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GENTLEMEN,—The remarks which follow are intended to 
apply only to cases in which modification of movement 
at the knee occurs, either immediately upon the receipt of 
injury, or supervenes after an interval without the inter- 
vention of any organic disease of the joint. The primary 
excessive mobility occasionally met with in complete 
dislocation and in extensive lacerations is outside my 
present purpose, and I am not now concerned with impair- 
ment of motion from paralysis following upon nerve 
injury. 


I.—MODIFICATION OF MOVEMENT FOLLOWING IMMEDIATELY 
UPON INJURY. 

For clinical purposes this variety may be divided into 
two types: (a) Tbat in which the joint is completely 
locked, no movement of any kind being possible; and (d) 
that in which flexion to a limited degree, which differs in 
different cases, is possible; the restriction of movement in 
each case being due either to mechanical obstacle or to 
pain, as the case may be; in none of these cases is com- 
plete voluntary extension possible unless the limita‘ion 
be due merely to effusion into the joint, a matter to which 
further reference will be made, 


Cases tn which Complete Locking of the Joint Occurs. 

1, From mechanical obstacle. The commonest cause of 
this condition, in which the leg is usually fixed at some 
point between extension and semiflexion generally nearer 
to extension than to the other postition, is in patients up 
to 30 or 35 years of age displacement of one or both semi- 
lunar cartilages. After that age displacement of the 
semilunars becomes a less frequent cause, as it gives way 
to intrusion between the bone ends of hypertrophied 
synovial fringes, especially in osteo-arthritic subjects. 

A certain number of cases may arise from anatomical 
peculiarity in the arrangement of the tissues behind the 
ligamentum patellae and in a few instances to the impli- 
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the knee locked. pation being obviously indicated 
I opened the knee aid found the cause of the trouble to be 
an apron-like flap o&synovial membrane quite normal ex- 
cepting at its free effd, which had been squeezed between 
the bones. Removal of this flap of course entirely 
cured the symptoms. Thé structure removed was clearly 
a mere abnormality and not a pathological product. I 
have since noticed in other knee-joints a similar flap but 
smaller springing from the same situation. In only 
one case have I seen the knee locked in a position of 
flexion, the calf of the leg being almost in contact with 
the thigh. This occurred in a man 50 years of age or 
thereabouts, the subject of osteo arthritis, who fell déwn- 
stairs and found the limb fixed in the position indicated ; 
no manipulation with or without anaesthetics availed, and 
upon opening the joint an irregular loose body as large as 
an ordinary marble was found wedged in between the 
tibia and femur, just in front of the point of crossing of 
the crucial ligaments. The remaining causes are for the 
most part completely loose bodies (‘loose cartilages”) or 
bodies attached by long pedicles, 

Other causes are met with, such, for example, as a 
piece of bone broken off from one of the condyles of 
the femur acting on a wedge between the bone ends, an 
example of which was at one time in the museum of 
St. George’s Hospital. Conditions of this kind are, how- 
ever, so rare as to be of little importance, excepting that 
they emphasize the value of the use of the z rays in the 


| diagnosis of these cases. The causes alseady mentioned 


are all intra-articular, and produce mechanical obstacles 
to movement which may or may not produce great pain. 

Fixation of the joint as a consequence of displacement of 
the tendon of the popliteus muscles is, I believe, some- 
times thought to occur, and in two cases at least such a 
cause has been given by surgeons of repute in cases which 
have afterwards come under my observation. Although 
the diagnosis naturally excites admiration, I am com- 
pelled to confess that I have never been able to arrive 
at it myself, nor have I met with anything in the course 
of operations upon the knee or in the dissected subject 
which would lead to the conclusion that displacement 
of the popliteus tendon without displacement of the 
external semilunar cartilage could provide a mechanical 
obstacle sufficient to lock the knee. 

Locking of the knee-joint, which may in the absence of 
anaesthesia be apparently complete, may arise from con- 
ditions outside the joint, the fixation being due to mus- 
cular spasm secondary to pain. The most striking of 
these which I have seen, the diagnosis having been corro- 
borated by the z rays. were oblique fracture of the head of 


' the tibia, fracture of the fibula immediately below the 


head and spontaneous detachment of a pedunculated 
osteoma from the femur, jnst above the inner condyle, 
The case of fracture of the fibula below the head 


| is worth a brief notice. The patient was a man 28 


cation of an abnormal flap of synovial membrane, etc. | 


underlying and dependent from the patella. 
condition. which I do not remember having seen mentioned 
in surgical literature, is well illustrated by the following 
cage: A man 23 years of age who had from time to time 
noticed a “catch” in the left knee whilst walking, 
slipped when running and found the knee completely 
locke1 in a slightly bent position; in the course of 
hobbling home the knee suddenly became free. Similar 
happenings repeated themselves and I finally saw him with 


This last | 


years old who in slipping off the kerb felt an acu’e pain 
on the outer side of the knee which at once became 
slightly flexed and could not be moved. I saw him within 
a few hours of the accident. The knee was somewhat 
bent; any attempt at movement in the joint was impos- 
sible on account of the pain. There was marked tender- 
ness on pressing along the line of the joint just above the 
head of the tibla, such as is often present in displacement 
of the external semilunar, no crepitus could be felt, but 
an z-ray examination readily detected the lesion. 
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With regard to the treatment of these locked cases, it is 
essential that means should at once be taken to make the 
diagnosis sure and to rectify the defect. There is no excuse 
whatever for delay, whether there is great swelling or not. 
An anaesthetic should be administered as soon us possible ; 
if, when the patient is fully under its influence. the limb 
drops spontaneously into the extended position, the 
question of a foreign tissue between the bone ends may 
be set aside, bot if the knee remains brnt, no matter 
how slightly, there is almost certainly something out of 
place, which must be replaced by manipulation if possible.* 

It should be noted that the main part of the limitation 
of movement in these cases is due to muscular spasm, the 
amount actually caused by the structure wedged between 
the bones being often comparatively small. Profound 
anaesthesia removes the spasm of the muscles and reveals 
the real amount of limitation produced by the mechanical 
obstacle. This limitation is at times so little that an 
inexperienced person may easily be led to think that the 
obstacle no longer existed, because the limb, unless com- 
pared very carefully with that on the opposite side, may 
seem to be straight. This very carefal comparizon of the 
two limbs under the circumstances is especially called 
for, because extension in its extremest degree is not 
possible naturally in all subjects—the knees in such 
persons seemtng to be a little bent even when the limb is 
straightened to the fullest extent so far as they are 
concerned. 

It would seem needless to insist on immediate action in 
cases of this kind, but it still remains a fact that even in 
these days there is a tendency with scme people to post- 
pone attempts to rectify defects of this kind for insuflicient 
reasons. Whenever available, the x rays should of course 
be used, and not set aside because it may seem unlikely 
that they will give any information. Although the sponta- 
neous straightening of the limb to its normal extent under 
the anaesthetic shows that nothing is wedged between the 
bones, it by no means proves that the fixation previously 
existing was not due to impaction of a loose body, because 
these bo.ies are notoriously elusive, and very liable 
to slip back into the joint as the patient becomes 
unconscious, 


Cases in which Restriction of Movement follows immediately 
upon Injury without Complete Locking of the Joint. 

In certain cases in which a foreign body becomes 
wedged between the bone ends, some amount of move- 
ment is possible if the intraded issue is very small or so 
situated that it exercises its wedge like influence in 
certain positions only; but as a rule cases in which move- 
ment is limited only, are caused by conditions either 
outside the joint, or, if intra articular, are unconnected 
with structures intruded between the bone ends, such, for 
example, as may occur when a semilunar cartilage is so 
completely loosened as to lie in the intercondyloid notch, 
a not altogether rare condition. The commonest, perhaps, 
of all intra articular changes, although it is one which has 
not received much attention, in cases of this kind is, I 
believe, more or less laceration of one or both crucial 
ligaments. It is noteworthy that in nearly all the cases 
in which defective movement of the kind we are consider- 
ing follows after an interval upon injury, the main 
difficulty is in flexion, and not in extension, as happens 
when locking at first has been complete. The injury 
leading to lesion of the crucial ligaments is generally 
a violent forcing backwards at the knee-joint. In a case 
of this kind, in which gangrene followed on account 
of damage to the popliteal vessels, the anterior crucial 
ligament. was torn three parts across. Injury to these 
ligaments as a cause of defective movement in the knee 
is probably commoner than is usually supposed. I*shall 
refer to a notable instance presently. 

Beyond the causes already mentioned, the most common 
are extra articular, such as laceration of muscle close to 
the joint, the inner head of the gastrocnemius being, 
perhaps, the commonest part affected; thrombosis from 
injury to a vein; the formation or rapid increase of a 
popliteal bursa in osteo-arthritic subj°cts with effusion in 
the knee joint, in connexion with which a suggestive 
clinical fact sometimes occurs which is best illustrated by 
a case. A patient 53 years old, who had long suffered 

* This observation applies only to cases dealt with very soon after 
the injury: when replacement has not been effected until some dars 


later, temporary slight flexion of the knee may remain after reduction 
in consequence of swelling about the parts concernec. 








from osteo-arthritis with effusion in both knees, which 
were continually painful, whilst under my observation 
fell heavily with the right knee bent under him; acute 
pain followed, and when I saw him an hour or two 
later he was able to bend the knee only very 
slightly without intense pain; there was no increase 
of effusion, and extension to the full degree was 
easy. The popliteal space was full and tender. In the 
course of a few days the genera! fullness in the popliteal 
space had gone, leaving a well. defined bursa ¢asily detect- 
able which had not, I know, been previously perceptible. 
By degrees flexion became painless, but never so com- 
plete as before the injury; the acute pain, however, from 
which the patient had continually suffered before entirely 
disappeared. The case affords an excellent illustration of 
the way in which the formation of a bursa in connexion 
with an osteo-arthritic condition with effusion will, by 
relieving tension in the articulation, relieve pain which 
has resisted all attempts at cure—a fact which, although 
familiar to those who are much concerned in treating 
joints of this type, is not oiten so well demonstrated 
by injury. The diagnosis of these cases raires one 
or two practical points. Speaking generally, it will 
be found that in intra-articular conditions following 
injury in which defective movement immediately ensues, 
whether it be complete locking or mere limitation, if the 
main difficulty is in extension there is a mechanical 
obstacle of some kind between the bone ends or wedged 
somewhere in the joint. Exceptions to this occur rarely 
in the event of loore bodies being caught in the supra- 
patellar pouch. If extension is free, the question of 
foreign bodies between the bones may be for practical 
purposes set aside. In relation to pain upon flexion 
after injury the effect of effusion into the joint is of 
moment. In the majority of cases like those which we 
are discussing, acute effusion occurs in a greater or less 
degree, and acute effusion unless very trivial always 
presents an obstacle to flexion, but not to extension 
unless great tension from an excessive amount of 
fluid ex'sts. In determining whether pain on flexicn 
under these circumstances is due merely to effusion or to 
some form of damage to the joint mechanism the 
principal means of diagnosis lies with the distribution of 
the pain. If the obstacle to flexion be due to effusion 
only the pain will be most intense across the joint at 
about the level of or a little above the upper end of the 
patella—being caused, in fact, by the tension in the supra- 
patellar pouch; if, on the other hand, it be due to intra- 
articular damage it will be felt most acutely along the 
lateral line of the joint, across the ligamentum patellae or 
deep in the popliteal space; but loose bodies in the 
patellar pouch, such as are sometimes met with in 
osteo-arthritis, may produce pain during flexion like that 
caused by effusion and for the same reason. The decision 
as to whether the defect is due to extra-articular damage 
or not must depend largely upon the evidence of injury to 
the soft parts, as shown by swelling, bruising, tenderness, 
and go forth. 


II.—MopIf10ATION OF MOVEMENT FOLLOWING UPON INJURY 
AFTER AN INTERVAL, 

In this type of case the interval between the receipt of 
injury and interference with movement may vary from an 
hour or two, or even less, to weeks, or perhaps months. 
In the former case the defect may generally be regarded 
as temporary and readily curable; in the latter the defect 
is generally permanent unless remediable by some radical 
measures. When the oncoming is quick the difficulty is 
generally in effecting extension, flexion being comfortable 
and easy. In the defect which supervenes after a long 
interval, with the exception of cases in which improper 
splinting has led to adhesions, or in which laceration 
of the crucial ligaments has occurred, the came is 
usually extra-articular and often quite remote from 
the joint, flexion as a rule being the restricted 
movement. In the cases in which the symptoms follow 
soon after injury the interval may be so short as to be 
misleading unless the history of the patient is corefully 
weighed. As an example of this the following case will 
serve: A man, 38 years old, who from time to time had for 
several years suffered from slight pain in the right knee 
after much exercise, noticed some discomfort in the joint 
after playing a couple of rounds of golf. He walked home, 
a distance of a mile and a half, with some inconvenience 
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Fig. 1.—X-ray photograph of the middle third of the thigh, showing myositis ossificans of the decper portion of the quadriceps extensor 
femoris, which caused abrupt arrest in flexion of the leg at a right angle, the knee-joint being normal. 
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Fig. 3.—Faulty union of fracture of the femur immediately above the condyles, showing the 
mechanism by which extension of the leg upon the thigh would be rendered impossible, in 
spite of the knee-joint being normal, 

















Fig 2.- Faulty union after fracture at the lower end of the femur, causing the leg to assume a position when completely extended 
suggestive of genu recurvatum. 
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TO ILLUSTRATE MR. HURRY FENWICK’S PAPER ON RADIOGRAPHY IN STONE IN THE KIDNEY. 
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Fig. 1.—Blackboard sketch of kidney made before operation. 








Fig. 2.—Radiograph showing stones of kiduey. 





section of kidney removed showing stones and cystic dilatation. 
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and increasing stiffoess. He sat down to dinner with a 
slightly painful knee, and found, on attempting to rise 
from his chair later on, that the leg was fixed in a bent 
position, and could not be straightened on account of the 
pain, He consulted me a few days later. On examina- 
tion the leg was bent at a position midway between 
extension and semifiexion. At the inner side of the knee, 
in connexion with the hamstring tendons, was an. ex- 
tremely tense burza, which upon any attempt at exten- 
sion became intensely painful; flexion was easy and 
comfortable. This was clearly a case of gradual strain of 
the knee, resulting in the distension of a pre-existing 
bursa. An interesting and deceptive symptom in the 
case was a painful and tender area over the external 
semilunar cartilage, which, had the history been misin- 
terpreted, might easily have led to an impression that the 
cartilage had been displaced. 

In all cases of limitation of movement, especially if it 


be flexion, supervening at any considerable’interval after. 


injury, the liability of the defect being due to lesions 
remote from the joint ig a very important consideration ; 
indeed, in any case of the kind it is essential that a carefal 
examination of the whole limb should be made before a 
definite line of treatment is decided upon. The following 
case Is an excellent object lesson in this respect: A man, 
26 years old, fell across a plank, striking his thigh and 
damaging the knee. Some swelling of the joint followed 
which under treatment subsided, and for a time he got 
about his usual business. A few weeks afterwards, how- 
ever, he began to feel some pain about the knee and thigh 
when the leg was acutely flexed, and by degrees he found 
the bending of the leg more and more difficult, until any 
bending beyond a right angle became impossible. At this 
stage the defect caused very little inconvenience in a 
general way, but after walking more than a mile or two the 
limb felt heavy and weary, some aching pain being at the 
same time felt in the thigh. He therefore consulted a 
bonesetter, who proposed to break down the “ adhesion” by 
forcible flexion, but fortunately before submitting to this 
treatment he sought further advice, although he said he 
had already been told by a medical man that if there were 
adhesions, he did not think they gave enough trouble to 
justify their being broken down. Upon examination I 
found the following condition: The patient was a healthy- 
looking subject, who walked well, and without any sug- 
gestion of lameness. Flexion of the leg upon the thigh 
was abruptly checked at aright angle; there was no pain, 
and the movements of the joint were perfectly smooth 
and natural up to the point of locking. Upon examining 
the thigh its middle third was rather full and very hard, 
altogether unlike the opposite side. On seizing the 
quadriceps muscleat this spot it seemed for the most part 
to consist of a solid mass. I came to the conclusion that 
the injury to the thigh had led to myositis ossificans of 
the quadriceps, which accounted for the abrupt arrest of 
flexion of the leg at a right angle, as I had seen happen in 
other cases. An wz-ray photograph by Mr. Mackenzie 
_ corroborating the diagnosis, is reproduced in 

ig. 1. 

Had the breaking-down treatment been adopted and the 
leg violently flexed upon the thigh, one of two things 
would have happened—namely, rupture of the quadriceps 
just above the kuee, or fracture of the patella. I was 
present at a case of a similar kind in which the latter 
accident occurred. Should no cause remote from the 
joint be detected some intra-articular condition must be 
considered, There is little doubt that the most inveterate 
of intra-articular causes of limitation of movement of the 
kind under consideration is laceration of the crucial liga- 
ments. A few years ago a case of this kind afforded me 
one of the few opportunities which have in my experience 
justified a transpatellar investigation of the knee-joint after 
injury The patient was a robust man, whose knee when 
flexed came to a dead lock at a right angle; there was nopain 
or other trouble, but, for reasons sufficient for the patient, 
it was thought absolutely necessary that an attempt 
should be made to obtain a freely-movable joint at any 
cost. A transpatellar examination was therefore made, 
Nothing abnormal was found beyond complete matting 
together of the crucial ligaments, which had evidently 
been badly torn in an accident three years previously. 
An attempt was made by splitting the matted tissues to 
reprodace something approaching a normal arrangement, 
but it could hardly be described as euccessful so 








far as the ultimate resuli was concerned; the patient 
wag, in fact, neither better nor worse for the operation. 
-In the investigation of cases in which complete ex- 
tension at the knee-joint is apparently impossible some 
time after a severe injury it should not be overlooked that 
the defect may be due not to any lesion in the knee itself 
but to the union in a faulty position of a fracture in its 
immediate neighbourhcod, a condition well shown in 
Fig. 3, to which [ shall refer again. The most deceptive 
condition of all in this respect, the mechanism belng pre- 
cisely the same as that seen in Fig. 3, occura occasionally 
in young subjects in consequence of overgrowth of the 
anterior segment of the lower epiphysis of the femur,, 
which leads to a slight turning backwards of the articular 
surface of the condyles and leaves the leg slightly bent 
upon the thigh although it is fully extended at the knee 
joint. This condition of the epipbysis seems to be pro- 
duced by some trivial injury. The cases which I have 
geen have been in patients about 12 years old who had 
been suffericg a gcod deal from “growing pains” in the 
affected limb, I have in my possession an excellent z-ray 
photograph of one of the cases, but at this moment I 
cannot place my hand upon it. 


ABNORMAL MOBILITY IN THE KNEE-JOINT AFTER INJURY. 
In a certain number of cases of severe injury in the 
region of the knee-joint excessive mobility, apparent or 
real, is found either vpom removal of splints or other 
retaining apparatus, or slowly develops in course of time. 

In cases where there has been extensive laceration of 
the capsule or ligaments, notably the posterior, the 
development of such abnormal mobility should excite no 
surprise. The unuatural lateral movement associated 
with almost all displacements of the semilunar cartilages, 
increasing in degree with each recurrence, is too familiar 
to require notice here, and there are other causes, with 
which time does not allow me to deal. In a number 
of cases of this kind the cause of the apparent abnor- 
mality lies altogether outside the joint, and it is to 
these, the most interesting of ali, to which I wish to call 
your notice, as they have, so far ag I know, received too 
little attention. It more often happens, I think, than is 
commonly thought that after fracture of the lower end of 
the femur there is a certain amount of over-extension 
‘in the knee”—that is to say, in extreme extension of the 
lower limb; the leg, instead of forming a straight line 
with the thigh, inclines forward at an argle which varies 
in degree in different cases, sometimes to an extent 
hardly noticeable, at others to a degree which is not only 
noticeable, but which completely cripples the patient. 
The position assumed by the leg in the elighter cases of 
deformity is sometimes attributed to elongation or relaxa- 
tion of the posterlor ligament, etc., whilst the extreme 
degrees lead to a condition which might, upon super- 
ficial or careless examination, suggest exaggerated genu 
recurvatura. 

As a matter of fact, the knee-joint in these cases is of 
course not involved at all, the abnormal position being due 
to the lower femoral fragment having united in a faulty 
or vicious way. The following is a typical, although 
exaggerated, example: 

A man, 28 years old, sustained a compound fracture of 
the lower end of the femur from gun-shot wound. Firm 
bony union followed in due course. When he commenced 
to walk about he found that “the knee” was inclired to 
bend backwards, at first, whilst the limb was still stiff, 
only slightly, but to such an extent when the joint had 
become supple that it would, unless he was very careful, 
suddenly “ give” in a backward direction and bring him 
to the ground. With great care, whilst his attention was 
concentrated on the limb, he could walk fairly well ina 
rather stilted fashion, but if his attention was withdrawn, 
back would go “the knee,” with the reeult described. The 
condition being an impossible one for active purposes, he 
was sent to me for advice. It was at once obvious that 
the knee-joint was quite natural in all respects, and that 
the defect complained of was due to the lower fragment 
of the femur havirg united so that the condyles pointed 
forwards, with the result that when the knee was fully 
«xtended the leg was bent forward, as if in a position of 
hyperextension. When walking, co long as he kept the 
knee joint sufficientiy flexed to correct the faulty axis of 
the lower fragment, he got along pretty well, but the 
moment he was off his guard the leg became automatically 
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extended at the knee and down to the ground he came, 
The treatment offered only two alternatives, the rectifi- 
cation by operation of the faulty position of the lower 
fragment of the femur, or the use of an instrument s0 
constructed as to prevent complete extension of the leg at 
the knee; the latter course was chosen. 

Fig. 2 is an 2 ray photograph of the case which will 
explain itself, and should be contrasted with Fig. 3, 
which shows exactly the reverse condition, the lower 
fragment having united with the condyles pointing back- 
wards in such a way that when the leg was fally extended 
at the knee it was still bent upon the thigh. I quote 
this case particularly in some detail, not because it would 
be likely to deceive any bat a very careless or inexper!l- 
enced person, but because it demonstrates so well 
(especially if taken together with that shown in Fig. 3), 
@ condition which if it occurred in a very slight degree 
might readily be misinterpreted unless the importance 
were realized of bearing in mind the fact that apparent 
abnormal movement in the knee-joint may be due to 
causes outside the articulation, and to show the supreme 
importance of the use of the z rays in all of these cases. 
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Some surgeons are rather disposed to undervalue the ure 
of the z ray in the diagnosis of urinary disease, because 
the method is only occasionally helpful in obscure cases, 
and because it is only an atom and not the entire 
molecule of clinical investigation. 

Others, again, do not seem to be guided by any rules for 
the interpretation of the shadows which are shown on the 
plate, and are quite content to accept the opinion of the 
radiographer, upon whom no responsibility should rest, 
No wonder such casualists are disheartened by the 
mistakes and failures which must necessarily occur. But 
surely there is a middle course. Let us admit many 
failures, some fallacies, and very decided limitations for 
the x ray, but let us employ it routinely when it is po3- 
sible, and control its findings by operative work. Upon 
some such sound basis as this let rules of shadow inter- 
pretation be framed. If this be done, it will be found that 
the accuracy of clinical detail occasionally revealed by the 
shadows will be simply startling. I have given you 
certain rules which have guided me in my estimation of 
the character of z-ray shadows, and these are based on 
1,000 radiographs of urinary disease. 1 admit they are 
merely tentative, but I can give no greater evidence of my 
dependence on them than by utilizing three or four of 
them this afternoon to draw for you on the blackboard a 
rough sketch of the left kidney of the patient who has 
just been brought into this theatre for operation. I only 
ask you to remember I cannot do this in every case; it is 
merely done now in this exceptional instance to show you 
how valuable the clinical evidence of a radiograph may 
occasionally prove. 

This ‘young man is sent by Mr. Richard Whitelam, of 
Fulham, with a note that there is probably a stone in the 
left kidney accompanied by serious destruction of that 
organ, The patient has but few symptoms, He has had 
a slight pain in his left loin on and off for ten years, 
which he ascribes to “wind,” but his urine contains 
4 to + acid pus, which is obviously pyelitic, and 
on examining the left loin an enlarged but fixed kidney 
is distinctly to be felt. I will first sketch this kidney on 
the board, and show the changes in its contour and 
texture ; I then propose to do nephrectomy, which I think 
will be necessary. If so, the section can be compared 
with the diagram, and finally I will explain to you the 
steps by which the clinical assumptions were arrived at. 

This radiograph (Fig. 2) was taken by Mr. Harnack, of our 
radiographic department, and from the negative, for I 
do not believe in prints, I gather the following facts, 





which I illustrate diagrammatically (Fig. 1): The left 
kidney is dilated by back pressure. This was originally 
a hydronephrosis, but as much pus has latterly appeared 
in the urine, I take it the kidney is now in a state of 
hydro-pyonephrosis. I therefore draw the kidney dilated, 
and write the diagnosis atthe side. You notice especially that 
I do not mark a dilated pelvis ; there is no pelvis. Secondly, I 
know the lower pole of the kidney is transformed into a 
smooth-surfaced, thin-walled cavity, which is merely a 
dilated lower calyx, and within it six smooth oxalate of 
lime stones are lying free. I mark this cavity off and put 
six little circles to represent the stones in it. To prove to 
you the thinness of its wall, I shall raise the lower pole 
in a few minutes to the surface of the wound, and you 
will see that the cortex will dimple under the slightest 
touch of the finger. This, of course, indicates thinning. 
To remind you, I will wiite “dimpled cortex” opposite 
this area. Thirdly, higher up on the convex edge of the 
cortex in the lower middle part of the kidney is an inde- 
pendent projecting cyst. I draw a bulge at this spot and 
put “cystic cortex.” On incising this I shall release a 
quantity of inodorous pus, and on inserting my finger I 
shall find another dilated calyx so over. distended as to form 
a projecting cyst. The mouth of this cyst-forming calyx 
is blocked by the knob end of an oxalate of lime stone. I 
mark this stone, drawing two little curved lines from its 
neck. Fourthly, higher up again the cortex of the kidney 
may be thicker, but the upper pole is also transformed 
into a cavity which contains no stones. I cannot say if 
there is a real cyst at the upper pole or not; I can, how- 
ever, assure you that it is extremely dilated, so I will 
jast dot the convexity of the pole to denote this. Lastly, 
an oxalate of lime stone is in the pelvis, and it has a nose 
or conical projection in front. I know that this nose of 
the stone has blocked the pelvic outlet and back pressure 
has resulted. It is, in fact, “a plugging stone,” so I write 
this at the side. I may finally add that the oxalate of 
lime stone in the pelvis of the kidney is somewhat dumb- 
belled in shape, so I draw it of this shape; its surface is 
rough with phosphatic deposit. 


The operation was now carried out. The cortex was 
exposed, and the lower lobe was raised and shown to 
dimple under the pressure of the forefinger; higher up 
the projecting cyst was demonstrated, and 6 oz. of 
inodorous pus and urine were sucked out from it. 
Nephrectomy being found necessary, the organ was 
removed. After the wound was closed the kidney was 
cut lengthwise for demonstration (Fig. 3). The changes 
in it were proved to be as depicted in the dlagram on the 
board. The kidney was dilated greatly in all parts, the 
cortex being extremely thin. The lower pole was 
much hollowed, and contained five instead of six stones, 
the sixth being found in an adjacent cavity. An oxalate 
of lime stone was found in the pelvis; it was firmly 
gripped by the pelvic mucous membrane, its front projec- 
tion (the nose) blocked the ureter, and the one towards its 
posterior aspect (a boss) was tightly embraced by the 
mouth of a deep calyx, and the back pressure exerted by 
it had created a cyst which projected from the cortex of 
the lower middle third of the organ. The upper pole of 
the kidney was much dilated, but there was no true cyst 
projection, and there were no stones in this portion of the 
organ. 


Now, what clinical and radiographic data gave me such 
confidence that I could draw exactly beforehand a condi- 
tion of kidney which was unrecognizable to touch ? 
Permit me to enumerate them. 

The shadows in the left loin space of the radiograph are 
very sharp, and the man is young, therefore they are 
oxalate of lime stones (Rule 3), There is acid pyuria, 
hence they will have a slight coating of phosphate of lime 
(clinical rule), 

_The six isolated shadows are grouped near the mid-ileo- 
costal vertical (the mid- vertical line), hence I conclude they 
are in a calyx (Rule 8*), and as they are seen below the 
main large shadow, which must be a stone in the pelvis, 
they must be in acalyx of the lower pole. The shadows are 
clearly separate, hence there is fluid between them 

* Rule 8.—Discrete shadows ranged along the mid-ileo-costal 
vertical (a line running vertically from the centre of the iliac crest- 


shadow to the rib, the lamp being mesial) usually denote stones in 
‘dilated calyx, 
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(Rule 11*), and thus I know the kidney is distended with 
fluid. The urine contains 4 to + pus acid and inodorous. 
I then know I have a hydro-pyonephrosis. A distended 
lower pole means ureteric block or pelvic outlet block; 
but when I notice a large dumb-bell shadow above the 
isolated collection I realize at once that this is a pelvic 
oxalate, and in order to produce distension of the kidney 
it must have a nose or projection upon it, and that 
this nose must be grasped firmly by the pelvic outlet. 
With such an extreme back pressure the upper pole 
nearly always suffers in the same way as the lower pole, 
Hence I mark the upper pole as dilated. Bat how do I 
know there is a general distension? The shadows of the 
stone are well in the loin space, and not high up under the 
ribs; moreover, the kidney can be felt bimanually, and it 
is fixed, not mobile—therefore it is displaced. A dis- 
placed fixed kidney in a young man means a distended 
kidney (clinical rule), There are no shadows in the upper 
pole; hence no stones are in the upper pole. But how 
do I know that there is a cyst projecting from the 
cortex of the lower middle third? This is as easy of 
inference as the rest of the picture. I notice a boss 
projecting backwards on the stone shadow in the pelvis ; 
Clinically I recognize that the outer part of the dumb-bell 
must be tightly fitted in the mouth ofa deepcalyx. With 
such a tight fit there will be no exit for the urine in that 
calyx, and a cyst must be formed and must project. 

The blackboard was photographed by Mr. Harnack, 
and the kidney was then drawn by Mr. Shiells (Fig. 3). 
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In a lecture on secondary carcinoma of the ovary pub- 
lished in the British MepicaL JouRNAL of May 26th, 
1906, I recorded some cases which were thought to be 
primary carcinoma of the ovary, but on carefal examina- 
tion a primary focus was found either in the colon or in 
the breast. Since then some other examples have come 
under my observation which 
further support the views 
expressed in that lecture, and 
also the opinion I have long 
entertained that primary can- 
cer of the ovary is a rare 
disease, and one concerning 
which we know very little. 
We cannot form an opinion 
on this matter simply by 
studying reports issued from 
pathological laboratories 
dealing merely with the his- 
tology of an ovarian tumour; 
it is necessary to combine 
such reports with the clini- 
cal observations, and espe- 
Clally a statement from 
the surgeon that in the 
course of the operation he 
made a carefal examination 
of the gastro-intestinal 1:act 
and gall-bladder for a pri- 
mary carcinoma, The most 
remarkable feature of these secondary masses in the 
ovaries is the dimensions they sometimes attain—so big, 
indeed, that they often rival a football in point of size, 
whilst the primary growth is so small and inconspicuous 
as to. be overlooked unless the surgeon, suspecting the 
nature of the case, makes a special search for it. How 
easy it is to overlook a small primary cancer in the colon 
when masked by a large solid ovarian tumour is illustrated 
by the following case : 


* Rule 11.—Discrete cortical shadows when grouped together 
denote a calyx distended by fluid, either urine or thin puriform urine. 


colon. It weighed 5 lb. 








Fig. 1.--An ovary converted into a solid mass of carcinoma 
secondary to a focus of cancer in the sigmoid flexure of the 


An emaciated woman, 64 years of age, was placed under 
my care in the Middlesex Hospital by Dr. Badcock, 
Gillingham, on account of a large abdominal tumour 
associated with threatened intestinal obstruction and 
vomiting. The tumour exceeded a football in size, the 
abdomen above the tumour was distended and the patient. 
vomited the foul-smelling fluid met with in cases of 
intestinal obstruction. On vaginal examination a rounded 
lump the size of a cricket ball could be felt in the pelvis 
behind the uterus. The large tumour was quite hard and 
had growarapidly. A careful coraideration of the symptoms 
made it fairly clear that the vomiting indicated intestinal 
obstruction rather than peritonitis, and I came to the con- 
clusion that the case was very probably an example of 
secondary cancer of the ovary associated with a pri: 
cancer somewhere in the gastro-intestinal tract. The 
patient urgently needed relief. I operated in July, 1906, 
and succeeded in removing the large tumour which re- 
placed the right ovary; the left ovary, enlarged to the 
size of a cricket ball, was also easily removed. As soon as 
the pedicles were secured, and the oozing stopped I made 
an examination of the intestines. The ileum was thrice its 
usual size and its walls thickened; this was due to a 
growth around the margins of the ileo-caecal valve which 
obstructed the communication between the ileum and 
the caecum. The growth was small, contracted, and so 
inconspicuous that unless I had made a careful search it 
would not have been detected. The patient was too ill to 
permit resection of the caecum, so I joined the ileum, 
about 50 cm. above its termination, to the middle of the 
ascending colon by a lateral anastomosis. The patient 
recovered from the operation, and thinking that she could 
not live long, arrangements were made to transfer her to 
the Cancer Asylum. In the course of six weeks the 
woman had improved so much in health and strength that 
she preferred to go home. I have since learned that she 
died in September, 1907, having survived the operation 
fourteen months, 

The tumours were carefully examined in the Cancer 
Research Laboratories connected with the Middlesex 
Hospital, and found to be composed of carcinomatous 
masses derived from columnar epithelium. . The sections 
were examined by several pathologists actively engaged 
in research work on malignant disease in general, and 
they had no doubt that the histological structure of the 
ovarian masses accorded with a primary mass arising in 
the colon. Of course the great defect in this case is my 
inability to produce microscopic evidence of the nature of 
the primary growth in the caecum, but this Is due to the 
unexpected good consequence 
of the operation. 

Concerning another patient 
recently under my care in 
the hospital I am able to give 
a@ complete account. 

An urgent request was re- 
ceived to admit a single 
woman, 32 years of age, on 
account of acute abdominal) 
pain. On admission the 
patient complained of fre- 
quent actions of the bowels 
and pain. Examination dis- 
closed a large hard tumour 
in the belly reaching as 
high as the umbilicus; its 
lower end filled the pelvis. 
The uterus was mobile, and 
did not appear to be en- 
larged, but it was difficult to 
decide whether the tumour 
belonged to the uterus or 

i not. The diarrhoea of which 
the patient complained was spurious, and consisted 
mainly of mucus. I came to. the conclusion that the 
tumour was too hard for a uterine fibroid, aad I thought 
it might be an ovarian fibroid which had become 
impacted in the pelvis and obstructed the rectum. 
The patient was definite in her statemenia that the 
tumour had only attracted her attention during the last 
few months. Two days after her admission coeliotomy 
was performed and a big red tumour removed ; in shape 
it resembled a huge kidney, and had replaced the right 
ovary; the surface of the tumour was beset with small 
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kaobs (Fig. 1). The pedicle was easily controlled, but membrsene, The thick mags in the wall of the ovarian 


much b!ood was lost from a sessile adhesion at the brim 


of the pelvis. The uterus and 
the left ovary appeared normal. 
On examining the abdominal 
organs before closing the incision 
I came across a hard mass in 
the sigmoid flexure of the colon, 
at the point where it comes into 
relation with the brim of the 
pelvyls. The implicated piece of 
the colon was quite hard, and 
the mesocolon appeared to be 
infiltrated; it was quite clear 
that the bowel was obatracted, 
and that 1 had stumbled on the 
cause of the intestinal symptoms, 
namely, cancerous obstruction of 
the colon... I at once resected 
about 10cm. of the bowel, and 
joined the cat ends of the colon 
by suture. The whole operation 
lasted forty minutes. Tae patient 
made an uneventfal recovery. 

The parts removed were exa- 
mined in the laboratories con- 
nected with the hospital. The 
mass in the colon is a true cancer 
arising in the mucous mem- 
brane and obstructing the gat. 
It offers no features which dis- 
tinguish it from the common form of car- 
¢cinoma which s0 frequently arises in this 
part of the intestinal tract. 

The tumour which replaced the right ovary 
measures in its long axis 25 cm. and in its 
narrow axis 15 ¢c.m. It weighed 5 lb.,and is 
practically a mass of cancer composed. of 
columnar cells. The appearance of the cut 
surface of the tumour shows that it consists 
ofisolated nodules, irregular in shape, which 
tend in the central part of the lump to 
become confluent, but remain more or less 
isolated in the periphery of the tumour. 

Tne microscopic examination of the 
primary and secondary growths shows that 
they have the same structure. 

Tae view that these large malignant 
bilateral tumours in the ovaries are secon- 
dary to carcinoma in other organs rests on 
the fact that-the structure of the ovarian 
mass varies according to the situation of the 
primary cancer. Some of there 
large tumours may be explained 
by the fact that the cancer cells 
may engraft themselves on a pre- 
existing ovarian cyst. Recently 
I was removing an ovarian cyst 
as big as a pregnant uterus at 
term from a woman 52 years of 
age. The tumour had been 
noticed two years; it was adherent 
to the pelvic brim,’ not by an 
ordinary adhesion but by an in- 
filtration of new growth. I also 
noticed the Fallopian tube to be 
thick, distended, and hard. The 
whole mass, after careful removal 
and hardening, was submitted to 
microscopic examination, because 
I suspected, from its naked-eye 
characters, that it was a case in 
which a patient with a pre-exist- 
ing ovarian cyst had also become 
the victim of primary cancer of 
the Fallopian tube, and the 
cancer, spreading from the tube, 
had implicated the cyst growing 
from the corresponding ovary. 
The microscopic examination sup- 
ports this view completely; the 
growth in the ampullary portion 


of the tube presents the characters of the papillary 
variety of cancer which arises in the tubal mucou3 


Fig. 2.—Tha same ovary as in the preceding 
figuce, cut in its transverse axis to show the con- 
glomerate nodules of cancer. 





1 
Fig. 3.—The sigmoid flexure 
of the colon cut transversely. 
The mass below the bowel 
is fat in the mesocoloa, 
thickened by cancerous and 
inflammatory exudation. 


Y) 
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Fig. 4 —An ovarian cyst infiltrated with cancer 
from a primary focus of cancer in the corre- 
sponding Fallopian tube. 





cyst adjacent to the tube exhibits the same structure. 


The right ovary is as big as a 
child’s fist, and contains a soft 
mass Of new growth identical in 
structure with that in the tube, 
aod in the cyst which replaced 
the left ovary. 

Oar knowledge of primary cancer 
of the Fallopian tube has grown 
up in the last twenty years, and 
we have come to realize that it is 
@ very fatal disease. Some years 
ago I published the details of 
two cases to show that the bane- 
ful effects of primary tubal cancer 
are greatly modified according to 
the condition of. the coelomic 
ostium of the tube. When this 
ostium remains open the cancer 
cells quickly infect the pelvic 
peritoneum; if it becomes oc- 
cluded—and this is, I fear, a 
rare circumstance—the infection 
of the peritoneum is greatly de- 
layed. From an operative point 
of vlew these opposite conditions 
are of great importance. The 
removal of a cancerous Fallopian 
tube with a patent coelomic og- 
tium is usually followed by recur- 
rence in a few months. A patient from 
whom I removed the uterus which contaived 
a large fibroid, one of the Fallopian tubes 
being stuffed with cancer, but with an 
occluded coelomic ostium, was alive and in 
good health three years later. In the speci- 
men under consideration the coelomic 
ostium of the tube is not occluded, and 
is incorporated with what had the appear- 
ance of a stream of new growth flowing 
from the mouth of the tube over the wall 
of the ovarian cyst, when the specimen was 
fresh from the pelvis, A number of cases 
have been reported of primary cancer of 
the Fallopian tube associated with a large, 
and presumably ovarian, cyst; perhaps the 
conditions prevaidng in the specimen re- 
presented in Figs. 4 and 5 offer an explana- 
tion of these hitherto somewhat puzzling 
specimens, which have been collected by 
Doran in the Journal of Obstetrics and 
Gynaecology of the British Empire, 
1904, vi, 285. 

We are apt to forget that the 
Jethal effects of a carcinoma are 
not so much due to the primary 
tumour as to the accidents which 
arise from it. Cancer will attack 
an organ and cause no symptoms 
until it interferes with the function 
of the organ affected—as, for ex- 
ample, the colon or the pylorus. 
In many instanees it pursues its 
course unnoticed, and even un- 
suspected, until it becomes in- 
fected with micro organisms; then 
sepsis and sloughing follow, and in 
due course produce the general 
toxic conditions which our seniors 
used to call cachexia, and regarded 
as something characteristic of 
cancer, whereas it is merely an 
indication of the onset of the 
terminal affections by which the 
lives of 80 many _ cancerous 
patients are terminated. Oancer 
of the body of the uterus some- 
times illustrates in an excellent 
way these points, For example, 
the specimen represented in Fig. 6 
shows a section through the uterus 








of a spinster, azed 56, containing a solid tumour mass 
attached to its fundas; the uterine walls are expanded 
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and thin, resembling the urinary bladder rather than 
the uterus. The tumour sesembles to the naked eye 
a fbroid, but in the ce:vical canal it becomes pointed 





Fig. '5.—A section through the cyst wall and Fallopian tube 
represented ia the preceding drawing. 


and a process projects at the mouth of the womb; 
this process is ragged and sloughy, and during life 
bled freely. - Microscopically, the whole of this body 
in.the uterus is a mass of typical carcinoma. The 
course of events here is not difficult to follow: a 
carcinoma arose in the endometrium at the fundus and 
gradually distended the organ. The patient being a 
spinster with a narrow cervical canal free from septic 
organisms, the cancer grew in security until a portion of 
it made its way through the “os” into the vagina; then 
infectlon and sloughing were the consequences, with the 
usual concomitant bleeding, which led to the discovery o! 
the disease. When an ovary becomes infected with 
secondary cancer it is free for a long period from the 
usual liability to septic infection, and the cancerous 
masses may attain such unusual sizes as in the 
specimens which form the subject of this communica- 
tion. 

It is easy to understand, now the matter is explained, 
why the true pathological conditions underlying bilateral 
eircinoma of the ovary have been misunderstood. Few 
of us can have realized that metastatic cancerous masses 
€ uld attain such large proportions in so small an organ as 
the ovary; there must be something favourable in this 
gland to allow cancer cells to engraft themselves and form 
such a large tumour. ‘That the primary growth in the 
gastro-intestinal tract should be overlooked is not 
altogether a matter of surprise, for they are often small 
and inconspicuous in the colon, and, as a rule, in an 
ordinary ovariotomy the stomach is not reen. Even in 
patients in whom there is dissemination throughout the 
abdomen, this is usually regarded as arising from the 
evarian tumour, instead of it being realized tha‘ the 
masses in the ovaries, like the nodules on the intestines 
and viscera, are secondary deposits. 

It should also be remembered that the slow and in- 
sidiou3 manner in which carcinoma grows in the colon, 
and especially in the gall-bladder, tends to make diagnosis 
difficult and uncertain. 

To my mind it is quite clear that we must begin anew 
our studies of ovarian carcinoma; no case can now be 
arcepted as primary cancer of the ovary merely on a 
laboratory report ; it will be necessary to supplement the 
microscopic examination of tumours removed at opera- 
tions, by statements that the operator examined carefully 
the gastrointestinal tract, the gall-blaider and the 
mammae, to assure himself that they do not contain a 
primary focus of carcinoma. .This method is also essential 
in reporting cases obtained after death. 

It is also desirable on surgical grounds to carry out this 
investigation and follow up the post-operative history of 


such patients who have had cancerous ovaries removed ; 
if this be done, we should in a year orso accumulate a 
large number of valuable facts which would serve for our 





Fig. 6.—Coronal section throueh a uterus affected with primary 
cancer of the corporeal endometrium, and resembling to the 
naked eye a submucous fibroid. The mass measures 10 cm. 
transversely and 12cm. vertically. 


guidance in this matter, for I am sure the conditions are 
unfortunately more frequent than some at this moment 
may feel inclined to admit. 
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Tae subject which I have chosen is one which has grown 
so rapidly since my student days that it seems hardly 
credible to-day that it was at that time practically non- 
existent, and I cannot find in my annotated copy of 
Holmes’s Surgery, tis Principles and Practice (1882), any 
reference to the gall bladder, except in the following 
passage: 

When the laceration of the liver extends into the gall 
bladder the injury must prove fatal ; 
whilst in Roberts’s Theory and Practice of Medicine (1883) 
one can detect evidence of the commeacing growth of 
the incursions or raids of surgery into medicine from the 
following quotation in the chapter on treatment of gall 
stones and other diseases of the gall bladder: 

Cholecystotomy has also been performed for removal of gall 
— retained in the gall bladder or impacted in the cystic 

uct, 
and 

Inflammation of the gall bladder, from whatever cause, 
requires the application of poultices and fomentations. If 
pus forms, or if in chronic cases much fiuid collects, it is some- 
times requisite to puncture the gall bladder. 


Although very great progress has been made since that 
time, there are still at the present moment many pro- 
blems that require to be solved. It is as difficult to tear 
oneself away from time-honoured traditional conclusions 
handed down by generations of observers, as it is to grasp 
the real truth from the flood of unripe assertions which 
now overflow the banks and temporarily hide the true 
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kaobs (Fig. 1). The pedicle was easily controlled, but membrsne. The thick mass in the wall of the ovarian 


much blood was lost from a sessile adhesion at the brim 


of the pelvis. The uterus and 
the lef{ ovary appeared normal. 
On examining the abdominal 
organs before closing the incision 
I came across a hard mass in 
the sigmoid flexure of the colon, 
at the point where it comes into 
relation with the brim of the 
pelvls. The implicated piece of 
the colon was quite hard, and 
the mesocolon appeared to be 
infiltrated; it was quite clear 
that the bowel was obatracted, 
and that 1 had stumbled on the 
cause of the intestinal symptoms, 
namely, cancerous obstruction of 
the colon..-I at once resected 
about 10cm. of the bowel, and 
joined the cat ends of the colon 
by suture. The whole operation 
lasted forty minutes. Tae patient 
made an uneventfal recovery. 
The parts removed were exa- 
mined in the laboratories con- 
nected with the hospital. The 
mass in the colon is a true cancer 





cyst adjacent to the tube exhibits the same structure. 


The right ovary is as big as a 
child’s fist, and contains a soft 
mass of new growth identical in 
structure with that in the tube, 
and in the cyst which replaced 
the left ovary. 

Oar knowledge of primary cancer 
of the Fallopian tube has grown 
up in the last twenty years, and 
we have come to realize that it is 
@ very fatal disease. Some years 
ago I published the details of 
two cases to show that the bane- 
ful effects of primary tubal cancer 
are greatly modified according to 
the condition of. the coelomic 
ostium of the tube. ‘When this 
ostium remains open the cancer 
cells quickly infect the peivic 
peritoneum; if it becomes oc- 
cluded—and this is, I fear, a 
rare circumstance—the infection 
of the peritoneum is greatly de- 
layed. From an operative point 
of view these opposite conditions 
are of great importance. The 


arising in the mucous mem- Fig. 2.—Ths same ovary as in the preceding removal of a cancerous Fallopian 
brane and obstructing the gat. figuce, cut in its transverse axis to show the con- tube with a patent coelomic og- 
It offers no features which dis- glomerate nodules of cancer. tium is usually followed by recur- 


tinguish it from the common form of car- 
cinoma which s0 frequently arises in this 
part of the intestinal tract. 

The tumour which replaced the right ovary 
measures in its long axis 25 cm. and in its 
narrow axis 15 c.m. It weighed 5 lb.,and is 
practically a mass of cancer composed. of 
eolumnar cells. The appearance of the cut 
surface of the tumour shows that it consists 
ofisolated nodules, irregular in shape, which 
tend in the central part of the lump to 
become confluent, but remain more or less 
isolated in the periphery of the tumour. 

The microscopic examination of the 
primary and secondary growths shows that 
they have the same structure. 

Tae view that these large malignant 
bilateral tumours in the ovaries are secon- 
dary to carcinoma in other organs rests on 
the fact that-the structure of the ovarian 
mass varies according to the situation of the 
primary cancer. Some of there 
large tumours may be explained 
by the fact that the cancer cells 
may engraft themselves on a pre- 
existing ovarian cyst. Recently 
I was removing an ovarian cyst 
as big as a pregnant uterus at 
term from a woman 52 years of 
age. The tumour had been 
noticed two years; it was adherent 
to the pelvic brim,’ not by an 
ordinary adhesion but by an in- 
filtration of new growth. I aleo 
noticed the Fallopian tube to be 
thick, distended, and hard. The 
whole mass, after careful removal 
and hardening, was submitted to 
microscopic examination, because 
I suspected, from its naked-eye 
characters, that it was a case in 
which a patient with a pre-exist- 
ing ovarian cyst had also become 
the victim of primary cancer of 
the Fallopian tube, and the 
cancer, spreading from the tube, 
had implicated the cyst growing 
from the corresponding ovary. 
The microscopic examination sup- 





Fig. 3.—The sigmoid flexure 
of the colon cut transversely. 
The mass below the bowel 
is fat in the mesocoloa, 
thickened by cancerous and 
inflammatory exudation. 





Fig. 4 —Anv ovarian cyst infiltrated with cancer 


rence in a few months. A patient from 
whom I removed the uterus which contaiced 
a large fibroid, one of the Fallopian tubes 
being stuffed with cancer, but with an 
occluded coelomic ostium, was alive and in 
good health three years later. In the speci- 
men under consideration the coelomic 
ostium of the tube is not occluded, and 
is incorporated with what had the appear- 
ance of a stream of new growth flowing 
from the mouth of the tube over the wall 
of the ovarian cyst, when the specimen was 
fresh from the pelvis. A number of cases 
have been reported of primary cancer of 
the Fallopian tube associated with a large, 
and presumably ovarian, cyst; perhaps the 
conditions prevaidng in the specimen re- 
presented in Figs. 4 and 5 offer an explana- 
tion of these hitherto somewhat puzzling 
specimens, which have been collected by 
Doran in the Journal of Obstetrics and 
Gynaecology of the British Empire, 
1904, vi, 285. 

We are apt to forget that the 
Jethal effects of a carcinoma are 
not so much due to the primary 
tumour as to the accidents which 
arise from it. Cancer will attack 
an organ and cause no symptoms 
until it interferes with the function 
of the organ affected—as, for ex- 
ample, the colon or the pylorus. 
In many instanees it pursues its 
course unnoticed, and even un- 
suspected, until it becomes in- 
fected with micro organisms; then 
sepsis and sloughing follow, and in 
due course produce the general 
toxic conditions which our seniors 
used to call cachexia, and regarded 
as something characteristic of 
cancer, whereas it is merely an 
indication of the onset of the 
terminal affections by which the 
lives of 80 many cancerous 
patients are terminated. Cancer 
of the body of the uterus some- 
times illustrates in an excellent 
way these points. For example, 


ports this view completely; the from a primary focus of cancer in the corre- the specimen represented in Fig. 6 


growth in the ampullary portion sponding Fallopian tube. 
of the tube presents the characters of the papillary 
variety of cancer which arises in the tubal mucou3 


shows a section through the uterus 


of a spinster, azed 56, containing a solid tumour mass 
attached to its fundas; the uterine walls are expanded 
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and thin, resembling the urinary bladder rather than 
the uterus. The tumour sesembles to the naked eye 
a fbroid, but in the ce:vical canal it becomes pointed 





Fig. '5.—A section through the cyst wall and Fallopian tube 
represented ia the preceding drawing. 


and a process projects at the mouth of the womb; 
this process is ragged and sloughy, and during life 
bled freely. . Microscopically, the whole of this body 
in-the uterus is a mass of typical carcinoma. The 
course of events here is not difficult to follow: a 
carcinoma arose in the endometrium at the fundus and 
gradually distended the organ. The patient being a 
spinster with a narrow cervical canal free from septic 
organisms, the cancer grew in security until a portion of 
it made its way through the “os” into the vagina; then 
infection and sloughing were the consequences, with the 
usual concomitant bleeding, which led to the discovery of 
the disease. When an ovary becomes infected with 
secondary cancer it is free for a long period from the 
usual liability to septic infection, and the cancerous 
masses may attain such unusual sizes as in the 
specimens which form the subject of this communica- 
tion. 

It is easy to understand, now the matter is explained, 
why the true pathological conditions underlying bilateral 
eircinoma of the ovary have been misunderstood. Few 
of us can have realized that metastatic cancerous masses 
@)uld attain such large proportions in so small an organ as 
the ovary; there must be something favourable in this 
gland to allow cancer cells to engraft themselves and form 
such a large tumour, That the primary growth in the 
gastro-intestinal tract should be overlooked is not 
altogether a matter of surprise, for they are often small 
and inconspicuous in the colon, and, as a rule, in an 
ordinary ovariotomy the stomach is not reen. Even in 
patients in whom there is dissemination throughout the 
a»domen, this is usually regarded as arising from the 
evarian tumour, instead of it being realized tha‘ the 
masses in the ovaries, like the nodules on the intestines 
and viscera, are secondary deposits. 

It should also be remembered that the slow and {n- 
sidious3 manner in which carcinoma grows in the colon, 
and especially in the gall-bladder, tends to make diagnosis 
difficult and uncertain. , 

To my mind it is quite clear that we must begin anew 
our studies of ovatian carcinoma; no case can now be 
arcepted as primary cancer of the ovary merely on a 
laboratory report ; it will be necessary to supplement the 
macroscopic examination of tumours removed at opera- 
tions, by statements that the operator examined carefully 
the gastrointestinal tract, the gall-blaidder and the 
mammae, to assure himself that they do not contain a 
primary focus of carcinoma. .This method is also essential 
in reporting cases obtained after death. 

It is also desirable on surgical grounds to carry out this 
investigation and follow up the post-operative history of 





such patients who have had cancerous ovaries removed ; 


if this be done, we should in a year orso accumulate a 
large number of valuable facts which would serve for our 





Fig. 6.—Coronal section through a uterus affected with primary 
cancer of the corporeal endometrium, and resembling to the 
naked eye a submucous fibroid. The mass measures 10 cm. 
transversely and 12cm. vertically. 


guidance in this matter, for I am sure the conditions are 
unfortunately more frequent than some at this moment 
may feel inclined to admit. 
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TaE subject which I have chosen is one which has grown 
so rapidly since my student days that it seems hardly 
credible to-day that it was at that time practically non- 
existent, and I cannot find in my annotated copy of 
Holmes’s Surgery, tis Principles and Practice (1882), any 
reference to the gall bladder, except in the following 
passage: 

When the laceration of the liver extends into the gall 
bladder the injury must prove fatal ; 
whilst in Roberts’s Theory and Practice of Medicine (1883) 
one can detect evidence of the commeacing growth of 
the incursions or raids of surgery into medicine from the 
following quotation in the chapter on treatment of gall 
stones and other diseases of the gall bladder : 

Cholecystotomy has also been performed for removal of gall 
— retained in the gall bladder or impacted in the cystic 
and 


Inflammation of the gall bladder, from whatever cause, 
requires the application of poultices and fomentations. If 
pus forms, or if in chronic cases much fiuid collects, it is some- 
times requisite to puncture the gall bladder. 

Although very great progress has been made since that 
time, there are still at the present moment many pro- 
blems that require to be solved. It is as difficult to tear 
oneself away from time-honoured traditional conclusions 
handed down by generations of observers, as it is to grasp 
the real truth from the flood of unripe assertions which 
now overflow the banks and temporarily hide the true 
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bed of the river of progress. The result is that we have 
two schools of thought, both, in ry opinion, walking on 
stilts in the flood. On the one hand we have the sceptical 
physician waving his white banner of faith in the potency 
of drugs and diet, and on the other we see the red banner 
of the over-confident surgeon who looks upon an opera- 
tion as a short cut to salvation. When the flood subsides 
and the stilts are removed we shall find that the colour of 
both banners is wrong. You cannot by drugs or by 
operation, or by a combination of both, make a patient 
digest veal and pork when he is by nature not built 
that way. 

I therefore desire to bring before your notice some 
practical observations gathered from opportunities of 
seeing the work of distinguished surgeons in this branch 
of surgery, and also from a personal experience of over a 
hundred operations performed on the liver, gall bladder, 
and bile ducts. These include those done on the liver for 
hydatids, abscess, hepatoptosis, cirrhosis, and rupture by 
injury; and upon the gall bladder for gall stones, 
empyema, hydrops, acute infective cholecystitis with and 
without calculi,and blocking of the common bile duct 
from calculi, carcinoma, and chronic pancreatitis. 


INJURIES OF THE LIVER, 

Before relating to you my first case of interest in con- 
nexion with partial rupture of the liver, I would remind 
you that the liver is clothed by peritoneum derived from 
the larger and the lesser 
sac which communicate 
with each other through 
the foramen of Winslow; 
the caudate and the Spi- 
gellan lobes of the liver 
derive their peritoneal in- 
vestment from the lesser 
sac, and consequently enter 
into the formation of its 
boundaries and limitations, 
and the significance of this 
anatomical fact is well 
shown in the following 
case : 


CasE 1.—A Case of Rupture 
of the Liver with Effuston 
into the Lesser Peritoneal 
Cavity through the Spi- 
gelian Lobe. 

Mr. C. E. Cochrane, M.B., | 
Porth, Glamorgan, sent to me 
for consultation a miner aged 
15 with a history of injur 
to the upper: part of his 
abdomen about a month 
before I saw him. After the 
accident he was for a time slightly collapsed, and in 
the course of some days a fullness was noticed in the epigas- 
trium, which ee wr increased without much inconve- 
nience. On examination, there was found to be a cystic 
swelling occupying the outlined shaded area in Fig.1. It was 
dull on percussion, and a thrill could be elicited in each loin, 
but over an area much more extensive in the left than in the 
right loin. The physical signs in this case reminded me of 
one that I fully reported in the Lancet (January 6th, 1894) as 
‘¢ case of traumatic pancreatic effusion into tbe lesser peri- 
toneal sac’’ cured by aspiration. On April 18th, 1903, I 
operated at the Porth Hospital with the assistance of Mr. 
Cochrane, opening the abdomen to the right of the middle line 
above the umbilicus; the surface of the liver at once 
bulged prominently into the wound, and the stomach and 
duodenum were stretched in front of the tense cystic swell- 
ing; the space between the lower edge of the liver and the 
viscera was so small that no opening could be made into it 
through the gastro-hepatic omentum. The area on the upper 
surface of the liver immediately to the left of tha gall bladder 
was so distended and thin from intrahepatic effusion that I 
made an incision through it and drained away sbout 2 pints 
of chocolate-coloured fluid. After emptying the fiuid I demon- 
strated the existence of a — through the Spigelian lobe 
of the liver about 14 in. to 2 in. long, opening directly into 
the lesser peritoneal sac. The foramen of Winslow had been 
closed by adhesions, The posterior wall of the stomach could 
be invaginated into the opening through the liver after 
emptying the contents of the pseudo-cyst. A drainage tuge 
was put in for a few days, and the patient recovered, and h 
remained well. The fiuid removed contained bile and 


Fig. 1.—Effusion into the lesser 
sac from ruptured liver; x in- 
dicates point of insertion of 
—— tube through the 

iver. 


traumatic exudate. Thecase is, I believe, unique, because, as 
far as I know, traumatic effusions into the lesser peritoneal 
sac have hitherto been associated with injury to the pancreas 
(Jordan Lloyd). Effasions into the lesser sac of the mat 


toneum 














were mistaken for pancreatic cysts until Mr. Jordan Lloyd 
first drew attention in 1892 to the true nature of the so-called 
cysts. This case adds anewsource to the causation of effasions 
into the lesser peritoneal sac. 


CasE 11.—Narcolepsy Lasting One Week Following Excision 
of a Hydatid Cyst from the Liver. 

The following case was sent me by Mr. John James, Borth, 
Cardiganshire, in 1904, with a history that the patient had 
had for some years & growth projecting downwards from the 
lower border of the liver towards the umbilicus, which had 
caused pain and discomfort for two years. It was dull on per- 
cussion moving upwards and dowowards with the respiratory 
movements of the diaphragm. It had some of the characters 
of hydrops of the gall bladder or of a Riedel’s lobe, and I was 
uncertain of the nature of the swelling until the abdomen 
was opened. [t turned out to be a case of asingle hydatid 
cyst, the size of a fetal head, growing from the anterior border 
of the liver immediately to the left of the gall bladder, pyri- 
form in shape, very tense, with an attachment to the liver of 
about the size of a man’s wrist. The < was removed by 
cutting out a wedge from the anterior border of the liver. 
Haemorrhage having been stopped by tampons and thermo- 
cautery, the raw seared edges of the liver were brought 
together by sutures, and the abdominal wall closed in tiers. 
Recovery was uneventful except for the curious fact that the 
patient could not be kept awake, either by day or night, for 
over a week after the operation. It was with difficulty that she 
could be roused and kept awake during the time she took 
nourishment, and she would drop off to sleep during conversa- 
tion. After the sleepiness had passed off she was quite herself 
again. I do not know what the cause of the uncontrollable 
desire to fall asleep was, but it is quite possible that a narcotic 
toxin was formed during the 
healing process of the coapted 
— surfaces of the 

ver. 


CHOLELITHIASIS AND CHOLE- 
CYSTITIS, 

Judging from my experi- 
ence, I would state that 
mistakes are oftener made 
in the diagnosis of cases 
of gall stones confined to 
the gall bladder, and also 
in cases of acute chole- 
cystitis uncomplicated by 
the passage of gall stones 
through the common duct 
than in any other common 
affection; this is almost 
entirely due to the fact that 
when we as students were 
taught, the presence of 
gall stones was only dia- 
gnosed from the symptoms 
of “typical billary colic”. 
with jaundice; and we were 
also told that gall stones 
in the gall bladder alone gave rise to no trouble, for 
behold! it was the common experience to find gal) 
stones present in post-mortem examinations with- 
out there ever having been any suspicion of their 
existence during life. We now know, however, thanks to 
modern surgery, that typical billary colic and jaundice 
exist only in certain particular conditions. By careful 
inquiry into the symptomatology of the various patho- 
logical conditions discovered whilst operating upon the 
right upper quadrant of the abdomen, one has obtained 
the correlation of an additional assemblage or group of 
symptoms with a definite pathological condition, instead 
of ignorantly attributing them to “ suppressed gout,” 
“ gastritis,” and “liver out of order.” Whilst the 
above remarks are true concerning a large percentage 
of cases, there still obtains a small number of cases where 
a combination of pathological conditions coexist in the 
same individual, and mistakes must occur in every one’s. 
practice when definite diagnoses are made before the 
abdomen is opened. We know from experience of opera- 
tions that typical biliary colic with jaundice may exist 
without the presence of a gall stone, and may arise from 
bands.or adhesions anchoring the gall bladder, the cystic 
duct, or the liver to the duodenum, transverse colon, 
stomach, or appendix, in years after the subsidence of 
their cause of. origin. However, I think I cannot do 
better than quote from Dr. Ochsner’s Clinical Surgery 
(1905) the following important observations upon this 
subject : 

The symptoms which most constantly lead. to a correct 








Fig. 2.—Method of palpation 
of abdomen; start at 1 and 
finish at 4. 





‘rib, passing to a point near the spine and progressing upwards 


. ciseit, and I had 
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iagnosis when gall stones are present in the gall bladder 
poe biliary colle, jaundice, and passing of gali stones with 
the faeces, but 
1. Digestive disturbances, a feeling of weight or burning in 
the vicinity of the stomach after eating ; gaseous distension of 
domen. 
om A dull pain extending to the right from the epigastric 
region around the right side about at a level with the tenth 


ander the right shoulder blade. 

3. A point of tenderness upon pressure between the ninth 
costal cartilage on the right side and the umbilicus. 

4. A history of having had one or more attacks of appendi- 
citis or typhoid fever. 

5. In many of these cases there is a slight tinge of yellow in 
the skin, not sufficient to be recognized as icterus, but still 
sufficient to be perceptible upon close inspection, especially 
on the days on which the patient is not feeling very well or 
“‘pilious.” 

6. There is usually an increase in the area of liver dullness. 

7. There may be a swelling of variable size opposite the end 
of the ninth rib. 


When gall stones pass through the common {bile duct 
the symptoms are too well known to call for ccmment. 
Still, we occasionally find that mistakes are made on the 
interpretation 





after taking food, and is due to the fact that cystospasms 
are generated simultaneously with contractions of the 
stomach, 

CHOLECYSTITIS, 

The diagnosis of cholecystitis is sometimes extremely 
difficult, and the greatest care should be taken in getting 
a fall history of previous attacks of illnesses, The patient 
should be examined by daylight, as I have often seen the 
symptoms of slight cholaemia overlooked on account of 
examination by artificial light. Cholecystitis is some- 
times relapsing in type, and treated medically as a case of 
appendicitis. Tae mistake is not a serlous one as long as 
the treatment is within the realm of medicine, but when a 
surgeon is called in to remove the appendix during the 
“interval” in such cases it is a serious matter. It is 
imperative that the surgeon should be called in to form 
his own diagnosis when his services are required, and not 
to ba invited to act upon the diagnosis made by others. 

Methodical palpation of the abdomen is an important 
factor in the differential diagnosis of localized peritonitis 
due to extension of inflammation either from ‘the gall 
bladder, the appendix, duodenal, pyloric, or gastric 

ulcers. These 





of these clas- may be easily 
sical sym- mistaken, and, 
ptoms; I have indeed, they do 
had three such coexist in cer- 
eases during tain cases ; but 
the last four still, palpation 
years. of the abdo- 
minal wall, 
CasE 111.—Ma- carried out in 
lignant Stric- tl d 
ture of Com- & genve an 
mon Hepatic methodical 
Duct. fashion, is of 
This case, which great value, In 


was sent to me 
in 1903 by Dr. D. 
Havard, New- 
port, Pembroke- 
shire, turned 
out to be malig- 
nant stricture 
of the common 
hepatic duct 
just above its 
junction with 
the cystic duct. 
Isplit the cystic 
duct into the 
© mmon hepatic 
duct right up to 
the stricture, 
but failed to ex- 


to be content 
with closing the 
duct and drain- 
ing the gall 
bladder. The 
patient was re- 








the first place, 
I would advise 
never to start 
palpation of the 
abdomen inthe 
region where 
the pain is 
complained of. 
It is well to 
start examina- 
tion in that 
area where 
trouble is least 
likely to occur ; 
by so doing 
one gains the 
confidence of 
the patient by 
not causing 
pain at the 
start. We must 








lieved for a 
time, but in 
twelve months I heard from Dr. D. Havard that a well-marked | 
tumour could be felt over the liver, and the patient had | 
ascites. 

CasEz 1v.—Impacted Gall Stones. 

This was a case of three stones impacted in the common 
hepatic duct about 1 in. above its junction with the cystic 
duct. There were no other stones present in the gall bladder 
or in the common bile duct. 


CasE v.—Compression by Adhesions. 

A medical practitioner had suffered for some years with 
violent biliary colic ; I saw him in one of the attacks, and he 
had jaundice ; for about two years after that attack he had a 
constant gnawing pain during the intervals of colic. At the 
operation I found the cause of the trouble to be two firm broad | 
bands or rather curtains of adhesions, one on each side of, but 
free from, the gall bladder, on the one side tying the liver to 
the pyloric end of the stomach and on the other to the junc- 
tion of the first and second portions of the duodenum. After 
dealing with the adhesions I opened the gall bladder, but 
found nothingin the bile channels. The pylorusand duodenum | 
were normal in calibre, and on that account I left the stomach | 
@lone. The fourth and fifth cases have remained well. 


The spasm of the gall bladder (cystospasm) in the above | 
three cases must have been of reflex origin, and not due to | 
any direct irritation within the gall bladder. It is a 
matter of interest to note that pain comes on very soon 





Fig. 3.—Mayo Robson’s position. Dorsal flexion of loins. 


remember that 
the region of 
the vermiform appendix is the one most commonly involved, 
and on that account examination of that neighbourhood 
should be left to the last. The abdomen should, I think, 
be palpated in the following order: Start by placing your 
right hand away from the attachments of the abdominal 
muscles, and gently glide it from just below the left 
Poupart’s ligament upwards over the left half of the 
abdomen. The region of the gall bladder should next be 
approached from above, and finally the region of the 
appendix examined, then the two sides compared, 
Palpation by one finger is useful in localizing the 
point of maximum tenderness. 

The arrows and numerals in Fig. 2 indicate the direction 
and order of examination that I would recommend. By 
this means the muscular tension of each half of the abdo- 
minal walls is observed progressively from thigh to chest 
and from chest to thigh, in an order which is least likely 
to throw the muscles into protective contraction. 


TREATMENT. 

The surgical treatment of gall stones and cholecystitis 
varies according to the conditions and circumstances 
existing in each case. The technique of this branch of 
surgery has been greatly developed since Lawson Tait, by 
his daring and genius, opened out a new region for the 
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cure of these distressing and palnful affections. I will 
confine my remarks as far a3 possible to some practical 
points that are not to be readily gleaned from ordinary 
textbooks. I personally did not appreciate the value of 
starvation by mouth in the treatment of peritonitis 
until I visited the clinic of Dr. Oshsner in Chicago. He 
introduced this method in 1892 foc that secondary to 
appendicitis. I have already referred to the metaod in 
a previous communication upon peritonitis’ secondary to 
perforation of gastric and duodenal ulcers, and I desire 
to-day to craw attention to its value in gall-stone colic 
and cholaemla. The agonizing pain and vomiting of 
billary colic rapidly cease when starvation and gastric 
lavage are employed and the patient is sustained solely by 
food and drink per rectum. Rest to the stomach must 
be thorough and absolute; not a single drop of fluid nor 
a moreel of fs0d must be given, otherwise the whole 
scheme of treatmen’ breaks down; normal peristalsis of 
the stomac%a means spasm of the gall bladder in these 
eases. Ihave oft2a be2n told, when suggesting starva- 
tion treatment in the vomiting of peritonitis or of gall 
stones, that it.has already been tried or is being carried 
out, whilst under cross-examination Iam informed that 
“only a small bit of toast” or “only a teaspoonfal of 
fluid” is taken by the mouth. In such cases the 
“only this” and the “only that” absolutely wreck the 
whole principle of the treatment. It is a most valuable 
preparation before an operation is contemplated in many 
cases. 

Last year [ operated upon a patient of Mr. Robert 
Simons, Bridgend, who had had undoubted recurrent 
attacks of appendicitis, and in one of these attacks I 
saw the patient in consultation, and diagnosed it as a 
case of cholecystitis. (There was no history of biliary 
colic.) He subsequently saw a London surgeon, who 
advised appendectomy, but eventually he pleced himself 
under my care, and I removed the appendix (obliterative 
appendicitis) and performed cholecystostomy after 
emptying the gall bladder of its thick, dirty, cream- 
coloured contents. After some weeks the patient had an 
attack of cholangitis, and a biliary fistula persisted which 
would not yield to drugs and diet. A few days’ starvation 
treatment was carried out by Mr. Simons, when the fistula 
healed up and the cholaemia disappeared. 

As a rule cases of infective cholecystitis without the 
presence of gall stones should in the first place be treated 
by drainage. Subsequent removal of the gall bladder 
should be done if paln or fistula peraist; relapsing chole- 
cystitis complicated by the presence of gall stones but 
with the absence of cholaemia should as a rule be dealt 
with by performing cholecystectomy when the gall bladder 
it much thickened. 


IpFAL OPERATIONS SOMETIMES UNSATISFACTORY, AT 
OrHERs DANGEROUS. 


The following cares illustrate the necessity of alertness 
and openmindedness, and also of the difference that may 
exist between the ideal or theoretical and the practical 
considerations of practice. 


CasE vi.—Ideal Cholecystotomy, fullowed by Cholecystectomy, 
Appendectomy, and Removal of a Right Ovarian Cyst. 

A woman, aged 35, was sent to me in 1901 with the request 
that I should: perform a nephropexy for a movable right 
kidney. She had a movable tumour suggestive of a normal 
kidney in the region of the gall bladder which could be pushed 
upwards and backwards out of reach into the right loin, but on 
account of the fact that it would not stop there when lying 
down I disagreed with the diaguosis, and made an incision 
over the gall bladder,’ psarformed the so-called ‘‘ideal chole- 
cystotomy of Bernays,” removing one single pear-shaped gall 
stone, 24 in. by 14in. In two years’ time she returned again, 
suffering from pains over the gall bladder and with the history 
of having suffered since the operation from an attack of 
appendicitls, I agaia operated and removed the gall bladder 
with six gall stones in it, faceted, and of unequal sizer, 
together with the appendix, which was adherent to the grea‘ 
omentum.. Lateron she had more trouble in the right half of 
the abdomen, and in 1905 I removed a right ovarian cyst. 


, This patient was highly neurotic, and if one had not 
taken a serious view of the case the result to her 
would have been disappointing. ‘“ Ideal cholecystotomy ” 
is now almost universally condemned, and drainage of the 
gall bladder reccmmen¢ed., 
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Case vit.—Cholesysto-duodenostomy for a Gali Stone in the 
Retroduodenal Portion of the Common Bile Duct. 

An American lady had saffered on and off from biliary colio. 
and dull aching gnawing pain in the back for some years and 
had had well-marked jaundice before her arrival in Cardiff, 
when she consalted Dr. R. Pritchard, with whom I saw her in. 
consultation, and advised operation.. Owing to the difficulty 
of bringing the gall stone from its position behind the duc- 
d3anum towards the field of operation, and on account of the 
safety and comparative ease with which a short circuit could. 
ba performed, I considered if was too risky to attempt removal 
of the stone.by an incision from the loin, ard I consequently 
performed cholecystc-duodenostomy. Recovery was unevent- 
ful, and all the symptoms a inashort time. Three 
years afterwards Dr. R. Pritchard informed me that he had 


heard from America that she was wel), and had not had any - 


further trouble. The ideal operation was to remove the cause, 
re considered that the operation of least risk to life was the 
etter, 

In cases of malignant disease of thecommon bile duct or 
of the head of the pancreas, intense jaundice with dilatation. 
of the gall bladder very commonly exist, but unless these 
conditions are accompanied by suffering from formication, 
I question whether it is worth while to perform an opera- 
tlon, as, by its adoption, life is not very much prolonged, 
aod patients only lose their jaundice to die from inanition 
in a few weeks or months. When an operation is under- 
taken in these cases cholecystotomy should not he per- 
formed, as it drains the constitution of much fluid; thirst 
is created, and is almost impossible to qaench under the 
circumstances ; besides, the constant wetting of the dress- 
ings is a source of great discomfort to the patient; there- 
fore one should always, whenever possible, perform 
anastomosis hetween the gall bladder and the duodenum 
or the transverse colon, whichever happens to be the 
easiest to perform, as the absorption of fluids by the large 
intestine takes place right up to thesplenic flexure of the 
colon (Dr. William Mayo). 

The photograph here reproduced of my portable 
operating table shows how dorsal flexion of the loins 
(Mayo Robson’s position) can be easily obtained for opera- 
tions on the gall bladder and bile channels. I have 
employed. it for two years, and the surgeon himself, with- 
out assistance, can adapt it for the purpose. It is con- 
venient for operations ia private houses, and I can 
venture its recommendation from personal experience, 
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WHeEn your president, Dr. Crawford Treasure, asked me to 
give an address to the South Wales and Monmouthshire 
Branch of the British Medical Association, he intimated 
that the subject of parasyphilis would be an acceptable: 
one. Certainly, the subject of the causation of syphilis 
and the immediate and remote effects of the living virus 
is second to none in importance to the medical profession. 
It has been my'work mainly to study its effects on the 
nervous system, and my address. will be principally 
devoted to this subject, but the effects of the syphilitic 
virus are protean. and we can only prognose the effects by 
experience, and then only ina limited measure. For in 
the equation so many factors come In, that the result of 
infection must necessarily vary in almost every 
individual. be: 

There is reason to suppose that the virus itself (which: 
we now believe to be a specific organism—the Spirochaeta 
paliidz) may vary in its virulence and in its toxicity; 
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possibly there may be a certain form of virus which pro- 
duces 4 special neurotoxin, The followlng facts seem to 
warrant this conclusion: (1) Certain instances have 
occurred in which the specific virus seems. to have a 
special neurotoxic influence. Gille de la Tourette ani 
others have recorded a series of cases of nervous disease 


following infection from the same woman. Babinski says 
it seems that asyphilitic virus may sometimes be endowed 


with a particular aptitude for attacking the nervous system ; 
he reports the case of two students who were infected the 
same day by the same woman; both died fifteen years 
la‘er of general paralysis; these students, however, were 
related. Marie and Bernhard relate the instance of two 
men who were infected from the game source, and ten 
years later suffered with tabes. Erb narrates the instance 
of four patients infected by the same woman, who later 
became the subjects of either tabes or general paralysis; 
whilst a fifth,who had had connexion with the woman, 
but who was not infected, did not suffer with any disease 
later. Familial tabes; conjugal tabes—using the term 
“ tabes” to include all forms of parasyphilitic degenera- 
tions of the nervous system—might be cited as supporting 
the existence of a neurotoxic virus. But conjagal tabes 
is relatively infrequent when the number of cases where 
the husband is affected and the wife is not, is taken into 
consideration. 

Probably the most striking example supporting the 
theory of a special neurotoxic virus has been afforded by 
Brosius, who relates that seven glassbloweis suffered with 
‘chancre of the Jip, and out of five who ten years later came 
under observation, four suffered either with tabes or 
general paralysis. 

Analogy also supports the conclusion; just as we kvow 
there are many forms of trypanosomes which are morpho- 
logically very difficult to distinguish, yet only two of these 
forms are known to produce striking changes in the 
nervous system, and these changes closely resemble in 
many respects the changes observed as the result of 
Syphilitic infection; I refer to the sleeping sickness of 
man and the mal dz ccit of equines—the latter, indeed, 
in the mode of infection, adenopathy, secondary eruptions 
and affections of the nervous system, may be almost 
regarded as the syphilis of horses. 

When the characteristic vascular Jesions met with in 
general paralysis, syphilis, and sleeping sickness are com- 
pared, no difference is observed in the perivascular infil- 
‘tration by lymphocytes and plazma cells characteristic cf 
these diseases; the sp2cific virus in each produces a 
similar effect. Schaudinn and many proto-zoologists 
believe that the Spirochaeta pallida is allied to the try pano- 
somes, and is a protozoon, not a bacterium. it multiplies 
by longitudinal fission, and has certain special morpho- 
logical characters which distinguish it from other spiro- 
chaetes; unlike bacteria, it has not so far been found 
capable of culture outside the body. The virus produces 
the same changes in the cells at the point of inoculation 
as in the metastases. The histological reaction of tke 
syphilitic virus is always the same whether we examine 
the primary sore, the secondary eruptive papules or 
‘tubercles, or the gumma in its first stage. Eseentially 
the lesion consists of a proliferation of the endothelia), 
epithelial, and conjunctival fixed-tissue cell elements, 
with a tendency to form cicatricial tissue—a defensive 
reaction on the part of the tlesues to the specific virus. 

The spirochaete can be found in the enlarged glands 
‘and in the papular eruption, whether of the ekin or of the 
Mucous membranes. It is found with less readiness in 
the blood, and it is presumed that for a short time, 
perhaps some hours, the organism remains in the Jymph 
‘clefts and epaces of the tissue at the point of inoculation ; 
it there multiplies, and in a short time extends into the 
lymphatics and produces microscopic changes, when 
macroscopic changes are not visible, The virus extends 
in about ten days to the nearest lymphatic glands, where 
the organism multiplies in the lymph sinuses and spaces, 
setting up adenitis. In the meanwhile changes in the 
nature of defence have taken place at the primary point 
of inoculation and in the lymph tracts; the virus even- 
tually pasges into the thoracic duct, and a general infec- 
tion of the blood stream takes place, with the development 
‘of the secondary eruption. A general infection of the 
whole of the lymphatic system and a polyadenitis 
results. Lang first pointed out that a meningitis may 
occur very early, and cases have been reported where 


symptoms of meningitis occurred simultaneously with the 
roseolar rash. I have myself seen such a case in which 
the primary sore was yet unhealed ; another has recently 
been reported, bat no spirochaetes were found in the 
cerebro-spinal finid, although the meningeal affection 
was doubtless due to the same caure as the skin 
eruption. 

Whereas the spirochaete can be found with difficulty in 
the blood, it can frequently be found with readiness by 
scarifying the papules. Clearly, then, the organism has 
migrated from the blood stream and multiplied in the 
perivascular Jymph spaces, and no doubt this is the 
cause of the lesion. As showing the analogy with 
trypanosome infections I may mention that it was 
observed by Lingard that in the mal de ccit of horses 
scarification of the plaques, which come out in : suc- 
cessive crops—commencing forty days after infection— 
yielded blood and serum containing numbers of trypano- 
somes, whereas they were found with difficulty in the 
peripheral blood. Nattan, Larler, and Tanon likewise 
found in the fiuid obtained by scarificationof the ery- 
thematous spots in a white person euffering from 
trypanosomiasis numbers of trypanosomes, whilst none 
could be found in the peripheral blood stream. 

In both these diseases the Jymphatic glands generally 
become enlarged, and in sleeping sicknees puncture of 
the swollen glands and examivation of the fluid reveals 
trypanosome3; so also Metchnikoff was able to demon- 
strate the spirochaetes in the enlarged glands of the 
infected chimpanzee. It therefore follows that there is 
this aualogy between the virus of syphilis and the before- 
mentioned trypanosome diseases—that the protozoon 
multiplies in the Jymph with much greater readiness 
than it does in the blood; this may be due to the presence 
in the blood plasma of lysins similar to the bacterio- 
lysins or haemolysins. Moreover, there is ‘so close a 
similarity ia the reaction of the fixed tissue elements to 
the presence of the trypanosomes or spirochaetes, that 
either the organisms themselves or the toxins generated 
by them give rise to a similar hyperplasia characterized 
by proliferation of the nuclei of the fixed connective 
tissue cells forming the embryonic cells or lsmphocytes, 
and proliferation of the endothelial cells forming plasma 
cells or epithelioid celle. -In trypanosome diseases, how- 
ever, there is no proliferation of the subendothelial cells 
ot the arteries, leading to endarteritis, vascular occlusion, 
and necrobiosis of the central cells,as inagumma, It 
is, moreover, remarkable that, unlike bacterial infection, 
trypanosome affections and syphilis are, if uncomplicated 
by secondary microbial affections, unattended by poly- 
morphonuclear invasicn 

To sum up, then, the specific virus of syphilis is probably 
a protozoon, and possibly there may be varieties of this 
protozoon, some forms of which may be attenuated in 
their virulence owlng t> the passage of the organism 
through the bodies of certain individuals; while other 
forms may becs>ecially virulent for the same reason, and 
even acquire a special neurotoxic action accounting for 
some of the facts above mentioned. We are, however, on 
much more certain ground in discussing the variation 
of the symptom-complex which will follow infection, 
when we refer it to the vital resistance of the individual 
himself; and we may represent this in the form of an 
equation, thus: 

, a V = virus . 
Symptom complex z = K ~sesistance. 


Bat R is made up ofa number of factors, some of which 
we can ascertain, but it is generally impossible to decom- 
poze R into all its coustituents. Roughly speaking, we 
may say that it is made up of what a man i3 born with, 
what has happened after birth, and what will happen in 
the fature to resist the action of the specific virus, which 
in the majority of instances is of lifelong duration. 

Now the resistance of the animal tissues against the 
virus of a living contegium depends first upon the laws of 
heredity, as they affect the specific energies of the fertil- 
ized ovum derived from the conjugation of the two germ 
cells each with its own specific energies, depending upon 
species, race, sex, and ancestral stocks, together making a 
complex which it is impossible to analyse. The impor- 
tance of each is, however, clearly seen in the case of 
syphilis. 

For example: (1) Szecies —The nearer we approach to 
man the more nearly can the symptomatology of syphilis 
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be reproduced by inoculation of the virus; thug, :« the 
chimpanzee, the secondary eruptions, the polyadenitis, and 
other eymptoms are reproduced, but the lower we descend 
in the zoological scale the less marked are the symptoms. 

(2) Race.—Most authorities agree that, with the wide- 
spread syphilization of the people, owing to the conver- 
sion of a rural into an urban population, the effects of the 
diseaze are not so severe, and it is possible that a corre- 
spondingly widespread tendency to immunity hag been 
brought about; but with it there is an increase in those 
late manifestations of the disease which are especially 
met with in the populations of large cities, the degenera- 
tive types, or parasyphilitic affections, the most im- 
portant of which are general paralysis and tabes. 

(3) Sex.—It is a well-known fact, though the reason is not 
explained, that women infected with syphilis show 
leas frequently residua on the body than men, notwith- 
standing the fact that antisyphilitic treatment must of 
necessity be lees frequent)y carried out than among men. 
Possibly jn certain cases this may be due to graduated 
doses of toxins from a syphilized fetus. 

(4) Ancestral Stocks.—The children of parents who have 
suffered with syphilis, and who have been cured, would in 
all probability inherit some degree of immunity, and this 
would lead to mild symptoms following infection, or in 
some cases to complete resistance to infection; whereas 
in a family in which for generations no syphilitic infec- 
tion had occurred infection would lead to a serious 
disease; in fact, I have heard of a case occurring in a 
Quaker family which illustrates this point. 

A study which I have made of a large number of family 
histories of juvenile general paralytics, tabetice, and cases 
of other diseases of the nervous system occurring in tke 
children of syphilitic parents is most instructive and 
yet most bewildering in the attempt to solve the question 
of why one !s taken and tke other lelft. 

If it were not for the fact that the usual history Js 
elther sterility or miscarriages, stillbirths, infants eurviv- 
ing a short perlod, followed by children which die in early 
life, there would doubtless be a far larger number of cases 
of parasyphilis due to congenital disease. At present I 
reckon that about 2 percent. of the general paralytics dying 
in the asylums are certainly cf the juveailetype. Now, we 
know that about ten years after infection on an average, 
the adult who has acquired syphilis may develop tabes or 
general paralysis ; but the period may be much shorter or 
much longer. The juvenile gereral paralytic may show 
signs as early as 7, but usually it is the stress of puberty 
that de‘ermines the onset of the disease. I will citea 
few examples, but tefore doing so I may remark that I 
have been struck with the fact that, with a certain number 
of these patients, the father usually, but occasionally the 
mother, has died in an asylum of general paralysis ; 
much more often, I am convinced, than could be ex- 
plained by coincfdence. The following case is of interest 
in several respects. A man, sged 28, died in one of the 
London County. Asylums of advanced general paralysis. 
The disease was first manifested at the age of 18, when he 
had a fit. His character was strange, but he showed no 
marked symptoms till he was 25. He married, had one 
child born dead; separated from his wife, but had no 
aigns of syphilis on the body. I found that his father 
had died about elght years previously in one of the 
London Asylums, 

Although on examination of notes obtained from the 
asylum often no mention is made of syphilis in the parent, 
yet frequently the offspring give the most emphatic 
evidence thereof. Since attention has been called to the 
importance of syphilis as a cause of general paralysis in 
the London County Asylums further evidence has been 
forthcoming in a remarkable manner. Yet for all that, a 
considerable number of the cases of juvenile general 
paralysis—quite 50 per cent.—and a like number of the 
adults show no syphilitic residua on the body, The 
question may naturally be put, Is syphilis the essential 
cause of general paralysis and tabes? My answer is 
that all the facts tend towards that conclusion. It 
may be answered, If so, why do not antisyphilitic 
remedies cure the disease or arrest its progress? The 
reply I give is, that the disease differs essentially from the 
syphilitic brain and cord disease characterized by gum- 
matous inflammation, inasmuch as there is a primary 
degeneration of the nerve cells—a lack of durability of 
these highly complex perpetual cell elements which are 





incapable of regeneration ; and, when once decay has set 
in, no drugs can hope to arrest it, except they help to 
improve the nutrition of the nerve cells and restore in 
them metabolic equilibrium. 

I shall return later to the cause of this disturbance of 
metabolic equilibriam, but I will now refer to a few facts 
which seem to me to show that syphilis is the essentia) 
cauge of tabes and general paralysis. 

1. The remarkable statistics of Erb. 

2. Very few eminent neurologists or psychiatrists now 
believe otherwise—vide Dr. Ferrier’s Lumleian lectures,’ 

3. The cerebro-spinal fluid of tabes, general paralysis, 
and syphilitic meningitis invariably contains lymphocytes, 
often plasma cells, and no polymorphonuclears. This 
condition practically occurs in no other * chronic affection 
of the nervous system, excepting sleeping sickness, and in 
this respect it affords another important analogy. 

4. The recent work of Morgenroth, Wassermann, Plaut, 
Stertz, Marie, and Levaditi, by Bordet and Gengou’s 
method shows the existence of antisyphilitic bodies in 
the serum and cerebro-spinal fluid of tabes and general 
paralysis, the quantity increasing in amount as the 
disease progresses. 

5. The experiments of Krafft-Ebing. He noticed, 
as most observers have done, that, in spite of the pro- 
migcuous sexual intercourse of paralytics in the early 
stages of their affection, a primary sore, or even 
secondary eruptions, were extraordinarily rare. I do not 
remember seeing a case on the post-mortem table, and only 
one in all my eleven years’ large asylum experience. He 
was convinced that the reason was that they had an 
immunity from previous inherited or acquired infection. 
Consequently nine advanced general paralytics, without 
apy signs of syphilis on the body and with no history of 
the same, were inoculated with the virus of a hard chancre 
and watched 180 days. Not one exhibited any signs of the 
disease. Put this fact now by the side of the last I have 
mentioned, and they fit very well. 

6. It is said that sexual excesges, alcoholism, and al) 
those conditions of town life which lead to neurasthenia 
are essential, and that syphilis cannot of itself produce 
the decay of the nervous system. Very true is this state- 
ment, if it means that syphilis is the necessary basis, and 
that these are factors which ‘increase the lability to a 
destruction of the metabolic equilibrium of the neurons 
and cause their premature decay. 

7. In 80 per cent. of 40 cases of juvenile general paralysis 
I found syphilitic antecedents were determinable and 
the influence of congenital syphilis firmly established ; 
in the remaining cases, either no history was obtainable 
or syphilis could not be excluded. Now, alcohol, sexual 
excesses, and the conditions leading to neurasthenia, 
except those due to inheritance, could not play an active 
part. I will show photographs of a few of these cases. 
A case which recently came under my observation is 
instructive in showing the importance of obtaining a 
history in elucidating the causal connexion of syphilis 
and general paralysis. A boy, aged 16, of the better 
class, died in un asylum. At the autopsy. no sign 
of congenital syphilis was found on the body, but 
the most advanced morbid condition characteristic 
of general paresis. I interviewed the father, who told 
me that he had suffered with syphilis five years 
before marriage; he had been treated by eminent men 
and told that there was no fear of unfortunate results in 
marriage. The first child died within twenty: four hours of 
birth, the second within two days; the third at 10 
developed interstitial keratitis, and later specific nerve 
deafness; and the fourth was the patient. 

8. The Argyll-Robertson pupil and the irregular pupi? 
are practically only met with in general paralysis, tabes, 
and syphilis; it may be the cole sign of syphilis. 

9, Whereas the proportion of males to females affected 
by tabes and general paralysis depends upon the social 
status—that is, the Hability to syphilis—in the juvenile 
cases, where the chances of infection are equal, one does not 
find this difference of the sexes. With regard to tabes it 
is more frequent in females than is generally believed 
from hospital practice. I found a large number bed- 
ridgen in the infirmaries in London, and an analysis 
of the birth incidence of tabetic and general paralytic 
women shows an enormous number of points suggestive of 


* Tuberculous meningitis is rapidly fatal, moreover poJymorpho- 
nuclears are mingled with mononuclears, 
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syphilitic infection, although the signs on the body are 
not found in more than 25 to 30 per cent. Sterility, still- 
births, miscarriages, and children dying in early infancy 
is the rule. Again, I have found on the post-mortem table 
that adhesive inflammation of the oviducts occurs in 
§0 per cent. of the female general paralytics. 

If, on the one hand, we take 100 people infected with 
syphilis, and treat them with mercury in a thorough 
manner, experience shows that a smaller percentage 
will develop syphilitic diseare of the nervous system, 
or the so-called parasyphilitic affections; but yet a 
eartain number in spite of thorough treatment develop 
one or the other; moreover it does not seem to prolong 
the average interval between infection and the develop 
ment of the diseage. If, on the other hand, we take 
100 people infected with syphilis who have either not 
been treated at all or but imperfectly, only a 
certain percentage will suffer seriously. Experience shows 
that the number, of syphilitic and particalarly late para- 
syphilitic affections of the nervous system will be greater 
than in those treated.” Statistics of various authorities 
differ in percentages as regards this question. Unfortu- 
nately, the comparison is not quite fair, because the 
people who are not treated are generally those who 
have a mild attenuated form of the disease in which the 
primary sore and secondary symptoms are not well 
defined. How can we explain these facts? We must 
assume that the mercury acts as a specific agent in pre- 
venting the multiplication of the living virus, and by lower- 
ing the resistance of the spirochaete to the defensive reac- 
tion of the blood and tissues. Now, those who when infected 
show little signs of the effects of the virus must possess 
an inherent or acquired resistance. Immune bodies are 
produced at once by the cells of the human body, and in 
sufficient quantity to neutralize the toxic effects of the 
virus, and lysins probably are also produced in sufficient 
quantity to destroy the organisms themselves. 

We know that it is the mild cases of diphtheria which 
develop post-diphtheritic paralysis, and Hitzig and 
Bazzard have argued that the chancroid introduces a 
toxin of different virulent activities. However, in the 
light of modern facts basei upon the epoch-making 
researches of Ehrlich regarding immunity, it is desirable 
to re-examine this question. Should we regard these late 
manifestations of degeneration of the nervous system 
caused by the syphilitic virus as quaternary syphilis, a 
very late manifestation of the poison comparable with 
syphilitic orchitis, glossitis, and other -sclerous lesions ? 
Such is apparently the view of Lesser, Bose, and others. 
We should, according to this view, be compelled to con- 
sider the perivascular infiltrations with lymphocytes and 
plasma cells, and the glia proliferation as the primary 
cause of the degeneration. But there are many reasons 
why we cannot accept this conclusion, although there can 
be no doubt that acute cell degenerative changes causing 
seizures are brought about by vascular congestion and 
stasis often induced by secondary or terminal microbial 
infection. 

The view I take of the process is that parasyphilitic 
disease of the nervous system depends upon two factors. 
intrinsic, innate, and extrinsic, acquired—the soil and 
the seed; the vital resistance and the specificity of the 


virus, Lg All those conditions, which may be inheriteg 


or acquired, and which tend to active metabolism of 
systems, communities, and groups of neurons functionally 
correlated, and which, owing to those conditions of stress 
which in one individual would cause spinal neurasthenta, 
in another cerebral neurasthenia, will, in conjunction with 
the stimulating effect of the syphilitic poison, cause the 
nerve cells to exercise an abnormal metabolic activity 
in the production of the side-chain molecules neces- 
sary for immunization against the toxic effects of the 
virus, 

Ebrlich points out that we cannot suppose that the cells 
of the body possess per se an executive defensive capacity 
to neutralize the noxious effects of all forms of organisms, 
and his work on haemolysins shows that the haemolysin 
for the corpuscles of a particular animal only occurs after 
incorporation of the molecules of those corpuscles. But 
we may suppose that there is an inherent aptitude for the 
cells of the body of certain individuals to readily adapt 
themselves to defence against the action of the syphilitic 





virus in a race that has been widely syphilized for | direction of public affairs. 


generations ; consequently a larger number will have a 
mild form of the disease, 

The nerve cells are perpetual elements incapable of 
regeneration, highly differentiated and complex in struc- 
ture and function, their centre of nutrition is the nucleus, 
and when decay sets in, the regressive process attacks first 
the fine twigs and branches of the tree, the dendrites and 
dendrons, and the rootlets; in fact, the process is an 
inversion of its growth and development. But what 
should cause this premature decay and lack of durability ? 
for the specific energy of the whole of the neurons in the 
healthy body is sufficient to last until the vital spark dies 
out. 

We know that one attack of syphilis confers immunity 
during the rest of the individuai’s life, and the experi- 
ments of Krafft-Ebing are important to remember in this 
respect. The nerve elements being perpetual, having 
acquired a habit of throwing off side chain molecules, 
will continue to do so during life and will contri- 
bute largely to the immunity produced. When there 
is no longer metabolic equilibrium, and decay sets in, 
these immune bodies are thrown off in increasing 
numbers; this seems probable from the fact that in 
general paralysis and tabes the quantities increase with 
the progress of the decay. The process of decay will 
manifest itself in the earliest stages by an increased irrita- 
bility and functional activity of the nervous structures, often 
manifesting itself in a hyperaesthesia sezualis, and not 
infrequently in strikiag intellectual activity, followed in ~ 
each case by exhaustion and loss of function. 

The uselessness of antisyrhilitic remedies is thus 
easily accounted for; indeed they are generally positively 
injurious in true tabes and general paralysis, because 
they lower the vital energy in a system which has over- 
immuvized itself against the syphilitic virus. The only 
hope of doing any good is by an early diagnosis of the 
disease and suppression of all those exciting causes 
which use up the nervous energy and tend to overturn the 
metabolic equilibrium of the central nervous system, 
causing its premature decay. This may explain a well- 
known fact, firat pointed out by Benedikt, that tabetic 
patients who become blind from optic atrophy remain in 
the preataxic stage a great number of years. Neuro- 
potential or nerve energy is for the most part used up in 
mental processes involving attention. The loss of sight 
necessitates mental inactivity provided the patient does 
not worry. My experience is that these cases of optic 
atrophy generally either remain in the preataxic stage or 
develop general paralysis. I have found in the history 
of the latter great mental depression arising from the 
loss of sight. Possibly some remedy may be found 
which will allay this hypernutritive and metabolic activity 
of the nervous system. It is in my opinion a fact 
that general paralytics and tabetics are very frequently 
mentally and physically superior to the average 
individual who belongs to the same social status, and 
I have always considered it probable that the frequent 
indulgence of abnormally strong sexual desires stimu- 
lated by many causes, especially alcohol, is, after syphilis, 
the most important factor in the production of tabes and 
general paralysis. It acts in two ways (1) directly by 
exhaustion of neuro-potential; (2) indirectly in the male 
by the excessive loss to the body of highly phospho- 
rized nucleo-proteids contained in the sperm, These are 
bio-chemical substances possessed of great specific energy 
and are not easily replaced. 
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San Francisco seems to appreciate the advantages of 
having trained medical men among its municipal officers 
At the recent election, we learn from the 


and advisers. a a tl 
Pacific Medical Journal, by an overwhelming majority 
under most difficult political conditions of labour strife, 


commercial and social unrest, Dr. Edward R. Taylor was 
elected Mayor of San Francisco ; Dr. Washington —_ 
Assessor; Dr. T. B. W. Leland, Coroner; and Dr. A. H. 
Giannini, Member of the Board of Supervisors. We 
should be glad to see the doctor taking a larger share in 
municipal government in our own country, but we hope a 
series of earthquakes will not be necessary to teach the 
average B:iton the usefulness of special knowledge in the 
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I tank that too much value is sometimes attributed to 
the phenomenon of excessive knee-jerks as suggestive of 
the presence of organie nervous disease. It has been 
stated that in patients who have had syphilis the presence 
of excessive knee-jerks should lead one to suspect the 
commencement of syphilitic disease of the central nervous 
system; bul in examinations for life assurance and in 
ordinary medical examinations one so frequently finds 
excessive knee-jerks* apart from any nervous disease 
whatever that I now regard the meie presence of excessive 
knee-jerks apart from other symptoms as practically 
without any pathological significance. I quite admit, 
however, that this “functional” ¢xcess of patellar reflex 
is especially likely to be found in individuals with a 
neurasthenic tendency and in persons of a rather weak 
habit of body who are easily thrown into a state of 
nervous excitement, and that it is more frequently found 
in persons of Jewish than of Northern European descent. 
The class of socalled “hysterical malingerera” will 
doubtless also be found often to show excess of patellar 
reflex, 

Ezireme exeggeration of patellar re flex, especially what 
Iwovld term the “trepidation” or “spinal epilepsy” 
form{ (when in addition to a violent knee-jerk there is 
also a kind of “ knee clonus”), is, I believe, far more often 
due to functional than to organic nervovs disease, In 
these extreme forms there is generally, likewice, ankle 
clonus present, and I would here state that I cannot 
recognize the existence of any infallible distinctions 
between “functional” ankle clonus and ankle clonus due 
to organicdisease. In some functional cases the aseociated 
absence of plantar reflex might help one in diagnosing 
fanctional nervous disease, whilst the presence of Babinski's 
phenomenon would of course practically negative the diseage 
being merely functional. I bave heard, however, of a 
plantar reflex of the extensor type (Babinski’s pheno- 
menon) accompanying attacks of hystero-epilepsy, and I 
have myself met with this sign present on cne side 
shortly after the occurrence of cerebral embolism (of 
cardiac origin) on the other side, so that the original idea 
that Babinski’s phenomenon js a really absolute sign of 
the presence of “organic” change in the descending 
motor tracts cannot be maintained. 

In a young man whose case I described elsewhere! the 
slightest tap over the patellar tendon cauged the leg to be 


. Violently jerked forward. Similarly, if the patient lay on 


his side a tap anywhere on the Achilles tendon caused great 
contraction of the calf muscle, but the movement of the foot 
was somewhat less sudden than that of the leg on tapping 
the patellar tendon. The triceps jerks and supinator jerks 
were exaggerated in the same way. There was sometimes 
great ankle clonus to be obtained, but this varied con- 
siderably on different occasions, like the clonus often met 
with in functional nervous affections. On one occasion, 
when the patient was on his side in bed and temporarily 
supporting the upper part of his body with one hand on 
the bed, I noticed a clonus of the upper exiremity (from 
the flexed elbow joint) resembling the ankle clonus in the 
lower extremity. The symptoms in this case appeared to 
be of uraemic (or toxaemic) origin, connected with double 
hydronephrosis and calculus in the urinary bladder. Pro- 





*Incidentally I would remark that examination of knee-jerks in 
ordinary routine cases teaches one also not to rely too much on the 
absence of knee-jerks as a sign of there being orgauic rervous disease 
(especially tabes dorsalis)present. Whatever may besaid to the con- 
trary, there are a certain number of healthy persons in whom knee- 
jerks cannot be obtained even by the help of devices such as making 
the person who is being examined lock his hands together and pull 
apart. Of course, it can always be objected that the absence of knee- 
jerks is only temporary in such cases: but it must be admitted that 
there are apparently healthy persons in whom the knce-jerks ‘are 
either persistently (congenitally ?) or temporarily absent. 

+ In some of these cases a gentle tap on the bone (that is. peri- 
osteum)-anywhere near the patellar tendon is sufficient to produce a 
violent knee-jerk with “ trep‘dation.” 
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bably increase of knee-jerks (though without the extra- 
ordinary exaggeration of all the deep reflexes just noted) is. 
not rare at the commencement of uraemia, and it is quite 
natural that nervous symptoms of the “functional” class 


should be sometimes induced by general toxic or toxaemic 


conditions, just as menta) symptoms are (for instance, the 
various abnormal mental states induced. by alcohol, 
cannabis indica, septic pyrexial conditions, etc.). 

The “trepidation form” of patellar reflex is of course 
closely allied to the trepidation of an extremity induced 
in some functional nervous cases by handling the limb. 
Even where there is obviously “ organic ”dis ease the presence. 
ofsuch trepidation probably sigoifies that one has likewise 
to deal with a functional nervous element, and this 
supposition Is supported by the fact that the trepidation 
may pass off, whilst the obviously organic disease 
remains. In aman aged 25 years, witha remarkable and 
severe tropbic disorder of the leit foot, whose case I 


described in 1901,” the left leg was affected not only with. 


persistent epasticity, but at times also with violent 
rhythmical clonic movements. This trepidation of the 
extremity was very well marked on the patient’s admit- 


tance to tte Girman Hospital, and was easily excited by: 


handling the foot. He seemed, however, to be able to 
some extent to stop it at will, and it disappesred whilst 
the patient was in the hozpital. The plantar reflexes were 
absent in that patient. 

With such “trepidation cases” some cases of per- 


sistent bysterical tremor of an extremity may be com- 


pared. The functional tremor (or trepidation) is some- 
times influenced by the state of the patient's emotions, 
and an occasional curious feature of it is its tendency 
to “spread” when the join!s involved in the movement. 
are kept motionless by force. Thus, in a woman under 
my care at the German Hospital, the tremor in the left 
lower limb could be stopped by holding the foot firmly 
in a position of extreme dorsal flexion, but then the right. 
lower extremity would commence to tremble. If some 
one else prevented this by grasping the right foot in the: 


same way, the trembling tendency in the left Jimb became: 


so great that the foot could no longer be kept still t 

I now come to the question, What part of the nervous 
system is chiefly responsible for excessive knee-jerks, 
ankle clonusg, and the trepidation (cometimes misleadingly 
called ‘‘spinal trepidation”) of functional nervous origin ? 
The not uncommon connexion of these phenomena$s (at 
all events in their extreme form) with well-known sym- 
ptoms of functional nervous disease, such as hysterical 
hemianaesthesia, hysterical monoplegias and hysterical 
spasms suggests that the nervous action or fanctional 
change on which the phenomena in question depend is in 
the brain, probably in the cerebral cortex.|| This sugges- 
tion, moreover, derives support from the decided inflaence 
of temporary emotional states on the phenomena in 
question. 

My view is that the excers in the patellar reflex in the 
class of cases under consideration is due to a peculiar 
functional condition of the cerebral cortex, which when. 
present in greater degree gives rize to the “trepidation” 
form of patellar reflex, and to the so-called “ spinai trepi- 
dation,” and to “functional ankle clonus”; that this 
functional condition of the cerebral cortex may be excited 
or modified by temporary emotional factors, and that a 
similar state may be induced by toxaemias, such as 
uraemia; that the signs (exaggerated knee jerks, etc.) of the 
functional cerebral condition in question may be imitated 
by organic nervous disease (cerebral haemorrhage, 





tI showed this patient at the Medical Society of London when the 
tremor of the left foot had lasted on and off for ten years. See 
Transactions of the Medica! Society of London, 1905, vol xxviii. p. 293. 

§ Kernig’s sign is probably intimately allied to these phenomena, 
and the probable cerebral (as opposed tothe formerly generally sup- 
posed spival) origio of this sign has lately been discussed by Paul 
Sainton and Roger Voisin at the French Medical Covgress held at 
Paris in October, 1807. (Presse Médicale, October 23rd, 1907, p.€92) |. 

| 8. J. Sharkey (Brain, Spring, 19€4, P: 4) has summed up the main 
reasons why the cerebral cortex is to be ronsidered the part chiefly at 
fault in hysteria. He suggests in particular that the reason why 
patients with hysterical hemianaesthesia are not usually conscious of 
their loss of sensation is that the cortical centres are the parts 
affected, whereas in hemianaesthesia due to gross brain disesse the 
sensory fibres in the internal capsule are gecerally diseased and the 
cortical centres are sound, so thet the patient perceives his 
anaesthesia. 

q I beJieve in this regard it is better to speak of the symptoms due- 
to the functional state of the brain being imitated by organic 


changes in. the nervous sy#tem than (conversely) to speak of the. 


functional disease imitating the symptoms of organic disease, as is 
usually done. 


29 Nh See STANT. 
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sclerosis in tke lateral columns of the spinal cord, 
disseminated sclerosis, etc.), but that it is just possible 
that in some rare cases of organic nervous disease (for 
instance, some cages of early disseminated sclerosis) the 
organic changes may give rise to the phenomena of 
increased tendon reflexes, ete., merely by inducing the 
above-mentioned (hypothetical) functional cerebral change. 

To illustrate my meaning further, I shall now allude 
to the analogous question of the nature of functional 
nervous vomiting. In an article contributed to Brain 
in 1904° I endeavoured to show that functional nervous 
vomiting, like the hemianaesthesia, palsies, and spasms 
of hysteria, must be regarded as due to an abnormal state 
of the brain (cerebral cortex), and is just as much a sym- 
ptom of functional brain disease as the vomiting in cases 
of cerebral tumour is of organic brain disease. We know 
that violent vomiting is frequently a result of organic 
disease (tumours, etc ) and injuries (involving concussion) 
of the brain, and that vomiting of cerebral origin often 
occurs in the absence of any grogs change in the brain 
(for instance, in simple concussion and in ordinary 
sea-sicknegs, and from toxic causes acting on the 
cerebral cortex, such as uraemia, and from the inhala- 
tion of chloroform and ether), and may even be due to 
purely psychical causes—such as ideas connected with 
disagreeable smells and sights, the view of blood and 
surgical operations, and various mental emotions. Now, 
patients with functional nervous vomiting mostly exhibit 
characteristic signs cf hysteria, and it is generally recog- 
nized, I believe, that the main symptoms of hysteria, such 
as hysterical he mianaesthesia, hysterical monoplegias, and 
hysterical spasms, owing to their characteristic distribu- 
tions, etc., are of cerebral cortical origin, just as much so 
as the mental symptoms of bysteria are. I believe, there- 
fore, that in vomiting of functional nervous origin the 
main. site of the disturbance in the nervous system is 
most probably likewise in the brain (cerebral cortex), and, 
practically speaking, I regard the vomiting of organic 
brain digeage as an imitation of that due to functional 
brain disease (hysteria). The vomiting due to functional 
disease may in rare cases—true faecal vomiting of func- 
tional nervous origin—be more violent thanany vomiting 
caused by organic disease, With regard to the violence 
of the symptoms in such exceptional cases, I wrote in the 
paper above referred to: 

‘*Why the vomiting in functional brain ‘disease should be 
sometimes actually more violent and severe (faecal vomiting) 
than it is in organic cerebral disease (faecal vomiting practi- 
cally never occurs in organic brain disease) I cannot under- 
stand, unless it be that disturbance of function can show itself 
in @ more pronounced form in a brain without any gross 
organic disease than if can in a brain the finer mechanism of 
which has already been impaired by severe organic disease, 
such as cerebraitumour. In connexion with such a suppc- 
sition one may remember that a delusion is apt to be less 
stable (and not so well organized) in a general paralytic, whose 
brain is the site of grave organic disease, than in a patient 
with chronic paranoia, whose brain, could it be examined, 
would probably show no obvious organic changes.” 

In conclusion, I maintain that in functional nervous 
vomiting we probably have to deal with a peculiar 
functional change in the brain (cortex), analogous {to 
the cerebral condition that produces the exaggerated 
tendon reflexes and “ trepidation” of functional nervous 
origin, and which, like it, may be excited or modified by 
emotional factors, and is analogous to certain states 
induced by toxaemiags—such as uraemia. The symptoms 
produced by these abnormal functional states may equal 
or even exceed those produced by organic disease. 
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THE Deutsche medizinische Wochenschrifé announces, on 
the authority of the German Ambassador at Tokyo, that 
foreign doctors who wish to obtain the right to practise 
their profession in Japan may pass the necessary examina- 
tion in English, French, or German, or may employ the 
services of an interpreter. Moreover, the interval which 
in the case of Japanese candidates must elapse between the 
two parts of the medical examination miy be dispensed 
with in the case of foreigners holding a medical diploma. 
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Durinea the past two years the important question of 
“chronic typhoid carriers” has received a large amount 
of attention at the hands of German hygienists and 
bacte riologists. 

Hitherto the importance of the subject from the point 
of view of p«iic health has been insufficiently realized 
in this country. Recently an American worker has 
recorded one very interesting case to which reference 
will be made later. It is not proposed here to discuss 
in detail the various published cases, which after all 
present so many points of similarity. It will suffice to 
refer briefly to the more important articles, after which 
we shall record our own experiences in this matter. 


German Experiences. 

For a large part of our knowledge of the subject we are 
indebted to bygienists in Strassburg. The now classical 
case of the Strassburg female baker was described by 
Kayser in 1906. The facts of the case were brie fly there : 
It was observed that practically every rew «mployee in 
the bakery became sooner or later serlouely ill with intes- 
tinal typhoid-like symptoms. In two persons the disease 
proved fatal. The faeces of the woman who owned the 
bakery and who had had typhoid fever ten years pre- 
viously, were found to contain typhoid bacilli in large 
numbers. Her serum also agglutinated the Bacillus 
typhosus up to1in 100. Kayser (1906) was also able to 
isolate another carrier in the person of a female engaged 
in the milk trade. She was apparently responsible for a 
small typhoid epidemic due to infected milk, in which 17 
cases were involved, with two fatalities. 

Further, several epidemics in a household were traced 
to a female who had had typhoid fever complicated with 
jaundice thirty years previously. In all, twelve carriers 
were found (9 female and 3 male). The ratio (3 to 1) 
probably also expresses the Incidence of gall-stone 
disease in the female and male respectively. Klinger 
(1€06), in an examination of the stools of 482 cases of 
typhoid fever, found that 27, or 13.1 per cent., harboured 
the bacilli; of these 27, however, 8 only continued to 
harbour the bacilli longer than six weeks aiter tke 
temperature had become normal, so that altogether 
1.7 per cent, became chrenic carriers. These cases were 
followed up for varying periods up to eleven months, 
Klinger places in a separate gioup a series of 11 cares 
(6 male and 5 female), wh> were found to pass typhoid 
bacilli in the stools for a short time only. These people 
had not had typhoid fever, but had been closely associated 
with typhoid patients. Thege temporary harbourers of 
the bacillus, or “acute typhoid carriere,” he does not con- 
sider to be relatively so dangerous as the chronic or 
persistent carriers. 1t seems unjustifiable to dogmatize 
on tbis point, as the passege of bacijli in the stcols 
probably takes place intermittently, and repeated 
examination at intervals would be required to setile this 
qaesticn. 

Lunatic asylums appear to yield a considerable number 
of the cases recorded; and, as our experience has been 
obtained with material from this source, it may be well to 
summarize the chief evidence. ‘ 

In the course of an investigation into the causes leading 
to a succession of typhoid epidemics which had occurred 
in an asylum containing 250 patients, Nieter and Liefmann 
(1906) were able to isolate eeven typhoid carriers. They 
had commenced with an examination of the stools of 
patients who had recovered from typhoid fever, but none 
of these were found to harbour the typhoid bacillus. A 
certain patient, however, happened to be suffering from 
dysentery, and in her stools typhcid bacilli were found, 
along with dysentery bacilli of type “Flexner.” In the 
faeces of another patient who had the churacteristic 
symptoms of dysentery, typhoid bacilli were found, but 
no dysentery bacilli. Aiter death typhoid bacilli were 
found, rot only in the Intestine, but aleo in the bile. Te. 
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1 in 50, and the B. dysenteriae (Flexner) up to 1 in 100. 
Old typhoid cicatrices were found in the small intestine, 
while the large intestine showed chronic catarrb. 

Probably the infection of these dysentery cases with 
the Bacillus typhosus was due to the fact that, owing to 
lack of room, the typhoid and dysentery cases were not 
isolated in separate buildings. The transference of in- 
fection from one patient to another is readily conceivable 
when the filthy habits of many of these cases are 
remembered. 

Farther notes on the conditions prevailing in this 
asylum were recently recorded by Nieter (1907). The 
asylum contained altogether. about 900 females, and the 
previous 7 cases had been discovered in one building 
containing 250 female inmates. In addition to these 
7 cases, 4 others were found, and it was hoped that with 
the isolation of these no more outbreaks would arise. 
However, during the course of December, 1906, and 
January, 1907, 3 cases of typhoid fever occurred among 
female attendants. In the room in which these atten- 
dants had served was found another carrier. This female 
harboured the pavatyphoid bacillus (type B) in addition 
to the Bacillus typhosus. 

Four or five months later an outbreak occurred in 
another department. This led to the discovery of yet 
another chronic carrier who had had typhoid fever two 
years previously. Altogether in this asylum 13 cases 
were brought to light. 

The experience of Friedel (1907) is especially interest- 
ing, as the outbreaks occurring in a similar institution 
were clearly traced by him to an imbecile patient who did 
work in the kitchen department. This person had never 
suffered from typhoid fever. It is important to note 
that her work in the kitchen consisted chiefly in the 
preparation of various salads. 

In an asylum at Hidrdt as described by Klinger, two 
carriers were found and isolated. It happened that in 
the typhoid-infected building there was a washerwoman 
who had suffered from typhoid fever one year previously. 
Her stools were examined three times, and found to be 
free of typhoid bacilli (February and March, 1905). How- 
ever, in September, 1905, other cases broke out in her 
department, and she was now found to be acarrier. Her 
serum agglutinated the Bacillus typhosus up to 1 in 1,000. 

Other carrier cases isolated in asylums at Saargemiind 
and Klingemiioster are mentioned by Nieter. The 
American case described recent'y by Soyer (1907) of New 
York concerned a female cookin appareatly perfect 
health, who, so far as her history could be traced, had in 
the courte of five years been responsible for the occur- 
rence of typhoid epidemics in seven different households. 
Her stools we:e found to contain typhoi4 bacilli in large 
mumbers, and her serum gave a positive Widal reaction. 


CAUSE OF THE PRESENT INVESTIGATION. 

A certain lunatic asylum in Scotland, containing at the 
present time 92 male and 53 female patients, 8 male and 
6 female attendants, and 4 female servants, has since 
1893 been visited by a succession of small outbreaks of 
typhoid fever. Similar outbreaks have occurred during 
the same time in a smaller detached institution situatea 
about five minutes’ walk from the main building. Female 
patients only, to the number of 32; occupy at present this 
emaller arylum. Prior to the adoption of the Notification 
Act in 1891 no authentic records of typhoid fever in this 
institution are available. 

Thirty-one cases in all have ‘occurred, and 24 of these 
have been females. Nine cases have proved fatal, giving a 
fa‘ality rate of 29 per cent. Included in the accompanying 
table are 4 cases among the attendant staff (3 female and 
1 male), [t will be observed from the table that the cases 
occurred at no special time of the year, but that in any 
one year the notified cases followed each other as a rule 
very closely. Daring 1894, 1898, 1902, and 1905, no cases 
were notified. 

As might be expected, the mysterious cropping up of 
typhoid cases has been a source of great anxiety to the 
authorities, who have done everything in thelr power to 
make the sanitary arrangements of the institution as 
complete as possible. Repeated analyses of the water 
supply, both chemically and bacteriologically, have thrown 
no light on the etiology of the outbreaks. The sewage is 
conveyed direct to the sea. The dairy arrangements are 
in excellent order, The same water supply is enj oyed by 





Table Showing the Incidence of Typhoid Fever in Successive 
Years since 1893. when the First Case was Notified. 











Year. | Number: _Month of | Main Small 
| ma I" Notification. Asylum. | Asylum. 
1893 | 2 March, July 2 0 
1894 | 0 —_ 0 0 
1895 | 6 July (2), August (3), December (1) 1 5 
1896 | 2 April, May 2 0 
1897 | 1 November 0 1 
188 | 0 — 0 0 
1899 4 August (1), November (3) 4 0 
1900 | 3 January, June, August 1 2 
1901 2 February, May 2 0 
102 0 — | . 0 0 
1903 | 4 February, March, April, October 4 0 
1904 | 3 | June, July, August 3 0 
1905 0 — 0 0 
1906 4 April | 1 0 
1907 3 | February, April, October | 2 1 








several families residing on a farm near the source of the 
supply, but at no time have cases of typhoid occurred 
among them. These and other considerations sug- 
gested that the source of the infection was possibly 
to be found among the patients themselves, and in the 
light on recent German work on the occurrence of typhoid 
carriers, one of us (A. L.) proceeded to investigate the 
whole question from this point of view. As three-fourths 
of the cases had occurred among the female inmates, his 
attention was confined solely to these. In February of 
this year a start was made by testing the Widal reaction 
in a group of 43 female patients. The serum of 
6 cases, 2 of whom had had typhold fever previously 
(in 1903 and 1904 respectively) gave a well-marked re- 
action. In the course of this investigation, however, A. L. 
himself contracted an attack of typhoid fever, and nothing 
further was done in the matter till September, when it 
was determined to make an exhaustive bacteriological 
examination of the stools of all the female patients in the 
asylum. The samples were forwarded to one of us 
(J. C. G. L.) at the Lister Institute, London. 


Bacteriological Investigation. 

The samples were received in sterile bottles, great care 
being taken to avoid any admixture of urine, as the latter 
markedly inhibits the growth of intestinal organisms on 
the plates. From each sample two separate loops were 
taken and emulsified in two broth tubes. Two plates of 
bile ealt lactose-neutral-red agar (MacConkey’s medium) 
were spread with a loopful from each broth tube, four 
plates in all b-ing prepared from each sample of faeces. 

On the following day the colourless colonies were 
picked off and inoculated in mannite-peptone water. 
If gas production occurred (as in the great majority of 
the cases), no further consideration was necessary. 
Where acid production only occurred, a further series 
of sugar tubes were inoculated (glucose, lactose, cane 
sugar, and dulcite), also litmus, milk, and gelatine. 
Indol was tested for by Ehrlich’s method on the third 
day. Agglutination tests were made with an antityphoid 
horse serum, also with serum from positive cases of 
typhoid fever. 

From the main asylum fifty-seven samples of faeces 
from female patients were examined. One patient, G., 
was found to be passing typhoid bacilli in enormous 
numbers in the faeces. In fact, the plates contained 
typhoid colonies to the almost complete exclusion of 
B. coli and other lactose fermenters. This patient, G., 
bas been in the asylum since 1896. She is 35 years of 
age, suffers from dementia, and there is no record of her 
having had typhoid fever. Her personal habits are 
exceedingly filthy, and she has never been employed in 
the laundry or kitchen. Her serum agglutinated the 
Bacillus typhosus up to 1 in 200. (Time, 1+ hours at 
room temperature, ) 
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For this test the laboratory strain was employed. 
Curiously enough, her own strain was agglutinated very 
slowly by G.’s serum, but was agglutinated by anti- 
typhoid horse serum in dilution of 1 in 8000. The 
G. strain had also considerable virulence for the guinea- 
pig; 2¢c.cm. of a twelve-hour bouillon culture inoculated 
intraperitoneally caused death within twenty-four hours. 

The patient G. was isolated on September 24th and 
treated with intestinal antiseptics. On October 12th 
samples of faeces and urine of G. were received. Typhoid 
bacilli were not found in either. On October 21st the 
B. typhosus was readily isolated irom the faeces, and a 
fourth sample received on November 29th was also positive. 
The urine remained negative. 

With the isolation of G., it was hoped that no more cases 
of typhoid fever would recur, but this did not prove to be 
the case. Towards the end of October a case of typhoid 
fever occurred in the small asylum, and accordingly we 
proceeded to examine the faeces of all the female patients 
systematically (34 in number). Another carrier was thus 
brought to light. This patient, M C., is about 60 years old. 
She had an attack of typhoid fever in 1895, and has been 
continuously in the small asylum since that time. She is 
able to walk about and do a little work, but she has never 
been employed in the kitchen. Her habits are cleanly, 
and she has occasionally assisted in the laundry. It has 
to be noted that though there are two separate blocks, 
they are really one, from the extent of communication 
that goes on between them. The dinners are cooked at 
the main asylum and brought over to the smaller block. 
The clothes are washed also at the main asylum, but 
patients from the small asylum would occasionally assist. 
As in G.’s case, the plates of M‘C. showed almost pure 
typhoid to the exclusion of lactose fermenters. 

The strain obtained from MC. was agglutinated by 
antityphoid serum in dilution of 1 in 7,000. The serum 
agglutinated the laboratory strain, her own strain, and the 
G. strain up to 1 in 200. The MC. strain had also the 
same degree of virulence-for the guinea-pig as the G. 
strain. On November 29th, the Bacillus typhosus was 
an isolated from the stools of M‘C. but not from the 
urine. 

So far the blood has not been examined for typhoid 
bacilli in either G. or M'C. 

All the females in both buildings had now been gone 
over, but it was felt advisable to repeat the examination 
in some of them, especially those who had suffered from 
typhoid fever in recent years. 

A third carrier negative on the previous occasion was 
thus revealed. 

This patient, C., is about 30 years old and had typhoid 
fever in 1904. She is not of dirty habits, and has never 
been employed in kitchen or laundry. The plates pre. 
pared from C. showed very few colonies, and in this respect 
differed from those of G. and M‘C, The serum gives a 
marked Widal reaction, and the strain obtained from the 
stools is agglutinated by antityphoid serum in dilution 
of 1 in 7,000. 

Up to the present time, therefore, we have succeeded in 
isolating three typhoid carriers out of a total of ninety 
females examined. The male patients have so far not 
rg investigated, but we are at present considering this 
step. 

Prophylactic Measures. 

We shall conclude with some observations as to the 
treatment adopted in these cases. In addition to isolation 
and disinfection of excreta, so-called intestinal and 
urinary antiseptics have been employed in our cases, but 
it is not at all likely that they will do the slightest good. 
Other workers have recorded quite negative results with 
milk diet, chloroform, hepatic cholagogues, salol, etc. 

It seems probable that in these cases the bacilli vege- 
tate in the gall bladder, from which they are intermittently 
ejected into the intestine. An interesting case, showing 
the importance of the gall bladder as the seat of vegetation 
of the Bacillus typhosus, is recorded by Levy and Kayser 
(1907). A female asylum patient who had been isolated 
as a typhoid carrier on October 17th, 1905, died on October 
18th, 1906, after a short illness, in which fever, pulmonary 
trouble, and stupor were marked symptoms. At the 
necropsy, hypostatic pneumonia wa3 found, the spleen was 
slightly enlarged, and a gall stone was present in the 
fundus of the gall bladder. Typhoid bacilli were isolated 
from the liver, spleen, bile, gall bladder wall, and interior 





of gall stone. In view of the general distribution of the 
typhoid bacillus in this case, the authors conclude that 
death was due to an autoinfection from the gall bladder, 
where the bacillus had so far led a saprophytic existence. 

Dehler (1907) has actually performed cholecystostomy 
and drainage of the gall bladder in two asylum carrier 
cases, though in neither were there symptoms pointing to 
gall-bladder disease. 

Numerous examinations of the stools were made after 
the operatione, and it was found that in a few months the 
typhoid bacilli ceased to appear in the faeces, and the 
patient’s seram failed to agglutinate the typhoid bacillus.. 

It cannot, however, be expected that this form of treat- 
ment will become popular, at least where otherwise 
healthy carriers are concerned, 

The appropriate treatment of these cases presents many 
difficulties, but one conclusion is clear—that a person who 
is found to be a typhoid carrier should be kept constantly 
under bacteriological supervision. Perhaps also many 
typhoid epidemics would be avoided if the excreta of 
recovered typhoid cases (especially female cases) were 
examined systematically (say once a month) up to six 
months after recovery. 
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THE CONTENTS OF IRREDUCIBLE INGUINAL 
HERNIAE IN FEMALE’ SUBJECTS, AND 
TRUE HERMAPHRODITISM. 

By EDRED M. CORNER, M.C.Canrtas., F.R.C.S.ENG.,. 


SURGEON IN CHARGE OF OUT-PATIENTS TO 8ST. THOMAS’S 
HOSPITAL AND TO THE CHILDREN’S HOSPITAL, 
GREAT ORMOND STRBET, ETC, 





THERE is a condition of inguinal hernia found in females 
which deserves much more attention than has hitherto 
teen given to it. It is concerned with the irreducibility 
of the hernia, and differs in a most marked manner when 
found in adults {rom that when found in children. This 
condition is the presence of some of the female internal 
genitalia in the hernia sac. In order to arrive at extensive 
information on the subject, I asked Mr. 8. G, Allen, 
F.RC.S., of the Children’s Hospital, Great Ormond Street, 
to obtain for me some figures of the irreducible herniae in 
female patients admitted at that institution. He looked 
through 11,800 cases, and amongst them found 103; 90 
were reducible, 4 were irreducible, and 9 were strangu- 
lated. Of the latter 13, the contents of the hernia were 
recorded, every one containing some of the internal 
genitalia of the female. The uniformity of the condition 
in them is most striking. 

To contrast with this, Mr. L, E. C. Norbury, F.R.O.8., 
Surgical Registrar to St. Thomas’s Hospital, made for me 
a list of the irreducible inguinal herniae of female patients 
admitted to the hospital. Since 1878, 52 such cases have 
been admitted and operated upon. Of these 52, 3 were 
children, and have been added to the 13 of Great Ormond 
Street, bringirg the total up to 16. These two groups of 
hospital cases, children and adults, possess distinctive 
features as regards the age of the subject and the contents 
of the hernia. 


Age. 
Class 1.—All were infants, the youngest being 9 weeks and 
the oldest 13 months. 
Class 2.—All were adults, the eer being 15 and the 
oldest 19. The generality of the patients were between 40 
and 50. 
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‘Contents of the Hernia. 
Class 1.—Some of the internal generative organs were found 
in 15 out of 16 cases, approximately 94 per cent. of the infants. 
Class 2.—Amongst the irraducibie herniae of female adalts, 
the internal generative organs were only found four times, 
approximately 8 per cent. 


In order to direct further attention to the striking 
characters of the irreducible inguinal hernia in infant anda 
adult females, the cases are recorded likewise in tabular 
form, and to this [ have added four met with by myself. 

The tables demonstrate the fact that an irreducible 
hernia in a female infant is almost eure to contain some 
of the internal genitalia; whilst in an adult, thcugh it 
may, it is unlikely todoso. Anirreducible hernia may 
be present under one of four forms—simple irreducible, 
inflamed, incarcerated, or strangulated. As the two 
middle conditious are of the very rarest occurrence, there 
is no practical use in discussing them. But simple 
irreducibility and strangulation.are not infrequently found, 
so that itis worth while to discuss the peculiarities they 
possess. 

1. When irreducible, the hernia of a female child will be 
felt to contain a smail rounded body, about tie size of a 
small pea, which is freely movable upon its pedicle. It is 
the ovary. 

2, When strangulated, there is an irreducible non- 
translucent mass over the external abdominal ring 
through which it protrudes. If it does not contain 
bowei, as was only found in 15 per cent. of the irreducible 
female herniae of infants, there need be no sickness and 
the bowels will act. The lump gets larger and larger, 
but, strange to say, may cause the infant very little 
inconvenience. This seems to be accounted for by the 
strangulation of the tube and ovary causing the disten- 
sion of the ovary and tube with blood and serum, pro 
ducing in time a kind of an infiltration anaesthesia. 
Otherwise it is hard to understand the apparent 
painlessness of the hernia. 

A. diagnosis is easily made. In fact, it is more than 
suggested by the fact that the case is one of an irreducible 
inguinal hernia in a female infant. When the hernia ia 
simply irreducible, the ovary and tube can be easily felt 
When the hernia is strangulated and has no impulse on 
crying, the diagnosis is easily made by the nontrans- 
‘lucence of the swelling and the association of it with no 
more symptoms than, perhaps, some slight irregularity of 
the bowels and the digestion. 

The formation of these herniae is of some interest, and 
is doubtless connected with an excess of the natural 
descent of the ovary we know to occur, Jika that of the 
testicle—a fact demonstrating that the hernia is of truly 
congenital origin. Bat the hernia contents need not be, and 
in fact are not necessarily, present at birth. For instance, 
I saw achild in whom the mother was certain tat the 
irreducible lump came on the left side when the baby was 
@ fortnight old, a similar swelling appearing on the right 
side when she was 4 to 5 weeks old; so that it may be 
said that the ovaries appear not at, but shortly after, 
birth. Their irreducibility to some extent depends 
on the difficulty that there may be in manipulating 
& small movable body through a smell hole. I believe 
it to be unusual, but I have certainly seen one of 
these organs undergo spontaneous reduction. But it 
is unwise to walt in expectation of this, because 
the mobility of the ovary lends itself to torsion of 
its stalk, leading to swelling by impeding the return of 
blood in the veins, attacks of inflammation, which my 
destroy the gland entirely, and, in any case, will prevent 
its fall maturation and development at puberty. The use 
of a trues is absolutely contraindicated on account of the 
injary it may do to the ‘gland. Operation, then, is the 
only treatment for there cases. With simple irreducibility 
the gland may be returned to the abdomen and the 
hernial sac removed. Wii strangulation, owing to the 
lateness when usually the diagnosis is made, it will be 
necessary to remove the ovary in the majority of the cases, 
but if the diagnosis-is made early the gland need not be 
sacrificed, 

Before concluding this brief notice, there is another 
imperfectly known and mos interesting feature of the 
generative glands found in the inguinal hernial sacs of 
female children, It they are removed and examined with 
the microscope, in some cases they will be shown to be 
immature testicles, and not cvaries. When this is so, the 





cace is truly hermaphrodite—male generative glands and 
female generative organs. On this account it has been 
advised that these glands be removed, so as to avoid the 


TaBLE J.—ConTENTS OF IRREDUCIBLE JNGUINAL HERNIA 














(TINFaNnTs). 
- — | Age. | ee Contents of Sac. 
1 Great Ormond | 6 months BR. Tubeand ovary. 
St. Hospital | 
Ditto | 9 wecks R. | Ovary. 
Ditto | 8 months | R. | Tube and ovary. 
4 Ditto 6 montbs L. | Ce, ee, 
§ Ditto | 3months L. Tube and ovarg. 
6 Ditto |6months LL. | Ovary. 
7 Ditto 5 months R. Ovary. 
8 Ditto 7months, LL. | Tubeand ovary. 
9 Ditto | 11 weeks R. Ovary. 
10 | Ditto | Smonths L. | Fallopian tube. 
Gt Ditto / 12 months L. | Tube and ovary. 
12 Ditto |13months  R. | Ovary. 
i Ditto | 12 months R. | Tube and ovary. 
14 St. Thomas's | 3 months L. Ovary, tube, and bowel. 
Hospital | 1 
15 Ditto \12months, LL. Ovary. 
16 Ditto 9 months R. | Small bowel. 
17 Edred M. 11 weeks R | Ovary and tube. 
Corner | 
18 Ditto 11 weeks I. | Ovary. 
19 Ditto 6 months R. , Ovary. 
20 Ditto | 9months L. Ovary and tube. 





“ghe percentage of those which contained temale generative 
organs fur these 20 cases is 95. 
Taste II.—CASES ARRANGED ACCORDING TO THE CONTENTS 
OF THE HERNIA. 
Infants (Great Ormond Street ). 

















Contents of Hernia. | nai eeuias. 
Ovary mn | 8 40 
Ovary and tube |. 8 40 
Ovary and tube and bowel woe we “a 2 5 
Ovary, tube, uterus, and bowel .. 1 5 
Fallopian tube 1 5 
Bowel 1 5 
Female internal gencrative organs present eco _ 95 
Bowel present se ets aes ed = 18 
Adults (St. Thomas's Hospital). 
Pyosalpinx .w. seb aan eee bes DI ] 2 
Hydrosalpinx and ovary sie aes i 4 2 
Fimbriae of Fallopian tube with hydrocele in the sac 1 2 
Fallopian tube, ovary, small] bowel, and omentum .. 1 2 
Small bowel ... ee ose Pre ace |) 29 39 
SmalJl bowel ard omentum ase ene ae 9 18 
Cmentum ww see ae eve oe | © 12 25 
Omentum with secondary carcinomatous grswth .. 1 2 
Omentum with large bowel __... eee 00 i: 2 
Fatty appendix epiploica aes eee ose 1 
er 

Containing internal female generative organs ae _ 8 
Containing bowel a ae a ae 65 
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child growing up to be an imperfect man. This is 
extremely doubtful advice, because an emasculated belng 
is not female. but of a neuter sex, and has been deprived 
ot certain perfected secondary characteristics, such as 
bodily and mental energy. 











A NOTE ON NEPHROPEXY. 
By FREDERICO EVE, F.R&.CS., 


SURGEON TO THE LONDON HOSPITAL, 





Tue subject of the methods of performing nephropexy 
having been opened by Mr. Billington and others in 
recent numbers of the JourNAL, I send a description of an 
operation which I have performed for some years. 

The principles underlying the operation which I have 
taught are as follows: ~ 

1, That owing to the friablility of the renal tissue the 
capsule only should be used for its fixation. 

2. That a decorticated surface of the kidney should be 
brought into immediate relationship with the quadratus 
lumborum and psoas on which it normally lies without 
the intervention of any connective tissue. 

3. That no sutures should be affixed to the capsule of 
the kidney in its upper third, as when passed through the 
parietes they would as a rale fix] the kidney in a positicn 
below that which is normal. 


THE OPERATION. 

The kidney is exposed through a vertical incision, 
with a slight inclination outwards, running parallel with 
the outer edge of the quadratus lumborum. The fatty 
capsule is opened and stripped from the kidney, which is 
then brought out through the wound. An incision is 
made through the kidney capsule on its posterior surface 
parallel to and about three-quarters of an inch internal 
to the convex border. This is carried from above, at the 
janction of the upper with the lower two-thirds, down- 
wards to the inferior pole. The capsule is then stripped 
off the posterior surface from the incision as far as the 
hilum, And again it is stripped from the incision in a 
forward direction over the convex edge to the middle of 
the anterior surface. The detached flaps of capsule are 
then rolled or folded together, so that there are two rolls 
parallel with the axis of the organ, one lying on the pos- 
terior surface just external to the hilum, the other about 
the middle of the anterior surface of the kidney. Through 
these rolls of capsule silk sutures are passed at equidistant 
points, three on the posterior and three on the anterior 
surface; they range from the inferior pole to the junction 
of the upper with the lower two-thirds of the kidney. To 
ensure a firm hold each suture is carried two or three 
times through the rolled-up capsule, Each suture is then 
clamped with a separate pair of artery forceps, the needle— 
a small curved one—being retained in the suture; and to 
prevent confusion a different pattern of forceps is placed 
on the anterior from those on the posterior row of sutures. 
The kidney is then replaced in the abdomen. The fatty 
capsule posteriorly is pushed inwards or cut away, and 
the loose cellular tissue is stripped from the surface of the 
quadratus lumborum., The kidney is held forwards by a 
broad retractor, while the operator passes the three 
needles carrying the posterior sutures transversely through 
the substance of the quadratus lumborum, the upper- 
most suture being placed as high as possible. To do this 
properly the operator must be provided with an electric 
forehead lamp. These sutures are then tied so that the 
roll of capsule posteriorly is firmly fixed to the anterior 
surface of the quadratus lumborum. Next the anterior 
lip of the wound is retracted and the three anterior 
sutures are carried through the fascla transversalis and 
subjacent muscle as far towards the middle line as 
possible. The anterior row of sutures I consider of little 
importance, and have sometimes omitted them. The 
wound in the muscles is closed with catgut, and the skin 
wound with silkworm gut. Theoperation is rendered easy 
by the method of passing sutures through the detached 
capsule before the kidney is replaced in the abdomen, 

I have seen several of my patients at intervals of some 
years after the operation, and have always found the 
kidney firmly fixed, and in good positicn. 

5 
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A CASE OF INJURY TO THE SHOULDER. 
THE following case, being of an uncommon character, 
seems worth recording. ‘The patient, a laundry vanman, 
aged 18, consulted me on October 3rd, 1907, stating that 
= a fallen from his bicycle on to his outstretched 
an e 


On examining him the head of the humerus was very dis- 
tinctly felt, resting in the subspinous position. The dis- 
location was reduced with very little difficulty by Kocher’s 
method. After reduction no shortening could be detected. 
The arm was fixed to the side for five days, after which massage 
and passive movements were commenced. As considerable 
difficulty occurred in movement, the humerus getting appa 
rently ‘‘locked” with the arm at an angle of 30° from the 
vertical, my friend Dr. Nuttall kindly ny oe the case. 
The picture obtained revealed an impacted fracture of, the 
anatomical neck, and showed that the locking was due to the 
greater tuberosity impinging on the coracoid prccess. 


Nevertheless the upward movement of the arm is only 
slightly lessened, the patient being able to bring the hand 
well above the head and to reach the back of the neck. 
He has now returned to his work and with the exception 
of difficulty in raising parcels high with the right hand, 
he complains of no inconvenience. In the sklagram 
the line of fracture can be distinctly seen, together with 
the callus thrown out around the shaft of the humerus. 

Colwyn Bay. Cravrorp MattHews, M.B., Ch.B. 





DIABETES MELLITUS IN THE CHINESE, 
In reference to the discussion on diabetes in the tropics 
at the last annual meeting, and to the question raised 
thereat as to the immunity from the disease which the 
Chinese as a race are supposed to enjoy, the following 
cases may prove of interest. 

In 1902 I had under my care at Tamsui, North Formosa, 
a well-to-do Chinese farmer, aged 55, who presented most 
of the symptoms of typical diabetes mellitus. He passed 
daily between 150 and 200 oz. of urine of specific 
gravity 1036, containing 2 to 3 per cent. of sugar. He 
suffered from pruritus, eczema, and boils, and after about 
four months of treatment double cataract developed 
rapidly. His condition went from bad to worse, and he 
eventually died six months after I first saw him. Drug 
treatment did not benefit him in the slightest degree, 
while dieting proved toc irksome, 

His sister, a married woman aged 45, next consulted me 
for dyspepsia and increased secretion of urine. She aleo 
was found to be suffering from diabetes mellitus, and 
passing approximately the same percentage of sugar daily 
as her brother. The after-history of her case was not 
obtained, she having attended the dispensary but twice. 

Neither brother nor sister indulged in European food; 
they were typical Chinese of the moderately well-off clas:. 
Formosa is but ninety miles from the mainland of China, 
and has been occupied by the Chinese for at least 300 
years, the customs and habits of the present population 
differing little, even under Japanese rule, from those of 
the mainland dwellers. 

Glycoguria is not an infrequent cause for refusal of life 
insurance risks in China. Out of some 200 examinations 
personally made in widely-separated districts I have come 
across 3 examples, 2 of which showed the presence of 
albumen in addition to sugar, the applicants being over 
50 years old. The other case was an intermittent 
glycosuria in a man aged 30. In the out-patient depart- 
ment of a native hospital in Nanking one typical case of 
diabetes mellitus was detected out of some 24,000 indi- 
vidual surgical and medical cages drawn almost entirely 
from the very poor and the labouring classes. Perhaps 
the idea that diabetes was an unknown disease amongst 
the Chinese arose from the fact that until comparatively 
recently foreign medical treatment was better appreciated 
by the coolie class than by the wealthier and more con- 
servative merchants and officials, and because examina- 
tions of wealthy natives for insurance were not so commor 
in China ten years go as they are to day, . 

° A. C, Lampert, M.D., C.M., 


Nanking, China, Trin. Univ , Toronto, Canada. 
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FOREIGN BODY IN THE EYEBALL. 
THE following case may be of some general interest as a 
sequel to the able paper of Mr. Simeon Snell contributed 
to the JournNAL of December 7th, 1907. 

The patient, a youth aged 20, while playing with a toy 
gun belonging to his small brother,on December 28th, 
1905, accidentally placed two copper percussion caps on 
the nipple and pulled the trigger. He immediately felt a 
blow on the right eye, and when I saw him, two hours 
after the accident, the iris was prolapsed, through an 
angular wound of the cornea, the two limbs of which were 
each about 3 mm. long. 

I removed a portion of the iris and replaced the corneal 
flap without finding any foreign body in the eye, and the 
wound healed uneventfully. The aqueous, which was 
at first turbid, cleared slowly, and on January 10th, 1906, 
I first observed on the temporal side of the disc a 
shimmering crescentic body placed at the back of the 
globe, and apparently in its longest diameter about one 
and a half times the breadth of the disc. As it seemed to 
me unlikely that so large a fragment of metal would pass 
through the cornea and to the back of the eye without 
apparently injuring the lens, I sought the opinion of Mr, 
Dykes’ Bower of Gloucester, who saw the patient on 
January 28th, and felt no doubt as to the body being a 
piece of the percussion cap. 

The ophthalmozcopic appearances then were very much 





Fragment of copper cap in eye. 


as shown in the accompanying sketch, which I made on 
February 16th, the patient sitting while it was done; it 
does not, however, do justice to the beauty of the bright, 
highly reflecting metallic object contrasted with the red 
retina and vessels; it will be noticed that the object had 
shifted its position since first observed. As the fragment 
could not be extracted by the aid of a magnet and it seemed 
unlikely that it could be removed through the sclerotic 
and leave a useful eye, I agreed with Mr. Bower to await 
developments. The patient could at this time read news- 
paper type with difficulty with the right eye; there was 
slight haziness of the retina and slight swelling of the 
papilla. 

By April 10th opacity of the lens began to appear, 
doubtless owing to the capsule having been slightly injured 
by the passage of the fragment; there were no further 
symptoms, but the lental opacity increased, and on 
October 22nd, 1907, Mr. Bower removed the eye as it was 
useless and a source of possible danger. The eye was 
immediately put in formalin, and on opening it on 
October 30th I found the fragment caught in a fold of the 
hyaloid membrane, after having shifted its position to 
lie much nearer the front of the globe and just behind the 
aa body on the temporal side, The vitreous was 

uid. 

Thus the piece of sheet copper was retained in the globe 
for almost twenty-two months without giving rise to any 
symptoms but a traumatic cataract, and the eye was 
finally enucleated as a matter of expediency. 


Cheltenham, A. F, R, Conpsr, M.D. 





POISONING BY MERCURIO POTASSIUM IODIDE, 
Dr. Seymour W. Daviss, in a memorandum in the 
BritisH MEDICAL JOURNAL of December 21st, 1907, p. 1775, 
on a case of poisoning by mercuric potassium iodide, 
points out the apparent innocuousness of the drug com- 
pared with mercuric perchloride. This is not my experi- 
ence, as the following will show. 

Many years ago, when a atudent, I was suffering from a 
slight sore throat, and was given by mistake a mercuric 
potassium iodide soloid (containing 8.75 grains), the donor 
thinking that it was a red gum tabloid. I only kept it in 
my mouth for a few seconds, as the taste was very 
unpleasant, yet within a quarter of an hour I suffered from 
very profuse salivation, pain In the upper abdomen, and 
constant vomiting. For an hour or more I felt very ill, 
the symptoms then passed off and I felt no more bad@ 
effects. I cannot have absorbed as much as a grain, as 
the soloid when ejected looked its usual size, yet the 
absorption of so small an amount was followed by very 
severe symptoms. I think this will show that mer- 
curic potassium iodide is not so innocuous, at least in 
some cases, a8 Dr. Davies believes. 

Woking. R, THORNE THORNE, M.D. 


REPORTS 
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GENERAL HOSPITAL, BIRMINGHAM, 

A CASE OF SPORADIC DYSENTERY IN A CHIED. 
(Reported by Professor Saunpspy and W. H. Wynn, 
M.D.Lond.. M.R.C.P.Lond., Assistant Casualty 
Physician and Clinical Pathologist.) 


REPORT OF CASE. 
WiuiaM V,, aged 34 years, was admitted on July 14th, 
1907, collapsed. 
History. 


He had been treated for three days in the casualty 
department for diarrhoea. On examination the tem- 
perature was 102° F., pulse 163, respirations 36. He 
revived after getting warm in bed, and in the course of 
the next twenty-four hours passed four stools which were 
thin and yellow, but did not contain blood or mucus, At 
night the temperature rose to 103°, and his face was 
flashed. The spleen was not enlarged, but there was 
some tenderness over the lower part of the abdomen, 
more marked on the right side. There were a few harsh 
sounds to be heard over the base of the right lung, but. 
there was no dullness. On the night of July 16th, the 
temperature rose to 103.6°, and was 103° on the morning 
of July 17th, when the pulse was 160 and the respirations 
60. No urine could be saved. He died at 1.20 on the 
afternoon of July 17th. . 

Treatment. 

The diet was milk and lime water only; at first he was 
ordered ice-water enemata and a hypodermic injection of 
normal saline solution with small doses of grey powder 
and opium every four hours. The next day the medicine 
was changed to a mixture containing a few grains of 
bismuth and sodium bicarbonate suspended in mucilage. 
The diarrhoea was never severe after admission, and was 
not the cause of death, which was evidently due to some 
toxaemia. 

Necropsy. 

At the post-mortem examination, which was performed 
on July 18th, the heart was normal; the lungs were con- 
gested but not consolidated, and there was a quantity of 
pus in the trachea and larger bronchi, which contained 
quantities of pneumococci. The liver showed no naked- 
eye change, but under the microscope there was cloudy 
swelling of the cells with patches of commencing fatty 
degeneration. Both kidneys showed cloudy swelling. 
The spleen was soft, pulpy, congested, and slightly 
enlarged. The stomach and intestines showed nothing 
abnormal. The mesenteric glands were large and con- 
gested. The colon and rectum from the ileo-caecal valve 
to the anus presented marked swelling and congestion, 
the surface of the mucous membrane being irregular, pink 
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in colour with scattered white necrotic patches, as if there 
had been extensive sloughing of the epithelium, the white 
patches being necrosed remnants still cn situ. The changes 
were more marked in the rectum, and were less intense on 
passing up to the ileo-caecal valve. 


Microscopical Exxzmination. 


The mucous membrane shows coagulative necrosis and | 


destruction of the glands with exudation of fibrin and 
polymorphonuclear cells, This fibrin and cellular exuda- 
tion almost replaces the glandalar layer, remnants of 
gland: being scattered here and there, the epithelium of 
which has been destroyed or is desquamating. Thesuper- 
ficial layers of the mucous membrane stain badly. A few 
blood vessels are seen in the deeper layers, and red blood 
cells can be found in the exudate. Many short bacilli can 
be found in the exudate.’ 

The subinucous coat is thickened from infiltration with 
ells and fibrin, and here and there small haemorrhages. 
The cellular infiltration is most marked beneath the mus- 
eularis mucosae. The cells are mostly mononuclear 
plasma cells found 
gingly or in groups 
around the vessels; 
lymphoid cells 
and polymorpho- 
nuclear cells are 
also present; the 
blood vessels and 
lymphatics are 
dilated; the mus- 
eular coat shows 
slight cellular in- 
filtration; the 
serous coat is appa- 
rently unaffected. 


BAcTERIOLOGICAL 

EXAMINATION, 

Cultivations were 
made from scrap- 
dngs of the surface 
and mucus of the 
large intestine, and 
from the spleen 
and mesenteric 
glands. Themate- 
rial was suspended 
and well shaken 
in sterile broth 
tubes, and from 
these agar tubes 
were inoculated 
and plated. The 
colonies on the 
plates were picked 
off and inoculated 


| was clumped in a dilution of 1 in 40 within one hour. 





with transmitted light, there is an appearance suggesting 
the branches of a fir tree. 

Gelatine.—No liquefaction. 
yellow tint. 

Broth becomes cloudy and a sediment forms. 
no production of indol. 

Litmus Milk —No coagulation. In forty-eight hours a 
faint lilac taint, and after ten days the litmus becomes 
a deeper blue. 

Potato.—A slightly membranous and elevated growth. 

Glucose Agar.— No gas formation. Yellowish-white 
growth along line of stab spreading slightly in medium 
and at the surface. In glucose agar containing litmus 
there is slight reddening. 

Agglutination.—For this purpose the patient’s serum was 
taken post-mortem. The bacillus isolated from the a 
culture of Shiga bacillus obtained from Vienna was also 
clumrpei in the same dilution within one hour. Typhoid 
serum failed to clump the bacillus obtained from the case, 
and the patient's serum did not clamp the typhoid bacillus. 

Inoculation Re- 
sults—Dr. Hewet- 
son kindly tested 
the pathogenicity 
upon guinea-pigs. 
Two guinea-pigs 
were used. Ani- 
mal A: Half an 
agar slope culture 
was rubbed into 
the mucous mem- 
brane of the rec- 
tum after the latter 
had been lightly 
curetted. Result, 
nil, Animal B: A 
pure broth culture 
was injected into 
the peritoneal 
cavity. The animal 
looked ill for two 
or three days, but 
recovered, After 
five days its blood 
was found to agglu- 
tinate both the 
bacillus isolated 
from the intestine 
and the Shiga 
bacillus. The blood 
of A showed no 
agglutination, and 
a@ pure broth cul- 
ture was’ then 
inoculated sub- 
cutaneously under 


The growth has a faint 


There is 


a Photograpl: of transverse section of large intestine. Shows mucous coat with = _— pent 
ubes, destruction of glands and fibrinous and cellular exudation. Superficial layer stains omen. A swelling 

Thecultures from badly. Shows coagulative necrosis of the cells. appeared at the 
the spleen and site of inocula- 


mesenteric glands showed the presence of (1) cocci, 
which were not further investigated; (2) a slightly motile 
bacillus showing active gas production in glucoze media, 
rapid reddening and coagulation of litmus milk, and 
the formation of indol. Its characters agreed well with 
those of the group B. coli communis. 

The cultures from the large intestine in addition 
showed the presence of a third organism, the colonies 
on agar plates appearing later than those of B. coli. This 
organism has the following characters: It is a slender 
rod with rounded ends about the size oi B. coli. The 
individuals are usually separate, sometimes united in 
pairs, but not in filaments. It is non-motile, but shows 
active Brownian movement. It does not stain by Gram, 
and is non-sporulating. 


Cultural Characters. 

Growth occurred on all media at room temperature, but 
‘was better at 37° C. 

Agar Stroke—In twenty-four hours a delicate semi- 
‘Opaque white line, spreading at the margins after forty- 
‘eight hours. The growth is rather denser than that of 
typhoid in the same time, but less so than B. colt, Viewed 





tion. After three days the animal was killed and 
examined. There was a phlegmonous inflammation in the 
abdominal wall and the peritoneum beneath showed a 
fibrinous exudation. The bacillus was recovered in pure 
culture from the pus, The rectum showed intense con- 
gestion but no ulceration. The large intestine showed 
slight congestion but no ulceration, and the other organs 
were healthy. 
CoMMENTARY. 

From its morphological and cultural reactions and the 
agglutinative phenomena there can be no doubt that the 
organism isolated from the large intestine of the case was 
Shiga’s bacillus, 

The Shiga bacillus obtained from Vienna was clumped 
by Dr. Wynn’s blood in a dilution of 1 in 20 and the bacillus 
isolated from the case in a dilution of 1 in 10. It would 
appear, therefore, that it is necessary to work with dilu- 
tions of at least 1 in 30. Kruse pointed out that there was 
a marked variation in the degree of agglutination between 
the different strains of dysentery bacilli, and Hewlett 
(Trans. Path. Soc., 1904) has shown that the blood of cases 
of dysentery may clump one variety of the bacillus but 
not another, although the two were indistinguishable 
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morphologically or culturally. It would appear necessary, 
therefore, to test the agglutinative powers of the blood ot 
a@ suspected case with cultures obtained from several 
sources. In this case we were fortunate in obtalning 
agglutination with the one strain tested. 

Shiga, Flexner, Kruse, and others have reported favour- 
ably upon the use of antidysenteric serum, but it appears 
that beneficial results may only be expected if injections 
are made witkia the first few days of the disease. Protec- 
tive vaccination in man has not passed the experimental 
stage although the injection of vaccines into animals is 
followed by active immunity. In the light of Sir A, E. 
Wright's researches and the succezs of vaccine therapy in 
other infections, it would be interesting in fature cases to 
test the opsonic index to the Shiga bacillus with a view to 
vaccine treatment. 


Dritish Medical Association. 


CLINICAL 








AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Professor J. T. J. Morrison, M.8c., M.B., in the Chair, 
Birmingham, Friday, November 29th, 1907. 


Ruptured Spleen —Professor Le1tH showed a specimen 
of ruptured spleen. His remarks were as follows: 


Dr. —— wrote me to-day that he was called on Sunday, 
24th inst., at 3 p.m., to see a woman, aged 23, whom he found 
to be in a state of extreme collapse, as the result of, in his 
opinion, a severe internal abdominal haemorrhage. No history 
of haematemesis or injury could beelicited. She died at 6 p.m. 
on the sameday. At an autop3y onthe 27thinst., he found the 
abdominal cavityto be full of partly clotted blood. Thestomach 
was “ee and the spleen alone is mentioned as being ab- 
normal. e found it to be enlarged and to show a rupture of 
about 1 in. in length on its anterior border, from which the 
haemorrhage had come. There was no sign of bruising, either 
of the skin, ribs, or elsewhere. The spleen, which he sent to 
me for examination, reached me to-day. It weighed 100z., 
was 5} in. long, 34 in. broad, and li in. thick. The tissues of 
the hilum were infiltrated with blood, and about the middle 
showed a nodular hard mass about the siz3 of a hazel nut. 
Opposite it, on the lower margin of the organ, the capsule was 
of a dark-red colour over an irregular area of about in. in 
diameter, but not raised above the surfac2. Some of the 
venous radicles of ths _— vein issuing from the spleen are 
detected in the blood of the hilum. They were empty. One 
or two small arterial twigs are seen, but it is difficult to follow 
all the venous and arterial branches. No aneurysm can be 
found. On cutting into the spleen from the hilum, opposite 
the nodular mass already referred to as ‘ying partly in the 
hilum and partly in the splenic substance, it is found to be in- 
filtrated with blood over an area nearly an inch thick. running 
backwards for about 24 in., and forwards for 14 in., to end in 
the rupture already mentioned. Itlooks asif the splentc sub- 
stance had been ploughed up by haemorrhage starting in the 
hilum. The splenic substance, though soft, probably from 
post-mortem change, looks otherwise healthy. The increased 
siz3 and weight of the spleen is apparently entirely due to this 
haemorrhage. Many small vessels, and one large vessel (pro- 
bably a vein) are full of clot, the large one being very close to, 
if not continuous with, the above-mentioned nodular mass in 
the hilum. Two small glands, somewhat enlarged, are also 
present in the tissues of the hilum, It is not easy to trace the 
sequence of events which led to the rupture in this case. 
There is a thrombosis of some of the veins partly outside and 
partly inside the capsule, with which the haemorrhage into the 
splenic substance seems connected. It may, therefore, be a 
haemorrhagic engorgement and infiltration of the splenic tissue 
drained by these veins, a form of infarct, which burst through 
the capsule. If so, I have never previously known it occur, 
nor do I know of any similar case in literature. Rupture of 
an intracapsular aneurysm might account for the condition, 
but n9 trace of this aneurysm can be found. It is avery rare 
and startling case. 


Ischaemic Paralysis—Mr. Frank Barnes showed a case 
of Ischaemic paralysis, occurring in a young child who, 
ten weeks previously, had had a fracture of the lower end 
of the humerus. To counteract the backward displace- 
ment of the lower fragment this had been put up in the 
completely flexed position of the forearm, with an angular 
piece of millboard back and front of the elbow. The 
swelling was considerable and resulted in a pressure sore 
on the froat of the forearm, opposite the elbow joint, and 
the lim wa3 in this condition when he firat saw it. 


About three weeks or a month later it was noticed that 
the fingers seemed stiff, and the hand and forearm cold 
and somewhat congested. The condition now was that 
the fingers were flexed on the palm and somewhat swollen, 
the little finger having a small sore (trophic) appearing on 
it. The muscles of the forearm were hard and the tendons 
at the wrist as if they were matted. There was practically 
no movement of the fingers, and the pulse was imper- 
ceptible at the wrist. The treatment had been up to the 
present applications of the battery and massage. He 
also showed a case of traumatic myositis ossificans, 
occurring as the result of a fallin a man of 42. When. 
first seen the patient had a very swollen arm from what 
apreared to be a haematoma on the front and outer side- 
of the lower half of the arm, No fracture of the humerus. 
was to be made out. This swelling to some extent dis- 
appeared, but in its place a hard bony substance was 
deposited, giving the feeling of a bony tumour, casting a 
shadow with the 2 rays, and appearing to fill up the 
hollow between the ante-cubital fossa and the belly of the- 
biceps, partly involving this, and appearing more 
prominent on the outer side. This tumour did not seem 
to grow, but got harder week by week. 

Myxoedema with Symptoms of Graves's Disease. — Dr.. 
EMANUEL showed two cases of myxoedema exhibiting: 
symptoms of Graves’s disease, namely, exophthalmos in. 
the first and tachycardia in the second case. 


Tae milder cas), a single woman, aged 44, first noticed 
@ great increase in the size of the breasts, and a full- 
ness cf the neck and face, of six months’ duration. At. 
first she thought she was merely getting unusually stout, 
but later she began to fear the swelling was due to dropsy. 
Tne skin was dry, the hair unaltered, the memory good, 
and speech unchanged. She was able to carry on her 
work, that of a domestic servant, but anyexertion made her 
breathless, and if she sat down to rest herself she would fall: 
into a drowsy state. The pulse was slow; the bowels were: 
constipated ; there wa3 a definite amount of exophthalmos, 
and occasionally the sclerotic became visible above the iris. 
when the eyes were lowered; the thyroid was enlarged, and 
firmer and harder than normal—in fact, the patient herself had 
noticed a ‘‘luamp in her throat” for the past three months. 
Under four weeks’ treatment by tabloids of thyroid extract’ 
the circumference of the neck had diminished by 1 in.(from 
154 in. to 144 in.), and that of the chest by 3in , and there was. 
considerable improvement in her general health. 


The gecond case was a more severe one, and occurred in 
a widow, aged 49: 

Since an attack of influenza a year ago, she had gradually 
changed from a very thin woman to a very stout one, and 
instead of her usual bright and cheerful character, was now in. 
@ very depressed and melancholic state. Her face had the. 
typical myxoedematous expression, with the bright malar: 
flush. There were prominent supraclavicular pads of fat. 
The skin was very dry, and the hair was losing its lustre. Her 
chief symptom was excessive breathlessness on the slightest 
exertion, and when left to herself she would lie and doze all 
day long. ‘The weakness was so marked that talking was an 
exertion, and as she sat her head fell listlessly to one side or 
the other or forwards on to her chest. She complained, too, of 
feeling too hot. Cold things felt very cold and warm things 
so hot that it was very unpleasant for her to touch them. Her 
pulse varled from 108 to 120 before thyroid extract was ad- 
ministered. There had been little or no improvement after a. 
month’s treatment, and the prognosis of the case was regarded 
as grave. 


Aneurysm of Anterior Communicating Artery. — Dr. 
STANLEY Barnzs showed a specimen of this condition. 

Trans-sacral Excision of Rectum—Mr. Morrison 
showed : (1) A man, aged 56, upon whom he had 
operated at the Queen’s Hospital on April 17th, 1907. 
for carcinoma recti by the sacral route, the anus being: 
left intact; 5 in. of gut were resected. and the peritoneal 
wound having been closed, the divided ends of the bowel 
were directly united with silk sutures, free drainage: 
being provided for posteriorly by tubing and gauze. 
The junction of bowel yielded at the back part, leaving 
@ faecal fistula, which closed after some weeks. He was. 
discharged on June lst, and has since resumed work, At 
the present time he is in excellent health, has good 
control over defaecation, and is able to correct the 
tendency to contraction around the line of sutures by 
the occasional passage of a large bougie. (2) A woman, 
azed 41, upon whom he had performed a similar opera- 
tion on October 2nd, 1907, removing 6 in. of gut anda 
mass of infected glands. In this case also a faecal fistula 
formed, but this was now nearly closed, and apart from 
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the slight leakage, she has good control over defaeca- 
tion. Prior to the operation this patient had wasted 
from 15 st. down to 10 st.in a few months. She is now 
steadily regaining weight and strength. 

Sciatica Cured by Nerve-stretching under Lumbar 
Anaesthesia.—Mr. Morrison read a note on the case of a 
charwoman, aged 45, upon whom he had operated on 
October 9th, 1907, for severe sciatica of elght months’ dura- 
tion. The disease had totally disabled her from work, and 
the neuralgic pain had become so intense that she feared 
she would become insane. Other treatment having failed 
to give more than transient relief, tropacocaine (1 c.cm, of 
a 5 per cent. solution) was injected into the dural sac in 
the lumbar region, the nerve expozed by incision at the 
jower border of the gluteus maximus, and forcibly 
stretched with the finger. The disease was thereby 
abruptly cured, and there has not been the slightest 
recurrence of pain. 


Card Specimens.—The following were shown: (1) Thyroid 
cyst from unobliterated portion of the thyroglossal duct; 
<2) keratin cell-nest from infected gland in Scarpa’s triangle 
secondary to epithelioma scroti. These specimens were pre- 

ared by Dr. L. Mackey, Pathologist to the Queen’s Hospital, 

rom cases operated upon by Mr. Morrison. 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF MEDICINE. 
Friday, December 6th, 1907. 
Dr, A. R. Parsons in the Chair, 


DIPHTHERITIC FEVER, 

$rr JoHN Moore gave details of an outbreak of sore 
throat, to which he gave the name diphtheritic fever, 
which came under his observation in a large girls’ school 
in Dublin during the autumn of 1906. Sacteriological 
examination proved the outbreak to be due to an infection 
with a form of Klebs-Loeffler Bacillus diphtheriae, but the 
resulting illness failed to present the typical features of 
classical diphtheria. From October 2nd, 1906, to November 
Tith 18 out of a total of 43 girls in the school were 
attacked, that is, 419 per cent. There were five distinct 
outbreaks. In the first, one girl sickened on October 2nd ; 
in the second, one girl sickened on October 10th; in the 
third, nine girls sickened, two on October 19th, two on 
October 21st, two on the 22nd, two on the 23rd, and one on 
the 24th ; in the fourth, five girls were attacked, one on 
October 28th, two on October 29th, one on November Ist, 
and one on November 2nd ; in the fifth, three girls were 
seized, one on November 7th (for the second time), one on 
November 8th, and one on November 11th. There were two 
sequels—(1) Diphtheria was carried home to the country 
in two instances by the girls when, nearly two months after 
their illness, the school broke up for the Christmas holl- 
days. (2) Nearly twelve months afterwards a little epidemic 
of a precisely simiJar nature occurred in the school. 
The patients in there outbreaks presented the following 
symptoms: (1) A more or Jess severe coryza; (2) a 
moderate tonsillitis, usually one-sided, and unattended by 
high fever or by much exudation; (3) thickly coated 
tongue and foul breath, the tongue desquamating as in 
scarlatina; (4) a patchy or punctate rash on the roof of 
the mouth and buccal mucous membrane; (5) swelling of 
the cervical lymphatic glands; (6) a roseolar rash on the 
skin (in 12 out of 18 caces—in 4 cases early in the attack ; 
in 8 cases on the fifth to the seventh day from the first 
symptoms, or invasion); (7) distinct desquamation (in 3 
cases), the peeling belng particularly marked on the hands. 

Dr. Kirkpatrick said that sometimes ten or eleven 
recruits came into Steevens’s Hospital in one day from the 
Constabulary Dé pdt, complaining of symptoms resembling 
those described by Sir John Moore. They usually got 
well in a short time. In no case had there been any sus- 
piclon of membrane, and bacteriological examination 
showed no trace of the diphtheria bacillus in many cases. 
The orgavism in the majority of cases was some form of 
coccus, The condition was looked upon as an epidemic of 
catarrk, and in no case had been seen the roseolar rash, or 
the cervical glands materially enlarged. 





Dr. Day said it was not necessary to have a membrane 
to diagnose diphtheria, He had pointed cut in a paper 
some years ago that cases having soft tonsils, coated 
tongue, and enlarged glands had given the diphtheria 
bacillus on aswab. Diphtheria was much commoner in 
the city than people supposed, and there were two main 
predisposing causes—bad teeth and constipation. The 
latter would explain the outbreak after the holidays. He 
thought the only way to get people free from the diph- 
therla bacillus was to give them change of air and occa- 
sional injections of, say, 900 units of antitoxin prior to 
discharge from hospital. Since the antitoxin treatment 
had come in, paralysis had been postponed. It was 
necessary to swab cases before applying any antiseptic 
treatment to the throat, and it was also more advisable to 
touch the red injected parts than to swab whatever 
membrane was seen. If there was nasal discharge it was 
preferable to swab it than the throat. 

Professor WHITE said it was well to remember that the 
diphtheria bacilli were exceedingly susceptible to desic- 
cation ; they died more quickly than any organism of the 
same degree of virulence that he knew. Hence, in most 
cases that were swabbed in the membrane, it was possible 
that they got little away except some dry necrotic material 
which might contain bacilli allve and capable of repro- 
ducing themselves, but which would have died in a few 
hours because there was probably no moisture put in the 
swab. That might be the explanation of negative results 
of swabs taken from cases of severe diphtheria. 

Dr. Boxwett said he would like to exonerate Sir John 
Moore and Professor White for the use of the word 
“attenuated” in his report. It was he, Dr. Boxwell, who 
had used it simply to describe a type of organism which 
he had often found in mild cases of sore throat. It was 
somewhat smaller than the typical bacillus, andin appear- 
ance like what was described as Hoffmann’s bacillus. Not 
knowing whether it was the real diphtherla organism or 
not, he had called it an attenuated form. 

The CHAIRMAN instanced an outbreak at ‘a school in 
which definite membrane appesred in some cases. It 
was pronounced to be undoubted diphtheria. One boy 
admitted having had a slight sore throat at home during 
the preceding holidays. On examination, diphtheria 
bacilli were isolated. His own practice was to have a 
culture made in cases of follicular tonsillitis. He would 
like to know if, in any of the cases which developed in 
the country afterwards, there was a_ bacteriological 
examination. 

Sir Joun Moors, in reply, sald that constipation was 
very prevalent at the time of the outbreak of diphtheria, 
The toilet of the mouth was carefully attended to from 
the outset. He had found quinine to be a powerful dis- 
infectant of the mouth. In nearly all cases the rash 
appeared before the antitoxin was injected. Although 
Dr. Boxwell had used the term “attenuated,” he sub- 
mitted that the country cases which followed were perfectly 
conclusive as to the infecting organiem. 





ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

At a meeting on December 17th, 1907, Dr. James MackEN ZIE, 
in a paper on the action of digitalis in cardiac disease, 
said the results of animal experiments must be accepted 
with caution. In man the effect of digitalis was entirely 
dependent upon the particular lesion. If dilatation was 
absent, and if the tonicity of the heart was preserved, 
then no good resulted from the use of digitalis. If the 
heart was of normal size, dropsy was not of cardiac - 
origin. The irregular pulse of mitral disease was to be 
explained by the observation that there was a ventricular 
inception of the heart beat. Professor CusHny said that 
the difficulty of the subject was very great; even in 
experimental work, with the same dose of digitalis, given 
in the same way to the same animal, the results varied 
widely from time to time. Dr. Cameron asked whether 
Dr. Mackenzie’s work had led him to form any opinion as 
to the rapidity with which digitalis acted. Dr. Macks z1z 
in reply stated that as a rule the characteristic changes in 
tracings due to digitalis did not become apparent for 
about ten days. Dr. Soper read a paper dealing with 
reminiscences of an apprentice fifty years ago. The system 
of apprenticeship, he mainta!ned, had many advantages. 
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SHEFFIELD Mepico-CurrurGicat Socirety.—At a meet- 
ing on December 19th, 1907, Dr. R. Gorpon io the chair, 
the following were among the exhibits:—Professor J. M. 
Beattie: Specimens from cases of delayed chloroform 
poisoning; haemochromatosis of liver in “ bronzed dia- 
betes”; a lung full of “sand,” which the microsection 
showed to be due to calcified corpora amylacea; and 
section of liver from a case of argyria showing silver 
deposit. Dr. AktHuUR Hatt: Specimens of haemorrhage 
into the cerebellum and cerebrum due to purpura haemor- 
rhagica. Dr. W. Harwoop Nutt: Skiagram of a child, 
showing absence of cervical vertebrae. Dr, PERCiVAL 
Hay: An equatorial staphyloma of the sclera; a primary 
glioma of the optic nerve; and hydrophthalmos due to 
ophthalmia neonatorum. Mr, Mites Paitiies: Specimens 
showing “red degeneration” of a fibroid during preg- 
nancy, Dr. F. H. Wappy: A six months hydrocephalic 
fetus, with deficiency jn the fingers of one hand, possibly 
due to intrauterine amputation. 


NotTinGHaM MEpIco-CHIRURGICAL SociETY —At a meci- 
ing on December 18th, 1907, Dr. L.W. MarsHALt, President, 
in the chair, Dr. THomson HENDERSON gave a lantern 
demonstration illustrating some of his recent work on 
the Anatomy and pathology of the eye. He pointed out that 
the unity of pathological processes throughout the bedy 
was an important fact, and patholcgical conditions in the 
eye obeyed the same laws that applied elsewhere. The 
only ciinical or pathological differences observable re- 
sulted from the anatomical conditions peculiar to the eye 
as @ special sense organ. After describing in detail the 
anatomy of the angle of the anterior chamber and the 
formation of the aqueous by the ciliary body, it was demon- 
strated how the fluid drained away by Schlemm’s canal 
assisted by the iris. By means of crypts on its surface 
the latter allowed the aqueous fluid to penetrate its stroma 
and so come into direct contact with the iris veins. When 
the pupil contracted there crypts were widely open, but 
when it dilated these openings were closed and outflow 
by way of the iris prevented. After demonstrating the 
venous connextons of Schlemm’s cana), Dr. Henderson 
discussed their bearing on glaucoma. He stated that the 
open network or cribriform ligament on the inner side of 
the venous sinus of Schlemm’s canal became thickened in 
this disease, so that the interspaces were reduced and free 
outflow of the aqueous hindered and intraocular tension 
raised. This thickening was a physiological process 
going on throughout life, and only in its results was the 
effect pathological. In virtue of its crypts the iris was an 
absorbing surface, and the operation of iridectomy pro- 
duced a large crypt, namely, three sides of a square, 
through which the aqueous readily escaped as the cut 
surface of the normal irls never healed. The reason for 
this apparently startling fact was clear when one con- 
sidered that cicatrization was a protective process, result- 
ing from the reaction of the cells of a tissue to irritation 
or to altered conditions of life. Asasuccessful iridectomy 
did not alter the relation of the severed tiesue-cells to 
their immediate surroundings, but left them still 
bathed by the aqueous, no stimulus was imparted to them 
to cause them to lay down a dense and protective layer. 
The iris tissue thus remained unaltered and presented a 
large raw surface by means of which the aqueous could 
readily drain away, provided the operation was done before 
atropby and damage to its structure had proceeded too far. 


LiverRPooL MeEpicat Institution —At a pathological 
meeting on December 12th, 1907, Mr. Frank Pavt, President, 
in the chair, Dr. Stroprorp Taytor and Dr. F, C. WILson 
showed a specimen from a case of Enchondroma cutis, the 
patient being a female child aged 3 months. The mother 
had had a haemorrhage during pregnancy, and had been 
delivered a month before fall time. When the child was 
about 5 months old the mother noticed a bluish stain on 
the inner side of the left leg just above the knee. This 
gradually developed into a hard plate. Similar plates 
subsequently appeared in the skin of other parts of the 
boay. The specimen shown was taken froma plate over 
the right costal arch. It was so calcified in parts that a 
considerable effort was required to cut through it with the 
scalpel. A microscopical examination showed that the 
epidermis was normal. The corlum was somewhat 
thickened, and contained sweat glands with rudimentary 





hair follicles. In the deepest part of the corium were 
large irregular blocks of cartilage containing small carti- 
lage celle, and fenestrated here and there by spaces filled 
with a vascular connective tissue. In parts the cartilage 
seemed to merge indefinitely with the fibrous tissue of the 
corium. It was pointed cut that there were present in 
the case an exceptional number of new growths, and that 
clinically the disease was one of cartilaginous plates em- 
bedded in the corlum at various depths, and that in one 
plaque, on the outside of the left thigh, distinct ossific 
spicules could be seen and felt, stretching the epidermis. 
Dr. R. W. Mackenna said that the plaques were dis- 
tinctly cartilaginous, but were undergoing ossifica- 
tion. The condition was an extremely rare one, 
and he had only been able to find one similar 
case in literature; it was associated with fragilitas 
ovsium, and ultimately degenerated into sarcoma. 
Dr. F. H. Barenpt believed the growth to have originated 
in the subcutaneous tissue and to have grown into the cutis 
vera, The fact that the corium was implicated in the 
growing ends supported this view, as well as the islets of 
eveat glands and adipose tlesue embraced by the tumour. 
It appeared to him bony in nature, and there were dis- 
tinct appearances of attempts at a Haversian system. 
Other portions of the section no doubt favoured the car- 
tilaginous view which Dr. Wilson and others held. 
Possibly dislocation of temporary cartilage during the 
development of the bones was the primary source of thie 
rare condition and subsequent ossification. Dr. NatHan 
Raw showed a specimen of Carcinoma of both suprarenal 
glandsandoftherootoftheleftlung. Dr.Gu1y.AN considered 
the specimen of importance, because, although the supra- 
renals had been almost completely replaced by new 
growth, the patient had not shown symptoms or mani- 
festations of Addison’s disease. The case thus supported 
the view that Addison’s disease was the result of taber- 
culous lesions of the suprarenal and their sequelae, 
and was not due to other pathological affections of the 
organ, Dr. BrapsHaw said that in the case of a patient. 
with malignant disease it was not an easy matter to 
determine whether the syiiptoms of Addison’s disease: 
were present or not. Pigmentation was not a constant. 
symptom in Addison's disease, and the other symptoms of 
tnat condition—asthenia and gastric irritability—if they 
were met with In a patient known to be suffering from 
malignant disease in any part of the body would probably 
be looked on as symptomatic of the cancer, and not as due 
to the involvement of the suprarenal bodies. Dr. Davip 
Mor«an (1) read anote on Plastic Roentgenography and. 
showed several photographs and lantern slides of this new 
method. He described fully the method of producing the- 
plastic effect the discovery of which is due to Dr. Béla 
Alexander of Kesmark, Hungary. (2) Demonstrated the 
method of inflation of the bladder with oxygen for the 
purpose of diagnosis in vesical trouble, and showed a. 
photograph of stone in the bladder obtained by this 
method. The radiograph displayed the structure of the 
stove and the outlines of the bladder with remarkable 
distinctness. The author considered the oxygen inflation 
of great value in elucidating obscure affections of the 
bladder, because owing to the transparency of the medium 
any irregularity of the vesical mucosa would be readily 
discernible. 


CuinicaL Socrzty oF MANCHESTER —At a meeting om 
December 17th, 1907, Dr. H. R. Hutton, President, in the 
chair, the following were among the exhibits:—Mr. 
€TANMORE BisHop: Four cases of Gastro-enterostomy. Two 
of the operations had been performed for gastric ulcer, one 
for ducdenal ulcer, and one for hyperchlorhydria. One of 
these cases was that of a young woman who, at the time 
cf operation, was much emaciated from constant vomiting 
and loss of blood. After operation all symptoms disap- 
peared, and she gained 3st. in weight in four months, In. 
another symptoms of perforation had been noted a month 
previously. When the abdomen was opened the omentum 
was found adherent to a thickened uleer in the 
anterior wall of the stomach. Posterior gastro-enter- 
ostomy was done, and the patient lost all previous 
symptoms, and rapidly increased in weight. Dr. 
G. H. Lancasnire: (1) A case of hereditary syphilis 
in a girl of fourteen, rapidly responding to 5 grain doses 
of potassium iodide. (2) A case of Molluscum contagiosum. 
The back had been covered with an enormous number of 
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lesions. Cure had been effected within a fortnight by 
expressing the tumour contents and rubbing in a 40 per 
cent, resorcin ointment. Dr. KNnowxies RensHaw: (1) A 
case of Laryngeal papilloma in a woman, aged 30. She 
had suffered from hoargeeness for three years; there had 
been no cough nor discomfort; during the last year the 
hoarseness had not been so noticeable. On examination 
@small pedunculated growth was seen arising from the 
lower surface of the right cord, at the junction of the 
anterlor and middle third. On phonation the growth 
rose above the cords. The improvement in the 
voice which had latterly occurred was due no 
doubt to the increase in length of the pedicle, 
which allowed the free movement of the growth. 
(2) A case of Ethmoiditis and ulceration of septum of the 
nose ina woman, aged 32, who had complained of obstruc- 
tion of right nostril and swelling over the right nasal bone, 
which she attributed toa blow on the nose eight months 
@ince. There was a large amount of infiltration in the 
ethmoidal region, the middle turbinal bone being especi- 
ally thickened. Over the septal cartilage was a shallow 
irregular ulcer, on the anterior edge of which were several 
small masses of granulation tissue. Although no definite 
history could be obtained, the general appearance was 
gtrongly suggestive of specific disease. (3) A case of 
Chorditis tuberosa, in a woman, aged 25, who had over- 
strained her voice by talking amid loud machinery. 
The node on the left cord was much larger than that on 
the right, and was semi-translucent, having the appear- 
ance of a small myxcma, 


SoutH-West Lonpon MepicaL Society —At a meeting 
on December 11th, 1907, Dr. A. D. Roz, President, in the 
¢chair, Dr. HectoR Mackenzi8, in @ paper on the treat- 
ment of pneumonia and its complications, after defining 
pneumonia as a local infection of the lang by the 
pneumococcus accompanied or followed by the entrance 
of the micro-organism into the blood-stream, emphasized 
the importance of an abundant supply of fresh air in the 
treatment of all cases. In the past there had been three 
main forms of treatment,each of which had been successful 
‘in a measure—-bleeding, brandy, and the expectant treat- 
ment. The use of alcohol as a routine treatment was 
diminishing, but there were cases, especially among the 
‘old, where alcohol was of great benefit. Though bleeding 
was now out of fashion, it was indicated in cases of marked 
cyanosis with cardiac dilatation: leeches, a dozen or more, 
might be employed in its place. Where there was prune- 
juice expectoration indicating oedema of the lungs and a 
watery condition of the blood, calcium chloride should be 
given; in other conditions the citrates were generally 
beneficial. Oxygen had been much administered and 
greatly overrated, but it did no harm if no good. As to 
local applications, the lecturer preferred hot to cold for the 
relief of pain. Sleeplessness was best met by veronal or 
trlonal. There was no evidence that any good result had 
been so far obtained from serum treatment. The vaccine 
treatment was more encouraging, but there was much 
bern’ br be done before any definite conclusion could be 
reached. 


ASSOCIATION OF REGISTERED Mepican Women.—At a 
meeting on December 10th, 1997, Dr. HELEN BoyLe in the 
chair, Miss GARRETT ANDERSON read a further report on a 
case of sarcoma of intestine. The primary growth was 
Temoved two years ago. Numerous enlarged mesenteric 
glands were present. During a laparotomy recently per- 
formed (on account of chronic diarrhoea which was thought 
to be suggestive of recurrence of growth) it was ascertained 
that there was no recurrence, and tha’ the enlargement of 
‘the glands had completely subsided. The cause of the 
diarrhoea was not ascertained.—Miss Briair reported a 
case of vesicular mole removed from a uterus the size of a 
four and a half months pregnancy. There had been 
&menorrhoea for ten months, but no other sign of preg- 
nancy. Nofurther symptoms developed afier curetting, 
but the patient was being kept under observation.—Mrs. 
ScHaruign, in a paper dealing with the attitude of 
medical women to the social life of the nation, 
jaid stress’on the point that women should receive 
the same remuneration as men for doing the same 
work, and then referred to the work done by medical 
women as school inspectors or as health visitors. In the 





latter capacity they gave Instruction to the young ex- 
pectant mother, and did much to reduce infantile 
mortality. They should endeavour to secure a pure and 
adequate milk supply, and to teach their poorer patients 
how to prepare and store milk in their homes. Medical 
women were often asked advice with regard to the limita- 
tion of families by artificial methods. This meant social 
suicide, and was injurious to the health of the woman. 
The speaker urged that self-denial in married life was the 
only suitable mode of limitation. The questions of the 
care of girls of the factory class after leaving school, and 
of the harm done by the abuse of physical exercise by 
girls, were also dealt with. Miss pz Steiger emphasized 
the desirability of keeping under control girls belonging 
to the class of moral imbeciles, Mrs. DickENSON BERRY 
and others raised the question whether artificial preven- 
tion of pregnancy was justifiable where the younger 
children already born were delicate, or where the mother’s 
health unfitted her for further child-bearing, or where 
husband or wife had been insane or existing children 
were imbecile. 








REVIEWS. 


THE PREVENTION OF INFECTIOUS DISEASES, 
Iv is curious how few books having in them anything of 
the personality of the author have been written in the 
department of public health. Of textbooks on the subject 
there are many, but of books written about the subject, 
telling something of what the author himself thinks and 
why, we can recall only Sir John Simon’s English Sanitary 
Institutions and the memorials of Dr. Russell of Glasgow. 
Now Dr. J. C. MoVatt presents us with his opinions upon 
many vexed questions in the volume to which he has 
given the title The Prevention of Infectious Diseases.’ It 
consists of the ten Lane lectures delivered at Cooper 
Medical College, San Francisco, but the original text has 
been carefully reviced, and the finished work will appeal 
not only to the specialist but also to every one, whether 
medical or non-medical, who takes an intelligent interest 
in public health administration, and would like to know 
what a past master of the art has to say about it. 

As Dr. McVail was addressing an American audience he 
was free to state some elementary facts which his polite- 
ness might have induced him to assume that every citizen 
of these isles knew well already, but with regard to which 
@ good many of us are in a condition of hazy half-know- 
ledge. The first lecture deals with public health organiza- 
tion in Britain, and Dr. McVail has some incidental obser- 
vations to make in which important expressions of opinion 
are implied. For example, he lays it down that for the 
most succegsful kind ot public health administration the 
main requirements are: 

Sufticiently large sanitary areas ; whole-time health officials ; 
security of tenure of such officlals; the possession of diplomas 
in public health by medical officers ; and sufficient control of 
the inspectorial staff by the medical officer. I do not say that 
bo success is obtainable where some of these conditions are 
absent, or that the greatest success is invariably achieved 
where all these conditions are present, but I dosay that, taking 
a broad view of the facts, these are the conditions best calcu- 
lated to yield the best results. 

At the very beginning of his lectures he combated the 
fallacy rooted, as he asserted, in the public mind, that 
sanitation is restricted to the prevention of infectious 
diseases, and that it is very effective in preventing all 
diseases of this class. He stated that while on the one 
hand sanitation was useful quite outside the region of 
epidemic infection, had a good influence on all the ills 
that affect the human frame, and served to prolong life 
quite independently of checking the prevalenceof infectious 
disease, yet, on the other hand, since each preventable 
disease requires special preventive measures, in the case 
of those diseases as to which it was not yet known what 
these measures ought to be, sanitation had “ not been very 
successful in controlling the spread of the disease.” 

We turn, therefore, with some curiosity to learn what 
Dr. McVail has to say about measles and whooping: cough. 
We find that he has nothing to say about whooping- 














1 The Preventiun of Infectious Diseases. Being the Lane Lectures 
delivered at Cooper Medica) College, San Francisco, in August, 1906. 
oe Macmillan and Co., Limited. 1907. (Demy 8vo, pp. 306. 
s. 6d. 
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cough, because, as he tells us in the preface, it hardly yet 
comes within the category of those infectious diseases 
“whose control is more or less thoroughly attempted by 
public health authorities.” This is Jogical, but a little dis- 
appointing. On the other hand, he has a good deal to say 
about measles, starting off with the confession that it is 
‘“‘a malady towards the diminution of whose prevalence 
sanitation has been practically powerless.” A({ter pointing 
out that it is a disease of high mortality but low fatality— 
that is to say, that the high mortality is due not to a high 
ratio of deaths in a few cases, but to a low ratio among a 
very large number of cases—he ditcusses the causes of the 
sanitarian’s failure, putting first, of course, the great 
infectivity of measles in the earliest stage, from which 
fact flows the uselesenees of notification and bosgpitaliza- 
tion. He notices the fact, so well established by statistics, 
but so commonly ignored by the public, that the disease 
is far more fatal to young children than to those over 
5 years of age, and gives a concrete example which we 
will venture to quote: 


In London schools it is found that 75 per cent. of children 
5 years old have already had measles. he 75 per cent. are 
those who have recovered from a disease which has already 
killed 10 to 20 per cent. of their brothers and sisters under 
3 years old, and about 5 per cent. of those who were in their 
fourth year. But if these children had not been attacked 
until they had reached the age period 5-10 years. only 1 per 
cent. would have been slain, aud if the attack had been 
deferred until they wera over 10 years old, practically all 
would have rec3vered. 

He therefore goes on to consider the influence of the 
elementary schools, and justly says that the figures of age 
fatality of measles emphasize the lesson that “ very young 
children should not be cent to school.” Where needful in 
the interests of working mothers he would have public 
nurseries established, but be does not say how the 
dissemination of measles, and other infectious diseases 
common in early childhood, among the infants and young 
children frequenting them is to be prevented. He speaks 
in justifiably strong terms about the inadequate ventila- 
tion of schools, and recommends artificial ventilation, 
though not without a certain obvious regret as to the 
acceptance of an unpalatable proposition. As to school 
closure, he says: ‘If a first cage has been present, say, in 
the infant department, red-eyed and sneezing, that first 
case is an indication for closure of the department.” All 
the children infected by this first case will show signs of 
the disease within fourteen days, so that the department 
need only be cloged for fifteen days, provided, Dr. MeVail 
implies—though he does not say it as clearly as he might 
—that the children as they come back are carefully 
inspected, 

It will not be necessary to follow the author so closely 
through his other lectures, for what has been said of the 
lecture on measles will show that he does not shirk 
awkward questions, but rather fastens attention upon 
them to the avoidance of commonplace. The lecture on 
small-pox contains an admirably brief statement of the 
value of vaccination and the uses of hospitals, while the 
last lecture, on tuberculosis, contains a discussion of the 
precautions which should be taken in abattoirs and dairies, 
in the home, and in sanatoriums. The volume is well 
illustrated by maps, plans, drawings, and photographs. It 
is written from the fullness of expert knowledge, but is 
free from the faults of most books by experts. The author 
not only sees clearly the wide extent cf his domain but 
sees clearly alao its limits. 





THE MICROSCOPE: CHOICE AND USE. 
In writing his book upon Microscopy,? Dr. E. J. Sprtta 
appears to have had several objects in view. In the 
interests of the amateur, be has endeavoured to explain 
the use, construction, and theory of the microscore in the 
simplest possible terms, without presupposing any 
previous acquaintance with the subject. Then he has 
much to say which will particularly engage the attention 
of that special class of enthusiasts, the “ microscopists,” 
who love the microscope for its own sake and delight in 
intricate arguments concerning the significance of 


numerical aperture, the advantages of apochromatic 





2 Microscopy : The Construction, Theory, and Use of the Microscope. B: 
Edmund J. Spitta. L.W#.C.P.. MRCS, ete London: John ave. 
1907. (Medium 8vo, pp. 488, with 47 half-tone reproductions from 
original negatives and 241 text illustrations. 12s 6d ) 





condensers, and, in general, the practical application to 
microscopy of what physical scientists have to tell us 
about the theory of light and vision. Dr. Spitta also 
desires to make his book useful to many classes of men. 
who regard the microscope merely as an instrument sub- 
servient to the particular occupation in which they are 
engaged, such as medicine, botany, brewing, bacteriology, 
or petrology. The natural consequence is that the book, 
being designed to meet this diversity of requirements, 
makes somewhat diffuse and polymorphous reading. In 
the pages specially devoted to the selection of a microscope 
for medical purposes the author lays much stress on the 
importance of obtaining an instrument by means of which 
we can examine the contents of a Petrie dish; and for 
this purpose it is essential, as he says, to make allowance 
for the extra length of arm required by the instrument in 
order to hold the tube farther from the body. He also 
recommends, for the same reason, that the medical 
microscope should have a very large stage. ‘‘Its dimen- 
sions should never be less than 6 in. square, and larger 
would be of greater convenience still.” These are useful 
considerations. but we think Dr. Spitta exaggerates their 
importance, “It is a subject of regret,” he says, “ that 
manufac‘urers do not grasp this necessity, and we very 
earnestly call their attention to it, for in someo! the stands 
we are recommending now the stages are far too 
small.” Probably the manufacturer has found by experi- 
ence that the majority of his medical customers do not 
usually select their microzcope with a view to the ideal 
requirements of the Petrie dish, but consider a microscope 
with a very large stage inconvenient for ordinary patho- 
logical work with medium and high powers, In the 
advice to the medical student on the choice of his objec- 
tives, we find no mention of a very important subject in 
clinical pathology, the counting of blood corpuscles. This 
is an omission which ought to be rectified, as much dis- 
appointment is frequently caused by the discovery that a 
medium power lens bas been purchased which has not a 
sufficiently large working distance to penetrate the thick 
coverslip of the counting chamber. But, though not 
altogether satisfactory in the special department of medi- 
cal microscopy, Dr. Spitta has wiitten a thoroughly 
interesting book on the structure and technical employ- 
ment of his favourite instrument. The work has the 
genuine flavour of the expert microscopist and is made 
particularly attractive by the introduction of many excep- 
tionally good microphotographs. 





HYPNOTISM. 
Dr. Tuckey, the President of the recently formed Medica? 
Society for the Study of Suggestive Therapeutics, in this 
the fifth edition of his book, entitled Treatment by Hypno- 
tism and Sujgestion,® brings the subject matter up to date. 
Dr. Tuckey is an exponent of the Nancy School, whose 
teaching under the hands of Liébault, Bernheim, and 
others has done so much to put the phenomena of sug- 
gestion on a rational basis, to cut away the fanciful ex- 
crescences produced by a bellef in mysterious influences 
passing from the operator to the subject, and to define the 
practical utility of treatment by suggestion. There can 
be no question to-day that hypnotism is a reality, but in 
this country at least it is still looked at askance by the 
majority of medical practitioners as of doubtful value and 
possible danger. As a general guide to those seeking in- 
formation on the practical side this readable volume may 
be recommended. As to the possible danger of its employ- 
ment for criminal purposes Dr. Tuckey states that as hyp- 
notism acts chiefly ‘‘ by immensely increasing the capacity 
for receiving,and the desire to act upon suggestion,” there- 
fore in precisely the same way that it is used to re-enforce 
favourable tendencies—as, for example, the desire to get 
rid of alcohol or morphine habits—it may be employed to, 
strengthen evil impulses; that is, that whilst it would be 
vain to make criminal suggestions to the disciplined man, 
it would be an easy task to corrupt the naturally weak 
and evil-disposed. Nevertheless, he states that there 18 
hardly one authenticated case of its being used for a 
criminal purpose in the countries where it is most fre- 
quently practised by medical men, There is one point of 
which we feel bound to take notice. Dr. Tuckey says on 


3 Treatment by Hypnotism and Suggestion, or i ripley: ome a By 
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p. 404 that certain experiments “seem to show that 
under special circumstances and in rare instances a 
subject who has been hypnotized a great number of 
times by the same operator may be sent to sleep dy the 
hypnotizer exerting his will from a distance” The italics 
are our own. Dr. Tuckey says he has come to this con- 
clusion with extreme unwillingness, a reluctance which 
we can understand, for the possibility of such an occur- 
rence is entirely inconsistent with the author’s expressed 
opinion as to the nature of hypnotism and the whole tenor 
of his book. 

ln the book just referred to hypnotic suggestion Is 
advocated, not as a supplanter of ordinary medical treat- 
ment, but merely as an auxiliary in combating many 
forms of disease not readily reached by other means, 
and from the list of affections successiully treated by 
the author we see that these are never actual organic 
diseases, but either neuro-psychic disorders or the neuro- 
psychic accompaniments of organic disease. A book 
permeated by very different conceptions of hypnotism, 
and consequently as to the cases in which bypnotic treat- 
ment is indicated, is furnished by Dr. Paut Jotre,‘ for 
whom—every part of the organism being under the domi- 
nance of the nervous system, and hypnotic suggestion 
acting upon all nervous centres—every function of the 
body, and in consequence every bodily disorder, functional 
or organic, may be successfully treated by suggestion. 
Farther, for Dr. Tackey, as for that redoubtable opponent 
of modern witchcraft, Mr. Ernest Hart, hypnotism is a 
subjective clinical reality; but for Professor Jolre it is 
that and much more, it is a state in which mental trans- 
ference—or, to use the modern jargon, telepathy—tis an 
ascertalned and integral part. This is evldent from the 
very. beginning of his book, where he not only, with 
Charcot, recognizes (1) lethargy, (2) catalepsy, and 
(3) somnambulism—stages, by the way, which Dr. 
Tackey has completely failed to find in his som- 
nambulistic patients—but adds two more states— 
namely, (4) état médianique passif, and (5) état médian- 
tque actif. These last two are revivals of the occult. 
In the état médianique passif the author states that he has 
been able to prove the transmission of thought and 
mental suggestion ; that is, the state being brought about 
by means which he describes, he claims to be able by his 
own mental exertion to attract the subjects blindfolded 
to himself in whatever part of the room he places him- 
self, precautions being taken to prevent their knowing 
where he is, and without contact with the subjects to 
direct their movements—for example, in following exactly 
the course of an irregular line traced upon the floor, of 
which course. the blindfolded subjects are entirely 
ignorant. These results are, however, insignificant when 
compared with those of the active state. In this state, 
which the author admits to be very rare, (1) the hyp- 
notized subjects may affect the persons in their entourage 
in such a way that they may have feelings of attraction, 
or of repulsion, or of contact @ distance ; (2) the inanimate 
objects which surround them at a distance more or less 
considerable may be attracted or repelled; and (3) the 
hypnotized subject may act upon surrounding persons in 
such a way as to provoke in them mental suggestions 
amounting in certain cases to veritable hallucinations. 
Professor Joire is thus an exponent of the “fluid theory ” 
of hypnotism, of the ‘ exteriorization of force,” the force 
In question being neither sound, nor light, nor electriciiy. 
He thinks that he has actually demonstrated and 
measured this force by an instrument called a stheno- 
meter. We may state, however, for the guidance of 
possible experimenters that this exteriorized force may 
be stored up in wood, in water enclosed in vessels, but not 
in tin, or iron, or cotton! Notwithstanding all this 
fanfaronade the book is interesting, and contains many 
excellent clinical descriptions of classical hypnotic states. 





VOICE TRAINING, 
Dr. Westry Mixts’s book on Voice Production’ sets us 
thinking over a problem which comes up periodically for 
consideration, and, it must be admitted, without any very 
material progress being made towards its solution. The 
4Traité de UVhypnotisme, expérimental et thérapeutique. By Dr. Paul 
Joire Professor of the Psycho-physiological Institute of Paris. 
Paris: Vigot Fréres. 1908. (Post 8vo,pp. 458 Figures 44. Fr. 4.) 
5 Voice Production in Singing and Speaking Based on Scientific Prin- 
ciples. By Wesley Mills, M.A. M.D, F.RSC London: J. Curwen 
and Sons, Ltd. (Demy 8vo, pp. 301. 7s. €d. net.) 











importance of the subject, whether viewed from the 
intellectual or from the hygienic standpoint, it would be 
difficult to overstate. As far back as 1893 the British 
Medical Association did not fail to recognize the need for 
more scientific attention to the training of voice anc 
speech, both for the young and for adults. The Councilof 
the Association at that time, acting on the suggestion of 
the Section of Laryngology at the Annual Meeting held 
at Nottingham in the previous year (vide BritIsH MEDICAL 
JOURNAL, Vol. ii, 1892, p. 304), caused a memorial on voice 
training to be forwarded to the public schools, the univer- 
sities, and other public bodies interested in the question. 
The memorial pointed out that for some years past it had 
been a matter of common observation among those of the 
medical profession who practised in diseases of the throat 
that clergymen, persons engaged in teaching, barristers, 
singers, etc., were frequently disabled from following their 
vocation by affections of the throat which were due to 
improper use of the voice, and that even those with strong 
throats were not proof against the evils produced by this 
cause; while those whose throats were naturally weak 
performed their daily work under a constant strain and 
the fear of breaking down. The memorial went on to 
state—and this is important in the light thrown on the 
subject by the book before us—that inquiry and observa- 
tion had taught those who were interested in such matters 
that a large number of teachers of singing were not them- 
selves acquainted with the best methods of using the 
voice, and were therefore not able to impart it to their 
pupils. The memorial concluded by drawing attention to 
the distress occasioned by the lack of proper instruction 
and to the valuable time and sufferlng that might be 
spared by devising a remedy for what appeared to be a 
grave defect in the education of our youth of both sexes. 

Unfortunately difficulties have stood in the way of 
devising such aremedy. Many tendencies of the present 
day, as Dr. Wesley Mills points out, work against suc- 
cessful voice training—namely, the spirit of haste, the 
desire to reach ends by short cuts, the aim to substitute 
tricky for straightforward vocalization. Not the least 
amongst the difficulties to be contended against, in our 
opinion, must be numbered the multiplicity of methods 
of teaching voice production and the diversity of opinions 
as to which o! these is the correct one. The controversies 
which have arisen from time to time on the teaching of 
the subject appear to have this in common: that the 
assertions made by either party are not based on scientific 
facts of the structure and workings of the mechanism 
employed. This lack of scientific knowledge has un- 
doubtedly been responsible for a considerable amount of 
dogmatism and confusion of thought in the terminology 
alone. The present work is a valuable asset against this 
deficiency. 

The author modestly states that the book is based on 
a life-study of the voice, and has grown out of the con- 
viction that all teaching and learning in voice culture, 
whether for singing or speaking, thould as far as porsible 
rest on a scientific foundation. It is all this and more. 
Ic is from the pen of a physiologist and laryngologist who 
can correctly apply the fundamental principles which 
these sciences teach to the art he loves and which he has 
made a life-study. 

Here and there, perhaps, are passages which, possibly 
through not being more fully explained jn a manual, lend 
themselves to criticism. To dwell upon these with #0 
much before us that is good would be meticulous if not 
ungracious. The book should go a long way towards 
bringing about a much-needed reform in voice training, 
more particularly needed in the training of the speaking 
voice, which, in the words of Sir Morell Mackenzie, may 
almost be called one of the lost arts. 


Mr, Cuanzss Lunn’s book on the Philosophy of Voice’ may 
be conveniently noticed here. It has now reached its 
tenth edition, and is based upon the relationship of mind 
and body; results founded on this relationship, in the 
opinion of the author, are reached in far less time, with 
greater certitude, than by the usual unphilosophical and 
tentative methods in vogue. Much new matter has been 
added to the present edition of interest to the vocaJist and 
to the physician. The first chapter in the book is 





6 The Philosophy of Voice, showing the Right and Wrong Actton of Voice 
in Speechand Song, with Laws for Self-culture. By Charles Lunn. Tenth 
Standard) edition. JFondon: Baillitre, Tindall and Cox. 1906. 
Demy 8vo, pp. 237. 6s.) 
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entitled “ The reign of anarchy,” from which we may per- 
haps be permitted to quote the opening paragraph in 
support of what we have already geaid on voice production : 

Everyone must admit that in voice-production the reign of 
anarchy has been reached—Quot homines, tot sententiae. 
There 1s no uniformity of thought nor acceptance of first 
principles ; it is, therefore, our first step to investigate the 
state of affairs, and show the need of sclentific uniformity. 
The reference, in a footnote in the chapter on oratory, to 
a disease which has come to be known as “School Board 
laryngitis,” is in itself convincing evidence, if such be 
required, of the necessity for correcting faulty methods of 
voice-production. 


TREATMENT BY ARTIFICIAL HYPERAEMIA. 
So much interest has been shown in the method of treat- 
ment by hyperaemia instituted by Professor Bier of Bonn, 
respecting which we have received inquiries from more 
than one correspondent, that we welcome the appearance 
of a French translation of Dr. ScumrepEN’s pamphlet’ 
giving instructions for carrying out the method. The 
translation has been made by Mme. Fortovun, and 
Professor TurFiER has written a preface. As Dr. 
Schmieden is the surgeon in charge of the University 
wards at Bonn, no one is in a better position to explain 
the methods followed by Professor Bier; and although 
there is little doubt that actual experience alone can 
teach the beginner how to carry out successfully the 
various procedures, yet he will receive valuable assistance 
from the information given by Dr. Schmieden. The cages 
for which the treatment is said to be especially fitted are 
acute suppurations, abscesses, diseases of joints, boils and 
carbuncles, and rheumatic and neuralgic affections. We 
hope that a method which has been spoken of in Germany 
in terms of almost extravagant laudation wi!l not fail to 
receive a proper trial in this country from those who are 
in a position to test its value. 
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NOTES ON BOOKS. 


THE volume* recording the Transactions of the American 
Larynyological Association at its twenty-ninth annual meet- 
ing at Washington, in May, 1907, includes some twenty- 
four pavers and several interesting discussions. In one 
paper, dealing with massage of the larynx, is figured an 
instrument for this purpose which was devised and used, 
on his own initiative, by a well-known American actor, 
famous for his powerful flexible voice. The author, how- 
ever, indicates reason to believe that an English admiral, 
mirabile dictu, was the first, about a century ago, to suggest 
massage of the mouth and throat, and to urge its use as a 
prophylactic aad curative treatment. From another paper, 
dealing with the diffiulties of asepsis in consulting room 
practice, laryngologic and other readers may perhaps gain 
a useful hint. One of those who contributed to the discus- 
sion mentioned that his practice was to keep on hand a 
number of sheeis of ordinary window glass, one of which 
his nurse-assistant held between himself and the patient 
during instrumental procedures. Another usefal paper 
ren “ens deals with systemic infection through the 
onsils. 











The fortieth volume of the Transactions of the Clinical 
Society of London’ which has just been published, is the 
last of the series, for the Society has now been merged in 
the Royal Society of Medicine. The report of the Council 
contains an account of the proceedings which led up to 
the dissolution of the Society. One of its last acts was to 
congratulate Lord Lister, a past President of the Society, 
on the 80th anniversary of his birth, and his reply, dated 
April 19th, 1907, in the course of which he said that he 
Inoked back upon the period of his Presidency of the 
Clinical Society with peculiar pleasure, has been reproduced 
in facsimile. 


The twenty-ninth volume’ of the Transactions of the 
Ophthalmological Socie y of the United Kingdom covers its 
work during the session 19067, and includes nearly 60 


7 Instruction pour le ‘traitement par Vhypérémie. Du Privat Docent 
Docteur Schmieden. Traduit de l’allemand par Mme. Fortoul. 
ere ee 1 2 - Dr. Tuffier. Paris: Vigot Fréres. 1907. (Demy 8vo, 

- F9. 5 

: Published by the Association at New York 

® Transactions of the Clinical Society of Londo. Vol. 40. London: 
Longmans, Green and Co. 1907. (Demy 8vo, pp 34). 

10 Transactions of the Ophthalmological Societu of the United Kingdom, 
vol. xxvii. London: J.and A.Churchill. 1907. 








papers and records of cases. Many of there are well illus- 
trated by plates, figures and diagrams; the Bowman 
Lecture on the pathology and treatment of myopia 
delivered by Professor Sattler being particularly fortunate 
in this respect. There is an excellent paper dealing with 
hue perception by Mr. Edridge-Green, and an interesting 
recoru of night-blindness running through nine successive 
generations, by Mr. E. Nettleship. 


The rapid advances that are continually being made in 
the domain of organic chemistry render necessary the pro- 
duction of new textbooks of this subject at rather short 
intervals. In their Course of Practical Organic Chemistry,"' 
Messrs. T, SLATER Price and Dovatas F. Twiss, of Bir- 
mingham University, have produced a book which covers 
all the work included in the revised syllabus of the Board 
of Education for this subject. The student is led in an 
orderly sequence from the most elementary matters, such 
as the determination of melting points and the preparation 
of marsh gas, up to the determination of molecular 
weights, quantitative ultimate analysis, and determination 
of organic radicals, identification of alkaloids, ete. (ood 
working directions are given throughout ; the preparation 
of a large number of organic compounds is described in 
detail, although more attention is given to tests and 
analytical methods than to synthetic operations. The 
book should prove very useful to students taking a course 
of laboratory work in this subject. 


The way in which the subject of hy giene should be taught 
in elementary schools is still a matter upon which scholastic 
and medical opinion is unsettled, and any assistance in 
forming aclearer view is welcome. Dr. Davip NABARRO 
has written a’small volume, The Laws of Health,'* intended 
primarily for the use of the older pupils in elementary 
schools. There are twelve chapters. The first is intro- 
ductory, the second, third, and fourth deal with the bones, 
the muscles, and the chief organs of the body respectively, 
the fifth with the heart and blood vessels, the sixth with the 
lungs and resyiration, the seventh, eighth, and ninth with 
the alimentary canal and food, the tenth and eleventh 
with the nervous system and sense organs, and the twelfth 
with the skin. The method throughout is didactic, and 
the book reads like a report of a course of lectures. At the 
end is a summary of each chapter, which may prove very 
useful to a teacher as a guide in teaching a class. 
Whether the volume is one which can be usefully placed 
in the hands of school children is a matter upon which 
opinions will differ, but we are disposed to think that the 
subject is one which should be taught orally by a teacher 
sufticiently well grounded in physiology and hygiene to be 
able to adapt the teachings tothe age and intelligence of 
the class and the circumstances of the neighbourhood. 


Dr. Carstarrs Doveras' has written a handbook with 
the very similar title, The Laws ef Health: A Handbook on 
School Hygiene. Only a few pages are devoted to anatomy 
and physiology, but they contain sufficient information to 
enable the subsequent sections on ventilation, nutrition, 
the physically defective, the functions of the skin, etc., 
to be understood. At the present time the views of 
Dr. Douglas upon medical inspection of school children 
are of interest ; he considers that such inspection should 
include a general scrutiny by the inspector of all the 
children, with consideration in detail of all those who are 
under the standard of weight and height, the latter data to 
be collected by the teachers. In addition to this periodical 
and systematic inspection of all children, the medical 
inspector should attend daily and examine suspected and 
special cases picked out for him by the teachers. Some of 
these would be sent home at once with an explanatory 
note to the parents, while others would receive a note 
indicating that treatment was necesssry for, say, defective 
vision. bad teeth, or other ailment. Dr. Douglas considers 
that after two years of systematic medical inspection the 
whole level of health cf the school would be distinctly 
raised, and that much better attendance would be secured. 


The Index of Archaeological Papers, 1665-1890,'' edited by 
GEORGE LAURENCE GowmgE, has been published under the 
direction of the Congress of Archaeological Societies, in 
union with the Society of Antiquaries, by Messrs. A. 
Constable and Co., Limited. Mr Gomme states in his 

114 Course of Practical Organic Chemistry. By T. Slater Price, D.Sc., 
Ph.D, FIC., and Douglas F. Twiss, M.Sc., 4.I.C. London: Long- 
mans, Green, and Co. 1907. (Demy 8vo, pp. 252. 3s. 6d.) 

i2 The Laws of Health. By Oavid Nabarro, M.D., B.8c., D.P.H. 
Third impression. London: Edward Arnold (8vo, pp. 192) | 

13 The Laws of Health : A Handbook: on School Hugiene. By Carstairs C. 
Douglas, M.D., D.Sc, F.R.S.E. London: Blackie and Son, Limited. 
1607. (Cr. 8vo, pp. 247.) __ 
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preface that the Index was begun twenty-five years ago, 
with the assistance of his wife, under the impression that 
it could be completed in a few years, but the work proved 
to be laborious beyond all expectation, and Mr. Gomme is 
to be congratulated on having brought his self-imposed 
task to a successful conclusion in the intervals between 
other and more pressing labours. He acknowledges the 
assistance he has had from the library of the Society of 
Antiquaries, and from Mr. St. John Hope, the assistant 
secretary, in particular. He also expresses his special 
indebtedness to his wife for her assistance during all the 
early parts of the book, and to other helpers who have 
given assistance in various ways. The main object of the 
work is to assist in the co-ordination of local archaeo- 
logical work by enabling the student to get at least a clue 
to what has been done in the field of local research. 


The Writers’ and Artists’ Year Book for 1908,'° uniform 
with the Who's Who Year Book, contains lists of British 
and American journals, with some particulars as to their 
scope, lists of publishers in England and America, as well 
as of colour printers and Christmas-card and post-card 
firms. Finally, there is a classified index of the sort of 
— which various periodicals are understood to 
prefer. 


_ Messrs, Sands and Co. of London and Edinburgh have 
issued a Nurse’s Day and Night Report Book, giving a page 
for the day and a page for the night for sixteen days. 
Upon the cover are printed particulars with regard to 
weights and measures, baths, enemas, and sterilizing, and 
one or two other matters which a nurse may be glad to 
have for ready reference. The publication costs 6d. 

15 The Writers’ and Artists’ Year Book, 1908S. London: A. and C. 
Black. 1s. , 








MEDICAL AND SURGICAL APPLIANCES. 


Ear and Chin Straps. 
Dr. Bryan Reynowps, Hornsey Rise, writes: The simple 
apparatus which is represented in the accompanying 
illustration is designed to aid in overcoming the 
mouth-breathing habit so common in children and 
others who have suffered from adenoids or other nasal 
obstruction. Every practitioner must have experienced 
the difficulty of teaching these 
patients to breathe properly 
through the nose after the 
obstruction has been re. 
moved. It is usually worn only 
at night, but in the case of quite 
young children I oftenadvise that 
it should be used also during a 
part, at least, of the waking hours, 
until the habit of breathing nor- 
mally has been acquired. It is 
4 light and cool and comfortable, 
am and produces just sufficient up- 
care \ ward elastic pressure on the skin 
(| iitecia to make it easier to keep the 
/ ee mouth shut than open. Little 
\ children, I find, tolerate it 
/ well, and will wear it while 
at play without making any 
attempt to displace it. It is also a very comfortable way 
of keeping prominent ears flat, or for keeping dressings in 
the region of the ears in place. I use three sizes—a small 
size for infants, a medium for children from about 5 to 15, 
and a large size for adults. The apparatus has been made 
for me by Messrs. Arnold and Son, of West Smithfield, 
London, E C. 





A Non-Slip Carpet. 

We have received for examination from Mr. A. AMBROSE 
of Loughton, Essex, a sample of what he terms a ‘‘ Non- 
Slip Carpet,” and as the readiness with which ordinary rugs 
slip on a polished floor makes them toa certain extent 
dangerous, we examined it with some interest. Todetermine 
its value, the non-slip carpet and others of ordinary make 
were placed on a smooth surface, and the same degree of 
lateral pressure applied to each of them. It was found 
that whereas the pieces of ordinary carpets were very 
readily displaced, this non-slip carpet resisted any but 
extreme pressure; we therefore conclude that the term 
‘‘non-slip” is justified, and hence that carpets prepared in 
the same fashion are likely to prove specially desirable for 
use in wards, and other places with polished floors. The 
non-slipping quality would appear to depend upon the 
under-surface of the carpet being treated with a solution 
of india-rubber, but we have not tested it. 





A New Pattern of Needle. 

Mr. T. GELSTON ATKINS, M.D., M.Ch., Surgeon, Cork, 
South Infirmary, writes: The accompanying woodcut 
shows one of the large series of sizes of a new pattern 
needle that I have 
devised, and which | 
I have now worked \ 
with for over a 
year. The ‘‘needle 
curve” consists of 
two curves, the 
anterior two-thirds 
being the segment 
of a larger curve | 
than the posterior \\ 
third. This gives 
the needle its pecu- 
liar boat shape. 
Its advantages are 
that when passed 
through the tissues 
the point is thrown 
back ‘‘ boomerang- 
like” into the fin- 
gers which make it : 
much more easily grasped than an ordinary curved needle ; 
and, further, it throws the sharp point of the needle away 
from the tissues once it is through them—a matter of the 
greatest importance when working at gastric and intestinal 
anastomoses, as it prevents the accidental pricking of the 
bowel, which may be unexpectedly pushed towards the 
needle point by forced respiration or other accidental cir- 
cumstances. It is made by Weiss and Son in several sets 
of sizes; the two larger sets are intended for through 
and through suture by the abdominal walls ; those made 
for gastric and intestinal work are round, and are made in 
three sizes. 





Improved Stethoscope. 

Dr. THos. H. PInpER (Manchester) writes: Should Dr. J. 
Inman Langley have an opportunity to refer to the cata- 
logue of surgical instruments of Messrs. Jas. Woolley, Sons, 
and Co., Manchester, he will find on page 354, Fig. a 5157 
(1903), an‘exact iJlustration of the binaural ste! hoscope recom- 
mended by him in the BriTIsH MEDICaL JOURNAL of 
December 14th, 1907. I made the original one with 
sluminium tubing, and lent it to Messrs. Woolley as a 
pattern some years, I believe, before 1903. 





MEDICINAL AND DIETETIC PREPARATIONS, 


V. P. Grape Juice Cordial. 

MAny persons who object to alcoholic beverages appre- 
ciate the value of some of the other constituents of wine, 
and a demand has arisen during recent years for unfer- 
mented grape juice for ordinary consumption. A consi- 
derable number of such juices have been placed on the 
market in response to the demand ; in the V. P. (irape 
Juice Cordial, the Vin—E Propuctrs Company (74, Great 
Tower Street, E.C.) have put forward a concentrated 
grape juice, to be mixed with about five times its volume 
of plain or aérated water for production of a beverage. A 
sample of the cordial which we have examined was a 
liquid of pleasant acid taste, containing 41 per cent. of 
grape sugar ; fixed acid, reckoned as tartaric, 1.35 per cent. ; 
and volatile acid, reckoned as acetic, 0.21 per cent. Most 
or all of the fixed acidity is actually present as tartaric 
acid and not as potassium bitartrate, which is accounted 
for by a statement of the company that the latter salt is 
largely removed in course of concentration and replaced 
by tartaric acid to avoid crystallization subsequently 
occurring. No foreign colouring matter was found in the 
cordial. A trace of salicylic acid and a little sulphite were 
present. 


Tue Weymouth and District Medical Club has recently 
been formed to promote social intercourse and mutual 
support in any difficulties which may arise affecting the 
profession or any individual members. A meeting will be 
held once a month, and any two members can bring any 
matter to the consideration of an early meeting of the 
committee, which consists of al] the resident medica] men 
in active practice. All resident medical men, active or 
retired, are eligible for membership, and members of 
the Royal Navy and army medical services can attend 
ordinary meetings as honorary members. The member 
who has been longest in practice in the district will take 
the chair, and under this rule Dr. Palgrave Simpson pre- 
sided over the first meeting on December 17th, 1907. which 
was attended by nearly all the medical men in the district. 
After dinner the toast.of Dr. Simpson’s health was 
enthusiastically received and suitably acknowledged. 

















Ne 3h hoc a un > 


sleep atitainicendedcbsatimreMaaead 


-«@ 





ape 


ee med a ae naps ata 








0) ae = 
Sr eter a 





Tre Bairtisu 
3° Mepicat Jot a 





LITERARY NOTES. 


[Jan. 4, 1908. 





LITERARY NOTES. 


GEHEIMRAT Dr. Ewatp has resigned the editorship of 
the Berliner klinische Wochenschrift, which he has held 
since 1881. For the first eight years of his long tenure of 
that office he was sole editor; since 1889 he has had the 
advantage of the co-operation of Professor Posner, In 
recognition of Dr. Ewald’s services as a journalist he was 
elected an Honorary Member of the Free Association of 
the German Medical Prees. He is also distinguished as a 
physician, and has made valuable contributions to 
medical science, especially in the domain of diseases of 
the stomach. Dr. Hans Kohn, prosector to the Jewish 
Hospital, has been appointed to co-operate with Professor 
Posner in editing our contemporary. His name is well 
known by his writings on anatomical and clinical subjects. 
and he has had a long experience of medical journalism in 
connexion with the Muenchener medizinische Wochenschrift. 

We have received the first number of Filia Neuro- 
Biologica, published by Dr. Werner Klinkhardt of Leipzig. 
It is described as an international central organ dealing 
with the general biology of the nervous system, The 
editor is Dr. FE. Hekma, Assistant in the Institute of 
Physiology and Pathology of the University of Griningen. 
Among the contents, which are of great aclentific value, is a 
psper on the blochemistry of nervous tissues by Professor 
Halliburton. The journal 1s well arranged and excellently 
printed, 

The Journal of the Anthrcpolegical Institute of Great 
Britain and Ireland (January to June, 1907) contains some 
interesting notes on the Natives of Nyassaland, North-East 
Rhodesta, and Portuguese Zambezia, Their Arts, Customs, 
and Modes of Subsistence, by Captain C. H. Stigand, 
“The Queen’s Own” kKoyal West Kent Regiment. 
Speaking of medicines he says they may be divided into 
two classes: (1) Real medicines, which are said to be often 
wonderfully efficacious; (2) charm medicines; such as 
putting horns in the way of a man to cause his death, 
tying a small cube of tango round his neck to cure blina- 
ness; or bad eyesight; a medicine made of a bundle of 
sticks slung up over a patch of tobacco in a village which 
has been left, to prevent it from being stolen. a snake- 
bite avtidote is made of roots and leaves. A different 
medicine is made for each snake and mixed together. 
Natives are afiilcted with a kind of madness which causes 
them to rush into the bush and wander about. They 
sleep out in the bush, and, when hungry, come into a 
village and take what they want, but are not able to 
recognize their own village from any other. People are 
usually very good to them, and put out food for them. 
They, however, prefer uncooked food, and will generally 
take maize or cassava from the fields. If they are offered 
cooked food they will generally throw it back in the face 
of the person who gives it. The natives have certain 
medicines they give for madnegs, which are said to cure it. 
A man who had been mad was questioned about it. He 
said he could remember first running out into the bush, 
and nothing since, till he had an idea that he felt better. 
Other natives said that he had been found in the bush by 
some men, who brought him back and gave him medicine, 
and after a short time he was cured. 

We have received a copy of the Records of the Ulster 
Hospital for Children and Women, Belfast, edited by 
H. H. B. Cunningham, M.D., F.R.C8.I. In an editorial 
introduction it is stated that “ with this number, the staff 
inaugurates a journal wherein wilJl be contained the 
results of their labours, in order that all followers of the 
art of Galen, who should be £0 inclined. may participate 
in the medicine and surgery as practised in this hospital 
to-day.” To ‘‘any embryonic Aesculapius” who may 
peruse its pages they commend the following words of 
John Halle, who wrote in 1564: 


Hark and draw near ye younge studentes, 
Your eares loke ye unclose, 

The worthy art chirurgerie, 

That practice do propose. 


And marke what the greate masters saye 
That here before have wroughte, 

And did to their disciples leave 

In wryting what they toughte. 


The number contains an article on haematuria due to 
cystic kidney, cured by nephrectomy, by Mr. A. B. Mitchell; 
one on acenoids by the editor; one on cancer of the 





uterine cervix, based on twenty cases studied in relation 
to the “Crusade against Cancer of the Uterus,” by Dr. 
Marion B, Andrews. The author calls for the co-operation 
of the entire medica] profession in recognizing that cancer 
is curable, and that the slightest suspicious symptom calls 
for immediate careful examination, with the use of the 
curette and microscope if necessary ; and for the co-opera- 
tion of the Education Authorities in securing that no girl 
shall leave school without simple sensible knowledge of 
matters of ordinary health, and a well grounded conviction 
of the need of skilled sdvicein all departures from the 
normal, Mr. Howard Stevenson contributes notes on 2 
cage of congenital Jymphangeloma, and Dr. J. D. William- 
gon deals with cerebro-spinal meningitis complicated by 
parturition. We congratulate the staff of the Ulster 
Hospital for Children and Women on the successful 
initiation of a scheme which is likely to prove useful in 
the advancement of knowledge in the province of medi- 
cine with which it is concerned. The periodical is well 
printed and the illustrations are excellent. 

New editions of two important books are to be issued 
by Messrs. J. and A. Churchill in the first week of the 
New Year. The Theory and Practice of Hygiene, by Notter 
and Firth, has been almost entirely rewritten by Lieu- 
tenant-Colonel R. H. Firth, who has not only remodelled 
the text, but added new coloured plates and illustrations. 
Dr. Jellett’s Short Practice of Gynaecology has been enlarged 
by the author, who has added much new matter; there 
are also 130 new illustrations, some of which are coloured. 

In the Student of November 29tb, 1907, Sir Alexander R, 
Simpson contributes to the series of ‘Famous Under- 
graduates,” an account of Sir James Young Simpson, who 
entered as a medical student in the session of 1827 28, 
when he was a boy of 16, John Reid, who afterwards 
became famous from his investigation into the functions 
of the eighth pair of nerves, and occupled for some years 
the Chair of Medicine in the University of St. anarews’ 
who like Simpson came from Bathgate, was two years 
older than his young townsman. He had already passed 
two years at the Arts classes, and was just beginning his 
medical career when he was joined by Simpson. who 
paid 3s. a week for the rent of a room in the upper flat of 
a tall tenement. There they lodged with Dr. Macarthur, 
who had been assistant master in the Batbgate Parish 
School, himself a strenuous worker, who stimulated to the 
utmost the energies of the lads. Hewrote during James’s 
first session to his brother Alexander : 

I can now do with four hours’ sleep, John Reid can do with 
six, but I have not been able to break in James yet. 


Sir Alexanderjproceeds : 


Mindful of the res angusta domi, one of the first purchases 
James made on his arrival in Edinburgh was of a small nine- 
penny bock on ‘‘The Economy of Human Life,” from which 
he copied the following motto in his little cash- book, ‘‘ Let not 
tby recreations be expensive, lest the pain of purchasing them 
exceed the pleasure thou hast in their enjoyment.” That cask- 
book had sometimes curious entries. Under one date stand, 
‘‘Munro’s Anatomy, shoes mending, stakes and stock.” Under 
others, ‘‘ Vegetables and Byron’s Beauties” ; ‘‘ Finnen Hadies, 
2d.. and Bones of the Leg £11s.”; ‘Subject, £2, Spoon, 61., 
and Bread and Tart, 1s. 84.”; ‘‘ Doncan’s Lherapeutics, 9d.” ; 
‘* Snoff, 14d.,” and “‘ Early Rising, 94d.” 


Sir Alexander goes on to speak of how diligently Simpson 
took notes, and how frequently he interspersed these with 
querles, except in the case of Liston’s lectures; how he 
was led to study medicine; how, horrified by the shrieks 
and groans of a poor woman undergoing exciston of the 
mammee, he rushed from the infirmary to the Parliament 
House with some thought of taking to law, but returned 
to consider, for the rest of his days, how human suffering 
could be relieved, essaying the practice of hypnotism and 
the use of various drugs, till he discovered the anaesthetic 
property of chloroform; and on till the last time he had 
a pen in his hand on his sick-bed, when, writing of 
anaesthetic agents, he said: 


In all likelibood some will yet be discovered of types superior 
to any we yet know. 


Simpson qualified as a surgeon at the age of 19, and failing 
to obtain the appointment of parish doctor at Inverkip. he 
continued his studies unti) he earned the degree of M.D. 
in 1832 with a thesis, De causa mortis in quibusdam inflam- 
mationibus proxima, which led the Professor of Pathology 
to offer him the position of Assistant at £50 a year. 
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ROYAL COMMISSION ON VIVISECTION. 


THIRD REPORT. 
(Continued from Vol. II, 1907, page 1836.) 


ANTIVIVISECTIONIST TESTIMONY. 


Evidence of the Hon. Stephen Coleridge. 

Mr. CoLerinGe#, whose evidence occupies about sixty-five 
pages of the Blue Book, said he had been Honorary Secre- 
tary of the National Antivivisection Society since 1897. 
The society was founded about 1875 or 1876, just before 
the passing of the Act. It was by far the largest society 
in the world. To illustrate its increasing importance, he 
gave the income for each five years since 1887: £8 651 for 
the first five years; £15,712 for the next; £26,352 for the 
next; and £36,097 for the last five years. Taey had a 
great number of honorary members whom they had 
elected, and a very large number of their branches had 
cach very large numbers of members. Mr. Coleridge read 
a statement to the following effect : 


He had put down, so that there should be no question 
aboat the claim of his society really to represent the 
antivivisectionists, the force and strength of the other 
societies. The income of the London Antivivisection 
Society, which was next in importance to the National, 
amounted to about a quarter, and that of the British Union to 
about one-elghth of that of his society. There were the Man- 
chester Society for the Protection of Animals from Vivisec- 
tion, with an office at 9, Albert Square, Manchester, and an 
annual income from donations and subscriptions of £205 3s. 8d. ; 
the Parliamentary Association for the Abolition of Vivisection, 
with an office at Parliament Mansions, Victoria Street, London, 
and an annual income from donations and subscriptions of 
£174 93. 6d. ; the Bristol and West of England Antivivsection 
Soctety, with an office at Bank Chambers, Clifton, Bristol, 
with an annual income from donations and subscriptions of 
£164 103. 9d. ; the Friends’ Antivivisection Association, with 
no official address, and an annual income of £118 5s. 5d. ; an 
Electoral Antivivisection League, with an address at 92, 
Ladbroke Grove, W., and an income of £83 63. 4d. ; the Society 
for the Abolition of Vivisection, founded by the late Mr. 
Jesse, who left it some money on condition that it never asso- 
ciated itself with any other antivivisection society, bad an 
income from donations and subscriptions of £60 9s. 6d. a year, 
together with the interest from Mr. Jesse’s bequest. There 
were 79 members of that society. Then there was the 
Scottish Society for the Suppression of Vivisection. That was 
another very old association, but the membership was not 
nearly so large as was the membership of the Scottish 
Branch of his own society. There was a World’s League of 
Opponents of Vivisection, which addressed its letters from 
32, Sackville Street, which, according to the published report, 
had 63 members, with a total yearly subscriptions and dona: 
tions of £56 0s. 1d. There was a Church Antivivisection 
League, with no official address in its yearly report and an 
income from donations and subscrip\ions of £39 1s. There 
was & Society for United Prayer for the Prevention of Cruelty 
to Animals, especially with regard to the practice of vivisec- 
tion ; it appeared to have no office; its income was £33 16s. 11d. 
There was the Pioneer Antivivisection Society with no officlal 
address, and an annual income of £6 17s. 631. He could 
not give the exact membership of his own society. The 
Birmiingham Branch was very large, but they subscribed, some 
of them, only a penny or twopence, or sixpence. The first 
striking achievement of his society was the prevention of a 
public meeting held at the Mansion House in 1889, the object 
of which was to start a fund to erect a Pasteur Institute in 
England. The result was t:at no Pasteur Institute was set up. 
England to-day was one ci the few European countries of im- 
portance that was spared a Pasteur Institute, and in England 
there was no rabies. Another remarkable achievement of his 
Society had been the long agitation against the diversion of hos- 
pital funds in London to medical schools, which were places re- 
gistered for vivisection under the Act of 1876. They conducted 
that agitation with such persistence that King Edward's 
Hospital! Fund were at last obliged to a a Committee, 
composed of Sir Edward Fry, the Bishop of Stepney, and 
Lord Welby, to inquire into the charges they haa publicly 
formulated. That Committee, after hearing evidence from all 
patties, made a report which confirmed the statements they 
had published. It was stated that where money was paid 
over to schools out of hospital funds, the schools remained 
“debtors to the hospitals in respect of these pecun/a-y con- 
tributions made to them,” and recommended that in future 
the funds of hospitals and schools should be kept 
entirely distinct. inspite of that report, however, no school 
had repaid a penny of the money diverted to it from the 
hospital ; and in some cases the deliberate diversions of money 
subscribed for the sick poor to schools registered for vivi- 
section continued, with the knowledge of and without any 
effective protest from King Edward’s Hospital Fund, which 
thereby contemptuously disregarded the recommendations of 
the distinguished Committee appointed by itself. He pre- 
sented to this Commission a publication, for which he took the 
entire responsibility, briefly called his Gu‘de tothe Charitable, 





whichset out the financial diversions of hospitals to schools up 
to the present date. In the last few years they had conducted 
public controversies in the Fortnightly, National, and 
Contemporary Reviews, and many other periodicals; they 
had held mass meetings in the largest halls in London ; they 
had founded thriving and earnest branches all over the three 
kingdoms. They had conducted a parliamentary campaign in 
favour of the Bill he had drafted, and had kept the question of 
vivisection so prominently before the public that it had been 
found necessary to appoint this R »yal Commission to inquire 
into it. They claimed to represent the consensus of opinion 
of almost all the greatest names that had adorned the history 
of England in the field of thought. In Cymbeline the Queen 
suggested to Cornelius, her doctor, a process of investiga- 
tion similar to the modern inoculator’s experiments under 
Certificate A. He said: 


I will try the forces 
Of these thy compounds on such creatures as 
We count not worth the hang ng (but none human), 
To try the vigour of them, and apoly 
Allayments to their act ; and by them gather 
Their several virtues and effects. 


Upon which Cornelius, in a spirlt far different from the 
modern vivisector, replied : 


_ _. Your Highness 
Shall from this practice but make hard your heart ; 
Besides, the seeing these effects will be 
Both noisome and infectious. 


His attention was first called to that passage by Sir Henry 
Irving, himself an ardent antivivisectionist. After quoting 
Andrew Marvel and Dr. Johnson, the witness went on to say 
that the cause of antivivisection had counted among its sup- 
— living and dead, Cardinal Manning, Lord Tennyson, 
rowning, Ruskin, Carlyle, Froude, Freeman, Lord Shaftes- 
bury, who was the first President of the Society, and filled 
that office till he died ; George Meredith, General Booth, the 
Lord Chancellor, Mr. John Morley, Cardinal Gibbons, James 
Martineau, Spurgeon, Lord Brampton, Wagner, Leslie Stephen, 
Sir Edwin Arnold, Mark Twain, Tolstoy, Victor Hugo, Dean 
Stanley, and a host of distinguished men and women in every 
walk of life, and the late Queen Victorla, who was in favour of 
the total abolition of vivisection. He added that, as four 
generations of his family before him had earnestly supported 
this cause, his own convictions had come down to him as a 
consecrated inheritance. His society desired to see vivisection 
totally abolished by law, but it would strive for and accept 
any measures that had for their object the amelioration of 
the condition of vivisected anltmals. They based their 
objections to vivisection as sanctioned and protected by 
the Act of 1876, on the plainest moral ground. They were 
prepared to show that, under the existing law, there was 
no limit to the agony that might legally be inflicted 
upon animals. They said that to keep an animal alive and 
torture it was a wicked act, that no profession of lofty motives 
will ever make that wicked act right. The whole question of 
man’s rights over and duties towards the helpless animals 
given into his dominion by the Ruler of the Universe was a 
moral question, and had nothing to do with science. They 
maintained that if there were any cruelty inseparable from 
this particular science, every thoughtfal man who took a wide 
view of human well-being must conclude that it was far better 
for them all to do witbout physiology than to be without pity. 
The evidence of Mr. Byrne on bshaif of the Home Office 
in his opinion, justified to the fullest extent the expressed 
and published conviction of his society, that the whole truth 
about the administration of the Act of 1876 by the Home 
Office could never be elucidated without cross-examination by 
counsel poe instracted. They would bave preferred to 
substantiate their charges against those officials out of the 
mouth of Mr. Byrne; but as that was now apparently impos- 
sible, he would endeavour to prove the indictment they had 
drawn by unimpeachable evidence. (1) He charged the Home 
Office officials with repudiating the most important duty 
deputed to them by Parliament, namely, that of protecting 
snimals from unjustifiable suffering. (2) He charged the 
Home Office officials with having constituted themselves 
the injudicial defenders of the vivisectors from criticlem 
by his society in the past, and in their evidence tendered 
before that Commission. (3) He charged the Home Office 
officials with having appointed inspectors who had displayed 
such blas that they had thought it their duty not to make 
detective efforts to protect animals from illegal treatment. 
(4) He charged the Home Office officials with having made 
entirely disingenuous statements in their official utterances, 
and with having constituted themselves the mere spokesmen 
of the vivisectors. (5) He charged the Home Office officials 
with accepting the suggestion made to them by some nameless 
adviser that to starve animals for days was not cruel when 
they must know perfectly well that if any one of them starved 
their own horses (if they had avy), the nearest policeman could 
successfully prosecute them for cruelty to animals under 
Martin’s Act. (6) He charged the Home Offize officials with 
suppressing in the Annual Parliamentary Return the names of 
those who took upon themselves the very grave responsibility 
of signing the certificates exempting licensees wholly or in 
part from the obligation to employ anaesthesia in their 
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vivisections, although in the Report of the former Royal 
Commission there was this clear direction: ‘‘ We recom- 
mend that his (the Home Secretary’s) advisers be 
from time to time elected and nominated by himself. 
Their names should be made known to the profession and 
the public.” (7) He charged the Home Office officials with 
shielding the names of such licensees as they know 
to have broken the law, although the former report contained 
the words: ‘‘Abuse of the power conferred by the licence 
must, of course, render the holder Ilable to its withdrawal, but 
this will involve great disgrace,” a phrase that clearly indi- 
cated that the framers of that report contemplated the pub- 
lication of offenders’ names, for no great disgrace could apper- 
tain to a secret remonstrance of a secret withdrawal of a 
licence. (8) He charged the Home Office officials with pre- 

ariog for the Home Secretary evasive and insufficient replies 

n the House of Commons to pisin questions on the admini- 
stration of the Act, and with making evasive and insufficient 
replies themselves in official correspondence with his society, 
and with leaving perfectly proper questions unanswered alto- 
gether. (9) He charged the Home (ffica officials with putting 
forward annually a Parliamentary retarn in which it was 
asserted, on the official authority of the Government Depart- 
ment, that not a single experiment in thousands inflicted 
upon animals in Great Britain with its permission 
could be specified as entailing any pain at all, an 
assertion based upon no better evidence than the 
bare assertion of the vivisectors themselves. (10) He 
charged the Home Office officials with placing a 
certain vivisector year after year beyond the reach of 
the safeguards erected by the Act to protect animals from 
illegal treatment by licensees, by giving him permission to 
vivisect in — places, thereby placing him beyond the 
possibility of legal inspection; because by Clause 10 of the 
Act of 1876 the Inspector had no right of entry into, or inspec- 
tion of, any unregistered place. ‘The name of that person was 
Victor Horsley. (11) He charged the Inspectors certainly, and 
the Home Office officials apparently, with having made no 
inquiries, public or private, into the character for humanity 
of the licensees, although those officials must be aware that 
the Report of the Royal Commission in 1876 contained this 
warning: “It is not to be doubted that inhumanity may be 
found in persons of very high position as physiologists,” and 
although the Act of 1876 placed upon the Home Secretary the 
responsibility of personally protecting animals from that un- 
doubted inhumanity. (12) He charged the Home Office officials 
with having placed themselves in improper private confidential 
relations with a private society composed of supporters of vivi- 
section, entitled to no more consideration than the National 
Society composed of opponents of vivisection. That was the 
Society for the Advancement of Medicine by Research. These 
charges, which he was prepared to substantiate, justified, in the 
opinion of his society, the imputation that the Act which was 
intended by Parliament to constitute the Home Secretary the 
guardian of the vivisected creatures, had been so administered 
that this responsibility had not been impartially fulfilled. So 
safeguarded were the vivisectors from the possibility of any- 
body but themselves knowing what happened in the labora- 
tories, that the opportunity of raising the impenetrable veil 
that covered their doings could never occur but through their 
own initiative. Through the hasty temerity of Mr. Bayliss, 
who brought an action against him, they did for once ascertain 
from the evidenca of that vivisector and his friends the history 
of the life and death of one at least of the victims of the 
laboratory. Their evidence proved that under the present law 
a deep incision could be made into the body of a live dog, and 
if could be deprived, by the tying “4 of a duct in its inside, of 
the proper use of one of its internal organs; it could then be 
sewn up again and put in a cage, and left in that cage from 
December to February to see what the result would be of that 
operation. In February it could betaken out of the cage and 
a fresh incision could be made into its body to see whether 
what had been done to it produced inflammation or not. The 
wound could then be closed up again with a pair of steel 
forceps. Then with the steel forceps closing up this 
wound, the living dog could be handed over to a 
second vivisector, who proceeded to fasten it down 
tight on to a board and to open its neck with 
another deep incision, exposing the gland; he could then fix 
little plpes on to the end of the arteries, he could puta tube 
into its windpipe, and attach electrodes to its cut-out nerves. 
The dog in that condition could be tied down on that board for 
about an hour, and then handed over by this second vivisector 
to a third operator, who finally put an end to the dog’s life by 
plunging a knife into its heart. Now the anaesthetics during 
these prolonged and fearful mutilations could legally be 
applied by an automatic pump in snother room, connected to 
the dog under the floor by a tube, and this pump, on which 
alone the insensibility of the dog depended, could be left in 
the sole charge of a laboratory boy. The vivisectors said this 
automatic pump was sufficient to maintain the unconscious- 
ness of the dog throughout! the whole operation ; but, inas- 
much as the dog could not tell them whether it was unconscious 
or nof, and as no analogy could be set up with human anaes- 
thesia, because no surgeon in his senses would attempt to 
anaesthetize a man or a woman with an automatic pump in 
another room under the management of a laboratory boy, he 





maintained that they might reasonably refuse to accept 


the opinion of these vivisectors that such means were 
efficient to maintain total unconsciousness. Farther, they 
hai a perfect right to hold the opinion—and they did 
hold it—that the sufferings of the dog between these vivi- 
sections when it was in that cage were very grievous. To 
procure this priceless information from the vivisectors them- 
selves in the witness box cost altogether about £5,000; but in 
his opinion this reve’ation of what vivisection really was in 
this country under the present administration of the law was 
well worth the expenditure. As to the assertions of the vivi- 
sectors who had come before the Commission, that they indi- 
vidually had never inflicted pain in their experiments, he was 
not there to ask the Commissioners to believe them or to 
disbelieve them; but he asserted that the present law, as 
administered, could not possibly protect animals from the 
extremest torture at the hands of any licensed vivisector who 
happened not to be humane. The comfortable hypothesis of 
the Home Office appeared to be that a person who applied for 
a licence and received certificates was necessarily humane. 
To that hypothesis they distinctly demurred. Neither the 
dignatories of the physiological circles nor the vivisectors 
who were banded together in the private society for the 
advancement of their practices, nor the Inspectors appointed 
by the Home Secretary, testified to the personal cha- 
racter or humanity of the applicant for licences and 
certificates. They averred nothing but the applicant’s 
scientific fitness. Scientific fitness was no guarantee of 
humanity, nor was the habit of cutting into living animals 
necessarily the concomitant of a tender heart. Therefore, 
they asserted that the present law and the present administra- 
tion of it did not protect animals from the worst conceivable 
fate. The sufferings of dumb creatures appealed with over- 
whelming force to an ever-increasing proportion of their 
countrymen and country women, and, as he believed, to those 
who were the truest judges of right conduct. He might, per- 
haps, be permitted to say that the permission recently given 
to a vivisector (Professor Schiifer) to drown, resuscitate, and 
drown again dogs without any anaesthetics, had been regarded 
by his soclety with particular detestation. He knew not how 
many thousand upon thousands of men, women, and children 
had been saved from drowning the world over by dogs since 
they became attached to mankind as their faithful friend. Not 
long 8go he read of a dog that had saved ten lives from drown- 
ing, and perished in a gallant but unsuccessful attempt to save 
an eleventh. It seemed to him inexplicable that any man could 
be found to do such dreadful business. He desired to bring be- 
fore the Commissioners the sixteen experiments performed by 
Dr. Crile in Sir Victor Horsley’s laboratory, in one of which 
the foot of a dog was deliberately crushed ‘‘under incom- 
plete anaesthesia.” Apart altogether from the question 
of pain, this series of experiments, involving the most 
repulsive operations, in which every conceivable outrage was 
perpetrated upon the bodies of the victims, had filled decent 
people who had faced their perusal with disgust and horror. 
He was there to say on behalf of his society that if physiology 
could not be pursued without such loathsome practises it was 
high time it were abandoned. Physical pain was, perhaps, not 
the worsf evil that could aftlict mankind. But to animals 
physica! pain was the worst of all evils. Therefore it was that 
they said that to pursue knowledge through the agony of 
animals was an act only possible to a man whose heart was 
dead. Grievous and terrible as were the physical sufferings 
now permitted by law to be inflicted upon dumb animals, that 
was not all for which the physiologists and the Act of 1876 
were responsible. The knowledge that horrible mutilations 
might be daily and hourly executed upon the bodies of living 
creatures with no adequate security for their insensibility 
made very many humane people profoundly miserable, 
deprived them of joy in this world which otherwise might 
be theirs. He asked that this mental anguish should not 
be regarded*as of no account by the Commission. He was 
there to tell the Commissioners that the 300 odd vivi- 
sectors in the kingdom were responsible for a rising and 
widespread feeling of bitterness against the whole medical 
profession, with which in the public eye they were confused. 
The Commission by recommending Parliament to afford a real 
protection to vivisected animals had it in their power to check 
the spread of a deep and abiding enmity to a whole profession, 
which would be as deplorable as it would ba inevitable if the 
law remained as it was. His society had been forced to the 
conclusion that, by placing the interests of the animals in the 
hands of the Home Secretary, the framers of the Act of 1876— 
unwittingly, no doubt—made a fatal mistake. The Home 
Secretary had practically delegated much of his responsibility 
to the Home Office officials, who had, in their turn, delegated 
their responsibility largely to a private association of vivi- 
sectors called into existence for the very purpose of repre- 
senting their own interests as opposed to the interests of the 
animals as represented by his society. A state of things had 
thereby been created and maintained for years which they 
invited all impartial people to condemn as little short of a 
public scandal. Under the present law, what had happened 
in the past and what legally might happen in future filled 
those he represented with indignation and alarm; and they 
earnestly invited the Commission to consider with care and to 
recommend to Parliament the Bill which he had drawn. He 
protested against the exclusion of the press from the Commis- 
sion and the exclusion of counsel to represent his society 
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The ultimate publication of those proceedings would not con- 
tain much that the public might rightly claim to know, and 
pM the presence of the press would have kept them 
informed. 


Mr. Coleridge said, with regard to his first charge 
against the Home Office, he maintained that when 
they were reading the Act of 1876 it was essential 
» to read it in conjunction with the recommendations 
made by the Commissioners who reported in 1876, and 
upon whose report that Act was passed; therefore, 
he said that the Act of Parliament clearly laid upon 
the Home Secretary the duty of seeing that suffering 
should not be inflicted if it could possibly be avoided, and 
in fact placed the whole question of pain in his hands. In 
reply to the Chairman, who said he thought no lawyer 
could say that was his duty under the statute—it might 
be an independent duty—the witness said the whole Act 
placed the regulations protecting animals from unjustifi- 
able suffering in the hands of the Home Secretary and his 
officials. Therefore, he said that if the Act were read as 
the result of that Royal Commission, it must be taken 
that the duty was placed upon the Home Secretary to 
protect animals from unjustifiable suffering. Referring to 
«)uestion 129, to which the following reply was given by 
Mr. Byrne, 

The Secretary of State has not to decide whether an opera- 
ticn is painful or not, 
he said that the Home Secretary repudiated in the words 
of his representative the duty which in the witness’s 
opinion was placed upon him under the Act. Referring to 
‘ Juestion 162, in regard to inoculation, Mr. Byrne said: 


It is not a painful procedure, but it is considered a painful 


experiment. 
Asked if it was so classed Mr. Byrne reptied : 

There is no classification of experiments in the last Report 
into painful and not painful ; but it is regarded as iindoubtedly 
painful by the Home Office. 
Thus, said Mr. Coleridge, on one page the Home Office 
repudiated all responsibility about pain, and on the next 
page they said they did regard a certain class of experi- 
ments a3 painful. Therefore, they did not altogether 
gpeak consistently upon this matter. Mr. Byrne had 
admitted that formerly there was a classification into 
painful and painless, but it was evident that the Home 
Office had abandoned all attempt to take upon themselves 
the duty which he maintained was theirs. While he was 
on Cextificate A he might say that before 1888, when Mr. 
Bask was the Inspector, in all the annual reports there was 
mo allusion of any kind to any conditions being attached 
to Certificate A. Therefore, it was a fair deduction that 
down to 1888, under Certificate A, any amount of torture 
might have been infiicted, because it relieved the operator 
altogether of the necessity of using anaesthetics in his 
operations. Certificate A represented Subproviso a: 

iixperiments may be performed without anaesthetics on 
such certificate being given as in this Act mentioned, that 
insensibility cannot be produced without necessarily frustrat- 
ing the object of such experiments. 


In 1888'Mr. Erichsen became Inspector, and in his report 
for 1888 these words occurred: 

The ‘inoculation condition” introduced last year, by which 
it was rendered imperative on the part of the experimenter to 
destroy the animal under anaesthetics, provided pain had been 
<leveloped as the result of the conditions to which the inocula- 
tion gave rise, has been in all cases enforced. 


Me regarded that as a very proper and humane proviso 
which should be added to Certificate A, and it clearly 


was added to Certificate A in 1887; in the Report 
of 1889 there was an announcement to the same 


€ffect. In 1890 he found a grave alteration was slipped 
os bersg Report. The “inoculation condition” was thus 
efined: 


This condition renders it imperative on the operator to 
destroy the animal under an anaesthetic if severe pain has 
been induced, so soon as the result of the experiment has 
been obtained. 


That let in any amount of pain, provided the experi- 
menter was of opinion that the result of his experiment 
had not been obtained; before that there was nothing 
about the result of the experiment having been obtained. 
In 1891 the words were: 


The animal shall be killed if pain result. 


ie, 





That appeared to be a reversion again to the more humane 
conditions. It seemed that Erichsen reverted to his more 
humane condition before he retired, or died—whichever it 
was, he forgot. In 1892 came in Dr. Poore, and he main- 
tained the mystery of silence as to the conditions under 
which Certificate A was issued, and in 1900 he retired. 
In 1901 Mr. Thane took office, and this was what he said 
in his first report : 

In the event of pain ensuing, the animal to be killed as soon 

as the main result of the experiment has been attained. 
That, in the witness’s opinion, let in any amount of pain 
under Certificate A. The vivisector had only to form the 
opinion that the result of his experiment had not been 
obtained, and the animal could be subjected to as much 
pain as he thought fit to inflict uponit. Mr. Coleridge 
next charged the Home Ofiice officials with having con- 
stituted themselves the injudicial defenders of the vivi- 
sectors from criticism by his society in the past, and in 
their evidence tendered before the Commission. He put 
the blame on the permanent officials. He regarded the 
Department as his adversaries in this matter. The 
witness prozeeded to refer to Dr. Crile’s book on Surgical 
Shoci. Dr. Crile was an American who had a licence 
given him from the Home Office to perform certain 
experiments, and he did them in Sir Victor Horsley’s 
laboratory. The first sixteen were done in England, and 
he would not allade to the others, except that just in 
passing he must allude to two which were not done in 
England; but he wanted to show that the personal taste 
of Dr. Crile did not prevent his torturing animals. In 
Experiment cxxxiii it was stated that the experiment 
lasted two and a half hours. Flame was applied to the 
dog’s paw, and they were told, in the control experiments, 
as well as in this, the dog was not under full anaesthesia. 
In the former the animal struggled on application of the 
flame. There was one other experiment, No. cxxvii: 

The animal did not take the anaesthetic well, and a part of 
the experiment was made under incomplete anaesthesia ; the 
anus and rectum of this dog were then ‘‘dilated.” 

Coming to what was done in Sir Victor Horsley’s labora- 
tory, on page 23 of Dr. Crile’s book, Experiment V, 
performed on May 8th, 1895, was thus described : 

Healthy male fox-terrier, three years old. Central pressure 

in femoral. Preliminary section of the inferior branches of 
the right stellate ganglion, by dissection between the scapula 
and the spinal column, resecting two ribs. Under incomplete 
anaesthesia, crushing of foot caused a very sharp rise, followed 
by an equally sharp decline of pressure. This was repeated 
several times, 
That was done by Dr. Crile under a simple licence, 
which provided that the animal must be under complete 
anaesthesia during the whole experiment, and be 
killed before it recovered consciousness. In Dr. 
Poore’s report these sixteen‘ experiments were not 
described as painful, and therefore it must be assumed 
that the Home Office regarded or chronicled them 
as painless, Asked by the Chairman if the words 
“incomplete anaesthesia” were in the account: given 
in by Dr. Crile to the Home Office, the witness 
said he did not know whether it was gent in to the Home 
Office or not. He (the witness) laid the book before the 
Home Office afterwards. On its being put to him that 
Dr. Poore’s report would presumably be founded upon the 
report sent in to him by Dr. Crile, and that they did not 
know whether at the time the book was before Dr. Poore, 
the witness said that was a matter for the Home Office to 
answer. He could not tell. On Sir Mackenzle Chalmers 
pointing out that it was an American book, and seemed 
to have been an essay which was awarded the Cartwright 
Prize for 1897, that was to say, two years afterwards, the 
witness replied, Yes. Proceeding, Mr. Coleridge said he 
drew the attention of the Home Office to these experi- 
ments done in Sir Victor Horsley’s laboratory. In reply 
to Sir Mackenzle Chalmers, who said that was four years 
afterwards, the witness said, “It may have been.” He 
did not have those books sent to him. Somebody at last 
sent him a thing, and he at once acted when he sawit. Then 
the Home Office asked him to lend them the book, and 
their answer was: 

The Secretary of State caused investigations to be made into 
these experiments, and the information he has received from 
competent persons, who either witnessed most of the experi- 
ments or have read the account of them, is to the effect that 
in no instance had the animals experimented upon been 
subject to pain. 
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He drew the attention of the Home Office to the experi- 
ments which Dr. Crile had done in Sir Victor Horsley's 
laboratory, and to their own statement in the corre- 
sponding statement for the same year allading to com- 
plete anaesthesia. and pointed out the discrepancy. The 
investigations which the Home Office made could, so far 
as he could see, have had no other nature than inquiry 
from the persons responsible, and, therefore, on their 
defence. Human nature being what it was, one could not 
expect anything else. They went on to say: 

The use of the term “incomplete anaesthesia” has probably 
given rise to the misunderstanding. With regard to this (the 
Home Secretary says, through the hand of Mr. Cunynghame) 
the Secretary of State is advised that there are various degrees 
of anaesthesia. In ‘incomplete anaesthesia” the narcosis is 
very profound, and the “‘refiex movements,” that is the 
involuntary movements in response to an external stimulus, 
are suppressed. One of the last of these reflex movements to 
disappear is the blinking of the eyelids when the surface of the 
eyeball is toucbed, thence called the ‘‘corneal” or ‘‘con- 
janctival reflex.” But short of this is the condition termed by 

c. Crile ‘‘ incomplete anaesthesia,” in which the creature }s 
quite insensible to pain, although the corneal and other 
reflexes can still be obtained. Now “‘it is quite usual for 
even severe operations to be performed on man in this state of 
‘inc »mplete anaesthesia.’” 


That was the statement of the Home Office, ‘presumably 
advised, he supposed, by Dr. Poore. Dr. Poore was a man 
of very strong bias, wholly incapable, unless through very 
serious and strenuous effort, of forming an unprejudiced 
opinion on such a matter as this. On the Chairman 
putting it to the witness that there were a great many of 
those people on both sides, he said, No doubt, but not, he 
hoped, in an official position. He was not in an officlal 
position. He admitted all sorts of prejudices. Pro- 
ceeding, Mr. Coleridge said that, having received that 
letter, he proceeded to test the statement that it was 
“quite usual for severe operations to be performed on 
man in this state of incomplete anaesthesia,” and he 
wrote a letter to a certain number of the most important 
and eminent surgeons of the day. He put it exactly as 
the Home Office put it to him. His letter was as 
follows : 

Dear Sir,—A statement has recently been made to me in 
writing by a very respectable authority that surgeons now 
frequently perform severe operations on man under incom- 
plete anaesthesia, that is, before the corneal reflexes are 
atolished. I know of no way of answering this statement but 
by obtaining definite information from persons like yourself, 
whose large experience renders their authority on such a 
matter conclusive. I should, therefore, really be very much 
obliged to you if you would be so good as to enable me clearly 
to assert on your authority that, provided complete anaesthesia 
can be given with safety to a patient, and provided the nature 
of the operation itself does not render it dangerous to the 
patient’s life, complete anaesthesia is always administered in 
severe surgical operations. You may possibly be aware that 
I am one of those who on humanitarian grounds oppose the 
vivisection of animals as practised in this country, but I 
hesitate to believe that patients in hospitals are treated with 
inhumanity. I hope you will pardon this intrusion upon you, 
which arises from the pronounced position you — in your 
profession.—Believe me to remain, very faithfully yours, 
(Signed) STEPHEN COLERIDGE.’ 


O! the answers recelved there were only two who associ- 
ated themselves with the Home Office view, and those two 
replies were from licensed vivisectors, who were uncon- 
nected with any hospital. The first was from Dr. Bond, 
F.R.C.8., Senior Surgeon and Lecturer at the Westminster 
Hospital. He said: 

I think you have been very much misinformed, and it would 
be very interesting to me to know the very high authority on 
which your information is based. Hundreds of operations are 
performed yearly at Westminster Hospital, and never to my 
knowledge is the operation commenced under incomplete 
anaesthesia. 


He informed Dr. Bond afterwards that the information 
reached him in a letter from the Home Office. 

Dr. Edmund Owen, F.R.C.8., Member of the Council of 
the Royal College of Surgeons, Senior Surgeon at St. Mary’s 
Hospital, and Senior Surgeon at the Hospital for Children 
in Great Ormond Street, said: 

Certainly, in my experlence complete anaesthesia is always 
secured in severe surgical operations. 

In reply to Mr. Tomkinson, who asked if those were the 
whole of the letters, Mr. Coleridge said, ‘‘No.” Asked if 
the first letter did not refer to the question of the eye, he 
said, No; they answered his letter, He defined incom- 





plete anaesthesia in his letter, “that is, before the cor- 
neal reflexes are abolished.” Asked if there was no allusion 
to that in the reply, he said: No, they had taken his 
definition and used the words, “incomplete anaesthesia.” 

Dr. Timothy Holmes, F.RC.S., Vice-President of the 
Royal College of Surgeons, and Treasurer and Consulting 
Sargeon at St. George’s Hospital, said: 

I differ entirely from your informant who says that it is 
quite usual for even severe operations to be performed on man 
in @ state of incomplete anaesthesia. . . . Never did I hear of 
performing serious operations with incomplete ansesthesia, 
and if you know anything of operative practice you would. 
know that it would be as embarrassing to the operator as pain- 
ful to the patient. ... If you accept this statement as true 
you are quite at liberty to make use of it to your informant ; 
or if your informant will, in his own name, repeat his state- 
ment in any respectable paper, I will in my own name repeat 
the above. 

Dr. Jonathan Hutchinson, F.R.C.S., late President of 
the Royal College of Surgeons, consulting surgeon at the 
London Hospital, and consulting surgeon at the Royal 
London Ophthalmic Hospital, said : 

I have not the least doubt that when complete anaesthesia 
is considered safe, and on the patient’s paré desirable, it is 
always secured. 

Dr. G. May, Consulting’ Surgeon at the Royal Berkshire 
Hospital, said : 

I have been attached to the Royal Berks Hospital about 
forty-five years, and have never kaown a case of operation 
where anaesthesia was not complete. This is done not only to 
spare pain, but because it is thought to be less dangerous. 

Dr. T. J. Walker, M.R.C.8., who had been for a very 
long time Senior Surgeon at the Peterborough Infirmary, 
said: 

Taking my authority for what it is worth, you may assert on 
my authority that, provided complete ansesthesia can be 
given with safety toa patient, and provided the nature of the 
operation itself does not render it dangerous to the patient’s 
life, complete anaesthesia is always administered in severe 
surgical operations. 

Dr. Thomas Bryant, F.R.C.S., Surgeon Extraordinary to 
Her Majesty the Queen, Consulting Sargeon at Guy’s 
Hospital, and late Examining Surgeon at the University 
of Cambridge, said : 

I have received your circular, and read it with surprise, as 
you clearly have been‘hoaxed. 


The witness said he replied to that letter that the august. 
quarter from which the information emanated seemed to 
him to preclude such a hypothesis. He had two replies 
from two licensed vivisectors—one from Professor Horsley 


‘to the effect that he was out of the country, and the other 


from Professor Schiifer, that the Home Secretary’s advisers 
were quite correct, and that incomplete anaesthesia “is 
consistent with complete unconsciousness.” In its being 
pointed out to him that he had said there were two who 
differed, he said: “I thought that there was. I see one 
did not answer; itis my mistake.” Asked by the Chair- 
man if these were the whole of the letters, he said, Yes, 
except one which he left out. Asked if he had read the 
whole of each letter, he said he believed so, but he could 
get the ‘originals. He did not read one from Dr. Herbert. 
Snow, Surgeon at the Cancer Hospital, who said : 

You must have been misinformed so far as my knowledge 
goes upon the point at issue, 
as he had been a witness before the Commission. He 
placed all the replies before the Home Secretary in a 
letter to the Home Office, and he received no further 
reply from them. He remained of the opinion that those: 
collected opinions of those great men outweighed the 
anonymous advice received by the Home Office. With 
those letters before them the Home Office ought to have 
recognized that they were of great weight. But they 
never answered him in any way, and, so iar as he knew,. 
Dr. Crile was never censured. Asked if he knew when 
Dr. Crile returned to America, he said, No. He would 
not be quite certain, but he thought that even subse- 
quently to those experiments, and subsequently to the 
receipt of all those letters by the Home Ofiice, Sir Victor 
Horsley, in whose laboratory the crushing of that dog’s 
foot under incomplete anaesthesia took place, still re- 
ceived permission from the Home Office to vivisect 
where he liked and not in any registered place. Dr, Orlle: 
had issued another book since in America, 

(To be continued.) 
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AN OLD STORY AND A NEW HOSPITAL. 


Fw of the many Londoners who within the past few 
years have seen the fine new building of Charing Cross 
Hospital rise in King William Street, off the Strand, know 
that it is connected by a kind of historical continuity, if 
not by organic development, with a famous old monastery 
in the North of Spain. It is a “far ery” from Charing 
Cross—where, even in Samuel Johnson’s day, the “ full 
tide of human existence” rolled in London—to the Pass 
in the Pyrenees, which was a death-trap for Charlemagne’s 
paladins and for the rearguard of the army with which he 
had victoriously invaded Spain in 778. Cultured persons 
nowadays profess to admire only verse in which the 
meaning—when there is any—has to be laboriously 
sought for in words as eryptic as the 
symbols of the cabala, Bat there are 
doubtless still educated people who have 
read Scott, and some of these will 
remember the lines in Marmion: 

O, for a blast of that dread horn 

On Fontarabian echoes borne 

‘That to King Charles did come, 
When Roland brave, and Olivier, 
And every paladin and petr 
On Roncesvalles died. 

The fate of there heroes was com- 
memorated in the Chansons de Geste, aud 
has formed the subject of song and legend 
for more than a thousand years. We 
{now they found a grave in the Pass of 
Roncesvalles, but of the story of that fatal 
day we know little else. Une can only 
Say of Roland: 

The knight’s bones are dust, 

And his good sword rust ; 

His soul is with the saints, I trust. 
But what, it may fairly be asked, has 
the death of the famous paladin to do 
either with Charing Cross cr with the 
hospital which takes its name from that 
centre of the busy life of to-day? The 
answer to this question is supplied by 
an accomplished physician now on the 
working staff of the hospita), Dr. James 
Galloway, in tke form of a narrative in- 
teresting, not only to all in any way 
eonnected with Charing Cross Hos- 
pital, but to all stucents of the his- 
tory of London and to all lovers of 
the records of antiquity. Probably 
many of us have hitherto thought of 
Charing Cross Hospital only as a modern 
foundation which was the Alma Mater 
of Thomas Henry Hoxley, Sir Jcseph 
Fayrer, and other men who have won 
fame in the realm of science. To any 
Charing Cross men who may have been 
tempted to envy the historic fame of 
Saint Bartholomew's, Dr. Galloway's 
booklet’ will be as the discovery of an ante 
ancient pedigree to one who had belleved himself a 
terrae filius, or what the Scots call a “kinless loon.” 
To him it has clearly been a labour of love to 
trace out the history of the old convent at Charing 
Cross, which was the offspring of the mother house 
—in technical language, a “cell” of the Priory— 
established by Charlemagne at Roncesvalles as a 
memorial of Roland, who was his nephew, and his ill- 
fated companions in arms. Like many of the mediaeval 
monasteries, it was a hospital as well as a religious 
house. 
will, therefore, not be out of place here. Much 
antiquarian literature shows no sense of perspective ; one 
cannot see the forest for the trees. But Dr. Galloway does 
not handle his material like Dryasdust. He has evidently 
taken great pains in gathering up the scattered and often 
slender threads of fact from records in this country and in 
Spain, and has woven them iuto a narrative which. like 
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A sketch of its history as told by Dr. Galloway | 


the Thames, according to the pet, is,“ without o’erflowing 
full.” <A particularly praiseworthy feature of bis work is 
that he has gone to living sources for some of his informa- 
tion; hence it is not disfigured by the absurd blunders 
which one finds in writers about mediaeval ecclesiastical 
matters who have disregarded Hood’s advice: 


Never go to France 
Unless you know the lingo. 


The Pass of Roncesvalles has played a part in our own 
history, as well asin that of France. It was traversed 
by the Black Prince when he invaded Spain, and 
it was the scene of a fierce struggle between the 
British and the French towards the close of 
the Peninsular war. But the connexion of Saint Mary 
Ronceval with Charing Cross dates from the time of 
Charlemagne. Before the Reformation the name was very 
familiar to Londoners, Among Chaucer’s Canterbury 
pilgrims was “a gentil Pardoner of 
Rounciva).” 

The name ‘ Roncevall” came into use 
as a family name in England, with the 
usual varianis, one of which, we may 
point out, is familiar to readers of Dickena 
as that of Mrs. Rouncewell, the house- 
keeperof Chesney Wold in Bleak House. 

Charlemagne’s original foundation was 
situated in the village of Ibaiieia, at the 
neck of the Pass, near the scene of the 
great battle; a raid by the Moors in 
921 led to its removal to the village of 
Roncesvalles, a mile or two further 
south. At first the community ccn- 
sisted of Knights and Companions, as 
well as of Religious of both sexes. 
The Knights of Roncesvalles fought the 
Moors, while the Brethren and Sister- 
hood, besides dis*harging the ordinary 
duties of the religious life, according 
to the Augustinian rule, served in a 
hospital established for pilgrims and 
travellers in distress. The community 
as it won fame throughout Europe for its 
good deeds was enriched by gifts from 
the great as well as the common folk, 
and in time came to own property not 
only in Spain but in France, Portugal, 
Italy, England and Wales, Ireland and 
Scotland. At the height of its prosperity 
the community is said to have dlastri- 
buted yearly from 25,000 to 30,000 rations, 
each consisting of a loaf weighing 16 oz., 
half a pint of wine, with sufficient por- 
tions of soup and meat, or fish on days 
of abstinence. The hospitals were served 
by a staff of physicians, under whom 
were surgeons and an apothecary; one 
of the distinguishing features of the hos- 
pital was that it included Sisters. 

It is a pity that there seems to be little 
in the records about the hospital as an 
institution of medical charity. We know 
that through the Dark Ages the manu- 
scripts of ancient medical writers and 
such traditional and practical knowledge of healing 
herbs were preserved. We know, too, that the monks, 
finding the practice of physick a profitable buti- 
ness, invaded the domain of surgery, till they were 
warned off it by the Church. It was at the practice 
of surgery by the monks that the well-known and 
much- misunderstood pronouncement Ecclesia abhorret a 
sanguine was aimed. Of the medical practice in the Hospital 
of Saint Mary Roncevall we must be content to know 
nothing. 

The House of Roncesvalles appears to have owed most 
of its property in England to the munificence of William 
Marshall, Earl of Pembroke, the eldest son of the great 
William Marshall, Rector regis et regni, Protector of the 
King after the death of John, from whom Richard 
Coeur de Lion, when disarmed by him in fair fight, 
was once fain to beg his life. The elder Marshall, who 
was a great benefactor of the Knights Templars in London, 
died in 1219 and was succeeded by the younger, who was 
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an Associate of the same Order. Daring the lifetime of 
both father and son the Pass of Roncesvalles was the 
main line of communication by land on the western 
frontier between France and Spain. Warriors were con- 
stantly passing through it to fight the Moors in Spain or 
on their way to the Holy Land, and pilgrims to the Shrine 
ot Santiago .de Compostella were frequent wayfarers 
through the defile. To them the Hospital of Saint Mary 
in the Pass of Roncesvalles often gave shelter, and it may 
be that the two Marshalls had themselves experienced its 
benefits in their travels and expeditions. 

The Roncesvalles community appears to have made its 
firat appearance in England in 1229. They seem to have 
been under the patronage of the younger William Marshall, 
who as soon as they arrived gave them an establishment 
in the country. He died in 1231, but in the following 
year Henry III confirmed at Wenlock “ the grant to Saint 
Mary and the Hospital of Roncevaux (Roscida Vallis) of 
the gift which William Marshall, sometime Ear] of Pem- 
broke, made to them of all his houses at Cherring and the 





Hospital of Roncesvalles appointed Henry, son of William 
de Smalebrok, his attorney. This shows that the manage- 
ment of the English estates of the Roncesvalles com- 
munity had to be entrusted to agents in this country, 
with the result pointed out by Dr. Galloway, that mal- 
administration was not infrequent, and thus oppor- 
tunities were frequently given for the interference of 
national authorities in the affairs of these foreign houses. 
The year 1290 was a notable date in the records of the 
community. In that year Eleanor of Castille, wife of 
Edward I, dled at Harby, near Lincoln, and the King in 
pious memory built a sculptured cross at every place 
where the body of his consort rested during the journey 
to Westminster. The last station in this progress was at 
the village of Charing. The hospitality of the Brethren 
must have been taxed to the utmost to provide accommo- 
dation for the funeral retinue accompanying the King, 
even if supplemented by the exertions of the clergy of 
the Hermitage of St, Catherine, on the northern side of 
the way. The cross at Charing was completed in the 
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Fig. 2.—The Chapel of St. Mary Roncevall on the bank of the Thames previous to 1644. The chapel is of the middle cf the thirteentt» 
century, in two stories with Tudor additions at the south-west end ana at the south-west angle: it is roofed with a steep-pitched leadeu 
roof. ‘fhe tower avd belfry are at the north-east end. The upper story may have been used by the canons as cells or as a school or 
hospital. and access would: have been gained by a newel stair in the north-east tower. The chapel is built on an embankment. 
flanked by a high wall pierced by a door giving access by steps to the river. The sketch gives indications of the portions of the conventual 
buildings remaining at this date. The Cross at Charing, St. Martin’s Church of that period, and other features in the village of Charing 


can be distinguished. (After van den Wyngaerde’s sketch of London.) 


houses and curtilages adjoining them formerly belonging 


to William Briwere, and of 100s. at Suthanton payable | 


from the houses of the said Earl there, of 131. of land in 
Netherwent in the moor of Magor, and of a carucate of 
land in Asgandon which he bought from Robert de 
Rochford.” 

Thus did the brethren obtain possession of the Jand on 


the banks of the Thames in the village of Charing where | 


they afterwards built their convent, their chapel, and 
their hospital for the sick, which were to continue for 
more than three centuries. 

After this the history of Saint Mary Roncevall is a 
blank for many years; even Dr. Galloway’s industry has 
failed to unearth much information about the community. 
That they flourished and won golden opinions—and gifts 
—from all sorts of people is shown by the fact that they 
acquired property in Norwich, in Canterbury, in Oxford, 
and also in Ireland and Scotland. The few records which 
can be discovered are confirmations of bounteous gifts of 
Henry III and Edward I to the mother house in the 
Pyrenees. In 1278 and again in 1280 the Prior of the 


year 1294, and the Brethren, no doubt, had many oppor-~ 
tunities of conversing with the architects and sculptors 
who built this, the most ornate of the Eleanor memoria) 
crosses. 

The Brethren of St. Mary Roncevall at Charing did 
their best to defend their rights when attempts were 
made to cheat them out of their property. But during 
the long period England was waging war on the Continent 


| communication with the mother house must have been 





difficult. Another thing which increasingly troubled the 
peace of the Community was the constant acute need of 
money on the part of the King. “If” (says Dr. Galloway) 
“it could be represented that the property of the alien 
religious houses was used for the support of the King’s 
enemies, or if it could be urged in extenuation that funds 
sent abroad by alien communities, whore mother houses 
were not actually in a hostile country, might be captured 
in transit by the enemy, it is evident that the King would 
have little scruple in levying heavy contributions on the 
property of the allen clergy, or even of confiscating it 
entirely.” 
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It was in the second quarter of the fourteenth century 
that the community of St. Mary of Roncevall in this 
country appears to have been most prosperous. The Con- 
vent at Cnaring Cross was the head quarters of the 
Brethren in our islands, The procurator for the prior had 
his residence there; he managed his estate and collected 
the revenues. The property in London was the most 
valuable, and consisted of plots of land in varlous parts of 
the suburbs as well as at Charing Cross; but the convent 
algo possessed a considerable amount of property in Canter - 
dury and at Oxford. There is evidence that they 
derived revenue from property in Norwich, and that lands 
elsewhere in England, in Wales, in Ireland, and in Scot- 
land, yielded income more than was requisite for the 
apkeep of the settlements in these various places. At 
Charing Cross itself the Priory possessed a wedge-shaped 
piece of land, fronting on the river, and extending back to 
the roadway between London and Westminster. The 
frontage to the open space where Charing Cross then 
atood—that is to say, on the site now occupied by the 





in the distance Whitehall and Westminster. Dr. Galloway 
gives a description of the chapel, which occupied a posi- 
tion corresponding approximately to the middle section 
of Charing Cross railway station, in alignment with York 
Gate, and extending towards the land now occupied by 
Craven Street and Northumberland Avenue. Immediately 
to the west of the chapel were the convent gardens, which 
extended in the direction of the roadway to Westminster, 
and were partly terraced to the river bank. Lying back 
from the chapel were the convent and other buildings 
belonging to it, which seem to have been arranged on 
both sides of a street which opened on the high road, 
close to the Cross. Over the doorway of each of these 
houses was sculptured across after the use of Ronces- 
valles; that is to say, one combining in itself the Cross, 
the Crozier, and the Sword. Fig. 4 is taken from a stamp 
now used in the Real Casa at Roncesvalles. The exact 
position of the hospital is not known. 

In the fourteenth century the fortunes of Saint Mary 
Roncevall began to decline. The Black Death, which first 
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Fig. 3.—A copy of an ancient drawing in the possession of Mr. F. Gardner. This drawing is supposed to be 


contemporary, and to have been the work of an early Italian aatist in Engiand. 


It was purchased at the Straw- 


berry Hill sale by Dr. Wellesley for the Gardner Collection. The Marquis of Salisbury is stated to have several 
drawings by the same early Italian artist. The sketch seems to show part of an aisle alongthe north-west face of 


the Chapel of St Mary Roncevall, with later Tudor additions. 


The Tudor battlements shown were probably added 


to the north aisle when the addition was built. The Tudor chimneys, which show their tops over the _ battle- 
ments, are remtniscent of the contemporary work of Cardinal Wolsey at Hampton Court. and would have been in 


brick, as were probably the battlements. 
of a north poreh. 


statue of Charles I—was more extensive than that facing 
the river. It must, however, be borne in mind that at 
that time the waters of the river extended much nearer 
to Charing Cross than they do now. The position of 
Inigo Jones’s well-known Water Gate at the foot of 
Buckingham Street, the last remaining relic of York 
House, indicates the line of the river bank at a date 
over two hundred years later than the time with 
which we are dealing. Occupying the most easterly 
part of the river frontage was situated the church 
of the convent. This was probably built soon after 
the foundation of the convent, but there is evidence that 
considerable alterations and additions were made much 
later—perhaps at the end of the fourteenth century and 
again during the last phase of the existence of the 
house in the fifteenth and sixteenth centuries. 

Some idea of the appearance of the chapel and the 
neighbouring bulldings may be gained by studying two 
ancient drawings, still in existence, made while the 
conventual buildings were standing. One of these 
(Fig. 2) is the well-known sketch of London by Anthony 
van den Wyngaerde, dating from the middle of the 
sixteenth century; the other (Fig. 3) is a sketch in the 
Gardner collection, which shows a portion of the south- 
western end of the chapel, the gardens of the convent, and 





The building on the extreme left of the sketch is probably the corner 
f The sketch also shows the gardens of the convent at the riverside, and in the 
distance the buildings of Whitchall and of Westminster. 


visited England in 1349, swept away vast numbers of the 
clergy, a8 is told by Abbot Gasquet and Canon Jessopp, 
and thus paved the way for far-reaching changes both in 
the Church and State. The Charing Cross community 
suffered very severely, and the affairs of the convent were 








Fig. 4.—Copy of an Official Stamp now used in this Priory, 
showing the Cross of Roncesvalles. 
thrown into confusion. Amongst other changes the native 
clergy seem to have got possession of the Saint Mary 
Roncevall Church and Hospital, and its property was 
looked upon by the King as a convenient source of 
revenue. The chapel and property were, however, restored 
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to the Prior of Roncesvalle: in 1383. But in 1414 Saint 
Mary Roncevall finally passed into the hands of Englith 
clergy. The hospital continued its useful work throughout 
the fifteenth century, and Dr. Galloway thinks there can 
be little doubt that gradually its functions as a place of 
eure for the sick poor became more developed. The 
co-operation of nursing sisters, in continuance of the old 
tradition of the Order, must also, he thinks, have become 
customary in the hospital. In 1475 a Royal Charter of 
Edward lV records the “ foundation of a fraternity or per- 
petual gild of a Master, two Wardens, and the Brethren 
and Sisters who may wish to be of the same in the chapel 
of St. Mary Rounsidevall by Charyng Crosse, and of a per- 
pe‘ual chantry of one chaplain to ce'ebrate divine service 
at the High Altar in the said chapel.” In 1478 a grant in 
mortmain is recordi:d to the Master, Wardens, Brethren, 
and Sisters of the fraternity of the satd chapel or 
hospital and of its property, revenues, and privileges, for 
the sustenance of the Chaplain and two additional clergy, 
who now seem to have been required for the services in 
the chapel, and of “the poor people flocking to the 
hospital.” 

After various viciesitudes the Convent of Saint Mary 
Roncevall shared the fate of other similar institutions 
when Henry VIII, inspired by motives which it is not 
our business here to inquire into, dissolved the monas- 
teries of England. Its death warrant was signed in 1544, 
In 1550 the site, with the buildings that still remained, 
were granted to Sir Thomas Cawarden, from whom they 
passed into the hands of Sir Richard Brett. The site was 
purchased early in the seventeenth century by Henry 
Howard, Earl of Northampton, who with the stones of the 
old convent built himself thereon a ‘ sumptuous palace.” 
Completed in 1605, this was known at first as Northampton 
House. Additions were afterwards made by Thomas 
Howard, first Earl of Suffolk, who called it Suffolk House. 
In 1642 it passed by an heiress to Algernon Percy, Earl of 
Northumberland. Another heiress brought the property 
to Charles Seymour, Duke of Somerset, and throvgh a 
third heiress it came into the possession of the Duke of 
Northumberland, Middle-aged Londoners will remember 
the great house with the noble gaveway surmounted by the 
Percy Lion, which was a conspicuous object at Charing 
Crores. It was in regard to that lion that Theodore 
Hook performed one of the most remarkable feats of 
“suggestion” on record. By gazing fixedly at the lion 
he gathered around him a vast crowd, whom he persuaded 
not merely that he, but they, saw the llon wag his tail ! 
The story throws light on the value that is to be attached 
to popular belief and testimony. 

Last scene ofall, that ends the strange eventful history 
of Saint Mary Roncevall, Northumberland House disap- 
peared before the devastating hand, ‘* improvement,” and 
Northumberland Avenue, with its huge caravanseries, 
clubs, and offices, stands on the site so long occupied by 
the old convent and hospital. 

The Charing Cross Hospital of to-day owes its existence 
to Dr. Benjamin Golding. First housed (in 1823) in 
Villiers Street on the northern boundary of the property 
previously possessed by the Priory of St. Mary, it soon 
afterwards was moved to its pregent site. 

In addition to a number of piéces justificatives in the 
form of copies of original deeds, and some interesting 
notes supplied by Don José Urrutia, the present Abbot 
Prior of the Convent at Roncesvalles, Dr. Galloway’s little 
book is illustrated with plates showing the chapel of St. 
Mary Roncevall on the banks of the Thames before 1544, 
effigies of the tombs of the two Earls of Pembroke in the 
Temple Church, an anclent drawing which seems to show 
part of an aisle along the north-west face of the Chapel of 
St. Mary Roncevall with later Tudor additions, the gardens 
of the Convent, and in the distance the buildings of 
Whitehall and Westminster ; the official stamp now ured 
by the Priory ; and the common seal of the Fraternity and 
Guild of St. Mary Roncevall, affixed to the deed of sur- 
render. We are enabled by the courtesy of Dr. Galloway 
to reproduce four of these plates. 

In conclusion we heartily congratulate the author on 
having produced a valuable contribution to the literature 
relating to the history of London. 








Dr. HENRY Wittson, of Weybridge. has been placed 
ao the Commission of the Peace for the county of 
urrey. 


BRITISH MEDICAL BENEVOLENT FUND. 
At the December meeting of the Committee twenty-two 
applications for assistance were received, and grants 
amounting to £177 voted in relief, four cases being passed. 
over and one postponed for further inquiries. Appende 
is an abstract of the cases which were helped : 


1. Widow, aged 56, of F.RC.S.Eog, has been a confirmed 
invalid for the last two years. Only income a small pension, 
which is quite insuffizient for the bare necessities of life. 
Voted £5. 

2. Daughter. aged 62, of Jate M.D. Esrnings very small and 
decreasing. Has receutly been defrauded of a few pounds she 
had saved. Voted £5. 

3. M.R.C.S., L.S.A., aged 62, who used to practise in London, 
but whose receipts greatly decreased owing to changes in the 
neighbourhocd and competition. For some years past has. 
endeavoured to support himself as a locumtenent, but finds 
increasing difficulty in obtaining work. Wife receives 
boarders, Children unable to help. Voted £10. 

4. Widow aged 60, of M.R.C.8., L.S.A., who practised in 
Lincolnshire, and whose estate yielded barely 5s. in the &. 
Only certain income £12 102. & year; children at present 
upaple tohelp. Voted £6. 

§. M.RCS., L.S.4., aged 64, who has been quite incapaci- 
tated for the last three months. Wife’s income £23 a year. 
children only able to give occasional and very slight help; 
Relieved twice, £20 Voted £10, 

6. Daughter, aged 60, of late M.D Eijin. No income, and 
unable to earn for herself because an invalid sister requires 
coustant attention. Relieved twice, £24. Voted £12. 

7. M.R.C.S., aged 53, who for more than a year has been 
totally incapacitated. No income; no children; wife takes 
naying enests, buf at present has nons. Relieved once, £15. 
Voted £15. 

8. Widow, aged 59, of L.R.C.P., LRC.S.E. No income ; 
earns about 2s, 6d. a week by needlework. Only child barely 
self-supporting. Relieved nine times, £93. Voted £12 

9. Daughter, aged 57, of late MR.C.S, L.S.A. Income £16 
ayear. Heslth will not permit of continuous work. Relieved 
once, £8 Voted £6. 

10. Daughter, aged 61, of late M.D Edin. Has just lost a 
situation through the death of her employer. Is allowed £6 
by a charitable society. Evesight very defective. Relieved 
three times, £36. Voted, £12. 

11, Daughter, aged 63, of Jate L§.A. No income ; used to 
ba @ governess, but has had bad bealth for years. A small 
weekly allowance from a sister-in-law but insufficient for board 
and lodging. Relieved six times, £62. Voted, £6. 

12. Widow, aged 69, of M.R.C.S., LRC.P. Endeavours to 
support herself by taking boarders or resident patients. 
Sligbt, irregular help from children. Relieved fifteen times, 
£156. Voted £12. 

13. Widow, aged 58, of M.BR.C.S. Quite unprovided for at 
husband’s death. Receives 23. a week from relations. 
Relieved four times, £46 Voted £12. 

14. Widow, aged 41, of L§.A. Acts as lady help, but salary 
insufficient for maintenance of her boy and her own unavoid- 
able expenses. Relieved twice, £24. Voted £12. 

15.M R.CS,1LS8.A., aged 68, who is quite incapacitated by 
hemiplegia. Oaly income a pension from the Kent Medica? 
Renevolent Fund. No children. Relieved twice, £24. 
Voted £6. 

16. Widow, age 62, of L.RC.P.Edin. Is the owner of a smal? 
house, but rent barely covers the necessary repairs, and case 
expires in a few years. Nochildren. R2lieved elght times, 
£90. Voted £12. 

17. Widow, aged 65, of M.D.Edin. ‘Jnprovided for at 
husband’s death, and for several years acted as matron to® 
large institution. Is now dependent on a married daughter 
= can illafford to assist. elieved six times, £62. Voted 
£12. 








ScrENcE and humanity alike score heavily if a story re 
ported from America by the Daily Express be true. It is to 
the effect that while the Pannonia, a Cunard steamer, was 
on its way recently from the Mediterranean to New York 
a stoker was found to be in need of an immediate operation 
for appendicitis. On the fact being reported by the ship 
surgeon to the captain, the latter at once stopped the ship, 
and as this did not sufficiently steady it to make the per- 
formance of an operation of delicacy possible, further rose 
to the occasion by causing the ship to be surrounded by a 
layer of oil, and thus broke the force of the heavy sea 
which was runuing. The operation was then duly per- 
formed, and with such success that on arrival at New 
York the patient was convalescent. The whole story is 
such a pleasant one that we must hope it is true, and 
although it comes from America it is reported in such 
fashion as to make this probable. The name of the surgeon 
is given as J. F. Orr, while it is said that as soon as he had 
completed his task he practically collapsed. This is quite 
comprehensible, as the strain upon his nerves during such 
a procedure in the confines of a rolling ship must have 
been exceedingly severe. 
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MEDICAL NEWS, 


THE next session at‘the West London Post-Graduate 
bag commences on January 13th, and will last twelve 
weeks, 


THE Lord Chancellor has, on the recommendation of the 
Lord-Lieutenant of the County (the Duke of Fife, K.T.). 
added the name of Dr. R. J. Collie to the Commission of 
the Peace for the County of London. 


THE Kina has sanctioned the acceptance by Captains 
S. L. Cummins, M.B., B.Ch., and G. 8S. Nickerson, M.B., 
both of the Royal Army Medical Corps, of the Fourth Class 
of the Imperial Ottoman Order of the Osmanieh, conferred 
upon them by the Khedive of Egypt, in recognition of 
valuable services rendered by them. 


THE second Hunterian. Lecture, dealing with some 
important aspects of suppuration of the middle ear, will be 
delivered by Dr. Dundas Grant at a meeting of the 
Hunterian Society on January 8th, at the London Institu- 
tion. On the occasion of this lecture, which commences 
at 8.30 p.m., the Society will, as usual, welcome any 
member of the medical profession who desires to be 
present. 


THE opening lecture of the Mount Vernon Hospital 
Post-Graduate Course will be given by Sir Thomas Clifford 
Allbutt, K.C.B., F.RS., consulting physician to the hos- 
pital, in the lecture room at the Central Out-patient 
Department, 7, Fitzroy Square, W., on Thursday, January 
9th, at 5 p.m. The subject of the lecture, to which 
medical practitioners are invited, will be angina pectoris. 


THE annual dinner of the Metropolitan Hospital Saturday 
Fund will be held at the Holborn Restaurant on Saturday, 
February Ist, at 6.30 p.m. The chair will be taken by Sir 
George Bartley, K.C.B., one of the Vice-Presidents of the 
Fund. Applications for tickets should be made to the 
Secretary of the Fund, or the Chairman or Honorary 
Secretary of any of the Standing Committees, not later 
than Tuesday, January 28th. 


THE second annual dinner of the past and present 
students of the Royal London Ophthalmic Hospital will 
take place at the Trocadero Restaurant, Shaftesbury 
Avenue, W., on Wednesday, January 29th. Sir John 
Tweedy, F.R.C.S,, Consulting Surgeon to the Hospital, 
ex-President of the Royal College of Surgeons of 
England, will take the chair at 7.45 p.m. Each student 
is entitled to introduce two guests. Tickets (price 10s, 6d. 
each, exclusive of wine) may be had on application to 
either of the honorary secretaries, Mr. Arnold Lawson, 12, 
Harley Street, W., or Mr. J. Herbert Parsons, 27, Wimpole 
Street, W. 


THE least-known and least-visited, perhaps, of all our 
colonies, British Honduras, contrives to show a certain 
amount of progress in every way, not excepting the 
sanitary condition of its towns. Last year, as we learn 
from the Colonial Office report, there was no yellow 
fever—an unusual circumstance, for there was an epidemic 
in 1905, and epidemic years have hitherto always been 
followed by a less severe outbreak in the succeeding year. 
All the neighbouring countries suffered, but astrict system 
of fumigating all the small vessels coming from infected 
es had probably not a little to do with the immunity 

elize enjoyed. An ordinance enforcing the covering 
of all butts, tanks. and cisterns with wire gauze came into 
force in Belize on January 1st, 1907, and later on in every 
town in the country. It was noticed that directly the 
cisterns of any block were finished, neighbouring houses 
.were visited by flights of Steyomyias evidently looking for 
new breeding grounds, and these migrations continued 
until the cisterns were all covered. The population of 
British Honduras is 41.007, and the males are in excess 
of the females by 877; the male births also exceeded the 
female by 27 during the past year. The birth-rate was 
32.9 per mille, and just two-fifths of those born were 
illegitimate. The death-rate was 29.9, and fevers of 
milarial type apparently accounted for 10 per cent. of the 
deaths. The vital statistics of the Carib seem to show 
better than those of any other people in the colony ; for 
while the “Indian ”—it is not stated whether the East 
Indian is meant by this term—has the ominous figure of 
114 deaths for every 100 births, the negro 58, and ‘‘other 
races” 79, the Carib deaths number only 48. 


CAIRO WATER SUPPLY. 

IT was mentioned in the British MEDICAL JOURNAL. 
some months ago that Dr. A. C. Houston, Director of 
Water Examinations to the Metropolitan Water Board, 
had been granted permission to take part in the 
examination of the Cairo water supply. Of this there 
have been a good many complaints. and it was therefore 
deemed desirable by the Egyptian Government that the 
sources of the supply, the methods of collection and 
distribution, and the suitability of the water for drink- 
ing and domestic purposes, should be inquired into. 
Accordingly an International Committee of three 
experts, consisting of Dr. Houston, Professor Gartner, 
and Dr. Dienert, was appointed. This Commission was 
at work from November 2lst to December 7tb, 1907, 
and its report will shortly be published in Arabic. 
According to the Times, while criticizing the methods 
of filtration of the Ghizeh and Abbassieh supplies, 
which are derived from the Nile, and in a lees degree of 
the Rod el Farag supply, derived from wells in the 
neighbourhood of the river, the experts pronounced 
favourably, on the whole, as regards the freedom of the 
supply from chemical and bacterial pollution. The 
methods of distribution on the east bank of the Nile 
are declared to stand in need of drastic improvements 
in the immediate future. A number of recommenda- 
tions as to the methods of filtration and distribution 
that should be adopted sre appended to the report, 
which, while in some respects unsatisfactory, disposes 
of the frequently absurd charges—for example, of caus- 
iog barrenness and loss of hair—brough: against the 
Rod-el-Farag well supply by the native population, 
which, being accustomed to soft water derived from the 
Nile, had a strong prejudice against the hard water 
supplied by the new wells. Our contemporary adds 
that it is believed that the Government will shortly 
appoint a commission to consider the question of how 
best to give effect to the rezommendations of the 
commission. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


GARTLOCH ASYLUM. GLASGOW. 

THE tenth annual report of the Glasgow District Asylum, 
Gartloch, covers the twelve months ending May 15th, 1907. 
During this period the number of patients increased from 684 
to 745, an addition of 61 (33 males and 28 females) ; 240 patients 
were discharged or died, while 301 were admitted. The average 
number in residence was 7223, and the total number under 
treatment was 981. The number that died was 81, while 99 
patients were discbarged as recovered, and a further 60 were 
discharged as relieved, either transferred to other asylums or 
handed over to the charge of friendsand relatives or boarded 
out. The admissions numbered more than in any previous 
year, and from the prognostic point of view represented very 
unfavourable types of insanity ; thus over 66.1 per cent. had 
either been ill over a year or had previously been ill or were 
congenital imbeciles. This isin large measure due to the fact 
that many acute carable cases are now treated in the observa- 
tion wards of the parochial bospitals. Itis also owing to this 
factor, perhaps, that the recovery-rate, 32 89 per cent., is this 
sec considerably below the usual rate for this asylam. Dr. 

arker would like to see an attempt made to dispose of boarded- 
out cases in groups, so that for every couple of hundred or so 
an experienced inspector might be appointed as advisor and 
supervisor. With such an arsangement he thinks that the 
boarding-out system might be greatly extended and made suit- 
able for many cases which at present cannot be so treated. A 
very useful innovation has been made by the Brabazon Asso- 
clation, which bas started an after-care association to assist 
patients in getting a fair start after their discharge from treat- 
ment. The number of deaths was 81, or 8.23 per cent. of those 
under treatment daring the ~ As on former occasions, the 
chief mortality occurred from general paralysis. In 48 
instances a post-mortem examination was obtained, but Dr. 
Parker regrets that the Glasgow district has not yet seen the 
advisability of supporting the conjoint laboratory echeme of 
the Scottish asylums. The chief etiological factor is again 
found to have been parental alcoholism, mora especially in the 
case of patients whose mental breakdown occarred bafore the 
ageof26 Despite the fact that the period under review was 4 
bad one for the farm and garden, the net maintenanca exp2nse 
per patient—£26 153, 5d.—was lower than in the previous year. 
uf this £1 10s. 1d. represented the deficit on the garden and 
farm owing to the unusually bad weatber. Despite this 
reduction in the maintenance cost the comfor: and well-being 
of the patients was in no way diminished. The Commissioners” 
rep rts are highly satisfac‘ory. 
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MUNICIPAL MATERNITY HOMES. 


Sirk WILLIAM SINCLAIR is &@ knight-errant who, when be 
sets out on an adventure, does not consider too nicely 
upon whose head his blows may fall, or who may be 
the opponent to be unhorsed. His latest battle-axe is a 
pamphlet,’ issued at a price that makes pecuniary 
profit from its sale impossible, with which he lays 
about him with his customary vigour. It is not written 
to advertise a new treatment, or to chronicle the 
mumber of successful operations performed by the 
author. Nor is it in the least a bid for personal 
popularity; if it were, the author has chosen the most 
singular means to attain this end. A large part of the 
pamphlet is a denunciation of his own profession; and 
another considerable part is an attempt to persuade the 
focal authorities to increase the burden on the rate- 
payers. Sir William Sinclair displays an independence 
and courage as well as literary skill which command 
our highest respect. 

Sir William Sinclair censures members of his own 
profession for two things, The first, their want of either 
knowledge of antiseptics, or faith in them, or diligence 
in using them. Dr. Boxall, Dr. Callingworth, and others 
have tried to drive home the truth that, although by the 
use of antiseptics puerperal fever has been practically 
banished from lying-in hospitals, yet the death-rate 
from parturition among patients delivered at their own 
homes remains nearly what it was in pre-Listerian 
days. Wein England have for many generations 
enjoyed freedom of opinion and freedom of speech, 
But there are limits to such freedom. Any Englishman 
may, if he pleases, believe and say that the earth is flat 
like a plate, and that Sir Isaac Newton was altogether 
wrong about the law of gravitation. No policeman will 
arrest him, and no judge will sentence him, so long as 
his nongense is limited to talk. But if he happens to 
be captain of a ship he must navigate his vessel in 
accordance with current opinion. If he loses his ship 
and the lives of persons on board, and is in consequence 
tried for manslaughter, it will not in the least excuse 
him if he says that he conscientiously holds opinions 
different from those of the persons who edit the 
Nautical Almanack. 

The importance of asepsis, and the value of anti- 
septics in securing and maintaining asepsis, Sir 
William Sinclair evidently thinks are now beyond the 
stage at which medical men may act on their own 
individual judgement or caprice. They may think as 
they please, but they ought to use antiseptics in prac- 
tice. One object of his pamphlet is to press this home. 
The real vaiue of what it is a pleasure to us to call 
“ Listerism” has now been demonstrated in every 
civilized country. It is a disgrace that British mothers 
should not always receive the protection from death 
and disease that their great fellow countryman has 





2A Plea for Establishing Municipal Maternity Homes for Cases of 
Abnormal Labour and Puerperal Fever. By Sir William J. Sinclair, 
M.D., Professor of Obstetrics and .Gynaecology, Victoria University 
of Manchester. Manchester and London: Sherratt and Hughes. 
1907. (Demy 8vo, pp. 97. 3d.) 





taught doctors all over the world how to give. A 
great amount of puerperal sepsis is not directly the 
fault of doctors themselves. Much of it is from infec- 
tion by dirty midwives and monthly nurses. The 
Midwives Board is slowly and with difficulty 
removing from the scene of childbirth one dangerous 
midwife after another. Sir William Sinclair is 
a pessimist as to the monthly nurse, as to whom 
he says, “ We must abandon hope of improve- 
“ ment.” Wedo not see why. It is the duty of medical 
men to instruct their patients in the importance of 
antiseptics, and to insist that the monthly nurse shall 
not only be a pleasant attendant skilled in the duties of 
the toilet, but shall understand surgical cleanliness. 
In this respect medical men are perbaps too often 
subservient to their patients’ liking. If they would 
insist on having nurses well drilled in antiseptic 
routine, they would get them. Professor Sinclair 
asserts that while among some of those to whom the 
lives and health of lying-in women are entrusted 
adequate knowledge of antiseptics is Jacking, in others 
there is an overweening confidence in antiseptics, 
which makes them imagine that the artificial extraction 
of the child as quickly as possible is better than waiting 
for the uterus to expel it. He repeats a former assertion 
of his: “It is universally recognized that all obstetric 
“ operations add to the mortality and morbidity of 
“ childbed.” This, he says, is especially true “of forceps 
“and of manual removal of the after-birth; the first as 
‘the bloodiest of all the obstetric operations, the other 
“as that operation which of all the obstetric operations 
“ig most conducive to infection.” We must with 
regret admit that we think there are practitioners to 
whom Sir W. Sinclair's condemnation applies. But we 
hope they are few, and that those of* them who read 
these lines may be induced to part with a threepenny- 
bit in exchange for this pamphlet, and ponder the advice 
of the author. 

Faulty midwifery practice is one thing in which 
Sir W. Sinclair finds fault with his professional 
brethren. The other matter is the spirit which has 
induced a small section of the medical profession in 
Manchester to demand the abolition of certain hospital 
officers. He states that at present a midwife in that 
city who has a case in which signs of difficulty or 
danger are present can send for a hospital officer, who 
will advise her, and if necessary take the patient into 
hospital. If this arrangement did not exist the midwife 
would have to send for a general practitioner, who 
would receive a fee. Sir William Sinclair argues that 
the action desired would, if carried out, level down the 
midwifery fees of all medical men to the lowest possible 
point. He says: “If the poor woman knows that a 
“ doctor is at the beck and call of every midwife, why 
‘ should she engage any one except the midwife?” The 
tendency of democracies is always to undervalue 
superior intellectual ability, and a popularly-elected 
body will never make a mistake in the direction of over- 
paying doctors. He then expresses his opinion as 
to the defective midwifery education in England. But 
as the General Medical Council has taken very strong 
measures to alter the present system, and in former 
issues we have freely commented on these measures, 
we have little further to say about them now. It 
would be rash to predict what will be the effect of the 
General Medical Council’s new requirements. 

The latter part of Sir William Sinclair’s pamphlet ig, 
as we have said, an attack upon the pockets of the rate- 
payers, in the shape of a demand for the establishment of 
municipal maternity homes. He adduces the experience 
of every civilized country to show that the safest place 
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in which a woman can be delivered of a child is a 
properly managed lying-in hospital. He points out 
that many poor women are delivered in rooms so dirty 
that it is difficult to ensure asepsis, and therefore, if 
operative delivery is necessary, the mother is safer if 
taken to a hospital. This is so, but we are disposed to 
think that Professor Sinclair and those who agree with 
him rather over-estimate the danger from ordinary dirt, 
and under-estimate the power of antiseptics. The 
excellent results obtained in some lying-in hospitals 
where it is customary for the women to be delivered in 
their ordinary clothes show that, with thorough local 
disinfection of the genital passage’ and the operator's 
hands and instruments, dirty clothing does not produce 
septic infection. Before Lord Lister’s time the 
mortality in hospital out-door maternities, and in 
private practice, although higher than it ought to have 
been, yet was low enough to show that the chances of 
septic infection from what we may call “ordinary dirt’ 
—that is, dirt not contaminated with discharges from 
human beings—are but small. But as Sir William 
Sinclair entertains no doubt that a woman in child- 
birth is safer in hospital, he asks where is she to 
go? Some would say, “the workhouse infirmary.” 
But that involves the social stigma of pauperism; 
and the respectable poor will not submit to 
this. There are the lying-in hospitals. But in 
Manchester, as in many other towns, there are not 
enough lying-in beds. And in the present state of 
things, when the patient goes into a hospital, she passes 
from the care of her own doctor, and the change is not 
always welcome, either to patient or doctor. The 
remedy Sir W. Sinclair proposes is the provision by the 
municipality of maternity homes. He means not a 
palatial building with a large stafi, but a small house 
furnished like an artisan’s dwelling and differing from 
the home of a poor mother only in being kept surgically 
clean. He asks not fora resident medical officer, or a 
medical staff, but simply for nurses (we presume there 
must at least be two) who understand what surgical 
cleanliness is, and how to attain it. If a few such 
houses were provided in different quarters of a large 
city then a medical man called upon to delivera woman 
in conditions of difficulty and danger would have a 
place to which he could send the patient and be sure 
that the gravest risk that attends operative delivery 
wou!d be removed. 

The provision of such homes would, we cannot ques- 
tion, be a good thing. We will leave to economists the 
question whether it is a proper function of the munici- 
pality to provide such homes. There are those who 
think it would be a great misfortune for hospital 
management to be handed over to the State, either to 
Imperial Parliament or to county or borough councils: 
but this is a large question which we cannot here enter 
upon. 

We have only one thing more to say, which is that we 
do not see how the provision of small isolated maternity 
homes will further the practical midwifery education 
for which Sir William Sinclair so eloquently pleads. 
The meddlesome doctor who thinks he does right in 
pulling out the child as quickly as he possibly can, and 
immediately afterwards extracting the placenta, will be 
nearly, though not quite, as dangerous in a maternity 
home as in the patient’s house. Antiseptics protect the 
patients from the immediate risks of such practice, but 
not from the consequences which follow months or 
years afterwards. Midwifery can be properly taught to 
students only in a large hospital. We hope that those 
who, like Sir W. Sinclair, have the power of influencing 
public opinion in this matter will study the report on 





the conditions appertaining to the teaching of practical 
midwifery to students which was published in this 
JOURNAL on November 16th last. 











DIETETIC CURES. 
THERE is no novelty about the treatment of disease by 
diet; it has, indeed, formed a principal part of thera- 
peutic methods whenever these have shown enlighten- 
ment, and if well considered and based on scientific 
grounds deserves to occupy a high rank; even when 
purely empirical it is as worthy of attention and at least 
as respectable as the routine administration of drugs. 
Although at the present time systems of diet occupy a 
good deal of space in the halfpenny newspapers, they 
are even more considered and practised in Germany, 
where the so-called Naturheilkunde is extremely popular, 
and is a formidable rival to scientific medicine. German 
doctors have been obliged to investigate the merits of 
popular methods, whatever their origin ; and in a recent 
lecture, Dr. A. Albu of Berlin’ has passed in review the 
various systems, orthodox or otherwise, and his account 
of them is not without interest to English readers. 

The employment of methodical overfeeding which 
has proved usefulin such conditions of malnutrition as 
phthisis, visceral ptosie, neurasthenia, and hysteria, was 
due to the recognition of the possibility of excessive 
quantities of focd being assimilated in spite of the 
diminished functional (motor) capacity of the ali- 
mentary cana]. It is not necessary to follow slavishly 
the plan of Weir Mitchell and Playfair, but the object 
to be aimed at is the administration of a large amount 
of highly nutritious food in a relatively small volume 
at shrot intervals; the quantity is gradually increased 
to two or three times the customary quanium, and may 
reach the value of 4,000 heat units in special cases. In 
sanatoriums for phthisis excessive feeding is carried 
out successfully without rest in bed. A considerable 
addition of body fat, as much as 15 lb., may be gained 
in the first four weeks; afterwards the increase is 
slower; but there is no evidence that the albuminous 
tissues of the body can increase in consequence of the 
administration of albuminous foodstuffs as advertised. 
Cures with miik, kefir, and whey must not be classed 
with fattening methods, as it is usually impossible to 
give more than 3 litres of milk daily, which afford 
only 1,800 heat units. The value of a milk diet is its 
blandness ; it diminishes putrefaction in the alimentary 
canal, and is of value in gastric ulcer, catarrh of the 
intestine, heart and kidney diseases, neurasthenia, and 
hysteria. It is occasionally beneficial in diabetes and 
obesity, but is not suited for chlorosis. Kefir has prac- 
tically the same food value as milk, but may be pre- 
ferred fcr its taste. Whey is only a weak solution of 
milk-sugar with a feeble diuretic action, and affords a 
minimum of nutriment. 

The converse of overfeeding is the methodicab 
reduction of diet to cure corpulence. This was first 
systematically carried out by [Brillat-Savarin. The 
method published by Banting fifty years ago was 
ordered by his physician, and practically consisted of 
meat diet, containing as much as 180 grams of 
proteid. This is too much, and Oertel reduced the 
proteid to 160 grams, allowing in addition 75 to 120 grams 
of carbohydrates and 25 to 45 grams of fat. Ebstein 
still further reduced the meat to 100 grams, carbo- 
hydrates to 50 grams, and raised the fat to 60 to 
100 grams, an impossible quantity of fat, while the 
albumen is, in Dr. Albu’s opinion, too low, causing & 
danger of wasting of the tiesue albumen. He holds 

1 Deutsch, med. Wochenschr. 1907, No. 50. 
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that the proteid shonld not fall below 120 grams, but 
Chittenden’s experiments have proved that health and 
strength may be maintained on considerably Jess. It 
matters little whether the carbohydrates or the fats ara 
most reduced, but the quantity of both must be dimin- 
ished. It has not been proved that the withholding of 
liquids at meals has any definite effect, but highly 
nutritious fluids like beer and thick soups must be for- 
bidden, and buttermilk or lemonade sweetened with 
saccharine may be substituted with advantage. 

The vegetarian system as pursued by some of its 
more fanatical disciples is essentially one of under- 
feeding. For example: breakfast—buttermilk, brown 
bread avd a little butter; mid-day—lentils, potatoes 
cabbage, stewed fruit, salad ; evening—potatoes, radisher, 
brown bread and butter, fruit, lemonade. The occa- 
sional use of meat, fish, and eggs in small quantities 
will not affect the result of such a diet. The potato 
cure of G. Rosenfeld consists of 200 to 3C0 grams (7 to 
10 oz.) of potatoes three times a day; it has the 
advantage of filling the stomach, but most patients 
strike after a short trial. All reduction cures must be 
‘continuous, as no permanent good can follow a course 
of four or six weeks if the patient reverts to his former 
habits. A vegetarian diet is sometimes recommended 
in gout and diabetes—in gout, on the experimental 
ground of the comparative poorness of vegetables 
in nuclein and richness in alkali; in diabetes 
{Kolisch) it is held’ that vegetables and fruit, which 
contain comparatively little starch, effectively allay 
excessive hunger. Vegetarian diet has also been 
recommended in recent times for chronic constipation, 
Graves’s disease, arterio- sclerosis, neuroses of the heart, 
neurasthenia, neuralgias, chlorosis, many skin diseases, 
(especially psoriasis and urticaria), while a lacto. 
vegetarian diet is usefully employed in stomach and 
bowel complaints, in spastic constipation, and neurores. 

Of the special vegetarian diets the grape cure has a 
limited value in chronic constipation; the patient eats 
about 31b. of grapes daily, divided into three portions ; 
the first in the morning fasting, the second before the 
mid-day meal, and the third before going to bed. It 
has recently been recommended for gout and kidney 
diseases (Laqeur), and in obesity to stay the cravings of 
hunger. The lemon cure is an ancient practice recently 
revived ; it has no scientific basis, but is really useful 
as it has an energetic action on the bowels and 
influences favourably gout and obesity, especially when 
combined with steam baths and other means. The 
jaices of two or tbree Jemons are taken in sugar water 
(eau sucré) three times a day, milk and fatty foods 
being avoided ; preserved lemon juice does not seem to 
be equally effective. 

We cannot, in accordance with our present knowledge 
of the pathology of diabetes, any Jonger describe the 
diet as uniform, since it ought to be adjusted to 
individua! requirements and tolerance. The basis is pro- 
teid and fat, meat, fish, eggs, cheese, and butter in large 
quantities, salads, cucumbers, cabbages, spinach, mush- 
rooms and the like, but such a diet must not be con- 
tinued for more than four to six weeks, and meanwhile 
large doses of sodium bicarbonate should be adminis- 
tered to ward off acidosis. After the period of strict 
diet carbohydrates must be added, especially the much- 
missed bread, then potatoes and fruit. The quantity of 
proteid food should be limited, but should not fall 
below 100 grams daily, or collapse may follow; alcoho! 
need not be wholly withheld. Fast days on which the 
patient abstains from all carbohydrates, and vegetable 
days on which he abstairs from meat, should be 
introduced once or twice a week. The oat cure of 





von Noorden may be alternated with the proteid-fat 
diet, but not for more than three to five days at a time. 
It consists of 250 grams (8 oz.) of oatmeal gruel two or 
three times a day, with six or eight eggs, and 200 to 
300 grams (7 to 10 cz.) of butter with coffee and 
alcoholic drinks. 

The system of dry diet is as old as the Greeks, but 
has been revived by Schroth in the so-called Semmelkur. 
It is a combination of hydropathy with a diet of dry rolls, 
five or six of which are eaten in the course of the day, 
while liquids are abstained from ; at the end of five or 
six days the sufferer is allowed a certain amount of 
wine and a kind of porridge in the middle of the day. 
Jiirgensen found this diet useful in pleural and peri- 
toneal effusions, and in old syphilitic and joint troubles, 
but it causes great distress. 

Withholding liquids was formerly used by van 
Swieten in the treatment of dilated stomach, and is 
approved by Albu, Riege], and others; it has been 
recommended recently in kidney and heart disease, 
especially with dropsy. But even more important is the 
withdrawal of salt; retention of chlorine in the body 
having been shown to be a cause of oedema. Complete 
elimination of salt from the diet is impossible, but it 
may be reduced by not adding any in cooking or at 
table, by having bread baked without it, and by using 
fresh butter. Toulouse and Richet have employed this 
diet with benefit in the treatment of epilepsy, their 
patients tolerating larger doses of bromide, which they 
believe to be substituted for chloride in the juices and 
tissues of the body. 

Finally, Dr. Albu refers to the fasting cures lasting from 
three days to three weeks which have at different times 
in the history of medicine been recommended as 
remedies for any and every disease; these have lately 
reappeared in America under various guises, but Dr. 
Albu finds this theory the Jast straw and refuses to 
discuss it. His account, indeed, falls considerably 
short of completeness, as it omits to mention the 
minced meat and hot water diet, which has many warm 
advocates here; the purin-free diet, which was recently 
criticized by Dr. Chalmers Watson in these columns,’ 
but has rendered real service in special cases; and the 
fruit diet followed by certain communities in California, 
and described by Dr. Jaffé. 








HOSPITALS AND THE WORKMEN’S 
COMPENSATION ACT. 
Amonc the many by-effects of that revolutionary social 
measure, the Workmen’s Compensation Act, 1906, is a 
disturbance in the relation of hospitals to patients who 
may have a right to benefit under the new Act. The 
object of the Act is to compensate the sufferer for loss 
and injury incurred during the course of employment, 
and it may be assumed that the Legislature intended to 
agsess the compensation at a rate which would not 
only make up for loss of time, but also repay the 
expenses of adequate treatment. The matter is, we 
believe, receiving the attention of many hospital com- 
mittees at the present time, but the Executive Com: 
mittee of the Worcester Infirmary is the first which, as 
far as we know, has dealt with the matter practically in 
@ specific case. A domestic servant at Malvern was 
injured in the pursuance of her duty, and an operation 
became necessary. She applied to the Malvern Hospital, 
where she was told that she would be required to pay; 
subsequently she procured admission to the Worcester 
Infirmary, where the operation was performed, and 


2 December 21st, 1907, page 1759. 
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it is anticipated that after a reasonable period she 
will be as well or better than ever. It came to the 
knowledge of the Committee of the Worcester Infirmary 
that the patient had received £40 compensation, and 
the matter was thereupon referred to the honorary 
medical staff. The staff recommended that the fee for 
the operating surgeon should be 10 guineas, for the 
assistant 2 guinear, and the anaesthetist 1 guinea, 
making 13 guineas in all. The House Committee 
approved the suggestion, and recommended tbat in 
addition the patient should be charged £1 a week, the 
expenses of her maintenance in the infirmary, and £1 
for the use of the operating theatre and sterilizer. 
The Chairman of the Executive Committee observed 
that this would leave the patient a sum to keep her 
during convalescence, and recommended that the 
course proposed should be approved. His motion was 
carried, after it had been pointed out that the surgical 
charges were less than would have been charged if the 
operation had been done privately. The question thus 
raised will, we understand, be one of the points which 
will be submitted for consideration at the United 
Kingdom Hospitals Conference to be convened, accord- 
ing to instructions, early this year by the Committee 
appointed at the last meeting of the Conference. 

A correspondent has recently drawn our attention to 
another matter which affects hospitals in their relation 
to the Workmen’s Compensation Act. It appears that 
some insurance companies require a medical certificate 
before they will pay compensation, and that one com- 
pany, to the knowledge of our correspondent, has offered 
to pay fees to the authorities of a hospital with which 
he is connected for granting certificates of disablement. 
“ My Board,” he writes, ‘‘refused on two grounds, the 
first being that it would be an abuse of the hospital to 
compete with outside practitioners, and the second that 
it must in the end bring the Board into conflict either 
with employer or employed.” The refusal of the 
hospital authorities to accept the fees was altogether 
proper, but the facts stated incidentally raises 
the further question as to whether and how far 
an insurance company has power to demand a medical 
certificate. He points out that, upon receiving notice 
of accident, the company in question addresses the 
following letter to the employer: “If the injured 
“person has not returned to work and makes a claim 
“under the Workmen’s Compensation Act, 1906, we 
“shall require him to furnish you with a medical 
“ certificate in the enclosed form, which please forward 
“to us.” To the form of certificate accompanying this 
letter is appended the following note: “ The fee for this 
“ certificate (if any) to be paid by the injured person.” 
There is nothing in the Act of 1906 which imposes upon 
a claimant any liability to supply and pay for a medica: 
certificate; if such a certificate is deemed necessary or 
desirable, the cost of it must be a matter of arrange- 
ment between the insurance company and the em- 
ployer. The incidence of the expense would depend, 
of course, ‘upon the terms of the policy of insurance. 
The duty of the workman is very clearly delimited. 
Thus, by Section 2 (2): “ Notice in respect of an injury 
“under this Act shall give the name and address of 
“the person injured, and shall state in ordinary 
“language the cause of the injury and the date at 
‘‘ which the accident happened, and shall be served on 
“the employer, or if there is more than one employer 
“upon one of such employers.” Having given this 
notice, which need not, of course, be accompanied by 
anything in the nature of a certificate, the workman 
may have to take certain other steps. Thus, by 
Schedule I (4): “Whera a workman has given notice 





“of an accident, he shall, if so required by the 
“employer, submit himself for examination by a duly 
“qualified medical practitioner provided and paid by 
“ the employer, and, if he refuses to submit himself to 
“ such examination, or in any way obstructs the same, 
“his right to compensation, and to take or prosecute 
“apy proceeding :under the Act in relation to com- 
“ pensation, shall be suspended until such examination 
“has taken place.” This passage from the schedule 
clearly imposes upon the employer the duty of paying 
for any medical examination which the claimant may 
have to undergo. 

It is only at a later stage that the workman may 
become liable for a fee. A workman who is in receipt 
of weekly payments may be required by the employer 
to submit himself to periodical examination by a duly- 
qualified medical practitioner provided and paid by the 
employer. If he has so submitted himself, “or has 
been examined by a medical practitioner selected by 
himself,” and fails to agree with the employer as to his 
condition or fitness for employment, the registrar of a 
county court, on application being made to the court by 
both parties, may “on payment by the applicants of 
“ such fee, not exceeding £1, as may be prescribed, refer 
‘‘ the matter to a medical referee.” It would appear that 
the fee of the medical referee would be part of the 
costs of the arbitration, and would be paid by either 
party according to the result of the arbitration. 

It is manifest that no hospital would undertake the - 
duty of examining injured workmen at the request of 
employers of labour. To make any such examination 
for afee would be to compete with private practitioners. 
If a hospital ought not to undertake this duty for an 
employer it certainly ought not to undertake it for an 
insurance company, and as we have endeavoured to 
show, it is certainly under no obligation to make an 
examination on behalf of any one. 
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NEW YEAR HONOURS. 
THE only member of the medical profession in 
the United Kingdom whose name appears in the list 
of New Year Honours is that of Mr. Malcolm Morris, 
on whom is conferred the distinction of K.C.V.O. Sir 
Malcolm Morris is well known as a dermatologist, 
having been for many years in charge of the Skin 
Department of St. Mary’s Hospital, to which he 
is now consulting surgeon. He is also Surgeon 
to the Skin Department of the Seamen’s Hospital, 
Greenwich, and lecturer on dermatology in the London 
School of Clinical Medicine. He holds the office of 
dermatologist to the King Edward VII Hospital for 
officers, and was formerly a lecturer at the London 
School of Tropical Medicine. Sir Malcolm Morris has 
contributed largely to the literature of his speciality, 
and is the author of a Manual of Skin Diseases which has 
gone through several editions, and of a monograph on 
ringworm. In collaboration with Dr. Dore he has pro- 
duced a treatise entitled Light and X Rays in the Treat- 
ment of Skin Diseases which was recently reviewed in 
the BritisH MEDICAL JoURNAL. He delivered the Lane 
Lectures at San Francisco in 1901, and took a prominent 
part in the organization of the British Congress on 
Tuberculosis held in London in that year. He was 
also one of the initiators of the National Asgociation 
for the Prevention of Consumption and other Forms 
of Tuberculosis, of which he was for some time 
honorary treasurer. The other members of the pro- 
fession whom the King has delighted to honour all belong 
to the Indian services. The distinction of Commander 
of the Indian Empire (C.ILE.) has been bestowed on 
Major John Norman Macleod, I.M.S., Civi] Surgeen of 
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Quetta. Heis a graduate in arts and medicine of the 
University of Glasgow, and entered the service in 1893 ; 
he was promoted to the rank of Surgeon-Captain in 
1896, and became Major in 1905. The Kaisar-i-Hind 
medal for public service in India has been awarded to 
Major Robert Charles Macwatt, I.M.S., Residency Sur- 
geon, Jodhpur, Rajputana; he is a graduate of Edin- 
burgh, and was promoted to the rank of Surgeon- 
Captain in October, 1887. becoming Major in October, 
1899. The Kaisar-i-Hind medal has also been given to 
Honorary Captain James Morrison, Indian Subordinate 
Medical Service (retired), Special Plague Medical Officer 
for the Central Provinces. 





THE ROYAL IRISH ACADEMY. 
WE are informed that the Royal Irish Academy—xot, 
be it noted, the Royal Academy of Medicine in Ireland 
—was asked if it desired to send a representative to 
.give evidence before the Royal Commission on Vivi- 
section. The President of the Academy is one of the 
persons entitled to sign applications for licences to 
perform experiments on animals. Dr. J. M. Purser,, 
M.D., Se.D., formerly King’s Professor of Physiology, 
Trinity College, Dublin, was accordingly nominated 
to lay the views of the Council of the Academy before 
the Commission. At the same time the following 
resolution was passed unanimously and forwarded to 
the Secretary of the Commission: “The Council, fully 
“recognizing the vital importance of experimental 
“ investigations carried’out on living animals, believes 
“itis desirable that licences to perform such experi- 
“ments should continue to be granted to qualified 
‘ workers. The Council believes that the restrictions 
“at present regulating the granting of licences are 
“adequate. The Council would desire to set licences 
“granted by the Home Secretary on the recommen- 
“ dation of (1) the head of any of the Universities of 
“Great Britain and Ireland : (2) the head of any of the 
“‘ medical licensing corporations; (3) the head of any 
“of the chartered scientific societies ; (4) the head of 
“ any of the veterinary colleges.” 


THE VACCINATION ACT, 1907. 
A GENERAL ORDER was issued on December 23rd, 1907 
by the Local Government Board, dealing with the 
modifications of the Board’s existing regulations, in- 
structions, and forms rendered necessary by the Vac- 
cination Act, 1907. In September last a temporary 
Order was issued for the purpose of meeting the speciai 
circumstances of the period comprising the last four 
months immediately preceding January lst, 1908, on 
which day the new Act came into force. The temporary 
Order is now rescinded. A fresh form of notice of 
requirement of Vaccination—Form A—is prescribed 
containing the necessary references to the new method 
of obtaining exemption from penalties by means of a 
statutory declaration. The form of declaratioa is printed 
in full in the notice of requirement of vaccination. 
Form A was already a somewhat complicated document 
to place in the hands of the average parent. It is now 
even more cumbersome. Essentially a Notice of Re- 
quirement of Vaccination, this form can now be used 
(1) as a notice to the public vaccinator to visit the home 
of the child before it is 4 months old for the purpose of 
vaccinating the child; (2) asa declaration of conscien- 
tious objection ; (3) as a medical certificate of postpone- 
ment of vaccination owing to the state of the child’s 
health ; (4) as a medical certificate of postponement of 
vaccination owing to the condition of the house or the 
recent prevalence of infectious disease in the district; 
(5) as a medical certificate of insusceptibility, of suc- 
cessful vaccination, or of the child having had small- 
pox; (6) as a ‘medical certificate of successful vaccina- 
tion. Copies of this form have now been issued by the 





Registrar-General to the registrars of births and deaths. 
The recent Order makes no other change except a 
slightly modified form of the vaccination officer’s 
report book. The operation of the easy process of 
“statutory declaration ” will doubtless be watched with 
some concern by those interested in public health. 


LORD KELVIN. 

ALL that was mortal of William Thomson, Baron Kelvin 
found a fitting resting-place in Westminster Abbey in 
the grave next to that of Sir Isaac Newton. So uni- 
versal was Lord Kelvin’s genius, that there is scarcely a 
branch of scientific work, theoretical or applied, which 
was not very materially advanced either by his 
theoretical speculations or by one of the many instru- 
ments which he designed and brought to perfection. 
Though the degree of M.D. which he held was purely 
honorary, conferred on him by a German University 
which wished to do him honour and give him 
some degree other than those he already possessed, 
the medical profession owes to him the mirror 
galvanometer, which has made possible the develop- 
ment of the modern science of electro-physiology. 
The chief workers in this field, in which British 
research stands pre-eminent, would be the first to admit 
how much they owe to Lord Kelvin’s instrument. It 
plays the part of the balance in chemistry, enabling 
electro-physiologists to claim that they have founded a 
physiology of exact measurement, and have in so far 
evolved order out of chaos. The development of this 
branch is one of the most instructive examples of the 
manner in which the discovery of a new instrument— 
one might almost say of a new method of measure- 
ment—almost inevitably leads to a large advance in 
knowledge. Electro-physiology in its elementary form 
appears to the student as a series of curious and inter- 
esting facts, accompanying the stimulation of muscle, 
of nerve, of sense organ, and so forth, but as possessing 
little or no practical importance. Its interest and 
importance, however, lie in the fact that this branch 
forms common ground between physiology and psycho- 
logy, and should, as time goes on, lead to the establish- 
ment of a sound material basis for the elucidation of 
psychological phenomena. Among the other work of 
Lord Kelvin’s for which medicine is indebted must be 
included the establishment of the absolute electrical 
units, as it was largely owing to his representations 
that they were determined. 


METROPOLITAN MEDICAL CHARITIES. 
Mr. W. F. Howe, editor of The Classijied Directory to the 
Metropolitan Charities, has sent us an advance copy of 
his annual table of statistics relating to the approxi- 
mate income for 1906-7 of charitable institutions having 
their head quarters in the metropolis. It appears from 
this that the total sum received by hospitals, dispen- 
saries, convalescent institutions, and others of a more 
or less obviously medical character, amounted to 
£1,147,105; of this amount 24 general hospitals received 
£560,547 and 23 convalescent institutions, £90,373. The 
sum received by metropolitan medical charities of 
all sorts is, according to this estimate, about 15 per 
cent. of the total amount given in charity, foreign 
missions alone receiving some £300,000 more than all 
the medical charities; it should be added, however, 
that charities for the blind, the deaf and dumb, for 
incurables and for idiots, received nearly a quarter 
of amillion in addition, so that the total amount given 
for our own sick, halt, and maimed was not far short of 
the amount given to foreign missions. Of the con- 
tinual efforts which must be made to raise this large 
sum Mr. Sydney Holland affords an example by the 
quinquennial appeal for the London Hospital which he 
launched on New Year’s Day. There is probably no 
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more successful beggar than Mr. Holland, but he 
pathetically tells us that 55,000 personal letters received 
only 2.500 answers, and that in his actual experience it 
takes one mile of writing to get £200. He claims that 
the London Hospital is efficient to do its work really 
well, and in a way of which England may be proud, and 
this we believe to be in the main thoroughly true. It 
is not only a great and well-appointed hospital, but it is 
one of the finest clinical schools in the world, and Mr. 
Holland has the courage to put this aspect of the 
matter forward. He says: “The general public are apt 
* to forget how much they owe to the work done at the 
“ voluntary hospitals. I say, with due consideration, 
“that a big hospital is as beneficial to the rich who 
“never see it as to the poor who use it; the work 
“done is, in fact, national and not merely local. 
“ Disease is studied, and researches made at the big 
“voluntary hospitals «and nowhere else; doctors 
“and nurses are trained there and nowhere else.” 
This is true; it has been said often before, but we are 
glad that the chairman of a large hospital should say it 
again. Still, it is a little unfortunate that it is true; 
the policy of excluding students, both before and imme- 
diately after receiving their diplomas, from the great 
municipal infirmaries is short-sighted, and sooner or 
later will be altered. Finally, we would say, as we 
have said before, that while we entirely agree with 
Mr. Holland’s view, that it is the bounden duty of 
hospitals to provide for their patients the best treat- 
ment known to medical science and practice, we 
believe that the out-patient system is a mistake; it is 
costly to the hospital and to patients in money and 
time, and the treatment cannot be as efficient as that 
given to in-patients. Would any real hardship be 
inflicted by abolishing the out-patient department, 
retaining only an emergency department and those 
special services such as the Finsen light cure, in which 
proper treatment demands special apparatus and is 
necessarily prolonged ? 


SIR THOMAS WATSON AND ASEPTIC GLOVES. 
Aw instructive discussion on disinfection of the sur- 
geon’s and obstetrician’s hands has taken place during 
the past year in the German medical papers. It was set 
going by the publication of a monograph by Dr. Cohn 
of Breslau on the entire subject,’ which included a 
copious table of references and deserves to be studied 
by every operator. One statement made by Dr. Cohn 
has been challenged, br rather proved to be inaccurate. 
He attributes to Halster the honour of being the first 
to recommend gloves. This recommendation was made 
public in 1891, Dr. Conitzer of Hamburg? has shown that 
the credit of the suggestion belongs to Sir Thos. Watson. 
Dr. Conitzer quotes from the German translation of our 
great physician’s Lectures on the Principles and Practice 
of Medicine, published in Leipzig in 1855, the passage 
which contains that suggestion. The original is to be 
found in the third English edition, which was published 
in 1848; as the fourth did not appear until 1857 it is 
clear that the translation was made from the third 
ssue. We find, however, that the recommendation is 
to be found in the first edition of the famous Lectures, 
that is to say, as early as in 1843. The passage is well 
known to obstetric teachers, as it refers to the use of 
gloves not for surgical operations but for midwifery. 
“In these days of ready invention,” says Watson, “a 
“glove, I think, might be devised, which should be 
“ impervious to fluids and yet so thin and pliant as not 
“to interfere materially with the delicate sense of 
“touch required in those manipulations. One such 
“ glove, if such should ever be fabricated and adopted, 
“ might well be sacrificed to the safety of the mother 
_1“Ueberblick iiber die Leistungen auf dem Gebiete der Hinde- 
desinfection.” Monats. f. Ged. u. Gyn., May, 1£07, p. 589 


_2“* Kurze historische Notiz zur Handschuhfrage.” Zentralbl. t.Gyndak., 
No, 49, 1907, p. 1637. 








“in every Jabour. Should these precautions all prove 
“insufficient, the practitioner is bound, in all honour 
“ and conscience, to abandon for a season his vocation.”* 
We may add that 1843 is long past, and that although 
since the Seventies the great cause of asepsis has made 
giant strides, the generation to whom Watson spoke 
showed no alacrity in taking up his most reasonable 
suggestion. Yet the prophet, unlike his contemporary 
Semmelweis, did not personally suffer for advocating 
that which was not adopted until another generation of 
surgeons and obstetricians had come to the front. 


LEGAL RESPONSIBILITY IN CASES OF DEATH 
DURING ANAESTHESIA. 

A SOMEWHAT novel point was raised during an inquest 
recently held by Dr. Waldo, coroner for the City of 
London and Southwark, as to the legal responsibility 
of the operating surgeon and the anaesthetist 
respectively, for the fatal result. Dr. Waldo holds that 
the legal responsibility rests with the person by whom 
the operation is controlled, that is, the surgeon, and he 
has maintained that if the operator could be justly 
accused of selecting an assistant who had not had suffi- 
cient experience to enable him to give the anaesthetic 
properly, and was himself so engaged in the operation 
as to be unable personally to supervise the administra- 
tion, then, in case of accident, he could be held liable 
under the law; and in case of a charge of malprazis or 
verdict of culpable neglect by a jury, he is of opinion 
that it might be the duty of the coroner to commit the 
operator and not the anaesthetist for manslaughter, 
except in cases where the anaesthetist happened to be 
in an unfit condition at the time, or showed gross care- 
lessness. Applying these obiter dicta of the coroner to 
the case he was investigating at Southwark, and which 
was reported at the time in the British MEpIcAL 
JOURNAL, we shall see at once how difficult it would be 
to get any commonsense jury to accept or act upon such 
a view of the law, even if it be a true one, a point 
on which we express no opinion; for in that case the 
operator had not commenced to operate, and the patient 
was not fully under the influence of the anaesthetic 
when the fatal failure took place. The point raised, 
however, is one of importance, and we shall be glad to 
hear what both operators and anaesthetists have to say 
on the subject. Commenting on this matter, the Law 
Journal says that “ Where patients submit, or are sub- 
“ jected to, operations which require, or are better done, 
“ under anaesthetics, they, and those whose subscrip- 
“tions maintain the hospitals, are entitled to some 
“ guarantee that the utmost skill and care shall be 
“ used, and it is well that an inquiry has been instituted 
“ with reference to the very frequent deaths in hos- 
“ nitals under anaesthetics, for it is not desirable to 
“ have these matters decided by a prosecution of doctors 
‘‘for malpraxis or manslaughter. As regards the 
“ apportionment of responsibility between the opera- 
“tor and anaesthetist doctors differ, and lawyers have 
“not yet been called upon to decide, if, indeed, the 
“ question is one of law rather than one of simple fact. 
“In our opinion it really depends on who controls the 
“ operation. The necessity for an operation is usually, 
« but not always, decided on by the operating surgeon. 
“ When it takes place the control of the operation must 
“bein the operator’s hands, but with a skilled anaes- 
“ thetist the fitness of the patient to take the anaes- 
“thetic must, as a matter of medical judgement and 
“ skill, be largely with the administrator.” 


THE MARY KINGSLEY MEDALS, 
WE have received from Sir Alfred Jones, Chairman of 
the Liverpool School of Tropical Medicine, a copy of an 
official letter from’ the Foreign Office with reference to 


3 Loc. cit., vol. ii, p. 349. 
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the six Mery Kingsley medals awarded to distinguished 
scientists abroad. It states that the medal intended 
for Senator Professor Golgi was duly presented to him 
through the Italian Government, and that the recipient 
desired that an expression of his great appreciation of 
the exceptional distinction conferred upon him should 
be conveyed to the Liverpool School of Tropical 
Medicine. It goes on to say that His Majesty’s Minister 
at Havana reports that he has been requested by the 
Cuban Government to transmit a copy of the Official 
Gazette of the Republic of Cuba containing an official 
report of the ceremony at which the medal was handed to 
Dr. Carlos Finlay by the Provisional Governor of Cube. 
That report states that the Government of Cuba, in trans- 
mitting the medal to Dr. Finlay, “taking into consi- 
‘‘deration the incalculable benefits which his fruitful 
‘‘ labours have bestowed upon humanity and upon the 
“scientific name of Cuba, has deemed it its duty to 
‘embrace the opportunity afforded to make public 
“ acknowledgement of the high esteem which his re- 
‘searches and discovery merit at the hands of the 
“Cuban people and their Government.” An address 
was then delivered by Dr. José Varela Zequeira, Pro- 
fassor of Anatomy in the University of Havana. After 
returning thanks in the name of the University to the 
Provisional Government for departing from conventional 
forms and exercising the highest of its prerogativer, 
that of rewarding and doing honour to one of the most 
glorious of their country’s sons, he went on to say 
that the medical societies of the island, the Academy 
of Science, and the Society of Clinical Studies, had 
fittingly recognized Dr. Finlay’s great services. He 
was acclaimed at a memorable meeting of the 
last Cuban Medical Congress. The Jefferson Medical 
College, of which he was formerly a student con- 
ferred upon him the title of Doctor of Science ex honore, 
The University of Havana had resolved to present him 
with a plaque in commemoration of the occasion. Dr, 
Finlay’s theory was the most important discovery ever 
made in Cuba; one of the most remarkable facts in the 
annals of contemporary medical science, because, like 
the investigations of Pasteur, the antiseptic treatment 
of Lister, and the antidiphtheria serum of Behring, it 
annuaily saved the lives of thousands. of human 
victims. No one could dispute with Patrick Manson 
the glory of having been the first to establish on a 
definite basis the part played by the Anopheles 
mosquito in malaria as the disseminating agent and 
as the temporary host of the haematozoon of 
Laveran. This famous theory enunciated by Manson 
in 1894,' and that propounded by Finlay thirteen years 
earlier (1881) respecting the Stegomyia mosquito, pre- 
sented a singular analogy; but while the evolution of 
the malaria parasite was known to-day with scientific 
accuracy, the pathogenic agent of the yellow fever had so 
far foiled the efforts of the most skilful and most patient 
investigators, and there was accerdingly every reason 
to suspect that the germ of that disease might be an 
ultramicroscopic microbe. Consequently the pathogeny 
and the treatment of yellow fever were unknown; on 
the other hand, the Finlay theory of its dissemination 
had been more productive of practical results as regards 
prophylactic measures than the analogous theory of 
Manson respecting malaria. The Government of Inter- 
vention established by the United States, firmly deter- 
mined as it was to improve the sanitary condition of 
the island, would have failed in its efforts if it had not 
devoted all its energies to the practical application of 
the method recommended by Dr. Finlay as soon as it 
had become convinced of the uselessness of the sanitary 
measures hitherto adopted. This was the dawn. of a 
period which had been most fruitful in its scientific 
results; The American Military Commissioners, pre- 





1 BRITISH MEDICAL JOURNAL, December 8th, 1£94, 





sided over by the Jamented Major Reed, produced 
at the camp of Quemados de Marianao the first 
experimental cares of yellow fever in December, 
1901. Dr. Agramonte, who had been a member 
of the Commission, carried out further experiments in 
Mexicoin 1902. Since that date all the commissions :f 
investigation—tbhe American Commissions at Vera- 
Cruz, the French Commission of the Pasteur Institute at 
Rio de Janeiro, the German Commission of Hamburg, 
also at Rio Janeiro, and the Commission of the Liver- 
pool School of Tropical Medicine in Brazil, had con- 
firmed the original theory of the etiology and prophy- 
laxis of yellow fever, by giving it a more definite 
character and increasing its technical value. Professor 
Varela Zequeira referred tothe co-operation of Dr. Claudio 
Delgado, of whom Dr. Finlay himself said that had it 
not been for his assistance he could scarcely have 
brought his task to a satisfactory conclusion. The 
Rector of the University then presented the plaque to 
Dr. Finlay with a few appropriate words. Dr. Carlos 
Finlay expressed his thanks in a modest speech, and the 
proceedingsended. Finally, the letter from the Foreign 
Office mentions that due acknowledgements of the 
medals had been received through official sources from 
Professor Danilewsky of St. Petersburg and Professor 
Theobald Smith of Harvard. 


INNOCENT VICTIM OF THE ANTHROPOMETRIC 
SYSTEM. 

We take from Le Scalpel an account of an amusing 
adventure which befell the late Dr. Victor Vleminckx, 
formerly President of the Belgian Academy of 
Medicine. In the early days of the anthropo- 
metric system he went to Paris with a number of 
other Belgian doctors who wished to study the Ber- 
tillon method for the identification of criminals. By 
way of illustration M. Bertillon offered to make a 
fiche of M. Vileminckx. . In the course of the various 
operations for the purpose a photograph of the 
distinguished Belgian physician’s head was made 
without his knowledge by means of a camera in another 
room on which the light fell through a small opening. 
The measurements made by M. Bertillon were trans- 
mitted to an assistant who had been let into the 
secret, and he recorded them on another fiche. When 
the process was completed, the assistant who was 
helping Bertillon suddenly looked at Verminckx from 
head to foot, as if struck by a startling idea. 
Then he said, hesitatingly, to the President of 
the Belgian Academy, “I think, sir, you are not 
“unknown to us; I fancy we have your fiche here.” 
Dr. Vieminckx unsusgpectingly gave his full name and 
all the other particulars usually required by the police. 
The assistant then went to one of the drawers where 
the jiches of criminals were kept, and there sure enough 
were his portrait and a record of his anthropometric 
measurements. After a moment of surprise, Dr. 
Vleminckx saw the joke and congratulated M. Bertillon 
on the rapidity of his procedure. 


AN 


THE HEALTH OF LONDON. 
THE report of the Public Health Committee of the 
London County Council submitting the report of the 
Medical Officer of Health for the County of London for 
the year 1906' has just been issued. The Committee 
refers with satisfaction to the fact that the death-nate, 
15.1, which was the same as that for the previous year. 
was the lowest on record, and points out-that the rate 
has fallen nearly 30 per cent. since the coming into 
action of the Public Health London Act, 1891. Com- 
paring the rate for the years 1905 and 1906 with the 
decennial period 1891-1900 it results that there has been 
an estimated gain to the community in each of the two 


1Lordon: P.S8. Kingand on. 1907. 3s. 6d. 
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recent years of some 19,000 lives, representing a gain in 
life capital of some three quarters of a million years of 
life. Sir Shirley Murphy states that the infant 
mortality-rate, though below the average, was slightly 
in exce3s of that of the previous year, and that the 
deaths from diarrhoea were above the ten years 
average and slightly in excess of that of the pre- 
vious year. This is attributed by the Committee to 
the less favourable meteorological conditions of 1906. 
The number of deaths from phthisis, diphtheria, and 
measles, though below the average, showed an increase 
upon the number in the preceding year, but the deaths 


from whooping-cough were the lowest on record. The | 


pirth-rate was also the lowest on record, and the 
decline affected every sanitary area in the metropolis 
except the City of London, where, however, the number 
of births—355—was so small that no significance can 
be attached to the increase. The number of legitimate 
births per 100 married females between the ages of 15 
and 45 also showed a decrease, with again the rame 
exception in the City of London. In this connexion, 
and as possibly throwing some light on the decline, it 
may be noted that the age of marriage appears to be 
slowly .but steadily increasing for both sexes. The 
report has six appendices, among which the most 
generally interesting is that of the medical officer to 
the Education Committee for the year ending March 
‘31st, 1907, to which reference has already been made in 
these pages at considerable length. We hope to refer 
more fully to the various matters in Sir Shirley 
“Murphy’s report in future igsues. 


THE PUBLIC HEALTH ACTS AMENDMENT ACT, 
1907. 

THE Local Government Board issued a circular on 
December 23rd, 1907, to councils of municipal boroughs 
and urban and district councils on the subject of this 
Act, which came into force on January lst (see SuPPLE- 
‘MENT, p. 4). The object of the Act is to enable sanitary 
authorities to obtain additional powers based on pro- 
visions in local Acts passed in recent sessions of Par- 
liament. Hitherto the process involved in obtaining 
such powers was often slow, expensive, and troublesome, 
and involved promoting Bills for local Acts. In the 
circular the provisions of the Act are set forth which 
prescribe the procedure for applying enactments ia it 
to any particular locality. A local authority desiring to 
declare any part or any section of the Act to be in force 
in the district of the authority must in the first place 
advertise its intention to apply for authority in the 
local press two weeks at least before applying to the 
Local Government Board for an Order. The Board will 
require a statutory declaration from the clerk verifying 
‘the fact of the issue of the necessary advertisements. 
Provision is made giving power of appeal in certain 
eases to a court of quarter sessions. 


TREATMENT OF ANKYLOSTOMIASIS. 
Don Jose CasTELLVI, in an article on the treatment 
of ankylostomiasis,' remarks that the efficacy of beta- 
naphthol is not yet properly recognized, either in 
Europe or America. He has recently been treating a 
number of cases from the lead and silver mines of 
Linares (1) exclusively with beta-naphthol, (2) with 
enzo-naphthol, and then with beta-naphthol, and (3) 
with salol, and then with beta-naphthol, and the results 
‘shown are instructive. Commencing with the first 
method, 2 grams of the naphthol (divided into two doses 
with an hour’s interval between them) were adminis- 
tered eight hours after a strong saline purgative, and 
then followed two hours later by rhubarb and senna. 
The treatment was not carried out every day, but at 








1 Revista de Medicina, Madrid. 





intervals of four or five days or a week, and in 70 per 
cent. of the cases only three such days of treatment 
were necessary to effect a cure, the patient showing 
neither the parasite nor ova in the faeces. In no 
patient were more than five days of treatment needed. 
With regard to the number of ankylostomes passed, 
83 per cent. were got rid of at the firat time of treat- 
ment, and 12 per cent. at the second, or a total of 95 per 
cent. in the two courses.. The second method of com- 
mencing the treatment by benzo-naphthol seems from 
the cases tabulated to be by no means so efficient, a 
number of patients showing no response to the drug. 
Salol is evidently of still less service as an ankylostomi- 
cide. Asaresult of his observations D. Jose Castellvi 
claims that the most efficacious drug for the purpose is 
undoubtedly beta-naphthol. 


THE BROWN DOG. 

THE public must, we should think, be getting as tired 
of the Brown Dog as the Royal Commission on Vivi- 
section was (a8 is apparent from the minutes of 
evidence) of Mr. Coleridge. The dog is, as any one 
might have foreseen, being used as an advertisement of 
antivivissctionism; and this makes it the more 
deplorable that any medical students should have 
given such a chance to the enemies of science. We 
cannot say we take any particular interest in the legal 
aspect of the case, which has lately been debated in the 
Times ; the inscription may or may not be libellous ir 
the legal sense, but there can be no doubt that it is, in 
the moral sense, a Jie, for it insinuates what is false. 
Bat after all it is only one Jie more added to the heap 
which makes up the antivivisectionist cause. It would 
be better to leave the grotesque effigy alone, for the 
time must come when the good people of Battersea 
will be ashamed of the monument of falsehood 
put up in their midst. In the meantime, let 
Mr. Coleridge snivel over the mythical sufferings 
of the dog, like Sterne over the dead donkey ; 
he is only playing the character he has made his 
own, and if he overacts his part, he hurts no one 
but himself and the cause of which he poses as the 
leading champion. Mr. Stephen Paget has dealt faith- 
folly with him in a trenchant style ihat has had the 
effect of making him more than usually “scurrilous ”— 
to use the word of which he was wont to be so fond. 
But our readers have so often seen Mr. Coleridge in 
the pari of Orlando Farioso tbat it is not necessary 
to give any detailed account of his latest rendering 
thereof. To us it is more interesting to note that the 
“ demonstration” recently held as a testimony against 
vivisection was, by the admission of its ‘ organizer”—a 
Mr. Edwin Drew—=s fiasco. We know nothing of Mr. 
Drew, but we venture to warn bim that if he aspires to 
organize victory in this field be will probably bring 
upon himeelf the august displeasure of Mr. Coleridge, 
who would, we imagine, like to have it thought that 
“within that circle none durst walk but he.” 


PUERPERAL MORTALITY. 

WE are informed by Dr. Toegocd, the Medical Saperin- 
tendent of the Lewisham Jofirmary, that the informa- 
tion which he gave to our Commissioner with regard to 
the deaths from puerperal fever occurring at the 
infirmary, and which we published in the JournaL of 
November 16tb, 1907, p. 1410, was given from memory. 
He has now succeeded ia tracing the histories of the 
three deaths. They occurred in 1895. Two of the three 
patients were confined in their own homer, and were 
brought into the infirmary for subsequent treatment, 
while the third was confined in the workhouse. He 
therefore claims that his record should stand at about 
1,300 confinements conducted in the infirmary without 
a death from puerperal! infection. 
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BIRMINGHAM. 





TOBERCULOSIS AND THE Mitk Surruy. 

Tue Health Committee has issued to the City Council 
the report of the medical officer of health (Dr. Robertson) 
and the veterinary superintendent (Mr. Malcolme) upon 
the investigations which have been made with regard 
to, the infection by tubercle bacilli of the milk sup- 
plied to Birmingham. The collection of the samples 
of milk was undertaken by the assistant veterinary 
surgeon of the Corporation, and the subsequent exami- 
nations were made by Professor Leith and his staff 
in the bacteriological department of the Univeraity. 
Between September 13th, 1906, and July 31st, 1907, 
261 samples of milk were examined. In 175 samples 
taken from churns at the railway stations and other 
places, of milk derived from outside Birmingham, 
tubercle bacilli was present in 14 per cent. In 5 samples 
taken from the mixed dairy milk of Birmingham cow- 
keepers, tuberculous infection was not found in any. In 
81 samples, one a duplicate, taken from individual cows at 
cowsheds inside or outside Birmingham, 6 per cent. were 
found to be tuberculous. Wherever a mixed milk was 
found to be infected a visit was paid to the farm and 
samples taken from individual cows. There were 24 
infected samples of mixed milk, but the 74 subsequent 
samples taken from the individual cows only proved that 
4 were tuberculous. . The failure to find the infection 
in the subsequent samples was probably due: (1) To 
_ the intermittent presence of tubercle bacilli in the milk 
.Of individual cows. (2) To the source of infection of the 
mixed samples. The digestive tract is probably the main 
channel by which the tubercle bacilli leave the body of 
cattle, and so the faeces may be a source of milk infection. 
Therefore any tuberculous animal on the farm living with 
the dairy cows may infect the milk. (3) The failure to 
find the tuberculous cow may be due to its removal 
before the subsequent examinations were made. The 
cows kept in Birmingham are much less likely to 
give infected milk, as a monthly inspection of them is 
made by a veterinary surgeon. The same conditions seem 
to be present in Liverpool, for during the six years, 1901 
to 1906, 2 212 samples of mixed milks were examined, and 
of 220 samples from Liverpool cowsheds 091 per cent. 
were tuberculous, and of 1,992 samples from country 
cowsheds 145 per cent. The report concludes by drawing 
the Health Committee’s attention to the following 
points: 

1, That Birmingham milk, to the extent of probably 
over 10 per cent., is infected with tuberculosis. . 

2, That there is a decided amount of danger to human 
beings from the consumption of this milk. 


3. That recommendations have been made by a Royal 


Commission as to available means of reducing the 
prevalence of the disease. 

4. Thatno direct steps are being taken at the present 
time, other than the operation of the mtik clauses in local 
Acts, to combat this source of human tuberculosis. 


SANATORIUM FOR CONSUMPTIVES, 

A scheme has been prepared by the Health Committee 
for erecting a sanatorium on the Salterley Grar ge Estate 
on the Cotswold Hills, near Cheltenham, which was pur- 
chased by the Corporation for £17,000. It is proposed to 
provide for 40 patients in four blocks of chalets, two blocks 
being for 16 patients each and two smaller ones for 4 
patients each. The buildings are to be erected in local 
brick and faced with rough-cast stucco, The chalets 
will be erected near the present house, which will be 
the administrative block They will be situated on gently 
rising ground, which is protected from north and east 
winds, and the general aspect will be south. The water 
supply will be obtained from a well situated on the hill 
behind the house, and a smal) machine-driven pump, oil 

‘engine, and a storage tank of 5,000 gallons capacity will be 
erected. A scheme has been drawn up for the disposal 
of the sewage, which consists of a septic tank to hold 
1,200 gallons, and bacterial treatment. The effluent will 
discharge on land of a very suitable character for the pur. 





pose. The Local Government Board has sanctioned the. 
borrowing of the necessary money for a period of forty- 
six years, and the Committee has entrusted Mr. W. H. 
Ward with the preparation of the plans. 


HospitaL Sonpay Funp. 

The result of the Hospital Sunday collection was made 
known on December 16th. The total church collections,. 
exclusive of allocated donations, amounted to £4,769;. 
the special donations were £789, and the subscriptions. 
promised and received brought the total to £5,602, 
‘fhe expenses amounted to £335. The General Hos- 
pital received £1,518; the Queen’s Hospital, £1,504; 
General Dispensary, £181; Children’s Hospital, £185 ; 
Eye Hospital, £191; Women’s Hospital, £121; Deaf and 
Dumb Institution, £172; Blind Institution, £283;;: 
Homoeopathic Hospital, £126; Royal Orthopaedic and: 
Spinal Hospital, £150; Birmingham and Midland Counties 
Sanatorium, £145; Lying-in Charity, £143; Skin and 
Urinary Hospital, £115; Ear and Throat Hospital, £91; 
Dental Hospital, £20; District Nursing Society, £125; 
Moseley Convalescent Hospital, £116; and Jaffray Hos- 
pital, £25. A special donation of £14 was allocated to 
the Crippled Children’s Union, The sum collected was 
about £300 more than in 1906. 





MANCHESTER AND SALFORD. 





Joint COMMITTEES OF THE D)iVISIONS, 
Some very important work has just been done by the 
Lancashire and Cheshire Branch Council, having for its 
object the better organization of the Dlvisions of the 
Branch. Some months ago a special organization and 
finance committee was formed, which has met a number 
of times and made some valuable suggestions, all of which 
have been endorsed by the Branch Council, and will be 
carried out in due course. Among other matters the 
Branch Council has decided to give its support to the 
joint committee of the Manchester and Salford Divisione, 
and also to a similar committee of the Liverpool and 
Birkenhead Divisions. The Manchester joint committee 
has already done much good work in co-ordinating the 
business of the Divisions, and still more in presenting the 
united views of the profession to public bodies. At the 
same time, there can be little doubt that this joint eom- 
mittee system is by no means ideal, though unfortunately 
it seems to be the best that is possible under the present: 
constitution of the Association. It may be that more is 
being aimed at than it is possible to attain, for while on 
the one hand in many public questions one large united 
body has more influence with the public than a number of 
small bodies, on the other hand there are great objections 
to any interference with the autonomy of the separate 
Divisions. Thus it is always possible that the 
joint committee may by a large majority decide 
on a certain course of action, and yet any one 
Division is at liberty to act inthe opposite way. Divisions 
may delegate only certain of their powers to the joint 
committee, ard difficulties arise from the fact that the 
joint committee has no legal standing in the Association. 


All Association business is bound to go through the 


Divisions, and it is quite impossible to determine exactly 
what is and what is not Association business. Thus the 
question often arises, Are the separate Divisions bound 
by the decision of the joint committee in a particular 
matter ? The answer must be always or nearly always in 
the negative; and, that being so, the function of the 
joint committee becomes mainly advisory when it deale 
with apything that might be called in any way Association 
business. A far better plan in many respects would be to 
have only one large Divislon for the whole of Manchester 
and Salford, but there 1s the fatal objection to this that 
such a Division would have only one Representative im 
the Annual Repregentative Meeting instead of the five 
which the present Divisions have. Nevertheless, there: 
can be no doubt that, even under its present dis- 
advantages, the joint committee has proved itself a most 
valuable means of helping on the work of the separate 
Divisions, and no money that the Branch Ocuncil cap 
spend will be better spent than the grant to the joint 
committees in Manchester and in Liverpool. It ought 
not to be impossible, if there 1s to be a new Constitution, to 
make some satisfactory arrangements, even if it involve ® 
special ordinance, by which the needs of large towns may 
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be better met than at present, and the difficulties under 
which the Manchester and the Liverpool jolnt com. 
mittees at present labour should be a good guide to the 
framing of any such ordinance. The whole subject ought 
to receive special attention before the next annual 
meeting, 

MANCHESTER Ear HOspitau. 

At the annual meeting of the Manchester Ear Hospital 
on Thursday, December 19th, 1907, Mr. Harry Nuttall, 
M.P., presided. He pointed out that there was a deficit 
on revenue account for the year of £179, while last year it 
was £210, making a total on the wrong side for the two 
years of £389. The work of the hospital was being 
carried on in a quiet and economical way, but more sub- 
scriptions were needed for the increasing number of 
patients that had to be dealt with. The out-patients 
during the year numbered 3,370 and the in-patients 333, 
an increase of 62 as compared with the preceding year. 
The Hospital Board in its filty-second annual report 
expressed regret that the appeal for funds for the new 
building had so far met with a quite inadequate response. 
At present the hospital contains only twelve beds, and the 
pressure of work in connexion with the in-patient depart 
ament continues to be very great. Enlarged premises are 
almost a necessity if the staff is to keep up with the 
work. Moreover, the lease of the present building will 
expire in 1910, and it is absolutely necessary that before 
then fresh accommodation should be provided. A sum of 
between £13,000 and £15,000 will be required to provide 
fand, building, and equipment, and up to the present time 
the amount promised is only £3,346. The chairman 
endorsed the appeal for funds for the new building, and 
thought there should be no difficulty in a wealthy 
community like Manchester in obtaining the amount 
required. 





LIVERPOOL. 





LrvERP0oL MepicaL Facutty. 
Proressor B. Moore has resigned the office of Dean of 
the Medical Faculty, and Mr. K. W. Monsarrat, Lecturer 
on Clinical Surgery, has been appointed to fill the vacancy 
thus created. 





WEST YORKSHIRE. 





BRADFORD AND ITS MEDICAL CHARITIES, 

A LARGE number of ladies and gentlemen met the Lord 
Mayor and Lady Mayoress at the Christmas dinners given 
to the inmates of the various Bradford charities last week. 
At the Royal Infirmary and the Royal Eye and Ear Hos- 
pital speeches of great interest to the profession were 
made by members of the medical staffs. In the case of 
the Royal Infirmary the lament of the Vice-Chairman of 
the House Committee (Dr. H J. Campbell) was that the 
building was old and somewhat out of date. Excellent 
work was being done by the medical staff, but it was per- 
formed under some difficulties. There is no doubt whatever 
of the truth of Dr. Campbell’s contention. The Royal In- 
firmary has been ‘' patched up” on several occasions ; but 
no alterations that are possible can make the present 
structure into a first-rate modern hospital. The only way 
to provide Bradford with such a hospital is to“sweep away 
altogether the present building and put up a new infirmary 
on another site. This is perhaps not so hopeless as it 
jooks, Bradford is a wealthy city, and if every one put 
his shoulder to the wheel it would soon be done. Other- 
wise a millionaire is sadly wanted. ' 

At the Royal Eye and Ear Hospital Drs. Bronner and 
Little, the Honorary Surgeons, both made strong pleas for 
an extension of the accommodation for in-patients. Since 
1885 the out-patients have increased from 2,000 to 8,000, 
but there has been no increase of beds for in-patients. 
Numerous cases requiring treatment in the hospttal had 
to attend as out-patients, often with very unsatisfactory 
wesulte. The knowledge of the excellent work done in 
this institution will act as a strong incentive to Brad- 
fordians to support the appeal. 





CARDIFF. 





CarpIFF INFIRMARY, 
Ar a former meeting of the Board, Colonel E. M. Bruce 
Vaughan severely critic!zed the apparatus in the electrical 








department and other matters, and urged that in the 
public interest the department should be brought to the 
highest state of efficiency attainable both as regards 
equipment and staff. Dr. Sequeira of the London Hospital 
was asked to make a report and recommendations. This 
report substantiated in a remarkable degree the 
criticisms of Colonel Bruce Vaughan. Dealing with the 
apparatus, Dr. Sequeira describes the rooms in thepavilion 
as admirable, the motor transformers just giving the 
amount of current required. The spparatus calling for 
criticism was that used for the x-ray work. He recommends 
that the Gaiffe-d’Arsonval apparatus should be entirely 
discarded for x-ray work, having been given up except 
for the production of high-frequency currents, while much 
less is being done with these currents than formerly. 
He does not think it would be worth the Board’s while to 
cell it, for it is of some value in neurasthenia and allied 
nervous conditions, and in certain forms of naevus, lupus, 
etc. In regard to the radiographic and radiotherapeutic 
work, the trouble in the past appeared to have been a 
want of reliability in the apparatus, and suggestions were 
made as to the apparatus required. The Finsen-Reyn 
apparatus appeared to be of the right type, and the 
trouble in connexion with it has been largely due to the 
fact that the carbons had not been placed at the right 
angle. After making further suggestions with regard to 
the use of this appara'us, he stated that at the 
London Hospital the failures with the treatment were 
only 3 per cent. while 71 per cent. were cured. With 
regard to the general management of the department, he 
suggested that there should be a medical officer in charge 
of the electrical pavilion, and that he should attend daily 
for certain hours to be fixed by the Board. It was un- 
reasonable to require so much time without giving the 
medical officer some remuneration, but it was important 
that the hospital should have a definite claim upon him 
for the hours prescribed. The Medical Board adopted these 
recommendations, and at the next meeting of the Board 
of Management a long discussion took place. Eventually 
it was resolved to purchase apparatus to cost 100 guineas, 
and that a medical officer be appointed in charge of the 
electrical department under the following regulations : 

(1) The appointment shall be made annually at the first 
meeting of the Board of Mansgement after January 1st. 

(2) The medical officer’s salary shall not exceed £150 per 
apnunm. 

(3) The medical officer shall attend daily every week: day at an 
hour to be subsequently fixed, and sball also attend at such 
other times as his services may be required. 

(4) The medical officer shall not in his private practice hold 
any Poor-law or club appointment or engage in pharmacy. 


The resignation of Dr. Mitchell Stevens as Pathologist 
to the Infirmary was accepted with regret. 





SWANSEA. 


SwANsEA HOSPITAL. 
At a meeting of the Swansea Hospital Board of Manage- 
ment, held on December 20th, 1907, Dr. Brock presiding, 
the questions of the appointment of house-surgeon and 
house-physician were considered. To the former position 
Dr. Hamilton Quick was elected. A long discussion 
eneved with respect to the appointment of house-phy- 
sician; Dr. Hector Jones, of Newcastle Emlyn, was the 
only applicant, the Chairman remarking that Dr. Florence 
Price had decided not to seek re-election. Dr. Lancaster 
moved that Dr. Florence Price be asked to reconsider her 
resignation, and that she be re-elected. He urged that 
they should go on for another year as they were, and get 
the present house-physician to add to her work the duties 
of honorary bacteriologist to the hospital. In default of 
some such arrangement, the bacteriological department 
which was being built up would bave to be abandoned, 
Dr. Frank Thomas seconding, Colonel Morgan then 
proposed: 

That the post of bacteriologist be separated from that of 
house-physician, and that Dr. Florence Price be appointed 
temporarily at a salary of £754 year. 

This proposal was received with cries of “ No.” 

Dr. Lancaster said there might be a certain increase of 
work in training a new occupant to discharge the duties 
in the bacteriological department, but he reminded the 
Board of the right of young surgeons to get experience in 
the eye d-partmert. Three yourg surgeons had gone 
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away from tbat hospital without having any training in 
the eye department, and he asked the Board to put a stop 
to it by appointing Dr. Hector Jones to the physicianehir. 
Dr. Lancaster having withdrawn his amendment in favour 
of Colonel Morgan’s proposal, the Rev. Talbot Rice 
eeconded it. Colonel Morgan thought it wculd ke a 
shame if they stopped a department of this importance. 
Mr. Aaron Thomas said he would pay half the salary of a 
bacterlologist for six months to see how it would work it 
Colonel Morgan would psy the other half. Oolonel 
Morgan said he would agree, and then the Board decided 
to appoint Dr. Hector Jones physician and to convene a 
special meeting to discuss the appointment of Dr. 
Florence Price as bacteriologist. The Finance Committee 
reported that there was due to the Treasurer £3,182, as 
compared with £2,647 this time last year. 





Ireland. 


[From ouR §PEcIAL CORRESPONDERTS. ] 


TEACHING OF MIDWIFERY IN IRELAND. 

A MEETING of Masters, Ex- Masters, Assistant Masters ard 
Ex-Assistant Masters of the Dublin Maternity Hospitals 
was held recently in the Royal College of Physicians, Dr. 
Hastings Tweedy, Master of Rotunda Hospital, in the 
chair. The following resolution was proposed by Dr. 
R. 8. Purefoy, Ex-Master of the Rotunda Hospital, 
seconded by Dr. Gibson, Master of the Coombe Hospital, 
and passed unanimously : 

That this meeting, consisting of the Masters and Assistante, 
past and present, of the Dublin Maternity Hospitals, is 
unanimously of opinion that the proposed skortening of 
the course in practice! obstetrics from six to three months 
would serfouely interfere with the work of the maternity 
hospitals ; that it would increase, rather than Jessen, the 
difficulties in providing eech student with the required 
number: of cases ; and that, at the same time, i¢ would 
materially diminish his opportunities of obtaining prac- 
tical instruction. 

It was then proposed by Sir Willlam &myly, Ex Master of 
the Rotunda Hoepital, seconded ty’ Dr. A. J. Horne, 
Master of the National Lying-in Hospital, and passed 
unanimoasly : 

That, in the opinion cf this meeting, it is most desirable 
that the recommendations of the General Medical Council, 
with regard to a clinical and practical examination in 
Obstetrics and Gynaecology, be adopted ; especially as the 
meetivg has been as3ured thatthe Mastersof the Maternity 
Hospitals will further the scheme by every means in their 
power. 


' THe TUBERCULOSIS EXHIBITION IN CORK, 

The Countees of Aberdeen opened a Tuberculosis 
Exhibition at Cork on December 3ist, 1967. The Lord 
Mayor of Cork, the Bishop of Cork, Dr. Brown, R.C. 
Bishop of Cloyne, Dr. Kelly, R.C. Bishop of Ross, Lady 
Carberry, Dr. Cremin, Dr, Fitzgerald, Dr. Browne, Pro- 
fe:sor Moore, and a large number of the general public 
attended. Lady Aberdeen, in the course of an interesting 
addrese, explaired the objects which the promoters had 
in view, and urged upon her audience the need of 
energetically fighting tuberculcsis in Ireland. 


DratH oF Dr. W. H. MippDLETOoN. 

We regret to announce the death of Dr. W. H. Middleton, 
Surgeon to the Westmeath Infirmary, Mullingar. He was 
a Licentiate of the Royal College of Physicians and 
Surgeons, 1672, He was very populer, and he enjoyed a 
large practice extendirg to the adjacent counties. His 
death is regretted by a large circle of friends. 


RECENTLY the Chicago Health Department inspected 
again 84 milk dépdts previously reported to be in bad: 
sanitary condition. Seventy-two had carried out the 
improvements recommended. and.the 12 that failed to do 
80 are to be prosecuted. Of 269 other miJk dépéts inspected 
at about the same time, no fewer than 152 were found to 
fall short of the standard required by the department. 

A HospiTaL for nervous diseases bas been established at 
New York by the Commissioner of Public Charities, It 
has accommodation for 250 patients, and provision for 100 
more is being made, The hospital will be equipped with 
laboratories for diagnostic and therapeutical research, and 
will afford ample facilities for the teaching of neurology. 
The institution, which is to be called the Hospital for 
— Diseases of New York, is the firet of its kind in 
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PARIS. 

Professor Lannelongue on the Treatment of Tuberculcus Hip- 
joint Diseace in Its Initial Staye—Elections at the 
Académie ¢e Médecine-—Vital Statistics for France for 
1906.—Presentation of Commemorative Medal to Dr. 
Hallopeau at St. Louis Hospital. 

At a recent meeting of the Académie de Médecine 

Professor Lannelongue read a paper cn the treatment of 

tuberculous hip-joint diseare in its initial stage, when 

the most striking charecters are the intermittence of the 
symptoms, especially the contraction, that is to tay, the 
limping, until the time that the hip becomes permanently 
immobilized in a bad position. This perlod precedes the 
appearance of tuberculous abscesses. ‘The earlier the 
treatment was commenced ihe quicker was the cure 
obtained, and under infinitely better conditions. The 


proportion of actual cures was certainly between 80 and 90: 


per cent., snd even more when the rules of treatment were 
faithfully followed. The method of Lannelongue, which 
dates from 1902, and which he has called the “ methcd of 
successive intra-extra-s1ticular {njections” has as its 
objective the shortening of the duration of the disease, 
reducing it to a certain number of months, instead of 
two, three, four, or five years, and with the help of com- 
plementary methods the prerervation of the whole or a 
partof the movement. The following is the formula of 
the injections: Olive oil, 90; ether, 40; iodoform, 10; 
crecsote, 2. Professor Lannelongue places tke thigh in 
forced flexion and adduction, and approaches the joint 
from above snd posteriorly ; by palpaticn the head of the 
femur is easily felt, and the needle js directed from above 
downwards and from behind forwards on to it. Dr. Mayet 
had used either the method intra-extra-articular or the 
intra-articular method alone in 33 cases; 15 of the cages 
have not yet been published—tuberculous hip, 2; knee, 6; 
elbow, 5; ankle, 2. Ajl the cases were cured in six or 
eight months. Dr. Villemin, Surgeon to Bretonneau 
Hospital, had applied the treatment in 19 cases. The 
injections were only a part of the treatment; rest 
in the horizontal position was necersary, but wes not euf- 
ficlent alone ; continued extension must be applied as soon 
as there was contractlon—that is, Jameness. Continued 
extension by weakening and overccming the cor- 
traction. and separating the head of the femur from the 
acetabulum, rectified the attitude, restored partially if 
not entirely the lost movements, and stopped the aggrava- 
tion of digorders produced by compression and direct 
infection. The imprisonment of the hip in a plaster 
apparatus jn the early stage was a grave mistake, for an 
ankylosed limb resulted. The limb being in extension, 
the injections were given every eight or tem days in doses 
of 4, 8, 1C, or 15 grams, according to the age of the patient 
and the degree of the disease. To obfain a cure, two, 
three, four, six, or more injections were required. They 
were not followed by any reaction. After the period of 
injections extension was continued for eight, ter, 
twelve, or perhaps fifteen months. The criterion of a 
cure was that on methodical examination of all the bones: 
of the hip there was no pain cr tenderness ; inepection of 
the lymphatic glands should show but few, and 
those small and bard; the movements of the joint 
should be easy and without pain. Recovery with 
preeervation of all the movements was rare. 
Professor Lannelongue had seen . 20 cases. As 
to the substance injected, (a) the ether carried the 
iodcform and creosote over the whole of the internal’ 
surface of the joint, the fungosities and the cartilaginous: 
and bony ulcerations; extension by cerarating the articular 
surfaces helped in this; (6) lodoform was not a specific for 
the bacilli, but it weakened their virulence and diminished 
their harmfal effects, thus favouring evolution towards & 
cure; (¢) creosote helped by producirg sclerosis. 

M. Léon Labté has been elected vice-president of the 
Académie de Médecine fo: 1908, and will in 1909 succeed: 
M. Bucquoy as president. M. Léon Labté has been & 
member of the surgical pathology section since 1880. 

The vital statistics for the year 1906 for France 
have recently been published. There were only 
26651 more births than deaths, about one-fourth 
less than in 19C5, when there were 37,120 more 
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births than deaths. The diminution In the excess of 
births as compsred with 1905 is due in part to a lesser 
number of births (444 less), but chiefly to an increase in 
the number of deaths, namely, 10,025 more in 1906 than tn 
1905; a higher figure was reached in 1905 than in either 
1904 or 1903: 

Births —-In 1906 the births of &06,847 living children were 
registered ; there were in addition 37,326 stillborn or infants 
who died before registration, making a4 total of 844,173 birshs. 
The living infants were 411.311 males and 395536 females— 
that is, 1,044 males for 1,000 females. There were 806,847 
legitimate and 70 866 illegitimate living births. There were 
444 less living births in 1906 than in 1905, and 32,996 Jess than 
the annual mean for the decennial period 1896-1905. The pro- 
portion of living births to the population for 1906 is 2 06 per 
100 inhabitants, instead of 2.07 in 19C5, 2.10 in 1904, 2 12 in 1903, 
217 in 1902, and 2.20 in 1901. In comparison with 1905, forty- 
four departments show a decrease in the number of births. 

Deaths.— During 1906, 780 196 deaths were registered, being 
10,025 more than in 1905—406 274 males, 373,922 femals, Forty - 
tive departments showed sn excess of deaths in 1905, ss com- 
a with forty-four in 1905 and only thirty-six in 1904 and 

Tne proportional ircrease in the population in 1906, calcu- 
lated in ratio to the legal population after the census of 
Merch 4th, 1906, was only 007 per 100, as compared with 
0.10 in 1905, 015 in 1904, and 0.19 in 1903. 


It will thus be seen that the steady decrease In the 


number of births continuer, while theie was a Jarge in- 
crease in the number of deaths. 


On December 22nd, 1907, an interesting ceremony took 
place at the St. Louis Hospital when more than 400 friends 
and pupils of Dr, Hallopeau assembled as a mark of esteem 
aad regret on his retiring from active duties at the hos- 
pital where he has had wards for twenty-four years. 
Professor Lannelongue was in the chair, and in addition 
to most of the Paris professors and M. Mesureur, the 
Director of the Assistance Pablique, there were present 
M. Terebinski, the Delegate of the Dermatological Society 
of St. Petersburg and M. Masotii of Bologna. Professor 
Lannelongue handed to Dr. Hallopeau the commemoration 
medal, engraved by the sculptor Chaplin, representing Dr. 
Hallopeau in profile, while the obverse shows him bending 
over and examining the arm ot a patient. The medal is 
—? with the words “ Primum multos cognovit cutis 
morbos.” 





BERLIN. 

Fatal Accident to Professor Lassar.— Death of Professor 
v. Tobold—Hcme for Congenital Syphilitics.—Increase of 
Doctors in Prussia.—The War Against Tuberculosis, 

On December 22nd, 1907, Professor Oscar Lassar, the 

distinguished dermatolcgist, died, from the effects of a 

carriage accident, at his residence in Berlin, aged 59 

years. That Lassar has done good and solid work in his 

special branch of the profession is univereally admitted; 
still, he will probably be remembered by posterity as 
having been leader and chief moving spirit in the German 
crusade for “ Baths for the people,” a cause into which for 
many years he threw the full energy of a temperament 
that seemed not to know fatigue. Again and again he 
would travel about and across Germany even to the mort 
out-of-the-way little places, in order to preside at meet- 
ings, explain the hygienic and economic advanteges of 
well-planned peoples’ baths, and fan sparks of interest 
into blazing enthusiasm. Nor did he hesitate to devote 
funds, as well as work, to this.as well as to other causes 
that he had at heart. Possessed of a large private 
fortune, he delighted in employing it ad majorem medicinae 
gloriam. His lavish Congress hospitality had become 
proverbial, and will be remembered by many foreign 
medical visitors to Berlin. Lassar was keenly interested 
in politics, and had latterly become prominent as a work- 
ing member of the Central. Committee of the National 

Liberal party. He was a lover of sport, too, and known as 

& fearless rider. All in all,a man of uncommon versa- 

tility and energetic thoroughness, whose bright and 

stimulating presence and unfailing helpfulness will be 
sorely missed in the professional and social life of Berlin, 
Another specialist of great distinction died just before 

Christmas—Professor v. Tobold, once famed as a lary ngo- 

logist, and known, in fact, as “the Father of Laryn- 

gology.” He was of great age. Years ago he retired 
from all public work, and since then was rarely seen 
at medical gatherings, so that even before his death 





he was hardly more than a memory to the present genera- 
tion. The newspapers, in their obituary notices, recall 
the circumstance that v. Tobold was the first authority 
called in by the German Crown Prince, aiterwards 
Emperor Frederick, when the throat disease began to 
declare itself, and that he recognized its malignant 
nature. 

An influential committee has been formed in Berlin for 
the erection of a “home for children tuffering from 
inherited syphilis,” where the little patients are to be 
watched over carefully and specially treated lor a 
lengthened period—a period extending over years if 
necessary. ‘lhe example has been set by the Stockholm 
Institute, which was opened seven years ago, and has 
achieved excellent results, Not one of the 32 children dis- 
misseed from the Home during that period show any 
remaining symptom of the disease, and there is every 
hope that they may all grow up healtby and useful 
members of society. 

The number of doctors in Prussia has again increased 
in spite of the repeated warnings regarding overcrowding 
of the profession. In September, 1907, 18,177 were 
counted, as against 18,433 in September, 1906, that is, an 
increase of 1.9 per cent. within a year. Of these 3,376 are 
domiciled in Berlin, with ita suburbs; in Breslau 596 were 
counted; in Frankfurt-on-Main 427; in Hanover 297; in 
Koénigsberg 283; in Wiesbaden 261; in Halle 226; andeo 
on—in decreasing numbers. Taking the provinces of the 
monarchy, Brandenburg (which includes Berlin) has 4,734 
medical men, as against 4,524 a year ego, an increase of 
44 per cent. The Rhine province comes next, its 
number being 3,050 (2,984 in 1906); then Silesia with 1,923 
(a fall here, for in 1908 the number was 1973); Hessen 
with 1,475 (1,460); Hanover with 1,450 (1,435); and the 
remaining provinces in numbers proportionate to their 
sizes. 

The Berlin Municipality bas subscribed 50000 marks 
(£2 500) to the Robert Koch Fand for the combat against 
tube rcvlosis. 
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THE ROYAL SOCIETY AND THE TESTS FOR 
COLOUR BLINDNESS, 

S1r,—I have read with interest the letter in your issue 
of December 28th, 1907, by Mr. N. Newman, and I 
hasten to assure him that he need have no fear that the 
letter by Dr. Edridge-Green, publisked in your issue of 
November 23rd, contains any exaggerated statement what- 
ever, for in his letter he quite fairly states facts, with all 
of which I am perfectly familiar. 

It is almost incredible that a body] of sclentiste, as 
represented by the Fellows of the Royal Scclety who had 
the matter referred to them, could have taken up the 
position they did with regard to the tests used for the 
detection of colour blindness. When Dr, Edridge-Green 
explained his ideas, and offered to show cases in support 
of his theory, all they did was to tell him that he must 
be wrong, because his ideas did not fit in with thcse of 
Helmholtz and other distinguished workers who promul- 
gated their views thirty or forty years ago, and they 
refused to examine his cases. 

Even the Ophthalmological Society ‘showed no undue 
haste in taking the matter up, but in 1903 a Committee 
was appointed to examine cases, and to report on “the 
alleged inefficiency of the Holmgren wool test.” The 
Committee comprised five of the most distinguished 
members of the Sociely, with myeelf as Secretary. 

We had many meetings, and we examined all sorts of 
cases before we made our report, which was published in 
volume 24 of the Soclety’s 7ransactions for the year 1904, 
We came to the following conclusions: 

That if Holmgren’s test (which is that used by the 
Bosrd of Trade) was ‘ used with kncwledge and care, and 
in the spirit, but not necessarily eccording to the letter, 
of the instruciions,”’ it was “ sufficient for the detection of 
a large number of cases.” “ Bat,” we stated, “ we agree 
with Dr. Edridge Green that some cages of colour blind: 
ness cannot ke detected by Holmgren’s test however 
ekilfully. and fully used.” We also agreed “ that some, at 
least, of the cases just referred to, when tested with the 
signal lantern, make mistakes that at once disqualify 
them.” 
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I cannot go on quoting from the report, which any one 
ean read for himself; but it is sufficient to say that it 
agreed with all the statements put forward by Dr. Edridge- 
Green, and that each member was convinced of the 
excellence of his work. 

Now this brings out the important fact that in order to 
detect even those cases which could be discovered by the 
Holmgren test, that it had to be used “with knowledge 
and care, and in the spirit, and not necessarily according 
to the letter, of the instructions.” Now, the instruc- 
tions state that no naming of colours is to be allowed, 
and all that candidates are to be asked to do is 
to match the wools. We {fully upheld the state- 
ment of Dr. Edridge-Green that if this only were done, 
any number of normal-sighted persons would be re- 
jected and heaps of colour-blind individuals would 
pacs, I cannot bere go into the question as to why 
this is; but it is a fact,and I would undertake myself to 
educate in the course of a week many varieties of colour- 
blind people to such a pitch of perfection in wool 
matching that by this test alone it would be impossible 
for even the most skilled examiner to detect the defect. 
How much easier would it be for such candidates to 
deceive the Board of Trade examiners, who are seamen, 
etc.,and not medical men at all. Most of those people of 
whom I am speaking would never know a port light from 
a starboard, or either from the masthead light, unless they 
were £0 near that the difference of illumination would tell 
them which was which, though they would still not see 
the colours. There is a further class of case which is even 
more dangerous still, for it is impossible by any wool test 
in the world to find the defect out. I refer to those cases 
in which there is abnormal shortening of the red end ot 
the spectrum. Such people may have perfect vision for 
all sorts of colours, but show them a lantern with a dark- 
red shade in it and they will see nothing whatever, and 
will not know there is a light in the lantern at all, and so 
such a person may be within sight of a dim red light for 
any length of time and not see it; he might run a train 
straight past a danger signal without ever being aware of 
its existence, whereas to a normal-sighted person the light 
would be perfectly visible. 

The result, on account of this most unsatisfactory state 
of affairs, is that there are scores of people at sea at this 
moment who ought rot to be there at all, and who are a 
source of great danger on account of their defective colour 
vision. How many collisions at sea are due to this fact, 
when one vessel runs into another on a perfectly clear 
night, we shall never know, though we might get much 
useful information if the colour vision of all thoge on the 
look-out in the colliding ships were adequately tested at 
the earliest possible time after the dieaster, as has been 
so Often insisted upon by Mr. Bickerton of Liverpool. 
I feel convinced that, if this were done, many an 
unexplained collision would be readily accounted for. 

I cannot but consider it a disgrace to a maritime 
country like England that the Board of Trade should still 
persist in using a test which by their own records they 
must see is most unsatisfactory. There are scores of 
normal-sighted men who have been rejected at one ex- 
amination and passed at the next, and it is equally certain 
that there are any number of colour-blind men who have 
never been detected at all by the examiners and are thus 
@ standing danger to the lives of hundreds of people and to 
thousands of pounds worth of property.—I am, etc., 

London, W., Dec. 30th, 1907. C. DEVEREUX MARSHALL, 





THE TUBERCULIN TREATMENT OF GENITO- 
URINARY TUBERCULOSIS. 

Srr,—In his admirable Bradshaw Lecture on Prognosis 
in relation to Treatment of Tuberculosis of the Genito- 
utinary Organs, published in the Journat for December 21st, 
1907, Mr. R. J. Godlee has succeeded in finely focussing a 
number of difficult and delicate points on the borderland 
between medicine and surgery. The lecture abounds in 
wise thought and suggestion. I should gladly have 
been allowed an opportunity of discussing several of his 
passages. The exigencies of time and your space forbid 
this for the present, and I content myself with referring 
to one point which seems to me of great importance. 

When Mr. Godlee touches on the application of tuber- 
culin to yenito-urinary and other visceral tuberculosis, he 
seems to me unnecessarily to limit the issue by the use 








of the term “ opsonic treatment.” He pays a just tribute 
to the energy and originality of Sir A. Wright in relation 
to his work on opsonins. No one who is interested in the 
subject of tuberculosis can fail to admire the significance 
and beauty of the procedure. The possession of an exact 
gauge for the regulation of tuberculin dosage 1s desirable. 
An approximation to this seemed promised by the 
determination of the opsonic index. But some of us who 
have worked longest with tuberculin as a diagnostic and 
therapeutic agent feel that the amount of help and guid- 
ance afforded by the regular determination of the opsonic 
index is less than many statements of its more enthusi- 
astic advocates would suggest, while its practical value is 
meantime greatly neutralized by the length and minute- 
ness of the process with its undoubted risks of error. 
Like Mr. Godlee, I too, while watching my assistants, 
have frequently felt content that my duty did not lie 
that way. 

It must be kept in view, however—and this is the point 
that seems to me obscured by Mr. Godlee’s statement of 
the case—that the application of tuberculin to the treat- 
ment of tuberculosis is not dependent on the determination 
of the opgonic index. For many years past, indeed since 
the first announcement of tuberculin, I have regularly; 
made use of tuberculin in the treatment of selected cases 
of tuberculosis affecting different organs. My list includes 
tuberculosis of nearly every orgav, and many examples of 
most. More particularly, genitourinary cases are repre- 
sented, and most of these cases have shown marked 
improvement. Some have become perfectly well, presum- 
ably as a result of the treatment. Several such cases are 
under observation at the present moment. 1 may be 
allowed especially to cite one remarkable case of con- 
tinuous rectal discharge of pus, amounting to some 8 to 
10 oz. per diem, during three years, which resisted several 
surgical operations, but yielded to tuberculin treatment in 
six months. I had occasion to see the lady the other day, 
and learned that, for more than a year, there had not been 
a trace of discharge. This is but one out of numerous 
striking instances. 

The greater number of the cases—indeed all up to the 
last year or two—were treated by tuberculin necessarily 
apart from opsonic guidance; and yet the results were 
good in the great majority of instances. I may add that 
during the last year I have made a point of grouping such 
tuberculin cases into (a) those with opsonic readings and 
(5) those without opsonic readings. I cannot say honestly 
that the additional procedure, aithough carried out 
laboriously and conscientiously by careful assistants, has 
improved results or aided certainly in any other way.— 
I am, etc., 

Edinburgh, Dec. 16th. R. W. PHILrp. 
NOTIFICATION OF BIRTHS AOT, 1907. | 

Srr,—In common with a large number of our profession, 
I have up to this been in sympathy with the opposition 
that has been so marked all over the country to the adop- 
tion of this Act; but now, owing to being Chairman of the 
Health Committee as well as medical practitioner, I have. 
found it necessary to read the Act carefully, and consider 
my position in both these capacities. 

Briefly, my Committee have decided to adopt the Act, 
and I, as Chairman, have to propose its adoption. 
Naturally, then, I do not desire to propose an Act dis- 
tasteful to my brother practitioners ; nor can I oppose one 
of the best of the modern sanitary reforms unless I am 
a the harm it will inflict on the medical profession 

8 real, 

After mature consideration I have decided it is my 
duty to propose the adoption of the Act in this town. 

My reasons for coming to this conclusion are as 
follows: | 

1. I do not agree, asa medical practitioner, that there is 
avuything derogatory to the dignity of the profession in 
the Act. It would perhaps have been better if the 
medical practitioner had been exonerated from notification 
entirely, but, as he is not, it cannot now be helped. But 
it must be observed that in Section 1 (1), which is the 
clause that enumerates those who are compelled to notify, 
the medical practitioner is not specially named, although 
he is certainly included under the words “ any person in 
attendance.” Again, the words “medical practitioner” 
only occur twice in the Act—namely, in Section 1 (2) and 
Section 2 (3), and on both these occasions he is mentioned 
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with reference only to provisions for the working and 
adoption of the Act, 

I take it, therefore, that the so-called compulsory 
notification of births by medical men, and consequent 
breach of professional secrecy, is not actually insisted 
upon in the Act, and is only feared by those of our 
profession who have not thoroughly read the Act; 
because Section 1 (3) goes on to say, after naming the 
penalty : 

Provided that a person shall not be liable to a penalty under 

this provision, if he satisfies the court that he had reasonable 
grounds to believe that notice had been duly given by some 
other person, 
Which to my mind means that, if the medical practitioner 
explains to the relatives that it is their duty to notify the 
birth within thirty-six hours, and in proof of which hands 
to the father, or some relative, or person in charge, a card 
for notification, his duty is at an end, and that any health 
committee or court would at once admit that, having done 
80, he had “reasonable grounds to believe” that notice 
had been given. 

2. I believe this Act is intended to do, and will do, great 
good in securing the early notification of births in slum 
and insanitary areas. Health authorities are not going to 
send health visitors to good class, middle class, or good 
working-class patients, it is only to those, in the words of 
the memorandum of the Local Government Board, where 
“if necessary, advice may be given to the mother in 
regard to the rearing and nurture of the child.” These 
are not the cases that are attended, as a rule, by medical 
practitioners; I doubt if 20 per cent. of them are so 
attended; it means, therefore, that if the medical pro- 
fession oppose this Act they are against the health com- 
mittees getting information of the greatest {1mportance to 
the health of the community, concerning cases 80 per 
cent. of which they do not attend, and I cannot conceive 
& profession which has always been known as a noble pro- 
fession, because of what may be termed an injustice to 
their code of professional etiquette, opposing an Act which 
will be one of the best means of reducing infantile 
mortality.—I am, etc., 

Stockport, Dec. 17th, 1907. Henry G, SMEETH. 

Sir —Numerous objections have been urged against the 
adoption of this Act, many of which deal entirely with 
side issues and are consequently not worth discussing. 
The members of the profession have, however, in my 
opinion, raised two valid objections to the Act, and in 
regard to these I desire to state, in the outset, that I am 
in entire sympathy with them. 

The objections I refer to are: 

: Compulsion under a penalty to do work without 
a fee. 

2. The notification of illegitimate births. 

Adequate payment for the necessary certificate would 
overcome the former difficulty, but 1 do not see how tke 
provision of a fee could remove the latter objection. That 
being the case, it seems to me that nothing short of the 
definite exclusion of medical practitioners from the 
obligations imposed by the Act can be completely 
satisfactory to them, 

Of course, this cannot be done in reality until Parlia- 
ment amends the Act; but the question I wish to urge 
is, Will it, or can it, not be made to work out in practice 
to a great extent in such a way? 

The parent is lable under a penalty to notify the birth, 
andIam advised that under the Act,as it stands, the 
parent is the proper person to proceed against for failure to 
do so, even in those cases where a doctor is in attendance. 
The local authority can surely under this Act elect to 
proceed for default against the parent in preference to the 
doctor, more especially as he is by law made primarily 
responsible. Surely there is no need to proceed against 
two different persons for one offence, 

There is a precedent for such a procedure in the case of 


the Notification of Infectious Disease Act, under which, 


although the parent in that case is made responsible for 
reporting cases of infectious disease in his family, the 
doctor alone is held so by the sanitary authorities, The 
obvious reason of this is that technical knowledge and 
skill is needed to diagnose a case of infectious disease, 
which even the Jaw cannot presume is possessed by the 
parent. Such a difficulty does not arise under the Notifi- 
cation of Births Act. Then, even after a case has been 





declared to be a notifiable disease by the medical 
attendant, the authority does not require a duplizate 
certificate from the parent, because this is entirely 
unnecessary ; and if the medical man fails to report the 
case, he alone is proceeded against. 

I hold, therefore, if the procedure obtaining under the 
Notification Act is reversed in the administration of this 
Act and the parent is held responsible, as he ought to be, 
the objections of the medical profession to the Act must 
be greatly mitigated, though, of course, they cannot be 
— removed, apart from an amendment of the 

Cc e 

I quite think the above method will be the simpler way 
of administering the Act, because the first intimation to 
the medical officer of health of a non-notified birth will, 
no doubt, be received from the Registrar of Births and 
Deaths in his weekly returns. The certificate of the 
Registrar would be sufficient evidence against the parent 
to convict, and most readily obtained; whereas, if the 
local authority decided to proceed against some other 
person rather than the parent—for example, the doctor— 
inquirles would have to be set in motion to find out who 
was actually in attendance at the birth. Such attendance 


-would have to be proved in court, etc., and altogether the 


process would be a much more complicated one than that 
suggested above. 

I think, therefore, on the score of both convenience and 
simplicity, the parent will be made responsible. 

Should this be the case, the doctor could further protect 
himself in any case by drawing the attention of the 
parent to his obligation under the Act.—I am, etc, 

Jag. T. Nexcu, M.D., 
Medical Officer of Health, Halifax. 
Halifax, Dec. 23rd, 1907. 


Sir —I trust all your readers will consider carefully the 
thoughtful letter of Dr. Price Williams in your issue of 
December 21st, 1907, p. 1805. Considering the history 
of the introduction of this measure into the House of 
Commons, and the manner in which our profession 
was there treated, it seems to me that it is incumbent 
on us to protest in the strongest manner against it. 

It cannot be for the public good this increasing 
tendency to compel medical practitioners by legislative 
enactment to play the part of informers in the homes 
of their patients, and it ought to be met with the 
most strenuous resistance. I cannot help thinking 
that if we show a sufficiently united front, we shall not 
lack political strength for our defence. But protest is 
not enough ; we ought toact. The first thing to be done 
is to use all our influence with the local authorities to 
induce them to postpone the adoption of the Act. I do 
not think there is any great desire on their part to adopt 
it, and a little activity on our part would often prevent it. 
If the matter is taken out of their hands by the Local 
Government Board, then the only attitude we can adopt 
is one of passive resistance. 

If the enactment in some respects is a good one, as 
competent authorities appear to think, it is, to say the 
least, a pity that it has been weighted with this grave 
professional injustice. Every medical practitioner would 
have keen willing to farther the cause which this enact- 
ment professes to promote; it is guite another thing, 
however, to be compelled to do so in thia way, under the 
pain of fine or imprisonment.—I am, etc., 

London, N.E., Dec. 21st, 1907. Major GREENWOOD. 


Siz,—There is no mistaking the fact that this Act has 
aroused the opposition of medical men throughout the 
country on the grounds of injustice, which cannot be 
denied. That the Legislature should use private citizens 
for a public service, penalizing them for infraction of the 


‘Act, paying them nothing for its execution, is a tyranny 


which could be sanctioned by no really liberal Govern- 
ment. But the advantage of the Act under certain 
circumstances is equally beyond dispute; and at a season 
of peace and goodwill I would venture to ask medical men 
to reconsider the practical results of the Act. 

By Section 1 (1) and (2) “ the necessary information of 
the birth” is to be given to “ the medical officer of health 
of the district ” [or county] “in which the child is born,” 
and to none other. The Act does not stipulate for the 
names or even the addresses of the parents. Professional 
gecrecy need not necessarily be infringed. 
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By Section 1 (3) it is “ Provided that a pereon shall no’ 
be liable to a penalty under this provision !f he satisfies 
the court that he had reasonable grounds to believe that 
notice had been duly given by some other person.” The 
medical man has only to convince the father, midwife, or 
other attendant or friend of their duty under the Act in 
order to free himself. A copy of the Act in his pocket 
will be sufficient. 

Moreover, it is on]y the medical officer of health who 
will receive the notifications; it is only he that can in the 
first instance report any practitioner for failing to give 
satisfactory notification of a birth. 

If an authority, in adopting this Act, were explicitly to 
declare this to be their interpretation of it, there would 
seem to be no reason for the further hostility of medical 
men to its adoption; and on public grounds they would 
enhance their credit by appealing to their authorities in 
this sense.—I am, etc., 

F, E. FREMANTLE, 


Medical Officer of Health, County of Hertford. 
December 21st, 107. 


S1r,—The important aspect of this Act is being lost 
sight of. Rightly enough is it objected that poor 
destitute women will not seek help in their distress 
from fear of publicity. Rightly enough is it objected 
that we are not the proper people to notify. Rightly 
enough is it objected that secrets entrusted to us should 
not be revealed under a penalty. My contention is that 
the Act will do no good at all, that it will not reduce 
infant mortality, and that it will prevent the woman 
from obtaining the help eo necessary in her distress. I 
no‘ only refer to the help at the time of her accouchement, 
but the moral help previous to it. which is such a strong 
factor in the saving of the child's life, and which I belleve 
will be endangered by the Act.—I am, etc. 

London, 8.W., Dec. 26th, 1907. H. Kay RamspEn, 





THE PREVENCION OF OPHTHALMIA 
NEON ATORU M. 

Sir,—In the British Mepicat Journat of September 
28th last there js a lecture by Dr. Peter Horrocks on “ The 
Instruction of Midwives,” and this contains a paragraph 
on “the child’s eyes.” 

In this he ssys ‘‘ No garmicide should be dropped into the 
child’s eyes . . . as a matter of routine.” Jarther on he says, 
‘‘ where there is gonorrho:a of the mother, a single applics- 
tion of a germicidal solution used as sz routine measure will 
not prevent ophthalmia.” He says that ‘‘this is a more 
effective agent than a‘solution of mercury perchloride, of 
‘ which several drops, 5 or 6 of a strength of 1 in 4,00), are 
‘ dropped into each eye and repeated two or three times a day.” 

In another piace he says that ‘if there is gonorrhoea or 
« vaginitis or a purulent discharge or a well-grounded 
suspicion of these things, as soon as possible drop one drop of 
a 2 per cent. solution of silver nitrate into each eye, carefully 
‘wiping away all secretion from about the eyelids, eye- 
lashes, and corners of the eye. A good plan is to wash away 
the secretion thoroughly by a stream of warm salt and water 
(31j ad Oj). The silver nitrate solution should be dropped 
into each oye every eight hours at least.” 

The prevention of ophtha!mia neonatorum is a matter 
of great public importance, for if means the preventing 
of loss of sight to many. Oréijé prevented ophthalmia 
by dropping a 2 per cent. solution of silver nitrate into 
each eye immediately after birth. Sofaras my knowledge 
goes, this treatment has never yet failed to prevent oph- 
thalmia. Dr. Horrocks says it will not prevent ophthalmia. 

. Can he, or any reader of your paper, mention a lying-in 
hospital in which Credé’s method has been literally 
understood and practized as a routine me‘hod, and 
ophthalmia has nevertheless been prevalent? 

The objection to the Credé method is that i: produces 
slight temporary conjanctivitis. This will be more severe 
and last longer if the eyelids, eyelashes, and corners of the 
eye are to be first wiped out and the silver nitrate dropped 
ia every eight hours. The midwife’s troubles will be 
increased and her mind perplexed if she is also to prepare 
a 3ij to Oj solution of sodium chloride and warm it. 

Dr. Horrocks says: “ Some authorities believe in using 
both these germicidal solutions, using the silver nitrate 
me “tea mercury perchloride alternately.” May one ask 
who 

Dr. Horrocks’s ability and his position as the principal 
teacher of midwifery ‘in a great medical school give his 
words an influence which in this instance appears to me 








likely to do harm—in one direction by shaking confidence 
in the one proved effective way of preventing ophthalmia ; 
in the other, by encouraging unnecessary and harmful 
meddling with the eyes. Therefore it is that I ask 
attention to the matter, and I hope come oculist may be 
induced to give the nurse guidance.—I am, etc., —_ 


BY THE OPEN 





ETHER ADMINISTRATION 
METHOD. 
Sir —In the discussion on intraspinal anaesthesia in 
the Section of Surgery a‘ the annual meeting at Exeter 
Dr. Levy strongly advocated the open method of adminis- 
tering ether as practised in America. Since then 
nomerous lettera and articles have appeared in the 
JouRNAL on this method. From some of the opinions 
expressed one would almost wonder why £0 much time 
and ingenuity had been exp2:nded in the devising of 
apparatus for the Hmitation of air. Ether, I bel'eve, was 
originally given on a towel; and I can only suppoee that 
it was because this method did not in many cazes provide 
a satisfactory anaesthesia that resort was made to a 
closed apparatus. That this apravatus may be open to 
abuse I am quite free to admit: Cyanosis. violent 
respiratory movements, excessive secretion of mucus, 
and post-operative headache snd vomiting must be 
expected when the patient is allowed to breathe back- 
ward and forward into the bag continually. But 
surely this is not the usual practice. My custom for 
some years has been to allow a breath of air every 
fourth or fifth inspiration, and frequently to empty the 
bag of stale expired air. Since hearing Dr. Levy I have 
tried, after the induction, to dispense with the bag alto- 
gether, but almost invariably find that movements or 
yetching supervene, unless it is reapplied at fairly frequent 
intervals, durlng the first twenty minutes or half hour at 
apy rate. After this time cne can, ia most caserz, manage 
without it. How the exponents of the drop method 
succeed in inducing anaesthesia in from three to ten 
minutes I confees I don’t know, as I have not tried it, 
and indeed it seems hardly worth while, as by means of 
the ethyl-chloride-ether, or gas-ether, sequence anaes- 
thesia can generally be induced in about two miautes 
with the minimum of dis2:omfort to the patient. Although 
I have not adopted the drop method for induction, I bave 
frequently had occasion in delicate women and children, 
where symptoms of collapse have threatened, to change 
from C.E. to pure ether dropped from an ordinary drop- 
bottle on to the mask. With the head on one 
side—the usual position—there is no. risk of 
any ether dropping into the mouth. I have simply 
regarded this as quite an ordinary procedure, and found it 
quite satisfactory in suitable cases. But I think he would 
be a bold anaesthetist who omitted, when asked to give 
ether, to pack some form of closed inhaler in his bag. By 
all means let us give as much air as we can allow our 
patient without unduly Jightening the anaesthesia; but I 
trust the open method, as a means of induction, will not 
be generally accepted. I am surxe it will mean in many 
cases discomfort for the patient, delay for the surgeon, 
and disappointment for the anaesthetist.—I am, etc., 
London, W., Dec. 24th, 1907. G. A. H, Barton. 


Sir —In his article on this subject (British MEDICAL 
JOURNAL, December 28th, 1907, p. 1824), out of 257 admin- 
istrations, on presumably picked cases, Mr. Brownlee 
reports two deaths from ether-pneumonia, equivalent to 
8 per 1,000. If this be the normal death-rate with this 
anaesthetic in the hands of a skilled administrator, 
chloroform with its one fatality in 1,300 cases (see Hewitt’s 
Anaesthetics, p. 148) would appear to be the safer drug, the 
difference being that in the former case the anaesthetist 
escapes the coroner’s inquiry with its exceesive publicity. 
—I am, etz., 

L. KirrKBy THOMAS, 


Anaethctist to the Women’s and Dental Hospitals, 


Lec. 30th, 1907. Birmingham. 





ALBUMINURIA FROM A LIFE-INSURANCE POINT 
OF VIEW. 

Sir,—With reference to Dr. Wilkinson’s excellent 
summary of this perplexing subject, I would like to 
suggest that the examiner finding albumen is not justified 
ia making a report until he has examined several speci- 
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mens. The applicant should not be allowed to leave until 
the urine has been examined, so that the examiner may 
be able to make a subsequent appointment if necessary, and 
thus save the office considerable clerical work and also the 
risk of losing businezs. A report etating that albumen has 
been found oa one occasion is of very little value to the 
head medical officer in assessing the risk. 

Again, the system of a cecreasing lien on the policy, 
though in reality a very equitable method, is quite 
unsuited to that very numerous class in which the 
insurance is being effected to cover a loan, A borrower, 
for instance, may wish to take out a policy for £1,000 to 
cover a loan of that amount, but, if the lender is only to 
recover £500 in the event of death occurring in the 
ensuing year, it is obvious that, to give sufficient security, 
the horrower must insure for £2,000. This, of course, 
amounts to doubling the premium—an “extra” out of all 
proportion to the risk involved.—I am, etc, 

London, E.C., Dec. 12th, 1907. R. L. Gurarie, M D. 





HAS A PURIN-FREE -DIECARY ANY SPECIAL 
THERAPEUTIC VALUE? © 

Srr,—In the abstract of Dr. Chalmers Watson’s lecture 
published in the Journat of December 21st, 1907, p. 1759, 
it seems to me that the conclusions were arrived at with 
insufficient experience, In the first place, Dr. Watson 
states that the lady cured by this diet had been carrying 
it out for fifteen months, and remained well for elghteen 
months longer. The patients whom he put on a purin- 
free dlet are reported on after a period of “from a few 
weeks to over ten months,” and two failures are recorded, 
one being a case Of paroxyemal headaches of twenty-five 
years’ standing. 

I can speak of a personal experience of over twenty-six 
months on a purin-free diet. This principle alone, how- 
ever, did not satisfy me, as I found that though some 
troubles were relieved by abstinence from purin, intes- 
tinal and digestive troubles continued. In the case of a 
purin-free diet I feel sure that many beginners eat to 
excess of starchy foods at first, and drink largely with 
meals, which leads to flatulence and constipation, the 
latter being aggravated by the quantity of cheese and 
milk they consume. My experience was that when after 
twelve months I attended to these roints—curtailed the 
number of meals, attended better to mastication, reduced 
my proteid intake, this being mostly derived from ground 
roasted nuts in moderation, biscuits, vegetables, dried 
and fresh fruits—an all-round improvement was very 
rapid. Whereas some three years ago I was constantly 
subject to chills of various kinds, coryzas, muscular 
rheumatisms, lumbagos, headaches, and intermittent 
constipation, the sum total of the last twelve months’ 
ailments has been a coryza of two days’ duration. I do 
not attribute these results entirely to the avoidance ot 
purins, but they must have some bearing on the matter, 
as I cannot now take an isolated cup of tea, however weak, 
without a little gastric disturbance, and meat, when taken, 
is followed by a diminished well-being on the next day. 
Nevertheless, I think that persistence with these foods 
would very soon get one over these alight troubles, but 
would also in time induce headaches and rheumatism. I 
know of another case in which the series of events has 
been very similar, 

It was necegsary to go into this at some length in order 
to show that the short time of Dr. Chalmers Watsons 
experiments is ineufficlent, and to prove that in most 
cases something more than a purin-free diet is necestary 
for the attainment of improved health. If gout, etc, is 
the result of a deficiency in or inhibition of a uric acid 
destroying ferment, is not one of the safest courzer, 
perhaps, the avoidance of purine, together, if neceseary, 
with a general reconstruction of the diet on ecientitic 
lines, as we know of no drug which can permanently 
assist us ?—I am, etc., 


December 23rd, 1S07. EXPERIENTIA Docer. 





“THE DOCTOR IN THE NEWSPAPERS,” 
S1r,—Your remarks upon my recommendation of a pro- 
prietary food give me the opportunity o! expressing my 
regret for a blunder at which I now marvel. When I was 
asked to write a recommendation of this preparation I was 
flattered, and none the less willing, since it had been of 
service in my own house; nor did it occur to me fora 











moment that there was any otjection to my so doing. 
You may be astonished that I was so “ green ”; I can only 
say that, once bitten, I shall be always thy, and though I 
co not hold myself discountenanced by either the inten- 
tional or the utilitarian ethice, I shall in future avoid 
what appears evil to other people, 

The description of me as “a member of the medical 
profession” is not correct, I think, in any admissible 
sense of the words. I ceased to practise nearly four years 
ago, not because that was wy desire, but solely In order to 
be able to say whatever I believed wherever I pleased. 
I must have publicly stated a score of times that I do not 
practige, but my correspondence shows that the mistaken 
bellef still obtains, I hope this may help to dispel it.— 
I am, ete., 

London, N.W., Dec. 20th, 1£07. 


C. W. SALEEBY. 


*,* Dr. Saleeby may possibly have heard of the proverb, 
Qut s'excuse s'accuse. If he wears the white flower of a 
blameless life—speaking, of course, “in a professional 
respect ”"—why should he don the white sheet and stand 
before our reaijers with the penitential candle in his 
hand? If he does not wish to be described as a member 
of the medical profession, why does he continue to append 
the title “‘“M.D.” to his name? Even the verdant innocence 
which he seems to claim can scarcely prevent his knowing 
that if is only his character as a medical'man that gives 
his opinion the special value which appears to be attached 
to it by certain advertisers. 


Muedico- Ethical, 


The advice given in this column fcr the assistance of meméers 
is based on medico-cthical principles generally 1 ecognized Ly 
the profession, Lut must not be taken as representing direct 
Jindings of the Central Ethical Committee. 








PARTNERSHIP AGREEMENTS AND APPOINTMENTS. 

A CORRESPONDENT writes that he is selling his practice for two 
years’ purchase on the following terms: One-third now, with 
the option of retiring at the end of three years, or the third 
share to be one-half in four years’ time, and the whole to 
pass at the end of seven years. A difference has arisen with 
regard to an appointment of £130 per annum, and it is con- 
tended that this appointment should not be counted in 
estimating the value of the practice, unlees the successor 
gets the appointment. 

*,* This is a matter entirely for the verdor ard purchaser, 
but it is usually considered that a purchaser should take his 
charce of getting the appointments in the same way as in 
the case of private patients. The vendor can neither sell 
his patients nor his appointments, but only the ‘‘ good will’ 
of his practice, and in this transaction he stipulates to do 
his best to introduce his successor to his patients and to 
endeavour to put him into his own place, as far as possible, 
with regard to all his professional emoluments. No doubt 
there are special cases where a modification must be made 
in the general ‘rule, bué according to the data this does not 


seem to be one of them. 





SUPERSESSION. 

Twenty YEARS A G.P. writes, under the heading ‘‘ Medical 
Etiquette”: For the sake of our own dignity and the pro- 
tection of the public, is it not time that the so-called rules 
under the above misnomer should be simplified? The 
domands the displaced practitioner makes on the patient 
and the doctor about to be called in are ridiculous. One 
rule, and one rule only, I would suggest. It should be the 
daty of the medical man on attendance in a fresh case to 
notify the previous practitioner. The public would scon 
learn the rule, and it would apply all round, including cor- 
sultants, and the public would not be able to discuss our 
wretched professional squabbles, the b:sis of which, after 
all, is£s. d. 

*,* We sre somewhat at a loss to know to what “so-called 
rules” our correspondent refers. The only rule that has 
been insisted upon in these columns is that the supetseding 
practitioner should make it his business to ascertain that his 
predecessor has been duly notified of the change; but we 
think that, for reasons that must be obvioue, this notice 
should be sent by the patient, or scme ore representing the 
patient, and not by the practitioner. 
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SECRET COMMISSIONS. 
BruM. sends us a circular he has received offering medical 
men & commission on the sales to their patients of articles 
purchased from a certain firm. He expresses his astonish- 
ment that any firm should think it worth while to make 
such an offer to medical practitioners, presumably because 
he cannot conceive that any member of the medical profes- 
sion would stoop to earn money by such means. It is even 
more surprising, however, to think that a respectable business 
firm should think it worth while to run the risk of a rosecu- 
tion under the Prevention of Corruption Act, which was 
expressly passed to check this kind of thing. 


Medico-Legal. 





A QUESTION OF FEES. 

At the Brighton County Court, on Uecember 13th, 1907, an 
action was heard in which a medical man claimed from the 
executors of a late patient a sum of £47 5s., for medical 
services rendered and money paid, and was finally awarded by 
the jury £44 23. The plaintiff in his evidence, on examination 
and cross-examination, stated (according to the Sussex Daily 
News) that during an illness previous to that which ended in 
the death of the patient he had charged her half a guineas 
visit, throwing one visit in because he usually took off some- 
——— received @ cheque for his account with a letter of 
t . His attendance during the second and fatal illness 
covered sixty-four visits in all; he often had to make two 
visits a day, the second one between 7 and 9 pe. An opera- 
tion had to be performed, subsequent to which there were 
from six to ten visits in consuitation with the operating 
surgeon. For these visits he would have besen entitled, strictly 
speaking, to charge a guinea, but did not charge more 
than his ordinary fee of half a guinea. Before the operation 
was performed he had stated what the fee of the op2rating 
surgeon would be, but no other questlon as to fees had ever 
been raised. The operation was a very serious one, but suc- 
cessful. He had acted as the assistant of the surgeon who 
pr it, and for doing so had charged £10103. This was 

is usual charge for assisting at an operation of that nature. 
He had paid the anaesthetist, who was a specialist, £5 5s. 
During a portion of the time over which the sixty-four visits 
extended eleven visits had been paid on his behalf by another 
medical man. He considered that any general practitioner 
would meke much the same charge as he had. He was aware 
that in Whitaker's Almanack there was a statement that it 
was a Custom amongst medical men to charge fees in accor- 
dance with the rent of the house in which the patient lived, 
but he did not go by that book nor admit that the custom 
indicated was generally followed. 
depended upon the whole circumstances of the case ; in some 
cases he charged nothing. Some rich patients lived in small 
houses and poor patients in large ones. There were about 
twenty evening visits, but only for one had he charged a 
double fee. 

Evidence was also given by other medical men, being to the 
effect that the plaintiff as a general practitioner held a very 

ood position in Brighton, and that half a guinea was quite a 
fair and reasonable charge for him to make. The majority of 
medical men did not take the exact rental value of a patient’s 
house as a basis for their charges, but the nature of the 
illness, the age of the patient, and similar considerations, 
together with his position and means. The operating surgeon 
stated that the operation, for which he charged §0 guineas, 
could not have been carried out without the plaintiff’s 
assistance, and that the fee which the latter charged for so 
doing, as also the fee which he paid to the anaesthetist, 
seemed to him reasonable. The anaesthetist stated that the 
fee of £5 53. was one which he had received frequently. 

For the defence evidence was brought to show that in other 
towns persons living in more expensive houses and with 
larger incomes than that of the deceased had been charged 
smaller fees than half a guinea a visit. The judge ruled that 
Whitaker could not be put before the jury as an authority for 
the charges of medical men. After a short consultation the 
jury gave the verdict which has already been stated. 





A PARTNERSHIP DISAGREEMENT. 

H. J. B.—If the vendor made any use of the collector for his 
own private interest without the knowledge and consent of 
the purchaser, after the expiry of the introduction, it would 
be a breach of the clause quoted, but not otherwise. The 
matter, however, appears to be one that ought to be placed 
in the hands of a solicitor for advice. 





At the December examination for midwives of the 
Central Midwives Board there were 213 candidates, of 
whom 179 passed, the percentage of failures being 16. Of 
the successful candidates 67 received their training in 
hospitals, 15 in workhouse hospitals and infirmarles, 19 in 
maternity charities, 7 in trained nurses’ institutes, 6 in 
district nurses’ societies and associations, 8 in mothers’ 


homes, 9 in missionary institutions, and 48 under private 
tuition. 


The fees to ba charged © 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE, 
THE following candidates have been approved at the examina- 
tions indicated : 


THIRD M.B. (Surgery, Midwifery, and Medicine).—J. B. Banister, 
M.A., Jes.; J. W. B. Bean, B.A., H. Selw.; E. Beaton, B.A., 
Cai.; H. S. Berry, M.A., Cla. ; C. W. Bowle, B.A., Trin. ; D. W. A. 
Bull, B.A., Cai.; B. P. Campbell, B.A.. Cla.; J. R.C. Canney, 
B.A., Christ’s; H. B. Carlyll, B.A.. Joh.; R. G. Chase, B.A., 
Trin. ; R. N. Chopra, B.A., Down; F. Clayton, B.A., Trin. ; H.N. 
Coleman, B.A., Christ's ; é. H. Davy, B.A., Cai.; A. W. C. Drake, 
B.A., Pemb.; N. M. Fergusson, B.A., ry ont G. B. Fleming, 
B.A., King’s; R L. Gamlen, B.A., Cai.; G. Graham, B.A., Trin. ; 
F. W. W. Griffin, B.A., King’s: O. Heath, B.A., Trin. ; E. B. 
Hinde, B.A., Emm.; A. F. Jackson, B.A., Pet.; K. A. Lees, 
B.A., |) S. G@. Luker, M.A., Pemb.; M. W. B. Oliver, B.A., 
Trin. ; E. V. Oulton, B.A., Christ’s; B. H. Palmer, B.A., Pemb. ; 
W. G. Parkinson, B.A., Emm.; B. A. I. Peters, B.A., Jes.; J. H. 
Ryffel, M.A., Fet.; L. Shingleton-Smith, B.A., Joh.; E. Slack, 
M.A., Pemb.; E. C. Sparrow, B.A., Trin ; H. H. Taylor, BA., 
Pemb ; C. H. Treadgold, M.A, Cla.; F. B. Treves, B.A., Cai. ; 
P. J. Verrall, B.A., Trin. ; K. M. Walker, B.A., Cai.; A. Wilkin, 


BA., King’s. 
M.C.—E. W. Sheaf, Down. 
APPOINTMENTS, 
Dr. W. H. L. Duckworth has been appointed Senior Demon- 


strator of Anatomy, and Mr. D. G. Reid, M.B.Edin., Junior 
Demonstrator of Anatomy for five years. 


ErRATUM.—The initials of Mr. Paton who, as stated in 
the issue of the JouRNaL for December 28th, 1907, has been 
appointed an additional examiner in surgery at Cambridge 
University, are E. P. He is Surgeon to Out-patients at 
Westminster Hospital. 








UNIVERSITY OF LONDON. 
MEETING OF SENATE, 
A MEETING of the Senate was held on December 11th, 1907. 


Recognition of Teachers. 

The following teachers were recognized as teachers in the 
= in the subjects indicated at the institutions 
stated : 

University College Hospital Medical School.—Dr. Francis 
Hugo Thiele (Pathology). 

St. Bartholomew's Hospital Medical School.—Mr. William 
Douglas Harmer and Mr. Frank Atcherley Rose (Laryngology) ; 
Mr. George Ernest Gask (Surgery). 

Guy’s Hospital Medical School.—Dr. Arthur Edwin Boycott 
(Pathology). 

St. George’s Hospital Medical School.—Mr. Walter Fedde 

Fedden (Surgery). 


Titles appropriate to Teaching Posts. 
The Senate considered the question of the titles appropriate 
to teaching posts in University College and the tities of 
appointed teachers in the University elsewhere, and decided 
that the titles of the undermentioned teachers at University 
College should be as follows: 
Cushny, Arthur Robertson, M.A., M.D., O.M., F.R.S., 
Professor of Pharmacology. 

Hill, James Peter, D.Sc., Jodrell Professor of Zoology and 
Comparative Anatomy. 

Kenwood, Harry Richard, C.M, M.B., D.P.H., Chadwick 
Professor of _—. 

Ramsay, Sir William, K.C.B., Ph.D., LL.D., Se.D., F.R.S., 
Professor of General Chemistry. 

Spearman, Charles, Ph.D., Reader 
Psychology. 

Starling, Ernest Henry, M.D., B.S., F.R.S., Jodrell Professor 

of Physiology. 

Thane, George Dancer, LL.D., M.R.C.S., 

Anatomy. 


in Experimental 


Professor of 


Essay Papers at M.D. Examination. 

It was resolved that the following heading for the essay 
papers at the M.D. examination for internal and external 
students be approved, and that the regulations be amended 
accordingly : 

The candidate is expected to set forth his ideas in a clear and 
orderly manner, and to examine critically the various views and 
suggestions that have been put forward with regard to the subject 
selected. Account will be taken not only of knowledge of detail, 
but also of the power to construct a lucid and well co-ordinated 
essay. 

Proposed Transfer of King’s College. 

The Bill designed to effect the transfer of King’s College to 
the University, as agreed upon by the Senate of the University 
and the Council of the College, has been deposited in the 
Private Bill Office of the House of Commons. 


Advanced Lectures in Physiology. 
The following advanced lectures in physiology will be given 
during the coming term: 
In the Phystological Laboratory of the Universtty.— 
(1) Hight lectures on Intracellular Enzymes, by H. M. Vernon, 








M.A., M.D., on Tuesdays at 5 p.m., commencing January 14th. 
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At University College.—(2) Eight lectures on the Chemical 
Constitution of the Proteins, by R. H. Aders Plimmer, D.8c., 
on Wednesdays at 5 p.m., commencing on January 22nd. 
(3) Hight lectures on the Chemistry of the Fats and Carbo- 
hydrates and some other Constituents of the Animal Body, by 
S. B. Schryver, D.Sc., Ph.D., on Fridays at 5 p.m., beginning 
on January 24th. 

At King’s College.—(4) Four lectures on Tissue Respiration, 
by T. G. Brodie, M.D., F.RS., on Mondays at 4.50 p.m., 
beginning on January 20th. (5) Two lectures on the Physiology 
of the Emotions, by F. W. Mott, M.D., B.8., F.R.S., on 
Mondays at 4.30, beginning February 17th. (6) Two lectures on 
Degeneration and Regeneration of Nerves, by W. D. Halli- 
burton, M.D., B.8c., F.R.8., on Mondays at 4.30 p.m., 
commencing March 2nd. 

At Guy’s Hospital Medical ha ge se Eight lectures on 
The Physiology of Muscular Work, by M. S. Pembrey, M.A., 
M.D., B.Ch., on Thursdays at 4 p.m., beginning on January 
16th. 

At the London Hospital Medical College. —— Eight lectures 
on Inheritance in its Physiological and Pathological Aspectr, 
by W. Bulloch, M.D.; G. P. Mudge, A.R.C.S.; Major Green- 
wood, M.R.C.S ; and A. Bacot, F.E.S., on Wednesdays, at 4.30 
p.m., beginning on January 15th. 

Courses numbered (1), (2), (3), and (7) have been recognized 
by the Senate as advanced lectures which a candidate at the 
B.S8e.(honours) examination in physiology may name for part 
of his practical examination. 


Advanced Lectures in Zoology. 

Mr. F. E. Beddard, M.A., F.R.S., will begin on January 20th, 
at 5 p.m., in the Zoological Lecture Theatre, University Col- 
lege, @ course of four lectures on the circulatory system of 
reptiles. The lectures are addressed to advanced students of 
the University, and to others interested in zoology ; there is 
no fee for the course. 


The following candidates have been spproved at the exami- 
nations indicated : 


M.D. (in Medicine).—H. T. Gillett, C. E. Iredell, *B. A. Richmond 
(Guy’s Hospital), H. H. Scott, C. E. Tangye. : 
M.D. (in Pathology). -*C. A. Pannett (St. Mary’s Hospital). 
M.D. (in Mental Diseases and Psychology).—E. B. Sherlock. 
M.D. (in Midwifery and Diseases of Women).- Elizabeth Bolton, 
A. R. Finn, Louisa Martindale, E. B. Smith, Ethel M. Townend. 
M.D. (in State Medicine). -T. E. Francis, M. de L. Robinson. 
M.S.—H. Chitty, *T. B. Gayton (Guy’s Hospital), J. G. French. 
* University medal. 





UNIVERSITY OF GLASGOW. 
THE following additional Examiners have been appointed : 
Anatomy: Professor A. H. Young (Manchester). Medical 
Jurtsprudence: Professor J. T. J. Morrison (Birmingham), 
Medicine: Dr. C. O. Hawthorne (London). Surgery: Mr. 
J. H. Nicoll (Glasgow). Midwifery: Dr. S. Sloan (Glasgow). 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ANNUAL ELECTION MEETING. 

AT a meeting on December 5th, 1907, Dr. C. E. Underhill 
was re-elected President of the College, and Dr. John Playfair, 
Vice-President ; and Sir Thomas R. Fraser, Sir John Batty 
Tuke, Dr. W. Allan Jamieson, Dr. James Ritchie, and Dr. 
R. W. Philip were elected to the Council, with the President 
and Vice-President. The Council subsequently made the 
following apppointments for the ensuing year: 

Treasurer : Peter A. Young, M.D., till January 31st, 1908* ; Norman 
Walker, M.D.. from January 3lst, 1938 Secretary: Harry Rainy, M.D. 
Librarian: D. Berry Hart, M.D. Curator of Research Latoratory : 
Sir John Batty Tuke, M.D. 

* Dr. Young has intimated his resignation as Treasurer as at 

January 3lst, 1°08. 


I. EXAMINERS FOR THE LICENCE. 
FIRST BOARD.—Physics : Dawson Turner, M.D., and Alfred Daniell, 
D.8c. Chemistry: Edwin Matthew, M.B., C.M., and John Gibson, 
Pi Biology : John Macmillan, M.B., and W. Blackley Drummond, 


SECOND BoARD.—Anatomy : Sir James A. Russell, M.B , and Joseph 
R. Whitaker, M.B. Physiology: Percy Theodore Herring, M.D., and 
A. Goodall, M.D. 

THIRD BOARD.—Pathology: Robert A. Fleming, M.D.; Wm. Thomas 
Ritchie, MD.; and Stuart MacDonald, M.D. Materia Medica: G. 
Lovell Gulland, M.D.; Francis D. Boyd, M.D. ; and Harry Rainy, M.D. 

Final Boarp.—Medicine: James O. Affleck, M.D. ; Chas. E. Under- 
hill, M.B.; W. Allan Jamieson, M.D.; Alex. James, M.D.; Byrom 
Bramwell, M.D.; G. A. Gibson, M.D.; J. Murdoch Brown, M.D. ; J. 
Graham Brown, M.D.; Alexander Bruce, M.D.; Wm. Russell, M_D.; 
G. H. Melville Dunlop, M.D.; and R. W. Philip, M.D. Midwifery: D. 
Berry Hart, M.D.; A. H. F. Barbour, M.D.; F. W. N. Haultain, M.D. ; 
J. W. Ballantyne, M.D.; James Lamond Lackie, M.D.; and Wm. For- 
dyce, M.D. Medical Jurisprudence and Public Health: James Andrew, 
M.D.; P. A. Young, M.D.; James Carmichael. M.D. ; J. Allan Gray, 
M.D.; R. 8. Aitchison, M.D.; and W. G. Aitchison Robertson, M.D. 


Insanity: Sir John Batty Tuke, M.D.; T. 8. Clouston, M.D. ; John 


Macpherson, M.D. ; and John Fraser, M.B. 


. _ IL—EXAMINERS FOR THE MEMBERSHIP. 

Sir A. R. Simpson, M.D., Sir Thomas R. Fraser, M.D., John Wyllie, 
M.D., James Andrew, M.D., Sir John Batty Tuke, M.D, T. S. Clouston, 
M.D., J. J. Kirk Duncanson, M.D., P. A. Young, M.D., James O. 
Affieck,M.D., John Playfair, M.D., W. Allan Jamieson, M.D., Alex. 
James, M.D., Peter M‘Bride, M.D., Byrom Bramwell. M.D., G. A. 
Gibson, M.D., D. Berry Hart, M.D., Sir James A. Russell, M.B., W. 8. 
Greenfield, M.D., J. J. Graham Brown, M.D., A. H. F. Barbonr, M.D., 
Alex. Bruce, M.D., William Russell, M.D., G. H. Melville Dunlop, 
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M.D, N.T. Brewis, M.B., R. W. Philip, M.D., John Thomson, M.D, 
*. W. N. Haultain, M.D., John W. Sallantyne, MD., G. Lovell 
Gulland, M.D., W. G. Aitchison Robertson, M.D.. John Macpherson, 
M.D., Norman Walker, M.D., William Elder, M.v., Charles James 
Lewis, M.D., Boosey Se. M D., K, Mackenzie Downie, M.D., Claude 
Buchanan Ker, M.D., James Ritchie, jun., M.D. 


IIIL—EXAMINERS FOR DIPLOMA IN PUBLIC HEALTH. 

FIRST EXAMINATION.—Chemiatry: W. G. Aitchison Robertson, M.D. 
Bacteriology: James Taylor Grant,M.D. Physics: Dawson Turner, 
M Meteorology : Charles James Lewis, M.D. 

SECOND EXAMINATION, — Apidemiology and Endemiology : Claude 
Buchanan Ker, M.D., and W. Leslie Mackenzie, M.D. Practical Sani- 
tation: J. Allan Gray, M.D., and Wm. Robertson, M.D. Sanitary Law, 
Vital Statistics, and Statistical Methods: Sir James A. Russell, M.B., and 
Jas. Craufurd Dunlop, M.D. 

Registrar : Harry a M.D. Superintendent of Laboratory: James 
Ritcnie, jun.,M.D. Clerk: Alex. Sholto Douglas. W.8, Auditor: John 
Wilson Brodie, C.A. Sub-Librarian: F.C. Nicholson, M.A, 


EXTRAORDINARY MEETING. 

At an extraordinary meeting of the College held on Tuesday, 
December 17th, 1907, the College unanimously appointed Sir 
A. R. Simpson and Dr. John Playfair to be Representatives of 
the College on the Boardwof Management of the Royal 
Infirmary. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following candidates were approved at the examination 
ues at the end of the twenty-fifth session, October-December, 
l . 


*G. U. Smith, *W. Westropp White, Major 1.M.8., *H. L. Deck, 
*J. Cross, {G. H. Hustler, M. J. Quirke, Captain I.M.S., iF. L. 
Henderson, {T. L. Craig, tW. R. Larbalestier, A. E. Oakeley, 
W. R. Gibson, F. A. Wille, T. F. Macdonald, R. FitzHerbert 
Johnson, 7W. 8. Snell. ; 

* With distinction. 





+ Colonial service. 


SOCIETY OF APOTHECARIES OF LONDON, 

THE following candidates have been approved at the 
examinations indicated : 

SURGERY.—{T. Campbell, *fE. 8 Cooke, tA. C. J. Elwin, J. Jones. 

MEDICINE.—‘*jR. Beesley, H. J. Clutterbuck, *W. J. G. Gayton, 

*M. Rathbone. 
FORENSIC MEDICINE.—R. Beesley, M. Fisher. 
MIDWIFERY.—H. J. Clutterbuck, H. B Waller, 8. H. Watton. 
+ Section I. * Section II. 

The dipioma of the Society has been granted to Messrs. R. 

Beesley and E. 8. Cooke, entitling them to practise. 


PUBLIC HEALTH, 


ISOLATION HOSPITAL ACCOMMODATION IN THE 
COUNTY OF MIDDLESEX. 

WITH only a few exceptions the sanitary authorities in the 
county of Middlesex have been persuaded to provide hospital 
accommodation for the isolation of cases of infectious disease. 
The population of the urban districts of the county was 
estimated at the middle of 1906 to be 966,000, and of this 
number all but 27,000 lived in districts in which some form of 
hospital isolation had been provided. In four rural districts 
there is no accommodation for one-half of the 50,000 persons 
resident in them. The most pressing need for further pro- 
vision is in the south-western portion of the county, which 
includes the urban districts of Feltham, Staines, and Sunbury, 
and the rural district of Staines, where there is a combined 
population of nearly 40,000 persons. These districts 
are in the same Poor-law union, and are one district 
for registration purposes. As long ago as 1905 the county 
medical officer of health (Dr. C. W. F. Young) urged the erec- 
tion of a joint hospital, and in his report for 1906 he again 
brought the matter poemeney forward. During the past 
few months the question has been before the Local Govern- 
ment Board, and the report of one of the Board’s medical 
inspectors (Dr. E. P. Manby) fully endorses the advice which 
was given not only by Dr. Young, but by the medical officers 
of health of the districts concerned. Dr. Manby says that 
there can be no doubt that a certain amount of hospital 
provision permanently available is needed for the district, and 
he points out that it is always important to remove to hospital 
cases of infectious disease from premises where milk and 
other foods are sold, and where people congregate together— 
for example, hairdressers’ shops, public-houses, and the like. 
Some of the councils in the registration district occasionally 
arranged for parents to remain at home during tbe illnesses 
of their children, and the councils paid the parents for loss of 
work thus occasioned, but the auditor objected to such expen- 
diture of money being made from the rates, 














TENURE OF MEDICAL APPOINTMENTS IN THE POOR- 
LAW AND SANITARY SERVICES. 

FLaGsTaFF asks whether A’s two appointments—namely, 
district medical officer ard sargeon to a workhouse (both 
permanent)—would be altered by his being appointed 
medical officer of health in the same town? Would the 
two first-mentioned then become yearly appointments ? 

*,* There is no reason on general grounds to think that 
the holding of the sanitary appointment would in any way 
endanger the permanency of the other two, We are, of 
course, anacquainted with any special local circumstances. 
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Sirk ALFRED BARING GARROD, M.D, F.R.C.P.Lonp., 
F.R.8., 
CONSULTING PHYSICIAN TO KING’S COLLEGE HOSPITAL, 

Sir ALtrrep GAaRROD, who was born at Ipswich cn 
May 13th, 1819, was the son of Mr. Robert Garrod, of 
that town. He received his earlier education at the 
Ipswich Grammar School, and having early manifested 
strong scientific tastes, he chose the profession of medi- 
cine as his life’s work. He entered as a student at 
Uaiversity College, London, and after a_ successful 
student's career, in the courze of which he was awarded 
the Galen medal given by the Society of Apothecaries 
for proficlency in botany, he graduated M.B. at the 
University of London in 1842, and M.D. in 1843, 
being awarded the gold medg? at each examination. 

In 1847, at the age of 28, he was appointed Assistant 
Physician to University College Hospital, and became 
fall Physician and Professor of Therapeutica and of 
Clinical Medicine at the College in 1851. In 1862, 
having resigned these offices, he was appointed Physician 
to King’s College Hospital and Professor at King’s College, 
and in 1874, when he gave up his active hospital work. was 
appointed Consulting Physician to King’s College Hos- 
pital. In 1858 he had been elected to the Fellowship 
of the Royal Society. 

He married, in 1845, Miss Elizabeth Anne Colchester, 
o! Ipswich, who died in 1891, and of their six children 
three survive him. His eldest son, Alfred Henry, a dis- 
tinguished z>ologist, who was a Fellow of St. John’s 
Coliege,, Cambridge,- Professor. of Zsology at King’s 
College, and, like his father, a Fellow of the Royal 
Society, died in 1879, at the early age of 33 years. 

Dr. Garrod became a Member of the Royal College of 
Physicians in 1851, and was elected a Fellow in 1856. He 
delivered the Goulstonian lectures in 1858, and the 
Lumleian lectures in 1883. Having served as Censor 
some years previously, he was made Senior Censor in 
1887, and when two Vice-Presidents were appointed to 
help the then President, Sir William Jenner, was one of 
those selected for the office. At the time of his death he 
was, with the exception of Sir Henry Pitman, the oldest 
living Fellow. 

In 1887, on the occasion of Queen Victoria's first 
Jubilee, Dr. Garrod received the honour of knighthood, 
and not long afterwards was appointed one of the 
Physicians Extraordinary to her late Majesty. 

In 1891 the Royal College of Paysicians paid him the 
honour of making him the first recipient of the medal, 
then recently founded in memory of the late Dr. Moxon, 
for observations and research in clinical medicine. His 
most recent hovour was his election as an honorary 
member of the Verein fiir innere Medicin in Berlin, 

In his earlier years Sir Alfred Garrod took an active 
part in the work of the profession, as a member of the 
British Pharmacopoeia Committee, as a frequent attendant 
at the medical societies, and as a contributor to their 
transactions. In 1860 he served the office of President of 
the Medical Society of London. 

His contributions to medical literature were numerous 
and important. Diabetes formed the subject of his 
Goulstonian lectures, and in his Lumlelan lectures he 
dealt with the physiology and pathology of uric acid. In 
a paper read before the Royal Medical and Chirurgical 
Society in 1848, he described his discovery of uric acid in 
the blood of gouty patients by means of the well-known 
thread test, and his researches on gout were embodied in 
his Treatise on Gout and Rheumatic Gout, first published in 
1859, a third edition of which appeared in 1876. This 
work was translated into French and German, and gained 
for its author a European reputation. The well known 
Essentials of Mzvria Medica and Therapeutics. which was 
the first textbook of its kind, and passed through many 
editions, the later ones under the able editorship of his 
successors in the chair at King’s Oollege—the late Dr. 
Baxter and Dr. Nestor Tirard—long held the field, and 
was extensively read by students and others. Among 
other writings msy be mentioned several articles in 
Reynolds's System of Medicine, and lectures and papers 
oa cho'era, s2urvy, the treatment of rheumatic fever 
by alkalles, on rheumatoid arthritis, and on the thera- 
peutic uses of Iithia, eu!phur, and guaiacum. His most 
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recent contribution to medical Jiterature was a paper 
on the uses of guaiacum, published in the Medico- 
Chirurgical Transactions in 1896, forty-elght years atter 
that on urle acid in the blood. Even when advancing 
years brought relief from the stress of professional work, 
Sir Alfred Garrod still pursued the chemical investigations 
which had so long engaged his thoughts, until the infir- 
mities of age rendered it no longer possible to do so. ° 

For some years he had completely retired from prac- 
tice, had been unable to take any further part in the life 
of the profession, and was no longer seen in public. He 
passed away peacefally on Saturday, December 28th, 1907, 
at the age of 88 yeara and 7 months. 

The work by which Sir Alfred Garrod will be chiefly 
remembered is that on the chemical pathology of gout, 
and on the conditions classed under the name of 
“rheumatoid arthritis,’ which name was suggested by 
him as a tubstitute for the term ‘“ rheumatic gout,” 
previously applied to them in this country. His dis- 
covery of the presence of uric acid in the blood of the 
gouty was the starting point of the sclentific study of 
that disease, which has since engaged the attention of 
s0 many able investigators. This observation has been 
abundantly confirmed by others, and remains one of the 
few established facts in an obscure field of pathology. 

Von Noorden, in his article on gout in his recent work, 
Metabol sm and Practical Medicine, opens his discussion 
of the pathology of the disease by referring to “ Garrod’s 
historically important theory of gout,” and further on, 
after making the statement that in gout the blood 
contains increased quantities of uric acid, he writes: 
“Tt is Garrod’s immortal service to have recognized this 
fact, in spite of imperfect methods of detection”; and, 
again, in formulating his own theory of gout, von Noorden 
writes: “The more exact investigations of the purin 
metabolism continue to enhance the value of Sir A. 
Garrod’s observation that retention of uric acid is 
present in gout.... I consider it of practical impor- 
tance to insist, as a physician, on the point that gouty 
patients have a tendency to uric acid retention—that is, 
the uric acid which they form is excreted less easily than 
is the cage with healthy subjects.” 

In the first edition of his treatise Garrod formulated his 
views on the pathology of gout in nine propositions, and 
his position may best be shown by quoting the following: 

“ First, in true gout uric acid is invariably present in 
the blood in abnormal quantities, in the form of urate of 
soda, both prior to and at the period of the gejzure, and is 
essential to its production, but... this acld may occa- 
sionally exist largely in the circulating fluid without the 
development of inflammatory symptoms... . Its mere 
presence, therefore, dces not explain the occurrence of the 
gouty paroxyem. S:zcondly,... True gouty inflammation 
is always accompanied with a deposition of urate of soda 
in the inflamed part. Sizthly, the kidneys are implicated 
in gout, probably in its early and certainly in its chronic 
forms, and this affection is not only functional but sub- 
sequently becomes structural... . Seventhiy, an impure 
state of the blood, arising principally from the presence of 
urate of soda, is the probable cause of the disturbances 
which not infrequently precede the seizure, and of many 
of the anomalous symptoms to which gouty subjects are 
liable. ighthly, the causes which predispose to gout, 
independently of those connected with individual 
peculiarity, are elther such as produce an increased 
formation of uric acid in the system, or which lead to its 
retention in the blood. Ninthly, the causes exciting a 
gouty fit are those which induce a less alkaline condition 
of the blood, or which greatly augment the formation of 
uric acid, or such as temporarily check the power of the 
kidneys for eliminating this principle.” 

To them was added, in a later edition, another proposi!- 
‘ion: “ Tenthly, in no disease but true gout is there a 
¢ +josition of urate of soda in the inflamed tissues.” 

The late Sir William Roberts, in discussing the nature 
of the primary error which predisposes to urate precip!- 
tation? said, “The most defensible view is in the direction 
indicated by Sir Alfred Garrod, that it consists in a defec- 
tive capacity in the kidneys for the excretion of uric acid. 
This view does not imply the exiatence of a general renal 
inadequacy, but a special inadequacy with regard to this 
particular point.” 





1English translation by Professor Walker Hall, vol. iii, 
2Croonian F.ectures, 1892, 
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Garrod, it may be added, was probably the first to call 
attention to the relationship of lead poisoning to gout ; in 
the same treatise from which we have already quoted he 
pointed out that uric acid was frequently present in the 
blood in cases of lead poisoning, “ not only in those who 
have previously suffered from gout, but even where no 
symptoms of the latter disease have ever shown them- 
selves; and this fact is of much importance, inasmuch as 
‘its presence in abnormal quantities is necessarily rare 
except in c2ses of gout.” 

Although more recent work by methods far superlor to 
any available in the middle of the last century has shown 
that some of the minor. o»servations upon which his 
byp>thesis was based wlll not stand the test of time, and 
that his theory, which for many years held the field, 
requires important modifications, yet of quite recent years 
opinion has tended back in the direction of views which 
are not very different from his main conception. His 
work on the clinice! 





the remedies he prescribed. Those who came as sceptics 
were speedily convinced by the success of hiswork. He 
was always so keenly interested, so ready with explana- 
tions, and so evidently drawing from a well-assorted store 
of knowledge, that his class soon became egually keen. 
His textbook was deservedly popular, and passed through 
many editions, thoze of later years being edited by 
Pcofegsor E. Buchanan Baxter, and by myself when I had 
succeeded to the Onair of Materia Medica at King’s College. 
A change in the curriculam then tended to separate 
aod develop a new branch of study termed pharmacology, 
which took little heed of therapeutics, and accordingly 
newer textbooks devoting more space to applied physi- 
ology were fouvd to be more successful for examination 
purposes. Though he had long since resigned his active 
connexion with teaching, Sir Alfred Garrod had. not lost 
his interest in materia medica when the British Pharma- 
copoeta was last under revision, and he was Chairman of 

: the Committee . ap- 





pathology of gout led 
him to draw a sharp 
distinction between it 
and what was then 
commonly called 
xheumatic gout. He 
‘introduced the term 
rheumatoid arthritis, 
and emphasiz:d the 
distinction between it 
and gout when such 
emphasis was badly 
needed. The distinc- 
tion he drew caused 
him to urge the adop- 
4ion of a liberal diet- 
ary, with no special 
restrictions, such ag 
are called for in 
gout, in. the  treat- 
ment of rheumatoid 
arthritis. 

For the following 
mote on the influence 
which he exerted for 
many years as & 
clinical teacher and 
fecturer we are in- 
edebted to 





Dr, Nestor TiRARD 
<Physician to King’s 
College Hospital) who 
writes: As an old 
pupil of the late Sir 
Alfred Baring Garrod, 
I feel that it is fitting 
that a few words of 
grateful appreciation 
should come from me. 
Dr. Garrod wai ap- 
pointed Physician to 
King’s College Hospi- 
Yai in 1862, and at the 
same time was elected ; 
Professor of Materla oe 
Medica and Therapeutics in the medical school. His 
predecessors in this chair were Dr. Bissett Hawkins, 
Dr. John Ayrton Paris, Dr. John Forbes Royle, and 
Dr. George Johnson, who had all done much to favour 
the study of the intelligent employment of drugs, but 
already Garrod’s book on the Essentials of Materia Medica 
and Therapeutics, first published in 1855, had been recog: 
mized as the standard textbook, and his lectures and his 
demonstrations in the wards did much to encourage a 
sound system of rational therapeutics. The lectures were 
delivered at eight o'clock in the morning during the 
summer session; and, in spite of the early hour, they 
‘were attended with zeal by those who recognized that the 
difficulties of the subject disappeared before the wealth of 
illustration derived from clinical experience. The lectures 
were, however, delivered too early in the curriculum for 
‘full appreciation of their excellence, and it was when we 
met Gatrod later in the wards that we felt in the presence 
of a wizard who could predict with certainty the effect of 
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pointed by the Royal 
College of Physi- 
cians; in that capa- 
city he was ever 
ready to champion 
the cause of drugs 
which, perhaps, found 
little favour with 
those who doubted 
their efficacy on ex- 
perimental grounds. 
On the other hand, 
his experience often 
provided amusing 
illustrations of clini- 
cal imporiance or of 
practical value in 
prescribing. On one 
occasion we were dis- 
cussing the proposed 
deletion of the acetic 
extract of colchicum, 
and to our surprise 
he favoured the omis- 
sion, explaining that 
tome one had once 
prescribed this pre- 
paration in a_ pill 
with grey powder, 
and the pills becom- 
ing damp had swollen 
up like Pharaoh’s 
serpents. Of Sir 
Alfred Garrod’s kind- 
ness to former pupils, 
and of the readinezs 
with which he helped 
them when anxious 
about their own health 
or that of some mem- 
ber of their family, it 
is difficult for me 
to speak here. My 
debt of gratitude to 
him for invaluable 
help at an early 
stage in my career can be but briefly mentioned though 
it can never be forgotten. 











[55, Baker Street, W. 


A memorial service was heldfat All Souls’ Church, 
Langham Place, on January 2nd, and was attended 
officially by the President and officers of the Royal 
College of Physicians as well as by many other repre- 
sentative members of the profession in London. The 
interment took place at the ‘ireat Northern Cemetery, 
Southgate, on the same day. 





WE regret to announce the death of the Hon. Dr. 
Parker, of Halifax, Nova Scotia, who died on Nov. 4th, 1907, 
aged 85. Dr. Parker was one of the best known physicians 
in the Maritime Provinces of Canada. He graduated in 
medicine at Edinburgh in 1845. In 1867 he was made a 
member of the Legislative Council of Nova Scotia, from 
which he retired in 1899 on account of ill health. He wasa 
man of great ability, and was highly respected by all clasges. 
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THOMAS ANNANDALE, M.D.Epin., D.C.L Durg., 
F.R.C S EpIn,, F.R.C.S.ENG., F R.S.EDIN., 


SURGEON-GENFRAL TO THE ROYAL ARCHERS, H.M. THE KING’S 
BODYGUARD FOR SCOTLAND ; REGIUS PROFESSOR OF 
CLINICAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH, 


Mr Txomas ANNANDALE, who since 1877 has occupied the 
Ohair of Clinical Surgery in the University of Edinburgh, 


_ died suddenly, as already announced in the Journat, in the 


morning of Friday, D-cembcr 20h. Late in the afternoon 
ot the previous day he was operating at the R: yal Infirmary, 
with all his usual alertness. He dined at home, and next 
morning, soon after 7 o’clock, he was found dead in bed. 

Thomas Annandale was born in Newcastle on November 
2nd, 1838. Among notable surgeons associated with the 
Edinburgh School few occupied a higher place. Surgical 
aptitude came to him early. He has himeelf told that at 
the age of 15 years he was attending at an English hos 
pital, and was able to 
assist his father in 
his practice as a sur. 
geon. Eduvated at 
Bruce’s Academy in 
Newcastle, he ac- 
quired the rudiments 
of his professional 
knowledge at the New- 
castle Infirmary. In 
1856 he matriculated 
at the University of 
Edinburgh. Graduat- 
ing at the end of his 
student career, with 
the highest honours, - 
he received a gold 
medal for his thesis 
on The Injuries and 
Diseases of the Hip- 
joint. In 1859 he 
became M.R.O.S8.Eng. 
In 1860 he was ap- 
pointed House-Sur- 
geon to the Edin- 
burgh Royal ° Infir- 
mary, where he served 
one year under the 
late Professor Syme, 
who formed a high 
opinion of Mr. Annan- 
dale’s zeal and capa- 
city. At the end of 
his year of office in 
the Royal Infirmary 
he became, in 1863, 
one of the junior 
demonstrators of ana- 
tomy in the Univer- 
sity of Edinburgh 
under Goodsir. ‘Such 
was Syme’s opinion 
of the young surgeon 
that he asked him to 
become his private 
assistant ; this was 
probably the turning 
point in Mr, Annandale’s career, and, if there was any 
doubt in his mind as to the line he should pursue, 
Professor Syme’s invitation set it at rest. 

In 1863 he was appointed a Lecturer on the Principles 
of Surgery in the Extra-Mural School of Medicine, and 
gave yearly courses of lectures, which were admitted as 
qualifying by the university and all other examining 
boards. When in 1871 he became one of the acting sur- 
geons of the Royal ‘Infirmary, he resigned his former 
lectureship and became a lecturer on Clinical Surgery. 
In addition to these lectures, he instructed in all the 
practical departments of surgery large classes of students 
in the wards of the Royal Infirmary. 

When in 1877 Lord Lister went to King’s College, Lon- 
don, the chair of Clinical Surgery in the University of 
Edinburgh became vacant, From the distinguished men 
who might have been deemed qualified to succeed Lister 
Mr. Annandale was selected, and after-events fully justi- 
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fied the appointment, As a lecturer, his constant good - 


humour and fund of anecdote were usced to enhance the 
value of his teaching. His facts and experience were thus 
presented in a manner that gave them permanency in the 
memory of his hearers. Professor Annandale’s relations 
with his students were of the happiest character. 

Mr. Annandale greatly enriched the literature of his 
profession. His publications, amongst others, were: On 
the Malformations, Diseases, and Injuries of Fingers and 
Toes, and their Surgical Treatment ; Surgical Appliances ana. 
Minor Surgery; Abstracts of Surgical Principles ; Pathology 
and Operative Treatment of Hip-joint Disease; Diseases of 
the Breast ; Value of Dependent Position of Head in Opera- 
tions on the Mouth and Throat: On Some Injuries of the 
Elbow-jxint; On the Operative Treatment of Popliteal 
Aneury:m, ete. 

In 1874 Mr. Annandale married the eldest daughter 
of the late Mr. William Nelson, the well-known 
publisher, and has left a widow, three sons, and three 

daughters, 


Mr. J. M. Cotterill 
writes : When we first 
had the privilege of 
knowing him, some 
thirty-six years ago, 
Professor Annandale 
was thenone of the 
ordinary Acting Sur- 
geons in the Old 
Royal Infirmary. His 
clear and practical 
method of teaching, 
his operative dex- 
terity, and his kindly 
and sympathetic man- 
ner to all about his 
wards, whether pa- 
tients, nurses, or 
dressers, had already 
collected a consider- 
able band of admir- 
ing and devoted stu- 
dents about him, all 
of whom felt that in 
Thomas Annandale 
they had gained a true 
friend.. And even in 
those comparatively 
early days he had 
shown that kindly 
interest in the wel- 
fare of the students, 
whether in their work 
or their play, which, 
developed as it was 
in later years, may 
be said to have been 
one of the most out- 
standing features of 
his relations to Uni- 
versity life. As a 
surgeon Mr. Annan- 
dale has for many 
years past had 2 
reputation which may 
truly be said to have been world-wide. To almost 
every corner of the world his old students have pene- 
trated, carrying with them not only the surgical 
knowledge gained in his classroom, but a love and venera- 
tion for their old chief. His early training in surgery was 
perhaps the best which at that time could have been 
obtained anywhere. Syme’s great reputation brought an 
enormous number of patients of all classes and from all 
quarters to Edinburgh, and Mr. Annandale, being closely 
associated for some years with Professor Syme, enjoyed 
very special opportunities of thus gaining experience and 
instruction from his illustrious master. 

Weare told by one who had many opportunities of judging 
that Mr. Annandale, in his earlier days, particularly excelled 
as an assistant, a large share of the conduct of many opera- 
tions being left in his hands during the last few years that 
Mr. Syme was in active work. Possessed as he was of 
an alert and receptive mind, of a shrewd sagacity and 
untiring tenacity of purpose, Mr. Annandale turned his 
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unique opportunities to good account. He possessed the 
tactus eruditus of the surgeon in a marked degree, and he 
developed a power of diagnosis which, though possibly 
rather of the intuitive and empirical than of the labo 

riously scientific kind, very rarely led him astray, and 
many were the occasions when we have known him upset 
the diagnosis of other celebrated surgeons, the correctness 
of his opinion being eventually verified by the course of 
events. As an operator he was possessed of great manipu- 
dative skill. Neat-handed, deft and purposeful, full of 
resource when difficulties occurred, with a cool head and 
a firm determination to do the best possible for his 
patient, Thomas Annandale was a surgeon whom, par- 
ticularly some years ago when at his best, it was a great 
privilege and education to watch. He excelled particularly 
dn certain operations, and especially in some of those in 
which he had very frequently assisted his old master, 
Syme. Among these one would specially mention exten- 
aive plastic operations on the face and neck after removal 
of malignant tumours, large amputations such as at the 
hip and shoulder joints, the: removal of massive tumours: 
from difficult positions, the treatment of formidable 
aneurysms, the passage of a bougie through very difficult 
etrictures, and, while his sight lasted, the operation for 
cleft palate. It should never be forgotten, as we fear it 
is often apt to be, that fairly to appraise the best of 
Annandale’s surgery one must go back to the time when 
the above-named and similar operations formed the bulk 
ot major surgical procedures, and when the surgery of 
the abdomen and brain, only made possible in its 
present shape by Lister’s epoch-making discovery, 
was still in its infancy. Judged from this stand- 
point, Annandale was in his time a brilliant, original, 
and successful surgeon. He deserved more credit 
than ever fel) to his share for originating and being 
the first to carry out the method of cutting away the sac 
in cases of operation for the radical cure of hernia, To 
him alone we owe the idea of opening the knee-joint in 
order to deal with a damaged semilunar cartilage. _There 
are also many other departments in which he led the way. 
The undeniably good results that he achieved in many 
cases were more the outcome of his purposeful, rapid, and 
neat operating, than of strict attention to antiseptic and 
aseptic necessities, as we generally deem them. There 
was, however, no part of his armamentarium as a 
surgeon which conduced more to his success than his 
charming personality. His kind and genuinely sym- 
pathetic nature, his cheery optimism, his absolute 
‘thonesty of purpose, his abhorrence and scrupulous 
aavoldance of all forms of quackery or deceit— 
these and similar qualities at once gained him the 
entire confidence and affection of his patients, and 
conduced in no small degree to their mental and bodily 
welfare and comfort. His presence in the sick-room was 
truly like a ray of sunshine, and many are the grateful 
patients who would subscribe to this statement. His 
kindly consideration and courtly demeanour were equally 
evident and genuine whether he was dealing with a pauper 
from a city slum or with a patient in the highest social 
position. 

In Mr. Annandale the students of Edinburgh University 
have indeed lost a firm friend. During the whole of his 
profesgorial life—that is for exactly thirty years past—he 
has been an enthusiastic leader in all movements for the 
students’ good. He was deeply interested in the Uni- 
versity Union from its earliest days, and to his initiative 
and energy we owe in a large degree the extinction of the 
debt upon the Union and the completion of the building. 
To him again is due to a large extent the acquisition of 
the University field at Oraiglockhart. He grudged neither 
time nor money to further any scheme of the sort. His 
regular attendance at the meetings of the Field Committee 
was evidence of the keen interest he took in the athletic 
life of the University. His courteous and upright bearing 
made his relations with his colleagues in the Infirmary, 
in the medical school, and in the profession throughout 
the country, of a most amicable and cordial nature. 

The slight brusquerie, which one has been told was apt 
to characterize his relations with some of his professional 
brethren in his early days, had completely disappeared, 
and mellowed as he was by time, there was no more 
acceptable consultant or colleague possible. He took 
great pride and interest in his connexion with the Royal 
Archers, holding as he did the honourable position of 





Surgeon to the King’s Bodyguard in Scotland. His death 
will cause a great blank in the profession in Edinburgh. 
He loved his work, and one can well imagine that it 
would have been his wish to die in harness. This 
wish was literally fulfilled, for he was operating as 
late as five o’clock in the afternoon of the day pre- 
ceding his death, and at ten o'clock that night, a few 
hours before his death, he was telephoning to the In- 
firmary to arrange his work for the next day. By his 
death Edinburgh has lost a well-known and highly 
respected citizen; the University and its students have 
lost an able professor and a loyal friend; and the Infirmary 
a skilfal and faithful servant. 

“Tommy Annandale” as he was affectionately called, 
and as he loved to be called, by his students, will long 
live in the memory of those who had the privilege of being 
brought in contact with him. Everybody liked him. No- 
body said an unkindly word about him. 

The funeral, from the Church of 8t. John the Evangelist 
(where Canon Cowley Brown and the Bishop of Edin- 
burgh read the Burial Service) to the Dean Cemetery, was 
on Monday, December 23rd, at noon. It was one of the 
largest funerals Edinburgh has seen for many years, and 
spoke to the warm appreciation of and affection for the 
dead surgeon. There was a large number of University 
professors in their robes, headed by the draped mace. 
The Royal College of Physicians, the Royal College of 
Surgeons, and the Students’ Representative Council, all in 
their appropriate robes, were fully represented, as were 
the medical profession, other professions, and the public. 
From the church to the graveyard the roadway was lined 
by the police, a detachment of whom walked in the 
procession, 


Mr. FrepERIcK Pace, Consulting Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne, writes: The professional 
career of the late Professor of Clinical Surgery in the 
University of Edinburgh has been amply and fittingly 
recorded above. It is no part of my intention even to 
allude to the history, but I am well satisfied to have the 
opportunity of referring to some of the characteristics of 
the man. We became acquainted, as fellow medical 
students, in the year 1857. The acquaintanceship ripened 
into a very intimate friendship, which continued till his 
death. During all these fifty years, and it seems but as 
yesterday that we were boys together, his object in life 
never varied, nor his methods. His character developed 
and strengthened, but never altered. He loved his work 
and was ambitious to do it well and thoroughly, to do it 
to his own satisfaction, indifferent alike to praise or blame, 
“ reverencing his conscience as his king.” Reliable, true 
to his friends, invariably kind, sympathetic and cheery, it 
is not to be wondered that all with whom he was brought 
into contact, whatever their position in life might be, 
yielded to the glamour of his charming personality. You 
saw the man at his very best perhaps in his wards, which 
he visited every day of his life. Each case was to him a 
patient, a suffering fellow-creature to be cured, if that 
were possible, to be cheered and comforted and helped 
under any circumstances. The nurses, from Mrs. Porter, 
who in the old days when Mr. Syme was at his zenith, 
taught him, as she did us all,a good deal, down to her 
latest successor, every one of them had a great and 
affectionate regard and respect for the chief, as he was 
sometimes called, but who was also known and spoken of 
by another and much more famillar name. With his 
house-surgeons and students he was always on the 
happiest terms. There is not one of them, in whatever 
part of the world he may be practising, who will not look 
back upon his connexion with Annandale and the clinical 
wards of the Edinburgh Royal Infirmary with feelings of 
affectionate recollection, who will not read with regret and 
sorrow the obituary notice in this day’s Journat of the 
man to whom he was indebted for many acts of kindness, 
In private life his conduct left nothing to be desired. 
Never happier than when surrounded by his children, a 
devoted husband, a model host, his hospitable house was 
free to all and sundry, an ever open door to a large circle 
of friends and acquaintances. There was no commercial 
element in his character. Over and over again he 
inveighed against quackery, in all ita forms, in no 
measured terms. His transparent honesty and sincerity 
made him a foe to anything approaching sharpness or 
humbug, and every praetitioner knew that he and his 
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patient were safe in his hands. AnnandaJe belonged 
essentialiy to that professional class of which, in Edin- 
burgh, Allicon, the Begbies, John Brown, Syme, 
Christison, and John Duncan were types. All of striking 
personality, fearless, straightforward, and universally 
acknowledged natural leaders of men, they were pillars of 
strength, and did much to preserve the high social stand- 
ing medical men have always occupied in modern A'hens, 
one of the most intellectual cities in the world. What 
moreneed be said inappreciation of this good man? Has he 
not lived for seventy years, working hard and successfully 
all the days of his life? Has he not been spared a long 
and painful illness and died in harness a peaceful, painless 
death? Has not al! that was mortal of him been carried 
to the grave by his own pupils and placed there by the 
hands of those nearest and dearest to him amid signs of 
mourning from his colleagues and a vast number of 
sympathetic friends? It is not given to all of us to live 
the blameless, useful life this man lived. To a certain 
extent, no doubt, the reputation a man leaves behind is 
that which he has earned, and all lives are not successfal 
as this man’s was. 

Brother and friend, this life brings joy and ease, 

And love to some; tosome the lack of these— 

Only the lack ; to others tears and pain: 

But at the last it brings to all the peace 

That passes understanding. 





SIR PATRICK HERON WATSON, D.L., M.D, LL.D, 
F.R.C.8.E. and J., F.B.8.E, 
HONORARY SURGEON TO THE KING IN SCOTLAND, 


WE announced last week the death of Sir Patrick Heron 
Watson, M.D., LL.D., at his residence, 16, Charlotte 
Square, Edinburgh. He had suffered for six months from 
weak action of his heart, the actual cause of death being 
angina pectoris. 

He was ason of the mange, one of the four surviving 
sons of the Rev. Charles Watson, D.D., Minister of Burnt- 
island, all of whom attained distinction in different walks 
in life. He was born in Edinburgh in 1832, and received 
his education chiefly at the Edinburgh Academy, and sub- 
sequently at the Edinburgh University, where he took the 
degree of M.D. in 1853. On the outbreak of the Crimean 
War he went to Woolwich, and thenceas Assistant Surgeon 
in the Royal Artillery to the Crimea, where, however, 
typhus and dysentery attacked him and rendered his 
return home a necessity before the war ended. At the 
time it seemed as if he were returning home only to dle, 
bat his vigorous constitution finally triumphed. 

He became assistant to Professor James Miller (Pro- 
fessor of Surgery in Edinburgh University) in his private 
practice. On his early death Dr. Watson became Pro- 
fessor Miller’s successor in all but the Professorship, and 
began to make his own definite mark and place as a 
furgeon. He became F.R.C.8.Edin. in 1855, a Lecturer 
and Teacher in the Medical School, Assistant Surgeon, 
and finally fall Surgeon, in the Royal infirmary, Edin- 
burgh. There he speedily became noted for his power of 
Giagnosis, his clinical teaching, and his extraordinary 
skill in operations. He was a singularly able surgeon, 
¢nd his success was so great and so widely known that he 
had the largest clientéle in the Royal Infirmary, where a 
great number of patients daily awaited his arrival. He 
was also highly popular with the students, who crowded 
round him in his wards to admire his power of diagnosing 
ceses and to profit by his teaching. His lectures on sur- 
gery at the College of Surgeons were also largely 
attended, and he had the largest following in the extra- 
mural school. As an operator he was unsurpassed. 
One who knew him well informs us that he has seen all 
the Edinburgh surgeons operate (and many others), from 
Syme, Miller, and Spence onwards, and has no hesitation 
in saying that Watson was the most brilliant. He was 
quick, even dashing sometimes, yet careful and accurate, 

and very successful, The most wonderful operation our 
informant ever saw was performed by Watson. The case 
was one of aneuryem, for which he tied the external iliac. 
The vessel was so diseased that the ligature would not 
hold. He tied the common iliac; this bled algo, He put 
his left hand on the aorta and with his right cleared the 
vessel, passed a ligature, arrested the haemorrhage, and 
the patient was removed alive from the theatre and sur- 
vived a short time. Dur'ng this wonderful performance 





Wateon ceemedas cool a3 if he were perfcrming lithotomy.. 
He was a very skilful and very successful lithotomist. He. 
was the first to remove the thyroid euccesefully by the 
modern plan, having realized the importance of Iigaturing. 
the arteries at an early stage of the. operation. He 
improved thé operative procedure in incisions of the knee, 
wrist, and elbow. In the case of the last, his lateral inci-. 
sion, by saving the triceps attachment, was a great. — 
advance on the old method. He was one of the first. 
also to amputate the scapula along with the arm,, 
the case being one of injury by machinery. When 
Sir James Y. Simpson suggested acupressure to. 
replace the ligature, Sir Patrick, wilh his usual 
quicknees at grasping the good in new methods, 
saw the advantage of the method and adopted it. 
Many came to see him use the needles, and his success: 
made the procedure popular for a time. There were, 
besides, many other improvements in surgery introduced 
or inspired by him. He was a ready and elcquent speaker 
and writer. Many were the papers that he read and 
specimens that he demonstrated at meetings of the 
Medico-Chirurgical Society. He assisted the late Pro- 
fessor James Miller in preparing his System of Surgery. 
He was an authority on venereal ‘diseases, on which he 
gave a series of special lectures in his early days, when he. 
advocated the views of Ricord, whose lectures he trans-. 
lated. He also made a speciality of eye diseases at one 
time, and was Surgeon to the Eye Infirmary. In all his. 
dealings with students, and notably as an examiner, he 
exacted a high standard; and although truly kind, and. 
on occasion lenlent, woe betide the candidate who hedged. 
or who attempted to veil real ignorance from his keen 
insight. 

Apart from all these facts of his career, his personality 
was one that under any circumstances would have been 
an outstanding one. He had a marvellous power of 
impressing all those who came in contact with him with 
his own absolute self-control and his power to control 
others. Calm, dignified, and never in a hurry, he im- 
pressed the patient with the fact that he knew exactly 
what was wrong, that he would certainly do everything 
in his power and ekill to help, and that he would eee to 
it that whatever form of treatment he deemed best would 
be carried out in its entirety. As a consequence he was. 
worshipped by his patients, whose faith in his opinion 
enabled him to make them persevere in whatever he 
ordered; and those who know what such perseverance 
involves, and how the lack of it lies at the root of most 
difficulties of treatment, will fully realize how much that 
‘virtue going out of him” meant. As a professional 
brother once said of him, ‘‘ Nobody in Scotland is willing 
to die till they have seen Watson.” His position was 
unique, because he was able long after other men had 
found themselves obliged to confine their at!ention to one 
special branch, to continue medicine as well as surgery,. 
and therefore his experience continued to be of a univer- 
tality and ripeness seldom ordinarily attalned to. This: 
combination, however, was to be the cause of his Icss of 
a University Chair. In how many instances his care and 
skill were bestowed without any possibility of reward will 
never be known. To quote some remarks made the day 
after his death from the pulpit of his own chnreh: 


The generous kindnesses which marked his practice were 
unending. Obscure people and their cases engaged his atten-- 
tion in these overcrowded days, and some of them got more of 
his attention than greater people because they were eolitary. 
He had an admirable gift of consuming his own smoke. 
Secretum meum mihi might have been his mexim. 

His religicus views were the outcome of his early train- 
ing, and to them he adhered steadfastly to the Jast, pre-. 
ferring always the earlier fashicns of his youth to any 
more recent innovations; withal to those who knew and 
loved him best, at heart, his was an extraordinarily simple 
nature with intense affections. Of recreations he had but. 
one—foreign travel, and this he kept up every summer: till. 
within eighteen months of his death. 

He was one of the pioneers of the movement for the. 
medical education of women, and one of thelr staunchest 
allies, thereby drawing upon to himself much obloquy at the. 
time ; but opposition was to him rather a stimulus than a 
deterrent when he considered that any principle was at 
stake, and his weighty advccacy of the claims of women 
was crowned with success. 

The Royal College of Surgeons of Edinburgh appointed. 
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him its representative on the General Medical Council 
after the death of Professor Spence, and for almost a 
quarter of a century he took part in its deliberations, his 
views being always clearly and incisively expressed. He 
was the doyen of the Council when he retired from it 
about two years ago. The President of the General 
Medical Council on that occasion spoke of Sir Patrick as 
“their Sentor Member, magnum et venerabile nomen,” and 
said that they were the poorer for the logs of a counsellor 
whose grave wisdom and stately eloquence upon fit occa- 
sion were but the expression of his high conception of 
professional duty and of his sterling personal character. 
He also sat on the Universities Commission for Scotland 
(1889) as the only medical member of that body. For 
years, also, he was a member of the Edinburgh University 
Court and one of its Curators of Patronage. His public 
duties were attended to with most absolute thoroughness, 
and nothing whatever was allowed to stand in the way. 


After his return from the Crimea he became an. 


enthusiastic Volunteer, and was an original member of 
the Queen’s Rifle Volunteér Brigade, retiring with the 
rank of Brigade Surgeon- Lieutenant Colonel. 

In mentioning the many honours bestowed upon him, 
it should be noted that he was twice President of the 
Royal C ‘llege of Surgeons of Edinburgh, first in 1878, and 
on the last occasion in 1904-5, during the quatercentenary 
of that ancient corporation. He was Surgeon. in- Ordinary 
to her Majesty the late Queen Victoria in Scotland, and 
Honorary Surgeon to his present Majesty the King. He 
was a Deputy Lieutenant of the County of the City of 
Edinburgh, an Honorary Fellow of the Royal College of 
Surgeons, Ireland, and an Honorary LL.D. of the Edin- 
burgh University (1884). In 1878 he accompanied the 
late Earl of Rosslyn as Attaché to the Special Embassy 
sent to Spain on the occasion of the marriage of 
Alphonso XII to the Princess Mercedes, receiving the 
order of Carlos III of Spain. He had the Crimean, 
Ta kish, and Sardinian medals and the Royal Household 
and Volunteer Decorations. He was Consulting Surgeon 
to the Royal Infirmary, Edinburgh, Leith Hospital, 
Chalmers Hospital, etc., and bad been President of many 
medical societies. He received the bonour of Knighthood 
from his present Majesty in 1903. 

He married in 1861 Elizabeth Gordon, the eldest daughter 
of Professor James Miller, who predeceased him by nearly 
eight years. He leaves a family of two sons and two 
daughters. 

The funeral took place on December 24th, and was very 
largely attended. The Royal Colleges of Physicians and 
Surgeons were represented by Presidents, Vice- Presidente, 
and Fellows in their robes. The Queen's Volunteer 
Brigade, the University Court, the Royal Infirmary, the 
Life Association of Scotland, etc., were represented. 


Mr. RutHERFORD Morison, F.R.CS., Senior Surgeon, 
Newcastle-on Tyne Royal Victoria Infirmary, sends us the 
following appreciation: 

The death of Sir Patrick Heron Watson must leave in 
the minds of his old pupils a sense of painfal bereave- 
ment, for his was a unique avd impressive personality. 
To his old house surgeons he was a hero they worshipped, 
for to work with him was an inspiration which could not 
fail to leave its mark on the least plastic of men. It was 
my privilege to act as his resident surgeon in the year 
1875 in the old Royal Infirmary at Edinburgh. His 
reputation was then made, and he was universally recog- 
nized as one of the foremost operators in the world. He 
had already performed most of the abdominal operations 
which are now common property, and had excised the 
8pleen, the kidney, ovarian and uterine tumours, and 
portions of intestine at a time when it was thought 
Impossible to bring such undertakings to a successful 
issue, He had then also excised the whole Jarynx for 
malignant disease, and had performed several successful 
thyroidectomies by a new and original method, since 
generally adopted, of Ngaturing the arteries of supply 
before interfering with the gland itself. It has indeed 
_— seemed to me in looking back to the time when 

was working with him that most of what he did then is 
the operative surgery of to day, and was at least twenty 
years in advance of that period. That he has not 
yagi the recognition as a surgical ploneer he 

aie is due solely to the fact that he fa'led to avail 
mself, as so many of the strongest and ablest men of 





that-generation did, of the revoJution in wound treatment 
which was being brought about by Lord Lister. It was 
impossible for him to accept the new principles in the 
wholehearted fashion necessary to carrying out the details 
with success. Operations, such as lateral lithotomy, 
excision of the jaw and tongue and rectum, which he 
performed with a skill I never saw equalled, gave brilliant 
results; many others, more dependent on attention to 
antiseptic detail, were, in spite of his diagnostic ability 
and manipulative dexterity, doomed to failure. At the 
time previously mentioned (1875), and for twenty years 
afterwards, his whole time was busily occupied by pro- 
fessional work. In addition to the largest surgical practice 
in Scotland, consulting and operating, he constantly had 
medical patients with all sorts of ailments under his care, 
and how he managed to get through all he had to do was 
@ mystery to his friends. Yet he never appeared to be in 
a hurry, and always found time to spare for his hospital 
work and surgical lectures and private pathological 
museum. Patients came from all parts of the world to 
consult him, and with such faith it was a common saying 
in Edinburgh “ that most of them would rather be killed 
by Dr. Watson than cured by any one else.” Small wonder 
that patients trusted him. Everyone who saw him felt 
at once his strength and capaci’y. Every surgeon must have 
experienced, after finishing an anxious and difficult opera- 
tion, doubt as to whether he did the best that could be 
done to meet some sudden and unforeseen emergency, but 
nobody ever doubted this of Sir Patrick Heron Watson. 
He seemed to have considered every possibility before- 
hand, and any difficulties were so quietly met and so 
methodically dealt with that they could not appear, except 
to the initiated, as difficulties at all. There was a stronger 
individuality about Dr. Watton than about any one else 
I have known, and though this cannot be conveyed to 
strangers, his old house-surgeons will remember his mili- 
tary walk, his correct attire, his neat plainly-written 
notes, his method of interviewing and prescrib!ng for out- 
patients, his courteous manners, his independence of 
character, and his ready command of Janguage, which 
might not always be to their satisfaction, but was always 
to their lasting advantage, as peculiarly his own. There 
are many of us who will revere these memories, for we 
loved the man. 





Tuk death took place on December 24th, 1907, of Dr. HENRY 
Atcock Dixon, a Burnley man by birth and a Burniey 
practitioner of long standing and much popularity. By 
his death is broken a link with the past, for, aliheugh of 
no great age—since he was only born in the year 1849—he 
was the last of the senior apprentices of the Manchester 
Royal Infirmary, and one of the few remaining medical 
men who in recent times have contented themselves 
throughout their whole professional career with the 
Membership of the Royal College of Surgeons, an1 have 
seen no need to seek any other title to practise. Dr. Dixon, 
a grandson of a medical man, was the second son of the 
late Mr. John Alcock Dixon, a solicitor in Burnley, by his 
second wife, and after the completion of his general 
education at Burnley Grammar School, Rossall School, 
and elsewhere, was apprenticed, as stated, to Man- 
chester Infirmary for the long period of seven years. On 
the termination of his artices he became MRCS, and 
eventually settled down in his native town some twenty- 
elght years ago, marrying Miss Simm, of Standish, who 
predeceased him. The practice which Dr. Dixon built up 
was large, and he will be greatly missed, more especially 
in the Burnley Wood district of the borough. He played 
a considerable part in the affairs of St. Stephen’s Church, 
and was an active Freemason, while in politics he 
was a Conservative, and some years ago missed 
election to the municipal council by only a few 
votes. He interested himself a good deal also in 
am vulance work, and, in spite of the fact that 
some years ago he lost the use of cne eye, he 
carried on his practice with activity until about a week 
before his death. His funeral took place on the Friday 
after Christmus, and was attended by representatives of 
tne Burnley and D'strict Medico-Ethica) Association, the 
Freemasons, and the Order of Oddfeliows, to which he 
belonged, wreaths being sent by many medical men and , 
nurses with whom he bad been associated during his 
work. Dr. Dixon had two sons, one of whom he took into 
partnership a year or two ago. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


2 (Queries, answers, and communications relating to 
sulj-ets to which special departments of the British MEDICAL 
Journal are devoted will be found under their respective 
headings. 

QUERIES, 


t= WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘‘ A Member B.M.4A.,” ‘‘ Enquirer,” and soon. 
By attention to this request much contusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


R.N. would feel obliged for information as to employment of 
fibrolysin in Dupvytren’s contraction of palmar fascia. Ina 
patient with valvular lesion after rheumatic fever would its 
use be contraindicated ? What effect, beneficial or other- 
wire, would it have on cardiac vegetations ? It is said to be 
& cardiac depressant. 


P.Q_ R. asks: In what book can I find an account of the pro- 
cedure in tying the internal jugular vein for thrombosis of 
the lateral sinus ? 

*,* The Operations of Surgery, by W. H. A. Jacobson 
and R. P. Rowlands, fifth edition, vol. i, p. 313 (London: 
J. and A, Churchill. 1907. 2 vols, 42s.). 


CRACKING KNEES, 

MeEpIcus writes: A patient aged 50 complains that his knee- 
joint is heard to give a dull, snapping sound on going 
upstairs, almost at every step. To appearance the knee is 
normal ; there is no pain, but there is a stiffness associated 
with the tendons behind the knee and radiating down the 
calf. The sound-is quite audible on pronounced flexion 
of the knee ; the range of flexion, although considerable, is 
limited. On gresping the knee with the hands back and 
front during fiexion this sound corresponds with a distinct 
riding or rubbing sensation—not crepitus—which is par- 
ticularly elicited on flexing the knee while adducting the 
leg. The rubbing sensation is comparable to rubbing 
the knuckles of one hand over those of the other. Is the 
case likely to be a chronic deforming inflammation or a 
dislocation of the menisci? What treatment would be 
beneficial ? 





ANSWERS, 


R. W.—We believe that most of the principal life sssurance 
offices pay their chief medical officers a fixed salary ; some 
have one medical officer to attend twice a week, but most 
have two, each of whom attends twice a week, the salaries 
paid varying, we believe, from £100 to £400 a year. 

B.—The belief that there is something noxious about a 
menstruating woman is a groundless superstition. A 
statement was made in an Australian newspaper some years 
ago to the effect that Lord Lister had investigated this 
matter, and we were then able to state, on the best authority, 
that the statement was without any foundation. 


TREATMENT OF RHEUMATOID ARTHRITIS. 

Dr H. J. THorP (Ipswich) writes in answer to a question in 
the JouURNAL of December 21st, 1907, to suggest to ‘‘ Alteche” 
the following treatment:  Gualacol 3j tr. iodi 3vij, to 
be painted on the joints twice daily. i; Ammon. cbloridi 
gr. xv, tr. iodi gr. v, ac. carbolici. gr. ij, glycerini 3j, 
aq. menth. pip. 4j; three times a day. 


Dr. P. W. LatTHAM (Cambridge) writes: In to-day’s BRITISH 
MEDICAL JOURNAL (December 21st), page 1812, ‘‘ Alteche” aks 
for a remedy to relieve the terrible pain in rheumatoid 
arthritis. Morphine is inadmissible, and the ordinary drugs 
of little or no use internallly or externally. Noreason is given 
why morphine is inadmissible. This is unfortunate, for the 
fame or other reasons, such, for instance. as the existence of 
Bright’s disease, might contraindicate the use of other 
suggested remedies. I will, however, assume that the 
kidneys are sound, and I will suggest to “‘ Alteche” to try 
the effect of continuous counter-irritation of the spine by 
means of blisters applied in the neighbourhood of the cervical 
and. lumbar enlargements. For reasons which I have fully 
set forth in the Lancet of April 6th, 1901,* I have been Jed 
to infer that the changes in the joints and muscular wasting 


which are characteristic of rheumatoid arthritis are due to. 


irritative and destructive lesions located in the spinal cord, 
and especially in the cervical and lumbar enlargements. 
This being the care I concluded that the progress and ¢ ff cts 
of these lesions would most advantageously be counteracted 
by the application of leeches or cupping glasses and 
continuous counter-irritation near the section of the spine 
corresnor ding to the part involved; a plan of treatment 





*See also Patho’ogy and Treatment of Rheumatoid Arthritis, by P W. 
Latham, M.D. (Deighton, Rell, and Co. 1905), which contains a reprint 
of Professor J. K. Mitchell’s paper. 


Sinnettiememnn cee 


NOTES, Etc. 


[JAN. 4, 1908. 





which was ruggested to me by a paper published so long ago 
as 1831 by Professor J. K. Mitchell in the Amerrcan Journal 
of Medical Sc ences on a new practice in acute and chronic 
rheumatism, and which, properly carried out, has been most 
successful, not only in my own experience but in that of 
other medical practitioners. If ‘‘ Alteche” will refer to a 
recent paper in the Lancet for September 28th, 1907, by Mr, 
W. J. Mideltoa, on the treatment cf rheumatoid arthritis, 
he will there find full details of the mode of treatment, as 
well as an account of the striking results which 
followed it. Bearing upon this, Dr. R. Llewellyn Jones, 
in an extremely interesting letter ‘1 the Lancet, 
September 14:h, 1907, p. 793, chiefly on the pathology of the 
disease, says: ‘‘I should like to add my testimony to the 
very great value of counter-irritation of the spine in rheuma- 
teid artbritis 1 have had the opportunity of seeing one of 
Dr. W. J. Midelton’s cases both before and after treatment 
by Dr. Latham’s method had been adopted, and [ can truth- 
fally state that the results more than justified his strenuous 
advocacy of the method.” In ‘ Alteche’s” case it is unfortu- 
nate that narcotics are inadmissible, because in the general 
run of cases it is very advantageous to lessen the , ain duris g 
the first few days of treatment by giving 10 drops of tinc- 
tura opil every six or eight hours Possibly be bas already 
tried‘ tiquor hydrarg. perchlor. 5j we fodidi gr. itj to v, 
infus gent. co. ad 3j, with or without tinct. bellad mv 
to vij twice or three times aday. If not, and the mixture is 
not otherwise contraindicated, it might be tried. It is often 
of marked service in conjunction with the blisters in the 
treatment of the disease. 


ANAESTHESIA FOR OPERATIONS ON HAEMORRHOIDS, 


In reply to ‘‘ Beta” and ‘‘ Anaesthesia” is may be said that 


local anaesthesia is not well suited to operations for 
haemorrhoids, and should not be employed unless there are 
very definite contraindications to the use of other methods. 
In such cases infiltration by Schleich’s method gives fair 
results, using a 4 per cent. solution of cocaine ; 10 c.cm. of 
this solution may be injected, with the addition of 3 > 
of a1i.11,C00 adrenalin solution. It is injected around the 
anus into the cellular tissue, and chiefly laterally and behind, 
in order to reach the inferior haemorrhoidal nerve branches, 
The injection should be made at least half an hour before 
the operation is begun. Hither general or spinal anaesthesia 
is much preferable to local anaesthesia ; the latter is especi- 
ally well adapted to the operation. 





LETTERS, NOTES, Etc. 


“¢ JUDGEMENT.” 


Dr. Cu4s. MERCIER (London, W.) writes: Allow me to thank 


ou for your support of the correct spelling of ‘‘ judgement.” 
i too, po Ae taken to task, and by a very high legal 
authority, for insisting upon the median ‘‘e” We owe the 
corruption of its omission to the lawyers entirely. In law 
reports it is always ‘‘ judgment” that is pronounced and 
“judgment ” that is signed ; but, oddly enough, the official 
who performs these ceremonies is not usually styled 
“ce jad ” 

_— HUMAN AND BOVINE TUBERCULOSIS 


Dr. NaTHAN RAw (Liverpool) writes: I have been greatly 


interested in reading inthe BRITISH MEDICAL JOURNAL of 
December 21st, 1907, the very able and valuable article on 
tuberculosis in childhood and its relation to milk. It is 
gratifying to me to know that s clinician of such wide ex eri- 
ence in the diseases of chiidren as Dr. McCaw should so 
conclusively support my original work on the differen- 
tiation of human and bovine tuberculosis as it occurs 
in the human subject, and which was first pub- 
lished in the BriTisH MEDICAL JouRNAL in April, 1903. 
Since the publication of that paper I am more and more con- 
vinced by recent research that bovine bacilli play = most 
important part in causing tuberculosis in children, and there 
can now be no possible doubt that milk from tuberculous 
dairy cows is the medium by which it is conveyed. I there- 
fore emphasize as forcibly as I cav the suggestion that it is 
a matter of first importance that all tuberculous dairy cows 
should be removed from dairies as the first step towards the 
extinction of the surgical formsof tuberculosis in children. 
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Valedictory Address 


HOSPITAL TREATMENT OF MORBID 
PREGNANCIES. 


DELIVERED TO THE EpinsurcH OBSTETRICAL SOCIETY, 
By J. W. BALLANTYNE, M.D., F.R.C.P.E., 


PHYSICIAN, ROYAL MATERNITY HOSPITAL, EDINBURGH ; 
LECTURER ON MIDWIFERY AND DISEASES OF WOMEN, 
MEDICAL COLLEGE FOR WOMEN, EDINBURGH, 





A grew weeks ago I received a letter from an obstetrician 
in England in which he asked me what was the present 
state of my project for the establishment of pre-maternity 
hospitals; and some time before that I had a request 
from the editor of one of our medical journals that 
I should furnish him with some records of cases of 
diseases of pregnancy treated in the Royal Maternity 
Hospital here under my care. It seemed to me, there- 
fore, that I might give the information required and 
comply with the editorial suggestion in this valedictory 
address; and I was the more anxious to do so as it 
happens that I have never up till now brought before this 
Soclety the subject of pre-maternity hospitals at all. 

In November, 1900, I first touched upon the subject of the 
hospital accommodation of pregnant women suffering from 
one or other of the diseases incident to gestation, ina 
clinical lecture on abortions given in the Royal Maternity 
and Simpson Memorial Hospital here. This lecture was 
afterwards published in the International Clinics (Series 
XI, vol. fi, p. 231, 1801), and I quote the concluding 
paragraph. Itranthus: - 


Finally, I may perhaps be’allowed to say that it has seemed 
to me that there is a want in our hospital system—the neces- 
sity for some special institution in which cases of recurring 
abortion, habitual premature labour, habitual fetal death, 
hydramnios, and pathological pregnancies in general might be 
both studied and treated. Such cases are not at present 
welcome in general hospitals, for there is an objection to 
turning the wards into maternities ; neither are they accept- 
able to the maternity staff, for they are ‘‘ not at the full term 
of pregnancy.” There ought, I think, to be some such hospital 
—it might be called a ‘‘ pre-maternity ”"—in which the investi- 
gation of the morbid states of pregnancy might be carried on 
and their treatment elaborated and placed upon a sure basis 
founded upon experience. 


Soon after this, on April 6th, 1901, the BritisH MepicaL 
JOURNAL published my Plea for a Pre-Maternity Hospital, 
in which I stated, at greater length and with all the 
persuasive force of which my pen was capable, the 
necessity I thought there was for such an institution, and 
the advantages, scientific as well as humanitarian, which 
I fancied would accrue from its establishment. I may 
quote a few sentences from this article, for it contained 
all the principles I had to enunciate, anything further 
jag appeared since having been elaboration of 

etails : 


The pro-maternity hospital need not be a separate establish- 
ment ; it may quite well be an annexe of the maternity. In 
time it may come to be of equal size with the maternity, but 
it must be distinct from the maternity; it will be for the 
reception of women who are pregnant, but who are not yet in 
labour. In the first place, doubtless, 1t will be for the recep- 
tion of patients who have in past pregrancles suffered from 
one or other of the many complications of gestation, or in 
whose present condition some anomaly of the pregnant state 
has been diagnosed ; but in time it may be taken advantage of 
by more or less normal ambulants—working women, for 
example, who ought to rest during the last weeks of pregnancy. 
- . . When labour pains came on they would be transferred 
to the adjoining maternity, and it would therefore be advisable 
that the two buildings communicated by a covered way ; for 
example, it might be a system of linked hospitals. . . . One 
of the principles of the pro-maternity would be the conserva- 
tion of fetal life, although, of course, not at the expense of 
maternal safety ; the result aimed at would be the continuance 
of the pregnancy with safety to the mother ; that would be the 
ideal. F In a pro-maternity we might be able to study 
with scientific exactness, not only the pre-eclamptic, but aleo 
the pre-albuminuric modifications of the urine, and we might 
8!so discover the relationship which exists between the abeence 
oe thyroid hy pertroppy and the presence of albumen in 

urine, 


In May, 1901, the editor of the American Journal of 
es kindly published my vision of the twentieth 
s 4 8 
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century, entitled, “A Visit to the Wards of the Pro- 
Maternity Hospital.” It was my dream of what such a 
hospital might be: an international institution, situated 
somewhere between France and Germany, manned by a 
staff of medical experts of various lands; and with, at 
the head of it, Dr. Anthony Nathan Patholog, while under 
him worked Dr. Geburtsmal and Dr. Mondkalb, Germans, 
Dr. Loeufmalade, a Frenchman, Dr. Embryanowsky, a 
Russian, Dr. Feto of Florence, Dr. Teras Teratos of 
Athens, and Dr. Ariston Hudor, the last named being in 
charge of the ward for habitual inebriates who were being 
kept from all alcoholic preparations during their preg- 
nancies. There were to be wards also for the prevention 
of habitual abortions and fetal death, for the treatment 
of syphilitic pregnant women with the view to lessen the 
risk of infection of the fetus, and for the prophylaxis of 
such hereditary maladies as haemophilia. This article 
was of course nothing more than a jeu d’esprit; but it 
unexpectedly served a useful purpose, for it was translated 
in full into German by Professor Kleinwiichter, and 
appeared under the title of “‘Ein Besuch in den Siilen des 
Pro-Maternité-Hospitales ” in Der Frauenarzt tor Sep- 
tember 20th, 1901. 

Meanwhile several criticisms of the suggested pro- 
maternity hospital had reached me. It was suggested, 
for instance; that the name was rather misleading ; that 
the term was in point of fact a hybrid word. I intended 
it to be understood as meaning a hospital into which 
pregnant women, suffering from some of the maladies of 
gestation, or pregnant of infants who might be diagnosed 
as deformed or diseased, should be admitted prior to their 
delivery in a maternity hospital. I used the word “ pro’ 
in its Greek sense of “before” or “in front of,” not in its 
eecondary Latin one of “in favour of.” I therefore 
changed the name to ‘‘ pre-maternity,” which more clearly 
indicated my meaning, and I have since then continued 
to employ this word. Other criticisms which reached me 
were that I was not proposing anything new; that I was 
advocating a place for the reception of unmarried pregnant 
women, where they might get every attention, medical 
and hygienic; that I was thus making things easler for 
fallen women, and possibly even encouraging what every 
one wished to hinder. It was pointed out by Professor 
Kynoch in the British Megpicat JournatL (April 13th, 
1901) that pre-maternity hospitals had existed as far back 
as the seventeenth century, there having been wards for 
the femmes enceintes in the Hétel-Dieu at that time. 
Professor Kynoch, however, admitted tbat patients 
entered the Hétel-Dieu at an early date of their preg- 
nancy to ensure secrecy as to their condition, and not to 
obtain pro-treatment. These criticisms led me to take up 
the subject of Hospital Accommodation for the Pregnant 
Woman in an introductory lecture to my class in October, 
1901. In a summary of that lecture, published in the 
British MrpicaL JourRNAL for October 19th, 1901, it is 
stated : 


That Dr. Ballantyne did not ask for an asylum, or reforma- 
tory, or secret maternity; such institutions already existed, 
and doubtless had their function. What was required was a 
medical institution or Be. of one, @ hospital or part of a hog- 
pital, in which the medical wants of the pregnant patient and 
of her unborn child would be considered first. 

Let me say again, now, that I fully appreciate the good 
work that is being done in such places as the Edinburgh 
Rescue Shelter at 18, Graham Street, and at the Lauriston 
Home for Maternity Rescue Work; indeed, through these 
institutions I have, on several occazions, received into the 
Maternity Hospital cases of morbid pregnancy which 
might otherwise have not been recognized as pathological 
until labour supervened, and which might therefore have 
had much less satisfactory terminations from the medical 
standpoint. But my intention was not to agitate for the 
establishment of another bome of that kind. What 
I asked for was a hospital for the reception of women 
suffering from the diseases of pregnancy, a hospital the 
entrance into which was not given toa woman because 
she was married, nor yet because she was unmarried, but 
solely because she was ill and pregnant. It was my hope 
that, just as the Maternity Hospital contains married 
women as well as unmarried, so the pre-maternity hor- 
pital’s beds would be open to all women suffering 
from the maladies incident to gestation, whether they 
were legitimately or illegitimately pregnant. The !deal 
would be a hospital in which all the beds were 
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occupied by married women, but no woman would be 
refused because she was unmarried. The permission to 
enter would be always medical; the patient would be 
admitted because she was ill and pregnant, or because she 
was pregnant, and had in previous pregnancies developed 
morbid states in herself or in her unborn infant which 
it was supposed might by prophylactic measures be 
prevented. 

It was in July, 1901, that my hopes regarding the 
establishment of a pre-maternity hospital, which had been 
drooping somewhat, were revived by the receipt of a 
letter from a friend who had all along thought well of the 
proposal. This letter contained the welcome intelligence 
that the writer had given a sum of money (£1,000) to the 
Edinburgh Royal Maternity and Simpson Memorial 
Hospital for the endowment of a bed to be used for the 
treatment of patients suffering from the diseases of 
pregnancy. The bed was named the Hamilton Bed, in 
memory of Professor Hamilton, who had so much to do, 
one hundred and ten years before, with the founding of 
the Edinburgh Maternity Hospital (1791). In November, 
when Sir Alexander Simpson took over the hospital, he 
was able to open the Hamilton Bed by putting into it a 
patient suffering from hydramnios; and, as I acted as 
assistant physician at this time, I had an 5 merrrin of 
superintending the four or five cases treated in it during 
the next three months. The case of hydramnios, which 
was also one of vomiting, had a somewhatcurious termina- 
tion, to which I shall make reference when I come to 
record some of the results of treatment in the Hamilton 
Bed. 

The establishment of this special bed in the hospital 
stimulated me to fresh efforts to bring the idea of a 
pre-maternity hospital before the profession, and on 
January 11th, 1902, 1 published in the British MepicaL 
JOURNAL a lecture (given in the hospital on November 6th, 
1901) on “ Maternities and Pre-maternities.” In this lecture 
I restated the case for the pre-maternity. I made known 
the fact that there was now in the Edinburgh Maternity 
Hospital a bed set apart for the study and treatment of 
the diseases of pregnant women; and medical men in 
Edinburgh and the neighbourhood were not long in sending 
in suitable cases. Indeed, in February, 1902, a short 
article on the Hamilton Bed and on the cases which 
had already been treated in it appeared in the Scottish 
Medical and Surgical Journal; it was from the pen of 
Dr. Oliphant Nicholson. There were also about this time 
several other encouraging occurrences. For instance, in 
the Lancet of November 2nd, 1901, there appeared a lead- 
ing article entitled, Puerperal Eclampsia, from which I 
quote the following paragraph : 

We are inclined to think that if a correct knowledge of the 
causation of eclampsia is ever to be arrived at, attention must 
be mainly directed to the pre-eclamptic stages of the disease, 
Further investigations must be devoied to careful observation 
of all departures from the normal in the health of the pregnant 
woman. Then, and then only, will it be possible to practise 
preventive medicine—the highest art of all—in the case of the 
pregnant woman and of the fetus in utero. The opportunities 
of a scientific study of the various problems connected with 
pregnancy are at the present day almost ni/ ; the length of 
time such patients remain in lying-in hospitals before their 
confinement is too short for any prolonged observations to 
be made, and work of this nature is impossible in. private 
practice. It is an encouraging sign to see that, mainly owing 
to the strenuous advocacy of Dr. J. W. Ballantyne, and the 
generosity of Dr. Freeland Barbour, a bed is to. be endowed 
and set apart for the study of the diseases of pregnancy in the 
Royal Maternity Hospital of Edinburgh. We can imagine no 
more worthy object for philanthropy than the endowment of 
such beds in some of our large maternity hospitals where the 
diseases of pregnancy and of the unborn child could be investi- 
gated with all the advantages of modern science. It is by 
research in this direction that we are most likely to gain a true 
knowledge of the problems of eclampsia, and of the best means 
of preventing this dangerous complication of pregnancy. 

It was about this time also that the British MrpicaL 
JOURNAL, in a leading article (October 19th, 1901) upon 
Diet in Pregnancy, more especially in connexion with 
Prochownick’s method of influencing the size of the fetus 
and the character of the confinement by altering the diet 
of the mother, affirmed that 
the truth of Prochownick’s statements could only be adequately 


ascertained in such an institution es the pro-maternity (or, 
— correctly, pre-maternity) hospital may yet turn out 
0 be. 


Several American medical journals, in reviewing the. 








first volume of my work on Antenatal Pathology, took occa- 
sion to touch upon the advisability of establishing pre- 
maternity hospitals for the observation of pregnant 
women in whom gestation was not running a normal 
course; the Medical Review, for instance, ‘heartily sup- 
ported the. suggestion,” while the Boston Medical and 
Surgical Journal (April, 1903) spoke of “the idea of a pre- 
maternity hospital which is fast coming into favour, and 
is undoubtedly bound to have a place in connexion with 
lying-in hospitals in the near future.” 

It was, therefore, with great interest that I heard in 
December, 1.803, of the proposal that the new maternity in 
connexion with one of the London colleges should be pro- 
vided with a ward for the diseases of pregnancy. The 
information came to me in a letter from the obstetric 
physician, and in reply I gave him all the information I 
possessed on the subject, including, of course, a reference 
to the kind of cases which were being dealt with in the 
Hamilton Bed. During the past three or four years I 
have written almost nothing on the subject of pre- 
maternities, for I felt—and, I think, rightly—that the 
profession had accepted the statement that such institu- 
tions were desirable and almosi necesgary for the further 
development of the practice of obstetrics and for the safe- 
guarding of fetal life. I was convinced also that in time 
funds would be forthcoming for the building, furnishing, 
and staffing of pre-maternity wards, pavilions, or linked 
hospitals in connexion with existing maternities. I broke 
silence once more, however, at the National Conference on 
Infantile Mortality, held in London on June 13th and 
14th of last year, and what I said then I may be permitted 
here to repeat. 


When a pregnant woman is attacked by a disease, and more 
particularly by a disease which is due to her pregnancy, it is 
often extremely difficult to obtain hospital treatment for her ; 
it iseven difficult to get her intoa hospital at all, for many 
maternity hospitals do not receive patients until they are in 
the first stage of labour, and most general hospitals are chary 
of admitting to their wards women who are near confinement. 
And yet, as is well known, the diseases of pregnancy are most 
deserving of treatment in many instances, while in some cases 
& mother’s and a child’s life may be saved thereby. It was 
with reasons such as these in my mind that I proposed the 
establishment of pre-maternity hospitals in close association 
with our maternities, but not, if possible, within the same 
four walls, and not under the same nursing and administra- 
tion. To these buildings pregnant women would be admitted, 
not because they were married, not. because they were unmar- 
ried, but simply because they were the.subjects of pathological 
pregnancies. In such pre-maternity hospitals the diseases of 
pregnancy would be made the subject of special study, and the 
best treatment, keeping in mind both mother and . unborn 
infant, would be carried out. Failing the immediate construc- 
tion of such institutions, I recommended the setting apart of 
one or two wards, or one or two beds, in the maternity hospital 
for the reception and treatment of pregnant women suffering 
frora the maladies of pregnancy. y reason for pushing the 
larger scheme is that there is evidence that the residence of 
pregnant women in a maternity hospital for weeks or months 
before confinement has been shown to be not entirely free 
from tisk. Apparently the association of the two classes of 
case, the pregnant and the puerperal, is not for the best 
interests of the former ; the want of exercise and interest is 
not good; and in a word there is. lack of the special condi- 
tions of environment and diet and treatment which a pregnant 
woman needs, and which are not the same as those required 
by a puerperal one. At the same time, even the single 
bed that we have in the Edinburgh Maternity Hospital 
has been a benefit. It has, for instance, been a comfort 
for medical practitioners in the neighbourhood to know that 
they could send suitable cases into the hospital with the assur- 
ance that they would be taken in, not. out of courtesy as it 
were, but by right; and I know from experience that the 
treatment such patients have received- has been of value in 
averting abortion and miscarriage and in producing a more 
nearly normal state of health before the supervention of labour 
with allits risks. But itis, 1 think, unnecessary to elaborate 
arguments in favour of pre-maternity hospitals; they are self- 
evident, and further, the principle of them has been admitted 
in America and in this country since I published my plea for 
them in the BRITISH MEDICAI JoURNALin 1901, and in several 
other places and at several other times since then. It seems 
to me tkat without some such institutions the study of the 
causes and the recognition and treatment of the diseases of 
ap aoe must continue to be greatlyhampered and hindered. 

‘o mention only one advantage before passing from this sub- 
ject to another, I may name that of being able to check the 
diet and the drink in cases of albuminuria and the diseases 
due to alcoholism. ! 


If farther proof were needed that the questicn of the 
desirability of pre-maternity hospitals had passed out of 
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the personal into the general phase it is to be found in 
two circumstances which have recently come under my 
notice. One is the fact that Dr. T. Arthur Helme, in his 
address on The Unborn Child, delivered in Manchester 
on June 20th, 1907,? thought it sufficient to affirm that 
one of the duties now resting upon the medical profession 
and the State was the provision of hospitals for the recep- 
tion of women during pregnancy. Dr. Helme used no 
arguments, gave no details, and evidently anticipated no 
objections. Another incident whose significance cannot, 
I think, be missed is recorded in the following paragraph, 
which appeared in the British MEpiIcaL JOURNAL for 
January 20th, 1906. 


In honour of the German Emperor and Empress’s approach- 
ing silver wedding, and to carry out one of the favourite ideas 
of the Empress, Charlottenburg has decided to erect a small 
model lying-inand infants’ institute. There are to be 30 beds for 
women expecting confinement, who are to be allowed to stay 
on until their child is 3 months old, and 30 beds for infants to 
be fed artificially. 


I presume that some of. the beds, at any rate. will be 
set aside for pregnant women who are ill. When Germany 
has got its pre-maternities there will doubtless be hope of 
their early institution in this country. 


CasEs TREATED IN THE HAMILTON BED, 

It generally happens that theorles, when tested by 
experience, work out somewhat differently from what 
was expected, and it was so in the case of the Hamilton 
Bed. I anticipated that as soon as the bed became 
available for the treatment of cases of morbid pregnancy 
we should have a patient under our care in it for a 
period cf, say, a fortnight or a menth; that during this 
neriod we shonld have time for exact researches on the 
‘--ntions of the body, including analyses of the urine, 

vinations of the blood, and investigations of faeces, 

_,; that then there would be time to institute some 
ationei method of treatment and judge at one’s leisure 
the results. But I was calculating without taking into 
account the proverbial uncertainty of the supervention of 
labour. This was borne out in the case of the very first 
patient.who occupied the Hamilton Bed. 


Hydramnios with Vomiting. 

The patient, a multipara, 37 years of age, believed herself to 
be in the seventh month of her eleventh pregnancy. She had 
had = somewhat disastrous reproductive history. Her first 
pregnancy ended in the birth of twin girls, both of whom 
died about a fortnight after birth; her second pregnancy 
terminated prematurely at the eighth month, the child being 
dead-born ; the next four labours seem to have been normal, 
but all the infants, males, died shortly after birth; and the 
next four gestations resulted in the birth of boys, all alive 
still. She had suffered from vomiting, more especially during 
the past threa months, and was emaciated. Her pulse on 
admission was 109, and her temperature was 99°, rising to 
101° the next day. After she had got a good action of the 
bowels her temperature fell below normal, but her pulse 
remained rapid and was seldom below 100. The circumference 
of the abdomen at the level of the umbilicus was 34} in. ; the 
fandus uteri was felt about 2 in, below the ensiform cartilage ; 
the uterus was greatly distended with fluid; ballottement 
was easily got, the fetal head was felt at the fundus, and the 
fetal small parts could be palpated and seemed to be numerous. 
No fetal heart sounds could be heard, but the uterine bruit was 
audible. Keeping in mind the frequent association of hydram- 
nios and fetal deformities, I expressed the opinion that the 
infant in this case might be found to be monstrous. 

The first matter, however, which engaged my attention was 
the relief of the sickness ; and for this purpose the patient 
was put on a diet of milk, was kept resting in bed, and had the 
bowels regulated. In a day or two she was able to take and to 
retain some porridge. Then I made up my mind to try 
whether I could not reduce the amount of liquor amnii by the 
administration to the mother of frequent small doses of 
magnesium sulphate; I thought [ might in this way get a 
hint as to whether there was free circulation of the liquor 
amnii from the mother’s circulation into the amniotic cavity 
and back again. This treatment was commenced on Novem- 
ber 11th; but on tbe same night labour pains came on, 
and when I arrived at the hospital the next morning the resi- 
dent physician introduced me to twin girls who had been born 
atan early hour. The labour had been rather slow, and it had 
been found necessary to rupture the membranes, when a 
quantity of liquor amnii, estimated st about two pints, had 
escaped. Soon afterwards the first child was born, tbe head 
eemeating & minute later the second child was born by the 

Teech ; and the single placenta was expelled two minutes and 
a half later. The twins had a close resemblance to each other, 
the first weighing 3 lb. 150z., and the second 3 lb. 11 oz. 
After labour, the pulse and temperature became normal, and 
the puerperium was uninterrupted. Such was the almost 








ludicrous termination of our first attempt to forecast the 
future of antenatal affairs. 


This case was the first that was treated in the Hamilton 
Bed; but I find in the official record of the hospital that 
axcther and an earlier case of vomiting in pregnancy was 
credited to it. When Professor Simpson and I took over 
the hospital on November Ist, 1901, there was then in the 
wards a patient believed to be suffering from 


Hyperemesis Gravidarum. 

It was calculated that she was two and a half months preg- 
nant, and it was said that she had been rejecting her f for 
five weeks. She had been treated medically outside the hos- 
pital, and had during the last week of October been sent in for 
further treatment—viz., the induction of abortion. Her tem- 
perature was subnormal ; her pulse was 88, small, thready, but 
of high tension ; and there was a trace of blood in the urine. 
She was a nullipara, 30 years of age. She was put upon rectal 
feeding ; no food at all was given by the mouth. The nutrient 
enemata consisted of milk, brandy, and meat juice, with 
15 grains of bromide of potassium in every second enema. 
Under this treatment her condition had imp:oved somewhat: 
but soon after November lst she became worse, her tempera- 
ture remaining subnormal, while her pulse rcse to 100. I 
found her seriously ill ; she was much emaciated ; the abdomem 
was flat, almost scaphoid ; the mammary changes were not 
characteristic of pregnancy, and the uterus was found lying 
retrofiexed and enlarged. Under sn anaesthetic I tried first 
to replace the uterus, and I partially succeeded, but a part of 
it seemed to be fixed in the pelvis by adhesions; then I 
attempted to dilate the cervix digitally, in the hope that the 
stretching might reflexly influence the vomiting. The firm- 
ness and resistance of the cervical tissues were well marked, 
and it was at this stage of the proceedings that I began to 
doubt the existence of pregnancy. Having once got this idea 
into my mind, I made another abdominal examination, and 
thought that I detected something like a tumour in the 
pe ona region, and that the cause of the vomiting was 
gastric. 

The patient was sent into the Royal Infirmary, whencein a 
day or two came the news that a small fetus and decidual 
membranes had been expelled from her uterus. The patient 
recovered ; but it was long before my confidence in my powers 
of antenatal diagnosis was restored. 


Epilepsy (?) i. Pregnancy. 

Avother case of morbid pregnancy was treated in the Hamil- 
ton Bed during the winter quarter of 1901-2. The patient was 
26 years of ege. She was a dwarf, her height being only 
4ft.4:in. Her first pregnancy had terminated three years 
previously in an embryulcia, and it was calculated that the 
child had been dead for a week before birth. Her second 
gestation ended spontaneously at the sixth month ; she had no 
medical attendance in this confinement. During both the 
first and second pregnancy she had suffered from fits. She had 
not had any previous to her {first pregnancy, and they did not 
happen during the labours. They were less severe in the 
second gestation. She was now (November, 1901) pregnant for 
the third time, and it was calculated that she had arrived at 
five and a half months. The fits had been troubling her during 
the whole course of this gestation; she described them as 
fainting fits ; and she stated that she could generally tell when 
they were coming on. She had been surrounded by people 
suftering from epilepsy; her husband took bad epileptic 
seizures, and so did her stepfather and astepbrother. There 
was not, however, any history of epilepsy in any of her blood 
relations. About the third month of the present pregnancv 
the patient began to experience difficulty in locomotion, and 
lately this difliculty had become so aggravated that she was 
only able to stand for a few minutes and walk for a few yards. 
Of course the urine was at once examined; it contained no 
albumen or sugar; urea was present in sufficient amount (7 gr. 
to 1 0z.), considering the patient’s size and the diet she was 
pat on. Daily estimations were made of the urine dugring the 
whole time the patient was in the Hamilton Bed, a period of 
eight weeks. Physical examination revealed the existence of 
& pregnancy of about the age indicated by the menstrual h!-<- 
tory ; the fetal heart was heard in the upper part ofthe uterus, 
where also the head of the fetus was felt. The pelvis was 
found to be small and irregular; the external conjugate was 
estimated at 6; in., and the diagonal conjugate at nearly 4 in., 
but this was atterwards found to be an over-estimate. 

For a fewdays the patie t was put upon a milk diet, but this 
was diccontinued when it was discovered that the kidneys 
were acting normally. It was then decided totry the effect of 
the Prochownick proteid diet in this case in order to keep the 
size of the child small and so facilitate labour, which it was 
thought might be induced about the seventh month and a 
half. Neither the milk diet nor the Prochownick produced 
auy effect upon the fits ; bromides were administered for a 
time, and they were followed by valerianates, but neither of 
these drugs had any appreciable influence. Dr. Edwin 
Bramwell saw the patient on several occasions—once while 
she was inaconvulsion. He inclined to the belief that the 
case was one of a group recently (1901) described by Sir Wm. 
Gowers, in which the symptoms were those of a functional or 
co called hysteroid attack, dependent, however, upon 4 
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tranaient and almost unnoticed attack o! petit mal, or true 
epilepsy, which was, therefore, the underlying and funda- 
mental condition. Sphygmographic tracings were taken on 
several occasions by Dr. Oliphant Nicholson, and were found 
to show no increased arteria! tension. There was no sign of 
heart disease ; the heart was not hypertrophied. The fits were 
very erratic in their incidence and irregular in their duration ; 
ithe longest one observed lasted for half an hour. After com- 
\plaining of dizziness the patient shut her eyes and became un- 
conscious ; the fists were clenched, and the lower limbs became 
slightly rigid, sometimes only on one side; the tendon 
reflexes were very active during the fits ; slight squinting was 
observed. The tongue was never bitsen, there was no foaming 
at the moutb, and there was nocry. Some twitching was now 
and _— noisiced. A profuse quantity of pale urine was never 
passed after any fit, neither was there any ey hystericus, 
or blepharospasm, or contraction of the field of vision. The 
incidence of the fits was not affected by the presencs or 
absence of other persons in the ward, nor by the 
making of vaginal examinations; there was no diurnal nor 
nocturnal prevalence of thesetzures. Babinski’s sign was never 
detected, and the pupils reacted, but somewhst sluggishly, 
to light and accommodation. The mental state was quite 
satisfactory. Although the patient’s pulse-rate remained 
normal and the temperature was not raised, the general state 
was not good, for there was great weakness and almost com- 
plete inability to stand or wal No doubé the unsatisfactory 
general condition of the patient had much to do with the 
anfortunate termination of thecase. It was decided to induce 
iabour about the middle of January—namely, at the close of the 
seventh month; but when the time came the child proved to 
be larger than had been expected and the conjugata vera 
smaller, and, as the patient and her husband were anxious for 
a living child, Caesarean section was performed by Professor 
Simpson with myself as assistant. The child lived two days ; 
the mother died on the fourth day, for, although there had 
been no rise of temperature, the pulse had remained fast and 
weak, and ~ of septic infection of the abdominal incision 
had appeared. 

This was a sad ending to a case which had been so long 
in the Hamilton Bad; and, although the patient did not 
succumb during her pregnancy but after delivery by 
Caesarean section, yet I cannot help thinking that her 
prolonged stay in bed in hospital in a ward in which 
puerperal cases were being nursed was in some measure 
prejudicial. Further, the carrying out of special methods 
of regimen and diet, such as were adopted in this case, is 
a matter of some difficulty in a maternity hospital, and I 
doubt whether it was perfectly performed here. I was led 
by this experience to hope for a separate building for the 
management of pregnancy cases, or at least for a separate 
ward, and I have since been able to keep these pre- 
maternity patients more strictly to themselves. I have 
also aimed at benefiting them in the hospital and sending 
them out again to be for some time at home before the 
supervention of labour. I think that it is in this way that 
a bed or some beds ina maternity hospital will prove of 
most service for the treatment of the diseases of preg- 
nancy. Another case of epilepsy in pregnancy has been 
recently treated in the Hamilton Bed during my quarter, 
and I pursued the above-named plan with it. The 
patient came in with a history of frequently recurring fits, 
and it was thought at first that they had b2en 
eclamptic in their nature. There was, however, no 
albumen in the urine, nor were there any other signs of 
renal‘disease. It was discovered that ever since her first 
pregnancy, ten years previously, this woman had suffered 
from convulsive seizures, almost certainly of an epileptic 
nature. It could not, however, be traced that they were 
consistently worse during the gestations, She was kept 
under observation and treatment in the hospital for three 
weeks, and then sent home as she was not yet at term. 

It is with a feeling of relief that I now pass from these 
early and disappointing cases to some more recent and 
more encouraging experiences, I shall here refer to three 
cases of eclampsia which all occurred durlng my quarter in 
1905, for, after all, if the usefulness of treatment during 
during pregaancy is to be tested and established, it must 
bein connexion with the most serlous complications of 
gestation, 

; Casks OF ECLAMPSIA, 
Case 1. 

Mrs. R , aged 33, was sent into the Royal Maternity Hospit.l 
by Dr. George Dickson on August 24th, 1905. She was pregnant 
for the fifth time. Her first three pregnancies terminated in 
normal full-time labours in 1897, 1899, and 1901 respectively ; 
the first child was a boy, and the second and third were girls. 
The fourth confinement took place in September, 1903; the 
child was 4 girl; the labour was easy, but there was some in- 
flammatory trouble in the puerperlum. All the infants sur- 
viyed, She nursed her last child till she was fourteen months 





old. She did not menstruate whilst nursing, and she has not 
menstruated since, so that the date of commencement of the 
present pregnancy cannot be estimated. She felt stirrage, how- 
ever, in the beginning of April, 1905, and expected to be confined 
about the end of August. During the whole course of the 
vay regnancy the patient has been in very poor health. 
he has had headache, constipation, faintness, giddiness, great 
frequency of micturition, dyspnoea, and cough with frothy 
expectoration. All these symptoms became worse as pregnancy 
proceeded. During the early months she noticed some oedema 
of the face in the morning and of the legs at night ; and lately 
_- oedema became more marked and generalizsd over the 
y. 
During the week before her admission to the hospital the 
patient did not get a single motion of the bowels. She tooka 
pill on the evening of August 23rd, and a seidlitz powder the 
next morning, but with no result. She felt very tired on the 
23rd, had severe frontal headache, took no food, vomited 
several times, was dizzy, and could not see well. She spent the 
night walking about restlessly. Oa the morning of the 24th 
the same symptoms continued, and at 12 noon she threw her- 
self on the bed thoroughly tired out. At1.15 she took a fit, 
described as ‘‘like epilepsy.” Her tongue was badly bitten. 
The fit lasted ten minutes, and before she regained conscious- 
ness she was attacked by a second fit of the same nature, butof 
greater severity. Drowsiness continued for an hour or two, 
and thereafter she became conscious of her surroundings. It 
pes | be added that her previous health had been good ; she 
had had no fits, no dropsy, and had never suspected that she 
might have kidney disease. 

At 5 p.m. she was admitted to the hospital. There had been 
no further fits slncs the second one, and no more vomiting. 
She was a big strong ee and somewhat plethoric. Her 
lips were cyanosed, and her breathing was rey The pulse 
was 120, regular, fall, and of moderately high tension. The 
temperature was 99.6°, and the —— ., 25. Her face 
was of a dusky colour, and was swollen; her pupils were con- 
tracted and equal, and there was slight oedema of the legs. 
There were the usual signs of a fuli-time pregnancy. It was 
now that | first saw the patient. She was dull or semicoma- 
tose, muttering when spoken to, but not apparently realizing 
her surroundings. Af 5.30 p.m. (half an hour after admission) 
she had an eclamptic seizure. Chloroform was given, and a 
half-grain of morphine hypodermically. A large water enema 
was also given, bat with no results. Three pints of saline were 
run in under the breasts, and hot bottles were placed round her. 
At 7.30 she was very restless, shouting, and almost maniacal, A 
third of a grain of morphine wasgiven hypodermically. Another 
fit occurred at 9.30, during which chloroform was administered. 
Two minims of croton oil were given by the mouth. At1llp.m. 
she was excessively violent aud could not be held in bed; 
6 grains of chloral hydrate in water were given hypodermically. 
Atla.m. (August 25th) she was quieter; 5 grains of chloral 
were given. At3a.m. she had another fit, and she got 5 grains 
of chloral hypodermically. An hour later (48.m.) an enema 
consisting of 2 oz. of castor oil, 20z. of Henry’s solution, and 
2 oz. of water was given with a small result. When 1 saw her 
at the morning visit she was much better; the bowels had 
moved well; there had been no more fits sincs 3 o’clock, and 
she was more rational. Toe urine became solid on boiling. 
Chloral and bromide of putassium were now given by the 
mouth, Steady improvement commesced under a strictly 
milk diet and jalap for the regulation of the bowels. Two days 
later (August 27th) the urine had a specific — of 1014, and 
was acid in reaction ; it contained granular casts but no blood; 
the ures was 7 grains and the albumen 0 8 grain per ounce. 
There was marked optic neuritis and somo small baemorrhages 
were seen in the left retina. On August 29th the pulse was 
soft and the oedema had gone. The patient was on strictly 
milk diet. The albumen was now 0.65 grain per ounce. 

On September Ist labour pa'ns cane ooat3pm. The posi- 
tion was LO.A, and the fetal heart was clearly beard. At 
10 p.m. te os was as large as a five-shilling piece, and the mem- 
branes were protrudiog. At1lpm. the membranes ruptured 
and five minutes later the child was borp. The afterbirth was 
delivered without difficulty and there was no haemorrhage. 
The infant, a female, was poorly nourished, and weighed only 
3 lb. 1L oz. ; she was pu$ in the incubator. Milk diet for the 
mother was continued. Ono Saptember 7th there was marked 
improvement in both mother and infant, but there was still a 
good deal of albumen in the urine, and on pap ene 19th, 
when the patient left the hospital, there was still a teace. The 
child was thriving. In January, 1906, Dr. Dickson was able to 
report that the patient had made an uninterrupted recovery, 
that she was then quite well, and was doing her work as usual. 
The infant also had done well and was strong and healthy. 


Case 2. 

Mrs. 8., aged 22, was admitted to the Royal Maternity 
Hospital on September 2nd, 1905. She was sent in by Dr. 
Sullivan, and it was stated that she had had two eclamptic 
seizures the preceding evening She was a primipara. She 
last menstruated on Christmas Day, 1904. She was living 
then in Hong Kong. Her health then became poor; she 
suffered from headaches ; her face was puffy in the mornings. 
Her urine was scanty, dark brown in colour, and was passed 
with so much pain that she dreaded the act of micturition. 
These symptoms have persisted till the present time, She 
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left Hong Kong in ApriJ, 1905, and reached London in June, 
after a very rough passage, during which she suffered from 
both morning sickness and sea-3ickness. She made no attempt 
to diet herself either in Hong Kong or on the voyage. She 
had lately come to Edinburgh. Quickening had occurred at 
the sixth montb. Tae headaches, always occipital in position, 
had been very troublesome, and the swelling of the face had 
become more marked. 

A week before admission all her symptoms became more 
severe ; the headaches were so bad that the patient could not 
sit down ; the oedema spread to the whole body, and she was 
passing very little urine, not more than a breakfastcupful in the 
twenty-four hours. She was seen by Dr. Sallivan on Septem- 
ber lst. He put her on milkdiet. The same evening, when 
she was talking to her mother, she suddenly began to twitch 
all over; the movements lasted fora few minutes, and were 
followed by unconsciousness. Her tongue was bitten. A few 
minutes later she had another fit. Dr. Sullivan gave her 
half a grain of morphine hypodermically. 

She was admitted to the hospital the following morning, 
having had no further fits during the night. There was 
oedema of the face, with slight exophthalmos. There was 
also a considerable amount of hard oedema of the skin of the 
limbs. The pulse was_small, hard, and beating at the rate of 
80 per minute. The urine became quite solid on boiling ; 
there were 7 grains of urea to the ounce. The patient was 
conscious, and complained much of occipital headache. Her 
abdomen showed signs indicating — y at the seventh or 
eighth month. .No fetal heart could be heard, but the patient 
thought that she could detect fetal movements. The fetal 
beet ng felt lying at the brim, and the back was to the front 
and left. 

I took occasion to examine the patient soon after her 
admission, and I called the resident’s attention tothe fact that 
the part regarded as the fetal bead was too soft for the head 
and too large for the breech. This observation is of special 
interest in view of the condition of the infant’s head 
discovered at birth twelve days later. 

The patient was put to bed between blankets, and was sur- 
rounded with hot bottles. She was given nothing but milk. 
The bowels were opened freely with compound jalap powder. 
Improvement began and continued for a week, the quantity of 
urine steadily increasing, and the headaches becoming less 
severe; then, however, the headache again got worse and was 
practically constant, and the eyesight became dim—at first a 
white cloud came over everything, and later everything seemed 
black. The ophthalmoscopic examinatiop showed no distinct 
optic neuritis, but there was slight swctiing of the right disc 
at the apparent lower and nasal quadrant, and the vessels were 
somewhat dilated; the pulse tension was high; there were 
slight labour pains; the amount of albumen in the urine 
increased to 1 grain psr ounce, andthe urea was estimated at 
7 grains per ounce. Theskin and bowels were kept acting freely, 
end the grave symptoms passed off. From the 9th to 
September 13th the patient remained in a fairly satisfactory 
state. Then labour pains came on, and at 4 am. on 
September 14th the os was found to be about three-quarters 
dilated, and through ita large soft presenting part could be 
felt; further examination disclosed bones with large mem- 
branous intervals in the part palpated at the os; the diagnosis 
of hydrocephalus was thus made, and the obscurity of the 
previous examination of the fetal presentation was cleared up 
Labour went on satisfactorily, and the vault of the bydro- 
—* head was born as & long sausage-shaped mass. The 
skin of the scalp was seen to be ge off in various places, 
for the infant was dead. As there threatened to be some 
delay in the birth of the base of the cranium, Dr. H. J 
Dunbar (one of the residents) applied the forceps, and with no 
great difficulty brought the head down. The infant, a female 
a only 41lb.10z. From the degree of maceration it 
exhibited it may be concluded that it died either at the time 
when the eclampsia occurred (September Ist), or when the 
aggravation of symptoms took place (September 9th). The 
head was typically hydrocephalic, butthere was no spina bifida 
or other malformation. The placenta showed one extensive 
haemorrhage, situated centrally. 

The patient recovered well from the delivery. No fits 
occurred at labour or in the puerperium, and the symptoms 
which had been s? troublesome before delivery disappeared. 
Immediately before labour the albumen in the urine had been 
1 grain per ounce and the urea 7 grains per ounce, and hyaline 
<asts had been present. On September 15th (the day after 
delivery) the urine had a specific —— of 1030, the urea was 
the same (7 grains per ounce), and the albumen was 0.86 grain 
perounce. On September 20th the albumen had fallen to 
9.12 grain per ounce, and the urea had risen to 8 grains per 
ounce. On September 25th the analysis was practically the 
‘same, and the specific gravity was 1015. On the 28th there 
«vas no longer any albumen, the urine was clear and without 
deposit, and the specific gravity was 1015. The patient left 
the hospital two days later, stating that she felt perfectly well. 
‘There was no oedema. a 

a 


se 3. 

Mrs. Y., aged 35, was sent into the Royal Maternity Hospital 
‘on September 24th, 1905. She was pregnant for the third time. 
The history of her previous pregnancies was as follows: She 
gave birth to an eighth month child in December, 1903 ; it was 
dead-born. For three weeks before the confinement the patient 





was troubled with swelling of the face and feet, so that she 
was unable to go about. She took her ordinary diet ; her urine 
was not examined. Her second confinement occurred in 
October, 1904 ; it was at the sixth month, and the fetus was 
not viable. She never felt quickening in this pregnancy, and 
there was no swelling of any part of her body. She was now 
living in Portobello, and Dr. Titterton was called to attend her 
at the time of the immature labour ; he examined the urine 
after the expulsion of the fetus. 

The present pregnancy (the third) has the following history: 
The last menstruation was on April 7th, 1905. In June the 
patient began to suffer from severe headaches ; her sight was 
dim at times, and she had some giddiness She consulted 
Dr. Titterton, who examined her urine, and told her that her 
kidneys were affected. She was pat on a diet consisting 
almost entirely of milk. About six weeks later Dr Titterton 
told her that her water was all right again, and she began to 
take ordinary food, and continued to do so till September 18th, 
the day of the Royal Volunteer Review in Edinburgh. On 
that day she noticed that her legs and face were swollen, 
that her sight was dim at times, that the urine was very thick, 
and that she felt ‘‘as if she could not be bothered to do any- 
tbiog” The headaches had come back again. The doctor saw 
her. She was put to bed, and kept again on a restricted diet. 
During the following week the same symptoms continued, and 
the patient remained in bed. She noted the fetal movements 
which had occurred first at mid-term (she was now six and 
a half months). 

She awoke on the morning of Sunday, September 24th, hav- 
ing slept soundly all night, and remembers seeing her husband 
making ready the breakfast. After that all was a blank to 
her till she regained consciousness in the hospital. Her hus- 
band sald that without warning his wife took a fit ; she did not 
cry out, but her face and limbs twitched violently. This 
occurred at 10 a.m.; a second fit followed at 11.30; a third 
took place at 4 cog when the _—— was coming up in the 
ambulance to the Maternity Hospital ; and a fourth super- 
vened immediately after her arrival at 4.30. During the fit 
which occurred in the hospital chloroform was administered. 
The convulsions were of the usual eclamptic character, and 
were very violent. The tongue had been bitten in the pre- 
ceding fit; and the patient’s clothes were soaked in urine. 
Five grains of chloral hydrate were injected into the gluteus 
maximus muscle, and the patient was put to bed between 
blankets, with hot bottles around her, and near a large fire. 
She was quite unconscious, and was very restless, muttering 
constantly and incoherently. She was a strong, muscular 
woman, and she tossed about so violently that it was necessary 
be tie her down in bed, else she wou'd have fallen over the 
edge. 

There was slight oedema of the legs and face. The rings of 
the trachea were easily felt, showing that the normal hyper- 
trophy of the —— gland was not well marked. She had an 
appearance slightly suggestive of myxoedema. The pupils 
were somewhat contracted and equal, and the lips were slightly 
cyanosed. The pulse was 100, and the artery was markedly 
contracted; the temperature was 982° F. An enema was 
administered, and a scanty, constipated motion resulted; she 
was then given 2 minims of croton oil in butter. The skin 
was quite dry, soafter she had been an hoor or two in the 
hospital she was put in a hot pack, but even this did not cause 
the slightest perspiration. About four hours after admission 
she became more restless and was given 10 grains of chloral 
hydrate by the mouth ; this she swallowed fairly well, but as 
it seemed to have very little effect the dose was repeated in 
two hours. She then besame quieter and had a fairly good 
night. It should be added that a pint of saline was infused 
subcutaneously during the evening. 

On September 25th she was still semi-conscious. She could 
not be made to speak at all; she was restless, and kept tossing 
about and muttering occasionally. The skin was dry and the 
temperature 99° ; the pulse was 100 and of high tension. Two 
small watery motions were the result of the croton oll. As it 
seemed to me that the case was one of the thyroid type, I 
ordered the administration of thyrold extract (10 grains) at 
230pm. Two hours later the patient was fully conscious ; 
she was perspiring freely ; she could answer questions ration- 
ally, and realized where she was ; and her pulse was distinctly 
softer in character. Five-grain thyroid tabloids were now 
ordered to be given every four hours. The urine had a specific 
gravity of 1036 ; it showed a copious deposit of urates, and it 
went quite solid on boiling. 

She was much better on the following day (September 26th). 
She had had two loose motions in the twenty-four hours, ard 
had passed about 30 0z. of urine. She talked quite sensibly, 
and seemed happy. She was kept on a strict milk diet. She 
was still improving on September 27th. The tension of the 
pulse was not so high. Fifty oz. of urine were passed in the 
twenty-four hours ; it still went nearly solid on boiling, aod 
showed a copious deposit of urates. On September 28th, 70 oz. 
of urine were passed. On September 29th the improvement 
was maintained ; the bowels were kept open with medicine. 
The urine had a specific gravity of 1030, and the albumen 
amounted to 1.2 grains per oz. She was feeling the movements 
of the fetus quite distinctly ; and the fundus uteri was about 
the level of the umbilicus, for the pregnancy was nearing the 
end of the sixth month. 

Daring the following fortnight (October 1st to 14th) the 








Taz Br 
7° Mepricat ws... 


HOSPITAL TREATMENT OF MORBID PREGNANCIES. 


[Jan. 11, 1908, 








patient continued to improve in every way. The specific 
gravity of the urine fell to 1020, and then to 1015, and the 
albumen diminished to 0.77 grain per oz., and then to a trace. 
She felt very well, and rebelled greatly against the strict milk 
diet. On October 10th it was thought to be safe to allow her 
a little porridge, toast, and milk pudding. She was passing 
50 oz. of urine in twenty-four hours, and the bowels were being 
moved with the help of sulphate of magnesia. The thyroid 
tabloids were still being taken. On October 17th the patient 
went home to be under the care of her own doctor. Her con- 
dition was satisfactory, although there was a slight trace of 
albumen. The oedema had entirely disappeared from her 
face, causing a somewhat striking change in her appearance. 

In January, 1906, I obtained from Dr. ‘itterton the following 
farther notes of the case. The thyroid treatment was con- 
tinued, and the patient did well until October 24th, when Dr. 
Titterton was sent for, and found the os uteri dilating, the 
fetal head presenting, and labour going on. The fetus, placenta, 
and membranes all came away easily, and the patient recovered 
well. The fetus had evidently been dead fora few days. A 
trace of albumen continued in the urine for a week after the 
lochial discharge had stopped; but it then disappeared, and 
the patient was quite well. 

These three cases illustrate the kind of treatment it is 
possible to give to pregnant patients attacked by 
eclampsia. In each instance we were able to save the life 
of the mother and to allow the pregnancy to go on—surely 
the ideal treatment of gestational eclampsia. In two out of 
the three cases the patient was kept in the hospital until 
the labour came on, and in the third she was allowed to go 
home to be under the care of her own medical attendant. 
In the last-named instance I was influenced, no doubt, by 
the dislike I have to keeping pregnant women for a long 
period of weeks in ordinary maternity wards filled with 
puerperal patients. On the other hand, if she had stayed 
in, it would have been possible to have kept a more atrict 
supervision of her diet, of the state of the urine, etc., than 
eould be done in’ private practice. The death of the 
infant in the third case was disappointing, but, on the 
other hand, its survival in the first case was most satis- 
factory, almost surprising if its size and condition be 
taken into account. The infant in the second case was, 
as has been stated, hydrocephalic. Inall the three patients 
recovery was complete, as is proved by reports received 
some months later. It is also to be remembered that 
these were cases of eclampsia in pregnancy, not simply of 
albuminuria the precursor of eclampsia. 


ALBUMINURIA IN PREGNANCY, 

Cases of albuminuria in pregnancy ought to be most 
successfully dealt with in a pre-maternity hospital, and 
no doubt in the fature they will constitute the majority 
of the patients treated therein. Asa matter of fact, there 
have not been many cases of this morbid form of gesta- 
tion occupying the Hamilton Bed. The reason is not far 
to seek ; it is difficult to persuade patients suffering from 
albuminuria to submit themselves to hospital treatment ; 
they do not feel sufficiently ill, and their friends and 
relatives see no cause for their removal from home. As 
soon, however, as eclampsia declares itself, the irlends are 
ready enough, nay urgent, to have the patient transported 
to the hospital. This is to be regretted, for there can be 
no doubt that it is much easier to prevent albuminuria 
leading on to convulsions by proper®and simple treatment 
than to save the mother and the infant in a pregnancy 
complicated with eclampsia by any means of treatment. 
I may here refer briefly to a case of albuminuria which 
was treated in the Hamilton Bed while I was acting as 
— physician in Professor Simpson’s quarter in 

The patient, a dairymaid, 20 years of age, was admitted to 
the hospital on November 9th, 1902. She had arrived at five 
and a half months in her first pregnancy. For three weeks she 
had noticed swelling of her hands, and about five days before 
admission her friends had observed that her face was swollen. 
There had been no headache, no sensory phenomena, and no 
noticeable diminution in the amount of urine passed. She 
had been in the habit of drinking much milk. On examination 
there was found to be marked oedema of the lower limbs and a 
swollen distended and tender state of the labia, especially the 
right labium majus. The back also was dropsical, and so was 
the right hand. The face was puffy and pale. There were the 
usual signs xf pregnancy, and the fundus uteri was felt lying 
two fingerbraadths above the umbilicus. There was marked 
oedema ot the abdominal walls, and the exact lie of the fetus 
could not be made out, but the fetal heart was heard (rate, 160) 
on the right side, below the level of the umbilicus. The ex- 
amination of the urine showed the presence of albumen, 
14 grams per litre ; the urea measured 2 grains per ounce. 
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On admission, the — was put on a rigid milk diet ; the 
bowels were moved by means of castor oil, and a Southey’s 
tube was put in the right labium. On November 10th the urea 
had increased to 3 grains per ounce, the albumen measured 
1} grams per litre. Five grains of thyroid extract were given 
night and morning; this was continued fora fortnight. The 
bowels were kept acting freely by means of Henry’s solution. 
On November 16th the albumen had fallen to } gram per litre., 
and ten days later there was only a trace. The oedemarapidly 
diminished. The temperature was normal, and the pulse-rate. 
slow (60 to 70). On December ist the red blocd corpuscles 
numbered 4,512,000, and the white 9,266 ; there was 30 per cent. 
of haemoglobin. She left the hospital on December 5th; the 
oedema had almost disappeared. She was now more than six 
months pregnant. She felt quite well. The fetus was alive. 


OTHER MALADIES OF PREGNANCY. 

About 40 cases, in addition to these I have reported, 
have been treated in the Hamilton Bed since its establish- 
ment. I may refer to some of those dealt with under my 
own care. There was, for instance, a case of pseudo- 
angina with extremely curious and enigmatical symptoms: 
and signs; the nervous symptoms improved markedly 
after labour. This patient was in the hospital for nearly a. 
month during October, 1905. Her child was born with a 
supernumerary auricle on the left side of the neck just 
above the clavicle. Another interesting case was one of 
old-standing hemiplegia with contractures ; she was under 
observation for some time. Her infant also had a mal-- 
formation—two congenital teeth in the lower jaw. This 
association of malformations in the infant and maternal 
nervous maladies has been noticed by me before. Then, 
again, there was a case of prolapse of the pregnant uterus 
at the sixth month. The displaced organ was replace 
with gome difficulty and a pessary inserted. The sup- 
port, however, was insufficient, and so the patient ha@ 
to be kept in bed and the vagina had to be 
packed daily; at a later date the pessary sufficed ; and at: 
a still later the patient was allowed to go home, the dis- 
placement not having recurred. Yet again there have: 
been several anxious cases of heart disease complicating 
pregnancy, and calling in one instance for the inductiom 
of premature labour; the infant in this last-named case- 
only lived for one month. 

Other maladies have been treated, such as myxoma of 
the chorion, threatened abortion, accidental haemorrhage. 
grave anaemia, hyperemesis, and hydramnios; but, as 
these were dealt with during the terms of office of my 
colleagues, I shall not refer to them. I regret that some 
degree of confusion seems to have been present in the 
minds of some of our resident physicians as to the 
nature of the cases that might find admittance to 
the Hamilton Bed. The very fact that a patient wae 
in labour at the time of admission to the hospital 
ought, of course, to have debarred her from treat- 
ment in a bed set apart for the diseases of pregnancy :. 
and yet in the official case-book I find details of 
several cases of eclampsia which seem to have been in 
labour either at the time they were received into the hos- 
pital or within a few hours afterwards, and I notice one 
case of ruptured uterus which came in after labour had 
been going on for hours. Obviously it is impossible to 
form correct notions regarding the effect of preventive treat~ 
ment in pregnancy in such cases. Again, I hardly think. 
that it is wise to include cases which have been waiting in 
hospital for a few days before the induction of premature 
labour by such methods as the bougie or the hydrostatic: 
bag. These considerations and others which have forced 
themselves upon me during the past few years have le@ 
me to make the following suggestions: First, in respect to 
pre-maternity beds in maternity hospitals, and, secondly, 
in regard to pre-maternity wards or pavilions or hospitals.. 
I may add that apparently no patient has died in the 
Hamilton Bed during the progress of her pregnancy ;. 
but there have been a number of deaths within 
longer or shorter times of delivery. There was, 
for instance, the case of Caesarean section, to which: 
I have already referred; there were two of death 
after delivery in advanced cases of heart and kidney 
disease; there was one death after the performance of 
craniotomy in a patient with kidney disease; and there 
were several deaths from eclampsia, some of which should 
in no way be associated with the Hamilton Bed, for they 


‘were in labour when they were brought into the hospital,. 


or they were in convulsions, which in a few hours induced 
labour pains, On the other hand, some of the most suc- 
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cessful cases of preventive treatment, such as the three 
patients sufferlng from eclampsia whose histories I have 
recorded above, were not entered in the case-book at all. 
The only reason which I have been able to discover for 
these irregularities was a notion in my resident phy- 
sicians’ minds that all Hamilton Bed patients required to 
be seriously ill, and that the Hamilton Bed case-book was 
mostly for the recording of disastrous eclampsias. 

From the experience I have had of the treatment of 
patients in the Hamilton Bed I would make the following 


euggestions : ‘ 


SUGGESTIONS FOR PRE MATERNITY BEDS IN MATERNITY 
HosrIitTa.s. 

1, The pre maternity bed or beds should be strictly 
reserved for the reception of cases of morbid pregnancy. 

2. If a patient suffering from one of the maladies of 
pregnancy pass into labour within forty-eight hours of her 
wxeception into the pre-maternity bed she shall not be 
wxegarded as a pre-maternity case, for, obviously, such a 
rief stay does not permit of any satisfactory attempt 
towards the effective treatment of her malady. 

3. The pre-maternity beds should be placed in a ward 
by themselves, and should not be located in the ordinary 
qward used for the puerperal patients. 

4. Asister should be in charge of these beds who has 
had a surgical and medical as well as an obstetric experl- 
ence, for the nursing required will in most instances be 
more strictly medical or surgical than obstetrical. 

5. No attempt should be made to adapt the diet of 
puerperal patients for the use of the pre-maternity 
patients, for, as a general rule, the latter require quite 
different food. 

6, Special case-taking forms should be used for the pre- 
maternity cases; it is uneatisfactory to attempt to utilize 
the back leaf or the margins of the ordinary forms or 
charts for the noting of the many clinical details which 
are of value and which ought tv be recorded in such 
cases. 

7. A special case book should be kept in which every 
patient who has been in the pre-maternity bed for a 
period of more than forty-eight hours should be entered. 
If this is not done patients may enter and pass through 
the hospital and leave no record behind them atall. If, 
for instance, a patient suffering from hyperemesis gravid- 
arum or from retroversion of the pregnant uterus be 
treated successfully in the pre-maternity bed, she will 
probably not remain in the hospital for her delivery, but 
will leave at once for her home. This has happened on 
several occasions in my quarter in the hospital, and some 
interesting material has thus been lost. 

8. In pre maternity cases special attention should be 
paid to urine analysis, to examination of the blood and 
mervous system, to ophthalmoscopic investigations, and 
to a detailed and thorough examination of the signs and 
symptoms of pregnancy, including estimations and 
descriptions of the fetal heart and of the fetal move- 
ments. (During the past three years one of my resident 
physicians has made a special study of the blood in 
pregnancy and labour, while another has investigated the 
tendon reflexes, and yet another has made a series of 
urinalyses. ) 

9. Suitable cases for treatment in pre-maternity beds are 
pregnant patients suffering from albuminuria, heart 
disease, intractable vomiting, pulmonary disease, hepatic 
disease, anaemia and other blood disorders,and various 
nervous maladies, especially epilepsy, hystero-epilepsy. 
hysteria, chorea gravidarum, and paralysis. Diseases of 
the reproductive organs themselves, such as retroversion of 
the gravid uterus, threatened abortion, pruritus and oedema 
vulvae, uterine prolapse, cystocele, valvar inflammation and 
abscess, uterine myomata as complications of pregnancy, 
and suspected ectopic gestation might all very properly 
be treated in pre-maternity beds. Hydramnics and other 
conditions (such as twins) leading to over-diztengion of 
the uterus might Jikewise derive benefit; and cases of 
suspected hydatid mole, of placental haemorrhage, missed 
abortion, or antenatal death or deformity might with 
advantage be kept under observation. Further, patients 
who have suffered in past pregnancies from “ habitual” 
abortion, “habitual” fetal death or disease, “habitual ” 
prematurity or postmaturity, or from eclampsia, might be 
dieted, kept at rest, or treated with medicinal means, etc., 
in future pregnancies, in order, if possible, to prevent the 





recurrence of these reproductive disasters. Patients who 
are pregnant and have already suffered from eclamptic 
seizures are not so suitable for pre-maternity treatment 
unless it is clear_that labour pains have not begun and 
show no tendency to begin; but even in these cases good 
results may sometimes be obtained, although conservative 
treatment after the occurrence of eclampsia is much less 
hopeful than it is during the pre-eclamptic stage when 
albuminuria alone is present. 

10. Cases which are unsuitable for treatment in a pre- 
maternity bed would seem to be infectious fevers (scarlet 
fever, measles, typhoid, erysipelas, etc ) occurring as com- 
plications of pregnancy (these should go to the fever 
hospital), and cases of insanity (mania or melancholia) in 
pregnancy (these should receive asylum treatment). 

11. It is doubtful whether cases of syphilis should be 
dealt with, but I think that patients suffering from 
gouorrhoeal vaginitis and valvitis might be taken in and 
treated during their pregnancies. Alcoholism and dipso- 
mania in pregnant women might perhaps be regarded as 
suitable for treatment, but actual delirium tremens should 
find . home elsewhere until the acute symptoms have ~ 
passed. 


SUGGESTIONS FOR PRE-MATERNITY WARDS OR 
Hospitats, 

1. The pre-maternity horpital or ward should be con- 
nected with the maternity hospital, but should not be 
included in it; there should, where practicable, be two 
buildings connected by a covered passage or gallery, 

2. The pre-maternity portion should resemble closely 
an ordinary general hospital in its construction and 
arrangement rather than a maternity hospital. . 

3. The management of the pre-maternity should be 
kept as far as possible distinct from that of the maternity. 
The nursing, the diet, the regimen, and to some extent the 
medical treatment required all differ from those in use in 
a maternity hospital. 

4. The special details of diagnosis and treatment which 
have been referred to under the pre-maternity bed could 
all be carried out, and ought to be carried out, in the pre- 
maternity hospital or ward. 

5, The same cases which were enumerated as suitable 
for treatment in a pre-maternity bed will, of course, be fit 
and proper cages for a pre maternity horpital; but, in ad- 
dition, pregnant patients suffering from syphilis might be 
received in a special ward, and more attention might, 
perhaps, be paid to the alcobolic cases. 

6. There should be a resident physician whose business 
it would be to take charge of the pre-maternity hospital. 
The physician of the maternity hospital would make a 
visit each day, and there might profitably be a consulting 
physician and surgeon for the pre-maternity. It would 
be of immense advantage if young graduates, such as 
Carnegie Fellows or Scholars, would take up the investiga- 
tion of problems of metabolism, of excretion, of cireula- 
tion, ete., in pregnancy; the work could be done in 
connexion with pre-maternity hospitals, but actual 
residence of the workers would not he necessary. 

7. The supervention of labour would always be the 
signal for the transference of a patient from the pre- 
maternity to the maternity hospital; the patient’s record 
would go with her, and would serve as a guide for treat- 
ment and diagnosis in the other part of the building. It 
may be found to be an advantage to give beds to patients - 
awaiting the induction of premature labour for contracted 
pelvis; during their stay in the pre maternity hospital 
they could be under close medical observation, and un- 
suspected morbid states of kidneys or of lungs, etc., 
might be detected; the exact age of the pregnancy might 
also be calculated, and possibly the early stages of the 
induction might even be carried out in the pre-maternity. 
At the same time, the pre maternity hospital is essentially 
for the reception of morbid pregnancies. 


REFERENCES. 
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CIGARETTE LEGISLATION.—According to the New York 
Medical Record the Supreme Court has declared the anti- 
cigarette law passed by the last Illinois Legislature uncon- 
stitutional on technical grounds. The law as passed con- 
tained provisions not enumerated in its title and did not 
prohibit the sale of cigarettes containing ‘‘ pure tobacco.” 
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i. 

Tae intimate relationship of neuropathic keratitis to dis- 
turbance of the fifth nerve and Gasserlan ganglion has 
resulted in the pathology of this lesion being regarded in 
a very different light from that of other corneal affection;, 
the eye changes in all cases belng considered as secon¢ ary 
to the morbid condition or disturbance of the Gasserian 
ganglion, That the cause of the disease is difficult to 
elucidate is seen by the many hypotheses which have 
from time to time been propounded as the solution to the 
question, from the number of opponents who have taken 
the field on one or the other of the sides, and algo from 
the manner in which these have at various times altered 
or modified their views. Before, then, we can bring forward 
the result of our investigations it is necessary that the 
several hypotheses should be mentioned. But as Wilbrand 
and Saenger’ have set out the details of the work and 
controversies on this subject eo fully we need only briefly 
enunciate these hypotheses and give in outline the 
arguments for and against. 





1. THe Porety Tropic HyporuHEsis. 

Magendie? showed that neuropathic keratitis occurred 
n animals after section of the Gasserian ganglion, and 
asserted that trophic fibres for the cornea travelling in 
the fifth reached their destination by the ciliary nerves. 
Further, by experiments conducted by Megendie and 
Claude Bernaerd,? and later still by Gaule,** it was 
shown that when the Gasserian ganglion was cut across, 
especially in its anterior part, neuropathic keratitis 
developed rapidly, but that when the fifth root was 
divided, although corneal anaesthesia was produced, 
keratitis elther did not supervene, or else was late in 
cnset and mild in character. This fact is supported by 
the clinical observations of Bernhardt® and Erb,’ also by 
v. Graefe,® who. regards the lessened secretion of tears, 
a necessary result in his opinion of ext|rpation of the 
Gasserian ganglion, as only accelerating the condition. 
These trophic fibres were thought by Gaule to be con- 
nected with the numerous cells which he found in the 
intracranial portion of the ramus ophthalmicus in 
rabbits. 


2, THE TropHic TRAUMATIC HYPOTHESIS, 
(a) Trophic with Central Irritation. 

Wilbrand and Saenger’ consider that trophic nerves 
play a considerable réle in the pregervation of the eye, 
but do not believe that the preservation or destruction of 
these fibres alone determines the presence or absence 
of keratitis. They support the view that whilst the loss 
of trophic fibres is the predisposing cause, the exciting 
cause depends on central irrltation of the roots of the 
nerves or of the ganglion cells. In those cases of tri- 
geminal neurectomy of Krause’s® which developed neuro- 
pathic keratitis the extreme severity of the operation 
entalling rupture or irritation of the trigeminal branches 
and the loss of the trophic fibres were in their opinion the 
etiological factors, else, had it depended only on the 
eeverance of the cornea from its trophic nerves, all the 
cases would have developed keratitis. By this means also 
they explain those cases of trophic corneitis, as they 
term the affection, associated with impaired or increased 
sensitiveness of the cornea. 

Parsons,’° referring to the work carried out by Heal in 
ccnjunction with Sherren,’! River3,'? and Thompson,’* 
dealing with the paths of efferent impulses in the peri- 
pheral nerves and cord, and to the work of Bayliss,’* in 
relation to antidromic impulses in afferent nerves, shows 
that the absence of protopathic sensation favours. bed- 
sores; that cn the recovery of theze fibres decubitas tends 
to heal rap'dly; and also that antidromic fibres can be 
experimentally excited in a nerve of a cat after that nerve 
has been divided and ‘reunited. «“.Hence,” he continues, 
“it may be considered proved -that:the power of producing 





changes in the skin of the perlphery is a function of fibres 
which run in the protopathic system.” These fibres may 
conduct impulees antidroma! in character the stimulation 
of which by some central irritation produces “ a deleterious 
effect upon the nutrition of the peripheral organs.” That 
the neuropathic condition of the eye is due to similar 
factors appears to Pargons as probable, and for these 
reasons he considers that the trophic-and-central-trau- 
matic hypothesis ‘“‘explains better than any other all the 
diverge clinical facts which have accumulated.” 

Flemming,’ another supporter of this hypothesis, states 
in favour of the trophic element that other trophic 
changes may be observed in fifth nerve lesions, and in 
support of the necessity of the added factor—central 
irritation—gives cases to show that when neuropathic 
keratitis develops the fifth nerve has been only partially 
divided. In conclusion he says “that the nutrition of the 
eyeball is directly dependent on the integrity and nutrition 
of certain nerve fibres contained in the Gasserian ganglion 
and ophthalmic nerve, and that irritation of thee fibres 
leads to those changes in the nutrition of the cornea which 
are regarded as neuropathic keratitis.” 


(5) Trophic with Peripheral Irritation (other than 
Organisms). 

Samuel,’® from observations on other parts of the body, 
imagines a system of centripetal and centrifugal trophic: 
nerve fibres, whose centre he places in the Gasserlan 
ganglion, the disturbance of which renders the eye less 
capable of resistance, so that slight irritations of the 
cornea which a normal eye would withstand without 
injury are capable of setting up this condition. Biittner’” 
found that a glass shield or a wire net strapped in front of 
the eyc wasa preservative measure against traumata which 
anormal eye could withstand without injury. He con- 
siders the logs of sensation an unimportant factor. 


3. THE VasomoTOR HyPpotHEsis, 

Spalitta ’* is the chief supporter of this hypothesis, He: 
bases his conclusions on certain experiments in which, 
after removing the Gasserian ganglion, he noticed very 
marked vaso-constriction of the vessels of the eye, 
especially in the pericorneal area, and also necrosis of the 
cornea. This necrosis he attributed to the vaso-constric~- 
tion. When, however, he removed the cervical sympa- 
thetic ganglion and subsequently the Gasserian ganglion. 
the vaso-constriction of the uncomplicated Gasserian 
ganglion paralysis could not be effected and keratitis did 
not develop. 


4, THE VAsomMOTOR TRAUMATIC HYPOTHESIS, 

Schift’® holds that, following the excision of the 
Gaseerlan ganglion, there is a hyperaemia which lasts for 
about twelve days. After this time it begins to subside, 
appearing only at increasingly long intervals till it. 
finally disappears. Occasionally, however, the hyper- 
aemia persists, and only when this occurs can external 
injurious mechanisms come into operation. Seydel,**’ 
another upholder of the hypothesig, reports his observa- 
tions in 6 cases. In 3 of these there was an uncomplicated 
trigeminal paralysis, and no evidence of neuropathic 
keratitis was found. In the other 3, in addition to the 
trigeminal paralysis, there was disease of the sympathetic, 
as was evidenced by the enophthalmos, narrowing of: the 
palpebral fissure, and myosis. All there cases developed 
keratitis. Seydel’s view is that vasomotor disturbance, 
anaesthesia, and sympathetic paralysis are all necessary 
as predisposing causes, and that slight traumata of the 
cornea in the centre where the nutrition is least good are 
the exciting cause, a necrosis associated with inflammatory 
symptoms being the first change produced. 


5, Toe Porgty TrRauMAtic HyporuHests. 

Snellen, Senftleben,?? and Gudden” attempted, by 
experimental investigation, to prove that when the eye 
was kept carefully protected, as by a shield or by sewing 
the lids together, neuropathic keratitis never occurred. 
They held that animals, owing to the anaesthesia of the 
part, were not so careful in avoiding obstacles; and that 
foreign bodies gaining admittance were not so promptly 
expelled as their presence was not recognized, Cages of ' 
lagophthalmos associated with paralysis of the fifth are 
given, and cases algo clted of paralysis of. the fifth and 
ptosis without neuropathic changes. 
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6. Tae DesiccaTion HyPoraaesis. 

This is supported by Feuer,?* Hippel,*?° and Ollen- 
‘dorf,?® who consider that after trigeminal neurectomy 
there is a marked diminution in the secretion of tears, 
and that there is also a great lessening in the frequency 
of blinking on the affected side—a diminution more 
evident in animals than in man. Asa result of these the 
part of the cornea exposed in the palpebral fissure becomes 
dried, and necrosis results. The necrosed part then acts 
as an irritant, inflammation sets in, and the slough is 
expelled. Protection of the eye by a shield or by stitching 
the lids together necessarily diminishes the evaporation 
and prevents the onset of neuropathic keratitis. 


CRITICISM OF THE ABOVE HYPOTHESES, 

Before proceeding to the last hypothesis—the mycotic— 
gome of the chief arguments against the views above men- 
tioned must be brought forward. 

It is a recognized fact that, especially in human beings, 
after trigeminal neurectomy only a certain proportion of 
the patients develop neuropathic changes of the cornea. 
Wilbrand and Saenger give the proportion as a third, and 
our own statistics, as will be seen later, are almost the 
same. Now if the Joss of the trophic fibres were the 
cause of the neuropathic condition, the eye should always 
be affected after removal of the ganglion. Wilbrand and 
Saenger attempt to overcome this argument by assuming 
either a greater power of resistance of these fibres or that 
those passing to the eye have escaped injury. In practi- 
cally all our cages, however, the Gasserian ganglion was 
completely removed, together with the intracranial 
branches of the avulsed sengory root. Ranvier denies 
the existence of trophic fibres in that as a result of a 
series of experiments in which the nerves to the cornea 
were cut he has never noticed any alteration in the 
nutrition of the part. Certainly aseptic wounds heal as 
readily in an ana‘sthetic as in a normal cornea. Again, if 
the keratitis is dependent on the logs of trophic nerves, 
how is it that when properly treated the condition 
¢lears up ? 

The existence of trophic changes other than in the eye 
as a result of lesions of the filth nerve is frequently 
brought forward. In 50 cases in which the Gasserian 
ganglion had been removed we have only cnce noted any 
change other than the corneal. This was in a woman who 
four years previously had had an extremely severe attack 
of herpes on the right side, after which in the area of dis- 
tribution of the right ophthalmic division there was 
intense pain, anaesthezia bounded by a zone of hyper- 
aesthesia, loss of hair, loss of the «eyebrow and eyelashes, 
and patches of leucoderma over the upper part of the 
forehead. 

The part played by trauma in the production of this 
pathological condition of the cornea is only supported by 
one out of 50 cases of trigeminal neurectomy which we 
have observed. This patient (A. H.), a man aged 26, 
vemained free from a)l eye trouble for twenty months after 
his operation. During this interval he worked in brick 
fields, At the end of twenty months his eve showed a 
mild degree of kratitis, but after a few weeks of treatment 
cleared up. Six months later he again attended for 
keratitis. On both occasions he thought that the trouble 
bad originated from some brick dust which had initated 
his eye, The second attack cleared up after seven weeks, 
and for the last two and a half yeare, although he has cor- 
tinued his work without other precaution than occasionally 
bathing the eye, the cornea is quite healthy and shows 
only some old opacities. 

We have observed that in nesrly every case where 
neuropathic keratitis is going to appear it will be seen 
first during the stage of convalescence. If the patient re- 
mains free during this pericd only very exceptionally does 
the condition manifest itself ata later time. Further, in 
some of the cases we have seen, during the first few days, 
islands of loss of epithelium on the cornea without avy 
indication of neuropathic keratitis developing either thea 
or later. 

The following case affords arguments against both the 
trophic-and-peripheral-traumatic and the trophic and- 
central-irritation hypotheses : 

The patient had an endotheliomsa of the left Gasserlan 
ganglion ; the tumour and ganglion were removed. The re- 
‘sulting anaesthesia of the area supplied by the ophthalmic 
division was not complete. The outer and lower portion of the 
cornea was anassthetic, buf over the upper and inner surface 





there still remained slight sensibility for touch. Within a 
very short time the patient had a recurrence of the —. 
which eventually involved not only the cavum and the cus 
ends of the peripheral branches of the fifth butalso the sensory 
root, causing great pain in the trigeminal area. Infected 
glands appeared at the angle of the jaw and over the parotid 
on the same side, and there was complete peripheral paralysis 
of the left facial nerve. Despite the lagophthalmos, and on two 
occasions a superficial loss of epithelium of the cornea ; despite 
the irritation round the peripheral branches (and the sensory 
root) of the divided fifth, there was never 34 any time any 
indication of neuropathic keratitis. 

We have already referred to the suggestion made by 
Parsons that neuropathic keratitis develops because the 
“afferent tract is still open, but an irritative lesion has 
set up abnormal antidromic impulses in the protopathic 
system.” In the case just mentioned there was evidence 
of a partial division only of the sensory fibres of the 
cornea and of an irritative lesion in the form of a malig- 
nant tumour surrounding the afferent tract. Here all the 
factors necessary on such a hypothesis for the produc- 
tion of neuropathic keratitis were present, yet neither in 
this nor in the following somewhat similar case did the 
cornea show any pathological change. 


W. P. suffered from neuralgia of the first and second divi- 
sions of the right trigeminal for five years. His Gasserian 
ganglion was removed, bat, owing to the strength of the adhe- 
sions, the anterior and inner part of the ganglion had to be 
left attached to the ophthalmic branch. ‘The patient made 
an uneventful recovery. Two years later he was readmitted 
suffering from a recurrence of pain in the first division. A 
note made at that time says that his eye was perfectly normal, 
and the cornea quite clear. here was no absolute loss of 
sensation of the cornea or conjunctiva, but the corneal reflex 
was sluggish. At the second operation the cavam Meckelii 
was founa to be empty, but ‘‘a little blunt dissection further 
on through some tissue which appeared to be of inflammatory 
origin revealed a nerve t:unk distinctly larger than the normal 
sixth nerve, and running outwards over the edge of the petrous 
just in froaot of the apparent anterior limit of the cavum.” 
This was removed. No weakness of the external rectus resulted, 
and the patient was free from his pain. The cornea also 
became completely anaesthetic. At no period hefore or sub- 
sequent to the second operation, which was nearly five years 
ago, has there beén the slightess trac3 of keratitis. 


After section of a nerve, degeneration begins to appear 
in the peripheral part within the first twenty-four hours, 
and is complete in twenty days. Since the publication of 
Halliburton’s Oliver-Sharpey lectures*’ we may now take it 
as certain that regeneration of a cut nerve originates 
from the central end, and that towards altimate reunion 
and complete regeneration the peripheral segment con- 
tributes practically no help, If, then, after excision of the 
Gasserian ganglion, keratitis is due to an irritative 
stimulus producing antidromic impulses, when not seen 
within the first twenty days it should not appear at al). 
How, then, did it occur in the case of A. H, a'ready men- 
tioned, in whom there was no indication of keratitis till 
twenty months after the removal of the ganglion ? 

Certain authorities maintain that the anaesthetic con- 
dition of the eye prevents it from reacting to the stimulus 
of foreign bodies, which are thus allowed to remain and to 
cause trauma, But it must be remembered that in over 
60 per cent. of the patients who for yeara are exposed to 
this risk no such deleterious consequences appear. On 
the other hand, cases have been reported of keratitis in 
eyes which are sensitive or even hyperzensitive, and which 
should therefore have been able to recogn'ze immediately 
the presence of forelgn particles.* 

Angelucci ** was unable to corroborate Spalitta’s experi- 
ments in connexion with the vaso constriction hypothesir. 
On the contrary, by ligataring the common carotid and 
at the same time excising the cervical sympathetic 
ganglion he produced a most marked degree of vaso-con- 
striction without neuropathic keratitis rupervening. The 
occurrence of vasomotor fibres in the fifth nerve has not 
indeed been proved. Krause states that the eye after 
excision of the Gagserian ganglion shows no deviation 
{rom the normal; nor have we been able to find any dila- 
tation or constriction of the vessels either directly after 
or at periods extending up to eight years after the 
neurectomy. Turning now to the desiccation or xerotic 
hypothesis, one of us,*’ as the result of repeated observa- 
tions of 30 cases of trigeminal neurectomy. has found that 





* Wilbrand and Saenger have collected four cases of neuropathic 
keratitis in patients who had some lesion of the trigeminus but whose 
cornea was sensitive, and three such in which the cornea was 
hypersensitive. 
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there is no difference in the secretion of tears or in the 
rate of blinking of the eyelids on the affected side. 
Krause,’ however, states that the secretions of the 
lacrymal gland are delayed. In the case of endo- 
thelioma of the Gasserian ganglion with associated 
homolateral paralysis of the facial nerve mentioned above, 
the rate of onset of the flow of tears was distinctly 
delayed, and in addition only very slight and infrequent 
winking movements occurred on that side. Yet, despite 
this, keratitis did not develop. 

Senftleben found that if an animal in which a trigeminal 
neurectomy had been performed was tied down on its side 
with the anaesthetic eye uppermost so as not to hinder 
evaporation, the cornea remained perfectly healthy, and 
keratitis did not develop until the animal was allowed to 
run about. Farther, keratitis has been seen in patients 
who have had the eye protected from evaporation both by 
ptosis* and by careful bandaging. 


7. THe Mycotic Hyporugsis, 

Tarner,*° in conjunction with I errter, performed a series 
of experiments ou animals. Two out of the eighteen cases 
showed destruction of the cornea and panophthalmitis 
from septic infection; two also exhibited progressive 
corneal opacities. As a result of experimental irrita- 
tion of the cornea, a transitory inflammation fol- 
lowed by healing was produced. From this Turner 
considered that irritation of the first branch of the fifth 
exercised no neuropathic effect upon the cornea, and 
attributed the disturbances of this part to an inflam- 
matory irritant, the result ofa septic infection. This view 
Krause, from his clinical observations, tends to support, 
and he believes that after removal of the Gasserian 
ganglion there exisis a 1educed power of resistence to 
inflammatory influences. Baylock, in h's experiments, 
produced traumatic loss of the epithelium of the 
anaesthetic eye, thus rendering it possible for micro- 
organisms to enter and to form the exciting cause of the 
keratitis. Whilst Hippel, who at firat did nct regard 
micro-organisms as an etiologi:al factor, later thought it 
very probatle that bacteria play an important réle in the 
establishment of the disease.t Parsons believes that 
organisms are important only in the more advanced 
gtager, 

As the argaments against all these hypotheses other 
than the mycotic appeared to us to outweigh thoze in their 
favour, and recognizing, moreover, the great part played by 
micro-organisms in mo:t prcegressive and relapsing 
inflammations, we decided to attempt a further investi ca- 
tion of neuropathic keratitis from the bacteriological 
aspect in the hopes of finding some organism which was 
constantly present only in tnose eyes which developed 
keratitis after trigeminal neurectomy, and which by 
experimental inoculation into monkeys would produce 
the condition. 

The results of our researches we shall now record. From 
the clinico-pathological aspect they appeared to us to be 
very encouraging, but our experimental werk carried out 
with the desire to corroborate the former, whilst in some 
respects it supports our earlier investigations cannot be 
regard: d as conclusive, 

The whole of the experimental work has been performed 
for us by Sir Victor Horsley, and we cannot sufficiently 
express our gratitude to him for his kindness in doing 
it and for the time he has devoted to this picce of work. 


II. 
BACTERIOLOGICAL INVESTIGATIONS. 

Our investigations have been based on the examina- 
tions of 21 clinical cases, All these cases had the 
Hartley-Krause operation performed ior trigeminal 
neuralgia; 11 of them developed neuropathic keratitis, 
whilst the other 9 up to the time when they were last 
seen, showed no affection of the cornea. These patients 
have been under observation for periods ranging between 
five days and five years. 

In one case the keratitie, which had been neglected by 
the patient, had progressed to a condition of hypopyon 
and phthisis bulbi and the eye was excised. Mr. Parsons, 

* In fifty-four cases of ptosis associated with paralysis of the fifth 


nerve collected by Wilbrand and Saenger, twenty-two had neuropathic 
keratitis. 


t Hippel describing, however, the results of the pathological 
examination of an eye affected by neuropathic keratitis, says: 
‘Mikroorganismen irgend welcher Art: konnten in der Cornea bei 
eingehendster Untersuchungn icht nachgewiesen werden.”25 








who performed the operation, most generously gave us 
the pathological specimen, our findings on which and on 
four eyes taken from monkeys who had developed neuro- 
pathic keratitis will be recorded in due course. In 
addition we have made a bacteriological examination of 
twenty-two normal eyes. 

Finally, Sir Victor Horsley undertook by a series of 
operations on animals—8 monkeys, 1 cat, and 2 guinea- 
pigs—the investigation of the pathogenic properties of 
that organism which we found to be constantly present. 
only in the eyes of patients affected with keratitis. 

We wish to express our thanks to the following gen- 
tlemen, who have very kindly allowed us to examine the 
cases under their care: Sir Victor Horsley, Mr. Flemming 
and Mr. Parsons, Sir William Gowers, Dr. Ormerod, Dr. 
Risien Russel], and Mr. Armour. Also to Dr. Thiele for 
inoculating and making post-mortem examinations on two 
guinea-pigs. ; 


Bacteriological Examination of Twenty-one Clinical Cases. 

In the earlier cases we were able to obtain cultures from 
the eyes only after removal of the Gasserian ganglion, but 
in most of the others we made bacteriological examina- 
tions both before and after the operation. 

The cultures were taken from the conjunctival sac of 
the eye on the side of the trigeminal neuralgia or neur- 
ectomy, from the interior of the nostril on the same side, 
and in most cases from the conjunctival sac of the opposite 
eye. They were grown on agar-agar. After twenty-four 
to thirty-six hours’ incubation, the colonies were examined 


. \ gett 





Fig. 1.—Bucuus x. x 1,000. 


macroscopically and microscopically. When a colony was 
not pure it was plated out and separated into its various 
constituents, each of which was again subcultured on to 
agar. agar. 

In a few cases blood serum was used, The pure cul- 
tures were then individually investigated. In practically 
all the cases Staphylococcus aureus was found; less fre- 
quently Staphylococcus albus, streptococcus, pneumo- 
coccus, xerosis and proteus. But there was also one other 
bacillus which we found only in those eyes which showe@ 
neuropathic keratitis, This organism, of which the follow- 
ing is an account, we shall refer to as Bacillus x. 


Description of the Organism. 
The organism is a short thick bacillus (about 2.0 »p long 
by 0.6, thick) with rounded ends, frequently arranged in 
pairs, short chains and parallel groups (Fig. 1). In struc- 
ture it is homogeneous and shows no evidence of spore 
formation. It is non-motile and has no flagella, It stains 
with all the ordinary dyes and gives a positive reaction 
with the Gram method. It grows readily on all the ordi- 
nary media. 
On agar-agar it forms a thick yellowish-white succulent 
growth with irregular rounded margins. 
On serum the growth is similar but not so profuse. 
Gelatine-stab cultures show liquefaction only after some- 
weeks without gas formation. 
On potato the organism forms a profuse opaque growth of & 
dirty cream colour. 
In ordinary peptone broth a uniform‘turbidity is produced, 
but no indol reaction can be obtained. 
In litmus milk a fine coagulum appesrs, and in the early 
= acid reaction which subsequently becomes strongly 
alkaline. 
re In neutral litmus broth (glucose) there is no gas forma 
on. 
We have repeated the examination of the cultura}. 
. properties of this bacillus many times,and our results; 
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which have been constant, have also been corroborated by 
independent investigations. On this account, although 
further investigation is undoubtedly necessary, we feel 
justified in looking on these characteristics as fairly 
definite. 

It would appear, then, that this organism belongs to 
the group of pseudo-diphtheria bacilli, and its charac- 
teristics agree very closely with those of that form known 
as the pseudo-diphtheria bacillus of Loeffler. 

The x bacillus is very difficult to distinguish from 
the pseudo-diphtherla organism, bnt the following three 
factors help in the differentiation: The z bacillus 
shows occasional granule formation, gives no naked-eye 
growth on potato, and does not render bouillon turbid. 


Clinical Cases. 

OF the 21 cases under observation, in all of which the 
<Gasserlan ganglion had been removed by the Hartley- 
Krause method, 11 were suffering or had suffered at some 
previous time from neuropathic keratitis.* In 9 of these 
patients we were able to take cultures from the eye and 
ose on various occasions when the eye trouble was in en 
active condition. The growths all showed, in addition 
to staphylococci 
and occasionally 
atreptococci, pneu- 
mococel, rerosis, 
and proteus, Bacillus 
z. From 6 of the 
patients cultures 
were obtained at 
various periods 
after the cornea had 
healed (J. G., 2 
years; A. H, 7 
months; M. H, 3 
months; C. W,, 
2 months; V. E., 
2 months; E.G, 5 
weeks). None of 
the colonies except 
‘those grown from 
‘the nose of A. H. 
and from the eye of 
™M. H. showed the 
presence of Bacillus 
x. Thelatter patient, 
from whose conjunc- 
tival sacthe bacillus 
could still be re- 
covered, had 
another outbreak of 
neuropathic kerat- 
ftis nine months 
later.f The absence 
of Bacillus x after 
the complete sub- 
idence of keratitis 
was moreovershown 
®y our observations 
on the patient J.J. 
This woman had 
the Gasserlan ganglion removed in December, 1902 A very 
Severe attack of keratitis followed in January, 1903; her 
eyelids were then sewn together, and kept united until 
April, 1904, ‘Three days after they were undone there 
was a fresh outburst of keratitis, The lids were reunited 
until March, 1905, but the separation of them then was 
again immediately followed by a recurrence. This was 
ess severe than the previous ones, was treated without 
closure of the lids, and cleared up within two monthe. 
in March, 1905, cultures showed staphylococci: and 
Bacillus x. In November of that year, although the 
eye was still clear, the same organism was found. During 
June, 1906, there was a fresh though very slight outburst 
Of keratitis, which soon subsided. Cultures still gave the 
same results. In January, 1907, however, only staphylo- 
cocci and proteus were obtained. There has been no 

return of keratitis since this time. 
Ten patients on whom bacteriological examinations 
“This must not be regarded as in any way representing the true 
proportion of cases which develop keratitis after trigeminal neurec- 
omy. We have the notes on 50 patients on whom this operation was 
performed. Of these, 18 (that is, 36 per cent ) showed keratitis at one 


Gime or another after the neurectomy. 
t This patient was then unfortunately too ill to core and see us, 

















Fig. 2.—Showing triangular ulcer and punctiform keratitis of left eye. 





| irrigated to ensure the asepsis of the operation. 





were made (in seven both before and after the operation) 
have never suffered from any corneal affection consequent 
on the excision of the ganglion. The cultures from these 
cases contained staphylococci, streptococci, pneumococci, 
and zerosis, but no evidence of Bacillus « was found except 
in those growths taken from the eye and nose of 8. F. before 
the removal of the ganglion. This patient, however, died 
of meningitis five days after the operation; his lids had 
been stitched together all the time, and no keratitis had 
developed. These facts may be put in tabular form thus: 














No. on | Pagans wr uae 
ases ; 
: | Staphylo- | Bacillus 
Examined | “coceus, z. 
Cases with neuro-§ Acute stage ... 9 9 9 
pathic keratitis 2 Quiescent stage 6 6 » 
Cases without neuropathic keratitis oF 9 0 








* This case developed another attack of keratitis later. 

+The case of the patient who showed the presence of the z 
bacillus before the operation, but who died five days after (before the 
stitches were taken out of the eyelids) without developing keratitis, is 
purposely omitted. 

We have had the opportunity of making a pathological 
examination of one 
human eye which 
was excised by Mr. 
Parsons owing to 
the advanced state 
of the neuropathic 
keratitis and asso- 
elated phthisis 
bulbi. There was 
an extensive ulcer 
occupying a large 
part of the surface 
of the cornea. As 
£00n as the eye was 
excised a culture 
was made from the 
surface of the ulcer, 
but no growth was 
obdtained.t Cultures 
were also taken 
feom the anterior 
and posterior cham- 
bers, the vitreous 
and the cut end of 
the optic nerve, but 
in every case the 
result was negative. 
Astrip of the coats 
of the eye, includ- 
ing part of the 
cornea andthe ulcer, 
was hardened, em- 
bedded in paraffin, 
and sections were 
cut and stained by 
several of the most 
common methods. 
Among the epithe- 
lial cells at the edge 
of the ulcer numerous masses of staphylococci can be 
seen. Tae largest clumps are to be seen along the edge 
itself, and they diminish rapidly in size as the healthier 
parts of the cornea are approached. Scattered among the 
staphylococci, and lying in between the epithelial cells, 
a few x bacilli can be detected. We have not, how- 
ever, been able to corroborate the presence of the 
x bacillas among the cells of the cornea in the eyes of 
the four monkeys which developed keratitig. : 

It would seem, then, that whatever part the Bacillus xr 
plays in the initial stages of neuropathic ulceration, 
once the process is established the staphylococci 
carry on the work of destruction. Nor is there any 
evidence to show that at this stage the tissues of the 
neuropathic eye react to the destructive processes of 
sepsis in any. way different from that in.which reacts.an 
eye the nerve supply of which is intact. 

Wilbrand and Saenger consider that a third of the 
patients who have had a lesion of the trigeminus or 
extirpation of the Gasserlan ganglion suffer from neuro- 


1A culture taken from the conjunctival sac on the previous day 
showed the Bacillus x. After this the eye had been thoroughly 
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pathic keratitis. Our own statistics, based on the notes 
on 50 patients, work out at a proportion of 36 per cent. 
It seemed to us that if the keratitis was produced by an 
organism which had a special pathogenic power on eyes 
the eensibility of which had been in some way impaired, 
and that 36 per cent. of such people developed the corneal 
lesion, we might eucceed in discovering the organism in 
about the same proportion of normal eyes. For this 
reason, therefore, we made an examination of the cultures 
obtained from twenty-two normal eyes. All the cultures 
showed staphylococci, and in seven out of the twenty- 
two the Bacillus x. was also found. A curious point was 
noticed: 15 of the cases chosen were hospital patients; 
the remaining 7 were resident officers in the same 
institution. The seven cultures which showed the pre- 
sence of the Bacillus x were all obtained from the 
hospital patients. 


EXPERIMENTAL INVESTIGATION, 

The Bacillus x. obtained from a patient who wa3 
suffering from neuropathic keratitis was placed in the 
right conjunctival sac of three monkeys, a cat, and two 
guinea-pigs, to see if any pathological changes could be 
produced on the ncrmal eye. At the end of a month 
all the eyes were perfectly healthy. The subsequent 
— on these monkeys will now be given in fuller 

etal: 


Rhesus 1.—A culture taken from the right eye on April 3rd, 
1906, showed staphylococcus and the presence of the xerosis 
bacillus. On the same day the right conjanctival sac was 
inoculated with the Bacilius x, obtained pure by sub- 
culturing from colonies grown from the eye of J. J. Tne next 
day this organism, together with staphylococci, was found in 
the conjunctival sac. The right eye remained healthy during 
the ress of the animal’s existence. On April 6th the Jeft eye 
was closed by sutniing the eyelids, and Sir Victor Horsley 
extirpated the left Ga:serian ganglion. Three days later the 
stitcbes cutting out, the eye opened, and the cornea was seen 
to be quite healthy, but the next morning keratitis was already 
present and making rapid progress. A culture taken on this 
day showed staphylococci and an abundance of the x 
bacillus. By the 15th an anterior stapbyloma had formed with 
eepee of the irls; and on the 30s0, when the animal was 

illed, there was only the shrunken cllapsed eyeball to be 
seen between the closing lids. Cultures were taken on 
April 10th, 17th, and 30th. Ono each occasion numerous 
growths of the Bacillus x and of Staphylococcus aureus 
and albus were obtained. 

Rhesus 2—The right conjunctival sac was inoculated on 
April 3rd from the same tube as that used for Rhesus 1. 
Cultures taken from the eye on this = f (before inoculation) 
and on the 4th showed only staphylococci. Sir Victor Horsley 
removed the left Gasserian ganglion on April 7th, baving 
ew stitched together the lids of the left eye. Two days 
ater the stitches had cut out of the lids, and the cornea was 
seen to be healthy. There was no conjunctival reflex. On 
the 18th the left ccnjunctival sac was inoculated from the 
same tube és previously. No change had taken place by the 
28th, and the conjunctival sac wes therefore inoculated from 
the discharge from the left eye of Rbesus1. This was again 
repeated in two days’ time. On May 2nd there was some 
dried discharge round the inner canthus which had increased 
by the 5th, but the cornea remained clear. Cultures taken 
from the conjunctiva grew only staphylococcus. 

Rhesus 3.—The right conjunctival sac, which contained only 

staphylococci, was incculated on April 3rd, 1906, with the 
Bacilius x. On April 7th, the left eye was closed by 
stitching together the Jids and the left Gasserian ganglion 
removed by Sir Victor Horsley. Four days later the eyelids 
were undone, and the cornea avpeared dry but otherwise 
healthy. From a culture then taken staphylccoccus and the 
xerosis bacillus were obtained. ‘The following day there was 
a slight loss of epithelium in the centre of the cornea. This 
condition was only transient. On the 18th slight pin-point 
ulceration was observed. The conjunctival sac was inoculated 
on that day from an old growth of the Bacillus « The 
next day the ulceration showed some progression, but by the 
23rd the a had recovered. On the 28th the conjunctival sac 
was inoculated with the discharge from the eye of Rhesus 1. 
Two days later distinct cloudiness of the cornea was evident; 
the cloudiness increased, punctiform keratitis and a triangular 
ulcer appeared. On May 5th the monkey was killed, and the 
condition of the eyeat that time isshown in the accompany ing 
photograph (Fig. 2). Cultures taken before death produced a 
ce growth of the Bacillus x. 
w Rhesus 4 and 5, and Bonnet 3.—In Rhesus 4 the Bacillus x 
was found on the conjunctival sac before the operation. In 
Rhesus 5, growths of Staphylococcus albus only could be 
obtained ; whilst in Bonnet 3, Staphylococcus aureus existed. 
After the operation for the extirpation of the ganglion in thése 
three cases the cornea was found to be still sensitive. No 
keratitis appeared either immediately after the operation or 
after iroculation with pure cultures of the x bacillus, 





Bonnet. 1—No culture was made hefore the neurectomy, 
On May 19th the left Gasserian ganglion was removed, but the 
eye was not closed. Keratitis was already present on the 
following day, and cultures taken on the 22nd and 28th, by 
which time the eye was almost destroyed, showed the preserce 
of stapbylococci and of the = bacillus. 

Bonnet 2—The monkey had the 2 bacillas in its eye 
before the operation on May 28th. Keratitis appeared four 
days after the excision of the left Gasserian ganglion on the 
day after the stitches cut out of the eye. By June 6th the 
keratitis was far advanced, and cultures showed staphylococci 
and the x bacillus. These were separated by plating. A 
pure cultura cf stapbylococci was obtained and injected into 
the thigh of one guinea-pig and into the peritoneal cavity of 
another. Local tenderness was produced in the thigh, but this. 
had passed off in four days. Dr. Thiele, who injected these. 
animals for us, made, twenty-one days after inoculating the 
peritoneal cavity, a post-mortem examination of the guinea- 
pig. The peritoneum was slightly pinker then normal, but was 
otherwise perfectly healthy. There was no effusion, no lympb,, 
and no adhesions. 





CoNCLUSIONS. 

1. The Bacillus x we bave found to be present in 
about 30 per cent. of normal people. 

2. The Bacillus x was present in the conjanctivak 
eac of all those patients who had neuropathic keratitis, 
and the organism could be demonstrated, together with. 
staphylococci, among the epithelial cells at the margin of 
the ulcer of the excised eye. 

3. In those cases which did not develop keratitis after 
excision of the Gasserian ganglion no z bacillus was. 
found. 

4. We therefore conclude that we are justified in 
suspecting that the presence of the bacillus in the sac is 
necessary for the production of neuropathic keratitis. 

5. The presence of the z bacillus, however, without 
an associated lesion of the Gasserian ganglion, does not 
lead to keratitis. 

6. Mere presence of the organism in a patient whose 
Gasserian ganglion has been removed is not sufficient te 
produce neuropathic keratitis, because, if the eyelids are 
sewn together, the disease does not develop, or, if the con- 
dition is already present, it will tend to heal rapidly after 
suture of the lids. We are, therefore, driven to conclude 
that there is a third necessary factor, and that this factor 
is in some way prevented from acting by closure of the 
lids. This result a£closing of the lids may be due e “her 
to the effect on the organism or to the effect on the eye. 
The organism continues, however, to live in the con- 
janctival sac, in spite of the closure of the lids.* It is,. 
of course, possible that the closure of the lids may act by 
diminishing the virulence of the organism and separating 
the lids by increasing it again to its normal level, but the 
facts that the effect on the keratitis of closing the eye 18 so 
prompt, and that keratitis may follow so immediately on 
again separating the lids (see case of M. H.), seem to 
be contrary to such an explanation. 

Now, closure of the lids must act on the eye in one 
of two ways: Elther by affording protection to the cornea 
or by abolishing the recurrent friction of the lids. We 
are not in a position to indicate which of these modes of 
action is the efficient one, but it is at least suggestive to 
note that in one case in which the Gasgerian ganglion bad 
been removed the patient had also facial paralysis, and, 
although he repeatedly had slight abrasions of the cornea, 
he never developed neuropathic keratitis. It is, however, 
important to add that no bacteriological examination was 
made, so that the case provides not more than a hint 
which inclines us to suspect that closure of the eyelids 
may act through cessation of the friction. It would be 
interesting to try experimentally whether mere suspen- 
sion of movement of the eyelids would prevent the lesion 
or hasten the cure.+ 

Onur investigations, then, lead us to suspect that for the 
ptoduction of neuropathic keratitis three factors must be 
pregent: (1) Removal of the Gasserlan ganglion; (2) the 
presence of the bacillus; (3) a factor of undefined nature 
dependent on the eyelids and removed by closing them. 
(1) and (2) are not adequate alone, as suture of the lids 
prevents or cures neuropathic keratitis; (1) and (3).are not 
adequate alone, becauce, as we have shown, keratitis only 
occurs after destructive lesions of the Gasserlan ganglion 





* The bacillus was found to be still present in one case after the 
lids had been united for three months. 

¢ Wilbravd and Saenger have collected 20 cases of lagophthalmos 
in conjunction with anaesthesia of the cornea from paralysis of the 
fifth nerve; 14 of these had neuropathic keratitis. 
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when the organtem is present and in the same proportion 
of patients as that in which the organism occurs in 
normal persons. 

The mode of action of the firat factor is, of course, in no 
way e'ucidated by our investigations. . 
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It seems almost superfluous in there days, when so much 
is said of the necessity of improved technical education, 
and when such rapid strides and developments are being 
made in the various branches of medical science, to have 
to call attention to the backward condition of one very 
important medical sclence, 

I venture, therefore, to polnt out some of the defects of 
our present knowledge of the subject of forensic medicine, 
together with the causes of the present lack of interest in 
the subject, and the possible remedies for this state of 
things. 

It is commonly said—nay, it is almost an accepted 
dictum—that medical men make bad witnesses. So far 
as the public may think this it does not really concern us 
for a moment, as they are dissatisfied and critical because 
the medical witness is often not able to give a definite 
but only a speculative answer to the questions put. 
These, the unthinking majority, will never appreciate the 


, "Introductory Address delivered before the Cardiff Medical Society 
at'the opening of the session, Tuesday, October &th, 1907. 





difficult points that have to be considered in order to 
arrive at an accurate solution of the various problems 
presented, In fact, it is often rather creditable to the 
medical witness that he is guarded in his replies than 
that he should endeavour to give precise answers at the 
expense of truth and justice. Of course the criticism of 
medical evidence has become more acute of late, since the 
amount of litigation produced ‘by recent enactments has 
bronght such a mass of conflicting evidence into the 
civil courts. But I wish to speak more particularly of 
the medical witness in relation to criminal cases. In 
this direction I think we shall have to concede that, 
after making due allowance for the criticism of the 
unthinking and uneducated, the value and status of the 
medical witness will bear a deal of improvement. Whilst 
making this admission, I think that I can show, in 
pointing out the causes of the backward condition of the 
study of the subject of forensic medicine, that no reflec- 
tion is implied upon the skill or ability of the various 
members of the profession who testify in the courts. In 
fcc’, in some cases our most eminent surgeons and 
physicians mike the weakest witnesses. But rather the 
medical witne:s suffers from a lack of opportunity being 
afforded him in our system of education, aud in the 
failure of the State to do its part in making provision for 
a pumter of skilled medicc-legal experts. 

What, now, are the causes of the condition to which I 
have just referred? I think they can be divided into 
two main classes, namely, defective teaching and a lack of 
material, together with a want of support on the part of 


the State. 
Defective Teaching. 

In the first place, our teaching is defective because we 
have not in our medical schools lecturers who are 
specially qualified to teach the subject. There are, I 
admit, several brilllant exceptions, but in most cases the 
gentleman who js appointed to teach the eubject has 
usually distinguished himself in surgery or medicine, or 
he is the next one who is entitled to q post on the 
teaching staff. This calls to my mind the remarks of Mr. 
Lynn Thomas when delivering his presidential address 
two years ago. He called attention to the fact that up 
till quite recently the gentleman who was a surgeon on 
the staff of the Cardiff Infirmary suddenly blossomed 
forth into the dignified position of a physician, by reason 
of seniority, on the resignation, retirement, or death of a 
colleague who had been a physician. I remember how 
the allusion drew forth the smiles of the members. Now 
I maintain that the idea of a surgeon or physician being 
appointed a lecturer on forensic medicine at a medical 
school simply because it is his turn to get the next post, 
is equally a matter of amusement. Would we appoint as 
lecturer on medicine or eurgery, even at the smallest 
provinclal school nowadsys, one who is a general prac- 
titloner? Would we appoint as lecturer on gynaecology 
one who has not devoted some considerable time to 
special study and practice of diseases of women? Yet we 
find that in a number of schools gentlemen are appointed 
as lecturers on forensic medicine—eminent physicians 
or surgeons no doubt—-who have little or no experience of 
a practical character in the subject which they are 
expected to teach. It mav be sald that the number of 
gentlemen g0 qualified and experienced is very limited. 
That I readily admit, and will deal with this dearth of 
specially qualified medical jurists when I come to the 
second cause, lack of material together with a want of 
support on the part of the State. 

Secondly, the lectures are, generally speaking, not made 
interesting and attractive, and little inducement is held 
out to the students to pay more than a cursory attention 
to the subject. The consequence is that the student 
attends just sufficiently often to get signed up for his 
examination, and learns just enough to scrape through. 

Thirdly, the course of lectures is defective in not pro- 
viding for some instruction on legal procedure, and some 
explanation of certain legal definitions, as well as an 
elementary course in the law o! evidence and criminal 
law. There are many,I have no doubt, who would join 
issue with me on this point, but I consider that this is of 
the greatest importance if the medical witness is to com- 
mand a greater respect in our courts. In my experience, 
one of the greatest reasons that the medical witness fails 
to do himself justice ‘is not that he is unintelligent or 
unskilfal, but ‘that he fails to thoroughly appreciate his 
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position and the exact iesues at stake. The constant 
attendance in the courts gives one quite a different idea 
of the functions of the medical witness, and affords an 
opportunity of learning a great deal about legal procedure 
and the law of evidence, etc. As this opportunity does 
not fall to the lot of all, I consider that the course of 
lectures on forensic medicine should include some 
instruction on the points which I have just referred to. 
Fourthly, there is no practical teaching of the subject. 
It is trae there is some microscopic work as well as some 
instraction in the tests for poisons, but the former is 
already taught in the physiological and the latter in the 
chemical laboratory. But by practical teaching I mean 
something very different. A student should be required 
to attend a certain number of cases in the courts, where 
he can learn procedure, and he should be taught how to 
take notes on cases, with a view to giving evidence. No 
student, until he has attended at least twenty cases of 
midwifery, is allowed to go in for his examination in that 
subject, then why should he be permitted to enter for 
forensic medicine without some evidence of his possessing 
practical training in the subject? Whilst it would be, to 
say the least of it, foolish to allow a man who had never 
attended a midwifery case, but had passed in honours ina 
paper in obstetrics, to undertake the management of a 
difficult case of labour, it is equally absurd to allow the 
life or liberty of the subject to depend upon the evidence 
of one who, whilst skilled in his profession to the highest 
degree, may*never have had an opportunity of putting that 
skill toa practical test in solving one of the many problems 
presented in the course ofa criminal trial. I cannot speak 
Goo strongly of the necessity of being taught how to take 
motes. In the hospitals we are all impressed with the 
utility of making notes of the cages in the wards, and we 
all know how the taking such notes assists us in after-life 
in the midst of a’ basy practice. For even where we do 
not take notes we require a systematic method of inquiring 
into any case brought to our notice. But in the case of 
the medical jurist systematic note-taking is infinitely 
more important. In the first place we are permitted to 
aise notes in the witness-box, provided they are taken at 
the time at which we make our examination. Secondly, 
we may be called upon to give evidence several months 
after we make our examination. Besides, it often occurs 
that at this later period a line of defence is set up which 
is not indicated at the earlier stages. If our notes are not 
carefully and skilfully made we may fiad that questions 
will be put to us which we are not able to answer, or 
perhaps we are induced to give an answer which we 
would not otherwiee have given if we had used our 
powers of observation and anticipation to a greater 
extent. : 
Fifthly, we do not possess as extensive a literature on 
this subject as its importance demands. Far be it from 
me that [ should belittle the excellent works of those who 
hhave written on the subject in this country. But it is 
amusing to hear legal luminaries talking of Taylor with 
the same awe and veneration which the Christian shows 
for the Bible or the Mohammedan for the Koran. Why, 
only at the last assizes a quotation from this work was 
¢hrown at me in the course of cross-examination, and 
great wonderment was expressed at my daring to think 
that there were other authorities besides Taylor. The fact 
that this work is looked upon with so much awe by the 
legal profession is evidence that our literature on the sub- 
ject is by no means prolific. When, however, we come to 
compare our work with those of Continental authors we 
amust see at once that we are behind the times. If we 
take the works of one alone, Professsor Paul Brouardel, the 
contrast with our own is very marked. He has written 
numerous works on the subject. Taking those alone 
‘which I possess—La Pendaison, La Suffocation. La Strangu- 
dation, et la Submersion; La Responsabilité Médicale; Le 
Mariage; Les Empoisonnements ; 0 Exercice de la Médecine : 
Les Asphyxies ; Les Explosifs ; 0 Avortement; La Mort et la 
Mort suite; and Infanticide—we find a very voluminous 
account of the various branches of legal medicine with 
which none of our works can compare. Each of thege 
works is not only exhaustive, but contains numerous illus- 
trations of the various problems presented in medico- 
legal inquiries. Here, again, the superiority of the works 
of Brouardel is due no doubt to the fact that the French 
Government is more alive to the duties of the State in the 
anatter than ourown. Again, I find that another French 


author, Tardieu, has written a volume of an extensive 
nature on wounds from a medico-legal standpoint. 

Sixthly, and probably as a result of all the previous 
causes, the examininy bodies do not give sufficient promi- 
nence to the subject. The tendency of the present day is 
to afford those who are qualified an opportunity of taking 
the higher degrees in special subjects. Thus, in the 
London University the M.D. can be taken in medicine, 
obstetrics, pathology, mental diseases, State medicine, or 
tropical diseases. One of the subjects under State 
medicine is forensic medicine, but it is made quite 
subsidiary to public health. I should like to know what 
there is in common between public health and forensic 
medicine, except that they may both be classed as State 
medicine. Why should one be made subsidiary to the 
other? Why should not special degrees be granted to 
those who have made special efforts to quallfy as medical 
jurists as well as to those who aspire to become medical 
officers of health? The State should protect the health 
of the community, it is true, but it should also take steps 
to safeguard the life and liberty of the subject—it 
should do everything to prevent crime as well as 
disease. 


Lack of Material and Want of Support by the State. 

If in the first place we consider the lack of material, we 
will find that the State is mainly responsible for this 
dearth of the necessary material. In the other medical 
sciences the material is largely in the hands of the profes- 
sion, because in all the large hospitals and medical schools 
abundant cases are provided, which give students and 
teachers ample opportunity for research and observatiou 
in medicine, surgery, pathology, ophthalmology, etc., but 
in these same institutions we have little or no material for 
the practical teaching of forensic medicine. The question 
hence arises, In whose hands is the material which could 
be utilized for the adequate practical study of forensic 
medicine? The answer is obviously the State. All cages 
which are the subject of criminal investigation are in the 
hands of the police. Those who have the opportunity of 
examining such cases have the material presented to 
them which could be of the greatest value in studying 
this subject. Let me say at once, in answer to those who 
might possibly think the material very limited, that I can 
state from my own personal experience that the material 
is ample for accumulating usefal information and making 
valuable investigations. It may be asked, then, Why do 
those of us who are in the position of police surgeons in 
divisions where a large criminal experience is obtained 
not collect such information? The answer is very simple. 
We are engaged in general practice, and the necessity.of 
attending to other duties does not permit us to give the 
time that would be necessary to turn to fall account the 
material at our command. I have myself kept a record in 
some detail of every case I have attended, but when I 
assure you that in return for extra work in such cases you 
are met by niggardliness on the part of the authorities it 
can be well understood why medical men are not inclined 
to devote any time to this subject,and why the busy 
practitioner would do all in his power to avoid being 
called as a witness ina criminal trial. I would like to say 
here that in my various remarks in regard to remunera- 
tion I do not refer to the payments made by local 
authorities, but to those made to witnesses and those 
allowed by the Treasury in special cases which are under 
the control of the Imperial authorities. The difficulty 
made in obtaining proper remuneration for special 
examinations is, I consider, an insult to the profession. 

Next we come to the lack of support on the part of 
the State to this science. To put the matter shortly, it 
may be at once stated that the fees paid for medical 
evidence are not sufficient adequately to remunerate 
witnesses for their time and skill, let alone to stimulate 
medical men to devote their special attention to the study 
of the subject. It is true there has been a slight improve- 
ment during recent years, but it is of such a trifling 
nature, and has been made in such a grudging manner, 
that it igs not really worth considering. ‘[o show how the 
medical witness has been treated I would quote from the 
memorandum published by the Home Secretary and dated 
November 12th, 1903, “ Except in one point the fees under 
this head follow the recommendations of the committee, 
with a few alteratigns in the wording, which seemed 
to be neces‘ary to avoid ambiguitics. The one exceptiop 
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is that the fee recommended by the committee for making 
a preliminary examination in cases of suspected sexual 
offences has been omitted. Were this fee inserted in a 
table of fees to witnesses it would be payable only where 
the examination leads to a prosecution in which the 
medical man who made the examination is called as a 
witness. It appears to the Secretary of State to be wrong 
in principle that a medical man should be placed in the 
position of earning a fee if he recommends a prose- 
cution and of receiving nothing if his report negatives 
the institution of proceedinge. In such cases the 
medical man makes the examination as the adviser 
to the police or to the prosecutor, and he is entitled 
to receive an appropriate fee whether the examination is 
or is not followed by criminal proceedings.” This refers 
to a recommendation made by the departmental com- 
mittee advising a fee of one guinea. But what an ad- 
mission of incapacity on the part of the State! What an 
insult to the profession which in all ages has done such 
an amount of voluntary work in the interest of humanity ! 
Surely if the fee be merited, let it be paid, and let the 
Secretary use his powers to see that where there are 
no proceedings the payment be made. Reference 1s 
also made to the cases where the medical man 
recommends a prosecution. Does he so recommend? 
He merely gives his opinion on the conditicns which he 
is requested to investigate. Other matters have to be con- 
sidered. I have frequently examined such cases where my 
evidence would have supported a conviction, but in which 
no proceedings were taken on account of the difficulty of 
identifying the prisoner, or where the evidence of the 
complainant, especially when a child, was of such a flimsy 
nature as not to justify the police in proceeding. On 
the other hand, I have examined cases in which my 
evidence was by no means strong enough in itself to 
justify proceedings, but where the other evidence was 
sufficient to enable the police to prosecute, 

If, then, the State does not give financial encouragement 
to medical men to act as witnesses, it is little wonder that, 
speaking generally, the profession gives so little attention 
tothe subject. There is certainly no inducement held out 
to medical men to specialize on the subject and to devote 
their efforts to any investigation or research in this 
direction. 

Suggestions for Improvement. 

Criticism is easy 1 know, and the best of our systems or 
institutions is open to attack by the veriest tiro. I would 
now, therefore, offer a few suggestions of a constructive 
character. These are the natural outcome of the criticlsm 
just offered. 

In the first place, the State should recognize what is its 
duty in the matter, and see that it does its share in 
educating and encouraging medico-legal experts. If the 
State will only do this, [ believe that the other defects in 
our system will be readily adjusted almost automatically. 
The State, as I have already said, has in its possession the 
material for the investigation and collection of records, 
Let the Home Office, then, divide thecountry into areas, and 
let it appoint experts or medical officials to devote their 
whole time to medico-legal work in their areas. Let these 
gentlemen be called into all cases except trifling ones. Say 
that a murder has been committed at A—— the local practi- 
tioner will at once examine the body on the instructions of 
the police. Now, if such an official as I suggest were 
appointed, he should be communicated with at once, and 
he should conduct the whole of the inquiries in con- 
junction with the local practitioner, be present at the 
necropsy, attend the inquest, police-court, and assizes, and 
he should report to the Home Office on the case, and 
advise counsel on the medical aspect at the trial. In 
addition he should keep a record of all criminal cases in 
his district, and make such inquiries as he thought fit 
from the local practitioners, and his records should be 
preserved and tabulated. The Home Office should also 
appoint a board of experts, who should advice them at 
head quarters. If such appointments were made by 
Government, there would at once be a stimulus for 
medical men to specialize and to pay greater attention to 
the study of the subject. Such experts, if appointed, 
would provide the material necessary for improving the 
teaching of the subject. And in some cases I have no 
doubt these same experts would make admirable lecturers. 
Once this was done the literature of the subject would 


increase and improve, and the examining bodies would } 





recognize the necessity of granting diplomas in legal 
medicine. 

Thus the medico-legal expert would take his place with 
the specialists in the other branches of medicine, and the 
— witness would earn greater respect and a higher 
status, 

I have now placed before you in a cursory and perhaps 
disjointed manner some criticism upon the position which 
legal medicine occupies in this country, together with 
certain suggestions as to its possible improvement. I 
feel that I have hardly done justice to the subject, but I 
shall feel content if it may induce some one to take up 
the subject in a more thorough and able manner. 

There is a great fascination in the study of the many 
problems presented in the course of medico-legal inquiries. 
The opportunities are not, it is true, offered equally to all, 
but as every member of the profession is liable to be called 
in as a witness in a criminal trial, it is of the greatest 
importance to all of us that everything should be done to 
encourage the study of legal medicine, and that the 
medical witness should be treated with a greater amount 
of respect. 





CANCER, ITS ETIOLOGY AND TREATMENT BY 
TRYPSIN. 
By JOHN ALOCINDOR, M.B.Ep1n, 





Tuis thesis, based upon clinical observations on two cases 
of cancer treated by injections of Fairchild’s trypsin, as 
recommended by Beard, is an attempt to show that 
cancer is primarily a local disease caused by chronic 
irritation of tissues in a state of lowered vitality, it is also 
intended to indicate the value of trypsin in disease. 


CasE I. 

A, Y., aged 67, multipara, for several years suffered from 
asthenia and pain in the left illac fossa, which was on June 4th, 
1907, the seat of a hard, nodular tumour, measuring 9} in. 
vertically, and reaching from the ilium to witkin 2 in. ot the 
umbilicus. In the abdominal wall near the navel was an oval 
mass about the siza of a duck’s egg; the right breast was 
affected, with the axillary and both supraclavicular triangles 
infiltrated ; the left triangle was occupied by a mass the size 
of anorange. The eighth, tenth, and twelfth ribs on the left 
side were attacked near their vertebral articulations, and the 
left infrascapular region was the seat of a round, flattened, 
freely movable mass, 2in. indiameter. On the middle finger 
was @ deposit of urates the sizo of a large pea. The family 
history was free from malignancy; her father suffered from 
‘‘ rheumatic gout,” and for upwards of thirty years she suffered 
from gastro-intestinal disorders, obstinate constipation being 
a marked feature, also from rheumatism. The treatment was 
instituted on June 10th, discontinued on September 14th, and 
the patient died on October 10th. The condition just before 
death was as follows: Complete disappearance of tne growths 
in the abdominal! wall and in the infra:capular region, a con- 
siderable diminution in size of the iliac mass, which then 
measured 6 in. vertically, and whose inner border was 5} in. 
distant from the middle line; the other growths showed no 
improvement. Progressive weakness, abscesses, bedsores 
supervened, and two growths made their appearance in the 
right gluteal region, where trypsin had been injected, the 
uratic deposit disappeared. 


CASE II. 

A. M., aged 37, multipara, had uo family history of cancer. 
Her previous history was extremely bad ; from childhood she 
suffered from gastro-intestinal troubles, constipation, and 
rheumatism ; was admitted into University College Hospital, 
but was discharged as her case was considered inoperable. 
Her condition on June 17th, when the treatment was begun, 
was as follows: Carcinoma mammae, originating in the left, 
infiltrating the axillary and supraclavicular glands ; the middle 
of the sternum was attacked, and the right mamma was the 
seat of a similar but smaller growth; the right axillary and 
supraclavicular glands were free. Tne right bip exhibited 
features of considerable interest; the skin was red, shiny; 
tense, and tender; the joint was held in a semi flexed 
position, and the slightest attempt at movement caused 
intense pain; the lambar spines were tender on pressure, 
and two finger-joints were red, swollen, and painful. I had 
on @ previous occasion seen the patient suffering from a 
similar condition of the right temporo-maxillary joint; the 
general aspect of the patient was one of extreme debility, 
emaciation, and pain, though the disease had started only 
twelve months ago. The treatment lasted from June 17tn 
to July 16th ; three days later the patient died from symptoms 
indicating toxaemia. Her condition just before death: Com- 
plete dicappearance of right mammary tumour, considerable 
diminution in size and well-marked softening of the others; 
the physical signs connected with the right hip disappeared, 
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leaving it movable but the Jeg 2 in. shorter than the left ; the 
upper fourth of the femur felt thickened ; this condition was 
obviously one of the forms of rheumatoid arthritis. 

The salient features common to both cases were: (1) 
Neither had a family history of cancer; (2) both had a 
previous history with evidence of faulty metabolism and 
malnutrition; (3) both were multiparae, were subjected to 
the usual irritations incidental to parturition, and they 
suckled all their children; (4) both suffered from cancer 
of the breast. In the first case the injection of trypsin 
into the right gluteal region caused the appearance of two 
growths which were hard, nodular, tender, movable, free 
from fluctuation, and the skin was normal. Were these 
tumours the result of transplanted cancer cells, metastatic, 
or caused by the irritation of the slowly absorbed trypsin? 
I never at any time injected trypsin into a tumour, thus 
closely following Beard’s directions, I sterilized in 1 in 
20 carbolic the syringe and needles used before and after 
each injection; the gluteal region is a very unusual rite 
for secondary growths. I am therefore forced to the con- 
clusion that they were caused by the irritation of the 
debilitated tissues by the trypsin. It must be borne in 
mind that this phenomenon took place towards the close, 
when abscesses, bedsores and progressive weakness super- 
vened I must also state that I took elaborate antiseptic 
precautions against microbic infection. Dr. Eric Meinert 
has shown that the alcoholic habit is a cause of the high 
mortality from cancer. diabetes and suicide in the German 
army andnavy.’ Dr. William Ogle inthe Registrar-General’s 
report for 1889 stated that one out of every twenty-one 
men and one out of twelve women reaching the age of 35 
eventually died of cancer. Some authorities believe that 
the disease is more common among the poor than the 
well-to-do. Tae fact -is, the poor live in unhealthy sur- 
roundings, eat improper and iasufficient food, which 
results, as every body knows, in lowered vitality, the 
women beget large families, suckle their children, often for 
too long a period, they contract genito-urinary diseases 
with accompanying chronic discharges; such conditions 
enhance the incidence of cancer among women, as seen in 
the Registrar-Generai’s report for 1901-1905, where the 
mortality for cancer is given as follows: Uterus. 19,645; 
breast, 14308; stomach. 12,048; liver and gall bledder, 
11601; intestines, 5,870; rectum, 5.086; ovary, 1,626; 
abdomen, 1,526; peritoneum, 1401. In gastric cancer there 
is always a previous history of dyspepsia or ulcer; the result 
of either condition is faulty metabolism which leads to mal- 
nutrition and lowered vitality, the ingestion oi food gives 
rise to irritation of the debilitated organ, the pyloric orifice 
saffers more frequently because it has more work to do than 
the fundus ; biliary concretions are the chief determining 
causes of malignant disease of the biliary passages (Mayo 
Robson), because gastro-intestinal and especially hepatic 
faulty metabolism are the funs et origo of gall stones. Dr. 
Bashford, in his July report on can:er rerearch, stated that 
(a) melanotic sarcoma in the native races of Africa had 
frequently been reported and always a3 arisiog on 
the soles of the feet; (4) for India the returns 
referred mainly to the surface of the body and in 
the case of Kashmir eplthelioma of the abdominal wall 
ozcurred with a constaacy met with nowhere else. The 
native African walks barefooted on rough ground often 
baked by the burning rays of a tropical sun. Dz. Bashford 
has informed me that the natives of Kashmir are in the 
habit of wearing a ‘ kangri”—that is, a small charcoal 
oven—next to the abdominal wall. In both cases the 
tissues in contact with the irritant alone suffer at first. I 
belleve it is generally accepted that an excessive stimula- 
tion of tissues gives rise to increased growth at the 
expense of the vitality of those tissues, the irritant acting 
upon the debilitated tissues produces destruction of those 
tissues or induces retrogression to a lower type of cell. Mr. 
Lenthal Cheatle baz polnted out the connexion between 
skin cancer and disease of the eleventh dorsal posterior 
rout ganglion.’ It is probable that disease of the ganglion 
occurred tn the first place with resulting lowered vitality 
of the area of ekin supplied by it; in such a state the 
chafing of the underclothing or a belt might have proved 
sufficient as a determining factor. Lugaro has proved 
that peripheral irritation causes degenerative changes in 
the posterior root ganglion of the spinal nerves, and Dr. 
Purves Stewart has corroborated these observations in 
some of Mr. Cheatle’s cases. This theory may account 
for the melanotic sarcoma in Africans, and abdominal 





epithelioma in Kashmir natives. Mr. Jonathan Hutchin- 
eon‘ says: “ We have of late years appreciated more and 
more clearly the fact that cancer often, or indeed, usually, 
is during its early stage a modification of tissue growth 
which is confined to the part in which it begins.” 
Legrand says the neoplastic process is undoubtedly one 
of deranged cellular proliferation.’ I hold that the condi- 
tions necessary for the “ modification of tissue growth” or 
“deranged cellular proliferation” are those of lowered 
vitality and chronic irritation. How do lowered vitality 
and chronic irritation give rise to cancer? Probably the 
tissues, deprived of their proper food supply or nerve 
impulses, or again, exhausted from over-stimulation, do 
not respond normally to stimulation; they are thus either 
destroyed or they assume new characteristics. 


TRYPSIN AS A THERAPEUTIC AGENT. 

Trypsin does not seem to have any evil effect on 
healthy living tissues, but in the presence of an alkali it 
splits proteids into proteoses, peptones, and polypeptides; 
these are further split up into leucine, tyrosine, aspartic 
acid, hexone bases, and other ammonium compounds. It 
attacks all proteids alike, and exercises no selective action 
on cancer tissue. These facts would explain the reason 
why the tWo cases showed marked improvement up to a 
certain point; also why the first patient grew progres- 
sively weaker, while the second died rather unexpectedly 
from toxaemia. The trypsin not only digested the growths 
bat attacked the elaborated proteids, which were circu- 
lating in the blood for the nourishment of the organism, 
and converted them into toxic p:odacts; hence trypsin 
cannot be injected into the body for an indefinite period 
without producing deleterious effects, so giving rise to 
the very condition suitable for the growth of cancer. I 
am, however, convinced of the power of trypsin to digest 
cancer, but it must be applied directly to the digease and 
not in its nelghbourhood. Cancer of the internal organs 
cannot be successfully treated by this method, whereas 
rodent ulcer, epithelloma, and caucrer of the cervix are 
eminently suitable for the treatment provided the cases 
are in the early stage. In view of the conflicting opinions 
of gynaecologists regarding operation, I think trypsin 
ought to be given a fair tria! in cervical cancer. It 
should also be used in inoperable cases where the outlook 
is hopeless and palliative treatment the only course to 
adopt. Finally, it is in nutritional disorders in which 
there are circulating in the blood imperfectly metabolized 
substances like uric acid that injections of trypsin are of 
the ulmost benefit. In the course of three weeks Case 1 
got rid of a uratic deposit and rheumatic pains in the 
hands and knees. In the same time Case 11 -was greatly 
relieved cf a condition which could only be diagnosed as 
rheumatoid arthritis. 


CoNOLUSIONS. 

Lowered vitality, whether due to faulty metabolism, 
alcoholism, over-stimulation, diseases of trophic nerves, 
the debilities, general or local, is, in my opinion, the pre- 
disposing factor in malignant disease. Chronic irritation, 
of no matter what character, is the determining factor; 
the cells of the tissue irritated, unable to respond normally 
to the irritant, assume characteristics sultable for their 
environment, thus conforming to a ratural law. 

Trypsin is of considerable value in cancer. Uteri car- 
cinoma cervicis, rodent ulcer, and epithelioma are 
emipently suitable for the treatment. Gout, rheumatoid 
arthritis, and chronic rheumatism ought to be treated by 
injections of trypsin when other better-known methods 
have failed. Regarding amylopsin, I may state that after 
injecting it singly and in combination with trypsin I have 
found it of no value in the treatment of cancer. 
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THE twenty-fifth meeting of the German Congress of 
Internal Medicine will be held at Vienna from April 6th to 
the 9th, under the presidency of Professor Fr. von Miiller 
of Munich. The programme of discussions includes the 
following questions: The relations of diseases of the 


female genital organs to internal diseases ; recent methods 


of clinical examination of the functions of the intestine 
and their results, 
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THE USE OF THE SETON IN OCOERTAIN 

INTRAOTABLE NERVOUS CONDITIONS. 
I am glad to see that Dr. Eldon Pratt, in the Britisu 
MepicaL Journat for December 7th, 1907, confirms 
my experience of the value of the seton in alleviating 
symptoms in certain obscure nervous affections. Mr. 
Walter Whitehead of Manchester was the first, as far as I 
am aware, to publish a case’ of migraine which, having 
defied all ordinary treatment, was cured by a seton. 
‘Mr. Colin Campbell? of Southport and I* have both pub- 
lished cases of distressing Méniére’s symptoms cured 
by this method, and I have also published a case‘ of true 
Méniére’s disease that was much relieved in the same 
way. Added to these, Dr. Pratt now refers us to a remark- 
able recovery for nearly two years, brought about by a 
-geton, in a child suffering from symptoms of cerebellar 
tumour. Such reports.as these cannot be disregarded, 
and it is my firm belief that the seton, in an aseptic con- 
dition and management, is now going to play an important 
role in the treatment of certain obstinate conditions of 
nervous origin, and especially in those that have often 
‘hitherto been regarded as incurable. 





It is cases of this kind that, “ having suffered much at 
‘the hands of many physicians,” eventually find their way 
* {nto the consulting room of the quack or the tabernacle of 
the Christian Scientist. It remains, therefore, with the 
general practitioner (for such cases chiefly fall to his lot) 
to decide whether they shall still frequent those 
undesirable by-paths or whether their persistent symptoms 
shall receive at the hands of the medical man timely 
relief in a rational and practical manner. 

In reference to technique and Dr. Pratt’s observations 
‘thereon I may say that since the date’ of my original 
communication in July I have had a special seton knife- 
needle made for me by Messrs. Arnold and Sons, an 
ilustration of which will be found accompanying this 
article. It differs from the old seton kaife in 
having a narrow shaft, while the tape-bearing handle is 
also narrower than the double-edged cutting blade; hence, 
once the head of the instrument has pierced the folds of 
skin the passage of the remainder, carrying the tape with 
dt, is effected without any further increased friction. 


T. Witson Parry, M.A., M.D.Cantab. 
‘Crouch End Hill. 





THE PATHOLOGY OF DIABETES. 
‘WHEN sugar is absorbed into the blood, from whatever 
source, all the cells of the body fix as much of it as they 
require in the form of glycogen, the liver perhaps having 
power to store whatever is in excess of immediate require- 
aments. In order to make use of this glycogen it must be 
reconverted into sugar, and this, in the case of the liver, 
is done by means of a ferment. Now, this ferment may 
be the normal sugar-forming ferment of the pancreas, 
which, after performing its function in the intestine, is 
absorbed and made use of again in the tissues, perhaps 
Andergoing some change till such times as it is wanted. 
When this ferment is not present, the glycogen in the 
cells cannot be made use of. But sugar may be an 
essential requirement of these cells, and, with the power 
of using the fixed glycogen gone, the small normal 
quantity floating in the blood may be of little use to 
supply this requirement. Hence a demand on all sides 
for sugar, resulting in increased appetite, and the con- 
version of proteid and anything that can be so trans- 
formed into sugar, so that the sugar percentage of the 
blood is raised above normal. But as soon as this occurs 





4 BRITISH MEDICAL JOUBNAL, February 9th, 1901, p. 236. 
2 Ibid., March 29¢h, 1902, p. 806. 
8 1bid.,.May llth, 1907, p. 1107. 
4 The Lancet, March 5th, 1904, pp. 649-651. 
5 BRITISH MEDICAL JOURNAL, July 12th, 1907, page &3. 
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two things happen: (1) There is a demand for water, pro- 
ducing thirst, on account of the increased density of the 
blood, and (2) the kidneys begin to filter off sugar; so 
that, with abundance of glycogen and sugar, the tissues 
are starving for it, the cells striving to establish a higher 
sugar percentage in the blood, the kidneys always frus- 
trating them. This theory would explain the good of 
pancreatic extracts in diabetes; the value of morphine 
may be simply that it diminishes metabolism. 
Castlewel-an, co. Down. Hue J. McoNass, M.B. 
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THE SOURCE OF OVA. 

In a paper entitled The Determinants of Abortion’ the 
statement is made (p. 1567) that “it has been gatisfactorily 
demonstrated that the ova are corpuscles derived from the 
superficial germ epithelium.” This is a mistake. The 
early presence of these “corpuscles” (“ primary germ cells”) 
in the .superficilal germinal epithelium of the ovary has 
long been known and satisfactorily demonstrated ; but Pro- 
fessor Waldeyer went a step further, and regarded the 
demonstrated fact of their presence in the germinal epi- 
thelium as evidence or proof that these germ cells were 
derived from it. Waldeyer’s? view was accepted by many 
zoologists, and is still taught in most of the medical text- 
books and in Professor Haeckel’s books, notwithstanding 
the fact that Professor Waldeyer has abandoned his old 
view. Dr. Beard has demonstrated that a fertilized ovam 
gives rise, by segmentation, to a larval (asexual) structure 
and a definite number of germ cells, one of which germ 
cells develops into an embryo, into which embryo the 
other germ cells migrate by passing from the yolk sac, 
along the yolk stalk, into the embryo, and ultimately 
reaching the germinal epithelium” At this stage of 
development che germ cells are seen “ embedded ” in the 
superficial germinal epithelium, though not “derived” 
from it. Mr. Bennet M. Allen, of the University of 
Wisconsin, has lately reinvestigated this matter, and he 
writes :* ‘‘ The sex cells lie among the peritoneal cells, but 
are not derived from them.” Thus it has been demon- 
strated that the germ cells are formed prior to the 
embryo, that there is a continuity of germ cells from 
generation to generation, and that the body (or soma) 
serves merely as their host, Professor Waldeyer accepts 
this new view, and, writing about it in 1903, said that the 
consequences of this doctrine of the continuity of germ 
cells are almost unbounded for every branch of biology.’ 


LouisE AppsEL, B.8c., M.B., B.8.Lond. 
- London, N.E., Nov. 30th. 





CANCER OF PYLORUS AND LIVER: FATAL 
HAEMORRHAGE, 
THE following no‘es on a case of fatal intra-abdominal 
haemorrhage in a case of malignant disease of pylorus and 
liver may prove of interest. [ publish them because in 
Rolleston’s wonderful work I find no mention of a similar 
case. 

A Chinese steerage passenger, aged about 50, was found 
dead in his bunk on the morning of the second day of a 
voyage toChina. The previous night had been rough, and 
from the statements of his fellow pasgengers it would 
seem that the deceased had vomited considerably during 
the first part. Later he became more composed and 
appeared to be asleep, so that it was only on the steward 
attempting to arouse him some hours afterwards that he 
was discovered to be dead. 

Post mortem the body showed no external marks of 
violence but was extremely pale, and fluld could be 
detected in the abdomen, on opening which a quantity of 
fluid blood escaped. The liver was found to ke riddled 
with secondary deposits of malignant disease, the primary 
seat of which was in the pylorus. The deposits jn the 
liver showed degenerative changes in many instances, 
in some of the nodules haemorrhages more or legs recent 
had occurred. In epite of careful search the exact 
point of origin of the haemorrhage could not be discovered, 
but it appeared to come from a nodule which occupied 
the portal fissure. Owing to hot weather and insufficiency 





1 BRITISH MEDICAL !OURNA1, November 20th, 1907. 
2 Waldeyer’s Eierstock und Ki, 1870, p. 43. 
3 Review of Neurology and Psychiatry. January, 1904. 
4 Anatomischer Avzeiger, September 6th, 1906, p. 232. 
5Article in Oscar Hertwig’s Handbuch der vergleichenden und 
cxperimentellen Entwickelungsgeschichte-der Wirbelthtere, vol. i, p. 405. 
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f alcohol, the imens unfortunately decomposed before 
secttoris contd be made. Macroscopically, however, the 
growths appeared to be carcinomatous. 

There seems to be little doubt that the strain of vomit- 
ing caused the haemorrhage from one of the degenerated 
nodules, When the deceased came on board he did not 
present any symptoms of impending dissolution; in fact 
he was extraordinarily oy nourished for a man with 

mali t disease. 
such extensive gnan LO, Lames, 900, tem 


Nanking, China. Trin. Univ., Toronto. 





DEPRESSIONS OF THE SKULL DURING 
nop nt “- , 
emoranda in recent issues of cases of depression o 
sal’ Dense during difficult delivery recalled notes of a 
similar case that occurred in the maternity ward of the 
Melbourne Women’s Hospital, whilst I was a house- 


surgeon there: o 7 
multipara ed 43, fifth labour; previous labours had 
resulted fo deaths of children inter-pertarm . admitted in labour, 
with head at pelvic brim ; pe!vis contracted antero-posteriorly 
labour pains strong. After some hours, as there was no pro- 
gress. Eroops were applied, and with some difficulty a large 
male child was delivered. There was 8 depressed fracture of 
the right frontal bons, the whole bone having been dented in. 
Ossification was advanced, and at the lowest point of depression 
a spicule of bone had penetrated through the scalp. The non- 
ossified part at the fontanelle edge was tilted up. I tried to 
elevate the bone by drawing the scalp at the bottom of the 
depression up with a catch forceps, but this seemed to lock the 
broken bits still more firmly in their malposition. The child's 
heart was beating strongly, but there was no attempt at respira- 
tion. Stimulating had no effect. The cord was tied and 
artificial respiration given, and the larynx was intubated with 
a No. 6 catheter, and I ‘‘ breathed for” the child for some 
minutes, but these measures were all useless. The heart was 
failing, and it was plain that the brain compression would 
quickly kill the child, and that it had to be relieved. The only 
surgical instrument in the ward that appeared of any use was 
a long, thin-bladed scissors I took this apart, and entered the 
thinner blade through the scalp where the bone was tilted at 
the fontanelle edge, pushed it along the under surface of this 
fragment, and when the point of the scissors came to the 
centre of the depression the whole area of depression was easily 
levered into position. The child at oncecried loudly. Though 
the fracture could be detected for a day or two, at the end of a 
week there was apparently no difference between right and left 
sides, and the small puncture at the fontanelle edge healed at 
once. Thechild was bandaged with its left side to a pillow, so 
that no pressure came to the injured part. A pad of sterilized 
auze was placed over the puncture and the whole injured area. 
here was no need for after-treatment, and three months later 
no trace remained of fracture or puncture. 


this case there was no time for any set surgical 
i but the good result, both immediately and 
remotely, was so striking that I determined to use a 
similar method in any such case, even when time might 
allow a set operation. In country midwifery work one is 
sometimes miles from help, and saws and trephines do not 
form part of a midwifery outfit, though scissors do. The 
small puncture made by a scissors’ blade is negligible, and 
if care-be taken to keep the blade point always close to the 
bone no harm can be done to brain, membranes, or sinus. 

Boonah, Queensland, Australia. Harotp Sovuts, M.B. 





BIRTH IN A CAUL, 
I RECENTLY attended a woman in her third confinement. 
I saw her first at 1015 a.m., when labour was just begin- 
ning. I diagnosed a“ head presentation” and left. Later 
in the same day, at about 220 p.m.,I was summoned to 
the case with a message that the baby was born dead. On 
arrival, I found that the child, with the placenta and 
membranes intact, had come away as a whole, en masse. I 
ripped up the membranes with my finger, but the child, 
a female of 8 months, was dead, evidently drowned in the 
liquor amnii. 
Sidcup. 


Tue Order of Merit of the Japanese Society of the Red 
Cross has been conferred on Dr. Nicholas Senn of Chicago, 
with the sanction of the Emperor of Japan. 

AT a recent meeting of the Metropolitan Asylums Board, 
the Hospital Committee recommended that four ambulance 
tramway cars be obtained for use at the pon rm hospitals 
at an estimated cost of £850. It was agreed to purchase 
two cars only. 


C. R. A. Surron, M.D.Camb. 
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MEDICAL AND SURGICAL PRACTICE IN THB 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


YORK COUNTY HOSPITAL. 

A CASE OF DOUBLE POPLITEAL ANEURYSM. 
(Reported by W. H. Jatuanp, F.R.C.8., Senior Surgeon.> 
WaLtTER M., aged 34, a labourer, was admitted on March 
9:h, 1907, under my care, complaining of a large swelling 

round the right knee-joint. 


Previous History. 

Towards the end of August, 1906, when walking in the 
street, he felt a sharp pain in the back of his right knee : 
the knee began to swell just behind the tendon of the 
biceps; the swelling graaually increased and appeare@? 
also on the left side in the region of the left condyle. The 
patient continued working up to a few days before 
admission. 

He first saw a doctor when he came to the out-patients” 
department just before Christmas; he was then advised 
to come into the bospital, but would not stay then; be 
appeared again on March 9th and was ordered inside. He 
gave no history of tubercle, syphilis, or injury, or of any 
previous affection of the leg. He had hai gonorrhoea 
some years earlier, . 








Condition on Admission. 

The swelling was fusiform in shape, spreading out on 
either side in the region of the condyles of the femur. It 
was not so marked behind in the popliteal space as 
laterally. There was no swelling in front, and no effusion 
into the joint. The tibia and fibula were not affected, and 
there was no eggshell crackling. On the outer side and 
behind in the popliteal space the tumour was soft and 
fluctuating, and there was distinct expansile pulsation. 
There was a distinct bruit to be heard over the tumour 
with the stethoscope. The swelling on the inside was 
firmer, but there was also fluctuation there. Pulsation in 
the dorsalis pedis artery was demonstrated. He com- 
plained of deep pain, aching in character and worse at 
night. The knee was semiflexed, but he could not bend it 
any more. A skiagram showed the outline of the femur 
apparently normal; the tumour did not cast a shadow. 

The diagnosis apparently lay between aneurysm of the 
popliteal artery and pulsating sarcoma, with the majority 
of facts in favour of aneurysm. 

On March 11th the patient asked me to look at his left 
knee, as he felt some pain in the popliteal space, and a 
sensation of beating there. On examining the knee a 
swelling was found in the middle of the popliteal space 
in the line of the popliteal artery, about the size of a 
small pear, swelling just under the skin and superficial 
tiseues, and giving expansile pulsation. A loud bruit 
could be heard with the stethoscope; this was evidently 
an aneurysm of the left popliteal artery. 


Operation. 
On March 12th, under chloroform, I ligatured the 
right superficial femoral artery at the apex of Scarpa’s 
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triangle; the wound was closed with silkworm gut. The 
leg was swathed in sterilized wool from the toes upwards, 
and the patient put back to bed with the foot raised. 





After-History. 

The stitches were removed on March 21st, when the 
wound was found to be quite healed. 

On March 24th the foot was found to be much dis- 
coloured, and gangrene set in; a line of demarcation 
thaving formed, the leg was amputated below the knee on 
April 23rd. The stitches were taken out on May 2nd, 
«when the wound was found to be healed. 








Ag for the aneurysm in the left leg,on March 21st 
digital pressure was applied to it by the house-surgeon 
and six nurses, and continued from 5.30 p.m. until 9 p.m., 
when all pulsation was found to have ceased in the 
tumour; the leg was wrapped in cotton:-wool. The 
aneurysm gradually diminished in size, and the patient 
was allowed to be up on a couch on May 11th, and he left 
the hospital well on June 3rd. 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS, 
E, H, Tweepy, M.D., President, in the Chair, 
Friday, December 13th, 1907. 
THE TEACHING OF PRACTICAL OBSTETRICS. 
Str WitiiaM Smy ty, in introducing a discussion on the 
changes which have been suggested by the General 
Medical Council in the method of teaching practical 
obstetrics, said that the General Medical Council. in its 
efforts to improve both education and examination in 
obstetrics, had been hampered by the necessity of trying 
to reconcile what was desirable with what was possible. 
In England the oppoztunities for the teaching of practical 
midwifery were of the most meagre description, so that 
they were forced to make very moderate demands upon 
students with regard to the practical study of midwifery, 
and even those demands would appear to be impossible to 
carry out in practice. But in Ireland, with its great 
lying-in hospitals, the position of the case was different. It 
would be a retrogression to adopt any of the recommen- 
dations of the General Medical Council, for a six months’ 
attendance on the practice of any one of the lying-in 
hospitals was more likely to produce an efficient 
obstetrician. How, then, was it that, as pointed out by 
Dr. Boxall, the results in general practice in Ireland were 
worse than in England? So far as the fault could be 





brought home to Irish practitioners, it could only be due 
to their having failed to profit by the advantages placed 
at their disposal. In order to remedy this, students must 
be either compelled to attend a certain number of confine- 
ments or demonstrations, or, what would be much better, 
a desire to study practical obstetrics must be aroused in 
them by adopting the recommendations of the General 
Medical Council with regard to practical clinical examina- 
tlon. As to the value of such an examination there could 
be no second opinion, but as to the possibility of carrying 
it out in practice, there was ample room for discussion. 
Every student ought to be made to feel that a practical 
knowledge of obstetrics and gynaecology would be as useful 
in passing his examination as would be a similar know- 
ledge of other departments. Would it not be possible to 
select a certain number of students by ballot who would 
be required to examine an obstetric or gynaecological 
case instead of one surgical, medical, or ophthalmic one ? 

Dr. Horne did not see why men could not be brought 
for examination to a lying-in hospital just as they were 
brought to a clinical hospital for examination of the chest. 
It was a grave defect in the teaching at present that the 
students had only to satisfy the registrars of the various 
licensing bodies that they had taken out their midwifery 
attendances. Midwives in Dublin were in a far better 
position. They were under the full control of the hos- 
pital, and were obliged to attend regularly day after day ; 
they attended to the lectures, to the clinics, and they saw 
cases from day to day. The students did not dos. The 
question of the actual number of labours was more difii- 
cult. Annually in Dublin something like 200 students 
had to take out their course of midwifery. If they 
simply attended for three months, it would be utterly 
impossible to supply them with material for each man to 
take out his twenty conductions, The period was too 
short. How it would be accomplished in England he did 
not know, but if in Ireland they were unanimous, and 
kept to their’ rules, they would be still far in advance 
of the recommendations of the General Medical Council, 
and would have nothing to fear from them. 

Dr. Kipp thought that the practical aspect of examina- 
tions might be improved if it were made compulsory on 
students to have attended not only a number of cases in 
the house under the supervision of the medical officer, but 
also at the end of their period to give clinical notes of the 
whole course of the puerperium for at least five cases. As 
regards the perlod of six months, he felt that a man who 
lived in the precincts of a hospital for one month would, 
in all probability, lay up a greater store of knowledge than 
one who attended a lying-in hospital two days in the week 
for three months, 

Dr. Pureroy said they agreed that theclinical character 
in the examinations should be present in a greater degree 
than it had been, and an endeavour should be made now 
to bring it about. He suggested that some arrangement 
might be made with the masters of the hospitals by which 
the obstetrical examiners of the colleges might meke a 
monthly visit, and have opportunity given to examine 
certain students. This would obviate the difficulty of 
carrying out the practical examination of a large number 
of students at one time. The additional advantages thus 
secured by the students was an important consideration. 
An effort should be made to develop the plan of 
encouraging students to reside, even for one month in 
some of the maternity hospitals. He did not think they 
should be in a hurry to adopt the General Medical Coun- 
cll’s recommendation as to three months’ attendance, 
except, perhaps, to the extent of allowing a certain 
number of students to take out their number of cases in 
that period. 

Dr. Henry JELLETT?T said they were all probably agreed 
that the recommendations of the General Medical Council 
were extremely good, with the exception of the alteration 
in the course of attendance at maternity hospitale from 
six to three months. In Ireland such an alteration would 
shorten the present course. A three months’ course pre- 
sented the great practical difficulty that students could 
not be given their twenty cases in so short a time. 
Students had a habit of going to maternity hospitals at 
certain months which were free from examinations and 
lectures, and, if limited to a three months’ course. a 
student would frequently be unable to complete his 
necessary number of attendances or conductions, and the 
onus would then be thrown on the hospitals to provide 
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cases and to provide extra time. If the colleges adhered 
to their six months’ course, and made rome attempt to 
define regular attendance, they would not only maintain, 
but enhance, the reputation of the Dublin school, and 
would make the obatetrical training of the greatest value 
to the student. 

Dr. Row.ette sald the reason why the student took the 
minimum quantity of instruction in midwifery and 
gynaecology was that he was worn down by the earlier 
studies, which were made so great and difficult that his 
clinical work was often crowded into the last eighteen 
months. If teachers of anatomy and physiology were 
capable of doing their duty, botany and zoology were 
unnecessary. There were certain faults in the final 
examinations in midwifery and gynaecology which, if 
taken away, would leave the subjects more attractive to 
students; one was the excessive amount of surgery 
required by the gynaecological examiner; it was no part 
of the duty of an ordinary medical practitioner to be able 
to perform highly technical operations. If the student 
was going to be a specialist he must make up his work 
after his qualifying examination, not before it. As to 
the high mortality in private practice, he thought it 
might be explained by the fact that more cases of child- 
birth were left unattended by medical men in Ireland 
than in England. 

Dr. TREVOR Smits said that much of the fault for the 
existing state of things lay in the fact that many of the 
nurses furned out were of a very inferlor class. He was 
not referring to the handy-woman, but to so called nurses 
who held diplomas. 

The PresipENT said it was pleasant to see with what 
unanimity the members of the Obstetrical Section opposed 
the suggested curtailment of the period at present deemed 
necessary for attendance at maternity hospitals. Outside 
this Section he regretted to say that many teachers were of 
opinion that a six months’ course of study of midwifery and 
gynaecology was quite unnecessary, and unless energetic 
action was taken he much feared that the Royal Colleges 
would cut down the course to three months, 

It was then proposed by Sir Witt1am Smyty, seconded 
by Dr. JELLETT, and passed unanimously : 

That the Obstetrical Section of the Academy of Medicine 
regards the recommendations of the General Medical 
Council regarding obstetrical teaching as in many cases 
@ very great advance on the present conditions. The 
Section, however, considers that the suggested alteration 
of the period of attendance on a maternity hospital from 
rix months would not be adviseble or practicable. The 
Section considers that instead oi reducing the attendance 
the licensing bodies should adopt such regulations as will 
ensure regular attendance of students at the clinical teach- 
ing of the hospitals. With regard to the adoption of a 
practical examination in midwifery and gynaecology, the 
Section considers that such a step is most desirable, and 
urges its members to ald it by all means in their power. 

Dr. Pureroy tnen proposed, Dr. Kipp seconded, and it 
was passed unanimouely : 

That a committee, consisting of the masters, assistants 
(past and present) of the Dublin maternity hospitals, be 
appointed for the purpose of urging upon the licensing 
bodies the inadvisability of changing the course of 
practical obstetrics from six months to three months. 





LIVERPOOL MEDICAL INSTITUTION. 
Mr. Frank T. Paut, F.R.C.8., President, in the Chair. 
Thursday, December 19th, 1907. 
THE TAGLIACOTIAN OPERATION. 
Mr. G. P. Newsoitt showed lantern slides of a case in 
which the patient’s forearm had been severely injured in 
a railway accident; both bones being broken, the skin 
much lacerated and the muscles and tendons partially 
torn away. A long flap of skin was raised from the ab- 
domen below the left breast and the arm passed under it 
so that it lay as if in a sling. As a result of this operation, 
which was completed in two further stages, the arm had 
been saved, sensation was good and there was some 
movement in the fingers. The patient was still under 
treatment. 


UNUNITED FRACTURE AND Bone GRAFTS, 
Mr. RusyTon Parker related two cases of ununited frac- 
ture treated by clearing out unossified tissue from between 
tke fragments ani plantirgin the interval emall pieces 





of bone clipped from the seat of fracture. One case was 
that of a carter, aged 35, whose left humerus had been 
broken six months previously and imperfectly united by - 
incomplete callus, permitting movement and unfitting the 
limb for use. Union resulted in six weeks. The other 
case was that of a lady, aged 48. with total non-union of 
the left ulna of eight months’ standing. There was pain 
as well as weakness and flexibillty at the seat of fracture. 
Union was still absent in six weeks, but after hammering 
the seat of fracture, resulted firmly a week later. The 
practice was based upon the principle laid down by Sir 
W. Macewen in his case reported to the Royal Society in 
1881, repeated and amplified in his lecture at the University 
of Liverpool in December, 1906, again related to the Royal 
Society in January, 1907, and published in the Proceedings 
of June. and in the British MepicaL JOURNAL of June 
22nd, 1907. 

The PrEsIpENT said he quite accepted the truth of Sir 
W. Macewen’s observations on which Mr. Parker had 
based his treatment of these interesting cases, but he did 
not consider that these observations contained the whole 
truth in reference to the development of bone. If so, how. 
were they to explain the formation of bone in various 
tissues, such as arteries, where no bone cells had ever 
existed ? The constant precursor in such cases was a. 
calcareous degeneration. If this excited any inflammatory 
change, the young connective tissue formed bone,. 
Calcified arteries, cysts, tumours, etc, in this way 
frequently originated bone in the neighbourhood of the 
calcareous deposit, and he would suggest that Mr. Parker 
should try the effect of the presence of phosphate of lime 
alone, as this could be introduced without a regular 
operation. 

TaBETIC Foor. 

Mr. T. C. Litttxar Jones showed a patient, both of 
whose feet he had amputated on account of the condition 
known as tabetic foot. Lantern slides were shown of z-ray 
photographs of the feet at various stages of the disease, 
exhibiting very clearly the progressive melting away of 
the phalanges without primary inflammatory changes. 
The patient had none of the ordinary symptoms of tabes 
dorsalis, appeared to be in excellent health, and could 
walk remarkably well on his artificial feet. 


PHYSIQUE AND HEALTH IN THE SOHOOLS. 

Dr. A.S. ARKLE, in a paper dealing with his examination: 
of children from schools of three classes under the control 
of the Liverpool County Borough Education Committee 
and the boys of a public school, claimed that the statistics 
showed clearly that there was a close relation between 
status in life and feeding and the growth and development 
of the children. The influence of feeding was shown by 
comparing the children of industrial schools with those 
of the lower class of Councll schools. In regard to health, 
attention was drawn particularly to heart lesions, 
abnormality of the eye, ear. nose, throat, and teeth. 

Dr. T. BR. Guynn said that some of the facts demon- 
strated by Dr. Arkle’s figures might have been antici- 
pated, but others—as the small number of congenitally 
syphilitic children—were contrary to what might have 
been looked for; the explanation was in some degree the 
early death of the infected children. 

Dr. E. W. Hore mentioned that the excellent work 
which had been done by Dr. Arkle during the last few 
years gave some indication of the magnitude of the task 
of the medical inspection of school children. It was 
absolutely necessary, as the excellent memorandum of 
the Board of Education pointed out, to follow up the 
examination by an extension of the amelioration of the 
sanitary condition which had already proved so powerful 
a factor in improving the health of children. The 
methods of carrying out the Act had not been decided 
upon, and if the views of the medical profession were 
focussed and brought to, the notice of the education 
authority they would receive every consideration at the 
hands of that body. The medical inspection of school 
children was an extremely important accessory in public 
health administration. 

Mr. J. Bark agreed that the Education Department's 
object was to prevent the occurrence in children of certain 
diseases, which was detrimental to their pbysical and 
intellectual fature. In the case of adenoids, the earlier 
the removal was undertaken the better. The best results 
were obtained in children cperated c& betwecn the ages. 
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of 2 and 7 years; 90 per cent. of young children with 
enlarged faucial tonsils had adenoids. If the new Act 
was carried out efficiently the future generations would 
be freer from deafness and chest troubles than the 
present. Dental examination and treatment were most 
important, oral sepsis was responsible for much of the 
physical deterioration of our race. 

Dr. A. C. Witson, Medical Officer to the Truant Schools 
.at Hightown, agreed that under-feeding was the great 
cause of bad pbysique in the poorer classes of children. 
He rarely met with congenital syphilis, and this he 
attributed to the infected children dying out or getting 
into special institutions for the deaf and dumb, blind or 
imbecile, etc. The most pressing reform needed was the 
‘better care of the teeth. He was glad to say that the 
Liverpool Education Committee had recently appointed a 
dentist for all Liverpool schools. He believed that 
defective vision in children was to some extent due to 
the eye not being trained to distances. 

Several other members having spoken, Dr. T. R. Guyn 
proposed and Dr. G. Stoprorp TayLor seconded the 
appointment of a Sabcommittee of the Institution to 
consider and report on the memorandum of the Board of 
Education. This proporgal was adopted and a Sub- 
committee elected. 





ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION, 
At a meeting on December 12th, 1907, Dr. Hessert 
SPENCER, President, in the chair, Dr. W. E. FoTHERGILL 
(Manchester) read a paper on the Supports of the pelvic 
viscera. He considered that the current teaching of 
gynaecological anatomy, while correct in a general sense, 
Jacked that accuracy which was essential if the student 
was to have a real grip of his clinical work. It was 
generally assumed that the female pelvic organs were 
partly suspended by the so-called ligaments of the uterus 
and partly supported from below by the pelvic floor. But 
the perineum and the pelvic diaphragm were often 
seriously impaired by injury or loss of tone without any 
consequent change in the position of the pelvic viscers, 
which showed that support from below was not essential. 
Again, during abdominal operations the ligaments of the 
uterus were seen to lie loose and slack upon the sub- 
jacent structures and to have no supporting action 
whatever. The operation of vaginal hysterectomy 
afforded confirmation of these observations, and revealed 
to the clinician the fact that the uterus was really sup- 
ported by the sheaths of its blood vessels, which attached 
it firmly to the sides of the pelvic diaphragm, In the same 
way the vagina and the bladder were held in position by 
the sheaths of their blood vessels, the rectum having 
an independent attachment to the back of the pelvis, 
Thus lengthening and laxity of the sheaths of the 
dlood vessels was the one constant and essential factor 
in the causation of prolapse of the pelvic viscera. 
The utero-sacral ligament was a mere peritoneal fold; the 
‘broad ligament was simply a mesosalpinx avd 
mesovarium. The round tigament was a_ vestigial 
structure, the homologue of the gubernaculum testis, 
which pulled down the ovary and uterus in early fetal 
life, and by no means supported them during post-natal 
life. The superficial perineal muscles derived from the 
primitive sphincter cloacae had a sphincteric and not a 
‘Supporting action. The muscles of the pelvic diaphragm 
were vestigial structures, being the degenerated repre- 
sentatives of the powerful tail-moving muscles of lower 
vertebrates. The muscular action was largely lost; but, 
by virtue of their position, they, with thelr fascial cover- 
ings, forrmed the funnel-shaped musculo-membranous 
Atructure known as the pelvic diaphragm. This could not 
support the plastic pelvic viscera, either by its shape or 
its muscularity, if the pelvic viscera were not firmly 
attached to its sides. The Paestpent thought it difficult 
to accept the view that it was the sheath of the vessels 
which kept the uterus in place, and asked how the 
bladder could be kept up by the sheath of its vessels, 
which were small in number and size. Dr. AMAND Rout 
thought the author had succeeded in proving his conten- 
tion that the uterus was mainly supported by the perl- 
‘vascular connective tissue bundles above the pelvic floor. 
No one who was in the habit of opening the abdomen and 





of geeing the flaccid broad ligaments and the redundant 
circuitous round ligaments could hold the view that these 
structures supported the uterus, whatever might be thought 
of the functions of the utero-sacral Jigaments. The normal 
anteversion of the uterus was doubtless maintained by the 
perivascular sheaths suspending the supravaginal cervix 
irom a direction upwards and backwards (in the erect 
position) much in the same way as the utero-sacral folds 
had been hitherto supposed to act. He hoped Dr. 
Fothergill’s views would receive general attention and 
acceptance. Dr. ParaMoRE disagreed with what had been 
said by the author of the paper. In determining the 
position of the uterus and the maintenance of this position 
in the pelvis there should be considered not only the 
structures which united the uterus to the pelvic wall and 
the pelvic floor itself but also the intra-abdominal pres- 
sure, which had a definite influence on the position of the 
pelvic viscera. The intra-abdominal pressure depended 
upon the capacity of the abdomen, the volume of the 
abdominal contents, and upon the condition of the con- 
traction of the muscles which enclosed and formed its 
boundaries. In women with an undamaged pelvic floor, 
and in whom the intra abdominal pressure was much 
increased by a deposit of fat in the omentum or 
mesentery, the uterus was often found high up, 
owing to the activity of the levator ani muscle. 
If in such cases the pelvic floor was damaged 
by childbirth, an inevitable prolapse resulted. Dr. 
Brices believed that too much was attributed to 
ligaments, Sir ArtTHUR Macan said that the importance 
of the pelvic connective tissue was pointed out years ago 
by W. A. Freund and more recently a firm band in the 
lower part of the broad ligament at each side of the cervix 
had been differentiated by Kocks under the name “ Pars 
cardinalis lig. lati.” The effect of taking away the support 
from below could often be observed clinically in cases 
where prolapse of the anterior vaginal wali followed 
rupture of the perineum. As the vaginal wall prolapsed it 
drew the cervix downwards and forwards, which produced 
backward displacement of the fundus and finally prolapse. 
Prolapse of the uterus was also met with in old women, 
due to senile atrophy of the pelvic connective tissue re- 
moving the natural support of the pelvic organs. The 
strength of the support from below was, he thought, well 
shown by the resistance the pelvic floor offered to the 
expulsion of the child’s head daring labour. 


DERMATOLOGICAL SECTION. 
At a meeting on December 19tb, 1907, Dr. T. 
Cotcott Fox in the chair. The following were 
among the cases shown: Mr. G, W. Dawson: A Case 
for diagnosis. The patient was a woman, aged 33, and 
had had for the past six years an affection of the skin 
which had slowly spread from the palms and soles to 
occupy the forearms and legs. These parts were reddened, 
slightly thickened and scaly, presenting a finely rugose 
surface. The diagnosis was not clear. Dr. Cotcott Fox: 
@ woman with Verrucose granulomatous swellings on the 
upper lip, the noge, the chin, and naso-labial furrow. There 
had persisted for three months. There was no history of 
syphilis or tubercle, and she had not been taking any 
drug that cculd be held responsible for the appearancer. 
A yeast-like fangus had been found in scrapinge, and the 
possibility of its being a case of blastomycosis was sug- 
gested. Others contended that it was a verrucore syphi- 
lide. Dr. E. Grasam Littie: (1) A case of Favus of the 
scalp and nail in a woman, aged 40, who had never left 
England and was a native of Essex. Very numerous and 
typical ecutula were seen on the scalp, and the fungus was 
readily found in the hair. A nephew, aged 8, living in the 
house, had apparently contracted the disease from the 
previous patient, and when shown had very numerous 
pityriasic and alopecic patches, the result of the disease 
on his scalp. (2) A case of Bazin’s disease of unusually 
rapid development in a yourg woman, the legs having 
numerous deep seated ulcers and nodose swellings which 
dated from only two months previously. There was no 
history of phthisis, and the tuberculo-opsonic index was 
0.96 on the single occasion on which it had been examined. 
Dr.J.M. H. MacLeop and Mr. TreacuEr Cot.ins: (1) Three 
cases of Keratosis follicularis aseociated with baldness, 
the patients being brothers, aged 19,13, and 10 respec- 
tively. All three exses showed plugging of the hair fol- 
licles in various parts of the body, a general but mild 
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ichthyosis, absence of inflammation around the spiny 
plugs, and no atrophy. (2) A case of Bazin’s disease in a 
woman aged 21, in whom a positive reaction had been 
obtained with an injection of Calmette’s tuberculin solu- 
tion into the conjanctiva, Dr. J. H. Stowsrs brought 
forward again the patient with a granulomatous tumour of 
the cheek shown at a previous meeting. The tumour had 
greatly diminished in size, as a result of application of 
mercurial plasters. 


LEEps AND West Ripina Mepico-CarrurGicaL Sooirry, 
—At a clinical meeting on December 20th, 1907, Dr. J. 
ALLAN in the chair, the following were the exhibits: 
Mr. B. G. A. Moyntuan: A cage of complete Gastrectomy 
in a man aged 43. A condition of “leather bottle” 
stomach was disclosed, and the whole stomach was 
removed, the jejunum being joined to the oesophagus. 
The patient when shown seven months after operation 
could eat well, worked as before, and had gained 3st. in 
weight. Dr. Cuurton: (1) A man aged 57, with heart 
disease and Anuria. Theocine sodium acetate, grain j, 
given every six hours with strophanthin, grain ,},, had 
caused a great increase in the quantity of urine. In two 
former cases 5-grain doses had been used, the patients 
both getting worse. (2) A girl aged 7, with partial anuria 
and old mitral disease. Under theocine, grain +, every 
eight hours with digitalis the urine doubled in quantity. 
Mr. Lawrorp Knaces: A case of Actinomycosis of the 
jaw after two scraping operations. The patient had been 
accustomed to cart grain, and whilst doing so to chew 
some of it. At Christmas he pulled out one of his teeth, 
and afterwards grains would lodge in the wound, and the 
latter did not heal. Soon after the disease made its 
appearance, Dr. GORDON SHARP: A case of Vasomotor 
neurosis and dermographism in an undersized boy aged 14. 
He had always a diffused blush over his face, accentuated 
by excitement, and by stimulation of the skin. When 
any part of the skin of the body was written upon by a 
blunt instrument, there followed, in a few seconds, a deep 
blush, and in a few seconds later the writing appeared as 
a white wheal, and remained for some time. The pulse 
now varied from 100 beats a minute. A thrill was felt in 
the mitral area, and in the same region presystolic and 
systolic murmurs were heard, but conducted to other areas. 
Dr. Barrs and Mr. H. Lirttewoop: A patient who for six 
months had had pain in the back at the level of the tenth 
dorsal spine, together with stiffness and numbness of the 
right leg. There was rapid increase in the severity of the 
symptoms, and on admission there was complete para- 
plegia with anaesthesia up to 2 in. above the umbi- 
licus, and above this a narrow zone of hyperaesthesia, 
Laminectomy was performed, and a sarcomatous tumour 
removed from the spinal meninges. The patient had 
regained the power of walking. Dr. TeLuina: (1) A case 
of Amyoplasia in an infant aged 1 year and 9 months. 
Since birth the hands and feet had been noticed to be 
very soft; these especially, and the limbs and skeletal 
muscles generally, were markedly flaccid and toneless, allow- 
ing considerable bending at the joints. It had been under 
continuous observation for fifteen months, but no notable 
change in the muscular condition occurred. (2) A case of 
subacute Tylosis of the nail matrix. The condition had 
commenced about three and a half months ago in one 
finger, and rapidly spread to all the other fingers. There 
was dry warty overgrowth at the distal margin of the nail 
bed, which was lifting up the nail and spreading to the 
root in a V-shaped manner. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Soorzty.—At a meeting at Manchester on December 20th, 
1907, Dr. E. O. Crorr (Leeds), President, in the chair, 
Dr. WALTER (Manchester) mentioned a case of Haematoma 
of both broad ligaments occurring a few hours after a 
supravaginal hysterectomy on a patient, aged 37, who was 
exhausted by prolonged metrorrhagia. The tumour grew 
from the posterior wall of the uterus, and extended 
laterally to the side of the pelvis. Incising the uterus 
deeply, the myoma was enucleated from its attachment, 
but general oozing from the broad Mgaments gave 
trouble. The pulse was 84 at the end of the operation; 
four hours later it was 96, at 6 p.m. it was 116, and a 
small amount of blood was coming from the vagina. At 
8 p.m. the patient became collapsed, and complained of 
abdominal pain. Saline injection was given, ether 





administered, and the abdomen opened. Not more than: 
8 oz. of blood was found in the abdomen, bat both 
broad ligaments were distended witn blood and clot. 
There was no bleeding apparent from the main veegsels.. 
nor had their ligatures slipped. The collapse, simulating 
extensive haemorrhage, was the chief interest in the case ;. 
it might have been due to intense pain from over- distension 
of the ligaments tn a patient already debilitated by previous 
haemorrhage. Particulars were also given of a case of 
Abdominal distension, arising the day after supravaginak 
hysterectomy had been performed on a single woman 
aged 40, who sought relief on account of excessive 
menorrhagia and retention of urine produced by a myoma. 
The operation took place on October 29th, 1907. The- 
Trendelenburg position was used. Three hours after 
operation the pulse was 88, and the patient fairly com- 
fortable. The day following the abdomen was slightly 
distended, and flatus could not be passed voluntarily.. 
The pulse gradually rose to 130, and vomiting and pain. 
were troublesome. On the third day the symptoms 
became more pronounced, the pulse being 152. It was. 
decided to open the abdomen unless improvement- 
occurred, but in the evening an enema took slight effect. 
and the pulse fell to 140, and next day became 128. Hot. 
fomentations and gentle massage aided the ordinary 
treatment by enemata and calomel. The obstructiom 
was possibly due to a kinking of the intestine 
when being replaced after the Trendelenburg posi- 
tion. Both patients made good recoveries. Sir 
Witi1am Sinctair (Manchester) mentioned a case of 
gonorrhoea and Sepsis of the uterus occurring in a patient. 
aged 28, seven years married, who had had one abortion. 
Carettage and removal of the uterine appendages had 
been carried out with little benefit before the patient 
sought his advice for constant abdominal pain. On 
November 16th, 1907, he extirpated the uterus per 


-vaginam, and steady improvement followed. He advo- 


cated conservative treatment in such cases. Dr. Lrovre 
Roserts (Manchester) mentioned twocases in which he had 
performed Caesarean section for Pelvic deformity. In one 
the patient had had eight pregnancies. Craniotomy ha® 
been necessary five times, and premature labour induced 
twice, the child being stillborn on both occasions. Four 
years ago Caesarean section was success{ully performed., 
and now for the second time. There was no unfom 
between the uterus and pariletes following the first opera- 
tion. In the second case craniotomy had been performed 
at the firat confinement. Both patients made uneventful 
recoveries. A case of ectopic gestation at full term was 
also communicated by the same speaker, and the 
specimen shown. Dr, ARNoLD W. W. Lea (Manchester) 
narrated two cases of diffuse Adenoma occurring in fibroid 
uteri, and drew attention to the features of pathological 
interest in this condition. Multiple polypoid projection 
of the endometrium, microscopically of a benign cha- 
racter, were present. The uterine wall was uniformly 
thickened to the extent of 2 in. in some places. The- 
specimens and microscopical sections were also shown. 
Dr. E. Emrys-Roserts (Liverpool) gave a pathological’ 
report, illustrated by lantern slides, on a case of primary 
unilateral superficial Papillcma of the cvary, and expressed 
the opinion that the ascites present in such cases was the 
result of secretion by the epithelial covering of the 
papillae. The tumour was removed by Professor Brigge- 
in the Hospital for Women, Liverpool. Dr. Joun CAMEROD 
(Manchester) exhibited a number of dissections demon- 
strating the Supports of the pelvic viscera. After pointing. 
out that the muscles forming the pelvic flcor in man were 
now regarded as vestigial structures. he directed attentiom 
to the fact that we must regard the fascia surrounding the 
visceral branches of the internal iliac vessels (the peri- 
vascular fascia) as forming the most important support of 
the pelvic viscera. He then suggested that operative 
treatment should be directed in prolapsus uterl not to 
the pelvic outlet, but to this fascia. 


Mepico-Lecat Socrety or Lonpon.—At a meeting 
on December 17th. 1907, Mr. Justice Watton, President, 
in the chair, Mr. D. Cotxs-PrrEpy drew attention to & 
manslaughter case tried at the last Stafford summer 
assizes, where the deceased man’s death had followed @ 
fracture of the thyroid cartilege—Dr. CLayE SHAW, in & 
paper on the radical cure, advocated for babitual druns ards 
a system analogous to the present mode of certification. 
and treatment of lunatics. 
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AN INDEX OF TREATMENT. 

fn their new Inder of Treatment ' Dr. Ropest HuTcHISON 
and Mr. SransrigLp CoLLier have brought together under 
@ single cover a really comprehensive account of the 
treatment of medical, surgical, and special diseases. They 
have enlisted the services of no fewer than seventy 
coadjutors from the various schools of medicine, every one 
of whom has had wide experience of the subject allotted 
to him, or has made it his especial study. Modern thought 
and energy are well represented and the most recent work 
has been fully utilized. It is sometimes thought that 
while pathological knowledge is ever advancing, the 
science of therapeutics is apt to lag behind. Perusal of 
this work will show that in almost every department of 
the healing art great strides forward have been made of 
recent years. In some respects, and more especially in 
relation to surgical treatment, many of the methods 
advocated to-day are faz in advance of the practice of even 
a few years ago. The older generation of practitioners 
may be almost staggered by the boldness of some of the 
present day ideas, to which they might be apt to apply 
‘the old epithet of “kill or cure.” The subjects in the 
Andex are arranged in strictly alphabetical order. A sup- 
plementary index and abundant cross-references make it 
easy to find at once the subject sought for. Testing the 
work in various ways, it is found to be a really useful 
guide and for the most part thoroughly modern in its 
teaching. In a work combining the contributions of so 
many writers there must of necessity be inequality. Some 
of the articles, as, for instance, one dealing with diseases 
and injuries of the peripheral nerves, are somewhat 
-encyclopaedic in style, while others, such as that on the 
subject of neuralgia, are compressed into two pages contain- 
ing a catalogue of remedies, It is doubtless the function of 
an index to indicate rather than to elaborate. In many of 
the articles the writers have kept this in view, and have 
left a good deal to the judgement of the reader as to the 
application of the therapeutic methods which they advo- 
ate. From amongst so many that are good it is difficult 
to select any for special mention, but particular note may 
be taken of the important section on bacterio-therapeutics 
contributed by Dr. Bulloch. With admirable clearness 
the currents of scientific thought that have led up to the 
‘therapeutic use of antibacterial substances are traced out. 
The methods of their production and the conditions under 
which they may be employed are detailed in simple but 
‘comprehensive terms, and the whole article is worthy of 
the closest attention. Every article is signed by its 
-author, and a Jist of authors is given for reference. The 
book is excellently printed on good paper. The type 
used, although of necessity somewhat small, is beautifully 
clear, and the headings and subheadings are well 
indicated. The editors and the publishers may be con: 
-gratuiated on the production of a work of reference which 
we can cordially commend to the notice of all busy practi- 
‘tloners who wish to ascertain the most recent information 
“on the treatment of any morbid condition that may come 
¥efore them, 





ALLBUTT AND ROLLESTON’S “ SYSTEM.” 

THE third volume of the new edition of ALLBUTT and 
ROLLEston's System of Medicine? has undergone consider- 
‘able rearrangement, and has been in great part rewr!tten. 
It contains articles on “ general diseases,” including 
theumatoid arthritis and osteo-arthritis, rickets, gout, 
and diabetes, the diseases of the alimentary canal, and 
of the peritoneum, Those on rheumatoid arthritis and 
allied diseases have been written by Dr. Archibald Garrod, 
and are entirely new. Dr. Garrod divides his subject 
into rheumatoid arthritis, osteo-arthritis, spondylitis 
deformans, articular lesions of infective diseases, and 
intermittent hydrarthrosis ; if by this division the sub- 
sect gains in clearness, we doubt if it would always he 

‘An Index of Treatment by Various Writers. Edited by Robert 
Hutchison, M.D., F.R.C.P., Physician to the London Hospital, and 
H. Stansfield Collier, F.RCS., Surgeon to St. Mary’s Hospital 
Bristol: John Wright and Co.; London: simpkin, Marshall and 
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possible to classify cases clinically in this way. A new 
article on pulmonary osteo-arthropathy has been provided 
by Dr. Batty Shaw; and Professor Rose Bradford has 
revised the late Sir William Roberts’s article on gout and 
the late Dr. Ralfe’s account of diabetes insipidus. 

Professor Saundby has brought the articles on diabetes 
mellitus generally up to date, and has made additions to 
his description of the dietetic part of treatment, 

Mr. Walter Spencer has entirely rewritten the article on 
diseases of the mouth, and there is a new article on con- 
genital hypertrophy of the pylorus by Professor Still. 
The articles on visceroptosis by Dr. Arthur Keith, and 
on shock by Dr. T. G. Brodie, are new, and strike us as 
being excellent from a physiological side, but the clinical 
description of shock, especially in its remoter effects, 
seems to be somewhat narrow. 

The volume in every way maintains the high standard 
which has characterized this publication throughout. 





CANCER. 

ProrEssor Rispert is an excellent morbid histologist, 
and as he has been devoting more than fifteen years to 
the microscopic study of the earliest phases of the 
cancerous process, his views on the origin of carcinoma’ 
deserve consideration. Most people who are interested in 
cavcer controversies are already familiar with Professor 
Ribbert’s theory, for, in addition to his skill as a 
pathologist, he is a most prolific writer, and, with a 
reiteration which he never finds wearisome, he is 
always publishing afresh his opinions and argu- 
ments about the importance of changes in the sub- 
cutaneous connective tissue as a preparatory stage 
in the development of cancer. In the present 
volume, which contains the latest exposition of 
this doctrine, fresh examples of the earliest phases 
of carcinoma are described and illustrated; they are all 
regarded as confirmatory of Professor Ribbert’s favourite 
theory. The actual cancerous process, he tells us, is 
preceded by a preliminary stage in which there is an 
increase of epithelium on the one hand and a cellular 
transformation of the connective tissue on the other. 
This preliminary stage probably arises in most cases froma 
circumscribed developmental lesion and in other cases from 
a circumscribed inflammatory focus, ‘ But these condi- 
tions only form the foundations of cancerous develop- 
ment when, by a process which in its initial stages is of a 
chronic character, they give rise toa granulation tissue 
which forms a new layer beneath the epithelium, and thus 
separates it from its normal basis, and consequently more 
or less alienates it from its connexion with the body.” 
In this loss of physiological interrelationship and 
interdependence between the epithelium and its 
subjacent connective tissue is to be found the 
key to the cancerous process. In carcinoma “the 
epithelium does not acquire its typical union with the 
connective tissue; consequently it continues to proliferate, 
it emancipates itself more and more from the rest of the 
body, and grows in complete indepencence and self-sub- 
sistence, like a parasite.” For those who desire to pursue 
the detailed elaboration of this theme a perusal of 
Dr. Ribbert’s book is to be recommended. The author’s 
histological data are most interesting, aad he does useful 
service by insisting upon the importance of searching for, 
and studying under the microscope, the earliest phases of 
cancer in the human subject. As to the value of this 
theory, all that can be said, in the present imperfect state 
of our knowledge, is that it is still sub judice, and we 
consider that an equally tolerant attitude should be 
adopted towards many of the observers who have 
approached the subject from different standpoints. We 
are not, for example, prepared to accept Professor 
Ribbert’s denial that the primary change in cancer can be 
attributed either to a biological modification of the 
epithelial cells or to a chemical influence acting upon 
these cells. 


The reputation acquired by the author as one of the most 
successful abdominal surgeons gives Mr. Mayo Rosson’s 
book on Cancer of the Stomach* a right to be received 


3 Beitriige zur Entstehung der Geschwiilste. Von Dr. Hugo Ribbert. 
Die Entstehung des Karzinomes. Bonn: Friedrich Cohen. 1907, (Cr. 
4to, pp. 103, 40 illustrations. 4 Mk. 80 pf.) 

4 Cancer of the Stomach. By A. W. Mayo Robson, D.Sc., F.R.C.8. 
London : James Nisbet and Co., Limited, 1907. (Crown 8vo, pp. 218, 
4s. 6d.) 
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with respect, but its chief interest lies in the conclusions 
based on the author’s experience as an operating surgeon, 
and his descriptions of the operative technique which he 
nas found most successful. Yetall this has been previously 
published in his work (with Mr. Moynihan) on Diseases of 
the Stomach and their Surgical Treatment. While we 
thoroughly agree with the autho: in desiring to see 
surgery afforded a better chance in the treatment of 
cancer of the stomach by earlier operations, we are unable 
to shut our eyes to the fact that its early diagnosis is 
attended by what are at present insuperable difficulties, 
and that unless we are to permit a great abuse of the 
practice of exploratory incisions, with the inevitable result 
that many persons with simple inflammatory or nervous 
affections of the stomach will be subjected to unnecessary 
operations, cancer of the stomach must meanwhile remain 
a disease only certainly to be diagnosed in its later stages, 
except where it is localized at the pylorus. In so far as 
pyloric cancer is concerned we believe that if it were 
generally agreed that pyloric obstruction should be in 
itself a sufficient indication for surgical intervention, 
many early cases of cancer would be recognized and cured. 
But this doctrine, sound as we believe it to be, is far from 
being universally accepted as a rule in practice, and we 
read with regret in the most recent edition of a work of 
the highest standing the following remark in deprecation 
of surgical intervention in such cases: “When the 
obstruction is benign in nature and not very complete the 
stomach, when once its arrears have been wiped off and it 
can start fair in the restored body, often recovers to a 
remarkable degree.’ Even Mr. Mayo Robson might be 
more clear in laying down the conditions under which it 
is desirable that surgical assistance should be called in; 
he could very well have formulated a rule which would 
tend to mitigate the evil results of that ‘fatal delay” of 
which he complains. 


The little book on the Reduction of Cancer® which has 
been published by the Hon. Rotito RussEtt, may be 
regarded with approval in so far as it is a plea for a 
simple mode of life, and advocates moderation in the use 
of flesh diet, tea, coffee, aleohol, and tobacco, all of them 
articles In which modern civilized man seems prone to 
indulge to excess. As a contribution to the problem of 
the cause of cancer, however, it is scarcely worth notice, 
as there is really no serious attempt to show that the use 
of these articles bas any relation to cancer except the 
broad facts that civilized man uses them, and suffers from 
cancer; it would be quite as logical to attribute cancer 
to the use of clothes. 


The booklet on Cancer by Mr. G. SHERMAN Bicoa° is 
presumably intended for the public, as it does not contain 
information which the profession would value. So far as 
we are able to understand him, Mr. Bigg appears to wish 
to show that cancer is not such a hopeless disease as it is 
generally supposed to be, some patients having recovered 
who had been condemned to death by the faculty. 
Assuming this to be true, he described in some detail 
what may be called the minor treatment of cancer—the 
means by which the patient’s condition may be alleviated ; 
and the effect of his writing is rather to deprecate opera- 
tion. Perhaps it is fairest to allow Mr. Bigg to state his 
conclusion in his own Janguage. He says: “The cura- 
bility of cancer is possible or impossible according to 
what is understood by cancer. If it be an expression 
synonymous with malignancy and indicative of a fatal 
termination, it must be admitted tnat the disease is 
incurable ; but if it be considered as the name of a disease 
in the same acceptance as the name of any other disease, 
it is certainly not necessarily incurable.” We are not 
sure that we grasp the meaning of this somewhat cryptic 
statement, but it is possible that, like the pronouncements 
. the oracles, its effect would be less if its meaning were 
plainer, 





RECTAL DISEASE. 
Mr. HaRRISON Cripes has revised his well-known text- 
book On Diseases of the Rectum and Anus,’ and it is issued 


5 The Reduction of Cancer. By the Hon. Rollo Russell. London: 
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ina third edition. The book includes the essay on Cancer 
of the Rectum® which was awarded the Jacksonian Prize 
in 1876, and this essay is also published separately in a 
fifth revieed edition. The clinical records included in. 
these volumes, and the views the author expreeses on the 
basis of his exceptional experience, have long been recog- 
nized as a contribution of high value to the subject of 
rectal disease. More particularly are the new tables of 
cancer cases of interest, and many surgeons will envy 
Mr. Harrison Cripps his record of 46 per cent. mortality 
in cases of excision. The sub:equent history was suc- 
cestfully followed up in 81 cases which recovered from: 
the operation, and 32 of these were well without recur- 
rence after periods of not less than three years. In this. 
part of the book the description of operative treatment 

has been rewritten, but the account of the sacral’ 
operation is rather meagre. It would have been of 
interest if the numbers treated by perineal and by sacral 
excision had been given separately; the tables do not’ 
distinguish between them. Considering the thoroughness 
of the revision in the clinical portion of this part of the 
book, it is the more regrettable that the author has not. 
dealt more radically with the remainder, but the book 
cantains records of extreme interest to those whose chief 
concern is with the clinical aspects of rectal disease. 





RENAL SURGERY. 

A niw textbook of renal surgery by Professor GaRRf,> 
Breslau, and Dr, ExruHarpt, of Kénigsberg,’ is writtem 
particularly for practitioners and surgeons, and on the 
whole adequately represents the modern theory and 
practice of this important branch of surgical work. The 
strong point of the book is its full discussion of diagnosis. 
and diagnostic methods, and the manner in which the 
prospects of operative measures are presented also appeals 
favourably to the reader. The first chapter is anatomical 
and the second on methods of examination. In the latter 
the information which can be gained by properly applied: 
palpation is described and illustrated in considerable 
detail. The value of x-ray examination is also discuesed,. 
but particular attention is naturally devoted to the cysto- 
scope and the urine separator and to the means provided 
by these instruments for estimating the condition of the 
kidney. Among the chapters on special injuries and. 
morbid affections, that on purulent affections is written 
in a particularly lucid manner. Owing to variations in. 
nomenclature there has been a tendency to a certain want 
of clearness in some of the recent publications treating. 
of these affections, but here there is no such fault. 
Haematuria and colic occurring in cases in which 
the kidneys are apparently sound is a subject that. 
has been much discussed during the last few years, but. 
the chapter on the subject in this book leaves the reader 
without clear ideas as to what has so far been ascertained 
as to the causes of these symptoms. Operative treatment. 
is described in each chapter devoted to a special affection, 
and there is in addition a special and well-illustrated. 
chapter on the various established operations—nephrec- 
tomy, nephrotomy, etc. Rightly, the longest chapters are- 
those on the three important conditions—stone, tubercle, 
and new growth. The latter is distinguished by several 
excellent illustrations. The illustrations are, in fact,. 
good and well reproduced throughout the book, and most 
of them are taken from original specimens. The last two 
chapters are on injuries and diseases of the ureter. The 
book is of moderate dimensions, but the authors have 
contrived to make it a treatise from which practically 
nothing of importance is absent; no doubt it will become 
a favourite work of reference. 


The monograph on renal diagnosis and renal surgery’’ 
by Dr. G. KapsamMER must be taken to represent the 
Jatest expression of the methods and teaching of the 
Vienna school. The work is dedicated to Professur Ritter 
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von Frisch, under whom Dr. Kapsammer acquired his 
experience. The first part is devoted entirely to diagnosie. 
In the author’s opinion, the old methods are insufiicient ; 
and, while z rays hve given valuable aid in the diagnosis 
of renal stone, be thinks exploratory incisions are unsatis- 
factory, as euperficial inspection of the kidney or even tke 
histological examination of a small portion gives quite 
inconclusive information, He is of opinion that an accu- 
rate diagnosis can only be made by testing the function of 
each kidney separately, and in order to do this the secre- 
tion of each kidney must be obtained by catheterizing 
the ureters, which he does by one or other kind of 
ureterocystoscope. He does not approve of separators, 
as he thinks the results cannot be depended upon, 
and that the instruments are liable to cause injury to the 
bladder. In order to test the function of the kidneys it 
is not sufficient to obtain the urine of each organ sepa- 
rately and examine it in the old fashion for pus, albumen, 
and the like, but the functional capacity of each kidney 
should be determined by testing its secreting power, for 
which purpose he recommends the hypodermic injection 
of indigo-carmine or phloridzin. He discusses many 
other methods at great length—such as cryoscopy, the 
refractive index, and electric conductivity—all of which, 
he considers, give no more information then may be 
obtained by the far easier method of determining the 
specific gravity. The indigo-carmine test is performed 
by the injection into the muscles of 20 c.cm. of a 
0.4 per cent. solution of the dye; this quantity contains 
008 gram; he says that the time of appearance of the 
indigo-carmine in the urine is a perfectly trustwcrthy 
indication of the functional capacity of the kidneys; it 
should appear in ten or twelve minutes, and the longer 
the delay the greater the damage. At the end of avery 
long chapter he concludes that the function of the twe 
kidneys is in health practically equal. The text is over- 
loaded with references, and the bibliography extends to 
100 pages. In the second part, which deals with the 
surgery of the kidney, the principles of diagnosis djs 
cussed in the first are applied, but hardly seem to have 
such an extended sphere of usefulness as the amount of 
epace devoted to them would suggest. We note the 
absence of any relerence to operative interference for 
nephritis or for movable kidney or for hydronephrosis. 


The monograph on Diteases of the Genito-urinary Organs 
and the Kidney, by Dr. Roprart Hotmes GaxENE and Dr. 
HarLow Brooks,"! is, we presume, an attempt to treat the 
subject from the point of view of the genito-urinary 
specialist who “comprises in himself” a universality of 
knowledge both medical and surgical, and aspires to treat 
all diseases of these organs, however caused and whether 
or not related to general constitutional conditions. No 
doubt nine-tenths of the book deal with surgical condi- 
tlons and local treatment, but it includes, although very 
inadequately in the short compass of 37 pages, Bright’s 
disease, its complications and their treatment. This 
would be excusable if the authors were followers of 
Edebohls and advocated operative treatment, but they 
say (p. 185), “ decortication is discussed under the surgery 
of the kidney ; we do not advise it.” Regarded as a guide 
to the modern surgical treatment of the urinary organs, 
the book may be said to give a good description of instru- 
ments, illustrated by the clichés readily borrowed from 
the publishers of instrument catalogues, and to contain 
an accurate account of generally recognized procedures. 
When tested on more debatable questions we have found 
it disappointing. Prostatectomy, which is the most 
remarkable recent advance in this department of surgery, 
is spoken of without confidence in the results, and the 
authors prefer the perineal operation. They geem to have 
had small success with separators, and express the 
opinion thatno really satisfactory instrument exists; their 
Preference is for catheterization of the ureters in order to 
ascertain the functional activity of each kidney, and they 
test the permeability of the kidney by phloridzin, which 
they regard a3 superior to methylene blue, but say nothing 
about indigo carmine, which Kapsammer believes to be 
best of all. We note as blemishes “ monolateral,” 
“potassi bicarb.,” “argent. nitrat.” followed by the other 











Mt Diseases of the Genito-urinary Organs and the Kidney, By Robert 
Holmes Greene, A.M., M.D., and Harlow Brooks, MD. Philadelphia 
and London: W. B. Saunders and Co. 1907. (Koy. 8vo, pp. 533, 
22 illustrations. 21s.) 





ingredients in Engligh; Traube is spoken of as if he were 
alive, and Dr. Kelynack’s name is decorated with an acute 
accent. Chloral by the rectum in “ large doses ” is recom- 
mended for uraemia, but 30 to 40 grains do not conatitute 
a large doze by the bowel, while the use!fu! hot alr bath is 
not mentioned. 





VENTILATION. 
In the lectures delivered by Dr. W. N. SHaw before the 
University of Cambridge in 1603, and pow published 
under the title, Air Currents and the Laws ef Ventilation,’* 
he endeavoured to simplify the problems of ventilation 
by making use of the methods adopted to illustrate the 
distribution of electrical currents. He defined ventila- 
tion as “ the passage of air into the epace to be ventilated 
and out of it again, and the distribution of the air through 
the ventilated space.” He deplores that in the attempt 
to procure the satisfactory ventilation of rooms too little 
attention has been paid to the laws of physics, and insists 
especially upon the inexorable character ot the law of 
convection. The distribution of the air supply between 
the occupants of a room is a matter of scrambling between . 
them with the aid of the convection current which each 
individual causes, and in the course of ihe scramble there 
is much scope for the exercise of various physical laws 
that are not much regarded in deciding the general 


practice of ventilation. Dr. Shaw describes and 
illustrates apparatus designed to identify the 
flow of alr in the ventilated space, and thus to 


ilustrate how dominant is the law of convec- 
tion. The apparatus ccnsists of some very sensitive 
weather vanes balanced on needle points supported 
by small glass caps, and wheels consisting of inclined 
plates of mica, mounted in cork round glass caps, also 
balanced on a needle point, which show the motion of the 
air by the rotation of the wheel. The vanes and wheels, 
together with thermometera, etc., are attached to a 
movable <elescopic stand, to that observations can be 
made at apy rart of the room and at any height. When 
discussing the application of pbysical laws to practical 
ventilation the autbor deals with the amount of air to be 
supplied to each individual, the temperature at which the 
air should be admitted, and the position and size of the 
inlets and outlets. ‘Tu thoee who have to deal with 
questions of ventilation, whether in connexion with the 
ordinary rooms of a dwelling house or with buildings 
such as schools and hospitals, this treatise will be of 
incalculable assistance. The value of the work is 
increased by a large number of diagrams and illustrations 
of apparatus, including a general view of that made by 
the Cow] Committee of the Royal Sanitary Institute for 
experiments upon the upcast flow of air caused by wind. 
We cordially sgree with the anthor that the experimental 
study of the problems of ventilation should be regarded 
as a part cf the couree of study tn schools of technical 
science, 


A great deal of useful and accurate information is given 
by Mr. W. Ui. Maxwety in his book upon Ventilation, 
Heating, and Lighting.’* Most of the statements it con- 
tains are culled from standard textbooks, and there are 
very few instances in which the authority quoted is not 
given, although the references are occasionally somewhat 
vague. The section upon lighting occupies only twelve 
pages, and less than half a page is given to the considera- — 
tion of electric lighting. No mention is made of acetylene 
gas or of the more recently-introduced Litz light produced 
from petrol vapour. In spite of these omissions, Mr. 
Maxwell’s book cannot fail to be of service to those who 
are specially concerned with the subjects of which he 
treats. 

WAir C 8 of Ventilation, Lectures delivered in 
the Tira es cauniien to W. N_ thaw, 8c D., FR 8., Director 


of the Meteorological Office. Edited bz F, H. Neville, M.A, F.B.8., 
and W. C. D. Whetham, M.A., ¥.K.8. Cambricge : University Press. 
Demy 8vo, . 106. 3s.) ; 

: 13 Ventitation, Heating, and Lighting. By William H. Maxwell, 
Assoc MInstCE Second edition. London: she Sanitary Pub- 
lishing Co., Limited. 1°07. (Cr. 8vo, pp. 167. 3s.) 








AN Italian Society for the Study of Tropical Diseases has 
heen founded on the initiative of Professcr Angelo Cello, 
Director of the Rome Institute of Hygiene, Surceon- 
Lieutenant-Colonel L. T. Cipollone, of the Italian Navy, 
and Surgeor.-Captain G. Memmo, of the Italian Army. 
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NOTES ON BOOKS. 


Even those who take only a passing interest in geology 
will find a mine of information in Stanford's Geological 
Atlaz,' and to those with an intimate knowledge ot the 
scienve the volume is indispensable. The first edition was 
edited by Mr. H. B. Woopwarp, F.R.S., in 1904, and the 
powers of graphic description he then displayed are again 
apparent in the present volume. In the earlier edition 
only Great Britain was dealt with, but Ireland has now been 
included. The preliminary pages deal with the geological 
structure of the country as awhole. The geology of separate 
counties is then described in detail, regard being paid tothe 
more interesting geological facts, irrespective of the size or 
industrial importance of the county. In the case of the 
county having a sea-coast, notes are given upon seaside 
resorts Not the least interesting portion of the book is 
that in which Mr. Woodward describes the leading geo- 
logical features observable along the principal lines of 
railway in Great Britain and Ireland. Some fifteen dif- 
ferent routes are thus described. The 36 coloured maps 
showing the geological formations of the British Isles as a 
whole and of individual counties add very materially to 
the value of the work. The maps are followed by plates 
pte which are engraved drawings of between 600 and 700 
ossils, 





Surgical Suggestions, by Dr. W. M. Brickner and Dr. 
MoscnHocwitz, has altered its title to 500 Surgical Sugges- 
tions* in the second series, which has recently appeared. 
It is an interesting little book, and its new ‘ dicta” appear 
to be quite sound. They also give the impression of being 
derived from experience. Many of them will come as new 
to practitioners; they are as entertaining as the news- 
papers, and much more profitable reading. 








MEDICAL AND SURGICAL APPLIANCES. 
Aids for the Deaf. 
A Bricnuton firm trading at 86, (Jueen’s Road, in that 
town as The Unique Vibratory Conversation Tube Com- 
pany, has submitted for examination two of the appliances 
from which it takes its name—the one a hearing tube to 
carry in the pocket, the other a conversation tube. The 
principle of construction is in either case the same, and 
differs from that of ordinary tubes in the following points : 
(1) The inside wire is less closely twisted than is usual and 
it does not touch the external india-rubber covering. (2) 
At the receptor end a disc of metal is attached to the main 
wire by another spiral. The wire of this spiral is so fine 
that it is difficult to hold the appliance so steadily that 
the disc does not quiver. The claims made for the ap- 
pliance are (1) that the presence of the disc and wire 
greatly aids the conduction of sound and frees the 
voice from buzzing, so that sounds are heard more 
clearly; and (2) that air vibrations are conducted 
to the tympanum of the hearer with sufficient strength 
to exercise a massage effect upon the ossicles. In 
considering these claims it should be noted that the only 
thing which is quite certain about instruments intended 
to aid the deaf is that it is impossible to predict with cer- 
tainty from the construction of any one of them what 
instrument is likely to be found really useful by any given 
patient. Any two patients with, as far as can be ascer- 
tained, precisely the same lesion, and with their hearing 
power diminished practically to the same extent, are 
almost certain to give very different reports as to the 
henefit they derive from using any particular instrument. 
The one will find it useless, the other beneficial, and vice 
versa. Hence it would not be justifiable to put the 
appliances forward as likely to be found generally useful 
by all patients, but it may safely be assumed that 
they will be of value to those who receive advantage 
from the use of ordinary conversation tubes. Whether 
they would be found to have superior advantages is 
another matter. As to this, it is easy to believe that the 
presence of the vibrating disc may so modify air vibra- 
tions as to lessen the harshness and buzzing of which 
some patients complain when using conversation tubes ; 
but we do not believe that the actual volume of sound can 
be increased, because the main wire used is far too stiff to 


1 Stanford’s Geological “Ailes ‘of Great Britain and emead, ‘By 
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be influenced by any vibrations set up in the fine spiral 
attached to it, and for the same reason any unusual 
massage action is not easily credited. Similarly, it may be 
objected that the manufacturers, in referring the readers 
of their booklet to the sketch explanatory of the construc- 
tion of the apparatus, are likely to mislead them, for from 
the sketch—described as an 2-ray one—it might be con- 
cluded that the disc was continuous with the main wire ; 
but this is not absolutely true, nor is the cost of the 
instrument, as compared with others, as cheap as is 
suggested. On the other hand, the manufacturers express 
their readiness te forward the instrument to any would-be 
purchaser for a week’s free trial; so for this reason it is 
justifiable to draw attention to the appliance in order that 
those who will may try it for themselves and determine 
how far it is useful to them quietly in their own homes. 
It may be added that a medical man, who is himself deaf, 
confirms our supposition that the disc reduces buzzing, and 
finds that the voice as heard through the instrument is 
natural in tone. 








ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 3/,.) 
ANTIVIVISECTIONIST TESTIMONY. 
Evidence of the Hon. Stephen Coleridge (continued). 


PROCEEDING with his evidence, Mr. Coleridge said that the 
next point he would take up was in relation to the follow- 
ing question, asked by Mr. Weir of the Home Secretary: 
I beg to ask the Secretary of State for the Home Depart- 
ment if he will state the number of persons in England, 


Scotland, Ireland, and Wales respectively, licensed to practise - 


vivisectiop, and how many of them hold certificates to dispense 
with anaesthetics. 
Sir Matthew White Ridley replied: 

The number of persons licensed at the present time in 
England is 145; in ScotJand, 52; in Wales, 1. The number 
holding the certificate dispensing with anaesthetics is in 
England 86; in Scotlard, 20; in Wales, none. The only 
figures in my possession as regards Ireland are those for 1895. 
In that year the number of licensees was 6, of whom one held 
a certificate dispensing with anaesthetics. 

Now came the point; this was a voluntary statement on 
the top of the answer: 

In giving the honourable member these figures, I may 

remind him that the certificate in question is never glven for 
operations involving serious pain, but only for such operations 
as inoculations or hypodermic injections. 
That answer might be intended for the public to believe, 
and undoubtedly had the effect of persuading the public 
that in all cases of certificates exempting the licensee 
from the use of anaesthetics such certificates were only 
issued for such operations as inoculations or hypodermic 
injections, when all the while there was Certificate B 
being issued. That statement of Sir Matthew White 
Ridley’s was quite unfair. It really only referred to 
Certificate A and Certificate A plus E, and omitted all 
reference to experiments under Certificate B, But the 
question was: 

How many ofthemZhold certificates to dispense with anaes- 
thetics ? 

The witness said Certificate B dispensed with anaes- 
thetics immediately after the initial operation was over; 
and under Certificate B the moment the initial operation 
was over (the opening of the animal and fixing the elec- 
trodes to the ends of the nerves and tubes down the veins) 
there was nothing in the law and nothing in the certificate 
to prevent the animal remaining disembowelled on the 
table for hours while observations were made upon its 
blood pressure and various things, while stimulations of 
electricity were passing through it. That was what 
horrified the public; and that was carefully hidden in 
that answer. In reply to the Chairman, who pointed out 
that a person who atked a question in the House of 
Commons was generally supposed to know with reference 
to what he was asking it, and could understand the 
answer, the witness sald perhaps he had made a mistake. 
The question, in his opinion, involved Certificate B, which 
was a certificate dispensing with anaesthetics. Sir 
Mackenzie Chalmers pointed out that the Certificate B 


authorized @ person— 


To perform on living animals certain experiments described 
below, such animals being, during the whole of the initial 
operation of such experiments under the influence of some 
anaesthetic of sufficient power to prevent their feeling pain. 
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Mr. Coleridge replied, Yes, during the whole of the initial 
operation of such experiment, the experiment consisting 
of first opening the dog, and then chronicling what might 
happen to the blood pressure and other things, during 
hours perhaps of subsequent experiments. In reply to 
Dr. Gaskell, who said that was all the initial experiment, 
the witness said, No. The Chairman said he did not think 
that came to much, as a charge against the Home Office; 
because it was admitted that the answer to the question 
was one which, technically to a person who understood it, 
was correct, but one which might lead a person who was 
not familiar with the Act to misapprehension. It was 
putting too much upon the Home Secretary to suppose 
that he was to make his answer with reference to a person 
who did not study the Act. The witness replied that the 
question asked by Mr. Weir was how many of those gentle- 
men held certificates to dispense with anaesthetics, and the 
Home Secretary gave only those who had Certificate A. 
His answer was rather disingenuous. The Chairman said 
it seemed rather a forced construction to put upon it. It 
really seemed to him a small point. Mr. Coleridge said 
he next came to the case of the Chemist and Druggist of 
December 14th, 1901, in which there was an account of 
an address delivered by Professor Sherrington to a number 
of chemists and druggists, when the professor was reported 
to have called upon Dr. Griinbaum to demonstrate the 
action of the snake antitoxin upon some rabbits. The 
report stated that the first was inoculated with cobra 
venom, the second with antivenom, and the third with 
the cobra venom and antivenom. The first died in about 
thirty minutes, completely paralysed by the venom of the 
snake. The second, although it had also been subse- 
quently inoculated with cobra venom, lived, and was full 
of life. The third, which had subsequently been inocu- 
lated with the antivenom, also lived, and exhibited a 
considerable amount of liveliness. He thought that was 
in Liverpool. The points he raised on this were, first, 
that Dr. Griinbaum here broke the law, first, according to 
that account, by demonstrating at a lecture without 
Certificate C. Secondly, he appeared to have broken the 
law by performing an experiment merely to demonstrate 
what was already known with this Certificate A; he had 
Certificate A, but it was to demonstrate something that 
was already known. Certificate A did not permit one to 
get outside the Act. Section 3, Subsection (1) of the Act 
provided that the experiments must be performed— 

With a view to the advancement by new discovery of 

physiological knowledge or knowledge which will be useful for 
saving or prolonging life or alleviating suffering. 
The Chairman said the new discovery was “ the advance- 
ment of physiological knowledge, or of knowledge.” Sup- 
posing that a description of what was proposed to be 
done was sent in, and a licence was asked for, it would not 
be necessary in that case, if he was licensed generally ; he 
could do the experiment under the general licence if he 
had it under Section 1. The witness said, No, not without 
anaesthetics. There was not any anaesthetic in this case ; 
there was no suggestion of it. The Chairman said that 
Subsection (1) was the subsectlon which dealt with the 
performance of an experiment which must be done under 
anaesthetics, to which Mr. Coleridge replied, No. On the 
Chairman saying that then the other subsections created 
an exception, the witness said : 

No, you begin at Section 3, Subsection (1); you have not got 
to the question of anaesthetics at all then. It is the beginning 
of the Act; it begins at the very beginning; it says that you 
must not do these things, except for the purpose of new dig- 
covery, that is, by Subsection (1)—nothing else. You must not 
80 on doing the same thing over and over again. That is what 
itis for. It has nothing to do with anaesthetics at all. 

Asked by Sir William Collins if his point was that, apart 
from certificates altogether, this was a case in which either 
a licence could not have been granted for such a purpose, 
or if a licence had been granted he was transgressing it, 
the witness said: Yes; if a licence was ever held at the 
time, he was prepared to show that Dr. Griinbaum broke 
the law in what he did. He had not got Certificate D 
either, therefore he was absolutely outside the law, and 
had no business to do it. He first broke the law, he said, 


by demonstrating at a lecture without Certificate C. 
Further, he contended that it was highly probable that 
by performing an experiment before the general public he 
Violated Section 6, because he saw no reason why a collec- 
tion of chemists should be regarded as anything else than 

€ general public. 


Section 6 said: 








Any exhibition to the general public, whether admitted on 

payment of money or gratuitously, of experimentson living 
animals calculated to give pain shall be illegal. 
He drew the attention of the Home Office to these various 
performances of Dr. Griinbaum on December 17th, 1901, 
and they replied that it would have attention the first 
thing. He waited till February 20th, 1902, and had no 
reply. He asked them then if they would kindly give 
the matter their attention, and then they wrote back to 
say: 

Iam directed by the Secretary of State to inform you that 
he has caused careful inquiry to be made into the matter. 
The experiments were ‘performed under Certificate A, the 
authorities who granted the certificate being, no doubt, of 
opinion that such experiments tended tothe advancement, by 
new discovery, of physiological knowledge, or of knowledge 
which would be useful for saving or prolonging life, or 
alleviating suffering. 


That was Subsection 4 of the proviso. That was practi- 
cally indicating that the authorities who granted the 
certificate granted him Certificate D, but he had not got 
that. On the Chairman saying that was the same 
Subsection (1), he said: No, he was on Subsection (4), 
which would take him outof Subsection(1). The Chairman 
said they were the exact words he had in his hand of 
Subsection (1); Mr. Coleridge admitted that he was quite 
right. The letter proceeded: 

Dr. Griinbaum states that the report of the proceedings is 

somewhat misleading, in that the experiments were not per- 
formed until after Professor Sherrington had finished his 
address, and that they were not in illustration of a lecture. 
He has, however, conveyed an assurance to the Secretary of 
State that such experimerts in similar circumstances will not 
be repeated. 
In his opinion it was quite clear that the Home Office 
asked Dr. Griinbaum what his account of that was, and 
Dr. Griinbaum said that the newspaper was all wrong. 
In reply to Dr. Gaskell, he said that no doubt the 
experlments were done in a registered place; he did 
not suggest that they were not. Asked if Dr. Griin- 
baum was working at snake poison at the time, 
he said he did not know; he supposed he was. 
Professor Sherrington’s address was headed “ A Physio- 
logical Experiment in Relation to Pharmacology.” The 
reporter described what he saw. The witness maintained 
that he was one of the public, and Dr. Griinbaum broke 
Section 6 of the Act. Asked by Sir Mackenzie Chalmers 
if he said that if one single member of the public was 
present at an experiment that broke the Act, he said, 
Yes, one genuine member of the public. He had been 
invited to go into laboratories, but he did not propose to 
assist physiologists to break Section 6. In reply to the 
Chairman, he gaid that nothing more happened. He 
thought Dr. Griinbaum got his licence again. The next 
case he wanted to draw attention to was that of Messrs. 
Dixon and Brodie, in the Journal of Physiology, vol. xxix, 
No. 2, p. 144. There these two vivisectors made the 
following statement : 

In studying these reflexes we have found it of the utmost 

importance to avoid the use of chloroform or ether as the 
anaesthetic. The experiments must, therefore, either be per- 
formed upon unanaesthetized animals, upon animals anaes- 
thetized with morphine, or upon decerebrate animals, Our 
experiments were usually conducted under one of the two 
latter conditions, but in afew instances were repeated upon 
animals lightly anaesthetized with chloroform. 
""1e witness said this kind of light anaesthetization awoke 
in them the profoundest distrust. He made complaint of 
it to the Home Office. This was defended by the Home 
Office, so far as he could make out, on the bare assurance 
of the authors of the paper. It was a long time before he 
got an answer to that complaint either. He wrote on 
March 30th, 1903, to the Home Office, and he did not get 
a reply till July 9th; they then answered: 

Adverting to your previous letter, lam to point out that on 
page 102 of the volume referred to it is explicitly stated that, 
except in the case of animals killed by pithing, all were 
anaesthetized. On page144 it is said that in a few instances 
the animals were lightly anaesthetized with chloroform. The 
authors of the paper explain what is denoted by the term 
“light anaesthesia”— namely, that the animals were 
anaesthetic (that was the word)—that is, they could not 
feel pain, but that the anaesthesia was not carried so far as to 
abolish all reflexes. The inquiry which has been made con- 
firms that none of the experiments described in this paper were 
performed op unansesthetized animals. (He did not say that 
they were.) Under these circumstances there is no reason for 
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thinking that the provision of the Act—namely, that the 
animal must, during the whole of the experiment, be under 
the influence of some anaesthetic of sufficient power to prevent 
the animal feeling pain—was not complied witb. 

Thus the Home Office defended an experiment upon an 
animal of which the authors said that those particular 
«xperiments must be performed either upon un- 
anaesthetized animals, or upon animals anaesthetized 
with morphine, or upon decerebrate animals, and they 
alluded to experiments not under the Jast two conditions, 
the experimenters themselves saying that they must be 
unanaesthetized to be of value. On its being put to him 
that, supposing the Home Secretary, who was not himself 
a ékilled physiologist, was informed that ‘ light]y anaes- 
thetized” was an expression consistent with the animal 
not feeling pain, would not the Act then have been com- 
plied with? he said it depended upon where the Home 
Secretary went for his information. If he went to the 
Association for the Advancement of Medicine by Research, 
he would say that the information was not sufficient. 
Asked if the Home Secretary must go to somebody who 
held antivivisection opinions, he saio, Certainly not. Let 
him go to Mr. Sewell; let him go to some well-known 
thoroughly-ekilled dog doctor. Asked if he excluded the 
whole medical profession from that, he said that so far as 
he knew the ordinary M.D.’s they were not vivisectors, 
therefore their opinion as to what was proper anaes- 
thetizing for a dog would not have the same weight 
with him, and ovght not t> have the same weight 
with the Home Secretary, as the expression of such a man 
as Mr. Sewell. In reply to further questions, he said his 
complaint against the Home Office was that they went to 
the vivisectors themrelves for advice as to what was 
painful, and that they had done so always. Ile next came 
to another case. In Volume xxvi of the Journal of 
Physiology, on page xxxviii of the Proceedings of the Phy- 
siologica! Society of March 16:h, 1901, Mr. J. Herbert 
Parsone, in a report of his experiments on dilatation of the 
pupil from cerebral stimulation, made the following 
statement : 

The following are come of {he results obtained : (1) Dilate- 
tion of the pupil, like other ¢ffects of cortical stimulation, is 
best obtained with slight anae:thesia. 

He complained to the Home Office that they allowed this 
slight anaesthesia, and the Home Secretary referred him 
4 page 368 of that volume, where he would find it stated 
that— 

the animals in question were’completely anacsthetized and 
insensible to pain throughout the experiments. 

That was a general statement with which vivisectors very 
frequently now began a statement of all their exper!ments, 
and then when one came to detail one found these words 
“slightly anaesthetized.” They could not both be true. 
The; word *dvaic@n7os” meant “without feeling, insen- 
sible.” One most either be sensible or ineensible. He 
declined to accept “slightly anaesthetized.” On the 
Chairman pointing out that the term “light anaesthesia ” 
seemed to be used by physiologists as being an expression 
which did cover absence <f pain, the witness said he 
regi tded euch expressions in the mouths of pbysi- 
ologists as expressions for the purpose of putting them 
inside the Act of Parliament. He agreed that the Act 
was complied with whether one put the word “slight” in 
or anything elee if there was sufficient anaesthetic to pre- 
vent pain. His point was that when experimenters said 
that “slight anaesthesia” covered absence of pain, they 
said it to coverthemeelves from the Act of Parliament. They 
believed that if a properly authorized inspector were 
present he would see that the anaesthesia was complete. 
To the Chairman. who said it would no doubt facilitate 
their inquiry if they were to adopt his view that they 
should believe nothing that was sald by physiologists, 
and that those who spoke on the other side were to b2 
believed, the witness said: ‘I do not take that line.” On 
the Chairman saying that that was rather what he 
suggested, he said, No; he said that when a person’s own 
conduct with regard to the Act of Parliament was 
impugned, it did seem to him somewhat inadequate to 
take, without question, his explanation cf what he did. 
In reply to further questions, he said the definition of 
“anaesthesia” in Gould’s Medteal Dicticnary as * a condi- 
tion of total or partial ingensibility, particularly 10 touch,” 
was brought up to date to fit the Act. The Chairman 
said he merely quoted the dictionary, but it did not 





govern it at all; it was not very material, but it 
was apropos ot what the witness said about the true 
translation of the Greek word. Proceeding, Mr. Coleridge 
charged the Home Office officials with having appointed 
Inspectors‘who had displayed such bias that they had 
thought it their duty not to make detective efforts to 
protect animals from illegal treatment. In proof he re- 
ferredto Sir James! :s¢eli’s statement that when he took 
office Dr. Poore wrc’ him that he was to visit registered 
places about three times a year, but expressly said that he 
was not expected to act as a detective; that was to say, he 
was to have more consideration for the vivisectors than 
for the animals. Dr. Busk, who was Inspector from .876 
to 1886, alluded to the agitation conducted by his society 
as “a senseless and mischievous agitation.” ‘That was 
not a wholly imyartial description of them. Dr. Poore 
ceased to be Inspector in 1899, and in the Harveian 
oration, delivered at the Royal College of Physicians in 
London, and reported in the British MEDICAL JOURNAL of 
October 21st, 1899, he pointed out that no conviction for 
cruelty or breach of Jaw had ever been obtained. This, 
said the witness, was for the very excellent reason that 
the Home Office themselves, who were responsible for Dr. 
Poore being Inspector, would have to advise the Home 
Secretary to give astent in writing to a prosecution. It 
was not very likely that with Dr. Poore there they would 
have got assent in writing. The Royal Commission on 
Vivisection in 1876, said: 

The Inspectors must be persons of such character and 

position as to command the confidence of the public no less 
than that of men of science. 
Dr. Poore, who made such a gpeech as that, could not 
command the reepect of the public. That attitude of 
mind could not have aricen in a day, and it was probable 
that he indulged in that sort of expletives when he was 
Inspector. The Home Office ought not to have retainec. 
him, and he was quite an improper person to deal fairly 
between the poor animals and the vivigectors. Mr. 
Coleridge went on to speak of the extreme difficulty of 
finding out how these certificates were signed, and how 
long they were effective. He found from information 
from the Home Office that, so far as he could make out, 
Dr. Poore himself signed certificates exempting their 
holders from using anaesthetics, and was supposed to 
inspect the same persons whore certificates he had signed. 
Asked in what capacity Dr. Poore signed them, he said he 
signed certificates before he was made Inspector, but 
those very certificates remained in force for some years 
after he was Inspector, and were effective. Asked if they 
had not to be signed every year, he said that was a ques- 
tion which he had found it impossible to ascertain. The 
Home Secretary said on July 24th, 1899, in the House of 
Commons: 

All certificates expire on tke 31st of December of the year in 

which they are grauted. 
Under that one would imagine that in the year when Dr. 
Poore was sppointed Inspector, at any rate, at the conclu: 
sion of that year, any certificate signed by him would 
have expired, but he found that some years after that 
certificates were still being used by persons who still held 
certificates signed by Dr. Poore. He therefore wrote to 
the Home Office and asked them about it. He stated that 
in the Yearly Repcrt Dr. Thomas Stevenson was stated to 
have received a certificate signed by “the Profeszor of 
Medical Jurisprudence, University College, London.” 
Both the Medical Directory and Whitaker's Almanack for 
the current year gave the name of Dr. G. V. Poore as the 
holder of that professorship. After some corresponderce 
he received the following reply : 

I am directed by the Secretary of State to point out that his 
answer was that the Inspector, whilst holding the office of 
Inspector under the Act, had not signed certificates. The 
certificate to which you refer was signed by Dr. Poore befcre 
he held the office of Inspector. 1 am to explain that it is 
necessary for Dr. Stevensun to hold this certificate in order 
that he may carry out his professional and cfficlal duties in 
connexion with the investigation of poisoning, and it is not 
limited in time, but is kept in force rom year to year by the 
annua! renewal of Dr. Stevenson’s licence. 


So that, apparently, although they were told that these 
certificates expired every year, they were told, on the 
other hand, that they were kept alive every year. Asked 
if Dr. Stevenson was the Home Office analyst in poison 
cases, he said he did not know who he was. In reply to 
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Colonel Lockwood, who sald, ‘‘ He is the man who gives 
evidence on trials,” Mr. Coleridge replied, “ Very likely.” 
The Chairman said that what he understood the Home 
Secretary to say was that there waa an exception made in 
that case, and possibly in some others, where a person was 
holding a particular official position, and was only doing 
official work. He should not gather from his answer that 
there was no rule at all that an ordinary certifica‘e 
expired on December 3lst. Mr. Coleridge replied : 

You must make what deduction you like. I donot make 
any deduction exc3pi that tt is a very confusel statemeat. 
The two statements, one on the flor of the Houseof Commons, 
aod the other from the oftice at Whitehall, tee-a to be 
contradictory. 

He went on with the letter as follows: 

It is the practice of this department to make licence annual, 
terminating on December the 3lst in each year ; ana all certi- 
fizates, whether exhausted or not, cease to operate on that day, 
because No person can epee @ prohibited experiment witb- 
outa licence. But on the renewal of his licence the holder of 
a certificate which is not exhausted nor disallowed may 
proceed with his investigation, as he is not required by the 
Act to obtain a fresh certificate every year. 

That, the witness maintained, was a flat contradiction: 


He is not required by the Act to obtain a fresh certificate 
every year, 


and in the House of Commons: 


Allcertificates expire on the 3lst of December of the year in 
which they were granted. 

The two statements were wholly contradictory and 
irreconcilable. Mr. Coleridge said he next charged the 
dome Office officials with having made entirely dis- 
ingenuous statements in their ofticial utterances, and 
with having constituted themselves the mere spokesmen 
of the vivisectors. On page 4 of the Parllamentary 
Report for the year 1504 the Inspector, speaking of one 
class of experiments, says: 

All performed under licence alone, and under Certificate C, 

1,102 in number, are unattended by pain. 
He thought that was a most improper statement for a 
parliamentary paper, which went brcadcast all over the 
world, and was taken to be an assertion of fact on the 
authority of a great officer of the State. As he could not 
pretend that he or his assistant was present at the vast 
majority of these experlments, that statement could be of 
no more weight than the uncorroborated assertion of the 
vivisectors themselves, upon which alone it must be 
founded, and he therefore asserted that it would be more 
becoming for the Inspector to say that these 1,102 experi- 
ments were stated by those who performed them to be 
unattended by pain. It was a remarkable commentary on 
the sweeping declaration of the entire painlessness of 
experiments done under licence alone, that on page 77 of 
the very same report four vivisectors in Ireland appear 
to have admitted that pain accompanied their experiments 
to conducted. On Sir Mackenzie Chalmers pointing out 
that Ireland was not under the Home Office, the witness 
said, No, but were the animals in Ireland more sensitive to 
pain, or was the Inspector more truthfal? Further down, 
on page 4, the Inspector committed himself to the follow- 
ing assertion ia respect to experiments done under 
Certificate B, allowing the animals to survive their 
Operations : 

Experiments involving the removal of important organs, 
and even parts of the brain, are performed without causing 
pain to the animals. 

If this referred to the operative procedures under Cer- 
tificate B, it was disingenuous, because they admitted, at 
any rate, that if the law was followed under the operative 


. Procedures the anaes:hesia ought to be complete. That 


report was for the year 1904. He did not know whether 
‘hat statement was deliberately framed go as to relate in 
fact only to the period of unconsciousness, while it was 
intended to convey to the reader the idea that the whole 
experiment was without pain. 

Chairman: These are all casts of recovery afterwards ?— 
Yer ; this is Certificate B. 


Chairman : Would you mind reading the Inspector’s state- 
Ment again ? 

“Experiments involving the removal of important organs, 
and even parts of the brain, are performed without causing 
Pain to the animals ” 

Chairman: ‘‘ And”—would you go on ?—I have no got it. 

Sir Mack>rz'e Cha'mers: ‘And after the sectioncf a par’ 





of the nervous system these degenerative changes are pain- 
less ” >—That may ba so. 

Chairman: That completes the sentence ?—Yes. He does 
not even commit himseif to saying that that is always done. 
Proceeding, Mr. Coleridge said that on page 5 the Inspector 
wrote a paragraph on inoculation experiments done under 
Certificate A, the plain object of which was to suggest to 
the public that no acute suffering occurred in such 
experiments. This was what he said: 

The substance administered may give rise to poisoning or 

set up a condition of disease, either of which may leed to a 
fatal termination. To administer to an animal such a poison 
as diphtheria toxin, for example, or io induce euch a aiseasu 
a3 tubercalosis, although it may not be accompanied by acute 
tuffering, is held to be a proceeding ‘‘ calculated to give pain,” 
and therefore experiments of the kind referred to come within 
the scope of the act 39 and 40 Vict., c. 77.. 
He called that a disingenuous statement. The Inspector 
could not be unaware of the fact that terrible suffering 
accompanied death by tetanus, induced by inoculation 
uader Certificate A, that very many of the 8 292 inocula- 
tions done on behalf of the Cancer Research Fund 
entailed considerable and prolonged suffering. On page 6 
the Inspector said that he and his colleagues found the 
vivisectors “ desirous of acting in every way in accordaace 
with the letter and spirit of tne Act.” What in the world 
did the man expect? He need not assure the public that 
the vivisectors did not break the law when he made one of 
his rare visits to the Jaboratory. At the head of Table 1V 
and repeated on several pages the department made the 
following statement: - 

N.B.—In experiments performe? under licence alone, or 

under Certificate C, the animal suffers no pain, because it 1s 
kept under the influence of an anaesthetic from before the 
beginning of the experiment until it is kliled. 
The Home Office officials themselves simply assumed and 
asserted publicly in this statement, on no authority but 
that of the vivisectors themselves, that they never in- 
fringed the provisions of the Act, and they thereby set 
themselves in open antagonism to a law which, by pro- 
viding inspection, ‘nformed the Home Secretary that he 
was not to be satisfied by the uncorroborated assertions of 
the vivisectora. The proper heading would have been not 
to assert that when those experiments were performed the 
animal suffered no pain, but that the vivisectors Informed 
them that in those experlments the animals suffered no 
pain, Then the public could take that assertion for what 
it was worth. In reply to further questions, the witness 
said what the Inspectors saw was absolutely a vanishing 
point. He did not blame for that ; they could not be there 
unless the law made it necessary. Mr, Coleridge proceeded 
to refer to a case put to Mr. Byrne: 

To give an example, the other day an experimenter wished 
to have an experiment withoaot anaesthetics in this case. He 
wished to feed kittens on cow’s milk instead of cat’s, and a 
certificate was granted that the experiment might be performed 
without anaesthetics, 

The answer was: 

Sach an application would be granted by the Home Office. 
The witness’s comment upon that was, was feeding a cat 
with ordinary cow’s milk an experiment calculated to give 
pain? That question and answer seemed to him to bea 
sort of ebullition of a spirit of raillery. It was an attempt 
to pour ridicule upon the whole of those who with him 
wished to stop grievous pain to animals. It was 
explained to him that on that point the experimenter 
would have been llable to prosecution if he had not a 
licence, because it was an expeiiment which might 
cause disease in the animal; it was considered ard 
the licence was granted. In reply to the Chairman, 
who said that supposing the kitten had died from the 
change of diet, a complaint might have been mace, 
the witness said those whom he repre sznted were not that 
sort of people. He protested sgainst that being given as 
serious evidence. Proceeding, he said Mr. Byrne was 
asked if any application to be allowed to prosecute a 
licensed person had ever been made and refused, and 
replied in the negative. Mr. Byrne added that an offer to 
give the Secretary of State’s consent was once made; Mr. 
Coleridge said they all saw what that was meant to convey, 
that they had no case, and could not go to the Court. His 
auswer was, that they could not make en application. 
How was he, or any one of the public, to obtain evidence 
of breaches of the law in cases which were not public? 
They cculd get no evidence of whet went on in the !abora- 
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tories except from the printed and published admissions 
of those who did the acts, and a man who had done an 
illegal thing was not likely to publish it. They sometimes 
did, but it was generally six months afterwards, so that he 
thought this innuendo a very improper one on the part of 
the Home Office. Referring to Mr. Byrne's statement 
that. of the sixty contraventions quite a substantial 
number were contraventions indicating a keen desire on 
the part of the operator to provide greater security for the 
animal not suffering than the Act allowed him to take, 
Mr. Coleridge said the suggestion there of Mr. Bryne was 
that the Act of Parliament forced a sort of cruelty appar- 
ently upon the vivisectors ; that if they were to follow the 
Act they would have to be cruel. 

If he has a certificate, for instance, authorizing him to carry 

out a certain investigation (this was the instance he gave) 
without anaesthetics, and he, in an individual case, thinking 
the anaesthetic will do no harm, applies {t to save the animal 
pain, then he has committed a breach of the Act. The 
Secretary of State cannot help that at present under the 
existing law. 
The witness submitted that this was not so. He could 
do the experiment under licence alone, which did not 
compel him to kill the animal unless it was in pain 
after the anaesthetic had passed off, or it had been 
serlously injured. Therefore the whole of that answer 
was most unhappy and unfortunate. In reply to 
further questions, the witness said that what Mr. Byrne 
here said was that if he had Certificate A he was precluded 
from using anaesthetics while he injected whatever it was 
that he injected. The witness said that was not so; he 
could inject whatever it was he injected under his licence 
alone, because it said that the animal must, daring the 
whole of the exper{ment, be under the influence of some 
anaesthetic sufficiently powerful to prevent its feeling 
pain; and then it said that the animal must, if the pain 
was likely to continue after the effect of the anaesthetic 
had ceased, or if any serious injury had been inflicted upon 
the animal, be killed before it recovered. But in an inocu- 
lation of this kind neither had any serious injury been 
inflicted upon it nor was pain likely to continue after the 
effect of the anaesthetic had passed off. Therefore, there 
was nothing whatever ir the Act to prevent a man using his 
licence for an inoculation experiment. On the Chairman 
pointing out that this was hardly a charge against the Home 
Office, and that there ezeemed to be a point which he (the 
witness) did not agree with as to the meaning of the Act, 
Mr. Coleridge said that what he objected to was that Mr. 
Byrne would have the public believe that the Act of Par- 
liament forced upon him a necessity for inflicting pain. 
On the Chairman saying he did not see that, Mr. Coleridge 
repeated the passage above quoted about the sixty contra- 
ventions. Mr. Byrne spoke of giving anaesthetics when 
the Act said that he must not. On the Chairman saying 
that he did not see how he could found a charge against 
the Home Office for taking a particular view of the Act 
which, after all, was not an inhuman view, the witness 
said his objection to it was that Mr. Byrne’s evidence was 
rather conceived in a spirit of raillery against them. To 
this the Chairman said, No. The witness then quoted 
from Hansard of May 30th, 1902, an important statement 
by Mr. Ritchie: 

As to the argument that animals suffered intense pain after 
recovering from the anaesthetic, he could assure the House 
that that was very easily overstated, because life was destroyed 
bafore rsturn of consciousness in all cases, except those where 
special certificates authorizing the keeping alive of the animal 
were granted. It might become necessary to appoint addi- 
tional Inspectors, but it would be absolutely impossible to 
ensure that an Inspector should be present at all operations, 
for that would require an army of Inspectors. No certificate 
was given except under the greatest precautions, and even 
where such certfficates were granted, the animals had to be 
killed immediately the object of the experiment was attained. 


He wished the Commissioners fully to appreciate those 
poe a Immediately the object of the experiment was 
attained.” 


Before the certificate was issued the Home Secretary had to 
be convinced that every precaution would be taken that the 
operation would be conducted by a properly-trained person for 
an adequate scientific object. All possible means were taken 
to avoid causing animais unnecessary pain; the Inspectors 
were most humane men, and so, generally, were the operators. 
ps ren not know that there had been any convictions under 


Mr, Coleridge said he must take those words, “And so 
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generally were the operators,” to be an admission by the 
Home Secretary that not in all cases were the operators 
humane men. The Chairman gaid he thought that was 
rather a forced construction of a Minister speaking in the 
House. He dared say he put in the word “generally,” 
thinking, “I am not going to commit myself to the state- 
ment that there is no such thing as a hard hearted 
operator.” Proceeding, the witness said that as regards 
the words “ The animals had to be killed immediately the 
object of the experiment was obtained,” he had had con- 
siderable correspondence with the Home Office about the 
proceedings of Professor Starling with the Brown Log, 
over which he had to pay damages in the law courts, 
The action was brought by Mr. Bayliss solely, and every- 
thing that happened before the dog reached Mr. Bayliss’s 
hands was outside the purview of that action. But 
the witness had asked the Home Office repeatedly 
to tell him under what licence and certificate the 
first two vperations by Professor Starling upon the 
Brown Dog were done. He had been unable to 
get an answer. His point was this: Professor 
Starling, if he had Certificate B, performed two 
operations upon that dog, one in December, and then 
another operation in February, to ascertain whether 
inflammation had been set up in the internal parts of 
that dog by the first operation. If he did that second 
operation under his Certificate B, it was his duty accord- 
ing to the Home Secretary’s own words and according to 
the Act of Parliament, to kill that animal “immediately 
the object of the experiment was attained.” When he had 
opened that dog a second time, he had by that opening 
fulfilled the object of his experiment. Instead of imme- 
diately killing the dog, he handed it over to Mr. Bayliss, 
who performed a further major operation upon the dog, 
which took an hour. His contention was (and he had 
placed it before the Home Office) that in that case it was 
Professor Starling’s duty to kill that dog the moment he 
had performed his second operation upon it, and that this 
handing of the dog round from one vivisector to another 
was illegal, and ought certainly to have been stopped by 
the Home Office if they knew of it. If they did not 
know of it, the evidence in the action brought against 
him apprised them of it. His contention was that there 
never was a@ case more clear of a breach of the Act. 
And if they said that the second operation performed by 
Professor Starling was not done under Certificate B, but under 
his licence alone, then it was also his duty immediately to 
kill it on recovery from the anaesthesia. He had no 
business to leave it to anybody else, So that whatever 
view they had of it, Professor Starling must have broken 
the law. The Chairman said he understood Professor 
Starling’s explanation (whatever the worth of it might be) 
to be that the animal was under anaesthetics; and instead 
of that dog being killed under anaesthetics, and a new 
dog being obtained and put under anaesthetics and 
operated upon by Mr. Bayliss, he allowed this dog to be 
operated upon, It had to be destroyed, and he thought 
that, as it had to be destroyed without coming out of the 
anaesthesia, it was saving, as it were, another dog for Mr. 
Bayliss to make his experiment on that same dog. Mr. 
Coleridge said his point was that the animal under Certi- 
ficate B had a right to be killed the moment Professor 
Starling had performed that second operation. This 
might happen constantly. The Inspectors had told him 
they knew nothing about the case until the action was 
brought. He had been told by the Home Office that they 
knew nothing about it, 

(To be continued.) 








THE tenth French Congress of Medicine will be held at 
Geneva from September 3rd to 5th, 1908, under the pre- 
sidency of Professor A. d’Espine of Geneva. The questions 
proposed for discussion are: (1) The Clinical Forms of 
Arterio-sclerosis, to be introduced by Dr. Huchard of Paris, 
and Professor Jaquet of Bale. (2) The Pathology of Neur- 
asthenic States, to be introduced by Professor Dubois of 
Berne, and Dr. Jean Lépine, Professeur-Agrégé in the 
Medical Faculty of Lyons. (3) The Treatment of Biliary 
Calculus, to be introduced by Professor A. Gilbert of Paris, 
Dr. Carnot, Professeur-Agrégé in the Medical Faculty of 
Paris, and Dr. Mongour, Professeur-Agrégé in that of 
Bordeaux. The General Secretary is Professor A. Mayor 
of Geneva; the Assistant General-Secretary, to whom all 
communications relative to the Congress should be ad- 
dressed, is Dr. M. Roch, 1, rue de la Prairie, Geneva. 
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STATISTICS FROM THE PARISH REGISTER. 


Our old parish registers, though often referred to for 
curious and entertaining scraps or occasional facts con- 
cerning local history, have hitherto been neglected as a 
source of knowledge of the historico-medical and statistical 
variety. An analysis of register entries is tedious, and 
requires close application and some antiquarian zeal, and 
therefore appeals only to those who are both interested 
and can find leisure and opportunity; consequently, 
workers in this direction are very few, and the writer 
hopes that the few results detailed below will be con- 
sidered to justify a recommendation that the old parish 
registers be studied systematically. 

The information contained in a register entry is seldom 
very full, and often very meagre ; nevertheless, the sex is, 
with rare omissions, stated, also a date. Even these two 
facts allow of something; from them the population may 
be inferred, the proportion of male and female births 
calculated, the same as to deaths, and the numbers entered 
each year show the variations in the annual mortality and 
the local incidence of any known epidemic; it is possible 
by these means to obtain much statistical information. 

At the British Association Meeting in 1900 Mr. Marcus 
Rubin read a paper in which certain methods of inves- 
tigation and calculation were recommended. He stated 
that the population could be estimated by multiplying the 
average annual number of births by 30; the result would 
be within 10 per cent. of excess or defect. The writer has 
used this method in cases where the population was 
known and found it to work satisfactorily. For example, 
in Wavendon, Bueks, in 1676 the population ascertained 
by the archbishop’s census was about 400; according to 
the register the decennial average of baptisms was 12— 
multiply by 30, equals 360; in 1740 there were 107 
families—allowing 4 to a family, the proportion known to 
exist in 1712, the population was 428. The decennial 
average of baptisms was 13—multiply by 30, equals 390. 

Mr. Rubin states that a century and more ago 8 per 
cent. of births were stillborn; occasionally a stillbirth is 
entered in a register, but not sufficiently often for us to 
suppose that all were entered. In Bletchley register, from 
1577 to 1631, there are 38 burials of stillborn children 
entered—an average of 3 per cent. on the baptisms 
recorded for the same years. Tke writer in 68 cases 
attended in connexion with a hospital had 3 stillborn, 
and in 206 births in a purely agricultural district from 
1887 to 1892 had 22 stillborn—11 per cent.! The average 
may vary with the district. 

In Bletchley from 1577 to 1812 are recorded 5,149 entries 
of baptism, namely, 2,640 boys and 2,509 girls, a propor- 
tion of 105.2 to 100. 

In Wavendon from 1567 to 1812 are recorded 3,267 
baptisms, namely, 1,737 boys and 1,530 girls, a proportion 
of 113.5 to 100. 

In Inkberrow, Worcestershire, 1675 to 1778, are recorded 
2,849 baptisms, namely, 1,488 ‘boys and 1,361 girls, a 
proportion of 109 to 100. 

In the Stratford-on-Avon book from 1588 to 1652 are 6,865 
baptisms, namely, 3,506 boys and 3,359 girls, or 104.3 
to 100. 

In Cropthorne, Worcester, 1557 to 1717, are 1,555 
baptisms, namely, 842 boys and 713 girls, a proportion 
of 118 to 100. 

In Moulton, Northants, from 1565 to 1812 are 3,673 
baptisms, namely, 1,893 boys and 1,780 girls, a proportion 
of 106.3 to 100. 

The foregoing instances all show a larger proportion of 
male to female births than now obtains; the writer has 
two instances of a reverse proportion, both of which 
occur in very small parishes and therefore may be excep- 
tional, at any rate the numbers were too small to draw a 


positive inference from. 


Twins occurred once in 70 in Bletchley, once in 73 in 
Wavendon, once in 88 in Inkberrow, once in 88 in Strat- 


ford-on-Avon, once in 86 in Cropthorne, once in 79 in 


Moulton. This shows a greater frequency of twins than 
is now experienced. In the two parishes showing the 
highest average a case of triplets is recorded, in 1660 at 
Bletchley and in 1710 at Wavendon; each lot consisted 





of two girls and a boy, and all were baptized; in the 
Bletchley instance the burial of the three children and 
the mother in one coffin is also recorded. Entries of 
triplets are not very rare; they occur in Lydlinch, 
Bitton, Kirk Ella, ete. 

The mortality among twins was very high; in one series 
of 34 cases, 28 of the children died within a few days; in 
another series of 13 cases, 13 of the infants died; pro- 
bably three-fourths died within the year. 

Occasionally entries like the following are found: 

1585. February. A woman child of one Joan Allin, 
borne and buried on ye XXII daye of Febr. Born wtout 
eyes, eares, nose or mouth, in very strange maner to the 
beeholders. It dyed unbaptized. (S. Sepulchre’s, North- 
ampton.) 

1600. Feb. 10. A child still borne by the judgment of 
the women that broughte yt to be buried of fifteene 
weeks continuance in the mother’s wombe was , buried. 
(Stoke Prior.) 

In Bletchley, 1766, is recorded the birth of a bastard 
daughter to a widow aged 50; the age is probably entered 
as an example of prolonged fecundity. 

A popular belief seems justified by the following: In 
Stratford-on-Avon register are 134 entries of bastard 
infants ; of these 77 were girls and 57 boys; in Simpson 
register are 27 bastards, 15 girls and 12 boys; at Moulton 
are found 42 bastard girls to 47 boys. 

The cause of death is seldom entered in an ancient 
register unless it be accident, homicide, suicide, or some 
form of violence. But some causes may be surmised; 
it is justifiable to suppose, when a woman is buried 
either at the time of or near to the baptism of her child, 
that she died in childbirth; calculated by this means, in 
addition to those entries which state childbirth as the 
cause of death, the following are the figures for those 
tegisters already quoted : 

For Bletchley, 1 maternal death to every 83 births. 

For Wavendon, 1 maternal death to every 100 births or 
less. 

For Inkberrow, 1 maternal death to every 93 births. 

For Misterton, co. Leicester, 1 maternal death to every 
91 births. 

For Cropthorne, co. Worcester, 1 maternal death to 
every 85 births. 

For Himbleton, co. Worcester (1715-1812), 1 maternal 
death to every 88 births. : 

It must be remembered that the above figures are all 
for before 1812, and carefully picked out from the registers 
by a patient analysis. In those cases of a woman dying 
undelivered or delivered of a dead child, there would be 
no indication to enable a searcher to recognize death in 
childbirth ; therefore the results tabulated above represent 
the minimum deaths from this cause, the real mortality 
was undoubtedly higher, certainly 1.5 per cent., perhaps 
even 2 per cent. 

The infant mortality is more difficult to calculate 
exactly, owing to the custom of entering only the name 
of a person buried, with no indication of the age; some- 
times the entry will be fuller, and give the name of the 
parent of a child; then the estimation is easier, and if the 
register be thus carefully kept for a few years some 
definite result can be arrived at. In the average register, 
about one-fifth of the baptismal entries can be found 
referred to in the burial entries within the year. The 
infant mortality during the first year of life is easily 
proved to have been over 20 per cent. How much higher 
is uncertain; the rate probably varied from 25 to 50 per 
cent. 

Age at death is rarely given, except in very old folk or 
reputed centenarians. Examples of the latter are com- 
paratively common. The writer has examined the truth 
of a good many entries of death at 100 years or over; in 
none has proof been found, but in several definite evidence 
of exaggeration was discovered ; therefore, all examples of 
age 100 may be regarded as doubtful. 

Nearly all registers show certain years when the burial 
entries are much above the average number—for example, 
circa 1593-5, 1602-3, 1625, 1631, 1637-43, 1657-8, 1665, 
1683-5, 1714-6, 1727-30. Nearly all these periods corre- 
spond with known epidemics which affected the whole 
kingdom. The ‘ plague” was the cause of the extra 
mortality in most of the above-named periods; this 
disease was probably never absent from the kingdom 
before 1666, and was responsible for many localized 
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epidemics apart from the general prevalence indicated 
above. References to ‘“ plague” are very common; it is 
almost an exception to find an old register book without 
some mention of it—for example: 

St. Sepulchre’s, Northampton, January, 1638. Att which 
time, the Lord bee praised, the sickness ceased. 

St. Sepulchre’s, Northampton, 29 March, 1638. 
which time the sickness began. 

St. Alban’s, Worcester, has many entries of deaths from 
plague in 1637 and 1644. 

Monk Fryston has many entries from September, 1604. 
to April, 1605, when the note is made, ‘ And heare the 
the plagu ceased.” 

In Morden register is the entry, “Mtrase Burdetts nurse 
keeper was buried September ye two and twentith, 1652.” 
‘‘ Nurse-keeper” was the old form used for “nurse” in 
time of plague; Defoe uses it in this sense. 

The great epidemic of 1665 is more often mentioned in 
the registers than any other visitation, and even at that 
time many places escaped it, though others close by were 
desolated. Fenny Stratford lost about half its inhabitants, 
130 being buried in a few weeks. While Wavendon, three 
miles from I’enny, only had one suspicious case: ‘1665, 
Oct. 25. Thomas Pancurst servant to Mr. Doggett was 
buried by his fellow servant R. W. being supposed to dye 
of the plague.” 

During the years 1657-9 malaria was widespread and 
very fatal to life; Oliver Cromwell died of it in 1658. 
Most registers show an increase in the deaths at this 
period, in some parishes a very large increase, but the 
writer knows of no register which gives the cause of the 
extra mortality. From 1685 onwards nearly all extra 
mortality was caused by small-pox, which has always been 
more or less of a scourge in England, though the ravages 
of the plague rather’ overshadowed it during the Middle 
Ages; in fact, very possibly both diseases may at times 
have prevailed simultaneously and been confounded with 
each other, but after 1665 the plague disappeared from 
these islands, and small-pox reigned indisputably supreme 
as the deadliest foe to life. 

The horror and terror with which variola was regarded 
is attested by many an entry: 

Misterton, 1659. A wanderinge youth who died of the 
small-pox in Mr, Freeman’s cow yeard, bur. 1 Nov. 

Shenley, 1748, Nov. 28. A stranger was buried, who in 
the affidavit before Mr. Thomson is called Thomas Davis, 
a drover. He was reported to have been sent with the 
small-pox out in his face, etc., in a cruel and fraudulent 
manner, and to have been placed in Widow Kent’s barn at 
the Sd Cow Alehouse in the night 25-26. Being not ad- 
mitted into her house. He died thro’ inhumanity on the 
27th. Attested by M. Knapp. Rector. 

Bletchley, 1766, Mar. 19. Farmer Turner died of small- 
pox and was put in the grave that evening and I would 
read the burial service to-morrow, as hardly any of the 
parish had had the distemper and few of the clergy could 
be got to bury him, as even those who had had it were 
afraid of carrying infection to their families. (Cole Uss.) 

At Fladbury there was an epitaph setting forth that the 
parson refused to bury a child who died of small-pox. 

The desertion and neglect shown by the above extracts 
was not exceptional, similar entries are not uncommon in 
other registers, and all tend to prove the universal dread 
of a disease which the modern ‘“‘antivacks” see no reason 
for fearing. 

During the period 1727-30 there was a great increase in 
the death-rate, perhaps caused by small-pox; the whole 
kingdom was affected. The register of Great Hampton 
calls 1728 “lethifer annus,” and the Flyford Flavel register 
writes of the time as “ remarkable for a mortality in this 
parish more yn ordinary, which may be in some sense 
term’d an area noted to Posterity.” Local epidemics are 
fairly frequently noticed—for example, Burnham, 1768, in 
this year 78 deaths, whereof 30 of small-pox. 

About 1710-16 a fever epidemic prevailed, which, though 
of a mild nature (? influenza), would increase the death- 
rate by killing through its complications and sequelae. 
The registers give evidence of extra deaths all over 
England during this time. Thos. Hearne refers to it in 
his diary: “...I call it a feaverett, it being a small 
fever, that at this time goes all over England. It seizes 
suddenly, and holds generally but three days. .. .” 

Mention of the “king’s evil” occasionally appears in a 
parish register, not as a cause of death. but as the reason 


Att 





for granting certificates to afflicted candidates for the 
“king’s touch.” There are instances in Wavendon 
(1684-7), Great Brickhill (1686-7), Merstham (1673 80), etc. 

Every parish register upon examination will be found to 
yield evidence of most, if not all, the epidemics detailed 
above, as well as other information of medical interest. 

Isolated curiosities are: 

Thornton, 11 July, 1686. Elizabeth Peter was buried, 
after having byen about seven weeks without any evacua- 
tion downwards and most of ye time not upwards neither. 

Kirk Ella. William Swindale who stabbed himself in 
two places in his left side and after yt drowned himselfe 
in ye dale well ye 4 day of November was buried in ye 
field ye 5th day of November 1664, ete. ete. 

In some registers the cause of death is given, chiefly in 
the years towards the end of the eighteenth century. 
Among the various causes are—total decay, teething, 
typhus, fits, decline, visitation of God, inward bruise, 
mercurial application, stoppage, a cold, complaint in the 
head, nervous atrophy, ete. W.B. 





THE “CONQUEST” OF CANCER. 

LITTLE more than a year ago, the “approaching conquest 
of cancer” was announced witha great flourish of trumpets 
in an evening paper, and for some days afterwards the: 
paper in question was fall of reports of cases cured by the 
conquering agent, with scare headlines and large posters, 
and the usual devices by which newspapers strive to 
excite the attention of the public. 

The announcement was based, itappeared, on certain cases. 
reported by Dr. Morton, of New York, who was said to have 
treated 29 cases with trypsin, of which 3 were reported as 
* cured to date.” The writer, who told his stcry in the most 
sensational way, intimated that he had little doubt that. 
he would be warranted in speaking of the ‘conquest of 
cancer.” We felt it our daty to point out at the time that 
the tone in which the writer delivered his testimony 
did not inspire us with confidence in his capacity 
to see things steadiJy and sce them whole. As, how- 
ever, we feel strongly that in the field of therapeutics,. 
especially in the case of a disease so refractory to 
treatment as cancer, it is the duty of the practitioner to 
give every method which offers any hope of usefulness 
a fair trial, we gave in the Epitome of January 19th, 1907, a 
very fall abstract of Dr. Morton’s cases, together with his 
comments, In the same issue of the JOURNAL we 
analysed his results and showed that the sensa ional 
statement which had appeared in the newspapers i1ested 
on a very slender basis of fact. We pointed out that of 
the 29 cases treated by trypsin, there were 3 of sarcoma 
and 2 of lupus, diseases which do not ccme within the defi- 
nition of cancer. We pointed out, further, that there seemed 
to be reason to believe that emong the remaining cases. 
there were at least some of rodent ulcer, which, as every one 
knows, is relatively benign. It was added that except in 
1 case nothing was said about microscopic examination 
of the growth. Taking the results jn the 24 cases of 
“cancer” recorded by Dr. Morton, it appeared that 3 
patients died, in 14 great improvement took place, in 3 
little or no effect was produced; in one case described by 
Dr. Morton as “uninstructive as regards trypsin” the 
patient was advised to undergo a surgical operation. The 
number said to be “cured” was 3. Of the “cures” we. 
pointed out that one must be rejected, for the patient had 
finally to submit to the knife. Dr. Morton, however, 
claimed this as a “ cure,” because the trypsin seemed, on. 
the evidence of the microscope, to have destroyed the 
growth. In regard to this it was pointed out that destruc- 
tion of a single tamour by no means implied cure of the 
disease. In the other two cases the “cure,’ at the 
date of the report, had been maintained for less. 
than four and two months respectively. We went. 
on to say that Dr. Morton had made out a case for 
a trial of trypsin on a larger scale, and to endorge the 
editorial opinion expressed in the Medical Record—the 
journal in which his results were published—that the 
results obtained so far were not sufficient to carry con- 
viction. 

In the JournaL of March 2nd, 1907, a paper by 
Dr. W. 8. Bainbridge of New York was published, giving 
the result of one of Dr. Morton’s cases on which he was 
called upon to operate three times after the trypsin treat- 
ment had failed, and a3 regards wh'ch the find!ngs of 
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several pathologists were given. These showed in Dr 
Bainbridge’s words that there was ‘need for ‘suspended 
judsement’ and for ‘the caltivation of that enthusiasm 
10: truth, that fanaticism of veracity’ which should be 
brought to bear on all questions involving human life,” 
The importance of this pronouncement is that Dr. 
Bainbridge was quoted by the herald of trypsin as one of 
the pioneers of the treatment, who had come to London to 
sce him, and had been by him sent on to Edinburgh that 
he might drink the living waters of the new truth at thelr 
source. In commenting on Dr. Batnbridge’s paper, after 
giving the evidence, we said: 

What is the inference to be drawn from these statements ? 
Are we to reject trypsin without further triais? That would 
scarcely be scientitic, for, though its curative properties are 
“‘not proven,” there is some evidence that, in certain cases at 
least, it alleviates some of the worst features of the disease. It 
would be heartless as well as foolish to deny a sufferer doomed 
to death the slightest mitigation of his lot, were it only the 
effect of suggestion. Let the treatment be fairly and fully 
tried. Only, as John Goodsir said, let us have God’s own trutn 
in the reports, and les us not allow ourselves to be carried 
away by the eagerness of a wish which is the father of an ill- 
considered thought. 

Later, in the JournaL of June 15th, we published the 

results of a trial of the trs prin treatment made by Messra. 
Walter Ball and E. Fairfield Thomas, and published in 
pe Archivss of the Middlesex Hospital.' It is stated there 
that: 
The instructions given by Dr. Beard, of’ Edinburgh University, 
were rigidly carried out. These instructions have varied from 
time to time, but the lines followed were those Jaid down by 
Dr. Beard in a printed form kindly forwarded by him to the 
Middlesex Hospital on December 18th, 1906. 

The conclusion drawn by the authors from their 
observations was that ‘‘the course of cancer, considered 
both as a disease and as a morbid process, is unaltered by 
the administration of trypsin and amylopsin.” It was 
added that Mr. Pearce Gould, who was surgically in 
charge of the patients, and Dr. Lazarus-Barlow, Director 
of the Cancer Research Laboratory, were in entire agree- 
ment with the conclusions thus expressed, Since then a 
few cases of apparent amelioration of symptoms have been 
published in the JourNaL and elsewhere, but in none of 
them has it seemed to us that the evidence that the 
disease was cancer was conclusive. 

We have thought it well to give a brief history of 
the position we have taken up in regard to the trypsin 
treatment of cancer, because it has been grossly misrepre- 
sented. Dr. C. W. Saleeby, the writer of the sensational 
articles to which we have referred, has written a stout 
volume? to prove that Dr. Beard has solved the problem of 
cancer, and that he, the author of the volume in ques- 
tlon, is the prophet of a new discovery of incalculable 
benefit to mankind. From the title of the book an unwary 
reader might gather that the ‘‘ conquest of cancer,” which 
was declared a year ago to be “ approaching,” had already 
come to pass. He wil), however, be disillusioned if he 
reads the first psge of the preface in which the author 
repudiates the “wish to maintain any such monstrously 
untenable thesis as that the disease has been actually con- 
quered.” We cannot congratulate Dr. Saleeby¢ ither on the 
matter, the style, or the temper of his book. It is inor- 
dinately wordy and egotistical, and full of repetitions 
and self-contradictions that make the reading of it a 
weariness to the flesh and to the spirit. Thus, while we 
are told (page x) that “as regards practice, surgery as a 
whole has a record of the most signal and lamentable 
failure,” it is admitted (page 124) that “ when the surgeon 
has a fair chance he may undoubtedly succeed in effecting 
true cure of cancer.” On,.the same page the author gays: 

I believe the time will come when the knife may be dis 
carded for cancrotoxic ferments, but if has not yet come. I 
desire nothing less than to dissuade patients at this stage from 
availing themselves of al) the real help that the surgeon can 
give them. It may be clearly recognized that in early and 
suitable cases modern surgery May remove toe whole disease 
finally without any appreciable risk, and with a rapidity 
which no other mode of treatment canemulate. Furthermore, 
there are other cases of advanced internal cancer in which 
surgery can perform what are called plastic operations, that 

1 Archives of the Middlesex Hospital. Vol. 1X: Sixth keport from 
gh perpen nesearch Laboratories. London: Macmillan and Cu. 

2 The omens of Cancer: A Plan of Campaign. Being an account of 
the principles aud practice hitherto of the treatment of malignant 
Srowths by specific or cancrotoxic ferments. By C. W Saleeby, ML, 
w.R.8.¢din. Author of Biology and Progrese, etc. London: Chapman 
and Hall, Limited. 1907. 








go some way towards compensating for damage which bas 
already been done by the disease, and which no conceivable 
treatment can make good. In the present state of things, 
then, the surgeon’s help is by no means to be dispensed witb. 

To the surgeon these are the merest trulsms, but they 
must be taken as significant admissions from Dr. Saleeby, 
who elsewhere treats the surgeon as if he were the natural 
¢nemy of mankind, or at least of such portion of if as has 
the misfortune to suffer from cancer. 

We should not have thought it worth while to notice 
the book at all had it not been for the charge brought 
against this Jouanat in it and elzewhere, with “damnable 
iteration,” of suppressing evidence in favour of trypsin. 
This issimply untrue. We have not suppressed evidence, 
because, not to put too fine a point on it, as Mr. Snagsby 
would say, there is virtually no evidence to suppress. From 
Dr. Saleeby himeelf we have received no communication 
whatever, and as he taxes us with ignoring some com- 
munications of his made to the Daily Mail,the Observer, and 
other periodicals, we may tell him plainly that we do not 
goto halfpenny newspapers for information on medical 
science, nor have we any reatonto regard him as an authority 
on cancer. The head and front of our offending is that we 
returned to their authors short reports of four cases treated 
by trypsin, all on the same ground—namely, that the 
reports themselves were incomplete, and the evidence es 
to the nature of the disease inconclusive. Two of them 
were from an acknowledged propagandist of Dr. Beard’s 
method; the others from a source which is to him 
anathema. We may therefore claim to have dealt impar- 
tially with the rival pioneers. 

In regard to this charge of “ suppressing evidence,” we 
may be allowed to point out that the responsibility of a 
medical journal jn such a matter as the treatment of 
cancer is extremely serious. Its attitude, therefore, must 
always be one of caution till the value of a method has 
been abgolutely proved. That this is not the case in 
regard to trypsin is shown by the single fact that, 
assuming for the sake of argament that all that is 
urged on its behalf is true, it has not yet been tried 
ian a sufficient number of cages, nor has a suf- 
ficient time elapsed to allow any definitive juadge- 
ment of its value to be formed. We are, as we have 
frequently said, ready to welcome reports of cases 
that can be taken as shcwing a prima facie cage in favour 
of any method of treatment, and even to stretch a 
point by publishing contributions which do not show 
even so much as this. But it is to the last degree 
misleading, both to the profession and to the public, to 
publish cases which prove nothing whatever. The pre- 
mature publication of suppozed cures has been one of 
the greatest hindrances to progress in medicine. 
Enothustastic persons rush into print with a description of 
a “successful operation ” before the blood on the knife is 
dry. Others tell us of the marvellous virtues of a new 
drug which is often an old drug under a new name, and 
which in a short time loses its effect. It was this that 
made a cynical French physician say, Hdtez vous de prendre 
ce reméde pendant qu'il guérit ! 

As tu the whole matter, we cannot put the case better than 
in the words of Mr. Carless in the General Practitioner ot 
December 21st, 1907, which is a “ Caucer Special Number,” 
with reference to a case there reported. Mr. Carless 
says (page 804): 

It is most important to recogniza and remember in this case 
that it 1s not proved to be one of cancer, and must not be 
included in the category of cures of this malign disease. That 
it looked and‘felt like a cancerous growtb is, to my 
mind, no criterion for accepting it as such. I have been 
raistaken in a similar way before, acd have reveral 
times known of growths which I looked on as irremov- 
able malignant tumours disappear after an exploratory 
laparotomy. . . . 1 do not for one moment wish to minimize 
the beneficial effects which in this case followed the inj:ctions 
of trypsin, and which began to be experienced almosu imme- 
diately, but at the same time I do desire that the record of this 
case snculd not raise false hopes in the minds of the pubiic or 
that it should be considered a cure of acancer. My own feel- 
ing is that I madea mistake in declaring the growth to be a 
cancer, but at the same time if was a perfectly reasonable 
inistake to make. That the trypsin injections did good I have 
also no doubt. 

He adds, however : 

It may be advisable to state here that this is not the only 
case that 1 have treated or seen treated with trypsin injections. 
I have utilized it for recurrent cancer of the breass and for 
some sarcomatous growths, but in none of them have the 
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results been at all satisfactory. . . . All hospital surgeons 
of any experience have constantly had cases sent to them with 
a diagnosis of cancer, which on operation or without it were 
proved to be nothing of the sort; and if records of cases of the 
cure of cancer are to be believed by the profession generally, 
and if the trypsin treatment is to become part of our 
armamentarium, then the diagnosis of such reports must be 
guaranteed either by microscopic examination of the growth or 
by the opinion given in consultation with men of established 
position in the profession. 


This is exactly what we ask for, but we do not find it in 
Dr. Saleeby’s book. 

Dr. Saleeby charges us with having suppressed one sen- 
tence in Dr, Beard’s letters and inserted another. We did 
suppress some of the correspondence with which Dr. Beard 
has favoured us, because it seemed to us to be libellous, and 
we therefore thought it would be dangerous for him, as 
well as for us, to publish these effasions, The charge of in- 
serting a sentence wesimply deny, and we have no idea what 
Dr. Saleeby means. Had we done anything of the kind, our 
attention would assuredly have been called to the fact by Dr. 
Beard himself, Wehave, indeed, been cited by him to the 
bar of Aeacus, Minos, and Rhadamanthus; but that, as far 
as we understand, is for our iniquity in not swallowing his 
formulas, and we think these mythical personages form a 
specially appropriate tribunal to try such a case. 

Further, we are entitled to ask Dr. Saleeby what has 
become of the cases “ cured” by Dr. Morton ayear ago. He 
knows, or could easily find out ; but we have seen no report of 
them, Thehistory of cancer “cures” recalls Byron’s lines : 

Romances paint at full length people’s wooings, 
But only give a bust of marriages. 


It is the “marriages” and how long the patient lived 
happily after the “cure” that one would like to know. 
But this is just what we are seldom told. 

Again, Dr. Saleeby makes great play with the illustrious 
name of Professor von Leyden, whom he over and over 
again claims as a supporter of the treatment which he 
advocates. He omits to state, however, that although 
von Leyden said that pancreatin often had a destructive 
effect on the tumour, he added that the practical results 
were of no importance. It is implied throughout that the 
method is accepted everywhere but in England, and Pro- 
fessor Blumenthal of Berlin, in particular, is claimed as 
a true believer. Yet,as we write, there has come into our 
hands the Revue Générale des Sciences of December 30th, 
1907, in which, in discussing the general question of 
our knowledge of cancer, Professor Blumenthal, after 
describing the hopeful effects of treatment of cancer with 
a special serum and by inoculation of extracts of cancerous 
growths—all the experiments, be it noted, having been 
performed in conjunction with Professor von Leyden— 
goes on to state that some years ago heannounced that the 
pancreatic extracts had the property of readily dissolving 
cancerous tumours. He adds: 

In England the question has been more closely studied, and 
the conclusion has been arrived at that it is the trypsin con- 
tained in the pancreas which digests the tumour. Thus there 
has been developed in England a treatment of cancer by 
trypsin. 

But, although he thinks the treatment by a ferment which 
destroys the cancer cell, such as is found in the liver and 
acai has a great future before it, he concludes 

a 
all these methods are in the embryonic stage, whereas the 
surgical method alone will give us, in the majority of cases, a 
sure result. 

We have quoted this paper to show that the authorities 
appealed to by Dr. Saleeby, so far from bearing out his 
statement that the method which he advocates has been 
ignored in England, actually give the credit of the inven- 
tion, such as it is, to our country. We have other reasons 
for stating that Dr. Saleeby has mispresented the German 
evidence, and we have a suspicion that he is imperfectly 
acquainted with the language in which it is recorded. 

The two or three Italian cases which have been cited do 
not, to speak frankly, inspire us with much confidence; one 
of them, which is quoted by Dr. Saleeby, is reported by a 
gentleman who, from anumberofleafiets in various languages 
in Our possession, appears to be the inventor of a specific, 
“'Whoopene,” which “ensures complete recovery ” from 
whooping-cough in eight to fifteen days! Of any evidence 
from France or any other foreign country we have seen 
nothing. Yet Dr. Saleeby and his friends suggest that, 


except in England and America, the Beard treatment has 
met with enthusiastic support! We therefore think our- 
selves justified in saying that all the evidence which has 
so far been forthcoming is scanty in amount; we may ad@ 
that it leaves much to be desired in point of quality. In 
the words of Falstaff’s tailor, we respectfully beg Drs. 
Beard and Saleeby to “ procure us better assurance than 
Bardolph ; we like not the security,” 

Dr. Saleeby shows what in another—it might be 
invidious to say a greater—conqueror has been called 
a peculiar talent for misrepresentation. He implies 
that the JournaL is in this matter the vehicle for 
the conveyance of the views of a prominent cancer 
researcher. It may be some comfort to him to learn 
that the writer of the articles which have so stirred his 
wrath is no more prominent in cancer research than 
himself. That poor but honest person is, however, one 
who strongly holds that a medical journal should be, as 
Sir Thomas Barlow said of the Clinical Section of the 
Royal Society of Medicine, “absolutely intolerant of 
speculative nonsense and the non-scientific use of the 
imagination.” 

Throughout we Lave kept an open mind on this subject. 
We have not passed any definitive judgement on the 
treatment; on the contrary, we have urged that it should 
be fully and falrly tried. It is against the methods of 
those who boom it that we have protested. We think it 
our duty to warn the profession and public against 
premature announcements of supposed discoveries, and 
that duty we shall continue to discharge. If Dr. 
Beard has discovered a genuine cure for cancer, it 
would not be possible for us or any one else to 
hide his light under a bushel. He has himself 
done his best to place it on a hilltop. He has 
chosen to appeal to the people; let the people judge 
him. We are told of “numberless cases” in which it is 
suggested that his “ prompt and priceless and unfailing 
advice,’ has snatched sufferers from the doom of cancer. 
Wherefore, as Sir Toby Belch says, are these things 
hid’ “Is it a world to hide virtues in?” Let him 
produce but a dozen, or even a half-dozen, cases 
of complete cure, each of them properly attested by 
competent witnesses, and he will be welcomed by none 
more readily than by us as the deliverer of the hum-a 
race from a terrible scourge. The cure must of course 
have lasted a sufficient time to afford some warrant for 
the hope that it will be permanent. A ‘‘cure” of @ 
case of a doubtful nature which has lasted three 
weeks, or even three months, can scarcely be accepted 
as a proof of the value of any method of treatment. 

Dr. Saleeby is kind enough to imply that we rejoice in 
recording any case of failure of the method of which he 
has constituted himself the apostle. He is a writer who 
evidently does not weigh the import of his words, and we 
therefore take this as only mere sound and fury. He 
confuses the issue, which is a perfectly plain one: Has 
the treatment which he asks the public to believe will 
conquer cancer as yet really cured a single case? We 
do not underestimate the value of temporary relief; but 
even accepting all the statements of its advocates as 
absolutely trustworthy, it is still conspicuously inferior in 
this respect to surgery. Let conclusive evidence that the 
“enzyme treatment” will do what is claimed for it be forth- 
coming, and the medical profession—in its own interest, if 
from no higher motive—will receive it with eagerness. 

Dr. Saleeby speaks of the possibility of his life ending 
“upon the gallows amid universal execration.” Although 
we feel it our duty to say that he has written a book which 
is an appeal to ignorance and despair, yet the facts that, 
as Holofernes puts it, he draweth out the thread of his 
verbosity finer than the staple of his argument, and 
that he uses all the arts of the disingenuous 
controversialist, do not form what the tormentors of 
M. de Pourceaugnac call un cas pendalle. But may we 
hint that he wearies us with his perpetual complaints of 
the injustice that has been done to Dr. Beard? His 
attitude towards that meek and modest discoverer reminds 
us of that of Montague Tigg towards Chevy Slyme; like 
the admiring friend of that unappreciated genius, he 
evidently feels that “there is a screw of such magnitude 
loose somewhere that the whole framework of society is 
shaken and the very first principles of things can no 
longer be trusted” in a world that refuses to take Dr. Beard 
altogether at his own valuation, 
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We would say, in conclusion, that we hold no brief for 
any of the official organizations for cancer research. We 
may point out, however, that they have been studiously 
cautious in their statements and have been careful not to 
mislead the public. In this we commend their example 
to Drs. Beard and Saleeby. We wish these gentlemen to 
understand, once for all, that it is not themselves or their 
remedy, but the method of booming it they have chosen 
to adopt, that we condemn. The wild and whirling words 
of Dr. Saleeby are only to be explained by enthusiasm— 
or ignorance—but neither of theee things is an excuse for 
raising false hopes. Whatever may or may not have been 
conquered so far, unfortunately it is not cancer. 








LITERARY NOTES. 


WE learn that Mr. Young J. Pentland, of Edinburgh, 
has relinquished his publishing business in favour of Mr. 
Henry Frowde, Oxford .University Press, and Messrs. 
Hodder and Stoughton. The copyright volumes trans- 
ferred include the well-known Textbook and Manual of 
Anatomy, by Professor D. J. Cunningham; the Textbook 
of ‘Physiology, by Professor Schiifer; the Manual of 
Bacterislogy, by Profesgors Muir and Ritchie; the 
Manual of Surgery, by Messrs. Thomson and Miles; 
the Outlines of Zoology, by Professor J. Arthur Thomson, 
ete. These important works will for the future 
be published by Mr. Frowde and Messrs. Hodder and 
Stoughton. 

Shakespeare differs greatly from Montaigne—an author 
whom he see1as to have read with special attention—inhis 
treatment of the medical profession. Whereas not even 
Moliére shows a more bitter hatred of doctors than Michel 
de Montaigne, Shakespeare exhibits something of an 
opposite feeling. It should be remembered that 
Shakespeare’s daughter married a physician, Dr. John 
Hall, of Stratford. Hence doctors have always taken a 
special interest in him. They have not, indeed, like the 
lawyers, claimed him as one of their own; but, setting 
aside the treatises that have been written by experts on 
the question of Hamlet’s madness, his knowledge of 
medicine has been discussed by the late Dr. John 
Moyes (in a thesis on medicine and the kindred arts pre- 
sented to the University of Glasgow for the M.D. degree 
and afterwards expanded into a book which was published 
in 1896), Dr. John Knott of Dublin, and others. Quite 
recently Dr. F. von Winckel of Munich devoted a whole 
mumber of the Sammlung klinischer Vortriige to the 
“ gynaecology ” of Shakespeare—a thing which, we imagine, 
would have startled the author of Venus and Adonis. 
About a year ago Dr. Albert C. Getchell contributed an 
article on the medical knowledge of Shakespeare 
to the Boston Medical and Surgical Journal, in 
which he seems to suggest that the one doctor whom 
he holds up to ridicule is a compound of Dr. John 
Caius, founder of the Cambridge college which bears his 
name, and Sir Theodore de Mayerne, a French physician 
very famous in his day. Mayerne, however, did notcome to 
England till some years after the Merry Wives of Windsor, 
in which the Frenchman, Caius, figures, was written, 
In the Bulletin of the Johns Hopkins Hospital, Baltimore, 
for January, 1907, Dr. Arthur Meyer treated of medicine 
in Shakespeare, and in the November number he deals 
with the physiclans and surgeons in Shakespeare. He 
points out that among Shakespeare’s characters there are 
seven physicians. Two—the doctor in Macbeth and the 
physician in Zear—have no name, Those named are 
Cerimon in Pericles, Cornelius in Cymbeline, Caius in the 
Merry Wives of Windsor, and Butts in Henry VIII. The 
English doctor in Macbeth speaks but four and a half lines, 
in which he owns to a belief in witchcraft, universal 
at that time, and accepts the cure, by the royal touch, 
of the king’s evil, which he describes as “the mere 
despair of surgery.” His colleague, the Scottish doctor of 
the same play, scarcely has a more important réle. He 
is shrewd, but in Dr. Meyer's opinion shows a mercenary 
spirit. He shows his caution in the sleep- walking scene, 
where he says: “I will set down what comes from her 
(Lady Macbeth) to satisfy my remembrance the more 
Strongly.” Upon recognizing that “the great perturba- 
tion in nature,” which afflicts Macbeth, is due to 
“unnatural deeds” which “breed unnatural troubles,” 
he concludes that such a disease is beyond his practice. 


He makes what Dr. Mayer calls the “damaging 
admission ” : 

Were I from Dunsinane away and clear, 

Profit again should hardly draw me here. 
Dr. Meyer contrasts him, to his disadvantage, with the 
physician in Lear. Of the latter he says: 

The fact that this physician has music to sound during 
Lear’s awakening is usually given as oneof the evidences 
that Shakespeare was several centuries in advance of the 
physicians of his own time in his treatment of insanity. Ido 
not wish to stop fora full discussion of this entire subject, 
but it must be admitted that undue emphasis has been laid 
upon this fact. In the sixteenth century, music—such as it 
was—was very popular. Barbers had citterns and virginals in 
their shops for the amusement of their patrons. Ben Jonson 
refers to this custom in Every Man in His Humour, when he 
says: ‘‘ I can compare him to nothing more happily than the 
barber’s virginal ; for every man may play upon him.” 
Furnival and Lanier think that Cerlmon, in Pericles, 
represents Shakespeare’s son-in-law, Dr. Hall. If Pericles 
was written in 1609, as Knight, Meres, and others 
hold, this is possible. Regarding Cerimon, Lanier 
writes : 

It is very delightful to think that this superb portraiture 

of the ideal doctor which Shakespeare has given us in the 
figure of Cerimon—a portraiture which ought to be in gold 
letters and framed and hung up in every medical college in the 
Jand—was possibly drawn from an actual personage. We know 
historically that in the year 1607 Dr. John Hall married 
Shakespeare’s youngest daughter Susannah. Now, Shake- 
speare’s aye of the play of Pericles was probably written just 
about this time, and it seems very likely that this son-in-law, 
Dr. John Hall, furnished him with at least some of the features 
which go to make up the noble Dr. Cerimon. 
Cerimon, it will be remembered, is the only physician of 
noble rank in the plays of Shakespeare. He is addressed 
by Pericles himself as “ reverend appearer” and “ Lord 
Cerimon.” Butts, who appears in Henry VIII, was 
knighted by Bluff King Hal, to whom he is said to have 
administered his gout powder, consisting of the raspings 
of an unburied skull. Of Dr. Caius, Dr. Meyer gays it is 
easy to separate him from the Caius of history. The 
historical Caius, a pupil and friend of Vesalius, started 
dissections of the human body in England, wrote A Boke 
or Counseill against the Disease commonly called the Sweate 
or Sweatyng Sickness, and succeeded Linacre as second 
President of the Royal College of Physicians. To this 
office he was re-elected nine times. He died about twenty- 
eight years before the Merry Wives of Windsor was 
written. That Mayerne could not have been meant 
seems to Dr. Meyer equally certain. He had been perse- 
cuted by his fellow-countrymen, partly because he was 
a Protestant, but mainly because he favoured some drugs 
condemned by the Paris College of Physicians. That 
College in 1603 forbade any of its members to consult with 
Dr. Mayerne because he espoused the doctrines of Para- 
celsus, Consequently he Jeit France, came to England in 
1607, where he speedily gained a great reputation. 
Brandes gives the following explanation of the 
introduction of Dr. Caius into the Merry Wives of 
Windsor : 

Shakespeare had just been trying his hand in Henry V at 
writing broken English spoken by s Welshman and by 8 
Frenchman. He knew that at court where people prided them- 
selves on the purest pronunciation of their mother tongue, he 
could find an audience exceedingly alive to the comic effects 
thus obtained, and he therefore, while he was in the vein, 
introduced into this hasty and occasional production two not 
unkindly caricatures—the Welsh priest, Sir Hugh Evans, in 
whom he probably immortalized one of his Stratford school- 
masters, and the French Dr. Caius, a thoroughly farcical 
eccentric who pronounces everything awry. 

Dr. Meyer calls attention to the fact that in the plays 
of Shakespeare we find no surgeon, though surgeons and 
surgery are often alluded to. The medical profession in 
the sixteenth century was, he says, composed of a motley 
company. As a class, physicians were ignorant, super- 
stitious adherents to the past who did not believe their 
Yet there was no dearth of men renowned, for 


own eyes. 
all time, for their professional ability, for their 
achievements, and for their character. It is 


these physicians and surgeons who must be our 
guides in critically judging the delineations of the doctors 
in the plays of Shakespeare. The physicians in Shake- 
speare are minor characters who have little opportunity to 
display professional knowledge, and often form but a 
small though indispensable part of the dramatic 
machinery. Their speech, which is not at all charac- 
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terietic cf their profession, is usually determined by the 
couree of events teyond their control, Their character, 
in eeveral instancer, is not above reproach, but we must 
bear in mind that thelr sins of cmission and com- 
mission are frequently the inevitable results of circum- 
stances, 

In the second volume of the Memoirs of the Comtesse de 
Boigne (Heinemann) some interesting details are given 
respecting the death of *Princess Charlotte of Wales, 
daughter of the Prince Regent, heir to the throne, and 
wife of Prince Leopold of Saxe-Coburg, who became King 
of the Belgians in 1830. After explaining that the 
Princess entertained such a dislike to her father, grand- 
mother (Queen Charlotte) and aunts as to have purposely 
deceived them respecting the date of her probable con- 


population to the postboys and crossing-sweepers were in 
mourning and continued to wear it for six months. Dr. 
Croft became the subject of public execration, was eventu- 
ally driven.out of his mind, and blew out his brains.” 
“Dr.” Croft is of course Sir Richard Croft, Bart., and the 
facts respecting his alleged negligence are given as they 
were generally believed at the time. 


THE PLAGUE. 


INDIA. 
DURING the weeks ended November 23rd and 30tb,1S07, the deaths 
from plague in India numbered 4,000 and 4,476 respectively. 








| The principal figures are: Bombay Presidency, 2,480 ard 2,569 ; 


finement, so that they should not be present. Madame de | 


Bojgne writes: ‘‘'The only person with the Princess was 
her husband, and the physician Croft had persuaded him 
that there was nothing to fear from a labour that had 
lasted sixty hours. ‘I'he doctors who were waiting in the 
neighbouring rooms desired to be admitted to the chamber 
of the Princess. She refased absolutely, and the Prince, 


Bengal, 78 end 105; United Provinces, 123 and 426; Punjab, 
328 and 391 ; Rajputapa, 120 and 128 ; Central India, 112 and 61; 


| Central Provinces, 114 and 107; Hyderabad, 210 and 200 ; 


who was !nexperienced, did not venture to insist. Eventu- | 


ally she brought a child into the world which was per- 
fectly healthy and had died merely from exhaustion; the 
exhaustion of the mother also was extreme. Croft in- 
sisted that she only needed rest and ordered every one out 
of the room. An hour afterwards ber nurse heard her 
calling weakly—‘ Fetch my husband,’ she said, and ex- 
pired. The Prince, who was Jying on a sofa in the next 


Madres Presidency, 101 and 114 ; Mysore State, 401 and 447; 
Burmah, 47 and 173. It is encouraging to us that at Malkawal 
where the tetanus incident during ‘eer inoculation in 1902 
occorred, Captain V. R. Roberts, I.M.S., has succeeded in 
inducing a number of persons to be inoculated against plague. 


AUSTRALIA. 
No plague cases reported since July 26th, 1907. At Brisbane 
plague-infected rats continue to be found. Latest report 
available November 9th, 1907. 


SoutH AFRICA. 
No plague cases reported since October 21st, 1907. At King 


| Williamstown rats and mice continued to be found to be 


room, could not believe that he had received her last | 


breath. Her death spread consternation throughout 1907, the fresh cases of plague numbered 6, 2, 5, and 1, and the 


England, and when I came back in December the entire 


| plague-Infected up to the week ended December 7th, 1997. 


MavnrirTIvs, 
During the weeks ended December 5th, 12tb. 19th, and 26h, 


| deaths from the disease 3, 2, 5, and 1 respectively. 





A SANATORIUM FOR CONSUMPTIVE 
CHILDREN. 
Tus sanatorium, situated at Stannington, Northumber- 
land, was opened on October 5th, 1907, by the Duke of 
Northumberland, Lord Ridley being in the chair. The 
Bishop of Newcastle, Lord Allendale, Mrs. Roland Philip- 
son, Dr. Allison—the initiator of the movement—and 
many others were present. The scheme includes a farm 
ot 170 acres for “street arabs,” who are trained as agri- 
culturaliste, and 
who are doing well 


! 


children by inserting windows in the corridor walls. The 
penetrating power of the acetylene is found quite sufficient. 
for dressing and other purposes. By his advice also the 
wards have been ventilated by tubes over the corridor— 
that is to say, from fresh air into fresh air; special 
w.c.’s have been installed, and the soil pipes lead 
to a steam sterilizer, where the faecal matter from 
the patients (who, being children, may swallow a 
proportion of their sputum) is boiled before passing it 
into the drains. The sewage, afttr passing through 
a septic tank and 
clinker beds, is 





on the farm, which 
is paying satisfac- 
torily. There is 
also a convalescent 
home for boys, to- 
gether with the 
sanatorium itzelf. 
This is isolated, aud 
beautifully situated 
facing south. The 
building is of hol- 
low brick walls in 
front, with stone for 
stability at the rear. 
The administrative 
block is sufficient 
for 100 patients, 
and at present there is accommodation for 60 in- 
mates in the wing and central portions of the building. 
The building has cost about £30 per patient's bed. All 
lime, brick, and stone have been led on to the site, 
which is some three miles from a station. At the 
east end of the bulldings are two acres of pine 
wood, and shelter belts have been planted to the 
north and west. Wood sheds among the pines are 
intended to shelter the patients when outdoors, 
except in sanny weather. There are no balconies, as they 
might be dangerous for children. The wing is divided 
into two wards of four beds each (on either side of a 
nurs€s room), so that the wing contains five rooms 
(opening into each other) on each of the two floors. 
Hence the children are under observation and easily 
reached. All washing is done in the sanitary blocks 
immediately behind the wards. Lighting is effected by 











the Dargue acetylene gas, Newcastle. The installation | 
has cost under £:00. By the aivice of Dr. Allison the . 


light has been keg ontside the wards and away from the 





utilized on the 
land, and from 
the farm will 
come the _ milk 
and butter from 
“tested” cows. 
The water supply 
is irom a borehole, 
and is pumped 
up above the build- 
ings, an irrigation 
reservoir for dry 
summers having 
also been con- 
structed. The cost 
of the scheme was 
as follows: 

Farm (173 acres), buildings, stcck, and crops’ ... £6,620 





Convalescent home for 80 boys ean 1.774 
Sanatorium (building contract) aes sae sas 3 359 
*Furnishings, roads, sanitation, water, laundries 2,547 

£14,300 


* If the whole of these extras were debited to the sanatorium 
the cost per patient’s bed would be the very low one of £100. 

The project is under the auspices of the Newcastle Poor 
Children’s Holiday Assoclation, started some yeas ago by 
Mr. J. T. Lunn (Chalrman), and Mr. John Watson 
(Honorary Secretary). It was rendered possible by the 
generosity of the late Mr. Roland Philipson, who (on his 
holidays at the time) telegraphed the sum of £5,000 to the 
late Bishop of Newcastle. A memorial window to Mr. 
Philipson has been placed facing the staircase of the 
Sanatoriam. The wood work and colouring give the 
central portion the shape of a cross, and the chief inscrip- 
tion reais: “ Inreverence to Him who loves little children, 
and in memory of Roland Philipson who founded this 
Sanatorium for Consumptive Children.” 
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MEDICAL NEWS. 


Dr. Witt1aM HountkER has been appointed Physician to 
Charing Cross Hospital in succession to the late Dr. 
Montague Murray. 

THE annual distribution of prizes to the Royal Army 
Medical Corps (Vols.) London Companies by Lady Keogh 
will take place at the head quarters, Calthorpe Street, 
W.C., on Saturday, February Ist, at 8 p.m. The distribu- 
tion will be followed by a dance. 

At the next meeting of the Surgical Section of the Royal 
Society of Medicine, on Tuesday next, at 5.30 p.m., a 
discussion on some aspects of subphrenic abscess will be 
introduced by Mr. H. Barnard in a paper based on 76 con- 
secutive cases. It is hoped that members of the Medical 
Section will join in the discussion. 

Ir is announced that the governing body of Rugby School 
has transferred Dr. Clement Dukes to a new post, specially 
created for him, of consulting physician to the school, 
with a salary, in consideration of the long series of years 
that he has acted as medical officer. The change will take 
effect after July next. 

THE eighth Lees and Raper memorial lecture will be 
delivered in the Town Hall, Oxford, by Mr. W. McAdam 
Keeles, M.S., F.R.C.S., Assistant Surgeon, St. Bartholo- 
mew’s Hospital, on Tuesday, February 4th, at 8 p.m.; the 
chair will be taken by Prcfessor Osler. The subject of the 
lecture will be the relation of alcohol to physical deteriora- 
tion and national efficiency. 

WE are requested to state that the Odontological Section 
of the Royal Society of Medicine is prepared to receive 
applications for grants in aid of scientific research in 
connexion with dentistry. Forms of application may be 
obtained from the Honorary Secretary of the Scientific 
Research Committee, Odontological Section, Royal Society 
of Medicine, 20, Hanover Square, W. 


Ata meeting of the General Council of King Edward’s 
Hospital Fund for London on January 3rd, the resolutions 
providing for the work of the Fund during the year 1908, 
set forth in the Journat of December 21st, 1907, p. 1791, 
were formally adopted. A communication signed by the 
Prince of Wales was also received, appointing to the 
various committees of the Fund the persons named in the 
JouRNAL for December 28th, p. 1841. 


Proressor NEIssER has, it is announced, returned from 
Batavia, where he has been studying syphilis in apeg. 
From a large number of experiments, he has come to the con- 
clusion that it is impossible to obtain a serum that will pro- 
duce immunity. He has succersfully inoculated apes which 
had been infected twice before and twice cured, A radical 
cure of the disease is possible by treatment with mercury 
and iodide and also atoxyl. During his mission, which 
extended over three years, he was able to convince himself 
that the serum diagnosis is useful and affords a reliable 
test of complete cure. A banquet is to be given in Professor 
Neisser’s honour on February Ist. 


TuE Scottish Medical and Dental Financial Association, 
Limited, has been formed with the principal object of 
recording and keeping regular business books and accounts 
for and on behalf of practitioners in Scotland, and render- 
ing accounts to patients. The practitioner will retain 
control of his accounts, and by the use of a‘cypher his 
affairs will be kept private. between himself and the 
secretary. In addition, collectors will be available for the 
collection of overdue accounts if desired, and the Associa- 
tion will act as medical agents for the sale of practices and 
the supply of locumtenants and assistants. Further par- 
ticulars can be obtained from the Secretary, Mr. John M. 
Lyon, 170, Hope Street, Glasgow. Weare informed that 
it is proposed to establish similar associations in England 
and Ireland, 


By the time this paragraph appears a new society of 
Some interest will probably have come into existence, its 
Creation having been projected and arranged at a pro- 
visional meeting held last month. It was determined to 
hold a formal meeting at the Whitehall Rooms on Friday, 
this week, to confirm the constitution of the society and 
listen to an address from Sir James Crichton-Browne on 
the general objects of the meeting. These are to bring 
about a general crusade against rats wherever found, on 
the ground that these animals are dangerous to the public 
health, and also injurious to many agricultural and com- 
mercial interests. The proposed name of the new body is 
the Society for the Destruction of Vermin, and it will 
C0-operate with one or two foreign bodies having the same 
general purpose in view. Its.acting secretary is Mr. A. EK. 








Moore, of Paignton, but it has apparently not yet arranged 
where its head quarters are to be. 

THE retirement of Dr. George Turner, Medical Officer of 
Health for the Transvaal, is due under the Civil Service 
age clause early this year. He has been responsible for 
the public health organization of the Transvaal since 1900, 
when his services were borrowed from the Cape Govern- 
mentnotlong after the military occupation of Bloemfontein. 
In the year following he was formally transferred from the 
post of Medical Officer to the Cape Government to that 
which he is now about to vacate, and altogether hasserved in 
South Africa for some twelve years. Before going out tothe 
Cape he had had long experience of public health work in 
England, being at one time an Examiner in Publie Health 
to the Conjoint Board in England, and Medical Officer of a 
large combined district in the Home Counties. Since 
affairs in the Transvaal have settled down he has devoted 
a great deal of time to the study of leprosy, and has done 
so much useful work in this direction that it seems rather 
a pity that some arrangement cannot be made to provide 
for his residing, as heretofore, close to the Transvaal Leper 
Asylum, and continuing his clinical studies undisturbed 
by ordinary duties in connexion with public health. 

INTERNATIONAL TUBERCULOSIS CONGRESS.— Active pre- 
parations for the International Congress on Tuberculosis 
to be held in Washington in September of the present 
year are being made in South America and in Europe as 
well as in the United States. The Nationnl Committees 
for France, Germany, Sweden, Austria, Holland, (reece, 
Bulgaria, Cuba, Venezuela, Brazil, and Costa Rica have 
organized and have forwarded their membership lists to. 
the Secretary-General. 

MEDICAL SICKNESS AND ACCIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society, 
was held at 6, Catherine Street, Strand, London, W.C., on 
December 20th, 1907, Dr. de Havilland Hall in the chair. 
lt was reported that the records of the business for the latter 
part of the year 1907 were very satisfactory. The some- 
what heavy sickness claim account experienced in the 
early months of the year had been balanced by an at least 
equal falling off in the claims during the summer and 
autumn. The year 1907 showed a greater net increase in 
the number of members than has been attained in avy 
previous twelve months of the Society’s working. As this 
increase has not been produced by any extra expenditure, 
it is gratifying evidence that the benefits obtained by 
membership in the Society are becoming more widely 
known to the profession. Prospectuses and all further 
particulars on application to Mr. F. Addiseott, Secretary ,. 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 

JUBILEE OF THE NATIONAL Hosprtat.—As has already 
been stated in these columns, next year will see the 
jubilee of the Hospital for the Paralysed and Epileptic, 
which, founded in 1859, was shortly afterwards enlarged as 
a memorial to His Royal Highness the late Duke of 
Albany. By way of celebrating the completion of fifty 
years’ work it is proposed to collect a sum sufficient to. 
strengthen somewhat the financial position of the los 
pital and to complete c2rtain alterations and improvements 
Jong since seen to be required, and most of which, indeed, 
were definitely recommended by the Committee of In- 
quiry appointed in 1901. The latter part of the 
scheme is calculated to cost £10,000, out of which 
sum will be provided Jarger consulting rooms, with 
an inquiry office attached, improvements in the 
dispensary. a new ophthalmic room, material addi- 
tion to the accommodation for the nursing staff 
physical exercise and isolation rooms, and a small 
class room for the massage and electricity pupils. whose 
fees now add to the income of the institution. Medical 
men as a body will certainly wish good luck to the under- 
taking, and hope that it will be successfully carried 
through, for there is probably no single institution which 
is better entitled to the designation ‘ National,” or which 
has done more to add to the repute of British medicine in 
foreign countries, The sum required is, after all, not a 
large one, and the probability of its being obtained is. 
increased by the ingenuity shown in the circular which is 
being issued in connexion with the proposed collection. 
On one page thisshows the modest single-fronted house in 
which wo1k was commenced, on the next page is seen the 
handsome block of buildings occupying a considerable 
part of the eastern side of Queen Square, Bloomsbury, in 
which the work is carried on to-day; while on the third 
page isa map showing the precise number of in-patients 
who have been sent to the hospital from each county of 
Great Britain, and from foreign countries, and each of 
the several quarters of the globe. 
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GOUT AND GOUTINESS. 

“Ir may,” says Sydenham, “ be some consolation to 
* those sufferers from this disease who, like myself and 
‘* others, are only moderately endowed with fortune and 
‘* intellectual gifts, that great kings, princes, generals, 
“admirals, philosophers, and many more of like 
“eminence, have suffered from the same complaint 
“and ultimately died of it. In a word, gout, unlike 
“any other disease, kills more rich men than poor, 
“more wise than simple. Indeed, Nature, the mother 
“and ruler of all, shows in this that she is impartial 
“and no respecter of persons ; those who are deficient 
“jin one respect being more richly endowed than in 
“another; her munificent provision for some men 
“being tempered by an equitable proportion of evil. 
“Hence that law, universally recognized, that no man 
“is ex omni parte Veatus, nor yet, on the other hand, in 
“all respects miserable.” On account of its preference 
for the great ones of this world, gout has been called 
Dominus morborum et morbus Dominorum. As to its 
special tendency to attack philosophers, it is enough 
to mention that in the early part of the eighteenth 
century Jean Bouhier, President of the Parlement of 
Dijon, who to his learning in the law added much lore 
in classics, archaeology, theology, and who preceded 
Voltaire in the occupancy of a seat among the 
Immortals of the Académie Francaise, thought it 
worth while to compose a treatise entitled, Histoire des 
savants quit ont été sujets « la goutte. At the end of 
his book Sydenham apologizes for the scantiness of his 
list of remedies for the disease, and makes up for the 
deficiency by a long catalogue collected by Lucian in 
his Tpay@doroddypa or “Gout Tragedy,” in which Podagra 
figures as one of the chief characters, ridiculing the 
pretensions of those who profess to have found a remedy 
for her torments. Two doctors who have made this 
boast are brought in and tortured by gout till they roar 
for mercy. The list of remedies which Podagra recounts 
as having been directed against her in vain extends to 
_ fifty or thereabouts. The Chorus consists of sufferers 
from gout, and they renounce all the remedies in which 
they had been led to believe. Sydenham seems to agree 
with them, the moral of his teaching being that the 
less there is to exorcise the fiend of gout the better. 
Sydenham seems, as Dr. Payne says,’ to have been a 
little proud of his liability to the complaint, as being 
the special appanage of distinguished men. To this 
day it has continued to be a disease which diplomatists 
and other high personages find as convenient as it is 
painful. 

Of course the treatment of gout has advanced greatly 
since Sydenham’s day, and modern physicians would 
not share his despairing agreement with Lucian’s 
Chorus who throw themselves on the mercy of Podagra. 
Nevertheless, it is still—if not exactly an opprobrium 
medicinae—one of the most troublesome affections with 
which the doctor has to deal. This is shown by the 
enormous space it holds even nowin medical literature ; 


1 Thomas Sydenham. Masters of MedicineSeries, London: T. Fisher 
Unwin, 1900. 








and it must be sorrowfully confessed that for all this 
writing there are very few facts in its etiology which can 
be said to be settled; we may, therefore, call attention 
to some very elaborate researches recently reported by 
Bregsch and Schittenhelm.? They have determined 
the purin contents of the blood of gouty individuals 
upon purin-free food, estimated the uricolytic ferment 
in the blood, observed the endogeneus and exogenous 
uric acid and purin base outputs in chronic gout, 
examined the various tissues for uric acid, and carried 
out feeding experiments with glycocoll and alanin. 
They find that the endogenous uric acid content of the 
blood is raised in gout; that the uric acid excretion is 
subnorma], and that the metabolism of exogenous 
purins is disturbed, the uric acid output being 
diminished, and the purin bases relatively increased. 

The etiology of gout, they claim, is to be found ina 
disturbance of the whole purin metabolism, there being 
a decreased exogenous and endogenous uric acid forma- 
tion combined with a decreased uric acid decomposition. 
The kidney plays no part in the matter. These 
conditions are present in the gouty individual during 
the intervals between the attacks, and may be 
considered apart from the acute manifestations. 
Without uricaemia, they say, there is no gout; but, 
they ask, Do circumstances arise in which uricaemia is 
present without gout? They answer that, apart from 
the increase of uric acid in the blood after the ingestion 
of large amounts of meat, and leukaemia, there is a 
uricaemia during nephritis. During the stage of failing 
compensation as a result of renal inadequacy there is 
certainly a retention uricaemia, and uratic deposits 
occur in the joints, tissues, and organs. In renal disease, 
however, the primary lesion is in the kidney; the 
uratic deposits are secondary. In gout the arthritic 
lesions are primary, while the pathological changes in 
the heart and kidney correspond to the age and habits of 
the patient. But there are certain intermediary forms 
between renal gout and metabolism gout. For instance, 
a gouty patient has his first attack in the third decade 
of life. The attacks recur annually up to the commence- 
ment of the fourth decade. Then, some years later, signs 
of cardiac and renal changes make their appearance, 
and the condition merges into one of chronic interstitial 
nephritis. We are thus led to the conclusion that 
metabolism gout may be manifested in regular, or 
irregular, forms, that renal gout also may be regular or 
irregular in type, and that a combination of the two 
may exist. 

Gout (arthritisuria), then, is recognized by the joint 
attacks which follow disturbances in the intermediary 
metabolism, and by the presence of uric acid in the 
blood when the patient is on a purin free diet. 

Metabolism gout is associated with uricaemia, sub- 
normal or constant endogenous uric acid, delayed and 
decreased exogenous uric acid output, and relatively 
increased purin base output. Renal gout is character- 
ized by cardio-renal symptoms, which form the most 
prominent feature. The uric acid content of the blood 
is raised, but inconstant, and the endogenous uric acid 
also varies with the eliminated powers of the kidney 
tissue. Exogenous uric acid is inadequately dealt 
with. It is urged that “uratic diathesis” is an indefinite 
term which should not be used. Urolithiasis may be 
associated with gout, but it is not in itself gout. The 
term might be fairly replaced by urate calculous 
diathesis. : 

It is interesting to observe that these further studies 
emphasize the oft-written rule that the only therapy 1? 
gout is a due regard to the intermediary metabolism. 


2 Zeitechrifi f. Exp. Path. 1907. 
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The deficient purin metabolism in gout must be as 
carefully determined, spared, and controlled as is the 
defective carbohydrate metabolism in diabetes. 








PROFESSOR FREUD AND HYSTERIA. 

For some time past a particularly interesting and 
lively controversy has been in progress concerning the 
teaching of Professor Sigmund Freud of Vienna on the 
etiology of hysteria, and more particularly as to the 
value of his method of psycho-analysis. Rejected by 
Kraepelin,’ stigmatized by Bumke? as “simply a hor- 
“rible old wives’ psychiatry,” his method of psycho- 
analysis was described more temperately but no less 
firmly by Aschafienburg in 1906° as “in most cases 
“incorrect, in many hazardous, and in all dispensable.” 
Nevertheless his theories, though perhaps not in their 
entirety, have found warm adherents in Janet, Jung 
Hellpach and many others. Recently Sadger* and 
Muthmann,’ both followers of Freud’s, have entered the 
lists,and Professor Aschaffenburg’ has recently subjected 
the whole question to stringent adverse criticism. 

In these circumstances a brief outline of Professor 
Freud’s views may not be out of place. In the first 
place, Breuer and Freud fourteen years ago’ endea- 
voured to show that in every case of hysteria the illness 
was traceable to an actual but forgotten occurrence, in 
most cases to a painful emotional shock or mental 
trauma, the circumstances of the forgotten occurrence 
being in most cases discoverable in hypnosis. That is, as 
Freud said, “the hysterical suffer from reminiscences,” 
or in Boris Sidis’s words, from “resurrected moments.” 
They further stated that when this buried reminiscence 
was translated into the awakened consciousness of the 
subject, and the subject had given to this recollection 
its adequate (motor) expression, the hysterical symptoms 
disappeared. This statement contains an implication 
which has since undergone considerable development 


at Freud’s hands and forms one of the main props of - 


his argument; he maintains that at the time of the 
original psychic trauma an adequate and fitting indi- 
vidual reaction was denied the subject, either through 
force of circumstances or by its voluntary suppression 
on the subject’s part, and that as the consequence of 
this denied relief, and the voluntary suppression or 
displacement (Verdriingung) from the field of conscious 
mentality of the painful impression with its persistent 
affective colouring, these Jatter take on an independent, 
“ split-off,” subconscious existence, making their own 
hidden associations and resulting in a more or less fixed 
psychic dissociation. According to Freud and others, 
this split-off complex is inaccessible to the waking con- 
sciousness, though it may be revived in hypnotic or 
hypnoidal states and may give the framework to dreams. 
Yet it has its outlets, nevertheless, in bodily form by 
means of what Freud calls “conversion of the sum of 
“excitation.” “The sum of excitation,” he says in his 
Studien iiber Hysterie,’ “which may not enter into 
“ psychical association, takes the wrong road, to bodily 
“innervation all the more readily. The repression of 
“the idea could only be due to an unpleasant feeling, 
“to incompatibility between the idea to be repressed 
“and the dominant ideational mass of the self. But 
“the repressed idea avenges itself by becomin 





i psychiatrie. 1904 edition. ‘ 
2 Schmidt's Jahrbiicher. 1906. Hit. 2. 
8 Miinch. med. Woch. 1906. No. 37. 
4 Zentralblatt f. Nervenheilkunde. 1907 P. 45. 

5 Zur Psychologie und Therapie neurotischer Symptome. 1907. 
Marhold. Halle a. 8. 

6 Deutsche med. Woch. 1907. No. 44. 

7" Neurol. Zentralbl. of 1894 and 1895, and the Monatsschr. f. Psych. u. 
Neur. of 1899, 1901, and 1905. 

8 Studien iiber Hysterie. 1895, 
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“pathogenic.” In this transformation, then, of 
psychical excitement into persistent bodily symptoms, 
or, perhaps, better in a bodily compliance or undue 
facility of somatic outlet of repressed psychic processes, 
Freud finds the essential characteristic of hysteria as 
contrasted with other neuroses and psychoneuroses. 

But for these two processes of repression and con- 
version to come about, there must bea native individual 
predisposition. In his earlier publications he dis- 
allowed the necessity for any hereditary or consti- 
tutional factor, and declined to recognize Janet’s 
“affaiblissement de la faculté de synthése psychologique” in 
hysteria, but in his later works he has attached greater 
importance to the hereditary factor. According to 
Freud—and this is the most important point of his 
whole later teaching—this hereditary or constitutiona) 
factor takes the form in hysteria of the “sexual consti- 
tution.” Not only in hysteria but in neurasthenia and 
the obsessional and phobic psychoneuroses the disorder 
is rooted, he maintains, in disturbances of the sexual 
life. “With a normal vita sexualis a neurosis is im- 
“ possible.” Further, in hysteria, with which only 
we are concerned, the exciting moments are referred 
back to the childhood of the subjects. ‘“ Without re- 
“ pressed sexual events of early childhood, no hysteria.” 
Here, then, is a frank return, though in sublimated 
form, to the fond conceptions of a thousand years ago, 
whose revival in cruder form than those of Freud’s led, 
not so many years ago, to the frequent performance 
of dophorectomy for the relief of purely hysterical 
symptoms. 

The above brief account of Professor Freud’s theo- 
retical teaching presages the form which his method of 
diagnosis, or Deutekiinste, published in 1905, must 
naturally take. This consists of an exhaustive interrc- 
gation of the patients as to the recollected events of 
their whole past life of the most intimate kind: of the 
search for subconscious thought-complexes by the study 
of reaction times to questions, lengthy reaction times 
being accepted as indices of strongly emotionally tinged 
complexes; of the detailed recital of their dreams by 
the subjects, dreams being for Professor Freud a direct 
route to the subconscious; and also, by some of his 
followers, though this has lately been abandoned by 
Professor Freud himself, the revival of forgotten scenes 
under hypnosis. So exhaustive an investigation must 
needs take time, in fact Professor Freud states that a 
complete psycho-analysis of any case will take from six 
months to three years. We do not believe, however, 
that physicians will be deterred from adopting Pro- 
fessor Freud’s method on account of the time involved, 
but for other, more obvious and certainly graver, reasons. 
Although the patients are directed by Professor Freud 
to relate the incidents which come into their mind 
“ without selection,” the whole trend of the interroga- 
tion is, as Professor Aschafienburg pointed out in the 
article already mentioned, in one direction, and that a 
very undesirable one. Further, it is to be remembered 
that the whole therapeutic aim is the revival of 
repressed and long-forgotten sexual incidents and 
their assimilation by the waking consciousness in the 
hope of bringing about their adequate motor expres- 
sion. How far this process of revival is likely to 
benefit the subjects we leave to others to imagine. It 
is evident from the foregoing that in these inquiries 
Professor Freud usurps the confessional, and that the 
therapeutic result, when obtained, is only the medical 
equivalent for absolution; and, though we earnestly 
wish to avoid any disparagement of the views of one 
whose psycho-pathological researches place him in the 
ranks of the most eminent, we cannot but agree with 
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CAN A WORKMAN BE COMPELLED TO UNDERGO 
AN OPERATION ?P 

THE case of Hughes v. Darbishires, a note of which 
may be found elsewhere in this issue, suggests an 
interesting question under the Workmen’s Compensa- 
tion Act. Assuming that an operation will enable a 
man receiving compensation to return to work, can he 
be compelled to undergo it? It is clear, of course, that 
the Act of 1906 gives no power to the Court to crder a 
‘workman to submit himself to operative treatment; 
but a judge might resort to the expedient of reducing 
the weekly compensation to a nominal figure until the 
operation is performed. There have been several cases 
on the point. It was decided in the English Court of 
Appeal in 1903 that a workman cannot be compelled, as 
4 condition to the continuance of payments, to submit 
himeelf to a surgical operation which will probably be 
successful, but which is attended with a certain 
amount of risk. There is apparently no English case 
in which an cperation of any kind has been ordered. 
A well-known writer on workmen’s compensation says 
that “ Experience shows tbat it is only in the rarest 
“ cases, if at all, that an order will be made conditional 
“on an operation being undergone.” In Scotland, how- 
ever, the compensation to a workman was reduced to 
4 nominal sum on his refusing to undergo an operation 
which would “in all probability” enable him to “eara 
* wages as before, or at least to earn more than he is 
“able to do now,” and which was alleged to be “not 
“attended with serious risk or pain.” In another 
Scottish case, however, the sheriff found that the opera- 
tion was @ minor one, not experimental, but successful 
in other similar cases without appreciable risk, and if 
successful would enable the workman to do his work. 
He therefore suspended compensation. On appeal, it 
seems that the Court of Session held that the workman 
was not bound, it being admitted that after the hearing 
before the sheriff an eminent surgeon bad expressed the 
view that he ought not to undergo it. Having regard to 
these decisions, the law would seem to be that if there 
is any element of risk, the hand of the workman must 
not be forced. At the same time, the workman must be 
prepared to do what is reasonable; for it has been 
decided that a man whose incapacity is due to his not 
complying with certain simple medical directions ought 
to be deprived of compensation. 


A POINT FOR PUBLIC VACCINATORS. 
SoME months ago, when the new Vaccination Order 
was uader discussion, an alleged illegitimate practice 
in connexion with vaccination came under notice, but 
attention was not drawn to it in our columns because 
at the time it was not possible to be sure of its exist- 
‘ence. Evidence on the matter has since been obtained, 
and the circumstances may now be briefly stated. 
It is very common for the post of vaccination officer 
to be held by a person who is also registrar of births. 
It is a combination of. offices which facilitates the work 
to be done, and is so far desirable; but, unfortunately, 
it opens the door to certain irregularities. In the case of 
euch an officer, it is his duty as registrar of births to 
hand the parent an ordinary official notification that it 
is necessary that the child should be vaccinated before 
it has reached the age of 6 months, in default of good 
cause shown to the contrary. But it is not his duty to 
advocate vaccination at all, and still less is there any- 
thing in the law which justifies his urging upon the parent 
the desirability of the child being vaccinated by the 





public vaccinator rather than by any other person. 
Nor should he as registrar of births communicate with 
the public vaccinator to inform him of the occurrence 
ofa birth. Even in his capacity as vaccination officer 
no such aetions would be justifiable, for as vaccination 
officer it is merely his duty after the lapse of four 
months to furnish the public vaccinator with a list of 
children in respect of whom no vaccination certificate 
has been received, and to require him to call and offer to 
vaccinate them. There are districts, however, in which 
the vaccination officer goes far beyond his duty in two 
ways. In the first place he warns the public vaccinator 
of the occurrence of a birth soon after he himeelf 
as registrar of births becomes aware of it, and likewise 
in the same capacity addresses to the parents pointed 
inquiries as to what they propose to do about vaccina- 
tion, and whom they intend to employ for the purpose. 
It is even stated that sometimes he goes further than 
this and suggests that vaccination at the hands of the 
public vaccioator is a cheaper and more effectual opera- 
tion than at the hands of a private practitioner. In 
this way two distinct evils are brought about. More 
persons have their children vaccinated at the expense of 
the ratepayers, public outcry on the subject of expense 
being thus rendered more probable, and the legitimate 
work of general practitioners in the neighbourhood is 
interfered with. The practice, in sbort, is a species of 
touting, and unfair both to ratepayers and medical mep. 
We do not believe that the practice is at all general, but 
there is clear evidence that it exists in at least one 
neighbourhood, and obviously it may easily arise in 
any locality in which the vaccination officer and 
registrar of births are one and the same person. It 
behoves, therefore, all public vaccinators to be on the 
look-out for it, and set their faces strongly against it if 
they find it to exist. Otherwise, apart from any other 
consideration, they must inevitably find themselves 
sooner or later on undesirable terms with other medical 
men inthe same district. 


THE POSTMAN’S ROUND. 
In all houses but those of the most busy the letter- 
announcing knock is commonly a welcome cound, and 
to the postman himeelf is perhaps accorded a greater 
meature of goodwill than that enjoyed by the average 
public official. Something of the same feeling possibly 
prevails in Government circles, and may, in a measure, 
account for the somewhat exceptional treatment post- 
office officials receive at the hands of their immediate 
ewployers. The conditions of their work and hours of 
labour and their pay have of late years occupied a good 
deal of public attention, and have been the subject of 
several inquiries; while recently one complaint made 
by the actual letter-carriers has been investigated 
on quite original lines. It was represented to the 
authorities that modern practices in regard to 
flat-dwelling had materially altered the work of 
the average town postman, enormously increasing 
his labour and injuring his health by the 
amount of stair climbing impcsed upon him. 
The Postmaster-General consented to an investigation 
being made by two medical men, of whom one repre- 
sented the Post Office and the other the employees 
themselves. The net outcome is a report which shows 
that the stair climbing of to-day is by no means 80 
new & duty as it might seem to be. It has been 
general in the cities of London and Glasgow for many 
years, and has been a prominent feature of postal work 
in the Paddington district ever since 1898. So far as 
its effect on health is concerned, reasons are given for 
concluding that the physical strain thus thrown upon 
the postmen is not of an abnormal character, and 
has not been productive of ill-health or early death, 
or of retirement as unfit for further service. The 
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proportion of such work done by individual postmen 
in different towns and districts varies greatly, but 
such variations have no apparent effect on the average 
health of the men employed—possibly because great 
care is exercised by those in authority to keep each 
man’s work from becoming unduly arduous by frequent 
revision of the precise labour entailed in each walk. 
All this sounds very like an ordinary official reply on 
such an occasion, but of course this is not the case, as 
the investigation was of &n entirely medical character, 
and the conclusions indicated are even more clearly 
prought out in the report of the private medical man— 
who is a well-known surgeon—to his employere, the 
letter-carriers themselves. It appears that he personally 
examined the sick lists for the last ten years, and 
obtained returns to show the number of years which 
each man had been on delivery duty, and his age, and 
the number of times that he had reported sick. He 
also obtained from the postmen themselves a detailed 
account of the work which each man performed on a 
given day in each week. In the sick reports he found 
no cases of heart and lung disease, and no mention of 
such troubles of the arterial and venous systems as might 
be expected to result from excessive stairclimbing. Hence 
he concluded that there was no resson to believe that 
the men really suffered in their health from this cause. 
That this should be the case is, of course, satisfactory ; 
but the fact will not deprive the postmen of a certain 
amount of sympathy from those who remember what a 
wearisome task it must be to mount an endless series 
of staircases day after day, and many times each day. 
At one time the average postman practicaily led an 
open-air life, leaving his letters at one street-door after 
another ; but nowadays there are districts in which the 
letter-carrier employed must spend most of his time 
inside dwellings and offices. Of the latter there are 
many blocks in the City in which it must take at least 
an hour to visit every set of rooms, as against a few 
moments occupied in passing from one block of offices 
to another; and the same consideration, if with minor 
force, holds true of many flat-dwellings in and near 
London. The change of work environment is, in short, 
so complete that to mavy it will seem ecnrious that 
there should be no indicatiun of its effact in the 
mortality and sickness rates. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY.* 
TuIs quarter’s instalment of the New English Dictionary 
on Historical Principles is again a treble section; and 
this means that Dr. James A. H. Murray and his 
assistants are getting on more quickly with their great 
work than at one time seemed possible. This part is 
also rich in medical terms, although it must be 
observed that very many of them are included in the 
three great groups of the poly’s, the post's, and the pre’s. 
The first medical word to catch the eye is polygony, now 
an obsolete term, but once signifying an astringent 
root used in medicine. Here is an illustrative quota- 
tion from Spenser’s Faerie Queene: “There, whether yt 
“divine Tobacco were, or Panachaea, or Pologony, Shee 
“fownd, and brought it to her patient deare.” Poly- 
haemia is included among the non-naturalized words, 
and defined as plethora; the first illustrative quotation 
18 dated 1858. Recent developments in haematology are 
adding new words to the Dictionary, and we discover 
polymorph defined as “a polymorpho- nuclear leucocyte” ; 
the quotations would seem to show that this is a twentieth 
century word in its medical meaning. Without leavirg 
the poly’s, we nete polyopia (multiple vision), polyphagiu 
(excessive eating as a morbid symptom), polysarcia 





14 New English Dictionary on Historical Principles. Edited by 
Dr. James AH. Murray. Polygenous—Premious (Vol. VII) Oxford: 
At the Clarendon Press; Lenton. Edinburgh. Glasgow, New York, 
and Toronto: Henry Frowd2. 1908. (frebte section. 7s 62.) 





(corpulence or obesity), polyspermy (the impregnation of 
an ovum by more than one spermatozoon), polytocous 
(multiparous), and polypharmacy. Then there is polypus, 
with its interesting derivation (“ many-footed ”), and its. 
little family of associated terms, such as polyp, polypous, 
polypose, and polypotome; an illustrative quotation of 
1398 defines a polypus as “a superfluite of flessch 
growing of the nostrelles.” An unfamiliar term is 
poma, which is defined as “the occipital operculum of 
“the brain of a monkey.” Two pons’s are referred to and 
defined—the pons asinorum and the pons Varolit. About 
half way between pons and post we come to poren- 
cephaly, defined as “a defect in the cerebral hemi- 
“sphere consisting in the formation (congenital or: 
“caused by disease) of a depression or hollow, 
“sometimes communicating with the lateral ven- 
‘‘tricle.” Doroplastic comes next with this illustrative 
quotation, suggesting unlimited profits to the ingenious. 
instrument maker: “an elastic kneecap costs half a 
‘‘ crown, a moleskin one five shillings, a leather one five. 
“to twenty, and a poroplastic any sum.” Porrigo is 
defined somewhat vaguely, as indeed it ought to be. 
Porridge is not, truly, a medical term, but the eye 
catches an alarming illustrative quotation beginning 
“ some persons have been rendered delirious by eating 
“ porridge,” only the sentence ends “wherein it (fool’s 
“ parsley) had been used instead of parsley.” Did the 
Editor put in this danger signal to warn southern 
readers away from this whilom Scottish preserve ? 
There is no danger, however, for the porridge referred to 
is not the oatmeal kind, but an obsolete soup of the same 
name. Jorta, portal, and port-vein are interesting words 
interestingly treated by Dr. Murray; and posology isa 
troublesome business to the young practitioner, as may 
indeed be guessed from its derivation from the Greek 
xéoos, how much! VTosset follows: it is of unascer- 
tained origin, and we fancy is often of unascertained 
composition, but a quotation tells us that “a plain 
“ posset, drunk alone, reasonable warm, will do well.” 
Of the many medical terms beginning with post some 
are interesting, but most are new introductions into 
the language. Potash is an old word with a history 
curiously involved in that of chemistry iiself; no word 
better repays the historical method of treatment. 
Potion is another old and interesting word: Dr. Murray 
gives his medical readers three quotations to ponder 
over; the first is, “he hadde diede anoon, but that 
“he receyvede a pocion of his phisicion”; the 
second is a warning, “if a man may be cured with 
“dyet and pocion, let there not be ministered 
“any Chirurgerie”; and the third is as pessi- 
mistic a3 the first was optimistic, “neither potions 
“nor physicians can do more than postpone the evil 
“hour.” The word poz, as was to be expected, has for 
its different meanings quite a number of illustrative 
quotations, from which we cull that famous one of 
Byron’s, “The Doctor paid off an old pox, By borrowing 
“a new one from an ox.” Turning over the pages of the 
Dictionary we come next to praecordia and then to 
praeputium, and finally to a veritable army of pre’s, as 
numerous as or more numerous than the pcst’s. 
Numerous as they are, however, Dr. Murray could, if he 
had wished, have added to them even from the pages of 
this JouRNAL; he might, for instance, have told the 
world who the mysterious precibiculiurisis were, and 
what the visionary pre-maternity is to ke. 


CHILDREN AND WELLS. 
In a@ recent number of Folk-Lore, Dr. Dan McKenzie 
discusses the superstitions that have gathered about so 
many wells in connexion with the cure of children’s 
diseases. Mr. R. C. Hope, in his Legendary Lore of Oid 
England, enumerates 139 wells which are or were 
credited with therepeu'ic virtueg in irfartile ailmente. 











Tue Britisa 


106 MEDICAL WOMEN 


AND PUBLIC EMPLOYERS. 





[Jaw. 11, 1908, 








The disease cured by the well is not mentioned 
in 34 cases, ailments in general were treated at 24, 
eye diseases at 29, skin complaints at 16, insanity at 2, 
while children were associated with 34 in various ways. 
Thus at 7 their diseases were treated, they were 
made to drink the water of 8, they were baptized 
at 10, while in 8 ceremonies were performed in 
which children took part, or tales were told of 
which young folk were the heroes. A number of 
Cornish wells are mentioned by Mr. and Mrs. Quiller- 
Couch, 30 of them as curative of sick children. Many 
children’s wells are to be found in Scotland. In some 
foreign countries—as in Slavonia, Servia, and Syria— 
diseased children are often taken to wells for treatment. 
Dr. McKenzie points out that the treatment of children’s 
diseases at wells stands upon a different basis from the 
treatment of sore eyes, skin diseases, and insanity, 
where the pure water may be supposed to wash away the 
film or discharge from the eyes, and the scab or tetter 
from the skin. Insanity used to be treated at wells by 
plunging the unfortunate lunatic into the water, when 
the shock produced by the sudden immersion would pro- 
bably sober, for a moment at least, the raging maniac. 
Hydrophobia was also treated in this way. But in the 
case of children there is no impurity to be cleansed, 
no shouting demon to be exorcised. Dr. McKenzie 
therefore looks elsewhere for the explanation. The 
ceremonial washing of children is as old and almost 
as widespread as the marriage rite. At first it was 
only the hallowing of the necessary first bath of the 
newborn child. He gives examples of the primitive 
ritual bathing of children from the ancient Romans, 
Goths, Scythians, Germans, and Mexicans, the old 
inhabitants of Yucatan in Central America, as well as 
from numerous savage tribes and semi-civilized tribes 
at the present day. Well-worship was practised in this 
country before the advent of Christianity, and. the 
wells were presided over by gods, of whom some 
at least were later converted into Christian saints. 
The child was not merely sprinkled, but stripped and 
laid in the well; moreover, he was made to drink of the 
water as copiously as possible. Dr. McKenzie says that 
it was the water itself which was believed to havea 
mystic and vital property believed to be necessary 
to the well-being of the child. This was the 
principle of life. Of this belief, again, he gives 
numerous examples from many nations. He sums up 
the legendary links that bind children and water in 
a close and mystic union as follows: (1) Little children 
are taken to wells and springs for the cure of disease, 
and in order to: prevent disease; (2) according to the 
folk-beliefs of Germany and elsewhere, babies come 
from wells; (3) the deities of rain and water in many 
parts of the world were also the deities of fertility and 
birth; (4) sterility among women is often treated 
by bathing; (5) the water-spirit assumes at times the 
form of a child or a small person; (6) water-spirits 
show their fondness for children by stealing them ; 
(7) there is a certain amount of evidence to show that 
in some parts of the world children used to be sacrificed 
to water and wells. The origin of the connexion be- 
tween children and water which was in early times 
believed to be actual and physical, and in later 
days mystical only, was, he says, based on two 
natural facts: that children in the prenatal 
period do actually live in water, and _ that 
there is a natural association between water and 
fertility, seen plainly in the vegetable world. He con- 
cludes that in order to. account for the sanctity attaching 
to wells as creators and begetters of children, we may sup- 
pose that if a man whose mind was already tinged with 
the natural association of water with babies lost one of 
his children by drowning in a well, it would be natural 





for him to suppose that in that well there abode a Being 


who gave and took children as he saw fit, and who, there- 
fore, must be propitiated by gifts of that which he 
loved the best. Finally, it would be easy for the 
savage to suppose, that as the spirit of life of the well 
was also the spirit of life of children, immersion in a 
well would renew the life of ailing and weakly children. 
Whether we agree with the author or not, it cannot be 
questioned that the essay is most interesting and 
ingenious, and full of curious learning. 


MEDICAL WOMEN AND PUBLIC EMPLOYERS. 
At its meeting last Tuesday the Association of Regis- 
tered Medical Women passed two resolutions of con- 
siderable specific and general interest. The first of 
these crystallized the view that women who have 
adopted the profession of medicine are entitled to 
expect the same payment as their male confréres, and 
that ethically, as well as in their own interest, they 
should refuse to accept salaries lower than those 
offered to men doing the same kind of work. It was 
pointed out at the meeting that there is a belief current 
amongst the public that medical women are prepared 
to offer their services at cheaper rates than those 
accepted by medical men. There is certainly no reason 
why they should do so, and it is well that this repre- 
sentative body of medical women should have taken 
steps to break the bubble. Medical women undergo 
precisely the same training as do medical men, and 
the cost to them is no less, so that there is no ground 
whatever for expecting them to receive smaller fees or 
salaries than their fellows, or, indeed, for regarding 
them in any way as a separate body of practitioners. 
Moreover, as the resolution contains a reference to 
ethics, and as the profession of medicine was one of the 
earliest affected by the modern movement among 
women, it may be added, for the benefit of those who 
fear its further development, that women practitioners 
as a whole have shown themselves singularly capable of 
identifying their own with the general interest, and that 
women doctors on more than one notable occasion 
have shown a readiness to sacrifice themselves in the 
general cause, and in order to conform to the views of 
right conduct current among the profession as a whole. 
The specific interest of the resolution lies in the imme- 
diate reason for its being brought forward at the present 
moment. This is the circumstance that in the early 
future a good many appointments may be expected to be 
made in connexion with the administration of the new 
Fducation Act, and that there are already indications 
that certain educational committees will try to run this 
Act cheaper than would otherwise be possible by en- 
deavouring to engage medical women at salaries which 
medical men would refuse to accept. One such body, 
indeed, has already gone so far as to offer for the whole- 
time work of a woman a salary of £150, rising to £2008 
year. This is very little more than is paid to an average 
assistant teacher in an elementary school, and not nearly 
as much as is allotted for the salaries of teachers of 
various domestic and other minor arts. The view was 
expressed at the meeting in question, and confirmed 
by the resolution passed, that women should not accept 
positions under this Act for less than whatever sum is 
finally agreed upon by the general body of practitioners, 
as represented by the British Medical Association, as the 
least which should be accepted. The second resolution 
to which reference has been made brought into exist- 
ence a Vigilance Committee, whose special duty it will 
be to watch advertisements of vacancies offered to women 
candidates, and warn medical women not to apply for, 
posts for which an inadequate salary is offered. One 
remark made at the meeting was to the effect that the 
amount of pay accepted is usually taken as representing, 
the quality of the work done, and that women should 
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make it clear that they mean to do the highest work. 
This is a sentiment not without its application to male 
practitioners, and might be more generally adopted by 
them as aworking principle than is at present sometimes 
the case. 


RELICS OF EDWARD JENNER. 

At a time when small-pox seems to have temporarily 
disappeared below the sanitary horizon in this country, 
and when the Legislature is thought by many to have 
struck another blow at infant vaccination, by passing 
the Act which still further facilitates the recognition of 
“conscientious objectors,” it may be interesting to 
learn that the Jenner Society has lately received two 
interesting presentations, one of which, at least, throws 
a new light upon the versatility of the Father of 
Vaccination. This letter consists of a half-sheet of 
notepaper, appropriately framed, on which are drawn 
in ink a series of heads somewhat in the style of 
Hogarth. The donor of this interesting memento of 
Jenner, Mr. H. Mainwaring Holt, of Malton, states that 
it came into his hands from Mr. Etherington Cooke, 
to whom it was presented by his aunts, for whose 
delectation Jenner threw it off one day as a pastime. 
That Jenner was no mean naturalist, and that he had 
a rather happy facility for versifying, is known to all 
who have read his Life by Baron. But even so intimate 
a friend as the Gloucester physician was appears to 
have had no suspicion that Jenner could draw as deftly 
as he could rhyme. The other memorial is in the form 
of two original letters written in 1802 to Mr. Kelson, 
a surgeon in good practice at the time at Sevenoaks. 
They refer to evidence which Kelson had offered to 
give of his experience of the value of vaccination, and 
they were presented to the Jenner Society;by the widow 
of Dr. Frederick Kelson, who was the grandson of the 
recipient of the letters, neither of which is contained 
in Baron’s Life. The Committee of the Society will be 
glad to receive any other mementos of Jenner which 
may be available. 


PROPRIETARY ARTICLES IN SCOTLAND. 

Mr. Rurus FLEMING, the United States Consul at Edin- 
burgh, has, we learn from the British and Colonial Druggist, 
forwarded to his Government a report concerning the 
trade in proprietary articles in Scotland, in which he 
says there is in the Edinburgh district a large trade 
in a variety of American proprietary articles, such as 
medicinal preparations and appliances, toilet articles, 
household articles, and food specialities. As to some 
of these classes of goods, he says the trade there has 
been important for many years. They have become 
staple goods, with a sure market, and, as a rule, 
there is no great variation in the sales from year to 
year, excepting in the instanceslof articles now and 
then widely advertised. Consul Fleming goes on to 
say: “Broadly speaking, the present tendency of this 
“trade is distinctly upward, due to some extent, I 
“am informed by the principal dealers, to the greater 
“care exercised by American manufacturers in placing 
“the goods. In every country the personal element 
“ counts for much in business, and perhaps in no country 
“does personal and direct dealing with representative 
“ houses bring better results than in Scotland. For all 
“of the various proprietary articles of real merit, 
“adapted to the climate of the country and the customs 
: of the people, the market here is an expanding one, 
especially if the goods are judiciously advertised, 
a although it has been demonstrated to be a mistake in 
7 Scotland to make extravagant claims for any article. 
7 Many ; American pharmaceutical products are 
: extensively sold in this part of the United Kingdom. 

In regard to these preparations in general, it has been 


“noticed by the local wholesale firms that an article 
“which commends itself to the medical profession or 
“ prominent members of that profession in Edinburgh 
“is soon in demand, and the local sales increase con- 
“stantly up to a certain point, determined by the 
“ purpose of the article, etc. About six months after the 
‘* trade has become active in this city and vicinity the 
‘* demand from other cities and towns in Scotland attains 
“a considerable volume. A leading wholesale chemist 
“says that this wave-like movement of trade is the 
“common thing in his line of business, and that its 
‘* origin and direction are invariable. In the matter of 
“a new pharmaceutical preparation Edinburgh may 
“follow London opinion, but Scotland follows only 
“ Edinburgh.” We had fondly believed that the Scot 
was more intelligent than the average man who makes 
the fortune of the vendors of proprietary remedies. 
But like other people he likes physic, and so he buys 
American pharmaceutical products; showing his 
superior intelligence, however, in not being misled 
by “extravagant claims.” To us, the most interesting 
part of the Consul’s report is that in which he shows 
that the medical profession itself appears to be largely 
responsible for. the success of the proprietary remedy 
in Scotland as elsewhere. 


THE BROWN DOG. 
THE Brown Dog question has entered on a new phase 
The Commissioner of Police has written to know 
whether the Battersea Borough Council is prepared 
to defray the cost of the special police protection which 
the “Brown Dog” fountain involves. This he esti- 
mated at £700 per annum, and the Commis- 
sioner asks whether the Council will remove the 
fountain or pay the bill. The matter was brought 
before the Council on January 8th. The Town 
Clerk read the Commissioner’s letter, and also a 
telegram from the National Canine Defence League, 
suggesting that the Commissioner should be requested 
to reply to the question whether, “if Battersea 
“organized a gang similar to the medical hooligans 
“to raid laboratories in order to destroy instruments 
“for animal torture, would these laboratories be re- 
“ quired to pay for protection from police ? To accede to 
“ the Commissioner’s demand would set up a disastrous 
“ precedent that the people must pay- twice over to 
“ensure police protection. Battersea should resist 
“this in the interests of all England.” The re- 
moval of the inscription was proposed by Mr.. 
A. E. Runeckles in the interests of law and 
order andcommon sense. According to the Times 
report, members of the Progressive party sub- 
jected him to much interruption. The Council’s 
Standing Orders provide for the closing of the meeting 
at 10.30. It was 10.15 when Mr. Runeckles rose, The 
Progressives refused to allow the Standing Orders 
to be suspended, and _ therefore, after the 
motion had been seconded by Mr. Ransom, 
the proceedings stood adjourned for a fortnight. 
Had time allowed, Mr. W. Willis would have moved as 
follows from the Progressive side: “(1) The inscription 
“on the memorial, being founded on ascertained facts, 
“the Council declines to sanction the proposal to re- 
“move it. (2) That the Commissioner of Police be 
“informed in reply to his letter that the care and 
“protection of public monuments is a matter 
“for the police, and any expense occasioned there- 
“by should be defrayed out of the public rate, 
“to which this borough contributes so largely; also . 
“that the Council considers more strenuous efforts 
“should be made to suppress any renewal of the 
“ organized ruffianism which has recently taken place 
“in the metropolis in connexion with the memorial.” 





Another Progressive, Mr. Lane, intended to move— 
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“That the attention of the Home Secretary be drawn 
“‘ to the action of the Commissioner of Police, and that 
“copies of the Jetter from that officer, together with 
‘the reply of the Council], be submitted to the Home 
“ Secretary.” 


THE WAR AGAINST QUACKERY IN NEW YORK. 
At a meeting of the Medical Society of the County of 
‘New York held on November 25th, 1907, a report of 
which appears in the Medical Record of December 14th, 
Mr. Champe S. Andrews, counsel to the Society, 
stated that the prosecutions that had been conducted 
up to May 13th, 1907, were instituted for violation of 
Chapter 398 of the Laws of 1905. The prosecutions 
since instituted had been under Chapter 344 of the Laws 
of 1907. The routine work of the Society had been con- 
ducted as heretofore, but with more effect because of the 
strength of the new medical law and the increased 
co-operation from the public authorities. This law 
defined the practice of medicine; it conferred upon 
the Regents the right to revoke the licence of any 
physician who was guilty of crime or fraud or deceit 
in his practice; the penal provisions of the Act 
were changed to make the following violations 
under the statute a misdemeanour: (a) The practice 
of medicine by a person other than a regular phy- 
sician ; (b) the practice of medicine under cover of any 
licence or diploma illegally obtained; (c) the use 
by & person other than a registered physician of a title 
or designation tending to imply or designate him 
a8 a practitioner. of medicine; (d) the practice of 
medicine by .a licensed practitioner of medicine 
under any name other than the name under which 
he was registered ; (ec) the advertisement to practise 
medicine by a person other than a_ registered 
physician. Mr. Andrews said that formerly, before an 
abortionist could be convicted it was necessary to 
prove beyond reasonable doubt that an abortion had 
been produced and that the person charged committed 
it; but now circumstantial evidence, including an 
advertisement in a newspaper, could be brought to show 
that there was reasonable ground to believe the person 
to be engaged in the abortion business. Under this 
ruling it was possible for the public authorities to rid 
the country and the State of physicians and midwives 
engaged in the abortion business. The unlicensed mid- 
wife had always been a menace to the community, and 
the Legislature at its last session had passed a law 
defining the practice of midwifery, and placing the 
.regulations of midwives under the control and super- 
vision of the department of health of the city. 
Since the passage of that law the Board of Health 
had prepared a set of rules and regalations, which, 
if adopted, would restrict the practice of mid- 
wifery to those capable of being midwives, and 
placing them under the supervision of the Board 
of Health. The total number of persons prose- 
cuted ‘since the Jast annual report was 80 under the 
old Jaw, and 700 under the new law; the total 
number convicted under the old law was 47, under 
the new law 439; cases disposed of otherwise than 
by conviction, 9 under the old law and 180 under the 
new law. There were 20 cases still pending. There 
were 4 persons imprisoned. The asggregate fines 
imposed under the old law amounted to 4,675 dollars ; 
under the new law, 35062.95 dollars. In a paper 
on the legal work of the Society, read by Dr. 
Floyd M. Crandall, the author said it was the first of 4 
group of societies to which had been entrusted the 
duty of enforcing certain provisions of the criminal law. 
The enforcement of medical practice laws had been an 
almost unworked field until ‘within the past six 
years, and there were but few precedents, prin- 
ciples, or guiding landmarks. Prosecutions were con- 








ducted along well-established lines, and the worat 
offenders had learned to operate outside of. those lines. 
In a decision of the Appellate Division there was 
a clause which stated that to limit the practice 
of medicine simply to the administration of drugs 
or the use of surgical instruments would be to 
eliminate the very corner-stone of successful medical 
practice—namely, the diagnosis. The next important 
work of the Society was the campaign against abor- 
tionists. There was substantial ground for the belief that 
100,000 abortions were committed annually in New York, 
and, while the crime could not be stopped, it could be 
limited. In referring to the charlatans who played 
upon the credulity of young men, he said that they were 
mostly registered physicians, and were very hard to 
reach. The work of the Society, however, had been very 
successfuJ, and they had reached these offenders on 
such charges as grand larceny and extortion. The high 
character of the legal work was shown by the fact that 
among more than nine hundred prosecutions but one 
case of false arrest had been brought against the Society, 
and in that case the Society easily won. The Medical 
Unity Bill was in reality a general medical law, one of 
the most important ‘and comprehensive that had been 
enacted since the great law of 1806. A very important 


provision was the one relative to the revocation of the 


licence to practise medicine. Lawyers had long been 
able to disbar their disreputable brethren, but the 
medical profession had stood with tied hands when a 
physician had turned quack and resorted toa life of 
persoval or professional dishonour. The licence could 
now be revoked for many misdemeanours, including 
fraud in practice. 


PRACTICAL ASPECTS OF DISINFECTION. 
THE doctrine of disinfection kas undergone marked 
changes within recent times, and at present stands on 
a surer footing than in the past. According to Professor 
W. Kolle,: who has recently dealt with the subject, the 
bases on which our knowledge is built up are the 
experimental methods of Koch for testing the action of 
fluid disinfectants, and the newer doctrine of Paul and 
Krinig as to the individual processes and the intimate 
connexion of one process with another in connexion 
with disinfection. The latter workers found that the 
disinfectant action of a solution (for example, mercury 
perchloride) depends on the presence of free an-ions 
(for example Hg ions). The greater the dissociation 
the stronger was the disinfecting power. The chemical 
substances used for the purpose should be as pure as 
possible, the directions for making up solutions and for 
using the solutions should be followed closely, and 
certain combinations yielded better results than simple 
solutions. Next, advances bad been made with regard 
to disinfection by the introduction of vapour metbods. 
The disinfection of tainted articles was now only a 
matter of cost, but as many of the apparatus devised 
for the use of compressed or conducted steam were both 
costly and cumbersome, difficulty might sometimes te 
experienced. Lastly, the author mentions the work 
done within recent times in experimentally killing 
infective material by means of chemical substances 
which can combine with the micro-organisms, and thus 
destroy them even in the animal body. Such sub- 
stances include, inter alia, trypaproth and atoxyl for 
trypanosomes. So far, however, all attempts to kill 
bacteria within the living body without damaging 
the organism have failed. Kolle describes the 
practical methods of disinfecting dwellings under 
two heads. The first is the disinfection during 
the course of an infectious illness of all articles used in 
the sick room; if this is done with intelligence, accord- 
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ing to the requirements of each case, the danger of 
further infection may be nullified. The second is the 
disinfection of the room at the end of theillness. In 
addition to mechanical washing and cleaning of every 
object and disinfection of small movable objects in 
steam, chemical disinfectants are employed. A 
considerable number of these has been tried, and 
‘Kolle considers that formalin is the only one 
which can be used with advantage. Sulphur dioxide 
an no longer be relied on, since it bas been shown that 
-¢he concentration necessary is destructive to all furni- 
ture. All forms of apparatus that have been recom- 
‘mended for formalin aim at evaporating both formal- 
‘dehyde and steam. They all, however, have great dis- 
-advantages, the chief being their high price and the cost 
f repairs. A marked gain was attained when a method 
was introduced which allowed of the use of formalin 
‘vapour without a special apparatus. That known as 
the autan method consists in mixing a metallic per- 
oxide with paraform in the presence of water. Heat is 
likerated, and both formaldehyde, which is split off by 
the action of the katalyser, and water are evaporated. 
‘In spite of adverse criticism from some quarters, this 
-method has proved iteelf to be one of the best hitherto 
introduced, although it cannot be claimed to be perfect. 
Kolle finds that, in order to obtain serviceable results, 
large quantities of the powders must be used, and gives 
details in support of his contention that the method 
‘can be applied with advantage in practice. As to the 
disinfection of hands, we are told that in Germany 
the method introduced by Fiirbringer of disinfect- 
-ing with soap, alcohol, and mercury perchloride, 
-Ahlfeld’s hot water, soap and alcohol method, simple 
disinfection with carbolic acid, lysol or mercury per- 
chloride, and the use of soap spirit have all gained 
adherents. Within recent times Schumberg has intro- 
‘duced a new method which he says gives excellent 
results. This depends on the use of a mixture of two 
parts of alcohol and one part of ether, to which 0.5 per 
cent. of nitric acid is added. The mixture is rubbed 
vigorously by means of a plug of cotton-wool into the 
skin. The acid does not disinfect, but by contracting 
the surface of the skin fixes the bacteria present below 
‘the surface. The results are satisfactory. No method, 
‘however, has yet been devised which renders the skin 
absolutely aseptic. The surgeon must therefore avoid 
contaminating his hands with infective material, and 
-when they are liable to become soiled he should protect 
them by some covering, such as rubber gloves or certain 
\painting solutions. Gloves should be worn during an 
«@ramination of an infected area, while rubber gloves, 
possibly with thin cotton gloves over them, should 
be employed for surgical operations. Of the paints, 
chirosoter, a wax-like mass, is the best, but is still 
susceptible of improvement. The paint should be anti- 
-septic, should he elastic, should keep the hands pliable, 
-and should be applied in a wet condition and allowed 
‘to dry so as to form a thin skin on the hands. 


MEDICAL EOUCATION IN AMERICA. 
“THE Faculty of the Cornell University Medical College, 
New York, has concluded that the usual “ high school”’ 
education commonly accepted as sufficient preparation 
for the study of medicine is inadequate. The great 
advances of recent years in all the natural sciences 
have led to corresponding advances in the practice of 
medicine and surgery, and this has overburdened the 
medical curriculum for the average student to such an 
‘extent that the present four-year course in medicine is 
‘Impossible. Too large a proportion of the time is 
given up to chemistry, physics, biology, and other 
kindred subjects, and too small a proportion to the 
Specialized information which is imperative in the 





education of a properly-equipped physician. The period 
of four years is deemed sufficient at present if devoted 
entirely to strictly medical subjects; otherwise it 
is not. The President and Trustees of Cornell 
University have therefore decided to adopt the 
requirements advised by the Faculty of the 
Medical College for admission to the course lead- 
ing to the degres of M.D. Accordingly in and after 
1908 candidates for admission to the Cornell Univer- 
sity Medical College must ke: (1) Graduates of approved 
colleges or scientific schools; or (2) seniors in good 
standing in Cornell University or in any other approved 
college or scientific school’ whose faculty will permit 
them to substitute the first year of a professional course 
for the fourth year in arts and science, and who will 
confer upon them the bachelor’s degree upon the satis- 
factory completion of the first year of the course in the 
Cornell University Medical College; or (3) persons who, 
while not possessing a bachelor’s degree, give evidence 
by examination that they have acquired an equivalent 
education and a training eufficient to enable them to 
profit by the instruction offered in the Medical College. 
In and after 1909 ‘all candidates for admission to the 
Cornell University Medical College must have at least 
such knowledge of physics and inorganic chemistry as 
may be obtained in college by a year’s course in these 
subjects when accompanied by laboratory work ; and 
in and after 1910 all candidates for admission must 
possess a similar knowledge of biology. 


AN AMERICAN NATIONAL TUBERCULOSIS 
COMMISSION. 

WE learn from the New York Medical Journal that a 
Bill has been introduced into the United States Con- 
gress which provides for the appointment of a national 
tuberculosis commission, to consist of seven members 
as follows: The Surgeon-General of the Army, the Sur- 
geon-General of the Navy, the Surgeon-General of the 
Public Health and Marine Hospital Service, and four 
tuberculosis experts to be chosen from citizen surgeons 
by the President of the United States. The members of 
the Commission will be required to investigate the best 
methods for the prevention and control of tuberculosis, 
and to recommend to Congress, State Legislatures, and 
Boards of Health uniform methods for the prevention 
and control of the disease. 


THE Royal College of Surgeons in Ireland has decided 
to offer £120 this year for the best paper on the present 
state of the medical profession, the condition of 
hospitals and schools of medicine, and the modes of 
examination. The prize represents the proceeds of a 
fund left by the late Mr. Richard Carmichael for the 
foundation of prizes to be awarded for essays on such 
subjects. Competitors are invited to make suggestions 
as to the improvement of the profession, and to con- 
sider the preliminary and moral education of medical 


and surgical students. 


Tue King has been pleased to approve the appoint- 
ment of the undermentioned gentlemen to the Con- 


sulting Staff of the Convalescent Home for Officers of 


His Majesty’s Navy and Army, Osborne, Isle of Wight, 
as from December 8th, 1907: Professor Sir T. Clifford 
Allbutt, K.C.B., M.D, F.RS., F.R.C.P., LLD.; Sir 
William H. Bennett, K.C.V.0., F.RC.S.; Lieutenant- 
Colonel Sir R. Havelock Charles, K.C.V.O., M.D.; 
W. Watson Cheyne, OB, F.R.C.S., LL.D.; David 
Ferrier, M.D, F.RS, FRCP, LLD.; James F. 
Goodhart, M.D., F.R.C.P., LL.D.; and A. Pearce Gould, 
M.S., F.R.C.S. 
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MANCHESTER AND SALFORD. 





InFANT MORTALITY 1N MANCHESTER, 
An interesting and important report on infant mortality 
has just been issued by the medical officer of health for 
Manchester. It appears that the conference on infant 
mortality had asked the City Council to appoint a special 
committee to consider the whole question and to suggest 
remedies, and the report has been prepared for the guid- 
ance of the Council. Some statistical evidence is first 
given showing that the fertility of the white races is 
everywhere declining. This has been very evident in 
France for a good many years, and is now very marked in 
England. The Manchester figures show that the birth- 
rate is highest in the artisan classes, and diminishes not 
only as we ascend but as we descend in the social scale. 
It is also shown that infant movtality in Manchester has 
not appreciably diminished since the registration of births 
and deaths came into force. The mortality is highest in 
the township itself. Of the suburbs, South Manchester 
has the next highest rate, while there is also a very high 
rate in West Gorton, Openshaw, Clayton, and Newton 
Heath, which are all on the outer fringe of Manchester. 
Moss Side, with its extremely high population density per 
acre, has a comparatively low rate of mortality, much lower 
in fact than Moston, Crumpsall, and Blackley, with their 
low population density. It thus appears that there is no 
close correspondence between density of popniation and 
infant mortality. Oertain conditions characterize the dis- 
tricts with the highest ratesof mortality which are far more 
important than population density. The township itself, 
which has the highest rate of all, forms the oldest portion 
of the city and has a large proportion of dwellings which 
are insanitary from want of light, bad ventilation, dis- 
repair, and narrow back passages which are rendered 
offensive by pail-closets and ashboxes. The inhabitants 
largely belong to the class of common labourers, and there 
is much poverty of the deepest kind. The milk supply of 
these central districts is by no means of the best. On the 
other hand, in the more outlying districts of Gorton, 
Openshaw, and Newton Heath, which have a high infant 
mortality, there is less crowding and the houses are of a 
more recent construction and in many respects more 
sanitary, while the milk supply is on the average much 
better. Thus some of the factors which seem to be so 
deleterious in the centre of the town are absent, and other 
causes for the persistent high rate must be sought. 
Dr. Niven looks on the large proportion of industrial 
married labour as the chief cause of the high infant death- 
rate in these districts. At the annual meeting of the 
Lancashire and Cheshire Branch, Dr. Helme, in his 
presidential address on the Care of the Unborn Child, 
very forcibly pointed out the evil effects of working in 
mills by pregnant women, and in this and numerous 
other respects Dr. Niven might almost seem to be sub- 
stantiating by figures from Manchester statistics the 
teachings of Dr. Helme’s address. On this head Dr. Niven 
says that 
while certain selected industrial towns with a high proportion 
of married labour have a low birth-rate, the infants do not 
sustain an excess of mortality so great as might be expected. 
Nevertheless, in general, a high rate of female employment 
between the ages of 16 and 35 is associated with a high rate of 
infant mortality. Whenever possible, an expectant mother 
should not bse permitted to work for at least a month before 
her confinement, and after the child is born she should be 
obliged, whenever practicable, to devote herself to nursing it. 
It. is no doubt the fact that the most important question for 
the child is whether the mother gives it the breast or not... . 
There is one outstanding fact in the history of diarrhoea of 
cardinal importance—namely, that infants suckled at the 
breast are protected from fatal diarrhoea. Dr. Hope calculates 
that under 3 months of age for every one breast-fed infant that 
dies there are fifteen deaths out of the same number taking 
artificial food. ... As regards the foods which are so fatal, cow’s 
milk is least injurious, and owes its injurious properties often 
to dirty utensils. Condensed milk is more injurious than 
fresh cow’s milk. . 
In his account of diarrhoea, Dr. Niven says that the 
summer uprush of diarrhoea is probably due to the 
conveyance of infection by flies, 





In dealing with suggestions for reducing this . mor-. 
tality, Dr. Niven would make it compulsory on sil girls 
in large towns to have such a course of training in 
domestic management and in the care of infants as wil} 
aid them to discharge their duties as wife and mother. 
Mothers, too, should be educated in the care of infants 
and the maintenance of cleanliness, not only of the 
infant, but of the home generally and of the food used. 
In order that this education may be as efficient as 
possible, the lady advisers should be specially trained ‘in 
the various requirements and illnesees of children, and 
should be preferably either trained lady nurses or graduates. 
in medicine. It has been suggested that a ci¢éche school 
should be provided in which such training may be- 
obtained. ln addition to improved sanitary conditions, 
Dr. Niven advocates the provision of a municipal supply 
of modified milk and thinks that the Corporation should 
support legislation having for its object the improvement. 
of the milk supply and the legalizing of the establishment. 
of municipal milk dépéts. Powers should be given to- 
urban authorities to inspect farms from which their milk. 
is obtained and county councils should be empowered and 
required to enforce model regulations under the Milkshops. 
Dairies, and Cowsheds Orders. The registration of al}: 
births within four days and notification to the Health 
Office within ten days should be enforced, and also the 
registration of stillbirths within forty-eight houre, their 
notification forthwith to the Health Office and prohibition. 
of the burial of a stillborn child without a medical certifi- 
cate. Referring to the proposal favoured by Mr. John 
Barns to forbid mothers from working within three- 
months before and six months after their confinement, Dr.. 
Niven sees some danger lest the effect of such a law might. 
be to retard marriages and still further lower the birth- 
rate. He recognizes the fact 

That we are in the presence of a movement of suppression of: 
reproduction, and every step taken requires to be considered ar: 
to its probable effects on this movement. Changes beneficial: 
in themselves may accelerate the evil and convert a partially 
beneficial prudence into a general refusal to undertake the 
duties of marriage. 


It is pointed out that the Jews in Manchester are able to 
maintain the principle of no married labour, and their 
ability to carry this out depends largely on the fact that. 
they do not drink alcoholic liquors to excess. It is. 
finally recommended that mothers should be prohibited 
from engaging in work outside the home within three- 
months of the birth, unless evidence be produced ratis- 
factory to the local authority that the infant will not. 
suffer thereby, and that the circumstances of the mother- 
require that she should seek work. An inevitable corol- 
lary to such a law would be a claim for State support. 
during the whole time that work was forbidden. 

The report suggests that a small committee of experts: 
on the various branches of the subject should be formed 
to formulate schemes to be submitted to the Sanitary 
Committee and the Council. 





WEST YORKSHIRE. 





INFANTILE MORTALITY IN BRADFORD. 
A RETURN recently made by the medical officer of health. 
for this city shows a very satisfactory reduction in the 
deaths of infants in Bradford during the past year. The 
lowest infantile death-rate from 1871 onwards was 139 per 
1.000 in 1902. In 1906, however, the rate was 152, but for 
1907 it was only 124. This large reduction is interesting 
in view of the Huddersfield scheme, which was described 
in this JourNnaL for December 7th last. In Bradford there 
has been no general notification of births under the 
Notification of Births Act, 1907, That Act, although 
adopted, has not yet been put into force. Towards the 
latter part of the year the medical officer of health asked 
the midwives practising in the city to notify voluntarily 
the births that came within their knowledge, but this did 
not affect the general reduction in mortality which was: 
evident. There is an increased interest taken in young. 
infants, and an evident desire on the part of mothers to 
do everything possible. This, it is thought, may be partly 
attributable to the very low birth-rate, which in 1907 was 
ouvly 19.7—the lowest on record—it being argued that- 
mothers who have fewer children are most anxious to 
rear them. But may not the Huddersfield statistics, as 
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exemplifying the virtues of early notification, be somewhat 
misleading? The Bradford City Council is endeavouring 
to force on an unwilling profession the early notification 
of births. Ifa reduction in infantile mortality can be 
prought about in one year from 152 to 124 per 1,000 
without the assistance of the 1907 Act, why should it 
mot. be possible to continue this good work. withont 
alienating the sympathy of the profession and attempting 
to make them give away the confidence of their patients 
My force ? 


MFpicat INspestion OF ScHOOL CHILDREN. 

At the Northern Education Conference held at Sheffield 
on January 3rd, Dr. Crowley of Bradford read a most 
dnteresting paper on this subject. He expressed the 
opinion that it will take the entire time of two medical 
men or women, or seven men or women in general practice 
giving three half days a week, to carry out the necessary 
inspection in Bradford. To feed hungry children, 
lean dirty ones, and clothe improperly clad ones were, 
he said, necessary corollaries of compulsory education. 
Either special facilities would bave to be afforded by 
existing institutions, or school polyclinics, that is, institu- 
tions corresponding with out-patient departments, would 
whave to be arranged as hinted in the memorandum. One 
<of the succeeding speakers spoke of Dr. Crowley’s views 
:as rank Socialism. 





SOUTH WALES. 





GLAMORGAN WATER BOARD. 
Wirx the rapid increase in the population of Glamorgan, 
the question of the water supplies of the county has 
‘become one of pressing importance. The problem of 
<gecuring an adequate supply of water is complicated by 
the risk of some of the existing sources of supply being 
<depleted through colliery workings. The Glamorgan 
County Council is fully alive to the imperative need of 
qproperly utilizing and preserving ss far as possible the 
present sources of supply within the county, and of 
sacquiring legal rights over any available gathering 
areas outside to provide for future wants. The Council 
has under consideration a scheme for the constitution 
of a central authority for the supply of water to the 
whole of the administrative county, and it is also sug- 
egested that the city of Cardiff and the county borough 
‘of Swansea should be included. A well-known firm of 
<elvil engineers in London has, by the instruction of 
the Council, now presented a report on the proposed 
scheme, reviewing the present position as regards the 
Supply of water, and making a number of important recom- 
mendations which, if adopted, would render it necessary 
‘for the Council to apply to Parliament for powers to 
‘establish a Water Board for the whole of the county, 
‘including Swansea and Cardiff, and purchasing the exist- 
“ing sources of supply at an estimated cost of about two 
and a half million pounds, apart from the expenditure 
“On new waterworks which the proposed Board might 
be empowered to undertake. The population of the 
administrative county in 1906 was estimated to be 
‘364,153, and that of Cardiff and Swansea 285,500, making 
together 949,153 The experts estimate that 20 gallons a 
‘head a day should be provided, and believe that the sup- 
plies of water drawn from the coal measures will be 
gradually reduced in quantity, and will be of less than half 
‘their present volume at the end of forty-four years. On 
‘the 20. gallon a day basis there is already a water deficiency 
‘within the administrative county in the water actually 
‘delivered of at least 2,761,000 gallons. Without an efficient 
means of treating the supply of water to the administra- 
‘tive county, and without a combination of interests such 
<as the proposed Water Board would effect, it is believed 
‘that the deficiency must go on increasing. The districts 
which are at present supplied with more than 20 gallons 
of Water a head are Cardiff, Merthyr, Swansea, Barry, 
Bridgend, Briton Ferry, Margam, Penarth, and part of the 
Llandaff and Dinas Powis Rural District. Parts of other 
‘districts are moderately supplied, while others have little, 
if any, public supply, among them being, Cowbridge 
‘borough and lower rural districts. Most of the streams of 
he county are polluted from their sources, and both 
springs and streams, most of which are situated on the 





coal measures, are liable to be absorbed into coal workings, 
rendering the bounteons rainfall of the district for the 
most part useless for the purposes of water supply. 
Owing to the geological formation of the county, there are 
few sites available for reservoirz,and the report states 
that on permeable strata large reservoirs can, as a rule, 
be constructed at much less cost per million gallons than 
& number of small reservoirs of equal aggregate capacity. 
The view that Cardiff and Swansea have nothing to gain 
by combination is combated. 


Cardiff is proceeding to construct a new reservoir in the Taff 
Fawr Valley at considerable cost, and we estimate that, should 
the city stand aloof, it will be necessary in about ten years’ 
time for Cardiff to build another and much larger reservoir, 
which would complete the works requisite for impounding the 
whole of the available water of the Taff Fawr. and would, when 
finished, provide for the requirements of Cardiff and district 
until 1952 orlater. If Cardiff joined the proposed combination, 
the city would be recouped the greater part.of the expense 
already incurred in constructing reservoirs and in laying trunk 
mains. The cost of constructing the third reservoir would be 
undertaken by the Water Board, and the fourth reservoir need 
not bs put into hand for many years to come. Water could be 
supplied by the Water Board in bulk at an even rate per 
1,000 gallons consumed. The receipts therefrom should be 
sufficient to meet the expenses of the Water Board for in- 
terest, sinking fund, maintenance, and management without 
the imposition of a rate in aid. 


The report then points out that the position of Swansea 
is the reveree of that of Cardiff, as Swansea has in the 
Cray Keservoir much more water than can be used in the 
district, and has to bear the burden of a large undertaking, 
only a small portion of the water from which can be sold. 
If the works were purchased by a Water Board, it is con- 
tended that the whole, or nearly the whole, of the water 
could be rendered remunerative at an early date, and the 
burden would be proportionately reduced. 


Were Swansea to join the combination, the Cray Reservoir 
and the trunk mains connected with it would be purchased by 
the Water Board, and both the borough and the adjoining 
district would be supplied in bulk at a less cost than they can 
supply themselves. 


In conclusion, the report makes the following among 
other recommendations: 


That a Water Board for the whole of the county, including 
Cardiff and S wansea, be established by Act of Parliament, the 
Board to be constituted of members to be appointed by the 
local authorities. 

That the sources of supply belonging to the ex!sting local 
authorities be purchased by the Water Board. the basis of the 
purchase to be the prime cost of the works, less depreciation 
and any money that may be necessary to put the works in 
proper —— 

That the whole of the water undertakings of the various 
water companies be taken over by the Board, and that the dis 
tributing machinery be sold to the respective Councils within 
whose area it lies, or for whom it is available. That no water 
authority should be injured by the system of redistribution or 
have its supply of water reduced thereby to less than 25 gallons 
a bead of population actually supplied. 

That, should any water authority fail to provide adequately 
for the requirements of the population within its area of 
supply, the Water Board should be empowered after due 
inquiry to undertake the supply and collect the rents. 

That the Water Board should have the power to promote 
Bills in Parliament to acquire land and construct waterworks. 

That the sale of water in bulk at 44d. per 1,000 gallons should 

rovide an income sufficient to cover ordinary expenditure, 
but insufficient to provide for interest on new works during 
construction or until fully utilized. While admitting that 
equitably it might appear that the charge for water should 
increase with the distance from the source, it is thought not 
improbable that a universal charge would be fourd preferable. 


MeEpican OFFICERS, 

Sir Edward Strachey, M.P., of the Board of Agriculture, 
speaking at a meeting of the Somerset County Council, 
said that they must look forward to very stringent 
legislation as regards the sending of impure milk into the 
towns. The council would have a very serious and heavy 
obligation put upon them, and the only way in which they 
could meet this was by having a county medical officer of 
health to satisfy the authorities that everything necessary 
had been done to secure proper sanitary arrangements. 
The position of Somerset is similar to that of all the 
counties of Wales, with the exception of Glamorgan, the 
latter being the only county council in Wales that has 
appointed a county medical officer. 
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EpIsBuRGH Roya INFIRMARY. 

THE aunual meeting of the General Court of Contributors 
to the funds of the Royal Infirmary of Edinburgh was held 
on January 6th, when Mr. W. 8, Caw, Clerk and Treasurer, 
submitted the annual report of the managers. The Chair- 
man, 
Heron Watson and of Professor Annandale, reviewed the 
figures given {n the report as t> the fands and number 
of patients dealt with in the institution. The expendi- 
ture on ordinary working had been £53,479, an 
increase of £1,362, bringing up the total cost per head to 
£64 5s.€41. That wasa larger sum per head than last 
year by £2 33, 244. A portion of the increase was to be 
accounted for by the increased coat of everything used in 
the infirmary. He feared there wa; little chance of any 
cheapening during the coming year. The ordinary income 
had gone up by £2,012 and the total was £35,707, the 
highest recorded in the history of the institution. 
Satisfactory and encouraging were the subscriptions 
from the industrial classes, which had given £1.300. 
That was the result of the appointment of an organizing 
gecretary, whese business it had been to endeavour to 
promote systematic givirg of so much per week. The 
extraordinary income had also been satisfactery. From 
capital they had been obliged to take £17,772 to make up 
the deficiency in ordinary income in order to meet the 
expenses of the infirmary, but yet he was glad to say the 
institution was richer at the end of the year than 
it was last year by the sum of £3562. Next year they 
hoped to undertake the reconstruction of the medical oat- 
patients’ department. The Chairman proceeded to refer 
to the question of providing wards for the treatment of 
mental diseaze. The managers had a scheme prepared 
ready to go on with as soon as the fands permitted. The 
addition of such a departmentrepreeented a cost of between 
£60 and £70 per patient and an increased cost of £1,500 
per annum. In order to enter upon such a scheme the 
managers would require to see their way more clearly 
as to where the money was tocomein. Mr. G. M. Wood 
moved and Mr, W. A. Tait seconded that the report be 
remittei to a commlttee of the subscribers for considera- 
tion and report. Mr. James Mackenzie said he thought the 
managers had done wonderfully well, Some ot those who 
took advantage of the institution could not be described 
as sick poor. They had come to a stage when the expendi- 
ture was so large that he thought the managers ought 
to look into the matter, and if possible put the onus 
upon the parties who went into the infirmary of showing 
that they were really sick poor. He suggested that the 
managera should consider whether a small and reasonable 
charge might not b2 made to people who were.able to pay 
it in return for the assistance and advice they received. 
The chairman said he had no doubt the Committee would 
consider what Mr. Mackenz'e had said. A committee 
representative of the contributora was then elected, and 
the meeting adjourned until Monday, January 20th. 


EpipgMICc OF M&ASLES IN GLASGOW. 

Owing to the prevalence of measles the Glasgow and 
Govan School Boards have extended the customary 
Christmas vacation for schools under their charge from 
ten to twenty-one days. This step has been taken at the 
instigation of the medical officers of health. 


Giascow Roya. INFIRMARY. 

The New Year's Day gathering was this year of special 
interest, as it was the fortleth anniversary of the orginal 
meeting. The Lord Provost (Sir Wm. Bileland), who pre- 
sided, drew attention to the fact that some of those who 
attended the original meeting were present, notably Dr. 
John Burns, whohad nowreachei thegreat ageof 93. As was 
natural on such an occasion, the Lord Provost drew some 
interesting comparisons between the position of the hos- 
pital forty years ago and now. When these New Year 
gatherings were first instituted Lord Lister was working 
out his great discoveries. At that time the nursing staff 
numbered only 42, as against 155 to-day; while the totel 
number of cases treated wes'about 4400 (including 790 
fever cases), while during the past year the eases num- 


after a reference to the death of Sir Patrick ~ 





bered almost 8,500. On the other hand, the average 
period of treatment had been reduced by almost a half, 
due to the improvements in treatment, in nursing, and to 
the bene ficial effect of convalescent homes, which enabled’ 
the patients to leave the hospital at an earlier stage of 
convalescenre, 

Later in his speech he alluded to the reconstruction of 
the infirmary, and indicated that, while satisfactory. 
progress was being made with the building, the collection 
of funds was not progressing so favourably, but the- 
directors were going on with the building scheme in faith 
aud hope, At the close of his remarks he referred to the 
difficulty about the future of medical teaching at the 
hospital. He hinted that possibly a solution would be 
found along the lines which had been adopted in Liver- 
pool under somewhat similar conditions. 

Subsequently the Chairman of the Board gave a more: 
detailed account of the present state cf the new buildings. 
He stated that the directors hoped to instal the surgeons 
in the new north or surgical block before the year was up.. 
The new laundry and power-house and the extension of 
the nurses’ home were also expected to be in use within 
the next twelve months. They had also contracted for the 
superstructure to complete the new admission or gate 
block. After that the next work would ke the completion 
of the third wing of the surgical block and the pathology 
new building. Then, if some good fatry should come 
along with £80000 or £100,000, they would like to under- 
take the east or special diseases block, which will contain 
the new executive department. Failing this money, they 
intended to utilize the money collected to commemorate 
the Diamond Jubilee of Queen Victoria in building the 
front or medical block. 


Fintayson Lectures at GLAsGow. 

The first of the lectures founded in memory of the late 
Dr.'James Finlayson, of Glasgow, will be delivered om 
Wednesday, February 26th, at 4 p.m., in the Hall of the 
Faculty of Physicians and Surgeons, St. Vincent Street; 
by Dr. Norman Moore, who has taken for his subject, the- 
Schola Salernitana, The chair will be taken by Profeggox” 
Sir Hector C, Cameron. 


dreland. 


(From our SPEeciaL CorRESPONDESTS.} 





FIGHTING THE WHITE PLAGUE IN IRELAND. 
At the opening of the winter session at St. Vincent’s Hos- 
pital in Dublin, Mr. Tobin, one of the surgeons to the- 
hospital, delivered a most impressive and well-reasoned? 
address upon the ravages of tuberculosis in Ireland. He 
called attention to the results of putting sanitation in the- 
forefront in the Japanese army during the recent war, and’ 
the self-restraint practised by the rank and file of that. 
army in the endeavour to pregerve their health, so that.: 
they might lay down their lives for their country in the 
face of the enemy if needfal, and he called upon his- 
fellow countrymen to do likewise in the fight against 
tuberculosis, But we fear his admonitions, Jike those ol- 
many others, have fallen on deaf ears. Life is very cheap- 
in Ireland, and at present the question whether we shalb 
all speak English or Irish seems of far more importance: 
than whether one thousand or ten thougand a year shal? 
die of tuberculosis. 

Lady Aberdeen has inaugurated, as has been reported in 
these columns, a Tuberculosis Exhibition. It was first 
opened as a side show to the recent Dublin Exhibition,. 
and ‘was then transferred to Limerick and Belfast. 
Though lectures were delivered at it in these cities, we 
fear they have never reached the class who need them» 
most, for in Ireland the bulk of the population is rural, 
and the peasants would take no interest in, and would 
never dream of visiting, such a show. 

Lately there appeared in the columns of the Freeman’s 
Journal a letter on the subject. The writer, who does not - 
sign his name, states that in dealing with tuberculosis in 
rural Ireland there are three factors to be considered =- 
The local sanitary authority, which is the district council, 
who would not be very keen about adopting schemes. 
involving additional expense; the ultimate peasant on» 
the hillside, who cannot be reached by pamphlet litera~ 
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ture, because his education is so defective that he reads 
little, and understands less what he reads; and, lastly, 
the medical officer of health, otherwise the dispensary 
doctor. These men have, as was shown in our recent 
comments on the report of the Irish Local Government 
Board, brought down the incidence of infective fevers in 
half a century from 26000 to 1,200 a year, thereby 
depriving themselves of thelr most lucrative source of 
living. Their average salary is about 1s. 144. a day as 
sanitary officers, and experience has taught them that for 
their exertions in checking infective fevers their only 
reward has been no thanks and less pay; and yet they 
are the only men who cana effectively deal with the 
white plague. 

The writer then goes on to relate how in an unnamed 
rural union the medical officers determined some 
years ago to try to stamp out phthisis. How they pro- 
ceeded to fight it by using the local fever hospital as a 
sanatorium, preaching the gospel of fresh air far and wide, 
hunting up consumptive cases and persuading them to go 
to the local sanatorium and disinfecting all infected 
houses ; he furnishes satisfactory proofs of the complete 
success of their efforts, and goes on to say that these 
medical officers were perhaps young and foolish, for they 
have got neither thanks or other reward for their 
exertions, and he suggests that others wonld do 
well to wait till thelr value to the community is 
properly reccegnized before they attack the enemy. 
No class in Ireland is or bas been more shamefully 
treated by the Government and the local councils than the 
dispensary doctors, as has been so often shown in these 
columns; and even the recent concessions of small 
increases to their salaries, grudgingly given by a few 
Boards of Guardians, do not represent a tithe of the deb; 
the community owe them. They are already doing treble 
the work they are paid for, even at English club rates; and 
if they voluntarily undertake more without proper recogni- 
tion it will be their own fault. Many new dat‘es have 
lately been imposed upon them without pay, but unpaid 
work, as every one knows, cannot be counted on; when 
the dispensary doctor is paid to stamp out tuberculosis. 
we have no doubt he will do it just as conscientiously and 
effectually as in the case of infectious fevers. 





India. 


[From ouR SPEctAL CORRESPONDENTS. | 


A Sanitary SERvICcE FoR INDIA, 

AN important letter has been addressed to local govern- 
ments by the Government of India on the improvement 
in the sanitary services, and the development of the 
present establishment on lines which will bring it abreast 
of modern requirements. It is an outcome of the revival 
three years ago of the post of Sanitary Commissioner 
with the Government of India. It is pointed out that 
the administrative machinery of the sanitary department 
is fairly complete, although additional deputy sanitary 
commissioners are required in some provinces. At 
present such posts are all held by Indian Medical Service 
officers. The Government of India thinks that the time 
has come when they should be thrown open to others, 
but at the same time it Jays down the rule that seven 
years’ service in India and an English diploma of public 
health are necessary qualifications for the posts, whether 
the applicant belongs to the Indian Medical Service or 
not. ‘his will preclude the recruitment of eanitary 
experts from England; but, on the other hand, it will 
Provide scope for the permanent employment in the 
sanitary department of those medical men who have 
already spent a number of years in temporary employ- 
ment in the plague work, and who would make excellent 
sanitary officers, 

The next question dealt with is the deficlency of medical 
officers of health in the large towns; with the exception 
of the Presidency towns very few are thus equipped. 
The report of the Indian Plague Commission of 1900 
recommended that a special European medical officer of 
health should be attached to every town witha population 
of 100,000 inhabitants, and that one European assistant 
health officer should be provided for each additional 





100,000. The Government of India considers this a reason- 
able and moderate suggestion, except that they do not 
consider it necessary for all these health officers to be 
Europeans. On the contrary, they are of the opinion that 
‘a sanitary service offers a suitable and congenial career 
for educated natives of the country, and by fully utilizing 
this source of supply the Government will avoid the 
expense of materially enlarging the Indian Medical 
Service.” For the present it will be necessary to insist 
on a training in Kurope, which, combined with “an 
intimate acquaintance with the customs and prejudices 
of the people, would make them singularly well equipped 
for the difficult and delicate duties connected with sant- 
tation in India.” The Governor-General in Council there- 
fore proposes that the new appointments should be open 
to both classes alike, but on the grounds of economy pre- 
ference would naturally be given to Indian candidates 
when men with the necessary qualifications are forth- 
coming. For towns with between 100,000 and 200,000 
inhabitants, medical officers of health will have to be 
recruited from the assistant-surgeon class, educated at 
the medical colleges in India, and subsequently given a 
special course in hygiene. Private practice will in no 
case be allowed to sanitary medical officers, allowance 
being made for this in fixing their salaries. 

A subordinate supervising class is also urgently needed 
for the sanitary department. In Madras much has been 
done in this direction through the efforts of Colonel 
King, I.M.S., but in other provinces arrangements have 
still to be made for training these very necessary men. 
The questions of recruitment and regulations to ensure 
fixity of tenure during good behaviour are also dealt witb, 
permission of the local government in the case of fully- 
qualified medical officers, and of the Sanitary Board in 
the case of subordinates, being required for their removal 
from office, 

All these questions are now being referred to the local 
governments for their opinions, but it is clear from tke 
ubove that a serious attempt is being made to obtain an 
efficient sanitary branch of the Administration. The 
decision to throw it open to any qualified medical men, 
whether belonging to the Indian Medical Service or not, 
is probably wise, although the qualification of seven 
years’ work in India will limit the field of selection. A 
further argument in favour of throwing the department 
open is that the Sanifary Department has never been a 
popular part of the Indian Medical Service, so that it is 
doubtful if the large number of officers who will be 
required could in any case be recruited through that 
service without compulsory appointments being made to 
the sanitary brancb, which would not enhance the waning 
popularity of the service. The reeult of the decision to 
employ natives of India largely will be watched with 
interest, although one cannot help ieeling a doubt 
whether a short European training will suffice to 
counteract lifelong familiarity with insanitary sur- 
roundings. 





Cape Colony. 


[From OUR SPECIAL CORRESPONDENT | 


GRAHAMSTOWN ASYLUM, 
On January 1st, 1906, there were 368 patients in the 
asylum, of whom 251 were Europeans and 117 coloured 
people. On the last day of the year the total number had 
increased to 394, composed of 275 Europeans and 119 
coloured, practically the whole of the increase for the 
year occurring in the Europeans. The total number of 
cases under care during the year was 487, and the average 
number dally resident 377, an increase of 18 on that of the 
previous year. During the year 119 in all were admitted, 
of whom 15 were readmiesions and 10 transfers from other 
asylums. Of the total admissions, 91 were Europeans and 
28 coloured. The Medical Superintendent of the asylum, 
Dr; T. Dancan Greenlees, states in his report that the 
type of insanity in the admissions is becoming more 
hopeless, “even among our acute and recent cages there is 
a gradual increase of melancholics as compared with cases 
of mania, the former being the less hopeful form of dis- 
order, and the steady increase in the number of general 
paralytics admitted is a striking and suggestive fact.” In 
support of this he states that'to this asylum during the 
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previous five years 238 Europeans had been admitted, of 
whom 33, or 138 per cent., were general paralytics. 
From the table showing the forms of mental 
disorder in the admissions we see that there 
were 36 admissions classified as cases of mania, 
fairly equally divided as to race; 9 cases of 
melancholia, only 1 of whom was a coloured patient ; 
4: of dementia, equally divided as to race; 8 of 
volitional insanity, all European; 5 cases of alternating 
insanity, 5 of delusional insanity, 8 of confusional 
insanity, 3 of stupor, 2 of acute delirious mania, 3 of 
ineanity with gross |rain lesions, and 10 of general 
paralysis, all of these latter 36 being Europeans. There 
- were also 4 cases of epileptic insanity, 1 of whom was 
coloured, and 21 of congenital or infantile defects (16 
European, 5 coloured). This list shows that the bulk of 
the coloured patients were cases of mania, recent or 
recurrent, a further noteworthy feature being the entire 
absence of general paralysis among the coloured admis- 
sions, This is further borne out by the table showing the 
forms of mental disorder in the total number remaining 
in the asylum on December 3lst, 1906, from which we see 
that out of 119 coloured patients_so remaining there was 
not one case of general paralysis. 

As to the probable causes of the insanities in the 
admissions, alcoholic intemperance was assigned in 21, or 
23 per cent., of the European, and in 8, or just under 
29 per cent., of the coloured admissions. Venereal disease 
was assigned in 9 of the Europeans and in none of the 
coloured admissions. Also, of the 20 in whom moral 
causes were assigned, none were coloured patients. Heredi- 
tary influences were ascertained in 39, or 42 per cent., of 
the European, and in 3, or 10 per cent., of the coloured 
admissions ; and congenital defect existed in 9 of the Euro- 
pean and 2 of the coloured admissions. The figures covered 
by this report are too small to permit of any broad 
deductions, but the absence of mental or emotional stress 
and also of venereal disease as causal factors in the 
coloured admissions is interesting. As to the duration 
of the disorder on admission, in 43 the attacks were firat 
attacks within three and in 14 more within twelve months 
of admission ; in 32 not-first attacks within twelve months 
of admission, and the remainder were either of more than 
twelve months’ duration (18) or of congenital origin (12) 
on admission. During the year 29 European and 15 
coloured patients were discharged as recovered, giving 
a total recovery-rate on the admissions of 31.32 per cent. 
—or, exclusive of transfers, of 40 per cent.—or of 
31.8 per cent. for the European and 53.5 per cent. 
for the coloured patients. There were also 11 dis- 
charged as relieved and 6 as not improved. During the 
year also there were 22 deaths among the European and 
10 among the coloured patients, giving a total death-rate 
on the average numbers resident of 8.47 per cent., the 
death-rates for European and native patients being prac- 
tically the same. The deaths were due in 13 cases to 
cerebro-spinal diseases, with 9 deaths from general 
paralysis; in 9 to chest diseases, including 6 deaths from 
pulmonary consumption; in 7 to abdominal diseases, 
including 3 from general tuberculosis and 1 from tuber- 
lous peritonitis, and in 3 to general diseases. Of the 
total deaths 10, or over 31 per cent., were thus due to 
some form of tuberculous disease. The table of deaths 
does not distinguish between European and native 
deaths, so it is impossible to state whether or not 
tuberculous diseases bore more heavily on the coloured 
patients. The general health throughout the year appears 
to have been fair, but Dr. Greenlees reports the presence 
of considerable overcrowding and the urgent necessity for 
increasing the accommodation of the asylum. 


INSTITUTE FOR IMBECILE CHILDREN. 

The above statistical information does not include the 
figures of the Institute for Imbecile Children, On January 
Ist, 1906, there were 17 children in residence, and on 
December 31st, 1906, there were 20. During the year 6 
were admitted, 1 was discharged to the asylum, 1 to the 
care of parents, and 1 died. The general health was good 
throughout the year, and under the care of the Matron of 
the asylum the Institution continues to work smoothly. 


THE Lord Chancellor, on the recommendation of His 
Grace the Duke of Fife, has appointed J. Macdonald 
Brown, Esq., M.D., F.R.C.8., a Justice of the Peace for 
the County of London. 








CORRESPONDENCE. 


THE PREVENTION OF OPHTHALMIA 
. NEONATORUM. 

Sir,—The letter of “L. H.” in the British Mepican 
Journat of January 4th, p. 54, regarding the published 
lectures of Dr. Peter Horrocks on the Instruction of Mid- 
wives,! is of much interest. Briefly, “L. H.” asks two 
questions: (1) Is the routine use of a germicide neces- 
sary? (2) Is the installation of a 2 per cent. solution of 
silver nitrate a certain preventive of the disease ? 

Any unqualified answer to these two questions must be 
No. In support of my answers I may quote figures pub- 
lished in my recent book, Preventable Blindness, There I 
give statistics of 12,680 live births, obtained by personal 
inquiry amongst doctors in “ mixed” practice in a London 
suburb within the four- mile radius. 

1. The routine use of a germicide assumes the liability 
of all infants to suffer from the disease, an obviously 
unjustifiable assumption. Of these 12,680 births, 9,680 
were delivered by seven doctors who did not use a routine 
germicide; the eyes were carefully washed with boiled 
water or boracic lotion as soon after birth as possible. In 
only 70, or 0.72 per cent., was there apy purulent discharge ; 
and in 4 cases eyes were injured or blinded, an injury-rate 
of 0.04 per cent. of the births. 

2. That the routine use of silver nitrate of 2 per cent. is 
not an absolute security against ophthalmia neonatorum 
is shown by the remaining 3,000 births delivered by one 
foctor who used this germicide as a routine prophylactic. 
In 37 cases, or 1.2 per cent., there was slight purulent 
discharge, and in 3 cases, or 0.1 per cent., there was 
severe gonorrhoeal ophthalmia, and in 2 of these eyes were 
injared or lost, an injary rate of 0 06 per cent. 

The difference between these two groups of cases is in . 
favour of prophylaxis by washing, but the difference is too 
small to be pressed. 

Credé’s method has done wonders in reducing the 
incidence of ophthalmia neonatorum in lying-in institu- 
tions; but it has not extinguished the ophthalmlia, though 
the method is applied by experts, and the infants are 
under complete control. Further, special routine methods 
may be necessary in hospitals where there is a cumulation 
of sources of infection, but not in private practice where 
this added risk is absent. I find private practitioners 
who have carefully tried both methods prefer strict 
cleanliness to a routine ure of a germicide, reserving 
the germicide for suspicious cases; and in this they are 
following the dictate of rational medicine, and algo the 
lines of prophylaxis first suggested by Gibson of Man- 
chester in 1807. 

A reasonable course of procedure is the following: 

1. Directly the head of the infant is born, wipe the eyes 
dry with clean cotton-wool. 

2, As soon as the mother’is settled, wash the eyelids of 
the infant freely with a simple lotion, then part the lids 
and run plenty of the clean fluid between them, For 
midwives Condy’s fluid Is best, for the colour is impres- 
sive. The water used in the first bath of the child must 
not get into the child’s eyes. 

3. If there be a suspicion of a purulent discharge from 
the vagina of the mother, cleanse the eyes in the same 
way and wash thoroughly, then instil a drop of silver 
nitrate. 2 per cent., between the lids. The eyes must be 
re-examined and washed at the end of eight hours, and lf 
there be any suspicion of discharge instil silver nitrate of 
1 per cent., and no stronger, once in twelve hours; and 
wash with Condy every three hours. 

I lay as much stress on the thorough washing as on the 
use of the germicide, 

Recently an experienced lady doctor, a supervisor of 
midwives, asked me how I defined a “suspicious dis- 
charge” in infants, seeing that in most pledgets of mucus 
appear at the inner canthus by the end of the first twenty- 
four hours. My answer was to quote the words of the 
memorial of our Ophthalmological Society to the President 
of the Local Government Board in 1884—“ If the child's 
eyelids become red and swollen or begin to run with 
matter... .” 

My experience of the blind in London County Council 
schools, and of the disease in hospital practice, indicates 
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that the disease is diminishing in London; but it also 
makes me think that the crass ignorance or laziness of 
some sort of mothers can only be overcome by the 
stimulus of a direct penalty, such as would be provided 
in any scheme for the compulsory notification of the 
disease.—I am, etc., 


London, W., Jan. 3rd, N. BisHop HarMAN, 





THE NOTIFICATION OF BIRTHS ACT. 
A SoLuTION AND AN EIRENICON, 

Sir,—I submit a scheme for the practical working of 
this Act, which I have some reason for believing will 
remove all its hardships as far as our profession is 
concerned, 

1, The sanitary authority shall issue two forms of noti- 
fication absolutely distinguished by colour, etc, One shall 
be for the use of medical men alone, and one for midwives 
and others, 

2. In every case of confinement attended by a medical 
man he shall hand one of his notification forms to the 
father “if he is actually residing in the house,” or to any 
other “ person in attendance” (vide Clause I, Sec. 1) with 
instructions to fill it in and post it within thirty-six hours 
to the medical officer of health. 

Under Section 3 of Clause I the medical man’shall then 
be exempted from any penalty under the Act. ~ 

3. That the form of notification shall contain a™line 
“Notifier...” x 

(a) If such line be filled in Mr. B. this shall be 
accepted by the sanitary office as an intimation that 
the doctor in attendance upon the case wishes it to be 
left In his hands. 

(6) If the line “ Notifier” be filled in Dr. X. this shall 
signify to the medical officer of health that Dr. X, de- 
sires the attendance of the sanitary department. 

P Before I go further let me anticipate my critic who says, 
All very well! But you are simply evading the Act.” 
My answer is: “ Nothing of the sort. Iam doing more 

than the Act requires me to do.” And for practical proof 

of this, I state that my scheme is approved of and adopted 
by my own sanitary authority! So all troubles under the 

Act are removed in one sanitary area at least. I therefcre 

make this practical suggestion. Let such a scheme— 

amended to suit any local requirements—be submitted 
as a test case by medical men to sanitary authorities. 

If sanitary authorities will not meet medical men on 
such lines as these, then there would be at their door the 
suspicion of wishing to worry the doctor rather than to 
carry out the purpose of the Act. On the contrary, should 

Barkis be willin’” but medical men be indispoged to 
take a small trouble upon themselves in the interests of 
the infant death-rate, I should say: “I am sorry—speravi 
ameliora, But if, as in Stockport, both parties to the 
ay ke ct a Quare illae lacrymae ?” 

88 Over the 

Prag advantages of the scheme to the sanitary 
Z also clearly differentiate in the scheme between mid- 

wives and ourselves; reasons all too obvious. 

: — we = scheme that— 

- NO medical man i - 
leastonal aamccin — upon to betray any pro 
- NO medical man is required to act in loco parentis, or 
to — a “civic duty.” rightly belonging to oa parent, 
wn _ 0 case attended by a medical man, unless he desire it, 

M ave any interference from the sanitary department 

vg goer - uniform ” or otherwise. 

, medical man will suffer “in i : P 
agg such . working of the Act. sonia 
- NO medical man will be compelled to inform the 

Pd Office, its officials, inquisitive members of the 

si ary Committee, or even the medical officer of health, 

; ome cases of midwifery he attends per year. 
oan ge men at & small personal inconvenience will 
yor 0 with sanitary authorities in carrying out an 

sok mitted by the whole of our profession to be bene- 
pr not to the cases attended by us, but to the far 

a A pee of cases attended by midwives. On 

a os 4 of the British MepicaL JOURNAL of December 

aa 07, “Sir Dyce Duckworth accepts the estimate 

midwives = cent. of all cases of labour are attended by 

7. Medical men under this scheme are volun 
notifiers, as in the case of phthisis, where assistance i 





the sanitary authority is desired. And if sanitary 
authorities will but follow the line of the Health Com- 
mittee of Stockport and say in effect, “We want to work 
with you; in fact, we cannot do without you. Notify to 
us all the dad cases you come across, and we will do our 
best. Get the parent or other person to notify to us your 
good cases, and we will not interfere in any way”—I am 
hopeful that this Act may be instrumental in bringing 
about a better mutual understanding and friendly working 
between general practitioners and Sanitary Committees— 
a thing much to be desired, as any active general prac- 
tioner who “ knows the ropes” can testify.—I am, etc., 
Stockport, Dec. 24th, 1907. J. M. BRENNAN. 


S1r,—Some health authorities, after due consideration, 
have decided not to adopt this Act in its present form. 
This amounts to a demand for amendment, Others have 
adopted it with modifications intended to safeguard the 
principles which the Act violates. This is an admission 
that the Act is not satisfactory, but discounts to some 
extent the demand for amendment, and tends to postpone 
amendment and the benefit to the nation which would 
result from a satisfactory Act. In urging authorities not 
to adopt the Act we hope to hasten amendment, in what 
we believe to be the true Interests of the nation as well as 
of our profession. An Act is wanted which all authorities 
might adopt with clear consciences and without making 
any special arrangements for safeguarding principles. 
Exemption of every one except the father (or in his 
absence the householder) from penalty would leave this 
Act just what is wanted, and doctors and midwives could 
assist the authorities in securing notification without any 
misgivings about principles, The great majority of them 
would willingly do this, and public and professional 
opinion would probably bring the others into )ine; if not, 
there are means of applying pressure which could hardly 
fail. 

Drs. Smeeth, Neech, and Fremantle seem to overlook 
the fact that other health authorities and medical officers 
of health, and even their own successors, may put quite a 
different construction on the wording of the Act, and 
decide to interpret it in the most obvious way and try to 
carry it out literally. Under the sanction of this Act 
they may prosecute doctors and midwives along with 
fathers for default of notification, insist on the notification 
of illegitimate births by doctors, and insist on sending 
the health visitor to all births—legitimate or illegitimate. 
Indeed, some men might honestly feel it their duty to do 
all this in accordance with the Act, and there is room for 
wide difference of opinion as to what constitutes 
reasonable grounds for believing that a birth has been 
notified. 

Anything doctors and midwives may do towards 
securing notification under this Act must of necessity be 
done under compulsion, even though they may be 
perfectly ready to do the same thing of their own free 
will. No really volantary arrangement can be made, 
though the iron hand may be covered by the velvet glove. 

The injustice of the Act applies quite as forcibly to mid- 
wives as to doctors, and if we are to be restored to equality 
with our fellow citizens in the eye of the law, they should 
not be left behind. Apart from the principle involved, it 
would be a clumsy arrangement if the father were to be 
held to be responsible when a doctor attended, and the 
midwife when she attended. One of them said the other 
day, “It is the father’s duty, and we don’t mind telling 
him he’s got to do it, but we can’t bear this compulsion.” 
If they attend 80 per cent. of the cases that is no reason 
why they should be badly treated by the law. 

Acts of Parliament should not disregard principles. As 
citizens we are justified in objecting to this Act, however 
much we may sympathize with its object as doctors.— 
I am, etc., 


Manchester, Jan. Sth. J. Prick WILLIAMS. 





THE MEDICAL PROFESSION IN SOUTH AFRICA. 
§1r,—Is the profession in the Transvaal overcrowded ? 
One may look at the question with feelings akin to the 
Yellow Peril, and the following true story will give a good 
idea of the state of things existing: 
Not long ago a medical friend of mine was hunting in 
the Northern Transvaal near the Limpopo. Their route 
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brought the party close to a Kaflir kraal, and on one of 
the huts my friend was surprised to see an oval brass 
name plate bearing the name of a doctor whom he had 
known before It set forth his name and qualifications, 
and added, ‘“‘ Medica! Adviser to Chief So-and-So.” He 
had been crowded out! 

That. of course, is an extreme instance, and fo is the 
other, in which a man who holds the medical degree of 
a British University ncw serves drinks behind a popular 
Johannesburg bar, and occasionally prescribes for special 
friends. Setting aside such cases, there remains plenty of 
evidence that the medical profession in Johannesburg, in 
the Transvaal, and, indeed, in all South Africa, is over- 
crowded. In spite of the fact that the Rand lives and 
dies more rapidly than any other part of the countrs —its 
white death rate 'ast year was 1801 per 1,000 as againat. 
10 97 per 1,000 for the outside districts—the doctors find 
that there are {oo mauy of them. Their proportion to 
the population is relatively too great. Johannesburg has 
about as much sickness for its size as any other civilized 
town in the Empire, but it has more doctors. Further, 
while the general population is going down the number of 
doctors remains aout stationary. There has been a big 
ioflux, and in addition to this there is the fact that an 
unusually large proportion of the African-born population 
takes to medicine and law. The reason is obviously that 
in a non-industrial country like this there have been no 
other careers open to the sons of the middle class. 
Engineering, for instance, with its limitless porstbilities, 
has been up till lately a career beyond the reach of the 
home-born and home: living Afrikander. Trade has not 
amounted to much more than could be done by the 
middleman titting on the shore, and hence the young 
Afrikander who wished for something more stimulating 
than farmiog had little choice beyond law, medicine, and 
the Church. 

The roll of registered medical practitioners in the 
Transvaal contains about 790. All of these men prac- 
tised here since the war; 50 or 60 are known to have left 
—some for Europe, tome for the neighbouring colonies — 
but it may be taken as reasonably correct that there are 
practising in the Transvaal at the present time 320 or 330 
doctors. The white population, according to estimate for 
last year, is 314 819, so that we have rather more than one 
doctor for every thousand persons, rougbly speaking. 
Allowing for natural differences—such as the fact that 
the country doctor in South Africa has to deal with great 
distances and a sparse population—that ratio is greater 
than in any other country. The result is overcrowding — 
the cake is not big enough to go round, 

So unpleasant did the outlook seem, thata few months 
ago the Transvaal Medical Society discussed what steps 
could be taken to prevent things becoming worse, It is 
always an unpleasant thing fora man who is reasonably 
secure in his professicn to cry “Hands off” to the 
incomer. It smacks of the dog-in-the-manger policy, and 
a sensitive man does not like to incureven the appearance 
of taking such an attilude. The difficulty was felt, bot 
the Society came {o the conclusion that it was unfair to 
allow the stream cf emigration to continue unchecked, so 
advertisements were inserted in the medical journals, 
asking doctors who contemplated coming to South Africa 
to communicate with the official representatives of the 
profession. The mere appearance of such a notice has 
luckily had the effect of a danger signal. 

In an attempt to estimate the position of the medical 
profession with regard to overcrowding, one or two facts 
must be remembered. It is peculiarly difficult to judge 
by appearances. You never see the doctor in a shabhy 
coat; frequently you see him in his motor car, and he 
knows all the roads from Rosebank to Rosettenville. I 
you are in his confidence you may know that he maks 
ten, fifteen, or twenty visits a day, and each visit means 
half a guinea. He has also his consulting-room practice, 
and. the occasional fifty-guinea operation. This is the 
prosperous doctor, and he is reasonably well off, even 
after allowances are made for expenses of living and tai 
debts. He is not over-rich, but, from the professional 
standpoint, he is comfortably off. The professional man, 
be it remembered, earns his llving by his ekill, and in 
that lies the difference between a profession and a trade. 
The money gains of skill must be less than those of 
merchandise, because the man of sclence earns only what 
his personal labours can accomplish. A man like Lord 





Lister removes the incubus of fatality from surgery and 
benefits all men who come after him, but he has no greater 
recompense than he c3n gain by his personal exertions. 
The doctor will seldom make a fortune, but society owes 
him a livelihood commensurate with his position. That 
is, at present, unfortunately impossible for all the doctors 
in the Transvaal.—I am, etc., 
Birmingham, Dec. 20th. 


W. H. Wuirtrnovse, M.D, 





NEPHROPEXY. 

S1r,—T have read with interest Mesers. Billington’s and 
Pollard’s papers on nephropexy, and, as far as I can 
jadge, there is no introduction of any new principle but of 
detail in technique in the methods adopted by them. 

Every normal kidney is movable; when we are called 
upon to “fix” a kidney, we should try to restore it to a 
normal bed of movement. 

In cur attempts to do so we must, in the first place, 
take them bodily out of their bed; that means we must 
free the capsule from every surrounding attachment right 
up to the blood supply and ureter. This is the first and, 
I believe, the most important principle to observe, 
Partial exposure of the kidney, I believe, accounts for a 
namber of failures in fixing the kidney, and ia based on 
mirconcelved ideas as to the method of cure. When the 
kidney is put back in its new bed, we attempt to exag- 
gérate the normal process of fixation by various means, 
such as (1) packing the exposed kidney from the loin and 
letting the wound granulate up from the bottom, so that 
the capsule of. the kidney and the consequent scar form 
one continuous band of connective tissue; or (2) by 
suturing the capsule (Henry Morris); or (3) by making 
flaps of various shapes from the capsule itself, such a3 
those used by Billington and Pollard, or the band of 
capsule (used by myself), like the handle of a satchel, and 
fixed to the loins (Vulliet’s method).' 

Separation of the capsule of the kidney is an important 
additional factor in the operation, not slmply because it 
becomes involved and fixed in its new bed, but also on 
account of the exposed raw surface of the organ becoming 
likewise attached. I believe that it is immaterial how or 
by what means the detached capsule is fixed to the 
surrounding parts, as I have succeesfully used silk, catgut, 
strips of the tendon of the erector spinae, and of the 
capsule itself, for fixation to suitable tiseue. 

The kidneys should not be fixed to anything that will 
not allow their normal movements to take place with the 
excursions of the diaphragm, and with this object in view 
a new principle has lately been introduced—namely, the 
obliteration of the old bed from below upwards by means 
of suitable suturing of its fascial boundaries. Mr. Alexis 
Thomson has drawn attention to the work of Harris of 
Chicago and others in this direction,’ and I have tried it 
on a few occasions since my visit to the United States in 
1906, with a feeling that it is an important adjunct to an 
operation which has been adversely criticized by some. 

The principles which underlie successful results in 
nephropexy are apparently : 

1, Complete removal of a floating kidney from its old 
bed, and taking away all the fat from the new bed when 
present (Henry Morris). 

2. Make the new bed of suitable size in its normal 
position by obliterating it from below upwards by 
suturing. ; 

Whether partial decapsulation is necessary when these 
principles are observed is a debatable point.—I am, etc., 

Cardiff, Dec. 31st, 1907. J. Lynn THOMAS. 





DIABETES MELLITUS AMONG THE CHINESE. 

Srr,—I am interested in the memorandum of Dr. A. C. 
Lambert, in which he argues that diabetes is not so rare 
in China as had been supposed. He accounts for the 
impression previously entertained by the fact that the 
wealthler Chinese have only recently come under the 
observation of European physicians, and that life insur- 
ance examinations amongst them are comparatively 
modern. Twenty years ego I took some trouble to ascer- 
tain the geographical and etbnographical distribution of 
the disease, and had to thank many correspondents for 
the trouble they took for me; but no one sent me such 
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full details as Dr. Burge, then of Shanghal, now of 
Bournemouth. He not only gave me his own experience, 
but brought the matter before the local Medical Soctety 
and elicited the fact that not one of the members had 
ever met with a case in a Chinaman; but a statement was 
forwarded to me from Singapore, made by a Chinese 
doctor, who said that while the disease was very rare in 
China, he had met with seven or eight cases in Singapore 
among the Chinese during fifteen years’ practice. A 
disease that has such well-marked symptoms as diabetes 
eould not remain unrecognized, and 1 think its rarity 
must be admitted. Dr. Lambert's first two cases were 
certainly diabetes, but the othera were doubtful; that is 
to say, they were cases of glycosuria, not associated with 
polyuria, thirst, or wasting. But every case in which 
sugar is found in the urine should not be straightway 
diagnosed as diabetes. 

Considering the extraordinary increase in the propor- 
tion of cases of dlabetes observed in civilized countries 
during the last twenty or thirty years, it seems to me 
that diabetes may be getting a common diseaie among 
the Chinese, especially among the wealthier classes, who 
have adopted many of the luxurious habits of Europeans, 
and this view is supported by the appearance of the dis- 
ease among the Chinese at Singapore, where the wealthy 
Chinese are Europeanized. A few years ago American 
physicians used to congratulate themselves upon the 
low mortality from diabetes in the United States, but it 
is admitted to be no longer true, The present rate of 
mortality from diabetes per 100 000 living in the City of 
New York is, according to Dr. Herman M. Biggs, as high 
as in Paris, which stands highest of the great cities of 
Europe, and where it has increased 50 per cent. during 
the last twenty years. I hope others who, like Dr. 
Lambert, are practising in China at the present time 
will give us their experience on the point.—I am, etc., 

Birmingham, Jan. 6th. Ropest SAuNnDBY. 





A PURIN-FREE DIETARY. 

Sir,—After reading only the condensed abstract of 
Dr. Chalmers Watson’s post graduate lecture on this sub- 
ject in your issue of December 21st, it is a little difficult 
to be sure whether his final conclusion is that this is a 
useful form of treatment or not. It is possible that even 
if uric acid and other purin bodies are not in themselves 
injurious, they may be associated in foodstuffs with other 
substances, not yet isolated, which are harmful. It is 
quite true that in some cases the virtue attributed to this 
diet has another source Greater moderation, more 
efficient mastication, and more attention to hygiene 
generally are all factors which tell, and should receive 
due recognition. It is equally true that ingome instances 
prolonged trial of this diet has only resulted in failure 
and disappointment. All the same, in all such cases that 
I have seen some important principle was being ignored, 
for there are many pitfalls; quality only was con- 
sidered and not quantity, or the meals were too 
frequent, or mastication neglected or impossible, 
owing to dental deficiencies. The fact, however, 
remains that in numerous instances a change 
toa purin-free diet, other conditions being unchanged, has 
produced remarkable results; that these are due to the 
nature of the diet has been confirmed by the simple 
experiment of reverting to the old diet, when the old 
troubles have gradually returned. In extreme cases good 
results may ultimately be obtained, even when, after such 
a@ long perlod as ten months, no obvious benefit has 
accrued, Usually, under appropriate treatment, functional 
disturbances, such as headache, tend soon to be less 
frequent and less pronounced; in exceptional cages no 
change whatever is observed for a long time, but in the 
end a sudden and unexpected cure is effected. 

It is not likely that this form of treatment will benefit 
every one, and discretion must be exercised in recommend- 
ingit. If, as some observers appear to think, it benefits, 
when properly carrled out, a considerable percentage. it 
should rank as an important therapeutic agent. Cer- 
tainly it is easier to be moderate on this diet than on a 
mixed one, The man, however, who starts to experiment 
with the firmly-rooted idea that the only resources of the 
purin-free feeder are cabbage and potato is not likely to 
be able to give an unblagsed or useful opinion. No very 
extraordinary skill on the part of the cook is required to 





make the meals appetizing. Ifa change is gradually and 
carefully effected, little self-denial is called for. 

As arule, so far this diet has been adopted chiefly by 
the weak and debilitated; already there are indications 
that, when carried out from an early age in those of sound 
constitution, a much higher standard of health is 
obtained.—I am, etc., 

Birmingham, Dec. 30th, 1907. W. A. Ports, 





THE MENTAL ORIGIN OF NEURASTHENIA AND 
ITS BEARING ON TREATMENT... » 

S1r,—In reading Dr. Drummond's interesting lecture on 
the above subject I was surprised that no mention was 
made of Duabois’s book entitled, The Psychic Treatment of 
Nervous Diseases, published in 1995 by Funk and Wagnall’s 
Co. Déjerine, whom Dr, Drummond quotes, has written a 
preface to this book, in which he gays: 

Dubois has had the merit of showivg ina series of publica- 
tions the fundamental, if not unique, 16.« which is piayed in 
the treatment of psychoneuroses by what I should like tn call 
psychic oe is to say, the re-education of the 
reason, e bas been the first resolutely to conduct all his 
therapy in accordance with this guiding idea. 

The book gives a description of the methods used by 
the author in his practice of psychotherapy, along with 
the most interesting psychological considerations. There 
are many who are sick to the death of the ordinary 
methods of treating neurasthenia, and who are continually 
reproaching themselves for their lack of courage to be 
honest with such patients. For such as wish to treat this 
disease rationally—by psychic methods—and so to change 
the mentality of the patient from a morbid to a healthy 
condition, I know of no better book.—I am, etc., 

West Kirby, Jan. 5th. Apam Moss, 


ST. MARY RONCEVALL, 

S1r,—All who take delight in the antiquities of London 
will be pleased with the interesting article in the Rririsu 
MepricaL JOURNAL Of January 4th, and it may interest 
some to know that it is possible to trace in certain old 
maps of London the various buildings that have occupled 
the site of that Priory down to the present time. 
Wyngaerde’s map shows the Priory Chapel, and we know 
that in 1544 the Priory was dissolved, and that shortly 
afterwards probably the conventual buildings were 
destroyed. Stow, writing in 1598, speats of this destruc- 
tion, for he says, “ but now the same (that {s, the Priory of 
St. Mary Roncevall) is suppressed, and turned into tene- 
ments.” Aggas’s map, supposed to have been made 
shortly after Wyngaerde’s, shows these tenements, and 
Newcourt’s map, about half a century later, delineates 
clearly Suffolk House. The presence of this chapel, in 
addition to the fact that he portrays old St Paul’s, with the 
steeple on the tower, which was destroyed by a storm in 
1561, and never replaced, is a further proof, if any were 
wanted, that Wyngaerde made his map some time before 
Aggas. Wyngaerde’s map, however, is in geome respects 
very inaccurate. The position of St. Martin’s Church must 
be wrong, for it is placed on the river side of the Strand. 
Both Aggas and Newcourt show that the relative position 
of this church with regard to Charing Cross was 
altogether different, and mark it as occupying practically 
the same position as now. 

It is to be noted that Barham in bis sketch, “ The 
Lady Rohesia,” in the Jngoldsby Legends, introduces a 
“ Franciscan” from the Priory of St. Mary Roncevall, who 
hears the request of the supposed dying lady to his Priory, 
and it is from the neighbouring Durham House that the 
long-enduring husband dep»rts with Sir Walter Raleigh 
on his adventures —I am, etc., 

London, N.E., Jan. 4th. 





- Mason GREENWOOD, 





TUBERCULOUS CHLOROSIS. 

Sir,—In an article entitled Tuberculous Chlorosis in 
the British MEDICAL JouRNAL of December 28th, 1907, 
Dr. James refers to three cases insupport of his contention 
that there ig a “tuberculous chlorosis ” 

In the firet case—that of a girl of 16—the blood exami- 
nation dces not indicate chlorosis; on the contrary, the 
increase in the red blood corpuscles suggests, prima facie, 
poverty of plasma. In chlorosis the amount of haemo- 
globin is always, I believe, lessened; bu’ in this case it 
was, at least, not low fora girl of 16. - ° CIN 
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Total Volume of | Specific Gravity of ° Specific Gravity of 
Blood. Corpuscles. | Haemoglobin. Whole Blood. Plasma. P 
In simple chlorosis ... Increased | Diminished | Diminished Much reduced Normal or increased. 
| } 
In tubercle... ee Diminished | Diminished, unless | Diminished. unless Reduced, unless blood Diminished. 
| drawn from a | drawn from a drawn from a 
| cyanosed part cyanosed part cyanosed part 





The blood in the second case was even less like that of 
chlorosis. The amount of haemoglobin—95 per cent.—is, 
again, wry suggestive of a want of plasma. 

The third case occurred in a boy. I do not think that 
a boy whose red corpuscles and haemoglobin are below 
normal necessarily has “chlorosis.” A few years ago I 
went so far as to write that chlorosis does not occur in | 
boys, but I am now inclined to admit the! very occasional 
occurrence in boys of a similar change in the blood, 
though in a lesser degree, such as we find in chlorotic girls. 
These boys, like the subjects of Graves’s disease (and 
haemophilia), come of actually or potentially large 
families, and they have usually a blood inclining to the 
feminine type. Anaemia of a chlorotic klnd occurs about 
as rarely in adolescent males as exophthalmic goitre. 

On the occurrence of chlorosis in boys, however, I 
must not dwell, but will content myself with emphasizing 
the fact that the first two cases do not appear to have 
been cases of chlorosis at all; and boys are rarely, if ever, 
chlorotic ; and all three, including the boy, showed the 
secondary anaemia which a tuberculous subject might be 
expected to show. 

Chlorosis is so common a disease that it would be 
truly remarkable if tuberculosis and chlorosis did not 
sometimes coexist in the same individual. I have known 
simple chlorosis and tubercle to coexist, but [think the 
combination rare. ‘ At the moment of writing I only recall 
four cases. 

The characters of the blood in tuberculous disease and 
in stmple chlorosis may be contrasted as in the 
accompanying tabie. 

I think Trousseau wrote of cases of the second class 
referred to above, tuberculous secondary anaemia, and he 
was, a8 usual, very right in his statement that iron does 
not suit them. Iron does not increase the plasma, and a 
girl with 70 per cent. haemoglobin—to say the least, a 
normal amount for most girls at 16—or a youth with 

95 per cent. haemoglobin, needs no ferruginous treatment, 
and thereby grows rather worse. 

These cases of tuberculous secondary anaemia, while 
they differ from simple chlorosis do resemble what I once 
described as “ chloro-oligaemia.” In chloro-oligaemia the 
volume of blood is diminished, the red corpuscles and 
haemoglobin are diminished, the specific gravity of the 
plasma is reduced, thus resembling the tuberculous 
secondary anaemia, but this condition, unlike chlorosis, is 
as common in boys as in girls with tuberculous disease, 
and is therefore to be attributed to the tuberculous 
disease, not to the chlorotic tendency. 

Simple chlorosis is, I take it, an intoxication produced 
by an internal secretion, which I now believe may be 
afforded by the sexual organs in both sexes. My present 
view—merely a working hypothesis—is that in some 
males a ‘feminine substance” is produced in unusual 
amount, and I think these persons show some secondary 
sexual female characters, for example, in the shape of the 
pelvis; and the blood approaches the feminine kind 
in characters. These youths afford the rare cases 
of exophthalmic goitre In adolescent males; and 
I regard exophthalmic goitre as due to a similar over- 
production of a substance produced also in the sexual 
organs of both sexes but more abundantly in the female. 
My own view—which I mention with much hesitancy. be- 
cause I am not certain that I am right—is that these 
organs in males and females produce two substances, both 
produced in each sex, in females one normally pre- 
dominates and in males the other. If my views should 
prove correct, exophthalmic goitre and chlorosis are very 
neatly related and both occur in women who have not 
borne children, or have not borne as many as their blood 
quantity could afford them to bear; each occurs 
occasionally in adolescent men. 

I trust that sufficient reason has been given for main- 
taining that it is best not to use the term “ tuberculous 
chlorosis ” to denote a disease in which the condition of 








the blood is quite different from that found in simple 

chlorosis, and due to entirely different causes. If there ig 

a “tuberculous chlorosis” we ought to write of “tuber- 

culous Graves’s disease ” '!—I am, etc., 
Cambridge, Jan. lst. 


EMPIRICISM AND INSTINCT IN VETERINARY 
DIAGNOSIS. 

Sir,—In the British MepicaL JouRNAL of December 
14th, 1907, p. 1725, Professor Clifford Allbutt is reported to 
have expressed himeelf as follows at a recent meeting of 
the Cambridge Medical Society : 

As an example of what he meant he instanced the fact that 
even trained anatomists and es who were perfectly 
familiar with horses were at times forced to call in a “ vet.,” 
who, in his clear empirical way, put his finger instantly on the 
defect which the skilled anatomist had been unable to detect. 
That sort of instinct or empirical knowledge in regard to 
children was what teachers ought to have, and they could 
acquire it if quick-witted without being taught much medical 
science. 

I shall be glad if you will allow me to enter a protest 
against this gratuitous reflection on veterinary education. 
There is no more truth or point in the passage quoted 
than there would be if it were altered by substituting the 
word “ children” for “ horses” and “doctor ” for “ vet.” 

Professor Clifford Allbutt may be quite right in his 
contention that it is possible to impart to school teachers 
a sufficient knowledge of school hyglene without teaching 
them much medical sclence, but in seeking to enforce that 
view he had the misfortune to use an argument which 
proves exactly the opposite of what he intended. He 
might have been happier if he had selected his illustra- 
tion from some subject with which he is better acquainted 
than he appears to be with veterinary science and 
education.—I am, etc., 


E. Lioyp JonEs, 





J. McFApDYEAN. 
Royal Veterinary College, N.W., Dec. 21st, 1907. 
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POOR-LAW MEDICAL SERVICES. 


THE APPOINTMENT OF MEDICAL OFFICERS TO 
WORKHOUSE INFIRMARIES. 

A.—We are informed that the number of beds in a workhouse 
infirmary has no bearing upon the que«tion whether a Board 
of Guardians may appoint a medical officer to act under the 
supervision of the visiting medical officer. The Local 
Government Board insists upon the appointment of a 
resident medical officer in cases where the infirmary js 
separately administered from the workhouse. If the sick 
wards are in the workhouse and ipso facto under the control 
of the master, the Board of Guardians may appoint a resident 
medical officer to act as full-time officer under the super- 
vision of the visiting medical officer, but the appointment is 
— subject to the approval of the Local Government 

eard. 


NURSING IN WORKHOUSES AND POOR-LAW 
INFIRMARIES 

J. A. writes as follows: In a workhouse where there is also 
an infirmary with a superintendent nurse, a question has 
arisen with regard to the night nursing, whether it should 
be done continuously by the same nurses, or whether it 
should be done alternately by the various nurses on the staff. 
Who is the final authority to decide—the medical officer, the 
matron, or the Board ? 

*,* We apprehend that the Board of Guardians must be 
regarded as the supreme authority in reference to any system 
of nursing in workhouses and infirmaries, subject, of course, 
to the approval of the Local Government Board. The 
guardians, however, before adopting any special system or 
making any material change in that hitherto in operation 
would do well to refer to both medical officer and matron, 
and to give all reasonable attention to their views ard 


opinions on this very important matter. 
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Medico- Ethical. 


The advice given in this column for the assistance of members 
is based on medico-cthical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 





INTERFERENCE WITH ANOTHER DOCTOR’S PATIENT. 

E. E. P. writes: I was called to see a patient who was the child 
of a coachman toa family I do not attend. The child had 
scarlet fever, and the coachman told his master what the 
child was suffering from ; the master wrote to his family 
doctor to come up and see the child, which he did, and sent 
the child to hospital. This doctor blamed the coachman 
very much for not sending for him, and the man told him he 
always had me and intended to have me. Should the doctor 
have consulted me before seeing the child, as he was not 
requested to do so by the child’s father ? 

*,* Neither the master nor the doctor had power to send 
the child to the infectious hospital without the consent of 
the parents, but if the coachman lived on his master’s 
premises the latter was justified in asking that the child 
should be sent away as quickly as possible. The urgency of 
the circumstances may excuse the second doctor for seeing 
the case and advising its removal, but he would have acted 
courteously had he written a note of explanation. 





CORRUPT PRACTICES. 

OPEN writes: A medical man gives free medical attendance to 
the employés of an hotel on the understanding that in cases 
of illness amongst guests he should be called in. Is this 
tantamount to taking secret commissions, and therefore 
illegal? 1tisacommon practice amongst certain members 
of the profession, and appears to me to be on the same level 
as @ tradesman’s tipping to cooks. I have hitherto refused 
all club practice, etc., but under the following circumstances 
whatamItodo? A new hotel manager, who is a patient of 
mine, informs me that a medical confrére of old standing 
and good position asks him to continue the old arrangement 
he had with the former manager and staff. I am naturally 
expected to continue the method of touting, to which 
Idemur. If I do not consent in this case, I probably create 
offence and lose good patients. 

*,* No arrangement with the keeper of an hotel, boarding- 
house, or lodging, by which in return for some consideration 
a medical practitioner is to be recommended to visitors can 
be approved. If this is not an actual breach of the Pre- 
vention of Corruption Act, it violates its spirit, and is dis- 
creditable to the medical profession. We are informed that 
the practice exists at many watering places and health 
resorts; 1 can only be suppressed by the united action of 
professional opinion in those places. 


Medico-Legal. 


DEATHS UNDER ANAESTHETICS IN GENERAL 
HOSPITALS. 

AN inquest was held on January 7th in connexion with 
another anaesthetic death which occurred at Guy’s Hospita’, 
by Dr. Frederick J. Waldo, with reference to the death a 
Thomas John Allison, aged 14 years, who died under an 
anaesthetic during an operation in Guy’s Hospital. We take 
the following report, in which we have made certain modifica- 
tions, from the Datly Telegraph: 

This makes the thirty-ninth death under an anaesthetic 
which has occurred in Guy’s Hospital withio six and a half 
years, and at the last inquest it was stated that a committee 
nf inquiry had been formed at Guy’s thoroughly to investigate 
the whole matter. Considerable interest was taken in the 

_ proceedings, the court being crowded. 

In opening the inquiry the Coroner said the child died after 
the administration of an snaesthetic called the ‘‘A.C.E.” 
mixture, which consisted of alcohol, chloroform, and ether. 
Both chloroform-ether and alcohol were poisons, and as that 
was necessarily causing an unnatural death, if such occurred, 
an inquiry was necessary as much for the sake of the governors 
and controllers of Guy’s Hospital as for the operators, anaes- 
thetists, and the general public, including the relatives. It 
was for the jury to say if there had been any gross neglect, by 
which he meant criminal neglect, in which case it amounted 
to manslaughter, or short of neglect if deaths were due to mis- 
adventure. It was also necessary to find if if was given with 
reasonable care and skill, and whether an operation was 
necessary. He (the Coroner) had ordered a post-mortem 
examination to be made by an independent outside expert 











pathologist in the interest of the hospital and its officials as 
much as in the public interest. The hospital officials interested 
had been given an opportunity of being present at the autopsy. 

The mother stated that the child was taken to Guy’s Hospital 
for an operation on December 22nd, 1907, which was performed 
successfully. Permission was given for a second operation, 
which took place on the 3rd inst., but the patient died. 

The Coroner: Do you consider he was treated properly ?—I 
should certainly say so. I am certain Dr. Fagge would have 
been -_— too glad to save my child’s life. 

Dr. Clifford Antony Myer, ophthalmic house-surgeon at 
Guy’s Hospital, stated that he was registered as a doctor in 
1906, and had acted as ophthalmic surgeon and anaesthetist in 
eye, throat, and ear cases for five months. In special cases in 
either of these complaints he was empowered to ask for a 
special anaesthetist. 

The Coroner: Are you not a professional anaesthetist 7—I do 
not devote the whole of my time to it, but I have only once 
called in a specialist. 

And why then? Because if anything happened you would 
be liable ?—No, I did not think of any liability, but of the 
remarks you have made at inquests suggesting that special 
anaesthetists should act, and I thought, if the patient had 
to die, it would be best to die under the care of a special 
anaesthetist. 

‘ The Coroner: I may point out that there is a liability, you 
now. 

Continuing, witness said he chose the ‘‘A.C.E.” mixture'as 
necessary for the operation, which was to scrape the bone 
behind the ear, although he knew that under ether alone very 
few people indeed died, as against the mixture which con- 
tained chloroform. The anaesthetic was given for about an 
hour and 4 half. 

Then it must have been a pretty bad case ?—It was a safe 
case, I thought. 

Witness added that a spasm was noticed in the patient, and 
oxygen was administered. After, strychnine and ether were 
tried, followed by massage of the heart, performed by opening 
up the abdomen, but all to no avail, Death, in his opinion, 
was due to respiratory failure. 

Do you say that you are responsible, with the operator ?— 
We have to help each other, so I suppose we are Hable 
together, though I[ am willing to accept the full responsibility 
for the anaesthetic. 

The Coroner: That may be all right from your point of 
view, but it does not hold good in law.. The law seems to hold 
the operator solely liable, but if such is really the case the 
sooner it is altered the better. 

Mr. Charles Herbert Fagge, Surgeon-in-Charge of the Aural 
Department, said he performed the operation, which had to be 
stopped just before completion. At St. Thomas’s Hospital 
they took two bours for a similar operation. 

The Coroner: Do you accept responsibility ?— Ch, certainly 
not as regards the anaesthetic. I cannoé look after two things 
at once, and I have the operation to do. 

Then if I tell you, as a lawyer, that you are liable, I suppose 
ee - that the sooner the law is altered the better?—I do 
inieed. 

The Coroner: Dr. Hewitt,"the King’a ansesthetist, agrees 
with me that the operator is solely liable. 

Witness said he did not consider it necessary to call in 
specialists in every case, but he agreed that in serious cases it 
was best for it to ba done. 

The Coroner then referred to the rider of a jury at @ previous 
inquest, in which they said they were of opinion that if an 
anaesthetic had to be given in a serious case it should be 
given by a specialist or by a house-surgeon in the presence of 
and under the supervision of a visiting anaesthetist, and asked 
if anything had been done. 

Witness: Yes, it has been seriously considered by the sur- 
geons, and I have here the agenda of a meeting to be held this 
afternoon, when it will be still further considered. 

Dr. Theodore Fisher, a specialist in pathology, who was 
called by the coroner, said that death was due to the anaesthetic 
primarily, and respiratory failure, followed by sudden heart 
failure, and that was possibly caused by the child being pre- 
—* to a sudden death owing to the state of the thymus 
gland. 

Dr. Myer, recalled, said he quite agreed with this view. He 
was present at the autopsy, and quite agreed with the evidence 
as given by Dr. Fisher. 

In summing up, the Coroner said that if was for the jury to 
find whether this anaesthetic had been administered with 
c3re and that no neglect had occurred. They had been assured 
that an inquiry was proceeding into the whole matter at Guy’s 
Hospital, which was comforting, in view of the fact that this 
was the thirty-ninth death from the same cause. 

The jury returned a verdict of ‘‘ Death from misadventure,” 
and added that in their opinion the anaesthetic was proper!y 
administered and was necessary. 

*,.* We understand that as a result of the rider referred to 
by the Coroner, a Committee of the Medical Staff has been con- 
sidering the jury’s recommendation ‘‘ that in all serious opera- 
tion cases anaesthetics should be administered either by a 
staff anaesthetist or by a resident under his immediate super- 
vision,” and that this Committee is expected to report during 


, the present month, 
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DEATH AFTER LOCAL ANAESTHESIA. 

A RECENT issue of the Advertiser contains an account of a 
coroner’s inquiry at Rotherham on December 12th, 1907, into 
the circumstances attending the death of a man, aged 64, on 
the termination of an operation for the extraction of teeth 
under local anaesthesia, When nine teeth had been drawn 
the patient rose from the chair with the intention of washing 
his ios but as soon as he had left it, sat down again with his 
head bent forward. . He then began to shake violently and ina 
few moments died. ‘he operator, who des3ribed himself as a 
maker of artificial teeth and an extractor of teeth, sald that 
before commencing the extractions he injected into the gums 
30 minims of a solution known as alvatander. He had had 
five years’ experience of its use, had sometimes used four 
times the quantity employed in the present case, and had 
treated with it without any mishap between one and two 
thousand persons. Evidence was given that the solution con- 
tained a number of drugs, the only one of a poisonous character 
being cocaine. In 30 :ninims of the solution there would be 
slightly over { grain of this drug. A post-mortem examination 
performed showed that the heart was in a condition of advanced 
fatty degeneration, but that all the other organs were healthy. 
Some medical evidence was given, but it did not include apy 
clear expression of opinion as to whether the death should be 
attributed to the use of the anaesthetic or to the operation 
itself. The jary retarned a verdict to the effect that the 
deceased had died from heart failure accelerated by shock, 
being invited by the coroner in his summing-up to attach no 
importance to the circumstance that any drug had been 
employed. In an earlier part of the case, when it was sug- 
gested that the deceased’s daughter had been warned by a 
medical man not to take her father to the operator as he was 
not a regular dentist, the coroner also remarked that it did 
not matter whether the dentist was a qualified man or not. 





WORKMEN'S COMPENSATION CASES. 

AN application was made at Bangor County Court on 
Novemoer 14th, 1907, on behalf of Darbishires, Lid. to reduce 
the amount of compensation awarded to Edward Hughes, 
who, in April, 1907, had to submit to amputation of the foot 
in consequence of an accident. He had been awarded 
102. a week. It was now stated, on behalf of the employers, 
that by a course of treatment, which hardly deserved the name 
of an operation, the man’s condition might be so improved 
that he could earn much more than 103. a week at the quarry. 
It appeared that Hughes had refused to use a kneeling-pin 
supplied by the employers, as a result of which adhesions had 
formed. The application was made in the man’s own interest, 
as it was thought that if he did not try to work he might 
become a cripple. On behalf of the workman it was stated 
that he had tried to use the kneeling-pin and had found it im- 
possible. There was nothing in the Act to compel a man to 
undergo an operation. 

His Honour, in giving his decision, said that there was 
hardly a suggestion of an operation. If he found a man witha 
stiff arm who refused to have it bent he should stop his money 


if a referee declared there was no danger in the act. Inthe’ 


event, as he thought this was a case for a medical referee, he 
reduced the award to 2s. a week, but suspended the order for 
three months in order to give the workman an opportunity of 
consulting a specialist. 





GENERAL HOSPITALS AND CONSUMPTION. 
AT an inquest held by the Southwark Coroner on a bootmaker 
named John Holland, aged 56, who was found in a state of 
collapse in a Southwark street, and teken by the police to 
Guy’s Hospital, it was stated that he had been refused admis- 
sion on the ground tbat the hospital was full. He was then 
removed to St. George’s Workhouse, where he died 

According to a report in the Datly Telegraph, Dr. Massie, 
Medical Cfficer of the Workhouse, said that Holland died 
two days after admission, from consumption and want of food, 
accelerated by cold and exposure. 

Coroner Waldo: Do you think the fact that the man was 
turned away from the hospital accelerated his death ?—You 
see there was not a vacant bed. 

But could they not have made up a bed for such a desperate 
case? Don’t you think they ought to have done something, 
and not refused a dying mao ?—I would rather not say, as I do 
not know their rules. 

The Coroner: Perbaps they do not °admit consumptives as 
they are infectious cases ? 

Dr. Sefton Jones (of Guy’s Hospital) said they bad only a 
few beds for consumption at Gay’s, and these were always full. 

The Coroner: I quite admit that consumptive cases may 
be undesirable in a hospital. It is a dreadful scourge, and 
seems to be spread in churches and chapels as much as in 
workhouses, 

The jary returned verdict of death from natural causes 
accelerated by exposure and want of sufficient food. 

We understand that the authorities at Guay’s object to over- 
crowd their hospital, and hold that beds should be provided 
for emergency cases at the Southwark Workhouse, in addition 
to the infirmary at East Dulwich Grove. 





THE ENGAGEMENT OF A LOCUMTENENT. 
WayFrakeER asks at what time a locumtenent enters the service 
of his principal, and at what time his service expires ? 
*,* It commences when he enters into his principal’s 
house, and ceases when he leaves it at the end of the agreed 
time, unless otherwise specially provided. 





THE VALUE OF PRACTICES. 

M. asks whether the market value of medical practices, speak- 
ing generally, is higher, on a par with, or lower than it was 
nine years ago. 

*,* It is impossible to answer a general question of this 
kind with any confidence, but there is no reason to think 
that medical practices have a lower market value now than 
nine years ago : it even seems probable that tho value of good 
practices has risen since then. 





AGREEMENTS NOT TO PRACTISE WITHIN AN AREA. 
Post Hoc writes that he bought a practice in the West End 
of London, the vendor being bound down not to practise 
within a three-mile limit. Four years later the vendor says 
that he has been legally advised that the limit is not a 
just one. 
*,* A three-mile limit is fair and”reasonable, and under 
the circumstances it would appear that the vendor has been 


wrongly advised. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
LONDON HosPiITAL MEDICAL COLLEGE, 
Lectures on Inheritance.. 
THE followiIng is the syllabus of the course of lectures on 
inheritance in its physiological and pathological aspects which, 
as already announced, are to be delivered in the Physiological 
Laboratory of the London Hospital at 4.30 p.m. : 

Lectures 1 and 2 (January 15th and 22nd), by W. Bulloch, 
M.D.—(1) The heredity problem in human pathology. Data 
derived from the study of the transmiesion of congenital mal- 
formations. Polydactyly, etc. Inheritance of diseases. 
Family diseases in general. Special data derived from 
hereditary diseases of central nervous system. Diseases of 
special organs of sensation. Family diseases affecting the 
skin and its appendages. (2) Angic-neurotic oedema. 
Haemophilia, Family disorders of viscera. Pentosuria, 
alkaptonuria, and other anomalies of metabolism. Merycism. 
Myxoedema. Family temperaments and diatheses. Dilspo- 
sition and its anatomical basis. Heredity problem with 
reference to infections and immunity. Modes of transmission 
in hereditary diseases. Application of laws of morphological 
heredity to diseases. 

Lectures 3 and 4 (January 29th and February 5th), by M. 
Greenwood, jun., MR.CS., L.R.C.P.—(3) The statistical side 
of inheritance. Methods of collecting data. Principles of 
statistical analysis. Precautions to be observed. Researches 
of Pearson and Rivers, relating to the inheritance of the 
tuberculous ‘‘ diathesis.” Comparison of these results with 
those obtained In the case of physical and mental characters. 
Peculiar distribution of cases among offspring. (4) Heron and 
Urquha:t on the insane “diathesis” The question of corre- 
lated inheritance. Analysisofasylum data. Comparison with 
results from tuberculous material. General summary. 

Lectures 5 and 6 (February 12th and 19th), by A. Bacot, 
F.E.8.—(5) Inheritance in moths. Special features of the 
Insecta that have an influence on their heredity and the 
segregation of characters within the germ. Non-applicability 
of use-inheritance to certain of their characters and instincts. 
General outline of the characteristics of the lepidoptera in 
larva’, pupal, and imaginal stages. The complete independ- 
ence of the Jarva and adult insect in regard to inheritance. 
Necessity of caution in referring abrupt and discontinuous 
variations to mutational sources. Effects of food and climatic 
influences, such as heat and cold, drought and moisture, in 
originating variation. The possibility of climate producing 
cumulative variation by acting alike on the determinants in 
the embryonic pupal wing and in the germinal material from 
which future individuals will be produced. Hybridization as 
producing altered habits (rapid development, segregation of the 
sexes inthis respect, and alteration of the normal sexual propor- 
tions). (6) Breeding experiments. Inheritance in the larvae of 
Lasiocampa quercus and its various races. Great constancy 
of the moths reared from a single pair belonging to a species 
that has a wide range of variability: this not an invariable 
result. Diversity of variation in the specimens reared from & 
single batch of eggs may occur. Results of experiments in 
rearlng different species of moths. Their Mendelian bearings. 
Farther experiments specially to test the Mendelian propor- 
tions. Result. Possible infiuence of selection in the splitting 
or blending as the resort of cross pairing. Proportion of pure 
dominants to dominant-recessives among wild moths. 

Lectures 7, 8 and 9 (February 26th. March 4th and 11th), by 
G. P. Mudge, A.R.C.S., F Z.8.—(7) The phenomena of heredity 
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previous to the rediscovery of Mendel’s laws. Accuracy of 
prediction the criterion of the trath of ascientific<' aliza- 
tion. Mendelism as a means of prediction. Blendea, mosaic 
and alternative inheritance. The nature of Mendel’s prin- 
ciples. Flactuating variations and mutations. Mendelian 
inheritance in animals and plants. (8) Mendelian inheritance 
cin animals and plants, continued. (9) The inheritance of sex. 
Mendelian inheritance in man. The Mendelian interpretation 
-of cytological phenomena. 


OBITUARY. 


THE LATE SIR ALFRED B. GARROD, 

Dr, ‘TaLFouRD JONES (Tunbridge Wells) writes: Until I 
-opened the JourNAL on Saturday I was unaware of the 
-death of my old teacher, Sir Alfred Garrod. His portrait 
arrested my first attention; it was a very good likeness of 
him as he appeared many years ago. We see in it his fine 
and broad forehead, his abundant and curly hair, his 
fhabltual spectacles, and his genial look—the man himself. 
Perhaps I may be allowed; as a member of University 
College, London, and a friend and former clinical clerk 
sand house-physiclan of Dr. Garrod, to supplement your 
most excellent obituary notice and the remarks of Dr. 
Tirard, of King’s College, with some personal reminis- 
<ences. I venture to say a few words all the more because 
I felt that Sir Alfred Garrod’s Alma Mater ought on the 
occasion to be represented by some one. 

Dr. Garrod’s connexion with Univerelty College began 
with his studentship there, and while there he graduated 
at the University of London. In1847 he became Assistant 
Physician to University College Hospital, and then fall 
Physician, Professor, etc., as so well described by you, 20 
that when he resigned all his appointments in 1862, and 
went to King’s College, he had been fifteen years on the 
hospital or college staff of University College. 

His resignation took us by surprise, and we felt his loss 
very much; and all the more, as our great teacher Dr. 
‘Walshe had but recently (end of April or first week in 
May, 1862) resigned in consequence of ill-health. The 
Council appointed Dr. Jenner to Dr. Walshe’s office, and 
Dr. Garrod left us for King’s College. These facts are all 
that need be mentioned. 

Dr. Garrod’s firat treatise on gout and rheumatism was 
published as far back as forty-nine years ago, and it is 
now sixty years since he first described his discovery of 
aric acid in the blood of gouty patients. We who were 
associated with him became very familiar with his simple 
and elegant method of showing the crystals. His lectures 
on materia medica were perhaps, like those of other 
Jecturers of his day, rather too much devoted to the 
«chemical and botanical and other qualities of drugs, but 
what his college lectures lacked in therapeutics and 
pharmacology were well supplemented by his apt clinical 
and therapeutical remarks in his hospital wards. 

Garrod was always willing, when needful, to use any 
usefal remedy to its full physiological effect. In 1861 
Dr. Jones of Jersey had be2n using large doses of tincture 
of digitalis in deliriam tremens with good results. It 
30 happened that a man, aged 44, suffering from delirlum 
tremens, was admitted into one of Garrod’s wards. His 
heart and kidneys were apparently sound, and I thought 
it would be a good case to iry digitalis. With Dr. 
Garrod’s permission I gave him digitalis ala Jones of 
Jersey. 

Just at this time Dr. Jenner had expressei1 a wish 

that candidates for the Fellowes Gold Medal would ascer- 
tain the influence of changes in the posture of the patient 
on the pulse in three cases of acute and in three cases of 
chronic disease. I determined as a candidate myself to 
atilize my digitalis patient as one of my acute cases. 
. Iwill not trouble you with any but a few really neces- 
sary remarks on this digitalis case. My report has never 
een published, and since the adjudication it has been 
seen only by the late Sir William Broadbent, wko was glad 
‘to read it when at work on his book on the pulee. 

The patient’s attack of delirlum tremens began on 
Sunday, November 24th, 1861. He was admitted into 
Univeraity College Hospital on Tuesday evening, November 
26th,at8p.m His pulse was taken lying, sitting, and 
Standing. Immediately afterwards he was given half a 
fluid ounce of tincture of digitalis. 

r«*~:en 8 p.m. and midnight the pulse was again 
@\ke,. ia all three postures; then + oz. more of the tinc- 











ture was given. At 1 a.m. (Wednesday, 27th) his pulse 
was reduced from 90 to 70 beats. At 9.50 a.m. it was 
noted that he had not slept at allduring the night and 
was uneasy and restless. Palse lying, 70. Another 4 oz. 
of the tincture was now given. Six farther observations 
(in allthree postures) were made up to 635 p.m.; but he 
was still restless and had not slept. Another }-oz, dose 
of the tincture was given, and at 8 pm. his pulse lying 
down was 64. Patient went to sleep at 5a.m., Thursday, 
November 28th, and awoke 9.30 a.m.., 28th, and slept well 
till noon, 

At 12 noon his pulse, asleep and lying down, was 54. 
November 29th it was recorded “that patient slept the 
greater part of yesterday and the whole of to-day.” Is 
now calm and rational. He rapidly improved, and all 
traces of delirium and want of sleep disappeared. The 
man took, altogether, 13 fl. oz. of the tincture. The 
observations founded on this case were, of vourse, not 
limited to the frequency only of the pulse, and are much 
too lengthy and numerous to be given here in detail]. I 
will simply add that the effect of digitalis in such full 
doses on the heart when the patient was made to change 
from a sitting to a standing posture was such as to show 
the necessity of great caution in permitting patients with 
cardiac disease to get out of bed while under the full 
influence of digitalis. 

On November 22nd, 1860, I read a paper before the 
Medical | Society of University College on tea and coffee, 
their physiological action, their general and dietetic use 
and abuse. I had been discussing the question with Dr. 
Garrod, and was glad to give his opinion in support of my 
view that the immoderate use of these beverages was 
harmful, 

I will now quote from my paper: 

I was talking a few days ago to Dr. Garrod about the action 
of these beverages upon the heart, and he gave me the 
following very interesting particulars about himself. 

About five years ago Dr. Garrod had occasion to visit, several 
times, a patient residing some distance in the country. Before 
he started on his journey he took an early breakfast of tea or 
coffee ; again he took some before he arrived at his journey’s 
end ; he also usually drank a cup or co at his patient’s resi- 
dence, and on his return home at night he always indulged in 
his cup of coffee. I may state that before this Dr. Garrod had 
suffered more or less from palpitation and an irregalarity of the 
heart’s action, but after each of these journeys ths symptoms 
were greatly increased. At last it struck him tha} the large quan- 
tity of tea and coffee which he had drunk on these occasions 
must have had something to do with if, so he resolved to try 
and do without them. He had no sooner done so than the 
palpitation and other symptoms which he had before suffered 
from entirely disappeared. Dr. Garrod therefore renounced 
altogether the use of tea and coffee, and continued to do so 
for four years. Abouta year ago, while on the Continent, he 
happened one day, whilst at Vichy, to indulge rather freely in 
some of the coffee for which Vichy is so celebrated, but that 
night he suffered from his old symptoms of palpitation, inter- 
mittency, etc. Since that time he has not drunk a drop of tea 
or coffee, but confines himself exclusively to cocoa ; and he has 
not since had a relapse. We have since then (1860) had no 
further talk on this subject, and therefore I am unable to say 
whether Sir Alfred Garrod ever again took to tea and coffes. 


One day in the autumn of 1661 Garrod said toa group of 
his pupils standing near him, “I think [ ought to raigze my 
fee from one to two guineas for every first interview, 
because a first examination cf a patient always occupies 10 
very much of one’s time.” A few days afterwards it so 
happened that I, who was then his House-Physician, had 
occasion to go to his house to see him, In his waiting 
room there wasa gentleman who wished to see the Doctor, 
and he asked me if 1 happened to know Dr, Garrod’s fee. 
I answered, “ Yes, it js two guineas,” The patient was 
called in, and after he left I had my interview, and before 
leaving said to Dr. Garrod, ‘I hope you have just had a 
satisfactory patient.” Looking very pleased he said that 
the patient had much surprised him, for he had actually 
given him two guineas. Thereupon an explanation 
followed and he was much amused, and thanked me. We 
have since then had two or three talks over this episode. 
It would be interesting to learn whether this tw») guineas 
was adopted by any one Jefore 1861. Garrod was then 
living in the same street— Harley Street—bat at No 84, 
whence he migrated to No. 10—nearer to Cavendish 
Square. 

We ought to remember that our deceased friend was the 
firat to advocate the use of lithia in gout; that he intro- 
duced the well-known sulphur and acid potassium tartrate 
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lozenge; and that he was so highly valued by the author- 
ities of Aix-les-Bains that they named a street “rue Sir 


Alfred Garrod.” He once told me he had sent to Aix in 
one year 200 patients. I told him that many of these 
would have done as well and perhaps better at Llandrindod 
hills, Buxton or Bath, or some other British watering 


place. 

Sir Alfred Garrod has lived a good and useful life and 
outlived his great contemporaries of the last century— 
Walshe, Jenner, Gull, and Russell Reynolds. 





DAVID BROWNE, L.R.C.P.I., M.R.C.S.ENa., 


FORMERLY PRESIDENT OF THE SOUTHERN BRANCH, 


Dr. Davip Browne of Winchester died at the age of 66, 
as the old year was dying and the new year receiving its 
birth. He was educated at Queen’s College, Belfast, and 
Trinity College, Dublin, and before settling down to prac- 
tice further extended his education by visiting foreign 
lands, where he had some adventurous experience, 
becoming a captain in the Mexican army, serving under 
Maximilian. He was taken prisoner, but, escaping to the 
coast, he gradually worked his way back to England, 
where he went to Kingsheaswell, Devon, practising 
there ten years before he came to an anchorage in 
Winchester. 

He was born at Boyle, co. Roscommon, Ireland, in 1841, 
following his father in the profession. He was always 
active, kind, warm in nature, and never wavered in his 
devotion to the strenuous duties of his profession, for he 
rarely took a holiday. In practice his firm and cheery 
manner won for him the complete regard and affection of 
allhis patients. He was medical officer to the Winchester 
Post Office, and held the union appointment. He was an 
active worker of the Winchester Division of the British 
Medical Association. At one time he was the Represen- 
tative, and at another time the President of the Branch, 
entertaining the members during his year of office (1904) 
at his well-earned estate outside the city. As a successfal 
practitioner he became a power for good, doing signal 
service in the ancient city of Winchester. 

It only seems a short time back that he relinquished 
the active duties of practice, handing over the greater 
responsibilities to his son, Dr. Spencer Browne, and his 
partner, Dr. Child. He had one other son, and leaves a 
widow and one daughter. 

He was buried at Headbourneworthy, Winchester, on 
January 4th, followed to his last resting place by a large 
concourse of people. Among those present at the funeral, 
representing the Winchester Division, were the senior 
members, Drs. Harman and Faller England (Winchester) 
and J. F. Briscoe (Alton). 





PROFESSOR DR. ALBERT HOFFA, 
UNIVERSITY OF BERLIN, 


We regret to announce that Professor Albert Hoffa, the 
well-known orthopaedic surgeon of Berlin, died during a 
journey to Cologne on New Year’s Day, at the age of 48. 
Ae was born in 1859 at Richmond, in South Africa, and 
took the degree of Doctor of. Medicine at Freiburg in 
Baden in 1883. He afterwards acted as assistant to Maas 
and also to Schoenborn at Wiirzburg, where in 1886 he 
qualified as a Privatdocent in Surgery and established a 
special clinic. He also worked for a time at massage under 
Mezger and von Mosengeil. He was appointed Extraordi- 
nary Professor at Wiirzburgin 1896. In 1902 he was called 
to succeed Julius Wolff as Director of the Orthopaedic 
Policlinic at Berlin; he was also appointed Extraordinary 
Professor and had conferred upon him the title of Medical 
Privy Councillor. He contributed largely to surgical 
literature, his writings on orthopaedic subjects, on frac- 
tures and dislocations, and on massage being of special 
value. His principal works are his Technik von Massage, 
which won great popularity; a volume entitled Die Ortho- 
pidieim Dienste der Nervenheilkunde (1900); a textbook on 
fractures and dislocations, a fourth edition of which ap- 
peared in 1900; an Atlas und Grundriss der Verbandlehre, 
a third edition of which was issued in 1904; a work on 
orthopaedic literature produced in collaboration with 
Blencke in 1905; and an Atlas of Orthopaedic Surgery 
illustrated with x-ray figures, produced in collaboration 
with Rauenbusch which appeared in 1906, 





| became bad, and both horgemen were about to draw rei, 





LIEUTENANT-CoLONEL JOHN MAITLAND, I.M.8.Rertingp, 
LATE PRINCIPAL, MADRAS MEDICAL COLLEGE. 

THE death took place at Bournemouth, on December 20th, 
1907, of Lieutenant-Colonel John Maitland, of the Indian 
Medical Service, and news of it will be received by many 
Anglo-Indians and others with a regret only lessened by 
the fact that the disease from which he was suffering was of 
an incurable character, and of late attended by great suffer- 
ing. Colonel Maitland received his medical education at. 
the University of Edinburgh, where he graduated M.B., — 
C.M. in 1874, taking the M.D. with honours some years: 
later. In 1876 he entered the Indian Medical Service, 
thus adopting the same career as had his father before him, 
He took to India a good record as a student, and soon 
began to make his mark as a young medical officer of 
more than usual ability and promise. Though hampered 
from the first by a somewhat delicate constitution and 
often handicapped by illness, there have been few officers. 
who could claim to have done more honest and useful 
work in the thirty years he served his country. An 
accurate and patient observer with well-developed 
artistic tastes and in his professional work a special bent. 
for surgery, he soon developed into a sound, practical, 
and successful surgeon, and early in his service was called 
upon to fill responsible posts in the Presidency town, 
of Madras and the Madras Medical College, until in 
1896 he became Senior Surgeon of the Madras 
General Hospital, with the attached professorial Chair 
of Surgery in the Medical College. This appointment. 
he occupied with considerable distinction until the year 
1903, when he regretfully gave it up to become the 
Principal of the Medical College and Senior Administra- 
tive Officer of the hospital. For some years he took 
particular interest in the problems connected with 
filariasis, and published some valuable original work 
throwing light on that disease, and leading up to the- 
knowledge we now have of those conditions. He also- 
wrote some useful practical articles on the methods 
of operation for elephantiasis of the scrotum and 
other allied diseases, including that of ulcerating 
granuloma of the external generative organs. As 
a Fellow of the Madras University, he took a deep 
interest in medical education, and also for a time 
served on the Madras Municipal Commission, where 
skilled medical advice was much needed. In the South 
Indian Branch of the British Medical Association he took 
an ever active part from the early years of its initiation to- 
the time he left India, and contributed many articles on 
varlous subjects, both clinical and pathological. In his. 
private life Lieutenant-Colonel Maitland had a retiring 
and undemonstrative manner, which perhaps sometimesg- 
appeared to show a want of self confidence, but this wae: 
only apparent, for all those who came to know him found 
in him a wise adviser and asincere friend, a warm-hearted: 
and careful physician, and a man in whom there was no 
guile. 

The various positions which he occupied—including at 
one time an appointment on the personal staff of Lord 
Connemara, the Governor—had led to his being a very 
well-known man in Madras, and much regret was felt 
when the time came for him to retire after thirty years” 
service in 1906. He then sei up a new home at Bourne- 
mouth, and, when attacked by the illness which eventu- 
ally proved so serious and ended his life at the compara- 
tively early age of 55, he had already attracted new friends. 
and been made an Honorary Member of the Bournemouth 
Medical Society. Colonel Maitland was married, and 
leaves a widow and three daughters. 





THE life of Dr. Gzoraz JoHN SEALY, one of the best- 
known medical men in the Thames Valley, and a distinct 
personality in the neighbourhood of Walton, Chertsey. 
and Weybridge, ended on the day before Christmas under 
peculiarly sad and dramatic circumstances. He was @ 
very fine horseman, who habitually went his rounds on 
horseback, accompanied by his groom, and at the time of 
his death, although well past middle age, was as keen @ 
rider as ever, and a regular follower of the Berks and 
Bucks Hounds. On December 24th, 1907, he, with his 
groom a short distance behind him, was riding at a smart 
gallop along the tow-path on the bank of the Thames, 
between Shepperton and Chertsey. The going suddenly 
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but it was too late. The river was high, the bank 
‘had been flooded, and seems to have been undermined, 
‘for all of a sudden it gave way, and in a moment 
poth Dr. Sealy and his horse were thrown into the 
siver. They reached the water separately, but Dr. 
Sealy, who was wearing heavy riding boots, and 
who may possibly have been hit by his horse, never 
reappeared above the surface, and his body was not re- 
covered for a long time. Dr. Sealy, who had been resident 
in Weybridge for some forty years, was a student of King’s 
College Hospital, and became M.RCS., LS.A., in 1861, 
taking the M D. St. Andrews in the following year. On 
Weaving King’s College he became House:Surgeon at the 
West Kent General Hospital, and a few years later settled 
down at Weybridge, starting in the position of Medical 
Officer to the Guardians of the Parish. He soon acquired 
a very large and widely extended practice and gave up the 
post mentioned, but held to the end the appointments of 
Physician to the Princess Mary’s Village Homes, and to 
the Addlestone and St. Nicholas Home for Cripple Chil- 
dren at Byfleet. His interests in life were not confined to 
this work, his family, and horses, but extended to general 
politics, and thus he will be much missed not only by a 
wide circle of friends and patients, but also by the Con- 
servative organization in the locality, which he did much 
to establish and support. He often appeared on the plat- 
form, and was a clear and attractive, if somewhat too 
deliberate, a speaker. He was the author of a work deal- 
ing with the use and abuee of stimulants and on the 
selection aud preparation of food, and last year contributed 
a short article to the British Mepicat JournaL entitled, 
“The Food Factor in the 20th Century.” Dr. Sealy was 
enarried, and is survived by his second wife and three 
daughters. 


Dr. ALFRED ERNEST JEAFFRESON, B.A, MB, 
B.C.Cantab. M.RCS., LRC.P.Lond, was born on 
September 5th, 1872. His birthplace was historical, 
the old hospital of Bridewell in New Bridge Street, now 
the residence of the Treasurer and the Clerk of Bethlem 
Hospital. Dr. Jeaffreson recelved his education at 
St. Paul’s School, and left there for Cambridge in 1892 
with the following character from the late High Master, 
Mr. F. W. Walker, in a farewell letter to old Mr. Jeaffreson: 
“ Scholar of his College, Exhibitioner of his School, and 
Captain of the XI, he has a very complete career.” This 
refers to an open Scholarship in Natural Science which 
the hed just won at Christ’s College, Cambridge, and an 
Exhibition on leaving of £45 a year for four years from 
the Mercers’ Company. At Cambridge he had several 
attacks of influenza and was forbidden to row; otherwise 
his lungs appeared healthy, and he went into residence at 
St. Bartholomew’s in January, 1896, after taking his 
Honours Arts degree in Natura! Science, Second Class. 
He helped the cricket team to bring back the Shield in 
1897, and took the Diplomas of the Conjoint Board during 
the same summer, just in time to jamp in one evening 
from the position of Dresser to that of House-Surgeon in 
‘the eye wards. In the autumn of 1897. while working for 
‘the Final of the Cambridge Third M.B., a persistent 
cough led him to the examination of his sputum and the 
discovery of tubercle bacilli. On the advice of Sir W. 
Church and the late Dr. Symes Thompson, he went 
straight off to the Orange River Colony, South Africa, 
‘where he improved; after the war he went to the Trans- 
vaal, and there in 1905 got very ill. He returned to the 
Orange River Colony, April, 1906, but got slowly and 
steadily worse until September, 1907, when he was 
obliged to keep to his bed and remained there until the 
end came peacefully on the morning of December Ist, 
1907, He was an example to many in the patient and 
uncomplaining way he bore all his sufferings. He was 
liked and respected by all who knew him, and his loss will 
be felt by many. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Chapot-Prévost, Professor 
of Histology at Rio de Janeiro; Dr. Peter Ilinski, of 
St. Petersburg, formerly editor of the Russian medical 
lournal Wratschebnija Wjedomo:ti, and well known as a 
writer on medical subjects, aged 71; Dr. Alexander 
Kunitz, Physician to the German Legation at Tangier, 
aged 64; and Dr. Nello Biagi, Professor of Surgical 
Pathology at Florence. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETIERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc , should be addressed to the Manager, at the Office, 
6, Cathcrine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London, 


TELEPHONE (National) :— 
EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





M&- Queries, answers, and communications relating to 
subjects to which special departments of the BritisH MEDICAL 
JOURNAL are devoted will be fuund under their respective 


headings. 
QUERIES. 


ts WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘ A Member,” ‘‘ A Member B.M.A.,” ‘ Enquirer,” and soon. 
By attention to this request much contusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


ACHTUNG writes: Would some member kindly recommend me 

a good pension in Berlin where English is not spoken ? 
MALE SERVANTS. 

A. P. writes: I have a boy of 16 who does odd jobs in garden 
and stable, and sleens in the surgery building (detached), 
getting his meals at his own home. Should | pay 15s. tax 
for him as a male servant ? 


*,* Our correspondent is Hable to pay licence duty for 


the boy. 
INCOME Tax. 
Novice holds a paid hospital appomutment, and has recently 
commenced to practise as well. Heasks a number of ques- 
tions as to his income-tax liability. 


*,* The fees from the hospital appointment are assessable 
separately at the place where they are earned (that is, the 
hospital), and should not be included in the statement of 
profits given in the general return. Necessary expenses 
may be claimed, but our correspondent will find it more 
convenient to pay the tax on the fees from the appointment 
without deduction, and to claim the whole of the expenses 
to which he is entitled as a deduction from his general pro- 
fessionalfearnings. It would certainly not do to “ignore or 
refuse to recognize,” a ‘separate claim for the tax on the 
appointment; indeed, the day for ignoring income-tax 
papers has gone by, and our correspondent should attend 
without delay to any form or demand he may receive. With 
regard to the private earnings, if the original return was 
based on an estimate, he can spply immediately after 
April 5th, 1908, for an adjustment of the assessment to the 
amount of profit made during the previous twelve months— 
that is, the gross bookings Jess the actual expenses i@curred 
for professional purposes. Particulars of the principal 
expenses that may be claimed were given in an articleon 
Income-tax Deductions in the BriTisH MEDICAL JOURNAL 
for August 24th last. If our corretpondent’s total income, 
after deducting professional expenses, does not exceed £400, 
he may claim a deduction or abatement of £160. To obtain 
this he must furnish a statement of his income from all 
sources, taxed and untaxed. In making his return in 
future he will be correct in deducting legitimate «xpenses 
and showing the balance as his net profits. A call on the 
local surveyor of taxes, however, will probably simplify 
matters for him, and clear up any difficulties he may 
experience, 
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ANSWERS. 


FILIBUSTER —Various formulae have been published for 
sc-called bust-developers, and the many advertised articles 
are probably of similar composition ; they consist of lubr!- 


cants to be used in massaging the mammae: the base is 


sometimes fatty and sometimes a tragacanth paste, with 
more or less of emulsified fat. Any effect that may be 
produced must be due to the massage. 


CRACKING KNEES, 

Dr. R. FosteR OWEN (Streatham) writes: In reply to 
‘* Medicus,’ 1 have found benzoic acid work wonders in 
several cases similar to the case he reports upon; I have 

iven it in grains v three times a day with the results named. 
ons not prepared to say how it acts, but the results I have 
had have been very good. I shall bs glad to hear if 
‘* Medicus” obtains the same results. 


NAIL BITING. 

J. 8. J. writes in answer to ‘‘P. X.’s” inquiry in the BRITISH 
MEDICAL JOURNAL, December 14th, 1907: Go carefully over 

: each nail every morning, and evening if found necessary, 
and cut with scissors or file carefully all irregularities. . If 
the child is observed biting his nails in the daytime, let 
them be carefally smoothed again. I forget who it was that 
suggested this plan to me many years ago, but I have known 
of cases cured of the habit. 


AVIAN PROTEOSOMA AND MALARIA. 

SEARCHER.—Proteosoma infection of birds may be taken as the 
exact equivalent of malarial infection in mau. Both 
varieties of parasite belong to the haemosroridisa, a sub- 
order of the sporczoa. Both. are pigmented, and pass 
through their intracorporeal cycle by sporulating in the red 
blood cells, which they destroy. Both pass through their 
extracorporeal cycle in the stomachs of mosquitos in an 
exactly similar manner, the only difference being that a 
different genus of mosquito is chosen for eacb. A closer 
analogy cannot be -found. Moss, by his work on bird 
malaria (proteosoma), demonstrated the part the mosquito 
plays in the transmission of human malaria. 


HOMOEOPATHY AND VEGETARIANISM. 

Dr. MAMLOCK (Paris).—(1) Homoeopathy is dealt with “in a 
critical spirit” by Sir Benjamin Brodie in his well-known 
papers entitled ‘‘Quacks avd Quackery,” first published in 
the Quarterly Review, December, 1842, and ‘‘ Homoeopathy,” 
published in Fraser’s Magazine, September, 1861. Both 
these essays may bs fourd in the first volume of The Works 
of Sir Beniamin Collins Brodie (London: Longmans, 
Greep, Longmans, Roberts and Green. 1865). In Oliver 
Wendell Holmes'’s Medical Essays, 1842-1882 (Houghton, 
Mifflin and Co., New York, 1891), there is one entitled 
‘* Homoeopathy and its Kindred Dalusions,” which is well 
worth reading. (2) With regard to vegetarianism, its 
‘* defects ” may be gathered from any standard medical work 
on diet. That of Thomas King Chambers is eminently read- 
able. Among the most recent works may be mentioned Dr. 

- Robert Hutchison’s Food and Dietetics, of which a second 
edition appeared in 1905. Sir J. Cricbton-Browne vigor- 

, Ously condemned vegetarianism at the Annual Conference 
of the Sanitary Inspectors’ Asscciation held at Liandudno 
in September, 1907. 


CLIMATE : POLYPHARMECY., 


J. T.—(1) It is not very easy to find a dry and equable climate 


in England, these qualities not be'ng characteristic of the 
climatein any part of the British Isles. We may suggest the 
neighbourhoods of Letth Hill; the hills near Redhill, 
Reigate, Dorking, Guildford, Godalming, Haslemere ; the 
elevated ground extending from Redhill to Westerham and 
Sevenoaks ; Crowborough; Clifton in Gloucestershire ; Dart- 
moor in Devonshire; Llianberis, near Snowdon, and 
Llangollen in Wales; Braemar, Ballater, Forres, and. Avie- 


more in Scotland. The coast of Suffolk and Norfolk has a. 


dry and sunny, but not equable, climate. (2) Diascordium 
appears to be as good an example of polypharmacy as can 
easily be found; it contains, Mr. Martindale informs us, in 
addition to water, germander herb, 60 grams or parts ; red 
rose petals, 20; bistort root, 20; gentian root, 20; tormentilla 
root, 20; barberry seeds, 20; ginger, 10; long pepper, 10; 
caneWa, 40; herb origanum, 20; benzoin. 20; galbanum, 20 ; 
gum arabic, 20; Armenfan bol , 80: opium extract, 10; mel 
rosatum, 1,300 ; grenache wine, 200 1 gram (15 grains) of 
diascordium contains 6 mg. (about ;th grain) of opfum 
extract. 
RELIGIOUS INSTRUCTION IN ASYLUMS 
M. ©.—The only ‘' authoritative statement” with reference to 
the religious instruction of lunatics in asylums is that con- 
, tained in ths Lunacy Act, which provides that a chaplain of 
the Established Church shall be attached to institutions as a 
member of the staff. There is no necessary provision for 
religious teachers of other denominations. Bat tha diffi- 
culties, esp:cially with reference to Jewish and Roman 
Catholic patients, have been overcome by allowing the 
attendanca of the priest and the rahbl when reqtitred, 
though @ salary for the minis‘trations of these mintscers is 
not of necessity accorded. OF late years, however, tke 





advisability of providing religious ministrations for patients 
of all denominations has been recognized by visiting com- 
mittees of asylums; and in the London asylums the 
ministers of different religious sects and denominations are. 
not only invited to come, but are, moreover, paid for their 
services. This is as it should be, and there is no- 
doubt that in the next Lunacy Act the question will 
receive Here! | recognition. As to the beneficial or- 
baneful effect of religious instruction on lunatics, it may 
confidently be asserted that in the majority of cases it 1s of”. 
the greatest value, and is highly appreciated. Cases occur: 
in which the influence of the Roman Catholic priest or the 
rabbi is of very considerable service to the medical superin- 
tendent in the treatment of tiresome and refractory 
patients, whilst for the epileptics the attendance at religious : 
functions is eagerly sought. The Lunacy Commissioners. 
evidently attach importance to this question, and one of’ 
their most constant inquirles is as to the number of patients 
attending the religious services. While the influence for’ 
good of judicious ministers of religion js great among the- 
insane, there are some cases in which the moment for its: 
employment is not-in the earliest stage, and it is in such: 
cases: that the advantage of the temperate and judicious: 
minister is seen, for intemperate zeal.may do harm. Where: 
harmony exists between the medical and the clerical. 
elements great mutual assistance may result, and though 
the medical authority may have occasion to interpose and: 

’ suspend the religious officer temporarily, he will be only toc» 
glad to welcome the appearance of conditions which enable: 
him to enlist the spirltual aid which often assists him in his» 
combat with the physical disease. 


LETTERS, NOTES, Ete. 
THE PUBLIC AND THE PROFESSION. 

C. J. W. writes: The Director of the Army Medical Depart-- 
ment is busy explaining to the members of the profession 
the demands to be made upon them by the territorial arm 
scheme, and the sacrifices which that scheme will entail 
upon them, At the same time, many practitioners are lifting 
up their voices in protest against tne new Notification of 
Births Act. If we are to sacrifice ourselves and meet the 
demands which our fellow countrymen make upon us, we in. 
our turn may reasonably demend that our fellow countrymen 
shall treat us with due consideration, and promptly amendi 
the Births Notification Act. 


IMPROVED STETHOSCOPE. 

MEssrs. MAYER AND MEL1ZER (London) write: With refer-- 
ence to the improved stethoscope devised by Dr. Langley, » 
description of which appeared in your JouRNAL of 
December 14th, 1907, p. 1720, we should like to point out thav 
we made for Dr. F. C. Barker, of Bombay, an instrument om 
exactly the same lines, This was described in the medical 
journals early in 1890—in January or February, we think—- 
and appeared in our catalogue published in that year. Dr. 
Barker thus described his instrument :—‘' The. modification 
consists of a metal bifurcated connector, uniting two short 
pieces of rubber tubing from the ear tube with a single 
Jonger rubber tube leading down to an unbranched chest. 
piece. This stethoscope is of special value in bedside cases, 
as, having only one tube, it is not so easily kinked as the twc- 
tubes of an ordinary stethoscope.” 


THE Roya SOCIETY AND THE TEST FOR COLOUR BLINDNESS: 

Dr. A. A. BRADBURNE (Southport) writes : Your correspondent, 
N. Newman, under the above heading in your issue for 
Decemb>r 28th, 1907, says ‘‘the travelling public has a right to: 
demand”... that the Board of Trade investigate the placing: 
in responsible positions on board ship of colour-blind persons. 
This possibility gave him a terrible shock. and I am afraid he 
will get another when he hears that I came across the case 
of asailor—who had frequently and commonly been on the 
look-out—of a good many years’ standing, and yet who was 
possessed of so much long-sighted defect as to make him 
almost blind. He was a eo patient, and therefore I 
cannot at the moment lay my hands on the exact measure- 
ments ; but they were so great that I told him if he attempted 
to try the sea again as a profession I would notify the Boaré 
of Trade. What risks ships and crews have run whilst this 
bypermetrope watched, goodness only knows ! 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 








Eight lines and under... ove vee oe £0 40 
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All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
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Note 
THE PREPARATION OF CATGUT 


FOR SURGICAL PURPOSES. 
By LORD LISTER, F.R.S. 





Caraut used for ligatures or sutures in surgery should 
fulfil various conditions. 1t should, after soaking in 
water or blood serum, be strong enough to bear dny strain 
to which it may be subjectei, and should hold perfectly 
when tied inareef knot. It must not be so rigid as it 
lies among the tissues as to have any chance of working its 
way out by mechanical irritation. Nor shouldit be too 
quickly absorbed, but should be consumed so elowly by 
the cells of the new tissue that grows at its expense that, 
in case of the ligature of an arterial trunk in its con- 
tinulty, it may serve sufficiently long as a support for the 
substitute living:-thread in-its embryonic condition. At 
the same time, it is essential that the catgut be securely 
aseptic when applied. 

Of the various substances which I have tried for the 
preparation of catgut, that which has, with one exception, 
most nearly appreached the ideal is sulphate of chromium. 
The one exception is secure asepsis of the gut substance, 
this salt being utterly untrustworthy as a germicide; this 
defect is easily remedied by the addition of a little cor- 
rosive sublimate, the powerful germicidal action of which 
is not prevented by the chromium sulphate. 

I was at one time discouraged from using chromium 
sulphate by finding that it varied extremely in quality 
according to the manufacturer who supplied it. Thus one 
sample got from a well known firm proved quite ingoluble 
in water.* Butaperfectly satisfactory result was obtained 
by adding solution of sulphurous acid (P.B.) to solution 
of chromic acid until the rich orange-brown of the latter 
has passed through grass-green to the pure blue of 
chromium sulphate. When this has occurred no more 
should ‘be added, since free sulphurous acid produces a 
precipitate with bichloride of mercury, and would thug, in 
proportion to its amount, withdraw the germicide from 
solution when the two liquids are mixed. In order to 
make quite sure that no free seulphurous acid is present, 
it is well to keep a few drops of the chromic acid liquid 
in reserve, and add them when the blue colour has 
appeared, so as to restore the green tint. 

Another point that requires attention arises from the 
fact that the P.B. solution of sulphurous acid, as obtained 
from the chemist, is generally somewhat deficient in the 
amount of 80., in consequence of loss by volatilization. 
Hence it is necessary to use a smaller quantity of water 
for dissolving the chromic acid than would otherwise be 
used; and when the proper tint has been got, add enough 
distilled water to bring the liquid to the requisite measure. 

The following directions for preparing what is known as 
chromic (or sometimes eulpho-chromic) catgut in accord- 
ance with the above conditions were given to manu- 
facturing chemists in 1894, but have never yet been 
published : - 

“The preparing liquid must be twenty times the weight 
of the catgut. So for 40 grains of catgut 800 grains of 
preparing liquid are required. It is made by mixing two 
liquids—namely, the chromium sulphate liquid and the 
éublimate liquid. 

“ The sublimate liquid Is: 

Corrosive sublimate 2 grains 
Distilled water 320 ,, 


“The sublimate may be dissolved by heat, but the 
solution must be used cold. 
“The chromium sulphate liquid is prepared thus: 
Chromic acid 4 grains 
Distilled water 240 ,, 


Pi Add to this as much sulphurous acid (PB. solution) as 
gives a green colour. If more is added the colour becomes 





* Ilearn from Messrs. Morson (of Elm Street, Gray’s Inn load), who 
have devoted a great desl of attention to this salt, that its most suit- 
able f orm requires very great care in its preparation in order to avoid 
variation in its composition, and also that it is extremely hygroscopic, 
so that, unless it is ve carefully preserved, water in variable 
amount becomes associated with it, another cause of uncertzinty in 
its composition. 
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blue, which shows that rather too much sulphurous acid 
bas been used, Itis well to reserve a few drops of the 
chromic acid solution, to be added after the blue colour 
has just appeared and restore it to green. Then enough 
distilled water is added to bring the green liquid up to 
480 grains. Then add the sublimate liquid.” 

The catgut is kept twenty-four hours in the preparing 
liquid, and is then dried on the stretch. 

N.B.—It is essential that the OrQ; and SO, solutions be 
mixed before the HgC). solution is added. 

Catgut prepared in this way remains actively anti- 
septic in its substance for an indefinite period, as was 
shown by the following experiment: 

Some slender hanks prepared three years previously, 
weighing 207 grains, chopped into short segments, were 
placed in a small mortar and treated with enough distilled 
water to cover them, 2,000 grains being required for the 
purpose, The gut was then pressed firmly witha pestle, 
and the same was afterwards done three times at intervals 
of about three hours. The gut and water were then trans: 
ferred to a stoppered bottle for seventeen hours, when the 
liquid was poured off and filtered, being clear and almost 
colourless. 

The germicidal property of the infusion was carefully 
tested by the late Dr. Allan Macfadyen. In spite of the 
large amount of water used in preparing it, he found that 
it destroyed the Streptococcus pyogenes in a quarter of an 
hour. When diminished to half its bulk. by evaporation 
in vacuo it killed Staphylccoccus pyogenes aureus in half an 
hour; and when further reduced by one-half it deprived 
the resisting spores of anthrax of vitality in two hours, 
although the amount of the liquid was atill about twice 
that of the catgut to which it was applied. 

The following is Dr. Macfadyen’s account of these 
experiments : 

Liquid Tested. 

Infusion of chromic catgut = 100 c.cm. 


Organisms Uied. 
Bacillus anthracis, sporing potato culture. 
Staphyloccus pyogenes aureus, laboratory stock culture. 
Streptococcus pyogenes, virulent culture. 


Methods. 

Threads were foaked in emulsions of the above 
organisms and exposed to the action of the above 
liquids for varying periods of time—fifteen minutes to 
twohours. The tbreacs were then washed in (1) sulphide 
of ammonium, (2) distilled water (sterile), and placed on 
sloping agar and glycerine agar at blood heat fcr 
seventy-two hours. 

RESULTS. 
Liquid Unconcentrated. 
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But while the substance of the catgut is thus not only 
aseptic but powerfully antiseptic, its dry surface is liable 
to contamination by contact with septic material, and it is 
essential that, before being used, it be washed with some 
trustworthy germicidal liquid. 

My practice has been to put the catgut, like the instru- 
ments, in 1 to 20 solution of carbolic acid about a quarter 
of an hour before the operation is begun. Any of the 
catgut that remains unueed upon the reel may be after- 
wards kept in asimilar solution for any length of time 
without disadvantege. 

The essential precaution of purifying the surface of the 
catgut is, I fear, sometimes overlooked, the result being 
occasional suppuration attributed to defect in the ligature, 
while it is really the fault of the surgeon. 








Remarks 


THE RESULTS OF THE OPERATIVE 
TREATMENT OF CHRONIC 
CONSTIPATION. 

By W. ARBUTHNOT LANE, M.S., 


SURGEON TO GUY’S HOSPITAL AND TO THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET. 





Wut the term “chronic constipation ” is in the large 
majority of cases quite correct, yet in a certain number a 
very advanced condition of autolntoxication may be 
associated with a daily evacuation of the bowel, and also 
in some of the complications of chronic constipation, such 
as mucous, membranous, or ulcerative colitis, the motions 
are usually fluid and frequent. 

Again, in a certain proportion of cases of autointoxtica- 
tion the patient may have several fluid motions during 
the day. I indicate these facts as some apology for the 
term “ chronic constipation” which I have employed, not 
because it is completely comprehensive, but for the reason 
that it gives the most general idea of what I wish to 
cal attention to. 

In the earliest cases in which I removed the greater part 
of the large bowel the symptom demanding it was pain, 
usually in the caecum, splenic flexure, or sigmoid. Though 
I was aware of the associated symptoms of autointoxica- 
tion I did not operate for thelr removal, nor was I aware 
that the excision of the large bowel would result in their 
complete disappearance. I only became conscious of this 
result after the removal of the large bowel. And the com- 
paratively abrupt change which ensued during the few 
days following the operation was almost startling. 

The recognition of the immense advantages which these 
miserable people obtained from the removal of the large 
bowel then induced me to operate also in cases where 
pain was not necessarily such a marked feature, but where 
life was becoming a burden through the misery and dis- 
tress induced by the autointoxication and its results. As 
time went on I found that the condition of chronic intes- 
tinal stasis had a very extensive and far-reaching 
pathology, part of which was due merely to mechanical 
causes and part to the influence exerted by the poison 
absorbed. A greater experience of these cases served to 
increase the range of the knowledge of these effects and 
to associate with this condition in a causal relationship 
changes which at first sight would appear to have no 
connexion whatever with it. Metchnikoff’s work has natu- 
rally been of the greatest interest and help in the study of 
these changes. The most important factors in determining 
the fatality were that one felt justified in exposing to what 
appeared to be such a severe operation only such patients 
as were practically dying, and in consequence were not in 
a condition to bear a surgical operation of even very 
moderate severity, and that the time spent in performing 
the earlier operations was naturally longer than that 
required after some experience. This class of case is 
about the worst possible from the point of view of the 
surgeen ; while the operation is one of moderate severity 
the resisting power of the patient is at the lowest ebb. 
The sufferer has not only one trouble, but many others, 
some of which are too advanced to be relieved by one 








operation alone. I might allude to the dilatation of the 
stomach, the presence of ulceration of that organ, the 
acquired adhesions about the gall bladder, the mobility 
of the kidneys, the degenerative changes in the breasts, 
the fixation and probable degenerative changes in the left 
ovary, etc. 

The removal of the large bowel alone cannot cure al) 
these conditions ; many of them may demand subsequent 
surgical interference. For this reason, though in a large 
number complete relief is obtained by operation, in a 
emaller proportion of very advanced cases the patient has 
still much left to complain of. It is quite obvious, there- 
fore, that the earlier the patient is deprived of the cause 
of all these troubles the better is the result. 

At first I was satisfied in most cases to remove the large 
bowel as far as the splenic flexure, as I believed that the 
risk of the operation was reduced by leaving the descend- 
ing colon and sigmoid, for these structures being vertically 
placed I did not expect that material would accumulate in 
them above the junction of the ileum and rectum, I 
found, however, that many of thoge in whom this portion 
of the large bowel was left complained, after a lapse of 
time, of symptoms which I was able to attribute to dis- 
tension of the descending colon and sigmoid with gas. 
Therefore I excised the residual bowel in many such cases 
of incomplete resection and took away the entire large 
bowel with the exception of the rectum in all primary | 
operations. 

Constant and prolonged vomiting frequently was a very 
distressing feature after these operations, and in some 
cages it was so serious as to imperil the life of the patient. 
We found by putting the patient on constant and abundant 
subcutaneous saline injection all vomiting was done away 
with, the beneficial result to the patient of the subcutane- 
ous injection being most striking. Instead of these patients 
vomiting for days, the large majority do not vomit once 
after the operation. I am under the impression that 
abundant subcutaneous infusion also obviates what I have 
found to be an occasional objectionable complication in 
very advanced cases, namely, the fixation of the dilated 
small intestine by adhesions, These occasionally produce 
obstruction of the anchored bowel and may call for sur- 
gical interference for their liberation. In this way the 
risks of the operation have been greatly reduced, One 
might say that if the patient is in a condition to bear any 
sargical operation of moderate severity the removal of the 
large bowel may be undertaken with the same sense of 
security. 

I do not propose to attempt to prove anything by 
statistics, as personally I have very little confidence in 
them, but I will relate briefly the notes of several cases. 


CASE 1. 

F, M. M., aged 36, a nurse, was admitted into Guy’s Hos- 
pital, under my care,on March 25th, 1907, suffering from 
an extreme condition of autointoxication which rendered 
her quite unfit to continue her occupation. On April 
25th the large bowel was removed up to the splenic 
flexure and the ileum was united to the sigmoid. 

The improvement which ensued was very rapid. She 
left the hospital on May 28th, having lost all her symptoms 
and putting on flesh rapidly. She was delighted with her 
condition. 

CASE II. 

8. K., male, aged 19. Operated on in Guy’s Hospital in 
November, 1906. He had been troubled with his bowels 
from infancy. The reason he was admitted under my 
care was that for the last six months the pain from which 
he suffered in the late afternoon in his abdomen had 
become so severe that he was unable to follow his occupa- 
tion. The pain was referred to the sigmoid, which was 
telescoped, hard, and tender, and fixed in the illac fossa. 
His skin ‘had a most offensive smell, and, although his 
underclothes were changed frequently, it was distinctly 
perceptible to others. He was very thin and wasted, and 
his skin was of a dirty-brown colour. His lips were 
opaque, and he had no reddish tint whatever. Within 
three days of the operation, which consisted in the 
removal of the large bowel to the splenic flexure, the 
offensive smell had disappeared completely, and much of 
the general pigmentation had gone also. He had also 
lost his pain. 

In November, 1907, his health was excelient, his appe- 
tite was good, his dirty colour had quite gone, and his face 
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was rosy and looked perfectly healthy; he has had no 
return of his pain, and enjoys life thoroughly. 


CASE III. 

K. B., aged 23. She had suffered for years from consti- 
pation, and since 1905 this had been complicated by the 
presence of large quantities of mucus. She complained of 
great abdominal pain. Her appetite, health, weight, and 
colour had failed, and recently she had become much 
worse. In April, 1907, the small intestine was divided 
and united to the rectum. 

In July, 1907, she was enjoying good health, and was 
free from pain. She was very pleased indeed with the 
result of the operation. 


L, B., aged 51. She had been constipated for years, and 
had got much worse recently. Purgatives caused great 
pain and vomiting. Persistent headache and incapacity ; 
great dislike of food; wasting rapidly ; yellowish-brown 
complexion ; very feeble. Her abdomen was opened on 
June 24th, 1907. The pylorus was. hung up to the liver 
and gall bladder. Then adhesions were divided freely. 
The stomach was dilated and the small intestines were 
very thin. Owing to her feeble condition the large bowel 
was not removed, but the ileum was divided and put into 
the junction of the sigmold and rectum. 

A month after the operation her colour was good, and 
she had lost her headache. She does not vomit. Her 
tongue is clean, and she enjoys and looks forward to her 
meals. She says she feels quite a new woman. 


CASE IV. 


CASE V. 

E. B., female, aged 34, Admitted into Guy’s Hospital 
suffering from chronic constipation, abdominal pain at 
frequent intervals, and marked symptoms of autointoxica- 
tion. Colectomy performed in December, 1905. — 

In July, 1907, her condition is very satisfactory, she 
has gained considerably in weight, she has lost almost 
all her brown colour, and is quite free from abdominal 


pain. 
CASE VI. 

M. C., female, Appendix removed in 1900. She suf- 
fered severely from chronic intestinal stasis and its effects. 
In 1904 the ileum was divided and connected to the 
sigmoid. She improved very greatly after the operation. 
Owing to a feeling of occasional discomfort in the caecum 
her large bowel was removed up to the splenic flexure in 
1906. She improved stili more, putting on 2 st. in 
welght. 

In March, 1907, she had a sharp attack of abdominal 
pain followed by vomiting; gastric ulcer and general 
peritonitis were dlagnosed. The abdomen was opened 
and about an ounce of fluid was found. No gastric ulcer 
was seen. ‘She made an uninterrupted recovery. In 
November she was admitted under my care with an 
abscess in the abdominal wall in the scar of the last 
operation. She is still under treatment. 


CASE VII. 

_ P.S., aged 20, female. Extreme constipation and auto- 
intoxication. She was never without a headache. She 
suffered from severe abdominal pains. She used to be 
sick every other day. In spite of purges and enema her 
bowels would remain confined for ten days. She has been 
unable to work for two years, being practically an invalid. 
Tleum divided and connected with rectum in September, 
1906. Large bowel removed to splenic flexure in February, 
1907. She was going rapidly downhill before the first 
operation, having lost 2 st. in the eighteen months pre- 
ceding it. Fer twelve months before the operation she 
was treated with massage and drugs. 

May, 1907. She is now much stronger, and is fatter. She 
has no pain in the abdomen, has not been sick since the 
colectomy was performed; her bowels are kept regular 
with some cascara, and she is able to do housework. On 
July, 1907, she developed some pain above the umbilicus, 
and there is a fullness suggesting some anchoring and 
distension of a loop of small bowel. On opening the 
abdomen a loop of small intestine was found to be pinned 
down at one point in such a way as to produce partial 
oo This operation gave her relief from this 

Case VIII, 
B, N., aged 43 in 1904, nurse. In 1900 both ovaries 





were removed in the Cancer Hospital for cystic degene- 
ration, 

She was operated on in St. Mary’s, 1901, for adhesions, 
and in the Cancer Hospital, December, 1901, for adhesions, 
In May, 1902, her appendix was removed. In June, 
1903, she was operated on for adhesions, and in January, 
1904, a piece of omentum was removed. 

She was admitted to Guy’s, July, 1904, suffering from 
chronic intestinal stasis. The ileum was divided and 
connected with the rectum or sigmoid. She improved 
considerably, but returned complaining of pain and 
tenderness in the caecum, where a hard nodule of faecal 
matter could be felt. In November, 1904, the colon was 
removed up to the eplenic flexure. In February, 1905, as 
she still suffered discomfort from a very mobile right 
kidney, it was tixed by operation. 

On August 8th, 1907, a friend of hers wrote as follows: 
“Miss N, has derived very great benefit from your most 
successful operation. I have known her for some con- 
siderable time before your operation, and I must say I 
never saw her looking so well for years as she is now. She 
certainly is a living wonder.” She was seen on August 12th, 
1907. Is now a big heavy woman. She used to weigh 
9 st. 91b.; she now weighs 11 st. 2 lb. 


CaSsE IX, 

A. W., female, aged 53. Chronic intestinal stasis of 
almost a lifetime’s duration. She was exceedingly 
feeble and wasted. Her skin was deeply stained, and 
she was unfit to do anything but lie about. She also 
suffered greatly from abdominal pain. She felt her life 
unendurable. She was quite aware of the great risk that 
must necessarily be associated with any operation in her 
condition, but she was most anxious to obtain some relief 
if possible. In April, 1907, the ileum was divided and 
connected with the upper limit of the rectum. Her 
behaviour under the anaesthetic caused the greatest 
anxiety, so that a colectomy could not be considered. 

Unfortunately the abdominal wound suppurated, and a 
portion of the intestine exposed by its gaping perforated, 
and she died three weeks after the operation. Except 
for the infection of the wound she would have done 
excellently. 

CASE x, 

A. W., aged 32. She suffered from gastric ulcer eight 
years ago. Extreme constipation for years. Had all sorts 
of abdominal treatment without effect. She suffered much 
pain, chiefly in the right iliacreglon. Made worse by eat- 
ing, so that she had to limit her food. She was admitted 
May 25th, 1907, and was sent home after a time for 
further treatment. She was readmitted in August, 1907, 
as her conditicn was worse. She complained of pain and 
vomiting, and was sick of purgatives and enemata, which 
caused her great distress. She was quite unable to do any 
work, and felt her life a burden to her. On August 15th 
the pyloric adhesions were divided and the large bowel 
removed as far as the rectum, to which the ileum was 
united by a lateral anastomosis. 

She recovered with great rapidity after the operation, 
and her condition continues to improve steadily, much to 
her satisfaction. 

CasE XI. 

A. B., aged 39, spinster. Suffered from extreme con- 
stipation and its results. Her right kidney was sewn up 
in 1902 and her left in 1904, Later in 1904 her ileum was 
divided and connected with the upper part of the rectum. 
In 1905 her large bowel was removed as far as the splenic 
flexure ; she improved in health and weight, and felt 
perfectly well and was able to do her work. 

Except for some pain and tenderness in the fixed right 
kidney, she is quite free from pain and has very little 
trouble with her bowels. 


CASE XU, 

E, A., female, aged 29in 1905. Severe constipation and 
its consequences. Had her right kidney sewn up in 1904. 
In October, 1904, had her ileum divided. In September, 
1905, had her large bowel removed up to the splenic 
flexure. 

When seen in June, 1907, her conditicn was most 
satisfactory. 

CASE XIII, 

L. R., female, aged 39. Completely broken down in health 

by the results of chronic constipation. In 1905 an opera- 
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tion was considered and finally advised, the patient being 
fally iaformed as to tbe risk her condition exposed her to 
in the circumstances. She was most anxious to be 
operated on as her misery was great. 

Though the operation of dividing the ileum and uniting 
it to the sigmoid was performed as rapidly as possible, 
she suffered severely from shock. Vomiting commenced 
when she came round from the anaesthetic, and continued 
till her death three days after. At the post mortem 
examination nothing was found to account for her death, 
which appeared to be due to the constant vomiting. 


CASE XIV. 

E. F,, 20 yearsold. Her appendix was removed early 
in.1900 for pain in and about the caecum. Severe constt- 
pation ; generally ill in consequence. Remained constantly 
under treatment. Readmitted for constant pain in right 
iliac fossa in 1902, Had adhesions in the intestines 
broken down. Admitted under my care in 1903 with 
extreme constipation, progressive evidences of auto- 
intoxication, and great pain and tenderness in and about 
the caecum, An extensive operation was performed, and 
the caecum and hepatic flexure freed from adhesions as 
far as possible. Attempts were made by immediate 
purgation to prevent their re-formation. She improved 
for a short time, but her condition soon became serious, 
The right kidney was fixed in 1904. In 1905 the larga 
bowel was removed at the splenic flexure, and the 
small intestine was connected with it at the point of 
section. 

In May, 1907, she was very much fatter and stronger 
than she was. Her colour is very good, and all her deep 
coppery tint has disappeared. Her capacity to do work 
is fair, and she has had to earn her living ever since the 
operation. She has now worked continuously without a 
rest for twenty moriths, whereas she was unable to do avy 
work for any time previous to her Jast operation. She was 
very pleased with her condition. Her bowels acted with 
a mild laxative. Owing to the development of some pain 
to the left of the umbilicus the abdomen was opened in 
November, 1907, and an adhesion which had bound down 
the large bowel was divided. She has a nice healthy 
colour, and has put on a good deal of flesh. 


CASE xv. 

A. E. H. M. suffered from dysentery at intervals from 
March, 1899, for which he was treated, but without other 
than temporary benefit. For instance, he went to 
Plombiéres for a three weeks’ course in August, 1906, but 
soon after his return home he was seized with haemor- 
rhage and pain, and was again laid up. In January, 1907, 
after consultation with an Indian medical officer of great 
experience in dysentery, I divided the ileum and put it 
into the rectum, This was very difficult, because of the 
contracted and anchored condition of the rectum, Un- 
fortunately the fixation of the left half of the large bowel 
deterred me from attempting its removal. Its continued 
presence is responsible for the incomplete nature of his 
recovery. 

He writes on August 23rd, 1907: “I have since 
gradually regained strength, and now weigh 10 st. 7 lb., 
rather in excess of my normal weight. Iam fully able to 
work, and my general health is fair, though I suffera 
good deal from indigestion and giddiness, and am unable 
to take more than very moderate exercise.” 


CASE XVI. 

F, N., nurse, aged 50. In 1884 she had an appendical 
abscess, which was opened. In 1899 the appendix was 
removed. In July, 1906, she came under my care 
absolutely unfit to continue her work because of pain 
and autointoxication. She wa; treated for some time in 
the hopes of improving her condition, but without much 
benefit, She was urged not to incur the risk of the opera- 
tion, which in her toxic condition was a very serious one. 
She said that if it were not done she would terminate 
her existence. In these circumstances the abdomen was 
opened, and arrangements were made to remove the large 
bowel. She behaved so badly under the anaesthetic that 
it became necessary to close the wound. She was treated 
for a long time by purgatives, massage, position, etc., and 
was sent away to the seaside, She returned and insisted 
on the operation being done. It was done in November, 
— the large bowel being. removed: to the splenic 

exure, 





At first she did very well, but on the third day her 
circulation gave serious trou le, ana she died four days 
after the operation. 

CasE XVII. : 

M. S, female, sged 41. Admitted in 1905. Had suffered 
pain, constipation, and its results for twenty years. She 
had evidence of dilatation of the stomach and all the 
other changes associated with intestinal stasis. She was 
very feeble, wasted, and deeply stained. The colon was 
removed up to the splenic flexure and the ileum joined 
to the rectum. The stomach was dilated and attached 
posteriorly. Her condition became so critical during the 
operation that it had to be completed hurriedly, 

Two days after the operation she developed symptoms 
of general peritonitis, but she was too feeble to permit of 
any operative interference. She died on the fourth day. 
At the post-mortem examination a small ulcer in the 
posterior wall had perforated by a small hole, apparently 
in consequence of the manipulation. Except for this 
unforeseen accident, the results of operative interference 
were found perfect in every particular. 


Cask XVIII, 

M. B, female, aged 39. Acute appendicitis, April, 1892. 
Between 1892 and 1900 had repeated attacks of severe 
abdominal pain, sickness, and constipation. November, 
1900, appendix was removed. 1901-5. Repeated attacks 
of abdominal pain, sickness, and obstinate constipation. 
Attacks of membranous colitis. 1905. Right kidney 
stitched up. 1906 Abdominal pain increased after food 
or exercise. October, 1906, to May, 1907. Attacks of 
abdominal pain more frequent and severe. Great tender- 
ness, sickness, and constipation. Rapid wasting and loss 
of strength. Became so ill] that it was feared impogrsible 
to remove her to the hospital. May, 1907. Ileum cut 
through and connected with rectum. Large bowel excised 
to splenic flexure. 

General health greatly improved. Mild aperient quite 
sufficient. Appetite good. Has now a goodcolour. Very 
pleased with result of operation. 


CasE XIX, 

E. F. She was in hospital for gastric ulcer for periods of 
four, seven, and nine weeks daring 1902 3. In May, 1903. 
gastro-jejunostomy was performed. She was relieved of 
many of her symptoms for six months. She then suffered 
from abdominal pain and constipation. During 1904 and 
1905 she underwent couraes of massage. Her feebleness 
and exhaustion became extreme, and her life thoroughiy 
miserable. In May. 1905, the ileum was divided and 
joined to the sigmcid. Tais relleved her for a time, but. 
as the caecal pain returned the large bowel was removed 
up to the sigmoid flexure in December, 1905. 

This afforded her much benefit, as she lost her pain and 
sickness for a good time. She then gradually slipped 
back into her old condition of anorexia, dyspepsia, vomit- 
ing, haematemesis, and obstinate constipation, and died 
from exhaustion in December, 1906, aged 254 years. 


CasE xx, 

A.C., nurse. Suffered for many years from extreme 
constipation, with the mechanical and toxic disabilities 
associated with it. In 1901 her appendix was removed, 
as she had symptoms of trouble in that organ. This 
afforded her some relief of that pain for a short time. On 
February 12th, 1906, the adhesions about the pylorus and 
large bowel were divided as freely as possible with only 
very temporary benefit. Her pain rapidly recurred. On 
March 23rd, 1906, her colon was removed as far as the 
splenic flexure. 

She did very well for a time, but later she developed 
what was considered to be bronchitis. Tais became more 
troublesome in spite of treatment, and she finally suc- 
cumbed on April 10th. At the post-mortem examination 
the small tubes were blocked with very tough diphtheritic 
membrane, which extended up to the larynx. No mem- 
brane had been coughed up during lifetime, and the pre- 
sence of diphtheria was not suspected by the physician 
who had attended her for the supposed bronchitis, The 
condition of the intestines was perfect. 


CASE XXL 
E. B, male. Suffered for years from constipation and ex- 
craciating abdominal pains, with frequent attacks of vomit- 
ing. December, 1904, Ileum divided, and putinto therectum 
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with the best possible result. The distension of the 
large bowel became a feature in August, 1906, so in 
November it was removed. The stomach was found 
dilated, and the pylorus was fixed to the liver and gall 
pladder in the manner [ described. These adhesions were 
divided very thoroughly. 

He went on exceedingly well till April, 1907, when the 
dilatation of the stomach caused him some distress. In 
May, 1907, a gastro-enterostomy was performed, with com- 
plete relief of the gastric symptoms. He is now in 
excellent health. 

CasE XXII. 

H. C., aged 22, male, In December, 1904, he was suffer- 
ing very severely from acute ulcerative colitis following 
on chronic constipation from which he had suffered all 
his life. The ileum was exposed at its junction with the 
caecum and drained. The very acute symptoms subsided. 
When he came under my care the condition was chronic. 
All the contents of the small intestine escaped through 
the opening made in the right groin, while frequent 
discharges of bloody stinking mucus ran involuntarily 
from the anus. 

In January, 1905, I opened the abdomen in the middle 
line, and divided the ileum proximally to the fistulous 
opening. I then introduced it into the rectum. This was 
done with the greatest difficulty, cleft-palate needles 
having to be employed. The reason was that while the 
whole large intestine was reduced to the size of the little 
finger, the only place in which the rectum was sufficiently 
dilated to allow of a junction being effected was the 
middle of the rectum. I[ found it impossible to get the 
large bowel away except at a risk which I did not feel 
justified in taking. This difficulty was due to its very 
inflamed condition. 

The patient is now perfectly strong and well. 


Cask XXIII, 

Mrs. J., 35 years old. Suffered miserably for years from 
chronic constipation and its results. In February, 1906, 
large bowel removed to splenic flexure. 

She is now in excellent health. Her {bowels act regu- 
larly and comfortably, the appetite is good, and her 
dirty colour has gone except about the eyelids, where it is 
still perceptible. 

CASE XXIV. 

L, W., aged 20. Chronic constipation and its results have 
rendered her an invalid and quite unable to perform her 
duties asa nurse. In June, 1904, the right kidney was 
sewn up, with relief to the renal symptoms. In October, 
1904, she was relieved of all her toxic symptoms by the 
division of the ileum and its connexion with the rectum. 
Her behaviour under the anaesthetic was such that the 
large bowel was not excised. 

In August, 1907, when last seen, her bowels were 
regular, the presence of the large bowel caused her no 
discomfort, and her general condition was excellent. She 
is following her occupation. 


CasE xxv. 

Mrs. P., widow, aged 44. Saw her with a distinguished 
obstetric physician, who agreed with me as to the advis- 
ability of the removal of the large bowel because of the 
distress and depreciation consequent on chronic constipa- 
tion. In December, 1905, the large bowel was removed to 
the splenic flexure, with relief of all her symptoms. 

She is now enjoying her life thoroughly, has got back 
her good looks, and can walk two miles without feeling 
tired. She is very well nourished. She occasionally 
requires an aperient. 

CASE XXVI, 

A. T., 36 years old; worn, aged woman of a mahogany 
colour. Suffered for many years from obstinate constipa- 
tion, nausea, vomiting, pain, and the disability of loss of 
flesh and happiness consequent on toxaemia. Was 
unable to do any work, and fourd life unendarable. In 
June, 1907, large bowel removed to splenic flexure. 

_She is delighted with the result, and now enjoys her 
life thoroughly. Her colour is good. her weight is rapidly 
increasing, and her appetite is excellent. 


CASE XXVII. 

Miss M., aged 28. Had suffered for many years from 
very severe constipation and its results. She steadily got 
worse, and obtained no relief from medical treatment, 
although she was most favourably placed in that respect. 





In October, 1904, the ileum was divided and joined to 
the sigmoid. Her health improved. After a time the 
distension of the Jarge bowel became an annoying factor. 
In September, 1905, the large bowel was removed as far 
as the splenic flexure, 

She is steadily but slowly improving, whereas originally 
she was going rapidly downwards. 


CasE XXvi1, 

W. M., born 1867. Suffered all her life from constipa- 
tion, vomiting, etc. In November, 1902, appendix removed 
without advantage. In November, 1903, had eeveral 
attacks of acute obstruction. On one occasion the 
adhesions obsiructing the large bowel were divided with 
temporary benefit. In Jaly, 1904, ileam divided and put 
into rectum, with relief of toxic symptoms. In November, 
1905, large bowel: removed, 

At present her condition is enormously improved. She 
has put on flesh, her bowels are regular and she only 
wants medicine very occasionally, and she is able to earn 
her living. Her only trouble is due to some dilatation of 
the stomach. 

CASE XXIXx. 

G. R., born 1871. Extreme constipation and its conse- 
quences. Right kidney fixed in January, 1903. January, 
1905: Small intestine divided and pu: into rectum. Condi- 
tions did not justify the removal ot the large bowel. Toxic 
symptoms removed. Subsequently the distension of the 
large bowel with gas caused much annoyance. December, 
1907 : Colon removed. 

Several days after this operation acute peritonitis set 
in, and she died. This had resulted from the rupture of 
a small, deep stitch abscess into the general peritoneal 
cavity. 

CaSE Xxx, 

Miss D., aged 29. Had always suffered from chronic 
constipation, and for several years from a very trouble- 
Frome mucous colitis, with pain, loss of flesh and vitality. 
Tais had rendered her thoroughly unfit to enjcy Jife. 
In February, 1905, the ileum was divided and fixed into 
the lower part of the sigmoid. The difficulties of this 
operation were so great,on account of the extreme thin- 
ness of the large bowel, that I did not delay to remove it 
as I had intended. 

Her improvement was slow but steady, and when she 
was last seen, in the summer of last year, she was able to 
enjoy her life, and her general condition was good. Her 
somewhat slow recovery was due to the occasional dis- 
charge of mucus from the bowel, which depressed her. 
If the large bowel had been removed this delay would 
not have occurred. She is most pleased with the result 
of this operation. 

CaSE XxXxt. 

Miss A., aged 49. Had become a perfect wreck in con- 
sequence of a most obstinate constipation. She was 
unable to get about because of the pain in her abdomen, 

In November, 1906, the large bowel was removed. 

She was last seen in August, 1907, when she looked 
years younger, her colour was very good, and ehe had 
become stouter. 

Case XxxII, 

Miss K., born 1853, Constipation a cause of trouble 
since she was 12, She had been continually under treat- 
ment for it and for its results. Her condition was very 
distressing, and was becoming rapidly worse. In 
November, 1904, her large bowel was removed. 

In July, 1907, in spite of the existence of phthisis, 
which became apparent in 1906, her condition had 
improved decidedly since the operation. She had much 
less discomfort, Her condition at the time of the operation 
was so advanced that she could only expect a moderate 
improvement from it. 


Case XXXUt. 

Miss G , 30 yeara old. Since 1894 she had euffered fromr 
very obstinate constipation, the results of which became 
so marked that she was totally unable to Jead an active 
life. In March, i905, the ileum was divided and joined to 
the sigmoid flexure. 

Since the operation the patient has improved uninter- 
ruptedly, she has a good colour, has not much difficulty 
with her bowels, and she has been able to resume her 
work, which had been given up in 1903. On one occasion 
scybala were formed in thecaecum. She was conscious 
of their presence, but in two days they had disappeared. 
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CASE XXXIV, 

F. H., aged 55. He had suffered from constipation for 
many years, and recently the pain and debility con- 
sequent on it had become distressing. In July, 1904, the 
ileam was divided and united to the sigmoid. 

He improved greatly after the operation. Unfortunately 
he had acute obstruction, and died in January, 1905. No 
post-mortem examination was made. 


CASE XXXv. 

A. G., aged 40. For many years she suffered much 
misery from chronic constipation, pains in the abdomen 
and vomiting. Had been continually under medical 
treatment. 

In July, 1907, the large bowel was removed as far as 
the rectum, with which an end-to-end anastomosis was 
effected. The pylorus, which was also fixed to the liver 
and gall bladder in the usual manner, was liberated. Her 
recovery was uninterrupted, and the result was excellent 


in every way. 
CASE XXXVI. 


M.L., aged 24. Had suffered all her life from severe 
constipation, producing violent attacks of abdominal pain 
and loss of flesh. She was perhaps the worst case that 
ever came under my observation from the point of view 
of pain. Between November, 1901, when she had her 
appendix removed, and October, 1903, she had had several 
operations for the liberation of adhesions, each giving 
only temporary relief. In October, 1903, the large bowel 
was removed to the splenic flexure, and the pylorus was 
freed from the liver and gall bladder. In October, 1905, 
the stomach having again become dilated, these adhesions 
having re-formed, they were divided, the pylorus was 
dropped, and gold leaf inserted to prevent the parts 
adhering again to one another. In July, 1907, the disten- 
sion of the descending colon and sigmoid causing distress, 
these portions of the bowel were removed. 

The patient improved greatly after this, Her general 
condition is now fairly satisfactory. She is able to get 
about, and only suffers from discomfort at intervals of 
three or four weeks. 

CASE XXXVII. 

Miss B. had for some time been under the care of a 
very experienced physician for chronic constipation. He 
felt that unless her condition was benefited in some way 
her unhappy life could not be prolonged materially by 
further medical treatment. In September, 1905, the 
large bowel was removed to the splenic flexure. She 
gained in weight, being 8 st. before the operation and 
reaching 9 st.4 1b. some months after it. After a time 
the dilatation of the stomach, which had not previously 
been apparent, gave trouble, and in December, 1906, the 
pylorus was freed from the under surface of the liver. 
She improved for a time, but the dilatation of the 
stomach was soon as bad as ever. In March, 1907, 
gastro-enterostomy was performed, with complete relief 
of the stomach symptoms. After a time the descending 
colon and sigmoid gave trouble, and were removed in 
October, 1907. 

She is now progressing very comfortably. 


CASE XXXVIII. 

E. C., aged 21. She was admitted on October 18th, 1907, 
in an extreme degree of exhaustion consequent on chronic 
constipation. Her condition was so critical that I hesi- 
tated to adopt operative measures. She was treated 
actively with drugs for nearly three weeks in the hope 
of improving her condition, but with little benefit. It 
was apparent that if anything was to be done it could 
not be delayed. The big bowel was removed to the lower 
limit of the sigmoid, where very great difficulties were 
experienced in effecting an end-to-end junction betweeh 
the ileum and rectum, due in part to the degree of fixation 
of the large bowel and in part to the extreme thinness of 
the wall of the ileum, 

Some days later the symptoms of obstruction developed, 
and the patient died six days after the operation. A post- 
mertem examination was not permitted, so I am unable to 
define the seat of obstruction. I may say it isthe only 
case of this sort on which I have operated which proved 
fatal in this way. In the same difficult circumstances I 
would not again perform an end-to-end junction, but 
would try to obtain a larger aperture by means of a 
lateral anastomosis, an arrangement which is usually 
preferable. 





Cas® XxxIx, 

Miss C., aged 28. Health deteriorating for eleven years, 
February, 1905: Extreme constipation with mechanical 
and toxic results of a very serious nature. Early in 1906 
gastro enterostomy was performed to relieve the frequent 
vomiting, without benefit. Her condition became pro- 
gressively worse and her emaciation very great. In May, 
1907, I removed the large bowel as far as the splenic 
flexure, and put the ileum into the rectum. 

Since the operation she has gained weight steadily, and 
her complexion is clear and healthy instead of dirty 
brown as before. She eats heartily of ordinary food and 
has no indigestion. The result of the operation has been 
most satisfactory in this case. Her doctor, writing on 
November 15th, 1907, says she is marvellously improved, 
and reports that the patient declares she has not felt so 
well for ten years as she does now. 
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Untin recently almost all our ideas on the eubject of the 
passage of food along the human alimentary canal were 
derived from experiments performed nnder more or less 
abnormal conditions in animals. But the discovery of 
the z rays in 1895 was soon followed by their employment 
in the study of the physiology of digestion. In the next 
ten years our knowledge of the movements of the stomach 
and intestines was greatly extended, mainly as a result of 
the work done on cats by Cannon and subsequently on 
man by Rieder and Holzknecht. 

In 1905 Cannon made some observations on himself 
which suggested that auscultation, which had previously 
been used in the investigation of swallowing, might give 
some assistance in the study of the movements of the 
stomach and intestines, 

The original investigations,* to which I shall refer in 
these lectures, were carried out by means of sklagraphy, 
auscultation, percussion, and palpation in normal indi- 
viduals. They were done in the Guy’s Hospital Physiolo- 
gical Laboratory, with the co-operation of Messrs. F. Cook, 
A. N. Cox, H. Gardiner, E. G. Schlesinger, and A. N. Todd, 
students of Guy’s Hospital, with the exception of those 
in which skiagraphy was employed, these having been 
carried out in the Skiagraphic Department of Guy’s 
Hospital, with the additional help of a number of other 
gentlemen. But the actual management of the x rays was 
entirely in the hands of Dr. C. J. Morton, Radiographer to 
Guy’s Hospital, and on a few occasions of Mr. O. E. 
Iredell and Mr. E. W. H. Shenton, without whose aid the 
work could never have been accomplished.t 


I.—SWwaLLowI1na. 

The reflex process of swallowing begins when a bolus 
of food has been brought by a voluntary effort on to the 
back of the tongue. Before it can be propelled into the 
upper end of the oesophagus it is necessary for all the 
other passages which open into the pharynx to be closed. 
The mouth is closed by the approximation of the dorsum 
of the tongue to the palate by the palato-glossal muscles. 
In order to shut off the naso-pharynx the soft palate is 
raised by the levator palati and the palato-pharyngeal 
muscles, which also render the posterior pillars of the 
fauces more prominent, and the uvula is lifted by the 
azygos uvulae so as to touch the posterior pharyngeal 
wall, which bulges forward owing to the contraction of 
the constrictors of the pharynx. The importance of the 
contraction of these muscles is well seen when they are - 
paralysed in diphtheritic neuritis; if an attempt is made 





*Towards the expenses of this research a grant was made by the 
British Medical Association on the recommendation of the Science 
Committee of the Association. 

t For fuller details of the original investigations see a paper in the 
Guy’s Hospital Reports for 1907, 
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to swallow, a large part of the food returns through the 
nose. ; 

The larynx is protected by the elevation of the hyoid 
bone by the mylo-hyoids, and of the larynx behind the 
hyoid by the thyrohyoids. At the same time the 
posterior wall of the larynx is pulled forward from its 
resting position in contact with the posterior wall of the 
pharynx towards the base of the tongue by the external 
thyro-arytenoid and aryteno-epiglottidean muscles. Hence 
the food passes over the posterior surface of the epiglottis, 
the anterior surface of which rests—as it does when swal- 
lowing is not occurring—against the root of the tongue. 
This mechanism, which was discovered by Anderson 
Stuart, explains why extirpation or destruction by disease 
of the epiglottis has no effect on deglutition, a fact which 
was inexplicable on the old theory that the epiglottis 
folded over the glottis like the lid of a box, so that the 
bolus should pass over its anterlor surface. As a final 
though rarely necessary protection the vocal cords are 
brought toge:her by contraction of their adductors. 

The upper end of the oesophagus, the walls of which 
are in contact with each other while at rest, becomes 
patent when the rosterior of the larynx is pulled forward 
in the manner described above. It thus becomes; fora 
moment the point of least pressure in the pharyny, so the 
bolus, when tarown backwards by the sudden elevation of 
the base of the tongue, enters it. 

There has been much discussion as to the method in 
which the bolus, now arrived at the top of the oesophagus, 
passes down into the stomach. Until recently the view 
proposed by Kronecker and Meltzer’ in 1880 was generally 
accepted, They had placed an indiarubber balloon in the 
pharynx and another in different parts of the oesophagus ; 
the balloons were connected with a recording apparatus, 
£0 that the changes in pressure in the pharynx and in the 
oesophagus could be observed. It was found that within 
a second of the begioning of deglutition a rige in pressure 
was recorcei by both tambours, that occurring in the 
oesophagus being only a fraction of a second later than 
that in the pharynx. The first short rise was followed by 
a more prolonged one, which occurred almost imme- 
diately afterwards in the pharynx, but from one to five 
seconds later in the oesophagus, th: interval depending 
upon how far down the balloon wa; situated. Near the 
cardia the duration of the second rise in pressure was 
longer than near the pharynx. Kronecker and Meltzer 
believed that the first rise in pressure was due to the 
passage of the bolus over the balloons, so that less than 
a second was occupied by its journey through the 
cesophagus, The second rise they believed to be due to a 
wave of peristalsis passing down the oesophagus, which 
swept any adherent traces of food into the stomach. They 
thought that the actual passage of the food through the 
oesophagus was due to the rise in pressure produced in 
the pharynx by the rapid contraction of the muscles 
already mentioned, the food being shot down the 
oesophagus, and even through the cardia, owing to the 
pressure at the bottom of the oesophagus being lower 
than in the pharynx. 

Doubt was first thrown on Kronecker and Meltzer’s 
explanation of their experiments by observations made 
by Cannon and Moser? in 1898 on unanaesthetized animals. 
Bismuth subnitrate was mixed with their food; this salt 
ig opaque to the z rays, and so the passage of the bolus 
during deglutition could be watched. They found that 
food passed much less rapidly down than was formerly 
believed, the descent taking four or five seconds in the dog. 
The rate in the upper part of the oesophagus was much 
greater than in the lower part; they were, however, 
unable to give any sufficient explanation of this. All 
their experiments were performed on animals, with the 
exception of a few inconclusive observations made on a 
girl. 

Using Cannon’s method, we have made repeated obser- 
vations on swallowing in fourteen normal young men, and 
have found that no individual differences of importance 
occur, 

I. Fluids. 

Milk, with which bismuth carbonate had been thoroughly 
mixed in: the proportion of about 2 oz. to half a pint, was 
swallowed. When the rays passed through the individual 
somewhat obliquely from side to side, the fluid was seen on 
the fluorescent screen as a dark shadow passing through the 
thorax in the clear space between the shadows thrown by the 
spinal column and the heart. In the vertical position the 


fluid passes with great rapidity to the back of the pharynx and 
thence equally quickly down the upper part of the oesophagus. 
A mouthful of ordinary size occupies at any given moment 
between 1 and 2 in. of the length of the oesophagus. 

When the fluid reaches the cardia, its rapid progress is 
arrested owing to the sudden diminution in the lumen of the 
oesophagus. ‘Ihe lower end of the column of flald tapers to a 
point which must represent the cardiac orifice of the stomach, 
the upper limit becoming horizontal. At a comparatively 
slow rate the upper horizontal limit of the shadow descends 
the lower part remaining unaltered in shape and position until 
the last trace of the shadow has disappeared. This means that 
the fluid runs through the cardia into the stomach at a com- 
paratively slow rate, after travelling rapidly down the greater 
part of the — us. Hence the cardiac orifice, even during 
the passage of fluid into the stomach, remains very small in 
diameter, and so offers a distinct obstacle to the onward 
passage of the food. 

The average time which elapses between the commencement 
of the deglutition act and the disappearance of the last trace 
of fluid from the oesophagus is 53 sec. It varies from 4% to 8% 
sec. in different individuals, and the interval may vary in one 
individual by as much as 38sec. About one half of the total 
period is required for the flaid to reach the lower end of the 
oesophagus, the other half being required for its passage 
through the cardia. 

Fig. 1 represents diagrammatically the position and size of 
the shadow at intervals of a second during the swallowing of 
milk containing bismuth carbonate. 





6” 


Fig. 1.—Diagram to show position of shadow at intervals of one 
second during the swallowing of a mouthful of milk containing 
bismuth carbonate. 


The slow yeoman of fluids through the last part of the 
oesophagus is of practical importance in connexion with 
poisoning by caustics. When strong acids er alkalies are 
swallowed the upper part of the ‘oesophagus frequently escapes 
severe injury, but the lowest‘2or 3in. are badly 
owing to the irritant being longer in contact with them. 

In the horizontal position fluid passes along the oesoph 
slightly less rapidiy than in the vertical position, and a rather 
more gry delay takes place while the fiuid passes 
through the cardiac orifice of the stomach. Sometimes a 
small quantity of the fluid follows more slowly, being seen on 
the fluorescent screen as a thin streak instead of the 
rey broad band present when the oesophagus is 

ed. 

In the inverted position, with the head directed downwards 
the influence of gravity becomes more obvious, as the fluid 
steadily ascends the oesophagus approximately at only one- 
third the rate it descends in the ordinary vertical position. 
Owing to its slower passage, the final delay at the cardia, 
though present, is less obvious. Sometimes a little fluid runs 
back from the stomach into the cardiac end of the oesophagus, 
whence it once again passes into the stomach. 


? 


II. Solids. 

When solids are eaten, they are normally masticated and 
mixed with saliva until they become semifiuid in consist- 
ency. Hence it is to be expected that their down the 
oesophagus would not differ greatly from that of fluids. A loaf 
of bread was baked, the flour of which had been thoroughly 
mixed with bismuth carbonate. When spread with butter and 
jam its taste could hardly be distinguished from that of 
ordinary bread. If properly chewed, the movement of the 
shadow during swallowing, whether the individual was 
standing or lying down, was identical in character with what 
has been already described in the case of fluids. There was, 
however, 8 somewLat greater tendency for small quantities to 
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be temporarily left behind, when they were seen on the screen 
as a faint streak which slowly disappeared. 

The passage of a solid bolus down the oesophagus is quite 
different. This was. observed 4 swallowing cacbets tilled 
with bismuth carbonate. If swallowed in as dry a condition 
as possible, the cachet passed down the oesophagus with 
extreme slowness. Oa one occasion the cachet took fifteen 
minutes to reach the cardia, although the individual who had 
swallowed it had no sensation of its passage, and believed that 
it had entered the stomach when is was still high up in the 
oesophagus. 

If a cachet was well covered with saliva in the mouth before 
being swallowed, or if some water was drunk immediately 
before so as to moisten the oesophagus, it passed down mucn 
more rapidly, the time required varying between eight and 
eighteen seconds. If swaliowed with a mouthful of water, or 
if, when slowly moving down the oesophagus, some water was 
drunk, the solid bolus reached the stomach as rapidly as 
tiuids. 

When two or three cachets were swallowed at intervals 
of a second, each could be seen slowly travelling down the 
oesophagus. Un several occasions the steady progress of one 
or mere of the upper cachets was suddenly interrupted, and 
they moved a short distance upwards us if reversed peristalsis 
was ccecurring. The cause of this was probably the production 
of a strong contraction of the circular muscle fibres between 
the lowest two cachets, so that the bottom ona wss pusbed 
onwards, whilst the upper ones were pushed a short distance 
upwards. 

If the movements of deglutition were performed with the 
mouth empty whilst a cachet was on its way down the oeso- 
phagus, its progress was generally hastened. Oa a few occa- 
sions, however, the cachet was seen to ascend a short distance, 
as if the act had pulled the oesophagus bodily upwards. 

When swallowed in the inverted position a cachet passed 
along the oesopbagus at about the same rate as jn the upright 
position. But when it had once reached the cardia it appeared 
to have considerable difficulty in entering the stomach. 
Instead of continuing its forward progress, it was observed to 
move frequently backwards and forwards, sometimes actually 
disappearing, apparently into the stomach, only to reappear 
in the oesophagus a second or so later. On one occasion, for 
example, the cachet reached the cardia in twenty-three 
seconds, but it was not until four minutes_had elapsed that it 
entered the stomach to reappear no more. 

There is no doubt that tne rapid passage along the oeso- 
phagus observed ia the case of the bread corresponds much 
more closely to what occurs when ordinary solid food is swal- 
lowed than the slow passage of the cachets. But the latter is 
of interest as indicating what probably happens when solid 
food is swallowed without being properly masticated. It sug- 
gests that the feeli: g of pressure in thechest experienced after 
a hurried meal may ba due to the distension of the —— 
caused by the presence of solid lumps of food, which only pass 
very slowly downwards. 


In the light of there new cbservations it is not difficult 
to explain the results of the experiments of Kronecker 
and Meltzer. The first rise ia pressure observed by them 
in the pharynx and oesophagua during swallowing must 
have been due to the lifting of the larynx and the con- 
traction of the muscles of the tongue and pharynx, as this 
would compress the air present in the pharynx and at 
the same time pull on the oesophagus. ‘The second rise 
in pressure would be'due to the paseage of the food down 
the oegophagus over the indiarubber balloons. The time 
relations agree with this explanation, and the more pro- 
longed rise in the lower than in the upper part of the 
oesophagus would be caused by the slow entry of the food 
into the stomach after it reaches the cardia, 

There can be little doubt that the passage of the food 
through the oesophagus is due to a peristaltic contraction 
of the oesophageal muscles, and not, as Kronecker and 
Meltzer believed, merely to the greater pressure in the 
pharynx than in the bottom of the oesophagus. It is only 
the top of the oesophagus which is opened by the forward 
movement of the larynx, the greater part having its walls 
in contact with each other, so that the rise in pharyngeal 
pressure would only be able to shoot a bolus through the 
first one or two inches of the oesophagus. When the 
peristaltic wave passing down the oesophagus reaches the 
cardiac sphincter, the iatter relaxes, but the relaxation is 
only sufficient to allow the food to pass comparatively 
tlowly into the stomach. 

Kronecker and Meltzer maintained that the two sounds 
heard on auscultation of the oesophagus during swallowing 
corresponded to the changes in pressure recorded by the 
balloons in their experiments. As very few accurate observa- 
tions have been made on these sounds, and the accounts 
given of them by different writers are contradictory, we 
have thoroughly irvestigated their character and their 
relatiors un’er various conditions in four healtby young 





men. The new facts we have discovered have received 
confirmation by a less detailed examination of a number 
of other individuals. 

1. Fluids—When a mouthful of water is swallowed two 
gounds are produced. The /irst sound is sharp and short, 
and is heard moat loudly when the stethoscope is placed 
under the chin; it is less loud in the front of the neck, 
and can also be heard with less intensity over the spine 
and sometimes over the chest. The sound, wherever 
heard, occurs simultaneously with the contraction of the 
mylo-byoid muscles and the lifting of the larynx. 
Hamburger,’ who first described this sound, listened to it 
over the dorsal spine, and believed that it was due to the 
passage of the flaid past the level auscultated. But the 
situation in which it can be heard and the points where it 
is heard loudest, as well as its time relations and the 
skiagraphic obzervations, which will be described later, 
render this view untenable. The same may be sald of 
Kronecker and Meltzer’s bellef, that the sound is pro. 
duced by the actual entry of the fcod into the stomach, 
It is much more probable that ths sound is caused by the 
impact of the fluid against the posterlor pharyngeal wall 
when it is thrown across the pharynx by the sudden 
elevation of the back of the tongue. This explanaticn is 
borne out by the character of the sound, especially when 
it is heard with the stethoscope placed under the chin; it 
is exactly what would be produced by a volume of water 
coming suddenly into sharp contact with a resistant wall. 
Moreover, when the swallowing act is performed with the 
mouth empty, no sound is heard except under the chin 
and in the neck; there it is quite faint and entirely 
different in character to that heard when fluids are 
swallowed, and is no more than the sudden contraction of 
the muscles could themegelves produce. The sound gains 
in loudness with increase in the volume of fluld swallowed, 
until it reaches its greatest intensity with the amount 
which corresponds to an ordinary mouthful. If the 
individual is sitting or standing the sound !s louder when 
the head is inclined fcrward than backward—no doubt 
because in the former case a stronger contraction of the 
muscles concerned is required to propel the fiuid in a 
direction against gravity, and consequently the impact 
of the fluid against the posterior pharyngeal wall will be 
more violent Corresponding with this, the first sound is 
louder when the individual is in the prone than in the 
supine position; in the Jatter it is frequently inaudible, 
except at the neck and under the chin. 

The second sound varies considerably in character and 
time relations according to the position of the individual 
examined. When he 1s standing or sitting it is best 
heard in the epigastriam and along the left costal margin 
near the epigastric angle. It is also audible, though 
rather less clearly, over the spine, the point of greatest 
intensity being generally over the tenth dorsal vertebra. 
When a number of observers listened over different parts 
of the epine and in the epigastrium simultaneously, it 
was found that this second sound occurred at exactly 
the same moment wherever it was heard, so that it would 
seem to be produced at one point only, from which it is 
transmitted in various directions. 

In character, it can best be described as a trickling 
sound. Jts average duration, which is between two and 
three seconds, does not depend on the amount of fluid 
swallowed. Moreover, when instead of a single mouthful 
a considerable quantity of flaid—half a pint for example— 
is drunk at once, no second sound is heard at all. The 
second sound begins from four to ten seconds after the 
first sound, which marks the initiation of the act of 
deglutition. Thus the normal time for the cccurrence of 
the second sound is not the same in all individuals, so 
that the statement sometimes made that, if the sound be 
heard later than six or seven seconds after the beginning 
of deglutition, a stricture is probably present, is quite 
incorrect. In no one individual was the interval found to 
vary more than two seconds in repeated observations. ‘The 
interval is to some extent proportional to the height of 
the individual, and it appears to increase slightly with an 
increase in the amount of water drunk. 

When the stomach is empty no eecond sound is heard 
until about balfa pint has been drank. The sound also 
disappears when the stomach is distended. In some 
individuals three-quarters of a pint suffice to make the 
second sound disappear, but if no solids have been eaten 
it reappears already within a quarter of an hour, probably 
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owing to the rapidity with which fluids leave the 
stomach. 

In the horizontal position the second sound differs 
remarkably according to whether the individual lies prone 
orsupine. In the prone position its character is identical 
with that of the sound heard in the vertical position. The 
interval between the first and second sounds is, however, 
almost constantly one second longer than it is in the 
vertical position, owing, no doubt, to the removal of the 
influence of gravity. 

In the supine position the single trickle is replaced by 
a series of souncs, which are loud and best described as 
squirts. They are generally felt and sometimes heard by 
the swallower himself. The number of squirts is generally 
from two to five, but occasionally only one can be heard, 
They do not vary with the size of the mouthfal. Each 
lasts about one second; the first of the series generally 
occurs three or four seconds after the first degluatition 
-— and the last may begin as much as eight seconds 

ater. 

quite empty and when itis distended, although at there 
times the trickle of the vertical and prone positions is 
inaudible. It was found, by lying with the shoulders and 
legs supported but the trunk free, that both the trickle 
observed in the prone position and the squirts in the 
supine position can be heard whether the stethoscope is 
placed in the epigastrium or over the tenth dorsal spine. 

When an individual lies on his left side, the second 
sound of deglutition is similar to that of the prone posi- 
tion; when on his right side, it is the same as in the 
supine position. In the position between prone and left 
lateral], the sound is the same as prone and left lateral : 
between supine and right lateral it is the same as supine 
and right lateral. Between left lateral and supine it is 
generally mixed in character; between right lateral and 
prone it is generally mixed, but more like left lateral and 
prone than supine, 

As the position is gradually changed from the vertical 
to the supine, a squirt sound is found to precede the trickle 
when an angle of about 36 degrees with the horizontal 
isreached. Atan angle of about 22 degrees the trickle 
digappears, the normal vertical sound being now com- 
pletely replaced by the supine sound. In the inverted 
position, with the head downwards, as a rule no second 
sound was heard at all. On two occasions, however, 
sounds somewhat similar to those characteristic of the 
supine position were heard, 

With the body in the vertical position, the oesophagus 
as it enters the stomach points downwards, forwards, and 
towards the left. Hence in the vertical, prone, and left 
lateral positions the end of the oesophagus points down- 
wards ; in the inverted, supine, and right lateral positions 
it points upwards. Whatever the cause of the different 
sounds may be, these anatomical relations may perhaps 
explain why the same sounds should be produced in the 
vertical, prone, and left lateral positions on the one hand, 
and in the supine, right lateral, and occasionally in the 
inverted positions, on the other. 

I believe that the two different types of second sounds— 
the “trickles” and the “squirts”—have not previously 
been distinguished. They are of some practical impor- 
tance, as an observer, who is only familiar with the 
trickling sound heard in the vertical poeition, would be 
very likely to regard as pathological the squirts heard in 
. _ who had to be examined lying on his back in 

2. Solids —The first sound of deglutition in the cage of 
solids is identical with that already described as occurring 
when a swallowing movement is performed with the 
mouth empty. It is inaudible in the epigastrium and 
over the spine below the second dorsal vertebra; even in 
the neck and under the chin it is faint. It therefore 
appears to be due merely to the contractions of the 
muscles concerned in the ficst stage of deglutition. 








.“ Meltzer, who speaks of a ‘‘squeezing murmur” heard near the 
xiphoid cartilage six to seven seconds after the commencement of the 
act of swallowing, as the normal deglutition sound, describes a 

‘squirting murmur” occurring immediately after the beginning of 
the act of swallowing as ‘'a trustworthy symptom of insufticiencg of 
the cardiac orifice.” 1t seems probable that this is nothing else than 
the normal sound heard in the supine position, so that Meltzer must 
have diagnosed insufficiency of the cardia in all patients whom he 
examined when lying on their backs. For he adds that “either one 
or the other murmur can be heard in all but very few cases,”— 
Centralbdl. f. d. med Wiasensch.. 1883, No. 1. Quoted without comment 
by Sahli (Diagnostic Methods, English Trans., 1906, p. 690). 


The squirts can ke heard when the stomach is 





The eecond sound is frequently absent in all positions, 
but occasionally an ordinary fluid sound is heard, which is 
presumably due to the solid being so well mixed with 
saliva that it practically becomes fluid in consistency. 

From the character of the second sound we thought at 
first that it must be dae to the trickling of the fluid from 
the oesophagus through the cardia into thestomach. But 
the time relations recorded above threw great doubt upon 
this idea. The shadow disappears from the cesophagus 
from 4} to 82 seconds after the commencement of swallow- 
ing; as half of this time is occupied by the passage of the 
flaid into the stomach, the second sound should begin 
from 2.3 to 3.3 seconds after the first sound, if the sug- 
gested explanation were correct. But it actually begins 
from 4 to 10 seconds after the first sound, so that its 
commencement appears to correspond in time with the 
final disappearance of the flaid from the oesophagus. 
This was proved, in fact, to be the case on a number of 
occasions on which I listened to the deglutition sounds at 
the same time as observations were being made by means 
of the x rays; it was constantly found that the sound 
only began after every trace of flaid had entered the 
stomach. 

It is thus not easy to find an explanation for the pro- 
duction of the second sound. At pregent I can only 
suggest that it may be associated with the fall in pressure 
in the bottom part of the oesophagus and the rise in 
pressure in the stomach when the fluid passes through 
the cardia, These may force gas irom the stomach into 
the oesophagus and so produce the sound. 

The swallowing reflex is initiated by the contact of food 
with the mucous membrane at the back of the tongue. 
The impulse travels up the superior laryngeal nerve, the 
electrical stimulation of which gives rise in animals to the 
complete act of deglatition. The swallowing centre is in 
connexion with the vagus nucleus. The efferent impulses 
pass down the recurrent Jaryngeal nerves to the upper 
third of the oesophagus, and in the trunks of the vagi to 
the lower two-thirds and the cardiac sphincter. Mosso* 
found that complete transverse division of the oesophagus 
in various situatlons dces not interfere with the regular 
transmission of the wave of contraction from the 
pharyngeal to the gastric end, so that the normal activity 
must depend on impulses reaching successive parts of the 
oesophagus. “ 

It is possible, however, for ewallowing to occur to some 
extent independently of the central nervous system. The 
muscular coat of the’upper third, which is supplied by the 
recurrent laryngral nerve, is composed of striated fibres 
in man and certain snimals; that of the lower two-thirds 
is composed of unstriped fibres. If the vagi are cut below 
the origin of the recurrent laryngeal nerver, swallowing 
may be only temporarily impaired, because the unstriped 
muscle fibres, as in all other situations, are capable of a 
considerable amount of automatic activity. If, however, 
the nerve supply to the upper third of the oesophagus 
is simultaneously destroyed swallowing becomes per- 
manently impossible, as striped muscle Joses its tone and 
all power of contraction when separated from its nerve 
supply. If only one recurrent laryngeal nerve js left it is 
sufficient to enable swallowing to continue. These facta’ 
the knowledge of which we owe to obgervations made by 
Reid of Edinburgh in 1839, and to a series of investiga- 
tions with the sid of the z rays, carried out on cats by 
Cannon‘ and published in 1907, are of some practical 
importance. They explain the fact that loss of the 
swallowing refiex is clinically always a sign of a bilateral 
lesion, as elther both superior laryngeal or both recurrent 
laryngeal nerves must be paralysed in order to prevent 
the occurrence of deglutition. Moreover, when such 
paralysis does occur it ia often possible to introduce food 
into the stomach if a tube be passed into the upper 
thoracic region of the oesophagus, as the paralysed 
striated muscle is there replaced by the still active 
unstriated fibres. 

Stimulation of the vagi with certain precautions causes 
the cardiac sphincter to relax. Hence in the “ fasillade 
discharge” of the swallowing centre the contraction of 
successive part3 of the oesophagus is followed by relaxa- 
tion of the cardia. The destruction of this mechanism is 
probably one factor in the production of the temporary 
dysphagia which occurs after section of the vagi below the 
origin of the recurrent laryngeal nerves. The subsequent 
recovery ceems to be due toa diminution in the tone of 
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the cardia, peristaltic waves passing along the oesophagus 


being then sufficient to force a bolus into the stomach 
without any further relaxation of the sphincter. 


IIl.—Tae MoveMENTS OF THE STOMACH. 

The foundation of our knowledge of the movements of 
the stomach was laid in 1679 by Wepfer,® who vivisected 
wolves, dogs, and cats, and observed peristaltic move- 
ments passing over the organ. Except for some similar 
observations by Schwartz and Haller in the eighteenth 
century, no further advance was made until the publica- 
tion in 1833 of the epoch-making work of William Beau- 
mont.” a surgeon in the United States army. Whoever 
desires to investigate any of the problems connected with 
the pbysiology or pathology of gastric digestion should 
first read this remarkable book, in which the author 
describes his researches on the stomach of Alexis St. 
Martin. Otherwise he is likely to find, as many recent 
observers have done, that his “discoveries” had already 
been made by Beaumont three-quarters of a century ago. 

It was on Jane 6th, 1822, that Alexis St. Martin, a 
healthy French Oanadlan, 18 years old, was accidentally 
wounded in the chest and abdomen by the discharge of a 
musket at Fort Mackinac. He was immediately seen by 
Beaumont, who treated him with such skill and perse- 
verance for over a year that finally the thoracic wound 
healed soundly, and the patient was restored to his former 
good health, although a gastric fistula, the mouth of 
which was protected by a valve of mucous membrane, was 
atill present. Through this fistula gastric juice could be 
obtained, and the appearance of the mucous membrane 
and the movements of the stomach could be studied. 
Beaumont engaged St. Martin as a domestic servant, and 
in May, 1825, began his experiments on gastric digestion, 
which he continued with intervals for eight years. 

The more recent researches into the gastric movements 
fall into two groups. First, Hofmeister and Schiitz® 
examined the movements of the excised stomach of dogs 
placed in a moist chamber kept at the body temperature. 
The organ continued to be active for rather more than an 
hour. Soon afterwards Rossbach,’ working along the 
game lines as Wepfer two centurles before, watched the 
exposed stomachs of curarized dogs. Finally, Pawlow and 
his pupils,’ with the sii of oesophageal, gastric, and 
duodenal fistulae, maje a number of important ob‘erva- 
tions on the movements of the stomach in the course of 
their investigations on the ‘‘ work of the digestive glands.” 

The ‘second group of modern investigations was inaugu- 
cated by Cannon” in 1896. He watched the changes in 
shape of the shadows cast by z rays of the stomach of cats 
which had been given food mixed with bismuth sub- 
nitrate. These experiments were the first performed 
ander strictly physiological conditions, and they led to 
the first great advance since Beaumont’s time in our 
knowledge of the gastric movements. The method intro- 
duced by Cannon was la‘er employed on man by 
Rieder ** and Holzknecht,’* who showed that most of the 
tesults obtained by his experiments on cats could be 
applied to human physiology. 

In the empty condition, the pear-shaped fundus, which 
forms the upper third of the stomach in” man, contains 
gas, the rest of the organ passing obliquely to the pylorus 
in the form of a collapsed tube, which corresponds in 
position to the lesser curvature of the filled stomach. Its 
muscular coat is in slight tonic contraction, so that the 
mucous membrane is thrown into folds. 

When food reaches the cardia of an individual who is 
sitting or standing, it rans down the mucous membrane 
of the inner aspect of the pear-shaped fundus to the point 
where the gastric walls are in contact with each other. 
Succeeding monthfals collect here until sufficient is 
present to overcome by its weight the resistance pro- 
duced at the entrance to the body of the stomach by the 
cohesion of the mucous membrare, after which it gradu- 
ally passes down to reach the pylorus without the ald of 
peristalsis (Holzknecht). If food is taken in any other 
position it reaches the pylorus more slowly. Thus, if 
only a small quantity is given toa patient lying on his left 
side or on his back, it causes the fundus to bulge, but 
it does not even touch the entrance to the collapsed 
part of the stomach (Holzknecht). 

An ordinary meai will, of course, soon work its way to 
he pylorus, whatever position is assumed; but it is in- 
teresting to note that the very small feeds often given to 





the pyloric half were uniformly acid, only the outer layer 


bedridden patients will, unless the erect or semi-recum- 
bent position is assumed, remain in the fundus, where, as 
will be shown later, they can undergo no gastric digestion. 
Only when two or three such feeds have been taken will 
sufficient material be present to reach the entry into the 
body of the stomach. Hence it would appear that if a 
pstient is unable to sit up it might be better to give 
meals of moderate size at intervals of some hours instead 
of frequent very small feeds. 

Over a century ago Sir Everard Home noticed that the 
normal stomach is divided during digestion into two parts 
by a “transverse band.” This division is due mainly to 
the active contraction of circular muscle fibres, as it is 
rarely visible post mortem. But occasionally there is in 
the same situation a narrowing which is independent of 
muscular contraction; this is well seen in three speci- 
mens in the Guy’s Museum, in which not a trace of a scar 
is present to account for the production of the hour glass 
shape. The depth of the constriction varies considerably, 
and my observations after bismuth meals have shown 
that it is sometimes remarkably well developed in in- 
dividuals with healthy stomachs. Thus, in one case of 
mine it was so deep that the x-ray examination led toa 
diagnosis of hour-glass stomach due to a gastric ulcer 
being made, though at the subsequent operation Mr. 
Rowlands found that the symptoms must have been due 
to a duodenal ulcer which he discovered, the stomach 
being quite healthy (Fig. 2). The hourglass shape was 

; evidently due to muscular 

—Diathnagm contraction, as it was seen 

to come and go during the 
operation.‘ 

Modern research has de- 
monstrated that the trans- 
verse band is not merely of 
anatomical interest, but that 
it divides the stomach into 
two parts, which are function- 
ally quite different from each 
other. By introducing a 
tube connected with a man- 
ometer into different regions 
of the stomach of normal in- 
dividuals, Morltz’> and more 
recently Sick’* have shown 
that the tone of the gastric 
muscles is so regulated, 
whetier the organ is full or 
almost empty, that the 
minimum intragastric pres- 
sure remalios steadily be- 

= tween 6and 8 cm.of water. In 
(6) Now. the antrom nye a 

i sure rises three or four times 
A Sty yt ony Se a minute to between 20 and 
Bismuth breakfast at 945a.m. 60 cm, of water; but no 
corresponding changes occur in the fundus, the pressure 
showing only irregular variations of 2 to 5cm, This 
corresponds with the fact demonstrated by tbe 2 rays 
that the peristaltic waves, which occur in the pyloric 
division of the stomach, are never seen in the cardiac 
division, the latter acting as a storehouse for the food, 
which it steadily doles out to the active antrum pylori 
in such a way that the contents of the laiter remain 
almost constant in volume, whilst the contents of the 
former steadily diminish after the conclusion of a meal. 

No mixing of the contents of the two parts of the 
stomach occurs. Thus on a namber of occasions I have 
observed that if food mixed with bismuth carbonate is 
eaten shortly after a meal containing none of the salt, a 
rounded shadow just under the left half of the diaphragm 
is seen, whilst the pyloric part of the stomach remains 
invisible. After some time the first part of the meal 
parses into the duodenum, and the food containing the 
bismuth gradually replaces it in the pyloric part of the 
stomach, which therefore becomes visible. 

By examining sections of the frozen stomach of animals 
atter they had been given foods of different kinds, 
Griitzner!’ discovered that when new food enters the 
partially-filled stomach it passes into the centre of the 
masa present in the fundus and displaces what is already 
there outwards. He also tested the reaction of the layers 
of the food and found that, at a time when the contents of 
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of the fandus was acid and so probably the seat of gastric 
digestion, the central part being alkaline and therefore 
atill undergoing salivary digestion. The important fact 
that salivary digestion can continue for a considerable 
time in the stomach was also proved by Cannon and 
Day,’* who found that after a meal of starch had been 
given to a cat, an equal percentage of sugar was present 
in the cardiac and pyloric divisions of the stomach in half 
an hour, but 80 per cent. more was present in unit volume 
in the cardiac half than in the pyloric half at the end of 
an hour, thus showing that the food in the middle of the 
fundus remained unmixed with the acid gastric juice, 
which had stopped the action of the ptyalin of the saliva 
in the pyloric end. 

These observations show that the order in which the 
chief courses of a dinner are arranged is physiologically 
suitable, as the part containing most carbohydrate comes 
last, and so remains for atime in the fundus where salivary 
digestion can continue, whilst the part rich in proteids 
passes quickly to the pyloric end of the stomach, where 
peptic digestion begins early and salivary digestion soon 
becomes impossible. The great importance of thorough 
mastication and the consequent effictent impregnation of 
the food with saliva is at once explained by these facts. 
When a farinaceous meal is bolted, only a very superficial 
layer of the masses of food can be digested by the saliva. 
The carbohyérate is then very Hable to undergo bacterial 
fermentation with the production of flatulence and all its 
unpleasant results. This is prevented when salivary 
digestion can occur, as dextrin, the first product of the 
digestion of starch, is less easily decomposed by bacteria 
than starch, and maltose and dextrose, the final products 
of salivary digestion, are soluble and readily diffuse into 
the pyloric end of the stomach, where the presence of 
hydrochloric acid prevents the occurrence of bacterial 
decomposition. 

The pyloric part of the stomach has a much thicker 
muscular coat than the cardiac part. The significance of 
this was first realized when it was found by Beaumont to 
be the seat of peculiar movements, which are never 
observed on the proximal side of the transverse band. 
On attempting to pass a long glass thermometer through 
the fistula into the pyloric portion of St. Martin’s stomach 
during the later stages of digestion, the bulb was grasped 
at the transverse band by the stomach walls and drawn 
towards the pylorus so strongly that it required “a pretty 
forcible grasp to prevent it from slipping from the hand 
and being drawn suddenly down to the pyloric extremity.” 
In half a minute relaxation occurred, and the tube could 
be easily withdrawn. 

In 1890 these observations received confirmation by 
Rossbach, who watched regular peristaltic waves passing 
from the centre to the pylorus in the exposed stomach of 
adog. But Cannon was the first to study the exact nature 
of the movements of the pyloric part of the stomach under 
strictly physiological conditions. A few minutes after a 
cat has finished a meal of bread a constriction appears 
near the middle of the stomach, which deepens as it 
slowly progresses towards the pylorus. The waves recur 
at such intervals that three or four are always present 
simultaneously. 

Holzknecht has described the movements as they occur 
in man in great detail, and his description accurately 
Corresponds with what I have myself observed on a few 
occasions. About two inches from the pylorus the con- 
striction which, steadily increases*as it progresses reaches 
such a depth that the antrum pylori may be completely 
separated from the rest of the stomach, The part of the 
antrum cut off then begins to diminish in size in every 
direction, owing, perhaps, to the contraction of longi- 
tudinal muscle fibres in addition to the further progress 
of the peristaltic wave. 

In man the peristaltic waves occur at regular intervals 
of fifteen to twenty seconds. The rhythm can occasion- 
ally be distinguished by auscultation as well as by means 
of the z rays. Cannon,’* listening over his own pylorus, 
heard loud, rattling, explosive sounds which occurred 
regularly every twenty seconds. They were most obvious 
after food of a spongy nature had been taken, and when he 
lay down on his back or. left side. Though we have 
repeatedly tried to confirm this observation, we have only 
rarely succeeded. On one occasion I heard sounds 
answering to Cannon’s description which recurred five 





times at intervals of twenty seconds; in another individual 


[ once heard similar sounds recur four times at intervals of 
eighteen seconds. I have also twice listened to the abdo- 
men of individuals who had taken a special frothy meal, 
as recommended for the purpose by Cannon. In the case 
of one of them I heard a series of sharp pops repeated 
with perfect regularity every seventeen seconds for about 
five minutes; in the other I could distinguish no 
rhythmical sounds. 

The peristaltic contractions of the pyloric division of 
the stomach serve a double purpose. Many of them, 
especially in the early stages of digestion, when they reach 
the pylorus, find it closed, so that a central reflax occurs, 


‘and the food is caused to circulate, with the result that it 


is broken up and thoroughly mixed with the gastric juice. 
The second fanction is to pass the contents into the 
duodenum whenever the pylorus opens, The strength of 
the peristalsis incre ages slightly as digestion progresses. 

It does not vary appreciably according to the nature of 
the food so long as the quantity and consistency are 
unaltered. But the consistency of the food is probably 
of considerable importance. Thus the observations of 
Beaumont on introducing a large thermometer through a 
gastric fistula showed that mechanical stimulation can by 
itself excite peristalsis. Insufficiently masticated food 
must in the same way increase peristalsis, with the result 
that the muscles of the pyloric half of the stomach do 
the work which should have been performed by those of 
the jaws. The mechanical irritation of the mucous mem- 
brane thus produced is in all probability an important 
factor in the pathogenesis of the dyspepsia so often 
aseociated with insufficient mastication, whether from 
habit or from deficlent teeth. The production of simple 
ulcers and of cancer of the stomach, both of which occur 
with far greater frequency in the region of the stomach 
where peristalsis is active than in the comparatively 
quiescent cardiac portion, is probably often in part due: 
to the same cause. 

Rieder and Holzknecht have both observed with the 
z rays that abdominal maseage considerably increases the 
strength of the peristalsis in man. These experimental 
results afford a rational basis for the treatment of atonic 
dilatation of the stomach by means of massage. Exercise 
immediately after meals has, on the other hand, been 
definitely shown to delay the discharge of food from the 
stomach in both animals and man, 

The pylorus is surrounded by a very strong ring of 
muscles, the sphincter pylori. This is normally in a con- 
dition of tonic contraction, varfations in which regulate 
the passage of the gastric contents into the duodenum. 
The channel which connects the stomach with the duo- 
denum is about j in. long, and so narrow, even when it Is 
relaxed, that either no shadow is cast by the z rays of 
bismuth passing through it (Holzknecht), or, as I have 
cnce observed, a very fine line joins the antral and duo- 
denal shadows, when the latter is seen to be growing at 
the expense of the former. If the relaxed pylorus 
were less narrow, gravity and siphon action would be 
sufficient to empty the stc mach, as the pylorus is normally 
almost if not quite its lowest point. But with a narrow 
pylorus peristalsis is required not only for mixing the 
food with the gastric juice, but also for pressing even 
finely-divided particles through it; in the case of larger 
particles and articles such as colns, which sometimes pass 
through, very strong peristalsis is required to overcome 
the resistance. 

Cannon”? found that if equal quantities of suet, lean 
beef, and rice, each prepared so as to have a similar con- 
sistency, be eaten by cats, the carbohydrate meal begins- 
to leave the stomach within a quarter of an hour, whereas 
the proteid and fat meals do not begin to leave it for 
half an hour or even an hour. Carbohydrates, moreover, 
leave the stomach rapidly no trace of a meal of rice or 
potatoes being left in a cat’s stomach after three hours. 
Both proteids and fats leave more slowly, some being stil? 
present six hours after the meal, though egg albumen 
behaves like carbohydrates, and not like other proteid 
foods in this connexion. 

A mixture of proteid and carbohydrates leaves the 
stomach in a manner intermediate between that of 
either taken separately. Fat, when added to proteid or 
carbohydrate, causes delay in the emptying of the 
stomach. This may be one cause of the indigestibility 
of pork and veal compared with mutton and beef. Proteid, 
taken after carbohydrate, leaves the stomach at the normal 
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rate, but carbobydrate taken after proteid leaves more 
slowly than when taken alone. 

Beaumont suggested that the “compound fluid of gastric 
juice and aliment, or chyme, by its acquired acid pro- 
perties,” effects its discharge into the intestine. It is still 
generally said that the pylorus opens as soon as free 
hydrochloric acid appears in the stomach. Bat there is 
very little evidence for this statement, and there is no 
doubt that when water is drunk on an empty stomach it 
runs out before an appreciable amount of gastric juice has 
been secreted. Moreover, in patients with achylia gastrica 
there is often no undue delay in the emptying of the 
stomach. It is more probable that a neuromuscular 
mechanism exists, similar to that occurring at the 
cardia in swallowing, which causes the pylorus to 
relax each time a peristaltic wave reaches it, unless it 
is closed by a special r- flex. 

Tae reflexes, which cause the pylorus to close instead 
of to relax on the arrival of a peristaltic wave, depend for 
the most part on stimuli to the duodenal mucous mem- 
brane, as Hirsch”? and von Mering?? discovered indeper- 
dently by means of artificial duodenal fistu’ae, torough 
which they were able to watch the entry of the gastric 
contents into the intestine. They believed that the 
stimulus was mechanical, being produced by the entry of 
food into the duodenum. But Pawlow and his fellow- 
workers showed that the stimulus is mainly chemical. 
Injection of gastric jaice or 0.1 per cent. of hydrochloric 
acid through a fistula into the duodenum caused the flow 
of gastric contents through the pylorus to cease, but water 
= ‘ae or alkaline saline solutions had no such 
effec 

The result of this chemical reflex is that no more of the 
acid contents of the stomach enter the duodenum until 
the part which arrived last is neutrallzed by the pancreatic 
jaice and bile, the secretion of which is called forth by 
the presence of acid in the duodenum. This mechanism 
is of great importance, as it keeps the reaction of the 
amall intestine below the opening of the common Dile 
duct alkaline, and so allows digestion by the pancreatic 
ferments to proceed, and at the same time it protecta the 
mucous membrane from the liability to ulceration, which 
is associated with the acid reaction of the conteats of the 
stomach and the firat part of the duodenum. 

Pawlow found tha‘ the stomach empties itself abnor- 
mally slowly if the neutralization of the gastric contents 
is prevented by the escape of the pancreatic juice throvgh 
a@ fistula; this may be one cause of the digestive disturp- 
ances which follow obstruction to the common bile duct 
in man. On the other hand, Tobler found that if the acid 
contents of the stomach were allowed to leave the duo- 
denum by a fistula as soon as they had paseed through the 
pylorus so as to prevent its reflex closure, the gastric 
digestion of meat continued for a shorter period and was 
consequently much less complete than under normal 
conditions. 

Von Mering discovered that. injection of milk into the 
duodenum caused the passage of the gastric contents 
through the pylorus to cease until it had disappeared 
from the upper part of the intestine. He looked upon 
this as a mechanical reflex, but Pawlow has proved that it 
depended on the presence in the milk of fat, which he 
showed produces the same reflex as hydrochloric acid 
when it comes into contact with the duodenal mucous 
membrane. But the presence of fat in the ducdenum 
does not produce such a tight closure of the pylorus as 
that caused by hydrochloric acid. Thus, although in- 
jection of oil into the duodenum causes the regalar jets of 
gastric contents, which would otherwise occur each time a 
peristaltic wave reaches the pylorus, to cease, sivgle drops 
still issue withont intermission from the pylorus. The 
closure of the pylorus is also not sufficiently tight to pre- 
vent the regular production of a reflux of oil mixed with 
bile and pancreatic juice into the stomach.’ The result 
of this is that food containing eufficient fat to inhibit the 
flow of gastric juice remains a long time in the stomach, 
— it may be partly digested by bile and pancreatic 

Advantage has recently been taken of this remarkable 
occurrence by giving a small quantity of oil by mouth 
when the stomach is empty in order to obtain a specimen 
of the pancreatic juice ¢ni bile, when it is desired to find 
whether they are normal. For the oil inhibits the secre- 
tion of gastric juice, and a3 soon as a little reaches the 











duodenum it excites the flow of bile and pancreatic julce, 
with which some of it regurgitates into the stomach, 
This also explains the success which has attended the 
treatment of gastric and duodenal ulcers by the ad- 
ministration of cream and oi], as recommended by Senator 
and others in-Germany and recently tried by me with 
excellent results. In patients who are able to take 
sufficient quantities, much more nourishment can be 
supplied than by means of nutrient enemata, and at the 
same time the contents of the stomach and duodenum are 
kept alkaline, so that an ulcer has a better chance of 
healing than when nutrient enemata are alone given, as 
the Jatter have recently been shown to excite a flow of 
gastric juice. 

The passage of food through the pylorus is not, how- 
ever, regulated by reflexes from the duodenum alone. 
Similar reflexes are produced when the mucous membrane 
of the stomach comes into contact with substances which, 
owing to their physical or chemical properties, might 
injure the duodenal mucous membrane. Thus, Cannon 
with the z rays observed that the presence of a solid 
pellet in the food delayed the emptying of the stomach, 
as the pylorus closed for a time aiter a peristaltic wave 
carried the pellet against it. The result is that indigestible 
masses remain in the stomach until all the fluid and semi- 
fluid contents have leit, so that more time is given to the 
gastric jaice to soften and the gastric peristalsis to break 
up the insufficient)y chewed food. 

By a similar protective mechaniem fluids at higher or 
lower temperatures leave the stomach less rapidjy than 
fluids at the body temperature, so that there is time for 
them to reach the body temperature before they enter the 
duodenum (Joh, Miillexr”‘), Moreover, Otto”’ has shown 
that pure water and anisotonic saline solations remain 
longer in the stomach than isotonic solutions, so that the 
former can become isotonic by osmosis, diffusion and 
admixture with the gastric juice before passing through 
the pylorus. Lastly, Moritz** found that beer leaves the 
stomach much more slowly than water. : 

These facts show that the stomach has a function which 
is generally not recognized; it protects the duodenum 
from abnormal stimuli by retaining food until it is 
changed so as to be less injurious to the delicate intes- 
tinal mucous membrane, Proper chewlng will spare 
the stomach most of its work; it will divide the food 
into fine particles, dilate it, and bring it to the body 
temperature. 

When an ulcer is situated in the pylorus, or just on the 
gastric or duodenal side of it, the stomich frequently 
dilates and stasis of food occurs, even before any cica- 
tricial contraction has taken place. This is generally said 
to be due to reflex spaem of the pylorus. More probably 
it is due to reflex inhibition of the relaxation which 
normally occurs on the arrival of a peristaltic wave, and 
is therefore no more a condition of spasm that the condi- 
tion produced by the presence of acid or fat in the duo- 
denum. It is, indeed, doubtful whether spasm of the 
pylorus ever occurs. 


Note on the Administration of Bismuth Salis for the 
Skiagraphic Examination of the Stomach and 
Intestines. 

Until recently it was believed that bismuth salts could not 
be taken safely in doses larger than half a drachm, or at most 
adrachm. This idea seems to have been handed down from 
the period when bismuth compounds were generally contami- 
nated with arsenic, the poisonous action of which was errone- 
ously ascribed to the bismuth. Rieder was the first to show 
that large doses of pure bismuth salts can be taken without 
danger. We have given bismuth carbonate jin amounts 
varying between land 2 oz. on about fifty occasions, without 
ever observing the smallest ill effect, with one unimportant 
exception, when an individual experienced slight nausea, 
which only lasted a short time, after taking 2 oz. of the salt in 
milk. On no single occasion was constipation or any other 
distarbance in the normal activity of the alimentary caval 
produced, so that the time relations obtained by means of the 
a rays, which are described later, can be looked upon as 
normal and uninfluenced by the bismuth meals. The bismuth 
is best taken well stirred up in a bowl of bread and milk, when 
it is not at all unpslatable. Itmey also be taken in the form of 
bread made from flour which has been mixed with bismuth 
carbonate, 

Worder, Sailer, and Pancoast2’ report six cases in which 
alarming symptoms of poisoning were observed after two to 
four ounces of perfectly pure bismuth subnitrate had been 
given for diagnostic purposes. But the symptoms, which 
came on from one to four hours after the bismu!h had been 
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given, whether by mouth or rectum, were probably produced 
by the acid, and not by the base of the salt, as no similar 
accidents have occurred when the carbonate has been given, 
and the symptoms were quite unlike tbose generally pro- 
duced by acute poisoning with heavy metals. The reporters 
of these cases suggest that some nitrite was formed by intes- 
tinal fermentation from the subpitrate, as the symptoms 
(nausea, cyanosis, prostration, full bounding and rapid pulse, 
fast resviration) were similar to those of nitrite poisoning. 

Mr. Finnemore, Pharmacist to Guy’s Hospital, has kindly 
investigated the question for me from the chemical stand- 
oint. He writes: ‘‘Two grams of bismuth subnitrate were 
added to 50 c.cm. of 0.25 per cent. HCl (to represent the gastric 
juice) at a temperature of 38° C. In eight minutes a portion 
was filtered off, and only a trace of HCl was found in the 
filtrate ; in fifteen minutes no HCl was present. On testing 
the filtrate, however, it was found that HNQs; was present, 
and on titration it was proved to be nearly of the same strength 
as the HCI originally employed. The reaction which occurs is 
Bi ONO; + HCl = Bi OCI + HNO;.” 

If insufficient HCl is present in the stomach to act on all of 
the very large doses of bismuth nitrate given, the residue of 
the salt would ba converted by the alkaline juices in the intes- 
tines into the oxycarbonate with simultaneous formation of 
sodium nitrate. The nitrie acid would be rapidly absorbed 
and would circulate as sodium nitrate, and all the sodium 
nitrate formed in the intestines would also ba absorbed. From 
four ounces of the subnitrate of bismuth one ounce of sodium 
nitrate would be formed. I has been proved that when large 
doses of nitrates are taken, a small proportion is excreted as 
nitrite. Hence it is quite conceivable that when half an 
ounce, or an ounce, of sodium nitrate is absorbed into the 
circulation, sufficient nitrite would be formed from it to give 
rise to serious symptoms of polreoning. 

In view of the fact that two ounces of bismuth carbonate 
produce no constipation in normal individuals, it becomes a 
matter wortby of further investigation how the ten grairs 
(one ninety-sixth part of the acss!), so often given with 
apparent success in c2ses of diarrhoea, can act. 
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{Dr. SHort commenced his paper with some preliminary 
remarks on the monotonous, if not unsatisfactory, treat- 
ment of flatulent dyspepsia, and then drew attention toa 
particular form of the disorder which occurs in young or 
younglsh people, which seemed to him to be a distinct 
ao) amenable to treatment. He then proceeded as 
Ollows : 

The condition to which I wish to draw attention is 
associated especially with periodic attacks of severe pain 
—pain of a very acute type—relleved if the patient can 
Vomit, but usually accompanied by an inability to vomit. 
In the intervals between the palnfal attacks discomfort, 
and especially flatulence, occars, the Jatter making its 
presence known, not only by distension, but also by 
audible rumblings. There is also a want of proper 
assimilation of the food taken, as evidented by loss of 
flesh, debility, and great depression of spirits, verging at 
times on melancholia. In investigating a large number 
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of such cases. I have found.that the condition present-is 
dilatation, with displacement downwards of the stomach, 
and in this paper I propose to deal with the causes, 
diagnosis, and treatment of this particular form of 
dyspepsia. 

It will probably conduce to simplicity if I describe a 
typical cage and then take the main points in detail. 

Miss B., aged 28, came to see me, complaining of severe 
nat prem = with a feeling of distension cccurring pericdically, 
and associated with acute ‘pein in the pit of the stomach. She 
was a Clever, well-educated woman, and was manageress in the 
warehouse of a wholesale printing and stationery business. 
The nature of her work entailed long hours of standing and 
hurried meals. She was very depressed mentally, and was 
becoming almost melancholic. ‘The attacks of palpitation 
were not always accompanied by pain, but on some cccasions 
great difficulty of breathing was ex erienced, with cough and 
wheezing in the chest. The painful attacks were so severe 
that at times she had been known to roll about on the floor of 
the warehouse. No vomiting had occurred at anytime. The 
attacks were always worse after her periods. Between the 
attacks she was fairly well, but was gradually losing flesh. The 
proprietor of the business—herself a woman—thought the case 
might be one of hysteria and sent her to a gynaecologist, who 
reported that nothing abnormal could be found in the uterus 
and appendages. When I saw her the stomach was much 
distended, and examination showed the lower border to be 
an inch below the umbilicus. It was dilated, but not excer- 
sively. After a course of treatment presently to be described 
she entirely recovered. 

This is a fairly typical case of the kind I am taking as 
my subject to-day. I have notes of 28 more or less similar 
cases, all of which have been benefited if not cured by 
treatment. 

CavusEs. 

Dilatation due to pyloric obstruction or to the atonic 
gastrectasis of old people is not dealt with in this 
paper. 

Sex and Age —The condition I refer to occurs in both 
men and women, usually below 40 years of age, and 
frequently between 20 and 30. In one of my cases, a 
young man aged 22, the lower edge of the stomach was 
found to be 2 in, below the umbilicus. 

Caricus Teeth —The most common cause I have found 
to be absence or inefficiency of the molar teeth. From 
this cause the stomach gets overloaded with improperly- 
masticated food. Ifthe want of molar teeth is assoclated 
—as it often is—with rapid eating and large meals at 
infrequent intervals, the condition is even more likely to 
occur. 

Erect Posture.—Add to these, long hours of standing 
commencing directly after meale, and the conditions suit- 
able for the production of the complaint are all present. 
It is in young men and women who eerve in shops, young 
wives who are on their feet nearly all day, clerks and 
salesmen and others following similar avocations, that 
these special conditions are falfilled. 

IU-health and general debility are also conducive, but 
usually are the results and not the actual cause. When 
present, however, they help to form the vicious circle. 

Neurasthenia.—It has been stated that neurasthenia and 
allied states are the cause of dilated stomach. Without 
denying thet such may occur in rare instances I can cer- 
tainly state that I have not met with a case in which the 
first symptoms have not pointed to insufficient assimila- 
tion of food preceding the nervous symptoms. I believe 
that in by far the greater number of cases the neurasthenia 
is the result and not the cause of the dilatation. Quite 
recently I have examined the stomach of a gentleman 
who was placed in a private asylum on account of severe 
melancholia, aud found that the lower border of the 
stomach was 4 in. below the umbilicus. The greater part 
of it was in the left illac fosea. In several of the cases 
that are included in my paper the extreme depression of 
spirits was the cause of their seeking advice and the 
stomach symptoms were put by the patients into a 
secondary position. 


S1ians AND SyMPTOMS, 

In addition to the continual flatulence and occasional 
pain the patient feels miserable. There is a dragging- 
down feeling as if scomething has given way, and several 
patients have volunteered the statement that after fcod 
their stomach felt to them to be too low, and to be 
‘“ dragging their insides downwards.” 

If they should be fortunate enough to be able to 
vomit, the distreseing symptoms are greatly relieved, 
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and perhaps altogether removed for several days, and 
then recur. No blood is seen in the vomit, and the pain 
does not occur directly after food. The temperature of 
the food makes no difference. The actual kind of food, 
fluid or solid, has no remedial effect, and careful dieting 
leads only to disappointment. Most patients, however, 
find by experience that a diet quite liberal in variety suits 
them better than a restricted, and that on the whole the 
less fluid of any kind they take the better they are. 

The distension with wind may be enormous, and large 
quantities may be belched up time after time, fresh sup- 
plies being continually formed. The prolonged attacks of 
belching have caused the diagnosis of hysteria to be made 
in several of my cases. In one case I really believe that 
as the process of eructation gave relief, the habit of 
swallowing air in order to produce the event was con- 
tracted, If relief actually did result it could scarcely be 
rightly labelled hysterical. 

The shape of the abdomen may be altered in a con- 
spicuous manner. If the stomach happens to be full, it 
presents a rounded swelling, which is either beneath or 
even beneath and below the umbilicus. The smaller 
curve of the stomach can sometimes be seen as a curved 
line, situated from 1 to 2 in. below the xiphoid cartilage. 

If peristaltic movement of the wall of the stomach is 
plainly visible, pyloric obstruction is almost certainly 
present, and the case belongs to a different category. 
These waves occur from left to right, and can thus be 
distinguished from a similar wave in the transverse 
colon, caused by obstruction in the descending colon or at 
the sigmoid flexure. After the belching up of wind the 
tumour may actually be seen to diminish.in size, 

In many cases it is quite possible to feel the lower 
margin of the stomach as a rounded, smooth border, 
especially when, as so often happens, there is a consider- 
able amount of finid in the viseus. This is a very 
important guide to the position cf the lower border. 

Succussion is often misleading, because it can frequently 
be detected in a healthy person after a fluid meal; but if 
elicited over a large area to the left and below the 
umbilicus, it is a very suggestive sign, because it Is 
practically always due to the stomach. The bell note pro- 
duced by striking a coin over the abdominal wall is often 
a valuable sign. It may be met with over a dilated colon, 
but if the coins be struck over the stomach area in the 
epigastrium and the resonant note be heard with the 
stethoscope well below the umbilicus either to the right 
or left, the cases in which it is not produced by a dilated 
stomach must be of very rare occurrence. 

The pain complained of is usually extremely acute. 
Several of my cases have stated that rolling backwards 
and forwards on the floor more than anything else gave 
them relief. The pain is neuralgic, and is probably due to 
sudden distension with inability to force the food past the 
pylorus owing to the sagging downwards of the bag of the 
stomach, The recumbent posture nearly always relieves, 
if it does not remove, the pain. It is also relieved by 
vomiting, but the inability to vomit effectually is one of 
the features of the condition; should it occur the pain is 
removed, but great distress and faintness usually follow. 
So great is the feeling of prostation that the pain which 
can be relieved by lying down is often preferred to the 
collapse following emesis. When vomiting is brought 
about the ejecta are large in amount and frequently 
contain masses of undigested food which may have been 
taken some hours, at times as many as twenty-four, before 
the vomiting rejects them. They frequently smell foul. 

The attacks of pain may be replaced by sudden attacks 
of faintness and heart palpitation. Three cases were sent 
to me as possible cases of cardiac disease. The explana- 
tion seems to be that the distension through the 
diaphragm interferes with the proper action and rhythm 
of the heart, and produces what the patient feels as 
palpitation. 

This palpitation with disturbance of the breathing gives 
rise in some cases to attacks of dyspnoea which are put 
down to asthma. Not infrequently the loud, barking, 
stomach cough is also present, and draws attention to the 
real cause, or obstinate hiccough may be observed. 

The chemical analysis of the vomit does not give much 
information in these cases. I may gay that this method 
of examination in any form of stomach derangement has 
in my hands proved very disappointing. I have carried 
it out in all kinds of cases, malignant and otherwise, and 





have been forced to the conclusion that it is usually 
indefinite, and if free from this defect it is likely to be 
misleading. In the particular class of case with which I 
am dealing, an analysis of the stomach contents points 
merely to the facts that the food is badly chewed, 
and has been in the stomach for some considerable 
time, 

It will be found that in nearly all stomach disorders, so 
long as the food can be forced through the pylorus, the 
patient goes on without requiring much assistance. It is 
the collection of food within the viscus that commences 
the trouble. If the patient can vomit, the stomach is 
relieved from time to time, and the evil day is put off. 
The absence of vomiting precipitates the decision to seek 
advice. In cases of pyloric obstruction the constant 
vomiting is the symptom which attracts attention, asso- 
clated as it is with loss of flesh and consequently weight ; 
but in the absence of pyloric obstruction vomiting, unless 
it happens daily, is often a very salutary occurrence. An 
exception, however, must be made in the case of cancer 
commencing near the oesophageal end of the stomach 
spreading along the small curve. Here the pain and 
emaciation are independent of the presence or absence of 
vomiting. 

I have been particularly struck with the fact that in 
nearly all my cases of dilated and proptosed stomach the 
ability to vomit easily has been absent ; the patients have 
frequently stated that they have felt as if a good vomit 
would have given them relief. 

Obstinate constipation is nearly always present in these 
cases. It seems to be due to the collection of fluid in the 
stomach instead of its propulsion onwards into the intes- 
tinal canal. It is often a very troublesome feature of the 
case. When relieved by enemata the ejecta are often 
enormous in amount, very hard and lumpy, and extremely 


offensive. 
Size and Position of the Stomach. 

The actual size and position of the stomach can best be 
determined by measurement. To do this I myself much 
prefer to pass a tube. empty the organ, see exactly what 
is in it, and then inflate with an ordinary enema syringe 
fixed by its nozzle into the free end of the tube. My own 
experience with effervescing powders has not been satis- 
factory. They may give tke patient great pain, and if the 
gas evolved is eructated rapidly there is not time to mark 
the position of the organ on the external abdominal wall. 
The plan I usually adopt is to inflate very gently, telling 
the patient to raise one hand if the distension becomes 
unpleasant, and both hands if any pain is felt. Directly 
the stomach begins to rise one hand usually goes up. I 
then stop and sometimes let the air out by removing the 
nozzle of the syringe. The patient now feels convinced 
that nothing dreadful will happen, and raises no objection 
to the inflation being carried to the full. The outline of 
the distended organ is now marked with a soft blue pencil 
on the surface of the abdomen. Up to the present no 
patient has ever objected to this process—praise I cannot 
bestow on the powder method, which in one case at least 
was productive of some of the most caustic invective I 
have ever enjoyed. Should positive otjection be taken to 
the passing of a tube, inflation by powder may be resorted 
to, but then the great advantage of being able to wash the 
stomach out is missed. 

The lower border of the organ can ususlly be plainly 
seen, but not so the upper. When proptosis is also present 
the line of the small curve may be looked for below the 
junction of the ribs with the sternum. The position of 
the lower border 1s, however, the most useful guide. I 
have thought that in some cases what appears to be the 
lesser curve is the edge of the left lobe of the liver out- 
lined against the distended stomach. If the greater 
curvature is seen to be not lower than the umbilicus there 
is probably neither dilataticn nor proptosis. In my series 
of 28 cases this curvature was found to be from 1 to 4 in. 
below the scar. [Diagrams were shown to illustrate the 
size and position of the stomach met with. ] 

Assistance is also glven by the amount the stomach will 
hold. Roughly speaking, 24 pints may be taken as the 
average amount of water that can be siphoned into the 
stomach of average normal size. Ewald gives 1,600 c.cm., 
which is rather more than 2: pints. With a distensible 
organ like the stomach in patients of varying size there 
cannot be any fixed limit. For practical purposes it may 
be assumed that a stomach which holds more than from 
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24 to 3 pints is dilated above the normal. Several of my 
cases have retained 4 pints quite easily. 

If any proptosis also exists, its amount is not necessarily 
proportionate to the degree of dilatation. Thus in one 
case in which the lower margin of the stomach was seen 
to be 4 inches below the level of the umbilicus in the 
middle line and 5 inches towards the !eft iliac fossa, the 
smaller curve was seen just above the umbilicus and the 
stomach held only four pints. It is usually not difficult 
to tell when the stomach is fully distended. These cases 
have not the thin attenuated walls of the atonic gastrec- 
tases of older people, and their stomachs bear over- 
distension badly. The fluid is returned by the side of the 
tube. This gives a double current and is useful to clean 
out the organ, but is also apt to cause sudden rejection of 
the tube. Directly it occurs the funnel should be at 
once depressed and the pressure relieved, or the tube will 
be thrown out, 

DIAGNOSIS. 

The principal condition that is likely to cause difficulty 
in diagnosis is ulcer, either of the stomach or duodenum. 
In ulcer of the stomach the pain is much more con: 
tinuous, and although it may not be present all day, it is 
nearly always present several times in each day. The 
pain follows food, and usually soon after its admission 
into the stomach. Vomiting relieves the pain for a short 
time only, and not for several days, as may be the case in 
dilatation. The pain of ulcer is also not so acute asa 
rule. In ulcer any tenderness present is generally 
localized ; in dilatation it is spread all over the stomach 
atea. The recumbent posture relieves the pain of dilata- 
tion much more readily than that of ulcer. If the ulcer 
be on the posterior surface, the supine posture may even 
make the pain worse. Haematemesis or malaena of 
course points to ulcer; but the difficulty in diagnosis 
generally arises in those cases in which no bleeding has 
occurred. 

in ulcer of the duodenum the pain generally comes on 
some time after food, and is more persistent. The posi- 
tion of pain over the duodenum and the occurrence of 
melaena, if bleeding occur, materially assist the diagnosis ; 
but in the absence of these, the diagnosis between 
duodenal ulcer and dilatation may prove very difficult. 

Perhaps the most difficult condition in diagnosis is 
where an ulcer of long standing has been followed by fibrous 
growth in the scar and puckering with alteration in shape 
of the stomach. Should this occur near the pylorus some 
obstruction may result and dilatation follow, or a shape 
more or less resembling hour-glass contraction may be 
present. Exploration seems to be the only method of 
diagnosing with certainty such a condition. I do not 
think that this condition is so rare as was thought a few 
years ago. It has probably been mistaken many times in 
former years for cancer. 

In a doubtful case the passing of a tube may he resorted 
to if the proceeding is carried out with care. In such 
cases I think the iuflation with a syringe much safer than 
sudden violent distension with an effervescing powder, 
because the amount of distension is always under control, 
and can be stopped at any moment. 

Even if an ulcer is present I am not sure that washing 
out the stomach need necessarily do any harm, In a 
doubtful case that I recently saw with Dr. Taylor of 
Coventry Road, the stomach was washed out, and the last 
washings were very visibly tinged with blood. The ulcer, 
however, healed rapidly, and the patient made a good 
recovery. As is well known, the presence of an ulcer may 
be first indicated by sudden perforation, but, if any sus- 
picion exists as to its presence, I should not pass a tube, 
but wait and treat for ulcer first. If, however, the 
question of exploration arises, I should prefer to perform 
lavage first. 

When forming a diagnosis it is important to bear in 
mind that cases of dilated and proptosed stomachs may 
come to us under the guise of heart affections, melan- 
cholia, chronic chest affections, and asthma. 

[Spectal reference was here made to points attracting 
attention in the different cases. ] 


TREATMENT. 

The treatment that I have found of most value is based 
on keeping the stomach as empty as possible for three 
weeks, while at the same time the organ is encouraged to 
@ssume its normal position by keeping the body of the 





patient supine and raising the hips. A flat bed is used 
and if the bed or mattress sags in the middle fracture 
boards are made use of to produce a level. Only a small 
pillow is allowed, just sufficient to support the head, and 
on no account must the shoulders be raised from the bed 
on the pillow. The lower legs of the bed are raised on 
blocks or bricks, and if necessary a pillow is also placed 
under the hips. 

The washing out of the stomach commences the treat- 
ment, and is of much benefit in itself. Frequently large 
quantities of tough viscid mucus are removed. When 
this is seen in the washings the process is facilitated by 
adding an alkali, such as sodium bicarbonate, to the 
water. After the stomach has been thoroughly cleaned 
out as little as possible should be given by the mouth for 
three days. In the cases I have seen there has not been 
any great degree of thirst, provided a large saline enema 
is given once in each twenty-four hours, iced water or 
weak tea in teaspoonful doses amounting toa few ounces In 
the twenty-four hours being all that is called for. Onno 
account should the patient be given ice to suck; although 
grateful at the time it is followed by increased thirst. 
Three nutrient enemata are given in addition in each 
twenty-four hours, at 8.0 am. and 30 and100pm. In 
this way the patient is not interfered with during the 
night. On the fourth day a little diluted milk is given, 
still in teaspoonful doses up to half a pint in the twenty- 
four hours until the end of the first week. 

Daring the second week two nutrient enemata are given 
instead of three, and a little solid food is added, usually 
milk- bread, custard, breakfast crisps with milk or cream, 
cornflour mould, or milk pudding. 

Daring the third week only one nutrient enema is 
given. and small quantities of fish, chicken, or mutton, 
usually minced or pounded, are allowed. 

Daring the fourth week the patient is allowed up each 
day for an hour, gradually increased to two. Before rising 
a soft pad about as large as the whole hand is placed 
across the lower part of the abdomen, just above the pubic 
bone. This is best kept in place by a spica bandage, and 
is pinned to keep it from slipping upwards. When up 
the patient may assume any posture at pleasure, but for 
the rest of the twenty-four hours the inclined recumbent 
position may be assumed. 

From this time the patient is allowed up a little longer 
each day, until at the end of a period varying from four 
to six weeks the usual habit of life may be resumed ; but 
for at least six months it is necessary that all food be 
taken in small quantities at a time, very well chewed, 
and taken as dry as possible. Fluid to relieve thirst 
should be taken about an hour before a meal. 

Whether the pad should be continued or not depends 
very much upon the case and patient. If the dilatation 
is not excessive it can frequently be dispensed with in 
a few weeks, but several of my patients have voluntarily 
resumed it, saying that they felt more comfortable with 
it, and have worn it for several months. If it can possibly 
be arranged, the recommended position should be assumed 
for half an hour after each meal for at least six months. 
An ordinary sofa answers very well for this purpose, with 
the knees over the head of the sofa and the body on the 
flat of the ceat. 

For the treatment of the constipation the greatest 
success in my hands has attended the use of equal 
parts of the liquid extracts of cascara and liquorice. 
Two teaspoonfals of the mixture should be given every 
night. The usual purgative doses of salts or pills fre- 
quently give great pain in these cases, and even if any 
action is produced constipation usually follows. I have 
tried faradism to the stomach in several cares, and 
thought that it did good. Both poles may be placed 
over the stomach as far apart as possible, and the skin 
very thoroughly wetted with sslt and water, or one pole 
may be placed in the front and the other on the back. 

It is a good plan to have any teeth that require 
extracting removed before the treatment commences. 
This gives the gums a chance to harden, and fresh teeth 
may be put in as soon as possible after the patient is up 
and about again. In nearly every case in which new 
teeth are necessary, the plea is urged that the patient does 
not feel strong enough, and wants to get well first. 
Nothing could be more absurd, as the presence of foul 
teeth have in themselves a deleterious effect upon the 
secretions of the alimentary canal, as is weil snown by 
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recent investigations on cases of pernicious anaemia, in 
addition to the defect they present as. efficient: grinders of 
food, I may say, however, that I have had more difficulty 
se regard to this part of the treatment than with any 
other, 

Whether the cure becomes permanent depends very 
much upon the future life of the patient. If the con- 
ditions which produce this state of the stomach are 
resumed, the dilatation and proptosis may occur again. 
In one of my cases, that of a man whose employment 
necessitated his standing all day, a recurrence after two 
years brought him back to me, and he has been greatly 
benefited by undergoing the treatment again after this 
lapse of time. In most of the cases, however, so very 
decided; an improvement has resulted that I have been 
encouraged to bring the details before the profession. 
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Since the work of Pawlow' and his fellow-workers in 
St. Petersburg, and of Bayliss? and Starling in London, 
has become widely known, the question—Is gastro- 
enterostomy a harmless operation ?—has been asked with 
increasing frequency. These workers have given to us a 
new conception—the continuity of the process of digestion. 
So long as the process was looked upon as a series of 
isolated actions and reactions, each independent and 
separate, so long as pancreatic digestion was regarded 
merely as following gastric digestion, and in no sense 
occasionéd by it or modified by it, 0 long might surgeons 
have little hesitation in performing such short-circuiting 
operations as gastro-enterostomy, pylorectomy, or partial 
gastrectomy. But when we learn that the adequate secre- 
tion of pancreatic juice is dependent upon the changes 
which the food has already suffered in the process of 
digestion—that is to say, upon gastric activity—then we 
may very well wonder to what extent the mutilation 
entailed by the “short-circuiting” of the duodenum 
impairs the stability of the whole process. By the opera- 
tion a link in the chain has been broken. The resulting 
modification in the patient’s powers of digestion and 
absorption is at any rate of considerable theoretical 
interest. 

The first recorded experiments which show the digestive 
capacity of patients after gastro-enterostomy are those of 
Joslin.® From results obtained in Ewald’s laboratory 
Joslin stated that in two cancerous patients upon whom 
gastro-enterostomy had been performed, the digestion both 
of proteids and fats was greatly impaired. Quoting 
these results, Paterson,‘ in his Hun'‘erian Lectures on 
gastro-enterostomy,'remarks, “ Joslin’s experiments have 
been used as an argument against the performance 
of gastro-jejanostomy, except as a last resource, and 
have had a considerable effect in retarding a more 
general use of the operation in gastric ulcer and 
other non-malignant affections of the stomach.” 
That a knowledge of Joslin’s results has delayed or 
vetced the performance of the operation of gastro- 
enterostomy in a single instance I take leave to doubt. 
Surgeons are rightly in the habit of estimating the success 
or failure of their work by the measure of their own 
experience. The knowledge that an infant upon whom 
gastro-enterostomy has been performed for congenital 
pyloric stenosis may attain to a healthy and vigorous 
mavhood, the evidence of the increasing weight of 
patients upon whom they themeelves have operated, will 
far outweigh the results of such experiments as Joslin’s, 
eo indubitable and however consistent their results 
may be. 

Therefore, I say that the result of such experiments is 
of only theoretical interest. It is foolish to tell a surgeon 
that gastro enterostomy can no longer be considered a 
harmless operation. Tracheotomy is not a harmless 
operation, and yet it has its uzefulness, The question 
cannot be decided in the abstract, but it must be 
answered for each individual case. A man with a gastro- 
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enterostomy may not be as good a man as his neighbour; 
and yet he may be in far better case than before the 
operation, There are, indeed, surgeons whom it may be 
salutary to remind that the operation does entail some 
alteration of function—surgeons who seem to regard the 
new relation of stomach and bowel as though it were an 
alternative scheme of Nature to be substituted as quickly 
as possible whenever the old arrangement shows signs of 
disorder—but the majority stand in need of no such 
advice. 

The progress of surgery is, in a sense, retarded because 
of the priceless value of the material with which it deals. 
Advance must be made by the method of observation 
alone, for the method of experiment is toa great extent 
denied to it, and rival theorles—the true and the false, 
the wheat and the tares—must grow together until the 
harvest. In other branches of science theory must pre- 
cede experiment. In surgery, theory must come later— 
framed to sccord with observation. It is true that 
experiments upon animals, in surgery as elsewhere, 
have increased our knowledge. In the study of gastro- 
enterostomy, the work of Cannon and Blake, and more 
recently of Legett and Maury, has been of great value and 
utility. Yet surgeons are rightly chary of transferring 
the results obtained from animals to the precious metal 
of humanity. 

The theoretical considerations which follow have been 
brought forward not so much to suggest possible altera- 
tions in surgical procedure, as to ascertain to what extent 
theory and practice coincide, and to attempt, in the great 
variety of conditions relieved by gastro-enterostomy, to 
find the explanation of the benetits conferred in each. 
For instance, the experiments quoted below show that 
patients after gastro-enterostomy have complete power 
of digesting a mixed diet rich in fat, while their 
capacity for digesting a purely milk diet is considerably 
diminished, Apparently the experience of surgeons has 
led them to appreclate this difference, for it is their usual 
practice to abandon a purely milk diet as quickly as 
possible after the operation, usually after two or three 
days at the most. 

Again, it will b2 maintained that the benefit of gastro- 
enterostomy in acute ulceration of the stomach is due to 
this—that the operation permits the regurgitation of 
alkaline duodenal jaices into the stomach, and thus 
diminishes the gastric acidity; and it will be argued 
on theoretical grounds that most regurgitation will occur 
and the maximum benefit be conferred where the simple 
no-loop method is adopted, and entero-enterostomy, or 
the Y-shaped junction, avoided. In practice, guided by 
obgervation of the results obtained, since January, 1905, 
the Mayos have entirely given up the more complicated 
methods in these cases, and always peiform the simple 
no-loop method. 

The following points may be discussed in order: 

1, The abnormal course followed by the food. 

2. The removal of the valvular action of the pylorus in 
regulating the pastage of the gastric contents into the 
duodenum, 

3. The regurgitation of alkaline duodenal juices through 
the artificial opening. 

4. The changes ia digestion and absorption brought 
about by the operation. 


1. The Abnormal Course followed by the. Food. 

In cases of obstruction to the pyloric outlet there can 
be no doubt that the food leaves the stomach by the 
artificial opening. The same is, of course, true where the 
gastro-enterostomy follows a pylorectomy or partial 
gastrectomy, unless an end-to-end anastomosis has been 
made, Where there is no obstruction to the outlet at the 
pylorus, it is in the highest degree improbable that the 
food deviates from the normal course. Cannon,’ in cats 
upon which gastro-jejunostomy had been performed, 
proved by the bismuth and xray method that in these 
animals the food took its normal course. In attempting 
to confirm these observations upon patients in Guy’s Hos- 
pital I met with the difficulty that, although very Jarge 
quantities of bismuth subcarbonate (3Zij) were given, 
1 was never able. in any position of the patient, to 
photograph the duodenum, nor even to identify it 
on the screen with enough precision and certainty. 
Clinical observation, however, strongly confirms Can- 
non’s conclusions. Thus, a man euffered from & 
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daodenal fistula, which refased to close. A posterior | 
gastro-jejanostomy was performed, but the fistula refused 


to heal, and the intestinal contents still escaped. 
A second laparotomy was performed; the pyloras was 
ligatured, and the fistula healed almost im nediately. It 
may be concladed almoat with certainty that no opening, 
however large or however placed, will divert any consider- 
able amouns of the gastric contents so long as the pylorus 
remaios uaobstructed. In cases where the pylorus was 
obstructed, Cannon and Blake occasionally observed that 
the food leaving the stomach pa3eed for a short distance 
into the proximal loop, only to be swept back again into the 
stomach by a peristaltic wave. Tais movement, which at 
times was seen t> be repeated again and agatn, could, 
however, a5 the most only result in a very transitory and 
insufficient contact of the acid chyme with duodenal 
mucous membrane, and must be regarded rather as an 
accident than as the normal condition. — 

- More recently Legett and Maury ° have farther investi- 
gated the course of food after gastro-enterostomy. To 
determine this point they have devised an ingenious plan. 
A dog was induced to swallow a bullet, which had been 
wrapped up in a piece of meat, and tied to a piece of 
string. In an instant the ballet, meat, and one end of 
the string were in the dog’s stomach. The other end of 
the string was secured around the pterygo-maxillary 
ligament. The dog was killed some hours later, and 
the diagram (Fig. 1), copled from their paper, shows the 
course adopted in one case: 
That is to say, the body a 
hai passed ont at the stoma, 
round the duodenum in the 
reverse direction, and 
through the pylorus, twice 
over. 

This experiment, though 
of great interest, certainly 
does not disprove Cannon's 
statement that with a pateat 
pylorus the food does not 
pass out by the stoma. It 
has been known since Dr. Beaumont’s observations on Alexis 
St. Martin that contact with a hard solid body causes 
spasm of the pylorus. The body a would, therefore, be 
forced, if 1t left the stoma:zh at all, to leave by the stoma. 





Fig. 1. 


2. The Removal of the Pylorie Valve. 

In cases with pyloric obstruction where the stomach 1s 
drained by the anastomotic opening, it is evident that the 
carefally adjusted and regular mechanism of the pyloric 
valvalar apparatus is removed. Serdjukow has shown 
that while free acid in the stomach opens the valve, 
free acid in the duodenum closes it. So soon as free acid 
begins to accumulate in the stomach the pylorus relaxes 
and a “squirt” of acid chyme passes into the duodenum. 
The duodenum in consequence temporarily shows an 
acid reaction and the pylorus responds by becoming 
tightiy closed. The acid in the duodenum then produces 
secretin in quantity just suffizient to summon to the 
duodenum just enough alkaline bile and pancreatic juice 
to neutralize the chyme which: has escaped. Referring 
to = action of the sphincter of the pylorus Pawlow’ 
remarks : 


This regalating action prevents disorder in the process of 
digestion and at the same time ensures regularity in the tran- 
sition from the acid gastric to the alkaline intestinal digestion. 
If it were otherwise, and the acid contents of the stomach 


passed without control into the duodenum, the bile on mixing - 


with it might arrest or greatly weaken the action of the pepsin, 
while the insufficient reduction of the acidity would interfere 
with the pancreatic ferment. 


And yet it is just such an uncontrolled escape of the 
acid gastric contents which must take place in cases of 
gastro-enterostomy. It has, indeed, been stated more 
than once that in time something in the nature of a 
sphincter is developed around the artificial opening, but 
we can hardly believe that such a sphincter can be con- 
trolled by an elaborate local nervous reflex like that of the 
pylorus. Case 3 in the series described below is Jn 
this connexion interesting. Here no gastro-enterostomy, 
properly so-called, was performed, but the pylorus, and 
the pylorus only, was excised and an end-to-end anasto- 
mosis made. The patient, who suffered from a simple 
fibrous stricture of the pylorus, after the operation passed 
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26 to 28 per cent. of the fat of her milk diet undigested. The . 
only change here introduced was the removal of the 
pyloric valvular apparatus, and the resulting defect may; 
I think, be explained in the words of Pawlow. é 

With the gastric contents escaping in this irregular way 
it appears, then, likely that the pancreatic secretion will 
be affected injurlously. With the pylorus working effi- 
ciently the stimulation of the pancreas is co-ordinated, 
long-continued, and at no time excessive; with the arti- 
ficial opening draining the stomach and the pylorus 
obstructed it would seem that it could hardly help being 
inco-ordinated, explosive, and short lived, with the resuls 
that the activity of the pancreatic juice which is actually 
secreted in response to the atrapt stimulus is inhibited 
by the excess of acid present. it is probable, however, as 
a result of the regurgitation of alkaline duodenal juices 
through the anastomotic opening, to be discussed imme- 
diately, that the removal of this controlling apparatus 
becomes of only minor importance; for with this regur- 
gitation the acidity of the gastric contents is considerably 
diminished, and the mechanism of pancreatic secretion 
in consequence profoundly changed. 


3. The Regurgitation of Alkaline Duodenal Juices through the 
Artificial Opening. 

To determine the presence or absence of this regurgita- 
tion through the artificial opening, Katzenstein® has made 
an elaborate research upon dogs. In dogs, with gastro- 
jejanostomy performed, . 
bile and pancreatic juice 
always find their way into 
the stomach. at first con- 
tinuously and later on after 
the ingestion of food. 
Their appearance in the 
stomach is hastened by the 
presence of fat in the food. 
In consequence of this 
admixture of alkaline in- ; 
teatinal julce the stomach ‘ 
acidity is reduced by a 
chemical rea *tion and also 
by reflex inhibition. That 
the introduction of alkalies 
into the stomach inhibits 
gastiic juice reflexly—a fact first shown by Pawlow’® ex- 
perimentalls —is further proved by the observation that 
after gastro-2nterostomy the total chlorides in the stomach 
ace diminlshed.’° The hydrochloric acid-pepsin digestion 
is thus impaired by a gastro-enteroatomy, and with a 
diminished or abolished acidity of the gastric contents 
there must be diminished manufacture of secretin in the 
duodenal mucous membrane. Clinical evidence also bears 
out the findings of Ka'z:nstein. Ina patisnt upon whom 
gastro jejanostomy had been performed four months 
before, Katz:nstein himself found bile and pancreatic 
juice in the stomach after an ordinary test meal. Kaiser" 
quotes numerous observers who fouad that after gastro- 
j-ejunostomy in human beiogs bile was almost invariably 
present in the stomach. Moreover, while it ‘is true that 
peptic jejunal ulceration after a gastro jejanostomy’ is 
from time to time recorded, the extreme rarlty of these 
cases is in iteelf evidence that the gas‘ric acidity is 
diminished. For if the acldity was normal, we should 
expect ulceration to be comparatively common as a 
result of the uncontrolled escape of the gastric contents 
through the artificial opening, ani of the insufficient 
neutralization which would result The practical im- 
portance is that in this regurgitation of alkaline duc- 
denal contents, waich has been proved experimentally 
by Katzenstein and others, lies the explanation of 
the utility of gastro-enterostomy in cases of peptic 
uleer, 

Ulceration of the allmentary tract, as is well known, is 
confined to those reglons where the reaction is acid, 
namely, the stomach, the first part of the duodenum, and 
with extreme rarity, as a sequel of gastro-j:junostomy, the 
jejanum just below the artificial opening. If the reacticn 
of the stomach could be made: entirely and permanently 
alkaline, the.cure of gastric ulcer would be facilitated and 
relapse rendered in the highest degree unlikely: An 
operation upon the lines indicated by Fig. 2 would have 
the effect of depriving the stomach and the upper part of 
the duodenum of their individual acid reaction, and of 
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Fig. 2.—At a the bowel is divided 
and the ends closed, 
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reductpg them for good and all to the alkaline level of the 
rest of the alimentary canal. 

After the performance of a gastro-jejunostomy in the 
usual way, the proximal loop has been cut across and the 
divided ends closed. In this way the bile and pancreatic 
juice are found to pass backwards through the pylorus in 
the reverse direction to reach the stomach, with the result 
that the stomach acidity is abolished. The operation is 
not a new one in surgery. Moynihan’ has reported a 
case where he was forced to adopt this device because of 
the accidental rupture of the duodeno-jejeunal flexure, 
The patient made a good recovery without vomiting or 
wasting. ‘Tavel of Berne has reported a similar instance, 
quoted by Moynihan,” where persistent vomiting after 
gastro-jejunostomy, unrelieved by several secondary 
operations and anastomoses, was finally cured by adopt- 
ing this method. That the operation would be well borne 
by dogs is suggested by the work of Legett and Maury 
quoted above. It has, indeed, been performed many 
times and for many reasons, and the animals have lived 
and thrived after it. Stendel, Chlumski, and Kelling, in 
investigations undertaken to explain the so-called “vicious 
circle,” have all performed it. Kelling’s dog was the only 
one to die directly from the result of the operation. He 
states that the food passed into the blind loop of the 
duodenum through the pylorus and extended it to such 
an extent that gastric contractions ceased, and the animal 
died of starvation. In Stendel’s case the dog died on the 
eighteenth day of perforative peritonitis. .Chlumski’s dog 
made a good recovery, and lived in apparently perfect 
health. For four weeks after the operation the animal 
was noticed to have excessive thirst, but this ultimately 
disappeared. All these operations were performed a con- 
siderable time ago—-before the year 1899—and all are 
quoted in the Annals of Surgery, vol. xxxvi, p. 698. 

Quite recently Maury has more than once performed the 
operation, and the dogs have lived. I would refer the 
reader to his interesting paper on death in high intestinal 
obstruction.’* When thorough and scientific medical 
treatment has failed to stop the process of gastric ulcera- 
tion, and when, in addition, gastro-enterostomy has failed 
to relieve, an operation upon these lines is possibly 


In the majority of cases, however, a simple gastro- 
enterostomy, devised so as to permit as much regurgita- 


tion of alkaline duodenal juices as possible, will bring | 


réllef or effect a cure. The testimony of surgeons upon 
this point is almost unanimous. It would, appear, how- 
ever, that a distinction should be enforced between gastro- 
enterostomy done for drainage in pyloric obstruction and 
gastro-enterostomy done for acute ulceration. In the 
latter case the Y-shaped junction and secondary entero- 
enterostomies should be avoided, and the stoma should be 
placed as near the cardiac end as possible, when the pres- 
sure is low, in order to facilitate regurgitation as much as 
possible. When the operation is, intended to provide 
drainage, on the other hand, as Cannon was the first to 
insist, the stoma should be near the pylorus. As men- 
tioned above, it is interesting to note that since January 
ist, 1905, the brothers Mayo have been led to abandon all 
the more complicated methods, and adopt only the simple 
no-loop operation, where this regurgitation is at a 
maximum. 

That the vomiting which has occasionally followed 
gastro jejunostomy is to be accounted for by the presence 
of bile and pancreatic juice in the stomach is rendered 
in the highest degree unlikely by the observattons quoted 
above of Moynihan, Tavel, Kaiser, and Katzenstein. 
Equally striking is the statement of Cannon and Blake, 
that in their researches upon cats upon which gastro- 
jejunostomy had been performed: 

Retention of food in the stomach, with subsequent repeated 
vomiting, such as attends the so-called ‘‘ vicious circle,” have 
been associated usually in our experiments with kinks and 
demonstrable obstacles to the easy passage of the food... 
this circulation of the food—that is, the passage from the 
stomach through the pylorus and duodenum back to the 
stomach, which they frequently observed—has never resulted 
in the clinical symptoms of a vicious circle. 


4. The Changes in Digestion and Absorption brought about 
by the Operation. 

ts on metabolism after gastro-enterostomy 

have ‘been carried out by at least two observers. Joslin® 

of Boston, working in Ewald’s laboratory, published the 


results of observations upon two patients with gastro- 
jejanostomy,- performed for malignant disease, with 
pyloric occlusion. 

The first case was that of a woman, aged 45, from whom two- 
thirds of the stomach had been reunevad for carcinoma. The 
ends of the duodenum and stomach were closed and gastro- 
jejunostomy performed. Her metabolism on a mixed diet 
wes investigated. Analysis showed the following result : 








Absorbed. Unabsorbed. 
| 
| Per Cent. Per Cent. 
Bat Ree ee HR Re 81.3 18.7 
Nitrogen Bere ieee! rece ees 87.4 12.6 


The subject of the second experiment was 8 man upon whom 


gastro-jejunostomy had been performed for carcinoma of the 
pylorus: 




















| Absorbed. | Unabsorbed. 
| Per Cent. | Per Cent. 
Oe ai! “ne at | ae 68.79 31.21 
| | 
Mitrogen cn ass tee tee 80.05 | 19.95 





In the second experiment a control observation was made 
before the operation, but its value is much diminished by the 
accident that the patient was vomiting frequently, and the 
estimate of the intake must necessarily have been extremely 
difficult. 

In his Hunterian lectures on gastro-jejunostomy, 
delivered at the Royal College of Surgeons in 1906, 
Paterson” criticizes these observations, and states that, in 
his opinion, their value is seriously diminished by the 
circumstance that the patients were suffering from cancer. 
He maintains that diminished power of absorption and 
digestion is only to be expected in cases of carcinoma, and 
that such observations cannot be accepted as evidence 
concerning the effect of the operation on the digestion and 
absorption of patients who are not suffering from malignant 
disease. Paterson himself repeated the experiments in 
four non-malignant cases. Few details as to the methods 
adopted are given. The patients were fed on a mixed 
diet. Tabulated, his cases show the following results: 











| | 

| Period | oer . 

loparntion.| anaienet. ‘Unabsorbed. Absorbed. (Uncbesetaa. 

| Per Cent. PerCent, PerCent.| Per Cent, 
Case1../ Smonths | 92.3 1.7 91.0 9.0 
Case 2 “| 7 months 92.5 7.5 90.5 9.5 
Case3...24months, 92.7 73 21 | 19 
Case4....2months 94.7 6.3 27 | 73 





These figures show that in non-malignant cases the 
digestion and absorption of nitrogen and fat is impaired 
only to a very slight extent. Case 3 was one of almost 
complete stenosis of the pylorus. Cases 1, 2, and 4 were 
operated upon for gastric ulcer, for perforated gastric 
ulcer, and haematemesis respectively, and in none is any 
mention made of the existence of pyloric obstruction. 
Paterson himself answers the criticism that in Cases 1, 
2, and 4 there is no evidence to show that the pylorus Is 
not patent, and that the food does not take its old course, 
by the claim that in any case, whether the food leaves by 
the pylorus, by the anastomotic opening, or by both 
routes, his experiments show that digestion is not 
seriously impaired, while clinical evidence proves that 
the short-circulting has a very beneficial effect upon the 
ulcer, Although the strength of this contention for 
practical purposes is obvious, it can hardly be maintained 
that it is a satisfactory answer to a question of such 
importance. It appeared certain, in view of the radical 
nature of the operation of gastro-enterostomy, that there 
must be some modification of the processes of digestion, 
and it was in search of evidence of such modification that 
the present series of experiments was undertaken. It was 
felt that merely to prove that the powers of absorption in 
these patients 1s unimpaired does not imply that there is 
no modification of the process of digestion. The results 
of digestion, in short, may be comp!ste and yet the 





nature of the digestive process may be profoundly changed. 
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In all, seven cases have been under observation.. Cares 
1 and 4 had well-marked pyloric obstruction, not 
malignant, and in both cases there was a largely dilated. 
stomach. Cases 2 and 5 had no obstruction at the pylorus, 
but haematemesis and indigestion. Case 3 had a simple 
fibrous stenosis of the pylorus; no gastro-jejunostomy 
was performed, but the pylorus was removed and the ends 
united by direct suture. Case 6 had a gastro-jejunostomy 
for simple fibrous pyloric stenosis eight years before. In 
Case 7 the pyloric. half of the. stomach was. removed for 
malignant disease, the ends were closed, and a posterior 
gastro jejanostomy was. performed. In Cases 1, 2, and 3 
the patients were fed entirely on milk; in Cases 4, 5, 6, 
and 7arich mixed diet was given—milk, cream, butter, 
eggs, bread, vegetables, fish, and lean meat, with tea or 
coffee—and the amount of fat in this diet was estimated 
in the following way: The quantity of fat in the milk, 
cream, and butter was calculated by extracting samples of 
known bulk or weight with ether in a Soxhlet apparatus. 
The amount of fat in the eggs was calculated from tables. 
Only fish with a very low percentage of fat was given (cod 
and haddock), and care was taken to remove all visible fat 
from the meat, With these precautions the amount of fat 
taken in food other than milk, cream, butter, and eggs was 
neglected.. In Cases 1 and 2 both the nitrogenous and the 
fat metabolism was investigated; in the remaining cases 
only the fat. Attention was especially directed to the diges- 
tion and absorption of fat, because such a study provides 
the best means of estimating the activity of the pancreatic 
juice. It is true that on a milk diet, where the fat is pre- 
sented in the form of an emulsion, the gastric lipase is 
able to split up almost the whole of it, but on a diet in 
which the fat consists of butter the lipase is ineffective, 
and the digestion must be the work of the steapsin of the 
pancreatic juice. By a study of the nitrogenous digestion 
and absorption, the activity of the pancreas cannot be 
estimated, because it is impossible to separate the effect 
of peptic digestion from that of the trypsin. In all cases 
a period of at least three days was allowed to pass after 
the special diet had been begun. The urine and faeces 
were collected from the fourth day onwards. The estima- 
tion. was carried on for a period of at least five days. In 
Cases 1, 2, and 3 the nitrogen and fat in samples of the 
milk supplied were estimated twice—on the first day of 
the experiment, and again on the sixth day; the. milk for 
the twenty-four hours was kept in a large flask, which was 
shaken before any feed was. drawn cff, to ensure that the 
sample was a true representative of the whole. The 
nitrogen in the urine and faeces in Cases'1 and 2 was 
estimated every day by Kjeldah]’s method. In Case 3 the 
patient had some incontinence of urine, so that the esti- 
mation had to be abandoned. The total fat in the faeces 
for five days was estimated in all cases by extracting with 
ether in a Soxhlet apparatus weighed samples of the 
dried and powdered faeces, which had been collected for 
five days and mixed. 

Table I (given for comparison) shows the results of 
similar experiments conducted by various observers upon 
normal persons; the last column represents the average of 
all cases. The diet in all was milk. 

Table II, taken from Harley and Goodbody’s The Chemical 
Investigation of Gastric and Intestinal Diseases, p. 133, gives 





Absorption in Cases.1, 2, and 3. 
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TaBiE. 1.— The Normal Absorption of Fat on a Milk Diet. 























a |2./88) BF] x 8 
Bod |S 85; 2) & = 
38 |s8 as g6 aa oa 
Amount of Food. am |as| am! 22 mi & 
Ga | 8*/Ss)| gx Sc 5 
a“ |£8/52/ 32.) §& 5 
o oS jas | ae | SI 
| | 
1,790 c.cm. milk © ...| 63.7 | 1&0! 28 | 97.2 |¥.12  |Camerer 
| 
2,039 c.cm. milk 67.4 | 160 28 972 |F.10 |Camerer 
2,050 c.cm. milk 79.7 | 5.720) 7.1 929 | M. adult/Rubner 
2,200 c.cm, milk 691 | 493 72 | 928 »  |Miiller 
2,438 c.cm. milk (95.1 | 4.66) 33 | 967 | a Rubner 
3,075 c.cm. milk ...|1199 | 670/56 | 944 | ,, |Rubner 
4,100 c.cm. milk .,,| 160.0 | 7.40; 46 , 954, | es |Rubner 
3,000 c.cm. milk 94:2 | 657) 69. | 93.1 ‘a Rubner 
| 
3,000c.cm. milk ..| 118 | 665! 5.1 89 | 'Prausnitz 
| | | 
2,682.4.c.cm. milk ...| 93.4 | 4.97 5.04| 94.96 | | 
| | 











TaBLE II.—The Normat Absorption of N.trogen on a 








Milk Diet. 
Number of | wink. | Averag - umber | F ercent age 
Examined. | Pints. | G ~— ot hae | Nitrogen: Absorbed. 
6 4 0.84 93.82 
4 44 0.76 £5.03 
2 5 1.03 £3.76 








similar information with regard to nitrogen absorption in 
normal individuals. 

Cases 1, 2, and 3 in the present scries gave. the. result 
shown in Table III, which may be compared with the 
previous tables. 

Table III shows that the percentage of fat absorbed in 
cases examined shortly after the operation and kept. upon 
a milk diet,is'distinctly less than normal (see note); and 
that this diminution is shown whether there is obstruc- 
tion at the pylorus (Case 1) or whether there is no obstruc- 
tion at the pylorus (Case 2). The percentage of unab- 
sorbed nitrogen, on the other hand, is within normal 
limits. Case 3, which was examined as a control in which 
no gastro-enterostomy properly so-called was. performed, 
and which has been referred to above, is interesting 
because the unabsorbed fat is the largest found—26,28 
per cent. of the whole. 

The digestion of milk, therefore, was faulty both in 
Case 1 where the pylorus was obstructed, and in Case 2 
where. the pylorus was not obstructed. In the latter case 
both experiments upon animals and clinical observation 
agree that there is no considerable escape of gastric con- 
tents through the artificlal opening. In Case 1 it is cer- 
tain that the stomach contents passed out by the artificial 
opening ; in Case 2 we must conclude that they passed as 








TaBLE III.—Nitrogen and Fat 
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SB ae 8 Se re Oia | Sud O=Dp Siro oe ay 
a3 | on | 8 ag | * | mS A qe Rt to.71* 
ane nee AE } | 
| 
1; 1,700 | 69.0 8.6 87.5 72 | 971 75 | 25.79 | F. Mr: Golding-Bird’s case. Haematemesis at 23 
c.em |40.years| years of age; since then constant pain in 
milk | | 20days | stomach ; posterior gastro-jejunostomy; pylorus 
| | = obstructed ; stomach dilated. 
| 
2) 2,835 117.8 15.9 6 | 14.76 93,9 11.6 35.17 | M. Mr. Rowland’s cate. 24 years’ history of indiges- 
ccm, , . - . | 53 years | tion; haematemesis 16 months. before posterior 
| milk, | | 11 days | gastro-jejunostomy; pylorus not obstructed; 
| | stomach not dilated. 

3} 1,7¢0 67.0 17.7 73,72 —_ a“ “ee 174 |_| F. | Mr. Lane’s case, History of gastric pain for-years : 
| ccm. | 52 years cicatricial contr of pylorus found; pylorus 
| milk | 36 days | excise@ and ends sutured together; no tro- 
| 
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jejunostomy ; microscopic report, ‘ no nant 
| disease.” 
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Taste IV.—Absorption of Fat in Cases 4 and 5 on a Mixed Diet Rich in Fat. 
The diet consisted of butter in large amount—about 30z. daily—milk, cream, eggs, cod or haddock, lean meat, bread, vegetables, and 


weak 


tea. 





| | { 
} | | 
[Amount Grams of | Gramt ot /percentage| weight in 
| Kind of Food | Faeces | aneorbed.| 
| Food. | per diem. | per diem. | P 


Age and Sex. 
Period between 

Dried Operation and First 
Facces. | Day of Experiment | 


Clinical Notes. 














BPP persaeily oe 


4 Various! 12249 | 625 | 95.71 23.20 
| 





F. De. French’s case. Operation by Mr. Rowlands. Indi- 
{ 43 years old. | gestion many years. Three ulcers, one on either side 
18 days | of pylorus. Posterior gastro-jejunostomy. Obstructed 
| ' pylorus. Dilated stomach. 
6 Various; 2013 } 7.00 ; 96&7 41.31 | Mr. Lane’s case. Old duodenal uJcer. Posterior gastro- 





| | ! | 


| 


M. 
41 years ¢11, 
14 days 


| jejuoostomy.: Pylorus not obstructed. sSiomach not 
| dilated. 





TaBLE V.—Absorption of Fat in Cases 6 and 7 on a Similar Mixed Diet. 





| { . ] 
| Amount! Grams of Grams of Per- | Weightin Age, Sex, aud Time | 


and Fat in | Fat in centage; Grams of 
Kind of Food 
Food. | per diem. per diem.| Faeces.| per diem. 


between Operation | 
Faeces jof Fat inj Dried Faeces and First Day of | 
Experiment. 


Clinical Notes. 





6|Various| 12666 | 8.07 6.4 352 


7 | Various| 168.40 5.00 3.13 | 12.6 





ve. 
| | 59 years o!d. 


M. 
68 years old. 
8 years 


| Mr. Symonds’s case. Had been opsrated upon for simple 
fibrous stricture of pylorus eight years before. 


Mr. Swan’s case at Cancer Hospital. Partial gastrectomy 
for cancer, and posterior gastro-jejunostomy. 


2) days. 





before along the duodenum. It follows that the explana- 
tion of the deficient digestion of fat is not to be found in 
the “short-circaiting ” of the duodenum and in the con- 
sequent want of contact between acid chyme and duo- 
denal mucous membrane, The cause must be common 
to both, and is probably to be found in the regurgitation 
of alkaline inteetinal juices through the artificial opening, 
with the consequent diminution of the acidity of the 
stomach both by chemical reaction and reflexly by 
inhibiting the secretion of acid gestric juice. 

Cases 4 and 5 were fed upon a mixed diet containing a 
large amount of fat (v. 8. p). The analysis gave the 
results shown in Table IV, which may again be compared 
with Table I. 

Case 4 had well marked pyloric obstruction. Oase 5 
had no obstruction at all, and again there is no marked 
difference in the result of analysis. Yet in one case the 
food passed over the duodenum, in the other it did not. 

Comparing Oases 4 and 5, which were given a mixed 
diet rich in fat, with Cases 1 and 2, which were given 
milk only, it will be seen that while Cases 1 and 2 showa 
distinct deficiency in the power of dealing with fat, Cases 
4 and 5 digested and absorbed larger quantities of fat with 
complete success. That the difference caused by the diet 
is not to be accounted for simply by the unappetizing 
character of a milk diet and the consequent diminution of 
the psychic appetite flow is, I think, proved by a reference 
to Table I[, whcre the digestion of normal persone upon 
an equally unappetizing milk diet is shown. Moreover, 
it is to be noted that in Cases 1 and 2 the digestion of 
proteids is even more complete than usual. 

The difference may probably be attrbuted to the dimi- 
nution in the curdling ferment rennin, the secretion of 
which would be impaired in an equal degree to that of 
the pepsin. The effect of the presence of rennin in the 
stomach under normal conditions, by its coagulating 
powers,-is to hold back the casein and fat of the milk 
while the whey is allowed to escape. With a diminu- 
tion in the amount of rennin the milk would tend 
to remain in fiuid form, with the result that it 
would escape with undue rapidity from the stomach. 
The digestion of butter and non-emulsified fats, on the 
other hand, would be unaffected by euch a diminution in 
the amount of rennin. However this may be, surgeons 
have apparently recognized this distinction in practice, 
for they’ take a pride in. increasing the amount ard 
variety of the diet as rapidly as possible after the opera- 
tion. At Guy’s Hospital a pure milk diet is often 
abandoned on the second or third day after the operation, 
or even sooner. _ 

Case 6, upon whom gastro-jejunostomy had been per- 
formed eight years. previously at the Cancer Hospital for 
simple stricture, was examined with a very similar result ; 
while Cuse 7, where the digestion of fat was also found to 
be normal, is interesting, because this result is directly 





opposed to the findings of Joslin in the two cancerous 





cages mentiored above. Care 7 was the only case of 
walignant disease examined. 

Except in the cases in which the diet consisted of milk 
alone these results agree with findings of Patergon, and 
are in opposition to the earlier work of Joslin. In view 
of the teaching of Bayliss and Starling that the stimulus 
to the pancreatic juice is dependent upon the contact of 
the acid chyme with the duodenal mucous membrane, 
these results are turprising. It is true that prosecretin is 
fcund in all but the lowest part of the ileum, in amounts 
gradually diminishing as the distance from the pylorus 
increases, but only the progecretin in the first part of the 
duodenum can be of the first importance, for there only is 
acid found to bring about its conversion into secretin. 
The complete digestion and absorption of fat in Cases 1, 
4, and 7, where the duodenum is ‘ short-circuited,” forces 
the conclusion that the mechanism of pancreatic secretion, 
demonstrated by Bayliss and Starling, and dependent on 
the contact cf duodenal mucous membrane and HOI, can 
if necessary be replaced by other means equally effica- 
cious. These cases tend to support the view that fats 
have’ themselves a specific effect upon the pancreas. 
Indeed, it would be strange if it were otherwise. Fat,asis 
well known, restrains the secretion of gastric juice, and, if 
fat had not also a directly stimulating effect upon the 
pancreatic juice, that statement would also imply that fat 
acted as a restrainer of pancreatic activity as well. 
Damaskin”’ has described a very perfect experiment upon 
a dog which showed undeniably that not only does a 
definite secretion of pancreatic juice take place after the 
introduction of oil into the stomach, but that this 
secretion takes place when every trace of acid contents is 
absent from the stomach. The investigations of Walther’® 
go further and show that fat not only excites a free secre- 
tion of pancreatic juice, but also Jeads to an increase of 
the pancreatic ferment. Finally, Fleig,’® by rubbing up 
the mucous membrane with goap, has obtained a hormone, 
which he bas named “saprocrinin.” This reaction is inde- 
pendent of the existence of free acid, and except that 
the duodenum w¢ uld take no part, would be uninfiuenced 
by the changes introduced by the operation of gastro- 
enterostomy. Saprocrinin, more than sufficient, is fur- 
nished by the rest of the alimentary canal, in which, as @ 
result of the fatty diet, there will be present a more than 
usually large quantity of the necessary soaps. 


ConcLusioxs, 

1. On a purely milk diet, in non-malignant cases, after 
gastro-jejunostomy there is'a slight but definite diminu- 
tion in the power of digesting and absorbing fat. 

2. On a mixed diet, rich in fat, for the most part in the 
form of butter, this diminution in power disappears. 

3. Ona miJk d+: and on a mixed diet, rich in fat, the 
rezults are the same, whether there is obstruction at the 
pylorus or nct, It is therefore improbable that the 
diminution in power of digesting milk depends upon 
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whether the duodenum is or is not short-circulted out of 
the alimentary canal. The cause must be common to 
both obstructed and non-obstructed cases, and is probably 
to be found in the regurgitation of alkaline bile and 
pancreatic juice into the stomach and in the consequent 
reduction of gastric acidity, together with the inhibition 
of the rennin. 

4. That in cases of recurrent intractable duodenal or 
gastric ulceration, an operation is indicated which will 
ensure the complete loss of the acid reaction of the 
stomach, while the benefit at present conferred in ulcera- 
tion by gastro-enterostomy is due to the partial loss of 
that reaction. That such an operation would consist in 
closing the proximal end of the bowel and implanting the 
distal directly into the stomach. That where gastro- 
enterostomy is performed the opening should be near 
the cardiac end of the stomach, and that the anastomosis 
should be simple, not Y-shaped, nor with entero- 
enterostomy. 

5. That the complete digestion of fats on a mixed diet 
ig due to the specific stimulating effect on the pancreas of 
a hormone produced by the fats themselves. 

6. A case of malignant pyloric obstraction, after partial 
gastrectomy and posterior gastro-jejunostomy, showed 
complete power of dealing with fats. 

Finally, I take the opportunity of pleading the laborious 
nature of the experiments carried out a3 an excuse for 
their small number, and of thanking the physicians and 
surgeons under whose care the patients were at Guy’s 
Hospita', and Mr. Swan at the Cancer Hospital, for their 
kindness ia so readily granting facilities for work which 
can have no claim to be considered of the highest practical 
‘importance. 

Nore. 

In an address deJivered at the annual meeting of the 
American Medical Asgociation, at Atlantic City, U.S A., 
and published in the Lancet for September 21st, 1907, 
Mr. H. J. Paterson states that he has found little diminu- 
tion in the power of digesting fat in 4 pattents upon 
whom he had performed gastro-jejunostomy, and who 
were placed upon a milk diet. Details as to the method 
adopted and the amount of milk given are wanting. The 
fat absorption, taking the average of 4 cases, is stated to 
have been only 1.17 below the normal. The pregent 
analyses were completed before the publication of this 


paper. 
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ETHER ANAESTHESIA BY THE OPEN 
METHOD. 
By H BELLAMY GARDNER, MR.CS, LBO.PLonp, 


LATE INSTRUCTOR IN ANAESTHETICS AT CHARING CROSS HOSPITAL. 


Since the year 1876, when Mr. J. L. Clover invented his 
portable gas and ether apparatus, it has uatil recently 
been the custom in England to administer the vapour of 
ether as a general anaesthetic by means of a closed india 
Tubber bag. Taois method produces a very rapid insensi- 
bility ; the total amount of ether evaporated averages only 
€ fl.oz. an hour, and little vapour escapes into the sur- 
rounding atmosphere. Its disadvantages are that the 
partial deprivation of air and rebreathing of expired 
products from the bag tend to produce: 

1. Duskiners of the countenance and oczing of venous blccd 
from the cut surfaces of the opzration wound. 

2. Considerable secretion of mucus from the membranes of 
the air passages. 


3. Laboured breathicg, with strong movement of the 
‘abdominal walls. 


4. After-sickness in 75 per cent. of the cases. 
These factors render the smooth conduct of ether 
anaesthesia with a bag inhaler more difficult than that 





of chloroform, with the resu't that many practitioners 





do not attempt its use in private practice, and that 
chloroform is also frequently resorted to by. specialists 
when complete tranquillity is desired. 

The open method of administering ether bas been used 
in America for geveral years, and the procedure which I 
now adopt, after a serles of careful trials and experiments 
with various materiale, consists in pouring ether upon a 
wire-framed mask covered with ten layers of white 
absorbent gauze such as is ured for surgical dressings. 
The mask, which may be of the Schimmelbusch pattern, 
or constracted according to the author’s epecial design 
shown in Fig. 1, is 
allowed to rest lightly 
upon a freshly-made 
gauze face-pad con- 
sisting of several 
layers of the eame 
gauze made into a 
roll 14in. long and 
lin. thick. The free 
ends of the roll are 
crossed and tied 
together with a short piece of gauze or tape, ‘as shown in 
Fig. 2, before the mask is applied. An 8-cz. medicine 
bottle, fitted with the double-tubed stopper illustrated 
in Fig. 3, is well adapted for the supply of ether, 
which can be poured from the end of either tube at a 
rat2 controlled by the finger held upon the other. To 
diminish the supply still farther the bottle may be held 
somewhat upon its side, when a small stream of separate 
drops falls from the tube orifice. A larger stock of ether 
must also be at hand, as in some cases from 12 to 160z. 
may berequired 
jor a long opera- 
ation. 





THe ADMINIS- 
TRATION, 
Tne patient 
being in the 
supine position 
is first tcld to 
close the eyes, 
and the gauze 
face-pad is then 
loosely laid 
upon the face 
forming anoval, 
which covers 
the closed eye- 
lids and en- 
circles the 
mouth and nose. The dry ether mask is then super- 
imposed, and the patient is told to breathe regularly 
and slowly in and out through the mouth. A few 
drops of ether are then allowed to fall upon the 
lower portion of the mask opposite to the mouth; 
and whilst verbally encouraging the patient to con- 
tinue this form of breathing, tne drops of ether are 

steadily continued so as to keep the 
ie, ( 


lower half of the gauze moist to the 
Itis a good plan to keep talking steadily ¥ 





Fig. 2. 


touch but not wet enough to overflow. 
to the patient, instructing him how to 
breathe and describing the sensations Lg 
he will experieace until he drops off 5} | 


to sleep, so that the sound of the volee = \ 
| oS 


may gaide and control him while he 


8 ink, 


remains conscious. 

Tne taste of ether when presented in 
thie manner is rot objected to by the 
majority cf patients, because it is too 
weak to be pung-nt. There is hardly boat 
any excitement or struggling except in ri Ay 
alcoholic subjecte, for whom it should i 
not be used. The only movement which may usually be 
anticipated is a tendency 1o slowly raise the head and sit 
up, which is often, witnessed also curing the induction 
with C,E, mixture in adalts. This need not be restrained, 
as it only lasts for 8. minu‘e or eo and if.the ether be 
steadily continued the patient will slowly sink back upon 
the pillows in the third stage of anaesthesia. The time 
taken to induce this cond!tion is, on the average, between 
six and seven minutes, As a rule, whin slight atertor 
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begins to arise the anaesthetist’s troubles are over, but 
movement of the patient by commencing to wheel the 
couch along or to prepare the abdomen for operation at 
this moment is apt to induce vomiting, so that the ether 
should be continued a little longer before doing either. 

c Type oF ANAESTHESIA. 

The remarkable difference in the type of anaesthesia 
when compared with that of the enclosed bag method is 
now apparent. The amount of mucus secreted in the 
mouth and fauces, trachea, and bronchi, is generally much 
less, There seems to be no tendency to coughing, retch- 
ing, or laboured breathing; the depth of respiration is 
decidedly less in degree, and sudden changes in its type 
are rare. The colour of the face is pink, unless surgical 
shock or haemorrhage take place. The pulse-rate is, as a 
rule, about 80 to the minute, and its volume full, whilst 
the blood pressure is well maintained. 

There is no oozing of venous blood from the operation 
wound nor congestion of the capillary vessels. The mus- 
culature becomes completely relaxed, and reflex laryngeal 
spasm and disturbances of respiration caused by surgical 
stimuli are less marked than under any other anaesthetic. 
Abdominal movement is not heaving in character. 


AFTER: EFFECTS, 

My experience is that after-sickness and other bad 
effects, such as headache and taste of ether, are remark- 
ably reduced, the patient being frequently quite undis- 
turbed by any such senrations. This is corroborated by 
Drs. Weland and Osgood of Boston, Mass., who, writing 
on gauze ether,’ state that the occurrence of post-anaes- 
thetic vomiting is reduced to 324 per cent., and transient 
acetonurla to 26 per cerit. of the cases. Profuse perspira- 
tion occurs in many patients both during and after opera- 
tion, and therefore, besides blanket clothing, the tempera- 
ture of the operating room and bedroom should be main- 
tained above 60° F. I have found by experiment that the 
temperature of the air within the mask does not sink 
below 70° F, 

A.few details may now be given from the experience of 
Mis; Alice Magaw, anaesthetist to Dr. W. J. Mayo at 
St. Mary’s Hospital, Rochester, Minn., which are re- 
counted by her in “A Review of over 14,000 Surgical 
Anaesthesias ”:? 


A much deeper narcosis is required to start an operation 
or to make ‘the incision than later on when the operation is 
in progress. 

Never bid a patient to ‘‘ breathe deep,” for in so doing a 
feeling of suffocation is sure to follow and the patient is also 
apt to struggle. 

During the operation, as soon as the patient begins to ‘get 
control of the jaw, more complete narcosis is required. 

Formerly operations for exophthalmic goitre were ‘looked 
upon with a great deal of dread on account of the anaesthetic. 

e have found these cases, when properly managed and the 
ether given by the drop method, were as good subjects as any 
other class of cases of the same gravity. 

Oae-sixth of a grain of morphine and ,;}, grain of atropine 
are — toavoid tracheal mucus thirty minutes before 
operation. 


The mask and gauze can be boiled, and the latter used 
again for further cases if desired, Instead of a gauze face- 
pad I experimented with a rubber rim to the open mask, 
but discovered that its perfect fitting, after the lapse of 
some minutes, produced the laboured breathing which is 
seen with the bag inhaler. This does not occur with a 
loose gauze pad, though it forms sufficient protection 
from the undue escape of ether vapour, which is 24 times 
heavier than air, and otherwise sinks away and is lost. 

No open flame nor cautery must be brought within 3 ft. 
of the evaporating ether, which 1s inflammable. 

One drawback to the use of the open method is the 
quantity of ether which passes into the atmosphere; but 
the amount used is much reduced after a little experience 
when with more faith less ether is found to be necessary. 
The difference of the method does not reduce the danger 
of the occurrence of acute bronchitis and pneumonia in 
patients with catarrh, chronic bronchitis, or emphysema, 
for whom ether is unsuitable, nor should it be continued 
if mucous riles be2ome audible during operations which, 
‘by reason of after-pain, will pfevént the patient from 
coughing to clear out the bronchi, such as those upon the 


stomach and gall bladder. 


Alcoholics, malarial subjects, and those with a family 





history of insanity take chloroform better than ether, and 
will prove unsuitable patients for this method. 

The open mask may be used after anaesthesia ‘has been 
induced with nitrous oxide and ether or the C,F. mixture 
if preferred, but the simplicity, asepsie, and perfection of 
the method ab initio leave little to be desired. 

Messrs. Allen and Hanburys, of Wigmore Street, W., 
have rendered me assistance in preparing models for the 
open mask and bottle-stopper, for which I am greatly 
indebted to them. 


REFERENCES. 
l Annals of Surgery, Part 177, p. 4€0. % Surgery, Gynaecology, and. 
Obstetrics, vol. iii, No. 6, pp. 795 to 799, December, 1906. 
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TaE etiology of whooping-cough has keen the object of 
much research, and many and various have been the 
theorles advanced on the subject. Of late years, however, 
the belief has been gaining ground that it is bacterial in 
origin, 

Kopolic, by making cultures from the sputum on 
solidified hydrocele fluid, obtained pure growths of a 
small bacillus with rounded ends which he claimed to 
be the specific organism. Jochmann and Krauce dis- 
covered a small bacillus with rounded ends, very similar 
to the organism described by Eppendorf as the Bacillus 
pertussis, Vincenzi also claims to have isolated a bacillus 
which much resembles or is identical with that of 
Eppendorf. Mayennis, on the other hand, believes that 
the disease is due to a bacillus which finds a nidus on 
the Schneiderlan membrane of the nose. None of these 
observers have, however, been able to prove that the 
organisms isolated by them are the true cause of the 
disease, and thus its precise etiology still remains 
obscure. 

With the object of trying to throw light on certain 
aspects of this question, feeding experiments on animals 
were instituted, and it is for the purpose of calling atten- 
tion to one of these experiments, performed in Belvidere 
Hospital, Glasgow, that the present article is written. 

A full-grown and in every way healthy cat was placed 
in confinement in a building far removed from the wards 
in which whooping-cough patients were isolated. Sputum 
and vomited material were then collected from selected 
cases of typical whooping-cough without broncho- 
pneumonia or other complications. These substances 
were mixed with milk and administered to the cat, which 
took to the new diet with a fair degree of relish. For seven 
days this emulsion of sputum, vomited material, and 
milk formed the animal’s sole source of nutriment, At 
the end of that time it was put upon ordinary milk once 
more. 

After about fourteen to seventeen days, it was noted 
that the cat was getting into a languid condition; it lay 
at the back of its cage, and took little note of what went 
on around it. It had little appetite; when milk was 
placed before it, it would lap a little without any of the 
zest which characterized its attitude towards food at the 
commencement of its confinement. 

About a month after the beginning of the experiment 
it was noted that the animal had a choky cough, which 
was always followed by vomiting. Some time later it 
developed a spasmodic cough, accompanied by a well- 
marked whoop, which even persons unacquainted with 
the nature of the experiment at once pronounced to be 
whooping-cough. When these spasms came on, the 
animal, rising and clinging to the bottom of the cago 
with its claws, coughed and whooped in a manner which 
left no doubt as to the nature of its complaint. 

The conclusions to be drawn from the above experiment 
would seem to be: 
eee whooping-cough is beyond doubt an infectious 

seace, 

2. That the specific virus is contained in the sputum or 
vomited material or both. 
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3. That infection may take place either during the | were atill intact, and I at once. them with my 


process of swallowing or by ingestion of the infective 
agent. 

oh. That cats are susceptible to whooping-cough, and 
may therefore occasionally be the means of dieseminating 
the disease. 
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paint ANTIDIPHTHERITIC 
ERUM. 

In view of the increasing use of diphtheria antitoxin as 
a prophylactic I think that the following notes may be of 
interest to other practitioners. 

I suffered from a mild attack of diphtheria in 1889, 
followed by a troublesome paralysis, and hence I have 
since on three different occasions injected myself with a 
prophylactic dose of the seram (1,000 units) when 
attending cases of diphtheria in which I have been more 
than usually exposed to a virulent Infection. My first 
injection was in December, 1902, after’ which I suffered 
from a slight urticarial rash round the seat of injection. 
My second was in September, 1904. This was followed by 
@ more general rash and some malaise. My last injection 
was in November, 1907. Two days after the injection I 
felt very unwell; three days later I could hardly do my 
work as I felt so ill, and my suboccipital lymphatic glands 
were enlarged and tender. On the night of the seventh 
day I went to bed with the intention of stopping there 
next day, as I felt unfit for work, and was suffering from 
@ more or less generalized urticaria. At 12.30 am. I 
awoke feeling sick, and vomited almost continuously fcr 
half an hour, till I was quite exhausted. The rash by this 
time had become general, and on the abdomen was in 
places quite the size of a five-shilling piece, and raised 
nearly half an inch, I was completely covered from head 
to foot with the exception of the palms and soles. The 
irritation was almost unbearable. At 3 p.m. I was again 
selzed with vomiting, which lasted quite half an hour. 
By this time my tongue had swollen, due to the urticaria, 
and I found some difficulty in breathing. At 4 p.m, the 
joints below the hip and shoulder were attacked, and 
became so swollen that I could not bend my fingers. By 
8 a.m. the rash had almost gone, and I felt better, but on 
getting out of bed I found that I could not stand, and 
fainted. By the evening I felt well, but very shaken and 
weak. My temperature was normal during the week 
preceding the attack. I know that I had eaten nothing 
which could have upset me, and I believe that the 
vomiting was due to urticaria ‘of the stomach. I also 
experlenced some thoracic and abdominal’pain during the 
height of the attack. 

The serum used was prepared in February, 1907, by a 
well-known firm. I injected the patient (a man of 29) 
with 5 000 units, and his wife and baby (aged 1 year), who 
had been exposed to infection, with 500 units each of the 
same batch and series; none of them experienced the 
slightest inconvenience. I have since heard from the 
director of the laboratory where the serum was prepared 
that it was some of a large batch of 3,000 phials issued in 
February last, and that mine is the first complaint 
received. He suggests that my case is an instance of 
hypersensitiveness to horse serum, in connexion with 
which an article by Dr. Goodall in the Journal of Hygiene 
for July, 1907, is of much interest. He also tells me that 
mine is the first recorded case of progressive increase of 
reaction to serum with more than two injections at long 
intervals. He suggests that I should publish my exper!- 
ence for the benefit of other practitioners using the serum, 
as it seems that such results are by no means of rare 


occurrence, 
Woking. R. THornge THorne, M.D. 





A CASE OF VAGITUS UTERINUS., 
In view of the discussion which followed the publication 
of a note in the British Mepicat Journat of July 6th, 
1907, I think the following case will be interesting. 
On Sunday morning, December 22nd, 1907, shortly after 
midnight, I was called to attend a confinement. The os 


was almost, but not quite, fully dilated, the membranes . 





fingera duting a pain. Almost immediately after the 
crying of the infant in utero surprised me so much that it 
caused me to stay my examination and listen, my 
fingers being still in the vagina. At the same time, Jefore 
I had spoken, the nurse exclaimed, ‘“ Why, the baby is sob- 
bing before it is born. I never heard that in my life 
before.” There were two distinct cries, which the mother 
also states she certainly heard. 

I hastily put on forceps and easily delivered the patient 
of a full-time baby, weighing about 6 lb. There was very 
little cyanosis, and the infant c: ed quite lustily in about 
twenty seconds. 

This case firmly convinces me that the phenomenon of 
vagitus uterinus is possible. I agree with Dr. S. Marx 
when he describes the cries as “ The weirdest call for help 
that can be imagined”; as “weird” is certainly the only 
adjective to describe it. On the other hand. this case 
bears out Peiser’s conclusion, as opposed to Marx’s, that 
the prognosis is by no means unfavourable to the infant 
when the cries are heard. There is not the slightest 
possibility of mistaking this case for one of “vagitus 
vaginalis,” as the cries were heard before the end of the 
second stage, 

Stewart McNavucuron, M.B. 
New Cleethorpes, Great Grimsby. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’S HOSPITAL. 


A CASE OF GUMMA OF THE THYROID, 
(Reported by R. M. R, THURSFIELD.) 


Tuomas B.,a waiter, aged 53, was seen by Mr. D’Arcy 
Power in the casualty department at St. Bartholomew's 
Hospital, on November 4th, 1907, complaining of a lump 
in his neck, He had first noticed the swelling one month 
previously. The patient contracted syphilis about thirty 
years ago and was treated for six months at the Lock 
Hospital. He has since had various tertiary manifesta- 
tions, which have been cured by potassium iodide, a drug 
to which he- is peculiarly susceptible, as he quickly 
shows signs of iodism when it is administered. He has 
had repeated attacks of gonorrhoea. Last September he 
suffered from influenza, and since then his voice hes been 
hoarse. His father died of asthma; his mother committed 
suicide, 

The patient was a sickly-looking man. There was an 
oval swelling situated on the right side of the neck. It 
measured 2 in. by 1 in., and the long axis pointed obliquely 
outwards and upwards, The lewer and inner end of the 
tumour lay in the suprasternal notch, whilst the outer and 
upper extremity lay about an inch above the clavicle but 
behind the posterior border of the sterno-mastoid muscle, 
The carotid artery lay behind it and to the outer side. 
The skin over the tumour was natural. There was no 
difference in temperature on the two sides of the neck, 
The tumour was hard and solid with a smooth surface and 
rounded margin. It was painless and did not pulsate, 
It was neither adherent to the skin nor to thesterno-mastoid, 
but moved freely on swallowing, and was clearly a part of 
the right lobe of the thyroid gland. The outer end of the 
swelling felt so stonily hard that it was thought to be 
calcified. A radiograph was taken of the neck and the 
negative showed a distinct shadow in the position of the 
swelling. ' 

The patient was ordered a mixture containing potassium 
iodide and ammonium carbonate. In a fortnight the 
swelling was reduced to nearly half its size, and ina month 
it could no longer be felt; but in spite of this the patient 
was put upon a course of mercury, as it was pointed out 
that he was still suffering from syphilis. 


Remarks By Mr. D’Arcy Power, 

Syphilis affects the thyroid gland more often in the 
earlier than in the later stages. It is not unusual 
for a slight general enlargement to take place 
during the early stages of syphilis, the swelling being 
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soft and painless, Gummata are more rare, though 
they have bren observed in inherited as well as in 
acquired syphilir. The swelling in» the cage of Mr. 
Tharsfield’s patient was eo densely bard that I thought at 
first it might be a cyst with acalcified wal). The evidence 
of syphilis was co dis‘inct that the patient wes ordered 
to take potassium iodide in the hope that some improve- 
ment might occur, but it was nct until the swelling dir- 
appeared completely under its influence that its true 
nature was apparent. 


REPORTS OF SOCIETIES 


_ MEDICAL SOCIETY OF LONDON. 


James Kinoston Fouwrer, M P., F.R.C.P., President, in 
the Chair, 
Monday, January 13th, 1908. 

GRADUATED LABOUR IN PULMONARY TUBERCULOSIS, 
Dr. M. 8. Paterson, in a paper dealing with graduated 
labour in pulmonary tuberculosis, said his remarks applied 
to patients under his care at the Frimley Sanatorium of 
the Brompton Hospital. He had noticed that it was not 
unusual for certain tuberculous patients who continued at 
work to remain in fair health, and it occurred to him that 
good effects m'ght be achieved by submitting tuterculons 
patients to work, carefully graduated according to their 
physical powers, and his experience was that manual work 
was of use in the treatment of patients uncergoing treat- 
ment in sanatoriums, Patients did not acquire lazy 
habits incapacitating them from returning to work 
immediately after their discharge. Actual experience 
had shown that carefully graduated work did not 
cause the tuberculous mischief to light up again 
under the strain, nor did haemoptysis occur. In 
those cares where patients disobeyed orders ard did too 
much, pleurisy generally rerulted from the exceesive work, 
and the necessity of absolute obedience to the doctor’s 
orders’ became paramount, Every patient on arrival at 
Frimley was carefully instructed Jn regard to the graduated 
system of treatment by exercise, end was taught to con- 
sider himself under treatment all the time he was at 
the sanatorium. The treatment by graduated Jabour 
consisted in first walking slowly certain measured 
distances. The next step was carrying small loads 
of earth in Jjight baskets, the distance which the 
load was carried and the smount of the load gradually 
undergolng increase. The patient next commenced 
to use a small shovel and passed on to handling a large 
one. Then followed, in suitable cases, work with a pick- 
axe, and finally the patient, if all went well, was set to 
work for six hours a day with a heavy pickaxe, All these 
classes of work were carefully graduated so as to euit 
the different kinds of patients; in the earlier grades the 
hours of labour lasted only four hours a day. The hardest 
work was with the pickaxe, which included concrete work. 
Each man in that grade moved about ten tons a day, 
and had to keep going, for otherwise he kept back 
the whole gang. In that point it differed from the 
other work, where each patient took his own time 
in fulfilling his task. The effect of work on the 
patients was to render them cheerful}:and contented, 
and the difficulty was to keep them from working too 
hard, Patients, who had successfully gone through the 
graduated work were set to labour at their own part’cular 
trades three weeks before their discharge, .so that 
their muscles should be accustomed to their. particular 
form of work before leaving, thus enabling the patterts 
to immediately resume thelr means of livelihood om 
returning home. One of the first indications of a patient 
taking too much exercize was that he lost his appetite and 
suff-tred from slight headache. If he continued at 
work the temperature would 1ise to £9°, and the patient 
would be ordered to bed. Aft+r a short rest the treatment 
would be continued and no harm would seem to result. 
A temperature of 99° was looked on as a danger signal, 
and if work was persisted in the patient woald complain 
of pains in the jotots and inbs, and would lapse into a 
condition resembling influenza. -It was important to 
regulate the hours of recreation.as carefally as the hours 
of work. The diet was approximately as near that of an 
ordinary working man as could be arranged. The-reeult 








"Of treatment by gradaated labour was that the pati: nts on | 





discharge returned to their previous work. The theory 
that the graduated Jabour caused improvement by means 
ot the autoinoculation of the patient by his own tuberculin 
was su; ported by the fact that efter a rise of tempera- 
tare, and, therefore, theoretically an autoinoculation, 
patients were often better than before. Farther, patients 
who did not improve on a certain grade of work did im- 
prove when put to harder work causirg the desired 
autoinoculati!on. . 


Orsonic INDEX AND PsysIcat EXERCISE. 

Dr, A. C. Inman, in a paper on the cpzonic index in 
tuberculous patients engaged in pbysical exercise, sald 
that autoinoculation produced variations in the opscnic 
index. That. took place in bacterial infection as in 
microbic disease. At the Frimley Sanatoriam the 
pa ients were treated with graduated exercises and 
those exercises produced artificially-induced autoinocula- 
tion. Dr. Patergon’s paper showed the effect of these 
exercises to be a marked rise in the opsonic index, and 
that rise was an immediate ore. When the focus of 
pulmonary infection became srrested, the blood of the 
patient as regards the opsonic index returned to the 
normal, thus confirming the clinical diagnosis of arrest of 
the disease. 

The PresipENT said that the two papers marked an 
epoch in the treatment of pulmonary tuberculosis. The 
papers further showed what he had constantly observed, 
that to tuberculous patient recovered by means of 
treatment with sports or games, becauee there was no 
control cf the amount of exercise. They had now a 
scientific explanation of why such patients suffered from 
pleurisy after undue fatigue. 

Sir A. E. Wricat said that the autoinoculation treat- 
ment might possibly be useful, but considered that the 
tuberculin treatment was better, because It could be begun 
with minimum doses and increased as cesired. 

Dr. THEODORE Witt14Ms sald that when he visited the 
sanatorium the cheerful demeanour cf the patients was 
most noticeable. 

Dr. R. Maaurre eaid that he would be sorry it the argu- 
ment about autoinoculation was misunderstood, for if by 
any chance autoinoculation was practiced on cases which 
had not been severely and carefully selected, like the 
Frimley patients, and as carefully watched, then it would 
be found that autolnoculation woald fail, as compared with 
artificial inoculation. 

Dr. Poynton thought that if the patients under Dr. 
Paterson’s care at Frimley could be restcred to their 
former condition ‘and then treated with tuberculin the 
result would not be so good. There was much more in 
the sanatorium treatment with graduated latour than 
the mere autoinoculation. 

Dr. Paterson, in the course of his reply, urged that 
tuberculin treatment would not restore the patient ara 
fit him to resume his work on being discharged from the 

Dr. InmAN, in his reply, did not consider that injections 
of tuberculin would replace treatment at sapatorioms with 
artificially-induced inoculation by graduated labour. 





ROYAL SOCIETY OF MEDICINE. 


CriinicaL SECTION, 
At a meeting on January 10th, Sir T. Barrow, Bat, Pre- 
sident, in the chair, the following were among the exhibits : 
Mr R. G. Hawn (Leeds): A girl, aged 18, with Polycythaemia 
showing enlarged spleen, but no cyanosis. She was not 
robust, but had no symptoms apart from attacks of abdo- 
minal pair. Had two menstrual periods in her 15th year; 
none since. External genitals infantile in character; no 
pubic hair; practically no mammary development, She 
was growing and her weight increasing. Spleen enlarged, 
never tender or painful. Liver, heart, urine, normal. 
Blood: Red cells 6200000, slightly different in size; 
white cells 11,5€0 (polynuclears 64, lymphocytes 28, large 
mononuclears 6.2, mast cells 0.2, eosinophiles 0 8 per cent.); 
haemoglobin 115 per cent., colour index 0.915; specific 
gravity 1036, viscosity (water being 1) 53. Dr. RB. 
Hourcaisos ‘s1id that in some cases enlargement of the 
rpleen bad lasted eince infancy. The case was not, he 
considered, in the absence of cyanosis, an ordinayy one of 
polycythaemia. Dr. Parkes Wrsagr thought that poly- 
cythatmia cculd be accounted for by the fact that the giz! 
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had grown in height too much without development in 
other directions. Her abdominal pains were not confined 
to the spleen only. Were the symptoms due to congenital 
syphilis, tubercle of spleen, or Hodgkin’s disease? Mr. P. 
LockHART Mummery: A boy, eged 44 years, with Hemt- 
hypertrophy. All measurements of the left side of the body 
were larger than those on the right, and the. differences 
were yearly becoming more pronounced. The left side of the 
tongue, left eye, left tonsil], and all bones on the left side 
were larger than those of the opposite side; right testicle 
undescended and smaller than left. Boy quite intelligent ; 
and no cause for his abnormal growth could be discovered. 
Dr. SripNzy. PHILLIPS: A woman, married, sged 56, with 
Multiple telangiectases, and subject to free bleeding from 
both nostrils slace childhood, to bleeding from vascular 
patches on the tongue since 1897, and lately to bleeding 
from small naevus-looking spots on the lower lip. Her 
father had had violent epistaxis, and her sister had died of 
haemorrhage from the gums. She had stigmata on the 
cheeks and scattered about the trank. Dr. Cotcott Fox 
showed a drawing of a patient who had stigmata of the 
skin over the thorax, and haemorrhage from the rectum, 
but no naevi. Dr. F. Parkes WEBER: A woman, aged 60, 
who had T7clangtestases with recurring epistaxis. Small red 
angicmata were distributed over the face, cars, lips, 
tongue, mucous membrane of mouth, conjunctival sur- 
faces of eyelids, inside nostrils, on pharynx, and anterior 
surface of glottis. There were also peculiar ophthalmo- 
scopic changes. Durizg the last six years epistaxis had 
been frequent. Her mother and several of the patient’s 
children had been similarly affected. Dr. Weber hoped 
that in fature cares the ophthalmoscopic conditions might 
be fally noted. The CHarrmMAN and Dr. HawrHorne Gis- 
cussed the case, and Mr, StspHEN Mayou mentioned a 
case of telangiectasis of the bladder, with haematuria, in 
which there was double optic neuritis. Mr. W. Sampson 
HanDLtiy: A woman, aged 44, whose Laryrx and lower 
half of pharynx had been excised. Ten weeks ago, when 
admitted to hospital, she had a retrolaryngeal malignant 
growth filling the pharynpx at its janction with the 
oesophagus Bougies could no’ be passed, nor could she 
swallow even fluids. She was greatly emacia'ed. Ten 
days after a preliminary gastrostomy the growth had 
been excised. A low tracheotomy was done, and 
the whole larynx, lower half of pharynx, upper 
part of oesophagus, and left lobe of thyroid, and 
an enlarged gland were removed. The upper ends 
of the trachea and oesophagus were closed by sutures. 
Convalescence was uninterrupted, and now—seven weeks 
after operation—she had gained weight and improved in 
colour and had obtained much relief. 
the stomach through arubber fannel lying behind the 
tongue, its narrow end emerging by a median fistula in 
the neck, to be connected below with a rubber tube which 
passed into the stomach through the gastrostomy opening. 
Although no air passed through the mouth from the lungs, 
the patient was able to speak in an intelligible whisper, 
She was fed by the gastrostomy opening, but was able to 
swallow liquids in very small quantities. Dr. 8. T1ey 
said that if the general health was goo?7—no metastatic 
developments extsted, nor disease of kidney or liver—the 
operation was justifiable and sko2ld be undertaken. 
Septic pneumonia had formerly been fatal, but by 
rendering the mouth as aseptic as porsible and removirg 
bad teeth tefrrchand this fatality had been grestly 
lessened. If the oesophagus could be fixed to the skin 
wound it was desirable. Mr. R. J. Swan had removed the 
larynx and part of the pharynx in a similar case, but the 
patient died of septic bronchopneumonia on the sixth 
day. Mr. Hanpitay said the growth involved the 
oesophagus £0 low down that its removal left too little 
of that tube for it to be attached to the skin woucrd. In 
another case death occurred on the table, and was probably 
due t> exposure of the vagus during removal of glands 
around the bifarcation of the carotid. Had he taken the 
precaution to freeze the two vagi below the level of the 
Operation beforehand death would probably not have 
taken place, as the inhibitory function of the vagus on 
the heart would have heen prevented. Dr. J. Granam 
Forpgs: A boy, aged 15, with Congenital absence of the 
left pectoral muscles, and por muscular development ot 
left arm and shoulder muscles but no paresis. He had 
chronic bronchitis and empysema. There were 75.cases 


recorded, mostly in males, Dr. G. A.SUTBERLAND referred 
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to the cause of the deformity, and thought ‘the theory of 

intrauterine pressure by means of the band and wrist 

upon the chest wall would account for the condition in 

some cases. Mr. RaymMonpD Jonson had exhibited a case 

in which the defect had been associated with webbed 

fingers and webbed arm, and thought the pressure theory 

inadequate to account for such a complication. Dr. 

SipNEY Puitiirs described a case of Fatal dyspncea in a 

boy, aged 5: years, who, whilst in apparent good health, 

was reized with severe dyspnoea, worst in the recumbent 

p%sttion. After 48 hours he came into hospital; nothing 

abnormal was; detectable in Jarynx, lungs, heart, or urine, 

and no signs of mediastinal pressure; there was no 

pyrexia. The dyspnoea became progressively worge, and 

the heart action feebler until ke died after an illness of 34 
days. Post mortem all the organs were normal, but there 

was considerable enlargement of the thymus gland, of the 

mesenteric glands, and of the spleen, the Malphbigian 

corpuscles of which were easily seen enlarged by the naked 

eye. The case appeared to be ore of thoge cases known a8 

thymic asthma. Numerous cases were on record in which 

fatal dyspnoea occurred, in which the only post-mortem 

abnormality was an enlarged spleen, and this case 
appeared to be an example. Death was not due, 

however, to pressure of the thymus. gland, but 

probably, as Paltauf suggested, to toxaemia from 

thymus gland secretion, or, as Baumler thought, to 
ly mphotoxaemla. Dr. Poynton had seen two cases; one 
had dullness over the sternum, due to an, enlarged 
thymus; the other had respiratory spasm, sufficient to 
simulate whooping-cough. Dr. Bernstzin thought the 
term “status Jymphaticus,” often applied to these cases, 
was frequently a cloak for ignorance respecting their true 
nature. Dr, SUTHERLAND sald that in certain cases, if the 
thymus were pulled up and removed at the supzasternal 
notch, the pressure was relieved. He had seen it done. 
Dr. Phillips’s patient died, he believed, from obstructed 
breathing. Dr. A. Russety sald the weight of the thymus 
in health usually ranged from 5 to 10 drachms; amongst 
those who died Jn this manner its weight was generally 
25 drachms. Dr. PHILuips, in reply, said the child died from 

heart failare, not respiratory failure. The case resembled 
death from ursemia, and he believed the enlargement of 
the thy mus had something to do with the death. 


LARYNGOLOGICAL SECTION. 
Ata meeting on January 3rd, Dr. J. B. Bau, President, 
in the chair, the following were among the exhibits :—Mr. 
W. R. Ketson: A case of Bleeding polypus of the nose in a 


“woman aged 20, who had snffered from epistaxis for four 


months; the polypus was attached to the floor of the nose 
just below the anterior end of the inferior turbinal, Mr. 
Herpert Tiutey: (1) A case of Constriction of the trachea, 
probably syphilitic in origin; (2) a case showing the 
result of an incomplete Killlan operation for Frontal 
six usitis with immediate suture of the wound. Dr. JoBson 
Horne: (1) A man, aged 43, with thickening and Jr jection 
of the epiglottis, the right half being the part affected; the 
disease had progressed recently and was now considered 
to be malignant ; (2) a specimen showing a pedunculated 
papilloma Jn the trachea, a microscopical section of a 
sessile papilloma of the trachea, a specimen of a trachea 
showing Pashydermia syphiliiioa extenciog from the 
larynx, avd a eection of a diphtheritic membranous cast 
from the trachea; (3) a man, aged 37, presentir g a Cervical 
tumour of twenty years’ Curation. Dr. J. DonzLan: A 
case of tumour of the right lobe of the thyrold gland with 
paralysis of the right cord. Mr. Crusswitt Banger: A 
specimen of carcinoma from the inferior tarbinal of a 
woman, aged 80. 





EDINBURGH OBSTETRI€AL- SOCIETY. 
Professor StT:PHENSON, President, in the Chair. 
Wednesday, January 8th, 1908. 

US CONTROLLABLE VOMITING. 

Sir Hatiumay Croom exhibi‘ed a specimen of a six 
months gravid uterus with a complete placenta praevia 
from a case which bad recently died at the Edinburgh 
Maternity Hospital from byperemesis gravidarum, He 
classified the causes of this diceare as eilher reflex, 
neurotic, or toxaemic. The latter type might arize 
from toxines in the. bowel, liver, kidneys, or from the 
uterine contents, The presence in the urine o} eubstances 
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indicative of toxaemia, or of seriously inadequate meta- 
bolism, was the most important indication for the induc- 
tion of abortion in this type. 

Dr. Sioan (Glasgow) said that as such cases were known 
to terminate favourably without interference with the 
pregnancy, there was a temptation to allow them to 
remain undelivered. Mach valuable time was thus lost, 
and treatment was attempted only when the patient’s 
condition was almost hopeless. In one case which he had 
met with a perimetritic adhesion had given rise to severe 
symptoms. 

Dr. Havurtarn believed that hyperemesis gravidarum was 
either nervous or toxic in origin. Rapid distension of the 
uterus from hydramnios or myxomatous degeneration of 
the chorion could produce the disease, which generally 
manifested itself in the early months of pregnancy. In 
the later months toxic causes were likely to be the source. 
The difficulty lay in deciding on the proper time to 
empty theuterus. He did so when the temperature of the 
patient began to rise. Olinically there were three stages: 
(1) Vomiting, with a normal temperature; (2) vomiting, 
with a rising temperature ; (3) vomiting, with a falling 
temperature, In the latter the condition of the patient 
was hopeless. 

Dr. R, P. RANKEN LYLE (Newcastle) considered that the 
more severe the vomiting the better from the patient’s 
point of view, as less dubiety existed as to the necessity 
of interlerence. He narrated a case in which abortion 
had to be induced on twenty-three occasions. This 
patient, when two months pregnant, began to vomit 
incessuntly large quantities of jelly-like material. Asa 
proof of the neurotic origin of the disease, he had seen 
several cases cured by fear of the suggested operation. 
In his hands drugs had proved useless. 

Dr. Hata Frravson laid stress on the condition of 
the pulse in determining whether pregnancy should be 
terminated or not. If coma or delirium had supervened 
no treatment would avail. If the pulse-rate steadily rose, 
or if it was becoming feeble or irregular, no time should 
be lost in emptying the uterus. 

Dr. James Ritcure had found benefit in neurotic cases 
by the exhibition of nux vomica or strychnine. In toxic 
cases he doubted if the liver was at fault, as the disease 
might occur during one pregnancy and be absent from all 
others. He considered that attention to the pulse was 
more important than consideration of the temperature. 

Dr. Forpycr did not believe in the neurotic type, 
regarding all as reflex or toxic. Distension of the uterus 
might alone suffice to cause emesis. In a severe case of 


hyperemesis he had seen great benefit conferred by the 


administration of small doses of morphine. He did not 
believe in the rapid evacuation of the uterine contents. 
He had seen two persons die from shock following rapid 
delivery by the aid of Bossi’s dilator. 

Sir Hatyipay Croom, in reply, said that in dealing with 
such cases consideration of pulse and temperature was 
very important, but not so much so as the state of the 
urine. He believed in rapid evacuation of the uterus. 
The slow method took a long time, even as much as two 
or three days. He did not approve of Bossi’s instrument 
for rapid dilatation. 





Giascow Menpico-CsrruraicaL Socrmty.—At a meeting 
on December 20th, 1907, Dr. Watker Downte (President) in 
the chair, the following were among the exhibits:—Dr. 
J. G. Connat: (1) Nine cases of abnormal Pulsation in 
the pharynz, with notes of 3 other cases (12 in all)— 
namely 6 women, 3 men, and 3 boys. In 3 the abnormal 
vessel was bilateral. The pulsating vessel was situated 
below and behind the posterior pillar of the fauces, and in 
most of the cases ascended to the naso-pharynx. In 4 
cases it was smal]; in the other 8 it gave one the impres- 
sion of a large vessel. He thought in the slighter cases 
the vessel might be the ascending pharyngeal artery, but 
that in the other cases with more marked pulsation it was 
probably an abnormally tortuous internal carotid artery. 
An interesting point was that 3 of the cases were boys, 
whose ages ranged from 6 to 11 years. All had nasil 
obstruction from tonsils and adenoids, and in one of them 
the pulsation was bilateral. (2) A girl, aged 15 years, on 
whom he had operated for chronic Purulent otitis media 
with involvement of the s!zmoid sinus. Purulent dis- 
charge (from the right ear) had persisted since childhood, 
and two days before she came under his observation she 





had had severe rigors, which continued after admission; 
the temperature was 105.6° F., pulse 140, and the auditory 
canal occupied by granulations- and foul-smelling dis- 
charge. There was marked tenderness over the mastoid. 
The latter was freely opened up and pus liberated from 
between the sigmoid sinus and the bone. The sinus was 
freely opened up and the internal jugular vein ligatured in 
the neck. A septic abscess developed in the lung. Pus 
appeared at the lower part of the sinus, as if from the 
petrous portion of the bone. This healed up, and she was 
now quite well. The middle ear was practically dry. Dr. 
A. Youna a case of Muitiple exostoses of the thorax and 
long bones ina man with well-marked rachitic deformities, 
The tumours corresponded in situation with the usual 
rachitic deformities—for example, a tumour over the 
tibial spine, and another larger one over the junction 
of one of the lower ribs with its costal cartilage. 
The former appeared when he was 19; the latter 
when 22 years of age. A large nodule on the clavicle 
appeared three years ago when in his 30th year. 
Dr. Locan Taytor demonstrated microscopic and 
museum specimens of Double tumours. These comprised 
tumours which during their life-history passed into a 
perfectly distinct and different type of tumour. Thus, in 
the case of adeno-sarcoma, cultivated for forty generations 
in mice, the carcinomatous element largely predominated. 
In one series, up till the twelfth generation the carcino- 
matous elements were in excess; about the sixteenth 
they were equal, and at the fortieth the tumours were almost 
entirely sarcomatous. Primary carcinoma in a man with 
secondary deposits was followed by adeno-sarcomatous 
growths in the lymphatic glands. Ina case of melano- 
sarcoma of the eyeball with deposits in nearly every 
organ, primary carcinoma of the liver had taken place. 
Some of the microscopic sections showed the two 
kinds of tumour in different parts of the same section. 
Dr. Ivy MacKenzie made a short communication on the 
Spirochaeta pallida and its etiological relationship to 
syphilis. The organism was demonstrated in abundance 
in the lesions of congenital syphilis. The evidence of this 
organism being the cause of syphilis was steadily growing 
stronger, but it could not yet be cultivated outside the 
living body, and inoculation into animals only gave rise 
to an indefinite disease with little resemblance to syphilis. 


HUnNTERIAN Socirxty.—At a meeting on January 8th, 
Mr. Rowtanp Humpaeiss, President, in the chair, Dr. 
Dunpas Grant delivered the second Hunterian Lecture on 
Some Important Aspects of Suppuration of the Middle Ear. 
The lecturer referred to the extreme seriousness of the 
various complications of suppuration in the middle ear; 
of these the aurist probably saw more than his fair share 
and the general practitioner of medicine less, but who- 
ever had experience of them realized the extreme danger 
and anxiety connected with them. In some acute and 
fatal cases he had seen, incision of the tympanic mem- 
brane had been postponed, or the opening of the mastoid 
cellshad been relegated until infection of the blood or of 
the cranial contents had taken place. The reasons for 
delay were in many instances quite insufficient. In other 
cases early intervention appeared to have been the means 
of averting dangerous complications. With antiseptic 
precautions even those who did not profess to be operative 
experts might put their patients in safety by making an 
opening in the mastoid cells when more skilled aid was 
not available. Early snd quick operation was advisable 
in diabetics in view of the rapidity with which the mastoid 
bony tissue broke down in these subjects, though no 
doubt a positive result with the aceto-acetic test would be a 
contraindication. Among interesting errors in diagnosis 
he quoted a case of lateral sinus phlebitis which had been 
previously diagnosed as enteric fever, and one of enteric 
fever which he himself had diagnosed as otitic septic- 
aemia. In another case he had found lobar pneumonia to 
be the cause of constitutional disturbances which had by 
others been attributed to purulent otitis, In another 
exceptional case certain’ cerebral disturbances were, in 
view of a history of former otorrhoea, attributed by the 
physician in charge to a probable intracranial complica- 
tion of middle-ear disease, but in reality the lecturer had 
attended the patient for condylomata of the meatus, and 
the cerebral disturbances disappeared rapidly under treat- 
ment by means of mercury and lodide of potassium. 
Recognition of cholesteatoma of the middle ear was Of 
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vital importance in chronic suppuration of the middle 
ear. There was danger in the use of watery solutions for 
instillation or syringing when this condition was present. 
— solutions were, on the other hand, of the greatest 
value. 


West Lonpon Menico-CarrurGcicaL Soormty.—At a 
clinical evening on January 3rd, Mr. RicHarp Laks, 
President, in the chair, the following were among the 
exhibits:—By Dr. Szymour Taytor: A man, aged 59, 
with Dysphagia caused by an aneurysm on the third part 
of the aortic arch. None of the cardinal signs of aneurysm 
were present, but a bougie was obstructed 12 in. from the 
incisor teeth, and a skiagram showed the tumour, There 
was also extensive calcareous degeneration of the arteries. 
By Mr. Percy Paton: A man, aged 47, with Epithelioma of 
the flcor of the mouth, attached to the jaw, and also 
involving the tongue and lymphatic glands. By Dr. 
PHINEAS ABRAHAM: Four bald-headed children, the con- 
dition having been caused by.z rays applied three months 
ago for the cure of ringworm, Mr. AsLett BaLpwin: 
(1) A man, aged 30, after removal of breast for Carcinoma. 
The patient was shown at the last clinical evening two 
months ago. There was then a deeply-ulcerated growth 
In the situation of the right breast with secondary 
growths in the ekin and enlarged axillary glands. The 
breast, sternal part of the pectoralis major, the deep fascla 
from close to the clavicle, in front of the sternum, 2 to 
3 in. below the xiphoid cartilage, to posterior boundary of 
the axilla, together with the axillary lymphatic glands, 
had been removed. The patient is now doing his full 
work as @ butcher, and can raise his hand and arm ver- 
tically above his head without difficulty. (2) A girl, aged 
1 year 8 months, with what was probably a Sarcoma start- 
ing in the left maxillary antrum. There is great pro- 
minence of the left eye and depression of the palate on 
the same side, also a large swelling in the right temporal 
region, Mercury has caused no alteration in the growths, 
which are steadily increasing in size. They were first 
noticed on December 17th, 1907. 


NottincHamM Mepico-CurruraicaAL Soomty.—At a 
meeting on January 8th, Dr. L, W. MarsHatt (President) 
in the chair, Dr. M. L. FanMER showed a man, aged 47, 
who had been the subject of Alcoholic neuritis, affecting all 
four extremities. In the case of the feet symmetrical 
blebs and vasomotor disturbances had occurred, reaching 
as far as the ankles. He had made a very good recovery. 
Mr, A, R. Tweepim read a paper on Otoselerosis, He 
pointed out that, although it had only recently been 
regarded as a pathological process distinct from other 
diseases, a very large amount of research work had been 
done in this direction. The chief result of this, however, 
was only to determine that the disease was essentially a 
localized osteitis, It commenced probably about the 
second or third decade in the immediate neighbourhood 
of the foramen ovale, and led with varying degrees of 
rapidity to ankylosis of the stapedio-vestibular articula- 
tion, and the chief clinical characteristic was a progressive 
deafness, which was unaffected by local treatment. 
Mention was also made of the other adjacent areas in 
which the disease occurred, and of its association with 
other local and general conditions. The author urged its 
early diagnosis with the hope that in its incipient stages 
routine, tonic, alterative, and hygienic treatment might 
arrest its further progress. Dr. J. Watson showed 
specimens of ovarian tumours removed by operation, two 
of which were dermoids, and a third was a cyst where 
torsion and consequent pain and haemorrhage had 

occurred. A fourth was a broad ligament cyst containing 
' 21 pints of flaid. The capsule was so lax that it might 
ow some confusion with general ascites or 

id. 


_At the annual meeting of the Liverpool Medical Institu- 
tion on J anuary 9th, the following officers were elected for 
the ensuing year: President, T. H. Bickerton; Vice- 
Presidents, F. C. Larkin, R. W. Murray, H. E. Jones, 
C. Thurstan Holland; Treasurer, R. A. Bickersteth ; 
General Secretary, J. E. McDougall ; Secretary of Ordinary 


Meetings, R. J. M. Bachanan; Secretary of Pathological ’ 


Meetings, D. Douglas-Crawford; Librarian, W. 
Warrington ; Editor of the Journal, J. Hay, A Council of 
twelve members was also elected. : 
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DISEASES OF CHILDREN.’ 

Tax editors of the Oxford Medical Publications were 
exceedingly happy in their choice of Dr. LEONARD 
GuTHRIE to write on Functional Nervous Disorders in 
Childhood. We have read his book with the greatest 
interest and pleasure. It deals with many subjects, such 
as “The effects of emotion in health,” “The byper- 
sensitiveness of special senses,” ‘The fears of neurotic 
children,” “ Fretting and home-sickness,” “ Moral failings,” 
‘‘ Mental and educational overstrain,” and others of im- 
portance to the mental and bodily welfare of the child, 
which receive little, if any, attention in the ordinary 
textbooks. It would be well if Dr. Guthrie’s remarks on 
the feeding and general treatment of children could be 
impressed on nurses, schoolmasters, and others entrusted 
with the care of the young. We are disposed to agree 
with the author’s protest against intemperate overstate- 
ments of the case against the use of tobacco and alcohol. 
Ordinarily intelligent schoolboys will not accept such 
exaggerations for the truth; and fortunately so, for 
otherwise many of them would be profoundly distressed 
in mind, and their healths would suffer in consequence, 
from the conviction that their male parents were well on 
the road to perdition. Dr. Guthrie takes a wide view of 
what may be considered a functional nervous disease ; 
nevertheless, it is a surprise to find congenital pyloric 
stenosis classified as a functional nervous disease, let 
spasm play as large a part in that complaint as it may. 
In writing of the irritation arising from ill-fitting or 
frayed clothing, he says: “It may be that a considerable 
number of cases of habit spasm and even rheumatic chorea 
are partly cue to constant irritation of the kind.” That 
cases of tics should thus arige is conceivable and pro- 
bable, but that chorea or any other phase of rheumatism 
should so originate is difficult to accept. The chapter on 
chorea is, perhaps, the least satisfactory in the book, and 
the author’s arguments in favour of the complaint being 
in every case a rheumatic manifestation are far from 
convincing; but chorea is a fertile field for medical 
contention. At the end of the work are some excellent 
chapters on defects in speech in children. On almost 
every page Dr. Guthrie's text is pointed by the happiest 
of quotations from ancient and modern writers or by 
incidents in the lives of eminent personages. It is 
saying much to state that his sense of humour is com- 
mensurate with his erudition, and the combinafion of the 
two make many of his chapters delightful reading. We 
have nothing but commendation for his work, which well 
deserves the success it will assuredly attain. 

Dr. SUTHERLAND has added to the value of his book on 
The Treatment of Disease in Children by prefacing the 
account of the treatment of each complaint with a brief 
description of its more usual symptoms, in which few 
points of importance seem to have been missed. His 
advice on infant feeding is short but adequate, and most 
of thoge with the requislte experience will agree with 
him that its difficulties have been exaggerated, and that 
the main essentials for its satisfactory performance are 
‘pure fresh milk, clean hands on the part of the nurge, 
regular feeding, and no overfeeding.” The elaborate 
methods of so-called “‘ percentage” feeding, for which the 
advantage of being “scientific” was so loudly claimed, 
have been tried and found wanting, and have now been 
largely abandoned in favour of simpler methods, in which 
there is a recognition of the fact that no possible modifi- 
cation of cow’s milk can make it identical in composition 
with the maternal product. In the rest of Dr. Suther- 
land’s book we find much to commend and but little to 
criticize. As it is mainly to him we owe the knowledge of 
the occasional occurrence of cerebral and meningeal 
haemorrhage in infantile scurvy, it is odd that he omits 


1 Oxford Medical Publications. Functional Disorders in Childhood. 
By Leonard G. Guthrie, M.A.. M.v.,. F.BC.P., Senior Physician 
to Paddington Green Children’s Hospital, roar to the Hospital 
for Epilepsy and Paralysis, Maida Vale. 1907. (emy 8vo, pp. 310. 
7s. 6d.) . The Treatment of Disease in Children. Fy G. A. Sutherland, 
M.D.. £.R.C.P., Ph to P: ton Green Children’s Hos 

the North-West London Hospital. and to the City Orthopaedic Hos- 
pital. 1907. (Cr.8vo, pp. 319. 6s.) The Skin Affections of Ch 

with Special Reference ‘o those of more Common Occurrence and their 
Dia and Treatment, By . G@, Adamson, M.D,Lond., M.B.C.P., 
Physician for Diseases of the Skin, Paddington Green Children’s 
Hospital. 1907. (Cr. 8vo, pp. 203, 12 plates. 5°,) London: Henry 
Frowde, Oxford University rress, and Hodder ana Stoughten. 
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reference to these sites in dealiog with that compleint. 
His statement that “simple pleurisy, with or without 
effasion, is not a common affection in childhood” is 
directly opposed to that of most writers. One well-known 
authority, indeed, writes that pleurisy is one of the 
commonest diseases of infants and children. Primary 
gerous pleurisy, of tuberculous origin, we should not have 
considered a rarity in children. In the treatment of 
empyema Dr. Sutherland is opposed to simple incisior, 
and esys “in many cazes it will prove most inefficient and 
will delay recovery.” This may be so; nevertheless, 
there is a growlng disposition to prefer simple incision to 
rib resection in properly selected cases. Increasing exper! 
ence shows that with simple incision ample and adequate 
drainage is obtainable, and that rib resection is certain)y 
not always necessary for the removal of magges of Jymph 
or for the breaking down of adhesions. The operation cf 
simple incision is less severe than that of rib resectior, 
and with the former the drainage tube can be earller 
removed, there is less tendency to ne2rosis of rib and 
sinus formation, and the duration of treatment is often 
materially shortened. Dr. Sutherland mak?s out a strong 
case in favour of a temporary proteid diet in tuberculous 
peritonitie, as opposed to the “sloppy” one usually 
ordered in that complaint. His arguments should cer- 
tainly lead to a trial of the methods he suggests. We are 
surprised to learn that in his opinion ‘‘ the prognosis in 
uncomplicated tuberculous peritcnitis 1s good, and even 
when tuberculous pleur!sy is present, as often happeng, it 
is still favourable.’ Now, observation continued over 
several years has shown that the ultimate results of tuber- 
culous pleurisy alone are grave in the extreme, and we 
hardly think such resulis are likely to be improved by 
the pleurisy being complicated by a tuberculosis of the 
peritoneum. The points we have raised are mainly 
debatable ones, and in no way diminish the favourable 
impression produced of Dr. Sutherland’s book. This work 
is a valuable exposition of the wide experience of a 
careful and trustworthy observer. 

As skin diseases often present special features in 
infancy and childhood, there is justification for Dr. 
Apamson’s small manual entitled the Skin <Affecticns of 
Childhood. On the whole it may be said that the work is 
satisfactory, and that the author’s description of the dif- 
ferent diseases and their treatment is both accurate and 
adequate. But the book in places gives the impression of 
having been rapidly written and carelessly revised, and 
many sentences are faulty in construction, and in some 
the meaning is so obscure ag to be unintelligible. In 
dealing with congenital syphilis, Dr. Adamson advises 
that if the infant has sores about the mouth, and the 
mother is free from symptoms of the complaint, she 
should refrain from suckling her child. From this we 
infer that he is a believer in exceptions to Colles’s Jaw. 
Now there ave many who share with him the belief that 
there are occasionally genuine exceptions to the so-called 
“law,” but who, nevertheless, would disagree with his 
advice, the positive gain of many infants from maternal 
feeding far out weighing the small risk encountered by an 
individual mother of contracting the complaint. The 
dose of mercury, tod, he advises—+4 to + grain of grey 
powder three times a day—is too small for ordinary cases 
of inherited syphilis On the other hand, the doses of 
turpentine, 5iij with 5\ij of castor oil, three times a day, 
advised in the treatment of purpura, seem to us very 
large. Dr. Adamson has evidently an intimate knowledge 
of his subject, and the merits of his little work out- 
weigh the defects we have pointed out. 


In spite of its bulk of nearly a thousand large pages, 
many important complaiats receive but scant attention in 
Dr. Fisouen’s Diseases of Infancy and Childhood.2 Thus, 
pseudo-hypertrophic paralysis, Friedreich’s disease, splenic 
anaemia, Raynaud’s disease, are each dismissed in the 
spec> of half a page, and numerous other examples of 
sim 1 r brief treatmeat could be furnished. The author, 
indeed, would seem to be lacking in a sense of propor- 
tion in the disposal of the space at his service. Infant 


2 Diseases of Infancy and Childhood, Their Dietetic, Hygienic and 


Medical Treatment. A textbook designed for practitioners and 
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feeding occupies 160 pages, and in this section are 
included analyses of the comporition of most of the well- 
known patent infants’ foods, and of others that are new to 
us. Much space is occupied by material that is to 
be found in ‘the ordioary textbooks on chemistry and 
bacteriology, and still more by the inclusion in the text 
of numerous illustrative cases of the various complaints. 
Most of these cases seem to us pointless, and in too many 
instances the space they occupy might have been more 
advantag ously fitted by a fuller description of the 
symptoms. The author, however, would not seem to have 
made the best uze of the space he has left himself, for ex- 
ception could be taken to statements in almost every page 
of his work. Ia the section on pseudo-hypertrophic 
paralysis, although he states he has seen marked enlarge- 
ment of the calf muscles, he says: ‘'The muscles most 
frequently affected are the deltoids, biceps, triceps, latissi- 
mus dorsi, and sterno-mastoids.” Taoere is a fairly long 
description of epidemic cerebro-spinal meningitis, at the 
beginning of which it is mentioned that sporadic cases 
occar, but no one would gather from this that a form 
1rezembling the epidemic one is a common disease in 
infants under the age of two. In dealing with syphilis, 
Dr. Fischer writes, * The gastro-intcstinal tract is the one 
that will frequently show the manifestations of syphilis.” 
And again, “ When a persistent diarrhoea will not respond 
to the ordinary treatment of carefal diet and medication, 
then suspect syphilis. When diarrhoea, such as a mucous 
colitis, persists without fever after careful dieting, then 
typ3ilis may be suspected.” This last is a theory that 
will be new to most. For the internal treatment of 
syphilis he adviees that “‘ calomel and bicbloride or the 
tannate of mercury can be given in suitable doses,” but no 
indications are given a3 to what theese “suitable” doses 
are. In the section on pericarditis is the statement, ‘' Large 
effasions occur more readily in children than in adults.” 
This is contrary to the experience of most authorities 
and needs confirmation. He rightly ascribes to rheu- 
matiem the foremost place in the causation of pericarditis, 
but goes cn further: ‘Tuberculosis, scarlet fever, diph- 
theria, measles, tyrhoid, and ixfluenza, frequently precede 
a pericarditis.” Toat cases of tuberculous pericarditis 
occasionally occur is true undoubtedly, but they are far 
from common, and there must be many observers of wide 
experience who have never seen pericarditis associated 
with any one of the other diseases named. If pericarditis 
were a frequent complication of these complaints, post- 
mortem evioence of the fact should be readily forthcoming 
if Dr. Fischer's estimate of the mortality of prricarditis 
even approximates to the truth, for he writes: “The 
prognosis should always be looked upon as very grave. 
Steffen states that out of 35 cases only 6 recovered” The 
author on very numerous occasions gives statements and 
statistics from the writings of others, and when he allows 
them to pass uncommented on, as in the quotation given 
from Steffen, we take it that he accepts them as con- 
tirmatory of his own opinion and experience. -From the 
extracts given it will be readily gathered that Dr. Fischer's 
work cannot be considered a satisfactory guide to the 
Giseases of children until numerous corrections and 
alterations: have been made in the text. 


The Practice of Pediatrics, edited by Dr. WALTER LESTER 
Carr, is a compilation by fourteen authors, of whom two 
are English and the rest American? As with most books 
compiled on this plan, the contributions vary widely in 
merit, but on the whole it may be sald that most of the 
articles give an adequate description of the subjects on 
which they treat. The section on diseases of the newborn, 
by Dr. Edward P. Davis, and that on development, growth, 
and hygiene, by Dr. Leroy Milton Hale, are well written, 
and contain all that is of practical importance on these 
subjects. Infant feeding is well dealt with by Dr. Thomas 
Southworth in the space of eighty pages, and it is interest- 
ing to note the absence of most of the elaborate and 
complicated systems that once found euch favour on the 
other side of the Atlantic Dr. Tuttle has written & 
good article on rickets, and there is internal evidence 

3 The Practice of Pediatrics, in Original Contributions by American 
and English Authors. Edited by Walter Lester Carr, A.M., M D., Con- 
sulting Physician to the French Hospital, New York; Visiting Phy- 
sician to the New York City Children’s Hospitals and Schools. . The 
Practitioner’s Library. London:.Henry Kimpton. 1906. (Demy 8vo, 
pp. Pi illust: ated with 199 engravings and 32 full-page plates. 
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that he has widely consulted the writings of others 
in its compilation. The like criticism could be 
paseed on the article on congenital syphills by the same 
author, who quotes with approbation O’Dwyer’s opinion 
as to the reality of possible exceptions to Oolles’s law. 
Rheumatism is classed amongst the infectious diseases, 
and is dealt with by Dr.Ruhrih. In more than one place 
the writer rightly emphasizes the differences between the 
disease as it occurs in children and in adults, but in other 
respects the description is unsatisfactory. Where an 
arthritis in a child, too, is so acute and persistent as to 
render the use of a Paquelin cautery advisable, however 
carefully the implement may be applied, we would con- 
sider the diagnosis of rheumatism open to questior. 
Perhaps the best section in the book is that on diseases of 
the respiratory tract by Dr. Clive Riviere. Writing of 
lobar or croupous pneumonia, the common pneumonia of 
adult life, he states that it is “still more common in 
infancy.” It is only a few years ago since he wrote to the 
directly contrary <ffect. That further investigation has 
led him to alter his opinion is a strong confirmation of 
the correctness of those who have always held the view 
that Dr. Riviere now expresses. There is a very interest- 
ing and suggestive chapter on fibrosis of the lang in 
children. That this disorder is more frequent in children 
than is commonly supposed may be admitted, but we 
cannot but think that Dr. Riviere somewhat over. esti- 
mates this frequency; nor have we found that the periods 
of pyrexia and exacerbations necessarily follow in the 
regular order that he suggests. The book is well got up, 
the paper, printing, and most of the illustrations being 
excellent. 


The title of Dr. Kerr’s book, Diagnostics of the Diseases 
of Children, may sound strangely on this side of the 
Atlantic, but it sufficiently indicates the purport of his 
work. It is a gratifying proof of the increased interest 
taken in children’s diseases that the publication of books 
deating with only a limited portion of the subject is 
becoming not uncommon. Part of the work is written 
on unconventional lines. Thus, the symptom, vomit- 
ing, is considered under the headings of “ vomiting 
accompanied by little or no rise of temperature,” “ vomit- 
ing accompanied by decided rise of temperature,” “ vomit- 
ing from toxaemia,” “ vomiting associated with obstinate 
constipation,” “ diseases of the stomach with vomiting as 
& prominent symptom.” Many other single symptoms are 
dealt with in a similar manner, besides t eing treated of in 
the description of the diseases in which they arise. Such 
classifications would seem to have some advantages, if the 
importance of the subdivision is not too much insisted 
upon. For the sympt7ms of disease vary more in children 
than in adults, and in two children with the same com- 
plaint attended with vomiting, in the one the temperature 
may run abnormally high, and in the other rise little if at 
all above the normal. Many other examples will readily 
suggeat themselves where the value of Dr. Kerr’s methods 
may be discounted. In dealing with the differential 
diagnoses of the different disorders Dr. Kerr would ceem 
prone to bring jn many complaints which could only by 
the wildest imagination be confounded with that he is 
describing. His book, too, might have proved more useful 
if he had in the first instance credited his readers with a 
general knowledge of disease as seen in adults, and the 
8pace occupied by points of elementary medicine, to be 
found in every textbook, might have been better devoted 
to the special features of the disorders when occurring in 
children. On page 450, in distinguishing between the two 
forms of syphilis seen in children, he states that the 
presence of Hutchinson’s teeth is strong evidence in favour 
of the acquired one. This is contrary to allexperience, and 
indeed the statement is apparently contradicted later on 
in the same chapter. Other examples of careless writing 
or revision could be given. Many parts of his work, how- 
ever, are well written and interesting. The illustrations, 
like the text, are unequal, some being good and others 
commonplace and pointless. 


Dr. Kmriey’s book on the Treatment of the Diseases oj 
Children is one of the best on that subject that have come 


* Diagnostics of the Diseases of Children. By Le Grand Kerr, M.D, 
Professor of the Diseases of Children in the Brooklyn Post-Graduate 
Medical School, Pediatrist to the Swedish Hospital in Brooklyn. 
Philadelphia and London: W. 8. Saunders Company. 1907, (Roy. 
8v0, pp. 642; fully illustrated. 21s.) 








under our notice.’ Ajl through it shows evidence of ripe 
experience and sound judgement, and many important 
points are dealt with that are scarcely noticed in most of 
the ordinary textbooks. Every aspect of treatmenj 
would seem to have received consideration at his hands, 
and his remarks as to prevention and the management of 
cases between attacks of recurrent disease are as valuable 
as those dealing with the actual attacks. If his methods 
of management of infants during hot weather could be 
impreseed upon mothers and nurses little would be seen 
of the annual scourge of summer diarrhoea, with its 
lamentable mortality. In a work of this size on treat- 
ment it would be natural to find numerous statements to 
which exception might be taken, but there are very few 
instances in which we are not in accord with Dr. Kerley. 
It may be questioned whether the bichloride is the best 
form of mercury for internal administration in infantile 
typhilis, and, moreover, the maximum daily dose of that 
salt advised by the author is less than a third of that 
commonly given in this country. Many, too, will disagree 
with the advice to circumcise every male infant as a 
routine practice. The statement, again, that “nota few 
cases of persistent eczema in infants are associated with 
gout and rheumatism ’ is surprising, and will hardly be 
accepted without stronger evidence in its favour. The few 
controversial points we have raised are minor, ones, and 
in no way diminish the high opinion we have formed of 
Dr. Kerley’s work, 


The Atlas and Epitome of Diseases of Children, by Drs. 
HEcKER and Trumpp,® is much more conspicuous for its 
wealth of illustrations than for the amount of letterpress. 
In a book dealing with both the medical and surgical 
complaints in the compass of 436 small pages with 
147 illustrations, many of them of full-page size, it will 
be readily conceived that the space allotied to each dis- 
order is somewhat meagre. Many important diseases are 
dismissed in a few lines, and the description given hardly 
amounts to an adequate definition. In no single instance, 
perhaps, could the description of a complaint be deemed 
satisfactory, even for a work professing to be merely an 
epitome. But with all its obvious drawbacks the book 
msy prove highly usefal. The illustrations, both coloured 
and plain, are so numerous and excellent that, used in 
conjunction with a larger textbook, the work might be of 
the greatest assistance, especially to those who have 
lacked the opportunity of gaining clinical experience at 
a children’s hospital. In the preface it is claimed for the 
plates that they are “very lifelike,” and we think the 
claim can be fairly conceded. 


We have not usually been impressed with the merits of 
pmall books purporting to serve as introductions to the 
larger treatises on special diseases. Asa rule, such works 
are more noteworthy for the importance of the information 
omitted than for that contained. An exception to this 
rule may fairly be claimed for Dr. McCaw’s Aids to the 
Diagnosis and Treatment of Diseases of Children.” It. con- 
tains a large amount of accurate information, which is 
clearly and tersely expressed. In the new edition the 
work has been revised and much new matter included. 
We might point out, as a minor omission, that there is no 
reference in the index or the text to the subject of. night 
terrors. The work deserves the success it has achieved, 
and we doubt not the third edition will receive as 
favourable a reception as_the earlier. 


In reviews of former editions we have pointed out what we 
considered the merits and faults of Dr. Rotcu's Pediatrics." 


5 Treatment of the Diseases of Children. By Charles Gilmore Kerley, 
M.D., Professor of Diseases of Children, New York Polyclinic Medical 
School and Hospital; ¢tteuding Physician to the New York Infant 
Asylum, etc. Philadelphia and London: W. B, Saunders Company. 
(Roy. 8vo, pp. 596. Illustrations 71. 21s.) 

6 Atlas and Epitome of Diseases of Children. By Dr. R. Heckér 
and Dr. J. Trumpp of the University of Munich. Authorized Traps- 
lation from the German. Ed:ted by Isaac 4, Abt. M.A, Assistant 
Professor of the Diseases of Children in Rush Medical College. 
Philadelphia and London: W. B.,Saunders Co. 1907. (Cr. 8v0, 
pp. rs With 48 coloured plates and 147 black and white illustrations. 
21s. 

7 Aids to the Diagnosis and Treatment of Diseases of Children. By 
John McCaw, M.D., Physician to the Belfast Hospital for Sick 
Children. Third edition. London: Bailli¢re, Tindall and Cox. 
1907. (Foolscap 8vo, pp. 383. 4s. €d.) 

8 Pediatrics: The Hygienic and Medical Treatment of Children. By 
Thomas Rotch, MD, Professor of Pediatrics, Harvard University. 
Fifth edition, rearranged and rewritten. Philadelphia and London: 
1937. (Demy 8vo, pp. 1050. 25s.) 
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That ite merits have been generally deemed to more than 
compensate for any shortcomings is proved by the work 
having so soon reached a fifth edition. In this it is 
claimed that the book has been revised and rewritten. 
We may, however, point out the curious fact that on page 
749, in the section dealing with the treatment of functional 
heart disorder, notes of a case of primary malignant 
endocarditis are inserted, without any introduction or 
explanation. Other instances could be given where the 
revision has apparently been hasty and unsatisfactory. 
Needless to say the section on infant feeding retains its 
orlginal complete and elaborate form. 


The third edition of Dr. Hort's well-known Diseases 
of Inf and Childhood’ was only published in October, 
1906, and that a new edition has so soon been called for is 
sufficient testimony as to the way in which its merits have 
been appreciated. In this new edition the matter has 
been revised and added to, and we note with pleasure the 
fact that the chapters on infant feeding have been simpli- 
fied, This welcome improvement will in no way diminish 
the practical value of the work for either practitioners 
or students. We are sorry to see, however, that the 
statement that “‘ sucking ” leads to deformity of the spine, 
masturbation, and other disorders is retained unchanged. 
Coming from an authority like Dr. Holt the statement is 
= and we regard it as aserious blot on his excellent 
book. 





POPULAR MEDICINE. 

We have received a copy of the Standard Family 
Physician,’ edited by Sir James CricHton-BrownE, the 
late Sir Wint1am Broapsent, Dr. ALeRED T. SCHOFIELD, 
Professor Kart Rersstc, and Dr. Smite Ety JELLIFFE, 
with the assistance of ‘many European and American 
specialists in the treatment of diseases and experts in 
medicine and surgery.” The “editing” of the English 
editors, whose names are put first, would seem to have been 
limited to the contribution by each of a single short paper 
which is printed in the forepart of the first volume; in one 
instance the paper is avowedly a reprint of one published 
elsewhere. The spelling of such words as“ fiber,” “goiter,” 
“center,” the use of the formulae of the United States 
Pharmacopoeia, the description of such household appli- 
ances as cellar furnaces, and the reference to the 
frequency of malaria in the suburbs of large towns, show 
that it is an American and not an English publication. 
The information it contains has been compiled from 
standard medical works, and includes so much anatomy 
that a cardboard mannikin showing dissections is sup- 
plied, but it is hardly to be supposed that the average lay 
person, the father or mother: of a family, who might wish 
to possess a medical book of reference, would devote 
sufficient time to the study and comprehension of £0 
much anatomy and pathology. Most of those who buy 
books of this class wish for assistance in cases of urgent 
sickness, and we think they would be disappointed with 
this book. Even when drugs are recommended, the dose 
is not mentioned, and the information about treatment is 
merely general—for example, advice as to hyglene, 
clothing, exercise, diet, and sometimes simple local appli- 
cations. This is perhaps as it should be. Considering 
the small part that the three English editors have had in 
the production of this encyclopaedia, we are surprised 
that they should have allowed their portraits to be pub- 
lished as frontispleces to the several volumes, but they 
have been made parties to an even more serious violation 
of professional propriety in the way in which the work has 
been advertised in the lay press. It is especially to. be 
regretted that the honoured name of Sir. William 
Broadbent. should have. been made to figure in such 
advertisements, as they are entirely at variance with the 
expressed opinions of the Royal College of Physicians and 
with the customs of the medical profession in: this 
country. 

9 The Diseases of Infancy and Childhood. By L. Emmett Holt, M.D.’ 
Sc.D., LL.D., Professor of Diseases of Children in the College of 
Physicians and Surgeous (Columbia University), New York. Fourth 
edition. Revised and enlarged. London: Sidney Appleton. 1907. 
(Octavo, pp. 1171, with 241 illustrations.) 

10 The Standard Family Physician. Three volumes. Edited by Sir 
James Crichton-Browne, M.D., LU.D:, F.R.8., Sir- William Broadbent, 
Bart., K C.V.0.,M.D., F.R.S. Alfred T. Schofield, M.D., M.B.C.S.E., 


Professor Karl Reissig, M.D., and Smith Ely Jelliffe, A.M., M.D., 
Ph.D. London and New Yorz: Funk and Wagnalls Co. 1907. (Roy. 





vo, pp. 1200; 500 illustrations; 24 coloured plates; 3 volumes; 
4 guineas.) 








NOTES ON BOOKS. 


THE sixth edition of A Short Manual for Monthly Nurses," 

a book by one.of the most honoured and trusted obstetric 
hysicians of his time, does not call for detailed notice, 
onthly nurses cannot find a better adviser than Dr, 

CULLINGWORTH, and it gives us much pleasure to say so. 





Dr. W. HitpEsranpt, of Freiburg i. B., has issued a 
diagram of the trunk,'* which may be best described as on 
Mercator’s projection. The advantage is that notes of the 
condition of the sides of the chest and abdomen can be 
entered in their proper place on the diagram. On the cover 
are printed a number of conventional signs for representing 
various morbid conditions. 


The Sanitary Record Year Book and Diary f.r 1908 is the 
twenty-sixth annual issue. The various improvements, 
recently introduced have been continued. The diary 
proper shows a week on an opening, and contains. notes 
as to.dates for receiving and preparing reports and returns,. 
The prefatory matter includes a short article containing a 
summary of the sanitary legislation of 1907, and tables of 
memoranda likely to be particularly useful to medical 
a of health and others engaged in sanitary adminis- 

on. 


We have received the forty-fourth edition, that for 1908, 
of Herbert Fry’s Royal Guide to the London Charities,’ edited 
by Mr. JoHN Lang, who in a preface gives a summary of 
the principal benefactions made during the year, together 
with other particulars bearing on the progress of charitable 
efforts in the metropolis. The bulk of the book consists 
of a tabulated statement of the aims, resources, and chief 
officials of the charities, arranged in alphabetical order. 


Mr. W. F. Hows is to be congratulated on having edited 
every one of the thirty-three annual editions of The Classt- 
Jied Directory to the Metropolitan Charities.’ We referred 
last week to some of his statistics. This volume is classi- 
fied according to the objects of the charities, but has an 
alphabetical index. In the appendix there is a list of the 
principal charities in England and Wales outside the 
metropolis. 


11 4 Short Manual for Monthly Nurses. By Charles J. Cullingworth, 
M.D., F R.C.P., Consulting Obstetric Physician to St. Thomas's Hos- 
pital. Sixth edition. London: J. and A. Churchill. 1907. (fcap, 8vo, 
pp. 128, 1s, 6d.) 

12 Schema des Rumpfes. Von Privatdozent Dr. W. Hildebrandt. 
Miinchen: J. F: Lehmann. (Dbl. feap. 32mo, pp. 20. M.1.20.) 

18 The Sanitary Record Year Book and Diary, 1908. Twenty-sixth 
annual issue, London: The Sanitary Publishing Company, Limited. 
(Sup. roy. 8vo, pp. 124. 2s. 6d.) 

14 Herbert Fry’s Royal Guide to the London Charities. Edited by John 
Lane. Forty-fourth edition. Loudon: Chatto and Windus. 1908. 
(Cr. 8vo, pp. 382. 1s, 6d.) 





15 The Classified Directory to the Metropolitan Charities for 1908. Thirty- 
third annual edition, edited by W. F, Howe.. London: Longmans, 
Green and Co. (Crown 8vo, pp. 210. 1s.) 





MEDICAL AND SURGICAL APPLIANCES. 
A Commode Bed. : 


A &PEOIAL mattress for the use of the bed-ridden obtained 
a certain vogue a good many years.ago, and may still be 
in use in certain places. It had a hole in the middle 
through which excreta could be passed, but was an un- 
cleanly kind of contrivance which modern skilled nursing 
has rendered less than ever desirable. The same idea has 
been taken up by Mr. Heatley, a member of the Royal 
College of Vaan? Surgeons, of Dean Park Street, Edin- 
burgh, who, without being aware that anything of analogous 
kind had ever existed, has brought out what he terms “the 
commode bed.” The idea is the same, but it is so well 
realized that the disadvantages of its predecessor are 
removed. A very simple kind of ratchet apparatus sup- 
ports a cushion, filling a rubber-lined hole in the centre of 
the mattress, and over this a draw sheet can be placed. 
When required, a special kind of bed-pan is substituted 
for the cushion with great ease, and thanks to the 
mechanism. mentioned, is brought into actual contact with 
the patient’s body, and can be as readily removed. It is,a 
bed likely to prove of great value in many circumstances, 
saving labour on the part of skilled nurses, and making 
things easier for many patients. It would also facilitate 
douching in gynaecological, obstetric, and other cases, and 
enable those who are merely bed-ridden and not otherwise 
ill, to have their needs met in less unpleasant fashion than 
is at present: possible. The bed is made by the Heatley 
Commode Bed Company (sole manufacturers), 37, Castle 
Street, Edinburgh. 
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ROYAL COMMISSION ON VIVISECTION. 


Tuirp REPORT. 
(Continued from p. 94.) 
ANTIVIVISECTIONIST TESTIMONY. 

Evidence of the Hon. Stephen Coleridge (continued). 
Comine to the latter part of the charge that the Home 
Office had constituted themselves the mere spokesmen of 
the vivisectors, Mr. Coleridge said this had never been so 
openly exposed as in their own reports, in which they in- 
corporated exactly what the vivisectors told them. Re- 
ferring to a paper by Dr. Cecil Shaw published in the 
British MEDICAL JOURNAL Of June 18th, 1898, the witness 
said that on inquiry he found that. the alleged author of 
the experiments there described had never held a licence 
under the Act, much less the necessary certificate. It 
looked, therefore, very much as if there had been a breach 
of the law. Special inquiries were made on the subject, 
and the society’s solicitor went to Belfast to continue 
those inquiries on the spot. 
however, to fix the exact date of the experiments, which 
was necessary as a preliminary to bringing the matter 
before any court. That showed the difficulty they had 
about bringing law actions. As a last resource it was 
determined to lay the facts before the Irish Government, 
The correspondence which followed showed what happened, 
He got a letter from the Chief Secretary’s Office, Dublin, 
in which the correspondence was enclosed. It was a letter 
from Dr. Shaw to his very good friend Dr. Lorrain Smith, 
who had a licence, and a letter from Dr. Lorrain Smith to 
his very good friend Dr. Shaw, who had not. The letter 
from Dr, Lorrain Smith, who had. a licence, to his friend 
Dr. Shaw, who had not, was as follows—both of them were 
dated the same day; they must have met in the street and 
exchanged them : 

Sir,—On receiving your note of yesterday’s date I referred 
the matter to Dr. Shaw, and I beg to enclose his reply. I 
regret that his paper is so worded as to be possibly misleading 
in regard to the vivisection experimants on inflammation of 
the eye which I allowed him to use. These experiments are 
performed*by me (that was the man with the licence) in 
investigating the process of inflammation, and for them I 
held the necessary certificate. I may further state that I 
reported the experiments in question to the Chief Secretary at 
the end of 1897 amongst other similar experiments on the pro- 
cess of inflammation. The expsriments in which I as 
director of the laboratory aided Dr. Shaw were.not on living 
animals. 

Then Dr. Shaw wrote to his friend, Dr, Lorrain Smith : 

Dear Dr. Lorrain Smith,—I regret. that any ambiguity in 
expression in my paper on sympathetic inflammation in the 
eye should have given rise to a oat perma Your aid 
and advice were given in the whole course of the research, 
which included many bacteriological and other experiments, 
besides those involving vivisection. These latter, very few in 
number, were, I understand, part of the series of your own 
experiments on inflammation, of which you allowed me to 
make use. I had no responsibility beyond taking notes. and 
undertaking subsequent histological examination of the 
tissues.—Very sincerely yours, Cecil EK, Shaw. 

So that Mr. Cecil Shaw, who in the papers said “My own 
work consisted of this, that, and the other,” and “In the 
experimental research my aim was to discover,” and “ This 
rabbit I have kept alive to observe,” and so forth, when 
asked by the authority to explain how he did this, -said: 
“Oh, it was not I; it was:my friend Mr. Lorrain Smith. 
I am sorry if there is any ambiguity of expression in my 
papers.” He conld see no ambiguity of expression. It 
was, “This rabbit. I have kept alive,” not “ My friend 
Mr. Lorrain Smith.” Asked if it was now his suggestion 
that those two gentlemen were saying what was not true, 
Mr. Coleridge replied that that was his suggestion. The 
Chairman said that when he heard the explanation it was 
quite capable, to his mind, of being an ambiguous ex- 
pression. It there had not been. any other evidence he 
should have thought Dr. Shaw was speaking of his own 
work, But he could quite understand, if there was 
another operator, how Dr. Shaw should have written that; 
and that being so, it seemed to him that they required 
rather more evidence, if they were asked to say that these 
two gentlemen had concocted a lie, than a mere sugges- 
tion that those words were a distinct and express.admis- 
sion by Dr. Cecil Shaw that it was his hand that operated, 
and not Dr. Lorrain Smith’s. In reply, Mr. Coleridge 
said new light was thrown upon the pro in the 
Brrusg Mepica JournaL.of July 22nd, 1899, on page 220, 


It was. found impossible, 


where, in the report of the Scientific Grants Committee 
_ for the past year, was the following : 

Shaw, C, E., M.A., M.D., 14, College Square East, Belfast. — 

For a research on sympathetic ophthalmia necessitating the 

' purchase of monkeys and dogs and apparatus, £12. 
He called that corroborative evidence that Dr. Cecil Shaw: 
was the person who did those experiments, because he was 
given money to do them, and to purchase monkeys, dogs, 
and apparatus for the purpose. Further down, the 
Editor of the British Merpioan JOURNAL said on 
page 224: 

Dr. Cecil Shaw has, owing to circumstances, had to abandon 
for the present the research for which he received the grant. 
Patting all that evidence together, he maintained that that 
was sufficient evidence that Dr, Cecil Shaw did those 
experiments himself. The Chairman said that, supposing 
that Dr. Shaw had undertaken a research of this kind, and 
thought it was one that would yield useful results, 
supposing he had not got a licence, and got his 
friend, who had a licence and a laboratory, to do 
the manual work that was necessary, would not everything 
then be consistent? The witness replied he thought not. 
Dr. Shaw. said himself, “My own work.” The Chairman 
said they had gone through all that, and he had said what 
the effect was upon his mind. Mr. Coleridge, in reply, 
said the effect on his mind was very different. Proceeding, 
the witness said his complaint. was that what he called 
the absurd explanation of those two vivisectors was imme- 
diately accepted by the authorities. In reply to Sir John 
McFadyean, he said they ought to have prosecuted Dr, 
Shaw for performing a very cruel experiment upon those 
rabbits without any licence. They could have got evidence 
and got to the bottom of it, instead of which they accepted 
immediately these ridiculous letters of those two gentle- 
men. In reply to Dr. Gaskell, who asked was not the cage 
of Ferrier and Yeo a very parallel case, the witness said, 
Yes, Asked if the law courts did not say that the evidence 
was distinctly that, although Ferrier used the word “I” 
and spoke of them as his experiments and got the money 
for the very purpose, the experiment was really done by 
Yeo, Mr. Coleridge replied, I dare say. His. next charge 
against the Home Office was that they accepted 
the suggestion made to them by some nameless adviser, 
that to starve animals for days was not cruel, 
when they must have known that if any one of 
them starved their own horses (if they had any), the nearest 
policeman could successfully prosecute them for cruelty 
to animals under Martin’s Act. The charge was based 
upon this evidence. The Journal of Physiology, vol. xix, 
p. 193, contained an account of great cruelty inflicted on 
animals by Dr. Noel Paton. On page 193 he stated that 
he starved a kitten for fifty-six hours and a half; on 
page 194 he said he starved two pigeons for ninety-six 
hours ; on page 199 one read: 

Experiment 38, Three young rabbits of a brood, procured 

on June 7th,'and starved to June 9th. 
He asked the Home Office whether the certificate under 
which these cruelties were perpetrated was Certificate A, 
and what were the names of the professors who signed 
that certificate; and further, whether, in the opinion of 
the Home Secretary, starving animals for days together 
was correctly described as a “trivial operation,” because 
Certificate A, they had been told, was only issued for 
trivial operations, The answer was that they had com- 
municated with Dr. Noel Paton, and that they had ascer- 
tained from him that the experiments were not performed 
under any certificate specified in the Act, Asked if Dr, 
Noel Paton did not say what the object of the experiment 
was, he said he did not know. He got the information 
from the Journal of Physiology. Askec if it did not state 
any object, he said he dared say it did. He took no 
interest in the object. The examination proceeded: 

Colonel Lockwood: ‘‘On the Relationship of the. Liver: to 
Fat,” by Noel Paton ?—Yes; I am not a tor; I take no 
interest in the relation of liver to fat; I do take an interest. in 
pain inflicted on animals. It is perfectly indifferent to me 
what his object was. 

Chairman: You are aware that we are also discussing the 
question of breaches of the Act ?—Yes, but the Act does not 
say what the intention was. 

But it says “‘ With a view” ?—Yes, that I do not know: 


The reply he received from the Home Office Secretary was 
as follows: 





Sir,—With reference to your letter of the 9th ultimo, I am 
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directed by the Secretary of State to acquaint ycu that he has 
made inquiry as to the experiments to which you refer as 
having been performed by Dr. Noel Paton, an account of 
which is contained in the Journal of Physiology of 1895 6. 
He has ascertained from that gentleman that they were not 

rformed under any certificate specified in the Act 39 and 40 


Vict., cap. 77. 


They would not tell him whether they considered it a 
painful operation or not. Proceeding, the witness said the 
point was, here was a licensee who did a peculiarly painfal 
experiment. If he did it under his licence alone, he was 
bound to see that the animal during the whole of the 
experiment was under the influence of an anaesthetic 
sufficiently powerful to prevent its feeling pain. One 
could not keep an animal for fifty-six hours, he presumed, 
under chloroform. On its being put to him that Dr. Paton 
did not purport to do it under his licence at all, Mr. 
Coleridge replied that, until he informed them that he 
considered the experiment outside his Jicence, the natural 
aseumption was that it was inside his licence. It was an 
experiment that came under the Act. In reply to further 
communications he was informed by the Home Office that 
Dr. Noel Paton, after careful consideration, did not deem 
the experiment to be within the scope of the Act, and 
the letter went on to say that the Secretary of State was 
clearly of opinion that experiments involving starvation to 
an extent calculated to cause pain would be within the 
Act; but the inquirles he had made pointed to the con- 
clusion that the extent and degree of paln which an!mals 
suffered from deprivation of food was a matter of con- 
siderable doubt. It was added that in any case Sir 
Matthew Ridley did not propose to institute proceedings 
in respect of experiments which were conducted so long 
ago as 1895-6, and not brought to his notice at the time. 
On Mr. Ram pointing out that the passage— 


The Secretary of State is clearly of opining that experiments 
involving starvation to an extent calculated to cause pain 
would be within the Act 


was a distinct answer, Mr. Coleridge said, Yes; but he did 
not tell him whether those were such experiments. In 
reply to the Chairman, who said, if it was in 1895 it would 
be too late for the Home Secretary to prosecute five years 
afterwards, Mr. Coleridge said the Journal of Physislogy 
ought to have reached him as soon as it was published. 
Proceeding, he said it was almost the invariable rule that 
vivisectors never published an account of their doings 
until six months after they had been completed, so as to 
escape any possible prosecution under the Act. One could 
obly find out what happened in laboratories at second- 
hand, elther from the publications of the vivigectionists 
or from the annual report of the Home Office, which iteelf 
was generally only published three or four weeks before 
the ‘expiration of the six months. In reply to further 
questions, he said the point was that Dr. Noel Paton’s 
aseurance that he did it outside the Act was immediately 
accepted by the Home Office. Proceeding, he said that, 
broadly, his contention there was that the Act was so 
administered as to put the considerations of science above 
those of humanity ;' whereas the intention of the Act was 
to put humanity first. Before adjournment the Chairman 
suggested that he might look over his remaining charges, 
and see whether he could not shorten them, because 
some of five he had brought forward were matters too 
small to have much effect upon one’s mind. 

At the next meeting Mr. Coleridge said he had brought 
the letters. from the eminent surgeons whom he quoted, 
and he found on looking at them that he quoted in full all 
the short ones, and that he did not quote altogether in 
full the longer ones; but he would read them if the Com- 
migsion. liked to hear them all. He had refreshed his 
memory by reading a report of the trial of Professor 
Ferrier from the British Mepican JournaL, November 
19th, 1881, pp. 836 to 842, and he found that that and the 
Cecil Shaw. case rested on by no means the same footing. 
The Chairman said it did notseem material. It was only a 
suggestion. Proceeding, Mr. Coleridge said there was 
another point that he could not find at the moment— 
namely, the question and answer in the House on June 
26th, 1903, which dealt with the number of experiments 
actually. witnessed by the Inspectors during the whole 
year.- Dr. Shipman (Northampton) asked how many 
experiments on animals under licence alone and under 
Certificate B respectively. had been witnessed by an 
Inspector at any time during the experiment and during 








the whole duration of the experiment. Mr, Akers-Douglas 
replied : 

During 1902 eleven experiments urder llcence alone were 

witnessed by the Inspector, and one under Certificate B. In 
the case of one (under licence) the whole experiment was wit- 
nessed ; and with regard to the others the [nspector usually 
remained a considerable time, and on rome occasions made 
more than one visit during the progress of the experiment, 
In the cuse of the one under Certificate B the Inspector also 
visited the animal next day. Inasmuch as the Inspector 
habitually visits without notice, he cannot be sure of arriving 
at the beginning of an experiment, so as to be able to see the 
whole of it, nor even of finding any experiment in progress. 
It may be added that the Inspector in his visits always sees 
apy animal on which experiments may have been made, and 
carefully notes their conaition. 
Continuing, the witness said as regards this Certificate B, 
that down from November, 1892, to October, 1899, the 
words of the certificate as issued by the Heme Cffice 
were : 

Such animals being, during the whole of the experimentr, 
under the influence of some anaesthetic of sufficient power to 
prevent their feeling pain. 

In October, 1899, the words were changed to these: 

Such anima!s being, during the whole of the initial opere- 
tion of such experiments, under the influence of tome 
anaesthetic of sufficient power to prevent their feeling pain. 
He became aware of this very vital change in the wording 
of the certificate, which seemed to him to admit of a great 
deal more pain being inflicted upon animals than the 
certificate in its former form ; and he therefore wrote and 
asked the Home Secretary whether conditions were 
invariably added to Certificate B enforcing the employ- 
ment of anaesthetics ensuring insensibility to pain from 
the commencement of the first operation until the con- 
clusion of all man{pulaticns of the animal, and until the 
last wound was closed aseptically. There were experl- 
ments in which the animal was opened and various 
operations of an initial kind were done, after which it 
might be kept for two hours in a condition of disem- 
bowelment during. the period when observation of its 
condition took place. What he wanted to know was 
whether, during that period of observation, the animal 
was lying disembowelled without any anaesthetic under 
that certificate. The answer was most illuminating: 

Whenever the experiment would involve a series of cutting 
operations (which is very infrequent), conditions are added to 
the licence enforcing the employment of anaesthetics ensuring 
insensibility to pain during all operative procedures, 

That answer left him under the conviction that that cer- 
tificate admitted of a very large amount of extreme pain 
and awful suffering. Asked by the Chairman if he pro- 
posed to show them any case in which that had happened, 
he said he was dealing with the law; he was not on 
laboratories. The examination continued: 

. You are a little too combative, I think ?—I do not wish to 

e 80. 

I merely asked the question in order to ascertain exactly 
how you apply that proposition, because you spoke of keeping 
the animal under anaesthetics first, while it continued lying 
on the table with its bowels open, and then in another place 
you added the words, ‘‘ until the wound has been aseptically 
closed,” which is a long time afterwards, and possibly includes 
a time in which the suffering would be comparatively small. 
Those are two very different propositions. I wanted to know 
whether you were going to illustrate it by any particular case, 
because I quite see the force of it if it is not too widely 
applied ?—I have not got the volume here now, I am afraid ; 
I thought I brought it. 

T dare say you will come to some other point when you can 
give an illustration ?—Then I pass away from that for the 
moment. 

Mr. Coleridge then went on to speak again of the feeding 
of kittens with cow’s milk. His objection to that question 
was that in his opinion it was concelved in a spirit of 
raillery against those whom he represented. He perfectly 
unexpectedly found himself face to face with the sugges- 
tion that the object of that experiment was to create 
disease in the animal by giving it diseased milk, Sir 
Mackenzie Chalmers said, No; the point was that the 
man who wanted to perform the experiment wrote up to 
know whether it was necessary to take out a licence or 
not, because the object of his experiment was to try the 
effect of substituting the milk of another animal for 
mother’s milk, He did not know what the effect would 
be—whether the. mere substitution of different milk for 
the mother’s milk would produce disease or not. 

Mr. Coleridge: Whetler weaning a kitten wculd do so! All 
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kittens are weaned, surely, from their mother’s and given cow’s 


milk. 

Sir Mackenzle Chalmers: I think they are generally suckled 
by their mother ?—Buis there comes a time when they are 
weaned, like children are given the bottle. 


Sir Mackenzie Chalmers proceeded to say that this was at 
an early stage to see what the effect of substituting other 
milk for cat’s milk would be after the very earliest stage, 
and the inquirer was advised that it might prodace dele- 
terlous effects on the kittea, and 1 would be safer for him 
to have a licence, just as a licence was required in cases 
where fish were kept in a pool where there was effluent 
sewage, where if the water became contaminated the fish 
got ill and died. The Chairman said he did not consider 
that the question was asked ina spirit of raillry. The 
case had really come before the Home Office, snd they had 
to advise on it. Mr. Coleridge said his point only was 
that as no suggestion of disease was made on both the 
former occasions when that cat was alluded to, he naturally 
was unaware that that was the object of the experiment. 
If the object of the experiment very likely included 
suffering to the kittens, it was, of course, a very proper 
case for having a certifizate. Sir Mackenzie Chalmers 
pointed out that the witnesses for the antivivisection 
societies had taken up two lines. One line was that they 
objected to experiments causing pain. Another had been 
that men had no right to exploit an animal, whether it 
cauged pain or not, for the purpore of advancing human 
knowledge. Both those lines had been taken up before 
the Commission. Mr. Coleridge said he could not be 
responsible for other antivivisection societies, Mr. Cole- 
ridge next charged the Home Office officials with having 
suppreesed in the annual Parliamentary Return the names 
of those who took upon themselves the very grave respon- 
sibility of signing the certificates exempting licensees 
wholly or in part from the obligation to employ anaes- 
thesia in their vivisections, although in the report of the 
former Royal Commission there was this clear direction : 


We recommend that his (the Home Secretary’s) advisers 
should be from time to time elected and nominated by him- 
> _ names should be made known to the profession and 

@ public. 


ifthe Parliamentary reports were drawn up in a straight- 
forward manner, they should give the names of these 
persons, so that any one could ascertain who was respon- 
sible for exempting each individual vivisector from the 
obligation to use anaesthetics in his experiments, 
but it was quite impossible to discover this from the 
report, Asked if there was anything about the report- 
ing in the statute, or was that only in the Order, he 
said, No; it was all ‘may,’ he thought, all the 
way through, not “must.” In reply to the Chairman, 
he said he was complaining that they did not give the 
names of the persons who signed the certificates. Asked 
if that was based upon what they ought to do for the 
convenience of the public, or upon what they ought to 
do if they were to obey the words of the Order, he replied 
it was what they ought to do if there was no desire on the 
part of the Home Office to be partial or to screen the 
vivisectors from criticism. To the Chairman, who 
suggested that he did not put it upon any express 
words, but upon the general duty which arose from the 
Order, he said that all through his evidence he wished to 
tely very largely upon the recommendations made by the 
Jast Royal Commission. Its report clearly contemplated 
the publication of the names of those who took upon 
themselves this grave responsibility. He pointed out 
this strange concealment of their names to several 
of those who mizht be assumed to be the persons 
concerned, and asked them whether it was their 
desire that their names should thus be hidden 
under the cloak of an official title. Some of them 
told him they had no objection to the publication of 
their names; others that they considered it an insult to 
Suggest that they wished to hide their names, which 
might or might not indicate that they would not object to 
their names being published. But whether any of them 
objected or not, he protested against the suppression of 
their names by the Home Office ofticlals who signed thore 
dreadful certificates. By the system of concealing their 
names under the description of their official positions, the 
Home Office officials themselves eeemed unable to know 
who the individuals really were who signed those certlfi- 
cates. In the Parliamentary report dated Jane 8th, 1299, 





he found Professor Schiifex’s certificate was stated to 
have been signed by the “ Professor of Physiology, Univer- 
sity College, London.” According to the Medical Directory 
for 1899, in that same year the Professor of Physiology of 
University College was Professor Schifer himself. He 
therefore wrote both to the Home Office and to Professor 
Schi'er himself to elucidate the truth, inquiring who the 
fFerson was wao was described in the Parllamentary report 
as “the Professor of Physiolegy, University College, 
London.” The Home Office said that this signatory was 
Sir John Burdon-Sandereon, who had resigned the pro- 
fessorship of physiology at University College many years 
before. Professor Schii'’er sald he had not signed any 
certificates on his own behalf; thoze he held were signed 
by Lord Lister and Professor Halliburton only. Asked if 
the answer of the Home Office was about certificates or a 
licence, Mr. Coleridge said it was about certificates. 
Asked what the Home Office said was signed by Sir Jobn 
Burdon-Sanderson, he said they would get the letter. Sir 
Mackenzie Chalmers read the letter : 

With reference to your communication of the 15th ultimo, 
enclosing a copy of Mr. Ooleridge’s letter of December 14th 
last (which the Secretary of S:ate regrets had not received a 
reply), I am instracted to say that in no case is an applicant 
for a licence under the Act 39 and 40 Vict , cap 77, allowed to 
tign his own certificates, and Professor Sctiifer has not done 
so. His licence was originally given on the recommendation 
of Dr. John Bardon-Sanderson, by whom the crriificate was 
signed, and who was at the time Professor of Phystology at 
University Collegs, London, which pst Professor Echifer now 
holds. I am to add that the Jaboratories of the Mason Univer- 
sity College, Birmingham, are not registered for the perform- 
ance of experiments under the Acé. 

Mr, Coleridge said there was no inaccuracy in his state- 


ment. The Home Office said that Sir John Bardon- 
Sanderson signed the certificate. The examination 
proceeded : 


Chairman : Signed the licence ?—Signed the licence and the 
certiticate. I am not on the licence. 

I quite understand that; that is the reason I asked the 
question—— 

Dr. Gaskell: But not that certificate >—Yes. 

He signed the certificate at the time he signed the licence— 
that is, years before?—But we have been already told that 
certificates expire every twelve months. 

Sir Mackenzle Chalmers: Perhap3 it would be convenient 
once for all to state the practice. The practice is this: The 
licence has to be renewed every year, as you know. At the 
end of the year it comes up for consideration. It is originally 
signed by the people mentioned in the Act.—Is thatso? They 
only recommend for 8 licence. 

Yes, they recommend for a licence. It does not go back to 
them. Every year the licence has to be renewed before 
February 28:0. If the licence is not renewed the certificates 
fall with it. If the licence is renewed the certificates are 
also considered, and if they are not exhausted—ihat Is to say, 
if the number of animals and experiments authoriz:d by the 
certificate have not been exhausted—then it comes up for 
consideration whether that certificate should or should not be 
continued ; it does not go back to the original people who gave 
the certificate, but comes up before the Home Offica Inspector 
at the Home Office for continuation. A licence, of course, 
may be renewed and the certificates not continued, or fresh 
certificates may be obtained >—— 

The certificate necessarily falls if the licence falls ; but they 
may or may not be continued if they are not exhausted ?—But 
all that does not explain how it comes about that Professor 
Schifter thinks the certificate was signed by one person, and 
the Home Office thinks that it was signed by another. 

The Chairman said it was confusing, but wha’ he gathered 
was that Sir John Burdon-Sanderson at the beginning 
recommended the licence,and also recommended the 
certificate, and also signed the certificate. That, being 
started, was referred to in that letter as being his signing 
the certificate, but that subsequent)y the persons re- 
eponsible for Professor Schiifer’s certificate at the time in 
question were Lord Lister and Professor Halliburton. In 
reply to Dr. Gaskell, who asked what the date was when 
Sir John Burdon-Sanderson signed that licence and certi- 
ficate, the witness said he had not got it, He must ask 
the Home Office. That was his point—that nobody could 
tell. Ds. Gaskell pointed out that what be meant was 
that if Sir John Bardon-Sanderson signed a certificate for 
a certain experiment, it was very unlikely indeed that 
Professor Schiifer could be doing that same cxperiment 
mapy years after He would probably have to get a new 
certificate. Mr. Coleridge repiied that the point he was 
making was his desire,and the desire of the humane 
public, to know who signed certificates authorizing vivi- 
rectors to do without anaesthetics, and when they came 





Taz Barrisn 
Mepicat Jourx 


158 


ROYAL COMMISSION ON VIVISECTION. 





[Jax. 18, 1908, 








down to any particular case they found it almost impos- 
sible to find who that person was, and the confusion was 
accentuated by the Home Office saying that it was one person 
and the vivisector himself saying that it was another. 
The taek of reconciling those statements was quite beyond 


him, The impossibility of tracing the identity of the 
persons responsible for signing certificates had been ren- 
dered absolute by the statement of the Home Secretary in 
the House, that all certificates expired on December 31st. 
He understood now that they did not. He protested again 
against the names of signatories being thus concealed, In 
reply to the Chairman, who eaid he attacked those gentle- 
men very strongly, he said he was not attacking them, but 
the Home Office. He next charged the Home Office 
officials with shielding the names of such licensees as they 
know to have broken the law, although the former report 
contained these words: “ Abuse of the power conferred 
by the licence must, of course, render the holder 
liable to its withdrawal, but this will involve great dis- 
grace”—a phrase, in his opinion, which clearly indicated 
that the framers of that report contemplated the publica- 
tion of offenders’ names, for no great disgrace could pos- 
sibly appertain to a secret remonstrance or a secret 
withdrawal of a licence. Under Section II of the Act, 
39 and 40 Vict., c. 77, person who performed experiments 
caleulated to give pain without a licence in contravention 
to the Act was “guilty of an offence against this Act,” 
and would be liable to a penalty not exceeding £50 for a 
first offence, and for a second toa penalty not exceeding 
£100, or to imprisonment not exceeding three months. 
Anybody who committed an offence against any other Act 
ef Parliament which created a criminal offence, and who 
confessed himself guilty of the offence, would in the 
ordinary course be brought before the courts and subjected 
to sentence. The Home Office officials, however, had 
never instituted proceedings against any vivisector for 
committing admitted offences against the Act, not even 
in a cage described by themselves as a “case of deliberate 
violation of the Act after warning.” In reply to Colonel 
Lockwood, he gaid he did not know to this day what the 
case wag; it had never been revealed to them, not even 
before the Commissioners. Mr. Byrne said: “This power 
has been exercised on four occasions,” and at the end of 
that ‘answer it was stated that 

He [the licensee in question] bad been previously warned as 
to the necessity for certificates B and EE in such cases. It 
was considered by the Secretary of State to be a case of de- 


liberate violation of the Act after warning, and his licence was 
revoked. 


That was all it amounted to. Sir Mackenz!e Chalmers 
asked if the case was not that of a licensee who did not 
hold certificates B and EE, and who performed the opera- 
tion of gastric fistula on a cat under anaesthetics, the 
animal being allowed to recover. The witness replied, 
“Yes; a breach of the Act.” In reply to a further ques- 
tion, he said the licence was revoked. But that fact and 
the licenzee’s name were never mentioned, even in the 
annual report. Further, instead of prosecuting and 
punishing him, he was quickly reinstated as before, 
though they still did not know his name. Proceeding, he 
said, in the House of Commons (Hansard of June 26th, 
1903, page 629) the Secretary of State said: 

Whenever the conditions of the licence were violated the 
severest notice was taken of it, and, if necessary, the licence 
was revoked, 

The witness wrote and asked what were the instances of 
violation of the conditions of the licence alluded to in 
‘that speech. The reply was: 

The Secretary of State does not think that any useful pur- 
pose would be served by the publication of the names of these 
experimenters. 

Mr. Coleridge said he wrote that letter to test it, to see 
whether they would continue to shelter the names of the 
peccant vivisectors, and they did. In reply to Sir 
Macken zle Chalmers, who said if he wrote to the Home 
‘Office it was only a matter of courtesy that they answered 
him, the witness said, Yes, he did not complain of any 
lack of courtesy on avy occasion from the Home Office. 
He next charged the Home Office officials with preparing 
for the Home Secretary evasive and insufficient replies in 
the House of Commons to plain questions on the 
administration of the Act, and with making evasive and 
ineufficient replies themeelves in official correspondence 
with his Society, and with leaving perfectly proper ques- 














tions unanswered altogether. He accepted Sir Mackenzie 
Chalmers’s dictum that they were not obliged to answer 
any question at all, but at the same time he thought that 
on a question of the administration of the Act they would 
naturally answer reasonable questions, and he thought 
they generally did. On Sir Mackenzie Chalmers saying 
he could take it for granted that they would always make 
inquiry, but they would not necessarily tell him the 
result of that inquiry, the witness said that was rather his 
complaint, Mr. Paulton, on July 24th, 1899, asked: 

Whether Dr. Poore, while holding the office of Inspector, 

had signed certificates in his capacity of Professor of Medical 
Jurisprudence. University College, London. The answer of 
Sir Matthew White Ridley was, ‘‘The answer is in the nega- 
tive.” Colonel Lockwood asked: ‘‘ Does Professor Poore tign- 
the certificates ?” to which Sir Matthew White Ridley replied: 
‘*T am informed that it is not the case that he does so.” Then 
Mr. Paulton asked: ‘‘Then how is it that the statement 
appears in the report of the Inspector? Will the right 
honourable gentleman further inquire as to its accuracy ?”, 
and Sir Matthew White Ridley replied: ‘‘ Yes. I was only 
aware five minutes ago that the report seemed to indicate this, 
and, of course, I have not had time to inquire.” Now, the 
certificates signed by Dr. Poore were still in torce while he was 
Inspector, and the official who prepared Sir Matthew White 
Ridley’s answer must have known it; they must have known 
that thee certificates signed by Dr. Poore were in force at the 
time the question was asked. 
Asked by the Chairman what the Home Office had to 
conceal in that case, which seemed to have been perfectly 
regular, the witness said they did not tell the public the 
truth. Asked again what'it was they were trying to evade, 
because if they had said all that the witness said they 
should have said, nothing could have been said against 
them, Mr. Coleridge said he thought the public would 
have been very much surprised and indignant at dis- 
covering that a vivisector held a certificate exempting 
him from the use of anaesthetics, signed by the very man 
who was to inspect him to see what was done. The 
examination proceeded: : 

No, signed by a man before he was inspector at all >—But 
still responsible. The certificate was alive. 

The certificate being there, it was alive by virtue of the Act 
of Parliament ?—Yes, quite so, and in my opinion a very 
imoproper thing. 

You may amend the Act, but I cannot see what the Home 
Office have got to evade ?>—The Home Office have themselves 
said that the person who is Inspector ought not, under the 
Act, to sign certificates. 

And Dr. Poore did not do that?—But the certificate was 
kept in force after he was Inspector. 

That is a totally different thing ?—No, I do not see it. I 
think he was a most improper signatory. , 

When you say that you do not see that it is a different 
thing you startle me?—I do not. If it is kept allve every 
year, it is the same thing as his signing it every year again. 
That st my opinion, and I think it ought to be the opinion of 
everybody. 

sit John McFadyean: The Government have not admitted 
your view of the question, have they ?>— What view ? 

The view you have just been putting forward, that it is 
improper to allow a certificate to continue because it was 
signed by the Inspector before he took cflice >—The Govern- 
ment have sald that it is not proper for a man to sign his own 
certificate. 

That is not the question. 
view ?—Oh, dear, no. 

Therefore it hardly seems fair to charge them with evasion ; 
because the charge of evasion seems to imply that your view 
was necesearily the right one ?—I say my view is the view that 
the general public would take ; I am quite convinced of that. 
That is my charge, ard I am quite convinced that the general 

ublic would take the view that it is very improper for the 
nspector to sign the certificates of the very vivisectors he 
had to inspect. I am quite convinced of that, and I should 
have thought the Commission would have been s0, too. 

Chairman: Your conviction does not necessarily govern 
curs ?—No, my lord. I invite you to share it ; I can do no more. 
Asked by Sir William Collins if his point was that Dr. 
Poore, as a matter of fact, was inspecting work that was 
being done as the result of certificates given under his 
own hand, he said that was his point, and he thought it 
was very improper. 

(To be continued.) 


CRIMINAL ANTHROPOLOGY.—The seventh meeting of the 
International Congress of Criminal Anthropology will 
open at Turin on April 28th, under the presidency of 
Professor. Lombroso. Communications relating to the 
Congress should be addressed to the Secretariate of the 
Congress, Istituto di Medicina Legale, Via Michelangelo, 
26, Torino, Italy. 


They have not admitted your 
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LITERARY NOTES. 


Tue intention previously announced to embody the phy- 
siological part of the existing Journal of Anatomy and Phy- 
stology in @ separate journal has, with the concurrence of 
the editors of that journal, been relinquished, and it, has 
been determined instead to bring out an entirely new 
periodical under the title, Quarterly Journal of Physiology. 
The purpose of the new journal is to farther the publica- 
tion and illustration of original communications in all 
branches of physiology. The first number will appear 
this month. The Editors are Professor Schafer (Edin- 
burgh), Professor F. Gotch (Oxford), Professor W. D. 
Halliburton (London), Professor OC. S. Sherrington (Liver- 
pool), and Professor E. H. Starling (London). The pub- 
lishers are Messrs. Charles Griffin and Oo., Exeter Street, 
London, W. 

Mesars. W. B. Saunders Company, of London and Phila- 
delphia, have in the press for early publication a Manual of 
the Practical Application of Bier’s Hyperaemic Treatment in 
Surgery, Medicine, and the Specialities, by Willy Meyer, Pro- 
fessor of Surgery in New York Post-Graduate School, and 
Professor Dr. Victor Schmeider, of the Surgical Clinic, 
University of Berlin. 

Messrs. Macmillan will publish early in February an 
anonymous volume of esssys entitled Confessio Medici. 
The same firm will also issue a work entitled Charity and 
Social Life, by O. 8. Loch, LL.D., Secretary to the Charity 
Organization Society. 

It is announced that Mr. Murray has in the press a 
workon The Law of Hospitals by Mr. Arthur Turnour Murray, 
who has collected into one volume all the scattered laws 
relating both to voluntary and self-supporting hospitals. 

The Walter Scott Publishing Company will shortly 
issue a work by Dr. R, R. Rentoul, of Liverpool, entitled 
Enthetic Diseases (or the Young Man’s Peril). 

Sir John Byers writes with reference to a paragraph 
which appeared under the head of “Literary Notes” 
last week: “It may interest you to know that Dr. 
John Hall, whom Furnival and Lanier regard as the ideal 
of Shakespeare’s Cerimon in Pericles, as pointed out in 
your most interesting ‘Literary Notes’ of Saturday last, 
provided Sir James Simpson with the idea of the sponge 
tent, formerly used in gynaecology. Hall wrote a book or 
a sort of medical treatise in the Latin language, in which 
he forecasted the modern sponge tent. After his decease, 
Susannah (Shakespeare’s youngest daughter) whom he 
had married, sold Hall’s work to a Mr. Cook of Warwick, 
and the latter in the year 1637 published a translation. 
Sir James Simpson, who was a great antiquarian, acquired 
this English version, and from it he got the knowledge of 
the sponge tent, which in 1844 he brought before the 
profession.” 

Hustled History, by the authors of Wisdom While You 
Wait, is an amusing skit on the methods of “yellow” 
journalism and the modern advertiser. The style of many 
writers who would doubtless prefer to blush unseen and 
waste their sweetness on the desert air, but whose sense 
of duty to their fellow men leads them dally to sacrifice 
thelr native modesty on the altar of publicity, is very 
happily parodied. Among them are the Hon. Stephen 
Coleridge and Dr. C. W. Saleeby. The humanitarian 
sentiments of the former, aroused by “ overcrowding in 
the Ark,” find vent in a letter in which he says: 

If the reports of the intentions of Noah as to the preservation 
of the human and animal race are accurate, it is time that 
steps were taken to prevent him from further action. For, as 
Tuaderstand it, he is proposing to confine for an unlimited 
number of days not only himself and his family (for whose 
welfare, however, I am unconcerned), but two of each of the 
whole fauna of Mesopotamia in a kind of enlarged houseboat, 
which has, as I understand, only one window, and that a very 
small one. Unless an assurance of better sanitation reaches 
us shortly, I have no hesitation in stating that my Society will 
interfere, 

The indifference expressed as to the welfare of the human 
occupants of the ark is delightfally characteristic. There 
1s @ postscript to the following effect : 

A farther grievance of ours is that Noah is taking only one 
brown dog instead of two according to contract, 

Dr. Saleeby deals in his usual fashion with diseases 
of the heel, We quote-a paragraph or two: 

. The tragic end of the great Greek general, news of which 
only reached me five minutes ago, has more than a political or 
& military significance. I shall treat of those aspects of the 





case in thirteen other daily and weekly newspapers, and for 
- moment must restrict my survey to its psycho-physiological 
side. 

The article is true to the great original in the multitude 
of its “TI's,” recalling Samuel Taylor Coleridge’s jibe at 
German metaphysics—“I, I, I, all myI,” ete. It ends 
with the sentence : 

As itis, I believe both my heels would have given way but 

for the constant use of M. Metchnikoft’s talarian antitoxin, 
the existence of which unfortunately seems to have been 
unknown to the gifted Greek commander. 
We cannot say that either Mr. Stephen Coleridge or 
Dr. Saleeby adds much to the enlightenment of the human 
mind; but the gaiety of nations—or, at any rate, of one 
nation—would be eclipsed if they were to subside into the 
part of mute inglorious Miltons, 

To the series of “ Famous Undergraduates ” now appear- 
ing in The Student, of Edinburgh, Sir James Orichton- 
Browne contributes an interesting sketch of Carlyle. 
There.is no part of Carlyle’s life, he says, of which we 
know less than his undergraduate career in Edinburgh, 
which extended from his thirteenth to his eighteenth 
year (1809-14). There are in existence, he believes, a 
number of letters from several of his eleven chosen friends 
at Edinburgh, and he expresses a hope that these will be 
published some day; but for the present, at least, they 
are not accessible. Even if they were, however, Sir James 
does not think they would be likely to throw much light 
on Carlyle’s student days; from specimens that have been 
given they are not so much biographical and anecdotal 
as critical and didactic. They discuss Scott’s last 
novel, Byron’s poems, the fall of Napoleon, mathe- 
matical problems, and sermons, but afford no 
insight into university doings or college customs; they 
do not even contain any poking of fun at pro- 
fessors. They show unmistakably, however, that the life 
led by Carlyle and his college friends was pure, simple, 
and high-minded, free from any of that ribald taint that 
sometimes infects adolescent intercourse ; they prove, too, 
that even then Carlyle was a leader amongst men. His 
friends looked to him to direct their judgement, to advise 
them in their difficulties, and even to help them, when 
need was, out of his small savings, and they one and all 
recognized that he was superior to other young men. of 
his age in character and intellect, and was destined to 
greatness of one kind or another. Had he been a member 
of any University literary or debating society, which he 
was not, he. would undoubtedly have been president 
and dictator. Readers of Sartor Resartus and of the 
Reminiscences will remember that Carlyle does not speak 
kindly of his Alma Mater. He went through the whole 
Arts course, but did not take a degree, as it was not 
then the custom to do so. Sir James Crichton-Browne 
points out that in connexion with COarlyle’s under- 
graduate career there is not one allusion to any sport, 
pastime, or recreation, beyond his meetings with his 
friends and a pipe of tobacco. Beyond snewball bicker- 
ings, there were apparently no games or pastimes in the 
University. Puritanical notions still prevailed as to the 
sinfulness of frivolous amusements, and the boys were 
desperately in earnest to make a living. It wasa grievous 
deficiency, and Sir James rather thinks that Carlyle, though 
he does not mention it, had a more serious grudge against 
the University for its neglect of his physical than of his 
mental training. Then began that dyspepsia which 
troubled him for the rest of his life. He ultimately took 
to horse exercise when it was too late, but he never felt 
an interest in any mere game, The thing wanting to him, 
says Sir James Crichton-Browne, was golf. A couple of 
rounds a day would have saved him much mieery, and 
the spoon, the niblick, and the cleek would have afforded 
vent for all the minor irritabilities. 


Jean Jacques Rousseau, as readers of his Confessions 
know, was the reverse of a healthy man, either in body or 
in mind. He complains specifically of hernia and difficult 
micturition. His mental condition has been almost as 
much discussed as that of Hamlet. The most recent con- 
tribution to the subject is a paper by Dr. Antonin Poncet 
and M. René Leriche, which was read at a meeting of the 
Paris Académie de Médecine on December 3lst, 1907. In 
a previons communication these gentlemen 
the view that tuberculous infection was often the 
starting point of most of the pathological phenomena 
grouped together under the vague term  “ arthritism.” 
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Since then they say they have frequently met with 
clinical confirmation of that opinion, and in reading 
the pathological histories of celebrated men, so many 
of which have appeared in recent years, they have 
several times been led to a ‘retrospective diagnosis” 
of inflammatory tuberculosis, They point out that Jean 
Jacques Rouesean’s condition has even, in the moat 
recent deliverances on the eubject, been described as 
“arthritism” or “neuro arthritism.” Quite lately, how- 
ever, a last will and testament of the author of Emile has 
been discovered at Neuchatel, by M. Theophile Dufour. 
In this document Jean Jacques Rousseau gives a fall 
description of his physical ailments from the age of 15 till 
his death, and MM. Poncet and Lériche find in it materials 
on whieh they b3se a “new and exact diagnosis.” Their 
conclusion is that Rousseau suffered from congenital 
urethral stricture. They hold that Rousseau, instead cf 
being a “ psychasthenic,” carrying, as some one has said, 
his bladder in his head, was the victim of urivary 
troubles which explain his eccentricities and his “mad 
ness.” As age came on his prostate became enlarged, and 
finally he died of cerebral haemorrbage on July 2nd, 1778, 
at the age of 66. The authors discuss the result of his 
urinary troubles with much critical insight. We cannot 
follow them throughout the details of their ir genious 
argumentation, nor, to speak frankly, dces it seem worth 
while to do s0. We may point out, however, that in some 
remarks made on their paper ty Professor Landouzy, he 
recalled the fact that another famous bypochondriac, 
Michel de Montaigne, suffered much from renal calculus, 
for which he sought relief at French, German, and Italian 
medicinal springs, but without much success. His con- 
tempt for the healirg art was doubtless inspired and 
confirmed by the failure of the medicine of his day to 
give him relief. 


THE PLAGUE. 


INDIA, 
DuRING the weeks ended December 7th and 14th, 1907, the total 
number of deaths from plague in India amounted to 3,340 and 
3,133. The principle figures were: Bombay Presidency, 1 986 
and 1401 ; Bengal, 113 and 203; United Provinces, 211 and 334 ; 
Punjab, 291 and 366 ; North. West Frontier Province, 4and 20: 
Central Provinces, 125 ard 108; Central India, 31 and 96: 
Madres Presidency. 112 and 117; Mysore State, 474 and 360: 
Hyderabad, 95 and 90; Burmah, 57 and 61. , 


~— oan SouTH a. 

ases of plague reported between Ostober 2lst and 
December 14th, 1907. ats continue to be f - 
infected at King Williamstown. nee 


MADURITITS. 
During the weeks erded January lst and 8tb, the fresh 
cases of plague numbered 3 and 3, and the deaths from the 
disease 3 and 3 respectively. 








GOLD Coast, WEST AFRICA. 

A telegram from Accra, rec:ived at the Colonial Offics on 
January 11tb, states that ten natives died in Accra recently of 
(suspected) plegae. On January 12th a second telegram stated 
that two more deaths from the disease had occurred. No 


Earopeans attacked. The port of Accra has been declared 
infected. 








MEDICAL NEWS, 


Taser name of Dr. J. E. Harburn (Buxton) has been added 
to the Commission of the Peace for the County of Derby. 
_THE annual dinner of the West London Medico-Chirur- 
gical Society will take place at Wharncliffe Rooms, Hotel 
Great Central, Marylebone Road, W., on Thursday, 
February 13th, at 7 30 p.m. 
_ THE innovation at the Great Northern Central Hospital, 
in the early part of the winter, of the weekly delivery of a 
post-graduate lecture is deemed to have been so successful 
that a new series is to be commenced forthwith. The 
hour has been changed to 3.30, and it is proposed to give 
them more the character of clinical demonstrations than 
heretofore. The first lecture of the new course will be 
given next Friday. 

Roya Sanitary Institvre.—The Earl of Plymouth, 
Lord Lieutenant of Glamorganshire, has consented to act 
as President of the twenty-fourth Annual Congress and 
Exhibition of the a Sanitary Institute to be held at 
Cardiff from July-13th to 22nd,1908. The public meeting 
‘to consider the arrangements .of the Congress will be held 








at the City Hall, Cardiff, on Thursday, February 6th, when 
the Lord Mayor will take the chair. 

At the annual dinner of the Bristol University College 
Coleton Society, Mr. O. A. Wills, the President, announced 
that his father, Mr. H. O. Wills, had a sg £100,000 
towards the endowment of the University for Bristol and 
the West of England, provided that a charter be granted 
within two years. It was further stated that, of the 
£250,000 required before the charter can be applied for, 
£197,000 had been given or promiced. 

INTERNATIONAL First Arp Conaress.—The first Inter- 
national First Aid and Life Saving Congress will be held 
at Frankfort-on-the Main this year soon after Whit- 
suntide. The work of the Congress will be divided 
among ten sections as follows: (1) Medical first aid in 
cases of accident ; (2) instruction of Jay persons in first 
aid; (3) ambulance work in towns; (4) amublance work 
in the country and in industrial and small communal 
centres; (5) ambulance work in land traffic (railways, 
automobiles, etc.); (6) ambulance work at sea, on coasts 
and on inland waters ; (7) ambulance work in mines, etc. ; 
(8) ambulance work by fire brigades ; (9) ambulance work 
on mountains ; (10) ambulance work and sport. All com- 
munications relative to the Congress should be addressed 
to the Secretary of the Organizing Committee, Dr. Dims, 
Nikolaikirchhof, 2, Leipzig. 

New SANATORIUMS IN AMERICA.—A tract of 1,000 acres 
of land near Colorado Springs recently purchased by the 
Executive Council of the Modern Woodmen of America 
is (we learn from the St. L:uis Medical Review) to be used as 
the site for a sanatorium for the treatment of members of 
the order afflicted with tuberculosis. It will be called the 
Ambley Ranch. At the Pennsylvania State Legislature 
last session 1,000,0C0 dollars were appropriated for the use 
of the Department of Health in its endeavour to suppress 
tuberculosis. Out of this sum 60,000 dollars are to be used 
for the purchase of more land to enlarge the State Sana- 
torium at Mount Alto, and for the erection of numerous 
small: cottages. The remainder will be applied towards 
the establishment of a tuberculosis dispensary, where 
treatment will be given, in every county of the State, and 
from which information regarding the cure and prevention 
of tuberculosis will be sent out through the surrounding 
country. : 

Mr. CHAMBERLAIN AND Tropicat MEpIcinE.—In re- 
cognition of the great work that Mr. Chamberlain inaugur- 
ated by the establishment of Schools of Tropical Medicine, 
the Incorporated Liverpool School of Tropical Medicine 
decided to present Mr. Chamberlain with the Mary 
Kingsley Memorial Meda]. A letter was sent with the 
medal, in which it was stated that in selecting the right 
honourable gentleman as a recipient of the medal, the 
School desired to recognize the fact that his services to the 
great cause of the advancement of cur knowledge of 
Tropical Medicine had assisted that cause as effectively as 
the labours of the most devoted scientists. In acknow- 
ledging the medal, Mr. Chamberlain said _ he felt, and had 
always felt, that the Liverpool School had largely con- 
tributed to the altered sanitary conditions of the tropics, 
and he regarded with pleasure any efforts he m‘ght have 
been able to render to the cause though he felt that they 
had been small compared with those of such institutions 
as the Liverpool School of Tropical Medicine. 

Socirrty FOR RELIEF CF WIDOWS AND ORPHANS OF 
Mepicat Mgn.—A quarterly Court of the above Society 
was held on Wednesday, January 8th, at 5.30 p.m., at 
11, Chandos Street, Cavendish Square, Dr. Blandford, 
President, in the chair ; twelve members of the Court were 
present. Applications for membership were received from 
tive medical men, and they were duly elected members of 
the Society. Since the last Court, one of the annuitants 
of the Society, aged 91, had died ; she had been in receipt 
of grants since 1866, and had received £2 824 from the 
Society ; her husband had paid in subscriptions £27 6s. 
Some letters that had been received from widows of 
medical men, asking for relief ; but this had to be refused, 
as their husbands had not been members of the Society. 
£534 was distributed as a special Christmas present 
amongst the annuitants of the charity in December, each 
widow receiving £10, each orphan £3, and those in receipt 
of grants under the Copeland Fand £5 each. The sum of 
£1,257 10s. was voted for the payment of the half-yearly 
grants to the 48 widows and 16 orphans at present on the 
books of the Society. Relief is only given to the widows 
or orphans of deceased members. Membership is open 
to any registered medical practitioner who, at the time of 
his election, is residing within a twenty-mile radius of 
Charing Cross. Full particulars and application forms 
may be obtained from the Secretary, at. the offices of the 
Society, 11, Chandos Street, Cavendish Square, W. d 
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THE SURGICAL TREATMENT OF INTRACTABLE 

CONSTIPATION. 
WE have referred on a previous occasion! to Metchnikoff’s 
view that it is only in despite of the machinations of 
the micro-organisms which infest his colon that man is 
enabled to complete his allotted span of years, or rather 
that the tale of years would be far longer could we but 
get rid of all the enemies-larking in that hiding place 
that are a standing menace to his life. We referred, 
moreover, to the way in which Mr. Arbuthnot Lane 
had taken Metchnikoff’s hint as to the future possibili- 
ties of surgery, and brought the removal of the large 
intestine within the immediate field of actual and 
practical surgery. Within the same year we had 
occasion to publish the Huxley Lecture by Sir William 
Macewen? on the functions of the appendix and 
caecum, in which that distinguished surgeon expressed 
the opinion that, notwithstanding Strassburger’s hun- 
dred and twenty thousand million bacteria, the large 
intestine was a structure the ordinary man could ill 
afford to do without. Not only is it pretty certain that 
the processes of digestion do not stop abruptly at the 
ileo-caecal junction, but there is also reason to believe 
that some at least of the bacteria, besides possible 
digestive functions of positive value, exert a beneficent 
function in preservirg the organism from the dele- 
tericus action of such by-products of intestinal digestion 
as cholin. 

In the present issue we publish a paper by Mr. 
Arbuthnot Lane, which embodies the results of a num- 
ber of cases in which he removed the colon as a remedy 
for obstinate constipation. No one is more unlikely than 
Mr. Lane to undertake with a light heart the removal 
of an organ for the importance of which to the bodily 
economy there was both presumption and proof. Nor 
had he any such intention. It was not the functioning 
organ, but the gut, utterly incapable of performing any 
of its duties with efficiency and become by default a 
source, not of profit, but of positive danger, against 
which he directed his surgical battery. 

It is, perhaps, a little unfortunate for the favourable 
reception of his proposal by the profession at large 
that Mr. Lane did not employ a stronger adjective than 
“chronic” to qualify the constipation for which a 
serious operation could properly be advised. Had he 
said “intractable” or “inveterate,” he would have 
appealed to an experience of cases very different from 
the very numerous persons one ordinarily thinks of as 
suffering from chronic constipation. 

Even those who have expressed themselves as most 
strongly against the operation will be interested in 
the results of the thirty-nine cases now published by 
Mr. Lane, An operative mortality of roughly 18 per 
cent. is not so serious as at first sight appears, since 
mavy of the patients were reduced to extremities 
before the operation was considered, and one had 
actually threatened suicide, so burdensome had life 
become. It is true of this, as of so many operations 
attended by considerable fatality, that the untoward 
esults are not so much the result of the procedure 








1 BRITISH MEDICAL JOURNAL, Tune 25th, 1904, p. 1£03, vol. i. 
? BRITISH MEDICAL JOURNAL, October 8th, 1£04, p, 873, vol. ii. 





as of the late stage at which it is undertaken; there- 
fore the apparently high figure is not in itself any 
bar to the performance of the operation at a stage 
when it can be regarded as preventive of those severe 
symptoms which Mr. Lare describes as the outcome of 
autointcxication. One very serious condition which 
improved technique does not seem to have banished 
from the late effects of the operation is intestinal 
obstruction due to adhesions or bands constricting the 
small intestine; and it is not to be expected that every 
patient finding himself in such a predicament will 
have the good fortune that seems to attend those who 
come under Mr. Lane’s skilful hands. 

Turnir g to the other side of the picture, it is satisfac- 
tory to find so many of the patients professing them- 
selves as “cured.” The class of persons who suffer from 
aggravated forms of constipation, and eepecially those 
who, as many of these patients seem to have done, 
have suffered many things at the hands of surgeons, is 
generally not too prone to admit even the degree of 
benefit really received, and the testimony is therefore 
all the more valuable. 

It is noteworthy that no mention is made of any 
tendency to diarrhoea, such as the experience of other 
surgeons who have had occasion to perform ileo- 
sigmoidostomy, and experimental observations, had led 
one to expect; on the other hand, specific mention is 
made of the reed for mild purgation in several cares. 

The majority of the patients, naturally, were women ; 
only five males are included in the list. The average 
age, of thoze for whom it is stated, is approximately 35 
the youngest being 19 and the oldest 55. 

The operative difficulties involved may undoubtedly 
be very great, although Mr. Lane terms it an operation 
of “moderate severity”; but the greatest difficulty 
likely to be encountered will surely be the selection of 
suitable cases. Whereas at first pain was the symptom 
regarded as demanding operaticn, the results of the 
measure undertaken for this reason had far-reaching 
significance, and led to its adoption for the rather 
vague, but to the patient very real, condition connoted 
by the term “autointoxication.” Not many of those 
who dwell in cities will be strangers to the malaice 
asscciated with constipation, at some time or other, 
and it is not difficult to believe that it is due to the 
absorption of toxic or injurious material from residua 
unduly retained. From this it is, however, a far cry 
to the recognition of a clinical entity resulting from 
intestinal autointcxication, and the profession will look 
for some more detailed end definite description of the 
criteria by which the cordition is recognized ard the 
indications for the radical mezsure adopted by Mr. Lane. 

The time is not ripe to test the truth of Metchnikofi’s 
prophecy as to lorgevity; butas his idea involved the 
deliverance of man from bacteria which haunt his large 
intestine, it would be interesting meanwhile to ascer- 
tain what charges have been wrovght in the flora of 
the small gut by its insertion directly into the pelvic 
colon or rectum. 





PATENT MEDICINES IN JAPAN. 
Most people probably regard America as the chosen 
land of the patent medicine vendor, but Japan would 
seem to be able to “give points” to the great Republic 
in this respect. That wonderful country, which has 
assimilated with such marvellous rapidity the Western 
arts of peace and war, had evidently notbing to learn 
from other nations about this particular eubject. The 
system of manufacture and distribution is so bighly 





developed that an account of it may be interestirg to 
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our readers. According to a paper on the subject 
by Mr. W. M. Royds, of H.B.M. Consular Service in 
Japan,’ the industry had its origin, about two and a 
half centuries ago, in the town of Toyama, in the pro- 
vince now called Etchu, on the west coast, which ever 
since has been the great centre of the patent medicine 
trade in Japan. Prince Seiho Maeda, who was born in 
1649, and succeeded his father in 1674 as Daymio of 
the province, was a reformer in several directions, 
but he seems to be chiefly honoured now as the patron 
of that form of commercial enterprise. In May, 1906, 
the two hundredth anniversary of his death was 
celebrated by a grand festival, lasting two days, which 
was organized by the patent medicine dealers of Toyama. 

From the time he took in his hands the reins 
of government, Prince Seiho Maeda showed great in- 
terest in the manufacture of medicines. When 
epidemics of dysentery and other diseases occurred 
within his dominions, he did not disdain to make 
up medicines with his own hand and dispense 
them to the poor. In 1682 Bandai-Jokan, a physician 
of Katakami in Bizen province, hearing of Prince 
Maeda’s interest in medicines, travelled to Toyama, 
and presented to the Daymio some medicine of his 
own manufacture which he called Han-Gon-Tan— 
which, being interpreted, means “ medicine which 
“ calls back the dead to life”—a name which is now a 
household word throughout Japan. This the physi- 
cian prepared from a secret prescription handed down 
in his family from generation to generation. The Prince 
was greatly struck with the excellence of the medicine, 
and caused his retainers to be taught how to prepare 
it. Further, he ordered that medicines should be dis- 
tributed from door to door without immediate pay- 
ment, and the collection of the money to be postponed 
until a convenient time. 

This convenient system has remained in vogue in 
Japan ever since. The Toyama industry increased so 
largely that it attracted the attention of the tax- 
gatherers, who in Japan, as elsewhere, are ever on the 
outlook for new sources of revenue. From 1764 to 1771 
the trade was supervised by special officers; then the 
control of the patent medicine industry was again 
vested in the City Office and Financial Bureau of 
Toyama. Till about 1803 an annual tax was levied on 
each peddler engaged in the distribution of the drugs at 
the rate of about 1ls., which in 1860 was increased to 
about 2s. 9d. per head. The total amount collected 
in 1850 from this tax was over £350. From 
that time until the daimyates were abolished 
and. prefectures established in 1868, there was 
‘not much variation in the total amount collected 
annually. Meanwhile, the patent medicine dealers had 
drawn up regulations among themselves, and had 
organized the peddlers into twenty-one bands, each with 
its own allotted district. At first, when these bands were 
started, there were over 2,600 peddlers in all employed. 
The numbers gradually increased, and in 1875 there 
were about 5,000 patent medicine peddlers in all. After 
the restoration of 1868, when daimyates were abolished 
and prefectures established, many Samurai took up the 
patent medicine business, the numbers engaged in it 
gradually rising to over 8,000. 

In January, 1877, the Government issued the first 
regulations for the State control and taxation of 
patent medicines. The first effect of this change 
was favourable to the growth of the industry, and its 
development proceeded rapidly throughout the years 
1880 and 1881. In October, 1882, however, owing to 
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the publication of new patent medicine stamp tax 
laws, the business began to decline, and it seemed 


likely that it would be ruined. In 1886 the Finance 
Department .lightened the burden to some extent 
by issuing regulations for the exchange of patent 
medicine tax stamps affixed to medicines which 
remained unsold. In 1905 a patent medicine tax Bill 
was introduced into the Diet, and a10 per cent. ad 
valorem tax, with exemptions for medicines exported, 
was passed. As a result of this law the export of 
patent medicines to foreign countries has steadily 
increased. When the peddlers come round, each 
customer takes what he considers sufficient to last 
his household for a year, and in the following year 
the peddlers, in making their round, collect the money 
due for the medicines that have been consumed during 
the course of the year. What is left over they take 
back and exchange free of charge for new medicines 
of the same sort, at the same time supplying another 
year’s stock on credit. The influence of European 
methods is seen in the now prevalent fashion of 
advertising in newspapers and magazines and on large 
boards set up in the neighbourhood of the railways 
and by the roadside. 

In 1904 there were 3,102 licensed patent medicine 
manufacturers in Japan, who made altogether 9,755 
different kinds of medicines for which licences were 
taken out. The total value of patent medicines manu- 
factured during 1904 was £1,189,400, whereas in 1886 it 
amounted only to£438,600. Toyama produces about one- 
quarter of the total, its production annually being about 
73,000,000 packets of medicines, worth approximately 
£300,000. The export of Japanese patent medicines began 
in 1889, when a Toyama dealer crossed over to Corea and 
opened ;up business there. After the Chino-Japanese 
war of 1894-5 the business was gradually extended in 
those countries, and also spread to Hawaii. Since then 
most of the ports of the Pacific where Japanese are 
settled have taken their share, and in other directions 
also an export trade has grown up. At the end of 
the Russo-Japanese war in 1905 the special exemption 
from taxation in the case of exported patent medi- 
cines came into force, and gave a great impetus to the 
export trade. The total value of medicines exported 
from Toyama alone during the year from July lst, 
1905, to June 30th, 1906, amounted to about £15,000. 

The names used are generally chosen with reference to 
the alleged curative properties of the medicine, such as 
“ brain-healing pills,” “ poison-expelling pills,” “spirit- 
“cheering pills,” “heal-everything powders,” “one- 
“ dose-healing powders,” “life-supporting powders,” 
“ touch-the-spot pastilles,” “second-to-none plasters,” 
“ boil-breaking ointment,” “ immediate-healer plaster.” 
No Japanese patent medicines are sold in a liquid 
form; pills, powders, pastilles, and pastes are. the 
usual way in which medicines are made up. There 
is also a large sale of dried roots, leaves, herbs, 
etc., prepared by steeping in hot water, which is then 
poured off and drunk. To safeguard the interests of 
the industry and of individual manufacturers, numer- 
ous patent medicine industry guilds have been formed. 
There is also in Toyama a special guild which makes 
it its business to lend money to patent.medicine dealers 
when they are in need of capital to develop their busi- 
ness, and which offers them special facilities for deposit- 
ing money; the membership of this guild is increasing 
year by year. In addition to these, there is in Toyama 
a patent medicine dealers’ club with 3,000 members, 
which was started in 1901; a school for instruction in 
medical matters connected with patent medicines with 
nearly 200 pupils, founded by influential dealers in 
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1893, and taken over by the municipality in 1888; and 
a Toyama Patent Medicine Magazine, which was started 
in 1904. 

The story is a curious one. Mr. Royds in his report 
is concerned mainly with the fiscal aspect of the matter. 
Tt would be interesting to know something of the 
nature, properties, and effects of the “heal-everything 
“ powders,” and especially of Bandai-Jokan’s medicine 
‘‘ which calls back the dead to life.” Not even American 
inventiveness has devised anything to rival that. Japan 
may boast of having found for itself a new application 
of the satirical reference contained in the words of the 
Roman poet, Quidquid Graecia mendax audet in historia. 








OPOTHERAPY. 

Since the doctrine of internal secretion was founded by 
Claude Bernard, and opotherapy suggested by Brown- 
Séquard, an enormous amount of experimental work 
has been done by physiologists, resulting in the estab- 
lishment of two valuable therapeutic agents, thyroid 
extract and adrenalin, while a host of ill-founded and 
inexact lines of treatment have been formulated by the 
makers of pharmaceutical preparations of animal 
tissues. Many of these do not possess the active prin- 
ciple they claim to contain; others possess it, but lose 
it when submitted to the digestive juices, and most owe 
any curative effect’ to suggestion. 

Dr. J. Parisot of Nancy has recently published a long 
series of investigations he has made on the therapeutic 
effects of extracts of liver, kidney, suprarenal gland, and 
hypophysis.. Having served an apprenticeship in a 
physiolegical laboratory, he is able to resort to exact 
methods of research and to confirm and extend his 
clinical studies by experiments on animals. These 
experiments are, however, far too few in number, and 
we should have felt far more convinced of the accuracy 
of the conclusions drawn from his clinical records if 
Dr. Parisot had confirmed his clinical impressions by 
exact experimental observations on animals, whereby 
the therapeutic effects of suggestion, of warmtb, diet, 
and rest in bed might have been separated definitely 
from those actually produced by the glandular extracts. 
Nevertheless, he is highly to be commended for seeking 
to give us definite information upon the effect of inject- 
ing extracts of liver in pathological states of that organ, 
of feeding with kidney substance in renal disease, of in- 
jecting suprarenal extract in Addison’s disease, and in 
cases in which the blood pressure is low and asthenia 
marked, and of injecting extracts of hypophysis cerebri 
in heart disease, exophthalmic goitre, etc. 

He has recorded in each case before, during, and after 
the treatment, the arterial pressure, pulse, temperature, 
and the volume of urine, and noted the amelioration or 
otherwise of the general symptoms of the disease. In 
each of the four sections of his essay he gives a 
summary of the experimental work done on the internal 
secretion of the particular gland with which he is about 
to deal. Extending the observation of Schiifer, that the 
suprarenal of Addison’s disease has lost its active 
principle, he finds by experiments on animals that the 
hypotensive effects of liver extracts are diminished or 
lost if extracts of diseased livers are used, and that the 
suprarenal is less active. if obtained from cases of 
tuberculosis even when the capsules themselves are 
unaffected by the disease. 

Dr. Parisot found that the fall of blood pressure, 
infrequent pulse and respiration which occur in cases 
of obstructed bile duct could be experimentally in- 


1 Pression artérielle et glandes 4 sécrétion interne. By Dr. J. Parisot. 
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duced in rabbits, either by tying the bile duct or by 
injecting up it a few centimetres of 1 per cent. acetic 
acid. He succeeded in keeping one or two of thesé 
rabbits alive for two to three weeks, and found evidence 
of bile acids in the blood and urine’ accompanying 
the circulatory symptoms. The liver of the animals 
showed areas of necrosis and commencing cirrhosis. 
By injections of extracts of liver in various pathological 
conditions of that organ Dr. Parisot has in several cases 
modified the circulatory and other symptoms. In par- 
ticular the blood pressure and pulse readings varied 
according as the liver extracts were given or withheld. 
He dissents from the view, stated on the authority of 
Broadbent, that all cases of renal disease are accom- 
panied by high arterial tension, and asserts that in 
acute cases of nephritis, when ina state of functional 
equilibrium—whatever that may mean—the arterial 
tension islow. In discussing the high tension found 
in chronic cases of nephritis he cites evidence collected 
from two or three writers to show that the suprarenal 
glands have undergone hyperplasia. This hyperplasia 
is, he thinks, secondary to the renal disease, and is 
possibly a cause of the high tension. All the facts 
gathered together in this part of his work lead him to 
think that a special function of the kidneys is to 
remove or destroy products of metabolism which raise 
the blood pressure; he regards sodium chloride as one 
of the most important of these products. Dr. Parisot 
records some interesting observations on the effects of 
rena! extract in cases of chronic nephritis, stating that 
the blood pressure was markedly lowered and the 
symptoms ameliorated. 

Dr. Parisot’s researches are well worthy of study by 
practical men, for they are full of interesting observa- 
tions and new lines of treatment conducted on scientific 
lines. How much constitutes a real addition to scien- 
tific truth, and how much consists of impressions 
derived from suggestive lines of treatment, it is difficult 
to say. 
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LORD LISTER ON THE PREPARATION OF CATGUT 
LIGATURES. 
THE communication from Lord Lister which we have 
the hovour to publish this week, will, we feel sure, be 
received by our readers with pleasure commensurate not 
only with the rarity of such contributions from the pen 
of the acknowledged head of the surgical profession, but 
also with the high value they have learnt to put upon 
everything he has to say on the subject with which his 
name is so pre-eminently associated. If any indication 
be needed of the favour in which catgut is held by 
surgeons as a ligature and suture materia), it is to be 
found in the numerous methods devised, one after 
another, to ensure sterility, and in the price they are 
willing to pay to enterprising German and American 
firms for fancy methods of preparation and storage. 
Nevertheless, in many respects an ideal ligature 
material, catgut has never freed itself from the reproach 
of occasional connexion with sepsis, and unfortunately 
those methods which have most nearly approached per- 
fection as regards freedom from bacteria and spores have 
generally deprived the material of certain other important 
properties, such as supplenessand pliability. Themethods 
of Clark and Miller, of von Bergmann, of Claudius, have 
all their advocates ; iodine, xylol, cumol, alcohol are but 
a few of the substances employed; the sulpho-chromic 
method, however, holds its own, and there is little doubt 
that the publication of Lord Lister’s note will do much to 
bring catgut into even greater favour. In the matter of 
drugs and of medicated dressings most surgeons are 
entirely in the hands of the manufacturing chemists, 
and although perfectly well aware of the instability of 
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some substances constantly in use, of the uncertainty 
attending the physical properties of certain drugs pro- 
duced to all intents and purposes by precisely similar 
chemical processez, they have no means, save equivocal 
clinical results, of applying readily efficient tests. It is 
therefore of the highest moment that not only the 
formulae of methods (for the soundness of which so 
excellent a testimony as that of Lord Lister can be ad- 
duced), but also the pitfalls besetting them, should be 
published as widely as possible. It is perbaps not out of 
place here to mention the point recently revived by 
Borszeky'—it is, of course, widely known—that suture 
materials with a rough surface such as catgut, cannot 
be handled even by “sterile” hands without the occa- 
sional transference from the skin of organisms; hence the 
use of gloves is advisable, even despite the antiseptic 
action of the sulpho-chromic gut, demonstrated by the 
experiments of the late Dr. Allan Macfadyen. It will 
doubtless be remembered that Sir William Macewen 
devoted a considerable part of his Address in Surgery? 
at the Annual Meeting at Oxford, in 1904, to the ques- 
tion of catgut as ligature and suture material. The 
method of preparation he suggested differs from that 
now given in detail, but there was a great deal cf infor- 
mation as to the ultimate fate of the sutures, and the 
mode and rapidity of absorption, that makes the address 
well worth a second reading. 


INFANT LIFE PROTECTION. 
THE opposition of certain benevolent persons and 
philanthropic institutions to the proposal to amend 
the Infant Life Protection Act, 1897, so that infants in 
single care may enjoy the advantages of its protection, 
is & little difficult to understand. The arguments used 
by the deputation received by Mr. Herbert Samuel, 
M.P., Parliamentary Secretary to the Home Office, 
were not very convincing. Io the main they rested on 
the assumption that the extension of the principle of 
inspection to cases in which a foster mother took a 
single infant would interfere with the benevolent 
instincts of the poor, and would prevent women from 
accepting, partly out of friendliness and ata very low 
weekly payment, the infant of a widower or an un- 
married girl. It was alleged that the effect of inspec- 
tion of baby farms had been to increase the minimum 
weekly rate at which infants were received in such places 
from 53. to 6s, and that inspection would have the like 
effect on single cases, with the result that the cost 
of maintaining the infant, and probably in many 
cases also the mother, would be thrown upon the 
rates. This, it was urged, would diminish the 
_ Sense of parental responsibility, and even tend to the 
increase of illegitimacy, since the mother would be 
relieved of all responsibility for the maintenance of 
her child. Mr. Herbert Samuel), in his reply, said that 
the Children’s Bill which has been prepared for next 
session consisted of seven separate parts, of which only 
one would deal with infant life protection, the others 
being concerned with various matters touching not 
only infant life but the interests of children generally, 
including offences by children as well as against 
children. He pointed out that there was a strong body 
of opinion in favour of extending inspection to single 
children, and that those who were in favour of this 
course urged that there was no logical reason why the 
operations of the Act should be limited to homes where 
two or more children were received, and that under 
the present law a baby-farmer might take in a 
succession of infante, one at a time, each of 
which might die, or be tubfarmed to some other 
person ; further, they were able to produce a long list of 
cases of cruelty and neglect of children in one-child 
homes, discovered in spite of the absence of a statutory 
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4 BRITISH MED:CAL JOUKNAL, 1901, vol. ii, p. 231. 











right to inspect such homes. Probably, taking all 


the circumstances into consideration, Mr. Samuel 
has taken the wisest course in deciding to move 
for a Select Committee of the House of Commons 
to investigate this one point—whether or not 
one-child homes should be subject to inspection. 
The Commons Committee of 1881 and the Lords 
Committee of 1896 reported against it, but a good 
deal of further information has been accumulated 
during the last ten years. The new Committee would 
do well not to limit its inquiry to the experience of this 
country, for other countries have gone further, and 
legislation in France, Spain, Italy, and some of the 
States of the Commoawealth of America, i3 in advance 
of our own. The Royal Commission of 1904 in New 
South Wales recommended that the provisions of the 
Children’s Protection Act in force there should be 
extended so as “to bring under control all persons 
“ undertaking for gain or reward to take charge or care 
“of one or more children under the age of three 
“ years,” and that infantile diarrhoea should be made a 
notifiable disease in the case of all infants taken in for 
payment. The principle of the inspection of houses in 
which single children are received has been affirmed by 
succeeding international congresses on the protection of 
children held in Hungary, Switzerland, Italy, Belgium, 
Scotland, and London, and there can be little doubt 
that the {ime is ripe for giving local authorities the 
right to inspect, at least in those cases in which there 
are grounds for believing that it may be beneficial. 


THE MANCHESTER DEBATE ON VACCINATION. 
WE have received a letter from the Rev. W. L Schroeder 
who presided at this debate. “In the interest of trath 
“and fair play,” he enters a protest against the tone of 
the report which appeared in these columns on 
December 21st, 1507. His criticism deals with three 
points. First, be complains of our reference to Mr. 
Swan’s logic, and states that “Mr. Swan presented in 
“ good set terms a position which so far as mere logic 
“ was concerned was impregnable. Indeed, Dr. Drury 
“admitted the force of Mr. Swan’s ‘academic’ argu- 
“ment, and straightway declined the challenge; for 
“JT can bear witness to the fact that Dr. Drury in his 
“ rejoinder evaded the whole point of the debate, which 
“ was not concerned with vaccination as such, but with 
“the Vaccination Acts.” In the interest of truth and 
fair play, we have made further inquiry on this point, 
and have ascertained that Dr. Drury did not admit the 
force of Mr. Swan’s argument, but that the sentence 
from which Mr. Schroeger picks a single word was to the 
effect that if Mr. Swan bad had his (Dr. Drury’s) 
experience of thousands of va:cinsations, and the benefit 
of the observations he had been able to make during 
two or three epidemics of smali-pox, he would “cross 
‘ out one half at least of his academic armchair essay.” 
‘The good set terms” of impregnable logic to which 
Mr. Schroeder evidently refers consisted of a series of 
propositions which Dr. Drury in his rejoinder pointed 
out were not consistent with the: mass of evidence 
which he produced. Even in “mere logic” we were 
under the impression that the truth or falsehood of 4 
conclusion is in question in so far as it follows the 
truth or falsehood of the premisses. In order to show 
that the Vaccination Acts should not be entirely 
repealed, it was surely not necessary to answer argu- 
ments against compulsicn, seeing that the Vaccination 
Acts no longer entail compulsion except cn those who 
are determined to pcse as martyrs, and on this occasion 
it was evidently thought better to occupy the limited 
time in showing that vaccination was a boon and bless- 
ing to mankind, and in answering Mr. Swan’s fallacious 
arguments against “vaccination as such,” which 
after all were the main points of the debate. From 
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this it is evident that Mr. Schroeder’s suggestion 
of evasion on the part of Dr. Drury, and his inaccurate 
statement that Dr. Drury had admitted the force of Mr. 
Swan’s argument, somewhat disqualify Mr. Schroeder 
from acting as censor and critic in this matter. 
Mr. Schroeder’s second complaint is as follows :—‘ Your 
“report suggests that I did not favour the taking of a 
“ vote on account of the ‘ packed’ nature of the meeting. 
“That is simply a misstatement, no vote being taken 
“ because that procedure was settled before the meeting 
began.” We made no such suggestion or statement. 
We are informed that no reference was made by the 
chairman to the question of taking a vote untila late 
stage of the debate, and further, that the chairman did 
not inform the audience that the procedure had been pre- 
viously settled. Mr. Schroeder’s third complaint refers 
to our suggestion that the audience was “ packed” by 
the Antivaccination League. This he contends “is not 
“ merely illogical and unfair, but untrue.” We see no 
reason for withdrawing the suggestion merely because 
the hall was not crowded, since it is a fact that officials 
and members of the Antivaccination Lesgue were 
whipped up from such places as Birmingham, Leicester, 
Burnley, Oldham, etc. A more careful reading of our 
report and a more intimate knowledge of the composi- 
tion of the meeting would, we feel convinced, have 
modified the tone of Mr. Schroeder’s objection to the 
statements in our report. 


CRIPPLED CHILDREN. 
A LITTLE before Christmas a new star in the firmament 
of bonesetters made what, as far as we know, wasits first 
twinkling bow to London. The meteor on this occasion 
had an address in Piccadilly, and apparently some 
capital behind it; and naturally its appearance was 
duly proclaimed by the Morning Leader in one of those 
picturesque descriptive articles which bear so discon- 
certing, but of course deceptive, a resemblance to an 
advertisement. This contained the usual farrago of 
references to marvellous cures; but went further than 
usual by including an artistic allusion to the possibility 
of the new genius rendering farther progress with the 
home for crippled children at Alton superfluous, by 
taking these unfortunate children in hand himeelf. 
Fired by the example of such philanthropy, another 
member of the same _ constellation has _ since 
made an offer of his gratuitous services to Sir 
William Trelcar, with the small sum of a thousand 
guineas conditionally thrown in like a china vase 
with the advertising grocer’s pound: of tea. So far the 
offer does not seem to have been definitely accepted, 
but, since altruistic enterprise of this sort should 
never go unrewarded, it may be well to record the 
fact that it has not been overluoked by the press. 
Indeed, quite respectable papers have mentioned the 
fact that the offer has been made, and have given its 
maker, our old acquaintance, Mr. H. A. Barker, the title 
of “Dr.” with an address in Park Lane, and thus a 
splendid and doubtless quite unlooked-for advertise- 
ment. So far the matter is really only a satire on the 
credulity of the public, almost worthy of the authors of 
Hustled History. It will be less easy, however, to regard 
it in this light if it should really prove true, as has been 
indicated, that Sir William Treloar has taken the offer 
in question seriously, and has promised that when 
the Board of his Home is formed it shall be sub- 
mitted to it for acceptance. We confess that we 
should not be absolutely surprised if it were so, for this 
warm hearted philanthropist, in his zeal for the success 
of his scheme, showed last year a certain lack of balance 
in his treatment of its medical features, and amongst 
other things admitted into a publication sold for the 
benefit of the Fund, gratuitously compiled and pub: 
lished by various well known and kindly-hearted 





writers, several advertisements of doubtful taste, in- 
cluding one of a liniment sold in the name of a “ music 
“hall artist,” who bas gained a notoriety, not entirely 
free from connexion with the police-courts, by his em- 
ployment of cripple children. Sir William Treloar was 
quite an exceptional Lord Mayor, in whom the public, 
recognizing the invariable excellence of his motives, over | 
looked what in others it might perhaps have been disposed 
to regard as unseemly antics, and even though he has 
now retired into private life, much doubtless should and 
will still be forgiven him. Possibly, therefore, even if 
he adopted the scheme in question, the public, upon 
whose support his scheme is still in some degree 
dependent, might not be inclined to tay him nay; 
and in this case he would turpass his own record. 
Upon the whole, however, we are not disposed to advise 
him to attempt the feat, for, after all, it is not with the 
general public alone that he would have to deal, and he 
might find that he had ruined his scheme just as some 
years ago did a certain royal princess by allying with 
her undertaking an earlier star of the same character as 
Mr. H. A. Barker and the Piccadilly rival whose name 
escapes our memory. 


THE BROWN DOG. 
THREE meetings have been held in Battersea Town Hall 
“in defence of the Brown Dog Memorial.” At the first, 
the most remarkable utterance, perhaps, was that cf 
Dr. Wall, who is reported as having declared that 
“a miserable minority of vivisectors dominated the 
“ whole medical profession.” At the second meeting, 
which was held on January 13th, the Mayor of Bat- 
tersea was in the chair, and was supported, among 
others, by Miss Lind-af-Hageby, Dr. Snow, and Mrs. 
Despard, one of the leaders of the “Suffragettes.” The 
Rev. R. J. Campbell sent a telegram expressing the 
opinion that “vivicection is morally offensive and has 
“not justified itself by results.” Antivivisectionists 
mustered in force, some three or four bundred 
“stewards” having been collected to keep order. Mr. 
Archer, a Progressive member of the Batterrea Borough 
Council, moved a resolution to the effect that the 
inscription on the Brown Dog Memorial was, in the 
opinion of the meeting, “a veracious reference to ascer- 
“tained facts,” which understated rather than over- 
stated the fate of the dog, and that neither it nor the 
statue should be removed from their present position ; 
further, that vivisection in all forms was a 
“cruel and demoralizing practice and a stain 
“upon the civilization of the world, more ezpecially 
“in the encouragement and support of: vivisectional 
“ demonstration before students.” Mr. W. Willis, who 
seconded -the resolution, called upon the men, women, 
and children of Battersea to 1raHy to the protection of 
the brown dog. He added that they were going to see 
that the Commissioner of Police did his duty, or the 
Home Secretary would have an opportunity of express- 
ing an opinion. Miss Lind-af-Hsgeby said that if the 
inscription was a lie, it would be intolerable to anti- 
vivigectors. Objection was taken to the words “ done to 
“death,” but that was becauge the objectors had but 
a@ narrow and inhuman conception of the rights of 
animals. She maintained that the evidence in Bayliss 
v. Coleridge proved the truth of that part of the 
inscription, which read, “after having endured vivi- 
“section over more thar: two months,” and that 
the accuracy of the inscription as a whole was 
proved by: the statements of the vivisectors -them- 
selves. Miss Woodward, Secretary of the Inter- 
national Antivivisection Counci], which presented 
the memorial to Battersea, supported the resolu- 
tion.. Mrs.  Despard said that, in fighting for 
antivivisection, they were fighting for humanity. 
The Rev. Dr. Warschauer said that if the drunkerd 
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were demoralized by drink, the medical student was 
demoralized by the practice of vivisection. He referred 
to medical students as. “young Molochs” who would 
shortly be let loose to practise on the public. An 
amendment was. moved by Mr. Stephen Paget, who 
described the inscription as a lie. Practically all that 
had been done. to the brown dog, had twice been done 
to himself. The Hon. A. Capelli, in seconding, said the 
inscription should be removed because it was insulting 
and offensive. The original resolution was carried by a 
very large majority. Weneed not comment on the 
matter further than to call attention to the curious 
‘+ humanity ” which leads a clergyman to describe young 
men who as a class are, in a practical sense, the most 
humane of the community as “young Molochs,” and 
another philanthropist, described(by the Morning Leader) 
asa “cheerful interrupter, who shouted, when Mr. Paget 
“spoke of an operation on himself, ‘That. was when 
“ “you were vaccinated.” The intelligent reporter adds 
that “the audience rocked with laughter” at this 
humane jest. Mr. R. J. Campbell’s dogmatic state- 
ment that vivisection has not justified itself by results 
will doubtless receive the attention it. deserves from 
those who attach importance to the utterances of that 
versatile divine. The third meeting took place on 
January 15th, and was mainly remarkable for the fact 
that, in reply to a question by Dr. Morgan Jones, who 
moved an amendment, whether those present would 
sacrifice the life of their child rather than cause incon- 
venience to some unknown guinea-pig, several voices 
replied “Yes.” The resolution was. carried as before. 
We hope these meetings will go on, and we appeal 
to all’ medical students to let the Battersea fanatics 
worship their idol undisturbed. If anything can 
inerease the disgust which this. silly agitation has 
already excited among the great body of reasonable 
people, it is such exhibitions of the true temper of 
antivivisectionism. 


THE HOUR OF DEATH. 
A FEW weeks ago, in the course of an article dealing 
with the daily rise and fall in the activity of the vital 
processes of human beings, we had occasion to refer to 
some statistics compiled by Dr. H. D. Marsh, of' New 
York. These indicated that the wave of diurnal 
efficiency, or the range of mental and: physical activity, 
varied absolutely with the habits of the individual as 
regards. work and sleep, and that in the case of indi- 
viduals conforming to the habits of the majority of 
inhabitants. of civilized communities, the hour of 
greatest efficiency was likely to be 5 p.m. This conclu- 
sion was the outcome of a special investigation con- 
ducted by Dr. Marsh, and curiously enough an 
examination of the records of death in New York 
City, likewise made by him, showed that during the 
period under examination 5 p.m. was also the hour at 
which the majority of 23,439 deaths from disease 
occurred. It is certainly notable: that the period of 
the twenty-four hours at which the average man 
is most:‘alive should be the same as that at 
which his death is: most. likely to occur, and 
the apparent inconsistency has led to turning over our 
own columns in search of previous observations on the 
question of what may be called the hour of death. The 
general result is to indicate that before any final state- 
ment ean be made as to the hour of the twenty-four at 
which caeteris paribus death is most likely to occur in 
any given individual, much more extended and thorough 
investigations of the point will have to be carried out 
than has yet been undertaken. At present the evidence is 
somewhat conflicting. Thus it is found that Finlayson, 
writing in the Glasgow Medical Journal, and using some 
statistics compiled by the City Chamberlain, found 
that of 13,000 deaths recorded in 1865, the greatest 





number occurred between the hours of 5 and 6a.m., j 


while Schneider, writing in Virchow’s Archiv on 
deaths in Berlin, concluded that the most fatal 
hour was between 4 am. and 7 am. The 
number of deaths upon which he based bis can- 
clusions was 57,000; while Berens, arguing from. the 
limited number of 1,000 deaths in Philadelphia, and 
writing in the Philadelphia Medical Times, concluded .in 
favour of the hour between 6 a.m..and 7a.m,. In 1896 
Dr. C, F. Beadles published the-result of an examination 
of the statistics of Colney Hatch Asylum. These showed 
a difference between the two sexes as regards the hour 
of greatest mortality. Thus, amongst 1,000 women the 
most fatal hour was. between 6 and 7 in the evening 
while amongst, 3424 men it was between 5 and 6 
in the morning. Itwill be seen that the statistics 
here. quoted tend, so far as they go, to favour 3 
belief in the fatality of the earlier hours of the 
day, as‘agsinst the conclusion. reached by Dr., Marsh, 
None of them, however, give countenance to the 
popular belief that the hour at. which. any given 
invalid, is, most likely to succumb is the same as 
that at. which, according to the Duke of Wellington, 
the heroic attitude is most difficult to assume, namely, 
2am. On the surface of things, it seems unlikely 
that any particular hour should be more fatal 
than another, and in any case it is clear that 
those who have investigated the matter have 
not always been dealing with truly comparable units, 
Precision in recording the exact hour of death is not 
easy to obtain, and, besides this, datasuch as the nature 
of the illness, its duration, and the age and sex of the 
patient have also to'be considered. The observers, as a 
rule, seem to be alive to this point, Beadleg, as also 
Marsh, noting the difficulty thus created. 


FRUIT AS DIET. 

THE reference in a recent leading article to the use of 
fruit asa diet has brought us a letter from Mr. Josiah 
Oldfield, D.C.L., M.R.C.S., the apostle of “ Fruitarianism” 
in this country. His main point, to use his own words, 
is that “when the patient is put upon a rightly-balanced 
“ fruit diet there is a rapid diminution in the excretion 
“of foul-smelling products of decomposition by the 
“ bawels, the bladder, the skin, and the respiratory 
“organs.” We are not prepared to admit that healthy 
persons on mixed diet excrete foul-smelling products 
by the last three channels, nor is the odour of faeces 
dependent upon flesh food, as it may be exceedingly 
strong in the case of horses, whose diet is wholly 
vegetarian, and slight or absent in the faeces of a flesh- 
eating dog. The value of fruit as a diet for workers in 
temperate climates has yet to be determined. Accord- 
ing to Jafié, the Californian fruit-eaters. do not look 
robust, but seem active and well; but they live an out- 
door life in a comparatively warm climate. According 
to Dr. Langworthy, whose essay on the use of fruit as 
food was published by the United States Government 
last year, there is sufficient evidence to show that fruit 
and nuts are almost completely digested, and have a 
higher: nutritive value than is popularly attributed to 
them; but, while cheaper than meat, they are more ex- 
pensive than cereals and potatoes. During the last. few 
years our town populations have taken freely to the: use 
of fruit, the sale of bananas in particular being very 
large. In days when the art of domestic cookery seems 
to be at the lowest level the addition of ripe, wholesome 
fruit is a welcome change and a useful variation to the 
monotony of the working man’s dietary. 


THE COMMON HOUSE-FLY AS A SPREADER: OF 
DISEASE. 

A REPORT entitled “ Pollution of New York Harbour a8 

‘a menace to health by the dissemination of intestinal 

“ diseases through the agency of the common ‘/house- 

“ fly,” by Dr. Daniel D. Jackson, presented to the 
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Committee on pollution of the Merchants’ Association of | 
New York, brings forward most forcibly the part that flies | 


play in the spread of disease and also shows a very in- 
sanitary condition pertaining to the harbour of New 
York. A thorough inspection of all sources of con- 
tamination throughout the entire water front was 
carried out, and‘it was found that at many points sewer 
outfalls had not been carried below the low water mark, 
in consequence of which thesolid matters from the sewers 
had been exposed on the shore; it was also found that 
during the summer months on and near the majority of 
the docks in the city a large amount of human excreta 
was deposited, such accumulations through the agency 
of flies becoming a source of typhoid fever or other 
intestinal diseases. The figures brought forward show 
very clearly how intestinal diseases increase with the 
prevalence of flies, and no one can wonder that this 
should be the case. The example of the fly, bacterio- 
logically examined, carrying 100,000 faecal bacteria on 
its legs and mouth parts is sufficient to show the 
danger. The flies, first settling on faeces and other 
filth, carry the bacilli to milk and other food ; the tem- 
perature being high, rapid multiplication takes place, 
and the unfortunate eater of the food gets poisoned. 
More importance might be given to this easy method of 
transmission of disease germs in other parts of the 
world as well as in New York. It is to be hoped that 
the letter of the Chairman of the Committee to the 
Governor of New York will be productive of some 
amelioration of the very insanitary conditions at 
present prevailing around the harbour of New York. 


THE WAR ON RATS. 
In these days of risk-free crusades for the promotion of 
this or the suppression of that, one more or less makes 
little difference; one need not, therefore, grumble at 
the addition to existing bodies of the society to which 
brief reference was made in the JouRNAL of January 
llth. It was successfully established at a meeting on 
December 10th, 1907, under the name of the National 
Society for the Destruction of Vermin, and rejoices ina 
highly distinguished, even ornamental, directorate and 
executive council. With any society which promises 
to facilitate the repression of disease we are naturally 
in sympathy, but we confess that our sympathy 
in this case would be of a somewhat warmer 
nature if we knew precisely what it is that has brought 
the Society into existence at the present moment, and 
if we were quite sure that the motives of those who are 
responsible for its conception, not for its actual birth, 
were of an entirely altruistic nature. Its professed 
object is the destruction of rates, and we should have 
greater faith in its future success in this direction if 
those who spoke at the meeting had been somewhat 
less optimistic in their expressions, and had shown a 
more practical realization of the immense difficulties 
of the task which the Society had undertaken. The 
problem of the destruction of rats is no new one, and it 
18 somewhat curious that none of those who spoke 
with such ready eloquence on the subject seem to be 
aware that in practice it is one which has vanquished 
the many authorities in India, Japan, Australia, and 
elsewhere who have undertaken it with the assistance 
of exceedingly able medical men. Ashburton Thompson, 
Hafikine, and other practical workers admit, we 
believe, that anything approaching the stamping out 
of rats is impossible; while the former not long ago 
expressed an opinion, founded upon his prolonged 
experience in Australia, to the effect that all that is 
necessary in connexion with rats is to secure their 
exclusion from dwelling houses. To the truth of 
this observation there is independent testimony 
in a fact to which attention has since been 
drawn—namely, that in some plague-stricken dis- 





tricts of India the railway employees who live in 
stone-built houses are practically exempt from plague. 
Mereover, there is strong reason to believe that the 
mere existence of rats counts for little; they must not 


| only be plague-stricken, but have such free access to 


habitations as practically to be their normal inmates, 
and their presence must be so little resented that there is 
time for the fleas which they carry to pass to the com- 
mensal human beings. It might also be objected that 
from a medical point of view, and as far as these islands 
are concerned, the case against rats was depicted at 
this meeting in very crude and unduly lurid colours. 
It is possible, of course, that some of the outbreaks of 
plague which have occurred in this country may have 
been initially due to rats, but these outbreaks have been 
overcome with comparative ease, and their arrest has 
certainly not been due to any conspicuous success in 
stamping out rats. In short, the view that chiefly com- 
mends itself is that, while to agriculturists and others 
rats are undoubtedly formidable enemies, so far as 
human disease is concerned all that is necessary is to 
ensure that they do not obtain access to inhabited 
dwellings or stores of food. This, except in isolated 
country dwellings and when very extensive house- 
breaking in condemned areas is in progress, as recently 
in the neighbourhood of the Strand, is a comparatively 
simple task, and one which that much-maligned person, 
the sanitary engineer, commonly performs with con- 
siderable success. With the best will in the world, 
therefore, we cannot look upon the Society as a very 
notable addition to the provisions against disease in 
this country ; and if it has any prolonged existence, 
we venture to think that this will be due to other 
reasons than to any service it is likely to render to 
sanitary science. 


THE EDUCATION OF FEEBLE-MINDED CHILDREN. 
Dr. Royer, a former clinical assistant at the Bicétre, 
has written an essay’ to enforce the doctrine that it is 
absolutely necessary, from the social standpoint, to 
provide proper care and training for abnormal children, 
citing in support of his contention the results obtained 
by his old master, Dr. Bourneville. He limits himself 
to mentally abnormal children (to the exclusion of 
blind, deaf, and cripples), and first gives a brief history 
of the efforts made in the early portion of the nine- 
teenth century for the amelioration of their condition 
by such men as Itard, Ferrus, Falret, and notably (in 
connexion with the Bicétre) by Séguin, whose labours 
in this direction gained him deservedly a world-wide 
reputation, though at the time he was calumniated in 
his own country. He then describes the result of the 
efforts of Bourneville during his term of office, from 
1878 to 1905, to organize an effective training school in 
the Children’s Section of the Bicétre. The descriptions, 
illustrated by drawings of the special apparatus 
employed, of the ingenious methods used by 
Bourneville for training the limbs, the fingers, 
the senses, and the intelligence of his young 
patients, will be valuable to all those who are 
interested in the medico-pedagogic care of abnormal 
children. Various industries have been developed in the 
Children’s Section, and we are told that the workshop 
accounts show for the twenty-two years of their opera- 
tion children’s work amounting in aggregate value to 
over £9,000. A longlist isalso given of ex-patients, who, 
after suitable treatment and training, have been able to 
gain a living in the outside world, though it would 
appear that for such cases Dr. Bourneville considers a 
system of after-care indispensable. Royer, indeed, lays 


1Bibliothéque d’Education Spéciale (XIV). De Vlabsolue nécéseité de 
Vassistance des enfants anormauz et de ses résultats au point de vue 
social. Par Maurice Royer, M.D. Préface du M. le Docteur Bourne- 
ville. Paris: aux Bureaux du Progrés Médical, et G. Jaeques. 
se _— 8vo, pp. 150. Avec 41 figures, et un plan hors texte. 
r. 8. 
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stress upon’ the social danger arising from the ready 
“suggestibility”. of higher-grade imbeciles ‘rendering ' 
them liable to become instruments for evil in the hands 
of designing persons. He maintains that “a large 
“ proportion of criminals, of habitual drunkards, and of 
“prostitutes is in reality composed of congenital 
“imbeciles, for whose amelioration nothing has been 
“done,” and demands more extensive provision of 
asylum-schools and of special day schools throughout 
France. In this country we have the advantage of a 
fairly extensive (though not universal) system of special 
schools for defective children, but experience tends to 
show that not merely early detection and appropriate 
training of such weaklings is necessary, but that, to 
ensure the best results to society, these must be 
supplemented by some form of permanent care. 


MEDICAL WITNESSES IN_ INDIA. 

A CORRESPONDENT has recently drawn our attention to 
a very real hardship to which members of the profes- 
sion in India are subject. We are informed tbat there 
is no provision in the Criminal Procedure Code for the 
payment of expert witnesses. In a recent case (Govern- 
ment v. Stokes), which was heard at the Mysore Chief 
Court, the defendant, Dr. Stokes, was careful to answer 
all questions as to matters of fact at the time, but 
declined to express his expert opinion as to how certain 
injuries had been caused unless he was paid a fee. Ha was 
apparently committed (or fined) for contempt of court 
because he refused to give evidence as an expert. It 
appears that the Government Inspector of Mines asked 
for one of a mining company’s medical men to go to 
court to give evidence in a criminal case. He was told be 
could have the witness, and that the fee would be Rs.16. 
Upon communicating with Government it was found 
that there were no funds for medical witnesses, and it 
was suggested that the Court should be asked to sum- 
mon the doctor. It was in pursuance of this that Dr. 
Stokes was brought before the Court as a witness. It is 
extraordinary that. no provision is made for the pay- 
ment.of medical witnesses in India. In. Eogland fees 
are paid to medical witnesses in every criminal court, 
while in a civil court the practitioner can refuse to give 
evidence unless his fee is paid or tendered. Some 
persons appear to have the notion that a medical 
man is a kind of public benefactor, who, in con- 
sideration of his being allowed to practise medicine, 
must appear in court and sacrifice valuable time for the 
public benefit whenever called upon. This seems to be 
the view held by the Indian Government. We recalla 
recent speech by Lord Carzon in which he stated that, 
while military occupation and settled government had 
done much, it was the administration of justice accord- 
ing to English ideas that had done most for the welfare 
of the peoples of India. If it is the fact that a member 
of the medical profession can be compelled to give 
evidence without fee, even where he is called as an 
expert to assist the Court, we trust that. this injustice 
may be remedied in the code which, we are informed, 
is now undergoing revision. 


AMERICAN PUBLIC HEALTH LEAGUE 
At the annual meeting of the Public Health Defence 
League, which, as we Jearn from the Boston Medical and 
Surgical Journal, was held at the New York Academy 
of Medicine on November 18th, 1907, a- plan of con- 
solidation with the Committee of One Hundred on 
National Health, organized under: the auspices of the 
American Association for the Advancement of Science, 
was submitted to the members. The plan had pre- 
viously been approved by the Board of Directors of the 
League and the Executive Committee of the Committee 
of One Hundred. On December 14th an agreement 





was signed in New York ‘formally completing the con- 


- A report of the proceedings will be published later. 








solidation, and by the terms of this all former members 
of the Poblic Health Defence League who are in good 
standing: become members of a body to be known as 
the American Health League of the Committee of One 
Hundred on National Health. On January 2nd a 
meeting was held in Chicago, under the auspices of 
the new American Health League and of Section 1 of 
the American Association for the Advancement of 
Science, to consider questions of federal regulation 
of public health and to hear a report upon the work 
and plans of the Committee of One Hurdred. 


CEREBRO-SPINAL MENINGITIS. 

TuE Boston Medical and Surgical Journal states that 
the serum against cerebro-spinal meningitis (prepared 
by inoculating horses with the cerebro-spinal fluid 
taken from patients afflicted with the disease), upon 
which Dr. Simon Flexner, of the Rockefeller Institute, 
has been at work for the past two years, has now 
proved successful in over 60 cases, and that in no 
instance in which it was employed did it prove in- 
effectual. There would seem to be no doubt (adds our 
contemporary) of the pre-eminent value of this new 
remedy, for while the cases in which it was tried may 
not as a rule have been as virulent as those occurring 
at the height of the epidemic which began in New York 
in 1905, the disease has remained sufficiently virulent 
to destroy an average of eight lives each week in the 
city during the past three months. 


SLEEPING SICKNESS. 

THE second International Sleeping Sickness Conference, 
which was to have met at the Foreign Office on January 
9th, has been further postponed, and it is uncertain 
when it will take place. This time the difficulty has 
arisen on the part of the French Government which, we 
understand, has shown a desire that the Conference 
should be held in Paris. It has, we believe, been sug- 
gested that another commission should be dispatched 
from England to Uganda to follow up the work of the 
Royal Society Commission, and to study the latest 
theories brought forward by Professor Koch, as well as 
other pbases of sleeping sickness. Uganda, in 1906, 
lost nearly 50,000 people from this cause, and the Congo 
region over 400,000. The disease is spreading, and has 
taken hold for several hundred miles along the valley 
of the Upper Nile. So far south as Rhodesia traces of 
it have been found. It has spread in less than a century 
from the extreme west to the east of Africa. 


At a meeting of the Royal Statistical Society to be 
held on Tuesday, January 21st, at 5p m., at the Society’s 
Rooms, 9, Adelphi Terrace, Strand, W.C., London, 4 
paper entitled, Some Unconsidered Factors Affecting 
the Birth-rate, will be read by Dr. Reginald Dudfield. 


WE are informed that the Sanitary C »mmittee of the 
Leicester Corporation at a meeting held Jast week 
negatived the proposal to adopt the Notification of 
Births Act for the Borough of Leicester. A deputation 
of the Leicester Division had waited on the Committee 
at a previous meeting pointing out the desirability of 
the Act being amended. 


THE hearing of the case Tucker v. Wakley was com- 
menced on Wednesday, January 15th, before Mr. Justice 
Ridley and a special jury. The action was brought by 
Augustus Quackenbush Tucker, the Eoglish agent for 
“Dr. Tucker’s Asthma Specific Inhaler,” against the 
proprietors of tne Lancet for a libel which was alleged 
to have been contained in that journal on March 9th, 
1907. The defendants pleaded that the article in ques- 
tion was fair comment on a matter of public interest. 











Jan. 18, 1908.] 


ENGLAND AND WALES. 


Tue Britis 
MepicaL JouRNAL 


"169 








England and Wales. 


[From ouR SPEcIAL CORRESPONDENTS.] 


MANCHESTER AND SALFORD. 


A CENTRAL RecEIvinG HOosprtat, 

THe impending removal of the Manchester Royal In- 
firmary from the centre of the city to a distance of a mile 
and a half has again brought up the question of a central 
receiving hospital for cases of accident and sudden illness, 
On January 7th the Board of Management of the Infirmary 
received a report of the Committee appointed to deal with 
the subject. It was stated that the Committee had re- 
ceived the option of several sites for building on, but none 
of them were within the area defined in the resolution of 
the trustees passed in December, 1904, and there would be 
great difficulty in finding a suitable site. Tite Committee 
was of opinion that until the actual public requirements 
in that resp2ct were ascertained it was unwise to incur a 
large outlay for the permanent establishment of a central 
branch. It had, therefore, approached the Infirmary 
Site Committee of the Manchester Corporation, and had 
entered into sn arrangement with it, subject to the 
consent of the Board, for the occupation of the existing 
out-patient department for twelve months after the new 
infirmary was occupied, and thereafter, subject to six 
months’ notice, af a nominal rent of one guinea per year. 
The Secretary estimated that the upkeep of the central 
branch would cost about £2100 per year. It was definitely 
stated that there would not be any beds provided and 
there would be no need for a mortuary. The out-patient 
department buildings are quite separate from the main 
Infirmary, and it was said that the prccess of demolishing 
the main buildings would not be interfered with, while 
the arrangement would enable the Committee to properly 
test the system of receiving hospitals, Tne suggestions 
of the Committee were unanimou:ly adopted by the Board 
of Management. 

There is very grave doubt whether thls experiment will 
be a success. It would seem to be only a compromise 
forced on the Board of the Iafirmary, which has not got 
the money properly to equip and maintain a central 
hospital in addition to the enormous liabilities of the new 
infirmary in Oxford Road. The whole subject was fally 
discuzsed in the Press three years ago, and at that time 
three schemes were before the pablic. The Committee 
appointed by the Board after fall consideration remained 
divided into two parties. Five of its members signed a 
“majority report” in favour of simply a receiving house, 
with no beds, where emerzency cases might receive firat 
aid and then b2 either dismissed or sent up to the new 
infirmary. Tae serious objection to this was of course 
the double removal of the patients from the ambulance to 
the receiving house and then, after perhaps a painfal 
dressing, back to the ambulance for the second journey 
to the infirmary. The “minority report,’ signed by 
three members of the Committee, advocated a small 
central hospital, properly furnished with from 12 to 24 
beds. This would involve a complete staff and all 
the offices of a separate hospital. Besides that, it 
is certain that every case which happens to be nearer to 
the central hospital than the infirmary would be taken to 
the former, and woald not be sent on to the infirmary 
without an examination, so that the same objection as 
before of a double journey would occur, for 24 beds wouli 
soon ke all taken up in a large city llke Manchester. 
Moreover, patients remaining there would mies all the 
advantages of the new infirmary. The third scheme 
suggested, which recelved the support of the greater part 
of the medical profession, was to do away altogether with 
the idea of a central recelving-house, and to organiz3 an 
efficient ambulance cervice for the city. In this respect 
Manchester’s condition issimply lamentable. Itis, in fact, 
& disgrace to the Corporation that Manchester shou'd 
be so far behind many third-rate German towns in its 
provisions for the treatment of cases of accident occurring 
in the publicstreets. Without advocating for one moment 
that pablic hospita’s should be supported by the munt- 
cipality, it is surely not asking too much of the City 
Council to demand that it should make more efficient 
atrangements than. at presentexist. All praise is due to 
the police ambulance, which works well, within the limits 








of its equipment; but far more is needed, even if a central 
recelving-house be established. Butifa really efficient 
first ald and ambulance system were established there 
would be no need whatever for any central receiving- 
house, which will never be a success, and which 
it is altogether unjust to saddle on the infirmary, 
however willing it may be to do the best its 
means allow. What is wanted, and what was put before 
the public three years ago by the medical profession, may 
be summed up undertwo heads: First, an ¢ {ficient system 
of rendering tirst aid on the epot as far as possible before 
removal by ambulance; and, secondly, a properly-equipped 
municipal ambulance system. Both these ought to be 
quite public, and not managed by or confined to any 
one hospital. Many patients would often much prefer to 
be taken at once to their own homes for treatment by their 
own family doctor, and the custom of rushing off every 
case in hysterical haste to a hospital cannot be too strong!y 
condemned. It is far more rational to make the first aid 
as ¢flicient as possible, and, after that has been given, a 
few more minutes in transit will be of far less con- 
sequence. Two points about first aid should be regarded 
as essential: first, it should be given by a properly quali- 
fied medical man; and, secondly, it should be available as 
quickly as possible. Toappoint special emergency medical 
officers would hardly meet the exigencies of the situation, 
for either they would have to be very numerous, or there 
would be often great delay in their arrival, as several 
accidents may occur about the sametime. A far more 
sensible plan would be to instruct the police to summon 
the nearest available medical practitioner. There are 
scores in every district with surgeries rcady fitted up for 
dealing with emergencies. Help would be far more 
quickly obtained in this way, and the c2st wou!d be less than 
that of the establishment of one or several emergency 
dépéts with the payment of special whole-time officers 
who would often be engaged elsewhere juss when wanted. 

For the ambulance system, essential points are that 
there should be several horse or motor ambulances kept 
always ready walting at central positions, and in proper 
telephonic communication with all paris of the district. 
With such a system first aid would often have been 
efficiently rendered by the time the ambulance arrived, 
and if the accident happened at any great distance 
from any available medical msn’s residence, which would 
be extremely rare, that fact could easily be stated in the 
telephonic message, and the ambulance could then call for 
some practitioner on its journey to the scene of accident. 
Sach a system, taking full advantage of all the medical 
and surgical skill and appliances scattered all over the 
district, and the splendid means of communication and 
conveyance at its disposal, would be far more scientific 
and far more humane than the establishment of a 
recelving house which is practically doomed to be a 
costly failure. 





BLACKBURN. 

THE (QUESTION OF A SANATORIUM. 
Tue Blackburn branch of the Charity Organization 
Society, which is anxious to see a sanatorium on very inex- 
pensive lines erected near Blackburn, laid a number of pro- 
pogals to this end before Dr. Greenwood, the Medical Officer 
of Health, and the Health Committee some little time ago. 
The incident has ended for the time being in Dr. Green- 
wood stating that he still hesitates to advise the Health 
Committee to erect a sanatorium in Blackburn, owing to 
difficulties regarding a proper site and lack of knowledge 
of the number of cases in the town in areally early stage of 
the disease, when it is suitable for open-air treatment. 
Instead, he prefers to recommend that arrangements be 
made with some existing sanatorium for the reception of 
4 cases, each to remain for six months under treatment, 
thus giving 8 selected cates annually a chance of 
recovery, He estimates the total expense of this plan at 
£400 a year. 





LIVERPOOL. 





FAREWELL DinNER T0 Dr, Witttam CARTER, 
Dr, WitttAmM Carter, who has for eo many years held 
a prominent position as a consulting physician in 
Liverpool, and whose retirement from his profersorial 




















































OA in henna cepa pcealamenin ne eR I Te ee ae 


Tue Brrrisx 
I 7° Mepicar =.) 


ENGLAND AND WALES. 


[Jan. 18, 1908. 








chair and from the Royal Southern Hospital was recently 
noticed in the Jowrna. 1s also retiring from practice, and 
is going to live in the country. His colleagues on the 
staff and the committee of his hospital and other friends 
feel that the occasion ought not to be allowed to pass 
without due recognition, and accordingly it has been 
arranged to hold a dinner in his honour at the Adelphi 
Hotel on Saturday, July 25th, at 7.15 p.m. The Lord 
Mayor (Dr. Richard Caton, Emeritus Professor of Physio- 
logy) will preside. It is also intended to present Dr. 
Carter with his portrait by Mr. Copnell, of Liverpool. 
The Secretary, Dr. J. Lloyd Roberts, would be glad to 
know of any members of the profession who have not 
received notice of the dinner but would like to be present, 
and so far as room will permit he will reserve places for 
them, The price of the dinner ticket is 7s. 6d., and the 
subscriptions to the portrait are not to exceed 1 guinea, 





WEST YORKSHIRE. 





Harirax MAyorR AND THE OARE OF INFANTS. 

THE increased interest in attempting to lessen infantile 
mortality is shown in the recent offer of the Mayor of 
Halifax. Following in the footsteps of a former mayor of 
Huddersfield his Worehip has decided to present £1 to 
the parents of each of the firat hundred children born in 
the borough during the present year, in all cases where 
the children reach 1 year of age. The birth of the child is 
to be reported to the medical officer of health within 
forty-eight hours of its birth; the medical officer of health 
will keep a register and the 100 children first reported to 
him will be those whose parents will be eligible to receive 
the £1. As soon as practicable after the birth is reported 
the parents will be given a promissory note for £1 payable 
when and in those cases only in which the child attains 
the age of 1 year. 


BRADFORD INFIRMARY SAMARITAN SOCIETY. 

This excellent charity held its twenty-fourth annual 
meeting on January 3rd in the Town Hall, Bradford, the 
Lord Mayor presiding. The society exists to help 
infirmary patients after their discharge from the insti- 
tution, or home patients requiring clothing or surgical 
requisites. During the past year, 216 patients were helped, 
and clothing was given to 89 families and food to 121 
families; 78 surgical instruments required by patients 
were partly paid for by the society; 113 patients were 
sent to convalescent homes ; 18 patients were helped from 
the Charles Priestley Fand for Consumptives, and 735 
garments were given away during the year. 


Braprorp SMALL pox HospitaL as A SANATORIUM. 

Attention has recently been drawn toa proposal of the 
Bradford Guardians to use this hospital for female con- 
sumptives, The Health Committee of the Bradford City 
Council determined to recommend this arrangément to the 
Council, the patients to be paid for.on reasonable terms. 
Some further provision for the accommodation of a 
number of small-pox cases in the event of an outbreak 
in Bradford will have to be made, and it is now proposed 
to provide an observation block on a suitable site in the 
Bierley Hall grounds. This, with the necessary altera- 
tions to the existing wards, is estimated to cost £400. 





DURHAM. 





THE CRUSADE AGAINST TUBERCULOSIS, 
Ten Years’ Work in Durham. 
Tue Society for the Prevention and Cure of Consumption 
in the county of Durham, which now has nearly ten years’ 
active work behind it, has decided to open a second sana- 
torium at an estimated expenditure of £6,000. Its present 
building has accommodation for 45 patients, and full 
justification for a second venture of the same character is 
contained in the report adopted at the last annual meet- 
ing. The same document includes an interesting summary 
of the results achieved since the present sanatorium was 
opened seven years ago, signed by its medical officer, Dr. 
John Gray. The greater number of the patients are 
artisans and the like, and an endeavour is made to limit 
admission to cases in quite an early stage, but that this is 
not always possible is clear from the fact that of the 153 
patients admitted during the last completed year, 52 


already had cavities. At this institution all cases are 
classified for admission as either (1) early or consolidation 
cases, or (2) advanced or cavity cases. The former are 
persons in whom no physical signs of logs of lung tissue 
can be discovered, while advanced cases are those in whom 
there is evidence of definite loss of tissue in one or both 
lungs. The results as regards the former are shown in the 
following table, which covers rather less than two-thirds 
of the total admissions at any stage. 


Early or Consolidation Cases. 





Cases Discharged. | Condition on April 30th, 1907. 

















Year. | ee 
' Returned At At | Lost 
| Total. to Work. Work. Home | Pe#4: | sight of. 
190-101 .. 16 | WwW | 6 =~] * 6 
1901-1902 | -o | 2 6|lwf 1 | 9 9 
1902-103 ./ 4 : 8 | 10 3 | 20 8 
| | 
1903-1904 ss 59 48 29 4); nun}; 
1904-1905 | 5 7 | sl a | 2 | 19 
1905-1908 | ye ee ee” 19 13 
1906-197 | 101 70~Cl|Ss«é6B 7 | 8 _ 
| aia 
Totals | 406 303 =| «197 47 | 92 70 








It may be objected that the classification is somewhat 
rough, and from the particulars given as regards last 
year’s admissions it is evident that early cases at this 
institution include many which elsewhere would be 
regarded as advanced. Thus of 101, 47 had diseases of 
both lungs, and 4 infection of four lobes. As, however, 
the classification has been adopted, it may be better to 
adhere to it, so that as the years go on progress or the 
reverse at this sanatorlum may be easier to follow, while, 
even if rough, the difference in the results as seem upon 
the foregoing and the following table are compared, shows 
that the classification is of a practical character. 


Advanced or Cavity Cares. 
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| Cases Discharged. | Condition on April 30th, 1907. 
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Year. a | | l 
| | | 
| Returned! At | At | | Lost 
Total. | ‘to Work. | Work. | Home. | 2&4: | sight of. 
| | | 
ia | } | 
1900-1901 .... 2 | 9 | oj 1 mw | 2 
woi-i0g2 ww] HO] CdR] 19 | 5 
1902-1903... «238 CS|:CCS wee 4 | #9 
1903-1904 4 39 6% | 1 5 2a} (9 
Hl | | 
1904-1505...) 37 we +s 5 20 9g 
1905-1908 | 57 2 | 15 4 23 | 15 
| 
1906-1907 le 62 17 | 16619 17 | - 
Totals ...| 268 oC er ie.” ae 7) | 49 


| 
| | | | 


As regards the term “lost sight of,” Dr. Gray explains 
that it is applied to those from whom no communication 
has been received for twelve months. There is a ten- 
dency for patients on discharge to leave the districts in 
which they previously resided to seek work in more 
salubrious surroundings. He also notes that those to 
whom the term has been applied are chiefly persons who 
when they left the sanatorium were in very good physical 
condition, so that there is a strong presumption that many 
of them are still working. The cost of maintenance is 
low, the average expenditure a week for each patient being 
17s. 10d.; the average stay is 13.2 weeks. The objects of 
the society, of course, are not limited to the maintenance 
of a sanatorium, and there is evidence in the report that 
in many directions it is being successful in its work of 
disseminating useful knowledge on the subject of tubercu- 
lgsis in the North of England. The present sanatorium 
is situated near Stanhope, a village which from its healthi- 
ness and the beauty of its surroundings is in some favour 
as @summer resort, and since the annual meeting was held 
there has been opposition to the opening of a second 
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sanatorium in the neighbourhood. For this there seems 
no good reason, for in the first place the village is a con- 
siderable distance from the sanatorium and out of bounds 
for its patients ; and in the second visitors, if the question 
of phthisis enters into their considerations at all, are 
likely to remember that Stanhope probably has its own 
cases of phthisis, and that these, if uninstructed in the 
management of their complaint, are a real not an 
imaginary source of danger, like the patients at the sana- 
torium. The proximity of the latter, indeed, should, as in 
the case of like institutions elsewhere, be regarded as a 
testimonial to the healthiness of the neighbourhood, and 
will ensure the prosperity of the village if steps are taken 
by the inhabitants to provide proper accommodation for 


visitors. 
Ireland. 


[From our SPectaAL CORRESPONDENTS. ] 





Roya CoLLEGE OF SURGEONS IN IRELAND. 
WE are asked to state that the annual college dinner of 
the Royal College of Surgeons in Ireland will take place 
on Saturday, February Ist. 


HEALTH OF BELFAST. 

At the weekly meeting of the Public Health Committee 
it was stated that the death-rate from all causes was 28.0 
per 1,000 ; 3 new cases of cerebro-spinal fever were reported, 
and 8 cases are in hospital. An increase of 10,000 was 
made last week by the Registrar-General in the popula- 
tion of Belfast. Dr. Bailie, M.O.H., submitted a report 
on the adoption of the Notification of Births Act, 
whereby prompt information of a birth may be given 
to the M.O.H., and, if necessary, advice and assistance 
offered. He recommended the appointment of two well- 
qualified lady visitors as an initial measure; subsequently 
more might be required. It was stated that the report 
of the Health Commission was now completed, and was 
being put in type. 


TUBERCULOSIS EXHIBITION IN CORK. 

On January 11th the Tuberculosis Exhibition, which 
has been on view at the City Hall, Cork, for the past fort- 
night, closed its doors, having fulfilled its object by stirring 
up the masses of the people to a sense of the danger they 
were incurring by not attending to the ordinary hygienic 
conditions of life, The Irish poor are hard to move out of 
their easy-going way of being content with such things as 
they have, no matter how uncomfortable and unhealthy 
their surroundings may be. Thousands of people passed 
through the exhibition, and organized bands of visitors 
came from country districts, and the exhibits were shown 
and explained to them by competent demonstrators, either 
qualified medical practitioners or medical students. In 
the evenings the large City Hall was packed at 8.30 p.m. 
to hear lectures on the various aspects of the subject. 
Distizguished lecturers came from far and near to lay 
before the people a vast amount of information that must 
have sunk deep in the hearts of many. Dr. Chalmers, 
M.0.H. (Glasgow), Dr. McWeeney (Dublin), the Registrar- 
General, Profesgor Mettam (Royal Veterinary College, 
Dublin), Dr. Frank Dunne, Dr. Leopold Hare, while nearer 
home Dr, Moore (Lecturer in Pathology, Queen’s College, 
Cork), Dr. D. J. O'Connor, Dr. P. T. O'Sullivan, Professor 
Barry, and Mr. Hecare, gave the audiences the benefit of 
their views in avery able manner. Her Excellency the 
Countess of Aberdeen, who was accompanied by the Lord 
Lieutenant, travelled down to Cork specially on December 
30th, 1907, to open the exhibition. The Lord Mayor and 
Executive Committee of the Tuberculosis Exhibition, with 
Dr. J. J. Fitzgerald, met their Excellencies at the train 
and escorted them to the City Hall, where they were re- 
ceived by the General Committee of the Tuberculosis 
Exhibition with Dr. Cremen as chairman. 

The Tuberculosis Exhibition is the direct outcome of 
the Women’s National Health Association in Ireland, of 
which the’ Countess of Aberdeen igs President. Accord- 
ingly on December 31st, 1907, at a Jarge public meeting 
held in the City Hall, a branch of the above Association 
was inaugurated, Her Excellency presided, and explained 
the aims and objects of the Association, and a large 
general council was formed to carry on the work of the 
Association. Resolutions were proposed, seconded, and - 





supported by the Countess of Bandon, Rev. Dr. Meade, 
Bishop of Cork; Right Rev. Dr. Kelly, Bishop of Ross; 
Dr. Cremen, Lady Carbery, Right Rev. Dr. Brown, Bishop 
of Cloyne, Mr. Augustine Roche, M.P., the City High 
Sheriff, Dr. Ashley Cummins, Sir Stanley Harrington, and 
Rev. Dr. Murphy. Dr. Lucy E. Smith and Dr. Alice 
Barry are Honorary Secretaries of the new Association, 
and Dr. Lucia Fitzgerald, Honorary Treasurer. 


Scotland. 
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CuiInicaL SURGERY IN EDINBURGH. 

THE lamented death of Professor Annandale has rendered 
vacant two important posts in the surgical world of 
Edinburgh—the professorial chair of clinical surgery and 
the charge of three surgical wards in the Royal Infirmary. 
The former is a Crown appointment, the latter is an 
appointment in the gift of the managers of the Royal 
Infirmary. Already the names of many aspirants to the 
positions are mentioned and doubtless others will be 
forthcoming. Vacancies such as these necessarily ralse 
many important questions, not only as regards the 
methods of teaching surgery, but aleo as regards the 
relation of university and infirmary appointments, the 
age limit for retirement, and the holding of multiple 
hospital appointments. Clinical surgery, whether taught 
professorially or by a hospital surgeon, obviously can be 
taught nowhere else than in the wards of a hospital, and 
consequently: the educational value of the professorial 
chair is entirely dependent upon the tenure of a hospital 
appointment. The question is one which necessitates 
most careful deliberation, and no surprise will be 
occasioned by delay in its solution. 


RESIGNATION OF Dr. CLOUSTON. 

Dr. T. 8. Clouston has intimated to the managers of the 
Royal Edinburgh Asylum his resignation of his office of 
physiclan-superintendent. Dr. Clouston has given close 
on fifty years’ service to the study and treatment of mental 
disease, and he is among the foremost men in Scotland in 
hig own sphere. From 1860 to 1863 he was assistant- 
physician at the Royal Edinburgh Asylum under the late 
Dr. Skae. In 1863 he became medical superintendent of 
the Cumberland and Westmorland Asylum at Carlisle. 
In 1873 he succeeded his former chief, Dr. Skae, at 
the Edinburgh Asylum. The work he has done there 
during these thirty-five years 1s amply known to the 
medical profession. The Craig House for the higher class 
of private patients is a splendid monument to the energy 
and prescience and skill of Dr. Clouston. In 1873 the 
annual income from better-class patients was £8 600, now 
it is £35,000 a year. Dr, Clouston’s teaching was of the 
first order. 

EpiInpurGH Royal INFIRMARY. 

Mr. Alexander Miles, F.R.C.S.E., has been reappointed 
an assistant surgeon for five years as from February 28th:; 
and Mr. William Guy, F.R.C.S., L D.S8, ete., and Mr, J. H. 
Gibbs, F.R.C.S.E., L D.S., were reappointed dental surgeons 
for one year as from March 4th and 22nd respectively. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that curing 
the month of December, 1907, 20 deaths were due to 
cerebro-spinal meningitis, of which 10 were in Glasgow, 
4 in Leith, 3 in Edinburgh, 2 in Paisley, and 1 in 
Aberdeen. 

ENTERIC FEVER IN GLAsGow. 

An outbreak of enteric fever is reported from Glasgow. 
Two deaths have occurred, and other patients are reported 
to be in a dangerous condition. The first two cases 
occurred in Kelvinside district, and soon afterwards 
notification was received that two cases had been dis- 
covered in the residential part of Partick. Strict inquiries 
resulted in the discovery that the dwellings in which the 
four cases took place were supplied with milk from the 
same source. Further investigation (says the Glasgow 
Herald of January 10th) revealed the fact that the cart from 
which the milk was procured received occasional supplies 
from a farm in the neighbourhood of Glasgow. The medical 
and sanitary authorities of the city and county thereupon 
visited the farm, where they found a young woman lying 
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ill in the kitchen bed. She had been ailing since the 
first week in December, and was once visited by a doctor. 
Her removal to hospital was at once ordered by the 
county authoritics. Afterwards the farmhouse was 
thoroughly disinfected, and the supply of milk from it 
prohibited. A strict supervision of the affected area is 
being kept up by Dr, A. K. Chalmers, the medical officer 
of health for Glasgow, and his staff. Up tothe 14th the 
cases that occorred in the affected areas of Glasgow— 
Hillhead, Kelvineide, and Dowanhill—have, with the 
addition of suspected cases, increased the number under 
sanitary supervision in hospital or at home to fifty. 


AMetu. Zealand. 


[From our SPEcIAL CORRESPONDENT. ] 








EXcLUsION OF JnDIGENT CONSUMPTIVAS. 
THE High Commiesioner for New Zealand desires to direct 
special attention to the fact that persons suffering from 
consumption ard unable to provide for their maintenance 
inside a sanatorium cannot be allowed to land in New 
Zealand. Indigent sufferers are required to return by the 
next boat leaving after their arrival, and it is therefore 
specially important that consumptive ratients of that 
class should be warned not to go to New Zealand. 


Act South Gales. 
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‘ SYDNEY, 
The birth rate. 

THE birth-rate’ for the metropolis for the month of 
November, 1907, was the highest on record for ten years, 
and 9 per cent. above the average of the previous five 
years. According t> the report issued by the Bureau of 
Statistics during the month, there were 1,231 children 
born (618 males and 613 females), and 513 persons died, 
the excess of births over deaths being thus 718. The 
illegitimate births numbered about 10 ptr cent. of the 
total births, this being about the average. The birth 
record is 150 above the average for November during the 
last five years. The number of births has only once been 
exceeded, in the month of November; that was in 1892. 
The resultant birth-rate is 228 per 1,C00, corresponding to 
an annual rate of 27.36 per 1000 of population. The 
mortality rate is also favourable, being lower than in last 
year, and below the mean for November during the pre- 
ceding five years. The number of deaths of infants under 
1 year of age was 126, equal to.102 per 1,000 births, which 
is higher than in the two years immediately preceding, 
but more. than 20.per cent. below the average of the five 
years beginning with 1902. ; 


Patent Medicines, 

The patent medicine question still occupies a large place 
in public attention at the present time. Ata recent meet- 
ing of the Sydney Chamber of Manufactures a regolution 
as follows was submitted, and, after an animated discus- 
sion, was finally carried : 

That all proprietary medicines should have all the ir- 

gredients and quantities of each plainly printed in 
English terms on all labels and wrappers. 


A farther resolation to the following effect was unani- 
mously carried: 


That the publication of any extravagant or palpably fraudu- 
lent claims as. to the therapeutic value of drugs or of 
curative properties not in accordance with fact be a 
punishable offence. That the legal responsibility referred 
to in the preceding paragraph shall rest in the vendor 
(whether wholesale or retail), the manufacturer (if he 
makes such claims), and the publisher of advertisements 
of the nature mentioned. 

A Bill to amend the Commerce Act so that the contents 
of patent medicines will be stated on the bottles has been 
introduced into the Federal Parliament. The principal 
clause in this new Bills reads as follows: 

16.—(1) In respect of avy goods being medicines or medicinal 
preparations for internal or external use, or articles intended 
for food for infants or invalids, if the Governor-General is 
satisfied—(a) That any trade description or part of 8 trade 
description required by the regulations uncer Sectiors 7 or 11 





of this Act would involve the disclosure of trade secrets of 
manofacture or preparaticn ; and (0) that such disclosure is 
bot necessary for the protection of the health or welfare 
of the pubiic, he may by order allow the trade 
description with respect to those goocs to be. modified 
in such manner as he directs. (2) With respect to goods 
other than those mentioned in tbe preceding Subsection, 
the regulations under Sections 7 and 11 of this Act shall not 
prescribe a trade description which discloses trade secrets of 
manufacture or preparation, unless in the opinion of the 
Governor-General] the disclosure is necessary for the protec- 
tion of the health or welfare of the public. (3) In respect of 
any goods being medicines or medicinal preparations, the 
regulations may prescribe a trade description stating the 
ailments and diseases which they are interded to alleviate 
or cure. 

This clause takes the place of the following eecticn in 
the original Act: 

The regulations under Sections 7 and 11 of this Act shall 
not prescribe a trade description which discicses trade secrets 
of manufacture or preparation, unless in the opinion of the 
Governor-General disclosure is necessary for the protection of 
the health or welfare of the public. 


Pure Food. 

An important measure has been introduced into the 
State Parliament of New South Wales by the Premier 
“to secure the wholesomenegs and purity of focd and 
drugs, and fixing standards for the some ; for preventing 
the sale or other disposition or the use of articles 
dangerous or injurious to health. and for the prevention 
of deception and fraud.” This Bill is an adjanct to the 
Pablic Health Act of 1902. The Bill provides for the 
formation of an Advisory Board composed of the Presi- 
dent of the Board of Health, the Professor of Chemistry 
in the Sydney University, the Professor of Pharmacology 
(if any) or the Lecturer in Materia Medica in the 
University, the medical officer of health of the metro- 
politan combined districts, the senior analyst in the 
Department of Pablic Health, a representative of the 
Pharmaceutical Society, and three persons conversant 
with trade requirements. Several sections deal with the 
sale of adulterated articles of food, and are intended to 
prevent the sale of feod mixed with any material which 
would render it dangerous or injurious to health. The 
clauces also prevent the admi:tture of colouring matter or 
avything with dregs which would affect their potency. 
Where mixtures of food or drugs are sold the ingredients 
must be pure, sound, and undeteriorated, and the seller 
must Cceliver with the package a statement or label 
stating that it is a mixture, the names of the ingredients, 
and, in some cases, the proportions in which they are 
present in the mixture. This clause is evidently intended 
to deal with patent medicines and foods, and will probably 
be vigorously opposed by persons who do not wich to 
disclose trade secrets. Some important clauses deal with 
medicinal drugs and appliances, and the Board has power 
to examine such things when put forward by advertite- 
ments as curative. The result of the examination, with 
comments of the Board, may be published in_ the 
Government Gazette or any other newspaper, and the 
latter are protected from actions for publishing such 
matter. The use of such proprietary medicines or appli- 
ances may be forbidden by the Board, and advertisements 
about prohibited matter may not be published. Milk 
from infected cows must not be sold, and the onus is 
placed on the owner of a herd in which an infected animal 
is found of proving that milk from that beast has not been 
sold for human food. Under another section standards of 
strength, purity, or quality of any food or drug may be 
preecribed by regulation, on the recommendation of the 
advisory committee. If this drastic measure is put on 
the statute book of the State in anything like its preeent 
shape, a great advance will have been made’ towards the 
supply of pure food, and the prevention of deception and 
fraud by the patent medicine and food manufacturer. 





A New AvustTRALIAN MEDICINAL OIL. 

Mr. R T. Baker, the Curator of the Sydney Technological 
Museum, with his assistant Mr. H. G. Smith, F.0.S., has 
been engaged for some years in the investigation of the 
various oils obtained from the eucalypte. They have 
extended their researches recently, ard have been in- / 
vestigating the Australian melaleucas (tea trees) and their 
essential oils, and have now communnicated their reeults 
to the Royal Soclety of New South Wales. Oil of cajeput 
is one of the commercially valuable oils, its principal 
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source being the island of Java. These two botanists 
have now discovered a new cajeput oll of substantial 
medicinal importance in one of the Australian tea trees 
which fulfils the reqairements of the British Pharmacopoeia 
for oil of cajeput. The only difference between this oil 
and the ordinary cajeput oil is that the steareoptene or 
solid alcohol of the Australian variety is new. This 
steareoptene does not agree with any known substance 
previously obtained from plants. The authors are to con- 
tinue their investigations, and are hoping to be able to show 
eventually some connexion between the structure of the 
leaf and the oil constituents of these plants, because the 
= from the tea plants vary greatly in characteristics and 
value. 





SPECIAL CORRESPONDENCE, 


PARIS. 

Acadénvie de Médecine: Dr. Hallopeau on Localized Injections 
of Atoxyl and their Attenuating or Abortive Action in 
Syphilis.—Introdustion of Femaie Nurses in the Val-ds-Grése 
Military Hospital.—Laivizition of Nurses in the Hitel- 
Dieu and St. Louis Hospitals— Dr. Pierre Marie appointed 
Professor of Pathological Anatomy.—Professor Bouchard 
elected Vice-President of Académie des Sciences. 


At a meeting of the Académle de Médecine, Dr. Hallopeau 
made a communication on the use of repeated and 
systematically localized injections of atoxyl at the 
beginning of syphilis, and their attenuating, retard- 
ing, and possibly abortive action on the disease. He 
was led to try this treatment by the following facts: (1) 
The treponema shows a hyperactivity in the chancre, 
shown by its dimensions, hardness, and constant ulcera- 
tion ; (2) the treponemata spread locally by two different 
routes (a) constantly they are transported by the lym- 
phatics to the nearest lymphatic ganglion where they first 
keep their hyperactivity, becoming attenuated later before 
entering the general circulation; (4) at the same time 
they very frequently spread with this same hyperactivity 
into the intercellular tissue near the chancre and 
give rise to eruptions remarkable in their intensity 
and far greater than on other parts of the skin. Dr. 
Hallopeau treats the cases of syphills with chancre on 
the penis by daily injections of atoxyl given under the 
foreskin or at the root of the penls between the chancre 
and the nearest gland; in cases with valvar chancre the 
injections are made in the labia majora; in a man with 
chancre of the chin, instead of local injections, he ordered 
repeated rubbing of the chancre itself with an ointment 
<ontaining 50 per cent. atoxyl. The five patients treated 
by this method were given at the same time mercury 
elther in protoiodide pills or by inunction. In spite of 
the small number of cases, Dr. Hallopeau thinks he is 
justified in communicating the results in order that others 
may try the treatment. Of the five patients treated, two 
men were given daily injections of atoxyl under the fore- 
skin or at the root of the penis, the first receiving doses of 
5 cg., the second doses of 10 cg., the third man had three 
times daily inunction of atoxyl ointment on the chancre 
on the chin; two female patients were given injections in 
the labium majus; one was given twenty injections, 
the other is still under treatment. In four of the 
patients no secondary manifestation appeared till after a 
period varying from seventy-five to eighty-five days; 
in the filth patient the evolution was a little delayed; the 
secondary eruption appeared fifty-six days after the 
beginning of the hard chancre; the important point is the 
exceptional mildness of the eruption, this remaining 
limited to the two palmar surfaces and then taking the form 
of spots not raised above the surface; the eruption was of 
very short duration, and there was no roseola on the body. 
This fact shows, however, that the dose of 5 cg. 1s 
Insufficlent; it can easily be doubled, and thus 3 grams 
of atoxyl is given by the mouth. This quantity would be 
te great if glven in a few days, but the first doses are 
€liminated by the end of the month, Is there any chance 
of a definite arrest of the disease? The patients must be 
followed for years to be sure of the result, but if at the end 
of eight or ten months no secondary symptoms have 
“occurred, the definite arrest cf the discase seems highly 





probable. The attenuation of the secondary symptoms in 
the only patient out of the five treated so far seems to 
indicate at least a modifying action on the intensity. of 
the infection. One certainly never sees four patients out 
of five treated by mercury alone, even in massive doses, 
show such a marked and simultaneous arrest of the 
disease. Dr. Hallopeau will communicate further results 
of this treatment to the Académie in due couree. 

An important change is about to be made in the nursing 
in the Military Hospital of Val-de-Grace, where for the 
first time an examination is to be held for female nurees 
to attend on the sick soldiers instead of male nurses as 
heretofore. The candidates must be preferably between 
the ages of 21 and 25 years, and possegs a nursing diploma 
granted elther by the Assistance Publique or other 
teaching body agreed to by the Minister of War. The 
probationers will receive £32 (800 francs) per annum. 
After one year as probationer the nurse is, if efficient, 
promoted to be third-class nurse. The salary of a third- 
class nurse will be 1,042 francs per annum, of a second- 
class nurse 1,146 francs, and of a first-class nurse 1,250 
francs per annum, Third-class nurses will be promoted 
to the second class after three years’ service by selection, 
or by right after five years’ service; and in the same way 
from eecond to first class. All probationers and nurses 
will be given board and lodging, or in lieu of the latter 
£14 (350 francs) per annum. 

The President of the Republic has recently signed 
a decree authorizing the Augustinian nursing sisters 
to transfer their mother-house and novitiate to 66, 
Rue des Plantes, in Paris. This measure brings 
about the laicization of the nursing in the St. Louis 
Hospital and the Hotel-Dieu, the two last hos- 
pitals uncer the Assistance Publique which still had 
Catholic nursing sisters, The mother-house of the 
Augustinian nursing sisters has been at the Hétel-Dien 
for nearly 100 years, the decree recognizing the congrega- 
tion dating from December 26th, 1810. The connexion of 
the sisters with the famons old hospital dates much 
further back than that decree, which was merely a formal 
recognition of them under the Napoleonic régime. They 
have nursed in the Hétel-Dieu for many centuries, and 
had braved the storms of the Revolutior. 

Dr. Pierre Marie has been appointed to succeed Pro- 
fessor Cornil ss Professor of Pathological Anatomy in the 
University of Paris. Professor Marie was born in Paris in 
1853, and became “interne” in 1881. In 1883 he was 
appointed “ chef de clinique” in Charcot’s service at the 
Salrétriece, and became his collaborator, describing with 
him the type of progressive muscular atrop»y which beats 
their two names. Professor Marie became Proferseur- 
agréjé in 1886. His clinical work has for many years been 
carried out at Bicétre, where he has his Jaboratory and a 
well-known collection of photcgraphs, observations, and 
pathological specimens. After ten years cf study of cases 
of aphasia, Professor Marie has recently attacked the 
classical views of Broca, and maintains that the third left 
frontal convolution dces not play any special 1éle in the 
function of speech. 

Professor Bouchard. member of the Institute, has been 
unanimously elected Vice-President of the Académie des 
Sciences for 1908, and will, in 19C9, succeed M. Becquerel 
as President. 


CORRESPONDENCE. 


THE LOCAL MEDICAL PROFESSION AND THE 
HAMPSTEAD GENERAL HOSPITAL. 

Sirn,—I am directed by the Committee appointed to 
represent the local medical profession to ask you to insert 
a brief account of the steps which my Committee has 
recently taken in regard to the Hampstead Hoepital 
question. 

As you are aware, the Council of the hospital has 
decided, on the strength of a very nariow majority of 
subscribers, to accept the terms offered by the King 
Edward’s Hospital Fund for London, which include the 
amalgamation of the North-West London and Hampstead 
General Hospitals and the appointment of a staff of 
consultants, to the exclusion of the local practittoners. 

In responee to this decision of the Hospital Council, my 
Committee issued a circular on December 12th, 1907, to 
the individual memters cf tte local medical profes ion, 
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asking for their approval of the following resolution, 
which had been adopted at a meeting on July 3rd, 1907, 
namely : 

That this meeting considers that the Hampstead Hospital 
should always have a visiting staff of local practitioners, 
and in consideration of this opinion calls upon the mem- 
bers of the medical! profession to refuse to accept any office 
on the staff on terms which are not considered satisfactory 
by the loca) profession.* 

Of 191 local practitioners receiving the circular, no 
fewer than 132 (that is, 68 per cent.) appended their sig- 
natures to the resolution; of these 132,75 are members 
and 57 are not members of the British Medical 
Association. . 

This result was so striking, that my Committee there- 
upon felt justified in inserting a Warning Notice in 
the British Mepicat JournaL (since accepted by the 
Lancet). 

Finally, on learning the opinion of sucha large majority 
of their colleagues, the members of the acting medical 
staff and the anaesthetists have tendered their resignations 
to the Council of the hospital.—I am, etc., 

REGINALD A. YELD, M.D., 


eases” Secretary of the Hampstead Division of the British 
edical Association and of the Joint Committee 
appointed to represent the local 


January 8th. medical profession. 





ELECTION OF STANDING COMMITTEES. 

Srr,—Leaving for the present the question whether the 
Central Council is jastified in amending any resolution 
of the Representative Meeting or in postponing or even 
rejecting it altogether, [ beg to ask your attention to a 
subject of no less importance—namely, the election by 
the Council of ita Committees. 

The present method is remarkable, to say the least. I 
propose that the method of Proportional Representation 
be employed. This is now very well known—see SuPPLE- 
MENT for June 22nd, 1907—so that'\we may proceed to 
inquire what effects it would have. 

There are— Year Book, 1906—ten Standing Committees. 
It is not clear from the Regulations whether they are 
independent organizations ; but it will be safe to assume 
that they are Committees of the Central Council, con- 
ducting in detail the work of the Council and preparing 
and arranging matters for its decisions. If we put on 
one side the Scottish, the Irish, the Colonial, and the 
Naval and Military, there are thus six ordinary per- 
manent Committees of Council. The number of members 
elected by Home Branches to the Central Council is 48— 
with President and Treasurer 50. On the Journal and 
Finance Committee are 11 non-cfficial members. The 
quota would be 5; that is, instead of the 11 being elected 
by the majority—26 or sc—or by en irresponsible caucus 
or committee self-elected, each member of that committee 
would be chosen and elected by 5 or 4 members of the 
Council, each elector voting, of course, for only 1. The 
7 members for Scotland, for example, would elect 1, 
and the 5 for Ireland 1. Of the other Committees the 
number elected varies from 5 to 7. In every case Scotland 
would be in a position to appoint at least 1 member upon 
every Standing Committee. A gocd deal has been said 
about “topographical” or “geographical” distribution. 
The method solves that problem. 

It should also be considered that new men are every 
year elected to the Council. These cannot be known to 
the majority, but each man is well kuown to five or six, 
who would be sufficiently acquainted to be preity sure on 
which committee he would be of most value. The man 
most useful in committee is not always the most promi- 
nent or most valuable in general meetings. Every new 
member should be put on some committee or other. 
Only thus will he learn the affairs of the Association of 
which he is called to the management. 

Looking at the committees elected for the year referred 
to, we find that no more than 23 of 48 home members sat 
on any of those six essential Standing Committees—of 
7 Scottish 3, of 5 Irish 1, of 5 metropolitan 2; 3 were 
members of 3 committees, and 9 others of 2 committees. 
I do not analyse later returns, wishing to avoid any intra- 
sion of what might be thought the personal element. 
These conditions under which the Association’s work is 





*This resolution is not i P 
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carried on cannot, I submit, be regarded as quite satis-- 
factory. The only possible method (other than by casting 
lots) is electing by proportional representation. 

A Round Table Conference has been proposed. If alk 
the last year’s Representatives, who still adorn themselves 
with the name, were to elect five of thelr number and the 
Central Council do the like, using always the method 
I have advocated, we should have a group of gentlemen 
in whom every member of the Association would feed 
absolute confidence. ‘They would not do much, per. 
haps, but would clear the issues, which I confess are at 
present rather obscure. 

I had somewhat further to say, but must instead 
apologize for the length of this communication.— 
Iam, ete., 


Kensington, Jan. 6th. G. C. CRICHTON. 





SAINT MARY RONCEVALL. 

S12—Permit me to number myself among those who 
thank you for your very full and kindly review of the 
Stu.ry of St. Mary Roncevall, appearing in the BritisH 
MEpDIcaL JouRNAL of January 4th. The notice taken of 
the history of this ancient religious house is evidence of 
what you have frequently remarked—namely, the interest. 
taken in our profession in historical subjects ; the neces- 
sity for the writing of the “Story ” must be taken as proof 
of the comparatively small opportunities at our disposal 
to place on record the results of our investigations. 

Will you also allow me through your columns to thank. 
not only Dr. Major Greenwood for his letter in last week’s 
issue but also many correspondents who have written me 
privately on the subject as the result of reading your 
review? Will these gentlemen kindly bear in mind that 
this is the busiest part of the winter session, and that. 
some of their requests require reference to documents not. 
readily deciphered, before accusing me of discourtesy in 
not replying promptly? I wish it were in my power to 
send my correspondents copies of the “ Story,” but I grieve 
to say that the privately printed edition is exhausted. To 
those who wish to obtain the references to the documents 
in the Record Office I may mention that copies of the- 
book are in several of the medical and public libraries, 
and, failing facilities of reference in this way, I feel sure, 
if appeal is made to a medical neighbour who happens to 
be an old Charing Cross student for his copy of the July, 
1907, issue of the Hospital Gazette, that the request will 
not be denied; in that number is the original paper, 
with full references, so far as they are known to me. 

I feel sorely tempted to “enlarge” on Dr. Greenwood’s 
interesting communication, but I must not demand too 
much of your indulgence on the present occasion, but F 
would beg of him to deal gently with Antonie van den 
Wyngaerde’s sketch of London. It was not intended as a 
map in the gense of the well-known map drawn by Aggas 
some years later, and perhaps was sketched with the inten- 
tion of impressing Philip of Spain in the most favourable 
sense with the picturesque appearance of his English | 
capital. Also I would beg the author’s licence for Barham, 
It is true that in The Lady Rohesia Dr. Butts is wroth with 
the “ miserable Franciscan,” but while under the rule of 
the Church the brethren of Roncevall conformed to the: 
Augustinian canon, when the house was transformed into 
‘‘a Fraternity or perpetual Gild,” in the time of Edwar@ 
IV, it was governed by a master and wardens .There is no 
evidence that the “ Friars Minim” had any concern with 
the House. 

But [am sure that you desire me to finish this note, 
and I can do so in no more appropriate form than in the: 
closing sentiments of the discussion as given by Barham = 

“* Bene dicite!” said the Friar. 

“ Ars longa!” returned the Leech.—I am, etc., 

London, W., Jan. 14th. JAMES GALLOWAY. 





A POINT FOR PUBLIC VACCINATORS. 

S1r,—The evil to which you referred in your article, 
‘A Point for Public Vaccinators,” in the last issue of the 
JOURNAL, {s a great deal more widespread than you would? 
seem to think. 

In our town it is not at all unusual for the parent te 
receive a notice from the vaccination officer before the 
child is 1 month old, and two or three notices before 
the four months have expired. This practice gives rise 
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to a great deal of annoyance and even friction, not only to 
the parents, but also to the family medical attendant. 

As the practice of sending the notices before the child is 
4 months old is illegal, I think it would be well if an 
example were made of some one vaccination officer, and 
thus put an end to the practice. I know numbers of 
cases where parents have applied for an exemption order 
with.a view to put an end to what they felt was a species 
Of persecution. 

‘Parents who have made arrangements with thelr own 
family medical attendant strongly object to the calling at 
their doors of a strange doctor, whom they do not kuow 
till he informs them that he is Dr. So-and-so, the public 
vaccinator. 

It would be interesting to know who pays for the 
printing and postage of these notices to the parents—if 
it is done at the expense of the ratepayers, as the 
practice is not in accordance with the Act of Parliament, 
the expenditure is illegal and dishonest; and even if the 
expense is allowed by the Act, it is a great waste of public 
money.—I am, etc., z 

January 14th. L.R.C.P.EpDIN. 


HOSPITALS AND THE WORKMEN’S 
COMPENSATION ACT. 

S1r,—The following incident is instractive in connexion 
with the article in your issue of January 4th concerning 
hospitals and insurance companies. 

I have a patient in our local cottage hospital serlously 
injured, andI duly received the form of certificate from 
the agent of ‘an insurance company, with a request that 
I should fill it in and return it as soon as possible. At the 
bottom of it was the sentence, “The fee, if any, is to be 
paid by the injured person.” 

I returned the form with the remark that it was absurd 
to expect me to obtain any fee from the patient, and, 
until the company guaranteed reasonable remuneration, 
I should refuse to certify. A few days later the agent 
called, and most cheerfully and apologetically produced 
the fee. When I told him there was no obligation what- 
ever on my part to give such certificates gratuitously or at 
the expense of the patient, he said he was quite aware of 
the fact. 

The medical staff of our hospital has now passed a 
resolution to the effect that no accldent insurance certifi. 
cates for patients in the wards should be given until the 
fee is paid by the company requiring the same, and 
I would suggest that the staffs of other cottage hospitals 
should proceed at once to protect themselves and their 
patients in the same way.—lI am, etc., 

Enfield, Jan, 13th. Howarp Distin, M.B. 








THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

Sm,—We entirely agree with Professor Pearson as to 
the vital importance of settling what are and what are 
not legitimate ways of constracting random samples of 
population. We feel that in the future all discussions on 
the inheritance of disease and morbid or pathological 
conditions mast be dealt with by the statistical methods 
elaborated and devised by Professor Pearson, and that it is 
therefore absolutely essential to progress that agreement 
should be reached as to the correctness or not of the 
procedures adopted in the memoir under discuesion. 

As his last letter again makes clear, Professor Pearson 
has taken— 

1, The histories of the parents and brothers and sisters 
of tuberculous persons. 

2. The proportion of deaths due to tuberculosis in the 
general population in England. 

He has, then, made a correction to part of his data, 
assuming that 50 of the 207 non tuberculous will pass 
into the tuberculous class, m:king it 157. We have asked 
Why a similar addition was not made to the 503 class” 
Professor Pearson has entirely ignored this question, He 
Complains that it “seems impossible to make [us] under- 
Stand,” and then goes on to explain why he has not trans- 
ferred some from the 503 to the 107 class. We p:rfectly 
Understand this, and have never raised any question 
about it. 

Oar whole contention has been that the data (1) and (2) 
alone are insufficient, and that a knowledge of the amount 
of tuberculosis in the parentage of non-tuberculous persons 





is absolutely essential (vide Professor Pearson’s article in 
your issue of May 27th, 1905). 

As throwing some light on this last question, we referred 
to several series which showed that the proportion of 
tuberculosis amongst parents of non-tuberculous persons 
was about one-half that amongst the parents of tuber- 
culous persons. We gave all the published data which we 
have been able to find. The following table, using 
ae as Professor Pearson has done, makes this 
clear : 











Number of Tuber- 
antes, | oe ee | aaa 
Offspring. 
Dock and Chadbourne 27 12 
EU 40 ex. 29 20 
Fischer ... 36 15 
Schwarzkopf... «. 36 | 20 
Burckhardt... «. 37 18 
Incompletel ... 97 | 50 
os 2 <a 90 47 
{ 








Our only object in quoting these figures was to point 
out the difference in the amount of tuberculosis in the 
parentages of tuberculous and non-tuverculous persons, 
and to show that the results of Professor Pearson, 47 per 
- and 5 per cent., were not consistent with these 

ta. 

Professor Pearson frankly states that he does not 
“believe any of the above authorities have got reliable 
statistics of the non-tuberculous element in the popula- 
tion,” and that these statistics ‘have no real bearing on 
the points under discussion.” Wethink that the figures 
are entirely relevant, and that the authors quoted are not 
to be dismissed as unreliable just because their carefully- 
collected facts do not suit Professor Pearson. 

We are much obliged for the first explanation we have 
had of the differences between the tables on pages 9 and 10 
of the memoir. That explanation had occurred to us but 
did not seem to fit the male pedigrees. We apologize for 
our gratuitous corrections, and withdraw them. 

The two incomplete series we included in our last letter 
are not drawn from the United States. All the inferences 
and deductions made by Professor Pearson on this 
assumption are therefore irrelevant and require no notice. 
Professor Pearson’s quotation from the U.S. Census while 
interesting is misleading. We maintained that whereas 
one person in ten of all ages aied of tuberculosis the pro- 
portion of one in twenty for the parents was too small. It 
is merely an evasion—and a very transparent one—to 
quote the proportion between the single over fifteen 5 ears 
and the married and widowed over fifteen years. 

Professor Pearson says we “assert that one quarter of 
the parents of sound children in the U.S. are tuberculons.” 
We have never asserted anything of the kind. This is 
one example of the assertions which Professor Pearson 
puts into our mouth without any warrant in fact. 

We feel that we can add nothing more to the facts and 
reasons given in our various letters, and indeed it would 
appear useless to do so as Professor Pearson each time 
evades the original points at issue and attaches no weight 
to the only data available as basis for arguments. 

As to the second of our original contentions, Professor 
Peareon first admitted it was right in principle but sald it 
was wrong in fact. He afterwards admits that we were 
right in fact, but withdraws his original admiesion that 
the principle was wrong. We cacnot see apy profit in 
prolonging a discussion carried on in such a manner. 

We shall, therefore, not trespass further upon your 
space by continuing this discussion, and we thank you for 


the courtesy extended to us.— We are, etc, 
E G. Pops, 


Saranac Lake, N.Y., Jan. 4th. Lawrason Brown. 
THE TEACHING OF LESAL MEDICINE, 
S1r,—I sympathize entirely with what Dr. Buist has to 
say in his address on a plea for the improvement in the 
teaching and encouragement in the study of legal medi- 





cine, and as a remedy for the state of affairs which he 
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describeez, in a pamphlet which I published some years 
ago, on State Obligaticns in Matters ef Pu'lic Health, I 
expressed the opinion that a State Board of Health, with a 
Minister at its head, should be formed, a special depart- 
ment created, one of the duties of which should be to act 
in conjanction with the local practitioner in all cases of 
medico-legal interest. I further stated that to organize 
such a Board the country ought to be divided into areas, 
and, by way of assistance, that every county should be 
compelled to have its medical officer of health, himself a 
member of the State Board, whose position as such sheu'd 
be evidence that he had given full satisfaction as to 
his capacity for medico-legal work. I do not, 
however. agree with Dr, Baitt that “there is work here 
for medical offictals to devote their whole time to the 
medico-legal work in their areag,” unless these are to be 
made very large. Dr. Buist admits that the only thing in 
common between public health and forensic medicine is 
that they both may be classed as State Medicine. This is 
exactly my contention, and the very reason why I wish to 
see them combined. A Minister of Pablic Health pre- 
siding over a State Board of Health regulating admission 
by strict examination, the country mapped ont into fairly 
large areas with four or six inepectors supervising the 
work of the county medical officers who have rendered 
them such local assistance as may be necessary—this, 
roughly, is the scheme which, if put into operation and 
wisely administered, will do much not only to raise the 
status of the profession, but will give such an impetus to 
State Medicine as will lift it out of the Slough of Despond 
into which it has at present fallen, and will concentrate 
upon public health questions all the energies of a trained 
and special department. And this is much needed at the 


present time.—I am, etc., 
Workington, Jan. 11th. JoHN Hicuet, MD, M.O.H, 





THE EDUCATION ACT, 1907. 

Sir,—The tardy issue of the Report of the Medico- 
Political Committee, and of your editorial on Medical 
Inspection, throws some light on the possibile attitude of 
the profession, in their financial relationship to this Act. 
When Sir Robert Morant’s memorable Memorandum on 
Section 13 came thundering on u3 over a month ago, it 
seemed as if each Government department ijn turn feared 
the onus of responsibility, and coolly rolled the ball on. 
Parliament, in the first place, having hatched its huge 
scheme, unburdened itself on to the Board of Education. 
The Board of Education, after having maturely considered 
and elaborated ite task, transferred the burden of it on to 
the local education authorities. These authorities, or 
county and borough councils, were next required to throw 
it on to the shoulders of the Local Government Board. 
The Local Gov‘rnment Board finally had to requisition 
its army of medical officers of health for support, attack, 
and execution: no one in the meantime daring to formu- 
late a scale of pay and allowances! Such a burden was 
more than the patient and submissive medical offizer of 
health could really bear unaided, and unrewarded; and it 
is well that at the eleventh hour you have come to his 
rescue with recommendations that may be listened to, 
and which certainly appear reasonable. 

The State at all times fully recognizes the helpfulness, 
and the helplessness, of the medical officer of health ; and 
when legislation for the public benefit is introduced his 
good services are invariably sought, avd as invariably 
unrequited. For instance, to begin with, he has no 
security of tenure; and as new Public Health Acts are 
being continually passed, they are a3 surely piled on to 
him, with never a hint for an increase in his salary ! 
Again, when the Home Office added the Factory Acts to 
his list of duties not long since, there was no question of 
pay, and he had none, ‘Che Births Notification Act is a 
recent case in point, affecting the whole profession— 
no fees, fines instead! Death certification is another com- 
pulsory gratuitous service regented by all, and conse- 
quently too often unrellable in the cause of, and the age 
at, death. These ilustrations are not beside the mark, 
for they indicate the tendency of legislation, and help to 
strengthen the need for deliberative and collective actior, 
such as has been initiated in your columns, in order to 
receive “early consideration from the Divisions.” 

Medical officers who hold appointments directly under 
the Board of Education feel that this Board duly appriees 








their eervicee, and fixes a liberal fee for the medical 
examination of and report on elementary school teachers ; 
but this same Board, in its memorandum, has unfortu- 
nately omitted even to suggest fee or reward for the far 
more onerous gervices of medically examining, inspect- 
ing, measuring, treating, visiting, and reporting on 
elementary school children! As to local education and 
other authorities, medical officers of health have already 
learnt to expect no mercy from this quarter ; so unless the 
Local Government Board, or the Board cf Education, 
forces the hands of these bcdies, and compels them to. 
place adequate funds at the discretion of their advisory 
and supervisory medical officers of health, ‘to enitable 
medical colleagues or assistants (men or women), who 
either will be specially appointed for the purpose under 
him, or will be local medical officers of health,” sorry 
indeed will be the prospect for the school medical officer, 
The recommendation of the Medico-Political Committee 
as to remuneration, “‘ which each Division should seek to 
obtain for those members of the profegsion who may be 
appointed,” is the crux of the entire situation; and if the 
profession is sufficiently united to stand by this recom- 
mendation, the lot of the school medical officer may be 
satisfactorily settled, but not otherwise. 

The remaining portions of the Committee’s report on 
the Board’s Memorandum sink into insignificance by the 
side of the above crucial question. Its variants on pare- 
graphs 11 and 13 are comparatively unimportant; and, 
depend on it, whenever the school medica! officer is 
appointed, he will have to see that treatment is carried 
out, and where necessary that homes are visited, by some 
one. If the child bas no private or club or parish doctor, 
he must go to hospital; if there be none, and if hospitals 
object, a rational Public Medical Service may become an 
early necegsity.—I am, etc, 

January Sth. M.0.H. 





EXOESSIVE PATELLAR REFLEX OF NERVOUS 
ORIGIN, 

Sir —I read with interest Dr. Parkes Weber’s remarks 
on excessive patellar r¢ flexes, with most of which I should 
certalnly agree—es, for example, that no amount of excess 
in them necessarily indicates organic disease. 

I must confess, however, that I was astonished by his 
statement with regard to the Babinski phenomenon that 
it is held to be a-sign of organic change in the descending 
motor tract. It is with the word “ change” that I quarrel, 
nut with the statement that there are exceptions to 
the general rule as to its significance. One might. 
suppose that Dr. Weber had used the word “ change” 
rather lcosely, but for the fact that he gives 
tvo instances—one where it was present in hystero- 
erilepsy, and one where it was present after cerebral 
emboliem, With regard to the first, I would point 
out that in Dr. Collier’s article in Brain, 1899, on 
the plantar reflex, the extensor response was sald to be 
present and last some time after every fit of severe con- 
vulsions, 40 cases having been examined. With regard 
to the second, I think an extensor response was to be 
expected, if any part of the pyramidal tract was affected. 

There are numerous cases in which such a responee is 
present within a period which renders any question of 
“orgenic change” impossible. I have before me at this 
moment the notes of a case of cerebral compression due to 
traumatic haemorrhage, in which the extensor response 
was present in a very short time (as in Dr. Weber's case 
of embolism), though the only injury to the tract was by 
comprersion. Again, one finds it in cases of tuberculous 
meningitis coming on with the coma which indicates 
increased. pressure in the ventricles, and sometimes 
disappearivg when that is relieved by Jumbar puncture. 

I suppoge every man forms his own opinion of the value 
of a sign which he has very frequently looked for; with 
regard to the extensor response, my own, whatever it may 
be worth, is that though it is very uncertain and very apt 
to fail on repeated stimulation, it may occur whenever the 
fanctions of the pyramidal fibres or the cells with which 
they are connected are interfered with by any organic 
distarbance, whether temporary or permanent. No doubt 
in its most typical form it is best seen where there is per- 
manent secondary degeneration, but it may occur where 
there is a temporary disturbance from presence of fluid, a8 
in meningitis, from intra-cerebral or extra-cerebrak 
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haemorrhaze, or from the hyperaemia which is the result 
of an epileptic fit. 

It is precisely in some of these cases that its recogni- 
tlon is of the utmost importance, because the question of 
operation i3 often present, and the extensor response may 
be almost the only guide. 

It is for that reason that I have ventured to write these 
few lines, though I hope that what Dr. Parkes Weber 
seems to think is a prevalent idea as to the significance of 
the sign is not so in reality. If the belief that the extensor 
response only occurs when there is “organic change” is 
held by many, it is really time that it was combated by 


ome better authority than myself.—I am, etc., 


Hove, Jan. 13th. Epmunp HosHovusk. 





NEPHROPEXY AND KANGAROO TENDON, 
Srr,—My expertence has been that there are few opera- 
tions in surgery £0 certain of obtaining the result aimed 
atas that for fixing a floating kidney, provided two con- 
ditions are observed: first that the capsule is left intact, 
and secondly that tendon sutures are used ina series 


taking firm hold of capsule and adjacent-cortex. The use 


of a strand of human tendon from the erector spinae 
(Vulliet’s method) is ingenious and no doubt is often 
successful, but it can only hold the kidney in a single 
vertical plane and it is difficult to secure the free end of 
the band or sling. Kangaroo tendon (not chromicised) 1s 
the ideal form of suture, as so far from irritating it becomes 
organized into natural human fibrous tissue, and persists 
as such an indefinite time. This statement is not made 
without evidence to support it, as I have had the oppor- 
tunity of proving it two, three and four years after insert- 
ing buried tendon sutures in operations on various parts 
of the abdominal wall. Some years azo I operated on a 
case of floating kidney and four years later had to remove 
@ small calculus from the ureter. 

In another case nephropexy falled to relleve the 
symptoms accompanying floating kidney (as it fails some- 
times in every surgeon’s experlence), and both the patient 
and her doctor were positive that the kidney had got 
loose again. To convince them, an exploratory incision 
was made. Jn both these cases the organ was found to be 
firmly fixed in place, and in both I took the opportunity 
of excising a portion of one of the tendon sutures together 
with the kidney tissue aroundit. Microscopical examina- 
tion of these two specimens proved that the tendon was 
normal vasculariged fibrous tissue, and that the cortical 
structures close to it were also normal. It might be sug- 
gested that In the first case referred to the formation of the 
calculus was in some way due to the fixation,.but I am 
sure this would be incorrect. Tae occasional coincidence 
of a calculus in a floating kidney is well known, and from 
the history of the case it was at least possible that the 
stone had been overlooked at the time of the first 
operation, which occurred before the introduction of the 
Roentgen rave. 

When a firating kidney has been thoroughly exposed 
and cleared’from fat on its posterior surface from top to 
bottom, four strong tendon sutures are inserted s> as to 
take a broad hold (about 2in. wide) of capsule and cortex. 
With due care there should be no risk whatever of passing 
them near the calices. The sutures lie transversely to the 
axis of the kidney, the highest near the top uf the organ, 
the lowest close to the other end; they take a firm hold of 
the quadratus lumborum, etc., at the exact level desired. It 
is essential to avoid the last dorsal nerve and other 
branches of the lambar plexus, and not to tie the buried 
tendon sutures with such force as to cut through the renal 
capsule. With this methcd an excellent hold is obtained, 
whereas the multiplicity of methods advocated for 


- dealing with the reflected capsule suggests that it then 


becomes a difficult matter to fix it. One surgeon cuts a 
flap from the capsule, another two flaps, a third makes 
rolls of it, a fourth many ribands, a fifth a band, 
and so on. 

As to the importance of baring the cortex in order to get 
adhesions, I know the evidence is conflicting. Experi- 
ments on animala have in different hands given exactly 
Opposed results, and I venture to suggest that experi- 
mental work on the feline kidney may be made to give 
whatever evidence the operator wishes to obtain, and that 
in any case it has small analogy with nephropexy on the 
human subject, Those surgical writers who urge the 





necessity of stripping off the capeule (and in the present 
discussion nearly all have done 20) cannot believe that 
the glandular renal cortex forms granulation tissue with 
ease, nor that the subjacent muscular wall is likely to do 
so. Is it the extravasated blood ? ars 

In any case my contention is that the best hold for 
sutures is obtained by the unstripped capsule, and any 
operator who will try the use of kangaroo tendon in the 
manner described will be satisfied on the point. 

I have been able to follow up most of my cases thus 
operated on during the last ten years. In one, and one 
only, there was evidence of the kidney again breaking 
loose. In this case the patient fell heavily from a height 
of several feet, the fall especially injuring the abdomen ; 
from that time the old symptoms retuined. 

As regards the relief afforded by proper fixation of a 
floating kidney, in the great mejority of cases the result is 
most satisfactory. But M. Tuffier is certainly right in 
saying thet in 10 per cent. or rather more the symptoms 
will not be done away with, however thorough the 
opera‘ion. 

No method which involves fixing only one end or pole 
of the kidney is likely to prove efficient. More than one 
of those recently advocated have this drawback. 

It is much to be desired that evidence in favour, or the 
reverse, of Dr. Suackling’s contention that insanity in 
women may be produced by a floating kidney and cured 
by nephropexy should be obtained. I urged some years 
ago that the “neurotic condition” met with in most of 
the subjects of floating kidney is largely dependent upon 
the physical cause, and is to te relieved or cured by 
removal of that cause before it has lasted toolong. The 
step between a severe neurosis and insanity is perhaps 
not a great one. The medical officera in charge of our 
asylums will do science and the profession a real service 
if they will bring forward their evidence on the 
questions: 

1. In what proportion of insane women Is a well-marked 
condition of floating kidney present? — 

2. Are the delusions of the insane ever such as are 
Itkely to have their cause in the physical condition of 
floating kidney ? 

3. Is nephropexy ever a cure for insanity ?—I am, etce., 

London, W., Jan. 12th, J. Huroninson, Jun. 





A PURIN-FREE DIETARY. 

Sir —Perhaps you will allow me, in reply to Dr. Potts’s 
interesting letter on the above subject published in your 
issue of January 11th, to make my position perfectly clear 
on the question of the value of a purin- free dietary. 

I certainly believe that a purin-free diet is a useful form 
of treatment, but am of opinion that the virtue attributed 
to it has another source. Most of its value rests, I 
believe, on the fact that it is easier to exercise moderation 
on it than on a mixed diet. While many patients are 
undoubtedly benefited by a diet in which the purins in 
the food are restricted, many.are not; the latter are, as a 
rule, cases in which satisfactory results are obtained by 
restricting the carbohydrates, and especially the sugars, 
in the food. Dr. Potts himself points: out that in some 
instances a prolonged trial of a purin-free diet has only 
resulted in failure and disappointment. These facts seem 
to me clearly to indicate that the purin content of the 
food is not the all-important factor in treatment which 
some writers would have us believe. 

I think Chittenden sums up the position correctly when 
he states that in gout it is not so much a disturbance of 
purin metabolism as a perverted function of one or more 
organs or tissues which is of pathogenic moment.—I 
am, etc., 


Edinburgh, Jan. 12th. CHALMER3 WATSON, 





“QOPHTHALMIA” NEONATORUM. 

S1r,—It seems to me that the first thing to be done in 
the agitation for legislative interference in respect to the 
“ ophthalmia” of infants, is to give to the diseage its 
proper signification. To describe conjunctivitis neonatorum 
as “ophthalmia” neonatorum is jast as incorreet as it 
would be to describe a localized appendicitis as inflamma- 
tion of the abdomen. We have seen at last the official 
end of such terms as “ gcrofula,” “scrofalous,” “strumons” ; 
they do not appear in the last iseue of the Nomenclature of 
Diseases published by the Royal College of Physicians 
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and so it may be trusted that in the next edition of that 
authoritative publication the obsolete term ‘ ophthalmia,” 
as applied to diseases of the eye, will also be similarly 
expurgated.—I am, etc., 


London, W., Jan. 10th. Percy Dunn. 





NOTIFICATION OF BIRTHS ACT. 

Srr,—As it is not compulsory for municipal authorities 
to remunerate medical practitioners for their notifications 
under the above Act, Iam afraid that they will not do so. 
This is so manifestly unfair that I propose that our 
Association should consider that : 


ment is to be made to the practitioner for these 

w ealiciens by any particular municipal authority, tbat 

all the members of the British Medical Association within 
the jurisdiction of that authority refuse to notify. 


—I am, eic., 
Liverpool, Jan. 11th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examina- 
tions indicated : 


RELIMINARY—Mechanics and Physics.—C. F. Beeson, non-coll. ; 
" *C. M. Berlein, New; B. Blackman, Queen’s; C. M. Burrell, 
University ; A. F. Coventry, Magdalen ; C. L, Cumming, Trinity ; 
J. C. Ellis, Jesus; &. A. Fisher, Balliol; J. G. Fry, Exeter; R. A. 
Gillis, 8t. John’s; W. R Grose, Keble; E. Hancock, Lincoln ; 
R. St. A. Heathcote, New; 8. Holliday, non-coll. ; Lal C. Khosla, 
non-coll.; H. 8. Knowlton, Keble; A. M. Munro, St. John’s; 
A. L, Parson, Christ Church; J. R. L. Pastfield, Worcester; R, 
Ross, non-coll. ; E. G. Swann, St.Edmund Sall; J. R. Thomas, 
Jesus; W. W. iene ag a ‘ Woodrow, Queen’s, 
imal Physiology.—v. H. Jones, Jesus. . ; 

Solan at C. Hisense, St. John’s; A. A. M. Davies, University; 
W. i. Flemner, Trinity: F. A. Hampton, New; G. T. Hebert, 
Christ Church ; A. Jackson, Queen’s ; M. M. Machaya, St. John’s ; 
F. M. Oliphant, St. John’s; W. J. Pearson, University; E. D. 
Rose, St. John’s: J. Sainsbury, Oriel. 

Chemistry.—H. D. Barnes, Magdalen ; C. F. Beeson, non-coll.; C. M. 
Berlein, New; R. C. Briscoe, St. John’s ; J. Bromfield-Williams, 
Exeter ; C. M. Burrell, University ; E. W. Carrington, Keble ; 
A. F. Coventry, Magdalen; C. L. Cumming, Trinity; J. C. 
Davies, New ; C. Dean, Trinity ; H. C. Doyne, Trinity ; J. C. B. 
Ellis, Jesus; F. H. Gee, non-coll. ; BR. A. D. Gillis, St. John’s ; 
A. C. Godson, St John’s; O. H. Gotch, New; W. RK. Grose, 
Keble ; J. M. Guilfoyle, B.N.C.; E. Hancock, Lincoln ; H. L. 
Harvey. Oriel: O. J. Hobbs, Merton ; E. W. N. Hobhouse, New ; 
O. Jackson, Queen’s; vw. H. Jones, Jesus; H. 8. Knowlton, 
Keble; F. C. wacaita, Balliol; W. Lawton, St. John’s; T. 
Lindsay, Balliol; F. 8. MacNalty, Worcester; G. A. Maling, 
Exeter ; A. M. Munro, St. John’s; A. L. Parson, Christ Church ; 
J. L. Pastfield, Keble; A. L. Pearce-Gould, Christ Church ; 

' G. B. R. Pease, University ; C. G. Roach, Exeter; G. 8. Robinson, 
Exeter ;H. A. C. Sim, Exeter; E. K. Speyer, New; J. W. G. Steell, 
Trinity; E. G. Swann, St. Edmund Hall; B. Tunstall Behrens, 
Pembroke; B. H. rs Queen’s; B. E. Wall, Lincoln ; W. 
D’arcy Ward, Trinity. 

FIRST M B.— Organic Chemistry.—W. A. Cooke, Worcester; G. 
Cranstoun, Oriel; A. A. M. Davies, University; A. W. Dennis, 
Keble; R. C. Fairbairn, Exeter; G. T. Hebert, Christ Church ; 
A. Ivett, B.N.C.; E. G. Martin, New; E. E. Mather, Exeter; 
E. O’Connor, Lincoln; E. L. Pearce-Gould, Christ Church ; 
W. J. Pearsen. University ; H. M. Pope, Lincoln: M. O. Raven, 
Trinity; J. Sainsbury, Oriel: G. Stanger, Lincoln; T. O. 
Thompson, 8t. John’s; J. F. Venables, Magdalen; 8. White, 


Keble. 
Materia Medica and Pharmacy.—A. Booth, Keble; W. F. Harvey, 
Balli1 


Human Anatomy and Human Physiology.—S. F. Mutch, B.N.C.; 
gy. P. Poulton, Balliol; A. F. Sladden, Jesus; A. E. Taylor, 
Trinity. : 

FINAL M.B—Pathology.—M. Bates, St. Jobn’s ; C. N. Binney, Corpus 
Christi; N. Flower, Exeter; H. M. C. Green, Wadham; W. D. 
Kennedy, University ; B. A. W. Stone, B N.C, 

Forensic Medicine and Public Health.—M. Bates, St. John’s ; G. D. 
Carpenter, non.-coll.; E. P. Cumberbatch, Keble; N. Flower, 
Exeter ; D. B. Tedd, Lincoln; S. E. Whitnall, Magdalen; A. P. 
Yonge, Exeter. 2 
edicine, Midwifery, Surgery.—C G.’ Douglas, Magdalen ; S. Hartill, 

ae cia Me jonneon, Magdalen ; B. G. Klein, Corpus Christi ; 
8. E. Whitnall, Magdalen. 


A. StanLtEY PARKINSON. 











UNIVERSITY OF CAMBRIDGE. 
THE following candidates have satisfied_the Examiners for the 
Diploma in Tropical Medicine and Hygiene : 
H. L. Deck, W. R. Gibson, A. L. A. Webb, F. A. Wille. 
T. Manners-Smith, M.B., Downing, has been reappointed 
Demonstrator of Anatomy for five years. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE, 


ON Wednesday, January 220d, at 5 p.m., Dr. C. Spearman, 


Reader in Experimental Psychology, will deliver an inaugural 
lecture on experimental psychology and its relation to 
education, 


Professor Adams will be in the chair. 








UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT. 

THE annual report for the year 1907 contains some Interesting 
figures. The General Council of the University now numbers 
10,358 members; while the number of students who have 
matriculated now reaches 3,278, the highest total for fourteen 
years. Of those belonging to the Medical Faculfy—1,478—a num- 
ber which includes £5 women, 47 per cent hail from Scotland, 
21 per cent. from Ergland and Wales, nearly 18 per cent. from 
india and British Co'onies, avd the balance, with the exce 
tion of 24 foreign students, from Ireland. The graduations in 
Medicine and Surgery, or both, numbered 271, these including 
19 women. The diploma in tropical medicine and hygiene 
was conferred on 5 candidates. The total annual value of the 
University Fellowships, bursaties and prizes, now amounts to 
about £18,520, of which £3 630 Is allotted to the Faculty of 
Medicine. In addition there are a number of bursaries in the 
gift of private individaals, and a sum of £600 a year derived 
from the Earl of Moray Endowment Fund which is annually 
available for the encouragement of original research. The 
chief change in the ordinances of the University is one affect- 
ing the medical curriculum and the periods of examination 
for graduations in medicine and surgery. It gives increased 
opportunity for taking the examinations in sections, and 
allows examinations for medical degrees to be held in Decem- 
ber as well as in Spring and Summer. There has only been 
one change in the professoriate, that brought about by the 
death of Professor Annandale. 





EXAMINING BOARD IN ENGLAND. 
THE following candidates have been approved at the examina 
tions undernoted : 


CHEMISTRY AND Puysics.--*A. Abdel-Al, G. Bailey, B. F. Beatson, 
W. H. Broughton, F. W. Campbell, R. B. Campion, N. Cheune, 
H. D. 8. Close, ta. 8. Coalbank, *f. C Cowtan, E. P. Drabble, 
*A. R. Esler, *M. 8. Esler. *H. D. Field, ¢{W. T. Flocks, *M. 
Foulkes, C. A. R. Gatley, *F. H. Guppy, +O. Gwatkin, *F. M. 
Hughes, J. L. D. Lewis, V. A. Luna. *G. N. Martin, tW. F. 
Mason, jE. A. J. Murphy, L. R. Pickett, H. C. Kigg, tE. U. 
Russell, tC. P. C. Sargent, *D. Scott, W. A. Thompson, C. de B. 
Thompson, C. W. Treherne, A. Viney, *I. L. Waddell, 8. A, 
Wilkinson, *W. N. P Williams, tH. 8S. Young 

* Part I only. t Part II only. 


ELEMENTARY BIOLOGY.—R. B. Agaskar, G. Aspingll-Stivala, G. 
Bailey, W. 8. Birch, H. Chorley, A. G. B. Fenwick, G. Garland, 
C. A. R. Gatley, “V. E. Hallinan, L. P. Harris, J. R. Hayman, 
G. B. H. Jones, E. T. H. Lea, D. Lewis, V. A. Luna, A. Macrae, 
R. V. Martin, A. G. Morris. E. A. J. Murphy, F. A. M. Nelson. 
J. B. Patel, af. Pern, G. B. Pritchard, W. A. Reynolds, H. C. 
Rigg, C. P. C. Sargent, J. M. Shah, C. Shaw-Crisp, W. A. 
mma C. B. Vakil, W. C. Whitworth, W. N. P. Williams; 

. Worger. 

ANATOMY AND PHysIOLOGY.—P. R. Bhaya, G. N. Brandon, J. M. 
Brito-Salazar, I. G. Cobb, W. L. Cowardin, M. R. Dalal, W. J. 
Dearden, H W. Doll, S. Falkner, I. 8. Gabe, R. L. Glass, W. M. 
Glenister, H. J. Hacker, W. P. Harrison, A. J. Hickey, W. H. 8. 
Hodge, W. H. Hooton. R. L. Jones, J. B. Jordan, C. H. Kanta- 
wala, R. D. Kapadia, W. 8. Lacey, W. E. Latham, D. C. Lloyd, 
W. G. Masefield, A. E. Moore, M. M. Munden, B. R. Naidu, N. B. 
Naik, A. P. Nicolle, G. N. Palmaer, A. C. Paterson, E. A. Penny, 
J. Powell, T. B. B. Price, J. Pryce-Davies, I. Rihan, H. E. 
Scargill, 8S. H. Smith, H. Stobie, A. H. Todd, R. H. Vercoe, 
L. R. Warburton. E. P. W. Wedd, A. White, R. F. Wilkinson, 
E. T, Willans, J. W. Williams, R. J. Wooster. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 
PRIMARY, PART I.—Biology: S. B. Webster. Chemistry: A. J. 
Cardell, E. Carter. 
PRIMARY, PART II.—Anatomy: E. G. Carroll, J. B. Holmes, W. H. 
Hooton, C. W. Jenner, L. M. Potter, H. Wetherbee. Physiology: 
C. B. Hawthorne, W. H. Hooton, G. F. Malden, L. M. Potter, 
H. Wetherbee. 


APOTHECARIES HALL OF IRELAND. 
AT a special examination on January 3rd, E. Magennis, M.D., 
D.P.H., was admitted a Licentiate of the Apothecaries Hall. 











ROYAL NAYY AND ARMY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY. 


THE Statistical Report of the Health of the Navy for the 
Year 190€ has just been issued.* 


Summary of Returns for Total Force. 

_ The returns for the total force for the year 1906 show & 
continuous improvement in the general health of the 
Fleet as compared with that of previous years. Not only 
are invaliding and death-ratios for the year under review 
lower than the average ratios for the last nine years, 

* London: Printed for His Majesty’s Stationery Office by Eyre and 
Spottiswoode, Printers to the King’s Most Excellent Majesty. And to 
be purchased, either directly or euouss any bookseller, from Wyman 
ed Sons, Limited, 109, Fetter Lane, E.C. ; and 32, Abingdon ect, 
Westminster, 8.W.; or Oliver and Boyd, Tweeddale Court, Edinburgh,; 
or. E, Ponsonb , 116, Grafton Street, Dublin. 
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but. the average loss of service for each person has 
dropped from 1279 to 1060 days, and this year’s 
vatios are, under each heading, the lowest recorded 
ince 1856. The total force, corrected for time, in 
the year 1906, was 108190, and the total number of 
cases of disease and injury entered on the sick list was 
‘77,842, which is in the ratio of 719.49 per 1,000, being a 
decrease of 119.3 per 1,000, as compared with the average 
ratio of the last nine years. The number of entries per 
man for disease and injuries was—on the Home Station, 
0.69; Channel, 069; Atlantic, 076; Mediterranean, 0.67; 
North America and West Indies with Particular Service 
Squadron, 0.91; China, 095; East Indies, 1 05; Australia, 
086; Cape of Good Hope, 0.74; and the Irregular List, 
992. In the total force the average is 0.71, a fractional 
decrease in comparison with 1905. The average number 
of men sick daily was 3,144.77, giving a ratio of 2906 per 
1,000, and showing a decrease of 6.00 in comparison with 
the last nine years’ average. The total number of days’ 
sickness on board and in hospital was 1 147843, which 
represents an average loss of service of 10 6 days for each 
person—a decrease of 2.19 in comparison with the average 
for the last ‘nine years. The ratio per 1,000 of men sick 
daily on the various stations was—on the Home Station, 
32.09; Channel, 21.51; Atlantic, 2392; Mediterranean, 
24.68; North America and West Indies with Particular 
Service Squadron, 31.04; China, 34.83; East Indies, 29.22; 
Australia, 2816; Cape of Good Hope, 24.46; and Irregular 
List, 55.19. The Channel Fleet shows the lowest sick 
rate, and the Irregular List the highest, as was also the 
case during 1905. 


Invalidings. 

The total number of persons invalided was 2,436, which 
4s in the ratio of 22 51 per 1,000, and shows a decrease of 
2.73 per 1,000 in comparison with the average of the last 
nine years. Of the above total, 1,721 persons were finally 
invalided from the ‘service (78 of these refused surgical 
operations), giving a ratio of 15.9 per 1,000 for the whole 
force, or 70.65 per cent. of the number invalided, thus 
showing an increase of 042 per 1,000 when contrasted 
with 1905. Including Marines invalided from head 
quarters, the total number invalided out of the service 
was 1,901 (as shown in the table at pages 12 and 13). Of 
the 2,436 invalided, 2,268, giving a ratio of 20.96 per 1,000, 
were invalided for disease, and 168, giving a ratio of 1 55, 
for injury. In comparison with 1905, the Home Station, 
Atlantic, North Ameriea, China, and the Irregular List 
show increased invaliding ratios; while Channel, Mediter- 
ranean, East Indies, Australia, and Cape of Geod Hope 
show decreases. 

Deaths. 

The total number of deaths was 399, giving a ratio of 
3.68 per 1,000, which shows a decrease of 1 46 per 1,000, 
in comparison with the average ratio for the last nine 
years, Of this number, 269, a ratio of 248 per 1,000, were 
from disease, and 130, a ratio of 1.2 per 1,000, from injury. 
The ratios of deaths from disease and injuries on the 
several stations will be found in the Medical Statistical 
Returns of the Total Force (Table No. 3). Compared with 
the death ratios for last year, Atlantic, North America, 
Australia, and Oape of Good Hope show an increase, the 
remaining stations a decreased ratio. 


General Diseases. 
The following 1s a summary of the returns under the 
head of General Diseases : 


Small pox.—6 cases ; 3 from Home, 2 from Atlantic and 1 
from China. 

Cow-po2.—256 cases; all discharged cured. 

Chicken-poa.—25 cases ; 12 from the Home Station. 

Measles.—50 cases ; 40 of these were from the Home Station, 
with 1 fatal case. 

— cases, of which 15 were from the Channel 
eet. 

Scarlet Fever.—41 cases. The Channel Fleet contributed 
18 cases, Home Station 16, Atlantic and Mediterranean 2 each, 
China, Australia, and Cape of Good Hope Stations 1 each ; 
1 fatal case was reported from China. 

Denguwe.—13 cases ; of these China contributed 6 and the 
Irregular List 5 cases. 

The decline in the case, invaliding, and death ratios for 
Eruptive Fevers, as compared with the last nine years’ ratios, 
is again very marked. 

Influenza.—2,950 cases. This gives an increased ratio of 
5.26 per 1,000, in comparison with the last nine years’ ratios, 
and is one of the few diseases which shows any increase. 





The Home Station returns 1,087 cases, with 2 invalidings and 

2 deaths ; Channel, 682 cases ; Mediterranean, 262 cases, with 

1 invaliding ; China and Australia, 227 each; North America 

and West Indies with Particular Service Equadron, i73 cases, 

with 1 invaliding; Atlantic, 136 cases, with 1 death; Hast 

— 86; Irregular List, 67; and Cape of Good Hope, 
cases, 

Mumps.—163 cases. The Home Station contributed 110 of 
this total. 

Diphtheria —57 cases, with 3 deaths. The Home Station 
returned 52 cases, with 2 deaths ; Atlantic, 3 cases; Channel, 
1 fatal case ; and North America and West Indies with Par- 
ticular Service Squadron, 1 case, 

Cerebro-spinat Fever.—3 cases. Home, Channel, and China 
contributed 1 each. The cases from the Home Station and 
from China proved fatal. 

Fever, Simple Continwed.—436 cases, with 5 invalidings. 
The cases were distributed as under: Mediterranean, 99 ; Hast 
Indies, 84 ; Atlantic, 72 ; Irregular List, 61; China, 47 ; Cape of 
Good Hope, 37; Home, 17; North America and Particular 
Service Squadron, 13 ; Channel and Australia, 3 cases each. 

Enteric Fever.—184 cases, with 24 invalidings and 32 deaths. 
The case ratio per 1,000 of strength shows a decrease of 0.73, 
the invaiiding of 0.17, and the death of 0.17, as compared with 
the last nine years’ ratios. These figures, on the whole, must 
be considered to be satisfactory. The cases were returned by: 
Home Station, 59 cases ; Mediterranean, 29; North America, 
with Particular Service Squadron, 26 ; Atlantic, 25 ; Channel 
15 ; China, 13 ; Irregular List, 10; Cape of Good Hope, 5; an 
East Indies, 2 cases. Not a single case was returned from 
Australia. - 

Mediterranein Fever.—216 cases, with 134 invalidings and 
5 deaths. The case ratio shows a decline of 2.04, the invaliding 
of 0.69, and the death of 0 02 per 1,000, in comparison with the 
average ratios for the last nine years. The Mediterranean gave 
145 cases ; Home, 53; Channel, 5; China, 4; North America, 
with Particular Service Squadron and Irregular List, 3 each ; 
Atlantic, East Indies, and Australia, 1 case each’; but it isalmost 
certain that all of the cases owed their primary origin to the 
Mediterranean. 

Dysentery.—54 cases, giving 8 invalidings and 2 deaths. 
China, as usual, furnished by far the greatest number of cases 
—28 out of the total. 

Malarial Fevers.—436 cases, with 10 invalidings and 3 
deaths. The case, invaliding. and death ratios all show a 
satisfactory decrease in comparison with the last nine years’ 
ratios. The cases were distributed as under: East Indies, 172 
cases ; China, 70; Home, 69; Irregular List, 40 ; Cape of Good 
Hope, 26 ; Atlantic, 20; Mediterranean, 11; Channel and North 
America with Particular Service Squadron, 10 each; and 
Australia, 8 cases. 

Septic Diseases.—35 cases, with 8 deaths. 

Tubercle.—Two hundred and ninety cases with 216 invalid- 
ings and 39 deaths. Both as compared with last year and with 
the last nine years, the case and invaliding ratios show a 
satisfactory decrease, while the death ratio is identical with 
that of last year, but shows a decrease on the nine years’ ratio. 
It is pointed out that for the first time in these reports the 
cases of tuberculous disease have been classified, with the 
following results: Of the total number of cases, pulmonary 
tubercle contributed 256 cases, with 35 deaths ; tubercle of 
glands, 8 cases ; tubercle of testis, 7 cases ; tuberculous disease 
of joints and bones, 6 each; tu ulous meningitis, 3, all 
fatal ; acute miliary tubercle, 1 fatal case; tubercle of larynx, 
tuberculous ulceration ef rectum, and tuberculous lupus, 1 
case each. Officers furnished 13 cases—namely, executive 
officers, 4 cases; engineer officers, 3; paymasters, 3; and 
warrant officers, 3 cases. The Home Station reported 122 
cases ; Mediterranean, 43; Channel, 40; Atlantic, 36; China, 
13; Australia and Irregular List, 11 each ; North America with 
Particular Service Squadron, 10; Kast Indies, 3; and Cape of 
Good Hope, 1 case. 

Venereal Dieeases.—The total number of cases is 13,193— 
namely, chancrold, 1,672; syphilis, primary, 1,888; syphilis, 
secondary, 3,153; and gonorrhoea and its sequelae, 6,480 cases. 
Chancroid gave 13 invalidings; syphilis, primary, 10 in- 
validiags ; syphilis, secondary, 163 invalidings and 4 deaths ; 
gonorrhoea and its sequelae, 93 invalidings and 2 deaths—a 
total of 279 invalidings and 6 deaths. The total number of 
days’ loss of service was 316,631, while the average daily 
number ineffective from these diseases was 867.46. 

Attention is called to the fact that the enormous amount of 
sickness from these diseases shows very little sign of any 
diminution as years go on. Aslight Suctuation is noticed 
year by year, but the case ratio for the year under notice is 
practically identical with the average ratio of the last nine 
years. Nearly all other diseases show a pretty steady yearly 
decrease: these remain in statu quo. Australia shows the 
highest case ratio. 

Chancroid.—1,672 cases—a considerable increase as com- 
pared with 1905. 

Syphilts, Primary.—The case ratio under this heading, 
allowing for the fact that in certain of the previous years cases 
now classed as chancrold were entered under this heading, 
shows a decrease of 3.97 per 1,000, as compared with the 
average ratio for the last nine years. 

Syphilis, Secondary.—3,153, with 163 invalidings and 4 
deaths. Both the case and invaliding ratios show an increase 
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in comparison with the last nine years’ ratios, but the death 
ratio shows a fractional decrease. 

Parasitic Diseases.—There were 4,075 entries under this 
heading, of which number 3,954 were for scabies. The Home 
Station was responsible for 2,421 cages. 

‘oisons.—149 cases, ‘‘ Poisoning by lead” gave 47 cases 
with 3 invalidings, the remaining 102 cases were due to various 
poisons, and caused 1 invaliding and 2 deaths. 

Alcoholism.—108 cases, giving 3 invalidings and 3 deaths. 

Rheumatism.—2,112 cases, with 110 invalidings and 1 death. 
The case ratio shows a decrease of 8.7 per 1,000, and the 
invaliding of 0.18, in comparison with the average ratios for 
the last nine years. The average duration of each cise was 
18.73 days, and the average number of men daily ineffective 
from this disease was 108.42. North America, with Particular 
— Squadron, gives the highest case ratio under this 

eading. 

Gout.—171 cases, with 2 invalidings. 

New Growthsa.—162 cases of ‘‘non-malignant” and 10 of 
‘‘malignant.” Of the former 1 was invalided, and of the 
latter 6 died. 

Diabetes —10 cases, of which 5 ware invalided. 

Beri-beri.—20 cases, with 4 deaths. All these cases were 
reported from ships on the East Indien Station. 

ther General Diseases.—70 cases, giving 11 invalidings 

and 1 death. Incladed under this heading are 3 cases of 
purpura (1 each from Home Station, Mediterranean, and 
Australia), 2 cases of rheumatoid arthritis (1 from Medi- 
terranean, invalided, and 1 from North America); 1 case of 
Hodgkin's disease (Home Station, invalided) ; 1 case of osteo- 
arthritis cone Station, invalided); and 1 case of pernicious 
anaemia (Australia, a fatal case). 


Local Diseases. 
The following is a summary of tke ‘returns under the 
head of “ Local Diseases ”: 


Diseases of the Nervous System —904 cases, with 319 inva- 
lidings and 13 deaths. The case ratio shows a decresse of 
1 91 per 1,000, the invaliding of 0.29, and the death-ratio of 0.1 
in comparison with the average ratios for the last nine years, 
Of the above, 838 cases, with 250 invalidings and 13 deaths, 
are clas3ified as “‘nervous diseases,” while 66, all invalided, 
are returned as ‘‘ mental diseaser.” 

Diseases of the Eye.—885 cases, with 148 invalidings. 

Other Organs of Special Sense.—669 cases, with 109 invalid- 
ings and 5deaths. Diseases of the ear account for 106 of the 
invaliding and for the fatal cases, which were all due to 
middle-ear disease. It might, says the report, be thought that 
many of the cases of ear disease are due to heavy gun firing. 
This is not so; a case is very rarely met with in which the 
symptoms can bs attributed to the effects of gun fire, elther 
recent or remote. The vast majority of cases of ear disease 
recorded are due, in the first place, to inflammatory affections 
of the external meatus, and the commonest primary cause is 
coal dust. Naturally, under these circumstances, stokers 
furnish the majority of the cases. Middle-car disease is 
usually met with as a sequel to neglected disease of the 
external meatus, but a minority of these cases are relapses of 
old ear trouble, which existed prior to entry, and which was 
concealed and undetected on examination of the recruit. 

Diseases of the Circulatory System.—675 cases, giving 243 
invalidings and 44 deaths. ‘The case and death ratios show a 
fractional increase, the invaliding a fractional decrease, as 
compared with the last nine years’ ratios. Of the invalided 
cases, 162 were due to organic and 34 to functional heart 
disease. The Irregular List shows the highest case ratio, 
followed by China and Home Stations in the order named. 

Diseases of the Respiratory Systems.—8,165 cases, with 134 
invalidings and 51 deaths. The case ratio shows a decrease of 
21,79 per 1,000, the invaliding of 1 01, and the death of 0.29, in 
comparison with the ratios for the last nine years. Catarrh 
farnished 6,445 cases, or 78.93 per cent. of the total number ; 
bronchitis 622, 7.61 per cent.; and pneumonia 491 cases, 
601 percent. Phthisis gave the largest number of invalidings 
—namely, 51. Pneumonia was responsible for 38 deaths. 
North America, Home Station, and Irregular List, in the order 
given, give the highest case ratios, while the highest invaliding 
ratios were from the Mediterranean, Atlantic, and Caps of 
Good Hore Stations. 

Diseases of the Digestive System.—11,556 cases, giving 287 
invalidings and 19deaths The case ratio shows a decrease of 
19.55, the invaliding of 0 48, and the death of 0.07 per 1,000, in 
comparison with the last nine years’ ratios. The stations 
furnishing the highest case ratios were North America, [ast 
Indian, and Irregular List, in the order given. Sore throat 
and tonsillitis account for 5,288 cases, diseases of the stomach 
and intestines for 4571. ‘Thirty-nine cases of hernia were 
invalided owing to refasal to undergo operative treatment, a 
reduction in the number returned in recent years. 

Diseases of Intestines account for 10 deaths, 6 of which 
were due to sppendicitis. 

Diseases of the Lymphatic and Glandular System.— 
600 cases, with 14 invalidings and 2 deaths; of this number, 
454 cases, 12 invalidings, and both the fatal cases were due to 
bubo (non-venereal). 

Diseases of the Urinary and Generative Systems.—167 
cases, with 81 invalidings and 12 deaths. The case ratio shows 





a decrease of 2 02 per 1,000, the invaliding and death ratios a 
= decrease in comparison with the last nine years’ 
ratios. 

Diseases of Kidneys account for 44 invalidings and 8 deaths; 
Diseases of the Blaader for 4 deaths. 

Diseases of the Organs of Locomotion.—671 cases, with 
67 invalidings. Diseases of the joints account for 288 cases, 
with 12 invalidings ; diseases of the bursae for 161 cases. 

Diseases of the Connective Tissue and Skin.—10,950 cases, 
with 39 invalidings and 1 death. The case ratio shows the 
satisfactory decrease of 26.75 per 1,000 in comparison with the 
average case ratio for the last nine years. China furnishes the 
highest case ratio. 

Wounds and Injuries. 

The following is a summary cf the returns under this 
heading: 

A. General.—250 cases, with 11 invalidings and 99 
deaths. The case and death ratios show a fractional 
decreace, the invaliding a fractional increase, as compared 
with the last nine years’ ratios. The deaths under this 
heading were: Suffocation from submersion, 76 cases ; 
multiple injaries, 12; burns and scalde, 7; heat stroke, 2; 
and caisson disease, 1 cage. 

B. Local —16,422 cases, with 157 invalidings and 
23 deaths. The case ratio shows a decrease of 8.6 per 
1,000, the invaliding a fractional decrease, but the death 
ratio a fractional increase, in comparison with the last 
nine years’ ratios. 

Suicide. 


Nine persons committed suicide during the year. 


Appendir. 

The appendix contains notes of a case of traumatic 
aneurysm of the right common femoral in which one 
external iliac artery was ligatured and the patient 
recovered, by Fleet Surgeon J. L. Barrington, R.N.; and 
& paper on caisson disease by Staff Surgeon Oswald 


Rees, R.N. 
Modico- Ethical. 


The advice given in this column for the assistance of members 
is based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 








PRACTITIONERS AND PATIENTS. 

J. H. B. writes: A. and B. are medical men practising in the 
same district. X.is a patient of A.’s, has been under his 
care for a month, and, whilst having appointed to see A. 
again in a few days, goes in the meantime to consult B. 
without A.’s knowledge. B. is aware that X. is A.’s patient 
and still under bis treatment. What course should B. adopt 
towards (1) X., (2) A. ? 

*,.* B, should request permission to consult with A 
verbally or by letter, and should refuse to undertake the 


treatment of the case. 





OBLIGATIONS OF A SUBSTITUTE. 

Kappa writes: A. and B. are neighbouring practitioners. A. 
asks B. to act 8s locumtenent for him for a few daye. C. is 
a patient of A.’s; sends for him to attend D., a lodger in his 
house, who also has hitherto been A.’s patient. B. attends 
for A. D.is in a fit, and, when he recovers consctousness, 
wishes B. to continue the case, saying that C. had made 4 
mistake in sending for A. in the first instance, for he had 
wished to change his doctor, although he had said nothing 
about this to C. beforehand. What should 3B. do ? 


*,* As B, was in a position of trust he can only accept the 
case as A.’s substitute. 





MEDICAL OFFICERS OF HEALTH AND 
PRACTITIONERS. 

Cur Bono writes : A., who is a genera! practitioner in the town, 
acts also as M.O.H. for the township and medical officer to 
the infectious diseases hospital, at a yearly salary. B.- 
reports a case of scarlet fever. that of a female aged 30. She 
js taken to the hospital, and while there finds that she is 
pregnant. A.confirms her diagnosis ; she asks him to sttend 
her at the confinement, and he agrees todoso. B., who was 
the usual medical attendant, was not informed by either 
party, and only casually came to know that the patient was 
really confined. 

*,* We have frequently expressed the opinion that & 
medical officer of health should not take advantage of his 
public appointment to detach ratients from other prac- 


titioners, 








Jan. 18, 1908.] 


MEDICO-LEGAL. 


Tue Barrisx 
MeEpicaL JouRNAL 


181 








THE ADVERTISING OF MEDICAL AND SURGICAL 
HOMES. 


Riviera writes that he has taken a house on the Cornish 
Riviera to accommodate resident patients of the type of 
Anglo-Indian and other persons returning from the tropics, 
and he thinks the only way in which he can obtain such 
patients is by advertising the home in Indian and Colonial 
papers, and by issuing a prospectus to be sent to the surgeons 
on the Eastern-going liners. He would not insert his name 
in either of these advertisements. He asks for an expression 
of opinion as to the propriety of such advertising. 

*.* It has been held that advertising lunatic. asylums, 
inebriate homes, and sanatoriums for phthisis conducted by 
medical men is only permissible in the medical papers or by 
circulars sent to members of the medical profession. If we 
accept this precedent, it would follow that while a circular 
may be sent to the surgeons of the chief steamship com- 
panies and advertisements be inserted in the medical pspers, 
advertising in the, Indian and Colonial lay press is not 


admissible. 





ADVERTISING. 

A CORRESPONDENT sends us a copy of the Guernsey Gossip 
and Visitors’ List, which seems to us to be a paper of about 
the same literary value as the average parish magazine, and, 
like that class of periodical, it publishes portraits of local 
celebrities. In the particular number sent to us there isa 
portrait of a local medical practitioner on the front page, 
which is repeated on page 11, together with a short notice. 
We have several times expressed an opinion adverse to 
the pablication of portraits of medical men in this way, but 
it is so common that we do not think it would be fair to 
suggest that there is any special iniquity in an individual 
case. Such occurrences invariably lead to a charge of adver- 
tising ; but although we are of opinion that medical practi- 
tioners would be well advised to refuse to giva their portraits 
for reproduction in this way, we do not think it would be 
possible to sustain a charge of advertising without evi- 
dence of continuous, or at least repeated, acts of the kind 
complained of. 





OBLIGATIONS OF HOSPITAL OFFICERS TO THEIR 
COLLEAGUES. 

¥. B. writes: A. has a patient B. who meets with an accident. 
On account of B.’s poverty, A. sends the case to the hospital 
five miles wo where B. is attended by the hospital 
visiting doctor (C.) for a week, snd then afterwards,C. attends 
B. at his own home without A.’s cognizance or consent. Is 
C.’s action politic or usual? Will not A. be jastified in 
sending his _— when they require hospital treatment 
to D., which is too far for the doctors to poach on impe- 
cunious patients ? Oaght not hospitals to have some rule 
forbidding such behaviour ? 

*,* We should think it both impolitic and unusual for a 
hospital officer to attend a patient at his own home after 
his discharge, but as in this case the patient was very poor, 
it was probably done out of charity, and it is also possible 
that nothing was known of A.’s connexion with ihe case, as 
he may have omitted to send a letter or card with the 
the patient. If A. thinks C. ought to have known that B. 
was his patient, he should ask for an explanation. In 
future, when A. desires to send a patient to the hospital, he 
should send a letter with him addressed to one of the staff of 
the hospital requesting that he will look after the patient 
while in hospital, and send him back to A.’s care when the 
treatment at the hospital is finished. It would obviously be 
impossible to enforca a rule which should forbid members of 
the staff of a hospital to attend outside any patient who had 
been under their care in hospital, while, on the other hand, 
the rule regulating interference with patients belonging to 
other practitioners is quite well known, and is as binding 
upon the staffs of hospitals as upon other members of the 
medical profession. 





SU PERSESSION. 

L, writes: I notice in your reply to ‘Twenty Years a G.P.” 
you state ‘‘The only rule that has been insisted upon in 
these columns is that the superseding practitioner should 
make it his business to ascertain that his predecessor has 
been duly notified of the change.” This, I believe, is not 
the custom in London or any other large town; why should 
it be applied to country practitioners? Surely a patient bas 
the right to call in any medical man he desires, and to make 
8 change if he wishes to do so, and I suggest that the doctor 
is equally within his rights to attend when called in without 
any notification to the displaced practitioner; why one law 
of etiquette for large towns and another for country 
villages ? 

*,* Our correspondent when ‘he asks why there should be 
one law of etiquette for large towns and another for country 





villages seems to reai into our answer a8 distinction which 
we did not make between country practitioners and those 
living in large centres ; nor do we £ee any reason why it 
should be made, although in the latter even medical practi- 
tioners living in the same district are brought less into con- 
tact and there is less friction, less need for carefully regu- 
lated conduct in order to prevent disputes and less unpleasant 
consequences from disputes. We cannot admit that our 
rule is not followed or needed in large centres; ws cannot 
imagine apy one with good feeling omitting to make such an 
inquiry when asked to take charge of a case of acute or 
chronic illness, which was evidently under medical treat- 
ment. Interference with a patient under the care of a 
colleague jis and has always been expressly forbidden by 
professional etiquette, and the onus is clearly thrown upon 
the superseding practitioner to make sure that he is not 
transgressing this rule. There is nothing in what we have 
said which is inconsistent with the general principles that a 
patient is at liberty to consult any practitioner he pleases, 
and that practitioners are simiiarly at liberty to give their 
services to any patient who asks for them ; but such general 
rules must be subject to certain limitations if good pro- 
fessional relations are to be observed between practitioners, 
and the rule to which we have drawn attention is not the 
least important of these. 


Medico-F egal, 


ANAESTHETICS IN GENERAL HOSPITALS. 
IN the report of an inquest on a case of death under anaes- 
thesia which appeared in the BRITISE MEDICAL. JOURNAL of 
January 11th, p. 119, it was stated that the coroner, speaking 
as to where the responsibility lay in such cases, sald that Dr. 
Hewitt agresd with him that the operator was-tolely Hable. 
We are asked to state that what really happened was that, 
whilst examining Mr. Fagge on the subj-ct of Jiability, the 
coroner, Dr. Walao, asked him if he considered Dr. Hewitt’s 
work on anaesthetics a staniard one. to which Mr. Fagge 
assented. The coroner then read to Mr. Fegge, and to the others 
in court, tbe following lines from pp. v and vi of Dr. 
Hewitt’s preface: ‘‘It is a matter for congratulation 
that the examining bodies bave at last made a course 
of instruction in anaesthetics a necessary part of the 
medical curriculum ; and it is to be hoped that.this reform 
may foreshadow others which are still urgently needed in this 
branch of practice. In the first place, legislation is required 
restricting the administration of anaesthetics, save in the 
most exceptional circumstances, to duly-registered medical 
practitioners, and separating the responsibilities of the 
anaesthetist from those of the operator. As tbe law now 
stands, anaesthetics may be administered by wholly un- 
qualified perscns, and, in the event of any accident occurring 
from the anaesthetic, the legal responsibility would seem to 
be with the operator rather than with the anaesthetist. 
Surely the Jaw should protect individuals who innocently 
submit themselves to the influence of the most powerful 
drugs in the British Pharmacopoeia at the hands of those 
who are utterly — of the risks involved ; and surely 
the responsibility in administering an anaesthetic should rest 
with the administrator, and not, as has been held, with the 
operator. Half a century ago, when operations were of sbort* 
duration and anaesthetics were administered under the direc- 
tion of the operator, there was perhaps some reason for the 
acceptance by the latter of the entire responsibility of the 
case. But matters have completely changed, and it not 
infrequently happens in the surgery of to-day that the rdéle 
played by the anaesthetist is of even greater importance than 
that played by the operator. The time bas come, indeed, for 
a clear recognition of these two distinct responsibilities.” 
After reading this quotation, the Coroner said for himself he 
agreed with the views expressed by Dr. Hewitt, and asked 
r. Fagge what he thought about the matter. Mr. Fagge 
replied that he did not altogether agree with Dr. Hewitt’s views. 











A CASE OF SUFFOCATION. 

AT an inguest held in Southwark on January 10th, on the 
body of a child which was found dead about ten minutes alter 
birth, the evidence seems to have shown that death was due to 
suffocation, brought about by the cbild being laid on the 
floor with its face in a quantity of b:ood. No medical man was 
present at the birth, and apparently no midwifeeither. When 
the child’s condition was discovered arsistance was sought 
from Guy’s Hospital. This led to the presence at the inquest 
of a representative of that institution, and from him the 
coroner elicited a statement that the institution annually 
attended some 3,000 cases of delivery free of charge. This, bu 
sald, raised no objection on the part of medica! men in the 
neighbourhood, for tbe patients thue attended were ueually 
too poor to pay a fee of any kind. 
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SUBCUTANEOUS INJURY. 

THE Secretary-Superintendent of Northampton General 
Hospital has called our attention to a case which was 
investigated recently in the town, and ended in the 
coroner’s jury severely censuring the resident medical officers 
of the hospital. The case, as reported in a local newspaper, 
was one in which a wagoner fell while walking beside his 
horses and the wagon, weighing little less than three tons, 
was declared by two witnesses to have passed over the lower 
rt of his chest and the left side of his face. He was taken 
the General Hospital, but was not made an in-patient, 
because it was concluded after he had been kept under obser- 
vation for one hour and three quarters that -his condition did 
not warrant further detention. He was then sent home on his 
own wagon and died about two hours later. The resident 
medical officers seem to have examined him with much 
care, and from his bebaviour concluded he was intoxicated. 
Beyond the fact that his nose had been bleeding, apparently 
from a blow, and that there was a little bruising in the groin, 
they found nothing to support the history given, and though 
he said that his right leg hurt him he made no complaint of 
in in the abdomen or elsewhere. He was talkative and his 
ace was flushed, and there was no sign whatever of collapse. 
After deuth the body was examined by an independent 
medical man, nothing being found externally beyond a few 
slight bruises. There were no broken bones. but the in- 
testines appear to have suffered some kind of injury, the exact 
nature of which does not seem to have been stated by the 
medical man who made the autopsy. In the opinion of the 
latter death was due to shock. The case ended as stated, but 
in view of the censure the matter was further investigated on 
behalf of the Board of Management, which eventually adopted 

the following resolution unanimously: 

The Board having received this report from its Chairman connected 
with the death of Joseph Marks, is of opinion that the charge of 
inhumanity brought against the Resident Medical Officers is 
without foundation ; that they appear to have made a very careful 
examination of the injured man, and to have found no serious 
injury of any kind, and this fact was fully borne out by the 
post-mortem examination. 





CHRISTIAN SCIENCE. 
AT @ coroner’s inquiry in Richmond, on January 8th, into the 
circumstances attending the death of a woman aged 58. and as 
reported in the Standard and other papers, the jary brought 
in a verdict which the coroner stated was equivalent to a 
charge of manslaughter against a Christian Sciences healer and 
a Christian Science nurse implicated in the case. This he 
thought too severe, and on his suggestion the verdict was 
changed to one of death from acute bronchitis, a severe 
censure of the two persons mentioned, for neglecting to 
obtain medical aid, being appended. The deceased had had 
a cold since Christmas, and became seriously ill on New Year’s 
Day, dying on January 5th. The medical evidence was to the 
effect that she had suffered from bronchitis, and would have 
recovered had she received ordinary treatment during the 
week preceding her death. The Christian Science healer 
deposed that she had treated the deceaced at her request, and 
that on a previous occasion when the deceased had had a 
slight cold she had improved wonderfully in consequence of 
her prayers. On cross-examination she said she did not think 
that on this occasion the deceased wanted to get well, but 
possibly her ministrations lacked a sufficient degree of faith. 
She was still only a student. She did not herself believe in 
drugs, but at present did believe in food, because her under- 
standing was not sufficient. The nurse said she had received 
ordinary training, and had had nine years’ experience, but 
two years ago became a Christian Scientist. She thought the 
patient was suffering from bronchitis, but did not examine her 
or feel her pulse. Asa nurse all she did was to make patients 
comfortable. She would not apply a mustard poultice, but 
would — a hot-water bottle. She believed in spiritual 
more than in material aid, and did not believe in a judicious 
combination of both. Even if a patient’s brain were clouded 
she should be left to decide for herself about calling a doctor. 
5p ao having summed up, the jury returned the verdict 
6 e 





WORKMEN'S COMPENSATION CASES. 
Is HkEaT STROKE AN ACCIDENT ? 

A cAsE which was heard by the Recorder of Belfast on 
January 4th raised a novel question under the Act. A claim 
was made against the owners of the White Star liner Mojestic 
by the widow of a stoker who died on a voyage from New York 
to Southampton. It appeared that the deceased had been em- 
ployed ss a coal trimmer to work his passage home from New 
York. On July 11th, 1907, he was brought from below to the 
deck suffering from heat stroke, with a temperature of 104°, 
He died two hours afterwards. 

Dr. Henry O'Neill, who was called as a witness for the sppli- 
cant, expressed the opinion that the heat stroke was an acci- 
dent. It was something external to the man’s body. The 
ship’s doctor, who was called by the respondents, said that the 
deceased was a small, emaciated man. All stokers suffered 
more or less from heat, but in the present case death was 
due’ to some predisposing cause in the patient’s general 
condition. 

His Honour said there was a good deal of complication in the 








—__.. 


case, and pointed out that, according to the certificate, death 
was due to a heat stroke and exhaustion. Medical evidence 
was given that the heat was not in the system, but was ex- 
ternal, and therefore introduced into the system. The heat 
must have come from the boilers, as there was nothing else to 
create it. It appeared to him to have been an accident, and he 
held that the applicant was entitled to recover. He entered 
judgement accordingly, and awarded £162 compensation, with 
costs on the higher scale. 





‘A DETAILED ACCOUNT.” 
W. X. asks what is required when a patient wishes for a 
‘detailed account.” 


*,* It is only necessary to give the dates and the nature 
of the services rendered. 





PRACTITIONER AND LOCUMTENENT. 

A CORRESPONDENT says that he wrote to a London agent on 
the Wednesday to engage for him a locumtenent for the 
following Monday. On the Sunday he found that he did not 
require the locumtenent. He therefore wrote off then to 
countermand the engagement, also wiring early on the 
Monday morning. Although he considers there was suf- 
ficient time for the agent to stop the locumtenent from 
coming, the latter duly arrived, and he would like to know 
who is liable for the expense thus entailed. 

*,* The notice given was very short. Under the circum- 
stances it does not seem that the agent ought to be held 
responsible, as it. might have been quite impossible for him 
to stop the locumtenent from going. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
A DEPUTATION consisting of Dr. D. B. Balding, J.P., Chairman 
of Council; Dr. Major Greenwood, Honorary Secretary; and 
Dr. Carey Barlow, attended the meeting of the Public Health 
Committee of the Hackney Borough Council on January 2nd 
= — the adoption of the Early Notification of Births 











ct. 

The deputation pointed out the uselessness of the Act, as it 
affected those coming under the Poor Law. Poor-law medical 
officers might justly complain of further burdens being placed 
upon them, especially when the community was not likely to 
derive benefits therefrom. Poor-Jaw patients were under the 
care of the guardians, and their officers were quite competent 
to deal with all the requirements of the lying-in, both of the 
mothers and of the infants ; that district medical officers, and 
workhouse and infirmary medical officers should be compelled 
under a penalty to notify all births to the medical officer of 
health of the district was a grievance they were justified in 
protesting against. 

In answer to questions, Dr. Balding stated that his — 
rience as coroner for more than thirty years did not lead him 
to believe that much public good would be derived from the 
Act, and in his opinion the form of notification proposed, if 
enforced, would have a tendency to raise the percentage of 
cases of abortion and infanticide, so frequently associated with 
the births of illegitimate children. 

Dr. Major Greenwood said that, with regard to the feeling of 
the medical men practising in the Hackney district, there was 
an overwhelming majority opposed to the adoption of the Act. 
Ata meeting of the City Division of the British Medical Asso- 
ciation quite recently, a strong protest against such adoption 
had been passed, and in the adjoining Tottenham Division the 
same resolutious had been unanimously carried. He had 
himself sent out reply postcards to all practitioners in the 
Hackney area, and had received 104 answers condemning the 
— of the Act, as against 38 approvals. 

The Chairman of the Public Health Committee thanked the 
deputation fcr attending, and assured them that their views 
should receive careful consideration. 





TUBERCULOUS MEAT. 

At the Daventry Petty Sessions on January lst a butcher was 
fined £5 and £2 16s. costs for having on his premises beef 
unfit for human food. According to the evidence of Dr. Hope 
(Byfield) and Dr. Darley, M.O H., the body of the animal, 8 
heifer, was very obviously affected with tuberculosis; the 
lungs and liver had been buried, but there were signs of the 
disease in the stomach and other parts. The animal was not 
emaciated. Evidence was given for the defence to the effect 
that the animal was in good condition. 





VACCINATION FEES. 
Dr. 8. N. Scott, M.R.C.S., L.R.C.P., D.P.H. (Plymstock, 
8. Devon), writes: I am pleased to inform you that at 
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recent meeting of the guardians of the Piympton St. Mary 
Roral District the following resolution was unanimously 
agreed to: 

That having regard to the fact that the scale of fees in this 
union was fixed by the Local Government Board in 1899, 
and that the existing arrangements are working satis- 
factorily and the fees are considered reasonable, the 
guardians desire to make no variation at presemt except 
when two or more persons are vaccinated or revaccinated 
at one and the same time in the same houseor 
the fees for each case after the first should be the 
minimum of 2s. 6d. only. 


The existing fees are : 
For cases under one mile from the doctor’s at at 
1 


Registration fee ... ree que 
Vaccination fee... sae ao 0 
Total ... as 
For cases beyond one mile from the doctor’s house— 
Registration fee ... Sie eee 
Vaccination fee ... uae ee 
Total ... eon AO 


This desirable resulf has been brought about after an 
amicable discussion between a representative of the doctors 
and a committee of the guardians. 


OBITUARY. 


WE regret to have to record the death of Dr. VERNON 
JoHN GREENHOUGH, which took place at Chapel-en-le-Frith, 
near Stockport, on December 11th, 1907, at tine age of 55, 
after an illness of some duration. Dr. Greenhough, who 
was a Derbyshire man, and born at Whatstandwell, near 
Matlock Baths, received his education at Cambridge Uni- 
versity, where he graduated B.A. in 1875. For some time 
afterwards he occupied himself in the teaching of science 
at King William’s College, Isle of Man, and elsewhere, and 
then decided to adopt the profession of medicine. To this 
end he entered the Medical Faculty of the University of 
Edinburgh, where in 1883 he became M.B., C.M. On 
leaving Edinburgh he began practice near Bakewell, but 
after a few years moved to Chapel-en-le-Frith, where he 
acquired the practice of the late Dr. Jones. This was in 
1894, so at the time of his death he had been in this locality 
for some thirteen years, and had long since acquired in 
marked degree the respect, esteem, and friendship of all 
classes. He was connected with several friendly socie- 
ties, and took an unusual interest in the well-being of 
their members, while volunteering and rifle shooting also 
attracted him. For several years he had held the rank of 
Surgeon-Captain in the B Company of the Volunteer 
Battalion of the Notts and Derbyshire Regiment, and 
made a point,as often as his work would permit, of 
attending the annual camp, where his presence was greatly 
appreciated. He did not a little to support the shooting 
club, and was also a keen Freemason and a Past Master of 
two lodges. On the foundation of the High Peak Hos- 
pital, some five years ago, Dr. Greenhough was appointed 
its Medical Superintendent, and he retained that post up 
to the date of his death. He was a member of the Patho- 
logical Society of Mancbester and of the Derby Division 
of the Midland Branch of the British Medical Association. 
His funeral, on December 14th, was of a military charac- 
ter and attended by widespread manifestations of regret 
at the loss of one whose influence in the locality had 
always been beneficent, and of whose kindheartedness and 
skill many had had experience. Dr. Greenhough was 
married, and leaves a widow and a son and daughter. 











Deputy INspectoR-GENERAL JOHN THOMSON COMER- 
FORD, M.D., R N.(retired), who died recently at Ventnor, 
Isle of Wight, aged 64, was appointed Surgeon, September 
7th, 1863; Staff Surgeon, April 14th, 1877; Fleet Surgeon, 
December 19th, 1883; and Deputy Inspector-General on 
retirement from the service, September 15th, 1888. He 
served with the Naval Brigade at the attack on the bat- 
terles in the Straits of Simonoseki in 1864, and was men- 
tioned in dispatches for his attention to the wounded 
under fire. He was wrecked in the Griffon, near Little 
Popo, on the West Coast of Africa, in October, 1866, 














Unpber the will of the late Mr. James Burdick, of Patney 
Hill, whose will has now been proved, the Royal Hospital 
for Incurables, Putney, receives a legacy of £1,000, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone u 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand. London, W C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR oi 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is: 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





MF Queries, answers, and communications relating to 
subjects to which special departments of the BRiTIsH MEDICAL 
JouRNAL are devoted will be found undzr their respective 


headings. 
QUERIES. 


@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘* A Member,” ‘‘ A Member B.M.A.,” ‘‘ Enquirer,” and soon. 
By attention to this request much contusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


Prtit MAL would be glad to know in what doses, and for what 
period, nitrate of silver can be administered without the 
risk of argyria. 


ORIENT writes: A lady, who admits to 42 to 43 years of age, 
has just been married. She has not menstruated for over a 
year, but appears to be in good health ; she has had no par- 
ticular symptoms of the climacteric. She is anxious to 
know the probability or possibility of her bearing offspring. 
Can you give me information or refer me to any book where 
this matter is discussed ? 

*,* We have referred this question to a high authority, 


who writes that pregnancy is possible, but improbable. 





ANSWERS, 


E. 8. H.—We have made inquiries as to the tubercle remedy 
mentioned, but have failed to discover anything about it. 


G. D.—We know of no illustrated book showing the eruptions 
of the acute exanthematous and continued fevers. The 
following references may be of use to our correspondent : 
A Theoretical and Practical Treatise on the Diseases of 
the Skin, by Rayer of Paris (London), contains coloured draw- 
ings: rubeola, scarlatina, varicella, variola (with interesting 
illustrations of variola lesions at various stages), varioloid ; 
also vaccinia (with lesions at various stages); 4 Treatise 
on the Continued Fevers of Great Britain, by Charles 
Murchison, 1862 (with coloured plates of eruption of typhus, 
early and advanced stage; lenticular rose spots of enteric, 
(1) unusually numerous, and (2) with ¢dches bleudtres). For 
variola the following may also be consulted: Corleti’s 
Vartola (for many illustrations), Stelwagon’s Diseases 
of the Skin, Sydenham Soctety Atlas (new and old), 
Kaposi's Atlas, and, above all, the coloured drawings by 
Kirtland which were published in the Jenner Number of 
the BRITISH MEDICAL JOWRNAL, May 23rd, 1896. We need 
hardly say that however useful coloured drawings of rashes 
may be, diagnosis must be based on all the facts and 
circumstances. 


HOLDING THE KING’s HEAD DURING SEA-SICKNESS, 

A CORRESPONDENT writes in reply to a query by ‘“‘S. D. C.” 
which appeared in the JouRNAL of November 23rd, 1907, 
p. 1564: King John gave lands at Kepperton and Atterton 
in Kent to one Solomon Attefeld on condition ‘that as often 
as the King should be pleased to cross the sea, the said 
Solomon or his heirs should be obliged to go with him to 
hold His Majesty’s head if he should be seasick.” Bv the 
record in the Tower it’ appears this office of head-holding 
was last performed in the reign of Edward I. 
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Barium SULPHIDE AS A DEPILATORY. 

J. M. ©.—The formula for a depilatory to which our corre- 
spondent refers is probably the foliowing, which appeared in 
the Burreen MEDICAL JoURNAL of November 2nd, 1901, 
p. 1388: (1)  Barii sulphidi, 51j; zinci oxidl, Zvj. M. 
Make into a paste with cold water, and apply to the part for 
ten to fifteen minutes, then wash off. (2) The time varies 
according to strength and growth of the hair. (3) There is 
no objection except that it must be repeated at intervals. 

Barium salphide ras no permanent effect as a depilatory. 

Electrolysis gives gcod results in some cases, rot in all. 


AVIAN PROTEOSOMA AND MaLaRIa. E 

SEARCHER.—The symptoms of avian malaria resemble those 
seen inthe human eubject. The bird after an incubation 
pericd, in which the parasites are multiplying, gets fever, it 
is ill, feathers ruffled, and mopish. If the infection is severe 
it may die, or if less so recovery may take place. Relapses 
are common, but eventually the infection dies cut of its own 
accord. This is similar to human malaria. Pathologically 
the liver and spleen are enlarged, congested, and black pig- 
ment (melanin) is found in them. ' Those facts, together 
with the classification of the parasites and their life-history, 

‘described in toe JoURNaL of January 11th, are sufficient 
“ show that proseotoma Is a disease the equivalentof malaria 
n man, 


MEDICAL PRACTICE IN ONTARIO. 

G. R. H.—(1) Toe General Medical Council of the Province of 
Ontario is the College of Physicians and Surgeons of Ontario. 
Inquiries respecting registration should be addressed to the 
Registrar, College of Physicians and Surgeons of Ontario, 
Toronto. (2) By the terms of the Ontario Medical Act, no 
person whose name {s not upon the Regisiter of the Province 
can practise medicine, surgery, or midwifery for hire, gain, 
or in hope of reward. Any person who does so practise, or 
who advertises himself as ready to give advice in medicine, 
surgery, or -midwifery,- may, upon summary conviction 
thereof before a justice of the peace, be condemned to pay 
a penalty of not more than £20 or. Jess than £2. (3) ‘here is 
no indication thet the examination imposed is designed to 
keep out duly qualified men. (4) As far as we kuow, there 
is no immediate probability of a system being introduced 
whereby a medical practitioner with Brit'sh qualifications 
will ipso facto be entitled to registration. We should advise 
our correspondent to place himself in communication with 
the registrar. When doing so he should state what his 
qualifications are, when they were obtained, and what his 
experience ha3 sirce been. 


TRACHEOSCOPY AND BRONCHOSCOPY. 

P. Q. R—For an account of the procedure in comer 
and bronchoscopy we may refer our correspondent to the 
BRITISH MEDICaL JOURNAL, 1902, vol. ii, p. 569. where he 
will tind. psper,, Direct Endoscopy of the Upper Air 
Passages and Oesophagus, by Professor ‘Killian, introductory 
to a discussion at the meeting of the British Medical 
Association held-at Manchester in that year. Although the 
paper may not give all the details of —— desired, 
_sppended to it is the author’s biblfography, which probably 
contains the more important, if not all, of the author’s 
previous communications on the subject. A work on the 
allied subject of oesophagoscopy, by Professor Hugo Starck, of 
Heidelberg, was reviewed in the BRiTISH MEDICAL JOURNAL 
in 1906 (vo). ii, p. 1496). Recently a book has been published 
in the English language on these special sunjects—T7racheo- 
Bronchoscopy, Esophagoscopy, and Gastroscopy, hy Dr. 
Chevalier Jackson, of Pittsburg. Large 870, £00 pages, 83 illus- 
trations, 5 full-page coloured plates, bound in cloth, price 
$400 net (17s.). The book is sold only by subscription 
direcS to the publishers, The Laryngoseope Company, 
3858, Westminster Place, St. Louis, Mo. 1907. 





LETTERS, NOTES, Etc, 


THE PROSPECTS OF THE MEDICAL PROFESSION. 
AFTER TWENTY YEARS writes: The letters of your corre- 
spondents ‘‘Bristolian” and ‘‘X. Y.Z” in tbe issue of 
December 28th, 1907, p. 1860, will be read with sad interest 
by many whom the subjects treated of concern. The con- 
tiguity of the two letters is fortunate. They may be taken 
in relation one to the other : 

As to openings for practice. The correspondence to which 
one of the leaaing dailies, the Daily Telegraph, lent its 
columns last year—I noticed that, either by accident or 
design, it was not until after the medical schools had 
counted their new entries—showed pretty clearly how few 
— for practice are to be found, either with capital or 
without. 

One would have thought that such a correspondence would 
have been a sufficient warning. 

In the face of this, any spirit of ‘‘friendJv reception” such 
as referred to by your correspondent ‘“‘X Y. Z.” mast surely 

grim mockery, or a worse than meaningless phrase. 
Indeed, will not the questions,: How man opponents ? 
What is the opposition ? be familiar rather «fhe strange to 


“Only a Beginner”? How do th { 
Ginnlls sectpine they agree with a spirit of 





———., 


Let us face the situation boldJy, as it actually exists in 
medical practice at the present time. Is itmot, Each man 
for himself, and the devil take the hind™ost? 

The result, as your correspondent ‘‘ Bristolian” remarks, 
is known to the Income Tax Commissioners, and to the 
administrators of the miserable ‘Medical Benevolent 
Funds” to destitute widows and orphane. 

I read {n one of the daily papers this week: ‘* Medical 
officers of ‘out-patient departments’ are now being over- 
worked by the huge crowds of patients applyirg for relief, 
av is always the case after any time cf national holiday- 
making.” I think of the poor doctors in neighbouricg 
surgeries who have had no holiday, and whore consulting 
rooms are empty; fo whom, surely, a proportion of those 
huge crowds could afford a modest fee! lt is difficult to 
compete, even to live. when what one has to sell is being 
given away close by. In business it means ruin. Why not 
1n a profession also ? 


é 


THE LATE SIR WILLIAM GAIRDNER AND MESSRS. 
OPPENHEIMER. : 
WITH reference to the Jetter from Dr. Kric D. Gairdner which 
appeared in the JouRNAL of December 21st. 1907, p. 1809, we 
have received from Messre. Oppenheimer a Jetter in which 
they express regret that, having a new manager in their 
advertising department. he sbould have taken a communica- 
tion from the late Sir William T. Gairdner, although it was 
not merked ‘‘private,” and publisbed it as a testimonial. 
The objection raised by Sir William T. Gairdner was to the 
= known as “Triple Syruo of the Edinburgh 
pfirmary Pharmacopoeia.” Messrs. Oppenheimer add that 
they at once stopped the circulation of the letter referred to, 
and expressed their regret to Dr. Gairdner that it should 
have been issued. 


THE DOCTOR IN THE NEWSPAPERS. 

Dr. ALBERT WILSON (Langham Street) writes: My attention 
has been called to an article in a recent number of your 
JOURNAL, criticizing the appearing of my photo in a weekly 
paper. This is ——— the result of a communication by 
me at a meeting of the Medicc- Psychological Association, on 
the peychology of crime, illustrated by about 30 cases of 
criminals of the worst and most dangerous types—a subject 
of public interest and, indeed, of national importance, The 
meeting was the largest the Association ever held, and was 
attended not only by the profession, but also by lay in- 
dividuals, including a distinguished judge. In that paper I 
did not put forward a single claim tor avy discovery of my 
own, but gave due credit to all who have advanced our 
knowledge of the subject. 

*,* The article in Black and White, to which we called 
attention, purported to be an interview with Dr. Albert 
Wilson by a gentleman who makes that department. of 
journalism a speciality. Dr. Wilson’s letter supplies an ex- 
planation cf the appearance of the article and photograph, 
but can scarcely be considered an excuse. 


“PITFALLS OF LATIN QUOTATION.” 


LIEUTENANT-COLONEL F, P. NicHoLs, R.A.M.C. (Secunderabad 


India). writes: With reference to the paragraph ‘‘ Pitfalls of 
Latin Quotation” in the JouRNAL of December 7th, 1907, the 
following rather interesting mistake occurred in Punch 
about four weeks ago. Referring to the present Minister of 
Kd ocation. it was suggested that he was a sort of ‘‘ Deus ex 
McKenna,” forgetting that the word ‘‘ machina” scans as & 
dactyle, as shown, for instance, in Horace’s well-known Ode,: 
“Solvitur acris hyems grata vice veris et Favoni, 
Trahuntque siccas machinae carinas.” 

Perhaps of all our periodicals Punch is the freest from - 
errors of this description, as we should expect under the . 
able editorship of a scholar like Owen Seaman, an “Old 
Salopian” of the time when Shrewsbury School was still at 
the height of its classical reputation. 


A fORRECTION. 


In the note by Dr. J. A. Calantarients on an alternative plan | 


for treating wounds of skin without sutures, published on 
December 21st, 1907, p. 1784, the word “‘rims” in line 13 - 
should have been ‘‘strips.” 
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SOME MISLEADING ABDOMINAL 
CASES, 


DELIVERED AT THE INAUGURAL MEETING OF THE HARROW 
SECTION OF THE WATFORD AND Harrow DIVISION OF 
THE British MEDICAL ASSOCIATION ON 
JANUARY 25RD, 1908. 


By D’ARCY POWER, F.R.C.S.EN«., 


SURGEON TO AND LECTURER ON SURGERY AT ST. BARTHOLOMEW’S 
HOSPITAL ; EXAMINER IN SURGERY AT THE UNIVERSITY OF OXFORD ; 
PRESIDENT OF THE HARVEIAN SOCIETY OF LONDON. 





WuHeEn the great Duke of Wellington was asked to what 
gift he mainly attributed his successful generalship, he 
repHed to his power of rapidly correcting his mistakes. I 
often think that the same faculty is true of ourselves 
whether we are in general practice or whether we are 
surgeons. We all make mistakes, and the most successful 
practitioner is he who acts promptly when he perceives his 
error anc. is prepared instantly to recast all his plans and 
to throw to the winds all his preconceived ideas. A great 
soldier and a great doctor have this in common, and they 
are raised by it above the ordinary man who merely takes 
the lesson to heart and profits by it on a future occasion. 

The human abdomen is a constant menace to its owner, 
and is a standing pitfall to the medical attendant, It is 
the seat of many and varied pathological conditions, some 
serious, others trivial, bat often with such a general resem- 
blance as to make it extremely difficult to distinguish one 
from another. We fall into error in two different ways. 
You err by overlooking conditions which need operation ; 
we sometimes act precipitately and open the abdomen when 
we might advantageously have waited. We all try to act 
in the best interest of the patient, but our experience is 
wholly different, and we do not approach a given case of 
acute abdominal disease from the same point. You see 
numbers of trivial cases, and you are consequently not 
alarmed if the signs and symptoms are rather more severe 
than usual, for you have cured worse; we see more acute 
than chronic cases, and are apt to make too much of 
trivial conditions which have commenced acutely. We 
blame you for giving castor oil in cases of intestinal 
obstruction which have begun insidiously with simple 
constipation ; you blame us berause we have opened an 
abdomen for what proves to be nothing worse than an 
attack of colic. 

I have chosen this evening to tell you about some mis- 
leading abdominal cases. They reflect pretty equally on 
most of us and they carry their own moral, so we need 
not feel aggrieved at having made mistakes. 

Duodenal ulceration is a constant source of mistake. 
The condition is not very common, and it has only recently 
come within the limits of practical surgery. It occurs in 
two forms: acute perforation in otherwise healthy people, 
and in a chronic non-perforating form which leads to 
narrowing of the duodenum and dilatation of the stomach. 
Here are instances in point : 

CasE 1.—Acute Perforation of a Duodenal Ulcer. 

A compositor, aged 24 years, living at Stoke Newington, had 
suffered occasionally from indigestion during three or four 
months and had vomited once or twice without cause in the 
same period. He gave no history of severe abdominal pain, 
melaena, or haematemesis. His appstite had always tom 
good, and he had never suffered any pain associated with the 
taking of food. On January 20th, 1906, he ate a large meal at 
3 p.m., and started for a bicycle ride at 3.30, going to Epsom 
and back, a distance of nearly fifty miles. At 8 p.m., whilst 
drinking a glass of beer at Balham, he was seized with such a 
sudden and severe attack of abdominal pain that he was 
carried to the house of the nearest medical man. Here he 
became so collapsed that he was thought to be dying. He 
rallied after the administration of strychnine subcutaneously, 
and was then put into a cab and sent to the Bolingbroke 
Hospital ; on the way he vomited 

The patient reached the hospital af 10.15 p.m. He was then 
cold and collapsed. The temperature was 97.6° F.; the pulse 
was 96, of fair volume and force. His face appeared drawn as 
if with pain, and he complained of severe pain in his stomach, 
saying that he had felt some ‘‘ windy pains” in the upper part 
of the abdomen in the morning and on the previous day. 
Examination showed that there was practically no movement 
of the abdomen during respiration. The abdominal wall was 
rigid all over, and it was tender in the right iliac fossa. 

The patient looked better at 10.30 ; he was in less pain, and 





the abdomen was less rigid on the right side. The liver dull- 
ness was present. At 11.30 I examined him, and discovered 
tenderness in the right epigastric region as well as in the 
right iliac region. The right rectus abdominis was more tense 
than the left, and I made a diagnosis of ‘‘a small perforation 
near the pylorus, most probably on the duodenal side.” 

Ether was administered at 1145 pm., the abdomen was 
opened, and the pyloric end of the stomach was brought into 
view. A small circular perforation with sharp edges and 
about one-sixteenth of an inch in diameter was found in the 
duodenum half an inch away from the pylorus. There was no 
lymph exudate and there were no adhesions. No gas escaped 
from the peritoneal cavity when it was opened, but a small 
quantity of dark brown fluid was trickling from the perfora- 
tion. The hole was closed by two sets of Lembert’s sutures 
and 4 large drainage tube was left in the wound. A second 
opening was made into the peritoneal cavity over the region 
of the appendix, and a tube was inserted there also. The 
patient made an excellent recovery, and was discharged from 
the hospital on St. Valentine’s Day. He has reported himself 
on several occasions, and has remained in good health. 


The misleading points in this case were (1) the previous 
good health of the patient; (2) his rapid improvement 
from the initial shock—he was thought to be dying at 
8 p.m., he had a good pulse and was able to give an 
account of his previous health at 10; (3) the diminution 
and localization of the physical signs in his abdomen. 
Fortunately, my house-surgeon (Dr. McCrae Aitken) was 
on the alert, and was not contented to let him go through 
the night without further advice. The characteristic 
history of profound collapse in a healthy person with - 
rapid recovery up to a certain point roused my suspicions 
of a perforated duodenal ulcer. The discovery of two 
points of maximum tenderness, one in the iliac fossa, the 
other, which had been overlooked, in the right epigastric 
region, justified immediate exploration of the abdomen. 
General suppurative peritonitis would have occurred if 
the patient had been left till the following day, and in all 
probability he would have died. 

Having plamed ourselves sufficiently upon the acamen 
we had shown in connexion with this case, we were 
presently confronted with the following: 


CaAsE I1 —Appendicitis mistaken for Acute Perforation of 
a Duodenal Ulcer. 

I was called toa man, aged 37, on November 2nd, 1907, who was 
suffering from an attack of acute abdominal patn with collapse, 

The patient had been a soldier serving in India, where he 
had enteric fever. He was now working as a labourer, and 
had suffered for some time past from indigestion and a feeling 
of fullness coming on after meals. 

He stated that he had been suddenly seized with pain three 
days ago whilst walking in the street. The pain was severe 
for a time, but it passed off, and he was able to continue his 
work. He was working as usual on the morning of his admis- 
sion to the hospital, when he was suddenly seized with such 
intense pain in the region of the umbilicus that he was brought 
at once to the hospital. Examination showed that he was 
suffering greatly. is abdomen moved during respiration. | 
1t was fairly soft on the left side, but the right rectus was 
tense, and there was a diffase tenderness lin. above and to 
the right of the umbilicus and in the right iliac fossa. The 
temperature was 100.4° F., and the pulse &0. 

I made a diagnosis of acute duodenal ulcer with perforation, 
and proc3eded to operate at once. When the abdomen was 
opened there was no escape of gas or intestinal contents. The 
intestines were not inflamed, and there was no peritonitis. 
The a region appeared normal to the touch, so I did 
not explore it by a separate incision. The abdomen was closed 
under the impression that the patient was suffering from colic. 
The wound healed by first intention. : 

The pain continued after the operation, but in a more bear- 
able form, and on November 13th, eleven days after admission, 
the patient vomited; on November 18th any increase in the 
amount of food caused diarrhoea ; on November 20th he passed 
some mucus whilst at stool, and on November 23rd a definite 
lump could be felt in the right iliac fossa above the inguinal 
canal. This lump was tender, movable, and painful. The 
patient was prepared for operation, but between the time he 
was prepared and the time I was ready to operate he began to 
pass pus per rectum, and the swelling became smaller. Pus 
continued to be passed by the bowel from November 25th to 
December 3rd, when it c3ased, the lump in the abdomen 
having in the meantime become imperceptible, and the 
patient was discharged on December 9th. The former symptoms 
of pain and swelling in the abdomen returned at Christmas, and 
I operated upon him on January 15th. A long appendix lay 
beneath the caecum and onary er | colon. The tip was suppu- 
rating and was firmly adherent to the under surface of the colon. 
The appendix was removed and the patient is now convalescent. 

My reading of this case is that the patient had a 
minute perforation of the tip of the appendix at the time 
of his pain and collapse. The perforation allowed of the 
escape of a small quantity of the intestinal contents, 
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which either passed into oneof the appendices epiploicae 
or became shut off by local inflammation without causing 
any general peritonitis. In due course a circumscribed 
abscess was formed which remained connected with the 
bowel at the seat of perforation because it was movable. 
The abscess burst into the bowel and was discharged per 
rectum. The case, therefore, was one of the kind 
described by the older physicians ss “abdominal 
phlegmon,” and by ourselves as a localized suppurating 
appendicitis. [I ought not to have made the mistake of 
thinking 15 was a case of duodenal perforation, because 
the signs of collapse were not sufliciently severe; the 
abdominal walls moved too freely, and the points of 
maximum pain were too low to be associated with the 
duodenum and too high for an appendix normally situated. 
The painful area also was diffuse and not definite, as it 
is when duodenal perforation is seenearly. It is inte: est- 
ing to compare these two cases in which I operated with 
a third, which presented somewhat similar symptoms 
though the signs differed. 


CasE I11.—Acute Dyspepsia Simulating Perforation. 

A carman, aged 22, was admitted into one of my wards at 
St. Bartholomew’s Hospital late one eveningin summer. He 
said that he had been suddenly seized with such severe pain in 
his stomach whilst he was driving that ‘‘it fair doubled him 
up and threw him backwards into his cart,” where he remained 
until his van-boy took tbe reins and brought him to the hos- 
pital. He vomited onthe way. On admission, he was found 
to bs complaining of great pain and some tenderness over the 
upper part ofthe abdomen. Theabdominal walls moved freely 
during respiration, but they were held rigid as soon as they 
were touched, more especially on the right side and at the 
upper part. There was no patnor rigidity in the region of the 
appendix, nor was there anything to be felt by rectal examina. 
tion. The area of liver dullness was markedly diminished. 
The temperature was 99.6° F. and the pulee was 104. He hada 
leucocytcsis of 20,000. The patient said tha: he bad suffered 
severely from indigestion fcr the last two or three years, 
though he had never had such an acute attack of pain as that 
from which he was now suffering. He also said that he bad 
been ‘‘off his feed” for the last two or three days, though he 
confessed to having had a good breakfast of bacon and eggs 
and a hearty dinner of beefsteak ; he had also been drinking, 
though he wes not drunk. As hewas not collapsed, in spite of 
his symptoms and physical signs we agreed that he was solfar- 
ing from an acute attack of dyspepsia, and we waited for 
fcerther developments. Two hours later the patient vomited 
twice, and each time brought up masses of badly-chewed meat. 
He then quickly recovered ; his pain left him, his pulse fell to 
88, he haa a good night’s sleep, and I discharged him the next 
day with a caution not to bolt his food and not to drink till he 
was drunk. 

The indications against operation in this case were 
tolerably clear. The patient was in pain. but neither his 
face, his pulse, nor his temperature showed him to be ina 
state of collapse. He had recently eaten a hearty meal ; 
his abdominal walls moved freely during respiration, 
though the muscles became rigid as soon as they were 
touched. They were thus in a very different state from 
that of the man with a perforation of the duodenum, who 
held his muscles rigid against every movement. 

The next case brings us again into the region of the 
appendix, an organ upon which we are rather too apt to 
concentrate cur attention at the present time to the 
exclusion of other sources of abdominal inflammation. 


CasE 1v.—Chronic Pyloric Obstruction Simulating Chronic 
Appendicitis. 

A young woman, aged 21, was lately admitted to the Boling- 
broke Hospital under my care for symptoms safd to be due to 
chronic intiammation of the appendix. Iam indebted for the 
votes of the case to Dr. McCrae Aitken. About four years ago 
she began to have attacks of ‘‘chills” associated with abiomi- 
nal pain and indigestion. She haijsuffered ‘rom repeated attacks 
of pain in the epigastrium during the past year. Shehad eaten 
Jess and lese, and her weight had diminished in consequence 
from 8st. to 4st. 11lb. Her condition was thought to be 
chiefly nervous, and she was treated by Weir Mitchelli’s 
methcd and by courses of electricity. Her towels were 
habitually constipated ; she had sufferea fora long time from 
amenorrhoes, and of late had vomited repeatedly. 

Examination showed that sha was a very intelligent girl, 
miserably thin, and with a waxy complexion. Har skin was 
singularly harsh, and was in astate of chronic ‘‘ goose-skin.” 
The abdomen was hollow. There was gurgling and tympautics 
over the caccam and in other parts of the colon. There was a 
pint of maximum tenderness 1 in. above and 1 in. to the right 


of the umbiticus, and a less tender spot in the right iliac - 


region, but no lump cou'd ba felt in either place. The stomach 
was dilated to such an extent that it reached es low as the 
umbilicus, end it was pouched outwards to the right in the 
region of the pyloric antrum. Sp!'ashing sounds w2re heard 











over the dilated stomach, and the patient complained of 
flatulent eructations when it was percussed. Tne pulse on 
admission was 80,the respirations wera 24, and during her 
stay in the ho-pital the temperature remained at 97° F. 

I performed a po: terior gastro-enterostomy on November 16tb, 
and as there-had been some doubt as to whether or not she had 
been suffering from chronic appendicitis I removed the 
appendix through a eeparate incisicn. The patient made an 
uninterruptedly good recovery, ‘and left the hospital on 
December 3rd. 

This girl had a mechanical obstruction to the outflow of 
the gastric contents, which was leading to slow starvation 
and causing dilatation of the stomach. The mere act of 
feeling her pulse was sufficient to give a clue to her con- 
dition. The ptcullar harshness of her ekin I have often 
fe)t in patients suffering from a dilated stomach due to 
pyloric obstruction, but never in any other abdominal 
condition. This harshness of the skin led one to look for 
a dilated stomach, further clues ‘being the progressive 
emaciation, the pain and the repeated vomiting. 

The true story in this case was as follows: Ulceration of 
the stomach at the pylorus or in the duodenum; cicatriza- 
tion without perforation of the ulcer; narrowing of the 
pylorus or of some point in the first part of the duodenum, 
Slow dilatation of the stomach, with progressive emacia- 
tion of the patient owing to starvation. The patient 
would have been spared a leng and tedious illness if any 
one had taken the trouble to examine the abdomen with 
especial reference to the gastric region. 

The next case was as much a surprise to myself as to 
any one else, for I thought that I was operatiog upcn an 
ordinary case of acute appendicitis. 


Case v.—Chronic Inflammation of the Caecum Requiring 
Excision and Simulating Appendicitis. 

A boy, aged 23, was admitted into St. Bartholomew’s Hos- 
pital complaining of pain in hisabdomen. He said he wasa 
plumber by trade, and that for the last three weeks he had 
poticed a certain amount of pain jn the right side of his 
abdomen, which was brought on by walking. The pain was of 
a sharp and stabbing character, but was relieved by pressure 
with the hand. The pain became constant a week before he 
applied for relief. On the evening of his admission the patient 
had a sudden attack of sharper pain, which he referred to the 
middle line of his abdomen. He came up to the surgery, and 
was found on examination to have a lump in tbe right iliac 
fossa. He had vomited ard bad some diarrhoea. Iixamination 
showed a firm and rather nodular mass in the region of the 
appendix. Nothing unusual could be felt through the rectum ; 
his pulse was 86, and his temperature was 100° F. 

I performed an emergency operation upon the boy at9pm, 
thinking that he was suffering from an attack of appendicitis. 
A great mass of adhesions was found as soon as the peritoneat 
cavity was opened. The adhesions had formed round the 
caecum, which was bardand lampy. A short search showed 
that the appendix was not present and that the caecum had 
given way posteriorly. 1 therefore resected the caecum, cut- 
ting through the jleum and the ascending colon about 3 iv. 
from the ileo-caecal valve. The cut end of the ileum was 
sutured to the a:cending colon, tbe overlapping portion of 
colon being sutured in such a way as to close the excess of 
lumen. The bowel was then replaced in the abdominal cavity 
and the wound was closed. The patient made a good recovery 
and was discharged from the hospital cured on November 26th. 

The pathological report states that the part removed con- 
sisted of the caecum with 3 in. of the ileum. The peritoneal 
surface of the whole of this piece of bowel, except a small ares 
on the caecum, is rough and reddened, whilst the posterior 
aspect shows marks of adhesions. 

The mesentery is much thickened and on its front surface 
are two rounded bodies which af par to be enlarged lymphatic 
glands, On the posterior aspect is an area of thickened fibrous 
tissue or adhesions cccupying the position of the appendix. 
At one end of these adhesions is a mass of greenisk-grey tissue 
in a state of gangrene. The appendix as a separate structure 
cannot be distinguished. The mucous membrane of the gat 
is extremely oedematous and so swollen that no lumen is 
visible, but there is no obstruction to the passage of a finger 
in either direction. 

Histological examination (a) of the Jymphatic glands showed 
that the lymphoid tissue was inflamed and that there was ro 
evidence of tubercle or new growth ; (b) that the gut wall was 
greatly thickened by chronic inflammation. The conc:usion. 
arrived at was that the condition was due to acute inflamma- 
tion sunervening upon chronic inflammation. There was 00 
evidence of tubercle, new growth or intussusception. 

I cannot yet explain the true nature of this interesting 
case unless by assuming that the patient had an attack of 
suppurative inflammation in an appendix which had been 
almost destroyed by previous attacks. The acuteness of 
the signs was manilest, but, as so often happens, the sym- 
ptoms were trivial because the inflamed area bad rapidly 
become gangrenous and had thus lost its sensibility. 
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There is no need here to do more than recall those 
miserable cases of appendicitis, often marked by diarrhoea 
rather than by the usual constipation, in which gangrene 
has occurred early in the disease. We are all familiar 
with them, and we know how misleading they usually 
prove themselves unless attention is concentrated upon 
the pulse whilst the fallacious improvement due to the 
absence of pain is steadily discounted. I have known 
parents who have watched their children die under such 
conditions, and I have been called to patients where the 
medical man has throughout given a hopeful prognosis 
until the evidence of general peritcnitis proved to him 
how hopelessly he had misjudged the case. Temperature 
counts for nothing. The apparent condition of the patient 
is deceptive to the lhst degree. There is no abdominal 
resistance, the respiratory movements are hardly affected, 
the patient may eat with an appetite, and his bowels may 
continue to be relieved until commencing distension 
warns of impending disaster. The pulse alone gives a 
clue if the pre-existing signs and symptoms be taken into 
account, and even the -pulse fails us on some occasions. 
Here are two cases, for the notes of which I am indebted 
to my former house-surgeon, Mr. J. G. Gibb: 


CasE vi1.—Acute Gangrenous Appendicitis: Death. 

J.B, aged 45,a rubber cutter, was admitted into St. Bar- 
tholomew’s Hospital, under my care, on November 17th, 1906. 
He s:.'itbat he had suffered for some time from indigestion— 
that .s, pain after food—and that he had experienced several 
attacks of severe abdominal pain, but none which had been so 
severe as that of which he was now complaining. These 
attacks were generally relieved by opening medicine, as he 
was of a constipated habit. He was tired and complained of 
lassitude during the week preceding the present attack. 

He woke up on November 15th with a general abdominal 
pain which had increased gradually until he was so ill that te 
sought admission to the hospital. His bowels bad been open 
daily, but he took some pills on the day before admission, and 
he had since suffered from diarrhoea. He had also vomited 
twice, but he had been taking his food well and regularly, and 
had continued at work. 

He complained of general and severe abdominal pain when 
he was first seen at 9 o’clock in the morning, and after he had 
been in bed for a short time he was found to be Jying on his 
back with his legs drawn up and his alae nasi in use. The 
pulse was 80, regular, full, and soft. Respirations, 24. Tem- 
perature, 986° F. The abdominal wall moved slightly during 
respiration, but there was no distension and it was not held 
rigid. Nothing abnormal could be felt per rectum. The 
abdomen was tender everywhere. Six hours later, at 3 p.m., 
the pain and tenderness continuedand the abdomen appeared 
to be fuller. Its walls, however, were now relaxed, whereas 
they had been rigid, and the tenderness was greatest over the 
right side and lower part of the abdomen. The pulse was hard 
and of markedly increased tension. 

The localized tenderness and the alteration in the pulse 
seemed to indicate the necessity for an immediate operation, 
in spite of the relaxed abdomen and the absence of any rise of 
temperature. The appendix was found lying behind the 
caecum with the terminal third gangrenous, the middle third 
closed by inflammatory products, and the proximal third 
open. There was a slight localized peritonitis. 

The operation led to no marked improvement in the con- 
dition of the patient. He lay apathetic and wandering. His 
face became shrunken and his conjunctivae callous. The abdc- 
men was distended and tympanitic. He took food badly, but 
bis bowels were open regularly, and on four days he had 
diarrhoea, His pulse increased 10 120and the respirations 
to 30. The temperature gave evidence of septic absorption. 

The patient died a fortnight sfter the operation, and the 
post-mortem examination showed that he bad suffered from 
a general peritonitis, the surface of the peritoneum being 
sticky in every part, with loss of lustre. There were no 
adhesions except where the diaphragmatic surface of the 
liver was intlamed and had become attached to the under 
surface of the diaphragm. There was ro pus. The bases of 
the lungs were airless and maroon-co'oured. There were some 
adhesions. but it was impossible to say whether or not they 
had been formed recently. 


CasE vi1.—Acute Gangrenous Appendicitis: Recov:ry. 

The next case of gangrene of the appendix was as acute a8 
the last, but it occurred in a healthy girl and had a more 
fortunate ending, for tbe patient recovered, and exactly a yeer 
Jater she was admitted again to the hospital with acute 
intestinal obstruction due toa fibrous band. The band was 
divided by Mr. G. E. Gask, my assistant surgeon, with an 
equally satisfactory recovery. 

L. N., aged 14, was admitted into St. Bartholomew’s Hospital 
on December 23rd, 1906, with severe abdominal pain and 
vomiting. The patient said that she had gone to bed in good 
healtb, and had waked up during the night with such severe 
pain that she vomited. She also had diarrhoea. On her 
admission to the hospital early the vext morning the 
abdomen was found to be uniformly distended and tend:r. 





The walls moved badly during respiration and the anal 
sphincter was completely relaxed, the rectum being ballooned. 
Douglas’s pouch was fu)!, and the tiesues fel beyond it were 
soft and tender. There was no rigidity of the abdominal wall, 
but pressure in the right iliac region caused pain, although 
there was no fullness to be felt. 

I bad very little doubt that the patient wes suffering from an 
acute attack of appendicitis, ard from the absence of fever and 
abdominal rigidity, coupled with the increased pulse-rate, it 
seeined that the appendix was already dead or that it had ccn- 
tained a concretion which had ulcerated through its walls. 
I opened the abdomen, therefore, and found a gangrenous 
appendix, 5in. in length, the whole of the pelvic peritoneal 
cavity being full of pus. The peritoneum was drained by a 
vertical incision above the umbilicus in the middle line, bya 
similar incision below the umbilicus, by an incision in the 
left inguinal region, and by a tube passed through Dovuglas’s 
pouch into the vagina. I gave a bad prognosis, based chiefly 
on the extreme rectal atony, but the patient made a gradual 
and uneventful recovery, being discharged from the hospital 
= aie 13th, about two months after the onset of the 
attack. 


The next case was one of the most disconcerting that I 
bave had for a long time, because I have paid especial 
attention to the subject of intussusception, and have seen 
and operated upon a very large number of children 
suffering from this condition. But I entirely overlooked 
it in this boy, partly because he was older than the 
majority of patients who suffer from intussusception ; 
partly, no doubt, because he was too ill from another 
complaint to permit of any thorough examination or to 
allow him to make any great complaint of his symptoms, 
The following are the details: 


CasE VIII —Intussusception : Enterectomy : Death. 

A young map, aged 25 years, was admitted into St. Bar- 
tholomew’s Hospital on October 15tb, 1906, with a history that 
he had been confined to his bed for the past sixteen weeks 
with gonorrboeal arthritis He s‘atedf{tbat on October 7th and 
8th he had felé some abdominal pain, which continued after 
his bowels had been opened by an aperient. He was easier for 
a time, but tte pain returned with increased severity on 
October 13th—five days later. His bowels were well open on 
this day, and the motion was raid to be natura’. The pain 
continue d in an aggravated form during the whole of Sunday, 
—— 14th, and on the following day he was brought to the 

ospital. 

On admission the patient was fcund to be an anaemic 
man, looking wretchedly ill. His tongue was dry, smooth, ard 
glazed ; his pulse small, frequevt, and feeble ; respirations 28. 
The abdomen was neither distended cor retracted. It moved 
throughout during respiiaticn, though the muscles were held 
somewhat rigid) The patient complained of tenderness 
over the whole sbdomen, and there was a sensation of 
doughbiness from the umbilicus downwards. The percussion 
note above the umbilicus was netural ; below that point it was 
slightly impaired. Nothing abnormal was felt by rectal 
examination. A very slight motion of small faecal flakes 
coloured a dark reddish-brown was obtained by an enema. The 
patient vomited once whilst he was under observation, the 
vomit consisting of milk and some watery fluid. 

The patient complained of constant and general abdominal 
pain, which-increased in paroxysms. The pain was not 
relieved by hot applications to the abdomen, nor by the 
administration of enemata, though the ratient felt that he 
would be easier if his bowels were opened. The urine was 
1€20, acid, and contained a trace of albumen. 

The pain continued throughout the day, October 15th. The 
abdomen remained in the condition described above, except 
that the dougby feeling and impairment of resonance were 
limited to the lefé iliac region. There was an indefioite 
resistance, as of a mass which yielded slightly to pressure, in 
the left iliac fossa and along the line of the descending colon. 

The patient was so ill from the gonorrhoeal artbritis which 
bad Jed to his prolonged confinement to bed that I did not 
feel justified in submitting him to sn exploratory operation 
until he presented more definite signe. I left orders, therefore, 
that he should be watched, and that I should be summoned if 
there was sny noticeable change in his condition. My houre- 
surgeon, Mr. Loughborough, telephoned to me at 4 am. on 
October 16th that the pulse had risen to 132, the respirations 
were 36, and the abdomen was becoming uniiormly distended, 
with a tympanitic note, although the a was sleeping. 

I decided, therefore, to open the abdomen at cnce, end as 
soon as the peritoneum was incised a small quantity of blocd- 
stained serous fluid escaped. A mass of dull prune coloured 
small intestine was scon found iying in the left iliac region. 
The mass was adherent by recent exudation, and ss soon as 
the coil was freed an enteric intussusception was diecovered. 
The greater part of the intusersception was reduced, but the 
last 18 in. had to be excised, the anastorvosis being completed 
as quickly as possible by means of & Murphy’s buttcn. The 
incision in the abdomen was closed, the operation lasting 
twenty minutes. The patient failed to rally, and died at 
Lalf-past twelve o’clcck next day. 

The post-mortem cxamination showed that a portion of the 
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small intestine had been resected, and the gut united by a 
Murphy’s button at a point 2 ft. above the ileo-caecal valve. 
Below the button the peritoneal surface of the small intestine 
was coated with a thick layer of plastic lymph. The intestinal 
walls were injected, and the mucous membrane above the 
button showed patches of erosion, ulceration, and injection 
up to the jejano-daodenal janction. The intestinal mucous 
membrane below the button was deeply stained with blood 
pigment. No cause was found for the intussusception. The 
mucosa of the urethra was injected, but there was neither 
stiicture, pus, nor ulceration. ‘he joints of the extremities 
were free from swelling or oedema, and there was no impairment 
of their mobility. The prostate was natural. The vesiculae 
seminales were distended with mucoid flaid of a greenish 
hue; there was no pus. A whits flaid could be expressed 
from the —" and a yellowish excretion from the 
ejaculatory ducts. The testes looked healthy. 


We learn several lessons from these cases. The first 
and most important is never to be so sure of the accuracy 
of a diagnosis as to be unable to revise it, and act ina 
wholly different manner when this has been done. Both 
in diseases of the joints and in the surgical affections of 
the abdomen we are too apt to act upon preconceived ideas, 
and when once a name has been given to a patient’s condi- 
tion we are very likely to rest content, and to treat the name 
rather than the disease. In the case of joint disease no 
harm is done in most cases, because they are chronic; but 
in abdominal cases the mischief may end fatally before 
the error is discovered. 

The second great lesson to be learnt is the need to 
examine the affected part carefully and frequently. Too 
great stress is laid upon the symptoms, and too little upon 
the signs of disease. The symptoms are more often mis- 
leading than the signs, but the signs themselves need 
careful interpretation in a difficult case. Examination of 
the abdomen will prevent a strangulated hernia being 
treated by purgatives, as was done by John Ranby in the 
case of Caroline, Queen of George II; it will show the 
existence of appendicitis when only the slightest indica- 
tions are given by the pulse, temperature, aspect and con- 
dition of the bowels; it will even prevent a case of cancer 
of the large intestine or a leaking gastric ulcer being dealt 
with as colic. The worst mistakes I have seen are those 
caused by want of examination. I would therefore 
emphasize the necessity for a methodical examination in 
every case of abdominal inflammation. 

It is clear, too, from a consideration of the cases here 
detailed, that an endeavour should always be made to 
find some physical cause for the symptoms of which the 
patient complaine. Neuralgia and hysteria are still used 
too commonly in a purely abstract sense, when a more 
thorough knowledge would prove that there exists an 
underlying cause which being left is exaggerated, but 
being removed leads to cure. 

There are other lessons to which I could draw your 
attention did time permit, but one of the objects of our 
meeting this evening is to inaugurate the formation of the 
Harrow Section of the Watford and Harrow Division of 
the British Medical Association. I am instructed, there- 
fore, to point out to you the advantages which are 
to be derived from membership of so large and 
flourishing an organization. It has many advan- 
tages and some disadvantages; I will briefly draw 
your attention to both. The advantages come first, 
because, in my opinion, they far outweigh the disadvan- 
tages. By joining the Association you become members 
of a body which is numerically strong and financially 
rich, two important factors in the formation of the esprit 
de corps in which our profession is often said to be lacking. 
You meet each other as members of the Division, and 
good fellowship is thus promoted, for it is impossible to 
hate a man whom you meet constantly, though you may 
often disagree with his principles or opinions. Indeed, I 
have often thought that the decay of hatred resulting 
from increased facility of locomotion would form 
an admirable subject for a study in modern history. 
These are the material advantages, but there exist also 
professional, or rather scientific, benefits which always 
seem to me to be of the greatest value. You have meet- 
ings, of which the present is an example, where you are 
able to compare your own results in practice with those 
of your colleagues, and even with those at a distance. 


. whilst from time to time you will have the opportunity of 


learning from those who speak ex cathedré as having a 
wide and yet very minute knowledge of the subject they 
bring before you. The more informal these meetings 








the better are the results attained. The time has 
long gone by for the delivery of set orations, but by 
question and answer much knowledge can be given and 
received, Last, but not least amongst the advantages 
of belonging to the British Medical Association is the 
possession of a journal from which the current advances 
in every branch of the profession can be accurately 
gauged, I need not labour the disadvantages of the 
Association, as I am here to speak in its favour. 
Every institution dealing with large numbers of men 
has attendant disadvantages, and the British Medical 
Association is no exception to the general rule. If I had 
to specify the chief disadvantage I should condemn first 
the tendency which it has to encroach upon the time of 
men who might be more profitably engaged by leading 
them to serve on endless committees whose object is to 
reduce to rule conditions which must always be governed 
by circumstance. It is even open to argument whether 
government by committees is the best form of govern- 
ment. It has at least the advantage that the conclusions 
arrived at are not the sum of individual opinions. 

Gentlemen, I have detained you too long. I end with 
the wish that the Harrow Section inaugurated to-night 
may have a long and prosperous career, that it may never 
be lacking in energetic officers, and that the roll of its 
members may be continuously increased. 








AN ANALYSIS OF A RECENT SERIES OF 100 
CONSECUTIVE OPERATIONS FOR 
ACUTE APPENDICITIS. 

By ARTHUR H. BURGESS, F.R.C.8.Ena., M.B., 
M.Sc. Vict. 

HONORARY ASSISTANT-SURGEON, MANCHESTER ROYAL INFIRMARY AND 


MANCHESTER CANCER HOSPiTAL; LECTURER IN SURGERY, 
UNIVERSITY OF MANCHESTER, 





In a paper published in the British Mrpican JOURNAL, 
July 13th, 1907, I briefly summarized the results of forty- 
seven operations for acute appendicitis performed during 
the year 1906. I have added to these fifty-three performed 
between January lst, 1907, and November 18:h, 1907, so 
that I am now able to present a detailed analysis of 100 
consecutive operations performed in the acute stage of 
appendicitis between January lst, 1906, and Novemler 
18th, 1907. 

Sex.—The series comprised 66 males and 34 females. 

Age—The average age was 256 years; of the males 
25.58, of the females 258. The oldest patlent was 73, the 
youngest 3, and curiously enough these two were con- 
secutive cases on the same evening. 











- Age Periods. | Males. Females. Total. 
1 to 5 years 3 | 1 2 
5tol0 ,, 5 2 7 
10to20 ,, r 24 | 9 33 
20to 30 ,, si 15 11 26 
30to40 ,, vol 7 6 13 
49to50 ,, Me 8 2 10 
50to 60 ,, ai 5 | 2 7 
60to70 ,, | 0 1 1 
70tos0 ,, sel 1 0 1 
Total ..  ...| 68 | 34 100 





~ Previous Attacks.—-Twenty-three had had one or more 
recognized previous attacks, and 1 case had had 6 such 
attacks. 


Duration of Symptome Prior to Opsration, with Results. — 











Cases. Deaths. Mortality. 

1, Under 24 hours «631 7 0 
2. 24 to 48 hours ae 9 0 
S Third day ~ ss. 14 0 
4. Fourthday ..  ... 15 0 | 
6. Fifthday . «.,| 10 2 20 per cent. 
6. Sixth day eae al 6 2 |33.3 per cent. 
7. Seventh day ... _...| 5 1 20 per cent. 
8. Second week ... soe 21 3 142 per cent. 
9. Third week ... oe 13 1 7.9 per cent. 

a 100 9 
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1. Operations xithin Twenty-four Hcurs.—The earliest 
performed was ten hours from the first symptom, the 
others being twelve, fifteen, eighteen, twenty: three, and 
twenty-four (2 cases) respectively. In all the appendix 
was found reddened, thickened, and obvious}y inflamed, 
and in 2 cases (those at ten and eighteen hours) it was 
already distended with pus; in none was any peritoneal 
infection present. The appendix was removed in every 
instance, and the abdominal wall sutured in layers 
without any drainage. Primary healing occurred in all, 
the recovery being in every way similar to that usually 
observed after an ‘‘ interval” operation. 

2. Operations from Twenty-four to Forty-eight Hours.— 
The duration of symptoms in these 9 cases was thirty, 
thirty: six (2), thirty-eight, forty-four, forty-four and a half, 
and forty-eight (3) hours. In 3 cases—forty-four anda half 
and forty-eight (2) hours—the appendix was already gan- 
grenous and perforated, with diffuse spreading peritonitis 
around; in the others the appendix was inflamed without 
peritoneal infection In-all the appendix was removed, 
and in the three with peritoneal infection drainage was 
provided for. 

3, Operations during the Third Day (14 Cases).—In one 
a small abscess was found at the root of the appendix, 
‘without any surrounding peritonitis; in all the others the 
appendix was elther perforated or gangrenous, often both, 
with diffuse spreading peritonitis. The appendix was 
removed in every instance, and in all but the first the 
pelvis and lower abdomen were flushed with saline and 
drainage provided. 

4. Operations during the Fourth Day (15 Cases).—In one 
case the appendix was inflamed and very much thinned 
at one spot near its distal end, but was not perforated and 
there was no peritonitis; in 9 cases gangrene or perfora- 
tion had occurred, with diffuse peritonitis ; and in 5 cases 
a definitely circumscribed abscess was present. 

5. Operations during the Fifth Day (10 Cases).—In one 
instance only was a circumscribed abscess found. In the 
remainirg 9 the appendix was perforated or gangrenous, 
and of these 4 were associated with diffuse spreading 
peritonitis and 5 with general peritonitis; two of the 
latter died. 

6. Operations during the Sixth Day (6 Cases).—In 4 a cir- 
cumscribed abscess was present; 1 had perforation of 
the appendix with general peritonitis, and 1, admitted in a 
state of profound toxemia, had gangrene of the whole of 
the appendix, a portion of the caecum snd a large mass of 
omentum, with diffuse peritonitis, These 2 last cases 
proved fatal. 

7. Operations during the Seventh Day (5 Cases)—In 2 a 
circumscribed abscess existed ; in ) there was a gangrenous 
appendix with diffuse peritonitis; and in the remaining 
2 the appendix was perforated and there was general 
perltonitis. One of these last patients recovered, but only 
after a convalescence of several months, and even at the 
present time a small faecal fistula occasionally discharges. 

8, Operations during the Second Week (21 Cases)—in 17a 
circumscribed abscess was present, one patient dying four 
days after the operation (which was performed on the 
tenth day) from continued toxaemia. Two cases had 
perforation of the appendix, with diffuse peritoniéis, and 
in one of these (operated upon on the twelfth day) it was 
obvious that a localized abscess had existed for several 
days, and that a secondary rupture had then occurred 
into the peritoneal cavity. One case of perforation, with 
general peritonitis, operated upon on the eighth day, 
proved fatal; and in another case, algo fatal, operated 
upon on the twelfth day, an enormous faecal abscess 
existed, from which the appendix and the whole of the 
caecum were removed as a large slough, the termination 
of the ileum opening directly into the abscess cavity. 

9. Operations during the Third Week (13 Cases).—In alla 
well-circumscribed abscess was present. One case, a 
youth of 12, with a large abscess extending upwards 
behind the ascending colon to the subphrenic region, 
died three days after operation, in spite of free drainage. 


The pathological conditions disclosed at these opera- 
tions may be tabulated under four heads : 

A. Infection limited to the appendix. 

B. Circumscribed abscess. 

C. Diffuse spreading peritonitis. 

D. General peritonitis. 

The distinction between diffuse and gereral peritonitis 





isa more or lets arbitrary one, and I have again adopted 
that mentioned in my previous paper in the Britis 
MEpIcAL JoubnaL of July 13:h, 1907—that 1s, to include 
under “general” peritonitis only those cases where at the 
operation, through multiple incisions, it was actually geen 
that the infection extended from pelvis to diaphragm. 
The mortality from true “general” peritonitis is, and 
always must be, extremely high; and there can be no 
doubt that many of the recoveries alleged after general 
peritonitis have reference to the “diffuse spreading,” or, 
as Mr. Carwardine of Bristol’ so aptly terms it, the 
“ acute generalizing” form. 

The treatment in each of these pathological conditions 
was briefly as follows: 

In Group 4 the appendix was removed, and the 
abdominal incision sutured in layers without any 
drainage (in 2 cases, being in doubt as to the advisability 
of drainage, I inserted a small tube down to the stump of 
the appendix, removing it in forty eight hours; as no 
discharge escaped I consider this might safely have been 
omitted). Primary union of the wound occurred in every 
instance, 

In Group B the abscess was opened, flushed out with 
sterile saline, and drained with rubber tubes; if the 
abscess was comparatively small, the appendix was 
deliberately searched for, otherwise it was left unless 
obviously presenting in the cavity; it was removed in 
14 only of the 44 cages. 

In Group C the appendix was removed as the first step, 
the lower portion of the peritoneal cavity flushed out with 
sterile saline solution, and a large rubber drain inserted 
to the bottom of Douglas’s pouch; in the females this was 
usually brought out through the vagina, thus establishing 
vaginal drainage. Most of the later cases of this group 
were operated upon in the semi-recumbent position, and 
transferred to bed without this position being even 
momentarily changed during the first three days. Saline 
infusion into the rectum, either at frequent intervals, or 


-better still continuously, was utilized in every instance, 


In Group D the treatment was as in O, except that four 
or more incisions were made in the abdominal! wall and 
counter incisions in the loins. 

The results, classified according 


to the pathological 
findings, were: 





Cases. | Deaths. 








Mortality. 

Group A. Infection limited to the 

appendix ... oat pal 14 0 
Group B. Circumecribed abscess ... 44 3 6.8 per cent. 
Group C. Diffuse spreading periton- 

BU seg cae acu) © eae 33 1 3.03 a 
Group D. General peritonitis aa 9 5 55.5 ra 

Total ... << eee 100 9 9 per cent. 


These results are of great interest in connexion with 
the question of early operation in appendicitis and its 
alleged risks, The cases, 45 in number, operated upon 
within four days, yielded no mortality, as contrasted with 
a mortality of 20 per cent. for the fifth day, 333 per cent. 
for the sixth, 20 per cent. for the seventh, 142 per cent. 
for the second week, and 7 9 per cent. for the third. These 
45 cases included examples of each of the groups of 
pathological findings, so that the technique and eeverity 
of the operation per se was the same as in the later cries. 
The mortality of the latter, therefore, cannot be ascribed 
to the operation itself, but is unquestionably due to the 
inferlor condition of the patient at the time the operation 
was undertaken. The deaths occurred after the operation 
and in spite of it, but certainly not on account of it. In 
other words, the mortality which is so often urged against 
operations in the acute stage really represents the mor- 
tality of delay, with the consequent increased toxaemic 
state of the patient. The lesson to be drawn is not, on 
account of this mortality, to advise against such opera- 
tions, but rather to encourage their performance before a 
stage of serious toxaemia is reached. This pregent series 
would indicate that, provided operation be undertaken 
within four days of the onset, the chances of recovery are 
exceedingly good, and in a previously tabulated series of 
47 cases, which I operated upon during the years 1904 and 
1905, no death cccurred after an operation within four 
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days. These results scarcely endorse the view so | hadslipped back. There had not been any discharge of mucus 


frequently advanced a3 to the great danger of operatiog 
between the second and fifth days. But even though ali 
these cases recovered, yet the earlier the operation the 
better the recovery. Inall the operations within twenty- 
four and in the majority of those within forty-eight 
hours, the recovery was exactly similar to that after an 
“interval” operation, without any risk of a weak scar. Io 
most of those on the third and fourth days drainage was 
necessary, convalescence was more prolonged, and the 
chances of a weak scar greater. 

Of the nine deaths in the eerles five had general peri- 
tonitis, two had diffase peritonitis with gangrene of the 
caecum as wellas of the appendix, one a Jocal abscess, and 
one a large abscess extending to the subphrenic region. 
Surely these fatalities may be justly ascribed to delay 
rather than to operation ; the operation certainly falled to 
gave, but it cannot be sald to have materially hastened tke 
inevitable end. 

The great reduction in the mortality after operations for 
acute appendicitis that has followed the policy of “ inter- 
fering” at an earlier period points irreststibly to the con- 
clusion that were all cases submitted to operation in the 
early stages of the attack appendicitis would cease to be 
a fatal disease. 

REFERENCE 
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INTUSSUSCEPTION DUE TO POLYPUS. 
By J. LIONEL STRETTON, 


SENIOR SURGE ?N, KIDDERMINSTER INFIRMARY AND 
CHILDKEN’s HOSPITAL. 





Tue following two cases are interesting examples of 
intussusception due to polypus. Both of them occurred 
in adults, and in both of them treatment by excision was 
successfully carried out. 


A. T., ®@ woman aged 25, was suddenly seized with excruciat- 
ing pain in the abdomen without any apparent cause; the 
ain was not localizad. There was some vomiting. but no 
ncrease of temperature ; the pulse was 90. Her bowels kai 
been ay tt She was kept in bed and treated with small 
doses of belJadonna and hot stupes, with small sips of hot 
watertodrink As the vomiting continued and the bowels 
did not act, enemata were administered. These were con- 
tinued twice daily ; faecal matter always returned, but there 
was never a good result. After forty-eight hours a mass of an 
indefinite nature was discovered in the right inguinal region. 
Operation was suggested and refased. 

Ona each succeediog cay her general aspect was worse, and 
each day the question of operation was forcibly put forward, 
without ava'l. On the eighth day she was vomiting the con- 
tents of her intestine, and although the enemata still brought 
away faccal matter, her general aspect was very bad. The 
temperature remained normal and the pulse 96. 

She was placed under ether, and the abdomen was opened 
by a vertical incision on the outer side of the rigbt rectus. 
The mass which had been felt was fourd to be an intussus- 
ception of the ilec-colic variety. As i¢ was impossible to 
me et it, the whole of the intussusception was excised. The 
divided ends were united by two layers of silk sutures. She 
was much collapsed in spite of saline transfusion direct into 
her veins and bypodermic injections of lfquor strychninae 
She, however, gradually improved and made an uninterrupted 
recovery. Her temperature only once reached 100°. The skin 
stitches were removed on the ninth day. and she was up in 
three weeks. She has since married, and remains in perfect 
health—near’y five years after operation. 

The portlon of bowel excised consisted of 8 in. of the ileum. 
There was a considerable amount of gangrenous degeneration 
and at the apex of the intussuscipiens a sessile polypus. Tne 
specimen was submitted to the Clinical Research Association 
ect examination, and they reported it to be of an innocent 
nature. 

T. S., a male, aged 50, was sent by Dr. Dickinson, of 
Tenbury. He had suffzred from total. obstruction of the 
bowels for a week ; no flatus had passed. He had been vomit- 
ing constantly for three days, and during the last twenty-four 
hours the vomit had been faecal. He bad had a similar attack 
six months previously which lasted a week, when, he states, 
*‘the doctor syringed me and it cama away.” 

When admitted, on October 8th, 1907, aithough he had come 
by train and walked from the station (a mile ard a half), he 
did not appear much distressed. He was a well nourished 
man, and his organs were healthy. He vomited at frequent 
intervals, and the vomit consisted of intestinal contents. The 
abdomen was swollen and tympanitic, but there was no tender- 
ness. By the rectum a prominent mass could be felt with an 
orifice, but the finger could not reach the sulcus. No polypus 





was fe)t, but as Dr. Dickineon had felt it, it is probable that it 





or blooa per anum. 

Ha was placed under ether and the anus was dilated. Tho 
lefts hand was easily introduc:d, and was passed upwarde, 
carrying the.intussuscipiens in front of it and png omg oof 
reducing it. The fingers were easily palpable just to the left 
of the umbilicus. Nothing further was discovered by bimanual 
examination. The bowel was thoroughly washed out, and he 
wés returned to bed. On the following day he was quite com- 
fortable, he passed flatus, and his bowels acted naturally. He 
continued to progress satisfactorily, and was discharged at the 
end of a week. He was warned that the condition might recur, 
and was advised to return immediately if it did. 

A week later hereturned. The intussusception had occurred 
again ; there was a considerable amount of tenesmus, with 
passage of blood and mucus. By the rectum the intussus- 
ciplens could be easily felt, and at its apex there was a hard 
flattened mass, which felt ulcsyated on its surfaca. During 
the night it protruded from the anus, and was seen by the 
nurse. 

He was placed under ether, and an incision was made in the 
left tliac region from an inch inside the anterior superior spine 
of the ilium vertically upwards for3in. The intussusceptum 
was found to reach to jast above the brim of the pelvis, the 
intuseuscipiens was with difficulty reduced, and was found to 
consist of more thana footofthecolon. Ata point correspond- 
ing to the levet of the umbilicus there wasa puckered and 
hardened condition of its wall,.interfering considerably with 
its calibre. Twelve inches of the bowel was removed, cor- 
mencing 2 in. above the puckered portion, and the enés were 
joined by two rows of silk sutures. Several enlarged glands 
were also removed. The abdominal wound was closed in !ayers. 
There was very little shock. The following day he had some 
distension and vomiting, which was relieved by the stomsch 
tube. Otherwise he made an uninterrupted recovery. He 
passed flatus after forty-eight hours and the bowels were well 
a on the fifth day. He was discharged at the end of a 
month. 

Oo opening the portion of excised bowel a sessile poly pus 
about § in. in diameter was discovered with its surfaca ulce- 
rated A portion of this, together with one cf the glands, was 
sent to the Clinical Research Association, and they reported : 
‘* This growth of the sigmoid is a columnar-celled carcinoma, 
showing the usual branching tubules lined by proliferating 
columner epithelium. The enlarged gland contains a similar 
growth, but hasalmost completely undergone colloid degenera- 
tion. it is probably a secondary growth, not necessarily in a 
gland, as no gland structure can be seen.” 


The first case is remarkable for two reasons: (1) The 
slight symptoms attending such an acute condition. 
There was nothing beyond the sudden onset to suggest 
the nature of her trouble. There was no tenesmus, no 
blood or mucus in the stools; her pulse did not increase, 
and her temperature did not rise. (2) The daily passage 
of flatus and faecal matter. At the operation the large 
bowel was found empty, and there can be no doubt that 
flatus and fiuld faeces were able to pass through the 
intussuscipiens, although it was sufficiently constricted to 
produce gangrenous cegeneration. It emphasizes the 
necessity of exploratory operation in cases where the 
general aspect of a patient remains unsatisfactory. 

The second case, although of a chronic type, was, in the 
last attack, accompanied by far more acute symptoms. 
There was constant tenesmus, with passage of blood and 
mucus, frequent vomiting, and an increasing pulse. No 
attempt at redaction was made on this occasion, as it was 
evident that some more radical treatment was neceseary. 
I therfore decided to shorten the bowel by excision. 

In the course of the after-treatment we have yet another 
instance of the value of the stomach tube. With it a 
large quantity of gas and filthy material was removed, and 
in a few hours his alarming condition had disappeared. 
After such operaticns the use of enemata or aperients Js 
contraindicated, and it is especially in such cases that 
the stomach tube is indispensable. 

It is interesting to note that on the first occasion the 
hand and arm were easily introduced into the bowel, and 
in spite o! this the polypus was not discovered. The 
portion of bowel containing it was evidently carried in 
front of the approaching hand. The kidney was felt and 
the fingers were seen and palpated to the left of the 
umbilicus, Although I remember a paper, by a bygere 
surgeon, on palpation of the kidney per rectum, I have 
not previously been able to do so, and it is probable that 
few surgeons have had such an experience. The size of 
the hand, in the present instance 74, is no coubt 
an important factor in rendering such manipulaticns 
possible. 

The presence of a polrpus is not only likely to produce 
intussusception, but when once this has happened it is 
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likely to recur. It is not always possible even to suspect 
its presence, but whenever it is found the best treatment 
is cx7ision. 
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III —Tae MOVEMENTS OF THE SMALL INTESTINES, 
THE old experimental methods, in which the viscera of 
an animal were exposed to view, demonstrated the occur- 
rence of peristaltic waves, which propelled the contents 
of the small intestines slowly towards the caecum. 
Cannon,’* by means of z-ray examinations in cats and 
dogs, discovered that another and ¢qually important type 
of movement occurred, which he termed “ segmentation.” 
This probably is the normal form of the “‘swaying pendu- 
lar movements,” first described by Ludwig, which are seen 
in the exposed gut of animals whose splanchnic nerves 
have been cut. 

The function of segmentation is to mix the food 
thoroughly with the bile, pancreatic juice, and intestinal 
juice, and at the same time to bring every portion into 
frequent contact with the absorbing mucous membrane. 
Mall** has also pointed out that it assists in the pumping 
of blood from the submucous venous plexuses into the 
radicles of the auperior mesenteric vein and in the dis- 
charge of chyle from the lacteals of the villi into the 
larger lymph vessels of the mesentery. 

Pfaff and Nelson,’ on the strength of 60 negative 
experiments, have recently denied the existence of segmen- 
tation, even in cats; this is difficult to understand, as on 
the only occasion on which we watched the intestinal 
movements in a cat, segmentatior—exactly as described 
by Cannor—was perfectly obvious. 

The shadow of the small intestines cannot, as a rule, be 
very definitely seen in man, owing to the rapid passage of 
the bismuth through them, and the diminished concen- 
tration of the galt due to the large quantities of digestive 
juices present. This probably accounts for the fact that 
when we began our investigations segmentation had never 
been observed in man. Bat in three healthy individuals 
and in three patients who had been given bismuth meals 
for diagnostic purposes, we have seen the shadow 
of a short length of small intestine and have watched its 
movements at intervals over a period of half an hour. 
Apparently a small quantity of food, containing more 
bismuth than the rest, kept together as it passed along 
the gut on these occasions. We were, in the first place, 
able to trace the onward movement of the shadow as a 
whole, due, no doubt, to ordinary peristalsis. It was 
obviously impossible to ascertain the rate of progress, as 
the movement occura in snch varying directions and 
In more than one plane. We also saw well-marked 
Segmentation. The shadow of the short length of 
small intestine, at first of uniform thickness, became 
constricted in its centre; the constriction increased until 
the single shadow was more or less completely divided 
into two. Then each half underwent a similar division, 
but the two central segments of the four thus produced 
joined together. The new central segment then divided 
again, the segmentation continuing in one case at the rate 
of ten divisions in a minute and a half. The process, as 
ray Ang the « raye, is shown somewhat diagramatically 
in Fig, 3. 

On eight occasions we made &klagraphic observations at 
shori intervals on normal individuals who had taken an 
ordinary meal, to which one or two ounces of bismuth 
carbonate had been added, in order to determine how soon 
the first traces of the stomach contents reached the 
caecum. We found that the shadow of the caecum began 
to appear between three and a half and five hours, with an 
average of four and thre.-eighths hours, after the food 





had been taken, and numerous other observations, less 
accurately carried out, were all in accord with these 
times. Thus the shadow of the caecum is always obvious 
before that of the stomach has disappeared. Presuming, 
as we are probably justified in doing, that some of its 
contents begin to leave the stomach within half an hour 
of the beginning of a meal, it isclear that the average rate 
at which the contents of the small intestines travel js 
224 ft. in four hours, or 6 ft. and 7 in. per heur, which is 
equivatent to about one inch rer minute, 
(: 
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Fig. 3.—Diagram of segmentation in human small intestine 
. ccourring simultaneously with peristalsis. 


Canncn hoped to obtain evidence of the occurrence of 
antiperistalsis in the colon by auscultation, but he came 
to the conclusion that the sounds often heard in the 
ascending colon were due to the oscillating contractions 
of the walls of the saccull described by Elliott and Barclay- 
Smith, It occurred to me that the souncs heard over the 
caecum would more probably be due to the entry of the 
flaid contents of the ileum through the ileo-caecal valve. 
In order to test this view we listened on a number of 
occasions, at short intervals throughout the day, to the 
sounds heard when the stethoscope was placed over the 
caecum of normal individuals, Belore deciding that any 
series of sounds originated in the caecum we listened to 
other parts of the abdomen, in order to determine whether 
anything eimilar in character and rhythm could be heard 
elsewhere. 

In the morning before breakfast, about twelve hours 
after the last meal had been eaten, no sounds coold ever 
be heard over the caecum, The silence continued until 
between four and four and a half hours after breakfast, 
when a few sounds could be heard, which were quite dis- 
tinct from anything present in other parts of the abdomen. 
The sounds gradually became louder and more frequent, 
until they reached a maximum in one hovr to two and 
a balf hours after their commencement. Aiter this it is 
not of much use to listen again to the caecum, as the re- 
lation of the sounds to the time at which breakfast was 
taken is confused by the taking of other meals. 

An ounce and a half of bismuth carbonate were taken 
with the breakfast on one occasion by four of the five in- 
dividuals investigated. It was found that the appearance 
of a shadow in the caecum, when examined by the x rays, 
coincided in point of time with the occurrence of the 
earliest sounds in the right iliac fossa. In those investi- 
gations in which auscultation was practised without 
ekiagrapby, the first caecal sounds were always heard at 
about the time that z ray observations had previously 
shown that the first traces of the food would reach the 
caecum, Hence it eeems clear that in auscultation we 
have a meavs by which we can time the rate at which the 
contents of the small intestine paes from the stomach to 
the caecum. Auscultation may thus take the place of 
skiagrapby, when the latter cannot for some reason be 
used, in the diagnosis of the rare cases in which constipa- 
tion is due in part to the slow passage of food through the 
small intestines. = 

The sounds heard over the caecum are in a}] probability 
due to the actual entry of the flaid contents of the ileum 
into the gas-containing caecum. Their loudness varies 
considerably in different individuals, When at a later 
period the gas is largely replaced by faecal material, the 
sounds diminish in intensity and become less continuous. 
At a'l times they are louder in the upright than in the 
horizontal position, but for the first quarter or ha'f 
minute after lying down the sounds are generally Icud and 
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almost continuous, owing probably to the movements of 
the fiaid contents produced by the action of gravity. 
It is said that in typhoid fever “gurgling in the right 


iliac fossa exists in a large proportion of cases.” Tais is, 
however, not a distinctive sign, as it occurs in all indi- 
viduals who have small feeds repeated frequently, as in 
them flaid contents will b2 entering the caecum con- 
tinuously instead of only for a limited period, beginning 
about four hours after each meal. 


IV.—THE MOVEMENTS OF THE COLON. 

In normal individuals the caecum and ascending colon 
are almost empty in the morning. This can be demon- 
strated by the resonant note found on percussion and by 
the feeling of emptiness found on palpation. Be‘ween 
one and two hours a'ter the sounds indicating the earllest 
arrival of material in the caecum are heard, we have 
observed that, if the individual is examined in the vertical 
position, the resonant note previously present over the 
caecum ig replaced by a dull note which gradually extends 
apwards. 

When sufficient material is present in the caecum and 
ascending colon to produce slight distension, movements 
in the previously inactive large intestine begin. Ordinary 
peristaltic waves, which occur much less frequently than 
in the small intestine, carry the contents towards the 
rectum. But for a considerable period very little escapes 
beyond the centre of the transverse colon, owing to the 
periodical occurrence of a series of antiperistaltic waves. 
The existence of these was accidentally discovered by 
Jacobi *' in the course of some experiments on colchicum 
poisoning. Antiperistalsis was subsequently investigated 
by Cannon” by xray observations on cats and by 
Elliott and Barclay-Smith** in the exposed intestines 
of various animals. A comparison between the anatomy 
of the colon in these animals and in man renders it 
probable that the antiperistaltic waves begin in man 
somewhere near the centre of the transverse colon, 
whence they travel slowly to the caecum. Several waves 
are often present simultaneously, and they force the 
contents of the colon towards the caecum. The ileo-caecal 
sphincter, which will be described later, prevents the 
regurgitation of the contents of the colon into the small 
intestine. Hence antiperistalsis has the same effect on 
the large intestine that peristalsis has on the gastric 
contents when the pylorus is closed; a central r flux 
occurs when a wave reaches the caecum, so that the 
contents of the ascending colon and part of the transverse 
colon are caused to circulate and come into frequent 
intimate contact with the mucous membrane, with the 
result that absorption of fluid and nutrient material occurs 
rapidly. 

The change in consistency of the contents of the caecum 
as absorption occurs can be traced by means of percussion 
When first present the dull note over the caecum dis- 
appears entirely if the supine position is assumed, as the 
contents are fluid, and therefore spread along the posterior 
wall of the ascending colon when the individual lies 
down. Buttwoor three hours later the upper border of 
dullness aliera only slightly or not at all on lying down.* 
By means of palpation, also, it is possible to determine 
the changes taking place in the caecum. Five or six 
hours after a meal a sensation of splashing or gurgling 
¢an be detected on palpation, where previously only the 
empty gut could be felt. Some hours later the splashing 
is no longer present, and the caecum can be felt to be 
filled with semi-solid material. 

As the contents of the caecum and ascending colon 
become more solid, antiperistalsis becomes less active 
and finally ceases, and forward peristalsis drives increas- 
ing quantities into the more distal part of the colon. 
Here no antiperistalsis occurs, the faeces being slowly 
propelled towards the rectum. Taey finally remain in 
the descending and pelvic colon until defaecation occurs. 

Owing to the absorption of flaid in the proximal part of 
the colon it is found that the intestinal contents distal to 
the middle of the transverse colon are always moderately 
firm. In order to determine the rate in which the faeces 
pass along the colon we have maie z-ray examinations in 

sixteen normal individuals at various intervals after a 
bismuth meal, in some cases as often as four times on the 
first day, as well as once or more on subsequent days if 


* For further details on this subject see my aper in Guy’. ital 
Reports, 1907 j y paper i uy’s Hospita 














neceseary. It has already been stated that the shadow of 
the caecum appears on an average in four and three- 
eighths hours after the meal has been eaten. 

Between five and eight hours after the meal the hepatic 
flexure is reached ; in from seven to ten hours the splenic 
flexure is reached, so that about two hours are required 
for the passage cf both the ascending colon and the trans- 
verse colon. The average times taken are four and three- 
eighths hours to the caecum, six and a half hours to the 
hepatic flexure, eight hours to the middle of the trans- 
verse colon, and nine hours to the splenic flexure. 

After a bismuth breakfast the shadow rarely reaches 
beyond the splenic flexure by four or five o’clock in the 
afternoon. Ona one occasion, however, the iliac crest was 
reached in eight hours, and on another the end of the iliac 
colon in nine hours. 

If the bowels are not opened before the skiagraphic 
examination at 10 am., the remains of a bismuth break- 
fast of the previous day are found to have reached some 
point between the iliac crest and the rectum. 

Fig. 4 shows the average time at which various points 
of the colon are reached if a bismuth breakfast is taken 
at 8a.m. It does not, however, give much information 
as to the rate at which the last part of the colon is 
traversed, as after arriving at.a certain point, which de- 
pends on the amount of faeces already present in the 
colon, the contents make no further progress until the 
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Fig. 4.—Average time at which various points of the colon are 
reached after a bismuth breakfast taken at 8 a.m. 

bowels are opened. But on the somewhat unusual occa- 
sions on which part of the colon below the splenic flexure 
still contains bismuth after defaecation, the rate of pro- 
gress through the pelvic colon can be measured. Thus 
on two occasions the bismuth was found to pass from the 
janction of the iliac colon with the pelvic colon to the 
junction of the latter with the rectum in six hours. 

The movements of the colon appear to be considerably 
more sluggish during the night than the day. Thus in 
the same individaal, in whom only eight hours were 
required for bismuth taken at breakfast to reach the end 
of the descending colon, bismuth taken at 10.30 p.m. had 
only reached the hepatic flexure by 10.30 the following 
morning. 

When the shadow of the caecum first becomes visible, 
four and a half hours after a meal, that of the stomach 
can almost always be still seen. The remnant of food in 
the stomach at this period will probably also take about 
four and a half hours to reach the caecum, so that it will 
be at least nine hours after a meal has been taken before 
the last traces of the products of its digestion pass 
through the ileo-caecal valve. In nine hours the splenic 
flexure is generally reached by the material which first 
arrived in the colon, so that it is not surprising that the 
shadows of the caecum, ascending colon, and transverse 
colon are normally still. visible when that of the eplenic 
flexure is first seen. By the time the descending colon is 
filled, the caecum and ascending colon, and occasionally 
half of the transverse colon, though generally unaltered, 
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may be seen only as a comparatively faint shadow. But 
when the iliac colon is reached, the ascending colon, and 
half or all the transverse colon, are, as a rule, no longer 
seen, though frequently a faint shadow still marks the 
eaecum, which finally disappears when the end of the 
pelvic colon has been passed. 
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Fig. 5.—Series of colon skiagrams in a normal individual. The 
numbers represent the hours after bismuth breakfast was taken. 
Fig. 5 is reproduced from actual tracings made on the 
fluorescent screen at various periods after a bismuth 
breakfast had been eaten by a normal individual. 
Antiperistalsis is of practical importance in connexion 
with the local treatment of diseases of the colon by rectal 
injections and with the administration of nutrient enemata. 
Ihave myself observed with the x rays fluid containing 
bismuth reach the proximal part of the transverse colon 
when injected per rectum without producirg any dis- 
comfort. It is probable that if very Jarge quantities are 
injected they can be forced to the caecum. But even com- 
paratively small amounts can be carried to the caecum by 
antiperistalsis if part once reaches the region in which this 
type of movement occurs. Hence it is quite reasonable to 
treat disease of the caecum and ascending colon by rectal 
injections, and the abscrption of large nutrient enemata 
probably occurs from all parts of the colon, and not only, 
as formerly believed, from the sigmoid flexure and rectum. 
It is dcubtfal whether segmentation, as it occurs in 
the small intestine, ever takes place in the colon. But 
both Elliott and Cannon have noticed oscillating move- 
ments of tingle sacculi in the exposed colon of animals, 
which give rise to a thorough churning of their contents. 
These movements have the same function as segmenta- 
tion in the small intestine, and are probably the normal 
form of the “ pendular movements” which had previously 


been observed in the large intestines by Starling and 
others, 








The Ileo-caecal Valve and Sphincter. 
No mixing takes place under normal conditions between 
tke contents of the small ard the large intestines, so that 
material which has once reached the caecum can never 





return into the jleum in spite of the occurrence of anti- 
peristalsis in the colon. This has been believed to be 
due to the mechanical action of the ileo caecal valve ever 
since Caspar Bavhin, who discovered it in 1579, found that 
alter death it can resist a moderate pressure from the side 
of the colon but very little from the side of the small 
intestine. Though this explanation might be sufficient 
in man, it cannot be applied to the many animals in 
which, though the valve is absent, the relative consistency of 
the contents of the small and large intestines shows that 
no mixing between them occurs, In 1903 Keith suggested 
from anatomical considerations that a strong ileo-caecal 
sphincter exists in man and most animals, as the trang- 
verse layer of the muscular coat of the ileum is greatly 
thickened where it enters the colon. In the following 
year Elliott** proved experimentally that such a sphincter 
exists. He found that it was kept in a condition of 
moderate tonic contraction by Impulses carried by the 
splanchnic nerves; when these were cut it became per- 
manently relaxed and the contents of the small and 
large Intestines mixed freely with each other. Stimula- 
tion of the splanchnic nerves caused the sphincter to 
contract tightly, although the movements of the rest of 
the intestines were simultaneously inhibited. Stimula- 
tion of the vagus and pelvic nerves had no influence on it. 

It is still uncertain whether the peristals!s of the small 
intestine is sufficient to cause its contents to pass into the 
colon without relaxation of the sphincter, or whether it is 
necessary for active relaxation to occur each time a peri- 
staltic wave reaches it. The sphincter probably contracts 
whenever an antiperistaltic wave of the colon arrives at 
the caecum, so that regurgitation of the contents of the 
colon into the small intestine is prevented. 

As the ileo-caecal sphircter prevents the regurgitation 
of the colon contents into the small intestines, it is pos- 
sible that the anatomical arrangement of the muccus 
membrane, known a3 the ileo-caecal valve, is not con- 
cerned in this, but has some other function. The contents 
of the small intestine have been seen through a caecal 
fistula to enter the colon in spirts which occur at regular 
intervals. Mr. Ralph Thomscn® has shown that the 
ileo: caecal valve in man is go formed that these spirts are 
directed downwards towards the centre of the external 
haustrum of the caecum. As the orifice of the appendix 
is situated in the internal haustrum, the arrangement of 
the ileo-caecal valve diminishes the likelihood of food 
passing into the lumen of the appendix. Were it not for 
this, it seems possible that appendicitis would be even 
more common than it ig. 


Nervous CoNtROL OF GASTRO-INTESTINAL MOVEMENTS, 

The muscles of the stomach und Intestines rective 
through the splanchnic rerves sympathetic fibres, which 
originate in the lower dorsal and upper lumbar region of 
the spinal cord. The stomach and small intestines are 
also supplied with fibres from the vagl; the lerge intes- 
tines are supplied by the nervi erlgentes with fibres from 
the sacral cord, which are unconnected with the sympa- 
thetic system and are physiologically equivalent to the 
vagi. The nerves end in connexion with ganglion cells 
situated between the circular and longitudinal muscular 
layers, where they constitute Auerbach’s plexus. 

Stimulation of the splanchnic nerves diminishes the 
tone of the gastric and intestinal muscles, and inhibits 
their normal movements. On the other hand, stimulation 
of the vagus, or, in the case of the colcn, the nervi 
erigentes, increases the muscular tone and the strength of 
the movements after producir g a temporary inhibition. 

In spite of the fact that they possess this double nerve 
supply, the stomach and intestines can perform their 
fanctions to a great extent independently of the central 
nervous system. Thus, peristalsis has been frequently 
observed in excised stcmachs and intestines which have 
been kept moist and warm. Aldehoff and v. Mering”* 
have shown, moreover. that the tore and movements of 
the stomach and intestines, as well as the reflex regula- 
tion of the pylorus, remained normal for months after 
both vagi bad been cut just above the diaphragm, and also 
after destruction of the coeliac plexus. 

These results have been confirmed by Cannon‘’ by 
means of z-ray observations on cats. He found that the 
movements of the stomach and the regvlation of the 
pylorus are quite unaffected by cutting the splanchnic 
nerves of beth sides. If both vagi are cut, gastric peri- 
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stalsis is impaired for a shoit time only, but the passage 
of food through the pyloras remains permanently slower 
than before. If both the splanchnic nerves and the vagi 
are divided, there is no initial depression of gastric peri- 
stalsis, as when the vagi are alone cut, but the passage of 
food from the stomach into the duodenum is delayed. 
Thus gastric peristalsis is less upset after section of the 
vagi if the inhibitory action of the splanchnics is simul- 
taneously thrown out of action. 

From these experiments it is clear that the tone of the 
cardiac part of the stomach, the control of the pylorus, 
and the peristalsis of the stomach and intestines are to a 
great extent independent of the central nervous system. 
Magnus has shown that separated strips of intestinal 
muscle contract rhythmically only if the local nerve 
plexus is removed with them. It is therefore probable 
that the motor functions of the stomach and intestines 
depend on reflexes which have their centre in the nerve 
cells of Auerbach’s plexus, 

There is, however, no doubt that under certain con- 
ditions the centrol nervous system can influence the 
movements of the stomach and intestines. Thus Pawlow 
discovered that intestinal peristalsis was excited in dogs 
by the emell or taste of food, and Cannon found that the 
movements in bis cats ceased when they were excited or 
angry, an observation which explains the indigestion 
so frequently caused by unpleasant emotions. This 
effect of anger still occurred wnen both vagi were cut, so 
it must be due to impulses which pass along the 
splanchnic nerves Pawlow, moreover, showed that reflex 
inhibition of the gastro-intestinal movements was pro- 
duced by stimulation of many fensory nerves, the efferent 
impulse being carried by sympathetic nerve fibres, This 
is no doubt. one of the princ!pal factors in the causation 
of the deficient digestion which often accompanies pain 
in any situation. - 

The most important reflex inhibition is protective in 
character. It cccurs when the peritoneum is stimulated 
by the presence of abnormal material in the peritoneal 
cavity, as after the perforation of a gastric or intestinal 
ulcer or after perforation of the appendix. The immediate 
result is that the spread of irritating material in the 
peritoneal cavily is delayed by the inhibition of the move- 
ments of the stomach and intestines. The reflex from the 
peritoneum is very easily aroused, mere exporure to the 
air being suflicient to give rise to temporary inhibition of 
most of the movements. This accounts for the fact that the 
stomach and intestines are nearly always at rest when an 
abdominal operation is in progress, and that in animals 
the movements can only be observed after the splanchnic 
nerves. have been divided, so that the efferent branch of 
‘he reflex is broken. Cannon has, however, shown that 
the effect of exposure only lasts so long as the exposure 
continues. As neither coolirg of the intestines nor 
anaesthesia have any effect on the subsequent activity of 
the intestines, the paralysis of the bowels which msy 
occur after abdomical operations is due, as the important 
observations of Cannon and Murphy” show, to the effects 
of handling the viscere. 

Various stimuli give rise to the local reflexes which 
result in the production of peristalsis and segmentation. 
Bayliss and Starling discovered that mechanical irritation 
of any part of the intestines causes contraction to occur in 
the 3 in. above and relaxation in the 12 in. below. This 
combination of a proximal contraction with a distal 
relaxation causing the irritating contents to move onward, 
with the result that a wave of contraction preceded by a 
wave of relaxation passes down the intestines; sneh a 
compound wave constitutes typical peristalsis. X-ray 
observations show that the contractions which give rise 
to segmentation depend mainly on mechanical stimuli, as 
they occur when distension is greatest. 

Cellulose is the chief constituent of the food which gives 
rise to mechanical stimulation of the motor activity cf 
the gut. Being indigestible, it also adds bulk to the 
intestinal contents, and may therefore stimulate by pro- 
ducing tension as well as by mere mechanical irritation. 
On the other hand. meat, fish, and eggs Jeave less than 
5 per cent. indigestible residue. This explains the greater 

activity of peristalsis in herbivorous than in catnivorous 
antmals, and in vegetarians than in people who take a 
mixed diet. 

Most of the normal activity of the intestines depends 
probably on the chemical stimulus of certain constituents 





of the food and of the products of their digestion and bac- 
terlal decomposition. Thus sugars, organic acids pro- 
duced by fermentation or present naturally in fruit, fats 
and fatty acids, ealt in excess, carbon dioxide, and sulphu- 
retted hydrogen, are among the numerous chemical sub- 
stances which, stimulate peristalsis. Itis still uncertain 
whether bile has any action of this sort. : 

Finally, electrical and thermal stimuli can increase 
intestinal movements. The latter are only of importance 
before breakfast when the stomach is empty, as then cold 
or hot water can enter the intestine without being retained 
in the stomach until the body temperature is reached. 
This explains why a glaes of cold or hot water taken on 
rising in the morning acts so favourably in promoting the 
acticn of the bowels in many individuals, 


V.—DEFAECATION. 

A good deal of werk has been done on the nervous cor- 
trol of defaecation in enimals, but very little is known 
about the actual process as it occurs in rormal human 
beings. The only observation made under physiological 
conditions appears to be one of Cannon’s, who watched the 
process by means of the x rays in a cat, which had been 
previously given food mixed with bismuth.” 

It blemuth carbonate is given with the food two or 
three times during the course of a day instead of on one 
occasion only, the shadow of the whole colon can generally 
be seen with the z rays the next day. We have once 
watched the changes in the shadow which occurred daring 
defaecation in a healthy individual prepared in this way. 
On six other occasions we have made tracings of the 
shadow immediately before and immediately after Cefaeca- 
tion in order to find out how much of tte colon takes part 
in the process. 


qf g | a 


(a) Before defaecation. 





(b) Straining at commencement 
of delaecation. 


J <@ . ? 


(c) Immediately after (d) Half an hour after 
defaecation. defaecation. 
Fig. 6.—Normal defaecation. 


Defaecation is normally started by the voluntary con- 
traction of the abdominal muscles and the diaphragm. 
Owing to the simultaneous closure of the glottis, this 
leads to the production of greatly increased abdominal 
pressure. It is remarkable that in most physiological 
textbooks no mention is made of the contraction of the 
diaphragm, which appears to be of much greater impor- 
tance than that of the abdominal muscles in producing the 
rise of intra-abdominal pressure. By means of the zx rays 
we were able to see the diaphragm move down to the 
lowest position it could possibly attain, where it remained 
with slight variations during the straining which resulted 
in defaecation. The lower border of the caecum descended 
about } io., but the hepatic flexure was depressed to 
exactly the same extent as the diaphragm, and almost 
reached the level of the umbllicug, so that the aecending 
colon was compressed to an almost globular form, The 
transverse colon descended from 1 in. above to 1 in. 
below the umbilicus. Tae splenic flexure was depressed 
to the same extent as the hepatic flexure, but owing to the 
jauction of the descendiag colon with the iliac colon being 
more mobile than the caecum, it could he more depressed, 
so that the descending colon did not assume such a broad 
shape as the ascendirg colon. Fig. 6 (a) is a reproduction 
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of a tracing taken of the colon immediately before defaeca- 
tion, and (4) is reproduced from a tracing made during the 
act. After the straining ceases the ascending and de- 
scending colon rapidly return to their normal position, but 
the transverze colon rises very slowly, and may not return 





10.35 a.m. (immediately 
atter defaecation). 


Fig. 7.—Normal defaecation. 


This is seen in (c) 


10 70 a m. (immediately 
before defaecation). 


to its former height for over an hour, 
and (d) of Fig. 6, and also in Fig. 7. 

It is often stated that “in healthy individualz, except 
jast before defaecation, the rectum is empty, and the 
pressure of faeces in this part of the bowel at once gives 
rise to discomfort, and to a desire to defaecate.” This is 
not strictly accurate. as when a rectal examination is 
made on a normal individual, whatever interval may have 
elapsed since the last defaecation occurred, the rectum is 
found to contain more or less faeces. It is quite excep- 
tional to find the rectum empty. I1t is probable that the 
desire to defaecate is felt only when the rectum is to some 
extent distended, 

The increased intra abdominal pressure produced by 
dhe contraction of the diaphragm and abdominal muscles 
causes faeces in the pelvic colon to move towards the 
anus, which is the direction of least resistance. Thus 
the rectum becomes more distended, and faeces are forced 
into the anal canal, which is normally quite empty. Both 
the distension of the rectum and the irritation of the 
mucous membrane of the anal canal by faeces give rise to 
afferent nervous impulses, which pass to a centre in the 
Jambar spinal cord, where they set in action the efferent 
impulees upon which depends the reflex act required to 
complete the process of defaecation. Tats is generally 
described as consisting of “ strong perista!tic contractions, 
which take place along the whole of the descending colon, 
sigmoid flexure, and rectum, while both sphincters are 
relaxed.” But our observations lead to the conclusion 
that the caecum, ascending colon, and transverse colon 
are also active in defaecation. Thus on the occasion on 
which we watched the actual process of defaecation, active 
peristaltic contractions appeared to occur in the caecam 
and ascending colon. But even more conclusive evidence 
was obtained by comparing the tracings obtained imme- 
diately before and immediately after defaecation. The 
shadow of the caecum, ascending colon, and a small part 
of the transverse colon generally become thinver and 
much fainter; this must be due to the peristaltic contrac- 
tion of their walls, causing their contents to pass further 
along the colon. 
cases reproduced in Figs, 6 and 7. 

In another case the activity of the ascending colon 
was shown in a different way. At 9 am. the indi- 
vidual concerned felt, as usual, the desire to defaecate, 
but as he had on the previous day taken a bismuth 
supper, he wished to give us the opportunity in the even- 
ing of examining his colon before and after defaecation. 
He therefore restrained the desire. The desire to defaecate, 
at one time almost irresistible, soon disappeared, but on 
examination at 10 a.m. no shadow was seen in any of the 
colon, except in the iliac and pelvic parts, the latter being 
much distended. This suggested that the violent desire 
to defaecate at 9a.m.had resulted in the whole of the 
first part of the colon emptying itself into the distal part. 
Another 4 oz. of bismuth was taken at noon. At 8pm. 
this had reached the hepatic flexure, so that the caecum 
and ascending colon could be seen. as well as the iliac 
colon and pelvic colon (Fig. 8.a). After defaecation, some 
minutes later, the distended pelvic colon was found to 


12 20 p.m, 


| 


| 





This is seen in the tracings cf the two | 





Most probably it came from the transverse colon, where it 
may previcusly have been too diffased to throw a definite 
shadow. 

In most cases the shadow of the whole of the large 
intestines below the splenic flexure disappears during 
defaecation (as in Fig. 7), showing that this part 
empties itself completely. In Fig. 6 the descend- 
ing colon, iliac colon and part of the pelvic colon 
are still seen, as only a few emall ecybala were 
passed in epite of the active peristalsis which 
almost emptied the caecum and ascending colon. 
This was no doubt due to the fact that the indi- 
vidual concerned put off defaecation for twelve 
hours after the cesire was first felt, in order that 
we might be able to observe theact. Consequently 
water must have been absorbed from the faeces 
in the rectum, and the reflex brought about 
by voluntary contraction of the abdominal muscles 
and the diaphragm, at a time when the desire to defaecate 
was no longer felt, was insufficiently active to enable the 
rectum to rid itself of the hard faeces it contained. The 
same exp'anation holds for the case shown in Fig. 8. 





(6) 


(4) 





_Fig. 8.—Normal defaecation. Juve 4th.—ll p.m, bism. carb., 
3jss June dth.—9a.m., violent desire to defaecate. Noon, bism. 
carb.,5ss. 8 p.m., tracing (a) made ; then detaecation, aiter which 
lracing (b) made. 


If a bismuth breakfast be eaten one morning and the 
howels are opened well the next morning, some of the 
bismuth is often found in the faeces. In a number of 
cases, however, it only appears in the faeces for the first 
time on the second morning after the bismuth breakfast. 
In one individual, whore stools passed at 8 20 a.m. were 
not abnormally eoft or copious, all the biemuth taken on 
the previous morning was excreted, as no trace of a 
shadow could be seen when a skiagraphic examination 
was made at 10a.m. Generally, however, the bismuth is 
not completely excreted for forty-eight hours. or scome- 
times for seventy-two hours. Jn one individual, who was 
not in the least constipated but whose splenic flexure 
formed a very acute angle, a shadow was still present in 
the proximal part of the splenic flexure on three consecu- 
tive mornings following the day on which a bismuth 
breakfast had been taken. Already twenty-four hours 
after the meal the shadow was not very dark; the next 
morning it was fainter still, and on the third morning it 
could only be seen with difficulty. 

Ifthe lumbar spinal cord is destroyed in animals or 
injured or diseased in man, all voluntary control of defae- 
cation is lost. The tone of the anal sphincters disappears, 
though, in animals at any rate, it may return after eome 
time. The congequence is that with normal faeces con- 
stipation occurs, but the independent peristalsis of the 
colon, together with the voluntary contraction of the dia- 


| phragm and the abdominal muscles are sufficient to push 


the rectal contents through the slack sphincters and so 
prevent the production of faecal impaction. If, however, 
the contents of the rectum happen to be abnormally fluid 
incontinence with diarrhoea results, as the tone of the 


| anal sphincters is lost and cannot be increased by a 


have rid itself of the excess of faeces it contained. Tae | 


caecum and ascending colon had partly emptied their 
contents into the trausverze colon, the firat part of which 
was now visible (Fig. 8, 5). Tae descending colon, pre- 
viously containing no bismuth, could now be clearly seen. 
The source of its new contents was not obvious, as the 
greater part of the transvirse colon was still invisible. 


voluntary ¢ffort. 
The influence of the central nervous system is thus ss 
important in defaecation as in deglutition, although the 


| intermediate part of the alimentary canal works to a 


great extent automatically. Hence both the taking 
of food and the excretion of faeces can be timed 
to suit the convenience of an animal, whereas the 


| rest of the alimentary canal is a!ways aztive without 
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requiring attention and without giving rise to any sen- 


sation. 
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STATUS LYMPHATICUS IN RELATION TO 
GENERAL ANAESTHESIA.* 
By W. J. McCARDIE, B.A., M.B., B.C.Cantas., 


ANAESTHETIST TO THE GENERAJ., DENTAL, AND EAR AND THROAT 
HOSPiTALS, BIRMINGHAM, 





How often, in looking for the particular, is the general 
overlooked! Much as we know of the mechanism of death 
under anaesthesia and the action of narcotics on special 
organs, the influence of the general condition of the patient 
on the course of anaesthesia is still obscure. We need to 
take a broad view of our patient’s constitution. On this 
occasion I wish to bring to your notice a definite 
pathological entity, known as the ‘status ly mphaticus,” 
or “status thymicus,” 
History. 

According to Griffi.hs, Plater, in 1614, called attention 
to the fact that the thymus was enlarged in certain cases 
of sudden death. Later, in 1723, Bichat made the same 
obrervation, and Kopp, in 1829, associated enlarged thymus 
with laryngo spasm. Friedleben denied the then common 
assumption thatan enlarged thymus could cause death by 
compression of the air passages. The merit of having 
directed into the right path the investigation of many 
hitherto inexplicable cases of sudden death is undoubtedly 
due to Paltauf. Grawitz of Grelfswald had previously 
noted the occurrence of the enlargement of the thymus 
gland in two sudden deaths, and had emphasized the 
possibility of a connexion between such enlargement and 
sudden death. 

Paltauf, in 1889 and 1890, was the first to collect a large 
number of cases of sudden death in adults, which, on post- 
mortem examination, gave, in an extreme degree, charac- 
teristically similar proofs of the correctness of his theory. 
There was found an enlargement of the tonsils, of the 
lymphatic gland system, of the follicles at the base of the 
tongue, of the spleen, and, lastly, an enlarged thymus 
gland, which varied in size in different subject:; in most 
cases also there was narrowing of the aorta. This 
combination of conditions the investigator called 
the “ lymphatico-chlorotic constitution,” and referred the 
sudden deaths of certain patients of this type to cardiac 
paralysis and acute heart dilatation, putting aside 
a theory advanced as to the possibility of mechanical 


interference by pressure of the enlarged thymus on the 


circulatory and respiratory organs. Paltauf’s first case 
was that of a girl, aged 9, who sat up in bed and died 
suddenly. He speaks of sudden death during bathing, 
etc. Nordmann and Recklinghausen recorded similar 
cases of young people who died suddenly during or after a 
cold bath, and in whom, gost mortem, status lymphaticus 
was found. According to Laqueur, Pott saw death occur 
in eight children who suffered from spasm of the glottis 
after introduction of a tongue spatula, and was convinced 
that they did not die from suffocation but from cardiac 
paralysis, for artificial respiration after the attack was 
useless. In other cases where autopsy took place a 
markedly enlarged thymus was observed. Kundrat next 
published in 1895 ten cases of death under or immediately 
after anaesthesia by chloroform, or a mixture containing 
it, collected from post-mortem records in Vienna, all on 
section presenting markedly the characteristics of the 
lymphatic diathesis; and also one case in which ether$was 
the anaesthetic. He pointed out that in some of his cases 
danger symptoms began with the heart, respiration last- 
ing some time after cessation of the pulse, Kundrat 
noted, too, the association of status Jymphaticus with 
Basedow’s disease in one of his cases, and he laid stress 
on the remarkable fliccidity and recent dilatation of the 
ventricles of heart found post mortem. He instanced other 





* Read before the Society of anaesthetists, December 6th, 1907. 





cases of death during anaesthesia in which many of the 
characteristics of status lymphaticus were found pose 
mortem, but in which there was no mention of enlargement 
of the thymus gland. 

To the wiitings of Paltauf and Kundrat little of impor- 
tance can be added to day. Ewing, Blake, and others in 
America have written on the subject, but there has been 
small mention of it in British medical literature. Since 
these observations of Paltauf and Kundrat many sudden 
deaths of children have been recorded apart from 
anaesthesia, in whom post mortem has been found the con- 
dition of status lymphaticus, and so constantly has the 
hypertropby of the thymus gland been noted that the 
diathesis is often called the status thymicus. Lymphatiem 
ig a more modern name for the condition. 

The subjects of the status are unusually subject to 
infectious diseases, to death from shock and fright, and 
to death during anaesthesia. Even comparatively slight 
lesions may in them end fatally. Perhaps scme of those 
subjects who have been said to show idiosyncrasy to the 
action of chloroform have been lymphatic. (Hereafter in 
this paper status lymphaticus will be abbreviated to ‘‘S. L.”) 

Condition Found after Death —According to Kundrat the 
results of autopsies in the subjects of 8. L. are tolerably 
uniform and very remarkable. ‘hey are characterized by 
the presence of a thymus of greater or less size, by an 
enlarged spleen with varying degrees of prominence of its 
follicles, by tumescence and hypertrophy of lymphatic 
glands in various regions (especially of the mesenteric, 
retroperitoneal, and cervical), by noticeable prominence 
and multiplication of follicles at the base of the tongue 
and in the pharynx, by enlargement of the tonsils 
and swelling of solitary follicles and Peyer's patches 
in the intestine, by a dilated heart (especially 
is the right ventricle dilated) and extremely flaccid 
cardiac muscle. In addition, there is sometimes found 
asmall heart, contraction of the aorta, and dark fluid blood 
in the heart cavities. To Kundrat’s pathological complex 
may be added lees constant features—namely, great pallor 
of the skin, enlargement of the tor gue, enlargement of the 
thyroid gland, infantillsm, oedema of the lungs and brain, 
fatty changes in the liver, and alterations in the bone 
marrow. As Kundrat remarks, similar more or less 
definitely characterized cases making the bypothesis of 
a lymphatic constitution probable are found scattered 
through the statistics of chloroform deaths. . 

Frequency.— According to Halstead, Kolisko, in @ per- 
sonal communication to Brickner, states that for many 
years he performed about six autopsies annually on 
persons dying from cardiac syncope under chloroform, 
in whom no previous lesion of the heart, lungs, or kidneys 
was known to exist, and always found the signs of 8. L. 
In the children’s clinic at Gratz the records are sald to 
show that during the Jast twenty years in every chloro- 
form fatality there was present the lymphatic hyperplasia 
which is the principal feature of 8.L. Hedinger states 
that the chloroform ceaths in his clinic occur in patients 
of 8. L. Blake reccrded 3 anaesthetic and 2 non- 
anaesthetic cases of sudden death in hospital showlng 
post mcrtem signs of S, L, in only a little longer than 
one year. Besides the number of deaths that have 
taken place, there must have been many cases of 
recovery from danger in patients of 8, L. in whom the 
condition had not been recognized, 


EFFEOTS OF DIFFERENT ANAESTHETICS, 

So frequently is death during chloroform anaesthesia asso- 
ciated with 8, L. that the question has been asked, Does 
death under chloroform ever occur apart from the condi- 
tion? It has been stated by Elser that when S. L. exists 
the administration of chlorcform is nearly always fatal. 

The first fatal case, so far as I know, in this country 
was recorded by Wolff in 1905, and was that of an infant, 
aged 11 months, whose eye had just been needled for 
cataract, when cyanosis appeared, and respiration and 
circulation quickly failed. The thymus weighed 1 0z., 
and the lymphatic glands were everywhere enlarged, but 
the spleen was quite normal. 

The second case was that very typical one recorded by 
Mr. Harvey Hilliard at the Jast meeting of this society. 

My fatal case occurred in 1903, but I have not hitherto 
published it. ; 

In 30 cases of S, L. deaths during or after anaesthesia 
whoee records I have examined, the anaesthetic used was 
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in 17 chloroform, in 6 ether, in 5 a mixture of chloroform 
and ether ; 2 were doubtful cases, and the anaesthetic was 
nitrous oxide. Inthe firat nitrous oxide case the patient was 
an anaemic girl, aged 18, who died at the end of a dental 
operation after five teeth had been extracted. She was 
supposed to suffer from 8. L., having adenoids, etc. The 
second patient was a female cretin, aged 18, who appeared 
to be coming round from a dental operation and died 
suddenly. vst mortem a very large thymus was found 
put no trace of thyroid. She suffered from heart 
disease, which apparently was compensated, and she had 
taken gas well before. 

MacTaggart has recorded the death of an _ infant, 
aged 1 year, who died after an injection of ;; grain of 
—_— and in whom post mortem was found the signs 
of 8. L. 

Under local anaesthesia two deaths have been recorded, 
the firat by Horoszkiewicz, The patient was a woman, 
aged 30, who was operated upon for a small cyst in the 
neck, She was fearful, and convinced that she would not 
gurvive operation. Altogether 0.075 gram of tropacocaine 
was injected locally. At first the patient laughed at ber 
fears, then suddenly became pallid and convalsed. The 
operation was stopped till the patient was better; then 
the neck was extended, and the operation begun again. 
Respiration then stopp2d, her pulse became small, and 
death quickly followed. Post mortem were found typical 
signs of S.L. The quantity of tropacocaine was not 
enough to produce poisoning in an ordinary patient, and 
it was thought that death was due to psychic insult or to 
lessened resistance to tropacocaine. 

The second case was recorded by Nettel. His 
patient, a woman, aged 31, who suffered from Graves’s 
disease, died fifteen minutes after the end of an operation 
for extirpation of the thyroid under Schleich’s infiltration 
anaesthesia. Her breathing had previously stopped 
during operation. Post mortem was found a large and 
very thick thymus, associated with enormous hyperplasia 
of the whole lymphatic apparatus. 

Age and Sex.—The average age in 35 cases which I have 
collected was 16; the youngest patients were reepectively 
6 months, 8 months, and 11 months; 7 of them were 
under 10 years of age, 14 were between the ages of 10 and 
20, 8 from 20 to 30 2 were 31 and 32 respectively, and the 
oldest was 65. Thus 24 of them were under the age 
of 20.* They were evenly distributed between the 
gexes. 

I have notes of 22 cases of death during anaesthesia in 
the last ten years, excluding cases of death from vomiting 
in intestinal obstruction and a’so deaths during anaes- 
thesia for tracheotomy. Of these, 19 occurred in hospital 
practice and 3 in my own. In 5 of these 22 cases there 
was found post mortem the symptom complex of 8. L. I 
have had three fatalities in ten years’ practice, one oc2ur- 
ring in a man who had practically no left lang and a very 
bad heart, another in a child typical of 8. L., and a third 
in a child of 5, who died during operation under chloro 
form administered after A.C.E. mixture for removal of 
adenoids and tonsils. Unfortunately no special examina 
tion was made for signs of S. L. in this last case. 

Besides the above mentioned 5 cases I have brief notes 
of two interesting cases of death after operation under 
anaesthesia. 

In 1899 I recorded a case of respiratory and cardiac 
failure during administration of chloroform to a patient 
probably of so-called lymphatic diathesis + and gave some 
account of the condition. 


CASE I. 

The patient, a girl aged 8, suffered from double suppurative 
otitis media, and radical mastoid operation was performed by 
Mr. Frank Marsb, F R.C.S., on March 21st, 1903. 

History.—When 5 years the old patient bad attacks of what 
was called ‘‘laryngismus stridulus,” but as she never had fits or 
rickets or other illness than scarlet fever, which occurred two 
years ago, the laryngismus may have been of thymic origin. 
She had a sister who died three days after an attack of scarlet 
fever ; both children had it very severely. No nephritis 
<nown of, There is a distinct family history of adenoids, 
and her father’s mother had some affection of the throat, for 
which she wore a tracheotomy tube. 

Anaesthetic about 9.45 a.m. The patient was pale and 
pasty-looking, fairly well nourished, and breathed stuffily 
and with open mouth, because of enlarged tonsils and 

“All of Blake’s 7 cases (anaesthetic and non anaesthetic) were 


adults ; this is interesting as the diathesis is usually one of early life. 
t Trans. Soc. Anaes , vol. iii. 1900. 








adenoid growths. The heart sounds were rather ‘‘flappy” and 
soft, but nothing noteworthy was found in the chest. Chloro- 
form was administered from a drop bottle. The child 
went under very quietly, and a light anaesthesia was 
used throughout—(that is, the lid reflex wes retained, 
except that it was abolished once for about half a minute). 
Respiration was very audible, lips were a good colour, pulse 
regular and of good quality, and the pupils contracted. No 
trouble occurred ; indeed, 1 congratulated myself that I had 
been able to give chloroform throughout and not a mixture of 
chloroform and ether, to which I had intended to change early 
in the administration. Just before the wound was packed the 
ulse was good and regular, and everything as before. Mr.. 

arsh had told me that the child would need little more 
anaesthetic, and I had put away my drop bottle and was still 
holding on the mask, which had’a littie chloroform on it, 
when I noticed breathing to stop and the lips to become 4 
little pale. The pupils began to enlarge, but never became 
widely dilated. I took away the mask and pulled the jaw for- 
ward, but there was no breathing; the lid reflex was very 
slightly present, and quickly disappeared altogether. The 
tongue was pulled out, the head lowered, and then the body 
inverted as soon as possible, and artificial respiration was 
started. No pulse was felt at the wrist, and the colour of 
the face became rather bluish, but improved a little with 
any 5 hg respiration, soon becoming normal in the face, ears, 
an 8. 

By — way, it is interesting to note that in this, as In 
saveral other cases of which I have record, artificial respiration 
brought about and kept up a deceptively normal colour of the 
face, ears, and lips after death. When the body was inverted 
daring artificial respiration the colour was good, but when 
the body and head were ra{sed the normal colour disappeared. 

Daring artificial respiration air entered freely into the chest, 
the eyes became fixed and glassy, and no corneal reflex could be 
elicited. After about five minutes there were four or five spon- 
taneous respirations (anoxaemic), but these quickly died away. 
The heart was vigorously compressed by one hand between 
the ribs and the other hand outside. I suggested laparotomy 
and direct compression of the heart, but Mr. Marsh said that 
he could do this quite as well from the outside. After about 
half an hour we gave up allattempts at resuscitation. The 
avaesthesia had lasted about an hour and the operation about 
fifty-five minutes ; 10} drachms of chloroform were used. 

Autopsy.—The body was examined forty-eight hours after 
death. 1t was well-nourished, hair coarse, bridge of nose 
depressed, pupils moderately contracted, enlarged glands 
below the right mastoid process. Adenoid tissue consider- 
ably developed in the naso-pharynx; the tonsils much 
enlarged and excavated. Lwngs: No pleural adhesions ; lower 
lobes of lungs collapsed but have many patches of emphy- 
sems, which is also seen slong lower part of upper lobes 
(probably the emphysema dae to vigorous artificial respira- 
tion). No subpleural ecchymoses; lungs otherwise hea — 
Heart: Mascle healthy, five and a ha'f ounces; little fluid 
blood in right ventricle ; left ventricle contained no blood, and 
cavity contracted ; all blood fiuld and of usual colour; no 
natrowing of aorta noticed. Larynx and bronchi contained : 
nothing but a very little mucus. Tongue: Organ markedly 
enlarged ; follicles at base were somewhatenlarged. Thyroid 
Gland: This was not enlarged. Thymus: This gland was per- 
sistent and much enlarged ; in situ and when laid flat on table 
it was bilobed, both lobes being 12.3 cm. long, the right lobe 
being broader than the left, weight 22.5grams; the greatest 
thickness was 1.l1cm. and the average thickness was from 
09tolcm.; the greatest width across both lobes was near the 
lower end and=55cm. There was no evidences of compres- 
sion of any of the parts by the gland. Lymph Giands: The 
glands in posterior mediastinum and all about root of lung 
were not enlarged, but the mesenteric g!auds were generally and 
variably enlarged, some being very big and juicy on section. 
The axillary and inguinal glands were about the normal size. 
There were some slightly enJarged glands in front of the base of 
the epiglottis. Spleen: Weight, 3; 0z ; much larger than usual. 
Slight adhesions around. On section the Malpighian cor- 
puscles were very prominent, and the organ appeared con- 
gested, soft, and lymp atic. Liver, including gall bladder, 
weighed 2 lb. 30z.; rather large. Intestine: Peyer’= patches 
and the solitary follicles were well marked. A -dneys: 
Appeared healthy, but a little congested. Suprarenais: 
Appesred healthy. Brain: Congested on vertex, healthy on 
section. Pitultary body not examined. Left middle-ear 
discase completely removed; the right mastoid cells and 
middle ear contained pus. 

Microscope Results (examination made by Dr. Wynn, 
Pathologist to the General Hospital) —Zhymus: Sections 
show moderate congestion. Blood vessels very prominent, 
standing out around lobules and also in their interior ; some 
lobules are quite surrounded by a Hae of congested vessels. 
The septa are composed of loose areolar tissue containing much 
fat, and are rather wider than normal, and in places show pro- 
liferation. The young connective tissue invades the follicles 
in places, making their outline less definite. In many of the 
lobules there are patches of cells undergoing colloid degenera- 
tion These patches usually surround the concentric cor- 
puscles of Hassall The distinction between medalla and 
cortex is preserved. Thyroid: Shows marked hyperplasia of 
the epithelium, the alveoli are very irregular in size and shape, 
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a few being rather well formed, and consist of a single layer of 
cubical epithelium, and contained colloid substance ; but hy 
far the majority show proliferation of epithelium, which 
tends to grow inwards in irregular columns, filling up more or 
less the alveoli in places. The usual alveolar arrangement is 
almost lost; the tissue consists of irregular groups of cells 
surrounded by colloid material and young connective tissue. 
The blood vessels are well marked and somewhat congested ; 
there is no infiltration of the connective tissue. Spleen: 
Shows notbing abnormal. Lymphatic glands: One taken from 
behind sternum is enlarged and congested, but its structure 
is of normal appearance. Zonguwe: Section through posterior 
part shows sligh¢ increase of Jymphold tissue. 


CASE II. i 

Death under CHC];. Girl, aged 13. Operation for cleft 
palate. Child was known to have enlarged tonsils, adenoid 
growths, and an enlarged thyroid, otherwise nothing special 
was found on examination. There was no trouble in anaet- 
thetizing patient, chloroform being given on an open mack. 
Operation started after there had been some difficulty in fixing 
the geg. Oa incision there was a good deal of bleeding, ana 
the patient became rather blue and breathing difficult, 
but she had a brisk lid reflex and dilated pupil. 
Anaesthetic stopped, throat cleared out, head lowered, 
and patient went cu breathing, and operation was about 
to be resumed, and a slight amount of chloroform had been 
given, when respiration stopped, the patient became pallid. 
and pupils dilated. Artificial respiration was sterted, head 
Jowered, and ina very few minutes tracheotomy was performed. 
No cardiac impulse or pulse felt, but colour remained good, the 
alae nasi worked regularly, the vasculer reflex was fairly 
active, and the pupils of moderate size for the whole one hour 
and a half that artificial respiration was continued. Encouraged 
by these sigos, injection cf adrenalin into the heart and direct 
subdiaphragmatic cardisc ma sage were delayed for sbout an 
hour, but ail ¢ffurts failed. 

Autopsy.—tonsils: Moderateiy enlarged. Adenoids pre- 
sent in moderate amount. Heart: 54¢z. Matcle somewhat 
pale and bloodless. Right side distended. Lungs: Some old 
pleuritic adbesions at’ right base. Trachea: Contains a little 
olood and mucus., Liver: Dark, enlarged, and contains some 
excess of fibrous tissue. Kidneys: Both show marked pallor 
and swelling cortex in contrast toa red medulla; some 
parencbyma:ous nephritis. Spleen: Firm, somewhat nbrosed, 
markedly enlarged Malpighian bodies. Bra‘n: Nil. Thyroid: 
Markedly enlarged, weight 384 «z Thymus: Persistent and 
large, 25.25 gram ; extreme wiuth 7} in., length £2 in., thicker 
than normat, Glands: Marked uypertrophy of lymphatic 
tissue in all places where usually joand, the irgainal and 
mesenteric glands especially being much enlarged. 


Cas III. 

Girl aged 17. CHO's, April 24un, 1903 Larga deuble-s'lded 
goitre. N»> dsspnoes ex3eps on exertion. Morphine | gr. 
oefore OHOL; Died suddenly just after vomiting a little 
—" Ssvere operation. Lid reti:x2s not abolished throuch- 

a ie a 

Autopsy —Heart: Small. Thymus: 28 grams, 4in. long b 
24 in. wide. Thyroid: 11 oz Trachea: Verv hen 
Longue: Follicles markedly enlarged. Yonsils: Ealarged. 
Adenoid growths present in naso-pharynx. Glands: Between 
bronchi much enlarged, as also at root of lung many cervical 
and mesenteric glands enlarged. Solitary follicles in places 
=— large. Peyer’s patches enlarged. Spleen: 74 02, pale 
with considerably bypertrophied lymph tissue. Brain: Small. 
Liver: Large, 

Man aged 20. CHOls, October 12: 

[an age } 3, October 12th, 1905. Malignant tumour 
of jaw. Sister died suddenly. Heart going well until first 
incision and reflexion of tissues, when_pulse and respiration 
stopped suddenly. ‘ 

Autopsy.—Tongue : Larger than usual, follicles also 
larger. Zonsils: Very mucao enlarged and Jymphatia glands 
about pharynx also, 7'yroid: Rather enlarged. Thymus: 
About normal siza, Glands: Bronchial and mesenteric 
generally enlarged. Spleen: Kalarged, much enlarged lympt- 
atic tissue. Heart: Not hypoplastic. Liver: Normal. 


CASE Vv. 

Girl, aged 6, chloroform, April 24th, 1903. Examination oft 
abdomen and chest ; about 4 pint of fluld in each pleura. No 
struggling. Saddenly died when turned over to right side 
after anaesthetic stopped, and had moved an arm. 

Autopsy.—Tonsils: Slightly enlarged ; moderate adenoid 
growth ; enlarged lymphoid tissue at base of tongue. Thymus: 
Persistent and much enlarged, weight 17 grams, extenas half 
way down over front of pericardium. Spleen: Soft, with 
increase of lymphoid tissue. Glands: Tne posterior medi- 
astinal, cervical, and glands in fork of trachea are enlarged 
but not caseous ; solitary follicles of intestine prominent avd 
rather swollen. Some free fluid both in pleurae and peritoneal 
cavity. Liver: Large and firm. Kidneys: Large, swollen ; 
Malpighian bodies plainly seen (nephritis). Thyroid: Not 
enlarged, but microscopically shows ewaatien. 


In the first case recorded—my own—death wag, I think, 
alone due to the administration of chloroform, for there 





were no evidences of shock. In the remaining cases, 
berides the chloroform, other factors were present—for 
example, shock, haemorrhage, etc —which, added to the 
influence of the chloroform, brought about death. 

I have aleo notes of two deaths which occurred after 
anaesthesia.. 

Case A. 

Desth five minutes after anaesthesia and operation. Boy, 
aged 8 months. Children’s Hospital, Birmingham, April 18th, 
1907. C;E. administered for operation for phimosiz. Some 
spasmodic cough toward eod ofadministration. Five minutes 
after administration stopped became cyanosed, was coughing, 
and respiration stopped. Artificial respiration. Was though 
to have recovered. Respiration stopped again. Artificial 
respiration for one hour, during waich sifght spasmodic 
attempts at respiration. 

Autopsy —Well-nourished child. Signs of rickets present. 
Thyroid, Adenoids, and Tonsila: No& epscia'ly examined, 
but not noticed to be enlarged. Thymus : Almcst completely 
fillea upp:‘r third of thorax and practically as Jarge as a child’s 
lung, weight 2}cz. Glands : Neither abdominal nor bronchia' 
enlarged ; otbers not noted. Spleen: Rather enlarged and 
congested. Heart: Healthy. Liver: Not fatty. 


CasE B. 

Death three days after anaesthesia and operation. Boy, 
aged 6 months February 2\st, 1905. H.C: Adenotds only ; 
used to have ‘‘fite,” becoming bine and ‘‘crowing.” Had a 
fit, became very blue, recovered temporarily, made crow- 
ing coise, went black in the face, and died. Had kad 
similar fits before. 

Autopsy.—Rachitis present. Thymus: Markedly enlarged, 

about 2 in. long to lin. broad. Thyroid: Normal. Tonsils-: 
Small. Glands: Mediastinal swoiler, also axillary, cervica? 
and inguinal Messnteric glands greatly swollen (ulceration of 
ileum), Liver: Fattily degenerated and enlarged. 
- In these two cases, owirg tothe small age of the patients, 
the full symptom complex of 8S. L. perhaps had not fu!ly 
developed, the bypertropby of the thymus being the 
prominent feature post mortem. 

In the Jast case death apparently had nothing to do 
with the anaesthetic. 

Many cases, particularly children, in practice, which I 
suspect to be of lymphatic diathesis, have, during 
anaesthesia, given trouble, especially during the adminis- 
tration of chloroform or mixtures containing cbloroform ; 
and so often have these troubles occurred that I am sure 
that some other factor than the chloroform per se has come 
iuto action—namely, 8. L. All have been young, or fairly 
young, people or children. Most of them have becn of the 
flabby type, generally having adenoids and enlarged 
tonsils, occasionally enlarged tbyroid, very often an 
enlarged tongue. and suspected enlarged thy mus; sometimes 
their pupils have been larger than is usual, their pulses 
soft and comparatively slow, and their heart sounds have 
been weak and what I call “flappy” or “thin,” giving the 
idea of thin-walled and rather dilated ventricles. Many of 
the cases have had the typical adenoid facies and the 
characteristic narrow high-arched palate, small mouth and 
throat. Toey seem to suffer more acutely than ordinary 
patients from shock, and the distance between ordinary 
deep anaesthesia and danger appears to be shorter in them 
than in the case of normal patients. 

Under chlorofoim there’is often a tendency to greyness 
of complexion, weak heart action, and shallow breathing, 
so that EC, or ether not uncommonly has to be sut- 
stituted for it, and in most cases the dore of the drug 
needed to keep up anaesthesia is unusually small. 

S. L. is not infrequently found in several members of 
one family. Hedinger states that Plater in 1614 recorded 
thymus hyperplasia in threechildren of one family whodied 
suddenly. Hedinger himself reported the sudden death of 
five children in one family before thev reached the age 
of 6, autopsy on one of them showing S. L. iocluding an 
enlarged thymus. Hedinger also mentions another family 
in which all the 9 sons died between the ages of 3 and 9 
alter a few hours of slight depression with accession of 
sudden coma and death in less than an hour. 

In most of the cases recorded there is little or no 
previous history noted, in fact in many of them it haa 
been sald that the patient was well and strong. Perhaps. 
any infantile symptoms, for example, stridor or dyspnoea, 
may have been observed at the time and forgotter: 
afterwards. : 

In small children, and especially in infan's whose 
thymus is enlarged, there is very frequently stridor causing 
noisy and difficult respiration which {s often called 
“thymic asthma.” According to Hochsinger this stridor 
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is congenital or seen in the early months of life, and he 
calls the symptom “stridorcongenitus infantum.” It may 
appear suddenly and disappear suddenly, the infants are 
mever cyanotic and never in the true sense dyspnoeic but 
remain well. Some cough is frequently present and is of 
the same noisy character as the stridor. (Warthin, how- 
-ever, says the cough is of a slight clear barking character.) 


The stridor occurs during inspiration and is of a peculiar. 


ringing, clanging, and hoarse character, audible afar off, 
-_and is most intense at the end of inspiration. The infants, 
later develop rattlings and wheeziness. These symptoms 
are generally mistaken for catarrhal bronchitis, but 
bronchitis causes wheeziness on expiration, and cyanosis. 
All these symptoms point to a narrowing of the upper air 
passages which is due to the tracheal and bronchial 
stenosis, caused by the enlarged thymus and bronchial 
glands. According to Warthin there is no modification of 
the voice and there are no laryngeal phenomena, 

Hochsinger found in 26 young children, by percussion 
and by radiograph, enlargement of the thymus, and 20 
of these gave the symptom. picture of congenital stridor. 
Seven other children who had a moderately enlarged 
thymus, which was found radiographically, developed no 
symptoms. Hochsinger asserts, from his observations, 
that in children under 12 years of age stridor con- 
genitus, of the type he describes, is always associated 
with an enlarged thymus gland demonstrable by radic- 
graph; while children whose thymus was normal 
clinically or by radiograph never had the symptom of 
congenital stridor. This condition is a chronic one and 
differs from laryngismus stridulus, which is usually 
paroxysmal and asscciated with rickets. 

If there be acute pressure by an enlarged thick thymus 
or by congestion of organs causing narrowing of the 
space between the vertebrae and manubrium, and 
especially if there be at the same time hyperflexion or 
hyperextension of the head on the neck, the child may 
have fits of dyspnoea or cyanosis. The dyspnoea, however, 
is supposed to be in many cases not obstructive but toxic 
in character. In older children there may be a history of 
epilepsy, infantile eclampsia, tetany, and spasm of the 
glottis, which neuroses, according to Ohlmacher, are 


associated with S,L. Fainting fits, due to sudden lower- - 


ing of the already low blood pressure by the failure of a 
weak heart, are not uncommon in older children and 
young people, 

DIAGNosis. 

The most important thing to us as anaesthetists is the 
diagnosis of this condition. So far as I have read, not 
one of the cases of death under anaesthesia has been 
beforehand diagnosed as lymphatic. 

Blumer quotes Escherich and other Vienna clinicians, 
who say they can recognize the status by the following: 
Pale thin skin, pasty complexion, a good deal of sub- 
cutaneous fat, frequently signs of rickets or scrofula, 
enlargement of the superficlal glands, especially in the 
neck and axilla, enlarged tonsils, adenoid growths, and a 
palpable spleen. In addition to the above I would add 
that we may often observe enlargement of the thyroid, 
which is said to exist in more than 50 per cent, of the 
cases, and may get still more help from careful exami- 
nation of the parts inside the upper air passages. 

We know that the tongue is very richly supplied with 
lymphatics; so also is the soft palate and uvula. In the 
pharynx the mucous membrane is very rich in lymphoid 
tissue; especially is that lining the posterior surface of 
the larynx and the pharyngeal and laryngeal pouches. In 
some of the cases of 8. L. recorded it has been noted that 
the lymphatic follicles in the pharynx, sinus pyriformis, 
and on the anterior surface of the epiglottis, as well as on 
the pharyngeal walls, have been much enlarged. In one 
case the follicles in the vault of the pharynx formed 
lobular soft rolls sprinkled with white dots formed by the 
numerous follicles. In many cases, probably, these 
enlarged follicles have been overlooked. In most cases 
also the tongue follicles have been enlarged. I regard 
enlargement of the tongue, which I believe has not 
hitherto been mentioned in the literature on the subject, 
a8 an important aid to diagnosis, Enlargement of the 
organ wads noted by me post mortem in 2 of the 5 fatal 
Cases I have recorded. 

With regard to the presence of enlarged tonsils and 
adenoid growths, one or both of these conditions have been 
noticed " practically every case of death during anaesthesia 





in patients of this diathesis. I do not look upon enlarged 
tonsils and adenoid growths as merely local manifesta- 
tions, but as indicating a marked tendency to general 
lymphatic enlargement; and, more than this, I believe 
that if patients in whom these lesions were present could be 
examined post mortem there would be a very large propor- 
tion of them in whom much more evidence of lymphatism 
would be found, Adenoids and tonsils do not stand by 
themselves, but are associated with a lymphatic con- 
dition elsewhere. Hochsinger examined three children 
with adenoids radiographically and found in all of them 
an enlarged thymus. 

Thus, in the inside of the throat alone we have many 
conditions which are often associated with generalized 
lymphatic hyperplasia. 

With regard to the enlargement of the glands, these are 
not always palpable, because they are often buried ina 
bed of fatty connective tissue. Examination for enlarged 
mesenteric glands might occasionally be successful, as 
these seem to be most frequently hypertrophied. 

Enlargement of the thyroid is a marked feature of a 
large proportion of cases. Wynn found the organ enlarged 
in all his cases. 

Late development and congenital defects may be 
observable. 

Other signs of low blood pressure may be associated. 
The pupils are comparatively large, the pulse being of low 
tension, the heart sounds “thin and flappy,” and giving 
the idea of thin-walled and dilated cavities and of small 
muscular power. Many patients who suffer from goitre 
show the same signs. 


Blood.—Paltauf observed a lessening of the amount of 
haemoglobin in the blood. Ewing in one of his cases from 
lymphocytosis, the blood of a child who died under anaesthesia 
containing 76 per cent. of lymphocytes. Wynn states that 
‘the blood a priori should show an increased lympho- 
cytosis.... Theblood taken post mortem in several of my 
cases showed marked lymphocytosis, and in 4 cases with eve 
sign of the condition examined during life the blood show 
respectively 52 per cent., 48 per cent., 43 per cent., and 34 
cent. of lymphocytes, in children of 5 to 10 years.... The 
blood in this condition needs further investigation, for if such 
—- be constant, it will be an important. diagn«stic 
8 


Rickets.—The presence of rickets may help in the diagnosis, 
since it is so often associated with 8. L. 

Thymus.— Occasionally it is said that the upper pole of the 
thymus, when much enlarged, may be seen above the sternum 
during expiration as a pulsating tumour, and it has been pal- 
pated also as a soft ‘elastic swelling above the episfernum. 
Percussion, which must be light, and is best done by direct 
finger percussion over the chest (Hochsinger), will sometimes 
show extension of thymus dullness beyond the manubrium. 
The apex of the thymus corresponds normally with the upper 
end of the manubrium, and its base lies behind the second 
intercostal space. The organ covers when enlarged a greater 
or smaller part of the heart. An enlarged organ shows 
dullness extending sideways beyond the edges of the sternum 
down to the level of the second rib. If this enlargement 
extends to either side, and especially to the left side, for about 
one or more centimetres, the thymus gland is distinctly 
enlarged. In children the dullness is continuous with the 
cardiac dullness. 

Hochsinger examined 58 children in the first two years of 
life by radiograph, and in 26 by percussion found an enlarged 
thymus. In all of these the enlargement was to be seen 
radiographically. 

Spleen.—The spleen has often been found so large post 
mortem that it could obviously have been palpated in many 
of the fatal cases. 

Glands.—The mesenteric, popliteal, axillary, and inguinal 
glands have in some cases been felt to be enlarged. 


Finally, both outside and inside the throat and neck 
may be found most of the evidences of lymphatic hyper- 
plasia, the only important organs affected in other regions 
being the lymphatic glands and spleen. 

Altogether the history and signs so numerous should 
enable us usually to diagnose the condition, the diagnosis 
of an enlarged thymus being the most difficult point. 


ASSOOIATED CONDITIONS. 

Several pathological conditions are often associated with 
§.L. Of these, perhaps the most important is exophthalmic 
goitre. It is well known that in Graves’s disease enlarge- 
ment of the thymus is common. Gierke found enlarge- 
ment of the thymus in records of 42 cases of Graves’s 
disease. He believed that most deaths after operations 
for this condition occurred in patients in whom the 


| thymus was persistent, and noted the organ was persisten’ . 
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in 18 out of 35 cases of Graves’s disease ending fatally 
after operation. 

Dernine observes that the heart in Graves’s disease is 
peculiarly sensitive to the influence of fatigue, that its 
reserve energy is soon exhausted, and that it enlarges. If 
exophthalmic goitre be associated with 8. L., there isa 
double reason for heart failure in operations on the 
thyroid. It is probable that, in a number of cases of 
exophthalmic goitre examined post mortem, though 
enlargement of the thymus was noted, 8. L. was over- 
looked, and very likely the diathesis is accountable for 
more than it is credited with of sudden deaths in Graves’s 
disease. Thus, both in cases of enlarged thymus and 
enlarged thyroid the essential factor in a fatal issue may 
be not the enlargement of thymus or thyroid, but the 
lymphatic hyperplasia. 

Epilepsy.—Ohlmacher, who has had a large experience of 
epilepsy, has been much impressed by the frequent coin- 
cidence of idiopathic epilepsy and S. L. He believes that 
“idiopathic major epilepsy is a neurosis of the lymphatic 
constitution in the same relationship that lymphatic 
sudden death, infantile eclampsia, tetany, and spasm of 
the glottis are so considered.” 

According to Ewing nervous symptoms are frequently 
associated with the lymphatic constitution. The neuroses 
of Graves’s disease and enlarged thyroid are also perhaps 
connected with it. 

Rickets.—This is very frequently an associated condition, 
especially in the case of young children. In 37 children 
who showed signs of rickets Hochsinger found that 25 
of them showed an enlarged thymus radioscopically. 

Infantilism.—There are sometimes congenital defects, 
such as cleft palate, cleft kidneys. I have noted cleft 
palate and cleft kidneys in one of my cases. It is not 
uncommonly found that the heart is small and that the 
aorta is hypoplastic. The pelvis is occasionally ill 
developed, and menstruation may appear late. 


DELAYED CHLOROFORM POISONING, 

Two of the fatalities after operation under chloroform 
where 8. L. has been noted as the cause of death have been 
due, I think, to delayed chloroform poisoning accelerated 
by the diathesis. In 15 cases of 8. L., dying during 
anaesthesia, in which the state of the liver was men- 
tioned, the organ was found to be fatty in 4, enlarged in 2, 
and abnormal in 3 other cases—that is, it was abnormal 
in 9 out of 15 cases. In 4 out of my 5 cases, where the 
condition of the liver was noted, it was found to be 
enlarged. In one or two of the recorded cases nephritis 
was associated with the S.L, Blake's second case and that 
of Gwyer seem to me to be rather due to delayed chloro- 
form poisoning than to S. L., so as far one can judge from 
the symptoms. 


Blake’s case was that of a child, aged 24, to whom chloroform 
was administered for operation for phimosis. Afterwards 
restlessness, weak pulse, drowsiness, and coma gradually 
developed. The highest temperature was 101.4° F. Death 
occurred twenty-three hours after operation. Post mortem, 
the thymus was very much enlarged ; the glands and follicles 
were generally enlarged ; the spleen was excessively swollen, 
but the condition of the liver was not mentioned. 

Gwyer’s case was that of a boy, about 6 years old, to whom 
chloroform was administered for removal of a few sxillary 
glands. He gradually developed a temperature of 105° F., 
rapid pulse, great restlessness, some delirum and coma, dying 
twenty-four hours after operation. No autopsy is reported, 
but Gwyer judged the case to be one of S. L. 


Though in these two cases there is no mention of 
acetone or vomiting, the progressive symptoms ending 
in coma resemble those of delayed CHCI; poisoning. The 
gradual mode of death so long after anaesthesia may be 
contrasted with the sudden failure of circulation and 
respiration which characterize death in persons of §. L. 
if my supposition that these two fatalities were due to 
chloroform poisoning is correct, it would seem that 
having just possibly escaped sudden death during or 
immediately after anaesthesia by chloroform, they 
succumbed later with symptoms of delayed chloroform 
poisoning. I suggest that there is some association 
between S. L. and large liver, and that it would be 
interesting to have in future reports of deaths ascribed 
to delayed CHC], poisoning or to S. L. a full micro- 
scopical examination of all the organs, and more parti- 
cular notice of the state of the liver. Probably the 8, L, 








weakens the resistance of the body to the remote as wel} 
as to the immediate toxic action of CHCI;.* 

In each of these 3 cases the death occurred just about 
twenty-four hours after anaesthesia. Now the average 
period before death in 8 cases of delayed chloroform 
poisoning mentioned by Stiles and M’Donald is two.and a 
half days, hence it would appear that the interval between. 
anaesthesia and death in the lymphatic cases was greatly 
shortened, that is to say, the course of delayed CHOI. 
poisoning in lymphatic cases is much more acute than in 
ordinary cases, the resisting power to toxic influences 
being greatly weakened. 

Many of the patients of lymphatic type are very fear- 
some and perhaps some of the cases in which sudden 
death occurred in thege patients in days gone by have 


’ been due to fear which would have much more effect on 


them than on ordinary patients, for example, Mr. Harvey 
Hilliard’s recent case and Horoszkiewicz’s case under loca) 
anaesthesia, 

Fatalities in subjects of 8. L. have occurred during 
anaesthesia at the hands of skilled anaesthetists and at a 
period of anaesthesia which ordinarily would not be 
dangerous, so apparently some at least of the fatalities 
cannot be ascribed to want of skill. 


Mope oF Drgartu. 

Death in the case of anaesthesia (as in many non- 
anaesthetic cases) is always sudden. In certain of them 
facial pallor and dilated pupils were first noticed and then 
it was found that cardiac action had stopped. In others 
respiration was observed to become superficial and inter- 
mittent and at the same time the pulse was impalpable; 
in yet others cyanosis first appeared together with 
dyspnoea, the circulation quickly failing afterwards. In 
another type of case there was sudden failure of circulation 
and respiration, apparently simultaneously. 

The heart and especally the right ventricle is usually 
found to be dilated and very flaccid, in one case the flac- 
cidity being so extreme that “the anterior wall of the 
right ventricle seemed to have sunk in.” According to 
Kundrat the remarkable flaccidity and recent dilatation of 
the ventricles proved that along with the peculiar physical 


. constitution the effect on the heart must generally be 


taken into account. Paltauf believed that the cause of 
death was the acute dilatation of the heart. Syncope fs 
sometimes referred (Haig, Max Mader) to a sudden raising 
of the blood pressure which causes overburdening of the 
heart. Violent stimulation of sensory nerves especially 
during narcosis is supposed to lead to a sudden increase 
in the blood pressure. Therefore any transient awakening 
from narcosis during a painful operation is in the highest 
degree dangerous. It would appear well, then, to maintain 
an even level of anaesthesia. 

It may be that, as in some of the non-anaesthetic cases, 
stenosis caused by the enlarged thymus may be a factor 
in the cause of death. The space in children between the 
vertebrae behind and the manubrlum sterni in front has 
been found to be about 2 'cm., and through that space 
pass the pneumogastric and recurrent laryngeal nerves, 
which are closely in relation to the thymus gland, while 
near the outer wall of the capsule run the phrenic nerves. 
Besides these, the trachea and most important vessels 
traverse the space. A large proportion of lymphatic 
patients suffer from rickets, and it has been pointed out 
by Benecke that this condition causes lordosis of the 
cervical vertebrae and narrows the small anterior 
mediastinal space, so that in a rickety lymphatic child 
the. space between manubrium and vertebrae must be 
additionally narrowed by the lordosis. It has been noted 
that the pressure of enlarged thymus on these important 
structures may be the cause of sudden death. One would 
think, however, that if pressure alone were the cause 
death would generally be more gradual. The enlarged 
thymus only interferes with inspiration, the gland being 
said to act as a kind of valve, which is sucked in during 
inspiration. It is noteworthy that the stridor which it 
causes occurs chiefly during inspiration. Pressure may 
also be the cause of the constant dry cough which is @ 
feature in certain cases. Pott of Halle says that the en- 
larged thymus causes reflex Jaryngo-spasm by~ pressing 

*Since writing the above I have read that Stiles and M’Donald 
quote a case of Dorner’s, namely, that of a child who died of delayed 
chloroform poisoning, and post mortem there was found an enlarged 
thymus, along with hyperplasia of the lymphatic system. Stiles and 


M’Donald believed that the S. L. weakened the resistance of the 
organism to the toxic action of chloroform in this case, 
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on the recurrent laryngeal nerve. Any acute flexion of 
the head backwards would lessen the space between the 
vertebrae and manubrium, and might cause sudden 
symptoms. 

In most of the cases of thymus enlargement the gland 
is broad and flat, but in some of them it is thick. 
Seydell quoted a fatality in which its thickness was 2 cm., 
and in Nettel’s case, in which death occurred during local 
anaesthesia, the gland was from 14 to 2 fingerbreadths 
in thickness; and it is obvious that in such cases any 
acute congestion or throwing back of the neck would 
cause serious pressure on the neighbouring structures, and 
embarrass respiration and circulation. An extensive thin 
gland would cause no pressure symptoms, and most of the 
glands in fatal anaesthetic cases appear to have been thin. 
It has been denied that pressure has anything to do with 
the cause of death, but in not a few cases the trachea hes 
Seen found to be compressed by an enlarged thymus. 


PATHOLOGY. 

‘Gallatti, according to Ohlmacher, calls attention to a 
peculiarity of S. L. waich is a factor of some importance 
inexplaining some of the clinical phenomena—namely, 
the peculiar predisposition to oedema, This is shown by a 
pasty condition of the skin, by the tendency to eczema, 
and by oedema of the brain. Ohlmacher also belleves that 
oedema of the lungs may occur. In several of the records 
of anaesthetic deaths I have found that oedema of lungs 
has been noted. Oedema of the lungs and brain has also 
been found in several of the non-anaesthetic cases. 

Ohlmacher is “strongly disposed to the belief that a 
periodic increase of intracranial pressure on the exterior 
or interior of the brain or on both portions simultaneously, 
manifesting itself as a result of this tendency to oedema 
characteristic of S.L., is a direct provocative factor of such 
meuroses as spasm of the glottis, tetany, infantile 
eclampsia, epilepsy, and other various forms of sudden 
death incidental to the lymphatic state.” This oedema, 
perhaps, is due to the anaemia. 

There are two theories to account for sudden death. 
First, the pressure theory, and secondly, that which 
assumes death to be due to toxaemia. The first theory 
undoubtedly accounts for some of the deaths, and 
especially perhaps for some of the non-anaesthetic 
fatalities. Bronchoscopy has proved the existence of 
tracheal stenosis (Jackson). In the second theory 
lymphatism is regarded as the result of the action of 
lymphotoxins. Wynn points out that one of the most 
striking and constant changes he found in these cases 
occurred in connexion with the thyro!d gland, and thyroid 
secretion is supposed to be competent to produce changes 
in lymphoid tissue. Wynn says thatin all of his 20 cases: 


The thyroid gland was found to be abnormal ; in 10 it was 
markedly enlarged ; in the remainder the gland was normal or 
only slightly enlarged, but in all microscopic examinations 
showed marked changes—namely, reduction or absence of the 
colloid substance with hyperplasia of the cells which grow 
into aiveoli. On the contrary, microscopic examination of the 
thymus gland simply shows hyperplasia. 

Occasionally the thymus gland is found to be fatty. 
Wiesel believes none of the theories advanced, but asserts 
that “the hypoplasia of the chromaffin system (that is, 
adrenal tissue) assoclated with status thymicus will 
explain, for chromaffin cells perform an important 
physiological function by a secretion which supports 
blood pressure and influences the tonicity of the vessel 
walls and cardiac muscles. When, therefore, a substance 
which influences the function of the heart and regulates 
blood pressure is absent or diminished in quantity, 
excessive fluctuations in the blood pressure mechanism 
may cause death from atony and dilatation of the heart 
and vessels, intestinal hyperaemia and cerebral anaemia, 
which have all been noted in all the cases of sudden 
death from §, L. in literature.” 


CHOICE oF ANAESTHETIC. 

In view of the large proportion of cases in which death 
has occurred during or after the administration of chloro- 
form, it is evident that, instead of chloroform, whenever 
possible ether should be chosen, even for the youngest 
patients, and especially for minor operations. If ether 
be inadvisable, a mixture of chloroform and ether should 
be administered. Because of the possibility of pressure 
caused by congestion of the thymus and neighbouring 
parts if ether be administered by the closed method, it 





is better that the inhalation should be by the open 
method. 

In exophthalmie goitre, if the operation be for removal 
of a goitre in Graves’s disease, local anaesthesia is perhaps 
best, aided by a previous injection of } grain of morphine 
combined with ;}; grain of hyoscine or atropine. If an 
inhalation anaesthetic be necessary, it should also be 
preceded by a similar injection half an hour beforehand, 
and ether should be given by the open method. 

In any case in which chloroform is to be administered 
and I believe that 8. L. is present I give an injection— 


‘lf possible half an hour beforehand—of 5 minims of 


strychnine added to 1 minim of atropine, and repeat the 
dose if necessary during the operation. 


Type oF ANAESTHESIA. 

Little anaesthetic is usually needed to produce anaes- 
thesia, and when once tolerance is established an 
ordinary dose comparatively quickly brings about d 
anaesthesia, The pupils often are larger than usual, an 
tend to dilate quickly during shock or deep anaesthesia. 

These patients do not seem to react to stimulation by 
ether as do normal patients, their respiration being com- 
paratively slow ; and if it be not much obstructed by the 
presence of adenoids and tonsils, it is, as a rule, much 
shallower than usual. The pulse is often comparatively 
slow (for example, the pulse of a child aged 5 was 70 per 
minute) and its tension is low, while the colour is paler 
than that of normal patients. 


PROPHYLACTIC TREATMENT. 

It is interesting to note that, according to Jackson, 
seven cases of thymic asthma have been cured by 
thymectomy. 

Friedlinder reports one case of S. L, with enlargement 
of the thymus gland that had yielded to treatment with 
the Roentgen ray after faiiure of other measures. Such 
curative treatment of the patient is obviously impossible 
for us, but itis to be hoped that surgeons will in future 
be on the look-out for evidence of 8. L, in their patients, 
and as far as possible try to improve their general con- 
dition before operation, If operation be not urgent and 
enlarged tonsils and adenoid growths be found in the 
naso-pharynx these should be removed, in order that the 
obstruction to respiration and to the aération of the blood 
be removed and that the heart be given a chance of 
gaining strength. 

Drugs which tone up the heart should be administered 
for a week beforehand. The dominant feature in these 
cases being lack of tone in the circulatory system, cardiac 
and vascular tonics are strongly indicated. 

If chloroform or a mixture must be administered, the 
inclined posture with the head low should be used. 

It is important to avoid all struggling, because the 
heart is probably already dilated, and sudden changes of 
posture during the administration should be carefully 
refrained from. It is also advisable not to over-extend the 
patient’s head in view of the possibility of compression 
of the vessels and nerves in the neck by an enlarged 
thymus gland. 

Since several deaths have occurred during the eudden 


| transition from light to deep anaesthesia, it is very 


important that the transition should be very gradual, 
especially if the anaesthetic be chloroform or a mixture 
containing it. 

TREATMENT, 

We have few or no records of cases of recovery from heart 
failure during anaesthesia in cases of 8. L., because the 
condition has hitherto not been recognized beforehand so 
far as I know, save in the case of recovery in the patient 
whom I believed to be the subject of this condition. 

Since death is due to cardiac fa‘lare, treatment must be 
most energetic and attention at once be given to the heart. 
Perhaps an injection of adrenalin into the organ should be 
made very early if the usual efforts fail. In children 
manual compression of the heart by one hand under the 
ribs and the other over it should at once be tried, and 
might possibly prove effective. 

If the operation be an abdominal one and the abdomen 
be already opened when syncope occurs, direct massage ot 
the heart by the subdiaphragmatic route, which is by far the 
most successful method, should at once be undertaken. 
If the abdomen be not opened, Sencert’s advice, when 
speaking of cardiac massage, may be taken, He says if 
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there is that terrible “‘ white syncope” at the onset, from 
which recovery rarely occurs, there should be no hesitation 
in performing direct cardiac massage. He goes on to say 
that if we have to deal with “blue syncope” artificial 
respiration and all the usual means of resuscitation should 
be tried, but if, after five or six minutes of useless efforts, 
not a single pulsating or respiratory movement occurs, 
subdlaphragmatic massage should be done without delay. 
In patients of the type we are dealing with, however, it 
is advisable greatly to shorten the period of five or six 
minutes devoted to useless effort. In dealing with a case 


I regarded as typical, I should feel inclined to advise. 


cardiac massage within one or two minutes of the onset of 


ncope. 
"arene of one of the cases of death after anaesthesia 
I am indebted to Dr. Tangye, House-Physician to the 
Children’s Hospital, Birmingham. 

I wish to acknowledge the use of several abstracts which 
have appeared in the Journal of the American Medical 
Association during the last two years. 

Appended is the bibliography I have,used, which is by 
no means complete and is not altogether confined to the 
anaesthetic aspect of the subject. 
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LONDON HOSPITAL, ETC, 


A FATAL CASE OF 





Tae condition known as status lymphaticus being of 
great rarity, and one in which the administration of 
auaestheiics, or the performance of even trivial opera- 
tions without them, is attended with grave risk to life, I 
venture to record a case which ended fatally during the 
administration of an anaesthetic by myself, and which at 
the time of its occurrence created more than usual interest 
in the lay press. 

History.—The patient, L. H., was a young man, aged 21, 
6 ft, 2 in. in height. obviously overgrown, and very thin, of a 
highly neurotic temperament. He suff-red from a condition 
nesessifating circumcision, and the fact of this had been on 


* A paper re2d before the So tn 
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his mind for sometime. He had suffered from diphtheria two. 
years previously, and had jast returned from a prolonged stay 
in Egypt. He was a great smoker of cigarettes. I learned 
afterwards that he was rather subject to faintness. Hig 
dentist, after the occurrence, wrote expressing regret that he 
had not known the patient was to have an anaesthetic, as he 
would have told us that frequently he had to place the 
patient on the floor, and resort to restorative measureg, to. 
recover him from faintness which supervened whenever any: 
painful manipulation had to be done upon his teeth. 
Operation.—The operation was fixed for 12 o’clock, and the 
patient had taken an ordinary breakfast at 8a.m. He had 
remained in bed, but had been smoking and inhaling the 
smoke from cigarettes all the morning. On examination 
before the administration of the anaesthetic I found a small, 
rapid pulse, poor chest expansion, and considerable enlarge- 
ment of the thyroid gland. There was very marked diffuse 
epigastric pulsation of the heart, but I could detect no 
adventitious sounds. The patient’s condition made me decide 
not to give nitrous oxide and ether, and I selected CE. mixture, 
as being in my view the best anaesthetic in the circum- 
stances. When I began the administration the patient became 
very agitated, asked for brandy, said he felt faint, and that he 
‘*could not stand it.” [ calmed and reassured him, andhe then 
passed quietlyand withouta struggle under the influence of the 
anaesthetic, I noticed, however, that throughout the whole. 
induction period the heart was beating very violently against 


the chest wall. 

Result.—While the patlent wa; still lightly under the 
anaesthetic the operation was begun. When the prepuce was 
stretched with forceps, he developed slight crowing inspira- 
tion and there was a tendency to draw up the legs. I therefore 
increased the percentage of the anaesthetic in the inspired 
air. At this moment the prepuce was severed, and simultane- 
ously the patient turned an ashen colour, — breathing, 
aud his pupils dilated. I immediately stopped the administra- 
tion, asked the operator to compress the lower ribs and restore 
the respiration, and I performed rhythmic tongue traction 
and gave nitrate of amy! vapour meanwhile. This treatment 
quickly restored the patient, and I asked the surgeon to hurry 
tnhrough with the operation, saying that I did not wish to give 
any more of the anaesthetic, and I accordingly laid aside the 
inhaler. The parts were rapidly swabbed and a stitch was 
passed, when again the same symptoms of heart failure returned. 
All the usual restorative methods were resorted to, but un- 
fortunately they all proved unavailing, and the patient was 
obviously dead. Artificial respiration was kept up for forty- 
five minutes, with skin frictions, mustard over the heart, 
acupuncture, hot-water bottles, amyl nitrate, and ammonis 
to the nostrils. I may add that when the patient ‘* fainted” 
on the second occasion I adopted the advice of Dr. Leonard 
Hill, and for a moment rat the patient up and exerted pressure 
upwards in the eplgastrium, with a view to relieving any 
engorgement of the right heart that might be present, by 
encouraging the patient to bleed into his splanchnic area, 

Autopsy.—Un post-mortem examination, made the next ‘day, 
the fotlowing condition was discovered : The patient was tall, 
thin, and of sallow complexion, and dark hair. The head was 
dolicho-cephalic in form, the palate high-arched. The tonsils. 
not much enlarged. The air passages were clear, the lungs 
normal, and giving on section no odour of anaesthetic. The 
thyroid gland was enlarged, and showed degenerative changes. 
The thymus gland was persistent, and weighed 24 grams; it 
extended downwards towards the pericardium. The heart 
was dilated, with thin, flabby walls, showing on microscopic 
examination considerable fatty degeneration of the muscle 
fibres. The spleen was greatly enlarged, and there wus 4 
supernumerary spleen; both showed on section very great 
overgrowth of the follicles and connective tissue. In the 
intestines the Peyer’s patches and solitary follicles were 
excessively developed. The mesenteric glands were al) 
enlarged. 

REMARKS. 

In reviewing this case I am unable to find any detail 
of the administration I should alter if I could have the 
opportunity of giving the patient an anaesthetic again ; 
unhappily this is not possible, and [ only hope to learn 
from the collective experience of the Society how in future 
I might improve on the methods I adopted. To err is 
human, and it is only by being told of our mistakes that 
we can expect to mend them, for we all do what we 
believe to be best at the time. I trust, therefore, the dis- 
cussion will bring out points for treatment of these 
dangerous and unsuspected cases, 

One or two points impress themeelves upon me. First, 
with regard to the previous preparation of the patient, I 
think it is very important not to rush this type of patient 
into an operation; I believe it would be better to send 
him into a nursing home for two or three days before- 
hand so that he might benefit by the moral stimulus of 
the environment and settle down to the necessary 
discipline. 

In my opinion it is dangerous to allow patients to smoke 


before taking anaesthetics; there is no doubt that tobacco 
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depresses the heart, and would inhibit its capacity to 
recover from shock. 

I think the hypodermic injection of morphine and 
atropine before the administration of the anaesthetic 
would be of great value, and I regret now that I did not 
adopt it in this case, 

I believe the patient would probably have died even if 
the operation had beea performed under local anaesthesia, 
whether hypodermically or introspinally applied. 

It is on record that these cases have died under ether, 
and, although ether by the open method suggests Itself 
as an alternative to the CE, mixture I administered, 
I decided against it, owing to the length of time required 
to induce anaesthesia, and owing to the patient’s very 
nervous and unamenable condition; I feel certain he 
would have been intolerant of ether. 

It has been suggested to me that a dose of brandy given 
before the anaesthetic would have calmed the patient and 
‘strengthened his heart, and would have rendered his 
nervous system less susceptible to shock. I am inclined 
to endorse this view, and would value the opinion of the 
members of the Society upon the point. In my own 
opinion the heart, by its extreme agitation and excessive 
action, referred to above, tired itself out, and thus became 
‘incapable of withstanding shock, poisoned as it already 
was, in a measure, by nicotine. 

In conclusion, I must thank Dr. Frankish for his kind 
permission to publish this case, Dr. B. H. Spilsbury 
for the post-mortem notes, and you, gentlemen, for your 
attention. 
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A CASE OF DOUBLE DISLOCATION OF THE 
INNOMINATE BONES WITH FRACTURES 
OF THE LEGS, 
‘THE following case is of interest as showing what grave 
injuries can be caused by a severe crush : 

On the evening of Saturday, January 4th, a collision 
occurred near the mouth of the Thames between a 
steamer and a small sailing vessel. At the time of the 
collision the steamer was proceeding at the rate of nine 
knots per hour, and struck the sailing vessel end on. The 
master of the latter, seeing that a collision was imminent, 
‘summoned all hands on deck. The ship’s cook, aged 17, 
was in the forecastle, was coming up the hatcb, and partly 
out, when the collision occurred. He was caught by the 
legs and middle of body, and pinned down between the 
coaming of the hatch and the windlass, the latter being 
driven on to him by the force of the blow. He was 
dragged clear before the vessel sank, but died a few 
minutes later. 

I saw the body about 10 p.m. that evening. Both legs 
were fractured below the knees. There were some abra- 
sions on the face, and considerable bruising all over the 
‘abdomen, hips, loins, and scrotum, and blood had issued 
from the external urinary meatus. On moving the legs, 
by grasping the thighs separately, the corresponding 
‘Innominate bones moved with them. 

The post-mortem examination showed that both innomi- 
nate bones had been torn away from the sacrum, leavirg 
& gap over an inch broad, and extending deeply on each 
side. The two sides of the symphysis pubis were separated 
by half an inch. In the pelvic cavity there was some effased 
blood, the bladder empty, and the urethra ruptured. The 
‘small intestines and liver were contused, but the other 
‘Organs were uninjured. 

What had happened was this: The man was partly out of 
the narrow companion when he was caught—his legs 
‘between the back coaming of the companion hatch and 
‘the ladder, his pelvis between the heavy windlass and the 
front coaming. The force of the crush, acting from behind 
‘forwards, would squeeze and flatten the pelvis, drive the 
innominate bones apart, and thus cause the sacro-iliac 
Synchondroses and the pubic symphysis to give way, these 
‘parts being in a young person obviously the points of 
deast resistance, 

J. 8. Warrack, M.A., M.D.Aberd., D.P.H.Camb, 


Gravesend, 





A RARE CASE OF SCURVY.’ 

A case of scurvy not having occarred in the navy for many 
years, except perhaps in polar expeditions, the following 
case, which came under my observation and treatment on 
board H.M.S. King Alfred on the China station, is of some 
interest at a time when much attention is being paid to 
the subject of dietetics, while the differences of opinion 
which exist as to the proper amount of carbohydrates, 
proteids, etc., which ought to be ingested, may be 
illuminated by deecription of the peculiar idiosyncrasy 
which undoubtedly gave rise to the symptoms from which 
the patient in this case suffered. 


History.—The patient, a private marine, aged 23, presented 
himself complaining of much soreness of the mouth with a 
tendency to bleeding from the gums, andalso of lumbar pain snd 
weakness. He had always been healthy till quite recently. He 
had lived in the country till 16 years of age, when he entered 
the Royal Marines. As & boy in thecountry he lived entirely 
on milk, cheese, and bread. He had an extreme distaste for 
meat in any form, and a rooted objection to vegetables and 
fruit. Whilst serving on this station, where he has been for 
about eighteen months, his principal food consisted of bread 
and butter and cocoa ; he very rarely touched meat and never 
used the ration of potatoes supplie#. He occasionally supple- 
mented his diet by cheese and sardines procured from the 
canteen. 

State on Examination.—He was sallow and cachectic- 
looking in supeinaes, and his gums were purple in colour, 
especially at the edges ; they rose up between and around the 
teeth, and showed a tendency to bleed. The breath was offen- 
sive. Both legs were covered with petechial spots, and the 
left knee was somewhat swollen and bruised-looking, although 
there was no history of injury. 

Progress.—In a few days an ecchymosis made its appearance 
over the left knee, and Jater on the neighbourhood of the 
right knee was affected in a similar way, and subsequently 
the left instep was affected. Healso had someslight epistaxis. 
His temperature for fifteen days, during which time he was 
confined to bed, ranged between 99° and 102°. 

Treatment and Result.—A microscopic examination of his 

blood revealed nothing abnormal, and a blood count was also 
ory normal. He was confined to bed at first, and a 
iberal diet of fresh vegetables, fruit, and lime-juice insisted 
upon. Fresh meat was also omens in small quantities. At 
first he had some difficulty in taking this diet, more especially 
the vegetables and fruit, but he gradually came to tolerate 
them, and now, convinced of its efficacy, he consumes regu- 
larly a fair amount of vegetable food. Under this dieting his 
condition rapidly improved, the condition of the mouth 
became normal, the petechial spots and patches of ecchymosis 
disappeared, and he became less sallowand cachectic-like in 
appearance. He was discharged to duty after twenty-one days’ 
treatment. 

REMARKS.—I am convinced that this was a case of true 
scurvy, and not a case of purpura, from the condition of 
the mouth, from the history of the patient’s mode of 
dieting, and from the marked beneficial results of a liberal 
vegetable diet. 


JoszPH CaaAmpers, B.A., M.B, B.Ch.Dubl., 
Fleet Surgeon, RN. 





FORMALDEHYDE IN ALOPECIA AREATA, 
I was consulted, a little while back, by a young girl who 
bad a circular bald patch of about 3 in. in diameter on the 
scalp at the side of the occiput. The patch was perfectly 
hairless, smooth, and shining. 

The treatment consisted in painting it with a 20 per 
cent. solution of formaldehyde. This was done every day 
for the firat week or two, until signs of inflammatory 
reaction appeared. The treatment was then suspended, 
and a sedative ointment applied. When the inflammation 
subsided the formaldehyde was again continued, stopping 
the application as soon as inflammatory trouble appeared. 
This rontine of treatment was persevered in for about six 
or nine months. About this time a growth of hair made 
its appearance, continued to grow, and in every way 
corresponded with the surrounding hair. 

I have seen the patient recently—twelve months after 
treatment—and the growth of hair is perfect. 

I have looked up the medical books and literature on 
the subject of alopecia areata, and find no mention of 
formaldehyde in the treatment of this—very often— 
intractable and difficult disease. The treatment by 
formaldehyde has proved successful in my hands. 

Abertillery. J. J. McoInernuy, L.R.C.P. and 8.1, 


1 Forwarded by the Director-General of the Medical Department of 
the Royal Navy, 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROCHDALE INFIRMARY. 
THREE CASES OF RUPTURED APPENDIX ABSCEES. 


(Reported by D, Ricumonp, M.D. and C.M., Honorary 
Surgeon.) 


TuE patient in the first of these cases was a boy aged 17, 
who for some months had had repeated brief attacks of 
pain in the right iliac fossa. One such attack occurring a 
fortnight before he came under medical observation lasted 
several days. The attack which brought him under notice 
began while he was at work, but Dr. Joss, who first 
saw him, was not called in for twenty-four hours. He 
found his temperature 103° F., pulge rapid, and the region 
of the appendix markedly painful. Operative treatment 
being refused, palliative measures were adopted for two 
days, during which all went apparently well. On the 
third day the abdomen was found tense, the pulse quick, 
the temperature low, and the pain almost gone. The 
tongue was dry, and there was the usual anxious look of 
general peritonitis. The parents then agreed to his 
removal to the infirmary for operation, the opinion having 
been formed at a consultation with Dr. Joss that the 
appendix had ruptured. 


Operation.—With Dr. Joss assisting. I made the usual 
incision for removal.of the appendix. ‘The whole parts were 
tense and inflamed, so that the transversalis muscle had to be 
sacrificed. On getting through, a large quantity of foul- smell- 
ing pus was evacuated, bowels, omentum, and pus all appear- 
ingat the same time. I felt carefully in the neighbourhood of 
the incision for limiting adhesions, but could find none. The 
appendix was found bound down by adhesions in the bottom 
of the wound. It was removed, and with dry sponges as much 

us as possible cleared out. It seemed to come welling up 
rom all directions, especially from the region of the right 
kidney and from the pelvis. Not being satisfied that I had 
got anything like all the pus away, a counter-opening was 
made in the left side, and here again was found large quan- 
tities of thin pus, welling up from all sides. This was again 
mopped out with dry sponges and a 1 in. dismeter drainage 
tube inserted in the left side down to the bottom of the pelvis, 
meeting snother passed from the orfginal wound in the right 
side. A smaller tube was passed towards the right kidney 
region from the right side. The whole was surrounded with 
gauze, and covered with sterilized wood-wool, allowing all 
wounds to drain freely. There was a good deal of shock fol- 
lowing the o eration, but it was overcome by the use of 
normal saline injections, heat, etc. After the shock was over, 
the head of the bed was raised, and the patient supported on 
bed rests and pillows, to favour the gravitation of the pus, 
etc., down towards the pelvis. 

Progress.—For forty-eight hours the drainage was left to 
itself, changing the dressings as soon as oozing showed through. 
After then the tubes were syringed through with normal 
saline solution from right to left and vice versa until the fluid 
ran clear. At the end of a week the left tube was removed and 
had not to be replaced, but it was nearly a month before the 
right pelvic tube could be dispensed with; the upper right 
tube was replaced by gauze on the fourth day. 

Result.—The pulse and temperature varied for the first week, 
but after then there was no cause for anxiety. The diet was 
kept liquid for a fortnight, when he was put on ordinary ligbt 
diet. ‘the lad was altogether thirty-seven days in hospital, 
and made an excellent recovery. 


The second case was also a lad aged 17, who had been ill 
for three days before he came under observation. I was 
then called in because the pain, which had almcst sub- 
sided the night previously, had again become acute, and 
vomiting had set in. 


State on Examination —The liver dullness was gone. The 
abdomen generally painful to the touch and tense, but more 
so in the right iliac region. The temperature was 97.6° F., 
*he pulse 130, and respirations 28 and shallow infcharacter. A 
ruptured appendix having been disgnosed, he was removed 
to the infrmary. one and a helf miles distant. 

Operation.—The condition was very similar to that found in 
the previous case, only the pus was thinner and more foul 
smelling, in fact very faecal. On searching for the appendix 
I found it bound down about the middle line over the sacrum. 
It was dislodged and removed, and the pus ~——— out as 
far as possible. Following the practice adopted in the previous 
case, ten days before, I opened the left side and drained with 
large rubber tubes. 


Progress.—The rubber tubes were changed for glass tubes at 








the end of forty-eight hours, and the latter passed to the bottom 
of the pelvic cavity. These were washed through with 
normal saline, as in the other case. 

Resulé.—It was nearly three weeks before the left tabe could 
be dispensed with in this case, but inthe end the patient made 
an excellent recovery, and wasable to leave hospital at the end 
of six weeks. 

The third patient was a mechanic, aged 29. He had 
been ill five days, and for the last three had had faeca} 
vomiting. A diagnosis of general peritonitis due to 
ruptured appendix abscess was made. 

Operation.—The procedure edopted was similar to that 
in the other two, but in addition to the large quantity of 
pus it was found that almost jib. weight of omentum had 
become involved in the wound and was gangrenous; this was 
removed as well as the appendix. The general treatment was 
similar to that of tbe other two cases, but the patient only 
lived about eighteen hours after the operation. 

ReMARKS —From these cases one would conclude :— 
(1) That if there is a sudden cessation of the pain ina 
case of appendicitis operation is imperative. (2) Though 
a large quantity of pus may have got into the 
general abdominal cavity thorough drainage wlll remove 
it. (3) It is not necessary to wash the cavity, dry 
mopping serving a more usgeful purpose. 

I desire to acknowledge the valuable assistance I 
received in the treatment of these cases from the house- 
surgeons, Messrs. M. M. Goldioot and I. Cuthbertson 
Walker. 








REPORTS. OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Dr. James Ritcuie, President, in the Chair. 
Wednesday, January 15th, 1908. 

OPERATIONS FOR APPENDICITIS. 

Mr, J. W. Dowpben, in a paper containing deductions from 
one hundred consecutive operations for appendicitis, 
expressed an opinion that the disease arose from unclean 
conditions of the mouth or tonsils. During acute attacks 
it was not possible to be certain of the precise condition 
of the appendix or estimate the exact risk of complica- 
tions. Of his 100 operations, 82 were on acute cases, 52: 
being males and 30 females. Of 18 “interval operations,” 
14 were males and 4 females. Sixteen deaths followed 
operation in the acute cases, but no death occurred in the 
“interval” cases, A further analysis of the acute cases. 
showed that 50 patients were between the ages of 16 and 
30. Of those 9 died. Sixteen were over 30, of whom 
l died. Sixteen were under 16 years of age, and of those 
6 died. Of the total, suppuration was present in 
58, with a mortality of 14. At present the only logical 
treatment of the disease was removal of the appendix at 
the earliest possible moment. If this were done, the 
death-rate would be very much reduced. In cases where 
surgical aid could not be at once obtained the patient 
should be put on starvation treatment with saline 
enemeta for the first twenty-four hours. Locally, hot or 
cold applications might be used. Morphine should not 
be given. When operation was undertaken within twenty- 
four hours of the onset of symptoms, the death-rate was 
probably only + per cent. j 

Mr. CoTTERILL did not advocate immediate operation im 
all cases; but the appendix should be removed before & 
second attack could develop. If a case was seen within 
twenty-four hours of the onset of symptoms immediate 
operation gave the best result. If not, then it was best to 
wait for the “interval period”; but if after two or three 
days no improvement showed, an operation was necessary. 

Mr. MoGirtrvray held that if after three weeks from the 
subsidence of an acute attack the patient felt quite well, 
an operation was unnecessary in the case of persons living 
within reach of surgical aid. 

Dr. AFFLECK thought that every case must be treated: 
on its merits. Nature cured many cases; the disease was 
not entirely a surgical one. 

Mr. Carrp said that in seven years he had operated on: 
117 acute cases, that is, cases in which pus was foun 
free in the peritoneal cavity. Of these, only 17 died,. 


-@ result probably due to the fact that he secured free 


drainage. In 174 operations on “interval cases” within 
the same period the mortality was az. 
Mr, Stizxs would operate at once if the case was seem 





ROYAL SOCIETY OF MEDICINE. 


| 2, 





Jan. 25, 1908.] 





early. The difficult cases were those seen about the third 
or fourth day. When in doubt he operated. Within two 
years he had operated on 152 cases, of whom 52 were acute, 
and of those 6 died. The improved results in the treat- 
ment of fulminating appendicitis he attributed to the 
substitution of ether for chloroform as an anaesthetic, to 
drainage of the peritoneal cavity instead of washing or 
swabbing it out, to placing the patient in the sitting 
posture, and to the introduction of large quantities of 
@aline solution into the rectum. In cases which had gone 
on to abscess formation he had recently noted a physical 
sign, namely, the presence of fine crepitations on 
palpating the right iliac fossa. 

Mr. ALEx1s THOMSON believed in operation if the case 
‘was seen within twenty-four hours of the onset of sym- 
ptoms. The goal to be almed at was the further reduction 
of the present death-rate in acute types. 

Dr. McOattcm held that chloroform should not be 
given to children or young adults while being operated on 
for acute appendicitis, or for any true acute infective 
condition. - 

Dr. GULLAND did not believe in the necessity for opera- 
tion in all cases. Recurrence could often be avoided by 
proper attention to<habits, diet, etc. Ifa second attack 
occurred, then he approved of removal of the appendix. 
In his opinion surgeons did not pay sufficient attention 
¢o examinations of the blood. 

The PRESIDENT thought the divergence of views 
between surgeons and physicians might be accounted for 
‘in part by the fact thet the latter saw the mild cases, and 
the former the geverer ones. 


THE Optic NERVE AND INTRACRANIAL TUMOUR, 

Dr. R. A. FLEMING gave a lantern demonstration illus- 
trating changes in the optic nerve in cases of intracranial 
tumours. The neuroglia cells underwent marked hyper- 
trophy and proliferation. This was best seen in the orbital 
part of the optic nerves; it was the neuroglia cells next to 
the pia mater sheath which presented the greatest degree 
of hypertrophy. A similar condition was found in the 
brain in the neighbourhood of the tumour, but the changes 
sere slight or absent in the optic tracts, A toxin was the 
causal factor in their development. 


EXHIBITION OF CASES, 

The following were among the cases shown: 

Dr. R, A. FuEmine: Spastic diplegia of infantile origin. 
The patient’s movements were athetoid in character, most 
marked in the left arm and right leg. The muscles were 
hypertrophied, especially those of the neck. The cauge 
of the condition was either meningitis or meningo- 
enyelitis. 

Mr. Carrp : (1) A patient after removal of half the tongue 
for an epithelioma. The operation was performed under 
cocaine. The patient could speak well a few hours after 
operation. The cervical glands were subsequently dis- 
sected out, and showed no malignant changes, There had 
developed recently an enlargement of the submaxillary 
gland, (2) A: patient with recurrence four years after 
enterectomy for malignant stricture of the colon, The 
recurrence had not taken place at the original site, but in 
other abdominal organs. 

_ Mr. ALEx1s THomson: A case, after osteoplastic amputa- 
tion through the middle of the leg, in which a portion of 
the tibia was retained in the anterior flap and brought into 
<ontrol with the sawn section. 





ROYAL SOCIETY OF MEDICINE. 
SECTION OF SURGERY. 
Subphrenic Abscess. 
At a meeting on January 14th, Mr. WarRincton Hawarp 
(President) in the chair, Mr. H. L. Barnarp, in a paper 
n some surgical aspects of subphrenic abscess, analysed 
76 cases from the records of the London Hospital. These 
included all collections of pus in contact with the under 
surface of the diaphragm, whether originally intrahepatic 
ornot, Twenty-one of the patients were under his own 
care. For correct diagnosis and proper treatment it was 
ssential to have clear ideas of the anatomical varieties of 
subphrenic abscesses; the subdiaphragmatic space might 
be divided into six areas, of which four were intraper!- 
toneal. The fulciform and coronary ligaments formed the 
<hief elements of the subdivision ; thus there were anterior 
and posterior right and an anterior left intraperitoneal 





subphrenic spaces; the left posterior intraperitoneal was 
the lesser sac. Of the extraperitoneal, one was between 
the layers of the coronary ligament and the other lay in 
the retrosplenic region. In association with the right 
anterior intraperitoneal space, the subhepatic fossa or 
space was often the seat of collections of pus, and the 
appendix was responsible for most of the abscesses in 
this situation, just as was the perforation of gastric 
ulcer for the infection of the left anterior space. 
With regard to etiology in general, gastric ulcer was 
responsible for one-third of the whole number of cases, the 
appendix for one-sixth, hepatic abscess for one-sixth, and 
all the remaining numerous causes for the other third. As 
to age periods, the highest number fell in the third 
decade, but the fourth was not far behind; 43 were 
males and 33 females. Spontaneous rupture occurred in 
23 of the 76 cases; 4 into a bronchus, 2 into the right 
pleura, 3 into the left, 1 into the general peritoneal 
cavity, 8into the stomach, 1 into the intestine, 2 into the 
colon, and 2 upon the surface, near the umbilicus and in 
the right hypochondrium respectively. In 12 cases only 
were the bacterial contents noted; the B. eoli was found 
in 3; Staphylococcus aureus in 2; streptococcus, pneumo- 
coccus, B. pyocyaneus, and B. typhosus in 1 each; 3 were 
sterile. Of the 76 cases, 36, or 47 per cent., died; of 12 not 
operated upon, all died, and if these were eliminated the 
figures worked out at 37 percent. The author, after very 
careful consideration, considered that all but 12 might have 
been saved in “ideal” circumstances, and deduced an 
unavoidable mortality of 16 per cent. To illustrate the opera- 
tive measures desirable for the various forms of abscess, 
patients were exhibited and the incisions demonstrated. 


-In acute cases it was highly desirable to wait two or three 


days, even after diagnosis, in order that the inferior 
pleural angle might be obliterated; it was extremely 
dangerous to operate in the ‘‘ diffuse” stage. The mortality 
of posterior operations was less than that of anterior, but 
the former was not always applicable. One point of 
importance in diagnosis was mentioned—namely, that, 
with pus in the right anterior intraperitoneal space, the 
liver was not pushed down so as to be recognizable below 
the rib margin, but was held up by adhesions. 

Dr. pE Havittanp Hatt hoped that he would have 
heard more as to differential diagnosis, and recalled the 
discussion on the subject at the Medical Society of 
London, when statistics were contributed from St. Thomas’s 
and St. Mary’s Hospitals and betrayed anomalous dis- 
crepancies ; he wanted to know what Mr. Barnard had to 
say as to the diagnosis between subphrenic abscesses con- 
taining gas and pneumothorax; he thought the position 
of the heart important. After several others, including 
the PresipENT, had spoken, Mr. Barnargp, in reply, 
pointed out that time only had prevented his going into 
the questions of symptoms and diagnosis. With regard 
to the frequency of empyema, it was noted in 56 of the 76 
cases; the temperature was as a rule low, but generally 
showed rises to 99° to 100° at intervals; leucocytosis was 
found in every case in which it was looked for, but varied 
from 11,000 to 50,000; in the hydatid cages, 2 (of 3) showed 
eosinophilia. The onset was of great importance in 
diagnosis. Subphrenic abscesses at the outset showed an 
“acute abdomen” complex ; the heart was pushed or tilted 
up, but not displaced laterally, as in pleural distension ; 
the occurrence of simple pleural effusion in association 
with subphrenic abscess was on a par with the simple 
hydrarthrosis seen with an infective focus in the end of a 
long bone, and might be regarded in the same light as 
oedema in general—namely, as a defensive bathing of the 
tissues threatened with invasion, by an antibacterial 
serum. 


A Consuar report on the Argentine Republic puts the 
population of the country at about 5,000,000, but it appears 
to be increasing at an extremely rapid rate, owi chiefly 
to the remarkable influx of immigrants from Europe. 
Last year the number entering the country was the largest 
on record. It exceeded a quarter of a million persons, 
most of whom were Italians, though a number also came 
from Spain and France. The British immigrants num- 
bered 1,600, most of them being skilled workmen or having 
a certain amount of capital. Buenos Aires has over a 
willion inhabitants, it is stated that the number of 
British subjects in the city probably does not fall far 
short of 20,000. The capital —o regarded as one of the 
healthiest in the meat according to the report, for its 
death-rate is only 11 per mille, 
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REVIEWS. 


THE PATHOLOGY AND ETIOLOGY OF ACUTE 
POLIOMYELITIS, 

THEsE admirable ansatomo-pathological researches on 
acute poliomyelitis and related nervous diseases in the 
Norwegian epidemics, 1903-1906,' have the merit of being 
very extensive, thorough, and reliable, so that the volume 
in which they are published is an addition to our know- 
ledge of the pathology of acute poliomyelitis and related 
diseases. The authors, in the introductory chapter, 
refer to the fact that Scandinavian countries, and 
“perhaps also North America,” are especially the home 
of certain diseases of the central nervous system—namely, 
acute poliomyelitis and cerebro-spinal meningitis. In 
these countries both diseases not infrequently occur in 
widespread epidemics. A very short account is given of 
previous epidemics of acute poliomyelitis, and this is 
followed by a description of the material and the methods 
employed for displaying the pathological changes. The 
importance <f this research lies in the fact that the 
authors have ic all their cases examined the whole 
nervous system. They justly remark that Wickman’s 
great work, which appeared in 1905, so thoroughly dealt 
with a detailed segmental examination of the spinal cord 
that they found it unnecessary to do more than examine 
it at six to eight different levels. 

Chapters II, III, and IV describe in full respectively 
the geparate cases, the pathological anatomy and the 
etiology and pathogenesis of acute poliomyelitis. 
Chapter V gives a summary of the results of their 
researches, and to the more important of these we will 
now refer. 

In Norway there occurred in the years 1903-6 a scattered 
series of local epidemics of acute poliomyelitis, which 
in the years 1905 and 1906 alone affected 1,053 persons. 
Herewith are reckoned also isolated cases of related 
nervous diseases, with localization in the central nervous 
system other than the anterior horns of the spinal cord. 

The authors have had the opportunity of examining the 
material from 18 fatal cases of this epidemic and 1 other. 
These comprised 13 cases in the acute stage, including 
certain with acuie bulbar paralysis, 4 cases of acute 
poliomyelitis (death occurring in the reparation stage), 
and 2 cases of encephalitis. 

The post-mortem findings in other orgavs and struc- 
tures than the central nervous system in the acute 
cases were nega‘ive. In the nervous system the same 
anatomical changes were found throughout, namely, a 
diffuse inflamma‘ory infiltration around the vessels of 
the pla mater ani throughout the spinal cord, both in 
the grey and white matter, but most marked in small 
areas of the spinal cord, and especially in the anterior 
grey horns. A similar inflammation, though usually not 
so intense, was found in the medulla and pons, parti- 
eularly in the substantia reticularis and in the cranial 
netve nuclei, and always in association with a similar 
acute inflammation in the pia mater, in fact, wherever 
the pia mater extends—for example, between the laminae 
of the cerebellum, into the fossae Sylvii and its numerous 
sulci and all the structures about the base of the brain, 
and up the sheaths of the vessels proceeding to the basal 
ganglia. In a series of cases the pial cell infiltration 
affected the convexities of the hemispheres, extending 
along the sheaths of the vessels into the cortical sub- 
stance, most frequently in the gyri frontales and 
centrales. 

In the cases which clinically corresponded to an acute 
bulbar paralysis the same findings were obtained, but the 
most intense inflammation occurred in the pons and bulb. 
The inflammatory cell infiltration consisted of “‘ migrated 
lymphocytes, larger mononuclears, cell forms, and leuco- 
cytes.” We venture to think that the lymphocytes are 
proliferated nuclei of the pial connective tissue, and the 
large mononuclears (plasma cells) are of endothelial 
origin; this infiltration around the vessels especially was 
associated with early and extensive degeneration of ihe 


ganglion cells and phagocytic action in the same by 
leucocytes. 

1 Pathologisch-Anatomische Untersuchungen tiber akute Poliomyelitis 
und verwandte Krankheiten von den Epidemien in Norwegen, 1903-1906. 
Von Francis Horbitz and Olaf Scheel. Udgivet for Fridtjof Nansen’s 
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In one of the two cases of encephalitis the inflammation 
was most intense in the cortex in the form of circumscribed 
encephalitic foci; there was also a diffused generalized 
inflammatory process of the whole cerebro-spinal axis, 
although in the cord below the cervical region it was for 
the most part limited to the soft membranes. 

The authors consider it probable that many of the go- 
called cages of Landry’s paralysis are none other than 
severe cases of the same nature as acute poliomyelitis, ag 
are algo some cases of transverse myelitis of infective 
origin. Again, their results show that the inflammatory 
change may be most pronounced in the brain and cause a 
polic-encephalitis, superior or inferior, according to the 
location of the most intense inflammation. The acute 
bulbar paralysis has already been referred to, but some 
cages of acute encephalitis must also be related to acute 
poliomyelitis. 

We have, in fact, in this epidemic various forms of 
an acute perivascular meningo-encephalo-myelitis start- 
ing in the pia mater, and spreading inwards to the 
cerebro-spinal axis along the course of the vessels; the 
effects manifested during life of this inflammatory process 
depend upon several conditions—namely, first, the seat 
of the most intense inflammation; secondly, the vascular 
distribution; and, thirdly, the obtrusiveness of the loss 
of function occasioned by the disease. 

The onset of the disease and its epidemic character, as 
obeerved in Norway, point to an infectious cause. It is 
probably not, however, the same cause as in cerebro-spinal 
meningitis. Dr. Geirswold in 12 cases has demonstrated 
a diplococcus in the cerebro-spinal fluid withdrawn by 
lumbar puncture, and the authors similarly obtained a 
diplococcus in 3 cases. They were unable, however, after 
careful examination to find any organisms in sections of 
the cord. The distribution shows that probably the 
cerebro-spinal flaid contains the poisonousagent; although 
it is possible that it gains access to the central nervous 
system and spreads by way of the perivascular lymphatics. 
There may be'a general blood infection. The fact that in 
the majority of cases the spinal cord, especially in its: 
lower part, is most affected points to the alimentary canal 
as the source of the poison; in some cases it is the neck. 

The cerebro-spinal fluid was neither turbid nor puti- 
form. There was an intense hyperaemia of the vessels, 
but no signs of a meningitis with a macroscopic exuda- 
tion. No microbes were found in the fatty tiesue or con- 
nective tissue of the dura mater, as Farquhar Buzzard 
showed in a case of Landry’s paralysis. In thenerve roots 
only an inconsiderable cell infiltration was found, which 
was dependent upon the infiltration of the pia arachnoid. 
The ‘spinal ganglia were not ‘affected, consequently the 
trophic centres for the sensory afferent system being 
unaffected the inflammatory change in the cord was. 
insufficient to interfere with sensory conduction. The 
motor symptoms which are so obtrusive are explained by 
the fact that the vasa nuclearia of the bulb and the 
anterior horns are especially the seat of the inflammatory 
change, often so intense as to be haemorrhagic in 
character. The work is of great interest to the neuro- 
logist, and is well illustrated by coloured plates depicting. 
especially the diffuse perivascular infiltration throughout. 
the whole cerebro-spinal axis. 





THE HOUSING OF THE PEOPLE, 

TuE problem of how to house the workers in town and 
country has been pressing for solution for many years. In 
his manual, Housing up to Date,? Alderman THOMPSON 
brings the latest facts and figures of housing schemes and 
proposals into a handy form for reference. The book will 
be found very valuable to local authorities, to members of 
Parliament, and to all persons interested in this particular 
branch of social reform. Public opinion has been slowly— 
very slowly—forming on this subject, for, as far back a8 
1884, a Royal Commission, on which the King sat, was 
appointed to consider the housing of the working classes, 
and, under the presidency of Sir Charles Dilke, published 
an admirable report, which revealed shocking conditions 
of living both in town and country. Since then, as Alder- 
man Thompson shows in an appendix, many Acts of 
Parliament and numberless schemes, societies, and 
2 Housing up to Date (companion volume to the Housing Handbook)». 


By Aldermaao W. Thompson, Richmond, Surrey. Westminster: P, 8.- 
King and Son. 1907. (Demy 8vo, pp.335, 3s. 6d.) . 
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inquiries have been intermittently engaged in trying to 
remedy the evils of bad dwellings, but it is hardly too 
much to say that even now the reformers’ efforts have not 
overtaken the social disease, and stronger legislation ishoped 
for in the approaching session of Parliament. The time 
for sentimental proposals has gone by long ago, and to-day 
the crying need is for some thorough and practical legisla- 
tion to lessen overcrowding in towas and t> provide, as a 
public duty, decent homes for the labourers in the country. 
In the early chapters of this book there is an account of the 
work hitherto accomplished under the Housing Act of 1890. 
Many slums have been cleared out and great town improve- 
ments have been made, but the people cleared out have 
not always been improved in the same degree as the area 
cleared. The reform of one slum has too often crowded the 
dwellers into another insanitary area. This is now partly 
remedied, but much still remains to be done. A very full 
account of many schemes in London and the provinces, 
their cost and results, makes the book interesting to the 
student of these matters. Rural housing is digcussed in 
the sixth chapter, and here evidence is given to show how 
urgent is the need in the country for decent homes. The 
case, indeed, might have been made much stronger if all 
the available evidence had been fully collected as regards 
country overcrowding. Near Sheringham, a fashionable 
Norfolk seaside resort, a case is quoted of thirteen 
people sleeping in two small attics—parents and children 
from 25 years downwards. At Northrepps, the pretty 
village near Cromer, again, nine people slept in 
two small rooms! All over rural England similar 
scandalous cases can be found, and in the interests 
of morality and health there is urgent need for drastic 
legislation. The example of Ireland, where the sanitary 
authority can build houses for agricultural labourers, is 
cited as an instance of the line of action which might be 
followed in England. Then there are chapters on housing 
by private enterprise and co-operative societies, cheap 
cottages, town development, garden citles and garden 
villages—all full of interesting materials for study. 
There is also a useful summary of the methods and 
legislation adopted in other countries to meet the 
difficulty of giving the poor healthy homes, and to show 
how up to date the book is we may mention that the 
author has even given a summary of the Small Holdings 
Act, 1907. It is ratber surprising that no mention is 
made of the provision in this Act giving powers to parish 
councils to erect houses on allotments of one acre and 
upwards. Wisely used this provision may go far to solve 
the housing problem in many villages. In conclusion, we 
may say that Alderman Thompson kas shown a due 
appreciation of the relation of the housing question to 
the public health service, and by his references to 
infantile mortality, general death-rates, infectious 
diseases, and water supply, has indicated how closely 
this social reform is connected with sanitation. His 
book is too crowded with facts, figures, and details to be 
easy reading, but it will be found most valuable for 
reference, 





THE ROENTGEN RAYS. 
Dr, Kassasian has keen at great pains to say all that can 
at present authoritatively be said on the subject of which 
he treats. Roentgen Rays and Electro-therapeutics® 1s an 
elaborate work, which appears to leave no part of the 
ground untouched. On the one hand it deals with the 
elementary principles of electricity:and magnetism, and 
on the other, in a particularly useful chapter, with the 
legal status of the zray. The author concerns himself 
not so much with his own methods and results as with 
those of other workers, and special value attaches to the 
synopses of the methods employed by the leading expo- 
nents of Roentgen-therapy in America and Europe. The 
work, however, is written or edited mainly from the 
American point of view, the author being the director of 
the Roentgen-ray laboratory of the Philaielphia Hospital. 
To some extent its value for British workera is discounted 
by the fact that the methods and the apparatus differ con- 
siderably in the two countries. The American worker, 
for instance, is in the habit of using very large currents 
for which his coils are specially constructed, and he is 


3 Roentgen Rays and Electro-therapeutics. With chapters on Radium 
and Phototherapy. By Mihran Krikor Kassabian, M.D. Lippin- 
cott’s New Medical Series. Philadelphia and London: J. 8. Lippin- 
Cott Company. (Med. 8vo, pp. 545, illustrations 245. 15s ) 








able to obtain excellent skiagraphic results with very short 
exposures, It is doubtful, however, whether very short 
exposures are often of particular advantage, save, of course, 
in the region of the chest. Dr. Kassabian states that he 
obtained fair sklagraphs of the chest of one patient in 
exposures of from two to four seconds without the use of 
au intensifying screen, and when such a screen was used 
he was able further to reduce the exposures, and even 
obtained a fair result in half asecond. In both series of 
cases a Wehnelt break was used, the voltage of the current 
to the primary coil during exposure was 25 to 40, and the 
ampérage 15 to 20, the anode was 60cm. from the plate, 
and the self-regulating tube was of high vacuum. Dr. 
Kagsabian also claims to have skiagraphed successfully a 
blood-clot in the brain. In one ease he found what he 
thought was a “ shadow” of the thrombotic area in the left 
lenticulo-striate region, and this was confirmed in the post- 
mortem examination. His habit in cerebral cases is to 
take two skiagraphs of suspected conditions and apply to 
the negatives obtained the principles of stereo-sklagraphby. 
He says that the superimposition of the two views thus 
derived results in a clear-cut picture of the part under 
investigation, which is not easily obtainable otherwise on 
account of the lightness of the shadow in skliagraphs of 
brain tissue, The sections dealing with radium and 
phototherapy, and with the therapeutic valne of the x rays 
in cutaneous affections and malignant growths, add to 
—— of a moat interesting as well as encyclopaedic 
book. 


The first issue of a little annual, which its editor, Dr. 
Ernst Sommer of Zurich, describes as a traveller knock- 
ing at every medical man’s door, comes to hand in the 
shape of the Rintgen Kalender for 1908.4 It contains a 
serles of articles from the pens of German experts cover- 
ing such subjects as the v-ray tube, the theory and method 
of orthodiagraphy, and the application of the rays in skin 
diseases and in dentistry. In the pardonably enthusiastic 
chapter in which the editor discusses Roentgenology in 
prospect and in retrospect, he points out that the thera- 
peutical application of the « rays is leaving the stage of 
empiricism and becoming an exact science. He goes on 
to suggest that a triumph of the future will lie in the pro- 
duction of rays of greater penetrative power, which may 
be of value in deep-seated diseases, Of the other chapters, 
that by Holzknecht, whose name is associated with the 
chromoradiometer, the earliest apparatus for measuring 
the output of « rays from the tube, is most valuable. He 
gives particulars of the treatment he has found most 
serviceable in various diseases. In inoperable carcinoma 
he says that there exists no Instance of cure, but the 
z rays afford a means for the prompt alleviation of pain. 
His dosage in cases of leukaemia is 4 Holzknecht units, 
in lupus vulgaris he makes an application of 3 H. when 
preparatory to Fingen treatment; otherwise 4 H. Although 
the diary pages give the book an appearance of imperman- 
ence, this is not borne out by the text, and we cordially 
wish the Réntgen- Kalender many happy returns. 





NEPHROPTOSIS AND INSANITY. 
We have received a pamphlet by Dr. C. W. Suckiina of 
Birmingham with the somewhat high-sounding title, 
Insanity Cured by a New Treatment.’ It contains brief 
and very incomplete accounts of twenty-one cases which 
presented various mental symptoms and also displace- 
ment of one or both kidneys. All of the cases underwent 
operation, and in every case, with one exception, the 
mental symptoms, we are told, entirely disappeared, in 
most cases within a few weeks, after fixation of the kidney 
(nephropexy) had keen performed. Dr. Suckling gives 
the following symptoms as very common: Loss of 
memory, mental confusion, mental depression, melan- 
cholia, suicidal tendencies, homicidal impulees, morbid 
fears, and emotional disturbance?, but it is evident that 
the term “ insanity” is used by the author in a very elastic 
fashion; that is, if the fragmentary clinical descriptions 
given embody the main facts in each case. The existence 
of “ mental depression,” for example— obviously a term of 


* Réntgen-Kalender. Edited by Professor Dr med. Ernst Sommer. 
Leipzig: Otto Nemnich. 1908. (Dbl. fcap 16mo, PP 226, with 44 
illustrations in text, and 23 drawings on 6 plates. M. 3.) 

5 Insanity Cured by a New Treatment. Details of Twenty-one Cases. 
By C. W. Suckling, MD.Lond. Birmingham: Cornish Brothers, 
Limited. 1907. (as) 
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considerable latitude—is hardly sufficient to warrant the 
inclusion of cases in which this was the chief and almost 
the sole mental symptom in a Casuistik intended to sup- 
port the impressive claims of the author. Nevertheless a 
certain though small proportion of the twenty-one patients 
appear to have been indubitably insane and to have 
recovered after fixation of the kidney. It seems, there- 
fore, not improbable that in a certain number of cases 
dropped kidney does act in predisposed individuals as an 
exetting cause of insanity, either through the persistent 
effects of mechanical traction on blood vessels, nerves, 
and ureters, and pressure on viscera, or, as Dr. Suckling 
believes, through autointoxication from retained urine in 
the renal pond. This is only reasonable, and dropped 
kidney will thus fall into line with the many other bodily 
diseases or disorders assignable as contributory causes of 
insanity. This modest statement of the importance of 
nephroptosis in the etiology of insanity, however, is 
hardly that assigned to it by Dr. Suckling in his 
pamphlet. In this he states that he visited a large 
public asylum and there examined fifty of the inmates 
on the female side for dropped kidney. Of 50 women of 
all ages, examined standing up, 29 had one or both 
kidneys badly down, 17 right only down, 3 left only, and 9 
both kidneys down, so that 50 per cent. were in this 
physically crippled condition. Dr. Suckling does not go 
so far as to assert that in his opinion the 29 patients of 
the 50 he examined were insane as the result of the 
kidney condition, nor does he explicitly suggest that a 
considerable percentage of the insane have become 
so as the result of prolapsed kidney, though 
this is certainly implied; but he affirms that 
“the insanity due to Bright’s disease is of course 
well recognized. The insanity due to dropped 
kidney is curable, and will in the future also be 
well recognized.” It is to be remembered that movable 
or dropped kidney is very much more common among 
women than among men. Thus, of the 667 cases collected 
by Kuttner, 584 were in women and only 83 in men, and 
similarly, of Dr. Suckling’s caseg, only 5 were men. If, 
then, dropped kidney were such a common cause of 
insanity as the application of Dr. Suckling’s figures to 
statistics generally would imply, one would reasonably 
expect to find the proportion of occurring cases of female 
insanity to the general female population considerably 
greater than that of male-occurring insanity to the male 
population, This is, however, not the case, the ratio of 
first admissions to population for 1905 being, males 5.38 
and females 5.05 per 10,000. As we have already said, it 
is quite possible that dropped kidney may be a con- 
tributory factor in the causation of insanity, but whether 
and how far this is so Dr. Suckling’s pamphlet does not 
make clear. Certainly there is nothing in what we have 
read to justify the following: ‘‘The evidence which I have 
since collected on the matter from many sources enables 
me to predict that my theory of toxaemia, which I advance 
as the factor of insanity, headaches, neurasthenia, etc., 
will certainly be proved and accepted in the future, just 
as the connexion between nephroptosis or dropped kidney 
and insanity is now undoubtedly proved by my cases.” 

This hypérbolic utterance is a quotation from another 
pamphlet of Dr. Suckling’s,® containing brief and more 
or Jeis pertinent excerpts from the published works of 
various writers, some of whom may not be quite prepared 
to accept Dr. Suckling’s prophecy. In any case, it appears 
tou af the case for dislocated kidney cannot be proved 
hr ns of dislocated quotations. 





PREPARATION FOR OPERATION. 
Mr, Epwarp Harrison, in his Modern Methods for securing 
Surgical Asepsis,” gives a very good description of the 
details of a strict aseptic technique. He first describes 
the arrangements in the theatre and its anterooms, and 
the various fixtures and apparatus for the provision of 
sterilized water, dressings, and utensils. In the second 
chapter, on sterilization, the author speaks well of the air- 
pump as an addition to the steam sterilizer, as it provides 
for rapid penetration of steam to the dressings and rapid 
drying after sterilization. The position is taken up that 


' 6 Movable or Dropped Kidney. Extracts from published records, with 


notes by C. W. Suckling, M.D. x 
Limited. 1907. wer g Lond. Birmingham : Cornish Brothers, 
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it is impossible to ensure sterility of the hands, and that 
rubber gloves should be worn for all cases; this opinion ig 
held with practical unanimity by surgeons to day. Mr, 
Harrison also holds that “it is imperative that the 
operator and assistant should wear masks,” and he ig 
able to produce an illustration of a nurse so equipped, 
which he describes as picturesque. There is, perhaps, 
room for difference of opinion as to the picturesqueness 
of the mask; but at any rate it is advisable to 
wear it unless the operator is equal to imposing on 
himself the rule of silence during the operation, and 
it is certainly necessary if he is suffering from catarrh, 
Chapter III gives a good account of the preparation of 
the patient, particularly for operations on the stomach 
and intestines, but it is marred by many errors; for 
example, “ squeesed,” “lodoform,” “ umbelious,” on one 
page (55). From this the author passes to the theatre and 
the wards, and describes the apparatus in use in each, 
and particularly in the case of the latter makes many 
useful suggestions for the practice of a more rigid asepsis 
than is at present usual, Quite the most useful chapter 
is the last, on aseptic operations in private. It is a 
subject on which little has been written for the guidance 
of nurses, and yet one of very great importance. The 
training of nurses in this respect varies enormously. The 
methods laid down by Mr. Harrison are thorough, and 
have the support of the best authorities; his convictions 
are strong and his teaching uncompromising. One para- 
graph in Chapter I will appeal to the irreverent. Speaking 
of the theatre, it is said that “flies are of course a great 
source of danger, and should one gain access means 
should be at once taken to expel it.” The sentence gives 
an opportunity to the caricaturist too good to be lost; he 
might entitle his picture, “ Straining at a Gnat.” 


Dr. Fowier’s boc’ on The Operating Room and the 
Patient? contains in its present form much more than its 
title implies. The second edition, which follows the 
original issue after a brief interval, includes several new 
chapters, which deal with after-treatment and _ the 
complications and disturbances of wounds. These have 
been carefully prepared, and seem likely to prove useful, 
as the author hopes, to the ,<neral practitioner to whom 
is entrusted, after operation, the charge of a surgical case. 


It 1s difficult to ‘point out any decided merit in Mr. 
Urcorr’s small book on Antiseptic Methods.’ It is a 
review of a subject the principles and practice of which ° 
are now fully dealt with in every book on elementary 
surgery. There seems to be no necessity to adapt any 
special book, as the author endeavours in this case, to the 
needs of private surgical nursing homes. The instruc- 
tions on the technical details to be observed in the 
dressing of wounds and in assisting at operations are 
practical, though not very full; but, as the author acknow- 
ledges, such details may be modified according to the 
usages or requirements of different institutions, 





CLINICAL SURGERY. 
In Mr. Lockwoon’s Clinical Lectures and Addresses,’ here 
presented in a handy volume, a welcome opportunity is 
afforded of studying the dicta of a teacher who is well 
fitted, both by his wide experience and his correct 
methods of research, to throw much light on new and 
more or less obscure points in surgical work. This collec- 
tion of papers, gathered from the columns of the BritisH 
MEDICAL JOURNAL and the Clinical Journal, is arranged in 
thirteen chapters, of which three deal with the general 
principles of clinical investigation, and the rest with 
special subjects of modern surgery. The questions here 
discussed are mostly of practical interest, and as all that 
Mr. Lockwood writes on surgical matters is pleasant as 
well as profitable to read, this volume will, we are con- 
vinced, find many readera beyond the circle of those for 

8 The Operating Roomand the Patient. By Russell 8. Fowler, M.D., 
Professor of Surgery, Brooklyn Post-Graduate Medical School. etc. 
Second edition. Philadelphia and London: W. B. Saunders and Co. 
1907. (Med. 8vo, pp. 284, 33 illustrations. 10s.) | 

9 Antiseptic Methods for Surgical Nurses and ‘Dressers, By Harold 
Upcott, F.R.C.S. London: Bailliére, Tindall, and Cox. 1907. (Crown 
8vo, pp. 69. 10 illustrations. 2s. 6d.) 
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whom its contents were. first intended. Some of Mr. 
Lockwood’s instructive and suggestive lectures bear 
either directly or indirectly on the absorbing question of 
cure of cancer. In two interesting chapters—one on 
cancer of the tongue, the other on mammary cancer—the 
reader is forced to consider the great importance, and 
indeed the absolute necessity, of a thorough practical 
knowledge on the part of the modern surgeon of the 
lymphatic system, the study of which, especially of the 
peripheral distribution of its glands and vessels, has 
hitherto been so much neglected in anatomical teaching. 
A radical or so-called complete operation for the removal 
of cancer would, as is shown in the case of the 
tongue, hardly fail to prove futile unless performed 
by one well acquainted with the anatomical rules 
for the distribution of the structural elements of this 
complicated system. The modern view as to the urgent 
necessity for very early as well as very extensive surgical 
action in the treatment of cancer is supported by Mr. 
Lockwood’s well-founded belief that in organs such as 
the tongue and the matnmary gland, which have no 
capsule, the interval of time between the onset of the 
primary growth and its spread into the neighbouring 
lymphatics is very short. Mr. Lockwood, who gives good 
reasons for his practice, deals very thoroughly with 
operable cancer, and in cases in which the disease has 
spread from the breast to the cervical glands would not, 
as a rule, hesitate to carry the dissection to the posterior 
triangle of the neck, such extension being regarded as 
not avery formidable undertaking for either patient or 
surgeon. In addition to these lectures on the all- 
important subject of cancer and its treatment, and to 
three others on interesting points of abdominal surgery, 
this serles includes other papers on subjects of varied 
practical interest, such, for instance, as varicose veins, 
the differential diagnosis of scrotal swellings, and the 
immediate microscopical examination of new growths, 
which will ve found most instructive records of earnest 
clinical work. 
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ANTIVIVISECTIONIST TESTIMONY. 


Evidence of the Hon. Stephen Coleridge (continued ). 
Mr. CoLEring#, continuing his evidence, said he called 
the attention of the Home Oflice to Clause 9 of the Act, 
which provided the machinery whereby results might be 
collected and subsequently incorporated in the yearly 
report, and he said that his Committee hoped 
that the public may, in the next report, be told what results 
in the way of benefit to mankind and the healing art have 
been achieved byall the torture that is continually being 
inflicted upon animals in the ever-increasing laboratories of 
this country. 

That he wrote on December 8th, 1898. The answer was 
that it would have attention; but nothing further ever 
happened ; the results had never been published in any 
report. It was not a very important matter, but In passing 
he just pointed it-out. In July 15th, 1904, in Hansard he 
found that Dr. Shipman asked the Secretary of State for 
the Home Department: 

Whether he can state in how many cases the licensed vivi- 
sector himself has been the only authority present at the 
operation whose duty it is to see that anaesthetics of 
sufficient power to prevent the animal feeling pain are 
administered ? 


Mr. Akers-Douglas replied that he had no information 
enabling him to answer this question. Surely, said the 
witness, the Home Office knew at how many experiments 
the Inspector had been present, and, consequently, at how 
many the vivisector himself was the only authority 
alluded to in that question; and, therefore, he thought 
that was an inadequate answer. On July 22nd, 1904, Dr. 
Shipman again asked the Secretary of State for the Home 
Department how many dogs were vivisected in University 
College during the year 1903? The answer was that the 
Home Secretary had no material from which he could 
answer this question. Therefore, said Mr. Coleridge, if he 
did not know how many dogs were vivisected in a par- 
ticular laboratory, he must know nothing at all about 





what went on there. It.was no doubt a perfectly true 
reply, but it seemed to the witness that he was in a 
position to get and ought to have got the information 
before replying. Sir Mackenzie Chalmers pointed out that 
there would be no return under the licence. As long as 
the animal was put under anaesthesia and killed before 
it recovered from the anaesthesia it would come in under 
the licence. There was nothing in the licence to limit the 
number of animals that could be experimented on in that 
way. The witness replied that he did not know. He had 
no idea what powers were given to the vivisectors, Asked 
further whether that was the Act itself, he said “I do not 
know.” On July 15th, 1904, Dr. Shipman asked the 
Secretary of State for the Home Department, How 
many experiments had been performed at each place 
on the register during 1903, and whether he could 
ascertain how many separate experiments were per- 
formed on the same animal during the same period ? 
Here, again, the answer was that there was no material 
upon which he could give any information. Of course, lf 
he had answered this question he would have known about 
the brown dog having several wounds on it; but he did 
not. They knew that he did not know anything about that 
brown dog. The witness maintained that he ought to 
have known. The Home Office ought to know what bap- 
penened to every dog that was vivisected. On October 6th, 
1904, he wrote: 

I desire very respectfully to inquire whether you yourself, 
or whether your predecessors in the office of Secretary of State 
have required from the licensees under the Act any guarantees 
of their humanity, and if so, what is and has been the nature 
of these guarantees ? 

The reply was: 

I am directed by the Secretary of State to say. that he has no 
doubt that you are acquainted with the duties imposed upon 
him (that is, the Home Secretary) by the Vivisection Act, and 
that he has every reason to believe that these duties are duly 
and faithfully performed by the Home Office. 


There they had a statement of the duties imposed upon 
the Home Secretary by the Vivisection Act, and that they 
were duly and faithfully performed, not by him, but by 
the Home Office. So that in that letter the Home Office 
duly took {upon itself the responsibility of fulfilling the 
duties put upon the Home Secretary by that Act. Asked 
by Sir Mackenzie Chalmers if he expected the Home 
Secretary to perform the functions of Inspector, he satd 
of course not. That was his contention: that the Home 
Office officials were the real persons against whom he 
brought his indictment. In reply to farther letters on the 
same subject, he said he received evasive answers. Mr. 
Coleridge suggested that if the Home Secretary did 
require guarantees of the humanity of vivisectors he would 
have said so. He therefore must come to the conclusion 
that such guarantees were not required; but though he 
did not require them he did not like to admit it in a 
letter that might be published. He would not go into 
the story of the brown dog and Certificate B, except to 
say that, in his opinion, as the two operations per- 
formed by Dr. Starling upon that dog were admittedly 
done under Certificate B, and as the words of 
the certificate told him that he was to destroy 
the dog immediately the object of the experiment had 
been obtained—and it was obtained by the second opera- 
tion—he thought he did an illegal act in handing it over 
to Mr. Bayliss. It was his business to see it killed, and 
in his opinion the Act gave the animal a vested right to 
be destroyed painlessly as soon as the object had been 
attained of the experiment under Certificate B. He next 
charged the Home Office officials with putting forward 
annually a Parliamentary Return in which it was 
asserted, on the official authority of the Government 
Department, that not a single experiment in thousands 
inflicted on animals in Great Britain with its permission 
could be specified as entailing any pain at all, when all 
the while this plausible aseertion was based upon no 
better evidence than the bare assertion of the vivisectors 
themselves, who were not expected to report themeelves 
as cruel men. Down to a certain date the form of the 
return was: 

Return showing number of experiments performed on living 
animals during the year 1903 under licences granted under the 
Act 39 and 40 Vict., cap. 77, distinguishing painless from 
painful experiments. 


If that paper was supposed to distinguish between painful 
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and painless experiments, and one could find inside it no 
single experiment specified as painful, that was a state- 
ment to the public that there were none painful. Mr. 
Coleridge next charged the Home Office officials with 
placing Sir Victor Horsley year after year beyond 
the reach of the safeguard erected by the Act to 
protect animals from illegal treatment by licensees, by 
giving him permission to vivisect in private placer, 
thereby placing him beyond the possibility of legal 
inspecticn, because Clause 10 of the Act of 1876 gives the 
anspector no right of entry into or inspection of ary 
unregistered place. He wrote to the Home Secretary on 
July 25th, 1905, protesting against this; but, in spite of 
that protest, Sir Victor Horsley’s permission to vivisect 
where he liked remained. Asked if it was a specific per- 
mission given to him in writing, or a licence or certificate 
of any kind, he said he did not know. It was simply a 
note at the foot at the return. On its being suggested that 
it was probably endorged on his licence, he taid he really 
did not know. In reply to Sir Mackenzie Chalmers, he 
said he did not know, as a fact, whether Sir Victor Horsley 
made use of it or not, or whether he agked for it fora special 
purpose. He was not attacking Sir Victor Horsley. 
He was attacking the Home Office for giving him permis- 
sion. Whether he used it or not was a matter of 
indifference to him on this charge. In reply to Sir John 
MacFadyean, who asked if it was his charge that under no 
eircumstances should it be permitted to be done, he sald 
no vivigector should be placed beyond the reach of inspec- 
tion, because the whole Act of 1876 definitely {n its pro- 
visions implied that every vivisector was to be inspected, 
otherwise it would not have provided inspectors. Asked 
if the vivisector might not signify his entire readiness to 
be inspected in an unregistered place, if that would make 
any difference to his position, he replied that it certainly 
would, In reply to the Chairman, who asked if there was 
any special power in the Act given to the Home Office to 
permit this, he said yes, no doubt it was legal; it was all 
“may” inthe Act. He did not think there was anything 
compulsory. He was not suggesting that it was outside 
the Act at all, but what waa illuminating was that though 
this leave was given t» Sir Victor Horsley for many years, 
and was maintained in spite of the witness’s protest of 
July, 1905; he found that it was withdrawn on February 
13th, 1906, just a month before the announcement of the 
Royal Commission in the newspapers; and it was very 
remarkable that, contemporaneously with the knowledge 
in the Home Office that there would be a Royal Com- 
mission, this leave was withdrawn from Sir Victor 
Horsley to vivisect where he liked and beyond the reach 
of inspection. Aeked by Sir John McFadyean if they had 
withdrawn all similar leave to other vivisectors, he eaid 
he should think probably not. There were some, he 
thought, who had to do with inspecting grouse on a moor, 
He should have no objection to that. On its being put to 
him that if the Government had been in such a fright 
they would have withdrawn the whole of those per. 
missions, he said he should think not. If they had not 
withdrawn the others, the assumption was that the one to 
Sir Victor Horeley was less defensible than the others in 
the public eye. Proceeding to another charge, he suid 
that, although the officlals of the Home Office must be 
aware that the report of the Royal Commission in 1876 
contained this pregnant warning on page 17: 

It is not to be doubted that inhumanity may be found in 
persons of very high position as physiologists, 

they apparently had made no inquiries, public or private, 
into the vital question of the character for humanity of 
the licensees to whom they had delivered over the 
animals to be vivisected, although the Act of 1876 placed 
upon the Home Secretary the tremendous responsibility 
of personally protecting animals from inhumanity. He 
had already cited correspondence showing the evasive 
replies given by the Home Office to proper questions, He 
now cited it to show that they must conclude that as a fact 
no guarantees of humanity were required by the Home 
Office. After referring to Mr. Thane’s statement that he did 
not inquire about humanity, and quoting some evidence 
given before the former Royal Commission by Dr. Klein, 
who still held a certificate, he endeavoured to read a letter 
from Professor Huxley, who was a member of that Com- 
mission, but this was ruled out by the Chairman. Mr. 
Coleridge proceeded to cite a short paseage out of an 
article by OC. S. Myers, whom he described as a man of 








great distinction at Gonville and Caius College, Cambridge, 
a first-class man in both parts of the Natural Science 
Tripos, and the author of various articles in scientific 
journale, that the opinion of Dr. Klein, in which he said 
that he had no regard for the feelings of animals, did not 
expire in the year 1876, but was held by persons of distinc- 
tion to this day. The Chairman gaid he could not see 
how that was relevant. Coming to his last charge, Mr, 
Coleridge accused the Home Office officials with having 
placed themselves in improper private confidential rela- 
tions with a private society composed of supporters of 
vivisection entitled to no more consideration than the 
National Society composed of opponents of vivieection., 
Mr, Akers-Douglas had stated in 1903 that: 

No licence or certiticate was granted except on the recom- 
mendation of an eminent medical man, such as the President 
of the College of Physicians or the President of the College of 
Surgeons, or without reference to the Society for the Propaga- 
tion of Scientific Research. 


Desiring to find out, when he saw this evidence, what 
this association really was, he could not find its address 
anywhere. He wrote in the air, and posted his letter ‘To 
the Secretary of the Asscciation for the Advancement of 
Medicine by Research, London.” The Post Office always 
found anybody, and he supposed they found him. The 
letter he wrote was as follows : 

Dear Sir,—In view of the inquiry now bel-g made by the 

Royal Commission, I shall be much obliged if you will let me 
have alist of the members of your Association and the last 
yearly report, if you have one. 
He wrote on December 24th, 1906. He got a reply from 
the Association for the Advancement of Medicine by 
Research from 135, Harley Street, W., December 29th, 
1906, in this form: 

In reply to the Hon. Stephen Coleridge’s letter of December 

24th, the Honorary Secretary of the Astocfation for the 
Advancerent of Medicine by Research writes to say that 
a unable to comply with the request contained in the 
etter. 
The gentleman did not even sign his name. The witness 
looked up the address in the Directory, and found it was 
the house of Mr. Charles Edward Beevor, who, he deduced, 
was the Honorary Secretary of the Association for the 
Advancement of Medicine by Research. But he gave no 
information; he would not give him the yearly reporf, or 
tell him who anybody was. Jn reply to the Chairman, he 
eald he supposed he was a doctor. Tlie witness, therefore, 
prosecuted his researches to find out what that Associa- 
tion was. He looked up old files of the British MEDICAL 
JOURNAL, and he found in the number for April 1st, 1882, 
on page 476, that Sir William Jenner, at a meeting, 
concluded by proposing the following resolution : 


That, with the view of bringing the legitimate intiuence of 
the medical professfon more effectively to bear on the 
promotion of those exact researches in physiology, patho- 
Jogy, and therapeutics, which are essential to sound pro- 
gress in the healing art, an association be formed, to be 
called, ‘‘ The Association for the Advancement of Medicine 
by Research.” 

Mr, Spottiswoode, then President of the Royal Soclety, 
moved also, at that same meeting apparently : 

That the Association consist of representative members of 
the medical profession and of other persons desirous of 
promoting the above objects. . 

That was how it was formed. In the British MEDICAL 
JOURNAL of April 22nd, on page 599, he found a letter from 
the Treasurer, who happened to be a Mr. Samuel Wilks. 
It was yolnted out to the witness that all this history had 
very little to do with what the Society was now. Asked 
if it was the same Society that advised the Home Office, 
he replied in the affirmative. Mr. Coleridge went on to 
quote a letter from a member of the provisional committee 
of it when it was first started, which contained these 
words: 

The working physiologists [that, of course, he said, meant 
the vivisectors] of the three kingdoms have expressly stated 
that they do not desire (at least for the present) to attempt to 
abolish the Act, of which we are all ashamed, but to secure 
its being harmlessly administered. To speak with autbority 
to public opinion and to bring effectual pressure upon officials 
needs other means than those which are suited to the arena 
of controversy. 

Then the first report of the Council, dated April 29th, 
1882, said that the first duty of the Association was “to 
promo‘e those exact researches in physiology, pathology, 
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and therapeutics which are essential to sound progress in 
the art of healing, and to remove any hindrances which 
obstruct these researches.” Subcommittees were ap- 
pointed to report (1) on the present hindrances to 
research due to the working of the Vivisection Act; 
(2) to report on the best ways in which exact researches 
in medical science (that is, vivisection) could be en- 
couraged: and on May 13th a £500 prize was offered for an 
essay on ‘The usefulness of vivisection as a method of 
scientific research, the conditions to be approved by the 
Association.” The Chairman asked if all this was not 
rather beating the air, and said he thought it was taking 
up time unnecessarily to try to convince them that these 
gentlemen were all strongly in favour of vivisection—quite 
as strongly as the witness was against it. In reply to a 
remark by Sir Mackenzle Chalmers Mr. Coleridge said he 
wished to point out that it was a fact proved before the 
Commission that the application for licence were laid before 
that Association for the promotion of vivisection before they 
came to the Inspectors. Therefore the Inspectors received 
those applications under prejudic*, as they had already 
been before the Agsociation of Vivisectors before they 
reached the Inspector, who had to report upon them, and 
therefore it was put upon the Inspector. He called that 
most distinctly pressure brought to bear upon the 
Inspector. Having finished his charges, he wished to 
say in conclusion that he hoped he had shown the 
Commission that the Home Office officials had for thirty 
years betrayed the solemn trust placed upon them by 
Parliament, In reply to the Chairman he said he thought 
they had a right to kill animals, and that the duty was 
laid upon them in killing them to do so with as little 
accompanying pain as possible. In reply to farther ques- 
tions he put the alterations in the law proposed in his Bill 
under eleven headings, 


The first alteration would be: (1) The animal during the 
experiment to be under an anaesthetic of the nature of a 
respirable vty | or gas. After explaining that it was an 
amending Act, he said the second heading was: (2) The animal 
to be killed before recovering from the anaesthetic. That was 
really reinstating the Act without Certificate B. The third, 
and that was really the important thing, was: (3) The 
Inspector to be present throughout each physiological experi- 

‘ment. He did not mean experiments in the nature of inocu- 
tion. Provided that in the case of an ‘experiment not 
calculated to give pain from the act or operation by means of 
which the experiment is initiated.” By that he meant an 
inoculation experiment. These three provisions should not 
apply, but in lieu thereof: (1) Directly the animal felt pain it 
must be placed and kept under an anaesthetic, as above men- 
tioned, or killed. (2) The Inspector should frequently make 
surprise visits fo all places where such cxperiments were 
taking place. The idea there was that the Inspector.should 
be present at all serlous physiological operation experiments, 
but he was not necessarily present at inoculation experiments, 
which — of course last for weeks or months; but his 
duty would be to go at frequent intervals and inspect the con- 
dition of the animals which had been inoculated, and if they 
were in serious pain it would ba his duty to order them to be 
kilied. [In reply to the Chairman, who said he understood that 
none of the three heads given were to apply to inoculation ex- 
periments, the witness said that was so, but in lfeu of them 
there was this further direction, ihat the inspector was often 
to make visits and have them killed if they were in severe 
suffering.] The next condition was (4) the total abolition of 
the use of curare; the next one was (5) no ee of 
matter to the eye of an animal for the purpose of observation 
through the conjunctival membrane; (6) abolition of cer- 
tificates, and experiments depending thereon, of course. The 
rest of the Act stood. (7) Licences to be granted only for one 
experiment, or for one series of not more than six connected 
and consecutive experiments, and must specify the time and 
place at which such experiments are to be performed, and 
the nature of such experiments; (8) the licensee must 
make within seven days of completion of experiment 
& detailed chronological report in writing to the Secretary of 
State of the description, course, and result of the experiment, 
and is liable to penalties of £20 and £50 for first 
and subsequent failures to comply with these requirements 
within seven days; (9) that three copies of every licence 
granted by, and three copies of every report made to, the 
Secretary of State shall be deposited respectively in the 
Library of the House of Lords, the Library of the House of 
Commons, and such other places accessible to the public as 
the Secretary of State may determine. (10) In the appoint- 
ment of inspectors and licensees special regard is ta be paid to 
the applicant’s reputation for humanity ; and (11) prosecations 
mav be instituted at any time within two years of the offenc3 
without the assent of the Secretary of State, the prosecutor, 
ip bsing bound to deposit the sum of £50 as security 

or costs, 








That was the Bill which he drafted, which his Society 
supported, and which had been before Parliament with 
some small alterations for several sessions. In reply to 
Colonel Lockwood, who asked if he held the opinion that 
if it was proved that certain operations led to discoveries 
to alleviate human suffering he would not object to them; 
or whether he objected to them altcgether because he 
believed them to be immoral, the witness replied: Not at 
all, His objection to vivisection began and was centred 
in the question of pain, If an animal were placed under 
complete anaesthesia and destroyed before it recovered 
consciousness, personally he had no objection to that 
vivisection at all; and anything that might be discovered 
thereby would be to the bene fit of humanity and welcomed 
by himself. He was not against the, total abolition of 
vivisection, because in his opinion that would be the 
most certain way of preventing any possible torture to 
animals and saving them from all possible pain; but as 
it was the pain that he objected to, if the pain were really 
and traly eliminated from vivisection, he personally had 
no objection to it. In further evidence, Mr. Coleridge 
read the following letter from Sir Henry Ponsonby on 
behalf of the late (Jaeen Victoria: 

Windsor Castle, May 8th, 1889. Sir.—I duly laid all the 
documents forwarded by you before the ()ueen, who was much 
interested in the report of 1888 The object of your Society Is 
to effect the total abolition of vivisection, by whicb, of course, 
is meant tho removal of laws which sanction it. It would be 
impossible for the Queen to take any part in ae 
Parliament or herself to pass new laws, and therefore, while 
heartilysympathizing with your ¢fforts, Her Majesty is com- 
pelled to decline the office of patron.—1 am, Sir, your obedient 
servant, HENRY Ponsonby. The Secretary, the London Anti- 
vivisection Society, 32, Sackville Street, Piccadilly, W. 

Asked by Colonel Lockwood how he could possibly arrive 
at getting a humane character for anybody excepting 
from an interested party, he said inquiries might be 
instituted about a man’s character for humanity. He 
specified in his Bill that 
a certificate recommending that the application be granted on 
account of the applicant’s reputation for humanity, which 
must be signed by two or more of the following persons : That 
is to say, a Justice of the P-ace, a minister of any religious 
denomination in the United Kingdom. 
He thought that would be sufficient safeguard and would 
ease the public mind as to the kumanity of the person 
who got a licence always provided that the Inspector was 
present at every vivisection. 

(To be continued.) 
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Tue Advisory Committte sppointed by the Secretary of 
State for India, the Royal Society, and the Lister Institute, 
acting in conjunction, to inquire into some of the problems 
concerning plague, has now presented a farther report, 
which, like the first and second, is published in the 
Journal of Hygiene. Analyses of the first and second 
reports were published in the British MEpIcAL JOURNAL 
of October 20th, 1906, p. 1045 et seq., and July 20th, 1907, 
p. 155 et seq. 

The present report is devoted to an account cf the 
epidemiological observations of the Commission which 
were made in Bombay Oity, in four villages in Bombay 
Island, and in two villages in the Amritsar District of the 
Panjab. In all places the primary object of inguiry was 
the relationship of rat plague to human plague. Owing to 
the necessarily complex nature of the data, many of the. 
important facts brought forward cannot be condensed into, 
a short summary. 


XXL—Dicist of REcENT OBSERVATIONS ON THE 
EPIDEMIOLOGY OF PLAGUE. 

This paper contains an abstract of the observations and 
opinions which have been published during the last ten 
oc twelve years on the connexion between rat end 
human plague, the mode of infection, manner of spread, 
ete. 


1¥embridge: The University Press : London : Cambridge Univer- 
sity Press Warehouse; and H. K. Lewis, Gower &treet; New York : 
G. P. Putnam’s Sons; Leipzig: Brockhaus; Bombay and Calcutta: 
Macmillanand Co. Price 63. net. 
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XXII.—EprpEMIOLOGICAL OBSERVATIONS MaDE IN 
Bombay City. 

The Commission made an exhaustive inquiry into 
plague in rats and men in Bombay City over a period of 
sixteen months. The period dealt with in this report is 
the last twelve months of the whole investigation 
(October, 1905, to September, 1906), With the co-opera- 
tion of Dr. J. A. Turner and his sanitary staff, more than 
117,000 rats were collected and examined for plague 
infection in the laboratory at Parel; nearly 18,000 were 
found infected. At the same time, nearly all the cases of 
human plague (more than 10,000) in the city were 
inquired into with the view of ascertaining the probable 
mode and place of infection, etc. The density of both rat 
and human plague in Bombay was, however, so great that 
the Commission found themselves unable to draw any 
very definite conclusions with regard to these points, 
which were more satisfactorily investigated in the smaller 
village communities. The large numbers in Bombay, on 
the other hand, show the broad temporal and geographical 
relations between plague in rats and in man better than 
the smaller epidemics in limited communities. 

By far the most abundant and important rodents in 
Bombay City are Mus rattus and M. decumanus. The 
habits and distribution of the two species differ, for while 
M., decumanus lives for the most part outside houses, in 
sewera, stables, etc., M. rattus is essentially a house rat 
and abounds in the most intimate relationship with the 
people. Both are subject to plague; but the percentage 
of M. decumanus (18.8 per cent.) found infected was twice 
as great as of M. rattus (9.5 per cent.) The authors point 
out, in this connexion, that the former species usually 
harbours twice as many fleas as the latter (for example, 
in April, 1907, an average of 13.9 fleas per live rat was found 
in 306 M. decumanus examined, as against 5.2 per rat on 1,911 
M. rattus) while their susceptibility to plague experi- 
mentally transmitted by fleas is the same. The breeding 
season of both species was examined by recording the 
number of pregnant females and the number of young 
rats caught week by week; no correlation between the 
breeding season and epizootic plague was obtained. 

Acute plague in both species of rat as well asin man 
occurs in Bombay City throughout the year; the rat 
epizootic appeared to begin simultaneously in many parts 
of the city, and no particular focus of origin could be 
ascertained for the epizootic or the epidemic, It is shown 
that the general intensity of rat plague corresponds to the 
intensity of human plague in the different sections of the 
city. Eight sections showed from 1.0 to 3.1 plague rats 
per building actually obtained, and a plague death-rate 
from 10.7 to 17.0 per mille; while in the other six sections 
the plague rats per building were 0.6 or less, and the 
mortality 3.6 to 13.1 per mille. The minute details of the 
spatial relations between rat and human plague were, for 
reasons already alluded to, difficult to make out; the 
general coincidence is illustrated by a series of ;monthly 
maps of one district. 

The close correspondence in time and relative intensity 
at different times of the epizootics andjepidemic is well 
shown in a series of curves. That for the whole of 
Bombay City shows that the beginning of the epizootic in 
M. decumanus precedes the epizootic in M. rattus by, about 
sixteen days, and that the epizootic in M, rattws comes 
on some twenty-five days before the rise of the human 
epizootic, This is confirmed by a series of similar curves 
for twelve districts of Bombay taken separately. The 
authors point out that these intervals are not inconsistent 
with the hypothesis that the flea is the transmitting agent 
from rat to rat, and from rat to man, and they conclude 
that the epidemic is directly attributable to the rattus 
epizootic, which in its turn takes origin in the decumanus 
epizootic, 

In a statistical analysis of these data, printed as an 
Appendix, Mr. Greenwood shows that the correlation 
between human plague and plague in M. rattus is of a 
very high order (0.8801+0.0184); he also reaches the 
important conclusion that the correlation between plague 
in man and in M. decumanus (which reaches the large 
figure of 0 7481+0.036) is probably spurious, depending on 
the correlation between plague in decumanus and in rattus 
(which is still higher: 0.915+0.00875). 

The paper concludes with a review of the sanitary 
circumstances of Bombay City in their relation to the 
prevalence of plague, The authors show that conditions 





of housing, ventilation, conservancy, and the like can only 
be considered factors of importance in so far as they 
encourage the rat population and bring it into more inti- 
mate relationship with the people. Even when the 
people live in well-constructed buildings free from sani- 
tary defects (as in the Municipal Tenement Buildings) 
they suffer severely from plague, owing to their being 
perfectly agreeable to allow rats to live and breed in their 
rooms. 


XXIII.—OssErRvVATIONS MADE IN Four VILLAGES IN THE 
NEIGHBOURHOOD OF BomsBay. 

The villages of Sion, Wadhala, Parel, and Worll, in 
Bombay Island, were kept under continuous close observa- 
tions, and were systematically trapped for rats. In Parel 
there is a sewerage system, and M. decumanus occurs 
occasionally; M. rattus, however, greatly predominates 
and is the only species found in the other three villages. 
No cases of human plague occurred outside the epidemic 
season. In Sion, Parel, and Worll no plague rats were 
found during the same period. In Wadhala (where some 
of the attendants at the Parel laboratory were living) 
a single rat suffering from acute plague was caught in 
August. The inhabitants of all four villages are in more 
or less constant communication with Bombay City. 

1, Sion Village. Population, 950. The origin of plague 
in this village in January, 1906, could not be definitely 
ascertained ; the available evidence points to the infec- 
tion having been imported in or about the person of a 
woman who came from an infected quarter of Bombay. 
Human plague began soon after, and in the same block of 
houses as, the occurrence of a dead rat. The inhabitants 
then evacuated that part of the village, and were replaced 
by guinea-pigs in cages in each house, which were kept 
under careful observation. Plague gradually spread from 
the original focus through the village, the guinea-pigs 
dying of plague, plague-infected fleas being caught in the 
houses, and plague rats being found from time to time. In 
all, 45 per cent. of the houses of that section of the 
village were shown to be plague-infected ; by the nature 
of the experiment contact between the guinea-pigs in the 
different houses was excluded. Among the rats the 
infection"persisted for two months, and took six weeks to | 
travel 300 ft. The authors conclude that the infecting 
agent was slowly disseminated among the guinea-pigs by 
plague-infected rats. 

2. Wadhala Village. Population, 1,500. The observa- 
tions made here were incomplete. In the early part of 
the epidemic season two cases of plague were imported 
from Bombay, and died in the village without giving 
origin to any other human cases or any epizootic. Subse- 
quently a number of human casea occurred, some of 
which were in close association with dead rats which 
could not be obtained for examination, or with rats 
proved to be plague-infected. 

3. Parel Village. Population, 3,525. During the period 
of observation, 28 cases of human plague occurred in this 
village. Five of these were definitely associated in time 
and place with a limited epizootic among M. rattus con- 
fined to one corner of the village. Ten cases were brought 
to Parel already infected; in six the probable source of 
infection could not be determined, the diagnosis being 
doubtful in one case, while seven were probably infected 
outside the village, as they had recently visited places 
where rat plague was known to be present. An interesting 
observation is.detailed as follows: 

“Cases 14, 15, 16, 18,19, 24, and 25 were all employed 
at a cotton spinning mill in the Sewri section of Bombay. 
Dead rats had been found in several parts of this mill, 
but especially in the mixing department, where cases 
Nos. 14, 18, and 19 worked. Two of these men had thrown 
out the rats. Cases 16 and 24 were employed in other 
parts of the same mill. Case 24 lived with her son (25), 
who occasionally visited the mill with his mother. The 
woman had noticed dead rats in the go-down where she 
worked, All these cases, and three others investigated by 
us who lived in other parts of Bombay but worked in this 
mill, were attacked between April 30th and May 10th. 
An interesting experiment was done in the mixing room 
in the mill. On May 12th two guinea-pigs were placed in 
it; they were examined for fleas cn May 14th. On one 

guinea-pig 108 and on the other 150 rat fleas were cap: 
tured. After the fleas had been removed the guinea-pigs 
were taken to the laboratoryand isolated. They remained 
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healthy. The fleas were transferred to a fresh guinea- XX V.—OBSERVATIONS IN THE PuNJAB VILLAGES OF 


pig confined in a flea-proof cage in the laboratory. This 
guinea-pig died of plague on May 20th. The mixing room 
was thus proved to be infective. It is important to note 
that these cases lived in different parts of Parel village, 
and that we could obtain no evidence of a rat epizootic 
at their homes which did not prove infective to guinea- 
pigs. The infection, therefore, may reasonably be 
attributed to the mill in which they worked.” 

The infectivity of the houses in which plague cases 
occurred was investigated experimentally by means of 
guinea-pig flea traps. Though one of the imported cases 
infected the house in which she died, as shown by the 
capture of plague-infected fleas therein, none of them gave 
origin to any further human cases or to any epizootic 
among the rats. 

A number of interesting data are given relative to the 
prevalence of rats in this village, which was very 
thoroughly trapped for nearly twelve months. This 
aystematic trapping appeared to materially reduce the rat 
population. : 

4. Worli Village. Population, 2,508. Systematic trap- 
ping for a year appeared to reduce the rat population to 
approximately one quarter of the original number. No 
epizootic occurred among the rats, and only three cases of 
human plague. It is probable that all these contracted 
the infection outside the village. In two of the cases 
evidence was obtained which pointed to infection so intrc- 
duced having spread in one instance toa guinea-pig and 
4n the other to a rat. 


XXTV.—GENERAL CONSIDERATIONS REGARDING THE 
SPREAD OF INFECTION, INFECTIVITY OF HOUSES, 
ETC., IN BomBpay City AND ISLAND. 

With regard to the spread of infection within houses, 
the authors point out the universal experience in plague 
hospitals has been that infection is not, except in 
pneumonic cases, communicated from the sick to the 
healthy attendants, etc. Their own observations show 
that guinea-pigs running free in the plague wards do not 
collect rat fleas nor do they contract plague; that guinea- 
pigs do not contract plague when kept in a flea-proof hut 
in close contact with the bedding of plague cases renewed 
daily for several weeks ; and that the urine and faeces of 
acute plague cases are not infective to guinea-pigs by 
cutaneous inoculation. 

Their observations in the Bombay villages tend to show 
that infection efficient to start an epidemic is not brought 
to a place in the persons of those sick of plague unless it 
is first effective in starting an epizootic. They also point 
out that in Bombay City comparatively few houses yield 
more than one or two cases. Recalling the experiments 
already published,? showing that plague is by no means 
easily transmitted from rat to rat by means of the human 
flea, and that the degree of septicaemia found in the 
human cases is much less than in infected rats, they con- 
clude that the transmission of infection from man to 
man by Puler irritans is probably a very infrequent 
occurrence. The observations made in the village of Sion 
show that a widespread dissemination of infection in 
houses may result from an epizootic in the rats when 
direct contact with sick occupants of the houses is rigidly 
excluded. In general, therefore, they reach the conclusion 
that contact with plague cases plays no part in the spread 
of the epidemic. 

Plague is admittedly a place infection—that is, a house 
ora room in a house may be definitely infective. Seeing 
that persons suffering from plague and their excreta are 
not infective, and that, as was previously shown, the air 
and soil of plague-infected houses do not se convey 
plague, much support is rendered to the view of the Com- 
mission that infection is contracted by man from the rat 
by means of rat fleas, and that the infectivity of houses is 
due to the presence within them of infected rat fleas. 
They are also of opinion that plague may easily be 
transmitted to a distance by the same means, 

During the whole of the work in Bombay no evidence 
was obtained suggesting that plague among the common 
or domestic animals (other than rats) was of any practical 
importance, Natural plague was observed only in guinea- 
pigs, rabbits, and monkeys (a limited epizootic in the 
Victoria Gardens), with one doubtful case in a cat. 


? BRITISH MEDICAL JOURNAL, October 20th, 1906, p. 1038, and July 
20th, 1907, p. 156; Journal of Hygiene, vol. iv, p. 521, and vol. vii, p. 413. 








DHAND AND KaskL. 

The villages of Dhand (population 1,920) and Kasel 
(population 3,938) were kept under close observation for a 
year from December, 1905. The general methods of 
inquiry were the same as those used in Bombay, and 
these villages were selected as representing isolated com- 
munities which had experienced an epidemic of plague in 
each year since its introduction into the district in 1902, 
An analysis of ‘the data showed that plague did not tend 
to recur in the same houses year after year. 

The rats were practically all M. rattus, with a few 
Nesokia bengalensis ; no M. decumanus were found, In 
these villages M. rattus is both a house and a burrowing 
rat, No relation was found between the breeding season 
of the rats and the prevalence of epizootic plague. As 
in the Bombay villages, extensive systematic trapping 
appeared to materially reduce the rat population. Of the 
fleas caught on the rats, 98 per cent. were Pulex cheopis ; 
the average number taken on each rat varied from 12.6 in 
April during the onset of the plague epizootic to 2.2 in 
August and September, in the off-plague seagon. During 
the period November to April about 2 per cent. of the 
fleas were Ceratophyllus fasciatus (the common rat flea of 
Europe) ; none were found during the rest of the year. 

Dhand Village. No definite origin could be ascertained. 
Acute rat plague (28 cases) slightly preceded human 
plague (32 cases), and the two show a close association 
in time during their prevalence from February to May. 
Eleven rats suffering from chronic plague were taken 
between December and June. Of the human cases, 
22 inhabited 18 houses, in which, or in the vicinity of 
which, plague rats had been found before or at the time 
of the occurrence of the cases. The other 10 cases 
inhabited 8 houses, and no definite association with 
plague rats was demonstrated; 3 of these 8 houses 
(4 cases) were, however, shown by guinea pig ¢xperi- 
ments to contain infected rat fleas, and two more of the 
cases lived close to these honses. Two of the remaining 
cases were clearly imported (late in the epidemic), The 
authors consider their failure to trace a more intimate 
assoociation between rat and human plague to be largely 
due to the limitations of the available methods of finding 
plague rats. 

Kasel Village. Here again the epizootic appeared to 
arise spontaneously, though several of the neighbouring 
villages, including Dhand, were already infected. Acute 
rat plague was first discovered three days before the first 
indigenous human case, and the close correspondence in 
time between the epizootic (238 acute plague rats) and the 
epidemic (75 cases) from April to July is we]l shown in a 
curve. Twenty-three rats suffering from chronic plague 
were caught between Apriland December, The 75 human 
cases occurred in 67 houses (total houses in village, 806); 
in the houses which furnished single cases there were 273 
contacts, of whom only 18 had been inoculated; none of 
these 255 susceptible persons contracted plague. Fifty- 
three of the cases were definitely ascertained not to have 
been in contact with other plague cases, Of the 75 human 
cases, 4 were imported, 25 occurred in houses in which 
plague rats had been found, 36 in houses in the immediate 
vicinity of which plague rats had been found, and of the 
remaining 10 cases, 6 had visited at houses in which 
plague rats had been found, 3 lived in houses in the 
vicinity of which plague rats were found some days after 
they fell ill, and 1 was a doubtful case of plague. 


EXPERIMENTS IN PLaGuE Houses 1n DHAND AND KASEL. 

A number of experiments were carried out in these vil- 
lages similar to those done in Bombay,’ showing that the 
infective agent in the houses was infected rat fleas. In 49 
plague-infected houses guinea-pigs were allowed to run free 
for about eighteen hours; in 9 instances they afterwards 
died of plague. Threetimes as many fleas were caught on 
the guinea-pigs in plague-infected as in not-plague-infected 
houses, and five times as many in houses which proved 
infective to guinea-pigs as in those not infective. Fleas 
found on guinea-pigs or rats in plague houses were trans- 
ferred to guinea-pigs in flea-proof cages in the laboratory ; 
in 10 out of 31 experiments the fresh guinea-pig died of 
plague. In 51 experiments guinea-pigs, unprotected and 
protected with fine wire gauze or with “ tangle toes,” were 

3 BRITISH MEDICAL JOURNAL, October 20th, 1906, p, 1046, and July 
ig 1907, p. 156, and Journal of Hygiene, vol. vi, p. 467, and vol. vii, 
p. 436. 
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placed in plague houses; a single flea was found on 4 of 
the protected animals, none of which died of plague; 
from 1 to 75 fleas were found on 34 of the 51 unprotected 
animals, 6 of which died of plague. Nearly 90 per cent, 
of: the fleas caught on the “tangle toes” were rat fleas 
(the rest being cat fleas), and of 55 dissected the stomach 
contained plague baciili in 3. 








MEDICAL ADMINISTRATIVE PROBLEMS. 
THE WEST AFRICAN MEDICAL STAFF. 


DurineG the past two or three years we have published, 
from time to time, letters dealing with the medical service 
of the British colonies and dependencies on the West 
Coast of Africa, which now for some four years has been 
amalgamated under the title of the West African Medical 
Staff. We now propose to consider the contents of an 
accumulation of other letters dealing with the same 
subject which are too numerous for separate publication. 

A review of this correspondence wonld seem in some 
degree to involve a full and detailed description of the 
West African Medical Staff and of its work, and a con- 
sideration of the lines on which the medical work of the 
West African colonies would be best conducted from the 
point of view both of execution and of administration. 
Such treatment of the question would possibly make it of 
more interest to the general body of our readers, but it is 
doubtful if it is a task which could be undertaken with 
advantage at the present moment. It is proposed, there- 
fore, in the following lines merely to detail certain general 
and specific conclusions which seem to result from the 
correspondence when studied in the light of a knowledge 
of the work and administration of other services both at 
home and abroad. 

The first point that evolves is that there is at the 
present time, and has been for some years past, con- 
siderable discontent in the West African Medical Staff, 
and that the evidence of its existence emanates chiefly, 
if not entirely, from Southern and Northern Nigeria, 
That this shoald be the case is not peculiar, as these 
are the newer and less settled Colonies, in which the 
life led by the members of the service is possibly less 
attractive than elsewhere. The fact is one to be empha- 
sized, lest it should be concluded forthwlth that the whole 
service finds ground of complaint, but, on the other hand, 
it should not be assumed that elsewhere than in these 
areas the service is contented, and should be contented. 
As for the causes of discontent, these, for want of a better 
term, may be classed as abstract or administrative, and 
concrete or financial, and the latter may be taken first. 


FINANCIAL CAUSES, 

The concrete causes of discontent, so far as they appear 
in the letters, are mainly of a financial character. As 
regards the service as a whole, there does not seem to be 
any tendency to cry it down as materially underpaid, but 
it is clear that the way in which men are transferred from 
the lower paid to the higher paid grades does not work 
smoothly, and that there is room for tmprovement in the 
way in which stations or areas of work are assigned. 
These are matters which may be discussed more con- 
veniently later on. Another point worth noting is that, 
though one or two correspondents seem to think it might 
be better if the relative position of various officers serving 
at the same stations were authoritatively determined, there 
is a happy absence, for the most part, of any evidence of 
friction between lay and professional officers in the 
service, such as at one time almost ruined the Royal 
Army Medical Corps. 

It is in connexion with allowances, which in many 
Colonies and in most services are a fruitful source of 
contention, that discontent is most obvious and clearly 
most general. A detailed review of these is not easy, 
because in many cases our correspondents have failed to 
supply us with a copy showlng the exact wording of the 
regulations to which they raise objection, and others 
credit ourselves and the cartographers with a more 
extensive knowledge of the topography of the West 
Coast of Africa than we or they can claim, and place at 
the head of their letters aldresses insufficient to identify 
their stations with the area of the West Coast to which 
they belong. This is of importance, because in the 


matter of allowances the regulations of all the Colonies 





are not identical. Indeed, the essentially local character 
of some regulations is a circumstance with which several 
correspondents do not seem to be acquainted, while 
others write in such fashion as to raise a doubt as to 
whether the interpretation they put upon the rules to 
which they refer is accurate. Furthermore, it may be 
stated with satisfaction that there is reason to believe 
that some at least of the grievances mentioned by our 
correspondents and alluded to in this article may have 
ceased to exist or have been minimized by the time it 
appears in print. 

With this preface, we may proceed to detail those 
grievances which appear most frequently in the corre- 
spondence, and may take first the Local Field Allowance 
which was formerly paid in Northern Nigeria, and which 
is still paid, though at a rate which began to diminish 
two years ago. Those who discuss the annual reduction 
of this allowance do not seem to have seen the pamphlets 
which have been issued to candidates for the West African 
Medical Staff, and for applicants for information respect- 
ing it, since the Protectorate was established. In these 
attention is platnly directed towards the fact that this 
allowance is a vanishing quantity, so {t cannot be sald 
that men who enter the service are deceived. Moreover, 
the reduction and approaching abolition of this allowance 
does not affect the medical stoff only, but all officers 
equally; so the grievance, if any, is general, not special. 
Whether there is a grievance at all in connexion with the 
matter is quite another question. It is argued, ana with 
considerable force, that the expenses of life in Northern 
Nigeria have by no means decreased, but, on the con- 
trary, have increased during the last few years, so that if 
there was ever any justification for the allowance at all, 
there would seem to be little justification for its reduction 
at the present time, 

Another grievance, however, which is in some degree. 
special to the medical staff, is connected with what is 
known as Duty Pay. This is an allowance drawn by a 
certain proportion of lay officers when actually employed 
on the coast, and it appears to amount to a considerable 
sum every year, but of the medical staff, only two or three 
senior officers, when employed upon special duties or tem- 
porarily doing the work of their seniors, are entitled to it. 
The belief is current that when this allowance was intro- 
duced the medical staff as a body was excluded from its 
benefit on the ground that its members were allowed to, 
take private practice. If this really be the reason, it isa 
bad one, because the number of medical officers who have. 
opportunity of obtaining fees from private practice is 
certainly limited. It seems more probable, however, that 
the real reason why the medical staff was excluded from 
the rule was that at the time duty pay was established the 
conditions of appointment and the amount of the emolu- 
ments of the medical staff had been comparatively recently 
rearranged, and were considered fully to meet the needs 
of the case. In the case of ordinary officers no such 
arrangements of pay had taken place, and it was not 
desired to raise their pay all round but merely to increase 
the value of a proportion of offices to the men filling them 
and on actual duty on the coast. It is somewhat unfor- 
tunate, perhaps, that this allowance should have been 
founded, since it makes an apparently invidious distinc- 
tion between these officers and medical men who are doing 
equally responsible work, but if the reasons which led to 
it are as surmised, they would appear to be fairly sound.. 
Indeed, the lay officers might argue that the West African 
Medical Staff were well paid whether on the coast or on 
furlough in England, while they themselves are only fairly 
paid while actually on duty. ; 

About the time this local allowance was introduced, 
however, a further change was made in the regulations 
in Southern Nigeria, and this was of such a nature as 
to give rise to what appears to be a_ thoroughly 
well-founded grievance in that Colony. Formerly 
officers whose duty called them away from their head: 
quarters were given a Travelling Allowance of 15s. a day, 
but about the time indicated this sum was cut down 
to one of 5s, This regulation affected the medical staff 
not legs than the lay officers, and established for them & 
distinct grievance. A certain proportion of the lay officers 
had, as indicated, compensation in duty pay, but there was 
no compensation for the general body of the medical staff, 
whose salary remained as before, while their travelling 
allowance was two-thirds less. Apart from this, a local. 
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reading of the regulations with regard to travelling allow- 
ance payable to medical officers accentuates the grievance 
already mentioned, and, in addition, constituted one 
which stands entirely on its own legs. The local 
authorities choose to interpret the published regula- 
tions with regard to travelling allowances as meaning that 
the sum of 5s. allowed to medical officers on duty away 
from their stations shall include the ppyment of hammock- 
earriers and the like, These men take the place of the 
horses, carrlages, etc., used when travelling elsewhere, and 
they are each paid, as a rule, 9d.a day, ordinary officers 
being allowed to employ fourteen such carriers at Govern- 
ment expense. We do not believe that the published 
regulations can fairly be read, as a whole, in the sense 
indicated ; and it they can, they should be altered. We 
are aware that there are colonies where the amount of 
transport which a responsible officer requires _ while 
travelling in his district is supposed to vary with the 
precise amount of salary which he draws, but we know of 
no colony in which lay officers are granted entirely free 
transport, while medical officers are obliged to cater for 
themselves out of such a paltry allowance as 5s.aday. It 
is a sum which, if entirely devoted to carriers, would only 
allow the medical officer to employ ten carriers, instead of 
fourteen, which may be legitimately employed at Govern- 
ment expense by an ordinary officer. Weregard the read- 
ing of the regulations by the local authorifies as entirely 
erroneous, and possibly the outcome of excessive zeal for 
economy on the part of some unduly energetic auditor. 
In ordinary colonies the rule is for offictrs employed on 
duty away from their stations to receive a peréonal 
allowance to cover the extra cost of living away from home 
and like petty losses which are entailed by such duty, and, 
in addition, a sum sufficient to cover the exact amount 
expended on transport. The intention of the published 
regulations regarding the West African Medical Staff 
seems to be the same. 

All the foregoing grievances are of an exceedingly 
simple nature, and, even if every one of the wishes 
indirectly implled by them were granted forthwith, the 
total cost would not be great; while the last-mentioned 
grievance—that concerning travelling allowances—might 
be, and should be, without consideration of the expense 
involved, abolished by a mere stroke of the pen on the 
part of the Secretary of State, or of the Under Secretary 
—_ for the well-being of the West African Medical 

aff. 


ADMINISTRATIVE CAUSES. 

It is far otherwise with the administrative causes of 
discontent, which we have termed abstract. Their roots 
lie deep and are far less easily removable, for they are 
directly connected with the factors which condition all 
work done on the West Coast of Africa, and necessitate a 
somewhat unique form of Government machinery. The 
critical factor of the whole situation is, perhaps, the 
circumstance that no white official on the coast holds 
uninterrupted office for any long period. No ordinary tour 
of service on the coast lasts more than a year, and at the 
end of that time the officer disappears, certainly for five 
months, and often for more; and his post, whatever it has 
been, {gs taken over by some other person who does the 
work connected with it sometimes on lines in conformity 
with an established tradition, sometimes according to his 
own lights. This is a condition which affects the whole 
Government Service on the West Coast of Africa, and the 
net result is that, while in the administration as a whole, 
there is more or less continuity of policy, there is often an 
entire and profound lack of correspondence in detail, and 
the creation of a real Civil Service with sound, well- 
established traditions, and in which each portion of the 
machinery knows exactly what other parts of the 
machinery are likely to do on any given occasion, as well 
as its own duty, is singularly difficult. 

Indeed, if there is anything like a coherent service on 
the West Coast of Africa at all, it is the West African 
Medical Staff which may be held best to represent it. 
It is a body of 160 officers, all of whom are subject to 
the same regulations, and form a definite regiment speci- 
ally trained to fight disease on the West Coast of Africa. 
In reality, however, it is merely a paper regiment. Its 
members are scattered up and down the coast, many of 
them occupying exceedingly isolated positions, and the 
occasions upon which they meet one another in any 
number are rare, Moreover, like other officers, their 





work on the coast is intermittent. They serve for 
twelve months and then go home on full-pay leave for 
a period which, inclading the voyage home and back 
again, is not less than five months, and commonly, in 
case of extension of leave on the ground of ill-health, 
a great deal more. On their return to work they do not 
always, or even usually, return to the posts which they 
previously held, and even if they do so their work in the 
interval has been done by someone else, who may or may 
not have exhibited totally different ideas as to what is 
required to be done and how it should be done. In none 
of the letters which we have received is the net outcome 
of this fact expressed in so many words; but reading 
between the lines, and coupling these with the results of 
inquiries which we have made from various cflicers whom 
we have met when on leave, the facts are quite clear. 
The men are suffering from the effects of isolated inco- 
ordinated work under conditions which are in them- 
selves depressing, and which make them inclined to say, 
‘* What is the good of it all?” 

The correspondence which is here being considered 
emanates, as we have clearly stated, practically entirely 
from Nigeria; but we have reason to believe thaf all 
medical men on the Coast more or less recognize the 
comparative futility of effort eo far as permanent results 
are concerned, and the lack of opportunity for an inter- 
change of ideas with men doing the game work. 


CoNTINGENT DISADVANTAGES. 

The matter is not of importance merely because the 
West African Medical Staff is not as contented with its lot 
as it might be, though this in itself would be worth 
serious consideration. What gives the subject its primary 
importance is the fact that the underlying causes are 
such as must necessarily affect the success of the adminis- 
tration of the Crown Colonies on the West Coast of Africa 
and retard rea] progress. 

We could give, with some trouble, definite instances 
in which the present condition of affairs has led to loss 
of life and waste of large sums of money, but it will 
suffice to indicate the drawbacks in general terms. The 
science of medicine is everywhere now being accorded a 
fuller share of recognition in Government both local and 
central, and in speaking of the Crown Colonies in tropical 
areas there is no need whatever to dilate upon its value. 
Their future largely, if not entirely, depends on the 
extent to which advantage is taken of new medical know- 
ledge. As to this the Colonial Office itself was one of the 
first to appreciate the importance of tropical medicine, and 
has materially assisted to bring about that recognition of 
its value now shown even by those who undertake com- 
mercial enterprise in the tropics. Hence it is quite 
certain that it will gladly avoid if possible thoge errors in 
medical administration which in the past have assisted to 
preserve for the West Coast of Africa its title of the White 
Man’s Grave. For though the West African Medical Staffis 
only a few years old, medical work on the coast is as old 
as the colonies themselves ; for generations past there 
have been there medical men in plenty, and many of them 
excellent representatives of their profession, able and 
energetic individuals, without whose aid attempts to keep 
these colonies going must absolutely have failed. That 
the results were not better than they have been was 
simply due in the main to the action of the same causes 
which threaten to nullify the work of their successors— 
the absence of machinery calculated to produce steady, 
combined, well-considered, and continued effort. What 
may reasonably be expected from work thus conducted is 
indicated by results already obtained. , 

Until a few years ago life on the coast was deemed so 
hazardous that, with the exception of Gambia, it was not 
expected that men should work there for nine months at 
a time, Twelve months is now deemed permissible, and 
as time goes on, snd if the improvements which are 
possible are brought about, there seems no essential 
reason why these West African Colonies, though they 
will never be cuitable for a large white population, should 
not be comparatively healthy, and allow of a selected 
class of white men working in them for an ordinary 
lifetime. This, however, cannot, as indicated, be fairly 
expected, unless some change of administration be 
brought about. 

THE REMEDIES, 

The formation of the West African Medical Staff was a 

step in the right direction. It is full of men with ample 
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Practical experience, and of others of short service but 
exceedingly well trained for their work; and its seniors 
are men of ability. Continually strengthened as it now 
annually is by the admission of men tiained in a 
school of tropical medicine, it should prove a most 
efficient machine; but it does not at present achieve 
the results that it might, owing to the circumstances 
already indicated, the lack of administrative machinery ; 
moreover, in continued default of this, men will get 
disheartened and things get worse, not better. 

What seems to be wanted primarily is the formation of 
a definite medical policy to meet the needs of each area of 
West Africa, and of a system which will insure that each 
undertaking begun is carried on as a matter of course by 
each officer as he steps into the post vacated by his pre- 
decessor. As elsewhere, the work which the members of 
the West African Medical Staff have to do falls into two 
main classes—the treatment of individual cases of disease, 
and dealing with the causes which render those diseases 
prevalent. The former is of material importance, not less 
on the general groundsof humanity than because medical 
work of that character is particularly appreciated by 
natives, and renders thelr control easier than otherwise 
would be the case. But the conduct of sanitary reform is 
—from the point of view of the statesman, at any rate— 
even more important. lt would be possible, of course, to 
keep these two classes of work apart, and place the latter 
under special officers, each dealing with a group of 
stations. This would minimize several of the existing 
drawbacks, but it is not & necessary step, because all 
members of the-staff have the training necessary to carry 
out sanitary work. Nor would such a system counter- 
balance the defects arising from the short tours of service 
at present possible, 

What is required is a body which will define the sanitary 
reforms required in West Africa at the present time, and 
see to their being carried out as time goes onand new 
strips of country are opened up, this body heing one 
which would not unduly interfere either with the authority 
of Governors or the responsibility of principal medical 
officers. It should act merely as a co-ordinating body 
ensuring continuity of work as executive officers come 
and go, and as the final authority in connexion with ques- 
tions of promotion and other details of the management 
of the West African Medical Staff. It may be thought that 
the existence of responsible Governors and chief medical 
officers renders any euch body superfluous; but in the 
case of the West Coast Colonies this is certainly not true, 
and the medical work done there would certginly benefit 
by being subject to more or Jess control by an expert and 
independent body at a distance. 

A chief medical officer might certainly without any 
alteration of syatem be charged with the duty of sceing 
that a definite programme of reforms is undertaken at 
each station, and with that of handing to each officer 
immediately responsible for the work instructions as to 
what he is to doin respect of it, the last act of such 
officer when proceeding on furlough being to hand in a 
statement of what has been effected during his tour of 
duty. In such way some continuity of work would be 
ensured, but the whole needs of the situation would not 
be met, for the hands of the chief medical officer in each 
Colony require strengthening. One of his principal duties 
is to keep in close and real touch with the Governor and 
his Council, but this task is not always easy. There are 
two sides to every medical question, the scientific desira- 
bility of any particular line of action, and its practicable- 
ness from the point of view of the Government, and even 
in the former respect Governors are not always easy to 
convince, 

Many of the men appointed to rule West Coast 
Colonies have parsed the greater part of their lives 
in places where the conditions of life sre totally different, 
and they are sometimes disposed to believe that practices 
which they have known work well elsewhere must neces- 
sarily work well on the West Coast of Africa also. In:n7 
case they do, and must inevitably influence greatly tne 
fortunes of the medical employees of the Colony and the 
work which they are doing, and the extent to which they 
are able to do so is at present only limited by the strength 
of will and character of the individual who for the time 
being happens to be filling the post of chief medical 
officer. Hence if between a Governor and a medical 
officer there arises any essential difference of opinion on 





any material point of medical policy, the question should 
be referable for settlement elsewhere, and this not asa 
quarrel, but as a mere matter of routine practice. 

Reference may also be made here to a question already 
mentioned—that of the promotion of officers of the medica} 
staff and the distribution of stations, both of which lie at 
present primarily jn the hands of the Chief Medica} 
Officer, secondarily in that of the Governor. This plan 
requires modification. There should be some definite 
system, independent of individuals, for dealing with the 
promotion of officers and distribution of stations, and its 
final control should be placed in the hands of an outside 
body. Many excellent officers lack thoge social qualities 
which are especially esteemed in a small community, and 
in medical matters differences of opinion may readily arise. 
A subordinate medical officer, however, should not per- 
manently suffer because he expresses, with more zeal than 
digcretion, a view which may or may not be a right one, 
and find himself continually relegated to unpopular 
stations or passed over when a better-paid post than that 
which he holds falls vacant. On the West Coast of Africa 
the status and probable emoluments of every medical oflicer 
should, in default of good cause shown to the contrary and 
approved by au outside body, depend almost entirely on 
length of service. It would not be difficult to assign a 
value to every station to which a medical officer is at 
present posted, and every officer should have a definite 
place on a promotion list, and be given an opportunity of 
accepting a change of station or refusing it as a vacancy in 
the next best paid billet occurs. 


CONCLUSIONS. 


To those acquainted with colonial governments elses 
where, or with responsible governments of any kind, the 
arrangements at which we have hinted may seem extra- 
ordinary, but that is not really the case. The govern- 
ment of the West Coast is in practice, if not in principle, 
a series of interregnums, and though the analcgy is not 
very flattering, the idea underlying the suggestion here 
made finds its counterpart no further off than in the 
relations of sanitary bodies in England with the Local 
Government Board. The West African Colonies are 
already largely governed from London, and what is 
required so far as medical matters are concerned, is 
that this home government should be put on a clear 
footing. A general consideration of the whole subject 
by itgelf leads to this conclusion, but it is also to be 
noted that in nearly every letter that we have received 
there {s a kind of indefinite cry for an outside authority. 
What form that authority should take is a question with 
which the Colonial Office, if it takes the matter in hand, is 
likely to deal eatisfactorily itself. The appointment of a 
chief in London, such as the Indian Medical Service pos- 
seases in the President of the Medical Department of the 
India Office, or of a Director-General and an Advisory 
Board, as in the case of the Royal Army Medical Corps, 
would not quite meet the situation. A President by 
himself would not carry sufficient authority, and a Board 
on the lines of that attached to the R.A.M.C. would not 
be sufficiently practical. What seems to be required is @ 
small Council formed of officials of the Colonial Office 
and one or two medical men with West African experi- 
ence; but the latter should not hold office for more 
than a year or two at a time. Of such a Couneid 
every Chief Medical Officer should ez officio be & 
member when on leave, and it should take steps 
to ensure direct acquaintance with the subordinate 
personnel of the West African Medical Staff of the work 
which each man has done. In this way any possibility of 
individual officers considering that their progress an 
prosperity is impeded by prejudice on the part of those by 
whom they are habitually controlled will be eliminated, 
and all will feel that ifthey do good work it is not likely 
to be overlooked. Furthermore, the Council itself goer 
enjoy the advantage of having its knowledge of the — 
going on constantly kept green and vivid by ego 
contact with thoge engaged in its performance. With ! 
administration rearranged in the fashion here indicated, 
there is every reason to believe that the West African 
Medical Staff will prove a thoroughly contented body, = 
that the conditions of life on the coast will become as satis- 
factory as medical science, limited as it must be by 
economic considerations, can make them. 
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CAIRO WATER SUPPLY. 


In the British Mupican JourgnaL of January 4th it was 
mentioned that an International Committee of three 
experts, consisting of Dr. A.C. Houston, Director of Water 
Examination to the Metropolitan Water Board, Professor 
Gaertner, and Dr. Dienert, had been appointed by the 
Egyptian Government to investigate the sources of the 
supply, the methods of collection and distribution, and 
the sultability of the water for drinking and domestic 
purposes. This Commission was at work from November 
Zlst to Decembez 7th, 1907, and its report has recently 
been published. We are in a position to give a summary 
of the document, which is dated December 7th. ; 


TERMS OF REFERENCE, 

The members of the Commission were requested: 

(1) To examine fully the existing water supply of Cairo. 
(2) To record their opinion as to (a) the sources of the supply, 
and (b) the methods of collection ; (c) the methods of filtration 
or other treatment; (d) the distribution, with special 
reference to the requirements of a public water supply of the 
first order. (3) To record their opinion on the:ichemical and 
bacteriological character of the water supply, and its pota- 
bility. (4) To state whether in their opinion the supply is 
liable to any contamination which may be prejudicial to the 
public health. (5) In the event of their opinion being 
anfavourable in any respect, to make such recommendation 
as they may regard as desirable (a) for the correction of any 
defects which they may consider to exist ; and (d) for effecting 
such modifications or improvements as may be necessary to 
ensure the requisite standard of purity and potability. 


The Commissioners report that they carefully inspected 
the Ghizeh, Abbassia, and Rod-el-Farag Waterworks, and 
personally conducted or superintended a number of field 
observations and laboratory.experiments. They heard the 
evidence of a considerable number of witnesses and 
studied a great many reports, documents, charts, and 
plans. They met daily, and discussed together every 
aspect of the problem of the Cairo water supply. 


SouRCES OF THE SUPPLY. 

The Ghizeh and Abbassia supplies derive their water 
directly from the Nile. As regards the Rod-el-Farag 
supply, it seems from the experiments of the Com- 
missioners that the water-bearing strata afford a very 
good filter. If the future bacteriological examina- 
tions show that the wells at all seasons of the year 
give good results, the question of the source of the 
water is unimportant hygienically. But if fature ex- 
periments should show that the bacteriological results 
were less favourable, it would, they say, be desirable 
to determine in a certain manner the origin of the 
Rod-el-Farag water. The experiments should embrace 
prolonged observations at the time of both bigh and low 
Nile, The Commissioners state that the time at their 
disposal was far too short to make these experiments, and, 
from the information furnished them, they could not 
decide with absolute certainty whether the water at 
Rod-el-Farag is stagnant or slowly moving. The Rod-el- 
Farag is undoubtedly Nile water, like almost all water in 
Egypt, but it is impossible to say exactly the course it 
takes before reaching the wells, or how far it has to travel. 


MetxHops oF COLLECTION. 
The Commissioners have nothing of importance to say 
ander this heading beyond the points covered in other 
sections of their report. 


METHODS OF FILTRATION OR OTHER TREATMENT. 

Ghizeh Supply:—The method of adding aluminium sulphate 
to the water entering the settling tanks is governed by naked- 
eye observations and the result of practical experience, and is 
not controlled by the result of accurate scientific experi- 
ments. The method of running the water after settlement on 
to the filters is also open to some criticism. The depth of the 
sand in the filters is sufficient for all practical purposes, but 
the particles of sand are of very unequal size. The head of 
water on the filters is kept at the same level during the life of 
the filter, and the rate of filtration is governed apparently only 
by the number of turns the outlet-valve is opened, at the dis- 
cretion of the waterworks manager. The length of time 
during which the water from a freshly-cleaned filter is allowed 
to run to waste is very short, and is based on naked-eye obser- 
vations, not on the results of scientific experiments. The 
filtered water is stored in a small reservoir underneath some 
of the filter beds, and this method of storing is open, in our 
opinion, to the objection that infiltration of unfiltered or 
imperteotly filtered water might occur without being noticed. 





At certain seasons of the year the life of the filters is very 
short, and they have to be cleaned at intervals of a few days 
only. The capacity of the filtered water reservoirs is not 
great, and the circumstance might possibly on occasion lead to 
the water being filtered too rapidly. One side of the reservoir 
holding unfiltered Nile water is only separated from some of 
the filter beds by a wall, which may possibly be not absolutely 
watertight. The average rate of filtration is stated to be 
between 600 and 1,200 cubic metres per twenty-four hours. 

The Commissioners state that they were informed that 
during “ green Nile,” both the unfiltered water and the 
“blanket” or film on the sand in the filter beds has an 
objectionable fishy smell. As regards the filtered water, 
divergent opinions have been expressed. They did not 
see in the works any notice prohibiting nuisance. 

Rod-el- Farag Supply—The Commissioners state that 
these wells (of which there are fourteen in working 
order) run parallel with the east bank of the Nile, and 
are situated about 80 metres apart, being on an average 
200 metres from the river. To the east of the wells isa 
canal, and adjoining this there is cultivated and irrigated 
land. Close to one of the wells are two cesspools. There 
is a badly-kept road in the nelghbourhood of the water- 
works. The strip of land 12 metres wide surrounding the 
wells, and owned by the water company, is too small. 


With regard to the construction of the wells, the Commis- 
sioners state that the average depth is 60 metres, the lower 
30 metres of which are composed of filter-tubes of about 30 cm. 
diameter. The brick chambers at the top of the wells are not 
all watertight, and the bottom of them is not as clean as is 
desirable, while some of the inspection tubes were under water 
at the time of their visit. The covers are iron plates, and are 
not protected from outside interference. 

The siphons are lying at certain seasons of the year in water- 
logged soil. The water in them is under negative pressure, 
and the joints connecting them contain a thin, compressed 
layer of caoutchouc coated with white lead on either side. The 
Commissioners were informed that these joints were absolutely 
watertight. 

It was not possible for them to tell personally whether the 
collecting tank was watertight or not, as this would have 
entailed a temporary stoppage of the supply to the town. They 
understand that by means of pumps it is possible to clean out 
this collecting tank. 


Abbassia Supply.—In" regard to the Abbassia supply, the 
Commissioners state that the works are in a state of 
transition, as the increasing use of Rod-el-Farag well 
water renders it unnecessary to utilize much filtered Nile 
water. At that time they were informed that the pro- 
cedure is to {filter only such an amount of Nile water as 
is necessary to keep the'filters in an “active” condition. 
They state that: 


The method of settling the Nile water is very imperfect. 
The flow in the tanks is continuous, not intermittent, and the 
length of time allowed for settlement is very short. A propor- 
tion of the water probably passes almost directly from the 
“inlet” to the ‘‘outlet.” In one of the tanks an effort has 
been made‘to improve the circulation of water by means of a 
wooden barrier running at right angles to the normal flow of 
the water. The depth of sand on the filters is not sufficient, but 
the sand appears to be of good quality for filtration purposes. 
Under existing conditions, they say, the rate of filtration is 
too rapid (3.4 instead of 2 4 cubic metres per equare metre per 
twenty-four hours), but great care is said to be exercised in 
allowing the water from a freshly-cleaned filter to ran to waste 
for as long 4 time as is possible. But in the event of its being 
necessary at any time to augment the supply of filtered water, 
the time during which the water is to run to waste is materially 
shortened. The filtered-water reservoir is not of large capacity, 
and receives Rod-el-Farag well water as.well as N.le filtered 
water. This admixture in varying proportions of two waters 
of entirely different composition is not to be recommended. 
It is admitted that at ‘“‘green” Nile the unfiltered water has a 
putrid odour, and that even after filtration the water supplied 
to the districts near the Abbassia Works (Mousky and Daher), 
has sometimes an unpleasant taste and smell. They did not 
see on the works any notices prohibiting nuisance. 


The Commissioners think it necessary to call attention 
to the fact that both at the Abbassia and the Ghizeh 
Water Works the filtration and other purification processes 
are not kept under proper scientific control. 


DIstTRIBUTION. 

The Commicsioners state that the distribution of water 
in Cairo is very complicated, and many of the pipes are of 
small diameter, especially in view of the increased con- 
sumption of water. There are two large mains (of 80 mm.) 
carrying Rod-el-Farag water to a “tambour” near the 
Central Railway Station, and from this tambour the water 
is delivered to consumers by means of six smaller mains; 
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but there is no large principal main encircling the area 
of supply in which the water can freely circulate and 
from which the emaller mains can radiate. Mains are 
frequently joined together of different diameter. 

A 500 mm. main is connected with the Abbassia Works, 
and all the water pumped from the Rod-el-Farag wells in 
excess of the town’s immediate requirements is mixed 
with the Nile filtered water to form a reserve eupply. 

The junction of the lead pipes with the iron mains is 
not in all cases sufficiently protected from the corroding 
effects of the salts and moisture in the contaminated soll, 
and the main pipes are laid too near the surface, espe- 
clally in small streets and yards in the native quarters. 
Many of the new connexions are specially protected with 
pitch, as this has been found necessary owing to the 
pollution of the soil and the absence of any sewage 
draing. 

In all modern houses the water is supplied by meter, 
but the pressure is often insufficient, and tanks (some- 
times covered and sometimes not) have to be provided on 
the roofs. Into these tanks water is pumped by hand. 
About 300 houses have these tanks, the Commissioners 
were informed, and the chief reasons for this unsatis- 
factory state of affaira are: (1) The existence of pipes of 
too small a diameter, and (2) insufficient pressure of water. 

The uncovered (or not properly closed) tanks are exposed 
to many objectionable impurities, and are undoubted 
sources of danger. The open tanks allow mcequitos to 
breed luxurlantly, and they think this is a most undesir- 
able feature of the water supply. Certain species of 
mosquitos are the means of conveying diseases to man, 
which are always dangerous, and sometimes fatal. 

As regards the distribution of water, in the native 
quarter many of the houses have no taps, and to meet the 
requirements of the inhabitants bornes-fontaines are pro- 
vided from which water is sold, and carried to the houses 
in goat-skins, tins, barrels, and other receptacles. The 
possibilities of spreading infection by this crude system 
of distribution is obvious. 

The water in the houses provided with taps is not paid 
for by meter, but by rates levied periodically, and many of 
the inhabitants dislike the taps because they leak sooner 
or later, involving expense which falls on the water con- 
sumer, and there are no drains to carry away the waste 
water. The manner of distributing the water in the 
poorer quarters of Cairo is, in the opinion of the Com- 
missionera, open to the most severe condemnation on 
hygienic grounds. There are many dead ends in the 
system of supply, and no proper means exist for flushing 
these out periodically. These remarks refer chiefly to the 
distribution of water on the east bank of the Nile. 

The Ghizeh supply is delivered to about 470 houses 
which are situated in a better clasa part of the town, aud 
the Commissioners were told that the circulation of water 
is good, that there are very few dead-ends, and that these 
are periodically flushed. 

In conclusion, the Commissioners state they were satis- 
fied from what they caw that the system calls for drastic 
improvements in the immediate future. 


CHEMICAL CHARACTER OF THE WatTER SUPPLY AND IIS 
PoTABILITY. 

Ghizeh and Abbassia Supplies—The Commissioners state 
they received reliable evidence that at certain seasons of 
the year the Nile filtered water is apt to acquire an objec- 
tionable taste and smell, due to the presence of organic 
matter, and the development and subsequent decomposi- 
tion of certain species of algae. Otherwise, there is 
nothing in the chemical composition or physical qualities 
of this supply to which exception can reasonably be taken. 
But the water is sometimes faintly opalescent, and its 
temperature in summer js rather high, 

Rod-el-Farog Supply—The Rod-el-Farag water contains 
& small amount of iron and manganese, and it is necessary 
to remedy this defect. An efficient remedy would also 
remove the crenothrix or any other undeslrable fungoid 
growth, and would likewlse remove the slight smell of 
sulphuretted hydrogen and the faint metallic taste com- 
plained of. The chemical composition and physical 
qualities of this supply are otherwise free from objection, 
and the temperature of the water remains fatrly uniform 
throughout the year. The hardness of the water is in no 
way excessive, and is quite usual in water supplies drawn 
from underground sources all over Europe. 








THE WATER 1N RELATION TO THE PuBLIC HEALTH, 

With regard to this question, the Commissioners state 
that they have been obliged, by reason of the limited 
time at their disposal, to base their epidemiological con- 
clusions largely on Dr. Dreyer’s experience of the health 
ot Cairo; they are satisfied, however, that his conclusions 
are based on a wide practical experience of the subject. 
The chief diseases which they regard to be waterborne 
are cholera, typhoid, and possibly diarrhoeal diseases and 
dysentery. 

Dr. Dreyer (Chief Medical Officer of Health of Cairo) is 
of opinion that during his time of office (seven and a half 
years) there has been no very special incidence of any 
waterborne disease in Cairo which could be attributed to 
the public water supply. The last epidemic of cholera in 
Cairo was in 1902, and was practically confined to a 
small part of the Boulac quarter. All the avallable 
evidence appears to be against the public water supply 
having been at fault. As regards typhoid fever, Dr. Dreyer 
considers that the disease is frequently brought to Cairo 
by persons in apparent health, but who are “ typhoid 
bacilli carriers,” and that most of the cages occurring 
in Cairo arlse from secondary infections. The mor- 
tality from infantile diarrhoea is eevere in Cairo, 
but Dr. Dreyer is of opinion that this is due to meteoro- 
logical conditions, errors of diet, imperfect nourishment, 
unhealthy surroundings, and to the ignorance of parents, 
and is not to be attributed to any impurities in the public 
water supply. Last year the death-rate among children 
under 1 year of age was very higb, but from the curves 
msde by Dr. Dreyer at the request of the Commissioners, 
it is apparent that this heavy incidence of diarrhoeal dis- 
ease was general throughout Egypt, not peculiar to Catro. 
The dysentery in Cairo is usually of a chronic kind, and 
is belleved to be amoebold in character, and to be caused, 
generally speaking, by microbes of the Shiga-Kruge or 
Flexner types. 

Nevertheless, the Commissioners say the vital sta- 
tistics of eastern towns are apt to be so imperfect, that 
the conclusions to be drawn from them are only of a rela- 
tive value. Moreover, the apparent comparative freedom 
of the population of Cairo from diseases due to the public 
water supply should not be accepted as conclusive evidence 
of future safety in this respect. 

The liability of Nile water to become specifically 
infected with the excreta of persons suffering with 
typhoid fever and cholera is a constant source of danger, 
and no pains should be spared to ensure that no water, 
whether derived from wells or river, is supplied to the 
inhabitants of Cairo which has not been brought, by 
processes natural or artificial, into a state of undoubted 
purity. 

Despite the relatively reassuring statistics as regards 
waterborne diseases, the Commissioners were not satisfied 
that the water supply is entirely satisfactory. The Nile 
filtered water is not sufficiently purified, in their opinion, 
eapecially in view of the fact that the raw Nile water is 
taken directly from the river to the settling tanks, without 
preliminary retention in storage reservoirs sufficiently large 
to ensure the destruction of most (if not all) of the bacteria 
of undesirable sorts. Moreover, no permanent River 
Protection Board exists for guarding the river banks from 
pollution or for controlling the contaminations likely to 
arise from traffic on the river. The reason they do not 
advocate the provision of large storage reservoirs in the 
particular case of the Cairo water supply is that they fear 
that the ;development of algae might sometimes be 80 
excessive as to interfere serlously with subsequent 
filtration and impart to the water an unpleasant taste and 
smell, 

As regards the Rod-el-Farag supply, the Commissioners 
carefully considered the chemical and bacteriological 
analyses given to them by the experts who had examined 
the qualities of these waters, but they thought it desirable 
to supplement these analyses by experiments of their own. 
Fall details of these are given. Their conclusion is that 
this water is a very much safer source of supply 
from the epidemiological point of view than the 
artificially-filtered Nile water. They point out, more- 
over, that the purification of the water is carried out 
naturally, and is independent. of the success of any 
artificial treatment. They state that they do not kaow 
of any example of water distributed in any part of the 
world in. which the hardness, ammonia, organic matter, 
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iron, manganese, and crenotbrix in the amounts present in 
the Cairo water have proved in avy way injurious to 
health. Apart from the possible presence of undesirable 
bacteria, there is nothing in the composition of the water 
which is capable of giving rise to sickness or disease. 

They add, however, that it is true that the Rod-el-Farag 
water acts very feebly on lead, owing probably to the 
presence of a slight excess of carbonic acid in the water. 
The degree of action, although very slight, cannot be 
ignored entirely ; but it is without permanent significance, 
because it will be necessary to treat the Rod-el-Farag 
water to remove the iron, and the treatment must be of 
such a kind as to ensure that the water exerts no 
appreciable action on lead. 


DISTRIBUTION, 

With regard to distribution the Commissioners remark 
that the improvement of the unsatisfactory method of 
distribution of the Cairo water supply is largely an 
engineering matter, and they can only point’ out the chief 
things which need modification to meet the requirements 
of a public water supply of the first order. It is necessary 
that all pipes badly affezted with crenothrix growth, and 
Jron and manganese deposits, should be gradually replaced 
by new pipes, unless some chemical method which is both 
safe and practicable, can be found to free the pipes from 
the deposit. 

Great care should be exercised when laying any new 
mains or carrying out any structural alterations to avoid 
any possibility of impurities entering the water service. 
The soil of Cairo is so generally polluted that this is a 
matter of vital importance. New mains should be laid at 
a greater depth than is the rule at present. 

It is necessary to have as few dead ends as possibie, and 
to flush these out periodically. At present the flashing 
out of dead ends is difficult, owing to absence of any 
drainage system. They trust, however, that the proposed 
drainage of Cairo will become a reality in the near future, 
and obviate this difficulty. 

It is necessary to increase the pressure of water in the 
mains and to enlarge the diameters of the house pipes, so 
as to render it no longer necessary to provide tanks on 
the roofs of the houses, which, as already pointed out, are 
a real source of danger. 

It is also desirable to alter completely the method of 
distribution in the native quarters of the town. House 
taps should be provided, and the practice of conveying 
water from the bornes-fontaines by means of barrels, tins, 
skins, etc., should be discouraged in every way practicable. 

The lead gervice pipes should be as short as possible. 

The Commissioners proceed to deal with the several 
sources of supply in detail. 


Abbassia Supply.—With regard to the Abbassia supply they 
say that the present intake {s in an undoubtedly unsatisfactory 
position, and, apart from economic considerations, they 
consider that both intakes should be some distance above the 
town and future suburbs of Cairo, preferably on the west bank, 
and as remote as possible from all sources of excremental 
pollution, such as sewage pipes and places where river craft 
are commonly moored. This, it is pointed out, is the more 
necessary since no Jarge reservoirs exist for the storage of the 
water before it reaches the waterworks. 

With regard to settling tanks they say that aluminium 
sulphate should be used as & precipitant, and the settling 
tanks worked either intermittently or the circulation of water 
so improved as to ensure that every particle of water entering 
the tanks remains in them an equal length of time, so as to 
allow the precipitate to work to the best advantage. The sizs 
of the tanks, however, is, in their opinion, inadequate. The 
practice of mixing the ’ Rod-el- Farag well water with the 
filtered Nile water at Abbassia should be discontinued, and the 
two waters should always be delivered to separate’ and: clearly 
defined districts. 

Ghizeh Supply.—With regard to the Ghizeh supply, speaking 
of settling tanks and precipitation processes, they say that it 
is of importance that the quantity of sulphate of aluminium 
should be judged, not by naked eye observations only, but by 
the use of apparatus and tests which accurately measure the 
turbidity of the water, both previous to and after settling. 

The time necessary for sedimentation should be checked 
by experiments, and the process should be carried out in 
such a way that every molecule of water entering the tanks 
remains in them an equal length of time. The sludge should 
be removed from the bottom of the tanks as frequently as is 
practically possible, especially in warm weather, and during 
the time of “green” Nile. 

It is desirable that the water flowing out of the tanks on to 
the filters should be taken from near the surface by means of 
floating arms or by some other similar device. 





In regard to filter beds, the Commissioners say they under- 
stand that whenever sand is used it is washed (tm st¢w) on the 
filter beds. They think it is desirable that the sand should 
be carefully screened to a unifcrm size and washed with 
filtered water before being placed on the filters. A freshly- 
cleaned filter bed should be started, working with only a small 
head of water, which. may be increased slowly after the filter 
has been at work for some time, but should not exceed one 
metre as a maximum. The rate of filtration should never 
exceed 2.4 cubic metres per square metre per twenty-four 
hours. It is desirable by a series of carefully carried out bac- 
teriological experiments to lay down scme rules to enable the 
waterworks manager to know when it is safe to turn water 
from a new filter into supply. 

In this connexion it is also desirable that experiments 
should be carried out during ‘‘green” Nile for the purpose of 
devising some means of keeping back from the filters as many 
of the algae as possible. This is very important, as during the 
time of “‘ green” Nile the life of the filters is very short, and 
any method which preserves the life of a filter {confers 
additional security. 

The filtered water reservoirs should be of such a capacity as 
to hold a day’s supply of water ; they should be covered, in a 
position easily accesible to inspection, and absolutely cut off 
from all possibility of contamination with unfiltered raw Nile 
water, or any other source of pollution, and also so constructed 
as to keep the water as cool as possible. 

Pfinted notices should be placed about the works prohibit- 
ing nuisance, and giving such instructions tothe workmen as 
will best ensure that the utmost cleanliness is observed in 
dealing with the sand on the filters. The nature of these 
— — be fully explained to all the men employed on 
the works, 


Analysis of Water—Dealing with the analysis of water, 
the Commissioners say that samples should be collected 
for bacteriolcgical examination of: 


(a) The raw Nile water, before the addition of the sulphate 
of aluminium. 

(b) The water after precipitation, as it reaches the filters. 

(c) Tae filtered water, from each separate filter well. 

(d) Of the combined filtered water from the rising main. 

Also cccasional samples should be examined of : 

(e) The water from filters which have been recently cleaned, 
so as toensure that the precautions taken to run sufficient- 
water to waste at the beginning of the life of a filter are 
sufficiently rigorous. 

Samples of water should be also taken for chemical examins- 
tion from (a), (b), and (d), and the analyses should include 
a study of the amount and kind of suspended matter in the 
water. 

A full chemical analysis should be made at periodic 
intervals. 

The Commissioners go on to say that in the event of 
any emergency arising, such as pollution of the Nile with 
the discharge of cholera or typhoid patients above the 
intakes for waterworks purposes, they should think it 
would be possible to sterilize temporarily the raw water 
in the settling tanks. They think that experiments. 
should be carried out on a sufficiently large scale with 
sodium hydrochlorite or other active oxidizing agent, in 
order to determine whether what has been found prac- 
ticable elsewhere is possible also under tke conditions. 
pertaining to Egypt. 

They add that they were informed that at Alexandria. 
very good results have been obtained with preliminary 
precipitation with sulphate of aluminium, followed by 
rapid filtration through special filters. If it should be 
found necessary or desirable to extend or change the 
filtration plant at Ghizeh or at Abbassia, this process- 
deserves attention, as it seems to work very satisfactorily 
with Nile water. 

Rod-el-Farag Supply.—in regard to the Rod-el-Farag 
supply they made the following recommendations : 

The brick chambers of the walls should be kept clean, water- 
tight, and should be protected by a properly-locked cover from 
any outside interference. The sloping sides should be pro- 
tected by stone walls. Arrangements should also be made so- 
as to allow of all the wells being examined separately. The. 
cesspits must be permanently closed, and all faeces, urine, 
slops, and other impurities must be removed altogether clear 
of the works. The siphons should be sbsolutely protected 
from any danger of impurities entering the supply, as some- 
times the underground water rises to such a heignt that they 
ate completely immersed in water. The collecting tank 
should be available for inspection purposss, and arrangements 
made so as to allow the water in the two siphon tubes to be 


sampled separately. 

The ground adjoining the walls should be levelled. The 
waterworks authorities should acquire a sufficient zone of 
protection, which should be guarded from all sources of con-- 
tamination. The zone of -protection should be at least 
15 metres wide on each side, and should extend alo2g the 
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whole length of the wells and siphons and be accessible to the 
general public. A secondary zone of protection (perhaps 
50 metres wide) should be acquired, if possible, on which no 
manufacturing processes shoula be carried out, and no cesspools 
allowed, nor pollution permitted ofany kind. No large outfall 
sewer should be allowed to discharge into the Nile above 
Rod-el-Farag. 

As regards the best and cheapest method of removing the 
fron fae manganese from the water, the Commissioners say it 
is difficult to speak with certainty. 

In their opinion, systematic experiments should be carried 
out to settle this point ; and it is impossible for them to state 
exactly what method or combination of methods should be 
employed in the particular case of Rod-el-Farag water. It is 
sufficient to say that there are a number of effective methods 
for removing iron and manganese from water, and preventing 
the development of crenothrix, and removing any objection- 
able taste or smell from the water. For exemple, ‘‘ softening” 
the water with lime, the addition of active oxidizing agents, 
aération, and subsequent rapid filtration. 

At Rod-el-Farag, as at Ghizeh and Abbassia, it is highly 
necessary that the work of water purification should be kept 
ander continuous scientific control. If experience shows that 
one or other of the wells contains too many bacteria, or bacteria 
of undesirable sort, it will be necessary to discover the cause 
and to remedy it. 

Several appendices are added to the report, giving 
figures, tables, and other details. 

In conclusion, say the Commissioners, we desire to 
thank all those who have so kindly given us so much 
valuable information and help, which has been of the 
utmost assistance to us in arriving at a unanimous 
decision. Every possible facility has been given us in 
carrying out our investigations and experiments, and we 
have experienced no difficulty in obtaining full information 
on all subjects connected with the inquiry. 








LITERARY NOTES. 


THE foundation stone of an institute for the teaching of 
the history of medicine in connexion with the University 
of Vienna will, it is announced, shortly be laid. The 
State has promised a subvention, and the medical 
profession has contributed with a. generous hand. In 
the institute there will be a museum containing 
collections of all sorts of things relating to medical 
history—portralte, books, instruments, apparatus, etc. 
One section of this will be devoted to a collection showing 
the development of the healing art in Austria. The 
establishment cf the institute is due to the untiring 
efforts of Professors Neuburger and von Tiply, both 
of whom have won deserved fame as medical anti- 
quarians. 

Professor Hirschberg has bequeathed his collection of 
ophthalmological literature to the Royal Library, Berlin, 
together with a sum of 16.000 marks for its conservation. 
It is provided that the collection shall be known by the 
name of the donor. 

We mentioned some time ago that Mr. E, H. Hankin 
had suggested that the legend of the Pied Piper of 
Hamelin had its foundation in a real epidemic of 
plague caused by rats. Writing in the Times of January 
17th, Mr. A. E. Shipley of Cambridge gives some further 
details which may be interesting to our readers. After 
mentioning that Mr. Hankin had traced the march of the 
Pied Piper back to the year 1284, he adds that the Piper 
is said according to the Brothers Grimm: 

To have been an indigent person who had witnessed a disap- 
pearance of rats in the dominion of the Cham of Cathay, 
whence he had come. After his arrival at the town of 
Hamelin, in Brunswick, there was a disappearance first of the 
= and then of the children, the number of the latter being 


In that same year there was a severe outbreak of plague 
in Egypt, and in the following year so great a mortality 
from plague in Italy that even bishops remained unburied. 
The date of the children’s disappearance so impressed 
itself on the inhabitants of Hamelin that for some 
centuries its archives were dated from the year 1284. 
Later the plague was often referred to as the Pastis 
puerorum. Mr. Shipley adds that rats are, however, not 
essential to the dissemination of plague, and Hankin 
draws attention to one of the few cases where virulent 
plague has been effectively controlled. The outbreak was 
that of Kolobouvka, in Astrakhan. Here 3,000 redents of 
various species were bacteriologically examined, and in no 
single case was the plague microbe found. The officials 
attributed their success in controlling the epidemic 





to the fact that it did not extend to rats. Mr. Shipley 
goes on to say, as has been said in the JouRNat, 
that it may be possible in Great Britain to exterminate 
rats, though the task will certainly be difficult. It may 
even be a good thing to do, but until it is done we cannot 
be sure. ‘Experience teaches us that any profound dis- 
turbances of the ‘balance of power’ amongst the fauna 
of a country is almost invariably followed by results no 
one has foreseen. In India the task will be even more 
difficult, where taking of life is repugnant to a very large 
proportion of the inhabitants.” Mr. Shipley acknow- 
ledges his indebtedness to his friend Professor J. G. 
Frazer for drawing his attention to Crooke’s Popular 
Religion and Folk-lore of Northern India, from which he 
gathered that there the rat is eacred to Ganesa, the 
elephant-headed god, and that to kill a rat is considered a 
great crime. When rats are troublesome in a house, the 
women of the family vow to give them sweet balls on a 
certain day if they will cease from troubling. Before the 
bodies of these people can be saved by their own exertions 
from plague, it will be necessary to give their under- 
standing some centuries of education. 


Dr. Erich Ebstein of Munich contributes to a recent 
issue of the Deutsche medizinische Wochenschrift a note on 
the pandemic of influenza which occurred from 1781 to 
1782. It broke out first in the autumn of 1781 in China 
and India; then in December it showed itself in Siberia 
and Russia, and in February, 1782, in Finland; then it 
reached to Germany, Denmark, Sweden, England, Scot- 
land, and the Netherlands, finally extending to France, 
Italy, and Spain. Dr. Johann Daniel Metzger, Professor 
in the University of Kénigsberg, wrote a pamphlet on the 
subject, which has a special interest, because it contains a 
curious note by the famous philosopher Immanuel Kant. 
It is headed Announcement to Medical Practitioners, and 
runs as follows: 


The noteworthy and remarkable epidemic which has just 
passed over us is, considering its symptoms and their remeaies, 
properly only a subject for physicians ; but its wide spread over 
80 many countries aroused the attention of those who might 
otherwise have regarded this strange phenomenon merely from 
the point of view of the student of physical geography. In this 
respect one will not be interfering in other people’s affairs if 
one invites doctors to be broad-minded and to search as far 
as possible into the progress of this sickness, which seems to 
spread not only by respiratory inhalation but by infection, and 
to be independent of climate. The universal trade of Europe 
with every part of the world, through ships as well as caravans, 
spreads many diseases throughout the whole world, so that we 
may believe, with much eager of truth, that through 
Russia’s inland trade with China two kinds of noxious insects 
have been brought over from the furthest parts of the East, 
which will in the course of time greatly extend their ravages. 
Our epidemic, according‘to public accounts, began in St. Peters- 
burg, and then step by step, spread to the shores of the Baltic, 
without sparing any of the intervening places, till it reached 
us, and then went further westwards through West Prussia 
and Dantzig, resembling greatly the plague of Aleppo accord- 
ing to Russel’s description, though the contagion of this dread- 
ful sickness, and its danger, is not to be compared with it. 
Lettersfrom St. Petersburg make it known to us under the name 
of influenza, and it appears that the same disease broke out in 
London in 1775, and from letters of the period we see it was 
known there under the same name. That both these epidemics 
may be compared by experts, I give here the translation of a 
report by the celebrated (lately deceased) Dr. Fothergill, as it 
was told to me by a friend. 

(Signed) I. Kant. 


Fothergill’s account of the epidemic appeared in the 
Gentleman’s Magazine for February, 1776. 


To the Bulletin of the Johns Hopkins Hospital tor Decem- 


-ber Dr. John W. Churchman contributes an interesting 


article on the doctor as he is represented in the paintings 
of Jan Steen. That artist, as is well known, was particu- 
larly fond of medical subjects. He painted, in all, about 
315 pictures, in some 32 of which he showed the doctor in 
one or another of his activities. Even Teniers, who was also 
partial to these themes, came nowhere near this propor- 
tion—painting, out of a total of 685, only about 30 medical 
pictures. Dr. Churchmam expresses surprise that there 
are no blood-letting scenes among Steen’s paintings. He 
showed, on the other hand, an inordinate interest in & 
certain form of neurasthenia; and no fewer than ten love- 
sick maidens figure in his paintings. He seems, indeed, 
to have been partial to sick ladies in general. One grows 
quite used, says Dr. Churchman, to the pathetic seated 
figures, dressed in ermine-bordered sacks—often brilliantly 
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coloured and models of taste beside the hideous things 
that go by that uame to-day; to the silk skirts. again 
often brilliant; to the lovely heads, the sickest of eyes, 
and an appealing look that none but a boor could resist ; 
to the stately physician taking the pulse as though he 
were dancing a minuet; to the rich Turkey rug, and the 
Cupid and the dog, and the patient’s fond mother, and the 
other accessories. The Dutch painters laid a strong 
emphasis on the doctor as urologist. One gathers, indeed, 
from these pictures that the urine and the diseases of its 
organs were the chief practical concerns of the medicine of 
the day, and that diagnosis consisted in courtly feeling of 
the pulse and a wise look at a urinal. Steen and his 
brother painters did not overlook the quack. He is repre- 
sented by Steen in some of his most characteristic but not 
his most finished paintings, exhibiting his wares or his 
ski]l in the open air. He often has a heavily-sealed 
diploma—preferably written in Hebrew—prominently dis- 
played; and the crowd which has gathered to hear and to 
see him gives the artist a splendid chance to exhibit his 
skill in painting the odd Dutch types which appear in 
these pictures in such profusion. The same subject 
attracted Gerard Dou, who, without missing any of 
Steen’s detail, attained a finish which the latter appa- 
rently deemed the theme unworthy of. To see, however, 
says Dr. Churchman, how the quack may be treated 
adequately and yet with exquisite elegance, one must 
turn to Hogarth’s well-known picture in the “ Marriage” 
series of the London National Gallery. There is a 
splendid portrait of a quack by Franz Hals the Younger 
in the museum at Rotterdam, in which the operator is 
represented as removing a small tumour from a patient’s 
forehead; and this removal of glands, or sebaceous 
cysts, from various portions of the head and neck is 
a subject not overlooked by Steen. These pictures 
reflect a popular bellef of the time; for there was a 
common saying in Holland in the sixteenth and 
seventeenth centuries which ran: “He has a stone 
in his head,” and the meaning of which was, “The 
patient is crack-brained.” “Cutting the stones from 
one’s head” was therefore suppo:ed to be curative for 
mental deficlency. The saying, which originated from 
the romance of King Arthur, was of common occurrence in 
the farces of the time; and it is little wonder that this 
reflection of it is to be found in the canvases of Steen. 
The dentist is the subject of one of Steen’s rather good 
groups ; of acurious outdoor scene by Victors; of a typical 
but uncanny interior by van Ostade, and of one of Dou’s 
wonderful candle-light scenes; but there pictures throw 
no particular Hight on the medicine of the time. Dr. 
Churchman gathers from the pictures of Steen and his 
school that in his day the doctor had become a gentleman. 
and his profession was, whether respected or not, at least 
respectable. He may Indeed be, as we have geen, a wise- 
looking crier in the markets, with his Hebrew diplomas 
and all the vulgarity of the pedlar, or he may even be a 
coarse reprobate, leading his vulgar life within the pale 
of legitimate practice. But he is neither always nor 
characteristically these. He is, on the contrary, acourtly, 
mild-mannered, well-dressed gentleman. He moves about 
the sick room with grace. He has none t90 many scien- 
tific resources ; but though he has little to depend upon 
beyond the finger on the pulse and a glance at the urine, 
he has made himself a place among his patients of 
honour, of dependence, and of affection. Medicine 
is, in a word, finding in him for its service a good 
type of man. If we go to Gerard Dou we find the 
same testimony. Titian, with his magnificent Parma 
physician, and Holbein, with his equally eplendid 
portrait of Chambre, had indeed already shown us 
what type of man medicine could appeal to. According 
to Dr. Churchman, the message of the Dutch painters 
on this point is that as a matter of fact, and on the 
average, medicine in the seventeenth century did appeal 
> men whose intellects, manners, and bearing are worth 
study. 


AN official reception was given on January 15th at the 
Metropolitan -Asylums Board by Mr. J. T. Helby, its 
Chairman, and Mrs. Helby, the feature of the evening 
being an interesting display of furniture, brushes, clothes, 
and other goods, manufactured by the imbeciles in the 
Darenth Industrial Colony and the feeble-minded girls at 
High Wood School. 











MEDICAL NEWS, 


Dr. ARTHUR NEWSHOLME, Medical Ofiicer of Brighton, 
has been appointed Chief Medical Officer to the Local 
Government Board, in succession to Mr. W. H. Power, 
C.B., F.R.C.8., F.R.S., who is retiring under the age 
clause. 

WE regret to announce the death of Mr. Charles James 
Wright, M.Se., late Professor of Obstetrics in the Uni- 
versity of Leeds, at the age of 65. We hope to publish an 
obituary notice in a later issue. 

A BLOCK recently reconstructed at the London Fever 
Hospital, comprising four wards and four private rooms 
for female patients, will be opened by Lady Balfour of 
Burleigh on Monday next at 3 p.m. 

A DISCUSSION on rivers pollution, with special reference 
to the Board proposed by the Royal Commission, will be 
opened at the Royal Sanitary Institute. Margaret Street, 
W., by Sir William Ramsay, K.C.B., F.R.S., at 8 p.m., on 
Wednesday, February 12th. 

A MEETING of the Medical Officers of Schools Associa- 
tion will be held at 11, Chandos Street, W., on Thursday, 
January 30th, at 3.45 p.m., when Mr. Frederick Rose, 
Ph.D., will read a paper on The Physical and Educational 
Aspects of the Open-air School. 

THE Brazilian Government has voted funds for the 
establishment of an experimental pathological institute 
at Manguinhos. The institute is intended for the study 
of the parasitic and infectious diseases of man, animals, 
and plants, and for the preparation of serums. 
section of veterinary medicine will form an annexe to 
the institute. 

A puBLic meeting of the newly-formed Income Tax 
Reduction League will be held at the Cannon Street Hotel 
on Monday next at 4 p.m., when the chair will be taken 
by Lord Avebury. The object of the League is to organize 
income-tax payers for purposes of self-defence, to obtain in 
time of peace a substantial reduction of the income tax 
and its restrictions to profits actually received by share- 
holders or individual traders, and to exempt depreciation 
funds from the operation of the tax. The League is nota 
party organization. 

Tue Secretary of State for the Colonies has appointed 
Dr. W. J. Simpson, Professor of Hygiene at King’s 
College, London, and Lecturer in Tropical Hygiene at 
the London School of Tropical Medicine, to proceed to the 
Gold Coast to assist in combating the present outbreak of 
bubonic plague at Accra. Professor Simpson left for the 
Gold Coast on January 18th, accompanied by Dr. J. A. 
Haran, of the Medical Service of the East Africa Protec- 
torate, who has been selected on account of his experience 
in dealing with plague in that dependency. Professor 
Simpson will probably also visit other towns in West 
Africa, with a view to advising in regard to questions of 
sanitation. 


Mr. W. W. WaasrtarFre, who, since his retirement from 
his position on the surgical staff of St. Thomas’s Hospital. 
bas devoted much attention to collecting meteorologica? 
data in the neighbourhood of Sevenoaks, has supplied us 
again this year with a summary of his observatione. 
These show that in Kent the special feature of 1907 was 
scarcity of sunshine except in the months of March and 
September, and variations in weather of unusual rapidity. 
The general temperature was low throughout the year, 
with the exception of March, which was somewhat above 
the average. On the other hand, wind movements were 
less marked than usual, the air moving at a rate equivalent 
to a gale only on twenty-seven days, as compared with 
forty-one in the previous year. In spite of the weather 
throughout the year being of a character which is com- 
monly regarded as bad, there was a shortage in the rainfal? 
of 4.68 in. ; while every bank holiday brought a very fine 
day. 

Tur Brown Doc.—A correspondent of the Times writes 
that a petition to the Battersea Town Council is being 
prepared for signature by the undergraduates of the 
University of London with reference to the Brown ce 
Memorial. Medical students, he says, will not be aske 
to sign this petition, which embodies a request that the 
name of University College be omitted from the inscrip- 
tion on the memorial, on the grounds that every university 
in England carries on the practice of vivisection, and that 
therefore London University should not be singled out 
from among the others. The Battersea Town Council, 
at a meeting on January 22nd, decided to retain the 
inscription. The petition above referred to has, however, 
yet to be considered by the Council. 
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PARLIAMENTARY PROSPECTS. 

THE session of Parliament which is to open on 
Wednesday, January 29th, instead of on the usual 
Tuesday, will probably prove unusual in its course as 
in its opening day. Whatever the outcome, the session 
will be a critical one in the history of the Government, 
and an arduous one in respect to its work. It is 
generally considered enough to have one, or at most 
two, first-class contentious measures for a session, but 
this year will see a whole crop of Bills that will be 
fought with all the energy and strength of the 
Opposition. 

It is expected that the first Bill to be pro- 
ceeded with will be the Licensing Bill, for it 
was mentioned in last year’s Speech from the 
Throne, and after a year’s preparation ought to be 
well-considered and ripe for; introduction. We are 
inclined to think it will prove a more moderate 
measure than many expect; but the Trade interests 
involved are'so far-reaching that the Bill must prove 
acutely contentious. Another Bill, promised last year, 
is the Eight Hours Bill for Miners. It was intro- 
duced late last session, and need not occupy a 
great amount of time this year. There must also 
be an Education Bill, which we are told will 
be short and definite; but these two qualities 
do not always lessen antagonism in the House of 
Commons. The attempt to secure full public control 
of all the State-supported schools and the abolition of 
all religious tests for teachers, which form the minimum 
demand of the Government supporters, must excite 
deep and earnest opposition. The perennial religious 
difficulty, even more acute than in the Seventies, has 
caused an increasing body of memters to seek a 
settlement of this difficulty in the plan of Jeiving the 
Churches to do the religious teaching, while the State 
makes itself responsible only for secular instruction. 

Then the Prime Minister has announced that he 
means to send up to the Lords as quickly as possible 
the two Scottish Bills dealing with small holdings and 
land values, which the Peers rejected last year. This 
action, whatever be its result, will certainly not tend to 
lessen strife in and between the two Chambers. 

Mr. Asquith, who is happily to be in charge of the 
Licensing Bill, and on whom the labours and responsi- 
bilities of the session will mainly rest, has also, in 
addition to his ordinary Budget legislation, to produce 
and carry a scheme for old-age pensions, a most difficult 
and delicate task—difficult on account of the enormous 
expenditure involved, estimates varying from 8 to 
30 millions a year; and delicate on account of the 
attitude of the Labour representatives in the House, 
who are clamouring for the most costly scheme. 

Then there are important Bills connected with other 
Departments. The Local Government Board must 
bring in and ‘carry, if time permits, a Housing Bill 
more or less on the lines of the report of the Select 
Committee, and behind this the Department is under- 
stood to have a Town Planning Bill ready. Rivers 
pollution and water supply, purity of milk supply, and 





valuation, are all subjects engaging the attention of the 
Board with a view to legislation, to say nothing of 
small Bills connected with building by-laws in rural 
districts and other subjects. 

Ireland, too, will require attention, and Mr. Birrell 
will have to tackle the thorny question of a new Irish 
university. He has to avoid interference with Trinity 
College, Dublin, and create an institution which must 
be democratic and non-sectarian, to which Roman 
Catholic colleges will be willing to send their students 
to be examined for degrees. It will probably consist 
of self-contained and self-governing colleges providing 
full training, and uniting together to form a university 
controlling and examining authority open to all on equal 
terms. In any case, with that task and the graziers’ 
question Ireland must occupy a good deal of time in 
1908. 

The Home Office, too, bas several Bills, such as the 
State Reformatories Bill of last year and others dealing 
with factory work, to be considered ; while the Board of 
Agriculture and the Scotch Office, to say nothing of the 
Lord Chancellor and the Law Officers, will have subjects 
for legislation. There is urgent need for an amend- 
ment of the administration and the Jaws of lunacy, and 
there is some hope that the Lord Chancellor may be 
able to undertake the taek this year. 

The enumeration of these questions of difficulty and 
importance is in itself sufficient to indicate that even 
with all the time-saving appliances of Grand Com- 
mittees and the free use of time limits and closure the 
session must be unusual in its responsibilities and 
labours. We must confess that it offers a poor prospect 
for private members. Still they will do their best in 
the time allotted to them, and as the unexpected has a 
peculiar way of coming to pass in the Commons, private 
members need never lose hope till the session is wellnigh 
over. We should have been glad to have seen proposals 
for reform in the law of death certification announced 
by the Government, and in default of their action, the 
Bill for the Prevention of Premature Burial may afford 
by its introduction an opportunity for raising this 
pressing question. If the Housing Bill follows, as is 
expected, the recommendations of the Select Com- 
mittee, medical officers of health and sanitary inspectors 
will be given security of tenure, and the whole public 
health work of each county placed on a more satis- 
factory basis. In any case Sir Walter Foster will 
introduce his Pablic Health Officers Bill early in the 
session. 

As regards public medical service generally, the time 
is getting ripe for large changes, and it is an open secret 
that a section, if not a majority, of the Poor-law Com- 
mission will in their report suggest a plan for creating 
a great civil medical service in the country, which will 
embrace all the medical functions performed under the 
Poor Law, the sanitary service, and in connexion with 
school inspection, and possibly the Factory Acts. This, 
however, is not likely to come under discussion in 
Parliament for a session or more. 

The’ Bill to prohibit medical practice by companies 
which passed the House of Lords last year, will again 
be in charge of Sir John Tuke, while the Scottish 
Parochial Officers Bill will be introduced by a northern 
member. -The geoups of members who ballot together 
to get a good place for some Bill are already active, and 
there will, as usual, be great competition for the first 
dozen places. The Irish and Labour representatives 
will win places for their measures, including the 
Miners’ Bills, while those interested in votes for women, 
in putting down ecclesiastical disorders, in home work, 
in vivisection, in the metric system, and many other 
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subjects, are all organizing for the ballot. Whatever 
fortune may await private members’ Bills, we may, at 
all events, gather from the Government programme, 80 
far as it is known, that in the coming session we shall 
have a strenuous time, and that many social questions, 
in which the medical profession is indirectly interested, 
will occupy the attention of Parliament. 








FAIR COMMENT. 

Tue result of the case of Tucker v. Wakley, in which 
the English agent for “ Dr. Tucker’s asthma specific” 
sought to recover damages against the proprietors of 
the Lancet for an alleged libel, is a matter of consider- 
able importance to the profession and the public. We 
regret to say that our contemporary has been mulcted 
in damages to the tune of £1,000. Seeing that a stay of 
execution has been granted with a view to an appeal, it 
would not be right to comment freely upon the case at 
present. 

A short recapitulation of the facts, which are fully set 
forth at page 236, may, however, be of interest to our 
readers. Early last year Dr. Waldo held an inquest on 
the body of a man who had died of consumption. The 
coroner stated in open court that “ Dr. Tucker’s specific,” 
which was said to have been used by the deceased, was 
a quack remedy and a fraud. Our contemporary, in 
commenting upon this, wrote (on March 9th, 1907) that, 
‘In the course of an inquest held at the beginning of 
“the year it was stated that a labourer who had died 
“from consumption had been using Dr. Tucker’s 
“asthma specific inhaler, for which he had given, 
“according to a newspaper report which has reached 
“us, three guineas, while the material with which he 
“had sprayed himeelf cost him 8s. an ounce. Dr. F. J. 
“Waldo, the coroner, rightly stigmatized this kind of 
“ dealing as a fraud.” 

The paragraph complained of went on to comment 
upon the use of proprietary medicines generally, and 
spoke of the way in which the public were “robbed and 
“poisoned” by the proprietors of such articles. Mr. 
Augustus Quackenbush Tucker,.the English agent for 
Dr. Tucker, brought an action for libel. The defence 
was a plea that the article in question amounted to fair 
comment on a matter of public interest. The jury, 
after a protracted hearing, found that the defendants 
intended to attack the plaintiff's character; that the 
article was not fair comment on a matter of 
public interest, and they awarded Mr. Tucker 
£1,000. They came to these conclusions after 
repeated direction from the Bench that the defence of 
fair comment is no answer to an action when the 
libel complained of is an attack upon a man’s 
character. It was ably argued by the defendants’ 
counsel—and the words of the libel would appear to 
support the contention—that this was an attack upon 
the plaintifi’s business, not upon his character. Mr. 
Justice Ridley, however, took occasion in the course of 
his summing-up to deal with this point, and to show 
that, in effect, the attack was made against the 
plaintiff personally. To use the words of Mr. Duke, 
the plaintiff's counsel, the jury appear to have come 
to the conclusion that the object of the proprietors of 
the Lancet and all the eminent members of the pro- 
fession who gave evidence on their behalf was to 
destroy the plaintiff and ruin his business. 

There are certain facts connected with this case which 
are to be noted. In the first place, the plaintiff was not 
“Dr. Tucker” himself, but only his English agent. 
In the second place, it was admitted -on all hands that 
the plaintiff had suffered no pecuniary loss as a result of 





the libel, though it must be remembered that it was 
not necessary for the plaintiff to prove special damage. 
Lastly, the finding that the words used by the Lancet 
were not “ fair comment on a matter of public interest ” 
is difficult to reconcile with decided cases. 

In a well-known case tried in 1887 Lord Esher said : 
“ What is the meaning of ‘‘fair comment’? I think 
“the meaning is this: Is the article in the opinion of 
“the jury beyond that which any fair man, however 
“prejudiced or however strong his opinion may be, 
“ would say of the work in question? Evevg latitude 
“must be given to opinion and to prejudice, and 
“then an ordinary set of men with ordinary judge- 
“ment must say whether any fair man would have 
“made such a comment on the work. It is very easy 
“ to say what would be clearly beyond the limit; if, for 
“ instance, the writer attacked the private character of 
“the author. But it is much more difficult to say 
“what is within the limit. That must- depend 
“upon the circumstances of the particular case.” 
The illustration as to the attacking of the author’s 
character raises another question of impor- 
tance arising out of Tucker v. Wakley. The 
fraud alleged against the plaintiff, which has now 
been disproved by the jury, amounted to this—that he 
sold a fraudulent remedy, or assisted the sale of that 
remedy, by the publication of fraudulent advertise- 
ments. Short of this, we cannot see that his private 
honour was in any way attacked. But does the English 
law provide that any one who denounces a system 
necessarily stamps as fraudulent the author of the 
system? Instance the most recent pronouncement on 
the subject—namely, the case of Dakhyl v. Labouchere, 
where Lord Atkinson said: “A personal attack may 
“form part of a fair comment upon given facts truly 
“stated if it be warranted by those facts; in other 
“ words, in my view, if it be a reasonable inference 
“from those facts. Whether the personal attack in 
“any given case can be reasonably inferred from the 
“truly stated facts upon which it purports to be a 
“ comment is a matter of Jaw for the determination of 
“the judge before whom the case is tried, but if he 
“ should rule that this inference is capable of being 
“reasonably drawn, it is for the jary to determine 
“whether in that particular case it ought to be 
“ drawn.” 

While we have no right and no desire to question the 
verdict of the jury, we cannot refrain from tendering 
our sympathy to the proprietors of the Lancet. 








STATUS LYMPHATICUS AND SUDDEN 
DEATH. 

THE two articles which we publish this week on the 
status lymphaticus or lymphatism will remind readers 
of one of those obscure causes of sudden death which, 
though fortunately rare, are brought into prominence 
from time to time by the occurrence of an unexpected 
fatality. Last summer the death of a gentleman 
under anaesthesia was attributed to this con- 
dition, and as recently as last week, according 
to the Sheffield Independent of January 18th, the sudden 
death of a child 2 years old occurred at Sheffield from 
no apparent reason, but was found, on post-mortem 
examination, to be attributable to a condition of 
lymphatism. 

Sudden death in the status Jymphaticus sometimes 
occurs during the administration of an anaesthetic, in 
spite of the utmost skill and vigilance, and sometimes 
from various other causes which are apparently trifling 
and inadequate. The deatb, some time ago, of the son 











Tue Bartisz 
224 Mepicat el 


GLASGOW AND LORD LISTER. 





[Jan. 25, 1908, 








of Professor Langhans, of Berlin, immediately after a 
preventive inoculation with diphtheria antitoxin, is a 
particularly sad instance of death due to this morbid 
condition. The immediate cause appears to be cardiac 
failure, but the association of the cardiac weak- 
ness with the general anatomical condition is still 
far from being understood. As the name of the 
disease implies, the prominent feature is a hyper- 
plasia of the lymphoid tissues. The pharyngeal, 
thoracic, and abdominal lymphatic glands are 
most frequently affected, and it is a curious fact 
that the enlargement of the mesenteric glands is 
often particularly great. Persistence and enlarge- 
ment of the thymus is also a very prominent 
feature, which has given rise to the term 
“thymus death” as descriptive of sudden fatali- 
ties in the status lymphaticus. Enlargement of 
the spleen is also frequent but variable in 
amount, and the bone marrow has been found in a 
state of hyperplasia. In a large proportion of 
the cases the thyroid gland has been found enlarged, 
and, according to Wynn, one of the most striking and 
constant features of the disease is the alteration in the 
minute structure of this gland. He finds that there 
is always a reduction or absence of the normal 
colloid substance of this organ, together with hyper- 
plasia of the cells which grow into alveoli. To 
this profound change he attaches high importance, and 
contrasts it with the relatively less significant 
chavges present. in the thymus, which, on microscopic 
examination, simply shows a condition of hyperplasia. 
Other important conditions found in association with 
lymphatism are flaccidity of the cardiac muscle and, 
sometimes, subnormal development of the heart, aorta, 
and peripheral arteries. 

As aids to diagnosis it is important to look for 
enlargement of the superficial glands, particularly in 
the neck and axilla, enlarged tonsils, adenoid growths, 
and, according to Dr. McCardie’s observations, enlarge- 
ment of the tongue. Evidence of enlarged thymus and 
hypertrophy of the thyroid gland must also be carefully 
searched for. Sometimes the spleen is palpable, and 
the enlargement of the mesenteric glands may be 
detected. ; 

From the standpoint of the anaesthetist, Dr. McCardie 
urges the extreme importance of endeavouring to 
diagnose this condition beforehand when it is proposed 
to submit the patient to an operation. If the 
condition is suspected, special attention should 
be paid to the heart, and, as the dominant 
feature in these cases is lack of tone in the 
circulatory system, cardiac and vascular tonics 
are strongly indicated and should be admini- 
stered during the week preceding the date fixed 
for operation. Unfortunately it is only too easy 
to be wise after the event, as we observe from the 
lesson taught by Mr. Hilliard’s unfortunate case, 
where there was no indication of the necessity for 
this preliminary care of the heart prior to the 
performance of a trivial operation, and it appears 
that the patient passed his time in ‘inhaling 
the smoke of cigarettes during the whole of the 
interval between breakfast and the administration 
of the anaesthetic. Much importance attaches to the 
choice of anaesthetic, and, as in a large proportion 
of the fatal cases chloroform was employed, Dr. 
McCardie recommends that ether should be used 
instead whenever possible, even for very young 
patients, and especially for minor operations. Owing 
to the possibility of pressure caused by the con- 
gestion of the thymus and neighbouring parts if 








ether be administered by the closed method, he 
advises that the open method of inhalation should be 
adopted. When it is absolutely necessary to give 
chloroform in a case of suspected status lymphaticus, a 
preliminary hypodermic injection of strychnine and 
atropine, repeated if necessary during the operation, 
may help to ward offi ill-effects. 


<p 


GLASGOW AND LORD LISTER. 

On January 21st Lord Lister was enrolled as an 
Honorary Burgess of the City of Glasgow. The Lord 
Provost, Sir William Bilsland, who presided at the 
ceremony, recalled Lord Lister’s connexion with the 
city while Professor of Surgery at the University and 
Visiting Surgeon at the Royal Infirmary. It was at 
Glasgow that he achieved world-wide distinction as a 
scientist and a surgeon by his discovery which had saved 
thousands of lives and greatly lessened human suffering. 
It had been well said that Lord Lister’s work marked a 
new epoch in modern surgery, and his name would 
have an imperishable place alongside the greatest in 
his profession and among the noblest benefactors of 
humanity. Professor Sir Hector Cameron accepted 
on behalf of Lord Lister who was unable to be 
present, the casket containing the burgess ticket, and 
read from him a letter recalling his connexion with 
the University and the city, in the course of 
which he said: “Having in due time been elected 
“ by the managers of the Royal Infirmary as surgeon to 
“ that institution, I experienced uniform consideration 
“at their hands when applying to the treatment of 
“wounds the great truth which had been recently 
“revealed by the illustrious Pasteur regarding the 
“ nature of fermentative changes in organic substances, 
“That truth, though it seemed to me to shine 
“clear as daylight from Pasteur’s writings, was for 
“many years not generally recognized, and thus 
“it was my privilege to witness in my own prac- 
“tice, as the application of the principle became 
“ gradually improved, the revelation of pathological 
“ truths of fundamental importance and a revolution in 
“ practical surgery, and I look upon the years spent in 
“ your city as the happiest period in my life. The old 
“infirmary is now giving place to more commodious 
“buildings; and, great as must necessarily be the 
“ expense in this undertaking, I do not doubt that the 
“ proverbial liberality of Glasgow will prove fully equal 
“to the occasion.” We congratulate the illustrious 
surgeon on this recognition of his work in the city 
which witnessed its inception. 





ADMISSION OF WOMEN TO THE LONDON 
COLLEGES. 
In May, 1907, a memorial signed by the medical staff 
and lecturers of the Royal Free Hospital and London 
School of Medicine for Women, and by a number of 
other leading members of the profession, as well as 
by certain representative members of the govern- 
ing body of the School of Medicine for Women, was pre- 
sented to the President of the Royal College of Physi- 
cians of London asking the College that women might 
be admitted to the examinations of the College. 
The memorial pointed out that for students in 
England the opportunity of obtaining a qualification 
of the English colleges would be especially valuable, 
since those who at present desired to obtain a diploma 
of the royal colleges were compelled to enter for the 
examination of one of the Scottish or Irish colleges 
it was also observed that, in view of the fact that 
diplomas of the royal colleges held so high 4 
place in the estimation of the public, and were 
the qualifications taken by the great majority of 
medical men in England, the exclusion of women 
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from their examinations placed them in a disadvan- 
tageous position. The memorial was considered at two 
prolonged meetings of the College. A motion to grant 
the prayer of the petition was met by an amendment 
which would have had the effect of admitting women 
to the examination for the licence only. This was 
carried, but at the adjourned meeting an amendment to 
omit the word “ only” was carried by a large majority ; 
and finally another amendment, to the effect that 
it was desirable that the by-laws should be altered 
so as to allow the admission of women to examina- 
tions of the College, was carried by a large majority, 
and as a substantive motion nem. con, so that 
the prayer of the petition has been granted. But 
it was resolved not to take any action inconsistent with 
the agreement between the two colleges under which 
the licence of the one and membership of the other are 
only granted conjointly. It would appear, therefore, 
that the decision of the question now rests with the 
Royal College of Surgeons, and since the Council of that 
College has resolved to take a poll of the Fellows and 
Members on the question, the final decision appears 
really to lie with that very large section of the pro- 
fession in England who hold a diploma granted by the 
Royal College of Surgeons. 


THE CAIRO WATER SUPPLY. 
So many of our eountrymen visit the land of the 
Pharaohs in search of health, rest, or recreation, that, 
apart from the general welfare of Egypt, which we have 
taken to some extent into our keeping, the hygienic con- 
dition of its chief city is a matter of personal concern to 
large numbers of our wandering race. For some time 
past the water supply of Cairo has been under suspicion 
and has given rise to many complaints. These at last 
aroused the Egyptian Government to take some action. 
It was announced in the British MeEpicaL JourRNAL of 
January 4th that an internatioual Commission of 
experts, consisting of Dr. A. C. Houston, Director of 
Water Examination to the Metropolitan Water Board, 
Professor Gaertner and Dr. Dienert, was appointed to 
inquirs into the sources of the supply, the methods of 
collection and distribution, and the suitability of the 
water for drinking and domestic purposes. The Com- 
mission worked from November 21st till December 7th, 
making as full an investigation as the limited time at 
their disposal allowed. The substance of their report, 
which is dated December 7th, 1907, is published else- 
where. It was laid before the Council of Ministers at 
a meeting on December 24th, and a Committee, con- 
sisting of Mr. A. L. Webb (chairman), Lord Edward 
Ceci], Mr. W. P. G. Graham, Mohamed Anis Pacha, 
Dr. Ibrahim Hassan Pacha, and Boghos Nubar Pacha, 
was appointed to consider the report and advise as to 
the best measures to be taken. The report will, 
we are sure, command the confidence of all who 
know the special competence of the Commissioners. 
It speaks for itself, and therefore calls for little 
comment. Attention may, however, be called to 
the results of their examination of the Rod-el-Farag. 
The more moderate critics of that source of supply will 
doubtless be gratified by the fact that the Commission 
of experts has confirmed all their contentions. It has 
practically condemned this supply in its present state, 
on the grounds of insufficient pressure, the unpleasant 
taste and smell of the water, the presence of iron, 
manganese, crenothrix, and other impurities. They 
recommend that the water shall be so treated as to 
remove these and other objectionable features, the 
existence of which, although not directly dangerous to 
health, prevents the supply from being classed as one of 
first-rate quality. They further call fora zone of protec- 
tion in the neighbourhaod of the wells and the removal 
of the cesspools. The existence of cesspools in close 





proximity to the wells is a very serious matter, and 
it would be interesting to know who is reeponsible for 
their presence in so dangerous a situation. Other, 
protective measures are advocated by the experts 
which it is unnecessary to consider in detail, but it is 
impossible to read the report without coming to the 
conclusion that, as regards the Rod-el- Farag supply, the 
critics are to be congratulated on having called atten- 
tion to a most unsatisfactory condition of affairs, and 
one which would not appear to be altogether creditable 
to the advisers of the Egyptian Government. For our 
own part we congratulate the Commission on its work 
and hope that steps will be taken without delay to give 
effect to its recommendations. 


WORKHOUSES AND POOR-LAW 
INFIRMARIES. 

WE have lately had our attention directed to this 
subject, as indicated by an answer given to a corre- 
spondent which appears at p. 118 of the Britisu 
MEDICAL JOURNAL of January llth. From this and 
other correspondence we gather that in many rural 
districts the system of nursing in Poor-law institutions 
is still lamentably defective. We are the more sur- 
prised to find this to be the case as the Local Govern- 
ment Board some few years ago supplied the various 
Boards of Guardians of England and Wales with a 
series of rules and regulations on this subject. These 
were intended to have the effect of putting an end to 
the system of nursing by paupers in all Poor-law 
institutions, a highly desirable change for the better 
which it is much to be regretted has not been 
more generally carried'out. The authority given to 
the local Boards appeared at the time to be quite 
sufficient to enable them all to better their nursing 
system without delay. To what extent the Local 
Government Board possesses powers to enforce its own 
views on guardians and to insist on the carrying out of 
their own rules and regulations we do not profess to 
know, but we should be greatly pleased to see a nursing 
system of greater uniformity brought into operation, 
and in many districts a much larger and in some even & 
more efficient staff of nurses engaged than those now 
employed. We have good reason to believe that the night 
nursing staff'is sometimes far from ideal, the work being 
practically left in the hands of some of the inmates 
of the different institutions with little or no supervision 
by any of the engaged staff, there being no official of 
the latter class within easy reach at such times. We 
have received a copy of a report made to a pro- 
vincial Board of Guardians, from which it would appear 
that the nursing staff (taken as a whole for both night 
and day duty) is deficient in strength to the extent of 
nearly 50 per cent.; and, if this is really correct, these 
nurses must be frequently most seriously overtaxed in 
their attempts to do their duty to the patients who are 
under their care; especially must this be so when their 
quarters provided as bedrooms are far short of being 
suitable, and no provision whatever is made to enable 
them to take meals in comfort, or to obtain any form of 
day repose when temporarily released from duties in 
their respective wards or elsewhere. Notwithstanding 
these disparaging comments, it is a great satisfaction to 
us to record the fact that in many of the larger work- 
houces and infirmaries, as well as in not afew of the 
smaller, the system of nursing therein has been so 
much altered for the better, and the ordinary work of 
the department is now so well supervised as to reuder 
it little short of perfection, and in such cases well 
worthy of being copied by others less advanced in the 
right direction. We are ready to acknowledge that 
good and efficient nursing in illness must for almost all 
classes be regarded as a most expensive matter; but, 
even if found to be so, itis but justice to the poverty- 
stricken sick and infirm that they should have it 
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procured for them whenever it is urgently needed, and 
when it can be provided at any reasonable cost. 


ANTIVACCINATION LITERATURE. 
Corres of circulars and leaflets couched in the usual 
antivaccination language have been sent to us relating 
to the new Vaccination Act. These are evidently 
intended for circulation amongst parents, and in some 
instances it appears that magistrates have expressed 
their willingness to attend at places arranged by the 
Antivaccination League for the purpose of signing 
statutory declarations. In one instance itis stated that 
the magistrate “will sign any forms that may be pre- 
sented.” Under these circumstances it is possible that 
many forms may be signed which do not comply with 
the regulations, and it would be well. for clerks. to 
magistrates and vaccination officers to know of these 
declared wholesale intentions. The January number of 
The Vaccination Inquirer attempts to disguise its dis- 
appointment at the little progress made in the direction 
of accomplishing the object for which the Antivaccina- 
tion League exists. Its lamentations, however, are 
pitiful. Referring to the Act which provides for 
medical inspection of school children the readers are 
informed: “ We do not conceal our uneasy feeling that 
“ by the. establishment of the new Medical Department 
“inthe Board of Education, by the new arrangements 
“ giving medical ‘authority’ a footing in the schools, 
“and by the medical arrangements for the New 
* Territorial Army, these opponents of ours are hoping 
“and even scheming to get back more than they have 
* lost by the relaxation of the vaccination law.” Readers 
are exhorted “ to utilize” the Inquirer more and more 
and not to give their copy away or cast it aside. 
By purchasing extra copies some of the “uneasy 
“ feeling” may be removed, for it is a well known 
fact that error and misrepresentation travel faster 
than the truth and sometimes further. The 
Inquirer challenges “an examination of this and 
“ every issue” in support of its claim to be a “work of 
“ reference and an armoury of controversial weapons.” 
We have shown the kind of weapons in the armoury of 
previous numbers, and the present issue is no exception, 
as the following examples will show. A whole heap of 
abuse is hurled at the Canadian pamphlet mentioned 
in this JouURNAL on October 5th, 1907, and it is cast 
aside as useless, because of a mere typographical 
error. The word “year” occurs in the text instead of 
“ decade” in association with certain average figures 
dealing with the close of the eighteenth century. 
Immediately opposite the puragraph containing this 
error the whole of the figures are quoted in a manner 
that would leave no doubt in the mind of any 
fair-minded person as to the accidental and wholly 
unintentional nature of the error. On the slender 
pretext of this typographical error the Inquirer 
further deludes its readers with the following: ‘“ But 
“now we can understand how it was that so soon 
“after recommending this Canadian pamphlet to its 
“readers the BritisH MEDICAL JOURNAL announces 
“that in reply to inquiries, we think telegraphic, 
“it has been found that copies of the pamphlet 
“‘ were no longer for the present available.” Such is 
the version which the Inquirer publishes of a state- 
ment, including the following, made in these columns 
on October 26th, 1907: “. . . copies of the pamphlet 
“have been dispatched to this country. ... ”—an 
announcement based on a cablegram from the writer 
of the pamphlet. That such copies could not be avail- 
able until they arrived is a fact which required only 
ordinary intelligence to comprehend. This example 
from the “armoury” of the Inquirer combines the 
controversial weapons of suggestio falsi and ez- 
pressio falsi. When it is noted that the Inquirer 
in its own columns inaccurately quotes the very 





sentence in question from the Canadian pamphlet, the 
absurd criticism assumes even a more amusing aspect. 
Other demonstrations of the kind of controversial 
weapons which the Inquirer “utilizes” appear in the 
same issue. Adverting to the recent debate on vaccina- 
tion in Manchester, special prominence is given to a 
report in a local paper described as an “impartial 
* authority.” The paper mentioned published a state- 
ment so misrepregcenting and misleading that, according 
to our information, the secretary of the society under 
whose auspices the debate was held forwarded a letter 
on the following day to that paper for publication, to 
correct the erroneous impression conveyed to the public 
in the report of this “impartial authority.” The 
Inquirer carefully avoids quoting the sentence to which 
the Secretary of the Physical Health Culture Society 
took exception. If reproduced, it would have! destroyed 
all claim to impartiality. These are samples of the 
controversial weapons in the antivaccination armoury, 
an examination of which we have undertaken in response 
to the confident challenge. The use of such weapons 
clumsily handled must of necessity defeat the Inquirer's 
own ends. It is not necessary to refer to further 
examples in the January number. 


THE SURGICAL TREATMENT OF EMPHYSEMA: 
Proressor F. Lesars has directed attention to the 
possibility of relieving certain otherwise incurable 
cases of emphysema by surgical intervention on the 
lines proposed as long ago as 1858-9 by W. A. Freund.' 
Freund is of opinion that a certain number of cases of 
emphysema originate in alterations in the cartilages of 
the ribs, and are not primarily due to pulmonary 
disease. The lesion starts in the costal cartilages, which 
become thickened, deformed, on section are of a yellow 
colour, and are riddled with cavities, their elasticity 
being completely lost. In consequence of this the 
sternum and ribs project, and the thorax is maintained 
in a position of full inspiration so that it becomes 
barrel-shaped, the movements of respiration being 
more and more restricted. These changes in the car- 
tilages supervene at any time after the age of 16, and 
involve chiefly the second and third cartilages on the 
right side, but may extend to all on both sides. Divi- 
sion of the affected cartilages, Freund argued, would 
allow the ribs to subside during expiration, and the 
mobility of the thorax would be restored. Many 
years elapsed before these suggestions were put into 
practice, the first operative result having been pub- 
lished by Freund himself in 1906. The patient 
was extremely ill with dilated heart, ascites, oedema 
of the legs, and albuminuria; section of the second, 
third, and fourth costal cartilages on the left side 
afforded a certain amount of relief and increased 
the vital capacity of the thorax from 800 to 1,400 c.cm. 
A second case was published by Mohr; the patient was 
aman of 46,and Professor Haasler excised the second 
and third right costal cartilages to the extent of 14 cm.; 
after the operation the crises of dyspnoea ceased, and 
the bronchitic condition improved, but six weeks later 
the symptoms recurred so severely that the operation 
was, at the patient’s earnest request, repeated on the 
other side by Professor Bramann who excised portions 
of the second, third, fourth, and fifth left costal carti- 
lages, with results which were satisfactory up to the 
publication of the case, four of five weeks later. The 
third case was recorded by Paessler and Seidel, and is 
striking, as the patient, a foreman, aged 50, was faced 
with the necessity of giving up his work, but thanks to 
the operation was able to resume his post. As Professor 
Lejars rightly says it is too soon to speak positively of 
the permanent results of the operation, but it was in all 
cases harmless, and it opens up a prospect of relieving 
cases which are otherwise hopeless. It would be & 
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mistake to suppose that the operation is applicable to 
all cases of empbysema. It is appropriate only to those 
which present a fixed, dilated, and barrel-shaped thorax 
with no other definite expiratory obstacle, and where 
radioscopy shows irregular thickening and deformity of 
the cartilages. In order to give the operation a fair 
chance, it should be undertaken at a comparatively 
early date, before either heart or lungs have undergone 
grave organic alteration, and it is indicated in cases 
where serious shortness of breath follows attempts to 
walk, or the slightest muscular exertion. 


IN THE TREATMENT OF TYPHOID 
FEVER AND PNEUMONIA, 

At Stockholm, in August last year, there came 
into existence the International Union of Medical 
Abstainers, and, as part of its programme of work, this 
body has undertaken an inquiry as to the value of 
alcohol in lobar pneumonia and typhoid fever. In all ils 
connexions the utility of alcohol is a matter of contro- 
veray, but in none are differences of opinion more acute 
than with regard to the propriety and desirability of its 
use then in these two diseases, which are of such common 
occurrence that any young medical man may have to deal 
with them on his own responsibility at a period of his 
career when he has as yet had insufficient experience to 
form a sound working rule of practice for himself. 
Many physicians regard alcohol as most desirable in 
these diseaser, and as often indispensable to the saving 
of life; on the other hand there are others who use 
it rarely, and on entirely special occasions, and others 
again who go so far as to decline to use alcoho! at all 
under any circumstances, and who urge all those who 
come under their influence to adopt the same course. 
The idea of the International Union is to endeavour to 
furnish the basis for an authoritative opinion on the 
subject, by an inquiry in all countries as to the broad 
effect of these differences of practice both on the general 
course of the diseases and on their mortality. Otviously 
in such a connexion mere opinions are of comparatively 
little value, but definite statements of results if ac- 
cumulated in sufficient number and converted into 
statisticr, may furnish information of value provided 
comparable data can be obtained. The plan, if pro- 
perly carried out, ought to eliminate personal 
prejudice and those fallacies which are inevitable 
when opinions are formed from an _ experience 
of a comparatively limited number of cases. The 
International Union has invited the staffs of the hospitals 
and infirmaries of all the countries in which it is at 
present represented to cc-operate on one of two plans. 
One of these merely entails the furnishing of a return 
as regards the results of treatment of individual cases 
of these two diseases, whether by alcohol or otherwiee ; 
while those who prefer the second plan will definitely 
agree to treat all cases which come into their hands, 
either of the one disease or the other, with and without 
alcohol alternately. This second plan would be, from a 
scientific standpoint, the more satisfactory, but those 
who adopt it will have their hands tied in the treatment 
of their patients. The forms in question, together with 
other information on the subject, can be obtained from 
the English representative of the Union, Dr. J. J. 
Ridge, of Carlton House, Enfield. 


ALCOHOL 


THE MAN AT THE WHEEL, 
A RECENT issue of the Daily Teleyraph contains an 
account of an investigation in the North of England into 
the circumstances attending the death of an electric 
tram driver, which occurred quite suddenly while the 
man was at his work. The medical evidence given was 
to the effect that the deceased had been found, on ex- 
amination after death, to be the subject of marked 
heart disease, and an opinion was expressed that its 
fatal issue was accelerated by exposure to the cold. 





Curiously enough it was this Jatter fact which attracted 
the interest of the jury, and their anxieties seem to have 
been assuaged by astatement made by a representative of 
the Tramway Company that steps would be taken to see 
if drivers could not be protected from cold by the erection 
of aglass screen. This man a few minutes before his 
death was talking cheerily to his companion, the con- 
ductor, and the fact that he had suddenly died was only 
discovered when to repeated sounding of the bell as a 
signal for restarting he paid no attention. But for the 
fact that he happened to die at a moment when the 
tramcar was momentarily arrested, his death might 
have been the cauee of great risk, if not serious acci- 
dent, to the passengers, but to this circumstance 
neither the coroner nor the jury seem to have attached 
apy particular importance. It is really a fact of 
material interest, for it is one more instance in which 
men have suddenly died while actively engaged in 
cccupations such as those of railway signalling, 
engine driving, motor car work, and the _like. 
Eatire efficiency in the performance of such duties is 
absolutely essential to the public safety, ard severe 
illness or sudden death on the part of men thus er- 
ployed might result in an appalling accident. In these 
days of fast travelling steps should be taken to ensure 
that all men doing work of the character indicated are 
physically efficient, and the authorities, neither of 
electric tramway systems, automobile car companies, 
or railways, are justified in sending on duty men whore 
physical fitness has not been ascertained at the time of 
their first engagement, and who are not subjected to 
re-examination at frequent intervals at the Lands of 
experienced medical men. Some endeavour to bring 
about a reform of this character was recently made by 
one or.more of the bodies connected with the London 
Tramway System, but difficulties were raised by the 
men employed, and the question will never be put upon 
& proper footing until the general public, in its own 
interest, cries loudly for reform. In the same con- 
nexion, a regret may be expressed that the motor- 
omnibus drivers did not pertist in their recent strike 
and gain a victory over their employers in the matter of 
payment by journey. That system is one which in the 
public interest should strorgly be condemned. It can 
only lead to motor omnibuses careering alorg the 
streets more heedlessly and at greater risk to the public 
than ever, and to conductors practically insisting upon 
passengers mounting and dismounting when the 
vehicles are still in motion, Few (probab)y) other than 
medical men are aware of the large number of accidents 
due to this cause. 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY. 
THE Sixth International Congress of Ophthalmology 
will be held at Naples, April 2nd and 7th, 1909. The 
Honorary President is Professor Mare Dufour; tbe 
Honorary Vice-President, Dr. E. Landolt ; the President 
of the Organization Committee, lrofessor Arnaldo 
Angelucci. The corresponding members for Great 
Britain are Mr. Walter Jessop, 73, Harley Street; Pro- 
fessor Gorge Mackay, 20, Drumsheugh Gardens, Edin- 
burgh; and Sir Henry R. Swanzy, 23, Merrion Square, 
Dublin. The subjects propoeed for discussion are: (1) 
The determination, in respect to indemnity, of the valce 
of a lost or damaged eye. (2) The unification of the 
measure of visual acuity and the unification of the 
notation of the meridians of astigmatism. In cor - 
nexion with the Congress there will be an exhibition of 
all kinds of objects, ancient and modern, relating to 
ophthalmology. The official languages of the Congress 
are Italian, Eoglish,: French, German, and Spanish. 
Communications relative to the Congress should be 
addressed directly to Professor Arnaldo Angelucci, R. 
Clinica Oculistica in 8. Andrea Delle Dame, Naples, or 
to the corresponding members of the relative countries. 
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MANCHESTER AND SALFORD. 





TENEMENT DW&LLINGS, 

THE proposal of the Manchester Sanitary Committee to 
seek powers to erect two blocks of tenement dwellings 
was discussed last week in the City Council. The housing 
question in the city is rapidly becoming very serious, and 
the Council seemed to think that the building of tenement 
dwellings in a district that was already much congested 
and where the death-rate was very high would/only result 
in a still worse condition. To show how real was the 
overcrowding it was stated that in the district where it 
was proposed to erect the tenements in one house there 
were fourteen persons, in another thirteen, and in another 
twenty-eight, while the death rate close by was as much 
as 31 per 1,000. Some of the opponents of the scheme 
advocated the building of cottages either on the site or, 
better, on the outekirts of the town, which would not only 
be much cheaper, but would prevent the congestion. It 
was said that in the tenements in Oldham Road there 
were 278 persons on one acre of land, and the death-rate 
was 29 per 1,000 taken over seven and a half years. At 
least 75 per cent. of the room; of the proposed tenements 
would be sunless, and there could not be the amount of 
open space around that the Corporation by-laws required. 
On behalf of the Sanitary Committee it was stated that 
tenements would only be built where it was imprac- 
ticable, on account of the cost, to build cottages. The 
committee was under an obligation to provide house- 
room for people who had been deprived of their houses 
by public improvements and by the provision of sites for 
schools, and many of these people were poorly-paid 
workers who must live near their work, and could not 
afford to live in cottages built on the outskirts of the 
town. After a long discussion, the scheme of the Sanitary 
‘Committee was rejected by a large majority. 


INFANT Lirz PROTECTION. 

The annual report of Miss Zanetti, the Board’s Inspector 
under the Infant Life Protection Act, was received at the 
meeting of the Chorlton Board of Guardians Jast week. 
She stated that under the Act there had been during the 
year’ 21 cases, comprising 54 children, In addition she 
had visited 47 children who did not come within the 
purview of the Act, 38 being instances in which only one 
child was maintained. There had been little difficulty in 
visiting the “one child” cases, even where the foster 
parent had been aware that the ingpector had no Jegal 
right of entry, and in many cases she had been invited to 
inspect. This established the contention of those who 
wished to extend the Act to include ‘one child” cases 
that good foster parents, so far from resenting iospection, 
welcomed it as a guarantee of their respectability, On 
the other hand, where the visits were resented, Miss 
Zanetti invariably found something suspicious. In one 
case, for instance, where every possible difficulty had been 
placed in her way, it was found that the foster parent had 
been geen drunk on several occasions in charge of two 
children. The report concluded with the expression of the 
hope that the Act would soon be extended to one-child 
cases. Dr. Rhodes said that the deputation that opposed 
the extension of the Act could hardly have known what it 
was talking about. The Chairman said that the protest 
against the inclusion of one child cases was opposed to the 
almost unanimous opinion of doctora, coroners, and others 
throughout the country; if there were any danger for two 
children put out to nurse, there was certainly similar 
danger for one. 


AMERICAN TINNED Maarts, 

It is very evident that the Manchester Port Sanitary 
Authority is determined to do what it can to prevent the 
importation of unsatisfactory canned meats. During the 
last five weeks of 1907, 233 vessels were inspected, of 
which 92 were found to be insanitary, while the inspec- 
tion of food has resulted in 14 tons of meats and over 
14 tons of wheat, corn, canned meats, and fruits being 
condemned. On a previous occasion it had been found 
that large quantities of old American canned meats had 











been brought to the port of Manchester by coasting 
vessels after having been stored for a considerable time 
in this country. It was now found that a large amount of 
this class of goods was coming direct from America. Out 
of a consignment direct from New York of 1,200 six-pound 
tins of meat, 157 tins were blown or burst or otherwise 
imperfect, while 158 others were doubtful. The labels 
showed signs of being very old, and there was some 
ground for believing that the samples had been returned 
to New York from somewhere before being reshipped to 
England. For security it was necessary to see that the 
labels bore the inscription ‘U.S. Inspected and passed 
under the Act of Congress, 1906.” Most of the condemned 
tins bore the date 1901. The sanilary authority decided 
to bring the matter before the American Consul in 
Manchester and the Local Government Board. 





LIVERPOOL. 





EXTENSION OF THE STANLEY HOSPITAL. 

On January 13th the Earl of Derby formally opened some 
important extensions of the Stanley Hospital, comprising 
a new kitchen, a laundry, and a special gynaecological 
ward. Sir Robert Hampson, the President of the hospital, 
was in the chair, and there was a large gathering of friends 
and supporters of the institution. The Chairman said it 
was nearly six years since the Committee undertook what 
was practically a reorganization of the hospital. The most 
important part was the provision of a proper operating 
theatre, and there had been aleo provided a new out-patient 
department, which was thoroughly up to date. The 
number of beds in use had been increased from 80 to 100, 
and, though the hospital was still in debt, it was no worse 
off with the larger than with the smaller number of beds. 
The provision of the new gynaecological ward under a lady 
doctor was a novelty in connexion with hospital work 
in Liverpool. The cost of the ward had been defrayed by 
anonymous donors, and was dedicated tothe memory of Mrs. 
J.H.Thom Altogether thework had cost noless than £9,000, 
and they started the new wing free of debt. They were 
much indebted to Mr. W. P. Hartley who gave £1,000 on 
condition that the whole amount was subscribed. The 
annual deficit in the case of the Stanley Hospital was 
about £1,200. There was still a clinical room to be pro- 
vided, and a nurses’ home was also required. 

Lord Darby drew attention to the extent to which the 
hospital had been improved and modernized. Although 
it was not so large as some of the other institutions in 
Liverpool it dealt with a large number of cases of all 
kinds, and this reflected the greatest credit upon the 
medical and nursing staffs. The whole atmosphere of the 
hospital hai been changed, many of the old features 
having been swept away and supplanted by entirely new 
and modern appliances ; they had the’advantage of a very 
active Committee with a keen sense of what could be done 
on a small scale, and how best to develop their efforts to 
a larger scope. Day by day science was bringing 
about the solution of many great problems; such 
things as pure water, fresh air, clean surround- 
ings and more personal liberty were making a 
healthier and stronger population. The hospitals were 
taking no mesn part in this reform, and the Committee of 
the Stanley Hospital was to be heartily congratulated on 
extending its work. Mr. W. P. Hartley, in moving a vote 
of thanks to Lord Derby, referred to the need for more 
systematic support for the hospitals. Mr. Oswald Dobell, 
who seconded, announced the endowment of four beds, 
one in perpetuity and three for twenty years. Mr. Hartley 
remarked that the cost of a nurses’ home would be about 
£5000, and offered to give £1,000 if the Committee 
succeeded in raising the other £4,000. . 


THE Roya Is FIRMARY. 

At a meeting of the Election Committee held on 
January 8th, Mr. Robert Ernest Kelly, M.D, B.Sc., 
F.R.C.S., was elected assistant surgeon in the place of 
Mr. R. A. Bickerateth, recently elected surgeon. Mr. 
Kelly is a student of the Liverpool School, and, among 
other experiences, has held the post of surgical registrar 
for two years. 

THE ABATTOIRS. 

The presence of extensive abattoirs and the carrying on 

of subsidiary trades such as gut-scraping in the centre of 
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the city and within a few hundred yards of the Royal 
Infirmary and the college has for many years been 
regarded as an anomaly and as a menace to the health 
and wellbeing of the city. Some eighteen years ago strong 
reprecentations were made to the municipal authorities, 
on the part of the medical profession and the infirmary 
and the college, against granting a renewal of the lease to 
the abattoir company. It was shown that the mortality 
in the district where the abattoirs stood was much higher 
than in other parts of the city where the dwellings and 
the inhabitants were of about the same class. After care- 
ful consideration the City Council declined to renew the 
lease, which will shortly expire. The hope is generally 
entertained that means will be found to establish 
slaughterhouses in some accessible place a little way out 
of the city and apart from human habitations, and the 
following resolution has been passed by the Committee of 
the Royal Infirmary and published in the local press : 


That this Committee reaffirms its opinion that the existence 
of the abattoirs in the vicinity of the Royal Infirmary is 
detrimental to the interests of the patients and prejudicial 
to their prospects of recovery, especially after serious 
operations, aud trasts that the City Council will not 
sanction the continuance of the abattoirs after the ter- 
mination of the existing leases. That acopy of this reso- 
lution be forwarded to the Lord Mayor and to the 
Chairman of the Health Committee, and to the medical 
officer of health. 


FAREWELL DINNER TO DR, WILLIAM CARTER, 

By a clerical error the dinner to Dr. Carter was 
announced in the JouRNAL as fixed to take place on 
July 25th. The date on which it is to take place is 
January 25th. 





WEST YORKSHIRE. 





BRADFORD AND THE NOTIFICATION OF BIRTHS ACT. 
We have already drawn attention to the fact that the 
Bradford City Council has adopted this Act in spite of the 
protests of the medical profession that some of ifs details 
should be modified. The medical officer of health for 
Bradford has recently sent a letter-card to all medical 
men in his area for the purposes of notification. This card 
required from the medical profession even more details of 
the case than the Act demanded. At a meeting of the 
Bradford Division some feeling was shown in connexion 
with this new demand on medical men. Ultimately a 
proposal was made by Dr. Metcalfe, Honorary Secretary to 
the Division, which was adopted unanimously, and which 
we think forms an admirable means of freeing medical 
practitioners from the obnoxious duty of notilying under 
the Act which has been forced on them against their will. 
It was stated by the Health Committee that if the medical 
practitioner notified, no inspectress or lady visitor would 
be sent to the case. But if he placed the duty on someone 
else the Corporation inspectress would immediately attend. 
This made it almost a necessity for medical men to notify 
unless they wished for some interference by the young 
ladies appointed by the Corporation to visit these cases. 
The proposition which was made was that letter cards 
should be sent to all medical men by the medical officer of 
health to the following effect : 


A child was born at 
on » Dr. 


at o’clock 
being in attendance. 


The doctor in attendance should simply give this card to 
the father of the child, or any other person present, the 
father or attendant filling up the details. In this way the 
M.O H. would have done his duty in sending the cards to 
the medical practitioners, who, again, would be relieved of 
the undesirable duty of notifying to the authorities, 
having reason to believe that the duty had been performed 
bysome other person. We are glad to say that Dr. Arnold 
Evans (M.O.H.) fell in with the idea and promised to 
withdraw the card he had issued and send out a new one. 
This will undoubtedly be the means of retaining the 
sympathy of the profession with the Act as a whole, 
which was in considerable danger of being entirely 
alienated. It is hoped that in other localities where the 
Act has been adopted the local practitioners may be able 
to obtain the consent of the M O.H. to an arrangement of 
the kind agreed upon in Bradford. 





SWANSEA. 


SWANSEA AND MERTHYR ASYLUM PROPOSAL. 
OnE of the duties imposed upon the Borough of Merthyr 
Tydfil by the grant of county borough powers will be the 
maintenance of pauper lunatics. ‘The Corporation has 
not yet been served with notice by the authorities of the 
County Asylum at Bridgend, but notice has been given to 
Swansea to provide other accommodation for Swansea 
patients. A deputation from the Swansea Town Council 
visited Merthyr on January 16th and discussed the situa- 
tion with the Parliamentary Committee of the Merthyr 
Town Council, with a view of ascertaining whether joint 
actlon between the two Corporations could be arranged. 
It was found that the two authorities were not upon quite 
the same footing, and the conference was adjourned. 





ABERAYRON AND NEw Quay SANITATION. 

An important cor ference, attended by representatives of 
the Aberayron Urban and Rural District Councils and the 
New Quay Urban Council, was held on January 15th to 
digcuss the recommendations of Dr, Fletcher, Local 
Government Board ixspector, relative to the sanitary 
administration of the three districts. The chief matter 
discussed was the recommendation of the appointment of 
one certificated sanitary inspector for the whole area. The 
Clerk announced the recommendation of the Rural 
Council that a qualified inspector ke appointed at a salary 
of £100 per annum, the salary to be apportioned as fol- 
lows: Aberayron Rural Council, £75; Aberayron Urban 
and New Quay Urban, £12 10s, each. The Chairman of the 
Aberayron Urban Council moved that a certificated 
inspector for the combined districts be appointed, the 
terms of the salary to be considered later. This resolution 
was seconced and carried. 


County MEpIcAt OFFICER FOR MONMOUTHSHIRE. 

A joint meeting of the Education and Sanitary Com- 
mittees of the Monmouthshire County Council was held 
on January 17th, at Newport, at which it was decided 
to recommend the County Council to appoint a county 
medical cfficer of health at a salary of £600 per annum, 
with expenses, half of his time to be devoted to county 
sanitary work, and the other half to the medical inspec- 
tion of schools. It was also recommended that, should 
two assistants be necessary, one be a male and the other 
a female, and that the whole of their time be at the 
disposal of the Education Committee. 


STUDENTS AND PRINCIPAL. 

A complimentary dinner to Principal E. H. Griffithe, 
D.Se, LL.D., F.R.S. (Hughes Medallist, 1907) was given 
by the students of the University College of South Wales 
and Monmouthshire in Barry’s Hotel on January 14th; 
Mr M. E, Aubrey, B.A. (President of the Students’ Repre- 
sentative Council]), occupied the chair. The chairman, in 
proposing the toast of the evening, said that, in bringing 
the Hughes Medal to South Wales, Principe! Griffiths had 
brought it to the home of its founder after it had pre- 
viously been awarded to England, Germany, Italy, and 
America. Such an honour must do much to make the 
name of the college shine brighter. But they were there 
to honour Principal Griffiths not only as an eminent man 
of sclence, but as a true, faithful, worthy, and valued 
friend of the students. Had he brought back all the 
medals the Royal Society could give they would not have 
been there to meet him had they not felt he was their 
friend and helper. This sentiment was loudly applauded, 
and the toast was most enthusiastically received. 
Principal Gri fliths, in respcnse, sald they were met together 
on jost the terms he would wish. Apart from the con- 
ferment of the honour, nothing had given him greater 
pleasure since he came to Cardiff than that night’s dinner. 
It also afforded singular pleasure to Mrs. Griffiths. That 
gathering showed the feeling between those who had to 
talk and those who had to listen was a little warmer In 
their college than in most university colleges in the 
kingdom. After giving some personal reminiscences, he 
concluded by expressing his desire to increase the social 
life of the college. The toast of the Staff was proposed 
by Messrs. Arnold and Lewis, and responded to by 
Professors Ure and Bruce, the latter prcposing the 
Students. The toasts were all musically hor oured, and 
the proceedings throughcut were of a mst cordial 
character. 
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Sire Gzorce T. Beatson, K C.B. 

THe dizner ia honour of Sir George Beatson on January 
10th brcovght together about the most representative 
gathering of medical men and laymen which Glasgow has 
seen at a complimentary banquet for many years past. 
The Dake of Montrose was in the chair, and the speakers 
jacladed Sir Heetor Cameron, Colonel T. M. Corker, 
R.A.M.C., Colonel R. C, Mackenzie, Sir Jonn Ure Primrose, 
Professor John Chiene, aud Professor Sir T. McCall 
Anderson. In proposing the toast of the evening the 
Duke of Montrose, after reference to the recent promotion 
of Sir George Beatson to the Knight Commandership of 
the Bath, ca'd that all present were acquainted with his 
eminence in his profession and the high motives by 
which he was actuated. The same was trae of Glasgow 
generally, for all knew of his work at the Western Infirmary 
und at the Cancer Hospital. He was one of the founders 
of the St. Andrew’s Ambulance Association in 1882, and 
had obtaized for it a royal charter in 1889. It was to his 
zeal and ability that body owed its efficiency, one result 
of which was that since its inauguration over 47,000 pupils 
had been granted certificates. Their guest had also been 
Chairman of the Council which was chiefly instrumental 
in the equipment of the National Red Cross Hespital 
dispatchea by Scotland to South Africa. Tne Red 
Crozs movement in Scotland, indeed, was entirely 
due to hi3 initlative, and its success the outcome of 
hig judicious care, He was now a mewber of the Council 
of ihe British Red Cross Society, and was aiding in the 
promotion of its objects and organization throughou' 
Scotland. The same story might be told with regard to 
the Volunteer Medical Staff Corps in Scotland; it came 
into existence in 1888, when Sir George Beatson, having 
started the movement for its foundation, organized two 
companies. These had since grown into five, which now 
formed the Glatgow Division of the Royal Army Medical 
Regerve Corps, under Sir George Beatéon’s command, At 
the present moment he was buey over the equipment of 
the Vic‘oria Hospital for the Sons of Sallors and Soldiers, 
while within the past few weeks he had consented to 
undertake what was likely to prove the biggest job he 
had yet had to perform—the work in connexion with the 
new territorial force. Sir George Beateon, when respond- 
ing to the toast, said that he regarded the honour granted 
him by the King as an acknowledgement less of his own 
personal merit than of the importance of the pub'ic work 
in which he had been engaged, and as an honour done 
to the medical profession, to the volunteers, and to the 
St. Andrew's Ambulance Association. Speaking of the 
value of the many voluntary associations, both civil and 
military in character, which now exist, he said they were 
all doing much good work for the country. They hada 
common aim—the national welfare—and by acting as 
an clevating agency would counteract the degenerating 
icflaences of modern life in great cities, and thus aid in 
social reform. In all such enterpriges medical men were 
bound to take interest, and to afford what assistance they 
could. Speaking of himeelf, he said that though he was 
not Glasgow- born, he had lived the best part of his life in 
that city, and was second to no man in his regard for it. 


Tar Epivpurca Cnair oF OninicaL SURGERY. 

On the death of Professor Annandale, Mr. John W. 
Dowden, M B., F.R.C.8S.E, who had been associated with 
Mr. Anrandzie as Asaistant Surgeon, was asked by the 
Managers of the Koyal Infirmary to take charge of the 
wards formerly under the care of the Professor of Clinical 
Surgery till his suscessor was appointed. Ata meeting of 
the Edinburgh Ualversity Court on Monday, January 
20th, it was agreed to ask Mr. Dowden to carry on tke 
work of the Chair of Clinical Surgery till the ciose 
of the winter sewsion. The first ttep in the direc- 
tion of the appointment of Mr. Annandale’s successor 
will have to b> a readjustment of the terms of app2int- 
ment to thochair. Hitherto the app>intment has been 
ad vitam aut culpam, bat the managers of the Edinburgh 
Royal Infirmary have now determined that all physicians 
and su-g2ong shall retire at the age of €5. A professor of 





clinical surgery withou! hospital wards would be a glaring 
anomaly. LKither bya short Act of Parliament or by an 
order of the King in Council the terms oi appointment 
will have to be altered so that the new profesegor shal) 
retire at the age of 65. It will then become the duty of 
the Secretary tor Scotland to recommend to His Majesty 
@ suitable occupant to the vacant chair. Already there 
are many candidates in the field, As fer as Edinburgh is 
concerned it may be raid that Mr. Dowden is the only 
eligible surgeon who is not a candidate for the vacant 
chair. 
Res!GNATION OF Dr. NasmytH, M.O.H, Fire, 

The resignation of Dr. Nasmyth, the Medical Officer of 
Health for the counties of Fife, Kinross, and COlack- 
mannan, is apnounced. A correspondence has passed 
between the Clerk of the County Council ana the Sec- 
retary of the Lecal Government Board regarding the 
terms of any new appointment which falls to be made. 
Dr. Nasmyth is Medical Officer of Health of Clackmannan 
and the burghs in that county, as well as for Kinross and 
for several «f the burghs in Fire. 

It is understood that some members of the County 
Council are in favour of having a separate medical cflicer 
for each of the four districts of the county, while others 
favour the idea of having the county divided into two 
sections and having one medical officer for each. The 
salary paid at present by Fife is £500, but, in addition, 
Dr. Natmyth has an assistant appointed uncer arrange- 
ments which include the prevision that, on Dr. Nasmyth 
retiring, the assistant will also cease to hold office, and it 
is thought probable that the County Council would not be 
prepared to pay for medical officera more than the present 
fixed salary of £500, or perhaps £6(C0 in all, if more than 
one were appointed. The Local Government Board {s 
distinctly of opinion that it is in the best interests of 
the county that the present arrangement of a whole time 
M.O.H. for the county should be continued. The Board 
strongly deprecates the proposals that the county should 
be divided into two or more districts with a separate 
M.O.H. for each, and is convinced that to revert to the old 
system of small areas and the employment of part-time 
medical officers would have a disastrous effect cn the 
public health of a leading industrial county. 


Entsric FavER OvuTBREAK IN GLASGOW. 

As stated in the last issue of the JourNaL, an unfor- 
tunate outbreak of enteric fever in the West End 
of Glasgow has drawn attention to the serious risk 
which may arise from a contaminated milk supply. Jn 
the latter half of December, 1907, two cases of enteric 
fever were notified in the West End of Glargow. Both 
cases used milk supplied from the same dairy. A visit to 
the distributing farm was made, and it was found that 
some of the same milk was being sold in Partick. As 
two cases of enteric had also been notified among the 
Partick customers, it seemed probable that the milk 
supply was the cause of the epidemic. The distributing 
farm obtained all its milk supply from farms in the 
country. On inquiry it was ascertained that at one of the 
supplying farms a woman was ill. It is stated that 
the patient had been under medical control, but at first 
the real nature of the illness had not been suspectej. As 
soon as typhoid fever was diagnosed, the patient was 
removed to hospital and the premises were disinfected. 
By this time, however, the mischief had been done, and 
in the course of the next three weeks over seventy cases 
of enteric fever among customers of milk from the 
contamirated farm had been notified. 


PsycHOLOGY IN GL4sGow. 

The University Court hss founded a new lecfureship in 
psychology. The first holder of the post is Mr. Henry 
J, Watt, Pa.D. of the University, Liverpool. His appoint 
ment is for five years. The duties attached to the post 
are to give instruction in general and experimental 
psychology, aud to take charge of the new laboratory for 
experimental psychology, in the pbysiology department. 
Toe new lecturer is to be permitted to undertake certain 
teaching work under the Glasgow Provincial Committee 
for Training Teachers, 


Friction at Rucsi~tn Frvar Hospitan. 
A very serious state ot affairs at Ruchill Fever Hospital 
has culminated in the summary dismisgal of three of the 
assistant medical officers by the Hospital Committee of 
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the Town Council, For some time the assistant medical 
officera have been dissatisfied with the nursing arrange- 
ments at Ruchill. During the recent epidemics of 
measles and scarlatina dissatisfaction was so great that 
the assistant medical officers formally complained to the 
Town Council, alleging that the nuraing arrangements 
were insufficient and inefficient, and that the patients 
were suffering from the neglect that this entailed. This 
complaint was laid before the Hospital Committee, who 
eventually dismissed the complainant medical officers, on 
the ground that they had defiantly refused to observe one 
of the rules laid down for the government of the hospital. 
The dismissal carries with it no suggestion of professional 
anfitnees, and we understand that the rule in question 
refers to the conduct of the assistant medical officers 
towards the matron. The medical officers protested 
against their dismissal. Meantime we are glad to say 
that the Local Government Board has intervened by 
appointing Professor Harvey Littlejohn to hold a pre- 
liminary inquiry t>» determine whether an official 
investigation is required. 


PRESENTATION TO Dr. PeTRIE-HAy, FORRES. 

A few days ago Dr. Petrie-Hay, who has just retired 
from practice, was the recipient of a purse containing 
130 sovereigns, while Mrs. Petrie-Hay received a silver roge 
bowl suitably inecribed. Dr. Petrie-Hay has practised in 
Forres for the past thirty years, and has now retired to his 
«state of Edintore. 


SMALL pox IN EDINBURGH AND LEITH. 

Daring the past week or so 6 cases of small- pox have 
occurred in Edinburgh and 18 in Lelth. Two lady 
eanvassers are said to pe responsible for a number of the 
Leith cases. 


THe Royvat Sourety oF Epinsurca, 

At a meeting of the Koya! Soclety ot Edinburgh on 
Monday, January 20:h, Dr. George A. Gibson read a paper 
on the arterial pressure in mav. Professor J. Cossar 
Ewart, M.D., FRS., F.RS.E, one of the Vice-Presidents 
was in the chair. 


Royvat CoLtuuGck oF PaysictANs oF EDINBURGH: 

Morison LECTURES. 
_ The Morlzon Lectures will be delivered in the Hall of the 
Royal College of Physicians, 9, (Jaeen Street, Edinburgh, 
on Monday, January 27th; Wedoesday, January 29th; and 
Friday, January 3st, by Lewis C. Bruce, M.D., F.R.C.P.E., 
who is widely spoken of as the most likely succezsor to 
Dr, Clouston, 





Ireland. 


{From our Spreciat CorrESPONDESTS.] 


THE Tos#RcoLosis EXHIBITION In ULster. 

Tus exhibition, which was opened in Belfast in 
Nevember, has visited a number of towns in Ulster, and 
has been invited to many others during the next few 
months. Successful meetings have been held at Lisburn, 
Lurgan, Portadown, and preparations are being made for 
Banbridge, Newtownards, Ballymena, Ballymoney, and 
many other centres. Lectures have brea given, and 
‘demonstrations explaining the specimens; it is felt that 
much enlightenment has been spread regarding the disease, 
and much good has undoubtedly been done. Branches 
bs oe National Health League have also been 
founded, 


SERUM TREATMENT OF CEREBRO-SPINAL FEVER, 

Last winter Dr. Gardner Robb tried several serums in 
the epidemic of cerebro-spinal fever in the Belfast Fever 
Hopital, but without the slightest effect. The disease 
never quite disappesred from the town, and some 32 cases 
have been admitted to hospital during the last four 
months. In these Dr. Robb has tried the serum of D:. 
Hlexner of New York; only 9 have died and 23 have 
recovered; this is a death rate of less than 30 per cent. 
Dating the winter 1906-7, the death rate was about 70 per 
ent, so that the results are most encouraging. It is 
understood that this resnlt is in agreement with 
experience elsewhere, 
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EMPIRICISM AND INSTINCT IN VETERINARY 
DIAGNOSIS. 

Sir,—By chance, and late in the week, I have seen with 
some sense of shock the letter of Sir Jobn McFadyean in 
your issue of January 11th, wherein he rebukes me, and 
with reason, for what seems to be a thoughtless imperti- 
nence towards veterinary science and education. I bad 
no notion that any such allusion of mine as he quotes 
had been published, or was in the least likely to be pub- 
lished; indeed, it is with an effort that I recall the 
quasi-domestic occasion on which some such words seem 
to have escaped my lips. Those words I sincerely regret, 
and my regret is the deeper that Sir John McFadyean has 
felt it his duty to give them a wider vogue. 

At a very small gathering of the Cambridge Medical 
Society the subject of medical school inspection was dir- 
cussed, as I supposed, wholly among ourselves; and I 
have some recollection of saying, in no set speech 
but in a colloquial way with my friends, that a “ vet.’ 
equipped only with natural shrewdness and large 
experience of horses would often put his finger on the seat 
of a disease when a trained pathologist had failed to do sc. 
It was my purpose to indicate that euch an “instinct” of 
quick observation was of high value—let us say in a 
physician rapidly inspecting a large number of school 
children. I do not admit that my words are reported 
exactly ; indeed, the reporter would probably agree that 
he intended only to convey the general effect of them. 

It is true, nevertheless, that { used the word * vet.” in 
the sense of a clever empiric, such an one as the more 





| elderly of us well remember, and held in no little respect. 


I should never have dreamed of applying the flippant word 
“ vet.” to the trained anatomists, pathologiste, and prac- 
titioners who are now educated at the Royal Veterinary 
College and other highly-¢fficient veterinary colleges of 
similar standing. The slip ja in my cagee peculiarly 
unfortunate ; first, because I have olten expressed 
my admiration for Sir John McFadyean’s work at 
the Royal College both in science, practice, ard 
teaching; and secondly, because, inspired by it, I have 
been earnestly desirous during the last elght or ten 
years to obtain funds to establish a Cepartment of 
Comparative Medicine at Cambridge. Nota fewrich men 
would confess that they have had to undergo some 
teasing from me in the vain hope of interestirg them in 
such a school for our University. Moreover, in public 
addresses on several opportunities—the firet occasion of 
importance being in my Address in Medicine on Com- 
parative Nosology, at the Association meeting at (:lasgow 
in 1888—I have complained of the anthropocentric view of 
medicine which our schools still perpetuate, and urged 
that medicine is conterminous with the world of living 
things, and canr ot b2 comprehenced from any lower point 
of view. Sincerely trusting that Sir John McFadyean can 
accept my excuses, I am, etc., 
Cambridge, Jan. 15th. 


THE RESULTS OF THE OPERATVF TREATMENT 
OF CHRONIC CONSTIPATION. 

Sir,—Mr. Lane considers that the title of bis paper 
which appears in your issue of January 18th, 1908, needs 
some spology. Doubtless there are many who will share 
this opinion. 

As the subject is one of great interest and opens up @ 
wide field for surgical enterprise of far-reaching conse- 
quences to a considerable portion of the commanity, one 
wishes that Mr. Lane had presented it in a more detailed 
manner. 

Perueal of the paper seems to show (perhaps Mr. Lane 
will correct me if I am wrong) that his orlginal procedure 
for the cure of chronic constipation was short circuiting the 
ileum ioto the sigmoid, and that the excision of the colon 
was a secondary procedure rendered necessary by the fact 
that some of these patients who had been submitted to 
ileo-sigmoidostomy became much distended, owing to the 
operation hav!/ng converted the colon into an enormous 
ersepool, in which faeces accumulated and decomposed. 
We would like to know if Mr. Lane now advocates 
removal of the colon as a primary measure and whether he 
has abandoned tke operation of ileo-sigmoidostomy except 
in exceptional ceses. Mr. Lane has “very little con- 
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fidence” in statistics, but perhaps he will not object to 
the use of this means of drawing attention to the startling 
facts contained in his ri cords. 

1. That of thé 39 cases operated on 9 died, but excludirg 
2 (Cases x1x and xx), of which one died on the eighteenth 
day after the removal of the colon, of diphtheria, and the 
other, twelve months after colectomy, with “ obstinate con- 
stipation,” we have a death rate of 18 per cent. 

2. That out of 17 cases which recovered from _ ileo- 
sigm: 1 jostomy as a primary measure, in 10 it has already 
been found necessary to perform colectomy, so that in the 
remaining 7 this measure may yet be found necessary. 

3. That several of the cases were not cured of constipa- 
tion by removal of the colon (vide Cases vit, x1, xIv, XVII, 

* xix, and xxv). 

4. That in 20 cases no mention whatever is made of the 
condition of the bowel after operation. Are we right in 
concluding ttat none of these patients suffered from 
diarrhcea or constipation ? 

5. In only 4 is it defini‘ely stated that the condition 
of the bowel is satisfactory. 

Mr. Lane “ briefly rela‘es the notes of several cases,” 
and then goes on to record no fewer than 39. Itis to be 
regret'ed he did not give a complete list of all the cages 
operated on by him which might possibly have shown a 
death rate less deterrent to those contemplating a surgical 
cure of chronic constipatiin. Conditions such as “ dilata- 
tion of the stomach, the presence of ulceration of that 
organ, the acquired adhesions about ihe gall bladder, the 
mobility of the kidneys, the degenerative changes in the 
Treasts, the fixation and probable degenerative changes in 
the left ovary, etc.,” are all considered to be caused by 
chr n'c constipation snd autointoxication, and we are told 
“it is quite obvious there fore that the earlier the patient is 
deprived of the cause of all thegee troubles, the better is 
the resal'.’ ; 

Are we to understand from this that Mr. Lane recom- 
mencs the removal of the colon before these conditions 
arise? If so, at what stage should it be done? 

Let us briefly consider the results from another point of 
view. To quote from Case 1 “ the large bowel was removed 
up to the splenic flexure and the ileum united to the 
sigmo'd” Thirty-three days later “ she left the hospital... 
having lost all her symptoms. .. . She was delighted with 
her condition.” What is her condition now that eight 
months have elapsed ? 

The same question may be asked with regard to Caces 
111 and iv, in which the result is recorded three months and 
one month respectively after the operation. In the light of 
the other cages it would be useful to have the history of 
these cares at a later date. Case xxiv may be quoted as 
satisfactory in that ileo-sigmoidostomy was performed in 
October, 1904, while “in August, 1907, when last seen, her 
bowels were regular, the prezence of the large towel 
cauzed her no discomfort.” It is to be hoped that this care 
is a cure, but it is even still possible that it may be 
necé ssary to remove her colon (cf. Cases xx1x and XxxvI, 
in which nearly three and four years respectively elapsed 
kefore colectomy was necessitated). 

Ila many other cases the results are stated to be satisfac- 
tory up to date, but in not afew of them only a few months 
have elapsed, 

Until the profession receives more information, con- 
siderable doubt must exist as to whether an operation of 
expediency, which has a death-rate of roughly 18 per cent. 
and which by the records before us is not proved to be 
curative in a considerable portion of the cases, is justifi- 
able, even in the hands of so brilliant an operator as 
Mr. Lane.—I am, etc., 


London, W., Jan. 2lst. Dovaias Drew. 


Sir —It is well that Mr. Lane has not longer withheld 
the publication of his successes by surgical measures in 
cases ¢f such obstinate and intractable character as are 
frequently those of colon disorder. Other surgeons may 
thus be encouraged to attempt more for the relicf of theee 
cases than merely to open the abdomen and divide a few 
adhesions, with little permanent benefit to the sufferer. 

May I be permitted to echo the hope expressed in your 
leading article that Mr. Lane will follow up thege reports 
with a detailed discussion of the indications for the 
procedures he employs ? Particularly, one would welcome 
information regarding the actual anatomical changes 





noted on opening the abdomen, their frequency, their 
probable relation to symptoms, and, lastly, their rometire 
ab:ence. I suppose Mr. Lane will agree that the subjecs 
of chronic colitis may complain cf lo alized symptoms 
suggestive of the presence of adhesions or other 
mechanical obstacle, and yet present nothing of such 
soit when the abdomen is opened. 

It is not the mere fact of constipation, however chronic, 
which can justify such procedures, but the train of 
nervousand g: neral symptoms and nutritional disturbance 
which accompany the morbid processes within the bowe}, 
Some of these are apt to be discounted by the medica) 
attendant es of neurasthenic or hypochondriacal origin; 
but, whatever their nature, they are very real to the 
sufferer and a source of much misery. Whether there 
constitute a definite clinical entity is a minor question ; 
they vary much in individual cases, but their significance 
can scarcely be matter for doubt. 

To my mind, Sir, the value of Mr. Lane’s communication 
lles not £0 much in his demonstration of a successful 
means of relieving cases of an advanced and intractable. 
character as in an argument for the early and energetic 
treatment by general and hydrotherapeutic measures of 
cases of colon trouble, so that they shall not drift intoa 
condition from which they can be rescued only by an 
operation which, however successful, savours rather much 
of mutilation to come readily into favour.—I am, ete., 

Birkenhead, Jan. £0th. G. R. Mitt, M.D, 


WHOOPING- COUGH. 

S1r,—I read with some interest the communication 
(British Mepioat JouRNAL, January 18th, p. 146) by Dr. 
Macewen on “the conveyance of whcoping-cough from 
man to animals by direct experiment.” So far as the 
microscopic method of examination has been carried, it 
seems that “its precise etiology still remains obscure,” 
It is now more than thirty years since I directed attention 
to the question of the nature of whooping-cough. 1} 
endeavoured to point out that the disease is very infec- 
tious, and that the views generally entertained regarding 
it in the profession were serlously Incorrect; and I was 
glad that Sir Thomas Watson and Sir Willfam Jenner 
both saw the mistakes they had made, and changed their 
views. 

I am sorry to sey that I do not see that Dr. Macewen’s 
experiments have in any way added to our knowledge of 
the etiolcgy of this malady. Whooping-cough is not 
transmitted to any extent by the sputum, that ls, com- 
pared to its transmission by the atmosphere. Ore of the 
most important points to which I directed attention was 
the fact that in very young children the “whoop” is 
impossible, and that it is absurd to expect it in an 
infant. 

After all, such experiments ss Dr. Macewen’s may ke of 
interest ; but practically they are not to be compared in 
value to that of careful clinical obseivation, which Is 
really more reliable than any work by microscope or 
experiments in the study of diseases like whooping-cough. 
—TI am, ete.,, 

January 22nd. 


“THE ‘CONQUEST’ OF CANCER’ 

Sirn—I am both surpriced and pleased that, after 
editorial silence of so many months (since July 27th, 
1967), you should have discussed in five columns what 
you call the “ trypsin treatment” of cancer. (The chemists 
bave never yet isolated any ferment whatever, and there- 
fore the terms “pancreatic” or “ferment” or “enzyme 
treatment” are preferable to the alliterative phrase.) 
Your long article calls, of course, for a reply; and, though 
I can scarcely expect you to allow me five columns, 
especially since I have my own book to reply in, it is 
impossible to be brief. In tke first place, those points 
must be disposed of on which I recognize that acknow- 
ledgement of correction is necessary. You accuse me 
(rudely, I think) of “showing a peculiar talent for mis- 
representation,” because I had come to the conclusion that 
your articles were written, and your attitude determined, 
by ‘‘a prominent cancer researcher.” This you have 
shown to be untrue, and of course I apologize unreservediy 
to the worker whom I had in my mind; and will repeat 
the apology in my book as soon as possible. This 18 
somewhat vague, but it would obvicusly make matters nO 
better to state of whom I was thinking. You state that 
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your writer—evidently the writer of this latest article 
also—is ‘‘no more prominent in cancer research than 
myself.” That seems a rather tactless kind of point to 
gcore, Since a leading argument of yours against trypsin 
has been the fact that I am not a cancer researcher. Your 
writer, however, definitely places himself on a level wi'h 
me in this respect; and therefore we know henceforth 
exactly what is the nature of the warrant for the terribly 

tent opinions of the British Mepioan Journat. It 
may be added that though I am not an official or salaried 
researcher, I have been watching cancer patients since 
Febraary, 1906, and have been accumulating observa- 
tions as exact as possible. I do not think any one 
has epent more time than I in the study of cancer 
during the whole of that perlod. In the secoad place, 
I acknowledge that my book contains no statement 
of the latest state of Dr. Morton’s patients. This 
I regret simply becauze you draw attention to it. It never 
occurred to me > inquire,and I do not know, simply 
pecause I attech no importance whatever, for present 
action, to Professor Morton’s early results. Be it remem- 
bered t‘ at he begin his work not far short of two years 
ago. He gave dos2s which I now consider ridiculously 
small, and the preparations he employed bear the remotest 
resemblance to those—still lamentably imperfect—which 
are now in use. The utmost value attached to Dr. 
Morton’s results a year ago, since they were at least the 
warrant for urging the widest possible trial of the treat- 
ment; but I shall expect to hear from him that in many 
cases the improvement was not maintained, simply 
because I suspect that the use of minute and gradually- 
increased doses may immunize the tumour—in parallel 
with the general laws of acquired immunity, or, more 
generally still, the biological principle of adaptation to 
environment. Tairdly, you have misunderstood—some- 
what carelessly, I think—my statement as to your 
treatment of Ir. Beard’s letters to you. Of course 
1 do not asset anything e0 preposterous as that 
you composed a sentence of your own and printed 
it as his. My statement is that you printed 
some of Dr. Beard’s sentences and suppressed 
others. This I make clear, surely, on p. 374 where I 
define in other words what you actually did. You have 
long been asking for reported cases. On Jane 15th, 1907, 
for instance, you asked, “ But how on earth is the profes 
sion to study seriously cases that are not reported,” and 
declared that your JovanaL “has impartially published 
reports of all the cases that have come within its ken.” 
Yet, when Dr. Beard, in response to one of these demands, 
sent you a letter in which he gave the reference to Pro- 
fessor J. T. Campbell's case, published in your fellow 
journal, the Journal of the American Medical Association, 
January 19th, 19)7, you did suppress the paragraph of his 
letter which conta!ned the reference. So much for these 
three points. 

Before turning in detail to your discussion of my book, 
and your reply to the charges therein made against your 
dealing with this matter, I must draw your readers’ atten- 
tion to a matter which cannot have escaped yourown. I 
am no longer alone in the public advocacy of the enzyme 
treatment. On the contrary, it has been freely and 
repeatedly discussed, and during some months vigorou:ly 
advocated by your csntemporary, a journal official like 
your own, the General Practitioner, This journal has now 
published at various times a large number of cases treated 
by the new metiod, beginning with the half dozen 
teported by Dr. Henry Meggitt (August 3lst, 1907) and 
observed by myself. Oa December 21st, the General 
Prastitioner published a “‘ Cancer Special Number,” eatirely 
devoted to the pancreatic treatment, with several new cases, 
and special articles by Dr. Beard and myself, Your own 
condact in this matter has been again and again criticized 
by the General Practitioner in its editorial articles and by 
its correspondents. 

The lateat of these criticisms appeared in the issue of 
January 18:h, 1908, under the title, “ The British Medical 
Journal and the Treatment of Cancer,” and deals with the 
article which is now under discussion. This criticism 
specially refers to your rejection of Dr. Cavansgh’s two 
cases, later printed in the General Practitioner, and to 
your publication in your Errrome, jast a week after the 
Publication of my book, of the case of sarcoma of the 
testicle reported by Dr. Donati (Rif. Med., March 2nd, 
4997, After this interesting delay of elght months, 





during which you were repeatedly asking for properly 
reported cases, why should you give publicity to this case 
when you did? As you make no note or statement as to 
the subsequent history of the case since March, was its 
publication in March more valid in November than in 
March, or—wildest of hypotheses—did you publish it in 
order to support my book, which had recently been sent 
to your office? 

Hitherto your solitary allusion to the criticisms and the 
cases of the General Practitioner—to which I would render 
a humble tribute for its ope: -mindedners and courage, £0 


‘rare in official institutions anywhere at any time—is to be 


found in yonr article of January 11th, where you refer to 


its “‘ Cancer Special Number,” and “a cage there reported,” 


merely in order to quote the comments of Mr. Carless, 
who, by the way, concludes that the tumour in question 
was not cancerous, since it disappeared under trypsin. 
Merely assuming the major premiss, trypsin cannot cause 
the disappearance of a cancerous tumour, Mr. Carless’s 
argument is absolutely free from fallacy and must be 
accepted without reserve. That by the way. My point 
is that your solitary reference hitberto to the General 
Practitioner, which has now published fifteen or twenty 
cases, including two more (one epitomizei from the lead- 
ing Manich journal) on the same date as that of your 
article now discussed, is such as to excuse your readers 
for imagining that this journal is in agreement 
with you on this question, instead of belng a 
formidable, consistent and hitherto wholly unanswcied 
critic. May I suggest that your readers, or at least those 
who have cases of cancer—or sarcoma, the distinction is 
only proximate—to treat, should read that issue, even 
though this will involve finding the book you describe as 
‘an appeal to ignorance and despair” thus described at 
the end of a brief second notice: ‘ There is no finer work 
on cancer in the English language ; there certainly is none 
so valuable.” Also it would be well to consult the files of 
this journal for some months past, including the issue of 
November 23rd, with its editorial opinion: “This new 
treatment is a grand opportunity for the general practi- 
tioner, which should no longer be delayed. Atthe present 
time thousands of persons must be dying of cancer in the 
kiogdom who might—and we speak in all ceriousness from 
data before us—be eaved.” And will you not direct your- 
self to meeting the criticisms and noticing the cases 
published by this journal ? 

And now I must refer, as briefly as possible, to your 
points in order. 

As regards Professor Morton’s ‘case operated on by 
Dr. Bainbridge and ending fatally, I suggest that your 
readers study it in conjunction with Mr, Butlin’s 
masterly address to the British Medical Association last 
year. The reader who does so will not need further 
comment from me. 

As regards the Middlesex Hospital report, I refer your 
readers to my criticisms on p. 383 et seq. of my book, to 
which you make no reference and which I believe to 
be as unanswerable as they are obvious. I cannot here 
transcribe these pager. 

Next comes your point that an unwary reader might 
gather, from the title of my book, “that the ‘conquest of 
cancer’... had already come to pases.” He is to be dis- 
illusioned by the preface, however. Was this point worth 
making, seeing that at the foot of the column in which it 
oceurs the title of my book is correctly given thus, The 
Conquest of Cancer: A Plan of Campaign? 

Your next point, apart from personalities which are 
even less relevant to the merits of the new treatment than 
your article in general, is that my book is full of self- 
contradictions. This azsertion is more easily made than 
supported, since, to prove it, you say: 

Thus, while we are told (page x) that ‘‘as regards practice, 
surgery a3 @ whole has a record of the most signal and lament- 
able failure,” it is admitted (page 124) that ‘‘ when the surgeon 
has a fair chance he may undoubtedly sacceed in effecting true 
cure of cancer.” 

Could I have foreseen ‘that these two sentences would 
be quoted in juxtaposition I should not have altered a 
word. Whowili dispute either of them? If this is the 
extremest “ sclf-contradiction”” you can discover in four 
hundred pages, I thank you for the unintentional com- 
pliment. 

You next quote a paragraph on the general status of 
surgery, which you regard as containing “ significant 
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admissiong.” I have made these “ significant admissions ” 
repeatedly and consistently from the first. Then you say 
that elsewhere I treat the surgeon ‘as if he were the 
natural enemy of mankind, or at least of such portion of it 
as has the misfortune to suffer from cancer.” This in the 
face of my repeated references to Mr. C. P. Childe’s 
** Control of a Scourge,” which I asked him to write for my 
New Library of Medicine, and a practical epitome of which 
has appeared from his penin your columns! It was left 
to one whose attitude to the surgeons you so define to be 
responsible for the first and only book yet written in order 
to warn the public against delay due to fear and ignorance 
—the delay to combat which the British Medical Aesocia- 
tion appointed a committee last August, as it might have 
done a generation ago ! 

The next point is that I tax you with ignoring some 
communications of mine to the Daily Mail, the Observer, 
and other periodicals, and you tell me plainly that you do 
not go to halfpenny newspapers for information on medical 
science. You have not consulted your own files, and you 
misstate my charge. You did reply to the Daily Mail 
(June 15th), and to two paragraphs (not mine) in the 
Daily Chronicle paragraph column (Jaly 27th). These are 
halfpenny newspapers. You did not reply to my article 
in the Contemporary Review (September), which is nota 
halfpenny newspaper, nor to my formal and signed 
indictment, which was given the utmost prominence by 
the Observer (July 28th, 1907), nor to similar criticisms 
made by me in the Morning Post. Thus it was only the 
halfpenny newsp3pers and the Pail Mall Gazette that you 
did reply to. None of this elucidates the value of the 
ferment treatment o! cancer, but you have pitched the 
controversy on all these irrelevant grounds, and I am 
bound to follow you. ’ 

You go on to say that “the head and front of our 
offending is that we returned to the authors short 
reports,” etc. This is not so; nor do you even allude 
to the really grave part of the charges which you profess 
to rebut. Apart from the excision of Dr. Beard’s 
reference from his letter, when you were asking for 
references—a point which you evade by misinterpreting 
a sentence of mine—and apart from your not spontane- 
ously epitomizing tbat case, which your fellow journal 
thought worthy of printing, and which I actually found, 
like all but one of thoee I now refer to, in the reading- 
room of the British Medical Association, you have failed 
—whilst asking for evidence—to notice the cases pub- 
lished in the New York Medical Record of January 5th. 
February 2nd, June lst, aud July 6th; New York Medical 
Journal of February 23rd and March 9th; New Orleans 
Medical and Surgical Journal of July—all 1907, and all 
favourable; whilst you did epitomize an adverse report 
from the Boston Medical and Surgical Journal, and con- 
sidered for eight months the advisability of epitomizing 
the Italian case already referred to. Nor have you yet 
even given the reference to Professor von Leyden’s paper 
(Zeitschrift fiir klinische M. dizin, vol. 1x1, pp. 360-5); nor to 
the long, exhaustive. and invaluable paper of Pinkuss and 
Pinkus (Medizin. Kiinik, Nos. 28 and 29), published in 
one of the foremost clinical journals in the world, 
and having as principal author a Reporting Secretary 
to the International Cancer Committee. In my book 
I name other German papers which you have ignored, 
notably one by Professor Bergell. Lastly, you referred to 
& paper of Professor Morton’s on the x-ray treatment of 
cancer, published since his first paper on trypsin (you 
ignored the second), and said, “This at least suggests that 
his faith in the pancreatic treatment is a little shaken.” 
You did not add that the paper was read by Morton in 
May, 1906 (not 1907), a few days after his attention was 
first directed to trypsin. I will not ask you to print 
— Professor Morton’s contemptuous description of this 
actic. 

What you describe as the “ head and front” of your 
offending is, indeed, merely referred to by me in my book 
under the heading “ Lastly,” and then only partially, 
because the first I hear of two other cases sent you by 
I know not who is from you, As to Dr, Cavanagh’s two 
eases, your readers will find them in the Cancer Special 
Number of the General Practitioner, and may judge 
= themselves as to your action in refusing to print 

em, 

Next, as to Professor von Leyden, whom you quote as 
saying that the practical results of the treatment were 





of no importance. Seeing, however, that Professor: 
von Leyden declared much benefit to have been obtained: 
from oral administration of “ pancreatin” in all cases of 
gastric carcinoma that were not too advanced, your state- 
ment is most misleading. Those patients presumably 
did not think the results of no importance. - Professor: 
von Leyden obtained no substantial results from hypo- 
dermic injections; but on this point, in addition to the 
criticisms of Pinkuss and Pinkus, I may direct your 
attention to the paper of Dr. Hald, printed by the Lancet 
on November 16th, 1907, though it cannot kave been 
written later than May—another curious fact. Hald 
tested the digestive activity of all the injections (English, 
Scotch, American, German, and Italian) then obtainable, 
and found von Leyden’s the weakest of all, having about: 
one four-hundredth part of the activity of the best injec- 
tions. The wonder is that von Leyden got any results at 
all from such injections. 

I am disgusted to hear of the Italian reporter who has 
invented “ whoopene”; and if you will be so good as to: 
indicate his name to me, privately or otherwise, I will 
repudiate the attachment of any welght to his evidence- 
in the next edition of my book. 

It is unnecessary to write more until your readers have 
made themselves acquainted with the evidence published 
in many recent issues of the General Practitioner, and until 
you reply, as I presume you cannot but reply, to the 
criticisms passed upon you by your contemporary. It is 
obviously impossible for me to recite here all the evidence: 
there published since the appearance of my book; and it 
should not be necessary. I will therefore content myself, 
at present, by merely referring to a sentence which is of 
great importance as bearing upon that enormous number 
of cases of cancer, existing at any time, which are either 
long past surgical intervention, having been operated upon 
a varying number of times, or have been inoperable from: 
the first. Such cases, of course, constitute the overwhelm- 
ing majority of all the tens of thousands of cases at avy 
moment. Yet you say, “We do not underestimate the 
value of temporary relief; but even accepting all the 
statements of its [the treatment’s ] advocates as absolutely 
trastworthy, it is still conspicuously inferior in this 
respect to surgery.” Perhaps it is, perhaps it is not, 
in the cases where surgery is applicable; perhaps 
imperfect surgery (shall we say 99 per cent. of all 
operations for cancer?) affords temporary relief and 
does not ghorten life in the long ran; but how 
can surgery be superior to any treatment—say, violet- 
leaves—in that appalling majority of existing cases which 
no surgeon will touch? I wish you had seen, as I have 
again and again seen, sweetness replacing fetor, sleep 
insomnia, ease pain, appetite anorexia, and even vigour 
cachexia in euch cases. (Have you yet seen a single: 
injection of trypsin made?) Of these results, the first is 
the most immediate and striking—assuming that the 
practitioner does not spoil his injections, that they are 
active, that he is cleanly, and so forth—and whilst sug- 
gestion may explain the others, {t will not explain this. 
Without the smallest prejudice to surgery I ask your 
readers to employ the treatment—conceiving of it as 
merely a possible palliative—where surgery is out of the 
question, in the cases now left to morphine ; and they will? 
soon find cause to believe that the ultimate conquest of 
cancer will be obtained, as my book strives to prove, by 
the employment of specific enzymes—whether Beard’s 
trypsin, von Leyden’s liver ferment, Bier’s blood ferment, 
a combination of them, or some other ferment still more 
efficacious. 

I have endeavoured to write courtecusly, despite the 
lack of any such example on your part, and your state- 
ment-—for instance—that I use “all the arts of the 
disingenuous controversialist.” I will content myself 
with asking your permission to reprint your long-delayed 
reply to my indictment in the next edition of my book, so 
that the reader may judge for himrelf whether I have a 
single word of that indictment to withdraw ; or whether, 
in evading its chief points, in /gnoring all the recent 
communications to your contemporary, and, still more, in: 
what we may call, as politely as possible, the selective 
character of your sole reference to it hitherto, you have 
not more than jastified me. Should you at any time care 
to introduce into your columns a new subject, the details, 
difficulties, practice, place, and prospects of the enzyme 
treatment of cancer, I believe you will find the subject: 
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not unworthy of your interest, and my pen will be freely 
at your disposal if you desire.—I am, etc., 


London, N.W., Jan. 20th. C. W. SALEEBY. 


a'*,* Although Dr. Saleeby says he scarcely expects us 
to give him five columns, he comes pretty close to 
that limit. A less convincing apoiogia we have seldom 
geen, and there is little in it that calls for reply. In 
view of the fact, however, that Dr. Saleeby ‘attaches so 
little importance to Dr. Morton’s cases on which he based 
the article now implicitly acknowledged to have been 
utterly misleading to the public, it would have been 
.a sign of grace had he expressed some regret for his 
premature proclamation of a victory as shadowy as some 
of thoge in Napoleon’s bulletins, Dr. Saleeby denies that 
he asserted anything so preposterous as that we com- 
posed a sentence of our own and printed it as Dr. 
Beard’s. We give the passage as it stands in his book 
4p. 363) : 


Ihave refrained from any reply to the JouRNAL until this 
prerent because I was aware of the fashion in which 
Dr. Beard’s letters were treated by the suppression of one 
sentence and the insertion of another. By such methoda it 
is possible to make your opponent assert that which he 
denies and conversely, and there is no remedy. 


We leave our readers to jadge between us as to the 
meaning of the passage. We repeat that we published all 
the letter sent us for publication by Dr. Beard on March 
19th, 1907, except some remarks on a rival worker that 
seemed to us to be libellous. Dr. Saleeby charges us with 
suppressing a reference given us by Dr. Beard to a case 
published by Professor J.T. Campbell. This is the first 
we have heard of the reference; we have had no com- 
munication whatever from Dr. Beard on the subject. It 
4s needless to follow Dr. Saleeby throagh the maze of 
sophistry and misreprezentation in which he has taken 
tefuge. We may, however, give some instances of 
his accuracy. He seems to charge us with ignoring 
the General Practitioner, and ke tells us that we shall find 
there Dr, Cavanagh’s two cases, which we declined to 
publish as the evidence of malignancy did not seem 
to us conclusive. We have accordingly sought for the 
eases in the Special Cancer Number of that journal; but 
among the ten-that make up the total number of cases 
therein reported—in response to an appeal made in the 
issue of November 23rd—we find only one by Dr. 
Cavanagh. It is true that in the issue of September 
7th there were two; but that is not quite the same thing. 
Of the ten cases published in the number referred to two 
had appeared in a previous issue, while at least three 
others had already been published elsewhere. Next, Dr. 
Saleeby charges us with ignoring Bergell; we reply that 
Dr. Bergell collaborated with von Leyden in the article 
to which we referred in which it was said that the prac- 
tical resuits of pancreatin were of no importance. This is 
surely a sufficiently plain statement. We only mention 
these points to show that Dr. Saleeby is somewhat 
€areless in his references. He speaks of the good 
results he has seen; why does he not publish the 
eases? Once more we ask for properly authenticated 
cases of cure by the method he advocates reported by 
men whose names are known to the profession. Why does 
not Dr. Morton let the medical world know ‘what has 
become of his cases ? Till he does this we must bear his 
contempt with as much fortitude as may be granted unto 
us for the purpose. Again we “ingeminate” Facts, not 
froth—by whatever ferments it msy be generated. Dr. 
Saleeby complains of want of courtesy. Yet he calls us 
“ disingenuous,” speaks of our “‘ brazening out our opposi- 
tion to trypsin,” of “ nolsome dissection” (applied to what 
he is pleased to call an analysis of our criticisms), and 
indulges in other like amenities. Clearly a complaint of 
discourtesy comes from him with a pecullarly bad grace. 
Dr. Saleeby has cast aside the inventor of that other 
marvellous specific,‘ whoopene”; he has thrown over 
Bainbridge; he appears to have surrendered Blumenthal ; 
he has even partly given up Morton. If this continues, 
he will soon be in the position of tke unfortunate French 
general after the battle of Rossbach, of whom it is 
written : 

Soubise dit, la lanterne 4 Ja main, 

J’ai beau chercher, oii diable est mon armée ” 

Elle éiait }i pourtant hier matin : 

Me I’a-t-on prise, ou l’aurais-je égarce ? 





WOMEN MEDICAL MISSIONARIES, 

Srr,— You have from time to time been good enough to 
mske special missionary needs known through your 
columns. Will you now give publicity to the urgent need 
for more women doctors in the foreign field? Ploneer 
work waits to be begun in at least two districts of India, 
an overworked doctor in China needs a colleague, and now 
the grievous news of the death on January 4th of D). 
Marie Hayes at Delhi, makes the reinforcement of the 
staff on that mission a matter of urgent necessity. Ina 
letter dated four weeks ago, she said herself, “We 
desperately need another doctor.” 

In two years from now there will, as we hope, be doctors 
qualified who are now going through the medical schools 
with this end in view. But these needs are immediate. 
We appeal earnestly for two medical women already 
qualified and able to undertake responsible work who 
oo offer at once for this Christ-like work, especially for 

elhi, 

For particulars, apply to the CW.W. Candidates’ 
Secretary, 8.P.G. House, 19, Delahay Street, 8.W.— 
T am, etc., 

H. H. Montcomery, 

London, S.W., Jan. 20th. Bishop, 





“ OPHTHALMIA” NEONATORUM. 

Sir —Under this heading a letter appears from Mr, 
Perey Dann in your iesue of January 18th, p. 177. Mr. Dunn 
considers that the above is not a proper term to use, and 
would prefer to call the affection “ conjunctivitis neona- 
torum,” Is it really neceseary or desirable to change the 
name in common use ? 

My impression, from reading his letter, is that Mr. Dunn 
makes the not uncommon mistake of considering that 
‘‘ophthalmia” signifies ioflammetion of the eye. If he 
wili refer to Liddell and Scott’s Greek lexicon he will find 
“dpOadpia, @ disease of the. eyes accompanied by the dis- 
chayge of humours,” and references are there given to its 
use in this sense by Hippocrates and later authors. 

In the Nomenclature of Disezses I consider that, with all 
deference to Mr. Percy Dunn, the position is correctly put. 
“Ophthalmia” is there given ss a synonym of “ con- 
janctivitis,” while sympathetic inflammation of the eyeball 
is of course placed under a distinct heading and is not 
called an “ ophthalmia.” It is in the improper use of this 
word to express sympathetic disease that the mistake 
above referred to seems to have arisen. ‘“ Ophtha!mia 
neonatorum ” is certainly the name sanctified by use, and 
there seems to be no cogent reason for altering it as a 
preliminary to “the agitation for legislative interference” 
in this disease, as suggeeted.—I am, etc, 

London, W., Jan. 21st. R, Marcus Gunn. 


THE SOCIETY OF MEDICAL PHONOGRAPHERSE. 

Sirn,—It is many years since the Society of Medical 
Phonographers was last mentioned in your columns, and 
we shall be glad if you will allow us to direct attention to 
the fact that it still exists, and still iseues its medical 
periodical in lithographea phonetic shorthand. We 
believe that many stadents and members of the pro: 
fegsion are ignorant of the Society and its efforts to 
promote the effective use of shorthand in medicine, both 
in practical work and in regearch, 

The Honorary Secretary will ke glad to furnish particu- 
lars of the Society to any members of the profession, or 
students, who may desire to join it.— We are, etc, 

Witi1am R. Gowars, 
President. 
CHARLES W. CATHCART, 

G. Sims WoopHEaD, 
Vice-Presidents. 

OsKkaR C. GRUNER, 
Honorary £ccrétary. 

Fathological Department. General Infirmary, 
Leeds, Jan. 20th. 





PAN-AMERICAN MepicaL ConGress —The fifth Pan- 
American Medical Congress will be beld in Guatemala, 
Central America, in tne second week of August. The 
Government and the people of Guatemala are taking an 
active interest in the arrengements. and there is every 
prosnect of a successful meeting. Dr. Ramon Guiteras, 
75, West Fifty-fifth Street, New York, is the Secretary 
of the Interraticral Executive Committee. 
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Medico-Legal, 


TUCKER v. WAKLEY. 
Tur hearing of the case Tucker v. Wakley, which was com- 
menced on January 15th, was concluded on January 20th, 
before Mr. Justice Ridley and a special jury. The action was 
brought by Augustus (jaackenbush Tucker, —— on busi- 
ness at Herne Hill, against the proprietors of the Lancet, to 
recover damages for a libel relating to ‘‘Tucker’s asthma 
specific,” allesed to have been published in that journal on 

arch 9th, 1907. 

Mr. Duke, K.C., and Mr. F E Smith sppeared for the 

laintiff; Mr. Bankes, K.C, and Mr. Hugh Fraser for the 
Fofendant. 

According to the plaintiff's case, it appeared that on January 
1st, 1907, Dr. Waldo, the City Coroner, held an inquest on the 
body of a man who had died of consumption. In the course of 
the inquest, it was pointed out that the deceased had made 
use of ‘Dr. Tucker’s asthma specific,” some papers relating to 
which were handed in to the coroner. The coroner thereupon 
made certain observations with regard to the remedy, which 
were reported in the daily press, and a news-cutting relating 
thereto was forwarded to the Lancet on the following day. 

The libel complained of wes alleged to be contained in the 
following note which appeared in the Lancet on March 9th, 
1907: 





‘*(cACK ADVERTISEMENTS, 

‘‘In the course of an ow held at the beginning of the 
year it was staied that a labourer who had died from con- 
sumption had been using ‘Dr. Tucker’s asthma specific 
inhaler,’ for which he had given, according to a newspaper 
report which has reached us, three guineas, while the material 
with which he bad sprayed himself cost him 83. an ounce. 
Dr. F. J. Waldo, the coroner, rightly stigmatized this kind of 
dealing as a fraud ; and it is a humiliating thing for journalists 
to remember that such frauds could not be committed with 
any profit to the quack save with the co-operatien of the press. 
A correspondent has recently sent us a collection of advertise- 
ments of so-called proprietary medicines which he had cut 
from papers of high reputation in the country, inviting our 
opinion of them. Our opinion is that the misery wrought by 
quacks must be unknown to a good many proprietors of news- 
papers, or they would hardly share with the quacks the plunder 
extracted from the public, mainly from the sick poor. The 
remedy is in the hands of the public, who have only to signify 
their displeasure at reading in their journals invitations to be 
robbed and poisoned to find those invitations immediately 
cease. But the public are largely uninstructed and credulous, 
and, alas! those responsible for the conduct of many of our 
journals take'no trouble to enlighten them. They prefer to 
regard all protests against quack advertisement as emanating 
from the narrowness of the medical profession. This is car- 
tainly a convenient faith, but how if can be truly held by 
educated people passes our comprehension.” 


The defendants, by their defence, alleged that the words 
complained of were comments made bona fide and without 
malice, and in the honest belfef that they were true. The 
defendants alleged in their particulars that the constituents 
of the said specific were cocaine and atropine (which were 
poisons and dangerous if used without medical advice), sodium 
nitrite, glycerine, oil of gaultheria, and water. Quantities of 
these constituents sufficient to make up 1 oz. of the said 
specific, together with a sultable spraying instrument, could 
be obtained from any chemist at a cost of 8s. to 9s. 

Counsel for the plaintiff, in opening the case, said that the 

laintiff had for eight or nine years carried on his business in 

ogland with profit to himself and benefit to a great number 
of people. He acted as agent for his brother in America, his 
Saker having invented this specific for asthma. The plaintiff, 
not being a medical man, was unaware of and was not concerned 
with the composition of the specific. He never advertised in 
the newspapers. He had sold the specific to some 25,000 per- 
sons, including members of the medical profession, some of 
whom would be called before the jury to testify as to the 
efficacy of the remedy. 

Augustus Quackenbush Tucker, plaintiff, examined by Mr. 
Smith, bore out counsel’s statement. He said that none of his 
patients had ever complained of any injury done by the use of 
the specific. As to the effect of the remedy, it afforded relief 
and arrested the paroxysam. He did not claim that it cured 
the liability to asthma. It rendered a patient less liable to 
the recurrence of the trouble. Rest and absence of suffering 
relieved the patient. He was of opinion that asthma was local 
in its action. 

In cross-examination, he said that he would not nt the 
remedy to any person who had not a serious catarrhal trouble. 
A person suffering from consumption would not benefit. He 
formed that opinion without knowing what the stuff con- 
tained. He had never had occasion to consider the English 
Pharmacy Act. He did not know that if he complied with 
English law he could not sell this article. He did not know of 
his own knowledge that it contained cocaine. He did not know 
that soms people were especially susceptible to cocaine. He 
knew that the cocaine habit was serious. He did not know 

that cocaine was easly absorbed by inhalation. He defended 





the sending out indiscriminately quantities of liquids con- 
taining atropine and cocaine. He did not advertise or have 
his name in the London Directory or in any commercial 
directory. They only sent out pamphlets in response to 
inquiries, the last edition of the pampblet being 25,000. There 
had been four editions. The first part of the pamphlet had 
been written by his brother. There was a statement in the 
pamphlet that the treatment was harmless to persons with 
weak hearts. He did not kcoow that this was wrong, having 
regard to the fact that the liquid contained cocaine. Although 
he claimed to cure asthma in the pamphlet, he did not mean 
an absolute cure. He had never made any experiment to 
— the amount of vapour vaporized by each puff of the 
vaporiz:r. 

r, Bankes: Are you not advocating the very thing likely to 
produce the cocaine habit ?>—Experience proves the contrary, 

Mr. Bankes: Can you understand any honest man advising 
his patient to avoid morphine and opium and take cocaine 7— 
That is a supposition which I cannot answer. 

Continuing, witness said there was no one who was cen- 
nected with his business who had medical knowledge. He 
sent out questions to ascertain if the patient had asthma. He 
knew that the symptoms of heart disease were similar, 
Me thought that Bright’s disease could not be confused. 
E~physema was very similar to asthma 

Mr. Bankes: May not aconsumptive think he has asthma? 
--Yes. He (witness) was able to judge accurately as to the 
condition from the answers. 

Mr. Bankes here took the witness through the various 
questions, of which the witness said the object was to decide 
whether he should send the specific or not. He did not know 
tbat the effect of cocaine was to deaden the sense of feeling in 
the mucous membrane. There had been many suggestions 
that his specific was injurious. Jealous people had made the 
suggestion. He knew that some few medical men criticized 
it. He heard from a number of mgdical men that it contained 
cocaine, but he had never had it &nalysed as his was only the 
commercial side of the business. 

Mr. Bankes: Did you avoid knowing in order to avoid the 
Pharmacy Acts ?—No. 

Mr. Duke: There is nothing here to show that there was an 
infringement of the Acts. 

In re-examination, Witness said that his brother, Dr. Tucker, 
was the author of the pamphlet sent out with the inhaler. It 
was there stated that the vapour might be thrown againsta 
piece of paper without staining it, and that the remedy had 
been used for fifteen years without injuring any person. His 
brother began using this remedy in 1869, and had been using it 
constantly ever since. He (witness) was also a chronic 
asfhmatic. He had never heard of any cocaine poisoning from 
any patient, or the relative of any patient. He had never pre- 
tended to medical skill. It was untrue that he tried to conceal 
his identity. The net profit in his business amounted to one- 
third of his gross receipts. That was a rough estimate made 
out for revenue —— some years ago. 

A large number of other witnesses were called to prove the 
efficacy of the remedy. Amongst,them were Mr. A. D. Bateson, 
barrister-at-law, the Earl of Ashburnham, the Earl of 
Harewood, Mr. Coombs, Borough Treasurer of Kensington ; Mr. 
T E. Mansfield, barrister-at-law, Mr. Arthur  Belltield, 
solicitor, Dr. Thomas Clark, L.R.C. P, Edin., and Major-General 
Charles Stuart Lane. The last of these said he kept Dr. 
Tucker’s specific in almost every room in his house. 

In opening the defendant’s case, Mr. Bankes said that the 
specific in question had been analysed and found to contain 
cocaine in cansiderable quantities, as well as atropine and 
sodium nitrite. Counsel contended that a combination of 
these drugs sold indiscriminately, in the way plaintiff had sold 
them, was 4 serious danger to the public. His case was that of 
a man, having no medical skill or knowledge of the con- 
stituents of the specific which he sent out, said that the stuff 


was harmless, and encouraged people to use it in unlimited | 


quantities, and it was found to contain poison in dangerous 
quantities, it was fair to say that such a system was a fraud 
upon the public. 

Dr. Willcox, Home Office analyst, and Mr. Herbert Tilley, 
F.R.C.8., surgeon to the throat and ear department at 
University College Hospital, having given evidence, 

Dr. F. J. Waldo, City Coroner, in giving evidence on behalf 
of the defendants, said that before the inquest in question he 
knew of the plaintiff's specific. The death of the deceased 
was caused by consumption. He stated in open court in the 
course of the inquest that Dr. Tacker’s specific, which it was 
said had been used by the deceased, was a quack remedy and 
that it was a fraud. 

Cross-examined by Mr. Duke: He sent a cutting of a news, 
pe containing the report of his remarks to the Lancet- 

ecause it dealt with a matter of interest to the profession. 
The word ‘‘ fraud” which he used applied to the specific, not 
to the use of a Government stamp in connexion with quack 
remedies. It was true that he had an interview with the 
defendant’s solicitor after action brought, at which the ques- 
tion of what he did say might have been discussed.. He con- 
ceived it to be his duty to make statements like this, although 
the party effected was not before him. Taken except under 
medical supervision, the specific was dangerous. 

Sir Douglas Powell, who had seen an analysis of the specific, 
said that its effect would be cumulative. Cocaine was 4 
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dangerous drug, which should only be used for very few 
diseases and with great caution. It was qaite possible for 
people to consider they were suffering from asthma when they 
were not, as the symptoms were like those of other diseases 
To sell cocaine indiscriminately was unsafe. The fr: quently 
repeated use of this specific over a long period was likely to 
produce the cocaine habit. 

Cross-examined by Mr. Duke: He had stopped some of his 
patients using the specific altogether, and had warned others 
against excessive use. Nevertheless, patients of his had gone 
on using the specific. Seeing that it contained one of the most 

owerful drugs known to science, it was not surprising the 
specific relieved the patient. In re-examination he caid that 
persons who gained relief from such a specific were likely to 
make a habit of using if. 

Sir Lauder Braunton, Mr. H. A Francis, Professor Pepp2r, 
Professor A. R. Cushny, and Mr. Samuel Archibald Vasey 
also gave evidence for the defendants, 

Counsel having addressed the jury, 


Mr. Justice Ridley, in the course of his summing-up, sald 
that it would be necessary for the jury to say whether the 
alleged libel was an attack on the character of the plaintiff. 
If the statement was not merely a defamatory one but an 
attack on the character of a private individual, then the 
allegation that it was fair comment on a matter of public 
interest was no defence. In a case which occurred in 1828, 
where the proprietors of the Lancet happened to be defendants, 
the plaintiff was an author, and it was held that he was entitled 
to protection in his private capacity. In the present case the 
vendor of a specific was entitled to have his character pro- 
tected. He would ack them to consider the words of the libel, 
with a view to seeing if it was an attack upon the plaintiff in 
his private capacity or an attack upon his business. The 
defendants said, in effect, ‘‘it is the system, not the plaint ff 
which we attack. ‘The words ‘fraud,’ ‘rot,’ etc., were not 
used of him, but of his business.” There was no doubt 
that the gentleman who wWeote the libel had quack adver- 
tisements in his mind. His lordship here read the words 
of the libel, and asked the jury to say whether it 
involved an attack on the plaintiff's character. Would 
any one reading the article exclude Dr. Tucker from the accusa- 
tion? Did not the word fraud apply to Dr. Tucker? It had 
been argued that the robbing and p>isoning had nothing to do 
with Dr. Tucker; that was for the jury to determine. It was 
true that Dr. Tucker was not the plaintiff; but, seeing that 
Mr. Tacker, the plaintiff, was the agent to disseminate the 
specific, it was for them to say whether he was attacked or not. 
With regard to the defendants’ medical witnesses, some of 
thelr evidence was incontrovertib!e. It was not a necessary 
part of their evidence to use the word fraud at all. Dr. Tilley 
said he regarded the system as fraudulent becauss the plalntiff 
undertook to cure when he couldnot. That pointed to accusa- 
tion of fraud against the plaintiff and not against his busioess 
The various statements of the medical gentlemen did not 
glve them much assistance. They had to jadge of the 
article itself. Was it a case in which a man’s personal 
character was attacked ? Toe next question he would ask them 
to consider was—Was the libel a fair criticism on a matter of 
public interest? That was a question entirely for them. 
It was with reference to this question that the facts 
relating to the use of the spscific became important. To 
decide the question of fair criticlsm it was necessary to con- 
sider a summary of the facts on one side or the other. There 
was not one word in the libel to suggest that any single human 
being had benefited by the use of the specific. Was it a fair 
thing to do to leave out the good side and put in the bad ? 
While it was only suggested in court that two persons were the 
worse for the drug, they had also been told tbat many prople 
had benefited from it. It was no answer to say that the 
writer did not know these facts, because he ought to have 
known them. A number of persons had said they got relief 
from this drug when everything else was ineffectual. None 
of them had experienced any evil effects. There were 
also 143 testimonials from the three kingdoms which 
had been printed in the plaintiff's pamphlet-book. It 
had also been said that the price was exorbitant. With re- 
gard to that, it was noticeable that some of the witnesses were 
glad to pay for the inhaler and the specific. The £3 was 
charged not only for the inhalers, but for some ounces of the 
Specific, and the treatment had algo to be considered in the 
price. As to the statement that the plaintiff wrote that his 
specific was a cure when it was not, they ought to remember 
that when the plaintiff went into the box he said the specific 
did not cure the Hability to asthma. It merely gave relief, 
and in that sense it effected acure. It was also said that the 
specific ought not to be used except under medical super- 
vision. No one could deny that this was a matter of public 
interest. As to the damages, the plaintiff had not suffered 
pecuniarily ; but the principle was, Could a man’s character 
be attacked with impunity ? What was due to him if he had 
been undeservedly accused of fraud, robbery, and murder? 
As to the word ‘‘quack,” that was a word with various mean- 
ings. Although juries ought generally to be moderate, this 
was & case where, if they found for the — they should 
mark their sense of the injury sustained by him. His lordship 
left the following questions : (1) Did the defendants a.tack the 
Plaintiff’s personal character ? (2) Was the article a fair com- 





mept on a matter of public interest? (3) What were the 
damages, if any ? 

After an absenca from court of about half of hour, the jury 
answered the first question in the sffirmative and the second 
in the negative. ‘hey awarded the plaintiff £1,000 damages. 

Mr. Fraser applied for a stay of executicn. 

Mr. Smith: { make no opposition, subject to the usual 
terms, but the damages need not be psid into court. 

Mr. Justice Ridley : I grant a stay on the usual terms, 





FEES OF MEDICAL WITNESSES. 

B.M A — According to law it is the duty of every citizen on 
receiving a subpoena to hold himself in readiness to attend 
the Court. To enforce a witness’s attendance a certain 
araount of conduct money must be paid at the time of serv- 
ing the subpoena, and a medical man is allowed a guinea a 
day with certain other expenses occasionally, when he 
attends the Court. If our correspondent did ee attend the 
Court it is by no means certain that he is even entitled 
legally to the fee already paid. 


Medico- Ethical, 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee, 














WHAT ARE REASONABLE CHARGES ? : 

GEEZIRAH PaLace.—(a) We should think £5 5s. a day and all 
expenses paid fair remuneration ; our correspondent cannot 
charge in addition for his locumtenent. (b) We should sug- 
gest half a guinea a visit as a basis for the ordinary fees ; a 
night visit to be double. (c) If our correspondent has to 
enforce his claim in the county court, it will probably be 
necessary to put in details of the account. 





THE COURTESY CALL. 

M. C. Vivian.—The courtesy call is often omitted in London, 
but it is for many reasons desirable that medical practi- 
tioners should know their professional neighbours, so that 
we should advise our correspondent to call upon those Hving 
near. The call should be made during the practitioner’s 
ie hours if these are known, or between three and 

v9. 





THE CERTIFICATION OF PAUPER LUNATICS. 

FURUNCLE —A person who has been referred by a practitioner 
to the relieving officer for removal to an asylum as a pauper 
patient ceases ipso facto to be a private patient, and the 
arrangements for the certification can be carried out at the 
discretion of the relieving officer, who may or may not 
choose to employ the medical practitioner who notified the 
case. Although it may be the general custom to ask him to 
certify, no just ground of complaint can arise if the relieving 
officer omits to do so, nor should any other practitioner who 
certifies at his request be open to the charge of undue 
interference with the patient of a colleague. 





PRIVATE PROVIDENT DISPENSARIES. 

A CORRESPONDENT encloses a card of a private provident 
dispensary, organized by a practitioner in his nelghbour- 
hood, and says that he has been asked to form another like 
it, but he considers it to be “‘ playing rather low down.” He 
wishes to know our opinion of the scheme. 

*,* Such {dispensaries ought to be organized by all the 
medical practitioners in the neighbourhood, or by all willing 
to join in the scheme. If they are run by one practitioner 
without consultation with his brethren, they are sure to lead 
to professional unfriendliness, and are nearly certain to be 
abused. We would refer our correspondent to the report of 
the Medico-Political Committee of the British Medical 
Association, entitled, An Investigation into the Economic 
Conditions of Contract Medical Practice, published as 4 
special supplement to the BritisH MEDICAL JOURNAL of 
July 22nd, 1905, and afterwards reprinted, price 6d. 


UnpeEr the will of the late Mr. Stroud Lincoln Cocks, of 
Diss, Norfolk, which has now been proved, Norwich 
Hospital receives a sum of £500. . 

THE firm trading under the comprehensive title of 
‘‘ Automobilia” has just issued a catalogue which throws 
a vivid light on the multiplicity of accessories required by 
those who use self-propelling vehicles. Special kinds of 
clothing, lamps of different power, syrens and bells, 
batteries, speed indicators, watches, brushes, tools, tyres, 
and road maps all figure in the list in almost confusing 
variety. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY COLLEGE, OXFORD. 
RADCLIFFE TRAVELLING FELLOWSHIP, 1908. 
AN examination for a Fellowship of the annval value of £200, 
and tenable for three years, will be held in Hilary Lerm, 1908, 
commencing on Tuesday, February 25th. 

Candidates must have passed all the examinations required 
by the University for the degree of Bachelor of Arte, and for 
the degree of Bachelor of Medicine. They must not bave 
exceeded four years from the time of passing the last 
examination required for the degree of Bachelor of Medicine. 

The successful candidate must before election declare that 
he intends to devote himself during the period of his tenure of 
the Fellowship to the study of medical science and to travel 
abroad with a view to that study. The Regius Professor cf 
Medicine and the Examiners, two months before the expira- 
tion of the second year after the election of cach Fellow, pre- 
sent a report on the work doue by him to the electors, who 
may, if they think the report unsatisfactory, declare the 
Fellowship forfeited. 

The examination will occupy four days. Pavers will be set 
in Physiology, Pathology, and Preventive Medicine, and 4 
subject will be proposed for an essay. There will also be 8 
practical examination in Pathology. Any candidate desiring 
to offer in addition a special branch of either Medicine or 
ee ne must send notice of this to the Regius Professor of 

edicine. 

All intending candidates should send their’ names, ad- 
dresses, qualifications, etc., to ‘‘The Regius Professor of 
Medicine, University Museum,” on or before Saturday, 
February 8th. 








UNIVERSITY OF CAMBRIDGE. 
THE following degrees bave been conferred : 
M.C.—E. W. Sheaf. Downing. 
M B., B.C.—¥. O. Arnold, Trin. 
B.C.—J. &. Ryffel, Pet ; B. P. Campbell, Cla.: E. Slack, Femb. ; 
D. W. A. Bull, Gonv. and Cai.; B. A. T. Peters, Jes.; H. N. 
Coleman, Chr.; N. W. Ferguson, Magd.; W. G. Parkinson, 


Emm. 
The Gordon Wigan Prizs for Physics and Chemistry for 1907 
has been awarded to F. Buckney, B.A., of Sidney Sussex 
College. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Friday, 
January 17th, the President, Sir R. Douglas Powell, in the 
chair. 
The Admission of Women. 

The consideration was resumed of the petition from the 
London School of Medicine for Women praying for the 
admission of women to the examinations of the College. 

The following position had been reached when the College 
adjourned at the preceding Comitia : 

it had been moved by Dr. Herringham ‘and secorded by 
Dr. West: 

That the petition of the London Schooljof Medicine for Women be 
granted. . 

Tc this an amendment had been moved bv Dr. Starling, 
seconded by Dr. Halliburton, and carried by 59 to 23 votes, 
as follows : 

That it is desirable that such alterations be made in the By-laws as 
to allow the admission of women to the examination for the 
Licence only of the College. 

On this being put asa substantive motion, an amendment 
was moved by Dr. Herringham and seconded by Dr. Phear, 
namely : 

That the word “only” be omitted. 

Before this was put from the Chair, if being past 7 o’clock, 
the adjournment of the meeting was moved by Sir W. H. 
Allchin, seconded by Dr. Norman Moore, and carried. 

On the resumption of the debate, Dr. Herringham’a amend- 
ment was discussed by the proposer, and Drs. Luff, Moore, 
Semon, Hunter, Champneys, and Bradford, and was carried 
by a large majority, the numbers not being taken. On being 
put as a substantive motion, Dr. Bradford moved an 
smendment, and Dr. Griffiths seconded : 

That it is desirable that such alterations be made in the By-laws as 
a —— the admission of women to the examinations of the 

ollege. 

After a short discussion this was carried by 74 to 33, and on 
being put as a substantive motion it was carried nem. con. 

On the motion of the Registrar if was further resolved : 

That it is not intended that any action should be taken under the 
resolution just adopted inconsistent with the agreement between 
the two Colleges, under which the Licence of the one and the 

Membership of the other are only granted conjvintly. 


Communications. 

The following communications ware received : 

1, From the Secretary of the College of Surgeons, reporting 
proceedings of the Council of that College on November 14th 
and December 12th last. 

2, From the Marine Department of the Board of Trade, 
enclosing a letter from the Governor of St. Helena, forwarding 








a report by Dr. Arnold, the Colonial Surgeon, on the necessity 
of issuing further instructions respecting the treatment of 
beri-beri, and asking the views of tbe College. This was 
referred to a Committee consisting of Sir Wm. Church, Dr, 
Payne, Sir Patrick Manson, and Dr. Hawiett to consider and 
report to the College. 

3. From the Royal Sanitary Institute, inviting the College to. 
appoint delegates to the Anousl Congress of the Institute, to 
be held at Cardiff, July 13th to 18th next. It was left to the 
President to nominate delegates at a future comitia. 

4. From the Oxtord University Press, askicg permission to 
photograph the portrait of Linacre, in possess{on of the College 
for reproduction in the first of a serfes of volumes of h{storica 

ortraits to be edited by Mr. C. R. L. Fletcher, Fellow of 
agdalen College. Permission was granted. 

5. From the Dean of the Faculty of Medicine, University of 
Edinburgh, announcing the award of the Murchison Scholap- 
ship (1907) to James Sutherland Edwards, MB. 


Representative of the College on the Council of Queen 
Victoria’s Institute for Nurses. 
Sir Dyce Duckworth, who retired‘by rotation, was re-elected 
as the representative of the College. 


Report. 

A report wss received from the Committee of Management, 
dated December 4th, 1907, recommending that the Municipa? 
Technical School, Accrington, be added to the list of institu- 
tions recognized by the Examining Board in England for 
instruction in chemistry and physics, and that the Borough 
of Devonport Small-pox and Fever Hospitals be added to the 
list of fever hospitals recognized by: the Examining Board in 
a The report was received and the recommendations 
adopted. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE Quarterly Council was held on January 16th, Mr. Henry 
Morris, President, in the chair. 


Annual Meeting of Fellows and Members, held 
November 21st, 1907. 

The following action was taken by the Council in regard'to 

the resolutions passed on the above occasion : 

1. That the“President and Council of the Royal College of Surgeons 
be asked to use their moral influence with hospital authorities to 
recognize members of the College (who are also in alinost all cases 
licentiates of the Royal College of Physicians) as having equat 
rights with provincial, Scottish, and Irish graduates to become 
candidates for hospital appointments. 

The answer to,this proposition is still under consideratton. 

2. That this twenty-third consecutive annual meeting of Fellows 
and Members again reaffirms the - desirability of admitting 
Members to direct representation on the Council, which as now 
constituted does not represent the whole Corporation. 


It was directed that the mover and seconder of this reso- 
tion should be informed that the resolution had been laid 
before the Council, snd ‘that the views of the Council upon the 
question referred to therein will be found in the Jast annua? 
report of the Council. 

3. That this meeting regrets that the Council has omitted from 
their report any reference to the opinion of His Majesty's 
Government on the question of the representation of Members, 
and requests the President to supply the omission by com- 
mupicating the same forthwith. 

As this resolution contained a request to the President 
which the President dealt with at the annual meeting, the 
Council consider it unnecessary to make‘any further reply. 

4. That this meeting notes with satisfaction that the Counci? 
intends to take a poll of the fellows and Members on the whole 
question of admitting women to the diplomas of the College, 
and this meeting further urges that a similar course be taken 
with regard to the proposal for direct representation of the 
Members upon the Council. 

It was directed that the mover and seconder of this resolu- 
tion should be informed that the Council sawno reason to 
adopt the suggestion thata poll of the Fellows and Members 
should be taken upon the proposal for the direct representation 
of Members upon the Council. 

5. That this‘ meeting requests the Council to add a hood to the 

gown already worn by Fellows and Members. 

As the hood was generally understood to be distinctive of a 
degree, and in this sense it formed part of the academic cos- 
tume of a University, it was considered that it would not be 
appropriate for a College. For this reason, and as hoods did 
not appear to be in general use among colleges of similar 
standing to the Royal College of Surgeons of England, the 
Council did not see its way t> comply with the request 
contsined in the resolution. 

6. That this meeting of Fellows and Members of the Royal College 
of Surgeons wishes the Council to report as to their willingness , 
to join the Royal College of Surgeons and its work with the ’ 
University of London (so as to form ap Imperial University of 
London), and whether they will approach the Royal College of 
Physicians for a similar conjoint action. 

The answer of the Council with reference to this resolution 

is that this matter, which has been much discussed in the past, 
still occupies the attention of the Council, 
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Hunterian Oration. 
Ths Prasident was appoluted to deliver the Hunterian 
Oration for 1909. 


The London Ambulance Service. 

The President reported that he gave evidenca upon ti's 
subject on December 29th, 1907, before the Home Office Com 
mitcee. The evidence concerned a variety of tcpics, comprising 
(1) ambulances available for infectious cases ; (2) ambulances 
available for noc-!nfeciious medical, surgica), and mental 
cases Other than accidents and sudden iilnesses occurring in 
the streets; (3) ambalances for cases of eccident or sudden 
illness bappentog in the streets. ‘Ths evidence alco contained 
information upoa the systems adopted in Paris, Berlin, and 
Boston (U.S.A). The thanks of the Council were given to the 
President for his action. 


Queen Victoria’s Jubilee Institute for Nurses. 
Mr. Thomas Bryant was re-elected a Rapresentative of the 
College upon the Council of the above institute for the ensuing 
three years. 


The Admission of Women to the Examination of the 
Royat Colleges. 

In anticipation of the decision of the Royal College of 
Physictavs being favourable to the admission of women to 
examination for the Jicence of the Royal College of Physicians, 
the Council proceeded to appoint a Committee to prepare a 
circular to the Fellows and Members asking their opinion as to 
whether or not women should be admitted to examinations 
for the diplomas of the Royal College of Surgeons of Engiand. 


Tea. 
It was arranged that duriog the next three months tea 
should be served for readers in the I'brary, or in the commou 
room for readers who are I’ellows or Members of the College. 





UNIVERSITY OF BIRMINGHAM. 
THE following candidates have been granted the dip!oma in 
Pablic Health : 
T. W. Beazeley, W. H. Davison. . 


OBITUARY, 


J. ROBERTS, M.D., J.P., 
CHESTER, 

THE medical profession in Chester lost on January 9th, 
in the person of Dr. John Roberts, one who until recently 
was among its most prominent members, and Cheater a 
man whom it had long held in the highest esteem and 
affection. Dr. Roberts was born at Blaenau Festiniog in 
1843, and was one of a large family, five of whom became 
medical men, His medical education he received partly 
at Glasgow and partly at Aberdeen, becoming M.B. of the 
former university in 1865 at a time when he had already 
acquired the diplomas of the College of Physicians of 
Edinburgh, and of the Faculty of Physicians and Surgeons 
of Glasgow. Later on he proceeded to the M.D. of his 
own university. His official connexion with Chester 
commenced almost immediately after the termination of 
his career as an undergraduate, and at the date of his 
decease had been maintained uninterruptedly for over 
forty years. During this time he acquired a large prac- 
tice, from which he only retired at the end of last year. 
Amongst professional offices he filled that of Surgeon to 
the Chester Lying-In Charity and retained it until the 
last, and for a considerable period was Surgeon to the 
Festiniog Hospital. Professionally he took much interest 
in dermatology, and in 1690 was instrumental in securing 
the establishment of the Chester and District Skin 
Dispensary, while within the last few years he had 
thrown his influence into the scale in favour of the 
crusade against tuberculosis started by the Chester 
Association for the Prevention and Care of Consumption. 

It was not, however, only as a private practitioner that 
Dr. Roberts assisted his fellow cit!zons; he served them 
more extensively, perhaps, snd much more permanently 
through his association with the Public Health Committee 
of the city, of which bidy he was chairman for a great 
mavy years. During his tenure of office a great number 
of Sanitary improvements were carried through, one result 
being that in the thirty years elapsing between 1874 ard 
1904 the death rate of Chester diminished by some 33 per 
cent. Dr. R»berts’s connexion with public affairs com- 
menced as early as 1836, and he served on a great many of 
the municipal committees, including the Housing, Town 
Hall, Parliamentary, Markets, and Baths Committees. 
The extent to which he won the approval of the citizens of 
Chester in his public capacity is sufficiently evidenced not 
only by the length of time for which he was invited to 














serve them, but from the fact that besides being an alder- 
man he in turn filled the office of Sheriffand Mayor. He 
occupied the latter office for two consecutive yezrs, on the 
second occasion as the deputy of his successor. 

Dr. Roberts was a very loyal Welshman and an excellent 
Cymric scholar. Tae Caester Welsh Society, indeed, has 
in him lost a tower of strength. He held a Commission 
as Justice of Peace for the clty, and was ai one time 
President of the Chester Medical Society, remainirg tothe 
last a member of the Chester Division of the Lancasbire 
and Cheshire Branch of the British Medical Agsociaticn, 





THE medical profession in Wrexham and disirict has 
lost one of its kindest and most loyal members in the 
death of Dr. J. Luswettyn Wittiams, of Hott Strect 
House, which occurred somewhat suddenly on December 
13th, 1907, from heart disease. Dr. Williams waa the son 
of the late Dr. Edward Williams, wno died in 1893, after 
mavy years cf extensive practice in Wrexham and the 
surrounding nefghbourhood. Many recall the hand- 
some face and kindly manner of the ‘dear old 
doctor” when they now have to moura_ the 
loss of his son. Dr. Llewellyn Willlams, like his 
father, was an ideal family doctcr. His gentle voice, 
honest, grave eyes, and kindly manner did much to cheer 
and help those in suffering and sorrow, alwajs patient and 
ready to hear and sympathize with their minor troubles 
and worrles, and he never left a bedside without a cheery 
word of help and comfort. Dr. Williams studied at 
Ediaburga University, where he took the degrees of 
Bachelor of Medicine and Master of Surgery in 1867; he 
aleo studied at St. Bartholomew’s Hoepital and obtained 
the diplomas of M.R.0.8. and LS.A- He was a 
Justice of Peace for the County of Denbighshire, and 
took a keen interest in his moegisterial work. 
In 1876 he was elezted Honorary Sargceon to tho Wrexham 
Infirmary, a post which he held until 1881. During this 
period he gave his time, experience, skil/, and encourage- 
ment to the suffering pcor under his care, and there the 
kindly acts and unostentatious aid rendere! £2 80 many in 
a humbler sphere, although unrecorded, will rot be for- 
gotten. When a vacancy cccurred later on the staff of that 
institution he was urged by some of his colleagues to 
again apply for that post, but could rot be induced to 
do so. He was for some years Medical Offizer of Health 
for the Borovgh cf Wrexham, and rencered valuable 
services in the advancement of sanitary science and 
rublic health. He was a former President of the 
North Wales Branch of the British Medic:] Association, 
and his year of office was a most successful one. He had 
high idea's of medizal ethics, and his advice was always 
in consonance with the best traditions cf the duties of 
members of the profession to the public and to one 
another. If he had a fault, it was his modesty and 
unassertiveness. To all wko knew him, he was the 
embodiment of uprightness of conduct, and he lived and 
ci2d a pattern, not only of a good physician, but of an 
Eoglish gentleman. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ATTENDANCE OF POOR-LAW MEDICAL OFFICERS AT 
BOARD MEETINGS OF GUARDIANS. 

A. J.J. writes saying he has been directed by a rerolution 
passed by his Board to attend all their meetings. He asks 
whether they can compel him to do this. 

*,* No resolution of this character passed by a Board ot 
Guardians is binding on a medical officer. When they 
require the attendance, they must make a special request 
for such attendance. They have no power to order him 
to attend all meetings. 


CLAIM ON GUARDIANS UNDER SUPERANNUATION 
ACT AFLER VOLUNVARY RESIGNATION. 

A B. writes that after thirty years’ service as medical officer and 
the usual deductions from salary he, from unforeseen causes, 
resigned, and now lives elsewhere, If later on he becomes 
infirm, what claim would he have on the Board of Guardians 
under the Act? 

*.* We cannot see that aft-r vo’untary res'geation any 
claim could be established. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


M Queries, answers, and communications relating to 
subjects to which special departments of the British MEpIcAL 
Journal are devoted will be found under their respective 


headings. 
QUERIES. 


@@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘‘ A Member B.M.A.,” ‘‘ Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


RosacEAE would be glad to know whether any treatment is 
likely to be of use in a slight case of pharyngitis. The 
tonsils have been removed, but the condition has persisted 
for some years. 


P&RPLEXED would be me if any member could tell him any 
treatment likely to be useful in a case of thrombosis of tho 
internal saphena vein of some months’ duration.  Pre- 
longed rest and potassium iodide have been tried in vain 
J atient is over 60 years of age, and has no other 
trouble. 


A PURIN-FREE DIETARY AND SEA-SICKNESS, 

Dr. A, STANLEY GREEN (Lincoln) writes: I am greatly in- 
terested in this correspondence, because I have been ona 
diet of this description ever since I was successfully 
operated on by Mr. Mayo Robson for duodenal ulcer in 
November, 1906. The point to which I wish to call attention, 
however, is the effect that it has had upon my power of 
withstanding mal de mer, from which I have always been a 
great sufferer, dreading even a smooth cross-Channel jour- 
ney. I have, however, just crossed by the Folkestone- 
Boulogne route on two occasions when the wind was blow- 
ing hard and the sea was decidedly rough, and yet I never 
felt even a single quajm of sickness. Can this change be 
attributed to the alteration in my diet? I know of one other 
case where the same thing has happened, and it would be 
interesting to hear whether other medical men had found 
this to be of frequent occurrence when a purin-free dietary 
was adopted. 

THE USE OF THE SETON. 

M.B., who refers to the notes by Dr. Eldon Pratt in the 
BRITISH MEDICAL JOURNAL of December 7th, 1907, and 
Dr. T. Wilson Parry of January 11th, asks for definite 
information on the following points: (1) The kind of tape 
used, and where to procare it; (2) is any dressing necessary 
to prevent a mixed infection ? (3) the exact site to fix it 
with regard to the cervical vertebrae ; (3) how long to leave 
it in situ; (5) if it is not likely to set up erysipelas. He wishes 
to try the seton treatment in a severe and obstinate case of 
megrim headache, 


SHIP SURGEONS AND VACCINATION FEES, 
BITTEN writes: Not long ago Brazil, Uruguay, and Argentina 
ae laws insisting upon the vaccination of passengers 
fore landing, and the shipping companies made their ship 
surgeons do the extra work without any extra pay, which in 
one case at least led to a difference of opinion. Can any one 
give information how matters stand at the present time, and 
whether the question of extra pay for the extra work has 
been settled in an equitable manner by any of the shipping 
companies running to South America ? 





ANSWERS. 
THE author of some verses on the microscope has omitted to 
enclose his card. 


F, Z, O.—A great part of the ninth volume of Solis Cohen’s 
System of Physiologic Therapeutics (published by P. 
Blakiston’s Son and Co.) is devoted to hydrotherapy, 
including its technique. The chapter on hydrotherapy in 
Allbutt and Rolleston’s System of Medicine (Second Edition, 
volume i) is concerned chiefly with general principles and 
indications. 


Dr E. E Moort.—The third edition of Radcliffe Crocker’s 
Diseases of the Skin, illustrated, would probably meet our 
correspondent’s requirements. We know of no English 
monograph on ecz3ma, but ecz3ma is dealt with in the large 
works on medicine and Encyclopaedia Medica. The best 
monograph is that of Besnier in French, but we do not think 
it is issued apart from La Pratique dermatologique, a work 
in four volumes (Paris: Masson). 


MIDWIVES, 

ToTTrENHAM.—A midwife who undertook to train nurses, and 
sent her pupils to cases and left them to send for her when 
help was required, would, we apprehend, render herself 
liable urder Subsection 4 of Section 1 of the Midwives Act, 





1902. This is as follows : ‘‘ No woman certified under this 
Act shall employ an uncertified person as her substitute.” 
In regard to advertising, the Central Midwives Boa-d, as 
may be seen from the report of its proceedings published in 
the SUPPLEMENT for this week, considers that it has no 
power to prohibit advertising by midwives. 





LETTERS, NOTES, Ete, 
BRITISH SHIP SURGEONS’ ASSOCIATION. 

Dr, G. METCALFE SHaRPE (Honorary Secretary) writes : May 
we, through your valuable paper, issue a letter of welcome 
to all members of the medical profession interested in the 
formation of the above association? A meeting has been 
arranged to take place on Monday, January 27th, at 8 p.m., 
at the Medical Graduates’ College and Polyclinic, 22, Chenies 
Street, Gower Street, London, and we hope fora large and 
representative gathering. The object of such an association 
has been given in former issues, and ship surgeons are 
almost unanimous as to its need. As some of us from the 
North are coming at great inconventence to our practices, 
we do hope that ex-ship surgeons and others now practising 
in or near the metropolis will do their best to attend. 


AN APPEAL 

Mr. A. DE VALLANCEY (34, Shaftesbury Road, Ravenscourt 
Park, W.) writes: I am writing on behalf of a fellow prac- 
titioner, Mr. H. A. Bridgman, who through illness has fallen 
on evil times. He has been an in-patient at St. Thomas’s 
Hospital, was discharged on December 26th, 1907, and is at 
present quite unfit for work as he still requires rest, and 
unless members of the profession who are charitably dis- 
posed come forward to his assistance he will be forced into a 
workhouse. A committee, consisting of H. Waymouth, Esq., 
Springfield College, Acton Hill, W.; Dr. Roberts, Craven 
Park Road, Harlesden; Dr. Henderson, Green Street, 
Bethnal Green, and myself as treasurer, has been formed to 
receive contributions. 


TONSILLITIS AND SPONDYLITIS ; RHEUMATOID ARTHRITIS. 
Dr. W. J. MIDELTON (Bournemouth) writes: In thinking over 
the etiology of spondylitis, I am strongly of opinion that 
chronic tonsillitis is an important factor. This is a practical 
point, since it leads one to believe that if the treatment of 
chronic tonsillitis were more energetically carried out than 
is usually the case there would be fewer cases of spondylitis. 
I would enter a plea for the more general use of the galvano- 
cautery. By this means not only isa great deal of tonsillar 
tissue mechanically destroyed, but also a powerfal effect is 
_ produced on the local nervous and other systems and healing 
thereby promoted. I have read with interest Dr. P. W. 
Latham’s letter in the BRITISH MEDICAL JOURNALOf January 
4th, p. 64, on the treatment of rheumatoid arthritis by 
means of continuous counter-irritation to the spine. I may 
say that I have at the present time two new cases under 
treatment by this method, and both patients are taking 
tincture of opium ; their pains are mitigated by it without 
apy disadvantage that I am aware of. Dr. Latham does well 
to say that the treatment should be properly carried out. 
Although nearly all my patients have improved remarkably 
in general health after the first course of blistering, some 
have not shown very marked improvement in the joints 
until after a second or even a third course, The treatment 
has been condemned by some medical men who have tried 
it, but, in my opinion, on insufficient grounds. I am strongly 
of opinion that this is the most powerful means at present 
known of dealing ‘successfully with rheumatoid arthritis. 


A 8t. THomas’s WoRTHY. 

Dr. F. J. HARVEY BATEMAN, M.A. (Blackheath), writes: While 
on a recent visit to my native city Norwich, I came across 
the following memorial in the burial ground attached to the 
Ortogan Chapel, built 1756: 


S M. 

Thomas Baker, Esq., who was thirty years Surgeon to 
St. Thomas’s Hospital, Southwark. He retired from 
business and came to this clty the 25 day of Aug. 1769. 
He died Feb. 8 1770 aged 60 years. There the wicked cease 
from troubling and the weary are at rest. 
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An Address 


SOME OF THE MEDICAL ASPECTS OF 
-[IFE INSURANCE, 


DELIVERED AT THE INSURANCE INSTITUTE CF LIVERPOOL, 
JANUARY 8TH, 1908, 


. ; ' a 
Sir JAMES BARR, M.D., LL.D., F.R.C.P., F.R.S.E., 


SENIOR PHYSICIAN, LIVERPOOL ROYAL INFIRMARY, ETC. 

Mr. CHAIRMAN AND GENTLEMEN,—When I accepted the 
honour of addressing you this evening I felt that I was 
undertaking a task which I might find difficult satisfac- 
torily to accomplish. It is comparatively a simple matter 
to write a paper on a medical subject for a medical 
audience, but it is quite a different thing when you have 
to descend from technicalities and place your thoughts in 
plain language before an intelligent and highly critical 
audience who are wont to view the subject from a different 
standpoint to yourself. To you, as insurance actuaries, 
the mere length of human life does not matter very much, 
except to your individual selves, so long as there are no 
wide fluctuations from the average duration to upset your 
calculations, but to me the prolongation and efficiency of 
the individual life is a matter of all-importance. You 
stand to the insurance world like the medical officer of 
health to the community—all you care for is a low mor- 
tality, but the efforts of practitioners of medicine are and 
should be the maintenance of health and a high state of 
mental and physical efficiency. To-night, however, there 
are some common grounds on which we can meet. We 
are all interested, individually and collectively, in the pro- 
longation of human life—if you will for what we can get 
out of it, not only for ourselves, for we can all be suffi- 
ciently altruistic to wish others to share in the advantages 
which we can offer them, but which many are foolish 
enough not to accept. 

To-night I propose to ignore fire insurance, either for 
this world or the next, and I shall try and interest you 
in your own business—the selection of lives for insurance. 
Like the members of the medical profession, life insurance 
agents carry on a noble work. You interest men in their 
own lives and in the lives of their families, and enable 
them to make provision against the contingencies of life. 
It is, however, the great uncertainty of the life of the 
individual which often enables you to induce him to take 
a hand in the game; because man is essentially a gambler, 
and it is this feeling that he may score off the insurance 
companies, while, on the other hand, if he does exceed 
the average span he cannot lose much, that induces him 
toinsure. If one knew the length of his own existence 
he would often become his own insurer; but nowadays 
you should try to show that you can do better than the 
individual, no matter how long he may live. Show that 
your offices are honestly managed—as I believe the 
vast majority are—and this is, perhaps, as much as or 
more than could be said fora minority of the ordinary 
limited ability companies. With you the best lives are 
protected against the risk of accident to life, and they can 
rest assured of a fair return for their money. 

There is no insurance company run as a benevolent 
institution, and, if there were, it would be well for those 
who wish to make a certain provision for their families to 
avold such. These altruistic institutions are worthy of 
support as matters of charity and as lotteries in the game 
ot life. I heard recently of a benevolent institution in 
Yorkshire whose benefits are devoted to the ne¢essitous 
families of former members, and the family of one member 
who was inconsiderate enough to die after one payment of 
& guinea drew nearly £1,000 during the succeeding twenty 
years. This is better than anything you can offer, and is 
more like a good haul at Monte Carlo. Frequently you 
dangle such prizes before intending insurers. You may 
refer to John Smith, who only paid £50 shortly before his 
death, and you had the pleasure of consoling his widow 
yesterday with £1,000. Tobe perfectly honest, you should 
also explain that you had a good haul ont of the £50, that 
the doctor got a paltry guinea for passing such an indif- 





ferent life, and the insurance company which took all the 
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risk only got a few pounds. You should recollect that, 
as a rale, men do not insure for the mere love 
of dying and leaving rich widows, and the insurer might 
reasonably wonder how your institution was run on these 
lines, and if he were a good life he should hope that such 
mistakes would not be often made for fear there might be 
nothing left-when his policy matured. Good lives have 
a right to demand that you make as few bad speculations 
as possible; while the bad life, having satisfied himself of 
the stability of your office for the next twenty years, may 
be quite content to get in on the easiest terms he can. 
You know perfectly well that although the individual life 
is very uncertain, yet when you are dealing with large 
multitudes there are very few things in this world less 
liable to any great fluctuations than the average human 
mortality. In making yourcalculations,all you have got to 
do is to take a table with a fairly high mortality, such as the 
Northampton or even the Carlisle tables, put a fair loading 
on your policies, and you need not be too particular in the 
selection of your lives. Then, if you do a large business, 
you are perfectly safe. It would be much eagier for an 
individual to break the bank at Monte Carlo than for 
any number of bad lives to break an insurance company. 
A large succession of bad lives might lessen the profit of 
an insurance company, but there is no epidemic disease 
could occur in this country which could affect the 
stability of any of the offices. = 

You may no.doubt justly say that at present I'am only 
putting forward the gambling side of insurance, and that 
insurance companies do exercise all possible care in 
the selection of the lives, and do share their profits with 
the insured as far as it is safeto do so. Although I am 
not an actuary,-I am inclined to think that insurance 
companies might do more, and do what they do more 
fairly to all interests concerned. I shall soon tell you 
what I mean. The mortality tables of the Institute of 
Actuaries were a great improvement on those which pre- 
ceded, but they have served their purpose since they were 
drawn up in 1869, and I think with the experience of all 
the insurance companies of this country of the lessened 
mortality during the last forty years we might have new 
tables, more in the interests of the insured. When an 
insurance company shows that its death-rate is far below 
the expectancy, this may be due not so much to careful 
selection as to the calculation having being based on tables 
which show a higher mortality than that ruling in the 
present day. The fluctuations in fire insurance losses are 
very great, and large reserves are required for stability, 
but there are no such risks in life insurance, and.with the 
improved health of the community the risks will gradually 
lessen, and the lives of the insured will be prolonged. 
There are plenty of insurance companies in this country 
able to do more than twenty times the work which they at 
present carry through, and I think they should encourage 
life insurance and thrift among all classes of the com- 
munity. They can do this by getting new mortality 
tables, and ceasing to build up large and unnecessary 
reserver. 

In order to make insurance generally popular, it should 
be worked on economic lines, the division of profits 
should be fair; no one class of life should benefit 
at the expense of another, the good lives should not 
bave to pay for the bad, and the range of insur- 
ance should be very much widened. At present 
the majority of offices only take selected lives of at 
least average health, but I see no reason why almost 
any life should be refused:if the individual be prepared 
to pay the insurance company a fair premium for the risk. 
Surely in the present day there would be no superhuman 
difficulty in medical science assessing a fair expectancy 
to any life. This would require to be done tentatively at 
first, because insurance companies have never encouraged 
or paid medical men to go into work of this kind, and 
probably the estimates would be cautiously made at first 
in favour of the insurance companies and against the 
insured, but this could be easily adjusted when the 
assured exceeded his allotted expectancy. Again, the 
good lives should not be weighted with the: bad, as is too 
often the case in the present day. No life, good, bad, or 
indifferent, should share in any profit which he has not 
earned. So long as any risk stands in the books of the 
company at a loss he should not be allotted even a 
prospective bonus. Itshould be quite enough for any one 
to know that he is covered for a definite amount for a 
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definite premium, and when he has paid a sufficient 
number oft premiums to earn a profit he will be treated 
liberally. ‘The liberal deviseth Jiberal things, and by 
liberal things shall he stand,” but no honest man has a 
right to be liberal at the expense of others. Insurance 
conducted on these lines would become more and more of 
an investment, less and less of a lottery, while the 
insured would be covered against premature death. 
There is a remarkable contrast between the management 
of life and fire insurance. If a man insures his life for 
£1,000 and his furniture for the same amount, in the 
case: of the life office, at the end of, say, five years, 
the authorities would say to him, “My good fellow, 
you have paid your premiums regularly and have 
not died in the meantime, so by way of encourage- 
ment; we will add 10 per cent. to the face value of 
your policy”; at the end of ten years another 10 per 
cent. would be: added, although the risk still stood 
at a large discount in the books:of the company. If the 
man then promptly died his relatives would receive not 
only the £1,000 to which they were morally and legally 
entitled, but they would also get a bonus of £200. Now, 
who pays the £200? Certainly not the insurance com- 
pany, as they do not keep a charitable fund for the pur- 
pose, but the good lives have to pay it nolens volens. In 
the case of fire insurance, when the man had paid his 
premiums regularly for ten years and then has had 
a conflagration, the insurance company would send an 
inspector, who might discover that damage to the extent 
of at least £2,000 had been done. The insurance com- 
pahy would then politely tell thevinsurer that his pro- 
perty had only been half covered, and consequently they 
would make him an allowance of £500 in settlement of all 
claims, and if he was not content with that they might 
tell him to go to blazes, and draw the balance out of the 
life office. , 

In my opinion, every large insurance office should have 
at least three classes—not good, bad and indifferent, or 
better, worse, and worst, but good, average, and moderate 
or impaired lives, or first, second, and third classes. The 
first two might be charged the same premiums, but they 
should be kept in separate classes, and the profits allotted 
accordingly as they were earned. The third class should 
be loaded ; whenever any client proved himself to bea 
better life than was expected of him, and his death would 
not occasion any loss to the company, he should be trans- 
ferred to the class above. Some insurance companies wiil 
tell you that they do this largely in the present day; and 
when a man has great faith in his own longevity he can 
back his own life by taking out an endowment policy, 
but then they immediately handicap him by placing in 
the same class a lot of indifferent lives whom they place 
there in order tolessen their own risks, Now I shall tell 
you how, in my opinion, these selections should be made. 

No one should in the first instance be allowed into the 

first class except unexceptionable lives, and as I am 
anxious that we should raise up a strong, healthy, and 
vigorous race, I shall tell you the individual I would put 
in that class. The client would have to show that he 
came of a long-lived stock, and! he would have to go back 
not merely to his parents but to his grandparents, and if 
dead it would not be sufficient to say that they died of old 
age, but he::must show when, where, and of what they 
died. This would give them some interest in their 
ancestors. Isaw in the newspapers a few days ago that 
Americans: have frequently much difficulty in finding 
out when and where they were born themselves without 
going any farther back in the genealogical tree, and I 
heard recently of a successful Yankee who came over to 
this country to trace his ancestors, but he soon came:on 
the record of one who had satisfied ‘the ends of justice in 
the noose of a hempen rope;.and he did not pursue the 
matter any further. There are no doubt numerous first- 
class lives who are: not able to trace their ancestors 
beyond the previous generation, but there are many other 
factors te guide the office in such cases. 
_ Depend upon it, heredity plays a very: important part 
in longevity and in. the evolution of the: race. If you 
wish to improve the stock, you: must. look after: the pro- 
genitors. As Wiliam Farr said in 1875; so it is to a: great 
extent to-day : 


The hygienic: problem is how to free the* lish" le | 
from. hereditary disease, hereditary lcm ry canese, 


syphilis; gout, hereditary {insanity, hereditary vagrancy, 





hereditary criminality, and to develop in the mass the 
athletic, intellectual, aesthetic, moral, and religious qualities 
which have already distinguished some of the breed. There 
is a divine image in the future to which the nation must 
aspire. The first step towards it is to improve the health of 
the present géneration ; and improvement, if as persisten 
pursued as it isin the cultivation of inferior species, will be 
telt by their children and their children’s children. A slight 
development for the better in each generation implies progress 
in a geometrical progression; which ylelds results in an 
indefinite time, that if suddenly manifested would appear 
miraculous. 


Professor Karl Pearson has arrived at the conclusion 
that half the family. of a tuberculous parentage ultimately 

ome tuberculous, and that in England one family in 
= a tainted tuberculous parentage. He also says 
that his 


Family records show that of the offspring of insane parents 
an average: of four lived to reach fifty or to become insane 
before that.age. Of such offspring 44 per cent. showed signwof 
insanity, this record again excluding cases.noted as tumour. of 
the brain, paralysis, and also the possibility of senile dementia 
after 50, the former being not sufficiently definite. for 
classification. 

Yet. many of the wiseacres in the medical profession 
will tell you that consumption is not hereditary. No 
doubt the tubercle bacilli are not transmitted, but the 
lessened resistance to the baneful influence is transmitted, 
and if the tubercle bacilli were exterminated to-morrow 
there would be many another invisible foe ready to carry 
off. the weaklings, It will be well for the insurance 
actuary to adhere to the belief that the diseases enume- 
rated by William Farr are hereditary, and one who 
inherits a good constitution will fight through many 
a battle to which a weaker mortal would succumb, The 
laws of Mendel on heredity are being well studied in 
the present day, and successfully applied in the culti- 
vation of plants and of the lower species of animals. 
When will man begin to improve his own breed? I 
am afraid that, as Professor Karl Pearson says: 

We are ceasing, as a nation, to breed intvlligence as we did 
fifty to a hundred years ago. The mentally better stock in the 
nation is not producing itself at the same rate as it did of old ; 
the less able and the less energetic are more fertile than the 
better stocks. The only remedy, if one be possible at all, is to 
alter the relative fertility of the good and the bad stocks of the 
community. 

I would go much further, and say that none but the 
mentally and physically fit should be allowed to take 
part in the higher functions of reproduction and 
evolution, 

Having dealt with the hereditary tendencies of the 
individual, we may next consider his environment and 
occupation, which play a very important part in the 
maintenance of health and in the evolution of disease. 
Herbert Spencer says: 

Perfect correspondence would be perfect life. Were there 
no changes in the environment but such as the organism 
adapted changes to meet, and were it never to fail in the 
efficiency with which it met them, there would be; eterna) 
existence and eternal knowledge. : 


First Oxnass Lives. 

The candidate fer insurance in the first class should 
“live, move, and have his being” in healthy surround- 
ings; he should be physically fit for his work, and his 
occupation should not be inimical to health, as other- 
wise the death-rate is sure to rise. All those in whose 
occupation the mortality is above the average should be 
excluded, and I am afraid in this list would: have: to: be 
included the majority of. cornbrokers,. cottonbrokers, 
stockbrokers, and other gamblers who live: in a whirl of 
excitement, and medical practitioners, who eannot afford 
to be ill, or to: He up when they,are ill. Among the 
eligible would be found those with a settled income ‘and 
in comfortable circumstances who know how to take care 
of themselves. 

Regarding habits, if not teetotal they should be nearly 
so, as the views of some people on temperance are 
vague. From an insurance: point of view, the worst 
teetotalers are reformed: drunkards or self-righteous 
pharisees who strain ata gnat and swallow a camel, 
and if the camel happen to bea besetting sin such as 
gluttony: you should beware; the best.of the iJk, on the 
other hand, are good lives—even. better, in my opinion, 
than the moderate drinkers. Overeating is almost as bad 
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as overdrinking, and perhaps kills more men in the 
sixties, drink having polished off its votaries earlier. 
Regarding the individual himself, he should be muscular 
and proportienately developed, but not a Hercules. He 
should not exceed 6 ft. in height, nor perhaps be below 
§ft.4in. I am now speaking of the Anglo-Saxon and 
Celtic races. The physics of the circulation readily 
explain my objections to very tall men, but objections to 
the other end of the scale may not be so apparent, as 
gmall men often live to great ages; this generally occurs 


when their progenitors have placed them in easy circum- . 


stances, and it may also happen with some little men, not 
so favourably situated, when they make up for deficiency 
in size by cheek and impudence, which often in the pre- 
sent day pass muster for intelligence. Whatever view we 
take of individual cases, I think the medium-sized man 
who has got to take part in the struggle for existence is 
the better man. At present we havea peaceful invasion of 
this‘country, so that all our large ‘seaport towns are the 
dumping ground for the rubbish of Europe; but if we 
should have, and it is highly probable that we shall have, 
a hostile invasion within the next quarter of a century, 
then we shall require men to protect insurance and other 
interests. I think, therefore,:insurance companies would 
become.more popular and serve a ‘useful purpose if they 
encouraged the msltary spirit, offered special terms to 
volunteers, and reduced the premium to officers in the active 
service of the army and. navy ; this could be readily done by 
cutting the unearned increment off bad lives. 

He shonld be in‘good health and free from all disease 
and processes of disease. All his senses and functions 
should be normal, his vital capacity should exceed the 
average ‘for age, height and weightby 30 to 40 cubic 
inches, his teeth should be good, and digestive functions 
healthy. Regarding previous disease, such affections as 
measles, whooping-cough, chicken-pox, and scarlet ‘fever 
can be neglected if they have left no sequelae. Be 
cautious of the individual who tells you that he has never 
been ill a day in his life; if a truthful man, he would do 
very well for insurance against sickness, but he is a 
dangerous person to accept for life insurance, as he is 
probably careless of his health, perhaps -too busy to con- 
sider himself ill,.and not sufficiently alert to his own 
health’s interests to protect himself from death. Coryza 
aud common. colds can be disregarded, but not so-repested 
attacks of influenza;-a previous/history of such disease as 
quinsy, pneumonia, pleurisy, bronchitis, rheumatism, 
gout, all forms of tuberculous digease, diseases of the 
kidneys, liver and spleen, bad teeth and intestinal dis- 
orders, developmental defects, and hernia,:should at once 
exclude applicants from the first class. The applicant 
should have been ‘vaccinated against «small-pox at least 
twice. The lax manner in which the vaccination Act is 
being carried out will soon increase the risks ‘from small- 
pox, but insurance cempanies should wisely protect their 
own interests. 

I rather think that the restrictions which I have:named 
would make the firat class ‘a ‘very'small ‘one in ‘the ‘first 
instance, so small that insurance actuaries might wisely 
insist on every ‘one proving himself to: be a first-class 
life, and admit ‘no one to this class until he stood at a 
profit in the books of the company. Whatever plan be 
adopted, I think good lives should receive preferential 
treatment, “As all men think all men mortal but them. 
sélves,” it should be no great hardship to make every:one 
prove the valueof his life. 


: Srconp-Orass Lives, 

The.second class of lives need:not'detain us very long, 
a8 it would contain the vast majority of those who insure 
in the present day; but.as I would only charge the same 
_ Premiums as those for the first class,.a good many of those 
who are -accepted in the present day without any extra 
would require ‘to: be ‘transferred ‘to the third class, I 
would exclude dll persons ‘with ‘a:strong family history of 
tnsanity and other ‘diseases ‘of the nervous system, '‘eon- 
sumption, cancer, rheumatism, ‘gout, and‘syphilis, and, of 
Course, any actual manifestations :of such ‘diseases in‘the 
individual would ‘apply with much greater ‘force. There 
are several diseases which do not receive the attention 
from insurance companies which they merit, and among 
these must be. mentioned eyphilis, and diseases of the 
Gigestive tract. 

Every individual who suffers from syphills should be 





loaded. It is often very difficult to get a reliable history 
of this disease, so the medical examiner should be 
instructed to look out for any secondary or tertiary mani- 
festations. The ravages of this disease are very far- 
reaching, and every year I see an increasing amount of its 
baneful influence in producing general paralysis of the 
insane, locomotor ataxia, diseases of the blood vessels and 
of all the viscera. Iam told by those who have to deal 
with the primary stage that this disease in Liverpool is 
on the increase among all classes of the community, so 
insurance companies doing business in this city had 
better be on the look-out. There were 82 deaths from 
syphilis recorded in this city in 1906, and Dr. Hope, with 
his usual courtesy, informs me that of this number 70 were 
deaths of infants under 1 year of age. This does not 
represent a tithe of those deaths which are indirectly 
due to this foul disorder. Purity crusaders will tell 
you that people should be punished for their moral de- 
linquencies, but what have those poor children done to 
merit such early deaths from a loathsome disease? Why 
should wives and mothers be thus afflicted? Are the 
innocent to suffer often much more than the guilty? This 
is a widespread social pest which ruins the constitutions 
of myriads and thelz progeny, yet in this socialistic 
government there does not seem to be a statesman able or 
willing to grapple with the problem. The late Lord 
Salisbury recognized the magnitude of the evil; ‘he took a 
great interest in the Brussels conference, and I believe if 
he were alive and in power he would have tacklea the 
subject before this. In my opinion the communication 
of the disease by éither sex should be made a. penal 
offence. Some tell me that it would be almost impoasible 
to get a conviction, but I do not think so. Of course it 
would require an Act of Parliament, and perhaps some 
alterations in the law of libel, but a few convictions would 
strike terrcr into others. 

A foul-mouthed individual is Mable to many troubles, 
and he is a greater danger to himself than to others. The 
nose, mouth, and bad teeth afford a large culture field for 
the growth of many pathogenic organisms which are ever 
ready to attack the individual when his resisting powers 
are lowered. In the mouth and throat the organisms are 
bred which give rise to such fatal Ciseases as pneumonia, 
pernicious and other septic anaemias, etc. If the fmsur- 
ance companies added to the premiums gne-eighth per 
cent. for every bad tooth in the applicant’s head they 
would do some good to the dentists, and lessen their own 
risks. The great increase in recent years of diseases of 
the digestive tract, such as cancer of the stomach and 
large bowel, appendicitis, etc., are largely due to dietetic 
errors and constipation. Those individuals who suffer 
from chronic functional disorders of this tract should be 
transferred to the third class. 

Pneumonia is an infectious disease which is now causing 
more deaths. than tuberculous disease of the lungs. The 
incidence has largely increased since the advent of 
influenza in 1889. In Liverpool in 1896 the death-rate per 
100.000 inhabitants from the disease was 172, whereas in 
1905 it had risen to 187, and in 1906 to 188. The per- 
centage death-rate from pneumonia to death from all 
causes was 7.6 In 1896, and in 1905 it was 9.7, and in 19C6, 
9.26. I have calculated that fully 1 per cent, of the whole 
population of Liverpool suffers each year from pneumonia. 
It is very difficult for insurance companies.to forecast the 
individuals who are likely to suffer from pneumonia; as 
many of the strong suffer from the disease when they get 
into impaired health, but insurance companies might take 
some precautionary measures ede tgs up those. with foul 
and offensive noses and mouths; fat, plethoric, pot-bellied 
individuals; alcoholics, and those who live in unhealthy 
surroundings. 

All tuberculous lesions, previous history .of insanity, 
epilepsy, gout, rheumatism, malignant. disease, old 
pleurisy, chronic bronchitis, asthma, emphysema, 
dysentery, repeated attacks of rheumatic fever, diseases 
of heart and blood vessels, diabetes, leucocythaemia, 
haemophilia, meningitis, myelitis, apoplexy, paralysis, 
chronic otitis media, alcohdlic neuritis, gastritis, Graves’s 
disease, etc., would have tobe excluded from this class. 


Turrp-Criass Lives, 
The third class would include all the derelicts, and with 
careful selection and fair rating it. might be made a very 
large and profitable class. Of course every individval 
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should be considered on his own merits irrespective of the 
name of the affection with which he was troubled. If this 
work be worth doing, it is worth doing well; it would 
require a great amount of care and much responsibility on 
the part of the medical examiner. This would neces 
sarily demand extra remuneration, and might raise the 
importance of the medical referee even up to that of the 
actuary. Iam not going to tell you what I would con- 
sider fair rating for particular diseases or individuals, 
because the matter is not yet under consideration, and 
the value of my advice has not been assessed. However, 
I shall broadly tell you some diseases at which actuaries 
and some medical referees look askance, but in which, in 
my opinion, a large and profitable business might be 
transacted. On this list I would place heart disease at 
the top. Many an individual lives after a heart affection 
has been discovered twenty, thirty, or forty years, and 
dies of some other disease. Surely this“should be good 
enough for an insurance company, but here the judge- 
ment of the medical examiner would be a mutter of vital 
importance, and great care would require to be taken to 
draw a distinction between lesions following rheumatic 
fever and those of a degenerative character, as well as the 
physical effects of the particular lesion. Certain diseases 
of the kidneys also run avery chronic course, but here 
great care would have to be exercised as to the functional 
capacity of the kidneys, the habits, diet, and surroundings 
o! the applicant. Frequent attacks of quinsy and rheu- 
matic fever should be rated up, even though no heart 
mischief has resulted. Chronic otitis media might be 
accepted at a moderate rating if the middle ear and 
mastoid cells have been cleared out. Many cases of 
healed tuberculous disease of the skin, glands, and bones 
might be accepted at a moderate increase, but all cases of 
healed tuberculous lesions of the lungs require a high 
rating until the individual has paid sufficlent premiums 
to get rid of the risk of the company. Syphilis would 
have to be individually judged by the effects, and in all 
cases the company should insist on a prolonged course of 
treatment. Glycosuria occurring in persons over 40 yeara 
of age need not be a complete bar to insurance, but the 
rating should be moderately high. 

Old pleuritic adhesions, chronic bronchitisyemphysema, 
and asthma might be accepted if the vital capacity was 
not much reduced below the normal, but in all such cases 
the premiums*should be high. 

A previous history of diseases of the digestive system 
would have to be considered on the merits of the indi- 
vidual case. The Americans are apt to look upon a person 
who has had his appendix removed as an improved life, 
one of the danger signals removed from their risks, but 
I am somewhat sceptical. Although I do not attach any 
grave importance to the matter, I am of the opinion 
that the individual who has been foolish enough to get 
appendicitis is apt to get other affections of his colon. 
A small addition will suffice for hernia if an effective 
truss is worn. Bad teeth, a previous history of gastritis, 
haematemesis, peritonitis, colitis, gall stones, etc., should 
only be accepted with a considerable addition to the 
ordinary premium. 

Myxoedema, being a disease very amenable to treat- 
ment, may be accepted with a moderate addition, but 
exophthalmic goitre should have a high rating. Diseases 
of the kidneys, stricture of the urethra, and renal calculus 
require careful consideration, and the last two should be 
deferred until after oneration. 


UNINSURABLE LIVES, 

The following conditions should exclude from insurance 
unless, perhaps, at something like prohibitive rates: Any 
acute illness with a high mortality until the danger has 
passed, all forms of active tuberculous mischief, malignant 
disease, diabetes in the young, Addison’s disease, leuco- 
cythaemia, splenic anaemia and lymphadenoma, insanity 
and all advanced diseases of the nervous system, advanced 
degenerative lesions of the heart and blood vessels, all 
diseases of the langs when the vital capacity is reduced 
below two-thirds of the normal, chronic alcoholism, ete. 

In conclusion, gentlemen, I may say that I look upon 
life insurance as a sound and safe investment, and I 
should like to see its beneficent advantages more widely 
diffused among the community. Such investments will 
enable many to escape the pitfalls which are laid for 
the unwary by scheming company promoters and other 
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ecoundrels. Insurance, to be successful and give uniformly 
good results, should be conducted on sound business and 
scientific lines, and the gambling element should as far ag 
possible be eliminated. You are engaged in a good work, 
and I wish you all success. 
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WirtH no wish on the one hand to advocate or, on the 
other hand, to disparage this new procedure, I have hopes 
that the following study may help to settle its proper 
value in surgery, whether this be small or great. 

A report on my first hundred cases has already appeared 
in this JoURNAL on March 23rd, 1907. To this were added 
some reflections on the procedure based upon personal 
experiences and the writings of numerous other observers, 
Some experimental work of my own in a new direction 
was also noticed, which, as it had helped towards increas- 
ing uniformity of results, it was believed might be of use 
to othera. Next to freedom from risk, certainty and 
uniformity of effect and diminution in the frequency of, 
or entire immunity from, such passing sequelae as head- 
ache and sickness are the most important problems which 
confront us. In the analysis of this second series it will 
be seen that in this direction much progress has been 
made as contrasted with the first hundred. As to possible 
risks, they have been surmounted in both series, and 
there are no serlous untoward effects in either to be 
reported due to the procedure.* The greater uniformity 
in the anaesthesia I believe to be due, apart from im- 
proved manual skill, to a fuller appreciation of the part 
which gravity may be made to play on the drug injected 
into the lumbar dural sac, and the limitation of its action 
as far as possible to particular areas of the spinal canal. 
The same may be said of the occasional gequelae, vomit- 
ing and headache, There appear good grounds for the 
belief that they are prevented or mitigated by the exclu- 
sion of the drug as far or as long as possible from the 
cranial cavity. How this localization was effected is set 
out in my first paper, and I have nothing to add to the 
principles there advocated based on experimental work 
done early in 1906, and also there recorded. But it may 
be added that the more I and those gentlemen who 
have given me their intelligent assistance during opera 
tions have seen of the practice based upon them the 
more we have been convinced of their correctness.. But 
it is only fair to say that these principles of action are 
diametrically opposed to those laid down by our Con- 
tinental corfréres, who are entitled by large experience 
and research to speak with authority. Ddénitz, for in- 
stance, who may be regarded as the chief exponent of the 
views of the Bonn Klinik, which under the leadership of 
Bier has done more than any other surgical centre 
hitherto in the investigation of the anatomical and 
physiological sides of the procedure, has, in a paper 
which only came into my hands after my first essay was 
published, expressed views and come to conclusions 
quite at variance with those which I ventured to put 
forward in it, and which appear to me now more than 
ever correct as the result of much larger experience. 
From most of his anatomical and physiological facts few 
would dissent. - But In the practical conclusions which he 
draws from them, and in his absolute repudiation of some 
of the physical factors which play a part in the procedure, 
there is, I think, much to be questioned. This is to be 


regretted; for in his denial of the effects of gravity, for  “ 





*The error of calling this a puncture of the cord is corstantly 
made,:and has aroused exaggerated apprehensions. It is merely &@ 
puncture of, the dura at a point well below the termination of the 
spinal cord, 
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instance, he is (speaking with the authority of long study 
and large experience) directing the attention of operators 
away from a factor which, properly appreciated, may 
largely affect the simplification, the success, and the 
safety of the procedure in many ways. 

His position is best stated in his own words.’ Having 
referred to the possible errors of technique in the puncture 
of the lumbar sac, he says: 


But even where the injection has been correctly done there 
are a number of factors which influence the extension upwards 
of the analgesia. These are (1) the change of position of the 

tient subsequently. (2) The condition of the blood pressure 
within the skull. (3) The amount of the solvent used with the 
anaesthetic sgent. For the sake of completeness it may be 
stated also that larger doses of the agent produce higher 
anaesthesias and that the absolute volume of the liquor cere- 
bralis present in the canal must also play a part. But with 
these the knowledge of the determining factors is exhausted. (The italics 
are My own.) 

The positions in which the patient is placed after injection 
have the most important influence upon the extension upwards 
of the anaesthesia. A com- . 
parison of these may be made, 
taking only three varieties for 
the sake of brevity. 

1. Injection with the patient 
lying down on the side and 
remaining horizontal. 

2. Injection in the sitting 
posture, the patient subse- 
quently lying on the back. 

3. Injection in the sitting 
position followed by great 
elevation of the pelvis. 

With the first of thesa we 
find the lowest, with second 
a higher, and with the third 
the highest extension upwards 
of the anaesthesia. The cause 
of the difference is very 
simple. If the horizontal 
position is changed into the 
sitting, the liquor cerebralis 
runs out of the cranial cavity 
into the spinal canal. If the 
patient again lies down, the 
flaid rans back once more into 
the skull. When the Tren- 
delenburg position is pro- 
duced, a still larger amount 
of the cerebro-spinal fluid 
flows towards the head. See- 
ing that the analgesic com- 
pound injected is carried with 
the spinat fluid, the extension 
of the analgesia upwards or 
downwards is determined by 
its movement. Jt is not & 
question of the action of gravity 
on the analgesic compound at all, 
nor is if one of hypothetic 








on the experience now of a sufficient number of cases to 
test their accuracy. That the best way ofattaining a high 
anaesthesia is to wash the injected compound upwards in 
the spinal fiaid by elevation of the pelvis with the 
certainty of its being diffased more or less through the 
latter as it passed through the nerve roots, and 
the uncertainty as to the height it will reach to, 
can hardly be claimed. Moreover, this mixing and 
diffusion reduces the concentration of the drug, and more 
of it is required than if a smaller quantity is applied to 
a given area, But though the compound injected may 
beyond doubt be shifted with the spinal fluid towards the 
head by the means which Dénitz advocates, and perhaps 
with impunity, the question remains, Is there no better 
way? I venture to maintain that there is, and that 
wherever it is employed it will lead to greater accuracy 
in using the method, and to more certainty and uni- 
formity of results with smaller doses of the drugs in 
vogue than those measures hitherto practised. If this be 


| 80, and adequate anaesthesia can be produced with rela- 


tively small doses, the intrin- 
sic risks from the action of 
the drug ought to be re- 
duced. What these toxic 
risks are it is at present im- 


but they appearsmall when 
the procedure has been 
in skilled hands. As to 
possible remote effects on 
the nervous structures, the 
evidence so far is nega- 
tive, as those surgeons 
have pointed out who have 
seen large numbers of their 
cases years after operation. 
Bier, at all events, who 
began this new procedure 
in 1898 and who was one 
of the first men in Europe 
upon whom lumbar anaes- 
thesia was practised, has, 
we are all glad to know, 
shown the greatest physical 
and mental vigour ever 
since, albeit the immediate 
specific effects of cocaine 
which he then used were 
unmistakably severe in the 
shape of sickness and very 
bad headache lasting for 
many days. Bat though 
there may be certain risks 
connected with the pro- 


Fig. 1.—Sitting position for puncture when analgesia of the cedure, as there are with 


currents. perineum is required. The line from iliac crest to crest crosses 
the fourth lumbar spinous process. above which the needle is the use of many other fully 
Every one of these con- entered. The patient is then gently laid on his back with the recognized and widely used 


clusions I am prepared to head and neck well raised. all unnecessary movement being drugs, we must remember 


traverse on theoretical 
grounds and by practical demonstration on the living 
patient tf heavy injection compounds be used. Again, and 
to this he attributes much importance: 

It is not a question of diffusion. It is simply one of shifting of 
the balance in the liquor spinalis which takes place at the 
moment of the change of posture. 

In these words Dénitz defines the position of his school 
beyond all possibility of being misunderstood. His views 
have had a great currency on the Continent, and may be 
said to be so far universally accepted in Germany. Butit 
must be remembered that all Bier’s followers worked 
with flulds of low specific gravity (see my first paper of 


_ March 23rd, 1907). 


Now, without denying that an analgesic compound of 
low specific gravity injected into the lumbar sac may be 
carried upwards or downwards to a large extent by the 
movements of the whole column of cerebro-spinal fluid, 
we may well ask ourselves whether this is the best and, 
as Dénitz asserts, the only way in which the agent 
employed can be made to operate above the point of 
injection. I venture to think that it is not the best way, and 
have proved, experimentally first and then in clinical 
Practice, that it is not the only way. These conclusions are 
based, therefore, not only on theoretical grounds supported 
by physical experiments alluded to in my last paper, but 


avoided. (From a photograph by Dr. E. Worrall.) 





that spinal analgesia has 
probably already saved the lives of many patients whose 
condition at the time of operation would have almost cer- 
tainly precluded the employment of general anaesthetics. 
This aspect of the matter seems to be often overlooked. The 
profession and the public are quite alive to the fact that 
there are dangers from general anaesthesia both immediate 
and remote. It may be that in spinal analgesia we have 
the means of avoiding some of these. But this can only 
be settled by serious study and experience; to speculate 
without these in such a matter seems idle. 

The means employed in these two series of cases during 
the past two years to effect the ends in view are to make 
use of gravity (the very force which Dénitz repudiates) 
acting upon an injection compound of much greater 
specific wetght than that of the liquor spinalis. This has: 
already been demonstrated in my former paper, where the 
specific gravities of the various compounds employed are: 
worked out in detail. 

It now remaivs to show how our practical experience: 
bears out the above conclusions. 

As regards the limitation to the lowest intradural nerve 
roots, we have found throughout the whole series that 
when injection was done in the sitting position (Fig. 1), 


| the patient subsequently lying quietly down with the 


head and shoulders well raieed, the analgesia was confined 


possible to say in figures, 
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altogether to the perlpeum and sometimes the lower limbs. 
For instance, in cases of piles, while the patient was being 
operated on in the lithotomy position sensation was abso- 
lately lost in the perineum, while motion remained in the 
legs and feet in many cases. Here the heavy analgesic 
compound ran down into the sacral dura and remained 
about the isacral plexus until absorbed. In this case 
there could be no question of movement of the whole 
column of the liquor spinalis upwards until a segmental 
paralysis was produced. The experiments in vitro (vide 
former paper) prove this, also Fig. 2, a, in text. 

Again, we have demonstrated in many cases that if the 
patient is laid on his side with the head and neck well 
raised (Fig. 3) efore injection in the second lumbar space, 
and is then turned quietly over on his back (Fig. 4), the 
pelvis remaining in the same relation to the neck as 
before, analgesia in five minutes reached to the sixth or 
seventh dorsal :roots or higher. This all means simply 
that the heavy finid containing the drug flowed from the 
highest point of the lumbar curve (point of puncture) to 
the lowest in the lateral or 





the relative levels of head and pelvis (Fig. 4). This 
simply means, as has been demonstrated in vitro 
(Fig. 2,8 and o), that the fluid “pooled” in the most 
dependent part of the dorsal curve has gravitated across 
to the roots.on the opposite side as soon as the patient 
lay on the back. A medical man recently operated on 
lying in the same position on the right side without 
change became anatsthetized up to the second rib, and 
was quite comfortable while I explored his right kidney, 
He stated spontaneously that the-effect of the stovaine 
was rather pleasant after the first prick of the needle, 

which was like that of an ordinary hypodermie injection. 
It is clear, then, that we can make use of the specific 
gravity of our heavy injection to produce either a high or 
low anaesthesia, by carefully adjusting the curves of the 
apine beforehand to suit our purpose, and without subse- 
quently changing its level. We can even produce a one- 
sided insensibility if we desire, though in those cases 
mentioned it was only done to:test the correctness of our 
conclusions. But it is also clear that if the drug can be 
thus confined to one side 





of its specific gravity (ie 
€1.0230), the Hquor spinalis 
(specific gravity 1.0070) 
being in a state of rest 
(Figs. 5 and 2, c, and Fig. 4). 
But if any other proof 
were needed of the be- 
haviour of our heavy anal- 
gesic fiuid in the canal, it 
is furnished by those cases 
in which we have kept the 
patient on the side from be- 
fire the injection to the 
end of the operation with- 
out any change of position 
at all, One or two cases 
out of many will suffice, 
It was necessary to ampu- 
tate:'a:young man’s left leg 
below the knee. He was 
laid on the left side with 
the ‘head well raised on 
pillows, the left shoulder 
resting on the table. In 
this position, which was 
not altered in the least 
until he ‘eft the table, the 
iajection was done in the 
second lumbar interspace 
(Fig. 3). Im the course’ of : 
five. or ‘six minutes para- tS eminent = 
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of the canal by position, it 
can be excluded ‘from the 
cranial cavity by keeping 
the head and neck to or 
above the level of the lum- 
bar prominence as the 
patient lies on the back, 
Moreover, if the drug can 
thus be applied to a par- 
ticular region, we ought to 
be able to do all we want 
with smaller doses. And 
our series of cases demon- 
strated with certainty that 
we can do so. We have 
found that with 5 cg. of 
stovaine or tropacocaine we 
can, if desired, with the 
patient on his side, produce 
an anaesthesia up to the 
second or third dorsal 
roots, though this is rarely 
necessary. Others clalm 
that todo this it is neces- 
sary to use 8 cg. of sto- 
vaine. This I should 
strongly deprecate. I ‘shave 
done the most severe :ab- 
dominal operations with 
only 5cg., and only used 
6 cg. in a few cases. If the 
position is carefully studied 








lysis of sensation was absc- 
late in the 


' Fig, 2.—Glass tubes accurately bent to curves of spine, and with a view to making 
filled with solution of sodium chloride of the same specific most of the curves of the 


left : 
gravity (1.0070) as that of the cerebro-spinal fluid. A, Sittiv . 
leg. Inthe rightleg motion —fosition. “Tube curved to the line of the dural sac trom occiput © 8Pine, 5 cg. will carry the 
was never lost at all. The to caudal termination (frozen section, Braune). This has been analgesia, if need be, to 


patient was quite eomfort- injected with 1c.cm. of our heavy analgesic compound (specific the top of the sternum. 


able throughout the am- 


gravity 1.0230) of the same temperature as the solution ‘in the 
tube. The injection was previously coloured with 1 per cent. It may be that the duration 


putation. In another case methyl violet. In the photograph taken two to ‘three minutes of the analgesia is some- 
f f vari later.it is seen.to have run down to the sacral sac and toremain hat 1 ith 6 
of operation for cose unmixed there. In the living subject subsequently laid on the what ‘onger Ww Cg. 
veins of the «left thigh beck seneeee nin'fow = yery little prith ‘ e cerebro-spinal than with 5cg., but the latter 
and leg, the same was u @ head. B, The same, quite horizontal. Bhowsthe — figure’has been adequate in 
, injection pooled in the dorsal curve two;minutes after introduc- x 
done, ‘and with the ‘like tion inthe second lumbar space. A little has run down ivto the the last cases of this series. 


result. Dr. Henry Head, sacral sac. _Of:course the patient can never be injected actually 
on the back, for practical reasons. c, Tube Y 
lateral curve with head and pelvis raised before injection, as in almost every one of Dénitzs 


who was :present, and was 


bent to a tracing of the It is plain, then, that 


kind enough to -test the Pig. 3. he injection is seen’collected in a pool about the sixth postulates given above is 
an 


phenomena of sensation seventh dorsal verteb 


rae two minutes: after introduction » 
through the second lumbar interspace; This curve:is greater traversed by our exper! 


and motion most:minutely, —than'usual, but represents what increase maybe produced in it ences with an injection 
stated that the right (apper) by: inclining the back a little towards the operator when ‘the compound much _ heavier 
thigh and leg remained en- patient ano the side as in Fig. 3. (From a*photograph by than the cerebro-spinal 


tirely: unaffected‘both as to — 

sensation and ‘motion. This:.can only ‘be :explained 
by the flow of ‘our ’heavy analgesic -«eompound ‘along 
the:roots of the lumbar :nerves of the ‘left side «with- 
out: any diffusion. It -cettdinly ‘was mot » segmental 
by diffasion, as the functions of the other ‘limib: remained 
unaffeeted throughout. It would be:incorrect,'then, ‘to eall 
this medullary anaesthesia, as‘is sometimes done. ‘But in 
patients thus injected on the'side with the shoulder rest- 
ing on the table and the ‘head'well raised, we have seen a 
one-sided analgesia extending up to the middle of the 
thorax passing into a bilateral soon after they have:been 





quietly-rolled over on the back without any alteration of | 


fluid. 

1..We ‘have obtained the Aighest analgesias with the 
patient lying quietly on the side defore and after injection. 

2. We have found the ‘lowest analgesias after ~puncture 
rs the sitting position with subsequent change ‘to the 

ying. 

3. ‘We have not‘found ‘it necessary to elevate into the 
Trendélenburg *position with ‘the ‘head low at all, and 
believe it unnecessary if not actually dangerous. Further, 
this position becomes unnecessary for the convenience of 
operating, as the abdominal walls are so relaxed that 
manipulation within the peritoneum becomes easy. 

4. We have found the best results as to high analgesias 
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and absence of after-effects.where the level of the body 
has not been altered after injection, and consequently the 
cerebro spinal fluid has been kept in a state of rest. 

The only exception to this last conclusion is found in 
those rare cases of which we have seen a few examples 
where, particularly among the labouring classes in 
advanced life, the spinal column is almost rigid and its 
curves little or not at all altered by position. Here it may 
be quite exceptionally necessary to elevate the pelvis 
more or less after injection if high analgesia is required. 
Such abnormali- 
tles must be kept 
in mind. 

As to the 
volume of the in- 
jected compound, 
it has always in 
these cases been 
about 1 c.cm., and 
has never been 
increased by 
withdrawing the 
piston after the 
syringe was at- 
tached to the 
hollow needle, and 
go sucking up the 
cerebro-spinal 
fluid to mix with 
the drug before 
injection. This, 
too, is contrary 
to the practice 
abroad. 


TECHNIQUE. 
The details of 
injection have been precisely as in the first paper 
(q.v.). But the needles there figured have been altered 
in a way which has greatly affected the comfort of 
sterilization. The older needles, stylets, and small 
cannulae were made of steel nickled over. These 
very soon blackened from constant boiling and lost their 
polish, while if put by with the slightest damp they 
corroded and occasionally choked. Last Easter I suggested 
to the manufacturers to make them all in hard nickel, 
& suggestion which they eagerly adopted. After some 
delay, owing to 
the difficulty in 
obtaining the 
hecessary seam- 
less tubing drawn 
out of hard nickel, 
they sent me a 
complete set 
beautifully 
finished. These 
have now been in 
use for some 
months, and have 
proved in every 
way equal to the 
steel instruments 
for the purpose in 
view, and far more 
Convenient, in 
that they can be 
bolled any num- 
ber of times with- 
outchange. They 
. Should always be 
as sharp ag pos- 
sible. A blunt 
needle may push 
the dural sac before it without entering it, and £0 
lead to failure, Even a fairly sharp needle may 
fail to penetrate if the sac is slack. It may push the 
posterior wall into contact with the anterior, and even 
penetrate both. This: is best avoided by telling the 
patient to hold his breath and force at the moment of 
actual puncture of the sae: Such straining, as is well 
known, renders: the dura tense by foreing the cerebre- 
spinal fluid downwards, 

‘Except -for-perineal operations, where the sitting posi- 


Fig. 4.—Photo, 
relations of hea 
also that the dorsal curve is 
by Dr. E. Worrall.) 








Fig. 3.—Photograph of patient in typical position on side, with head and neck raised 
and a 1-in. padded board under the trochanter and iliac crest The line of the iliac crests of 
is given crossing the fourth lumbar spine. The level of the first cervical spine is seen to 
be well above that at which the injection compound “pools,” and will be relatively 
higher when patient rolls on the back asin Fig. 4. (From‘’a photograph by Dr. E. Worrall.) 








ph of the same/patient gently rolled over on the back with the same 
neck, and _ The line across the fourth lumbar spine is seen, and 
per than the previous lateral curve. (From a photograph 





tion (Fig. 1) was adopted in all, the punctures were made 
with the patient lying on the affected side with the knees 
drawn well up on the abdomen, so as to round the back 
(Fig. 3). The only elevation of the pelvis at all neces- 
sary was produced before the puncture, in almost all our 
more recent cases, by laying a fourfold blanket across the 
table under the trochanteric region, or 8 1-inch board, as 
in Fig. 3, covered with flannel. This slightly increases 
the lateral curve of the spine, and hastens the gravitation 
of the injection compound towards the dorsal region 
(Fig. 2, c). When 
the patient must 
be turned over on 
the back for opera- 
tion this blanket 
fs simply drawn 
over anteriorly as 
he rolls, or -he 
rolls: over on the 
board, which 
causes least dis- 
turbance, and 
does not alter 
the relative levels 
of head and pelvis, 
though deepening 
the dorsal de- 
pression (Fig. 4). 
The head and 
neck are kept 
carefully raised 
at all times, 80 


of the dorsal 
depression. In the lateral position of the spinal column 
the dorsal curve can be increased by inclining the trans- 
verse axis of the body a little towards the operator (Fig. 3), 
which is best done by an assistant, just before puncture, 
raising the uppermost knee from the table and pushing 
the uppermost shoulder back a little. This, of course, 
means that the direction of the needle during puncture 
should not be quite horizontal but inclined a little upwards, 
thet is, at right angles exactly to the transverse axis of the 
body. To reach the dural sac precisely in the middle line 

without fail re- 
quires a_ little 
experience and 
skill. It is best 
done by placing 
the fingers of the 
left -hand at 
either side of the 
spinous process 
above which the 
puncture is made 
and so defining 
the middle line 
exactly. There 
have been no 
failures in this 
respect in our last 
132 cases. There 
ean be no doubt 
from what we 
have seen that 
theinjection com- 
pound travels 
along the dural 
sac faster while 
the patient lies 
on the side than 
when on the back. In from ‘one to two minutes there 
is evidence that the analgesia has reached to its highest 
point. 

All change of posture should be avoided after the 
injection, except the gentle turn over on the back; and 
when the patient is being removed from the operating 
table to his bed the lifting should be done so as not to 
alter the level of the spine. In bed he should lie with 
the head and. shoulders well raised, and avoid all change 
of posture, These meagures have appeared to all who 
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have seen these cases to have minimized the chances of 
sickness or headache, and these sequelae when present 
have been very trifling as a rule. 

Usually from 5 to 10 c.cm. cerebro-spinal fluid were 
withdrawn before injection. The amount may have 
influenced the sequelae to some extent, but it is difficult 
to be certain. 

The drug employed in this series of 100 cases was 
stovaine, as in the last. It was carefally prepared for me, 
as before, by M. Billon, in glass ampoules, of the strength 
of 5 per cent. stovaine, 5 per cent. glucose in water 
80 per cent. The specific gravity of this solution is 1.0220 
at 15° OC. as against 1.0070 of the cerebro-spinal fluid, and 
it is therefore very much heavier than the latter.* The 
average amount usually injected was 5 cg. of stovaine, or 
1 c.cm. of the solution. No adrenal derivative of any kind 
was used. It is impossible to avoid the suspicion, though 
it is at present incapable of proof, that some of the 
ill effects reported here and there abroad after spinal 
analgesia were due to the adrenal principle employed 
and not to the anaesthetic drug at all (see first paper). 


CLINICAL. 

The same plan of analysis by specially prepared tables 
has been followed out in this series as in the last. The 
various facts concerning the injection and the immediate 
and later effects were recorded in columns by gentlemen 
who specially undertook this work after I had myself 
done the injection, and was engaged afterwards in pre- 
paring for, and in the operation itself. These gentlemen 
also helped in the adjusting of and maintaining the 
patient’s position for injection on the principles given 
above, which have been proved to be most important. Up 
to Case 103, the willing services of Mr. Hugh M. Davies 
had been given to this supervision throughout, His 
duties then took him to another hospital, and there was 
some difficulty in securing regular skilled assistants for 
the next 30 cases, though all who helped did so most 
cordially. At this point Captain J. H. Houghton, 
R.A.MC, who had been attending my demonstrations 
from the firat, and had seen nearly all the previous series 
and thoroughly grasped the principles explained to him, 
volunteered to help regularly, and to carry on the table of 
observations as before. From this time on there were 
only two inadequate analgesias. One was.a private case 
of gastro-enterostomy on a patient who had begged for 
spinal analgesia. Here the analgesia was not quite high 
enough for the operation, owlng to an inconvenient 
operating table. The loss of censation was otherwise 
perfect, up to the umbilicus. The other was a case of 
haemorrhoids. The only other inadequate analgesias— 
four in number—occurred among the first 20 cases after 
I had lost Mr. Davies’s help. This is only noticed to 
emphasize ‘the fact that the placing of the patient for 
injectlon and the maintenance of the proper position 
afterwards is most important, and that no one with an 
imperfect knowledge: of the principles on which the 
procedure js based, however willing and well equipped 
in other respects, will secure the same uniformity 
of results as one who has familiarized himself with them 
by observation and practice. Asa matter of .fact, in the 
last 80 cases with instructed co-operation there has only 
been one real failure to produce analgesia. Again, in the 
first 50 cases my puncture failed to reach the sac twlce, 
in the second 50 once (68th case); in the next 132 cases 
the sac wa; reached ix all, and more easily, so that practice 
in puncturing tells very obviously. These considerations 
may ultimately result in the procedare, should it prove 
really useful and safe, as I believe it to be, drifting into 
the hands of the professional anaesthetists in large towns 
jast as general anaesthetics have in’ this country. But 
this can only come about when they have devoted as 
much attention to the study of spinal analgesia in all its 
aspects as they have done during the last sixty years to 
chloroform, ether, etc. Still, the surgeon can: quite well 
carry out the whole procedure single-handed, though in 
some cases he would be glad to have the time free for 
other matters connected with preparation for operation. 
At present, however, we all desire to know from actual 
personal observation as much .as possible about the 
phenomena of sensation, and we devote some time to it. 
Later on. when these are fairly well understood,.once an 





™ * For the specific gravity of the various solutions which hav2 been 
used on the Continent, see first paper of March 23rd, 1907. 





adequate analgesia for our op2ration is produced, it will 
be unnecessary, and even undesirable, to direct the 
patient’s attention to his feelings at all, 


Summary of Tables. 
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In only one case where the operation was begun under 
spinal analgesia was it necessary to give a few drops of 
chloroform for its completion. A man had nearly bled to 
death from gastric ulcer and was so very exhausted that 
the physician in charge asked me to employ this method 
in preference to general anaesthesia for the proposed 
gastro-enterostomy. He was perfectly comfortable during 
the operation but began to feel the suturing of the abdo- 
minal wound some fifty minutes from its commencement. 
A few drops of chloroform were given, and the stitching was 
finished ina few minutes. This patient recovered perfectly 
and had no vomiting and only a mere trace of headache. 
Taking the gross failures to effect adequate analgesia by 
this procedure, a marked improvement is noticed in the last 
100 as contrasted with the first. In the first 100 there were 
14 failures from all causes, in the last only 6. One of 
these merely came short in not reaching high enough. In 
the last 80 cases there have been no misses of any kind. 
As to dangerous or fatal sequelae of the injection, there 
have been none in elther series. All the 100 cases of the 
last have left their bed for home well, except one. This 
patient, a woman, was admitted into hospital for intes- 
tinal obstruction of about one week’s standing. She had 
had foul vomiting for days, and bronchopneumonia. The 
analgesia was good, and passed off soon after the opera- 
tion. The latter consisted in opening the abdomen and 


. dividing a tight band of fibrous tissue strangulating two 


coils. of intestine. She recovered from the immediate 
effects of the operation, but failed the next morning, and 
died during the day. At the necropsy Dr. Thiele, the 
hospital pathologist, found extensive ulceration of the 
mucous membrane at the seat of strangulation, and the 
bowel much diseased for 2 ft. above it. There was exten- 
sive and very intense bronchopneumonia of several days 
standing, and large infarcts from pulmonary embolism. 
Heart. and kidneys were normal to the eye. 

The number.of abdominal operations among this second 
hundred cases was 50, in only 2 of which, including one 
gastro-enterostomy, was the ldss of sensation not quite high 
enough for the operation. Among them there were no cages 
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of post-operative lung disease, though many of them were 
old and others very obese. In 3 the: operation was done 
on pregnant women with no ill effect. One of these was 
in the seventh month and had a very bad attack of 
suppurative appendicitis. Her condition during the 
necessary operation, which was severe, was remarkable 
for iis particular excellence, and her recovery was unin- 
terrupted after the symptoms of peritonitis pregent at 
the time had subsided. She is now approaching her 
confinement and looklng remarkably well, 

In the abcve summary of our first 200 cases it will be 
seen that there were 95 abdominal operations; 25 of these 
belong to our first 50 cases, with 9 failures to produce 
adequate analgesia ; 20 belong to the second, 50, with no 
failures ; 27 to the third 50, with 1 failure; and 23 to the 
fourth 50, with 1 failure. In other words, in the last 70 
abdominal sections there have been 2 failures to produce 
adequate analgesia. But looked at in another way there 
was only 1 complete failure in 70 abdominal cases, as one 
of the two mentioned, the gastro-enterostomy, had lost 
sensation absolutely up to the umbilicus and only wanted 
3in. more to have met the needs of the operation. Such 
a fault would hardly occur now. In any case this is a 
very marked improvement on our first series, where 
experience was lacking, especially as much higher opera- 
tions were undertaken of late than were attempted in the 
first eeries, 

In reference to the headaches mentioned above, it is 
impossible, owing to the unavoidable irregularity in keep- 
ing the tables during the first part of our third fifty, to 
state thelr exact frequency in figures. It may be said, 
however, that they were ‘often present during the night 
following the operation, but rarely the next or following 
days. Isis proverbially difficult to estimate the degree of 
subjective phenomena, but so much may be stated, that 
they never appear to have reached the extreme severity 
which has been reported by some. If present at all they 
were usually slight, and often would not have been men- 
tioned if not carefully inquired after. Slight sickness was 
often seen, but in only two or three cases t6 any disagree- 
able extent. In spite of these undoubted blemishes on 
the procedure, so far noted pretty often. patients who have 
had general anaesthesia as well as spinal unhesitatingly 
gave preference to the latter. I cannot but think from 
what has been seen that they are avoidable, and will in 
the future be fewer and of even legs moment than they 
are now. 

The faintness, nausea, or actual sickness sometimes 
seen at the commencement of the anaesthesia may possibly 
be explained by the rapid loss of contractile power in the 
abdominal muscles as the drug takes effect. The result of 
this would be to allow more blood than usual to accumnu- 
late in the visceral veins and to cause more or less sudden 
anaemia of the braio. If this be so, pressure on the 
abdomen with the hands or perhaps gentle compression of 
the veins of the neck might relleve the condition at once. 
This I intend to try if the opportunity arisee. As a rule, 
however, such faintness and sickness is rapidly over 
without any treatment. 

Since the above was written some months ago, end 
while waiting to round off this series with 100 cages, my 
attention has been drawn to a paper’ by Professor Kronig 
of Freiburg (dated October, 1907). In this he claims to 
have introduced a new principle into lumbar analgesia 
by making use of gravity acting on a heavy injection 
compound. He bases his conclusions on some experi- 
ments very much like my own of a year earlier, though 
perhaps not so eonclusive.2 As he makes no reference 
to this new methoti of procedure in the last edition of hia 
own work on Gynaecology, where he gives fall details of 
the method of lumbar puncture employed by him, and as 
the data of this edition is September, 1906, it is fair to 
assume that his experiments and experience are recent. 
They would consequently be more than a year later 
than my own experiments and demonstrationg at 
University College Hospital. No allusion is, how- 
ever, made to my paper (dated March, 1907) cited above, 
which is the more remarkable as it was reviewed in 
the Centralblatt f. Chirurgie, July 20th, 1907, and was 
in the “reprint” form in the hands of numerous col- 
leagues of Professor Kiénig in April last, betides being 
translated verbatim into one of the French eclentific 
journals. Attention is pointedly called to this oveisight 
in the Centralblatt 7. Chirurgie in its first issue for this 


year (1908). Professor Krénig’s paper is, however, 
welcome now as confirming my own work of a year 
and a half earlier in every respect and as laying 
renewed stress upon principles then established by 
study and proved in practical experience in operat- 
ing. These principles give, as he too points out, 
@ more certain and safer basis for carrying out lumbar 
analgesia than those in vogue hitherto. The deduction 
seems to follow naturally that the choice between stovaine, 
alypin, novocain and tropacocaine has less to say to success 
and safety than the mode in which they are employed. 
Nevertheless I propose in the rext series to make use of 
tropacocaine solutions of the same strength with the same 
amount of glucose and under as nearly as possible the 
same conditions with a view to contrasting the results 
with those obtained with stovaine. 

It is impossible to say at present what position lumbar 
anaesthesia will take in surgery some years hence, One 
thing, however, is certain—that is, that it claims:a very 
close study, and that those who employ it casually with- 
out this incur. a grave responsibility. It is not a mere 
question of injecting a drug at a given point and awaiting 
a general effect. Many factors have to be considered in 
the production of a satisfactory condition for operation 
and blameless recovery, and it: is to be hoped that thece 
will be earnestly analysed by competent observers before 
the procedure is either fully accepted or abandoned. : 

Major Spencer and Captain Houghton, who had become 
familiar with the procedure from constant attendance on 
the demonstrations of it at University College Hospital 
referred to, have recently introduced it into the Queen 
Alexandra Military Hospital at Millbank, and have 
had excellent results in over 50 cases.* 
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Nore sy Dr. Henny Heap, F.RB.S. 

Through the kindness of Mr. Barker I have been 
enabled to study the form and distribution assumed by 
the loss of sensation which follows the injection of 
stovaine into the spinal canal. I need scarcely say that 
the conditions which precede and follow a surgical opera- 
tion are unfavourable for any complete examinaticn of 
sensation. It is therefore impossible to make a com- 
plete statement as to the nature of this anaesthesia at 
present. ; 

But certain points emerge even at the present stage. 
Sensibility to touch and pressure disappear later, and in 
incomplete cases are less widely lost than eensibility to 
pain, heat, and cold. The part becomes insensitive to 
cotton-wool before pressure ceases to be appreciated. 
With the loss of sensation to pressure ihe patient loses 
the power of recognizing the position into which his 
limbs are placed passively. This is one of the last forms 
of sensation to be abolished. As far as I have been able to 
ree at present, the pain of pressure is nct abolished unless 
the tactile sensations of pressure are diminished or lost. 

One of the most interesting facts brought out by the 
cases of unilateral anaesthesia is the complete abolition of 
sensation and motion in one leg. without interference with 
the motor or sensory fanction of the opposite limb. From 
this it is obvious that the afferent mechaniem attacked 
by the drug is concerned with the sensory impulees 
before they have crossed the spinal cord. Stovaine does 
not attack the long afferent columns, at any rate at first. 
It probably acts on the motor and senrory fibres in the 
epinal canal or just after they have entered the spinal cord. 

The upper level of the Joss of sensation reems to 
resemble that found in affections of the roots rather than 
that produced by lesions of the spinal cord. The borders 
correspond roughly to root segments and cutaneous rensi- 
bility to pain, to heat, and to cold is usually lost to a 
higher level than the sensations produced by touch and 
hy pressure. 


An INTERNATIONAL UNIVERSITY.—The King of the 
Belgians is said to have some idea of founding an inter- 
pational university at Tervueren, in Belgium, to which 
students of all nations would be admitted, and where 
scientific men of world-wide celebrity would be invited to 
lecture. An amalgamation of the international scientific 
societies and museums in Belgium might, it is thought, 
form the nucleus of an international university. 
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EVELINA HOSPITAL 8OR CHILDREN, 





Or the three terms applied to this form of the disease— 
(1) Congenital, (2) Hereditary, (3) Inherited—I greatly 
prefer the third. Congenital, besides being objectionable 
dn form and suggestion, is not universally true; Hereditary 
suggests something that may be passed on indefinitely, 
of which there is no proof; whilst Inherited implies only 
something derived from the parents which is detachable, 
like a fortune or misfortune, and this more correctly 
expresses the passing on of the spirochaetes to the 
offapring. 
THE MICRO-ORGANISM, 

The cause of syphilis, whether inherited or acquired, is 
the presence in the blood and tissues of the same organism, 
which can be demonstrated in the various secondary 
lesions, in the blood, and in the internal organs. 

The 6bpt pallida is a protozoon of spiral form 
from ‘4 to 20 » in length (about half to three times the 
diameter of a blood corpuscle) and 4+ » in diameter, with 
a flagellum at either extremity. It is very motile, and its 
motility is of three kinds—a lashing, corkscrew, and a 
to-and-fro movement. It stains pale pink with Giemsa’s 
finid; whilst the coarser, highly-refracting Spirochaeta 
= with which it is often associated, stains dark 
purple. 

THE MopE oF TRANSMISSION. 

The-discovery of the cause of the disease necessitates 
the rearrangement of our former views as to its transmis- 
sion. Those who remember the revolution in thought 
caused by the discovery of the tubercle bacillus—how that 
the long-taught diathesis gradually receded into the back- 
ground and the danger of contagion by inter-communica- 
tion in houses and families grew into importance—will 
be prepared for some change of idea in reference to 
syphilis. 

Lo my mind inheritance from the father alone is now 
put-entirely out of court, and it follows that infection of a 
mother by her syphilitic fetus can never occur. For how 
ds it possible that a spirochaete which is highly motile 
and whose length averages rather more than the diameter 
of a blood corpuscle can penetrate an ovum ;},th of an 
dnch in diameter and multiply without destroying it. I lay 
it down as an axiom, to be demolished if you will by dis- 
eussion, that inheritance is invariably through the syphilized 
mother. This is supported by Colles’s law that a syphilitic 
infant cannot cause a chancre on the nipple of its mother 
when suckling. 

It would seem that when virulent the spirochaetes pene- 
trate the chorion or placenta and occasion miscarriages, 
aacerated fetuses, or premature births; but when the 
virus is attenuated by time or treatment the placenta 
forms a complete protection to the developing fetus, and 
it is the separation of the placenta at birth which allows 
the infection to take place through the umbilical vein. 
Hence the regularity of the secondary exanthematous 
stage from a fortnight to three months after birth. Jn 
these eases the separation of the placenta is the first stage 
and corresponds to the chancre of acquired syphilis. 


CotuEs'’s Law. 

I alluded to Colles’s law (which was first stated in 1837) 
in support of the argument that the woman was always 
first syphilized before the embryo or infant. The law is 
that a woman giving birth to a syphilitic infant cannot be 
inoculated with syphilis by the infant when she is suck- 
ling it; in other words, though the mother may have 
shown no definite signs of syphilis, she is immune; 
whereas the syphilitic infant put to the breast of a healthy 
nae may inoculate her nipple and convey syphilis to 


Hitherto Colles’s law has been used as an argument in 








support of the view that the mother may get a mild form 
of syphilis from her syphilitic fetus, whose syphilis ig 
supposed to be derived entirely from the father. But the 
law of immunity will remain equally true if it be sup- 
posed that the mother is first inoculated by the father, 
a large dose'of the protozoon causing an obvious eruptive 
syphilis, and a small dosea syphilis which misses the 
eruptive stage. 

Syphilis in a man is generally admitted to be capable 
of transmission toa succeeding generation for a much 
shorter time than syphilis in a woman, and this supports 
the view I have stated, namely, that for transmission, it 
is necessary that the woman be first infected. 


TRANSMISSION BY MILK. 

The question whether the milk of a syphilitic female 
may infect a healthy infant at the breast has been dis- 
cussed for two and a half centuries, since Ambroise Paré, 
in the seventeenth century, quaintly observed : 

Infants suckled by syphilitic nurses are infected by them, 
seeing that the milk is nothing but whitened blood, which, 
being infected by the virus, the child fed with it imbibes the 
same qualities, 

Hunter, founding his argument on ineffectual attempts 
to inoculate the blood of a syphilitic person, came to the 
conclusion that not ‘only the blood, but every secretion 
derived from it, such as milk, saliva, perspiration, etc., 
could not convey the disease. But his experiments were 
inconclusive and his deductions incorrect. Pellizzari suc- 
ceeded in inoculating the blood of a syphilitic person, 
and, if Voss’s experiment is to be trusted, milk has been 
directly inoculated also. 

I showed a remarkable case bearing on this subject 
before the Royal Medical and Chirurgical Society in 1881, 
A woman, aged 30, gave birth to a healthy child on 
December 11th, which she suckled.... The following 
Easter her husband inoculated her with syphilis, but she 
continued to suckle the child. She consulted me three 
months later when suffering from severe secondaries, 
squamous eruption, sore throat, condyloma and loss of 
hair, but the child showed no sign of infection. The 
mother was then treated with small doses of mercury. 
She ‘and the child were shown when the latter was 
10 months old. He had continued to suckle, and re- 
mained plump and in perfect health, though the mother 
still had patches of circinated squamous syphilide on her 
arms. During the two years the mother remained under 
my care for treatment the child showed no signs of 
inherited syphilis. 

The importance of this case rests on the fact that the 
mother had suckled her child for three months after her 
infection before any treatment was commenced, so that it 
cannot be argued that the infant was taking the antidote 
in the mother’s milk with the poison, and so escaped a 
source of possible inoculation; but it proves that the milk 
of a syphilitic woman, when received into the alimentary 
tract of an infant, need not convey any infection to the 
child. 

TRANSMISSION BY SEMEN, 

It is obvious, as the “greater cannot be included in the 
less, that a spirochaete cannot be carried in a sperma- 
tozoon ; but this does not exclude the possibility of the 
spirochaetes being conveyed by. the fiuid parts of the 
semen. 

The early experiments of inoculation by Mireur falled, 
but if the recent results obtained by Finger on monkeys 
be correct the semen of syphilitic men is inoculable. It 
seems:almost neceseary that it should be so to account for 
the cases of inherited syphilis conveyed after the healing 
of the chancre. If the presence of the spirochaetes can 
be with certainty demonstrated in the semen of men 
suffering from recent syphilis much doubt would dis- 
appear; and, in the cases where no chancre could be 
traced in the woman, the probability of the infection 
being carried through the uterus, after the disintegration 
of its lining membrane at any menstrual period, would be 
apparent. 


TRANSMISSION TO THE THIRD GENERATION. 
Another question much open to discussion is whether 
syphills inherited is capable of transmission to the third 
generation. If the tertiary symptoms, occurring ten or 
twenty years after inoculation, can be proved to be due to 
renewed activity of the spl!rochaetes in certain situations, 
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there seems to be a fair possibility of their being carried 
to a third generation. But the question is beset with 
difficulties, since you must prove the sexual purity of 
two persons up to the time of maturity, and these are 
generally persons in whom a tendency to vice is also 
hereditary, for it is known that a person the subject of 
inherited syphilis is not immune from reinoculation after 


a certain period. ‘ 
Hutchinson mentions 8 cases that have come under his 


observation of persons who presented signs of inherited | 
syphilis, and who married, but whose offspring showed no | 


evidence of the disease. 
Fournier collected 116 cases, 59 of which he thought 


On the other hand, Edmond | 


were to be relied upon as showing transmission to the | 
third generation ; and R. W. Taylor has published others. | 
Dr. D. M. Hutton brought a case before this Society, which | 


is published in the first volume of our Reports, and is | 
| placenta and the infection of the infant through the 


there criticized by Dr. Ashby and others. 


My own experience is limited to one case, but it is of | 
unusual importance, as both parents showed signs of | 
inherited syphilis which were obvious and unmistakable. | 


A blind man attended a school for the blind, where he 
met a blind woman for whom he developed a feeling of 
affection, They were both blind from interstitial corneo- 
iritis, and they both presented the typical physiognomy 
of the inherited disease—notched teeth and scars around 
the mouth. They married, and - 


boy, came out in an eruption at 5 weeks, and died at 7 weeks. 
The sixth child was stillborn. The seventh child, premature] 
born at the eighth month with an eruption upon her, survive 
aday. Tne eighth child, a girl, had a rash soon after birth,’ 
and died on the eighth day. The nintb, also a girl, was born. 
healthy, but an eruption came out at the third week. She was: 
treated, but died at 1l weeks. The tenth child, a fine boy at 
birth, came out in an eruption three weeks after birth, and? 
was brought up for treatment. He was suffering from sym-. 
metrical squamous syphilide of legs, feet, arms, and ears, 
little on body, ulceration of mouth and buttocks, and severe 
snuffies. Again two living out of ten. 


THE SEconpary Stace. 

The trite definition that syphilis is a “fever diluted by: 
time,” given by the late Dr. Moxon, is applicable to the 
inherited as well as to the acquired disease, 

I argued that the primary stage is the separation of the 


umbilical vein. The secondary or exanthematous stage 
commences from the second week to as late as the third 
month. It is characterized by eruptions, which may vary 
from slight brown macular syphilide to pompholyx, by: 
snuffles, stomatitis, condyloma, wrinkled skin and wasting, 
enlargement of the spleen and liver. Then follow certaim 
changes in the bones; in severe cases perhaps epiphysitis,. 
giving rise to pseudo-paralysis, Parrot’s nodes, causing’ 
natiform skull and square fore- 





at the time the man came under 
my care their first child was 
about 2 months old. The blind 
wife was:brought up to visit her 
husband, and, seeing she was 
marked by the same disease, 
I sent for the infant, which 
presented no evidence whatever 
of syphilis, nor did it develop 
any symptom of inherited dis- 
ease during the months I was 
able to keep it under observa- 
tion. This case, in which there 
should have been double inheri- 
tance, showed, so long as I was 
able to watch it, complete im- 
munity. 


Tue InFant MortTarity. 

There is probably no disease 
responsible for such an enor- 
mous destruction of human life 
in its earlier stages as that caused 
by syphilitic parentage. But 
my experience shows that this 
mortality is greatest in those 
families where both parents 
have suffered from chancre 
syphilis and obvious secondaries. 
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** Moon’s teeth.” 











From A Manual for the Practice of 
Surgery, by Thomas Bryant, F.R CS. Fourth Edition. 
Vol. i. (By permission of Messrs. J. and A. Chuyghill.) 


head, craniotabes, and bent 
bones. 

It cannot be too strongly in- 
sisted on that the moist erup- 
tions and ulcerations about the 
mouth and anus, as well as the 
vesicular skin affections, are 
charged with the spirochaetes. 
and highly contagious, 

From the second to the sixth 
year there is commonly a rest 
in the symptoms that are re- 
garded as c tic, but 
the tibiae may become thickened. 
from perlostitis, or a joint may 
become swollen and painful, 
and resolve under mercurial 
treatment. 

But now the characteristic 
physiognomy has been gra- 
dually formed—the flattened 
nose, the square forehead, 
the radiating lines from the 
mouth, the stunted figure andi 
pallid face; and then, dur- 
| eg ing the second dentition, we 
a look for the three signs pointed: 
out by our great observer,. 
Jonathan Hutchinson — the 
notched incisor teeth, inter- 











The severity of the infection 
and ineffective treatment, or lack of treatment, are the 
two factors which determine the mortality. I give two 
illustrations. 


CasE I. 

E. 8. had been married eleven years, and suffered three 
months after marriage from rash and sore throat. The first 
child was stillborn twelve months after marriage, and was mis- 
carried at the sixth month. The second child lived (the mother 
being at this time under treatment), but had severe snufiies 
and rash, is very delicate, and has recurrent sores and erup- 
tions. The third, fourth, fifth, sixth, seventh, eighth, and 








ninth children were all born at full time, but all died, froma | 


few minutes to within two or three monthsof birth. ‘fhe tenth 
child was brought up for treatment suffering severely from 
snufiles, stomatitis, and coppery shiny eruption, Thus two 
weak children only were living out of ten. 


CasE II, 

R. C., three weeks after marriage, suffered from sores on 
vulva followed by rash and sore throat, for which she had no 
prolonged treatment; a pale, cachectic-looking woman. The 
first child, ten months after marriage, was stillborn at the 
Seventh month. The second child was prematurely born at 
the eighth month, and lived aday. The third child, born at 
full time. came outa fortnight later in Jarge brown spots and 
had snuffies, and was taken to Guy’s Hospital and treated by 
blue ointment rubbed in over the abdomen. Shestill lives, and 
at the age of 11 shows no notching of incisors or evidence of her 
inheritance. The fourth child did not come out in an erup- 
tioa till 5 weeks old. He died at 6 weeks. The fifth child, a 


stitial corneitis, and syphilitic deafness. Associated with 
such signs, or occasionally independent of them, gumma- 
tous destruction of the soft or hard palate may occur, and 
ulcerations of the skin and cellular tissue. Destruction 
of the nasal bones, caries of the forehead and skull, of the 
long bones, and dactylitis may take place as the regult of 
the inherited disease. 

The teeth Mr. J. Hutchinson described as so character- 
istic of the disease are the notched and narrowed incisors, 
ec eclally the central incisors of the upper jaw. This 
defect is brought about by arrest in development of the 
central columella, of which each incisor has three. But I 
wish to draw special attention to the characteristic change 


| brought about by the disease in the first molars described 


by the late Mr. Henry Moon many years ago, since this 
change has recently been. rediscovered both in America 
and on the Continent. The diagram which I show is 
taken from the fourth edition of Bryant’s Surgery, pub- 
lished in 1884, wherein the article on teeth is written 
by Mr. Moon. He figures and describes the syphilitie 
first molar as “reduced in size and dome shaped’ 
through the dwarfing of the central tubercle of each 
cusp.” He also contrasts these teeth with mercurial 
teeth and syphilitic-mercurial teeth. The change in 
the molar is of some clinical importance, since, 
occasionally it is characteristic when the incisors are 
normal, — 
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Eyes AND Ears. 

The eyes may become affected at an earlystage bya 
choroido-retinitis, which may leave permanent changes 
easily recognized by ophthalmoscopic examination; and 
irltis, though rare, may occur during the eruptive stage. 
Interstitial keratitis is most frequent between the ages of 
6 and 16, but may occur much later, and rarely earlier. It 
is highly characteristic of the inherited disease. 

Like the eyes, the ears are attacked by different affec- 
tions in the early and late stages. During the eruptive 
stage, otitis media may commence as an extension from 
the inflammation of the naso-pharynx, whilst during the 
second dentition a progre:sive deafness of labyrinthine 
origin may cause complete loss of hearing. 


INHERITED SYPHILIS ATTACKING THE VISCERA. 

Mach work has been done in demonstrating the disease 
in the various viscera, not one of which appears to be 
exempt, and there is probably a large field still open here 
for farther investigation. Enlarg«d spleen and liver asso- 
ciated with rickets may be proved almost invariably to be 
of syphilitic origin. 

The disease attacks the various organs in two forms: 
@s a small cell infiltration usually following the course of 
the vessels, which in its development and decline may 
lead to fibrosis and consequent atrophy; and as a gum- 
matous tumour, which is less common, 

When the inherited disease attacks both testicles or 
both ovaries at an early age, and brings about their 
fibrosis and atrophy, a condition known as “ infantilism ” 
is produced at a period when the sexual characteristics 
should be pronounced, 


THE Nervous SysiEM. 

Much difference of opinion exists as to the frequency 
of nervous disease dependent on inherited syphille. 
Whilst some are inclined to attrloute every conceivable 
weakness, paralysis, or mental defect to this disease, 
others regard the nervous lesions dependent on it as 
infrequent. A certain proportion of epileptics, deat- 
mutes, and idiots, but not a large percentage, show signs 
of inherited syphilis. On the other hand, syphilitic 
endarteritis of cerebral vessels, gamma'‘a on nerves, and 
sclerosis of brain and spinal cord have been observed by 
competent observers. One of the most interesting obser- 
vations of late years is that some cases of hydrocephalus 
are dependent on inherited syphilis, and are curable by 
mercury. 

THe Nerep or Criticism 1x Diacnosis. 

In conclusion, [ wish to insist on the importance of 
weighing carefally all the evidence before determining 
that a particular affection is due to inherited syphilis. 
Every deformity, from dislocated hip-to cleft palate, all 
defects such as hernia, infantile paralysis of various kinds, 
and even naevi, have been described by- various writers as 
dependent on inherited syphilis, and as if better to cover 
the anomalies the .term “para-syphilis” has been 
invented to add to the confusion. 

I need scarcely waste time in combating such crude 
generalizations as that “all rickets takes origin in 
sypbilis,” when any puppy taken from a litter and de- 
prived of proper food and exercise will certainly develop 
this disease, 

Equally crude statements have been made as to otber 
diseases. We do not deny that persons whose constitu- 
tions have been weakened by diseaze are lable to pro- 
duce degenerates in succeeding generations; but in future 
the most certain test of the disease being syphilis will be 
the pregence of the Spirochaeta pallida in the part affected. 
This organism has an extraordinary persistency, producing 
local symptoms after lengthened periods, but happily we 
have in mercury and the iodides drugs which control its 
development and bring about its destraction. 








THe Temperance Summer School, organized by the 
Department of Scientific Instruction and Information 
(United Kingdom Band of Hope Union), will be held at 
Ardenconnel on the Gareloch, near Helensburg, Scotland, 
from June 20th to July 3rd. The objects of the School are, 
firat, to give some up-to-date and definite teaching to meet 
the educational needs of the day; secondly, to foster a 
spirit of comradeship and mutual help amongst temperance 
friends and workers; and, thirdly, to secure an enjoyable 
holiday trip. Full particulars as to terms, etc., will be 
sent on < mge gae to the Director, Walter N. Edwards, 
60, Old Bailey, London, E.C. 


THE MEDICAL INSPECTOR OF SCHOOLS 
AS A PSYCHIATRIST. 
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THE Medical Inspector of Schools has come on us g0 
suddenly at the last that it is very doubtful whether his 
vast potentiality and the significance of his work are at 
all realised by the mass of our profession. It seems to me 
that next to the medical officer of health hc may turn out 
to be the greatest health boon which Parliament has 
bestowed on the people of this country. One sees that 
many questions will have to be solved as to the right sort 
of man for the place, as to how he ought to be educated, 
what he ought to know, to what things he ought to direct 
special attention, and in what special relationship he is to 
stand to the School Board, the Education Department, 
and the profession of medicine. It will be of enormous 
importance that a general public interest should be taken 
in him and his work. That of itself would be an education 
to the general public. I hope his reports will always be 
published in the newspapers and that they will be in- 
telligently discussed there. Of the hundreds of medical 
men who will be appointed inspectors, most, we trust, will 
be wise men, but it is certain that some will be foolish 
and many will be faddists. The principle laid down by 
the Board of Education under the head of “ Character and 
Degree of Medical Inspection” seems sourd enovgh. Few 
medical men will object to the following paragraph : 

From what has been said it will be clear that the funda- 
mental principles of Section 13 of the new Act is the medical 
examination and supervision, not only of children known or 
suspected to be weakly or ailing, but of all children in the 
elementary schools, with a view to adapting and modifying 
the system of education to the needs and capacities of the 
children, securing the early detection of unsuspected defects, 
checking incipient maladies at their onset, and furnishing 
the facts which will guide the education authorities in rela- 
tion to physical and mental development during school 
life. ... The training of the mental faculties must no} be 
divorced from pbysical culture and personal hygiene. It 
is these primary requirements which must first receive 
attention. 

To some of us who have been members of the medical 
profession for many years, and who have witnessed the 
governmental ignorance and public indifference of 8 
quarter of a century ago in regard to medical views of 
education, such a paragraph is both surprising and most 
welcome. It should be the source of the profoundest 
thankfulness to all doctors and to all those of the public 
who believe in the great mission of modern medicine. 
In an article in the Zimes of November 25th, 1907, the 
following paragraph, which may be taken as representing 
the views of the intelligent layman, occurs : 

The general principle underlying the memorardum is that 
the actual work of school inspection must be carried out in 
intimate conjunction with the existing public health author!- 
ties and under the thorough supervision in each locality of the 
medical officer of health, but subject to the control of the 
medical department of the Board of Education, instead of to 
that of the corresponding department of the Local Government 
Board. The result aimed at is clearly the harmonious co-opera- 
tion of educational with sanitary authorities, with security 
against injurious neglect of the essential requirements of 
either. In other words, school hygiene is to be treated as aD 
integral portion of the sanitary administration of the country, 
but still as a branch of that administration for which the ai 
of special knowledge is required. 

These references to “mental development,” to the 
“mental faculties,” and to the requirement of “ special 
knowledge” in the school inspector brings me to the 
object of this paper. General cleanliness, body-nutrition, 
the eyes, the ears, the throat, the chest, and the teeth 
will all have to engege the attention of the school 
inspector. But the dominating organ of all—the brain 
—may stand eome chance of being neglected, though it 
is the organ which is to be chiefly educated, and which 
should be most of all in evidence. 

Referring to public health as it has hitherto been 
studied, we may look in vain in any of its textbooks for 
any reference to the mental health of the community a8 
requiring attention or preventive measures. It may well 
be that if the attention of the future medical inspector of 
schools is not strongly directed to the brain of the child, 
he may be in danger of neglecting it in his investigations 
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into the condition of school children, as mental hygiene 
has been neglected in our public health practice. I would 
make an earnest appeal to our medical officers of health 
and to the medical inspectors of echools who are to be, 
that, although the mental functions of the human 
brain in health and disease are the most subtle of all 
the studies that he may undertake, not to neglect them. 
I do not claim for a moment that the data to be 
used by the school inspector or the medical officer 
of health in regard to mental facts are anything like 
as exact and easily applicable as the data of chemistry 
and bacteriology, but I do maintain that there are 
relevant facts and data in existence which could be 
ased for the public benefit. I would go the length of 
saying that mental medicine and mental hygiene are 
of such infinite importance to the well-being of our com- 
munity, young and old, that they should be made an 
essential part of the department of public health and of 
school inspection. Does it seem unreasonable that the 
medical officer of health should study the mental effects 
of environment on our young population? Should he 
not take into his consideration the social customs of the 
community as affecting their mental condition? When 
he has to do with the tramp, for instance, the clothes, the 
dirt, and the carrying of infection are now chiefly investi- 
gated, but those are secondary as compared with his mental 
condition, which is the root of the real danger to society. 
When the school inspector comes to know his work, after 
he has examined the things easy of access, such as the 
eyes and the chest, would it be too much to expect that 
he should psychologically investigate the brain action of 
the school children? I admit that he would have to make 
troublesome and often difficult excursions into the 
heredity, the habits, and the home life of many of the 
children, and especially into those of them with small or 
ill-shaped heads, deformed ears, too closely-set eyes, 
unsymmetrical features, and high palates—in short, the 
stigmata of nervous and mental degeneration. A study 
of Dr. Warner’s investigations into those signs of 
degeneration in London school children would form a 
sound basis of such studies. I admit that to examine, let 
us say, the power of attention and the faculty of imitation 
in a number of children would take time, and would 
involve special knowledge, but I cannot imagine anything 
more illuminating to the inspector or more useful to the 
— teacher than such an exam'nation .thoroughly 
made, 

It is difficult to lay down definite rules universally 
applicable for promoting mental hygiene in the education 
of children, and for detecting the indications which should 
point to its special necessity in certain of them. Such 
hygiene cannot be dissociated from the healthy perform- 
ance of the functions of the whole body. The solidarity 
of body and mind must be the primary axiom for any one 
who-undertakes such work. The existence of an obviously 
bad heredity, especially of a bad nervous and mental 
heredity, must first be taken into account. The environ- 
ment of the child at home in a large sense and its effects 
must next be well considered. A child out of a poor home, 
With parents of rough manners and vicious habits, tends 
against mental hygiene, even if there is the best original 
Constitution. Deficiency of food and warmth go against 
brain and mental development at that age. The want of 
moral and religious training are strong factors against 
that mental inhibition which is at the basis of all such 
hygiene, Idiosyncrasies of mental constitution, deficient 
power of attention, lethargy, want of the imitative and 
Play faculties, too great impulsiveness of action by the 
brain, morbid fearfulness, morbid unthinking impulsive- 
ness, exaggerated reactive tendencies, absence of the 
- Moral sense, are all matters of the very highest impor- 
tance when considering the mental hygiene of the child 
at school, A grasp of at least the principles of modern 
psychology and sociology should be required of every 
medical school inspector. 

The bodily stigmata of degeneration, to which I have 
ailaded, may be present without much actual mental 
enfeeblement or mental perversity in some cases. They 
often indicate mental potentialities and risks rather than 
mental actualities. The instinctive power of reverence, 
and the intense desire to please are faculties in children 
the lack of which indicates some morbidness, and means 
that they will be bad to teach. A child that is acynic or a 
critic is in an unhealthy condition. I was lately much 


impressed with the intense enthusiasm of the mass of 150 
boys and 150 girls of the lowest class in Edinburgh excited 
by an enthusiast in music with a special method of teach- 
ing it, who seemed to hold most of them iv the hollow of 
his hand. ‘They did not question his methods nor doubt 
his theorles, though he told them that they wonld be fine 
men and women, good patriots, and successful in all their 
games if they followed his musical methods. The non 
sequitur did not occur to any of them. When I mention 
that among the 150 boys there were only two who wore 
linen collars, the social class from which they came will 
be understood. Among the 300 there were perhaps from 
30 to 50 who were not carried away by this enthusiast, and 
those I put down as the helpless, the “ne’er do weels,” 
and the criminals of the future. A normal child’s brain 
should react quickly to almost every influence in heaven 
and earth, good or bad, in some degree. At that age the 
impressions that are every day recorded and put by for 
future use may be counted by the hundred. Those impres- 
sions should be rightly made at the time, and most of them 
should be so arranged that they form right associations with 
each other. They are not like so many peas in a bag, un- 
connected and independent. They should be like the 
bricks in a scientifically constructed house, every one 
having a relation to every other and its ultimate object. 
The mental effects of outside influences and impressions. 
on thechild’s brain—and by outside I mean those from the 
rest of the body as well as from the environment—must not 
only be taken account of, but the. constant effect of the 
brain reaction from those impressions on the nutrition of 
the body and on the functions of every individual organ , 
should ever be kept in mind. 

The modern science of child study and our knowledge of 
the psychology of the child as it is related to the 
psychology of the fully developed man and woman are as 
yet almost in their infancy, but the students of this branch 
of science are now numerous and keen, and they are build- 
ing up a mass of facts. Their conclusions, so far as they 
go, cannot be disregarded by any competent school 
inspector. Every year they widen in their scope and 
become more definite. 

-One of the moat difficult problems of modern preventive 
medicine—the eradicationjand mitigation of bad heredi- 
tary qualities through the right application of 
antagonistic influences and environments—should be 
greatly helped by the new medical school inspector. ‘Such 
evil hereditary inflaences mostly show themselves in the 
growth and developmental periods, and it stands to reason 
that it is during those periods also that they can be antago- 
nized, if this be possible. It must never be forgotten 
that heredity, even of the worst kind, is at some period - 
of the life of the child chiefly a potentiality. Two infiu- 
ences largely tend to bring it into actuality: the stress of 
the natural procesres of development from a lower into a 
higher condition of brain and mental action, and the 
constant efforts of the organism to adapt itself to its 
environments, particularly those environments which 
are antagonistic to health. The highest psychological 
faculty is that of inhibition or control.. The combired 
studies and efforts of the parents, the teacher, the school 
inspector, and the p3ychologist will be needed to teach ° 
us in the first place precisely the laws through which 
inhibition is developed in the young brain, and the 
principles which should guide us in educating that great 
faculty on right lines. The man who could teach us the 
way to secure only a very little improvement in the self- 
control of mankind would bring us nearer to a moral and 
social Utopia, It is quite certain that the faculty of 
control has an absolute relationship to its brain basis. 
Any attempt unduly to force it before that basis exists 
usually has the opposite effect to that which is aimed at. 
On the other hand, the absence of attempt to educate or 
develop control tends towards an ultimately atrophied 
conscience, a poor moral sense, and an unsuccessful 
conduct of life. , 

The medical school inspector of the future will need 
the help of most of the specialities of medicine. He will 
especially require psychiatric help, for the reasons I have 
stated. Moat of us psychiatrists are already officialsreceiving 
public money and bound to do what we can for the public 
who pays us. Weare ready to give him the help we can. 
We publish annually reports which I fear do not effect 
as much for the mental hygiene of the community as they 
might. It would help us to be more systematic and to be 
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less desultory in our observations if we knew that we were 
@ part of a great organized system for the education and 
for the mental and bodily health of the community. The 
master mind will come.in due time which will be able to 
generalize on our isolated facts and observations, if the 
facts are true and the records of the observations are 
intelligible and honest. We could tell the medical 
inspector of schools a great deal about the peculiarities 
and the risks of the children of the insane, the children 
of criminals,;and the children of the. degenerate and 
feeble Sin mind. We could tell him also a good deal 
about the children of the drunkard. We need our- 
selves to know much abont the real origin and the 
preliminary symptoms of the mental diseases we have 
to. treat, which we only see when fully developed. I 
believe the school inspector, if he is the right sort 
of man, will be able to help us in regard to this 
momentous point. To prevent and even to diminish 
mental disease would be an enormous gain to the com- 
munity. To do this I believe we need to begin almost 
from the birth of the child who is predisposed to it. If 
the medical school inspector can help society in this 
way he will become the most effective of practical 
psychiatrists. 





THE CRITICAL SOLUTION POINT OF URINE: 
A NEW PHYSICO-CHEMICAL METHOD 
OF EXAMINATION. 


By W. R. GELSTON ATKINS. 
(From the University Chemical Laboratory, Trinity College, Dublin.) 





In order to determine the efficiency of a kidney as an 
excretory organ, the most exact method is the determi- 
nation of the total solid content of the urine as shown by 
the depression of its freezing-point below that of pure 
water. This lowering of freezing-point was first fully 
investigated by Raoult, who showed that for moderate 
concentrations the depression was strictly proportional to 
the molecular concentration—namely, the number of 
gram molecules per litre—for non- electrolytes. 

Its application to the examination of urine and blood 
has proved very useful and reliable, but the time required 
for carrying it out constitutes a serious drawback when 
only one or two specimens are to be examined. The 
following method is brought forward in the hope that it 
may prove to be of service in cases where great accuracy 
is not essential and saving of time an advantage, The 
method is capable of giving very accurate results, but this 
requires a tedious operation, involving the plotting of a curve 
from temperatures taken in a bath cooling very slowly. 


OvrTninE oF. Critica SoLuTION Point THEORY. 

Consider two liquids not completely miscible at room 
temperatures, such as phenol (m.p. 40° C.) and water. 
If small quantities of these two substances are shaken 
together a white emulsion is obtained; this on standing 
separates into two layers, a lower one, consisting of 
phenol::with some dissolved water, and' an upper one of 
water with some phenol dissolved init. If the tempera- 
ture be now raised, the’ quantity of each dissolved in the 
other increases till a temperature is reached at which the 
two dissolve completely in one another, or, in other words, 
become completely miscible; on cooling even a tenth of 
a degree a separation again occurs, a white foggy emul- 
ston is furmed, and on standing the two layers separate 
out as before. The temperature at which the two layers 
become homogeneous depends upon the proportions of 
water and phenol initially present, and rises in the case 
of water as the amount of phenol is increased until a 
mixture is reached which remains in the two separate 
phases at a higher temperature than any other mixture of 
the two components. 

The composition of this mixture is known as the 
“critical concentration,” and the temperature at which 
the liquid becomes bomogeneous is called the “ critical 
solation temperature.” The “critical solution tempera- 
ture” is the temperature at which the two phases have 
the same composition and same properties. Accordingly 
it is the highest temperature at which any particular 
mixture of the two substances can exist as two separate 
phases. At the critical concentration and critical solution 
temperature the volumes of the two phases, water in phenol 
and phenol in water, are seen to be equal in the test tube. 








At the critical temperature the two phases have the 
same surface tension, and are therefore completely 
miscible; at a temperature very slightly. below the 
critical temperature the surface tensions of the two 
phases are: almost equal, consequently the meniscus 
between them is flat. As the homogeneous mixture 
cools, at a temperature very little above the critica) 
temperature a beautiful opalescence, blue by reflection, 
brown by transmission, is seen. 

If now a series of mixtures of water and phenol be taken 
and the temperatures at which the two phases, of which 
each mixture consists, become one homogeneous phase, be 
determined, and the values thus obtained be plotted en 
fquared paper as ordinates, while the corresponding per- 
centage compositions of the mixtures be taken as absciasae, 
@ curve is obtained, the highest point of which gives the 
critical solution point (Fig. 1). This curve is somewhat 
flat at the top, which means that the composition of the 
mixture may be slightly altered to one side or the other of 
the critical concentration without altering the temperature 
of misclbillty much—about »,° C. The blue opalescence 
is still obtained, but it is not as beautiful as at the critica) 
point itself, 
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Fig. 1.—C, Critical solution point. 

The addition of a very small quantity of a third sub- 
stance to any mixture of water and phenol raises the 
temperature at which the two phases become homogeneous, 
provided the added substance be freely soluble in water 
and‘almost or quite insoluble in phenol, or vice versa. If 
the added substance be freely soluble in both, then the 
temperature at which a homogeneous mixture is obtained 
is lowered. Thus, by adding a small quantity of sodium 
oleate to a mixture of phenol and water, it is possible to 
obtain a very strong solution of phenol, homogeneous at 
room temperatures. Lysol, the disinfectant, is prepared 
in this way. 

In the case of a third substance much more soluble in 
water than in phenol, if curves constructed as described 
be plotted when one of the pure liquids is replaced by 8 
dilute solution of the third substance in that liquid, the 
general outline of the original curve is followed, the 
ordinates of temperature being everywhere longer and 
markedly so in the crest region. In each of these curves 
there is a critical point, but it is no longer the highest 
temperature, as in the case of pure water and phenol ; 
accordingly it must be recognized by the beautiful 
opalescence and equality of volume of the layers (Fig: 2). 

The rise of critical temperature for dilute solutions, say 
1 per cent., is roughly proportional to the number of gran 
molecules of the substance added with regard to its own 
solvent. Thus in the curves the concentration of the 
third compound is constant, proportionally to the amount 
of its own solvent, but is necessarily quite variable to the: 
total amount of the two liquids taken together. _ 

This: rise in the: critical solution temperature is: very 
great, an amount of solid’ sufficient to depress the freezing’ 
point of water 0.5° C. will raise the critical temperature of 
a mixture‘ of water and phenol about 4° C. This rise; 
therefore, which can be readily determined to one-tenth: 
of a degree, gives the same accuracy as the freezing point: 








Fes. 1, 1908.] CRITICAL 


SOLUTION POINT OF URINE. 


Tas Burns 
IcaL JouRNAL 


255 








measured to one-eightieth of a degree with greater facility ° 
and simple manipulation. 
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Fig. 2.—C, Critical solution point; K, maximum temperature. 
From Schreinemakers, 


APPLICATION OF THE METHOD TO URINE, 

If in the preceding experiments urine, which is an 
aqueous solution of certain compounds, be substituted for 
water, a considerable rise in the critical solution tempera- 
ture is found to occur. This rise varies with the concen- 
tration of the urine. 

A specimen of normal urine was examined throughout 
the whole curve, in order completely to establish the 
analogy, though such a tedious operation is quite unneces- 
sary in determining the critical temperature. This curve 
was found to be similar to that given by a single sub- 
stance added to a water and phenol mixture (Fig. 3:. 
The method of procedure was as follows: 

Weighed quantities of phenol and urine were mixed in test 
tubes, and the temperatures at which they became homo- 
geneous were noted. An ordinary thermometer graduated in 
degrevs from 0°—100° C. was used, and tenths were estimated, 
the object being to devise a rapid method of examination. It 
is not as rough @ measurement as it may appear to those 
accustomed to Beckmann thermometers, for the temperature 
differences to be measured are nearly ten times as great. The 
data from which Fig. 3 was constructed are given below. 


Perc | 
entage Percentage | Homogeneous 





res Weight | Temp rature. a. 
22.42 77 58 73.42 C, 

3131 68 69 78.0 

33.99 66 01 78.3 , Opalescence. 

34.28 65.72 78.7 | Good opalescence. 
35.93 64.07 79.7 | Best opalescence. 
36.48 63.52 80.0 | Good opalescence. 
39 78 60.22 812 | No opalescence. 
48.45 61.55 | 843 | 

64.22 45.7 84.7 | Maximum temperature. 
60.06 | 


39.94 | 822 | 








Inspection of the data from which Fig. 3 was con- 





structed shows that the critical solution point for pheno] 


and the specimen of urine examined was 179.7°C., the 
critical concentration being 36 per cent. phenol and 64 per 
cent. urine. The critical solution point is by no means at 


| the crest of the curve, 84.7° C., but is recognized by the 


beauty of the opalescence. The critical solution tempera- 
ture of the phenol-water mixture determined similarly 
was 66.5° ©. Thus the rise produced by the solids dis- 
solved in the urine was (78.7° — 66.5°)=12.2° ©, 
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Fig. 3.—C, Critical solution point; K, crest point, maximum 
mperature, 
The data from which the phenol-water curve (Fig. 1) 
was constructed are given below (Alexejeff, Wiedemann’s 
Annalen der Physik, 1886). 











Percentage Phenol. Percentage Water. ‘uaoee 
7.12 92.88 1°. 
10.20 £9.80 45 
15.31 84.69 €0 
28.£5 71.45 67 
26.70 63.20 67 
48 &6 51.14 65 
61.15 38.85 53 
71.97 28.03 20 








A number of other determinations were made as follows, 
the critical solution temperature only being required, no 
weighings were wanted. 

Dry crystalline phenol (carbolic acid) was placed in a 
test tube to the depth of about 1 cm., and slightly more 
than enough urine to cover it was run in from a pipette. 
The mixture was warmed. If the opalescence appeared 
the temperature of homogeneity was noted, then a few 
drops more were added. If after warming and allowing 
to cool the opalescence was improved the temperature was 
again taken, the thermometer being in the test tube with 
its bulb just covered. In this manner we proceed from a 
too concentrated mixture of phenol to one of the critical 
concentration without the trouble of weighing quantities. 
By alternate warming and slow cooling the critical 
temperature may be accurately measured. These determi- 
nations can be very rapidly made, ten minutes svufficing 
for each. The rapidity depends on how nearly the 
critical concentration has been hit off at the first trial. 

The freezing point of each sample was also found by the 
usual method, and against the depression A the rise tn 
the critical solution temyerature, Re, has been tabulated. 


A third column gives the ratio ™, 
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Re. A Re. 
A 
3.2° C, 0.33° C, 9.70 
4.7° 0.44° 10.70 
7.6° 0.87° 8.74 
77° 0.98° 7.86 
9.4° 1.07° 8 78 
11.3° 1.47° 7.68 
11.9° 1.63° 7.28 
12.5° 1.73° 7.21 
16 3° 185° 8 80 
#1§,9° 187° 8.71 
17.4° | 2.48° 7.00 
Mean of the last nine... | — 8 (0 
( 





* A very highly-coloured specimen. 


From this comparison it is seen that there is a great 
similarity between the rise of the critical solution point 


and the depression of freezing point. The ratio RB: is 


nearly constant, having a mean value xe: = 8. With 
very dilute urines, namely those of low depression, the 
ratio has a slightly higher value, while with very concen- 
trated specimens the ratio is slightly less than the 
average. 

Having established this similarity, a number of speci- 
mens, many of which were pathological, were examined 
by both methods. The results are tabvlated below: 














Nature of Specimen. Re. A. | ™ 
| 
RIOIORI se aise els laa oiase aaa OW | 1.07 906 
—— ‘ 125 | 1.47 | 850 
” vee . | 14.0 | Leg k | 819 
” oes ae | ST Se 
- 7 15.5 | 187 | 8.28 
” eee ee a 153 | 192 | 7.96 
PBT ise pee wis se we: est _ = 8.41 
Chronic parenchymatous nephritis: 
Albumen present... ae oe wae we 93 1.12 820 
Albumen precipitated by boilirg ..  ... 93 | 1.04 8 94 
Specific gravity 1010. ew 7.0 | 0.70 - 10.00 
Alkaline, much albumen ooo ie eos | 11:0 | 127 | 866 
| ons 160 | 187 | 8.55 
From a right kidney, by catheterization... 4.5 047 | 9.58 
» left 5 ss ” o | 7.0 | 073 | 9.58 
M.R., both kidneys, morning; no food! 5.5 | 0.63 | 8 73 
since previous evening | | | 
M. R.. 1 pm., nothing but water since 25 | 0.24 | 10.42 
previous evening; from right kidney | | | 
by catheterization ; albumeu present | | 
Leftkidney; noalbumen ... ww. «| 30 | 030 | 10.C0 
Glucose present 1.87 per cent. # ooo | 8.0 | 1.17 | 6.84 
” — «' alt ae | 1.56 | 621 
ae" we ww | 110 | 275 | 6.30 
‘i » ©19percent. .. ww 16.3 | 1.94 | 7.88 
- — wo «=e | «(16.0 | 203 | 7.88 
” ee ae oe 165 227 | 7 56 
Mean of glucose specimens wl _- 7.14 
These results make it clear that the determination of 


the critical solution point rise is a reliable method for 
getting a measure of the functional activity of a kidney. 
The presence of a considerable quantity of glucose gives 
tesults which are slightly lower than would be expected 


from the freezing-point values, the ra‘io ** being nearer 











7 than 8. From inspection of the results the conclusion 
may be arrived at that a kidney which gives urine pro- 
ducing a critical solution point rise of 8° C. or more ig 
functioning well, as this rise corresponds to a depression 
of 0.92° C., the value given by v. Koryani, and leaves a 
margin on the safe side for experimental error. Ordinary 
values of Re are between 11° C. and 16° OC. The presence 
of a moderate amount of albumen appears to have little 
effect, and in the presence of the large quantity of phenol 
it is not precipitated even by five minutes’ boiling. 

For the benefit of those who wish to try this method, 
the following directions are added : 


Apparatus and Materials. 

A few test-tubes. 

A thermometer graduated from 0° to 100° C., or, better, 
from 50° to 100° C. 

A bottle of pure dry crystalline phenol (m.p. 40° C.). 

A small pipette. 

Some distilled water and urine. 

To determine the Critical Solution Point of Phenol and 
Water.—Shake out some phenol into a clean dry tube to the 
depth of lcm., roughly. Run in from a pipette enough dis- 
tilled water to more than completely cover the phenol. Warm 
the test-tube till the contents become homogeneous. If no 
opalescence appears on allowing it to cool, add a little more 
water till an opalescence is got on cooling after warming. 
Note the temperature at which the white fog, followed by two 
layers on standing, appears in the homogeneous liquid. Keep 
on adding a little water till a beautiful opalescence is obtained; 
the appearance of fog in this mixture must be noted accu- 
rately, as this {s the real and only reliable critical solution 
point. By alternately warming up and allowing to cool two 
or three times this temperature can be accurately ascertained. 
The further addition of water will be found to mar and finally 
prevent the appearance of the opalescence. Thus the tem- 
perature in which the fog appears in the mixture having the 
best opalescence may be taken as giving the critical solution 
point. This is a constant for each bottle of phenol, but, owin 
to the delicacy of the method, the presence of a slight amoun 
of an impurity produces a considerable alteration in the 
critical temperature ; accordingly it must be determined egain 
for each sample of phenol of new origin. 

To Determine the Critical Solution Point of Phenol and 
Urine —Proceed exactly as in the case of water, substituting 
urine for distilled water. The opalescence is most readily seen 
by looking at the test tube against a black coat-sleeve back- 
ground. It is most distinct with urines of light colour and low 
concentration, but can be seen even with strongly-coloured 
specimens. The urine should be examined without admixture 
of any substance whatever, phenol excepted, and, if pos- 
sible, before any precipitate has formed by standing. The 
difference in the temperatures found, using distilled water 
and urine, is the rise in critical colution point required. 
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Fig. 4.—C, Critical solution point; K, crest point, maximum 
temperature. 


Experiments were also made, using isobutyric acid 
instead of phenol, with water and urine. The curve 
obtained (Fig. 4) was quite similar to that given by urine 
and phenol. The freezing point of the specimen of urine 
employed was — 0.92° C., the critical solution temperature 
was found to be 31.2° C., giving a rise of 5.2°C. The 
critical concentration was 42 per cent. lgobutyric acid. 

The data from which the curve was constructed are 
given below, but, as the use of isobutyric acid was dis- 
continued, they have no direct bearing on the subject, but 
afford a further illustration of the method, and serve to 
show that it is quite general, not resting upon any peculiar 
property of phenol. From the practical point of view 
phenol was found to be the most suitable substance. 
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Percentage | 
Bantee | "rine | Homelite: Notes. 
Acid. | 
23.44 | 76.58 25° C. 
31.75 | | (6825 28.7° 
41.43 68.57 | 31.19 | Slight opalescence. 
42.15 57.85 31.2° | Good opalescence. 
41.25: | 52.75 | 32 2° | No opalescence, 
43.19 | se. | 323° 
2508180) BRO 
£0.55 49.45 22.7° | Maximum temperature. 
§6.36 43.64 | 32.6° 
61.93 307 | ale 
69.68 | 30.32 | 27° 
78.85 | 18° 
{ 
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SUMMARY AND CONCLUSIONS. 

The examination of urine by the critical solution point 
method gives a reliable measure of the functional activity 
of the kidney producing it, and may be employed in all 
cases where cryoscopy can be. 

The difficulty of obtaining a clear solution with blood 
or blood serum has so far prevented the application of 
this method to their examination. The rise in critical 
solution point should not be less than 8° C. for the urine 
from a healthy kidney; ordinarily the rise is from 11° 
to 16°C. Each determination can be made in ten 
minutes, without weighing and without any special or 
costly apparatus. 

Only a small quantity of urine is required, not more 
than 5 c.cm, for each determination; when specimens 
have to be collected by catheterization of the ureters this 
is a saving of time and occasions less inconvenience. 

I have to thank Dr. J. Timmermans (Brassels) for plac- 
ing his extensive knowledge of critical solution point 
determinations entirely at my disposal, for much assist- 
ance in the experimental work, and for carefully revising 
this paper. My thanks are also due to Professor 8. Young 
and Professor #. A. Werner for valuable advice, and to the 
Clinical Research Association, Dr. T. Gelston Atkins and 
Dr. Moorhead for supplying specimens. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


NOTE ON THE BARNSLEY DISASTER, 1908. 
Tuts sad accident, whereby some 16 children lost their 
lives by suffocation due to forcible compression of tke 
chest, presents some features in common with the one at 
Sunderland in 1883, when nearly 200 lost their lives. 

In the present instance a large number of children 
were endeavouring to force their way into the gallery of 
the Public Hall to witness a cinematographic entertain- 
ment. On the gallery being completely filled the children 
on the stairs were turned back by the attendant, and told 
to make their way to other parts of the house. A stampede 
then occurred on the staire, several of the little ones fell, 
and others fell upon them, the whole being kept from 
regaining their footing by the pressure of the children 
behind. Before they could be extricated 14 children, of 
an average age of 6 years, lost their lives, and 2 more 
died very shortly afterwards in hospital. Those who 
recovered seemed to have sustained surprisingly little 
injury. Oat of the 16 killed and 17 slightly injured 
attended at the Beckett Hospital, only 1 sustained a 
fracture (fractured humerus). This, of course, may be 

4 








accounted for by the greater flexibility of children’s 
bones, especially the ribs. 

The children, seen immediately after death, presented 
practically the same features as described by Dr. Lambert 
in 1883 in his report on the disaster at Sunderland.’ In 
varying degree their faces were congested and puffy, the 
vessels of the neck much swollen, the eyelids closed, eye- 
balls protruding, pupils widely dilated, and froth eur- 
rounding fhe mouth and nostrils. In nearly all the 
cases urine had been volded, and in a ifewcases faeces 
expelled. 

By order of the coroner, a careful and individual 
examination of the whole of the bodies was made twenty- 
four hours after death, and in the case of two bodies post- 
mortem examinations were made by us. Rigor mortis 
(probably influenced by the cold) and post mortem staining 
were well-marked in all cases. With one or two excep- 
tions the countenance was placid as if in sleep, the eye- 
balls were not protruding, nor the pupils widely dilated. 
In 3 cases the face was markedly congested, the 
remainder varying from slight frontal suffusion to slight 
—_— congestion. The ears in all cases were much 

arker and the necks more swollen than is usually seen 
after death. Bruising was general but not extensive in 
area, being more marked on the face and lower 
limbs, slight abrasions being seen in a few cases. 
There was a total absence of fractures and wounds as 
disclosed by external examination. In one case in which 
a post-mortem examination was made there was a trace of 
blood jn the left ear, but no fracture cf: the skull was 
found. In 9 cases the tongue was not protruded, in 6 but 
slightly, and in one case well protruded. In 12 of the 
cases there was well-marked oedema over the front of the 
chest, and in 2 of these it extended over the abdomen and 
thighs. 

Tne two post mortem examinations preeented practically 
the same features. Twoof the most markedly congested 
cases were selected with a view to getting more definite 
results. The following are the brief particulars : 

Head.—Coverings, meninges, surface, and substance of 
brain congested but healthy. 

Chest.—No fractured ribs. Lungs congested and air passages 
clear. Heart: Right side contained a smal! quantity of dark 
fluid blocd. 

Abdomen.—Liver and kidneys, slight corgesticn ; intestines 
pale; spleen not congested but pale. 

It is to be noted that there were no haemorrhages In 
either case on the lungs or heart, as is often found in cases 
of death by suffocation. 

V. K. Bracxsurn, L R.C.P.Lond., M.R.C.§.; 
R. Mercer, M.B., Ch.B., 


Barnsley. House-Surgeon, Beckett Hospital. 





THE HOUR OF DEATH. 
WHEN Resident Medical Officer at Walton Workhouse, 
Liverpool, I tabulated the hour of death in 2,033 cases. 
The times were taken from the death notices sent to 
relatives and friends, and their totals are shown in the 
following table: 


In the hour ending— {n the hour ending-- 
1 


am... £0 Ipm.... 94 
Me ae , ee 
Weta aa Oty ae 
Three hours total eee 242'Threchours’total ..  ... 250 
4am.... §3 4p.m.... 91 
rr Ore 
Gig ao Se SP 
Three hours total es 2:s'Threehours’total .. ... 2&9 
Jam... 85 7pm... 89 
ES Su «a Oe 
) EO: are, 
Three hours’ total , 99g Three hours’ total ox s ea 252 
léam.. 9 | 10 p.m... 86 
Be 6a seu Ge 1) er 
12 83 )) a 
Three hours’ total 253 Threehours’total ... ss 240 
Total: First 12 hours ... 1022! Total: Secondi2hours... 1021 





It will be noticed that the greatest number which 
occurred in any hour was between 5 and 6pm., or the 
hour following the time that Dr. H. D. Marsh found to be 
the hour of greatest efficiency and also that of frequency 
of death. 

Large numbers of cases are necessary to allow of a 
definite conclusion being reached in this question. The 
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causes of death should. also be considered, and perhaps 
the deaths from some of them omitted. For example, a 
change in the direction of the wind from south or west 
to east will largely increase the number of deaths from 
phthisis pulmonalis in a very short time, so that a small 
number of cases might be rendered valueless by such an 
accident. 


Chesterfield. HERBERT Pack, M.D. 


TREATMENT OF BRONCHOPNEUMONIA. 

In the treatment of bronchopneumonia and capillary 
bronchitis in infants the drugs at our disposal have 
hitherto appeared to me to be of but limited usefulness. In 
the immediate past I have treated about fifty cases with a 
mixture of paraldehyde and potassium iodide given with 
liquorice or some other pleasant expectorant, with the 
result that I have had no death in the series. 

Widespread and severe cases have unfailingly within 
three or four days favourably regponded to the treatment. 
The mixture is incompatible, a coloration from free 
lodine occurring immediately; the amount, however, is 
not in such quantities as to be harmful. 

In severe cases, where there has been much secretion in 
the lungs and the routine expectorants and belladonna 
have been utterly useless, and the latter distinctly 
harmful, I have found the secretions dry up with the 
paraldehyde and potassium iodide mixturein aremarkably 
short time. The following prescription is suitable fora 
child of 1 year: 


R Potass. fodid.... - gr.viij 
Paraldehyde sae see soo THAT 
Ext. glycyrrh. liq. se sear 
Aquae . ad 4ij 


Signa Aes j every four hours. 
WitiiaM Jas, Penroup, M.B., C.M.Edin. 


Benwell, Newcastle-on-Tyne. 





SUBCONJUNCTIVAL CYSTICERCUS. 

A PERSIAN woman, aged 23, came to the dispensary ccm- 
plaining of swelling in the right eye, of one year’s dura- 
tion. On examination a cyst was seen rising from beneath 
the lower eyelid, and extending from one canthus to the 
other. It rose about one eighth of an inch above the free 
border of the eyelid, and had fairly free movement under 
the conjunctiva. It was diagnosed as subconjunctival 
cysticercus, on account of (1) its thick and vascular walls, 
(2) its size, (3) its free mobility, (4) most important of all, 
a round, white, opaque spot on its anterior wall, stated by 
Sichel to be diagnostic of this condition. On the follow- 
ing day, cocaine having been administered, the cyst was 
excised. The wound healed by first intention. 

This case is reported by kind permission of Dr. M. S. P. 
Aganoor, in whose practice it occurred. 


ExizaBbeTH N. MacBran Ross, M.B., 
Julfa, Ispahan, Persia. Ch.B.Glas., L.M.Rotunda. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL, 


A CASE OF INFANTILE SCURVY WITH BONE FORMATION IN 
THE DETACHED PERIOSTEUM. 

(By W. Norman May, M.D., Resident Medical Officer.) 
A. B., a female child, aged 9 months, was admitted to the 
East London Hospital for Children on September 16th, 1907, 
on account of pain and loss of power in her legs. The mother 
stated that this was her first child. The pain in the legs 
was first noticed a mouth before admission, while tw») 
weeks later the left ankle was swollen and discoloured xs 
if by a bruise; the discoloration gradually extended up to 
the kuee. The child had been breast fed for three weeks, 
and brought up subsequently on Allenbury’s food. The 
mother affirmed that all instructions as to preparing the 
food had been carefully followed, and all milk that tre 





—— 


child had taken had been boiled, The child was rather 
pale and flabby, with well-marked beading of the ribs, 
enlargement of the lower epiphyses of the radii, and 
rickety-shaped head. There were two upper lateral 
incisor teeth present, and around these the gums were 
spongy and swollen, and bled easily. The lower limbs 
were scarcely moved at all, the left lying abducted and 
everted as if completely paralysed. There was some 
swelling over the left internal malleolus, and the left leg 
up to the knee was somewhat thicker than the right, and 
acutely tender when touched. 

The day after admission the left femur was swollen and 
tender, and about a week later the right was similarly 
affected. A microscopical examination of the urine 
showed red blood cells in large numbers. 

From the time of admission the child was put on an 
antiscorbutic diet, but no improvement took place for the 
first ten days, owing probably to some concurrent dilar- 
rhoea, and to there being some doubt about the milk 
supplied being unsterilized. 
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By October 1st both legs were much improved, being 
less tender, and the child’s general condition was better. 

By October 7th practically all pain had gone and the 
limbs could be freely moved, but the thickening around 
both femora was more definite and hard. The accom- 
panying plate of a skiagraph taken on October 15th shows 
the enlargement of the left femur, the periosteum being 
elevated from the femur, and new bone being laid down in 
the detached periosteum, The right femur was similarly 
affected though to a less degree, and there was some new 
bone around the lower end of the left tibia and fibula. 
The child was discharged from hospital on November 1st, 
the measurements around the middle of the thighs on 
that date being—right 7+ in., left 64 in. 

For permission to publish this case I am indebted to 
Dr. Eustace Smith, under whose care the patient was. : 








Tar French Government has under consideration the 
expediency of founding a ‘‘ University of Africa.” A com- 
mittee, of which the chairman is M. Liard, who has 
taken a leading part in the organization of the French 
Universities, will proceed to Algeria during the Easter 





holidays to study the questicn. 
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REPORTS OF SOCIETIES 


SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 
GrorGcE E, SHutTLEWoRTH, M.D., in the Chair, 


Friday, December 13th, 1907. 
DISCUSSION ON INHERITED SYPHILIS. 
Mr. R. Crement Lucas read a paper on this subject, 
which is published at page 250. 

Mr. SypNkY STEPHENSON based his remarks upon an 
analysis of 101 cases of interstitial keratitis. Associated 
signs of inherited syphilis were present in 69.3 per cent., 
and of tubercle in 9.9 per cent. of the patients. The series 
included four examples of keratitis due to acquired syphilis, 
one of which was iua child 12 years of age, who had suffered 
in infancy from a chancre of the eyelid; 61 per cent. of 
the cages were in females. Four fifths of the cases occurred 
between the ages of 5 and 15 years, so thai interstitial 
keratitis was essentially a disease of childhood, although 
cases had been met with at 38 years of age. The symptoms 
were apt to be atypical when the disease occurred in very 
young subjects. In one patient an interval of seven years 
had elapsed before the second eye was attacked. Ulcera- 
tion of the cornea had been noted in 4 of the cases. 
Mr. Stephenson laid stress upon the influence as a 
determining factor of keratitis of any condition, local or 
general, capable of lowering the patient’s resistence. The 
term “ interstitial keratitis” did not correspond with the 
pathology of the condition, which was essentially inflam- 
mation of the ciliary body. An account was given of the 
experimental production of k«ratitis caused in syphilitic 
cases by the lodgement and multiplication of the Treponema 
paliidum in the tissues of the cornea. 

Mr. GgZORGE PERNET gald that all the evidence available 
pointed to the fact that there was no congenital syphilis of 
the child without syphilis of the mother. He referred to 
a case mentioned by Jullien of a syphilitic man with 
supernumerary fingers who had infected his wife; she had 
borne a syphilitic child with supernumerary fingers, but 
the man’s mistress gave birth to a perfectly healthy child, 
also with supernumerary fingers. There could be very 
little doubt as to the paternity here. It was known, too, 
that a man with florid syphilis did not necesgarily infect 
his wife. Again, there could be no doubt that Colles’s law 
was a law; the exceptions to it would not hold water, 
various conditions, such as pemphigus neonatorum, 
Jacquet’s erytheme érosif, and so forth, having been taken 
erroneously for syphilis in the child, In conclusion, he 
insisted on the maternal origin of congenital syphilis and 
on the reliability of the observations of Abraham Colles 
and of Baumes. 

Dr. H. G. ADAMSON discussed the diagnosis of the skin 
eruption of congenital syphilis. Streptococcic impetigo 
produced red raw areas with phlyctenular margins in the 
flexures or occupying the whole napkin area, with crusted 
or bullous lesions on other parts. Seborrhoeic dermatitis 
also attacked the flexures (or the whole napkin region), 
and the areas had a yellowish-red granular surface. The 
eruption was associated with seborrhoea capitis in the 
child and in the mother. Simple infantile erythema 
(Jacquet), on the other hand, attacked the prominent 
convex surfaces of the napkin region, of the calves. and of 
the heels in a marked manner, leaving out the flexures. 
There were three stages: (a) Erythematous, (4) papulo- 
erosive, (c) ulcerating. The two last were especially liable 
to be confused with syphilitic eruptions, but were dis- 
tinguished by their affecting only prominent convex 
surfaces and by absence of other signs of syphills, The 
syphilitic eruptlons were characterized by coppery-red, 
diec like patches, which might be erythematous, papular, 
scaly, or crusted, and which attacked flexures and 
Prominent surfaces alike. A special point was that the 
palms and soles were the seat of these lesions. Other 
symptoms of syphilis were often present—namely, fissured 
lips, mucous; patches at the anus, snufil2s, hoarse ery, and 
muidy complexion. 

Mr. A, H. Tussy, in discussing the bone and joint 
lesions in inherited syphilis, said that the cranial signs 
might be localized or general; local manifestations took 
the form of bosses, which were most marked on the 
frontal bone; enlargement of the parietal eminences 


' might exist alone or in conjunction with enlargement of 
the frontal eminences; excessive overgrowth of the 
external occipital protuberance occurred occasionally, but 
it was a rare condition. The most striking of the lesions 
in the long bones was that producing syphilitic pgeudo- 
paralysis; it occurred in infants before the fourth month, 
usually during the second month; the limb became useless, 
and then a swelling appeared in the neighbourhood of the 
epiphysis, associated with effusion into the joint; sepa- 
ration of the epiphysis might occur, and pus might form 
with necrosis of the entire epiphysis. 

Dr. Georce CARPENTER said that chronic snufiles was 
not always self-evident, and it was important to recognize 
a post-rhinal form with discharge by the posterior nares. 
Craniotabes was, he said, most usual in the second and 
third months of life, and whenever he detected it the 
probability of syphilis occurred to him. Craniotabes 
was nota rickety manifestation, and Parrot’s nodes were 
evidence of syphilis, not rickets. He did not believe that 
syphilis produced rickets. During the first six months 
the majority of enlarged spleens were syphilitic. From 
the ninth to the thirticth month, the rickety age of life, 
some cases were syphilitic, others could not be explained 
in that way, and aithough cases of splenomegaly did arise 
in rickety children, they occurred infrequently, and spleno- 
megaly was a coincidence, not asymptom. Of syphilitic 
nephritis in infants he gave examples, and pointed out 
that on several occasions he had been able to diagnose 
this condition during life; in some cases it commenced in 
intrauterine life; the contracted granular kidneys of 
children and adults might be elther syphilitic or simple, 
and might certainly originate in infancy. 

Dr. LEONARD GUTHRIE said that there were two kinds of 
nephritis attributed to inherited syphilis, acute and 
chronic. Both were essentially interstitial, though in 
both parenchymatous conditions might be present. Acute 
interstitial nephritis was sometimes congenital or 
occurred shortly after birth in undoubtedly syphilitic 
infants. The symptoms were usually gastro-intestinal at 
first, and ended in uraemia; oedema was rare in purely 
interstitial nephritis. The urine was scanty and albu- 
minous, with or without the presence of casts. The 
kidneys post mortem showed little that was abnormal to 
the naked eye, but microscopically interstitial cellular 
infiltration, formation of new connective tissue, with a 
varying degree of catarrhal exudation in the tubules. 
Syphilitic infants might succumb to this within the first 
few weeks or months of birth. Chronic interstitial 
rephritis appeared to be the result of the acute form. 
Clinically and pathologically it was indistinguishable 
from the chronic interstitial nephritis of adults. Whether 
the two forms were essentially syphilitic was a matter for 
discussion. It was certain that in a ‘mall proportion 
of cases congenital syphilis had been recorded; but on 
the other hand, no personal or parental history of syphilis 
was forthcoming in the majority of both acute and 
chronic cases of interstitial nephritis in infancy and 
childhood. Dr. Guthrie concluded that a certain propor- 
tion of cases might be due to congenital syphilis, whilst 
others were of septic origin. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


ANNUAL MEETING. 
Manchester, Friday, January 17th, 1908. 


ELECTION OF OFFICE BEARERS. 
Dr. A. J. WALLACE (Liverpool) was elected President. The 
oflice-bearers were elected for 1908, 


THE WOMAN OF THE FUTURE. 

Dr. E. O. Crort (Leeds), the retiring President, gave a 
short valedictory address, in which he discussed the 
woman of the future from a gynaecologist’s point of view. 
He referred to the frequency with which members of the 
profersion looked back at the work of their predecessors, 
and in doing so were too apt to congratulate themselves 
on the brilliant achievements of the present day without 
considering whether the progress of our knowledge was 
having a clear run, and whether it was being diverted 
into side-issues or hindered by developments which 





might be of immense immediate value, but which might 
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obscure the main issue. He suggested picturing in mind 
a typical healthy woman in the more or less distant 
fature, and estimating the probability of her enjoying an 
immunity from many of the physical and mental dis- 
affections as known to the present-day gynaecologist. He 
would require the command of a much higher knowledge 
of prophylaxis and of the conditions of norma! health, and 
such knowledge would have to become an integral part 
of his own mental equlpment, and the laws of health 
to be obeyed in an almost automatic manner. The 
indications of such a development were referred to and 
exemplified. Rapid advances were liable to be associated 
with exuberances of rapid growth and feeble vitality. 
These exuberances were temporary hindrances, and were 
more liable to form in the procees of mental than pbysical 
development. They chiefly appeared in the form of 
eccentricities of various kinds. The general advance of 
bodily soundness in women was thought to be checked 
rather than aided by the exuberance of many quack pro- 
ceedings in connexion with physical culture which 
existed today. The various classes of gynaecological 
disease were reviewed in the light of their ultimate 
avoidance. The large class of inflammatory affections 
which were mainly associated with microbial infection 
of varying degrees were to be looked upon as avoidable, 
as also were many of the diseases of pregnancy and 
abnormalities of labour. The eradication of the venereal 
infectious diseases wa3 not being dealt with at all at the 
present day. It was to be hoped that a more common: 
sense view would be taken of this matter in a more 
enlightened future. The prevention of puerperal in- 
fection seemed to be a difficult lesson to learn in spite 
of its simplicity. It was suggested that the ultimate 
solution of the question would be in the hands of the 
sufferlng womenkind. When they themselves fully 
realized the position they would demand the remedy, 
and the demand would then be more quickly met. With 
regard to the possibility of dealing with the apparently 
hopeless conditions of maldevelopment, the suggestions 
of DOr. Ballantyne and the subject of eugenesis were 
referred to. There was no clue to the prophylaxis of the 
new growths of the female organs, such as cystic disease 
of the ovary, uterine fibroids, and cancer. Referring to 
fibroids, the brilliant results of a curative kind obtained 
by operation during recent years, while of enormous 
immediate value, had practically paralysed all research 
into the etiology and nature of these growths. More 
work was being done regarding cancer, but the bigh 
degree of technical skill required of the operator and the 
pathologist had rather tended to create a chasm between 
the two which was difficult to bridge. Both were liable 
to be lacking in the opportunity for the observation of the 
living habits and phenomena of the disease as it prc- 
gressed in the patient. It would be interesting to revisit 
the earth at some future time to ascertain the extent to 
which the future woman had succeeded in avoiding the 
ills to which she wai now Ifable. 





ROYAL SOCIETY OF MEDICINE. 
SECTION OF PATHOLOGY. 


At a meeting on January 2lst, Mr. 8. G. SHarrToor, 
President, in the chalr, Mr. W. G. Spencer exhibited a 
man, a chimney sweep by trade, on whose thighs and 
abdomen there were numerous small dark patches, due, 
as the exhibitor had proved, to the deposition of Soot 
in the epidermis. OCarcinomata had been removed from the 
patient. Dr. W. O. MEExk read a paper on Tuberculous end .- 
carditis based on two cases of miliary tuberculosis. The 
firat presented during life signs of an acute bacteriaemia 
with rigors and pyrexia. After death, in addition to well- 
marked miliary tuberculosis, rows of small recent vegeta- 
tlons were found on the mitral and aortic valves, together 
with recent infarcts in the spleen and liver. Micro- 
scopical examination of one of the vegetations showed it 
to consist of granular necrotic materisl, and at its junction 
with the valve was a zone of mononuclear celled prolifera- 
tion. Tubercle bacilli were present in enormous numbers 
throughout the lesion. In places they formed dense 
masses. In the deeper parts of the vegetation were 
circular foci of caseation with included bacilli. Anelastic 


tissue stain showed that the lesion was situated above 
the elastica. No giant-cell formation was seen. Examina. 





tion of the blocked vessels in the infarcted areas of the 
spleen disclosed the presence of clumps of bacilli 
within the lumen of the vessels. Cultures from 
the spleen were sterile after four days, and 
no other micro-organisms were geen in any of the 
sections. This case, the author considered, was a true 
example of vegetative endocarditis due to the tubercle 
bacillus. A recent German review of the subject ad- 
mitted only nine authentic cares of this condition, and 
it was an interesting fact that in only 1 of these 9 cases 
was giant-cell formation observed in the lesion. In the 
second case advanced millary tuberculosis was found, 
with a few vegetations of recent date on the mitral valve, 
Histologically the vegetations were found to consist of 
necrotic material similar to that in the preceding case, 
Cellular proliferation at the base was extremely slight, 
aud no appearance typical of tuberculosis was seen. 
Tabercle bacilli were scattered through the lesion, but 
sparingly. No other micro-organisms were seen. In 
this case the author considered the histological evi- 
dence that the tubercle bacilli were the cause 
of the vegetation not sufficiently convincing. Mr. 
C. W. Rowntree reported a case of Malignant disease 
of the rectum in a boy sged 10. Perforation and fatal 
peritonitis followed its growth. Mr. H. CoLwEtt showed 
some photographic plates which had been placed in con- 
tact with sections of Vestcal calculi in the dark. After 
development, a more or less faithfal picture of the calculus 
was, in the majority of cases, obtained, which, however, 
showed that the action upon the silver salt was confined 
to certain strata of the calcull. Thus, the nucleus, which 
consisted in each case of comparatively pure uric acid, 
and was compact in character, produced no photographic 
effect. On the other hand, layers of calculi which 
were of more porous structure, and which also con- 
sisted of uric acid in combination, as well as 
utic acid itself, gave positive results. Phosphatic 
portions of the calculi were without effect, except 
when mixed with uratez. The external layers of 
a@ predynastic Egyptian calculus lent by Mr. Shattock 
from the collection of the Royal College of Sur- 
geons also gave a positive result, the nucleus 
being without any apparent effect. Mr. W. H. Baits 
and Mr. S G. Swarrock recorded a case of Diffute 
osteoma of the femur in a child who fractured the femur in 
a fall. The fracture underwent repair, tut a swelling 
appeared about the bone, nearly the whole length of which 
became involved. As the disease was thought to be a 
sarcoma, the limb was disarticulated at the hip-joint. On 
longitudinal section, the seat of fracture was found indi- 
cated only by a slight deviation in the axis of the shaft, 
around which a large tumour had grown. This con- 
sisted throughout of microscopically normal cancel- 
lous tissue, the spaces of which were everywhere 
filled with fat. Between the fat celle, in places, there were 
narrow strands of true medullary tissue, comprising finely 
and coarsely granular myelocytes, Jymphocytes, and 
erythrocytes. The growth was a tumour in the proper 
sense, and not a mere redundant formation of callus, 
although it arose as a result of the fracture and probably 
in connexion with callus formation; it could not be 
regarded as an inflammatory formation, and the 
macroscopic and microscopic evidences of sarcoma were 
quite wanting. It was noteworthy that about a 
year after the removal of the limb, the lower limb of the 
child’s mother was amputated for what was also thought 
clinically to be a malignant tumour, This proved on 
histological investigation to be composed of cancellous 
cartilage, the spaces of which were occupied with simple 
connective tissue. The medullary canal of the femur was 
not invaded, and the tumour did not present any of the 
histological marks of a sarcoma; it fell within Virchow's 
group of “ osteoid chondroma”—a name neither implying 
nor excluding malignancy. The growth of the osteoma in 
connexion with the fracture of the pattent’s child became 
thus an example of the heredity of benign tumours, which, 
in the case of chondromata and osteomata, was so striking 
and weilestablished. Another pointof interest inthe history 
of the boy was that bony tumours afterwards grew around 
the lower end of the opposite femur, around the middle of 
the right tibia, and from the radius and ulna, That around 
the femur spontaneously disappeared; that which formed 
around the tibia grew after an injury. The only com- 





parable case in this regard, of which the authors knew, 
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was one recorded by Abernethy, in which osseous forma- 
tlons ensued after local injuries, some of which formations 
spontaneously disappeared. A younger brother of the 
poy also fractured the right femur, a larger ossecus 
swelling subsequently forming at the site of the injury. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION, 

Puerperal Eclampsia. 
At a meeting on January 9th, Dr. Herpert SrPancer, 
President, in the chair, Drs. N. C. Carver and J. §. 
FaIRBAIRN recorded some cases which it was suggested 
were cases of eclampsia in which death was brought about 
by haemorrhage into the pons. The symptoms which 
should arouse suspicion of such haemorrhage during 
eclampsia were deep coma and cyanosis, with marked 
respiratory disturbance occurring in a young patient pre- 
senting the urinary and other signs of eclampsia, and they 
were especially suggestive when the attack was unaccom- 
panied by the usual eclamptic convulsions. The PRESIDENT 
thought that apoplexy was a well-known cause of death in 
eclampsia, and was surprised that the authors had not 
found more cases recorded, although they did not claim 
that their paper was exhaustive. In view of the possi- 
bility of the occurrence of cerebral haemorrhage in 
eclampsia, the intravenous injection of a large quantity of 
saline fluid would appear to be not unattended with risk. 
Dr. MAcNAUGHTON-JoNES recalled the fact that the 
“apoplectiform ” was one of the old writers’ divisions of 
eclampsis, and in which sangulneous and serous effusion 
occurred into the ventricles. The symptoms were such as 
described by the authors. In cases of threatening cerebral 
haemcrraage the employment of weak doses of pilocarpin 
was of great value. If necessary, its full physiological 
action migtt be neutralized by ,}, grain of atropin. 
Mr. A. Lone Smita eaid he had seen tnree cases of cerebral 
haemorrhage complicating eclampsia or toxzemia of preg- 
nancy, in all cf which the diagnosis was confirmed at the 
necropsy. Dr. AMAND Routu had not had an opportunity 
of seeing a post mortem examination of any case dying of 
puerperal eclampsia where cerebral haemorrhage had 
been found, but thought the authors had shown how olten 
such haemorrhage m!ght supetvene and be the immediate 
cause of death. He thought it unwise to increase arterial 
tension, as must have been done in the first case reported, 
when 10 cz. of blood were removed, and 40 oz. of saline 
infusion injected. This might well have increased the 
tendency to haemorrhage. He presumed that saline infu- 
sion in these cases was given to cilute the toxins at each 
given point, and to increase the leucocytosis to combat 
the toxins; but it was doubtfal if it should be given 
when it increased arterial pressure. On the other hand, 
he considered that the suggestion to give pilocarpin (at all 
events in the doses usually prescribed—namely, } grain) 
was fraught with grave danger. He considered it should 
never be given in cases where apoplectic symptome, or 
coma, was present, for he had seen patients under its 
inflaence suffocated by the enormous quantity of ropy 
mucus secreted by their salivary and bronchopharyngeal 
glands. After some other observations from members 
present, Dr. Farrpairn, in reply, said no attempt had 
been made to make an exhaustive collection of cases of 
apoplexy as the cause of death in eclampsia, and the cases 
collected were those of haemorrhage into the pons or base 
of the brain without unilateral symptoms to suggest 
apoplexy. Large cerebral haemorrhages were not frequent 
in eclampsia, as was shown by the statistics quoted in the 
paper. ‘he cases recorded were undoubtedly rare, but 
the possibility of a deeply comatose and cyanosed 
eclamptic patient having also a cerebral haemorrhage 
ought not to be lost sight of, especially in giving a 
Prognosis, 


SECTION OF MEDICINE. 
At a meeting held on January 28th, with Dr. S.J. Ger 
(President) in the chair. Dr. CampseLt THOMSON gave a 
kinematographic display of certain diseases of the nervous 
system. Abnormal gaits, attitudes, tremors, and cther 
abnormal movements of actual patients, as well as illus- 
trations of neurological methods, were projected on the 
screen, Dr. C. E. Bkzvor remarked on the value of the 
method in analysing complex movements in disease of 
the nervous system. Dr. A. F. Hertz then read a paper 





on the pathology and treatment of chronic constipatior, 
describing his investigations by means of the z rays and 
meals containing bismuth, showing what part of the 
intestine was at fault, and illustrating his findings with 
lantern slides. Cases were quoted, and the subject was 
treated as in his paper on The Passage of Food {through 
the Human Alimentary Canal, published in the BritisH 
MEpIcaL JOURNAL of January 18th and 25th. Dr. Moniey 
FLETOHER asked as to the absence of shadow as the meal 
was passing through the small intestine, and as to the 
p sition of the patient while the radioscopic examination 
was being made. Dr.C.E. Bervor and Dr. pz HAVILLAND 
Hatt also discussed the paper. Dr. Hertz, in reply, said 
a diffused shadow was frequently seen as the meal was 
passing through the small intestine; the large area of the 
small intestine and the dilution of the meal by the 
various intestinal fluids explained the inconspicuous- 
ness of the shadow from it. The supine position had 
oe used, but probably the vertical position would be 
etter. 


LEED3 AND West Ripinc Meptco-CuirurGicaL Socigty. 
—At a meeting on January 17tb, Dr. J. ALLAN in the 
chair, the following were among the exhibits:—Mr. 
H. pE ©. Wooncock: Three cases illustrating Calmette’s 
ophthalmic reaction. In 100 cases he had found a positive 
reaction was not necessarily present in severe tuberculous 
infection. He had obtained it also in some people not 
considered tuberculous, in people in full work and with- 
out illness. He had tried the inoculation of a blistered 
turface; it had answered very well, and he was satisfied 
with it. He had not heard of its use anywhere but at 
Armley Hospital. Mr. J. F. Dosson showed a short and 
thickened Appendix, with a diverticulum ut its base, from a 
man who had had two attacks of appendicitis. A tag of 
omentum was adherent to the diverticulum. Dr. A. D. 
SHarp: A patient with a Simple neoplasm in the region of 
the left vocal process, right lateral pharyngitis, and 
marked hypertrophy of the lingual tonsil. As the laryngeal 
tumour was nearly subglottic, it passed under the right 
cord during phonation, and consequently did not interfere 
to any appreciable extent with the function of the cords. 
The hypertrophy of the lingual tonsil gave rise to no 
discomfort, although the epiglottis lay embedded in the 
lymphoid mass. The patient’s complaint was that he 
felt a lump on the right side of the throat which was very 
painful when he swallowed the saliva. Dr. WaRDROP 
GRIFFITH: A heart from a patient who had been under 
his observation for twelve weeks prior to his death. He 
was admitted with signs of Aortic disease of rheumatic 
origin. With the exception of a rise of temperature 
lasting two and a half days, and which proved to be 
due to embolism of the spleen, the course of the affection 
was practically afebrile; but a dlagnosis of infective 
endocarditis was come to, largely on account of the 
variable nature of the brnits, the presence of purpura, and 
the general condition. On autopsy very extensive vegeta- 
tive endocarditis was found affecting the aortic segments, 
leading to obstruction at the orifice, to insuffictency of 
the valve, and to aneurysm of the sinus of Valsalva. 
Dr. J. ALLAN: (a) A heart much hypertrophied and 
dilate@?, showing a bulging of the wall of the left 
ventricle due to a growth in the wall, probably gum- 
matous; and (4) the right lung of an infant, aged 8 
months, showlng several cavities in the avex. Dr. 
Gruner, in a pap2r on Medical Studer t Li’e at Montp:liier 
in the Middle Ages, gave some quotations from an actual 
speech to illustrate the religious character of the degree 
ceremony in those days. 


PaTHOLOGICAL Socrgty OF MancuHester.—A laboratory 
meeting of the Society was held in the Pathological 
Department of the University on Wednesday, January 
15th. The following specimens were shown :—Dr. ANDER- 
ToN: Specimens recently added to the museum. Dr, 
MELLAND: Photomicrographs of the blood in various con- 
ditions, and illustrations of the methods of staining blood 
films. Dr. Lovepay: Epithelial odontomata. Dr. Craven 
Moore: Specimens illustrating morbid conditions of the 
stomach. Drs. Orr and Rows: Specimens illastrating 
morbid lesions of the central nervous system, natural and 
experimental. Miss Exsiz M. Royite: Specimens from 
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two cases of leucocythaemia. Dr. Lorrain SmitTH 
Haemolymph glands. Dr. Lorrain SmitH and Dr, Marr: 
Specimens illustrating the application of Weigert’s myelin 
method of staining. Other specimers were shown by 
Dr. Powe.tt Wurst, Dr. Gavin, Mr. WOLSTENHOLME, and 
Mr, Roserts, 


Soutu-West LoNDoN Mepicar Socrety.—At a meeting 
on January 8th, Dr. A. DumviLLE Ros, President, in the 
chair, Mr. C. RyALu opened a discussion on the diagnosis 
and treatment of Haemorrhage from the nose, mouth, and 
stomach. Dealing chiefly with haemorrhage from the 
stomach, he spoke of the importance of accurate 
diagnosis and of keeping in mind the possibility of 
carcinoma supervening on what appeared to be a simple 
chronic inflammatory condition; he referred in detail to 
the condition known as gastrostaxis, and to the haemor- 
rhage in cirrhosis of the liver and frcm the oesophagus. 
Treatment of severe haemorrhage resolved itself into the 
use of morphine and rest; drags were of little use except 
in less severe cases; ice, which should be ground, was 
usefal, and the icebag when used should not be allowed to 
produce pressure on the abdomen. Gastro-enterostomy 
was frequently successful in removing the more prominent 
troubles in suitable cases. The discussion was continued 
by the Presipent. Dr. Marx Rosinson inquired what 
was the reason that the presence of blood in the stomach 
induced vomiting. He mentioned varlous other causes 
of haemorrhage, and tke difficalty that arose at times in 
distinguishing between haemoptysis and haematemesis. 
Dr. J. Gay spoke of haematemesis in hysteria, and, refer- 
ring to epistaxis, wondered if the plugging of the posterior 
nares was not less frequently required nowadays. He 
had found that in a large number ot cases the haemorrhage 
came from a septal vessel just within the nares, where it 
could be easily controlled. Mr. E, F. Wuirtr thought that 
drugs were of little use in severe cases; he had adminis- 
tered adrenalin with little local effect, and had seen toxic 
symptoms arise from over-absorption. He had had 
experience of haemorrhage from the dilated veins of the 
oesophagus, and noted that in duodenal ulcer the course 
was commonly more rapidly downhill than in any form of 
gastric ulcer. Dr. M. Biaas agreed with the view that a 
large number of cases of epistaxis were due to the opening 
of a septal artery; he had had experience of gastrostaxis, 
which was more alarming to the medical attendant than 
to the patient who was used to it. He inquired whether 
the view of the Leeds school—that all gastric ulcers should 
be excised when discovered as a precaution against sub- 
sequent carcinoma—was widely held and practised. Mr. 
AITKEN recorded two cases cf gastrostaxis, and advocated 
an absolute starvation in all cases of gastric ulcer. He 
had found calcium chloride of little use unless it was given 
in teaspoonful doses of the dry salt; then it appeared to 
be of much use. Dr. W.G. DickENsoN mentioned two 
cases of sudden death from gastric haemorrhage; and 
Messrs. CARSWELL, McDupr, and E. J. Pritcuarp also 
joined in the discussion, which was closed by Mr. Ryatu 


UnitEp Services Mepicau Society —Ata meeting on 
January 9th, Inspector-General A. W. May, R.N,, in 
the chair, Major M. P. C. Hort, R.A.M.C., in a paper 
on the advisability of operation for recurrent hernia, 
argued that a man who suffered from recurrence of 
hernia after operation should not be invalided forth- 
with. There was abundant evidence that recurrence 
of hernia offered a distinct probability of cure by 
operation in not less than 80 per cent. of cases. The 
factors which tended to bring about recurrence were: 
1. Sepsis, which might be due to (a) imperfect tech- 
nique, (4) accidental infection of the dressings, (c) un- 
controlled curlosity on the part of the patient leading 
him to insinuate his hand under the dressings. In- 
fection of the deeper parts gave rise to a mass of non- 
contractile scar tissue which eventually gave way. 2. 
Injudicious selection of cages: (a)General muscular debi lity, 
(5) extensive fatty degeneration, (c) extensive cough dur- 
ing or for a few weeks after operation, (d) organic disease. 
3. Errors in technique : (a2) The attempt to confine witbin 
the abdomen large magses of omentum or extensive coils 
of intestine; (J) the obliteration of the conjoined tendon ; 
(c) the transplantation of the cord without excision of 
veins. 4, Faulty after-treatment: (1) On the part of the 





surgeon—(a) too short a period of confinement to bed, 
(5) the prescription of a truss, which necessarily caused 
by its pressure some atrophy of the parts ; (2) indiscretion 
on the part of the patient; two instances were given—in 
one the man within a week or two of leaving hospital 
attempted to lift a heavy wardrobe by the plinth; in the 
other the patient tock it upon himself to ride and put hig 
horse at a jump; the horee “ pecked,” and the rupture 
recurred. A percentage of 26 recurrences after primary 
operation was adopted as a standard. Statistics showed 
that if the cure remained good for twelve months, recur- 
rence became very improbable, The conditions mentioned 
as contraindicating opera'ion in the first instance applied 
still more forcibly to operation for recurrence; generally 
speaking, a second operation should be performed if the 
condition of the abdominal parietes warranted it. The 
operation would probably be futile when the primary 
operation had been effectual for a number of years and 
recurrence was associated with precocious senile change. 
Only once had the author refused to operate for recur- 
rence, in the case of a middle-aged non-commissioned 
officer of unduly lax, almost flabby, habit of body, with 
an enormous gap in the irguinal region on both sides, 
Irreducibility due to adhesions should be an additional 
incentive to operation for the removal of an extremely 
dangerous condition. In operating it was necessary care- 
fally to remove all cicatricial tissue (avoiding damage to 
the vas deferens) and reconstitute an inguinal region by 
the union of normal tissues. The author had operated on 
14 cases of recurrence, and, so far as he had been able to 
ascertain, there had been no further recurrence. Major 
C. G. Spencer, R.A.M.C., had been struck by the tendency 
to recurrence on either side of the scar. He regarded as 
very important points the removal of veins from the cord 
and the provision of a good posterior wall to the inguinal 
canal. The implantation of silver filigree in suitable cases 
was regarded with favour. 


ASSOCIATION OF REGISTERED MEpIcAL WoMEN.—At & 
meeting on January 7th, Miss THorne, President, in the 
chair, Mrs. &CHARLIKB proposed the following resoluticn: 
‘That, as women are equally bound with men practi- 
tloners by the ethical laws of the profession, women prac- 
titioners should, under no circumstances, accept a lower 
salary than that which has been agreed upon by the pro- 
fession as a minimum, and that it is desirable that when 
men and women practitioners are doing identical work, 
the rate of payment should be the same.” The speaker 
said that the resolution must commend itself to the 
common-sense of £11 medical women; they had had the 
same education as medical men, and it was only fair that 
they should be paid at the same rate, and they ought not 
to undersell the profession. Mrs. Dickinson Berry, in 
seconding the motion, said that in view of the fact that 
many new appointments were to be made throughout the 
country, and of the possibility of local *odies trying 
to get cheap labour by appcintirg women, it was 
thought that it might be useful to embody the opinion of 
the Association in the resolution now before the meeting. 
The PRESIDENT reminded those present that the British 
Medical Association had agreed that the minimum rate of 
pay was £50 per annum fcr a half school day a week, or 
£500 for whole-time work. The resolution was brought 
before the meeting as advertisements were already 
appearing for womer. medical inspectors of schools, The 
Borough of Burslem was asking for a woman at the rate of 
£150 ris!ng to £200 a year for whole-time work. Miss 
Thorne said that she had ealled the attention of the 
Secretary of the British Medical Association to this 
advertisement, and had received a reply stating that the 
question of inserting a warning notice was to be con- 
sidered, and referring to a resolution passed by the 
Association showing that it endorsed the view of identical 
payment for men and women. In conclusion, the speaker 
said that the amount of pay was usually taken as repre- 
senting the quality of the wcrk. and women should make 
it clear that they meant to do the highest work. 
Letters of sympathy with the resolution from county 
members were then read. Miss GARRETT ANDERSON 8Ug- 
gested that a vigilance committee should be appointed to 
look. out for advertisements and to warn women not to 
apply for those posts for which an inadequate salary was 
offered. Mrs. Stantry Boyp considered that it was im- 
portant for the standing of women in the profession that 
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they should make it.clear that they only meant to enter 
into fair competition with mecical men. Mrs. HAMILTON 
WittiaMs emphasized the importance of women making 
a stand and showing that they did not acquiesce in a 
somewhat general public opinion that they did not expect 
the same salarles as men. The motion was then pat and 
carrled unanimously. Miss GARRETT ANDERSON proposed 
and Miss THORNETT seconded a resolution that a vigilance 
committee should be appointed. The motion was carried, 
and a committee was formed consisting of Mrs. Dickinson 
Berry, Mrs. Hamilton Williams, and Miss Garrett 
Andergon, and the President a3 an ez-officio member. 
Miss Paine described a case in which carbuncle was 
followed by myelitis in a patient aged 47. The symptoms 
developed rapidly, death occurring on the fourth day after 
the patient came under observation. The post-mortem 
examination showed softening and infection of the cord. 
Miss HANDLEY, ina paper dealing with teeth in relation 
to general diseases, showed how frequently oral sepsis was 
the cause of severe obscure illness, and quoted cases 
where symptoms resembling typhoid fever in an adult 
and tuberculous meningitis in a child had cleared up 
when the condition of the mouth had been attended to. 
Miss StongEy showed some radiographs of teeth and 
stoppings, illustrating the need of filling the whole of the 
pulp cavity of the tooth, and demonstrating that in 
certain cases where this had not been done an abscess 
— had formed in the bone at the base of the fang of the 
ooth. 








REVIEWS, 


MILITARY SURGERY. 

THE second volume of the textbook on wounds caused. by 
modern firearms,’ by Drs. Grar and Hi,tpesranpt, deals 
with the wounds of special regions and organs. The first 
chapter is on wounds of the head. The statistics given 
show that in recent wars the frequency of these wounds 
has increased. Now that troops take greater advantage 
of cover the head is the least protected part of the body. 
In spite of improvements in treatment such wounds are 
attended by a very high mortality, reaching 34 per cent. 
in the Japanese war. In the case of skull wounds parietal 
are more common than frontal, and frontal than temporal. 
Compression from haemorrhage appears to be unusual, the 
meningea media being rarely torn. When infection occurs 
it usually results in a cortical abscess, more rarely in 
acute meningitis. The majority of men who sustain skull 
wounds die on the field. With regard to treatment, Dr. 
Hildebrandt summarizes it as follows: The skull should 
be opened (a) in all shrapnel and shell wounds, (4) in 
tangential wounds, and (c) in the deep penetrating wounds 
caused by bullets of small calibre if symptoms of cerebral 
compression or irritation of the motor cortical centres 
Supervene, and also if local symptoms, especially 
paralysis or aphasia, do not clear up. Interesting 
references are made t> the psychic phenon:ena which 
follow head wounds, and full consideration is also given 
to wounds of the face, eye, ear, and mouth. 

Wounds of the neck appear to be only rarely compli- 
cated by haemorrhage from the large vessels. The 
improvement in operative technique is well illustrated by 
the statistics of mortality following ligature of the great 
vessels usually undertaken for aneurysm. Wounds of the 
Jarynx and trachea are of much practical interest owing 
to the necessity for tracheotomy at the dressing station. 

The third section is devoted to fractures of the 
vertebrae. Apart from bullet wounds, these fractures 
may be caused by the concussion of an exploding shell. 
The case of a Boer is given who sustained a fracture of 
the third dorsal vertebra from the concussion of a lyddite 
shell, In most vertebral fractures by bullets the cord is 
implicated, This appears to be particularly the case with 
the modern penetrating projectile. In the days of the 
chassepot simple bone injuries without cord lesion were 
not uncommon. Even without penetration of the dura 
the cord may be damaged by the passing of a bullet at a 
high velocity. Several examples of this were recorded in 
the South African war. 

1 Die Verwundungen durch die modernen hriegsfeuerwassen, ihre 
Prognose und Therapie im Felde [Wounds caused by Modern Firearms, 
their Prognosis and Treatment on the Field]. By Dr. Graf and 


.Dr. Hildebrandt. Bd. II. Special part. Berlin: A. Hirschwald. 
1907. (Demy 8vo, pp. 578. Figs. 180, M. 12.) 





In the chapter on thoracic wounds chief interest 
attaches to those of the lung and the heart. In con- 
nexion with lung wounds, questions of transport appear 
to have great influence on the prognosis. The experience 
of Makins is quoted, and his comparison of the cases of 
haemothorax which were treated in field hospitals or con- 
veyed by proper ambulance wagons with those which 
had to submit to long journeys in ox wagons. In spite 
of the penetrating power of modern bullets, it appears 
that they not uncommonly remain in the thorax, but 
convalescence is not lengthened thereby, and late ill- 
effects are unusual. It was quite a different matter in 
the case of the old bullets of large calibre; if they re- 
mained, empyema, lung abscess, and gangrene were 
common consequences, usually ending fatally. The mor- 
tality from lung wounds treated in hospital was 14 per 
cent. in the South African war, in the American war 
(1898) 27 per cent., in the Franco-Prussian war 47 per 
cent., and in the Crimea more than 80 per cent. Much 
interest attaches to the section on heart wounds, espe- 
cially to the remarks on the treatment of haemoperi- 
cardium. Dr. Hildebrandt agrees with those who advise 
that the effusion should be left alone. 

Penetrating abdominal wounds have shown a high 
mortality in all wars, from 92.5 per cenf. in the Crimea to 
30.4 per cent. in the South African war, which is the 
lowest on record. Dr, Hildebrandt writes a most admir- 
able chapter on the subject in which the differential 
diagnosis of the lesions is carefully described. The 
author’s South African experience furnishes him with 
many interesting illustrations. Is a penetrating wound 
of the abdomen to be treated expectantly or by operation ? 
As Dr. Hildebrandt says, it was accepted as a dogma that 
all such cases should be operated on until we learnt other- 
wise in recent campaigns. He lays it down that lapar- 
otomy is not to be done where only the direction of the 
wound points to penetration of the abdomen. Cases in 
which the signs of visceral penetration are quite definite 
cannot all be treated on one principle. Shrapnel and 
shell wounds and point-blank small calibre wounds are 
mostly hopeless. In other cases, when the signs of pene- 
tration are definite but the general condition is good, 
laparotomy is indicated, but only if the surroundings are 
favourable. Intra-abdominal haemorrhage is an absolute 
indication. Transport has a great influence on the course 
of abdominal cases. 

The last sectlon of the volume is on wounds of the 
extremities. It is illustrated by many good radiographs. 
The book is a noteworthy addition to the literature of 
military surgery, and we hope it may find a translator in 
this country. 





TRADE DISEASES, 

In preparing his handbook on workmen’s diseases,’ Dr. 
THRropor WEYL, of the Technical College in Charlotten- 
burg, has had the assistance of forty medical experts 
drawn from Germany and Austria-Hungary. Both editor 
and publisher have succeeded in presenting a readable 
book. There is a good list of contents, a complete index, 
and a list of nearly 1,000 authorities. To avoid fatiguing 
references to other chapters facts have been repeated 
under various headings—hence caisson disease is found 
under mining and tunnelling; similarly, ankylostomiasis 
is reproduced under mining and brick-making; while with 
lead poisoning the repetition is much more frequent. This, 
however, is no drawback to the book ; besides, where there 
are many writers repetition is unavoidable. The editor 
has tried to bring the book up to date, and generally 
speaking has succeeded. There are chapters devoted to 
diseases of telephone operators, makers of electrical 
accumulators and of Roentgen tubes, workers in electrical 
power stations, with valuable notes on the effects of the 
various currents and their tension, and with a chapter 
devoted to first aid in electrical accidents. Thirty-four 
pages are devoted to the chemical industries, which is 
not by any means too much, remembering the part 
Germany at present is playing in the chemical world. 
The book is thoroughly German, in so far as there are 
very few references to French literature and fewer still 
to English. 

The introductory chapter on industrial diseases in 


2 Handbuch der Arbeiterkrankheiten. Von Dr. T. Weyl. Jena: Gustav 
Fischer. 1908, (Sup. Roy. 8vo, pp. 878. M. 22.) 
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general, from the pen of Dr. Weyl himself, is a good one. 
It, deals with the statistics, preventive measures, and 
‘insurance against disease and accidents. It is a picture 
of what the German Government has done for the working 
clasges. 

The book is divided into two parts—(1) the diseases to 
which workers are subject in various trades ; (2) industrial 
diseases affecting the organs of the body, skin, eye, 
kidneys, etc. Acting on the views of Professor Sommer- 
feld,‘‘ among industrial diseases are included those which, 
without having any special feature of thelr own, appear 
among certein groups of workmen in greater proportion 
than among the working classes in the same district in 
general,” 

Each chapter begins with a short description of the 
trade, and states how those who are occupied in it are 
exposed to disease and accident. The preventive 
measures and treatment are also discussed. Owing to 
the manner in which the medical aspects of the various 
industrial questions are handled, the book bas consider- 
able interest for the medical practitioner rather than for 
the factory inspector. 

Taking a chapter or two for consideration—such, for 
example, as the diseases of miners and tunnel workerr—it 
appears that the death-rate of miners is not greater than 
that of the people of Prussia in general. The rate of 
mortality sank from 917 in 1863 to 341 in 1880, and since 
then the conditions have still further improved. The 
writer of the article on miners is not of the opinion that 
coal dust prevents or retards phthisis. Six pages are 
devoted to ankylostomiasis; they are written by Dr. 
Lindemann of Bochum, who favours the view that the 
ankylostoma lives-on the blood of its host. and not, as 
Loos of Cairo teaches, on the mucus and delicate epithe- 
lium of the! ntestinal mucous membrane. He thinks that 
infection through the skin is possible but problematical, 
and he is not dispoged to assign such importance as some 
in this country to the presence of excess of eosinophile 
corpuscles in the blood. Miners’ nystagmus is also dealt 
with. Nearly all the trades and the diseases that may 
possibly arise in connexion with them are reviewed, as 
also the various forms of gas poisoning—CO, H.S, and 
others. The summary of the chapter which we have 
made gives a general idea of the character and value of 
the book. 





TEXTBOOKS OF PATHOLOGY. 
THE fifth edition of Dr. Stenas’s Textbook of Pathology® 
has received extensive revision, particularly in the 
chapters on inflammation, immunity, and animal para- 
sites. The book covers the whole subject of pathology, 
including bacteriology, from the standpoint of the clinical 
pathologist, and is intended to provide the knowledge 
requisite for the medical student. The book is well 
planned and covers a wide area, but in some places the 
author has not been quite successful in the difficult task 
of emphasizing the main polnts which a student ought to 
grasp, without encumtering him with with controversial 
details which he cannot be expected to assimilate. The 
treatment of opsonins js a case in point. The only 
reference which we have found to this subject is on p. 227, 
where it is dismissed in eight lines. Perhaps Dr. Stengel 
does not think that opgonins have come to stay, but at the 
present time they are of much concern to the clinical 
pathologist, and it is also necessary for the up-to-date 
general practitioner to know something about them, since 
he has to decide in the case of many bacterial infections 
whether vaccine treatment, controlled by determinations 
of the opsonic index, is or is not to be recommended. A 
more serious fault we have to find is that some of Dr. 
Stengel’s statements are expressed so carelessly, we do 
not wish to say inaccurately, that the student is in serious 
danger of forming erroneous ideas. To quote one instance, 
on page 271 Dr. Stengel informs the student of the dif- 
ference in cultural characters between the avian and the 
human tubercle bacillus. If he consults any bacteric- 
logical textbook, he will find that the essential difference 
is that the former produces a slimy and the latter a dry 
growth. Dr. Stengel makes no mention of this, but gays 
that the avian bacillus grows more luxurlantly upon 
glycerin-agar and blood- serum, whereas it does not grow 








3 A Textbook of Pathology. By Alfred Stengel, M.D. Fifth edition 
Philadelphia and London: W. B. Saunders Company. 1908. (Demy 
8v0, pp. 979; 399 illustrations and 7 plates: 2s) iis 











upon potato. He will find that all bacteriologists are 
agreed that many human bacilli grow luxuriantly upon 
glycerin-agar, that blood serum, unless glycerine be added, 
is @ much more favourable medium for the human than 
for the avian bacillus, and that both human and avian 
bacilli grow well on potato media. We do not desire to 
press Dr. Stengel too har:i on relatively minor points, but 
we cite this as an example of the desirability for a little 
more precision in the preparation of students’ textbooks. 


The new edition of Profestor Ksrxt’s Pathological 
Physiolcgy* is carefully brought up to date and contains 
many improvements, the most {important of which is the 
revision of the chapter on infection and immunity. In 
our review of the third edition we thought it our duty to 
call attentlon (British Mgpicat JournaL, March 4th, 1905, 
r. 481) to the brevity and inadequacy of this chapter; in 
rewriting and expanding it the author has obtained the 
aesistance of Professor Levy of Strassburg, and the result 
is that this part of the subject is now handled in a much 
more gatisfactory manner. As we remarked in our former 
review, many of the chapters are very thorough and well 
put together, and the work as a whole is a valuable contri- 
bution to medical science. The appearance of two new 
editions since 1904 is a sign that the bcok is galning the 
appreciation it deserveg. 


We are glad to see that Professor HkwixT1’s book on 
Pathology, General and Special,’ has already attained its 
second edition. The book is frankly unambitious in its 
scope; it alms at no more than teaching the average 
medical siudent the necessary minimum; but, as a brief 
outline of a very extensive subject, it is excellent. For 
the more difficult medical examinations, which now 
demand a more thorough knowledge of pathology than 
they did former]y, the bcok is hardly sufficient, but it 
will serve as a useful preliminary course, to be supple- 
mented by wider reading when the essential principles 
have been grasped. The new edition has been carefully 
brought up to date and contains many excellent 
illustrations. 


In his Aids to Pathology,’ Dr. CAMPBELL manages to 
compress a good deal of information into a small space. 
The author shows a keen desire to bring the student up 
to date, evinced particularly in the pages on animal 
parasites, immunity, and opsonins ; and throughout the 
book there is cbservable the laudable habit of quoting 
from recent literature. The book will be found helpful 
to the medical student when used, in accordance with the 
author’s intention, as a framework to be filled in by 
knowledge of pathology acquired from other sources. 
The lazy student, who fancies he can acquire all he 
ought to know about pathology by committing a book of 
this sort to memory a few weeks before his examination, 
will do well to remember that examiners are wily persons, 
and specially plan their questions with the object of 
defeating candidates who rely solely on this method of 
preparation. 


In his Manual of Pathology’ Dr. McConngti attempts to 
cover the whole of the ground designated by the terms 
general and special pathology, bacteriology, the methed of 
making post-mortem examinations, and histological and 
bacteriological technique. As the bcok is of quite small 
dimensions, the amount of space devoted to each of these 
subjects is necessarily very limited, but the purpose of the 
author has been not to compete with the larger textbooks, 
but to enable the student “to rapidly acquire the salient 
points of a subject.” The suthor’s pbrase is, no doubt 
unintentionslly, a delightful euphemism for what 1s 
vulgarly known as “cramming,” a process not to be 
recommended, since the knowledge of pathology is useful 
to the practitioner, and ought not to be forgotten when 
the examination days are over. But if the student will 
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steer clear of the possible danger we have indicated, he 
may obtain a fairly good general notion of pathology from 
Dr. McConnell’s textbook, The “salient points” tread 
on each other’s heels in rapid succession, but they are 
clearly expressed, and are often supported by excellent 
illustrations. 


ANIMAL PARASITES OF MAN, 

Dr. Max Braun has found it necessary to bring out a 
fourth edition of his well-known book, the Animal Para- 
sites of Man.® The third edition, it will be remembered, 
appeared in 1903, an English translation of this appearing 
in 1906. The latter, though containing most of the 
matter of the original, also had parts added by the 
translators, some of those additions enhancing the value 
of the work, others slightly detracting from it. This is, 
of course, the usual fate of a translation with additions by 
the second author or authors, their views often differing 
totally from those of the producer of the work. In the 
present edition Dr. Braun has kept things as in the last 
German edition, with this exception, that he has added a 
new Clinical therapeutical part written by Professor Otto 
Seifert of Wiirzburg. In all standard works of the nature 
-of textbooks the parts are usually of unequal merit, some 
being of little use to students of any given special 
subject. This is so here. The part on trematodes and 
cestodes is probably the best in the book, that on the nema- 
todes, especially for the filarial division, 1s poor in com- 
parison and imperfect in detail. The protozoal parasites, 
which come first, are dealt with fairly fully, and so are the 
parasitic insects. The bibliography is extensive, and is 
80 full that it must prove of the utmost value to students 
of the subject. In addition, many new details of dis- 
coveries made since the last edition appear, the most 
important being the Schistostomum japonicum, and 
a fuller description of the Necator americanum in the 
helminthological part. The spelling of ankylostoma with 
the “c” instead of the “k” appears somewhat peculiar, 
but it is certainly better than “agchylostoma” or 
**anchylostoma.” The addition of a clinical section is good 
and the subject is, on the whole, well treated by Professor 
Selfert. A little more experience and personal knowledge 
of some of the specially tropical diseases, kala-azar, for 
example, would have been of advantage, most of the 
treatments being second-hand, and chiefly of German 
origin; though there are some points in the book which 
call for adverse criticism, yet we know of no better work 
n the helminths. 





EMPLOYERS’ LIABILITY. 
Amonest the many works which have been published on 
the law relating to employers’ liability and workmen’s 
compensation, the third edition of Mr. Dawsarn’s 
Employers’ Liability and Workmen’s Compensation’ occupies 
& prominent place. The author has divided his subject 
into three parts. Part I treats of the liability of employers 
-at common law; Part II relatesto the Employers’ Liability 
Act, 1880; while in Patt III, which forms the bulk of the 
work, the Workmen’s Compensation Act, 1906, is exhaus- 
tively dealt with. He has adopted a method of dealing 
with this Act which commends itself to us. The text of 
the measure is printed at one place, to be easily found by 
the edges of the pages being picked out in red, while the 
comments are reserved for the latter part of the book. 
Take, for instance, the important definition of “ workman.” 
This is defined (in the Act)at p. 135, the reader being then 
referred to pp. 165 to 169 for an explanation of the defini- 
tion. Two other features of the work are the addition of 
notes on the Canadian law by Mr. Forster-Boulton, and 
the publication in an appendix of all the printed proceed- 





8 Die Tverischen . Parasiten des Menschen. Ein Handbuch fiir 
Studierende und Artze. Von Dr. Max Braun, O. O. Professor der 
Zoologie und vergl. Anatomie, Direktor des Zoologischen Museums 
der Universitit Kénigsberg I., P.R. Vierte, vermehrte und verbes- 
serte Auflage. Mit einem klinisch-therapeutischen anhang bear- 
beitet von Prof. Dr. Otto Seifert in Wiirzburg. Wiirzburg: Curt 
Kabitzsch (A. Stuber’s Verlang). 1908. (Roy. 8vo, pp. 634; mit 
325 abbildungen im text. M.15) 


9 Employers’ Liability to their Servants at Comnon Law, and under the 
Employers’ Liability Act, 1880, and the Workmen’s Compensation Act, 1906. 
By C. Y. C, Dawbarn, M.A., of the Inner Temple, Barrister-at-Law. 
Third Edition. With Notes on the Canadian Law, by A. C. Forster- 
Boulton, M.P., of the Inner Temple, Barrister-at-Law. London : 
‘Suret and Maxwell: and Toronto: The Carswell Co., Limited. 1907. 
fRoy. 8vo, pp. 614. 21s.) 





ings In a workmen’s compensation case which was taken to 
the Houseof Lords. Thisappendix'should beamineof useful 
precedent to persons who may hereafter be compelled to 
carry a case to the highest tribunal. In so f:." asthe Work- 
men’s Compensation Act affects the medical profession, 
the book seems to contain everything that can be desired, 
including the rules and copies of all the forms which have 
to be used by certifying surgeons and medical referees. 
When we examine Mr, Dawbarn’s excellent work with a 
view to solving some of the difficult questions raised by 
the Act of 1906, we soon become aware that he himself— 
an expert in the matter—is often puzzled. Thus, at p. 169 
he writes: ‘“ The author has been asked again and again, 
‘Are we to be responsible for window cleaners in offices 
and elsewhere ?’” In some cases Yes, in some cases No, 
is the correct but not very enlightening answer. If a man 
having his house repainted were to say to the decorator, 
‘See the windows are cleaned,” he would not be liable. 
On the other hand, if he were to hire a man to come and 
do them every Monday, he would be liable. The truth 
is that, until the jadges have been called upon to con- 
sider this matter, the doubts now existing as to its scope 
and effect will not be dispelled. Works like that before 
us, however, give much assistance both to the lawyer and 
the layman. 





NOTES ON BOOKS. 


AMATEUR photographers will be interested to learn that 
the 1908 edition of Wellcome’s Photographie Exposure Record 
and Diary is now ready. The experience gained in pre- 
paring the nine previous editions have made it possible to 
increase the utility of the book. Bound up with the 
printed pages of condensed photographic information is 
a complete diary for 1908—one page for each week— 
together with ruled pages for systematically recording the 
details of over 300 exposures ; also pages for memoranda 
and for recording the exposures found to, be correct when 
printing from negatives on bromide, gaslight, platinotype, 
carbon, and other printing papers. The book is enclosed 
in a neat wallet cover, lettered in gold, and fitted with a 
pencil and a pocket for storing proofs, etc. A new and 
important feature of the 1908 edition is that it entitles 
purchasers to a hanging card for the dark room, giving the 
relative exposures required when using any one of €4 varie- 
ties of bromide paper or lantern slides. The addition of a 
handy table for calculating ¢xposures,in photography at 
night is another new and useful feature. Wellcome’s Photo- 
graphic Exposure Record and Diary is suitable for use in all 
uarters of the globe. For the convenience of users in 
different parts of the world three editions are issued: 
(1) The Northern Hemisphere edition (bound in light 
green), for all countries north of the Tropic of Cancer ; 
(2) The Southern Hemisphere and Tropical edition (bound 
in dark green), for all countries south of the Tropic of 
Cancer ; (3) the United States edition (bound in red), for 
use in the United States of America. When purchasing, 
care should be taken to epecify which edition is required. 





In a lecture, delivered in aula, and now published in 
separate form, Professor ANTON discusges briefly the main 
facts of aphasia and allied disturbances of speech as 
elucidating the intimate and mentally reactive relations 
of speech and thought.’ The subject is treated very 
briefly, and from the fact that the analysis of the matter 
is of a very elementary kind we judge that the reprint 
is intended for non-medical students, or perhaps a8 an 
introduction to a more thorough study. The pamphlet 
is philosophic in character and exceedingly pleasantly 
written. 


“10 retliches iiber Sprachen und Denken. {The Medical Aspect of Speech 
and Thought.] By Professor G. Anton, Univ. Halle. Halle-a.-S. : Carl 
Marhold. 1907. (Med. 8vo, pp. 20 M060.) 








MEDICINAL AND DIETETIC PREPARATIONS. 


Cake F.our. 

WE bave recently examined a sample of the cake flour 
supplied by Messrs. Latham and Co., Limited, Liverpool, 
under the name ‘‘Cakeoma.” This article is intended for 
the easy and rapid production of cakes of various kinds, 
and consists of flour, sugar, flavouring, and carbonic-acid- 
producing ingredients. Examination showed it to be 
free from objectionable constituents, and a cake produced 
from it showed that excellent results can be obtained by 
its use. 
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Tuirp Report. 
(Continued from p. 211.) 
ANTIVIVISECTIONIST TESTIMONY, 

Evidence of the Hon. Stephen Coleridge (continued). 
ASKED if the power to prosecute was placed in the hands 
of practically anybody it would lead toa certain amount 
of carelessness on the part of the real official of the 
Home Office, the Home Secretary, he said he did not 
think that. He thought they could go by the analogy, 
for instance, of the Children’s Society, on the Council of 
which he sat. In practice it was the Society that 
instituted proceedings; but therefore because the Society 
instituted prosecutions he had never observed that it 
made the police any more remiss in their readiness to 
assist or carry out the law. Asked if he disputed the fact 
that discoveries had been made by these experiments 
which had been of use to human beings, he said that was 
@ question for experts. He would not like to express an 
opinion one way or the other. To elucidate his position he 
added that with regard to the results of vivisection, he saw 
no objection to human beings benefiting by the results, pro- 
vided that those results were not continually produced by 
fresh infliction of pain, and serious pain. In reply to 
Sir William Collins, who said that, from a hasty perusal 
of his Bill, he did not see any provision in it for certifi- 
cates such as those obtained under the present Act, 
Mr. Coleridge said they left Certificate A alone, but not 
Certificate B. Oertificate B was practically abolished in 
the sense that one must not allow the animal to recover. 
Asked if he made any distinction as to what animals 
should be used under his Bill, he said, No. Asked if he 
had formed any opinion as to the number of inspectors 
who would be required if his Bill became law, he said that 
if the Bill became law, his hope would be that, instead of 
persons now vivisecting all over the country, when they 
bad a serious object, which would be recognized by 
the Home Office as a serious object, it would be worth 
thelr while to come to some central place, there 
to perform the series of operations which they wished 
to do under the eye of the Inspector; and he would 
look to a large reduction in the number of registered places, 
thereby saving the time and the travelling of the Inspec- 
tors. He saw no reason fora very large increase in the 
number of Inspectors, provided that their whole time was 
occupied in inspecting, and provided that the places where 
they inspected were not too far distant from one another. 
There was nothing in the Bill which limited the number 
of registered places, He left the number of Inspectors to 
the exigencies of the case. Inspection was the whole 
thing in his Bill. In his view the present Act contem- 
plated the necessity of inspection, but did not provide 
that 1t should be efficient. In reply to further questions, 
he sald he did not think that if any valuable invention 
had been discovered by painfal vivisection of animals 
they were thereby precluded from using it. Though 
he asserted nothing as to the usefulness of vivisec- 
tion, as an ordinary layman it was open to him 
to criticize any statement that was brought forward 
asserting great benefits to mankind in the way of 
lowering the death-rate from any particular disease. 
In any case of that kind he would examine the death-rates 
at Somerset House, and think himself not precluded from 
bringing them before the public. Asked whether he 
desired to say anything with regard to the claims made 
by previous witnesses as to the beneficial effects upon the 
diphtheria mortality arising from discoveries due to vivi- 
section, Mr. Coleridge said he had made a table from the 
death-rates per 1,000,000 persons living, and he thought 
the fairest and best way to do it was to group it in quin- 
quennial periods, so as to avoid the slight inequalities of 
various years : 


He began with 1876, and came down to 1905. In the first 
quinquennial period, from 1876 to 1880, the average mortality 
per 1,000,000 persons living from diphtheria was 121; in the 
next quinquennial period it was 156, in the next 170, and in the 
next 253. That quinquennial perfod reached down to the year 
1895, and the Encyclopaedia Britannica told them that the 
antitoxin treatment began in the latter part of 1894, so that it 
fell just at the end of that quinquennial period In the two 
quinquennial periods subsequent to the introduction of anti- 
toxin, in the first the death-rate was 272, and in the second it 
was 204. That came down to 1905. §So that both the averages, 
taking the last two quinquennial periods covering ten years 





since the introduction of the antitoxin, were considerably 
higher than in the period from 1876, higher than the three 
periods during which the antitoxin was not used. 


He did not set any great store by that, except that there 
was the fact, when they claimed to have cured that 
disease by that particular remedy, that the death per 
1,000,000 persons living appeared to have gone up. In 
reply to further questions, he sald that under his Bill if an 
animal were inoculated with a substance that created a 
painful disease in it, it would be the duty of the Inspector 
to see that animal frequently, and if it were in a severe. 
condition of suffering to order it to be killed painlessly. 
Asked if under the provisions of his Bill, and with the 
inspection it provided, vivisection could be carried on with- 
out inflicting suffering upon animals, he said that was his 
hope. In reply to Sir Mackenzie Chalmers he said he had 
never seen an experiment himself, and never wished to see 
one, and had not any intention of seeing one. Asked if he 
had ever seen any animal after an experiment in a physio- 
logical laboratory, he said he was wholly unacquainted 
with the thing from personal knowledge. His knowledge 
was derived trom reading and from what he had been 
told. Asked if he had had communications with licensees, 
and discussed the question with them, he said he knew 
licensees; he had met them and talked to them. Asked 
if he accepted their statements, he said that was rather a 
large question. It depended upon the man. Asked if he 
knew that at present a million Ives were lost every 
year in India from plague, he sald he did not know that. 
Asked if he thought experiments on rats and guinea-pigs 
to test the mode of transmission of plague were justifiable, 
he said it depended entirely upon the amount of vain 
involved. Under his Bill 1t would be the duty of the 
Inspector to have the auimal destroyed as soon as it 
manifested signs of severe suffering. The experiments 
would be permissible under the Bill. Asked if he thought 
the cancer research now going on was unjustifiable, he 
replied that it was about time that some period should be 
put to the numbers and the quantity of suffering inflicted 
for that purpose. Asked if he thought that the induction 
of cancer in mice was a painful experiment, he said that 
was a matter for experts. If it was painful, he said it 
should be dropped as soon as the animal showed signs of 
severe suffering. There were cancers, he believed, in the 
human family which were not painful and some that were. 
Hie presumed it was probably the same with animals, but 
he did not know. Asked whether he thought it was 
justifiable to subject calves fram which vaccine was pre- 
pared toa considerable amount of inconvenience if not 
severe pain, be said he was an antivaccinator on the 
ground of the liberty of the subject quite apart from any 
other question. He agreed that they must have vaccine 
if people were to be voluntarily vaccinated, and said that 
that would not come under the purview of his Bill. That: 
was a trade product. It was not experimentation 
for the purpose of scientific research. He presumed that 
the preparation of antitoxin for diphtheria also was a 
trade product. It would not come under the purview of 
his Bill. Asked about experiments for the purpose of 
standardizing preparations which could not be stan- 
dardized by chemical means, he said that if the Home 
Office issued licences for the purpose merely of stan- 
dardizing, that was not an experiment nor a new 
discovery; therefore he thought such a licence was 
absolutely outside the Act, and ought not to be granted. 
Asked if, assuming that one was not justified in causing 
pain to animals for the purpose of alleviating human 
suffering and the advancement of knowledge, they were 
justified in killing and maiming animals in sport, he 
said he was not a sportsman; personally, he had never 
shot a bird. Asked whether, if the law dealt with one, it 
ought not to deal with the other, he said it did not seem 
to come within the purview of his Bill. Asked about the 
view of his Society on that question, he said his 
Society had no opinion on that matter; it was simply @ 
Society for the Prevention of Vivisection. He would be 
going outside his rights and committing a breach of trust 
as regards its many subscribers if he devoted any of its 
funds for agitation against anything else. Asked for his 
private opinion, he said they had no right to inflict 
unnecessary pain on animals in killing them, and therefore 
if any sport inflicted unnecessary pain on animals in 
killing them, he objected to it personally. He did not 
bring any accusations against others who did, but so far 
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did he object to it himself, that he had done his best 
strenuously to support the Spurious Sports Bill now 
before the House of Commons. His consistency was 
perfect, because he did not shoot. He had never even 
hooked a fish. Asked if it was a consistent attitude for 
his Society to take up, only to deal with one form 
of pain to animals, leaving probably infinitely worse 
forms of unnecessary pain untouched, he said there 
was the Royal Soclety for the Prevention of 
Cruelty to Animals, whose purview was the. whole 
cruelty performed in the world in all forms to animals of 
all sorts. His Society had taken up one particular form 
of cruelty to animals, and devoted themselves to it alone, 
because in their opinion the Royal Society for the Preven- 
tion of Cruelty to Animals had neglected it. Asked if his 
Society published detailed accounts of its income and 
expenditure, he replied in the affirmative. Asked if he 
knew whether the other societles he referred to published 
detailed accounts or not, he said he thought he had most 
of them there. (He handed them in.) In reply to Sir 
Mackenzie Chalmers, who asked about the object of his 
statement in comparing the income of his Society with 
that of others, he.said his object was purely egotistical, to 
persuade the Commission, if he could, that his was the 
most important Society in the antivivisection world, and 
to claim greater attention for his evidence than for that of 
small obscure societies which had hardly any address and 
no income. Every other society excep‘ his, so far as he 
knew, confined its attention solely to advocating the total 
abolition of any vivisection whatever, and they all differed 
from his Society, and somewhat acrimonious)y on occasion, 
because his Society did not confine itself to that utopian 
policy, but were anxlous and ready to advocate anything 
they could for the amelioration of the condition of vivi- 
sected animals. He thought it a very valid argument in 
favour of their policy that the vast majority of anti- 
vivisectionists of England supported them and not the 
others. Continuing, he said he would prohibit all demon- 
stration experiments. He would do so on another ground 
besides on the ground of the animal, though he did not 
particularly object to it on the ground of the animal— 
that was to say, the animal was under complete anaes- 
thesia, and destroyed before recovering consciousness. 
He thought, on the whole, those conditions were more 
ilkely to be carried out in the presence of a lot of people 
than in the solitude of a laboratory. But he thought from 
the evidence befcre that Commission, and from the 
evidence brought before his Society, thatit did not tend 
to edification. He did not think it was right that young 
people should witness these things if they could be pre- 
vented. Asked if he drew any distinction between wit- 
nessing operations of that kind on an animal and an 
ordinary surgical operation, he said he drew a very large 
and grave distinction. In his opinion, when students 
went into the theatre of a hospital, what they witnessed 
there was a beneficent operation undertaken with gravity 
by the surgeon for the benefit of the patient, and a totally 
different atmosphere of feeling must be present generally 
from that which obtained ina laboratory, where the simple 
thing was to find out whether the spleen did this and 
the blood pressure did that, and had no relation to the 
Denefit of the animal of any sort. Asked in regard 
to the total prohibition of curare, he said his 
objection was that the most careful Inspector could 
not tell, if the animal had curare in a certain quantity 
injected into it, from any manifestations on the part of 
the animal when the real anaesthesia passed off. It was 
impossible to protect an animal from the extremest 
torture if ‘curare was permitted to be used at all. Asked 
if it was possible to keep up the anaesthetic certainly snd 
surely while the animal was under curare, he said, No, 
not certainly and surely. No one could tell whether an 
animal was sufferlng if it was under curare, except by 
manifestations it made itself of sensation. ‘One could 
not know the amount of anaesthetic given from a bottle 
in another room. There might be a mistake, and every 
animal differed from every other. On its being put to 
him that if a person skilled in giving anaesthetics 
gave the anaesthetic properly there was no danger, the 
witness replied, What did the most skilled anaesthetist 
in the world do when he was administering anaesthesia 
to a patient? He did not merely watch a bottle and 
see how much he administered; he watched the patient 
for signs of life and sensation, and it was by those 





signs that he was guided. Asked if that was not because 
he was afraid of the patient dying, he said, Very likely, 
but he hoped he was also afraid of the patient suffering. 
In reply to further questions, he agreed that his Bill 
would prevent experiments which had the effect of pro- 
ducing any painful disease where it might be necessary 
for the experiment to let the disease run a certain 
course, if it was a painful disease. On its being 
farther put to him that animals showed very little 
sign of pain in case of chronic diseases, he said he did 
not know that; he should have thought they did. 
That was for the Inspector to decide. If he said that 
an animal was not suffering at all, he -was ready 
to take his word for it. Proceeding, he said, Take 
such a thing as tetanus—that was what his eye 
was upon. If one injected tetanus into an animal, it 
got dreadful sufferings. Such an animal should either be 
placed under anaesthetics when it began to manifest 
severe signs of suffering or be killed. In reply to 
further questions, he said one could not have a measure of 
pain. There was no such thing as a pain gauge after all. 
If science could be advanced contemporaneously with 
painless vivisection he was glad to hear it ; but he did not 
see why science should be advanced through suffering 
any more than any art. Asked whether if any suffering 
was caused he would stop even what skilled people said 
was a most useful investigation, he said he was not an 
unreasonable man. When he said sufferlng he meant real 
severe suffering. On its being pointed out to him that his 
third clause, which said : 

There shall not be applied to the eye of an animal by way of 
experiment any matter or substance for the purpose of absorp- 
tion through the conjunctival membrane, 
would prevent the injection of cocaine, he said if was not 
meant for that, of course. The object of the clauge was to 
protect the eye from being used as the nursing ground for 
bacteria, Asked if he put in any obligation that the names 
of the »ersons who were to sign the certificates should be 
disclosed, he said, No, but he thought that most important. 
Asked what was the object of having the names pub- 
lished, he sald he thought that a man would think 
twice, or even perhaps three times, before he signed a 
certificate exempting a man from using anaesthetics if 
he knew that his name would be known to everybody as 
having done it. He did not think that anybody would 
have been found year after year to sign a certificate for 
Dr. Klein if he knew that his name would be published. 
On its being pointed out that Dr. Klein had done nearly 
the whole of his work for the Local Government Board, 
he said he did not know. Asked if he was aware that at 
the time when Dr. Klein gave evidence he said he was 
somewhat imperfectly acquainted with English, the wit- 
ness said, Yes. He knew also that he asked to correct his 
evidence, and that the Royal Commission declined to have 
anything to do with his corrections. He agreed that they 
published both Dr. Klein’s evidence and the corrections. 
Anything more condemnatory of his conduct could not 
be conceived. He read Dr. Klein’s letter to the 
Secretary : 

Dear Sir,—I return you my evidence corrected. I may 
mention to you that when under viva voce examination, the 
fact of my being a foreigner made me often not able to 
appreciate all the purport of the questions which were asked 
of me, and that therefore my answers were not always such as 
I would have desired ‘to give if I had quite understood the 
questions. In revising the evidence I have endeavoured to 
remove the effect of any such misapprehensions.—I am, etc., 
E KLEIN. 

Mr. Baker, the Secretary, replied : 

Sir,—I beg to acknowledge the receipt of your letter of the 
16th instant, together with the proof of your evidence, and to 
reply that, as your corrections appear to me to have exceeded 
the latitude usually allowed to witnesses, I must lay it before 
the Commission, and take their directions as to the course I 
am to pursue.—I am, etc., NarH. BakER (Secretary). P. s.—I 
must ask you to return me the proof I originally sent you, 
which you damaged, for, as I told you when I sent you the 
duplicate, I am answerable for all the copies that are supplied 
to me. 

Mr. Baker wrote again : 

In my letter of the i2th inst., in which I forwarded you & 
second proof, I told you that I must have the original proof 
back. On the 17th inst. Iagain asked you to return it to me. 
I regret that I must now formally request you to return it to 
me at once. 


Dr. Klein replied : 
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Dear Sir,—I am very sorry to have given you so much 
annoyance, asit appears from your letter. As I have stated on 
the occasion of my asking for a second proof of my evidence, 
the first proof has been a2cidentally damaged, so mach that it 
was quite useless. I therefore destroyed it, and am not in a 
position, consequently, to comply with your request. I beg 
again to apologize if I should have put you to any incon- 
venience.—Believe me, etc., E. KLEIN. 

To which he got this answer: 

Sir,—Your letter of the 16th November has been considered 
by the Commission, with the proposed alterations of your 
evidence. These appear to the Commiesion to be so much at 
variance with the letter and the spirit of the answers you gave 
at your examination that the substitution cannot be permitted. 
The Commissioners direct me to say that they observe with 
regret that, after my letter of 12{h November, you should have 
destroyed the proof I originally sent you, and requested you to 
return. If you desire it, the Commissioners will include in 
the appendix your letter and the proposed alteration, with the 
correspondence which has passed with reference thereto. 


And they did it. The witness once more asked to te 
allowed to read Professor Huxley’s letter to Mr. Darwin. 
The Chairman said he did not think that reading what he 
had now read made any difference on the question of 
Professor Huxley’s letter. He did not understand from 
these letters that the Commission declined to receive his 
corrections; they said they “would publish them as his 
statement of what he wished his evidence to be altered to, 
They published both the evidence and the corrections. 
Asked if he knew whether Dr. Klein had done any opera- 
tlons except inoculations at the time he gave his evidence, 
Mr. Coleridge said he did not know. Asked if he knew 
whether since the Act Dr. Klein had done anything 
under his licence for the Local Government Board except 
inoculations, he said he had not the slightest idea what 
Dr. Klein had done. He had the run of the laboratory at 
tie Brown Institute, and, as the Inspector was not there, 
he did not suppose that anybody knew what he had done, 
In reply to the Chairman, who said he was told by Sir 
William Church that it was a good many years, possibly 
twenty, since Dr. Klein ceased to have any connexion 
with the Brown Institute, Mr. Coleridge said he did not 
think that was so. There it was: 

1904. E. Klein, Brown Institution, Wandsworth Road, 
London. 
On Sir Willlam Church pointing out that that was when 
he was acting under the Local Government Board, the 
witness replied that he could only say that Dr. Klein was 
licensed to perform experiments at the Brown Institution. 
In reply to Sir Mackenzie Chalmers, who asked if he 
thought it very material what experiments Dr. Klein was 
authorized to perform, the witness replied that he 
thought it was very material. Asked in regard to his 
statement that he abominated a statute which authorized 
gross inhumanity, whether he charged Lord Rayleigh, 
who gave evidence on behalf of the Royal Society in 
support of the statute, with inhumanity, he said, Of 
course, if Lord Rayleigh said that a great deal had been 
gained from the application of experiments on animals, 
that was Lord Rayleigh’s opinion. He was not there to 
deny that. On its being pointed out that he was there to 
suggest an alteration in the existing law, which the Royal 
Society deprecated, he said that in any alteration of the 
existing law he trusted that nothing would be done to 
hamper the legitimate employment of the method. The 
legitimate employment of the method was not hampered 
by his Bill, but he considered that torturing animals was 
an illegitimate method. Asked if he said the Royal 
Soclety suggested any alteration in the existing law, he 
said he did not say they did. They had not had his Bill 
before them; they did not know what the suggestions 
were; they did not say anything about the law, as a 
matter of fact; they simply said that they trusted that 
nothing would be done that would hamper the legitimate 
employment of the method. There was no word about 
the law there or any alteration of the law. On its being 
pointed out by Sir Mackenzle Chalmers that the Royal 
Society said it was the bounden duty of the President and 
Council to urge that those safeguards should be so framed 
as not unnecessarily to interfere with that advancement 
of knowledge to promote which the Soctety existed, he 
said he entirely endorsed that, Asked with regard to the 
sentence in their ttatement: 

Such restrictions would not only cripple or 
in this country of an important ss 4 ne Anise ge. wang 





but in so doing would reduce the efficlency of both physician: 
and surgeon to mitigate or cure disease, 


he said he endorsed every word of that. He entirely 
agreed with Lord Rayleigh, but he maintained—and he 
expected that-Lord Rayleigh would agree with him—that 
if the sole hamperings that he suggested were to prevent 
animals being tortured, provided that science was left 
free, those hamperings should be applied at once. If he 
were asked whether Lord Rayleigh was humane or not, he 
saw nothing in that statement to suggest that he was not 
as humane as himself. Asked if there was any point in 
the evidence of Sir R. Douglas Powell he wished to- 
criticize, he said that Sir Douglas Powell had said he had 
never seen any experiment in which the animal was 
allowed to recover from the operation without being 
killed since the Act. He said that any statement on 
the part of Sir Douglas Powell as to whether cruelty took 
place under that Act was wholly out of court. He could 
not speak of what happened when he was not there any 
more than he could; and the witness could, with equal 
empha3is, assure the Commission that cruelty was 
practised on equally good grounds. Asked if he wags 
aware that Sir Douglas Powell said that he always con- 
sidered carefully before granting a certificate as President. 
of the College, Mr. Coleridge replied, “‘ Yee, I dare say. If 
you say so, I accept it.” Sir Douglas Powell only con- 
sidered the physiological fitness and the scientifi: emi- 
nence of the applicant; he did not pretend that he: 
took into consideration the humanity cf the applicant. 
In reply to Sir Mackenzie Chalmers, who asked if he 
drew in his evidence a distinction between the Home: 
Secretary and the Home Office, he said he drew the dis- 
tinction which everybody with common sense would draw, 
that the Home Secretary himself as the head of the Office 
passed away with the Government, and the permanent 
officials always must of neceesity take into their care such 
an Act as that, and he had no doubt that they did so. 
Asked if he knew that the permanent officials were nearly 
as fleeting as the Home Secretary, he said, Oh, no, 
Sir Mackenzie Chalmers explained that a man was con- 
tinually transferred from one branch to another as be got 
promotion. The only permanent perscn was the Under 
Secretary. Many of ‘the cases to which Mr. Coleridge 
referred must necessarily have gone before the Home 
Secretary himself. He had to answer the questions in: 
Parliament, The draft of the answer to be given in Parlia- 
ment was prepared for him; that draft he considered 
himself, altered himself, asked for further information as 
he pleased, and be ultimately was the person responsible. 
In reply, Mr. Coleridge said he brought his indict- 
ment against the Home Secretary and his Office; only he 
had always thought that it was the Home Office officials: 
who really were the persons who framed those answers. 
Asked if he thought that, with all the attention that had 
been drawn to these matters in Parliament, each Home 
Secretary had not considered and laid down his own line, 
he said, No, he thought they were immensely influenced 
by the officers behind them. He thought it would be 
extremely difficult for the Home Secretary to take an 
entirely new line inside the four corners of the Vivisection 
Act sgainst the settled habit of the permanent officials. 
He thought it almost incredible that the same settled 
habits should be manifested under so many different 
heads, unless it were that the permanent officials were 
almost supreme in that matter. Asked if he objected to 
Sir William Harcourt’s proceedings in making a reference 
to the Society for the Advancement of Medicine by 
Research, he said, Most decidedly. Asked if he was 
aware that each licence and certificate when it came 
back from them was continually altered and modified, 
and sometimes refused, the witness replied that his point 
was that so far no evidence had been offered before 
that Commission to show that the Home Secretary had 
ever gone contrary to that Association till the Commission 
was sitting. Asked in regard to Dr. Schifer’s drowning 
experiments whether he was aware that his object was to 
verify the researches of a particular method of restoring 
the drowned, he said he was not awareof it. He accepted 
their statement. The object did not concern him, He 
did not say that these experiments were regarded with 
particular detestation ; he said that the permission of the 
Home Office was so regarded. Asked if it made any differ- 
ence in his opinion that 34 of the 36 experiments were: 
under anaesthetics, he said it might be that Professor 
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‘Schiffer was much more humane than the Home 
Office. His complaint was that the Home Office 
permitted him to do them. He did not know 
whether he did them or not. The gravamen of his charge 
-was that the Home Office gave Professor Schafer leave to 
drown and redrown the same dog without anaesthetics. 
What he did was not known to him nor to anybody but 
Jimeelf. Asked if he would accept Professor Schiler’s 
version of what actually happened—that the two animals 
‘which were not put under anaesthetics were drowned, and 
not allowed to recover, he said : 


You challenge me to make a charge of cruelty against 
Professor Schiifer. That is not my intention. I do not know 
Professor Schiifer. 


Asked further whether for the purpose of saving in- 
numerable human lives, that would not, in his opinion, be 
justifiable, he said he had not heard that one single 
person had been resuscitated in the country by these 
experiments yet. The witness went on to say that his 
position was avery clear one. He sald that the loftiest 
motive professed by persons who inflicted suffering upon 
animals did not justify that inflicting. An act was either 
right or wrong, and it was quite apart from the motive of 
those who performed that act. Asked if he objected to 
drowning as a means of getting rid of superfluous dogs, he 
said he preferred the lethal chamber at Battersea. On 
its being put to him that in Edinburgh, at all events, 
‘when Professor Schiifer performed his experiments, and 
until recently, the mode of getting rid of superfluous dogs 
was by drowning, he said he did not know. It was the 
resuscitating the dog and then drowning it again which 
-was the gravamen. Asked with regard to Dr. Crile if he 
would accept that experlmenter’s own explanation, the 
witness eaid, Certainly not—of course not. He had read 
Dr. Crile’s book, and saw what he said, and he accepted 
that; but subsequent explanations when he was called 
upon to explain himself by the Home Office, if he was, 
he certainly did not accept. Sir Mackenzie Chalmers then 
read some correspondence between Dr. Poore and Dr. Crile. 
Dr. Crile wrote: 


Dear Doctor,—Replying to your favour of June 19th [the 
date can be got from the previous letter], I beg to say that in 
the entire series of experiments no animal suffered pain. The 
reference to the corneal reflex was correctly made, but the 
animal was not conscious. In the remark to Protocol XVI, 
page 31, ‘‘At one time the anaesthetic was overlooked,” simply 
meant that the animal had recovered far enough from the 
state of surgical anaesthesia to exhibit a corneal reflex, and 
begin a slight voluntary movement. By surgical anaesthesia 
I mean the administration of the anaesthetic to the same 
‘degree of anaesthesia as in the human subject in the perform- 
ance of surgical operations. I wish to emphasizs that in no 
instance did any animal suffer pain. In nearly every experi- 
ment I had a special anaesthetization. As I am engaged in an 
active surgical practice, and have been for years, I feel myself 
quite competent to state that the animals I have subjected to 
vivisection have not suffered any more than the patients upon 
whom I have performed operations. And the latter, I know, 
have not suffered at all. The experiments were all performed 
as nearly as p:ssible under the same conditions as operations 
‘on patients. I shall at once send a book to the Secretary of 
State. The delay in my reply was due to my being abroad— 
just returning yesterday. Thanking you for writing me, and 
if there is anything more that I can do, please let me know.— 
Very respectfully yours, 

GEORGE W. CRILE. 
G. V. Poore, M.D., 
32, Wimpole Street, London. 


Mr. Coleridge said it was rather strange that Dr. Crile quoted 
that one statement that the anaesthetic was overlooked 
in the letter, and then went on to say,‘' The animal was 
coming out of anaesthesia, and the corneal reflex 
appeared.” He did not read his own experiment, because 
the next words in the experiment were, “ The dog became 
profoundly under its influence,” which, of course, meant 
that the dog had got too much, not too little, “causing a 
‘very great fall in blood pressure of 40 mm. in 85 seconds.” 
So that in the book the overlooking was that {t got too 
much, and in the letter the overlooking was that it got 
too little. The first thing Dr. Crile said in his letter de- 
fending himself showed that he was not accurate. There 
was no allegation against him in that experiment about 
anaesthesia, because it was there stated that the animal 
became profoundly under its influence. Asked if he was 
aware that Sir Victor Horsley saw a good many of these 





experiments, the witness said he did not know. Asked if 
he was aware that Sir Victor Horsley was of opinion that no 
pain was caused to the animal, he said, No doubt he would 
say that. Asked if he was aware that Dr. Goodbody also 
saw these experiments, he said, No, His whole posi- 
tion was that the Inspector should be there. If the 
Inspector had been there he should have been prepared 
to take the Inspector’s word that those animals suffered 
nothing. The Inspector was not there, and he declined to 
accept the bare statement of the performer, particularly 
when the man himself, in his letter of excuse, clearly 
showed that he was not accurate. He would not accept 
Dr. Crile’s statement at all. Asked if he would accept 
Sir Victor Horsley’s statement as a spectator, he said, 
Certainly not. He did not accept a pergon’s account of 
his conduct in an experiment, when his conduct was 
impugned, for one moment. He gaid there should have 
been an Inspector there. Parliament in its wisdom did 
not trust these men. If it had it would not have told 
them to appoint an Inspector there to watch them. Pro- 
ceeding, he said he thought that all these experimenters 
had the greatest contempt for the Act of Parliament. 
They would deny a breach of the Act just as he would 
deny a breach of the Motor Car Act. He drove a motor 
car, and when he went beyond the speed limit, and a 
policeman asked him, he said, “ No, lam not going beyond 
the speed limit.” Nothing would keep him from going 
beyond the speed limit except the presence of a policeman 
in the car; and nothing would keep an experimenter 
within the four corners of the Act except an Inspector in 
the laboratory. The examination proceeded : 


Surely, if you were asked about the speed limit, and gave 
your word that you had not exceeded it, you would not expect 
to be disbelisved ?—No, I did notsayso. I said last year that, 
of course, I did, and I exceed it every time. 

Chairman: You are apparently not very ethical about motor 
cars. Ifyou apply your principles as regards motoring to the 
physiologists, you have very little to say against them ?—What 
IT have to say is that they regard the Vivisgction Act of 1876 
with the same contempt that I regard the Motor Car Act as 
regards the speed Jimit. Every motorist who has a motor car, 
of course, breaks the Act. 

What you said was that if you were going more than twenty 
miles an hour, and were stopped for it, you said that you were 
going less than twenty miles an hour ?—No; on the contrary, 
I was asked and frankly answered that I was going beyond 
twenty miles an bour. Idid not mean that. I always frankly 
admit it. When I am summoned and get to the !aw court, 
I always admit it. 

Then you must not be quite co hard on a physiologist as to 
say that men are not to be believed on their oath ?—1 did not 
mean that; [ meant that they regard the Act in the same 
sense as we motorists regard the Motor Car Act. We do not 
treat it with very great respect as regards the epeed limit. 

Sir William Church : Some of us ?—Some of us. 

Mr. Ram: You think that these people will tell a lie about 
= because they have a contempt for the Act ?—I did not say 
that. 

That is what I gathered. You despise the Motor Car Act, 
which says that you may not go more than twenty miles an 
hour. Therefore, on the face of your evidence, you would not 
mind saying what was untrue with regard to it. You say that 
these men have a contempt for the Act, and therefore they sa 
what is untrue ?—No; I say that they will break the Act wi 
the same facility as 1 »reak the Motor Car Act, for the same 
sense of any Jack of morality about it. 

If one of these physiologists says, ‘‘ I performed an opera- 
tion, and I say the animal did not suffer,” is that any reason 
why they should not be believed ?—I do not think it is 
unprejudiced evidence. What do you expect them to 
answer ? What would you expect Dr. Crile to say, ‘‘I of 
course torture the animals” ? 

Sir John McFadyean: The same as you do when you are 
asked about the speed limit ?—The difference there is very 
great. Nobody regards anybody a pin the worse for exceedin 
the speed Jimit. Nobody, so far as I know or ever heard of, 
would hold it up against anybody as a moral fault to exceed 
the speed limit, but merely a technical breach of the Act; 
but I think that the public would certainly regard it asa 
moral offence if Dr. Crile were to admit that he tortured there 
animals. 

Asked if he suggested that the Home Office could have 
made ary further inquirles than they did from persons 
who were present and from Dr. Crile himself, he said he 
did not say that. He said that the preeent Act was most 
defective, because they could not get at present any 
information except from the person whore conduct was 
impugned, That was why he wanted the Inspector to be 
there always. 

(To be continued.) 
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LITERARY NOTES. 

It has more than once been suggested in the BritisH 
MEDICAL JOURNAL that the use of Latin might be revived 
as the international language of science. How it may be 
made to convey the most advanced ideas in pathology 
has been shown by Mr. Shattock and his collaborators in 
the Transactions of the Pathological Society, now translated 
to another sphere. Cookery has a close connexion with 
medicine, and it may therefore not be amiss to state that 
at the twenty-first annual meeting of the Finnish Medical 
Union Dr. Sievers, Director of the Medical Department of 
Finland, an office akin to that of Medical Adviser to 
the Local Government Board, gave a dinner the menu 
of which was in Latin. Some of our readers may be 
interested to see how the dishes were described. The 
menu rans as follows: 

Medicis Fennias congressis coenam praebet director medi- 
cinae generalis d. XXViI m. septembris a. MCMVII.—Terna 
panis frusta cum butyroetc. Cerevisia bavarica. Fortissi- 
mus Trygg-Helenisae potus.—Decoctum astacorum fartorum. 
Vinum madeirense. Aqua apollinaris.—Salmo refrigeratus. 
Vinum ex castello Chablis. Succus rhenanus sine spiritu 
vinoso.—Caro bovina ex regione columnae vertebralis exsecta 
variis cum herbis. Vinum Burdigalense. Succus Florilis. 
—Tetrao cum acetarlo, cucumereetc. Idemvinum. idemque 
succus.—Secunda mensa.—Vinum madeirense. Aqua apol- 
linaris.—Casei cum particulis. IFervidum Moccae aecoctum 
in atrio coffearlo dabitur. 

“Kitchen Latin” is proverbially not of Ciceronian 
quality, but in this case it is at any rate intelligible. 

We have received the following letter from Dr, WilHtam 
A. Day, of Bath : 

Quite recently a discussion took place.in your columns as to 
the spelling of ‘“‘judgmient.” Some reader very properly pro- 
tested against tne absurd practices adopted by yourself of 
adding on an ‘‘e” and making the word ‘‘ judgement.” You 
retorted by quoting from some dictionary, and the matter 
ended. I was highly amused, because, if there is one thing 
certain in this world besides death and the last day. it is that 
spelling is purely a matter of custom—that is, of majority and 
convention. I wondered how you had the courage to attempt 
to settle the spelling of a word by appealing to a book instead 
of tocustom. Now, to-day I received a shock in the matter of 
English used by you in a leading article. You write: ‘‘. .. has 
been mulcted in damages to the tune of £1,000.” Surely, ‘‘to 
the tune of” 13 pure slang, unworthy of the organ representing 
the British Medical Association. Besides, mulcted means 
injured or fined, and damages means harmed or fined. Therefore, 
being translated, your own words amount to ‘‘ has been injured 
in injuries or fined in fines to the stretching (for tune means a 
thing stretched) of £1,000.” Slang in conversation is quite all 
right and innocent, and, indeed, most convenient and handy 
and justified by custom, but in written matter intended for 
educated readers it should be avoided, or, at all events, put 
between inverted commas. How easy to copy the lawyers and 
say, ‘“‘ the jury found for the plaintiff with damages £1,000.” 
There was a time when an iota divided the Christian 
world; it would almost seem as if the letter ein “ judge- 
ment” has something of the same effect among our 
readers, Dr. Day would appear to be amused with the 
facility which Mr, Pickwick—a name inevitably suggested 
by Bath—envied in the friends of Mr. Peter Magnus. 
We leave him to debate the question of our “absurd 
practice” with the Editors of the New English Dictionary, 
who in their turn may possibly be amused by the 
dogmatic tone in which it is decided by our critic. For 
ourselves we have only to say that the matter is a chose 
jugée—or perhaps we should say “judgd.” The French 
{nstitute some years ago found it necessary to issue an 
announcement that it would receive no more communica- 
tlons on the origin of language. We think it time, 
with the object of saving space that may more profitably 
be devoted to matters of greates importance, to 
make a similar intimation as to the spelling of 
*“ judgement.” With regard to the second part of 
Dr. Day’s indictment, if he will consult “some” 
Latin dictionary he will find that mulctare or multare 
means to punish, with a fine or otherwise. Does not 
Cicero say: Vitia hominum atque fraudes damnis, igno- 
miniis, verberibus, exiliis, morte multantur? “ Mulcted in 
damages” is therefore correct etymologically; it has the 
fur ‘her merit of being right according to the very code of 
custom to which Dr. Day appeals, and the paragraph was, 
in fact, written by a lawyer. As for the phrase “to the 
tune of,” we are sorry that he should have been shocked 
by it, and we trust that by this time his nervous system 
has recovered its normal equilibrium. ‘We can only 


remind him that there was a time when “sham” and. 





“mob” were slang. Swift complained that he had done 
his utmost for some years to stop the progress of “mob” 
and ‘' banter,” but, as he saye, had been “ plainly borne 
down by numbers”; in other words, by the “ majority ” of 
which lr, Day speaks. We venture to express a hope 
that our sensitive correspondent may live long enough to 
find the phrase which afllicts him so much admitted into 
the select sphere of what even he can bring himself to 
regard as fit for educated readers. 

To the Liverpool Medico-Chirurgical Journal for January 
Dr. A. Cassels Brown contributes an interesting article on 
medicine in the Paston Letters. These letters, which are 
well known to historians, and which Mr. James Gairdner 
placed at the disposal of the general reader some thirty- 
five years ago, lift for us (in the words of J. R. Green) “a 
corner of the veil that hides the social state of England 
in the fifteenth century.” Being family letters, they con- 
tain a good deal relating to the health of the various 
members. In 1451 Margaret Paston, being near the time 
of her confinement (she signs herself ‘“ Your gronyng 
Wyff”), writes to remind her husband about the purchase 
of an Unagwentum Alium. Dr. Cassels Brown thinks it 
probable that this was identical with the white ointment 
mentioned by Salmon in the New London Dispensatory, 
which was first published in 1676. Its composition ig 
there given as follows; 1; Unripe oil of roses, 31x; ceruse 
(white lead) washed in rose water and beaten, Ziij; with 
a small quantity of white wax. Saimon says of it: 

It is an excellent cooling, anodyne and drying Ointment, good 
for Scaldings and Burnings, Inflammations, Caafing, fretting 
or galling of the skin; itdrys up Ulcers and takes away their 
Itching in the time of healing. 

Agnes Paston describes briefly but vividly a death by 
cerebral haemorrhage in writing to her son: 

On Tuysday Ser Jon Henyngham yede to bys churche and 
herd iij massys, and cam hom agayn nevyr meryer, and said to 
hese wyf that he wald go sey a lytyll devocion in hese gardeyn 
and than he wuld dyne ; and forthwyth he felt a feyntyng in 
hese legges and syyd don. This was at ix of the clok and he 
was ded or none. 

In 1464 we have an opportunity of learning the small esteem 
in which Margaret Paston held the physicians of London. 
Writing to her husband she warns him against them: 

Also for Goddys sake be war what medesyns ye take of any 

fysissyans of London ; I schal never trust to hem because of 
your fadr and myn onky], whoys sowlys God assoyle. 
Had the “fysissyans” expedited the passage of these 
worthy persons into another world? Before condemning 
the ignorance of these ancient brethren, however, it is 
well to remember that similar charges are sometimes 
heard from impulsive relatives even in the present day of 
scientific enlightenment. A letter written to Sir John 
Paston by a man with the suggestive name of John 
Pympe is an example of the coarseness of language which 
doubtless was common at the time: 

Mary, we have herd sey, that the frowys (fraus) of Broggys 

(Bruges) with there hye cappes, have gyven sum of yow grete 
clappys, and that the fete of her armys doyng is such, that 
they smyte al at the nowthe, and st the grete ende of the 
thyeh ; but in faith we care not for yow, for we know well that 
ye be gode ynowh at defence. But we here sey, that they be 
of such corage, that they gyve yow moo strikys than ye do to 
them, and that they strike sorer than yealso. But I thynk 
that the English ladyes and jentylwomen, and the pore also, 
can do as well as they, ana lyst not to lerne of them no 
thyng; and therefor we drede lest ther hye corages should 
meve them to make yow warre also. But God defend, for by 
my trowth than have ye much to do; for hit were better and 
more ese for to labour ifj or fowre dayes with mattokks and 
pykeisys to over turne yowr sande hills, as we here saye ye do 
ryht wurshipfully, than only one day to endure theyre fers 
encountrys; so a8 ye myht owther gete or save yowr wur- 
shippys by ; and loke that ye truste to have no rescow of us, 
for, so God me he)pe, we have ynowh to do in these partyes 
with the same werrs. 
Probably the gentleman to whom this letter was ad- 
dressed is the one whore name occurs in the will of 
Margaret Paston, dated February 4tb, 1482. After some 
bequests for the benefit of lepers at Norwich and 
Yarmouth, she says: 

I bequeth to Custauncs, bastard ‘daughter of John Paston, 

Knyght, whan she is xx yer of ages x marc. 
Dr. Cassels Brown mentions that Margaret Paston died in 
1484, the year in which George Broun or Brown, elder 
brother of his direct ancestor, Richard Brown, of Fordell, 
Perthshire, was consecrated Bishop of Dunkeld by Pope 
Sixtus IV. 
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TuE Report of the Pablic Health Committee of the London 
County Council for the year 1906, the publication of which 
was noted in our issue of January 4th last, deals with a 
large number of subjects which concern the County of 
London, including the birth and death rate, epidemic 
diseases, housing, and inspection of food. Embodied in 
this report, as an appendix, is that of the Medical Officer 
to the London Education Committee, with which we dealt 
fully some time ago, and reports on tenement houses, 
sanitary officers’ inspection of food, and other matters, also 
inserted as appendices. 


Deaths and Death-rates. 

An elaborate series of tables show that the number of 
deaths in the Administrative County of London in 1906 
(52 weeks) was 71,155, giving an annual death-rate of 15.1 
per 1,000 persons living. It is also shown that the rate 
of mortality in 1906 was considerably lower than that of 
the period 18911900 at each age-period of life and for 
each sex, except at the pericd of 85 and upwards. It also 
appears that curing the year 1906, as compared with the 
decennium 1891-1900, there was a saving of 18 924 lives, 
representing a gain to the community of 734,730 years of 
“ life-capital.” 

Infant Mortality. 

The deaths of children under 1 year of age in the 
Administrative County of London during 1906 (52 
weeks) numbered 16,307, being in the proportion of 131 
per 1,000 births. 


Table showing the Deaths under 1 Year of Age and the Number of these 
Deaths per 1,000 Births in Each of the Sanitary Areas of the County of 
London for the Period 1901-5 and for the Year 1906. 


Deaths under 1 Year of Age 
heey pod per 1,0.0 Births. 
90 


Sanitary Area. 1906. 
(52 Weeks.) | 











1801-6. 19065. 
Paddington 365 123 105 
Kensington 46 02} 145 132 
Hammersmith ... 930 | 145 138 
Fulham 619 143 134 
Chelsea 212 135 133 
Westminster, City of... 323 118 110 
St. Marylebone ... 337 134 117 
Hampstead 113 95 77 
St. Pancras 753 137 123 
Islington ... 1,039 127 124 
Stoke Newington 113 115 102 
Hackney ... 676 132 119 
Holborn ... 149 138 120 
Finsbury ... 439 160 160 
London, City of... 3 139 101 
Shoreditch 644 173 163 
Bethnal Green ... 697 150 15 
Stepney ... 1,553 150 133 
Poplar 821 154 152 
Southwark 835 j 158 144 
Bermondsey 623 159 153 
Lambeth ... 1,036 138 131 
Battersea... 591 138 126 
Wandsworth 873 120 121 
Camberwell 910 133 130 
Deptford ... 472 138 143 
Greenwich 318 131 119 
Lewisham... 391 | 12 3 
Woolwich ... 0 33 06=—C| 120 / 109 
London | 16,307 ' 4390 481 





It will be seen that both in the period 1901-5 and the 
year 1906 Shoreditch (173 and 163 respectively) had the 
highest infantile death-rate and Hampstead (95 and 77 
respectively) had the lowest. 

The figures of 1906 differ from those of 1905 In the 
following particulars: In 1905 the number of deaths 
decreased in each successive week of the first month of 
life; in 1906 the number of deaths in the third week 
exceeded those in the second. In 1905 the decline in 
successive months was interrupted by an increase in the 
number of deaths in the ninth month of life ; in 1906 there 
was no interruption until a month later, and another 
manifested itself in the twelfth month. Explanation of 
the increase in the number of deaths in the third week 
of life in 1906 is to be found in the main in the 
deaths from wastirg and diarrhoeal diseases; deaths from 
measles, whooping-cough, and tuberculous disease are 
largely responsible for the interruption in the decline 
in the tenth month, and bronchitis and pneumonia 
in the twelfth month. When the total of the two 
years is considered, it is seen that there is decline in 
each successive period except in the tenth month. The 
greatest risk of dying from diarrhoea appears to be in the 
third and fourth months of life, and of bronchitis in the 
second month of life. If this be so, increase of births 
some three to four months before the diarrhoea period and 
one to two months before the period when respiratory 
diseases are prevalent would affect the figures of mor- 
tality. For further consideration of this qv-estion 
a record of dates of birth instead of registration is 
needed. 

Any correction necessary for this purpose would not, 
however, materlally alter the fact that the number of 
deaths from diarrhoeal diseases progressively increases 
from the first month of life until the fourth month 
of life is reached, and then progressively declines in 
each succeeding month. This must be due more 
to the variation in resistance than to difference 
in exposure to infective agencies. It is notorious that 
infants fed on cow’s milk are more liable to death than 
infants which are breast-fed, but, as Dr. Howarth, of 
Derby, has shown, this liability manifests itgelf in death 
from a variety of causes, and the suggestion, therefore, is 
that it is related to diminished power of resistance, as the 
result of unnatural feeding. 

How far a diminished power of resistance is caused by 
increase of temperature must as yet be mere matter of 
speculation, but it is interesting to note that the London 
figures of the last twenty-two years show that taking the 
average result over the whole period, an increase or 
decrease of 1 per cent. in the mean temperature of the 
sumuner quarter is attended by an increase or decrease of 
some 6 per cent. in infant mortality. It is obviously 
impossible to say how much diminished resistance and 
how much increase of infective agency may have 
contributed to this result. 

An interesting table on infant mortality in relation to 
overcrowding shows that there is a marked difference in 
the mortality among children under 1 year of age when 
the least and most crowded groups of districts are com- 
pared; the difference is least marked in the first three 
months of life, and increasingly marked in each of the 
succeeding trimesters. The term “overcrowding” is 
used to apply to that proportion of the population shown 
by the census figures of 1901 to be living more than two 
in a room in tenements of less than five rooms. 

In numerous districts in London efforts are being made 
to limit infant mortality by visits to the mothers of new- 
born infants, and by endeavours to improve the conditions 
affecting infant life. In the majority of districts this 
work devolves upon a woman sanitary inspector, but in a 
few districts voluntary workers undertake this duty. In 
the absence of a system of notification of births, the 
County Council supplies to medical officers of heaith the 
addresses of women who have been attended by midwives. 
For this purpose a large majority of the midwives in 
London communicate weekly to the Council’s Public 
Health Department a list of all the cases which have been 
attended by them, and in this way medical officers of 
health were in 1906 put in possession of addreseges of 
30,749 women who had been confined, the information 
reaching them within less than a fortnight of the confine- 
ment. Value is undoubtedly attached by the medical 
officers of health to the services performed by the health 
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visitors in visiting the homes of newly-born infants. The 
result of these efforts may be expected to manifest itself 
later in the London statistics of infant mortality, but the 
experience of some years will be required before sound 
inferences can be drawn. 

In four districts—Battersea, Finsbury, Holborn, and 
Woolwlch—these efforts are supplemented by the supply 
of modified milk in suitable cases. In Battersea and 
Woolwich the milk is supplied from dépéts owned by the 
Borough Councils. The Battersea dépé: has been estab- 
lished more than five years, while the Woolwich dépét 
was opened in November, 1906. The milk dépdét in 
Finsbury has been established by a voluntary soctety, 
which is advised by the medical ‘officer of health of the 
borough, and the milk is pasteurized and modified at the 
farm from which it is received. In Holborn arrange- 
ments have been made for supplying, on the order of the 
medical officer of health, modified milk provided bya 
large dairy company. 

Dr. Sykes compares the position which the borough of 
St. Pancras occupied in respect of infant mortality in the 
third quarter of the year in relation to the seventy-six 
large towns of England and the London sanitary areas in 
1904, 1905, and 1906. A system of visitation to the homes 
of newly-born children was instituted in 1904, extended 
in 1905, and accompanied by the institution of the 
voluntary notification of births in the third quarter 
of 1906. The work of visiting was undertaken by 
women inspectors, assisted by ladies who volunteered 
for this purpose, their efforts in the main being directed 
to the encouragement of breast-feeding during the suckling 
period of infancy. Inthe first year St. Pancras stood 
fortieth in the order of these towns—that is, thirty-nine 
had a lower infant mortality; in the second year it was 
thirty-fourth, and in the third year sixteenth. Compared 
with the other London sanitary areas, St. Pancras was 
twenty-fifth in 1904, eighteenth in 1905, and thirteenth in 
1908. Obviously, the three years’ experience does not 
suffice for precise inferences, but the altered position of 
St. Pancras is none the less of much interest. Dr. Sykes 
writes: ‘“ The reason for the reduction of infant mortality 
in St. Pancras is, in my opinion, due to an increase in 
breast-feeding. It is extremely difficult to demonstrate 
this in figures, but inquiries indicate that maternal func- 
tions are being better fulfilled, and the constantly- 
reiterated advice to thousands of mothers to breast-feed 
must be having this salutary effect.” 

The importance of breast-feeding is insisted upon by 
medical officers of health, and the proportions of children 
breast-fed and hand-fed are shown in a number of the 
annual reports. In an analysis of 1,127 deaths of infants 
in Finsbury, Dr. Newman found that the mothers lived at 
home in 77 per cent., and in 88 per cent. the houses were 
either well kept or fairly well kept; but only 30 per cent. 
of the children were breast-fed, and if deaths due to 
epidemic diseases be considered, only 14 per cent. of the 
children were wholly breast: fed. 

A National Conference on Infantile Mortality was held 
in London in June, 1906, the conference having as its 
president the Right Honourable John Barns, M.P,, 
President of the Local Government Board, and as its 
chairman Mr. Evan Spicer, Chairman of the London 
County Council. Several important papers bearing on 
the subject were read, and various resolutions were 
adopted. The resolutions ‘related to the following sub- 
jects: The teaching to girls in the public schools of 
elementary hygiene with reference to the dietary and 
rearing of infants, the establishment of milk dépéts, the 
notification of births, the insurance of infant lives, the 
limitation of employment of women shortly before and 
after childbirth, the amendment of the Infant Life Pro- 
tection Act and of the Dairies, Milkshops, and Cowsheds 
Orders, and the employment of specially trained women 
as an adjunct to public health work. The Secretary of 
State has since invited medical officers of health to a con- 
ference at the Home Office on the employment of women 
shortly before and after childbirth. 


THE legal proceedings commenced by Dr. Hebert against 
certain newspapers for publishing inaccurate articles in 
connexion with the charge at Versailles against the woman 
Pesnel, alias Cesbron, have been settled by a payment to 
Dr. Hebert of the sum of £1,000 for damages and costs, and 
an undertaking on the part of the newspapers to publish 
an apology. 











THE MECHANISM OF CHLOROFORM 
_ ANAESTHESIA. 


In three papers read recently belore the Royal Society 
Dr. Buckmaster and Mr. Gardner recorded the results 
of farther researches into the mechanism of chloroform 
anaesthesia, In their first two papers, which appeared in 
1906, they dealt, it will be remembered, with the 
anaesthetic and lethal quantities of chloroform contained 
in the blood of animals. The factors of chloroform 
anaesthesia have since been subjected to a more rigorous 
logical scrutiny, and, in the authors’ own words, may be 
stated as follows: 
(_ B. Portion which 
does not reach the 
A. Mixture of | alveoli, but is ex-( D. Portion which 
chloroform vapour | pired. | is associated by the 
and air, constantly < tissues, 
supplied in = C. Portion eect 
reaches the alveoli E. Portion which 


cess, 
}and enters’ the/| is eliminated at the 
(blood. pulmonary epithe- 
(lium. 


The relative amounts of B and C will, for a given pacceniow 
of chloroform, depend upon the rate and depth of the respira- 
tory movements. This is modified as the anaesthetic state 
progresses to asphyxia, owiug to the increasing feebleness of 
the respiratory centres or to the gradual effect of the drug on 
the muscles concerned in respiration, a factor which probably 
is of small importance. . . . The variation of respiratory 
movement would no doubt affect the relative proportions of B 
and C.... As anaesthesla progresses D will be a decreasing 
factor, while E will be an increasing factor, owing to the 
augmentation of chloroform in the blood returning to the 
lungs. The rate of elimination, E, may be even greater than 
the rate of assumption, C, though the total amount of C exceed 
that present in the returning blood. Although the rate at 
which chloroform is tending to pass out may be greater than 
the rate at which it tends to pass in, the actual amounts going 
either way will depend, other things being equal, on the mass 
of the chloroform on either side ot the pulmonary epithelium. 
If, therefore, the nerve centres remained unaffected, we 
should expect that with a constant normal type of respiration 
a condition of equilibrium would be reached between factors A 
and B and C and E, with any given percentage of chloroform 
inhaled, which would effect a perfect anaesthesia and not 
rapidly kill. 


The chloroform content of the blood of anaesthetized 
animals has been determined, it is true, by many ob- 
servers. Nicloux has recently devoted his attention to 


the estimation of chloroform in the blood and organs of © 


animals killed by prolonged chloroform anaesthesia, while 
numerous investigators have analysed the difference of 
the chloroform-laden air on expiration and on inspiration. 
It was by the last of these methods that it was discovered 
that the assumption of chloroform was considerably mo:e 
rapid in the earlier than in the later stages of anaesthesis, 
and it is chiefly for this reason, as was clearly pointed out 
by the Chloroform Committee of the British Medical 
Association, that the drug should always be given at a low 
percentage—at never more than 2 per cent. These series 
of experiments, however, left the mechanism of chloroform 
anaesthesia uncertain. The originality of the present 
research consists in the fact that the authors have deter- 
mined the chloroform content succegsively throughout the 
varying stages of anaesthesia. The method adopted was 
to anaesthetize with a chlorine-free drug, such as nitrous 
oxide or ether, and determine the chlorine content of the 
normal blood of each individual animal, then to administer 
chloroform, and take samples of the blood at varying 
stages in the ensuing anaesthesia. The results confirm 
the fact of rapid absorption: in early stages. Curves having 
the chloroform content of the blood plotted as the ordi- 
ninate, and the times after administration marked on the 
abscissa, show a very steep ascent, followed by a marked 
depression, again succeeded by arise, only less abrupt, but 
somewhat higher, than the initial ascent; this gives 
place toa slow and gradual upward slope, terminating— 
sometimes even after a slight fall—in death. The 3 cases 
quoted are remarkably consistent, and are stated to have 
been selected from a Jarge number of similar experiments. 
The accuracy of the curves may fairly be relied on, as they 
are built on a very large number of analyses made at short 
intervals for each individual animal during the progress 
of anaesthesia. They are interpreted as proving that 
chloroform is taken into the system at the outset 
with remarkable rapidity, so that within two or three 





roe | 2. ee ee eee 








Fess. |, 1908, } 


BRITISH MEDICAL BENEVOLENT FUND. 


273 


[ Tas Barren 
Mexpicat JovugNaL 








minutes the blood may be as completely saturated with 
the drug as it will ever be, even after prolonged 
administration. Shortly after the content falls, in many 
cases considerably, for not only does the chloroform affect 
the centres in the medulla, including the respiratory 
centre, and thereby reduce the intake of chloroform, but 
the tissues, robbing the red corpuscles of the chloroform 
they possess, leave the blood comparatively free. After a 
brief interval the respiratory centre appears to recover 
from the toxic effects of the drug, and consequently the 
intake of chloroform increases, the tissues take up all the 
chloroform that will ever be associated with them, and the 
blood content slowly rises to its maximal before death 
ensues. The authors can record no case of death from 
failure of the heart’s action in the stage preceding the first 
maximal point, but death from failure of the respiratory 
centre proved far from uncommon. In this connexion it is 
interesting to correlate from the clinical standpoint the 
teaching of the Edinburgh Medical School, “ watch the 
respiration, not the pulse.’ 

The first danger point occurs just as the chloroform 
content of the blood approaches its original maximal 
value. If this stage is successfully passed, the initial fall 
is succeeded by a rapid rise which usually carries the 
chloroform percentage above the point originally attained. 
In this condition the animal may live for a very lengthened 
period, but it is equally possible it may die at any 
moment in the event of any disturbing element being 
introduced, so that the state is one of acute danger. Asis 
shown by the following table the difference between the 
percentage of chloroform in the blood when the corneal 
reflex has once vanished and the maximal values is rela- 
tively large, amounting to about 50 per cent., but the 
difference between the maximal amounts and the lethal 
quantity is extremely minute: 

Table showing the Percentage of Chlcroform in the Blood. 





At the 
tah At the At the At 
PR soni ll lst Maximal, | 2nd Maximal.| Death. 
4 
Cat1 0.0193 0.03 0 04€8 0.0512 
Cat 2 x5 — 0.0342 0 0:63 0.0511 
Cat 3 Pe o 0.066 0.0604 0.0656 





The author's statements are not based on these three 
experiments alone. A number of others similar to them 
were performed and the results were in every case con- 
firmed, It is a fact of importance that in the second 
period, as in the first, the cats used for the experiments 
invariably died from asphyxia, never from heart failure. 
It is concluded, therefore, that in practice the onset of 
asphyxia is the only reliable sign of danger; failure of the 
respiratory centre may occur at any moment, and the 
constant attention of the operator during any minute of 
the hoar or more for which the operation may last is the 
sole determining factor between life and death. The 
analysis that has been made of this branch of the 
mechanism of anaesthesia draws attention to and accen- 
tuates the importance of elaborating the training of 
those who are to be entrusted with the duty of giving 
anaesthetics. 

The second paper deals with the function of the red 
corpuscles as carriers of chloroform, It is rather an 
account of experiments undertaken to confirm and illus- 
trate the results arrived at in 1906 than to bring to light 
any absolutely new facts. As the authors and others have 
previously shown, chloroform present in the blood is held 
by the red corpuscles. It would be natural, therefore, 
to expect that in chloroform anaesthesia the drug 
would be carried from and to the surface of the 
lungs by the red corpuscles. The results of the experi- 
ments showed that the mechanism of anaesthesia was 
in no way interfered with either by haemorrhage or even 
by substituting the blood of one animal for that of 
another. It was possible for the authors to consider that 
the composition of the blood remained constant during 
anaesthesia, the time not being sufficient to allow of 
extravascular fluids entering the blood stream, or of new 
corpuscles being formed. But as there was a constant 
danger that the varying depth and frequency of respira- 
tion, and the irregularity of the chloroform content of the 
blood would maek the results at which they were aiming, 





it proved necessary to perform a large number of experi- 
ments in order to eliminate these factors. The experi- 
ments fall into four classes. The first of these includes 
those in which the asphyxial state was rapidly reached. 
In other words, it includes those in which the animal 
became asphyxiated on reaching the first danger point. 
The method adopted was to anaesthetize with a chlorine- 
free drug, and then substitute chloroform. A sample was 
taken oa reaching aspbyxia; the animal was recovered 
and kept under ether or nitrous oxide until the bulk of 
the chloroform was eliminated from its blood, and mean- 
while it was bled to a large extent. Asphyxia again came 
on in this group at the first danger point, and analyses of 
the blood on asphyxia before and after haemorrhage 
showed almost identical percentages of chloroform. In 
the second series, those cases in which asphyxia occurred 
at the second danger point, the results were similar. 

The last two were exceedingly complex expeiiments. 
In one of them the authors analysed samples taken at the 
asphyxial stage after haemorrhage, and again at the 
asphyxlal stage after replacing the blood removed by the 
blood of another animal of the same apecies. In the last 
series there was the additional complication Introduced of 
taking a preliminary sample from the blood at the 
asphyxial stage in the normal animal. In every case the 
authors found that asphyxia and transfusion altered 
nothing from the anaesthetic point of view. The per- 
centage of chloroform remained constant; the times 
between inhalation of chloroform and the onset of 
asphyxia were contradictory except In those cases where 
respiration ceased at an early stege In anaesthesia, when 
they were approximately equal; the authors are able to 
declare confidently that there is no evidence of any 
relation between haemorrhage and anaesthesia. 

The last of the three papers deals with the rate at 
which chloroform is eliminated from the blood stream 
after anaesthesia. Five experiments are quoted from a 
much larger number. The animals (cats) were anaes- 
thetized to various degrees, and blood was taken from 
both arteries and veins (in some cases from the right 
auricle itself) and analysed by the method employed in 
all the other experiments. It was found that the rate of 
elimination was at first comparatively rapid, but in no 
way comparable to the speed with which chloroform is 
absorbed in the earlier ctages of anaesthesia. It was 
impossible to generalize satisfactorily, as the rate of the 
elimination varied with different animals. The results 
obtained by Dr. Buckmaster and Mr. Gardner agree 
broadly with those determined by Nicloux, but the time 
relations are very appreciably different. The authors say 
that it took close upon half an hour for the arterial blood 
to lose 50 per cent. of its chloroform content, though by 
artificial ventilation the time would be very considerably 
reduced. The authors agree with Tissot that at the 
moment of stopping anaesthesia the arterial blood has a 
higher chloroform content than the venous, but their 
experiments do not allow them to accept as proved that 
at later stages venous blood has a higher content than 
arterial. Analyses of the two show so cloge a similarity 
as to lie well within the errors of experiment, and much 
must depend on which portions of the venous and arterial 
circulations ate considered. It may well be that even 
after the administration of chloroform has been stopped 
certain tissues may continue to absorb the anaesthetic 


from the blood. 
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At the January meeting of the Committee twelve appli- 
cations for help were received, and grants amounting to 
£102 made to nine of the cages. 

It was decided to hold the annual general meeting of 
subscribers at 5.30 p.m. on Tuesday, February 18th, at. 
15, Wimpole Street, W. 

Appended is an abstract of the cases relieved : 

1, M.B., C.M.Aberd., aged 69. Earnings always smal], and 
is now practically incapacitated. Has only 4 few shillings a 
week. Recommended by Professor J. G. McKendrick. 
Voted £12. 

2. Daughter, aged 54, of late M.R.C.8. Has supported her- 
self by taking private pupils, but lost them all during the past 
year owing to her mother’s prolonged illness ending in death. 
No income. Recommended by Mr. William Rhodes. Voted 


£10. 
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3. Daughter, aged 60, of late M.R.C.S. Supported herself by 
teaching for maay years, but has now lost her sight, and sub- 
sists on a few shillings a week allowed by a charitable institu- 
tion. Relieved three times, £22. Recommended by Mr. F. A. 
Osborn. Honorary Local Secretary, and Mr. Ashby G. Osborn. 
Voted £10. 

4. Widow. sged 56, of LR.C.P Edin. No income; lets 
lodgings. Relieved five times, £50. Recommended by Dr. 
Robert Blair. Voted £12. 

5. Widow, aged 54, of L.R C.P., L.R.C.8.Ireland. No income. 
Right hand permanently injured. Children unable to help. 
Relieved three times, £29. Recommended by Dr. C. W. 
Bockley. Voted £12. 

6. Daughter, aged 55, of Jate M.R.C.S., L.S.A. Has main- 
tained herself as matron in a school for several years, but was 
obliged to give up the post to nurse an invalid mother, since 
dead. At present has obtained no other appointment. Relieved 
once, £12. Recommended by Dr. C. J. Ginb. Voted £12. 

7. Widow, aged 50, of M.R.C.S., L. S.A. No income; a little 
help from a relation. One child still dependent and the rest 
barely self-supporting. Relieved twelve times, £138. Recom- 
mended by Dr. Charles Steele. Voted £12. 

8. Daughter, aged 70, of late M.R.C.S., L.S.A. Only income 
£20 year, and occasionally earns a few shillings by needle- 
work, Relieved eight times, £83. Recommended by Dr. 
oe Eastes. Voted £12. 

9. Widow, aged 49, of LR.C.P., L.RC.S. Has endeavoured 
to support herself by Jetting lodgings, but is now obliged to 
give up on account of ill-health, and has had to sell her furni- 
ture to pay some small debts. Children unable to help. 
Relieved three times, £48. Recommended by Dr. William 
Carter. Voted £10. 





CONTRACT PRACTICE. 


GILLINGHAM, KENT. 
WE learn that a lay body is seeking to introduce contract 
practice, at a very low rate of remuneration, into the 
district of Gillingham (Kent), near Chatham. Some few 
months ago a society, called the Gillingham and District 
Medical Benefit Society, was formed. The services of a 
qualified practitioner were obtained. By the rules of the 
Society the doctor was to receive one halfpenny a week for 
all members (men, women, and children) on the books. 
He was to charge 8s. and 12s. for confinements, and half 
these fees if the pregnancy terminated before the end 
of the fifth month. The whole of the members of the pro- 
fession in the district were called to a meeting at St. Bar- 
tholomew’s Hospital, Rochester, early in January. Thirty- 
one attended out of 42 called, the others being unable to 
attend owing to stress of work. The opinion of those 
present was unanimous that the introduction of such a 
society into the district must be resisted to the uttermost. 
It was also resolved that none of those present would 
meet or help any medical officer of the Society. The local 
members of the profession earnestly hope that they will 
have the support of the profession generally in their 
endeavours to resist the carrying on of a eociety which, 
if successful, must eventually be detrimental to the 
interests of all at present practising in the nelghbour- 
hood. We are informed that the Gillingham Medical 
Benefit Society has been dissolved, but that its place is to 
be taken, or has been taken, by another having very 
similar aims, 
Tue READING DISPENSARY, 

Dr. George May, the President of the Reading Dis- 
pensary, recently addressed to the governors a letter in 
which, after stating that the dispensary was formed in 
1802 to supply gratuitous medical attendance to the poor 
of Reading, and that it was converted into a provident 
dispensary in 1870, he expresses the opinion that it would 
have been better for the poor if the dispensary had never 
existed, because it has prevented the extension of a 
medical club which would have provided medical attend- 
ance at a much cheaper rate. In the belief that the 
money given to the dispensary before 1870 belongs to 
the poor of Reading, he has given notice that he will 
propose at the next annual court that where the father 
does not wish for attendance the charge shall be 2s. 2d. 
instead of 3s. 3d. a quarter. Should this proposal be 
rejected, he intends to move that £320, the interest 
on £8,000 acquired before 1870, be restored to the 
poor by adding to the number of tickets issued to the 
subscribers. He states as his reason for taking this 
action that the dispensary charges 3s. 3d. a quarter 
for a family—father, mother, and children—and that no 
redaction is made should the father, owing to belonging 
to other clubs, not require attendance. He adds that the 





fee for familles was increased from 2s, 2d. to 3s. 3d. in 
1897, with the result that during the next five years the 
dispensary lost more than 3,000 members, and that even 
in spite of the great increase in the population it now has 
the same number of members as in 1897, He then goeg 
on to estimate the receipts of the medical officers of the 
dispensary, but in the absence of further information we 
do not feel competent to follow him, and do not propose 
to comment upon the matter, as it seems to be one which 
must call for the early attention of the Reading Division 
of the British Medical Association. 


MEDICAL NEWS. 


PROFESSOR WILLIAM OSLER, F.R.S., and Dr. Arthur 
Latham have joined the Council of the National Associa- 
tion for the Prevention of Consumption. 

THE annual dinner of the West London Medico- 
Chirurgical Society will be held on February 13th at the 
Wharncliffe Rooms, Hotel Great Central, at 7 for 7.30 p.m. 
Ra — will be taken by the President, Mr. R. Lake, 

THE Lettsomian Lectures before the Medical Society of 
London will be delivered by Mr. Charters J. Symonds, 
M.S., F.R.C.8., on Mondays, February 3rd, 17th, and 
March 2nd, at 9 p.m. on each evening. The first two 
lectures will deal with tuberculosis of the kidney, the 
im with malignant disease of the caecum and ascending 
colon. 

THE annual general meeting at Davos in support of the 
Queen Alexandra Sanatorium was held on January 15th at 
Davos Platz. Dr. W. R. Huggard, the British Consul and 
Chairman of the Board of Management, presided. A state- 
ment made by the Chairman showed that work on the 
building had made good progress during the preceding 
summer, and that it was roofed in before the commence- 
ment of winter. If funds permitted, it was hoped that the 
sanatorium would be opened for the reception of patients 
in November of the present year. But in order to accom- 
plish this the sum of £14,000 was still required. He 
appealed for help to secure this desirable result. Sir 
Joseph Leese, K.C., M.P., moved a resolution in support 
of the institution, which was also supported by other 
speakers. 

On Monday evening, January 27th, a meeting of past 
and present ship surgeons was held at the Medical 
Graduates’ College and Polyclinic, Gower Street, London, 
for the purpose of discussing the unsatisfactory status and 
conditions of employment of ship surgeons and consider- 
ing the best means of effecting reform. Dr. G. Metcalfe 
Sharpe, of Middlesmoor, Leeds, was in the chair, and it 
was unanimously decided to form a British Ship Surgeons’ 
Association. A provisional Committee comprising Dr. 
Sharpe, and Dr. H. W. Bayly, of 25, New Cavendish Street, 
London, with Mr. J. Arthur Batley, solicitor, of East 
Parade, Leeds, was appointed to take the necessary pre- 
liminary steps. Communications on the subject may be 
addressed to any of the gentlemen named. 

LonpON FrEvER HospitaL.—Two new wards, containing 
twenty-seven beds, were opened at the London Fever 
Hospital by Lady Balfour of Burleigh on January 27th. 
After a tour of inspection had been made by Lord and 
Lady Balfour, accompanied by members of the staff, sub- 
scribers, and others, Lord Balfour said that, although one 
of his medical friends had remarked that the present 
occasion would be the only opportunity for at least fifty 
years for the average member of the community to come 
into the building with complete safety to himself, he him- 
self believed that, with all the modern devices for disin- 
fection and sterilizing germs, this hospital was a healthier 
and safer place for people to live in than walking about 
the streets of London, with the chance of being run over. 
The institution could look back on a useful career of more 
than one hundred years, having been founded by the 
citizens of London at a meeting held at the Old Thatched 
House Tavern in 1801. After that time what were called 
‘Houses of Recovery” were established in various parts of 
London, the one of which the present London Fever Hos- 
pital was the lineal descendant being in the neighbourhood 
cf King’s Cross. In the “Forties,” when that institution 
contained some sixty beds, the site was acquired by the 
Great Northern Railway. The Company subsequently 
bought the site of the present hospital, which was then 
known as the ‘Kettle Field,” and presented it to the 
hospital with the sum of £26 000. After a vote of thanks 
to Lord Balfour (proposed by Sir Shirley Murphy) had been 
passed, Lady Balfour, at the request of Dr. Sidney Phillips, 
“ene physician, consented to allow a ward to be called by 
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THE KING’S SPEECH. 

THE Parliamentary prospects of which we wrote last 
week have not been disappointed by the gracious 
speech from the Throne, but what was necessarily 
surmise a week ago has now assumed a definite and 
satisfactory form. Apart from the announcement of 
the programme of the Government, the King’s Speech 
was notable for its admirable and tactful references to 
foreign affairs, and gives us in itself another guarantee 
of the friendly relations of the great European Powers. 
A note of sadness, however, showed itself in the 
references to Macedonia and the Congo, and the plea for 
a better state of things in those regions in the interests 
of humanity was well expressed. The deepest and most 
pathetic note was reserved for long-suffering India, 
“where conditions of scarcity accompanied by much 
‘sickness have arisen.” The words of praise given to 
the stricken people of Hindostan and to those charged 
with their welfare have been well deserved. We augur 
from the King’s words that more and more thought and 
energy will be given to stay and lessen the ravages of 
plague, pestilence, and famine. In that noble work 
the medical profession must necessarily bear the most 
important part. As regards coming legislation, men- 
tion was made, in connexion with the finance 
of the year, of “making better provision for 
“old age.” The long-desired old age pension is 
to be the subject of legislation, and the Speech 
justified the inference that it will be attempted in the 
most liberal spirit which the national finances will 
permit. Nine other measures were mentioned, and 
the first place, as we anticipated, was given to the 
great question of the Law of Licensing in England 
and Wales—a social question of the most far-reaching 
importance to the moral and material health of the 
nation. Second in order came the Education Bill, then 
the Eight Hours (Miners) Bil], and after these, fourth 
on the liat, the Bill for Housing and City Planning. 

These four measures, with the Old Age Pension 
scheme, constitute together a formidable programme 
for the Session. We rejoice that they are all measures 
which bear closely, if indirectly, on public health. For 
Ireland a Bill to improve and extend University Educa- 
tion was promised and a Land Bill also, while the 
President of the Board of Trade is to undertake to 
improve the Port of London. Last of all was announced 
legislation to consolidate and amend the law relating 
to the Protection of Children and to the Treatment of 


Juvenile Offenders, which will be in the charge of the 


Home Office. The Valuation Bill for England was also 
mentioned and the two Scottish Bills for Land and 
Valuation which failed to pass last year will be again 
submitted to Parliament. 

It will take a long and arduous Session to carry even 
the majority of these measures, but the Government 
and ‘their followers are evidently in earnest. As a 
pledge of business intentions notices were given at 
once in the Commons by the Ministers, of the five 
principal Bills. We may therefore hope that the par- 
liamentary prospects of which we spoke last week will 





be in a large measure realized, and that the Session of 
1908 will be memorable in the annals of Parliament. for 
substantial progress in social reform. It is not the 
custom to mention in the King’s Speech minor and 
departmental Bills, and consequently we may look 
forward to the introduction later on of many smaller 
measures dealing with subjects mentioned last. week. 
The Bill to be proceeded with first is the Licensing Bill, 
and the Education Bill will follow, so that with these 
subjects and a development of the Old Age Pension 
Scheme in connexion with the Budget the House of 
Commons will have a busy time up to Easter. 








SANATORIUMS FOR CONSUMPTIVES. 

Dr. BULSTRODE'’s report to the Local Government Board 
on Sanatoria for Consumption and Certain other 
Aspects of the Tuberculosis Question has been long ex- 
pected and will be studied with interest by every one 
who has to do with the treatment of tuberculosis, or 
with the administrative measures for its prevention. 
The report, an octavo volume of nearly 700 pages,’ 
copiously illustrated by photographs, pJans, and charts, 
is divided into four parts, the first dealing with general 
epidemiological and pathological questions, the second 
with existing public sanatoriums in England and 
Wales and tbe principles which should govern the 
establishment of such institutions, the third with 
notification, and the fourth with the German work- 
men’s insurance system and its influence in controlling 
tuberculosis. 

In a general introduction to the first part, Dr. 
Bulstrode reviews impartially the various changes 
which medical opinion has undergone with regard 
to the etiology of tuberculosis, and especially 
as to the mode of entrance of the infection 
into the body. He gives the evidence upon 
which Cornet relies for the proof of his theory that 
infection is usually produced directly by the inhalation 
of dust infected by dried sputum; that of von Bebring 
that infection is usually to be traced to ingestion of the 
bacillus with milk in infancy or childhood followed by a 
long period of latency ;and that of Calmette that infection 
occurs usually by way of the alimentary canal, but is 
derived not only or mainly from food but from droplets 
of infected expectoration floating in the air, carried into 
the mouth and swallowed, a theory which does not 
require the assumption of a long period of latency. 
Finally he quotes the views expressed in the recent 
report of the Royal Commission on Tuberculosis, and 
concludes that “it would appear not improbable... 
“that a material amount of human tuberculosis is 
“attributable to the introduction into the intestinal 
“ tract of tubercle of bovine origin.” 

We could have wished that Dr. Bulstrode had felt 
himself justified by the evidence he has collected in 
giving some more precise estimate of the proportion of 
cases having their origin in this source, and that his 
second chapter could have discussed the morbidity of 
tuberculosis instead of being confined to a considera- 
tion of the death-rate from pulmonary tuberculosis in 
England and Wales. The Registrar-General’s statistics, 
as is well known, show a remarkable decline in the 
death-rate, and that this decline has been much more 
rapid among females than among males. That the 
proportionate number of deaths from pulmonary tuber- 
culosis should have so largely diminished during the 
last fifty years is exceedingly satisfactory, but except 
in so far as it indicates the beneficial effects of general 
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sanitary reforms and improved conditions of living, it 
does not help us very much to estimate the relative 
value of the various means which have been suggested 
for combating the disease in its several manifestations. 
We should have been glad to have had a fuller discus- 
sion of the incidence of tuberculosis in childhood; the 
mere existence of the theory of von Behring is in itself 
sufficient proof that this aspect of the subject is of 
great, even paramount, importance at the present time. 
It may readily be admitted that the materials for its 
discussion are at present scanty, but this is partly due 
to the fact that the importance of obtaining them has 
not hitherto been fully realized, and an appeal in this 
official report might have had considerable effect in 
causing their emergence. After quoting the conflicting 
opinions of various authorities, Dr. Bulstrode is not 
able to say more than that it is clear that there is still 
very much to be learnt about the prevalence amongst 
children of school age of tuberculosis in one or other of 
its forms, and to express a pious hope that the insti- 
tution of medical inspection of schools may show 
whether the optimistic views held by many authori- 
ties are true, or whether in reality tuberculosis is not 
more widely spread than has been apprehended. He 
considere, however, that “there can be no question as 
“to the importance of the teaching of elementary 
“ hygiene, especially in so far as food values are con- 
“ cerned, as a means likely to lead to a reduction in the 
“prevalence of tuberculosis, both in childhood and 
“adult life. Such teachirg might also comprise refer- 
“‘ ence to the enormous importance of the early recog- 
“nition and treatment of pulmonary tuberculosis, as 
“‘ practically the two main lessons to be learnt from 
“the foregoing chapters are (1) the necessity, both as 
“ regards the prevention and arrest of this disease, of 
“its early recognition, and (2) the promotion by all 
‘means in our power of improved conditions of 
“ living.” 

The second part of the report occupies over 300 pages, 
and contains a description, very fully illustrated by 
photographs, and in many instances by plans also, of all 
the public tanatoriums in England and Wales. This 
section will prove very useful for reference, and 
Dr. Balstrode has mercifully provided a table to serve 
as an index, for which the reader will feel grateful, 
accepting it as some mitigation of the deplorable fact 
that the volume bas no general index. The results of 
fanatorium treatment are reviewed in a series of 
chapters, which contain a judicious and judicial discus- 
sion of the value of the statistics and of the fallacies by 
which their interpretation is peculiarly beset. Dr. 
Bulstrode, in summarizing his conclusions, states that 
the evidence from practically all the sanatoriums shows 
that, in order to attain the best results as regards work- 
ing capacity, two things are necessary: One is that 
the case shall be suitable for treatment and that the 
patient shall remain at the sanatorium long enough to 
prove by actual experience that he is competent to work . 
the other is that there shall be a period of after-care. 
during which the patient may gradually become accus- 
tomed to full work, and may, if necessary, learn the 
means of gaining a livelihood in the manner best 
suited for the maintenance of his health. 

In relation to this matter Dr. Bulstrode has a chapter 
on the German compulsory insurance system as a factor 
in the control of phthisie, founded on the results of an 
inquiry more fully set out in the fourth part of the 
volume. Under this system a workman attacked by 
tuberculosis has a legal claim on insurance funds for 
medical attention and maintenance for himeelf, and for 
the support of his family. In discussing the results of 








sanatorium treatment in England, Dr. Bulstrode has 
to point out that the want of any system providing for 
the support of the sick worker’s family during his 
residence in the sanatorium has an injurious influence 
of a twofold nature on the results. In the first place 
it deters him from entering at the earliest stage 
while he yet feels himeelf capable of working and 
perhaps earning full wages, although it is at this 
stage that theory and experience alike promise 
the best results. In the second place, it impels 
him to leave the sanatorium when the necessities of his 
family rather than his own progress towards recovery 
appear to dictate a return to work. Sickness insurance 
came into force in Germany at the end of 1884, and 
Dr. Bulstrode points to the significant fact that whereas 
the death-rate from pulmonary tuberculosis in Germany 
had previously been practically stationary, a rapid and 
continuous decline commenced in 1887. There was a 
decline, as bas already been observed, in this country 
also during the same period, but the descent of the 
curve has been very much more rapid in Germany 
(Prussia). Dr. Bulstrode’s comment on this is, that 
“having regard to the influences which the insurance 
‘“‘ system must exercise upon the social condition of the 
“ people, it would seem far from improbable that the 
‘‘ remarkable fall in the death-rate from tuberculosis 
“may have been very largely promoted by this 
“ insurance system, and that there is evidence in sup- 
“port of the statement made by Herr Bielefeldt at the 
“ Paris Corgress in 1905 that: ‘Among all the forces 
“entering into operation in the antituberculosis 
“ ¢ battle in Germany the German workmen’s insurance 
*‘¢ oecupies the foremost place’; and that the results 
‘“‘ which have been achieved are ‘due for the most part 
“ ¢ to the therapeutic and prophylactic measures of the 
“ ¢ German workmen’s insurance.” 

The general effect left upon the mind by the perusal 
of Dr. Bulstrode’s able and comprehensive report is that 
in the handling of tuberculosis among the working 
classes—and this is really the crux of the whole matter— 
we are lamentably behind Germany. This is not wholly, 
or, indeed, in any great degree, the fault of the medical 
profession or of philanthropists. A quartcr of a century 
ago the whole question of the far-reaching social and 
economic effects of sickness and invalidity amorg work- 
men was firmly gripped in Germany by a great states- 
man. Probably Bismarck did not foresee all the bene- 
ficial results of the insurance legislation of 1884, but he 
had grasped a great principle, and he applied it with 
well grounded confidence. That the results have been 
better than he foresaw must only increase our admira- 
tion for his prescience. 





THE RECOGNITION OF COLOUR BLINDNESS. 


SoME correspondence bas recently taken place in our 
colamns concerning the question of colour blindness 
and its detection, but, considering its practical impor- 
tance to the travelling public, it is remarkable that so 
little attention bas been directed to the subject. Most 
people are aware that the eyesight of railway officials 
and seamen is tested by the Board of Trade, and this is 
sufficient to satisfy them. Were they better acquainted 
with the facts of the case they would not undertake 


railway journeys by night nor night passages in ships 


with a light heart. 

Fortunately it happens that the large steamship and 
railway companies test their own servants, and do not 
take it for granted that, because a man has passed the 
Board of Trade tests in eyesight, he is therefore capable 
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of taking charge of one of their ships or trains with 
safety. 

We have nothing to say regarding the ordinary form 
tests, designed to ascertain whether a man is capable 
of seeing ¢ or §, but whether or no he has sufficiently good 
colour sense to be able to recognize signal and otber 
lights when seen under all conditions of atmosphere, 
including fog, rain, and snow. The atmosphere may, 
of course, be so thick that no eye could penetrate it, 
and this is one of the many risks which cannot be 
guarded against. Everyone, however, knows that some 
men can see much better in a fog than others, and the 
question naturally arises: What degree of inability to 
see what other men can, renders a man dangerous? 
The answer must be arbitrary, and it therefore behoves 
the authorities to give the subject their most careful 
attention. 

The correspondence to which we refer certainly makes 
it appear that sufficient care is not taken with regard to 
that all-important question of colour vision, for no one 
will doubt for a moment that the tests used by the 
Beard of Trade should exclude all those candidates who 
are dangerously colour blind, and, conversely, should 
not fail to pass those whose colour vision is normal, or 
whose colour vision is so near normal that under no 
circumstances could this defect prove a danger to the 
vessel they are handling, or to the railway train they 
are driving. 

The test which is relied upon by the Board of Trade 
is that of Holmgren, which consists of taking a skein of 
wool out of a bundle containing many different colours, 
showing this test skein to the candidate, and without 
mentioning any colour name at all, telling him to pick 
out from the bundle, wools of the same colour. The first 
test skein is pale green. If the candidate does this 
correctly, Holmgren’s instructions lay it down that he 
is not colour blind, though it is added that if he fail, 
purple and red test skeins may be used in order 
to determine the variety of colour blindness from 
which he is suffering. It is particularly to ke noticed 
that under this system any one who can pass the green 
test successfully is held not to be colour blind, as this 
is considered to be the most delicate test. 

Is this a safe conclusion? In a Jetter published in 
our columns on January 4tb, Mr. Devereux Marshall 
denies that the Holmgren test is satisfactory; and his 
opinion is based on the labours of the Committee 
appointed by the Ophthalmological Society to investi- 
gate the matter, of which he acted as secretary. The 
conclusion of this Committee was “that Holmgren’s 
test, used with knowledge and care and in the spirit, 
but not necessarily according to the letter, of the 
instructions, is sufficient for the detection of a large 
number of cases of colour blindness.” Some of those 
persons, however, who were able to pass the first (pale 
green) test were discovered to be defective in colour 
vision when tested by the tecond (rose colour), and 
consequently would have been passed as normal by the 
Board of Trade examiners had they followed the in- 
structions. It was, moreover, found that no amount of 
skill and care on the part of the examiners could detect 
certain others which were at once apparent when the 
lantern was used. 

It will be observed that the Committee stated that 
the test had to be used “in the spirit, but not necessarily 
“according to the letter, of the instructions” as pub- 
lished by the originator of the test. We have ascer- 
tained that the Committee found that unless colour 
names were used, plenty of colouf-blind people would 
pass in matching the wools, but that they frequently 
disclosed their defect at once by making such a mistake 





as calling yellow, red, though they would not say that 
these two colours were a perfect match. Now one of 
the fundamental principles of the Holmgren test is 
that no names are to be used at all, therefore it is diffi- 
cult to maintain that when colour names are ured, the 
test is being applied “in the spirit .... of the instruc- 
“tions”; we should rather have said that it was being 
used in a way diametrically opposed to the spirit of the 
instructions. Stil), without labouring this point, it may 
be said that the Committee was clearly of opinion that 
the test was a very bad one, and most untrustworthy. 

It may be asked, How is it that a person may match 
all tbe colours correctly, and yet be colour blind? By 
practice a colour-blind person may get to know that 
wools which have a certain degree of luminosity to 
him are called, say green, by a normal-sighted 
persor, and he quickly gets to know that he must 
not touch other wools having a different luminosity, 
though to him appearing the same colour, because 
he is told that they are drab, grey, brown, or 
what-not. He quickly gets these fixed temporarily in 
his memory, and when he has done this, he may defy 
all the examiners he can meet; he will match these 
colours correctly and yet be quite ignorant as to what 
colours they are, for his defect is congenital and can- 
not be corrected or improved. Such a person is 
given a certificate of normal vision, but when called 
upon to recognize a light at a distance he is quite 
unable to say what colour it is, though he may make a 
guess, which may perhaps be right, but may just as 
likely be wrong. The question the man on the bridge 
has to decide is this: Is that light I see red, green, or 
yellow? It must be obvious even to the uninitiated 
that if he calls a red light he gees, yellow, or a yellow 
light, green, disaster is not far off, and not much satis- 
faction would be derived from the fact that he held a 
certificate for proficiency in eyesight. The man is not 
called upon to compare coloured wools, he has no in- 
tention of being a drapen’s assistant, what he has to do 
is to say what colour a certain light is, and if he is in- 
capable of doing this he ought never to be in a position 
where everything depends on his perception. Yet, as 
has been pointed out by the Holmgren instructions, the 
examiners are told not to ask him to name colours, but 
simply to match wools. 

It seems to us inconceivable that a body like the 
Board of Trade, which does so much to safeguard all 
classes of the community, should rest satisfied with so 
inefficient a test for colour blindness. If the examiners 
were even medical men they might be better able 
to carry out what the Committee of the Ophthalmo- 
logical Society call “ the spirit” of the instructions, but 
which we should prefer to describe as ignoring the 
instructions altogether; as a matter of fact, the 
examiners are, as & rule, sea captains or others who 
cannot, of course do otherwise, when examining in a 
subject about which they know nothing, than follow 
the letter of their instructions. 

In Germany and on the Continent generally the wool 
test has been given up and replaced by the lantern. In 
this they follow the teaching of Edridge-Greéen, whose 
work on colour vision is acknowledged everywhere 
abroad, and by those who have taken the trouble to 
investigate it at home, to be the best which has ever 
been done, for he has grasped the truth, and has utterly 
shattered the most unsatisfactory theories of Helisnoltz 
and Herring, neither of which explained the facts of 
colour blindness. No doubt the subject is complicated, 
and the greatest care must be taken, not only in supply- 
ing the proper tests, but also in providing medical men 
as examiners who have had special instruction, and are 
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qualified to apply the tests in all cases of candidates 
seeking Board of Trade certificates for proficiency in 
visual acuity. 





~~ 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 
WE would again call attention to the desirability of a 
common understanding among members of the profes- 
sion in each locality with regard to the conditions 
under which the work of medical inspection of school 
children shall be undertaken. It will be very unfortu- 
nate if, through want of such an understanding, the 
profession allows itself to be exploited by local 
authorities more anxious to get the work done cheaply 
than to provide for its efficient performance. The 
recommendations of the Medical Inspection of Schools 
Subcommittee. were approved by the Council of the 
British Medical Association at its meeting on January 
29th. The report of the Subcommittee was published 
in the SurrLEMENT for December 21st, 1907, and advised 
that the remuneration of a medical inspector should be 
calculated on the principle of a definite rate per working 
hour, and that the school medical officer should be 
paid at the rate of £50 a year for an attendance of one- 
half a school day a week, half a school day being 
defined as two hours. Where whole-time appointments 
are contemplated, this recommendation may require 
some modification, but it will afford a _ basis 
for calculating the salary. In response to requests 
for further and more definite guidance as regards 
the details of the work of medical inspection, the 
Board of Education has issued a schedule of the 
points to which it is considered attention should 
specially be given. The schedule is accompanied by a 
series of notes giving further explanations, and in a 
covering letter it is stated that the Board have thought 
it well to leave considerable latitude in regard to the 
particular forms of schedules to be used under different 
circumstances. The letter further points out that the 
chief difficulties to be considered are administrative 
rather than educational or scientific, inasmuch as there 
is little dispute as to the end in view. The schedule 
reached us too late to enable us to do more than 
announce its appearance. It has been printed by 
Messrs. Eyre and Spottiswoode, and copies (price 1d.) 
can be obtained through any booksellev, or will, we 
understand, be sent post free by Messrs. Eyre and 
Spottiswoode for 13d. 


THE WARNING NOTICE. 
INQUIRIES which have from time to time been received 
indicate the desirability of drawing attention to the 
exact wording and meaning of the warning notice 
which appears weekly among the advertisements in the 
BRITIsH MEDICAL JouRNAL. The notice, as will be seen 
by any attentive reader, is merely a request to medical 
practitioners to apply to certain specified persons for 
information about the appointments referred to in the 
list which follows before becoming candidates for such 
appointments. The object is simply to put practitioners 
on their guard and to assist them in obtaining informa- 
tion which it is considered desirable they should have 
before committing themselves to the acceptance of 
appointments which are open to some doubt. Com- 
munications received by the Central Ethical Committee 
in 1904 brought to its notice the hardships of the posi- 
tion of individual practitioners who, having accepted 
appointments in perfect good faith, became aware after- 
wards of objections on the part of the local profes- 
sion, which, had they known them beforehand, would 
have deterred them from becoming candidates. It was 
considered to be a duty to take some means of 
assisting them in avoiding such a false position. 
After careful consideration it was decided that a warn- 
ing notice in the advertisement columns of the JouRNAL 





would be the most convenient way of effecting that 
which was desired, and a recommendation to this 
effect was approved by the Council. Similar notices 
are published in the Lancet. As apparently there are 
many readers who do not attend closely to the wording 
of the notice in the JourRNAL, and therefore misconceive 
its intention, we are asked to point out that the appear- 
ance of a notice does not necessarily mean that a prac- 
titioner who accepts an appointment referred to therein 
will be deemed to have acted unprofessionally ; but it 
does mean that, on becoming aware of the notice, it is 
his duty to himself and to the profession to make use 
of the opportunities of obtaining information placed at 
his disposal, and to act in the light of the information so 
obtained with a due regard for the honour and interests 
of the profession. If any question subsequently arose 
as to the propriety-of his conduct, the fact that the 
warning notice had appeared would affect the issues to 
the extent that he would be considered to have been at 
fault had he neglected to apply for information, and 
that, had he applied for and obtained information, the 
propriety of his conduct must be judged in the light of 
the knowledge of which he was thus shown to be in 
possession. 


THE TERRITORIAL ARMY MEDICAL CORPS. 
Ovr columns have already frequently borne testimony 
to the fact that the scheme for the Army Medical Corps 
of the Territorial Army, which has been laid before the 
profession so fully by Sir Alfred Keogh, has met with 
general approval both from medical officers of the 
auxiliary forces and from other members of the profes- 
sion whose services it is hoped to enlist. It was framed 
largely on the lines of the recommendations of the 
Volunteer Medical Service Committee of the British 
Medical Association, which reported about eighteen 
months ago, and its favourable reception on all 
hands is a striking proof of the soundness of the 
policy followed by the Secretary of State for War 
and the Director-General in consulting the pro- 
fession on a matter which so nearly concerns it. 
In London there will be two Divisions, and last week 
the principal medical officers designate of these two 
Divisions, Surgeon-Colonels P. B. Giles and Andrew 
Clark, called a meeting of the volunteer medical officers 
in London, when the features of the scheme as they 
particularly affect them were fully explained and dis- 
cussed. The meeting was very successful, and, as will 
be seen from the report published elsewhere, the 
medical officers present expressed their cordial and 
unanimous approval of the new scheme, and assured 
Surgeon-Colonels P. B. Giles and Andrew Clark that 
they would give their assistance in every way to ensure 
its success. 


THE ETIOLOGY OF SYPHILIS. 
ProressoR Erich HorrMann of Berlin has just issued, 
thanks to the generosity of the German Dermatological 
Society, a fitting monument to the memory of the late 
Fritz Schaudinn in the form of a beautiful Ailas.' In 
his introduction Professor Hoffmann, who worked with 
him at the etiology of syphilis, bears testimony to 
Schaudinn’s genius as an investigator, and once more 
deplores the loss of his friend. As a frontispiece there 
is an excellent portrait of Schaudinn, the discoverer of 
the Spirochaeta pallida, in which discovery Hoffmann 
deserves a share of the credit. The Atlas consists of 
thirty-eight beautifully executed plates, mostly coloured, 
the first seven of which show the results of inoculation 
in monkeys, two of the figures reproducing experi- 
mental keratitis in a rabbit and a sheep respectively. 
The remainder of the plates are devoted to histology 
and the Sp. pallida mainly, but for the sake of 
comparison a number of figures show various kinds 


1 Atlas der dtiologischen wnd experimentellen Syphilisforschung. By 
Erich Hoffmann. Berlin: Springer. 1908. 
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of spirochaetes, such as Sp. refringens, Sp. palli- 
dula, Sp. balanitidis, Sp. gangraenae carcinomatosae, 
Sp. buccalis et dentium, and so forth (all magnified 
1,000 times). These figures are valuable, and the author 
has been well advised in including them. Next come 
sections showing Sp. pallida in the tissues—skin, blood 
veseels, liver, etc. Although some have objected that 
the spirillar appearances obtained by the silver method 
(Levaditi) were artefacta, there can really be no doubt 
left in the mind of the unprejudiced that it was 
really spirochaetes that were being dealt with. The 
last four plates contain photomicrographs, some of 
which are from preparations left behind by Schaudinn, 
others being original (Kk. Hoffmann and others). Some 
of these are magnified 1,500 times. Altcgether, both the 
editors and the German Dermatological Society must 
be cordially congratulated on their respective share in 
the publication of so fine a memorial to Schaudinn. 


IN THE REFORM OF CONTRACT 
PRACTICE. 

AmonG the medical worthies of the past whose names 
have been allowed to lapse into undeserved oblivion 
is William Pryce, a Cornish physician of the eighteenth 
century, who was a noteworthy man in more ways than 
one. He was born about 1725, and died in 1790. From 
about 1750 he practised as a surgeon at Redruth. Later 
he became M.D. “ by diploma,” as to the source of which 
nothing seems to be known. He had some reputation as 
an antiquary, but his chief title to remembrance is the 
fact that he was the author of a treatise on minerals, 
mines and mining, which was published in London in 
1778 under the title Mineralogia Cornubiensis. The work 
embodied the results of labours extending over thirty 
years, and according to the Dictionary of National 
Biography “is still of value both for historical pur- 
“poses and for practical mining.” It was dedi- 
cated to the Prince of Wales of the day and seemed 
to have been well received. The President of 
the Royal Geological Society of Cornwall re- 
cently declared the Mineralogia Cornubiensis to have 
been the first contribution of genuine scientific value 
on the minerals of the county of Cornwall. Few 
at that day appreciated the importance of the mining 
industry to this country. The author expressed 
astonishment “that an industry of the first national 
“ consequence should so long remain, even to the present 
“hour, a secret limited to a few illiterate people.” He 
went on to say that it was well known that tin and lead 
were the first and grandest staples of Great Britain, 
particularly the former, which introduced a trade 
and navigation before unknown to the discoverers 
of our western coasts. He pointed out that no 
small advantages might be derived from reducing 
the vague practice of common miners to a regular 
science, and bringing the experience of many into a 
definite system. Those advantages would not be 
confined solely to practical miners. [very corner, he 
added, of the British Isles, Ireland, and many of 
the Colonies, abounded in a variety of minerals, wholly 
unknown to the possessors; and if the knowledge of 
the indications of metals, and the mode of working 
mines, was more diffused, new discoveries would daily 
be made, to the great profit of landed proprietors and 
the advantage of the public, by increasing its revenue 
and employing considerable numbers of the laborious 
poor. ‘The prophecy of Pryce has been more than 
fulfilled. Millions of pounds sterling have been 
distributed among the owners of mines, and it is 
estimated that of His Majesty’s subjects 1,800,000 are 
directly engaged in the production of minerals at 
home and in the Colonies, dependencies, and posses- 
sions. Many millions more are employed in the 
kindred industries, which could have no existence 
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apart from the produce of the mine. Last year, 
according to the Newcastle Journal, the total value of 
the minerals raised from the mines of this country 
amounted to £105842992. From Dr. Pryce’s book we 
learn the interesting fact that contract medical practice 
existed in the mining districts of Cornwall 200 years ago. 
A contribution of 2d. per month was levied by owners 
upon those miners who were in constant and imminent 
danger, and in return the local surgeon undertook to 
attend the injured, at all times and at all places, and to 
perform all operations and furnish all medicines. 
Soon, however, the surgeons became tired of a contract 
by which they were bound to give their skill and labour 
without adequate remuneration, to say nothing of 
the expense of supplying medicines. From a mine 
employing 300 men contributing to the fund, 
Dr. Pryce calculated that the yearly payment 
to the surgeon was only £30. As accidents of 
various kinds frequently required daily attendance, 
many miles from the doctor’s residence, this remunera- 
tion was utterly insufficient. Dr. Pryce may be con- 
sidered a pioneer in the reform of centract practice. He 
proposed the establishment of a public hospital for such 
cases. He said it was strange that a county so large and 
so wealthy as Cornwall, and one in which so many acci- 
dents requiring the greatest care and expertness in 
surgery were of frequent occurrence, should have been so 
long without a charity of this kind. This circumstance he 
regarded as “no proof of the wisdom and generosity of 
“its nobility ar 1 gentry.” When, he said, an accident 
happened in a mine, the sufferer languished till the 
arrival of the surgeon, who was generally sent for in 
such haste and confusion that it not infrequently 
happened he was not provided with “ every- 
“thing proper to administer present relief.” Dr. 
Pryce himself had been called to a person sup- 
ported to have a compound fracture of the leg 
when the case proved to be a fractured ekull, and 
the leg was only scratched. After attention by the 
surgeon, the patient had to be conveyed six or seven 
miles to his own hut, full of naked children, but desti- 
tute of all conveniences and almost all necessities. He 
described the scene as one of complicated wretched- 
ness and distress. This state of things suggested the idea 
of a hospital furnished with every necessary to effect 
the cure of the injured man, and every conveniences 
to alleviate his distress. The hospital as a solution 
of the problem of contract practice will not commend 
itself to medical reformers of the present day, but 
Pryce must be considered to have been in advance of 
his time, inasmuch as he tried to find a remedy for a 
state of things, alike injurious to patients and unjust to 
the doctor, which does not seem to have been thought 
worth attention by others. Pryce was the author of 
another work, entitled Archaeologia Cornu. Brilannica, 
which appeared in 1790. A valuable feature is that it 
contains a Cornish vocabulary and grammar. 


THE PLAGUE PORTS IN THE PERSIAN GULF. 
THE latest report of the Conseil Sanitaire of Persia 
speaks of small-pox and measles as causing a very high 
infant mortality in Teheran, while at Ispahan these 
diseases and typhoid are described as raging. On the 
other hand, the sanitary conditions of the ports in the 
Persian Gulf is stated to be satisfactory. It may be 
remembered that a memorandum was issued by the 
British Government last summer concerning proposed 
conjoint action to be taken with respect to ports infected, 
or liable to be infected, with plague or cholera in the 
Persian Gulf. The question again presented itself for 
discussion owing to further pressure on the part of the 
British authorities. It was pointed out that two epi- 
demics of plague, in 1905 and last year, severely affected 
the Bahrein Islands, and that the ports of the Persian 
littoral were in constant danger. It was, therefore, 
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absolutely necessary in the interest of all the steam- 
ship companies, no less tban the country itself, to esta- 
blish a proper system of disinfection in the above ports, 
sundry measures being at the same time suggested. 
The Council were of opinion that they could not g> 
beyond an avis consultati/, and that the polilical and 
financial part of the matter did not rest with them. 
With this reserve the proposed measures were in the 
main approved, and the following improvements in the 
sanitary service of the Gulf are placed in order of 
importance: A Clayton apparatus at Bushire; steam 
pressure stoves at Mobammera and Bunder Abbas, and 
also at Linga and Jask; and lastly, at Menama, in the 
Bahrein Ielands (the starting point of the plague in 1905 
and 1907), at the expense of the Indian Government, as 
the islands are not under Persian jurisdiction. Toe 
proposal that there should be a permanent travelling 
sanitary officer appointed to Bushire was not approved. 


STRAWBERRY PiCKERS. 
TuE Local Government Board has issued a report 
by Dr. Reginald Farrar on the accommodation provided 
for strawberry pickers in the Dartford rural district. 
On the whole, Dr. Farrar has found little that calls for 
reform. He deals with the accommodation provided on 
thirteen farms, and has consulted the farmers, the local 
medical officers, the Church Army, the Salvation Army 
Jarge numbers of the pickers themselves, and otbers. 
In most cases the’ hutting accommodation was good. 
Except in a few instances, the huts were rainproof and 
had concrete floors. Plenty of clean straw was |pro- 
vided, ventilation and lighting arrangements were goor, 
firing was sold at reasonable rates, and sanitary arrange- 
ments were adequate. Dr. Farrar recommends tbat all 
encampments should be provided with covered cock- 
houses, that a large number of the tents should be con- 
demned, that all watertaps should be surrounded with 
concrete, that the camps should be provided with a 
responsible foreman, and that means should be taken to 
prevent the occupation of the huts at any time of the 
year except in the months of June, July, and August. 
At present there is a by-law which orly permits of 
their being occupied from March 1st to November lst, 
but Dr. Farrar is of opinion that effect is not given even 
to this by-law. The result is that farmers allow 
casual labourers to sleep in them at all times 
of the year rent free, and are thereby able to 
save their own pockets by reducing wages. Dr. Farrar 
has received complaints from men in the lozality that 
fruit pickers and hop pickers return to the farms for 
casual work during the year, and actually displace 
local labour. Apart from the political aspect of this 
arrangement, it is very undesirable on hygienic grounds, 
as, though the huts are suitable for summer occupation, 
they are very ill-adapted as winter residences. The 
effect of the Children’s Employment Act, which forbids 
the employment of child labour between the hours of 
9 p.m. and 6 a.m., is commented on in the report. 
Fewer children have been brought down into the fields 
in consequence. This isavery doubtful benefit. The 
life of the picker is essentially healthy, and the children 
look on the work toa large extent as play. They are 
probably left behind in London and other towns, and 
prevented by the Act from reaping the benefit of the 
change of air. An unfortunate feature of the work is its 
uncertainty. Wages range from ls. 61. to 63. a day, and 
in consequence of the lateness of last year’s season 
several of the pickers could not earn enough to buy 
food. Dr. Farrar is not responsible for the fact tha’ 
the report is in some respects unsatisfactory. We 
should have welcomed a more searching inquiry into 
the question of overcrowding. There is unhappily 
evidence that serious overcrowding occurs on certain 
farms, but it is evidently not prevalent in tue district 


[Fes, 1, 1908 











with which the report deals. An important omission 
is the absence of all reference to the question of transit. 
The pickers arrive in the early hours of the morning, 
and are forced to spend often two or three hours on the 
roadside waiting for it to get light. At many places 
the public-house provides the only form of shelter, and 
slcoholic drink is the only available form of refresh- 
ment; neither of these points is discussed ; nor is any 
any mention made of the various bodies which organize 
charitable work among the pickers. Dr. Farrar points 
out that the pickers are now a better class than used to 
frequent the fields, and adds that the improvements 
already made are in great measure duc to the adverse 
comments made at public meetirgs and in the press. 


THE ENGAGEMENT OF LOCUMTENENTS. 
From letters and questions recently received, it 
appears that divergent opinions are held upon the 
question: “When does the employment of a locum- 
tenent commence?” It is urged by some that where a 
locumtenent is engaged to go from London to take up 
work in the country his employment commences at the 
moment of time when he staris on his journey. Others 
contend that in such a case the term of employment 
does not begin until he reaches the houre of the practi- 
tioner whose place he is going to occupy. A medical 
agent who states that he arranges the engagement of 
some seven hundred to eight hundred locumtenents In 
the course of a year writes that: “The engagement 
“ dates from the time he Jeaves London, assuming the 
“ engagement is made from London, the expenses being 
“ also reckoned from London.” Looking at the matter 
from a strictly legal point of view attention would first 
have to be directed to the actual terms of the agree- 
ment in the particular case, and it would then have to 
be considered whether there was any professional and 
well recognized custom which must be imported into 
the agreement. He who relies on custom must 
prove that it is universally known and acted upon, 
like the custom of giving a month’s notice to a 
domestic servant. It is at least doubtful whether 
the mere fact that a particular agent is in the 
habit of regarding engagements as dating from 
London would be deemed sufficient. With regard to 
the alleged custom, it is interesting to note that Mr. 
Glenn, in his Manual of the Laws affecting Medical Men 
(1871), at page 328, sets forth a number of customs 
which affect the assistant and the locumtenent, but 
makes no mention of that which forms the subject 
of this note. The importance of an authoritative 
decision upon the point has bean emphasized by the 
Workmen’s Compensation Act. Assuming that that 
measure confers a benefit upon a locumtenent, the 
locumtenent who takes the benefit, and the employer 
who runs the risk, are naturally anxious to know 
when the service begins. The Act gives compensa- 
tion to those who sustain injuries arising “out of 
“and in the course of their employment,” and the 
Courts have frequently decided that a man who 18 
injured on the way to his work is entitled to claim: 
Thus it is conceived that a lccumtenent who was 
engaged in London to go to Yorkshire and was 
injured in a railway accident could make a successful 
claim under the Act. 





KISSING THE BOOK. . 
THE question whether a man can be compelled to kiss 
the book provided for the purpose of swearing witnesses 
was mooted in the recent case of Rabey v. Birch, 
reported in the Times of January 23rd. It appeared that 
a medical witness at the Bloomsbury County Court 
refused to kiss the court Testament. He produced & 
Testament of his own, upon which he desired to be 
sworn. The judge refused to allow this, suggesting that 
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the witness might take the S:ottish oath. Upon his 
refusal to do this, he was not allowed to give evidence at 
all. On appeal to the Divisional Court, the non-accept- 
ance of this evidence was made a ground of complaint. 
The only reason why the witness refused to kiss the 
book was that the practice was insanitary. After 
hearirg a lengthy argument, the Divisional Court 
dismissed the appeal; but Mr. Justice Phillimore, in 
the course of the case, made some observations which 
are of considerable interest. He pointed out that 
the objection to allowing a witness to kiss his own 
book was that he might believe that an oath taken 
on a mutilated testament was not binding. Indeed, a 
witness could not be prosecuted for perjury in respect 
of such an oath. It seems that the practice on circuit 
is for the judge’s clerk to examine any Testament 
which may be tendered, and if he is satisfied 
that it is complete the witness is allowed to use it. 
Commenting on the action of the judge in the case 
under review, Mr. Justice Phillimore said: “In the 
“ present case it might have been that the judge would 
“ have been wiser to look at the Testament.” We trust 
that this dictum may be made known far and wide. It 
is preposterous that witnesses should be compelled to 
raise to their lips a volume which is never washed. 
Any one who has ever paid a visit to the county court 
may well shudder when he thinks of the persons 
who have kissed the Testament which he is invited, and 
unless he elects to take the oath in the Scottish fashion, 
is actually compelled, to use. And‘if the county courts 
are bad in this respect, the police-courts are even worse. 
We should recommend any of our readers who have a 
sanitary objection to using the court Testament, to ask 
to be sworn in the Scottish fashion, a request which 
according to the Act must be granted without question, 
or should they prefer to be sworn on the Testament, to 
refer the judge to the case of Rabey v. Birch. Having 
read the dictum of Mr. Justice Phillimore, those mem- 
bers of the County Court Bench who have hitherto 
refused to permit the use of any Testament other than 
that provided by the Office of Works, may be induced 
to relax an absurd and insanitary rule. 


THE JAMAICA EARTHQUAKE, 
TueE Colonial Office report on Jamaica for the fiscal 
year 1906-7 contains, as might be expected, a great 
many details of the disastrous earthquake which, at 
3.33 p.m. on January 14tb, 1907, laid the greater part 
of Kingston in ruins. It will probably never be known 
exactly how many persons perished; but 712 were 
buried or cremated, and it is probable that the 88 put 
down as “buried in the ruins” is an understatement. 
At the Kingston Hospital the whole quadrangle and 
the spaces between the female wards were crowded to 
overflowing with the wounded a short time after the 
occurrence. The medical officer in charge describes 
the patients as lying with their clothes partially torn 
off by falling masonry and soaked in blood, the wounds 
being not like ordinary wounds, clean cut, or like thore 
after an action, but bruised and ragged by the weight 
of the falling materials which caused them. The 
number of patients ordinarily receivable is 214, but on 
the night in question there were 624. Many had to lie 
out in the open, tents not being obtainable for several 
days; but fortunately the weather remained remark- 
ably fine. Many had to be operated upon where they 
lay, for the new operating theatre was wrecked just 
when it was most needed. Of the 445 cases operated 
on, 28 died; 7 of these died of tetanus—a small pro- 
portion considering the nature of the injuries and the 
conditions under which they were treated. The calamity 
naturally brought about the greatest difficulties in con- 
nexion with the supply of food, drugs, and surgical 
appliances, but they were successfully overcome, The 





report of the medical superintendent of the lunatic 
asylum contains some interesting observations con- 
cerning the effects of the earthquake on the patients: 
“ The noisy and turbulent became quiet, and the quiet 
“became excited, noisy, and destructive, and one 
“woman who had been dumb for years was roused 
“from her lethargy, and, becoming noisy, resumed her 
“former life.” The buildings suffered severely from 
the disaster, 9 men being killed on the spot on the 
male side; but, though there were 20 sick patients in 
the female infirmary, which collapsed, they were all 
rescued. Practically the whole range of buildings for 
r ale patients was totally destroyed. 


DAMAGES FOR POLLUTED WATER. 

THE action brought by Dr. John Campbell Fergusson 
against the Malvern Urban District Council, the 
hearing of which occupied a judge and jury for eleven 
days, has resulted in a verdict for the plaintiff. He has 
been awarded damages to the amount of £7,500. It may 
be of interest to recapitulate the facts of the case. An out- 
break of typhoid occurred at the plaintiff's bydropathic 
establishment at Malvern in May, 1905. There were 
14 cases, several of which proved fatal. In the result 
Dr. Fergusson had to pay some £7,000 for compensation 
aud the costs of actions brought against him. He now 
claimed damages from the District Council, alleging 
that the outbreak was caused owing to the pollution 
of his water supply by a sewer under the control of the 
council. The defendants denied that the outbreak was 
due to water pollution, and alleged that it was caused 
by the insanitary condition of the hydropathic estab- 
lishment itself. They also alleged that the plaintiff had 
been guilty of contributory negligence. Amongst other 
allegations which the covncil thought proper to put 
forward at the trial was a charge sgainst Dr. Fergusson 
to the effect that by his maltreatment he had sggravated 
the illness from which some of his patients had suffered. 
That the jury gave no weight to this is evident from 
their verdict. They found that the council was guilty 
of neglect in permitting sewage to escape from tbeir 
sewer; that the escape of sewage was the only cause; 
and that it could not have been prevented even if the 
plaintiff had acted with reasonable care. The jury also 
found—and the point may be of importance on appeal— 
that the plaintiff had no licence from the owner to use the 
waterin question. Dr. Fergusson is to be congratulated 
on the result of the case, although possibly, as a rate- 
payer in the district, he may have to pay part of the 
damages himself. ‘This is not the first carte in 
which proceedings have been instituted against 
a local authority for the pollution of water. 
Many cases can be found in the law reports in which 
local authorities have been restrained by injunction 
from polluting streams ; ard it is noteworthy that the 
Public Health Act, 1875, expressly provides that nothing 
contained therein shall authorize any local authority to 
convey sewage into any stream or watercourse. We sre 
not cognizant, however, of any case precisely on all- 
fours with the present—that is to say, we do not know 
of a case where a local authority has been cast in 
damages for polluting a supply of drinking water. 


HEALTH CONDITIONS IN MEXICO. 
MEXxIco is a country making quite remarkable progress, 
and with the possession of the Tehuantepec Railway 
has a great future before it, but it leaves more than a 
little to be desired in the way of sanitation and hygiene. 
Of late more attention has been paid to the drainage of 
the valley and city of Mexico, and in 1900 a canal was 
cut for the purpose of draining the swamps and lakes 
surrounding the city, which greatly improved matters, 
while a water supply and system of sewers is gradually 
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being established. The poorest part of the city, how- 
ever, is without drains, and here typhoid is very pre- 
valent. In 1902, 1,663 persons perished of it, and a 
further outbreak occurred which up to March last, 
according to the last Consular report, had caused a total 
of 2,730 cases{and 637 deaths. Compared with the 
death-rate of most of the great capitals, that of Mexico 
is disgracefully high. While London and Paris are 
respectively 16.6 and 17.4 p-r mille, the “ Federal district 
of Mexico,” which comprises the city and its suburbs, 
is no less than 56 per mille, and the figure appears from 
the records of the Jast few years to bo rising. Diarrhoea 
and enteritis, pneumonia, and tuberculosis seem to be 
the most common of the diseases causing death, but 
with the exception of typhoid there have been no 
epidemics. These are rare in the country as a rule. 
No actual figures are given as to the present condition 
of things with regard to yellow fever, but it is stated 
that an energetic campaign is being waged against this 
disease, especially in Veru Cruz, which, with Progreso 
and Tehuantepec, is ‘one of the main centres of infection. 
The freedom of the isthmus is of especial importance, 
owing to the great and increasing traffic by the railway, 
and the improved hygienic conaitions involved in the 
completion of the great port works at Coatzacoalcos 
and Salina Cruz will no doubt help: towards bringing 
this about. 


APHASIA AND BROCA’S CONVOLUTION. 

A YEAR ago' we gave some account of two lectures 
published by Professor Pierre Marie, in which he criti- 
cized the current doctrine which localizes the lesion of 
motor aphasia in the third left frontai convolution. 
About the same time his assistant, M. Souques, com- 
municated to the Socicté Médicale des Hopitaux the 
notes of a case of complete motor aphasia and exhibited 
the brain, which appeared to show an intact condition 
of Broca’s convolution, while a patch of softening 
occupied Wernicke’s zone in the temporo-parietal 
region. He has recently’? presented to the same 
society aseries of 1,800 microscopical‘sections of the 
left hemisphere of the brain, which conclusively prove 
that Broca’s convolution was absolutely unaffected. At 
the same time he showed the brain of a right-handed 
patient who during life had been affected with word- 
blindness, word-deafness, agraphia and jargonaphasia, 
without anarthria (inability to articulate words), 
which is the complex of symptoms known as Wernicke’s 
aphasia. There were two foci of softening in the left 
hemisphere ; one of these involved a large part of the 
foot, cap, and orbital part of the third, and the posterior 
third of the second, left frontal convolutions. The other 
involved the upper half of the posterior third of the 
first temporal convolution, and of the middle part of 
the inferior parietal lobule sparing the angular gyrus. 
Horizontal sections showed that the frontal lesion was 
very deep, and that besides the injury to the third 
frontal convolution the destruction had involved the 
anterior portion of the island of Reil; the posterior two- 
thirds of the island of Reil were intact, as were also the 
external capsule, the internal capsule, the central grey 
ganglia, and the deep temporal. The temporo-parietal 
focus of softening although extensive was superficial, 
and did not penetrate deeply into Wernicke’s zone. 
These lesions explain the symptoms quite satisfactorily 
on Professor Marie’s theory, as Wernicke’s aphasia is 
due to softening of the temporo-parietal grey matter ; 
the integrity of the temporo-parietal isthmus and of 
the lenticular region explain the absence of anarthria, 
while, in spite of the extensive and deep lesion of the 
third frontal convolution, there was no motor aphasia, 
which is inconsistent with the generally accepted 
doctrine. 
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WE understand that the Royal Commission on Vivi- 
section has finished the taking of evidence, and will now 
proceed to draw up its report. 


WE regret to announce that Sir Thomas McCal? 
Anderson, Regius Professor of Medicine in the Univer- 
sity. of Glasgow, and an Honorary Physician to the 
King in Scotland, died suddenly from heart failure on 
January 25th, while attending a dinner of the Glasgow 
Ayrshire Society in St. Enoch’s Hotel. He was 72 years 
of age. We hope to publish a full obituary notice of the 
distinguished physician in a later issue. 








Medical Notes in Parliament, 
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The Session of 1963 orvened on Wednesday under 
happy climatic conditions, and the King and Queen were 
cheered by sunshine on their way to the House of Lords, 
The Royal procession was consequently a much more 
brilliant pageant than last year, and vastly greater crowds 
watched for the King and Queen to pass. In the Peers’ 
House and in the Royal Gallery the sight wa3 unusually 
bright, for there being no Court mourning the peeresseg 
in the Chamber and the ladies in the Royal Gallery made 
a@ gorgeous display of colour. The King, who looked 
remarkably well, delivered the Speech in full, loud, and 
distinct tones, with that perfect elocution which always 
makes his speech so audible. As soon as it was con- 
cluded the Royalties departed and the House emptied of 
its distinguished crowd. In the Commons the Speech 
was read by the Speaker soon after 4 o’clock to a very ful} 
House, and then the business of the Session began. 


The Debate on the Address was opened by Mr. Lehmann, 
who moved the address in answer to the gracious speech 
from the Throne, while Mr. Howell Davies seconded, 
Both speakers acquitted themselves well, and were com- 
plimented by Mr. Balfour, who opened the critical survey 
of the Government work and programme, after a courteous 
reference to the absence of the Prime Minister and its 
cause, The general debate went on for the rest of the 
sitting, without much spirit, and indeed, during the dinner 
hour became so listless that by general consent the 
adjournment was moved before half-past nine by Mr. 
Ramsay Macdonald, who will move his amendment on 
Thursday wiih reference to Unemployment, A large crop 
of amendments is foretold—no less than 22 were placed 
on the paper on Wednesday. Some, such as that on 
Irish administration, and another on the treatment of 
Indians in the Iransvaal, are likely to produce prolonged 
discussion. The Government will indeed be fortunate if, 
in spite of the unprecedented collapse of the debate on 
— they can carry the addregs by the end of next 
week, 


Private Members’ Bills are likely to be many this 
session. The ballot paper on which members put down 
their names for the ballot for priority for the introduction 
of Bills and motions was numerously signed on Wednes- 
day afternoon, and before the House rose nearly 300 had 
entered their names. Groups of members, as usual, 
balloted for favourite measures. The Irish Party have 
their special Irish Bills. The Socialists and Independent 
Labour members combined to push their particular pro- 
posals—respecting the Unemployed, Sweated Indus- 
tries, and the Feeding of Children in Elementary 
Schools. The advocates of votes for women, both 
for Parliament and for local governing bodies, 
will also muster well for the ballot. The miners 
have one or more Bills dealing with the coal mining 
industry, while the advocates of the Wages Board Bill, 
the Shops Bill, the Rating of Machinery, and the Metric 
System and Antivivisection will all be represented in the 
groups seeking to secure a good place. The result of the 
ballot will be known on Friday, and Bills will be introduced 
by private members on Monday nex‘ week after questions. 
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BRISTOL. 





A UNIVERSITY OF BRISTOL. 

{HE annual meeting of the University College Colston 
Society, was held on January 14th under the presi- 
dency of Mr. G. A. Wills, the guest of the evening 
being Sir J. Collins. The attendance was up to the 
average, and those present were roused to the greatest 
enthusiasm by the announcement of the President that a 
gentleman had come forward and promised such a sum of 
money that the hopes of the citizens of Bristol to found a 
university were likely to be shortly realized. This gentle- 
man was no other than the President’s father, Mr. H. O. 
Wills, a member of the well-known firm of W. D. and 
H. O. Wills. As already stated in the Journat, the 
amount he had promised was £100,000 on condition that 
the University was founded within two years. This 
magnificent gift assures the formation of the long-wished- 
for university, for taken with the amounts already 
promised nearly £200,000 has been obtained and little or 
no trouble will be found to raise the rest of the money re- 
quired. The statement of the financlal position was made 
by the Treasurer, Mr. J. W. Arrowsmith. Since the 
Society was founded on the suggestion of Mr. Walter Reid 
£4,732 had been collected. Their aim was to obtain 
£250,000 before they went to the Privy Council for a 
charter, and since the meeting that evening a donation of 
£10000 had been made by a friend, this brought the 
total up to £195,000. Further four sums of £1,000 had 
been promised from Mr. Charles Thomas, Mr. Edward 
Robinson, Mr. Hiatt Baker, and from a gentleman who 
wished to remain anonymous. Mr. Wills’s announcement 
was received with the greatest enthusiasm, the whole room 
standing up and cheering, followed with singing “ For he’s 
a jelly good fellow.” 


TERRITORIAL ARMY SCHEME—MEETINGS AT BRISTOL. 

Two meetings have been held—one on the 10th, the 
other on the 1lth—in connexion with the Medical 
Department of the new Territorial Army scheme, at both 
of which Colonel Russell, }.A.M.C., gave a clear exposition 
of what was expected of the medical profession in Bristol. 
The first meeting was for the medical men only, the other 
for the public. Both meetings were well attended, and 
the scheme has been so well taken up by the medical men 
of the city that all the officers required for the field 
ambulance have been obtained. Bristol is expected to 
raise one field ambulance—that is, 250 men, of which nine 
have to be medical men. In addition to that the staff of 
@ general hospital has to be formed, and this important 
part of the scheme will be undertaken by the staff of the 
Royal Infirmary snd the General Hospital, under a com- 
mittee consisting of Mr. Paul Bush, C.M.G., Mr. Flemming, 
and Mr. Watters. The field ambulance will be under 
the command of Brigade-Surgeon-Lieutenant-Colonel 
Prickard, V.D. 


BRENTRY HOME FOR INEBRIATES NEAR BRIETOL. 

The Brentry Home for Inebrlates situated near Bristol 
was troubled with an epidemic of enteric from September, 
1906, to November, 1907, in which there were 28 cases, of 
which 2 proved fatal. The most searching inquiries failed 
to discover the cauge of the long-continued succession of 
cages, and the authorities called in Dr. D. 8S. Davies, the 
medical officer of health of Bristol, to assist in the hunt 
for some source for the continued infection. On January 
9th Dr. Davies reported to the Bristol Health Committee 
that the conditions seemed to point to the existence of a 
“carrier” ease of ehronic enteric fever. An inquiry 
proved that the supposition was correct, and late in 
December it was found that a patient in the Home had 
acted as acarrier. This woman had suffered ftom the 
diseare as long ago as six years, and on her isolation on 
November 13th the epidemic ceased. Only 1 case 
occurred after that date, but this was within the pericd 


pid incubation. A detailed account will be published 
ater, 





LIVERPOOL. 





FAREWELL D1nneER TO Dr. WM. CARTER, 

A FAREWELL dinner to Dr. William Carter—who, as 
already announced, has retired from practice and is 
going to live in the country—took place at the Adelphi 
Hotel on Saturday evening, January 25th. Covers were 
laid for about 120,and the company included the Lord 
Mayor (Dr. Caton), who was in the chair, the Lord 
Bishop of the Diocese, Sir Alfred Jones, K.C.M.G., and 
Professor Glynn. 

The usual loyal toasts having been duly honoured, 
Mr, William Crosfield propored “The Royal Southern 
Hospital and the Tropical School,” which was responded 
to by Mr. W. G. Killick, who urged the claims of the 
hospitals for increased subecriptions, and by Sir Alfred 
Jones, who spoke of the debt the Tropical School owed 
to Dr. Carter. He said that the School started at a 
meeting of the Royal Southern Hospital, and it had set 
the world studying tropical diseases and medicinee. 
Liverpool had spent £80,000 on that investment, which 
had saved thousands of people, and had brought down 
the death-rate in Africa from 30 per cent. to 2 per cent. 

The Lord Mayor, in proposing the health of Dr. Carter, 
said he did so with a great deal of personal feeling, since 
for about forty years Dr. Carter had been his dear friend. 
As his professional brethren learnt to know him they 
learnt to esteem him and his great ability. He remem- 
bered the splendid work of Dr. Carter in the old medical 
school. When that school was struggling for its existence, 
and many of them were cherishing in their minds the 
hope that from that little school there might spring some- 
thing much greater and more important—a college and a 
university for Liverpool—Dr. Carter was one of the bend 
that worked very hard. He had worked in connexion 
with the medical school in its various stages for 
nearly forty years. They owed him a great deal for 
that. He believed the city had never had a more 
devoted hospital physician, and the work he had done 
for a long series of years at the Southern Hospital was a 
record of which any man and any city might be proud. 
Both in the University and in the hospital he had been 
one of their most valued and successful teachers. Nor 
should his social influence in Liverpool be forgotten. His 
efforts on the side of social purity, his strong endeavours 
against the national and civic sin of drunkenness, and his 
earnestness as a temperance advocate would always 
command the respect of all who loved their city and 
desired to see it great, prosperous, and good. After 
alluding to various other activities of Dr. Carter, the 
speaker said that it was only natural that they should feel 
rather sore at heart that such a man was leaving them, 
and that they should wish to send him away with “ God- 
speed,” though with bitter regrets. 

The Bishop, voicing the opinion of the general public, 
said that Dr. Carter must be looking forward with some- 
thing like satisfaction to the thought of having days of 
rest in which to prosecute studies he had had difficulty in 
carrying on in the midst of a busy practice. His patients 
loved him as a man and honoured him as a physician. 
The loss of a good doctor was a great loss to a community. 
Liverpool was not only losing a gcod doctor, but, what they 
felt far more, they were losing a good man—one who had 
been a distinct moral force, and the moral force of 
Liverpool would be weaker on the day he left it. Mr. 
Edgar Browne, in a humorous letter regretting his 
inability to be prezent, had said he hoped that Dr. 
Carter would “ keep off the drink.” “I sincerely hope he 
won't,” the Bishop said amid much laughter; ‘‘ He has 
kept on the drink with such excellent effect the last few 
years that I hope he will keep on ita little longer. He 
leaves Liverpool a more sober city than he found it, and I 
venture to think it is due to his brave and persistent out- 
spoken words that in no emall degree the advance in 
temperance has been made.” 

Professor Glynn, speaking on behalf of the medical 
school cf the University, said that it was as Profeesor of 
Materia Medica and Therapeutics that Dr. Carter’s name 
would be associated with the school. All Dr. Carter’s col- 
leagues and students could say how well he discharged the 
duties, and with what facility he brought to bear his know- 
ledge and experience upon those duties. Dr. Oarter must 
have been a power for gocd in the lives of the hundreds of 
students who had parsed through the echool. He had 
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lived to see many of the schemes he advocated carried 
out. When one did not altogether agree with him, one 
always respected his opinions, and his own associations 
with Dr. Carter had been of the pleasantest possible 
description. They wished him happiness in his future, 
and let them not forget Miss Carter, his future companion. 

Mr. T. H. Bickerton, President of the Medical Institu- 
tlon, sald that to few men was such testimony given as 
had been given to Dr. Carter that night; by none was it 
more merited, and no one could value such whole souled 
tribute to his life and Jabours better than Dr. Carter him- 
self. It was given to few men to possess the courage to 
terminate suddenly in the midst of—he would not say at 
the zenith of—hia fame, for Dr. Carter’s zenith had already 
lasted twenty years, but to terminate suddenly a moat 
successfal career. It would be unusual if the step were 
dictated by considerations of health, for medical men 
usually elected to die in harness, as it was termed; and it 
was obviously not a question of age, for physically and 
intellectually he was a compeer of any one present, The 
relinquishing of a successfal consulting practice when in 


full possession of mental and physical powers, and when. 


ripe experience rendered him a much-sought-for col- 
league, was a sacrifice which few men in any rank of life 
woald care to face. To all questions Dr. Carter brought a 
highly-trained and balanced mind. To elucidate the facts 
and obtain eclentific proof, if the question permitted 
of it, was with him a sine gua non. Only when the 
pros and. cons had been duly weighed was a dec!- 
sion come to. But once that decision was reached, it 
was unalterable until fresh facts were presented. More- 
over, he had the courage of his convictions. Nobody 
was ever in doubt as to what he meant. Action with him 
followed decision. Questions of expediency did not 
weigh. He did not concern himeelf with consequences. 
That had been demonstrated by the unflinching stand he 
took in the cause of total abstinence, and had maintained 
in the face of all opposition. Great as was that opposi- 
tlon even to-day, no one but a man who had passed 
through it could know the full extent of the obloquy and 
contempt which faced a man at the time when Dz. 
Carter nailed his colours to the, mast on that 
momentous question. Mr. Bickerton then referred in some 
detail to Dr. Carter’s work as medical officer of health for 
West Derby, to his connexion with the Southern Hospital 
and the dispensaries, and as a canitarian and as a magis- 
trate. In private life he made staunch friends, He was 
& personal example of the simple life. He touched most 
points of civic life and identified himself with its philan- 
thropies as few physicians had been able to do. His 
generosity had been great and he bad not let his left;hand 
know what his right hand did. In his long connexion 
with the Medical Institution he had been honoured by 
every position his medical brethren could bestow. He 
was perhaps for a quarter of a century the most regular 
attendant at its meetings, and the files of the journal 
attested to the keen interest he took in its discussions. 

Dr. William Alexander supported the toast on behalf 
of Dr. Carter’s late colleagues at the Royal Southern 
Hospital, and spoke of his ardent devotion to his hospital 
duties. The relationship between him and his patients 
seemed to be rather that of a brother or a father than of 
a patient anda physician. His opinions as to alcoholic 
drinks were well known, but in the treatment of disease 
he recognized the value of alcohol, and used it whenever 
it was necessary. 

The toast was pledged with musical honours. 

The Lord Mayor. then said: Before I call upon Dr. 
Carter to reply, I wish to ask his acceptance of the portrait 
that a number of his friends have had painted, which we 
wish him to accept as a very small token of our sincere 
affection and regard and respect for him. It is a portrait 
that represents the strength, the strenuousness, and the 
sincerity of his character. ; 

Dr. Carter replied in a speech fall of interestirg remi- 
nisceuces of his life and work in Liverpool. He eaid that 
in November, 1866, his old frlend Mr. Edgar Browne asked 
him to. come to Liverpool, and he had never left it since. 
He was born on August 29th, 1836, so that last August he 
entered upon the seventy-second year of his youth. He 
had been associated with the Royal Southern Hospital for 
over thirty-six years. When he reached the age of 60, the 
usual limit of service, he sent in his resignation, but the 
Committee refuced to accept it, and a new rule was pro- 








posed to enable his services to be retained. He came to 
Liverpool determined to work—at any work that was honest 
—without any hesitation whatever. Dr. Nevins left many 
years ago the lectureship on Chemistry at the Liverpool 
College in Shaw Street and he (Dr. Carter) succeeded, 
retaining the post for many years. There he made many 
friends. Some of his students were now white-haired ; 
others were well-known men—Mr. Austin Taylor, Mr, 
Justice Pickford. Many of his pupils there had remained 
his fast friends ever since. Tne School of Science had 
been established not long before. Dr. Birkenhead, who 
was a doctor of science and occupied the chair in the 
Royal Infirmary School of Medicine and Chemistry, had 
conducted it with great ability and succeges for many years. 
In one of those terrible epidemics of typhus, which wags 
s0 common in Liverpool in those days, he was swept away. 
He (Dr. Carter) was asked if he would undertake the duties 
of the position for a time. He did, and found it very 
congenial work. He continued, not tempcrarily, but for a 
good number of years to do the duty, and there he met 
working men of Liverpool, intelligent, industrious men, 
who devoted their evenings to scientific pursuit. One 
was George Gordon, a block maker, a Scotsman, distin- 
guished tor the intensity with which he pursued his 
studies. He earned his living by the sweat of his brow, 
and pursued his scientific studies far into the night. 
Dr. Carter then related how some years afterwards George 
Gordon, leaving his trade, was appointed, chiefly on his 
recommendation, to be curator of Fitzwilliam Museum, 
Cambridge, and how George Gordon subsequently assisted 
Lord Rayleigh in research work. The strongest ex- 
pressions of gratitude were paid by Lord Rayleigh 
to the work of George Gordon. Some months ago 
poor George Gordon died, and his last wish was that he (Dr. 
Carter) should get his books and scientific instruments 
for the kindness he had received. He had remained at 
West Derby Union so long because of the pressure brought 
upon him to remain, the kindness he received, and the 
cordial consideration always shown him. Referring to 
public controversies, Dr. Carter spoke of the Contagious 
Diseases Act, as it was called, which degraded the man- 
hood end womanhood of the country. He rose in indigna- 
tion against it. Dr. Nevins, whose name he could never 
mention. without reverence, came heartily in concurrence 
with him, nor did he relinquish the subject, travelling 
half over Earope, and being largely instrumental in the 
abrogation of that Act, Another public controversy that 
came on shortly afterwards was the Compulsory Notification 
(Diseases) Act. He never had any objection to the 
principle, but objected to having, under penalty of 
imprisonment, to notify at once, without any discretion 
whatever. There was one matter on which he thought he 
could congratulate Liverpool and himself. About this 
time Dr. Hope, thinking that he was losing time and that 
his energies might more advantageously be employed in 
another sphere, wanted to leave Liverpool. Dr. Hope came 
to him and told him about it. He used every persuasion 
possible, and induced Dr. Hore to stay. He knew 
Dr. Hope’s fine qualities, and he knew Liverpool’s wants, 
and how great a loss it would be if Dr. Hope went. The 
improvement that had come over Liverpool since had been 
due to Dr. Hope. It was with feelings of intense regret 
that he could hardly express that he left the city. He felt, 
however, that he ought to leave. He felt the most heartfelt 
gratitude towards a)l his kind friends and his loyal com- 
rades at the Royal Southern Hospital, for never were men 
more loyal to each other than the men connected with the 
hospital ; and his friends on the bench, with whom he 
had often bad to fight in one direction when the general 
body of magistrates fought in another. He left all his 
friends with the profoundest feelings of thankfulness to 
— God for having brought him there and kept him 
there, 

The proceedings terminated with the singing of “ Auld 
Lang Syne.” Between the toasts an excellent musical pro. 
gramme was rendered by the Idlers’ Quartette Party. 





WEST YORKSHIRE. 


Naw North Brertey USION INFIRMARY. 
At a cost of £10,500 the guardians of this union have 
now at their disposal a well-equipped and modern hospital 
for the treatment of the sick. The building, which was 
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formally opened on January 15th, is situated at Clayton, 
and is an addition to the workhouse already existing 
there. The building is a solid and almost severely 
plain stracture with a long frontal elevation, relieved 
from monotony by two wings which form sanitary 
annexes. The infirmary is of two stories, sud is 
planned to provide 105 beds. On each floor the nurges’ 
room is in the centre, and commands a view of the large 
ward on either side. There are two separate main 
entrances, one side of the building having been designed 
for male patients and the other side for female patients, 
The vestibules are lined with enamelled tiles of pleasing 
tints, and the corridors are also tiled to a height of 4 ft. 
Each of the four wards is 75 ft. long by 24 ft. wide, and 
accommodates 23 patients. Two double-fronted stoves 
are used for heating purpoges, The floors are of Austrian 
wainscot oak blocks, tongued and grooved together. 
Attached to each of the wards is a light, comfortable day- 
room for the use of the patients. These rooms—27 ft. by 
13 ft.—in time of emergency could each be made to 
accommodate 3 beds, thus adding 12 beds to the normal 
number of 105. The bathrooms are tiled, and the taps 
can only be turned on bya key kept by the attendant. 
Before the attendant, even, can turn on the hot water he 
has to pull out a special spring—a check on thoughtless 
operating of the valves, All corners in the building are 
rounded off to prevent accumulation of dust. Alorg the 
back of the infirmary runs a balcony, to which fire-escape 
doors on the second floor give access, and from which the 
ground is gained by an iron staircase. A subway beneath 
the building gives access to all the gas and water pipes. 
In this situation there is also a calorifier chamber capable 
of supplying about 500 gallons of hot water an hour. 
Altogether the infirmary is an indication of the trend of 
modern feeling that the treatment of the sick poor shall 
be undertaken under conditions as favourable ag can be 
obtained through increased scientific knowledge. 


NortH BrerRLEY GUARDIANS AND THEIR PUBLIC 
P VacCINATORS. 

The dispute between the thirteen public vaccinators of 
this Union and tke Board of Guardians has now been 
settied by a compromise, and the warning notice in the 
JOURNAL withdrawn. It will be recollected that the public 
vaccinators were formerly paid 1s. 8d. for each name for- 
warded to them by the vaccination officer; 5s. more for 
each child vaccinated, and 2s, 6d. mileage fee for all cases 
beyond three miles from the public vaccinator’s surgery. 
The guardians endeavoured to obtain the congent of their 
public vaccinators to a ls. fee for notification from the 
vaccination officer, 3s. 6d. for vaccination, and no mileage 
fee. The public vaccinators declined these fees, and the 
guardians then dismissed them and advertised for thirteen 
new public vaccinators. The Bradford Division intervened, 
and by counter advertisements and by a circular letter to 
all medical men in the district (over eighty), were able to 
persuade the doctors with one exception to refrain from 
applying for any of the appointments. The guardians 
then asked thelr old public vaccinators to meet them, and 
persuaded them to take the compromise fees, These are 
certainly not adequate, but they are better than were 
originally offered, and it has shown the authorities that the 
medical men have in the British Medical Association a 
power behind them which the guardians never dreamt of. 
The public vaccinators have expressed their great indebtec- 
ness to the Division and the Journat for the support 
afforded to them. 





MANCHESTER. 





STAMMERING CHILDREN IN ELEMENTARY SCHOOLS. 
The success which has attended the ‘‘ Berquand method” 
of tralning stammering children in the elementary schools 
of Manchester has induced the Education Committee to 
institute a class for the training of teachers in the 
method. M. Berquand first commerced his classes in 
Vienna about thirteen years ago, and his method was 
adopted in Manchester,two years ago, two teachers being 
‘Specially instructed by him. In the two years 114 
children have been dealt with, and Dr. Eichholz, His 


.. Majesty’s Inspector fo Special Schools, considers the 


results highly satisfactory. It is now intended to train 
three more Manchester teachers in the method, and as 
several other education authorities have expressed a 
desire to have some of their teachers trained, a special 
class has just been commenced by M. Berquand at the 
education offices in Deansgate. The first week of ile 
course for teachers is devoted to theoretical instruction, 
and after that the teachers themselves assist at lessons 
given to stammerers, thus combining practical with theo- 
retical instruction. During the past year, elght classes of 
from ten to twelve children have undergone treatment in 
Manchester. At the opening of each ccurse, every child 
is examined by one of the Committee’s medical officers, 
and at the close they are re-examined and their progress 
noted. Each course has lasted a month, about 
forty lessors being given. In some very bad 
cases pupils have had a second course, and in 
the case of two boys a third course was found neces- 


‘gary, which resulted in complete cure, At the end of the 





training most of the pupils have passed a successful 
examination in reading, speaking, and reciting. Only in 
a few cages were the retults unsatisfactory, and In theee 
there were generally precent some extenuating circum- 
stances. In only one cage where there were no extenuating 
circumstances were the teachers unable to report succege. 
On the other hand, there were some interesting results. 
One pupil, a bad stammerer, was, alter treatment, able to 
take the part of “Julius Caesar” in a school concert. 
Another case, a girl, whose articulation was very defective 
owing to deafness, so far improved that now there are few 
sounds which she is not able to make, and at the same time 
she is better able to recognize ecounds made by others by 
watching their lips. No fewer than 313 children have 
been reported as needing the treatment in Manchester 
elementary schools, and as soon as the three extra 
teachers are able to commence the work it will be pos- 
sible to overtake the needs of the children who require 
instruction. There can be no doubt that the step taken 
by the Education Committee is in the right direction, as 
hardly anything is more detrimental to the education and 
the future career of a child than the inability to speak 


properly, 


Tuer Royat Eye Hospitat. 

The annual meeting of the supporters of the Royal Eye 
Hospital was held last week in the Lord Mayor's parlour, 
Manchester, the Lord Mayor presiding. The report 
stated thta the number of out-patients treated during 
the year at the two branches in Oxford Street and John 
Street was 32,643, an increase of over 2,000 as compared 
with the year 1906, and the largest number yet recorded. 
The in-patients in the same pericd were 1,523, the average 
stay in hospital being about twenty-one days. The 
number of accident cases was no less than 9,396, an 
average of 30 cases aday. The building of the exteneion 
had been going on actively during the year, and it is 
expected that it will be completed within another year. 
The cost will be at least £20,000, of which only £11 000 
bas been received. The report expresses a hope that the 
remainder will be obtained before the completion of the 
work, as it is most desirable that the extension should be 
paid for without encroaching on the investments, as the 
maintenance of the hospital so largely depends on the 
income from that source. The report alzo shows that 
various workpeople’s organizations have contributed 
generously to the support of the hospital. Mr. J. B. 
McKerrow referred 'to the suggestion made from time to 
time that hospitale should be municipalized. He cer- 
tainly thought that it was a desirable thing that hospitals 
should be exempt from rates; but to throw them on the 
rates entirely was quite a different thing, and altogether 
undesirable. The effect of such a procedure would -be 
very considerably to reprees the philanthropic instincts 
of the people, and to make the collection of fands almost 
impossible, Moreover, whenever money was required, 
there would have to be a public inquiry. Schemes might 
have to be left to the mercy of town meetings, where falee 
economists might attend to veto all demands for money. 
Thus the mischief caused by thiowing the hospitals on 
the rates would be incalculab)y greater than any tempo- 
rary benefit that might be received in the way of a little 
extra money. The Lord Mayor echced the words of 
Mr. McKerrow, and expressed the opinion that it would 
be a calamity to have the horpitals put on the rates. 
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SHEFFIELD, 


Retvorp EpvucaTIonN AUTHORITY. 

At the monthly meeting of the Retford Education 
Authority on January 27th, the Mayor (Mr. J. Thornton) 
@ccupying the chair, the Management Oommittee re- 
ported that they had farther discussed the memorandum 
from the Board of Education on the medical inspection 
of children in elementary schools, with the medical 
officer, Dr. Manners Smith. He suggested that on the basis 
of a possible 400 short examinations during the year, the 
remuneration should be £50 per annum. In addition to 
the actual examinations there would be a large amount of 
clerical work to be done and statistical reports to be pre- 
pared. Dr. Manners Smith also expressed the opinion 
that to carry out the work properly a nurse must be 
present at the examinations. After a lengthy discussion 
it was decided to adjourn the matter for a month, and in 
the meantime the medical officer was asked to see how the 
scheme worked at Ordsall School. 








SOUTH WALES. 


GLAMORGAN WarTER Boarp. 
THE formation of the Glamorgan Water Board will be 
facilitated by the bargain that has been made with the 
Merthyr Tydfil Corporation. This is for the supply of 
water in quantities varying from 3 to 9 million gallons 
a day at 24d. per 1,000 gallons, delivered on the boundary 
of the Merthyr borough at Treharris. The agreement, of 
course, is contingent on the formation of the Water Board. 
What has made the bargain possible is the ideal site at 
Pontsticill in the Taff. Fechan Valley, upon which the 
Merthyr Corporation proposed to build a new reservoir to 
contain the enormous quantity of 2,700,000,000 gallons, 





If this reservoir be constructed, it will be the end of: 


a chain of four reservoirs. Next above it will be 
Pentwyn, designed to hold 346,000,000 gallons; then the 
Lower Neuadd, holding 75,000 000 gallons; and then the 
Upper Neuadd, holding 345,000,000 gallons. Pentwyn 
has been a source of trouble since it was constructed after 
the passing of the Act of 1858. The only water available 
for the town is what a 14-in. pipe can take from the river 
at the top of the reservoir, and the water in the reservoir 
itself is distributed as compensation water to millowners 
‘down the stream, who are entitled to a daily quantity 
varying from 900,000 to 10,000,000 gallons a day. Every 
day there leaks out through the fissures and a huge hole 
outside the Pentwyn embankment the enormous quantity 
of 11,000,000 gallons of water. The longer this leakage is 
allowed to continue the more unsafe must the embank- 
ment become; and it is perfectly competent 
for the local bench of magistrates to make an 
order upon the Corporation to empty the reservoir 
should representations be made to them that it 
is unsafe. If that step were taken there would be 
#@ continuing Iability upon the Corporation to compensate 
the millowners for any loss sustained by them. Should 
@ very dry season come the Corporation would in that 
case also probably be at the mercy of the millowners. 
Mr. Deacon, reporting to the Corporation upon their water 
supplies, has stated: “If an exceptionally dry season 
were to occur next year, 91 per cent, of the whole quantity 
available would be taken. This leaves a margin with 
whieh no community ought for a moment to be satisfied.” 
Then the county is most urgently in necd of water. 
These facts, taken together, inspired some members to 
introduce the huge scheme for the utilization of some of 
the 25 million gallons of water (now running to waste 
‘down the Taff Fechan River) by constructing a reservoir 
at Pontsticill. This will involve, to do all the necessary 
works, including the main down to Treharris, a capital 
outlay of £350,000. For this outlay there will bea yield 
of nearly ten million gallons of water a day, and the cost 
of the scheme, having regard to the capacity of the reser: 
‘voir, will work out at ,; penny per thousand gallons. It 
is not surprising that the County Water Board has an 
‘option on such cheap terms as 24d., for Merthyr will still 
make a profit of 100 percent. There are, of course, serious 
‘risks, but they need: frighten nobody. If the works are 
constructed the repayment of capital and interest wi!] 
require £20,000 per annum. The gale of three million 
gallons a day to the County Council will produce a revenue 








of £11,406, and if the full nine millions are taken the 


revenue would be £34,218. The county cannot get water 
more cheaply or as cheaply anywhere else. Merthyr will 
benefit by having the quantity of compensation water due 
to the millowners fixed on a proper basis, and a large 
surplus for her own supplies after supplying the maximum 
to the county. It is a good bargain all round, and it seems 
plain that if the Merthyr electors are led again to upset 
the scheme when the opportunity comes at a poll on 
February 3rd, they will make a mistake they will be 
unable to forget. 


Swansea MeEp10aL OFFICER. 

The Swansea Corporation is about to appoint a medical 
officer of health, at a salary of £500 a year, the officer to 
devote his whole time to the duties. The appointment of 
port medical officer will probably be added, and this will 
mean a farther £100 a year. The six selected candidates 
are: D. J. Morgan, M.A., M.D., B.Ch., D.P.H., L58.A,, 
F.C.8S., bacterlologist and pathologist to the Cancer Hos- 
pital, London; Joseph Beard, F.R.C.8., M.R.C.S., L.R.C.P., 
D.P.H., assistant and deputy medical officer of health, 
Bootle; E. W. M. Rhys Jones, M.B., Ch.B.Glasg., D.P.H., 
deputy medical officer of health, Lincoln; J. Mudie Morris, 
M.A., M.B., C.M., D.P.H., medical officer of health, Neath ; 
Charles Grant Pugh, M.D., M.B., B.8c., D.S.M., M.R.O.S., 
L.R.C P.. Woolwich; and J. T. C. Nash, M.D., M.B., C.M., 
D.P.H., Southend-on-Sea. 


Scotland. 


THE CHANCELLORSHIP OF GLASGOW UNIVERSITY. 
THE vacancy left by the death of Lord Kelvin, the late 
Lord Chancellor, will be filled up at the next statutory 
meeting of the General Council of the University on April 
1st, 1908. With a view to the selection of a suitable 
candidate a private meeting of the General Council was 
convened by the Business Committee at which various 
names were brought forward and discussed. Among 
others the name of Lord Lister was suggested, and it was 
found to be generally acceptable. It appears, therefore, 
probable that, if Lord Lister will accept nomination, he 
will be unanimously elected, 








SEAFORTH SANATORIUM, ROSS: SHIRE. 

Some weeks ago a description of the sanatorium lately 
opened at Fort Augustus was given in the BritisH 
MEDICAL JouRNAL. The neighbouring county of Ross has 
been still more fortunate in having a fally equipped sana- 
torium for the treatment of consumption given to it and 
also endowed through the generosity of Colonel Stewart 
Mackenzie, of Seaforth, and Mrs. Stewart Mackenzie. 

The contracts for the erection of the sanatorium amount 
to £8,000, and the generous donors have endowed the 
Institution for all time to come with the munificent sum 
of £100,000. This, possibly, is the first instance in the 
kingdom of a sanatorium being erected, equipped, and 
endowed by a private donor. 

The site, which is an ideal one, is on the Brahan Estate, 
at the west side of the village of Maryburgh, not far from 
Dingwall and in the immediate neighbourhood of the well- 
known Strathpeffer Spa. The buildings are set on a ridge 
facing the south, and command an extensive view of the 
Cromarty Firth, the Black Isle, and the country to the 
south, while the beautiful woods of Brahan are in the 
immediate neighbourhood. The pleasure grounds attached 
are extensive; they slope to the south, and embrace 
charmingly wooded knolls and sheltered hollows, so that 
in all states of the weather the patients can procure 
sheltered places for rest. 

The buildings consist of two large detached blocks, the 
one in front containing accommodation for the patients 
and the professional staff, while in the rear block is the 
administrative department. The centre of the front block 
is three stories high, and contains matron’s and nurses’ 
rooms, and doctor’s consulting and dispensing rooms. To 
the east and west are the male and female patients’ rooms 
in one story wings set at a slight angle to the centre, so as 
to give shelter and the best prospects. There is accom- 
modation for twelve patients, each having a separate room, 
and large rooms at the end cf each wing are provided for 
special cages. 
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The whole of these rooms are arranged so as to give 
free passage of air throughout the buildings, and on the 
south large sliding glazed screens open on to a broad 
platt, extending along the whole length of the building, 
where the patients can have their beds and couches in 
the open air when desired. Behind each of the wings 
annexes are built in which are placed the bathrooms, 
closets, dressing-rooms, and lavatories, all fitted with the 
most approved sanitary appliances. The buildings are 
lighted by electric light generated by water power 
procured from the Ussie Burn. 

The south front extends for 184 ft., and is kept entirely 
for the private use of the patients, who have also private 
entrances to their apartments from the back. The public 
entrance is on the north side of the central block, giving 
access to a large hall communicating with the staff's 
apartments and the patients’ wings. 

The administration block contains a handsome dining- 
room, 30 ft. by 20 ft., with serving pantry, stores, and 
kitchen behind, while wings on either side contain the 
scullery, larders, pantries, cook’s room, and laundry, etc., 
all fitted with every equipment of the most modern and 
up-to-date type. The water is taken from a well situated 
on the northern slope of the high ground, where a large 
reservoir is formed to ensure an ample supply for all 
purposes. Analyses from several sources were procured, 
and this well has been pronounced as specially suitable 
for domestic purposes. 

The disposal of sewage and waste water has been very 
carefully arranged for, being received in a large tank on 
the north side of the grounds and there thoroughly filtered 
and treated. The effluent is then conducted to the burn 
below Maryburgh, where it flows into the sea. 

The whole scheme has been most thoroughly considered 
and matured by Colonel and Mrs. Stewart Mackenzie, who 
have spared no trouble or expense in working it out and 
in procuring the advice of the highest medical specialists. 

The sanatorium has now been completed, and was 
formally opened on January 16th in the presence of a 
very large and representative gathering. In his opening 
address Colonel Mackenzie said that the building is, to 
all intents and purposes, ready for the reception of 
patients; but, having in mind the open-air treatment 
which will be carried out, the admission of patients will 
be deferred until the season is rather milder and the 
building has become thoroughly dried. The aim and 
object is to-receive and pass through this sanatorium as 
many patients as possible who are suffering in the initial 
stages of consumption, but those only whose cases 
present a reasonable prospect of effecting a cure, so that 
the institution may be not only of a curative but an 
educational nature, and that those who have been treated 
may instil into their fellows the principles of health 
which they may have learnt. The first care will be for 
those who sre prevented by lack of means from obtaining 
admission into a paying institution, or those whose 
friends are unable to keep them. ll patients will be 
admitted free. 

The sanatorlum will have a resident medical super- 
intendent, Dr. MacLean, now at Fortross, having been 
app?rinted. 


NotiFIcATION OF Birtuas Act IN ABERDEEN, 

At a meeting of the Aberdeen Town Council on 
January 20th, in’ connexion with a proposal to adopt 
the Notification of Births Act, a letter was read from Dr. 
Marnoch, secretary of the Aberdeen Medico-Ohirurgical 
Soclety, asking the Town Council to receive a deputation 
from the Society, in order that the views of the Society 
against the adoption of the Act might be submitted. The 
deputation consisted of Dr. Williamson, President of the 
Society ; Dr. Marnoch, Secretary; Dr. Lister, Treasurer; 
Dr. Edmond, Dr. John Gordon, and Dr. M‘Kerron. Dr. 
Williamson said the deputation had been sent on behalf 
of the Aberdeen Medico-Chirurgical Society, and he might 
therefore say they represented the medical profession in 
Aberdeen, The Society had been absolutely unanimous 
in coming to the Council to ask them to consider whether 
they should not delay the adoption of the Notifica- 
tion of Births Act until an opportunity had been given 
for some amendment of the Act. The Society wished 
it to be understood that they were not taking up an 
attitude of hostility to the intention of the Act, but they 
simply objected to the duty which it placed on medical 





men to notify births. The medical profession was ready 
now, as it had always been, to support the Public Health 
Department in everything which they thought was for 
the benefit of the community, but they objected to being 
coerced under the threat of {a penalty to do something 
which they believed was not only unnecessary, but of 
absolutely no gain to the public health, and which would 
certainly be contrary to the strongly expressed desire of a 
section of their patients. They were also of opinion that 
if the Act were adopted in its present form, there would 
be in a fairly large section of the community, not only 
not a diminution of infantile mortality, but the Society 
believed there would be increased mortality of infants, 
Dr. Williamson then read a memorandum: from the 
Society on the subject setting forth the objections 
to the adoption of the Act in its present form from 
the point of view of the medical profession. Dr. 
Gordon, on behalf of the members of the deputation, 
thanked the Council for their courteous and patient bear- 
ing, and assured’ the Council that nothing would be 
wanting in their loyalty to the medical officer of health, 
be the decision what it might. He asked the Town 
Council to consider this point. The Act, as it stood, was 
purely a notification Act. There was no provision for the 
medical officer carrying the Act into effect. It could be 
stultified when parents or thogce in attendance refused 
admission to the medical officers of health. The medieal 
officer of health could only receive notification, and that 
was all he could do. The Lord Provost said the Town 
Council were pleased to have heard the members of the 
Medico-Chirurgical Society with regard to the Notification 
of Births Act, and he was sure the members of the Council 
would give every consideration to what they had said. 


ABERDEEN ANATOMICAL AND ANTHROPOLOGICAL 
Socrety. 

At a meeting of this Society, held on January 18th, a 
lecture was delivered by Dr. W. R. Macdonnell on a 
Biometrical Study of the Records of the Anthropometric 
Laboratory Aberdeen of the University. The lecture was 
based on statistics obtained in the University during the 
last twelve years, which were placed at his disposal by 
Professor Reid. He dealt specially with the data of cranial 
measurements, height standing and height sitting above 
chair, span of arms, colour of hair and eyes, and eize of 
pupil. He made a comparison first between the purely 
Scottish and the non-Scottish groups of students. Between 
these groups there was practically no difference except in 
the colour of the hair, where the non-Scottish showed a 
preponderance of fair and a falling off for medium,. In 
the second part of his lecture ke confined his attention 
to a comparison between Aberdeen students as a whole 
and other classes of the community, dealing especially 
with Aberdeenshire rural inhabitants, and with Cambridge 
students ; with Scottish and English criminals and Scottish 
insane. Compared with the other classes, the criminals 
and insane were distinctly smaller in stature, and the 
Scottish insane possessed the longest heads of all, 
In making a comparison’ of the distribution of eye 
colour and hair colour, Dr. Macdonnell showed that, as 
regards the former, Aberdeen students occupied a unique 
position. The number of students with light-coloured 
eyes was very far below the average; and as regards hair 
colour, though not so marked, there was a very similar 
difference. A comparison of data obtained from students 
who had passed their examination with honours and those 
who were merely pass-men showed that there was no 
appreciable difference, and an analysis of similar statistics 
from Cambridge led the lecturer to the same conclusion. 


/ Summing up, Dr. Macdonell tabulated the main results 


of his investigations as follows: The Scottish and non- 


Scottish groups of students are practically identical ; 
they closely resemble Oambridge stujents and the rurak 


population of Aberdeenshire; the average growth. between 
the 19th and 23rd years of life amongst Aberdeen students 
is about 14 per cent.; there is no difference between 
honours and pass-men; the Aberdeen head is not larger 


than that of other classes of' the community ; low stature: 
markedly differentiates the criminal and ingane from the. 


normal individual. 


Giasaow Roya IN#IRMARY. 
At the annual meeting of the qualified subscribers, a 
very interesting and satis’actory report was presented, 
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which showed that: the institution was increasing in 
usefulness, In almost every department the number of 
cases showed an increase over previous years. With the 
exception of the year 1870, when over 2,000 fever cases 
were included, the numbers treated in the past year 
formed a record. The admissions were 8,325, as against 
7,869 in the previous year, while the mortality among the 
cases treated to a conclusion was 10.1 per cent., against 
10.8 per cent. in the previous year. If those cases were 
deducted which did not survive forty-elght hours, the 
mortality fell to 6.4 percent. The daily aversge number 
of cases was 593.2, against 580 in 1906. The average 
residence of cases treated to a conclusion was 26 days, 
against 26.9 in 1908. Toe attendances at the outdoor 
departments also showed marked increase in many cages, 
The total number of first attendances at the outdoor 
departments was 29,996, while a further 8,277 accident and 
urgent cases were treated as outdoor patients. The 
average cost of each fally-occupled bed was £69 5s. 64d., 
against £68 103. 8id.in the year 1906, but the average 
cost of each patient treated to a conclusion showed a 
slight decrease, being £4 183. 634.,against£5 0s. 11d. in 1906. 
The financial statement showed that the total ordinary 
revenue was £31690, the total ordinary expenditure 
£42,752, leaving a deficiency of £11,062. This deficiency 
was more than covered by the extraordinary revenue of 
£14,262, which enabled the directors! to carry to the 
credit of the stock account the sum of £2,945. Daring 
the year the work of reconstructing the hospital was 
continued and good progress was made. Unless, how- 
ever, a farther capital sum of £100,000 was obtained 
immediately it would not be possible to continue the 
reconstitution from the point it had reached at the 
present time. The Joint Committee, consisting of four 
infirmary managers and four governors of St. Mungo’s 
College, bad held several meetings, 2nd submitted to 
the two Boards at a general conference certain alter- 
native proposals, which, however, the joint conference 
was unable to agree upon, so that in the meantime the 
matter is hung up. 


RvucHiLL Fever HosprTat, Guascow. 

The result of Professor Harvey Littlejohn’s preliminary 
inquiry into the condition of affairs in this institution is 
that the Local Government Board has decided to hold an 
inquiry. The Board has appointed Mr. Donald Crawford, 
K.C., Sheriff of Aberdeenshire, a Commissioner to inquire 
into ‘and report upon the complaints of overcrowding and 
understaffing of Ruchill Hospital and in the adminis- 
tration and management of the hospital. Professor 
Littlejohn and Mr. A. Murray, the chief clerk to the 
Board, will act with the Commissioner. The inquiry is 
to be public; it is proposed that the first meeting be held 
on February 3rd, and that the sittings shall thereafter be 
continuous till the inquiry is completed. It will be 
remembered that the resident medical staff made serious 
complaint of the overcrowding of the wards and of insuffi- 
clent and inefficient nursing arrangements, which cul- 
minated in the dismiesal of three of the resident medical 
staff. In view of the serious nature of the allegations, it 
is satisfactory to know that an impartial tribunal is to 
investigate the actual state of affairs. 


Ireland. 


[From ovr &PecraL CoRRESPONDERTS.] 





Taser Irish UNIVERSITY QUESTION. 
THe Rev. Thomas ‘T. Gray, senior Fellow of Trinity 
College, Dublin, has addressed a long letter to the 
newspapers on the subject of Mr. Birrell’s University 
scheme. The outlines of this were first made known 
by the Provost in his speech at Manchester, when he 
declared that “he could answer for the governing body 
of Trinity College, at any rate, and that they would give 
Mr. Birrell every assistance in their power in his pro- 
posed legislation.” He (Dr. Gray) is a member of the 
governing body of Trinity College, but he says he is not 
included among those for whom the Provost undertook 
to answer. The main portion of the letter is devoted 
to a consideration of the “ban” which the “hierarchy 
of the Roman Catholic Church has placed upon Trinity 
College, Dub!in, and the Queen’s Colleges, forbidding the 











Roman Catholic youth of Ireland to frequent these 
Collegez, to mix with their countrymen during their 
university course and to take advantage of. all these 
privileges which their co-religioniats in every part of the 
kingdom are satisfied to accept.” It is this pressure which 
has created the Irish University question. He mentions 
what has been done in England in like circumstances, and 
recommends this as worthy of imitation in Ireland. He 
quotes Mr. Dillon, Mr. W. O’Brien and Mr. Michael Davitt 
on the subject. The latter had been carrying on a dis- 
cugsion with the Roman Catholic Bishop of Limerick, Dr. 
O’Dwyer, and in one of his letters raid: 

Is it a betrayal of religion to remind you that it was the vote 
of one bishop—thirteen against twelve—which, in the Forties 
locked the gates of the Queen’s Colleges against higher educa- 
tion for Irish Catholic boys, because those seats of learning 
were not to be controlled in their secular government by the 
hierarchy ? What has religion reaped in return for this 
secular sacrifice of educational opportunity ? Has there been 
@ spiritual or moral gain for God or Church or people in any 
way commensurate with the cost thus paid by Ireland for that 
one vote of one of your Episcopal predecessors? There has 
been no such gain ; no moral or religious betterment that can 
weigh as an atom of Catholic compensation egainst the losses 
which have been inflicted upon the Catholic people of Ireland 
se this disastrous poiicy of ultramontane educational 

ndness. 

What has the boycott of Trinity College done for the Catholic 
youth of our country? Does the City of Dublin live on a 
higher spiritual and moral plane as a result of one set of young 
Irishmen entering Trinity aud another set going to University 
College? No. These sacrifices have been absolutely barreu 
and fruitless of religious results. They have only tended to 
secure to the Protestant minority of our population gains and 
advantages which no one begrudges to them, but which even 
an ordinary common-fense regard for the secular interests of a 
Catholic majority would have been careful to secure for them 
a generation ago, with the certainty that a Faith, which hes 
not owed its existence for centuries in Ireland to the Catholic 
teaching of ‘‘ National” schools, or to the spiritual guidance 
of the ‘“‘ National” Board of Education, wovuid not perish in 
Ireland if placed inside the portals of Trinity College in the 
persons and presence of Catholic students. 

Dr. Gray believes that Mr. Birrell’s new university will be 
a Catholic university, and he urges that the existing 
“ban” should be removed by the hierarchy. 


CatHotic Usiversity Mrpican ScHOOL. 

The annual dinner of the past and present students of 
the Catholic University Medical School took place on 
Sa‘urday, January 25th, Dr. Coffey, Professor of Physiology, 
occupying the chair. In replying to the toast of ‘The 
Medical School,” proposed by Dr. M. J. Cox, Professor 
Coffey said that in point of numbers the school was in its 
rightful place—first in Ireland. Referring to Mr. Birrell’s 
propozed University Bill, he said that Mr. Birrell must 
not expect any settlement of the question unless he 
approached it in that generous spirit which would enable 
him to put himself in the place of the Irish Catholic, and 
recognized that there were no differences between the 
Irish priest and the Irish layman. If history made any- 
thing clear, it was that the Irish people were steadfast to 
the principle of free and sympathetic recognition of their 
religion in all its parts, For his part, he had no doubt 
that Mr. Birrell’s Bill would be a good and generous one, 
and that it would introduce into Ireland that long: denied 
right by which the people of Ireland would be able to 
acquire that power in education which would make the 
nations of Europe recognize that the Celtic people had 
again taken up the work which they so long carried out in 
European education. 


ForstER GREEN HospPitaL FOR CONSUMPTION, 
BELFAST. 

The annual meeting of this institution was held in 
Belfast on January 22nd. The President (Mr. Herbert 
Ewart) occupied the chair, and moved the adoption of the 
annual report, which was seconded by the out-going 
Lord Mayor (Earl of Shaftesbury). The debt for working 
expenses had been reduced from £131 to £12. In the 
wards 170 patients had been treated, and in the dis- 
pensary 481 new cases. An agreement had been entered 
into with the City Council, and had been ratified by the 
Local Government Board. The City would nominate the 
patients for 25 beds, which it would support for the next 
ten years, The dispensary system would be considerably 
extended, and the services of a qualified medical man and 
one or two trained nurses engaged. For this an additional 
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€400 a year would be required. Cases leaving the sana 
torium at Fortbreda would be followed to their home, It 
ig generally felt that both the City Council and the 
hospital authorities are to be congratulated on the move- 
ment, which constitutes an undoubted advance. It is 
earnestly to be hoped that all the various civic and 
philanthropic bodies which are doing the same work will 
amalgama‘e in the same manner, so that there may be 
greater concentration and economy. 


ZUBILEE OF THE IRISH TEMPERANCE LEAGUE IN BELFAST. 
Addresses *y Sir Victor Horsley. 

In the afternoon of January 23ri Sir Victor Horsley 
gave an address to the Belfast Women’s Temperance 
Association on the proper use of alcohol in health and 
disease. He pointed out trat the Canadians and the 
Japanese had fixed the age of childhood as regards alcohol 
as 21, which tended to weaken the argument that alcohol 
might be bad for a child but not for an adult. In the 
evening Sir Victor gave an address on the “ Temperance 
Movement: its Bearlng on the National Life,” to a large 
public meeting. Dr. William Calwell occupied the chair, 
and there was a large and appreciative audienee. Sir 
Victor dealt with the national aspects of alcoholism and 
the preventive measures to be employed. He urged that 
it was one of the most pressing and important questions 
that could engage the statesmen of the day. A warm and 
hearty vote of thanks to the lecturer was proposed by Dr. 
McMurtry, seconded by Sir John Byers, and carried by 
acclamation. 

THE OasTLEREA UNION. 

In his quarterly return to the Local Government Board 
Dr. Donnelan, ex- President of the Irish Poor Law Asso- 
clation, and one of the medical officers of the Castlerea 
Union, complains that his position is intolerable. His 
district has an area of 51,628 acres and a population of 
11,713. Dr. Donnelan says: 

My district is necessarily a two-horses one. Of Jate I have 
een obliged to try and work it with one, and that one is now 
broken up, and I have been unable to get a post-car in 
Castlerea to take me to the country after 10 o’clock p.m. If 
ander these circumstances lives are lost, I claim that I shall 
not be held liable. 

The egolation of the difficulty proposed to the Board of 
Guardians by the Local Government Board is character- 
istic. They suggest that the guardians should take from 
Dr. Donnelan’s district the easily-reached portion in and 
about Castlerea, transferring it to a smaller neighbouring 
district, and leaving to him still 41,000 acres and a popu- 
lation of 8,857 poor farmers to attend for a salary of £100 
ayear. In no union in Ireland is the inequality of Poor- 
iaw service more marked than in Castlerea. Dr. Donnelan, 
with an area of 52,000 acres and a population of 12,000, 
gets the same salary as his neighbour whose district has 
an area of 28,500 acres and a population of 2,625. We 
hope shortly to be able to show clearly how great this 
inequality is all over Ireland. 


KILLARNEY UNION. 

The medical officers of the Killarney Union pointed out 
to their masters that when all the Treasury grants were 
deducted the medical officers only received £100 a year 
from the rates, less one-third of a penny in the pound on 
the valuation. After a long wrangle it was agreed to 
adopt a graded scale on the condition that the medical 
officers would reduce their fees to private patients, 
guardians included, of course. 


Poor-Law MEpDI0AL OFFICERS, 

The Guardians of the Lismore Union have decided by a 
majority to grant to the medical officers of that union a 
graded scale of salaries, commencing at £150 and in- 
creasing by triennial increments of £7 10a. to a maximum 
of £200. This is, we think, the most liberal scale yet 
adopted in any rural Irish union. 


Hey Sonth Wales. 
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Report oF INSPECTOR OF LUNACY, 
We have received the annual report for 1906 of Dr. Eric 
Sinclair, the Inspector-General of the Insane for this 
Colony, from which we see that on December 31st, 1905, 





the number of insane under official cognizance was 
5,277, and that on December 31st, 1906, the number was 
5 525, giving an increase for the year 1906 of 248. With 
the exception of the year 1903, when the increase was 
263, this increase is the greatest.in the history of this 
Colony. At the end of 1906, the proportion of insane to 
general population was 1 to 277 as compared with the 
1 to 282 of England and Wales for the same year. 


Admissions. 

During the year 1,123 cases were admitted, this being 
the largest number of admissions so far recorded. The 
proportion of admissions to general population, 1 in 1,363, 
is, however, less than that of 1903, when it was 1in 1,344. 
Of the total admissions, 54 per cent. were natives of New 
South Wales, 174 per cent. were English, 10 per cent. 
Irish, 9 per cent. natives of other Australian States, 
44 per cent. Scottish, and 5 per cent. natives of other 
countries. Of the total number 909 were first admis- 
sions, and 214 had been in the same hospital on previous 
occasions. The admissions were classified according to 
the form of mental disorder into: Mania of all kinds, 542; 
melancholia of all kinds, 248; dementia—primary, senile, 
and organic, 143; general paralysis, 56 ; epileptic insanity, 
42; and cases of congenital or infantile defect, 92. As to 
the probable causes of the insanities in these cases, 
alcohol was assigned in 163, or 145 per cent.; venereal 
disease in 23, periodic causes in 137, previous attacks in 
215, epilepsy in 59, various bodily diseases and disorders 
in 72, and “ moral” causes in 182. Hereditary influences 
were ascertained in 133, or only about 11 per cent.; and 
congenital defect existed in 81. 


Discharges, Deaths, etc. 

During the year 428 were discharged as recovered, giving 
@ recovery-rate on the admissions of 38:11 per cent., or, 
excluding the statistics of the Hospital for Imbeciles at 
Newcastle, from which recoveries could not be expected, 
of 39.47 per cent. This, though it compares favourably 
with recovery rates generally, is considerably lower than the 
average for the past decade of New South Wales Asylums, 
namely, 4281 per cent. During the year there were also 
57 discharged as relieved, 188 were transferred, and 4 
escaped, During the year also there were 389 deaths, 
giving a death-rate on the average number resident of 7.51 
per cent. as compared with the average for the past ten 
years of 6.97 per cent. The deaths in 148 were due to 
cerebro-spinal diseases, including 61 deaths from general 
paralysis; in 117 to chest diseases, including 61 from pul- 
monary consumption; in 59 from abdominal diseases, 
including 14 deaths from dysentery and diarrhoea and 4 
from tuberculous diseases, and in 62 to general diseases. 
There were also 2 deaths from suicide and 1 from accident. 
Between 16 and 17 per cent. of the total deaths were thus 
due to tuberculous disease. 


Cost. 
The average cost per week per head, after deducting 
collections, in the New South Wales Asylums was 


83. 84d. 
Accommodation. 

The total accommodation for the insane in New South 
Wales—excluding licensed houses—at Gladesville, Callan 
Park, Parramatta, Rydalmere, Kenmore, and Newcastle is 
4,793 beds. At the end of 1906 there were actually in 
these asylums 5,264 patients, that is, there was an excess 
of 471 patients. To cope with the increasing demand for 
accommodation, and at the same time to provide special 
hospital accommodation for acute cases, additions are 
being built at Gladesville, Callan Park, Kenmore, and 
Rydalmere for 150 beds, and also for chronic case wards to 
accommodate from 150 to 200 at Morisset, where it is 
hoped to establish an industrial farm colony. 

The additional accommodation when completed will be 
quite insufficient even for the present excess, and it is 
evident that it will be some time before the requirements 
of the colony will be met. 


Harvarp UNIVERSITY has received from the trustees 
under the will of Miss Harriet N. Lowell the sum of £400, 
this being the first annual payment of a part of the income 
of her estate, in accordance with a provision by which the 
money is to be applied for purposes of surgical research. 
In addition to this immediate benefit, the University will 
receive the remainder of the estate on the expiry of a life 
tenancy. 
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SPECIAL CORRESPONDENCE. 


PARIS, 
Académie de Médecins: Ophthalmo-tuberculin Reaction.— 
Proposed Chair of Experimental Surgery. 
At the last meeting of the Académie de Médecine 
Dr. Calmette made an interesting communication on 
the ophthalmo-diagnosis of tuberculosis and the part it 
will play in the social defence against tubercle. Since 
first communicating his results in June, 1907, to the 
Académie des Sciences a large number of practitioners 
had been able to show that the method permitted the 
recognition of the existence of tuberculous lesions in 
course of evolution when no clinical signs were apparent, 
and this with an almost absolute certainty. Dr. Calmette 
used tuberculin purified by three successive precipitations 
in alcohol at 95°, and then dried in vacuo. The substance 
thus obtained was redissolved in physiological saline 
solution in the proportion of 1 per 100, forming the 
“mother solution,” and might be further diluted to 
1 per 200, and when hermetically sealed in tubes it kept 
indefinitely. A single drop of either of these solutions 
instilled into the inner angle of one eye was sufficient 
to produce the characteristic reaction if the patient were 
tuberculous. In children, on account of their greater 
sensibility, it was preferable to uee 1 in 200 solution, 
while in adults the 1 per 100 solution gave better results. 
The method was harmless, and any accidents that had 
occurred would have been avoided if a separate dropper 
had been used in each case, and if sterilized tuberculin 
had always been used instead of solutions, of more or less 
recent preparation, which altered quickly when exposed 
to the air. Professor de Lapersonne found that the 
method was without danger fur healthy eyes, and its use 
with the usual precautions as to cleanliness was harmless 
except perhaps in old people or those affected with super- 
ficial or deep tuberculous lesions of the globe of the eye. 
The certainty of the reaction had been proved by post- 
mortem examinations, which had shown the existence of 
small tuberculous foci in people who reacted positively, 
and yet were considered clinically to be free from tubercle. 
The lesions were often very difficult to find, and might be 
limited to a mesenteric or peribronchial gland, and they 
were nearly always caseating: Experimentally the test 
never failed, in cattle at least, and all animals which 


reaeted were certainly tuberculous. There was no reason | 


to suppose that it was otherwise in man. The intensity 
of the reaction did not appear to be in ratio to 
the extent or gravity of the tuberculous infection; 
the ‘reaction, however, seemed to be more intense and 
quicker in appearing in children and in adults with 
lesions just beginning; more advanced cases reacted less 
distinctly and later; in cachectic cases and those with 
extensive lesions (tuberculous peritonitis) the reaction was 
negative. The reaction was not useful in prognosis, but 
there seemed to be no doubt that it was of use in proving 
the cure of old lesions, as was shown by numerous negative 
results in old tuberculous cases which showed all the 
clinical.signs of cure. Dr. Calmette then passed in review 
the different uses the test might serve in the crusade 
against tuberculosis. He first showed that infants newly 
born of tuberculous mothers did not react, while the 
mothers gave a positive reaction. Tubercle became more 
frequent as the infants grew older. Between the ages of 
1 and 2 years 3.42 per cent. reacted positively ; from 2 to 5 
years the proportion was 5.26 per cent.; 13.54 per cent. 
from 6 to 10 years; 14.96 per cent. from 11 to 15 years. 
This tended to confirm, what Bang and Nocard proved in 
the case of cattle, that congenital tubercle was a rare 
exception, occurring only when the fetus had been directly 
infected by the sperm or the ovule. By repeating the 
test at short intervals it would be possible to 
detect the moment when the child began to be 
attacked by tubercle, and thus show the part played 
by contagion in the family and by the digestion 
tube through taking food soiled by human or animal 
tubercle, It all the children ina family with one tubercu- 
lous patient were tested every three months the chances 
of cure would be largely increased, as the child could at 
once be removed and placed in healthy surroundings in 
the country or in a maritime sanatorium. This method 
was now'carried out in the Emile Roux antituberculous 





dispensary at Lille. The children were placed in the 
country, and would be kept there till the test, which was 
repeated every two or three months, gave proof that the 
active lesion no longer existed. They would then be sent 
back to their families with the hope of seeing a large 
majority of the cages remain free, for experiments on 
animals, and the cases which had been followed for years 
after leaving maritime sanatoriums, seemed to prove that 
the complete cure of old tuberculous foci in glands con- 
ferred a real immunity against fresh attacks of tubercle, 
Dr. Calmette also suggested that the test should be 
applied to all candidates as teachers in Normal schools 
and the large State schools, and also in the army and 
navy, a8 it would reveal those who had active tuberculous 
lesions. 

The Faculty of Medicine recently received a proposab 
from the Paris Muncipal Council to create officially a 
Chair of Experimental Surgery. A chair of this kind, of 
which Dr. Tuffier is the incumbent, has already been in 
existence for ten years officteusement in the laboratory of 
M. Dastre in the Faculty of Science; and important 
original researches and experiments have been carried out 
on the samelinesasin the laboratory of Johns Hopkins. The 
Faculty of Medicine has decided that for the time being 
it is not necessary to make the chair official on account of 
the small number of students to whom it would be useful ; 
it is still reserved for post-graduate students specializing 
in surgery, who carry out research and experiments on 
animals before operating on the human subject. 


CORRESPONDENCE. 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 

Srr,—The recent discussion in the JourNaAL shows that. 
there is a great uncertainty, with the consequent differ- 
ences of opinion, as to the measures most successful in 
the prevention of this disease. It can only be under 
somewhat exceptional circumstances that an ophthalmic 
surgeon would have any experience in this matter. The 
cage comes to him only when the disease is developed; 
and, again, the average obstetric physician, as I pointed 
out in my address at Toronto, has only the moat limited 
opportunities for studying these cases, He has no wards 
with a continuous series of lying-in patients and their 
bables to watch, and so to gain the necessary experience 
in the practical application of the rules which he has to 
teach his students. 

At Queen Charlotte’s Hospital some years ago, when 
the Committee were considering the reorganization of 
the medical staff, amongst other appointments which they 
were wise enough to agree to, was the appointment of am 
ophthalmic surgeon and a pathologist, who, amongst 
other duties, at once proceeded to test the methods in 
daily use in the hospital, and in this manner: The patho- 
logist made a bacteriological examination of the secretion, 
whether purulent or not, in every case in which there was. 
the least indication of inflammation, reporting all cases of 
infection to the ophthalmic surgeon, Mr. Stephenson, who 
was thus able to take any steps be thought proper. for 
the treatment of the case, and eventually advised us to 
increase the strength of the silver nitrate solution from 
5 grains, which we had used for many years, to 7 grains 
per ounce of distilled water. The effect of this was to 
increase the number of cases of simple conjunctiva) 
irritation, but proved practically effectual for the preven- 
tion of disease in cases where the risk of infection wae 
great. This form of treatment, if it could be carried out 
perfectly in every case, would appear to be absolutely 
effectual ; but as both doctors and nurses, unless they, 
have had some practical experience of this treatment, 
which sounds so extremely simple, but in practice is not . 
always quite simple (owing to the small size and slipperi- 
ne:s of the babies’ lids), sometimes fail to carry it out 
perfectly, the results are occasionally imperfect. In 
teaching students, my advice to them now is as soon 
as a baby’s face is born to gently but thoroughly cleanse 
the eyelids, not the eyes as usually described, before the 
baby opens them, as well as the nose and lips, with what- 
ever antiseptic he is using for his hands, which may be 
1 in 1000 mercuric chloride or iodide, or lysol 5j to the 
pint. Neither of these would prove effectual disinfectants 
in the presence of any active infecting agent. The 
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strength recommended by Dr. Horrocks, 1 in 4,000 
mercuric chloride, or, as some people even recommend, 
1 in 10,000, would be of little more use than plain water. 
This external washing of the lids, which can be done in 
a moment with a swab of cotton-wool wringing wet with 
the lotion, so that the lotion flows over the lids, is in my 
experience sufficient routine protection, and is that alone 
which I am in the habit of myself using. 

In a lying-in hospital and in infirmaries, where many 
single women are confined, and in cases in private prac- 
tice, where there is evidence of infective inflammation in 
the mother, I still believe that this method, carefully 
carried out in the way I have descirbed at the instant of 
virth, proves of the highest value, and, as may very likely 
happen, there is no nitrate solution available at the 
moment, the use of the silver nitrate may be deferred'with- 
out great risks until it is obtained, though it should be used 
with the least possible delay, a few drops being placed 
fetween the lids. Nothing, perhaps, relieves the irrita- 
¢ion which follows more than a drop of castor oil placed 
between the lids in the. same manner at a shori interval 
after the silver nitrate’; -but, as a rule, this is not 
mecessary. 

For a great many years I have taught this method as 
one of the fundamental principles of antiseptic mid- 
wifery. On the occasions on which the method fails, as 
on all other cccasions of the failure of antiseptic measures, 
the medical man should first critically examine the 
way in which he applied the treatment before blaming 
the method itself.—I am, etc., 

London, W., Jan. 22nd. Wa ter §, A. GrirritH, M.D, 





“ OPHTHALMIA” NEONATORUM. 

Sir,—Mr. Marcus Gunn's letter (January 25th, p. 235) 
affords me the opportunity of discussing further the point 
which I have raised. 

Mr. Gunn quotes a definition from Liddell and Scott’s 
lexicon to show that“ ophthalmia” does not mean inflamma- 
tion of the eye. I would refer him to a medical authority 
—Cooper’s Surgical Dictionary (1838) where, under the head- 
ing “Ophthaimy,” ‘“ Ophthalmia,” ‘“ Ophthalmitis,” the 
precise opposite is stated. The point, however, is not 
what meaning should be attached to the word “ oph- 
thalmia,” but that “ophthalmia” does not describe, in a 
scientific sense, a conjunctival inflammation. 

I would, therefore, suggest to the present editors of 
Liddell and Scott’s lexicon that, under the heading 
SpOadpia, in the next edition the definition be given as 
follows: “A term now obsolete, formerly used to describe 
@ disease of the eyes accompanied by a muco-purulent 
discharge.” 

Mr. Gunn further affirms that “‘ ophthalmia’ neona- 

torum is certainly the name which has been ‘sanctified’ 
by use.” Personally, I should have thought that it was 
impossible to “sanctify” an error by anything, old- 
time lexicographers, “ Hippocrates and later authors” 
aotwithstanding. Not even the hoary “sanctity” of the 
words “struma” and “strumous” saved them from 
exclusion from the last edition of the Nomenclature of 
Diseases, 
_ One further point in the letter calls for notice. Mr. 
Gunn refers to “ sympathetic” inflammation of the eye. 
My views upon this subject recently appeared in a lecture 
published in the British Mepicat JournAL for July 27th, 
4907, I think I there made it plain that the use of the 
term “sympathetic” as applied to any inflammation of 
the eye was just as obsolete in these days of advanced 
pathology as I now maintain is the ‘‘sanctified” use of 
the term “ophthalmia” neonatorum. I do not claim to 
be a purist in this matter; I am merely contending for 
Scientific accuracy.—I am, etc., 


London, W., Jan. 25th. Percy Dunn. 





THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

Sir, —The tone of Messrs. Brown and Pope’s last letter, 
‘as well as certain statements appearing in it, justify me 
‘in asking you to allow me yet a portion of your valuable 
space to elucidate two or three matters which, after all, 
faave a medical importance far beyond personal con- 
troversy. 

I contend that a knowledge (1) of the histories of the 
Parents and brothers and sisters of tuberculous persons 





and (2) a fair, approximate value of the prevalence.of. 
pulmonary tuberculosis in the general population of a 
tuberculous age—that is, about 15 or over—zs sufficient 
to determine whether the diathesis is inherited at the 
same rate as we find other physical features are inherited. 
I do this by following up a sample of perfectly definite 
individuals, and asking the categories into which they 
will be distributed on completion of their history. 
Messrs. Pope and Brown ask why I do not bring in more 
tuberculous persons from the general population outside 
while this is in progress. My answer was and is perfectly 
simple. Iam treating the history of a definite group of 
named individuals with tuberculous taint, and that group 
cannot have additions made in the process of unnamed 
and unrelated individuals. This is the information 
from (1); we are only concerned with the changes 
inside this named group—that is, whether further off- 
spring or parents become tuberculous. When the his- 
torles of these persons are completed they form the 
tuberculous element of a certain sample of the general 
population. The problem is now, How many non- 
tuberculous individuals must be added to complete the 
general sample?. This is ascertained by ald of (2). Such 
is the description of my process which I gave in my 
letter. Messrs. Pope and Brown do not enter into the 
logic of it, but prefer to say that I entirely ignore the 
question. 

My critics state that I make 5 per cent. tuberculous 
parents to non-tuberculous offspring. For completed 
family history this is true. They do not add that for 
incomplete historles my result was 8 percent. All the 
authorities cited by Mezsrs. Pope and Brown, as far as 
I can follow thelr methods of collecting, must have 
obtained their data from patients—that is, made incom- 
plete histories. We have then the following table: 





uberculous | Tuberculous 
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If we take for comparison the incomplete results, my 
number for tuberculous parents of tuberculous offspring is 
absolutely in accord with those of other observers ; Messrs. 
Pope and Brown’s is simply preposterousiy divergent. If 
we take the parents of non-tuberculous persons, my num- 
her differs by 4 to 12 per cent. from that of other observers ; 
Mesars. Pope and Brown’s by 30 to 38 percent.! If my 
results.are not consistent with the above data, what can 
we say of theirs? But I have pointed out why mine are 
not coneistent in the second column, of figures—namely, 
because in dealing with the parents of non-tuberculous 
individuals, those who come from tuberculous stocks are, 
of course, included as well as those who come from non- 
tuberculous atocks, and that specialists in tuberculosis are 
likely to include an undue proportion of the former. Still 
my difference of 4 per cent. from Dock and Chadbourne 
may be profitably contrasted with Messrs. Pope and 
Brown’s differ: nce of 35 to 38 per cent. 

One further instructive point follows from this table. I 
wrote in my letter of September 14th that Messrs. Pope 
and Brown’s data were probably based on “incomplete ” 
histories. Oa October 19th they said “the bistories are 
practically ‘complete, and it was galling to have it 
suggested that we had overlooked so important a point.” 
In my letter of December 21st I accordingly called their 
historics “complete.” We now find Messrs. Pope and 
Brown in both table and text of their letter in your issue 
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of January 18th actually label their own data as “ incom- 
plete,” thus confirming my original statement. 

According to this table, 100 non-tuberculous persons 
bave 50 tuberculous parents; unless, therefore, the tuber- 
culous parents are enormously more fertile, 50 out of 200 
parents at least are tuberculous, or, as I eaid, one-quarter 
ot the parents of sound children are tuberculous, provided 
Megers. Pope and Brown’s statistics are, as they assert, a 
‘“‘random sample.” They say that this is an ‘example of 
the assertions which Professor Pearson puts into our 
mouth without any warrant in fact.” It i3 an absolutely 
legical deduction from their data, I showed, further, that 
it was inconsistent with the United States returns. My 
sin apparently consisted in assuming that gentlemen who 
write from the State of New York collected their data in 
the United States. “All the inferences,’ they write, 
‘‘drawn on this assumption are therefore irrelevant, and 
require no notice.” It might be pertinent to ask where 
the strange land may be whence statistics showing one 
parent in four tuberculous are collected, and what appli- 
cation such statistics can have to material collected in 
England! 

Lastly, Megsra, Pope and Brown accuse me of a “ trans- 
parent evasion.” I formed a table professing to show on 
completed history the relation of parent to offspring in the 
character, pulmonary tuberculosis. It is, perhaps, possible 
that 2 per cent. of cases of this disease will be found for 
individuals under 15, Certainly no married nor widows 
will be found under 15! In this table 1 in 10 of the off- 
spring were tuberculous, and only 1 in 21 of the married 
and widowed. Meesrs. Pope and Brown criticized this by 
the statement that ‘‘amongset the married and widowed 
population, according to the census returns, the proportion 
of deaths due to tuberculosis is greater than among the 
total population.” ‘My answer was, that if we exclude 
persons under 15, es my table practically does, for it 
does not include the large infantile and child death-rates 
which are mot from pulmonary tuberculosis, then the 
census returns confirm my statement that the married and 
widowed have a considerably smaller incidence of pul- 
monary tuberculosis than we find in the general population 
over 15, Why this result should ke referred to as “merely 
an evasion—and a very transparent one” surpasses my 
comprehension. As I remarked in my first ietter, my 
memoir is entitled a ‘‘ First study of statistics of pulmonary 
tuberculosis,” its results can only be approximate; when 
other clinical observers provide such excellent material as 
that of Dr. Rivers we shall know much more, but I am 
fairly confident that neither wider material, nor such 
criticiems as those of Megsrse. Pope and Brown will upset 
the main conclusion—that is, that the tuberculous consti 
tution is inherited at practically the same rate as other 
physical characteristics.—I am, etc., 

University College, W:C€., Jan. 18th. Kart PEARSON. 


P.8.—Since writing the above letter I have heard of the 
sudden death of Mr. Pope from haemoptysis at the 
Saranac Sanatorium. I can only express my deep sym- 
pathy with his colleague, Dr. Brown. If I differed widely 
from Mr. Pope’s statistical conclusions, I recognized in 
him a keen and energetic mind, eager to consider the 
new statistical methods.—K. P. 





THE STATUS LYMPHATIOUS, 

Srr,—I have read with much interest the two articles on 
this subject, together with your leader. They sre perfect 
from the point of view of the anaesthetist. There isa 
great collection of cases, there are minute notes on the 
condition of the most varied organs of the body, and a 
general impression iz conveyed that death during chloro- 
form anaesthesia is due to some combination of circum- 
stances over which the anaesthetist has no control—the 
answer to the question on page 196, ‘‘ Does death under 
chicroform ever occur apart from (this) condition ?” belng 
as near to ‘ No” as is possible without the necessary data. 
For the really remarkable feature about Dr. McCardie’s 
and Mr. Hilliard’s attitude is that, in spite of all the recent 
wo k oa chlo:oform, they euggest that certain persons are 
specially susceptible to the drug without measuring the 
dose given. It has been shown over and over again 


(by Waller, Sherrington, Buckmaster, and Gardner, the 
reports of the Committee of the British Medical Asso- 
ciation, and many others) that by far the most potent 
factor in chloroform anaesthesia is the amount of the 





drug that is abeorbed by the patient; no doubt, additional 
factors are also to be reckoned with (perhaps “8. L.” among 
the number), but, as in the case of any other drug in the 
Pharmacopoeia, the dose is the first point to be noted. Yet 
in all these cages there is not one where this has been 
considered, unless the little note in Case 1 was meant to 
refer to this point; here 104 drachms left the bottle, a 
quantity sufficient, if actually inspired, to anaesthetize 
some twenty persons at the least. 

If these authors had stated, for example, that in all 
these cases there was present 2 (or any other measured) 
percentage in the inspired air (even if they were unable 
to analyee the expired air and ascertain what amount of 
chloroform was actually retained), then there might have 
been some foundation for the hypothesis they advance; 
but to proceed as they have done is to act the part of men 
who gravely discuss the curious susceptibility of red: haired 
animals to strychnine which they have administered in 
unmeasured quantities.—I am, etz., 

N. H. Atcocx, M.D; 

Physiological Laboratory, University of London, Jan. 28th. 


£1r,—I have read with interest Dr. Harvey Hilllard’s 
paper in the British MxrpioaL JourNatL of January 25th. 
I should very much like to know why he did not use 
ether by the closed methced in this case. I should have 
thought, with the type of patient under consideration, 
that it would have tended greatly to have diminished 
shock, and rather helped the heart than otherwise. Is it 
not just possible that the great shock of severing the 
prepuce killed the patient, especially as he was lightly 
under the anaesthetic? This is rather borne out by what 
the dentist said afterwards about his susceptibility to 
painfal procedures. Pergonally, with adults I always put 
them deeply under ether for the operation of circum- 
cision; there is no crowing breathing to be noticed, and 
complete absence of stock. Had I to ure chloroform 
I should proceed in the same way, using Allis’s inkaler, 
being careful to add a good quantity of ether before the 
actcal severing of the prepuce, and continue with ether 
until the end of the case.—I am, etc., 

Joun W. Renton, M.B., ChB., 
Glasgow, W., Jan. 28th. Anaesthetist, Glasgow Cental Hospital. 





GRADUATED LABOUR IN FULMONARY 
CONSUMPTION. 

§1r,—Dr. M. 8. Paterson’s paper on graduated labour in 
pulmonary consumption will be read with great interest 
by every one engaged in treating consumption. For the 
Jact two years, sincea =  ¢ visit to Sir A. E. Wright’s 
laboratory, endeavour bu. ween made to carry out treat- 
ment here based on the same lines; but Dr. Maguire’s 
warnirg note is necessary to prevent misunderstanding, 
as unfortunately very few institutions devoted to treat- 
ment of consumptives are in such a favourable position as 
Frimley as regards the preliminary severe and careful 
selection which is compuleory for prospective patients. 
And in only a minority of the cases in most institutions 
can even light work be prescribed with benefit, owing to 
the ease with which excessive autoinoculation may be 
produced, unless the period of treatment is very long.— 
I am, ete., 

T. H. J. E. Hueuess, 
M.R.C S Eng., L.R.C.P.Lond.,. 


Medical Superintendent, 


Grange-over-Sands, Jan, 22nd. 
Westmorland Sanatorium.. 





PLEURAL EFFUSION, 

Sir,—Sir James Barr, in bis letter of December 21st, 
1907, in reply to mine,.says I seem to “prefer the sup- 
pressto veri et euggestio falsi to a clear statement.” I should 
rave imagined that nothing could be more clear than that 
if Professor Potain introduced sterilized air into the 
pleural cavity after tapping in 1888, Sir James Barr could 
vot rightly claim precedence by doing the same thing in 
1904. It was nothing that the one did it where the 
¢ffasion was purulent, and the other where it was serous. 
The novelty claimed was the introduction of sterilized air 
after tapping, and I eaid it was “old history” on the 
Continent. 

Sir James Barr now objects that I only cited one case to 
prove my assertion; although several other correspondents 
simultaneously cited others. He says: “If the intro- 
daction of sterilized alr after tapping was well known on 
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the Continent, why did he (Dr. Samways) not quote some- 
thing more than a mere case of pyopneumothorax. In 
France, prior to 1904, I have only found recorded, in 
addition to the case of M. Potain, two cases of chronic 
pleurisy thus successfully treated by MM. Vaquez et 
Quiserne. Since then there has been another case in 1906 
‘by M. Dafour and M. Foix. None in Mentone.” 

That Sir James is quibbling is evident*from the follow- 
ing. I have lately written to Professor Vaquez on the 
subject, and in his reply he says: 


De plus j’al envoyé au Dr. Barr, il y a un an ou deux, Je 
travail fait avec mon é!éve Je Dr. Quiserne, et dont je vous 
envoie un exemplaire. Le Dr. Barr a donc connaissance de 
mes recherches ; il m’a accusé reception de mon travail. 


Now, the very first paragraph of this pamphlet, possesged 
and acknowledged by Dr. Barr, reads as follows: 


Depuis que le Professor Potain a, en 1888, indiqué les bons 
effets que l’on pouvait retirer du traitement ae (I’bydro) 
pneumothorax ‘par les injections d’air stérilisé, nombre 
dauteurs se sont appliqués a perfectionner et a étendre 
cette méthode. 


What could be clearer than that statement of 1902, and 
with it in his hands, why should Sir James Barr pretend 
that he has not sufficlent proof in one case quoted by me 
that his novel method is “old history ” on the Continent ? 

I would commend further to Sir James’s perusal the 
Paris thesis of Dr. Albert Rouet, Traitement des pleurésies 
a répétition par Vinjection gazeuse intrapleurale (published 
by Jules Rousset, 36 Rue Serpente, Paris, 1902). He will 
there find several other names to add to his list of those 
who have anticipated him in discovery. 

With regard to the injection of adrenalin solution 
after tapping, it seems to me merely to add another to the 
long list of substances which have already been tried, 
especially in France. There is no new principle of treat- 
ment involved in its use, and whether it will prove more 
usefal than its predecessors remains to be seen. Colonel 
Meyer, Professor of Physiology, etc.,in Bombay, told me 
lately he had tried Sir James Barr’s adrenalin treatment 
for pleural effasion, and that he would be careful not to 
repeat the experiment, as his patient became pulseless 
and was with difficulty saved from immediate death. 

It is difficult to discuss profitably Sir James Barr's 
writings, because of a certain butterfly filght he has in 
debate. As an example, take the following. In his 
Bradshaw Lecture he says: 


I afterwards found that some others, to whose writings I 
shall presently refer, had been in the field‘before me. 


Among these, he almost immediately cites Professor 
Potain. In his letter, a few weeks later, he writes: 


As part of this history, Ireferred to the case of M. Potain, 
but it was in no way relevant to my lecture. 


Potain one week is relevant and in the same “ field”; 


and another week he is declared to have been irrelevant, 


and is thrust out into the cold. I can only respectfally 
repeat, ‘‘ The convolutions of the human brain are very 
wonderfal,” 

The gibe at Mentone for not occupying the van in the 
treatment of pleurisy with effasion is really a compliment 
to its climate. All the world is not Liverpool; and 
pleurisy with effasion is, in my experience, as rare in 
Mentone as dock accidents. 

I have never geen a case here, nor overlooked one. Had 
such occurred, [ should, even ten years ago, have intro- 
duced sterilized air after tapping, aud thus added another 
to those anticipating Slr James Barr’s somewhat tardy 
discovery.—I am, etc., 


Mentone, Jan. 16th. D. W. SamMways. 





THE MEDICAL INSPECTION,SOF SCHOOL 
CHILDREN. 

Sir—The Memorandum issued from the Board of 
Education as to the medical inspection of school children 
states that the local authority for public health should 
instract their medical officer of health to advise the 
Education Committee. The Board of Education, however, 
has no authority over the medical officer of health, and, in 
absence of any order from the Local Government Board 
making this inspection of children a part of hig duties, it 





does not appear that the local sanitary authority can 
legally give the medical officer of health such instruction. 
Anyhow, the proposition ought to come from the Local 
Government Board, and not from the Board of Education, 
and a memorandum from the Local Government Board 
upon the subject would be very useful at this moment, 

The first thing to be settled is the remuneration for 
services rendered. I think we may take it that the 
medical officer of health cannot and should not attempt 
to do the actual examinations of the children, but it is 
proposed at the least to make him responsible for the 
organization, supervision, proper working and reporting 
of the work—in fact, to put the real onus of the work 
upon him, besides giving him “ increased opportunity and 
facilities to study all the conditions affecting the health 
of the community at all age periods,” and much other 
work in connexion with the matter (see memorandum). 

The local education committees are showing themeelves 
Joth to incur the expense that must be involved in the 
working of the Act, and will, if allowed, shift the burden 
of the expense, as well as that of the responsibility, on to 
the shoulders of the medical officers by making nominal 
payments. It has even been suggested in some districts 
that the miserably-paid M O.H., who is already distracted 
by a multitude of daties, should take this new one, all in 
the day’s work, without any further payment at all. To 
prevent the possibility of any such imposition, whether in 
the public health service or any other medical eervice, our 
profession should certainly combine in a strong organiza- 
tion for self-defence, 

Another most interesting point in connexion with this 
matter is the absolute want of central control. The advo- 
cates of co-ordination of the medical services appear to 
be creating the body of a beast possessed of all 
sorts of faculties and functions, but without any guiding 
and restraining head. The head required, and which 
must be born before any good result can be expected, is a 
properly officered central Government Department, with 
control over officers acting locally. We are expecting 
something from Mr. John Burns in this behalf. Will the 
hope be vain? Shall we see him out and another novice 
in his office and nothing done? See what is happen- 
ing in this present school business. Appointments 
are being made upon different#lines by the various 
councils, and the work will be very differently done 
in one district and another, hurriedly and badly 
done in many districts at the cheapest possible 
rate, all without any central guidance. Presumably at 
come time the Board of Education will gather together 
and publish the “records,” and from their statistical 
correctness much advantage to the nation is anticipated. 
May the result be as desired, though a present judgement 
must pronounce this to be far from likely owing to the 
want of central control, and the utter incapacity in the 
local ruling councils to do anything in the matter without 
well-paid professional assistance, the importance of which 
most of them will not appreciate.—I am, etc., 

January 20th. AnoTHER M.0.H. 





THE DUTIES OF VACCINATION OFFICERS. 

Sir —In your issue of January 18th a letter appears 
from “L.R.U.P.Edin.” charging the vaccination officer of 
his town with an excess of zeal, and certain practices in 
regard to sending notices to parents which he deacribes a3 
“illegal.” If“ LR.O.P.Edin.” wishes to make an example 
of the vaccination officer in question, why not make out a 
definite case and forward his complaint to the right 
quarter? It would be well, however, to ascertain that his 
knowledge of the facts of the case is more reliable than 
his knowledge of the Vaccination Acte. 

‘‘..R.C.P.Edin.” states in his letter that “ the practice 
of sending the notices before the child is 4 months old is 
illegal.” This is an error calling for correction, as the 
vaccination officer is required to send out a notice(Form A) 
at the expiration of seven days after the child has attained 
the age of three calendar months according to instructions 
in Article VI, par. (a) of the General Order on Vaccination 
igsued on May 21st, 1907.—I am, etc., 

Halifax, Jan. 21st. ArtHUR Drury, M.B.,.C.M. 





Tue late Sir Patrick Heron Watson, Honorary Surgeon 
to the King in Scotland, has left personal estate valued at 





£139,365. 
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UNIVERSITIES AND COLLEGES. 














PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS IN ENGLAND AND WALES (1907). 
WE are indebted tothe Registrar-General for the following 
rates, compiled and published for the convenience of 
medical officers of health. The figures are provisional and 
subject t> revision : 


ENGLAND AND WALES. 


Annual Birth-rates and the Death-rates from the Seven Chief 
Epidemic Diseases. 











Annual Rate per 1,000 Living. | Deaths 
: | under 
One Year 
Principal to 1,000 
Births. Deaths. Epidemic) Births. 
Diseases. 
England and Wales .. 26 3 15.0 1.26 118 
76 great towns ... 270 15.4 1.54 127 
.142 smaller towns 25.7 145 1.29 122 
Englavdand Wales l*ss 
the 218 towns ... seb 256 14.7 0.91 106 





The birth-rates are all lower than for 1906, as are also the 
death-rates, with the single exception of the death-rate in 
the smaller towns. 





NOTIFICATION OF BIRTHS ACT. 
Decision not to Adopt in Chelsea. 

WE learn from the West London Press that at a meeting of the 
Chelsea Borough Council, held last week, the Public Health 
Committee reported that they had further considered the ques- 
tion of the adoption of the Notification of Births Act, 1907, and 
in connexion therewith a circular from the Local Government 
Board on the provisions of the Act, and not Sy Nerang 
that the Act would prove workable in practice, they recom- 
mended that it be not adopted. Councillor Mulvey stated that 
the carrying out of the Act would necessitate so many petty 
SS of medical men, nurses, and others, that the 

ommittes had come to the conclusion that the best way 
would be to ask the Council not to adopt it. Dr. Ramsden said 
there was @ feature in the Act which interfered with the 
private relationship of patient and doctor. The doctor 
obtained the information professionally, and was practically 
in the position of a priest or a lawyer. He maintained that 
whatever good there was in the Act was negatived by the 
interference with a private relationship which had obtained 
since the days of Hippocrates. The Council then unanimously 
— the Committee’s recommendation not to adopt 

e Act. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Brighouse.—The returns of Dr. Martin, M.O.H. for Brig- 
house, for the year ending December 31st, 1907, show some 
interesting particulars. The birth-rate for 1907 was the 
lowest yet recorded—namely, 18.9. The death-rate was also 
remarkably low for a manufacturing district—13.1. Deaths 
from cancer were at the rate of 0.67, against 0.94 in 1906 ; 
from zymotic diseases 1.12, against 1.26; from respiratory 
diseases (excluding phthis‘s) 3.01, —_ 2.88 ; from phthisis 
1.03, against 1.21 ; whilst the infantile mortality-rate per 1,000 
births was 99, against 141 in 1906. The latter detail points the 
moral we expressed in these columns recently—namely, that 
where there was a low birth-rate there was an evident desire 
on the part of parents to do everything possible to rear their 
pe. This low birth-rate is one of the main factors in the 
— rates of infantile mortality in many of the northern 

wns. 





VACCINATION CONTRACTS. 

A CORRESPONDENT informs us that a Board of Guardians has 
given notice to terminate the contracts of all their public 
vaccinators who have not accepted the terms offered. The 
guardians propose to group the districts and to offer them to 
any one who will take them at the rate. they propose. Our 
correspondent asks whether he would be,justified in applying 
for the appointment. 

",* This is emphatically a case in which the profession 
in the locality should act together. We advise that the 
matter. be discussed by the lecal Division of the Associa- 
tion; should the area of the Division be too wide, or should 
the proceeding suggested take too long, the best course would 
be to call a meeting of all'the members of the profession 
practising in the union, 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
*  FacuLtTy OF MEDICINE 
Alteration of Dates of Professional Examinations. 

THE attention of candidates is directed to the fact that the 
Examinations in Medicine, Surgery, and Hygiene will in 
future be held in March and July, instead of April an@ 
September as hitherto. Particulars as to dates of forthcoming 
examinations will be found in an advertisement. 








UNIVERSITY OF LIVERPOOL. 
THE following candidates have been awarded the dip!oma in 
Tropical Medicine: 
J. B. Davey, M.B.Lond., M.B.CS., L.R.C.P.; T. W. F. Gann, 
M.B.C.8., L.R.C.P.; . J. Keane, M.D.Liverpool, D.P.H.; 
C. Mackey, M.B., Ch.B.Vict. ; C. T. Raikes, M.B.Oxon. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the 
examination indicated : 


PRACTICAL PHARMACY.—B. Barnett, C. T. V. Benson, J. W. Bowen, 
F. W. Campbell. A. H. H. Catt, N. Cheune, T. B. Davies, M.. 
Dwyer, H. D. Gillies, A. O. Gray, C. A. Holburn, G. B. Horrocks, 
G. P. Humphry, C. Mrckenzie, D. Mallam, 8S. Marle, G. H. 
Mead, B. C. N. O’Reilly, G. H. Piercy, A. H. Platt, K. — 
J. Startin, P. S. Tomlinson, W. Wijegoonewardena, C. E. 

Williams, 8. Wood. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of this Board, held in Edinburgh, 
were concluded on January 24th. 


First EXAMINATION (Five Years’ Course).—Of 36 candidates 
entered the following passed the examination: 
M. J. Ahern, P. C. Mukherji, N. N. Chandra, A. N. Palit, W. J. M. 
White. E. E. W. Shiels, W. 8. Durward, Mrs. D. Kamalakar, 
J. N. N. Atkinson, 8. D. Bridge, 8. Hoashoo, K. G. Dhairyawan, 
C. Trivedi, M. F. A. L’hoste, B. Nath, K. K. Jacob, C. L. W. 
Fleming, L. E. L, Coghjan. 
Six passed in Physics, 2 in Biology, and 1 in Chemistry. 
SECOND ExaMINATION (Four Years’ Course).—The f.llowing 
candidate passed this examination : 
W. A. Irwin. 
SECOND EXAMINATION (Five Years’ Course).—Of 27 candi-. 
dates, the following 11 passed : 
W. Browne (with distinction), M. C. Anderson, E. R. Jones, B. 


Sahni, C. J. Lacayo, Kathleen Reed, H. V. A. Gatchell, J. 
Blackburn, Cc. G. Timms, C. Trivedi (with distinction), ang 
. Nath, 
One passed in Physiology. 


THIRD EXAMINATION (Five Years’ Course).—Of 35 candi- 
dates, the following 18 passed : 
an, R. W. Pickup, C. W. Gee, H. Millar, C. O’Herlihy, 
arim, H. C. Chouler, R. Massie, ,P. Reid, L. E. Davies, 
T. B. McKendrick, J. P. Synott, H. H. 
. G Dhairyawan, W. R. Griffith, and 8S. 


. J. Co; 
8. A. 
MacW. Henry, 
Field-Martell, K 
Sharples. 
Three passed in Materia Medica. 


FINAL EXAMINATION.—Of 76 candidates entered the follow- 
ing 26 were admitted L.R.C.P.E., L.R.C.S.E., and L.F.P. 
and §.G. : 

BR. D. Orok, J. H. C. Hicks, C. A. Page, M. L. Ford, M. H. Fleming, 
W. C. Doughty, E. C. Kinkead, Ethel A. Orchard, M. E. Grim- 
shaw, W. k. McKenna, F. M. Vajifdar, H. W. Kerrigan, J. Mac- 
donald, C. H. Heppenstall, M. 8. Kau, W. 8. Scheck, W. W. 
McKinley, D. Welsh, A. H. M. Maxwell, 8. Das, Caroline L. 
Kohlhoff, Z. D. Lotter, W. H. Wijenayake, J. L. Pinto, 8. R. 
Bhagwat, and G. L. Irwin, 


Besides these 9,candidates passed in Medicine and Thera- 
peutics, 7 in Surgery and Surgical Anatomy, 15 in Midwifery, 
and 13 in Medical Jurisprudence. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
FIRST PROFESSIONAL.—J. Barrett, A. P. J. Canning, F. C. Fisher, 
R. J. Hennessy, A. F. C. Hogg, C. McCormack, A. C. McQuaide. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed the examinations indicated in 
January: 
Surgery.—iT. Campbell, *+A. R. Hardy, *S. Speelman. 
Medicine.—t¥F. H. W. Brewer, iJ. Brierley, +A. R. Hardy, *iW. P. 


allis. 
. Banks, H. A. Parker, W. P. Pinder, A. D-. 


Pinder, *N. C. W: 

~_—_ Medicine.—E. 

ees. 
Midwifery.—M. Fisher, C. P. R. Harvey, G. F. C. Harvey, J. A. 
Laughton, A. D. Rees, G. W. Simpson, S. Speelman. 
* Section I. + Section II. 

Diploma.—The diploma of the Society was granted to the 
following candidates, entitling them to practise Medicine, 
Surgery, and Midwifery: 
A. R, Hardy and'W. P. Pinder: 
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C. J. WRIGHT, M.So.Lreps, M.R.CS., 





@MERITUS PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF LEEDS; | 


HONOEARY CONSULTING SURGEON TO THE LEEDS HOSPITAL FOR 
WOMEN AND CHILDREN, 


Tr was with feelings of the greatest regretjthat we had to 


put on record last week the death of Emeritus Professor | 


©. J. Wright, of Leeds. Though it was well known to 
many of Mr. Wright’s more intimate friends that he 
had been failing in health for some time, the end came, if 
not with suddenness at least with rapidity, for only a 
few days before he passed awsey on January 17th he 
attended a meeting of the Medical Board of his hospital, 
and was apparently in his usua! health and spirits. 


Mr. Wright was born in Wakefield in 1842, where | 


his father was a well-known and respected prac- 
titioner of many years’ standing. He was educated 
at St. Peter’s School, York, and went through his 
medical curriculum at the Leeds School of Medicine 
and at Guy’s Hospital. It has very recently been ok- 
served in the pages of this 
JouRNAL—namely, at the 
¢time.of Mr. Wright's resig- 
nation of the Chair of Mid- 
wifery—that his connexion 
with the Leeds School of 
Medicine was both long and 
honourable, and lasted un- 
interruptedly from the time 
of his taking his first quall- 
fication until his resigna- 
¢ion of his Professorship 
last year. He -acted as 
Demonstrator of Anatomy 
from 1865 to 1870, and 
Lecturer on Physiology 
from 1870 to 1884. He was 
then appointed Lecturer on 
Midwifery, and when the 
Professorship of that subject 
was ‘instituted in 1888 he 
was promoted to the chair. 
On his resignation of that 
position last year he had 
conferred upon him by the 
Council the title of Emeritus 
Professor, and the Univer- 
sity had previously hon- 
oured him by admitting 
him to the degree of Master 
of Science. Some years 
ago he was elected by the 
Joint Faculties a Member 
of the Court of the Uni- 
versity, which position he 
— till — last. 
r. Wright took a very : 

deep interest in the welfare 707707 ¢v! 
of the Hospital for Women and Children, to which he was 
Surgeon for many years, and to which, on the recent 
resignation of his duties as a member of the full staff, 
he was appointed Honorary Consulting Sargeon. 

Daring the earlier period of his professional life Mr. 
Wright was associated in private practice with the late 
Mr. W. Nicholson Price, but for many years he was in 
independent practice, and was frequently called in asa 
consultant in difficult cases of midwifery. 

Some indication of the esteem in which Mr. Wright was 
held by his professional brethren may be drawn from the 
fact that when the British Medical Association met in 
Leeds in 1889 he was elected one of the Honorary Local 
Secretaries ; that he was President of the Yorkshire Branch 
in 1904; and that he presided over the meetings of the 
Leeds and West Riding Medico-Chirurgical Society during 
the session of 1899-1900. 

A man of singularly methodical habits Mr. Wright 
could always be relied upon for accurate information 
about any event connected with the history of the medical 
school. Not only did he preserve numerous documents 
and memoranda, but he was always able to lay bis hand 
on any of them that might be required. He was a diligent 
attendant at all Committee meetings and spared himeelf 





C. J. WRIGHT, M.8c.LEEDS, M.R.C.S. 


hand, 
He was a strenuous advocate for increasing the 
| facilities of students for acquiring a sound knowledge of 
| obstetrics, and it was on this important question that his 


no trouble in mastering the details of the business in 
| 


| address was delivered when he presided over the annual 

meeting of the Yorkshire Branch of the Association held 
_ in Leeds in 1904. At the time of his death he was a 
member of the Examining Committee of the Central 
Midwives Board, and the work he did in this capacity was 
extremely congenial to him. 

Himself a man of a singularly genial disposition, he 
was always most appreciative of kindness in others. 
Perhaps this was never more conspicuously displayed 
than when, on the occasion of Mr. Wright’s pre- 
siding at a smoking contert at the medical school 
, during the current winter session, the students in 
| an extremely graceful manner expre:s«d their grati- 
tude to him and wished him long life and happiness 
in his retirement, prezenting him at the same time with 
a silver cigarette case with a suitable inscription. Pro- 
| bably there was nothing that could have caused the recip!- 
ent more gratification than 
this spontaneous act on the 
part of the students; and 
his reply, given under the 
influence of considerable 
emotion, was at once cordial 
and manifestly sincere, and 
breathed of that steadfast 
loyalty to the interests of 
the school and to the wel- 
fare of the students which, 
during his long and unin- 
terrupted tenure of office of 
forty-one years as a teacher, 
has been perhaps his most 
distinguishing character- 
istic. 

The death of Mr. Wright 
will cause real sorrow to 
many medical men in vari- 
ous parts of the country, 
and the sympathy of all 
will go out in a very special 
measure to Mrs. Wright 
and the other members of 
his family. 

At Lawnswood Cemetery, 
on Monday, January 20th, 
@ large and representative 
gathering, which included 
the Vice-Chancellor of the 
University, many of the 
Professors and others of his 
colleagues on the teaching 
staff, joined with his pri- 
vate friends and acquaint- 
ances in paying the last 
tribute of respect to one 
whose memory will always be held in affectionate 
regard. 


[Rosemont, Leeds. 





HERMAN SNELLEN, M.D, 

PROFESSOR OF OPHTHALMOLOGY, UNIVERSITY OF UTRECHT. 
Ir is with the deepest regret we have to announce the 
death of Professor Herman Snellen. He was born in 
the year 1834, and was the son of Dr. F. A. Snellen, a 
physician of repute and learning. He studied at Utrecht 
under Mulder, Donders, and others, and took his degree 
in 1857. In 1862 ‘he was appointed Lecturer in Oph- 
thalmology and Surgeon to the Dutch Hospital for 
Diseases of the Eye at Utrecht. In 1877 he was appointed 
Professor in the University. 

Always a man cf original thought and a keen investi- 
gator, he devoted much time to physiological research, 
and as the result of his work in the laboratory he enriched 
science with not a few additions to the sum of knowledge. 
He never forgot, however, that the true object of scientific 
research is to alleviate human suffering, and in all his 
work he kept that end steadily in view. 

The work by which his name has become famous all 
the world over was in connexion with sight-testing, and 
| “ Srellen’s types” and his method of recording visual 
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acuity are as well known as Graefe’s cataract knife cr 
Bowman’s needle. 

Snellen was the first to reduce to a really scientific basis 
the recording of vision. He started with the idea that a 
person might be considered to have normal vision if he 
could see and distinguish a letter which subtended an 
angle of one minute on the retina. This was by no means 
the best which most eyes could do, but he set this as the 
minimum standard required to jasti/y one in regarding an 
eye as normal. This is the familiar } vision, which simply 
means that a patient standing at 6 metres sees what he 
should see at 6 metres, whereas if he sees at 6 metres 
what he should see at 60 metres he is stated to have vision 
of ,{; or ;th of normal, and so on. The method is sim- 
plicity itself and has obtained all but universal approval. 
Snellen also designed test types for reading on much the 
same plan, Every one has heard of his sutures for 
ectropion. His work on glaucoma and sympathetic 
ophthalmitis was most extensive, and he backed it up 
with a considerable amount of experimental research. 

Many will remember the visit he paid to London in the 
summer of 1898, and his striking personality as he 
delivered the Bowman Lecture before the Ophthalmo- 
logical Society, of which society he was an Honorary 
Member. He choge on that occasion as the subject of his 
address, “Vision and Retinal Perception.” It was a 
masterly discourse by one who had worked almost all his 
life on that aud cognate subjects. Brought up under 
Donders, Snellen formed a connecting link with a past 
generation of giants in the world of optics, on whore 
pioneer work the whole fabric of ophthalmology and optical 
science is based. 

His reputation as an operator was almost as great 
among the public as his fame as a scientific investigator 
throughout the medical world. 

He was a voluminous writer on all matters connected 
with ophthalmic surgery. Most of his writings appear in 
German in Graefe’s Archiv and similar periodicals. He 
published in 1881 in the Ophthalmic Review a historical 
essay on the Development of our Present Knowledge of 
Glaucoma, He wrote articles in the Graefe-Saemisch 
Handbuch, and also the article on The Methods of 
Determining the Acuteness of Vision, in Part 3 of 
Norris and Oliver’s System of Diseases of the Eye. He was 
also associated with Professor Landolt of Paris in certain 
investigations. 

Professor Snellen retained the Chair of Ophthalmology 
at Utrecht until 1899, when, at the age of 65, he was 
succeeded by his son, Dr. Herman Snellen, jun. He did 
not, however, retire into private life. He still took the 
keenest interest in all branches of ophthalmology, and It 
is only quite recently that his years began to teil upon 
him, and he had to give up work. He died at the age of 
73, perhaps the best known man in the whole of Europe 
in his own particular province, and it may safely be 
said that there is hardly a branch of ophthalmic science 
which has not benefited directly or indirectly by his 
work, He was a member of numerous scientific societies 
scattered throughout the civilized world, and there will 
be many who will deplore his loss as a scientific worker; 
while his genial disposition and kindly manner endeared 
him to countless numbers who have had the honour of his 
friendship and his example as a stimulus to work. 





WILLIAM ROSS JORDAN, M.R.C.S8., L.S8.A., 


CONSULTING SURGEON, BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN, 


Just after the turn in the new year there passed away 
quietly in his sleep Mr. William Ross Jordan, a man of 
indomitable energy and in his time one of the most 
prominent practitioners of medicine in Birmingham. He 


had reached the age of 77, and in last November had an - 


attack of pneumonia, but had apparently shaken off its 
effects, and his death when it occurred was quite unex- 
pected. Though he paseed practically the whole of his life 
in Birmingham he was born at Masham in Yorkshire, 
where his father was then in practice. Later on the family 
moved to Birmingham, and there, when his schooling 
was complete, William Ross Jordan was apprenticed 
to his father, and entered the medical side of 
Queen’s College. His medical studies were not con- 
tinuous, for in a short time after their commencement 
he left medicine for commerce, and went to Bredford. 
At the end of three years, howc vcr, he returrei again t» 


(ueen’s College, with an exyerience of business life which: 
undoubtedly stood him in good stead in his after-career. 
By 1858 he had completed his student career, becoming 
M.R.C.8.Eng. in that year, and adding the L.S.A. a few 
years later, and at once began work on his own account in 
Birmingham, In the course of his career he established 
successively within its area no less than three distinct 
and successful practices. The first, in Bradford Street, he 
voluntarily abandoned, as the work proved too exacting; 
and his second, owing to ill-health, he eventually made 
over to the medical man whom he had taken into partner- 
ship. This was in 1880, when he had to submit to ampu- 
tation of the leg, on account of disease in the knee-joint; 
for Mr. Jordan, in spite of the extreme activity and the 
length of time he lived, was never a really strong man, 
On his recovery he again set to work with characteristic. 
courage, and establishing himself in Easy Kow, where he 
remained to the end of his life, soon built ap a third 
practice of a somewhat different kind, but quite as 
successful as those which he had previously conducted. 
About this time he became Examiner in Lunacy to the 
Birmingham Magisterial Court and to the Board of 
Guardians, and this office, as well as that of Inspector of 
the Birmingham Lunatic Asylum, he retained up to the 
time of his death, while at the same time he did a good 
deal of work in connexion with mental and nervous. 
disease, especially among women. In the earlier part of 
his career Mr. Jordan played a considerable rart in the 
medical developments of Birmingham, and was often 
regarded as the real founder of the Birmingham Hospital 
for Women. He was, at any rate, one of those who 
helped to bring it into existence in 1871, and for long was 
one of the most active members of its surgical staff, only 
retiring to the position of Consulting Surgeon within. 
comparatively recent years. Atone time Mr. Jordan, who 
was a member of the Central Division of the Birmingham 
Branch of the British Medical Association, was President 
of the Midland Medical Society, and he also displayed 
considerable interest in the general life of Birmingham. 
In particular, he was closely associated with those of ite 
inhabitants who take an interest in literature and arts. 
Indeed, at one time he was President both of the Arts 
Club and of the Birmingham Literary and Dramatic 
Society. In the earlier part of his life he contributed a 
few papers to the medical journals, dealing mainly with 
gynaecological subjects 





Dr. WILLIAM SPALDING, of Gorebridge, Edinburgh, died 
on January 6th, at the age of 70, some seven years after 
his retirement from active practice. Dr. Spalding was of 
American origin, but crossed the water in early life, and 
passed the whole of his adult life in these islands. He 
received his general education in Dundee, and on ita 
completion entered the Medical Faculty of the University 
of Edinburgh, where he graduated M.D. in 1861. In the 
same year he became M.R.O.8.Eng., and shortly after- 
wards acquired the practice of the late Dr. Loutite, of 
Gorebridge. To the interests of that place he devoted the 
remainder of his life, being engaged in actual practice 
within its area for nearly forty years. Apart from his pro- 
fessional work he took much interest in its public affairs, 
especially in questions of education, and for some time 
served on a School Board in the neighbourhood. He was 
also fond of travelling, and at times was an active politician 
of great utility to the side which he favoured—that at pre- 
sent inopposition. Thanks tohis broad culture and attractive 
pereonality, Dr. Spalding exercised considerable influence, 
and was so generally popular that the announcement of 
his retirement in 1900 was made the occasion of the pre- 
sentation to him of a handsome testimonial. Dr. Spalding 
was a member of the Midlothian Division of the Edin- 
burgh Branch of the British Medical Association, and also 
a Fellow of the Obstetrical Society of Edinburgh. He had 
been a widower for some years, but leaves two sons. 





Major James Tracy Simpson, M.D., R.A.M.C. (Militia), 
died at Sidmouth, suddenly, on January 16th, in hig 47th 
year. He was an Honorary Captain in the army, a rank 
granted to him March lst, 1903. He served in the South 
African war in 1899-1901, being present in operations in 
Cape Colory including the actions at Ruidam, and in the 
Transvaa'’. He had received the Queen’s mecal with two 
c’asy 8. 
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Medico-Legal. 


WORKMEN’S COMPENSATION ACT. 
PRACTITIONERS AND THE WORKMEN’S COMPENSATION ACT. 


THE more that is learnt of the practical working of the 
Compensation Act the more is one struck by the impor- 
tance of the position in which it places the medical prac- 
titioner. In many cases, as will have been seen from 
notes published in this column, the decision has depended 
entirely upon the evidence of medical witnesses. Not 
only does the making of an award in the first instance 
depend upon professional testimony, but the medical man 
is frequently asked to say whether, in his opinion, a 
workman who is already in receipt of compensation is fit 
to return to work. 

It is, of course, obvious that it behoves every practitioner 
to be cautious in the expression of his views as to the 
effect of an injury upon a man’s capacity for work. The 
working classes appear to be fully alive to the advantage 
of procuring a medical certificate. A correspondent, who 
is house-surgeon at an eye hospital in the South of 
England, recently sent us the following letter, which he 
received from the father of a would-be applicant: 


Dear Sir,—I understand that is coming in 
to-day Friday to have his eye seen to. Would you kindly 
oblige me by not granting him a cartificate to start work, not 
for at least another month as I am putting the law in motion 
and as his employer bas agreed to pay him 15s. per week until 
he is able to work therefore I dont see for why he should start 
work before he is properly cured, or perbaps it may be the 
cause of his loosing his other eye, had [ have known it sooner 
I would have been sure, but as if is I am trying for compensa- 
tion, and you will greatly oblige me by not allowing him to 
work. Iam his Father that Is the reason I ask you not to allow 
him to work until he is properly well, and oblige yours truly, 








Needless to gay, no reply was voucheafed. The best 
receptacle for such a letter would be the employer’s post- 
bag, or it might, with great propriety, be forwarded to the 
employer’s solicitor, who could use it with dramatic effect 
when cross-examining the applicant. We record the 
incident as a warning to those who may be asked to give 
certificates for the purposes of the Act. 


WORKMEN’S COMPENSATION CASES. 

Landon v. Tinsley Park Colliery.—This case was heard 
by His Honour Judge Benson on January 16th. It appeared 
that on October 3rd, 1906, the applicant, George Landon, 
was working at the coal facsa in the respondent’s pit. Owing 
to a fall of coal he was pinned under a quantity of 
débris. When released, he was able to work again, but sub- 
sequently he suffered from pains and dizziness, and coneulted 
a doctor, who said he was not fit for work. He alleged that 
although the company offered to provide him with light work, 
they actually sent him back to the coal face. Counsel for the 
respondents said that nothing which the claimant now suffered 
from was due to the accident. All the symptoms pointed to 
indigestion being the cause of his trouble. is Honour found 
for the respondents with costs. 


Williams v. Tinsley Part Colliery.—This case, which 
was heard on the same day and in the same court as 
that above named, involved a claim by a miner for an 
accident which happened in the pit on August 20th. It 
appeared that while walking up an engine plane he fell ina 
“splitting” attitude, with the result that his groin was injured. 
The company paid compensation until October 15th, but 
refused to pay more, alleging that the injury was really caused 
by stumour. Medical witnesses said that although a trained 
man mightdo a complete “split,” an untrained man could not 
without injury. A witness for the respondent said he thought 
at first that the applicant had a malignant tumonr, but owing 
to the improvement in the applicant’s condition he had altered 
his a. The county court judge made an award of 19s. 7d. 
& week, 





MORPHINE SUPPOSITORIES. 
MR G. P. Wyatt held a prolonged inquiry at the coroner’s 
court at Clapham on January 9th into the circumstances attend- 
ing the death of a woman, aged 52. The case, which presents 
points of interest, is fully reported in the Pharmaceutical 
Journal and the Clapham Observer. From these reports it 
would appesr that the deceased, according to her husband’s 
statement, had been suffering for some five or six years from 
rheumatism, and for about two years from haemorrhoids, and 
had spent the last twelve weeks of her lifein bed. During 


the perlods indicated she had been under the treatment of 
more than one private medical attendant, and at one time 
had been an out-patient at the Soho Hospital for Women, but 
more recently had been sitended by a medical man from 
Brixton Dispensary. This gentleman gave an account 
of the general symptoms during life, and of the findings 
at the post-mortem examination which he performed. This 
showed, as anticipated, that she had some very slight old 
scarring of the mitral valve and equally slight enlargement of 
the mitral orifice, but there was no dilatation of either cavity, 
and the heart muscle was quite healthy. In the uterus were 
three small polypi, as also anticipated, but about these there 
was no suspicion of cancer, nor was there any serious organic 
disease of any sort in the body. In his opinion death was due 
to chronic indigestion and constipation, accelerated by the 
large amount of drugs she had taken of late. When he found 
that she did not respond to treatment he urged her to go into 
hospital, in view of the possible connexion between fibroids in 
the uterus and the fact that she was continually getting 
thinner. Probably she would have consented to do so had she 
had less ready access to the drugs in question. Had she 
stopped taking these drugs six months before her death 
actually occurred he was confident that she would still 
have been alive. He discovered the facts concerning the 
drugs in the last days of her illness, and in consequence 
refused to give a certificate. Other evidence showed that the 
drugs in question were a proprietary remedy called ‘‘kaputine” 
and morphine suppositories, used by the deceased for the relief 
of her haemorrhoids. Both bad been supplied by a local 
chemist ; the suppositorles he made up from a prescription ofa 
medical man in South Africa for a relative of the deceased, 
who thought they might be benefic!al in her own case likewise. 
These suppositories originally contained 4 grain morphine 
each ; latterly on the application of the patient the quantity of 
morphine had been increased to an extent which was disputed. 
According to a niece who resided with the deceased, as many 
as from two dozen to two dozen and a-helf suppositories had 
recently been supplied to her and used by her every week. 
Large quantities of ‘“‘ kaputine’’ were also being taken; latterly 
she had been taking as many as six packets a week (each 
packet aeney containing eighteen powders). All persons 
concerned seem to have been aware that the deceased was 
— a great deal more of these drugs than was good for her, 
the niece ssying that she had often thought that it would be 
better if more were spent on nourishment and less on drugs. 
She had been told by the chemist that the doctor would pro- 
bably not object to the suppositories being used, but might 
not like the ‘‘ kaputine’’ powders because they made the heart 
of the deczased palpitate so much. The chemist, who was 
severely cross-examined by the coroner and the foreman of the 
jury, admitted that he knew at the time that he ought not to 
supply so many suppositories ; he had not communicated with 
the medical attendant of the deseased whose name he knew, 
because he knew it would cause a commotion in the house. 
The jury returned a verdict in accordance with medical 
evidence, adding a rider that the chemist deserved censure 
for supplying such large quantities of drugs to one house. 
With this censure the coroner said he quite agreed. 





BONDS NOT TO PRACTISE WITHIN AN AREA. 
MeEpiIcws asks if an assistant, having signed a bond ‘not to 
set up in practice” against his principal, can legally act as 
assistant to a neighbouring practitioner after leaving the 


service of the former. 

*,* This is a nice point. The bond should have bound the 
assistant ‘‘not to pract’se either as principal or assistant,” 
when there would have been no doubt; as it is, itis to be 
feared that only the decision of a competent legal tribural 


could settle the question. 





LOCUMTENENTS AND THE PRINCIPAL’S SERVANTS. 

Beta asks what is the position of a locumtenent in regard to 
the domestic servants, and particularly to those concerned 
in the working of the principal’s practice. What authority 
has he over them in the absence of the principal ? 

*,.* The only authority a locumtenent possesres is that 
delegated to him by his principal. If the latter had told his 
servants that they were to regard the locumtenent as their 
master (during his absence, the locumtenent would be in a 
position to dismiss any of them If necessary. Under ordinary 
circumstances, 8 locumtenent has little or no real authority 
over his principal’s servants, and has to do the best he can. 
If injary is done to the practice by their misbehaviour, 
and the locumtenent does the best under the circum- 
stances, the responsibility rests with the principal, not with 
the locumtenent. In all cases where a locumtenent Is left in 
charge and has no means of communicating with the prin- 
cipal during his absence, he should insist on the latter 
appointing some one, if not himself, with definite authority 
over all the servants. 
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Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-cthical principles generally recognized by 
t 

ang: 





he profession, but must not be taken as represeniing direct 
tadap 8 of the Central Ethical Committee. 


e 


A QUESTION OF RIGHT. 

R. H.—The superseded practitioner had no right to expect that 
the consultant called in by his successor would correspond 
with him about the case; he might ask his successor as a 
matter of courtesy'to tell him the sequel of the case. 





NOTICE OF REMOVAL BOARD. 

R, C. N. writes that at the termination of his lease he had a 
disagreement with his landlord about dilapidations, and con- 
sequently left the house, which was taken by his professional 
opponent in the village where he lives. He placed a notice 
board in the field next the house in order to notify patients 
of his change of address, but to this his opponent takes 
exception as advertising. He asks for our opinion. 

*,* It is customary to place such a notice on or near the 
house quitted by a medical practitioner, and: our corre- 
spondent has therefore precedent for what he has done. We 
think twelve months should be sufficiently long to allow the 
notice to remain in position. 





THE OBLIGATIONS OF A CONSULTANT. 

Mepicus writes: A. and B. are neighbouring practitioners 

residing some fifteen miles apart. A. has seen C. two or 

three times in consultation with B. C. is now dissatisfied, 

has dismissed B., and wants A. to attend him. Is A. 
justified in so doing ? 

*,* Our correspondent gives no dates, but assuming that 

A. has seen C. in consultation with B. recently, he should 
not-take over the case. 





EXAMINATION FOR LIFE INSURANCE. 
BayswatTER writes: A. and B. are members in practice in the 
some town. A. has practised in the town for many ‘years, 
and is medical referee to a large number of insurance 
companies, and frequently examines some of B.’s patients. 
Recently B. secured an appointment of examiner to an 
insurance company. A. now wants to claim part of B.'s 
appointment, and to report on his own patients. B. 
naturally objects. What is the position of A. in the case ? 
*,.* It rests with the insurance company to determine who 
shall make‘ the medical examinations. A. camnot claim that 
there is any customary or inherent right to examine his 
own patients, and many offices prefer to get an independent 
opinion. . 





THE HOSPITALITY OF GERMAN WATERING 
PLACES, 


A CORRESPONDENT sends us @ copy of a circular letter of invi- 
tation which has been tolerably widely distributed to the 
medical profession in this country, signed by tke 
Kurdirektor of Homburg, inviting the recipient to visit 
Homburg as a guest of the city from June 23rd to 30th. 
Our correspondent says that he is a country practitioner 
‘whose patients are not of a class able to afford to go to 
Homburg. He does not know why he should .be favoured 
with an invitation or whether he can accept it with pro- 
—— and he asks for our opinion. He also wishes to know 
whether any expense would be incurred beyond that of 
ordinary travelling expenses. 

*,* Such ‘invitations from Kurdirektors and others 
anxious to ‘bring the ‘advantages of their establishments 
under the notice of the ‘medical profession have been 
common during the last twenty years, and permit medical 
practitioners without much expense to become familiar with 
physicians, hotels, and bathing arrangements in the places 
to which they may send patients. The invitation affords an 
opportunity for gaining useful professional information, 
and our correspondent would not incur any obligation by 
accepting it. So far as expense is concerned, we apprehend 
that during the time the guests are in Homburg they will be 
provided with board and lodging free, and will receive a 
certain amount of free entertainment, and be shown the 
attractions of the place. 





THE POSITION OF SANATORIUM DOCTORS. 
C. 8. writes: Dr. A. owns and runs a private sanatorium 
for consumptives ; Dr. B. is a consultant practitioner living 
180 miles away, who often sends patients to A.’s sanatorium, 


of doubt. 


a ‘vote of sympathy with 
General, in his illness, and expressed.hopes for his speedy 
return, so as to practically carry through his laborious and 
excellent scheme. This was seconded by Major StonHaM 
and carried by acclamation. 








C., a patient, is sent to A. by B. While C. is at the sana- 
torlum, his sister D. comes to see him, and C. requests A. to 
to examine her lungs. (D. lives 100 miles distant from B. 
and 250 from A.) A. consents to examine D., after ascer- 
taining that she is not being attended by any other doctor, 
but insists that she must stay one night in the sanatorium 
in order to be examinedin the morning. After examination 
he tells D. that he can find nothing wrong with her, but 
advises her to go and see B. in a few weeks’ time. When 
writing subsequently to B. about C., A. mentions the D. 
incident, and tells B. that he has recommended D. to call 
and consult him. B. writes A., saying that A. should not 
have examined D., and that he is ethically wrong in 
examining or prescribing for any perron who Js not a resi- 
dent patient in his sanatorium. 8B. says A. is making 
himself a consultant in opposition to B., and cannot expect 
B. to send! him any more patients. A. wants to know 
whether B. is correct, and, if so, upon what grounds? A, 
bas a personal regard for B., and would be very sorry to 
quarrel with him, but wants to know what is his own 
standing as a sanatorium doctor. Is he entitled to examine 
and prescribe for patients coming to him as D. did, or would 
he be'wise in yielding this point to B. ? 


*,* We know. of no ethical objection to A. practising his 
profession as a physician, but it may be politic for the owner 
of a sanatorium, whose success Jargely depends upon the 
support received from his professional colleagues, to abstain 
from competing with them, or doing anything which may 
suggest his willingness to compete with them, in practice. 


ROYAL NAYY AND ARMY MEDICAL SERVICES. 


THE TERRITORIAL ARMY MEDICAL CORPS. 


Lonpon DIvIsIons. 
A largely-attended meeting of the regimental medical 
officers of the combined London Divicions was held, by 
kind permission of Colonel Horsley, V.D., at the head 
quarters of the Artists, on January 22nd. 
The meeting was called by Surgeon-Colonels P. Giles and 








Andrew Clark, the future principal medical officers of 


the Divisions, to ascertain the feeling of the medical 
officers who, in the Territorial Army Scheme, will be under 
their command, 

Surgeon-Colonel ANDREW CLARK was in the chair, and 
in explaining the object of the meeting. said that he hoped 


all the London medical officers would at the appointed 


time join the R.M.C, territorial force. The scheme was 


most favourable, and was to'a great extent the.outcome of 
thereport of a Committee of the British Medical Association 


in 1906. The meeting was intended for discussion and to 


ascertain the views and wishes of those present, and he hoped 


there would be a full discussion upon any and all points 
Colonel Giles would explain or answer any ques- 
tions; the chief of which no doubt would centre round 
their future positions. 

Colonel Gi1nEs, before questions were asked, said that on 


a given: day—April 1st next—all the medical officers of the 
auxiliary forces, yeomanry, artillery, engineers, infantry, 
and R,A.M.C.V. of companies and bearer companies, would 
have to decide what their future was to be. 


(1) Would 
they join a corps—the R.M.C. territorial force; (2) if they 
did, would they select (a) to be attached to their present 
units;,(6) to be appointed to a unit of the R.M.C.T.F.; 


(c) leave their appointment at the disposal of the P.M.O.’s 


to be‘used as the exigencies of the service required; (3) 
or‘would they remain as they were at present and cease to 


exist in five years ? 


Questions were asked ‘by medical officers of all ranks 


and from every kind of unit, by Colonels Rosrrts,; CULVER 
JAMES, THOMPSON, SmitH, Lieutenant-Colonel SLEMAN, 


Majors Tass, TURNER, SEGUNDO, Boyp, StonHaM, Captains 
Ovst, Rocuz, Martin, Rog, Gervis, and Lieutenant 
Moort. The points raised related chiefly to future 


appointments, the expense of new corps uniforms, and 
remuneration for examining recruits. 
referred to the dislike felt for'the present eherry-coloured 
facings of‘the corps. 


Several officers 


‘After replyivg to all the questions, Colonel Gitzs moved 
‘Sir Alfred Keogh, the Director- 


Surgeon-Colonel SmrrH proposed and Surgeon-Colonel 
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Cunver James seconded the following resolution, which 
was carried unanimously: 


That this meeting of medical officers of the Honourable 
Artillery Company and auxiliary forces in the London 
District expresses their cordial and unanimous approval 
of the new scheme of the Royal Medical Corps of the 
territorial force, and bag to assure Surgeon-Colonel P. B. 
Giles and Surgeon-Colonel Andrew Clark of their assist- 
ance in every way in promoting the success of the 
movement. Farther, that a copy of this resolution be 
sent to the Director-General. 


A resolution thanking Colonel Horsley for the use of 
the room was also passed. 





THE TERRITORIAL FORCE. 


PRINCIPAL MEDICAL OFFICERS. 
THE undermentioned officers have been selected for appoint- 
ment as Principal Medical Officers of Divisions. ef the 
Territorial Force from the date that the force is established : 

Highland Division.—Major J. S. RrppELL, M.V.O., M.B., 
Commanding Aberdeen Companies, Scottish Command, 
R.A.M.C. (Volunteers). 

Lowland Division.—Lieutenant-Colonel (Honorary Colonel) 
Sir G. T. BEaTSON, K.C.8., M.D., V.D., Commanding Glasgow 
Companies, Scottish Command, R.A.M.C. (Volumteera). 

East Lancashire Division.—Lieutenant-Colonel (Honorary 
Colonel) W. CoatEs, C.B., V.D., Commanding Manchester 
Companies, Western Command, R.A.M.C. (Volunteers). 

Welsh Division. — Brigade - Surgeon - Lieutenant - Colonel 
(Honorary Surgeon-Colonel) P. E. HILL, V.D., 1st (Brecknock- 
shire) Volunteer Battalion the South Wales Borderers, Senior 
— Officer South Wales Border Volunteer Infantry 
Brigade. 

West Riding Division.—Major DE B. BircH, M.D., Com- 
manding Leeds Companies, Northern Command, R.A.M.C. 
(Volunteers). 

Northumbrian Division. — Brigade - Surgeon - Lieutenant- 
Colonel (Honorary Surgeon-Colonel) J. W. BLANDFORD, V.D., 
lst Volunteer Battalion the Durham Light Infantry, Senior 
Medical Officer Tees Volunteer Infantry Brigade. 

North Midland Division. — Brigade-Surgeon-Lieutenant- 
Colonel C. A. MacMunn, M.D., V.D., 3rd Volunteer Battalion 
the South Staffordshire Regiment, Senior Medical Officer 
Staffordshire Volunteer Infantry Brigade. 

South Midland Division. — Brigade-Surgeon-Lieutenant- 
Colonel W. P. WuHrITcoMBE, Commanding Worcester and 
Warwick Bearer Company, RA.M.C. (Volunteers), Senior 


Medical Officer Worcester and Warwick Volunteer Infantry . 


Brigade. 

Wessex Division. — Brigade -Surgeon - Lieutenant-Colonel 
(Honorary Surgeon-Colonel) J. R. THomas, M.D., V.D., 4th 
Volunteer Battalion the Devcnshire Regiment, Senior Medical 
Officer Devonshire Volunteer Infantry Brigade. 

Kast Anglian Division.—Brigade-Surgeon: Lieutenant-Colonel 
(Honorary Surgeon-Colonel) G. 8. ELLISTON, V.D., 1st Volun- 
teer Battalion the Suffolk Regiment, Senior ‘Medical Officer 
Suffolk Volunteer Infantry Brigade. 

Home Counties Division.— Brigade-Surgeon-Lieutenant- 
Colonel (Honorary Colonel) J. TURTON, V.D., Sussex and Kent 
Bearer Company, R.A.M.C. (Volunteers), Senfor Medical 
Officer Sussex and Kent Volunteer Infantry Bri : 

1st London Division. —Surgeon-Lieutenant-Colonel (Honorary 
Surgeon-Colonel) P. B. GiILEs, V.BD., 
Volunteer Rifles. 

' @nd: London Division.—Brigade-Surgeon-Lieutenant-Colonel 
(Honorary Surgeon-Colonel) A. CLarkK, V.D., 4th Middlesex 
Volunteer Rifle Corps, Senior Medical Officer 2nd London 
Volunteer Infantry Brigade. 

The appointment to the West Lancashire Division is to be 
made.at a later date. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


DERBYSHIRE WOMEN’S HOSPITAL, 

AN extension of the Derbyshire Women’s Hospital in Derby, 
commenced. Jast spring, was formally declared open on Decem- 
ber 12th, 1907. It furnishes the institution with a new out- 
patient department, including a waiting-room for 50 persons 
and various annexes, a new ward for 7 patients and an isola- 
tion ward, additional accommodation for the executive staff, 
and a laboratory. In the basement is w boiler-room for the 
heating of the whole premises b as A lift has:also been 

rovided. Externally the. building is of red brick with 

atlock stone dressings. The hospital was founded some 
sixteen years ago, and during its first year’s work treated 
34 patients. A few years later‘it was slightly enlarged, and 
the present additions bring up the total accommodation for 
in-patients to 18 beds. At the opening ceremony 18 was stated 
that there was no: intention: to clash with the infirmary ;, the 
latter was a place for the poor, while the object of the Women’s 
Hospital was to provide a place for the treatment of those who 
Wished to pay a part of their maintenance. 





lst Herefordshire | 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


MB Queries, answers, and communications relating to 
subjects to which special departments of the Brit1isH MEDICAL 
JOURNAL are devoted will be found under their respective 
headings. : 

QUERIES. 


@> WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘ A Member,” ‘‘ A Member B.M.A.,” “‘ Enquirer,” and soon. 
By attention to this request, much confusion would, be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


OPERATOR asks: for advice as to the best arrangement by which 
to ensure an abundant supply of sterilized water in an 
operating theatre. A hot and cold supply of water is at 
present laid on. 


Sco.iosis asks for the names of some Continental specialists in 
spinal surgery, and also for information as ta whether any 
such specialist treats scoliosis in a gymnasium under 
personal supervision. 


W. BR. C. wishes to hear of small seaside village with facilities 
for sea-fishing, suitable for a young man with slight pul- 
monary tuberculosis to spend the next two or three months. 
A dry atmosphere and maximum of sunshine desired. Cheap 
lodgings and good milk supply essential. Would any of the 
small Cornish fishing villages be suitable ? 


Dr. Hy. BARTLETT (Hastings) writes: I have a female patient, 
60 years of age, a non-meat-eater and teetotaler,, suffering 
from cancer behind the larynx and involving tbat structure. 
For dysphagia, gastrostomy. was performed on December 5th, 
1907, and tracheotomy for dyspnoea on Deaember 26th, 1907. 
Her sleep is disturbed by the constant flow of mucus from 
her mouth more than by the cough, and she is losing ground 
faster than I like. Will you or any of your readers kind 
recommend some diet in addition to or instead of the mil 
(34 pints a day) and ones (five a day) she has been taking 
since December 5th, 1907. I cannot help thinking the loss 
of so much mucus and saliva must help to. weaken her. 
Would amastringent mouth wash check the flow of mucus, 
and if so, what is best.? 


TREATMENT OF CORNS. 

PEDESTRIAN writes : In: the treatment. of a corn‘or corns on 
the:sole of the foot.:(tread) is poulticing alone sufficient to 
soften the epidermis and to enable the corn to betaken out ? 
If the:patient rests entirely and poultices continually, how 
long would this treatment take? Corn solvent has been 
applied in a case under treatment and poulticing has been 
done at night, but at present it is not successful in a patient 
ut work during the day. Any hints as to treatment of 
corns, especially.on the sole of the foot, will be gratefully 
received. 

DISEASE OF THE NAILS. 

O. S. asks for advice as to the diagnosis and treatment of the 
following case: A young lady has a pecaliar affection of the 
nails on both hands and feet. The nafi-bed near the free 
border becomes thickened and'raises the nail until it is free 
on both sides. The nail seems to undergo some atrophic 
change and shows signs of lamination. The nail also becomes 
of a ef colour, and in most cases cracks down the 
middle. The affection: is somewhat psinful, in addition to 
being unsightly. 


RETENTION AFTER PROSTATECTOMY. 

P. A. W. writes: I should be glad of any suggestion in. the 
treatment of the following case: A gentleman, aged'68, had 
Freyer’s operation of prostatectomy performed in March of 
last year, and up to the time of writing has not regained the 
control of his bladder, necessitating the use of the catheter 
whenever he desires relief. He is of an extremely neurotic 
disposition, and often a very tight spasmodic stricture of the 
urethra is induced, which on some occasions can only be 
overcome by the administration of chloroform, Is there any 
likelihood of the bladder recovering its normal tone? The 

tient in every other cts is:healthy, anda most careful 
iver. He is taking helmitol. inte and tonic. treatment 
in the way of strychnine combined w th potassium: bromide 
has often bited. At present he is ee grup of 
the acid glycero-phos es with formates, and his der 
is being ere out night and morning with hot boric 
lotion, The urine is quite free from decomposition just 

now. 

INCOME-Dax. 

PaRANOla would be glad to know if money received by asylum 
medical officers in Meu of certain allowances is subject to 
income: tax ? 

*,* Before a definite answer can‘be given it is necessary to 
know in lieu of what the allowances are granted. If granted 


as, for example, the equivalent of free quarters, board, etc., 
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the amount received is subjeet to income-tax. Communica- 
tions must be verified by the writer’s name, not necessarily 
for pablication. 


Ear DISEASE IN RELATION TO MEDICAL EXAMINATION FOR 


THE CIVIL SERVICE. 


B. 8. asks whether a boy, with an old perforation of the drum, 


would pass the medical examination for the Civil Service. 
The hearing js not much impaired. 

*,* With the data before us it is difficult to answer the 
question in relation to @ specific case in the negative or 
the affirmative. The examiner would take intoconsideration 
the following, amongst other, factors: (1) The situation of 
the perforation ; (2) whether the disease ‘is arrested, or only 
quiescent ; (3) the;amount of the impairment of hearing and 
whether it could be improved by treatment ; (4) the presence 
of any contributory factors in the nose or naso-pharynx ; (5) 
any instructions which may be laid down by a board for the 
guidance of examiners.’ When the British Medical Associa- 
tion met in Edinburgh in 1898 the Sections ‘of Laryngology 
and Otology and of Medicine in Relation to Life Assurance 
held a joint meeting to discuss ‘“‘ Ear Disease and Life 
Assurance.” _In,the report of this discassion (BRITISH 
MEDICAL JOURNAL, 1898, vol. ii, p. 977), will be found expree- 
sion of opinions which may be of service in the present 
matter. 





ANSWERS. 


ONE WHO DOES NOT WISH TO LOOK TOO OLD aT FortTY.— 


A non-injurious preparation is walnut juice: Walnut juice 
(green walnut shells) 10 parts, alcohol 60° 90 parts. Filter 
after 10 days. Apply to hair after previously washing with 
a solution of carbonate of potash 1in 10. There are methods 
in which silver nitrate and pyrogallic acid are employed, 
but unless very carefully applied are apt to lead to 
dermatitis. 


RESTLESS NiIGHT.—The literature of the Pulicidae is very 


much scattered. Most books on entomology deal with them 
to some extent. Braun’s Animal Parasites of Man and 
Daniel’s Laboratory Studies in Troptcal Medicine give 
accounts of their life-history and anatomy, but we know of 
no book that.deals with the special — inquired aboat. 
Prevention is better than cure, and we would advise a 
thorough search of the house for the source of the trouble. 
Are there dogs and cats —_ ? If so, they are probably the 
cause. If not, then one should exclude the possibility of 
Cimex lectularius. Failing that, then a cleansing and 
disinfection of the floors of the: different rooms ought to 
be tried. Abundant dusting of the bed with Keating’s 
powder should keep the parasites off at night. Some 
people are much more susceptible than others, but if the 
irritation is-constant then the cause must be constant, and 
this must be sought for first. 


PHARYNGITIS. 


Dr. ARTHUR H. W. AyYLING (London, 8.W.) writes : Has 


‘“Rosaceae” tried painting the pharynx wlth tr. ferri 

perchlor. 3j to glycerin. 5vij? If applied arg night 

and morning it ought to effect a cure. It should be used 

with a brush ; the.spray.is not so efficacious. In this view 

I remember being supported by the opinion of the late Mr. 

_—— ‘een throat and: aural surgeon to Middlesex 
ospital, i 


Dr. H. J. THorP (Ipswich) writes: I would suggest applying 


with @ brush equal parts of guaiacol and almond oil - 
application,.I should say,- occasions considerable smarting. 
but only for twenty seconds), and to take a saline aperient 
every other morning for a short time. 
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MEDICAL EXAMINATION FOR LIFE ASSURANCE. 


M.B. asks if the medical profession is not now sufficiently 


united to fix the lowest fee for medical examination for 
life insurance at halfa guinea. He also complains of the 
use made of the National Deposit Association, which pays 
peor a fees, by members of the better industrial 
Cc : 

*,* The question of fixing minimum fees for medical 
examinations for life insurance is being investigated by the 
Medico-Political Committee, by direction of the Representa- 
tive Meeting, and a report on the matter has been approved 
by the Committee for the consideration of the Divisions, 
and will be issued very shortly. The consideration of this 
report will bring about the kind of united expression of 
opinion suggested, though whether that will be to the effect 
that a minimum of half-a-guinea should be fixed cannot of 
curse af prerent be sald, There is no doubt that the fees 





allowed by the National Deposit Association are inadequate, 
except in the case of the poorer members of the industrial 
classes. Numerous compjaints are made that this Agso- 
clation is made use of by a class quite able to pay ordinary 


medical fees. 
POST-OFFICE APPOINTMENTS. 


A.B. C. relates the following story, which he thinks may con- 


tain a lesson for other members of the profession: A. B. C.’s 
senior partner had held the appointment of medical officer 
to the local post-office for some years, end A. B. C. had been 
appointed his deputy. The senior partner received notice 
that his retirement was compulsory, owing to the fact that 
he had treached the age limit—70. The appointment was 
advertised, and A. B.,C., his junior partner, and a third 
resident medical man applied. A representative of the 
G.P.O., in an interview with A. B. C., explained to him that 
it was unlikely that he would be appointed, as the G.P.O. did 
not like appointing a man who had acted as deputy in the 
same firm, for fear that the firm would consider the appoint- 
ment belonged to them. The suggestion that the junior 
partner should be appointed was met with the statement that 
the G.P.O. would be in the same position again. The post 
was given to the other applicant, and A. B.C. received an 
official letter, explaining that this was not to be understood 
as expressing dissatisfaction with his services, which had 
always been appreciated.. A. B. C. suggests that the moral 
of this incident is that it is to the advantage of any medical 
firm to obtain the appointment for the youngest member, 
and not for the senior partner. 


CYLLIN AND CRESYLIC ACID. 


Dr. DaviD SOMMERVILLE (London) writes: In the article on 


cresvlic acid the British Pharmaceutical Codex states at 
p. 15 that cresylic acid enters into the composition of a 
number of proprietary disinfectants such as cyllin, creolin, 
lysol, etc., and tbat a typical prepsration of this class is: 
Liquor cresolis compositus, whose composition is described 
on p. 613 as consisting of— 

Cresylicacid by weight ... ... 50 


’ Linseed oil wes 35 
Caustic potash one ane aes 8 
Alcohol ... eee ae ue 4 


Distilled waterto ... ass. eae 200 
From work that I have done on the chemical and germicidal 
properties of cyllin and several other proprietary disin- 
fectants during the past five’years, I have no hesitation in 
saying that this statement is at once misleading and 
dangerous. Cyllin as prepared for medical practitioners and 
pharmacists contains no cresylic acid. As concerns dis- 
infection in medical or surgical practice the above substitute 
cannot be used without liability to disastrous results. The 
Rideal-Walker coefficient of cyllin medical is 20.0; the 
+ tcl coefficient of the above substitution product 
8 . e 
PaTENT MEDICINES IN JAPAN. 


Dr. E. WEATHERHEAD (Brighton, Hove, and Preston Dis- 


ansary) writes: Your leading article in the JouRNAL of 
p see 18th on ‘‘ Patent Medicines in Japan” brought to 
my mind a little incident which perhaps you might think 
worth quoting in that connexion. When visiting Yékohama 
last year, I came by chance in Theatre Street on a curious 
little shop, behind the counter of which a man stood and 
lectured apparently on human anatomy, illustrating his 
remarks by the aid of the usual anatomical diagrams such as 
we curselves use, and pointing out the several parts with a 
pointer. He then toek up a bottle containing a pickled 
tapeworm, and, having hung up a diagram of its anatomical 
structure, proceeded to lecture on that. His audience con- 
sisted of two small children and a woman, who did not 
appear to be giving much attention. Judging from the 
inscription over the shop front, he traded in some particular 


‘nostrum’ whith cured anything. The notice, curlously 


enough, was worded in English, or rather, we should say, in 
‘‘Mnglish. as she.is Japped.” I give it verbatim: ‘‘The 
Neikosen is a Guaranted medicine from the Government, 
that,-it -may.be.to recover. for the several sickness and for 


.the deficiently.\klood.” We suppoce that this quaintly- 


worded advertisement was intended to catch the gullible 
Britisher, who, it seems, is not safe from the wiles of the 
quack advertiser even'in Japan ! 
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Clinical Remarks 
THE SYMPTOMS, DIAGNOSIS, AND 
TREATMENT OF TUBAL GESTATION 
IN THE EARLY WEEKS. 


By WALTER TATE, M.D., F.R.C.P., 


OKSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL ; GYNAECOLOGIST TO 
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THE comparative frequency with which cases of tubal 
gestation are met with and the obscure nature of the 
symptoms ina certain number of the cases are sufficient 
reasons for making this interesting form of pregnancy the 
subject of a short criticism. In order to give some idea 
of the frequency of this. disease, it may be mentioned 
that during the fourteen years—irom 1892 to 1905—152 
cases of tubal gestation were treated in the gynaecological 
ward of St. Thomas’s Hospital It would also appear that 
there is an increasing frequency of this form of gestation, 
for whereas there were only 55 cases during the first 
period of seven years, there were as many as 97 cases 
during the second period. In the large proportion of 
cases of tubal gestation, symptoms usually commence 
before the tenth week of pregnancy, the most common 
period being from the third to the eighth weeks. The 
onset of symptoms is usually an indication of some 
change taking place in the gestation sac. This may be 
due to haemorrhage occurring within the tube with the 
formation of a tubal mole, or the change may be the result 
of rupture of the tube wall, or haemorrhage—with or 
without escape of the ovam—through the outer end of the 
tube. With very few exceptions no symptoms occur 
until one or other of these accidents has taken plaze. 

The group of symptoms which can be described as 
typical of this complaint are as follows: The patient, who 
has missed one or two periods, Js suddenly seized with 
severe pain in the lower part of the abdomen, which may 
be accompanied by some faintness, and is followed by a 
haemorrhagic vaginal discliarge. The patient probably 
goes to bed, but, as the pain soon subsides, she may get 
up in a day or two feeling fairly well. Soon after getting 
about again she has a second more severe attack of pain, 
with signs of faintness, and the nature of the case 
becomes evident. 

Unfortunately, in many of the cases the symptoms are 
not nearly so definite, and a correct diagnosis is often 
difficult. Special attention must be drawn to two 
symptoms which are invariably present in cases of this 
kind. These are irregular haemorrhage and attacks of 
abdominal pain. Two other symptoms which are present 
in a large number of cases are missed or delayed 
menstruation, and signs of faintness and collapse accom- 
pavying the attacks of pain. In one case collapse may 
be a very prominent symptom; in another pain or 
haemorrhage may be the most marked feature of the 
case, 

A few remarks must now be made about each of these 
symptoms. First, with regard to amenorrhoea, it may be 
said that whereas abzence of menstruation is a most 
important and almost constant feature in cases of intra 
uterine gestation, it is by no means a necessary sign of 
extrauterine gestation. The late Dr. Hamilton Bell, in an 
admirable analysis of a series of 88 cases of tubal gestation 
which occurred under his observation at St. Thomas’s 
Hospital, found a distinct history of amenorrhoea in only 
56 per cent. of the cases. In the remaining 44 per cent. 
the first symptoms occurred either in the interval between 
two menstrual periods or practically coincided with the 
onset of a period. Tae absence of amenorrhoea, therefore, 
must not be looked upon as any ground for excluding 
pregnancy in the tube. Attacks of pain, often recurrent, 
are invariably present. The pain is situated in the lower 
part of the abdomen, and is usually unilateral, and referred 
to the right or left ovarian region. It is generally severe, 
and often the patient will place her finger on the exact 
spot. Sometimes the situation of the pain is less 
definite, and in one case the patient referred the pain 
to the epigastrium. The pain in a certain number of 
cases is accompanied by vomiting and faintness. A rather 





striking feature in some cases is that, although the 
patient may be seized with severe pain and some faint- 
ness, and may have to take to her bed, the pain may very 
quickly subside, and after a day or two she msy be up and 
doing her work again, quite unaware that there is any- 
thing seriously wrong, till another more severe attack 
compels her to seek medical advice. The recurrent 
character of the attacks must be specially emphasized. 
What is the significance of the pain? In one class of case 
the pain is due to haemorrhage within the tube, causing 
distension cf the tube and possibly contractions of the 
tube wall. In other cases the pain is due to sudden or 
gradual escape of blood into the peritoneal cavity, where 
tubal abortion or rupture of the tube has taken place. 
Where the attacks of pain are recurrent, there seems 
reason to believe that the ovum is still within the tube, 
and that its presence exposes the patient to the danger of 
further attacks of haemorrhage through the open ‘fin- 
briatead end. The presence of a haemorrhagic discharge 
from the vagina is a very important and valuable 
symptom. It may precede by some days, or even a week 
or two, the onset of the pain, but often it follows the 
attack of pain. The discbarge, as a rule, is moderate in 
amount and reddish-brown in colour. Sometimes, how- 
ever, it is much more profuse and bright red, and excep- 
tionally the discharge may be dark coloured and highly 
offensive. It is known that a decidual cast from the 
uterus is shed at some time in the course of a tubal 
gestation, but in only a very few of the cases is the 
expulsion of this cast actually observed. This positive 
evidence of tubal pregnancy is available in only about 10 
to 15 per cent. of the cases. 

Signs of faintness and collapse are present in a certain 
number of the cases, but not by any meansinall. These 
two symptoms depend on the severity of the pain and the 
amount and suddenness of the internal haemorrhage. A 
history of faintness does not invariably signify the 
occurrence of internal bleeding. 

Unless the medical attendant is present soon after the 
attack and observes the condition of the patient, it is 
possible to be misled. The patient may have fainted on 
account of the severity of the pain. In such a case the 
colour soon returns after the pain has subsided. When, 
however, the fainting and collapse are due to internal 
bleeding the pallor persists after the severe pain has eub- 
sided. One must, therefore, look upon persistent pallor as 
a strong indication of internal haemorrhage, when the 
other symptoms are suggestive of gestation in the tube. 

Changes in the breasts are rarely present in cases of 
tubal g+ station, seeing that the majority of these cases 
come under observation at some period between the third 
and elghth week of gestation, and during these early 
weeks the breast signs are rarely distinctive. 

One may divide cases of tubal gestation into two classes, 
In the first, which may be described as the acute 
fulminating cases, the patient without any premonitory 
symptom is suddenly seized with acute abdominal pain, 
accompanied by faintness and collapse, together with 
vomiting. In this class there is a large effusion of blood 
into the general peritoneal cavity. In the second class, 
which is by far the more common variety, the patient has 
an attack of abdominal pain, possibly preceded by some 
irregular haemorrhage; there may or may not be a little 
faintness at the time.. These symptoms, however, subside, 
though the haemorrhagic discharge probably persists, and 
within a few days, or possibly & week or two, the patient 
has a more severe attack In which the evidesice of internal 
bleeding may become more marked. 

The physical signs met with in caces of tubal pregnancy 
depend on the amount of haemorrhage and the rapidity 
with which the bleeding occurs. In the fulminating 
variety, where the haemorrhage is very sudden and 
excessive. if the patient is seen within a few hours of the 
lesion, the marked pallor is at once apparent, together 
with the small rapid pulse and rather shallow respirations. 

Che abjomen ia a little distended, and there is some 
tenderness below the level of the umbilicus. There is 
nothing to be felt on palpation except a little resistance 
over the tender area, but percussion will give evidence 
of dullness in the flanks and a little dullness above the 
pubes the bladder having been emptied by catheter to 
exclude this possible source of error. On vaginal 
examination in this variety the signs are again not 
very definite. The uterus will almost certainly be found 
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lying in front and a little enlarged. Some fullness will 
be felt in the pouch of Douglas, and it is possible that 
an ill-defined soft swelling may be made out in the 
right or left posterior quarter of the pelvis in the situa- 
tion of the enlarged tube. One may, however, be unable 
to define any swelling on vaginal examination. It is 
needless to say that the examination of a patient under 
the circumstances mentioned must be carried out with 
extreme care and gentleness, for fear of causing further 
bleeding. The two important signs to notice in these 
cases are pallor and the presence of free fluid in the 
abdomen. 

Next, we will suppose the initial symptoms are not so 
severe, there being no evidence of internal bleeding, as 
shown by the absence of collapse and any marked pallor. 
At first the nature of the case may not be apparent; but 
if the patient is examined within forty-eight hours or so 
the blood effused may have become encysted, forming 
a pelvic haematocele,. On abdominal examination a 
swelling will be found rising up into the hypogastrium 
for a variable distance towards the umbilicus. This 
swelling is tender and somewhat elastic, and is dull on 
percussion. Per vaginam, the uterus is found somewhat 
enlarged, pushed forward behind the pubes, and the col- 
lection of blood forms an elastic swelling filling up the 
pelvis and bulging down the posterior fornix. In such a 
case as this the blood has probably escaped more slowly 
from the damaged tube, and has gravitated into the pelvis. 
The effasion of blood into the pelvis has become shut off 
by matting of the intestines above it, which form a roof 
to the haematocele. 

In a third class of case we find a patient who may or 
may not bave missed a period, gives a history of recurrent 
attacks of pain often increasing in severity with a per- 
sistent or intermittent haemorrhagic discharge. There is, 
however. no sign of any faintness. In such a case the 
recurrent attacks of pain may be associated with haemor- 
rhage within the Fallopian tube causing distension, or 
small haemorrhages round the fimbriated end of the tube 
becoming localized, which gives rise to the condition 
known as peritubal baematocele. There is, however, no 
copious haemorrhage into the general peritoneal cavity, 
nor is there any large ¢ffasion into the pelvis. 

In such cases some tenderness and resistance will 
probably be made out in the lower part of the abdomen 
to the right or left of the middle line. Bimanually the 
uterus will be found to be enlarged, pushed forwards, and 
not infrequently displarei to one side. A swelling of 
unequal consistence, partly eJastic and partly firm, will be 
felt in the right or left posterlor quarter of the pelvis. 
This swelling is somewl a‘ adherent to the uterus, but is 
capable of a considerable amount of mobility. It may be 
the size of a duck’s egg or larg‘r. In®these cases the pos- 
terlor vaginal wall is not bulged down and the appendages 
of the opposite side are usually quite normal. 

In discussing the clinical history of cases of gestation 
in the Fallopian tube no mention has been made of 
salpingitis as an antecedent in these cases, nor has any 
importance been attached to the fact that in certain cases 
long periods of sterility may have preceded the occurrence 

of a tubal pregnancy. Although sterility may have been 
present in a few cases, it is not of sufficient frequency to 
be of diagnostic value. So far as salpingitis is concerned, 
the knowledge gained from the operative work at 
St. Thomas’s Hospital goes to show that, with the excep- 
tlon of one or two cases, salpingitis plays no part whatever 
in predisp sing to tubal pregnancy Ona priori grounds 
this is what one would expect. For the embedding of 
the ovum in the uterus we know that a healthy mucous 
membrane is essential. There is no reason to suppose 
that in the case of the Fallopian tube any different 
condition prevails. 

In few disear es is a careful and accurate history of more 
importance than in cases of tubal pregrancy. Errors in 
diagnosis will certainly occur unlese special attention is 
paid to the history of the case and the onset of sym- 
ptoms. The two most common errors are mistaking the 
condition for one of pelvic inflammation, or for an 
ordinary miscarriage, 

In the mojority of cases of pelvic inflammation there is 
a history of some past gonorrhoeal infection, or the onset 
of the symptoms follows soon after a miscarriage or con- 
firement, or some other form of septic infection. There 
is not any history of a missed period or delayed menstrua- 





tion, and usually there is no accompanying haemorrhagic 
discharge of dark brownish red colour which is so charac- 
teristic of tubal pregnancy. The temperature, morecver, 
is raised in pelvic peritonitis, and there is no evidence of 
pallor or faintnees. 

With regard to the diagnosis from ordinary miscarriage, 
the only cases of tubal gestation which are likely to be 
mistaken for this are those in which the haemorrhage is 
unusually severe and in which svfiicient attention has not 
been paid to the other symptoms present. The pain in 
case of miscarriage usually precedes or accompanies the 
haemorrhage, and ceases atter the expulsion of the ovum. 
The pain is usually felt in the sacral region or in the 
hypogastrium. In tubal gestation the pain is nearly 
always unilateral; it may occur with the haemorrhage, 
but the severity of the pain is greater and the attacks are 
recurrent. There is also the important evidence that on 
vaginal examination in cases of ordinary miscarriage 
there is only the one median uterine tumour, whereas in 
tubal pregnancy causing symptoms there is the uterine 
tumour, aud also a second lateral swelling of greater or 
less size due to the enlarged tube with haemorrhage 
around it. 

It is well always to remember that where irregular 
haemorrhage comes on suddenly in a yourg married 
woman in the child-bearing period, without any previous 
history of menorrhagia, in cases where carcinoma of the 
cervix can be excluded, pregnancy should be thought of 
as a possibility, whether or no there is any history of 
amenorrhoea. Having this possible diagnosis before one, 
it then becomes necessary to decide whetber the preg- 
nancy is intrauterine or extrauterine. The character and 
situation of the pain is cf value. 

The treatment of these cases must depend on the con- 
ditions present in each individual case. In the earlier 
part of this paper three classes of cases were referred to. 
We must be guided in our treatment by considering 
what is the least risk to the patient in each of these 
classes. 

In the first class—the fulminating variety, where the 
patient is collapsed and the pelvis and lower abdomen is 
full of blood—it is our duty to advise immediate opera- 
tion and to save the patient from the risk of further 
bleeding. It may be contend:d that operating on a 
patient collapsed from haemorrhage is a very serious 
undertaking ; but as a rule at the time the patient is seen 
the haemorrhage has ceased, and if it bas not ceased there 
is all the more reason for not delaying operation. The 
operation undertaken at this period is exceedingly simple, 
and takes a very short time. After opening the abdomen 
the hand is at once passed down to the side on which the 
tute has ruptured, and the appendages of that side 
secured with ligature The removal of the blood from the 
pelvis and abdominal cavity and subsequent lavage cf the 
abdominal cavity with warm saline solution is usually 
followed by marked improvement in the condition of the 
patient, provided too much time is not spent on this 
proceeding. 

In the second class, where one does not see the patient 
till a pelvic haematocele has formed, the treatment to a 
certain extent depends on the time that has elapsed 
between the severe attack of pain and the examination of 
the patient. If the severe attack of pain is of recent 
origin, it is still one’s duty to advise operation, as at this 
period there is a very definite risk of another attack 
of pain with more severe haemorrhage. Moreover, when 
surgical treatment is carried out within a few days of the 
onset, the adhesions formed are readily separated, the 
blood effused can be completely removed, the operative 
risk is extremely small, and the result in such cases is 
highly satisfactory. In the event cf the patient not being 
seen or the condition diagnosed till ten days or more after 
the attack of psin causing the effusion of blood, provided 
the patient has kept free from pain during this interval, 
one may safely advise an expectant treatment, the patient 
being kept at absolute rest in bed, There is good reason 
to believe that in such a case as this the ovum has 
escaped through the open fimbriated end of the tube at 
the time of the haemorrbage, and that the Fallopian tube 
bas contracted down after evacuation of its contents. 
Under these circumstances the risk of further internal 
bleeding is very slight, and there is a very fair chance of 
the early ovum, together with the effused blood, being 
gradually and completely absorbed. In a few cases sup- 
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puration may take place in the haematocele, and incision 
and drainage per vaginam may become necessary. 
Gradual absorption of a pelvic haematocele does not 
always occur, even though the patient may be kept under 
the most favourable conditions. It sometimes happens 
that further attacks of pain occur, with increase in size 
of the abdominal swelling. Tais enlargement of the 
haematocele means further haemorrhage into the sac, and 
in such cases it is usually found that the tubal mole is 
still retained within the tube, and remains a source of 
danger to the patient. Abdominal section, with removal 
of the affected tube and blood clot, will then become 
necessary. 

In the third and last type of case, in which the patient 


] 
| 


has repeated attacks of pain, together with irregular | 


haemorrhagic discharge, but without any collapse or 
faintness, and where a unilateral swelling is found in the 
situation of the tub2 and ovary, it is always advisable to 
advise abdominal section, as there is grave risk of rupture 
of the gestation sac, or of severe haemorrhage occurring 


through the fimbriated erid of the tube. If the operation | 
is performed while there is a comparatively small — 
localized swelling {n the situation of the tube there ig, | 


under present conditions of surgery, the least possible 
riek. If, however, the case is left and sudden severe 
haemorrhage into the peritoneal cavity occurs later, opera- 
tive interference may become necessary when the condition 
of the patient is far less favourable. 


dicated in those cases where the haemorrhage is moderate 
or severe and of recent origin, and also where the 


sac is still contained within the tube. 


tinued and prevented her doing her work. Dr. Hamilton 
sent the patient to see me, and she was admitted into the 
Samaritan Hospital under my care, 

On examination I could feel the somewhat rounded firm 
tumour attached firmly to the left side of the uterus, and 
I at first thought that it was a fibroid, and that. the 
patient might possibly have aborted nine weeks earlier. 

On further consideration, however, there seemed to be 
too much pain present fora simple fibroid tumour, and 
the suddenness of the onset, followed a few days later by 
uterine haemorrhage, strongly suggested a ruptured 
ectopic gestation. With this possibility in view I advised 
operation, which the patient was only too ready to accept, 
because she said the pain was at times more than she 
could bear. 

On opening the abdomen the uterus was found to he 
enlarged; the projecting left horn containing the mole 
was firmly attached to the intestines and omentum. The 
right Fallopian tube was converted into a large bhydro- 
ealpinx. I removed the uterus by supravaginal byster- 
ectomy as well as the right tube and ovary. The leit tube 
was quite normalanditstimbriatedend patent. Thelefttube 
and ovary were not taken away. The only point of interest 
about the operation was the condition of the intestines, 
which were firmly attached to the site of rupture on the 
posterior aspect of the gestation sac. The walls of the 
gut in direct relation to the ruptured gestation tac were 


| nearly half aninch thick. This was due to haemorrhage 
To sum up, one may say that operative treatment is in- | 


which had taken place into the muscular coat of the in- 
testine. A portion of the ileum which capped the blood 


| clot had a crater-like depression nearly half an inch deep. 
symptoms and physical signs indicate that the gestation | 


It is safe, how- | 


ever, to wait and watch the patient in cases where a | 


haematocele has already formed, and where, after the 
initial attack of pain, the patient has been free from 


symptoms for a week or more. Under these circumstances | 


there is a good chance of the blood becoming completely 
absorbed, and no serious risk is run by tollowing an 
expectant treatment. : 





A CASE OF RUPTURED ECTOPIC GESTATION 
OCCURRING IN A RUDIMENTARY HORN 
OF A UTERUS BICORNIS UNICOLLIS. 

By H, T. HICKS, F.R.C.S.Ena., 


GYNAECOLOGICAL SURGEON TO THE DERBYSHIRE ROYAL INFIRMARY, 
DERLY: LATE OBSTETRIC REGISTRAR AND TUTOR, GUY'S 
HOSPITAL; AND ASSISTANT SURGEON TO 
THE SAMARITAN HOSPITAL, 





HISTORY OF THE CASE, 
R. P., aged 39, had had three full-term children, the youngest 
being 16 years old. Nine years ago the patient had an 
attack of peritonitis on the right side which was thought 
to be due to appen- 
dicitis, Nine weeks 


The lumen of the gut was not encroached upon. I had 
considerable difficulty in freeing the two adherent and 
thickened loops of small intestine and the sigmoid. The 
peritoneal coat of the gut had completely disappeared 
over the adherent area and it was quite impossible to 
bring the peritoneum together, hut the eroded and 
thickened walls were united as far as possible with cat- 
gut without constricting the intestinal canal. No doubt 


| the trophoblasts of the ovum had actually invaded tke 


gut and their eroding action had caused the haemorrhage 
into the muscular coat of the intestine. 
The patient made an uneventful recovery. 


THE SPECIMEN. 
The uterus is enlarged, measuring 3} in. vertically and 


| 43in. and 34 in. across at the levels of the attachments of 


the Fallopian tubes and round ligaments respectively. 
Externally it has the appearance of a uterus bicornis 
unicollis, the right side being well developed and the leit 
rudimentary. The rudimentary horn joins the right side 
above the internal os, and is composed of a solid bleck of 
uterine muscle in the distal portion of which the mole 
has developed. The rudimentary horn projects upwards 
and to the left from its janction with the right side for a 
distance of 2} in, and measures 1; in. across at its base. 
The bridge of ute- 
rine muscle which 





before admission 
Into the Samaritan 
Hospital she was 
seized with sudden 
abdominal pain on 
the left side when 
fourteen days over- 
due with a men- 
Strual period. 
Haemorrhage from 
the vagina began a 
week later. The 
patient only re- 
mained in bed a 
few days after the 
onset of pain, and 
did not consult her 
doctor till nearly 








separates the mole 
from the uterine 
cavity of the right 
side is 14 in. thick, 
and conteins 10 
cavity. There ix 
thus no connexion 
between the cavity 
of the uterus and 
that containirg the 
mole, The mole 
measures 1; by 
2sin. in its chief 
diameters, It is 
composed of firm 
blood clot, and is 
surrounded by a 
rather thin capsule 








six weeks later. 
Daring this time 
the paincontinued, 
and eventually be- 
Came worse. She then went to see Dr, Hamilton of 
Ashford, who found the uterine tumour. Excep$ at the 
onset of the pain the patient did not seem to be ill, 
and merely went to the doztor because the pain con- 


end of left Fallopian tube 


Auterior view of specimen. R'‘. F.T., Right Fallopian tube; R*. O., 
C.f.., corpus luteum ; U C., uterine cavity; L'. R.L, left round ligament; L'. F.T., cut 
M., mole; B.C, blood clot containing villi. 


on its outer side, 
The left Fallopian 
tube is attached to 
the outer and lower 
angle of the horn. Behind the capsule has given way 
over an area about the size of a half crown, ard ibrorgh 
the rupture blood clot protrudes. The top of the tlood 
clot is shown in the drawing of the specimen. The left 


right ovary: 
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round ligament is attached to the front and outer aspect of 
the horn. The right side of the uterus is well developed, 
and the corresponding Falloplan tube is converted 
into a hydrosalpinx. The right ovary shows several 
haemorrhagic areas and a corpus luteum of pregnancy. 

Microscopically, the mole consists of fibrin, in which 
chorionic villi are seen. The blood clot is in direct contact 
with the uterine muscle and the capsule. Ina few places 
there,seems to be an attempt at some decidual formation 
immediately at the perlphery of the mole, The uterine 
cavity is ned by normal mucous membrane, but there 
are decidual cells in the stroma beneath the endometrium. 
Lurge quantities of lutein tissue surround the corpus 
luteum in the right ovary. 

I think the specimen is best dezcribed as being one of a 
ruptured ectopic gestation, which has developed in the 
muscle of a rudimentary left horn of a uterus bicornis. 
The ovum probably passed across the pelvic peritoneum 
from the right ovary and entered the left Fallopian tube, 
and, becoming arrested in the blind uterine end of the 
tube, burrowed its way into the uterine muscle. It might 
possibly be suggested that the blood had collected in the 
horn as the result of a unilateral haematometra. This 
criticism of the specimen is, of course, negatived by the 
microscopical examination of the mole and the clinical 
history of the case. 

Mr, Shattock, who has made a very careful examination 
of the specimen, has found chorionic villi in the blood 
clot which is adherent to the peritoneum around the seat 
of rupture. This fact clearly shows that the intestines 
were in direct contact with the chorionic villi. 





RIGOR MORTIS IN THE STILLBORN. 
By C,H. WATTS PARKINSON, M.B.C.8., L.8.4., D.P.H., 


CORONER FOR EAST DORSET. 





THE annotation in the British MEpIcaL JOURNAL of 
October 5th, 1907, on a case of rigor mortis in a stillborn 
infant, reported by Dr. Ulrich, of Erfurt, makes mention 
of the importance of this occurrence from a medico-legal 
point of view, and as I have reported similar cases during 
the past thirty years, but cannot find any referencethereto 
in the various works on medical jurisprudence I have 
coneulted, I venture again to relate the facts observed by 
myself, in the hope that being confirmed by the experi- 
ence of others, they may now be considered, verified, and 
embodied in the recognized manuals for the instruction 
of students. 
CASE 1, 

In 1874 a young woman of respectable family living 
alone in a country schoolhouse was overheard by the old 
attendant woman (who suspected her condition) groaning 
in her room; after some time the young woman went out, 
and the attendant going into the room found in a drawer 
the dead body of a child, newborn, and gave information 
to the police. A medical man was called, and the woman 
was committed for trial for murder. The old woman did 
not hear the child cry, but the medical man found lacer- 
ated wounds of the mouth, etc. He was asked if he had 
made a post-mortem examination, and said No, because 
there was strong rigor mortis, and this showed that the 
child was born alive. The woman was ably defended; the 
surgeon’s neglect to examine the body, and the fact that 
the old woman listening heard no cry, strengthened the 
defence that the wounds were inflicted in the agony of 
expulsion, that the child was born dead, or died from want 
of attention, and not from the injuries, and she was 
convicted of concealment only. 


CasE II. 

A short time after this case I was called to a multipara 
in the country, and found her in hard labour; the pains 
were regular and very violent; the child was alive. The 
pains, though severe, were not expulsive, and the mem- 
brane had been ruptured some time. After a time the 
pains ceased, and I went on a round. On my return I 
found the pains had commenced again; as progress was 
slow, I sent for my father to assist me, and we delivered 
her of a stillborn child with difficulty. We noticed that 
there was some stiffening of the limbs, and the child was 
laid aside while we attended to the mother, who was 
much exhausted. Before leaving we examined the child 


and found that the rigidity we had noticed before had in- 
creased, and that there was strong rigor mortis, and that 
of an unusual kind, producing an attitude unlike that 
caused by ordinary cadaveric rigidity. The head was 
drawn forward and the back somewhat rounded ; the arms 
were flexed on the elbows and bent on the chest. The 
thighs were drawn up and flexed towards the belly, and 
the legs were flexed at the knees; in fact, the body was 
drawn up into the position in which it would He in the 
uterus, as shown in the accompanying illustration from 





Fig. 1.—Adaptation of fetus to uterus. (By permission of Messrs, 
J. and A, Churchill.) 


Dr. Tyler Smith’s Manual of Obstetrics (Fig. 1). I reported 
this case shortly in the Medical Times. Since then I have 
been on the look-out in cases of stillbirth, and the 
following two cases are fair examples. 


" CAsE III. 

This was an example of extreme hydrocephalus; the 
patient was a primipara, and delivery was effected with 
much difficulty after perforation. The infant when born 
was quite flaccid, the limbs lying extended, but rigor 
mortis set in, and gradually the limbs were drawn up into 
the intrauterine position, as described above, 


CASE Iv. 

An unmarried glrl was suspected by the police and sub- 
sequently the body of a newly-born child was found ina 
hole in the garden in a box. The girl was confined at her 
home, and the parents stated that, as the child was born 
dead, they thought it unnecessary to register, and of 
course hoped to hide the daughter’s shame. I was called 
or to examine the body. It was a well-developed child, 
somewhat prematurely born. It was lying doubled up in 
a cardboard box; on taking it out the limbs were limp, 
and on placing it on its back the arms and legs were 
extended in the ordinary way, but there were marks of 
pressure at the flexure of the arms and legs, and on taking 
up the body the limbs fell naturally into the intrauterine 
position. Examination showed that the lungs had not been 
inflated, but were solid. Asaresult I was able to state 
that the parents’ account was correct—that the child was 
born dead, and that it had died probably some days before 
it had been expelled, that rigor mortis had set in and 
parsed off i utero before birth. 


CoNOLUSIONS. 

I regret that I cannot now give detalls of the dates and 
other particulars of these cases, but they will illustrate 
the conclusions I wish to enforce. 

1, Rigor mortis may set in under certain conditions 
before labour, and may pass off while the child 1s «till 
in utero, and possibly may delay the birth in these cases 
until it has passed away. 

2, Rigor mortis may set in when the child dies during 
labour, and may either be complete before or may go on 
to completeness after birth, and in these cases increases 
the difficulty of expulsion. 

3. A child may die during labour and be expelled before 
rigor mortis can set in, but rigor mortis may supervene 
after birth more or less completely. 

4. The attitude produced by rigor mortis in stillborn 
children differs from that produced by cadaveric rigidity 
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under ordinary circumstances, and by its character 
enables an opinion to be given that the child had no 
separate existence, for in every such case the limbs and 
body generally become drawn into the position in which 
it Jies normally in the mother’s womb. 

Just as in the infant, when death occurs before delivery 
and a separate existence, rigor mort\s draws up the limbs 
into the intrauterine position, so when a chicken dies in 
the shell the rigidity draws the chick into the position in 
which it lay in the egg. If the child or chick has had a 
separate existence, has breathed fully, and used and 
exercised its limbs for a time, and then dies, the attitude 
prodaced by the rigidity changes in character, and 
becomes the ordinary attitude of cadaveric rigidity, the 
limbs not being drawn up. Therefore, if the child or 
chick is watched, and the rigor mortis draws the limbs 
into the position in which it lay im utero or in ovo, it can 
be safely asserted that it was stillborn, and had no 
separate existence; on the other hand, if the infant or 
chick is laid out at length, and the limbs when they 
become rigid are extended or in the same position as laid 
when limp, this would negative stillbirth. 

My first point is that rigor mortis is not a sign of live- 
birth; and my second, that the character of the rigor 
mortis enables one to decide whether or not the child was 
stillborn. 

I am conscious that this is a very unsatisfactory report, 
anf as I have not been in general practice for some seven 
years the cases are all old; but my excuse for publishing 
it is that the points I raige are of great value in cases cf 
supposed infanticide. I hope better-placed observers wili 
press the matter forward in the public interest. 








ON THE USE OF CHEMICALS IN ASEPTIC 
SURGERY.* 
By C. B. LOCKWOOD, F.RC.S., 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, 





To some the title of this communication may seem 
paradoxical. But the end of our surgery is sterility— 
a logical and scientific standard of perfection. I dono‘ 
hope to satisfy surgical ritualists, who look to the means 
and not to the end, nor to discover their standard of 
excellence. Clinical statistics are, to say the least, oft- 
times wanting in scientific precision. So much depends 
upon the optimism of the statistician and the credulity 
of the audience, ; 

At the present time attempts are being made to conduct 
surgery without the use of chemicals, or, as Messrs. 
Dudgeon and Sargent! say in their admirable communi- 
cation to this Society, “without the use of chemical 
antiseptics for the hands, patient’s skin, instruments, 
lotions, or dressings.” But there are many surgeons, 
myself amongst the number, who still use chemicals, and 
for reasons which I am about to give. 

T concede at once that chemicals may be harmful, and 
that the ideal would be reached if we could dispense with 
them altogether. Some who have gone far in this direc- 
tion say that they have got better results. Probably they 
have, but this may not be saying much. How is it pos- 
sible to tell when their previous clinical resulis are not 
set forth, and may have been indifferent; but, besides, 
whilst ceasing to apply excessively strong chemicals to 
the tissues, they used them more scientifically for the 
disinfection of the skin? Their ligatures, too, and sutures 
have been better prepared, and, perhaps, applied. Nor 
does it follow that because one surgeon, who operates 
under certain conditions and amidst a certain envirov- 
ment, thinks that he can dispense with chemicals, 
another who operates under different conditions and 
different environments would be wise in following his 
example. They may be urged to do so, perhaps, by an 
impression in their minds that in using dilute chemicals 
for their instruments and sponges, and for washing blood 
from the wound, they acknowledge a certain want of con- 
fidence in the accuracy of their methods of operating. 
They may have seen it written that “they remain con- 
demned to the use of antiseptics”—no one likes to be 
condemned. Condemnation follows upon crime, and 
crime leads to punishment. Perhaps the fashion of the 


*A paper read at the meeting of the Medical Society of London on 
January 27th, 1908, 





moment may have an influence upon some minds. It is 
possible, too, that they accept the statements which have 
been made as to the harmful effects of dilute chemicals 
upon the tissues, although these statements have not 
been verified and are usually based upon second-hand 
evidence, 

Now, whatever means surgeons adopt, we assume that 
their aim is the same—namely, to banish bacteria from 
the field of operation, from everything brought in contact 
with the wound, and from the wound itself. Nothing 
short of this will ever content me. Although their wounds 
may not have suppurated, I do not believe patients to 
have passed safely through the ordeal of an operation 
when colon bacillus, streptococci, Staphylococcus pyogenes 
aureus, or such-like pathogenic bacterla had been found in 
the vicinity of their wounds. Disasters will ensue, and 
when suppuration does occur it will be, I believe, of a 
most serious type. 

Let us glance at some of the sources of infection and at 
the means used to cope with them. 

As far as possible, heat is used by everyone to kill 
bacteria. When heat can be properly applied its effects 
are asepsis. Nevertheless, to prevent carelessness in i's 
application, constant tests are needed. Not long ago, fo- 
reasons which cannot be divined, bacterla grew on severai 
occasions when the small suture needles were dropped 
into broth. After that was known the needles were always 
sterile. Systematic tests of everything brought in contact 
with the wound, of the skin, and of the wound itself, 
brings to light the sources of wound infection. Should by 
chance infection have occurred, the cultural tests would 
trace it to its source. If, for instance, colon bacillus had 
grown from the skin of the hands, and if the colon bacillus 
had been grown from the wound, the presumption would 
be strongly in favour of the hands as the source of 
infection. 

A long series of tests performed regularly for fifteen 
years leads to the conclusion that bacteria very seldom 
reach wounds from anything to which heat can be properly 
applied. Wound infection comes from other sources, and 
has to be fought by other agencies. But even things 
treated with heat ought to be tested lest the heat has not 
been properly applied. The needle incident is a case in 
point. Wound infection also comes from the patient’sown 
skin, from the hands and person of the surgeon and his 
assistants, and from the atmosphere. Obviously, heat 
cannot be applied to these. Here the use of chemicals 
begins; and this is the branch of aseptic surgery which I 
propose to discuss, and shall begin with the application of 
chemicals to the skin. 

Now we vught to know how the chemicals which are 
applied to the skin act. If they act perfectly, then no 
bacteria can enter wounds from the hands or from the 
patient’s skin; but if they are imperfect in their action, 
we ought to recognize the fact and take additional pre- 
cautions until we learn how to disinfect the skin, unless 
we choose to assume that bacteria from these sources are 
harmless, which is to assume a great deal. But the 
hands and the patient’s skin are not the only sources of 
wound infection. ‘' Air infection” 1s a correct term, but 
does not imply quite enough. ‘ Environment infection” 
would be better. The air which bathes a wound made in 
a gigantic city is not the same as that of a small town by 
the sea, or one in Switzerland. A private room is not the 
same as that to which students and visitors have free 
access. As Dr. Gordon and other? have proved, throat 
bacteria are coughed long distances; and boots bring in 
much filth, full of equine intestinal bacteria. Clearly 
these are scurces of wound infection which cannot be 
fought with heat. Are we to assume that bacteria from 
such sources are harmless and may be ignored ?—for of 
course they revel in salt solution—or ought the question 
of environment to be taken into consideration in the 
treatment of wounds ? 

With regard to the skin of the hands and the skin of 
the patient, we have here two clear and distinct issues to 
face. First, to decide how far we can succeed in dis- 
infecting by means of chemicals; and secondly, if we 
fail, what additional precautions can be taken to ensure 
asepsis. 

Let us begin with the disinfection of the hands. It has 
been said over and over again that the hands cannot be 
disinfected, If this means that every one who tries 
will succeed every time, then the statement is true; 











Taz Britisx 
306 Megpical JouRNAL 


CHEMICALS IN 


ASEPTIC SURGERY. 





[Fas. 8, 1908, 








but if it means that the hands can never be disinfected, | This test is similar to that used by Haegler,? and ig 


then it is untrue. 

It is by no means easy to state the grounds for the 
helief that by using our present chemical methods 
properly the hands can be disinfected, not occasionally, 
but at least fifty times out of one hundred, and that dis- 
infection is so nearly attained in the remaining fifty that 
extra rigorous tests are required to prove the escape of 
occasional bacteria. The scientific evidence is based upon 
a long series of tests made with culture media. The 
scientific results might not have impressed the mind had 
the improvement not been invariably accompanied by an 
improvement in the clinical results; by a larger propor- 
tion of wounds healing by first intention; and by a vast 
diminution in inflammation and suppuration when 
infection did unfortunately occur. 

During the Jast fifteen years there has been a steady 
and continuous improvement in the results of our tests of 
the skin of the hands. At first bacteria grew on every 
occasion ; then sepsis was 1 in 10; then 1 in 15; and then 
1 in 37, and lately once in a series of 66. During this 
improvement the methods of testing remained the same. 
A plece of skin has been placed in broth, which is recog- 
nized to be a delicate and reliable testing fluid. Nor has 
the disinfectant varied. I have continued to uge the 1 in 500 
spirit and binlodide of mercury Jotion.* Doubtless equally 
good results could be got with other disinfectants if properly 
used, but binlodide happens to suit my own hands and is 
@ powerful germicide. As Fiirbinger taught us, such good 
results cannot be obtained without the use of alcohol. 
That in itself isa potent germicide, but it has the addi- 
tional advantage of removing and penetrating the cutane- 
ous grease. Also its dehydrating properties afford a further 
advantage. After skin has been dehydrated by alcohol it 
readily absorbs water, or water with disinfectants in solution. 
Thus we cannot attribute the Improvement in results to an 
alteration in the tests nor to an alteration in the chemicals 
applied. We have, therefore, to seek for the cause of the 
improvement in the way in which the chemicals have 
been used; there small but important alterations have 
been made, After the hands have been cleansed in the 
usual way, they are soaked for not less than two minutes 
in a bowl of spirit and biniodide lotion. Thisis what has 
been done hitherto; but, after the spirit and biniodide 
lotion, the hands are repeatedly transferred—four or five 
times—from the spirit lotion into a watery solution of 
mercury biniodide, 1 in 2,000. Presently I shall explain 
why the strength of the watery solution has been increased 
tol in 500. The effect of this mode of application is not 
only to disinfect a much larger proportion of hands, but it 
actually causes the biniodide to enter into a close alliance 
—but not into chemical combination—with the skin. This 
is proved by chemical tests which Dr. Hurtley very kindly 
performed, He found mercuric iodide in the pieces of the 
skin of my hands soon after their preparation. Further- 
more, twenty-seven hours after I had prepared my hands 
with spirit and mercury biniodide, and after they had been 
repeatedly washed I snipped off some pieces of epidermis 
down to the dermis, and gave them to Dr. Hurtley, who 
reported that they contained an appreciable quantity of 
mercuric iodide. Others have, I believe, performed 
similar experiments, and with the same result. Obviously 
the presence of the mercury in the skin must have an 
effect upon the broth tests. Such chemical-Jaden skin 
would be as unlikely to infect broth or a wound as a piece 
of chemically-laden gauze, and, having tried, we know that 
the latter does not infect broth or a wound, provided it 
has no dust upon it. 

Another series of tests shows that after treating with 
1 in 500 spirit and biniodide, 1 in 2,000, or 1 in 4,000 
watery solution, the skin of the hands has no living 
bacteria upon its surface. Incidentally these experiments 
throw light upon the asepticity of the silk which is buried 
in the tissues. After the hands had been disinfected the 
lotion was washed off by repeated ablutions with sterile 
water, which, I may remark, is obtained from the ordinary 
hot-water supply of the hospital. A small scrap of skin 
is then put into broth, and has been invariably sterile. 
Then a piece of No. 1, 2, or 3 twisted silk was pulled off 
@ reel previously sterilized by heat, and roughly dragged 
again and again through the fingers and palms of the 
hands, and afterwards some of it was put into broth. 


ae correctly a solution of mercuric iodide “in potassium 
e. 





probably more rigorous than that by means of snipped off 
pieces of epidermis, 

We found that silk could usually be drawn through the 
fingers and escape infection, but that it could seldom be 
dragged roughly through the palms of the hands. Silk 
for ligatures or sutures is not subjected to such rough 
treatment. But nevertheless the test disclosed a flaw in 
asepsis of the hands, and therefore a possibility of silk 
implantation infection. 

So far, a watery solution of biniodide—1 in 2,000 or 
1 in 4,000—had been used in alternation with 1 in 500 
spirit and biniodide. So the strength of the watery solu- 
tlon was increased to 1 in 500, with the result that in 
about two-fifths of tests silk drawn roughly through the 
palms of the hands remains sterile. Of course, Iam not 
contented with this, although it marks an improvement 
in methods. We hope some day to attain asepsis. It is 
to be noted, however, that the improvement in results is 
coincident with an improvement in our methods of 
saturating the skin with the chemical. 

Clearly, the disinfection of the hands is exceedingly 
difficult and not likely to be carried out by the inex- 
perienced. The object which we now have in mind is to 
get as much as possible of the antiseptic into the skin 
itself. This requires care, accuracy, and technical know- 
ledge. Therefore, inexperienced assistants should wear 
rubber gloves. But rubber gloves do not afford ideal 
safety, and are only an additional safeguard. Some seem 
to think that gloves absolve them of the necessity of dis- 
infecting their hands. But gloves may have boles in 
them, and are very liable to laceration or perforation. Per- 
sonally I find that they interfere with delicacy of touch, 
and cannot therefore be used for many abdominal opera- 
tions, especially those in which pelvic adhesions have to 
be overcome. They are, however, indispensable for septic 
operations or for septic dressings. But as an additional 
safeguard against hand infection I use mercury biniodide 
lotion throughout the operation for rinsing the hands and 
sponges, and, when necessary, to wash blood from the 
wound. There are, however, additional reasons for this 
extra precaution, for I have not yet dealt with infec- 
tion from the skin of the patient or that from environ- 
ment. 

Difficult as the hands are to disinfect, the patient’s skin 
is infinitely more difficult; indeed it is questionable 
whether the skin of parts with large and abundant 
sebaceous glands—such as the skin of the scalp—can be 
disinfected by the methods we have hitherto used. 

The chances of asepsis depend upon the region from 
which the piece of test skin istaken. By our former methods 
of disinfection the.skin of the limbs afforded the highest 
proportion of agepsis ; then the skin of the abdomen (about 
1 in 7 septic), then the skin of the breast (about 1 in 6 
septic), and then the groin (about 1 in 3 septic). The 
skin of the scalp has not been disinfected yet. We are 
now making fresh attempts to do so, Acting on the 
assumption that asepsis depends upon saturating the skin 
itself, down to the cutis vera, with disinfectant, we have 
made more strenuous efforts. After washing and 
cleansing, the spirit and biniodide 1 in 500, and watery 
solution of biniodide 1 in 500, have been used alternately 
for not less than three minutes, Dr. Hurtley has with 
great kindness made a chemical analysis of skin after it 
had been treated in this manner, and found that he could 
obtain from it a distinct sublimate of mercuric iodide. 
Dr. Hurtley is also of opinion that the mercuric salt is 
not in combination with the skin; so that it is there in 
the form of a powerful antiseptic and disinfectant. 
When this process of saturation of the skin is properly 
carried out, it must be difficult for cocci or bacilli to live 
upon its surface or within its glands and hair follicles ; 
and this antiseptic skin ought not to infect sutures or 
anything else. Much depends upon the way in which 
the process is carried out, and there is still room for 
improvement. : 

Skin which has been successfully saturated with 
biniodide ought not to infect buried ligatures or buried 
sutures. I regret that I have no evidence upon this 
point. For buried ligatures, the finest twisted silk 
(No. 000) is generally used, and is not seen again. It is 
quite unusual, too, for the thicker silks (Nos. 1 to 3) used 
for ligatures or buried sutures, as in the radical eure of 
hernia, or for pedicles, to appear again. Unfortunately, 
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on the very rare occasions when, perhaps weeks or months 
alter the wound had healed, a piece of silk has been 
extruded, we have not had the opportunity of learning 
the kind of infection. Out of thirty-seven skin sutures 
taken out on the eighth day, ten were sterile. On 
each of these ten occasions the piece of skin snipped 
off before the suture was put in was sterile. Twenty- 
four sutures were infected with Staphylococcus epi- 
dermidis albus, two with Staphylococcus pyogenes, and 
one with colon bacillus. In this instance the 
intestine may have been injured. In the twenty-four 
infected with Staphylococcus «pidermidis albus, the bacteria 
may have come from either the skin of the patient or from 
the hands of the surgeon. In eight instances the skin of 
the patient had Staphylococcus epidermidis albus in it when 
the suture was put in, so that in these we need not look 
further for the source of infection. In the other nineteen 
there was only one occasion when the surgeon’s hands 
infected broth, and this with Staphylococcus epidermidis albus, 
so that might have been the source of the silk infection. 
They might, as we have seen, been the source on others 
had the silk been roughly dragged through the palms, but 
it was not. But it seems to me likelier the patient’s skin 
at the operation had living Micrococcus epidermidis albus in 
it, or micrococci which had been merely stunned by the 
antiseptic. But whichever explanation is right, the con- 
clusion is the same—namely, that we have still to learn 
how to disinfect the skin of both the patient and of the 
surgeon every time; and, further, that until we learn how 
to do so, in my opinion, chemicals should be used as an 
additional protection. It is true that wounds heal by 
first intention although Staphylococcus epidermidis albus or 
other more virulent microbes‘are present. But something 
depends upon the quantities left in the skin. Noone can 
doubt that the nearer we have got towards the asepsis of 
the skin the more certain have been the results. Short of 
causing suppuration, Staphylococcus epidermidis albus causes 
slight inflammation of the skin around the sutures, some 
inflammation along the line of incision, and also, I believe, 
the growth of keloid. I used to think that these were 
caused by the antiseptics, but they continued although 
the strength of the antiseptic has been diminished, and 
although it has been replaced by the mildest antiseptic 
possible—namely, saline solution. But, after all, the 
point in question now is not whether healing took place 
by first intention, but whether our methods achieve 
asepsis—which they do not. 

But there are other sources of wound infection besides 
the hands and skin, which cannot be dealt with by means 
of heat. The air of our cities, dwellings, and hospitals 
has In it bacteria from the skin and from the air passages 
of human beings, and from the alimentary tracts of men 
and animals. Dr. Gordon, in his admirable reports to the 
Local Government Board, has given us new and striking 
information. Staphylococcus epidermidis albus was found in 
the air of a barber's shop, and in that of an operating 
theatre which was being used. So that air may have been 
the source of some of the S. epidermidis albus met with in 
cur skin tests and of that of Iigatures and sutures. But 
the air of cities, dwellings and hospitals may have in it 
bacteria much more dangerous than S, epidermidis albus. 
Even in the suburbs pathogenic bacilli and more than one 
kind of streptococe! were found by Dr. H. Gordon in the 
alr. Virulent Staphylococcus pyogenes aureus and virulent 
intestinal bacilli were also obtained from air. 

The bacteria in the air of dwellings and hospitals are 
recruited from the mouths of human beings. During 
ordinary conversation none are exhaled or ejected. Dr. 
Gordon repeated and amplified Fliigge’s experiments and 
confirmed what we already knew about the showers of 
throat bacteria which are scattered broadcast during loud 
speaking, coughing, or sneezing. Loud speaking sent 
bacteria 40 ft. At shorter distances large numbers fell 
upon the floor, When any one coughs or sneezes in the 
audience it is quite safe to assume that the wound is 
bombarded with bacteria. Dung bacteria are carried 
about upon the boots and in spite of wipings and 
cleansings may be carried long distances. Bacillus pro- 
digiosus was found by Dr. Gordon 576 ft. from the place 
wherein it had been placed, having been carried by the 
boots. Moist mud aries and becomes dust and is stamped 
into the air by the exits and entrances of an audience. 
The mere enumeration of the pathogenic bacteria of mud 
would take a long time. 





Doubtless some of the dangers which depend upon the 
environment of a wound can be met by skilful organiza- 
tion. The coughing audience can be screened off, which 
also cuts off the dust brought in on their feet. The air of 
the theatre can be improved by filtration. Then those 
upon the floor of the theatre can be suitably clad. But 
this elaborate organization and installation is not always 
at our command. Merely to obtain it demands much 
time and money. And then it cannot be taken about to 
cases elsewhere. Besides, when it has been obtained, it 
has to be properly worked by erring man and erring 
woman. So that here we have another reason for using 
dilute chemicals as an additional safeguard. 

It is often said—usually, as I have remarked, in second- 
hand evidence—that dilute antiseptics are harmful to the 
tissues, and may even promote suppuration. Solutions of 
carbolic acid and of sublimate combine with the tissues, and 
cause superficial necrosis, and are harmful in a certain 
degree; but, as many will agree, excellent results follow 
their use. Judging from the clinical results of my own 
operations, I cannot allow that ill results follow the 
use of dilute solutions—1 in 2,000 or 1 in 4,000 mercury 
biniodide. In 100 consecutive cases of radical cure of 
hernia the amount of suppuration was 3 per cent. One 
was due to an oversight on the part of the houge-surgeon, 
who left ina silk suture which held down a transposed 
testicle ; another followed a serious recurrent haemorrhage 
in a man with aortic disease, and another followed opera- 
tion upon a large irreducible inguinal hernia. The cause 
of the suppuration was never traced, but admits of no 
excuse on my part. Next, in these 100 cases the dressing 
was hardly ever renewed until the eighth or tenth day, 
when the wound was healed, the stitches removed, and 
collcdion applied. 

I believe that at St. Thomas’s Hospital the wounds are 
usually treated with salt solution, which is also used for 
the instruments, and plain sterilized gauze is used to 
cover the wound. So that I note that for a similar kind of 
operation, namely, the high operation for varicocele, 
Messrs. Corner and Nitch’ report 4 per cent. of sup- 
puration. Certainly a comparison of the two sets 
of cases does not tend to show that the use of dilate 
chemicals lesgens the clinical results. 

The effects of some chemicals upon the tissues is seen 
with the naked eye; 1 in 20 carbolic lotion or 1 in 1,000 
sublimate speedily made the cut tissues, especially cut 
muscle, look as though they had been pickled in brine. 
It is unnecessary to use a microscope to verify the naked- 
eye appearances. But I have not yet come across any 
scientific evidence that dilute biniodide lotion injures the 
tissues. Besides being antiseptic, the binlodide lotion 
approximates normal saline solution in its physical and 
physiological properties. Mr. Trapnell very kindly 
demonstrated to me that 1 in 4,000 solution merely swells 
red blood cells, but does not crenate them like 0.6 per 
cent. saline solution. Mr. Kendrew very kindly made 
microscopical specimens of portions of fat and muacle 
which were removed at the beginning and at the end of 
an operation, I was unable to tell which had been washed 
with lotion and which had not. It is possible that 
damage, such as superficial necrosis, might have been 
seen had carbolic acid or sublimate been used. 

So that until the hands can be sterilized or efficient] 
protected ; until the patient’s ekin can be disinfected ; 
until the science of architecture gives us an ideal environ- 
ment, and until we learn never to cough or geaticulate, 
I shall continue to use chemicals. 
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MEDICAL PRACTITIONERS IN GERMANY.— The total 
number of medical practitioners in Germany this year is 
given in Boedner’s Medicinal-Kalender as 31,416; of this 
number Prussia claims 18,985. In the largest cities the 
proportion of practitioners to population is 2.5 per 1,000; 
Wiesbaden has the largest proportion of all. In Berlin 
and its suburbs the proportion is 1.14 per 1,000. The 
number of specialists in the whole of Germany is about 
6,300, being about 20 per cent. of the total number of 
doctors. Numerically their provinces of practice are in 
the following order: Gynaecology, ophthalmology, oto- 
rhino-laryngology, urology and dermatology, surgery, 
neurology, and psychiatry. 
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THESE two cases of enlarged spleen are, I think, worthy of 
record, because in neither case could a correct diagnosis 
have been made without an examination of the blood. 

Dr. Frederick Taylor has shown in his Lumlelan 
Lectures' that the following are the commonest causes 
of splenic enlargement: Taking spleens of over 30 oz. in 
weight, the largest occurred In cirrhosis of the liver, next 
in malaria, and then in infective endocarditis, Taking 
379 spleens over 10 oz in weight, he showed that, except- 
ing in cirrhosis, the largest occurred in infective endo- 
carditis, tubercle, typhoid, then heart disease and cancer 
of the spleen. Malaria came very low in this Hst, but 
probably, taking the whole world over, it is the commonest 
cause of splenic enlargement. The striking thing about 
Dr. Taylor’s list is the very high position occupied by 
infective diseases, and particularly by infective endo- 
carditis and tubercle; for among the 379 cases there were 
52 due to the former and 42 to the latter disease. Among 
less common causes it is not possible to arrange any 
order, as they are so infrequent. They are leukaemia, 
especially spleno-medullary; splenic anaemia, which in 
its later stages is known as splenomegalic cirrhosis, or 
Banti’s disease ; and anaemia pseudo-leukaemia infantum, 
in all of which the spleen is enormous. The spleen is 
enlarged aleo, though not enormously so, in lymphatic 
leukaemia, Hodgkin’s disease, and in pernicious anae mia. 


Spleno-medullary Leukaemia, 

I first saw this patient on March 1st, 1905, when she com- 
plained of increastng weakness, shortness of breath and gradual 
swelling of the abdomen during the previous five months. 
Three or four times recently she had had “bruises” occurring 
spontaneously on her legs. She was anaemic-looking, but 
with a flush over the malar bones. Physical examination re- 
vealed an enormously enlarged spleen extending as far as the 
middle-line, and well below the umbilicus. There was no 
tenderness on pressure, or when lying down, but when stand- 
ing or walking she complained of a dragging sensation. The 
other abdominal and the thoracic organs revealed nothing 
abnormal. The fundus of the eyes was normal. She had never 
had | haemorrhages except the spontaneous ‘' bruising.” 
She had no ascites, though this occasionally,occurs in splenc- 
medullary leukaemia. 


Splenic Anaemia, 

Superficially this case is not unlike the first. I saw him 
first with Dr. Richard Williams in Wrexham Infirmary on 
November lst, 1905, and I have to thank him for permission to 
report this case. The patient was 30 years old, and he com- 
plained of feeling unwell, but nothing definite, for three yeara 
or so, on and off. The onset was vague. Previously he had 
been a healthy man. At times he had had nose bleeding and 
a few attacks of haematemesis. Three weeks previously he 
had been tapped for ascites, not for the first time. Physical 
examination revealed a spleen which extended just below the 
umbilicus. Nothing abnormal could be detected in any other 
organ. 


An examination of the blood skowed marked differences 
in the two cases, and at once settled the diagnosis in 
the first case, in which the condition of the blood was 
as follows: Haemoglobin 65 per cent.. red corpuscles, 
4230000 per cmm., white corpuscles 248,000 perc mm ; 
the differential count showed 47.2 per cent. of voly- 
morphonuclears, 4.1 per cent. of lymphocytes, 46 per 
cent. of eosinophiles, 42.1 per cent. of myelocytes, and 
2 per cent. of basophiles; the enormous excess of white 
cells at once settling that this was a case of leukaemia, 
and the large percentage of myelocytes present showing 
that it was the spleno-medullary form. The blood condi- 
tion in the second case was as follows: Haemoglobin 
24 per cent, red corpuscles 2,000,000 per c.mm., white 
corpuscles 900 per c.mm.—that is, the blood was chlorotic 
in type, with marked leucopenia. From this alone it 1s 
not possible to make a diagnosis, but without it it is also 
impossible to say what is the cause of the splenomegaly. 
To this I shall return later. 

* The first case was treated with arsenic, and rapidly 
improved. In about three months the haemoglobin had 
risen to 70 per cent., the red corpuscles to 5 960 000 per 
c.mm., and th= white corpuscles had fallen to 7,500 per 
c.mm, Very few myelocytes were present, and the spleen 











was much less. As the result of taking arsenic very dark 
pigmentation was produced, fairly universal, but most 
marked on the abdomen. The arsenic therefore wag 
stopped at the end of May, 1905. Towards the end of J uly 
she was feeling much weaker, and on August lst the 
white corpuscles had risen again to 30 300 per c.mm.; she 
now began treatment with the z rays applied over the 
spleen. Under this she said she felt better, but her blood 
certainly did not improve, for on October 24th the white 
corpuscles had risen to 55600 per cmm., the percentage 
of myelocytes being 15.5. During treatment with Roentgen 
rays she took no arsenic. In the volume for 1905 of Byrom 
Bramwell’s Clinical Studies? there is described the treat- 
ment of a case of spleno-medullary leukaemia by z rays in 
which the white corpuscles fell from 590000 per c.mm. 
to 12,000 during four and a-half months. Byrom Bramwell 
says: ‘There cannot, I think, be the slightest doubt that 
in her case the z-ray treatment has been beneficial.” In 
the next paragraph he says ‘that it is only right to say 
that this patient was taking areenic at the same time the 
az rays were being applied.” Professor Dock,* in his con- 
clusions as to the z-ray treatment of leukaemia, says: 
‘‘ Roentgen-ray treatment of leukaemia is dangerous on 
account of the usual risk of dermatitis and burns, but 
probably also on account of toxic processes, as yet im- 
possible to explain .... but it may prove more certain 
in its action than arsenic.” This was certainly not so in 
this case. 

By January, 1906, the white corpuscles had risen to just 
over 100,000 per c.mm., but as she was feeling fairly well 
she was very unwilling to have the z rays again, or to 
take arsenic, as the pigmentation was still bad. In Sey- 
tember she was feeling very weak, and asked for 7 rays 
again; these, however, did no good, and in November 
they were stopped, and she was again put on arsenic. 
By the end of January, 1907, the white corpuscles had 
dropped to 26,400 per c.mm. from 200,000 per c.mm., which 
they were when she started the arsenic in the previous 
November. 


The second case I take to be one of that very rare 
disease, splenic anaemia. Professor Osler, who has 
collec!ed and published 15 cages, defines it thus : 

A chronic infection, probably an intoxication of unknown 
origin, characterized by a progressive enlargement of the 
spleen, which cannot be correlated with any known cause, as 
malaria, leukaemia, syphilis, cirrhosis of the liver, etc. 
(primary splenomegaly) ; anaemia of a secondary or chlorotic 
type, leucopenia, a marked tendency to haemorrhage, par- 
ticularly from the stomach, and in many cases a terminal 
stage, with cirrhosis of the liver, jaundice, and ascites (Banti’s 
disease).* 


The patient complained two years ago of having been 
unwell for about three years—that is to say, there is a 
history now of five years. He had had epistaxis and 
haematemesis, and he had been tapped for ascites. 
Practically the only physical sign is an enlarged spleen. 
If we go through the chief causes of enlarged spleen it is 
clear that not one of them exlst. The case is evidently 


-not malaria; he has never been out of England, and there 


have been no shivering attacks. In alcoholic cirrhosis 
the history, the faeces, the more moderate enlargement of 
the spleen, and the whole course of the diseagre should 
make this diagnosis clear. 

Infective endocarditis is another cause of an enormous 
spleen; here again the length of the history excludes this 
disease. In Hanot’s cirrhosis of the liver there is an 
enlarged spleen, and haemorrhages also may occur; but 
the blood shows a leucocytosis and not a leucopenia, there 
is pigmentation of the skin and glycosuria, so clearly 
this is not a case of Hanot’'s disease. From leukaemia 
it is distinguished at once by the condition of the blood. 

In addition Professor Osler gives pernicious anaemia, 
and Hodgkin’s disease with enlarged spleen as causing 
difficulty in diagnosis. A few months ago I saw a case of 
pernicious anaemia in which the spleen was enlarged, 
there was marked anaemia, and in which there had been 
haemorrhages, with a history extending over two years. 
The blood, however, was typical of pernicious anaemia, 
for the red corpuscles were very irregular in shape, and 
large in eize, and during the differential counts of 500 
white corpuscles 13 megaloblasts were noted. This case 
has since improved in an extraordinary manner by taking 
arsenic, 

As to Hodgkin’s disease with an enlarged spleen, not 











arte © 


a a 














WESSELS aS 


Fes. 8, 1908] 


SPLENO-MEDULLARY LEUKAEMIA. 


e 
Tus Britis 
| 2 JouRNAL 3°9 








—_—— 


one of Professor Osler’s cases of splenic anaemia had any 
enlarged glands; and the enlargement of the spleen, 
though not uncommon, is slight in Hodgkins disease, 
while in splenic anaemia it is enormous. 

As to the etiology, very little or nothing is known, 
every one seems to be agreed that it is commoner in males 
than females. Heredity has been noted in a few 
instances. Splenic anaemia seems to be characterized by 
great chronicity, for among Osler’s 15 cases, 7 were 
of more than ten years’ duration; the duration of the 
symptoms in this patient is five years. Probably in no 
disease, except spleno-medullary leukaemia is the spleen 
go large, in 12 cases collected by Rolleston’ the average 
weight was 61 oz., and Hale White reports a case in which 
the spleen weighed 2 lb. 9 oz ° 

Haematemesis is the next symptom; eight of Osler’s 
cases vomited blood. In 26 cases collected by the Assccla- 
tion of American Physicians, 7 had attacks of haema- 
temesis ; and this seems not to be due to cirrhosis of the 
liver, but either to some condition assoclated with the 
spleen, or to some blood condition, for in two cases in 
which the spleen was removed by operation the liver was 
found to be normal.’ They may also bleed from other 
parts. This patient, in addition to haematemesis, also 
suffers from severe epistaxis. He always feels better after 
a haematemesis. Various suggestions as to the cause of 
the haematemesis have been made—namely, that it is 
due to: 

1, A general diapedesis from the gastric mucous membrane, 

2. Small erosions of the gastric mucous membrane, 

3. Rupture of a varicose vein of the oesoprageal plexus. 

4, Rolleston® suggests that the Jarge wandering spleen may 
pull on the gastro-splenic omentum, and give rise to torsion 
of the veins, or cause a kink ijn the splenic vein, and so induce 
venous engorgement of the storaach. 

Probably there is no other condition except the so- 
called cases of gastric ulcer in young women, in which 
haematemesis may go on for so long a time. One sees 
young women who year after year suffer from haematemesis, 
and are ‘treated for gastric ulcer. Personally, I do not 
believe that a large majority of these cases are gastric 
ulcer at all, but cases of chlorosis with haematemesis, due 
to a diapedesis from the gastric mucous membrane, 
possibly the result of the blood condition. Post-mortem 
evidence, evidence from operations, and the result of treat- 
ment by mild iron preparations, and feeding, whereby 
great improvement is noticed in many cases in about a 
fortnight, are all against these young womeen suffering 
from gastric ulcer. 

To turn now to the blood, which is of a chlorotic type, 
The red corpuscles are now reduced to 2,300,000 per c.mm. ; 
two years ago they were as low as 2,000,000 per c.mm, 
The average number in 26 cases collected by the American 
Association of Physicians was 3,300,000 per cmm.; the 
lowest in Oaler’s serles was 2 187,000 perc.mm. The per- 
centage of haemoglobin is low; in fact, lower than usual 
in secondary anaemia—in this case 30 per cent.—while 
the percentage of red corpuscles is 46, so that the colour 
index is 0.6. A striking feature is the leucopenia, In 
this case, two years ago the leucocytes numbered 
900 per cmm.; in July, 1907, when last examined, they 
were only 1500 per c.mm. There are no nucleated red 
corpuscles, and the proportions of the various kinds of 
leucocytes are abont normal. 

There is undoubtedly a large group of cases of spleno- 
megaly with secondary anaemia, but in these there is 
usually an obvious cause, such as malaria, tubercle, or 
rickets. The anaemia and splenic enlargement yield to 
treatment, or the patient dies of the cause; at any rate, 
they do not exhibit the same chronicity as the cases of 
splenic anaemia. The spleen is not as a rule so large, nor 
the sequence of events so characteristic, as in splenic 
anaemia. Again, in most cases the blood shows the 
ordinary chlorotic changes, and in place of leucopenia 
there is leacocytosis. I might mention a case such as this 
which I saw in August, 1905. 

Mrs. §. complained of weakness and abdominal swelling, 
Waich had lasted about a year. There were no physical signs of 
81y disease except an enlarged spleen. In this case the blood 
810wed 4,700,000 red corpuscles and 13,400 white corpuscles 
P*r c.mm., and 45 per cent. of haemogiobin. She died a few 
mnths later, and tubercle was shown post mortem to be the 
disease she was suffering from. 

Here was a case of splenomegaly with secondary 
anaemia, but except for the splenic enlargement and 





the chlorosis it didnot resemble splenic anaemia. It was 
of comparatively short duration, the spleen, though large, 
was not colossal; and the blood, instead of a leucopenia, 
showed a leucocytosis, 

Pigmentation of the skin occurs in a certain number of 
cases Of splenic anaemia. It is not present in this case. 
On the other hand, the case of spleno- medullary leukaemia 
shows marked brown pigmentation ; this is definitely due 
to arsenic. Arsenic is so frequently given to cases with 
enlarged spleen that it is necessary to exclude this as a 
cause of pigmentation before agsumiug that the spleen is 
the cause. The pigmentation may be due to irritation of 
the abdominal sympathetic by the large spleen, as sug- 
gested by Rolleston, for it has been observed to disappear 
after splenectomy has been performed. 

Coming now to the hepatic features of the disease. In 
the later stages, when the symptoms due to the hepatic 
changes occur, it is known as splenomegallc cirrhosis or 
Banti’s disease. The symptoms are ascites and jaundice, 
In Osler’s series of 15 cases 4 had ascites and in 2 jaundice 
occurred. The haematemesis occurs before the cirrhotic 
changes begin in the liver and is of splenic origin; in my 
case haematemesis has now been going on for more than 
three years. Haematemesais is of course oneof the early sym- 
ptoms of alcoholic cirrhosis of the liver, but in this disease 
it is quite unusual to have attacks of haematemesis going 
on for so many.years as in splenic anaemia, and there are 
also other symptoms, such as morning sickness, This 
patient has had no jaundice, but he has been periodically 
tapped for ascites for more than two years. It is rather 
doubtful whether the ascites is really due to hepatic 
changes. It is, I think, more probable that the large 
spleen mechanically causes a chronic peritonitis, to which 
in turn the ascites is due, for post mortem on the surface of 
the spleen tags of fibrous tissue are sometimes found, and 
the capsule is thickened by changes due to perisplenitis. 
Also I think a case in which ascites calis for frequent 
tapping would not live so long as this man if cirrhotic 
changes in the liver were the causes of the ascites. Again, 
one would expect to find some physical signs of cirrhosis 
of the liver if it had existed for two years. In this man no 
physical signs of any liver change could be detected either 
two years ago or in July of last year. 

The morbid anatomy does not throw much light on the 
disease. In the spleen there are two marked changes. 
One is a large increase in the fibrous tissue. This is com- 
posed chiefly of thickened trabeculae, though much of the 
normal splenic pulp is also replaced by fibrous tissue. The 
other change is noticed in the blood spaces, lining these 
are great numbers of large endothelial cells. These cells 
contain one or more nuclei, and occasionally completely 
fill up the blood spaces, so that the appearance is not 
unlike a new growth, so much £0, indeed, that it has been 
described both as a carcinoma and an endothelioma of 
the spleen. Later in the disease fibrous changes take 
place in the liver. In two cases very fully reported by 
Dock and Warthin® in addition to the fibrosis of the 
spleen and liver there was stenosis and calcification of 
the portal vein. With reference to this they ask, ‘Is the 
latter the primary condition, to which the splenic fibrosis 
follows secondarily, or is it the result of a portal or general 
intoxication, to which the splenic and hepatic fibrosis are 
also due?” As cure of splenic anaemia may follow 
removal of the spleen it rather looks as if the spleen 
were the seat of a toxic or infective process, and that 
the blood conveyed from it by the portal vein to the 
liver carried a morbid agent causing secondary fibrosis of 
the liver and portal vein. 

As to treatment very little is known. Byrom Bramwell’ 
reports a case in which good results were obtained by 
giving boracic acid, and also one in which z rays were 
very beneficial. Armstrong *° has collected from literature 
32 cases which have been operated upon: there were nine 
deaths, the remaining 23 recovered, and apparently were 
cured ; for instance, No. 5 in his list was operated on in 
1898, and in July, 1906, was reported as “still living and 
well, having had no return of the haemorrhage since that 
time.” At the end of Armstrong’s article there is a note 
by Dr. Atherton, in which he reports great improvement 
in a case of what he takes to be splenic anaemia under 
treatment by arsenic and z-ray applications twice a week ; 
and he considers that before the operation of splenectomy 
the zx rays should be given atrial. The great danger of 
operation seems to be from haemorrhage, either during 
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the operation or within a few hours afterwards, and most 
of the deaths in operation cases have been from this 


cause. 
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SOME EXPERIENCES IN THE TESTING OF 
TINCTURE OF DIGITALIS. 
By 8. C. M. SOWTON. 


[FROM THE PHYSIOLOGICAL LABORATORY, UNIVERSITY OF LIVERPOOL] 





ATTENTION has recently been drawn to the importance of 
standardizing the drugs of the digitalis group, and as no 
chemical method of testing the strength of these drugs is 
at present available, attempts are being made to devise 
some reliable system of physiological testing. Of pos- 
sible methods, two in particular have been suggested as 
of suitable application. By one of these the drug is 
injected in given amount into the circulatory system of a 
living animal, either frog or mammal, and the strength of 
the drug is shown by its capacity to cause death within a 
given time, death being brought about by arrest of the 
heart in so-called systole. Employing this method cn 
frogs, and using “ good average samples ” of the drug, that 
is to say, Samples prepared with all due precaution and 
known to produce certain well-recognized physiological 
effects, Dixon has worked out a standard unit for tincture 
of digitalis: A tincture, before being injected into the 
dorsal lymph sac of the frog, is diluted with an equal 
amount of water, and if the tincture be of standard 
strength, 6 minims of this solution should killa frog of 
26 grams weight in one hour. 

The other method of testing is to use in place of an 
intact animal an isolated heart, perfused with Ringer’s 
or Locke’s solution, the drug being in this case exhibited 
by introducing it diluted to known extent with the per- 
fusing fluid. Then, as in the first method mentioned, the 
arrest of the heart within a given time may be taken as 
an indication of the potency of the drug, while during 
the course of the experiment observation can also be 
made of the effects produced before arrest takes place. 
In the experiments of which particulars are given below 
this latter method was used to test a number of samples 
of tincture of digitalis. It is thought that it may be of 
use to give an account of the results obtained, as the 
experiments made were sufficiently numerous to afford 
some basis upon which to discuss the advantages or the 
drawbacks of the method. 

The mammalian heart was used, the animals selected 
being young rabbits weighing usually from 5 to4 1b. The 
heart was perfused through the coronary vessels with a 
Ringer’s solution, after the manner made famillar by 
Langendorff, Locke, and others, and the contractions were 
recorded.* The recording lever was connected with the 
right ventricle, and throughout the experiments by the 
expression “arrest of the heart-beat” is meant arrest of 
the contractions of the right ventricle. The procedure 
was in all cases the same. A steady heart-beat havirg 
been established and an even series of contractions re 
corded, the undrugged Ringer’s solution was replaced by 
@ supply of similar solution containing a given percentage 
of tincture of digitalis and this supply was maintained 
until the heart succumbed to the action of the drug. 

The question of a suitable percentage is of some im- 
portance if manageable results are to be obtained, Low 
percentages, which would be suitable in a detailed study 
of the physiological effects of digitalis on the heart, are 
found to work too slowly for convenience where the object 
is to test the relative strengths of many different samples, 
the gradual dying out of the heart-beat being with low 
percentages often very protracted. After some preliminary 
trials the strength adopted in these experiments was 1 in 
200. Usually three experiments were made with the 








* For a description of the apparatus see Report of Special Chloro- 
form Committee, BRITISH MEDICAL JOURNAL, July 18th, 1903, p. cxlvii; 
and more iully in Thompson Yates Laboratories Report, Part I, 1903. 
*“On the Dosage of the 
Sherrington and Sowton. 


Mammalian Heart by Chloroform,” 








sample of the drug and the average time required to arrest 
the heart was taken to indicate the potency of the sample, 
When a number of eamples had been tested the question 
arose as to how they should be rated; within what Hmits 
might one gample legitimately differ from another. In aq 
preliminary review of results obtained with the first 
eighteen samples, these were arranged in tabular form 
according to their potency, beginning with the strongest, 
that is to say the sample which arrested the heart in the 
shortest average time. (See Table J.) 

No. 135 was a tincture prepared with especial care by an 
expert pharmacist,+ and it is considered here as a “ good 
average sample.” Nos. 7 to 16 might be considered ag 
approximately equal in strength to the good sample, the 


Tan LE I.—Showing the Average Time Required to Arrest the 
Heart in the Case of each Tincture, with Mazimal and 
Minimal Times : also the Median Time of Arrest. 
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average time of arrest with all these tinctures being over 
twenty-five minutes and under forty-five minutes, This 
group is marked II in the table, 

Samples 17 and 18 made a weaker group, marked III, 
as in some of the experlments with these tinctures the 
heart was not arrested within one hour, which was the 
limit of time adopted. 

Samples 1 to 6 appeared to fall into a“ strong” group, I, 
their average times of arrest being all under twenty-five 
minutes. But the placing of these six samples apart had 
been decided upon with hesitation. Judged by their 
short average time of arrest, they were “strong”; and a 
study of the column of maximal values showed that 
their maximal times also were shorter than any maximal 
time recorded for a sample under group II. In the mini- 
mal column, however, the distinction between “ strong” and 


7 For this tincture I am indebted to the kindness of Mr. P. H® 





| Marden, F.C 8., Lecturer in Pharmacy in the University of Liverpool. 
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Flow, — J 
Schafer ~>LJ”— tL] /L__T U | ew \ PO ae c 2 | 
see-saw, ¢ 

. « 
| gl a | oo = Sa a oy hui Af if ys ' 
° : 7 | 
Flow per 
minute : 30 ¢.cm. 16 ¢.cm. 16.5 ¢.cm 6 ¢.cm. 7.5 ¢c.cm. 10 ¢.em. 9ccm. 6c.cm. 


Fig. 1.—Heart of young rabbit, perfused with Ringer’s solution ; in the interval marked by the arrow the normal Rieges solution was 
replaced by a similar solution containing lin 200 of tincture of digitalis No. 14. The effect is shown at the end of the lst minute, 3rd 
minute, aud at other intervals after the onset of the drug. The beat is slowed, and first diminished, then increased in amplitude. Tonus 


is very markedly increased after the first half of the experiment. 


-»> Digitalis 
Normal. y 1st min. 3rd min. 7th min. 9th min. 13th min. 21st min. 
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ir: : 33 
5 ecee (HL nt | || Lt nn nn ru ffl A} ft _ n—_st 
Rate of beat 28 ¢.cm. 21.5 ¢.cm. 25c em. 27 c.cm. 25 ¢.cm. 20 c.cm. Below normal, 


Per minute: 180 174 178° 

Fig. 2.—Experiment as in Fig. 1. Effect of tincture of digitalis No. 10. The flow is increased by the end of the Ist “minute, although 
the rate of beat is rather less. At the 3rd minute the amplitude of beat has increased, but this would not account for the large increase 
of flow. The rate of flow remains above the normal until the latter part of the experiment, when the tonus has risen considerably. 
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tentatively. 
The sequel 
showed that 
thedistinction 
made by this 
grouping was 
finer than the 
method would 
allow of. It 
appeared later 
that samples 
3, 4, 6, 12, and 
16 were all 
portions of the 
same tincture, 
or were in any 
case prepared 
from the same 
batch of leaves 
in precisely 
the same way; 
so that, ac- 
cording to the 
rating above 
adopted, por- 
tions of the 
same tincture 
had been con- 
sidered to 
differ so much 
as to fall 
under dis- 
tinct groups. 
Clearly, then, 
the separation 
of samples 1 
to 6 from the 
“average” 
group was fal- 
lacious, and 
the difference 
observed, for 
instance, be- 
tween the 
“strong” sam- 
ple No. 3 and 
the “ average” 
sample No. 16 
was due, not 
to the drog, 
but to the cox - 
dition of the 
test object,the 
heart. 

Of the tinc- 
tures dealt 
with, there- 
fore, if we ex- 
cept samples 
17 and 18, all 
may be con- 
sidered as of 
approximately 
equal strength 
in so far as 
the digcrimi- 
nating power 


of the method’ 


can show. 

In regard to 
the sample 
which = ap- 


peared under different numbers, and which may be desig- 
nated as sample X, the experiments made with it are 
valuable, for the indication they give as to the limits of 
varlation to be expected from the hearts when used in 
the manner here adopted. For the number of exper!- 
ments made was large, no less than 17 hearts having been 


“average” was less clearly marked. Two tinctures in group 
II, Nos. 8 and 12, had wide ranges of values and showed each 
&@ minimal time of fourteen minutes—a figure that would 

appear more appropriately in the “strong” group. A | 
doubt was, therefore, felt as to whether these first six | 
tinctures were really stronger,and the grouping was adopted | 
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comes out at twenty-seven minutes. 


Digitalis. 


2B rins 


” 
J 
i 
= 
2 
. 
“ 
2 
y 
3 


of flows | 





; > 3 4 o o q 10 “a ta is 


4m Ore 


Fig 3.—Curves showing variations of flowin four exverimevts made with sample 19. In (1) (2) 
and (3) the drug was at the usual strength of 1 in 200; the curves snow rapid undulations during 
the first three minutes, after which the flow diminishes and remains below the normal. In (4) 
the drug was weaker—1 in 1,000—there is a small preliminary rise lasting seven minutes, the flow 
then sinks below the normal and remains subnormal, although a minor increase occurs which 
culminates at the twenty-third minute. Normal flow: (1) 24 ¢.cm. per minute; (2) 30¢.cm. per 
minute ; (3) 34.5¢.cm. per minute; (4) 82 c.cm. per minute. 
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CHART. —AlJong the abscissa are represented periods of five minutes up to sixty minutes. The 
ordinates indicate the frequency with which arrest occurs within apy time area. according to 
the time of arrest in cach experiment, it finds its appropriate place in one of the time divisions. 
Thus, beginning from the bottom of the chart and reading across the sheet : Of the experiments 
made with tincture 1 (marked *‘I”), two of them fall into the time area 15-20 minutes ; the other 
two into the 20-25 minute area. In a line next above, reading always across the chart. the 
experiments with tincture 2 will be found distributed in four time areas. The whole of the 
experiments made with all the tinctures having been arranged in this mauner, the number 
fallng within each time area is counted. and a mark is placed at the centre of that area opposite 
tothe corresponding number of the ordinate. Thus into the first area seven experiments fall. 
The curve starts, therefore, from the dot opposite 7. The next mark is at 10, because 10 cases 
fall into the 15-20 minute area. In this way is formed a curve which shows the time space within 
which arrest most ——— occurs when the experiments are taken as a whole. andthe 
extent to which any individual tincture agrees with this kind of general average. The smaller 
curve, drawn with broken line, is the result of arranging the experiments of sample X in this 
manner. 





minutes. 











treated with this same tincture at the same strength, 
involving a lavish expenditure of time and material that 
might not have seemed justifiable under other circum. 


. 


The average time of arrest in these 17 experiments 
The variation limits 


are: maximal 
time of arrest, 
fifty-two 
minutes; 
minimal ‘ime, 
ten minutes; 
variation 
limits which 
agree nearly 
with those be- 
fore noted for 
No. 12, where 
the maximal 
is fifty - two 
minutes and 
the minimal 
fourteen 
minutes. 

In the last 
column of the 
tableare given 
the median or 
central values 
of the times of 
arrest. Buta 
clear idea of 
the outcome 
of the testings 
is perhaps best 
obtained when 
the results are 
expressed in 
a@ curve. In 
the chart is 
shown the 
time area 
within which 
arrest most 
frequently oc- 
curs when the 
experiments 
are taken as 
a whole, and 
also the de- 
gree to which 
each sample 
falls into or 
diverges from 
this area of 
greatest _fre- 
quency. (See 
Chart.) Carve 
1 (continuous 
line) expresses 
the results of 
the  experi- 
ments made 
with all the 
samples. 
Curve 2 
(broken line) 
shows the re- 
sults of the 
17 experi- 
ments made 
witheampleX. 
It will be 
noticed that 
the two curves 
are very simi- 
lar in form. 
From the 


foregoing data it is judged that a good average sample 
of tincture of digitalis, exhibited at the strength here 
used (1 in 200-of Ringer’s solution) should arrest the 
heart in an average time of not more than forty-five 
Out of the whole number of tinctures in the 
tables, samples 18, 21, and 22 are reckoned, therefore, a8 
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rather below the average in strength. No. 17 is doubtfal’ 


as it had one case in which arrest was not complete within 
the hour, while, on the other hand, two of its cases came 
well within the time-area of greatest frequency. All the 
other tinctures examined were up to the average of 
strength. : 

So far the point considered has been the “brute 
strength,” so to speak, of the tinctures examined, but an 
inspection of the records of the experiments suggests the 
question as to whether its sheer strength is the only thing 
which it is important to know about a sample; other 
differences of action appear in the tracings which may 
porsitly be of some importance. For instance, Figs. 1 and 
2 are records of experiments made with the tinctures 
marked 14 and 10 in the table; samples which may be 
considered as of practically the same strength as judged 
by the time taken to cause arrest of the heart. Yet, on 
comparing the orderly working of the heart in 1 with the 
delirious irregularities of 2, some hesitation may be felt 
in rating these two samples as equal. It {s not, of course, 
suggested that a tincture of digitalis which produced 
delirium cordis on the isolated heart of the rabbit would of 
necessity have the same effect on the human subject 


Digitalis 





this kind is very much a question of strength of dose. 
Judging only from indications given in the experiments 
here considered this does not appear to be the case with 
all samples. Among the tinctures dealt with, about half 
gave no trace of delirium even at the high strength used 
in these experiments, namely, 1 in 200. Sample 14 (see 
Fig. 1) gave no irregularity of either kind. No. 13, the 
“good average” sample, caused no delirlum. (It gave 
“A” irregularity in one experiment.) The other samples 
which gave no delirium were Nos, 5, 9, 19, 20, 23, and 
perhaps18. On the other hand, most of the tinctures which 
gave delirium showed also occasionally the ‘ A” irregu- 
larity. With sample X, out of the 17 hearts on which it 
was tried, 16 showed absolutely no sign of delirium. The 
seventeenth had towards the end of the experiment a 
delirious interlude which lasted seventy-five seconds, after 
which the heart resumed its former even contractions. 
On one occasion this tincture was used at a strength of 
1 in 100, arrest was rapid (occurring in six or seven 
minutes), but no delirium was observed. The “ A” irregu- 
larity was, on the other hand, often very marked with this 
tincture, so marked in one case as to produce quite early 
in the experiment an ¢ffect resembjing vagus arrest. 
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Fig. 4.-Curves showing the variations of flowin the three experiments made with sample 10. 
marxed way, and remains above the normal during the first half of the experiment. 


In each case the flow increases in a 
Later, tonus is increased and the flow diminishes. 


Normal flow: (1) 18 ¢.cm. per minute; (2) 24 c.cin. per minute ; (3) 34 c.cm. per minute. 


when absorbed from the alimentary canal, but, comparing 
these experiments with one another, it does appear that 
the various samples used differ in their capacity for 
producing disorganization of the heart’s rhythm, and such 
differences may possibly prove to be useful means of 
analysis. 

Two types of irregularity were noticeable in the course 
of the experiments. Of these, one is characterized by a 
dropping out of ventricular beats. Ii occurred with many 
of the tinctures, and was sometimes very marked, so that 
on direct inspection of the heart as many as eight or ten 
beats of the auricle to one beat of the ventricle might 
be counted, while on the tracing (a ventricular record) 
appeared a series of widely-spaced contractions. As it is 
not desirable here to discuss any theory of the causation 
of this well-known phenomenon, it will be referred to 
simply as “irregularity A.” 

The other form of irregularity of the heart’s rhythm 
which was observed is that known in its fully developed 
stateas delirium cordis“ D”; hurriedand uneven movements 
arise in different parts of the heart, interfering with each 
Other and producing a confused activity impossible of 
analysie, and impotent for the work of the circulation. 

n example of this kind of irregularity has been given in 
Fig. 2. It is, we believe, a generally received opinion that 
the production of delirium in digitalis experiments of 





Accompanying the two types of irregularity which have 
been noticed were differences in the rate of flow 
through the coronary vessels. Throughout the experi- 
ments the coronary flow was measured by means of the 
little see-saw instrument devised by Schiifer. The move- 
ments of the instrument were recorded below the heart 
tracing by electric signal. 

Sample 14, though showing no irregularity of either 
kind, gave the characteristics of flow associated with 
the “A” type, and may be contrasted, therefore, with 
Tincture 10, which represents the “D” type. In the 
three experiments made with sample 14 the flow 
diminished at once, and remained below the normal 
throughout each experiment, the always subnormal but 
undulating curve being curiously similar in all three 
cases. Tincture 19, another sample of this type, behaved 
in a like manner, but gave more marked undulations 
during the first three minutes (see Fig. 3). In the figure 
a fourth curve shows the variations cf flow in an experi- 
ment in which the same tincture was used weaker— 
namely,—at a strength of 1 in 1,000. In this instance the 
sharp early undulations are almost obliterated ; the flow 
rises slightly, and is maintained above the normal for 
some time; after the seventh minute there is a rapid fall. 
A minor increase, which culminates at the twenty-third 
minute, corresponds to the rise occurring in the other 
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cases at from six to nine minutes. Curve 4 has points of 
correspondence, with the other three curves, but the 
variations occur in more elongated form. These 
constitute one type of e€flect. 

With tincture 10, on the other hand, excepting for an 
immediate and short-lasting drop in one case, the flow 
rises with the onset of digitalis, and is maintained at a 
rate above the normal during the first half of the experi- 
ment, until the tonus of the heart has begun to rise in a 
marked degree, when the flow falls below the normal 
(Fig. 4). This marked increase of flow cannot be due to a 
rise of pressure, seeing that the pressure of the fluid 
entering the coronary veseels is in these experiments kept 
constant throughout their course. Nor can the greater 
flow be attributed wholly to increase in rate and strength 
of beat; variations of heart-beat may influence to a 
certain extent, but will not wholly account for the varia- 
tions of flow which have been recorded. This can be 
shown from many experiments; to give one instance—the 
normal rate of beat was 200 per minute, the rate of flow 
25 c.cm.; two minutes after the onset of digitalis the rate 
of beat was 196, the force being also diminished, but the 
flow was 314 c.cm. per minute; six minntes later the rate 
of beat was 108 and the fiow 40 c.cm. per minute. The 
only conclusion to be drawn is that a direct action on the 
coronary vessels had taken place. 

In dwelling upon the differences observed between the 
action of tincture of digitalis from sample to sample, 
examples have been chosen from among the best-marked 
cases. With some tinctures there differences do not come 
out clearly ; the samples cannot be said to belong to elther 
st ee 

‘To what the differences of action are due, and whether 
they are of importance from the point of view of practical 
testing—whether, for instance, an observed tendency in a 
tincture to produce delirium cordis should be held to 
detract from the value of that tincture—are questions at 
present difficult to answer. Further investigations might 
throw light on the causes of the variations observed. To 
hazard a conjecture, it seems possible that the constituent 
glucosides of digitalis may affect differently or in different 
degrees the various properties of the heart, and a pre- 
ponderance of one glucoside over another in a tincture 
may give different results on that account. It would be 
useful to test reliable preparations of digitoxin and its 
fellows in the same way that these tinctures have been 
— with a view to tracing to its source each variety of 
e ec e 

The slowing of the heart-beat, which is so characteristic 
a feature of digitalis action, occurred with most of the 
samples tested. Fig. 1 is a good example. In some of 
the experiments, however, a correction has to be made for 
changes of temperature, and at present the amount of the 
necessary correction cannot be estimated. 

The strength at which the drug was used (for reasons 
already mentioned) is less favourable to the demonstra- 
tion of slowing effects than are weak solutions, such, for 
example, as thoge employed by Dixon? and Haynes.’ In 
testing the Jater samples, an experiment with the tincture 
at 1 in 1,000 was made, in addition to two or three experi- 
ments with the 1 in 200 solution, in order to bring out 
more clearly these effects. 

In conclusion, it may be said that by the method here 
adopted it is possible to ascertain with regard to a 
tincture (1) its “strength”; (2) its capacity for pro- 
ducing ‘therapeutic results "—for example, slowing of 
the heart’s beat and increase of its amplitude; (3) 
its tendency to cause disorganization of the heart’s 
rhythm. It may be stated here that great care was 
taken to keep the conditions of experiment as constant 
as possible, much trouble belng expended in securing 
animals of approximately similar age and weight. 
piv number of experiments made amounted in all 

0 98. 

It has not at present been shown whether very small 
differences in alcoholic strength, such as may exist 
between one fresh tincture and another (the samples 
used were all fresh) could modify their action on the 
heart when the tinctures are used at a strength of 
1 in 200. Such differences in the samples so far examined 
should be very small. It would be desirable, however, to 
make some experiments with a view to possible fallacies 
in this direction, especially since it has recently been 
shown by Dixon‘ that very small amounts of alcohol in 





Ringer’s solution affect the calibre of mammalian blood 
vessels. 

The inquiry was undertaken in the first instance at the 
suggestion of Messrs. Evans, Sons, Lescher, and Webb, 
I have to thank them for supplying a great part of the. 
material and a number of the various samples tested. 
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ON MIGRAINE.* 
By T. H. B. DOBSON, M.D.Lonn., 


WINDERMERE. 





You may remember the advice given by Gobind the 
One-eyed to the author of Life’s Handicap, when asked by 
the latter (as to the art of telling tales) “‘in what manner 
is it best to set about the task, O chiefest of those that 
string pearls with their tongue’” and Gobind replies, “ Do 
thou this: tell them first of those things that thou hast 
seen and they together. Thus will their knowledge piece 
out thy imperfections.” 

And thus it is that I have chosen migraine as the 
subject of this short paper, seeing that we have all met 
with numerous cages, and also as I have had an intimate, 
if unwilling, acquaintance with this interesting disorder, 
I hope that you, with your knowledge, will piece out my 
imperfections. 

DEFINITION. 

The word, of course, is the shortened form of hemi- 
crania, and represents a definite entity, and must not be 
used, as it so often is, for headaches from whatever 
cause, 

We call migraine a functional disease (thereby meaning 
that as yet we have discovered no organic basis), which is 
characterized by paroxysmal attacks of headache, usually 
one-sided, and which may be associated with sickness, 
peculiar affections of sight, and various mental symptoms. 

If each disease could have its description written by 
one who has himself suffered, we should have truer and 
more graphic accounts to read, and cur textbooks would 
be far more interesting. 


ETIOLOGY. 

We must look upon migraine as hereditary to a large 
extent. Perhaps one should say that the tendency to 
suffer from a neurosis is hereditary, but that the neurosis 
may appear in one generation as migraine, in another as 
spaemodic asthma, etc. 

A patient who suffers from migraine generally has one 
parent gouty or a sufferer from migraine. The age of 
onset is variable, most cases begin about puberty, and on 
the otner hand most cases improve about the age of 60. 

Women are said to suffer more than men; but in my 
experience there has been a preponderance of men. 
Goodhart speaks well of us, he says, “ migrainous subjects 
mostly come from the ranks of the temperate livers, who 
often work their brains to exhaustion.” 

As to the primary cause of the disease, at present we 
can only say that there is an hereditary predisposition to 
a brain storm. When we come to the immediate and 
exciting causes, one generally finds that mental or bodily 
fatigue, worry, or eyestrain are resporsible. Typical 
causes are a cinematograph exhibition, a tour round a 
picture gallery, and prolonged microscopical work. I have 
never noticed in my own case, or in those of my friends, 
that errors in diet have produced a migrainous attack. It 
is often stated to the contrary in the textbooks, but so 
much the worse for the textbooks. A fatiguing journey, 
followed by a full meal taken on a hungry stomach, may 
predispose to an attack, but I am inclined to blame the 
fatigue and not the food. 


SyMPprToms, 

May I begin by describing an attack of which I was the 
victim afew weeks ago? In the morning, while visiting 
a patient, I noticed that the lady’s nose had become 
luminous and was trembling, and 1 knew that I was in for 
an attack. The area of disturbance was just below the 
central point of vision. Of course both eyes are equally 
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affected and the lights keep dancing even though one 
shuts one’s eyes. In five minutes the area had increased, 
so that if I looked a little to one side of the lady’s face the 
whole of her head was blotted out of my vision. The ad- 
vancing edge of the area was especially brilliant, the central 
part being blind. During the next fifteen minutes the 
disturbance increased in extent, but never involved the 
central point of vision. With me the central point of vision 
is never affected, but this is not the rule. It often begins 
just to one side of the central point and then extends out- 
wards and around. 

One’s area of vision by this time is greatly reduced, for 
most of the field of vision is filled with a boiling sea of 
light. The lights at the advancing edge assume a zigzag 
form similar to that moulding called “ Dog-tooth” geen in 
early English Gothic architecture. The luminous area is 
impenetrable and shuts out all vision from that quarter. 
One sees people with trunks but no legs, and legs without 
trunks, Of course, this is only relatively true, for the 
moment that one moves one’s eyes one sees the rest of the 
object, whilst the part first seen disappears in a boiling 
sea of light. The term “ fortification figures” is used for 
the appearance, since the form assumed corresponds to 
the ground plan of a fort, all angles and corners. 

During the fifteen minutes or so that the fortification 
figures have been developing there comes on a certain 
amount of mental numbness. One cannot think very 
acutely, and one has to content oneself (during a bad 
attack) with talking platitudes, One loses one’s powers of 
concentration, and I have noticed myself answering ques- 
tions in a mechanical sort of way. A feeling of nausea 
fixes one about this time ; and now, about twenty to thirty 
minutes after the first symptoms have appeared, the 
blindness on one side is complete, and one walks into 
people or chairs without being conscious of their existence. 

Subsidence of the symptoms is rapid, and in another five 
minutes the blind area has shrunk or disappeared, and a 
headache gradually makes its presence felt on the side of 
the head opposite to that on which the blindness appeared. 
The headache lasts twenty-four to thirty-six hours. With 
me vomiting has never occurred, 

This may be taken as a brief account of the chief 
symptoms of migraine; but I would point out that all cases 
do not present these symptoms. I would follow Liveing’s 
classification : 

1. Simple Hemicrania, typical in that it is unilateral 
and responds to every arterial beat; it recurs every few 


weeks, 


2, Sick Headache, again periodical; unilateral headache 
culminating in nausea, followed by vomiting and pro- 
stration ; hereditary. 

3. Blind Headache, such as I have already described. 

But there may be other and more alarming symptoms 
grafted on to any case of migraine: 

(a) Tingling of lips or the arm. 

‘6) Numbness of arm. 

(c) Drowsiness. 

(d@) Aphasia (motor aphasia). 

(¢) Squint (temporary paralysis of third nerve). 


There is a form of the disease which I have not seen 
described in the textbooks, but which is occasionally met 
with—namely, one that might be termed the “status 
migrainicus” (from analogy to status epilepticus), in 
which one attack 1s immediately succeeded by another, 
80 that the patient is for several hours troubled, by the 
fortification igures and the blindness. 

Another point worth mentioning is, that when a patient 
complains of waking in the morning with a typical hemi- 
crania, and you ask, ‘“‘ Were you dreaming last night ?” 
they will tell you “‘ Yes”; and on asking the nature of the 
dreams they will often say that vivid lights played an 
important part in them. This seems to show that the 
fortification figures may be appreciated during sleep 
without actually waking the sufferer. 

A friend of mine, who has suffered for thirty years from 
migraine, volunteered the statement that for many years 
before the typical attacks came on he used to dream of 
lights, and in the mornings to wake with headache. 


D1AGnosis. : 

The headache is quite typical in that it responds to 
every heart beat, is made intolerable by stooping and 
coughing, and is in the great majority of cases unilateral. 
The character of the headache, its pericdicity, and usual 





association either with vomiting or blindness, makes the 
diagnosis easy. 

Gowers: has pointed out the numerous cases In which 
migraine has been mistaken for epilepsy. I shall allude 
to this directly. 

A diagnosis of cerebral tumour might be made if the 
— symptoms of both diseases were not inquired 
nto. 


PATHOLOGY. 

Attempts have been made to show that the headache of 
migraine is the referred pain set up by disorders of the 
viscera, This cannot be so, for the areas of the cutaneous 
nerve supply associated with the visceral nerve supply 
should also be affected, and they are not; also the charac- 
ter of the pain is different. I need hardly mention that 
the fortification figures cannot be due to disturbance of 
the retina primarily, for both eyes are affected, and the 
homonymous hemianopia shows that the disturbance 
must be situated behind the optic chiasma, possibly in 
the optic thalamus. 

During the attack there seems to be a contraction of the 
vessels of the part affected, causing depressed activity— 
for example, anaesthesia of the skin, loss of power of 
co-ordination, delayed digestion, mental lethargy, and 
partial blindness. When the attack is passing off, we 
have the arteries previously contracted now becoming 
dilated, and one experiences the headache, which responds 
to every heart beat, and which may be temporarily 
lessened by pressure on the carotid. 

As to the actual nature of the attack, we can only say 
that it is one of a large group of nerve storms which are 
liable to sweep over the human organism—epilepsy, 
spasmodic asthma, tic douloureux and others. Certain 
constitutions seem to accumulate stores of nervous energy, 
which are liberated in one of these explosive methods. 
It may be we are laying up a store of poison which 
accumulates until the nervous system can stand it no 
longer. Haig, himself a sufferer from migraine, naturally 
puts it down to uric acid, and says that he can free 
himself from attacks by dieting. 

Most observers seem to think that a poison is absorbed 
from the much-abused intestinal tract, and that eye- 
strain, fatigue, and hunger are only the matches which 
light the fuse. 

TREATMENT. 
I.—To Lessen the Tendency to the Explosive Acticn im the 
Nervous Centres. 

Trousseau says: “In proportion as the nutritive and 
vegetative functions are feeble and languishing, nervous 
phenomena are mobile, exalted, irregular.” To alter this 
condition belongs to the rudiments of medicine, and need 
not detain us. I need only point out the necessity for 
sufficiency of sleep, nutritious food (but not excessive in 
quantity), prevention of intestinal fermentation, and 
regular exercice. Haller cured himself by taking large 
quantities of water every day anda lightdietary. Linnaeus 
also, (I am now quoting from Liveing.) “‘ Marmontel,” says 
Labarraque, “who was for seven years tormented by 
paroxysms of a very painful character, and who consulted 
the Queen’s physician to no purpose, cured himeelf by 
following the prescription of a farrier, who advised him 
to drink water, eat little, and take exercise.” 


Il.—To Avoid the Immediate Exciting Causes. 

These are: (1) Gastric disturbance; (2) constipation ; 
(3) eyestrain (by wearing + 1 cylindrical lenses for read- 
ing. I was able to reduce my attacks very considerably). 

Gowers speaks highly of nitroglycerine. I have not 
tried it regularly. I have tried amy]! nitrite inhalations 
when the attack was developing, hoping to overcome the 
arterial contraction, but, in addition to the headache of 
migraine, I had to put up with that caused by amyl 
nitrite, 

The suggestive lectures by Gowers on the borderland of 
epilepsy opens up an interesting field for discussion. 
I think the chief points are thege: 

1, In rare cases migraine alternates with epilepsy. 

2. Migraine may develop into epilepey. 

3. The tingling sensation, which msy come on in the 
finger and gradually pass up the hand and arm during the 
twenty minutes in which the fortification figures are 
developing in migraine, may also occur as an aura of 
epllepry ; but in this case it is only momentary. . 
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4. Headache follows both; that of migraine being more 
severe, 

5. The aura of migraine seldom affects a leg or the 
trank. ; 

6. Somnolence may occur in both. 

As Gowers gays, “it is curlous that the most frequent 
rzlation between epilepsy and migraine is as a source of 
error between the two.” Of course, one always has to 
remember that they are both comparatively common 
complaints, and there will be a natural overlapping, apart 
from any afiinity. 

The antecedents of migraine are migraine or gout, those 
of epilepsy belng epilepsy or insanity. In migraine there 
is no deterioration of mind, 








THE REMOVAL OF FOREIGN BODIES FROM 
THE AIR AND FOOD PASSAGES. 
By D. R. PATERSON, M.D, MR.C.P., 


SURGEON TO THE EAR AND THROAT DEPARTMENT, CARDIFF IN*IRMARY , 
HONORARY SURGEON FOR DISEASES OF EAR AND THROAT, 
ROYAL SEAMEN’S HOSPITAL, CARDIFF, 





Amona the cases of foreign bodies in the air and food 
passsges which came under my department during the 
last twelve months, two are of special interest, and appear 
to be worthy of record. While illustrating the ease with 
which such foreign bodies can be extracted even from 
deep-lying sites by means of the direct method, they 
show, at the same time, the importance in using if of 
having good illuminating power. They will also serve, I 
hope, again to call attention to this admirable mode of 
treatment, as it has hardly received in this country the 
attention it deserves. 


Nutshell in the Left Bronchus—Extraction by 
Bronchoscopy. 

A young sailor, 18 years old, was admitted to hospital in 
J a suffering from difficulty of breathing. He was eating 
nuts whilst playing ‘‘leap-frog,” and aspirated part of a nut- 
shell into his larynx. He had a severe suffocative attack 
lasting some time, during which he was partially cyanosed 
and in great distress. After a while the obstruction appeared 
to become displaced, and, while the breathing was relieved, 
discomfort was felt lower down in the chest. When seen, 
twelve hours later, he complained of a feeling of constriction 
of the chest and cough, and wheezing was audible. Beyond 
rhonchi heard over the larger sir tubes there were no definite 
physical signs to be made out in auscultation. He was put 
under chloroform, which he took rather badly, there being 
much cough and cyanosis. After the upper part of the 
respiratory tract had been well cocainized, a Killian tube 
9 mm. in diameter was passed through the larynx into the 
trachea, which was injected and intensely red and contained 
much frothy mucus. This was rapidly removed by means 
of the saliva pump and cocaine applied to the lower air pas- 
sages. The tube was passed down the right bronchus, which 
was explored as far as the second ramification and found 
empty. Its mucous membrane was much injected, probably 
explained by the fact that the patient had been suffering from 
a ‘‘bronchial cold” for some days. In searching the left 
bronchus a mass, reddish in colour, was found blocking it 
jast below the commencement, but its relations were difficult 
to make out owing to the insufficient illumination given by a 
worn-outlamp. The examination was accordingly suspended, 
and on the following day the patient was again placed under 
the influence of chloroform, which he this time took very 
well. Using a new lamp giving a greatly-improved light, 
I passed the tube at once down to the left bronchus, 
and when the mucus was removed the reddish mass 
was made out to be the piece of nutshell lying inside 
the bronchus having a small hook-like process over the bifurce- 
tlon. The convexity of the shell was uppermost, and from 
under if a constant stream of frothy mucus poured out of the 
bronchus. Its red colour closely resembled that of the adjacent 
mucous membrane, and it was the greyish tint of the part of 
the shell next the bifurcation which enabled its exact relations 
to be recognized. A Killian long forceps was passed down, the 
hooked end was seized and the nut:heil drawn out along with 
the tube. ‘fhe whole procedure did not last more than a 
quarter of an hour. The patient left hospital two days later. 


The object removed was a fragment of a Spanish nut- 
shell measuring 2 cm. by 1.6 em. (Fig. 1). Its outer 
smooth convex surface was of a uniform red colour 
resembling that of the bronchial mucous membrane. 
Towards the apex, where it terminated in a hook- 
like procees, it had more of a greyish tint, and this 
was the only point which stood out in contrast to its 
surroundings. Foreign bodies in the bronchi usually 
become covered with mucus and assume a grey appearance 





which renders their identification from the adjacent 
structures easy; but in this case the polished surface of 
the shell afforded no hold to a mucous covering, and the 
entrance of the bronchus looked at first sight as if it were 
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Fig. 1.—Nutshell (a) impacted in left bronchus ; (b) after removal. 


filled by a smooth globular swelling. The use of a good 
light soon revealed, however, the condition of things; 
and, the exact relations having been ascertained by 
means of a probe, the extraction presented no special 
difficulty. 


Plum Sione in the Oesophagus: Removal by 
Oesophagoscopy. 

A Norwegian sailor, aged 16, was admitted in June, 1907, with 
difficulty in swallowing so complete that nothing had been 
passed for forty-eight hours, There was a complete block of 
the gullet, and this had come on ajiter swallowing s 
plum stone. — to dislodge it had been made 
in the hospital of another town but without suc- 
cess. On admission the resident medical officer passed 
soft bougies, and found that a emall size could be 
got as far as the cardiac end of the oesophagus, where it 
stopped, and 4 large size was arrested about the middle of the 
chest. He wisely refrained from employing any force or using 
acoin-catcher. ‘he patient was placed under chloroform, anc 
an oesophagescopic tube of 13 mm. diameter passed down 
until it was stopped about 8 in. from the teeth by a narrow- 
ing of the gullet, which was emphasized by spasm. But even 
abolition of the spssm under deep anaesthesia did not permit 
its passage. Accordingly a tube of 9 mm. diameter was intro- 
duced, and this went through the narrow part without diffi- 
culty. It was carried as far as a short distance above the 
cardiac orifice 12 in. from the teeth, where the plum stone was 
found lying transversely across the gullet. The mucus was 
wiped away, and the exact relations of the body ascer- 
tained by the probe. It was readily grasped by the forceps, 
and was being drawn up along with the tube, into which, 
on account of its size, it could not enter, when it stuck 
at the narrow part and the forceps slipped. This happened 
twice. By a little manipulation the plum stone was turned 
lengthwise and then grasped, after which it was mar ccuvred 
through the constriction and brought out along with the tube. 
We subsequently learned that the patient when a child had 
swallowed some caustic slkali and was obliged to be very 
careful in eating. A few years ago he had trouble with food 
which remained in the oesophagus for several days. 

The size of the fruit stone extracted (Fig. 2) was 2 cm. 
by 12cm. It had a sharp hook-llke 
process at one end. This was embedded 
in the mucous membrane of the cardia 
and a forcible attempt to push down 
the stone would certainly have led to 
laceration. As a rule a foreign body is 
easily recognized, standing out, as it 
generally does, in sharp contrast to the 

Fig. 2.— Plum pink tint of the mucous membrane. In 
stone | extracted this instance, again, the red colour of the 
of oesophagus. ‘foreign body gave no such distinction, 

and accordingly a good light giving 
brilliant illumination was indispensable. 

The general technique of the method of removing foreign 
bodies by bronchoscopy and oesophagoscopy I have already 
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dealt with eleewhere,' and it is unnecessary to refer to it 
here. It is of interest to note that since Killian published 
hig first cases of foreign bodies removed by bronchoscopy, 
nine years ago, more than 200 cases have already been 
recorded in medical literature. They all teach the impor- 
tance of undertaking extraction at an early period, and 
more especially is this true of soft bodies, such as beans, 
etc., which swell and are prone to start septic trouble in 
the lung. The cases published in this country are still 
very few in number. We have the old methods still in 
practice. Articles in our journals continue to advocate 
tracheotomy as the proper treatment, in the hope that the 
foreign body may be coughed up, and failing that, to grope 
blindly with a forceps or wire loop. It seems to me that 
the direct method points the way that best carries out 
surgical principles, and is at once safe and practicable ; 
and it behoves the profession to bring itself into line with 
the real progress which has taken place in this important 


branch of surgery. 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, 1906, vol. ii, p. 353. 
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A CASE OF PYREXIA IN MALIGNANT DISEASE 
SUGGESTIVE OF SUPPURATION, 

Dr. J. W. RussELu’s instructive paper on temperature in 
malignant disease of the liver and bile passages’ renders 
{t desirable that similar cases should be placed on record. 
The patient in the present instance was a man of 64, who 
had always enjoyed good health until about two years 
ago, when he began to lose flesh and noticed increased 
frequency of micturition. In January, 1906, he had a 
severe attack of pain in the abdomen and right side 
simulating biliary colic, and a similar attack occurred in 
November of the same year. He bad never suffered from 
jaundice or from any dyspeptic symptoms. 

State on Examination.—When I saw him in January, 
1907, he was complaining of severe abdominal pain and tender- 
nese, the latter being specially localized opposite the tip of the 
tenth rib. His temperature showed remarkable variations 
throughout the illness, but there were no rigors and no jaun- 
dice, and vomiting, though it occurred occasionally, was never 
anurgentsymptom. The liver showed some general enlarge- 
ment, but no nodules could be distinguished, and no enlarge- 
ment of the gall bladder could be made out. The urine 
contained a considerable quantity of sugar (26 grains per 
ounce). Careful examination of the abdomen failed to reveal 
any evidence of.tamour growth, nor could any enlarged glands 
be discovered. The faeces were of a pale pin Sap colour, 
and on more than one occaslon were of the pultaceous 
character typical of pancreatic disease. 

The temperature chart which I append is strongly suggestive 
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of suppuration, and it required most carefal and repeated 
examination to convince myself that none existea; the 
feucocyte count, which was only 5,700, confirming this 
conclusion. 

Autopsy.—The patient died on February 20th from acute 
haematemesis, and I was fortunate enough to obtain a 
post-mortem examination. This revealed cancer extending 
throughout the pancreas, involving the adjacent portions of 
the stomach, and with secondary growths in the liver, espe- 
clally the right lobe. There were no gall stones, no chole- 
cystitis, and no suppuration. There was a large mass of 

eritonitic adhesions between the diaphragm and the right 
lobe of the liver. 

REMARKS.—This caze forms a good illustration of Dr. 
Russell’s contention that rise of temperatare simulating 
suppuration may take place in malignant disease of the 
liver in cases where there is neither suppuration nor 

BRITISH MEDICAL JOURNAL, 1907, vol. i, p. 311, 








cholelithiasis. The resemblance was rendered all the 
closer in this particular case by the frequent occurrence 
of early morning perspiration. That this rise of tem- 
perature is due to some form of toxaemia can scarcely 
be doubted. Possibly it is of intestinal origin, and due 
to the entrance into the circulation of toxins which the 
liver, rendered hors de combat by cancerous infiltration, 
is no longer able to antagonize. 
W. H. Brazit, 


Bolton. M.D.Lond., D.P.H.Camb., B.Sc.Manch. 
A CASE OF TWINS WITH HYDRAMNIOS 
OF ONE SAC. 

C. L., a 3-para, was brought in from the country. She 
was six months pregnant, and was distended to the 
ensiform cartilage. She presented all the features of 
a large hydramniog, and on the gecond day after my 
seeing her the os began to dilate. and the head of a child 
was felt distinctly without the intervention of a bag of 
membranes. As labour was very slow, when the os was 
well dilated I turned and delivered a dead: female child; 
no liquor amnii came away, and the size of the uterus 
was not appreciably reduced. I then inserted my hand 
into the uterus and found an enormous bag of membranes 
quite intact, and with another child floating freely within 
it. Upon puncturing the membranes about 2 gallons of 
liquor amnti was evacuated, and I withdrew another dead 
female child. The uterus quickly contracted, and the 
single placenta was soon expresred. 

The point of interest In the case was the absence of the 
fluid around the one child and its great abundance and 
entire limitation to the amniotic sac of the other. 

Grahamstown, C.C. J..Brucre-Bays, M.D Lond. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


—__—_ 


BRADFORD CHILDREN’S HOSPITAL, 


CASE OF STRANGULATED INGUINAL HERNIA IN AN ISFANT 
29 DAYS OLD: OPERATION: RECOVERY. 
(Reported by Witt1am H. Txompson, M.R.C.S., 

Honorary Surgeon.) 
J. B, aged 29 days, was admitted on January 7th 
suff:ring from a swelling in the right side of the 
scrotum. 

History—-Up to January 6th the child had been quite 
well, but during the night he began to vomit. The 
vomiting continued until the morning, and the mother 
noticed the swelling in the right side of the scrotum 
about noon. So far as she is aware there had been no 
swelling there before. She took the child to Dr. Kee, who 
diagnosed strangulated inguinal hernia, with faecal 
vomiting, and ordered its removal to hospital. 

On Admission—The child was quiet, but looked ex- 
tremely ill. In the right side of the ecrotum was a large, 
tense swelling. which extended up through the inguinal 
canal. The ekin over the swelling was red. Theswelling 
was irreducible. The abdomen was only elight!y swollen 
and tympanitic, and rigidity was not marked. 

Operation.—An hour after admission (7 p.m.) the ‘child 
was operatc«d upon. The usual incision was made over 
the tumour, and the sac exposed; on this being opened 
blood-stained serum escaped. A coil of sma)! intestine, 
quite black in colour, was found tightly strangled at the 
neck of the sac, The constriction was divided, and the 
bowel pulled down for a short distance and examined, 
The hernia was then easily returned, the sac removed, the- 
internal abdominal ring closed with sutures, and the 
operation completed as usual. 

After-progress.—Recovery was uneventful, with the ex- 
ception of slight retention of urine for the first day after 
operation. At the ead of filteen days the child was com- 
pletely well and was discharged from the hospital. 

Remarks.—I have thought the case worthy of record 
owing to the very early age of the patient and the ex- 
tremely satisfactory result of the operation. I am indebted 
to the House-Surgeon (Dr. G. Young) for the notes of, and 
his careful attention to, the cage. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


HONG KONG AND CHINA BRANCH. 
Mr. Harston, M.B.Lond., in the Chair. 
Hong Kong, Thursday, November 28th, 1907. 


Cases and Specimens.—Cases were shown by Fleet Surgeon 
Cuampegrs, R.N., and Dr. J. H. Sanpers, and discussed. 
Specimens were shown by Drs. SteEpMAN and HEANLEY. 
Dr. HEANLEY showed a round mass resembling a gall 
stone that had been passed by the rectum; on microsco- 
pical examination it proved to be carcinomatous. 

The Promotion of Medical Science in China.—Dr. J. 
HerRBERT SANDERS read a paper entitled, “Ilow the 
Soclety may Aid Research and Promote the Advancement 
of the Science of Medicine in China.” He said it had 
recently been his good fortune to visit the coast ports of 
Swatow and Amoy, also the large island of Formosa, and 
he had been struck by the immense quantity of clinical 
material that was passing through the hands of very able 
qualified men, many of whom were isolated and felt their 
isolation. If some means could be devised of bringing 
them in touch with them, it would help in every way. 
Hong Kong was the natural centre, from Pakhoi on the 
south to Foochow or Shanghal on the north. He wished 
to draw attention to a capital paper published at 
Shanghai, the China Medical Journal. The President, 
in his address this year, proposed that they should 
inaugurate a collective investigation, under the control 
of a small select committee, to report yearly as 
to the progress of’ their work, and tabulate the results. 
He ralsed such points as these: (1) Classification of the 
various forms of mosquito; (2) tabulation of the varieties 
of malaria and complications met with; (3) the various 
anaemias met with—are they cases of spleno-medullary 
leukaemia or other forms of leukaemia ?(4) the large spleens 
and livers met with—are they due to the Leishman- 
Donovan body? Their origin—are they due to a trypano- 
some carried by some insect, as the trypanosome of 

‘sleeping sickness by the Flimobya palpali? They were 
still in absolute ignorance of the geographical distribution 
of disease in China, or nearly so. A grouping together of 
the medical men would enable them to find out the 
epidemic diseases of any locality. Was beri-beri confined 
to a few spots on the coast of China? The acute and 
continued fevers of the East were possibly caused by 
different germs, and until they were rightly differentiated 
and understood how could they apply the proper treat- 
ment? Kala-azar had been found by Aird and Thompson 
of Hankow; they expressed an opinion that it was dis- 
tributed all over Central and Southern China. Dr. 
Beell of Hong Kong had searched for it in several cases 
here and not found any. This might be cleared up. 
Malta fever, he believed, had been reported at Hankow 
and Amoy; it would be interesting to know if the 
parasite had been demonstrated in the blood. Then 
there were the intestinal parasites; what a field 
for investigation they offered! What conclusions bad 
they arrived at as to their toxicity? He thought 
the Research Committee of the China Medical 
Mission Association were working on this subject. 
He heard from Shanghai that there was no Branch of the 
British Medical Association there. Their Branch was 
therefore all the more important, and it behoved them to 
make it the centre for China. Their membership was 
scattered about, and in conjunction with existing organi- 
zations they could make it of some real use. There was 
scattered through China a large number of very able 
medical men, some of whom were keen on their work. In 
conjanction with the China Medical Journal they had a 
unique opportunity of learning the distribution, etiology, 
and treatment of the diseases which were carrying off in 
epidemics thousands every year. They had it in their 
power to fight these diseases .by effective combination of 
their scientific knowledge, and by observation to learn the 
distribution and rational treatment. At Tainan in South 
Formosa he stayed with Dr. J.L. Maxwell, who was in 
charge of a large hospital of over 150 beds, with an out- 
patient department, out-patient visits, and mission work, 





as well as administrative work and finance. He was alto- 
gether overworked, alone, isolated, yet he succeeded in 
making time to do laboratory work, and to train Chinese 
boys to cut sections, stain slides, test specimens, etc., with 
much success, This was not an isolated instance by any 
means of the realy good and useful work that was being 
done in all parts. Should they not, then, rise to their 
opportunity, and get in touch with these men? It would 
help them, and they would learn from their vast expe- 
rience the best form of treatment for the special diseases 
found in their practice, for he thought that a doctor 
should be a student to the end of his days. Dr. Maxwell, 
in an able article in the China Medical Journal, said: 

I noticed a number of cases of anaemia usually associated 

with enlargement of the spleen, which I put down to chronic 
malarial cachexia ; these were little if at all benefited by treat- 
ment. Later I began to get a more scientific grasp of thesa 
cases. To my surprise, on examining the stools, I discovered 
the presence of Ankylostomum eggs, and proved that in the 
more extreme cases probably over 75 per cent. are directly due 
to the presence of these blood-sucking worms, the enlarged 
spleens being but a concurrent complaint, which @ proper 
course of treatment would have temporarily relieved or 
permanently cured. 
Was it not a shame that no work had been done on the 
disease of splenomegaly and its causes, at least worth any- 
thing, when one considers that it was carrying off 
thousands, if not by itself directly, at least by the diseases 
it carried in its train, such as anaemia, ascites, cachexia, 
anasarca, etc., all of which were lacking a proper explana- 
tion? It was the duty of the doctor to keep himself abreast 
of the times by the study of books, to devote himself fully 
to every case of illness that was brought before him, and 
to apply to all doubtful cases the full extent of the micro- 
scope and bacteriological tests which were in his power. 
He wondered how often the microscope was applied to all 
cases of intractable diarrhoea that came under their notice ; 
would it not frequently reveal to them the true cause of 
the trouble? How often was a liver abscess treated first as 
malaria? In liver abscess one would find a polymorpho- 
nuclear leucocytosis, while malaria would give leucopenia 
with a relative increase of lymphocytes. Scientific work 
was a part of their daily occupation, and if they all tried 
to help in the elucidation of some of these mysteries that 
still surrounded them by reporting the diseases they came 
across, especially rare ones, and the lines of treatment they 
had found to give good results, they would then be doing 
service and helping forward the cause of medicine in China. 
With a view to promoting discussion, he made a few 
suggestions: (1) Might it not be advisable to fix certain 
dates for thelr meetings, print a card with the dates for 
the ensuing session—say, once a month papers and dis- 
enssion, once a month meet at the various hospitals for 
clinical cases? (2) Appoint a small committee to select a 
few good books to form the nucleus of a reference library. 
(3) Scientific periodicals might be taken up and passed 
round to those who applied for them, and after placed on 
the table. (4) It might be advisable to secure a room in 
a central position for thelr books and papers and meetings. 
It should prove of great use to those medical men who were 
daily passing through Hong Kong and to the surgeons on 
the ships who were waiting in port. (5) He did not think 
it would be advisable to start anything in the way of a 
medical paper, but they might get in touch with the 
editors of the China Medical Journal, Shanghai. Their 
idea of devoting a part of their paper to extracts from cur- 
rent medical literature was an excellent one for busy men. 
(6) To get in touch with the members of their Branch 
scattered throughout China and help them by collecting 
and distributing information about the diseases they were 
continually in contact with, and to aid them in any 
way possible—The Presipent, Drs. STEDMAN, GILMORE, 
CLARKE, and others took part in a discussion, the meeting 
referring the points raised to the local Council, that, if 
possible, some of the suggestions might be carried out. 





ULSTER BRANCH, 
Dr. Warnock, President, in the Chair. 
Belfast, Thursday, January 23rd, 1908, 
CuinicaL MEETING, 

Cases—The following were shown :—Mr. J. A. Craia: 
A case of cerebral tumour. Dr. Dartinc (Lurgan): Three 
nerve cases for diagnosis. Mr. Kirx: (1) A patient 
operated upon for pressure paraplegia due to spinal 
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caries; (2) a tumour successfally removed from the frontal 
lobe. Mr. A. B. Mitcakti: A case of ataxia following 
acute febrile disorder in a child. Dra. McLoRINAN and 
Ceci. SHaw: A case of supposed cerebral tumour. 
Dr. St. GEORGE (Lisburn): A case of acanthosis nigricans. 

Splenomegalic Pulycythaemia.—Dr. W. B. McQoriry 
showed a@ case: 

A man, aged 46 watchman hv occupa‘ion and formerly a 
policeman, came to the Royal Victoria Hospital, Belfast, Jast 
July, complaining of numbness in the thumb, index and 
middle fingers of the left hand, with lividity of the affected 
parts ; also of weakness, loss of flesh, and of a swelling in 
the left side of ths abdomen. Family History: Excellent. 
Personal History: Always a healthy man prior to onset of 
present illness. States that he was a moderate drinker, but 
this is probably an understatement. Present Illness: Began 
in June, 1905, with a pain in the left side bslow the ribs ; it 
was @ severe pain, which was increased by a deep breath, and 
‘also made worse by walking or by lyingon the Jeft side. At 
the seat of pain u lump (=spleen) formed, about the size 
of a hen’s egg, and was tender to the touch. He then came 
into hospita!, where he remaineda fortnight. Three weeks]ater 
he came to the out-patient department on Joly 22nd, 1905, 
where Dr. McQuitty saw him and made the followirg note: 
**Enlarged spleen, plethora, albuminuria.—Patient com- 
plains of pain in left Jumbar region shifting up to the hypo- 
cnondrium. Six weeks’ duration. Was in this hospital 
fourteen davs and left three weeks ago. Has Icst flesh and 
strength. Was in the habit of drinking three or four balf- 
glasses of whisky in the day until two months ago. Previous 
health good. On examination, pulse 108—above average ten- 
sion—temparature 98°, face very red and covered with dilated 
capillaries. Apex beat fifth interspacs—nipple line —no 
murmurs. Hard swelling (= spleen) projects 4 in. below left 
costal margin ; it is easily seen as it pushes out the abdominal 
wall. Weight, 13st.8lb. Urine, 1018, albumen present (dis- 
tinct rlng with nitric acid). Nosugar.” I regarded the case 
as splenomegalic polycythaemia, and arranged for him to come 
back to have a blood count made, but he did not return until 
July, 1907. as above stated. His farther history, after bis 
first attendance in the out-patient department, was that he 
remained fairly well until three weeks before the date of second 
attendance (namely, July 22nd, 1907). Then he noticed a 
numbness in the thumb, and shortly afterwards in the index 
and middle fingers of the left hand. In the course of a fort- 
night the numb feeling extended into the palm. Along with 
the numbness, and corresponding exactly to its distribution, 
the affected parts became markedly livid. Hecomplained also 
@ good deal of flatulence and occasional vertigo, without noises 
in the ears or sickness. Sometimes there is frontal headache, 
but not often ; occasionally there is pain between theshoulders. 
A year ago he suffered from breathlessness on exertion, but 
that passed off seven or eight months ago and has not returned. 
Appetite is good, but notwithstanding that he is losing flesh 
and strength. He states he has been a high colour since the 
‘age of 25. Present condition: Pulse 108, high tension, arterles 
very thick. Temperature 986°. Weight 12st. 3; lb. The 
whole of the face is injected, forehead, nose, cheeks, 
ears, chin; also the neck. Minute venules can be 
seen everywhere on the face and neck. The colour !s a livid 
red. Both hands are a bluish-red, espesially the index and 
middle fingers of the left hand and also the palm. Marked 
tortuosity and thickening of left radial artery. Visible 
pulsation in the large arteries. The veins of the neck are not 
visible in the erect posture. The penis and scrotum are 
cyanotic. Heart: Apex beat fifth left interspace—nipple line 
—not unduly forcible. No increase of cardiac dullness in any 
other direction. Nomurmurs. Aortic second sound accentu- 
ated. Zungs: Nil. Abdomen: Liver comes down 4 in. 
below costal margin, smooth, not tender. Spleen projects 
‘against abdominal wall, comes down 3 in. below costal 
margin, is quite hard to the touch and not tender. 
Urine: Acid. specific gravity 1008; albnmen, 03 per cant. ; 
sugar, nil. Nervous System: Knee-j:tks absent except on 
reinforcement, when they are obtained with diflicalty. 
Pupils equal and react normally to light and accommc- 
dation. Sensation normal everywhere, except on index finger, 
middle finger, and paim of left hand, where tactility is dimin- 
ished but not abolished ; optic fundi normal. 


Blood count (bv Dr. Warncck, House Physician, Royal 
Victoria Hospital, Belfast). 


Red cells... . 9 400,000 
White cells . 12,100 
Haemoglobin 162 per cent. 
.’. Colour index ... 0.91 
Differential Count. 

Per cent. 
Polymorphonuclears ic aaa ... 80 
EKosinophiles ae ass aa ea cea 1G 
Large lymphocytes eer eee 
Small a ag ve ere <<a 1a 
Transitional cel!s ae nee ee 


Subsequent progress: January 2lst, 1908.—Four montts ago 
he had an attack of vomiting and diarrhoea, the vomit having 
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been of a claret colour and the evacuations like “rotten liver,” 
evidently blood. He felt weak fora few days afterwards, bu’ 
the pain between the shoulders, the headac’e, and giddiness 
disappeared, and have not since returned. He states that hu 
vomited 2 or 3 gallons of fluid, and passed another gallon 
through the bowels, the whole attack only lasting twenty-four 
hours. On examination: Palse, 96, high tension ; weight, 
123. 12lb. Much Jess cyanotic; tongue and mncous mem- 
branes vary red; liver and spleen unaltered. Urine—Acid, 
specific gravity, 1008; albumen, 0.5 per cent. Heart—Slight 
systolic murmur at apex; aortic second sound accentuate. 
Treatment : Pot. citrates gr. xx four times a day was given for 
ten weeks, and during its administration the numbness and 
lividity of left hand gradually disappeared, and patient felt his 
symptoms easier. He has had no drugs since the attack of 
vomiting and diarrhoea. 


Dr. McQuitty pointed out that this was a typical 
example of splenomegalic polycythaemia, inasmuch as 
it presented the characteristic triad of (1) increased 
number of red corpuscles; (2) enlargement of spleen; 
(3) cyanosis. Two points of special interest were that 
the first symptom of which the patient complained 
was severe pain in the region of the spleen, which on 
examination was hard and tender; and, secondly, that a 
large gastro intestinal haemorrhag? four months ago gave 
complete relief to the headache, giddiness, and inter- 
ecapular pain. 

Address by Sir Victor Horsley.— After the clinical meeting 
an address was dellvered by Sir Victor Horsley, F.R.8., on 
“The Early Diagnosis of Intracranial Conditions which 
should be Treated Surgically.” He dealt chiefly with dis- 
turbances of tactile sensation of much smaller degree than 
those generally recognized, and pointed out the method of 
discovering such disturbances and their siguilficance. He 
illustrated his remarks with photographs and diagrams on 
the lantern screen, 

Vote of Thani::.—At the close of the address a cordial 
vote of thanks was moved by Professor Sincrarr, seconded 
by Dr. St. Gzonae (Lisburn), and passed by acclamation. 





GLOUCESTERSHIRE BRANOH. 

At a general meeting held at the Infirmary, Gloucester, 
on January 16th, Dr. ANcruMm, President, in the chair, 
and eighteen members being present, Dr. Carter showed 
a specimen of a congenital heart, with pulmonary 
stenosis and defective septum. The specimen was dis- 
cussed by the Presipgent, Dr. O. Crark, and Mr. 
Howett. Mr. C. L. Coope (Stroud) read a paper on a 
case of hydronephrosis in which the right hydronephrotic 
kidney was opened and drained, during which time urlne 
escaped occasionally only through the drainage tube. An 
abscess afterwards developed in the left loin, and was 
opened, situated behind the peritoneal cavity. Afterdeath 
an abdominal post-mortem examination showed absence of 
left kidney, but a large amount of secreting substance in 
right. The paper was discussed by the PRESIDENT, Mr. ELLIs, 
Dr. Canter, Mr. Davies, Mr. Howett, and Mr, BRatnE- 
Hartnett. Mr. E. C. Cripps (Cirencester) followed with 
‘Some Observations on the Administration of Anaes- 
thetics,” in which he remarked that a routine method of 
giving anaesthetics to every case should be avoided, and 
the choice of the anaesthetic made after careful considera- 
tion of the case. He advocated ether administration by 
the open method, recommending Carter Braine’s inhaler, 
whicn could also be used for chloroform, ethy]-chloride, or 
C.E, mixture. A mixture of chloroform and ether was 
better in his opinion than A.C.E. In children the con- 
junctival reflex was no guide to the depth of anaesthesia. 
The important signs to watch during anaesthesia were: 
(1) Respiration; (2) colour of the face. The subject was 
discussed by the Presipent ani Dr. Sr. Jounston, Dr. 
Cotuins, Mr. Coops. and Mr. Howe tt. 








MepicaL OrGANIzATION —The students of the Uni- 
versity of Pennsylvania Medical School have, we learn 
from the Boston Medical and Surgical Journal, formed 
an organization, the purpose of which is to acquaint the 
undergraduates with the workings of the American Medical 
Association, after which it is very closely modelled. The 
various student societies take the p'ace of the State 
organizations, and elect members to a House of Delegates 
which transacts all the business of the Association. An 
annual meeting is held at which papers are read by chosen 
members for the purpose of encouraging original research 
and a scientific spirit. The organization, which already 
has over 250 members, is to be called the Undergraduate 


‘Medical Association of the University of Pennsylvania. 
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MEDICAL SOCIETY OF LONDON. 


James Kinaston Fow er, M.D., F.R.C.P., President, in 
the Chair. 


Monday, January 27th, 1908. 


Tue Usk oF CHEMICALS IN ASEPTIC SURGERY. 
Mr. C. B. Locxwoop read a paper on the use of chemicals 
in aseptic surgery, which is printed at p. 35. 


Nervous PHENOMENA IN PNEUMONIA. 
Dr. SAMUEL WEST read a paper on nervous phenomena 
in pneumonia. He said that hardly any case of pneumonia 
ran its course without developing nervous symptoms of 
some kind, For the most part taey arose during the acute 
or active stage of the disease, and passed off rapidly when 
the acute stage was passed. Of those that persisted, some 
at any rate had little more than an accidental association 
with pneumonia, and others stood in rather a distant 
relation to it. Rigor was due to the sudden upset of 
physiological equilibrium owing to the acute onset of 
the disease, and was single and severe. If the onset 
were less abrupt, shivering might be repeated. In 
children, when replaced by fits and followed by uncon- 
sciousness, it might suggest meningitis. Insomnia might 
be extreme, and was likely to be followed by prostration, 
and opiates might be necessary. Hiccough was a rare 
but grave symptom. Delirium, if active as in delirium 
tremens, might end in great exhaustion and death. It 
was most marked in children and in drinkers, and in 
apex pneumonia. If long-continued it was of bad 
prognosis. Wandering at night might set in after the 
crisis, and was then an indication for stimulants. The 
knee-jerk, normal for the first day or two, disappeared on 
the third or fourth day, remained absent till the ninth, 
and returned to the normal at the end of the second week. 
It stood in no relation to the crisis, disappeared early in 
bad cases, and Jate in mild ones. Hughlings Jackson 
first described the absence of knee-jerk in pneumonia 
in 1894, Subsultus tendinum and muscular tremors 
occurred only in grave asthenic cases. Acute tympanites 
was a neuromuscular paralysis and of fatal omen. General 
cutaneous hyperaesthesia was rare, but not so rare locally. 
Spinal irritation sometimes appeared as tremors or spasms 
produced by movement. Stiffness of the back and neck, 
retraction of the head, and arching of the back might 
suggest cerebro-spinal meningitis. The symptoms were 
only present in the early hours of the attack, and dis- 
appeared on the second day orso. Transient paralyses 
of limbs, face, aphasia, and eye disturbances might occur, 
but were very rare. Meningitis, which might start during 
the acute stage, might last after it. It was often found 
post mortem when not suspected during life. Epidemic 
cerebro-spinal meningitis was frequently complicated 
with pneumonia, and the spinal symptoms of pneu- 
monia might simulate it, but the two diseases were 
distinct. Hemiplegia, except in the transient cases 
referred to, was due to thrombosis or embolism. Infec- 
tive endocarditis might develop, as in other specific 
fevers. Mental defects, mania, melancholia, etc., might 
follow pneumonia, As a rule they were recovered from in 
time. Peripheral neuritis might follow, as in cases of 
diphtheria, but, like them, ended in recovery. Nervous 
phenomena played a more important part in pneumonia 
than was usually assigned to them. 

Dr. Kincston Fow er said that not only were there 
differences in the degree of virulence of the pneumo- 
coccus, but there were clinical varieties of pneumonia that 
had to be. vecognized. He related a case in which 
hiccough lasted five days, and was successfully treated 
with hypodermic injections of morphine. The more 
experience he had the less he ordered alcohol in 
pneumonia, 

Dr. DE HavILLAND HALL observed that head symptoms 
were commonest in cares of apical’ pneumonia. His 
teaching was that before diagnosing meningitis in children 
pneumonia must be excluded. He had used chloretone to 
relieve hiccough. Alcohol, if administered in pneumonia, 
should be kept for the period of the crisis. 

Dr. E. CautiEy said his experience was that in children 
rigors were replaced most commonly by vomiting. 
Alcohol should be exhibited only in asthenic cases. 


Dr. F. J. Poynton considered it very exceptional for 
convulsions to replace rigors in children. He discussed 
two cases of pneumonia complicated with measles, in 
which permanent right hemiplegia resulted. 

Dr. West, in the course of his reply, agreed that alcoho} 
was only exceptionally required in pneumonia. He 
regarded the hemiplegia mentioned by Dr. Poynton to be 
due to infective arteritis in the vessels of the brain, 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY, 
SETON PRINGLE, M.B., F.R.C.S.1., in the Chair, 
Friday, January 17tk, 1908. 


GRAFTING OF FisuLA 10 TIBIA, 
Mr. R. Atkinson Stonzy read the notes of a case in 
which he had grafted the fibula to the tibia. 

A] boy, aged 7, was admitted to the Royal City of Dublin. 

Hospital, November 26th, 1995, suffering from acute osteo- 
myelitis of tibia. He had been ill for ten days, and 4 huge 
abscess had formed involving the whole of the leg from knee to 
ankle. The abscess was opened immediately, and the dia- 
physis of the tibla was found completely stripped of its peri- 
osteum. The necrosed tibia was removed by two operations 
in January and April. By April, 1906, the sinuses had closad, 
and an involucrum had formed in the lower and upper parts of 
the leg, but there was a gap of about li in. between the two 
ends, due to destruction of the periosteum, as the result of 
the virulence of the original infection. An operation was per-- 
formed, in which the neck of the fibula was cut across and the 
upper end of the lower fragment implanted into the upper end 
of the involucrum of the tibia. Firm unfon had now occurred, 
and the boy was able to run about without the aid of a stick, 
though there was considerable shortening, as the result of 
over a year’s loss of growth while the illness lasted, and the 
ends of the tibia were not in contact. ' 
The operation was a modification of one described by 
Hahn in 1885, and was suggested by a case reported by 
Professor E. E. Goldmann of Freiburg, in the: Lancet of 
January 13th, 1906, 

Remarks were made by the CHAIRMAN and Mr, Taytor; 
and Mr. Stoney, in reply to Dr. Stokss, said there was no 
tendency of the ankle to turn outwards. lf anything, 
there might be a tendeacy to turn inwards, but such was 
hardly likely in the present case, ; 


PosT-ANAESTHETIC VOMITING, 

Dr. Gunn, in a paper on this subject, first drew attention 
to the fact that, as the anaesthetists had not the after- 
treatment of operative cases, they only to a slight extent. 
realized what a troublesome complaint post-operative 
vomiting might be. He believed it was the duty of the 
surgeons to use every means in their power to prevent 
this vomiting. Dr. Gunn himself had been using a. 
method, suggested by MacArthur, of giving the patient 
frequent drinks of pure cold water right up to the 
administration of the anaesthetic, and this method had 
been entirely successful in 9 cases, partially successful in 
19 cases, and had had no result in 12 cases out of the 
40 patients who had been treated in this way. 

The CHAIRMAN said he had, some years ago, carried out 
@ series of observations on the action of the kidneys 
during anaesthesia. He found that the amount of 
nitrogenous material and water excreted during the 
anaesthesia was very «mall; but as soon as the patient 
came out of the anaesthetic the kidneys began to act, and 
there was a hyper-excretion of water and an increased 
excretion of nitrogenous material for some hours. It was 
possible that in this lay the explanation of the pain across 
theloin, He had noticed when administering anaesthetics 
that the less the patient was cyanosed during the admini- 
stration the less vomiting there was afterwards, so that it 
was important to let the patient breathe a certain amount 
of fresh air. 

Dr. KirkKPATRICK thought the preparation of a patient 
had a good deal to do with the condition of the patient 
afterwards, provided the preparation was satisfactory. He 
did not look on abstinence from food as of such 
importance as thorough purgation some time before 
the anaesthetic was administered. Various writers pointed 
out that the patients who usually gave most trouble with 
post-operative vomiting were those who suffered from more 
or less chronic constipation. He did not agree that the 
nature of the drug used had no very great effect on the 
post-operative condition. Occasionally after chloroform 
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anaesthesia vomiting became so serious sometimes as to 
threaten the patient’s life; this was exceedingly rare after 
ether. He was inclined to believe that the method of 
administering the anaesthetic—the nature of the 
anaesthesia obtained—was of far more importance than 
any other factor. The Chairman had pointed out the 
importance of avoiding cyanosis and of giving fresh air ; 
when patients were treated by that method they soon 
recovered, and vomiting was exceedingly uncommon. He 
would add that anaesthetists had been in the habit of 
maintaining a depth of anaesthesia which was quite 
unnecessary in most operations. He had carried out 
experiments, as the Chairman had, which showed a great 
diminution in the function of the kidneys, and he could 
not but think that in a patient who was profoundly 
anaesthetized there must result a very profound toxaemia. 
The activity of the renal epithelium in certain animals 
was not at all as much diminished as it was in the human 
being during anaesthesia, and it was very probable that 
that inactivity was associated with a fall in blcod 
pressure. . 

Mr. W. I. pz Courcy Wu&eLeR had tried the open 
method of administering ether, and had found it very 
simple and the anaesthesia perfect. The patients never 
became cyanosed, but he had not had enough experience 
of the method to say whether the vomiting was less 
frequent. It was particularly suitable for old or fragile 
persons. Alcoholics, who were difficult to get under ether, 
vomited less than other patients; if the anaesthesia was 
begun with chloroform and continued with ether the 
vomiting was far worse. Local anaesthesia was, he 
thought, the ideal method. It was perfectly safe to give 
if the proper drug was used. 

Dr. Pucin Metpon found it useful to keep patients 
under the anaesthetic until they were back in bed. In 
that way the vomiting was not started; they went off into 
a sleep, and got rid of a good deal of the anaesthetic. 

Sir THomas Myuzs thought that very little was known 
as to the cause of post-anaesthetic vomiting. He had 
known a lady, prior to the introduction of aseptic 
technique, to vomit incessantly for twelve days. Every 
drug, except one, that they could think of was adminis- 
tered ; finally she was given + grain of morphine hypo- 
dermically, and the vomiting ceased. He himself had 
been under every anaesthetic known. He had always 
insisted on having a cup of tea before the operation, and 
he was well purged out, He had never vomited or had 
a fit of sickness. He was inclined to think that the sick- 
mess was due to something inherent in the patient. In 
the majorlty of cases he thought they would be found to 
have some kidney trouble. He thought the experlence 
from which Mr. Gunn made his deductions was too 
limited. If a careful analysis of the 20,000 cases 
administered annually in Dublin were made, as regards 
the urlne and the vomiting, then they might be justified 
in making deductions ; but merely to say that in 20 per 
cent. of cases albumen was present was not sufficient 
evidence on which to base a generalization. If a patient 
was kept on a table in a cold room they could not help 
giving them a renal chill. 

Mr. Taytor felt that cyanosis had something to do with 
the vomiting. In most cases of abdominal sections which 
he had done it had been his habit to give morphine either 
immediately before the anaesthetic or before leaving the 
table; less anaesthetic was then required, and there was 
less vomiting. He thought the vomiting was less the 
result of swallowing the anaesthetic than of nervousness. 


EXOPHTHALMIC GoOiTRE. 

Sir Triomas Mytes read a paper on a case of exoph- 
thalmic goitre which he believed to have been cured 
by a diet of milk obtained from a thyroidectomized goat. 
The patient was a married lady, aged 25, and the sym- 
ptoms had been developing for more than a year. All the 
well-marked features of the disease were present, and 
there had been a progressive loss of strength and colour. 
Tae goats were operated on by Professor Mettam, of the 
Veterinary College, and when, two days later, the little 
wound in the neck had healed, the goats were sent to the 
patient, who resided in the country, and the treatment 
was begun and steadily persisted in. At the end of a 
month the improvement was very marked, and at the 
present moment the enlargement of the thyroid was barely 
perceptible and the exophthalmos had disappeared, For 





the last few months the milk diet had been supplemented 
by the use of Merck's tabloids, and in the administration 
of small doses of iron and arsenic. 

Mr. Taytor said the method had been tried on the 
Continent some years ago, and a powder made from the 
milk of thyroidectomized goats could be bought, but 
the professors on the Continent had not spoken much 
in its favour. 

Mr. W. I. pz Courcy WHEELER said the main danger 
was that, even if the symptoms apparently abated, the 
patient might at any time drop dead. He had seen 
astonishingly good results of operative treatment abroad, 
but he thought the operation must be an extremely 
difficult and anxlous one to perform. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


R. Marcus Gunn, F.R.C.8., President, in the Chair. 
Thursday, January 30th, 1908. 


MIvROPHTHALMIA, RESEMBLING GLIOMA, WITH LENTICONUS 
AND HYPERTROPHY OF THB CiLtaRy Bopy. 

Mr. 8. Mayovu read a paper on this subject. He said the 
case belonged to the class of phthisis bulbi. Some of 
those cases had been of inflammatory origin, but this, and 
possibly some of the other cages, were attributable to the 
imperfect development of the mesoblast, and it entering 
the ocular cleft to form the vitieous. The child was 
8 months old, and was admitted under Mr. Hancock. The 
mother had noticed that the left eye was very small from 
birth, but the child had no other deformities. There were 
no signs or history pointing to congenital syphilis. The 
right eye was normal in size, and there was nothing 
abnormal in the fundus. In the other eye there was a 
well-marked pupillary membrane. Behind the lens, which 
was clear, was a yellowish-white reflex, with vessels on it, 
similar to that seen in glioma and pseudo-glioma. As 
diagnosis was doubtful enucleation was performed, and the 
child made a good recovery. The eye was hardened in 
formol, and sections cut antero-posteriorly. The optic 
nerve was removed and cut in transverse sections. The 
globe measured 15 mm. antero- posteriorly, 10mm. vertically, 
and 10mm. horizontally. The sclera showed nochange. The 
angles of the anterior chamber were imperfectly formed, 
owing to incomplete separation of the iris from the back 
of the cornea. The ciliary body was free from signs of 
inflammation. Behind, and lying on the pars plana, was 
a large mass of pigmented and unpigmented cells derived 
from the ciliary body. Towards the outer part was an 
attempt at alveolar formation, The retina was detached ; 
it did not stop at the ora serrata, but passed close 
behind the ciliary process, where it was continuous with 
the anterior layers of the epithelial cells and the mass 
mentioned. The lens was thickened and thrown into 
folds, and consisted principally of neuroglial tissue, but 
possessed no regular structure. The retinal detachment 
was of earlier date than the haemorrhage. The choroid 
presented a coloboma below, but the blood vessels were 
not thickened. The lens showed a condition of posterior 
lenticonus. The central artery was well developed, and 
showed no changes in its walls. Generally in such cases 
the distortion of the posterior part of the lens was agso- 
ciated with a persistent hyaloid artery, or a gap in the 
posterior part of the lens capsule, but neither of those 
conditions was present in this case. There was a hyper- 
trophy of pigmented and non-pigmented epithelial cells, 
the reason of which it was diflicult to understand, unless 
it was due to nutritional disturbance in the line of 
separation of the two layers in the primary optic vesicle. 


Optic NEuRITIS IN CEREBRAL TUMOURS. 

Mr. L, Paton read a paper based on the records of 252 con- 
secutive cases seen at the National Hospital, (.ueen Square. 
In 202 of these the localization of the intracranial tumour 
was definite, and 148 were confirmed by operation or post 
mortem. Of the 202 cases, 38, or 18.8 per cent., had no 
neuritis, 12 had only very slight neuritis, the edges being 
at no perlod completely blurred, 27 were in a condition of 
post-neurotic atrophy when first seen, and the remaining 
125 had marked neuritis. Mr. Paton pointed out that the 
great majority of cases without neuritis occurred in sub- 
cortfcal and pontine tumours. The percentage of cases 
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with no neuritis in tumours of thoze two areas was 
respectively. 38 and 435. He pointed out, further, 
that when subcortical tumours developed optic neuritis 
it almost invariably indicated that the growth had 
involved either the grey matter of the cortex or the 
grey matter of the base, and that when pontine 
tumours developed optic neuritis it practically, without 
exception, indicated very definite involvement of the 
cerebellum. He showed that in tumours of the cerebral 
cortex the intensity of the neuritis seemed to vary 
inversely with the distance of the tumour from the anterlor 
pole of the middle fossa. He adduced evidence to show 
that the nature of the growth had little if any influence on 
the development of optic neuritis except in £o far as the 
nature of the growth might influence its position. He 
stated that the figures showed that very little reliance 
could be placed on differences in the intensity of the 
neuritis as indicating the side of the tumour, and that in 
the cases of frontal and of cerebellar tumour, neuritis was 
jast as frequently most marked in the optic disc of the 
opposite eye as it was in the eye on the side.of the tumour. 
‘The neurltis commenced more frequently in the eye on the 
side of the tumour than in the opposite eye, but even here 
the preponderance— 23 to 13—was not sufficiently marked 
to make the sign one of much value for localizing purposes. 
He described in detail the development of the macular 
changes seen in intense cases of tumour neuritis, and 
showed that these changes were most probably pro- 
duced by an overflow of cedematous fluid from the much 
swollen disc into the nerve fibre layer, and that the 
presence of very well-marked macular fans was compatible 
with the retention of perfectly good vision. The causation 
of the temrorary attacks of blindness, lasting from a few 
seconds to half an hour, was discussed, and it was shown 
that these were probably not aseoclated with optic neur- 
itis, as they had been observed three times in cases when 
no optic neuritis developed, and in other cases these 
fleeting amblyopias had occurred before ophthalmoscopic 
evidences of disc change were present. It was suggested 
that these attacks were due to sudden rises in intiaven- 
tricular tension, causing a bulging of the thin floor of the 
third ventricle, and to direct pressure on the chiasma. 
The attacks were invariably accompanied by increased 
headache and giddiness. He pointed out that there was 
no evidence in favour of optic neuritis in these cases 
being due to an inflammation descending from the basal 
meninges, nor was there evidence in favour of its being 
due to pressure of fluld in the vaginal space. The clinical 
evidence against it being a descending inflammation in 
the nerve trunks was even stronger, nor was there any 
more evidence in favour of the neuritis being produced 
locally by the action of toxins, or of its being a vaso- 
motor phenomenon. He regarded our knowledge as, as 
yet, insufficient to justify any definite theory as to the 
causation of optic neuritis, bat a. general review of the 
subject in its clinical aspects inclined him to the view 
that in so-called optic neuritis there was simply a mani- 
festation locally of a general oedema of the cerebral 
tigsues, due to the irrltation set up by the tumour as an 
actively growing forelgn body, 


Papars. , 

The following two papers by Mr. Simeon SNELL were, in 
his absence, taken as read: 

Carcinoma of Orbit originating in a Meibomian Gland.— 
Tne case occurred in a woman aged 63. In 1904 another 
surgeon had removed a lump from the right upper eyelid. 
In July, 1905, there had been a recurrence at the site of 
that scar reaching back to the orbit, and about the size of 
a walnut. This was removed with the portion of eyelid, 
but in Jane, 1906, there was another recurrence, and then 
the eyeball was removed and the whole orbit cleared out, 
and chloride of zinc paste applied. Still further recur- 
rence had taken place, and the orbit was filled witha 
large ulcerated growth, and the preauricular and cervical 
glands were enlarged. Dr. A. E. Barnes reported that it 
was a spheroidal celled carcinoma, and was of opinion 
that it had probably originated in a Meibomian gland. 
Mr. Treacher Collins corroborated this. 

The second paper was on Coloboma of Iris in each eye, 
occurring in five generations. Mr. H. was the first person 
seen, and he had a large coloboma in each eye, down and 
out. The defect was known to have existed in his grand- 
mother, in her sister, avd in his mother. Mr. H.%had 








6 children, 3 of whom -were affected, and of these two 
had children—one 3 children, of which 2 were affected, 
and one 1 child affected. Mr. H. was the only child of 
his father, but his mother had, by a second busband, 
5 children, of- which 3 were affected. One of these. 
had 3 children, 2 of whom were affected. The other 
had 1 child, which was not affected. In all, of 41 persons 
12 are affected—5 males, 7 females. In the great-great- 
grandchildren the defect was complete antridia. 


SPECIMENS, 

The following card specimens were shown:—Mr. I. E.. 
HENDERSON: Sections from a case of sarcoma developing under 
calcareous plate. Mr. P. C. BARDSLEY: A new form of scoto- 
meter. Mr. S. STEPHENSON : A case of buphthalmia ar- 
parently cured bv the performance of iridectomy. Dr. L. 
GUTHRIE and Mr. S, Mayou: Right hemiplegia wita obstruc- 
tion (? thrombosis) of the left common carotid and central 
artery of the retina, with perception of light in the eye. Mr. 
G. H. GoLtpsmirH: Optic neuritis. Mr, J. 8. Horsrorp-. 
Essential shrinking of the conjunctiva. Mr. C. 
Sympathetic iridocyclitis. 


WRAY: 





SOCIETY FOR THE STUDY OF DISEASE 
IN CHILDREN. 
Sypnty STEPHENSON, M.B, F.R.O.S8.Ed., in the Chair. 
Friday, January 17th, 1908, 


CoNGENITAL HYPERTROPHIC STENOSIS OF PyLoRvuS. 
Dr. GrorGeE CARPENTER read notes of a case of con- 
genital hypertrophic stenosis of the pylorus which he had 
treated in conjunction with Dr. D. J. Munro of Brixton, 
and which had recovered under medical treatment; 
dieting, lavage, and drugs being the methods employed. 
The infant was 2 months old. It was breast-fed and in 
good health for the first week, but the bottle being sub. 
stituted it gradually lost ground, and, as the parents sald, 
“in spite of being fed on a variety of foods it was sick 
after everything.” At the time Dr. Carpenter saw it the 
infant vomited accumulated feeds; it was cons ipated and 
was passing ecanty and concentrated urine. It was 
wasted and so weak and ill from starvation that it was 
thought that it would not live through the night. The 
diagnosis was confirmed by the detection of the typical 
pyloric tumour, as large as an almond and as hard as 
gristle. There was associated gastric peristalsis in the 
direction of the tumour. Owing to the infant’s condition 
operative treatment was considered out of the question. 
It was ordered 2 oz. feeds of whey every two hours, drop 
doses of laudanum every four hours, and gastric lavage. 
This was on May 22nd, and on the following day the 
opium was reduced by half because of somnolence, and 
was finally discontinued on June 6:h. During the treat- 
ment an attack of oedema associated with albuminuria, 
difficulty of breathing, and also swallowing came on. The 
child coughed at his feeds, had to be propped up with 
pillows, and often had to be held up by his feet as he 
choked and went black in the face. The infant weighed 
7 1b. at birth, 5 lb. 130z. on May 22nd, and on June 
14th 5 lb. 7 0z. On June 7th “humanoid” milk was 
given (2 oz. feeds), and on the 14th milk 1 part and 
water 2 parts (2 to 3cz. feeds) was substituted. Lavage 
was discontinued on June 20th. During the first week of 
milk and water diet it lost 54 cz. in weight, but after that 
it commenced to forge ahead, and gained on an average 
an ounce a day. It vomited for the last time on June 28th. 
Day by day it took increasing quantities of milk and 
water, rising from 18 oz. dally to 30 cz on July 6th. While 
on whey the bowels were open once daily and the motions 
were green, but after if had been on milk and water fora 
week the stools became quite natural and numbered two 
to four in the twenty-four hours. At 7+ months old, the 
middle of October, he weighed over 16 lb. and was a jolly, 
normal baby, and he is still (January, 1908) doing well. 
Dr. Carpenter laid great stress upon the importance of 
discovering the pyloric tumour, as without detecting it it 
was impossible to be sure that the case was an example of 
hypertrophic stenosis. The pyloric spasm and infantile 
dyspepsias produced symptoms which could not be dis- 
tinguished from the state in question. Vomiting of 
accumulated feeds, projectile vomiting, gastric peristalsis, 
constipation, and scanty urine could all be present and no 
tumour to account for them. It was necessary to 
detect the tumour to prevent the mistake of operating 














“NRE SGA oS ecgatiet teh dn Sek ea i ee aaa 





PRUETT RY TN ST 


Pit Rie a8 















NOONE OS aap No eas 





Fes. 8, 1908.] 


SOCIETY FOR THE STUDY OF DISEASE.IN CHILDREN. 


‘Latta ions 323 








upon cases where no tumour existed. He claimed that 
hypertrophic stenosis of the pylorus was a congenital affec- 
tlon—an abnormality of development, and not a secondary 
muscular affection the result of spasm as claimed by 
Heubner and others. He said that in the cases he had 
examined microgcopically, not only was the pylorus muscle 
hypertrophied but the stomach muecle also, usually about 
the pyloric third or fourth. Sometimes all the stomach 
muscle was hypertrophied, but in that case aleo the brunt 
of the enlargement fell on its pyloricend. The muscu- 
lature of the pylorus was an exaggerated condition of the 
normal in which the circular fibres greatly preponderated. 
He thought that the occlusion of the pylorus might be 
due to reflex spasm or, as he would suggest in some cases, to 
oedema or congestion of the mucous membrane analogous 
‘to the congestive urethral stricture of the Saturday night 
‘tippler. Bat whatever might be the explanation for the 
obstruction of the pylorus channel, he considered that 
dyspepsia was at the root of the illness; cure the 
dyspepsia—or, better still, avoid the dyspepsia—and 
the pyloric tumour could” be very well left alone. He 
thought the secret of successful treatment lay, asin all 
infantile dyspepsias, in the discovery of what form of 
cow's milk—in the absence of suitable suckling—was 
least obnoxious to the infant’s stomach. Feeds should 
be small, given regularly, and above all things the milk 
should be clean and fresh. In addition to this, gastric 
lavage was a well-tried and efficient remedy. Anti- 
spasmodic drugs could be used, but they did not appear 
to do much good. He thought that even the most 
hopeless-looking cases should not be abandoned by the 
physician, but should be submitted to dietetic treatment 
and to those drug remedies which had proved beneficial 
in dyspepsia. As the result of medical treatment he 
thought that in the future there would be more medical 
successes and fewer surgical failures. He thought that 
if the surgeon were called in, it should be late and not 
early. What the remote fature had in store for cases 
cured by the physician time would tell’; but Seefisch had 
reported 3 cases that had to be operated upon before 
they were 12 years old, so that it was possible that the 
visit to the surgeon would be merely postponed. If that 
were £0, it was, then, even better for the child,as the 
mortality of the op2ration would be greatly reduced. 


PaTHOLOGY OF CONGENITAL HyrzRTROPHY OF PyYLOoRUS 
1N RELATION TO TREATMENT, 

Dr. EpMusp CauTLey read a paper on this subject. 
Accepting the view that there was such an affection as 
pyloric spasm, and that the action of the pylorus was that 
of the closed door which only opened in response to 
‘duodexal stimull, he argued that there was no evidence 
that spasm could cause hypertrophy. Almost all 
physiclans had found antispnsmodic drugs of no value 
in treating pyloric hypertrophy, a remarkable fact if the 
Symptoms were due to spasm grafted on or causing hyper- 
trophy. Moreover, spasm might occur at any age, and 
yet theee cases of hypertrophy were peculiar to the first 
few months of life, and there was no evidence of spasm at 
& later stage causing hypertrophy. Recovery from pyloric 
spasm under medical treatment, in cases mistaken for 
true hypertrophy, hai led to an unduly favourable esti- 
mate of the value of medical treatment in true hyper- 
trophy. The latter affection varied from a degree of 
hyperplasia which was fatal unless treated surgically, 
down to a slight hyperplasia which was compatible 
with life if no secondary effects occurred. These 
effects, namely, dilatation of the stomach, gastric 
catarrh, and occasionally acute oedema of the pyloric 
‘mucosa, were due to contraction of the muscle, In mild 
cases the degree of contraction might prevent sufficient 
nutritive food passing through the pylorus, and yet not 
‘set up the secondary symptoms. Three of his ca3zes 
had been of this type, and ander medical treatment had 
succumbed to marasmus, although food was present in the 
Intestines after death. In was these cases in particular 
that made one critical of the assumed value of diet and 
lavage. Drugs he had found useless. A diet of whey or 
albumen water, carefully regulated, would sult such cases 
for a time, but as soon as the streogth of the food was 
increased the secondary symptoms arose. On the 
assumption that the condition was induced by hyper- 
chlorbydria, cases had been treated by undiluted cow’s 
milk, Such a food had proved usclese in his hands, and 





he suspected that the successful cases were due to pyloric 
spasm. Recent observations by Miller and Willcox 
supported the view that there was no excess of acid in 
these cases, and all clinical and pathological evidence was 
in favour of the weak nutritive fluid rather than undiluted 
milk. Lavage would be useful in hyperchlorhydria and 
pyloric spasm, but could hardly be expected to be of value 
in cases of mild hypertrophy without secondary symptoms. 
It seemed unnecessary if food ‘was passing through the 
pylorus, if vomiting was absent, and if there was little or 
no dilatation. There were undoubted cases of this type. 
It was of great value in curing secondary dilatation and 
gastritis, but it cured only these secondary effects and not 
the hypertrophy, and might place the child in the status 

uo ante. Then, if the degree of hypertrophy and contrac- 
tion was compatible with life, the child might recover. 
He regarded it as of vital importance to differentiate 
spasm from hypertrophy, and that the medical treatment 
ot true hypertropby should not be unduly prolonged. The 
greater the degree of marasmus previous to operation, the 
smaller was the chance of the child's recovery. 

Dr. SUTHERLAND protested against the assumption that 
if pyloric stenosis were cured medically it must have 
been in such a mild form that it would have recovered 
without treatment. Operation was a very serious matter, 
and many infants who had stood the operation died after- 
wards from bowel trouble of some sort. He did not think 
that for a complete diagnosis one should be able to feel a 
pyloric tumour, as the pylorus was a very uncertain thing 
to feel in an iofent. The diagnosis could be made if 
vomiting, constipation, wasting, and marked visible perl- 
stalsis were present. Where trouble arose when breast 
milk was given, the fault was not with the milk but with 
the manner of feeding. Small feeds of the most digestible 
material were required, and if there was a residue of food 
left in the stomach after washing out for a day or two, the 
infant was not having suitable food. 

Mr. LockHart Mummery said that it was scarcely 
possible to have a more unsuitable eubject for a severe 
operation. Thechild was very young and badly nourished, 
and had probably been vomiting all the nourishment 
given to it for some days before. Very few cases died on. 
the table. The only casts in which the prospect of opera- 
tion was gocd were those seen early, before there had 
been wasting, and in which there was a fiir amount 
of fat. 

Dr. Cuartes W. Carman sald that in the condition 
under discussion there was a great deal of irritation 
causing the closure, and he was therefore surprised that 
no one had suggested the administration of carbonate of 
bismuth. It might be given freely in as much as 
teaspoonfal doses. 

Mr. HucH Lett said that in many cas:s by the time 
that the surgeon was called in the condition was practl- 
cally hopeless. The physician should be clear at the 
beginning of his treatment how long he would continue 
medical measures, iest, by unduly prolonging them, the 
prospects of operation were affected. He advocated the 
claims of gastro-enterostomy as being simpler than 
pyloroplasty and safer than Loreta’s operation. 

Dr. REGINALD MILLER suggested that the symptoms of 
pyloric stenosis were entirely referable to spaem. First, 
because of the onset of the disease. At the Clinical Society 
last year 40 cases were collected, and in 70 per cent. of 
them the cnset did not occur until the third or fourth 
week of life. He had a case in which diarrhoea 
preceded the onset of the symptoms. It was true 
that many babies vomited from birth, but not sufficiently 
to cause wasting, and the well-marked constipation 
was frequently absent during the first two or three 
weeks of life. That suggested that there was not marked 
blocking at the pylorus as a congenital lesion. Secondly, 
only the circular coat was hypertrophied, and he agreed 
that if it were spasm the longitudinal coat would be 
hypertrophied. But if the longitudinal coat were hyper- 
trophied, presumably there would be no symptoms. 
Thirdly, that although the baby did not live, yet as the 
result of lavage and carefal dieting it usually died of 
diarrhoea, showing that the pylorus was once again 
patent, and that something had happened, for presumably 
the spasm had been relaxed. A fourth and controversial 
point was, that a few cases got well in which gastric peri- 
stalsis was observed week after week, and in which the 
tumour might be palpable for weeks. Such cages strongly 
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simulated the real condition which Dr. Cautley referred 
to, and the speaker thought they were identical. It was 
difficult to say what was the cause of the spasm, but he 
thought it was due to a congenital defect in the gastric 
juice, and he had tried to find what that defect was in the 
obeervations alluded to by Dr. Cautley; he believed the 
so-called hyperacidity was not a cause. It would bea very 
engaging idea if it were so. Hyperacidity was found in 
babies which ran a different course, generally getting 
well in a few weeks. The hyperacidity of pyloric spasm 
occurred in older and less wasted children, the tongue was 
clean, and there was no true peristalsis, so that the viecus 
stood up on palpation. There was Mr. Clinton Dent’s 
well-known fetus in which the pylorus was found hyper- 
trophied. He regarded spasm of the pylorus as the entire 
cause of the symptoms of the condition, if not of the 
disease itself. 
CASES, 

Dr. T. R. WHIPHAM showed a case of Congenital heart 
disease in a girl of 17, who showed no cyanosis or clubbing. 
There was 8 history of slight rheumatism in the feet tbree 
years previously, but none of rheumatic fever or chorea. The 
left ventricle was greatly hypertrophied, and over the upper 
part of the sternum there was a marked thrill. In this regton, 
and to the right, a loud, rough systolic murmur was audible, 
which could be heard all over the precordium. There was no 
polycythaemia. The diagnosis was some malformation of the 
great vessels—possibly a patent ductus arteriosus.—Dr. 
PORTER PARKINSON showed a case of Synovitis of the knee- 
joint in a boy of 7. He was the subject of congenital 
syphilis, and the effusion followed periostitis of both tibiae. 
There was marked effusion, no pain or tenderness, 
and no alteration in the bony structures of the joint.— 
oeDr. G, A. SUTHERLAND showed a case of Cretinism. The boy 

was 9 years old, and was seen in November, when typical signs 
of cretinism were present. He improved markedly under 
thyroid treatment. Growth in the long bones was very 
de'ayed, and pituitary extract had been given without any 
benefit so far. Dr. G. A. Sutherland also showed a case of 
Tuberculous peritonitis in a girl 9 years old. When first seen 
in September the case seemed hopeless. There had been signs 
of tuberculous peritonitis for five months. She was wasted 
and in a stuporous condition, suffered from diarrhoes, and 
had delirlum at night and hallucinations during the day. 
Sbe was now convalescent and the signs of active tuberculosis 
hed subsided, although the abdomen was still distended.— 
Dr. McMasTER (for Dr. Guthrie) showed a case of Acute polio- 
encephalitis following measles. The patient, a girl of 5 years, 
was well nourished and intelligent, but had spastic diplegia. 
There were no ocular symptoms. There was weakness of the 
muscles of the back so that she could not sit upright, and 
could not hold her head up. The condition simulated one of 
ec ogenital spastic diplegia.—Mr. LockHaRT MUMMERY showed 
® case of Supernumerary auricles in an infant. On both 
tides of the head they were situated just in front of the ex- 
t+rnal auditory meatus, in the position of the inter-maxillary 
c'eft. Thaton the right side was about half the size of the 
normal ear, that on the left side was much smaller. 
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? DERMATOLCGICAL SECTION. 
Ata meeting held on Jenuary 16th, Dr. H. Rapciirre 
CrockER, President, in the chair, Dr. E. Granam Li1TLE 
showed a young girl with granulomatous swellings on the 
hand, wrists, ankle, and neck, which seemed to be of the 
same type as the cases of disease grouped under the title 
of Granuloma annulare. A specimen of a section of therkin 
was shown and its appearance was like that described in 
some cases of the disease to which this name had been 
applied. Several members suggested that the skin lesions 
were like those of acnitis, and it was decided to try the 
effect of a Calmette ophthalmic reaction. Dr. J. M. H. 
MACLEOD showed a case of Annular lichen planus in a man 
in whom the lesions were confined to the penis and the 
forearm. The anuular lesions could be traced as being 
formed by the peripheral extension and central involution 
of papules. Dr. J. A. OnmERopD showed a case of very 
extensively distributed Pityriasis rubra pilaris in aman aged 
30. In spite of the wide area of surface covered the scalp 
was little affected. Dr. H. Rapcnirre Crocker and Mr. 
GrorcE Prernet showed a Case for diognosis, a man with a 
number of circumscribed patches of redness and scaliness, 
the skin being free both from infiltration and atrophy. 
This case had been seen by a dermatologist in Chicago, 
and had been published as an example of parakeratosis 
vatlegata. Diagnosis of mycosis fungoides and of leprosy 
had also been offered. The exhibitors thought the case 
corresponded more nearly with the type of xantho-erythre- 
dermia perstans. The same gentlemen also showed a 








case of Lichen planus verrucosus treated with the violet rays 
of a mercurial vapour vacuum tube. The disease had 
benefited greatly by this treatment. Dr. J. H. Sxqueira 
showed a case of Tuberculides in a girl aged 19, in whom 
the lesions had been noted for seven years. These were 
of the type of acnitis, The opsonic index had been found 
to be 1.1. Calmette’s ophthalmo-tuberculin reaction had 
been demonstrated in this cage, but there was no other 
evidence of tuberculosis in the patient, and no family 
history of the disease, Dr. J. H. Stowers showed a case 
of a small Rodent ulcer on the bald scalp of a man aged 53 
This was of the size of a threepenny- piece, and had lasted 
for twelve months. 





NottincHam Menpico-CurrureicaL SocretTy.— At a 
meeting held on January 22nd, Dr. W. Hunter in the 
chair, Dre. C. H. Cattte and J. R. Epwarp showed a 
man, aged 35, who had made a good recovery after opera- 
tion and drainage of an Abscess of the lung in the left infra- 
scapular region. The exact mode of origin of the condition 
was uncertain, but it was most probably a sequela of 
pleuropneumonia, Although he at one time expectorated 
from 12 to 18 cz. of pus per diem, the greatest difficulty 
occurred in localizing the abscess, which was then treated 
like an empyema. Mr. R. Woop (Ilkeston) showed a 
female patient the subject of Myocarditis and dropsy. 
Much improvement had followed the local application of 
tincture of strophanthus and belladonna over the heart. 
Mr. H. Bett TawsE read a paper on Some complications 
and dangers of nasal surgery. He pointed out the mishaps 
which might occur in dealing with the middle turbinate, 
and emphasized the importance of having free access to it 
by preliminary removal of deviations and spurs, advo- 
cating Killian’s submucous resection as the best all-round 
method of dealing with them. Ethmoidal curetting for 
nasal polypi and ethmoidal suppuration was exhaustively 
discussed, and cases were cited to illustrate such com- 
plications as necrosis of the frontal and superior maxillary 
bones, injury to the cribriform plate, and suppurative 
meningitis, He looked on the operation as unjustifiable 
in any one over €0. He considered that in many cases of 
frontal sinus suppuration the dangers of radical operation 
outweighed the advaniages, but hoped some means of 
preventing disasters like osteo-myelitis of the skull and 
meningitis would soon be found. Operations on the 
maxillary antrum were shown to be very free from com- 
plications, and such post-operative sequelae as dry 
rhinitis, ozaena, infection of healthy sinuses, middle ear 
trouble, and the nervous breakdown which occasionally 
occurred during a tedious after-treatment were bri fiy 
reviewed. The paper was discussed by Messrs. W. M. 
Wuuis, J. Mackin, A. R., Tweepiz, Dr. W. Hunter, and 
others, and Mr, Tawss replied. 


Grascow Mepico-CurrurGica, SocmtTy.—At a meeting 
on January 17th, Dr. WaLKkER DowniE, President, in the 
chair, Dr. G. BurnsmpE BucHanan reported a case of 
extensive Injury to the brain. The patient sustained a 
compound fracture of the skull from a block of wood 
falling on his head. There was a large irregular wound 
about the right parietal eminence. Some of the fragments 
were depressed under the edge of the fracture. A splinter 
of wood, about lin. by 4 in. thick, was imbedded in the 
brain. There was much effusion around, and considerable 
haemorrhage from the wound, The man was not entirely 
unconscious. The left side of the body and face was 
paralysed. Loose fragments of bone and the piece of 
wood were removed. Detached brain tissue and gritty 
particles were removed, and the wound packed with: 
jodoform gauze. Antitetanic serum was given. The 
wound healed slowly without suppuration, but a large 
quantity of necrotic brain matter escaped. He regained 
slight power over the leg. Sleeplessness and restlessness 
were very troublesome, and could only be controlled 
by morphine. The leg and facial paralysis made marked 
improvement, but the mental condition deteriorated. 
Dr. A. N. M‘Grecor described a methcd of recording the 
effisienry of the discharge of urine per urethram, He con- 
sidered the estimation of the size of the urethra from casts, 
as done by Reybard, and the use of the urethrameter of Otis, 
Luis, etc., did not give the rate of discharge in a given 
case, which was the chief point of importance. His 
method was to get the patient to measure the urine 
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passed during 5 seconds without voluntary exertion and 
under similar circumstances from day to day. These results 
recorded on a chart gave a permanent record of variations 
in the efficiency of urination. A number of charts were 
shown and demonstrated the more lasting effects after 
moderate dilatation as compared with extreme dilatation. 
Charts from normal cases were also shown. Dr. W.8. 
SymE showed (a) a boy, aged 6 years, operated on for 
Septic sinus thrombosis consequent on middle-ear disease. 
There was a small carious opening into the mastoid 
antrum on admission. The whole mastold process was 
gatious. At the operation this was cleared out and the 
lateral sinus exposed. Its wall was covered with 
unhealthy granulations. Three days later symptoms of 
septic infection developed. The sinus was opened and a 
thrombus was found adherent to the inner surface. The 
internal jugular was tied. Progress was slow but steady. 
<b) Patients operated on for Diseases of the accessory 
sinuses. Intranasal treatment should be given a good 
trial first. Extensive operations should be performed 
externally, and the extent of operation depenfed on each 
individual case. The sphenoidal sinus could be opened 
externally (the Killian operation) by way of the maxillary 
antrum, by the naso-pharynx, or by the anterior nares. 
The latter method was generally preferable. (c) A case 
where part of the root of the first upper right molar was 
removed from the maxillary antrum, into which it had 
been driven six years before as the result of an unsuc- 
cessful attempt at extraction. 


HARVEIAN Socrety.—A meeting of this Society was 
held on January 23rd, Dr. G. A. SuTHERLAND in the chair. 
The evening was devoted to the showing of clinical cases 
and pathological specimens. Dr. Srmpney PHILLIPS 
showed: (1) A case of Splenic anaemia in achild. The 
llver, spleen, and lymphatic glands were enlarged, and 
the blood showed the usual signs of anaemia but no 
leucocytosis. The case was discussed by Dr. SUTHERLAND. 
<2) A case of Landry’s paralysis in which recovery had 
taken place. Mr. CuaAyTon-GREENE showed: (1) A case in 
which Rupture of the liver had occurred from abdominal 
injury. An operation was performed within seven hours 
of the accident, and recovery followed. (2) A specimen 
of Cirssid aneurysm of the arm and forearm, The arm 
had been amputated owing to the extensive involvement 
of the vessels. This was discussed by Dr. Low. Dr. 
Wit.cox showed: (1) A case of greatly-enlarged lymphatic 
glands on both sides of the neck, which he regarded as 
due to Lymphadenoma, with tuberculous infection super- 
added, the latter having been proved “by investigations: of 
the opsonic index. The case was discussed by Dr. 
SUTHERLAND. (2) A case of Enlarged liver and spleen with 
deucodermia. This was regarded as cirrhosis of the liver, 
Dr. LanaMEAaD discussed the case. Dr. LAnNamMEAD 
showed a case of Third nerve paralysis, which was dis- 
cussed by Dr. SutHERLAND, Dr. CaRMALT-JONES showed 
& case Of Arterio-sclerosie, with'a vascular lesion giving rise 
to a crossed sensory lesion. Mr. W. V. Low showed ‘a 
case Of Charcot’s disease of the knee-joint with spontaneous 
fracture of the tibla on the same side. There were well- 
marked signs of tabes dorsalis. . Mr. Crisp ENGLISH 
showed: (1) A case of Charcot’s disease of the ankle-joint, 
which was discussed by Mr. Ketty. (2) A specimen of 
Large fibroma of the breast. Mr. LauRENCE JONES 
<lescribed: (1) A case of Museulo-spinal paralysis. (2) A 
specimen of Ureteric calculus. Mr. MayNarp SMITH 
showed a case of Injury to the brachial plezus followed by a 
root paralysis, which recovered after operation. The case 
was discussed by Dr. Wittcox. Mr. E. Morris showed a 
skiagraph of a Supernumerary thumb. Dr. C. SINGER 
described the drawings, microscopical and pathological 
specimens of a case of Exophthalmic gcitre which had 
recently been under his care, 


At the annual general meeting, held at the Society’s 
rooms, the following oflicers were elected for the 
‘ensuing year:—Presisent: Mr. D’Arcy Power; Vice-Preii- 
<lents: Dr. G. A. Sutherland, Dr. C. Buttar, Dr. H. J. 
Macevoy, Dr. W. H. Blenkinsop; Treasurer: Mr. Francis 
Jaffrey ; Honorary Scerctaries: Mr. T. Crisp English, 
Dr. W. H. Willcox ; Council: Dr. G. A. Barton, Sir John 
Broadbent, Bart., M.D.; Mr. A. C. Butler-Smythe, Dr. 
¥. W. Cock, Dr. Elliott, Mr. Laming Evans, Dr. A. James, 
Mr. Lawrence Jones, Mr. E.L Payne. Dr. Sidney Phillips, 
Dr, H, A, Sansom, Mr. Campbell Williams. 





REVIEWS. 


HYSTERIA AND DEMENTIA PRAECOX, 

Last autumn, on the occasion of the inauguration of the 
Medical School of Harvard University, Professor JANET 
was invited to deliver a course of lectures to the students, 
and the fifteen lectures which this course comprised have 
now been published under the title of The Major Symptoms 
of Hysteria.. In choosing hysteria for his subject, Pro- 
fessor Janet was animated, he said, by’ a desire to discuss 
the results of one of the most characteristic studies of his 
native land, and, we may add, one the underlying nature 
of which he has himself done much to lay bare in his 
numerous published books, and consequently one with 
whose study his name will always be honourably asso- 
clated. His little book is a masterly analysis of the 
multifarious phenomena of this protean disease, and it is 
difficult to know which most to admire—the anthor’s 
felicity of expression in a foreign tongue, his analytic and 
synthetic skill, or his power of riveting the attention of 
the reader on the essential fundamental facts and their 
associations. From the opening of the exposition with 
Monoldeic Somnambulism to the last chapter on General 
Definitions, in which the whole apparently disparate forms 
ate tiled together, it is hard to lay down the volume. 
Every one is aware of this distinguished writer’s con- 
ception of hysteria as “a form of mental depression 
characterized by the retraction of the field of personal 
consciousness and a tendency to the dissociation and 
emancipation of the systems of ideas and functions that 
constitute personality,” and throughout the whole series 
of hysterical phenomena described in this book—som- 
nambulisms, fugues, double personalities, convulsive 
attacks, paralyses and contractures, tics, anaesthesias, 
special sense troubles, and the phenomena of suggesti- 
bility—these facts of an abasement and retraction of 
consciousness, and the disintegration of the normally 
synthetized personality resulting in the more or less 
independent development of certain ideal and emotional 
complexes which have as it were been cut off, or extended 
from the total personality, are beautifully brought out. 
This psychological conception of hysteria is everywhere 
gaining ground, and it is probable that, with one excep- 
tion, every one of Professor Janet’s conclusions will be 
accepted without debate. This one exception concerns 
the author's view of the phenomena of suggestion. For 
Professor Janet “suggestion is a precise and relatively 
rare phenomenon; it presents itself experimentally or 
accidentally only with hystericals, and, inversely, all 
hystericals, when we study them from this standpoint, 
present this same phenomenon in a higher or lower 
degree.” If this be true, and only hystericals are sug- 
gestible,‘the numerous reputed “cures” of the subjects 
of disorders other than hysterical—for example, many 
psychoses and even epilepsy—must exist only in the 
imagivation of their recorders or depend on erroneous 
diagnoses. In this connexion Professor Janet makes a 
very significant statement. Suggestibility, he says, 
disappears completely when the patient has recovered 
from his disorder, 

At that moment suggestions no longer take, and these sub- 

jects bear themselves in regard to suggestions like normal 
individuals. I have described it these twenty years, and the 
theoreticians who will absolutely find hypnotism and 
suggestion in everybody ‘have never replied a word to this 
argument. 
Hysteria in one form or another is so common a disorder, 
its manifestations are so varied—at one time simulating 
and at another complicating other diseases—that no 
medical man, in whatever sphere of work he be engaged, 
can afford to neglect its close study, and we cannot 
recommend a better guide than Professor Janet, or & 
more illuminating apercu than is, contained in this 
engrossing little volume, 


Another most suggestive and stimulating illustration of 
the benefits to be obtained by the application of modern 
methods of psychological analysis to psycho-pathological 
states is furnished by a recently-published monograph on 
the psychology of dementia praecox by Dr. C. G. Juna of 











1The Major Symptoms of Hysteria. By Pierre Janet, M.D., Professor 
of Psychology in the Co — de France, Director of the Psychological 
Laboratory in the Clinic of the Salpétriére. London and New York: 
Macmillan and Co. 1907. (Post 8vo, pp. 355.) 
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Ziirich.2 It is the frult of three years’ experimental 
investigation and clinical observation; and although 
its author modestly disclaims anything more than 
a tentative value for his conclusions, it is in 
reality a notable exposition o! psycho - analytical 
methods, and one which throws much light upon 
many of the apparently inexplicable processes meni- 
festing themselves in the symptom-complexes united 
under the category of dementia praecox. We need not 
waste time here in d!scussing the felicity or infelici'y of 
the title “‘dementia praecox.” It is enough that cases of 
the clinical typ:s—katatonic, hebephrenic, and paranoid— 
recognized on the Continent as dementia praecox do 
occur, form a considerable percentage of all cases admitted 
to asylums, and are nearly enough related to each other to 
warrant their inclnsion under one category, call it what 
you wil). The book is divided into five chapters, of which 
the first is an admirable critical exposition of the several 
theories concerning the psychology of this disorder. 
Many of them are incongruous in particulars, but all of 
them, whether that of “apperceptive enfeeblement” 
(Weygandt); of “ dissociation, abasement of the mental 
level” (Janet and Masselon); of “disintegration of con- 
sclousness (Gross), or of personality” (Neisser); or of 
“ split-off thought complexes ” (Freud), clearly manifest a 
converging trend to the central idea of a low>red attention 
and enfeebled apperception as the root of the various 
stereotypies, automatisms, spathy, aboulia, and nega- 
tivism characteristic of this disorder. This lowering of the 
mental level and tendency to the autonomous development 
of diszociated thought-complexes, however, is equally cha- 
racteristic of hysteria, and to :'hefandamental distinction be- 
tween there two disorders, whose similarity has often led to 
their confusion, Dr. Jung devotes the fourth and perhaps 
the most important chapter of the book. As a necessary 
preface leading up to this chapter Dr. Jung in the second 
aud third chapters analyses the general action on the 
mind of a complexus accompanied by emotion and their 
influence on mental associations, princlpally as laid bare 
by submitting the subjects to test words and studying 
their reaction times and the other proved indicators of 
complexes having a high emotional value. In these 
chapters the author follows and corroborates the work of 
Freud and others, and shows, in the game way that they 
have done in hysteria and dreams, that in dementia 
praecox there are severed complexes—which may be dis- 
covered by the method alluded to above—which live a 
more or less indep:ndent existence. The difference, how- 
ever—and this is the main result of the fourth cbapter and 
the pivot of his whole argament—1s that whereas in hysteria 
the split-off complex is still susceptible, with proper treat- 
ment, of proper cc-ordination with the other complexes of 
mentality, in dementia praecox the complex or complexes 
dominate the whole individuality. are fixed and inveterate. 
From this dominating complex the mind of a p:ezociovs 
dement never frees itself and improvement is only 
attained by the destruction of the complex, involving a 
permanent logs to the personality, or, expressed otherwice, 
recovery with defect. The cause of this radical distinc- 
tion is yet to seek, but the author suggests that it may be 
found in the presence of metabolic or toxic alterations in 
the subjects of precocious dementia The lack «f avy 
argument in support of this suggestion is perhaps the 
only weak spot in a book which from the psychological 
standpoint is of outstanding merit. 





SURGICAL TEXTBOOKS. 

THE third volume of American Practice of Surgery,’ edited 
by Drs. Bryant and Buck, opens with a chapter on 
poisoned wounds, by Major C. F. Mason. Under this 
heading are discussed wounds polsoned by the bites and 
stings of animals and those infected by bacteria. There 
seems a certain unfitness in the separation of this part 
from Part II, vol. i, which is also on the subject of infec- 
tions. With these two in sequence much space might 
have been saved, as in each there is a full discussion of 
the subjects of erysipelas and tetanus. The wound in- 
fections are clearly described, and the treatment of snake- 
bites admirably outlined. Included in this part is an 

* Ueber die Psychologie der Dementia praecoz. in Versuch 


von Dr. C. G. Jung, Univ. Ziirich. Hall : 
inertraw te ens ch alle a. 8.: Carl Marhold. 





3 American Practice of Surgeru. Edited by Joseph D. Bryant and ‘ 


Albert H. Buck. Vol iii. New York: William Wood ac 
1907. (Imp. 8v0, pp. 775, 311 illustrations ) a 





article on rabies, by Dr. G. G. Rambaud, which givesa 
full account of Pasteur’s inoculation method. The next 
part (XII) treats of injurles and surgical diseases of bone, 
and commences with a chapter on fractures, by Dr. 
Duncan Eve. In its 150 pages all the important fractures 
are described. On the subject of general treatment somc- 
thing might have been said on the important questions of 
massage and movemente. ‘The gunstock deformity of the 
elbow (p. 135) usually follows a supracondyloid fracture, 
and the explanation most generally accepted now is 
that it is due to a downward displacement of 
the outer end of the lower fragment. Dr. Eve 
favours the older view of a pulling’ upwards of 
the inner end, but specimens are against this. The 
article is very well illustrated. Dr. T. Turner Thomas, 
writing on pseudarthrosis, praises the results obtained by 
the “ Parkhill Clamp.” A very excellent article follows on 
inflammatory affectiors of bone, by Mr. George A. Peters, 
and that portion of it which treats of acute osteomyelitis 
is particularly complete and well written. Surgeons will 
appreciate the discussion on the ¢xtent of the operative 
measures which should be undertaken in this affection. 


In Dr. Roswell Park’s article on non-inflammatory affec- ° 


tions of bone, the disorders of nutrition come first, and 
then acromegaly, osseous elephantiasis, rickets, osteo- 
malacia, and other rarer affections. Achondroplasia is not 
considered. The remaining chapters of this part are on 
syphiJis and tamours. Neither call for farther comment 


than the statement that they are well up to the standard - 


of the remainder. Part III is concerned with diseases 
and injuries of joints. The long chapter by Dr. Alexander 
Primrose of Toronto, on tuberculous disease, stands out as 
the most exhaustive, and on the whole the best conceived, 
in this volume. The subject is first taken up from the 
general standpoint, and then the disease is ceecribed as it 
occurs in the individual bones and joints. The account of 
the course of the pathological process and the clinical 
descriptions are alike excellent, and questions of treat- 
ment are also fully gone into. Preceding this chapter Is 
one on chronic non-traumatic and non-tuberculous inflam- 
mations of joints, and following it is one on wounds of 
joints. This volume is quite up to the standard of its 


predecessors, and the excellence of the illustrations : 


continues to be a great feature of the work. 


Part III of the Nouveau Traité de Chirurgie,‘ which is 
being published under the direction of Professors LE DantU 
and Dse.pat, consists of a section on surgical diseases of 
the skin, by Professor J. L. Favre. <A group of affections 
is considered, which concern the surgeon rather than the 


dermatologist. First come certain infective processes. - 


A chapter on erysipelas includes a short discuesion of the 
present position of serum treatment; the clinical descrip- 
tion of its many varieties is excellent. The second chapter 
treats of boils and carbuncle, the latter, of course, being 
known a3‘ anthrax” to French surgeons. It is unfortu- 
nate that the one term continues to be used for two 
different lesions, and it would be well if an agreement were 
arrived at on the matter. For boils the author prefers the. 
application of iodine tincture, but discusses numerous 
other methods; for carbuncle his preference is given to 
destruction with the cautery in serious cases. The 
method of excision which is practised on a fairly large 
scale in this country is barely touched upon. The most. 


important of the other infective processes discussed is. 


tuberculosis in its various forms. <A second section, on 
organic lesions. Js concerned with the various forms of new 
growth. The third includes one lesion only—sebaceous. 
cyste—and the fourth likewise one—painful subcutaneous 
noduleg. The last treats of elephantiasis and the lesions 
produced by the guinea-worm (dracunculosis). Professor 
Faure’s subject is encroached upon by writers in other 
parts of the treatise, and he has been therefore somewhat. 
limited in its treatment. The work, however, is excellently 
done, the descriptions are clear, and the discussions of 
treatment very sound. 


Professor StEwart’s Manual of Surgery’ is likely to gain. 


4 Nouveau Traité de Chirurgie. Publié sous la direction de MM. A. le 
Dentu et P. Velbet. Fascic. III, Maladies Chirurgicales de la Peau. 
Par J. L. Faure. [New Treatise on Surgery. Fasc. III, Surgicak 
Diseases of the Skin. ByJ..Faure.] Paris: J. B. Baillicre et Fils. 
908. (Roy. 8vo, pp. 144, figs.8 Fr. 4.) 

5A Manual of Surgery. For Students and Physicians, By Francis T.. 
Stewart, M.D., Professor of Surgery, Philadelphia Po)sclinic, ete. 
= Rebman Limited. 1907. (Post vo, pp. 778 ; 574: Llustrations.. 
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favourable acceptance from both student and practitioner. 
It is, as a work of this kind must be, & compilation, but 
the material here presented has been carefully and 
judiciously gathered from the best eources, and, as the 
author points out in his preface, ¢mphasis has been laid 
on those details which much experience has taught to be 
of the greatest clinical importance. The instruction here 
afforded embodies, with much that is acknowledged to be 
derived from modern manuals in this country and on the 
Continent, the results of the original and important work 
that has been done by American surgeons. The teaching, 
which is quite modern, is free from obscurity, and the 
author in his successfal endeavour to be brief and prac- 
tical, has not failed to be lucid and thorough. Readers 
secking for information on some disputed or doubtful point 
in a special subject will probably be disappointed with 
this work, but for those seeking an exposition of the prin- 
ciples and practical details of advanced surgery it will be 
found an excellent guide. The illustrations, the best of 
which are origina), vary in quality, but are for the most 
part clear and instructive. While commending the very 
convenient form and size of the present volume we think 
that in this respect the book in tuture editions might be 
improved by the omission of the inadequate chapter on 
amputations. 


The second part of volume i of Professor HocaEneca’s 
textbook of special surgery® includes the consfderation 
of the diseases of the thorax, and the affections of the 
spinal column, cord, and pelvis. As in the previous part 
reviewed in this JouRNAL on July 13th, 1907, p. 90, each 
section opens with an outline description of the anatomy 
and physiology of the region. Thechapter which is most 
worthy of attention in the first section is that on lung 
surgery. It brings the reader up tothe forefront of the 
advances that have taken place in this department of 
surgery during late years. The author, Dr. E. Page, dis- 
cusses in full the physiological questions concerned, and 
refers widely to the literature of the subject. There isa 
notewcrthy chapter also on heart wounds. The second 
section treats of the spinal cord only asit is related to 
injuries and diseases of the bony column, and for the 
rest js concerned with injuries and diseases of the latter 
and the pelvis. Professor Lorenz contributes a long article 
on scoliosis, and the other of chlef importance is by 
Dr. M. Reiner on tubercalosis of the vertebrae. 


Dr. J. F. Brnniz’s Manual of Operative Surgery’ has 
reached its third edition in two years, and the revised 
and enlarged issue now published is a testimony to the 
author’s determination to keep the book thoroughly up to 
date, One impression which the reader again and again 
receives is that the author writes from a wide clinical 
experience of the methods he deecribes, and that he has 
met with and dealt with many of the difficulties and 
problems continually intruding into the experience of 
operating surgeons. Some of the operations still call for 
better illustrating—perineal prostatectomy, for example. 
On the whole the illustrations are good and adequate. 
The number of new pictures in this edition is 111. We 
are glad to find that the author has not materially 
Increased the size of his book, and hope that it will 
remain much as it is now in future editions. It is a 
ps valuable and handy book of reference for a busy 

urgeon, 





FOOD ADULTERATION. 
Tur Traité Pratique d’ Analyse des Denrées Alimentaires of 
MM. GérarD and Bonn? is a useful compilation by two 
experts of those analytical processes which they consider 
to be the best in the examination of foodstuffs. The 
work has been done with especial reference to the require- 
ments of French analysts, though its usefulrezs will not 
be confined to the country of its production. For the 


° Lehrbuch der Speciellen Chirurgie fiir Studierende und Aertze. 
Herausgeeeben von Professor Dr. Hochenegg. [Textbook of Special 
Surgery for Students and Physicians.) Vol.i, Fart 11. Berlin and 
an: stan and Schwarzenberg. 1907. (Roy. 8vo, pp. 649 to 

; figs. 177. 

7 Manual of Operative Surgery. By J. F. Binnie, A.M.,C.M. Third 
edition. | London: H. K. Lewis, 1907. (Crown 8vo, pp. 755; 678 
illustrations. 12s. 6d.) 

® Traité Pratique d’ Analyse des Denrées Alimentaires. Par E. Gérard, 
Professeur de Pharmacie et de Pharmacologie 4 1)’ Université de Lille, 
et A. Bonn, Directeur du Laboratoire Munictpal de Ja Ville de Lille. 
Paris: Vigot Fréres. 1908. (Roy. 850, pp. 603. Fig. 42. Fr. 15.) 





analysis of samples of food products taken by public 
authorities in France official working methods are pre- 
scribed by law, and these are given inan addendum to 

this book; if the article in question is ccncemnedc, how- 
ever, further analyses are made by experis eppointed by 
the magistrate and by the defendant, and for these the 

analysts are at liberty to employ what methods they please. 
The authors give full working details of those methods 

which they regard as most satisfactory. Since tke book Is 

intended for experts, familiarity with the processes of 
practical chemistry is assumed, though not quite con- 

sistently ; thus the familiar Kjeldahl process for nitrogen 
is described in detail, while the directions for the deter- 
mination of arsenic in beer merely describe the prepara- 

tion of a suitable liquid for testing, concluding with 

“this is introduced gradually into a Marsh aprzaratue, 

with the usual precautions.” Among the various 

authorities clted, the names of English chemists are 

ecarcely to be found at all, and the authors have 

Giminished the value of their work by drawirg on a tco- 

restricted field, some of. the methods described heing 

undoubtedly inferior to thore in vogue kere for the same 

purpose. tach chapter concludes with a svmmary of 

extracts from laws and Government regulations referring 

to the purity of the articles dealt with, or tke prohibition 

of particular preservatives, etc.; such summaries should 
be very useful, but they remind us with regret of the 
extreme paucity of such regulations in Great Britain. 








NOTES ON BOOKS. 


A NUMBER of useful notes on unofficial remedies are ccn- 
tained in Gapp’s Pocket Bock for Physicians and Pi a1 maciets.° 
In this little book, which is of a size for the pocket, some » 
sixty-five pages are given up to concise notes on those 
preparations of the British Paarmaceutical Codex which are 
not official, with their doses. Then follow diary and 
memoranda pages of the usual type, and a brief account of 
the requirements of the poison laws of Great Britain. Ifa 
more opaque paper had been used for the bock, it could 
have been read with greater comfort ; it should, however, 
prove useful in enabling prescribers to carry with them 
the principal facts about a number of useful preparations 
which can now be obtained of uniform compositicn almost 
anywhere, if the letters ‘“‘ B. P. C.” are added after the 
name in prescribing. 


Mr. F. M. Corner’s Diseases of the Male Generative 
Oryans*° is one of the Oxford Medical Manuals, and 
gonorrhoea and syphilis, save “in relation with’ their 
influence on the generative functions,” have very properly 
been omitted, But the diseases of the prostate have aleo 
been omitted, and, as regards other things, Mr. Corner 
says it was not easy to select what to include and what to 
omit. In these circumstances anything like a complete 
work was of courze out of the question, and it is difficult 
to say exactly what place amovg medical bocks this 
manual can be expected to take. Hydrocele, haemato- 
cele, and affections of the testicle occupy the larger 
and more satisfactory portion of the text. To these 
matters, and particularly to the causes and treatment of 
the imperfectly descended testicle, Mr. Corner has given 
special attention; and what he has to say about them, 
though it might be more clearly expressed, is well worth 
reading ‘and will no doubt be duly appreciated both 
by surgeons and general practitioners. Tae other subjects 
dealt with more or less are “the fanctional affections,” 
diseases of the spermatic cord and vesiculee seminales, 
and some diseases of the urethra, the renir, and the 
scrotum, 





There appears to be a growing body of opinicn in favour 
of the careful instruction of growing boys in the facts of 
sexual life by parents or guardians, instead of allowing 
them to pick up this knowledge haphazard from usually 
impure echoolfellows. Those who take this view will find 
this difficult task done for them with much tact and 
delicacy by Mr. ArTHUR TrEWBY in his little book on 





° 4 Pocket Book for Physiciana and Pharmacists, Edited by H. 
Wippell Gadd. Bristol and Exeter: Evans, Gadd, and Co., Limited. 
(Royal 24mo, pp 154. 1s.) 

10 Diseases of the Male Generative Organs. By Edred M. Corner. M.A., 
F.R.C.S. 1907. (Cr. 8v0, pp. 289. 55.) London: Henry Frowde, Oxford 
University Press, and Hodder and Stoughton. , 
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Healthy Boyhood.' The author’s introduction is an inset, 
which can be removed before placing the book in the hands 
of boys, and there is an introduction by Sir Dyce 
Duckworth and a “foreword” by Lord Roberts. 


The Yearbook of Pharmacy for 1907’? contains abstracts of 
papers relating to chemistry, materia medica, and phar- 
macy, which have been published from July, 1906, to June, 
1907, in English and foreign journals. The abstracts are 
grouped under the three heads just named, Chemistry 
furnishes the largest section, but the other two are of 
greater interest to medical men. Under materia medica 
are included notes dealing with all the more important 
synthetic remedies of which additional knowledge has 
been gained during the year, while the pharmacy abstracts 
include a large number of formulae from which the pre- 
scriber may gather useful hints. The abstracting appears 
to have been done with care and judgement. The same 
volume also contains the full text of the papers read at 
the Pharmaceutical Conference in 1907, and reports of the 
discussions upon them. 


Dr. H.C. Pattin has issued ina shilling pamphlet with the 
title The Ritual of Temperance and Bodity Cleanliness,'* four 
short essays on alcoholic stimulants, on caffeinic stimu- 
lants, on aqueous stimulants, and on baths, which have 
already appeared in a larger volume. The essays are 
addressed to the general public, and contain a great deal 
of good sense expressed in what is called a breezy style— 
sometimes too breezy, as, for instance, when he says of the 
gouty: ‘‘The stomachs of such are little better than bags 
of rennet; nay, their very blood is but a sort of thickened 
vinegar.” But we are not going to quarrel with Dr. Pattin 
for such occasional extravagances, nor shall we do more 
than gently protest against his advice to the gouty to sub- 
stitute for the fragrant beverage of China a cupful of hot 
waterin whichafew grains of lithiumcitrate and one grain 
of caffeine citrate have been dissolved, because as the gouty 
commonly possess an educated palate, his advice, which he 
admits is not without an element of danger, will not be 
taken. His remarks on the internal use of water are 
generally judicious ; but it is what he has to say with 
regard to its external use that has most value. There can 
be no doubt that what Dr. Pattin would perhaps call the 
ritual of the morning cold tub is very apt to be a 
mere superstitious observance. As ordinarily taken, 
especially in winter, it can hardly cleanse even the 
surface of the skin; it is a stimulant, a very agreeable 
and healthy stimulant, but the skin as a whole is only 
really cleansed by perspiring, as any hero of the 
Serpentine can convince himself by taking a Turkish bath. 
A celebrated and successful, though not very learned, 
physician of the past, who numbered among his clients 
many of the most eminent politicians, lawyers, and 
literary men of his day, used always to give them one 
piece of advice: ‘“‘If you want to live long, have a good 
sweat every day—by exercise, if possible ; if not, then by 
some artificial means.” It is to be hoped that Dr. Pattin’s 
aspiration, that in public baths there should be provided 
“heated air baths and warm water swills” and that the 
swimming bath should he used “‘ chiefly for the purpose of 
a tonic to tone up the skin before going out into the open 
air,” is not altogether utopian. 





MEDICAL AND SURGICAL APPLIANCES. 


Electro-Medical Apparatus. 
WE have received from Messrs. Siemens Brothers and 
Co., Limited, of (Queen Anne’s Chambers, Broadway, 
Westminster, a copy of their latest catalogue of z-ray 
outfits and accessories. This firm is endeavouring to 
popularize in this country the electrolytic form of inter- 
rupter for z-ray work. Considerable difference of opinion 
exists with regard to the merits of this interrupter, and 
some practitioners who formerly used it have gone back to 
the mercurial pattern. Mesers. Siemens state that its 
alleged faults are due to wrong adjustments, and that 
when properly regulated, so far from bringing about a 
wastage of x-ray tubes, it isa means of lengthening their 








lt Healthy Boyhood, By Arthur Trewby, M.A. Privately printed. 
(Copies can be had from the author, Fenter House, Hampstead Heath, 
London, 1s. 6d., post free.) 

12 The Yearbook of Pharmacy, 1907. Edited by J. O. Braithwaite ; with 
the Transactions of the British Pharmaceutical Conference in 
Manchester, July, 1907, edited by E. Saville Peck, M.A., and Edmund 
wees “oy 1.C. London: J.andA.Churchill. 1907, (Demy 8vo, 

18 The Ritual of Temperance and Bodily Cleanliness. By Dr. H. C. 
Pattin, M.A., D.P.H., M.O.H. Norwich.» Norwich : ne i and Son, 


London: Simpkin, Marshall, and Co. (Cr. 8vo, pp.16l. 1s.) 








life, even when high discharges are passed through them, 
provided that their variable primary is also used. Our 
representative has had the opportunity of seeing 
these interrupters at work in Messrs. Siemens’s 
offices, and théy certainly appeared equally adaptable 
to hard and to soft tubes. An additional advan- 
tage is that when a multiple type is used—the triple 
form is now generally employed—it is unnecessary to 
regulate the interrupter, which can be placed outside the 
x-ray chamber. A novel feature of the apparatus manu- 
factured by this firm is the tantalum z-ray tube. The 
tantalum anticathode is introduced in order to overcome 
one of the outstanding difficulties of x-ray work. Hitherto 
platinum has been used for the anticathode, and platinum, 
on becoming incandescent through the bombardment of 
the cathode rays, tends to disintegrate. The firm claims 
that by using the rare metal tantalum the v-ray tubes can 
run for a long time at red heat without any deterioration. 
This appears a large claim to make, but it has to be remem- 
bered that the melting point of platinum is 1,700° C., while 
that of tantalum is 2,300° C. One cannot be quite sure, of 
course, whether the volume of .-rays emitted is as great 
with the tantalum anticathode, but the gain in steadiness 
of vacuum and tube can be put against any disadvantage 
in that direction. Among other interesting features of the 
catalogue are Dr. Albers-Schinberg’s compressor apparatus, 
which has a neat device for the making of stereoscopic 
radiographs; an orthodiagraph, remarkable for the easy 
adjustability of the arm containing the pencil which 
makes the tracing ; and a dynamo driven by horse gear 
for the convenience of country doctors who reside at a 
distance from any source of electrical supply. The usual 
accessories of the radiographer are also included in the 
catalogue. 


A*New Retractor. 

Dr. H. TyrrRELL Gray (Hospital for Sick Children, Great 
Ormond Street, W.C.) writes: The retractor illustrated in 
the accompanying figure has been made for me by Messrs. 
Weiss and Son. I have designed it more especially to 
ensure an adequate retraction of wounds when assistance 
is limited. It is particularly suitable for abdominal work, 


but has been found of service in operations on various | 











ra hf 
Ts 


wanna = Sb --- === 








weits------ a ee ae nee 


man t---52 


regions. The instrument consists of two light steel bars 
carrying retracting hooks, and connected at either 
extremity by a powerful flat-steel spring. It has the 
advantage of being simple, light, easily manipulated, and 
of securing an adequate exposure while lying entirely out 
of the field of operation. The three sizes comprising 
the set have been. graduated to be suitable for most 
operations. 


An Alternative Plan of Treating Wounds of Skin 
without Sutures. 

MEssRs, ARNOLD AND Sons (London) write: In the BRITISH 
MEDICAL JOURNAL of December 21st, 1907, we note a descrip- 
tion of plaster for use after abdominal operations as 
suggested by Dr. Calantarients (Scarborough). We feel it is 
due to our client, Dr. C. M. Fegen, of Croydon, that we 
should bring the following facts to the notice of your 
readers: Early in 1905 (after exhaustive experiments) we 
made and registered a plaster for the same purpose, but 
which we venture to think has many advantages over that 
suggested by Dr. Calantarients, as the following short 
description will more clearly explain: that is, strips of brown 
holland plaster 8 in. long by 4 in. wide with chamois leather 
lappets or terminations. On the upper surface are several 
bold hooks similar to those used in lace-up boots, so 
that having affixed the strips of plaster to each side of the 
wound, the parts are brought (or retained) in apposition, 
which can be maintained at any required tension by means 
of a lace ora piece of round elastic passing around the hooks. 
Please note not eyelet holes, hence, if necessary, the tension 
can be adjusted instantly. 








‘Dr. C. H. Evers of North Seaton has been appointed 
to the Commission of the Peace for the county of 
Northumberland, 
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II. 


In a previous article attention was specially directed to 
the statistics with regard to infant mortality given in the 
report for the year 1906 of the medical officer to the 
Public Health Committee of the London County Council. 
We may now refer to the section of the report dealing 
with epidemic diseases. 


EripEMIc DISEASES. 

The number of deaths in the administrative county of 
London from the principal epidemic diseases, namely, 
small-pox, measles, scarlet fever, diphtheria, whooping- 
cough, typhus, enteric fever, pyrexia, and diarrhoea, 
during 1906 (fifty-two weeks) was 9,047, giving an annual 
death. rate of 1.93 per 1,000 persons living. 


Small-poxr and Vaccination. 

There were no deaths from small-pox in the adminis- 
trative county of London during the year 1906; 3 deaths, 
however, were attributed to cow-pox. So far as could be 
—— 34 cases of small-pox occurred in London 
n ; . 

The following table shows the proportion of children 
born in each year who were not finally accounted for in 
respect of vaccination. It will be observed that this 
number has, since 1898, been gradually decreasing. 

London Vaccination Returns. 

Children not Children not 
Finally | Finally 
Accounted ior Accounted for 
Year. (including Cases Year. (including Cases 


Postponed) per | Postponed) per 
Cent. of Total | Cent. of Total 








Births. Births. 

WE sw 8.8 1889 ease us 
re 8.7 a 13.9 
a 88 1891 name 16.4 
ae 9.3 1892 oe ave 184 
Me «| 65 a 182 
Ue 71 MW ww ww 20.6 
Was ~« 71 1895 as 24.9 
179k 78 a 26.4 
mm «ui 7.0 1897. 29.1 
Te 5.7 — 6 « 33.0 
oe 6.6 1899 eae 27.7 
ee 6.5 a « ~ 25 8 
Ea ant 68 190L ae 241 
ae 70 «= « 21.3 
Wa on 78 ae 22.7 
eee 9.0 a wa 19.1 
WP ae ail 103 


The percentage of children born who were exempted by ‘‘con- 
sclentious objection” certificates since and including 1898 has been 
ga al 1898, 1.4; 1899, 1.0; 1900, 1.0; 1901, 1.1; 1902, 0.8; 1903, 1.0; 





Measles. ; 

The deaths from measles during 1906 (fifty-two weeks) 
numbered 1,909, as compared with 1,709 in 1905. With 
regard to the distribution of measles mortality throughout 
the year 1906, the highest death-rate was obtained in 
Fingbury (1.27), and the lowest in the City of Westminster 
(0.10). The death-rates from this disease in the four 
quarters of 1906 were as follows: First quarter, 058; 
second quarter, 0.65; third quarter, 0.22; and fourth 
quarter, 0.18 per 1,000 persons living. 

The question of the reduction in fatality which might 
result from the better nursing of children suffering from 
measles is discussed. Dr. Davies endeavoured to secure fcr 
this purpose in Woolwich the assistance of the District 
Nursing Association, but their staff was insufficient for 
the purpose, and he writes that “many lives would 
doubtless be saved if all cases of measles which were 
seriously ill could have skilled nursing, but the Borough 
Council has power neither to provide such nursing nor 





even to contribute to the Nursing Association and help 
them to provide it.” In this connexion, the question may 
be considered whether the “medical assistance” :in 
Section 77 of the Public Health (London) Act, which a 
sanitary authority, with the consent of the Local Govern- 
ment Board, may provide for the poorer inhabitants of 
their district, includes the assistance of a sick nuree. 
Such assistance would be especially valuable in cases 
where lung complications arise. This is an especially 
frequent cause of mortality in cases of measles, amount- 
ing, as Dr. Newman shows for Finsbury, to 85 per cent. of 
the cases in which death occurred, 

Reference has in former reports been made to the 
observations in Woolwich as to the value of the imme- 
diate closing of classes on the appearance of measles, for 
which purpose the borough was divided into two nearly 
equal districts, in one of which closure of classes in infant 
schools was resorted to immediately a case of measles was 
notified, and in the other only the ordinary measures of 
excluding children coming from infected homes were 
adopted. Comparing the prevalence of measles in each of 
these districts in the four years 1903-6 with the prevalence 
in an antecedent period, 1901-2, he finds that “although 
closure of classes appears to have had the effect of greatly 
limiting the increase of measles in the Eastern district 
compared with the Western, it must be admitted that the 
total result of closure has been much less than might have 
been hoped for,” and he attributes this to the fact that 
“there is no satisfactory system by which a teacher 
becomes aware of the cause of the absence of a pupil.” 
Commenting on the smaller mortality from measles in 
Woolwich in later years, he attributes this result to a more 
hygienic treatment of children who are attacked as the 
result of advice which is given to the parents by the sani- 
tary authority. There is some indication that measles is 
now being regarded more than formerly by parents as a 
serious malady, and Dr. Dudfield states that it was found 
in Kensington that a larger proportion of the cases was 
attended by a medical man, 

Dr. Kerr’s report shows that 52 classrooms and 15 
departments in the infants’ departments of provided and 
non-provided schools were closed during the year on 
account of measles prevalence. 


Scarlet Fever. 

The cases of scarlet fever notified during 1906 (52 weeks) 
numbered 20,329, compared with 19,461 in 1905. The 
number of deaths registered from this cause was 533 in 
the year 1906, compared with 549 in 1905. 

The scarlet fever death-rate in 1906 was highest In the 
City of London (0.33), and lowest in Stoke Newington 
(0.02). The scarlet fever death-rates obtaining in London 
in the four quarters of the year 1906 were as follows; 
First quarter, 0.11; second quarter, 0.12; third quarter, 
0.09; fourth quarter, 0.13 per 1,000 persons living. 

Examining the death-rate from scarlet fever according 
to age groups, it is seen that, compared with the case- 
rates of 1905, there was a decrease in 1906 at each age 
under 5 years and an increase at the ages of 5 years and 
upwards. 

Diphtheria. 

The cases of diphtheria (including membranous croup) 
notified in 1906 numbered 8,045, compared with 6,482 in 
1905. The number of deaths registered from this cause 
was 691 in 1906, compared with 546 in 1905. 

The diphtheria death-rate in 1906 was highest in 
Greenwich (0.28), and lowest in Stoke Newington (0.08). 
The diphtheria death-rates in each of the four quarters of 
the year were as foliows: First quarter, 0.16; second 
quarter, 0.12; third quarter, 0.13; fourth quarter, 0.18 per 
1,000 persons living. 

With reference to the relation of school attendance to 
the spread of infection, mention is made of the accounts 
given in the annual reports of borough medical officers of 
the occurrence of outbreaks of diphtheria amcng school 
children ; in all such instances the Klebs- Loeffler bacillus 
was detected in some of the children. 

Dr. Jackson recorded such occurrences in three public 
schools and one private school in Fulham. In all either 
cases of clinically recognizable diphtheria or children 
harbouring the diphtheria bacillas were subsequently dis- 
covered. Only in the case of the last school was closure 
resorted to. In Chelsea, cases of diphtheria occurred among 
the scholars of one school, which was eventually cloged on 
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April 5th until after the Easter recess, but on the reassem 
bling of the children other cases occurred among them. 
On November 14th, 115 of 550 of the boys in the Duke of 
York’s school were found to be harbouring the diphtheria 
bacillas. Sore throat in an epidemic form had been pre- 
valent among the boys since soon after the summer vaca- 
tion, and definite cases of diphtheria were discovered on 
November 4'h, leading to bacterlolozical examination on 
14th, Toe boys harhouring the bacillus were each 
injected with 1,000 uaits of antitoxic serum, and later the 
remaining boys. 435 in number, were injected with half 
this amount. Of the 115 boys, 10 subsequently developed 
diphtheria, and of the 435 boys 1 was subsequently 
attacked. Subsequent examinaticns were made of 
material from the throats of the 115 boys. On November 
28th, 24 were still harbouring the bacillus, and subsequent 
exam'nations showed that the number thus affected fell 
to 7,7,5,3,and1, In Westminster a number of cates of 
sore throat occurred among the children attending a 
French Protestant s2hool. Dr. Allan gives an ‘interesting 
account of the outoreak, showing the number of cases 
which could he attributed to infection from person to 
person. Theresult of bacteriological e amination was that 
the Kleb3-Locfller bacillus was harboured by 1 child,and the 
Hoffmann bacillus by another. In Lewisham the infant 
department of the cne school was clcsed for a few days 
on account of diphtheria. In Woclwich a number of 
cases occurred among the children attendirg two schools. 
In the former exclusion of children on bacteriological 
geounds was re:orted to. In the latter the same course 
wa3 adopied, bat eventually the whole school was closed 
for two weeks and the infant department for four weeks. 
In the reports relating ft) other districts similar accounts 
are given of the occurrence of cases of diphtheria among 
children atiending particular echools, In Holborn the 
infant depzrtment of a school was affected. In Lambeth, 
after an attempt to deal with an outbreak in a school by 
exclasion of particu!ar scholars, the school was closed; 
prevalence of diphtheria among the children of én infant 
school was dealt with by exclusion. In Wandsworth 
diphtheria was preva'ent among the children of a 
school, which had eventually to be closed. There 
was also prevalence of diphtherla in the children of 
the Hambro’ Orphan3ge and the St. Anne’s Hill Home, 
Wandsworth, both residential institutions, Dr. Caldwell 
Smith gives an interesting account of the persistence of 
the disease in the Hambro’ Orphanage. In connexion 
with the culbreak among the children of the school which 
was closed, Dr. Caldwell Smith states that 

A review of the whole of the circumstances in connexion with 
this outbreak only emphasizes the fact which has been 
previously not:d, that carrier cases, or cases attending school 
with the diphtheria bacillus present, with very few clinical 
symptoms, invariably cause a serious outbreak of the disease, 
more especially if the carrier case or cases attend infants’ 
departments ot public schools. One feature of this outbreak, 
which has also been previously observed, is the association of 
the trae bacillus and Hoffmenn’s bacillus. All the facts which 
have been ob:erved in this outbreak appear to point to a 
distinct relaticnship between these two bacilli ; either they are 
of the same epecies or the Hoffmann bacillus renders the 


affected individual more liable to infection by the true 
bacillus. 


He thinks, moreover, that the children were rendered 
susceptible to infection by a specific germ through the 
flooding of the basement of the school, the result of a 
stoppage of the main drain. 

Bacteriological examination of “contacts” is discussed 
in afew of the reports. Thus, Dr. Brown has continued 
in Bermondeey the system which he instituted some years 
ago. Ds, Davies states that no “contact” in Woolwich is 
allowed to return to school except after bacteriological 
examination, and Dr. Annis shows in a number of 
instances in Greenwich the relation of bacillus carriers to 
certified cases of diphtheria. In this connexion the 
London County Council in Jaly adopted the following 


report and resolution submitted by their Education 
Committee: 


ome attention bas been drawn to the difficulties which have 
arisen in districts where diphtheria has been prevalent, conse- 
—_ upon children who bave been excluded from school 
be ne certificd a3 free from disease by medical practitioners. 
With a view, tuercfore, to dealing more thoroughly with tho 
disease. the vazlocs medical officers of health were asked to 
adopt the temporary arrangements being carried out in Green- 
wich in the event of there being an outbreak of diphtheria in 











their respective districts. These arrangements Jnvolve that 
any children excluded from school on account of diphtheria or 
sore throat during the prevalence of the disease should not be 
readmitted without 8 certificate from the medical officer of 
health that they were free from infection. 

As a result of a conference of medical officers of health held 
on April 27th, 1906, the undermentioned resolutions were 
passed : 

Tbat in the opinion of this branch (Incorporated Society of 
Medical ' Officers) it is not possible, in the absence of a 
bacteriological examination, to decide that a child is free 
from the infection of diphtheria. In the event of the 
prevalence of diphtheria in any district, any child excluded 
for sore throat should not be readmitted to school without 
& medical certificate of freedom from infection, based on 
a bacteriological examination. 


We are of opinion that it would greatly strengthen the hands 
of the various medical officers, and do much to reduca the 
present risks of infection, if Se were given for the 
refusal, during the presence of dipMtheria in any district, of 
the readmission of children excluded from school as suffering 
from diphtheria or sore throat until they have obtained a 
medical certificate of freedom from infection, based on a 
bacterlological examination. We are informed that such 
certificate can be given either by general practitioners or by 
the medical officer of health, and would be free from the 
dangerous errors of medical certificates given mereJy on the 
inspection of the children. We recommend: 


That the Education Committee be authorized to refuse, 
during the presence of diphtheria in any district, readmis- 
sion toschool of children excluded on account of diphtheria 
or sore threat until such children shall have obtained a 
medical certificate of freedom from infection, based on 8 
bacteriolozical examination. 


Whooping cough. 

The deaths frcm whooping-cough in the year 1906 
numbered 1,226, as compared with 1,487 in 1905. Tae 
whooping-cough death-rate in the Administrative County 
in 1906 was highest in Finsbury (0.56), and lowest in 
Hampstead (0.02). The whooping-covgh death rates in 
each of the four quarters of the year 1906 were as follows: 
First quarter, 029; second quarter, 0.34; third quarter, 
0.16 ; fourth quarter, 0.15 per 1,000 persons living. 


Typhus Fever. 
There were no deaths from typhus registered in the 
Adwinistrative County of London during 1906, and 
7 pereons were certified to be suffering from typhus. 


Enteric Fever. 

The number of cases of enteric fever notified In the 
Administrative County of London during 1906 (fifty-two 
weeks) was 1,600, and the deaths from this disease 
numbered 260. The enteric fever death-rate for 1906 
was highest in Finsbury (0.14), and lowest in Chelsea 
and Stoke Newington, where no deaths were registered. 
The death-rates from enteric fever in London in each of 
the four quarters of the year were as follows: First 
quarier, 004; second quarter, 004; third quarter, 0.06 ; 
fourth quarter, 0.09 per 1,0CO persons living. 


Diarrhoea. 

Toe deaths in the Administrative County of London 
attributed to epidemic diarrhoea and infective enteritis 
during 1906 (fifty-two weeks) numbered 2872, while 
1635 deaths were attributed to diarrhoea and dysentery. 
In the year 1906 the diarrhoea death-rate was highest in 
Poplar (1.71),. and lowest in Hampstead (0.26), The diar- 
rhoea death-rates in London Jn each of the four quarters 
of the year 1906 were as follows: First quarter, 0.14 ; 
second quarter, 0.17; third quarter, 2.96; fourth 
quarter, 0.49. 





a 





Tue fourth International Congress of Medical Electrology 
and Radiology is to be held at Amsterdam from September 
1st to 5th of the present year. Among the questions on the 
programme for discussion are the diagnostic and thera- 
peutic uses of the x rays, the study of different radiation, 
and medical electro-technique. An exhibition of new or 
modified apparatus for clinical and laboratory use will be 
held in connexion with the Congress. 

A LABORATORY of hygiene has been founded in Paris by 
the Workmen’s Health and Safety Association for the 
purpose of giving associations and syndicates information 
on matters relating to piofessional hygiene. The Director 
is Prefessor Marie, Physician in Chief to the Villejuif 
Asylum. 
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ARMY MEDICAL REPORT FOR THE YEAR 1906.* 


Tue forty-eighth annual report, as explained in a letter of 
the Director-General, Army Medical Service, to the Sec- 
retary of State for War, departs from the plan of its forty - 
seven predecessors. As such it is a great advance, for, 
while avoiding redundancy, the very interesting new 
matter introduced lessens by judicious rearrangement the 
overweight of the letterpress, and avuids discussion of 
figures and facts recapitulated in tabulated abstracts. The 
insertion of some new diagrams and charts, showing ata 
glance various statistical ratios concerning the incidence 
of certain leading diseases in our own and in great foreign 
armies, is an excellent feature. We welcome this innova- 
tion, for in this respect our old reports were inferior to the 
French, and there can be no doubt that statistics so con- 
veyed through the eyestick in the mind and memory much 
better than py mere letterpress and reading. 


Grouping of Arcas. 

This is an important- new departure; stations and 
commands are still discussed in detail, but the grouping 
into larger areas gives a far more comprehensive view of 
the incidence of foreign sexvice on the health of our 
troops. The areas are five in number: (1) United King- 
dom, (2) Mediterranean Basin, (3) South Africa, (4) India, 
(5) scattered stations. 

Taking the ratios of the United Kingdom as a basis 
of comparison, the broad effects of foreign service on the 
health of our troops is seen in the following table: 


Table to Show Effects of Foreign Service. 


Ratio per 1,0C0 of Strength. 
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This table shows that on foreign service, admissions and 
constantly sick are nearly doubled, and the deaths almost 
trebled; but the final invaliding is greatest at home, 
because there the ultimate discharge of unfits must neces- 
sarily take place. The foreign areas slumped together 
in this table work out very differently separately; so 
regarded, the South African area is the healthiest, being 
inferior to the Home in the ratio of deaths (4.28) ; second 
comes the Mediterranean, but with a heavy constantly 
sick ratio of 33.99, and although the mortality (4.07) is 
smal], there is an enormous home invaliding of 25.65, the 
result of the intractable and protracted sequela of 
Mediterranean fever. Indeed, the Mediterranean in- 
validing almost rivals that of India (28.37), and in final 
discharges exceeds it (9 89 to 9 39); third, are the scattered 
stations, with heavy ratios, chiefly from malarial fevers 
contracted in such places as the Straits Settlements 
Mauritius, West Africa, ete. Lastly comes India, as usual 
doubling the Home admissions and constantly sick, with 
more than three and a half times the mortality (10.81). 


Plates and Charts. 

These are nine in number. Plates 1 and 2 give the 
curves in the ratios of admissions, constantly sick, in- 
validing, and deaths in our army for the past sixteen 
years. Since then, there has been a marked continuous 
though variable fall in admissions from 1,060 to 446.7 per 
1,000 in 1906, accompanied also by a corresponding fall in 
other ratios. This gradual fall largely consists in a great 
decrease of venereal and general diseases, probably from 
greater temperance, and better conduct among the men, 
which again may be the result of more careful selection of 
recruits, better education, and the influence of various 
agencies working to improve the daily life of the men in 
camp and quarters. But beyond all these is the great 
advance of sanitary and medical science, together with the 
higher regard paid by all ranks to medical advice. It 
must not, however, be forgotten that during a few years 
past the system of treating slight cases in barracks has 
almost halved the hospital admissions. Plates 3 to 9 are 
of very great interest, and are consolidated for the , 
purpose of this review, into the following table: 





* Wrman and Co, Limited, Fetter Lane, E.C. Price 3s, 3d. 





Comparative Health Statistics of Various Armies ; Admissions 
and Death Ratios per 1,000 of Strength. 
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The enormous admission-rate for all diseases in the 
United States compares badly with the Russian army, but 
must not be assumed as representing the actual health- 
fulness of the two armies; so much depends upon 
military custom and regulations, that until these are 
known a contrast cannot be properly made. for instance, 
in our own and the French army we know that a large per- 
centage of the total sick are treated in barracks; whereas, 
in the United States army, ‘‘the admissions include all 
soldiers who are excused irom any part of their military 
duties,” thereby immensely swelling the hospital adc- 
missions; the Americans thus stick to the old time rules 
in our own army, which regarded sickness in a soldier 
from a disciplinary point, as a dereliction of du'y, to be 
sternly met by the axiom—‘ duty or lhcspital”; no middle 
course. 

France has the greatest number of cases of enteric fever 
and pulmonary tuberculosis, but we havea bad eminence 
under cardiac affections. The question remains, can we 
fairly compare and contrast the vital statistics of voluntary 
and conscript armies? In many respects they differ, in 
pay, in individual freedom, etc. Again, are ‘‘ hopeless 
cases” retained in military institutions as largely in con- 
script as in voluntary armies ? 


Medical Examinaticn and Physical Training of Recruits. 

The new volume presents these important matters with 
much greater fullness than formerly. Recruiting is now 
conducted more uniformly than of old; the portals of 
admission into the army are more carefully guarded 
against bad characters and those physically unsound ; old 
recruiters, indeed, assert the inquiry into the antecedents 
of —_—— has become somewhat injudiciously inquisi- 
torial. 

Too rigid rules in first selection are apt to defeat their 
end by excluding on some technical point really good 
recruits; they, of courgze, largely increase primary rejec- 
tions, but no doubt decrease the numbers at the secondary 
weeding out within three months. 

The.rules for rejections on the score of defective teeth 
following the Boer war were unreasonably severe, and 
have since been modified ; though the supply of dentures 
to soldiers has proved a costly failure, strictly conservative 
dentistry, in the way of stopping teeth, ete,, has been suc- 
cessful. So, also, better rules are now followed in ceter- 
mining the defect of ‘‘ flat feet,” recognizing that it is not 
the relative lowness or highness of the instep that affects 
marching power, but the strength of the arch itself. 

Some very important modifications were made in 1906 
in the physical training of recruits, with the view of making 
the exercises and drill less trying and more progressive, 
and thus lessening the risk of cardiac breakdcwns. 


Invaliding. 

The short report cn invaliding is much to the point. It 
discusses how far the civil death-rate may be increased, or 
the military lowered, by the discharge of soldiers suffering 
from ‘‘hopeless”’ maladies. It recognizes that the causes 
cf invaliding in yc ung soldiers should in many cases te 
found in the recruiting rooms, but admits the extreme 
difliculty in de’ ecting them there, 
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Enteric Fever. 

The incidence of this disease, according to age and 
length of service, is suggestively discussed, and illustrated 
by charts and diagrams. The immunity undoubtedly 
acquired as the effect of a first attack suggests the fol- 
lowing practical issue :—‘‘ Instead of the slow and expen- 
sive process of protection by natural infection, we should 
employ the more rapid and safer process of artificial 
protection which now seems available.” 


Health of Troops in the Grouped Areas. 

The usual detailed account of stations within these areas 
are given, from which we make a few extracts: 

Many of the barracks in the smaller stations at home 
are declared to be insanitary and entirely out-of-date, but 
they would cost a great deal to replace. 

Under Gibraltar it is reported: ‘‘It appears probable 
that the rapid disappearance of Mediterranean fever from 
Gibraltar, which commenced in 1885, was intimately 
—- with the exodus of infected goats from the 
Rock.” 

Under Malta, similarly: ‘‘It is evident that to banish 
Malta fever from our soldiers and sailors stationed at 
Malta all that is required is to banish goats’ milk from 
their dietary. This was done in June, 1906, with the 
result that the cases of Malta fever dropped to one-tenth 
of what would have been their normal number. There is 
therefore reasonable hope that Malta fever will now dis- 
appear from the garrison in Malta, and some 80,000 days 


of illness be blotted out from the yearly records of the 


army and navy.” 

This is indeed areal triumph in preventive medicine, 
following the discovery by the Commission—mainly of 
army and navy medical officers—of the Micrococcus meli- 
tensis in goat’s milk. 

The Principal Medical Officer in South Africa reports 
regarding the etiology of enteric fever there that, ‘‘ No 
facts have come to light which help to elucidate in any 
way the causation of the disease;” but the measures 
adopted against its spread were “ directed on the assump- 
tion that the disease is highly contagious, and measures 
for early isolation and disinfection were rigidly enforced.” 

In India, sanitary organization of the army is being 
steadily developed. The health of particular stations is 
now estimated by percentages of constant sickness, thus: 
5 per cent. ‘‘ good,” 5 to 7.5 ‘‘ fair,” 7.5 to 10 ‘* indifferent,” 
and all above 10 per cent. ‘‘bad.” Excluding venereal 
disease, the chief causes of sickness and mortality in 
India are malarial, simple continued, and enteric fevers. 
The Committee appointed to consider the latter fever in a 
preliminary report provisionally classify the means of 
spread of enteric fever as follows: (1) Water epidemics ; 
(2) milk epidemics ; (3) infection by shellfish from sewage 
beds; (4) infection by food and drink contaminated by 
dust, flies, etc. ; (5) contact infection direct and indirect by 
latrine infection. A Subcommittee gives an official 
definition of enteric fever, shortly, as follows: ‘‘ Enteric 
fever is a specific generally continued fever due to infection 
by B. typhosus and B. paratyphosus.” This at present 
represents the attitude of medical officers in India towards 
the causation and spread of the disease. 

The campaign against the mosquitos and their larvae, by 
organized ‘‘mosquito brigades,” goes on incessantly as 
the chief means of combating malarial fevers. 

The abstracts and tables at the end of the report are of 
the usual voluminous and exhaustive character. 








THE WEST AFRICAN MEDICAL STAFF. 


THE winter dinner of the West African Medical Staff took 
place on January 29th at the New Galety Restaurant, 
London. There was a large attendance of members, 
including Dr. Prout, C.M.G., of the Liverpool School of 
Tropical Medicine, late P.M.O. Sierra Leone, who pre- 
sided ; Dr. Rutherford, 8.M.0., Gold Coast; Dr. Chichester, 
5.M.O., N. Nigeria; Dr. Cameron Blair, §.M.0., 8. Nigeria; 
and others. Among the guests were Sir P?. Manson, 
K.C.M.G.; Mr. Beddoes, F.R.C.8.; Mr. J. Robinson, of the 
Colonial Office; and Dr. Daniels, of the London School of 
Tropical Medicine. Letters of apology were received from 
Mr. R, Antrobus, C.B., Assistant Under-Secretary of State 
for the Colonies; Sir Alfred Jones, K.C.M.G.; Sir Rubert 
Boyce, and others. 

Dr. Prout, in proposing “Success and Prosperity to the 
Weat African Medical Staff,” zaid that he was sure that in 
the midst of these luxurious surroundings those present 
would remember their brother officers who were bearing 
the white man’s burden in the unhealthy wilds of Weat 
Africa. He then briefly reviewed the changes which had 








taken place since he first went out to West Africa, and 
drew attention to the vast developments in tropical 
science of late years, the greater part of which were due to 
the ability, the dogged determination, and the far- 
sightedness of that veteran of tropical medicine, whom 
they were proud to have as an honoured guest that 
evening, Sir P. Manson. But up to the present there had 
been one thing lacking, the feeling ‘of comradeship and 
esprit de corps, 80 essential to the welfare of any body of 
men, scientific or otherwise, who were bound together by a 
common training, common knowledge, and common 
interests. This was possibly due mainly to the geographical 
conditions of West Africa, and he believed that. these 
dinners would do much to foster that feeling of union and 
cohesion which was so necessary. It was his con- 
viction that whatever was conducive to the efficiency 
of the medical staff would undoubtedly be for 
the benefit of the general community who live under 
the unhealthy conditions of West Africa, and he was 
sure that he was speaking for all of them when 
he said that they would welcome any improvement of this 
nature, not for merely selfish and personal considerations, 
but because of the great gain to health and sanitation 
which would result. 

The health of the guests, coupled with the name of Sir 
Patrick Manson, was briefly. proposed by Dr. RuTHERFORD, 
S.M.O., Gold Coast. 

Sir P, Manson, in reply, expressed the great pleasure he 
hai at being present, and considered that such meetings 
would be of great benefit to the West African Medical 
Staff, and wculd be conducive to a feeling of union which 
would strengthen their hands for good. He was aware 
that there was a feeling that they had not always received 
that support in sanitary matters to which they were 
entitled. This was not due to any want of sympathy on 
the part of the Colonial Oflice, which was fully alive to the 
value of their services, and was anxious to assist in for- 
warding sanitary reforms, but wasperhaps to be attributed 
to local conditions. He realized that it was desirable that 
some form of organization should be devised which would 
enable them to bring forward their views in a more direct 
manner, but it was difficult to see how this could be done 
at once, and it was necessary to proceed slowly and 
cautiously. He hoped that ere long it would be found 
possible to find some means of surmounting these 
difficulties. Effiziency in the West African Medical Staff 
was especially desirable at the present time, They were at 
the beginning of new developments, of a new pathological 
era for West Africa which the political changes of recent 
years, increasing intercommunication, and, above all, the 
new railways, were sure to bring about. Diseases 
formerly limited in their area would become diffused and 
widespread, and diseases hitherto unknown there—for 
example, plague and cholera—would be introduced. 
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INTERNATIONAL LARYNGO-RHINOLOGICAL CONGRESS, — 
The first International Laryngo-Rhinological Congress 
(Tarck-Czermak Jubilee) will be held in Vienna, April 
2lst to 25th, under the presidency of Professor Chiari. 
The following reports will be presented: Sir Felix Semon, 
on the general treatment of local lesions of the upper air 
passages ; Professor B. Fraenkel (Berlin) and Dr. Lermoyez 
(Paris) on laryngology and rhinology from the standpoint 
of general medical education and examination in these 
subjects in different countries; Dr. Gleitsmann (New 
York) and Dr. Heryng (Warsaw), on the treatment of 
tuberculosis of the upper air passages: Dr. Burger 
(Amsterdam) and Professor Gradenigo (Turin), on the 
diagnostic and therapeutic importance of the # rays and 
radium in laryngology and rhinology: Professor Onodi 
(Buda-Pesth) and Dr. Kuhnt (Konigsberg) on the con- 
nexion between diseases of the nose and post-nasal 
space with morbid conditions of the eye; Dr. Jurasz 
(Heidelberg) on international laryngo-rhinological con- 
gresses. Among the numerous communications to be 
presented are the following: Dr. Heryng, on inhalation 
therapy; Dr. Denker (Erlangen), the operative treat- 
ment of malignant tumours of the nose; Dr. Nageli- 
Akerblom (Geneva), the treatment of throat diseases in 
Geneva in 1700: Dr. Emil Glas and Dr. Emil Kraus 
(Vienna), laryngeal tuberculosis and pregnancy ; Professor 
Marquis (Chicago), enucleation of the tonsils ; Dr. Kanasugi 
(Tokyo), laryngeal lesions in beri-beri; and Dr. Moure 
(Bordeaux), tracheotomy and thyrotomy. An exhibition 
will be held in connexion with the Congress. The Secretary 
is Professor M. Grossmann, IX Garnisongasse 10, Vienna. 
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ROYAL COMMISSION ON YIVISECTION. 


THIRD REPORT. 
(Continued from p. 269.) 
ANTIVIVISECTIONIST TESTIMONY, 


Evidence of the Hon. Stephen Coleridge (continued), 
AsKED if he agreed that the Home Office had to carry 
out an Act of Parliament as they found it, whether 
they liked it or not, he said he supposed that was so. 
Asked if he knew that as a matter of legal construc- 
tion not even expressions used in Parliament could be 
referred to to gather the intention of the Act, and that 
one could not refer to the debate in Parliament as 
throwing any light on the meaning of words used in an 
Act, Mr. Coleridge replied by asking, “Is that so?” It 
was further pointed out that still less could one refer to 
the report of a Commission, which might or might not 
have had anything to do with the foundation of the Act. 
The witness replied that hethought extraneous considera- 
tions were allowed. For instance, he had there Maxwell’s 
Interpretation of Statute, the fourth edition, page 30: 

The liberal construction of an Act of Parliament has, in 
general, but prima facie preference. To arrive at the real 
meaning it is always necessary to get an exact conception of 
the aim, scope, and objectof the whole Act; to consider, 
according to Lord Coke (Haydon’s Case, 3 rep. 70; 10 rep. 
73a): (1) What was the law before the Act was pas:ed. 
(2) What was the mischief or defect for which the law had 
not provided. (3) What remedy Parliament has appointed. 
<4) The reason of the remedy. According to another authority 
(per Lord Justice Turner, in Hawkins v. Gathercole, 6, 
De G. M. G. 1), the true meaning is to be found, not merely 
from the words of the Act, but from the cause and necessity 
of its being made, which are to be ascertained not only from 
a@ comparison of its several parts, but also from extraneous 
circumstances. 


Therefore, he thought, one might call the report of a 


Royal Commission an extraneous circumstance which 
ought to be taken into consideration. 


The Chairman: You may think that is good enough for 
as poor Commissioners, but in a court of Jaw I think you 
would find some difficulty in making that assertion ?—It is 
Cord Justice Turner. 

He never said that vou can jnterpret a statute by the report 
of a Commission ?—No, he does not say so, and I do not 
eay so. Hs says that extraneous circcmstances may be taken 
into account. 

Sir Mackenzie Chalmers: Is not that when the language of 
the Act is ambiguous, and not when th2 meaning of the Act is 
clear >—‘‘ We have therefore to consider not merely the words 
of this Act of Parliament, but the intent of the Legislature, to 
be collected from the cause and necessity of the Act being 
made, from @ comparison of its several parts and from foreign 
(meaning extraneous) circumstances so far as they can justly be 
considered to throw light upon the subject.” ‘Those are Lord 
Justice Turner’s exact words. I think that the Royal Commis- 
sion does throw light upon the subject, so faras I cansee. It 
is not very important. : 


On its being put to him by Sir Mackenzie Chalmers that 
the department was under this difficulty, it never could 
reply—no officer of the department who was attacked could 
ever reply, Mr. Coleridge said he did not attack any indi- 
vidual in the Office, and had never doneso. He wasreminded 
that at the time when Dr. Poore was Inspector, he and 
his Soclety had attacked him, as Inspector, and had 
raised various points about his inspection and his adminis- 
tration of the Act. He answered, ‘‘ Very likely, about his 
reports.” On its being put to him that when Dr. Poore 
became a free man he retaliated, the witness said he did 
not think that was so. He thought that his making that 
speech, so soon after he was relleved from the trammels 
of office, showed that he must have had a blas while under 
the trammels of office; besides, he falled to see why 
criticism by his Society upon the Inspector should pro- 
duce any personal animosity of that kind, or why it 
should find expression in such violent language. Asked 
how many letters to surgeons he had written after Dr. 
Crile’s experiments, he sald he wrote to a great number. 
The vast majority did not answer. Many more did not 
answer than did. He really forgot how many. Asked 
if he got answers from seven, he said he wrote to many 
more than seven, certainly. Asked if there were not 
some subsequent correspondence from some of them 
—Mr. Timothy Holmes and Mr. Owen—he said, “I dare 
say there was.” The examination proceeded: 


For instance, in the Z7'imes of March 15th, 1902, from Mr. 





Owen ?—Yes, there was one letter to the Times I remember 
now. 

Shall I read it ?—If you read his letter, I hope you will read 
my reply, if you have it. 


Sir Mackenzle Chalmers said this was from the Zimes 
of March 15th, 1902: 


“ Antivivisection Methods.—To the Editor of the Times.— 
Sir,—When Mr. Stephen Coleridge asked me some time ago if 
it was true that at St. Mary’s Hospital operations were per- 
formed on patients under incomplete anaesthesia, I at once 
sent him a reply in the negative. For, knowing his methods, I 
was afraid lest he was dressing up some horrible bogey, where- 
with to shock a generous but emotional public, at the time 
when we were raising money to finish our much-needed 
Clarence wing. And, standing as it did, my reply was 
perfectly correct. But when I find Mr. Coleridge using it in 
support of his attack upon men of science, who, in a humane 
and lawful manner, are doing a necessary piece of distasteful 
work, of which Mr. Coleridge and I, and his and mine, and the 
whole community, may reap incalculable benefit, I must beg 
you to allow me to qualify it. For closing a cleft in a child’s 
palate, and in certain grave operations on the tongue and 
throat, to have the patient in complete anaesthesia would 
be to invite disaster. But why should it be necessary to 
spread out these hideous things before the public gaze ?— 
I am, yourstraly, EDMUND OWEN.” To which you reply on 
March 17th, 1902: ‘‘Sir,—With regard to Mr. Edmund Owen’s 
letter in the 7’imes of to-day, I asked him a plain question 
and he gave me a plain answer. Now he says he wants to 
qualify that answer, and in qualifying it he states that he 
made it originally in the form he did for fear I should stop 
subscriptions to some ward they were building at St. Mary’s 
Hospital! . Mr. Owen’s qualification of his original statement 


‘is that incomplete anaesthesia is employed in certain opera- 


tions on the tongue and throat. The experiment of Dr. Crile 
I cited, and which took place under incomplete anaesthesia in 
Mr. Victor Horsley’s laboratory. consisted in repeatedly crush- 
ing a fox terrier’s paw. Mr. Victor Horsley and his friends 
are not likely to succeed in this controversy if they continue 
to enter the arena without previously consulting each other as 
to what they shall say.—Your obedient servant (signed), 
STEPHEN COLERIDGE.” 


Again, this was from the Zimes of March 17th, 1902: 


Antivivtsection Methods.—To the Editor of the Times.— 
Sir,—I see in a letter from the Hon. 8. Coleridge in your paper 
to-day that he quotes from one which I wrote to him some 
years since. Mr. Colerldge isa complete stranger to me; but 
he has sometimes written to me about hospital matters, and 
the sentence which he quotes was in reply to a letter in which 
he seemed to be labouring under the strange delusion that 
hospital surgeons (for what purpose I know not, but I supposed 
him to fancy that it was for purposes of experiment) were in 
the habit of performing operations while their patients were 
still conscious of pain. Now, I was a hospital surgeon for 
more than a quarter of a century, and have performed hundreds 
and witnessed thousands of operations. I never heard of a 
case in which the patient was operated upon while conscious 
of pain, nor can I perceive why the surgeon should so act, and 
80 t told Mr. Coleridge. I have, as I say, no knowledge of this 
gentleman, and have no right to speculate on his motives for 
the attitude he assumes towards our hospitals, but it seems to 
me a mistaken and a mischlevous one. The researches carried 
on in our hospitals (miscalled ‘‘experiments” by persons of 
Mr. Coleridge’s views) have resulted in an immense saving of 
human life and human suffering, and anything that withdraws 
from our hospitals the public confidence and support appears 
to me a crime against humanity.—I am, Sir, yours faithfully, 
TimMoTHY HOLMES. 

At a subsequent meeting of the Commission, Mr. Cole- 
ridge said he had the whole correspondence there now ; 
he had a list of the eminent surgeons to whom he wrote, 
so far as he could make out: E. Owen, T. Holmes, 
FE. Nettleship, T. Bryant, T. W. Nunn, T. Bond, Professor 
Schiifer, Wm. Allingham, Jonathan Hutchinson, Lord 
Lister, Sir H. Thompson, Mansell Moullin, Sir Victor 
Horsley, T. H. Openshaw, J. A. Kingdon, Noble Smith, 
Herbert Snow, M. F. Rees, G. D. Pidcock, J. May, 
T. J. Walker, G. W. Gosling, T. Walker, T. R, Jessop, 
J. A. Dearden, and 8. F. Barber. He wrote to those 
himself. Of those, Nettleship, Nunn, Allingham, Moullin, 
Vietor Horsley, Kingdon, Noble Smith, Rees, Pidcock, 
Gosling, and I. Walker made no reply. T. Holmes’s reply 
was marked “ Private.” He asked Lady Grove to write 
for him to Sir Frederick Treves, because she happened 
to know him; and Lord Harterton to write to Walter 
Tyrrell, because he knew him; and he had the replies 
forwarded to him from those two gentlemen. He had all 
the replies now. Asked if some of the people he wrote to 
afterwards protested, rightly or wrongly, against the use 
he had made of their letters, he said he did not think that 
was quite the way to put it. Asked if he wiskei to put in 
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any reply to Mr. Holmes’s letter of March 17th, he said he 
wished to read his reply : 


To the Editor of the 7imes.—Sir,—Mr. Timothy Holmes is 
entirely inaccurate in stating that my letter to him suggested 
that hospital surgeons operated on their patients under incom- 
plete anaesthesia, and [ ask him either to withdraw this 
inaccurate statement or to publish my letter, which will 
disprove it. Although a very august authority had informed 
rae that hospital patients were operated upon under incom- 
plete anaesthesia—that is, before the corneal reflexes were 
abolished—I did not believe it, and wrote to Mr. Timotby 
Holmes, hoping that he would authorize me to deny it, which 
he did. 


On March 2lst Mr. Holmes again wrote to the Times: 


Sir.—I enclose a copy of the letter of Mr. S. Coleridge which 
he asks me to publish, and will leave your readers to judge 
whether I was inaccurate in saying that it suggests that hos- 
pital surgeons opsrate on their patients under incomplete 
anaesthesia; and then be enclosed my letter to him, which is 
as follows : ‘‘ Dear Sir,—I have been recently informed on very 
high authority that surgeons now frequentiy perform severe 
operations on man under ‘incomplete anaesthesia ’"—that ie, 
while the eyelid still blinks when the eyeball is touched. As 
you may possibly be aware, I vehemently believe that animals 
are tortured in laboratories attached to our great hospitals, 
but I hesitate to accept this information charging our medical 
men with conveying the inhumanity of the laboratory into the 
hospital wards and operating theatre. I should be much 
obliged to you if you would tell me whether your experience 
leads you to endorse or deny this statement.—Verg faithfully 
yours, Stephen Coleridge.” 


Mr. Coleridge said his comment on that letter was that 
his letter in no way suggested for a moment that he 
believed it; on the contrary, he said that he did not. 
Mr. Timothy Holmes wrote the following letter in the 
Times of March 27th, 1902: 


Sir,—I judge by your leading article to-day that you think 
you have given safficient space already to this topic ; bat I 
hope you will fiad room for these few lines (final I hope) to 
Mr. S. Coleridge. 

Mr. Coleridge (see his letter, March 20th) charged me with 
being entirely inaccurate in stating that his letter—a copy of 
which you published on March 2lst—suggested that hospital 
surgeons operated on their patients under incomplete anaes- 
thesia. Asa matter of fact, what I had said (see my letter of 
March 17th) was that he appeared to have laboured ‘‘ under 
the strange delusion that hospital surgeons were in the habit 
of performing operations while their patients were still con- 
scious of pain.” And if this was not the meaning of his 
letter, what could it mean? It is quite true that he says 
he hesitates to accept the information given him on very 
high authority to this effect; but as he also says that he 
‘‘ vahomently believes” that animals are tortured in labora- 
tories attached to our great hospitals, and talks of ‘‘our 
medical men conveying the inhumanity of the laboratory 
into the hospital wards and operating theatre,” it is clear that 
he did believe it, else why write to me—a perfect stranger— 
and, as it now turns out, to many others equally strangers to 
him, to settle a question that any sargeon ot his acquaintance 
could have answered at once? Itis quite evident that he 
confounds ‘‘incomplete anaesthesia” with sensibility to 
pain, and that he had discovered the mare’s nest whch 
f{ alluded to. However, quite enough has been said 
about Mr. Coleridge and his opinions. I fully agree 
with the writer of your leader—that it is easy to 
attach too much importance to them; and, as far as the 

rogress of physiology and medical science is concerned, 
Faaeer they are negligible quantities. But at the present 
time our hospitals are seriously hampered for funds, and the 
misrepresentations of the antivivisectionists tend to frustrate 
our efforts to secure what is wanted. Only the other day 4 
gentleman thus replied to the appeal from St. George’s 
Hospital, which you, Sir, have so kindly supported: ‘It 
would be impossible for me to give to any nospital of which I 
know that part of its income i3 used, not for the relief of the 
poor, but for a purp%se which I consider immoral and 
detestable—the vivisection of animals.” I enswered this 
gentleman, and co on? 
Mr. Coleridge said he thought, if that letter was read and 
considered by the Commission, he was entitled to defend 
his entire condact as regards the diversion of the hospital 
fands to schools licensed for vivisection. The Chairman 
said he did not see any object in going into it while they 
were talking about Mr. Timothy Holmes, unless he cor- 
sidered that he was attacked in any way. Sir Mackerzie 
Chalmers said he only read it for the purpose of show- 
ing that Mr. Timothy Holmes protested against the use 
made of his letters. The witness sald that he did 
not answer that letter; it did not need any answer. 
It was scelfevident that Mr. Holmes was wrong. 
The witness had rever in his letters suggested any- 
thing of the kind that Mr. HoJmes he said he did. On 





the contrary, he sald in his letter distinctly the opposite, 
and asked him to confirm his opposite view. There could 
be no difference as to what English meant. His letter 
meant one thivg; Mr. Holmes said it meant another. The 
Chairman said he could rot accept that general proposi- 
tion upon a subject in which lawyers found great differ- 
ence, Mr. Coleridge said he fell back on Blehop Butler, 
who said, ‘‘ Words mean what they do meapr, and not other 
things.” He agreed that he did not solve the question 
what they did mean. Sir Mackenzie Chalmers said that 
as the foundation of his letter to those surgeons, Mr. 
Coleridge read part of the Home Office letter of September 
2ad, 1899. He would rather have the whole letter on the 
notes. It was in reference to Dr. Crile: 


Sir,—With refc rence to the sixteen experiments which were 
performed in this country by Dr. Crile, and to which you cal? 
the attention of the Secretary of State in your lett: rof May 18h 
Jast, I am instructed to say tbat before these + xperiments 
were sanctioned the Secretary of State was advised that they 
would be wholly free from pain, and that their object was 
to study the phenomena of shock alter surgical operations 
in spite of anaesthesia. ‘lheir object, therefore, would 
bave been frustrated if the animals had been allowed to 
suffer pain. On_ receiving your letter, the Secretary 
of State caused investigations to be made into there 
experiments, and the information he has received from com- 
petent persons, who either witnessed mcst of the experiments 
or have read the account of them, is to the effect tnat in no 
instance had the animals experimented upon been subject to 
pain. At the same time he caused inquiry to be made of Dr. 
Crile, from whom the strongest assurance has been received 
that ‘‘in the entire serles of experiments no animal suffered 
pain.” The use of the term ‘incomplete anaesthesia” has 
probably given rise to the misunderstanding. With regard to 
this, the Secretary of State is advised that there are various 
degrees of anaesthesia. In ‘‘complete anaesthesia” the narcosis 
is very profound, and the ‘reflex movements,” that is, the in- 
voluatary movements in response to an external stimulus, are 
suppressed. One of the last of these reflex movements to dis- 
appear is the blinking of the eyelids when the surface of the 
eyeball is toncbed, thence called the ‘‘corneal” or ‘‘ conjunc 
tival reflex.” But short of this is the condi:ion termed by 
Dr. Crile ** incomplete anaesthesia,” in which the creature is 
quite insensible to pain, although the corneal and other 
reflexes can still be obtained. It is quite usual for ever 
severe operaticns to bs performed on man in this state of 
‘incomplete anaesthesia.” (I read every word of this 
so far.) Indeed, in many cases, complete anaesthesia 
could noi be induced without great danger to life 
during the operation. But absolute freedom from pain 
exists, and the patients are wholly unconscious in this “ in- 
complete anaesthesia.” Under these circumstances the Secre- 
tary of State can find no reason to think that any cffence has 
been committed aeainst Section 3, Subsection (3) of the Act, 
which requires that the animal during the whole of the experi- 
ment shall be under the influence of some anaesthetic of 
sufficient power to prevent its feeling pain. I am, at the same 
time, to return the copy of Dr. Crile’s work, and to thank you 
for having temporarily placed itat the disposal of the Secretary 
of State.—I am, Sir, your cb:dient servant, (Signed) HENRY 
CUNYNGHAME, 


Mr. Coleridge said to that a reply, written by himself, 
was sent from his office on September 16th, 1889, Sir 
Mackenzie Chalmers said he had never found the last part 
of that letter. He thought he stopped at the word 
“obtained.” The witness replied that he might have 
done so; hedid not think so. After referring, he said he 
thought Sir Mackenzie Chalmers was right. He seemed 
to have left out the important item of it. Asked by Sir 
Mackenzie Chalmers whether, looking at it now, he did 
not think he would have saved correspondence with those 
men if he had set out rather more fully the Home Office 
— Mr. Coleridge replied that he gave them the actual 
words: 

It is quite usual for even severe operations to be performed 
on man in this state of ‘‘ incomplete anaesthesia,” 
and he gave the definition that was given him—namely, 
that the corneal reflexes were abolished. In reply to 
a question by the Chairman as to the passage that was 
omitted in the letter sent to those gentlemen, he sald 
he shortened it a little, that was all. Sir Mackenzie 
Chalmers said he shortened it by leaving out: 

Indeed, in many cases complete anaesthesia could not be 
induced without great danger to life during the operation ; 
but absolute freedom from pain exists, ard tke patients are 
wholly unconscious in this incomplete anacsthesia. 

Those are the words which they would like to have seen 
in his letter to the surgeons. The witness said he quit> 
admitted that. That was what he (Sir Mackenzle Chalmers) 
wis told by his advisers. He was rot in the Jeast Inclired 
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to place that advice before those surgeons. He wanted 
their independent view; he did not want their replies to 
be biassed hy this advice from the Home Office. In reply 
to Sir Mackenzie Chalmers, who said he took a passage 
away from its context, and, perhaps unintentionally, 
rather altered the meaning of it, he said he did not think 
go. That was only the Home Office advisers. It was a 
complete statement : 

It is quite usual for even sevare operations to be performed 

on man in this state of incomplete anaesthesia. 
That was what he wanted to know, whether it was true or 
false according to the advice of those great surgeons 
Mr. Coleridge proceeded to read a letter in reply to the 
one from the Home Office in which those advisers defined 
incomplete anaesthesia and complete anaesthesia. 

Sir,—I showed your letter of the 2nd September to Mr. 

Coleridge yesterday at his country house, where he, unfortu- 
nately, is laid up, and he desires me to point out that the dis- 
tinction you now draw between ‘‘complete” end ‘' incom- 
plete” anaesthesia cannot possibly be unknown to Dr. Poore, 
the Government Inspector. Yet the official makes the follow- 
ing state ment in his last report: ‘‘In experiments performed 
under the licence alone, or under Certificate C, the animal 
suffers no pain, because complete anaesthesia is maintained 
from before the commencement of the experiment until the 
animal jis killed.” Mr. Coleridge therefore instructs me 
respectfully to inquire what is now the rule of the Home 
Office. Is complete anagssthesia permissible under licence 
slone,as Dr. Pcore states in his report? The other matters 
contained in your letter will have Mr. Coleridge’s attention 
when he is better. 
The Chairman said he did not understand that Dr. Poore 
in that letter was drawing any contrast between complete 
and incomplete anaesthesia. The witness replied: Yes; 
he said so most distinctly. Heused the words “complete 
avaesthezia,” and defined it as follows: 

The animal suffzrs no pain, because complete aniestkesia is 
maintained from before the commenc:ment. 


The Chairman said that meant that complete anae:thesla 
did produce it, but he was not contrasting complete with 
incomplete there. That was not the point he was on. 
Mr. Coleridge answered, No. The Chairman went on to 
say that, supposing he had used the words— 


The animal was in a state cf complete insensibility to pain, 


that probably would have been expressing what he meant 
there. If he had been asked to define the difference 
between complete and incomplete anaesthesia, and 
whether the animals were always under complete anaes- 
thesia in the strict sense of the word, or gomet)mes under 
complete anaesthesia without suffering pain, he might 
have given a different answer. The witness replied he 
thought he was entitled, when a Government Inspector who 
was their adviser, used the phrase ‘“‘complete anaesthesia” 
as being his way of defining a condition without pain, to 
deduce that when he used the term “incomplete anaes- 
thesia” he was defining a condition not without pain. 
The Chairman said he did not think he used it as a 
definition. He said that complete anaesthesia included 
a state of being without pain. The witness said he did 
not think he said that The Chairman repeated that he 
did not think he was using it as a definition, adding that 
they seemed to be on very minute points with these 
verbal criticlams. Asked by Sir Mackenzie Chalmers if 
he was aware that Dr. Crile’s experiments were most of 
them seen by Dr. Goodbody, Mr. Coleridge answered that 
he was not aware of it before. Asked if he eaw a letter 
in the Times of March 13th, 1902, fram Dr. Goodbody, 
who was present at the experiments and gave his 
account of them, the witness said, No; not that he 
could remember. Mr. Coleridge went on to say that 
he understood that one member of the Commission had 
® letter from other p2ople, and had received evidence 
from other p:ople who were present, all eflirming that 
no pain was inflicted on the animals on the occasion. 
All he wished to point out to the Comnilssion was this: 
There was no doubt that Dr. Crile in his own book 
admitted that when he applied flame to the dog’s paw, as 
he said, “The animal struggled on the application of the 
flame.” He admitted that 1t was not an Engligh experi- 
ment, but he thought it was ad rem in this way, to show 
tbat Dr. Crile was a person who did not hesitate to inflict 
what in witness’s opinion was torture upon animals. 
Under those circumstances, the whole book being before the 
Home Office when they received that letter of excuse, tht y 





ought to have taken into consideration what Dr. Orile did 
out of England. He placed that very experiment before 
the Home Office himself, and drew attention to the ex- 
prereion “ flame was applied to the dog’s paw.” Asked 
by Sir Mackenzie Chalmers what he suggested that the 
Home Office could have done, Mr. Coleridge said 
his letter to them was before they consulted Dr. 
Crile as to what he had done; therefore, when 
they received his excuses they knew that he was 
@ man who did torture animals, and his «xcuges were 
wholly incorrect, because he made a statement that was 
wholly false, showing that his evidence was not to be 
relied upon: first, because he was a man who did torture 
animals; and, secondly, because he was a man who, in 
his letter of excuse, was not a man incapable of making 
false statements. Sir Mackenzie Chalmers said that he 
called the witness’s attention to Dr. Noel Paton’s experi- 
ments on fasting, and it would only be fair if he 
read his own explanation in a letter written to Sir James 
Russell in response to a question as to how and why he 
performed these fasting experiments: 

Dear Sir James Russell,—I suppose the experiments referred 
to by Mr. Thane in his letter of the 14th inst. are those pub- 
lished in the Journal of Physiology, vol. xix, p. 192 et seq. 
(1895-6). Tae experiments there described are upon the 
influence of fasting on the fa's of the liver. I have always 
been most reluctant to inflict suffzring upon animals, and 
before performing these experiments I gave them most careful 
consideration. I bad already in 1888 studied the progress of a 
fast of thirty days undertaken by a Frenchman, Jacques, the 
results of which are published in the Proceedings of the Royal 
Society of Edinburgh in 1889. I found that Jacques through- 
out his fast suffered no pain or distress, except for a curious 
attack of gout in the mi¢dle of the period. 

I bad alco read the accounts given by Professor Luciani of a 
similar feat undertaken by an Italian, Sacci (Das Hungern), 
and the descriptions of the fasts of Dr. Tanner in America and 
of Cettiin Barlin. In none of these did the abstinence from 
fcod, though extending over prolonged periods, cause incon- 
venience or suffering. Farther, it is well known that many 
warm-blooded animals undergo prolonged fasts voluntarily and 
without suffering. Among mammals the male fur seal, I am 
informed, remains on shore in the breeding season sometimes 
for one hundred days without eating. Among cold-blooded 
animals very prolonged fasts are undergone without suffering 
or impairment of function, for exampie, in the salmon, in 
fresh water. Focd is simply required as a source of energy. 
and so long as the animal body is not depleted of its stored 
material there is no necessity of a supply of food from without. 
From these considerations it seemed evident that the experi- 
ments I proposed to perform were not in anys2nse painful, 
especially as the snimals were kept warm and supplied with 
water throughout the perlod. I therefore did rot think that 
they could ba brought under the Act, and I did not apply fora 
certificate. Indeed I do not know woat certificate would bave 
covered them. For the purpnse of my experiments more pro- 
longed fasts were desirable, bat my repugnance to infilcting 
even possible discomfort upon animals prevented my extend- 
ing the period beyond the limit of four days. No one hés a 
greater love of the lower animals than I have, and «jl through 
my physiological career I have never willingly infilcted pain. 
I am, yours very truly, (8d.) D. NozL Paton. 

Mr. Coleridge (who had complained that he had not 
been made acquainted with the letter previously) said he 
understood the case to be that Dr. Noel Paton said that 
he did not consider that these experiments were within 
the four corners of the Act at all. His answer was that if 
avy one of the Commigsioners starved his horse for four 
days he would be summoned by the Royal Society for the 
Prevention of Cruelty to Animals, and probably convicted 
and fined. The law of the land would call it cruel, and 
any magistrate in the country weuld call it crue). Mr. 
Moleridge proceeded to refer to an experiment by G. N. 
Stewart recorded in volume xv of the Journal of 
Physiolegy. 

Expsriment 2. Bitch, 3,708 grams. 50 mg. curere sub- 

cutaneously. Artificial respiration. Exposed right internal 
jugular vein, right carotid artery and right vago. sympathetic 
nerve, below thyroid gland—carefully separated rizht vagus 
from sympathetic for some distance. Cannula in left external 
jugular vein. 
There was no specific mention of anything in the way of 
anaestlictices, but 50 mg. of curare subcutaneously injected. 
This experiment was described as beginning at 22 in the 
afternoon, and it went on till 814, and the point ke wanted 
to make was this: There were curlous notes aj] along 
down the side. It had been going on since 2 o’eleck, and 
at 6.31 there was a note at the side: 


Carare action passing off; twitching of muscles. 
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It did not say anything more was done to the animal to 
stop those twitchings or to allay pain, which he presumed 
was beginning to be severe, or was severe all the time for 
all they knew; but at 6.53 “ injected 25 mg. curare into 
blood,” no doubt to keep the animal still. He did not 
know where the experiment was done. Dr. Stewart wrote 
several accounts of these experiments, and the difficulty 
was that he put at the heading of this paper, which con- 
tained a great number of them, “Irom Physiological 
Laboratories, Cambridge and Strasburg.” As he did not 
say which were done at Cambridge, in England, and 
which were done at Strasburg, if he was convicted of 
cruelty, it was very easy to say that the pea at that time 
was under the Strasburg thimble, and not under the 
Cambridge one. Dr. Gaskell pointed out that if he looked 
at the end of that paper he would see a statement by 
a Stewart on that subject. The witness in reply said, 
es. 

The above paper is based upon experiments made"by the 
author while holding the George Henry Lewes Studentship in 
the Physiological Institute at Strasburg. The results were 
embodied in a report to the Government Grant Committee of 
the Royal Society, dated March 22nd, 1892. The paper formed 

art of a thesis sent in for the Gocdsir Memorial Prize in the 

niversity of Edinburgh, April 30th, 1892; of which an 
= was read before the Physiological Society, June 25th, 
He sald it again: 

In all the experiments performed ‘in ‘the Physiological 
Laboratory at Cambridge, and in most of those done in the 
Physiological Institute at Strasburg, the animals were 
anaesthetized with choral, morphine, urethane, chloroform, or 
ether. Whencurare was given, it was generally in addition to 
one of these anaesthetics. 

Generally, not always. “In all the experiments per- 
formed in the Physiological Laboratory at Cambridge, and 
in most of those done in the Physiological Institute at 
Strasburg, the animals were anaesthetized.” What with ? 
“Chloral, morphine, urethane, chloroform, or ether.” 
When curare was given, “it was generally in addition to 
one of these anaesthetics.” On the Chairman pointing out 
that if that statement was taken as a whole it meant that 
it was never administered without anaesthetics at Cam- 
bridge, Mr. Coleridge admitted that it was im- 
possible to prove that any one of these experi- 
ments was not done at the Physiological Labora- 
tory at Strasburg, but his point was that anybody 
who read the. account of that experiment through would 
think—and he had been advised—that this was a most 
dreadful experiment. His chief point was that, even if 
this were done (as it was admittedly done somewhere) at 
Cambridge, this could be done under Certificate B with 
perfect legality. The initial operation was carefully 
described, and after that there was no further operation. 
They did not know whether the animal died or what 
happened. In reply to Colonel Lockwood, who asked 
whether curare was administered, according to the paper, 
alone or in conjunction with anaesthetics, the witness 
said that there was no mention of any other anaesthetic, 
but there was this general statement, which seemed to 
cover them all, in a sense. He admitted it was a cover- 
ing statement. If it was said that an anaesthetic was 
used in all the experiments at Cambridge, he was not 
prepared to deny it. But he said that if the experimenter 
had Certificate B,as he presumed he had, he was only 
bound to use anaesthetics during the initial operation. 
The Chairman said that was not the point. Colonel Lock- 
wood wanted to know whether curare was used without an 
anaesthetic. If curare was used at Cambridge, the state- 
ment was that an anaesthetic was used with it. The wit- 
ness replied: “No; not necessarily during the period of 
observation.” The Chairman said the witnessseemed to be 
making too much of this, avd trying to get more out of 
the statement than it would bear. Mr, Coleridge replied 
that Certificate B, as now issued by the Home Office, per- 
mitted of any amount of torture, and he cited this as an 
instance, The witness said his next point was this: 
Since he was there he had placed his Bill once more 
before his Committee, and he had incorporated the 
various little alterations that were suggested. For 
instance, he had incorporated in Clause 3 about insertin g 
matters into the eye: ‘There shall not be applied to the 
eye of an animal by way of experiment any matter or 
substance” the words “calculated to give pain,” 
which made it more what he meant it to mean. 








Then also, in deference to something that was said 
that in Clause 6 the names of the _ gentlemen 
who signed the certificates would not necessarily 
by law be. published, he had inserted, after the 
words “Secretary of State,” in the third line, “and three 
copies of each of the two certificates hereinafter mentioned 
made in support of the application for the said licence if 
so granted ;” and also in line 31, after the word “ reports,” 
‘and certificates” should be deposited. That incorporated 
what Sir Mackenzie Chalmers pointed out was an omigsion 
in the Bill. He laid it before his Committee with those 
alterations, and they passed it with their entire approval. 
Then there was an allusion to the picture of a dog at 
Khartoum. Sir Mackenzie Chalmers said he had not 
seen it so he had brought it (producing it). Sir John 
McFadyean asked whether that picture was exhibited in 
order to convince the Commissioners that the dog 
must have suffered pain. The witness replied that 
he would not care to have any dog that belonged to him 
reduced to that condition. He said it was a condi- 
tion of suffering certainly, To the ordinary eye it 
was; it might not be so. Asked if as a layman he 
would admit that there were absolutely painless diseases 
which reduced dogs to such a state of emaclation, he said 
he did not know. He should himself say, as a layman, 
that evidence might be brought before the court that it 
was a perfectly painless condition by experts. Taat would 
be for the judge and jury to decide. Asked by Dr. 
Gaskell if emaciation without pain was not the character- 
istic of sleeping sickness, he said he did not know. In 
reply to Sir John McFadyean, who said that it did not, 
as it stood, prove that this animal suffered, he said he did 
not say it did. Sir Mackenzie Chalmers asked with refer- 
ence to his statements about Sir Victor Horsley if he was 
aware that Sir Victor Horsley applied to the Home Office 
to be allowed to perform certain experiments with 
regard to a disease caused by Filaria sanguinis hominis 
which only arose at night time; and he asked, there- 
fore, to be allowed to experiment outside laboratory 
hours, the witness replied: ‘You put that in the form 
of a question to me, but you know perfectly well that 
I know nothing about it.” Sir Mackenzle Chalmers 
pointed out that he complained of the permission being 
given, and he was asking if he knew the reason why it 
was given. The witness said, Of course, he did not know. 
In reply to further questions, he said he was perfectly 
indifferent what reasons might be assigned on which Sir 
Victor Horsley asked to be permitted to be placed outside 
tha provisions of the Act. His complaint was that Sir 
Victor Horsley was given permission to vivisect in a place 
outside the regicn of inspection, and therefore outside the 
Act altogether, which contemplated that every place 
should be inspected. Asked if he was aware that Mr. 
Asquith attached a condition to that leave that Sir Victor 
Horsley should report to the Inspector on each occasion 
when he performed any experiment at any but a registered 
place, he said he was not aware of it ; but 1t was immaterial 
to anybody whom he represented for what purpose 
Sir Victor Horsley was placed outside the purview 
of the Act. Their contention was that no vivisector 
should be placed outside the possibility of inspection, 
and that the Act of Parllament did not contemplate any- 
thing of the kind, and did not intend it to be so, Asked 
by the Chairman if he said it was contrary to the Act, he 
said there was no reason in the world why Sir Victor 
Horsley should be placed by the Home Office outside the 
possibility of inspection. In the case of persons allowed 
to place grouse on a moor for the convenience of experi- 
ments, that was a different thing. On its being put to 
him by Sir Mackenzie Chalmers that he objected to 
Sir Wililam Harcourt asking the advice of the Society for 
the Advancement of Medicine by Research, he said he did 
not put it upon Sir William Harcourt. It was done in his 
time. Asked if he thought it would be better if, say, 
a committee of the Council of the Royal College of 
Physicians was substituted for that Society, he said that 
was a very large question. If he was asked to say at 
@ moment’s notice, he declined to give an opinion. 
Asked further whether it would give a greater sense 
of security to him and his Society, the witness 
replied that the sole reason why all those who 
signed certificates did so was as testimonials to the 
scientific fitness of the applicant. Their scientific fitness 
was of no interest whatever to himself or his Society. 
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Their interest was in the animals and their fate. In reply 
to further questions, he said he would have much more 
confidence if any body was consulted upon which there 
were no licensed vivisectors sitting. The society that was 
consulted was a society composed very largely of licensed 
vivisectors. If there was a Committee of the Royal 
College of Physicians who were not licensed vivisectors, 
he would certainly regard it with greater respect. He 
thought they would very likely take into consideration the 
humanity of the applicant. But even then they were not 
asked that. He had never had any evidence before him 
that the Home Office ever asked the persons to whom they 
referred what the humanity of the applicant might be. 
Anybody was fitter than the Society for the Propagation 
of Vivisection, which was really a better term for them. 
In reply to Colonel Lockwood, who asked if he had got 
any definite body in his mind at present, he said he was 
not interested in the scientific side of the matter. If he 
were asked who were the right persons to ask as to the 
humanity of the applicants, he thought that a committee 
of the National Antivivisection Society would be a very 
proper body. It was just as public a body as this private 
association, and just as able to give proper consideration 
to the humanity of the applicants as that other body 
was to consider their scientific fitness. 


(To be continued.) 








LITERARY NOTES. 


WE have received the January number of the Phonographic 
Record of Clinical Teaching and Medical Science, which is 
published quarterly under the editorship of Dr. F. H. 
Spooner. Among the cohtents are a paper on the murmurs 
of mitral constriction by Sir William Gowers; one on 
haematogenous or “functional” albuminuria by Dr. 
Hingston Fox, and the continuation of an essay on 
medical student life in the Middle Ages, dealing with 
Montpellier from 1100 to 1500, by Dr. O.C. Gruner. The 
Society of Medical Phonographers, under whose auspices 
the periodical is igesued, deserves more support than it 
geems to receive. 

Messrs. J. and A, Churchill are about to publish the 
second and concluding volume of The Labyrinth of 
Animals, by Dr. Albert A. Gray, Aural Surgeon to the 
Victoria Infirmary, Glasgow. The work will be illustrated 
by numerous stereoscopic plates. Another new book 
announced by the same firm is A/dominal Tuberculosis, by 
Mr. A. E, Maylard. Messrs, Churchill have nearly ready a 
second edition of Lectures on Medical Jurisprudence and 
Toxicology, by Dr. F. J. Smith of the London Hospital. 
Additional lectures on “The Examination of the Person 
Alive and Dead.” “ Anaesthetics” and “ Death Certifica- 
tion,” have been included. A sixth edition of A Simple 
Method of Water Analysis, by Dr. J. C. Thresh, is also 
nearly ready. 

The Rev. John Williams (Vicar of Llanwddyn) writes : 

You will, I think, give pleasure to many readers of the 
JOURNAL if you can find space for the following witty epigram 
published in 1612 in a volume, entitled, Epigrammatum 


Oxoniensis Cambro - Britanni Tres 


MEDICUS. 
Accipit oblatum medicus, dare non solet, aurum’; 
Pharmaca dat medicus : non solet accipere. 
Ordonner medicos, aegros Ur Donner oportet ; 
Alterius sic res altera poscit opem. 
We have attempted a translation which, though halting, 
may serve to give the sense of the epigram: 
The leech takes gold but does not give ; 
Physic he gives that he may live, 
But takes none. ’Tis his rule of art: 
Ordonner is the leech’s part ; 
Or donner with the patient lies: 
Thus each the other’s need supplies. 
The epigrammatist would ceem to have agreed with the 
late Dr. Moxon, who sald that the motto of Guy’s Hos- 
pital, Dare quam accipere, might be applied to the pre- 
acribing of drugs. But Owen does not appear tohave known 
of the aurum potabile, and of course he could not foresee 
the mystic therapeutic virtues which Hahnemann was 
to discover in gold. Wemay mention that John, who 
flourished in the later days of the sixteenth and early 
part of the seventeenth century, was born in Carnarvon- 
ehire, educated at Winchester and Oxford, and was a 
schoolmaster first at Trelleck in Monmouthshire, after- 


Joannis Owen, 
Libri: 





wards becoming head master of King Henry VIII’s School 
at Warwick. In accordsnce with the custom of his time, 
he Latinized his name into Audoenus. 

We have received the first number of the Quarterly 
Journal of Experimental Physiology, to the forthcoming 
appearance of which attention was called in this column 
in our issue of January 18th. It may be noted that the 
word Experimental has been added to the original title in 
order to prevent confusion with the present Journal of 
Physiology. In addition to the names of Professors 
Sebiifer, Gotch, Halliburton, Sherrington, and Starling, 
that of Professor A. D. Waller appears on the title page 
in the list of editors. The publishers are Messrs. Charles 
Griffin and Compavy, Limited, Exeter Street, Strand. 
The editors wish it to be understood that the publication 
of the new journal is to be regarded as in no sense 
antagonistic to the present Journal of Physiology, with 
which they have all along been connected, and which 
they desire {o continue to support. The following list 
of contents will serve to show the character and scope 
of the new periodical: Florence Buchanan, on the time 
taken in transmission of reflex impulses in the spinal 
cord of the frog; C. S. Sherrington, some comparieons 
between reflex inhibition and reflex excitation; John 
Tait, the freezing of frog’s nerve, with special reference 
to its fatigability ; and R. A. Wilson and W. Cramer, on 
protagon: its chemical composition and physical con- 
stants, its behaviour towards alcohol, and its indi- 
viduality. 

As a pendant to the Latin menu cited last week, we 
give one of the first annual dinner of the reorganized: 
Lancaster Chemists’ Association, held on January 22nd, 
which we find in the Chemist and Druggist of February 1st; 


MATERIA STOMACHICA. 


JUS. 
Bovis Cauda et Fructus Lycopersicl Esculenti. 
PISCES. 
Pleuronectes Platissa, 
Cum Liquamine Scillarum. 
CARNES. 
Lumbus Bovinus. 
Gallus Indicus Assus cum Tomaculis. 

DULCIA. 

Globus Ficarius et Farina. 
Britannorum wore factus. 
Artocreates Dulces. 

Panis Avenaceus. 

Caseus et Apli Petioli. 


Vinum. Spiritus. Cerevisia. 4q.s. 
Aquae aeratae. ad lib. 


In a work entitled A Soldier of the Legion: An English- 
man’s Adventures under the French Flag in Algeria and 
Tonquin, by the late George Manington, which has recently 
been published, there is a vivid account of the sufferings ofa 
vative chief during imprisonment from the unsatisfied 
craving for opium. The author says: 


Only those who have witnessed the powerful hold the subtle 
drug takes on its votaries can imagine the torture endured by 
this native during the hours at which he had accustomed 
himself to indulge in his passion. These sgonies, occurring 
shortly after the noon and evening meals, would commence by 
protracted yawnings, and develop into spasmodic, nervous 
contractions of the body and limbs, which broke into profuse 
perspiration. Unable to stand the strain, the unhappy victim 
of the brilliant-hued but treacherous flower, or rather its seed, 
would entreat his guards to supply him with the smallest 
particle at no matter what price ; then, finding that his suppli- 
cations were without avail, he would break into a torrent of 
invective and malediction, which grew in intensity and filth!- 
ness us his increasing and impotent rage neared its climax. 
Then, speechless and foaming at the mouth, he would fall back 
on the hard, beaten-clay floor of the verandah. with mouth agape 
and black eyes fixed, staring at the roof above, his face, pale 
yellow, framed in the thick tangled mass of long black hair 
escaped from his fallen turban. His chest would heave and 
crack under the short, sharp pants which brought the air 
through the larynx with a whistling hiss. Thus would he 
continue for perhaps an hour, until, exhausted by the struggle, 
he would fall into a sound sleep, from which he would awake 
refreshed and smiling, to laugh and chat with his guards, his 
wife or parents, if they happened to be present. Had there 
been any real danger to Linh-Nghi during these attacks I 
belleve that opium, or some anaesthetic, would have been 
administered to him by our surgeon, M. Joly, who, on several 
occasions, was present during these crises. 


Some of the French officials and military officers acquire 
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the habit. Manivgton himself was persuaded by a native 
sergeant to try it, and one evening smoked four pipes. 
He was rewarded by a most violent headache, prolonged 
nausea, and a sleepless night crowded with waking night- 
mare. He did not repeat the experiment. 


MEDICAL NEWS, 


Art the last monthly meeting of the Royal Institution 
Dr. Kenneth Robert Hay, M.8., was appointed medical 
officer in succession to the late Dr. Woodhouse Braine, 
who held the avpointment for thirty-six years. 

On January 30th the Fishmongers’ Company entertained 
a large company, among whom were many members of 
the medical profersion, at dinner, when the principal 
guests were the President of the Royal College of 
Physicians of London and the President of the Royal 
College of Surgeons of England. The Prime Warden, 
Mr. George Lewis Denman, proposed the toast of medi- 
cine and surgery, which was responded to by Sir Richard 
Douglas Powell and Mr. Henry Morris. 

Dr. WitrrepD Harris, senior out-patient physician to 
St. Mary’s Hospital, has been appointed also physician in 
charge of a newly-established out-patient department for 
nervous diseases which has been formed by converting the 
electro-therapeutic department into an out-patient depart- 
ment to receive new cases of nervous disease, instead of 
dealing only with cases referred to it from other depart- 
ments. There will be a male assistant and a nurse to 
carry out treatment. It is stated that this is the first time 
that such a department has been formed in a general 
hospital in London. The z-ray department remains 
entirely separate. 

THE State REGisTRATION OF NuRSES. — A_ public 
meeting in support of the state registration of trained 
nurses will beheld at the Caxton Hal), Westminster, S.W., 
on Friday, February 2Jst, at 3 p.m. The chair will be 
taken by Lady Helen Munro [erguson, and the speakers 
will include Mr. H. Y. Tennant, M.P., Chairman of the 
Select Committee of the House of Commons on Registra- 
tion; Wr. H. Langley Browne, member of the General 
Medical Council ; Miss E. S. Haldane, LL D., Chairman of 
the Scottish Registration Committee; Dr. W. I. de Courcy 
Wheeler, member of the Council of the Royal College of 
Surgeons of Ireland; Dr. T. B. Hyslop, Resident 
Phyrician, Bethlem Koyal Hospital ; Dr. Bedford Fenwick, 
Chairman Registered Nurses Society; Miss Mollett, 
Matron Royal South Hants Hospita), and Miss H. L. 
Pearse, Superintendent London County Council School 
Nurses. The attention of all interested in the subject is 
cordially invited. 

STARVING LePERS.—We have received a letter from Sir 
J. A. Bourdillon, K.C.S.1., Sir Algernon Coote, Bart., 
H.M.L., Sir C. A. Elliott, K.C.S.I., LL.D., and other 
gentlemen representing the Mission to Lepers in India and 
the East, calling attention to the severity with which the 
present scarcity in India affects the homeless and destitute 
lepers, and to the drain on the resources of the Mission 
thus caused. They point out that the Mission is now 
responsible for the maintenance of 50 asylums for lepers 
and 20 homes for their untainted children, and in these 
some 4,000 sufferers, who would otherwise be a danger 
and an offence to the community, are being sheltered, 
fed, and medically relieved, while the children are being 
educated for lives of usefulness. Of all sections of the 
community, they say, the lepers are the first to feel the 
pinch of scarcity. Always on the very verge of actual 
privation, this forms the turning point, and at present 
there is literally famine amongst the lepers. The super- 
intencent of the Society’s largest asylum—at Purulia, 
Bengal, where more than 600 lepers are segregated and 
supported—wrote in December last that famine prices were 
already prevailing, and that by the present date rice would 
be selling at only 6 to 7 seers for the rupee, as compared 
with 155 to 20 in normal times. Again, from Chandkuri in 
the Central Provinces many more lepers will certainly 
flock to the asylum as food becomes scarcer. Similar con- 
ditions prevail at many other stations. An appeal is made 
for help, which is said to be sorely needed. Contribt- 
tions should be addressed to Mr. John Jackeon, F.R.G.S., 
Organizing Secretary, 33, Henrietta Street, Covent Garden, 
London, W.v., and cheques crossed Barclay and Co. 

TaMPON IN THE FALLOPIAN TuBE.—Clamsy attempts at 
abortion are liable to be followed by strange complications. 
The operation is often hurried over, and when it entails 
serious results the patient is not always ready to seek 
immediate relief. Professor Kower (“Tube mit vioform 
gaze famponiert,” Zentralbl. f. Gynik., No. 46, 1907, 











p. 1447) recently reported an instructive case of this kind. 








A woman suffered from peritonitis after abortion, which 
the admitted had been provoked, Abdominal section was 
performed, and sanious pus came away; no placental 
relics were found. The wound was packed with gauze; it 
proved slow to heal, as an obstinate fistulous tract de- 
veloped, and when the tract closed a hernia appeared in 
its place. It happened that the patient was the subject of 
tuberculous phthisis when she came under Dr. Kower 
some years after the first operation, and as she suffered 
from much felvic pain, tuberculous disease of the pelvis 
and peritoneum was diagnozed. The incisional hernia 
was repaired ; then it was found that there was a mags 
simulating tuberculous disease of the appendages adherent 
to the bladder. The mass, the greater part of which was 
formed by the Fallopian tube, was excised, and was found 
to contain not any tubercle but a small vioform gauze 
tampon. The tubal walJs were intact. Howthe gauze got 
into the tubal canal Dr. Kower could not explain; he ad- 
mitted that it was an enigma. This case deserves tobe 
remembered as an instance of the distant results and 
possibilities of criminal abortior. 

CHINESE STUDENTS IN ENGLAND.—A Committee has 
been formed for the furtherance of the education of 
Chinese students in England. Among its members are 
the Right Hon. Sir Cecil Clementi Smith, G.C.M G., P.C. ; 
Sir Walter Hillier, K.C.M.G..C.B, Professor of Chinese, 
King’s College, London ; Mr. R. S. Gundry, C.B , President, 
China Association; Mr. George Jamieson, 0.M.G., Chair- 
man, China Society; Mr. Byron Brenan, C.M.G., late 
H.B.M. Consul-General, Shanghai; Mr. J. Carey Hall, 
1.8.0.. H.B.M. Consul-General, Yokohama; the Rev. 
A.C. Headlam. D.D., Principal, King’s College, London ; 
Hf. A. Giles, LL.D., Professor of Chinese, Cambridge ; Mr. 
Ivan Chen, Secretary to the Imperial Chinese Legation, 
London; and Mr. T. L. Ballock, Profeesor of Chinese, Oxford. 
‘This Committee has been formed in response toa suggestion 
made by Sir John Jordan, K.C.M.G., His Majesty’s Minister 
in Peking, that the growing desire evinced by the literary 
and commercial classes in China to send their sons 
abroad for education in foreign schools, universities and 
technical institutions should be encouraged by responsive 
actions in this country. It was pointed out by Sir John 
Jordan that in consequence of the lack of accurate know- 
ledge on the part of the Chinese gentry as to the facilities 
that could be obtained for the education of Chinese youths 
in England, uncertainty as to the cost of such education, 
and the absence of definite information as to the provision 
of suitable schools and homes for their cons on arrival in 
England, the number of youths who came to this country 
was considerably less than that of those who were sent to 
countries where information on these points was ready to 
hand. Detailed information es to fees for education for the 
medical, legal, and engineering professions is given, 
together with estimates of the cost of living and personal 
expenses, 

MEDICAL SICKNESS AND ACCIDENT SocrEty.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was heid at 6, Catherine Street, London, W.C., on 
January 17th. There were present: Dr. de Havilland 
Hall, in the chair; Dr. J. Brindley James, Dr. Walter 
Smith, Dr. M. G. Biggs, Dr. H. A. Sansom, Dr. J. W. Hunt, 
Dr. M. Greenwocd, Mr. F. S. Edwards, Dr. St. Clair B. 
Shadwell, Dr. F. J. Allan, Mr. “dward Bartlett, Mr. J. F. 
Colyer, and Dr. J. B. Ball. The accounts presented showed. 
that in the last month of the year the amount of sickness 
pay disbursed by the Society was less than the average 
monthly sum expected and provided for in the table of 
contributions. This is an unusual experience, for during 
the winter months the number of sickness claims received 
by the Society is generally much greater than during the 
warmer season. The winter claim) lists of the Medical 
Sickness Society are largely filled up with cases of throat 
and bronchial troubles. These are generally of short 
duration, but many of the members had reached the age at 
which such attacks could not be safely neglected, and if 
too often happened that what seemed like a mild case had 
developed into an illness which compelled the member to 
stop all work and draw the sickness pay of the Society for 
many weeks. Some cases were still more serious, and in a 
few instances members suffering from lung trouble had 
been compelled to abandon work permanently and join the 
ever-growing number of those who formed what was called 
the ‘chronic list.” More than thirty of the members were - 
known to be permanently incapacitated and would draw 
sick allowance—generally about 100 guineas a year—unti) 
they reached the limiting age of 65. Prospectuses and all 
further particulars on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 
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CREMATION. 

Ir is now nearly thirty years since Lord Beaconsfield 
propored Saniias sanitatum et omnia sanitas as a battle 
cry for an impending election. It did not excite much 
enthusiasm, as drains and water supplies do not appeal 
strongly to the popular imagination. Nevertheless, the 
great movement of sanitary reform, which may be said 
to have begun with the Victorian era, is still gaining 
fresh force as it gces, and is steadily extending in direc- 
tions undreamt of by its initiators. Itis true that our 
lawgivers are still apt to regard sanitary reform as 
almost a negligible quantity in the struggle for votes, 
and so matters that vitally concern the public health 
are passed over as of little importance, or, worse stil], 
are treated as mere playthings in the game of political 
battledore and shuttlecock. But on the whole, thanks 
mainly to the self-sacrificing tfforts of the medical 
profession, the advance of sanitary reform has been 
steady nearly all along the line. 

There is, however, one direction in which progress is 
disappointingly slow. Although from the sanitary 
point of view cremation is undoubtedly the best method 
of disposing of the bodies of the dead, it must be con- 
fessed that it does not make much headway among us. 
The progress of any reform which touches a traditional 
sentiment must always be slow, and it was not there- 
fore to be expected that cremation should yet have 
entirely taken the place of earth burial. But it is sow 
thirty-three years since cremation was brought before 
the people of this country by the late Sir Henry Thomp- 
sop, and although the storm of opposition with which the 
proposal was then received has subsided, it is to be feared 
that it has been followed by an attitude of indifference 
which is yet more inimical to progress. Whereas the 
number of crematiors carried out in Great Britain in 1906 
was 732, being an increase of 138 as compared with the 
previous year, in 1907 the number, as shown by figures 
kindly supplied to us by Mr. Herbert T. Herring, Medical 
Referee of the Cremation Society of England, was 705. 
The number of crematories at work is still 13, of which 
6—at Hull, Leeds, Leicester, Sheffield, Bradford, and 
Ilford—are municipal. The cremations were distributed 
as follows: Golders Green, 290; Woking, 108; Man- 
chester, 96; Liverpoo), 34; Glasgow, 30; Hull], 17; Dar- 
lington, 8; Leicester, 12; Birmingham, 33; Leeds, 16; 
Ilford, 18; Bradford, 13; Sheffield, 18. The total 
number of cremations carried out since the establish- 
ment of the first crematorium at Woking is 6,469. It is 
to be noted that although the total in 1907 showed 
decrease, there was an increase at some places. Thus 
at Manchester there were 96 as against 90 the previous 
year; ab Birmingham 33 as against 25; at Leeds 16 as 
against 15; the largest increase being at Sheffield, where 
the number rose from 6to18, In the number of crema- 
tories Yorkshire stands easily first among the counties 
of Great Britain, having no fewer than 5. At these, 
taken collectively, there has been practically no decrease. 

Cremation in this country is almost wholly confined 
to persons of some intellectual distinction. The average 
Citizen is still held in the bondage of custom, in which 
sentiment has taken root so deeply as to make it hard 
toeradicate. This is doubtless the explanation of the 








fact that cremation so far has failed to become general 
That there was a slight decrease last year is probably 
due to accidental causes; if must not be taken as 
indicating any renewal of the feeling against it which . 
Sir Henry Thompson and the Cremation Society have 
done so much to remove ; but the decrease is none the 
lees to be regretted. 

The religious objection has to a considerable extent 
died out with the decline of materialistic interpreta- 
tions of Christian teaching. It may be pointed out in 
connexion with this aspect of the matter that cremation 
would solve a difficulty which must make itself 
increasingly felt in regard to burial in churches. Many 
rectors and other church authorities are already 
compelled to refuse a privilege which is dearly 
valued by not a few; the closing of the vaults of 
Westminster Abbey and St. Paul’s to the remains of our 
illustrious dead is now simply a question of time. But 
there would be no difficulty in finding room for urns 
containing the ashes of cremated bodies in the vaults of 
churches. These would be more graceful memorials of 
the dead than the ordinary tombstone hiding a process 
of corruption revolting to think of, and would, further, 
be harmless to the living. Religious rites are applicable 
to the burning as well as to the burial of bodies, and by 
the Cremation Act of 1902 any clerk in Holy Orders of 
the Church of England may, “with the permission of 
“the bishop and at the request of the executor of the 
“deceased person or of the burial authority or other 
“person having charge of the cremation or interment 
“ of the cremated remains,” perform the service if the - 
incumbent of any ecclesiastical parish refuses to do sc- . 
Cremation need not, therefore, entail the forfeiture of 
“ Christian burial.” 

Many persons live in fear of being buried alive, and 
make provision in their wills that a doctor shall 
“ mak’ sikkar” by dividing a main artery or thrusting a 
knife through the heart. The carrying into effect: of 
this precaution cannot in any case be anything but an 
unpleasant duty, and it is made all the more disagree- 
able by the fact that it is totally unnecessary. The 
haunting fear to which reference has been made will 
cease to trouble any one who knows the precautions 
insisted on before cremation can take place. 

The most important argument that has been urged 
against cremation is the destruction of evidence of foul 
play which it is supposed necessarily to involve. Here 
again must be taken into account the fact that the 
certification of death required before a body can be 
cremated is of a much stricter character than that for 
burial. The forms of application and certification are. 
drawn up with tke special object of getting the fullest. 
possible information and preventing the fraudulent 
concealment of relevant facts. The medical attendant 
must certify as to the fact and cause of death, anda 
confirmatory certificate must be given by an inde- 
pendent practitioner of special qualifications, which 
are set forth in the Act. Every cremation autho- 
rity must appoint a medical referee and 4 
deputy, to be approved by the Home Secretary. 
To this official the certificates are sulmitted, and 
on his authority only is cremation allowed to 
take place. Where the cause of death has not 
been definitely ascertained by the certifying doctors, 
the medical referee requires that a post-mortem exami- 
nation shall be made by a medical practitioner expert 
in pathology, appointed by the cremation authority, or 
in cases of emergency by himself. The following facts 
will show how strictly the rules are enforced. Since 
the Home Office regulations under the Cremation Act 
came into force—that is to say, from May lst, 1903, to 
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December 31st, 1907—1,739 cases were submitted for cre- 
mation to the medical referee. Of these 7 were referred 
to the coroner, who held an inquest in 3, and thought 
one unnecessary in 4. In 31 cases certificates were 
referred back to the doctors for further information or 
owing to some irregularity in filling up the form. In 
20 a post-mortem examination was ordered by the 
médical referee. In 4 cases the medical referee refused 
to authorize cremation, and in 6, in which the deceased 
persons were from abroad, it was found impossible to 
comply with the statutory regulations. Thus of the total 
number of cases submitted to the medical referee, in 
68, or nearly 4 per cent., further information was 
required or the necessary authorization was refused.” 
It will be seen, therefore, that under the system of 
certification required for cremation crime is much less 
likely to escape detection than under the comparatively 
loose certification required for burial. No system that 
human ingenuity can devise will absolutely prevent 
the possible occurrence of error; but at any rate if may 
be said that the Home Office regulations reduce this 
possibility toa minimum. And even granting that the 
traces of a crime may occasionally be destroyed, the 
advantages of cremation in every other respect are so 
great as to more than counterbalance this possible 
disadvantage. 

It should be mentioned that considerable improve- 
ments have been made since the original Gorini furnace 
was first introducéd. Thisis notably the case in regard 
to the refining of the ash residue, which makes the 
removal of the body from the coffin unnecessary. The 
arrangements for placing the coffin in the incinerating 
chamber have also been perfected; the process is now 
performed mechanically, and thus the necessity of 
handling or disturbing the body is obviated. The 
incinerating chamber is separate from the heat- 
generating chamber, so that the ashes do not come in 
contact with the fuel. These improvements tend to make 
the procedure not only more cleanly, but more reverent 
in the manner in which the remains are dealt with. 

Lastly, it should be said that the belief pretty 
generally held that cremation is a costly process, has 
no foundation in fact. At Golder’s Green, for instance, 
the average cost of cremation, together with a niche in 
the columbarium and a memorial tablet, is 13 guineas. 
An estimate of the cost of burial, with a memorial 
stone, based on the average cost of interment in the 
ordinary ground at six London cemeteries, is 18 guineas. 
Cremation has, therefore, the advantage of economy as 
well as greater decency in the disposal of the bodies 
of the dead than the insanitary method still generally 
adopted. 

How is the public to be educated to a right appre- 
ciation of the advantages of cremation? As we have 
ehown, it is a matter which interests not only the 
friends of the dead but the whole community. Whether 
we conceive of the body as a machine which has ceased 
to act, or as 


& worn-out fetter which the soul 
Has broken and thrown away, 


it is essential that it should not be allowed to taint the 
air we breathe or to befoul the water we drink. The 
medical profession might, we think, do more than it has 
yet done collectively in insisting on the sanitary advan- 
tages of cremation, and we have no doubt that the 
help of many of the clergy might be enlisted to further 
the cause. A debt of public gratitude is due to the 
Cremation Society and to all who are endeavouring to 
promote this better way in the disposal of the bodies of 
the dead. 


* These figures refer to Woking and to Golder’s Green only. 








MECCA AND EUROPE. 

Dr. CHANTEMESSE, Professor of Hygiene in the Paris 
Faculty of Médicine, and M. F. Borel have in a paper 
communicated to a recent meeting of the Académie de 
Médecin, uttered a warning as to the possible extension 
of cholera this year from the Hedjaz. The warning is 
founded in part upon general considerations with 
regard to the occurrence of cholera among the pilgrims 
to Mecca, and partly upon a theory as to the relation 
of outbreaks of cholera to the date of the pilgrimage 
which on the whole would appear to be well founded. 
The Mussulman calendar is based upon the lunar 
month and not upon the solar year; consequently since 
the festival of Bairam, when the pilgrimage is made, 
occurs on a fixed date in the lunar month, it never 
occurs in two succeeding years on the same date in the 
solar year. There is a difference of eleven days each 
year, so that during the cycle of thirty years the pil- 
grimage takes place in each of the seasons. The records 
of cholera in the Hedjaz from 1860 to 1908 show that 
when the pilgrimage takes place in spring or autumn 
outbreaks of cholera do not occur, or are of very limited 
extent, whereas when the pilgrimage occurs in summer 
or winter there is a great probability that a more or 
less considerable outbreak will take place. During 1905 
and 1906 the pilgrimage took place in February; last 
year it occurred at the end of January; this year it 
took place a little before the middle of the month, 
and there has been a serious prevalence of the 
disease. Last year, although there was no serious 
outbreak in Arabia, cholera reached the southern part 
of Russsia, where it caused 10,000 deaths, and there 
therefore seems a risk that with the return of the 
pilgrims this year cholera, which attacked Constanti- 
nople slightly last year, may reappear and possibly 
extend more widely in south-eastern Europe. 

Professor Chantemesse finds the explanation of the 
fact tbat cholera among the pilgrims returning from 
the Hedjaz is severe only when the festival falls in the 
winter or summer in the circumstance that the disease 
is most prevalent in India at these seasons. The chief 


incidence of cholera in India is in the cold weather .- 


and in the rains. The curve of deaths from cholera in 
the Madras presidency for the five years, 1902-7, shows 
two apices, the one in December-January, the other 
in August; he asserts that when cholera has broken out 
at the lazarette on the Island of Kamaran, where the 
pilgrims are detained soon after entering the Red Sea, 
it has always been among the pilgrims from India, 
while it has never appeared at the holy places until 
after the arrival of the Indian pilgrims. Last 
November, on a ship bringing pilgrims from India, 
3 cases of cholera occurred during its detention at 
Kamaran ; the boat was permitted to proceed, and dis- 
embarked its pilgrims at Jeddah, the port of Mecca, on 
December 8th. About December 23rd an epidemic broke 
out almost at the same time in Mecca, in Yambo the port 
of Medina, and in Medina. What, then, it is asked, are 
theimmediate probabilities with regard to the spread of 
the infection from the Hedjaz? In the first place, it 
has on previous occasions been carried from Mecca by 
pilgrims returning south-east to their homes in Yemen, 
and it is to be expected that this will occur again 
this year, and even that the disease may continue 
throughout the summer, so that thera will be 
a risk of the pilgrims from this district carry- 
ing the infection back to Mecca next year. 
Secondly, since the sanitary supervision of pilgrims 
returning from Jeddah to the Persian Gulf countries is 





most rudimentary, it is to be feared that Mesopotamia .. 
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and the south of Persia will become infected with a 
similar danger for next year. Thirdly—and this is the 
more important question for Europe—there is the 
probability of the infection of Egypt. The sanitary 
defences of Egypt are far better organized than those 
of the two districts previously mentioned, but the 
experience of 1902 showed that they might not be 
effectual in protecting the country from the invasion of 
cholera, the weak point being that pilgrims returning 
in apparently good health may nevertheless carry the 
infection in the intestine and distribute it on their 
return. Fourthly, a newsource of danger is pointed out, 
which may in the future become for Europe the most 
serious of all. The new Hedjaz Railway, which has 
already made considerable progress, will shortly reach 
Medina and Mecca, and, when complete, will carry 
passengers from Mecca to Damascus in four days, thus 
doing away with the more or less eficctual barrier 
created by the forty days of caravan journey from the 
Hedjaz. 

Professor Chantemesse, while admitting that the pil- 
grimage so far as it is conducted by sea is subjected to 
sanitary measures which are more or less efficacious, 
maintains that it has become necessary, in order that 
Europe should not be at the mercy of cholera distri- 
buted from Mecca, that a new sanitary organization 
for the land routes which will be increasingly 
followed by pilgrims returning in a north-westerly 
direction from Mecca, should be organized. Unfor- 
tunately, the attitude of the Ottoman Government, 
influenced no doubt by the Shereef of Mecca, does 
not hold out much promise of active co-operation from 
the authorities at Mecca and Medina. The delegate of 
the Egyptian Quarantine Board was recently refused 
permission to leave Jeddah for Mecca, and it was only 
after the Khedivial Government had made strong 
representations to the Porte that he was permitted 
to proceed. He reported that down to January 24th 
there had been less than a hundred deaths among 
the Egyptian pilgrims, but that the Indians, 
Syrians, and Russians had suffered much more severely. 
The were 111 deaths from cholera at Jeddah 
on January 24th and 25th, but no new cases were 
known to have occurred in Mecca after January 20th. 
Professor Chantemesse urges that the necessary mea- 
sures, which must for the most part be taken within the 
Ottoman dominions, can only be defined with authority 
by another international sanitary conference. Looking 
to Professor Chantemesse’s official position (he is 
Inspector-General of the Council of Hygiene of France), 
it may be assumed that this proposal has not been 
made without the approval of the I'rench Government. 





MELANCHOLIA. 
CERTAINLY one of the most striking changes which has 
taken place in recent years in Continental conceptions 
of what groups of symptoms constitute the ever varying 
types of mental disorder concerns melancholia. This 
form of disorder, probably the earliest described in the 
whole history of psychiatry, has so long been re- 
garded as an unassailably independent category that its 
gradually waning importance—at any rate among Con- 
tinental writers—is extremely interesting. Its increas- 
ing disintegration by the subsumption of its cases 
under other categories, notably dementia praecox and 
manic-depressive insanity, and the increasing recogni- 
tion of its limitation as a clinical entity to the 
psychoses of the period of involution has been very 
largely due to one man, Kraepelin, though he had his 
predecessors—Kahlbaum recognizing initial and tran- 





sitory forms of melancholia, a distinction still more 
defined by Savage in 1887 when he maintained that 
melancholia might be either a complete psychosis in 
itself, or might usher in mania or general paralysis, or 
be present after an attack of mania as a phase of re- 
action. Up to now, however, almost every writer, 
including Kraepelin, has accepted the occurrence of 
melancholia as an independent process, but Dr. 
Georges Dreyfus, after an exceedingly careful clinical 
study of all the cases admitted to the Heidelberg 
Clinic, diagnosed as cases of melancholia during the 
years 1892-1906, has come to the conclusion’ that 
melancholia, as an independent psychosis, does not 
exist, and that all of the cases described by Kraepelin 
and his school as “ melancholia simplex,” “ melancholia 
“ agitata,” and “depressive Wahnsinn,” are in reality 
cases of manic-depressive insanity. His results are 
founded on an examination of the patients themselves 
either in asylums or, in the recovered cases, in their 
homes, or, where a personal examination was impos- 
sible, of their records and reports from friends and 
others. The cases numbered 82 out of 5,518 total 
admissions. The strikingly low proportion, 1.4 per 
cent. of the total admissions of those classified as 
cases of melancholia, emphasizes the limited applica- 
tion of the term by Kraepelin and his followers. This 
valuable work was carried out under great difficulties, 
particularly amongst those cases who had recovered, 
and who regarded his visits with evident aversion. 
Nevertheless, Dr. Dreyfus succeeded in obtaining very 
valuable information. Out of the 82 cases of melan- 
cholia, 32 were personally examined, and in 30 of these, 
Dr. Dreyfus states, typical circular symptoms were 
present ; traces of fluctuations of tone (Stimmungs- 
schwankungen) with a maniacal bias, excitability, 
flight of ideas, euphoria, and grandiose ideas were 
elicited. 

The all-important differential criterion, however, 
according to Kraepelin, is psycho-motor inhibition 
which, he says, is always absent in pure melancholia 
and invariably present in the depressive form of manic- 
depressive insanity. There can be no doubt, Dr. 
Dreyfus says, that in melancholia, the pronounced 
psycho-motor inhibition which gives to circular depres- 
sion its typical impress is wanting, but in the majority 
of his cases a partial subjective inhibition was ascer- 
tainable either in the prodromal period, in the course 
of the psychosis, or in its final phases. 

One more point is deserving of notice. Kraepelin 
has said that melancholia leads in the majority of cases 
to moderate mental deterioration, whereas, of course, 
manic-depressive insanity is not followed by any ter- 
minal dementia. In 49 per cent. of his (Kraepelin’s) 
cases a more or less pronounced degree of mental 
enfeeblement ensued upon the disorder. Dr. Dreyfus’s 
inquiries, on the other hand, have convinced him that 
in melancholia a final definite mental enfeeblement is 
extremely rare, and that where it does occur it is due 
not to the psychosis itself but to cerebral arterio- 
sclerotic changes. This point is one to which Professor 
Kraepelin draws attention in his preface, and with this 
explanation the last barrier between Kraepelin’s 
melancholia and manic-depressive insanity appears to 
be removed. 





1 Die Melancholie. Ein Zustandbild des manisch-depressiven Irreseins, 
{Melancholia as a Form of Manic-depressive Insanity.) A Clinical 
Study by Dr. Georges L. Dreyfus. Preface by Dr. nmile Kraepelin. 
Jena: Gustav Fischer. 1907. (Koyal 8vo, pp. 339. M.7.) 
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THE TENURE OF POOR-LAW MEDICAL 
APPOINTMENTS IN SCOTLAND. 


WHItst the English Poor-law medical officers enjoy 
fixity of tenure in connexion with their appointments, 
their Scottish brethren are without this, and can ke 
dismissed at the pleasure of the parieh council at any 
meeting duly called on ten days’ notice without any 
reasons being assigaed. A curious point in connexion 
with medical appointments in Scotland is, that while 
parochial medical officers are subject to dismissal, 
medical officers of health and sanitary inspectors under 
the Public Health Act, 1897, have fixity of tenure, and 
ean only be removed from office with the sanction of 
the Local Government Board. The medical officer of 
the parish council of Crathie and Braemar has been 
dismissed on the ground that his appointment was 
illegal and irregular. The exact reasons why this 
appointment was illegal are not apparent. In con- 
nexion with this matter, the chairman of the parish 
council communicated with the Lscal Government 
Board, enclosing extracts from the minutes, giving the 
various steps which hai been taken during the past year 
in connexion with the appointment of Dr. Brown as the 
Parochial Medical Officer. The Local Government Board 
stated that the appointment was in order and saw no 
good reason for doubting its legality. The Board at 
the same time strongly deprecated the removal of a 
medical officer from office unless for good and euffi- 
cient reasons. In. spite of this communication the 
parish council by a majority resolved to dispense with 
Dr. Brown’s services on three months’ notice, to 
instruct the clerk to give Dr. Brown three months’ 
notice of dismissal], and to advertise the vacancy. No 
reasons were given to account for the proposed dis- 
missal of Dr. Brown. The minority handed in a protest 
stating that the dismissal of Dr. Brown constituted a 
breach of the council’s contract with him, at the same 
time protesting against the parish assessments being 
employed in expenditure connected with any action 
which might be taken as a result of breach of contract. 
The action of the majority seems arbitrary in the ex- 
treme, especially as we understand that no fault is 
found with the medical officer a: to the manner in 
which he performed his duties. It is another 
example of how the Scottish parochial medical officer 
can be dismiesed at the pleasure of a majority of the 
parish council who may have some private reason for 
wishing to get rid of their medical officer. The Crathie 
Parish Council may yet find themselves in the un- 
pleasant position in which the parish council of Durness 
(Sutherlandehire) found themselves some years ago 
when they dismissed their medical officer, Dr. Macara. 
He carried the case to the Court of Session, and 
obtained an interdict praventing the council carrying 
out a resolution similar to that passed by the Crathie 
Council dismissing him from his office. In the mean- 
time the parish council have rasolved to advertise the 
wacancy. We might draw the attention of any 
intending candidates to the facts stated, and express the 
hope that under the circumstances no one will think of 
applying for the vacancy; it might at least show that 
the medical profegsion recognizs that in this instance 
the preeent holder has been dismissed through no fault 
of his own but what the council term an “illegal 
election.” 


THE UNWRAPPING OF PHARAOH. 


ir has fallen to the lot of Professor Elliot Smith, of the 
Cairo School of Medicine, to unwrap the mummy of 
Menephtah, son and successor of Ramses II, and, 
according to an ancient tradition, the Pharaoh of the 
Exodus. Tae wrappings were removed from the mummy 
in thaCairo Museum on Jaly 8:h, 1907. Professor Elliot 





Smith, who has given an account of the procedure in the 
Annales du Service des Antiquités de Egypt (1907), has 
little doubt as to the correctness of the identifica- 
tion of the mummy as that of Menephtah. When the 
wrappings were taken away from the trunk, the arms 
were found folded crosswise in front of the chest, the 


right forearm being in front of the left. A broad 
bandage was found wrapped around the abdomen and 
thighs; when this was removed a mass of loose rags 
that filled up the widely-gaping abdominal wall was 
taken away. The whole body was thus exposed, 
covered in parts by a thin layer of very fine linen 
impregoated with a bright yellow resin-like material, 
which proved to be a balsam. Not a fragment of writing 
nor any ornament of any kind was found on the 
mummy. The body was that of an old man, 1.714 metres 
in height. Menephtah was almost completely bald, 
only a narrow fringe of white hair remaining on the 
temples and occiput. A few short black hairs were 
found on the upper lip, and scattered, closely-clipped 
hairs on the cheeks and chin. The general aspect of 
the face vividly recalls that of Ramees If, but the 
form of the cranium and the, measurements of 
the face much more nearly agree with tho:e of 
Menephtah’s grandfather, Seti the Great. The 
appearance of the face was spoilt by flattening of the 
soft parts of the nose. The embalming wound was in 
the position characteristic of the eighteenth, nineteenth, 
and twentieth dynasties—that is, in front of the iliac 
crest and parallel to Poupart’s ligament. All the viscera 
had been removed from the body cavity, but Professor 
Elliot Smith was able to recognize part of the heart 
pushed far up into the thorax, and still attached to the 
aorta. The aorta was affected with severe atheromatous 
disease, Jarge calcified patches being distinctly visible. 
A very curious feature of this mummy is the complete 
absence of the scrotum, which was certainly removed 
before the process of embalming was complete; the 
penis wa3, however, left intact. The hands were placed 
ia the position of grasping sceptres, each 15 mm. in 
diameter, the thumbs being in the position represented 
in the bas-reliefs, The mummy had suffered con- 
siderably at tha hands of plunderera. The skin 
was shaved off the right zygomatic arch with 
a sharp instrument, and scraped off asmall spot cn the 
forehead. The left side of the chin was cut through to 
the bone. There was a deep gash on the right side of 
the larynx, breaking through the right ala of the com- 
pletely-ossified thyroid cartilage, and there were other 
smaller gashes in the larynx. A deep axe-cut over the 
situation of the right sterno clavicular joint had broken 
through the chest wall, severing the inner ends of the 
clavicle, first rib, and part of the sternum. This sepa- 
rated part of the chest wall was Jying free in the body 
cavity. The right arm was broken midway between 
the elbow and wrist and was held together only by the 
tendons and muscles. Almost the whole of the anterior 
abdominal wall had been chopped away, a few ribbons 
of skin being practically all that was left. The axe cuts 
passed quite through the body to the spine, large pieces 
being chopped away from the lower two lumbar 
vertebrae. The left iliac bone and the pubes were 
smashed by two transverse axe-blows. There were also 
numerous small gashes in the skin of various parts of 
the body, and especially on the legs. The toes of the Jeft 
foot were broken, and two of them were missing. On 
the right side of the back there was a large vertical oval 
opening in the body wall. Its edges were eroded as 
thovga it had been eaten by mice, possibly attracted by 
the smell of the “butter” inside the body. Oa the back 
of the head there was a hole 37 by 23 mm. in siza in the 
right parietal bone; it had been deliberately made with 
some sharp instrument. In the case of similar open- 
ings, which Professor Elliot Smith found in the 
mummies of Sati II, Ramses IV, Ramses VI (and 
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possibly that of Ramses V also), he was inclined to 
jook upon them as wounds accidentally made by 
plunderers, who, in their haste to remove the wrappings 
from the head and neck, chopped through the bandages, 
and so damaged the cranium. He still thinks there is a 
good deal to be said in favour of this view; but the 
nature of the opening in Menephtah’s skull seems to point 
to the possibility of it having been deliberately made— 
perhaps for some occult reason. That he was a man of 
great age is shown by his baldness, the whiteness of 
the little hair left, the complete ossification of the 
thyroid cartilage, and especially the orsification of the 
cartilage of the first rib, not its sheath only. - The 
calcareous patches in the aorta also point to the same 
conclusion. Only one tooth was visible, the upper 
right median incisor. Although the body was reduced 
to little more than tkin and bone, the redundancy of 
the skin of the abdomen, thighs, and cheeks indicated 
that Menephtah was a somewhat corpulent old man. 


CHUCKS, BUTTS, AND PORK. 
Dr. G. S. BUCHANAN’s report to the Local Government 
Board on Certain Imported Meat Foods of Questionable 
Wholesomeness contains no startling revelations— 
nothing to recall the “jungle” scare of the year before 
last, but it contains none the less a good deal of matter 
of interest and of first-rate importance to the public, 
and its medical advisers in particular. It should, in 
fact, be rather reassuring than otherwise to be reminded 
that the official eye relaxes none of its vigilance when 
the daily press has long since ceased to trouble about 
these things, and the boom in alarmist novels is a 
thing of the past. To ensure that only sound and 
wholesome meat should be imported and distributed in 
this country is a matter of great administrative 
difficulty, even when live cattle or whole carcasses only 
are dealt with, but these difficulties are multiplied many 
times when the senitary authority has to deal with 
boxes and barrels containing a conglomeration of parts 
of slaughtered animals whickt have been subjected to 
various more or less adequate processes of preservation. 
The latter is the problem dealt with in the present 
report, and Dr. Buchanan discusses his subject under 
the three headings of imported boneless scrap meat, 
imported pork in relation to tuberculosis, and imported 
tripe, tongues, and kidneys which are heavily dosed 
with boron and other preservatives. Under the first 
heading is included only what is, or purports to be, 
portions of fresh or frozen meat, and not meat imported 
ready prepared for consumption in the form of sausages, 
pités, ete. By far the greater portion of this “ boneless 
“meat” consists of scraps and trimmings of beef and 
pork, known to the trade as ‘‘chucks” and “butts” 
respectively, imported in the frozen state from the 
United States. As these ‘‘beef chucks” are mainly 
derived from animals slaughtered fcr the purpose of 
canning, and therefore not of the highest quality, and 
as the United States regulations permit the exportation 
of pork from carcasses affected with tuberculosis, pro- 
vided the disease has not become generalized, it is 
evident that both “chucks” and “butts” should be 
regarded with grave suspicion, the more so as it is 
impossible for an inspector at the port of entry or home 
market to form any opinion as to the condition of the 
animal from which these scraps have been obtained, 
and the meat itself has a tendency to very rapid 
decomposition after being thawed. Speaking of the 
American system of inspection, Dr. ;uchanan says that 
since the United States Meat Inspection Act of 1906, 
“Although the label ‘US. inspected’ will no doubt 
‘mean more than in the past, it would be rash at this 
“ stage to place too great reliance upon its significance 
“ when attached to boxes containing such a commodity 
“as scrap meat.” In the case of pork, which is dealt 





with separately in the report, it will probably be a sur- 
prise to many to learn that more than half our imports 
of pork come from the Netherlands. This meat can be 
divided into two categories, as since 1902 the Nether- 
Jands Government has established a system of inspec- 
tion which renders the meat certified for export beyond 
suspicion, but at present this inspection is optional, 
and there is nothing to prevent the exportation of meat 
which has been actually condemned by the Government 
inspectors, provided that the otticial label is not 
attached, and some such carcasses actually find their 
way into this country. Another objectionable practice 
is the exportation of what are known as “stripped car- 
“casses.” Tuberculosis in the pig can generally be 
detected in the cervical Jymphatic glands, and “ stripped 
“ carcasses” are thore in which the head and neck have 
been removed, or the lymphatic glards themeelves dis- 
sected out. Dr. Buchanan recommends that this prac- 
tice should be prohibited altogether, and that all 
imported pork should bear a label which would be a 
guarantee of precautions satisfactory to the Local 
Government Board. The principal objection to the 
large consignments of foreign tripe, tongues, and kid- 
neys which come into this country is the exce:s of boron 
compounds which they take up from the fluids used to 
preserve them, an amount which bas been proved in 
many cases to be fraught with danger to the health of 
the consumer. Under the Public Health (Regulations 
as to Food) Act, 1907,' the Board has powers to add to 
and modify its regulations, and it is to be hoped that 
steps will at once be taken along the lines indicated in 
this very able report. 


SEXUAL HYPOCHONDRIASIS. 
THERE is no class of patients more troublesome to 
themeelves or to their doctors than sexual hypo- 
chondriacs, in which term we include those who live in 
a constant irrational fear of venereal disease, and those 
who brood over wkat they regard as the penalty of 
youthful wrongdoing. Such patients are especially 
likely to become the prey of quacke, who levy heavy 
tribute on their unwholesome fancies. To the Liverpooi 
Medico-Chirurgical Journal for January Mr. Frederick W. 
Lowndes bas contributed a paper on this subject, 
on which his large experience gives him the right to 
speak with authority. With reference to a suggestion 
put forward that the evil habit which is the foundation 
of so much sexual hypochondriasis may be regarded as 
symptomatic of softening cr other form of brain disease, 
he says he has known it end in this way in several cases, 
and he does not see why this cbharitatle view may not 
be the correct one. In regard to those who are doubtful 
of their fitness for the married state, be quotes the 
well-known words of Sir James Paget as tothe wrong- 
fulness of medical practitioners prescribing illicit inter- 
course. Mr. Lowndes says that although he has heard 
of this being done, he is convinced that it is very 
exceptional. It is to be feared, however, that some 
patients consult doctors in the hope that such advice 
will be given. Mr. Lowndes says there is an old Lanca- 
shire word “jannock,” that is to say, downright and 
straightforward, and he has frequently told patients it 
would not be “jannock” for him to recommend a 
course which, besides being immcraJ, might expose 
them to infection. He vigcrously denounces what the 
author of Tom Brown at Ozford called the accepted 
British maxim as to the “sowing of wild cats.” Mr. 
Lowndes bears testimony to the fact that in the matter 
of what used to be called the “social evil” there bave 
been changes for the better in Liverpool during the 
last half-century. There is a better moral tone 
among young men of all classes, vice keirg no 
longer regarded as manly, ard its tendency to 





1 To be purchased through any bookseller, price 3d. 





344 aa =... 


“DIPHTHERITIC FEVER.” 





[FEB. 8, 1908, 








degrade men even more than intemperance being 
recognized. There is also, he adds, a great reduction 
not only in the prevalence, but in the severity, of 
venereal diseases. As factors in bringing about these 
changes, he mentions the opportunities that young men 
now have of attending evening classes at the university 
and elsewhere, and the gymnasium and volunteer drill 
for those who prefer an athletic life. Much, however, 
remains to be done. Mr. Lowndes thinks fathers should 
warn their sons against what may lead to impurity. 
There is a growing tendency to keep boys at home in 
their early years, and to send them to one or other of 
the excellent schools which Liverpool possesses. In all 
homes where the ordinary decencies and proprieties of 
life are observed, cleanliness is the rule enforced by 
parents. The old jug and basin of former times is now 
replaced by the entire morning bath. Boys ought to be 
taught to wash their genital organs as well as their 
face and hands. Those who have a long and narrow 
prepuce should be circumcised. Some, he says, will 
urge the danger of directing; boys’ attention to their 
genitals as likely to lead to evil. But,as Mr. Lowndes 
tersely puts it, the danger consists not in cleanliness, 
but in dirt; not in knowledge, but in ignorance. There 
are, he says, among the profession and the laity many 
who know by experience the untold misery and suffer- 
ing caused by such ignorance. We commend Mr. 
Lowndes’s outspoken and wise words to the attention of 
all who have young children under their care. 


* DIPHTHERITIC FEVER.” 
Ix a very interesting paper read before the Royal 
Academy of Medicine in Ireland, and since reprinted 
from the Dublin Journal of Medical Science, Sir John 
Moore describes a remarkable outbreak of sore throat 
in a girls’ school in Dublin, for which he suggests the 
name “diphtheritic fever.” Between October 2ad and 
November 11th, 1906, 18 out of 43 girls in the school, or 
41.9 per cent., were attacked, The symptoms common 
to all or nearly all the cases included coryza, tonsillitis 
unattended by high fever or much exudation, coated 
and afterwards desquamating tongue with foul breath, 
patchy or punctate rash on the roof of the mouth and 
buccal mucous membrane, swelling of cervical lymphatic 
glands, and roseolar rash on the skin. In 3 cases there 
was desquamation of the skin, especially of the hands; 
in only 1 case was albumen found in the urine; in no 
case was there any formation of membrane or a tem- 
perature higher than 102.8° F. In 2 instances the 
disease appeared in the homes of girls when they 
returned for the Christmas holidays, nearly two months 
after the cessation of the epidemic; and a year later 
3 similar but slighter cases appeared in the school, and 
were immediately treated with antitoxin. In every 
case a bacteriological examination was made, and the 
infecting organism was found to be a “form of the 
Klebs-Loeffler bacillus.” This organism is described by 
Dr. Boxwell as somewhat smaller than the typical 
Bacillus diphtheriae, and resembling that described 
a’ Hoffmann’s bacillus. These slight morphological 
differences which are occasionally described in the 
organisms responsible for disease .of undoubtedly 
diphtheritic type, together with the frequency with 
which cases are met with in practice that vary in 
different directions from the typical membraneous 
diphtheria, seem to suggest the existence of a group of 
closely-allied organisms which further research may 
possibly succeed in classifying into distinct varieties 
with a definite relation to somewhat different clinical 
entities. The question certainly affords a field for 


further collaboration between the pathologist and the 
clinician, and Sir John Moore deserves the thanks of 
the profession for bringing his interesting case pro- 
minently before-it. We doubt, however, whether the 





use of such terms as “diphtheritic fever” and the 
oft-heard “pseudo-diphtheria” make for accuracy of 
thought pending the question whether these atypical 
cases are a single pathological entity reacting differently 
to different environments, or are actually distinct 
though allied diseases. 


THE RADICAL TREATMENT OF HERNIA OF THE 
CAECUM 

THE paper read by Mr. R. W. Murray! at the annual 
meeting at Hxeter on the saccular theory of hernia was 
a valuable contribution to a question of no little 
moment in the matter of treatment. Without de- 
tracting in the least from the merits of that particular 
piece of work, it is only fair to say that Mr. Murray 
voiced an opinion that has for some time been growing 
—or perhaps it would be more correct to say re- 
crudescent—in the minds of many surgeons. However 
much care may in consequence be bestowed upon the 
ligature of the sac in performing radical cura for 
ordinary cases, there must still be a difficulty in 
dealing with those rare instances in which the herniated 
viscus is wholly or partly outside what sac there is. 
Under the term “‘sliding hernia” Fiaschi of Sydney? refers 
to those cases of caecal hernia in which the portion 
of caecum covered with peritoneum forms a part of 
the circumference of the protruded tube of peritoneum, 
whilst the main part of the gut, uncovered, comes down 
behind. He states—and itis an experience not limited 
to him—that such herniae are apt to recur after “radical 
cure.” He has therefore devised an operation which is 
really a combination of Bassini’s method, with the 
device suggested by Jeannel for prolapsus recti. An 
example of this latter operation was published in the 
BritisH MEDICAL JOURNAL by Mr. T. S. Kirk® in 1900. 
The procedure involves an extension upwards 
of the superficial part of the Bassini incision, 
so as to permit of opening the abdomen by 
the “gridiron” method at a site corresponding to 
the ordinary appendix wound. With the abdominal 
incision widely retracted, an area of the abdominal 
wall close to the iliac fossa is denuded of peritcneum, 
and to the raw surface of muscle and fascia thus 
exposed, the caecum, after it has been pullcd up as 
far as possible, is sutured. The size of the area to 
be denuded will depend upon the age and size of the 
patient, but Fiaschi states that the area originally 
recommended—8 to 10 cm. by 4 or 5 cm.—is quite 
unnecessarily large. In the case described by Fiaschi 
it was not the caecum, but a portion of sigmoid, that 
had an extraperitoneal relation tothe sac (left inguinal), 
and the result was very satisfactory. 


DORSET DAIRIES AND COWSHEDS. 
Ix the Dorchester rural district there are over seventy 
dairy farms, and although butter and cheese are 
exclusively made in the majority of them, some 600 
gallons of milk are daily sent to London. The super- 
vision of the cowsheds in the district is shown by Dr. 
R. W. Johnstone in a recently issued report to the 
Local Government Board to be «juite inadequate. lew 
of them, he says, are kept as clean as they ought to be, 
the majority are in a filthy condition, the floors covered 
with refuse and manure, the walls soiled and the roofs 
draped with cobwebs and dust. In nearly al instances 
where the milkers were seen at work, their hands were 
observed to be unclean and stained with excrement 
Serious fouling of the milk was the result and when 
looked for large floating particles of dung were observed 
in it before straining. Dr. Johnstone very properly 
draws attention to the fact that the Dairies, Cowsheds 
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® Australasian Medical Gazette, November 29th, 1907. 
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and Milkshops Orders apply to all cowkeepers and 
dairymen with the exception that for registration pur- 
poses butter and cheesemakers are exempt. Although 
he does not state it very definitely he almost makes it 
appear that the regulations which may be made by 
sanitary authorities under the Order of 1885 also apply 
to butter and cheese makers. This, however, is not the 
case where the model regulations of the Local Govern- 
ment Board are in force. In them a cowkeeper is de- 
fined as “a person following the trade of a cowkeaper or 
‘“‘ dairyman who is, or is required to be, registered under 
‘«‘ the Dairies, Cowsheds and Milkshops Order of 1885.” 
In a report issued in October last to the Board after an 
inspection of the rural district of Tregaron in Cardigan- 
shire Dr. E. P. Manby says most explicity that those 
who only make butter and cheese are exempt from the 
regulations, and there can be no doubt that his view is 


correct. 


THE LEES-RAPER LECTURE. 

At a meeting held in the Town Hall, Oxford, on 
February 4th, under the chairmanship of Professor 
William Osler, Mr. W. McAdam Eccles, M.S., F.R.C.S., 
gave the eighth Lees and Raper Memorial Lecture. 
After alluding to the injurious effect of alcohol 
taken by the mother upon the child before birth, 
and to its deteriorating effect upon the tissues 
both of the child and of the adult, he discussed 
the measures against alcoholism and its attendant 
physical deterioration and inefficiency which he re- 
garded as not only desirable but imperative. These were: 
Education of mothers and fathers, prohibition of the 
entrance of children into public-houses, feeding and 
teaching of the children, limitation of the opportunities 
for adults to obtain liquor, the provision of sound 
recreation, and the promotion of research, with the 
publication ofits results. He considered that the instruc- 
tion of the child in the elementary school was of the 
utmost importance; the elements of hygiene and tem- 
perance were vital subjects, and could be madevery attrac- 
tive, even to the very young, if inculcated by a teacher 
of experience and ability. With the view of diminishing 
temptation at a later age the inhabitants of a locality 
should have the right to prevent the continuance of a 
public-house at every street corner; something should 
be devised to take its place—a decent winter garden or 
concert house, within reasonable distance. Finally, he 
urged that, in order to alter the trend of public opinion, 
the universities should encourage research into the 
many problems involved in the question of alcohol, 
and publish the results with the weight of their 
authority. 


THE SOCIETY OF MEDICAL PHONOGRAPHERS. 
A LETTER recently appeared in our columns from the 
chief officers of the Society of Medical Phonographers 
to acquaint the profession with the fact that the Society 
continues to exist, and will welcome new members. 
The information is certainly not superfiuous, for the 
Society is perhaps the least obtrusive of the many 
associations that exist in the profession. It holds no 
meetings, and so never comes under public notice. 
Some of our readers may be surprised that it has existed 
for fourteen years, but we learn from the report of the 
Secretary, published in the last number of its periodical, 
the Phonographic Medical Record, that the number of 
the members is only 136, one half of that ten years ago. 
The reason is probably correctly given by the President 
In the address which appears in the same number. 
Many men joined the Society because they had a slight 
knowledge of shorthand, which they hoped to extend. 
But adequate skill, to write without effort and read with 
perfect ease, can only be acquired by perseverance; the 
good intentions failed, and the Society ceased to be 
useful tothem. Yet the service shorthand can render 





in securing records of facts makes it of extreme value 
in all work that depends on observation, as does 
medicine, and the Society strives, by its publications, 
to promote both medical knowledge and familiarity 
with shorthand. The first President, Sir William 
Gowers, has been again elected to the post, which, during 
the interval, has been occupied by, among others, Sir 
William Thomson of Dublin, Dr. Ferrier, Professor 
Sims Woodhead, and Mr. Cathcart of Edinburgh. 





ARSENIC AS A PREVENTIVE OF YELLOW FEVER, 
LEACH, in an article in the North American Review, 
advises arsenic as a.prophylactic for yellow fever. The 
Surgeon-General of the American Army, reporting on 
this to the Committee on Public Health and National 
Quarantine, states: “‘There is not sufficient experi- 
“ mental evidence on record to justify your Committee 
“in giving the subject any special consideration.” 
After reading the article one agrees with this dictum. 
Nothing, for example, is stated as to the dose of arsenic 
employed, and, after all, this is a very dangerous drug 
to use indiscriminately amongst the general population 
of any given’place. It might be that arsenic would act 
antagonistically to the growth of the yellow fever 
parasite, but general statements will not prove this. 
More experimental evidence is certainly required 
before any definite statement can be given, and in the 
meantime, as we know that the mosquito is the trans- 
mitter of the disease, all efforts in epidemics should be 
levelled at destroying those insects and preventing their 
access to the sick and healthy. 


THE annual Hunterian Oration will be delivered 
before the Hunterian Society by W. M. Ettles, M.D., 
F.R.C.S., at 830 p.m. on Wednesday, February 12th, in 
the Theatre of the London Institution, Finsbury Circus. 
The title is, The Renaissance of Ophthalmology during 
the Hunterian Period. All members of the medica) 
profession are invited. 


THE Council of the Senate of the University of 
Cambridge has made a report recommending that a 
Darwin celebration shall be held by the university 
during next year. Charles Darwin was born on 
February 12th, 1809, and published The Origin of Species 
on November 29th, 1859. The report, which suggests 
that the celebration should be held in the week 
beginning June 20th, 1909, will be considered by the 
Senate on Thursday next. Darwin went up to Christ’s 
College, Cambridge, in 1828, 








THE lectures to be delivered at the Rcyal College of 
Physicians of London during the present year are as 
follows :—Milroy Lectures: Dr. J. W. H. Eyre, on 
March 5th, 10th, and 12th. The subject will be “ Meli- 
tensis Septicaemia ” (Malta and Mediterranean Fever). 
Goulstonian Lectures: Dr. Herbert French, on 
March 17th, 19th, and 24th, on the Influence of Preg- 
nancy on Certain Medical Diseases, and the Influence 
of Certain Medical Diseases on Pregnancy. Lumleian 
Lectures: Sir James Sawyer, M.D., March 26tb, 31st, 
and April 2nd, on Points of Practice in Maladies of the 
Heart. The Vliver-Sharpey Lectures will be delivered 
on April 7th and 9th, by Professor Schiifer, F.R.S., 
who has chosen as his sulject, The Present Position of 
our Knowledge Regarding the Suprarenal Capsules. 
The lectures will be delivered in the College at 5 p.m. 
on the dates mentioned. 


THE lecture arrangements at the Royal College of 
Surgeons of England for 1908 are as follows: The 
Erasmus Wilson Lectures will be given by Mr. 8. G. 
Shattock on Ovarian Teratoma (Monday, February 
10th); by Dr. J. W. H. Eyre on the Impor- 
tance (Surgically) of the Pyogenetic Activities of 
Diplococcus pneumoniae (Wednesday, February 12th) 
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‘and Mr. L: S. Dudgeon, M.R.CP., on Infection 
of the Urinary Tract dae to Sacilius coli (Friday, 
February 14th). The Hunterian Lectures will be 
given by Professor Victor Bonney on a Study of 
the Connective Tissues in Carcinoma and in Certain 
Pathological Conditions preceding its Onset (Monday, 
February 17th, Wednesday, February 19.h, and Friday, 
February 2lst); by Professor Donald Armour, on the 
Surgery of the Spinal Cord and its Membranes (Monday, 
February 24th, Wednesday, 25th, and Friday, 28th); by 
‘Professor F. C. Shrubsall, on the Physical Anthropology 
of the Pigmy and Negro Races of Africa (Monday, March 
2ad, Wednesday, March 4th, and Iriday, March 6th); 
by Professor Ralph Thomson, on the Anatomy of the 
Long Bones relative to Certain Fractures (Monday, 
March 9th, and Wednesday, March llth); and by 
Professor W. Sampson Handley on the Natural Cure of 
Cancer (Friday, March 13th). The Arris and Gale 
Lactures will be given by Dr. F. A. Bainbridge on the 
Pathology of Acid Intoxication (Monday, March 16;b); 
and by Mr. Major Greenwood, junior, on the Vhysio- 
logical and Pathological Effects which F vllow Exposure 
to Compressed Air(Wednesday, March 18th, and Friday, 
March 20th). The lectures will be given in every case 
at 5 p.m. precisely. 


Medical Notes in Parliament. 


[From our Lonny CORRESPONDENT. ] 


The Debate on the Address in the Commons became 
more brisk and lively on the second day, when the 
question of the treatment of the unemployed was raised 
by Mr. Ramsay Macdonald’s amendment. The debate 
lasted the whole sitting, and was finally brought to an end 
by closure. There was no great novelty in the matter 
brought forward, and the speeches showed little origi- 
nality. Both Mr. Macnamara and Mr. John Burns spoke, 
and the former, in referring to the report of the Poor-law 
Commission as likely to be helpful in solving the unem- 
’ ployed problem, let’ drop the significant remark that he 
_ would be disappointed if the report was not published 
this year. He also indicated that the Housing Bill of the 
Government would secure more attention to public health 
and sanitation in the village areas. This would seem to 
‘ refer to some more satisfactory and independent position 
for public health officials as recommended by the Select 
Committee. Mr. Burns made a characteristic speech, and 
quoted many statistics as regards death rate, old age, 
. pauperism, and infectious disease, in support of the con- 
tention that the condition of the poor in this country had 
greatly improved. He said Berlin was better than London 
‘only in one respect, the prevalence of measles. In 
London 386 children had this malady, as against only 207 
in Berlin. This he attributed to the freer intercourse 
among London children, as compared with those in 
’ Germany. The division showed, however, that the House 
- was by no means gatisfied that enough had been done to 
meet the evil of unemployment, for the Government 
- majority was reduced to 49! On Friday in last week Dr. 
- Rutherford, fresh from a visit to India, raised by an 
amendment the discontent and dissatisfaction with the 
present system of government in the great dependency. 
The discussion was somewhat dull and artificial, and, 
strangely enough, did not raise and develop the great 
public health problems of India. Before the- debate 
- ended, it was brightened by an able speech from Mr. 
Morley. Mr. Robertson afterwards moved an amendment 
on Egyptian administration which occupled the rest of 
. the sitting, which closed without any division. The Irish 

amendment, moved from the front Opposition bench by 

Mr. Long, occupied Monday and Tuesday. On Wednesday 
' the whole day was practically occupied by the amendment 

which raised the consideration of the administration of 

the Education Department. There remained the important 
question of the status of the Board of Trade and of the 

Local Government Board, Mr. Chaplin, as an old Presi- 

dent of the latter department, urging its inclusion in any 

scheme for improved status on the grounds of the care of 
public health and the wellbeing of local government 











The intention of the Government is to bring the dispute 
to a clese on Thursday night. In this case Friday will be 
@ private members’ day. 


The Ballot for Private Members’ Bilis was held on 
Friday in last week, and no less than 397 members put 
their names down. The first place was drawn by Mr, 
McArthur. who used his good fortune to give notice of the 
Ecclesiastical Disorders Bill, which will be discussed on 
February 14th. Mr. Toulmin, who drew second place, 
brought in the Sweated Industries Bill, and put it down 
for February 2lst. The Women’s Enfranchisement 
Bill, by the good luck of Mr Stanger, won the third place, 
and is to be read a second time on February 28th. The 
Education (Local Authorities) Bill, in charge of Mr. 
Walker, is set down for March 6:h. The Unemployed 
Workmen Bill will have its second reading moved on 
March 13th by Mr. Whitwell Wilson. Four Irish Bills wili 
occupy the four succeeding Fridays, and on May Ist Sir 
Charles Dilke will bring on his Shops Bill. May 8th is 
devoted to the Criminal Law (Ireland) Act of 1887 Repeal 
Bill, while a Scottish Housing Bill, a Local Option Bill 
for Scotland, an Elections and Registration Bill for London, 
a Rights of Way Bill, and the Coal Mines (Eight Hours) 
Bill occupy the remaining Fridays up to Whitsuntide. It 
the debate on the Address should end before Friday in 
this week, the Elections and Registration Bill for London 
will be discussed on a second reading motion. The 
antivivisectionists have not been successful in getting 
@ good place for any Bill this year, and Sir John Take, 
who balloted for the Bill to prohibit medical practice by 
companies, was unable to draw a winning number. The 
Bill will, however, be introduced later, as will Sir Walter 
roo Bill for giving security of tenure to public health 
officials. 


The Police and Sanitary Committee.—On the motion of 
Mr. Herbert Samuel on ‘Tuesday last, the Committee of 
Selection was directed to nominate the Committee for the 
consideration of Private Bills promoted by local authori- 
ties by which it is proposed to create powers relating to 
police or sanitary regalations in deviation from the 
provisions of the general law. 








The Milk Supply —In answer to a question put by Mr. 
Cavendish, Mr. Burns stated on Tuesday that the Govern- 
ment were desirous that there should be legislation with 
regard to milk supply during the present session, and he 
eould not promise further inquiry before introducing a 
Bill on the subject. 


Sleeping Sickness.—In reply to Mr. Rees, Mr. Winston 
Churchill stated on Tuesday that the spread of sleeping 
sickness towards Nyassaland was being investigated by 
a party of scientific experts sent out by the Liverpool 
School of Tropical. Medicine with the assistance of a grant 
from Government funds. When their report had been 
received the Secretary of State would consider in con- 
sultation with the Governor of the Protectorate what 
measures, if any, are required. The whole matter was 
being closely watched. In Uganda the disease was being 
controlled by administrative measures. Although it was 
undoubtedly virulent, its spread could be prevented. 


imported Meat —Mr. Courthope asked the President of 
the Local Government Board on Tuesday what steps were 
being taken to remove the danger to the public health 
arising from imported meat. - Mr. Burns replied that 
he had ordered regulations to be prepared, under tbe 
Regulations as to Food Act of last Session, with regard to 
the matters dealt with in Dr, Buchanan’s report, and he 
= in communication with other departments on the 
subject. 


Business for Next Week.—It is not expected that either 
the Licensing or Education Bill will be taken next week, 
but instead the Bill announced in the King’s Speech to 
consolidate and amend the law relating to the protection 
of children and to the treatment of juvenile offenders, will 
probably be taken on Monday. Supplementary Estimates 
will follow, and later in the week two days will most likely 
be given to the Scottish Land and Valuation Bills in con- 
nexion with their being ravidly passed through these 





stages, and sent up again to the House of Lords. 
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[From our SPECIAL CORRESPONDENTS.] 


THe Morison LEcTURES, 
The Etiology of Mania. 

THE first of the Morison Lectures for 1908 was given 
before the Royal College of Physicians of Edinburgh on 
January 27th by Dr. Lewis C. Bruce, F.R.C.P.E. The 
subject was the symptoms and etiology of mania, and Dr. 
Bruce pointed out that it was a commonly-accepted belief 
that maniacal states were conditions of brain toxaemia or 
brain poisoning. It was also commonly accepted that 
hereditary predisposition was the chief predisposing cause 
of all insanities. As to the exciting causes of mania, 
there were evidences of bacterial toxaemlas : 

(a) In the blood serum of over 90 per cent. of patients 
sufferlng from mania the presence of an agglutinin which 
agglutinates the red blood corpuscles of healthy persons 
could be demonstrated. An apparently similar agglutinin 
was present in the blood serum of many sane and 
apparently healthy persons. By infecting rabbits with 
streptococci and staphylococci bacteria a similar 
agglutinin made its appearance in the blood serum of the 
infected rabbits. The presence of such an agglutinin in 
the blood serum would therefore apparently indicate some 
form of streptococcal or staphylococcal invasion. As both 
the sane and the irsane might show this symptom of 
bacterlal toxaemia, there must be some further factor in 
the production of states of mania, and this further factor 
was probably an inherited or acquired unstable nervous 
system. In other words, the sane and the insane might 
suffer from similar toxaemias; but whereas the brain of 
the sane man was stable and the toxins produced no 
mental symptoms, the brain of the insane was unstable 
and readily became disordered by toxic action. 

(5) Although the bodily temperature showed little 
evidence of toxic disorder, a simultaneous observation of 
the white blood corpuscles of the patient demonstrated 
that a state of marked toxaemia existed in every case. 

(c) The disorders of the alimentary tract were such as 
would be expected to be found in persons sufiering from 
toxic diseases. Further, the bacterial flora of the whole 
alimentary tract was altered in at least 50 per cent. of the 
subjects of mania. 

(d) Lastly, the nitrogenous excretion by the urine in the 
subjects of mania indicated an excess of meta»olism 
similar to that found in known infective diseases. 

In his second lecture, on January 29th, Dr. Bruce sald 
that the blood serum in health contained protective 
agglutinins to certain strains of staphylococcal and 
streptococcal organisms. These protective agglutinins 
could be demonstrated in the blood serum of over 60 per 
cent. of maniacal patients. In addition to these agglu- 
tinins, which might be called normal sgzglatinins, the 
blood serum might contain agglutinins directly the result 
of bacterial disease, an example of which was the typhoid 
agglutinin which appeared in the blood serum as the 
result of an attack of typhoid fever. Such agglutinins 
were called specific because they acted only upon the 
affecting organism. In the blood serum of patients 
suffering from mania specific agglutinins to certain 
organisms of the streptococcal group could be demon- 
strated to exist, and similar agglutinins were rarely pre- 
sent in the blood serum of apparently sane and healthy 
persons, The streptococcal organisms with which these 
observations had been made were igolated from the blood, 
urine, and faeces of maniacal patients. The number of 
white blood corpuscles in the blood of maniacal patients 
was greatly increased, and this leucocytosis was largely due 
to an actual and relative increase in the polymorphonuclear 
leucocytes. A hyperleucocytosis of the polymorphonuclear 
leucocytes was generally regarded as an evidence of bacte- 
rial toxaemia, Continuous blood observations in cases of 
confusional mania revealed the further fact that after 
recovery from the maniacal attitude the patients presented 
this hyperleucocytosis, and it was reasonable to suppose 
that this evidence of toxaemia was also present before the 
maniacal attack. In other words, in the type of mania 
which was called confasional, the disease was a chronic 
insidious toxaemlia of which the maniacal attack was only 
an incidental complication. 

In his third lecture, given on January 31st, Dr. Bruce 





dealt with the results of bacterlal observations on the 
blood of 15 patients suffering from mania, A strepto- 
coccus was isolated from one case of confusional mania. 
The blood serum of this patient agglutinated the organism 
in the dilution of 1 in 100, while the serum of few 
control persons gave agglutinaticn. The blood of the 
remaining 14 cases of mania was sterile. It may be 
surmised therefore that organisms are not frequently 
present in the blood of maniacal patients. As the 
result of bacterlal observations upon the urine of 20 
patients suffering from mania it was noted that the urine 
of these cases when centrifuged and examined micro- 
scopically presented a large number of organisms, chiefly 
cocci, while the urine of five control males similarly 
treated presented very few organisms. Cultures made 
from the centrifuged urine of the maniacal patients 
afforded comparatively few colonies considering the 
number of organisms seen microscopically. On the 
other hand, the urine of the five control males, when 
inoculated on agar plates and. incubated for twenty-four 
hours at 37° C., showed a large number of colonies. It 
was inferred from this that the organisms in the urine of 
the maniacal patients were largely dead, and had been 
probably excreted through the kidneys; while the 
organisms in the urines of the five control males were 
living, and had probably been washed out of the urethra. 
The excretion of organisms in the urine of maniacal - 
patients might be explained by the fact that the 
small intestines of these patients, when examined 
post mortem, presented evidences of atrophic catarrh, 
which would favour phagocytic aciion by the leuco- 
cytes. Two streptococcal organisms were isolated from 
the urines of the maniacal patients. These streptococci 
were agglutinated by the blood serum of the patients 
ylelding the organisms, while the blood serum of control 
persons gave no agglutination. A bacterial examination 
of the faeces in 27 patients suffering from mania demon- 
strated the fact that in 59 per cent. streptococcl were 
very numerous, so numerous that in two instances no 
Bacillus coli were present. Houston, in examining the 
bacterlology of the faeces in 20 healthy persons, found 
an excess of streptococcl in one case. Six strepto- 
cocel agglutinated by the blood serum of the 
patients yielding the organisms, but not by the 
serum of control persons, were Isolated from 
the faeces of the 27 maniacal patients examined. 
Attempts to produce antiserams to these organisms 
by inoculating two goats and a sheep failed. Attempts 
were made to immunize the patients by injections of 
vaccines made from these organisms. It was found that 
large doses produced an exacerbation of the mental 
symptoms. The opsonic index of several maniacal 
patients when tested with some of the streptococcl above 
mentioned was very suggestive of a bacterial toxaemla, 
particularly the negative phase which followed the injec- 
tion of vaccines made from these streptococcal organisms. 
As the result of these observations the lecturer stated 
that he believed that the diseases known as mania were 
conditions of brain poisoning, the poison or toxin in every 
ease being bacterial. The bacteria causing these toxaemias 
were probably streptococci, and the point of attack was 
almost certainly the intestinal tract. 

The following explanation of the disease process was 
advanced: Owing to some lowering of the bacterial 
defences certain strains of coccl became unduly increased 
in the intestinal tract. These cocci did not actually 
enter the blood stream, but they formed toxins in 
the intestine, which were absorbed by the blood 
vessels and lymphatics in such quantities as to escape 
destruction in the liver and lymphatic glands and 
thus passed into the general circulation. These 
toxins had a selective affinity for the most highly- 
developed nerve structures of the brain, to which 
they were carried by the blood stream. When the toxin 
molecules were present in the blood stream in sufficient 
quantity to produce an acute brain intoxication, then an 
acute attack of mania was the outward result. When the 
poisoning was more gradual, then there was a gradual 
deterioration of the brain tissues, showing itself in 
eccentricities and changed character, which might lead 
finally to a chronic delusional state. The presence of 
toxin molecules, however, in the blood stream inevitably 
led to the formation of antitoxin molecules, which, by 
combining with the toxin molecules, rendered them inert, 
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When a maniacal patient made an apparent recovery, the 
antitoxin molecules had, for the time being, neutralized 
the toxin molecules, and a cessation of the symptoms 
ensued. On the other hand, a lowering of the general 
bodily health, or a failure on the part of the cells to form 
a sufficient number of antitoxin molecules, immediately 
allowed the toxin molecules again to go'free, further 
poisoning took place, and another attack of mania was the 
result. ‘The cause of the whole process—the streptococci 
in the intestinal tract—remained a source of danger, as 
they were unaffected by the formation of antitoxins which 
could reach them in the intestine. 


INTER UNIVERSITIES CONFERENCE UPON AUTONOMY. 

Delegates of the General Councils of the four Scottish 
Universities met in the Edinburgh University Court- 
room on February list, to consider proposals recently 
made for superseding or modifying the present procedure 
for the making or altering of ordinances regulating teach- 
ing and other arrangements in the eeveral Universities, 
which involve the submission of the ordinances both to 
the Privy Council and to Parliament, as well as to the 
constituent bodies of the University promoting the 
ordinance, and to the courts of the other Scottish Uni- 
versities. Twenty-one delegates attended, and after an 
interchange of views on the various aspects of the ques- 
tion the conference was adjourned until the end of 
March; on a day to be afterwards fixed. 


EpinncrGa Royan InrirMary. 

At the weekly meeting of the managers on Monday, 
February 3rd. Dr. Alexander Bruce, Ordinary Physician, 
and Mr. F, M. Caird, Ordinary Surgeon, were reappointed 
to their respective cffices for five years as from April 
1st next, while Drs. W. T. Ritchie, Henry Wade, and 
W. E. Carnegie Dickson, Assistant Pathologists, were 
reappointed for one year as from April 2nd next. 


EpINBURGH SocitaL UNION. 

The twenty-third annus! report of the Edinburgh Social 
Union and Social and Sanitary Society (November, 1907) 
gives a summary of its work during the preceding year. 
The housing work of the Union was started in 1885, and 
was modelled on the work done by Miss Octavia Hill in 
London. In the report for last year the Committee was 
able to show that during the past nineteen years it had 
paid to the proprietcrs sums varying from 3: per cent. to 
6 per cent. per annum from the properties entrusted to its 
care. The Society was confident that this work is of 
great advantage to the tenavts, not only in providing 
them with b2tter houses, but in the personal intercourse 
with the rent collector, who was always ready to give 
friendly ‘advice cr sympatby. Tae objects of the Social 
and Sanitary Committee were: (1) To spread a knowledge 
of the municipal laws ve sanitation; (2) to secure a 
more effective administration of the existing laws; 
(3) to endeavour by the diffusion of ethical 
and social literature to set the people on ways 
of self-improvement. The Committee effect this by 
supplying to district visitors, deaconesses, parish Sisters, 
and all mission workers postcards addressed to the proper 
authorities (Sanitary Department, Burgh Engineer’s 
Department, Cleaning and Lighting Department), on 
which visitors noted any insanitary condition they may 
come across. Tne aim of the Window Gardening 
Committee was to encourage the children attending 
elementary schools to rear plants in their own homes. 
Arrangements are made with a gardener to supply plants 
and seeds at a reduced rate to the children. The plants 
and seeds were given out in spring, and a flower show was 
held at the close of the season in every school in which 
the head master found it possible to undertake the trouble 
involved in organizing a show in school hours. The 
desire to take part in the window gardenirg competition 
seemed to grow more popular with masters and pupils. 
During the year elghteen schools procured seeds and plants, 
and in several of the schools the number of exhibits was 
very largely increased. In spite of the backward seacon, the 
plants returned for exhilition were most carefully tended 
and well developed. ‘Lhe rearing of flowers from seeds 
was on the increase. The Industrial Law Committee 
reported that during last year many workers in different 
branches of social work had interested themselves in the 
conditions under which much of the industrial work of 
the city wa3 done. They had received many complaints 





of breaches of the Factory and Workshops Acts, and these 
bad been dealt with by H.M. Inspector of Factories, 
Seldom in the large, well-organized, and well managed 
factories were there real causes for complaint ; these came 
oftener from the small, s!ruggling industries carried on in 
very indifferent premises. 


ACTION AGAINST TWO MEDICAL MEN. 

An action has been raised in the Court of Session at 
Edinburgh by Simon Davies, a tailor there, against the 
Parish Council of Edinburgh, and against two of the 
medical cflicers of that Council—namely, Dr. James 
Bell Carruthers and ‘Dr. Thomas Jack3on Thyne—for 
£12,500 damages for having been, as he says, “illegally 
confined in Morningside Asylum through the fault 
or negligence of the defenders.” The pursuer states 
that on October 21st, 1907, when working in his 
shop, he was apprehended by persons who stated 
that they were acting on a warrant of the Sheriff 
obtained on behalf of the parish council. He was 
detained in the pauper ward of the asylum for 
fifteen days. He complains of the treatment he received, 
and gays he was badly fed, and avers that the sum sued 
for is a moderate estimate of the damage he has sustained. 
The defenders explain that in consequence of telephonic 
communications received at the offices of the parish 
council on October 21st, 1907, Drs. Carruthers and Thyne 
were instructed to call and tee the pureuer. They did 
so separately during the day, and found that the pursuer 
reqnired to be placed under immediate restraint. His 
averments as to the treatment received by him at the 
asylum are not known and not admitted. The pursuer 
was conveyed to the asylum in a cab, and was accom: 
panied by his son. The case was sent to the Procedure 
Roll. 


Scottish Poor-Law MepicaL OFrricers’ ASSOCIATION, 

The annual meeting of this Association was held at the 
St. Enoch Hotel, Glasgow, on January 3lst, when there 
was a good attendance of members. 

The annual report stated that contra advertising in the 
medical journals had been continued during the year, and 
bad entailed a great deal of work on the secretary, since 
the number of applicants for information as to vacant 
appointments had been very large. The information, 
however, had been much appreciated, particularly in 
cages where the vacancies had occurred through more or 
less unjust treatment of their medical officers by the 
smalltr parish councils, The cauees of friction during 
the year have been much the same as formerly, namely, 
interference by parlsh councils with the private practice 
of medical cflicers; attempts to reduce the official salary 
for attendance on paupers; the medical officers were 
advised to appeal to the Local Government Board, that 
Board in every case, after due investigation, refused 
to allow the parish council to reduce the salary. 
In one unusual case a parish council insisted 
on the medical officer making regular visits to the 
paupers on the outdoor roil whether his professional 
assistance was required or not, the cost to the medical 
cflicer in making some of these visits amounting to 20s. 
or 30s. for horse hire. The duty of making statutory visits 
to paupers legally falls on the shoulders of the Inspector 
of Poor, and, according to the regulations of the Local 
Government Board, forms part of his duties, and the 
Mommittee considered that the attention of the Local 
Government Board ought to be called to the matter. Four 
cases of dismissal by parish councils came to knowledge 
during the past year. The secretary in each case 
appealed to the parlsh council to rescind their resolution. 
In two of the cases his action met with no success, in one 
the dismissal was not carried into effect, and one case is 
now pending. One parish council wrote protesting against 
coutra-advertising, as such put them to a great deal of 
trouble in getting the vacancy filled up, and asking for 
reasons why the Committee didso. The secretary replied 
to the effect that their duty to the profession compelled 
the Aesoclation to warn applicants against accepting 
vacancies when a parish council interfered unjustly with 
its medical officer, at the same time offering, in the event 
of the complaining parish council requiring a medical 
officer in the future, to do aJl in their power to assist them 
In getting a competent and reliable man, providei the 
Association were satisfied that the out-going medical officer 
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had no just cause of complaint against the parish council. 
Acting on the advice of Mr. Cathcart Wason, M.P., the Bill 
to amend the Local Government (Scotland) Act was with- 
drawn, and introduced in a new and improved form, in- 
tituled, The Parochial Medical Officers (Scotland) Bill. This 
Bill consists of practically one clause, namely, a Medical 
Officer holding office under a Parish Council in Scotland, 
under the Poor Law (Scotland) Act, 1845, shall only be 
removable from office vy or with the consent of the Local 
Government Board for Scotland. Mr. Wason, M_P., could 
not get the Bill read a second time last session, but it is 
his intention to reintroduce it this session. It is under- 
stood that the Secretary for Scotland has promised to give 
the Bill his serious consideration, in the event of the 
Government introducing legislation to amend the Poor 
Law in Scotland. 

The Royal Commision on Poor Law had met in Edin- 
burgh during the summer to hear evidence as regards 
Poor Law in Scotland. The secretary gave evidence as 
regards the position of Pocr-law Medical Relief in Scot- 
land on the followlng points, namely: Tenure of office, 
supply of medical ex'ras and drugs, cflicial residence 
when required, fees tor extra professional services, sup- 
plying locumtenents by parish councils during sickness or 
holidays, superannuation, ete. The secretary also ap- 
peared in support of an elaborate statement, brought for- 
ward on behalf of the British Medical Association, in 
regard to the working of the Poor Law in Scotland aa it 
affected the medical profession and the general public. 

The minutes of the last annual meeting were read and 
adopted, as was also the financial statement, which 
showed a substantial balance in hand. Notice was given 
of a motion to be made at the next annual meeting to 
alter the constitution and rules of the Association in 
certain respects. Tae meeting terminated with the usual 
vote of thanks. 

Correspondence from any member of the Scottish Poor- 
law Medical Service asking for advice in difficulties will 
be welcomed by the Secretary, Dr. W. L. Muir, 1, Seton 
Terrace, Glasgow, and all such communications will be 
held as private and confidential unless from members of 
the Executive Committee, 


Ireland. 


{From our &PectaL CoRRESPONDERTS.] 





BALLINASLOE ASYLUM v, GALWAY WORKHOUSE. 

It will be within the recollection of our readers that 
early in December last we tried to give a perfec:ly 
impartial statement of a grave dispute that had arisen 
between the authorities of the Ballinasloe Lunatic 
Asylum and the Galway Board of Guardians and their 
hospital staff regarding the condition of a woman 
named Anne Laff-y, who was sent to the asylum some 
months previously from Galway Workhouse, and that the 
medical superintendent of the asylam, Dr, Kirwan, took 
exception to our remarks. 

On December 19th an inquiry on oath was held at the 
Galway Workhouse by Dr. Biggar, Local Government 
Board Inspector, as to the charges made by Dr. Kirwan 
against the Galway Hospital staff. It appeared that 
Anne Laffey was admitted into the Galway Workhoue 
Infirmary in the spring of 1907. She soon developed 
mania, and was placed upon a water-bed and carefully 
nursed for a couple of months. At the end of that time, 
as there was no improvement in her condition, she was 
committed to the Balllnasloe Asylum and conveyed 
thither by two policemen by rail from Galway Station. 
She died some six months later, and trouble having arisen 
over the failure to report her death to her relatives, 
Dr. Kirwan wrote the letter in which he charged the 
Galway authorities with allowing Anne Laffey to become 
“the most shameful instance of human neglect he had 
ever seen.” At the inquiry before Dr. Biggar Dr. Adeline 
English, an assistant medical officer of the asylam, swore, 
and was corroborated by three attendant nurses and the 
medical superintendent, that on her admission Anne 
Laffey had a bedsore on her left hip the size of half 
&@ crown with sinuses exuding pus extending 5 in. 
down the thigh; that she had another larger bed- 
SOre over the sacrum, one on the right hip, two 
on the left arm, and one over each shoulder. blade. 





She also swore that the bedsores must have been there a 
fortnight before the patient’s admission. She stated, 
farther, that the patient was not put upon a water-bed 
because she was dirty in her habits, and was not sent to 
the asylum infirmary because she was noisy and violent. 
Dr. Kirwan swore that the term ‘‘ inhuman” did not refer 
to the staff of the Galway Hospital, and that by “ neglect” 
he only meant neglect to send her to the asylum sooner. 

For the Galway Infirmary evidence was given by Drs. 
Colchan and McDonagh, the head nurse, a Sister of 
Mercy, three of the trained nurses on the staff, and a 
ward’s maid. They all swore positively that when Anne 
Laffey left the Galway Infirmary there was not a bedsore 
on her body nor any sore except a small abrasion on the 
hip, which she had scratched with her nails. We feel 
that we dare not comment upon evidence so contradictory 
as this case discloses, and we can dono more than repro- 
duce the following letter from the Local Government 
Board to the Galway Beard of Guardians: 


Sir,—The Local Government Board for Irelard desire to 
inform the Board of Guardians of Galway Union that they 
have received the report of their Inspector, Dr. Biggar, on 
the inquiry recently held by him into the case of a womsn, 
Anne Laffey, who was transferred from the workbouse to the 
Ballinasloe Lunatic Asylum on April 5th last, where she died 
on October 13th following. 

The guardians will observe from the evidence given at the 
inquiry that the particulars regarding the patient on admis- 
sion to the asylum are somewhat vagne and conflicting, whereas 
the details as to her condition for several days before, and on 
= 4 of her departure from the workhouse, are much more 

efinite. 


Having given a summary of the evidence given by all the 
witnesses the letter continues : 


The Local Government Board sreof opinion that the evidence 
given by tbe five responsible workhouse officials, taken in con- 
junction with the evidence of Dr. Kirwan and Nurse Keating, 
as to the stains on the patient’s clothing, clearly proves that 
the extent of the broken skin or open sores on the patient's 
Lody was not large at the time of her removal from the work- 
house. If further substantiation were necessary, it could be 
found in the fact that the sore or cores were not dressed for 
over twenty-four hours after the patient’s admission into the 
asylum, during which time the sore or sores were in contact 
with the patient’s underclothing and bedclothes. 

It was stated at times that the patient was very violent, and 
therefore required constant care and attention, which the 
eviderca went to show she received from the time of her 
we to the hospital till she was transferred to the 
asylum. 

it is much to be regretted that Dr. Kirwan should have 
written as he did in his letter of October 25th, but at the 
irquiry he explained that he wrote the letter in a state of great 
excitement, and that he exceedingly ragretted the tone of that 
letter and the writing of it. 

Dr. Kirwan having fully expressed regret for his letter, and 
Dr. Colohan having also expressed regret for that letter, the 
Board in these circumstances think it unnecessary to make 
any statement except that the patient in question received 
skilful and careful treatment for her physical ailments while 
in the Galway Union Infirmary. 

In conclusion, the Board think that it might be desirable for 
the guardians to give instructions in future when a patient is 
being transferred to the asylum a covered vehicle should be 
used instead of an outside car.—I am, sir, your obedient 
servant, 

A. R. Barras, Secretary. 


After the letter had been read the guardians adopted 
resolutions expressing the opinion that (1) as they had 
been cleared Dr. Kirwan should be made liable for the 
expenses; (2) congratulating the medical and nuraing 
staff of the workhouse; and (3) sending a copy of the 
report to the Commissioners of Lunacy. 


Stico Lunatic ASYLUM. 

A dispute has arisen at the Sligo District Asy lcm regard- 
ing the Matron and the Assistant Medical Officer, Dr. 
Gilcriest. These two officers some time sgo married, and 
the Board called upon Mrs. Gilcriest to resigo, but the 
Inspectors in Lunacy pointed cut that she could not be 
removed from her position unless with the sarcilon of the 
Lord Lieutenant. At the Jast meeting it was proposed by 
Mr. McHvgh, M.P., that Dr. Gilcriest should be called 
upon to resign, on the ground that it was highly unde- 
sirable in the interests of the asylum that a second family 
establishment should be set up. It was finally euggested 
that Dr. Gileriest should be called on for an explanation, 
and this course was adopted. 
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LIMERICK UNION AND TUBERCULOSIS. ~~~ 
The Joint Committee in charge of the preliminary steps 
towards the erection of consumptive annexes at the 
Limerick Workhouse have adopted the following report : 


That this Committee are strongly of opinion that it is im- 
— necessary that an annexe should be erected for the 

enefit of patients suffering from any form of tuberculosis, 
and we respectfully suggest to the Board of Guardians that 
some such building on the lines of. the plans shown to the 
Committee be adopted by the Board; and we further think 
that this important step in the direction of fighting this fell 
disease can be carried through at a very reasonable cost to the 
ratepayers ; and we make the very strongest representation in 
favour of proceeding with the suggested annexe, which is 6 
crying necessity for the poor consumptive patients, and which 
seems to be at the same time the readiest and cheapest way 
to provide the additional space which the hospital requires. 


At the Cork Union the following report was sent in by 
the medical staff: 


We beg to inform the Bosrd that there has been a large in- 
crease in cases of consumption admitted to the hospital. In 
consequence the wards are greatly overcrowded, and patients 
have to be sent to the infirm division who should be kept in 
the hospita). Farther, as several patients have objected to 
being placed next to cases of advanced consumption—and we 
think rightly so—we recommend as 4 more urgent matter that 
an isolation hospital for consumptive cases be erected. This 
should be constructed with light materials in a cheap manner, 
and should be placed ina sunny site. 


Doctor anp NuRSE. 

A correspondent, who signs himself “ Fairplay,” sends 
the following note with regard to a recent decision of the 
Lurgan Guardians to dispense with the services of a lady 
who has for some years fulfilled the dual duties of resident 
medical officer and superintendent of nurses at the Lurgan 
Workhouse : 


In 1901, in consequence of the nursing system in the Lurgan 
Workhouse having been amended, and to comply with the 
wishes of the Local Government Board, the guardians, in their 
wisdom, resolved to elect a lady doctor, who would be expected 
to act as resident medical officer, as superintendent nurse, 
and to assist in training of probationer nurses. Such a 
combination was duly advertised for at a'salary of £80 per 
annum, withrations, etc. Twoapplicants presented themselves 
in February, 1902, one of whom was elected by thirty-five to 
three votes for a period of ope year. Each year since she has 
been re-elected without any advertisement. She has discharged 
the duties of her difficult position well, proving herself very 
capable, attentive and kind, and consequently is greatly liked 
by the poor inmates and pay patients. 

At their meeting in January, when many of the guardians 
had lefé the Board room, those remaining passed a resolution 
to advertise the forthcoming appointment. This nroceeding 
has caused much surprise in the locality and is widely con- 
demned, the feeling being that the present occupant of this 
post has a prior and well-earned claim to reappointment. 

It is hoped that every possible candidate who may see these 
advertisements will evince a proper erprit de corps and 
abstain from coming forward on the day of election. Inquiries 
addressed to officials and others outside the workhouse would 
show the anomalous nature of the duties required ; and would 
elicit the ‘‘ penny-wise” ways of the gaardians, who should 
appoint both a superintendent-nurse and a resident medical 
officer, and thus provide for the proper care of the patients 
and training of probationers, and not seek to perpetuate a 
peculiar mixture of both offices. 


Gugland and Wales. 


[From oun SprectaL CORRESPONDENTS.] 





MANCHESTER. 





NOTIFICATION OF BirTHs. 
At the annual meeting of the Manchester Medical Guild 
held last week the question of the best means of obtaining 
all the advantages without the gross disadvantages of the 
Early Notification of Births Act was discussed. The 
letter from the Guild which appeared in the BritisH 
MeEpicat Journat of November 2nd, 1907, was sent to 
every member of the Manchester City Council and the 
Salford Town Council, and numbers of copies were sent 
also to the Lancashire and the Cheshire County Councils, 
and to many town and urban district councils throughout 
Lancashire. In many cases a request has been received 
from town clerks for extra copies to be distributed to 





members of their councils, and it is evident that the in- 
formation as to the attitude of medical men on the subject 
has been welcomed. The Guild believes that it is only by 
bringing the opinions of the profession to the personal 
notice of individual members of town councils that there 
is any hope on this or any other subject of obtaining 
justice. It is not sufficient to write a letter to the press; 
only a small fraction of town councillors ever see it. 
Moreover, deputations to small Corporation committees are 
only useful as far as they go, for it not infrequently hap- 
pens that the information given to the committee never 
goes beyond the walls of the committee room, and the 
general town council, knowing little of the subject, can only 
follow the lead given by a few influential members of the 
Committee. That this was not the case with the Man- 
chester City Council was undoubtedly owing to the fact 
that the City Council itself had learned something of the 
matter and saw the justice of the objections to the Act 
raised by the medical profession. It has been quite sur- 
prising how many requests for further information have 
followed the sending out broadcast of the Medical Guild's 
letter. At the annual meeting of the Guild the feeling was 
expressed that methods of evading the responsibility which 
the Act imposes on the profession are not satisfactory. 
Arrangements by which the medical attendant undertakes 
to deliver notification forms to the father or friends for 
them to fill up and send to the medical officer of health 
may work fairly well for a time, but when the Act is 
adopted all such methods of evading legal responsibility 
may soon become a dead letter, and only the strict letter 
of the law will remain, while the thin end of the wedge 
will have been driven in. The Guild prefers to oppose the 
adoption of the Act as it stands to the uttermost, and to 
refuse to accept any legal responsibility for notification. 
If this is forced on the profession in spite of its protests, 
the arrangements mentioned may, perhaps, be accepted as 
a last resource to avoid breach of professional confidence. 
It is regarded as far preferable to prevent, as far as 
possible, the adoption of the Act, but at the same time to 
show perfect readiness to assist the health authorities 
wherever there is any possibility of good results from the 
visits of health visitors. In most cases of confinement 
attended by medical men the health visitors are not 
needed, while in cases where their visits are likely to be of 
benefit the Guild, strongly as it has opposed the adoption 
of the Act, would, without doubt, render every assistance 
in its power to reduce infant mortality. Compulsory 
notification by medical men ig what is resented, and, with 
this in mind, the annual meeting passed the following 
resolution: 


That the Medical Guild notes with great pleasure the refusal 
of the Manchester City Council to adopt the Early Notifica- 
tion of Births Act; but, recognizing the advantage to be 
gained in many cases by early assistance being given to 
nursing mothers by the health authorities, would urge its 
members and the medical profession generally to facilitate 
matters to the best of their ability by advising their 
patients in suitable cases to give early information of 
births and to make application for any required assistance 
to the health department. 


ANTHRAX IN THE Meat MARKET. 

Last week a butcher trading in the Manchester meat 
market was charged with exposing meat for sale which 
was unfit for human food. The chief veterinary inspector 
said that on visiting defendant’s stall in the market ke 
saw two quarters of meat which was “ rough-looking.” 
He examined a sample under the microscope and found 
anthrax, and his diagnosis was confirmed by others. 
Defendant told him that the person from whom the 
carcass had come had advised him to have it inspected 
before exposing it for sale, and though part of it had been 
sold he had kept the rest back for inspection. The whole 
of what had been sold was quickly recovered. It would 
seem that the animal had been hung and not bled until 
an hour after, and apparently the persons concerned 
attributed the rough lock to this fact. The inspector said 
that he could tell, apart from microscopical examination, 
when meat was affected with anthrax, but of course would 
not speak absolutely without such examination. He 
would not go so far as to say that an ordinary butcher 
could detect it. The defendant had rendered every 
assistance to the inspector, and was acquitted of any 
guilty knowledge, though the magistrate felt compelled to 
inflict a fine of £10 and costs. 




















Fes. 8, 1908.] 


CANADA. 


| Pe Journal 35 I 








MgpicaAL WOMEN AND THE INSPECTION OF SCHOOL 
CHILDREN. 

The Northern and Midland Association of Medical Women 
met in Manchester on January 18th, Dr. Helen Wilson of 
Sheffield in the chair, Dr. May Thorne of London spoke 
on the question of remuneration for medical inspection 
of school children. There was a large gathering of 
medical women, and the following resolution was passed 
unanimously : 

That, as women are equally bound with men practitioners 

by the ethical Jaws of the profession, women practitioners 
should under no circumstances accept 4 lower salary than 


that which shall be agreed upon by the profession as 
4a minimum. 





WEST YORKSHIRE. 





THE MeEpIcAL INSPECTION OF &cHOOL CHILDREN, 

At a meeting of the Keighley Education Committee on 
January 28th it was decided to appoint Dr. Scatterty, 
medical officer of health, as the official to carry out the 
duties arising under the Education Act of 1907, the salary 
to be at the rate of £150, rising to £200 in the second year, 
and terminable by six months’ notice. Some opposition 
was manifested to the appointment on account of the 
multiplicity of offices held by Dr. Scatterty, including 
those of medical officer of health at £125 per annum, and 
Superintendent of the Keighley and Bingley Infectious 
Diseases Hospital at £120 per annum. But the Com- 
_ mittee’s proposition was eventually adopted. 

The question of medical inspection is at present 
under the consideration of a Special Committee of 
the Bradford Division, but it is reported that the 
Elementary Education Subcommittee has already taken 
action in the matter. It was considered that it would 
be necessary in carrying out the provisions of the 
Board of Education on medical inspection to arrange 
also for some treatment. It is laid down that during 
the first year each child must be medically in- 
spected twice, and as there are over 47,000 scholars 
in the elementary schools and 3,0C0 in the secondary 
schools, it was recognized that the medical super- 
intendent (Dr. Crowley) would require assistance to get 
through the inspection alone. It was decided to recom- 
mend the Education Committee to appoint two assistants 
to Dr. Crowley, one of whom should be a lady doctor, and 
it was thought that both should have special qualifica- 
tions with regard to the treatment of eyes. 





SOUTH WALES, 





CotTaGcE EXHIBITION. 

UnvER the auspices of the National Housing Reform 
Council a conference of delegates from local authorities 
and workmen’s associations was held at the Guildhall, 
Swansea, on February lst, to consider the best methods to 
adopt for the proposed South Wales Cottage Exhibition in 
1909. Lord Glantawe, who presided, said he felt indebted 
to the Housing Reform Council for their proposal to hold 
an exhibition at Swansea. No doubt there was a great 
cry for housing reform in Swansea, as in most other 
towns. Mr. Aldridge, the Secretary of the National 
Reform Council, explained that the objects of the Associa- 
tion were to give examples of the planning of suburbs and 
to stimulate the building of well-designed and comfortable 
homes, capable of being let at rents within the reach of 
workmen. At their Sheffield exhibition there were about 
150 foreign representatives, who were delighted with what 
they saw. The scheme included cottages of three classes 
—(a) at £175, (0) at £200, and (c) at £225. Mr. David 
Harris, ex-Mayor of Swansea, submitted a motion approv- 
ing of the proposal to arrange a cottage exhibition for 
South Wales to be held in Swansea in 1909. The motion 
was carried, and Lord Glantawe was thanked for presiding 
at the meeting. 


TUBERCULOSIS AND MILK. 

At the annual meeting of the Monmouthshire Chamber 
of Agriculture held at Pontypool on February lst, 
Mr. R, H. Williams, the retiring president, read a paper 
on the milk question. He urged that the British farmer 
should pay more attention to the production of milk, as 
condensed milk, equalling in bulk 250 million gallons, 
equivalent to the yield of over half a million cows, was 
annually imported by this country. He urged that herds 





should be increased, so that better milk might be 
generally provided for the people. Speaking with regard 
to the regulations for the inspection of cowsheds and 
dairies, he suggested that inspection should be carried 
out by qualified veterinary surgeons appointed by the 
Board of Agriculture. and not by Inspectors under local 
government bodies. Mr. R. Stratton (Newport) deprecated 
the milk scare which was being raised, as he thought it 
was stillan open question whether bovine bacilli could 
affect humanity. He moved that in any legislation 
concerning the milk supply uniform regulations should be 
aimed at, and that no vexatious restrictions calculated to 
render the production of milk more expensive should be 
adopted ; and, further, that the working of any new Act 
should be entrusted to the Board of Agriculture and not 
to the Local Government Board. This motion was 
agreed to. 
BRYNMAWR DE#ATH-RATE. 

In his annual report upon the health of Brynmawr, 
Dr. J. L. Thomas, M.O.H., stated that the birth and death 
rates for the year were respectively 38.5 and 14.7 per 
1,000, the death-rate being the lowest of which he could 
find record, and exceptionally low as compared with that 
of the country generally. Ventilation of living and sleep- 
ing apartments was certainly more attended to than 
formerly, Tuberculosis only claimed 5 victims, and this 
spoke well for the quality of the milk supply, and aleo for 
the social prosperity of the people generally. Sixty-nine 
cases of zymotic diseases, 36 being of diphtheria, were 
notified during the year. The diphtheria cases 
occurred in the early part of the year, and were in almost 
every instance contact cases from cages of sore throat, 
undoubtedly septic, which had not come under notice or 
treatment on account of theirslight nature. The constant 
water supply, with the free flushing of drains, heJped by 
the uniform rainfall, ensured the absence of the disease in 
the summer and autumn, Any individual effort in the 
checking of the disease would be fruitless unless the 
public water supply was ample and constant, and in this 
direction the proposed arrangement with the Ebbw Vale 
Council for a supply, in case of need, in addition to 
Brynmawr’s own supply, would be the one thing needful 
to ensure the general absence of such diseases as 
diphtheria and typhoid fever. 





Canada. 
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THE WEIGHT OF BREAD. 

RECENTLY two of the largest manufacturers of bread in 
Toronto were fined $30 for light-weight bread discovered 
in retail shops by the inspector. In the investigation 
held before the magistrate evidence was given that the 
bread was made 3 or 4 oz. over the 20 oz. which was 
stamped on it as the selling weight; and it was stated 
that this was sufficient to allow for any shrinkage, and 
that the average loaf sold was over weight, one manu- 
fac‘urer claiming that he gave away in this way 125,000 oz. 
of bread a week. The magistrate held that all he could do 
under the law was to inflict the penalty. 


AcADEMY OF MEDICINE, TORONTO. 

The inaugural meeting of the Academy of Medicine of 
Toronto was held on the evening of December 3rd, 190/, 
in the Medical Building of the University, when there was 
presented to the Academy by Mr. I. H. Cameron, on 
behalf of the British Medical Association, a portrait of 
Dr. R. A. Reeve and by Dr. J. T. Duncan, on behalf of 
the Faculty and Graduates of the Ontario Medical College 
for Women, a portrait of Dr. R, B. Nevitt. The President’s 
address was delivered by Dr. J. W. F. Ross on Ideals in 
Medicine. 

QuEEN’S CoLLEGE, TORONTO. 

The new medical laboratories of Queen’s College, 
Kingston, were dedicated on January 14th, when 
addresses were delivered by the Hon. Dr. Pyne, the 
Minister of Education for Ontario; Dr. Barker, of Johns 
Hopkins University, Baltimore; Dean Reeve and Professor 
A. B. Macallum, of Toronto; and Drs, Wesley Mills and 
Adami, of McGill. A grant of $50,000 had been made by 
the Government for the building, in which is accommo- 
dated biology, physiology, histology, pathology, and bac- 
terlology. There will also be rooms for the Department 
of Pablic Health. 
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THE STATUS LYMPHATiCUS. 

S1r,—I have read with much interest Dr. McCardie’s 
atticle and your leader on this subject. They call atten- 
tion to a condition which has been rather neglected in 
this country. It is by no means so uncommon as is 
usually thought, for since my interest in it was awakened 
by the first case recorded in Dr. McCardie’s paper I have 
had the opportunity of investigating 21 other fatal cases, 
19 of which were found in the pathological department of 
the General Hospital, Birmingham, in three years. Several 
more cases, In whom I have no doubt this condition 
existed, were studied during life among my out-patients 
at the same hospital. All the fatal cases showed the 
typical signs of status lymphaticus. the thymus gland 
varied in weight from 17 grams to 35) grams, the average 
being 24.3 grame, and there was well-marked hyperplasia 
of the lymphoid tissue generally; 8 of the 22 cases died 
under anaesthesia, the anaesthetic used in each case being 
chloroform, 6 died after injuries, 1 during tracheotomy for 
diphtheria, 1 from appendicitis, 4 after operation for the 
removal of goitres, 1 from a perforated gastric ulcer, and 
1 with nephritis, Five of the cases of injury were brought 
into hospital dead after dying suddenly in the street; in 
some of these the only sign of injury was slight bruising ; 
in al! the injury was such as, so far as one could tell, 
would not usually produce sudden death. In some of the 
other eases there was a sufficient cause of deuth apart 
from the status !ymphaticus, but the mode of death was 
characteristic, namely, sudden and unexpected heart 
failure. i 

It is not sufficiently recognized that the prognosis of 
acute infectious diseases is much more serious in 
children with status Jymphaticus, in that death 
may occur suddenly at any stage or during con- 
valescence, Diphtheria is especially dangerous. True 
laryngismus stridulus may be fatal in these children. 
It is obvious that the condition has an important 
medico-legal interest. A number of cases are on record 
in which nureemaids or relatives have been charged with 
suffocating or fatally maltreating children, the true cause 
of death found at autopsy being Iymphatism. Its impor- 
tance in case3 of death from injury, overlaying, and 
immersion in water will also be evident. Many theories 
have been advanced from time to time to account for 
the sudden death in these cases. They fall under two 
headings : 

1. those which assume death to be due to direct 
pressure of the enlarged thymus upon the trachea or 
other vital structure; and 

2. Those which as:ume death to be due to a toxaemia 
which lowers the resistance to shock. 

It may be taken as proved that an enlarged thy mus is 
competent to produce, though it rarely does produce, a 
dangerous and even fatal dyspnoea. Cases are on record 
in which removal of the thymus has relieved the 
dyspnoea ; and Jackson has placed the question beyond 
doubt by demonstrating with the bronchosecope the 
purely mechavical nature of at least some of the cases 
of thymic asthma. Some authorities regard these ca‘es 
with chronle progressive dyspnoea as distinct from 
cases of true status Jymphaticus, bat in my opinion 
they are cases of sta'us lympbaticus in which the 
hypertrophy of the thymus is unusually marked. Many 
supporters of the toxaemic theory have assumed the 
existence of a true internal secretion of the thymus, but 
of this there {s no proof. The thymus is not a ductless 
gland, but a localized mass of Ismphoid tissue with 
epithelial remnants. It varies in size with other collec- 
tions of lymphoid tissue, and it is impo:sible to define 
cells which may be considered to act as secreting cells in 
the same gense as those of the thyroid or suprarenal. 
Swale Vincent has shown that extrac's of thymus have 
no specific effect. The same depressor effect occurs a3 
when extracts of other tissues—nervous, muscular, etc.— 
are injected. 

Oa the other hand, in all my fatal’ cases the thyroid 
showed profound changes, resembling those found jin 
exophthalmic goitre. In fatal cages of exophthalmic 
goitre an enlarged thymus is constantly found. Kocher 
has pointed out that there ia constant swelling of the 
lymph g'ands in the neighbourhood of the thyrold, and an 











increase of lymphocytes in the blood even up to 60 per 
cent. ; and Naegeli has shown that there are alterations in 
the bone marrow. The thyroid secretion is therefore com- 
petent to produce changes in Jymphoid tissue. The 
internal cecretion of the thyroid has a depressor action, 
increases the calibre of the arteries, and lowers arterial 
pressure. The changes in the thyrold gland in status 
lymphaticus therefore appear to me to offer a reasonable 
explanation of the tendency of these cases to sudden death. 
It is possible that the depressor effect of the thyrold 
secretion is compensated for in some cases by increase in 
the pressor substance of the adrenals and pituitary; and, 
indeed, Wiesel believes that hypoplasia of these organs in 
status lymphaticus is the cause of deatb. 

Many important points await further investigation. 
Are the changes in the thyrold primary and the hyper- 
plasia of the lymphoid tissue secondary, or are both 
common results of some unknown autointoxication? If. 
the first, what is the cause of the thyroid changes? So far 
as I have been able to investigate the early history of my 
cases, improper feeding in infancy has seemed to play a 
part, Chalmers Watson has shown that the thyroid is 
extremely variable and sensitive to alterations in diet ;. 
many cases of status Jymphaticus are associated with 
rickets, and there are other signs that improper feeding is 
one at least of the causes of this dangerous disease.— 


I am, ete., 
Birmingham, Feb. 3rd. W. H. Wynn. 


‘Sir, —The sutject of sudden death under an anaesthetic 
is one of the most anxlous interest to all physicians and 
surgeons. Mr. Hilliard, in his paper in the JoURNAL of 
January 25th, p. 202, states: 

While the patient was still lightly under the anaesthetic- 
the operation was begun. When the prepuce was stretched 
with forceps he developed crowing inspirations and there was: 
a tendency to draw up the legs. 

Mr. McCardie gives particulars of 5 cases: 

Regarding Case I he says: ‘'A light anaesthesia was used. 
throughout (that is, the lid re flex was retained).” 

Regerding Case 11: ‘‘On incision there was a good deal of 
bleeding and the patient became rather blue and the breathing 
difficult, but she bad a brisk lid reflex and dilated pupil.” 

Regarding Case 111: ‘‘ Lid reflexes not abolished throughout.” 

With regard to Cases 1v and v he does not mention the 
depth of the anaesthesia. 

Each of the above cases ended fatally after the operation. 
had been begun, so that the shock of the operation may 
have been the primary cause of death in each case. 
Cheyne and Burghard, in describing the process of 
anaesthetization, state : 

As @ general rule, the fourth, or most profound degree of: 
anaesthesia, is kept up only until the primary incisions have 
been made, after which the .patient may be allowed to fall 
back to the third degree; but in cases where considerable 
shock is anticipated... it is of great importance that the 
anaesthesia should be maintained fairly deeply throughout. 

Now a patient suffering from status lymphaticus is 
admittedly peculiarly susceptible to shock. In such 
patients the operator will anticipate considerable shock 
even from a trivial operation. 

It seems to me that in all operations in which a general 
anaesthetic is used, and particularly in cases where the 
status lymphaticus is suspected, the commencement of 
the operation should be delayed until the patient is well 
under the influence of the anaesthetic. By well under I 
mean the condition of flaccidity of the limbs, abolition of 
conjunctival and other reflexes, and a contracted pupil—a. 
stage just short of the fourth described by Cheyne and 
Barghard, 

It the anaesthetist is uuwilling to push his drug so far, 
then it is questionable whether the patient is a fit subject 
for a general angesthetic. It is quite as much in the 
interest of the patient that he should receive enough of a 
general anaesthetic as that he should not receive too 
much. Arising from thls are two interesting questions - 
Does the average English coroner recognize the importance 
of this principle? and if he does not, is he not rather a. 
— to the best interests of the patient than a safe- 
guard ? 

In the Edinburgh Royal Infirmary, where chloroform is 
still almost exclusively used as a general anaesthetic, 
deaths under its use are very rare. There the chief 
maxims in its administration are: Give plenty of chloro- 
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form, plenty of fresh alr, get the patient well under before 
the operation is begun, and keep him under until it is 


finished.—I am, etc., 
Colchester, Jan. 28th. A. N, Fevt, M.D., M.R.C.P.Edin, 


Sir, —I have read with interest Mr. Hilliard’s account 
of ‘a fatal case of status lymphaticus, death occurring 
during the administration of CE, mixture for the opera- 
tion of circumcision. In remarking on the case, Mr. 
Hilliard says that he is unable to find any detail of the 
administration which he could alter with advantage to 
the patient. 1 venture to suggest that in a case where the 
condition was recognized, it would be infinitely safer for 
such a trivial operation as circumcision to employ a local 
anaesthetic. With, at the most, eucaine } grain inal in 
1,000 solution, the operation could have been quite patn- 
lessly performed, and I think quite safely. The initial 
puncture, if properly managed, need cause no pain or 
shock, and i grain of eucaine in a weak solution would 
probably be far shor: of a lethal dose even in a case of 
status lymphaticus. Obviously, it would be better that 
the patient should not have been inhaling cigarette smoke 
all the morning before the operation.—I am, etc., 

London, W., Jan. 27th. H. A, Crowss, M.D. 





MEDICAL INSPECTION OF SCHOOL CHILDREN, 

Sir,—In common with many other medical men I have 
puzzled long over the recent memorandum of the Board of 
Education regarding the medical inspection of echool 
children. The statement that the examination, as a rule, 
need only occupy a few minutes is one of the first puzzles. 
Those of us who are accustomed to ask parents about the 
past ailments of their children and their own family 
history are aware how garrulous they often are upon these 
subjects, and as the doctor is expected to use “ tact” he 
may find in gome cases that the “few minutes ” have gone 
when he has written down the answers to the first two 
questions. Then, supposing that the children have their 
boots off in the twinkling of an eye, surely weighing to 
the ounce and measuring to a fraction of an inch must 
take another minute, and unless these processes are done 
accurately the results are useless for statistical purposes. 
Assuming that the medical officer tells at a glance the 
state of nutrition and the presence of parasites (which he 
cannot with certainty do), will it not take another minute 
to exclude oral sepsis and estimate the number of decayed 
teeth? Adenolds cannot be detected forthwith, and 
experience in ophthalmic rooms shows that a few minutes 
are usually needed for taking the vision R. and L, To 
detect tuberculosis early, when it can be cured, is surely 
one of the chief aims of these examinations, and this 
requires a careful examination of the lungs. Gros lesions 
of the lungs are detected at home without the assistance 
of a school doctor. 

The second puzzle in the memorandum is the remark 
that “ loosening of the clothes is usually sufficient.” How 
is the medical officer to recognize phthisis, hernia, and 
curvature of the spine, etc., unless he has a fairly com- 
plete view of the body ? 

The whole tendency of the memorandum 1s to underrate 
the amount of work involved in these routine examina- 
tions, and this will result in the understaffing of the 
schools. If the medical officer is to do the whole exami- 
nation with any pretence to thoroughness it will take 
close upon half an hour, and, with all the assistance 
teacher or clerk can give, at least twenty minutes. It is 
important that the profession should make this clear, for 
obviously local authoritles in their natural and laudable 
desire to keep down the rates will only engage the 
minimum amount of medical assistance, and if this is 
calculated on the basis that a child can be examined in 
five minutes the result will be that the statistics will 
be unreliable, many defects overlooked, and the medical 
parse will have no time in which to think of what he is 

oing. 

This, Sir, is the reason I am troubling you with this 
letter. Some time ago in an article I think you expressed 
the hope that the examination would not be a farce. What 
else can possibly ensue if such a schedale is to be filled 
up in “a few minutes,” anc with the clothes merely 
“ loosened” ?—I am, ete., 

February lst. 8 





Sim,— While we are beginning by slow degrees to realize 
the magnitude of the task imposed upon the education 
authorities now that they are called upon to organize the 
medical inspection of school children, and while proposals 
as to the adequate remuneration of medical inspectors are 
being timorously adumbrated in Branch meetings of our 
Association, these same education authorities are making 
appointments in a manner calling for observation. 

We find that Education Committees of certain county 
councils, who are the happy possesgors of a County 
Medical Officer of Health, are handing the matter over to 
that official, and are forthwith proceeding to advertise for 
an Assistant Medical Officer of Health. O2 this highly 
paid assistant (the salary offered varies from £110 to £200 
per annum) we read, “his primary duty will be the 
medical inspection of children in the public elementary 
schools, but he will also be required to assist the M.O.H. 
in the performance o! his general duties.” In other 
words, the county council secures a medical inspector of 
schools on the cheap, and the county M.0.H. an assistant 
into the bargain. 

Some Education Committees are more lavish. The 
salary offered in one case reaches the sum of £300 per 
annum, with second-class travelling expenses and a 
modest perquisite for a night’s lodgings should the 
medical inspector be away overnight on duty. 

The duties attaching to this particular post are set forth 
with a draconian precision, as, for instance, “children 
must not be unnecessarily excluded from schoci”! 

Dr. Clouston, in his admirable paper, entitled The 
Medical Inspector of Schools as a Psychiatrist, suggests 
some of the attributes of the ideal medical inspector. Do 
such attributes always repose in the person of an assistant 
medical officer of health at a salary of £120 per annum ?— 
I am, etc., 

Wittiam E, HENDERSON, M.A., M.B., Cu.B. 

Kirkcaldy, Feb. 4th. 


S1r,—The proposition to make the payment of school 
medical officers “£50 a year for an attendance of one-half 
a school day a week—half a school day to be defined as two 
hours ” is unnecessarily complicated. It would be better to 
say that the payment should be “10s. for each hour’s sitting” 
if that is what is meant. The school year consists of only 
two hundred working days and all the inspections have to 
be done upon those days.— Yours, etc., 

February 3rd. G. 


Sir, —I observe in to-day’s JouRNAL a statement that 
the Council of the Association at its meeting on January 
29th approved of the recommendations of the Medical 
Inspection of Schools Subcommittee, which appeared in 
the SurrLEMENT for December 21st, 1907. I asked the 
Chatrman of Council during the discussion on the minutes 
of the Medico-Political Committee whether these recom- 
mendations were before us for approval. He replied that 
they were not, and only appeared in the Medico- Political 
minutes as a report. Had they been submitted for 
approval I should have moved a negative. I think it is 
of some importance that this point shovld be noted In 
order that those of us who do not agree with these recom- 
mendations may be allowed to preserve our liberty of 
action without appearing to be disloyal to the Ageociation. 
—I am, etc., 

J. MAxwELt Ross, 

Dumfries, Feb. 1st. Member of Council. 

* * Dr. Maxwell Rs8’s version of the incident is correct; 
the minutes of the Subcommittee were received by the 
Council, but were not submitted for its approval. We 
regret the error. 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 

Srr,—The question as to whether germicidal solutions 
should be dropped into the eyes cf every newly born 
child in order to prevent ophthalmia is one of great im- 
portance. At the discussion which took place at the 
Obstetrical Society of London on Mr, Sydney Stephen- 
son’s paper on ophthalmia neonatorum, its etiology and 
prevention (Obst. Trans , 1903, p. 337), I was the only one 
who condemned this routine practice. 

In my address to midwives which appeared in the 
BaitisH MepicaL JouRNAL of September 28th, 1907, I 
emphasized this condemnation, and in your issue of 
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January 4th “L. H.” has called attention to this because 
he thinks it may shake cenfidence “in the one proved 
effective way of preventing ophthalmia.” In your issue 
of January 11th Mr. N. Bishop Harman answered his two 
chief questions—namely: (1) Is the routine use of a 
germicide necessary ? (2) Is the instillation of a 2 per 
cent. solution of silver nitrate a certain preventive of the 
disease ?—in the negative, supporting his answers from 
figures published in his work on Preventable Blindn:ss. 

In your issue of February lst, Dr. Walter S. A. Griffith 
writes that he is content with the routine practice of 
thoroughly cleansing the eyelids. Midwives have been 
and still are taught to drop germicidal solutions into the 
eyes, opening the lids for this purpose, and it is against 
this routine practice that I am weging war. What I 
practise in private and in my lying-in ward at Guy’s Hos- 
pital, and what I teach !s that, as a matter of routine, 
nothing is to be dropped into the child’s eyes, and 
that in washing the baby the greatest care must be 
taken not tocontaminate the eyes. It is quite unneces- 
sary to cleanse the lids during parturition, as advocated 
by Dr. Griffith; and it does not matter whether the nurse 
uses plain boiled water, salt and water, or a solution of 
mercuric chloride with which to cleanse the eyelids, so 
long as she does not introduce any ceptic material. There 
is nothing on the eyelids of a newly-born child as a rule 
which will produce ophthalmia. Since abolishing the 
routine practice of dropping germicidal solutions into the 
eyes of every newly-born child in my lying-in ward at 
Guy’s Hospital, we have only had one case of ophthalmia, 
and on investigation it was found that this child had had 
@ solution of mercuric chloride dropped into its eyes by 
mistake, a new Sister of the ward having been appointed 
who did not know my views on the subject. It was only 
slight inflammation arid soon got well, and I feel fairly 
certain that it was caused by the germicidal solution. 

A large number of general practitioners do not allow 
the nurse to drop these solutions, whether of mercuric 
chloride or of silver nitrate, into children’s eyes as a 
matter of routine; but where there is gonorrhoea or a 
well-grounded suspicion of it, in the mother, then they 
use very active measures. In this they are amply 
justified by their results. At a meeting of midwives at 
the Midwives’ Institute in London to discuss my address, 
they came to the conclusion that, in spite of my advice, 
they must for the present go on with this routine prac- 
tice. I venture to predict that it will eventually become 
. obsolete as routine syringing after labour.—I am, 
ete., 


London, W., Feb. 2nd. PretEx Horrocks, 





THE RECOGNITION OF COLOUR BLINDNESS, 
S1r,—I have read with interest your leading article on 
this subject in to-day’s issue of the British MEDIOcAL 


JOURNAL, and agree most thoroughly with the statement 


emphasized therein that the present state of cflicial 
examination for the recognition of colour blindness as 
adopted by the Board of Trade is ineufficient, and 
therefore a source of danger. 

The Holmgren test is certainly inadequate in a number 
of cases, a fact which became known some time after it 
was introduced. 

Eighteen years ago I demonstrated a model of a lantern 
for the detection of colour blindnegs to the tenth Inter- 
national Medical Congress at Berlin. Ten years later, in 
1900, I exhibited an improved lantern at the annual 
meeting of the British Medical Association at Ipswich, of 
which an iilustrated account Is given in the JournaL of 
December 22nd, 1900. In this article I stated one of the 
principal reagons why the Holmgren test may fail. 

The report of the Committee of the Ophthalmological 
Society, dated January 28th, 1904, was surprisingly meagre. 
Perhaps the title, “‘ Preliminary Report,” may explain this. 
However, no faller report appeared afterwards. If the 
test was carried out by the Committee, as your leading 
article states, avainst the spirit of the instractions, it is 
still more to be regretted that a more detailed report wa; 
not issued. 

The Holmgren test has its shortcomings, but that is no 
reason for overlooking, let alone abandoning, one of its 
strongest points. Holmgren, and Seebeck before him, of 
whose method Ho)mgren’s is a modification, insisted 
on having colours matched, not named. Any deviation 





from this postulate is a step in the wrong direction and 
certain to lead to error. 
Any test to be satisfactory must fulfil the following 
requirements: 
(a) It must be of the nature of a signal light. 
(6) A certain number of selected different colours must 
be available, 
(c) The size of the ight must be capable of variation, 
(d) The intensity of the light must be capable of 
variation. 
(e) The light must be matched, not named. 
—I am, ete., 
Liverpool, Feb. Ist. 


THE SURGICAL TREATMENT OF EMPHYSEMA, 

Srr,—May I be permitted to prognosticate in regard to 
Professor F. Lejars’s operation for bypertrophous em- 
pbysema—referred to in an article in the Britiss 
MeEpicaL JOURNAL of January 25th—that it is doomed 
to failure, founded as it is upon an entire misconception 
of the pathology of the disease? The overaction of the 
inspiratory muscles which is constantly observed in 
hypertrophous emphysema is sufficient proof that the 
enlargement in the mean sizeof the chest met with in 
this disease is brought about by them and not by any 
primary change in the ribs_or cartilages. The enlarge- 
ment thus effected is of a compensatory nature, not only 
facilitating the flow of blood through the greatly narrowed 
pulmonary circuit, but tending to tighten up the relaxed 
pulmonary tissue, and thus to preserve at its normal 
level the suction action which the lungs exert upon the 
heart. Even the fixicity of the chest walls in hyper- 
trophous emphysema has its advantages, inasmuch as 
it largely relieves the Inspiratory muscles in their effort. 
to secure and maintaln an increment in the mean size of 
the chest. To attempt to reduce this latter is but to 
court disaster. Much the most efficacious treatment of 
advanced emphysema is to reduce the diet to a bare 
sufficiency and to provide plenty of fresh air.—1 am, etc. 

London, W., Jan. 25th. Harry CAMPBELL, 


MISCHIEVOUS MEDICAL MANIFESTOS. 

Sir,—I had hoped the ill-considered manifesto on 
alcohol which appeared in a contemporary would have 
sunk into oblivion after the lapse of a few months. The 
“trade,” however, has not been slow to avail itself of so 
plausible and valuable an advertisement. On visiting 
Cambridge recently on a visit to my son, a freshman 
there, I was surprised to see in the window of a wine 
merckant’s close to Great St. Mary’s Church, printed in 
prominent type and cheek by jowl witha large “show” 
advertisement of -——'s Special Scotch Whisky, the 
‘‘Medical Manifesto” complete with full list of 
signatures. 

Now, sir, it is impossible to estimate the baneful 
influence of such a manifesto on the minds of the thou- 
sands of men who go through the universitles at a most 
critical period of their lives. It cannot be too strongly 
insisted upon that: (1) Young people in average health 
are better physically and mentally without alcohol in any 
fcrm ; (2) if taken at all, 1t should be exclusively at meal 
times, and moderate in amount; (3) light wine, or quite 
light beer, are the least objectionable forms of stimulant; 
(4) that spirits are emphatically bad, and should on no 
account be taken except on medical advice.—I am, etc., 

January 27th. PaTERFAMILIAS, M.D. 


KARL GROSSMANN, 











RoyaLt Lonpon OpatHaLmic HosritaL.—The second 
annual dinner for past and present students of the Royal 
London Ophthalmic Hospital was held at the Trocadero 
Restaurant on January 29th, under the presidency ‘of Sir 
Jchn Tweedy. About sixty past and present students and 
guests were present, and the success which attended the 
initiation of this celebration last year under the presidency 
of Mr. Jonathan Hutchinson, F.R.S.. was repeated. Sir 
John Tweedy proposed the toast of ‘‘ The Moorfields Hos- 
pital and Medical School” in felicitous terms, response 
being made by Mr. Sturgis, Chairman of the Hospital 
Committee, and Mr. Holmes Spicer, Dean of the School. 
Mr. Spicer drew attention to the increase in the number of 
courses of lectures, and the flourishing conditions of the 
teaching department, students being attracted from all 
parts of the world. The health of the Chairman was 
proposed by Mr. Marcus Gunn, Senior Surgeon to the 
Hospital. 
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OBITUARY. 


SIR THOMAS McCALL ANDERSON, M.D., F.F.P.S.G., 


REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW ; 
HONORARY PHYSICIAN TO THE KING IN SCOTLAND, 


Sir THomas McCatt ANpbERSON died very suddenly at 
St. Enoch Station Hotel, Giasgow, on the evening oi 
January 25th. He had been in good health during the 
day, and in the evening had attended the annual dinner 
of the Glasgow Ayrshire Society. After he had proposed, 
in a short speech, the last toast on the list, he left the 
gathering to go home, but on reaching the hall of the 
hotel was seized with a sudden attack of cardiac 
failure. Several medical men, who were present at the 
dinner, were immediately summoned, but, despite thelr 
efforts, Sir Thomas only rallied temporarily, and in a few 
minutes succumbed to a second attack of heart failure 
before he could be 
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early succeeded in attracting large numbers of students to 
his clinic. When the University was removed to its present 
quarters, and the clinical tuition transferred from the 
Royal Infirmary to the Western Infirmary, the University 
collected a sum of money and founded a Chair of 
Clinical Medicine. To this Chair, McCall Anderson was 
appointed as the first occupant, and was also made a 
Physician to the Western Infirmary. He held the Chair 
for the long period of twenty-six years. When Sir William 
Gairdner retired in 1900, McCall Anderson was appointed by 
the Crown his successor as Regius Professor of Medicine. 
He retained this position to the end. Thus, his service as 
a University Professor continuei for some thirty-four 
years, and at the time of his death he was almost the 
senior member of the University staff. 

Many honours and distinctions came to him during his 
long career. In 1897 he was appointed by the War Office 
Examiner in Mediciue for the British and Indian Medical 

Service. He was ex- 





removed home. The 
end thus came with 
startling suddenness, 
as it was not gener- 
ally suspected that 
there was anything 
serlously amiss with 
his health. His im- 
mediate circle of 
friends were, indeed, 
aware that last year 
he had an _ illness 
which caused some 
anxiety at the time, . 
but it was hoped 
that the prolonged 
holiday which he 
took last summer 
had restored him to 
a satisfactory state of 
health. To make 
this rest as thorough 
as possible, he ob- 
tained leave of ab- 
sence from his pro- 
fessorial and _ hos- 
pital work during 
the summer session 
of 1907. He resumed 
duty at the com- 
mencement of the 
present winter ses- 
sion, and had been 
able to carry on his 
work, without any 
apparent difficulty. 
Thomas McCall 
Anderson was born 
on June 9th, 1836. 
His family was wel! 
known in Glasgow, 
and had for; many 


hotograph by) 
years been prominent pienssitiianien 
in local affairs. His father, Dr. Alexander Dunlop | 
Anderson, a former President of the Faculty of 


Physicians and Surgeons, was one of the leading 
nhysicians, while a grand-uncle was Professor of 
Natural Philosophy at the University from 1757 to 
1796. This Professor Anderson left money to found 
the Andergonian College, of which the medical depart- 
ment still survives. Sir Thomas received his general 
education in Edinburgh, but returned to Glasgow for his 
medical training. His career as a student was extremely 
brilliant, and he graduated M_D. in 1858 “ with honours.” 
After serving for two years as a resident medical officer 
in the Royal Infirmary, Glasgow, he went abroad for a 
couple of years, and during this time studied under many 
of the most celebrated teachers of the time in Paris, 
Wiirzburg, Berlin, and Vienna. 

Soon after his return to Glasgow he was appointed 
to the Chalr of Medicine at the Andersonian Medical 
College, and shortly after became one of the Physicians 
to the Royal Infirmary. As a clinical teacher he was 
successful from the very beginning, and rapidly established 
a great reputation as a clear expositor of medicine. He 
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tremely gratified with 
this appointmer t, as 
he was the first phy- 
sician to hold it who 
was not engaged in 
London practice. He 
held the Examiner- 
ship from 1897 to 
1901, and one of the 
immediate effects of 
this appointment was 
that the Imperial 
medical services be- 
gan to attract more 
attention from Glas- 
gow graduates, who 
entered in larger 
numbers. He was 
elected Dean of the 
Faculty of Medicine 
in Glasgow Univer- 
sity in 1899, and 
represented the Uni- 
versity at the 
National Conference 
for the Prevention 
of Consumption and 
at the International 
Congress of Medicine, 
Paris, in 1900. Three 
years later he was 
elected to represent 
the University of 





Glasgow on _ the 
General Medical 
Council, where he 


proved an assiduous 
representative who 
worthily looked after 
the interests of the 
Scottish medical 
schools. He had 
previously served as 
President of the Medico-Chirurgical and other medical 
Societies in Glasgow, while in 1888 the greater honour 
of the Presidency of the Medical Section of the British 
Medical Association had been conferred on him. In 
1905 his eminent services were fittingly recognized by 
the King conferring on him a knighthood, and a couple 
of years later he was appointed one of His Majesty’s 
Honorary Physicians in Scotland, in place of Sir William 
Gairdner. 

Apart from his professorial and teaching duties, Sir 
Thomas was aclively engaged in many directions. For a 
number of years he acted as medical adviser to the 
Scotiish Imperial Insurance Company. For nearly fifty 
years he was Physician to the Hospital for Skin Diseases, 
and was also connected with many other institutions. 
For many years he was actively engaged In a large con- 
sulting practice. His contributions to medical literature 
were numerous. Among his most important works are 
the well-knowa Lectures on Clinical Medicine (1887); 
Curability of Attacks of Tubercular Peritonitis and Acute 
Phthisis ; Suphilitis Affections of the Nervous System (1889) ; 


(Lufayette Ltd. 


and Contributions to Clinical Medicine (1898). In addition 
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to his well-known Treatise on Diseases of the Skin, he pub- 
lished geveral book3 on skin diseases, and was recognized 
at home and abroad as one of the leading authorities 
on skin diseases. 

But MeCall Andergon’s fame will rest more on his 
success as a Clinical teacher than as a medical author. 
He had a great faculty for picking out the important 
points in a case and demonstrating them in a clear, con- 
vincing fashion to his students. Au excellent organizer, 
everything was perfectly arranged for the proper carrying 
on of the large class. By avoiding hair-splitting over 
refinements of physical signs and confining himself to the 
essential features he was able to grapple with a complex 
case in a broad-minded fashion which rendered it intel- 
Jigible to the youngest student. His power of organiza- 
tion and faculty of condensing his observations enabled 
him to demonstrate several cases within a short time. 
To students going up for an examination this faculty of 
covering the ground 
proved very useful. 

As a teacher McCall 
Anderson depended 
chiefly on demonetra- 
tions. He did not 
use bedside Instruc- 
tion to any great ex- 
tent, and was not 
a great believer in 
ward visits. His 
very success as A 
teacher prevented 
him from using bed- 
side teaching, as his 
clase was always so. 
big that special 
arrangements _re- 
guired to be made 
if all the students 
were tobenefit. Per- 
haps the only serious 
flaw in his teaching 
was the fact that the 
progress of the case 
from day to day was 
not sufficiently in- 
sisted on. 

As a physician 
McCall Anderson pos- 
sessed to a remark- 
able degree “the 
clinical instinct.” His 
accurate power of ob- 
servation, retentive 
memory, and shrewd 
judgement made him 
an accurate and suc- 
cessful dlagnostician. 

In the treatment of 

difficult cases his 

great experience 

made his advice of 

value, and many a 

puzzled practitioner has benefited by his helpfal sug- 
gestions. 

As a professor McCall Anderson stood somewhat aloof 
from his students, but no one who knew him or sought 
his aid could fail to be impressed by the kindly, 
courteous, and considerate manner in which he was 
received and helped. 


Dr. Witt1AmM R. Jack, Assistant to the Professor of 
Practice of Medicine, University of Glasgow, writes: As one 
who from his student days has known Sir Thomas McCall 
Anderson, and has thereafter been associated with him in 
his work of teaching, I desire to add my tribute to his 
memory. When I became a student in his class at the 
Western Infirmary I was entering upon the subject of 
clinical medicine, and looked up to my future chief as one 
who possessed a knowledge that I could not hope to reach. 
As my work under him progressed from day to day I found 
that he brought me nearer to his knowledge, and systema: 
tized for all of us much that had bzen hitherto left vague. 
He knew, as no other teacher of my earlier years has 
know2, how to give to each one of us an impression of the 











most important features of clinical medicine. He col- 
lected for all of us, and demonstrated to us convincingly 
and briefly, evidences of digease that, to judge from his 
brilliant summary, must have cost him much preliminary 
preparation. He spared himeelf in no way, and he stimu- 
lated his class to work by that very fact. SSG awl 

When I came Jater to know him as his Assistant, the 
deep impression that he had left upon me asa student was 
further deepened. His power of organization, his arrange- 
ment of the numerous duties of his different classes, 
indicated a rare grasp and a rare control. His affection 
for his work was shown by his assiduity. Scarcely, in 
many years, have I known him to miss a morning at the 
Infirmary, and never, in many years, have I known him 
to leave a duty undone. 

Of my personal relations with him it is impossible for: 
me here to speak, but the strongest tribute to his character 
may be found in the esteem in which he was universally 

held by many genera- 
tions cf students, and 
by the painful shock 
with which his pre-- 
sent classes heard of 
his sudden and tragic 
death. 


One who was asso- 

ciated with Sir 

Thomas McCall An- 

derson for many years 

writes: The death of 

Sir Thomas McCall 

Anderson has taken 

from us one who 

has long held a fore- 

most place in derma- 

tology. He had a 

world-wide reputa- 

tion as an authority 

on diseases of the 

skin. Early in his 

career he took a spe- 

cial interest in this 

branch of medicine, 

and during his two 

years spent on the 

Continent before set- 

tling in practice 

studied under Hebra. 

In 1861, Sir Thomas, 

along with Dr. 

Andrew B. Bechanan, 

was associated with 

Mr. James Grahame 

and others in found- 

ing the Glasgow 

Hospital for Diseases 

of the Skin. The 

early death of Dr. 

Buchanan left Sir 

Thomas McCall An- 

derson sole physician 

of the instilution, which position he filled until the 
end, During the forty-seven years of its existence Sir 
Thomas has been the guiding spirit of the hospital, and to 
his constant supervision and untiring interest in the 
patients and students it owes in largest measure its suc- 
cess. The characteristics of Sir Thomas’s teaching were 
nowhere seen to better advantage than in the Skin 
Hospital, and in the wards asscclated with it in 
the Western Infirmary. His ripe experience and 
power of concentration enabled him: to demonstrate 
in a clear, striking, and practical manner the essential 
features of the numerous cases coming before his large 
class. He always laid great stress on‘the necessity of 
attention to the details of treatment, and to this fact was 
due much of his success as a therapeutist. He was closely 
in touch with the latest advances in medical science, 
and prompt in testing new methods of treatment which 
seemed likely to prove of value. Ata time when tuber- 
culin had fallen into disfavour with the profession Sir 
Thomas McCall Anderson advocated its use, in an address 
to the Dermatological Society of Great Britain and 
Ireland, entitled, A Plea for tke more General Use of 
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Taberculin by the Profession. In 1887 Sir Thomas 
McCall Anderson published his well-known Treatise on 
Diseases of the Skin. This was a standard work, and has 
a deservedly high reputation. A second edition was 
published in 1894, His other dermatological works 
‘were: On Psoriasis and Lepra; Parasitic Affections of the 
Skin; Treatment of Diseases of the Skin, witn an Analysis 
of 11,000 Cases ; On Eczema. 





J. BELL PETTIGREW, M.D., F.B.S., 
PROFESSOR OF MEDICINE AND ANATOMY, ST. ANDREWS. 

Dr. J. Bett Pettigrew, Chandos Professor of Medicine 
and Anatomy in the University of St. Andrews, died on 
January 30th, after a long illness, in his seventy-fourth 
year. He was born in Lanarkshire, and studied medicine 
at Edinburgh, where his career as a student was very 
distinguished. In 1862 he was aspointed Assistant 
Curator of the Hunterian Museum, London, where he 
made the beautiful dissections of the muscular fibres of 
the heart familiar to students of anatomy. In 1868 he 
returned to Edinburgh to take up the duties of Curator of 
the Museum of the Royal College of Surgeons. On the 
death of Professor Oswald Home Bell in 1875, Dr. Petti- 
grew was appointed to the Chandos Chair of Medicine and 
Anatomy at St. Andrews, and continued to discharge all 
the duties of the professorship until a few years ago. For 
more than a quarter of a century Professor Pettigrew was 
Dean of the Faculty of Medicine, and representative of 
the University on the General Medical Council. 

Professor Pettigrew’s earliest and perhaps most im- 
portant contributions to science were embodied in his 
papers on the arrangements of muscular fibres in 
ventricles of the vertebrate heart, and on the muscular 
arrangements of the bladder aud prostate, published in 
the Philosophical Transactions for 1864 and 1867. For the 
latter research he received the Godard Prize from the 
French Academy of Science in 1874. He contributed 
largely to the Edinburgh Medical Journal, the Encyclopaedia 
Britannica, and other publications. Professor Pettigrew 
took a great interest in aérial navigation and made many 
experiments with flying machines, most of which were 
fashioned by his own hands. His work on Animal Locome- 
tion, published in 1873 in the International Science Series, 
was for many years the standard work on the subject. He 
was also very musical and had a fine collection of violins. 





FREDERICK WILLCOCKS, M.D., F.R.C.P., 
LATE PHYSICIAN TO CHARING CROSS HOSPITAL. 
WE regret to record the death, at the age of 53, of 
Frederick Willcocks, M.D., F.R.C.P., late of 14, Mandeville 
Place, W., which took place at Burnham, Somerset, on 
January 25th, after two years’ illness. 

Dr. Willcocks was, at the time of his retirement from 
practice in 1906 owing to ill-health, a Physician and 
Lecturer at Charing Cross Hospital, and also a Physician 
at the Evelina Hospital for Sick Children. On resigning 
the latter appointment he was placed by the Governors on 
the consulting staff, 

Dr. Willcocks, who was educated at Sherborne School, 
had a distinguished career as a student at King’s College 
Hospital, becoming senior scholar in 1877, and filling the 
posts successively of House Physician and Medical Reg!s- 
trar. He graduated M.B. at London University in 1878, 
with high honours, and took the M.D. degree two years 
later. He became F.R.C.P. in 1893. 

On leaving King’s College Hospital he joined the 
medical staff of Charing Cross Hospital. He filled on 
several occasions the office of Examiner in Materia Medica 
for the Conjoint Board and was a member of many of the 
societies connected with the profession. He made several 
contributions to the medical journals, including papers 
recording the results of investigations by him on the 
pathology of anaemia, and (in conjunction with his 
friend the late Dr. Baxter of King’s College) on clinical 
haemometry. 

As a student Dr. Willcocks gained some reputation as 
an athlete, and was a winnerin the United Hospitals’ 
Athletic sports. 





NICHOLAS SENN, M.D., 
PROFESSOR OF SURGERY, RUSH MEDICAL COLLEGE, CHICAGO. 
THE death of Professor Nicholas Senn, which occurred on 
January 2nd, is a loss not only to the medical profession 





of the United States but to surgery. He had been suffer- 
ing from nephritis and heart disease for some months. He 
was of Swiss origin, having been born in the Canton of 
St. Gall, Switzerland, in 1844, In 1863 his family 
emigrated to America, and he was brought up on a farm 
in Wisconsin. He took the degree of Doctor of Medicine 
at Chicago Medical College in 1868, after which he went to 
Germany for a time, working chiefly at Munich. On his 
return he practised his profession for a time at Milwaukee. 
He was appointed Surgeon-General of the Wisconsin 
National Guard. In 1884 he was elected to the Chair of 
Surgery in the College of Physicians and Surgeons, 
Chicago. In 1890 he became professor of practical and 
clinical surgery in the Rush Medical College of 
the same city. He was also Professor of Surgery in 
the Chicago Polyclinic Hospital and of military surgery 
in the University of Chicago. He was Surgeon-General 
of the Illinois National Guard, and was the first President 
of the Association of Military Surgeons of the United 
States, the organization of which was due to his initiative 
and energy. 

Dr. Senn contributed largely to surgical literature. In 
addition to a vast number of papers, he published geveral 
books, among which may be mentioned Principles of 
Surgery, Practical Surgery, and Pathology and Surgical 
Treatment of Tumours. 

Of late years he had travelled extensively and recorded 
his impressions in books which everywhere reveal the eye 
of a trained observer. 

Dr. Senn was a Delegate of the United States at the 
International Medical Congresses of Berlin, . Moscow, 
Madrid, and Lisbon. He also represented his adopted 
country at the International Medical Congress held at 
St. Petersburg in 1901. At the time of his death he had 
received the Order of Merit from the Japanese Red Cross 
Society with the sanction of the Emperor. He had also 
recently been elected an honorary member of the Royal 
Medical Society of Budapest. 





Ir is with great regret that we announce the death of 
Dr. ALFRED Lanaston Scott, of Ealing, at the early age 
of 48, which occurred on January 25th. For several weeks 
past his friends noticed that he had looked ill and over- 
worked, but his sudden death from perforating gastric 
ulcer came as a great shock to all, especially as he had been 
carrying on his professional work until within a few days of 
his death. Dr. Scott was the son of the Rev. W. L. Scott, 
Vicar of Dunmow, Essex. He entered at Guy’s Hospital, 
and qualified MR.OC.S.Eng. and L.§.A.Lond. in 1884. 
While at Guy’s Hospital he held the post of Ophthalmic 
Assistant, and later became House-Surgeon to the Brighton 
and Hove Lying-in Institution for Women. In 1888 he 
settled in practice in Ealing, and was elected on the staff 
of Ealing Cottage Hospital. He also held the appoint- 
ment of Medical Referee to the Prudential Assurance 
Company, and was Surgeon to the Foresters, etc., and 
Chairman of the Ealing Division of the British Medical 
Association. For the past fifteen years he has taken the 
keenest interest in the Ealing Hospital, and, as one of the 
senior members of the staff, his advice at committee 
meetings, at which he was a very constant attendant, was 
much valued. At the time of his death he was engaged 
in the exacting duties of a large general practice. In 
private life he was a man whom to know was to love and 
respect, whilst his honesty of purpose and willingness to 
help his brother practitioners, often at times when 
he was gadly overworked, will make his untimely death a 
very real loss. It is perhaps by his poor patients that his 
loss will be most keenly felt. Invariably kind and 
sympathetic in manner, his presence in the sick room has 
been to many a sufferer a source of strength and comfort. 
A staunch Christian, a sidesman of his church, where he 
was a regular attendant, and a very willing worker in 
church matters, few men have shown a brighter example 
of a Christian life. The funeral service at St. John’s 
Church, Ealing, was most imprezsive. Rich and poor 
alike filled the church to pay thelr last respects. Dr. 
Scott leaves a widow and six children, to whom we offer 
our sincere sympathy in their bereavement. 


WE regret to record the death of Dr. Bircu, of The 
Litten, Newbury, which occurred on January 24th after 
a longillness. Ason of Mr. George Birch, J.P., of Lichfield, 
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Staffordshire, Robert Birch was born in that city in 1850, 
and received his early education at Lichfield Giammar 
School. He studied medicine at King’s College Hospital, 
and while there gained the Todd prize for clinical medi- 
eine. Having qualified in 1871, he came to Newbury in 
1876, entered into partnership with the late Dr. Ryott, 
and remained in practice as long as his health allowed. 
He was Surgeon to the local fire brigade, and was on 
the medical staff of the Newbury District Hospital, to 
which he was one of the Consulting Physicians at the 
time of his death. He was also for a time Medical Officer 
to the Newbury Workhouse Infirmary, the Newbury Dis- 
pensary, the Oddfellows, and other cluos. Dr. Birch 
married in 1882 adaughter of the late Mr. F. F. Somerset, 
of Greenham House, by whom, as well as a family of one 
daughter and four sons, he is survived. Notwithstanding 
the claims of an extensive practice, Dr. Birch found time 
to take his full share in the public life of the town, was a 
member of the Newbury Town Council, a Comzaissioner 
ot Taxes, and Librarian of the Literary and Scientific 
Institution. The body was cremated at Woking, in 
accordance with the wishes of the deceased. 


By the death on December 21st, 1907, of Mr. WiLt1AM A, 
Locan, M.B., F.R.C.S., the medical profession in New 
Zealand has been deprived of one of its most promising 
members. Mr. Logan graduated in Dunedin in 1898, after 
a brilliant career as a student. He was appointed to the 
resident staff of the Dunedin Hospital, and then went to 
London, where he wa3 admitted M:R.C.8., and in 1900 
F.R.C.S. He then returned to New Zealand, and after a 
short time of service as Surgeon to the Timaru Hospital 
settled down in practice in Wellington. The promise of his 
student days was amply fulfilled in practice, and he 
rapidly established a reputation as a brilliant and suc- 
cessful surgeon. Early in 1907 failing health forced 
him to give up work and he came to London, where he 
was successfully operated on for gastric ulcer. He stayed 
in London to renew his acquaintance with the metro- 
politan hospitals, and unfortunately developed signs of 
mastoid trouble, which in spite of prompt surgical treat- 
ment ended fatally. At the age of 33 a brilliant career was 
terminated, and the profession in the Dominion will be 
the poorer by his loss, while those who knew him 
intimately will fully appreciate what a valuable life has 
been cut short by his death. 


Stary SurGEoN Harotp Epaar Frysr, R.N., died at 
the Royal Naval Hospital, Chatham, on January 24th. 
He was the youngest son of Christopher Fryer, of Ryde, 
I.W., and entered the Royal Navy as Surgeon, May 25th, 
1897, becoming Staff Surgeon, May 25th, 1905. 





Surgeon-Major Epwarp McCarrtny, Army Medical 
fervice, retired, died at Southsea on December 26th, at 
the age of 72. He was appointed Assistant-Surgeon, 
March 20th, 1862; retired from the service, August 12th, 
1873; and was granted the honorary rank of Surgeon- 
Major, Jane 30th, 1877. No war record appears in the 
Army Lists. 


Deputy SuRGEON-GENERAL ‘CHARLES VIDLER Oay, 
M.D., late Surgeon-Major Coldstream Guards, died at 
Leamington on December 28th, 1907, aged 84. Appointed 
Assistant Surgeon, June 12th, 1846, he became Surgeon, 
January 9th, 1863; Surgeon-Major, June 12th, 1866; and 
Honorary Deputy Surgeon-General on retirement, Novem- 
ber 30th, 1878. He served in the Crimean campaign with 
the Coldstream Guards from November 30th, 1854, and 
was at the siege and fall of Sebastopol, receiving a medal 
with clasp and the Turkish medal. 


DEATHS IN TBE PrRorsssiIoN ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Karl Schwing. Emeritus 
Professor in the Medical Faculty of the Bohemian Univer- 
sity of Prague; Professor von Mering, of Halle, a clinician 
well-known by his researches on disturbances of 
metabolism and on diabetes mellitus; Dr. Cellier, of 
Laval, President of the Syndicate of Medical Practitioners 
ot the Mayenne, formerly Vice-President of the Unicn of 
Medical Syndicates of France; and Dr. Danner, Honorary 
Director of the Medical School of Tours. 









UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Degrees in Medicine and Surgery. 
In a Congregation heid on Thursday, January 23rd, the following 
degrees were conferred : 

BACHELORS OF MEDICINE AND SURGERY.—C. G. Douglas, Fellow of 
8t. John’s College; G@. M. Jolinson. Magdalen College; N. 
Flower, Exeter College; S. Hartill, New College; B. G. Klein, 
Corpus Christi College. 

Degree Days. 
The remaining Degree days in the present term are: Satur- 
ney February 15th, at 2.30 p.m.; Thursday, March 12th, at 
a.m. 








UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on January 20th: 

M.D.—C. J. Coleman, Trin. 

B.S.—C. E. M. Jones. King’s: C. H. Treadgold. Cla.; O. Heath, 
Trin.; A. W. Drake, Pemb.; A. F. Jackson, Pet. ; 8. G. Luker, 
Pemb. 

The Council of the Senate has recommended that the 

centenary of the birth of Charles Darwin be celebrated by the 
University in the week beginning June 20th, 1909. 





THE VICTORIA UNIVERSITY OF MANCHESTER. 
THE TERRITORIAL ARMY SCHEME. 
A MEETING of the Convocation of the Manchester University 
was held on January 29th in the Whitworth Hall. Dr. Ashton 
introduced the subject of the Territorial Army scheme, and 
moved 4 resolution that it is the duty of the University autho- 
rities to give every support tothe scheme. Asa volunteer of 
ten years’ standing, he considered the scheme the most com- 
prehensive, the most economical, and the most practicable 
ever laid before the country. The great feature of it was that 
every county was to be self-governing. Each county was to 
have what was called a county association that was to be 
responsible for the troops in its district. The East Lancashire 
association would consist of about 50 members. The University 
had been asked to appoint a representative, and had appointed 
Sir Frank F. Adams. ‘his portion of the county was expected 
to provide a division of 19,600 men. In the past the University 
had not shown the interest in the volunteer movement that 
the speaker could have wished, as out of 1,100 students only 
135 were volunteers, and only 3 out of a teaching staff of about 
200 held commissions in the volunteer forces. He thought 
that if this scheme failed there would have to be conscription. 
Dr. F. G. Bradley thought that conscription was inevitable, 
and was ready to vote against the motion so that conscription 
might come all the sooner. The motion was carried by 19 
votes to 4 against. 
EVENING CLASSES. 

At the same meeting of the Convocation Dr. J. Brown 

moved : 

That it is desirable in the interests of matriculated students who 
are uvable for financial or other reasons to take the three years’ 
course for the B.A. degree that a five years’ course of evening 
classes be established. 

He said that he did not propose that the standard of examina- 
tion should be any different in the two courses, nor did he 
think that the establishment of evening classes would in any 
sense affect the attendance at the day classes. Mr. Scotson 
suggested that the B.Sc. degree should also be included, and 
he pointed out that many teachers in the elementary schools 
were anxious to obtain degrees to fit themselves for the higher 
branches of the teaching profession. Mr. J. H. Hudson said 
that he had heard it stated that if the Manchester University 
refused to adopt a scheme of this sort the Manchester educa- 
tion authority would establish classes in connexion with the 
London University. The Vice-Chancellor said that he could 
desire no better students than those who had attended his 
evening classes, and, without prejudice to the action of the 
University authorities, he could say that he himself regarded 
the proposal with sympathy. At the same time, he saw great 
practical difficulties in the way of evening classes for science 
which would require laboratory work. Dr. Brown said that he 
had thought that the cost of laboratory work in evening 
classes would be prohibitive. The motion was carried by 
¥2 votes for and 9 against. 

A second resolution was carried unanimously to the effect 

That it is high time that a common understending between the 
University of London and the Northern Universities should be 
arrived at as to the mutual recognition of matriculation certificates 
in terms of equivalence. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia was held at the College on 
ew 30th, the President, Sir R. Douglas Powell, in the 
c. 1: 9 Re 
Lecturesh*ps. 

The President announced that Dr. Leonard Guthrie had been 
&ppointed FitzPatrick Lecturer; Dr. Ormerod, Harveien 
Orator ; and Dr. Pasteur, Bradshaw Lecturer, for the year 1908, 
and Dr. Hewlett, Milroy Lecturer for the year 1909. 
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Membership. 

The following gentlemen were admitted Members of the 
College: Jehangir Cawarsjee Balsara, L R.C.P; Hector Charles 
Cameron, M.A., M.B.Cantab., L.R.C.P.; Carey Franklin 
Coombs, M.D.Lond.; John Gallie Fraser, M.B.Edin. ; Charles 
Edward Iredell, M.D.Lond., L R.C.P. ; John Owen, M D.Lond. ; 
Herbert Chevasse Squires, M.A , M.B Oxon., L.R.C.P. ; Henry 
Letheby Tidy, M.B.Oxon. ; (iodfrev De Bee Turtle, M.D.Darh., 
LRC.P.; Rupert Waterhouse, M.D.Lond., LR.v.P.; John 
William Watson, L.R.C.P. 


Licentiateship. 
- The Licence of the College was granted to sixty-eight 
gentlemen. , : 
Diplomas in Public Health. 
Inconjunction with the Royal Uollege of Surgeons, Diplomas 
in Public Health were granted to ten gentlemen. 


Communications. 

The following communications were received : 

1, From Dr. Charles Coates, of Bath (to the President), pre- 
senting the College with thesum of £1,000, to be used, invested, 
or disposed of as the President may deem most desirable. The 
gift was accepted, and a vote of thanks passed by acclamation 
to the donor. 

2. From the President of the General Medical Council. 
inviting the co-operation of the College in the preparation of 
a new edition of the British Pharmacopoeia. The invitation 
was accepted, and a Committee consisting of Drs. F. Taylor, 
Mitchell Bruce, Nestor Tirard, Hale White, and Calvert, with 
Dr. H. A. Caley as Secretary, was appointed to deal with the 
matter. 

3 From the Secretary of the College of Surgeons, reporting 
proceedings of the Council on January 16th, 1908. 

4. From the Council of the Geological Society, conveying the 
thanks of the Society to the College for their assistance in the 
recent celebration of the centenary of the Society. 


Council. 

On the nomination of the Council, Drs. Herman, Finlay, 
Tirard, and Herringham were appointed Councillors, in the 
place of Drs. Buzzard, Green, Watt Black, and Hale White, 
who retired by rotation. 


Examiner in Medicine. 
On the nomination of the Council, Dr. T. D. Acland was 
appointed an Examiner in Medicine, in place of Dr. H. 
Montague Murray, deceased. 


Medical Inspection of .Public Elementary Schools. 


Sir William Church moved, Dr. Heron seconded, and it was © 


agreed to appoint a small standing committee under the 
following circumstances: In view of the fact that the insti- 
tution by the Government of ‘‘ medical inspection of the 
public elementary schools, under Section 13 of the Educa- 
tion (Administrative Provisions) Act, 1907,” created fresh con- 
ditions under which members of the medical profession were 
brought into; connexion with the sanitary authorities through- 
out the country. The committee will keep the College 
informed of the arrangements and methods of teaching ele- 
mentary hygiene in training colleges and schools, of the 
working of the Act, of the position of the medical officers 
employed under it, and of any alterations which may be 
roposed by the Government or others in the education or 
aospection of children or in the administration of the Act. 


Reports. 

The following reports were received : 

1. From the Representative of the College on the (:2neral 
Medical Council on the proceedings of the Council at their 
recent session. 

2. A confidential report, dated December 18th last, from the 
Conjoint Finance Committee. 

3. The Quarterly Report of the College Finance Committee, 
dated January 16th, 1908. 

4. The Annual Return by the Examiners of the results of the 
Examinations for the Licence in the year 1907. 


Library. 
Books and other publications presented to the Library dur- 
= the past quarter were received, and thanks returned to the 
onors. 





CONJOINT BOARD IN IRELAND. 

SECOND PROFESSIONAL EXAMINATION. — The 
candidates passed this examination in January: 

J. O’Kelly (honours), G. F. Allison, B. N. Blood, J. Boyce, F. M. J. 

Byrne. F. Cassidv, M. A. Callaghan, A. D. Clanchy, J. Devine, 
R. A. W. Ford, F. Hannigan, J. P. Johnston, W. J. P. Lillis, 
J. McMullan, C. Molan, T. N. Neale, T. B. Newman, J. Purcell. 

THIRD PROFESSIONAL EXAMINATION. —The following 
candidates passed this examination in January : 

P. N. Allman, H. Gray, E. A. Gregg, J. T. Heffernan, L. Hynes, T. J. 

Lyons, J. Marmion. T. McDonald, Hh. G. Miles, A. E. Moore, 
W. P.H. Parker, J. Patton, P. M. Power. 

SPECIAL EXAMINATION FOR THE CONJOINT DIPLOMA IN 
PusLic HEALTH. —The following candidates passed this 
examination : 

E. E. B. Landon, M.B.C.S., L.R.C.P, 


following 





Medico-Legal, 


DAMAGES FOR LIBEL. 

Williams v. Lloyd, Ltd. Wiéilliams v. theStar Newspaper 
Co., Lid.—These two actions were heard by Mr. Justice 
Darling and a special jury. In the first, Dr. Morris James 
Williams brought an action for libel against the Daily 
Chronicle, which was settled by a payment of £25, and £100 
for costs. In the second action, the same plaintiff also sued 
the Star newspaper for libel. The defendants, amongst other 
things, pleaded justification. 

Mr. Dickens, K.C., and Mr. F. J. Coltman appeared for the 
plaintiff; Mr. McCall, K.C., Mr. McCardie, and Mr. A. Profumo 
for the defendants. 

It appeared that the plaintiff was for some years in practice 
at Walham Green. In October, 1906, he was called in to see a 
Mrs. Blume, whom he found dead. A man named Brinkley, 
who was subsequently executed for murder owing to his having 
poisoned Mr. and Mrs, Beck, applied to the plaintiff for a death 
certificate. The plaintiff declining to grant it, an inquest was 
held, andjthe plaintiff made a post-mortem examination at the 
request of the coroner. He found death was due tocerebral 
haemorrhage, and a verdict of accidental death was returned. 
Suspicion being subsequently aroused by the fact that Brinkley 
benefited under Mrs, Blume’s will, an exhumation was ordered. 
It was conducted by Sir Thomas Stevenson and Dr. French at 
Brompton Cemetery. The only organ missing was the brain, 
which was eventually found in a cavity in the chest. On May 
20th, 1907, the defendants published the following paragraph in 
their paper : 





PoIson DRAMA. 
The Exhumation of Mrs. Blume’s Body. 

It is reported that the exhumation of the body of Mrs. 
Blume, of Maxwell Road, Fulham, which took place at 
Brompton Cemetery a fortnight back, has proved abortive, 
so far as the discovery of any trace of poison is concerned. 
Sir Thos. Stevenson and his assistant were unable to make 
the examination of the organs in which alone traces of 
sage ss jee it is present in the body, could ordinarily 

e detected. Some parts of the organs which it is now 
desired to be examined are, in fact, reported to be missing. 
It should be explained further that this circumstance does 
not retiect upon any person concerned in the case (‘‘ that is 
Sir Thos. Stevenson,” said counsel). It may be a conse- 
quence of the first post-mortem examination made at the 
time of the old lady’s death. 


That was obviously intended, said counsel, to reflect grossly 
on the conduct of Dr. Williams. Portions of the body alleged 
not to have been restored were also given in the report. 

The plaintiff and Sir Thomas Stevenson having given 
evidence, 

Mr. McCall said he was instructed to withdraw the plea of 
justification and to express regret. There could be no imputa- 
tion cast on Dr. Williams. He would submit to a verdict of 
£500 damages and costs as between solicitor and client. 

Judgement was entered accordingly. 





WORKMEN’S COMPENSATION CASES. 

SURGICAL OPERATIONS FOR RESTITUTION OF POWER, 
A Court of seven judges of the Court of Session of Scotland 
has given an important judgement in a stated case under the 
Workmen’s Compensation Act. The employé had his left 
hand tnjured in the respondents’ employment, Wm. Baird and 
Co., Iron and Coal Masters, Glasgow. Three of five medical 
men who examined the appellant Donelly recommended that 
the crooked second fingerof his hand should be removed at the 
knuckle, or the joint next the knuckle. Donelly refused to 
undergo the operation. 

The Court decided that the appellant by his refusal to 
undergo the operation was precluded from farther right to 
receive compensation, and found him liable in expenses. 
They were also of opinion that the appellant, like any prudent 
and reasonable patient who wished to be restored | to health, 
was bound to submit to operation which was reasonable and 
not attended with risk. 





THE WORKMEN'S COMPENSATION ACT. 
HOSPITALS AND CERTIFICATES. 

DcrHaM asks for information as to the general rule in supply- 
ing certificates by the house-surgeon of a general hospital 
where accidents are received. Is it, he asks, right to expect 
the house-surgeon to supply a certificate, and without fee, 
for a case of injury or accident, when legal proceedings are 
likely to be taken, as in compensation cases? A clear issue 
be — ee is of great importance with some provincial 

ospitals. 





PARTNERSHIP EXPENSES. 

JUNIOR PARTNER wishes to know whether the expenses of a 
motor car used only by the senior partner ought to be 
expenses of the partnership. 

*,* Yes, if the motor car \is used only to do the business 
of the partnership. If it is used also for other purposes, 
then the partnership should contribute only a portion of the 
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It is customary in partnership agreements to 


expenses, 
settle beforehand how the driving expenses are to be shared. 





THE REMOVAL OF A BODY FOR INQUEST PURPOSES. 

PERPEXED writes: Has a coroner the power, by warrant or 
otherwise, to order the removal of a body from a private 
house, or the premises of a public institution, to the public 
mortuary, for the convenience of himself and jurvin viewing 
the body previous to the holding of an inquest? -Have the 
friends of deceased, or the committee of a public institution, 
the right of objecting to such removal ? 

*,* When the coroner has decided to hold an inquest the 
body is in his legal care ard custody until the verdict of the 
jury is returned, and he can order the removal of such body 
from the place where it was found dead toa public mortuary, 
or to some other suitable place for post-mortem exam|nation, 
or for the jury and witnesses to view, or for avy other 
reasonable and proper purpose. Unless the action of the 
coroner is illegal no one has any right to object. 


Medico- Ethical. 


The advice given in this column for the assistance of members 
is based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 





CANVASSING FOR SICK CLUBS. 
EDINBURGH.—We do not think that in the circumstances 
described our correspondent is called upon to do anything 
farther unless the matter crops up again. In relation to 
canvassing it is a safe rule of conduct to avoid the very 
appearance of evil.’ 


THE DUTY OF A SUPERSEDING PRACTITIONER. 
C.C.—It is not in accordance with custom in this country that 
the superseding practitioner should insist upon the payment 
of his predecessor’s fees before taking up the case. The 


rule exists in France and has obvious advantages, as patients . 


have been known to change their medical advisers in order 
to avoid payment, 





A CHRISTMAS SUPPER. 

GamMaA writes: Dr. A. Is police-sargeon in a certain small 
town, and Dr. B., who has no official connexion with the 
lice force whatever, invites the members of the police 
orce in a body to supper at his house at Christmas. What 

do you think of the conduct of Dr. B.? 
*,* We think Dr. B. was at liberty to entertain the police 
constables if he chose to do so, and we see no ground upon 
which we are called to appreciate his conduct or to look for 


its motives. 





PRACTITIONER AND PATIENT. 
MOooRLAND.—B. is attending a servant at a house where A. is 
the family doctor. A., when at the house socially, was 
asked to see the servant and did so, making fall inquiries as 
to treatment, and examining the injury for which she was 
being attended, but neither wrote nor said anything to B. on 
the matter. 

*,* Such conduct as described amounts to interference 
and is better avoided. If there had been serious reason for 
the examination A. would doubtless have written to B., but 
probably he saw the patient with no other intention than to 
assure the family that the case was being properly treated, 
and attached no importance to the profe:sional aspect of the 
matter. 





INTERFERENCE WITH THE PATIENT OF ANOTHER 
PRACTITIONER 
F. H. W.—In considering ‘‘C.’s” conduct it is necessary to 
take into consideration (1) that it is not possible to recognize 
proprietorship in families ; or (2) to deny the general right 
of a patient to consult any practitioner; (3) that ‘C.” 
alleges he was misled by the lady, who denied that she had 
recently been under the care of any other medical prac- 
titioner ; (4) that as soon as he found out the true state of 
things he apologized ; (5) that be has explained the delay in 
writing as due to illness. Taking all these circumstances 


into consideration, we see no reason why ‘‘A.,” “B.,” and 
“C.” should not resume their former friendly professionai . 
and social relations. 











ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE LONDON COMPANIES R.A.M.C.(VOLS.) 
Their Position in the Territorial Corzs. 
THE annual prize distribution of these companies was 
held at their head quarters, Calthorpe Street, W.C., on 
Saturday, February lst. Lady Keogh was present, also 
Surgeon-General Fawcett, C.B., Colonel Sloggett, C.M.G., 
P.M.O. London District, Colonel Cantlie, M.D., Ta, 
Colonel E. M. Wilson, D.S.O., C.M.G., Colonel W. R, 
Smith, V.D., and many other distinguished guests. 

Colonel Valentine Mathews, in asking Lady Keogh to 
present the prizes, said that the past year had shown a 
great improvement in the corps. A large portion of the 
debt had been cleared off, and had the accounts been 
closed on December 31st last the corps would have been 
practically out of debt, and have been able to hand over 
the ten years’ ‘lease of the premises at a nominal 
ground rent. The —_ had recently been re- 
decorated and repaired at a cost of about £170. Durirg 
1901 to 1904 the corps had lost nearly one-third of 
its members, but he was glad to say that this slum 
had been stopped, and although the income was reduced, 
more work had been done; nursing classes had been 
started, special certification for the men had been intro- 
duced, all set drills had been abolished, and only training 
for first aid and field ambulance work carried on. The 
companies were inspected by Mr. Haldane, the Secretary 
of State for War, in Hyde Park, when a section of a field 
ambulance complete in every detail (soup and all) was 
pitched in fifteen minutes. He wished to state that his 
retirement from the corps was due to the fact that his 
period of command had come to an end, and had nothing 
to do with the new territorial scheme, and, as all knew, he 
had no intention of asking for any extension of time. He 
wished to thank all the officers, non-commissioned officers, 
and men forthe good services during hiscommand, and hoped 
that under the new style they would go on and flourish. 

Lady Keogh then presented Staff-Sergeant-Instructor F, 
Weller, R.A.M.C., with the medal for long service and 
good conduct. The corps shield was won by No. 5 Com- 
pany, Captain Waggett; the Cantlie shield by No. 3 Com- 
pany, Captain Sharpe; and the Countess Howe cup by 
Private A. L. Bantree, No. 4 Company, these being a few of 
the very numerous and — prizes distributed. 

Colonel Cantlie proposed a vote of thanks to Lady 
Keogh, and then made a humorous speech on the advan- 
tages of red tape. The “triangle” of the band had been 
taken away by a member of the corps, and on a summons 
being sent to the member, he sent the matter on tothe then 
War Minister (the late Mr. W. H. Smith), who sent it to 
the late Duke of Cambridge, who sent it to the Brigadier- 
General, and so on until it arrived at the Director-General. 
He sent for those concerned, and after some straight talk 
the triangle, valued at 3s., was returned to the band and 
harmony ruled again. 

Major Harper seconded the proposition of Colonel 
Cantlie, which was received with great applause. 

Surgeon-General Fawcett, C.B., thanked those present 
on behalf of Sir Alfred Keogh, K.C.B., D.G., who was only 
kept away by illness. The distribution of prizes showed 
that the officers and men had taken their duties seriously, 
and that their work was of a first-class order. Referring to 
the new territorial scheme, he said that the whole object 
of the training was for war, however horrible that might 
sound, and that at the present moment these highly- 
trained companies had no place in the army of the country 
on mobilization. When the new plan was under con- 
sideration, Sir Alfred Keogh took the opportunity of 
bringing the volunteer branch of the medical service 
up to what it should be and give it its proper place in the 
army on mobilization. Colonel Valentine Mathews had 
said that men before joining the new force wanted to know 
exactly what time would be required of them. They 
wanted to know under what circumstances they would be 
called out for the thirty days’ training, and as to the con- 
ditions of time, place, and hours of attendance at the 
schools. It was intended that the work under the new 
scheme should not interfere with the civil duties of the 
citizen in any way. The school of instruction would be 
at the corps head quarters, and would be made to suit the 
convenience of the members, An officer of the R.A.M.C. 
(regulars) would be appointed, with a staff of non-com- 
missioned officers, whose duty it would be to hold the 
classes of instruction at such hours and days as were 
most suited to the members attending, and these times 
would be fixed by the officer commanding the school, 
who would be a volunteer officer. Whether it was in 
the middle of the night or the early hours of the morning, 
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it mattered not so Jong as the necessary instruction was 
ybtained. He hoped that all members of the corps would 
join the new territorial force, and that, if he had the 
pleasure of meeting them in the future, he would find them 
as efficient and successful as he had found them on this 
occasion. 

‘he members and their friends then adjourned to the 
mess for light refreshments while the room was cleared, 
when dancing was enjoyed until the small hours of the 
morning, bringing the final prize distribution of the 
London Companies R.A.M.C. (Volunteers) to a very 
successfal end. 





INDIAN MEDICAL SERVICE, 

Tue result of the January examination was announced on 
February 1st, 1908. There were 58 candidates, of whcm 
51 ultimately entered for the examination; of these 48 
qualified, the first 16 being admitted as Lieutenants-on- 
Probation, while one withdrew during the examinatiov, 
The names of the successful candidates, with the marks 
obtained by each out of a possible maximum of 5,100 ae 
— below, together with.their degrees and medical 
schools : 

















Name. | Degrees, etc. Medical School. Marks. 

| | | 

W. E. Brierley ...| M.R.C.8.,L.RC.P.,| Leeds University : | 3,988 
M.B., B.Cb Mancb., |King’s Coll., London ;} 
| M.B., B Ch Leeds, | London Hospital | 
F.RC.8.Eng. | 

R. Knowles | M.R.C.S., L.R.v.P. | Cambridge Univ.; | 3,962 
| | St. Mary’s Hospital | 

J. B. Lapsley M.B., B.Ch., Queen’s College, Cork; 3,756 
B.A.O.(R.U.1.) | 

J.A. Shorten .. M.B., B.Ch., Queen’s College, Cork; 3,722 

B.A.O. (R.U.L.) 
R. B.S. Sewell ...| M.R.C.S., L.R.C.P, | University College, | 3,680 
| London ; 

| Cambridge Univ.; | 
| St. Bartholomew’s | 
Hospital 

W. L. Watson L.R.C.P.and 8.Ed., Royal Colleges, | 3,622 
L.F.P.and S.Glas., Edinburgh 
| L.D.8.Ed. } 

C.H. Fielding ..) M.B,BSLond, | St. Bartholomew’s | 3,627 
| M.R.C.S., L.R.C,P | Hospital | 

W. J. Simpson M.B., Ch.B. Edinburgh Univ. ; | 3,621 
University College | 
Hospital | 

F. R. Coppinger ... M.B., B.Ch. |\Trinity Coll., Dublin;;| 3,610 
| Mater Misericordiae | 
| Hospital, Dublin | 

A. de C. 8. Charle: 3 575 


M.R.C.S., L.R.C.P. | Cambridge Univ. ; 
St. Thomas’s Hosp. | 


J. W. Barnett M.B,, Ch.B. | Aberdeen University | 3,574 
F. Stevenson ..| M.B., , B.A.0.,| Trinity Coll., Dublin | 3,554 
8,H. West... ...| M.B., Ch.B.Manch., | Owens College, Man- | 3,534 


M.8.C.8., L.R.C.P. chester; King’s, 
College,London | 

Madan Lal Purl.../ 0.8 C.P.andS.Edin.,| Medical Coll., Lahore:) 3,£05 
Royal Colleges, Edin,;) 
London Hospital | 


Satya Charan Pal .|G.R C.P.and3.Edin.,| Medical Coll., Bengal | 3,501 








L.F.P.and8.Glas., 
L.M.and8.Calcutta 
R. 8S. Townsend ..| M.B., B.8.Lond., §t. Bartholomew’s 3,483 
| M.K.C.S., L.R.C.P Hospital 





TYPHOID FEVER IN THE FRENCH ARMY. 
THE French War Office has recently taken very seriously to 
heart the prevalence of typhoid fever in the army, as 
statistics show that the cases represent 3.79 and the deaths 
052 per 1,000 of strength. Ia consequence the Under- 
Secretary of State for War has issued a circular to the com- 
mander of army corps, in which he insists upon tke need for 
stricter preventive measures. The circular requires not only 
the isolation of all recognized cases, the supervision of con- 
tacts, the disinfection of latrines, and the purity of the water 
supply, but urges that no milk should be supplied tothe men 
without being boiled, and that they should be instructed jn 
the need for precautions by lectures and conversation. In 
addition, patients convalescent from typhoid fever are not to 
be allowed to return to the regiment until the abserca of the 
bacillus from their excreta has been ascertained, and in view 
of the fact that the bacillus may occasionally persist for two or 
three years, authority is given to discharge such cases from 
the army altogether. Convalescent patients, even when 
proved to be free from the bacillus, are not to be employed in 
the kitchen, messes, or canteens. The circular insists upon 
the importance of atypical cases in the spread of the disease, 
and urges that whenever epidemics occur such cases are to be 
searched for by serum diagnosis, blood cultures, and cultiva- 
tion of stools. Recruits are not to be allowed to join regiments 
where typhoid fever is epidemic but are to be sent elsewhere ; 
and even when there are only sporadic cases they are to be 
kept spart, using separate sleeping rooms, mess rooms, and 
latrines. Farther, all recruits are to be carefully questioned, 











so that any who have recently had typhoid fever may be 
detected and treated as typhoid convalescents. I inally, all 
localities to which troops may be sent during munceuvres are 
to be the subject of careful sanitary inquiry, and places in 
which typhoid fever is epidemic are to be avoided. 

fhe circular isu model of its kind. We hope it may receive 
the attention it deserves; but our French neighbours—whose 
talent fordrawing up State papers, laws, decrees, circulars and 
the like is perhaps unsurpsssed—show an even more extra- 
ordinary capacity for calmly permitting the bkest-intentioned 
regulations to remain a dead letter. 





THE TERRITORIAL FORCE. 
In the announcement with reference to the territorial force 
published on page 299 of the Journal of February Ist, it 
should have been noted that both Major J. S. Riddell, High- 
land Division, and Major de Burgh Birch, West Riding 
Division, were promoted Lieutenant-Colonel on January 10th, 
and should have been so described. 
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NOTIFICATION OF BIRTHS. 
NorwIcd. 

Dr. H. CooPpER PatTin, M.O.H. Norwich, has recently issued 
a circular letter to the medical practitioners of the city with 
regard to the administration of the Notification of Births 
Act, 1907. He expresses regret that the Act does not provide a 
fee to the doctor for each notification, but thinks it probable 
that it will be amended in this respect in the future ; mean- 
while he asks medical men to assist the health committee by 
directing the attention of the father, if resident upon the 
premises, to the duty of notifying the birth, or by notifying it 
directly. Upon the receipt of a notification the procedure 
will be as fol! ows: 

‘One of the lady lorpectors (who are certificated midwives) 
will be sent to the eddress given to verify the fact of birth 
for purposes of reference. She will have no right of entr 
into the dwelling, and such entrance will not be enforce 
in any way. She will be instructed rigidly to abstain from 
proffering advice whilst a doctor isin attendance. In other 
cases where help and advice is solicited, and is likely to be of 
use. it will be given. Wherever it be practicable, breast- 
feeding will be strongly advised, and when breast-feeding 
cannot be provided, a carefully pn gg leafiet of direc- 
tions for other methods of feeding will be left, if a desire be 
expressed to possess it. Farther general instructions to the 
health visitors will be not to cross the threshold of a dwelling 
from which a birth is notified, unless an invitation be given 
to enter, and if a doctor be in attendance, not to enter the 
lying+in room without his concurrence. There should tbus be 
no danger of intrusion, or of unwelcome interference. When 
a doctor bave ceased attendance, if visits by the health visitors 
be desired by the parents, they will be made at such intervals 
and for such periods as may be deemed desirable, and wil), the 
M.O.H. trusts, be made Jargely by honcrary health visitors 
(ladies) whom he hopes shortly to have associated with the 
Public Health Department. Whether the visits be made by 
the stipendiary or the voluntary health visitors, in all ceses 
where satisfactory progress is not being made, the parents will 
be advised promptly to procure medical assistance.” 

The circular concludes with an offer to refund postages of 
notifications, or to provide stamped addressed postcards. A 
shorter letter has also been addressed to each midwife, who 
has been supplied with postcards, with the request either to 
get the father to fill up one of the postcards or to fill it up 
herself, 

ROTHERHAM, 

The adoption of the Act in the borough of Rotherham bas 
not been oppored by the medical men practising there, and by 
a resolution of the borough council it came into force on 
February 5th. Dr. A. Robinson, M.O.H., calculates that 
probably not more than 2 per cent. of the births will have to 
be notified by the medical practitioner. A postcard has been 
issued for the purpose of making the notification. 


SoutH SHIELDS, 

At the last meeting of the Health Committee of the South 
Shields Council, a letter was read from Dr. L. McNabb, the 
Honorary Secretary of the South Shields Division of the 
British Medica! Assoclation, with referencs to the Notification 
of Births Act, 1907, in the course of which the following points 
were ses out: 

(1) That as the medical man in attendance can best judge the 
requirements of any particular case, there should be no interference 
on the part of the sanitary authority except at his request. (2) That 
such notification will, in certain cases, involve breach of the duty of 
secrecy towards the patient. (3)That it impose3 a new duty vpon 
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medical men without payment, and under penalty for default. 
(4) That, whilst they are in sympathy with the motive of the Act. 
medical men, whose representations have been disregarded in 
framing it, will withhold their ready co operation, without which its 
object will not easily be attained. 

The Committee adjourned the further consideration of the 
proposal to adopt the Act for three months. 





ALLEGED NEGLECT IN AN INFIRMARY. 

On January 3lst Mr. Troutbeck resumed and concluded, at 
Wandsworth, au inquest upon a Chelsea paperhanger, aged 44, 
who died in Chelsea Infirmary on December 4th, five days 
after having been left unattended and scantily clothed in a 
bathroom without a fire for upwards of two hours. Nurses 
and doctors attending at the infirmary gave evidence, from 
which it appeared that the man was discovered in the bath- 
room by accident. He was then shivering and verycold. Dr. 
William Angus, assistant medical officer at the infirmary, said 
it was unquestionably neglect on the part of the bathroom 
man to have left the patient in the bathroom, because it was 
his duty to take him up to the ward. Dr. Freyberger, who had 
made the autopsy after exhumation, said the cause of death 
was failure of the heart while the man was suffering from 
acute inflammation of the lungs and acute relapse of chronic 
inflammation of the kidneys. 
ment in the bathroom accelerated the man’s death. The jury 
returned a verdict of natural death from inflammation of the 
lungs and Bright’s disease, but added that the treatment 
— by the man in Chelsea Infirmary accelerated his 
death. 





THE VETERINARY ASPECT OF THE TUBERCULOSIS 
PROBLEM. 


In a lecture delivered before the Royal Institute of Public 
Health, the Professor of Medicine in the Royal Veterinary 
College (Mr. John Penberthy, F.R C \.8.) draws special atten- 
tion to that aspect of the prevention of tuberculosis which is 
concerned with the possible infection of human beings from 
bovine sources. He-gives some very significant figures at the 
outsst, which tend to show that, although the prevalence of 
tuberculosis in cattle is not less in Continental countries 
than in the United Kingdom, the proportion of deaths from 
tabes mesenterlca to all tuberculous deaths is far greater 
with us than in Berlin, Paris, New York, and other cities. 
As matters now stand, he says, tabes mesenterica is 
made to appear the ground for a terrible indictment 
against the British cow. The figures may also be taken 
as @ possible indication of the difference in the degree of 
inspection of the milk supply in the different countries. Mr. 
Penberthy thinks ihat the percentage of cows in Great Britain 
suffering from tuberculosis of the udders, which is generally 
put at about 2 per cent., is probably not more than 1 per cent., 
and this, though sufficient to demand serious attention, is not 
so great a proportion as to make measures for the removal of 
the danger so costly as to be prohibitive. He maintains tha‘ 
the public seems to be amply safeguarded against the risk of 
contracting tuberculosis from consumption of animal ficsh 
where meat inspection is carried out uniformly and system- 
atically by oflicers having an intimate knowledge of animal 
diseases and pathologica! processes, and actuaied by sound 
common sense. He, however, rightly insists that such highly- 
important and responsible duties as the inspection of meat 
should be exercised only by those who possess the requisite 
knowledge, and that inspection should be general and uniform. 
He considers that the difficulties of attempting to stamp out 
tubarculosis in cows are so many and serious that it would 
be almost impossible to do this within a short time without 
serious dauger of diminishing the milk supply to an incor- 
venient extent, and of inflicting great and unjustifiable 
pecuniary loss on owners of stock. It is urgently necessary to 
provide for the compulsory notification of all udder diseasr, 
the frequent periodic inspection of all dairy cattle, the with- 
drawal of all cows with diseased udders and those obviously 
tuberculous or suspected of being so, and the slaughter of ail 
animals found to have mammary tuberculosis or to be dis- 
charging tubercle bacilli. In the meantime the danger arising 
from bovine bacilli in the milk of cows might be averted by 
subjecting it to a temperature of 185° F, (80° to 85° C.), at 
which there should be no coagulation of albumen or any 
material alteration in the nutritive qualities of the milk. We 
do not think that in view of the conclusions of the recant 
reports published by the Royal Commission on Tuberculosis 
_ public will long rest satisfied with Professor Penberthy’s 
pologia. 





THE CARE OF THE FEEBLE-MINDED. 
The Ninth Annual Report of the Incorporated Lancashire 
and Cheshire Society for the Permanent Care of the Feeble- 
minded (1907) contains a record of remarkable prog: ess and of 
considerable finaucial encouragement. A new residential 
home has been completed and affords accommodation for 65 
additional children, and at the date of the report (November, 
1907) there were actually resident on the estate 127 feeble- 
minded children and young people, the male sex slightly pre- 
ponderating. The boys who have passed school age (that is, 
16 yars) sleep at the farmhouse, and it is hoped later on to 


He had no doubt that the treat- | 





put up a simple dwelling-house for those who have passed the 
age of 21. Of the 54 girls in residence, 3 are now over 16 years 
of age, and it is proposed in the near future to adapt Warford 
Hali—an adjacent mansion originally acquired with the view 
of accommodating higher —— cases but not so used—as a 
home of residertce for all the girls over 13, experience showing 
that at this age it is desirable that they stould not be left with 
the little ones. At the Hall they will have at hand facilities 
for laundry-work, in which many of them are at present em- 
ployed. The extensive gardens and glasshouses afford useful 
and interesting employment for 10 of the older lads, and it 
wouldseem that, owing to very careful management and conveni. 
ent markets for garden prceduce, this work may be considered re- 
munerative, the paid staff consisting of one head gardener and 
two assistants. Eight boys work on the farm, which consists 
of 80 acres and carries 32 head of cattle (including 21 milking 
cows), besides 52 pigs ; and the farm and garden balance sheet 
shows 4 profit on the year’s working of £448 23. 3d., notwith- 
standing unfavourable climatic conditions. The gross cost per 
head is set down at £27 11s. 6d., and the Government grant for 
last year’s educational work was £247 10s. 9d.; 111 boys and 
girls are stated to be of school age ; some of these work as half- 
timers, and one or two exceptiona: cases have been permitted 
by His Majesty’s Inspector to ba withdrawn from the school- 
room before the age of 16, and to be put to outdoor labour, very 
much to their benefit. There seams to have been but little 
illness in.the schools during the twelve months covered by the 
report, 2 cases of chicken-pox and 1 of pneumonia being alone 
noted, thovgh it is stated that 3 cases calling for close medical 
treatment have been removed to the Children’s Hospital at 
Pendlebu'y on the advice of D*. As 1by. one of the consulting 
a. Dr. Surridge, whose ya'uatle services in the past 
as local medical attendant are apprecietively referred to, has 
been succeeded by Dr. James Mcllraith. 

In February, 1906, an appeal for £20,000 was made to cover 
the expenses of extensiors of the original scheme of the 
colony, including an endowment fundof £8,200, and it Is satis- 
factory to learn that towards this sum £11,209 183. 6d. has 
already been contributed. ‘his should be an encouragement 
to those who contemplate the establishment of similar colonies 
for the psrmavent care of the feeble-minded in other parts of 
the country. Itisto be hoped that in the anxiously-awaited 
report of the Royal Commission on the Care and Control of 
the Feeble-minded a satisfactory plan of co-ordination of the 
various charitable agencies for this aitlicted class will be 
suggested, and that facilities will be recommended for the 
supplementing of these by State aid, where necessary, under 
the control of a competent ce1tia! authority. 

The report is profusely illustrated, and presents a graphic 
account of the colony, p:rticulars of which mav be obtained 
from the Honorary Secretary, Miss Dendy, 13, Clarence Road, 
Withington, Manchester, who devotes much of her time to the 
superintendence of the work. 





‘ REIURN ” CASES OF SCARLET FEVER. 

J. L. M.—The Metropolitan Asylums Board has published two 
reports on return cases by Dr. A. G. R Cameron and Dr. 
F. M. Turner, dealing with the years 1901 to 1904. From 
these reports it appears that the proportion of infecting 
cases (that is, the cases that after discharge give rise to 
return cases), which caused fresh outbreaks within six weeks 
of discharge, was 40 per cent. of the discharges, according 
to Dr. Cameron, and 31 percent according to Dr. Turner. 
But Dr. Cameron included cases which Dr. Turner omitted 
(scarle& fever cases after discharge of diphtheria patients). 
The percentage of veturn cases is not given in these reports, 
but of course it is higher than the percentage of infecting 
cases, any figure up to about 5.5 per cent. The investiga- 
tions upon which these reports were founded were carried 
out in connexion with the fever hospitals of the metropolis. 





MODE OF PAYMENT OF FEES TO DISTRICT 
MEDICAL OFFICER, 

T. L. k. writes to ask if there is any recent order of the Local 
Government Board to the effect that district medical ofticers 
sre to attend p2rsonally at the clerk’s office on a fixed day 
in order to receive fees for extras which have hitherto been 
paid and transmitted by cheque. 

*,* We are not aware of any rule or regulation which 
makes this one of the duties of a district medical cftficer, and 
we regard any such requirement as most unreasonable. 





RESIGNATION OF DISTRICT MEDICAL OFFICER. 

R. writes: I am approaching the age of 65, and am in fairly 
good health. Am I compelled to resign my appointment on 
the ground of age at 65 ” 

*,* Only if called upon by the guardians to do so. Should 
they be of opinion that resignation would be expedient in 
the interests of the public service, it is competent for them 
to require retirement with superannuation allowance, in 
accordance with the Act, 1896. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—oi course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the fol!owing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters shou’d be addressed 
to the Editor, 6, Catherine Street, Strand, London, W C. ; those con- 
cerning business matters, advertirements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICsL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





om Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH MEDICAL 
JOURNAL are devoted will be found under their respective 


headings. 
ANSWERS. 


@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘ A Member,” ‘‘ A Member B.M.A.,” ‘‘ Enquirer,” and soon. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


H. C., FRC.P. writes: [ would suggest to Dr. Bartlett, if he 
desires to lessen the flowing saliva (and mucus) in his 
patient, to try the tincture of belladonna, which has a 
specific influence on this secretion. In cases of rallvation 
from mercurial poisoning I have found it most efficacious. 
In cases of sallvation very large doses of the tincture of 
belladonna are tolerated. 


Dr. M. C. B. ANDERSON (Winfrith, Dorchester) writes: In 
answer to ‘‘ W. R. C.” in the BriTIsH MEDICAL JOURNAL 
of February lst, [ can strongly recommend the village of 
Lulworth Cove (West), Dorsetshire, as a suitable place for 
his case, and can give a reference for suitable lodgings. 
I should be pleased to communicate further. 


Dr. W. SoUTHEY WRrIGHT (Wool, Dorset) also writes to 
recommend Lulworth Cove, and offers to afford further 
information. 


, INSUSCEPTIBILITY TO VACCINATION. 

C. W. G —It would nos be correct to presume immunity from 
small pox in the case of any infant 7 weeks cld after being 
once unsuccessfully vaccinated. A child of parents who have 
themselves become insusceptible of successful vaccination 
by reason of repeated vaccinations should not be regarded as 
insusceptible until the test of not less than three vaccina- 
tions has been applied. 


RETENTION AFTER”PROSTATECTOMY. 

Dr J. 8. Boron (Nottingham) writes, in reply to‘ P. A. W.”: 
The patient would probably recover under high-freqaency- 
current treatment, as recommended in an article in the 
Lancet, April 13th, 1907. 


MR. J. O'Donovan, F.R.C.S. (Kingstown, co. Dublin) writes: 
Inreply to‘ P. A. W.,” I have found the following useful 
in almost similar conditions to those described by him: 
hk Lig. ergotas (P. Davis) 3jss: liq. strychninae 3ss ; acid. 
phosphoric. dil. 3j; syrup. aurantii %vj; aq. ad Zvi. 

Take a sixth part twice a day. : 


TREATMENT OF CORNS. 

Dr H J. Tiiorp (Ipswich) writes: In reply to ‘‘ Pedestrian” 
as to the treatment of corns on the sole of the foot, I 
Treommend the softening of the epidermis with a plece of 
int moistened with a saturated solution of bicarbonate of 
Soda and covered with gutta percha, which will enable the 
Corn to be taken out the following morning. 


H.C, FRC.P., writes in reply to “Pedestrian”: As regards 
the treatment of corns on the feet, an effectual method is to 
en the irritation caused by the pressure of the corn by 
‘ing or rasping it down to the level of the skin by means of 
_— tkin file, which may be procured at any chemist’s ; 
when redctced to a minimum the remainder may be solved 
and removed by the usual methods. 


MALT EXTRACT. 

TIGH NA-BRUAICH —Malt extract is prescribed with one of two 
objects: (1) To increase the supply of carbohydrates in the 
diet. When given for this purpore it is a matter of indif- 
ference at what hour it is taken, and the choice mey well be 
Jeft to the individual taste of the patient. (2) To help inthe 
conversion of starch into sugar by means of the diastase it 
contains. The contents of the pyloric half of the stomach 
become acid at a very early stage in digestion. Those of the 
cardiac half are alkaline for a considerable period, so that 
amylolytic digestion msy continue in the latter after a full 
meal for an houror more The first part of a meal finds its 
way into the pyloric half; the second part remains in the 
cardiac half until the former passes into the duodenum. 
Hence if the latter part of a meal is largely starchy, malt 
extract taken with it or immediately after it helps in the 
conversion of starch into sugar. If taken an hour or more 
after the meal the malt will be uselees, as the contents of all 
parts of the stomach are then acid. 


SH1ip SURGEONS AND VACCINATION FEES. 

Twick BITTEN writes: In replied to ‘* Bitten” in the BRITISH 
MEDICcaL JOURNAL cf January 25th, p 240, re the vaccinating 
of steerage pessengers by ship: surgeons, I shculd like to 
point out that surgeons cf two famous lines sailing out of 
Liverpool have to vaccinate several hundreds of emigrants 
each voyage without any additional remuneration whatever. 
This state of things exists even to a greater extent in the 
Mediterranean service of these lines, where as many as 
2,000 or even more emigrants are shipp:d nearly ever 
voyage. Almost all have to be vaccinated, and a'l inspecte 
for trachoma, this Jast complatnt being the béte no re of 
every £urgeon sailing into New York with pasrengers under his 
care. This sweating of medical men could easily be obviated 
if the different companies would increase the fare of the 
third class passengers by 1s, or even 6d., this sum to be 
handed to the ship surgeon at the end of every voyage. I 
sincerely hope that this glaringly anomalous state of things 
will be remedied by the recently-formed British Ship 
Surgeons’ Association, and obtain for sea doctors that 
recognition and remuneration for their work which they are 
justly entitled to. 





LETTERS. NOTES, Etc, 


A WARNING, 

Dr. F. H. CHAMPNEYS (London W.) writes: I am informed 
that a young man, pretending to be a son of mine, is going 
about asking for pecuniary assistance. This person is an 
impostor, and I shall be glad to hear that he is in custody. 


Back NUMBERS. 

A Lapy, the widow of a medical man, has bound volames of 
the BRITISH MEDICAL JOURNAL from 1868 to 1883, and a set 
of unbound copies from 1€83 to November, 1907, which she is 
anxious to disuose of. She would be willing to accept any 
reasonable offer including carriage. The collection might 
be usefu: to a Division as the nueleus of a library. 


THE H A BRIDGMAN APPEAL. 

Mr. ADE VALLANCEY (34, Shaftesbury Road, Ravenecourt Park, 
W.), Treasurer of this Fand, of which particulars w:re pub- 
lished in the BRITISH MEDICAL JOURNAL of January 25tb, 
p. 240, writes to acknowledge the receipt of the following 


sums : 
£& es. d. 

M.R C.S., Bournemcuth ee 

Dr S. Andrews aa ia - 010 0 

Dr. G. Pernet a ee Fo eC 

Dr. Lombe Atthill ... » oe 

| saa zea aaa was a ee 
Amicus ais aaa ada i i 


DEATHS UNDER CHLOROFORM IN GENERAL HOSPITALS. 
GENERAL PRACTITIONER writes: In the BRITISH MEDICAL 
JOURNAL of December 28th, 1907, p. 1860, I notice that Dr. 
McNamara strorgly protests against the use of chloro- 
form as a general snaesthetic, and classes those who 
continue its use as guilty of ‘‘ pigheadedness and stupidity.” 
During my twenty-four years in general practics I have 
administered anaesthetics on more than 2 5C0 occasions. 
In fully half—and [ do not include cases of administration 
to the partarient woman—I have given chloroform by the 
open method, as taught by Lister, taking the precautions, 
first, to obtain the purest article available ; and, secondly, tc 
treat it with Jime as suggested by an eminent sciertist before 
the Loudon Society of Aoacsthetists some yearsago. [can 
affirm that I bave never lost a case, and, with regard to 
chloroform, have never even been anxious about one during 
this long experierce. For the adult I usually employ A.C F 
(fresbly made), and administer with drop bottle on mask ; 
but for children and all alcoholic subjects I invariably use 
chloroform by the open method. I record this experience 
in no boastfal spirit but when in my hands (ard I feel sure 
inthcse of many others) chloroform has been £0 successful it 





is only right that a protest should be made against its 
abolition as suggested by Dr. McNamara. 
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SUCCESSFUL TREATMENT OF A CaSE OF CONSUMPTION (7). 

Dr. C. H Fo.ery (Ardrahan) writes: Marv T., aged 25, a 
servant in a house in New York, U § A., took ill in the fall 
of 1906 She was sent by her doctor toa farmer’s house in 
the country adjoining a sanatorium for opan-air treatment. 
Having spent all her money, and being still going down hill, 
she retarned in April to her home, a two-roomed cottage 
occupied by three other aduJts on the wet slope of a moun- 
tain valley. The cottage adjacent had been condemned by 
me as uofit for human habitation six years before; 3 ft. 
separated the two, and down this came the drainage of the 
hill above. I saw her in May, when she had all the clinical 
sigus of phthisis of the second stage. Owing to history I did 
not think it necessary to examine the.sputum. I gave her 
calcium chloride 10 grains three times a day after food. 
I ordered her to take from two to three teaspoonfuls of 
common salt before her food in water, and gave her also 
at the end of the first week 1 drachm of phosphoric 
acid morning and evening on an empty stomach. 
She got a concrete floor put in in the tiny bed- 
room which her mother shared with her, and outside 
the peep-hole window which looked into the wet and filthy 
yard of the next cottage, she got built a barricade of stone 
and mortar to protect the foundation of the gable of her 
room from the water ever coming down the passage. She 
went out on the hills every day and kept her tiny window up. 
But she steadily got worse ; she lost her appetite ; her cough 
increased in severity, but she kept on with the treatment. 
The season was wet and against her, but still she managed to 
crawl out for an hourorso. Asshe did not take food we re- 
sorted to stimulants and neat cod liver oil. By the end of 
July she got very bad, but just as it seemed as if all hope 
was gone she began to improve and has since got steadily 
better. She put on flesh and lost her night sweats. I saw 
her & few days ago. She has still a little cough going to bed 
and rising in the eee but her lungs are so clear that I 
was surprised and cannot locate any point of mischief. Now 
after eight months to what am I to attribute her improve- 
ment? We see cases that become quiescent to break out 
again. Perhaps it was the return to her native air? It 
always struck me as curious that in pneumonic con- 
ditions of the Jung, when a big oxygenating surface was 
put out of action, the chlorides should disappear from 
the urine; and as in the laboratory chlorine will by its 
affinity for hydrogen liberate oxygen from its compounds, 
I considered that in periods of oxygen stress, such as in 
pneumonias, the chlorides were conserved for the purpose of 
acting on the fats of the body, now being made use of, and 
liberating their oxygen to make up for the lung deficit. 
Thus chlorine seemed to me to be an oxygenating agent 
when the lung is diseased. I first gave sodium chloride 
only, and later gave it with calcium chloride, which by its 
action on the vessels antagoniz+d the lymphagogue action of 
the sodium salt, and thus got a better effect I gave also 
phosphoric acid to diminish the too great alkalinity of the 
blood which the above soon produce. Phosphoric also 
disputes with carbonic for possession of the serum, and 
inereases the phosphates in the oxygen carriers of the blood. 
I found [ had arrived, if my theory was right. at the best 
way of ensuring oxidation The results were highly satis- 
factory and now I treat tuberculosis of the lung the same 
way. In pneumonia I judge of the amount of phosphoric 
necessary by the patient’s thirst. 


THE PROSPECTS OF THE MEDICAL PROFESSION. 

DISGUSTED writes : I suppose, aloag with the other members 
of the British Medical Asscciation, I received the usual 
circular reminding me that the annual subscription to the 
Association was due, and enclosed therewith a circular 
drawine our particular attention to the Central Emergency 
Fand and asking for support The Jatter is what I am sure 
every mew ber thinks a most desirable fund; but it seems 
to me we require something else—namely a means of pre- 
venting our professional brethren from making terms with 
the workers i: mines, etc , where they are the only doctors 
employed. Asan example, I quote a rule from among those 
of a sick pursing association in a mining village two 
miles from the nearest doctor, and containing about 2,000 
workers : 

Rale: ‘‘I¢ has been arranged by the dcctors and the 

workmen that where the nurse is engaged for confinements 
and the doctor required at the order of the nurse, 5s to be 
the doc‘or’s fee, and if he is late and the birth over no fee 
is charged. unless during the night time, when 53. will be 
paid him.” 
To think that a medical man is prepared to go two miles 
out, do a difficult midwifery case—shloroform and instru- 
ments as ic probably will be, seetng the trained nurse canrot 
manage it—and come two miles home, all for the princely 
fee of 53, is certainly no bright prospect for any one 
entering the profession. The restof the rule spesks for 
itself, and [ would ask you, Sir, Is there no means of putting 
& stop to such a prostitution of an honourable profession by 
registered medical practitioners ? ® 


BRISTOLIAN writes: I take excption to one point of “ After 
Twenty Years’” letter in the JouRNAL o January 18th, 
p. 184. I hold that we have in equity no ground of complaint 











that the philanthropic public supply free medical attendance 
to all and sundry, any more than the bookseller has against 
Mr. Carnegie and the municipalities for supplying freg 
libraries. The crux of the matter is the ignorance of the 
middle class public (from whom our recruits are drawn) g3 
to the ofierous work and wretched remuneration of the bulk 
of the profession. The middle-class man pays his doctor 5s, 
a visit, sees him drive about ina carriage and thinks he ig 
making a good thing of it He has no acquaintance wit 
the lot of the doctor who attends the small shopkeeper, the 
attisan, and the unemployed: who scrapes together his 
income carefully from clabs and Poor-law appointments: 
who can never afford a holiday, and but rarely can take an 
hour away from his place of business lest he might missq 
much-needed half-crown. Even if the midjle-class man 
knew such a practitioner personally, he would never be let 
into the secret of his struggle for a competency, for it is an 
article of faith with the profession to ba ‘‘very busy just 
now,” ‘‘ getting on splendidly,” and soon. A writer in the 
lay press has suggested that there are better times 
in store for medical men in the prospect of the 
increased work which will be provided by the medical 
inspection of school children! As a counterblast to this 
optimistic opinion, let us consider what will be the result of 
the gift, by Mr. Wills of Bristol, of £100,C00 towards the 
foundation of a new university. Can any one doubt that it 
will result in the turning out of an excess of medical men 
more than sufficient in number to inspect all the school 
children in the kingdom? Let us be honest about our 
predicament, and acknowledge that squabbles about patients, 
hostility to each other, outcry against hospitals, under- 
selling, and mean competition woula disappear, were there 
enough work to provide us all with a decent living. ‘hat 
there is not, is evident to ourselves. Let us, and especially 
our teachers, acknowledge this to the public and our 
students, and the economic law of supply »nd demand may 
possibly ia a few years make things straight ; go on denying 
it, and no amount of ethical rules, warning notices, and 
trade-unions will remedy the evils they seek to combat. 


PICK-ME-UPS. 

A CORRESPONDENT of the Liverpool Post and Mercury, ina 
comment on a paragraph in the BRITISH MEDICAL JOURNAL, 
tells a story in further illustration of the real need for the 
suppression of the trade in alcohol in unrecognized forms. 
He was travelling, he says, with his uncle, and ‘‘on our way 
to the station—it was a hot summer afterncon—my uncle 
said he wanted a drink, and we went into a chemist’s to get 
some soda water. He asked for calisaya, and as I did not 
know it, he explained it was a splendid tonic and pick-me- 
up Having, like Cassio, a ‘most unhappy head for drink- 
ing,’ alcohol frequently poisoning me to the extent of giving 
me nettle rash, [ inquired whether the preparation con- 
tained it. ‘No,’ replied my uncle ; ‘if it did I wouldn’t take 
it, for Tam on the teetotal tack myself just now. We bad 
our calisaya. Immediately my ‘unhappy head’ began to 
spin. We got on to the train in a few minates, and until we 
reached our destination I was exceedingly uncomfortable. 
lor the next two days I wax unmercifully chaffed because I 
could not even drink calisaya. (a Monday morning, whep 
we returned to town, we went to the same chemist’s to get 
another soda, and I asked what the calisaya was dissolved in. 
‘Why, brandy, of ceurse,’ replied the chemist. That time it 
was I who had to Jaugh.” This story relates to America, but 
we do not doubt that stories of an analogous kind could be told 
of pick-me-ups as vended in England. The public does not 
recognize that the draughts commonly dispensed to al! and 
sundry by chemists and others, and by way of a tonic, more 
often than not contain alcohol in some medicinal guise. 
This, however, is but a small evil compared with the extent 
to which alcohol is innocently imbibed in the form of patent 
medicines by persons who sincerely claim to be total 
abstainers. 

SUNSHINE IN 1907. 

Dr. Hy. DRaPER BISHOP, Medical Officer of Health (States 
of Guernsey), writes: May I be allowed to state that the 
records of the Meteorological Office for 1907 show that the 
Island of Gaernsey enjoyed the maximum of sunshine of 
any place in the British Isles—namely, 1,859.7 hours ? This, 
however, is considerably below its average for the last 
fourteen years, which is 1,916 2 hours. 
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T nap intended to address you to-day on another subject. 
The advent at the commencement of this week of a very 
aggravated case of chorea, presenting several unusual 
features, has determined me to direct your attention in 
that direction. 

We are apt to think of chorea as a mild, almost trifling 
ailment—one of the lesser manifestations of the rheumatic 
diathesis, tending to occur especially in delicate, neurotic 
children. As matter of experience, some four-fifths of the 
cases do occur between the ages of 5 to 15, and the great 
majority of all cases are mild in character and yield 
readily to rest and treatment. 

Contrariwise, the patient who forms the text of to-day’s 
lecture is a well-developed lad of 18, ‘The attack, which 
came on suddenly, has been of violent character. Most of 
the recognized symptoms are present in aggravated form, 
and there has appeared at least one symptom which I 
have not seen previously described. 


HIstTory,. 

Let me first of all give you a short statement of the 
history of the case. W.I., aged 18, a joiner, was admitted 
to my wards in the Royal Infirmary on January 11th, 1908, 
suffering from intense restlessness and unceasing move- 
ment apparently of all his muscles—in a word from chorea 

avis. 

The patient seems to have been quite well till thrre 
weeks ago, when be got a severe chill, and returned home, 
complaining of cold and of being out of sorts. That night 
the movements commenced. His father, who slept with 
him, complained greatly of his restlessness, and the lat 
seems to have had a fit of emotional excitement. Next 
day he tried to go about as usual, but his father thought 
him dull and heavy-looking. He had a quiet time at New 
Year on account of the holiday. On January 4th te 
suffered from headache, and pain and stiffness in the 
knees and left elbow. This made him keep his bed. The 
doctor was called in, and said the patient was suffering 
from rheumatism, There was apparently no fever, and 
the pain disappeared in two or three days. On January 
7th, while still in bed, he complained of sore throat. Tae 
same day his father noticed twitching in his hand and 
about the mouth, and thought there was some hesitancy 
fa speech. Next day, January 8th, the throat was much 
worse, and he had great difficulty in swallowing. Since 
then the throat gradually improved, but the twitchings 
and restless movements grew steadily worse, and spread 
all over the body. For two or three days they have been 
truly violent. He was brought to the Infirmary chiefly 
because of the difficulty of managing him at home. 

Previous Itlnesses—The patient was in the Royal In- 
firmary two years ago with a sharp attack of chorea, which 
continued fora month. There is no history of rheumatic 
fever, nor, up to the date of present illness, had he 
suffered from sore throat or pains in the joints. Indeed, 
apart from so-called bilious attacks every now and again, 
which lasted a day or so, he seems to have been healthy. 
There is no history or evidence of gonorrhoea. 

His general surroundings seem satisfactory. His home 
igs comfortable. He is well fed. His work is pleasant, 
and his habits are good. The family history shows nothing 
out of the way. Both his parents and two brothers and 
one sister are alive and well. There is no history of 
rheumatism in the family. 


PRESENT STATE, 

On examination the patient presented the aspect of 
intense motor restleseness. The clinical picture might 
traly be described as one of muscular insanity (folie 
musculaire), The motor contortions were universal and 





most disorderly, The face showed every variety of grimace 
and contortion. The forehead was repeatedly wrinkled 
and alternately knit. The eyebrows were similarly raised 
and depreseed, independently of the movement of the 
forehead and often independently of each other. The 
eyelids were closed and opened irregularly, unequally, and 
often independently of each other. The eyeballs were 
constantly moved in every possible directioc—upwards 
and downwards, from side to side, obliquely, sometimes 
in conjugate fashion, sometimes independently. In addi- 
tion to this, there was present what 1 do not remember to 
have seen described anywhere in relation to chorea, 
namely, the condition of Aippus, that is to say, the pupil 
was alternately dilated and contracted in extraordinarily 
rapid fashion. 

The other muscles of facial expression were thrown into 
irregular contortions, sometimes bilateral, sometimes uni- 
lateral, giving riee to a variety of bizarre grimaces, hardly 
to be reproduced by the healthy subject. Extremely con- 
tradictory manifestations were effected, from the broad 
grin of good nature to the ferocious look of uncontrolled 
anger. Interest, pleasure, excitement, vexation, distress, 
resentment, hate, were all rapidly reproduced from moment 
to moment, more quickly than the lightning sketches of 
the music-hali artist. 

Similarly the jaws were separated and approximated 
with considerable force. Tne tongue was projected 
spontaneously from time to time, and as rapidly with- 
drawn. When the patient was asked to put ont his 
tongue, there was usually some delay, and then suddenly 
it was darted out, perhaps rolled from side to side, and 
drawo back with a jerk. The movement of the tongue 
against the sharp edge of the teeth had led to considerable 
scratching and scoring. The lower lip aleo had been 
much injured from contact with the teeth during closure 
of the jaw. The lower jaw was moved from side to tide 
violently, and the head was similarly jerked in all 
directions, at one time suddenly raised from the bed, and 
the next moment thrown back again with dangerous 
force. Backwards, forwards, from side to side, the heed- 
less, delirious movement never ceased. 

The upper limbs were likewise active. The fingers, 
thumb and hand generally, made an endless variety of 
jerking movements. The fingers were alternately extended 
to their fallest, abducted, and flexed. The hand was 
alternately flexed and extended, pronated, and supinated. 
Wrist, elbow: joint, shoulder-joint participated in the gay 
dance, with every possible variation and combination. 

The lower extremities were also disturbed, with alter- 
nate flexion and extension, abduction and adduction, 
inversion and eversion of foot. Movements of flexion and 
extension occurred at the knee and hip, with less or more 
rotation, abduction, and adduction. One foot was made to 
cross the other, so that considerable bruises resulted on 
the alternate dorsa of the feet. The two internal malleoli 
were brought together with considerable force, causing 
congestion and bruises. The legs were made to cross 
each other. The trunk muscles were nowlse spared. 
Irregular and unequal contractions of different groups 
of muscles produced extraordinary movements of the 
shoulders, back and sides. It was only by constant 
watching that the patient was saved from being jerked 
out of bed. 

The diaphragm and abdominal and costal muscles were 
greatly disturbed, and the breathing correspondingly 
embarrassed. The rhythm of the cardiac sounds and pulse 
was influenced, but to a less extent than might a prior 
have been anticipated from the extraordinary disturbance 
in other groups of muscles. 

Speech was much deranged, more particularly in respect 
of articulation, which was jerky, higbly irregular, and 
halting. At times it was quite unintelligible. The 
patient, wren spoken to, seemed to apprebend what was 
said perfectly, but, while attempting to answer, failed to 
effect accurate articulation. 

The movements were so pronounced and continuous 
that no increase under observation was certainly deter- 
minable. They continued without intermission through 
the night. For two nights there was complete insomnia. 
On the second night the patient’s mind seemed to wander 
from time to time, but no maniacal symptoms were mani- 
fested. At the end of forty-eight hours from admissicn 
the patient showed evidence of extreme exhaustion. The 
face wae flushed and covered with perspiration. The 
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extremities were similarly clammy. The temperature had 
risen to 101° F., and the pulse-rate was 120 per minute, 
with irregularity in time and force. 

A fortunate feature up to the present has been the 
possibility—admittedly with difficulty—of feeding the 
patient. With continuous watchfulness on the part of 
nurses, this has been effected to some extent throughont. 
Sufficient nourishment in these cases is of the first 
moment. Its achievement in the present instance has 
doubtless served to ward off the fatal catastrophe 
which the extreme exhaustion would otherwise have 
precipitated. 

Farther examination of the nervous system was 
rendered difficult on account of the movements. It 
was impossible to consider sensory disturbance. The 
deep reflexes were generally present, and apparently 
natural, perhaps slightly increased. The organic reflexes 
were undisturbed. I have already referred to the striking 
phenomenon of hippus which continued for days. There 
was a certain amount of uncertainty and halting in 
connexion with micturition. 

Other systems showed little out of the way. The 
circulatory system was examined with care. Apart from 
rapidity and irregularity of pulse little of importance was 
determined. The heart’s action was rapid and excited, 
but the sounds seemed pure enough. There was no 
definite murmur either at apex or base. The urine was 
natural, apart from a large excess of urates. There was 
no albumen. Urea amounted to 16 grains per oz. 

The condition is, then, of much interest from several 
points of view. In the first place the age of the patient is 
unusual. As we have seen, the large bulk of cases of 
chorea occur between 5 and15. Of the relatively small 
group of cases which occur later, from 16 to 30, the great 
majority are in female subjects. Gowers points out that 
the disease is rare in lads over 16. 

Family history in cases of chorea often reveals a 
hereditary tendency in one of two directions. There may 
be, on the one hand, a history of rheumatism, or, on the 
other hand, a neuropathic leaning. Neither of those is 
traceable in the present instance. Indeed, apart from 
slight ailments, the patient’s family seem to show an 
unusually clean bill of health. 

As to his personal history, there is no factor of special 
significance in relation to work, or manner of life or 
habits. It is to be noted that he had a previous attack of 
chorea when he was 16. The emotional state into which 
he seems to have got on belng reproved by his father, 
points to a rather sensitive, neurotic temperament, but 
nothing more than is common enough. Of definite facts, 
we must keep in view the history of sudden chill, and the 
subsequent malaise, which made the patient return home 
from work. This was immediately associated with some 
degree of restlessness. After battling more or less suc- 
cessfully against the illness which threatened, he had, in 
the course of a fortnight, to keep his bed because of pain 
and stiffness of joints, which was quickly followed by sore 
throat. The sore throat which supervened three or four 
days before admission seems to have been of aggravated 
nature, as judged by the history. It was while the sore 
throat was conspicuous that the grave nervous manifesta- 
tions sup2rvened. Such anginous symptoms are not 
infrequent precedents of chorea. Whether they are always 
rheumatic in origin or sometimes due to other toxins is a 
moot point. 


D1aGnosis, 

" In the present instance the diagnosis has offered little 
difficulty. The character of the spasmodic movements is 
quite distinctive. They have been much more pronounced 
than they commonly are in chorea, but in other respects 
essentially those to which the name “chorea” has been 
applied. Because of their severity, the condition may be 
properly described as chorea gravis, as opposed to chorea 
minor. The term chorea major has been retained for 
another condition, to which I shall refer presently. 

Of conditions from which the case had to be separated, 
acute mania suggested itself when the movements were 
at their worst. As the patient threw himself about with 
what simulated suicidal determination, acute mania 
seemed possible. The absence of conspicuous delirium 
saved the diagnosis. Although some degree of wandering 
occurred towards night, the delirlum was never of the 
constant, excited, jabbering type which one gets in acute 





mania. Hysteria was likewise excluded. Hysteria of 
this type is unlikely in a young male subject. Further, 
there has been an absence of the excitement of so-called 
higher centres, characteristic of hysteria. 

With other diseases associated with irregular move- 
ments there was little risk of confusion. Thus from 
hereditary chorea, or Iiuntingdon’s chorea, the present 
case was distinguished by the abruptness of onset, the 
grave character of the movements, and the absence of 
hereditary history. From senile chorea it was separated 
by the patient’s youth and the severity of the spasms. From 
multiple myoclonus, or paramyoclonus multiplex, it was 
readily separated by the nature of the movements, which 
differed widely from the lightning-like spasms of myo- 
clonus recurring in the same muscle or group of muscles 
successively. In myoclonus the trunk and proximal 
muscles of the limbs are commonly affected in more or 
less symmetrical fashion. Contrariwise, in the case 
before us the mcvements are conspicuously irregular. 
The same remarks apply to what is known as electrical 
chorea, which occurs in North Italy. In that condition, 
the spasmodic movements affect commonly one of the 
upper limbs first. Thereafter spasms occur in the muscles 
of the leg of the same side, and later become more 
generalized. As the name suggests, the contractions are 
commonly shock-like. From disseminated sclerosis, 
which occurs frequently enough in young subjects, the 
present case is easily separated. In disseminated 
sclerosis there may be little disturbance save when the 
patient attempts a voluntary movement. Then a spasm 
supervenes, and the movement is executed in clumsy, 
jerking fashion—the so-called “intention spasm.” It is 
hardly necessary to mention paralysis agitans, with which 
the present case could not be confused, first, because of 
the age of the patient, and secondly, because of the 
character of the movements. Paralysis agitans is a senile 
disease, associated with degenerative changes, and the 
movements, which develop gradually, are of fine, rhyth- 
mical character. In athetosis the movements are of 
quite a different character, being slower, more regular, 
undulating, aud apparently purposive. Lastly, the move- 
ments were of too general and grave a type to lead to 
confusion with habit spasm and other varieties of 
spasmodic tic. 

The case, is then, one of pronounced chorea, or chorea 
gravis. Before passing to discuss the prognosis and treat- 
ment, it may be convenient to introduce a word or two 
regarding the nature and relationships of chorea. 

The name “chorea,” or “dancing disease,” was really 
stolen from another morbid condition, to which it is 
more literally applicable—a disease which seems to have 
been much commoner some centuries ago than now. 
‘‘Chorea Sancti Viti,” or St. Vitus’s dance, in the early 
sense of.the term,.seems to have occurred in epidemic 
fashion in many parts.of Europe. It was truly a choreo- 
mania, or dancing mania, especially prevalent in the 
fourteenth and fifteenth centuries. Patients were sent to 
various chapels and shrines with the view of calming 
their dancing ardour, and restraining the exuberance of 
their movements. The patients affected by the disease 
appeared to have lost all control over their senses and 
movements. They formed circles and danced in wild 
delirium for hours together, until at length they were 
overcome by exhaustion. In this state they emitted 
groans as if in the agony of death. By way of treatment 
they had the abdomen tightly bound with cloths, after 
which they commonly recovered, and remained sane until 
the next attack. During the dancing mania the patients 
appeared insensible to impressions through the senses but 
had visions. Spirits, whose names they shrieked out, 
were conjured up. After the attack patients maintained 
sometimes that they felt themselves immersed ina stream 
of blood, and that this had led them to leap. 

The name ‘‘chorea” seems to have been applied first 
to the extraordinary mania in 1418, when it broke out 
in Strassburg, and the magistrate discovered that the 
best line of treatment was to dispatch the affeeted 
persons to the shrine of St. Vitus at Zabern, to inter- 
cede for the good offices of the saint. A relicof the 
therapeutic pilgrimage is preserved in the weird pro- 
cession of so-called “jumping saints” which takes place 
yearly during Whitsuntide at Echternach in Luxemburg. 
Such dancing disease has been known variously at dif- 
ferent times and places as “St. John’s Dance,” “St. 
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Anthony’s Dance,” and so on. In later times this 
pronounced form of hysterical or hystero-epileptic seizure 
has largely disappeared, ‘Traces of the affection have 
emerged now and again amongst such sects as the 
Jumpers and the Shakers. It is well recognized that 
neurotic excitement of this nature is apt to be con- 
tagious by imitation, and in this sense to become 
epidemic. 

It was to such a condition that the name “ chorea” was 
first applied. The theft or transference of the name to 
the condition which we have been studying to-day was 
made by Sydenham, who described the more limited 
spasmodic condition in 1686. 1t is in his honour that 
the condition is frequently labelled ‘‘ Sydenham’s chorea.” 
It was also labelled “chorea Anglorum,” more especially 
by Continental authorities, to separate it from the glori- 
fied chorea of the Continent to which I have just referred. 
The distinction between the two conditions is still recog- 
nized by many observers in the division into Chorea 
major—that is, the earlier chorea of hysterical or hystero- 
epileptic character—and Chorea minor—that is, Sydenham’s 
chorea. 


ETIoLoey. 

As to the ultimate causation of chorea, there has been a 
good deal of speculation. It must be freely admitted that 
even yet the question affords room for theorizing. Its 
association with rheumatism, whether in the form of acute 
rheumatism or in some of the minor manifestations of 
rheumatism, has long been recognized. The frequent 
concomitance of chorea and heart lesions, more especially 
endocarditis, is one of the commonplaces of medicine. 
That there is a close association with these groups of 
diseases there can be no manner of doubt. It is more 
difficult to say what the exact bond of relationship is. 
The older view that chorea depended on the distribution 
of multiple emboli in the basal ganglia and corpora 
striata and the production of local areas of softening is not 
now generally admitted. The fact that chorea is not 
always associated with endocarditis or valvular murmur 
is against it. Farther, there is an absence of pathological 
corroboration, even although it has been shown that 
certain irregular movements of choreiform character have 
been produced by introducing starch granules into the 
circulation, The extremely varying character of the 


movements, in some cases so slight, in other cases so very | 


pronounced and widespread, is against the embolic view, 
as is the varying duration of symptoms in different cases. 
In some instances the symptoms disappear within a week 
or 80, almost without treatment. Some cases are quickly 
affected by such drugs as arsenic. In other instances 


neither prolonged rest nor any of the usually prescribed 


drugs seem to have much effect—it may be for months. 

What are we, then, to admit as the probable explana- 
tion? The varying character of the symptoms and their 
extreme violence in some cases are much in favour of the 
view that the disease is due to irritation. In particular, 
various toxins are admitted as irritants, especially that 
associated with rheumatism. It is tobe kept in view that 
the disease supervenes, not only in association with 
rheumatism, but also after other infective conditions, 
especially scarlet fever, measles, small-pox, diphtheria, 
enteric fever, cholera, pneumonia, whooping-cough, 
pyaemia, and gonorrhoea. Similarly, chorea has been 
associated with several types of sore throat. More than 
one observer has emphasized the probable entrance of 
micro-organisms through the delicate mucous membrane 
of the naso-pharynx. In keeping with this view is the 
fact that the rheumatic diplococcus has been found in 
relation to the smaller arterioles in the brain cortex of 
animals inoculated with the organism and so rendered 
choreic, and also in a fatal case of chorea in the human 
subject. 

It is more difficult to determine exactly the part played 
by certain usually admitted causes of chorea, such as 
fright, shock of various sorts, and the like. Such are 


common enough precedents of the attack, more especially 


in young children, It may be, however, that, after all, 
these are merely predisposing influences, which determine 
the direction in which the effects of intoxication may 
show themeelves., 

As to anatomical changes, it must be conceded that up 
‘ to the present there is no certain, constant post mortem 
appearance which can be predicated as the anatomical 








basis of the disease. That this is to be sought for in the 
brain rather than elsewhere in the cerebro-spinal axis is 
suggested by the following considerations—namely, the 
frequent association of widespread muscular movements 
with disturbance of more psychic nature; further, the 
fact that chorea minor is often one-sided (hemiplegic 
chorea), and the fact that choreiform movements occasion- 
= follow on a cerebral hemiplegia (post-hemiplegic 
chorea). 


PROGNOSIS, 

The prognosis in the simpler forms of chorea is usually 
favourable. Sometimes the condition may last for several 
months and its treatment be tedious, but a favourable 
termination almost always results. The tendency to 
recurrence must be kept in view. 

The prognosis is more anxious in the severer types. It 
is truly grave in the case before us to-day. Several 
dangers present themselves. The exhaustion caused by 
the constant, aggravated movement is immense, The 
change in the appearance of the lad in the course of 
36 to 48 hours has been very striking. Fromacondition of 
comparative freshness he is reduced to one of extreme 
enfeeblement. His pulse-rate has been almost doubled, 
and the temperature has risen considerably. The exhaus- 
tion caused by the movements is further emphasized by 
the almost complete absence of sleep for a day or two. 

Besides the exhaustion caused by the movements, much 
local injury of skin and soft parts has been induced by 
the frequent movement of one limb against the other, and 
the tongue and lips against the teeth, which, even with 
careful supervision and treatment, it has been impossible 
wholly to prevent. 

The very widespread character of the neuro-murcular 
disturbance in the present instance is evidenced further 
by the presence of the phenomenon of hippus, which, as I 
have said, I do not recall having seen in a previous case, 
or read of in connexion with chorea. 

One feature which sometimes renders pregnosis more 
anxious has been fortunately absent so far in our patient 
—namely, difficulty in swallowing. The patient has been 
able, with the help of good nurses, to take: food fairly well. 
This has been our sheet-anchor-up to the present. He has 
been supplied abundantly with milk, along with eggs and 


| alittle stimulant at stated intervals. It remains to be 


seen how long this may continue. There is also an 
absence of important cardiac lesion. Another element 


i which may aggravate chorea in a female patient of his 
| age—namely, pregnancy—-does not, happily, come up for 


consideration. 


TREATMENT. 

Slighter cases of chorea require comparatively little in 
the way of treatment beyond release from disturbing 
influences, whether thege be found at home or in school. 
More or less complete rest in bed and satisfactory hygienic 
surroundings, along with a simple tonic, such as arsenic, 
prove readily efficacious. In the course of s!x to eight 
weeks the patient is commonly well. Even when the 
cure is longer delayed, the final result is obtained along 
simple lines. 

It is different in graver cases, such as that we are 
now considering. Here energetic measures require to 
be adopted, in order to anticipate and remedy the state of 
exhaustion with which the patient is threatened, and to 
prevent his injuring himself in the way to which I have 
referred. 

On this account it is desirable to have the patient on 
a soft mattress, preferably a water-bed; all hard structures 
in his nelghbourhood must be carefully padded; the head 
and corners of the bed should be cushioned ; the patient’s 
elbows and wrists, knees and ankles should be swathed in 
eotton wadding. It is not a bad plan to attach a pillow to 
the inner aspect of one of his legs. Scrupulous care must 
be taken in relation to feeding. The food should be of a 
simple, nutritious kind. I am much in favour, in such 
cases, of the systematic exhibition of egg-flip, say, every 
two or three hours, Alcohol, perhaps best of all in the 
form of brandy in egg-flip, say, 5ij, is of much service. 
Hydrotherapeutic measures may prove serviceable. Where 
the movements are not too violent a warm bath is of 
service. In other cases the wet pack may be used with 
benefit. In all cases great care should be taken in the 
matter ci cleanliness, more particularly im relation to 
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scratches or sores of mucous membrane and skin which 
may be produced through the violence of movement. 

Of drugs for this graver type of case, the most service- 
able seems to me a combination of bromides and chloral. 
Ia the present case, bromides were at first used every 
three hours with insufficient effect. It was only when 
chloral was added that a sufficient restraining action on 
the movements was effected. The bromides were given 
in doses of 30 grains every three hours or thereby. 
Chloral was then added, first to the extent of 20 grains, 
which had little effect, and then twelve hours later in 
30 grain dose. Fortunately this succeeded in giving the 
patient four hours’ sleep. On the following night a 
similar dose afforded seven hours’ sleep. Daring the deep 
sleep the muscular phenomena disappeared almost com- 
pletely. Oa awaking from sleep, the patient presented 
some of the old violence of movement, but he seemed 
extremely tired. After the second night’s sleep, he 
remained profoundly exhausted, and this has continued. 
The pulse remains rapid and the temperature elevated 
(100° F.). This is of grave omen, all the graver that now 
he has begun to show disinclination for food. When I 
saw him, a few minutes before coming ‘to lecture, it was 
hopeless to think of bringing him to the clinical theatre. 
I must content myself by inviting you to pay a quiet visit 
to his bedside. The outlook is most dubious, Fatal 
collapse seems imminently threatened. 


POsTSCRIPT. 

[For two days the patient continued to get progressively 
weaker. Feeding became extremely difficult. At the end 
of forty-eight hours the temperature fell abruptly to 97° F. 
The pulse got very rapid (about 144) and almost indeter- 
minable. Six hours later the collapse ended fatally. 
Unfortunately the patient’s father resolutely refused a 
post-mortem examination. 

The day after the lecture was delivered there appeared 
in the Lancet (January 18th, 1908) a Note on Certain 
Pupillary Signs in Chorea by Dr. F. Langmead. After 
dwelling on the paucity of observations regarding the 
pupil in chorea, he reports that he has sometimes observed 
the occurrence of hippus in children more than slightly 
affected by the sthenic type of chorea. I have pleasure 
in citing this, because so far as a further glance through 
the literature reveals, it is, apart from the observations 
recorded in the lecture, the only reference to the pheno- 
menon as occurring in chorea. | 
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THE treatment of cough, and more particularly of what is 
termed “winter cough,” constitutes a large share of out- 
patient and of general practice at this season of the year. 
Now, a condition which is so common year by year, whose 
features are so familiar, is apt to lose in scientific interest, 
or to be set aside in the more fascinating pursuit of the 
newer methods of treating conditions supposed to be more 
interesting or more important. The words of Hooker, 
written in the earlier part of last century, apparently 
remain true: 


The science of medicine in all its departments is in a very 
changeable state. The discoveries which are made from time 
to time in anatomy, physiology, and pathology, the theories 
which are put forth, and the new remedies and modes of 
treatment which are continually proposed, keep up a constant 
excitement in the profession. 


A disease, therefore, which is not invested with the 
prevailing scientific halo is apt to be neglected. But no 
disorder, however commonplace, should be divorced from 
@ continuous association with scientific thought. And 








when old facts and old views are considered in this 
light, the commonest conditions acquire interest, and 
our hitherto defective view of them gathers clearness 
and definition. 


THE DIAGNOSIS OF A BRONCHIAL CovuGH. 

We are perhaps too frequently apt to conclude that a 
cough betokens some chest trouble, and unless care be 
taken, great and sometimes ridiculous mistakes may be 
made. The diagnosis must always be carefully and syste- 
matically carried out. To the practised ear, it is true, a 
cough will often betray its seat or its causes from its 
characters, euch as tone, intensity, etc. But in all cases 
the physical examination should be complete. First, the 
entire mucous tract from the nares to the bronchi should 
be inspected, as the cough may arise from any point in 
this path. The external auditory canals should also be 
examined in view of the possibility of ear cough. In 
children, teething requires only to be mentioned Any 
area of hyperaesthesia, any congestion, hypertrophy, 
ulceration, granulation or growth occurring at any 
point in the upper respiratory tract may be the cause 
of cough. It is unnecessary to enumerate the various 
lesions which are specially apt to be overlooked. I have 
known, for instance, a cough which had baffled severa 
physicians quickly disappear after cauterization of hyper- 
trophied adenoid tissue at the root of the tongue. Cough 
having its seat in the upper respiratory passages is usually 
of the hard and dry character. 

When in the course of this examination the larynx is 
under survey the trachea sbould always be inspected, as 
the information gained is often very valuable. In some 
patients the trachea, or at any rate its anterior surface, 
can be seen right to the bifurcation in the usual sitting 
positions, but in some cases Killian’s positions are neces- 
sary. By practice one can usually make out the bifurca- 
tion or see into the rlght bronchus, and note is made of 
the degree of hyperaemia or anaemia, venous congestion, 
patchy coloration, mucous deposit, and any other irregu- 
larities. But these phenomena are so intricate in their 
relationships that their discussion would demand a 
separate lecture. 

The examination of the chest is next carrled out, but it 
must be remembered that conditions prevocative of cough 
may be present simultaneously in both upper and lower 
respiratory tracts. In this examination, all possibility of 
cough arising from diseases of the lungs or pleurae, from 
pericarditis, aneurysm, tumour or enlarged bronchial 
glands must be considered. Should the physical signs in 
the chest be meagre or absent, we must not neglect to 
consider the possibilities of nervous or reflex cough. You 
remember the instance given by Graves of a patient whose 
cough had long baffled the faculty, but which was 
promptly cured by an old woman who administered 
something which caused the expulsion of a tapeworm. 
The stomach and the pregnant uterus are frequent sources 
of reflex cough of remoter origin. It is necessary, how- 
ever, to note that the class of nervous coughs may be 
accompanied sooner or later by congestive conditions in 
the larynx and trachea due solely to the mechanical irri- 
tation. This is commonly found in children, in whom 
such coughs are frequent. Lastly, there is the purely 
hysterical cough, which is generally apparent from its 
loud ringing or barking character, though in some in- 
stances it is merely a ‘‘teasing hem.” I have known 
iodide of potassium and ipecacuanha given for such @ 
cough in the expectation that it might thereby be 
‘‘ loosened.” 

If, on the other hand, our examination proves the 
presence of a cough due to a bronchial catarrh or bronch- 
itis of the chronic variety, we proceed to consider the 
=" conceptions on which the treatment is to be 

aged, 


THE NATURE OF CHRONIC BRONCHITIS. 

It is generally assumed that catarrhal conditions of the 
bronchial mucous membrane are caused by irritants of 
various kinds which affect the mucosa as a whole, and this 
view is doubtless to a certain extent correct. But morbid 
anatomy, clinical facts and the results of treatment lead 
us to recognize that a more definite idea of the nature of 
bronchitis must be entertained if confusion is to be 
avoided. The indications, however, become clear when 
we consider the particular elements or structures in the 
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membrane which the materies mori specially elects to 
attack. 

In this connexion permit me, in the first place, to offer 
afew observations respecting the mucous glands of the 
broachi. In man and in all the higher animals these 
glands exist in abundance. Notwithstanding this, it is a 
curious circumstance that we have no knowledge of the 
fate of their secretion, In the normal condition there is 
never any expectoration of mucus. It is generally believed 
that the mucous secretion merely serves as a surface 
lubricant, but I venture to submit that this view is open 
to question. In the firat place, it may be asked,if the 
mucin secreted is merely required as a surface lubricant 
(an office which the lining eplthelium, with its goblet 
cells, seems perfectly adequate to fulfil), why are the glands 
not only abundant, but why does the mucin they secrete 
differ in certain respects from the mucin secreted by the 
mucous glands in other situations? We do not know a 
great deal about mucin, but the reeearches of F. Miller and 
Hammarsten have supplied some valuable data. Accord- 
ing to these investigators, the bronchial mucin contains 
35 per cent. of a reducing substance obtainable both from 
the carbohydrate and the proteid constituents of the mucin 
molecule. This reducing substance is a glucosamine 
or non-fermentable sugar. On the other hand, the 
mucinold substance secreted, for instance, by the glands 
of the bile ducts is a nucleo-proteid and not a mucin at all, 
and therefore contains no reducing substance, Again, the 
salivary mucin is a true mucin, but it differs in certain 
respects from the bronchial mucin. For example, the 
bronchial mucin is insoluble in dilute hydrochloric acid, 
while the mucin of the salivary glands is soluble. The 
bronchial mucin becomes flaky with acetic acid, while the 
salivary mucin is precipitated into tough fibrous masses. 
The mucin derived from other situations shows similar 
discrepancies. Now, if the bronchial mucin has this rather 
elaborate structure, is its whole function that of a lubri- 
cant? If the salivary mucin is at least intended to be 
swallowed with the food in order to subserve some purpose 
of digestion, are we justified in ascribing to the bronchial 
mucin a function so subsidiary in comparison ? 

Again, according to a number of observations in man 
and animals which I carrled out at one time, it was found 
that these glands were relatively more abundant in the 
young, and seemed gradually to decrease as age advanced. 
Tais would seem to imply that they are specifically 
related to the growth and development of the lungs. 

It appears, therefore, not unreasonable to consider that 
the mucous glands possess vital functions, not yet appre- 
hended, by which they maintain or promote a healthy 
metabolism in the parts in which they are situated. It is 
easy to suggest that they may possess an internal secre- 
tion, or that they may separate and destroy effete pro- 
ducts. That their secretion possesses a substance powerful 
enough to reduce Fehling’s solution seems, at any rate, to 
favour the latter supposition. 

The most important tissue in any organ being the 
secretory tissue, it is above all necessary to consider in 
inflammatory conditions to what extent and in what 
manner this tissue is affected. Now uncomplicated 
chronic bronchitis is ‘chiefly an expression of abnormal 
activity in the epithellal or mucous tissues of the mem- 
brane. The epithelial lining of the affected tubes remains, 
as a rule, not only perfectly intact, but in a state of 
abnormal luxuriance and formative activity. The same 
applies to the mucous glands, which frequently partake of 
hyperplastic changes. From these sources altered mucus 
and young epithelial cells are produced, and the latter, 
instead of maturing, are cast off as mucous corpuscles. 
Outside the mucous tissues the only further change in the 
membrane is found in the blood vessels and lymphatics; 
the remaining structures—the muscle, elastic tiesue, 
cartilage, etc.—are passive, and show no structural altera- 
tions, at least not until avery late stage of the disease, 
and then always in association with certain interstitial 
lesions of the lung itself. There are, however, the vascular 
changes, The capillaries are much dilated, but ordinarily 
there is no great diapedesis of leucocytes. In normal 
circumstances there is a quick-flowing, quick-ebbing tide 
of blood in the membrane, ow!lng to the alternate expan- 
sion and relaxation of the tubes in the respiratory acts. 
In bronchitis the tubes are swollen and more or less rigid, 
causing tidal embarrassment and engorgement of the 
vessels. Hence the exudation of serum and disturbances 





in the local lymph circulation. The expectoration, there- 
fore, consists of mucus, serum, mucous corpuscles, degene- 
rate epithelium, and few or more leucocytes. It is frothy 
and sticky, and often exhibits colour changes, blue or 
green, which are due to the action of bacteria after the 
secretion has lain in the tubes. When freshly secreted, 
the mucus resembles normal mucus, but it is a vitiated or 
toxin-bearing mucus, and its quantity is under ordinary 
circumstances regulated by the amount of toxin present 
and the area of tubes involved. 

Chronic bronchitis is therefore an affection in which, 
apart from the blood vessels, the epithelial tissues are 
chiefly engaged. We note that it occurs frequently at the 
extremes of life. It is found in the child, because the 
mucous glands are in their highest degree of functional 
activity ; and in the aged, because they are in a state of 
decay. In either case they are more easily the prey of 
morbid agencies. In the child a mucous bronchitis is 
found; but in the old we often find much thin muco- 
serous discharge, due to degeneration in both glands and 
vessels—a bronchorrhoea. The special implication of the 
mucous glands in chronic bronchitis was not missed by 
the older physicians, some of. whom referred to bronchitis 
as “follicular” disease, meaning thereby disease of the 
mucous glands or follicles. Ordinarily, we find chronic 
bronchitis confined to the larger and middle-sized 
tubes, and associated with more or less emphysema, 
more or less asthma, and attended by considerable 
expectoration. We also encounter a “dry” form of the 
affection, the catarrh sec of Laéanec. Some have supposed 
this “dry” form to be gouty in nature, but Garrod and 
other eminent authorities have disputed this. We find 
both dry and moist varieties in gouty subjects. The 
variety, however, which is persistently dry, is always 
circumscribed to certain tracts of lung, and the smaller 
bronchial tubes are chiefly involved; hence the paucity 
and viscidity of the sputum. Otherwise, we find all 
gradations of moistness and dryness occurring at different 
times in the same subject, and there seems to be no 
essential difference between them. 

Next to the epithelial tissues on which the brunt of the 
disease falls, we have to consider the fanctional disturb- 
ance which is produced in the bronchial muscles, and this 
is a very important point. It is caused by the irritation 
of the toxins and by the mechanical conditions present. 
Spasm and relaxation are thereby produced. Either the 
toxins acting on the nerve endings, or the interference 
with the normal rhythmical movements caused by the 
swelling and tension, may goad the muscle on toa condition 
ofspasm. To this succeedsa degree of exhaustion, and soa 
vicious circle is maintained. In very advanced case the re- 
lsxation is permanent, and may amount almost to a con- 


dition of paralysis. 
TREATMENT. 


The treatment of chronic bronchitis is of course many- 
sided, and the complications may be numerous, but for the 
present we may confine ourselves to the consideration of 
the medicinal treatment which the circumstances of its 
pathology suggest. Now we have all of us been accus- 
tomed to think of expectorants in connexion with the 
cure of bronchitis. What is implied by an expectorant ? 
It is, of course, supposed to be a substance which induces 
or assists expectoration. But when we come to reflect in 
what way this assistance is given we may find ourselves 
in difficulty, Take, for instance, senega. We are advised 
that when the secretion is profuse, and the expulsive 
power feeble from weakness of the bronchial muscles, 
this drug is to be given. How does it act? Weshould 
expect it either to stimulate these muscles directly or else 
to stimulate the respiratory centre. But we have no 
knowledge that senega acts in either of these ways. Dr. 
George B. Wood says that its action is that of an altera- 
tive, and W. E. Dixon, who studies the actions of drugs 
from the laboratory standpoint, declares that it is not 
absorbed into the system atall. Squill, again, is recom- 
mended for the same purpose as senega—that Is, to assist 
in the expulsion of the tecretion aiter febrile symptoms 
have subsided. Now, what we really know about squill is 
that it is a powerful cardiac stimulent. Ringer asserted 
that it acted on the heart like digitalis, and experiments 
confirm this. Speaking of its action in bronchitis, Wood 
says that it “excites the local capillary circulation and 
the epithelium.” Christison, on the other band, sald that 
squill should be given in acute bronchitis, as it never 
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stimulated the circulation. Many other examples might 
be quoted showing our ignorance of the action of the 
alleged expectorants on the bronchial tubes, though 
probably few would assent to the opinion of Dixon that 
any ‘action they possessed was merely reflex, due to the 
excitement of the stomach. 

In view of the morbid alteration in the epithelial and 
glandular tissues, which is such an essential feature of 
the disease, we turn to the search for an agent or agents 
having a specific action on these structures. A good many 
drugs act on the mucous tissues, but in the case of chronic 
bronchitis we may limit our consideration of them to two 
or three. The first is iodine, In the form of potassium 
iodide. Although recommended by Sir Charles Scudamore 
in 1847, its great efficacy in cases of chronic bronchitis, 
both as expectorant and alterative, has only in recent 
times been fully recognized. The next to be mentioned is 
the balsam of Peru. The volatile oils—benzyl benzoate 
and benzyl cinnamate—and organic acids contained in 
this powerful substance exert a direct, peculiar, and specific 
effect on the mucous cells of the bronchi. The last I may 
mention in this connexion is oil of turpentine. But after 
trying the various oleo-resins, tar, ichthyol, sulphur, and 
many other drugs, I have found the balsam of Peru the 
most efficacious and the most generally applicable. It 
acts quickly, altering and diminishing the mucous expec- 
toration. Patients will return in the course of a few days 
saying that the expectoration has changed from yellow to 
white, and the cure is often very rapid. Nor is its efficacy, 
as is generally supposed, chiefly confined to cases with 
excessive secretion. On the other hand, certain cases of 
more or less dry bronchitis will rapidly yleld to this 
substance even after potassium iodide has failed. As 
regards the oll of turpentine it is extremely efficacious 
in advanced cases—especially, though not necessarily, 
where there is abundant secretion; but itis not easy to 
lay down definite rules for the administration of either 
of these substances. When the expectoration is already 
free, we begin at once with the balsam in doses of 10 to 20 
minims, given disguised in emulsion with m\lst. ammo- 
niaci or mist. amygdalae, ollof anise andsyrup. Veryshortly 
a decided improvement will in most cases have set in and 
no farther treatment may be necessary. If, on the other 
hand, the expectoration be scanty and difficult to expel, 
we begin with potassium iodide (gr. v-vij), and having 
obtained a free expectoration, follow up with the balsam. 
The addition of ammonium chloride or carbonate and 
sodiam bicarbonate assists the action of the iodide. 
The salts may be disguised by extr. glycyrrhiza?2 liq. 
Under certain circumstances the lodide may be added 
to the balsam, but this is not often called for. 

Now, it is to be remembered that these drugs act 
chiefly on the mucous tissues or on the vegsels, and 
do not directly allay irritation. If, therefore, their 
remedial action be not in all cases soon apparent, it 
must not be concluded, as many are apt to do, that they 
have failed. They will not readily fail providing we 
bring about the suitable local conditions. There may, 
for instance, be an excessive degree of irritation in the 
nerves, the cough continues very bad, and the mucous 
membrane cannot obtain that degree of rest which is 
required in order that our curative remedies may act. 
It is needless to enlarge on the importance of rest as an 
essential to healing action, and the bronchi form no 
exception to the rule. First, then, get the membrane 
rested, and there are several ways of bringing this about. 
We may use soothing inhalations such as Scudamore’s 
compound inhalation of ipecacuanha, conium, and hydro- 
cyanic acid, Morell Mackenzie recommended some very 
good inhalations, and mention may be made of carbolic 
acid when the membrane is dry and oil of turpentine when 
there is mucous deposit on the trachea. The vapour of 
tar and belladonna is often very efficacious. Medicated 
pastilles should not be omitted, for there appears to be a 
special connexion between the area just where the 
respiratory tract joins the oesophagus and the cough 
centre. At any rate, it is often remarkable how anodyne 
preparations applied to this part will allay even a 
bronchial cough. But in many cases the sedative will 
require to be taken internally, and of these there are many 
from which to choose: the bromides, hyoscyamus, conium, 
etc., and of course opium and its preparations. The more 
recently-introduced hydrochloride of acetomorphine is 


very efficacious and notattended with unpleasant by-effects. . 





There is also another and important source of irritation 
which may first require to be combated, and that is 
excessive action on the part of the bronchial muscles, due 
to causes which have already been mentioned. The clasg 
of sedatives employed for the cough usually relieves the 
asthmatic attacks, especially if the iodide be given as well, 
Bat in other cases there is sufficient expecturation and 
our remedies act well enough so far as that is concerned, 
but the irritation is caused by the retention of secretion 
owing to weakness and disorganization of the bronchial 
muscles. In these cases strychnine, digitalis, and ferru- 
ginous preparations will give assistance. Strychnine 
stimulates the respiratory centre and digitalis directly 
stimulates the bronchial muscles. On the other hand, if 
the secretion is excessive and becomes threatening, we 
should check it by opium and give a cathartic. The idea 
that opium is dangerous in such circumstances has been 
over-rated. There is a mean to be found where its 
influence is decidedly beneficial. 

In most ordinary cases of the disease the plan of treat- 
ment herein sketched out, coupled with the free use of 
rabefacient applications and massage over blocked areas, 
so as to induce the lung reflex of dilatation, will 
generally be found satisfactory. The presence of emphy- 
sema does not thwart our attempts unless it be excessive, 
for emphysema of itself does not usually induce bronchitis. 
This may be seen in the case of those suffering from the 
congenital form of the disease, who, though dysgpnoeic, 
may be but little troubled with cough and expectoration. 
The condition of the circulation and the renal functions 
must be carefully supervised, and when the back of the 
disease has been broken, so to speak, tonics are useful. 
Griffith’s mixture, which contains iron and myrrh, is a 
good one, but unsightly. The combination was really first 
recommended by Dr. Badham, who in 1808 discovered the 
true nature of bronchitis. He prescribed an electuary of 
ferrl carb. one part, myrrh four parts, and syr. zingib. 
three parts. Dose, a teaspoonful. Large doses of sarsa- 
parilla with nitric acid are recommended by Graves in 
cachectic states. Then the diet is of great importance. 
Some patients require the carbohydrates cut down very 
much, and others the proteids. Bronchitics are also very 
prone to indulgence in alcohol, but their instincts,in this 
respect are erroneous, as it undoubtedly feeds the flames 
of the disease, and is one of the chief causes of its 
persistence and recurrence. 








BLINDNESS IN PorTUGAL.—A long report by Dr. Meyer 
on blindness in Portugal, its causes, and the extent of its 
prevalence, was presented to the Lisbon Medical Society 
on January 13th. It is based, for the most part, on records 
obtained in the years 1904 and 1905 (than which, apparently, 
there are no later available), and some of the conclusions 
arrived at were communicated at the meeting of the 
Medical Congress in 1906. Dr. Meyer’s data own various 
origins—the general census, certain inquiries undertaken 
by himself, and others by Dr. Branco Rodriguez, and from 
these he constructs tables showing the number of blind 
persons to every 10,000 of the population in the varivus 
districts of the kingdom and in various years. These 
are rather remarkable as exhibiting very great differ- 
ences. Thus, for example, in 1878 Braganza stood 
at the head of the list with 25.4, while in the island 
of Madeira the proportion was only 5.5 per 10,000. 
Madeira has apparently always had this low percentage 
of blind persons if we may judge from these statistics, 
though in 1904 the figures had risen to 7.6, about equal to 
those of Lisbon, which is the next most favoured district 
in this respect. The total proportion for the whole of 
Portugal, which in 1878 was 20.0, had sunk in 1904 to 12.5, 
a considerable gain, though the ratio is still high com- 
pared with other European countries. Although Bulgaria 
has the enormous proportion of 31.5 and Russia the very 
large one of 19.6, the only other country showing double 
figures is Finland, with 11.9. England has 8.6, France 8.8, 
and Norway 8.7; Italy, Switzerland, and Germany are 
rather better with 7.5, 7 2, and 7.1; and the best averages 
of all are shown by Holland with 4.7, and Denmark with 4.4. 
The three main causes of blindness in Portugal, whether 
in the case of one or both eyes, are injury, ophthalmia 
neonatorum or congenital blindness (these two not being 
statistically separable), and small-pox. Of 2,041 persons 
blind of both eyes, the numbers due to these causes were 
respectively 467, 567, and 439; and of 3,786 persons who 
had lost the sight of one eye only, injury accounted for 
it in no less than 2,485 cases, small-pox in 736, and 
‘congenital ” in 203. 
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DEFINITION. 
For the purposes of this paper any localized collection of 
pus which is in contact with the under surface of the 
diaphragm is called a subphrenic abscess. 

It is not always customary to include hepatic abscesses 
under the heading of subphrenic, but inasmuch as they 
frequently thin out the hepatic substance so that their 
entire upper boundary is formed by the diaphragm, and 
they then develop along similar lines, and require like 
treatment, there appears to be no good reason why they 
should not be classed as subphrenic abscesses as they 
certainly are. 


Toe ANATOMICAL SUBDIVISIONS OF SUBPHRENIO ABSCESSES, 
WITH THEIR SPECIAL ETIOLOGY, SIGNS AND 
SYMPTOMS, AND TREATMENT. 

The chief object of this paper is to emphasize the 
importance of the anatomical subdivisions of subphrenic 
abscess. 

The under surface of the diaphragm is marked out into 





Fig. 1.-From a specimen in the London Hospital, Pathological 
Department, showing how hydatids and abscesses of the liver 


become ‘“‘Subphrenic.” Hu, Hydatid. 1, Liver. pb, Diaphragm. 


four peritoneal spaces and two cellular ones (Fig. 2). The 
four peritoneal spaces are separated from one another by 
the cruciform arrangement of the lgaments of the liver— 
namely, the coronary, falciform, and the right and left 
lateral ligaments. The falciform ligament divides the 
subphrenic space into two parts, right and left. Each of 
these is again subdivided into a larger anterior anda 
smaller posterior part by the corresponding lateral liga- 
ment. The four peritoneal subphrenic fossae may there- 
fore be classified and named as follows :— 

A. Intraperitoneal : 

I, Right. 1. Anterior. 

2. Posterior. 

II, Left. 3, Anterior. 

4, Posterior. 

The two extraperitoneal cellular spaces are also right 
and left, so that the classification may be completed— 

B, Extraperitoneal : 

5. Right. 
6. Left. 

A right extraperitoneal subphrenic abscess is between 
the layers of the coronary ligament, which it separates and 
opens out, whilst the left originates in the perinephric 
tissues around the upper end of the left kidney, and after- 
wards strips the peritoneum off the under surface of the 
left dome of the diaphragm. 

These spaces, and their corresponding abscesses, will 
now be defined in more detail. 


1, A Right Anterior Intraperitoneal Subphrenic Abscess, 

Anatomy —This abscess is situated between the upper 
surface of the right lobe of the liver below, and the dome 
of the diaphragm above. The falciform ligament limits it 
towards the middle line, whilst behind it passes back to 





the right lateral ligament of the liver. In front it is shut 
off from the peritoneal cavity by a line of adhesions which 
varies somewhat in position. When the appendix infects 
the cavity from the outside and behind, the anterlor 
margin of the liver becomes adherent to the diaphragm in 
front, and forms the lower boundary of an abscess which 
occupies the upper and posterior part of the fossa, and 
incidentally it may be pointed out that these adhesions 
prevent the liver from descending as the abscess grows. 

When, however, the fossa is infected from below and in 
front by a perforating gastric or duodenal ulcer, the line 
of adhesions is, as a rule, formed by the great omentum 
and transverse colon, and the whole of the fossa is filled 
with gas and pus, whilst the liver is separated from the 
diaphragm and pushed upwards and backwards. 

This fossa has very important connexions at its posterior 
and outer part, where it communicates round the margin 
of the liver and round the extremity of the right lateral 
ligament with the subhepatic pouch which we are about 
to describe, whilst at the same point it is in continuity 
with the right lumbar fossa, which lies between the 
caecum and ascending colen and the loin. 

These connexions are of great importance, for not only 
does infection usually reach both these fossae from the 
appendix (Fig. 3) along the right lumbar pouch, but also 
pus which has originated in the fossa from the liver, 
stomach, or ducdenum, may afterwards spread to its two 
connexions and pass down the loin into the pelvis. This 
association should be recognized and anticipated, and pre- 
vented by a loin incision when it threatens. I have notes 
of such a case in which the right anterior sudphrenic 
abscess was due to a perforating pyloric ulcer. It was 
drained from the right hypochondrium, but subsequently 





Fig. 2.—Diagrammatic view of the upper surface of the liver 
exposed by removing the diaphragm. CL, Coronary ligament. 
FL, Falciform ligament. Rk L, Right lateral ligament. Lt, Left 
lateral ligament. 1, Rightanterior intraperitoneal space, 2, Right 
posterior intraperitoneal space or subhepatic fossa (note it 
crosses the middle line to the left under liver margin). 
3, Left anterior intraperitoneal space. 4, Left posterior intra- 
peritoneal space or small sac of peritoneum. 5, Right extra- 
peritoneal space. 6, Leit extraperitoneal space. 

spread insidiously to the subhepatic pouch and down the 
loin to the pelvis, and led to the death of the patient 
three weeks after the operation. 

Incidence and Associations.—Right anterior subphrenic 
abscess occurred 27 times in’ 76 cases at the London 
Hospital. In 11 cages the abscess was simple, and in 
15 cases one other fossa was involved: in 9 cases the right 
posterior intraperitoneal fossa, in 4 the right extraperi- 
toneal subphrenic space, and in 2 the left anterior fossa. 
In 1 cage two other fossae contained pus—namely, the 
small sac of the peritoneum and the right extraperitoneal 
cellular space. It is therefore clear that in every case 
where a right anterior subphrenic abscess has been 
opened these other fossae, but especially the subhepatic 
fossa, should be examined daily, lest pus should insidiously 
collect in them. 

Etiology.—The causes of the 27 abscesses in this group 
were as follows: 

10 Appendicitis ... One of these had pylephlebitis (q.v.) 

7 Liver abscesses ... 3 suppurating hyatid. 

1 tropical abscess. 

1 pylephlebitis due to appendicitis. 

l suppurative cholangitis due to gall 
stones. 

1 cause not found. 

4 Perforated gastric ulcers. 

2 Anterior perforating duodenal ulcers. 

1 Ruptured intestine. 

1 Pyosalpinx. 

1 Pyaemia. 

1 Gallstones ; this case had suppurative cho'angitis (q.v.) 

1 Followed pneumonia. 

1 No cause was found. 
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In nearly all cases due to appendicitis the appendix was 
external in position and occupied the right Jumbar fossa, but 
in one case the tip of the appendix reached to the subhepatic 
fossa, and in another lay between the liver and the diaphragm. 
» Other causes are stated to be ruptured liver, pancreatitis, 
and cancer of the pylorus and colon. 


Special Signs and Symptoms of Abscess in the Right 
Anterior Subphrenic Space.—Olinically this abscess occurs 
in three forms: 

1. Simple infection from behind. 

2. Infection from in front. 

3. Infection combined with the subhepatic pouch. 


In the first of these forms (Fig. 4), in which the cause is 
nearly always appendicitis, the liver is firmly adherent to 
the diaphragm in front, and the pus is localized at the 
upper and back part of the recess. As the abscess grows 
it expands the diaphragm above, and gives rise to well- 
marked signs of compression and inflammation at the 
right base. The signs in the right hypochondrium and 
epigastrium are very slight, if any, because the liver 
cannot descend. Local signs will be present as usual in 
proportion to the size of the abscess. 

In the second class of cases (Fig. 5) a gastric or 
duodenal ulcer has usually perforated, and free gas has 
escaped into the peritoneum. The liver becomes separated 
from the diaphragm and drops upwards and backwards, 








V 


Fig. 3.—Illustrating the spread of suppuration from an external 
appendix, A, up the right lumbar fossa, R L F, tothe liver margin, 
where it infects 1, theright anterior intraperitoneal space, and 
2, the subhepatic fossa. From the latter suppuration is shown 
invading 4, the small sac of the peritoneum through the foramen 
of Winslow, a rare event. 

The abscess in typical cases presents, in the hypo- 
chondrium and epigastrium, as a triangular area, bounded 
by: (1) The costal margin. (2) A line joining the ensiform 
cartilage to the umbilicus, This margin is due to the 
falciform ligament, and is convex to the left, because the 
ligament is pushed over by the abscess. (3) Below a band 
of rigidity and tenderness stretches from the umbilicus to 
the lower costal margin. It is 1 in, or 2 in. wide, and is 
placed over the limiting adhesions and peritonitis. The 
area of the triangle in a fully-formed case bulges forwards, 
fluctuates, and is not very tender. Above, in the epigastric 
angle, signs ofa gas bubble can usually be found where 
liver dullness should be present.. It is circular in outliue, 
hyper- resonant, amphoric sounds are heard over it, and it 
passes round the side to the back as the patient is rolled 
over. 

In the third class of cases (Fig. 6), which are usually 
also appendicular, both intraperitoneal fossae on the 
right side are simultaneously infected. The liver is 
adherent to the diaphragm, as in the first class, but the 
subhepatic abscess bulges forward from below its margin, 
and forms an abdominal swelling, occupying the right 
hypochondrium and running back into the loin as low as 
the iliac crest. In short, the signs of a subhepatic 
— are simply superadded to these described under 

ass 1, 





The Treatment of Right Anterior Intraperitoneal Sub- 
phrenic Abscezses.—In appendicitis, when the infection ig 
recent and the abscess is diffuse, the right loin incision 
should be employed. In recent cases due to perforated 
gastric and duodenal ulcers which present in the epigas- 
trium, an anterior incision should first be made, and when 
the perforation has been closed a counter opening may be 
made in the loin. When the abscess has become well 
localized after ten or fourteen days it is better to drain it 
by the posterior transpleural or subpleural method, 
whether it presents in the epigastrium or not, if the 
exploring needle can find pus in the lower intercostal 
spaces behind. The liver should be pressed up by an 
assistant, so as to close the pleural space, whilst the 
pleura is incised. Where the exploring needle fails to 
find pus behind, and an epigastric swelling is present, the 
anterior epigastric inclsion should be employed, and the 
peritoneum opened as high up as possible in the subcostal 
angle. 


2. A Right Posterior Intraperitoneal Subphrenic Abscess, 


Anatomy.—The fossa in which this abecess forms Js 
better known as the subhepatic pouch or the right renal 
fossa. It is a pyramidal space transversely disposed 
beneath the overhanging margin of the liver. Its base 
and most capacious part rests against the right lateral 





Fig. 4 shows the abdominal signs in the posterior or appendicular 
variety of right anterior intraperitoneal subphrenic abscesses. 
The liver, L, does not project nor move on respiration, because its 
lower and anterior part, A, is adherent to the diaphragm. If a 
right lumbar abscess, RLA,is present there will be tenderness 
and rigidity in the flank. The pus is localized in upper and 
back part of the fossa, RA1A,and gives signs at the right base, RB. 


abdominal wall, projecting just below the last rib. The 
apex is formed by the upward slope of the margin of the 
left lobe of the liver. The liver and gall bladder sre its 
anterior boundaries throughout. The posterior wall is 
divided into a right and left part by the projection for- 
ward of the lambar vertebrae in the middle line. The 
right part of the fossa is capacious, and will hold about a 
pint of fluid before it escapes below. Its posterior wall is 
formed by the upper part of the right kidney, and by the 
lower part and crus of the diaphragm, and towards the 
left by the common bile duct and duodenum. It is here 
that the foramen of Winslow leads into the left posterior 
intraperitoneal fossa (see Fig. 3). To the left of the 
middle line the fossa is a narrow cleft between the left 
lobe of the liver in front, and the small omentum and 
upper and anterior surface of the stomach behind. Above 
the subhepatic fossa is bounded to the right by the right 
lateral ligament of the liver and tothe left by the transverse 
fissure. Below the boundary is formed on the left by 
adhesions between the margin of the liver and the 
anterior ‘surface of the stomach, and on the right by 
similar adhesions of the great omentum and transverse 
colon to the margin of the liver and the anterior abdominal 
wall, This fossa is continuous at its base with the right 
lumbar pouch and with the right anterior subphrenic 
space, At the middle of its posterior wall the foramen of 
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Winslow connects it with the small sac of the peritoneum; 
whilst its apex is but feebly shut off from the left anterior 
subphrenic sp3ce (see Fig. 2), 

Incidence and Associations—In 76 cases this fossa con- 
tained pus in 10, and always in association with some 
other pouch—in 9 cases with the right anterior sub- 
phrenic space, and in 1 case with the left anterior sub- 
phrenic space. 

Etiology—The causes of suppuration in this fossa in 
the 10 cases which occurred out of 76 subphrenic abscesses 
at the London Hospital were as jollows: 

6 App?ndicitis 

1 Gastric ulcer. 

1 Duodenal ulcer. 

1 Pneumonia. 

1 Bronchiectasis. 

Other causes are liver abscess and suppuration in con- 
nexion with the gall bladder and bile ducts, especially 
after operative procedures. 

The signs that the subhepatic fossa is involved in suppuration 
are diffuse tenderness and rigidity spreading from below 
the right costal margin, and running downwards and 
backwards into the right loin, usually as low as the iliac 
crest (see Fig. 6). As this abscess has so great a tendency 
t> be combined with others, the signs of a right lumbar 





Fig. 5 —The abdominal signs in the anterior or gastric or duo- 
denal variccy of right anterior intraperitoneal subphrenic abscess. 
The abscess produces the “ diagnostic triangle” in the right epi- 
gastrium. F, Falciform ligament bulging to the leit. a, Band of 
adhesions from umbilicus to costal margin, broad, tender and 
rigid. CM, Costal margin, Pp, Pus in contact with abdominal wall 
aging, fluctuating, dull, scarcely tender. G, Gas bubble over 
liver dullness causing tympanitic, amphoric, and coin sounds, 
moves round chestas patient is rolled over. 


abscess, or of a right anterior intraperitoneal subphrenic 
abscess, must be looked for in addition. 

Treatment.—This abscess is best drained by a loin in- 
cision as far back and high up as possible below the last 
trib. The index finger guides the drainage tube trans- 
versely below the liver. Should the signs at the right base 
Indicate the presence of pus under the dome of the 
diaphragm, the index finger should be inserted between 
the liver and the diaphragm, and a long tube passed up 
into the right anterior intraperitoneal subphrenic space, 


3. A Left Anterior Intraperitoneal Subphrenic Abscess. 


Anatomy.—This is also known as an anterior perigastric 
abscess, or a perisplenic abscess (Fig. 7). This fossa is 
bounded by the diaphragm above. The left lobe of the 
liver is below and to the right. The spleen Is to the left, 
whilst adhesions of the anterior surface of the stomach 
and the great omentum with the abdominal wall limit it 
below. To the right it is sharply bounded by the falciform 
ligament, Behind it runs back as far as the left lateral 
ligament of the liver. This fossa is continuous to the 
right with the subhepatic pouch below the left margin of 
the liver, and below with the left lumbar pouch, which 
lies between the descending colon and the loin. Another 
fossa, which I believe has not been previously described, 
connects it with the pelvic fossa. It lies deeply in the 
left lumbar recess (Fig, 8). To the right it is bounded by 





the vertebral column, The descending colon bounds it to 
the left, whilst it is roofed in by the back of the mesentery. 
Below, over the left sacro-iliac joint, it communicates 
with the recto-vesical or recto-uterine pouch. Above if 
runs up to the duodenal-jejunal flexure, and there the pus 
passes forward in the splenic flexure to reach the leit 
anterior subphrenic space. A parrow chain of pus can 
always be found in this situation in cases of general 
peritonitis when the mesentery is turned upwards and to 
the right, and this fossa is the line of infection when an 
ordinary pelvic appendix abscess is followed by an 
insidious subphrenic abscess on the left side, as in 
the case of Fitzpatrick, illustrated by Fig. 9. 


CasE I, 

This man was admitted under my care at the London Hos- 
pital in January, 1903, on the seventh day of the disease, 
suffering from a localized pelvic appendix abscess. Pus was 
found in an enema the same evening, but as the symptoms 
did not diminish, the abscess was opened by a suprapubic 
incision next day, and the abscess was drained by a large tube 
passed down into the pelvic pouch. 

His progress during fourteen days was not satisfactory. 
His tongue was dry and cracked, ‘he had profuse diarrhoes, he 
wasted rapidly, and his temperature was persistently raised 
to 100° to 101° F. No signs could, however, be discovered at 
the right base or in the lower part of the abdomen. After 





Vig. 6.—The abdominal signs when aright anterior intraperi- 
toneal subpbrenic abscess is combined with a subhepatic abscess, 
as often occurs in appendicular cases. The former, RAI A, pro- 
duces signs of compression and inflammation at the right base, 
R B. The Jatter,s a, produces a triangular swelling below the 
liver margin, limited towards the abdomen by a band of tender 
rigid adhesions running from the ensiform, £, back into the right 
Join, usually as .ow as the iliac crest.1c. Pus or gas are sometimes 
found in contact with the abdominal wall within the triangle. 


fourteen days a Jarge swelling was found in his left hypochon- 
driac region, exhibiting all the signs shown in Fig. 11. This 
swelling was incised high up in the left epigastrium, and 
much stinking gas and pus was evacuated from the left 
anterior intraperitoneal space. He agpeares better aiter this 
operation, but two days later he suddenly coughed up, with 
profound collapse and fright, a large quant 4 of most foul pus 
and flatus apparently from a left empyema, but no amount of 
needling could find the pus in the large area of dulJness at the 
left base. After he had evacuated similar material on several 
occasions, he convalesced and entirely recovered. 

I believe this infection spread by the left internal lumbar 
fossa, for on nearly every day the Joins had been examined for 
spread of infection, and none could be discovered external to 
the descending colon, 

Incidence and Associations —The left anterior intraperi- 
toneal subphrenic fossa was involved in 30 of 76 cases of 
subphrenic abscess at the London Hospital, and of these 
26 were simple. In 3 cases one other fosea was involved ; 
in 2 cases the right anterlor intraperitoneal, and in 1 case 
the small sac of the peritoneum. In 1 case two of the 
other pouches contained pus, namely, the subhepatic 
pouch, and the right extraperitoneal cellular space. 

Etiology —The causes of suppuration in the 30 cases of 
left anterior subphrenic abscess were as follows : 

16 Gastric ulcer. 

3 Pyaemia and splenic infarct. 


2 Cancer of stom 
2 Resections of 1 stomach; 1 transverse colon. 
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1 Anterior perforating duodenal ulcer. 
1 Appendicitis via pelvic abscess and left internal lumbar 
fossa. 


1 Typhoid. 

1 Parturition. 

1 Hydatid of liver. 

1 Cancer of pancreas. 

1 Bronchiectasis, via a liver abscess. 

Special Signs and Symptoms of a Left Anterior Intraperi- 
toneal Subphrenic Abscess.—The previous history is very 
frequently one of dyspepsia, pain after food, vomiting with 
relief, and perhaps haematemesis. The onset is usually due 
to a subacute or chronic perforation of a gastric ulcer. 
The signs of compression, and inflammation of the base 
of the left lung and pleura are usually present. They are 
sometimes bilateral. The local signs over the abscess call 
for no special comment, except that gas is nearly always 

t. 


An abdominal swelling is nearly always present in this 
variety, and in fully developed cases is very characteristic 
(Fig. 11), It occupies a triangular area in the left epigas- 
trium and hypochondrium. Above it is limited by the 
costal margin on the outer side. Its inner margin 
stretches from the ensiform cartilage to the umbilicus, 
and is more or less convex to the right according to the 
size of the abscess. This is of course the bulging falci- 
form ligament. The lower margin stretches from the 
umbilicus to the lower part of the costal margin. It is a 
broad, tender, and rigid band, and corresponds to the 
limiting peritoneal adhesions. The area of the triangle 

od bulges forward, may fluctuate 
and be dull on percussion, 
and is not very tender. At 
the upper angle where the gas 
collects as the patient lies 
on his back, a tympanitic 
rounded area can be made out 
where liver dullness should 
be. Where much gas is pre- 
sent the whole of the triangle 
is tympanitic, and amphoric 
and coin sounds can be ob- 
tained. When the patient 
is rolled over, the swelling 
becomes dull on percussion, 
and the signs cf a collection 
of gas pass under the left 

Fig. 7.—An anterior peri- ribs, which were previously 

. es commrs dull. Where the quantity of 

toneal space and the apex 888 18 not excessive, the lower 

oft the subhepatic fossa, part of ba triangle is duli 
nrough which pus migh even in the supine position. 

Whinwisngs.” In those cases in which 

the abscess has burst into the 
stomach and freely communicates with it through a large 
opening, the signs are much less obvious, The abscess is 
never distended. The temperature is therefore very 
irregular and often reaches normal. The abscess often 
contains at one time gas and at other times fluid, so that 
the signs vary frequently. In some of these cages no 
abdominal swelling is present, but, as a rule, a rigid, 
tender tumour, which does not move on respiration, 
projects from below the left rlbs. Sometimes the abscess 
lies between the liver and the stomach, and the former is 
found, as usual, in the epigastric angle. These cases are 
prone to spread to the right beneath the liver margin, 
and may then track down the right loin. In splenic cases 
the abscess at first occupies the deep posterior recess of 
the fossa around the spleen, and the anterior part of the 
space is obliterated by adhesions; but in nearly all cases 
the pus at last reaches the epigastric angle and produces 
a typical swelling. 

Treatment.—In the acute and diffuse stage, soon after 
perforation it is usual to open the abdomen in the middle 
line and close the perforation. Practice then differs. The 
abdomen is sometimes sponged out and closed altogether. 
In other instances a drainage tube is passed into the 
pelvic fossa through a puncture above the pubes, and the 
patient is sat up in Fowler’s position. Others drain from 
the anterior incision. I prefer to make a counter-opening 
in the left loin and pass a tube up to the spleen, and then 
adopt the Fowler position and the pelvic drain. When 
the abscess has become localized and points in the epi- 
gastrium, it should be opened by a left epigastric incision 
as high up as possible in the costal angle. A large tube, 








irrigation, suction, and position are then usually enough 
to ensure efficient drainage. Otherwise the abscess may 
be counter-opened by the posterior transpleural method, 
guided by a finger in the cavity. 

When the abscess has not extended forward to the 
front, it is nevertheless well to explore it from the epl- 
gastrium, and then open it by the posterior transpleural 
method above the adhesions, avoiding the spleen, The 
lateral subpleural method is suitable to some of these 
cases, or a posterior loin incision may be made, and a 
finger passed up through the adhesions to the spleen, 
after the general peritoneal cavity has been packed off. 


4, A Left Posterior Intraperitoneal Subphrenic Abscess, 

Anatomy.—This eac is better known as the small sac of 
the peritoneum (Fig. 12), At the left extremity of this 
cavity one surface of the spleen abuts upon it. Even 
anatomically this pouch extends no lower than the trans- 
verse colon, and when peritonitis is present adhesions 
encroach still further on the space below and drive the 
pus into the upper and back part of the cavity, where it 


RLF 





Fig. 8 shows the spread of pus from a pelvic appendicular abscess, 
PA, up both loins to the subphrenic spaces. The right side has 
already been described under Fig. 3. Up the left side the pus 
may either pass by the leit iliac fossa, 11, and the left external 
lumbar fossa, LELF, or it may follow the left internal lumbar 
fossa, LILF, and reach the subphrenic space at the splenic 
flexure. RE and LE represent empyemata; RLI, right loin 
incision; L LI, leit loin incision ; M, mesenteric attachment. 


lies behind the upper and back part of the stomach and 
small omentum and the liver. Above it is prolanged 
upwards into a narrow pouch which lies between the 
posterlor surface of the Spigelian lobe and the crus of the 
diaphragm. The upper part of the posterior wall covers 
the pancreas, and the upper part of the left kidney, and 
suprarenal. 

To the right this cavity communicates through the 
foramen of Winslow (see Fig. 3) with the subhepatic 
pouch, but this communication is so narrow that as a rule 
it is sealed at the first outbreak of inflammation, and as & 
consequence infection seldom enters the smaller sac from 
the subhepatic fossa, nor does it spread in a contrary 
direction. 

Incidence and Associations—Among the 76 cases of sub- 
phrenic abscess the lesser sac was involved in only three 
instances. In one an anterior perigastric abscess was 
also present, and in another a right extraperitoneal, and 
in addition a right anterior intraperitoneal abscess 
occurred as well. 

Etiology.—Of the 3 cases of suppuration in the lesser 
sac of the peritoneum, 2 were due to posterior perforating 
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gastric ulcers. One case was due to a cholecystitis, due to 


gall stones, which after mapy years’ duration produced 
suppuration in the glands of the small omentum. From the 
loculi of pus-the small sac of the peritoneum was infected. 
It bulged forward between the liver and the stomach, and 
was opened in the epigastrium, and marsuplalized, but at 
the same time the bile duct became infected, and suppura- 
tive cholangitis led to the formation of an abscess between 
the layers of the coronary ligament, and another in the 
right anterior intraperitoneal subphrer‘c space. 

Injuries and Inflammation of the Pancreas.—It is said 
that appendicular suppuration may reach the lesser sac 
through the foramen of Winslow from the esubhepatic 
pouch. Tuberculous peritonitis may become localized in 
this cavity (Osler). It may be infected from the liver, 
especially if the Spigelian lobe is diseased. Finally, infarcts 
and abscesses in the spleen may 
spread to the lesser sac of the 
peritoneum, 

The Signs and Symptoms ef an 
Abscess in the Small Sac of the 
Peritoneum.—When the small 
sac of the peritoneum is the 
seat of inflammation and sup- 
puration, its cavity is more or 
less obliterated by adhesions. 
The abscess may therefore com- 
pletely distend the sac, as was 
found in one of my cases; or, 
on the other hand, a small 
collection of pus may be shut 
in between the Spigelian lobe 
and the spine, in the extreme 
upper part of the pouch, a con- 
dition which occurred in another 
of my cases. When the whole 
rac js filled with pus the signs 
are similar to those of pseudo- 
pancreatic cysts. The swell- 
ing may project forward be- 
tween (1) the stomach and 
liver, (2) between the stomach 
and transverse colon, (3) be: 
tween the stomach and spleen, 
or (4) below the transverse 
colon. When the cavity of the 
sac is almost entirely oblite- 
rated by adhesions, and more 
especially when the abscess 
communicates freely with the 
stomach, the diagnosis is more 
difficult. Signs may or may 
not be present at the left base 
of the lung. The exploring 
needle may give definite re- $1, Suprapubic incision. 
small collapsed cavity in so 
deep a situation. A careful 
consideration of the history and of the general signs 


epigastric incision. 


of suppuration, combined with the exclusion of the | 


presence of pus elsewhere, may justify an exploratory 
incision, 

Treatment.—When the abscess points in front it should 
be cut on and marsuplalized and drained, a method which 
was followed in one of my cases. Posterior perigastric 
abscesses should be explored from the front, and drained 
from behind by a loin incision or the posterior trans- 
pleural route. The pouch between the Spigelian lobe and 
the spine must be nearly inaccessible. 


5. A Right Extraperitoneal Subphrenic Abscess. 

Anatomy.—This abscess forms in the cellular space 
between the layers of the coronary and other peritoneal 
ligaments of the liver. (See Fig. 2.) The largest part of 
this space is on the upper and back part of the liver. 
It is continued forward between the layers of the falciform 
ligament to the epigastrium, where it is connected with 
the deep lymphatics of the abdominal wall which 
accompany the superior epigastric vessels through the 
diaphragm to the anterior mediastinal glands. Ihaveseen an 
abscess between the layers of the falciform ligament, which 
originated apparently by this route from an appendicular 
sinus burrowing in theabdominal wall. Tothe left theceliular 
tissue of the coronary ligament is continuous with that 








Fig. 9.—Illustrating the case of Fitzpatrick, in whom 
pus travelled from the rectum to the mouth with ulti- 
mate recovery. A. Appendix. PA, Pelvic abscess. 


LILF, Left internal lumbar 


sults, but it is hard to hit a fossa. LSA, Left subplrenic abscess. Lx, Leff em- 
pyema. T, Trachea discharging pus and flatus. LEI, Left 


contained in the left lateral ligament as far as; the 
oesophagus. To the right there is a similar extension 
between the layers of the right lateral ligament, Behind, 
the subphrentc cellular space is continuous with the 
retroperitoneal cellular tissue, and by this route infection 
reaches it from the right kidney, posterior surface of the 
duodenum, and retrocolic appendix cases. Hepatic 
abscesses very frequently extend up into this cellular 
space, thinning out the liver substance over them, until 
they touch the diaphragm and occupy the whole of the 
space. (See Fig. 1.) When an abscess forms and grows 
in the right extraperitoneal subphrenic space it expands: 
its dimensions enormously, pushing the peritoneal 
reflexions on the liver further and further back, and the 
liver iteelf lower and lower in the abdomen. This 
is very different from the right anterlor intraperi- 
toneal abscess, in which the: 
liver becomes adherent to the 
diaphragm early in the process, 
and cannot afterwards be 
pushed down, so that the 
abscess must expand the dome 
of the diaphragm upwards into: 
the chest. 

A right extraperitoneal sub- 
phrenic abscess may extend 
forward between the layers 
of the falciform ligament 
until it points in the middle 
line of the epigastrium, where 
it may be incised without open- 
ing the peritoneum. (Fig. 13.) 
In other cases the pus may 
present below the last rib; 
more usually, however, it per- 
forates the dlaphragm above. 
It is stated that this form of 
abscess may extend directly 
under the external arcuate 
ligament to the posterior medi- 
astinum, Lymphatic extension 
may involve either pleura, and 
it is sald that both pleurae 
are more often involved than 
in the intraperitoneal form of 
subphrenic abscess. The pert- 
cardium, curiously enough, is 
seldom involved. 

Incidence and Aassociations.— 
Of 76 cases of subphrenic 
abscess at the London Hospital, 
19 were in the right extraperi- 
toneal cellular space. In 4 
cases another abscess was pre- . 
sent in the right anterior in- 
traperitoneal space. In 2 
cases two other abscesses were 
present. In one the small 
sac of the peritoneum was involved, and the right anterior 
peritoneal space. In the other the subhepatic pouch and 
the left anterior intraperitoneal space. 

Etiology.—The causes of infection of the cellular tissue 


between the liver and the diaphragm may be divided into 


four groups. The 19 cases in this series of 76 were 
arranged as follows, and other possible causes are added 
in their appropriate places. 


I, Liver: 
7 Suppurating hydatids. 
6 Tropical abscesses. 
1 Liver abscess of unknown origin. 
1 Cholangitis from suppurating hepatic glands from gall 
stones. 
Py)ephlebitis, and pyaemia. 
Actinomycosis. 
Ruptured liver. 


II. Right retroperitoneal cellular.tissue : 

1 Congenital cystic kidney. 
Other renal abscesses and perforations of theureter. 

1 Posterior perforating duodenal ulcer. 
Retrocolic appendicitis. 
Acute periostitis of lumbar vertebrae. 
Perforation of the common bile duct in its lower part. 
Sappuration in the head of the pancreas. 
Wounds and lymphatic infections. 
Colonic ulcers and cancer. 
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{II, Thoracic: 
1 Bronchiectasis. 
Abscess of lang. 
Empyema. 
Actinomycosis. 
LV. Lymphatics of the anterfor abdominal wall : 
1 due to appendix sinus. 

The Signs and Symptoms of Right Extraperitoneal Sub- 
phrenic Ab:cess.—The previous history will be that of the 
cause, which in many cases is some disease of the liver. 
The ejgns of the abscess are not preceded by those of 
perforative peritonitis, as is usually the case in intra- 
peritoneal forms. The onset is therefore more often 
insidious and indefinite, and jaundice is often an early 
symptom. Signs of compression and inflammation are 
found at the base of the right lung, and sometimes als» 
on the left side. -The liver is pushed down from below 
the costal margin, often as low as the umbilicus, and it 
moves on respiration (eee Fig.13). The tumour 80 
formed may be tender, but there is not the same 
eigidity and signs of peritonitis which are found in 
intraperitoneal torms. This abscess may pass forward 
between the lavzers of the falciform ligament and present 
in the epigastrium as a fiuctuating swelling. In rare 
instances it may reach the tissues of the right loin and 
present there. This abazcess seldom contains gas. 

Treatment.—When the abscess points in the epl- 
gastrilum it should be opened there by an incision 
strictly in the middle line. In twoof my cases I was 
able to reach the abscess without opening the peritonenm. 
With a large drainage tube, irrigation, suction and 
position, counter-drainage is seldom necegsary. If the 
abscess does not point in front, it will probably be 
diagnosed by puncture between the ribs behind, over 
the area of dullness. The rule is then to follow the 
needle and adopt the posterior transpleural method. 
Should the pus point in the right loin, the abscess should 
be opened there andatube be passed up into the eub- 
phrenic space. 


6. The Left Extraperitoneal Subphrenic Abscess. 

Anatomy.—The retroperitoneal cellular tissue is a3 
abundant in the left loin as itis on the right side. It 
contains the left kidney and suprarenal body, the pancreas, 
descending colon, and the left lumbar lymphatic glands. 
There is, however, no large cellular space below the 
diaphragm upon the left side equivalent to that upon the 
right. For this reason, when suppuration does occur in 
the left retroperitoneal cellular tissue, it shows a much 
stronger tendency to appear in the loin as a left lambar 
abscess. In afew cases, however, such an abscess strips 
the perltoneum from the under surfece of the diaphragm 
on the left side, and forms a large collection there, 

Incidence and Associations—This has occurred four 
times in. 76 cases of subphrenic abscees ‘at the London 
Hospital, and in none of these cases was any other 
subphrenic abscess present. 

Etiology—The cause in two of these cases was acute 
periostitis of the transverse process of the first or second 
lumbar vertebra. The third case originated in a localized 
empyema at the left base. The fourth was probably due 
to.a posterlor perforating gastric ulcer, and Mr. Mayo 
Robson has described a similar cage. 

Other causes are similar to those narrated on the right 
side under the headings of Retroperitoneal Cellular 
Infections and Thoracic Infections. 

The Signs and Symptoms of Left Extraperitoneal Sub- 
phrenic Abscess—The signs are those of an abscess 
pointing in the left lumbar region, associated with com- 
pression and inflammation at the: left base of the lung. 
In cases which have been overlooked the pus may reach 
the left illac forsa. 

Treatment.—A left loin incision over the swelling will 
efficiently drain the pus away. 


PatTHOLoGy. 

The under surface of the diaphragm is subdivided into 
four peritoneal fossae and two cellular spaces. Infection 
of one or more of these can be produced by the passage 
of micro-organisms from the viscera which lie in them, 
or by extension to them from forsae which are in 
continuity with them. 

Abscesses which occupy the four peritoneal fossae are 
examples of localized peritonitis. Pathologically they 
originate as acute infections of the peritoneum, A 





profuse but diffused exudation of serum is poured into the 
foesae, accompanied by the symptoms of acute peritonitis, 
After a day or two the serum becomes turbid with leuco- 
cytes. The stomata in the peritoneum become blocked 
by proliferation of endothelial cells, and by leuoocytes 
forming a layer of lymph over them and limiting 
absorption. The margins of the area of infection begin 
to be defined about the fourth dey by a ving Jymph 
barrier which localizes and contains the forming abscess, 
At first the purulent contents are diffused in the irregular 
spaces and cracks between the organs, but as the Jymph 
barrier converges and contracts upon it, gluing the 
organs firmly together; the pus is driven into one 
more or lees rounded, well-defined collection. This 
change is not complete until about the end of fourteen 
days. This change from a diffase exudation about the 
fourth day to a localized abscess from the eighth to 
the fourteenth dey has important practical applications. 
The tranepleural method of drainage, in which a hole is 
made through the diaphragm into the abscess from above, 
is most unsuitable for the treatment of the early snd 
diffuse stage of subphrenic supppration. An abdominal 
incision (usualJy in the Join) should be employed in 
such cases, and a long tube should be passed under the 
diaphragm from below. At a later stage, when the 
abscees is well shut off under the diaphragm, the abdc- 
minal route is lees suitable, for in the first place the liver 
may be torn in separating it from the diaphragm (see 
Fig. 16), or some hollow viscus may be opened; or, on 
the other hand, pus may be admitted to tke general 
peritoneal cavity. 

When the collection of purulent fluid is first localized 
about the eighth or ninth day beneath the dome of the 
diaphragm, it may be small in quantity, and deeply 
placed, far from the surface, and covered by important 
organs and cavities. The nature of all abeceeses, however, 
is to increase in size. The diaphragm is driven upwards 
and outwards so that the lower part of the pleural cavity 
is obliterated, and often closed by adhesions, and the 
lung is pushed up. The viscera which bound the abscess 
cavity below are pressed downwards as far as their 
adhesions will permit, so that the abscess can now be 
opened at a lower and lower spot on the thoracic wall, 
should the transplJeural operation be adopted, or it may 
even appear as a flactuating swelling in the epigastrium 
directly beneath the abdominal wall. For these reasons 
it is often advisable to await the growth of a well-localized 
subphrenic abscess, from, say, the eighth to the fourteenth 
day. This evolution of a subphrenic abscess is best 
illustrated by pus in the right anterior intraperitoneal 
space (Fig. 16). When this follows an appendicitis, 
itis often at first a small localized collection about the 
size of a tennis bal), beneath the dome of the diaphragm 
on the right cide, and opposite the sixth or seventh Inter- 
costal epaces in the line of the angle of the scapula, and 
covered by the Jung. It cannot well be opened from 
below, for the liver would probably be torn in separating 
it from the dlapbragm. If the transpleural route be 
adopted, the pleura must almost of necessity be opened 
about the seventh epace, and the lung collapsed, and even 
then it may not be found possible to drag the diaphragm 
up to the chest wall, and fix it with stitches before 
opening the abscess. This actually happened in one of 
my early cases, in which I tried to evacuate a diffase sub- 
phrenic collection by a transpleural route, after resecting 
the seventh rib in the scapular line on the fourth day. It 
is therefore better to wait tbree or four days until the 
abscess has spread down to the level of the ninth or tenth 
space, and has obliterated the pleural cavity, and pushed 
up the lung. 

When the infection is in one of the two cellular 
spaces, the pathological processes which produce the 
abscess are those of lymphangitis and cellulitis. Tae 
lymph spaces of the cellular tissue become distended, 
firat with serum. and then with leucocytes. The centre 
of the area of infection is liquefied, necrosed, and con- 
verted into pus. In the meantime the reaction of the 
tissues around has produced the granulation tissue 
barrier which demarcates and contains the collection of 
pus. 

The Reason why Pus tends to Collect beneath the 
Diaphragm. 

It is usually stated that the causes are the suction 

action of the thorax, especially during inspiration, and the 
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normal circulation of lymph from the peritoneum through 
the stomata of the diaphragm to the pleural cavities. The 
recent investigations of surgeons in connexion with the 
treatment of diffuse peritonitis have shown that the main 
cause of subphrentc accumulations is gravitation. As a 
patient lies flat upon his back in bed the posterior ex- 
tremity of his subphrenic spaces are only separated from 
the mattress by the skin, the ribs, and the diaphragm. 
which together do not make up much more than + in. of 
tissues. The pouch of Douglas, or the recto-vesical pouch 
in the male, in a similar way, are only separated from the 
mattress by the skin, the coccyx, and the width of the 
flattened rectum. Between these two dependent pouches 
the thick muscles and tissues of the loins, with the kidney 
and the perinephric fat, rise as two elevated mounds. 
When the general peritoneum is infected a profuse flow of 
serum is poured out, and this gravitates upwards into the 
subphrenic spaceg, and downwards into the pelvic pouch. 
If the patient is well propped up on pillows, or is sup- 
ported by an efficient bed-rest (Fowler's position, Fig. 14) 
this fluid will run from beneath the diaphragm over the 
foin mound into the pelvic pouch, from which it may be 
drawn off by a tube passed to the bottom of that fossa 
from a puncture above the pubes. This method is only 
effective in preventing subphrenic abscesses whilst the 
exudate is diffased. When it is shut in and localized 
special measures must be adopted to evacuate it. 


The Micro-organisms found in the Pus of Twelve Subphrenic 
Abicesses, 
The examination of the pus was carried out in the 
Pathological Department of the London Hospital] by 
Dr. William Bulloch. 


Sterile ... aes re aaa - 3 cases, 
Bacillus coli communis coe aaa 2 
Staphylococcus aureus ea ~ 
Streptococcus ... Seg ie - 1 case. 
Pneumococcss ... aus fee ee teen 
Bacilius pyocyaneus ... nce sia oe 
Bacillus typhosus sae ree ccm ee 


ef other micro-organisms have been recorded by other 
writers, 
The Bursting of Subphrenic Abscesses. 
Twenty-three of 76 cases raptured spontaneously. They were 
distributed as follows : 


Into a bronchus Pee aaa -- 4 Cases 
Into the pleura (right) ... Ae sie 0 a 
Into the pleura (left) ea ea. Were 
Into the general peritoneum 1 case 
Into the stomach ‘ 8 cases 
Into the intestine 1 case. 
Into the colon ... 2 cases 


Through the skip, one ‘at the umbilicus 
and another in the right hypochor- 
drium aaa ne aa ee ae 

Some of these cases demonstrate the possibility of a natural 
cure, but experience shows how extremely rare this is. 


The Agecf75 Cases of Subphrenic Abscess. 

I have arranged 75 cases of subphrenic abscess in 
which the ege was stated in decades, and the result is as 
follows : 

C-10 10-20 

6 5 

The curve is no doubt due to the age incidence of the 
chief causes—namely, gastric ulcer, appendicitis, and 
hepatic suppurations, which, as already stated, account for 
two-thirds of the cases. 


The Sex of °6 Cases of Subphrenic Abscess. 

Of the serles of 76 cases of subphrenic abscess at the 
London Hospital, 1900-7, 43 were males (56.6 per cent.), 
and 33 were females (43.4 per cent.), £0 that sex does not 
appear to exercige any great influence, 


(To be continued.) 
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THE German Roentgen Ray Society will hold its fourth 
Congress at Berlin on April 26th under the presidency of 
Dr. Gocht of Halle. The principal eubject on the pro- 
gramme is the value of radiography in the early diagnosis 
of pulmonary consumption ; the discussion will be intro- 
duced by reports from Professors Rieder of Munich, and 
Krause of Jena. An exhibition, partly of a historical 
character, will be held in connexion with the Congress. 
The Secretary is Dr. Immelmann, 72, Liitzowstrasse, 
Berlin, W. 35, 
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THE common opinion of medical men in this country is 
that a good deal more light requires to be thrown on the 
remittent fevers of India. We get a number of cases 
which, for want of a better diagnosis, we call malarial or 
non-malarial remittent fever, simple continued fever, 
atypical typhoid, etc. Of late many attempts have been 
made to determine how many of these are Malta fever, or 
forms of paratyphoid. The writers have not been able to 
find that the latter two designations embrace a large 
number of the many cases of remittent or intermittent 
fevers that have shown no malarial parasites and have 
not ylelded to the administration of quinine. Moreover, 
the cases do not show the marked symptoms of enteric 
or the signs of Malta fever. The writers maintain that a 
large proportion of the cases, now indefinitely classified, 
will be cleared up by the recognition of the cause as an 
acate invasion of the tubercle bacillus, and that this 
bacillus is found daring the perlod of fever, and for a long 
time subsequently, to be excreted with the urine. The 
diagnosis, therefore, rests upon their detection in this 
fluid. The clinical sigos after some experience will, how- 
ever, enable the practitioner to make his diagnosis, as 
these signs are sufficiently well marked, even should he 
be without a laboratory to assist him. 

There is a continued period of pyrexia of a remittent 
or intermittent type, lasting from a week to four weeks 
or more; the liver is often enlarged, the spleen not £0; 
the bowels are constipated, generally obstinately. . The 
abdomen shows some amount of meteorism, though this 
never reaches the extent seen in enteric fever. Vomiting 
and nausea are marked though not continuous, The most 
distinguishing feature of this fever is pain and tenderness 
in the epigastrium, and it is on this that special stress 
muat be Jaid in order to assist in the differential diagnosis. 
Some cases have acute exacerbations of pain, others only 
tenderness, which, if it be associated with hepatic enlarge- 
ment, makes the disgnosis from liver abscess very dif- 
ficult; but the detection of tubercle bacilli in the urine 
clears up all doubt. The mind is clear, generally remark- 
ably so, except that when the temperature is high there 
may be some delirium at night. I1t is interesting to note 
that patients after recovery give a very clear account of 
their illness, mentioning the temperatures and symptoms, 
thus contrasting with the mental confusion of the typhoid 
state—making the memory of the illness a blank. The 
initial enlargement of the spleen in enteric contrasts 
with the want of enlargement in acute tuberculous fever. 
The tongue is furred, but its condition does not remind 
one of the “typhoid tongue.” The skin is dry and hot; 
there are no hectic or malarial sweats. The urine is 
highly-coloured and contains no albumen. The writers 
think that this fever is completely recoverable from, and 
also maintain that it marks the launching of the patient 
on a tuberculous career. It is the beginning of a long 
period of ill health of an indefinite kind—dyspepsia of 
a flatulent: type, relapses of fever, periods of general 
depression with a temperature below normal if frequently 
and carefully taken, a loss in welght, and in some cases 
anaemia. This general malaise js not continuous; the 
condition is varied by periods of good health. Prac- 
titioners have been apt to consider this as due to Indian 
climate and conditions, and recommend a change to 
Europe or the hills; in fact, just the class of cate that 
does improve under this treatment, and improve im- 
mensely, perhaps never to recur. 

Another set of cases develop obvious tuterculosie— 
tubercle of the lurgs, kidneye, etc. The initial acute 
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tuberculous fever has long been forgotten, or is called 
malaria, or what not, and is not associated with the 
tuberculous manifestation. The writers have been sur- 
prised at the frequency of this acute fever in the history 
of cases of obvious tuberculosis, not merely among 
Indians but also among Europeans. We do not maintain 
that in all cases of tubercle a history of this fever is 
found; but, as there is often a history of irregular 
fever resembling malaria, we feel the necessity cf further 
investigation to clear up the point in how far an invasion 
of tubercle bacilli without evident local manifestation can 
produce irregular fever long before the local disease. In 
our acute tuberculous fever the existence of the abk- 
dominal symptoms—namely, epigastric pain and tender- 
ness, vomiting, constipation, and meteorism—points to the 
probable invasion through the alimentary canal. The 
writers dissociate the attack from the peritoneum, and it 
is not to be confounded with tuberculous peritonitis— 
there is little incommon. Whether this invasion ef the 
alimentary canal is due to an entry of the tuberele bacilli 
from outside, or into the blood from a pre-existing: focus 
inside the body, is not a point on which we feel capable 
of dogmatizing at present. We suggest, however, that 
the infection probably takes place from the alimentary 
canal, and not by an irraption of tubercle bacilli from a 
pre-existing focus into a blood vessel, or into the thoracic 
duct or receptaculum chyli, as happens in acute miliary 
tuberculosis; and the difference in the mode of infection 
perhaps accounts for our disease being milder and much 
less fatal than the other. 

One point the writers wish to state is their impression 
that the mortality is low, and does not drift into acute 
miliary tuberculosis, which is practically the only form of 
acute tuberculosis found in Europe, so far as they know. 
Professor Cornet, in his work. on tuberculosis, describes 
the typhoidal type of acute miliary tuberculosis; but it 
is anything but a picture of the acute tuberculous fever 
we have under consideration. Acute generalized tuber- 
culosis, as described by English and Continental writers, 
is @ disease of such variable clinical features, with such 
a high mortality, that we have failed to recognize it in 
our cases of acute tuberculous fever, whose signs and 
symptoms are of a more constant and invariable nature, 
and whose mortality by contrast appears to be low. 

A question for further investigation is the reason for 
this acute tuberculous fever being found in India and not 
in Europe. The remittent fevers of England are few, 
and their diagnosis and classification clear; not so in 
India. We have always felt there were other causes 
behind the scenes, besides the malarial parasites, the 
Basillus typhosus, the paratyphoid variety, the Micrococus 
melitensis, the Amocba coli, the staphylococci and strepto- 
cocci of septicaemia and suppuratlon, and yet we could 
not say what. We now maintain that the tubercle bacillus 
is one of these, and a very important and widespread 
factor. It is admitted that there is a large class of fever 
cases of an unknown nature, which have been labelled 
“non-malarial remittent fever” or “continued fever ”— 
for example, see Dr. A. Crombie’s scheme of unclassified 
fevers of India put before the British Medical Association 
in 1898 '—and which in practice are diagnosed as malarial 
fevers with the qualifying term of “‘typho- or remittent.” 
They do not yield to heroic doses of quinine. Some 
prefer to call them enteric, but neither does the clinical 
picture nor Widal’s test justify the diagnosis. The writers 
have seen many such cases in which no malarial parasites 
or pigment in the leucocytes were found, and in which 
Widal’s test for typhoid and paratyphoid gave negative 
results. The direct evidence of the presence of tuber- 
culosis in our fever cases was supplied by the detection 
of the tubercle bacillus in the urine; and this is our 
important point. 

The technique followed was that given in the textbooks, 
but it was found that some considerable practice and skill 
were necessary before we were able to attain a certain 
proficiency, and we feel that a casual examiner 1s unlikely 
to detect the bacillus. We would point ont the importance 
of a good centrifuge, the washing of the deposit in dis- 
tilled water once or twice to ensure fixation, and the use 
of egg albumen to facilitate this. The Z\ehl-carbol-fachsin 
is the method of staining we have used, with a final 
methylene-blue (lightly done) as a counter-stain. There is, 
moreover, the elimination of other acid-fast bacilli which 
take and retain the purple stain, Dr. Coles in his work on 





clinical bacteriology exacts certain stringent teste— 
namely, the exposure of the smear to sixteen hours of a 
25 per cent. sulphuric acid solution, and to Pappenheim’s 
mixture (without methylene blue) for not less than four 
hours, for the purpose of eliminating all the other known 
acid-fast bacilli. This we invariably do, and our results are. 
positive. Tests on guinea-pigs are now being carried out, 
but it is a method requiring some time for confirmation. 
We hope soon to publish our results, and moreover, to: 
~sl whether we are dealing with live or dead 
bacilli, 

We feel convinced that there exists a tuberculous 
cachextla, not only as the sequela of acute tuberculous: 
fever, but coming on gradually, and manifesting itself by 
indefinite malaise. Its detection depends on the examina- 
tion for tubercle bacilli in the urine. This stage !s vro- 
bably the precursor of an evident tuberculous disease, 
such as affections of lungs, kidneys, bones, or abdomina? 
organs. As far as our experience goes this cachexia 
exists along with a low opsonic index, and it is therefore 
important to raise this in order to effect a cure. 

The following cases are of interest as illustrations of 
acute tuberculous fever. 


CasE I, 

An officer (European, aged 37)in the Indian Telegraph De- 
partment was transferred to the care of one of us after twenty- 
six days of continuous fever ranging between 101° and 102°. 
His mind was quite clear, his skin dry and hot. The abdomen 
was slightly distended, and pain existed in the epigastrium, 
with tenderness on pressure. It was associated with vomiting 
in the early part of his illness, and at the time we saw him he 
suffered from nausea and disinclination to take food. The 
bowels were constipated, and resisted doses of calomel unti? 
these were increased to 4 grains a day. The —— was 
moderately furred. There was no en/argement of the liver, no 
cough, no headache. The condition was exactly what has 
often been diagnosed as simple continued fever, but tubercle 
pacilli were detected in the urine. On the thirty-first day the 
temperature dropped to normal, continuing, with slight 
evening rises, for some days. Convalescence was gradual. He 
was put under tuberculin R. with marked benefit. I may add 
that his blood had been tested for Widal’s reaction for 
typhoid and paratyphoid with negative results. His history. . 
previous to his illness was good, except that five months 
before he had had headache on and off for three weeks or so. 


CasE II. 

The brother of an Indian prince, aged 23, called one of us to 
see him. On examination it was found that he had been 
suffering from continuous fever for sixteen days, accompanied 
by pain in the epigastrium and some vomiting in the com- 
mencement of his illness. The bowels were constipated, 
tongue furred, abdomen alittle distended. He had had large 
doses of quinine and diaphoretics. His urine on examination 
proved to contain numbers of tubercle bacilli. The diagnosis 
was then obvious, and he was put under tuberculin R. On the 
twentieth dey his temperature became normal, and his con- 
valescence began. This has been uninterrupted. 


CASE III. ; 
Within a week his wife fell ill with high fever, ranging 
between 102° F. and 103° F. and touching 104° F. On the 
eighth day she came under our treatment. Her symptoms 
were exactly the same as those of her husband, excepting that 
the prostration was greater, and she had some catarrh of the 
larger bronchi. The urine contain tubercle bacilli. Her pro- 
gress towards recovery was good ; on the seventeenth day her 
temperature became normal. One injection of tuberculin R. 
was given on the ninth day of the disease. In this case the 
pain and tenderness in the epigastrium was marked, and 
the bowels were obstinately constipated, accompanied by 
meteorism, but not excessive. Vomiting was also s feature 
early in the attack. Her skin was fair; some roseate spots 
resembling those of enteric were noted in the back. 


CASE IV. 

An Indian civilian (Englishman, aged 40) called one of us to 
see him, having had fever for twenty days; it be ge acutely, 
the temperature rising to 103° on the first day, with vomiting, 
and 102° on the second; after that a slow subsidence too 
place, and for ten days he had arise in the evening to 100° or 
a little under, dropping to nermalin the morning. He had 
taken Jarge doses of quinine without effect. The bowels were 
constipated, but that was his usual habit. When the illness 
began he had some stools which he called dysenteric. On the: 
twentieth day his urine was examined and found to contain 
tubercle bacilli m numbers. His history is particularly in- 
teresting, and shows that he has probably been tuberculous 
for at least nine years. At that time he had an attack of so- 
called malarial fever, which from time to time has relapsed ;. 
but these relapses have been few and characterized by a long 
continuation of a “low fever,” which he has shaken off with 
difficulty, in spite of large doses of quinine. As a rule his 
health has been excellent, but at times he has had attacks of 
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sudden and unaccountable malaise, lasting perhaps a week, 
and remedied by hard exercise. This is interesting as pointing 
to the probable rise of the opsonic index by this means. His 


case is one that would be called due to climate, malaria, etc. 


He is not anaemic | paoenong and is a peculiarly athletic and 
muscular man, well known on all fields of Indian eport. One 
point he tells us is that he is always more or less tender about 
the epigastrium, which has been put down to “liver”; 
although he has lost weight during his recent illness his 
physique is neither spare por thin, contrasting with some of 
our otner cases of tuberculous cachexia. 


CASE V. 

R., @ Brahmin clerk, aged 19 years, admitted into the 
Charitable Hospital, Indore, on October 26th, 1907. 

Previous Hvstory.--Had suffered from fever, followed by 
jaundice, in February, 1906. The fever lasted for about a month. 

he present attack of fever began on October 15th, without a 
rigor, temperature rising high every evening, and falling in the 
morning. Gets slight perspiration on the face and chest at 


aight. 

Condition on Admission into Hospital, and Progress.— 
Fairly nourished, tongue slightly coated, appetite fair, bowels 
constipated, but no marked puffiness or tenderness of abdo- 
men; gets headache when temperature rises, pulse 88 per 
minute in the morning (temperature being 99°), slight cough, 
mo pain in the chest, breath sounds in the right infraclavicular 
region harsh, and vocal resonance slightly increased as com- 
pared with the corresponding region of the other side. Sputum 
examined on October 30th, and again on November 4th, for 
tubercle bacill), with negative results, opsonic index for tubercle 
on October 30th was 1.1. Had large doses of quinine at home 





tion, and whose condition it is of equal importance to 
diagnose. 
CASE VII. 

An officer, aged 48, commanding a regiment, came with a 
history that fifteen years ago he had an attack of ‘fever and 
liver,” and that he was then on the point of being explored for 
liver abscess ; but an improvement in his condition did not 
justify an operation, and he was invalided home. He 
remembers the pain in the epigastrium, and that his liver 
was found enlarged at the time by the doctors in attendance. 
Since then he has led an active life, and is well known in the 
polo field. At intervals he has been liable to fits of depres- 
sion, high-coloured urine, and profound lassitude in which he 
has had to force himself to any exertion. One doctor years 
ago said he thought there was something in the left apex. 
I could find nothing now. He is spare end thin ; the bowels 
are, as arule, regular, but he is liable to flatus. Un two occa- 
sions he has been to Carlsbad, and the treatment he received 
there on both occasions made him feel very ill. Treatment was 
directed to his liver when there. One interesting symptom 
which was noticed as he came in one of his attacks of lassi- 
tude was an intermittent pulse when lying down, but not on 
standing up, the third or fourth or fifth beat being dropped. 
He knew of this, and also that when well nothing of the sort 
existed. There were no physical signs whatsoever, except that 
the temperature remained between 97° and 98°, rarely rising 
to the latter point. Examination of the urine showed tubercle 
bacilli, otherwise the urine, though of high specific gravity 
(1028), was normal]. His opsonic index was 0.7—that is, below 
normal. The pitfalls in this case are that his ill-health might 


| be mistaken for some heart or liver derangement. He has now 


been one month under tuberculin R.; his index rose to1.0, 


before admission. In hospital sodii cacodylate 4 gr. twice a | then to 1.1, and is now 0.87. The urine still contains tubercle 


day and quinine sul- 
phate 8 gr. every 
morning were ad- 
ministered, without 
producing any 
change in the course 
of the temperature. 
On November 3rd, 
svoo Mgr. of tuber- 
culin R was injected, 
the other drugs con- 
tinuing ; the evening 
temperature now be- 
gan to fall, and 
reached normal on 
November 9th. Dis- 
charged on Novem- 
ber 13th. Urine con- 
tains tubercle bacilli. 
he temperature 
chart is attached. 


CasE VI. 

Bombardier P., of 
R Battery, R.H.A., 
aged 25, wasadmitted 
to hospital at Mhow 
on October 20th, 1907, 
with a history of 
slight attacks of fever 
for some months previously. The blood examination on 
admission showed benign tertian malarial parasites ; but, 
during the subsequent course of the case, quinine in 
15-gr. doses twice a day had no effect on the fever, which 
was continuous and irregular in character, ranging as 
high as 102° and 103° for two or three days consecutively. He 
had enteric fever three anda half yesrs ago, and moreover 
Widal’s reaction for typhoid was negative. The illness began 
on October 13th with pain in the abdomen, but especially in 
the epigastric region, accompanied by vomiting ; nausea was 
@ marked feature throughout the illness. The bowels were 
regular, and the stools showed nothing abnormal. On admis- 
ston to hospital the liver and spleen were not enlarged, abdc- 
men not distended, but there was very distinct tenderness in 
the epigastrium. Subsequently the liver began to enlarge, and 
on October 23rd he had a slight rigor in the morning, which in 
conjunction with the continuance of the fever suggested 
exploration for liver abscess; the operation was carried out 
under chloroform on October 29th with a negative result. 
On November 6th enlargement of the left lobe of the liver 
was noticed, accompanied by paroxysmal pain in the 
epigastrium, at times extremely severe and unaffected by 
taking food. The enlargement of the liver subsided and con- 
valescence was slow, very extreme anaemia being a marked 
feature of the case. One of us discussing the case with Captain 
Hudleston, R.A.M.C., suggested that it was a case of acute 
tuberculous fever, and his urine was examined on December Ist, 
when there was no difficulty in finding tubercle bacilli, in 
spite of the fact that he was free from fever and to all appear- 
ances convalescing. 

Here, then, was a case with an acute beginning drifting 
into tuberculous cachexia, The above are cases of acute 
tuberculous fever; of equal interest are those of tuber- 


Culous cachexia that follow this acute manifesta- 








bacilli. He has put 
on 5lb. in weight, 
feels well, and the 
pulse is regular, 
explaining that 
although debarred 
from severe exercise 
his muscles have re- 
mained in excellent 
condition. Againin 
his case, when suf- 
fering from malaise 
a hard game of polo 
used to relieve him, 
and the interpreta- 
tion is that the op- 
sonic rise improved 
his condition. 


CASE VIII. 

A railway engineer 
(European) came 
with symptoms 
which had lasted for 
two and a half years. 
He had not been on 
the sick list at all, 
but had forced him- 
self to continue at 
work. He had lost 


His illness began with an acute 


flesh considerably. 
attack of fever lasting several days, and he dated his 


trouble from then. He remembered having severe pain in 
the epigastrium during the fever. I could find nothing the 
matter with him after having examined his lungs and 
abdomen in the usual way, but noticed he was spare and 
thin. Saspscting at once this was a case of tuberculous 
cachexia, his urine was examined for tubercle bacilli, and 
they were found in numbers. Under one monthof tuberculin R. 
his improvement is very noticeable. 


CASE IX. 

We have under treatment a Mohammedan gentleman of 
position and education, who has been suffering from dyspepsia 
for fifteen years. He dates his troubles from an attack of some 
rectal inflammation, fissure and ulcer, which occurred fifteen 
years ago. The dyspepsia is of the flatulent type, giving rise 
to puffiness and discomfort in the epigastrium, and his bowels 
are always constipated. He used to weigh 15 st., but of late 
years has averaged between 10 and 11 st. His health bas 
been most indifferent, with attacks from time to time of head- 
ache, pains in the limbs, high-coloured urine, and occasional 
fever. He has seen innumerable doctors, went to London and 
Carlsbad, and was treated for liver and gout. I saw him first 
five years ago, and gave the same opinion. Five months ago 
he came with a patch of tuberculosis in the base of the right 
lung; tubercle bacilli were found in the sputum and sleo in 
the urine. He has improved immensely under tuberculin R. 
and the opsonic treatment. The bacilli are now absent from 
the small amount of expectoration left. Here, then, is a case 
of long-continued tuberculous cachexia culminating in tuber- 
culosis of the lung. Three years ago his son died of acute 
phthisis. His opsonic index has been taken throughout his 
illness ; from this we saw there never was an autointoxication 
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with tuberculin from the lung, and that the index 
always showed a tendency to fall unless pashed up with 
tuberculin R, 

CASE X. 

A young chief, aged %3, of the tame family as the 
above gentleman, consulted us four months ago complaining 
of malaise, Jack of energy, and occasional fever, subsiding 
apparently under quinine. He had Jost flesh, and complained 
of in in the epigastrium from time to time, not connected 
with, his meals. Two years ago an attack of similar pain was 
relieved bysantonin and the passage of a round worm. On 
this occasion it, failed. His temperature was frequently 
taken, and was generally below normal. His urine was 
normal ; there waz no blood, _ or albumen, but it contained 
tubercle bacilli. He compla ned at times of ‘a slight burning 
when passing urine. His index has been kept high by injec- 
tions of tuberculin R. during the last four months. He has 
regained his weight, his energy, and his _——--. Here, then, 
is another case of tuberculous cachexta which, judging from 
the numbsrs of cases of phthtsis which have manifested them- 
selves in his family. would, we feel, hava rapidly drifted into 
tuberculosis of the lungs. 


CASE XI, 

A young Hindu hospital assistant, more or less on attend- 
ance on the above cease, complained of weakness, dyspepsis. 
and epigastric pain. There was nothing remarkable about his 
previous history. His symptoms were of three months’ dura. 
tion. His opsonic index was 0.9. An examination of his 
urine showed tubercle bacilli. 


CAsE XII. 

B., @ Hindu, aged 20, was admitted into the Caaritable 
Hospital, Indore, on October 7th, 1907, as he is a personal 
servant of one of us. His previous history and the history of 
his present condition are well known. A year ago hesuffered 
from remittent fever lasting for three weeks, and was treated 
by hypodermics of quinine, but witbout much effect. His 
recovery appeared to-be complete. In September, 1907, he 
was sgain attacked with fever, and though his lungs were 
examined'carefully from time to time, nothing was found 
uotil early in October—that is, a month after the commence- 
ment of his fever—when a patch was discovered in the base of 
the right lung, and tubercle bacilli detected in the small 
amount of expectoration. He was then admitted into hos- 
pita}, and his treatment by quinine hypodermics replaced by 
tuberculin R. injections. His op:onic index has always been 
high, showing autointoxication. The temperature continues 
very bigh, with morning remissions; the infection is, how- 
ever, double, as pneumococcl were also found in the sputum. 
This was injected info a guinea-pig, which developed acute 
pueumococcus septicaemia, and died onthe fourth day. The 
cocci were found in the heart blood of the animal on post- 
mortem examination. No tubercle bacilli have, so far, been 
detected in the urine of this patient. Here, then, is a case of 
what we presume to have been acute tuberculous fever a asd 
ago, developing into localized tuberculosis of the right lung 
a ee of this year, but complicated by pneumoc>ccus 
nfection. 


CASE XIII. 
Private P., of the Carabineers, aged 24, came with a history 
of malarial fever at Bangalore of a month’s duration, in 
September, 1906, when he was treated by hypodermics of 


quinine. He states that the highest point his temperature . 


rose to was 103.4°. That the fever lasted for so longa time 
in spite of quinine makes us doubt the correctness of the 
diagnosis. Since then he has been in ill health. When seen 
by us in November, 1907, he was anaemic, and explains that 
he has lost weight. His Sopueenee is certainly like that of 
malarial cachexta, He suffers from pain and tenderness over 
the liver and pit of the stomach—in fact. this was the first 
symptom he referred to, calling it Jiver. There is no marked 
hepatic or splenic enlargement, On examination, his urine 
contsined numbers of tubercle bacilli, and our diagnosis is 
one of tuberculous cachexia. 


The writers have many other cases of acute tuberculous 
fever and tuberculous cachexla on their books, and have 
been astonished at the number they have been able to 
lay their hands on during the last few months. They 
feel that. some more and valuable Mght will be thrown 
on the important problem of Indlan fevers by farther 
investigations on the lines which they have indicated, 
and this note is written with a view to point out to other 
observers a line on which to proceed. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, September 24th, 1898. 





At the Franco-British Exhibition, to be opened next 
May at Shepherd’s Bush, there will be a large section 
devoted to foodstuffs and beverages. The French authori- 
ties intend to make a very fine display of the natural 
resources of their country in this section, and it is 
hoped that Great and Greater Britain will also be well 
represented, 
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ON THE 
SPREAD AND PREVENTION OF TUBERCULOUS 
DISEASE IN PONDOLAND, 
SOUTH AFRICA.* 


By J. GRANT MILLAR, M.B., Cu B.Guasa., 
DISTRICT SURGEON, MEDICAL OFFICER OF HEALTH, AND JUSTICE OF 
THE PEACE, FLAGSTAFF, PONDOLAND. 

Or the diseases to which the Pondo is subject, tuberculosis 
holds the first place. Not only is it much more common 
than any other serious dicease, but, unfortunately, itis 
also on the increase. In his annual report, just published, 
Dr. Gregory, Medical Officer of Health for Cape Colony, 

states : 

Of all the diseases attacking the native and coloured, tuber- 
culosis is by far the most important, and it is once more my 
duty to call attention to the ravages of the population it is 
causing, and to the extreme importance of the taking of public 
measures to restrain its further spread. 

Commenting on the fact that when he first drew atten- 
tion to the subject, some fifteen years ago, the warning 
was received with little credence by the public, he 
fays: 

South Africa was considered by most people as the one place 
foc the cure of the consumptive coming from abroad, and 
surely, it was said, if it be a place tocure the disease, it can 
hardly be a place where it should epread. . . . Figures, which 
though incomplete are irrefutable, have become available, and 
it is now no longer possible to doubt that this disease bids fair 
to decimate the native and coloured races... unless a check 
can be put on its progress.! 

Dr. Gregory’s report refers to the whole of Cape Colony, 
but I shall confine my remarks to tuberculosis as it 
affects the natives of Pondoland, a more or less moun- 
tainous country forming part of a larger district known 
Jocally as “The Native Territories” (otherwise as 
Kaffraria). It forms the connecting link between Cape 
Colony and Natal, and for administrative purposes belongs 
to Cape Colony, to which it was annexed in 1894. The 
climate is temperate; the winter or dry season lasts 
roughly from April until October, and the summer or 
wet season from October until April. During the winter 
season the climate is delightful, often cold at night and 
in the morning, but during the day ample sunshine, much 
like good summer weather {n England. During the sum- 
mer season there is a good deal of rain, especially in 
December. As a rule there is no excessive heat, although 
a temperature of 90° F. in the shade is common, whilst 
sometimes the temperature reaches 100° F. 

The Pondos are not in any way physically degenerate. 
They are not, on the average, very tall; aud, although not 
as fine arace as the Zalus, they are stoutly and sturdily 
built. The great majority of them are known as “ Red 
Kaffirs,” from their custom of smearing their bodies and 
hair with red ochre. They might equally well be called 
“blanket,” as a blanket hung from the shoulders is the 
only garment they affect, There is, however, an ever- 
increasing number who are becoming civilized to the 
extent of wearing European clothes. 

Pondoland is one of the chief recruiting fields for the 
gold mines of the Transvaal; and, after a careful con- 
sideration of the subject, I have no doubt that this is the 
primary cause of tuberculosis amongst the Pondos. 
Medical opinion here is agreed that the native races are 
naturally very susceptible to the disease, and that their 
powers of resistance to it are very low. 

A youog man goes up from this district to work in the 
mines at Johannesburg. After working there for some 
six months or a year—where, it must be remembered, 
the conditions of life are totally different to what he has 
been accustomed to, for example, the atmosphere of the 
mines, the dust, the hard work, etc.—he happens to con- 
tract phthisls, as likely as not from a fellow worker, after 
which he returns home to Pondoland, where the manner 
of living is pre-eminently calculated to favour the spread 
of the disease. Two main factors are the overcrowding of 
huts, and the filthy and disgusting habit of indiscriminate 
spitting. 

The overcrowding is probably worse than anything that 
could be found in an East End slum of a great city at 
home. One may see some 20 people—men, women, and 





*This paper has been somewhat abridged. 
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children—crowded into a small hut, the door of which is 
carefully blocked up and which contains no other opening 
or ventilation of any kind. This overcrowding is very 
much the rule, it being quite the exception to find a hut 
not overcrowded. Now imagine a phthisical patient one 
of this crowd, constantly spitting on the floor and on the 
walls of the hut, and can it be wondered at that the 
disease spreads ? 

No one who has lived in this country and seen nearly 
a whole hut of natives contract the disease one after the 
other could possibly have any doubt as to the infectious- 
ness of phthisis. Nor would it be possible to get any 
better examples of this infectiousness than such cases, 
where time and again one native returned from the mines 
infects almost the entire occupants of a hut previously 
quite healthy. Nor is the spread of the disease confined 
only to the one hut or even the one kraal, because it is a 
custom amongst the natives to crowd together in the 
different stores, where they frequently spend half a day 
chatting and idling—and invarlably spitting. Hence, 
taking into account how susceptible the Kaffir appears to 
be to the disease, it is easy to see how many aifferent 
centres of infection may arise from a single imported 
case. Added to all which it may be remarked that it is 
a common practice amongst the natives to sleep with 
their heads covered up in thelr blanket, after which 
they may lend the blanket to a neighbour, as they also 
freely interchange eating and drinking utensils and even 

ipes. 

7 The missionary schools are considered by several 
district surgeons centres of infection, and granted any 
one suffering from tubercle is attending school, it is not 
difficult to see how the disease may be disseminated. 
The Kaffirs attending these schools learn to dress if 
they learn nothing else, and there is a general impres- 
sion that the ‘dressed ” Kaffir is more susceptible to 
tuberculosis than the “red” or “blanket” Kaffir, So 
far as one can ascertain, the impression seems to be well 
founded, the adoption of European clothing appearing to 
render them “softer” and more susceptible to ‘‘ colds.” 
At the same time the question is complicated by the fact 
that any district surgeon sees more dressed Kaffira in 
proporticn; as, being semi-civilized, they betfer appreciate 
medical treatment. There is also the farther fact—in 
regard to the male portion of the population—that many 
“boys” who have been to work at the mines adopt 
European clothes either when there or on their return, 
so that it becomes somewhat difficult to know exactly 
what part the change of clothes plays in the question of 
eusceptibility. Anything in the nature of even rough 
statistics is, of course, in a purely native and only very 
slightly civilized country like Pondoland, absolutely out 
of the question. 

I think the introduction of phthisis has been the 
starting point, but tuberculous disease is also met with 
in other forms, chiefly as acute general or miliary tuber- 
culosis and as tuberculous gland disease. In fact, in Cape 


Colony itseli* the consensus of medical opinion is that 


the glandular and miliary forms are more frequent than 
the pulmonary, but I do not think this applies to Pondo- 
land. So far as I have eeen, at least, it does not apply to 
the Flagstaff district, in which there is a native popula- 
tion of some 25,000 to 30,000. However, it must be 
admitted that only very general impressions can be 
gathered, as it is but a small percentage of the Pondos 
in any district who seek the aid of a “ white” doctor, a 
majority still preferring to go to their “ witch-doctors” 
and have their ailments cured by means of charms, so that 
the patients one dors see can only be taken as a rough 
guide to the prevalence of any particular disease. 

I have seen many cases of tuberculous glands, ' par- 
ticularly of the neck, and, as might be expected, particu- 
larly in young people. I have not myself seen very many 
cases Of miliary tubercle, but last year accidentally came 
across a case when making @ post-mortem examination of 
& boy of about 14 years of age who was supposed, 
erroneously, to have died from violence ; every organ was 
simply riddled with millary tubercle—luugs, liver, spleen, 
kidneys, etc. I have not seen a single case of tuberculous 
bone disease, and on looking through’ the reports of 
_.* Although Pondoland is really a portion of Cape Colony now, there 
is always a distinction drawn Naineen the Colony ‘‘ proper,” that is, 
the country west of the Kei River, and the native territories, which 


practically form a separate country, although administered from 
Cape Town. : el 








other district surgeons I notice their experience is the 
same, 

So convinced is medical opinion in this country of the 
infectiousness of the disease that some public bodies 
have approached the Cape Government with a view to the 
segregation of all tuberculous patients. Such a proposal 
is, of course, quite impracticable on the score of expense 
if for no other reason. As Dr. Gregory points out, it is 
as much as the Government can undertake to segregate 
the lepers in the Colony, and their numbers are small 
compared with those of people suffering from the various 
forms of tuberculosis. Still, that such a suggestion 
should even be made shows how much alive public 
opinion here is to the necessity of something being done. 
Some good might be done if the Government insisted that 
every native going to work in the mines at Johannesburg 
should first of all undergoa rigorous medical examination 
in his own district before he is allowed to proceed. This 
would tend to weed out the unfit, and those more likely 
to contract the digease. I believe all the labour boys + are 
medically examined at Johannesburg before being allowed 
to start work; but, owing to the largeness of their num- 
bers, such examination is not probably as thorough as it 
would be if carried out in their own district, where the 
number examined by each doctor would be comparatively 
small, and where he might know something about the 
history of at least some of the boys examined. In any 
case, if they were first examined in their own district it 
would always be an additional check. As things are, a 
number of labour agents, for their own protection,. are 
sending to the mines. boys medically examined by the 
district surgeon previous to their departure ;. for, if a boy 
they send up is rejected, or breaks down in health during 
the first month, they are put to considerable expense, but 
at present such examination is not compulsory, and by no 
means universal,. The advisability of having some such 
medical examination has been admitted by the Transvaal 
Government; but, in a recent proclamation concerning 
the recruiting of labour, it found itself unable to enforce 
such a regulation on account of difficulties which were 
not specified. . : 

A great deal might be done by the Transvaal Govern- 
ment and the various mining companies in the way of 
improving the conditions of life for the toys at the 
mines—for example, strict isolation of the sick, pro- 
viding proper buildings for them to sleep in, steing that 
such buildings are properly ventilated, insistiug that 
every boy should have a certain minimum cubic air 
space, etc., such being amongst the recommendations of 
the Conference of Principal Medical Officers of Health of 
British South African Colonies. 

But, when all is said and done, one is inevitably 
forced to the conclusion that here, as at home, the only 
effectual measures in the long run depend upon. the 
natives themselves. To prevent the spread of tuher- 
culosis the native muet be taught the evils of over- 
crowding, and he must come to learn the dangers that 
arise from indiscriminate expectoration. Once the Pondos 
were fully alive to the Infectiousness of the disease, and 
once he could be made to understand how few and how 
simple were the precautions necessary to avert its spread, 
one would be on the high road towards attafning this 
most desirable end. In regard to the overcrowding, there 
is a very serious practical difficulty to be surmounted, 
namely, that in order to lessen the overcrowding there 
would require to be a great buildingof huts. This is 
a serious matter, not only in regard to the actual putting 
up of new huts, but still more so because it means an 
increased payment by the native in the shape of hut tax. 
All the Pondos contribute in the way of taxes is 10s. per 
annum for each hut they have, hence the more huts the 
more tax they have to pay. It isasmail enough con- 
tribution, but s0 averse to work are they that they prefer 
to overcrowd in the manner described. 

With reference to their habit of spitting, the only thing 
one can suggest is that possibly something might be done 
by instilling into the minds of the natives attending the 
missionary schools some elementary ideas of hygiene and 
instruction about the serious evil and danger of the habit; 
but this is at best but a slow and uncertain process, and 
meanwhile the disease proceeds apace, 

In concluding these few and desultory remarks on this 


t The term “‘ boy” does not refer to the a of a Kaflir, all natives 
who work in the mines being so designate ih lon fom 
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very large subject, I cannot help thoroughly and cordially 
agreeing with Dr. Henry Davy in his Presidential Address 
to the British Medical Association at Exeter in 1907, 
when he pleaded for more drastic treatment as regards 
the infectiousness of tuberculous disease, likening the 
sputum of a phthisical patient to the stools of one suffer- 
ing from enteric fever. So long as no more radical 
steps are taken to disinfect the sputum of such patients, 
either in this country or in Britain, so long will phthisis 
stalk a gaunt spectre in our midst. 

RFFERENCE. 


1 Report of Medical Officer of Heulth jor the “-_ of the Cape of Good 
Hope, p. 30. Capetown: Cape Times, Limited. 1907. 








THE PREVENTION OF TUBERCULOSIS : 
A SUGGESTION. 
By A. R, GUNN, M.B., Cu.B.Epin. 





THE object of this communication is to suggest a method 
by which it is believed that the problem of the supply 
of tubercle-free milk can be satisfactorily solved. That 
infection through the alimentary tract plays a consider- 
‘able part in the etiology of tuberculosis is now admitted 
by the majority of observers, among whom Shennan’ and 
Still? may be cited as obtaining 28 and 29 per cent. 
respectively of primary intestinal lesions in the post- 
mortem examination of tuberculous children. The ques- 
tion of the essential similarity of bovine and human 
tuberculosis need not be discussed; but on account of 
their bearing on the possibility of milk as a not 
uncommon source of infection, reference may be 
made to the inveatigations of Dr. James Niven,? who 
found that 18.5 per cent. of the samples of milk intended 
for the city of Manchester gave evidence of tuberculosis 
on bacteriological examination, and that on the farms 
from which the milk had come 14 out of 16 herds were 
found to contain at least one infected individual. The 
necessity for the adoption of stringent and reliable 
measures will be at once apparent. 

The method of inspection, even in conjunction with the 
use of the tuberculin test, is generally admitted to be far 
from perfect. Even when carried out according to the letter 
and spirit of the law, detection is, I believe, often evaded 
by the simple precautionary measure of giving the sus- 
pected animal a dose of tuberculin such time before the 
‘visit of the inspector is due as will give space for the 
‘reaction to occur and be recovered from, but not for its 
protective properties against a subsequent and official 
injection to disappear. The method here proposed is 
founded on the fact, first pointed out by Archdall Reid,‘ 
that in every population certain members are to be found 
who possess an inborn degree of immunity against tuber- 
culosis which renders them less susceptible to its 
onslaughts than their less fortunate fellows. Just as we 
find during an epidemic, say of scarlet fever, that some 
there are who escape infection owing to this inherited 
trait, going to and fro in its midst as if proof against the 
disease, though not in a state of protection in virtue of a 
previous attack, so in tuberculosis certain strains possess 
this specific inborn and therefore transmissible immunity 
and even in the most unfavourable hygienic conditions 
escape infection from what is almost a universal disease, 
As time goes on, this selective death-rate affects the 
characters of the race. The susceptible or predisposed—a 
condition, by the way, which is thus shown to be purely 
negative, indicating rather a lack of inherited immunity 
than any positive predisposition to the disease—become 
gradually eliminated, even although their fertility has 
almost become a byword, and the more immune only 
are left to carry on the race. The fit in the struggle 
against this tuberculous menace to existence survive; the 
less fit gradually contribute smaller and smaller amounts 
to the maintenance of the race, and in the end almost 
wholly disappear, leaving a people which for all practical 
purposes is as immune to tubercle as the Central 
Africans, from a like cause, now are to malarial disease. 

Now, if we assume the identity of bovine and human 
tuberculosis, we should expect to find that among cattle, 
also, there are certain individuals which, under ordinary 
circumstances, are proof to the disease. My proposal, 
then, is to take these immune individuals and breed from 


them a strain which would remain absolutely free from 
any taint of disease. That this is far from being imprac- 
ticable is demonstrated by the fact that something similar 
has already been achieved in other forms of life. Biffen® 
of Cambridge has shown that susceptibility and immunity 
are definite Mendelian characters, the latter being 
recessive; and that, by cross-breeding an inferior yet 
immune type of wheat—iImmune, that is, to the rust 
fungus—with a superior yet highly susceptible variety, 
certain of their offspring are capable of producing a strain 
which is possessed both of the immunity of the one 
parent and of the other desirable features of the other. 
And the same thing is undoubtedly possible in cows, 
All that is required is to bring the idea before the notice 
of some enterprising cattle breeders who are willing to 
spend the little time and money that is necessary to carry 
it out. Very little observation and experiment would be 
required to indicate whether a given stock was susceptible 
or immune, and afterwards from the knowledge we now 
possers of the laws of hereditary transmission, the raising 
of a pure breed possessed of this quality would be merely 
a matter of time. That this suggestion is well worthy of 
the attention of practical breeders, and of the con- 
sideration of medical men, must now be apparent. 
As regards the former, there is the commercial value 
which would undoubtedly be attached to such a 
stock as I have indicated. The possession of a 
sire of known purity as regards this character would 
of itself be mo mean money asset, while the 
demand for milk and stock from such a source would 
increase as the knowledge of their existence became more 
widely diffused. While to medical men it has the interest 
of being a practical and possible means of eradicating at 
least one source of tuberculous infection. If we can rear 
a breed of cattle which is practically immune to tuber- 
culous disease, then, by attention to the ordinary require- 
ments of hygienic science as regards cleanliness of housing 
and cleanliness of milking, the danger from infected food, 
whether in the shape of meat or milk, to which we are at 
— ought to be capable of almost complete 
removal, 


REFERENCES. 
1 Shennan, Edin. Hosp. Rep..1900 2 Still, Practitioner, 1901. 3 Niven, 
British Congress on Tuberculosis. ‘4 Archdall Reid, The Present 
Evolution of Man, 1896. 5 Biffen, Journ. Agric. Sci., 1905. 








THE TREATMENT OF EPIDEMIC CEREBRO-. 
SPINAL FEVER BY INTRASPINAL 
INJECTIONS OF FLEXNER .AND 
JOBLING’S ANTIMENINGITIS 
SERUM.* 

By A. GARDNER ROBB, M.B., D.P.H., 


PHYSICIAN IN CHARGE OF BELFAST CITY FEVER HOSPITAL, 
PURDYSBURN, AND OF BELFAST UNION FEVER HOSPITAL. 





In the outbreaks of cerebro-spinal fever’ which have 
recently occurred in America, in Scotland, and in Ireland 
attempts at treatment have proved most unsatisfactory, 
and the death-rates have been remarkably uniform. In 
the recent extensive epidemic in New York 75 per cent. of 
those attacked died. Ker states’ that the mortality in 
Edinburgh and Glasgow reached “over 70 per cent.” 
Robertson? gives the rate in the 62 cases he reports from 
Leith as 74.7 per cent. In a paper which I read at the 
annual meeting of the British Medical Association at 
Exeter*® I gave the results of 230 cases coming under my 
care in the fever hospitals in Belfast during the first five 
months of the present outbreak—namely, to the end of 
last May. In these 230 cases the mortality was 
70.4 per cent. It thus appears that the death-rate 
has been practically identical in these places, In 
our 230 cases almost every form of treatment which 
has been suggested was tried, including the use of three 
varieties of antimeningitic serum by hypodermic Injec- 
tions. The varieties of antiserum used were Kolle and 
Wassermann’s, Ruppel’s, and Burroughs and Wellcome’. 
The results in the cases treated with these antiserums 


/ were not more satisfactory than those given by other 


means of treatment—79 cases were so treated, with a 
mortality of 74 per cent—and their use was dis- 
continued. 








* A paper read before the Ulster Medical Society. 
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In America it had been found that there was usually 
a falling off in the number of cases occurring and also in 
the virulence of the type during the summer months, and 
it was hoped that with the advent of our so-called summer 
similar improvement would take place. A considerable 
fall in the number of cases attacked did take place, but 
there was no improvement in the type of the disease— 
in fact, the mortality-rate in the hospital cases rose, 
During the months of June, July, and August 45 cases 
were admitted to the fever hospitals, and of these 37 died, 
giving a death-rate of 82 per cent.; so that in the first 
eight months of the outbreak—that is, to the end of last 
August—275 cases were admitted to the fever hospitals, 
and of these 199 died, giving a case mortality of 
72 per cent. 

Such was the state of affairs before we began to use 
Flexner and Jobling’s antimeningitis serum by intra- 
spinal injections. 

During the past four months every case of cerebro-spinal 
fever admitted to either of the fever hospitals has been 
treated in this way. The results obtained in these cases 
have been very remarkable. 

In this time—September 1st to December 31st—32 
cases have come under treatment. (Through the kindness 
of Professor Symmers and Dr, Wilson, and of Drs. Houston 
and Rankin, the diagnosis in all these cases has been con- 
firmed in the bacteriological laboratory of Queen’s College.) 
Ot these 32 cases 22 have recovered, 8 have died, and 2 are 
still ill. 

Of the 2 still ill I belleve one will recover, the other is 
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Case No. 15.--M. H., aged 27. Type ‘‘ordinary.” Usual onset. 
Admitted on 4th day; then marked rigidity, Kernig, headache. 
L.P. and 30¢.cm. on 6th day, repeated on 7th day; rapid general 
improvement; temperature normal on Sth day: rigidity quickly 
passed off. Complete recovery. (December 19th, 6th day, L.P., 
meningococcus isolated ; 7th day, opsonic index ‘‘ positive.”) 
A, L.P. and 30 ccm. F. and J. serum. .B, L.P. and 30 c.cm. 
¥. and J. serum. 


still doubtful, but as the prognosis in these cases is 
proverbially uncertain it will be better to confine our 
attention to the cases treated to a conclusion; therefore, 
if the 2 cases “ still 111” are excluded from the list we have 
30 cases treated, with 22 recoverles and 8 deaths, a case 
mortality of 26.6 per cent. 

In considering this great change in the results obtained 
the question at once occurs to one, Are we dealing with a 
milder type? Are the cases occurring now in Belfast of a 
comparatively benign variety? In order to arrive at a 
conclusion on this point I obtained from the medical 
officer of health a list of the cages notified as occurring in 
the city during the same period (September Ist to 
December 31st) and not sent into hospital. Rather less 
than 50 per cent. of the cases in Belfast are sent to hos- 
pital, the others being treated in their own homes. From 
this return I find that 37 cases were notified and were 
treated at home, and through the kindness of the doctors 
in attendance I am able to give the results obtained in 
them. Of the 37 cases 5 have recovered, 29 have died, 3 
are still ill, 

Excluding from this list also the cases “ still ill,” we 
have 34 cases treated to a conclusion, with 29 deaths—a 
case mortality of 85.2 per cent.—practically the same as 
the mortality recorded (82 per cent.) in the 45 cases treated 
in hospitals in the previous three months. So that it 
seems quite clear that the mortality in those cases now 








occurring in the city and not treated with serum has not 
shown any improvement. Therefore, I think that the 
figures of (1) the cases treated in hospital up to the end of 
August; (2) the cases treated in their own homes without 
Flexner and Jobling’s antiserum during the past four 
months, and (3) the cases treated in hospital with this 
antiserum during the same four months are fairly com- 








parable. They are— 
Cases. Deaths. | Mortality. 
Cases treated in hospital up to | 275 | 189 | 72.3% 
August 3lst | } 
Cases treated at home without | 34 29 86.2 % 
serum, September lst to Decem- | 
ber 3lst } 
Cases treated in hospital with | 20 8 28.6 % 
serum, September lst to Decem- 
ber 31st | 








I give a table (p. 384) showing the age, type of attack, 
the days of disease when injections were given, the total 
amount of antiserum given, and the result in each case. 

Of the 8 fatal cases in the list, 3 (Nos. 5, 8, and 13) 
were of the “fulminant” type. One of these (No. 8) 
received serum on the second day, showed no improve- 
ment, and died thirty hours later. Two were admitted 
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Case No. 30.—S. G., aged .22. Usual onset. Admitted on 12th 
day (continuous fever from onset) unconscious, very rigid, Kernig, 
herpes. L.P. and 30ccm. on 13th day; temperature fell 2°, but 
rose again; rigidity remained same, and still unconscious. On 
17th day L.P. and 30c.cm. ; temperature fell to normal anine 
morning; regained consciousness; rigidity very rapidly passe 
off. Convalescence was very rapid and recovery complete. 

A, L.P. and 30 ccm. F. and J. serum. 8B, L.P. and 30 ¢.cm, 

F, and J; serum. (December 6th, meningococcus isolated.) 
early on the third day of the disease, and were imme- 
diately given injections of 30¢c.cm. One died five hours, 
and the other nine hours after injection. In all three 
lumbar puncture gave quite purulent fluid. 

Four cases (Nos. 17, 22, 26, and 32) were of the 
“ordinary” type. All showed very severe symptoms on 
admission. No. 17 was injected on the fifth and on the 
sixth days with 30 c.cm, Thick ropy yellowish pus was 
obtained from the canal at the first puncture. This case 
showed no improvement, and died three hours after the 
second injection. No.22 was injected on the fourth and tenth 
days, showed no improvement, and died on the eleventh 
day. No. 26 was desperate on admission, showing cyanosis 
of extremities, petechial rash, and pus in each anterior 
chamber. It received injections on the sixth, tenth, and 
sixteenth days; it showed slight improvement at first, 
but died immediately after the third injection. Case 
No. 32, a man of 36 years, was admitted with high fever 
(which had been present from the onset) and wild 
delirium on the tenth day of the disease. He was given 
30 c.cm., on the twelfth day, but showed no improvement, 
and died thirty hours later. 

The other fatal case (No. 2) was already “ chronic” when 
first injected on the twenty-third day. It was a child of 
eight months, and had been unconscious for two weeks ; 
only a few drops of thick pus were obtained by lumbar 
puncture. 
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Ot the 22 cases which recovered, recovery was complete 
in all but one, in which there was complete loss of hearing. 
This case (No. 24) was a man of 20 years with a very 
severe attack of the “ordinary” type. He received injec- 
tions of 30 ¢c.cm. on the third and eleventh days. His 
recovery was rapid, but his deafnees was still absolute at 


Temperature Fahrenheit) 





good results). In cases not so urgent I think it better not 
to repeat the injection until after a lapse of forty-eight 
hours, In this way only can the effect of the smaller 
dose be estimated, as the full effect of a single injectior 
is not always apparent until after forty-eight hours or 
longer. Some of our results have been very good after a 
. single injection of 30 c.cma.; in other cases 
improvement has only been observed after 
repeated dozes. The largest amount yet 
given in a single case with us has been 
210 c.cm. intraspinally. I have not as 
yet seen any undesirable symp‘oms follow 
the use of the serum. 

In several cases the serum was also 
iojected bypodermically, but in none did 
any marked effect appear to follow. This 
is well shown in the chart of case No. 9. 
In this case the injection on the seventh 

' day of 30 c.cm. into the spinal canal was 
‘ followed by a definite drop in temperature 
to normal, and this continued for forty- 
eight hours; it then rose again, and having 
' remained about 101° to 102° for eeveral 
‘days, 15 ccm. were injected hypoder- 
mically on the fifteenth day: this appeared 
.to have little, if any, effect. On the 


wt et 


a 


Case No. 9.—D. M. I., aged 11. Type ‘‘ ordinary.” Usual onset; admit 
Then marked rigidity, Kernig, squint, mind clear. On 7th day L. ease =. 
temperature rose for some hours, fell to normal next day; rose again on 10th day. 
On 15th day 15 c.cm, hypodermically: no effect. On 18th day L.r. and 30 cem : 
again followed by rise tor a few hours, with drop to normal and general improve- 
ment on the following day. Improvement steady. Recovery complete. (It will be 
noted that no improvement appeared to follow the hypodermic injection of 
15¢.cm.) A,L P. and 20c.cm. F.and J.serum. B, 15¢c.cm. F. and J. serum hypo- 


eighteenth day 30 c.cm. were injected into 
the canal, with results on temperature 
exactly similar to those noticed alter the 
same treatment on the seventh day. The 
temperature fell to normal on the nine- 
teenth day, and there was no further 


dermically. C,L.P.and 30ccm. F. and J. serum. (November 24th, meningococcus 


isolated. December 2od, opsonic index ‘“‘ positive.” ) 
the time of his discharge from hospital on the fifty-fifth 
day, and will probably be permanent, 

I show temperature and pulse charts of some cases 
which will serve to show the effects generally observed 
after the injections. 


Methid of Injection, 


The antiserum is suppiled in 15c.cm. bottler. Before | 


use it is brought approximately to the temperature shown 
by the patient by allowing the bottles to 


fever (gee chart). 

Flexner and Jobling, of the Rockefeller 
Institute for Medical Research, New York, who have 
prepared this antiseram, have published‘ a firet list of 
47 cases treated in this way in widely separated districts, 
including the first 7 of our cases here. In that serles 


the mortality was 27.6 per cent., practically the same 


as we have obtained. In their paper also some account 
is given of the method of preparation of the serum. 

A horse was inoculated with cultures of the diplococcus, 
of which many strains were used; the injections were 





stand for a sufficient time in water at, ora MEIME 





little above, that temperature. Chloroform a i Sa 
has been given in all cases. A rigid and 


cS ee 
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comparatively large trocar is used—one of _ Sana 
medium size from a Potain’s aspirator acon 





| 





this a short rubber tube is attached. The 102% — 
puncture is made and as much fluid as will 


answers very well; to the ¢filuent pire of os 
is allowed to drain off; suction is very | 


ME|IME|ME/IMEIMEIME|ME|ME|ME|ME|ME|MEIM E|ME|ME|ME} 


| 





seldom necessary; if the amount of fluid lor’ 


obtained is not great, it can often be in- 
creased by raising tte patient’s head and 100° 





shoulders, The barrel of a Roux serum 
syringe is then attached to the rubber 





tube and held upright, and the serum is 99° 
slowly poured into it from the bottle. Occa- forparat| 








sionally the 30 ¢.cm. will flow in without ee FE 
pressure; more commcnly about 20c.cm. | ~ a3 
will flow in in this wey, the remaining 10 





c.cm. being slowly injected by means of the 97°}— 
piston, I have not so far seen any sym- 
ptoms which would indicate undue pressure 

































































follow. 
Dasage. 
Much further experience will be neces- 


Case No. 31.—H. W.. aged 10. Type ‘‘ordinary” very severe; usual onset ; admitted ' 
when 26 hours ill; then cyanosed, unconscious, restless delirium, head retracted. 
marked rigidity and Kervig. L.P. on 2nd and 3rd days and 30c.cm. doses; 


sary before any definite statement on this 
head can be made, Flexner and Jobling 
recommend that in severe cases 30 c.cm. 
should be given every twenty-four hours 
for three days, and then, if further in- 
Jections appear necessary, that they should 
be given as the symptoms seem to demand. In our 
earlier cases we used the serum more sparingly, two 
or three days or more being allowed to elapse between 
the injections, At present I am inclined to adopt the 
following plan: If the case is very severe, and especially 
if pus is found in the fluid obtained by lambar puncture, 
to give 30 c.cm. or larger doses every day for three days; 
(in one of our recent cases 70 c.cm. were injected within 


and complete. 


colour somewhat improved; still unconscious and delirious; swallowing difficult ; 
temperature rising again; on 6th day injection was repeated ; on 7th day became 
partially conscious and answered loud questions; temperature continued high 
and rigidity remaiced, and on 10th day injection was repeated. General and 
marked improvement on llth day, which coutinued. Recovery was then rapid 


A, L.P. and30¢c.cm ¥. and J. serum. 8B, L.P. and 30c cm. F. and 


J.serum. c, L.P.and30c.cm. F, avd J.serum. p. L.p. and 0c cm. F. and J. serum. 
(December 22nd, meningococcus isolated ) 


given hypodermically, in gradually increased amounte. 
Later, intravenous inoculation was substituted for sub- 


| cutaneous; then subcutaneous and intravenous injections 


of an autolysate were used. The intravenous injections 
were discontinued, and now subcutaneous Injections of 
the living diplococci and of the autolysate are alternately 
given at seven-day intervals, many different strains of the 
aiplococcus being used in the preparation of the living 


the first twenty hours after admission, with apparently | cultures and the au‘olysate, 
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Iam greatly indebted to Dr. Flexner for supplying me 
with the antiserum for use in our cases. 

I fally appreciate how dangerous it would be to attempt 
to draw conclusions from a small number of cases, and 
I quite recognize that an estimate of the value of this 
treatment can only be made after prolonged trial and 
testing by many observers and under varying conditions. 
In first sending me the serum, Dr. Flexner stated that 
“he did not claim that it was of great, or even of any, 
value,” and I think it will be well not to go beyond that 
position at present; but from the impressions I have 
formed from an examination of these figures, and from 
watching the course run by cases treated in this way, 
I considered I was justified in placing these results 
before you. 

REFRRENCES. 
tThe Practitioner, January, 1908. *® BRITISH MEDICAL JOURNAL, 


July 27th, 1907. * BRITISH MEDICAL JOURNAL, October 26th, 1907, 
4 Journal of Experimental Medicine, January, 1908. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A NOTE ON CALMETTE’S OPHTHALMO-REACTION 
FOR TUBERCULOSIS. 
EXCEPTIONS are sald to prove a rule, but the exceptions 
in regard to the ophthalmo-reaction seem sufficiently 
numerous and striking to greatly impair its value a3 a 
clinical test for tuberculosis. Since Wolff-Eisner and 
Calmette introduced this modification of the tuberculin 
test for the clinical diagnosis of tuberculosis it has been 
tried in many thousands of patients suffering from 
tuberculosis and other diseases, but comparatively seldom 
in apparently healthy persons engaged in their ordinary 
daily occupations. From the numerous published papers 
on the subject it is evident, in the first place, that a 
positive result of the test is not always obtained in cases 
of active tuberculous disease. Patients have failed to 
react in whom a subsequent post-mortem examination has 
demonstrated the presence of miliary tuberculosis of the 
cerebral meninges, etc., and the result has sometimes 
been found to be completely negative in cachectic or 
dying persons with undoubted advanced tuberculosis of 
the lungs. Moreover, by some observers, in about 10 per 
cept. or more of apparently non-tuberculous hospital 
patients a positive reaction has been recorded, and I 
believe this percentage would have been much higher if 
the test had been tried, not on non-tuberculous hospital 
patients suffering from various complaints, but on 
apparently healthy persons who have to irritate their 
eyes by sitting up late every night to read and 
write by artificial light. I know unfortunately only 
five medical men who have tried this test or 
had it tried on themselves, but in all these appa- 
rently healthy doctors a positive result was obtained; 
in three the reaction was violent, and in the other 
two it was relatively slight, and occurred only after a 
second instillation of Calmette’s tuberculin, the result of 
the first test (in the other eye) having been negative. I 
should mention that one of these five medical men had a 
small tuberculous nodule (resulting from an accidental 
rather deep inoculation at a post: mortem examination on a 
case of advanced pulmonary tuberculosis) removed from a 
finger seventeen years ago, but he has had no symptoms of 
any form of tuberculosis since then, and Calmette’s test 
has been proved to give a negative result in cases of old, 
obsolete, and ‘‘cured” tuberculous lesions. In regard to 
the strength of the tuberculin fluid used for the test in 
these cases, it was either the 1 per cent. strength recom- 
mended by Csalmette or considerably weaker. In one 
instance another drop of the same tuberculin fluid which 
excited a violent ophthalmo-reaction in a medical man 
failed to produce any reaction whatever in the eye of a 
man (a patient of my own) with the characteristic clinical 
signs of active tuberculosis of the upper part of one lung. 
whose sputum, moreover, contained tubercle bacilll, I 
think results of this kind are worth recording, however 
exceptional they may turn out to be, since I believe that 
there has been a tendency to magnify the value of the 
Calmette ophthalmo-reaction as a clinical diagnostic test 
for tuberculosis. Much light is thrown on such anomalous 
results of the test by a recent communication of Waldstein 
to a meeting of the Wissenschaftl. Gesellechaft deutscher 

















Aerzte in Béhmen on January 15th. He has observed 
violent reactions as a result of the test in some cases of 
follicular conjunctivitis, and even in ordinary chronic 
conjunctival catarrh, whereas the result of the test has 
been completely negative in some other affections of the 
eye, notably in tuberculosis of the irls. 
F, Parkes WeEssER, M.D., F.R.C.P., 
Physician to the German Hospital, London, and the Mount 


Vernon Hospital for Consumption, Hampstead. 
London, W. 


PHTHISIS TREATED BY BOVINE TUBERCULIN, 
THE following are notes of a case of phthisis treated by 
hypodermic injections of bovine tuberculin as recom- 
mended by Dr. Nathan Raw and manufactured and 
supplied to me by the Olinical Research Association. The 
opsonic index has not been taken, the patient being in too 
weak a condition, but Calmette’s ophthalmo-reaction was 
tried on January 21st with negative results. 

The patient, a lady aged 30 years, has been under my 
treatment for the past eighteen months suffering from 
tuberculosis of the apices of both lungs with cavities. 
Previous to coming under my care she had been treated 
by some well-known physician, also in sanatoriums abroad 
and at home, when her sputum had been frequently 
examined and tubercle bacilli always found. Her weight in 
January, 1907, was 8 st. 12 1b., which gradually decreased 
to 74 st. in September, after which it was not taken, as 
the disease was advancing so rapidly, extending in 
the left lung down by the vertebra and outwards to the 
angle of the scapula and forwards to the apex of the 
heart, with large crepitations and riles, She suffered 
severely from dyspepsia, almost all food being vomited. 
She had to take to bed and was panting for breath. 
On November 17th her pulse was 130, and had 
been so for a week previous; now it varies from 
72 to 80. Her digestion has vastly improved, in fact 
it is almost as good as ever it has been. She can 
take full quantities of ordinary solid food, meat and 
vegetables, and at Christmas partook of the regulation 
pudding In good quantities without the least ill effect. 
She gets up daily and goes out for drives. The lungs at 
the apices and the one at the back have dried up, and 
there is not a single moist sound to be heard; the inter- 
costal spaces after a fortnight’s treatment seemed to fall 
in, due, I considered, to the lung contracting, as there have 
been considerable pleural adhesions, but now the spaces 
between the ribs are filling out and the chest getting 
nicely covered with fat. She sleeps well and has 
practically no cough or night sweats. 

I commenced the tuberculin injections on November 16th 
and continued them weekly to January 20th. Theevening 
temperature when the treatment wascommenced varied {from 
100° to 102°. This has gradually subsided and has now 
been normal for the past four weeks, with the exception of 
three days when it went up to 99° and 100°, but this was 
easily accounted for by a slight attack of influenza. 

Of course it is too early to call this a cure, but the 
effects so far have been, to say the least, marvellous, 
and I wish to report the case in hopes that we may hear 
the results of the treatment in other hands. I do not 
propose to give any more tuberculin until I see how the 
case proceeds, especially as there has been no reddening 
or injection of the conjunctiva by Calmette’s tuberculin 
test. 

Tadworth, Epsom. 





A. Currr, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


JOHANNESBURG HOSPITAL. 

A CASE OF RESECTION OF THE RIGHT VAGUS NERVE 
FOR MALIGNANT DISEASE, 
(Reported by H. Tempie Morse tt, M.B., M.C., F.R CSE, 
Assistant Surgeon.) 
THE interest of the following cage lies not so much in the 
earlier operations carried out as in the later, where, the 
right vagus being involved, resection of 2 in. of the nerve 
was demanded if complete removal of the growth was to 
be attained. 
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History.—A man, aged 46, was referred for surgical treat- 
ment in February, 1906. In October, 1905, he felt a pricking 
sensation on the right side of the tongue, ‘‘as if a splinter were 
embedded there.” No lump could be seen or felt at this time. 
Potassium iodide was taken without benefit. Pain gradually 
increased and a Jump appeared. When seen by the writer 
there was an ulcerated, indurated swelling on the right side 
of the tongue extending from the middle third back to the 
base, the floor of the mouth being apparently free. No glands 
could be felt in the neck. 

Operation.—He was admitted to hospital, and a few days 
later the anterior triangle of the neck on the right side was 
opened up. No enlarged glands could be detected, but a 
free dissection of the submaxillary triangle was made. 
Primary union followed, and twelve days after the first 
operation the right half of the tongue was removed by 
Whitehead’s method of excision. 

Recovery was uneventful. 

After-progress.—In August, 1906, he returned to hospital 
with a hard lump infiltrating the middle of the right sterno- 
mastoid muscle. The mouth appeared perfectly healthy, and 
showed no sign of local recurrence. The whole of the sterno- 
mastoid was now removed, and the greater portion of the 
internal jugular vein, the whole anterior triangle being com- 
pletely dissected clean. The carotid vessels and the vagus 
were free from involvement in the growth. The patient 
recovered well and returned to his work. He remained well 
except for an attack of malaria till August, 1907. 

Resection.—In September he returned to hospital with an 
indurated mass the size of a small walnut in the line of the 
right carotid on a level with the cricoid cartilage. This mass 
was fairly mobile, and it was freely dissected out. The carotid 
could readily be isolated, but the vagus was infiltrated by the 
growth. Two inches of the nerve were excised with the 
growth. At the moment of division of the nerve there was 
some increase in pallor of the face, and some sweating was 
noticed. There was no marked change in the pulse ; none in 
regard to rate or rhythm, though it appeared rather feebler 
than before. Respiration was not altered. Dr. Bampfylde 
Daniell, who was anaesthetizing, was able to give particular 
attention to these points. The patient’s recovery was rapid, 
and no abnormality beyond unilateral paralysis of the larynx 
could be detected. 

Ejject on Larynx —Dr. A. R. Friel, laryngologist to the 
hospital, kindly examined the patient on several occasions, 
and the writer was able to confirm his observations in detail. 
The right cord appeared shorter than the left, and its margin 
slightly concave. The right arytenoid cartilage appeared 
fallen forwards and the right cord motionless and abducted, 
and in phonation the left cord passed beyond the middle line 
to meet the right. On phonation the right arytenoid was 
motionless, but the anterior surface of the left cartilage passed 
to a plane anterfor to the right. There was no sign of inflam- 
mation or of excessive production of mucus. Hoarseness 
and diminished force of phonation, which were marked at first, 
improved most markedly in the course of six weeks ; in fact, 
the hoarseness in ordinary speaking was scarcely noticeable. 
The laryngoscopic appearances underwent.no change. 


RemMarks.—In the British Megpican JOURNAL 
Epitome, October 19th, 1907, Venot' records a 
similar case. He directs attention to a case of 


fibro-sarcoma involving the pneumogastric, in the 
removal of which he excised about in. of this nerve. 
The patient, a man, aged 33, made a good recovery, and 
during the after-treatment presented no disturbance of 
respiration, and no change in the pulse on the affected 
side. Faure, ina report on this case, states that it is an 
additional proof of the relative innocuity of section of 
the cervical portion of the vagus. The alarming spasm 
of the glottis, so often observed in the course of deep opera- 
tions on the neck, is held to be due to irritation 
of the nerve, and is relieved at once by its division. 
Of 13 recorded cases of section of the nerve 1 only was 
fatal, and the result in this case—according to Martini, 
who has made a very thorough study of the subject—was 
due not to functional suppression of the nerve, but to con- 
comitant lesions produced in the attempt to remove a 
large malignant growth in the neck. This observer 
concluded from his clinical and experimental researches 
that unilateral vagotomy causes permanent paralysis of 
the corresponding vocal cord and temporary tachycardia 
and respiratory slackening, but no disturbance either of 
the lungs or of the digestive organs. Ina healthy and 
vigorous subject section of the nerve on one side of the 
neck causes, it is stated, no persistent bad consequence 
beyond hoarseness, These favourable conclusions, which 
are confirmed by the reports of Venot and other surgeons, 
support the view held by Faure that in the removal of a 
cervical tumour involving the vagus, it would be better for 
the surgeon to make a complete resection of the involved 








1 Bull. et Mém. de la Soc. de Chir. de Paris, No, 23, 1907. 





portion of nerve than to attempt to set it free by dissec- 
tion, and thus to run the risk of leaving some portion of 
the new growth in the wound. The additional case now 
ee confirms in most details the conclusions above 
quoted, 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





GLOUCESTERSHIRE BRANCH. 

WitTH regard to a meeting of this Branch of which a 
report appeared in the British MerpicaL JOURNAL of 
February 8th, p. 319, we are asked by the Honorary 
Secretary to correct the statement which appears there 
that Mr. E. C. Cripps, of Cirencester, “advocated ether 
administered by the open method, recommending Carter 
Braine’s inhaler.” Mr. Cripps did not advocate the open 
method; he said that while it well suited some cases, 
there were many where one might use a pint or more of 
ether in an open inhaler and then not get the patient 
under. Ormsby’s inhaler as used for ether he considered 
essentially a closed inhaler, and he used and showed 
Carter Braine’s modification because it had many im- 
provements compared with the original pattern. 


REPORTS OF SOCIETIES, 


ROYAL SOCIETY OF MEDICINE. 
THERAPEUTICAL AND PHARMACEUTICAL SECTION. 
Tuesday, January 28th, 1908. 

Dr. T. E. Burton Brown, C.I.¥., President, in the Chair. 
New MEMBERS, 

Tue following gentlemen were elected to the membership 
of the Section: John McDonald Brown, M.D., F.R.C.S. ; 

Frederick William Higgs, M.B., B.S., M.R.C.P. 


Royat COMMISSION ON VIVISECTION. 

Professor W. E. Drxon announced that he had given 
evidence before the Royal Commission on Vivisection, as 
the representative of the Section. Dr. Burton Brown 
proposed a vote of thanks to Professor Dixon for having 
done so, Dr. Gray Duncanson seconded, and this was 
carried unanimously. 








NutmeG Porsonina. 

Professor CUSHNY gave an address on nutmeg poison- 
ing. He referred to the scanty recognition of this in 
English medical literature, and noted the work of his 
former assistant, Dr. Wallace, in America, who found that 
cases of poisoning occurred exclusively from the use of 
the crude nutmeg or mace; in many instances it had been 
used as an abortifacient, although it does not appear to 
have this action. As far back as 1576, Lobelius relates 
a case in which a woman was rendered delirious by nut- 
meg. The symptoms were drowsiness, stupor, diplopia ; 
delirium frequently is present, and sometimes the first 
symptom was burning pain in the stomach, precordial 
anxiety, or giddiness. One case of death in a boy occurred 
after eating two nutmegs. The symptoms resembled those 
caused by cannabis indica. Professor Cushny showed how 
the powerful poison was contained in the oil of nutmeg, 
and it was the fraction which came over at 150°C., 
14 mm. Hg; from this several bodies had been isolated— 
for example, myristicin. From experimental work, he came 
to the conclusion that the symptoms were to be attributed 
to action on the central nervous system, which was 
depressed, but exhibited some indications of stimulation 
in the form of restlessness, slight convulsive movements, 
and tremor. The oil also had a marked local irritant 
action, whether given by the mouth or hypodermically. 
The stomach wall was found red and injected; the urine 
often contained albumen. 

Dr. Power (introduced by Professor CusHny) sald that 
he had been working on the chemistry of oil of nutmeg, 
which he found a very complex mixture. He had isolated 
large quantities of myristicin, which did not conform in 
its features with the substance described by Semmler 
under that name. He drew attention to the very emall 
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amount of myristicin contained in the quantity of nutmeg 
necessary to induce poisoning, this suggesting a doubt to 
his mind whether the symptoms were entirely due to this 
body. 

Dr J.Gray Duncanson mentioned the case of a woman 
who aborted after taking, amongst cther things, a ground 
nutmeg in gin; she displayed the symptoms described, 

Professor Cusuny replied. 


ARTERIO SCLEROSIS, 

Professor W. E, Dixon dealt with arterlo-sclerosis and 
its causation. He referred to two theories of causation— 
(a) raising of blood pressure, (4) toxte inflaences—and 
showed that It hai been established conclusively by 
experiment that arterlo-sclerosis could be produced in the 
lower animals by simply compressing the abdominal 
aorta for one minute once or twice a day for a compara- 
tively short period. The changes consisted in a drawing 
out of the elastic fibres and degeneration of the muscular 
coat, plaques of calcareous material being formed. He 
explained how this might be brought about in man owing 
to violent exercize; more especially was this likely to 
occur as man grew older, as the rise of blood pressure was 
then greater aiter exertion than in youth. Dr. Dixon also 
spoke of the effect of nicotine on the blood pressure, com- 
paring the sudden high rise in the young non-smoker 
after his first clgar with the slight rise in the moderate 
smoker and the absence of effect in the habitual smoker. 
He concluded by stating that man produced a ferment, 
probably ia his liver, which counteracted the effect of 
nicotine. 

Professor CusHny hoped that the study of this subject 
might lead to some advance in treatment. He did not 
think that the raising of blood pressure in man—for 
example, by the administration of digitalis—would give 
rise to these changes. 

Dr. Savitt stated that he was surprised to hear that the 
compression of the abdominal aorta for such short periods 
in smal] animals should give rise to so serious changes in 
the aortic arch as had been described by Professor Dixon 

Mr, Mazen also spoke. 


SECTION OF SURGERY. 
WarRINGTON Ilawarp, F.R.O.S., President, in the Chair, 
Tue:day, February 11th, 1908. 


Coxa VALGA. 
Mr, A. H. Tussy, MS., F.R.C.S., read ‘a paper on coxa 
valga, which he defined as a deformity of the femur in 
which the angle of inclination of the neck upon the shaft 
was increased; it was altered, that was to say, in an 
opposite sense to that found with the better-known con- 
dition of coxa vara. The causes were classified as 
follows: Congenital, which were subdivided into those 
in conjunction with congenital dislocation of the hip 
and those not associated with abnormalities elsewhere. 
Acquired, which might be (1) due to alterations of the 
lower extremities, resulting in a more or less pendent 
limb, such as occurred in extensive infantile paralysis; 
(2) occurring in the stump after amputation through the 
thigh; (3) static or functional, as might be seen with 
genu valgum and with scoliosis; (4) traumatic, following 
injuries of the neck and shaft of the femur; (5) asso- 
ciated with rickets and come other processes of softening 
of the bone. In this last condition, however, the altera- 
tion in the neck of the femur was probably only a 
secondary effect of previous outward bending of the 
femur. For the “idiopathic” form described by some 
authors there was no clear evidence. With refer- 
ence to the pathogenesis, it could be shown that 
the normal shape and position of the head and neck 
of the femur depended upon the nice adjustment of 
certain forces—namely, weight pressure, resistence of the 
bone, and muscular effort. If any one of these factors, cr 
all of them, were varied in degree, altered in direction, cr 
destroyed, changes took place conformable with Wolff's 
law, and the head and neck of the femur assumed different 
positions and directions. The cardinal symptoms were 
abduction of one or both lower extremities, associated 
with external rotation and limitation of adduction, Pain 
and spasm were often experienced at the beginning 
of the affection, and the gait in unilateral cases 
was limping, with the trunk inclined towards the affected 





side. In bilateral cases it was rolling and unsteady. The 
limb was frequently lengthened to as much as 2 to 3 cm., 
and it was abducted and rotated out, whilst movements of 
adduction and internal rotation were limited. Trendelen- 
burg’s sign was reverged, as the patient when standing on. 
the affected limb inclined the body towards that side, 
Flattening over the great trochanter was often notice- 
able, and lumbar scoliosis, with its convexity to- 
wards the affected limb, was sometimes present. Very 
important evidence was obtained by skisgraphy, and the 
fallacies in connexion with this must be carefully noted, 
The diagnosis must be made from coxitis with abduction 
of the limb, from sacro-illac disease, and from congenital 
dislocation not complicated with coxa valga. With 
reference to the treatment, various forms of operation had 
been performed, namely, cuneiform osteotomy of the neck 
removal of a wedge of bone with its base inwards from the 
subtrochanteric region, and linear osteotomy through the 
base of the neck. According to the conditions and sur- 
roundings of the patient one of the last two plans should 
be chosen. At the conclusion of the paper, which was 
ilustrated by numerous diagrams and radiographs, Mr. 
Tubby demonstrated several cases of the deformity owning 
different causal factors. 

Mr. Gorpon Watson thought it very difficult to under- 
stand how rickets could produce an increage in the angle 
of inclination, and that radiograms, taken in the ordinary 
position, of all cases of congenital dislocation showed as 
great an inclination as those which Mr. Tubby described 
as coxa valga. 

On the latter point, Mr. Tuspy replied that he had been 
at great pains to measure the angles with radiograms in 
different positions of the Ilmbs. 





MEDICAL SOCIETY OF LONDON. 
J. Ktnaston Fowter, M.D., President, in the Chair. 
Monday, February 8rd, 1908. 


TUBERCULOSIS OF THE KIDNEY. 


Mr. Cuarters J. Symonps delivered the first of the 
Lettsomian Lectures for 1908, taking as his subject the 
early signs of renal tuberculosis, and the effects of the 
operations performed for the relief of the condition. Of 
the early symptoms the first to which attention was called 
was that of renal colic. 

A typical instance was the case of a young lady of 20, who 
had the first attack two years before, the second a year after 
the first, and a third just before she was seen. - In the interval 
she had been in apparently good health. Albumen was found 
to be present three months before she was seen, together with 
a little pus in the urine. The case was Icoked upon as one of 
renal caiculus. Tubercle bacilli were examined for especially, 
after the x rays gave a negative result, and were found. The 
cystoscopic examination showed tuberculosis of the bladder 
round the right ureter, with swelling of the ureteric orifice, the 
left side being healthy. On this evidence the right kidney was 
removed, the ureter being left, partly because the patient had 
recontly suftered from an attack with scanty urine, partly 
because she was delicate, and it was unwise to prolong the 
operation ; and, finally, for fear that prolonged narcosis might 
be injurious in the presence of inadequate renal action. The 
kidney showed an old tuberculous centre in the lower pole, 
evidently of long standing, with fresh miliary tubercles in the 
cortex and in the pelvis. Under tuberculin treatment this 
patient had completely recovered. 


To illustrate further this Initial symptom another case 
was described. 


The patient, a man aged 46, who had been out of health for 
two years, with no localizing symptom, hed a sharp attack of 
renal colic, followed by vesical irritation. He had a second 
attack in every way typical of renal colic, and it was thought 
that a small calculus had passed into the bladder. Nothing 
being found on examination, the urine was examined for 
bacilli, and these were found in fair numbers. The cystoscope 
showed a healthy bladder, with prolapse and cedema of the 
right ureteric orifice. The kidney, being removed, showed old 
cicatricial tissue, with marked contraction of the lower pole. 
This evidently was of long standing, and probably explained 
the early malaise. There was recent millary tubercle in the 
cortex and in the pelvis. All the bladder irritability 
disappeared after the operation. 


Next vesical irritation as the only symptom was 
illustrated by the following case: 


The patient was a young woman who had this trouble alone 
for twelve months, varying in intensity. There was no 
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unilateral kidney pain. The bladder was found by the cysto- 
scope quite healthy ; the lps of the right ureteric orifice 
were swollen and marked by small white elevations. The kid- 
ney was removed and showed extensive disease of the lower 
half with fresh clumps of tubercle in-the cortex and the pelvis. 
‘The ureter was removed at the same time and a rapid recovery 
followed with immediate disappearance of all the symptoms. 
In 8 lady of 40 the only symptom complained of for at least 
two years, and possibly for five, was from time to time an ab- 
dominal uneasiness, hardly amounting to pain. This sensa- 
tion occurred chiefly in the night, lasted about an hour, was 
followed by 8 bad night’s rest, and a day of lassitude. Nothing 
was found on examination. Subsequently vesical irritation 
Joegan and later tubercle bacilli were found. Search was 
specially made for these because of the large amount of 
albumen in the presences of little pus. In this case the bladder 
showed miliary tuberculosis and tuberculous ulceration near 
ths right ureteric orifice, but the margins of the aperture 
were normal and the efflux of urine clear. On this evidence 
tuberculin treatment was carried out, but without improve- 
ment. After ten months’ treatment the patient suddenly 
became ill with high temperature, rigors, passed a large 
quantity of pus, and developsd a large painful renal 
tumour. Nephrectomy was performed, ths ureter being 
left. The kidney showed- several cavities filled with pus; 
obliteration of the greater part of the pelvis with one ulcerated 
channel leading from some of the larger cavities to the ureter. 
The appearance suggested long duration and a recent commu- 
nication between the pus cavities and the ureter. The last 
case related was that of a lady of 30, who, after more than a 
year’s vesical irritation, without any renal pain, was seized 
with rigors and hyperpyrexia. Coming under Mr. Symonds’s 
care after two months’ illness, she was found very emaciated, 
delirious, and exhibited all the signs of septicaemia. ‘The 
urinary tract being suspected, an abdominal exploration was 
made, and the left kidney found to be somewhat enlarged. 
Exposed and incised through the loin, pus was evacuated, 
followed by subsidence of all the symptoms. After a time the 
kidney was removed, and proved to ba tuberculous. The loin, 
‘sinus, and bladder symptoms persisting, the whole ureter was 
removed, and the patient made a complete recovery. being at 
the present time (ten years from operation) quite well. 

The principal points commented upon in the lecture 
were the necessity of examining the urine in cases of 
renal colic in young people; the importance of vesical 
and urethral irritation a3 a symptom of renal disease, and 
especially of tuberculosis; again, that renal tuberculosis 
should be suspected when the amount of albumen in the 
arine was of greater amount than could be explained by 
the pus. A special tribute was paid to the value of the 
-cystoscope, and reference was made to papers read before 
the Society by Mr. Hurry Fenwick, and the lecturer 
acknowledged the help he had obtained in this regard 
from Mr. Pardoe. Charts showlng the opsonic index in 
two of the cases, where the tuberculin treatment had been 
carried out by Dr. Eyre, were also exhibited, together with 
lantern slides and water-colour drawings of the kidneys 
removed, as well as the specimens themselves. 


At a clinical meeting held on February 10th, Dr. J. 
KINGSTON Fow er (President) in the chair, Dr. pz Havit- 
LAND Hatt showed a case of ascites treated by epiplopexy. 
Mr, W. H. Barrie showed a case of diffuse cancellous 
osteoma of the femur following fracture in a boy aged 3}. 
The boy’s older brother had developed a similar tumour as 
4 result of fracture of the left femur, and it was treated by 
amputation of the thigh at the hip joint; but later he had 
a tumour of the right femur, which subsequently disap- 
peared, and then a similar tumour of the right tibia was 
noticed. Dr.C. E. Bezvor showed a case of prolonged 
ataxia after diphtheria. Mr. Gorpon Watson showed a 
patient, aged 11, on whom he had performed laparotomy 
for perforation in enteric fever. The operation took place 
within an hour of the occurrence of the perforation, and 
the result was successful. Dr. Essex Wynter showed a 
case of partial obstruction of the superior vena cava in a 
man, aged 43, exhibiting cyanosis and venous engorgement 
of the head and arms, with well-marked clubbing of the 
fingers and enlargement of the liver. Mr. H. J. WaRIna 
demonstrated a case of traumatic myositis ossificans ; and 
Mr. F. C. Watxis brought forward a case of lympho- 
Sarcoma succegslully treated by x rays, and also showed a 
case of ununited fracture of the femur treated with a 
Hoefficke’s splint. Dr. Rosert Hurcuison exhibited a 
case of splenomegalic polycythaemia; Dr. W. H. Winicox 
showed a boy with symmetrical polyarthritis of the 
hands ; Dr. Cectn Wat demonstrated a case of syphilitic 
infiltration of the superior mediastinum ; and Mr. Morcan 
Dockre.t showed three cases of ul erythema. 
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Tue TREATMENT OF GastRIC ULCER, 
Dr. Barns and Mr. Moyninan opened a discussion on 
the treatment of gastric ulcer. 

Dr. Barres said that the rapid rige and striking success 
of the surgical treatment of gastric ulcer had invested the 
subject with a new interest and a greater importance, 
whilst the responsibility of the pbys!clan had propor- 
tionately increased, for with him still rested, very pro- 
perly, the duty of determining, in auy given case, whether 
medical or surgical treatment should be adopted; and it 
was only by maintaining him in his position of judge of 
first instance that unnecessary, and therefore unjustifi- 
able, operations were to be avoided. The first, and by far 
the most important, question the physician had to decide 
in the treatment of any case of gastcic ulcer was whether 
the case was one for medical treatment at all. That was 
a question to which he had up to a certain point no diffi- 
culty in making an answer which he thought would be 
generally accepted. The following cases, he thought, 
should be handed over to the surgeon without delay : 
(1) All perforations or suspected perforations ; (2) all 
cases in which visible and palpable signs were present. 
due either to perigastritis or dilatation ; (3) probably all 
male cases; (4) many of the older female cases, who rarely 
got rid of gastric ulcer without operation, and not infre- 
quently had duodenal ulcer; (5) all cases which, though 
having no visible or palpable signs, resisted prolonged 
and efficient medical treatment, especially those with 
repeated haematemesis, even though the haematemesis 
was small in quantity. Where no definite lesion in the 
stomach was detected when the abdomen was opened he 
would suggest that no gastro-enterostomy should be done. 
No cases of first haematemesis should be treated by 
operation, and he thought in no case of repeated haema- 
temesis should operation be done during the actual 
bleeding. He said this becauze the surgeon’s present 
method of dealing with haematemesis was not scientific. 
He could not help it, bat it was usually impossible for 
him to deal directly with the bleeding point. When all 
these had been disposed of, the physician is left with a 
large class of cases, represented most commonly by the 
young unmarried woman, frequently a domestic servant, 
but rarely a cook, whose complsint was of months, or 
possibly years, of great suffering (frequently with striking 
intermissions) from severe gastric pains, usually, but not 
always, aggravated by food, and relieved by vomiting, 
with or without occasional and profuse haematemesis 
along with profound anaemia and cachexia, These young 
womer were, as a rule, poor meat eaters by nature, and 
many of them hadhad their teeth destroyed by the medicinal 
use of iron. Of physical signs in the abdomen in these 
cases there were none save superficial eensitiveness in 
Head’s gastric area and tenderness on pressure in the 
epigastrium, The area of tenderness was, a8 @ rule, quite 
definite, and easily covered »y the end of one’s thumb, 
That was the type of case, Dr. Bairs sald, which all of 
them were accustomed to treat by medical meang, and 
apparently with much success; almost all these cases were 
entered as “cured” when they left the hospital. But 
gastric ulcer was a very inveterate and long-drawn-out 
disorder, and many of their co-called “cures” were, he 
was afraid, very temporary affairs. Cases returned again 
and again, escecially the older ones, until, as a last 
resort, gastrc-:nterostomy had to be Co2e; so that in 
regard to these cases he would say medical treat- 
ment should always be tried for a reasonably long 
period of time; but if frequent relapses occurred, and 
above all if frequent haemorrhages—large or smajl— 
occurred, gastro-enterostomy should be done. But his 
experience of the surgical treatment of the intractable 
cases of this class, without definite physical signs, had 
not been without its disappointments, for it was obvions 
that the more definitely mechanical the causes of the 
symptoms were the more certainly were they relieved by 
the purely mechanical procedures of the surgeon; that 
was to say, surgery was most successful in cases where the 
ulcer had produced mechanical defects in the stomach. 
What, then, Dr. Barrs asked, should be regardedas efficient 
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medical treatment? The most essential part of medical 
treatment was vrolonged and complete rest in bed; 
without that all other means were of no avail. To 
make a diagnosis cf gastric ulcer, whether it 
turned out to be right cr wrong, and at the 
same time, to allow the patient to be out of bed, was 
to his mind an unpardonable inconsistency. The moment 
a patient was even suspected of gastric ulcer she should 
be put to bed. He was not permitted to enter into the 
question of diagnosis, but he would like to say that they 
ought not to insist upon the presence of haematemesis or 
even of vomiting before making a working diagnosis of 
gastric ulcer. Having put the patient to bed what next 
was to be done? The general public, and possibly many 
of the profession, still thought diet was the most important 
thing in the treatment of gastric disorders. As time went 
on his system of dietetics became simpler and simpler, 
and he thought that any adult patient (except perhaps a 
diabetic) who could not take ordinary articles of diet— 
that was, golid food—had better take no food at all and lle 
in bed and drink water until he could. He never ordered 
milk for patients with gastric alcer, he repudiated entirely 
the old practice of saying to a patient with gastric ulcer 
‘ A milk diet or your life.” He wished they could see 
the same reduction in the milk bills of hospitals as 
recent years had seen in their alcohol bills. He could 
not understand how they, as a profession, could go on 
countenancing milk drinking in bulk by adult patients and 
the public at large, knowing as they did that it was 
probably the surest way of introducing the tubercle 
bacillus as well as other pathogenic organisms into their 
bodies. Bulk wasa much more important consideration 
in the food of a patient suffering from gastric ulcer than 
kind, and small meals of meat and stale bread (if they 
could be taken without pain and not unless), along with 
water in any reasonable quantity to drink, was the food 
he usually suggested; but if there were vomiting, no food 
should be given, only plain fresh water to drink. He 
never used nutrient enemata or nutrient suppositories, 
but if vomiting prevented the taking of water by the 
mouth, he used normal saline injections, or injections of 
a solution of glucose should be employed. Enemata of any 
kind were not infrequently very distressing to patients, 
and might induce vomiting. No patient with gastric 
ulcer should be allowed to leave her bed until she had 
taken ordinary mixed solid food at the ordinary meal 
times for ten days at least, ten days of food not only with- 
out pain but with enjoyment. He never ordered any form 
of artificial or artificially digested food for anybody, or 
any of the ¢£o-called digestives. For medicine he had 
great faith in bismuth carbonate in large doses given in 
plain water and not in the gummy mixtares which were 
at one time in vogue. It should be given twenty minutes 
before food was taken into the stomach. If there was 
very much pain a little morphine—say 5 or 10 minims 
of the solution of morphine—could be given along with the 
bismuth powder. If there was constipation, and there 
usually wag, a rhubarb pill or some other simple laxative 
might be given twice or three times daily after food, so as 
t> ensure a natural action of the bowels once daily with- 
out straining and without purging. He did not give sallne 
purges in gastric ulcer. Local applications of heat to the 
abdomen gave ease to the patient. He never used any 
severe forms of counter-irritation, such as blisters and 
mustard poultices. Iron was most undesirable for 
patients suffering from gastric ulcer, however anaemic 
they might be. In the treatment of haematemesis he 
adopted the same plan—absolute rest of body and mind, 
by morphine if necessary, and water drinking sufficient 
to allay thirst, not by teaspoonfuls but 3 or 40z, at a 
time. He had no faith in so-called haemostatic drugs 
in internal bleeding, but saw no objection to the use of 
such harmless and tasteless things as chloride of calcium, 
forexample, Suprarenal extract might, perhaps, be used, 
but it was a powerful substance and should be given with 
care. Patients suffering from recent and severe haema- 
temesis were never hungry and therefore did not require 
food. After three clear days from the cessation of the 
haematemesis, food, such as meat, eggs, and stale bread, 
might be given if the patient wished it, not unless. After 
haematemesis the patient should be kept in bed until 
anaemia had largely if not entirely disappeared. 

Mr. MoyniHan dealt with the surgical treatment cf 
gastric ulcer, He differentiated between acute ulcer, in 





which only the mucous surface of the stomach was, as-a. 
rule, involved, and chronic ulcer, in which the destruc-. 
tive and reparative processes had together involved al). 
the coats of the stomach, so that the ulcez was a visible, 
palpably, and demonstrable Jesion. In acute ulceration 
surgical treatment was never necessary on account of 
haemorrhage, and rarely on account of perfora- 
tion. In his cwn_ series of 37 czses of perfora- 
ting ulcer, there was only 1 in which the ulcer 
was acute; in the remainder it was a cnronic ulcer, 
the symptoms of which had been present for months or 
years, and had been recently more acute. Gastro-enter- 
ostomy, in addition to clozure of the ulcer, was called for: 
if there were other ulcers or if the closure of the ulcer was: 
likely to cause obstruction. Haemorrhage in chronic ulcer 
rarely called for urgent operation ; an interval of freedom: 
from bleeding should be chosen. Excision of the ulcer, 
or its infolding, the vessels supplying the ulcer being 
secured, and gastro-enterostomy were usually to be prac-. 
tised. Chronic ulcer of the stomach or of the duodenum 
was held to be a condition which should in all cases be 
treated by operation. The difficulty in some cases in 
arriving at a diagnosis was referred to, and the opinion 
expressed that in most cases an exact diagnosis was 
attainable, and that in many the position of the 
ulcer could be predicted. If, however, after the 
abdomen had been opened, an inspection of it revealed 


-no lesion, there was no indication for any operation upon. 


the stcmach itself. Under no circumstances whatever., 
and in compliance with no persuasion however insistent, 
should the surgeon congent to perform gastro-enterostomy: 
in the absence of‘definite demonstrable organic disease. 
If an ulcer were found near the pylorus, on either side, 
gastro-enterostomy should be performed, and if possible 
the ulcer should be Infolded, to prevent perforation or 
haemorrhage, both of which had occurred after gastro- 
enterostomy. If the ulcer was on the lesser curvature in the. 
cardiac half of the stomach it should be excised; gastro-. 
enterostomy in such cases gave only slight and temporary 
relief. When multiple ulcers were present in the pyloric 
region, or when a doubt existed as to the malignancy of 
the condition, Rodman’s operation—excision of the ulcer- 
bearing area—was indicated. The method of gastro- 
enterostomy which gave the best results was the posterior 
operation, the jejunum being applied almost vertically to 
the stomach, and the anastomosis being made as close te 
the flexure as possible. 

The following gentlemen took part in the discussion: 
Dr, ALLAN, Dr. Eppison, Mr. Sotty, Mr. Bates, Mr. 
Stewart, Mr. Knaaas, Dr. Porritt, Dr. CHRISTIE WILSON, 
Dr. Lewers, Mr. Cotuinson, Mr. H. H. GREENWOOD, and 
Dr. WALKER, 

Dr. Barrs and Mr, MoyniHan replied. 


CASES AND SPECIMENS, 

Mr. H. LitttEwoop showed (1) a patient suffering from 
pyloric stenosis, on whom gastro-enterostomy had been per- 
formed in June, 1907. Weight before operation, 3 st. 7 lb. :. 
present weight, 7st. 125 1b. (2) A specimen of thrombosis of 
some vessels in part of transverse colon, producing intestinal 
obstruction. (3) Gall bladder, with stones, removed from & 
girl 18 years of age. The gall bladder was contained in a com- 
plete mesentery extending from the liver to the colon, Dr. 
HELLIER showed 4 sarcomatous growt!: removed from e: '@ 
abdominal cicatrix. Mr. J. F. Dopson showed a specimen 
from a case of abscess in the great omentum, with ditfuse peri- 
tonitis. Almost the whole of the omentum was removed. 
Specimens and cases were also shown by Mr. WALTEF. 
‘THOMPSON, Dr. CARLTON OLDFIELD, Mr. E. Warp, Mr. Law- 
FORD KNnaGGs, Dr. J. ALLAN, and Mr. B, G. A. MOYNIHAN, 
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Tuomas Bickerton, M.R.CS., L.R.C.P., President, in 
the Chair. 


Thursiay, January 16th, 1908, 


MitraL REGURGITANT MURMUR, 
Dr. T. R. BRADSHAW read a paper on the physics of the 
mitral regurgitant murmur, especially with regard to its 
audibility at the heart’s apex. He assumed the correctnes® 
of the views held by George Balfour, Chauveau, Marey, and 
others, that murmurs were due to the vibrations of the 
“fluid veins” formed in the space beyond the narrowing. 
The difficulty in explaining the mitral regurgitant 
murmur on this theory was that it was heard at a point 
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{the apex) in the opposite direction to the “fiuid vein,’ 
which was directed towards the auricle. No explanation 
quite satisfactory had ever been offered; the writer's 
explanation was that the sonorous “ fluid vein” lay between 
the two curtains of the mitral valve, and that its vibra- 
tions transmitted to the cone of blood, passed through the 
thin walls without damping, and set up vibrations in the 
ventricle. The vibrations were heard best at the apex 
because the walls of the ventricles were thinned at this 
apot, and this spot was most accessible to auscultation. 
He showed an apparatus constructed to show that 
gonorous vibrations could under similar conditions be 
conducted in a retrograde manner. The paper was dis- 
eussed by the Presipzsnt, Sir James Barr, Professor 
WILBERFORCE, Dra. LLoyp Roperts and BucHANAN, and 
Dr. BrapsHAw replied. 


BritisH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 
-—At a meeting held on January 29th, Dr. ALFRED STREET 
(Westgate) in the chair, Dr. Fortzscug Fox reintroduced 
the adjourned discussion on the paper of Dr. Edgecombe 
Harrogate), Blood-pressure in Spa Practice, read on 
December 11th, 1907. He dwelt upon the importance of 
vasomotor tone as a factor in arterial blood-pressure. 
Abnormalities of pressure were in fact in the first 
instance nervous disorders, and balneological treatment, 
there as elsewhere, took effect to a large extent through 
the nerve centres. The effect of baths (sudthermal) at a 
temperature between that of the blood and the skin was 
anquestionable in reducing excessive vaso-constriction 
and therefore blood pressure. He described a hereditary 
type of “poor circulation” in gouty families, for which 
hyper-thermal spa baths afforded the best treatment. In 
middle and later life, a judicious course of cooler baths 
relaxed arterial spasm and delayed for many years the 
development of incurable high tension. In disorders: of 
the climacteric and other vasomotor ataxlas, spa treat- 
ment was usually efficient, but subthermal baths must be 
employed with a sedative effect in view. Mr. LockHart 
Mummery said he had done a lot of experlmental work 
pon blood pressure, and his opinion was that it was 
advisable to use only the pulse-obliteration point (systolic 
pressure), and that the so-called diastolic pressure was 
quite useless and unreliable, and there was no proof that 
‘t was diastolic pressure. In fact, experimental evidence 
was opposed to its being diastolic pressure. He gave the 
figures from a serics of experiments showing that 
‘the systolic pressure as estimated by the Riva-Roccl 
‘instrument was correct to within 2mm. of Hg. He also 
pointed out that the Riva-Rocci instrument with a straight 
‘manometer tube was the most reliable, and that with 
the U-tube, as in Martin’s instrument, any error of read- 
ing was doubled. Dr. AtFreD MANTLE (Harrogate) said 
disturbances of the peripheral circulation materially 
affected the general blood pressure. Cold subjects having 
a tendency to an abnormal contraction of the peripheral 
circulation were met with, and as a result of a diminished 
quantity of blood in the cutaneous reservoir there was an 
increased amount in the splanchnic and other areas which 
in time might produce gastric, hepatic, renal, or cardiac 
complications. In another type the periphery was 
dilated, and such people were always warm, and he had 
‘observed them to be more subject to cutaneous diseases, 
also to glycosuria. The importance of what might be 
called the “ skin heart” in regulating the blood pressure 
was too little appreciated. Dr. Wm 1am Ewart referred 
to the prevailing view that the tortuosity of arteries was 
the result of long-continued high pressure. In his 
‘experience tortuosity sometimes occurred in ‘hypotensive 
subjects, and should not therefore be accepted as positive 
‘evidence of high tension. Dr. StREET (Westgate) said that 
abnormalities of blood pressure were undoubtedly due to 
vasomotor disorder, bnt peripheral vasomotor abnormality 
did not connote serious disturbance. Dr. BuckLey 
(Buxton) said the treatment of the early stages of high 
blood pressure by subthermal baths, as suggested by 
Or. Fox, was most important, and at certain Continental 
spas had been made a speciality. The treatment of gout 
‘in Buxton for generations had followed these lines, show- 
Ing that empirical methods were based on sound prin- 
ciples. Referring to the remarks of another speaker, he 
pointed out that there were many English springs of great 
value as diuretics, where treatment similar to that of 
Evian or Contrexéville could be carried out. 





REVIEWS. 


MEDICAL INSPECTION OF SCHOOL CHILDREN, 
At the present time, when the medical inspection of 
elementary school children is under consideration in 
nearly every part of the country, the pamphlet issued by 
Dr. HackwortH §Srvuart, entitled Zhe Doctor in the 
Schools,’ will be found well worthy of study. Dr. Stuart 
is able to write from an experience gained in working for 
the Hanley Education Committee, which four years ago 
realized that medical inspection was an important public 
duty. He bases his recommendations on the principle that 
one of the foremost objects of a sound scheme Is to bring 
home to the parents their responsibilities where pbysical 
defects occur in their children, and adds : 

Compulsory education presupposes, first, that the child is 
mentally and physically fit to be educated; and, secondly, 
that after his State education is completed he is capable of 
remaining fit for the duties of civil life, and so repaying the 
State for his training. Ifa child is not educable on ordinary 
lines by reason of some defect, this must be removed or 
ameliorated ; and, if that be impossible, the child must be 
liberated from the usuat school routine. In this way most 
children will be rendered as far as possible educable, while 
some will be safeguarded from the over-pressure of unsuitable 
instruction, and the public funds will be insured against waste 
on unproductive expenditure. 

With regard to the organization of the work, he 
writes: 

The sanitary condition of schools, and infectious diseases of 
children in relation to public health, might well remain under 
the supervision of the medical officer or health, allowing the 
school doctor to concentrate his attention on the more per- 
sonal objects of inspection, the work of each of these officials 
forming a distinct section of preventive medicine. 


He thinks it important to keep in view the primary 
objects, and not to be tempted to unduly enlarge the field 
of investigation, so that “any satisfactory scheme must 
give second place to the compilation of statistics for 
anthropometric survey, a8 compared with the practical 
aim of securing relief from pbysical defects which render 
children unfit for school life, and cause waste of public 
money.” He, however, recognizes the great value of a 
reliable record of the physical condition of the children, 
and points out that it is much wiser to secure such a 
record at an age when the physique is plastic, than at 
military age. 

In commenting on the policy of the Board of Education 
—to work the inspection through the medical officer of 
health’s department—Dr. Stuart expresses the opinion 
thst where circumstances are such that the medical 
officer of health is able to undertake the duties himeelf, 
he may become responsible to the local education 
authority for their discharge, but he points out that there 
are many questions to be considered besides the practical 
and economical convenience of this policy. He says: 

An officer who has devoted himself to the broad issues of 
public health may have sacrificed the more clinical instincts 
requisite for dealing with the individual cbild, and rarely will 
he have been able to take up in addition the study of defects 
of the special sense organs which bulk co largely in the work 
under consideration. 

Dr. Stuart therefore suggests that where the medical 
officer of health needs an assistant to carry out the inspec- 
tion of children, this assistant should be appointed by, 
and be the executive officer of, the local education 
authority, while at the same time responsible to and 
acting under the direction of the executive officer of the 
local sanitary authority. The course which he says 
appeals to some who have already had experience is to 
“Jet the local education authority appoint and retain its 
own independent medical cfficer for inspection purposes, 
and direct him to confer with the medical cflicer of 
health on all matters relating to sanitation and infecticus 
diseases in schools.” Dr, Stuart recognizes that in view of 
the large number of children to be dealt with, the work of 
practical individual examination can only be success- 
fully carried through with the hearty co-operation of 
the teachers, and as far as possible of the parents, 
while the mechanical and clerical processes are reduced 
to a minimum. He advocates a card index, the forms 
affording space for recording the results of the inspection 
on admission, at the 7th year, the 10th year, and cn 


1 London: H. K. Lewis, 1908. 1s. 
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leaving school. He also recommends that the medical 
inspector should keep a diary entered up at each visit, 
from which he would be able to construct his report. The 
medical examination should be made in a private room, 
and the presence of a parent should be obtained if 
possible. Defects found should be notified to the parents 
by explanatory printed forms, special forms being kept 
for: 
f Defective sight. 

External eye diseases. 

Squint. 

Running ears. 

Deafness. 

Mouth-breathing due to .........46..6 

Bad teeth. 

Enlarged glands. 

Nite. 


Want of cleanliness (neglect). 

Clothing, insufficient or unclean (neglect). 

Skin disease. 

Requires medical treatment until well on 
account Of.............00 

Unfit for school. 


Each one of thege physical disabilities is discussed, as 
is also the constitution and working of special classes for 
defective children. In concluding a very practical eseay, 
Dr. Stuart expreszes the opinion that a school nurse to 
follow up neglected cases in their homes would be help- 
fal, and recommends that the sentor girls should be 
instructed in the care and feeding of babies by practical 
lessons given in a créche. We can strongly recommend 
the perusal of Dr. Hackworth Stuart’s pamphlet to all 
medical men interested in the subject, and also to lay 
members of education authorities, 





; MUSEU MS. 

THE chief feature in the twenty-first Appendix to the 
Catalogue of the Pathological Specimens,’ in the museum at 
Lincoln’s Inn, is the collection of over thirty specimens 
presented by Mr. Cecil Fowler Beadles, known for his 
writings on psychology. These additions illustrate con- 
ditions of interest relating to the pathology of the insane. 
Some of the finest pieparations demonstrate aberrations in 
the distribution of the cerebral arteries, and others display 
various aneurysms of those important vessels. Another 
feature of interest is the series of five preparations pre- 
sented by Dr. Bashford, the Director of the Central 
Laboratory of the Imperlal Cancer Research Fund. The 
specimens are mice showing various results due to the 
grafting of mouse-cancer. Amongst theadditions to other 
series in smaller instalments, we may mention Mr. Battle’s 
five small shot which were found embedded in a large 
faecal concretion which filled a vermiform appendix. The 
patient was a woman, aged 60, who was se{zed with violent 
colicky pains not daring exertion, in fact she was sitting 
still at the time. Four days later the appendix was 
removed, it bore alarge gangrenous perforation. There was 
general suppurative peritonitis, the pus being abundant 
and offensive, 


The Haslemere Mureum Gazette’ bears the honoured 
name of JONATHAN HUTCHINSON as its conductor, the 
promoter of the useful and interesting institution of 
which this serial is the organ. The matin object of Mr. 
Hutchinson is the encouragement of the formation and 
perfection of educational museums, In the “editorial 
notes” to the December number are some observations 
which must be borne in mind by those who wish to 
emulate the distinguished editor. He does not think that 
museums in villages or small towns ought to be devoted 
to local objects. Wha‘ are called “local museums,” says 
Mr. Hutchinson, are difficult to make anything like com- 
plete, and the endeavour to make them so may stimulate 
some of the worst vices of the mere collector. Among 
these vices, we presume, are the prompt slaughter of every 
rare butterfly and bird that rashly puts in an appearance 
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in the neighbourhood of the edifice. The aims of the 
editor are far wider. The death of the cuckoo who met 
his fate by flying against a telegraph wire is duly 
chronicled, but a good deal is said about sea-shells, 
including the giant clam and other species not to be 
found in the immediate vicinity of Haslemere. The 
proper study of mankind is man, according to the editor: 
as well as Pope, and this Gazette certainly includes a great 
deal of anthropology. The noses of Lorenzo de Medici, a 
Lowland Scotch farmer, and several Hebrew ladies and 
gentlemen are portrayed on its pages. The Semitic 
question, most interesting as a generality but delicate and 
dangerous when personal, seems to fascinate Haslemere, 
for we find several paragraphs in which the probability of 
a Jewish ancestry in the case of Goethe, Erasmus, 
Descartes, and other worthies is discussed. From the. 
above observations it will be seen that the Gazette is 
no mere catalogue of a local collection. Above all, it 
encourages collecting, and still more that kind of observa- 
tion of Nature in which White of Selborne excelled, but 
its pages, as we have shown, are not limited to those 
matters. We find extracts from lectures, also maps and 
chronological statements, portraits accompanied by 
instructive text, and lists of questions devized to stimulate 
investigation. There is likewise a great deal about 
museum statistics; and in reference to Mr. E. Howarth’s 
Directory of Museums in the United Kingdom, the editor 
declares that the Gazette not only aims at explaining how 
educational museums should be established and main- 
tained, but also in convincing municipal bodies and others 
that such institutions are essential to educational pro- 
gress, and ought to be provided in every town of any con- 
siderable size. We all must cordially agree with the 
editor in his efforts to stimulate the study of Nature and 
of man, and his Gazette is in itself most interesting and 
instructive light reading. Museums will no doubt develop 
in many little townships where they are as yet unknown. 
Unfortunately, their literary organs will seldom be able 
to have at their dispose] so great a patron and director as 
Mr. Hutchinson, and so excellent a subeditor as 
Mr. Swanton, Curator to the Haslemere Museum. 





OBSTETRICS. 

A sic third part of the third volume completes what 
Professor v. WINCKEL playfully calls a “handbook” of 
midwifer;—nominally in three, but really in eight fat 
volumes.‘ It is not what we should call a handbook, but 
rather an encyclopaedia. The first forty-six pages of this 
part complete the set of brief biographies of men who 
have taught midwifery, which was begun in the earlier 
volumes, These pages tell us about Russian and American 
accoucheurs. In looking over the Russian biographies. 
it is remarkable how few of the Russian teachers are 
Russians born and bred. In all intellectual progress 
(including obstetrics) Finland is far above every 
other part of the Russian empire. In the heart 
of the Russian empire nearly all those who can 
be called eminent have been educated at German 
universities, or are they Poles. The next part, the eighth. 
division of the work, occupies 229 pages, and is given to 
the pathology and treatment of the newly-born infant. 
The first subject considered is stillbirth. This essay is. 
preceded by ten pages of references. Creditable as this 
is to the industry of Dr. L. Seitz of Munich, who is its. 
author, yet it is incomplete. It does not include one of 
the most important papers on the subject, which in 
England at least was a pioneer work, namely, Dr. 
Herbert Spencer’s paper on “visceral haemorrhages in 
stillborn children,” read before the Obstetrical Society of 
London in 1891, Some older works quoted by Dr. Spencer 
alsoare not included in Dr. Seitz’s catalogue of the literature. 
These are not very important; but the omission of Dr. 
Spencer’s paper indicates a grave deficiency in Dr. Seitz’s 
knowledge. He discusses at great length the various 
theories (they are little elee) of intrauterine death. The 
occurrence of vagitus uterinus, he says, cannot be doubted ; 
but he says that it is no other than a premature move- 
ment of inspiration. We are, of course, aware that pre- 
mature movements of inspiration take place, a reflex 
effect of cold air on the child’s body, and we can conceive 
4 Handbuch der Geburtshiilfe (Handbook of Midwifery), in_ dreb 
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that such movements might produce a little sound; but 
when such sounds (if ever) are produced, the head is in 
the vagina, not in the uterus, and such a sound is 
not a cry. We cannot ourselves imagine the vocal 
cords vibrating in the absence of air. We there- 
fore still doubt, indeed, think impossible, the occurrence 
which the words v2zgitus uterinus, in their literal sense, 
denote. Dr. Seitz holds that by far the most effective 
‘method of getting air into the luags is Schultze’s swings, 
and he has inserted Schultze’s original drawings to explain 
the method. Thirty eight pages are given to diseases of 
the umbilicus, which are fully and carefully described. 
‘Taen follows an account of ‘“‘ Buhl’s disease,” a condition 
clinically marked by cyanosis, pathologically by paren- 
chymatous inflammation leading to fatty degeneration 
and haemorrhage. Dr. Seitz frankly states that we know 
nothing about its cause, and can do little in treating it. 
Next we have a sketch of ‘' Winckel’s disease,” that is, 
acute haemoglobinaemia, an endemic disease about the 
cause of which we know nothiog. The other articles by 
‘him are prefaced by a fall bibliography; the facts are 
stated clearly and the author’s judgement is well balanced. 
Dr. K. Baisch of Tiibingen writes upon jaundice, and upon 
melaena neopa‘orum. The praise we have given to Dr. 
Seltz we can accord as heartily to Dr. Baisch. The 
remaining part of the book from p. 279 to the end is 
devoted to the legal questions concerning women upon 
which a doctor may be asked to express an 


opinion. The kinds of injury produced by raps, 
attempted or accomplished; the identification of 
geminal stains; are very fully described, according 


to modern methods. Florence’s crystals—a test not yet 
mentioned in the leading English work on the subject—are 
figured and their development described. The possi- 
pilitles of violation during sleep. natural or hypnotic, are 
discussed In the light of recorded cases, and the author 
remarks: ‘For the family doctor the production of 
hypnosis is very dangerous, especially in the hysterical.” 
The diagnosis of pregnancy is carefully gone into. 
Dr. Stumpf of Munich, the author of the article, thinks 
that in the eatly months the sign commonly known as 
Hegar’s—that is, the softening so that a distinctly coft 
fold or angle between the cervix and body of the uterus is 
produced—is a certain one. The softening of the cervix 
is very characteristic of pregnancy; but it can be per- 
ceived without taking the troable to compress the uterus 
at the level of the os internum, which in Dr, Stumpt’s 
opinion may possibly provoke abortion. The laws of the 
German Empire as to criminal abortion are summarized, 
and the methods by which this crime is known to be 
practised are enumerated. The author comes to the 
conclusion that conviction can be attained by circum- 
stantial evidence only; there is no definite scientific 
test from which induced abortion can be distinguished 
from a miscarriage due to natural causes. The causes of 
sudden death during childbirth and childbed, and the 
injuries that may be produced during delivery, are 
described, and recorded cases are quoted in illustra- 
tion. The possible modes of infection of a woman with 
disease germs during and after delivery are discussed. 
These possibilities are to the German doctor and midwife 
matters of urgent importance, for, as many of our readers 
will know, the German law regards the value of anti- 
Septics as a fact that is now beyond the experimental 
stage—as being a principle which must be the funda- 
mental care of all who have to attend the sick. The 
causes of fetal death and stillbirth are the subject of the 
next chapter. The author describes as possible results of 
the method of swinging the child to inflate its lungs 
known by Schultze’s name, various visceral haemor- 
rhages, and also fracture of the clavicle leading to injury 
of the lungs. We may remark that visceral haemorrhages 
have been found commonly enough in stillborn children 
who have not been subjected to Schultze’s swings. We 
cannot imagine how the swings could fracture the clavicle. 
We know that the clavicle may be fractured during 
delivery, and if fractured we can believe that Schultze’s 
swings might do grave damage. But we think a medical 
man must be extraordinarily careless and unobservant 
who, when he took up a child with a fractured clavicle in 
order to swing it, did not perceive that there was some- 
thing wrong with its collar-bone. The two last sections 
seem hardly essential toa work on midwifery. One isa 
minutely detailed description of how to make a post- 





mortem examination of an infant. This would be excel- 
lent in a work on pathology, but the task hardly comes 
into the province of the accoucheur. The final chapter 
deals with conditions which, when present, suppress the 
work of the accoucheur altogether—malformations and 
defects in the generative organe. The family doctor re- 
quires to know about such things, but not in his capacity as 
accoucheur. Last of all comes the index. There are seventy- 
two pages devoted to the names of the authors quoted. The 
owner of each name can see opposite it each volume and 
each page in which his name occurs, and we suppose the 
sight agreeably tickles his vanity. As the subject about 
which he is an authority is not mentioned we cannot see 
the utility to any one else, and for ourselves we would 
have gladly done without these seventy-two pages. 
The subject-index, the really valuable one, only occupies 
thirty-five pages. Looking at the work as a whole, we 
regard it as the greatest encyclopaedia of obstetric know- 
ledge that has yet appeared. Itis amonument of German 
industry and German thoroughness, and the inability of 
the editor to gee the joke of calling these ponderous tomes 
a “handbook” is an indication of the serious spirit in 
which he has undertaken his task. Its accomplishment 
is in the highest degree creditable to him, This “ hand- 
book” is one which every perion who has to teach 
obstetrics should possess and read, and any one who prac- 
tises midwifery and can read German will find it instruc- 
tive and interesting. We present our congratulations and 
respectful homage to Professor Winckel on the completion 
of his admirable work. 


When the first edition of Dr. WHitrIpck WiLLIAMs’s 
excellent book on Odstetrics® appeared in 1903, we pointed 
out its great merits. These spring from the author’s 
knowledge and experience of surgery, histology, and 
bacteriology. As a guide in the application of these 
methods to the pregnant, parturient, and puerperal 
women, this book is unsurpassed. It is an original book ; 
the author has observed for himself, and his conclusions 
occasionally ceem to us faulty because, spending his time 
in practice and research, he overlooks important facts 
which he might have found by wider reading. Thus, 
he rejects the views of thore who think that with men- 
struation there is much destruction of the uterine 
mucosa. He bases his view on his examinations of uteri 
removed during life (for disease, of course) and of curetted 
fragments, and he rejects Sir J. Williams’s observations on 
the ground that the changes he observed were probably 


post mortem, But he apparently is not acquainted with 


the investigations of Heape, communicated to the Obstet- 
rical Society of London in 1894, on menatruation in 
monkeys, and Heape’s observations are very important, 
for neither of the above-mentioned objections apply to 
them, At least Heape’s paper is not in the author’s 
bibliography. Had he read it, it is possible he might 
have modified his opinion. What used to be called 
“ midwifery,” that is the supervision and, if necessary, 
assistance of the delivery of a child by the natural 
passage, seems to be in danger of becoming an 
extinct branch of science. In cases of transverge 
presentation in which the child is dead there is no 
doubt that the best thing for the mother is to decapitate 
the child. This can be done easily and safely in a few 
seconds with the instrument that John Ramsbotham, one 
of the greatest practical obstetriclans that ever lived, 
invented for the purpose. But here we have a professor 
of obstetrics, of ‘first-rate ability, who has never used or 
heard of this instrument. He teaches two clumsy and 
slow ways of decapitating, and then tells the reader that 
he may, if he likes, cut through the neck by the ‘move- 
ment of a plece of string passed through a speculum. He 
does not say how many hours this takes, so we are sure he 
has never tried it. He ‘appears not to know of a good 
cephalotribe, for he says, “ Whenever it is so constructed 
as to be an efficient crusher it is a poor tractor, and vice 
versa.” We have found Braxton Hicks’s cephalotribe 
efficlent both as a crusher and a tractor. On the subject 
of retroversion of the gravid uterus persistent at full 
term he misleads his pupils, for he says: 


5 Obstetrics : A Textbook for the Use of Students and Practitioners. By 
J. Whitridge Williams, Professor of Obstetrics, Johns Hopkins 
University ; Obstetrician-in-Chief to Johns Hopkins Hospital, etc. 
Second enlarged and revised edition. London: Sydney Appleton. 
1908. ee 8vo, pp. 978; 16 plates, and 6€6 illustrations in the 
text. S. 


















































NOTES ON 


BOOKS. [Faes. 15, 1908, 








At the time of labour the contractions tend to force the child 

through the most dependent portion of the uterus, while the 
cervix dilates only partially, so that spontaneous labour is out 
of the question. 
So far from being out of the question, in every recorded 
case in which the natural process bas not been interfered 
with the contractions of the uterus have pulled the cervix 
into its proper place, have opened up the os uteri, and 
expelled the child through the natural paseage. Such 
eases have been unfortunately attended with a high 
mortality, because accoucheurs, not knowing that natural 
delivery would take place, have done operations with 
disasfrous results. Weare sorry that so able a writer as 
Dr. Whitridge Williams should use his influence to 
perpetuate this error. But as a whole the book is very 
good. The author has for this edition rewritten the 
sections on the development of the ovum and on the 
toxaemias of pregnancy. These sections contain the best 
short exposition of their subjects that we know of. 
Dr. Williams gives what to our mind is a convincing 
statement of the reasons for thinking that certain diseases 
of pregnancy must be due to a toxaemia of come kind, 
and an eaually convincing, candid criticism of the views 
of each investigator who thinks that he has got hold 
of the particular poison of some particular disease, 
Dr. Williams’s own observations on the ammonia co- 
efficient of the urine in some of these diseases will be 
known to most teachers. The chapter on puerperal 
infection is also good and clear, and characterized by a 
sound and healthy caution before accepting novel thera- 
peutics. We beg leave to thank Dr. Whitridge Williams 
for his very valuable book, 


The author of a French bcok before us on new methods 
of treatment in obstetrics’ we do not know, but we 
imagine to have been a diligent and successful student 
who has since his hospital days been in general practice, 
and has kept his eyes and ears open and regularly studied 
the medical journals. In this little book he tells his 
medical brethren something about the methods of treat- 
ment that to him are recent novelties. The industry of 
such a man is admirable; and our author is not only a 
reader, he is a practical man who gives clear and precise 
directions as to what is to be done and how it should be 
done. The only thing that lessens the success from a 
publisher’s point of view is the fact that the teachers in 
the medical schools are as eager in the pursuit of new 
methods of treatment as any one else; that they have more 
opportunities of testing them in hospital and in private 
practice than any one can get in private practice alone; 
that their ideas are clarified and their judgement helped 
by the eager questioning and keen criticism of students ; 
and they put any conclusions that they think they are 
sure of.as quickly as they can into their textbooks. Space 
prevents us from doing more than mentioning the new 
medications. The first is the oxytocic power of sugar. 
If the gentlemen who itch to take out their forceps as 
£oon as they get near a woman in labour can be 
induced to give the patients butterscotch instead, they 
will at least not do harm, The treatment of phlegmasia 
dolens which Dr Kem recommends is to cut up and 
pound about 3 oz. of calt’s liver into an emulsion with 
about 8 oz, of water, peptonize it, and administer it 
‘per rectum. Another novelty is the treatment of mam- 
mary abscess by refrigeration. Other therapeutic agents, 
not quite so new, are the uses of collargol, of 
hydrogen peroxide, of iodine, of sodium hypochlorite, 
and spinal anaesthesia. There is one other thing which 
we fancy is not familiar to English readers, namely, the 
use of dried and powdered sheep’s placenta as a galacto- 
gogue. Dr. Keim possesses an open mind and practical 
skill, We have no doubt that whatever English doctors 
may door leave undone, his little book will lead some who 
practise medicine in his own beautiful country and read 
his own attractive language, to put his new medications to 
the test, and if they do so,and pub.icly report their experi- 
ence, the world will be the gainer. 

6 Les Actualités Médicales : Les Médications nouvelles en Obstétrique. 
[Medical Actualities : New Medications in Obstetrics.] Par G. Keim, 


Aneien interne des Hépitaux de Paris. Paris: J. B. Bailliére et Fils. 
1903. (Cr. 8vo, pp. 84. Fr.1.50.) 


Mr, N. Hay Forves, F.R.C.S.Edin., F.R.S.Edin., of | 
Church Stretton, has been elected a corresponding 











member of the Société d’ Hydrologie Médicale de Paris. 





NOTES ON BOOKS. 


THE LAKE OF GARDA. 

The Lake of Garda, by J. GrEBLE LEECH,’ is a well- 
illustrated and business-like guide to the lake which 
possesses in a portion of its western shore a Riviera which 
seeks to rival the Cdte d'Azur. The lake, closely 
surrounded by mountains at its narrower northern 
Tyrolese end, broadens: out to the south where the 
mountains fall away into the lowlands. The Riviera from 
Gargano to Salo lies along the northern bank of the Bay 
of Salo, beginning where the lake begins to widen. There 
are here numerous hotels and boarding-houses, but there 
are hotels also at most of the other places at which the 
steamboats touch. From the north the lake is best 
approached by the Brenner; from the station Mori on 
that line a narrow-gauge railway runs to Riva at the head 
of,the lake. The season is from September to May. 





Eeypt. 

The Egyptian State Railways have recently caused to be 
written and publisheda handy volume, Zgypt, and How to 
See It.* The various places the tourist or the health seeker 
will wish to visit are described with a reasonable amount 
of picturesqueness in writing, and the descriptions are 
helped by Mr. Lamplough’s water-colour sketches, admir- 
ably reproduced by the Ballantyne Press. The traveller is 
told how to get to Egypt, how to get from one part of 
Egypt to another, where he can find good and where 
tolerable accommodation, and is helped to a decision by a 
list of hotels with tariffs in an appendix. He is told 
enough about the climate, and the statements are remark- 
ably candid for a guide book. There are time-tables of 
railways and boats, and a good index. The scope of the 
book may best be shown by quoting the titles of the 
chapters: I, General Information (before starting, arrival 
at Port Said, and Alexandria, outline tours). IL. Calro. 
III, The Fayoum. IV. Upper Egypt. V. The Soudan, 
VI. The Delta. VII. Alexandria, VIII. The Suez 
Canal. The preface states that in subsequent annual 
editions not only will the text be revised, but the 
appendices will be brought up to date so as to be correct 
for the following season. This preface is dated Cairo, 
October 1st, 1907, but the cover is marked 1908, and the 
volume only reached us at the end of January. It is to be 
—— that future annual editions should be issued in 

ctober. 


The reader of Dr. FRANcIs CAVANAGH'S Care of the Body® 
will find himself somewhat at a loss to know whether the 
book is addressed to the medical profession or the public. 
A footnote on page 14, explaining that ‘‘the cortex (or 
bark) is the grey, cell-containing matter of the brain,” will 
go far to convince him that the work is intended for the 
lay public, but he will have to abandon this hypothesis 
when he arrives at a discussion of the comparative merits 
of the administration of bromides or lancing of the gums 
in delayed dentition. He will probably lay the book down 
without having discovered who is to benetit by its perusal. 
Much of the advice given is sound, and some of the sug- 
gestions are ingenious and interesting, but the book is 
overweighted with a mass of inconclusive verbiage, which 
makes it wearisome to read. 


We have received%the Minutes of the General Medical 
Council and of its Varicus Committees for the year 1907, with 
Fifteen Appendices.° The volume, which is the forty-fourth 
of the series, contains 422 pages, being 272 pages less than 
that for the preceding year. The minutes of the General 
Council occupy 132 pages, the Executive Committee 
80 pages, the Dental Committee 8 pages, and Branch 
Councils 14 pages. The remainder of the volume consists 
of the appendices and general index. 





7London : The Health Resorts Bureau. (Pp. 69, with map. 1s. net.) 

8London: Ballantyne and Co. New York: Doubleday, Page, and 
Co. (Small 8vo, pp. 208. There are no advertisements, and this is a 
good feature in a guide book, which ought to be as small and portable 
as possible. 2s. 6d.) 5 ; ew - 

9 The Care of the Body. By Francis Cavanagh, M.D.Edin. ‘‘The New 
Library of Medicine.” London: Methuen and Co. (Demy 8vo, 


pp. 308. 7s. 6d.) 
10 London : Spottiswoode and Co. 1908, 12s. 


THE seventh congress of the German Orthopaedic Society 
will be held in Berlin on April 25th. : 

THE German Surgical Society will hold its thirty-seventh 
annual congress at Berlin from April 21st to 24th, under 
the presidency of Professor Freiherr von Eiselsberg of 
Vienna. An exhibition of instruments and apparatus 
will be held in connexion with the Congress, 
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ROYAL COMMISSION ON VIVISECTION. 


Tuirp REPORT. 
(Continued from p. 337.) 
ANTIVIVISECTIONIST TESTIMONY, 


Evidence of the Hon. Stephen Coleridge (continued), 
ConTINUING his evidence, Mr. Coleridge said, in reply to a 
question by Sir Mackenzie Chalmers as to prosecutions 
under the Act, he suggested a longer period, because at 
present the yearly report, which was one of their sources 
of information, seldom came out till about three or four 
weeks before the six months had elapsed; so that there 
was no possibility that a prosecution could be based upon 
that report, even if it revealed any breaches of the law. 
Again, this short perlod precluded them from taking 
advantage, as a rule, of any publications of the vivi- 
sectors, if by a slip they let out that they had 
broken the law, because they did not, as a rule, publish 
them until six months after the experiments. Asked if 
this would not be applying a special law to vivisectors 
which was not applied to the rest of the community, he 
gaid he did not see why. He had given a definite reason, 
and he thought anybody ought to see it was a reasonable 
one. He thought the Home Secretary should prosecute 
in cases where the law was broken. Asked if, inasmuch 
as under the Act the prosecution required his leave, he 
thought the Act contemplated that the Home Secretary 
should give himself leave and then prosecute, he said he 
should have thought it possible for the Home Office to 
move in prosecutions. Asked if he was aware that the 
Home Office had no legal department whatever, he 
replied, “I dare say.” Asked in how many; cases his 
Society had asked for leave to prosecute, he gaid there 
was no possibility to get material for prosecution under 
the present law. In reply to Mr. Ram, he agreed that 
his attitude and that of his Society was one of 
regulating the practice of vivisection as much as 
they possibly could. Asked by Mr. Ram if application 
had ever been made under Section 13, under which a 
person might apply to a justice for a warrant to examine 
any premises not registered under the Act, the witness 
said, Not that he was aware of. Asked if an application 
had ever been made under Section 21 to the Secretary of 
State to allow a prosecution against a licensed person who 
had been doing an experiment for any reason other than 
that allowed by the Act, he said not since he had 
been honorary secretary, certainly. That was because 
owing to the way in which the Act was adminis- 
tered, it was impossible for them to find out what 
happened inside the laboratories. He did not think 
he had ever known of any instance, which he thought was 
a@ breach of the law, which was published until after six 
months. Asked with regard to the cases which he had 
celted—those of Crile, Griinbaum, Starling and Bayliss, 
Cecil Shaw, Noel Paton, and Dixon and Brodie—if he 
believed that there had been a contravention of the Act, 
the witness said he would like to look at each case. 
The gravamen of his attack was that in each case, when 
he had complained to the Home Office of actions done 
which seemed to him to be inhumane, the Home Office 
had accepted the ipse dizit of the person whose conduct 
was impugned. It might not necessarily have been 
a breach of the Act. Asked about Orile’s case, in 
which he sald there was an operation performed under 
incomplete anaesthesia, he sald that was a breach of the 
Act. In Griinbaum’s case an experiment was performed, 
as he alleged, before the public, and in Starling and 
Bayliss’s case there was an allegation of illegality. Asked 
if that allegation was established largely, the witness said 
he ought to distinguish. His assertion was now that Pro- 
fessor Starling broke the Act by not killing the “ brown 
dog” before he gave it over to Mr. Bayliss. That had 
never been before the court. In Dr. Cecil Shaw’s case 
there was an alleged breach of the law. With regard to 
Dr. Noel Paton’s fasting experiments, he sald there was a 
little distinction. Professor Noel Paton’s defence was that 
they were outside the Act, and the witness represented that 
they should be within the Act. Dixon and Brodile’s case 
was one of light anaesthesia. Asked if those were all 
the cases that he reported to the Home Office as 
having been in his opinion contraventions of the Act, he 
said he could not say that. In reply to further questions, 
he said that in Dr, Crile’s case certainly suffering was 





caused to the animal by the alleged breach of the Act. On 
Mr. Ram putting it to him that if, as Dr. Crile asserted, 
and as the bystanders seemed to have asserted, the animal 
was insensible to any feeling of pain, there would be no 
pain caused by a breach of the Act, the witness replied, 
“If they were accurate.” Asked with regard to any other 
cases, if he alleged that suffering had been caused by an 
alleged breach of the Act, he said that was “most 
decidedly the case in Ireland.” In Dr. Noel Paton’s 
case, he asgerted that to starve an animal for four days 
was a painful thing. Guriinbaum’s experiments certainly 
were painful. He described the rabbit after thirty 
minutes dying in convulsions of snake poison. Mr. 
Ram ‘said what he put to the witness was whether the 
illegality increased the pain. Mr. Coleridge replied, 
“No, not the illegality.” Mr. Ram then pointed out 
that it came to this, that except in the case of Dr. Noel 
Paton’s starving animuls, the illegality did not cause pain 
to the animals. The witness said that was so, if they 
accepted the defences. Asked if in all the years during 
which his Society had been investigating these matters 
those were really all the cases as to which he had brought 
before the Home Office allegations of impropriety or con- 
travention of the Act, the witness said he was not pre- 
pared to say that. He had got instances which, to his 
lay mind, seemed to involve a great deal of suffering, but 
not illegality. He was not prepared to say that these 
were the only cases in which he complained of illegality. 
Asked if he knew ‘of any others, he said he had a very 
bad memory; he could not say offhand. Sir Mackenzie 
Chalmers would be able to say. Sir Mackenzie Chalmers 
agreed that he had written about others, but these were 
like the strawberries—the best at the top. Asked by Mr. 
Ram if he thought it would be advisable, in the interests 
of humanity, if some such person as himself, who took an 
interest in humanity, witnessed some of these experi- 
ments from time to time, he said Most certainly, Asked 
if he had been precluded from doing that in the past by 
the Act, he said, Yes. Asked if he thought that it would 
have been a breach of the Act, he said, Yes. Mr, Ram 
referred the witness to the part of the Act which dealt 
with that matter. It was Section 6; the words were: 
Any exhibition to the general public, whether admitted on 
payment of money or gratuitously, of experiments on living 
animals calculated to give pain shall be illegal. 
In reply to a further question Mr. Coleridge said that 
in his opinion it would be a breach of the Act if he, as 
one of the public, went to see an experiment; he had 
always thought so. He said he felt that he would be 
assisting the operator in a breach of the Act. On Mr. Ram 
putting it to him that if he had gone he might have done 
infinite good from the point of view of humanity, the 
witness replied that he did not think that any animal 
would be subjected to torture in his presence by any vivi- 
sector. That was why he wanted the Inspectoralways pregent. 
He agreed that he would have known much more about 
what was done in these experiments if he had been present. 
Mr. Ram pointed out that his evidence was something 
like—he might say nine-tenths of it—an indictment, and 
along and acrid indictment, not of the Act but of the 
administration of the Act by the Home Office. The 
witness said, “ And of the Act also.” Mr. Ram pointed 
out that in his Bill he also proposed that licences should 
be granted by the Home Office, and the inspectors ap- 
pointed by the Home Office, and so forth. The witness 
sald that in his Bill the certificates would not be merely 
as to the scientific fitness of the applicants, but also as to 
their humanity. Secondly, the mass of operations would 
beperformed in the presence of the Government Inspector. 
Asked if he really attached importance to two ministers 
of religion or two justices of the peace having signed a 
paper to say that they believed that the applicant was a 
humane person who would not torture an animal, he said 
he would if their names were published, so that they were 
publicly made responsible. In reply to further questions, 
he said he thought that bis Society was quite as fitted to 
advise on humanity as that other society was to advise 
on scientific fitness. Asked if he knew and could name 
avy experimenter whom he would consider humane, he 
said, Yes, he believed there were some vivisectors 
who were quite humane, and if it were his duty to 
find out who were humane, he would do his very 
best to ascertain it. He would take the statements 
of such men as being accurate statements when they 
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were asked what they meant. Asked if he regarded 
untrustworthinese, and, to a certain extent, unveracity 
and inhumanity, as being almost identical, he sald he did 
not quite say that. He eaid that ifa man was inhumane, 
and was then asked questions by the Home Office or by 
any authority as to what he had done, if he had been 
inhumane it was contrary to human nature for him to 
admit it. Asked by Mr. Ram how a man got a reputation 
for humanity, Mr. Coleridge said that was as near as he 
could get it. Mr. Ram, after recalling the fact that the 
witness had said once or twice that he took no interest in 
the object with which any experlment was made, pointed 
out that he had put it in his Bill, in Clause 2, Sub- 
section (1) that 

The experiment must be performed with a view to the 
advancement by new discovery of physiological knowledge or 
knowledge which wiil be useful for saving or prolonging life or 
alleviating suffering. 
The witness replied that was in the old Act. On its 
being put to him that he recognized there and perpetuated 
that thege experiments must bave a humane object in view, 
the witness said what he meant was that when there was 
a question of severe pain, his Society did not recognize 
any justification of that pain by any lofty motive being 
asserted. Asked as to Clause 2, Subsection (4): 

The animal must be killed while it is so under the influence 
of such general anaesthetic as aforesaid, and before it recovers 
therefrom sufficiently to feel pain, 


Mr. Coleridge said their object was ’wholly to obliterate 
Certificate B and all cases under it, They were not 
prepared to accept absolutely the statement that all 
operations, however severe, left no suffering behind. Mr. 
Ram gaid no such statement, or anything like it, had been 
made before the Commission. The statement made was 
that in many of these cases, although the operation was 
painful, and therefore demanded anaesthetics in the per- 
formance of it, there was no subsequent suffering. The 
witness said he was not prepared to accept that statement. 
In reply to further questions, Mr. Coleridge said they 
were quite misunderstood if anybody thought that they 
wanted to stop science. Asked if he would wish, there- 
fore, to make such provisions as, while safeguarding the 
animal, would secure the continuance of research, he said, 
Yes. On Mr. Ram pointing out that if Certificate B were 
obliterated altogether an enormous number of investiga- 
tions would be prevented, the results of which could not be 
ascertained, unless the animal was allowed to live for some 
time, the witness agsented. In reply to further ques- 
tions, he said they were very suspicious of Certificate B, 
and it was very difficult for him, as representing his 
Society, to say he would only agree to its being con- 
tinued provided that the animal after the operation was 
as much safeguarded as it would be under inoculation. 
Asked with regard to inspectors, if he realized that he 
was asking either for an army of Inspectors or for a very 
great diminution in the number of experiments that 
would take place, the witness replied, Not so, neces- 
sarily, If every experiment had to be performed before 
an Inspector he would never waste a minute; he would 
go from one place to another and witness experiments, 
and all his time would be occupied in actually seeing 
experiments, instead of wandering about the country 
seeing nothing as now. In reply to the Chairman, 
he said he did not mean to inclade every inoculation. 
He meant any operations for which anaesthetics were 
necessary, because the presence of an anaesthetic meant 
suffering, and therefore whenever there was suffering, or 
the chance of suffering, thelr opinion was that the 
Inspector should be present. In reply to Mr. Ram, who 
pointed out that in his Bill he provided that the animal 
—— be allowed to recover, although inoculated, and that 

e said: 

Directly the animal begins to feel pain it must be placed, 
and thenceforth while it suffers, or is likely to suffer, must be 
kept under the influence of a general anaesthetic of the nature 
-of a respirable drug or gas, such as chloroform, or ether, or 
‘alcohol, chloroform and ether combined, of sufficient power to 
prevent the animal feeling pain; or, if the animal is not so 
placed and kept under the influence of such anaesthetic as 
aforesaid, it must be forthwith killed, 
whereas in his evidence he said “severe pain,” the witness 
replied that where the suffering was really trifling, he 
did not want to interfere. He would be willing to 
insert “serious pain” in his Bill, Asked if he thought 








it was necessary to have a claure dealing with the eye 
expressly, he said there was a very large feeling among 
the humane that it was a necessary clause because the 
eye was so frequently used for the purpose of breeding 
bacterla and.such things, and the eye was a very sensitive 
organ. Asked if it would meet his view to say that no 
operation of any sort should be performed on the eye save 
when the animal was under anaesthetics, the witness said 
that would be so already. If an operation was performed 
on the eye it was as much under the Act as if performed 
anywhere else. In reply to further questions he sald that 
from inoculations the eye should be eliminated altogether. 
Their view was that inoculations in the eye must always 
be painful. Asked as to the provision in his Bill that 
every licence should specify the time and place at which 
the experiment or series of experiments was or were to be 
performed, whether that was with the object of letting the 
inepector know, he said Yes, and the public and everybody 
else—to lilt up the veil of secrecy from these things. 
The examination proceeded : 

We have heard something about the veil of secrecy ; but why 
on earth should the public know when an operation takes 
place ?—Because this is part of the thing that is put up; this 
is part of the notice. It is the licensee who is to say when he 
is going to do it. 

I ask why ?—In order that the Inspector may know. 

Then you eliminate the public ?—Yes ; I was not looking at 

it. ‘*Every licence granted hereunder shall specify the time 
and place at which the experiment or series of experiments is 
or are to be performed.” 
Asked as to the proposal in his Bill that proceedings might 
be taken at any time within two years, how it could be 
necessary to have so long a time, he said he put 
that in so as to get the longest possible time. On 
Mr. Ram pointing out that the object of shortening the 
time in all these Acts was to preclude a charge being 
made against a person, when perhaps the circumstances 
were forgotten, or the evidence was lost, or some person 
was dead, Mr, Coleridge said he thought that would be 
met by the provision that the prosecutor should put down 
the sum of £50. Asked if that would affect his Society, 
with its large income, he sald they would be the last 
persons to bring an action. Asked if it would be sufficient 
to say that any proceedings must be taken within six 
months of publication, or giving information of that 
which was impugned, he said he would accept that at 
once. In reply to a question about the Shambles of Science, 
he said he was not connected with that book in any way. 
In reply to further questions, he said he retained 
Subsection (6) of Clause 2 of the old Act: 

The experiment shall not be performed for the purpose of 
attaining medical skill, 
because, personally, he was afraid that, if it were taken 
out, it would immediately be taken to be a permission to 
students at once to set about vivisection for the pur- 
pose of getting manual skill. He believed they got 
licences now. Asked if his Soclety took any action at 
all, or any interest in what had been termed a farmyard 
operation, he said it was purely an antivivisection 
society. If he were to use its funds for the purpose of 
advocating a crusade ‘against any other suggested form of 
cruelty he would be committing a breach of trust. The 
Royal Society for the Prevention of Cruelty to Animals 
was the proper society to deal with such cases. In reply 
to Sir John McFadyean, who asked whether by speaking 
of “torture” he meant simply that in vivisection opera- 
tions conducted in the laboratories attached to large hos- 
pitals severe pain was occasionef to animals, the witness 
replied that was what he meant. Asked to define in what 
sense he used the word “cruelty,” he said he meant the 
infliction of severe pain upon an animal, not for its own 
good. His objection to the Act was that it legalized pain. 
Asked if he wished to make it illegal to cause serious 
discomfort to the animal, even although, in the opinion of 
persons well qualified to judge, the experiment might 
extend man’s knowledge of preventing or curing disease 
or alleviating suffering, the witness said he was not pre- 
pared to accept or admit, not being an expert, the claims 
put forward by the vivisectors as to those benefits. He 
was not prepared to admit that no such restrictions as he 
proposed to impose upon experiments performed on 
animals for the purpose of extending human know- 
ledge were placed on man’s dealings with animals for 
other purposes, although these involved severe pain 
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and suffering. On its being put to him that it 
was perfectly legal, and a common operation, to take 
a male animal, tie it to a table, or otherwise secure 
it for the safety of the operator, and while it was in com- 
plete consciousness cut out its testicles, and on his being 
asked, as a layman, if he felt able to express an opinion 
whether that was a painful operation or not, Mr. Coleridge 
gaid he had no doubt that it was painful. Nor had he 
any doubt it was quite common. Asked if he was aware 
that it was not regarded as an illegal operation, he said he 
did not know that there had ever been a test case on that. 
He thought it was cruelty to animals generally. Asked if 
he would encourage the creation of a society, such as his 
own, having for its main object to bring about legislation 
to prevent the castration of male animals, he replied that 
he did not say that. Asked if he would be in favour of an 
agitation which would compel the use of an anaesthetic 
pushed to complete anaesthesia on every farm animal that 
was castrated, he said, Yes, if it was practicable, certainly. 
Asked if by “ practicable” he took Into consideration the 
profit of farmers, he said.he was not thinking of that; 
he was thinking of it purely from the point of view of 
the animal and cruelty. In reply to Sir John McFadyean, 
who asked for some clearly-defined simple principle on 
which the Commission could tecommend Parliament to 
thus discriminate between painfal experiments for the 
extension of useful knowledge, and the infilction of pain 
incidental to operations which were inspired by some 
other motives, Mr. Coleridge said if he were in 
Parliament he would meet the argument that this Bill 
ought not to be passed until some other cruelty was dis- 
posed of by urging that one would never do anything in 
this world if one tolerated evil in one place until one 
stopped evil in another. The broad principle he went 
upon was to put down all cruelty when he found it. 
Asked if he would be content to put vivisection on the 
same footing exactly as farmyard operations, he said, No, 
because castration was done in a very few seconds, and 
some vivigections, at any rate, were very prolonged. 
Asked whether he contended that under the existing law 
a great deal of exceedingly severe pain was caused to 
animals, the witness replied that it could be. On its being 
pointed out that that was not the question, he said, “I 
dare say it is.” Asked if he said that it was, he replied: 

Iam not there. I will neither admit nor deny what goes on 
in laboratories. Iam notthere. All I know of what goes on 
in ow is what vivisectors choose of their own will to 
pubiiso,. 


On Sir John McFadyean putting it to him that, so far as 


he could make out, the only objection Mr. Coleridge had 
expressed to allowing painless vivisectional experiments 
to be performed for teaching purposes was that they were 
unedifying, the reply was, Yes. Asked to explain in what 
respect they were unedifying, the witness said he was 
influenced very largely by the opinions of others upon 
the matter. The Inspector from Ireland gave that as 
his {mature opinion after being Inspector many years. 
Asked if he saw any reasons to modify his Bill by legal- 
izing operations for purposes of instruction when the 
Inspector was present, and was assured that the animal 
was throughout the whole course of the proceedings com- 
pletely anaesthetized, he sald he was quite prepared to 
admit that at present he had no reason to suppose that 
any torture had ever been inflicted on an animal in the 
presence of the Inspector. That was why he was ready 
to trust the Inspector to see that it did not take 
Place in future. He was not there to give a legal 
opinion. Asked if he was aware that a good many 
materials, such as milk, were tested by animal experi- 
ment as to the presence of bacteria and so on, he said he 
was not aware of it. If it was not painful he had no 
objection to it, Asked whether the object in Clause 4 of 
his Bill, page 3, Subsection (1) that no licence was to 
be granted to perform more than one experiment, or 
One series of not more than six consecutive experiments ; 
and in the next paragraph, that the licence was to specify 
the time and place at which the experiment or series of 
experiments is or are to be performed, was to make experi- 
ment difficult, he said the idea he had in framing that was 
to prevent a man getting leave to experiment from the 
beginning of the year to the end on as many animals as 
he liked, without any reference to the Home Office again. 
' On its being put to him that there were medical officers of 
health, and veterinary officers, who daily had to deal with 





matters suspected of being infective and dangerous, and 
in their case it would be quite impossible to carry out 
experiments under an Act framed like his Bill, the witness 
said that sounded as if it was outside the Act altogether. 
He did not accept the statement that it was within 
the Act. Sir John McFadyean said that veterinary 
inspectors in the employ of the London County Council 
had to make periodical visits to cows within the metro- 
politan area, and when they came across a cow whose 
udder appeared to them to present indications of its 
being tuberculous, but they were not absolutely sure, 
they took a sample of the milk, which was taken to a 
bacteriological laboratory, and there and then injected 
into guinea-pigs. There were many similar operations 
where the thing was coming in daily, and had to be dealt. 
with at the time it arrived. The provisions of Mr. 
Coleridge’s Bill would make that sort of work practi- 
cally impossible. The witness replied that he was not. 
quite clear that it was legal as it was; under Section 3, 
Subsection (1) of the Act: 

The experiment must be performed with a view to the 
advancement by new discovery of physiological knowledge 
or of knowledge which will be usefal for saving or prolonging 
life or alleviating suffering. 


Sir Mackenzie Chalmers said Subsection (4) was the 
material one. All those, he thought, came under Sub- 
section (4). The witness said, Yes; but they never issued 
that certificate ; they had not for years. That was just his 
complaint. He quite agreed that if these experiments 
were to be performed, they ought to be under Certificate D, 
which had not been issued for years. Sir John McFadyean 
put it to him that, when a sample of milk taken in the 
circumstances mentioned, came before a bacteriologist, he 
wanted to extend his knowledge with regard to it, and the 
only means of extending his knowledge was his experi- 
ment which he performed upon the guinea-pig. Mr. 
Coleridge replied, “ You are putting that upon me; I do 
not admit it.” Asked if he would admit that his object 
was to extend his knowledge, he said, Yes; but not that 
that was the only way to extend his knowledge. - On its 
being put to him that it was the extension of knowledge 
by new discovery, he said, Yes. Sir John McFadyean 
said surely he must extend his knowledge by a new dis- 
covery with regard to this particular sample of milk. 
The witness replied that he would. The examination 
proceeded : 

Lastly, in answer to Question 10,952, you said that all these 
experimenters bave the greatest contempt for the Act of Par- 
liament. You may read the rest of it if you like?—No, I do 
not in the least wish todoso. Yes, I see that is my one little 
slip, I remember. 

Will you forgive me for saying that it seemed to me a very 
hasty generalization? Would you desire to qualify it?— 
Perhaps the whole answer was a slip; part of it was, I 
remember. It is too sweeping, I admit. 


Asked if he would go so far as to say that not more than 
asmall minority had a contempt for the Act, he said, No, 
he thought the majority of licensees held the Act in 
contempt. Asked if it occurred to him that, if anything 
took place at demonstrations which was cruel and 
negligent, amongst the students there would be some who 
would resent it, he sald, No doubt. He did not think 
they would make complaint; the general feeling in 
the profession would be much too strong for them. 
He had had letters from students himself—of course, 
he did not give their names away. Asked if he had 
made complaints upon them to the Home Office, he said 
No. In the very last week he had received a letter signed 
by five or six undergraduates in College, directly opposite 
the laboratory at Oxford, in which they complained o7 
hearing the most dreadful howls of agony from dogs in 
that laboratory. They lived opposite and heard screams 
of what they said were vivigected animals. He did the 
obvious thing that a gentleman ought to do. He wrote at 
once to the head of the laboratory, told him the informa- 
tion that he had received, and asked for his explanation; 
and he gave the lie to the six gentlemen at once. All he 
could say was that in a Court of Justice the six witnesses 
would go against the one. The following was the letter: 


Keble College, Oxford, 
June 12th, 1907. 
To the Hon. Stephen Coleridge. 
Sir,—I (an undergraduate member of Keble College, Oxford), 
knowing how keenly you fee) about the practice of vivisection, 
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wish to draw your attention to the following facts with refer- 
ence to this practice. My rooms are exactly opposite the 
University Museum. Every day. almost without my 
I hear the piercing yells of a dog in agony. There can no 
doubt that it is a dog in agony and not simply one in confine- 
ment. I have ascertained as a fact that vivisection is carried 
on in the museum from an official to whom I spoke on the 
subject when I went over on Sunday last in the morning 
(June 9th), after hearing these same yells. Being a keeper of 
dogs myself, I am in a position to know the difference 
between a dog in agony and one in confinement, and that it 
is not the latter I am perfectly confident. It is always the 
same, and I am convinced that it is something more than 
merely the beating of some dog, because that would not 
happen every day, whereas students’ scientific classes constantly 
take place. I wish something could be done to put a stop 
to these devilish practices condoned in the name of science. 
To one who is a lover of animals it is perfectly excruciating to 
have to listen toa dumb animal being put to the torture, as I 
hear it ever day, by these scientists who, being apparently 
devoid of all feelings of humanity, don’t care what pain they 
inflict to gain their object. I should be so glad if you can 
suggest anything to be done. I should have thought at least 
they were bound to do these things in places where every 
sound could not be heard outside. Patting aside the fact of 
the inhuman cruelty which this practice necessitates, it is, to 
speak mildly, a public nuisance. Please use my name or 
letters as much as you wish —I am, Sir, yours faithfully, 
Harotp §. SHARPE.” And then: ‘‘ We, the undersigned, 
desire to state that we have also heard these yells. and wish to 
corroborate all Mr. Sharpe has said.—ARTHUR H. M. Prat, 
CyrIL A. BONSER, ALFRED C. C. HARNEY EVANS, GEOFFREY 
HEALD, BasiL W. TRUMAN.” 


Mr. Coleridge said he at once addressed a letter “To the 
licensees for the performance of experiments upon living 
animals, the University Museum, Oxford,’ dated June 
14th : 


Gentlemen,—I have received from a correspondent, whose 
credibility I have-no reason to doubt, an account of cries of 
dogs or of a dog in agony that emanate from the buildings of 
the Museum at Oxford. A portion of the buildings in question 
being a place registered (under the Act 39 and 40 Vic., c. 77) 
for the performance of experiments upon living animals, and, 
you, gentlemen, being under the same Act licensed to perform 
such experiments in that portion of the buildings, I beg leave 
to inquire whether these cries come from your laboratories, 
and, if so, whether you feel disposed to offer any explanation 
of these most distressing sounds.—Your obedient servant, 
STEPHEN COLERIDGE. 


Then he got this letter from Mr. Francis Gotch: 


Physiological Laboratory, Oxford, June 16th, 1907.—Sir,—In 
auswer to your letter of the 14th instant, I beg to state that no 
vivisection experiments on dogs have been carried out in this 
laboratory during the present year. Four puppies were born 
and kept in the adjoining yard, and the shrill yelps of these 
animals when at play were presumably the sounds heard by 
your correspondent. This might have been ascertained by 
ee appropriate inquiry. — Yours faithfully, FRaNcis 

OTCH. 


Mr. Coleridge said he sent this letter with his compll- 
ments to these young gentlemen, and this was the answer 
that they sent back to him: 


Dear Sir,—I am sorry I have been away and only just 
returned and found your letter. Professor Gotchisallar. <A 
man in Keble who is in for anatomy told Mr. Heald (one of 


those who signed my paper) that they did cut up rabbits, © 


and that lately they had cut up a small dog, and this 
had been yelling for a week. It is perfectly absurd to 
say that the yells I hear are anything elss than dogs, or 
possibly some other animal in agony. The idea of puppies 
is ridiculous. I have heard the puppies yelp very fre- 
quently, and I.have also heard a dog scream, and I would 
swear to it anywhere. Mrs. Herford, writing to me to-day, 
says: “It is distressing to pass the museum for the yells 
one frequently heard.” Would two people be such fools 
as to mistake a painful yell for a puppy’s yelp? It shows 
that Mr. Gotch is a liar, because one dog has been cut up this 
term. The man who told my friend (Heald) this said they did 
cut up rabbits. That is sufficient. Mr. Gotch says I might 
have ascertained the truth by making appropriate inquiries. 
I asked an official, as you know, and he said vivisection was 
practised. I would maintain, in spite of Mr. Gotch’s statements, 
that animals have been cut up this term. If a man fs devil 
enough to be a vivisector he can easily reconcile his con- 
sclence to alie or two, especially when Mr. Coleridge writes 
to him, for he knows matters might be made hot for him. 
{This is very youthfal.] I am unable to get more facts than 
these: (1) One dog for certain has been vivisected this term ; 
(2) also rabbits ; (3) the erles I hear are noé puppies.— Yours 
sincerely, Haro.p 8. SHARPE. 


That was the sort of thing that was constantly coming 
before him, and that was the result that he got. The 
Chairman said it seemed to him that the letter was about as 





‘reasonable as if Mr. Gotch were to answer it by saying: “No 


such thing has happened as you say; and as to your 
saying you heard it, all antivivisectors are llars, and I 
do not believe them.” It did not carry it much further, 
In reply to Dr. Gaskell, he said the date that Mr. Gotch 
gave when he asserted that no animals had been experi- 
mented upon was June 16th, 1907. “This term” meant 
distinctly during the time that Mr. Gotch was there and 
must have known. He agreed that it was not said that 
the dog that was cut up was alive or dead; the context 
rather indicated that it was alive, Asked by Sir Mackenzie 
Chalmers if he sent that second letter to Mr. Gotch, and 
got a further reply, he said, No, he left the matter there. 
There was a flat contradiction. It was no use carrying it 


any further. 
(To be continued.) 








LITERARY NOTES. 


Tue Oxford University Press will publish forthwith 
the Fitz-Patrick Lectures delivered before the Royal 
College of Physicians of London by Dr. Norman Moore, 
under the title The History of the Study of Medicine in the 
British Isles, The first of the lectures treats of medical 
study in London during the Middle Ages; the second 
deals with the education of physicians in London in the 
seventeenth century ; and in.the third and fourth lectures 
the history of the study of clinical medicine in the British 
Isles is told. The volume will be abundantly illustrated. 

Dre. A. Blaschko of Berlin, K. Herxheimer of Frankfort, 
E. Hoffmann of Berlin, v. Klingmueller of Kiel, and 
M. Wolters of Rostock have undertaken the editorial 
direction of the Dermatoligische Zeitschrift in the room of 
the late Professor Lassar. The scope of the journal is to 
be enlarged in various directions. The principal part of 
the work will be in the hands of Professor Hoffmann. 

In Messrs. Methuen’s list of announcements of forth- 
coming books for the first half of 1908, are the following 
which may be of special interest to some of our readers :— 
Early Wocd:ut Initials, by Dr. Oscar Jennings of Paris; 
the work contains over thirteen hundred reproductions of 
pictorial letters of the fifteenth and sixteenth centuries; 
and a translation of Forel’s book, The Senses of Insects, by 
Mr. Macleod Yearsley. There ore also in the list three 
volumes of ‘The New Library of Medicine ”—namely, 
Diseases of Occupation, by Dr. Thomas Oliver; The Causa- 
tion and Prevention of Tuberculosis (Consumption), by Dr. 
Arthur Newsholme; and Functional Nerve Diseases, by 
Dr. A, T. Schofield. 

We have received the first number of Bettrige zur 
Anatomie, Phystologie, Pathologie, und Therapie des Ohree, 
der Nase, und des Kehlkopfes, which, as its title imports, 
takes the whole field of otology, rhinology, and Jaryng- 
ology for its province. It is edited by Drs. A. Passow 
and K, L. Schaeffer. and published by S. Karger of Berlin. 
To those interested in the special provinces of practice 
with which it deals it will, if it fulfils the promise of its 
first number, be most valuable. 

We have also received the first number of the Archives 
of Internal Medicine, a new monthly journal published 
under the auspices of the American Medical Aszociation. 
The Editorial Board consists of Drs. Joseph L, Miller, of 
Chicago ; Richard C. Cabot, of Boston; George Dock, of 
Ann Arbor, Michigan; David L. Edsall, of Philadelphia ; 
Theo. C. Janeway, of New York; and W. §. Thayer, of 
Baltimore. Among the contents of the number are a 
paper on nervous affections of the heart, by Dr. F. . 
Mueller, of Munich; one on the haemolytic reactions of 
the blood in dogs affected with transplantable lympho- 
sarcoma, by Dr. R. Weil, of New York; and one on 
Trichomonas hominis intestinalis, by Dr. Hugo A. Freund, 
of Detroit. The subscription price of the journal, which 
is to be ‘‘devoted to the publication of articles relating 
to internal medicine which are too technical or too 
elaborate for a journal of general circulation,” is 18s. a year. 

Dr. Seymour Stritch, the Governor of the Apothecaries’ 
Hall, writes to call attention to the fact that the credit of 
the discovery of the infectious nature of puerperal fever 
belongs to Dr. Alexander Gordon, of Aberdeen. In proof 
he quotes a passage from Zoonomia, or the Laws of Organic 
xife, published in 1803. The claim of Gordon to the title 
of pioneer in this matter was allowed by Oliver Wendell 
Holmes himself, as the readers of an address by Dr. 
Cullingworth delivered in 1905, and published in the 
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British MEDICAL JOURNAL, will remember. The address 
was afterwards published as a booklet (London: Henry 
J. Glaisher. 1906). A biographical sketch of Gordon is 
given in an appendix, taken mainly from a footnote con- 
tributed by his grandson, Professor Harvey, to Essays on 
Puerperal Fever, edited for the Sydenham Society by Dr. 
F, Churchill (London, 1849, pp. 445-7). Some corrections 
and additions were supplied to Dr. Cullingworth in a 
private communication (dated October 6th, 1905) by 
Professor W. Stephenson, of Aberdeen. It may be 
interesting to quote some parts of it. Dr. Gordon was 
born in the year 1752, not in the parish of Strachan, 
Kincardineshire, as stated by Professor Harvey, but in 
Milltown of Drum, Peterculter, Aberdeenshire. After 
taking the degree of M.A. at Marischal College, he 
studied medicine at Aberdeen and at Edinburgh. In 
1780 he entered the Royal Navy as surgeon’s mate, and 
in 1782 was advanced to the rank of surgeon. Three 
years afterwards, belng placed on half-pay, he studied in 
London. Returning to Aberdeen in 1785, he obtained the 
degree of MD. from Marischal College, and settled in 
general practice in that city. He devoted himself parti- 
cularly to midwifery, in which his practice became con- 
siderable, and on which, for several years, he gave an 
annual course of Jectures to the medical students. Soon 
after the publication, in 1795, of his Treatise on the 
Puerperal Fever, he was recalled to active duty by the 
Admiralty. 

What contributed, mainly, to his resolution of again entering 
the navy was the circumstance (which he feelingly alludes to 
in several of his private papers) that his connexion with the 
puerperal epidemic, which he wrote an account of, and the 
entire burden of which seems to have fallen upon him as 
physician to the dispensary, and the only professed accoucheur 
in town, raised against him such strong prejudices in the 
vublic mind as materially to damage his professional prospects 
in Aberdeen. 


In 1779, while on duty in the navy, he caught a severe 
cold, which laid the foundation of pulmonary consump- 
tion. He was invalided ; and, returning to Aberdeenshire, 
died at the age of 47 0n October 19th, 1799. Dr. Gordon 
left behind him a large collection of manuscript p3pers on 
various professional subjects; among others are lectures 
on midwifery and the diseases of women and children, 
which oecupy three volumes, folio; and a treatise, in four 
volumes, quarto, on the practice of physic, which last it 
was his intention to publish. Professor Stephenson has 
placed in his classroom in the University of Aberdeen an 
oak tablet with the inscription : 


ALEXANDER GORDON, M.D, 
First demonstrated the infectious nature of puerperal fever. 
Aberdeen, 1795. 


The Committee of the City of Edinburgh Charity 
Organization Society has decided to off.r the remaining 
volumes of the Report on the Physical Conditicn of 1 400 
School Children in the City of Edinturgh, together with some 
Account of their Homes and Surroundings to charitable 
societies and individuals interested in the welfare of 
children. The volume contains detailed tables of facts 
concerning the number of wage-earners and average 
earnings in each family, with information about the work 
of women and children, and the amount of charity 
recelved by each family when aid is given. Besides 
these, there are tables of heights and weights, comparing 
the Edinburgh children with those of other towns, and of 
varying social conditions. Then, after a very full medical 
report, follows an equally full account of the family life 
and budget of the 781 families to which the children 
belong. The following table of contents will show the 
nature and scope of the volume: 


g eee, by Arthur Sherwell, who supervised the inves- 
gation. 

Introductory chapter, which describes in detail the methods 
of investigation adopted ; with one ‘‘ schedule” given in full. 

Tabulated statement of amount of charity received by each 
of 449 families, along with a description of family habits. 

Table of number of wage-earners in each family. 

Table showing the average wage of workers in each trade for 
Edinburgh and district. 

List of trades engaged in by women, and number in each 
occupation. 

Account of the work, wages, and hours of labour of children 
at school, and children of school age. 

Table giving the number of rooms inhabited by each of the 
781 families, 





Tables and charts comparing the heights and weights of 
these children with those of children of other schools, and of 
rege examined by the Royal Commission (Scotland) 

D ; 

Report of medical examination of the school children (with 
tables recording results in detail) which was conducted under 
the supervision of Dr. Leslie Mackenzie of the Local Govern- 
ment Board, Scotland. 

Tabular summary of facts regarding the children’s home- 
life ; with information re housing, rent, wages, amusements, 
and history of each family ; accompanied by the doctor’s report 
on each child of each family that was examined. 


Copies can be had on application to the general secretary, 
Charity Organization Society, 28, Rutland Street, Edin- 
burgh. Price 5s, 6d., post free. 
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Ill. 
PHTHISIS, 
THE deaths from phthisis in the administrative County of 
London during 1906 (52 weeks) numbered 6,775, as com- 
pared with 6,622 in the year 1905. In the year 1906 
Bethnal Green (245) had the highest phthisis death-rate, 
and Hampstead (0.66) the lowest. 
The death-rates in successive periods have been as 
follows: 
Phthisis. 


Death-rate per | 





Death-rate per 





Period. 1,000 Persons | Period. 1,0C0 versons 
Living. } Living. 

1851-€0 2.86 | a902 1.€0 
1861-70 2 84 | 1£03 155 
1871-€0 251 | 1204 1.62 
1881-S0 2.09 | 1905 1.42 
1891-1900 184 1906 1.44 

1901 1.66 








The following*table shows the mortality from phthisis 
in groups of London sanitary districts arranged in respect 
to the proportion of their population living more than two 
in a room in tenements of less than five rooms: 


London, 1901-6: Phthisis Death rates in relation to 





Overrrowding. 

porude ester ho oo, 

? 'Phthisis or Cor- recte recte 
Toco of i Death- j3tandard rection Death- |. eath- 

Crowding in each = rate per | Death- for Age | rate per rate 
bait Sanitary 1,000 rate. andSex 1,000 (Lon- 

reas. Persons Distribu- Persons | don, 

Living. tion. Living. | 1,000). 

Under 7.5 per cent. .. 1.086 1.718 100391 1.097 | 711 
7.5 to 12.5 per cent. .. 1.359 1.7 101761 1.283 £97 
12.5 to 20 per cent. 1.478 1.771 0 97269 1.448 939 
20.0 to 27 5 per cent. .. 2.046 1.805 0 96124 1.967 1276 
Over 27.5 per cent. . 2.047 1.651 1.0£090 2.161 1,395 
London 1.542 1.735 1.00000 1.542 1,000 





Notification. 

The annual reports of the medical officers of the metro- 
politan boroughs show an increase of effort to limit the 
prevalence of tuberculous phthisis by applying to cases 
of this disease the methods usually adopted for the limita- 
tion of acute infectious diseases, A system of voluntary 
notification of cases of phthisis has been adopted in a 
number of London sanitary districts, and the number of 
cases notified in the several areas in 1906 was as follows: 


Kensington .. 202 St. Pancras .. 207 Bermondsey Peay 
Hammersmith ... 105 Islington .. ... 64 Lambeth... * eee Oem 
FuJham .. 148 Stoke Newington 25 Wandsworth we 14 
Chelsea... .. 22 Hackney(6months) 44 Greenwich... «eo 112 
Westminster ».- 78 Holborn .. 191 Lewisham(5m’ths) 76 
St. Marylebone ... 248 Finsbury ... +. 217 Woolwich ... aaa 
Hampstead .. 35 Southwark... eco SOD 


Notification is followed in the large majority of cases by 
visits to the home, and advice as to the precautions which 
should be taken by the sufferer. Disinfection is usually 
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carried out after removal or death. Sir Shirley Murphy 
states that the demand for larger measures for dealing 
with the disease is undoubtedly growing; the compulsory 
notification of cases of the disease is more widely advo- 
cated on the ground that only a small proportion of the 
cases occurring are brought to the knowledge of the 
sanitary authorities, and was the subject of a regzolution 
passed in favour of this requirement by the Metropolitan 
Branch of the Society of Medical Officers of Health. 


Segregation. 

With the desire for compulsory notification of phthisis 
is the farther desire for opportunity for the treatment of 
phthisical patients in sanatoriums, and for the removal 
from their homes of persons who are in an advanced stage 
of the disease. In one instance the Medical Officer of 
Health writes: “ Arrangements should also be made for 
the Isolation or segregation in sanatoriums of all advanced 
cases, which are a source of such danger to others living 
in the same rooms. This isolation might, with advan- 
tage, be made compulsory by new legislation.” The view 
here expressed is no doubt more advanced than that 
which is usually held, but it is the view of a responsible 
officer, and it is impossible not to recognize a trend of 
opinion in the direction of regarding the phthisical person 
asa public danger. The grounds upon which a demand 
which, if fully acted upon, would have the effect of 
depriving many thousands of persons in London of their 
liberty, is made consist in the main of observed instances 
of association of the sufferer with houses previously 
invaded or with other persons known to be suffering from 
the malady; whilst the number of such instances is suf- 
ficiently large to create the impression that the association 
of the sufferer with such houses or persons has been the 
cauee of his illness, it has to be borne in mind that this 
number would necessarily be Jarge, even if infection 
played no part. The question is whether the number 
greatly differs from the number which would obtain if 
chance alone determined the observed association. Upon 
this point Sir Shirley Murphy makes the following 
observations : 


A table contained in one of the annual reports shows that of 
232 deaths from phthisis occurring in 19C6 in the district, 70, 
or 30.1 per cent., occurred in houses in which one or more 
deaths irom the same disease had occurred in the preceding 
ten years There is no information as to the length of time 
during which the persons dying in 1906 had resided in the 
houses in question, or whether, in fact, they had taken up 
their residence before or after their fatal illness first mani- 
fested itself, and the assumption must be that this point was 
pot unconsidered, and that the 70 persons had resided in 
these houses sufficiently long to warrant the = that the 
disease had its origin in the houses in which they subse- 
quently died or from which they were removed to institutions 
where they dled. The question, therefore, which needs con- 
sideration is, in what proportion, as a matter of arithmetical 
probability, would the deaths of 1906 occur in houses in 
which previous deaths from this disease had occurred in 
the preceding ten years. The annual average number of 
deaths in those years may be taken as 224, and the 
number of houses in the district may be taken as 8,500. 
The result arrived at on purely arithmetical grounds is 
that 54 deaths out of the 232 recorded in 1906, or 233 

er cent., is the most probable number which would 

ave occurred in houses in which one or more deaths took 
place in the ten years 1896-1905. Tais is a near approach to 
the 30 per cent. actually recorded, and, indeed, the difference 
between the two percentages is within the range of ‘‘ probable 
error” owing to the smaliness of the figures on which the cal- 
culation is based. Farther, it must be recollected that if 
malnutrition, overcrowding, ill-ventilation, and similar con- 
comitants of poverty play an important part in the causation 
of phthisis it might bs expected that quite apart from the 
question of the infectivity of the disease more deaths would 
occur in houses occupied by poor persons than in houses occu- 
pled by persons who are well-to-do, and that if it bad been 
possible to make allowance for this the proportion of deaths 
occurring in houses previously invaded would have been still 
less conspicuous. Examination of the figures certainly suffices 
to negative the view that in themselves they afford any reliable 
evidence of the infectivity of the disease. 

Another method of investigation which is frequently 
adopted in connexton with endeavours to throw light on 
the question of infectivity of phthisis is to inquire of a 
phthisical person in what way he has been associated with 
other cases of phthisis, and having found such association, 
before his illness was conspicuous, to assume that the discase 
was thus contracted. The inference is that but for this assc- 
ciation the phthisical person in question would have remained 
free from his disease, and in this way a foundation is being 
laid for theclaim to isolate persons suffering from this malady. 





For precise inferences a comparison of the relative incidence 
of disease upon persons thus exposed and others not so exposed 
is necessary. In this connexion Dr. G. B. Longstaff’s paper 
published in the Collective Investigation Recora of 1883 is of 
especial value. Dr. Longstaff calculated the probability of the 
accidental and fatal incidence of phthisis upon both husband 
end wife, and he found that during ten years 1871-80, in 
England and Wales, assuming marriage to have no influence 
upon phthisis, by selection, infection, or otherwise, it would 
happen 4,363 times that both husband and wife would die of 
that disease, and that of 4,363 husbands dying in the ten years 
829 wives would die within one year of the husband’s death, 
742 within one year and under two years, 654 within two years 
and under three years, and so on in diminishing proportions, 
There was no evidencs that this number is actually exceeded. 

Reference is then made to Professor Karl Pearson’s 
study of the subject,’ and his final conclusion is quoted: 

I feel fairly certain that for the artisan class the inheritance 
factor is far more important than the infection factor, because 
in a very Jarge proportion of cases it does not lie in the power 
of the individual to maintain in the strees of urban life a 
wholly cafe environment. 


While recognizing that the acceptance of the view that 
under the conditions which exist in urban populations 
the susceptibility of the individual and not the exposure 
to known cases of phthisis governs the probability cf 
attack does not itself negative the theory of the infectivity 
of tuberculous phthisis, Sir Shirley Murphy pointed out 
that it ralsed serious question as to the practicability of 
reducing the death-rate of phthisis by efforts to segregate 
persons suffering from this disease, even if the theory of 
infection from pergon to person is accepted as the common 
way in which susceptible persons are infected. He con- 
cludeg, therefore, that the state of knowledge at the pre- 
sent time is insufficient to justify the introduction into 
London of a system of compulsory segregation. Upon the 
mode of infection he makes the following observation : 


The view that peenenens phthisis is necessarily the result of 
inhalation of tubercle bacilli derived from the sputum of per- 
sons suffering from this disease was a natural inference from 
the frequency with which the lungs appeared to be primarily 
infectea and from the finding’ of the bacillus in the sputum. 
In children, where the abdomen was the frequent site of the 
disease, it was recognized that the method of infection was in 
all probability by ingestion, but the relative infrequency of 
local lesions of the intestine led to the opinion that this 
method was comparatively rare. There is now much reason 
for recasting the views which previously prevailed on these 
questions, and for recognizing that the lungs may be infected 
by ingested bacilli without the occurrence of local lesions of 
the intestine. 

There is no doubt that the relative frequency with which 
the disease invades the lungs of adults has also had its infiu- 
ence in determining the view that pulmonary phthisis is 
necessarily of human origin. Indeed, in his address in 
London in 1901, Professor Koch said: ‘‘In far the majority of: 
cases of tuberculosis the disease has its seat in the lungs and 
has also begun there. From this fact it is justly concluded 
that the germs must have got into the lungs by inhalation.’ 


Sir Shirley Murphy then observes that a farther reason 
which led to the conclusion that tuberculosis in man 
was almost entirely derived from human sources was & 
difference observed between the bacilli of man and of the 
lower avimals, and quotes at length the conclusions of the 
Royal Commission on Taberculosis in their second 
interim report,? to the effect that the facts observed by 
them indicate that a very large proportion of tuberculosis 
contracted by ingestion is due to tuberculosis of bovine 
source, and that a very considerable amount of disease 
and loss of life, especially among the young, must be 
attributed to the consumption of cow’s milk containing 
tubercle bacilli. 


Tuberculous Disease in Cows. 

It had been found in several instances that cows, cer- 
tified by the Council’s veterinary inspector to be suffering 
from tuberculous diseaze of the udder, were sold by their 
owners to cowkeepers outside the county. The Council 
obtained power under the L.C.C. (General Powers) Act, 
1904, in order to avoid the possibility of the milk from 
such animals being sold for human food, to remove and 
slaughter any cows suspected to be suffering from tuber- 
culous diseage of the udder. 

The cows in the London cowsheds were periodically 
inspected by Mr. W. F. Shaw, the County Council’s 


1 BRITISH MEDICAL JOURNAL, 1907, vol. ii, p. 274. ; 
2 BRITISH MEDICAL JOURNAL, 1907, vol. i, pp. 323, 697 ; vol. ii, pp. 1165, 
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Eramination of Cows for Tuberculous Disease of the Udder. 
1st Period, 2nd Period, 3rd Period, 4th Period, 
Details of Examination, dase, | “ees | eee | 
March (1906). | (1906). (1905). (1906). 
Total number of cows examined ais es pee aes 4,C26 4,333 | 3,773 3,908 
Affected with disease or defects of the udder 239 2€5 253 238 
Clinically affected with tuberculous disease of the udder... 1 1 _ - 
Suspected cases of tuberculous disease of the udder 2 1 2 2 
Subjects of acute mastitis Ree Want sce eden heen) ees 21 31 20 19 
Affected with chronic induration of the udder ... 6 3 | 9 4 
Atrophy of one or more quarters 155 156 160 163 
injuries, abscesses, simple eruptions, strictures and obliterations of milk ducts... 25 19 23 13 
Hypertrophicd udders without induration eco me | 2 7 | 3 _ 
Giving milk of poor quality, dried off cows “ae 25 48 27 20 
Presenting symptoms of tuberculosis _ — | — 1 
Suffering from chronic diarrhoea = _— _ — 
| 











veterinary inspector, and his assistant, with a view to the 
detection of cows suffering from tuberculous disease of 
the udder. Thus, during 1906, there were four periodical 
inspections of all the cows in the London cowsheds. The 
number of cows found by Mr. Shaw to be affected in one 
or another way is shown in the accompanying table. 


Mr. Shaw’s reports also show the action taken for the elimi- 
netion of tuberculous cows from the London cowsheds, thus: 

First Period.—One cow, affected with tuberculous disease 
of the udder, was seized under the London County Council 
(General Powers) Act, 1904, and slaughtered, the carcass baing 
destroyed. 

A bacterlological examination of the milk from two cows 
suspected of having tuberculous disease of the udder was 
made bv Sir J. McFadyean, who, in each case, reported the 
milk to be free from tubercle bacilli. The number of cases of 
mastitis and atrophy of one or more quarters of the udder was 
slightly less than on the occasion of the previous inspection. 
Two cows affected with general tuberculosis were ordered by 
the owner to be slaughtered. 

Second Period.—A sample of milk was taken from one cow, 
the udder of which presented lesions of a suspicious character, 
and submitted for examination, the result of which proved the 
milk to contain tubercle bacilli. The animal was seized under 
the London County Council (General Powers) Act, and 
slaughtered, the carcass being destroyed and the owner 
compensated. 

Third Period —Samples of milk were taken from two cows 
and submitted for examination. Tubercle bacilli were found 
to be present in one of them. The cow from which this sample 
was taken died during the period the milk was under examina- 
tion, the carcass being cut up, boiled and given to pigs. Mr. 
Shaw, in his report, particularly directs attention to the fact 
that at the time the sample was taken the cow’s udder appeared 
to be perfectly healthy, although the cow presented symptoms 
of tuberculosis. 

Yourth Period.—Samples of milk were taken from two cows 
suspected to be affected with tuberculous disease of the udder, 
and in both cases Sir J. McFadyean reported that they con- 
tained tubercle bacilli. One of the animals in question, before 
the result of the examination was known, was sent by the 
owner to the Islington Cattle Market to be slaughtered. In 
the other instance the animal was sefzed and slaughtered 
under the Council’s General Powers Act. Upon post-mortem 
examination, Mr. Shaw found the carcass showed evidences of 
the presence of tuberculous disease of the udder. The carcass, 
offal, and hide were destroyed. A further sample of milk was 
taken from a cow affected with tuberculosis of the lungs, but 
which presented no clinical symptoms of tuberculous disease 
of the udder. The inoculation test showed that tubercle 
bacilli were present in the sample. Prior to the result being 
obtained, however, the animal was cent by the owner to the 
knackers to be slaughtered. Upon post-mortem examination, 
Mr. Shaw found that the lungs were tuberculous, but was 
panei Rg examine the udder, as it had been already dis- 








THE MILK SUPPLY OF HOSPITALS. 


Tuer Central Hospital Council for London, which repre- 
sents twenty hospitals, last July appointed a committee 
Consisting of Mr. A. Bingham Watson, Chairman; Mr. 
Willmott Evans, F.R.C.S., Mr. H. A. Harben, Mr. Arthur 
Lucas, and Dr. Lauriston Shaw, to consider whether the 
London hospitals should be advised to take joint action 
with a view of ensuring the purity of their milk supply. 
The Committee had the advantage of the views of 





Dr. Arthur Saunders, Assistant Physician and Physician 
to the department for the Medical Diseases of Children, 
West London Hospital; Mr. Stokes, Public Analyst to the 
Borough of Paddington, and analyst to several London 
hospitals; Mr. Hopkins, the managing director of the 
Great Western and Metropolitan Dairies Company, Ltd. ; 
and Mr. Arthur Barham, managing director of the Dairy 
Supply Company, Ltd. 

The information obtained from the constituent hos- 
pitals showed considerable divergence of practice; one 
hospital had no form of tender for milk; twelve merely 
required the supplying firm to contract to supply milk 
containing certain percentages of solids and fats; eight, 
in addition to requiring certain percentages in the con- 
stituents of the milk, made special provision to ensure the 
notification of the farms from which the milk was sup- 
plied, or the periodical certification of the cows and farms 
as being in satisfactory condition, or for dealing with 
milk in certain specified ways at the farms, or to have 
milk brought from the cows under the inspection of the 
hospital when so desired. : 

The committee advises that the council should recom- 
mend the constituent hospitals to require their respective 
milk contractors to agree to the following conditions, 
which should be embodied in the forms of tender or 
contract. The committee are advised that every one of 
the conditions is reasonable, and such as may fairly be 
required of contractors, in fact, each one of them has 
been adopted by gome one or more of the hospitale. 


1. That the milk shall be pure, genuine, with all its cream 
as yielded by the cow, absolutely free from any avd every kind 
of adulteration (including preservatives), and shall be of such 
quality as will, between the months of August and January, 
both inclusive, produce at least 3 5 per cent. of butter fat, and 
for the remainder of the year 3 25 per cent. of butter fat. 

2. That the milk shall be supplied from a farm or farms, 
whose name or nemes and locality are to be notified by the 
contractor to the hospital. 

3. That it shall be permissible for an authorized representa- 
tive of the hospital to visit and inspect such farm or farms 
and the herds there at any reasonable times. 

4. That the cows supplying the milk shall be in a good state 
of health, and that the contractor shall give the hospital a 
certificate by a veterinary surgeon to the effect [in the annexed 
form] without ccst to the hospital in the first instance, and 
shall give subsequent certificates whenever required by the 
hos pital, at the hospital’s expense. 

5. That the milk shall be strained and cooled to the tem- 
perature of cold water—not exceeding 60°—at the farm, and 
there canned and sealed with a die to be supplied by the 
hospital, and that a!) cans sball be dust and rain proof. 

6. That the contractors shall guarantee the cleanjiness of the 
milking operation and of the men’s hands and of all recep- 
tacles into which the milk is put, all of which receptacles 
shall properly cleansed with a solution of boiling water 
avd soda. 

7, That the cans shall not be opened in transit except at the 
London railway station by the public sanitary inspectors, and 
if so opened shall be immediately re-sealed for delivery to the 
hospital, and shall in every case be delivered direct from the 
London railway station to the hospital. 

8. That the milk shall not be pasteurized or treated other- 
wise than mentioned in Clause 5 without the written sanction 
of the hospital authorities. 
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The committee is further of opinion that the following 
precautions outside the contract are all reasonable, and 
that in the majority of cases there should be no difficulty 
in carrying them into effect : 


(a) The medical officer of health of the district in which the 
farm from which the supply of milk comes is situate should 
be furnished by the hospital in question with a copy of the 
contract, and should be requested to further as far as possible 
the — out of its terms, so far as they relate to the con- 
dition of the cows and the dairy buildings, etc. 

(6) The hospital should obtain a report, elther from the 
medical officer of health or from a member of the hospital’s 
own staff or other expert, as to the state of the sheds, miiking- 
places, dairy, and water supply to the farm. It{s, of course, 
most imporéant that no hospital should be supplied with milk 
from a farm without a proper water supply. 

(c) Wherever possible the hospital should endeavour to make 
an arrangement with the medical officer of health of the 
district to notify, at a fixed fee, to the hospital, any cases 
of contagious or infectious illness in the families of the men 
employed at the farm of supply. (We find this is already 
done in some cases ata fee of one guinea for each report. 
In some cases if may not be practicable, but it could, in our 
opinion, be achieved in the majority of cases, with the assent 
of the contractor, who can, of course, require his farmer to 


agree. ) 

(d) All milk should be inspected by some practical official 
on arrival at hospital. 

(e) The milk should be chemically analysed at least once a 
week, but at irregular intervals, toascertain the percentages of 
total solids and fats. Where it is thought inexpedient to 
engage the seryices of a skilled analyst in the first instance, 
a Gerber fat tester is recommended as the best apparatus to 
use. If the results of the test are unsatisfactory, a com- 
plete analysis should be made. The sample to be analysed 
should always be taken in duplicate in the presence of the 
contractor’s representative, and one sample banded to him. 
We are advised that it is of little value to take the specific 
gravity of the milk except as part of a fuller analysis, 
and that the useof acreamometer is misleading. We are also 
gag that there is little’practical utility in bacteriological 

ests. 

(f) The employment of an inspector or inspectors to visit 
farms and test the milk either there or in transit would be an 
expensive undertaking for each hospital to carry out sepa- 
rately, but it may be worth while to consider whether the 
hospitals could combine for this purpose. 

(g) In case of & yearly contract we are advised that the 
tender should provide two prices—one from October lst to 
March 31st, and one from April 1st to September 30th. (In 
the event of the contract, at an average price for the year, 
having to be terminated prematurely in the summer months, 
the contractor would gain considerably, while an average 
price is unfair to the contractor if for any reason a larger 
supply is required in the winter or a smaller supply in the 
summer.) 

The committee states that one hospital at least has 
secured a report upon the condition of the farm from a 
member of its visiting staff, who volunteered to undertake 
it, and it is believed that most other hospitals would 
encounter no difficulty in securing similar reports. The 
committee recommend that no condition should be 
inserted in the contract which it is not intended to 
enforce strictly, and observe in conclusion that it is 
possible that the strict conditions suggested may have 
the effect of slightly increasing the price at which con- 
tractors will tender, but in view of the serious interests 
stan it is considered that this risk may justifiably be 
ncurred, 








MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


Mr. McKenna, M.P., in reply to a deputation from the 
County Councils Association to urge that a grant from the 
Exchequer should be made to relieve the rates of the cost 
of medical inspection of school children, which it was 
alleged would press hardly upon rural districts, said he 
considered the claim justifiable, and would recommend it 
' to the Chancellor of the Exchequer. He hoped, moreover, 
that in the Education Bill, which he would introduce in 
the course of a few weeks, to be able to put the grant 
system, at present in a state of confusion, on a different 
footing. The financial arrangement proposed under the 
new Bill would far more than meet any additional burden 
imposed by it. 
BIRKENHEAD, 

The Birkenhead Town Council has appointed Dr. R. 
Sydney Marsden, M.0.H., to be supervising school 
medical officer, at a salary of £75 per year, and Dr. R. 
Owen Morris school medical officer, to devote the whole 





of his time to the duties of the office, at a salary of £400 
ayear. Dr. Morris will retain the lectureship on hygiene 
at the Corporation Technical School. The Town Council) 
also intend to appoint a school nurse to assist in the work 
at a salary of 31s. per week and uniform. 


CHESHIRE. 

The Cheshire Education Committee has appointed Dr. 
Vacher, county medical officer, to be the chief medical 
inspector under the education authority for the county, 
and has resolved to appoint also two medical inspectors 
at a salary of £350 each a year, to give their whole time 
to the work of inspection under Dr. Vacher’s genera} 
supervision. 

LEICESTER, 

At a meeting of the Midland Branch Council which was 
held in the Royal Infirmary, Derby, on Thursday, January 
23rd, the President of the Branch, Dr. Lorimer of Buxton, 
in the chair, a letter was read from Miss H. M. Greene of 
Derby, asking “ Would it be feasible for the Branch to 
pass some kind of resolution strengthening the hands of 
medical women on the subject of the salaries to be paid 
by certain county councils for the inspectorship of 
schools?” The following resolution was passed unani- 
mouely: 


That this meeting of the Council of the Midland Branch 
considers that in filling public appointments the same 
remuneration should be'offered to female as to male 
medical practitioners. 


MEDICAL NEWS, 


PROFESSOR VON Esmarcua, of Kiel, celebrated his 5th 
birthday on January 24th. His native town, Ténning, in 
Schleswig: Holstein, has erected a statue to him. 

At the meeting of the Royal Microscopical Society at 
20, Hanover Square, W., on Wednesday next, at 8 p.m., 
there will be an exhibition by Mr. C. L. Curties of slides 
illustrating the life-history of some diptera, and Mr, 
E. M. Nelson will read a paper on eyepieces for the 
microscope. 

On January 30th Professor Koch delivered a lecture, 
illustrated with lantern slides on sleeping sickness and the 
means of combating the disease, in the presence of the 
(yerman Emperor and Empress. It is announced that at 
the end of March he intends to start on a voyage round the 
world which will extend over a year. 

Ir is proposed to erect a hospital in St. Petersburg, to be 
called after Peter the Great. It was originally intended 
that it should contain 1,000 beds, but it has now been 
decided to increase the number to 2,000. A sum of 
4,500,000 roubles has already been allocated for the 
purpose, but it is estimated that a million more will be 
required. The money will be raised by a municipal loan. 

THE next quarterly meeting of the Medico- Psychologica) 
Association of Great Britain and Ireland will be held at 
the Warwick County Asylum, Hatton, on Thursday next, 
at 3 p.m., when Dr. George Turner will give a lantern 
demonstration on some further observations on the 
supposed thrombotic origin of epileptic fits, and Dr. 
Cunyngham Brown will read a paper, illustrated by 
lantern views, on boarding out of the insane in private 
dwellings. ; 

Dr. J. A. W. Pererra has been presented with his 
portrait, bearing the following inscription: ‘‘ Presented by 
the Chief Constable and members of the Exeter City 
Police Force to Dr. J. A. W. Pereira, M.D., M.R.C.S., 
L.R.C.P., Police Surgeon, as a mark of their appreciation 
of his kindness and attention to the Police Force. Feb. 6th, 
1908.” The presentation was made last week by the 
Chief Constable, and was suitably acknowledged by the 
recipient. 

The tour of medical study (Excursions Médicales Inter- 
nationales) will take place this year in Italy from April 
12th to 28th. The medical and sanitary institutions of 
Turin, Milan, Padua, Venice, Bologna, Florence, Rome, 
Naples, Pisa, Genoa, and San Remo will be visited. The 
organization of the tour is in the hands of Professor Pin!, 
who has secured the co-operation of Professors Baccelll, 
Bossi, Mangiagalli, Mya. and other leading members of the 
medical profession in Italy. A complete programme of 
the tour is published in the January number of Z’E.M.1., 
which may be got on application to the Administration 
de l;Oeuvre d’Enseignement Médical Complémentaire, 
8, rue Francois Millet, Paris (16e), from which all other 
information required on the subject can be obtained. 
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THE MODERN TREATMENT OF CONSUMPTION. 
On Sunday, March 8th, in fulfilment of wisbes expressed 
by the German Medical Congress both at Berlin and at 
Vienna, there will be unveiled at Breslau a monument 
to Dr. Hermann Brehmer, the founder of the sana- 
torium at Girbersdorf. He was born on August 14th, 
1826, at Kurtsch, in Silesia. His first intention was to 
give himself to natural science, but at Berlin he came 
under the spell of Johannes Miiller, and determined to 
devote himself to medicine. Himself of consumptive 
stock, the problem of the treatment of phthisis 
specially interested him as a student, and when he took 
his doctor’s degree his inaugural thesis was entitled 
“Consumptionis Curable.” This theme he developed in 
a series of writings extending from 1856 over the whole of 
his life. He conceived the idea of a sanatorium for con- 
sumptives, but did not succeed in getting a concession 
for the purpose till Alexander v. Humboldt and 
Schoenlein, impressed by the importance of his work, 
exerted their influence in favour of his project. Brehmer 
chose ,for the situation of his institution Girbersdorf 
in Silesia, which lies in a lovely valley ringed about by 
wooded hills at the mouth of the Sudetes range, in the 
so-called immune zone, about 600 metres above sea 
level. Dr. Fliigge, of Hanover, father of the dis- 
tinguished hygienist of Breslau, and Professor von 
Leyden were among Brehmer’s most strenuous sup- 
porters. His sanatorium soon came to be widely 
known in Germany; now its fame as a scientific 
shrine of healing has spread all over the world. Its 
founder deserved well of mankind, and it is right that 
his work should be publicly commemorated. 

Without wishing, however, to steal one ray from the 
aureole of glory with which he has been crowned by 
his countrymen, it is only fair to recall that the pioneer 
of the open-air treatment of consumption‘'was an 
“Englishman. There was nothing new in the idea. 
Pliny the Elder speaks of the beneficial effects of sun- 
light and air charged with the scent of pine forests in 
consumption. Galen advised phthisical patients to 
live at high altitudes. Avicenna in the eleventh 
century says he cured cases of consumption by the 
same treatment. The doctrine of the open window 
was taught in 1784 by James Graham, who, 
though a quack of the vilest description, had 
received a medical education, and both preached 
and practised the hygienic virtues of fresh air at 
a time when, particularly at night, it was looked 
_Wpon with the gravest suspicion as having in itself a 
Special “miasm ” to be kept out by hermetically closing 
bedroom windows. He recommended people to sleep 
with all the windows of their rooms wide open. 
“This,” he adds) “is my own invariable custom, 
“summer and winter, even in the wettest, coldest, and 
“ stormiest weather, and I never, never have a cold, 
“low spirits or any indisposition whatever. The free, 
“open cold air is a constant full cold bath for the out- 
“side of the body, for the lungs, for the mass of blood 


1A Lecture on the Generation, Increase, and Improvement of the Human 
Species, etc. London, 1784, 





“which passes through them, and consequently for the 
“whole system of the friendliest and most efficacious 
“kind.” We ought, perhaps, to apologize to our readers 
for quoting from such a source, but, on the principle of 
giving the devil his due, we have thought it fair to show 
that in one point at least Graham was wiser than the 
medical profession of his day. 

The credit of laying the foundations on which the 
modern treatment of consumption is built, however, 
belongs to George Bodington, a man of singular inde- 
pendence of mind, who in 1840 published a small book 
entitled The Treatment and Cure of Pulmonary 
Consumption, which was republished not long ago 
by Dr. Arthur E. Bodington,? and which should be 
read by all who are interested in the history of 
medical progress. The essence of Bodington’s 
teaching is contained in the following passages. 
After condemning the system of “shutting the 
“patients up in a close room, to exclude as far as 
“ possible the access of the atmospheric air, and thus 
“ forcing them to breathe over and over again the same 
“foul air contaminated. with the diseased effluvia of 
“their own persons,” dosing them with tartarized 
antimony and digitalis and using demulcents, blisters, 
leeches, and plasters, he refers to the inhalation of 
gases of various kinds. He goes on: ‘The only 
“gas fit for the lungs is the pure atmosphere freely 
“administered, without fear; its privation is the 
“most constant and frequent cause of the pro- 
“gress of the disease. To live in and breathe 
“freely the open air, without being deterred by 
“the wind or weather, is one important and essential 
“remedy in arresting its progress; one about which 
“there appears to have generally prevailed a ground- 
“less alarm lest the consumptive patient should take 
“eold; thus, one of the essential measures necessary 
“for the cure of this fatal disease is neglected, from 
“the fear of suffering or incurring another disease 
“of trifling import.” Bodington lays great stress on 
nutrition and easily-digested food and on stimulation 
with sedatives, when indicated. But he repeats with 
recurring emphasis that the most important remedial 
agent in the cure of consumption is the free use of a 
pure atmosphere. The patient, he urges, ought never to 
be deterred by the state of the weather from exercise in 
the open air. The cold, he says, is never too severe 
for the consumptive in this climate; “the cooler 
“the air which passes into the lungs, the greater 
“benefit will the patient derive. Sharp, frosty 
“days in the winter season are most favour- 
“able. The application of cold, pure air to the in- 
“terior surface of the lungs is the most powerful 
“ sedative that can be applied, and does more to pro- 
“ mote the healing and closing of cavities and ulcers 
“of the lungs than any other means that can be 
“ employed.” Bodington took patients for treatment in 
accordance with his system into a house at Sutton 
Coldfield, which is the prototype of the modern sana- 
torium. The building is still in existence. He held that 
the sanatorium afforded the only means of dealing 
successfully with consumption. The passage is so 
prophetic that we venture to quote it. Speaking of 
medical practitioners who have cases of consumption 
under their charge, he says: “If they are to succeed, they 
‘‘ should have country houses in proper situations, well 
“ ventilated, and provided with all ‘appliances and 
“‘ ¢ means to boot,’ where their patients should be under 
“ their own eyes, and strictly watched and regulated in 
“all respects as regards exercise, air, diet, medicine, 
“ ete.; or, there should be a certain class of practi- 

2 London: Simpkin, Marshall, Hamilton, Kent, and Co. 1906. 
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“tioners who should exclusively pursue this practice 
“as a distinct branch, to whom those in the large 
“towns should confide their consumptive patients, 
‘instead of sending them, as many now do, to take 
“their chance, or probably to fall into the hands of 
“ mercenaries at some distant seaport, where they com- 
“monly die, far away from friends and home. With 
“respect to the consumptive poor patients, those who 
“cannot afford to pay for a proper treatment of this 
“gort, hospitals should be established in the vicinity 
“of large towns, in fit situations, and properly 
“appointed in all respects for their reception and 
“treatment. In these there should be provision made 
“for affording them carriage or horse exercise; and 
“ gardening and farming occupations for the convales- 
‘cent. The common hospital in a large town is the 
“ most unfit place imaginable for consumptive patients, 
“and the treatment generally employed there very 
“ inefficient, arising from the inadequacy of the means 
“at command.” Bodington met with the usual 
fate of pioneers. Sir James Clark, then a leading 
authority, ridiculed what he called “the beefsteak and 
“porter system,” and the reviewers of the day joined 
in pouring scorn on the general practitioner in whose 
“very crude ideas and unsupported assertions” (to 
quote one of them) lay the germ of the modern treat- 
ment of a disease which till then had defied medical 
art. 

Similar doctrines were embodied by Benjamin Ward 
Richardson in a “Decalogue” drawn up by him in 1855 
for the Ladies’ Sanitary Association. Another pioneer 
of the open window was Dr. Henry MacCormac, of 
Belfast, father of the late Sir William MacCormac. 
In the words of Sir Samuel Wilks, he may be said 
to have spent his life in propagating the doctrine that 
fresh air is the only preventive and cure of consumption. 
When he brought his views before the Royal Medico- 
Chirurgical Society of London, the members of that 
august body present on the occasion complained that 
the reading of such a paper was a waste of time, and 
one learned physician aeked that the Society should be 
protected against the reading of such productions. This 
is a sad proof. of the view we have often expressed, that 
one of the worst hindrances to progress in medicine is 
the “superior person” who looks with suspicion and 
contempt on any departure from the beaten track. 

It is the glory of men like Brehmer and Dettweiler 
that they fashioned knowledge that had already been 
accepted by progressive minds into a system of practice 
which has given results undreamed of by the physicians 
of thirty years ago. 








THE MILK SUPPLY OF HOSPITALS. 
ELSEWHERE in this issue (p. 401) will be found the 
recommendations made to the Central Hospital 
Council for London by a special committee appointed 
last summer to consider whether the time has not 
come for the London hospitals to take joint action with 
the view of ensuring the purity of their milk supply. 
The report is striking evidence of the very remarkable 
movement of opinion which has taken place during the 
last four or five years. When the facts with regard to 
the neglect of reasonable sanitary precautions and 
ordinary cleanliness were published in these columns 
at that time, their accuracy was denied. We were not 
much concerned to defend the report from these attacks 
because we were aware that nothing had been stated 
that had not been fully verified by the careful inquiries 
made by our Special Commissioner, and it was certain 
that attention having been so forcibly drawn to the 





matter no very long time could elapse before the truth 
of the allegations would be confirmed by independent 
inquirers. 

The expected confirmation was very speedily afforded, 
and the apologists for milk as it is began to assert that 
it did not matter. Milk bad always been manipulated 
more or less, it had always been liable to contain such 
extraneous objects as tubercle bacilli, staphylococci 
and streptococci, and dung, and it was therefore 
argued that, as previous generations had drunk milk of 
this sort, and had in part survived to be our ancestors, 
we might drink it with no greater risks, so that 
criticism of the milk industry was unnecessary 
and unpatriotic. This sort of argument found some 
support in Koch’s doctrine that the bovine and human 
tubercle bacilli differed so much that the former 
was practically harmless to man. But it was not a 
contention that ever commended itself very strongly 
to the public mind; and again facts began quickly to 
accumulate proving that milk containing pus and the 
microbes derived from the cow’s intestine could not be 
drunk with impunity even by adults, and was very 
injurious to infants and young children, while the 
scientific investigations of Koch’s hypothesis by 
the Royal Commission on Tuberculosis and by 
foreign experts threw the gravest doubt on its 
validity. 1t was then said that every risk might be 
averted by sterilizing or even pasteurizing the milk, and 
when it was objected that these processes were un- 
desirable and involved dangers of their own to the 
health of infants and children and that clean milk was 
preferable, it was asserted that such a demand showed 
an uppractical and impracticable spirit. This assertion 
being indefinite, and resting mainly on the alleged 
expert commercial knowledge of those who made it, 
was again left to the verdict of time. Once more the 
verdict is going against the apologists of dirty and 
dangerous milk. ; 

The Central Hospital Council for London is a prac- 
tical body consisting of representatives of the boards of 
management and medical staffs of twenty of the largest 
hospitals in London. It is concerned with questions 
of administration, and has succeeded in bringirg 
about an understanding on many matters of general 
principle. The subcommittee on the milk supply 
consisted of three laymen and two members of 
the medical profession ; it took evidence from, amongst 
others, the managing directors of two large dairy 
companies, and states that it is advised that 
every one of the conditions that it proposes 1& 
reasonable and such as may fairly be required of con- 
tractors, and that, in fact, each one of them has beep 
adopted by some one or more of the hospitals. These. 
particulars must be studied in the text reproduced elee- 
where, but we may point out that they include the 
supply of a pure, genuine milk with all its cream, 
and without any kind of addition; a guarantee from 
the contractor of the cleanliness of the milking 
operations, of the men’s hands, and of all receptacles; 
that it shall not be pasteurized; shipment of 
the milk from the farm to the hospital in sealed cans > 
notification of the name of the farm by the contractor 
to the hospital; and the right of the hospital to «ause 
the farm to be visited and inspected. Already, there- 
fore, we have reached the point at which the responsible 
representatives of the chief hospitals in London con- 
sider that milk can be delivered in good condition 
without pasteurizing, simply by giving adequate 
attention to cleanliness. The Committee also re- 
commends the hospitals to enlist the co-operation 
of the medical officer of health of the district in 
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which the farm is situated, and that arrangements 
should be made with him to notify to the hospital for 
a suitable fee any case of contagions or infectious 
illness in the families of the men employed at the 
farm. Finally, itis stated that though the observance 
of the contract conditions suggested may have the 
effect of slightly increasing the price at which 
contractors would tender, this risk may justifiably 
pe incurred in view of the serious interests in- 
volved. It has sometimes been said on behalf of 
the milk trade that this possible increase in price 
is the great stumblingblock in the way of the general 
enforcement of sanitary precautions, but when the 
considerable difference between the price received by 
the farmer for the milk and that at which it is retailed 
to the public is borne in mind, the force of this 
statement is considerably diminished. 

The defects in the law, but more especially in the 
way in which it is administered, have frequently been 
pointed out in our columns, and we are glad to note 
that the President of the Local Government Board 
stated last week that the Government were desirous 
that there should be legislation with regard to the milk 
supply during the present session, and implied that he 
had a Bill ready. Lord Carrington, replying to Lord 
Northbrook in the House of Lords on Tuesday,’ con- 
fessed that the milk industry was not in a satisfactory 
condition, and confirmed the intention of the Govern- 
ment to introduce legislation this session. It is stated 
that, owing to the fact that no reference was made to 
the subject in the King’s speech, some members for 
agricultural constituencies have put down notices of 
objection to certain private Bills containing clauses 
giving town authorities power to control the milk in 
the localities from which it is supplied. We hope that 
this action may have the effect of encouraging Mr. 
Burns to bring in his Bill at an early date, and that 
it will contain provisions for giving to the county 
council power either to compel the smaller rural 
sanitary authorities to enforce proper by-laws and 
regulations, or, if necessary, itself to take the place of 
recalcitrant authorities. 
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ANNUAL MEETING IN SHEFFIELD. 

At a meeting of representative citizens held at the 
Town Hall, Sheffield, on January 3lst, called to make 
arrangements for the civic welcome of the British 
Medical Association next July, the following resolution 
was unanimously passed, on the motion of the Lord 
Mayor, seconded by the Master Cutler: ‘“ That this 
“meeting of representative citizens of Sheffield learn 
“with great satisfaction that the British Medical 
“ Association propose to hold their annual conference 
“in Sheffield in July next. They beg to assure the 
“ Association of a hearty welcome to the city, and trust 
“that the proposed visit may not only be pleasant and 
“enjoyable to the members, but may be a means of 
“assisting and strengthening them in their profes- 
“sional work, and thereby of lasting benefit to the 
“ community.” 


DEATHS UNDER ANAESTHETICS AT GENERAL 
HOSPITALS. 
It appears from a paper read before the Society of 
Anaesthetists on February 3rd, 1905, and published in 
their Transactions, that frequent complaints had been 
made previous to that time, that patients anaesthetized 
with the hospital chloroform used at Guy’s Hospital 
had an undue tendency to covgh and hold their breath, 





and that the prolongation of the time of induction thus 
brought about might lead in inexperienced hands to 
the administration of an overdose. In consequence of 
this, the author of the paper, Dr. Wade, Lecturer on 
Chemistry at Guy’s, was asked to investigate the 
cause of the apparent irregularity in action of 
the hospital chloroform, and to ascertain the 
chemical difference between chloroform made from 
alcohol and from acetone. ‘I'he hospital chloro- 
form had already been tested for impurities by 
the hospital pharmacist, with negative results, and 
Dr. Wade, having repeated the tests, agreed with 
the pharmacist’s conclusion. He found, however, 
that in the chloroform made from acetone there was 
lacking a small quantity (025 per cent.) of ethyl 
chloride, which was present in that made from alcohol, 
and at his suggestion that amount of ethyl chloride is 
now added to the hospital chloroform. Inquiry from the 
wholesale dealers elicited the fact that the chloroform 
supplied to the hospital was usually that made from 
acetone, though occasionally that from methylated spirit 
was sent. Dudley Buxton has pointed outthat methylated 
spiritis very difficult to purify, and liable to contain by- 
products such as chlorinated oil, etc. In Dr. Wade’s paper 
it is stated that the difference in price to .the hospital 
between the chloroform used and that made from 
rectified ‘spirit would be over £200 a year. At an 
inquest held by the Southwark coroner on December 
7tb, 1907, on a patient who had died under chloroform, 
the coroner told the jury that there were two kinds of 
chloroform ; one made from acetone, which was cheaper 
than that made from alcohol; that this cheaper sort 
was used at Guy’s, and the doctors seemed to be quite 
satisfied with it. We have ascertained that the acetone 
chloroform is also used at St. Mary’s, St. Thomas’s, 
University College, and Westminster Hospitals, while 
at St. Bartholomew’s that made from rectified spirits is 
used, and at St. George’s and King’s College that from 
methylated spirits. The prices vary from 4s. 74d. per lb. 
at St. Bartholomew’s, to ls. 43d. at Guy’s and 1s. 3d. at 
St. Thomas’s. By the repeated freezing of ordinary chloro- 
form Pictet has prepared what he considers to be pure 
chloroform. The mother liquid from which the 
chloroform has been frozen out resembles chloroform 
physically, but contains residues which, according to 
Du Bois-Reymond, differ considerably physiologically, 
and have a deleterious effect upon the organism. As to 
what these impurities or residues consist of, nothing 
appears to be known, but it is possible that they are 
composed of bodies possessing a powerfully depressant 
action on the heart. Chloroform may, as bas been 
said, be derived from several sources, and many 
surgeons have maintained that bad results are 
apt to follow its use when obtained from certain 
makers. From experiments that have been made it 
appears that the residues mentioned above cause 
diminution of blood pressure, and that respiration 
stops more quickly when chloroform containing 
them is used than when pure chloroform is 
employed. Du Bois-Reymond considers that pure 
chloroform will kill by failure of respiration, but that 
impure chloroform does £0 rather more rapidly. The 
amount of impurities, he admits, is very slight, but, 
though minute, they act strongly when dissolved in 
chloroform, and their presence is enough seriously 
to affact the person or animal inhaling them. It 
seems surprising that we have no statistics to refer to 
as to the mortality under anaesthetics at the London 
hospitals, while on the Continent one) observer at 
Geneva has been able to collect over 600,000 cases of 
administration with a mortality of less than 1 in 3.C00, 
and at Dublin a large number with a similar mortality. 
At Gay’s a reporter to the Daily Telegraph was told by 





1 See Luff’s Textbook of Forensic Medicine, 1895, p. 243. 
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the Superintendent that “at the very lowest estimate ’ 
anaesthetics are administered in 16,000 cases every year. 
But as this includes the dental department in which 
anaesthetics were given to over 5000 cases last year 
and the mortality last year amounted to 11, it would 
appear that the mortality at that institution was far 
above—double, indeed—that on the Continent or in 
Dublin. This is one of the points which, we under- 
stand, is now engaging the attention of the Committee 
of the staff at Guy’s appointed some three months ago 
in accordance with the recommendation of the coroner’s 
jury. 


A NEW HONOUR FOR LORD LISTER. 

At aspecial meeting of the Liverpool School of Tropical 
Medicine held recently, it was resolved to present Lord 
Lister with the Mary Kingsley Medal. In a letter dated 
February 7th, sent with the Medal, it was stated that it 
had been founded for the purpose of recognizing the 
work of those who had accomplished much in the 
cause of Tropical Medicine. No one, it was added, 
had accomplished more for this cause, or indeed for the 
whole cause of medicine, than Lord Lister. It may be 
mentioned that Lord Lister formally opened the Liver- 
pool School of Tropical Medicine on April 21st, 1899. 
At that time the expenditure of the School was £350 
per annum; in the nine years that have since elapsed, 
the School has, it is stated, spent on its expeditions and 
research work alone over £60,000. 


THE TREATMENT OF INJURIES OF THE HEART. 
THE extraordinary advances made in surgical pro- 
cedures are strikingly shown by the inclusion of the heart 
in the scope of surgery. It is now some eleven years since 
Rehn first sutured a human heart successfully. Since 
that date, some 120 similar operations have been per- 
formed, of which 46 per cent. recovered. Fischer and 
Loison have shown that only 15.63 per cent. of the cases 
not treated by operation recovered. Felix Franke, how- 
ever, considers that the mortality is{still too high, and 
that better results may be expected from improved 
technique. In the first place, it is necessary that the dia- 
gnosis should be made early. The symptoms associated 
with injury of the heart are dyspnoea, a feeling of fear 
and of suffocation, and blueness of the lips, while the 
increase of cardiac dullness and‘the distant and soft 
heart sounds indicate the existence of a haemopericar- 
dium. The nature of the instrument which caused the 
wound and the wound itself may further assist the 
diagnosis. Franke discusses the chances of a spon- 
taneous healing of cardiac wounds, and after dismissing 
the suggestion of an exploratory operation to determine 
how far the injury has gone, he finds that only from 10 
to 12 per cent. of the operation cases have healed up 
without any purulent pericardial or pleural implication. 
The history of gunshot wounds in warfare teaches us 
that in certain circumstances wounds of the heart may 
heal spontaneously. He recalls the case of a boy with 
a heart wound who was admitted into hospital in a 
moribund condition. It was not thought worth while 
to operate. The blood was merely aspirated from the 
pericardium, and the boy recovered. Franke regards 
the withdrawal of blood from the pericardium as an 
important means of treating cardiac wounds. This 
may be carried out either as a palliative or as 
life-saving procedure. A minute examination of fatal 
cases has shown that in the majority of them death is 
due to compression of the heart rather than to loss of 
blood. Death may take place so rapidly that a surgeon 
cannot arrive in time, and the general practitioner 
will then have to determine the condition and let the 
blood out of the pericardium. The puncture may only 
serve as a palliative treatment, in which case the 


1 Deut. med. Woch., September 19th, 1907, 








surgeon will have to decide whether suture. should be 
undertaken or not. At times symptoms of compression 
of the heart do not appear until the second day or later, 
even up to the fifth. In these cases the puncture:at 
times may act as a life-saving treatment; Franke gives 
a striking illustration of this. He claims that simple 
paracentesis is sufficient to save the patient. The risk 
of suppuration later is practically nil; therefore better 
results may be expected than when suture is carried 
out. In any case puncture cannot do any harm, and 
even when suture must be performed the patient is 
better able to withstand the operation after the blood 
has been let out than when the heart is acting at a 
disadvantage owing to the intrapericardial pressure, 
Franke uses a thin trocar for the purpose, and finds 
that with care there is no risk in introducing the in- 
strument. He does not regard it wise to limit the 
puncture to any definite situation, but chooses the 
spot according to the extent of the dullness. Asa rule, 
the fifth intercostal space close to the sternum is the 
safest place. It is quite easy, if the trocar is intro- 
duced skilfully, to feel when the point touches the 
heart, and in this way all danger of wounding the 
heart afresh can be avoided. The skin should not be 
frozen with the ethyl chloride spray, although 
Schleich’s infiltration ‘anaesthesia may be used for 
nervous patients. The patient must be carefully 
watched afterwards. Franke believes that a freer use 
of the puncture of the pericardium will be instru- 
mental in reducing the mortality from wounds of the 
heart. 


THE BRAINS OF DISTINGUISHED MEN. 
THE study of the brains of distinguished men has 
always been fascinating, for it has ever held the hope 
that observable structural peculiarities might give some 
clue which would lead to the localization of admired 
and envied faculties. In the past, however, the hope 
has been elusive, and, although the brains of some 
140 more or less distinguished individuals had been 
studied, but little was to be gathered from the records 
beyond the fact that, taken as a whole, the brains of 
men of unusual mental calibre are more richly and 
more deeply convoluted than the brains of more 
ordinary people. In other words, it has been proved 
that greater mental capability is associated with 
greater areas of grey matter, the grey matter of an 
exceptionally capable brain being, as a rule, in excess 
of that demanded by the size of the body with which 
the brain is associated. Recently a step forward has 
been made by Professor Spitzka, of the Jefferson 
Medical College of Philadelphia,! who has deduced 
some very interesting conclusions from the results of 
his examination of the brains of six distinguished 
Americans. The brains he examined were thore of J. 
Leidy, biologist and teacher; E. D. Cope, palaeontologist 
and morphologist; P. Leidy, surgeon and organiser; 
A. J. Parker, morphologist; R. Allen, surgeon and 
zoologist; and W. Pepper, a distinguished physician. 
Professor Spitzka’s examination of these brains, which 
were associated during life with very exceptional 
faculties, confirms all that was previously known 
regarding richness and depth of convolutiens and 
amount of grey matter. It shows in addition that 
white matter, and particularly the association fibres, 
also preponderate in the brains of distinguished men, 
as contrasted with the brains of men of smaller 
mental calibre. This preponderance of white matter, 
which, as Professor Spitzka points out, is so neces- 
sary for the happy and brilliant utilization of the 
records deposited in the numerous cells of the abundant 
grey matter, is most strikingly and convincingly shown 
in the relatively great size which the corpus callosum 


1A Study of the Brains of Siz Eminent Scientists and Scholars belonging 
to the American Anthropometric Society. By E. W. Spitzka, M.D. 
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attains in the brains of unusually capable men- 
Professor Spitzka, however, goes still further, for he 
pelieves he is able to show that some faculties can be 
definitely localized, and that, taking two men, both of 
reat but of different mental capabilities, not the same 
but different areas of their brains will preponderate. 
He supports his contention by reference to the brains 
of Professor Cope and Professor J. Leidy. The former 
was “more creative, constructive, philosophic,” and he 
was brilliant in abstract generalizations. The latter 
‘was a far keener observer,” quick at seeing analogies, 
an excellent systematizer, and he had a splendid power 
of memorizing and recalling visual impressions. In 
association with these differences of mental power 
Professor Cope’s brain shows a relatively preponderant 
development in the area in front of the precuneus, 
whilst in Professor J. Leidy’s brain the precuneal and 
cuneal areas are relatively enormously large. Whether 
or not further observations will confirm Professor 
Spitzka’s views the future- alone can tell, but his 
observations are suggestive and should stimulate 
further research. 





ABDOMINAL OPERATIONS AND ADHESIONS. 
{THE technique of abdominal surgery has been brought 
to a high pitch of perfection in America, and the 
discussion on the subject at a meeting of the 
American Medical Association could not fail to be of 
interest. It followed a paper on prevention of peri- 
toneal pelvic adhesions by adrenal salt solution by Dr. 
Emery Marvel,’ who dwelt on the prevention of adhe- 
sions in the pelvis after operation. He pointed out 
that an active irritant on the peritoneal surface caused 
filling of the ‘blood vessels and exudation, and that to 
avoid adhesion it was necessary to remove the irritant, 
separate the adherent surfaces, and provide a preven- 
tive against their reunion. To accomplish that purpose 
Dr. Marvel used a solution of adrenalin chloride in 
normal} salt ’solution, which prevented further exuda- 
tion from the relaxed vessels and closed their lumen. 
The solution mechanically kept the surfaces apart, 
and gravitation could be used to keep the solution 
in the desired part of the abdomen. The solution 
was introduced after the usual manner when the peri- 
toneum was irrigated or flushed with saliae solution. 
Dr. F. S. Simpson considered that, from a prophylactic 
point of view, operation in any case where pus was 
likely to be present should be delayed until the pus 
became sterile. Inflammatory reaction was then less 
likely to ensue, and the surgeon should cover all 
denuded surfaces with healthy peritoneum. Dr. Florus 
Lawrence contended that certain modern practices were 
the cause of adhesions, the patient being pulled and 
hauled about with retractors, turned upside down, and 
subjected to much handling of intestine. “If the 
“ operation was clean,” he added, “with no traumatism, 
“no raw surfaces left, no washing, no tubes left sticking 
“in the wound, and all such things, there would be but 
“few adhesions.” Dr. Daniel Craig objected to chemi- 
cals which might set up irritation instead of allaying it. 
Adrenalin checked oozing, but, as its application in 
other parts of the body had proved, there was subse- 
quent reaction, so that haemorrhage sometimes recurred 
at the oozing spot. Dr. C. C. Frederick stated that he 
once flushed the’ peritoneal cavity with saline solution 
during abdominal section, but had abandoned the 
practice for several years, as he considered that it 
was wrong in principle, and that it did uot prevent the 
formation of adhesions. He used adrenalin for direct 
application to oozing surfaces after the separation of 
adhesions. In conclusion, Dr. Todd Gilliam expressed 
much distrust of adrenalin. The last word, we may 
add, has not been said as to the prophylaxis of adhesions. 








1 Amer. Journ, Obsie!., August, 1907, p. 242, 





The ratio between the value of a method and the skill 
of the operator must always be taken into account, 
especially by the surgeon who adopts that method at 
second hand. Should he discontinue it and find that 
operative results improve, that improvement may be 
due to increased manipulative skill rather than to the 
discarding of the method in which he once believed, 


THE RESEMBLANCE OF COUSINS. 
ALTHOUGH much work has been published bearing on 
the degree of resemblance between the relatives in the 
direct line, few data are available with respect to 
collaterals higher than the first degree. Miss Ethel 
Elderton and Professor Pearson’ have recently investi- 
gated the intensity of resemblance between first cousins 
in respect of health, intelligence, success, temper, and 
certain measurable characters (width of hand, width of 
wrist, etc.). In all cases, positive significant values 
were obtained. Thus, in the former group, mental 
characters, the average degree of resemblance corre- 
sponded to a value of the coefficient of correlation 
ranging between about 0.25 and 0.30. These values 
approximate to those found to obtain for the resem- 
blance between aunts and nieces or uncles and nephews 
for eye colour, and are only slightly less than the co- 
efficients of grandparental inheritance at present deter- 
mined. Positive results were also found, with one 
doubtful exception, for the occurence of insanity and 
tuberculosis in cousins. The following conclusions 
appear justified: “The grandparent, the uncle or aunt, 
“ and the cousin are practically on the same footing with 
“regard to relationship or intensity of kinship as 
“ measured by degree of likeness of character; and it 
* seems probable that any scientific marriage enactments 
** would equally allow or equally forbid marriage between 
“ grandparent and grandchild, uncle and niece, aunt 
“ and nephew, and between first cousins.” It would also 
seem that in taking family histories for medical pur- 
poses, details regarding the first cousins are just as 
important as information respecting the patient’s 
uncles and aunts. This memoir fully maintains the 
high standard set by its predecessors in the series, and 
must be studied by all interested in the statistical side 
of inheritance. 


EUGENICS EDUCATION SOCIETY. 
THE annual general meeting of the Eugenics Education 
Society will be held at Denison House, 296, Vauxhall 
Bridge Road, on Wednesday, February 26th, at 3 pm. 
The new prospectus of the Society, after recalling the 
definition of the phrase “national eugenics ” by Mr. Galton 
as “the study of agencies under social control that 
‘“ may improve or impair the racial qualities - of 
“future generations, either physically or mentally,” 
states that “the Society proposes to carry on its 
‘“ work by holding meetings for papers and discussions, 
“ by arranging lectures and courses of lectures, by col- 
“ lecting a lending library, and by the issue of publica- 
“ tions on eugenic subjects. It is not the policy of the 
“‘ Society to advocate interference by the State. It is 
“believed that eugenic selection will take place of 
“ itself when facts regarding it are sufficiently dissemi- 
“ nated and understood. The appeal the Society makes 
“is to that feeling of responsibility which all parents 
“ have with reference to their children, to motives of 
“ patriotism which regards the future good of the State, 
“and also to the ethical interest in the betterment of 
‘ mankind. Efforts will be made to ensurea knowledge 
“of eugenics on the part of the young, as it is believed 
“that such knowledge will not only make directly 
“for the good of the race, but will also supply an 
‘important element of control in the formation of 
tOn the Measure of the Resemblance of First Cousins. ¥? Ethel M 


Elderton, assisted by Karl Pearson, F.R 8. Eugenics Bor oon 
MemoirsIV. London: Dulau and Co. 1907. 
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“ character. Membership of the Society will be of two 
“ kinds—regular and associate. The conditions are such 
“that anyone with an interest in the movement can 
“become a member and have a voice in the pro- 
“ ceedings.” Those wishing to join should make appli- 
cation to the Secretary, Eugenics Education Society, 
82, Vincent Street, Westminster, S.W.: 


INTERNATIONAL CONGRESS ON TUBERCULOSIS 
AT WASHINGTON. 

A MEETING was held at 20, Hanover Square, on Feb- 
ruary 8th to organize the general and local committees 
for Great Britain and Ireland in connexion with the 
International Congress on Tuberculosis which will take 
place in Washington in September next. The meeting 
was convened by Sir T. Clifford Allbutt, Professor 
Osler,, and Professor Sims Woodhead, who had 
been asked by the General Secretary of the Con- 
gress to organize the British Committee. The 
chair was taken by Sir William Selby Church, Pre- 
sident of the Royal Society. of Medicine, who was 
supported on the platform by Professor Sims Woodhead 
and Dr. J. J. Perkins, Honorary Secretary of the National 
Association for the Prevention of Consumption. Those 
present at the meeting—-some forty in number—and 
many others interested in tuberculosis and its preven- 
tion, who had written signifying their willingness to 
serve on the Committee, were elected a general com- 
mittee. Dr. Perkins was unanimously elected Secretary 
of the Committee, and it was resolved to form an Execu- 
tive, Committee of twenty-five members representing 
different. parts of the kingdom, to be selected as far as 
possible from those who proposed to attend the Con- 
gress. Of these members 6 were to be chosen from 
London, 9 from the Provinces, 5 from Scotland, 4 from 
Ireland, and 1 from Wales. The names of those who 
signify their willingness to serve on this Executive 
Committee will be submitted to a subsequent meeting 
for election. One of the first duties of the Executive 
will be to decide upon the best means of raising the 
necessary funds for organizing purposes. The meeting 
terminated with a vote of thanks to Sir William Church 
for presiding. 


THE MURDER OF THE KING OF PORTUGAL, 
ALTHOUGH our province lies outside the sphere of 
general politics, we cannot refrain from expressing our 
horror atthe crime recently perpetrated in Lisbon and 
our deepest sympathy with the Queen of Portugal 
in the terrible bereavement which has deprived her at 
one’ fell swoop of her husband and her eldest sop. 
Nowadays, as was said‘ by King Umberto—who was 
fated to prove in his own person the truth of his 
worde—death by the bomb or knife of the assassin is 
one of the risks of the trade of king. Dom Carlos took 
that risk, well knowing its gravity, with a courage 
which the ordinary citizen protected by his obscurity 
can scarcely conceive. A Medicina Contemporanea 
publishes portraits of the two assassins, Manuel dos 
Reis da Silva Buica and Alfredo Luiz da Costa, but 
to our eyes there is nothing about them that 
even Lombroso could recognize as characteristic of 
criminality.’ The same journal gives an account 
of the fatal wounds inflicted on the King and the 
Prince which may be of interest to our readers. 
No autopsy was made, but Professor Silva Amado 
made an external examination the results of which are 
summarized here. On the body of the King were two 
bullet wounds, one showing the usual apertures of 
entrance and exit; the other bullet buried itgelf in the 
body. In the former case the point of entrance was 
at a point corresponding to the interval between the 
seventh cervical and the first dorsal vertebrae, 2 cm. 
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to the left of the middle line. The orifice of exit 
was below the edge of the inferior maxilla and a 
little to the left of the middle line. Both aper- 
tures presented the usual characters. Although the 
first wound allowed only with difficulty the intro- 
duction of. a finger, it was possible to recognize a 
comminuted fracture of the vertebral column. The 
second bullet entered in the right infrascapular region, 
5 cm. above the lower angle of the scapula and 2 cm. 
inside its internal edge. The bullet penetrated the 
cavity of the thorax, but it is not known what 
organs it reached. The body of the [lrince also 
showed two bullet wounds, one slight, the other 
causing death. The former was superficial, grazing the 
body at the level of the fifth costal cartilages; it left 
a mark which was ecchymosed, as tough as parchment, 
elliptical in form, its lorg axis being downwards and 
to the left and measuring 12 mm. in !engtb, while the 
short axis was scarcely 5 mm. The track of the second 
wound showed apertures of entry and exit, and the skin 
corresponding to the middle of its track was lacerated 
in such a way as to produce a third orifice, probably 
caused by a splinter of bone. The orifice of entry 
was on the left side of the face, below the malar 
region. It was elliptical in form, the long axis being 
directed outwards and upwards, and measured 28 mm. 
The aperture of exit was in the nuchal region, 2 cm. 
from the middle line and to the left. The bullet 
passed through the mastoid process, which was 
smashed into small pieces; the petrous portion of 
the temporal bone was also broken ; in front of the 
concka of the ear the skin was irregularly lacerated. 


MIDDLEMORE PRIZE. 

Art the January meeting of the Council of the British 
Medical Association it was decided by a unanimous 
vote to award the Middlemore Prize to Mr. Simeon 
Snell, F.R.C.S.Edin., the President-elect, for his con- 
tributions to the science of ophthalmolegy. The prize 
consists of a cheque for £50, and an illuminated scroll, 
which will be handed to Mr. Snell on the occasion of 
the forthcoming annual_meeting at Sheffield. This prize 
was founded by the late Richard Middlemore, F.RCS., 
Ophthalmic Surgeon of Birmingham, who left a sum of 
money in trust to the Council of the British Medical 
Association to provide every third year a prize for the 
best essay on the scientific and practical value of 
improvements in ophthalmic medicine and surgery 
made or published during the previous three years. 
By a supplemental deed it was provided that the 
Council of the Association might make the award for 
the best essay or work on any subject in any depart- 
ment of ophthalmic medicine or surgery. The first 
award was made in the year 1882 to Mr. W. Adams 
Frost, F.RC.S. Subsequent recipients have been 
Mr. George A. Berry, F.R.C.S.Edin.; Dr. W. A. Brailey; 
Mr. Priestley Smith, F.R.C.S.; Mr. S. Treacher Collins ; 
Dr. Hill Griffith ; Dr. Ernest E. Maddox; Mr. J. Herbert 
Parsons, M.B., B.S., D.Sc., F.R.C.S.; and Sydney Stephen- 
son, M.B., C.M., F.R.C.S. Edin. 


Amona the distinguished persons upon whom the 
University of Edinburgh has decided to confer the 
honorary degree of LL.D. is the Right Worshipful 
Richard Caton, M.D., Lord Mayor of Liverpool. 


Dr. J. S. HALDANE, University Reader in Physiology at 
Oxford, has been elected’ Chairman of the Section of 
Physiology at the meeting of the British Association to 
be held in Dublin next September under the general 
presidency of Mr. Francis Darwin, F.RS.. 
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ProrEssoR WILHELM Erp has given the University of 
Heidelberg a donation of £5,000, one half to be applied 
for the benefit of students and assistants and their 
maintenance in hospital when required, the otber 
towards the promotion of scientific rezearch by 
students. 


In connexion with the entente cordiale médicale, Sir 
Dyce Duckworth is to deliver anjaddress before the 
Faculty of Medicine in Paris on February 18th. The 
subject is “Les Diathé:es: le Facteur Personnel dans 
les Maladies.” The meeting will take place in the 
Amphitheatre of the Faculty /at 7.15 p.m. Professor 
Landouzy, the Dean, will preside, and we understand 
that he will give an address in London in the early 
summer, probably on the Spas of France. 








Medical Notes in Parliament. 


[From our LopBy CORRESPONDENT. ] 


The Children’s Bill.—On Monday last, Mr. H. Samuel 
introduced the Bill to consolidate and amend the law 
relating to the protection of children and young persons, 
reformatory and industrial schools, and javenile offenders. 
The present law, he caid, was in a state of confasion, and 
spread over a large number of statutes, and required con- 
solidation and amendment. All controversial matters had 
as far as possible been excluded from the Bill, such as the 
question of children in public-houses, the employment of 
children, and education. In spite of this, the Bill was a 
large one, consisting of 119 clauses and covering 70 pages. 
In it a child was defined as under 14 years of age, a young 
person as above 14 and under 16 years. The Infant Life 
Protection Bill of 1897 was embodied in the first part of 
the measure, and would be amended in accordance with 
the experience gained of its working. The Prevention of 
Cruelty to Children Act, 1894, would be included and 
strengthened, as, for example, by clauses dealing with 
overlying, by which some 1,600 infants were lost every 
year. Juvenile smoking would be dealt with in the third 
part of the Bill, while the fourth part of the Bill con- 
solidated nineteen statutes dealing with reformatory and 
industrial schools. Vagrant children would also be pro- 
vided for, and in the last part’of the Bill juvenile offendera 
— a considered. The Bill was brought in and read 
a first time. 


British and German Death-rates.—Mr. Haddock asked 
the President of the Local Government Board what was 
the reduction in the death-rate in Germany and the United 
Kingdom between the years 1870 and 1906. Mr. John 
Burns replied that the Roegistrar-General’s figures for 
England and Wales only gave the death-rates for the 
German Empire from 1872 onwards. He had thought it 
better, therefore, to compare the quinquennia 1872-6 and 
1901-5, and the single years 1872 and 1905. 











Per ion i | 
eeunnge DpRostion ten Death | United Kingdom. | German Empire. 
Per cent. P ‘ 
(1) 1872-6 and 1901-5... acl 23 — 
(2) 1872 and 1905 ‘a oe 16 32 





It should be added that, although the German death-rate 
had declined to a greater extent than the English death- 
rate, it remained (in 1905) 19.8 per 1,000 of population as 
against 15.5 per 1,000 in the United Kingdom. In other 
words, the death-rate of Germany in 1905 was 28 per cent. 
higher than that of the United Kingdom. 


The Gost of Vaccination.—Mr. Lupton asked the Presi- 
dent of the Local Government Board what amount of 
money was paid out of the rates for vaccination in the 





year 1906, and what amonnt was paid out of the rates for 
vaccination in the year 1907. Mr. John Barns answered 
that complete figures for the year ended March 1907 could 
not yet be given. The following statement showed the 
amounts for the years ended March 1905 and 1906 
respectively, and for the year ended March 1907 so far as 
the information was at present available: For 1905 the 
expenditure in London unions was £33,908. provincial 
unions, £241,920; total, £275828, For 19C6, London. 
£32,713 ; provinces, 227,582; total, £260,295. For 1907 
the provincial expenditure was not yet ascertained, for 
London unions it was £31,200. 


Lead Poisoning.—Sir Charles Dilke asked the Home 
Secretary last week when the new special rules for the 
china and earthenware trade rendered necessary by the 
inclusion of lead poisoning under the Workmen’s Com- 
pensation Act would be issued. Mr. Secretary Gladstone 
said that he proposed to appoint a Departmental Com- 
mittee of Inquiry with regard to the use of lead in a 
number of industries, including the one mentioned, and 
pending the report of that committee he cid not think it 
would be worth while to undertake the revision of the 
existing special rules. No serlous - difficulty had arisen 
from the temporary co-existence of Schedule B of those 
rules with Section 8 of the Workmen’s Compensgat'on A*t, 
1906, and none was anticipated. 


Tuberculous Meat.—Mr. Cathcart Wason asked Mr. 
Burns last week what steps he propozed to take to stop 
diseased cattle being sold for human food. Tae President 
of the Local Government Board said that his attention 
had been called to the subject referred to, and in Sep- 
tember last he caused a circular to be issued to local 
authorities bringing the matter under their notice, in 
order that they might, as far as possible, exercise super- 
vision over the cattle in their districts with a view to 
anticipating and so averting pogsible or intended iniringe- 
ment of the law. He also suggested that suitable officers 
of the local authority should be instructed to watch 
closely the cattle markets, slaughterhouse, and knackers’ 
yards in the district, with the view of satisfying them- 
selves that no animal, the condition of which appeared to 
render it unfit for human consumption, was disposed of in 
such a manner that it was likely to be used for this 
purpoge. 


The Brown Dog appeared in the Houze of Commons on 
Friday in last week, when Sir P. Magnus asked the Home 
Secretary as to the expenses of police protection of a public 
monument at Battersea which bore a controversial inscrip- 
tiop, and whether he would c »nsider the advisability of in- 
trodacing legislatioa with a \ le 7 to prevent the erection in 
public places of monuments with inecriptions calculated 
to offend a large section of the public. Mr. Gladstone 
replied that the total amount of extra police duty which 
the production of this monument had nec?esitated in the 
borough of Battersea alone had been equivalent to the 
special services for one day of no less than 27 inspectors, 
65 sergeants, and 1,083 constables.. At present six 
constables were daily employed in this manner. In addi- 
tion to this, large numbers of police had on several 
occasions had to be specially employed in other 
parts of London to cope with disturbances arising 
out of the same matter. This involved a considerable 
charge on the general body of London ratepayers, and the 
difficulty would grow acute if it were to become the 
fashion for parties or sections, for example, on the tariff 
question, to put up public statues or memorials with a 
view to defaming the actions and views of opponents. 
It this became common, it would be necessary to make 
those who erected such statues responsible for the cost of 
their protection, but as things stood he did not think there 
was ground for introducing legislation. In answer to further 
questions the Home Secretary said that he had no sugges- 
tion to make either as to the removal of the monument or 
the saving of the expense, unless the Borough of Batter- 
gea would contribute to its protection. When Mr. Smeaton 
suggested that exact statement on the inecription was 
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_ admitted, Mr. Gladstone feaid that was raising a very 
‘ debateable question. 


The Dogs (Protection) Bill, to prohibit altogether 
experiments on dogs, has been introduced by those 
interested in antivivisection, and has on its back the 
names of Sir F. Banbury, Sir F. Channing, Mr. Ellis 
Griffith, and Mr. Swift McNeill. The promoters are 
putting the Bill down from day to day in the hope of 
getting a second reading when an opportunity occurs. 


Consumption in Ireland.—In answer to a question by 
Mr. A. Roche last week, Mr. Birrell said that it was 
intended to introduce a Bill on the subject of consump- 
tion in Ireland. The Bill, which had already been drafted, 
was entitled “‘ The Taberculosis Prevention (Ireland) Bill, 
1908.” He hoped it would pass into law during the 
present Session. 


Vaccination Exemptions.—Mr. Crooks last week raised 
by question the point of a father being precluded by 
absence from England making a declaration within four 
montbs of the birth of a child, and suggested that steps 
should be taken to enable the mother to do so under such 
circumstances. Mr. John Burns said his attention had 
not been called to. difficulties of the kind mentioned 
since the passing of the Act of last session. The Law 
Officers advised in 1898 that, under ordinary circum- 
stances, the father was the only person who could obtain 
a certificate of conscientious objection, and a similar 
view would no doubt apply to the making of a declara- 
tion under the recent Act. He was not empowered to 
decide whether, in circumstances such as those men- 
tioned, the mother would be the person competent to 
make the declaration; but it seemed to him that, if she 
ng proceedings ought not to be taken against the 
ather, 


Anthrax,—Sir Francis Channing called the Home Secre- 
tary’s attention to the death from anthrax of a man who 
had helped to unload a grain cargo from Kurrachee, and 
asked what steps had been taken to secure better pre- 
cautions against infection. Mr. Secretary Gladstone 
replied that inquirles had been made by the factory in- 
spector of the district and the certifying surgeon into 
this case. It appeared that the man had been en- 
gaged in the hold of the vessel handling bags contain- 
ing Kurrachee barley; and it was suggested by the cer- 
tifying surgeon that the infection was conveyed by 
the sacks. A danger of this kind was obviously one 
that was very difficult to guard against. The Home Office 
had circulated cautionary notices for posting in premises 
where infected material wa3 likely to be handled, and had 
also, through the Foreign Office, circulated widely to our 
consuls abroad copies of a series of lectures on anthrax 
which were delivered some little time ago by the medical 
It was difficult to see what further 
steps could be taken until the advance of scientific 
inquiry disclosed new methods of detecting the danger 


- and new precautions thas might be taken to meet it, 


P.M.0.’s in the Territorial Army.— Mr. Crooks asked ‘the 
Secretary of State for War whether it was proposed to 
appoint Surgeon-Lieutenant-Colonel (Honorary Surgeon- 
Colonel) P. B. Giles, one of the medical ofticers of the 


’ First Herefordshire Rifle Volunteers, who did not reside 


in London, to the cflice of principal medical officer of 
one of the London divisions of the territorial army; 
and, if any question of seniority of commission was con- 
cerned in the appointment, whether such a principle 
of selection had been adopted in connexion with similar 
appointment to other divisions of the territorlal army. 
Mr. Secretary Haldane said it was proposed to appoint 
this officer, as stated. He was commandant of the 
Volunteer Ambulance Schoo! in London, an instituticn 
which had been most successful in training a large pro- 
He resided 
near London. Seniority was not the determining factor 


‘ in selecting officers for the appointments mentioned in 
’ the question, but those officers best fitted to carry out the 


work were chosen, seniority being given its due weight. 





——o 


Cultivation and Export of Indian Opium.—Sir Henry 
Cotton asked the Secretary of State for India what was 
tke area of land in India under cultivation with opium, 
and what was the total number of provision chests of 
opium exported from India, during the past three years 
1904-5, 1905-6,and 1906-7. Mr.Secretary Morley answered 
as follows: 





Chests of Provision 


Acres : 
(excluding failures). Opium Exported. 


587,140 


1901-5 47,855 
1905-6 613,£96 48,833 
1903-7 553,697 53,588 





The acreage given was for the Bengal and Behar Opium 
Agencies which alone furnished provision opium, 


Milk Supply.—Last Tuesday in the Lords this subject 
was raised by Lord Northbrook, who asked the intentions 
of the Government as to legislation during this session, 
He pointed out that the Board of Agriculture should have 
a due share in the preparation of legislation in the 
interests of the farmers. The supply of pure and whole- 
some milk was a matter which should be the subject of 
general legislation, and not be done by piecemeal legisla- 
tion and permissive orders. In many districts no rules 
had been made as to milk supply, and in others 
the regulations were carried out in a perfunctory 
manner, <A general public Bill was desirable in 
the interests of the producer and the consumer. It 
had been announced that the Government thought it 
desirable that there should be early legislation, but 
he urged that the matter should be dealt with in a 
practical manner, as well as from a theoretical point of 
view, and that the Board of Agriculture should have a 
share in the work as well as the Local Government Board, 
He suggested that an inquiry into the milk supply of the 
country should be held before any legislation was intro- 
duced. Lord Carrington, in his reply, said that it was 
the intention of the Government to introduce legislation 
this session. The milk industry was not in a satisfactory 
condition, and in the forthcoming Bill the matter would 
be dealt with practically, and he would do all he could to 
protect the legitimate interests of farmers. He could not 
make any definite statement until the proposals of the 
Government were more developed, but he would consult 
with the President of the Local Government Board as to 
the suggested inquiry. Lord Onslow urged that as the 
House of Lords was not very busy just now the proposed 
Bill should be brought forward in the Upper Chamber, 80 
that the farming class might have an opportunity of con- 
sidering it at the earliest stage. Lord Tweedmouth was 
unable to state that the Government would adopt this 
course, but he hoped the Bill would soon be introduced 
elther in the Lords or the Commons, 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Karl von Voit, Professor of 
Physiolegy in the University of Munich; Dr. Albert 
Thierfelder, head of the Pathological Institute of the 
University of Rostock, aged 78; Dr. M. Bloch, a neuro- 
logist of some reputation, aged 41; Dr. Alexei Polotebnof, 
some time Professor of Dermatology in the Medico- 
Chirurgical Academy of St. Petersburg, in his 70th year; 
Dr. Chabbert of Toulouse, founder of the Echo Médical de 
Toulouse, and author of a number of contributions to 
medical literature, aged 56; Dr. John Ordronaux, who 
since 1861 had lectured on medico-legal subjects in the 
Columbia University Law Schoo), Dartmouth College, the 
University of Vermont, and Boston University, was for 
ten years a member of the New York State Commission in 
Lunacy, and was the author of numerous works on 
medical jurisprudence, aged 77; Dr. Artur Mueller, the 
oldest practitioner in Vienna, aged 96; Dr. Mattersdorfer 
of Dresden, in his 98th year; and Dr. Karl Kanka of Press- 
burg, an ophthalmologist of great reputation in Hungary, 
aged 91, 
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[From ouR SPECIAL CORRESPONDENTS.) 


ABERDEEN, 
The Territorial Army Medical Corps. 

On February 8th the non-commissioned officers and 
men of the Aberdeen Companies Royal Army Medical 
Corps (Volunteers) to the number of over 200 were enter- 
tained at supper in the Albert Hall by Lieutenant- 
Colonel J. Scott Riddell, M.V.O., and the officers of the 
companies. _ 

Lieutenant-Colonel Riddell gave an address in which, 
after stating that the corps came into existence twenty 
years ago as the seventh division of the Volunteer Medical 
Staff Corps with a total strength of one hundred medical 
students and five officers, he traced its development down 
tothe present time, when, with the additions it had re- 
ceived by the formation of .the Gordon Bearer Company, 
an additional lay company and transport section, it had 
grown to a body of 364 men with 17 officers, The com- 
panies had an excellent record, and with 29 camps in 19 
years, 17 of them at Aldershot or Netley, had received a 
thorough field training. He then, while expressing 
some regret at the impending dissolution of the corps, said 
that it was more than counterbalanced by the extended 
opportunities of usefulness offered to members on their 
enlistment in the new Royal Territorial Medical Corps, 
in which the men of Aberdeen had been offered a promi- 
nent and important position. After enumerating the 
units of the various arms composing the Highland 
Division of 26,000 men, Lieutenant-Colonel Riddell stated 
that Aberdeen had been chosen as medical head quarters 
of the division and the central site of a territorial training 
school for the district. Of the three field ambulances for 
the division Aberdeen was to supply two, requiring the 
services of 230 men in each; in addition, 43 men would 
be needed as a nucleus for the personnel of a general hos- 
pital of 250 beds to be provided in the city in case of need, 
and 159 men specially trained in the purification of water 
and in other sanitary duties to act along with the different 
units forming the Division. Altogether some 600 men 
would be required to complete Aberdeen’s share in the 
personnel of the Royal Territorial Medical Corps. He 
then referred to the conditions’of service, which had been 
fully stated in the British MEDICAL JOURNAL,! and read a 
letter from Sir Alfred Keogh, K.C.B., in the course of which 
the Director-General wrote : 

I am sure that the men of Aberdeen will give a hearty 
response to the call on them, and that the medical units of the 
new force will maintain the high reputation that the Aberdeen 
companies of the Royal Army Medical Corps (Volunteers) have 
always borne. The great advantage of the new scheme {s that 
it concentrates and consolidates the voluntary military 
strength ofthe country. This, of course, applies not only to 
the medical branch but to all arms of the service. Instead of 
& number of isolated military units, regiments, batteries, and 
80 on, scattered about the country without organization for 
war, and especially without those essential administrative 
departments without which an army is an inert mass of armed 
men, we now hope to have, and I am confident we shall have 
in the territorial army, an organized force in which every arm 
of the service and every department will be represented each 
in its due proportion. We are of course concerned only with 
our own department, and to you I need not point out how 
essentis! to the efficiency of an army is a well-organized 
medical department, and that the Royal Territorial Medical 
Corps will represent that idea is my firm bellef. Enllist- 
meni in this corps presents many advantages to certain men, 
especially those who wish to serve their country, but do not 
Possess the necessary aptitude or cannot afford the more 
stringent calls on their time that service in the combatant 
ranks entails. We have attempted throughout our scheme to 
permit of the greatest possible elasticity in the conditions of 
training compatible with efficiency. Thus after the first year 
the man who enlists in the Royal Territorial Medical Corps 
wil) be asked to attend the annual camp for eight days, or 
Spend the same period working ina selected institution at a 
territorial medical training school or at the Royal Army Medi- 
cal Corps Training School at Aldershot, while for those who 
are more zealous or have more leisure a more extended course 
of fourteen days will be provided at the above places. Addi- 
tional liberty is allowed us from the fact that while in other 
units @ day’s training must consist of six hours, the Royal 
Territorial Medical Corps is allowed to count three hours as a 
day, it being recognized that the duties that this corps has to 
perform are more exacting and laborious than the compara- 
tively mechanical work of other units. On the other hand, the 
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work of attending on the sick being essentially the same in 
civil as in military life, we are enabled to allow of much 
greater elasticity, and to give the individual far more latitude 
than is possible in the more purely military units. 
Lieutenant- Colonel’ Riddell’s appeal to those present to 
enlist in the new corps was enthusiastically received, the 
majority signifying their agreement to serve. 
Major-General A, J. F. Reid, K.C.B., Chairman of the 
Territorial Force Association of the County of the City 
of Aberdeen, then presented the prizes gained by the 
non-commigsioned officers and men in various com- 
petitions held during 1907. He said that there was 
no more important branch of the army than the Medical 
Corps, for no body of troops could efficiently take the 
field without it. The volunteers had long asked for 
greater recognition, and this had now been granted. As 
far as the City of Aberdeen Association was concerned, 
he could have no more pleasant duty than that of 
encouraging them to realize their obligation to defend 
their country and to appreciate the privilege open to 
them to undertake that obligation of their own free will. 


Subsequently (uartermaster-Sergeant Keys moved a: 


vote of thanks tojLieutenant-Colonel Riddell for his many 


services to the corps, and this was enthusiastically — 


accorded. 

Among those present were Captains Lister, Fortescue, 
Kelyl, Ogston, Fraser, Noble, Smart, Wallace, Milne, 
Rorie; Lieutenants Innes, Howie, and Cruickshank ; and 
Quartermasters and Lieutenants OCromar and Duthie. 
Major MacKenzie Booth, late commanding officer, who met 
with the most ‘hearty reception from all ranks, was also 
present. 


Royat Mepioan Society Dinner, EDINBURGH. 

The annual dinner of the Royal Medical Society was held 
in the hall of the Society in Edinburgh on the evening of 
February 5th; Dr. A. C. B. M’Murtrie (Senior President) 
was in the Chair, and the guest of the evening was Mr. 
Jonathan Hutchinson, F.R.C.8.,LL.D. There were also 
present the Moderator of the General Assembly of the 
Church of Scotland, the Very Rev. Dr. Cameron Lees, 
Lord Salvesen, Sir Alexander Simpson, Colonel Corker, 
Principal Medical Officer Scottish Command; and Pro- 
fessors Chiene, Hunter Stewart, Harvey Littlejohn, and 
Chrystal. The Chairman gave the loyal and patriotic 
toasts, and Colonel Corker replied for that of the Imperial 
Forces. The Chairman, in proposing the toast of “The 
Guest of the Evening,” referred to his long and distin- 
guished career, to his valuable work in specific disease, his 
more recent investigation of leprosy, and his visit in that 
relation to the labour colonies of India. Mr. Hutchinson, 
in reply, urged the young members of the Society to accept 
life with a strong sense of responsibility and a strong 
feeling of self-confidence. In early life he adopted the 
maxim, “ Keep all the dreams of life before you.” He had 
tried todo so. Let them increase thelr zeal in medical 
pursuits, study medical biography, become acquainted 
with the heroes of the past, and find examples for the 
future. Mr. Hutchinson concluded by proposing the 


toast of “‘The Royal Medical Society,” recalling the fact . 


that it was the oldest medical society in the three king- 
doms, and had done a great deal of excellent work asa 
students’ society. He went on to discuss the present 


examination system. Was it the best that could be — 


devised? Did the best men get through? Were the worst 
always rejected? He thought this was doubtful in the 
South at least. Did the examinations not hinder 
medical science? He thought these examination systems 
could be greatly reformed. He would not leave anything 


to the caprice or to the individual. predilections of an | 


examiner. He indicated some ways in which the 
examination system might be amended. Dr. Barcrolt 
replied. Dr. Rae Gibson proposed “The Sister Pro- 
fessions,” and the Moderator of the General Assembly 
replied on behalf of the Church and the Hon. Lord 
Salvesen on behalf of the legal profession. ‘The Uni- 
versity and Associated Corporations” was proposed by 


Dr. J. 8. Edwards, and Sir Alexander Simpson, Professor . 


Chiene, and Profesgor Harvey Littlejohn replied. 


THE Recut Inquiry, 

The inquiry held at the instance of the Local Govern- 
ment Board into the alleged overcrowding and under- 
staffing of Ruchill Fever Hospital lasted the whole of last 
week, It was fully reported in the local papers, and has 
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aroused great public interest. On Monday the Commis- 
sioners met in Glasgow, and explained the scope of the 
inquiry and examioed four of the resident physicians. 
On the following days the inquiry was held at Ruchill. 
On Taesday, evidence from several nurses was obtained, 
and a report of an address by the matron to the sisters 
was read by the counsel for the complainant assistant 
medical officers. On Wednesday the inquiry was 
held at the Manicipal Chambers, and the evidence 
was taken of some of the sisters and of the assistant 
matron, Qn the following day the chief witness was the 
matron. On Friday, Dr. Johnston, the medical super- 
intendent, was examined, and was closely cross-examined 
by the Commissioners. After the evidence of the medical 
officer of health had been taken, the inquiry concluded 
with the examiration of the convener of the Hospitals 
Committee. The findings of the Commission have not 
yet been made public, but there 1s little doubt that the 
assistant medical officers will be vindicated, as the general 
tenor of the evidence showed that there had been serious 
overcrowding. 
INFANT MORTALITY. 

Though the Anderston Health Association did not meet 
with the general approval of the local medical men, no 
exception was taken to that aspect of its work which 
tended directly to the saving of infant life. To encourage 
parents to be more careful of their infants, it was 
announced that a sum of £1 wonld be given to the 
mothers of all babies born within a certain specified area 
whose infants survived for twelve months. The scheme 
was started on January Ist, 190/,and durlug the twelve 
months of that year 137 infants were registered in this 
area, In the case of 22, the reguired period cf twelve 
months has now elapsed, and 20 of these children are stil 


alive, 
Ireland. 
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Some Dusiin Darriss, 
A vERY alarming report has just been "made’to the 
Dablin Rural District Council by Surgeon-Colonel Edgar 
Flinn, L.G.I., on the state of the dairies in various parts of 
the district. He says: 

The condition of many of the cowsheds that I visited was not 
satisfactory. In several instances [ found that pigs were heing 
kept on dairy premises, and in one case at Blackborse Lane 
pigs were actually kept in the same byre, and alongside of the 
milch cows. In two instances at Finglas there was clearly 
overcrowding, and in one case the cow byre happened 
to be visfted at milking time, and the hands of the dairy- 
men engaged in milking were “filthy.” No provislon, 
as a rale, is sppsrently made to provide towels and water 
for washing parposes for the milkers’ hands. The cow 
byres in several instances we at Cardiff Bridge, 
Howth, Finglas, and Glasnevin—are kept in a very: insani- 
tary condition, and but very little regard is evidently 
taken to: keep the cows and the’ byres in as wholesome and 
cleanly a condition as they should be kept in. _ The cows are 
not sufficiently often groomed, and as a result I found, in 
many instances, the hind quarters in a very dirty state. It is 
obvious that the keep!ng of milch cows under such condltions 
is not satisfactory, and the milk supply must always be more 
or less liable to contamination. Accumulations of manure in 
some cases are apparently allowed to remain unremoved for 
too long a period. The construction of the flooring, as well as 
the length aud breadth of some of the byres, tend to keep the 
cows in an uncleanly condition, and very little expenditure in 
many cases would improve the sanitary condition of many of 
the cow byres, ... This district is largely a milk-producing 
one, and in the immediate vicinity of the city. 

Dr. John O'Donoghue, the Medical Superintendent 
Officer of Health for Howth, reported that he accompanied 
Surgeon-Colonel Flinn, and added : 

Two men who were milking hed their bands *‘ covered with 
cow manure from the udders of the cows, which they neglected 
to wash before milking. In the process of milking'the filth 
from the men’s hands was graduslly mixed withthe milk. I 
certainly would not hesitate to condemn the milk from this 
dairy as unfit for homan food.” 

These reports were forwarded by the Local Govern- 
ment Board on January 22nd, with a suggestion that 
tne Inspector of Dairies, whose salary it was pro- 
posed to increase, should be called on to resige. 
The Oouncil resolved to hear the dairy inspector's 
explanation. He had reported on February 5th that he 








had visited “dairies in the districts of Howth, Raheny, 
Santry, Finglas, and Castlekuech,. Trey were all in a 
favourable condition.” 


TUBRRCULOSIS IN IRELAND. 

The campaign against tuberculosis in the west of Ireland, 
which is being organized by the Gaelic League, will be 
commenced on February 16th. The campaign is to be 
conducted entirely in the Irish language by Dr. Seamus 
O’Beirn (James Beirne in the Directory), who is a fluent 
speaker of that language. As the people of Connemara 
understand very little English, it is hoped that this 
attempt may be productive of more fruitful results than 
previous efforts in the English language, and which failed 
owing to the fact that their instructors were not under- 
stood by the people. The following is the programme laid 
out by Dr. O’Beirn: The course will consist of six lectures 
illustrated by lantern slides, specimens, models, charts, 
etc., and during the day the lecturer will visit houses and 
urge on the people the necessity of sanitary reform. It is 
hoped that the Congested Districts Board and the Local 
Government Board will assist by a grant of funds to 
enable the people, who are wretchedly poor, to improve 
their houses. 

We shall await with interest the farther development 
of this most serious question. As it stands now it shows 
how gravely inefficient is the whole system of eanitation 
in connexion with the local government councils of 
Treland, and the urgent need there is for grappling with 
the probiem, 


TUBERCULOSIS SANATORIUM FOR CONNAUGHT. 

We have received from Dr. Birmingham, the able 
Medical Officer of Health for Westport, co. Mayo, a state- 
ment prepared by him and presented to a conference of 
delegates. from the Province of Connaught which met 
last month at Athlone to consider the best means of 
dealing with tuberculosis. Dr. Birmingham goes fully 
into the means adopted in other countries. We are 
pleased to see that he protests against the craze for ex- 
pensive brick and mortar sanatoriums, and prefers wood 
and iron as being so much cheaper, and in support of his 
view he instances the interesting fact that in Norway 
huge stone buildings are standing empty, erected years 
ago for the isolation of lepers, which disease has now 
practically disappeared. He advocates two small sana- 
torlums of forty beds each; but in our opinion one would 
suffice if any really energetic effort was made to check the 
disease at its source. We know of at least one Poor-law 
sanatorium in Ireland which after eight years’ work has 
been empty for months because there are now no cases 
for treatment In the district it serves. 

Dr. Birmingham advocates special tuberculosis dispen- 
saries throughout the province, with special highly-paid 
experts to serve them. We think with his knowledge of 
the views of local authorities on subjects of sanitation he 
must himself regard this as a counsel of perfection, how- 
ever desirable, and we believe he will have to rely upon 
the ill-paid dispensary doctor for any help that may be 
required in that direction. We notice two very important 
omissions in this otherwise admirable statement. He has 
made no reference to the disinfection of the tubercle- 
infected houses, and he has made no practical sugges- 
tions for the supervision of discharged patients. In the 
class of patients his scheme would have to deal with 
sanatorium treatment lacking attention to these two items 
muet fail to achieve the object in view. 


An Irish Poor-LAWw: ELECTION, 

An election was held in the Board Room of the Cavan 
Workhouse, on January 21st, of a medical officer for the 
district of Ballinagh. There were two candidates, and 
the contest was fierce. The voting was 38 to 30, and the 
scene at the close of the poll is thus described by the 
Anglo- Celt: 

Notwithstanding the appeals’ for a friendly’ contest there 
was a most lamentable outbarst of acrimony immediately the 
result of the division was announced. Some of the most pro- 
minent supporters on both sides completely lost their heads ; 
they literally flew at one another ; the most offensive expres- 
sions were used, coats were half off, and blows all but struck. 
In fact, it took the united efforts of the calmer members who 
remained (sgveral having left in disgust) to prevent a still 
more discreditable scene being enacted. and one which would 
have brought disgrace on the Board. Those guardians respon- 
sible have no reacon to be proud of themselves. 
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Perhaps the most painful thing about it from a medical 
point of view was the profuse gratitude expressed by the 
guccessful candidate for the gracious permission to serve 
these gentlemen at a salary of £100 a year. 


Beirast HospitaL FoR Sick CHILDREN. 

The fioancial account presented to the annual meeting 
of this institution on January 31st showed a balance of 
£381 on the right side; the improvement in the capital 
account was £2 746; this good result was, however, chiefly 
due to increased legacies. It was reported that 647 cates 
had been treated in the warde, against 837 in the previous 
‘year; the average daily expenditure was 2s. 44d. a head, 
against 2s. 2d. ot last year; the average cost of each bed 
oer annum was £50 2s. 2d. 


England and Wales. 
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SHEFFIELD. 


Mr. R. J. Pye-Smita. 

THE resignation of Mr. R. J. Pye-Smith as Sargeon to the 
Royal Hospital is announced. The announcement of the 
severance of his active connexion with this hospital, 
which has been of such long duration, has naturally 
been received with no little regret by his many friends. 
4{t is, however, a satisfaction to them to know that it has 
not been occasioned by any diminution of activity, but 
will, on the other hand. give him more time to devo'e 
his energies in other directions. As already announced, 
Mr. Pye-Smith is to deliver the Address in Surgery at 
the meeting of the British Medical Association in 
Sheffield in July next. 


THE SHEFFIELD ae MEDICAL GRADUATES’ 
UB. 

The third annual dinner of this club was held on 
february ist. Dr. Inkster was in the chair, and the 
guest of the evening was Professor J. Chiene,O.B. The 
compavy numbered 120, and included the Lord Mayor, 
Master Catler, and prominent members of the profession, 
whether as members of the club or guests. Dr. W. 8, Kay 
proposed the toast of “ Alma Mater,” and coupled with it the 
name of the guest of theevening. Professor Chiene received 
an enthusiastic welcome, and his speech in reply was 
admirable. He commenced with a glowlng tribute to his 
old friend and colleague, the :late Professor Anoandale, 
who had been the guest of the club at its inaugural 
dinner. It would have been difficult for such a 
tribute to have been better conceived or better de- 
livered, and though his speech was racy throughout 
with anecdotes and reminiscences, it seemed to be the 
general opinion that his heartfelt and sympathetic ¢«ulogy 
of his old colleague was the best part of a speech 
remarkable throughout for its sustained interest and 
excellence, The. other toasts comprised ‘The 
University,” proposed by Dr. G. Thomson, and replied 
to by Mr. Simeon Snell. The latter reminded the 
members that Professor Chiene had been Secretary of the 
Surgical Section when the British Medical Association 
met in Sheffield on the last occasion; at that time there 
were Only four Sections, whereas at the approaching 
meeting there would be seventeen. The remaining toasts 
<onsisted of “The Guests” and “The Chairman.” 


NEWCASTLE-UPON:-TYNE. 











BINRER OF Past AND PRESENT STUDENTS OF THE COLLEGE 
of MEDICINE, 
@n February 7th the annual dinner of past and preseat 
students of the Durham University College of Medicine 
was held in the Tark’s Head Hotel under the gecial Chair- 
manship of Dr. R. B. Robson, The guest of the evenirg 
was the Lord Mayor of Newcastle-upon-Tyne (Mr. W. J. 
Sanderson), and there were altogether 91 persons present, 
The toast of “ The University” was proposed in most fell- 
<itous terms by Dr. Nathan Raw of Liverpool, and suitably 
responded to by Dr. T. Beattie. In the absence of Pro- 
fessor Page, Professor T. Oliver proposed “ The Health of 
the Guest.” After this had been given and the Lord 





Mayor pronounced “A Jolly Good Fellow,” Professor Page 
smilingly entered the room. Nothing would satisfy the 
company until he had seconded the toast, which the Lord: 
Mayor acknowledged in most appropriate terms. To Mr. 
H. B. Angus was entrusted “Tbe Chairman.” A most 
pleasant evening was spent, to the enjoyment of which 
the St. Thomas’s Quartette contributed. 


DINNER OF NoRTH OF we Guiascow UNIVERSITY 
LUB. 

The dinner cf the North of England Glasgow University 
Club is fixed for Wednesday evening, February 26th, at 
the Turk’s Head. The guest of the evening will be 
Principal MacAlister. Sir Henry Craik, M P., is expected 
to be present. As the dinner promises to be a success, 
members and friends who intend to be present should 
apply for tickets at an early date to the Honorary Secre- 
tary, Dr. Dunlop, Kingsley Terrace, Newcastle-upon- Tyne. 
Graduates of Aberdeen University are regerded as Agso- 
clates of the Clab, and can by application be admitted to 
the dinner, where their presence will be welcomed. 


StaFF OF THE Royst Victorta INFIRMARY. 

The increase of work in the Royal Victoria Infirmary has 
called for the establishment of four assistant pbysician- 
ships to the institution. Until recently only two of these 
posts had been filled. Vacancies having arieen through 
the promotion of Dr. T. Beattie to the full staff and vr. 
R. A. Bolam as Physician to the Department for Diseases 
ot the Skin, two of the posts were filled a month ago by 
the election of Dr. W. EK. Hume and Dr. Horsley Drum- 
mond. A week ago Dr. George Hall was elected Patho- 
logist to the Infirmary. The Committee has now decided 
to fill up the rematning two vacant assistant pbyrician- 
ships, and the vacancies are advertised in the Ilccal 
Lewspapers, 





MANCHESTER. 


Skin Diseases aMoNG ScHOOL CHILDREN. 
At the annual meeting on February 6th of the Manchester 
and Salford Hospital for Skin Diseases, Professor Wild 
made come interesting remarks on the spread of contagion 
ia schools. He stated that in the past year there had been 
@ great increase in the number of parasitic skin diseases 
the hospital had been called upon to treat, the increase 
being mostly among school children. There were 831 
cases of scables, 465 of :ingvorm, and 985 of impetigo. 
He thought that, beyond mere treatmert, it was 
important to consider whether something should 
not be done to prevent the epread of these very 
contagious diseases. It often happened ihat several 
members of the same family came t» the hoepital suffer- 
irg from the same diseate. It was no ure sending 
them home, for the disease came from the home ¢nviron- 
ment, and they simply came back again as bad as ever. 
The question bad been brought to the notice of the 
medical officer of health, and he agreed that it was just 
as necessary to disinfect the whcle hou:e as it was, say, 
in scarlet fever. It had been possible to get this done in 
come cases, but it was often difficult to persuade patients 
that co drastic a measure was necesgary. It is difficult to 
be sure, as these remarks of Professoc Wild might seem 
to imply, whether there has been an sbsclate increase 
in these diseare3 in Manchester. Sir T. T. Shann, the 
Chairman of the Manchester Education Committee, says 
the increase in the number attending at the Skin 
Hospital is undoubtedly due to the fact thut the school 
medical staff are more and more excluding from the 
public elementary schools children enffering from there 
diseases. Dr. Ritchie, the Medical Officer of the Educa- 
tion Committee, says he is “ unaware of any increase in 
the total number of children afflicted; the Increasing 
vigilance and success of teachers and doctors in detecting 
and excluding these cases affect the number attending the 
bospital.” Neverthel :s*, all will agree that Profersor Wild 
did well in calling public attention to the matter. lt is 
very doubtful whether indiscriminate dleinfection of 
houses where these diseases exist will accomplish much. 
Tsolation of patients would seem to be quite impossible, 
and it must be evident that personal cleanliness is the 
all-important factor. A knowledge o' the me:ns by which 
infection is conveyed from one person to another and the 
methods to adopt to prevent such conveyance may b9 
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expected to have far more effect in lessening the number 
of cases. Then disinfection of houses will be of great 
value, 

The annual report of the hospital stated that the 
attendances of patients of all classes during the year were 
48,755, of which 8,796 were by patients taking the “ light” 
treatment. There was a considerable falling off in the 
attendances of persons unsuitable for treatment, due to 
the fact that it 1s becoming well known that inquiries are 
made as to the position and means of applicants. This is 
as. it ought to be, and it would be well if some of the other 
hospitals would make far stricter inquiries to prevent the 
abuse of public charities. If this were done more 
efficiently, and unsuitable cases wecded out, there would 
be far fewer complaints of lack of fands for the suppori of 
the Manchester and Salford Hospitals. 


THE NOTIFICATION OF BirtHs Act. 

Last week the Eccles Town Council decided to adopt 
the Early Notification of Births Act, but the advocates of 
the Act cannot be much complimented on the arguments 
they adduced in its favour. There seemed to be a vague 
idea that things could not be made worse than they are, 
but it was in vain that several councillors asked for 
information as to how it was expected that good 
results would follow. The present Ladies’ Health Com- 
mittee was strongly criticized as to its methods, but no 
one was able to suggest anything better. The Health 
Committee of the Council haa not formulated any 
scheme to submit to the Local Government Board, and it 
is extremely doubtful whether it will be in a position to 
do what is required. Oouncillor Dr. Sidley, in sup- 
porting the adoption, referred to the disadvantages 
under which the Act placed medical men, and said 
that if a case arose where he thought he ought not to 
notify he would take the risk of not notifying. Councillor 
Dr. Orr strongly opposed the adoption, and asked if the 
Council was prepared to provide the machinery to carry 
out the objects in view, and, if so, the members ought to 
have some idea of what the cost would be. He pointed 
out that in one district, the Eccles Ward, a scheme 
of notification had been in operation for some time. 
He had gone into the figures and found that the 
infant death-rate in that ward was actually greater 
while the scheme was in operation than before, and much 
greater than in any other wards. In 1906, before the 
adoption of the scheme, there were 136 births and 14 
deaths; in 1907 there were 131 births and 24 deaths, 
though that area had, in consequence of the notifications, 
been canvassed and well looked after by the lady health 
visitor. On the other hand, in the Winton Ward, where 
the scheme was not in operation, there had been a great 
decrease in the proportion of deaths to births, with no one 
specially to look after the cases. He asked the Council to 
wait to see how the Act worked in other towns, and he 
did not think there would be any great decreace in the 
infant mortality until the condition of the mother 
previous to births was dealt with. Another reason for 
delaying was the prospective operation of the medical 
inspection of schools. By combining the two the Council 
might get far better results. Oa being put to the vote, 
Dr. Orr’s amendment to postpone the adoption for a year 
was lost by nine votes to five, 





LIVERPOOL. 





Dr. WILLIAM CARTER. 
Dr. WILLIAM CARTER, whose retirement from the post of 
Professor of Materia Medica and Therapeutics has already 
been announced, has been appointed Emeritus Professor in 
the University. 
MEDAL FOR GALLANTRY. 

Dr. Benjamin Alfred Peters, House Physiclan at the 
Royal Southern Hospital, was recently presented wlth the 
bronze medal and certificate of the Royal Humane Society 
for the gallant rescue of a young lady from drowning off 
the coast of Anglesea. The presentation was made by the 
Lord Mayor (Dr. Caton) who said he was proud that Dr. 
Peters was a member of his own profession. On a previous 
occasion, under similar circumstances, Dr. Peters had 
saved the life of his brother off the coast of the Iele of 
Man. Dr. Peters is the son of the late Rev. George Peters, 
for sixteen years Chaplain to the Royal Southern Hospital, 
who died on the 5th of the present month. 
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PARIS. 

Treatment of Vascular Naevi by Radium.—Association for 
Giving Clinical Instruction in the Hospitals. The Chair 
of General Biology in the Colléye de France.—The “ Société: 
de Pathologie Exotique.” 


At a recent meeting of the Académie de Médecine Pro- 

fessor Fournier made a report on an important communi-. 
cation by Drs. Louis Wickham and Degrais on the treat- 

ment of vascular naevi by radium. The method of 
treatment is exceedingly simple: A flat disc containing 

the radium covered by a layer of varnish of varying 

thickness is applied to the surface. The radiations filter 
through the varnish, the force varying with the activity of the 

salt and the thickness of the varnish, the power being deter- 

mined by special electroscopes. Empirically it has been 

found that for the treatment of flat and superficial naevi, 

a slight ulcerative reaction is sufficient; for deeper naevi 
a stronger action is required. For naevi which are raised 

above the skin surface feeble doses often repeated are 

preferable, since they act without causing any visible 

reaction. Professor Fournier considers the method is now: 
the method of choice for the two following reasons: 


1. The excellent results obtained from every point of view, 
especially aesthetically. The photographs of patients before, 
during, and after treatment are convincing ; what follows the: 
application of radium is not a destruction, but a repair, s 
restoration, a sort of special modification produced without 
avy residue or cicatrix, leaving only a regular, smooth, 
uniform surface without any depressions or fibrous bands or: 
dragging on the neighbouring tissues, etc. 2. The painlease 
ness of the treatment is a great advantage, as it not only allows; 
of large areas being treated, but renders the treatment 
especially applicable to infants. This absence of pain is so 
complete that the applications have even been made during 
sleep snd the subse quent reaction fs limited usually to a slight 
burning sensaticn wnoich is quite bearable. 


As to the length of time the treatment must be continued,. 
there are as yet no absolute rules, In the flat, superficial 
form of naevus, applications were made daily, elther for a 
few hours consecutively or intermittently for half an hour 
or an hour; after reaction, the discoloration sought for 
was obtained in six to elght weeks approximately. For 
vascular tumours the séances are short but frequently 
repeated, with more or less lengthy periods of rest as 
soon as a slight sign of reaction is shown; the treat- 
ment, for this cause, may have to be continued for a few 
months. 

A new association has been recently formed in Parise. 
for giving clinical instruction in the hospitals. Professor 
Lucas-Championniére ig the president and Drs. Babinskb 
and Variot the vice-presidents of the new assvclation, 
Tre inaugural meeting was attended by over 500 medical 
men, and included many professors from the Faculty of* 
Medicine, as well as M. Mesureur, the Director of the 
Assistance Pablique Hitherto clinical teaching in the 
hospilals has been given by chefs de service who have: 
achieved a reputation and have hospital wards at their 
disposal, The association will give the younger men who 
have no wards an opportunity of teaching. ‘The associa- 
tion will not compete with the Faculty of Medicine, but 
will form a sort of voluntary annexe where experience in 
teaching will develop in those who have no chair, and 
thus afford the benefits which are derived from the extra- 
mural schools in other countries. . A hospital will be able 
to group together instruction in all the different branches 
of medical and surgical science; students and foreigners 
will benefit from the concentration of clinical instruction, 
the vast amount of materlal which is at present scattered: 
and lost being thus organized. 

Dr. Eugéne Gley has been appointed to the Chair of: 
General Biology in the Colléze de France in succession to 
the late Professor Charrin. ‘The chair was formerly held 
by Professor Brown: £équard. 

A new medical society has just been formed under the 
title of Société de Pathologie Exotique, its object being 
the study of tropical diseases in man and animals, colonial. 
hygiene, naval hygiene, and sanitary measures destined to 
prevent the extension of epidemics and diseases of animals 
of exotic origin. The soclety will meet at the Pasteur 
Institute. The following officers have been elected: 
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President, M. Laveran; Vice-Presidents, MM. Chante- 
messe and Kermorgant; General Secretaries, MM. 
Marchoux and Mesnil. 





VIENNA. 
Successful Resection of Sia Yards of lleum.—A Dinner Striie 
in a Hospital.—Orthotic Albuminuria, 


In the Wiener klinische Rundschau Dr. Denk gives details 
of the case of a woman, aged 61, who had been suffering 
for six months from left femoral hernia. One night 
violent pains suddenly set in, and as the condition of the 
patient became rapidly worse, she was sent to the hos- 
pital. Here she vomited faeculent masses several times. 
in the left inguinal region there was a tumour of the size 
of a man’s head ; it was elastic and very tender. Tempera- 
ture normal. Professor Brenner opened the hernial sac, 
and the patient, who had been anaesthetized by means of 
a spinal injection of 12 cg. of tropacocain, bore the opera- 
tion very well. The sac contained pus and dark-brown 
gut. The diseased part of the intestinal canal was pulled 
forward until healthy gut was visible. The mesentery of 
the diseased gut had to b2 removed as well. Before the 
wound was closed it was discovered that a single loop of 
the ileum had been pressed between the mortified loops of 
the gut, and this, too, had to be removed. The lowest part 
of the ileum next to the caecum was left in situ; from the 
upper part but little was left. Anastomosis was estab- 
lished between the two remaining loops, but the differ- 
ence in size necessitated some modification of the usual 
method. The removed parts measured 6 yards. The 
patient made a very good recovery. At first violent diar- 
rhoea, with black-green contents. gave some cause for 
anxiety, and, as the ingested food came away from the 
opening of the upper loop, nourishment was difficult in 
spite of rectal feeding. This soon improved, however, 
and the patient slowly rallied. An interesting feature 
was the rapid passage of bowel contents, containing 
mearly unchanged particles of the food. As this is the 
Jargest known resection of intestine, it would be interest- 
ing to know the length of ileum which was left behind, 
Beneke estimates that each 3 ft. of the patient’s 
height correspond to about 12 ft. 6 in. of the ileam. Thus 
the length of ileum left in this case would be about 12 in., 
as she was not quite 5ft. high. The tests to which the 
faeces were submitted five weeks after operation proved 
normal metabolism of the food. It was shown that the 
remaining portion of the ileum had taken over the func- 
tion of the removed part. The question is whether this 
substitution will be temporary or will be lasting. 

A curious strike occurred quite recently in one of our 
State hospitals. The medical staff is provided with full 
board only on the days when the members have to stay 
indoors on account of duty. Lately the quality of the food 
became so bad, on account of the economy practised so 
often in matters medical by the authorities, that the 
doctors could endure it no more. One is at liberty to 
form his own opinion as to what the quality of the 
patients’ food must have been in this special hospital. 
Anyhow, the patients and the doctors resolved to refuse 
the meals, and had their food brought in from the next 
restaurant. The ‘‘strike” did not last long, as the public 
soon became aware of the disgraceful conditions prevailing 
in this charitable institution, and a commission brought 
speedy relief, at least to the patients. Meanwhile nego- 
tiations are in progress with a view of regulating the 
whole question of board and lodging as regards the 
hospital staff, 

At a meeting of the Medical Society, Dr. Jehle, Professor 
Escherich’s assistant, presented a report on experiments 
made in the Children’s Clinic, in regard to orthotic albu- 
minuria, The pathology of this condition is not clear, 
Some authors believing it to be an increase of physio. 
logical, othera a pathological albuminuria, with or without 
kidney lesion. Or. Jehle has found, in the case of six 
children, that they passed urine with a certain kind of 
albumen, which could be precipitated by acetic acid. 
This appeared only when the children were kept standing 
erect, not in a sitting posture, and was most marked when 
the children knelt. Jehle thinks that the passage of 
albumen occurs when the natural kyphosis cf the lumbar 
portion of the vertebral column is changed into a 
lordosis. He made the children stand with their 





backs slightly bent forward, and no albumen appeared. 
When they stood upright, it appeared again. Then he put 
the children into a corset of plaster of Paris, whilst stand- 
ing upright. Albumenappeared. The children were then 
put into bed in this corset, so that their spinal column 
could not change its shape. The albuminuria continued 
for days, and stopped when the corset was removed. 
Jehle think that this appearance of albumen is caused by 
a special form of lordosis, situated at the level of the first 
and second lumbar vertebrae, not, as usual,at the third and 
fourth. He believes that this lordosis causes a pull on 
the kidney vessels or displaces them at an angle, without 
any anatomical lesion of the kidneys themselves. Such 
children should be prohibited from standing a long time, 
but should be encouraged to take exercise, as in skating 
and climbing, where the back is bent a lttle forward. 
Milk diet should not be enforced rigidly. 


CORRESPONDENCE. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 


Sin,—The appearance of the second Memorandum of 
the Edacation Board on the medical inspection of school 
children has undoubtedly modified a fear that must have 
been left by the first, as to the sufficiency of the con- 
sideration accorded to the predominant mental element of 
this great question. I was about to point out, with your 
permission, that the inspection appeared to be more 
directed towards organic defects than to functional dis- 
turbances. The inclusion of the terms “ signs of strain” 
among the observable points now provides for what was 
left out, and the schedules, read with the Board’s explana- 
tory remarks, may be taken fairly to cover the ground so 
well laid out in Dr. Clouston’s commuaication. But still 
there appears to me to be room for further consideration 
of very vital points. The Board truly says that the diffi- 
culties of the whole question are now more administrative 
than scientific; nevertheless, eclence must wait on 
administration. 

A few days ago chance brought before me a case which 
well illustrates some of the points in question. Some 
frictlon having arisen between the capable teacher of a 
raral elementary school and the mother of a child, we, the 
managers, interviewed both parties. Te leading point 
was whether the child is or is not fit for being promoted 
to a higher standard, her arithmetical powers being in 
question. The mistress said that the child is fit. 
Naturally the question was asked of her, What is the 
general capacity of the child? We were told that she is a 
bright, cheerful, rather forward girl, who joined in games 
eagerly, and that she is quite up to the average both 
mentally and physically. Later the mother told us that 
since she had been pat up she had become dull, had 
headaches, and ‘‘did her sums in her sleep.” Whatever 
may be the truth in the case, it serves to recall a serles of 
symptoms which are frequently mentioned in connexion 
with developmental imbecility. Even if that point should 
not be reached, it is admitted that in the presence of 
such facts continued overpressure may lead to a hide- 
bound condition of intellect, which relegates the child to 
the defective class. It is established beyond doubt that 
heredity, in regard both of neurosis and alcohol, is the 
most potent etiological factor of early mental breakdown, 
and therefore the existence of such a history should be 
inquired into, and if found it will serve as a timely 
warning. 

The following conclusions may, I think, be drawn from 
this case, which, after all, is not uncommon: All facts 
need to be personally looked into by the examiner him- 
self,and the examination must be conducted with the 
view to exclude as well as to demonstrate the existence of 
abnormality. A careful inquiry into the personal and 
family history of the child must be made. In addition, 
all facts found have to be adjusted to the actual mental 
condition of the child at the moment, a report has to be 
written, and appropriate advice must be given where 
necessary. Unlees all this 1s done carefully and con- 
scientiously, the results of the examination in its leading 
aspect must be quite untrustworthy and open to fallacy. 
Witb every desire to support the Board in doing that 
which has been called for for years past, one cannot but 
say that, in proposing to allocate only “a few minutes,” on 
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the average, for each child, it has seriously under-estimated 
necessity. 

It is eald that subsequent examinations will not give 
£0 much trouble as the first, the notes of which will be 
available. Butit must no‘ be forgotten that school age 
is development age, whether for good or ill. A critical 
examination de »ovo will certainly be required in relation 
to the brain. The last, or “ leaving,” examination is still 
more serious. What is its object? Is it to ascertain, 
simply, the total results of the application of education to 
the brain of the individual examinee through a series of 
years—to obtain material for dry enumeration by the 
central authority? Though this may be tle end sought 
for, undoubtedly the examiner will regard his opinion 
then to be recorded as likely to be used for guidance in 
determining the future life, mental and physical, of the 
subject. He will undoubtedly feel bound to treat the 
occasion with the care and gravity that are due to it. 

A point that comes home tome very strongly asa result 
of these considerations is that, while the director of 
inspections in each educational area must of necessity be 
the county medical officer of health or the officer of the 
Education Committee of the authority, the actual inspec- 
tion work should be done, wherever possible, by the resident 
practitioner. There can be little doubt that he can from 
his own knowledge of the history of parents and children 
form an opinion more correctly and with greater dispatch 
than can the outside inspector, who must perforce rely on 
secondhand information to a great extent as the basis of 
his verdict. Another point is that for the purpose of 
detecting at the proper moment dangerous conditions, 
the medical supervision must be far more continuous 
than is contemplated by the disconnected examinations. 

I have heard it said that as a rule local practitioners 
have not received enough training in tbis speciai work. 
This is absolutely fallacious, Ifa medical man, when he 
leaves his hospital, is not sufficiently trained to do what 
is required for the physical inspection, he should 
resign his profession. As to the mental side, I affirm 
that, with very few exceptions, no one has had any 
training ad hoc, Exceptions would be Dr. Shuttleworth 
and others, if avy, who may have been authorized by 
School Boards to examine systematically all their chiJdren 
for the purpose of advice. There are undoubtedly many 
experts who can tell all about the abnormal children taken 
to them, bat this systematic examination of all children 
sick or well, designed for the exclusion as well as the 
discovery of abnormality, is quite new business, to which 
the ordioary practitioner can be trained as well as 
any one else, as far as recognition of defect is concerned. 
The treatment of abnormalities may* occasionally require 
reference to expert advice, such as can be given by 
the officera of asylume. There is no present virtue in the 
titles of M.O.H. or D P.H., whatever may arise in future, 
except perhaps greater practice in extracting and tabulat- 
ing facts. It seems impolitic to divorce preventive from 
remedial medicine, and, unless circumstances force such 
a thing, it does not accord with the fitness of things to 
take a child during school years from the care of one who, 
perhaps, has brought him into the world, has seen him 
through the risks of infancy and will probably see him 
through the rieks of adolescence, maturity and eenility. 

This question, Sir, has been maturing for years. Now 
that action has been started it will do no harm if further 
time is taken to ensure that a good idea is not spoiled or 
cripplea by want of care in thinking out every detail. 

I should add, Sir, perhaps, that I am not in general 
practice.—I am, etc., 

February 7th. N. 


Sir,—The Denbighshire Education Authority have 
recently held a meeting, at which the medical inspection of 
schools was considered ; a report has been published in the 
North Wales Pioneer. They have invited the medical 
officers of health in the various districts to undertake for 
the present year the medical inspection of children in the 
elementary schools of their districts, the inspection for 
this year to b2 limited to children newly admitted and 
those leaving the school. The medical officers are to be 
paid on a ecale based on the number of schools and the 
number of children in the schools of the respective 
districts, taking into consideration the area covered, and 
the total payments for the whole county is not to exceed 
£160 for the year, 





From the local paper quoted, the sums apportioned work 
out at about 2d. a scholar in the rural districts, and from 
14d. to 13d. in the urban districts. 

In view of all that you have written and published in 
the JouxNaL, what comments have you to make upon 
this? Do you think that the ecucation authority are in 
earnest upon medical inspection ? 

Some letters appeared in the Manchester Guardian dur- 
ing January criticizing the Merionethshire Eaucation, 
Authority. They propose paying about 6d. a head per 
scholar, ard this was deemed not sufficient. So Denbigh- 
shire could rot have been uninformed, as the Manchester 
Guardian has a large circulation in the ccunty.—I am, etc,. 

February 9th. A M.O.H. 1n THE County, 


P.8S.—Area of county, 426,084 acres; estimated popula~ 
tion (1906),5141,(61. 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 

S1r,—In your issue of the 8th instant, there is a letter 
on the above subject written by Dr. Peter Horrocks, and 
in support of his condemnation of the routine practice of 
dropping solutions of nitrate of silver into the eyes of 
newborn infants I beg to supply the following particulars 
as to the practice adopted in the great lying-in hospitals 
of this city, that is, the Rotunda Hospital, the Coombe: 
Hospital, the National Lying-in Hospital, and the 
Westmorland Lock (Government) Hospital. 

In the Rotunda Hospital it is the routine practice to 
place one drop of a solution of silver nitrate in the child’s. 
eyes on the occasion of its first bath; this practice refers. 
only to those children actually born in the hospital, and 
not to those delivered outside by the students. In the 
twenty: fifth volume of the Transactions of the Royat 
Academy of Medicine, Ireland, we find the clinical 
report of the Rotunda Hospital for the year ending 
October 31st, 1906, in which it is stated that there were 
4,168 women delivered, 1,904 being confined in the wards, 
the remaining 2,254 belonging to the extern maternity. 
In quoting theee figures it is only fair to state that the 
Master of the Rotunda (Dr. Hastings Tweedy) attaches 
absolutely no importavce to the extern statistics, owing to 
the unrellabijity and difficulty of obtaining accurate 
reports. In Table No. 3 of this report there were 2 cases 
of ophthalmia recorded amongst the 2,254 children born 
outside, whereas in Table 4, 4 cases of this disease were 
recorded as occurring amongst the 1,904 children born 
intramurally, and treated by the application of the silver 
solution to their eyes. 

When one considers these figures, the proportion of 
cases of ophthalmia, and the more favourable circum- 
stances, surroundings, etc, under which the children 
born indoors enjoy over those of the external department, 
their incongruity becomes obvious. One might 
excused for asking by what logical deduction it is found 
advisable to subject the 1,904 red and crying atoms of 
humanity delivered in the Rotunda Hospital to a special 
treatment, when 2,254 similar children born extramurally 
are not considered to require it! Ordinarily, one would 
suppose that children born in the slums of Dublin would 
be more likely to require such prophylactic measures than. 
thoge born in the environment of the Rotunda Hospital. 
The fact that the percentage of ophthalmia cases is over: 
two to one in those children in whom the treatment is 
used, ought to suggest that the dropping of silver nitrate 
solution into their eyes is at least unnecessary if not 
actually harmful, as by its irritating effects upon the 
delicate membrane it conceivably predisposes to the 
development of that very evil it is intended to provide 
against. 

Neither in the Coombe nor in the National Lying-in 
Hospitals is such a measure of prophylaxis practised as 
a routine course. 

In the Lock Hospital, where one expects to find active 
measures adopted to prevent ophthalmia neonatorum, 
they rely upon simply washing the eyelids by ordinary 
“‘wipes,” and the silver nitrate solution is only used when 
special indications arise. 7 

In 1906 I published in the Medical Press (vol. cxxxiil) 
a Olinical Report on the Delivery of Women suffering 
from Venereal Sores confined in the Lock Hospital, and F 
oadng here like to quote the following paragraph taken 

rom it: 
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Converning the infants, the main anxiety in their case was 
‘to prevent their eyes becoming infected. For this purpose the 
nurse stood ready with ‘ wipss” for theirablation, and as they 
appeared at the vulya they were washed fill clean. Silver 
nitrate solation was not used, and whilst I was in the hospitat 
no case of ophthalmia neonatorum occarred, though subse- 
quently to their birth some children developed & more or less 
severe conjunctivitis from which they made good recoveries. 

Chese may be considered perhaps as accidental eccurrences 
caused by any one of the numerous and obvious dangers infants 
‘are exposed to in such a hospital. Nosooner was # baby born 
than every woman in the ward and building seemed moved by 
acommon desire to nurse it, and in spite of the vigilance of 
the staff they no doubt sometimes succeeded in doing co. 

By which I intended to imply the infection that might 
ensue was not incidental to the child’s actual birth, but 
to some accidental cause arising several days after it. I 
should add that there are only about twenty confinements 
annually in this hospital.—I am, etc., 

Seymour Stritcg, 
The Governor, Apothecrries’ Hal], Ireland; 
Formerly Resident Medical Otncer, 


The Westmorland Lock (Government) Hospital. 
Dublin, Feb. 10th. > 


S1r,—I desire strongly to support the position taken up 
py Dr. Peter Horrocks in this matter. I have over and 
over again complained to nurses about the condition of 
infants’ eyes, and find that the condition of irritation is 
invariably caused by the constant use of antiseptics. 
The worst offenders whom I have met are Queen 
Charlotte’s Hospital nurses. The women are not to blame, 
but the system. No system can be sonnd which teaches a 
routine which is unsound as a rule, though perfectly 
sound in special cases, to an imperfectly educated class. 

I cannot always agree with Dr. Horrocks, and have 
much pleasure in this case in finding myself agreeing 
with every word which he has written.—I am, etc., 

Hatfield, Feb. 7th. Lovett DracrF, 


SHORTHAND IN MEDICAL WORK, 

Sir,—A striking illustration of the value of shorthand 
in medical work (a subject to which reference is made in an 
annotation in the JouRNAL for last week) is presented in 
the remarkable treatise on Tropical Fevers, by Dr. Leonard 
Rogers, which has just been published. In a letter from 
Dr. Rogers which lies before me, he states that without 
shorthand the book could hardly have been produced. 
It is based on an analysis of his full shorthand notes of 
2,000 cases of various fevers. His work is also a justifi- 
cation for the existence of our Society, if justification be 
needed, for he states that he only learned shorthand in 
conseguence of the efforts of the Soclety and after golng 
out to India. He persevered, and quickly became able to 
use it with perfect facility. As I have often urged, it is 
an agent that multiplies the effect of whatever force is 
behind it, increasing the result not only in amount but In 
quality. For fuller record, all observation must be more 
precise and in greater detall.—I am. etc., 

London, W., Feb. 10th, Witi1am R, GOWERS, 








PLEURAL EFFUSION, 

Sir,—As Dr. Samways does not seem satisfied with the 
correction which I gave him before, he will now find that 
there is no “ butterfly” touch in this letter, The history 
of the introduction of alr into the pleural cavity can be 
found correctly stated in my Bradshaw lecture. I have 
nothing to add to or take therefrom except it be the 
Paris thesis of Dr. Albert Rouet, Traitement des Pleurésies 
«& Répétition par V Injection Gazeuse Intrapl urale, to which 
Dr. Samways draws my attention, and which I have not 
seen. I am not personally anxious to have much 
experience in repeated injections. 

After giving a quotation from my letter in which I 
stated the cases known to me to have occurred in France, 
he says “That Sir James is quibbling ig evident from the 
following. I have lately written to Professor Vaquez, and 
in his reply he says.” (I am not in the habit of quibbling, 
and I never make any statement which I am not pre- 
pared to defend, and I must say that [do not understand 
how Dr. Samways could have brought himself to write a 
private letter to Professor Vaquez on a public matter 
about me or any one else, and in any case he ought to 
have given the text of the letter to which M. Vaquez 
replied.) Now what does Professor Vaquez say, in English ? 
“ Moreover, I have gent Dr. Barr a year or two ago the 





work done by my pupil, Dr. Quiserne, and of whitch I 
send you an example. Dr. Barr knows therefore my 
researches ; he has acknowledged the receipt of my work.” 
Where is the evidence of quibbling here? Unfortunately 
I have at present no means of accurately fixing the date 
when M. Vaquez sent me his paper; he says a year or two 
ago, but I think it must be more, but at any rate if was a 
long time after I published my lecture in the BritisH 
MEDICAL JOURNAL, March 19th, 1904. As soon as I 
learned that MM, Vaquez and Quiserne and others had 
introduced sterile air into the pleura before me I took the 
earliest possible opportunity of bringing the facts, so far 
as I knew them, before the medical profession, and I did 
so at the Annual Meeting of the British Medical Asscocia- 
ton in1904, and my remarks were published in the BritisH 
MeEpicaL JougNnaL of October 15th, 1904. I think it must 
have been some time after this that M. Vaquez sent me 
his paper with “ Hommage de l’auteur.” Any communi- 
cations that have taken place between Professor Vaquez 
and myself have been of the most frlendly description, 
and it is only six weeks ago that, at his request, I con- 
sented to become one of the collaborators of his new 
review entitled Archives des Maladies du Cceur, des Vais- 
seauxr,et du Sang,and my name appears in the first number 
published last month. I am now put to the trouble of 
writing to M. Vaquez to correct any false impre:sion 
which Dr. Samways may have created. 

I shall not trouble your readers with any further 
remarks on Dr. Samways’s letter as it is beneath contempt. 
—I am, ete, 

Liverpool, Feb. 6th. 


THE TEACHING OF LEGAL MEDICINE. 

S1r,—I am glad to note that in yoar isgue of tc-day’s 
date Dr. Highet writes expressing sympathy for my plea 
for the improvement in the teaching of legal medicine, 
etc. But I must distinctly join issue with him on his 
suggestions, at least so far as they affect the subject 
I refer to—namely, legal medicine pure and simple. 
I may say that I have nothing but praise for his sugges- 
tions, so long as he confines them to public health. He 
makes a point of my admission that public health and 
legal medicine may both be classed as State Medicine. 
Quite so; but my point was that there was ——- 
common between the two subjects, except that they 
could be so classified. What is meant by saying that a 
certain medical science is included in the category of State 
Medicine? Nothing more than that such a science owes 
its existence largely, and its encouragement and material 
almost entirely, to State enactments and regulations. 
Now legal medicine is an old science, as our criminal 
system is old, but public health or preventive medicine 
is of comyaratively quite recent origin. Now whereas the 
State has largely stimulated the study of public health, 
and has provided a number of lucrative posts fcr those 
who have devoted their attention to the study of this 
subject, it has done nothing whatever for the medical 
jurist. 

Dr. Highet questions my statement that “there is 
work here for medical officials to devote their whole time 
to the medicc-legal work in their areas,” unless such areas 
are very large. I must adhere to my statement, and am 
prepared, if necessary, to give in some detail the work 
they could perform in the interest of public justice and 
the advancement of science. On the other hand, I con- 
tend that medical officers of health have got their hands 
fall in discharging their own proper duties, without taking 
part in another totally distinct branch of medical science. 
Surely the latest enactment dealing with the inspection of 
school children must increase their already long list of 
duties, and provide for anumber of good appointmen!s for 
medical men working under them ina distinct subdivieion 
of preventive medicine. May the science of public health 
prosper for the common good, and may those who work in 
that department receive every recognition and honour. 
But surely legal medicine, a proper knowledge of which 
is absolutely necessary for the successful admin!stration 
of our criminal law, might get a little more consideration 
on the part of the State, and those who desire to make a 
special study of the subject could be very well encouraged 
and honoured. ; 

‘My motive in delivering my address was to endeavour to 
inttiate a movement in the direction of advancing the study 
of the subject, and pointing out the negligence of the State 
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in doing its duty in the matter. My suggestions may not 
be perfect, but I think they could very well form the basis 
on which the State could place the science on a higher 
level, and raise the status of the medical jurist.—I am, 


etc., 
Cardiff, Jan. 18th. J. J. Buist, 





THE HAMPSTEAD GENERAL HOSPITAL, 
Sir —The enclosed letter is being sent, with the full 
approval of the Hampstead Division, to interding applicants 
for vacant posts on the staff of the Hampstead General 


Hospital. . 
As the matter is an urgent one, I should be much 


obliged if you could find space for it in this week’s issue 


of the JournNaL.—I am, etc., é 
REGINALD A. YELD, M.D., 
Honorary Secretary, Hampstead Division, 


February 12th. British Medical Association. 


Dear Sir, ; - 

In reply to your inquiry respecting the Warning Notice in 

the BRITISH MEDICAL JOURNAL, I wish to inform you that the 

local profession is opposed to any medical man applying for an 

office on the staff of the Hampstead General Hospital as long 

as the Council adheres to its intention of excluding for the 
future local practitioners from the staff. 

You will probably be aware that the matter has been under 
the consideration of the Hampstead Division of the British 
Medical Association for a considerable time, and that the 
Division, in order to strengthen its hands, applied to the 
whole of the local profession for co-operation and advice on 
several occasions. The consideration that all branches of the 
profession in our neighbourhood should be heard induced the 
Committee to co-opt members from outside for this purpose. 

On May 5th, 1906, a meeting of the Division. to which the 
whole of the local profession was invited, instructed the 
Committee to take all steps deemed advisable to bring the 
hospital authorities into lins with the views of the profession, 
and this has remained a continued instruction at each of the 
meetings of the Division held since that date. 

Utilizing this power to act for the best interests of the pre- 
fession in the district, and after having obtained the opinions 
of each individual, the Committee on December 17th, 1907, 
passed the following resolution : 

That the local profession has expressed an emphatic opinion that 
no medical man ought to accept any appointment on the staff of 
the Hampstead Hospital so long as it is intended for the future 
to exclude local practitioners therefrom. 

Iam instructed to point out that the hospital was originally 
founded by a ganeral practitioner as a cottage hospital, and 
that the local profession justly resent its being entirely 
diverted from its original purpose. — 

I trust that we may receive your support in carrying toa 
successful issue the struggle of the medical profession against 
the lay authorities of a suburban hospital. 

I am, dear Sir, 
Yours very truly, 
REGINALD A. YELD, M.D, 
Honorary Secretary Hampstead Division, B.M.A. 


Medica-Legal. 


WORKMEN’S COMPENSATION CASES. 
A MEDICAL ASSESSOR, 

AN interesting compensation case came before the Recorder of 
Dublin last week, when he availed himself of the advice of Sir 
Christopher Nixon, M.D., who sat on the bench. The Recorder 
had in June, 1906, ordered that the plaintiff should be awarded 
half his wages. The case now came on for review of that 
decision. Two medical men were examined to show that the 
a-ray photographs gave no indication of an injury to the 
femur, and acting upon the advice of Sir Christopher Nixon, 
whose valuable assistance he publicly acknowledged, the 
Recorder now ordered that the payment of half wages should 
cease as from January 1st, 1908. The example here set might 
be followed with much advantage in other cases, when medical 
evidence is often so contradictory that the bewildered judge 
and jury find it difficult to come to a satisfactory conclusion. 
The greatest injustice to plaintiff and defendant is too often 
done under present conditions. 











CORONERS’ INQUESTS. 

IrRIsH MEMBER asks: Is it legal for one doctor to perform a 
post-mortem examination at a coroner’s request, or must a 
second be requisitioned ? Can a coroner who happens to be 
a medical man act in a dual capacity, and assist at a post- 
mortem examination in a case where he is himself holding 
an inquest and sitting as coroner ? 

*,* If is quite legal for one doctor to:make a post-mortem 
examination on 4 coroner’s order. A coroner who is a medical 
man should act as coroner only, and not in a dual capacity. 





PRACTICE OF wet el UNREGISTERED 
-ERSONS, 
ATs meeting recently held at Torquay of all the registered 
dental practitioners of Torquay and laignton the following 
resolution was passed : 

That in view of the rapidly increasing number of unregistered 
persons practising dentistry and evading the Dentists Act of 1878, 
we appeal to ali registered dental surgeons throughout the 
couutry to use their utmost endeavour by local combination to 
assist the authorities in taking steps to amend the Act, and when-- 
ever possible to bring forward cases to enable them to take 
action. 

A memorial to the General Medical Council was also signed 
by registered dental surgeons in practice in Torquay and 
Paignton drawing the attention of the Council to the urgent 
need for some action to be taken to check the increasing evil of 
unregistered persons practising dentistry and evading the 
Dentists Act of 1878 and stating that during the past two years 
ten or more unregistered persons had started practice in these 
towns and the vicinity. 





A CORONER ON MEDICAL FEES. 

THE Manchester Evening Chronicle reports thaton January 
3lst, Mr. S. Brighouse, the South-West Lancashire Coroner, 
took opportunity at a St. Helens inquest to say he had re- 
ceived a letter from the Clerk to the County Council, stating 
that in future medical men must receive only one guinea 
for attending inquests, instead of one guinea a day, as pre- 
viously. Mr. Brighouse pointed out that some inquests 
lasted several days, and that for several days’ attendance the 
doctor was to have the magnificant sum of one guinea. He 
declared that if that was the way the medical profession was 
tobe treated, he would not think of bringing upason of 
his to it,and he hoped the profession would take steps to 
ensure that they would be properly remunerated. 

*,* As'the law at present stands, one guinea for each 
inquest is all that the medical witness is entitled to, when no 
autopsy is made. 


Medico- Ethical. 


The advice given in this’ column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 








A QUESTION OF RIGHT. 

R. H.—Our answer (BRITISH MEDICAL JOURNAL, February ist, 
page 298) was based upon the medico-ethical aspect of the 
case as disclosed to us. Our correspondent now hints that 
there are other matters involved, but with these we can have 
nothing to do, although our advice still seems sound— 
namely, that he should apply courteously to his successor in 
the case for any information he may wish to have. 





RECOVERY OF FEES FOR SERVICES TO THE PATIENTS 
OF ANOTHER PRACTITIONER. 

S. writes that he saw a case in consultation with B. and also 
treated two of his patients for accidents, and for the fees 
due has sent ina bill to B., of which no notice was taken. 
He has since sent in another as ‘‘ account rendered,” and 
has received a note in reply: ‘‘ Dear 8.—I wish you would 
not ask me to collect your accounts—I get quite enough of 
my own.” He wishes to know what he ought to have done, 
as he believes he is precluded by etiquette from applying 


e direct to B.’s patients ? 


*,* B, was bound to do his best to get the fee due to S. for 
the consultation, and if it had not previously been paid he 
should include it with his account and send the money when 
received to S. With regard to the cases in which §. con- 
siders he acted as a substitute for B., he should have sent B. 
a note of what he had done, and leave it to B. to recover the 
fees and to pay him. Many practitioners would not pay or 
expect to be paid under such circumstances, regarding their 
services as friendly help which practitioners may render to 
each other, but a delicate-minded man would not accept 
such help without payment unless he knew that he should 
have an opportunity of rendering its equivalent. S. should 
not have sent in a bill to B., as this action could not have a 
friendly appearance,’and as in point of law he has no claim 
against his colleague for services rendered to his colleague’s 
patients, he would not be justified in sending a formal 
account to him, 
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JOHN HENRY GALTON, M.D.Lonp., M.R.C.S.Ene, 
L.S.A., 
MEMBER OF THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 


Te death of Dr. Galton on February 7th at his residence, 
Upper Norwood, Surrey, came as a great shock to his 
many and devoted friends, In the autumn of last year he 
had been prevented by illness from at'ending the meetings 
of the Central Council of the Association, but was suffi- 
ciently recovered to be present at the meeting of the 
Journal and Finance Committee on January 22nd, and 
spoke thereat, and also drove to the Quarterly Meeting of 
the Council on January 29th, when the Chairman warmly 
welcomed him on his reappearance in the Council 
Chamber. Two days later, alas! acute bronchitis de- 
veloped, and after a 
week’s illness Dr. 
Galton passed away, 
in his 68th year. 

John Henry Galton 
was the son of 
Edmund H. Galton, 
a much _ respected 
medical practitioner 
of Brixton, and the 
younger brother of 
the late Mr. Edmund 
Hooper Galton, 
F.R.C.S., who also 
practised in Brixton. 
He was born in June, 
1840, and was edu- 
cated at Chatham 
House School, Rams- 
gate, where he be- 
came head of the 
school. Thence he 
entered Guy’s Hos- 
pital, at the age of 
144, and was soon 
recognized as one of 
the leaders of his 
year. He graduated 
as M.B.Lond. in 1861, 
one of the years 
when Guy’s men ob- 
tained nearly all the 
honours—rno fewer 
than 4 out of 5 men- 
tions in physiology 
and comparative 
anatomy, all 3in sur- 
gery, 4 out of 7 in 
medicine, and 4 out 
of 5 in midwifery, all 
the 3 exhibitions and 
4 of the six medals 
falling to their share. 
One of the medals, 
that for midwifery, 
was gained by Gal- 
ton. In that same year he also became M.R.C.S.Eng., and 
L,8.4.; and in 1862 he took the M.D. degree. Before 
leaving Guy’s he held the post of House-Surgeon. 

After filling the appointment of Medical Officer to the 
Carey Street Dispensary, London, he went as Surgeon, one 
voyage, in the Hudson Bay Company’s steamer Prince 
- Arthur, and then spent five years in practice at Foochow, 
China, where his aptitude for surgery was soon manifested, 
and he operated on several cases of elephantiasis of the 
scrotum. He was Surgeon to the Native Hospital, 
H.B.M. Consulate, the Gaol, and H.I.M. Customs, He also 
edited the local newspaper at Foochow. In 1870 he 
returned to England, married, and entered into partner- 
ship with his friend, Mr. J. Sidney Turner of Norwood, 
and soon built up one of the leading practices of the nelgh- 
—— from which he only retired on December 3lst 
ast. 

He became a Fellow of the Obstetrical Society, and 
Surgeon to the Anerley Dispensary and Lying-in Charity, 





and was much interested in the starting of the Norwood | 








JOHN HENRY GALTON, M.D.LOND. 
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Cottage Hospital, opened in 1882, of which he was one of 
the original staff. Upon his retirement two years ago he 
was appointed Consulting Surgeon. 

Not content, however, with these purely professional 
posts, he worked for the British Medical Association, 
Epsom College, and the Surrey Medical Benevolent 
Society. He first became actively connected with the 
work of the Association by accepting the office of Hono- 
rary Secretary of the East Surrey District of the South- 
Eastern Branch ; in due time he became President of that 
Branch, and had been one of its representatives on the 
Central Council since 1887. In the year when he was 
President of the Branch its annual meeting was held at 
the Crystal Palace, and many of his old friends still 
remember with pride and pleasure how gracefully he 
presided over the assembly, with the Archbishop of 
Canterbury for principal guest, and entertained 
the company with the menus which he had wittily 
translated into 
Latin. Probably the 
best-known piece of 
work Galton effected 
was his advocacy at 
the Nottingham An- 
nual Meeting, in 
1892, of the admis- 
sion of women to 
the membership of 
the Association. He 
proposed in an elo- 
quent speech that 
the words “ Nofemale 
shall be eligible for 
election as a member 
of the Association ” 
should be expunged 
from the articles of 
association; the pro- 
posal was seconded 
by Mrs, Garrett An- 
derson, and carried 
with only about ten 
dissentients in a 
meeting of probably 
300 members. One 
of the most efficient 
causes of this grati- 
fying result was 
doubtless the con- 
ciliatory and con- 
vincing character of 
Dr. Galton’s speech 
and his manly de- 
testation of any- 
thing ravouring of 
injustice. He was 
throughout his 
twenty years’ service 
on the Council one 
of its most respected 
and popular mem- 
bers, and at the 
time of his death 
was & member of 
the Arrangement, Journal and Finance, and Premises 
Committees. 

Dr. Galton began to work in the interests of Epsom 
College twenty-two years ago, and for the whole of the 
intervening period he has been a warm eupporter of the 
institution, being most regular in his attendance at 
meetings until failing health compelled him to absent 
himself, As chairman of the Finance and Works Com- 
mittees for a short time he rendered valuable gervices, 
and during his term of office on the latter committee he 
superintended the important work of the rearrangement 
of the drainage system at the college, upon which a sum 
of £8,000 was spent, taking the keenest personal interest 
in all details throughout a most inclement season, and in 
spite of physical suffering. With untiring industry and 
energy he collected a sufficient sum of money to erect a 
reading room for the students, and called it the 
‘Holman Art and Reading Room,” after his old friend, 
Sir Constantine Holman, then treasurer of the college. 
He was elected a vice-president of the college in 1902, It 
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is difficult, even for one intimately associated with Dz. 
Galton, to appreciate all that he did for Epsom College, 
and many connected therewith will feel that they have 
lost a loyal friend. 

For many yeara, too, Dr. Galton had been Treasurer of 
the Surrey Medical Benevolent Society; watching over 
its finances and administering its funds in a manner that 
commanded the entire confidence of the members. His 
contributions to medical literature were few; a case of 
Caesarean section and another of ovariotomy appeared in 
the Lancet, 

Dr. Galton was, in the best sense of the word, a 

gentleman, ever kind and courteous to all, and he was 
extremely happy when he could bring his medical 
brethren socially together, or found them supporting 
him in any of his public activities. His handsome head, 
fine presence, and rich veice formed an excellent back- 
ground to his oratorical powers, which were far above the 
average, so that he 
was always able to 
secure the attention 
of his audience. He 
was an excellent 
Latin scholar, and, 
being blessed with 
a very retentive 
memory, had _ the 
faculty of producing 
an apposite quotation 
either from the an- 
cient classics or from 
the works of the 
poet he best loved to 
study, R. B. Brown- 
ing. He was truly a 
delightfalcompanion 
and a most sincere 
and lovable friexid, 

For some years he 
had suffered from 
rheumatic arthritis 
of one hip-joint, for 
which from time to 
time he sought relief 
at Aix-les- Bains. 

Daring the past two 
years, too, sigas of 
elrculatory obstruc- 
tion gradually de- 
veloped; he broke 
down in June last 
after a course of 
baths at Aix. He 
improved to a cer- 
tain extent with rest, 
but never quite re- 
covered. When bron- 
chitis developed, he 
had not, with his 
failing heart and 
kidneys, strength to 
withstand it, and, in 
spite of the loving 
care of his devoted 
family and friends, the end came all too scon. He has 
lett a widow and four daughters. 

The funeral took place on February 11th, at 12.30 p.m., 
at Shirley, near Croydon—a sweetly pretty and peaceful 
spot, where some years ago he expressed a wish to be 
buried, though other members of his family are interred 
at Norwood. At the ceremony, which was largely attended 
by old patients and friends, his former partners, and 
many other doctors from the neighbourhood, the Council 
was represented by Mr. Edmund Owen, Chairman, and 
among others from a distance were Mr. E. Reynolds Ray 
and Mr, Frederic Durham from London, Dr. John Rand 
from Surbiton, and Dr. H. R. Mansell from Hastings. 
Wreaths and flowers were beautiful and in Jarge numbers. 





SuracrEon - GENERAL WILLiaM=*HEeNRyY Ream, M._.D., 
retired, Indian Army, died in London on February 6th, 
in his 81st year. He was appointed Assistant Surgeon, 
Madras Medical Department,“=May 14th, 1853; and 











became Deputys-Sargeon-General, March 28th, 1881. retiring 
from the service in 1886, During the Indian Mutiny in 
1857 he served in Bengal and Oudh, and was in the 
advance on and occupation of Allahabad, the repulse of 
the rebels from the Oudh bank of the Ganges before 
Cawnpore, and in the defence of Cawnpore; he had. 
received the Indian Mutiny medal. 





WILLIAM ALLINGHAM, F.R.C.S., 

LATE SENIOR SURGEON, ST. MARK’S HOSPITAL FOR FISTULA, 
We regret to announce the death of Mr. Willian» 
Allingham. sometime Senior Surgeon t> St. Mark’s Hos- 
pital for Fistula, and Surgeon to the Great Northern 
Hospital, who has died within two months of the com- 
pletion of his 78th year. He was originally intended for- 
the profession of architecture, and was educated at 
University College, London, where he gained severa) 
prizes. While prac- 
tising as an architec} 
he exhibited at the 
Royal Academy and 
also submitted a de- 
sign for the Great 
Exhibition of 1851, 
for which he ob- 
tained an honourable 

mention. 

But he always felt 
himeelf strongly 
drawn to the medica? 
profession, and in 
1851 he determined 
to follow his inclina- 
tion. He therefore 
abandoned architec- 
ture and entered ag 
a student at St. 
Thomas's Hospital, 
where he had a bril- 
liant career, gaining 
the Descriptive 
Anatomy Prize, the 
Anatomy Prize in 
1854, and the Medi- 
cine Prize, the 
Clinical Medicine 
President's Prize, 
and the Clinical 
Medicine Treasurer’s 
Prize in 1855, besides 
holding the posts of 
surgical tutor, de- 
monastrator of ana 
tomy and surgical 
registrar. He was 
admitted to the 
Membership of the 
Royal College of 
Surgeons of England 
in 1855, and became 
a Fellow of the Col- 
lege by examination 
in 1857. 

Soon after becoming a qualified member of the pro- 
fession, in 1855, Allingham volunteered for active service 
in the Crimea. He was present at the slege of Sebastopo? 
and obtained a large surgical experience in the hospitals 
at Scutari. During part of his service he was attached to 
the French army, which was very badly provided with 
surgeons. On the declaration of peace he returned to 
England and commenced practice in Finsbury Square. 

In 1863 Allingham commenced to make a special study 
of diseases of the rectum, and in 1873 he published his book 
on Diseases of the Rectum, which gained for him recogni- 
tion as an authority on the subject. It was translated 
into several forelgn languages and passed through six 
editions. In 1901 it was re-edited and brought up to date 
by his son, Herbert William Allingham, the brilliant 
young surgeon who died a few years ago in the fullness 
of his activity. 

In 1884 Allingham was e’ected a Member of the Council 
of the Royal College of Surgeons. In addition to the 
appointments already mentioned, he had also been 
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Consulting Surgeon to the Farringdon General Dispensary 
and to the Surgical Aid Society, which he and a few 
friends and relatives founded in 1862, He retired from 
practice.in 1894. 

Allingham was a man of the most kindly and generous 
disposition, and his charm of manner was recognized by 
all with whom he came in contact. He was twice married, 
first, in 1861, to Miss Christiana Cooke, by whom he had 
four sons and two daughters; one of his daughters 
married Mr. Chevallier Taylor, the artist; the other 
became the wife of Mr. Claud Woakes. In 1894 
Allingham married a second time ; his wife predeceased 
him last year. Falliceg health for many years prevented 
his wintering in London. After his retirement he lived 
first at St. Leonards, and lately at Worthing. 





Dr. Rosert W. Taytor, of New York, an acknowledged 
authority on venereal diseases, died suddenly of heart 
disease complicating nephritis, from which he had 
suffered for several years. He was born in London in 
1842, but went to the United States at an early age. He 
studied medicine at the New York College of Physicians 
and Surgeons, taking his degree in. 1868. He was at one 
time Professor of Dermatology at the Women’s Medical 
College, New York, and in the University of Vermont. 
He was Consulting Surgeon in the department of Genito- 
urinary Diseases to the City and Bellevue Hospitals. He 
was the author of A Practical Treatise on Sexual Diseases of 
the Male and Female,a third edition of which appeared 
in 1905. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 


Dr. HuMPHRY has been co-opted a member of the Dagree 
Committee of the Special Board for Medicine. J. S. Gardiner, 
M.A., of Caius College, has been reappointed Demonstrator in 
Animal Morphology for five years. The examinations for the 
Third M.B., Part II, will begin on Tuesday, April 28th. 

The following have been appointed electors to professorships : 
—Avatomy: Dr. D. MacAlister. Medicine (Downing): Sir T. 
Lauder Brunton. Physiology: Dr. Gaskell. Surgery: Mr. H. H. 
Clutton. Pathology: Dr. Humphry. 

Mr. Raymond Johnson, M.B., B.S., F.R.C.8., has been 
appointed an Examiner in Sargery in place of Mr. Barling, 
who is unable to examine, 











EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREES, 
EASTER TERM, 1908 


Third Examination, 


Subject to alteration in details, of which due notice will be 
given, Part II—(1) Surgery, (2) Midwifery, (3) Medicine—will 
be held on Tuesday, April 28th; Wednesday, April 29th ; and 
Thursday, April 30th. Tbe oral and practical and clinical 
examinations will be held on Friday, May 1st; Saturday, 
May 20d ; Monday, May 4th; Taesday, May 5th; Wednesday, 
May 6th ; and Thursday, May7th. M OC. Examination :—The 
written partof this examination will be held on Thursday, 
April 30th; the practical, clinical. and ordl parts on 
Friday, May lst, and Saturday, May 2nd. The names 
of candidates for these examinations should be sent to the 
Registrary on or before Tuesday, April 14th. The certificates 
of candidates, accompanied by their postal addresses, must be 
sent to the Registrary on or before Thursday, April 23rd. 
Information as to fees, etc., may be obtained on application 
to the Registrary. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on January 22ad. 


Recognition of Teachers. 

The following were recognized as teachers of the University 
in the subjects at the medical schools indicated : 

St. Bartholomew's Hospital: Dr. Christopher Addison 
(Anatomy). Mr. Charles Ernest West (Aural Surgery), Mr. 
Herbert Wil)iamson (Midwifery and Diseases of Women). 

Charing Cross Hospital: Mr. Alexander Macphail (Anatomy). 

St. Mary’s Hospital: Dr. William Henry Willcox (Clinical 
Medicine). 

St. George’s Hospital: Dr. William Stephen Fox (Derma- 
tology), Mr. Charles Milton Fegen (Hygiene), Mr. Thomas 
Seymour Tuke (Mental Diseases). 

r. James Handccck Brinkworth was granted probationary 
recognition as a Teacher of Physics at St. Thomas’s Hospital 
Medical School. 





Teachers of the hee ot Iatermediary Medical 

jects. 

The Senate considered the question of the continuance of 
the provisional recognition hitherto accorded to teachers of 
the preliminary and intermediate medical subjects. In view 
of the abandonment of the scheme for the estabiishment of an 
Institute of Medical Eclences, it was resolved that teachers of 
preliminary and intermediate medical subjects hitherto pro- 
visionally recognized be accorded recognition without such 
condition. 

Intercollegiate Courses. 

It was resolved that intercollegiate courses for the session 
1908-9 be arranged to fall between the dates October 8th and 
December 18th, January 14th and March 3ist, and April 29th 
and June 26th, in all cases inclusive. 


Amendment of Régulations, 

It was resolved that the regulations for the D.Sc. degree for 
internal and external students be amended by the addition of 
the following at the end of the first complete sentence in the 
first complete paragraph on page 202 of the Red Book and 
page 275 of the Blue Book, September, 1907: 


And the candidate may be required by.the examiners to 
submit within a given perioa a reasoned report on a 
subject prescribed by them. 


The regulations for the degree of M.D. in pathologyjwere also 
directed to be similarly amended. 


Gilchrist Studentship for Women. 

The Senate will proceed shortly to the appointment to the 
Gilchrist Studentship for Women of the value of £100, tenable 
for one year, by a graduate of the University who is prepared 
to take a course of study in an approved institution in prepara- 
tion for some profession. Further particulars can ba obtained 
on application to the Principal, by whom applications must be 
received not later than February 28th. 


King’s College. 

In the annual report of the Council of King’s College it was. 
stated that the scheme for the incorporation of the College in 
the University of London had reached a further stage, and the 
draft of the Bill had been agreed upon. The appeal for funds. 
had been issued, and some £21,000 had been raised, including 
£5,000 from the Goldsmiths’, the Clothworkers’, and: the 
Drapers’ Companies. 





UNIVERSITY OF LIVERPOOL. 
AT a meeting of the Senate held on January 29th Diplomas in. 
Public Health were awarded to E. S. Jones, M.RC.S., 
L.R.C.P., R. O. Mather, M.B., L.R.C.P., L.R.C.S, and J. Orr, 
LRGOP.,LRCS,LEPS. 





ROYAL UNIVERSITY OF IRELAND. 


AT 8 meeting of the Senate held on Thursday, Febraary 6th, 
the following, among others, were appointed Examiners: y | 

Medicine.—James A. Lindsay, M.A., M.D. ; Joseph F. 
O’Carroll, M.D. 

Surgery.—Thomas Sinclair, M.D., M.Ch. 

Pathology. —Edmond J. McWeeney, M.A., M.D.; A. E. 
Moore, M.B., B Ch, B.A.O. ; Wm. St. Clair Symmers, M.B. 

Midwifery.—Sir John W. Byers, M.A., M.D., M.A.O. ; 
Alfred J. Smith, M.B., M.Ch., M.A O. 

Medical Jurisprudence —Patrick T. O'Sullivan. M.1). 

Materia Medica.—Martin Dempsey, M.D.; Sir William 
Whitla, M A., M.D. 

Ophthalmology.—Arthur W. Sandford, M.D., M.Ch. ; Louis 
Werner, M.B. 
iy Phystology.—T. H. Milroy, M.D. 

Diploma in Public Health.—Sir Charles Cameron, C.B., 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Pbysicians 
of Edinburgh was held on February, 4tb, Dr. Underbiil, 
President, in the chair. 


Introduction of Fellow. 
Theodore Charles MacKenzie, F.R.C.P.E., was introduced, 
and took his seat as a Fellow of the Uollege. 


Admission to the Fellowship. 

Patrick Hehir, M.D., M.RC.P.E., Lansdowne, India, ard 
Harold Sherman Ballantyne, M.B., C.M.. MR.C.P.E, Dal- 
keith, were admitted by ballot to the Fellowship of the 
College. 

Admission to the Membership. 

Lindsay Stephen Milne, M.B., Ch.B., Montrose, was ad- 

mitted by ballot to the Membership of the College after 


examination. 
Admission to the Licence, 
The Registrar reported that since last quarterly meeting 
twenty-seven perzons had obtained the L'cence of the College 
by examination. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the monthly business meeting of the College, held on 
Friday, February 7th, the following candidate was duly 
admitted as a Licentiate in Medicine of the College: Edward 
Patrick Eustace, L.R.C.8.I., L.A.H. 





ROYAL COLLEGE OF SURGEONS IN JRELAND. 
THE annual dinner of the Council and Fellows of the Royal 
College of Surgeons was held in the College, St. Stephen’s 
Green, on Saturday, February lst. Sir H. R. Swanzy (Pre- 
sident) occupied the chair, and in the course of his reply io 
the toast of ‘‘The College,” mentioned that the College had 
now been in existence for 124 years. He referred to the work 
that had been done, and to the important improvements that 
had been effected in the school, so as to keep its equipmenxts 
and capacities equal to the demands of modern teaching. 





CONJOINT BOARD IN IRELAND. 
FINAL PROFESSIONAL EXAMINATION. — The following 
candidates passed this examination in February: 
P. Blake, W. H. Bomford, F. P. Byrne, T. Fehily, M. J. Glancy, 
R. de S. B. Herrick, P. J. Holmes, J. Humphreys, P. MacCartliy, 
J. V. O'Hagan, W. H. O’Riordan, J. R. Talbot. 
DIPLOMA IN PUBLIC HEALTH.—The following candidates 
parsed the examination for this diploma in February : 


Martha Adams, |M.B.Glasg.; R.‘Muschamp, L.R.C.P. and S.Edin. ; 
J. J. Scanlan, L.R.C.P. and S.Edin. 





APOTHECARIES’ HALL OF IRELAND. 
At aspecial meeting of the court held on Monday, February 
3rd, the following candidates, having gg the necessary 
examinations, were admitted Licentiates in Medicine, 
Surgery, Midwifery, and Pharmacy of the Apothecaries’ Hall 
of a and: Synott Valentine O’Connor, John Hargreaves 
Robinson. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FOOT AND MOUTH DISEASE INZSEDINBURGH. 

A SERIOUS and somewhat alarming outbreak of foot and mouth 
disease was found to have occurred in the city of Edinburgh 
towards the end of last week. Ina dairy farm consisting of 
110 cows and 1 calf, fully one-fourth of the animals were 
suffering from this malady. Prompt and energetic measures 
were taken to limit and deal with the situation. The Board of 
Agriculture sent down their chief veterinary adviser along 
with a staff of assistants. The local authority, the medical 
officer of health, and the chief sanitary officer for Edinburgh 
held consultations with the representatives of the London 
Board, and the result was isolation of the affected herd, the 

roscribing of various suspected areas in the county of 

idlothian and neighbouring counties, forbidding movement 
of animals into or out of these prescribed areas, closure of the 
slaughterhouses, and the decision to slaughter the whole herd 
Pi animals, as well as 81 cows in a closely-contiguous 

airy. 

Of the animals in the dairy in which the disease ‘appeared 
it was found that 30 were suffering from signs of foot and 
mouth disease. These were slaughtered on the spot and buried 
in lime — The rest of the herd was sent to the slaughter- 
house after careful inspection by the various veterinary 
authorities, and after inspection of the carcasses those that 
were fit for human food were allowed to be soldto butchers. The 
byres, the dung, the foodstuifs, the other domestic animals in 
and’about the byres, such as fowls, cats, dogs, etc., will now be 
dealt with. The manure removed from the byres has been 
traced, and means taken to prevent contagion from that source; 
straw, hay, and foodstuffs will be destroyed. So far as any 
feasible theory of the outbreak has yet been formulated it 
would appear that hay from Rotterdam was the cause. Since 
the destraction of the infected and suspected animals there 
has been a relaxation of the drastic precautionary measures 
adopted by the Board of Agriculture. 

The owner of the infected herd will have to be compensated 
to the extent of something like £4,000. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INDIA. 

DURING the weeks ended December 2lst and 28th, 1907, and 
January 4th and 11th, the deaths from plague in India num- 
bered 2,602, 2,741, 2,618, and 2,823 respectively. The mortality 
during the four weeks occurred as follows: Bombay Presi- 
dency, 1 002, 832, 858, and 745; Bengal. 238, 220, 354, and 336; 
United Provinces, 303, 327, 511, and 530 : Punjab, 283, 259, 211, 
and 221; Rajputana, 257, 128, 84, and 72; Central Provinces, 
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128, 110, 262, and 112 ; Madras Presidency, 98, 96. 138, and 114- 
Mysore State, 304, 363, 404, and 472 ; Burma, 115, 126, 116, and 
120. Plague during the week ended January 4th caused 14 
deaths in the North-West Frontier Province, and during the 
week ended January 11th there were 370 deaths from’the disease 
in Hyderabad State. 
SocTH AFRICA. 

No cases of plague were reported between October 21st, 1907, 
and January 11th, 1908. Rats and mice continued to be found 
plague-infected up to January 11th. 


AUSTRALIA. 
Queensland. 

Brisbane.—No case of plague has occurred in Brisbane 
between July 26th and December 14th, 1907. 

Cairns.—A case of plague occurred at Cairns during the 
week ended November 30th, and proved fatal. The patient 
came from Green Island, some distance from Cairns. No 
evidence of rats being infected with plague were found in 
Cairns or in Green Island at the time. 


GoLpD Coast, WEST AFRICA, 

From January 1lth to 3lst the daily deaths from plaeug 
have been as follows :—10, 2, 1, 2, 2, 6, 4, 1, 4, 6, 2, 2, 4, 3,1, 0, 
0, 2, 0, 2, 3—equal 57 deaths since the outbreak was first reported 
on January llth. On January 3lst there were 14 cases of 
plague under treatment in the plague hospital. Thirty-two 
persons were at the same date isolated owing to their being 
in contact with plague patients. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


INDIAN HOSPITAL ASSISTANTS. 
On sundry occasions during the past decade, and more par- 
ticularly in May, 1905, and December, 1906, we have drawn 
attention to the position of hospital assistants in India, and to 
the feeling among them as to their position and prospects. It 
seemed, and still seems to us, that the discontent which we 
noted was well founded, and that these men, without whose 
assistance the general medical work of the Government of 
India, not less than that of the hospitals, would be absolutely 
paralysed, deserved and should receive greater consideration 
than has so far been shown by the authorities. This class 
of medical workers has been in existence now for over half 
a century; it is a service which became evolved from the 
necessity of having a large number of subordinates to assist 
in the hospitals as dressers and compounders, but little 
by little the duties of its members have become more 
numerous and responsible. There has been an _ corre- 
sponding improvement in the machinery provided for their 
education, and a good many years ago examinations were 
imposed and no candidate for the service admitted who had 
not undergone a three years’ course of instruction in a medical 
school. Such examinations covered, and still cover, general, 
medical, surgical, sanitary, and medico-legal knowledge, and 
recently the tests imposed have been increased in severity. 
There is now a preliminary examination in general knowledge, 
and the course of the training has been extended to four 
years. . Their general title still remains that of ‘hospital 
assistants,” but this is to some extent a misnomer, since men 
belonging to ‘this class are to be found wherever Government 
medical work of any kind is in progress, and not infrequently 
they occupy positions in which their work is done subject only 
to merely nominal supervision and control. In spite of these 
facts their pay and prospects remain precisely what they were 
fifty years ago. The former begins at 25 rupees a month, and 
the highest scale of pay they can hope ‘to obtain, after obtaining 
promotion at leas& three times, is 70 rupees. Moreover, the 
passage from one grade to another involves farther examina- 
tion. Neither in the case of the junior nor in that of the senior 
employés of this service do the positions and prospects com-* 
pare favourably with those of native officials in other depart- 
ments of the Government service, and they are notably inferior 
to those of the police, the excise, the prison, the public works, 
and the veterinary departments. ‘The tendency is for the 
expenses of living in India to increase in such ways as to affect 
those whose mode of life is still Eastern in its general 
character, and within recent years most Government depart- 
ments have been reorganized and employés put upon a better 
footing as regards pay. The time has certainly come when the 
same step should be taken with regard to the hospital 
assistants. Those who work in the province of Bengal sub- 
mitted last year a petition to Government on the subject, which 
may be regarded as on the whole free from exaggeration of 
statement. Itcontains a number of suggestions as to the ways 
in which the position and prospects of men belonging to the 
service might reasonably be improved, and the many existing 
anomalies and the invidious distinction made between them 
and other of the employés of Government minimized. It seems 
to us that it should meet with the sympathetic considera- 
tion of the Inspector-General of Hospitals, and that some, at 
least, of the contained requests should be granted, if it {s 
desired that this subordinate but important branch of the 
Government service should continue to enjoy the popularity 
won by it in the past, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


: RTICLES and LETTERS forwarded for publication are 
gor rel ro be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

o avoid delay, it is particularly requested that ALL letters 
arg yt business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

MUNICATION? respecting Editorial matters should be addressed 

ag oe Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 

cerning business matters, advertisements, non-delivery of the 

JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

EGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 

Tithe BRITISH MEDICAL JOURNAL is“Attiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :-— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





(@ Queries, answers, and communications relating to 
subjects to which special departments of the BritIsH MEDICAL 
JouRNAL are devoted will be found under their respective 


headings. 
QUERIES. 


@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘*A Member,” ‘‘ A Member B.M.A.,” ‘*‘ Enquirer,” and soon. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


PHENAD asks for information as to any localized poisonous 
possibilities from a leech-bite as distinct from an infection 
of the wound left by the bite. 


ULTIMA THULE wishes to know the opinions, as regards reli- 
ability, etc., of users of Allday’s No. 4, 12-h.p. Riley, Ford, or 
Clyde cars in professional work. 


J. W. K. asks for suggestions for an external application for 
the relief of pain in occipttal neuralgia. He has tried ung. 
belladonnae, menthol, etc., without saccesss, and internal 
medication is objected to. 


EK. A. S. would be glad to know of some institution or home 
within easy reach of Brighton, where a man, about 40 years 
of age, could be received. He is suffering from paraplegia 
(not fully developed), and incontinence of urine, but not yet 
bedridden. He is dependent on his friends, who would be 
able to contribute to his support. 


TREATMENT OF HEBERDEN’SNODOSITIES. 

Civis asks what is the best treatment for this disease. The 
patient, a woman, aged 38, has the terminal phalanges of 
both hands affected. The joints are much swollen and in- 
flamed, and the nails considerably enlarged. The patient is 
thin but her general health fair. The disease is of about one 
year’s duration and the usual remedies for rheumatoid 
arthritis are ineffectual. 


CONTRADICTORY STATEMENTS, 

PERPLEXED writes: I am much perplexed at times in my 
reading by contradictory statements, both in medical journals 
and in textbooks. As regards the former, in your issue of 
February 1st Sir James Barr says: ‘The ravages of this 
disease (syphilis) in Liverpool are on the increase in all 
classes of the community.” In thecurrent issue Mr. Lowndes 
18 reported to have said, speaking of Liverpool, ‘‘there is a 
great reduction—not only in the prevalence, but in the 
severity of venereal disease.” Which statement are your 
readers to believe ? 

Now, as regards textbooks, I will take two books issued by 
the same publishers and written by surgeons of the same 
hospital. On page 149 in Sargent’s Surgical Emergencies, 
in reference to cellulitis of the neck (Ludwig’s angina), it 
says, in speaking of the operation: ‘‘ It is advisable not to 
give a general anaesthetic, if it can possibly be avoided, 
because urgent dyspnoea is very apt to be induced by the 
administration of an anaesthetic for the purpose of making 
incisions.” An — statement appears on page 49 of 
Corner and Pinches’s Operations of General Practice, 
namely, ‘‘ In cases of Ludwie’s angina a general anaesthetic 
should always be given.” Who is right ? 





ANSWERS. 


RESTLESS NIGHT.—This correspondent, ry reply to whom was 
inserted in the BRITISH MEDICAL JOURNAL of February lst, 
p. 300, now writes explaining that his case is much more 
desperate than was at first understood. Down to two years 
ago, though much troubled by fleas, he was usually able to 
catch them with comparative ease when full of blood from 
biting; his present trouble is rather due to formication pro- 
duced by the flea moving about; in spite of baths and 
changes of clothes, he is tormented in this way by, as he 
supposes, & single flea for several days at a time. He has 
gone as far as to have two bedrooms, and has several night 
suits in use. He admits that, were it not that he obtained 
eomplete relief when the flea is finally caught, the irritation 
from which he suffers might be attributed to some form of 
neuritis. Apparently the fleas are not in our correspondent’s 
own house. 

*,* It is difficult to make any suggestion ; possibly some 
of our readers may have helpful ideas. We should imagine 
that one or two drachms of chloroform soaked in wool and 
placed in the bedclothes would kill any fica there and then 
present, but if would of course be necessary to be carefal not 
to inhale the drug. Nurses believe that during a bath fleas 
take refuge in the hair, and it may be added that they are 
not certainly killed by washing the hair with soap and water. 
We were once told by a practitioner in the East End of 
London, who was much troubled by fleas, that he made ita 
practice when going to bed to put his clothes into an empty 
shallow sponge bath, taking care to put the jersey on top; 
he asserted that any flea always found its way during the 
night into the uppermost garment. 


DISEASE OF THE NAILS, 
A CORRESPONDENT writes that ‘‘O. 8.” will probably find 
the article, Diseases of the Nails, by Mr. G. Pernet, in the 
Encyclopaedia Medica, vol. viii, of use to him. 


TREATMENT OF CORNS. 

VEcTIS writes: I advise ‘‘ Pedestrian ”—if his boots and socks 
are roomy enough—to get his shoemaker to scrape out the 
parts of the soles of his boots corresponding to the parts of 
his feet complained of. To relieve present tenderness, let 
him pare away all hard skin and then apply a piece of 
— inch-wide plaister (rubber) over each part of his 
sole. 


THE ESTIMATION OF ERRORS OF REFRACTION. 

RED AND GREEN.”—The equipment required for retinoscopy 
and the examination of P cota for refraction would hardly 
cost as much as £17, with an additional £2 15s. fora lamp. 
Many unnecessary things would very likely be included in 
this estimate. A set of trial lenses and a retinoscopy mirror, 
with the ordinary Snellen’s test types would be sufticient for 
most purposes, and if Lang’s trial frame were used, accurate 
measurements could be taken which would enable the 
optician to make a satisfactory fitting frame. We are by no 
means in favour of a surgeon undertaking to fit and supply 
spectacles. That is the optician’s business, and though the 
optician may encroach upon the oculist, that is no reason for 
the oculist retaliating by what virtually amounts to setting 
up 8 spectacle shop. The proper thing to do, if no optician 
is near, would be for the surgeon to take all measurements, 
and send them to a reliable optician to work out. We do not 
consider that the difference between the wholesale and retail 
price of glasses would come under the ban of secret com- 
mission. Any good lamp, whether it be oil, or gas, or 
electric, is sufficient for all ophthalmoscopic work, though it 
is a great convenience to have it arranged so that it can be 
raised or lowered, or put in any position required by the 
surgeon. 


- 
- 


TREATMENT OF STAMMERING. 

C. W. E. AND MeEpiIcus.—In reply to questions as to the 
‘¢ Berquand ” method of treatment, our Manchester Corre- 
spondent informs us that Professor Berquand has not as yet 
published any detailed description of his method, but is at 
the present time engaged on a book in which he intends to 
show the necessity of co-operation between doctors, parents, 
and teachers in the treatment. He has published a small 
pamphlet entitled Public School Teachers and the 
Pedagogic Treatment of Stammering (Unwin Brothers, 
printers), in which he outlines the fundamental prin- 
ciples on which his method {fs founded, but makes no 
attempt to describe the method in detail. He starts with 
the now recognized fact that stammering is not due to any 
malformation of the organs of speech. ‘This is shown not 
only by anatomical research, but by the fact that the 
infirmity totally disappears in singing and is intermittent 
in character. He regards it as simply due toa lack of co- 
ordination of the different organs, including the nerve centres, 
and he holds this co-ordination can be re-established only 
by didactic methods and by a kind of psyche-motor disci- 
pline. Such diseases as chorea, rickets, hypertrophied 
tonsils, adenoids, tight frenum, etc., of course ought to be 
treated, as they may be a hindrance to proper orthophonetic 
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‘Academy of Medicine,” but the name of neither the per- 


treatment, but in no cases are these diseases to be regarded 
as the causes of stammering. The stammerer needs not £0 
much the doctor as the teacher. Professor Berquand defines 
stammering as an intermittent functional disorder, of a 
spasmodic nature, of the organs of speech, principally 
characterized by the following symptoms: Spasmodic and 


‘convulsive repetition of certain syllables; sudden and 


momentary stoppage of the stream of voice before certain 
vowels or consonants, more especially at the beginning of 
sentences; disorder of respiration at the moment of phona- 
tion. Predisposing causes ere heredity and nervous diseases 
in the ancestors or in the subject himself, while immediate 
causes are often violent emotions, sudden fright, falls, i'l- 
treatment, imitation (conscious or not), and serious dis- 
orders of the respiratory passages or the brain centres. 
“The treatment is essentially gymnastic and pedagogic, and 
it includes (1) a moral treatment, the réle of which is to 
modify the natural impressionability of the stammerer, to 
discipline his thought, and to fortify his will and se)f- 
control ; and (2) a functional treatment, based on a sclentific 
and progressive gymnastic of the organs of breath, voice- 
production, and articulation, whose aim is to give strength 
and flexibility to these orgaus and to restore the normal 
working of all the constituent parts of the vocal apparatus, 
the distorted and uncertain action of which destroys the 
balance of the phonetic manifestations.” 





LETTERS, NOTES, Etc, 


A DISCLAIMER. 


DvRInG the lest week or two a number of papers have credited 


us with a suggestion that the Government should spend a 
million pounds ‘‘to find out acure for influenzz—or some 
method of prevention,” and objections of various kinds have 
been made to the proposal, The World sagely says that Mr. 
Arquith can hardly be expected to hall it with enthusiasm. 
A correspondent of the Daily Chronicle asks why £0 
much money should be spent ‘‘when a simple remedy 
exists which any one may prove to his own satis. 
faction.” The remedy is rest in bed, without food, 
avd with only hot water to drink. The ; beneficial 
effect of the bed cure is generally recognized, but the 
rest of the treatment is by no means infallible, as exper:- 
ence of a severe attack would have taught the correspondent. 


‘But what mainly concerns us here is that the suggestion to 


the Government was not made by us, but by the Medical 
Press and Circular in its issue of January 29th. We have uo 
wish to steal our contemporary’s thunder, and therefore we 
hope it may be duly credited with the proposal, as to which 
we do not think it necessary to express an opinion. It is 
only within the last few days that we have been aware that 
this undeserved greatness was being thrust upon us, or we 
should have rendered sooner unto the Caesar of Henrletta 
Street that which belonged to him. 


THE BROCKLEHURST FUND. 


Dr. 8. MonTGoMERY (Ashley Lodge, Upper Parkstone, Dorset) 


writes that Mr. T. H. Brocklehurst, M.RC.8., L8.A., for 
whom an appeal was published in the BRITISH MEDICAL 
JOURNAL of November 30th, 1907, p. 1628, died at Lytchett 
Minster, near Poole, on January 11th, at the age of 64. 


A PIONEER OF CREMATION. 


WE are indebted to Dr. S. D. Clippingdale for the following 


interesting note: Writing to ‘‘ Notes and Queries” for 
January 25th, Mr. Arthur F. G. Leveson-Gower states that he 
copied the following inscription from a tablet in the grave- 
yard of St. George’s, Hanover Square, erected to the memory 
of Miss Henrietta Pratt, who died in 1769: ‘‘ This worthy 
woman, believing that the vapours arising from the graves 
in the churchyards of populous citys may prove harmful to 
the inhabitants, and resolving to extend to future times, as 
far as she was able, that Charity and Benevolence which dis- 
tinguished her thro’ life, ordered that her body should be 
burnt, in the hope that others would follow her example, a 
thing too hastily censured by those who did not enquire her 
motives.” 
TESTIMONIALS OF DEAD MEN. 


A CORRESPONDENT draws our attention to an article in the 


Daily Express of February 11th, entitled, ‘‘ Bringing the 
dead back to life.’ Jt is practically an advertisement 
of certain electric belts, and was probably paid for as 
such, as at the bottom of the column appears [Advt.]. 
One paragraph of the article or advertisement is headed 
‘Medical Testimony,” and it is stated that “To merely 
mention the names of the many physicians who have 
given their professional testimony to the value of 
electricity as employed in the Pulyermacher treatment 
would be impossible here ;” it is therefore curious that the 


‘six Englishmen among the list of eight names given are all 


dead—some of them died long ago. Of the two foreigners, 
one, Dr. Dubois, is described as ‘‘secretary of the Paris 





oe nor the annual secretary at the present time fs 
abois; the other is Professor J. Oppolz described ag 
‘‘physician to H.I.M. the Emperor of A®stria,” but we 
cannot find any such person in any work of reference at 
our disposal; the famous Vienna physician of that name has 
has long been dead. Ourcontemporary hasclearly been made 
the means of circulating information which is undoubted] 


very much out of date, and may be glad to have its atten. 


tion called to the fact. 
TUBERCULOUS CHLOROSIS. 


Dr. ALBERT ABRAMS, A.M. (Paris), writes: Permit me to quote 


the foliowing excerpt from a contribution by Dr. Alex, 
James (BRITISH MEDICAL JOURNAL, December 28th, 1907): 
‘‘When we meet with a case which presents in a more or 
less marked degree all the ordinary appearances of chlorosis, 
and which yet on examination of the blood reveals the 
number of red corpuscles and the percentage of haemoglobin 
to be practically normal, we are very likely to find in ita 
history of past or present tuberculous disease.” 

This statement is deserving of universal recognition, inso- 
much as it portrays not only a condition but an early 
symptom of tuberculosis. Several years ago (7’ransactions 
of the Medical Society of California, April, 1892) the writer 
described a condition which he specified as ‘' pulmonary 
anaemia,” which he then regarded, and still regards, as one 
of the earliest signs of pulmonary tuberculosis. ‘The anaemia 
in guestion is always associated with pulmonary ineuf- 
ficiency. Pulmonary anaemia is more frequent in children 
than in adults. Loss in weight is quite characteristic in this 
form of anaemia, whereas in the essential anaemias the well- 
pourished condition of the patient is manifest. Another 
sign which distinguishes pulmonary from other forms of 
anaemia is—that while the ferruginous preparations benefit 
pure anaemics, in pulmonary anaemia they are practically 
valueless ; at any rate, the benefit is evanescent. The pathc- 
gnomonic sign, however, is the therapeutic test, provided 
haemanalysis shows some anomaly. Tne patient is directed 
to practise forced breathing over an interval of several 
minutes, and one invariably finds an immediate increase of 
haemoglobin percentage, if the anaemia is of pulmonary 
genesis. Pulmonary ansaemics are cured by breathing exer- 
cises only, which fact saggests more radical measures being 
taken. Kelapses occur, and are attributed in the main to 
neglect of lung gymnastics, or a return to former modes of 
life. It isa common observation with the writer to note the 
intimate association of nasal stenosis with anaemia. If 
a shows nd anomaly, the respiratory gymnastics 
improve the colour of the patients and the condition of well- 
being. In pulmonary anaemia I conceive a condition not 
unlike that which exists in polycythaemia, only cyanosisin 
the latter affection substitutes the pallor of pulmonary 
anaemia. We assume that in polycythaemia, while the peri- 
pheral blood may contain more red corpuscles and haemec- 
globin than normal, it is not necestarily so with the blood in 
the rest of the body, and that the augmentation of corpuscles 
occurs as & compensatory process. 


A CORRECTION. 


In the paragragh referring to the Brynmawr deatk-rate pub- 


lished Jast week, page 351, it was stated that the rate of 14.7 
per 1,000 was the lowest of which Dr. J. L. Thomas, the 
M.O.H., could find record. The remark referred to the 
infantile mortality and not to the general death-rate, which 
was the lowest for twenty years. 


ADVICE TO INTENDING SPZAKERS AT MEDICAL MEETINGS, 
When a speech you mean to make, 
Boil it down ! 
Lengthy speeches never ‘‘ take,” 
Boil them down ! 
Stick to subject and keep cool, 
Empty chatter shows the fool ; 
‘* Short and sweet”’ should be the rule, 
Boil it down ! 


Try and_think of something new, 

Boil it down! 
Ancient history will not do, 

Boil it down! 
Complex speeches don’t digest, 
If you want to add a zest 
Please include some wholesome jest, 

Boil it down ! A. D. 
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An Address 


SOME ABDOMINAL TUMOURS SIMULATING 
MALIGNANT DISEASE, AND THEIR 
TREATMENT. 


DELIVERED BEFORE THE TorRQuAy MeEpicaL SOCIETY. 
By A. W. MAYO ROBSON, D.Sc., F.R.C.S. 





Mr. Presipent,—In response to your kind Invitation, I 
thought it might prove of interest if I gave you a record 
of my personal experience in a class of cases which are 
far from being uncommon, and which furnish some of the 
most puzzling problems with which the profession has 
to deal. 

The cases to which I refer yield some of the most satis- 
factory, though at times unexpected, results, for many of 
the patients have had a grave, perhaps a hopeless, pro- 
gnosis pronounced, and yet as the result of treatment some 
of them may be restored to perfect health. 

Unfortunately, a single case of this kind may be the 
making of a fortune to the charlatan or the faith healer, 
or may serve to establish the reputation of a patent 
remedy; moreover, the unscientific and too sanguine 
administrator of reputed remedies, such as the various 
thyroid preparations and other so-called cures for cancer, 
is at times apt to forget that ‘one swallow does not make 
a summer,” and if he happens to administer his medicine 
or injections in a case of this kind he forgets that 
“post hoc” is not necessarily “propter hoc” when he 
hastens to announce the fact that he has discovered a 
cure for cancer, though his vaunted remedy may fail to 
influence his next 99 cases. 

From a very considerable experience of abdominal 
fumours that have simulated malignant growths, but 
which arguing from the gequel of events and the ultimate 
complete recovery of the patiert must probably have been 
inflammatory, I can only conclude that such tumours are 
much more common than is generally supposed, and I 
feel, therefore, that in giving an opinion on an abdominal 
tumour having the appearance and feel of cancer and even 
having the clinical signs and symptoms,a guarded pro- 
gnosis* should be more frequently given ; knowing well 

that if a hopeless prognosis is hastily pronounced, the 
patient and his friends will not be content to sit down and 
await events, but will almost inevitably drift into the 
handsfof some ‘cancer-curer or faith healer, who may 
occasionally score a point against a qualified physician or 
surgeon, who in his desire to be honest has been unwise 
in too hastily giving a gloomy prognosis. 

Such tumours occur in every region of the body; for 
instance, I have seen mistakes made by careful observers 
between inflammatory swellings and malignant growths 
in the neck, in the breast, in the thorax and in the limbs, 
yet they are much more common in the abdomen than 
elsewhere. To-day I propose to mention only abdominal 
cases and to relate the salient points without entering 
fully into the detailed history of the cases, many of which 
are full of interest, but would occupy too much time to 
relate in extenso. 

Attention has recently been drawn by several writers to 
the simulation of malignant disease by chronic inflam- 
matory affections of the sigmoid flexure, but the same 
conditions may occur in any part of the large intestine, 
caecum, colon, sigmoid and rectum, leading more fre- 
quently to errors in diagnosis and prognosis than to 
mistakes in treatment. 

No legs than five times in the last twelve years I have 
had patients sent to me suffering from supposed cancer of 
the rectum or slgmoid flexure with obstructive symptoms 
necessitating a colotomy, in whom, after periods varying 
from one to three years, I have been called on to close the 
artificial anus because of the complete disappearance of 
the supposed growth. All of these were striking cases, 
but I will only briefly mention two: 

One, a gentleman of just over 50, complained of increasing 
constipation with the occasional passage of blood by the 
rectum, and on examination not only could an ulcerated 
stricture be felt ‘‘ per rectum,” commencing at a point as high 
as the finger could reach, but a mass could be felt in the 
sigmold region. His general health had failed; he had lost 


flesh, and he looked cachectic. No doubt entered my mind or | 





the minds of other medical men who saw him, as to the 
disease being cancer, and a colotomy was advised and per- 
formed. When the abdomen was opened I felt the mass 
nodular, hard, and fixed ; the pelvic glands were enlarged. and 
there was a little ascites, so that excision was out of the 
question. Much to my astonishment, the tumour diminished 
gradually and his health began to improve, and—to cut a long 
story short—he was quite well within a year, though I did not 
close the artificial anus until two years hadelapsed That is 
a four years ago, and I hear the patient is still in good 
ealth. 

In another case, in an elderly clergyman, 8 similar course of 
the disease led to a corresponding treatment, buf the smooth- 
ness of the stricture in his case Jed me to say that I hoped it 
might prove to be simple and disappear after the bowel had 
been ‘rested, though in my own mind I feared the chances 
were much against it. In two years he returned to see me, 
looking the picture of health, and I examined the rectum and 
sigmoid with the electric sigmoidoscope, and found it per- 
fectly healthy, with the bowel lumen normalJ. The artificial 
anus was therefore closed, and he is now in good health. 


Bearing in mind these and other cases in which I had 
seen resolution to occur in an inflammatory tumour of the 
colon, I put my experience to the test in the case of a 
retired military officer, about 55 years of age, who de- 
veloped a tumour in the ascending colon in the course of 
a three months’ illness, attended with abdominal pain 
and increasing difficulty in getting the bowels moved. 
When I saw him with his medical adviser he looked very 
ill, had lost flesh considerably, and complained of pain in 
the caecal region, which was associated with visible 
peristalsis. The tumour was somewhat diffuse and tender 
to pressure, but I could feel no nodules and no enlarge- 
ment of glands, nor was there any sign of ascites. More- 
over, my medical colleague told me that the patient had 
in a former illness suffered from a similar swelling on 
the left of the abdomen which was diagnosed as cancer, 
but operation was declined, and after a long and tedious 
illness he recovered. As removal was clearly impossible 
and complete obstruction was absent, we decided to wait, 
to give him belladonna and nux vomica, to apply anti- 
phlogistine continuously, and to keep the bowels open 
by enemata. I did not see him again, but had a report 
six months later to say that he had recovered com- 
pletely. 

In August of 1906 I saw a remarkable case with a medical 
friend in Lincoln—an aged gentleman very seriously ill with 
symptoms of intestinal obstruction associated with the pre- 
sence of a nodular, hard tumour opposite the umbilicus which 
we all thought malignant, both from the progressive character 
of the tumour and the great deterioration of health and loss of 
flesh. On opening the abdomen some ascites was found asso- 
ciated with a large nodular swelling involving the transverse 
colon, the omentum, and some coils of the small intestines, 
though the obstruction was manifestly in the colon ; removal 
was impossible and a short-circuiting operation was performed, 
with the result that rapid recovery ensued, the tumour gradu- 
ally disappeared, and a year later I was informed that the 
patient was in excellent health. 

About twelve years ago I operated on a similar case ina 
patient over 70 years of age, but in this case the tumour was 
in the ascending colon and the obstruction was acute; a 
short-circuiting operation was performed by connecting the 
ileum to the sigmoid flexure, with the result that three years 
later I had a report to say the patient was still in good health. 

A case perhaps even more remarkable came under my care 
about two years ago in a middle-aged lady, suffering from 
chronic intestinal obstruction wlth visible intestinal peri- 
stalsis following on an illness of many weeks’ duration. On 
opening the abdomen a large tumour was found embracing 
the splenic flexure of the colon and involving a loop of small 
intestine, both of which were strictured. As the omentum 
was adherent and the tumour was nodular and hard, no doubt 
entered our minds as to the case — malignant, and as its 
removal was quite impracticable, a double short-circuiting was 
done, colon to colon and small intestine to smallintestine. All 
who saw the case agreed in giving the patient not more than 
three months to live, yet she recovered without any complica- 
tions, got quite well, and a year later was in good health. 

What was the pathology of these cases? Probably in 
all of them a chronic infiltrating colitis, possibly asso- 
clated with pouches lodging faecal matter, or may be 
simply due to infection spreading through the intestinal 
walls. 

Two forms are commonly described, chronic adhesive 
colitis, in which the onset is usually acute, and chronic 
infiltrating colitis or proctitis,in which the onset is 
insidious and the progress slow; both are associated with 
increasing difficulties in getting the bowels moved and 
with great deterioration of health and loss of flesh, 

The fact that cancer is often complicated with inflam- 
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mation makes a positive di@gnosis extremely difficult and 
at times impossible, but fortunately the treatment of 
securing phytiological rest by operation is curative if the 
disease fortunately turns out to be a primary inflammation 
and not gecondary to growth. 

Other digeaees of the iutestine simulating cancer may 
demand eurgical treatment. 

I operated on a middle-aged military officer last year, who 
was sent to me by the late Sir William Broadbent with a 
tumour of the caecum. The symptoms pointed to inflamma- 
tion supervening on cancer, and an exploratory operation was 
advised. A bard mass was found, consisting of a tumour of 
the caecum with the omentum adherent over it, and as it 
appesred to be removable I thought it best to excise it, which 
I did widely, believing it to be cancer. The patient recovered, 
returned home within the month, and is in excellent health 
now. The disease proved to be a pouched caecum, all the 

ouches containing hard faecal concretions, one having per- 
orated, and the inflammatory process having been limited by 
adhesions of the omentum. 

Chronic tuberculous disease of the caecum may closely 
simulate cancer, and in the Clinical Society’s 7ransactions 
for 1902 may be found a paper of mine reporting a 
series of cases, some of which [ excised, and even after 
removal it was only on microscopic investigation that the 
true nature of some of the tumours could be discovered. 

In two cases I have found chronic tuberculous tumours 
of the small intestine forming suspicious tumours ; in 
one I excised 14 it. of the ileum in a patient of 51, avd in 
the other I short-circuited the obstruction, recovery and 
restoration to health resulting in both cases. 

Although in this condition a diagnosis is usually 
pogsible from the tuberculous history and the length 
of time the disease has continued, in some cases a 
correct diagnosis is not easy until after removal and 
examination of the tumour. The age of the patient is 
not always a guide, as some of my tuberculous cases have 
been over 50, and, on the other hand, I have removed a 
cancer of the colon in a girl of 14. 

The followlng was a very unusual form of tumour 
simulating malignancy : 

Early in 1907 I had a knotty question to decide in a patient 
who had bowel symptoms associated with disease of the 
uterine appendages, the left of which was adherent to the 
lower part of the sigmoid flexure. After removal of the 
diseased appendsge and separation of adhesions we felt a 
marked thickening of the wall of the large bowel, where the 
tube had been attached, and, thinking it only inflammatory, 
we decided not to remove it, hoping it would subside. A few 
weeks later, as the obstractive symptoms were increasing, an 
examination was made with the sigmoidoscope, when at 
20 cm. from the anus, at a point corresponding with the once 
adherent appendage, the lumen of the bowel was found to 
have seriously narrowed. On opening the abdomen the 
tumour forming the stricture was readily found, and colectomy 
was performed, the patient recovering. A microscopic 
examination showed the tumour to be an infiltration of the 
wall of the sigmoid fiexure by the ciliated epithelium of the 
Fallopian tube, the small cysts in the colon resulting in the 
formation of a tumour leading to stricture. 

It would scarcely be thought possible that a stone in the 
left ureter might give rice to a suspicion of cancer of the 
splenic flexure of the colon, yet an attack of intestinal 
obstruction in a gentleman of 73, with a tumour below the 
left costal margin and no urinary symptoms, led to such a 
suspicion. Fortunately, the relief of the obstruction and 
the subsequent development of a hydronephrosis made 
the diagnosis clear, and when I removed the stone from the 
ureter the colon was felt to be free of tumour, and, as the 
patient is now quite well, our former suspicion was 
evidently incorrect. 

To pass to other organs: Early in my career I sawa 
patient reduced to the last extremity of weakness owing 
to a gradually increasing difficulty in taking food and 
an inability to swallow; moreover, persistent attempts 
to pass bougies failed. There were all the symptoms 
of cancer of the cesophagus without any evidence 
of oesophageal pouch or cicatricial stenosis of the 
canal. A gastrostomy was performed, and a time limit 
given to the relief likely to be obtained; yet I saw that 
patient six or seven years later still occasionally resorting 
to feeding through his gastrostomy opening. 

A similar experience has occurred to me on two other 
occasions, and the question still remains, What was the 
cause of the obstruction? Clearly not cancer, though all 
the symptoms pointed to it. 

My largest experlence of doubtful tumours diagnosed 
as, or suspected to be, malignant, when the subsequent 








course of events has proved the disease to have been 
simple, has been in the stomach. 

In one of my early cases, before I recognized the 
importance of the facts I am now bringing forward, I 
received a sharp lesson. I explored the abdomen of an 
aged man with typical symptoms of cancer of the stomach 
and with a tumour easily felt below the left costal margin. 
Finding the cardiac end of the stomach involved quite up 
to the oesophagus, removal was clearly impracticable, and 
as the pylorus was free I closed the abdomen and gave a 
hopeless prognosis. Much to my astonishment he came 
to see me a year later a well man. The disease had evi- 
dently been inflammation around an ulcer, and the care 
in diet and rest necessitated by operation had started a 
process of cure. 

I have operated on quite a number of cases in which, 
after a long history of stomach symptoms, a tumour had 
developed which, on external examination, presented 
every appearance and the feel of cancer, and which, even 
when the abdomen was opened, gave the same impres- 
sions, except that the enlarged glands were discrete and 
there were usually adhesions which precluded any attempt. 
at removal. The following examples serve to illustrate 
what I mean, and to show that in some of these cases, 
where merely temporary relief only was anticipated, 
complete and permanent cure resulted from the operation. 


A professional man, aged 31 years, had had dyspepsia for 
seventeen years, more severe durivg the preceding twenty 
months. Sixteen months previous to my seeing him, sickness 
began and from the outset large quantities were vomited but 
never contained blood. In December, 1897, the stomach 
reached to the pubes and visible peristalsis was present. 
Relief followed dieting and lavage until Marcb, 1898, since 
which time the pain had been almost constant. The pain was 
not materially worse after food or relieved by vomiting. A 
loss of weight occurred from 10st. to 6st. 641b. There was 
great feebleness. Gastro-enterostomy was performed on 
May 6th, 1898 A large irregular tumour was found at the 
pylorus and along the lesser curvature with extensive ad- 
hesions, but the glands, thcugh large, wera discrete. A good 
recovery was followed by relief of all the symptoms. When 
the patient left the home on June 7th his weight was 8 st. ; on 
August 17th, 1898, if was 9st. 31b. The followingis an extract 
from a letter received from the patient dated February 12th, 
1900: ‘‘ My health continues perfect. I have not lost a day’s 
work through illness since I recovered.” He was in good 
health in 1906 

A man, aged 45 years, gave a history of pain for two years 
about an hour after food, with great loss of fiesh. For nine 
months he had vomited every day or every second day a large 
quantity of yeasty material, but no blood, though he was very 
anaemic. There were well-marked signs of dilatation of the 
stomach, with tenderness over the pylorus and the presence of 
a tumour. Posterior gastro-enterostomy was performed on 
June 12th, 1900. On opening the abdomen the pylorus was 
found to be much thickened and adherent, forming a hard 
nodular tumour having the appearance and feel of cancer. 
Through the centre of the mass a No. 10 catheter only could be 
passed over a roughened ulcerated surface. An uninterrupted 
recovery followed. Food was begun the second day and solids 
could be taken in the second week without pain. He rapidly 
gained fiesh and strength and was well some years Jater. 

A man, aged 48 years, was supposed to be suffering from 
cancer too advanced for treatment, the patient being ex- 
tremely feeble and having lost from 2 to 3 stones in weight in 
six months. The presence of a tumour in the pyloric region 
with well-marked dilatation of the stomach and profuse coffee- 
ground vomiting rendered the diagnosis extremely probable, 
though the history of pain from one and a half to two hours 
after food for three years with other symptoms of pyloric ulcer 
led me to hopa that the disease might be simple. Operation 
was performed on May 30th, 1902. An extensive tumour at 
the pylorus associated with stenosis, dilatation of the stomach, 
= and adhesions, together with numerous discrete, 

hough much enlarged glands, led me to perform gastro- 

enterostomy. The patient rapidly put on weight. gained 
strength, and lost all his distressing symptoms. When he 
returned to report himself in three months he was robust and 
well, and no traca could be found of the tumonar or of the 
dilatation of the stomach. He is to-day in perfect health. 


Did time permit, I could relate a very large number of 
cases in which gastric tumours, apparently malignant, 
have disappeared after gastro-enterostomy. 

These cases teach the important lesson that one ought 
not hastily to give a hopeless prognosis after gastro- 
enterostomy for tumour, for when there is any doubt 
whatever about the malignancy or otherwise of the 
growth, itis well to give the patient the benefit that is 
derived from the hope of cure. Another lesson to be 
learnt is that an exploratory operation is worth perform- 
ing in nearly all cases of tumour of the stomach, for even 
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if the growth cannot be removed, the rest engendered by 
a gastro-enterostomy will almost certainly give relief, and 
in some, thought at first to be malignant, a cure may 
llow. 

.“* two doubtful cases of this kind, where the absence 
of adhesions rendered it practicable, I have been able to 
prove the nature of these cases by excising the pylorus 
when dissection and microscopic examination have shown 
the presence of chronic ulcer with inflammatory hyper- 
plasia, this affording a sufficient explanation of some of 
the cases that recovered after securing physiological rest 
without excision. 

Duodenal ulcer, either in the form of chronic peri- 
duodenitis or as a subacute perforation, may lead to such 
deterioration of health and loss of weight, that when a 
tumour is discovered which persists and tends gradually 
to increase, it is apt to be mistaken for a malignant 
growth. . 

I related a well-marked case of this kind in my lecture 
on duodenal ulcer? that I saw with an eminent London 
physician. A distinguished surgeon had seen the case 
previously, and had pronounced the case malignant and 
hopeless. The drainage of a subphrenic abscess and the 
subsequent performance of a gastro-enterostomy resulted 
in complete and pe1fect recovery, and the patient is now 
well, 

In the case of a naval officer suffering from haematemesis 
and melaena, with a history pointing to duodenal! and pyloric 
ulcer of several years’ standing, the tumour felt before and 
examined during the operation of gastro-enterostomy was most 
extensive, and its hard nodular feel, taken together with its 
adhesions to ne!ghbouring parts—liver, pancreas, gall bladder, 
and colon—gava rise to a suspicion that the disease might be 
cancer ; yet at an operation uudertaken some monthe later for 
another ailment I had the opportunity of examining the site 
of the former tumour and found that it had entirely 
disappeared. 

In another case of a professional man past middle age 
operated on for haematemesis following on symptoms of 
chronic duodenal ulcer I found a hard nodular tumour the 
size of a hen’s egg, giving rise to some suspicion of cancer ; 
yet the complete recovery after gastrc-enterostomy and the 
perfect restoration to health, now Jsasting several years, 
absolutely proves that the disease was simple and not 
malignant. 

The liver is not infrequently the site of simple tumours 
suspected to be malignant, and if they are assoclated with 
rapid loss of flesh ard more or less jaundice, the conclu- 
sions as to cancer, with the inevitable hopeless prognosis, 
are very apt to be formed and expressed. 

Only recently a tumour of the liver diagnosed as 
sarcoma by an eminent physician was sent to me witha 
view to surgical treatment. Iam informed that it entirely 
yielded to mercury biniodide. 

In another case, in an elderly statesman, seen some 
years ego with a leading member of the profession who 
had gone thoroughly into the history of the case, an 
inclsion into the suspected tumour and a microscopic 
examination of a portion removed proved its syphilitic 
origin. An illness of several months, assoclated with 
great loss of flesh and the development of a tumour In the 
right lobe of the liver, had given rise to the suspicion of 
cancer. Under specific treatment his health has been 
completely restored. 

Some years ago a girl of 14 was transferred to my care 
from the medical side of the hospital with a large tumour 
of the liver, suspected to be sarcoma, It proved to be 
dependent on congenital syphilis, and yielded to general 
treatment. 

Last year [ saw a middle-aged gentleman who had returned 
home invalided from India with a tumonr of the right Jobe of 
the liver, suspected to be growth, as it was associated with 
great loss of flesh and deterioration of health. On exploration 
of the abdomen and of the tumour, it prasented so suspicious 
an appearance that it was thought advisable to remove it, 
especially as no secondary growths could ba seen, and as the 
tumour, being in an elongated right lobe, could be safely tsken 
away. It was excised by a wedge-shaped incision, and after- 
wards fund to be a chronic abscess containing insplssated 
pus and cheesy miterial too th'ck to flow through the ex- 
ploring needle. To the satisfaction of the patient and his 
friends and those attending him, who had feared the disease 
might be cancer, the patient completely regained his health. 

Did time allow, I could mention other cases in which 
hard, nodular tumours of the liver associated with loss of 
flesh, serlous deterioration of health, and sometimes with 
ascites, had led to a grave or hopeless prognosis being 
given, but which proved on exploration to be gall stones, 





calcified hydatid cysts, irregular cirrhosis, or other con- 
ditions capable of relief or cure. One case I have never 
been able to explain :— 

A man of under middle sage was admitted to hospital with 
pains in the gall-bladder region associated with great loss of 
flesh and the presence of a tumour of the liver. On opening 
the abdomen a tumour was found in and under the rignt lobe 
of the liver, and dispersed over the rest of the organ were 
numbers of light-coloured raised tumours the size of haricot 
beans. Those present at the operation agreed with me in the 
diagnosis of primary cancer in the gall bladder and adjoining 
pees of the liver with secondary growths distributed through 

th lobes, and the abdomen was closed. Much to my sur- 
prise, the patient rapidly recovered, and ultimately completely 
regained. his health. Tnere was no history of syphilis, and 
no specific treatment was adopted either before or after 
operation. 

In the gall-bladder region, tumours simulating malig- 
nant disease £0 frequently prove to be inflammatory 
swellings in or around the gall bladder or bile ducts that 
I think the benefit of exploration should never be lost 
sight of. 

A number of cases of this description have been related 
in my work on Diseaes of the Gall Bladder ard Bile 
Ducts, so that here [ will only mention one or two 
examples :— 

I was asked about four years ago to see a Jady of 72 suffering 
from a tumour of the liver thought to be carcer. she had 
never had any attacks resembling gall-stone seizures, but for 
some weeks had been bedridden on account of pain under the 
right costal margin, associated with a gradually increasing 
hard and nodalar tumour, which could be readily felt in an 
elongated right lobe of the Jiver. I suspected gall stones, 
1hough the loss of flesh, deterioration of nealtb, and ebsence 
of characteristic symptoms made the diagnosis doubtful. 
At operation a gall bladder full of large gall stones was 
removed from urder the thin tongue-shaped process of liver, 
and the patient is well to this day. 

A similar condition, also proncunc:d as cancer, I saw 
recently in a lady over 70, but ussoclated with jaundice and a 
deeply-scated tamour, easily felt because of the patient 
having become so thin. The presence of a characteristic pan- 
creatic reaction in the urine made me suspect gall stones in 
the common duct, with pancreatitis, At operation this 
proved to be the care, and there being no evidence of other 
disease, the patient made a rapid recovery. 

Some seventeen years ago I saw a case that very much 
puzzled me, and to this day is inexplicable :— 

I explored a tumour situated in the gal!-bladder region in 
a woman of £6. It was nodular, hard, and not fluctuating, and 
bad apparently invaded the liver, gall bladder, stomach, colon, 
and omentum. I pushed an exploring syringe into it in every 
directior, ard found no pus and no evidence of gall stones, the 
needle seeming to pass through tissues like cartilege. The 
abdomen was clcsed and a very bad prognosis given, yet the 
patient recovered and was well several years later. 

Could this have been an inflammatory swelling due to 
én undiscovered gall stone, or was it really a growth that 
ma*ipulation caused to disappear ” 

Tne appearance ard feel of a tumour composed of 
matted omentum and the viscera adjacent to an inflamed 
gall bladcer are often very deceptive, and in two at Jeast 
of my earl'er cases, after explorirg such a mass with a 
hollow needle. I closed the abdomen and gave a glcomy 
prognosis, which was proved to be wrong by the patients 
steadily improving and completely recovering. Before 
striously interfering with the adhesions and thus being 
committed to the following out of a dangerons and futile 
operation, it 1s desirable to raise the abdominal wall and 
carefully examine the liver and adjoining parts so as to 
be assured of the absence of secondary nodules of cancer. 

Tf in doubt, it is better carefully to detach the omentum 
covering the gall bladder itself, when it may fortunately 
turn out that the viseus is full of ga)l stones and pus, as in 
cases described in my work already referred to, in which 
inoperable cancer bad been diggnosed and a gloomy 
prognosis given, but in which cure by operation was 
effected. Even if, as may happen in this region, cancer 
be discovered and proves to be local, a radical operation 
may be undertaken with a fair prospect of success, as in 
a case where, about eight years ago, I removed from a 
middle-aged gentleman a wedge of liver and the gall 
bladder affected with carcinoma, and he remains in 
excellent health to-day; and in another case, where in 
a woman sged 56 I excised the gall bladder, the pylorus, 
and a portion of the liver, the patient being now—well cn 
in the seventh year after operation—in good health. In 
both cases the diagnosis was confirmed by the microscore. 
If, however, secondary nodules be geen or felt in the liver 
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or omentum, the diagnosis of irremovable disease will be 
at once arrived at and the abdomen cloged without delay. 

The following brief abstract of cases condemned as 
hopeless but afterwards operated on demonstrates my 
meaning better than a multiplicity of words: 


Woman, aged 50. Jaundiced nine months; great loss of 
weight; pain not a prominent symptom, bat present. Pro- 
nounced to be cancer by an eminent Manchester physician, 
and operation not advised. Operation, September 29¢h, 1892. 
Gall stones found in gall bladder and common duct. Chole- 
cystotomy and cholelithotrity performed. Good recovery. 
Qaite well when heard of a year later. 

Woman, aged 50. Jaundiced ten months; pain with ague- 
like attacks. Pronounced malignant by a distinguished 
physician in Sheffield, and operation deprecated. Operation, 
October 4th, 1892. Gall stones removed from gall bladder and 
common duct. Good recovery. Well in 1893. 

Woman, aged 54. Sent to me for tumour in gall-bladder 
region associated with pain and jaundice. Gall stones 
diagnosed, but on opening the abdomen a hard nodular 
tumour discovered, yielding only blood to exploring syringe. 
Thought to be malignant, and abdomen closed. Complete 
and perfect recovery, and when seen some months later all 
trace of tumour had disappeared. 

Man, aged 45. Painful epigastric attacks for twelve months, 
with vomiting. Deep jaundice for three months, with ague- 
like attacks. Loss of 2} st. in weight. Distended gall bladder. 
Operation, March 29th, 1898. No gallstones. Tumour of head 
of pancreas discovered, with thickening of common duct, 
thought to be cancer. Drainage of gall bladder for ten days. 
Complete recovery. Quite well at present. The case was 
clearly one of interstitial pancreatitis. 

Man, aged 39. Gall-stons seizures for five years, and dis- 
covery of concretions in motions. Operation, September 22nd, 
1898. Gall bladder and liver infiltrated with what appeared to 
be cancer, though nodules not large enough to be felt through 
abdominal walls. Some gall stones felt deeply in bile passages. 
Thought to be useless to attempt complete operation. Patient 
recovered, lost his jaundice, gained weight, had no further 
recurrence of pain, and was reported to be quite well May 24th, 
1899. ‘This case I cannot explain, as there was every appearance 
of cancer of the liver. 

Man, aged 51, said by eminent London physician to be 
suffering from cancer of the liver, and to be incurable. 
Jaundice intense for nine months ; great loss of flesh ; very 
little pain, and no ague-like attacks. The only suggestive 
symptoms were the history of intermittent pains in the upper 
abdomen some years previously, and a tender point at the 
usual spot 1 in. above and to the right of the umbilicus, which 
enabled me to diagnose gall stones in the common duct end to 
advise operation. Operation, Ssptember 21st, 1901. Six large 
gall stones removed from the common duct by choledoch- 
otomy. Good recovery. A letter in November stated that he 
had gained 1 st. 11 lb., that he had completely lost his 
jaundice, and was quite well. 


All these cases go to support the proposition that if the 
diagnosis be doubtful and the patient be at all in a condi- 
tion to bear operation, exploratory laparotomy should be 
performed; for not only may aremovable cause of the 
jaundice be discovered, but it may fortunately happen 
that,even if the disease appear to be incurable on ex- 
posure, the operation per se may have some hitherto 
unexplained influence leading to recovery. 

Were it desirable, I could very considerably amplify 
this list of operations in doubtful cases leading to a 
complete and perfect cure of patients pronounced by 
experienced and carefal observers as hopeless, and in 
many of the cases the patients had been especially 
warned by their advisers on no account to consult a 
surgeon, lest he should be tempted to interfere. 

In July, 1900, in a lecture delivered in London, I had 
the privilege of pointing out the frequency with which an 
inflammatory enlargement of the pancreas accompanies 
gall-stone trouble, especially common duct chole- 
lithiasis, and which may not only persist after the original 
cause has passed away, but may simulate cancer of the 
head of the pancreas, and terminate fatally under this 
supposition, when by eflicient surgical treatment great 
relief, or even possibly cure, might have been effected. 

The followlng is a brief description of some of the 
cases on which I have operated : 


A woman, aged 44 years, had for some time been suffering 
from deep jaundice with considerable pain, some irregular 
fever, digestive disturbance, and emaciation. At the opera- 
tion on June 22nd, 1890, afier separating a number of adhe- 
sions, I found a tumour of the pancreas embracing the lower 
end of the common duct, which at the time I thought to be 
malignant. The tumour was freely manipulated in order to 
ascertain if any gall stones were present in the common duct, 
but none conld be felt, and as the gall bladder was contracted 
and there was some tendency to haemorrhage from numerous 








small points, I did not proceed further, and the abdomen was 
closed. Whether any concretion was pressed onward into the 
duodenum I cannot say, but the patient made a good recovery 
from the operation, and within a few months bad regained her 
health. <A letter received from her medical man states that 
she is well and in very’good health. 

A man, aged 37 years, had been operated on in a hospital for 
persistent jaundice. No gall stones were found, but a tumour 
of the heaa of the pancreas was felt, and the case was thought 
to be one of cancer of the pancreas, A biliary fistula had per- 
sisted, and though the patient was freed from the jaundice he 
remained feeble and thin. I performed cholecystenterostomy 
on July 13th, 1896. The patient made a good recovery, and 
gained flesh and strength. A year later he was well. 

A man, aged 34 years,.was seen in 1897. He had had painfal 
attacks resembling cholelithiasis since June of 1896, and deep 
jaundice since December. The gall bladder was distended and 
easily palpated. The patient was extremely ill and emaciated. 
At the opsration on February 25th, 1897, the gall bladder was 
found to be dilated and surrounded by numerous adhesions, 
but no gall stones could be felé. The head of the pancreas was 
enlarged and hard. Cholecystenterostomy was performed. The 
patient made a good recovery and rapidly lost his jaundice. 
He was in good health seven years later. 

A man, aged 45 years, was seen in 1898, with the history that 
he had been well up to twelve months previously, when he 
began to have attacks of pain at the pit of the stomach, ending 
in vomiting, but not followed by jaundice until an attack on 
January lst, 1898, since which time he had been deeply and 
continuously jaundiced. He had also from that time onward 
had ague-like attacks, and two days before seeing me he had 
had within twenty-four hours three of thess sefzures, each 
accompanied by pain. He had also lost considerably in weight. 
On examining him there was some swelling in the gall- 
bladder region, but no tenderness. The liver was a littla 
enlarged, but the margins felt smooth. There was decided 
tenderness in the middle line, just above the umbillcus, and 
on deep pressure the pain was considerable, and an indefinite 
fullness could be felt. At the operation on March 20th, 
1898, the gall bladder was found to be slightly distended 
and surrounded by adhesions to the pylorus, duodenum, colon, 
and omentum. No gall stones could be discovered, buf there 
was well-marked swelling of the head and the first 2 in. of the 

ancreas, which though nodular and irregular was not very 
oy Cholecystotomy was performed. The patient made a 
good recovery, and was in perfect health two years after 
operation. 


These were all cases of chronic inflammation of the 
head of the pancreas and notin any sense malignant, 
though they would probably have ended fatally but for 
surgical intervention. Owing to increased experience and 
improved pathological methods these cases present fewer 
difficulties in diagnesis, go that it is generally possible to 
avoid giving a doubtful prognosis. 

Had time permitted I could have given many more 
examples of tumours simulating cancer not only in the 
various organs I have referred to, but also in the kidneys 
and suprarenals, in the abdominal lymphatic glands and 
in the uterus, ovaries, and tubes, in which, on exploration, 
either simple tumours were found and removed or some 
curative operation was able to be performed, but I think I 
have given a sufficient number of examples to prove the 
claims I am advancing to justify me in advocating a more 
frequent resort to exploration, not only for diagnostic 
purposes in doubtful cases after every other diagnostic 
method has failed to elucidate the case, but also with a 
view to treatment at the same time. 

At the present time it may be safely said that an 
exploratory operation per se,if undertaken with proper 
care and skill, is almost devoid of danger, so that even if, 
as will undoubtedly occur in some cases, no real good can 
be done no serious harm should follow. 

I hope it will not be thought that I am advocating 
exploratory procedures as a cloak to careless or ignorant 
diagnostic efforts, for that is far from my intention. What 
I do say is that after every diagnostic effort has been made, 
and although the prognosis may seem hopeless, yet if 
there is any element of doubt about the case, the question 
of an exploratory operation ought to be serlously con- 
sidered, as in some cases it will clear up all doubt as to 
the hopelessness of the case, in others it may show that 
an error in diagnosis has been made anda better prognosis 
may be given; in some cases what appeared to be an incur- 
able tumour may prove to be capable of removal, and in 
others, again, a palliative operation may be possible that 
will either relieve urgent symptoms or stave off threatened 
obstruction of the passages in a hollow viscus, or, better 
still, unexpectedly result in cure. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, February 2nd, 1907. 
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THE GENERAL EtI0oLocy or SUBPHRENIC ABSCESSES. 
THE following organs occupy the fossae which abut upon 
the under surface of the diaphragm: The stomach and 
duodenum, liver and bile passages, pancreas and spleen, 
and the upper end of the kidneys. In the event of per- 
foration or suppuration occurring in these organs the 
infection will spread directly to the peritoneal or cellular 
space in which the organ Iles. 

On the other hand, the infection may originate in the 
lower part of the abdominal cavity, such as in the smal] 
intestine, the appendix, or the pelvic viscera. The infec- 
tive process then spreads along those peritoneal or cellular 
fossae which at their upper end communicate with the 
spaces which abut upon the diaphragm (see Fig. 8), I have 


analysed the causes of 76 consecutive cases of subphrenic: 


abscess which have occurred at the London Hospital in 

eight years, and have arranged them in order of their 

frequency : 
Gastric ulcer ... ase "e& ... 21 Cases. 
Appendicitis ... aaa poe Pee eee 
Suppurating hydatid ... A “ 
Tropical abscess of liver 
Duodenal ulcer ace 
Parturition Pe 
Pyemlia Re 
Splenic infarct... 
Thoracic Rae 
Cancer of stomach nee awa ee 
Acute periostitis of transverse process of 

lumbar vertebrae es ada 

Operations, resections ... 
Suppurative cholangitis 
Pylephlebitis ... ae 
Cancer of pancreas 
Typhoid ... is 
Pyosalpinx . 
Ruptured gut ... exe 
Gall stones, cholangitis 
Congenital cystic kidney re 
No cause found ci <aa og Be 
Notge.—There is a little overlapping in this tablo. 


It will be seen that perforating gastric and duodenal 
ulcers are responsible for about one-third of all cases. 
Appendicitis is responsible for one-sixth, and hydatid 
and tropical abscesses of the liver for another sixth 
between them, whilst the remaining third of the cases is 
distributed among many causes, each of which is 
individually rare. 


The Routes of Infection and Localization of Subphrenic 
Abscesses due to Gastric Uicer. 

Twenty-one cases of subphrenic abscess out of 76 were 
due to gastric ulcer, and these contain examples of the 
localization of pus in all the six subphrenic spaces but 
one. 

1. In 16 cases the perforation was on the anterior wall 
of the stomach, and near the lesser curve. The septic 
matter escaped direct into the left anterior intraperitoneal 
space, and the abscess was localized there. 
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2. In one case the margin of the left lobe of the liver: 


formed such firm adhesions to the anterior surface of the 
stomach, that the infection was directed to the right into 
the subhepatic pouch, — 

3. The right anterior intraperitoneal space was involved 
in 4 cases. One of these was a farther extension from the 
subhepatie pouch of the case described under (2), In the 
other 3 cases perforation occurred near the pylorus, and 


the septic matter and gas passed direct into this fossa.. 
The liver became separated from the diaphragm, and 
dropped upwards and backwards, so that the whole of the 


space was filled with gas and pus, which presented in the 
right hypochondriac region. 


SECTION OF THE: 





4. In 2 cases a posterior perforating gastric ulcer infected 
the lesser sac of the peritoneum. 

5. In 1 case the cavity of the lesser sac was obliterated 
by adhesions. The ulcer then invaded and infeeted the 
left extraperitoneal cellular space, where a large abscess 
formed. Mr. Mayo Robson’ has recorded a similar case. 

6. Finally, a perforating gastric ulcer may produce pyle- 
phlebitis, and the branching abscesses in the liver may 
infect the right extraperitoneal cellular space, or the. right 
anterior intraperitoneal fossa. 

In cancer of the stomach the infection follows a similar 
course, and localizes in like situations. 


The Routes of Infection and Licalization of Subphrenic 
A bscesses due to Appendicitis, 

Of the 12 cases of subphrenic abscesses due to appen- 
dicitis, in the series of 76 cases, the pus was localized as 
follows: 

Right anterior intraperitoneal fossa ... 10 cases. 
Right posterior intraperitoneal forea ... 6 ,, 

Left anterior intraperitoneal fossa 1 case. 
Right extraperitoneal fossa’... a 

Two foseae were involved in 6 cases. 

Appendicitis may infect the subphrenic fossae in four 
ways: 

1. Asa part of an acute general peritonitis, but these 
cases are not included here because they are clinically so 
different from the localized abscesses which are the 
subject of this paper. 

2. By a more or less slow and direct extension up the 
lumbar peritoneal foseae, from the pelvis. 

3. Through the medium of the portal vein, as a patt of 
pylephlebitis. 

4. By lymphatic extension (a) up the right retro- 
peritoneal cellular tigsue, or (4) up the Jymphaties around 
the deep epigastric artery to the falciform ligament. 

In the majurity of cases the appendix lies external to 
the caecum and ascending colon, and reaches a variable 
distance up the right lumbar fossa, towards the liver 
margin: (1) When it becomes inflamed the infection 
passes into the subhepatic fosza (6 cases), and (2) in prac- 
tically all these cases, and in some others in addition, the 
sepsis also extends between the liver and the diaphragm 
into the right anterior intraperitoneal space (10 cases). 
(3) It is stated that pus may pass from the subhepatic 
fossa through the foramen of Winslow, to the lesser sac of 
the peritoneum, but no such case has occurred at the 
London Hospital. (4) A localized pelvic appendix abscess 
may escape up elther loin. When it dees so on the left 
side it spreads up elther the internal or external lumbar 
fossa to the left anterior intraperitoneal fossa. One such 
case occurred in my series, and the details of this 
extension are more fully described under the heading of 
that fossa (see Figs. 8 and 9). 

5. A retrocaecal or retrocolonic appendix may infect the 
right retroperitoneal cellular tiseues, either as a diffase 
cellalitis or as a lymphangitis. In either case the infec- 
tion may spread to the extraperitoneal cellular space 
between the layers of the coronary ligament or to the 
lesser omentum and its glands. 

6 In one of my cases in which cellulitis of the 
abdominal wall followed an appendicitis, an abscess 
formed in the epigastrium, between the layers of the 
falciform ligament. Apparently extension had taken 
place along the Jymphatics around the deep and superior 
epigastric arteries. 

7, Pylephlebitis is not uncommon in aprendicitis, and 
when this occurs the abscesses in the liver frequently 
infect the right extraperitoneal space and the right anterior 
intraperitoneal fossa. I have seen both these spaces 
infected in this manner, where the appendicitis was due 
to a pin in the appendix. 

lt will be seen that all the subphrenic spaces and fossae 
msy be infected by appendicitis, except the left extra- 
peritoneal cellular space. 


The Routes of Infection and Localization of Subphrenic 
Abscesses due to Liver Disease. 

Of the series of 76 cases of subphrenic abscess at the 
London Hospital 18 were due to liver diseases, Under 
this heading are gronped suppurating hydatide, tropical 
abscesses, pylephlebitis, cholangitis, and liver abscesses 
due to some other cause, 

The subphrenic abscesses which resulted were localized 
as follows: 
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Right anterior intraperitoneal ... . 7 cases, 
Right posterior intraperitoneal... .. 1 case. 
Left anterior intraperitoneal ... a 
Left posterior intraperitoneal ... aes 9 
Right extraperitoneal ... ove --- 15 Case. 


Lefé extraperitoneal . O case. 

As a liver abscess enlarges, it tends to thin out the liver 
substance over it and come to the surface. In the 
majority of cases this occurs between the layers of the 
coronary ligament, which are pushed aside until the 
diaphragm forms a considerable part of the upper boundary 
of the abscers. (See Fig. 1.) 

The cellular tissue of the right extraperitoneal space 
may, however, be infected from quite a smal! abscess in the 
liver, especially when this is due topylephlebitis or suppura- 
tive cholangitis, and in these cases the subphrenic abscess 
and the hepatic abscess are separate. A hepatic abscess 
may reach the surface of the liver where it is covered by 
peritoneum, and it may then either actually rapture or 
infect the corresponding peritoneal fossa by transudation 
of micro-org2niems. In this way any of the intraperitoneal 
fossae may be infected, but a reference to the above list 
will show that this is only common in the case of the 
right anterlor intraperitoneal space. 


The Routes of Infection and Lovralization of Subphrenic 
Ab:cesses due to Gall Stones. 

Only one such case is included in my series of 76 sub 
phrenic abscesses. In this case suppurative cholecystitis 
led to abscesges in the glands of the small omentum, and 
from these the lesser sac was infected and suppurative 
cholangitis was produced. The suppurative cholangitis 
led to a right extraperitoneal subphrenic abscess and to a 
right anterior intraperitoneal subphrenic abscess. Another 
case has recently come under my notice, in which a stone 
impacted in the diverticulum of Vater Jed to distension 
and rupture of an ulcer on the right side of the neck of 
the gall bladder. The septic bile poured into the sub- 
hepatic pouch and was shut off below, but the infection 
spread round the edge cf the liver into the right anterior 
intraperitoneal fossa, which was also occupied by an 
abscess. It is also said that a gall stone impacted in the 
lower third of the common bile duct may infect the retro- 
peritoneal cellular tiseues by actual perforation or 
transudation of micro-organisms, and by this route reach 
the right extraperitoneal space. 


The Routes of Infection and Localization of Subphrenic 
Abscesses due to Duodenal Ulcers. 
This series of 76 cases of subphrenic abscess contains 
5 due to duodenal ulcer, and these were localized as 
follows: 


Right anterior intraperitoneal «. 1 case. 
Right posterior intraperitoneal ... - 2 cases. 
Left anterior intraperitoneal - l case. 


Loft posterior intraperitoneal “a 
Right extraperitoneal abe . 2 cases. 
Left extraperitoneal AS sss -. O case, 

The most important distinction is into anterior and 
posterior perforating ulcers. An anterior perforating 
duodenal ulcer nearly always directly infects the sub- 
hepatic pouch in which it lies, but it is easy for the 
infection to reach the right anterior intraperitoneal fossa 
round one of the margins of the liver. A duodenal ulcer 
is, however, as a rule, so close to the pylorus that it is 
practically in the middle line, and consequently the pus 
may pass to the left of the falciform ligament and enter 
the left anterior subphrenic space. 

When the ulcer is posterior it msy infect the retro- 
peritoneal cellular space. This occurred in 2 cases of my 
series. 


The Route of Infection and Localization of Subphrenic 
Abscesses due to Thoracic Causes. 

Only three such cases occurred in my series. It is a 
very remarkable fact that whilst nearly all subphrenic 
infections pass readily through the diaphragm to the 
pleurae, lungs, or pericardium, it is a very rare circum- 
stance forthe contrary to occur. The causes of this are: 
(1) that the intrathoracic pressure is negative, whilst the 
intra-abdominal is positive ; and (2) because the lymphatic 
flow through the diaphragm is always ascending; and 
(3) probably the lymphatics of the diaphragm are valved 
upwards. 

In one of the three cases referred to above, an acute 
‘ dobar pneumonia of the right base was followed by a 





pneumonic abscess in the right anterlor and posterior 
intraperitoneal fossae. This was presumably a lymphatic 
infection. 

In another a localized empyema at the left base bur- 
rowed into the left. extraperitoneal cellular space, passing 
below the external arcuate Ilgament. In the third case 
a bronchiectasis of the right base in a child perforated 
the diaphragm intothe liver. The liver abscess so formed 
ruptured into the subhepatic fossa, and further infected 
the left anterior intraperitoneal space. 


THE Symptoms oF SUBPHRENIC ABSCESSES. 

The diagnosis of a subphrenic abscess is not really a 
difficult matter when the physical examination is con- 
ducted in an orderly and complete manner. To achieve 
this it is well to divide the examination under several 
headings. 

I, The history of (a) diseases which may produce a sub- 
phrenic abscess, and (/) the cheracter of the onset. 

II. The general signs and symptoms which indicate 
that suppuration is going on somewhere in the body. 

ITT, Abdominal signs and symptoms. 

IV. Thoracic signs. 

V. Under the heading of local signs will be considered 
the direct evidence of the abscess iteelf. 


I. The History in Subphrenic Abscesses. 

Of the Cause.—Of 21 cases of subphrenic abscess due to 
gastric ulcer a previous history of dyspepsia was obtained 
in 17. The patients complained of pain after food, relieved 
by vomiting, and in several instances of haematemesis. 

In the duodenal cases the pain had been in the right 
hypochondrium and had occurred some two hours after 
meals, and some stated that the pain was relieved by 
taking further food, and in seeveral melaena was noted. 
Of the 12 cases due to appendicitis, a history of previous 
attacks was obtained in only two, no doubt because 
appendix abscesses nearly always occur in the first 
attack. The caces due to tropical abscess of the Jiver gave 
a history of foreign residence without exception, and in 
nearly every instance stated that they had suffered from 
dysentery, malaria, or enteric fever. It is interesting to 
note, however, that three patients who had resided in the 
tropics suffered from subphrenic abscess from other causes 
than liver abscess; namely, cancer of the pancreas, acute 
periostitis of the left transverse process of the second 
lumbar vertebra, and pyacmia after a confinement. A 
history of jaundice was recorded in 10 of 15 cases due to 
hepatic abscesses of various kinds, and this symptom did 
not occur In any other case. -One patient who developed 
a left subphrenic abscess in a blood clot which formed 
after a resection of the transverse colon for a new growth, 
gave a previous history of haemophilia. Three patients 
dated their trouble from a septic confinement, and two 
from an attack of enteric fever. 

The duration of the symptoms when the case came 
under observation was noted in 48 of 76 patients. This 
period varied from one day to sixteen months, and 
averaged eight weeks, but nearly all the cases due to 
perforative peritonitis were admitted ten to fourteen days 
after the onset. 


The Nature of the Onset of Subphrenic Abscestes. 

O! 76 cases of subpbrenic suppuration, in 40 the onset 
was sudden, and in 36 more or less insidious. The chief 
importance of this distinction is that the great majority 
of intraperitoneal subphrenic abscesses begin by an acute 
perforation into the peritoneum, whilst, on tbe other 
hand, extraperitoneal collections of pus below the dia- 
phragm reeult from a spreading cellulitis, and are there- 
fore slower in their beginnings. Twelve cases of sub- 
phrenic abscess due to appendicitis were all acute in 
onset. Of 23 cases due to gastric ulcers and cancer, 
15 were acute in onret, and 8 were insidious. The only 
two cases in the whole series due to cancer of the stomach 
were insidious in their onset. The other 6 cases were due 
to chrcnic gastric ulcers which formed adhesions before 
they perforated the wall of the stomach. Of the 5 cases 
of subphrenic abscesses due to duodenal ulcer, 3 were 
anterlor in position and acute in onset; 2 cases were 
posterior, and insidious at the beginning. and in both 
these cases melaena was present. Of 8 suppurating 
bydatids of the liver, 6 wereslowin onset; 1 was suddeniy 
infected, and 1 ruptured into the peritoneum, so that 
the onset of symptoms was instantaneous. Of.7 hepatic 
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abscesses, 6 were subacute in onset, and in only.one was 
the commencement described as sudden. The one sub- 
phrenic abscess due to cancer of the pancreas began 
acutely. When a subphrenic abscess is secondary to 
septicaemia or pyaemlia, the orlgin is subacute, and the 
same remark appears to apply to those cases which are 
secondary to splenic abscesses. 

Pain is nearly always the first symptom of the onset of 
a subphrenic abscess. It was noted in 56 of 76 cases, and 
was referred in every case to the situation where the 
abscess afterwards formed. In cases due to perforative 
peritonitis it was sudden, severe, and stabbing, whilst in 
extraperitoneal cases it was gradual in onset and aching 
in character. In 4 gastric cases the pain suddenly 
supervened after 
@ full meal. 

itingis the 

next symptom in 
point of fre- 
quency and time, 
and occurred in 
29 of 76 cases. 
It is almost en- 
tirely restricted 
to those sub- 
phrenicabs cesses 
which originate 
in a perforative 
peritonitis, and 
especially to gas- 
tric and duodenal 
cases. 


Nausea, hic: 
cough, and collapse 
were described in 
a few histories of 
the onset of 
subphrenic ab- 
scesses. In 8 of 
76 cases it was 
stated that the 
acute onset was 
followed by a 
pericd of obstinate 
constipation, no 
doubt due to the 
peritonitis, but 
as will be 
pointed out later, 
as the abscess 
becomes well 
localized septic 
diarrhvea nearly 
always appears. 

Haematemesis 
aud melaena bear 
a dual relation 
to subphrenicab- 
ecesses. In the 
majority of cases 
they are due to 
haemorrhage 
from a gastric or 
duodenal ulcer, 
which _  subse- 
quently perfor- 
ates, and are a 
part of the previous history, but in a few cases they 
arise from a chronic and insidious subphrenic abscess 
which has ruptured into the stomach and has then 
become acute in its progress. In the latter case they are 
described under the onset. 

II, The General Signs and Symptoms of Suppuration. 

In nearly all cases of subphrenic abscess an examination 
of the general symptoms has made it clear that a collec- 
tion of pus was present in some part of the body, and 
when the rest of the body, including the pelvis and thorax, 
had been excluded, it was probable that the abscess was 
beneath the diaphragm. These septic symptoms were as 
follows: The patient’s tongue was dirty and often dry 
and cracked. His face was pale, anaeinic, and muddy, an 








Fig. 10..—From a specimen in the London Hospital Museum, prepared by Dr. Cecil Wall. A left 
anterior subphrenic abscess, L AS, communicating with the stomach s through a perforation PS. 
The cavity of the abscess is laid open by an incision turning up a flap of the diaphragm D. Itis 
limited to the right by the falciform ligament FL. Another perforation, PB, connects the abscess 
through the diaphragm with a bronchus. P, Pericardium. L, Liver. a, Aorta. 





appearance which I have elsewhere described as the | 


purulent complexion. The majority of cases were covered | 
' of 76 cases of subphrenic abscesses. In 33 of these the 


in a profuse sweat, [which soaked the pillow, and were 


weak, listless, short of breath,and had no. appetite for their 
food. Some suffered from a great thirst. ‘They were thin 
and emaciated, and bad lost from 1 to 2 st. in weight since 
the onset of their ilJness. This wasting is a very congtant 
sign. The majority suffered from a profuse septic 
diarrhoea, but not a few continued constipated. 

Pyrexia was always present. As a rule if was low 
(100° to 101°), sustained, and rocked night and morning. 
In several cases, however. it frequently reached normal, 
and was never above 100° F. ‘These cases were well 
localized, or had ruptured into the stomach or intestine. 
On the other band, in the diffare and acute stages tem- 
peratures a3 high as 104° to 105° F, were often recorded. 

The pulte rate per minute varied according to 
the degree of 
localization of 
the abscess. In 
many cases it 
was no faster 
than 70 to 80, 
and as a rule 
was about 100, 
but in acute cases 
it olten reached 
130 or 140 per 
minute. 

Rigors occurred 
in 10 of 76 cases, 
and of these 6 
died, £0 that this 
is a very fatal 
symptom. In 5 
pyaemia was pre- 
sent, but 2 of 
these were very 
chronic cases, 
and recovered. 
In 2 @ perigas- 
tricabscess freely 
communicated 
with the _ sto- 
mach. One was 
due to suppura- 
tive cholangitis, 
and 1 to acute 
periostitis of the 
transverse pro- 
cess of the second 
lumbar vertebra. 

Parotitis was 
present in l 
gastric case, 
which did not 
live. 

Petechiae and 
otker cutaneous 
signs of pyaemia 
were present in 
2 cases, of which 
1 succumbed, but 
the other re- 
covered. 

Albuminuria 
was present in 
1 case and de- 
lirium and coma 
in another. 

Leucorytosis was noted in all the cases examined. In 
2 cases it was as lowas 11,000 per c.mm. In 2 cases & 
differential count was made, and in one of these the 
polymorphonuclear cells numbered 71.5 per cent.and in the 
other 87 per cent.; in the others it is simply stated they 
were in great excess. ; 

Leucocytosis appears to be a most valuable sign, and it 
is to be regretted that it was not sought for more 
frequently in this series. 

Eosinophilia was noted in 2 of 3 cases of subphrenic 
abscess due to hydatids of the liver in which it was 
looked for. 


III. The Abdominal Signs and Symptcms of Subphrenic 
Abscesses, 


- An abdominal swelling was described in no less than 60 
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swelling was due to the abscess and the peritoneal 
adhesions round it. In the remaining 17 cases the swelling 
was the liver, but in 14 of these a hepatic abscess was 
present. In the remaining 3 cases, in one the edge of the 
liver only was felt, in another a Reidel’s lobe was present, 
and in the third case the pus was in the right extraperi- 
toneal cellular space. When the pus was located between 
the liver and diaphragm within the peritoneum, the liver 
was not pushed down in a single instance, because it was 
adherent to the diaphragm along its lower margin, as has 
already been explained under “ Pathology.” 

The abdominal swelling formed by a subphrenic abscess 
does not descend on respiration, because it is adherent. 
The part of the swelling formed by peritoneal adhesions 
is rigid, tender, and dull on percussion. The part formed 
by pus in contact with the abdominal wall is scarcely 
tender, bulges and fluctuates, and is dull on percussion. 
Where gas is present in the abscess a tympanitic area is 
formed, as a rule, high up in the epigastrium, and over 
the liver dullness, amphoric and coin sounds can be 
obtained, and the tympanitic area travels round the chest 
as the patient 
is rolled over. 

In only 2 of 
76 cases was 
the liver dull- 
ness recorded to 
be lost, although 
this is usually 
considered a 
very constant 
sign of perfora- 
tion. The spe- 
cial shape and 
signs of abdo- 
minal swellings 
in the different 
anatomical 
varieties of sub- 
phrenic abscess 
are recorded un- 
der that head- 
ing. 

The veins of 
the abdominal 
wall wered lited 





Fig. 11 shows the diagnostic triangle of a 
left anterior intraperitoneal subphrenic in one case, and 
abscess. ¥, Falciform ligament convex to in another a 


the right. A, Broad band of adhesions. tender ° 

aod rigid, stretching from umbilicus to peritoneal rub 
costal margin. cM, Costal margin. Pp. Bulg- Was heard and 
ing oe of area of ‘wort dull, = felt over the 
not very tender, occupie by pus. G, Cir- 

cular area over Jiver dullness, tympanitic, lower margin of 
amphoric, and coin sounds travelling to the a subphrenic 

as the patient is rolled over. 1is is due " 

to gas in the abscess, and is seldom absentin abscess. Ascites 
this situation. 1, Liver. was also present 
in one cage, 


whilst pus was discharged from the rectum in a like 
number, 


IV. The Thoracic Signs and Symptoms of Subphrenic 
Abscesses. 

Thoracic signs were present in 56 of 76 cases of sub- 
phrenic abscess, and were only stated to be absent in 3 
cases. In 41 cases the signs were present at only one 
base, but in 15 cases they were described at both. In 2 
gastric cases the abscess was on one side and the basal 
signs on the other. The conditions indicated by these 
signs were those of compression, and inflammation of the 
base of the lung and pleura, namely: 


(a) Displacement of the lung upwards, and obliteration 
of the lower pleural angle, 

(6) Dry pleurisy. ; 

(c) Pleural effusion. 

(ad) Compression of the lung. 

(e) Consolidation of the lung. 

(f) More or less bronchitis at the bage. 


The most frequent aseociation of signs at the base was 
dullness (30 cases), with diminution or absence of breath 
sounds (22 cases), vocal resonance (12 cages), and tactile vocal 
fremitus (16 cases). 

Pleuritic friction sounds were only recorded in 7 cases. 

; Dullness on percussion was also asscciated with tubular 
oreath sounds (9 cases), and increased vocal resonance (5 cases). 





Réles, rhonchi, and crepitations were recorded in 3 cases. 

In 9 cases tympanitec, amphoric, and coin sounds were 
discovered at the base of the thorax, usually over the liver 
dullness, and were proved to be due to gas below the 
diaphragm. In 6° of these the resonance shifted with 
posttion. 

The gurgling of gas and fluid was heard in one case, and 
a very sudden spread of dullness up the thorax was noted in 
another, and was proved at the operation to be due to a 
clear pleural effusion. The thorax was recorded to have 
moved less on respiration on the affected side in 12 cases. 

Pericarditis was noted in only one case. 

The position of the heart apex beat was noted in 9 cases. 

It was displaced upwards, but was very little if at all 
moved laterally in 7 cases. 

In 2 cases in which pleural effusions complicated the 
subphrenic abscess, the apex beat was considerably 
displaced to the other side. 

Lain on deep inspiration and coughing was noted in 
5 cases. 

A severe cough was recorded in 17 cases. In 8 of these 
pus was expectorated, and in 2 cases J/cod: whilst 1 patient 
expectorated pus and flatus, with collapse and profound 
mental anxiety. 

In 5 cases it is definitely stated that thoracic symptoms 
were present without expectoration. 

Dyspnoea was present in 7 cases, and varied from 32 to 
48 breaths a minute. The average was 37. 

The alae nast were seen in 
active movement in several 
cases. 


V. The Local Signs of Sub- 

phrenic Abscess. 

These local signs were found 
over the abscess and encroach- 
ing upon the thorax and abdo- 
men or both : 

The abscess caused a visible 
bulging of the thorax or a 
definite swelling in the abdomen 
in no fewer than 46 of 76 
cases. These swellings were 
located as follows : 

Beneath the lower ribs, 11; 
in the right bypochondrium, Fig. 12-A_ subphrenic 
12; in the left hypochondrium, ehocmss ccoupring the small 
15; in the ep igastrium, 3; in se ct of the cavity is 
the left loin, 3; in the right bliterated by adhesions. 
loin, 1; in the left ina, Above, the cavity so eo 
on ‘a level with the wm- 3P,i0 4,uerzow pouch pe 
bilicus, 1. and the crus ot the dis- 

In several cases the civeum- Pbragm. P, , , 
ference of the thorax at the }y"tront with lesser omen. 
level of the ensiform carti- tum. c, Transverse colon 
lage was shown by the tape below with its mesocolon. 
measure to be from 1 to 3 in. greater on the side of the 
abscess. 

Deep tenderness was elicited in 25 cases on palpating 
deeply over the swelling. In 4, between the ribs ; in 10, 
in the right hypochondrium; and in 11 in the left 
hypochondrium. 

The x« rays demonstrated the abscess a8 a dark shadow 
in the only case in which it was used. 

Oedema was recorded over the abscess in 4 cases, and 
the veins were noted to be enlarged in 2. 

The signs which indicated that the swelling contained 
gag, pus, or was formed of peritoneal adhesions have been 
already described under the heading of ‘“ Abdominal 
Signs.” The most conclusive and certain sign, however, 
is needling; but this matter must be discussed at length. 














Tue Exprioratory NEEDLE IN SUBFHRENIC 
ABSCESS, 

The most careful examination often fails to make it 
certain whether a subphrenic abscess is present or not. 
If pus is then found below the diaphragm with the 
exploring needle, the case at once becomes clear, and the 
abscess can at once be opened, On the other hand, 
mapy authorities (Dr. Acland) are opposed to the use of 
the exploring needle because it is not free from the risk 
of infecting the pleura, and because when the result of a 
puncture is negative, doubt and delay are only increased. 
This impeachment is confirmed by the experience of the 
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hollow needle at the London Hospital. Of 76 cases the 
aspirating needle was employed in 18, and in 11 of these 
the pus was not found, In 1 of these further measures 
were delayed for twelve days, and in another for five days, 
and in the othera for various periods. In 1 case nothing 
was found on puncture with the needle at the right base, 
but the patient collapsed and died three hours later, and 
it was then found that a pintand a half of turbid offensive 
pus had passed through the puncture from the right 
subphrenic space into the pleura, and the lung was 
collapsed. 

It is therefore clear that a promiscuous search for pus 
with an ineffective syringe is dangerous and deceptive. 

On the other hand, the proper use of a good aspirating 
needle upon the operating table, and under a full 
anaesthetic, is the most certain means of diagnosis we 
possess, and it has never fafled or deceived in my own 
experience. The cnly safe rule in thoracic operations is 
to follow the needle, and it is useless to make a large 
opening and admit alr to the pleura where the needle can 
demonstrate that no pus is present. — 

It may seem too elementary a matter to discuss the 
character of an efficient aspirating needle, but no other 
instrument is so often badly made and out of repair. The 
needle should be of large calibre so that thick pus and 
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Fig. 13.—The signs of a right extraperitoneal subphrenic 
abscess, RES, pointing in the epigastrium below the ensiform 
process, E, and haviog separated the layers of the falciform 
ligament, FL, so that the abscess may be opened ,extraperi- 
toneally. Note that the liver is well pushed down in this 
case, and freely movable. Compare Fig. 4. 


lymph may be drawn through it, It must be at least 3 in. 
long, 80 that deep collections of pus may be reached, and 
well tempered, so that it may not break in the patient. 
I have removed two broken needles from the thoracic wall 
under these clicumstances. The syringe must not leak 
elther round the piston or where the needle is attached 
to it. The best way of testing thisis to draw a little 
water into the syringe, and then plunge the end of the 
needle into a bar of soap, and draw the piston out to the 
full extent. It is easy then to see if the alr enters at 
these points, and on releasing the piston it should fly 
back to the surface of the water, and no bubble of air 
should have appeared. If this precaution is not taken, 
and the syringe becomes filled with gas during its use, 
the operator cinnot be certain that the gas entered from 
the point of the needle. Finally, the needle must be 
made of such material that it may be boiled for aseptic 
reasons. M.s rs, Krohne and Sesemann have made a very 
good needle which meets ali these requirements. 

During its use the syringe should be washed free of 
blood between the punctures in sterile water, and carbolic 
and other ant!septic lotions should be avoided because 
they render clear serum and blood turbid, and simulate 
purulent fiaids very closely. When air has filled the 
syringe whilst the thorax is being explored the needle 
should be withdrawn in order to expel the air, and the 
syringe should never be unscrewed from the hollow 
needle whilst it is is situ, otherwise air may enter the 
pleura and the lung collapse. In one lamentable case 
of empyema with which I was acquainted this accident 
happened to a medical man whilst he was puncturing 


the base of the other lung, which was also dull, and the 
patient did not survive. 

When the signs and symptoms indicate the presence 
and location of pus below the diaphragm, the patient 
should be prepared for operation and fully anaesthetized, 
and only then should the needling be carried out. With 
the patient in the semi-prone position, I begin by passing 
the needle deeply into the tenth intercostal space in the 
scapular line, and then, if no pus is found, into the 
ninth, elghth, seventh, and sixth spacesinturn. I then 
search the spaces in the mid-axillary line, from below up. 
Several signs indicate that the needle has passed through 
the diaphragm. There is often the sensation of a second 
obstacle through which the needle 1s thrust. A deep 
puncture of, say 3 in., in the lower intercostal spaces is 
certain to pass through the diaphragm. When the end 
of the needle is through the diaphragm and the latter is 
not paralysed by the inflammation, the barrel of the 
syringe moves up and down with respiration (Farbringer’s 
sign), This is practically a very constant sign, although 
when the diaphragm is paralysed the movement may be 
absent or even reversed (Devic and Challer), Finally, 
the character of the blood drawn into the syringe is an 
indication of where the point of the needle is. Blood 
from the liver is dark venous, and is often obtained in 
quantity from the hepatic sinuses. On the other hand, 
blood from the lung is foamtng and scarlet, and is not 
obtained in large quantity unless a big vessel is entered, 
when haemoptysis follows; but this is a very rare 
occurrence, and is practically never a serious matter. 

The needle should be passed in to its full depth of 
about 3in.,and then slowly withdrawn whilst suction is 








“* Fowler’s 


Showing 


Fig. 14.-(From Kelly’s Appendicitis ) 


position” to prevent purulent serum gravitating into the 
subphrenic spaces in cases of diffuse peritouitis. ‘the arrows 
indicate how in the sitting-up posture fluid flows into the 
pelvic pouch, from which it can be drawn otf by a tube passed 
through a suprapubic puncture. 


maintained. Timidity may lead the operator to only enter 
the pleura, from which he may obtain nothing, or only 
clear serum. Thus in the11 caces at the London Hospital 
in which pus was present below the diaphragm, and the 
hollow needle failed to find it, in 5 nothing was withdrawn, 
and in 4 clear serum was obtained, and in 2 blood-stained 
serum, 

When pus is found, and the needle is known to be telow 
the diaphragm, the diagnosis of subpbrenic or hepatic 
abscess is certain. When different fluids are withdrawn 
at different depths, or at separate punctures, the diagnosis 
is also highly probable. Thus cleur serum and pus may 
be associated, or foul gas and clear serum, or even foul 
pus and sweet pus. 

Needling should never be abandoned until it 1s certain 
that no pus is present; and it may be added that although 
the method is so free from risk when practised through 
the thoracic wall, es recommended above, it is never 
safe to puncture abdominal swellings across the 
peritoneum and through the abdominal wall, because 
they afterwards leak into the peritoneum. Thus a tuber- 
culous pyonephrosis wh'ch was punctured in the loin, led 
to acute general peritonitis. When pus has been found, 
the rib below should be resected, and after the diaphragm 
has been gewn to the intercostal muscles, I usually make 
another-puncture before incising it. 


THE OPERATIONS FOR OPENING SUBPHRENIO 
ABSCESSES, 
The methods employed to drain subphrenic abscesses 
may be arranged as follows, and I have added the number 
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of cases treated by each method among the 73 operations 
performed on 64 cases at the London Hospital (1900-1907): 





- (Operations. Deaths, 





A.—THORACIC. 


Posterior transpleural ». o | Right 1l 3 
(Scapular line)... ‘S oo | OIG 3 z 
Subpleural... ...  o. o» «| Right | 0 | 0 
| Leit 1 { 0 

Anterior transpleural wows, Right 0 0 
(Nipple line) as eee | Left | 1 | 1 
Subpleural... .. ..  «. «| Right 2 | 1 
| Lett 1 | 0 

Lateralitranspleural ... soo «» Right 1 1 
(Axillary) = ooo eoo| Leit 0 0 

| 1 
Gubpleural... ... .. s: o»| Right 3 2 
Leit | 0 U 
| 
B.—ABDOMINAL. | 

a ce a 5 1 
Hypochondriac or epigastric - Right 17 9 
Leit 17 5 

BOI. cco aes, ees Sos | RE | 6 2 
Leit 5 a 


{ 





Speaking in a general manner, posterior methods o 
drainage are more favourable than anterior. In the above 
serles 26 posterior operations were performed, with 7 
deaths (27 per cent.); 43 anterior operations, with 17 
deaths (39.5 per cent.); and 4 lateral, with 3 deaths 
(75 per cent.). 

I have performed 24 operations on 21 patients for 
subphrenic abscesses ; 15 of these were posterior, with 
2 deaths—13 3 per cent.; 9 were anterior, with 2 deaths— 
22.2 per cent. The posterior routes should always be 
adopted when it 1s possible. 


The Posterior Transpleural Thoracic Operation. 

As far as possible this operation is carried out in the 
line of the angle of the scapula, with the patient semi- 
prone. The exploring needle is inserted through the 
intercostal spaces, in turn from below up, beginning at 
the tenth space. When pus is found 3 in. of the rib 
below is rezected, whilst an assistant presses up the liver 
on the right side to obliterate the pleural cavity, should 
it be open. The diaphragm is then firmly fixed to the 
intercostal muscles with three or four interrupted catgut 
sutures inserted by a sharply curved needle in a handle. 
Pus is then once more found with the exploring needle 
before the diaphragm is incised, and a finger passed into 
the abscess caviiy. This finger should hook the diaphragm 
well up against the thoracic wall whilst the pus escapes, 
and before it is withdrawn the diaphragm and intercostal 
muscles should b2 sewn together by a continuous catgut 
suture. This should be done whether aithesions are 
present or not, for as tbe abscess emptied and the 
diaphragm descended, the adhesions gave way in 
5 cases in my series, and pneumothorax resulted, 
in 2 cases at the operation, and in 3 cases after 
a@ day or two. Silk should not be employed for these 
sutures, because In one case a sinus persisted for two and 
a@ half years, but closed as soon as a stout silk suture was 
discharged. As large a drainage tube as is convenient 
should be employed, and irrigation, suction, and position 
may be employed to clear the cavity after a day or two. 

No rib higher than the seventh should be resected, for 
great difficulty will then be found in bringing the dila- 
phragm up to the thoracic wall. The exploring finger 
in a right anterior intraperitoneal subphrenic abscess can 
often feel the upp2r surface of the liver deeply cupped 
below, whilst above the diaphragm is thrown into 


great folds which contract in a futile manner at each 
inspiration, 


The Posterior Subpleural Thoracic Operation. 

When the tenth or eleventh ribs have been resected in 
the line of the angle of the scapula, it is stated by Elsberg 
that the reflection of the pleura may be recognized and 
pushed up before the diaphragm is incised. This method 
is, however, needless if the above precautions are taken 





to prevent air and pus from entering the pleura (see also 
Figs. 15 and 16). 


The Anterior Subpleural Thoracic Operation. 

Landau has pointed out that in the mammary line 
about 2 in. intervenes between the costal margin and the 
reflection of the pleura. If the costal cartilages are 
reeected over this space an incision may be made tbrough 
the diaphragm, below the pleura, and above the peritoneal 
adhesions shutting in the abzcess. This method is 
especially adapted to left anterior perigastric abscesses. 
It may algo be used at other positions on the costal 
margin, but the space is narrower there (Figs. 15 and 16). 
The ceries of 76 cases at the London Hospital contained 
8 such operations with 5 deaths (625 per cent.), and in 
aeveral of these the pleura was opened none the less; the 
operation is moreover anterior, and drains badly. 


The Median Abicminal Operation. 

This route is usually adopted when a strictly median 
swelling is pointing in the epigastrium, and when the 
exploring needle has shown that the pus cannot be reached 
from behind. When the swelling is due to a right extra- 
peritoneal, or hepatic abscess, tracking forward between 
the layers of the falciform ligament, it is poesible to open 
the abscess without wounding tke peritoneum if the 
incision is strictly median (see Fig. 13), and the opening 
is deepened at the upper end immediately below the ensi- 
form process. I have operated on two such cages success - 
fally. An abscess occupying the small sac of the perl- 
toneum may project forwards between the liver and the 
stomach, The general peritoneal cavity is then opened, 
and the bulging small omentum is sewn to the parietal 
peritoneum before it is inclsed, and a large drainage tube 
is inserted. I have drained one such care, and at the 
autopsy, three weeks later, the cavity was found empty 
and nearly closed. Death was due to suppurative 
cholangitis and pyaemia, 


Right and Left Hypochondriac and Epigastric Operaticns. 

These operations are adapted to the drainage of those 
right and left anterior intraperitoneal abscesses which 
present in the epigastrium, and give rise to the triangular 
swelling which is described under the headings of these 
special forms of subphrenic abscess. Even when an 
anterior swelling is present I prefer the posterior trans- 
pleural route if the exploring needle finds pus behind. 

When it has been decided to open the abscess from /in 
front, a vertical incision is made well within the triangle. 
It must not encroach at all on the band of adhesions 
below, lest the pus or gastric juice should be admitted to 
the general peritoneal cavity. The incision is therefore 
deepened at its upper end, and I prefer to incise the peri- 
toneum in the angle between the costal margin and the 
ensiform process. 


The Lein Operation for Subphrenic Abscess. 

The right loin operation is adapted to the drainage of 
the early and diffuse infections of the subhepatic pouch 
and the right anterlor intraperitoneal fossa when the liver 
is not firmly adherent to the diaphragm. At all stages it 
is the method to be selected for the drainage of the sub- 
hepatic pouch. On the left side it is employed alone for 
the diffage stage of peritonitis. In some cases, where a 
very large left anterior intraperitoneal subphrenic abscess 
has been opened in the left epigastrium and projects suf- 
ficlently below the ribs, it may be counter-opened in the 
left loin. 

The incision is an oblique one downwards and forwards, 
far back, and high up in the loin. When the peritoneum 
is opened, should no adhesions be prerent, the general 
peritoneal cavity is packed off with gauze below and in 
front. The index finger then feels for the margin of the 
liver on the right side, and is passed transversely below it 
into the subhepatic pouch, into which a drainage tube can 
then be introduced. Should the signs indicate the 
presence of pus in the right anterior intraperitoneal sub- 
phrenic space and in all doubtful cases, the finger is then 
insinuated between the liver margin and the diaphragm 
separating theadhesions. A drainage tube is then intro- 
duced up the side of the finger and pushed up under the 
dome of the diaphragm as far as it will go—a distance 
often of 6 in. or 7 in. Should a lumbar abscess be present, 
a tube may be passed down the loin. In one case I 
opened and drained a large perinephritic and retrohepatic 
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abscess from the posterior angle of this wound in addition 
to intraperitoneal abscesses in front. The procedure is 
very similar upon the left side, but here the exploring 
finger feels for the tail of the spleen, and the tube is 
pushed up into the left anterior intraperitoneal fossa. 
When the abscess is retroperitoneal and left, it usually 
projects in the loin, and an incision is made over its most 
ae oa part ani a tube passed up under the diaphragm 
as before. 


The Methods of Irrigation Sustion and Position in 
Dependent Cavities. 

When it has been found necessary to open a subphrenic 
abscess from the front the cavity is usually dependent, so 
that gravity does not ensure complete drainage. The 
methods which should then be adopted are as follows :— 
The largest size of drainage tube (3 in.) should be passed to 
the very bottom of the cavity to act as a well for the pus. 
A long strip of gauz2 may be passed down the inside of 
this to soak up the flaid by capillary action into the 
dressings, Twice a day the cavity should be washed clean 





Fig. 15.—From Kelly. Shows the reflexion of the pleura, Rr Pp, in 
a lateral thoracic subpleural operation. The writer does not 
favour the lateral operation, nor in his experience is the sub- 
pleural space so liberal as is indicated here in the ninth 
intercostal space. 


with sterile water, or very weak carbolic(1 in 100), through 
an elastic catheter passed down the inside of the drainage 
tube to the bottom of the cavity. The cavity should then 
be sucked dry by the same catheter applied to a syringe. 
At intervals during the day the patient should sit up and 
tie semiprone on the opposite side to the abscess cavity, 
so that the contents may gravitate a’ong the tube. With 
these precautions the temperature will remain normal, 
the abscess will rapidly close, and very little tendency 
will be shown by the abscesc to pocket and track, although 
a constant watch should be kept on neighbouring cavities 
and fossae. 


THE MortTALITy OF SUBPHRENIC ABSCESSES, 

Ot the 78 consecutive cases which make up thls s¢ries, 
40 lived and 36 died, a mortality of 47.4 per cent.; 12 cases 
were not operated upon, and none of these survived, a 
mortality of 100 per cent; 64 cares were operated upon 
(by 73 operations) of the series of 76 consecutive cases, 
and of these 24 died, making a mortality of 37.5 per cent. 
These operations were divided up as follows: 26 posterior 
operations with 7 deaths, 27 per cent.; 43 anterior 
operatiois with 17 deaths, 395 per cent; and 4 lateral 
operations with 3 deaths, 75 per cent. 

Posterior operatioas are therefore more favourable. O! 
my own feries of 21 consecutive cases enbmitted to 24 
operatioas, 4 died, 19 per cent.; 15 0f these operations were 








posterior, with 2 deaths, 133 per cent.; and 9 were 
anterior, with 2 deaths, 22 2 per cent. 

I have analysed the cause of death in 36 cases, and haye 
found that it was unavoidable in 12 cases, and might have 
been avoided in 24 cases. The 12 unavoidable causes of 
death were 5 multiple abscesses of liver, 2 cancers, 2 lung 
complications, 2 hourglass stomachs, and 1 general peri- 
tonitis. It has been truly said that “wise men learn by 
others’ experience,” and it will therefore not be time 
wasted to consider in detail the 24 deaths which may be 
classed as avoidable. In 12 cases the condition was not 
diagnosed and no operation was performed. For the most 
part these cases died in the medical wards. In 8 cases an 
anterior incision was made into the abscess, which was 
inefficiently drained. Other loculi of pus were left un- 
drained in several cases. By a fuller knowledge of the 
subphrenic spaces, and further incisions, these cases might 
have been saved. In 2 cases the transpleural method was 
adopted during the acute and diffuse stage, when the loin 
incision was indicated. The pus was not efficiently 
drained, and in one case the lung collapsed. In one case 


Fig. 16.—(From Kelly’s Apfendicitis ) “The lateral subpleural 
thoracic operation.” RAIA is a right anterior intraperitopeal 
abscess, which, having localized below the diaphragm, has 
extended down as Jow as the tenth space. Tho _—. PO, 
is obliterated below, and the lung, 1, is pushed up. The 
reflexion of the pleura, RP. is seen below. Tue nioth or tenth 
rib has been resected, and the exploring needle is beicg inserted 
below the pleura. Below the adhesions, A, of the liver to 
the diaphragm are seen shutting off the abscess. These 
adhesions might in a recent case be separated by a finger 
passed upwards through an oblique loin incisiov, but after ten 
days the liver would probably be torn. This figure illustrates 
the advantages ot waiting « reazonabie time for a subphrenic 


abscess to develop. 


a puncture by a needle failed to find pus, but admitted 
more than a pint of pus and gas to the pleura. In one 
case an epigastric incision was prolonged downwards 
beyond the line of adhesions, so that when the abscess 
which communicated with the stomach was opened in the 
upper part of the incision, it gravitated into the general 
peritoneal cavity in the lower angle of the wound. 

In short, half the avoidable deaths may be attributed to 
the fact that the condition was not diagnosed at all. The 
other halt to the absence of exact and detailed knowledge 
of the localization and character of subpbrenic abscesses 
on the part of the surgeons when they were planning and 
executing their operations. 

With a perfect opportunity, knowledge, and technique 
these 76 cases might have been treated with an ideal 
mortality of no more than 16 per cent. 

The diagrams illustrating this paper were drawn by Dr. 
Stanley Beale, to whom my best thanks are due for their 
skill and lucidity. [Appendix on page 436.] 
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APPENDIX, 
Anatomical Varieties. 











No. of Cases. Simple. | Compound, 
A.—INTRAPERITONEAL,. 
I. Right: 
(a) Anterior ais is £7 ll 16 
(3) Posterior on es 10 0 10 
II. Left: 
(a) Anterior _ oe 30 26 4 
(bo) Posterior -_ = 5 1 2 
B.—EXTRAPERITONEAL. 
I. Right ... ie ods sus 19 13 6 
II. Left... mee se o 4 4 0 


Not classified xe or 2 — _ 





Simple = One cavity only involved. 
Compound = Two or more cavities involved, 


Anatomical Varieties according to Causes. 


x ne Hepatic Duo- 
Anatomical Variety. _— ——- Ab- 
. - *  scesses. Ulcer. 








Intraperitoneal right anterior. 4 10 7 1 
Intraperitoneal right posterior 1 6 1 2 
Intraperitoneal left anterior ... 16 1 1 1 
Intraperitoneal left posterior... 2 0 0 0 
Extraperitoneal right.........00000 0 1 15 2 
Extraperitoneal left ............000. 1 0 0 0 
Etiology. 
Cases 
Gastric ulcer vee ie ase pire et 
Gastric cancer eee — = dea, sate 
Appendicitis... ‘ee ase ae ae 
Liver : Suppurating hy atid °.. =o 
os Tropical abscess ee « 
ae Abscess ove ‘aie eae mee | 
Pylephlebitis ee = ie ee 
Suppurative cholangitis oie ave a8 
Duodenal ulcer (anterior) ee nee 3 
Duodenal ulcer renee) soe we 2 
Splenic abscess ; ah 3 
Pyaemia ss _ sas sie a Vo 
Parturition ... ove see sve si 18 
Thoracic pneumonia ... wa ae ow 
Thoracic bronchiectasis So aay | 
Thoracicempyema ... aor Ss oe 
Periostitis of vertebrae ene ans a 2 
Operations resections... “ 2 
Pancreas cancer we Pon 1 
Kidney cystic - = are eon A 
Intestine ruptured _... ove ooo ee: 
Typhoid seb eee a eee soo 
Gall stones ... coe ene - cas: 2 
Pyosalpinx ... ~ os wee os 
No cause found won = oae ga 


Age of 75 Cases of Subphrenic Abscess arranged in 
Decades. 


Age wee we - 0-10 | 10-20 | 20-30 30-10 40-50 50-€0 60-10 














oT ers 6 5 29 15 13 6 1 





Sex of 76 Cases of Subphrenic Abscess. 











Cases. Per Cent. 
ee 43 56.6 
Female i _ 33 43.4 
Total scans 76 100 


The Spontaneous = of 23 Cases of 76 Subphrenic 


Abscesses, 
Cases. 
Into— 

A bronchus ... ove eee eee ae <& 
The pleura,, at ane ase ae eee : 
The gener al peritoneum ose eee ca 7k 
The stomach .. ven me aoe we «3S 
The intestine see Ge ee Scena 
Thecolon ... Se aes See wr. 
The skin (a) umbilicus ste ae. TL 
(d) right hypochondrium ae ae! 

23 


Micro-organisms found in Pus of Subphrenic Abscesses 


Cases. 
Number examiued sie ste re ces 
Sterile ies aes sa we 
B. coli communis see ay nie ion 2 
Staphylococcus QUTEUS wee HY: <o set 4S 
Streptococcus ens ows see ae ok 
Pneumococcus ae oo eas care 
B. pyocyaneus ose uae me Seep ek 
B. typhosus ove eee ooo we aE 
Onset in 76 Cases of Subphrenic Abscesses. 
Acute... ooo .. 40 cases = 62.6 per cent, 
Subacute 2 2 ee 
Chronic 4 *~ Gee he 36 » = 414 a 
Gastric ulcer (21 cases) : 
Acute eee eee ooo soe eee 15 
1 Subacute ¢ : 6 
> Chronic 4 oe nee Fe See 
> Gastric cancer (2 cases) : 
l —_ ~~ 0 one see ss 
subacute 
\ | Chronic i. i eee eee eee 2 
Appendicitis (12 cases): 
2 ted wit aes eee aes Pr 
ubacute 2 
\8 ese gale - ile — 
Hydatid of liver (8 nani: 
| Acute bes ibe See ie eee 
Subacute v 6 
Chronic ‘ eee eee eee eee 
Hepatic abscesses (7 cases) : 
Acute... ate ses re ae SS 
Subacute ? 6 
Chronic ‘ eee eer eee eee 
Duodenal ulcer (5 cases) 
Anter‘or (= Acute) ee eee oe 
Posterior (= Subacute) ee Ae wae ee 
Splenic abscess (3 cases) : 
Subacute... eae ee ia Saal JO 


The Significance of Rigors in Subphrenic Abscesses. 


Cases, 
Number recorded sles sae ree so 
Died os me wo 6 
Pyaemias (2 chronic ones lived)... oS 20 
Communicated with stomach ... ne «= 12 
Suppurative cholangitis ree nan, UE 
Acute periostitis eee ee rs mess 


The Use of the <Aspirating Needle in Eighteen Cases of 
Subphrenic Abscesses. Some Several Times, 


Cases. 
Failed to ee ve 
Pus . at iss a ee 
Foul pus oes ae Su See aco 2a 
Anchovy pus. Stas Skis aie sey 
Pus and serum se ar ave uf 
Clear serum . Sas aes oe 4 
Blood- stained s serum ... in a 
Gas ... zs ans 2 


Mortality of 76 Cases of Subphrenic Abscess. 
a. ~~ 


76 cases... cae “ae eee = 

12 cases no operation eae < 2 = 00:0 
64 cases operated on Bi! = 37.0 
21 cases operated on by author ie = 19.0 


ANALYSIS OF 36 DEATHS. 
A, Unavoidable.—12 deaths = 16 per cent, (about). 


Multiple abscesses of liver aes eee we. 5 cases 
Cancers Pr ees eee ees 
Hourglass stomach eee Sc eee eee 
Lung complications see sea ee ee eee 
General peritonitis see Ay are ee lease 
B, Avoidable (probably).—24 deaths, 

Not operated on Py «. 12 cases 
Anterior operation : other pouches left... en: aes 


Transpleural operation in diffuse stage... aor tet us 
General peritoneum opened by anteriorincision ... 1lcase 
Inefficient needling eco ooo at ee ee 





The Ideal Mortality of Subphrenic Abscess = about 16 per cent. 
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OBSERVATIONS ON THE INCIDENCE AND 
SPREAD OF CANCER. 
By G. LENTHAL CHEATLE, C.B., F.R.C.S., 


SURGEON TO KING’S COLLEGE HOSPITAL AND ITALIAN HOSPITAL, 





INCIDENCE. 

{ HAVE collected 58 cases in which cancer began in the 
skin of the hand. All were squamous epitheliomata 
except one, a rodent ulcer on the back of the hand. Inall 
cases except two the cancer began on the backs of the 
hands; the two exceptions were squamous epitheliomata, 
both of which began on the skin of the palms opposite the 
centre of the metacarpo-phalangeal articulations. Hence 
in 54 out of the 56 cases the disease began on the backs of 
the hands. 

The points of incidence in these 54 cases are as follows: 
In 28 of them the disease began either exactly over or to 
one or the other side of the second metacarpal bone. In 
16 of these 28 cases it began on the radial sideof this bone 
(see Fig. 1). In 22 of the 54 cases the disease began about 
the middle of the shafts of the third and fourth meta- 
carpal bones (see Fig. 2). In 4 out of the 54 cases the 
disease began on the ulna side of the fifth metacarpal bone 
near the wrist 

Out of the 56 cases 32 began on the right hand and 24 
on the left. In 4 cases there were squamous epithello- 
mata of both hands (backs); in one of these patients there 
was in addition a rodent ulcer on the right temple. Data 
are not exact enough to be precise, bit the majority 
of the cases are males, 

Among these 56 cases the commonest point of incidence 
for cancer of the hand was on the skin covering the pos- 
terior surface of the second metacarpal bone and on its 
radial side. It is interesting to recall here that 
Dr. Henry Head! made himself the subject of the 
following experiment: Segments of his radial and two 
branches of his external cutaneous nerves were excised, 
and sensation was lost for tactile, pain and temperature 
impressions in the skin of the area which the nerves 
supplied. Eventually a trophic ulcer developed over a 
point on the radial side of the posterior surface of the 
second metacarpal bone; in_fact, just upon the int 
which is the commonest site for the incidence of cancer 
on the hand. The question naturally arises, Can Dr. Head’s 
experiment be brought into line with this site of origin 
in cancer of the hand? It demonstrated the point of 
most exposure to external irritation within the denervated 
area by the fact of a trophic ulcer forming upon it, and 
from this fact that the ulcer did not form until there had 
been a disturbance of the nerve supply to the part arises 
the problem as to whether cancer itself may be rendered 
possible only when there is a disturbance of nerve supply. 

But it is not only in denervated areas that trophic lesions 
occur; Mr. James Sherren has kindly allowed me to 
7. the following facts from his book? entitled Nerve 
Psseioed yo hl sis — is still in the press. 

, e to cases in w 
have been completely divided, saalaatiiameciamaien 


Blisters may originate s ; 

y pontaneously; they are of 
poe fey pega Bs bad —— and nen ary time be 
cutie ef Ge Uae eginning to return to the affected 


And in the same book Mr, Sherr i 
{ i en says, in reference to 
cases of incomplete division of a sensory nerve, 
Blisters may make their appearance not only over the area of 


sensory loss, but also over the area i h 
hyperalgesia, but no loss of sensibility. 7 


These important facts were not known to me, and I am 
— much obliged to Mr. Sherren for allowing me to use 

em, 

The clinical connexion between external irritation and 
cancer is a factor too marked to be regarded only as a 
popular fallacy, and, while recognizing this fact, it is 
curious to observe that in the hand the back of it is the 
commonest position for cancer to begin, even when the 
fingers, front and back, are included. One would have 
imagined the knuckles and backs of the fingers would be 
as much exposed to external irritation as the other parts of 
thebackofthe hand. Why should it bethatcancer most often 
starts along a line 2in. broad drawn obliquely inwards 
and upwards across the back of the hand? Within that 





line the_n supplying the skin me cutaneous, 
‘and, as. 1 have pointed ou ore, the incidence of 
a AssoCTated With those points - 


cancer appears to me closely a ; : 
at which nerves become cutaneous. In connexion with 
these poin écessary to say, first, that the 
ve wrarimum Pointe described by Dr. Head are points at—~ 
which perip tves become cutaneous,.and ’ 
that in two cases of cancer I found inflammatory changes 
in the posterior spinal root ganglion on whose cutaneous 
distribution each cancer began and that no inflammatory. 
changes appeared within the ganglia into whose distribu- 
tions the cancers spread. It must be realized that besides 
affecting the epithelium o @ Skin” locally, external 
irritation also affects the posterior spinal root ganglion 
supplying that skin and its epithelium, go that really the 
changes in the skin which ate observed when external 
irritation is applied to it may be partly, chiefly, or wholly 
due to impulses received or not received irom the pos- 
terior spinal root-ganglia, That this probably is so is 
supported by the fact that the skin on the backs of the 
hands of old people is thin, shiny, and wrinkled, and 
although its nerve supply is present it resembles in 
appearance the skin of a denervated area (Dr. Head 
and Mr. J. Sherren). I bave also observed warts and 
superficial blacklsh-yellow pigmentary patches on the 
backs of hands in old people, the position of which 
coincides with the commonest points of incidence of 
cancer in this region. 

It is more difficult to collect cases of cancer of the fingers 
and the feet, and I have not yet enough of them to pub- 
lish, but the regions of the big and little toes and the 
malleoli are apparently common points of incidence in the 
cancers of the feet. It is most difficult to secure records 
of any case of squamous epithelioma on the trunk. Mr. 
C. W. Rowntree has carefully examined the records of the 
Middlesex Hospital in the four years 1903-6; there were 
935 cases of malignant tumours examined there during 
this time. Of these, 244 were cases of squamous epithelio- 
mata, but not even one of them had its point of incidence 
on the trunk. I have seen only one case, that was one of 
a man who had two on his back, one over the back of the 
shoulder, and the other above the crest of the ilium. The 
two ulcers were removed, and the diagnosis confirmed by 
microscopic examination. Dr. Arthur Whitfield has a 
photograph of a case which was under his own care in 
which a female has the right axilla, side and front of the 
chest, covered with apparently discrete warts, some of 
which were removed for microscopical examination, and 


all of which were typical squamous epitheliomata. 


I have collected 16 cases of squamous epithelioma 
which had developed on ecars (no case of rodent ulcer on 
sear). The length of tlme which intervened between the 
injury which caused the scar and the appearance of cancer 
ranged between five and thirty years. There was no 
history of skin grafting. It does not seem essential that 
the scar should be large to become the seat of 
cancer, although in most of the cases the scar is very 
large. Nor is it essential that the wound should be 
healed, though in most cases complete healing had 
occurred. Curiously enough, the squamous epitheliomata 
of scars are Hmited at the edges of the scars, where the 
growth is apparently arrested. And lastly, the cancers 
seem to have begun well away from the margins of the 
scars which were the most extensive. I have not seen a 
case of cancer in a scar, therefore I cannot say that scars 
on which cancers develop exhibit abnormal states of 
nerve supply. But I have tested the tactile, pain, and 
temperature sensations of many scars, of many sizes and 
ages, and it is very striking how markedly abnormal 
most of them are. 


THE SPREAD OF CANCER. 

I wish to publish an area of occupation in cutaneous 
cancer. It can be seen in Figs. 3, 4, 5, 6, 7. By referring 
to Fig. 8 it will be seen that the anterior and inferior 
edges of these rodent ulcers correspond to the anterior 
and inferior limits of the skin supplied by the great 
auricular nerve, which is itself included in the supply 
of the second cervical posterior spinal root ganglion (see 
Figs. 9 and 10, and compare Fig. 7 with them). The 
anterior edge of the diseases in these figures also corre- 
sponds to the denervated area in Fig. 11. Mr. McAdam 
Eccles sent me a case of tertiary syphilis, in which 
the disease was extending symmetrically in the same areas. 
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I have a case of a cutaneous vaevus which is cccupying 
the region, and I have seen cases in which beards have 
become grey on the cheeks but not on the chins, and the 





Fig. 7.—Dr. Sequeira’s case of rodent ulcer ; the disease began 
at the x behind the ear. 

lines of demarcation between the two corresponded to 
the inferior margin of area of anaesthesia in Fig. 8. 

Before leaving this subject, I want to draw fresh atten- 
tion to the area occu- 
pled by the cancer in 
Figs. 12, 13, 14, and 
15. The corresrpond- 
ing area is mapped 
out in the herpes 
zoster in Fig. 16, and 
in the denervated area 
of the cheek in Fig. 18. 
Further, in Fig. 9 it 
will be seen that on 


example) in two different cases, yet in their subsequent 
growth they may cover one of two distinct and different 
areas of distribution. This fact seems to me to contra- 





Fig. 16.—Dr. Henry Head’s case of herpes zoster; the area affecte? 
corresponded to the cutaneous distribution of sensory fibres of 
ey er division of the 5th nerve. See Brain, autumn 
part, 1£00. 


indicate the assumption that these rodent ulcers are spread- 





ing in obedience to the mere anatomical arrangement of 
uncontrolled lymph- 
atic and _ blood-vas- 
cular systems, or any 
other mechanical 
or developmental 
arrangement; for, if 
such were the case, 
thedistribution would 
be the same in al? 
cases, and would not 
show these particular 








the side of the head 
there is an area in 
which the distribu- 
tions of the fifth 
cranial nerve and the 
second cervical 
spinal root ganglion 
overlap each other, 
and to a much smaller 
extent this area of 
overlap includes a 
portion of the parts 
supplied by the third 
cervical posterior 
spinal-root ganglion. 
I want to draw atter- 
tion to the differences 
of behaviour between 
the different cages of 
rodent ulcers which 
affect this region of 
overlap, and to show 
how they adopt mainly two distributions, elther that 
of the fifth cranial nerve or area, or that belonging 
to the second cervical posterior spinal roct ganglion, 


Spinal Roots of some Spinal Nerves. 





Fig. 8—Area of anaesthesia to Fig..14.—Dr. Crombies (North 
touch, pain and temperature serwick) case of rodent ulcer. 
upon division of great auricular 
nerve. (The sensations of the 
— and external auditory 
meatns were not accurate! 
tested.) ‘ 


see Figs. 3, 4, 5, 6, 7 for the former ese, and Figs. 12, 13. 
14, 15 for the latter. Therefore, although two rodent 
ulcers may begin on the same epot (in front of ear, for 





_ Figs. 9 and 10.—Reproduced from Dr. Charles Sherrington’s paper on Experiments 
in Examination of the Peripheral Distribution of tne Nerves of the Posterior 
! : Philosophical Transactions of the Royal 
Society of London, Series B, vol. 1898, pp. 45-186, 


differences of distri- 
bution. There would 
not be the distinct 
ant‘rior and inferlor 
limitations which are | 
geen In Figs. 3, 4, 5, 6, 
7, where there is a 
distinct tendency to 
adhere to the second 
cervical area, even 
when traversing the 
fifth cranial nerve 
overlap. This fact 
suggests the argu- 
ment that because a 
rodent ulcer which is 
spreading in the 
second cervical nerve 
area does not alter its 
course directly _ it. 
reaches the fifth 
cranial nerve area; 
| that, therefore, there may be some factor of a nervous 
nature at work in the parts supplied by the second cervical 
posterior epinal-root ganglion which is not present in the 
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Fig. 4.—Mr. Madden’s (Cairo) case of rodent 





Fig. 3—Dr. Harrison’s (of Bristol) case of rodent 
ulcer. The disease began in front of the ear. ulcer. 
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Fig, 1.—Squamous epithelioma on back of 
hand. (Guy’s Hospital Museum.) 











Fig. 15.—Rodent ulcer. 





Fig. 2.—Squamous epithelioma on 
back of hand. 
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Fig. 6.—Rodent ulcer. Mr. J. R. Lunn’s 
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I have a case of a cutaneous naevus which is cccupying 
the region, and I have seen cases in which beards have 
become grey on the cheeks but not on the chins, and the 





Fig. 7.—Dr. Sequeira’s case of rodent ulcer ; the disease began 
at the x behind the ear. 

lines of demarcation between the two corresponded to 
the inferior margin of area of anaesthesia in Fig. 8. 

Before leaving this subject, I want to draw fresh atten- 
tion to the area occu- 
pled by the cancer in 
Figs. 12, 13, 14, and 
15. The correspond- 
ing area is mapped 
out in the herpes 
zoster in Fig. 16, and 
in the denervated area 
of the cheek in Fig. 18. 
Further, in Fig. 9 it 
will be seen that on 


example) in two different cases, yet in their subsequent 
growth they may cover one of two distinct and different 
areas of distribution. This fact seems to me to contra- 





\ 


Fig. 16.—Dr. Henry Head’s case of herpes zoster ; the area affected? 
corresponded to the cutaneous distribution of sensory fibres of 
the inframaxuillary division of the 5th nerve. See Brain, autumn 
part, 1£00. 

indicate the assumption that these rodent ulcers are spread- 
ing in obedience to the mere anatomical arrangement of 
uncontrolled lymph- 
atic and _ blood-vae- 
cular systems, or any 
other mechanical 
, or developmental 
arrangement; for, if 
such were the case, 
thedistribution would 
be the same in al? 
cases, and would not 
show these particular 











the side of the head 
there is an area in 
which the distribu- 
tions of the fifth 
cranial nerve and the 
second cervical 
spinal root ganglion 
overlap each other, 
and to a much smaller 
extent this area of 
overlap includes a 
portion of the parts 
supplied by the third 
cervical posterior 
spinal-root ganglion. 
I want to draw atter- 
tion to the differences 
of behaviour between 
the different cases of 
rodent ulcers which 
affect this region of 
overlap, and to show 
how they adopt mainly two distributions, elther that 
of the fifth cranial nerve or area, or that belonging 
to the second cervical posterior spinal roct ganglion, 


Spinal Roots of some Spinal Nerves. 





Fig. 8—Area of anaesthesia to Fig..14.—Dr. Crombies (North 


touch, pain and temperature 
upon division of great auricular 
nerve. (The sensations of the 
_— and external auditory 
meatns were not accurate) 
tested.) . 


see Figs. 3, 4, 5, 6, 7 for the former cise, and Figs. 12, 13. 
14, 15 for the latter. Therefore, although two rodent 
ulcers may begin on the same epot (in front of ear, for 


serwick) case of rodent ulcer. 





_ Figs. 9 and 1¢.—Reproduced from Dr. Charles Sherrington’s paper on Experiments 
in Examination of the Peripheral Distribution of tne Nerves of the Posterior 
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Fig, 1.—Squamous epithelioma on back of 
hand. (Guy’s Hospital Museum.) 


Fig. 3—Dr. Harrison’s (of Bristol) case of rodent 
ulcer. The disease began in front of the ear. 











Fig. 4.—Mr. Madden’s (Cairo) case of rodent 
ulcer. 





Fig. 15.—Rodent ulcer. 





Fig. 2.—Squamous epithelioma on 
back of hand. 




















Fig. 5.—McMaddin’s (Cairo) case of squamous 


epithelioma. 
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Fig. 6.—Rodent ulcer. Mr, J. R. Lunn’s 
: case. . 
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Fig. 11—A case of Dr. Harvey Cushing's (Baltimore), which 
shows the segmental area of tactual anaesthesia after removal of 
second and third posterior spinal root ganglia. 





Fig. 13.—Rodent ulcer, 














Fig. 12.—Rodent ulcer. 


Fig. 17.—Dr. Sequeira’s case of rodent ulcer. 


(Cancer Hospital Museum.) L 
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it may also be exhibiting the same influence on the first 

division of the parent cell or cells of cancer. On the other 
hand, it may be said that the nervous influence (supposing 
it exists) which controls the spread cf rodent ulcers may 
be called into operation only when cancer has started, 

and has by its presence affected such reflex nerve 
impulses as those of vaso-constriction or vaso-dilatation, 
for example. But, if such were the case, one would not 
expect to see the marked tendency to adhere to one of 
the areas where two or three overlap, and the rodent 
aalcer would not elect to spread in one of them in pre- 
ference to another, and consequently both would be 
equally affected, and no definite nerve distribution would 
‘be visible. 

I have another curlous rodent ulcer distribution kindly 
‘sent to me by Dr. Sequeira. (See Fig.17.) The disease 
began in the centre of the cheek. This might be said to 
be a pure spread in the lymphatic vessels of the part, but 
‘it may also be said, first, to be too transverse in direction 
for that to be the correct explanation ; and, secondly, that 
its area of occupation may be one of a nerve distribution, 
because practically the same region is occupied by,herpes 
zoster in Dr. Harvey Cushing's case, Fig. 19. 

The case of Dr. Harvey Cushing depicted in Figs, 18 
and 19 suggests that if the right Gasserian ganglion had 
‘been intact the distribution of herpes ‘zoster on both 
sides would have been symmetrical. It ig highly 

ro istence of a é 

is essential for the occurrence of. 

as a conductor of irritant impulses from the ganglion, 
yet this-is the only case I know which can be said to 
demonstrate this. point. And suppose the spread of 
cancer be inildénced by ganglionic disturbances they must 
be conveyed or not conveyed by peripheral nerves, and 
when a peripheral nerve is exposed and irritated by cancer 
and septic conditions, its power of conducting afferent 
and efferent impulses must be profoundly changed and 


the normal spread of cancer modified in consequence. -In_| 
fact I have already shown grounds-for_helieving--that-the 


rodent ulcers are arrested, or at any rate do not 


_gpread so rapidly in denervated areas as elsewhere except 


when irritated by antiseptics, etc.2 I have also pointed 
out inflammatory changes in posterlor sp!nal root ganglion 
on whose cutaneous distribution cancer began and that I 
could not observe the same changes in the posterior spinal 
root ganglia into whose cutaneous distribution the cancer 
had spread. Whether the changes which existed in the 
ganglion were primary or secondary to the appearance of 
the growth I will not now discuss, but it is as difficult to 
imagine how their presence can fail to influence the 
state of cancer as it is to comprehend how the influence 
acts or what it precisely is. In the present state of our 
knowledge one can only speculate upon the possibility 
of its being an active or irritative influence rather than 
one of a passive or an inhibiting nature. 


REFERENCES, 
1 Head and Sherren, Injury to Peripheral Nerves in Man, Brain, cx, 
p. 252. 9 BRITISH MEDICAL JOURNAL, December 12th, 1903, 3 Ibid., 
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A FORM OF ORAL FILTER TO BE WORN 
DURING OPERATIONS BY ALL PERSONS 
INSIDE THE OPERATING ROOM. 

By Starr Surcron G. E. DUNCAN, R.N,, 


ROYAL NAVAL HOSPITAL, PLYMOUTH. 





Owine to Mikulicz of Breslau and Dr. Mendes de Leon, 
considerable attention has been drawn of late to the 
question of the surgeon’s breath as a source of wound 
infection. 

The fear of infection is not from micro-organisms given 
forth in the ordinary act of expiration, but in the act of 
talking. 

It has been shown by numerous observers that micro- 
organisms are not given off in the breath in ordinary 
quiet expiration ; in fact, the expired air is sterile. 

The buccal secretions of healthy people contain micro- 
= and an enumeration is given of the organisms 

ound. 

Examinations of healthy buccal saliva prove that the 
following organisms are commonly present : Streptococcus 
érevis (Lingelsheim), Streptococcus medius, Streptococcus 








= 


conglomeratus, Streptococcus longus. All the above cocci 
were found by Gordon to ke present to the extent of from 
10 to 100 million per c.cm. of saliva. Staphylococci in less 
numbers, 1 to 10 million perc.cm. No staphylococcus of 
the aureus variety was found. Bacilli were conspicuous 
by their absence, In addition to the above normally-found 
micro-organisms, every medical man is well aware of the 
accidental pathogenic cocci and bacilli that are to be 
found in the throats of apparently healthy individuals, 
such as the pneumococcus, bacillus of diphtheria, Micro- 
coccus tetragenus (Koch and Gaffky). In the way of litera- 
ture on the micro-organisms in the mouth there are: The 
Mycology of the Mouth, Goadby, London, 1903; Die Micro- 
organismen der Mundhohle, Miller, second edition, Leipzig, 
1892; Microbes de la Bouche, David, Paris, 1890. 

In ordinary speaking, loud talking, orating, singing, 
shouting, sneezing, coughing, etc., organisms are pro- 
jected from the mouths of healthy and unhealthy people 
in saliva droplets to various distances and in various 
directions. Flugge, and also others of his school, made 
extensive experiments in proof of the above. Papers by 
Fiugge, Laschtschenko, Beninde, Heyman, and Koeniger 
are to be found in Zeitschrift fiir Hygiene, Bande 30, 34, 38. 
Modelled on the above experiments, we have those of 
more recent date by Dr. Gordon. Details of the technique 
are given at great length in Appendix B, No. 2. Sec- 
tions 1 to 7 of the Thirty-second Annual Report of the 
Local Government Board, 1902-3, also an interesting 
paper by Dr. Rupert Collins, An Experimental Inquiry 
into the Infection of Operative Wounds from the Skin, 
the Breath, and the Air. This paper will be found in the 
British MeEpicaAt JOURNAL, July 15th, 1905, p. 121. 
Gordon found that salivary micro-organisms were capable 
of being projected in the salivary droplets toa distance of 
40 ft. in front and 12 ft. behind the speaker. In all his 
experiments control tests were most rigorously carried out. 

The organisms such as are projected in the salivary 
droplets of healthy individuals are capable of pyogenesis 
ona suitable soil. In the medical officer’s report, Local 
Government Board, 1903-4, Dr. Gordon, in the “ Differ- 
entiation of Streptococci,” finds that two of his strepto- 
cocci isolated from patients suffering from ulcerative endo- 
carditis gave reactions identical with the two found to 
occur with the greatest frequency in normal saliva. The 
virulent streptococcus which occurred with greatest 
frequency in septic processes was fourth in order of 
frequency amongst salivary streptococci. 

If there be truth in the foregoing statements, I would 
submit that it is in the best interests of the patient who 
is undergoing operation that those in the operating room 
should wear some form of mask or mouth filter. 

The form of filter is a simple one, consisting of 
a square of butter muslin measuring 3ft. lin. 
along each border. This square is folded up like an 
ordinary handkerchief and is sterilized with the dressings. 
Aiter the surgeon, his assistants, and others in the operat- 
ing room have sterilized their hands and put on their 
operating coats they will apply the muslin filter in this 
manner. Unfold the muslin from its handkerchief form 
until one fold remains, that is, the muslin is simply 
folded once, its area being 
halved. Grasp the folded edge 
with both hands and fling the 
muslin over the head bring 
the centre of the folded edge 
down to the centre of the 
forehead just above the eye- 
brows, pass the folded edges 
behind both the ears expos- 
ing the free ends down over 
the shoulders on to the front 
of the chest. (See Fig. 1.) 
Now strip (on both sides) the 
anterior free edge from the 
posterior free edge up to the 
level of the lobe of the ear. 
(This stripping is shown in 
Fig. 1 on the left shoulder, 











Fig. 1. 


whilst the fold on the right has not yet been touched.) 
Now bring the posterior free edge across the face at the 
level of the bridge of the nose. (See Fig. 2), Likewise 
the remaining posterior free edge across the nose tucking 
the end in, about midway between the outer canthus of g 
the eye and the external auditory canal, Now pull up” 
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. the collar of the sterilized coat round the muslin. (See 
Fig. 3.) With very little practice and some small amount 
of dexterity it is possible to bring over the nose and 





Fig, 2. 


mouth a doubled edge making in all four folds of muslin 
through which the expired air may be filtered. 

During the recent visit of the Fleet to Japan I saw this 
filter in use in the operating theatre of the University of 
Osaka. The operation was an abdominal section lasting 
about an hour and a quarter, at no time during the opera- 
tion did it seem necessary to have to readjust the 








: Fig. 3. 
muslin. This oral filter is now in daily use at the Royal 
Naval Hospital, Plymouth. 

A point not yet mentioned is the improbability that 
hairs and epithelium with their accompanying micro- 
organisms should fall into the wound. since the muslin 
covers the entire scalp, moustache, and beard. 
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APPENDICITIS AT SEA. 


WITH REMARKS ON THE SURGICAL EQUIPMENT OF THE 
MERCANTILE MARINE, 


By A. E. JOHNSON, M.B., F.R.OS., 


LATE SURGICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY, 





In the course of two voyages in vessels of the Royal Mail 
Steam Packet Company I had the somewhat unique 
experience of having to perform two operations for 
appendicitis. 


The first case occurred on board the R.M.8. Sabor. On 
July 16th, 1907, the day after leaving Havana for Vera Cruz—a 
three days’ run—I was called to see the captain’s servant, 
aged 18, who complained of acute pain in the right iliac 
a and other symptoms pointing to acute appendicitis. 
eae two previous days he had been bathing in Havana 
“ei Our, He got up at 6a m. on July 16th, feeling ill and with 
abdominal pain, and worked until 8a.m., when he was forced 
to a ~ 
ough firmly believing in early operation for appendicitis, 
I considered that the difficulties of operating at sea warranted 


postponing operation as long as possible. During the after- 
noon of July 17th, however, the pain became more severe, the 
temperature rose to 101° F., and the pulse-rate to 110, with 
indications of perforation and impending diffuse peritonitis. 
Immediate operation offering the only chance of recovery, as 
we did not expect to arrive at Vera Cruz until the next day, 
I proceeded to operate with the assistance of Captain Cheret 
and Mr. Gibbard, the Chief Officer. After making all prepara- 
tions, I anaesthetized the patient with chloroform, and Mr. 
Gibbard continued the anaesthetic under my direction. On 
opening the peritoneum a little clear fluid escaped, the 
appendix was found to be perforated, quite free from adhesions, 
and wasremoved. A small faecal concretion, about the size of 
a melon seed, was found lying loose in the right iliac fossa. A 
drain was inserted at one angle, and the rest of the wound 
closed. Fortunately all went well, and 1 take this opportunity 
of expressing my thanks to Captain Cheret for his able assist- 
ance at his first case, and to Mr. Gibbard for the admirable 
coolness he displayed in the administration of the anaesthetic 
under trying conditions. The patient had much to contend 
with, owing to heat, mosquitos, and flies; but his sufferings 
were very much alleviated by the kind way in which Captain 
Cheret provided iim with every possible comfort. For ten 
days after the operation his temperature was always about 
100° F. in the morning and about 101° F. in the evening, 
although free drainage was provided and there were no local 
nor general signs to account for the pyrexia. For want of any 
other explanation I was forced toaccount for it by the presence 
of an open wound in the tropics, and the temperature cer- 
tainly fell to normal when we got out of the intense heat. 
Convalescence was uninterrupted, the wound being completely 
healed and the patient walking at the end of a month. 


A point to which I would draw attention is tie fact that 
the illness commenced after the comparatively violent 
exercise of swimming following a period of three weeks of 
the forced inactivity of life on board ship. Since the im; 
portance of inquiring for a history of trauma in cases of 
appendicitis was pointed out by Kelly and Hurdon’ and 
attention drawn to the subject in this country by Mr. 
F, A. Southam,? a carefal investigation of the histories 
in all cases may lead to the inclusion of many under a 
traumatic heading, which would otherwise have been 
omitted. As Kelly points out patients will often attribute 
tumours, especially of the breast or abdomen, to an injury, 
but in acute abdominal affections their first thought is 
towards an indiscretion in diet or exposure to cold, and 
this may lead to a history of trauma being overlooked 
unless specially sought for. Small,’ in 1898, collected 
from literature and individual reports, 15 cases of 
appendicitis caused by trauma, and stated his belief 
“that the true cause of the greater percentage of 
appendicitis in young men is found in the more 
frequent exposure to accidental injuries and strains, and 
to the strong contrac:sions of the abdominal muscles 
necessary in their work.” Six years later Kelly found 
50 cases “with but little effort.” In 40 out of these 50 
cases the appendix deviated in some way from the normal, 
and in 30 concretions were found. The character of 
injury is of three kinds—blows, falls, and muscular 
exertion. Twenty of the cases collected by Kelly were 
due to exertion, including skipping, dancing (2), violent 
shaking of the body with the head downwards, long 
hunting, over-exertion, and fatigue, lifting heavy weights(2), 
long bicycle ride (2), jamping (2), running, playing football, 
and severe strain while operating. Two of Mr. Southam’s 
four cases might also be put downtostrain. One case was 
that of a boy who strained himself jumping, and the 
other is that of a boy who was about to dive into a 
swimming bath and was suddenly pushed in, so that 
he fell flat upon his abdomen, which forcibly struck 
the water. In this case the immediate onset of symptoms 
might be put down to the blow, but to my mind a more 
likely explanation is the muscular strain in trying to 
recover himself, or the sudden translation of the viscera 
tearing some adhesions. I would describe my case as 
one of traumatic appendicitis, the onset of symptoms so 
soon after exertion bringing it into line with other 
recorded cases. There was here a faecal concretion, as in 
so many of the recorded cases, and one must recognize, 
in considering trauma as an exciting cause of acute 
appendicitis, that 1t is extremely unlikely to lead to 
symptoms in the case of a normal appendix. There had 
been no previous attack in this case, but it is common 
to meet with patients who have recovered from an attack, 
and who in the quiescent period suffer from slight pain 
in the right iliac region on over-exertion, and such 
warnings, indicating some abnormal condition, should 





lead to operation without delay. 
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The second case occurred on board the R.M.§S. Nile. On 
October 22nd, 1907, one of the bedroom stewards, aged about 40, 
commenced with typical symptoms of appendicitis. The 
course was not so acute as in the first case, and after three 
days the temperature and pulse-rate returned to normal. The 
pain subsided, but tenderness on pressure and muscular 
rigidity in the right iliac region remained. 

On the evening of October 29th—seven days after the onset 
of the illness—the temperature rose to 101° F. and the pulse- 
rate to 100, and I decided to operate. An abscess was found, 
and part of the appendix protruded into the abscess cavity 
which was completely cut off from the general peritoneal 
cavity. About an ounce of pus was evacuated, and that part 
of the appendix which presented was removed. Owing to the 
absence of retractors, it was impossible to remove the whole 
oo and I could not ligate the stump left after removing 
the greater part, but was forced to leave a pair of Spencer 
Wells forceps attached for forty-eight hours. Free drainage 
was provided, convalescence was uninterrupted, and the wound 
was healed, and the patient walked off the ship within five 
weeks of the operation. I take this opportunity of expressing 
my thanks to Mr. Gale, the chief steward, who kindly kept the 
patient under the anaesthetic under my direction, and to Miss 
Alderman, stewardess, whose services in the nursing of the 
ease were invaluable, and especially welcome, after the 
absence of such helpin my previous case. My thanks are 
also due to Captain Boby for the excellent accommodation he 
provided for the sick man. 


A point of interest in this case 1s the fact that the patient 
had suffered from a previous attack of appendicitis, and 
this impressed me with the grave responsibility which a 
medical man incurs by not advising operation after a 
single attack, Postponement may result in the patient 
being seized with a more severe attack when far from 


surgical aid or when an operation may have to be per- 


formed in adverse circumstances. Especially does this 
apply when it is known thata patient will probably be 
going to sea, or to some place where a surgeon is not 
likely to be within easy call. 

Another way in which these cases prove instructive is 
in drawing attention to the surgical equipment of 
emigrant ships. The Board of Trade requirements are 
necessarily followed by all British shipping companies 
which carry emigrants, and a reference to the list cf 
requirements will show that there is the necessary equip- 
ment for dealing with almost any emergency which might 
arise, The list of instruments required by the Board of 
Trade on first sight may seem to supply all that a surgeon 
can reasonably demand. There are many special instru- 
ments provided, and probably no one would ask for more. 
One might suggest one of the modern apparatuses for the 
safer administration of anaesthetics, or a larger number 
of artery forceps, but these can be done without. 

The instruments required by the Board of Trade 
regulations are as follows: 


{ 1 Artery forceps. | 1 Eye spud. 
1 Dressing forceps | 2 Scalpels. 
1 Finger knife. 1 Hernia knife. 


1 Curved bistoury, sharp 1 Hernia director. 

pointed. | 2 Trocars and cannulas. 
1 Curved bistoury, blunt | 1 Aneurysm needle. 

pointed. | 1 Set of tooth instruments 
2 Probes. (7 forceps in leather roll). 


In pocket Case. 


1 Silver director. | 1 Set tracheotomy instru- 
1 Caustic case. | ments (3 double tubes and 
1 Scissors. | trachea dilator). 

1 Spatula. | 1Set midwifery instruments 
2 Lancets. | 


1 Gum lancet. 
12 Needles in vaseline. 
1 Tablet of silk with four | 


Ce forceps) in leather 
0 


roll. 
1 Esmarch’s tourniquet (plain 
with hooks). 
sizes. | 1 Oesophageal probang with 
1 Fergusson’s small saw. | bristles. 
1 Amputating saw. 1 Aspirator with 2 needles in 
2 Amputating knives. case. 
1 Pair large dissecting | 3 Silver catheters (Nos. 4 and 
forceps 8; and No. 12 with pro- 
1 Bone forceps (bent). static curve). 
2 Pairs Wells’s pressure 1 Full set of soft olive-headed 





t 


forceps. catheters. 
1 Trephine (j in. size). 2 Clinical thermometers, self- 
1 Elevator. registering. 
1 Trephine brush. | 1 Stethoscope. 


There is, however, one omission from the list, one 
which can easily be filled. The absence of retractors made 
gome difference to the procedure in my second case and 
urgent abdominal affections which require surgical treat- 
ment seem ever on the increase. It is, therefore, essential 
that a complete outfit of general surgical instruments be 
at the command of ship surgeons, who so often have to 
do their work under unfavourable conditions, and the 





inclusion of two pairs of retractors of useful sizes would 
complete the list. The need of retractors has been already 
pointed out to the Royal Mail Steam Packet Company, and 
tney have no doubt been supplied. Other companies would 
probably be willing to supply the deficiency, and retractors 
should early be made a Board of Trade requirement. 
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CALMETTIE’S OPHTHALMO-REACTION FOR 

TUBERCULOSIS, 
THE observations of Dr. Weber in the British MEDICAL 
JOURNAL Of February 15th, p. 386, are disappointing to 
those who, like myself, had hoped that in Calmette’s 
ophthalmo-reaction we had a reasonably sure diagnostic 
test for the presence of tubercle in an early stage. The 
cases I have tested by the Calmette method have given 
varying results. In one case it cleared up the diagnosis 
in a difficult case, and had the effect of making the 
stethoscopic signs much more apparent. Orepitation 
was easily heard where before it had been very slight 
and doubtful, and I am told by the medical officer of one 
of our larger sanatoriums that this ls notzunusual, Ina 
second case, when the history and examination led me to 
regard the case as tuberculous, there was a negative 
result. 

Since the testing for tubercle bacilli in the sputum is 
virtually useless in most early cases, it would be most 
interesting to general practitioners ifyou published some 
statistics in which numerous cases had been tested by 
Calmette’s method; for if the results are similar to those 
of Dr. Weber, the reaction must be regarded as quite 
uncertain and unreliable, either positively or negatively. 
In using this test in private practice it is advisable to 
warn the patient that there may be considerable inflam- 
mation in the eye for some days. In one of my cases 
there was very acute conjunctivitis, lasting quite a week, 
and requiring soothing lotions and an eyeshade, though 
the eye tested was quite free from any trouble at the 
time of using the test. 

Putney. A. Domvitue Roz, M.B.Cantab., M.R.O.S. 








In the hope that they may help to supply Information of 
which Dr. Parkes Weber suggests the need, I venture to 
record these few observations. Conviction of the truth of 
the observation, older than the science of medicine, that 
no test or rule is infallible, and experience that the draw- 
back of fallacies is much lessened by a knowledge sufficient 
to classify them led me to keep a record of the results of 
the applications of Calmette’s test made here, The 
record of over 170 cases tends to make me believe the 
general accuracy of Calmette’s test and confirms the law 
of exceptions. Of these 170, some 3 per cent., or legs, of 
apparently non-tuberculous patients gave reactions. It is 
true that many were ordinary hospital patients, but some 
15 consecutive cages of the type which Dr. Weber describes 
as suitable controls were tested. These were adults using 
their eyes for many hours by day and night for micro- 
scopic work, reading, and writing. All were apparently 
healthy. None gave a reaction. A 1 per cent. solution, 
less than eight hours old, was used, and the identical 
solution, used on patients, gave reactions. 

All Dr. Weber’s cases I cannot explain; two of the five 
Ican. I have proof that a reaction obtained only after 
a second application of test, even though it be applied to 
the opposite eye, is no evidence of a tuberculous lesion. 

As regards his second point, several of the patients to 
whom the test has been applied have had chronic 
conjunctivitis, and this has in no way interfered with the 
result, positive or negative. 

It is certainly wise not to try the test in an eye that is 
acutely inflamed for several reasons: (1) The difficulty of 
observing the result; (2) the likelihood of changes in the 
natural course of the conjunctivitis misleading one ; 
(3) the possibility of an additional irritant, even though 
not specific, causing an exacerbation. 

I have tried the test in other forms of eye disease, 











“4 pes.) 


HOSPITAL 





REPORTS. [Fes. 22, 1908, 








filamentary and interstitial keratitie,' irido-cyclitis, and 
choroiditis, and have found the results to agree in the 
main with results in other cases. 

J. G. Ginn, M.B., 


Ophthalmic House-Surgeon, 
St. Bartholomew’s Hospital. 





UROTROPINE IN NIGHT BLINDNESS, 
DEFEcTIVE nutrition plays an important part in the 
production of night blindness, 9s 9 out of 12 cases I came 
across were found in an orphan asylum, All my patients 
were children, their sges varied from 8 to 12. 

The dry and foam-like condition of the conjunctiva near 
the margin of the cornea, known as xerosis, was noticed 
in 2 cases only, and it is also seen occasionally in children 
who are not sufferlng from night blindness. 

A peculiarly muddy-coloured pigmentation of the con- 
junctiva around the inner and outer margins of the cornea 
was however observed in 11 out of 12 cages, and which 
seems to me to be of some importance in the diagnosis of 
the disease, as I have detected night blindness in two 
children whose parents were not aware of the complaint, 
by observing this phenomena, which may be termed 
conjunctivitis pigmentosa, This pigmentation is due to 
the irritation of the conjunctiva with particles of dust, as 
it is found only in the exposed portion of the conjunctiva 
and never in the part covered by the lids. The diminished 
lacrymal secretion and the diminished sensitiveness of 
the conjunctiva are aleo factors essential in its produc- 

tion. The whole pathology of night blindness is embraced 
in two words—namely, torpor retinae, I believe torpor 
retinae, xerosis, and conjunctivitis pigmentosa are nothing 
but the effects of the diminished alkalinity of the blood, 
and the night blindness is easily cured by the internal 
administration of urotropine. I consider this drog as a 
specific in this troublesome complaint. Most of my cases 
got well completely within a week. 


§S. MatiannaH, M.D.Edin., D.P.H.Cantab. 
Hyderabad, Deccan. 
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CHRISTCHURCH HOSPITAL, NEW ZEALAND, 


TWO CASES OF PERFORATED GASTRIC ULCER: OPERATION : 
RECOVERY. 


(Reported by P. CLENNELL Fenwick, M.B.Lond., 
F.R.C.S,Edin., Honorary Surgeon.) 


THE first patient in the following two cases, a man aged 
44 years, was admitted on June 7th, 1907. He had had sym- 
ptoms of gastric trouble, accompanied by vomiting and 
diarrhoea, for the past four years. During the last few 
months he had been carefully dieted. He was seen in the 
out-patient department the day before admission, and 
then complained of pain in the stomach and attacks of 
vomiting. The abdomen at this time was examined, and 
was noted as “very hard.” The following afternoon he 
was suddenly attacked with intense pain, and he vomited. 
He had had a light breakfast and very little lunch. 
There was no history of haematemesis or melaena. He 
was then admitted. 


Condition on Admiasion.—He was very cold, pale, and col- 
lapsed. The abdomen was rigid, and pain felt on pressure over 
the gastric area. Temperature 96°, pulse 102. The legs were 
drawn up. A sixth grain of morphine was given. 

Operation.—At 8 = I incised in the right rectus line, and 
immediately exposed a clean-cut opening into the stomach the 
size of a threepenny-piece. The opening was on the anterior 
surface of the stomach and close to the pylorus. It was 
quickly closed by Lembert sutures, infolding the edges, and 
reinforced by two more superficial Lembert sutures. An indla- 
rubber drainage tube was inserted into the right flank, and a 

second one into the suprapubic region, 





Progress.—The temperature rose immediately, and reached 
101° by 2 a.m. There was no pain, and patient looked welh 
next day. He passed flatus thirty-six hours after operation, 
and forty-eight hours after operation the temperature was again 
normal, and never rose above this. On June 11th peptonoids 
were given every hour, and in ten days he was taking light diet 
without any trouble. Immediately after operation.he had been 
given one pint of saline per rectum, and this was repeated 
every two hours for three days. 

Result —He left hospital on July 16th, but on September 
27th came back on my advice to undergo gastro-jejunostomy. 
This was performed by my colleague Dr. Acland, owing to my 
disablement by a poisoned hand. The incision was in the 
middle line, and very few adhesions were found round the 
first operation scar. 

Atthe date of writing—November 2nd—he {s convalescent. 
and looking very well. 


The second patient was a woman, aged 31 years, who 
was admitted in a state of extreme collapse. Three years 
before she had a severe attack of abdominal pain, but 
could give no details of this attack. For the last fourteen 
days she had been feeling ill, and had slight pain in the 
gastric area. On July 13th she was working till the after- 
noon, and then went fora walk. While walking she was 
seized with acute pain in the left side. She reached home 
and the pain increased in severity, but she did not vomit. 
On the following day she came into hospital. 


State on Admission.—She was a thin woman, with drawn: 
face and sunken eyes. The nose was cold, and the abdomen 
greatly distended and tender all over. The percussion note 
was everywhere tympsanitic, and the liver dullness was 
obliterated. A diagnosis of ruptured gastric ulcer was made, 

Operation.—At 5 p.m. the abdomen was opened in the 
middle line, and a quantity of gas esceped. A good deal of 
fluid, non-offensive, was sponged out. On drawing down the 
stomach, a perforation the size of a sixpenny-plece was 
seen. This was situated to the left of the middle line, just 
below the lesser curvature. The walls of the opening were 
very thick, and more ragged than the previous case. The: 
opening was rapidly closed with fine silk sutures. Drainage 
tubes were put into the right loin and suprapubic region. 
Saline was administered per rectum every two hours, and she 
rallied well. 

Progress.—On July 15th the temperature was 100.4°, pulse 
118. Some 53 oz. of urine had been passed during the previous 
twenty-four hours, and there was no pain. The temperature 
rose each evening and respirations became rather quick. On 
July 31st the respirations were 56, the temperature was 102.4, 
pulse 148, and patient looked very ill. 

Aspiration.—After consultation the left pleura was aspi- 
rated and pus found. The patient was too ill for anaesthetic, 
so I incised on the left side and put in a drainage tube, releas- 
ing a very large quantity of foul-smelling pus. The ethyl 
chloride spray was used. At least five pints of pus was 
measured and some escaped. 

Result.—On August lst the temperature was normal and 
patient had greatly improved. Some days later I excised a rib 
and provided free drainage. At the present date—November 
2nd—the patient is up ina chairand improving steadily. There 
is still discharge from the empyema, but she is gaining weight 
and is looking well. 


Remarks.—In the first case I was fortunate in finding 
the perforation immediately under my incision, and ix 
getting the case so soon after the accident, about five hours 
only had elapsed between the perforation and the opera- 
tion. The effect of the frequent rectal injections of saline 
appeared most beneficial. The occurrence of the purulent 
pleurisy in the second case is of interest. After operation. 
I kept her in a raised position for about ten days, she then 
asked to be allowed to lie down, and from this I date the 
beginning of the chest trouble. I believe if I had kept 
her in the upright position I might have avoided the 
possibility of any infection of the pleural cavity. 





Mipianp Mepicat Union.—The seventh annual meetin 
of the Midland Medical Union was held at the Midlan 
Hotel, Derby, on February 13th, Mr. A. Chawner, of 
Clay Cross, President, in the chair. Amongst. those 
present were Messrs. R. Morrison, R. G. Allen, and T. 
Corkery ; Drs. F. Cassidy, G. G. Macdonald, J.P.; J. G. 
Shea, J.P.; and W. B. A. Smith. Letters and messages 
expressing regret for inability to attend were received 
from Drs. Geo. Booth, J.P., A. Fulton ; Messrs. J. H. Cox, 
J. Court, J.P., Stanford, Ashworth, J. H. Booth, W. A. 
Warters, and others. Dr. R. G. Allen of Belper was elected 
President for the ensuing year, and the Council and 
officers of the Union were appointed. The reports of the 
Council and of the Branches were received and adopted. 
The Honorary Treasurer’s accounts and the Auditors’ 
report were received and adopted. In the evening the 








Midland Medical Union held its annual dinner, 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEOTION OF ANATOMY AND PHYSIOLOGY. 
Professor A, FRASER in the Chair, 

Friday, January 24th, 1908. 


ANATOMY OF THE IL1Ac COLON IN RELATION TO 
HgeRnNIA, 


Dr. R. A. StonEy read a paper on this subject, suggested 
by three cases recently seen by the speaker, where a 
hernia of this portion of the large intestine had occurred. 
Two were hospital patients who were operated on for the 
radical cure of left inguinal hernia, and in each case the 
sac, on being opened, was found to contain a plece of 
the large intestine invaginated through the posterlor wall, 
the sac being incomplete. The third case was that of an 
old dissecting-room subject (male) with a large femoral 
hernia on the left side, which was found to contain, in 
addition to about 3 ft. of the small intestine, a loop of 
large intestine which proved to be about 3 in. of the 
iliac colon. Though the iliac colon usually had no 
mesentery and lay far back in the iliac fossa, there 
were two conditions sometimes present which might 
increase the llability on this part of the intestine to 
become extruded from the abdomen—first, the presence 
of a mesentery (10 per cent., according to Jonnesco); 
secondly, a low position in the iliac fossa, the intestine 
running along in close relaticn to Poupart’s ligament. 
There were three ways in which a hernia of the illac 
eolon might occur: (1) It might be drawn down into or 
through the inguinal canal by an extra attachment of the 
gubernaculum—‘hat was the congenital hernia; (2) it 
might be drawn down by a protrusion of the peritoneum 
covering it in the formation of the sac of an ordinary 
hernia ; (3) there might be a giving way or lengthening of 
the supporting apparatus of this portion of the intestine, 
and a subsequent protrusion of it by the expulsive action 
of the abdominal muscles. The relations of the peri- 
toneum forming the sac and covering the gut would 
differ according to the mode of formation of the hernia. 
In the congenital form the sac was probably always 
incomplete, as there was merely a displacememt of the 
gut and the surrounding peritoneum into the scrotum, 
60 that they maintained their normal relations to ove 
another—that is, the perltoneum only partially coveredthe 
intestine. In the second form also the sac was probably 
always incomplete, as even if the gut had a mesentery to 
start with its left or lower layer would be taken up first in 
the formation of the sac before the gut was drawn into 
the hernia. Unless the hernia was of enormous size, this 
form was likely to occur only if the intestine had an 
abnormally low position. In the third form ’'the presence 
or absence of a complete sac would depend on which of 
the two factors was at work. If it was due toa giving 
way of the attachments of the intestine it slid down 
behind the peritoneum and the sac was only partial. 
This might be truly described asa ‘hernia en glissade.” 
If, however, it was due to a lengthening or stretching of 
the support of the intestine the latter either had a mesen- 
tery to start with or obtained one which finally became 
Jong enough to allow the gut to reach the internal abdominal 
ring, and be herniated like any other portion of intestine. 
In that case, of course, the sac would be complete; in 
fact, it was probably only in the hernia formed in this 
way that the sac was ever complete. 

Professor M‘LoucHuin said that the attachment of the 
gubernaculum to the peritoneum of the iliac fossa and 
the drawing down of the testis on that peritoneum was 
the general rule. It was rare to have it left behind. If 
the pulling of the gubernaculum on this peritoneum was 
to be considered as the sole cause of the congenital 
variety of hernia of the iliac colon one would expect to 
find this form of hernia a common one; but, as stated by 
the lecturer, it was rare. The cause, in consequence, was 
more likely to be rarely present. Now, in the fourth 
month, when the gubernacular bundle was beginning to 
push its way through the abdominal wall into the 
scrotum, the hind gut was provided with a mesentery. 
Should that mesentery be «nusually long, especially about 
its centre or iliac colon portion, the free gut would swing 
dow in the iliac fossa, aud the fature iliac colon would 





come to lie in the dangerous zone beside the internal 
abdominal ring. Fusion of the mesentery with the peri- 
toneum of the iliac fossa (as was the rule) might then take 
place, and the fusion would be with the peritoneum close 
to the opening in the wall into which the testis was 
passing. That peritoneum would be drawn down into the 
opening by the action of the gubernaculum, and so the 
gut would pass down the canal in the wall of the hernial 
sac. The cause of the congenital form was thus more 
likely to be a twofold one: (1) The accidental lengthening 
of the mesentery of the mid gut; (2) the action of 
gubernaculum—the first being the determining factor. 

Dr. Stoney, in reply, said Professor M‘Loughlin’s sug- 
gestion was extremely interesting, and quite as probable 
an explanation as his own. 


SPECIMENS, 

Mr. ADRIAN ST0KEs exhibited a fetus showing transposition 
of viscera with a tricoelian heart. The specimen was obtained 
by Dr. Jellett in 1896, and was shortly described by him in the 
Lancet of 1897 as a case of transposition of the viscera with a 
tricoellan heart. Professor FraSER exhibited: (1) The hemi- 
spheres of an encephalon, with well-marked interruption of 
both central sulci; (2) aduodenum of unusual form ; (3) the 
main artery of ihe limb passing down on its posterior aspect. 
Professor M‘LOUGHLIN exhibited: (1) A case of dorsal origin 
of the right subclavian artery, with associated vascular 
irregularities; (2) an example of unusual position of large 
intestine; (3) one of irregular disposition of the hind gut 
division of the colon. 





MEDICAL SOCIETY OF LONDON. 
J. Kinaston Fowter, M.D., President, in the Chair. 
Monday, February 17th, 1908. 


TUBERCULOSIS OF THE KIDNEY. 
Mr. Cuanters J, SyMonps delivered the second of the 
Lettsomian Lectures for 1908. He began by referring to 
the large, painless, movable, tuberculous kidney as being 
so well known as to need but a passing reference. In the 
cases referred to the patients had all given a history of 
pain of one to tiree years’ duration. In a case operated 
upon in 1902 there had been frequent micturition in 
the early stages, then frequent attacks of pain, and 
as the tumour enlarged cersation of these sym- 
ptoms. The patient recovered and was alive and in 
excellent health in 1907. The general health of these 
patients was said to be good, and they were able to 
work, From a clinical point of view they reeembled pyo- 
nephrosis or hydronephrosis in the length of the history, 
the character of the pain, and the nature of the tumour. 
The leading initial symptoms of tuberculosis of the 
kidney were next passed in review: First, renal colic; in 
many cages it exactly resembled that produced by a cal- 
culug, as ina case of a man of 46 who, without apy previous 
symptoms, had three attacks of renal colic. Next albu- 
minuria, as an early sign, was commented upon, one of 
the chief points being the proportion of albumen to the 
pus, it generally being more abundant than could be 
explained by the pus. It was pointed out that albu- 
minurla might occur without any other symptoms and 
in ‘both that form where the ureter was shut off, as In a 
case quoted, as well as when it was patent. Special atten- 
tion was called to the fact that as miliary tuberculosis 
was painless and as extensive destruction might take 
place without symptoms, an examination for bacilli 
in unexplained cases of albuminuria was important. 
Of haematuria as an initiel symptom one case was related, 
and though complete demonstration of renal infection was 
not possible, the man got perfectly well under treatment 
by tuberculin. Vesicaland uretbral irritation were shown 
to be present in a large number of cases without infection 
of the bladder, and even where vesical tuberculosis existed 
the irritation was, in some instances, not greater than 
when the bladder was healthy. The tolerance of the 
bladder to tuberculous rus was illustrated by several 
cases. In some the infective material must have entered 
the bladder for two years or more. Tais point was thought 
to be important in view of the danger of such an infection 
being unduly urged as an argument for immediate opera- 
tion. The routine examination of the urine for tubercle 
bacilli when small quantities of albumen and pus were 
found without renal or vesical symptoms, but associated 
with ill health and anaemia, would reveal many cases of 
early tuberculosis of the kidney. The tubercle having 
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been found, the next point was to ascertain the incidence 
of the disease by means of the cystoscope, segregation, or 
other methods. The lecturer thought, however, that the 
ureterle orifice would not exhibit characteristic changes 
until the ureter itself was infected. In the absenc? 
of locaiizing evidence reliance must be placed on hygienic 
methods, and the injections of tuberculin, and by these 
means there was no reason why early tuberculosis of the 
kidney should not recover. He thought a good many of the 
cases of albuminuria that did recover had been of ttber- 
culous origin. How long were they justified in waiting 
after tuberculosis had been localized in one kidney before 
operating? That there was no necessity for immediate 
nephrectomy was shown by the cases recorded in the 
first lecture. The two principal complications—infection 
of the bladder and dissemination—were certainly long 
delayed, He therefore thought that when the bacilli 
were few, the albumen and pus variable, and where 
vesical irritation was bearable, the bladder healthy, and 
the ureteric orifice normal, postponement was justifiable. 
How far complete recovery could be brought about had 
yet to be ascertained, but he thought that when the 
ureteric orifice showed positive evidence of disease 
operation should not be delayed. Nephrectcmy should 
be performed when the local symptoms indicated pro- 
gressive destruction of the kidney, as shown by pain, 
vesical irritation, a lumbar tumour, or the presence of a 
considerable amount of pus in the urine. These symptoms 
indicated probably that no recovery could take place, in 
the sense that some renal tissue would be left, and there- 
fore it was better to cut short an illness by removing 
the kidney. In the absence of the symptoms referred to 
the best evidence as to the necessity of nephrectomy 
was in the appearance of the ureterie orifice. It 
was thought that the cases demonstrated that tuber- 
culosigs of the bladder was not a contraindication to 
nephrectomy, especially if the infection was confined to 
the neighbourhood of the orifice cf the infected ureter, 
and looking to the well-known possibility of recovery in 
vesical tubercle, Mr. Symonds thought that nephrectomy 
was justified, even with multiple foci. The question 
whether slight infection of the other kidney, as indicated 
by a few bacilli from that side, should contraindicate 
nephrectomy when the other was obviously tuberculous, 
was considered, and the question turned upon the distress 
caused by the obviously affected organ and upon the 
curability of renal tuberculosis, He expressed the opinion 
that under such circumstances, where a kidney was 
causing distress and affecting the health, it should be 
removed, as tending to improve the general health and 
promote recovery of the remaining kidney. Such a pro- 
ceeding compared with the removal of a suppurating 
knee-joint with existing phthisis. The question whether 
the ureter should be removed at the same time as the 
kidney or subsequently was next discussed. Cases were 
quoted to show that a tuberculous ureter might com- 
pletely recover, even when associated with tuberculosis 
of the bladder, and that on this ground no strong 
reason could be given for immediate or subsequent 
ureterectomy. In one caze, however, the ureter had to 
be removed for a persistent loin sinus and vésical 
irritation nearly a year after the nephrectomy. It 
was followed by complete relief. The operation was 
done in 1897 and the patient was in perfect health at the 
present time. He quoted another case to show that 
recovery was more rapid if the ureter was removed at the 
same time as the kidney. On the whole he was strongly 
in favour of this proceeding provided the patient was able 
to bear the additional strain, but looking to the fact that 
recovery took place when the ureter was left it was not 
justifiable to run any risk. With regard to the method of 
removal of the ureter he preferred to separate the muscles, 
as in the operation for appendicectomy and draw the ureter 
down. Done at the same time as the kidney the operation 
was greatly expedited by the direction given by pulling 
— the loin end. He pointed out that the ureter always 
went up with the peritoneum and must, therefore, be 
sought for on the anterior surface of the wound. The ad- 
oP of preliminary nephrotomy was illustrated by a 
case where the general infection was completely relieved 
and a successful nephrectomy carried out later. The 
value of a preliminary incision into the kidney was that 
it gave an indication of the amount of renal tissue left ; 
that the urine could be collect>d from the bladder, and 





the secreting capacity of the other kidney ascertained, In 
conclusion, the routine examination of the urine was 
urged in cases of renal pain and albuminuria; also in all 
cases of unexplained vesical or urethral irritation and 
haematuria; that’ nephrectomy should be performed as 
scon as there was evidence of destruction of the kidney or 
infection of the ureter; that nephrectomy was not nega- 
tived by vesical tubercle nor by slight miliary tubercle of 
the opposite kidney. 





LIVERPOOL MEDICAL INSTITUTION. 


Tuomas Bickerton, M.R.C.S., L.R.C.P., President, in 
the Chair. 


Thursday, January 50th, 1908, 


PRODUCTION OF PSEUDO-ARTHROSIS AT HIP- JOINT. 
Mr. Rosert Jones described his operation for the pro- 
duction of pseudo-arthrosis at the hip-joint without 
disarticulation of the femoral head. The great trochanter 
was first separated from the shaft by a broad osteotome, 
and the neck of the femur either divided or removed, ana 
the trochanter was screwed on to the head of the femur, 
which lay in the acetabulum. The operation might be 
employed in all varieties of bony ankylosis, but was 
eminently suited for old people with malum coxae senilis, 
where the shock of disarticulation was serious. 


IscHAEMIC PARALYSIS, 

Mr. Rosert Jones also described his procedure in the 
treatment of Volkmann’s ischaemic paralysis, and his 
operation in paralytic calcaneo cavus. The communica- 
tion was discussed by the Presipent, Messre. THOMAS 
and Newsoit; and Dr, ABRAM and Mr, Jonzs replied. 


Ectoric GESTATION. 

Dr. Briacs read a paper on the diagnosis and treatment. 
of ectopic gestation, mainly founded upon a clinical study 
of 124 cases of interrupted early gestation, marked by 
physical signs and symptoms at or before the end of the 
second month; deducted from an inclusive total of 139 
cases, all of them treated by operation, the 124 caces left 
15 others, 9 at two to six months, 2 at six months, 3 about. 
the full term, and 1 nine years after the full term, not 
included in the paper. The earliest disturbances amongst 
the 124 early ectopic gestation sacs occurred after intervals 
of six, ten, and eighteen days beyond the cessation of a 
previous normal and regular menstruation. For the group 
of clinical symptoms and signs indicative of these dis- 
turbances, Dr. Briggs fifteen years ago had instituted and 
since ‘adopted the term “ peritoneal crisis.” He main- 
tained that the symptoms and signs of sudden onset were 
often moderate or mild, and that even trivial, locally 
recurrent pains, together with slight, irregular menstrual 
and intermenstrual blood loss, were not to be construed as. 
harmless or insignificant until the physical signs had 
been closely watched or waited for. A more prompt 
appreciation of their significance and of what might lie 
before the patient would lead to earlier, easier, and safer 
operations, and to the more frequent recognition (with the 
Trendelenburg position for operation) of ‘‘ unruptured 
tubes,” and a little free intraperitoneal blood, even in cases 
where the acute peritoneal crisis had been recent and 
severe, To postpone operation was to incur adhesions 
and haematocele sacs in their various forms. The peri- 
tubal (Singer and Taylor) and the paratubal (Sampson 
Handley) haematocele sacs for their intact removal must 
be in a suitable physical condition; earlier and later 
in their course the physical conditions might defy 
intact removal. Intact removal was not indispensable, 
but the handling of organized and organizing tissues, 
especially of adherent blood clots, or simply drain- 
ing them, did not diminish the post-operative risks. 
Localized haematocele sacs as intraperitoneal forma- 
tions subsequent to originally free intraperitoneal 
haemorrhages possessed a stage at which there was 
both free and localized blood; the free blocd outside 
the haematocele sac in process of absorption might be 
accepted as evidence of secondary rupture of the tubal or 
haematocele sac. Dr. Briggs believed that the older 
statistics of the prevalence of tubal rupture were 
inaccurate, in consequence of the frequency with which 
gestation sacs were torn or ruptured by the fingers of 
the operator. In the future the continued use of the 
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Trendelenburg posture, lending sight and light to the lower 
abdomen, would show, as it had shown in his more recent 
experience, that gestation sacs before operation were 
rarely ruptured. Werth and Taylor and Bland-Sutton 
had established their respective contributions to the 
process of tubal abortion. Dr. Briggs produced old ges- 
tation sacs, nine years old downwards, to demonstrate 
what might remain in a latent or active form in the 
patient after apparently successful expectant treatment. 
Daring the first ten years up to the end of 1897, 1 vaginal 
and 20 abdominal sections, compared with the second ten 
years 17 vaginal and 101 abdominal sections, denoted a 
change from expectant to operative methods in his 
practice. He showed, from nine of his cases, bilateral 
lesions ; on one side.a tubal gestation sac and on the other 
@ pyosalpinx once, a small ovarian cyst twice, and old 
adherent, inflamed tubes six times, masking the dila- 
gnosis of ectopic gestation from the symptoms. A 
three years’ old and a recent tubal pregnancy on oppo- 
site sides coexisted in one case. A second tubal 
pregnancy on the opposite side had been treated 
by a second operation in three of his patients. 
Dr. Briggs referred to a paper read by him in 1897, in 
which he had produced evidence that intraperitoneal 
haemorrhage and haematocele were occasionally ass0- 
clated with lesions other than those of ectopic pregnancy. 
The very rare rapid fatalities associated with tubal 
rupture form a very small class of their own; operative 
treatment, if at hand, is almost excluded by the brief space 
of time available. “To operate,” says Dr. Champneys, 
“during the state of shock is, in many cases, 
to kill the patient.” Dr. Briggs said he had in- 
variably acted on this principle, and he showed a 
series of ectopic sacs successfully removed from patients 
after they had recovered partially or wholly from a peri- 
toneal crisis, The severity of a peritoneal crisis was no 
certain measure of the amount of haemorrhage. He was 
<f opinion that, with this exception, delay in the operative 
treatment of ectopic gestation increased its dangers. 
There were two deaths following operative treatment 
amongst his 124 cases, (1) after an unusually troublesome 
and risky operation amidst dense adhesions in a patient 
who had refused operation for appendage disease three 
months previously, and (2) after the operation for abdo- 
minal drainage of a very large haematocele in a very 
anaemic woman; death resulted from anaemia, 

The paper was discussed by the PresipENT, Drs. 
“GRIMSDALE and GEMMELL; and Dr. Briaas replied. 





OPHTHALM ILOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
CuiInicaL EvENING. 
&, TREACHER CoLtins, F.R.C.S.,, Vice-President, in the Chair. 
Thursday, February 13th, 1908. 


OPERATION FOR DetacHED RETINA, 

Mr, L, Paton showed a case of detachment of the retina 
treated by operation. The patient had been sent to the 
National Hoepital for the Paralysed with the diagnosis of 
double optic neuritis, and the remark that both nasal 
fields were lost. The right eye had been useless thirty- 
six years, and for a year there was mistiness in the left. 
Vision was then ;‘;, now it was ,*.. To get at the main 
point of detachment, he trephined above the tendon of the 
external rectus, and pulled the eye well forward by a 
tenotomy hook under the external rectus. He cauterized 
through the sclera until the subretinal fluid escaped, and 
aspirated the rest with a lacrymal syringe. He then 
perforated the retina above and below. In the middle of 
January the field was quite full. 


BUPHTHALMIA WITH MALFORMATION OF IRIS, 

Mr. Hosrorp showed a case of buphthalmia with mal- 
formation of the iris, and the causation of the condition 
was discussed. 

CoLouR PERCEPTION, 

Dr. F. W. Epripce-GRreen gave a lantern demonstration 
on some primary facts of colour perception, and an 
interesting discussion eventuated in a resolution being 
proposed by Mr. C. D, MarsHALL: 

That a committee of the Society be appointed to go into the 


question of colour-blindness and the tests for its detection 
and report to the Society. 





Mr. Lana seconded the proposition. 

Mr. MarsHaty asserted that the present tests failed in 
many instances, and that Holmgren’s test could not be 
relied upon. 

The resolution was passed. 


OrpiraL Case FOR DIAGNOSIS. 
Mr. J. F. Cunniscuam showed an orbital case for 
diagnosie. It was thought to be aplcal periostitis, or 
caries of the apex of the orbit, or an optic nerve turaour. 


MICROPHTHALMIA. 

Mr. J. H. FisHer showed a patient with microphthalmia, 
and a case of fundus changes resulting from injury at 
birth. The second of there patients was born with great 
difficulty, and there was a huge haematoma of the left 
frontal region, and soft tissues in the right temple and 
orbit were much damaged and lacerated by forceps. 
Possibly the optic nerve was damaged, and there was 
haemorrhage from the lacerated vessels into the hyaloid 
canal, and thst this formed the basis for the connective 
tissue organization. He did not think there was any 
shrinking of the globe. 


RETINITIS PROLIFERANS, 

Mr. Barpstxy showed a case of retinitis projiferans. 
A large bundle of connective tissue came forward into the 
vitreous. He regarded it as congenital, as there was a 
large detachment of the retina, and only a very emall 
field. There was no history of injury, either at birth or 
since, but the eye had been defective as long as the 
parents could remember. 


FoLiicuLaR CONJUNCTIVITIS. 

Mr. ©. Wray showed a case of follicular conjunctivitis, 
which he considered to be perfectly curable. It was con- 
tagloug, and among 1,400 children in the Croydon schools 
there were 12 cases of the condition. 


Metastatic NEvURO-RETINITIS, 

Mr. Parsons showed a patient the subject of a condition 
which he thought was probably metastatic neuro-retinitis. 
A woman had a glistening mass of exudate over the left 
disc, with considerable swelling, and some haemorrhages 
on the disc. Then she suddenly lost the sight of that eye. 
The exudate diminished, leaving a glistening white ster 
resembling that seen in albuminauric retinitis. She had 
no albuminuria. 





SOCIETY GF ANAESTHETISTS. 
R. J. Propyn-Wituiams, M.D., President, in the Chair. 
Friday, Fcbruary 7th, 1908. 


Status LyMPpHATICUS. 

Tuer discussion on status Jymphaticus adjourned from the 
last meeting was resumed by Mr. R. GiLx, who congratu- 
lated Dr. McCard!e on his paper, and proceeded to point 
out that there were two features to which Dr. McCardie 
had drawn attention in the status Jymphaticus, namely: 
(1) Some nasopharyngeal obstruction ; (2) anaemia. These 
two factors were very intimately connected with the action 
of CHC);. Patients with naegal obstruction exhibited a 
long induction period, and anaemic people required very 
little CHC!,. A combination of these conditions produced 
a patient to whom it was difficult and dangerous to give 
CHC);. And this combination occurred in people who 
were not subjects of status lymphaticus. It was difficult 
to see that there could be any relation between the 
enlargement of such organs as spleen, liver, glands, etc., 
and susceptibility to CHC!,;, s0 he concluded that there 
was not sufficient evidence that the status lymphaticus 
in itself was the cause of these CHC); deathe. 

Dr. DupLEy Buxton could not agree that Dr. McCardie’s 
conclusions followed his premisses. He could not help 
feeling that the status lymphaticus which had been dis- 
covered in many cases of CHC!, deaths was coincidental, 
not causal. Dr. McCardie had used the word “ idiosyn- 
crasy,” but the speaker did not believe in idiosyncrasy to 
CHCI;. Everybody had their doze of CHC), and it was 
the duty of the anaesthetist to discover it. There were 
two schools as to the cause of death in these cases; one 
said they were cases of respiratory obstruction, the other 
called them cases of syncope. The pathologica! con- 
ditions in status lymphaticus would produce more or less 
‘respiratory obstruction, and if expiration in particular 
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were obstructed, the CHC), would become locked up in 
the chest and absorption and poisoning would occur, 
especially as the myocardinm in status lymphaticus was 
feeble to start with, and the dilatation from CHOC), 
might not be recovered from. As to these deaths 
being due to syncope, Embley and Martin had shown 
that a certain .percentage of CAO); in the circu- 
lation would prevent vagal inhibition, but that with a 
larger percentage vagal inhibition would not be pre- 
vented, and would not be recovered from. If a given 
percentage of CHC’; evabled a heart to escape from vagal 
inhibition in a normal patient, might not a patient the 
subject of status lymphaticus, with the same percentage of 
CHOl;, not escape vagal inhibition and not recover from it? 
Patients with status lymphaticus required less CHC);. 
Syncopes and asphyxias might be avofded by regulating 
the dose, and only giving as much as was required. Some 
German authors referred to ‘‘thymus deaths” in adoles- 
cence, but these people did not die as suddenly as the 
ones under CHO!,; they had glottic spasm, vomiting, etc., 
more like post-chloroform poisoning. The latter was 
probably due to lymphatic hyperplasia. 

Dr. BuuMeELD disagreed with Dr. McCardie, who 
doubted if death ever occurred from CHC);, per se; many 
cases had been reported in which status lymphaticus was 
not present, and even in scme of McCardie’s own cases 
status lymphaticus was probably not present, especially 
some of the gcitre cases. He also disagreed with Mr. Gill, 
who seemed to doubt the existence of the status lymph- 
aticus as a pathological entity; and, finally, he disagreea 
with Dr. Buxton in considering all these deaths as due to 
simple overdosage, because cages had been reported in 
which corneal or movement reflexes were present when 
death occurred. 

Dr. J. F. W. Sirk regarded the enlargement of tonsils 
and adenoids in these cases as important factors in causing 
death. The signs and symptoms of status lymphaticus 
were so numerous and widely distributed that any case of 
death under CHC'; might be dragged into the status 
lymphaticus net. He pleaded for a better definition of the 
condition ; he agreed with Dr. Buxton that we should, and 
usually did, avoid trouble by adjusting the dosage to the 
patient’s requirements. 

Dr. Lu. Powett asked if pathologists could tell them 
whether a persistent thymus was not occasionally found 
in people dying of some independent disease. 

Dr. G, A. H. Barton said that the status lymphaticus 
was a question for the pathologists. How could it be 
recognized? Might not a committee be formed to make 
blood counts on ail patients anaesthetized to see if it were 
dangerous to give (HC), to people with lymphocytosis. 
Might not seome deaths be due to too little and not too 
much anaesthetic? Dr. Barton did believe in idiosyncrasy 
to CHCI;; he had seen idiosyncrasy to iodide, belladonna, 
and morphine, then why should it not occur to CHC), ? 
But even if the physiologists were right that 2 per cent. of 
CHC), could not kill, he maintained that 2 per cent. would 
not always produce anaesthesia, and that death might 
occur from other causes than the anaesthetic. 

Dr. DupLry Buxton, apologizing for getting up again, 
said that although he held no brief for the physiologists, 
yet it was possible clinically to obtain and maintain 
anaesthesia with 2 per cent. of CHC!;. 

The PRESIDENT sald that the question whether status 
lymphaticus was a clinical entity or not must be left to 
the pathologists to determine. Until they could point to 
some more definite lesions it must be considered “ not 
proven.” As to Mr. Hilliard’s case, he had invited critt- 
cisms, and Dr. Probyn-Williams saw no reason why the 
patient should not have been given gas and ether. 

Dr. W. J. McCarprm, in reply to Mr. Gill, said that in 
no case had obstructed breathing been reported. Anaemia 
would make the anaesthetist careful to equate CHC); dose 
to patients’ requirements, but he did not think thege two 
factors sufficient to account for the sudden deaths. To 
Dr. Buxton he said he did believe in idiosyncrasy, and 
Overdose was ruled out because so many cases occurred 
during light anaesthesia. To Dr. Blumfeld he said he did 
believe death from CHC), might occur apart from status 
lymphaticus. To Dr. Silk he declared his belief that 
Status lymphaticus was a clinical entity, and in one 
suspected case x rays showed enlargement of thymus. 
He agreed with Dr, Probyn-Williams that more patho- 
logical work was necessary, and referred to the two cases 








mentioned by Dr. Wightman, in which the status 


lymphaticus had been diagnosed. As to its mode of 
action in decreasing resistance to CHC);, he did not know, 
but probably it was due to a form of lympho-toxaemia. 
He always gave ether when he suspected status 
lymphaticus. 
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CLINICAL SECTION. 
Friday, February 14th, 19038. 
Sir T. Bartow, Bart., ge M.D., President, in the 
hair, 


EXHIBITS. 
Lumphangioma of Face. 
Mr. J. Pavut RovuautTon showed a boy, aged 11, with: 
lymphangioma of the whole of the right side of the face 
except the region below and to the right of the mouth. 
The swelling was of doughy consistency and crossed the 
middle line on the forehead and upper lip. Many cords 
and knots were distributed throughout the swelling; no 
pulsation could be felt. The swelling began at the outer 
canthus 8 years ago, and had gradually epread. Mr. R. J. 
GopLEE considered the case one of plexiform neuroma, as 
also did Dr. Parkes WEBER. Mr, W. G. SPENCER advised 
operation, having successfully removed a similar specimen.. 
Dr. G. A. SUTHERLAND had shown a similar case two years: 
ago. The swelling was not produced by hypertrophy of 
bone, but by growth of soft tissues. He also thought the 
condition one of neuroma. Mr. J.P. Rovexton, in reply, 
said there was no pigmentation anywhere about the boy’s 
body. 
Tumour of Mediastinum (Hydatid). 

Dr. H. L. Eason (for Dr, HERBERT FRENCH) showed &- 
woman, aged 42, suffering from tumour of the medias- 
tinum (hydatid?), without symptoms, except defective 
vision of left eye from inability to accommodate, due to 
complete paralysis of the left cervical sympathetic, which 
had existed for two years. She could not blush on the left 
side of the face, nor perspire there as on the right side. 
The left external jugular vein and veins over the upper 
part of the left chest in front were full; and respiratory: 
sounds over the same area were absent. A large globular 
mass, nearly as bigasa good-sized orange, had apparently dis- 
placed the lung, extending far enough back to compress the 
cervical sympathetic nerve and in front compressing the left. 
innominate vein; and it was probably a hydatid cyst. 
Dr. C. T. Wittiams thought the growth might be a 
lymphoma. Dr, Garrop had ceen a similar case in a child 
which proved to be a hydatid. 


Injury and Osteo- arthritis, 

Mr. R. J. GODLEE showed two men to exemplify the fact 
that an injury to a joint in youth might determine the 
onset of osteo- arthritis in that joint later in life. One had 
fractured the lower end of the right humerus twenty-one 
years ago, and now had osteo-arthritis of that elbow but of 
no other joint; the other had had old. standing dislocatior- 
of patella, and now had osteo-arthritis of that joint. 
Mr. T, H. OpxnsHaw had arrived at the same conclusion, 
and instanced a marked example. Dr. Skymour TAYLOR 
described a ganglion that developed on his left forefinger,. 
the result of constant traumatism. Dr. F. J. PoyNToNn 
said that organisms introduced by intravenous injection 
might settle down in one joint only. The injury of a. 
joint appeared to diminish its resistance to such infection. 
Dr. Gasrop said that gout at its first appearance was apt- 
to affect a joint injured many years before. 


Rupture of Aortic Vaive. 

Dr. Skymour TayLor showed a man, aged 34, with rup- 
tured aortic valve. He had worked with lead for nearly two 
years, had had lead colic twice, and had a typical blue 
line on his gums. His chest symptoms appeared sud- 
denly alter he had lifted a heavy weight. He had a loud 
aortic diastolic musical murmur heard all over the cnest,, 
the musical note corresponding to about B below the 
staff, as had been also determined by the author in a 
previously-recorded example. He thought the case was 
one of perforation of one cusp rather than of detachment. 
or true rupture. Sir JoHN BROADBENT said that with 
rupture of the aortic valve the symptoms were usually 
very rapid, and he had known death to occur in legs than 
a month, the ventricle breaking down. Dr. F. J. Poynton 
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had seen 2 cases followed by autopsy, in which there had 
been no pain and but little general disturbance at the 
time of the accident. Dr. C,'T. Wits had seen 2 cases 
verified by post-mcrtem exam|nation ; in one a valve hanging 
at a far lower level than the other two valves had caused 
a loud musical murmur all over the chest. These cases 
did not generally live a long time. He thought a musical 
murmur was due rather to a free tongue depending from 
the cusp. Dr. Stymour TAyLor, in reply, said that with a 
tongue banging from a cusp, there would probably be a 
double murmur, and tha‘ not musical but rasping. 


TR. in Pulmonary Tuberculosis. 

Dr. ArtHUR LatTHAM showed a case of caseating pul- 
monary tuberculosis treated by tuberculin (T.R.) and 
horse serum, both administered by the mouth, on six or 
seven occasions during two months, with the result that 
for the last month the temperature had been normal or 
subnormal, the patient was up and about, his weight had 
increased 7 lb., and the sputum had diminished from 6 oz. 
to 1 oz. daily. He had now 14 other cases undergoing the 
treatment. Dr. Parkes WEBER gald the treatment sug- 
gested the feeding of phthistcal patients with meat from 
tuberculous cattle. Dr. C. T. Wituitams congratulated 
Dr. Latham on the result of his treatment. Had he (Dr. 
Latham) examined the sputa for shreds of lung tissue as 
well as for tubercle bacilli? Dr. Larsam considered 
exercise for these patients very deleterious, as it caused 
auto-infection. 

Spuricus (?) Acromegaly. 

Dr, PARKES WEBER showed a woman, aged 46, suffering 
from spurious (?) acromegaly. Her face might have been 
used as a model for an illustration of acromegaly; but it 
had apparently not changed for years, and the occasional 
headaches and shortness of breath were probably due to 
her excessive anaemia, caused by frequent haemorrholdal 
bleedirg, 

Lateral Curvature of Spine. 

Mr. W. G. SPENCER showed a boy, aged 3, with lateral 

curvature rapidly developing. 


Excision of Scapula. 

Mr. R. P. RowLanps showed a man, aged 35, from whom 
the whole of the body of the left scapula was excised for 
enchondroma fifteen months ago. The operation was done 
through a posterior T-shaped incision, and three groups of 
large vessels were tied early in the operation, and the 
coracoid process with its important muscles and liga- 
ments, the glenold cavity with the capsular Mgament of 
the shoulder-joint, and the acromion process with the 
attachments to it of the deltoid and trapezius were all 
saved, with the result that the functions of the arm were 
preserved far better than after complete excision, extreme 
abduction being the only movement that was uow 
imperfect. 

GAERTNER INFECTION, 

Dr. F. E. Barren and Dr. J. Grapam Forses read a 
note on two cases of Gaertner infection in iafants. They 
described two cases of prolonged fever and diarrhoea in 
infants which, though repeatedly tested, gave a negative 
Widal reaction. The first was a child aged 12 months, in 
whom the disease lasted for 35 days. On the nineteenth 
day the blood was tested with the Gaertner bacillus, and 
gave a marked reaction. Purpura developed during the 
course of the disease. The child died, and at the necropsy 
numerous ulcers were found throughout the small intes- 
tine. A pure growth of a Gram-negative motile bacillus 
was obtained from the spleen end mesenteric glands, The 
organism gave the characteristic reactions of the B. enter- 
itidis of Gaertner. The second case was very similar, but 
towards the termination developed symptoms suggestive 
of a general tuberculous infection. The child died, and at 
the necropsy no evidence of tuberculosis was found. The 
B. enteritidis of Gaertner was isolated fromttestools. Dr. 
Forses detailed the cultural ‘distinctions between 
Gaertner’s and allied micro-organisms. 


LARYNGOLOGICAL SECTION. 
At a meeting on February 7th, J. Barry Batt, M.D., Pre- 
sident, in the chair, the following cases and specimens 
were shown:—Dr, Parkes WEBER: A case of Multiple 
hereditary developmental angiomata (telangiectases). Sir 
FeLix Semon (for Dr. SipNezy PHILLIPS): A case of 
Multiple telangiectases. Dr. BRowN KeEtty: Sketches of 
three patients with Multiple telangiectares. Dr. DONELAN: 





Specimen and microscopic sections of a Tumour of the 
thyroid gland from a case shown at the last meeting; aleo 
acase of Intranasal hypertrophy associated with continual 
sweating of the nose. Dr. StCLarn THomson: A case of 
Syphilicic pachydermia, a case of Proptosis due to distension 
of the frontal sinus and radicgraph to show how the orbito- 
ethmoldal and frontal cells can be defined before opera- 
tion. Dr. Watson Wittiams: Microscopic sections illus- 
trating the pathogenesis of some forms of Nasal polypt, 
and a Universal laryrgeal forceps for use by the direct end 
indirect methods. Dr. Jonson Horne: A case of Uni- 
lateral paralysis of the tongue. Mr. CnicHELE Nourse: A 
case of Sarcoma of the nore after operation, and a care of 
Epithelioma of tongue and fauces alter operation. Mr. 
Stuart Low: A case of Complete closure of the anterior 
nares with partial atresia of the pharynx, and Cases after 
the radical maxillary antrum operation exemplifying simpli- 
fication of the after-treatment. Dr. ANDREW WyLiE: A 
cage of Stelling of the arytencid Mr. HERBERT TILLEY: 
A case of Early epithelioma of the vocal cord. Mr. C. 
HorsgforD: A girl, aged 17, with a baritone voice. Dr. Dan 
McKewnzise: A case after removal ot an Endothelioma of the 
palate. Dr, Dunpas Grant and Dr. Dan McKenziz: A 
case after operation for Median cervical fistula. Dr. W. H. 
Dr. Dunpas GRANT: 
Dr. Witt14aM HILv: 


Ketson: A case of Nasal ulceration. 
A case of Epithelioma of the fauces. 
A case of Laryngeal tuberculosis. 


OrotocicaL SECTION. 
At a meeting held on February 8th, Dr. Peter McBripg, 
President, in the chair, Dr. TrnLEY showed a case of 
extensive development of Keloid in the line of incision made 
Sor mastoid operation. Various suggestions with regard to 
the occurrence of keloid were put forward by members of 
the Section, and methods of treatment were suggested. 
Dr. Tilley proposed to try z rays, and, if not successful, 
freely to excise the scar.—Dr. D, R. Paturson showed an 
unusual case of Cerebellar abicess in a boy aged 11, who 
had only been ill three weeks, without any apparent sign 
of middle-ear stuppuration. The chief symptqgms were 
tenderness along the posterior border of the mastoid and 
optic neuritis. The abscess was opened by operation, and 
the patient made an uneventful recovery, without impair- 
ment of hearing —Mr. Sypnry Scott showed an interest- 
ing series of histological preparations of the Human 
cochlea.—Mr. ARTHUR CHEATLE showed a specimen of 
the right Temporal bone of a man in which, owing to 
the anatomical arrangement of the cells, it was possible 
for pus in the antrum to reach the neck without 
passing through the mastoid process.—Mr. RicHaRD 
LAKE read notes of a case of Méniére’s disease 
in a_ girl aged _ fourteen. It was euggested 
by several members that the cause of the symptoms 
might by congenital syphilis—Mr. R. Sturckon Cooke 
showed a Case for diagnosis, namely, a girl aged 8, on 
whose left mastoid region was situated a hard swelling 
about half the size of a pigeon’s egg, which had gradually 
increased in size since it was first noticed fifteen months 
ago. The members could not agree to a definite diagnosis, 
which was variously given as a calcified gland, a bony 
growth, an enchondroma, a solid dermoid, or a new 
growth. Mr. Cocke was asked to report the result found 
at operation at the next meeting of the Section.—Mr. 
Hunter Top showed a case of Vertigo ina man in whom 
the co-ordination tests, as suggested by von Stein, 
demonstrated a definite lesion of the semicircular canals 
on the right side, Mr. Hunter Tod also showed an 
unusually interesting case of Lateral sinus thrombosis 
occurring in a boy aged 8. A few cays after the 
operation there was facial paralysis on the opposite side, 
paresis of the sixth nerve on both sides, and optic 
neuritis on the affected side. For a considerable 
period the boy was very ill, and showed definite signs 
of basal meningitie. Convalescence was slow, and 
with this complete recovery of all the symptoms. Two 
months later optic atrophy was noticed on the left 
(the opposite) side, which is now well marked; other- 
wige the boy is restored to complete health.—Mr. A. L. 
WHITEHEAD read notes of a case of Primary ept- 
thelioma(?) of the tympanum following chronic sup- 
purative otitis media, The first symptom of the disease 
was an aural polypus which was very vascular and which 
recurred on removal, Eventually the mastoid operation 
was performed, and the growth was found to extend deeply 
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into the cochlea and petrous bone and forwards, involving 
the orifice of the Eustachian tube. The haemorrhage during 
the operation was almost alarming, but was arrested by 
pressure. Eight weeks after the operation the wound 
cavity was dry and covered with epithelium. There had 
been no recurrence since the operation, performed twelve 
months ago. The pathologist’s report was that of a 
typical carcinoma, A microscopical section was referred 
to the Morbid Growths Committee for further examina- 
tion.— Dr. Barry Batt showed a case of Pulsating growth 
in the left external auditory meatus in a man aged 73, The 
patient had consulted Dr. McBride of Edinburgh ten 
years ago, who noticed a small growth in the meatus. 
Since then it had increased slowly, and occasionally there 
had been a sharp attack of haemorrhage. The growth 
filled the meatus and protruded slightly from the 
orifice; there was a distinct expansile pulsation in it, 
which was communicated to the auricle and the pre- 
auricular region, The growth was presumably angeloma- 
tous in nature. The question of tying the external 
carotid artery was discussed, but the opinion of the Section 
was that owing to the age of the patient and the duration 
of the growth, it would be wiser to do nothing. 





MANncHESTER Mepicau Society.—Ata meeting held on 
February 5th, Dr. A. T. WiLkinson, the President, read a 
paper opening a discussion on Alcoholic cirrhosis of the 
liver, He urged that due recognition should be given to 
tympanites as a diagnostic sign of advanced disease, and 
claimed that this condition was equal in significance to 
the classical signs of ascites, jaundice, haematemesis, and 
cerebral symptoms. A typical case was described in 
illustration of this thesis. A tympanites of three weeks’ 
duration in a well-nourished man of 36, who felt in his 
usual health, was the sole prominent symptom. Alcoholic 
cirrhosis was diagnosed, and the patient died nine days 
later of coma. The diagnosis was confirmed by autopsy. 
Dr. Wilkinson drew attention to the neglect of this 
symptom of tympanites by the textbooks. In most works 
the matter was not mentioned; in others tympanites was 
referred to asa sign which might mask others, such as 
ascites. There was a failure to recognize tympanites as 
a prominent sign per se. The pathology of acute painless 
tympanites in alcoholic cirrhosis was then discussed, 
and the condition attributed to back-pressure from 
the portal system, whereby the delicate neuro-muscular 
apparatus of the intestine was thrown out of gear. 
In speaking of the treatment of advanced hepatic 
cirrhosis, the time-honoured pill of mercury, squill, and 
digitalis, ia, gr. j, was advised as the most reliable diuretic. 
As regards the etiology of cirrhosis, the speaker declared 
his belief in alcohol as the causative agent to be unshaken, 
It was the steady “sober” drinkers, not the habitually 
drunken who filled our inebriate homes, who are the 
victims of alcoholic cirrhosis. A brain sensitive to alcohol 
was actually a safeguard against alcoholic cirrhosis. 
Gastric catarrh did not, in the speaker’s experience, bear 
any causative relation to cirrhosis. It was those who 
“stand alcohol well” who suffer from this hepatic change. 
Dr. REYNOLDS agreed as to the different susceptibility of 
the “ drinker,” as distinguished from the “ drunkard,” to 
alcoholic cirrhosis, He believed hepatic cirrhosis to be 
not uncommon in children, their livers being specially 
susceptible to alcohol. Splenic enlargement was inversely 
proportional to the amount of ascites. In ascites he 
believed tapping should be persevered with. Despite 
Hale White’s advice, this manceuvre was sometimes suc- 
cessful if at the same time alcohol was prohibited. Dr, 
CHEVERS mentioned a case of “hobnall liver” in which 
he had reason to believe the patient had always been a 
teetotaler. Dr, CRavEN Moors laid stress on the presence 
of dilated abdominal veins as a diagnostic feature. He 
noted the change of form which post-mortem examination 
in recent years revealed ia cirrhoticlivers. The old ‘‘ hob- 
nailed” liver was now rarely seen, its place being taken 
by livers of normal size with a granular surface. Dr. 
MARSDEN thought that this change of type might be 
due to the change of habits in present-day drinkers, 


MIDLAND Mepicat Society.—At a meeting on February 
12th, Dr. Justin McCartuy, President, in the chair, Mr. 
NUTHALL showed a case of I ymphadenoma in a boy aged 7. 

Enlargement of the left cervical glands was first noticed 
when he was 4 years old, and he presented himself for treat- 
ment two years later with a large mass of glands underlying 





the left sterno-mastoid muscle and extending from the mastoid 
process to the clavicle, and composed of a number of distinct 
enlarged glands of varying size, slightly movable on ¢ach 
other, of a firm, elastic consistence, and not adherent to the 
overlying skin. There were no other enlarged external 
lymphatic glands. The condition of the scalp, ear, naso- 
harynx, and teeth was healthy and indicated no local cause 
or the lymphadenitis. The boy had had pneumonia at the 
age of 2, but was always healthy and strong. He is the eldest 
of four children and there is no suggestion of syphilis or 
tubercle in the parents. In February, 1907, the blood showed 
6; million red cells, 6,000 white cells, haemoglobin 100 per 
cent. A differential count was not made. The enlarged 
glands were carefully and thoroughly removed in February, 
1907. A local recurrence, deeply placed in the submaxillary 
triangle, was excised six months later. The boy now had 
masses of enlarged glands in the right side of the neck, the 
left supraclavicular triangle, and the left axilla. There is no 
evidence of increased size of the spleen, liver, or abdominal 
glands. Further surgical treatment was impossible. On 
section the glands show simple hyperplasia; no tubercle 
bacilli could be discovered, but there were no signs of tubercle 
formation. After an injection of old tuberculin the tem- 
erature rose in eight hours to 99.8, returning to normal almost 
mmediately. 


The case appeared to be one of lymphadenoma, the pro- 
gress of which had not been arrested by free removal of 
the group of glands first involved. Dr. EMANUEL showed 
a case of Myasthenia gravis. 


The patient was a well-developed girl of 19, almost entirely 
confined to bed. She was unable to turn over unaided or to 
lift her feet from the bed. Her grips were very feeble; she 
could not raise her arms to a horizontal level, nor could she 
stand without assistance. There was well marked double 
ptosis with widely dilated pupils and diplopia on looking to 
the right and left. Mastication was very difficult and could 
only be ¢ ffected with short intervals of rest. For some months 
the swallowing of solids had been impossible. The amount of 
weakness varied from dey to day and was always more marked 
towards evening. The symptoms came on insidiously two and 
a half years ago, without any traceable cause, and had been 
gradually analy yo The deep refiexes were exaggerated. 
The contraction of the muscles to faradism was sluggish and 
of small range, and the muscles became rapidly exhausted on 
repeated stimulation. The knee-jerks, however, were not 
similarly exhansted. 

Dr. Jameson Evans showed a woman, aged 30 years, who 
suffered from Paresis of the external rectus in the right eye, 
which could only be moved outwards a little beyond the 
middle line, . 

There was exophthalmos of the left eye, and lateral move- 
ments of the globe were almost entirely lost. On attempted 
adduction, the globe retracted slightly and turned upwards at 
the same time, causing a protrusion of the lower lid, which in 
the primary position showed a distinct fullness. Vertical 
movements were normal. On attempted adduction and on 
looking down, the upper lid in each eye retracted, and the 

alpebral aperture of the left eye became enlarged, whilst it 

Pecame narrowed on attempted adduction of the left eye. 
Vision in the right eye was ,°, with correction, and in the left 
eye »°; with correction. The tieldof vision in the left eye was 
contracted 20 degrees to 40 degrees. Pupils, media, and fundi 
were normal. As far as could be gathered, the condition was 
congenital. 
Mr. LeepHAM GREEN showed two cases of tuberculous 
disease of joints treated by Bier’s method and inoculation 
with tuberculin. Dr. WattER JorpAN showed the brain 
of a man, aged 41 years, who had had chronic phthisis and 
died after an acute illness of tuberculous meningitis. 
There were tubercles about the base of the brain in 
numbers with much exudation and thickening of the pla 
mater. The ventricles were greatly distended with fluid ; 
on the fringes of the choroid plexus were a number of 
large yellow nodules, Professor: Leith, who had kindly 
made a microscopic examination of these, reported that 
they showed no appearance of tuberculosis. The point was 
raised as to the frequency with which chronic phthisis 
terminated in tuberculous meningitis. Dr. DoucLas 
StanLey showed a heart from a case of mitral disease. 








Tue Berlin Photographic Company, 133, New Bond 
Street, London, W., have issued a reproduction of the 
portrait of the King painted by Sir Luke Fildes, a replica 
of which hangs in the house of the Royal College of 
Physicians of London. The plate measures 204 in. by 
153 in. ; it is a bust nearly full-faced, and the reproduction 
gives an admirable idea of the portrait which has been 
universally admired by all who have seen it. Many 
members will doubtless desire to possess this portrait of 
the august Patron of the British Medical Association, and 
the publishers, we understand, are prepared to offer special 
facilities to medical men for acquiring it. 
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REVIEWS. 


ARTERIAL HYPERTONUS AND SCLEROSIS. 


SincE the measurement of blood-pressure in man was 
made easy by the invention of armlet sphygmomano- 
meters of Riva-Rocci and Hill and Barnard, the subject of 
arterial blood-pressure has occupied more and more the 
attention of clinicians, Dr. OC. J. Martin experimenting 
on degenerated and atheromatous arteries reached the 
conclusion that pressures equal to a few millimetres of 
mercury are sufficient to obliterate such arteries, and that 
little error is introduced when the obliteration method is 
used to determine the systolic pressure in such. Dr. 
William Russell has decided opinions in the opposite 
sense, and has published them recently in a book on 
Arterial Hypertonus, Sclerosis and Biood Pressure.’ Dr. 
RussE tv believes that the arteries may pass into a con- 
tracted state, which he calls hypertonus, under the in- 
fluence of toxic agents (errers of diet, etc.,) in the blood; 
that this condition at first simulates, and may finally lead 
to sclerosis: and that it may cause very considerable 
errors in blood-pressure readings taken by the obliteration 
method. 

Speaking of his clinical assistant, Dr. J. L. Green, he 
says: 

If he or his friend inhales a cigarette of Virginian tobacco, 
the hypertonic contraction of the radial artery which ensues 
is very marked, and that with the hardening of the vessel the 
haemomanometer reading rises 15 mm. Hg. Here, as in the 
other instances, the fact is the constriction of vessels. What 
— pressure may be inside the constricted vessels is a 
problem. 


He instances the well-known constricting effect of 
adrenalin, ergot, etc., and maintains that to obliterate an 
empty contracted artery considerable pressure must be 
required. Dr. Russell has obtained the help of Dr. Cargill 
Knott, Lecturer on Applied Mathematics in the University 
of Edinburgh, and he and Dr. Knott have constructed 
what is termed “a new schema of the circulation.” The 
schema is constructed of rubber tubes of varying thickness 
and compressibility, and is so made that it must give the 
results which Dr. Russell seeks to find. The schema 
appears to be identical with one used by physiologists 
with the strongest reservations to demonstrate certain 
points concerning the mechanism of the circulation. To 
set up schemata and ‘transfer the results obtained from 
them to the circulation is not safe. Dr. Russell says that 
“when the methcd of obtaining haemomanometer readings 
is submitted to a physicist, he will smile at the suggestion 
that the readings represent the pressure of the fluid 
within the compressed vessel.” But a physicist who has 
never worked on the borderline of physics and physi- 
ology knows nothing or next to nothing of the conditions 
which exist in the living body, and physicists to whom we 
have submitted such problems are ready to acknowledge 
that they possess no adequate data on which to form a 
judgement. Nor can the physiologist give them all the 
data required. The matter can only be determined by 
experiment. Dr. Russell says: 

1 have made some observations with vessels obtained from 
the post-mortem room, and so far as I have yet carried these, 
they seem quite worthless, for the simple reason that the 
dead vessel no longer possesses the tone or elasticity of the 
living vessel. In fact, the rubber tube is a better substitute 
for the living artery than the dead one is. 


Dr. Russell is aware of the valuable experiments which 
Professor MacWilliam has published on the persistent 
contractility of excised arteries, and quotes the state- 
ment of that physiologist that he was able to constrict the 
artery of an amputated limb to one-third of its diameter, 
Dr. Russell might have used the methods of MacWilliam, 
and tested the obliteration pressure on such an artery. 
The muscular wall of the artery is composed of proto- 
plasm—a jelly-like substance containing 75 to 80 per 
cent. of water. When involuntary muscle contracts, the 
muscle cells glide past each other and take up a new 
position so as to make the wall thicker, say, 12 layers in 
place of 4 layers thick. Having assumed the new position 
the cells maintain it, as far as we know, without farther 
consumption of energy. There is no evidence that the 

1 Arterial Hypertonus, Sclerosis and Blood Pressure. By William 


Russell, M.D., -R.C.P. Edin. Edinburgh and London: W. Green and 
Sons. 1907. (Demy 8vo, pp. 204; 36 illustrations and plates, 7s. 6d.) 








muscle cells contain less water when in the contracted 
state. <A jelly containing 80 per cent. of water interlaced 
with white connective tissue fibres and elastic fibres does 
not seem, at first sight, a rigid structure. Dr. Russell, 
however, says that the hypertonic artery feels rigid and 
brittle to the finger; that it is the contracted condition of 
the wall, and not high blood pressure, which gives the 
brittle feeling and high sphygmometer readings. He 
may be right, but the point only can be proved by 
experiments on contracted arteries. 

In the chapter on blood pressure Dr. Russell says : 

Suppose that, as the result of vital influences, the vessels 
in a considerable area became contracted, and the circulation 
through them thereby impeded, the blood pressure in the 
vessels above the area of construction is raised as a necessary 
consequence. This takes place in an artificial scheme of 
rubber tubes as certainly as in the living vessels. Such 
raising of pressure, if it is sufficiently great, will travel back 
to the aorta ; if it is confined to a limited area, the increased 
pressure will be lost before the aorta is reached in virtue of 
the elasticity of the tubes. The mean or average pressure 
over the whole system is not affected so long as the drivin 
power of the heart remains undisturbed ; the distribution o 
the pressure is, however, altered. Where the vessels are con- 
stricted the pressure falls, where they are not constricted it is 
raised. The fall and rise balance each other, and so the mean 
pressure is not altered. 

Here the author applies principles which pertain to such 
an artificial schema as that of Weber to the circulation. 
We cannot talk of a mean or average pressure through- 
out the vascular system, for no such pressure can be 
proved to exist when the heari is arrested. The blood 
pressure is not raised as a necessary consequence when & 
considerable area is constricted. The liver and capacious 
veins may recelve the expelled blood with scarcely 
any alteration in venous pressure, while other arterial 
areas may dilate, and so keep the resistance and pressure 
in the arterial side constant. Constriction or oblitera- 
tion of an artery raises the pressure in that artery 
if the aortic pressure rises, not otherwise. When we 
measure the pressure in an artery we use it as a cannula, 
and measure the lateral pressure in the aorta or branch 
of the aorta from which it arises. The pressure in all the 
large arteries is practically the same. It is not correct to 
say that pressure on constriction travels back to the 
aorta, and may be lost in virtue of the elasticity of the 
tubes. If the total peripheral resistance is increased, and 
the heart continues to expel the same volume of blood, 
the pressure must rise in the aorta. 

Dr. Russell is on surer ground when he seeks to prove 
his theory of hypertonus and the errors of sphygmo- 
manometers by ‘taking readings of arterial pressure 
and feeling the arteries of patients before and after the 
administration of nitrites. He instances cases in which, 
in his opinion, the heart was faillng and yet arterial 
pressure readings of 200 mm. Hg and over were obtained, 
and believes that at least 100 mm. Hg were due to the 
pressure required to deform the contracted arteries. He 
does not believe that pressures of 160 to 260 mm. Hg can 
possibly be maintained when the vagal mechanism and 
the mechanism of splanchnic dilatation are present to 
relieve the strain of the heart. This is a matter which 
can only be settled by observation. Certain conditions 
of metabolism may excite the heart to hypertrophy and 
the arterioles to constrict, and there is no reason why 
such pressures should not be borne by the vaseular 
system. In the vertical position the arterlal pressure in 
a man’s feet Is some 100 to 140 mm. Hg higher than in 
his head. There the arteries withstand normally twice 
the pressure produced by the heart. Dr. Russell also 
instances the divergent readings obtained from sclerosed 
(or hypertonic) arteries’ by the obliteration and maximal 
pulsation methods. But it is not clear that these prove 
the error of the obliteration method. The maximal pulsa- 
tion method of the instrument employed to obtain it may 
here be in fault. Dr. Russell’s strongest argument seems 
to be the clinical one: that high blood-pressure readings 
are obtained in cases where the arteries are thickened and 
the heart failing. We have been at some trouble to 
criticize some of Dr. Russell’s methods and deductions, 
because it is only through free criticiam that the truth 
on this very important subject can be reached, but we 
should give a wrong impression of the book if we did 
not add that it contains many interesting accounts of 
the vascular conditions in cases of angina pectoris, inter- 
stitial nephritis, and a group of phenomena which the 
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author believes to be associated with contraction of the 
cerebral arteries. 1t is a thoughful and honest attempt 
to settle vexed questions, even though it does not afford 
a convincing proof of the main argument, 





PRACTICAL THERAPEUTICS. 

It is one of the unavoidable defects of our present system 
of medical education that the student does not see in 
hospital the kind of case, the minor ailments, which 
occupy the bulk of a general practitioner’s time. He may 
be able to diagnose the seat of a lesion of the nervous 
system with scientific accuracy, and yet be quite at a loss 
when faced by a patient with a “nervous headache.” In 
his book on Minor Medicine,’ Dr. W. E. WyntTER touches a 
great deal of fresh ground, and provides the general prac. 
titioner with a work of the utmost value in his daily 
routine. Dr. Wynter has brought a thoroughly scientific 
spirit to bear on a number of ailments which are too often 
regarded in an offhand manner and treated in a merely 
perfunctory way. Dr. Wynter’s account of those groups 
of symptoms knowa to the public asa “bilious attack” 
and a “chill on the liver” are quite admirable and 
thoroughly practical. In fact the chief recommendation 
of the book is its thoroughness and its practical nature. 
The inexperienced practitioner will not realize the amount 
of pain, discomfort, and anxiety caused by such ailments 
as chilbiains or ‘cracked lips,” nor the importance of 
having plenty of resources at command in dealing with 
them, and it is just here that Dr. Wynter’s book will prove 
of inestimable value, while the most experienced will find 
much wisdom and valaable information in its pages. We 
notice that there is no reference to urticaria, a very 
common and by no means always trivial ailment which in 
certain cases givesa great deal of trouble to the medical 
attendant before relief is obtained. A future edition of 
the book might well include some suggestions for the 
treatment of this disease, beyond those given in the 
ordinary textbooks. The book is very well printed and 
bound, and makes pleasant reading throughout. 


In the preface to his work on Clinical Therapeutics® 
Dr. Crortan tells us that his intention is to deal with 
“the homely ministrations at the bedside (that means so 
much to the patient), the feeding and the bathing, the 
technique of all mechanical and physical means of treat- 
ment, as well as the use of medicines, the choice of climate 
and resorts, and the indications for surgical intervention.” 
This seems a very ambitious programme for one man in 
a single volume of six hundred and odd pages, but it is 
only fair to the author to state at once that if he has, as 
his countrymen say, “ bitten off more than he can chew,” 
he has nevertheless completed a work of great practical 
utility. A typical instance of the weaknesses of the book 
is the fact that the Schott treatment of heart disease is 
dismissed in a short footnote quoting Dr. Schott’s general 
principles, withoat any details to gaide the practitioner 
in applying them, or any references to enable him to know 
where to turn for further information. Again, the author 
says in his preface, ‘‘ Wherever it was considered essential 
to a better understanding of therapeutic indications, 
I have prefaced the statement of the treatment by 
general remarks relating to etiology and symptomato- 
logy,” and yet in dealing with “rheumatoid arthritis,” 
while he recommends the use of gualacol, there is 
no indication that this treatment ia anything but 
empirical, no reference to the modern doctrine of 
microbic imfection from the intestine. In spite of such 
defects, however, the accounts of the treatment of various 
morbid conditions is almost always complete and up-to- 
date, and the book is one which may often be consulted 
with advantage by the general practitioner. This is, 
piners, te cy —. hed — against certain 

ricanisms” in the style, which jar painfuil 
ear of the Eoglish reader, _ = —_— 


It is obvious that of any class of medical students only 
a small percentage can become specialists or consultants, 
and still the training they receive is almost entirely in 





2 Minor Medicine: A Treatise th ve 
Ailments. By William Essex anc dg MD Be FRCP. J FRCS. 
London : Sydney Appleton. 1997 (Demy 8vo. pp.285. 68) 
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the hands of specialists and consultants, and in many 
ways more fitted to produce specialists than general 
practitioners. For the majority of men an “‘assistancy ” 
is the only “ post-graduate courze” which will teach them 
to correlate the ideas gained in hospital to the exigencies 
of general practice. To such men a book with the title 
of Dr. Harry Campsegt_i’s latest work, On Treatment,‘ will 
be especially welcome. If there is at first some sense of 
disappointment at the absence of detail in the book, no 
medical man will read it without a feeling of refreshment 
and real gain. Dr. Campbell’s writing abounds in that 
higher power of common sense which may properly be 
called wisdom. He touches with no gentle finger the 
weaknesses of medical education, and points out quite 
frankly the many items in the student’s load of acquired 
information which are merely a useless burden; but his 
advice is no encouragement to the “slacker”; he is told 
in the same breath what knowledge to acquire in double 
measure. The chapter on Rationalism and Empiricism 
is, perhaps, the most interesting in the book; and Dr. 
Campbell makes an important point when he reminds us 
that a form of treatment devised by a process of pure 
reasoning becomes a routine or empirical treatment in 
the hands of those who use it simply on the authority of 
the discoverer. It requires some courage nowadays to 
write, “Concerning treatment by drugs, I strongly advise 
the physiclan to give them on the routine principle.” But 
Dr. Campbell makes no statement without giving his 
reasons, and his arguments, even if not always convincing, 
are always interesting. 


Dr. REYNOLD W11cox, of the New York Post-Graduate 
Medical School, has written a book entitled The Treat- 
ment of Disease,a Manual of Practical Medicine,’ which is 
based, he states, on twenty-three years’ experience in 
teaching ‘more than 10000 medical graduates, and is 
intended to meet the ‘‘anxious endeavour on the part of 
the physician to increase his knowledge of therapeutics, 
whether physical, medical, or dietetic, which goes to make 
up what may be termed the management of a patient 
suffering from disease.” When it is said that the book is 
a good one, it is meant to be understood as a manual of 
the practice of medicine with the section on treatment 
amply dealt with. Dr. Wilcox takes the diseases serlatim 
as in the ordinary textbook 6f medicine—the infectious 
digeages, constitutional diseases, intoxications, diseases of 
the digestive system, the blood, heart, lungs, urinary 
system, and nervous system—and after discussing at con- 
siderable length the etiology, pathology, symptoms, 
diagnosis, and prognosis of each, gives approximately the 
same space to directions for treatment. From this it will 
be seen that he concentrates attention when describing 
treatment on differences in detail as regards individual 
diseases, ignoring to some extent general principles of 
treatment. And this represents at once the strength and 
weakness of the book. Its strength is well exemplified by 
the section in which the indications for preference of one 
cardiac tonic over another in various disordered condi- 
tions of the heart are set forth; and its weakness in the 
section on cancer of the liver, in which, after saying all 
treatment can be nothing but symptomatic, he devotes 
the whole of a large page to elaborating that symptomatic 
treatment. Where the book is good it is up-to-date, and 
otberwice very good. Where it is not in the same sense 
good it is extravagant of space. 


Dr. ScuHurRrER’s little pocket-book of treatment’ contains 
an alphabetical list of diseases and symptoms and suitable 
remedies. There is further a fairly exhaustive account of 
a@ number of new and unoflicial drugs, posological and 
other tables, and a list of watering-places with their prin- 
cipal characteristics. The book will, no doubt, be of use 
to German practitioners. 


The publication of a tenth edition of Dr. WitL1am 
MuRRELL’s book on What to do in Cases of Poisoning’ is 





40On Treatment. By Farry Campbell, M.D., B.S.,F.R.C.P. London 
Bailliére, TindaJl, and Cox. 1907. (2emy 8vo, pp. 429. 5s.) 

5 The Treatment of Disease, a Manual of Practical Medicine. By Reynold 
Webb Wilcox, M.A.. M.v., LL.D. London: Rebman Limited. 1907. 
(Med. 8vo, pp 939. 24s ) 

6 Taschenbuch der Therapie. Herausgegeben von Dr. M. T. Schuirer. 
Wiirzburg: A. Stuber 1908. (Imp. 32mo, pp. 387. Mk. 2. 

7 What to do in Cases of Poisoning. By William Murrell, M.D., 
F.R.C.P. Tenth Edition. London: H. K. Lewis. 1907. (Roy. 32mo, 
pp. 288. 33. 6d.) 
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sufficient evidence of the utility and popularity of this 
little work. Tne present edition has been brought 
thoroughly up-to-date, and though it contains a good deal 
of new matter it has been reduced in size by a rearrange- 
ment of the type, so that it is now in handy form for a 
pocket in the doctor’s emergency bag. We can con- 
fidently say that no such bag should be without it. All 
the directions given are thoroughly complete, concise, and 
practical. 


The ninth edition of The Book of Prescripticns,® re- 
written by Mr. E. W. Lucas, contains all the qualities 
which have made its predecessors justly popular among 
senior students and practitioners. This edition is as com- 
pletely brought up to date as it is possible for sucha 
book to be at the present time, when new reniedies are 
introduced almost daily. The accounts of the physical 
characters of drugs and of their action and uses are clear, 
concise, and accurate, and the plan of giving the amount 
of all drugs in prescriptions, both in imperial and 
metrical measures, will be found very useful. Such a 
book as this is, of course, liable to abuse by those who 
take their method of treatment from its pages; but that 
is not the fault of the author, and Dr. AntHUR LATHAM 
in his introduction makes it quite clear what the 
functions of such a compilation are and what are its 
limitations. 





MANUALS OF CLINICAL DIAGNOSIS, 

THE sixth edition of Dr. C. E. Simon’s excellent Manual 
of Clinical Diagnosis’ shows evidence not only of stringent 
revision, but also of a successful ¢ffort to cover the new 
ground added to the territory in question since the 
appearance of the fifth edition, which was reviewed in 
the British Mepican JourNnaL of October 8th, 1904 
(p. 925), Although much that is new is included, the 
size of the volume has been kept constant by deleting 
everything that was not clearly of practical: value, and 
by condensation or rewriting of that which remained. 
The chapter on the blood in particular has been enlarged 
and brought thoroughly up-to date. A new chapter on 
opsonins has been introduced, in which details are given 
regarding the technical portion of the subject. Two 
appendices have been added, one dealing with the 
preparation of culture media, which is a useful comple- 
ment to the chapter on bacteriology, and the other repre- 
senting an outline of a course in clinical laboratory 
methods based on the work which Dr. Simon has done 
as Professor of Clinical Pathology at the Baltimore 
Medical College during the last ten years for post- 
graduates. A number of illustrations, both in black 
and white and in colours, have been added, enhancing 
the utility of what has always been a most helpfully 
illustrated book. It remains one of the very best of its 
kind. 


There is little material change in the sixth edition of 
Dr, Hopart AMORY Hare's Practical Diaynosis'’ as compared 
with the fifth edition, a review of which was published in 
the British MEpicaL JOURNAL on May 23rd, 1903 (p. 1212). 
The object of the book—the cultivation of bedside 
diagnosis as against laboratory diagnosis—as was in that 
review suggested, has not had a very good case made out 
for it. The method has not been pushed by Dr, Hare to 
its logical and alone useful conclusion, For example, 
under the heading “gait” he groups for differential 
diagnosis locomotor ataxia, multiple neuritis due to 
alcohol and lead, general paralysis, and many other 
conditions, but to say, as he does, that the galt in 
cases of lead neuritis may lead to an erroneous diagnosis 
of tabes is itself nothing less than confusing, and 
to say that an ataxic gait is characteristic of general 
paralysis and may lead to its confusion with tabes, 
but that fine intention tremor of the hands may help 
in differentiating it, is also not only misleading but 
inaccurate. On the other hand, the author says not a 

8 The Book of Prescriptions (Beasley), with an Index of Diseases and 
Remedies. Bewritten by E. W. Lucas, F.I.C., F.C.8., with au introduc- 
tion by Arthur Latham, M.A., M.D.. F.R.C.P. Ninth edition. London: 
J. and A. Churchill. 1907. (Fcap. 8vo, pp. 382. 6s.) 

9A Manual of Clinical Diagnosis. By Charles E. Simon, B.A., M.D. 
Sixth edition, thoroughly revised. London: Henry Kimpton. 1907, 
(Med. 8vo, pp. 682. 21s) 

10 Practical Diagnosis, By Hobart Amory Hare, M.D, BSc. Sixth 


edition, revised and enlarged. London: Henry Kimpton, and 
Glasgow: A. Stenhouse. 1907. (Med. 8vo, pp. 628, 21s.) 








word, as far as we have observed, of unequal pupils, 
tremor of the lips and tongue, or slurring articulation as 
differential features of general paralysis. Thus the 
diagnosis is left undifferenilated. Evidence of—can it 
be ?—carelegsness is also manifested in the illustrations. 
On page 310, ina diagram purporting to show the normal 
position of the spleen, in which an oval area is marked 
running with its long axis very much In the posterior 
axillary line or parallel with the long axis of the spine. 
On page 555 there isa picture of an adult foot showing 
“ Babineki reflex in health (sic) somewhat exaggerated.” 
Dr. Hare, in the preface, suggests that the book is a 
fitting companion for his Tertbook «+f the Practice of 
Medicine ; it must be admitted that the present volume 
is hardly fitted to be used by itself by the medical 
student ; his textbook is much the more valuable. 


Dr. RupoLF von JAKSCH’s very valuable textbook on 
bacteriological, chemical, and microscopic methods of 
clinical diagnosis has already been translated into 
several languages, and has reached its fifth English 
edition, which was reviewed in the British MeEpIcaL 
JOURNAL of August 18th, 1906, p. 365. The newly-issued 
sixth German edition, which is now before us,'' has been 
revised throughout and brought up to date by the 
incorporation of recently published work. Schaudinn’s 
Spirochaeta pailida, for example, which was not referred 
to in the last English edition, is now carefully described. 
Leishman’s stain, to which we found no reference before, 
is now incidentally mentioned amongst other modifica- 
tions of the Romanowsky method, but we think that the 
advantages of using this particular preparation ought to 
have been.pointed out. Perhaps bacterlological methods 
might with advantage have been omitted, as there are 
textbooks specially devoted to this subject, and the short 
concluding chapter assigned to it here {fs not full enough 
to satisfy modern requirements ; the work on opsonins, 
for example, is dismissed in a few words on the last page. 
But the work, as a whole, is excellent; aud the sections 
on the blood, the faeces, and the urine, are particularly 
exhaustive and reliable. 





PROSTATIC SURGERY. 
THE fourteenth volume of the Johns Hopkins Hospital 
Reports'* consists of three articles by Dr. HucH H.Youne. 
The first is on hypertrophy of the prostate, the second on 
recto-urethral fistulae, and the third on cancer of the 
prostate. The first article discusses the treatment of pro- 
static hypertrophy by conservative perineal prostatectomy, 
and is accompanied by a detailed report of 145 cases. In 
deciding to publish an exhaustive analysis of this large 
series of cases, Dr. Young has been partly influenced by 
a desire to remove what he describes as “‘ the absolutely 
unjust, not to say false, idea of perineal prostatectomy 
disseminated elsewhere.” The term ‘ conservative” in 
the title of his operation particularly refers to measures 
adopted to preserve the integrity of the ejaculatory ducts. 
A clear description is given of the various steps of the 
operation, and good illustrations render the understand- 
ing of it easy. The two points of technique which are 
particularly noteworthy are the position of the incisions 
into the prostatic capsule and the use of the author’s 
well-known tractor. The incisions are made so as to 
preserve a bridge of tissue containing the ejacula- 
tory ducts. With regard to the tractor, Dr. Young 
states that for him it has transformed an operation done 
somewhat haphazard, depending largely on the sense of 
touch and in the dark, into one performed in a shallow 
wound and accurately under visual control. The clinical 
histories of the 145 cages are analysed from many points 
of view and the significance and interpretatlon of the 
various symptoms are exhaustively discussed. This part 
of the work requires and merits careful study and no 
summary of its conclusions would be of value. The opera- 
tion requires from fifteen to thirty minutes for its per- 
formance, Ether was the anaesthetic of choice, spinal 
anaesthesia did not prove satisfactory. In the great 





11 Klinische Diagnostik innerer Krankheiten mittels bakteriologischer, 
chemischer und mikroskopischer Untersuchungsmethoden, Von Dr. Rudolf 
vy. Jaksch. Sechste Auflage. Berlin and Vienna: Urban and 
Schwarzenburg. 1907. (Roy. 8vo, pp. 671, 174 illustrations. M.18.) 

12 The Johns Hopkins Hospital Reports. Studies on Hypertrophy and 
Cancer of the Prostate. Vol. xiv. Baltimore: The Johns Hopkins 
Press. 1906. (Imp. 8vo, pp. 640 ; figs. 79.) 
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majority of cases convalescence was remarkably simple 
and rapid, the rule being for the patient to be up in 8 
chair about the third day. There were seven deaths in 
the 145 cases; in a note added later, however, the author 
brings his statistics up to date and with seven deaths in 
185 cases shows a mortality of 3.7 per cent., while in the 
last 60 cases there was not a death or a bad result. These 
figures are very remarkable and speak for themselves, 
They afford acomplete proof of the benignity of the opera- 
tion as described and finally dispose of the objections 
most commonly heard to the perineal route. 

In the article on recto-urethral fistulae consideration is 
given to the points to which particular attention should 
be paid if the rectum is to escape damage, and the treat- 
ment of fistulae is also discussed. In the article on car- 
cinoma 40 cases are studied, and a radical operation is 
described; its essential points are the removal of the 
whole prostate along with the seminal vesicles, the 
prostatic urethra, and most of the trigone, and the com- 
pletion of the operation by anastomosing the membranous 
urethra with the bladder. Dr. Young has performed this 
operation on four occasions, and recommends it. The 
study of the series of cases goes to show that cancer of the 
prostate is more frequent than is usually supposed, 
occurring in about 10 per cent. of the cases of prostatic 
enlargement. 

The three articles form a contribution to the subject of 
prostatic disease of very high value, marking a distinct 
advance in the study and the treatment of the affections 
considered, It is also a contribution presented in the best 
possible manner, and the reader’s patience is not tried by 
any quarrelsome discussions such as have wearled him in 
the case of some other. recent publications on the subject. 





SURGICAL DISEASES OF THE CHEST. 

THERE is no doubt that, as Dr. Cart Beck says in the 
preface to his work on Surgical Diseases of the Chest,* the 
subject on which he writes has received comparatively 
little attention from surgical authors. It is not, however, 
quite the case that the treatise by Stephen Paget is the 
only special work in existence on the surgery of the chest. 
Auvray’s surgery of the anterior mediastinum and Mr. 
Godlee’s share of the joint work by Dr. Fowler and him- 
self, at once come to mind. Dr. Beck’s book opens with 
an excellent chapter on the anatomy of the thoracic wall 
and diaphragm, with illustrations for the most part from 
Morris’s Anatomy. The second chapter on the surgery of 
the thoracic wall gives a rapid review of a large number 
of conditions of disease and deformity. There are some 
subjects introduced into this chapter which have no par- 
ticular relation to the thoracic parietes. There is an 
account, for example, of the Roentgen-ray treatment of 
Hodgkin’s disease ; and the subject of burns is discussed 
and illustrated to an extent quite disproportionate to 
other matters. Why devote nine pages to burns if only 
two can be given to malignant growths of the chest wall ? 
Ample information on the first is to be found in any text- 
book of general surgery, but it is to a special work such 
as this that the reader goes for a full discussion of 
tumours of the chest wall, and he is straightway 
disappointed. Chapter III treats of intrathoracic 
diseases, Chapter IV of the Roentgen method in 
thoracic surgery, Chapter V of subphrenic abscess, and 
Chapter VI of diseases of the breast. The most valuable 
parts of the book are those on empyema and subphrenic 
abscess, and to these the author has evidently devoted 
much attention. In other parts there is a good deal of 
careless writing, and there are also errors which should 
have been corrected in proof. The sentence commencing 
on line 10, p.55, for example, obviously belongs to the 
next paragraph. The author has also a habit of intro- 
ducing paragraphs here and there which have little direct 
connexion with the subject under consideration. In 
Chapter II, under non-penetrating injuries of the thoracic 
wall, the reader is worried by the interpolation cfa disser- 
tation on skin sterilization in general. The book would 
be much improved if the author in future editions would 
omit what has no special bearing on his subject, and write 
in greater detailon some important affections which are 
not given the attention they deserve. In its present state 
the book cannot be looked upon as a standard work, 





13 Surgical Diseases of the Chest. By Carl Beck, M.D. London: 
Rebman Limited. 1907. (Roy. 8vo, pp. 280, illustrations 178, 20s.) 











NOTES ON BOOKS. 


THE seventh volume of the Reports of the Society for the 
Study of Disease in Children for the session 1906-7" has been 
issued. It has been well edited by Dr. GzoRGE CARPENTER, 
and contains a large number of interesting clinical papers 
and notes, some of which are illustrated by photographs. 
We may mention especially those of the case of division of 
the clavicles into two halves—cleido-cranial dysostosis ; 
the subjects of this deformity, owing to the unnatural 
mobility of the shoulder girdle, can perform most curious 
contortions. 

14 Reports of the Society for the Study of Disease in Children. Vol. vii. 
Session 1906-7. Edited by G. Carpenter, M.D. London: J.andA. 
Churchill. (Demy 8vo, pp. 368. 12s. 6d.) 














MEDICAL AND SURGICAL APPLIANCES. 
THE accompanying illustration has been (sent by Mr. 
ALEXANDER McLENNAN, of the Western Infirmary and Royal 
Hospital for Children, Glasgow, who adds that it repre- 
sents a simple form of self-retaining abdominal retractor, 
which has been made for him by Messrs. Baird Bros., 
Glasgow, and which he has used with satisfaction during 
the past two years. The instrument consists of two 
separable parts, each forged from one piece of steel and 
each consisting of a vertical and horizontal arm at right 
angles one to the other. When the instrument is to be 
inserted into the wound, the horizontal bars, one of which 
is hollow and the other solid, are closed or driven into one 
another as far as they will go. When the retracting 
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flanges at the end of the vertical arms are in place between 
the edges of the wound, traction is made on the shafts, 
with the result that the edges or angles of the wound are 
thus drawn back to the desired extent, and owing to the 
structure of the instrument so remain as long as desired. 
To bring them together again and release the retracting 
flanges from the wound, the trigger and the end of the 
opposite cross'piece are pressed between finger and thumb. 
The instrument, when in place, lies flat on the abdomen in 
any direction which may be found convenient, and is 
little in the way. In this respect it is, he thinks, superior 
to a similar form of retractor accredited to Broisset, which 
was exhibited at the recent annual meeting at Exeter. 





MEDICINAL AND DIETETIC PREPARATIONS. 
Formamint Tablets. 
WE have examined a specimen of formamint tablets 
supplied by Messrs. A. WuLFING AND Co. (83, Upper 
Thames Street, E.C.) as a convenient means of applying 
formaldehyde to the mouth and throat. ‘‘Formamint” is 
the name given to a combination of formaldehyde and 
milk sugar, which is very easily broken down into its 
constituents when dissolved ; this compound is made up 
into a tablet or lozenge with sugar and citric acid, together 
with flavouring and other ingredients to ensure the libera- 
tion of the formaldehyde. The tablets are very palatable 
and without any irritating effect on the throat; each one 
contains } grain of formaldehyde, which is gradually 
liberated as the tablet dissolves in the mouth, the anti- 
septic being thus brought into contact with the mouth and 
throat. Their use is reeommended in various septic con- 
ditions, and as an improvement on gargles as a means of 
bringing an antiseptic into contact with the fauces, 
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ROYAL COMMISSION ON VIVISECTION. 


THIRD REPORT, 
(Continued from p. 398.) 
ANTIVIVISECTIONIST TESTIMONY, 


Evidence of the Hon. Stephen Coleridge (concluded), 
ContinvuinG his evidence, Mr. Coleridge said, in reply to 
Dr. Gaskell, his point was that under Certificate B, as 
now worded, anaesthesia must be applied during the 
initial operation of opening the animal and fixing the 
electrodes to different nerves, or whatever it might be. 
Under Certificate B the animal could be kept in that 
condition on the board and allowed to recover conscious- 
ness, and the animal could be kept there disembowelled, 
or whatever it might be, as long as the operator chose, 
without any anaesthesia. That was his interpretation of 
the initial operation. Asked further if supposing, instead 
of being worded as it was there, 

Being during the whole of the initial operation of such 
experiment under the influence of some anaesthetic, 


and so on, it was worded, 


During the whole of the operative procedures in connexion 
with such experiment, 


that would meet his difficulty, he said, No; because his 
objection was that after the operative procedures were 
over, during the period merely of observation of the 
animal, it might be lying in dreadful pain without 
anaesthesia. On its being put to him that the whole 
point of Certificate B was that the animal should have 
recovered from the initial operation, he said, “ The initial 
operation, yes, of such experiment.” He agreed that the 
initial operation meant the cutting of the nerves or the 
removal of the organ, or ‘what not. On its being suggested 
to him that it further meant till the animal was sewn up 
—the whole thing—he said, “ Not necessarily at all.” It 
might be for hours on the board in that condition before 
it was sewn up. There were such experiments, Asked 
to show a single experiment of that sort under Certifi- 
cate B, he said that such could be done. The words of 
the certificate admitted of it. Asked if he was aware 
that in order to make the thing quite clear, in every 
Certificate B of late years this was always inserted: 

All operative procedures in connexion with any experiments, 
except experiments under Certificate B, plus EE, to be carried 
out under an anaesthetic of sufficient power to prevent the 
animal from feeling pain, 


he said he quite admitted that during the operative 
procedure—that was, using the knife. The examination 
proceeded: 

No ?—I think it is obvious. 

Surely everything up to the stitching-up is an operative 
procedure ?—No; my contention is—I may be right or 
wrong—— 

R. = you are absolutely wrong.—That is on the knees of 
the gods. 

No, it isa fact. Here are the words of the certificate—this 
is the old certificate I am going to read you: ‘‘ Such animals 
being during the whole of such experiment under the influence 
of some anaesthesia of sufficient power to prevent their feeling 
pain”; then the animal is allowed to recover under that. 

During the whole of what ?—During the whole of such 
experiment ; that was the wording of the certificate before 
October, 1899. 


Asked if that did not confuse the term “experiment,” 
which was not simply the operative experiment to begin 
with, but the whole thing, he said his point was that in 
1899 the words were put in, 

During the whole of the initial operation of 
experiment. 
His contention—he might be wrong—was that the whole 
experiment might consist of first opening the animal and 
fixing electrodes to its cut nerves, or putting tubes down 
its arterles, and then it might be left on the board in that 
condition, fixed tight, so that 1t could not move; and in 
that condition it might be allowed under this certificate to 
recover consciousness, and lie there bound at the will of 
the operator. He said that was part of the experiment, 
and it was not an operative procedure. Dr. Gaskell said, 
“But it is not Certificate B at all.” The witness replied, 
“ Yes, it is.” Dr. Gaskell pointed out that Certificate B 
was always for the purpose of keeping the animal alive 


such 


afterwards; and for that purpose one would certainly not | 





begin by putting tubes in a cut-up animal in that sort of 
way. Mr. Coleridge said he asked the very question of 
the Home Office, and he got a reply which confirmed his 
view of it. He asked: 


Whether conditions are invariably added to this certificate 
[that is Certificate B] enforcing the employment of anaes- 
thetics ensuring insensibility to pain from the commencement 
of the first operation until the conclusion of all manipulations 
of the animal, and until the last wound Is closed aseptically. 
The answer was: 

Whenever the experiments would involve a series of cutting 
operations (which is very infrequent), conditions are added to 
the licence enforcing the employment of anaesthetics encuring 
insensibility to pain during all operative proceedings. 


He maintained that that question and answer left his 
contention untouched ; that the animal might be opened 
and operated upon and then left upon the board as long 
as any fresh cutting operation was performed (they abso- 
lutely said “cutting” there) without anaesthetics, under 
the conditions of that certificate. On Dr. Gaskell pointing 
out that he would have thought that any common-sense 
person would understand that “all operative procedures ” 
meant the operations right up to the time that the last 
stitch was put in, he said that was the question that he 
asked. Asked if he had ever asked any one who had 
operated, under Certificate B, he said he asked the Home 
Office the plain question what the certificate meant. He 
gave them the opportunity of giving an answer, and they 
gave him an answer which satisfied him that Dr. Gaskell’s 
contention was wrong. The examination proceeded: 


But that answer is distinctly in accordance with my con- 
tention ?—I think not. 

Most emphatically ?—I do not agree with you; ‘‘during all 
operative procedures ”—that is all. 

The operative procedure I should have thought, certainly, 
so far as my knowledge goes, as recognized by all yas n 
laboratories, does include the whole of that initial thing >— 
The animal may be opened, as I have said, and be prepared. 
What is there in the wording of this answer to prevent that 
animal being allowed to recover and lie on the board for hours 
before they begin to sew it up ? 

The words ‘‘operative procedure” ?—There is no operative 
rocedure. The animal is lying there, and nothing is done to 
t; if is not being touched; it is only being looked at. To look 

at an animal is not an operative procedure. I say the animal 
might be only looked at for an hour or two, or three hours, 
in that condition without any anaesthesia, under that 
certificate. 

You cannot give me an instance, I presume ?>—I am not a 
a I do not go into laboratories, I am only on 

e law. 

Have you examined the various Certificates B which have 
been issued, to see the nature of the experiments ?—They are 
not sent round to my office to be examined. 

Can you not get them ?—No, I cannot. I have asked for 
them, and have met with a flat refusal. I have been given a 
courteous reply, but they will not submit them to me. 

You know that it is stated on the certificate that the man 
must describe the nature of the operation and his object in 
performing the experiment ?—I dare say. 

Then it goes on to say, ‘‘ All operations in connexion with 
the experiment to be carried out under anaesthesia of suffi- 
cient power to prevent the animal feeling pain.” My conten- 
tion is undoubtedly that that does include the whole thing. 
You say that in your opinion it might be used, but you can 
give me no evidence that it has even been used in the way 
you indicate ?—I did not come here to give evidence of what 
{ have seen in laboratories. I have never been in one. 

You suggest that ?—I say so. 

To my mind it isa most extraordinary suggestion. 
heard of such 8 suggestion before.—I dare say not. 

It is impossible forme to conceive how it can come into 
your head.—Here is the law. 

No, the operative procedure takes in the whole of it. Then, 
apart from that, I presume that that is your main objection to 
Certificate B ?—That is a very considerable one. 


Dr. Gaskell put it to him that part of the objecticn 
would go if it was shown to the witness’s satisfaction that 
such an occurrence as he indicated had never taken place. 
Mr, Coleridge replied : 


You could not possibly inform me that such an occurrence has 
not taken place. You are not in the laboratories any more than 
lam. It may be your opinion that such things do not take 
place, and it may be my opinion that they do: neither of us 
has a right to say that it has or has not occurrea. 


The examination proceeded : 


Do you not understend that the very kind of experiment 
that you are putting down is an experiment that would be con- 
ducted a licerce alene ?—No, I do not say that for a 
momen 


I never 
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You do not understand it ?—Yes, I do perfectly. I under- 


d it too well. 
"Toe I presume that you also consider that under Certificate B 


there is pain or considerable liability to pain afterwards ?— 


What do you mean by afterwards ? 
I mean to say after the whole thing ?—What is your inter- 


pretation of ‘‘the whole thing” ? 

After the operative procedure {s finished with and after the 
animal is kept in the laboratory >—When it is sewn up ? 

Yes ?>—My answer to that is that I should think there may 
or may not be pain. In some cases there might not be pain, 
and in some cases there might be. I suffered considerably 
after I had an operation upon myself, I know. 

Are you aware that it is the custom now to add to that 
Certificate B these words: ‘‘The animals experimented upon 
under Certificate B, plus EE, must be treated with strict anti- 
septic precautions, and if these fail, and pain results, the 
animal must be killed under anaesthetics ?”—I hear you 
say so. 

That is usually put on the certificate ?—I accept your state- 
ment. I do not see these certificates. Sir Mackenzie Chalmers 
ought to answer that question, not I. 

Asked if it was not the fact that in consequence of 
asepsis, as used in hospitals, a very large number at all 
events of the operations were followed by painless results, 
Mr. Coleridge said the suggestion was made by Mr. 
Starling that the surgical wards of kospitals were a kind 
of merry place for everybody, laughing and joking. He 
had asked several people, and he had not had that extreme 
view of the happiness of surgical wards confirmed, He 
dared say that under asepsis very many operations might 
heal without very much pain. He imagined that othera 
would be painful. In reply to further questions, he said 
he was not prepared to admit that the Inspectors saw all 
the cases of animals which had been operated upon under 
Certificate B. He had brought information before the 
Home Office that an Inspector had been to a registered 
place, and had not seen a very considerable number 
of horses which were in great suffering in another 
part of the building; and he was not taken to see 
them. He had that evidence with him, for what it was 
worth. He submitted it to the Home Office at an 
interview. The Inspectors went where they were taken 
by the vivisectore. Aeked if there was not much less 
suffering, from the evidence of these Inspectors, under 
Certificate B than under Certificate A, he said if that 
was the evidence of the Inspectors he was not prepared 
to combat it; but what he had pointed out was that his 
objection to Certificate B mainly was as to the con- 
ditions that were inflicted upoi animals when there was 
no Inspector there. Dr. Gaskell said that, as far as the 
evidence went, he had no reason to suppose that such an 
operation as the witness suggested had ever been made 
under Certificate B. He wished he would produce some 
evidence that it had been, because it was new to him 
entirely. Mr. Coleridge replied that he must remember, 
when the evidence of the Inspectors was put up against 
anything he had said, that he had already asserted his 
opinion, and had supported it by a large amount of 
evidence, that the Inspectors were not unbiassed. On 
its being pointed out to him that he had asserted 
definitely there that he was willing to accept the In- 
spectors verjict, he said he meant the verdict of fature 
Inspectors. He would certainly not have accepted the 
opinion of Dr. Poore on the question of the humanity 
of vivisection. In reply to Dr. Gaskell, who said he 
thought the witness bad said that the future Inspectors 
were still to be appointed by the Home Office, he said, 
Yes, but there was that consideration about their 
humanity under his Bill, The Chairman pointed out 
that it was the humanity of the operators that he got 
a certificate for, not the humanity of the Inspectors. The 
witness replied that he provided for the Inspectors too. 
It was in the proviso to Clause 7: 

Provided always that in the appointment or assignment of 
such Inspectors by the Secretary of State, special regard shall 
be paid to the applicant’s reputation for humanity. 

The Chairman said that was not a certificate, but “special 
regard.” Dr, Gaskell put to him that what the vivisectors 
generally considered was that Certificate B implied 
exactly the same thing as occurred in every operation in 
@ hospital. The witness said he could not agree to that. 
Asked by Dr. Gaskell if he could not be conscious and 
yet not feel pain, he sald dvaicOyros meant “ unconscious- 
ness.’ In reply to further questions he said he believed 
it was well known that when one was shot one did not feel 
the pain at once because of the shock to the nerves all 








round, Asked if it was not the case in hypnotism that 
one could still be conscious and not feel pain, he said he 
had not been hypnotized; he did not know ahout that. 
Asked if he knew that in lunatic asylums patients burned 
themselves andthe sun burnt them, but they did not fee} 
pain, he said he really did not know what lunatics felt ; 
he had no experience of lunacy. Reminded that he had 
told them distinctly that slight anaesthesia meant that 
the animal felt pain, be said he did not know that 
they had lunatic animals in laboratories. The parallel 
of lunacy did not seem to him to come in. On Dr. 
Gaskell putting it to him that in all these cases it was 
possible for consciousness to exist and yet pain to go, he 
said ‘That is your assertion. If you ask me to affirm it 
or to agree to it, I do not.” Asked if he knew that the 
corneal reflex was only one of many reflexes, he sald he 
was not a physiologist. Hedeclined to discuss physiology 
with anybody. Reminded that he distinctly asserted that 
unless the corneal reflex was abolished the animal felt 
pain, he said he took that from the correspondence before 
him, Dr. Gaskell pointed out that all the correspondence 
said was that if the corneal reflex was abolished the 
animal was under deep anaesthesia. In reply to the 
Chairman the witness agreed that the corneal reflex was 
one of the Jast to disappear. On Dr. Gaskell asking if he 
would not agree that pain might disappear before the 
corneal reflex was abolished, he sald that was another 
thing. In reply to farther questions he said he regarded 
Dixon and Brodie’s case of light anaesthesia with profound 
distrust, Asked if he did not know that at these experi- 
ments a registering apparatus was being used, he said he 
did not know in the least; he was not there. Asked if he 
did not, understand that if an animal were in pain it 
would show signs of that pain, he said not if it had curare, 
He did not know whether it had in this case. There was 
a mention of curare (on page 144 of the Journal of Physt- 
ology, vol. xix): 

In no instance have we obtained any effect by exciting the 
central end of the sciatic in a curarised animal [he said he had 
not seen that before], ‘‘ but the experiments are not numerous.” 
So that curare was used. Asked if he did not consider 
when a delicate registering apparatus was going on in the 
animal, which moved perfectly smoothly and got real 
good curves, even although the operator said the animal 
was under slight anasthesia, that did not show that the 
animal was not feeling pain, he said: 

Not necessarily. I have an answer to that, of Sir Victor 
Horsley, in the case against me on that very point that an 
animal can be held tight when if does not move. (Mr. Rufus 
Isaacs). Would it be possible to perform the experiment or 
the demonstration which we knew took place, if the dog had 
been conscious? (Sir Victor Horsley.) No, absolutely im- 
possible unless the dog had been fixed up with all manner of 
— to absolutely fix every bone. You can fix an 
animal with apparatus of ¢hat sort. (Pointing to the operat- 
ing board.) That is the answer to that—you can so fix an 
anima! on that board—and he pointed to {t—they had it in 
Court. 

Asked by Dr. Gaskell if he said that morphine did not 
take away pain, he said he did not say so. He was ready 
to accept expert evidence that a poisonous dose of mor- 
phine was a complete anaesthetic near the period of 
death. He did not agree that Jarge doses of morphine 
removed pain entirely. Asked by Sir Mackenzle Chalmers 
if Dr. Hadwen was connected with his Society, he said: 
No, they had nothing to do with him atall. In reply 
to Dr. Wilson, who asked if supposing he was assured, as 
several witnesses had assured the Commission, that no 
matter how prolonged and severe these experiments might 
be that were carried out, and no watter under what 
anaesthetic or narcotic they were carried out, they were 
absolutely without pain, he would accept that statement, 
he said, Certainly not. Asked if he would accept it as a 
statement of opinion, he said, Yes. It was not the opinion 
probably of the animal. Asked if, supposing that experl- 
ments were still permitted to be carried on before classes, 
and that all experiments were required to be carried out 
under anaesthesia, it would give greater satisfaction to his 
Society if every experimenter were required, in forwarding 
his reports of experiments, to fill up a form of certificate 
in respect to them to the effect that, to the -best of his 
endeavour and belief, the experiments had been carried 
out painlessly, he said: “Oh,no.” In reply to further 
questions, he said his desire was to separate licensed 
vivisectors from the medical profession. He did not 
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include them in any wayin his mind with the medical 
profession. In his mind, the medical profession as a 
rule were not vivisectors. He agreed that the expressed 
opinion of the profession was in favour of experlmentation 
on animals. What the unexpressed opinion might be he 
did not know. In reply to the Chairman, the witness 
said he wished to read a letter from the Duke of Portland, 
who was.Chairman of the Dogs’ Home at Battersea, with 
regard to a suggestion put to Mr. Starling by, he thought, 
Sir Mackenzle Chalmers, about using the Dogs’ Home as 
@ source of supply of dogs for vivisection. The letter 
was as follows: 

Dear Mr. Stephen Coleridge,—Many thanks for your letter. 
{ think Mr. Starling’s suggestion is not only horribie but 
absurd, and it is one which, both as President of the Lost 
Dogs’ Home and as a private individual, I should feel bound 
to resis§ as strongly asI possibly could. I say the suggestion 
is absurd because [am convinced it would never be accepted 
by the majority of the subscribers to the Home, and I have no 
doubt if persisted in it would mean the closing of the institu- 
tion and the loss to the public of much useful work at present 
undertaken and carried out by voluntary subscription Iam 
sending your letter and my reply to the Szcretary of the Lost 
Dogs’ Home, and. personally, I shall be glad to know that 
you have opposed Mr. Siarling’s suggestion, and I am, yours 
sincerely, (Signed) PORTLAND. 
Asked if that was all he wished to say, he replied that 
there was one thing. As regarded the courtesy with 
which Sir Mackenzie Chalmers had treated him, he would 
always feel very grateful, and personally nothing but 
pleasure, in having been able to bring accusations against 
the Home Office face to face with the chief of the depart- 
ment. But having sald that, he wished to emphasize that 
he could not help feeling rather forcibly that after he had 
left that room Sir Mackenzle Chalmers remained in the 
position of judge upon the indictment which he had 
brought forward, and he therefore felt that the situation 
was a peculiar one. The witness thought it ought to be 
remembered as a fact that, after he had withdrawn, Sir 
Mackenzie Chalmers remained as the judge upon the very 
points which he had brought as an accusation against the 
Home Office of which he was the head. The Chairman 
pointed out that his was not an extraordinary position. 
Upon every Commission relating to an Act of Parliament 
there was some member representing the administering 
department. It was quite usual. Is was only that this 
happened to be a case in which feelings were moved more 
than they were, perhaps, in regard to motor cars or London 
traffic. Mr. Coleridge said it put him somewhat at a 
disadvantage. 








A HOSPITAL FOR MENTAL DISEASES. 


At the weekly meeting of the London County Council, 
held on February 18th, Mr. H. P. Harris, Chairman, read 
the following letter : 
“12, Queen Street, Mayfair, W., 
‘** February 14th, 1908. 

“Dear Mr. Harris—In December last you kindly 
allowed me to put before you a scheme for the establish- 
ment in London of a fitly-equipped hospital for mental 
diseases, I said then that should the London County 
Council be willing to carry it into effect, I should be 
pleased to contribute £30,000 towards the cost of it. In 
the hope that the Council may look favourably on the 
scheme, I venture to ask its acceptance of that sum for 
the purpose. As a physician who has been engaged 
in the study and treatment of mental diseases 
for more than half a century I have been deeply 
impressed with the necessity of a hospital the main 
object of which would be (1) the early treatment of cases 
of acute mental disorder, with the view, so far as pos- 
sible, to prevent the necessity of sending them to the 
eounty asylums; (2) to promote exact sclentific research 
into the causes and pathology of insanity, with the hope 
that much may yet be done for its prevention and 
successful treatment; and (3) to serve as an educational 
institution in which medical students might obtain gocd 
clinical iastruction. (1) It is believed that many cases 
of acute insanity, in which recovery usually occurs within 
a few weeks, or under three months—notably, cases of 
puerperal insanity—would be cured, and the persons thus 
saved from much of the prejudice which is sometimes a 
lasting injury to them when they have been sent to an 
asylum ; and it is hoped that, in a small institution, with 
several medical and other attendants, the patient and apt 





application of individaal treatment, mental and medical, 
would bring about recoveries which might not take place 
in large asylums in which multitudes are congregated and 
such individual treatment is almost impracticable. (2) 
The London County Council has already shown its desire 
to promote the scientific study of mental diseases by the 
establishment of the important pathological laboratory 
at Claybury, in which its director, Dr. Mott, has done 
universally recognized good work, especially in con- 
nexion with general paralysis of the insane. But the 
distance of this laboratory from London and the difficulty 
of getting to it, with the loss of time involved, have made 
any systematic instruction impossible and detracted much 
from its value. (3) As an educational institution the hos- 
pital would be, I think, of almost inestimable value. If, 
as seems most desirable, the hospital be conducted as a 
recognized school of the University of London, students 
receiving instraction in it and serving as clinical clerks 
for six months would thereby fulfil the requirements of 
the University for branch II[ in the M.D. examination. 
Thus aleo a supply of trained medical officers would be 
available to fill the posts in the large asylums; men 
farnished with the requisite instruction and imbued, one 
may hope, with the earnest spirlt of scientific observa- 
tion and ingulry. The outline of the scheme suggested 
at our interview, as you no doubt remember, was that the 
hospital should be for 100 patients suffering from recent 
and mostly acute insanity; that some 60 or 75 of these 
should bez of the poorer class for whom the parlshes 
would pay, as is the case now with those sent to the 
county asylums; and that the remainder should be 
private patients who would pay a sum snafficient to pre- 
vent them from being auy cost to the ratepayers. It is, of 
course, desirable that the hospital should be situated as 
centrally as possible in order that it may be of the 
greatest advantage to patients and students. These are, 
I think, the chief points to be considered in connexion 
with my proposal, but the memorandum which was pre- 
pared after our interview is faller, and will give informa- 
tion on matters of detail omitted in this letter. I will 
only add, in conclusion, the expression of my belief that 
the establishment of such a hospital, in vital touch with 
the general hospitals and the University of London, would 
do much to break down the unfortunate isolation from 
general medical knowledge and research in which the 
study and treatment of insanity remains; and it is not 
perhaps too much to hope that in the end it might save to 
the rates some of the prolonged expense of chronic and 
incurable insanity.—I am, yours truly, Henry Mavups.zy.” 


The Vicze-CHaIRMAN (Mr. Stuart Sankey), in moving a 
vote of thanks to the donor, said the echeme had been 
before the Asylums Committee, the Finance Committee, 
and the General Purposes Committee, and he believed it 
had the universal approbation of the medical profegsion 
and of the Royal Commission on the Feeble-minded. 

Captain HempsILy seconded the motion. 

The resolution was carried unanimously. 





MEDICAL NEWS. 


Dr. Rina Mont, a lady, has been appointed extra- 
ordinary professor of zoology and comparative anatomy in 
the University of Saseari. ‘ d 

THE annual dinner of the Chelsea Clinical Society will 
take place at the New Gaiety Restaurant, Strand, on 
Thursday next, at 7.45 p.m. 

Dr. Davin Nanarro, Assistant Professor of Pathology 
aud Bacteriology at University College, has been elected a 
Corresponding Member of the Society of Tropical Pathology 
in Paris. 

THE annual court of the corporation of King’s College 
Hospital will be held on Thursday next at 4 30 p.m., when 
there will be submitted for approval the Bill for transferring 
the school of advanced medical studies connected with 
the hospital, but now —— on by the college, to the 
corporation of the hospital. 

THE Medical Society of London will hold its hundred 
and thirty-fifth anniversary dinner at the Whitehall Rooms, 
Hotel Métropole, on March 1lth, with Dr. J. Kingston 
Fowler, the President. in the chair. Tickets can be 
obtained from the Honorary Secretaries, Dr. F. J. 
Poynton and Mr. T. H. Kellcck, 11, Chandos Street, 
Cavendish Square, W. 











Tue Buitisn 
MegpicaL JovuRmal 


458 


HOSPITALS CONFERENCE, 





[Fep. 22, 1908, 








British Medical PFournal. 


“te 





SATURDAY, FEBRUARY 22np, 1908, 
Cee cee 


THE SECOND UNITED KINGDOM HOSPITALS 
CONFERENCE. 

As will have been seen from the circular letter 
reproduced in the SuprLEMENT last week, the Com- 
mittee appointed by the United Kingdom Hospitals 
Conference, which met in London in December, 1906, 
has resolved to hold a second Conference. It will 
probably take place in a few weeks, and it may be 
useful to consider the progress made in bringing about 
co-operation among hospitals since‘the last Conference 
took place, and the prospect of useful work for that 
which is about to be held. As the Conference at present 
has practically no funds at its disposal, the preparations 
for the approaching meeting have had to be carried out 
in the offices of the British Medical Association. The 
work of the Association itself has not only been very heavy 
during the past year, but has necessarily been hampered 
by the fact that it has had to be carried on in temporary 
premises, so that it has not been found possible to com- 
plete the report of the Committee early enough to allow 
the holding of the second Conference at an exact interval 
of twelve months after the first. The delay has had, at 
any rate, one compensating advantage, inasmuch as the 
forthcoming Conference will be held at a much more 
suitable time of the year. 

A perusal of the preliminary letter addressed to 
hospitals, published in the SurrpLEMENT last week 
(page 60), will show that the replies of hospitals to the 
suggested rules of hospital management drawn up 
by the Committee of 1906 have, in pursuance of 
the resolutions of the last Conference, been submitted 
to analysis, with the result that a very gratifying 
amount of agreement as to the desirability of bring. 
ing the rules into effect has been displayed. The 
Committee reports that while it is practically im- 
possible, owing to diverse conditions, to draw up a code 
which will cover all cases, yet it is feasible to formulate 
principles which will be applicable to the majority of 
cases. We have reason to believe that in many cases 
hospital Boards have already embodied some of the 
suggestions in their rules, and the matter has been 
alluded to in some annual reports. For instance, the 
last published report of the Leicester Infirmary states 
that “ The system of inquiry into the means of patients 
“has been continued. ... Cases of abuse... have at 
“ once been debarred the privilege of . . . treatment.” 

With regard to the arrangements for the coming 
Conference, the Committee has come to the conclu- 
sion that the first Conference had not sufficient time to 
discuss fully all the important matters before it, and 
therefore proposes that the second shall extend over 
two days, and that the delegates shall have the oppor- 
tunity of meeting one another socially at dinner on the 
first day. The Committee considers that as the first 
Conference was chiefly occupied with the question of 
hospital abuse, it will be unnecessary to spend much 
time on this subject. There are many other matters 
of gresi interest awaiting discussion, and a list of such 
subjects suggested by the Committee was appended 





to the circular recently issued to hospitals (p. 63), 
and further suggestions were invited. On receipt 
of the replies, a meeting of the Subcommittee 
appointed to’make the final arrangements for the 
Conference will be held finally to determine the 
agenda of the Conference, and to fix its date. The 
question whether all hospital patients who can afford 
it should be compelled to pay for food and medicine 
supplied to them—one of the subjects placed on the 
provisional agenda—would undoubtedly lead to an 
instructive discussion; and it is, we believe, the inten- 
tion of one of the most prominent believers in the 
advisability of these payments to bring this subject 
forward. Hospital accounts, pay-wards, the provision 
which hospitals should make for cases of accident 
under the new conditions created by the Workmen’s 
Compensation Act, 1906, and the methods of co-operation 
between hospitals and provident dispensaries, are other 
subjects which the Subcommittee has suggested asripe 
for discussion. It is obvious that from this list topics 
might be selected which alone would fully occupy the 
time of the Conference, while others of perhaps equal 
interest may be mentioned in the replies from hospitals 
to the letter recently issued to them. There will bea 
departure from the practice of last year with regerd 
to the chairmanship of the Conference. The Com- 
mittee, recognizing the advantage of having a Chairman 
who is thoroughly acquainted with the details of the 
business, has decided to invite its own Chairman, 
Mr. Charles Lupton, Chairman of the General 
Infirmary, Leeds, to occupy that position, and 
feels sure that the wisdom of this decision 
will be recognized. The appeal for funds is 
already meeting with ready response, and we would 
urge hospitals not to withhold the small but very 
necessary sum asked for. In conclusion we would ask 
all interested in hospital management to approach 
their respective Boards of Management and request 
them to make an early response to the appeal in the 
Joint Committee’s letter for suggestions and for the 
appointment of delegates. An enterprise of this kind, 
which is nothing less than an attempt to establish the 
principles upon which the medical aid given by 
voluntary hospitals should be founded, can be suc- 
cessful only through the cordial co-operation of all con- 
cerned, and the interest shown, especially by the pro- 
vincial hospitals, and the degree of unanimity attained 
at the first Conference, is of gocd omen for the second. 








SUBPHRENIC ABSCESS. 
THE most characteristic form of subphrenic abscess, 
namely, that containing gas, like some other diseases 
first recognized in England, only obtained general 
recognition after detailed description by foreign 
writers. In 1845 G. Hilario Barlow, of Guy’s 
Hospital, recognized its existence as a logical 
deduction from the physical signs; and in 1874 
Hilton Fagge described this and other forms of sub- 
phrenic abscess in the Guy’s Hospiial Reports. It was 
not, however, until 1880 that, as a result of von Leyden’s 
classical paper on subphrenic pyopneumothorax, the 
subject attracted general attention. Since then 
numerous papers. on the forms of subphrenic 


abscess have appeared, and our knowledge of the 
subject has greatly increased. The detailed paper on 
this subject by Mr. Barnard, concluded in our columns 
this week, is an extremely valuable contribution, as it 
is based on a series of 76 cases observed at the London 
Hospital in the years 1900-7, and gives the results of 
cases tabulated on a uniform plan. Its conclusions, 
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therefore, are much more convincing than those of 
larger series of cases collected from literature, such as 
Maydl’s, in which the data are necessarily less definite. 

The descriptions given in the standard textbooks 
are often somewhat uncertain and vague as to the 
anatomical boundaries, extent, and routes of the spread 
of subphrenic abscesses. A precise knowledge of these 
points is of the greatest practical importance in enabling 
proper drainage to be provided for and thus determining 
the success of surgical treatment. Although consider- 
able attention has recently been paid to the anatomy of 
subphrenic abscess by Dr. Box and Mr. McAdam Eccles 
in their work on Clinical Applied Anatomy, and by 
Carnot ' in 1906, the clearest and most exact account is 
that given by Mr. Barnard. His classification of six 
forms of subphrenic abscess is extremely simple and 
depends on the existenée of six areas on the under 
surface of the diaphragm—four intraperitoneal and two 
extraperitoneal; the four intraperitoneal forms of 
abscess are the right anterior, right posterior, left 
anterior, and left posterior, which are separated off and 
defined by the cruciform arrangement of the peritoneal 
ligaments—the falciform, coronary, and the right and 
left lateral—of the liver. 

Of the two forms of extraperitoneal abscess, the right, 
between the layers of the coronary ligament of the 
liver, is nearly always due to intrahepatic suppuration, 
and would appear to be closely allied to, if not the 
same as, the suprahepatic abscess described in 1899 by 
Mr. Cantlie’; the left extraperitoneal abscess is near 
the left kidney. The right and left anterior intraperi- 
toneal abscesses, due in the main to appendicitis and to 
gastric ulcer respectively, are the forms most commonly 
met with; next in order of frequency comes the right 
extraperitoneal abscess. The right posterior intraperi- 
toneal abscess is situated in the subhepatic or right 
kidney pouch and readily spreads into other pouches; 
thus, in 9 out of the 10 cases of this abscess it was 
combined with suppuration in the right anterior peri- 
toneal pouch—that is, between the convexity of the 
liver and the diaphragm—and in the remaining case 
there was a suppuration in the left anterior subphrenic 
space, or a perigastric or perisplenic abscess. The left 
posterior intraperitoneal abscess occupies the lesser sac 
of the peritoneum, and occurred in 3 only out of the 
76 cases. Cases of gaseous and non-gaseous subphrenic 
abscesses differ remarkably in the physical signs pre- 
sented, and for this reason it might appear desirable to 
consider them separately, the gas-containing abscesses, 
on account of their remarkable physical signs, being 
easier to diagnose. Mr. Barnard, however, has not 
attempted any rigid distinction of this kind, probably 
because the anatomical relations of the two forms are 
identical, the differences being due solely to the nature 
of their contents. 

From analysis of the signs and symptoms of sub- 
phrenic abscess Mr. Barnard finds, as others have found 
before, that thoracic signs are present in the majority 
of the cases—in 56 out of the 76 cases—and were stated 
to be absent in 3 only. While fully recognizing the 
dangers and the fallacies that may attach to a pro- 
miscuous search for pus with an ineffective syringe, he 
is very definitely of opinion that the most certain 
means of arriving at a diagnosis of subphrenic abscess 
is by exploration with a needle, which should be at 
least 3in. long and sufficiently large to enable thick 
pus to be withdrawn. The patient is fully prepared 
for operation and anaesthetized; the tenth, ninth, 
eighth, seventh, and sixth intercostal spaces in the 





1Carnot: Sem. méd., Paris, 1906, xxvi, 85. 
2Cantlie : BRITISH MEDICAL JOURNAL, 1899, ii, 646, 





scapular line and the spaces in the mid-axillary line are 
successively explored, from below up, until pus is 
obtained. This thorough and systematic method of 
exploration is very different from the one or two 
somewhat timid exploratory punctures not uncom- 
monly made; and, as it has never failed in the author’s 
hands, it would appear that the objections raised by 
some authorities against exploratory punctures, though 
applicable to the method as commonly employed, lose 
their force when the directions given above are followed 
out. 

One of the most important conclusions is that the 
present mortality—47.4 per cent.—of subphrenic abscess 
is too high; diagnosis is sometimes extremely difficult, 
and in the absence of diagnosis and operation the 
result is very prone to be fatal. Analysis of the 36 fatal 
cases in the series of 76 cases shows that 12, or one- 
third, were only recognized after death, and so were not 
operated upon; as no case not operated upon recovered, 
the mortality of cases not submitted to operation 
might be said to be 100 per cent., but it is only fair to 
point out that it is possible that some cases which are 
never diagnosed may yet recover after discharging their 
contents into the alimentary canal. Hilton Fagge,’ 
indeed, recorded a clear case of gaseous subphrenic 
abscess which recovered completely after spontaneous 
rupture into the alimentary canal. In some of the 
other 36 fatal cases the operation was not successful 
owing to want of exact and detailed knowledge of the 
localization and character of subphrenic abscess on the 
part of the surgeon; this shows the importance of 
Mr. Barnard’s careful work in settling these points. 
After deducting avoidable deaths—namely, those due to 
imperfect diagnosis and treatment—the ideal mortality 
works out at 16 as against nearly 50 per cent. One of 
the dangers usually ascribed to a subphrenic abscess is 
that it is prone to rupture into the general cavity of the 
peritoneum, and thus to set up rapidly-fatal peritonitis. 
It is, therefore, rather remarkable that among the 23 
cases in which spontaneous rupture occurred there 
was only one in which the abscess opened into the 
peritoneal cavity. 








HOSPITALS FOR MENTAL DISEASE. 
On several occasions the expediency of establishing in 
London an institution of the nature of a hospital in 
which patients suffering from acute mental disease 
could be kept under observation and treatment without 
incurring the stigma of certified insanity, with the mani- 
fold disadvantages, personal and social, which it entails, 
has been advocated in the British MEDICAL JOURNAL. 
The need of such an institution has made itself more 
and more acutely felt as mental disorder has become 
more frequent in our population. At present there is 
in this country nothing between unrestrained freedom, 
with allits attendant dangers to the patient and to the 
public, and the lunatic asylum, which puts upon him a 
brand marking him off from his fellow-men. Hence, 
in dealing with the victims of mental malady it has 
been, except to a very limited extent, impossible to 
differentiate between patients as to whom a reasonable 
hope of recovery could be entertained and those 
manifestly doomed to lifelong, if not progressive, 
insanity. The increase in the number of certified 
lunatics has compelled the London County Council to 
devote an increasing portion of the ratepayers’ money 
to the erection of huge buildings in which unfortunate 
sufferers from mental disease are herded together; the 
result is that cases of passing functional disorder of the 
3 Hilton Fagge: Guy’s Hospital Rep., 1873-4, 3rd series, xix, 230. 
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brain, from constant association with others in whom 
the disorder is due to defect or organic lesion, often 
drift into definite and permanent insanity. It is only 
fair to say that attempts have from time to time 
been made to remedy this evil. In the Lunacy 
Bill promoted by the Council there was, we believe, a 
provision for the establishment of “ Receiving Houses,” 
and the Finance, Asylums, and General Purposes Com- 
mittees of the Council have had under consideration a 
scheme which, in the words of Dr. Mott, in the preface 
to the third volume of the Archives of Neurology, “would 
“ probably include the establishment of an acute hos- 
“ pital for the investigation and treatment of curable 
“mental cases.” This scheme has, we understand, 
received the approval of the Royal Commission 
on the Feeble-minded, and of many Jeading medical 
authorities on mental disease. In Scotland it has 
been propored that ‘lunatic wards should be 
attached to general hospitals. This is a revival of 
an old plan which, at least in Edinburgb, was 
adopted in the eighteenth century. In several cities 
of the United States, such as Boston, New York, 
Philadelphia, and Buffalo, emergency cases of 
insanity used to be admitted into general hospitals, 
and at the present time such cases are treated in 
the Bellevue Hospital, New York, and the Blockley 
Hospital, Philadelphia. The former has a separate 
pavilion for the purpose with thirty beds and a resident 
medical staff. This is at present the reception hospital 
for the insane of New York. Some thousands of cases 
are admitted annually. Thence they are distributed, 
if necessary, among the various retreats and State hos- 
pitals for the insane in the neighbourhocd of New 
York. 

What is wanted in London is a hospital staffed by 
men of the professional rank of the physicians and 
surgeons of general hospitals, and provided with an out- 
patient department to which patients whose condition 
excites the anxiety of those about them could be 
brought for consultation. To this should be attached a 
fully-equipped Jaboratory for the scientific study of 
the pathology of insanity. Such a laboratory already 
exists at Claybury, and has more than justified 
its existence by the valuable work there done by 
Dr. Mott and his assistants and pupils. But there 
can be no doubt that this laboratory would be incal- 
culably more useful for teaching as well as for study 
if ig were in a more accessible situation. This has 
been pointed out many times in the British MEDICAL 
JOURNAL. Money has, however, been lacking for the 
transference of the laboratory to London; and the 
same difficulty, probably, has stood in the way of the 
establishment of a hospital for mental disease. In 
addition to these solid objections we fear there has 
been a certain amount of obstructiveness in some 
quarters. The Lunacy Bill promoted by the Council 
has been hung up for one reason or another, 
and till lately the establishment of a mental 
hospital has seemed to be in danger of fading 
out of the sphere of practical politics. Now a 
philanthropic physician has come to the rescue with a 
munificent offer of £30,0C0 towards the erection of such 
& hospital. Our readers do not need to be told that Dr. 
Maudsley, whose letter to the County Council will be 
found at p. 457, has deservedly gained for himself a 
worldwide reputation as a specialist on mental disease. 
His letter speaks for itself; it deals with the whole 
subject in & broad and enlightened spirit characteristic 
of the writer. His generous offer has been accepted 


by the Council, and it is to be hoped that steps will at 
once be taken to give effect to his intention. 








Such a hospital as he wishes to see established would 
be the means of restoring to a useful place in society 
mavy patients who now too often pars into a state 
worse than death, and add to the burden of the rate- 
payer. It is sad to think how many cases that might 
be cured pass beyond recovery owing to the want 
of timely and proper treatment. Beyond the 
immediate relief to the present generation, there 
is the larger hope of future benefit afforded by 
the opportunities of clinical study offered by & 
hospital. As Dr. Maudsley well says, the educa- 
tional value of such an institution would be almost. 
inestimable. A necessary part of the scheme is 
a laboratory, for in scientific research, of which we 
have examples in the work of Dr. Mott, his assistants 
and his pupils, lies the only hope of discovering the 
causation of mental dicease. It is only by such dis- 
covery that we can look for help in the prevention of 
the most grievous of human afflictions. 

A most important part of the scheme is the proposed 
connexion of the hospital with the University of 
London. This would be a guarantee of the scientific. 
character of the work there to be done, and, moreover, 
would enable it to become the nucleus of a school of 
mental disease and neurology that would be a nursery 
for supplying the asylums with specially trained 
experts. 

We are, it must be admitted, far behind not only 
Germany but the United States in our provision for the 
treatment of the insane. In Germany every city of more 
than 500CO inhabitants has a small hospital for 
acute cases and a colony for chronic lunatics in the 
neighbouring country. Every university has a 
psychiatric clinic, with pathological, chemical, and 
psychological laboratories. Among the newest of 
these may be mentioned those of Giessen, Berlin, Kiel, 
Munich, Breslau, and Greifswald. Of the scale on which. 
these institutions are built a notion may be formed 
from the fact that the one in Munich cost £120,000. 
In the United States Dr. Frederick Peterson, of 
New York, has for many years urged the adoption 
of what he considers the ideal system. This 
consists of pavilions connected with general hospitals 
in cities of less than 100,000 inhabitants; and special 
psychopathic hospitals in the larger cities, with agri- 
cultural colonies for the chronic insane in the country 
districts. Since the beginning of his propaganda the 
general hospital of the city of Albany, New York, has 
built a model pavilion for the exclusive care of the 
insane, and a mental hospital has been constructed by 
the State of Michigan in connexion with the State 
University at Ann Arbor. Two or three years ago, 
while Dr. Peterson was President of the New York 
State Lunacy Commiesion, he secured an appropria-: 
tion of £60,000 from the State Legislature for the 
construction of a mental hospital in New York City on 
condition that the city provided the land for the 
purpose. This condition has recently been fulfilled. 
We understand tbat in New York the rpavilion at. 
Bellevue Hospital, as well as one at the King’s 
County Hospital in Brooklyn, is to be continued, 
while provision will be made in certain other 
general hospitals in various districts, all in addition 
to the new hospital. This will provide for New York, 
with its 4000,000 inhabitants, a number of places of 
reception for emergency cares, and one hospital for 
longer detention of the acute and curable cases equipped 
with laboratories and facilities for the instruction of 
students. 

We in this country have not yet risen to the concep- 
tion of such an organized system. But we may cherish 
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the hope that Dr. Maudsley’s princely benefaction will 
serve both as an example to other “pious founders” to 
do likewise, and as an incitement to the powers that be 
to deal in a large and liberal spirit with a question 
clogely connected with the welfare of the present 
generation and the future of our race. 





oe 


REGISTERED ADDRESSES. 

THE General Medical Council has caused a circular 
letter to be issued to all the licensing bodies, medical 
teaching institutions, hospitals, infirmaries, and asylums 
in the United Kingdom, some 1,500 in all, again calling 
attention to the provision contained in Section xiv of 
the Medical Act, 1858. This Section enjoins the regis- 
trars to keep the Medical Register correct, and, in order 
to enable them to fulfil this duty, authorizes them to 
write a letter to any registered person, addressed to him 
according to his address in the Register, to inquire 
whether he has ceased to practise or has changed his 
residence; if no answer is returned to this letter within 
six months, it is Jawful for the registrar to erase the 
name of such person from the Register. It has been 
found that many practitioners, especially those who 
have not long qualified or registered, not fully appre- 
ciating the force of this provision and its value to the 
profession, fail to give to the office of the General 
Medical Council from time to time an address at which 
official communications will reach them. The circular 
letter is accompanied by a card for display, in which 
the terms of the section to which we have referred are 
quoted, as well as certain other sections in which the 
privileges of registered persons are defined. It is 
pointed out, further, that if for any reason a permanent 
address cannot be given, some other should be supplied 
to which official communications may be directed. All 
notices in regard to changes of address should be sent 
to the registrar of the Branch at which registration 
was originally effected—that is to say, either to the 
Registrar of the General Medical Council and English 
Branch Council, 299, Oxford Street, London, W.; the 
Registrar of the Scottish Branch Council, 54, George 
Square, Edinburgh; or the Registrar of the Irish 
Branch Council, 35, Dawson Street, Dublin. 


OUT-PATIENTS IN LONDON. 
His RoyaL HIGHNEss THE PRINCE OF WALES, at the 
suggestion of the Executive Committee of King 
Edward’s Hospital Fand for London, has decided to 
appoint a Committee to inquire into the system pre- 
vailing in the London voluntary hospitals with regard 
to the admission of out-patients. But, in view of the 
fact that some portion of the subject of inquiry by such 
a Committee would probably fall within the subjects to 
be reported upon by the Royal Commission on the Poor 
Laws, the Committee will not be appointed until that 
Commission has reported. This announcement will, 
we are confident, be read with general satisfaction by 
the members of the medical profession, but some 
regret will be felt that the inquiry is to be 
postponed until after the Royal Commission has 
reported. No doubt the relation of the medical relief 
given under the Poor Law to that afforded by the 
hospitals will be discussed by the Royal Commission in 
its report, but we believe that the results of an inde- 
pendent inquiry into the out-patient system in London, 
conducted by a committee of experts, such as the 
King’s Fund might appoint, would have been most 
useful if placed before the public contemporaneously 
with the report of the Royal Commission, which will 
deal with the whole country. The out-patient system 
in London presents some special features, ‘and the 





abuse which exists more or less every where is probally 


greater in the metropolis than in at least most other 
large towns. The present condition of things is good 
for no one, neither for the medical cfficers of the 
departments, nor for the patient, nor for general 
practitioners. 


INSURANCE AND MEDICAL RESPONSIBILITY. 
In a very brief and business-like presidential address 
delivered to the Life Insurance Medical Officers’ 
Association, Dr. T. Glover Lyon touched on several 
points which are of no little interest to a much larger 
section of the profession than those directly addressed. 
Most medical men who have had to examine applicants 
for insurance will cordially endorse the remark that the 
chief medical cfficers of the companies might well 
reconsider the “official forms of examination in the 
“direction of curtailing the questions asked by the 
‘“ examiner, so as to allow him to concentrate his atten- 
“ tion on the condition of the applicant before him. The 
“ long questions as to past ailments seem often to con- 
“ fuse the applicant, who not infrequently, after having 
“said he had never suffered from any of the diseases 
“named, will volunteer information to the contrary.” 
Dr. Lyon is on much more controversial ground, bew- 
ever, when he suggests that his Association should 
“ consider the position of referees,” and commits him- 
self to the statement that “in spite of the oppertuni- 
“ ties often possessed by referees of becomingacquainted 
“with the daily life of the applicant, the results of 
“their examinations are less satisfactory than those 
“ made at the head office.” It would not be surprising 
if the large body of general practitioners who are now 
evgaged in insurance work as part of their daily routine 
should demand some confirmation or proof of this 
apparently dogmatic statement. As Dr. Glover Lyon 
himself reminds us in a later paragraph, the main con- 
sideration in all insurance work is prognosis, and it is 
extremely doubtful whether any special training could 
be devised which would beat the experience of the 
general practitioner in developing powers in this 
respect. As to Dr. Lyon’s further proposal, that his 
Association should institute examinations’and grant 
certificates to practitioners desiring to become referees, 
we can only say that it is one which we do not 
think; likely to be received with enthusiasm by a 
majority of the profession. The question, “Should 
“the applicant’s medica] adviser ever be employed as 
“referee?” Dr..Lyon answers in the negative. Here 
most people will be disposed to agree with him; but he 
adds the cryptic remark that, “if employed at all, he 
“ should be asked to supply a private report.” In what 
sense does Dr. Lyon use the word “private”? Many 
companies make a practice of applying to the proposer’s 
medical adviser for information, which the medical 
adviser is entitled to supply only if he obtains the 
consent of his patient; but we fail to see wherein such 
a report differs in privacy from that of a referee. 
Furthermore, the remark that “the question of prevent- 
“ing pressure being placed on local examiners by influ- 
“ ential men of the locality is another point for thought’ 
appears to contain a suggestion which may well be re- 
eented by the many honourable men at pregent acting as 
local examiners. We doubt if there are any such who 
require the good ottices of the Life Insurance Medical 
Officers’ Association to protect them from the pressure of 
“the influential men of the locality.” In connexion 
with employers’ liability Dr. Lyon expresses the belief 
that “the responsibility of employers in regard to 
“accidents will become of secondary importance to 
“their responsibility in regard to damage done to 
“employ¢és by injurious conditions of life, and that 
“the assessing of damage done by employment in 
“ offices, shops, restaurants, etc., supplied with insuffi- 
“ cient light and air will afford unlimited work for the 
“ medical expert, so long as sanitary authorities allow 
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“these conditions to continue.” This belief seems to 
foreshadow further legislation, which, however desirable 
in the interests of public health, is not at present quite 
within the field of practical politics. The rest of Dr. 
Glover Lyon’s address dealt with matters more closely 
concerning the Association he was addressing, but how- 
ever we may differ from some of his opinions, we tender 
our thanks for this admirably alliterative aphorism— 
“© When doctors differ, directors decide to decline.” 


INSUSCEPTIBILITY TO VACCINATION. 
For some time there has been an increasing disposition 
among those whose experience of vaccination is con- 
siderable to regard with suspicion cases of alleged 
insusceptibility to vaccination. Among careful and 
persevering vaccinators such cases are extremely rare, 
if, indeed, they meet with any. The Builletin'of the 
Chicago School of Sanitary Instruction, a weekly 
pamphlet published officially by the Department of 
Health for the City of Chicago for the dissemination of 
advice and information, in a recent issue draws atten- 
tion to two cases of considerable importance. They 
illustrate the danger of assuming insusceptibility to 
vaccination in patients who fail to “take,” and more 
especially the danger of presuming that such cases are 
immune from small-pox. One, a medical student, had 
been vaccinated five times, and each time failed to take. 
He contracted small-pox after allowing himself to be 
exposed without further attempt to secure successful 
vaccination. The terse comment of the Bulletin is that 
“as a consequence he is now being immunized in the 
“old way, a way that is effective even though 
“expensive and frequently disastrous.” The other case 
mentioned was a cashier in East Chicago. After five 
unsuccessful attempts at vaccination, he was advised by 
his physician that he was insusceptible to vaccinia, and 
therefore immune to small-pox. He died of haemor- 
rhagic small-pox. These are doubtless very excentional 
cases, but it is probably a fact that one successful 
vaccination, can be performed on everybody. Many 
vaccinators of large experience have declared that they 
have never seen a case that they could certify as 
insusceptible. Natural immunity from vaccinia in the 
human subject is doubtless much rarer than certified 
insusceptibility. At the same time, it is a fact that the 
number of cases thus certified in this country is 
relatively and actually very small. According to the 
summary of vaccination officers’ returns, published in 
the Local Government Board Reports for 1902, 
1903, and 1904 (the latest completed returns), 
the percentage of certificates of insusceptibility 
was precisely the same for each year—namely, 
0.3 per cent. of the births registered in each of 
those years. This is a curious and remarkable 
coincidence. In 1899 twice as many such certificates 
were received—namely, 0.6 per cent. This great varia- 
tion in one year suggests an explanation which throws 
some doubt on the reliability of such certificates as an 
indication of actual insusceptibility. The year 1899 
was the first year under the new regulations regarding 
the lymph supply, and it is well known that the 
glycerinated Iymph issued in that year by the Local 
Government Board and other supplies in circulation 
were diluted to such an extent that an altogether 
abnormal number of failures to secure’ successful vac- 
cination were recorded. The increased number of 
failures without doubt contributed to the increased 
number of certificates of insusceptibility. It is not 
reasonable to suppose that twice as many children were 
“insusceptible” to successful vaccination in 1899 as 
in 1904 or 1903. The variation in the efficiency of the 
lymph supply in those years contributed largely to the 
variation in the amount of so-called insusceptibility ; 
indeed, to this difference possibly the whole variation 


may properly be attributed. Another factor in the 
failures is the vaccinator himself. It is well known 
that some vaccinators have a larger number of failures 
than others using the same issue of lymph. These 
failures undoubtedly contribute to the number of 
“insusceptibles.” After eliminating these two circum- 
stances it is conceivable that the number of cases of 
presumed natural immunity from vaccinia might be 
reduced almost to the vanishing point. The universal 
susceptibility to vaccinia on the part of the human race 
is strong evidence of the universal susceptibility to 
variola in an unvaccinated community. Opponents of 
vaccination have sought in vain to explain the acquired 
immunity of those properly protected by vaccination, 
and exposed directly to small-pox infection, such as 
nurses and attendants, by claiming these as cases of 
so-called natural and not acquired immunity. The 
facts of the case are against any such supposition. 


DYSMENORRHOEA IN GIRLS. 
MARIE TOBLER’ has investigated 700 cases of dys- 
menorrhoea in Frankfort, following the example of 
Jakoby, John Williams, and Vedeler. In Tobler’s 
series the symptom was primary in 234 patients. 
By primary dysmenorrhoea, painful menstruation 
beginning when the catamenia are first established is 
understood. Secondary dysmenorrhoes, beginning 
later, was present in 466 of Tobler’s cases, 322 being 
girls and 144 married or parous women. He concludes: 
(1) The distinction between the primary and secondary 
form in multiparae is important; the latter is distinctly 
the more frequent. (2) Both forms ara markedly fre- 
quent in nulliparous girls with constitutional disorders, 
such as chlorosis; in others where the establishment of 
the catamenia is retarded ; in others where the patient’s 
vocation is exhausting or unhealthy (lead poisoning, 
etc.); and in others with constipation, indicating im- 
paired function of the alimentary canal. (3) Menor- 
rhagia is the rule in girls with secondary dysmenorrhoea. 
(4) The dysmenorrhoea of young girls is markedly pre- 
menstrual, with its climax during the first hours of the 
sbow of blood. The pain is not of the labour type, 
but continual, and often associated with general 
malaise. (5) The genital tract does not show any 
lesion sufficient to explain the source of pain. (6) The 
fact that dysmenorrhoea in young girls is so often 
secondary does not support the theory of purely 
mechanical agencies (stenoses, flexions) as its cause. 
(7) Neither the circumstances of the patient’s life nor 
her clinical history can in the great majority of 
cases justify the theory that the origin of dysmenor- 
rhoea lies in the nervous system. (8) The majority of 
cases of dysmenorrhoea in young girls appears 
undoubtedly due to disturbances in the pelvic circula- 
lation. Passive hyperaemia is a common result of 
faulty nutrition, hygiene, and clothing; it is increased 
during the periods, so that very active hy peraemia results. 
As the elastic elements of the uterus are not rarely ill- 
developed in youth, these disorders of the pelvic circu- 
lation entail stretching and compression of nerves. 
(9) Tobler believes that the principal seat of the pain 
lies in the subperitoneal connective tissue, where the 
vessels and nerves are most exposed to pressure. 
(10) Clinical observation and the results of treatment 
favour this theory. (11) In contradistinction to the 
morbid conditions associated with dysmenorrhoea in 
young girls, painful menstruation in married and 
parous women is often observed in patients where 


Still, Tobler is uncertain how far such changes can be 
looked upon as the cause of the dysmenorrhoea, and 
disturbances in the pelvic circulation may be, after all, 
the true agents in the establishment of the pain. 


1 Monais. f. Geb. u. Gyn., December, 1907 











distinct morbid changes in the genital tract exist. - 
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THE ACTUAL STRENGTH OF NEW TUBERCULIN. 
In view of the confusion which apparently exists in 
some quarters with regard to the way in which Koch’s 
new tuberculin (Tuberculin T.R.) is prepared, and with 
special reference to a paper published in the Lancet of 
November 2nd, 1907, by Sir A. E. Wright, Professor 
Ruppel has given a clear account of the method of 
preparation of the substance in the Deut. med. Woch. 
of January 30th, 1908. Sir Almroth Wright stated in a 
footnote to an opsonic index chart: “Owing to the 
“fact that the quantum of dry tubercle powder in 
“ Koch’s T.R. (tuberculin) was, owing to an unaccount- 
“able error on the makers’ part, declared by them as 
“10 mg, in 1 c.cm., when it was in reality, as they now 
“inform me, only 2 mg. in 1 c.cm., the dose here 
“inoculated would in reality be only ;;};5 mg. A 
“similar correction would, be it noted, be applic- 
“able to the doses of tuberculin, as stated in this 
“ paper and in all my previous publications.” Koch’s 
new tuberculins, which were introduced in 1896, 
were made by grinding up thoroughly dried tubercle 
bacilli. The powder has to be ground up so finely that 
the bacilli can no longer be stained. Distilled water 
added to the powder in an agate mortar extracts all the 
soluble substances. This solution is called T.0., while 
the residue is called T.R.1; T.O. is absolutely analo- 
gous to old tuberculin, both physiologically and 
chemically. The residue is dried quickly, then rubbed 
up again in the mortar, extracted in water, centri- 
fugalized, again dried and extracted. After several 
repetitions, all the supernatant fluids are collected, and 
bear the name of T.R. On account of the risk in pre- 
paring large quantities in this way, Koch came to the 
conclusion that the substance would be best prepared on 
a large scale in a. properly-constructed machine. The 
method adopted by the firm which has undertaken this 
manufacture is as follows: 1 gram of _ tubercle 
bacilli—weighed after drying—is rubbed up in the 
apparatus,- and then extracted in 100 ccm. of 
sterile water. The residue is then centrifuged. 
The supernatant fluid is collected and labelled 
T.0. The residue is next dried and powdered 
and again extracted in water. It is then centrifuged, 
and the residue is again treated in the same way two 
or three times. The supernatant fluid of each pro- 
cedure must not exceed 100 c.cm.{when mixed together. 
This is T.R. A given quantity of the fluid is then 
taken, dried im vacuo and weighed. A small quantity 
of glycerine and formaldehyde, and, lastly, water, are 
then added, so that 1¢c.cm. contains 0.002 gram dry 
substance. T.R., therefore, is made up to a definite 
strength, which may be expressed either as 1 c.cm., 
being the extract of 10 mg. of dry bacilli (100 c.cm. 
being derived from 1 gram), or that 1 c.cm. contains 
2 mg. of dry substance in solution. Before being used 
for injection T.R. must be diluted, and this is best 
done, according to Koch, by diluting with physiological 
saline solution, but 20 per cent. glycerine may also be 
used. First, 2.7 c.cm. of the diluent is added to 
0.3 c.cm. of I.R., so that a 10 per cent. dilution is ob- 
tained; and then to 0.1 c.cm. of this dilution is added 
9.9 «em. of the diluent, so that the second dilution 


. represents 1 part of T.R. to 1,000 parts; 0.2 c.cm. of this 


second dilution would therefore contain 0.0002 c.cm. of 
T.R., or zs55 mg. dry substance in solution, or ;}; mg. 
of dry tubercle bacilli. Professor Ruppel, therefore, 
claims that no error on the part of the makers occurred, 
but that confusion arose from a want of knowledge of 
the method in which T.R. is prepared. Its strength 
always remains the same. 


DEATH FROM A RING PESSARY. 
RETAINED pessaries may give rise to troublesome com- 
Plications, though they rarely bring about the death of 
the patient, except in a very indirect manner. The 





pessary may cause ulceration of the vaginal walle, so 
that part of it may come to lie in the rectum or 
bladder. When there is a cribriform rubber diaphragm 
granulations may grow through the apertures, form- 
ing button-like outgrowths, which require to be 
cut away before the pessary can be extracted. Dr. 
Franz Cohn recently reported a series of cases 
of incarcerated pessaries at a meeting of a 
German medical society. In the discussion, Dr. 
Bicheler related an instance where a fatal result 
was directly traced to a pessary. The patient was a 
laundress aged 68, and she had worn rubber rings for 
prolapse for over thirty years. Her daughter had 
removed and replaced the ring from time to time. 
Fourteen days after she had thus replaced it the patient 
was lifting a heavy basketful of clothes, when the pro- 
lapse for which she wore the instrument came suddenly 
down, yet the ring was missing. Biicheler saw that 
there was complete procidentia, with the usual familiar 
ulceration, and at first suspected that the patient must 
have lost the pessary. On careful examination, how- 
ever, he detected a deep fissure in the vagina on the 
left. It led into a big cavity, and the ring lay high up 
between appendices epiploicae. He was obliged to 
separate the ring from its connexions by means 
of a tonsillotome. The patient had high tempera- 
ture and other {bad clinical symptoms. Free dis- 
charge was observed, but this disappeared after 
the employment of antiseptic solutions. On the 
day that the patient was to leave the hospital she 
dropped down dead. Thrombosis of the right external 
iliac vein and embolism of the pulmonary artery were 
detected. Pressure and ulceration had gradually caused 
inflammatory changes in the parametrium, which had 
yielded, but strong adhesions had cut off the bowel at 
first involved from the peritoneal cavity. The pessary 
had burst through these adhesions when the patient 
strained. Other obstetricians who joined in the dis- 
cussion on Dr. Cohn’s communication dwelt, as he had 
done, on sarcoma developing around a pessary-ulcer. 
In another instance of incarceration, the ulcerative and 
cicatricial changes were so extensive that when the 
pessary was removed the prolapse never recurred and 
the patient, under observation for ten years after its 
extraction, had not required a pessary or any other kind 
of support. In an extreme case of this kind, however, 
the patient, as we know, is rarely so fortunate, and Dr. 
Biicheler’s experience shows how neglect may end ina 
fatal result. 


A WHISKY COMMISSION. 
A Royal Commission has been appointed, with Lord 
James of Hereford as Chairman; to inquire whether in 
the general interest of the consumer or in the interest 
of the public health, or otherwise, it is desirable to 
place restrictions upon the materials or the processes 
used in the manufacture in the United Kingdom 
of anything called whisky, to require a minimum 
period during’.which such spirits should be matured 
in bond, and to extend requirements of this kind 
to any spirit imported! into the United Kingdom. 
The Commission is to report how the uniform 
observance of any restrictions or rules which the Com- 
mission may recommend to be made is to be secured, 
As was shown in an article published in our columns 4 
little more than four years ago, about two-thirds of the 
whisky now sold in England is made in a different way 
from that in which the greater part of the whisky sup- 
plied when medical men began to recommend its general 
use as a less gouty drink than wine or beer was manu- 
factured; further, it was there shown that much of 
the whisky now sold in this country, and in a still 
larger proportion that made and exported to tropical 





1 Report of meeting of the Mittelrheinische Gesellschaft fiir 
Geburtshiilfe, Monats. f. Geb. u. Gyn., October, 1907, p. 624. 
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colonies, is a spirit made from maize, potatoes, molasser, 
or anything that can be fermented. We should there- 
fore be glad to be assured that the terms of reference 
are intended to include all spirit manufactured in the 
United Kingdom and sold under the name of “ whisky,” 
whether for export or home consumption. Among the 
members of the Commission are Dr. Rose Bradford, 
F.RS., Professor of Medicine, University College Hos- 
pital Medical School; Dr. G. 8. Buchanan, Medical 
Inspector and Inspector of Foods at the Local Govern- 
ment Board of England; and Dr. A. R, Cushny, F.R.S., 
Professor of Pharmacology in University College, 
London. 


THE EPIDEMIS OF INFLUENZA, 

THE widespread epidemic of inflaenza in London, which 
has as usual caused many casualties among politicians, 
would seem to have commenced with the year. The 
number of deaths attributed to the disease in London 
jumped up from 13 in the week ending January 4th to 
28 in that ending January 11th ; the numbers declined 
to 21 in the following week, rose to 25 in the next, to 32 
in the next, to 34 in the next, and to 84 in the week end- 
ing February 15th. The disease has also been extensively 
present in Edinburgh during the last few weeks, where 
the type is not so severe asin the earlier years of its 
reappearance, but much more severe than it has been 
for a good many years. Ear complication; are common 
but perhaps the most severe form is that affecting the 
digestive organs. Paoeumonia, often of a rapidly fatal 
form, has again asserted itself. In London also the 
type has not, as a rule, been severe, but there would 
seem to have been a disproportionate number of cases 
of the nervous or rheumatic form. 





—_—— 


THE UNDESERVED ASTERISK, 
THE Medical Directory is a useful publication, and 
its compilers are to be congratulated on its general 
accuracy. But there are spots on the sun, and 
we have it on the testimony of Sydney Smith 
that Francis Jeffrey not only d——d the North 
Pole, but went so far as to speak disrespectfully of 
the Equator. It may be simply owing to the pro- 
pensity of the freeborn Briton to find fault with the 
nature of things that there ara some who complain 
of the somewhat Draconian manner in which the com- 
pilers of the Directory occasionally deal with subscribers, 
Tnstitutions—and is not the Directory an institution 2— 
like men, are benefited by an occasional tonic in the way 
of a little criticism ; we therefore think we are dealing 
faithfully by those in charge of the Directory in refer- 
ring to certain complaints that have reached us. We 
are informed,|for instance, that they have been known 
to place the asterisk by which they obelize the names of 
those too careless to return the entry relating to them- 
selves against the name of a well-known member of the 
profession without, as far as we can learn, giving him a 
ehance of rectifying his inadvertence. We have heard 
too, that the mark has been placed against the name of 
another who actually had returned the entry with 
corrections, on the ground that it had not been 
received. Not only, it is said, do they send no 
reminder to the supposed defaulter, but they actually 
charge him for the volume in which his name has, 
like Shakespeare’s, received a “brand,” at the 
higher rate payable by non-subscribers. If such 
things are true, we can only say that the pub- 
lishers of the Medical Directory are not only dicta- 
torial in their ways, but rather shabby in their treat- 
ment of subscribers. From a firm whose liberality in 
its dealings is proverbial in the profession, we should 
have looked for a policy leas calculated to cause 
irritation; but as men of business they doubtless 
know what they are about in applying the 





strictest rules of commercial dealing to a class 
which, it must be admitted, is somewhat un- 
businesslike, by training as well as by tradition. 
We may pity the doctor who is mulcted for his own 
remissness, or for a failure in our admirable postal 
machinery. Bat the vendor, while sympathizing with 
the doctor as the walrus did with the oysters, may not 
inaptly say with the “sordid and wealthy” old gentle: 
man in Horace— 


At mihi plaudo 
Ipse domi simul ac nummos contemplor in arca. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 


The Royal Society and Malta Fever.—Mr. Mallet asked 
the Secretary of State for War whether he was aware of 
the public service rendered by a commiasion of the Royal 
Society, at the request of the War Office and the Ad- 
miralty, in discovering the cause of Malta fever, from 
which many hundreds annually of our soldiers and sailors 
on that island tiJl recently suffered; and whether, in 
view of the importance of this discovery in the annals of 
preventive medicine, inasmuch as at the present moment 
the disease had been entirely stamped out, he would con- 
sider the desirability of giving the thanks of the Govern- 
ment to the Royal Society for this instance of the successful 
application of British scientific research. Mr. Haldane 
said he was aware of the great service rendered by the 
commission in question. The commission’s investigations 
and the adoption of preventive measures as the outcome 
of its recommendations had been followed by the practical 
disappearance of Malta fever from the garrison of the 
island. He thought that the Royal Society was well 
aware how genuine was the appreciation of the Govern- 
ment. They owed much to the Royal Society’s commis- 
sion for the successful issue of this remarkable investiga- 
tion, and for the excellent results which had followed. 
These results illustrated the enormous importance of 
bringing science into the business of government. 








Nurses’ Registration.—Mr. Claude Hay introduced on 
Thuraday in last week his Bill to regulate the qualification 
and registration of trained nurses. The Bill is supported 
by Sir A. Bignold, and was put down for second reading 
on Monday last, but was blocked by Mr. Annan Bryce and 
Mr. Rawlinson. 


Death Registration.—Mr. Holt called the attention of 
the President of the Local Government Board last Monday 
to the insufficient facilities for the registration of births 
and deaths at Haydon Bridge. Mr. Burns replied that he 
had communicated with the Registrar-General on this 
subject, and was informed by him that the births in the 
whole parish of Haydon averaged about one per week and 
the deaths about one per fortnight. The Allendale 
registrar of births and deaths, who was also relieving 
officer, attended at Haydon Bridge once in each week, and, 
in the circumstances, the Registrar-General considered 
that his hours of attendance there were sufficient for the 
requirements of the place. He might add that registra- 
tion of death did not necessarily precede burial, so that 
registration of all deaths could take place at the weekly 
visits of the registrar. 


The Inebriates Act and the London Gounty Council.— 
Mr. Secretary Giadstone informed Mr. Cnarles Roberts on 
Monday last that he had received with much regret a 
letter from the London County Council stating that the 
Council did not see its way to renew its contracts with 
the national institutions for the care and reformation of 
inebriate persons. He would explain that, when the 
Inebriates Act of 1898 first came into force, absence of 
experience made it impossible to calculate the exact 
amount required by the managers of reformatories for the 
maintenance of inebriates. A sum of 10s. 6d. per head 
per week was decided upon as an experimental amount to 
be given to managers of reformatories by the Treasury 
towards the maintenance of all cases committed under 
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the Act, provided local authorities also contributed from , 
local funds. This Government contribution was guaranteed 
for three years, but was in fact continued without change 
for seven years. It was then decided that ihe experience 
which had been gained warranted a reduction in the 
Government grant. The accounts of seven out of the 
eight institutions in full working order during 1906 showed 
a maintenance cost varying from 10s. 4d. to 14s. per inmate 
per week, but the eighth, Farmfield (managed by the 
London County Council), was not conducted at less than a 
weekly rate of 18s. 6d. per head. It was felt that 14s. per 
week should be considered the total amount required for 
maintenance, and that the managers of reformatories 
should be induced to bring down their expenses to that 
sum per head, and in furtherance of the view that the 
— of inebriates relieved imperial and local funds 
about équally, itwas decided that the Government con- 
tribution should be reduced from 10s. 6d. to 7?. to corre- 
spond with the 7s. provided by local authorities. This 
reduction had been accepted as reasonable by the 
managers of reformatories, except in the case of the 
London County Council. At an early date after the 
passing of the Inebriates Act of 1898, the London County 
Council established a reformatory at Farmfield, near 
Horley, for the reception of 100 female inebriates. It 
soon became evident that more accommodation would be 
necessary, and the Council accordingly contracted with 
the National Institution for Inebriates for the reception of 
all cages they were unable to receive at Farmfield, agreeing 
to pay 7s. per head per week for each care. The numberof 
London women now under detention as the result of this 
contractconsiderably exceeded 500. In May last the London 
County Council decided to withdraw their contract with 
the national institutions and restrict thelr work under 
the Inebriates Act to that carried on at Farmfield for 100 
cases. The serious effect of this decision was pointed out 
to the Council, and eventually the Council offered to 
renew their contract, provided the Government grant of 
10s. 6d. per head was reverted to for all cases committed 
under Section 2 of the Act and continued during the 
period of renewal of the contract. As such action by the 
Government would have supplied an unnecessary amount 
of money to the managers of institutions who did not 
need, and had not asked for, any increase for the proper 
conduct of their work, and would have entailed a large 
increase of unjustifiable expenditure, the offer of the 
Council was declined, and the contract with the national 
institutions had accordingly ceased. A few vacancies at 
Farmfield would probably be available from time to time, 
but these would be so few as practically to render the Act 
useless so far as London was concerned, and the step 
taken by the Council would involve reversion to the dis- 
credited system of short and repeated terms of imprison- 
ment as the only means of dealing with female inebriates, 
but no power existed by which the Council could be com- 
pelled to reverge its decision or make other adequate pro- 
vision for the needs of cases committed from within its 
administrative area. 


Tuberculous Meat.—The President of the Local Govern- 
ment Board informed Mr. Courthope last week that he 
was aware that frozen beef from the Argentine had 
recently been seized in Hull affected with glandular 
tuberculosis, although accompanied by the official label 
of the Argentine Government certifying that the meat 
was sound, Regulations under the Public Health (Regu- 
lations as to Food) Act, 1907, were in preparation, and 
would soon be issued, to confer additional powers on port 
sanitary authorities, and to enable them to deal suitably 
with any diseased meat which might be detected on 
arrival in this country. 


Milk Legislation —Mr. Courthope asked the President 
of the Local Government Board whether, in view of the 
intention of the Government to introduce general legis- 
lation on the subject of the milk supply, he would move 
instructions to the Committees on all Private Bills con- 
taining milk clauses that such clauses be struck out. 
Mr. John Burns replied that it did not seem to him 
that the course proposed could well be adopted. He 
thought that the best plan would be that the clauses 
should for the prezent be retained, on the understanding 





that they would be subject to reconsideration ata later 
stage in the event of a Public Bill being passed. 


The Excess of Births over Deaths in Scotland.—Last 
week the Secretary for Scotland informed Mr. Dundas 
White that the excess of births over deaths in Scotland for 
1907 was 51,522, 


Diphtheria In Pigeons.—Major Anstruther-Gray asked 
the honourable member for South Somerset, as represent- 
ing the President of the Board of Agriculture, whether his 
attention had been called to the prevalence of a disease 
called diphtheria in wood-pigeons in several counties in 
England ; whether he would take steps to form a Com- 
migsion to investigate the matter and to ascertain whether 
it was a disease contagious to game, poultry, or other 
birds; and whether it was of a nature to be dangerous to 
man. Sir Edward Strachey replied that the Board were 
aware of the prevalence of the disease. They understood 
that scientific investigations were being made with respect 
to it, the rezults of which would be carefully watched. 
They did not think that the matter was one which could 
with advantage be made the subject of inquiry by a Com- 
mission. He should be glad to bring the concluding 
inquiry to the notice of the Local Government Board, by 
whom questions concerning the public health fell to be 
considered. 


The Belfast Health Gommission.—The Attorney-General 
for Ireland informed Mr. Devlin on Monday last that the 
report of the Health Commission which recently sat in 
Belfast had not yet been received, but might be exnected 
early next month. 


Tuberculosis among Soldiers.—Mr. Summerbell asked 
the Secretary of State for War on Tuesday what steps he 
proposed to take with regard to soldiers suffering from 
tuberculosis in view of the findings of the Select Com- 
mittee on the subject. Mr. Secretary Haldane replied 
that the recommendations of the Select Committee had 
recently been under the consideration cf the Govern- 
ment as a whole. The decision was that, however 
desirable the special provision recommended for soldiers 
discharged for tuberculosis, it was impossible to justify 
the assumption of this new obligation by the State unless 
it was extended to other branches of public service, and 
possibly more widely still. The question was one of 
great gravity, and could not be decided by a single 
department. 


The Notification of Births Act.——Mr. Acland Allen 
asked the President of the Local Government Board how 
many metropolitan boroughs had decided to adopt the 
Notification of Births Act; and whether any and, if so, 
which, metropolitan boroughs had decided not to adopt 
this Act. Mr. John Burns replied that the Act had been 
adopted in the City of London and in sixteen out of the 
twenty-eight metropolitan boroughs. He had received 
information to the effect that it was proposed to adopt it 
in another of these boroughs. The only metropolitan 
borough in which, so far as he was aware, the council had 
expressed a view adverse to the adoption of the Act was 
the Borough of Deptford, ‘ 


The College of Surgeons and its Members.—Sir 
William Collins asked the Prime Minister whether he 
would state what action had been taken by the Lord 
President of the Council in regard to the memorial which 
was presented to the Prime Minister in the session before 
last, on behalf of Members of the Royal College of Sur- 
geons of England, asking him to take such steps as might 
secure to Members some voice in the management of the 
College and its property; and what reply had been 
received from the Council of the College to representations 
made to them by the Lord President. Sir Henry 
Campbell-Bannerman replied that it was a matter of 
common knowledge that, in reply to the different deputa- 
tions which he had received, the Lord President expresgeed 
the general sympathy of the Government with the objects 
of the memorial; but the Council of the Royal College 
appeared to maintain the rigour of their attitude on the 
subject. 
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PULMONARY TUBERCULOSIS AMONG SCHOOL 
CHILDREN. 


Tx report of the Medical Officer to the London Education 
Committee for 1907 states that an inquiry was carried out 
during the year in schools in Fulham, Hammersmith, 
Kensington, and Marylebone by Dr. J. E. Squire and Dr. 
Annie Gowdey in order to obtain statistics and to ascer- 
tain how far children at school ages are affected with 
pulmonary tuberculosis and how far they may be a 
danger to others. 

An attempt was first made to ascertain how far children 
attending school were popularly supposed by their parents 
or the school teachers to have consumption or other forms 
of tuberculosis. This preliminary inquiry was not 
expected to furnish other than a popular idea of the 
prevalence of disease. It was evident on dealing with the 
returns that they were unreliable. As a matter of fact, 
cases reported as having “consumption” were free from 
it, and in cases where it was found it had not been 
suspected. 

The two schools selected for individual examinations 
were Latimer Road, the one returning the greatest number 
of consumption cases, and a neighbouring school where 
the children were of a somewhat better social type. 
Examination was in some cases refused, but in the care 
of Latimer Road boys all but 2 of the 335 were examined. 
The children were weighed and measured ; the condition 
of clothing, cleanliness, and nutrition noted; the teeth, 
throat, neck, and ears examined, and the chest carefully 
examined without clothing, a card being filled up for 
every child seen. . 

Dr. Squire examined the boys, Miss Gowdey the girls, 
and all cases with any abnormality were seen by both. 
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*This includes children with enlarged veins on the chest or fine 
downy hair down the spine. 


The general results as regards glandular and lymphatic 
conditions in these schools and lung conditions are 
shown in Table II. 

There were indirect results from this examination in 
that many children suffering from physical defects, which 
elther interfered with school progress or were likely 
seriously to influence their future life, had medical treat- 
ment recommended. Many cases of heart trouble, greatly 
enlarged tonsils or adenoids and carious teeth were thus 
advised and went for treatment. 

As to the actual returns in Table II, out of 1,670 
children examined, signs in the lungs which would justify 
a diagnosis of tuberculosis were only found in 8 cases, 
that is, less than 0.5 per cent, In 14 other children slight 
signs—prolonged expiratory breath sounds, or dry fine 
crepitation at the margin of the lungs—which might 
possibly be due to tuberculous infection were found. Even 
if these are included as actual cases of tuberculous disease, 








‘the percentage of possible pulmonary tuberculosis only 
reaches 1.3 per cent. There is a further small proportion 
in which enlarged veins on the chest suggest the possi- 
bility of bronchial gland enlargement due to tuberculous 
changes, but without any evident lung infection. Nearly 
three-quarters of these children presented enlargement of 
the cervical lymphatic glands, and over 40 per cent. (43 
per cent.) had enlarged tonsils. Childhood is the period 
of glandular activity, and the lymphatic glands of children 
are most sensitive reagents to irritants and indicators of 
the sanitary state of their environment. It is noteworthy 
that anaemia is present in about one-third of them, and is 
= - common in the better class as in the poorer 
school, 
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A rule for some years has been that where a child has 
been supposed to have consumption it must be excluded 
from school if it coughs or spits. Teachers in any way 
affected with pulmonary tuberculosis are excluded from 
school for at least twelve months. Further, the invalid 
schools remove many tuberculous children, with bone or 
joint diseases, and some doubtful cases of pulmonary 
disease. It is, however, stated that there are undoubtedly 
many cases of tuberculous children in the schools 
who are practically not infective, and not likely to 
become so. 


PHYSICALLY DEFECTIVE CHILDREN. 

Dr. Kerr gives details of children with tuberculous 
disease of the spine, hip, knee, and other parts under the 
section ‘Physically Defective Children.” There are now 
23 invalid schools with approximately 1,802 children on 
the roll. Each case requires a separate and careful judge- 
ment apart from the mere question of fitness or unfitness 
for the special school, and this work has been undertaken 
during the past year by Mr. R. C. Elmslie. In 1,050 cases 
details have been noted of the nature of the disease or 
defect, the presence of active disease or deformity, and the 
efficiency of any treatment adopted. (See Table III.) 

It will thus be seen that in 80 per cent. of these cases 
the disease began below 7, and in 67 per cent. below 5; of 
the spine cases, 72 per cent. below 5; hip cases, 64 per 
cent. between 2 and 6; of the others, there was fairly even 
distribution over the first nine years of life. 

1. Tuberculous Disease of the Spine—In the large 
majority of these cases the disease began quite early in 
life; in 72 per cent, between the second and fifth year. 
It was not found possible to ascertain with accuracy the 
presence or absence of active disease without watching 
the child for several weeks, and hence no good estimate 
of the proportion with active disease could be made; 
probably it was, however, not more than 10 per cent. to 
15 per cent. There was a great tendency to recrudescence 
in cases of caries of the spine for a long time quiet, and 
many of the children had other foci of tuberculous 
disease. In 186 children there were 8 with hip disease, 
7 with lung disease, and 8 with other tuberculous disorders 
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Taste III. 
RESvuLTs OF EXAMINATION OF THE 1,050 Caszs. 


A.—Number suffering from Tubercuious Diseases. 





Boys. Girls. Total. 











1. Tuberculous disease of the spine ee | 106 £0 186 
2. Tuberculous disease of the hip ee | 1C0+(5)* 95+(3) 203 
3. Tuberculous disease of the knee ae 46 +(2) 34 + (1) &3 
4, Tuberculous disease of other parts ... 8+(5) 114(4) 28 


; * The numbers “enclosed in parentheses “refer_ to children who, 
having two or more defects, have been included in one of the 
previous classes. 








B.— Age of Onset where there was a t Defi nite History. — 





Tuberculous Disease of 





Age. Seo 

Spine. Hip. Knee. Other Parts. Total. 
o—1.. eee 14 9 4 2 29 
1-2... ose 27 17 5 2 51 
2— 3 co vee 28 35 8 3 74 
3-4 oe 26 28 10 | 8 68 
4—5 wo eee 24 25 8 | = 61 
5— 6 ove 8 28 10 | 2 48 
6— 7 ue 7 ll 6 2 26 
7-8 ww «se 6 13 6 2 27 
8—9 .. 3 8 6 + 22 
9-10 ... 1 4 2 - 7 
10-11 ... 1 1 2 _ 4 
11—12 a eee _ 2 2 _- 4 





in joints, skin, or glands. Excluding 4 cases in which 
there was no sign of disease, past or present, and 2 in 
which the diagnosis was extremely doubtful, the classifi- 
cation of the 180 remaining cases, as regards deformity or 
complications, was : 


Slight angular deformity nee ada cr eo 59 
Moderate angular deformity ... ... .. .. 41 
Severe angular deformity “ee ree ney ww. 104 
History of past paraplegia aa mee eae ae 219 
Present or past abscess ... ae er ae “OO 


The severity of the deformity @usnie (1) on the portion 
of spine affected; the upper dorsal region is far more 
likely to be the seat of severe deformity than are the 
lumbar or the cervical regions; (2) the efficacy of the 
early treatment. Paraplegic cases are not as a rule 
admitted to the schools. Of the 19 cases of paraplegia, 
16 had completely recovered, and 3 had partially re- 
covered and were still improving; the only case of com- 
plete spinal paraplegia had resulted from a fracture of the 
spine and not from caries. In only one case had lamin- 
ectomy been done, and in this gradual recovery had 
resulted some months later, the result of rest rather than 
operation. 

2, Tuberculous Disease of the Hip-joint.—Tuberculous hip 
disease was evident at a slightly later age than spinal 


caries, but 64 per cent. of the cases appeared between the 


third and sixth years. Allowing for 7 bilateral cases, a 
total of 210 affected hip-joints could be classified as 
follows: 


Quiescent, with good mobile hip ‘ia ae es 
Good functional result with sabplosia waa Pere 
Good functional result with some mobility... 25020 
Moderate functional result ‘ eee 
Bad functional result (including 25 excisions) ee i. 
Active disease aca aa 00 


Amputations... 6 

7 cases could not be ‘fally examined owing to the mode of 

fixation in splints or plaster. 

The separation into good, moderate, or bad functional 
result was made by noting the degree of fixed flexion and 
adduction deformity, and the amount of apparent shorten- 
ing—that is, the preventable deformity, as distinct from 
the real shortening, due to destruction of bone and not 


preventable. Thus a hip which was ankylosed in a good 





position with 2 in. of real shortening would be classed as 
@ good result, whereas one in which there was only 1 in. 
of real shortening, but 30 degrees each of fixed adduction 
and flexion, leading to an additional apparent shortening 
of 24 in., would be classed as a bad result. In only 10 
cages out of the 210 was there evidence that ostectomy 
had been performed. The 25 cases in which excision of 
the hip had apparently been carried out were all classed 
as bad functional results. In none of them was the 
diseage still active. Evidences of past suppuration were 
present in 61 per cent. of the cases, and in 2 cases 
unopened abscesses were found. Associated tuberculous 
disease was present in 12 cases, in 8 the spine being the 
other site of disease. 

3. Tuberculous Disease of the Knee-jcint.—The distribution 
of the age of onset over the first nine years of life was 
much more even than in the two previous forms. Of the 
83 cases, 2 were bilateral, giving a total of 85 knees, in 27 
of which the disease was active, in 54 inactive, whilst 4 
were fixed in plaster-of-paris and could not be fully 
examined. The results as regards deformity following 
different methods of treatment were: 


Tasce IV, 





| 
Excision Other | No 


} 
Performed. | Operation. | Operation. 





Flexion deformity ... eco | 19 6 = 





(9 over 40°) (2 over 40°) 
Genu varuM .. se so 8 ~ — 
(3 very severe) | 
Genu valgum ... a tas 2 2 — 
“Triple displacement” ... - _ 9 
(1 severe) 
Shortening 1—2in. 6 _ =— 
i 2-3in. 8 1 — 
a 3-4 in. 4 _ 
aa 5in. 4 2 _ _ 
‘a (not measurable 6 _ —_ 
owing to other | } 
deformity) 
Little or nodeformity _... | 5 6 17 
| | 
Disease still active ... caus 5 4 | 12 
Vota cc eeu) 34 14 “6 


Amputations—7. 


The wie fact iu this table is the Puan of severe 
deformity after excision of the knee, and remembering 
that all these children have still years of growth left, it 
will be seen that the deformity, particularly the shorten- 
ing, is certain to Increase. In 9 of the 34 cases re-excision 
has already been carried out, and will be required in 
many of the others. No fewer than 25 of the excisions 
were done before the age of nine, and some were done as 
early as the fourth year. Associated tuberculous disease 
was present in 8 cases, including 3 in the spine and 5 in 
the elbow. 

4. Tuberculous Disease of other Bones and Joints.—These 
cases were distributed as follows: 

Ankle a ay .- 13 (5 cases amputated) 
Tarsus and metatarsus a 

‘bow ees 
Shoulder 
Wrist and forearm 
Head of tibia ais 
Upper end oi femur 
Sternum . 

The numbers are too small to “justify deductions. In1l 
cases the disease was present in more than one region. 

Various Diseases—Under this head is noted phthisis 
9 cases (3 girls and 6 boys), and again: 

Frequency of varlous other defects amongst 1,050 children 
in pbysically defective schools : Phthisis 16 cases (8 boys and 8 
giris, only 7 with active signs). 


Backwardness of Children in Physically Defective Schools. 

A large proportion of the children are several years 
behind their educational level. This was more marked 
in children with long illness from tuberculous disease 
than among the rest. 
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TABLE V. 
1” ait Behind Proper Standard. eecatamee ie 
Educational Status. | Proper | : — Totals} 
| Standard. | | 
| 1 Year |2 Years3 Years|4 Years'5 Years 6 Years Number. |Percentage 
1. Tuberculous disease of the spine wie 55 ae 9 42 49 46 23 aH 6 , 185 36 | 19.3 
2, Tuberculous disease of the hip ... 10 19 56 58 37 1 8 208 40 | 197 
3. Tuberculous disease of the knee mee ee se | 4 12 22 16 -| 48 12 4 &3 19 229 
4. Tuberculous disease of other bones or joints _... 2 4 10 8 2 1 1 28 2 7.1 


| 





Of the children with tuberculous disease, a certain pro- 
portion die of the disease or other tuberculous infection, 
meningitis, etc. Some others become so crippled or 
delicate as to be useless as workera. These account for 
15 to 20 per cent. Of those who will subsequently be able 
to work, most are cured of the actual disease during the 
school years. They are often transferred to the ordinary 
schools, and in any case should be able at 14 or 16 to 
commence attendance at technical schools. Such children 
in these classes as are to be expected to earn their own 
living should be capable of attending technical centres or 
undergoing apprenticeship in trades which are suitable to 
their condition. 








LUNACY IN LONDON. 


‘'nE Elghteenth Annual Report of the London County 
Asylums Committee’ contains its general report for the 
year ending March 31st, 1907, and the annual reports and 
statistical tables of the medical superintendents of their 
several asylums and that of their pathologist, Dr. Mott, 
for the year ending December 31st, 1907, 


THE INCREASE OF LONDON’s Pauper LUNACY. 

The report necessarily contains detailed information 
concerning that part only of London’s lunacy for which 
the County Council is responsible, but supplementary in- 
formation is also given as to the numbers under the care 
of the Metropolitan Asylams Board and those in work- 
houses and with friends. From this we see that on 
January 1st, 1906, the number of lunatics for whom the 
Council had to provide accommodation was 18 540, that in 
addition 6,411 were in the Metropolitan Asylum Boards’ 
Asylums, and 416 in workhouses and with friends, giving 
a total number of lunatics and imbeciles chargeable to 


London rates of 25,367. On January lst, 1907, the London. 


County cases had increased to 18,841, the Metropolitan 
Board’s cases to 6,501, and those in workhouses or with 
friends to 425, giving a total number of 25,767, a total 
increase of 400, or of the London Oounty cases 
of 301. These increases contrast favourably with 
the average yearly increases for the elghteen years 
since the County Council Asylums Committee was con- 
stituted of 553 for London’s total lunacy, or of 514 for the 
London County asylums. In discussing this question of 
the increase of lunacy in London County, the Cornmittee 
refer to a paper read before the Statistical Society by 
Mr. Noel Humphreys, which showed that the apparent 
increase in England and Wales was mainly due to 
increasing registration and accumulation in asylums. In 
analysing the returns for London County, the Committee 
point out with regard to accumulation that there has been 
an appreciable diminution in recoveries and deaths of 
late years ; s0 much so that if the percentage of recoverles 
and deaths in the three years 1904-6. had been as high as 
those in 1890-2, the number of persons removed from the 
roll from these two causes would have been 2,063 greater 
than was actually the case—that is, the increase of the 
last three years would have been converted into a decrease. 
With regard to increasing registration and the diminution 
of the reserve of lunacy—a point ably brought out by 
Mr, Humphreys’s comparison of census and lunacy returns 
—the Committee do not supplement Mr. Humphreys’s 
information other than by indicating the great increase 
of late years in the proportion of cases admitted of 
upwards of 60 years of age. The Committee's analysis of 
their returns thus confirms the view of Mr. Humphreys. 


1The Eighteenth Annual Report of the ‘Asulums Committee as to the 


London County As? i ’ : 
(Price 2s.) y Asylums, Westminster,'8:W.: P. 8S. King and Son. 








Unfortunately, the Committee have to admit that their 
information is not sufliciently complete to enable 


them to estimate what proportion of London’s in- 


crease of insanity is due to an increase of occur- 
ring insanity—a point of vital importance in this 
relation. Whether there is or is not an actual increase 
in lunacy in London is therefore still open to question ; 
but we may quote the perhaps significant words of the 
report, in which it is stated that ‘over a period of 14 
years the ratio of insane persons in England and Wales 
registered by the Commissioners in Lunacy (including 
private, pauper, and criminal patients) has increased 
from 30.21 to 35.72 per 10,000 of population. The figures 
for the County of London, which represent mainly pauper 
lunatics (only the private patients at the Manor Asylum 
and patients on the ‘private list’ being added), show an 
increase in 15 years from 40 06 to 55.49 per 10,000 of the 
population. The figure of 1892 for London (40.06 per 10,000) 
was considerably above the ratio for all England, but the 
increase in the 15 years has been altogether out of pro- 
portion, after allowing for the fact that the population of 
a city is likely to include a greater percentage of lunatics 
than that of rural districts.” As regards the ratio per 1,000 
of all pauper lunatics chargeable to the several unions and 
parishes in the County of London, Hampstead again gives 
the lowest ratio of 2.5 per 1,000, and Strand the highest, 


14.1 per 1,000. 
ADMISSIONS, 


Daring ,the year, 3,895 cases were admitted (males 1,768, 
females 2,127), as compared with 3,744 for the previous 
year. Of the admissions, 3,427 were first and 468 not- 
first admissions, In 1,611 cases the attacks were first 
attacks within three, and in 431 more within twelve, 
months ‘of admission ; in 857 the attacks were not-first 
attacks within twelve months of admission; in 704, 
whether first or not, the attacks were of more than twelve 
months’ duration, and the remainder were either of con- 
genital origin (189) or of unlanown duration (103) on 
admission. The mean age of the admissions was 41.74, as 
compared with 42.44 for 1905 and 4225 for 1904, and the 
numbersjof cases admitted of 60 years of age fell from 587 
in 1905 to 571 in 1906. Comparing, however, 1892.5 with 
1903-6, the proportion of admissions of 60 years old and 
upwards has increased from 162 to 202 per 1,000. 

As regards the forms of mental disorder on admission, 
the Asylums Committee have compiled no summary, the 
lack of uniformity in the separate tables which we have 
noted in former years again being present. The tables, 
however, do not differ radically in classification, certain 
of the medical superintendents entering admissions as 
cases of delusional insanity or of stupor which by others 
are included under mania or melancholia. Taking the 
tables as they stand and excluding the 117 admissions to 
the Ewell epileptic colony, there were admitted 1,020 
cases of mania of all kinds, 1,116 cases of melancholia, 
405 cases of dementia, 223 cases of delusional insanity, 
46 of stupor, 216 of congenital or infantile defect, 178 of 
acquired epilepsy, and 345 cases of general paralysis. 
These figures show that 9.5 per cent. of the total admis- 
sions, or no less than 17.4 per cent. of the male admissions, 
to London County asylums were general paralytics. 

As in the matter of classification, so in that of the 
probable causation of the mental disorders in the ad- 
missions, the lack of uniformity in the tables precludes a 
complete summary, but we may extract one or two of the 
principal assigned causes. Moral causes were assigned 
in 1,091, or 28.8 per cent.; alcohol in 820, or 21.7 per 
cent.; an insane heredity in 900, or 23.8 per cent.; 
syphilis in 306, or 8 per cent.; and congenital defect was 
found to exist In 301, It will be noted that both alcohol 
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and syphilis were assigned in considerably higher pro 
portions than those given for the whole of England and 
Wales, that for venereal disease being just three times as 
great. 

DISCHARGES, DEATHS, ETC. 

During the year 1,319 were discharged as recovered, 
giving a recovery-rate on the total admissions of 33 86 per 
cent., a8 compared with the average of the asylums since 
1831 of 30.66, There were also discharged as relieved 671, 
and 268 as not improved. During the year there were also 
1,519 deaths, giving a percentage death-rate on the 
average numbers resident of 89 which is 0.2 per cent. 
higher than that of the previous year. The causes of 
death are duly entered in the report for each asylum sepa- 
rately, and again no summary can be compiled for the 
reason before given. As regards the former tables, the 
causes of insanity are so largely conjectural, and the types 
of mental disorder are apprehended so differently by 
different observers that disparity in tabulation was 
to be expected, though a provisional agreement 
as to these points would at -the least be unobjectionable, 
but with regard to deaths there appears to be no adequate 
reason why in one set of tables pulmonary consumption 
should be recorded under general diseases and in another 
under thoracic diseases, or dysentery in one under general 
idiseases and in another under abdominal diseases, and it 

8 to be hoped that in future reports uniformity of tabula- 
tion will replace the present chaos. As points of general 
Interest, however, we note that there were 176 deaths from 
pulmonary consumption and 19 from other forms of 
tuberculous disease, giving the not very high proportion 
of tuberculous to total deaths of 12.8 per cent. There were 
also 316 deaths from general paralysis, and only 7 from 
accident or violence. 


THE PATHOLOGIST’s REPORT, 

As heretofore, the tuberculosis and dysentery returns 
from all the asylums have been collated and are appended 
in the form of detatled statistical reports. With regard to 
tuberculosis, the Director, Dr. Mott, reports that of the 
17,227 patients resident on March 3lst, 1907, 333, 
or 1.93 per cent., were reported to be tuberculous, the 
proportion being the same for both sexes. The great 
majority of these were either cases of chronic insanity (123) 
or the subjects of melancholia (104), The incidence of 
tuberculosis showed great variation, Claybury reporting 
four times as much tubercle in the resident patients 
as Banbury and ten times as many deaths with active 
tuberculous lesions, the difference evidently being one of 
diagnosis during life and detection after death. Out of 
the 1,415 post-mortem examinations made during the year 
active tubercle was found in 13.28 per cent. The report 
on dysentery and diarrhoea shows that during the twelve 
months March Ist, 1906, to February 28th, 1907, a con- 
siderable increase both in dysentery and diarrhoea 
occurred, largely due to epidemics of dysentery at Bexley, 
Colney Hatch, and Claybury, and of diarrhoea at all 
asylums except Bexley, Hanwell, and the Ewell Colony. 
Dr. Mott lays stress on the necessity of regarding diar- 
rhoea as well as dysentery cases as infectious if dysentery 
and bowel diseases are to be eradicated from the asylums, 
as many patients, formerly dysenteric, are subject to 
recurrent attacks of diarrhoea, and on the outbreak of an 
epidemic these cases are found to be the first affected, that 
is, are the probable sources of infection of fresh cases. In 
addition to the above, valuable researches bave been made 
at the laboratory by Drs. Ascherson, Waldemar, Koch, 
Kelley, Candler, and others, published in vol. {ii of the 
Archives, and Dr. Mott (with Mr. Edgar Schuster) is at 
present engaged in an interesting clinical and pathological 
inquiry into the types of insanity in relation to types of 
people and convolutional patterns. 


THe Eritertic Cotony, Ewstu. 

On January 1st, 1906, there were 327 patients on the 
colony registers. Daring the year 117 were admitted, 
78 as direct admissions from the various parishes, 2 as 
statutory readmissions and 37 were transferred from 
asylums. The total cases under treatment numbered 444, 
and the average number daily resident 325. The propor- 
tion of sufficient degree of mental defect to warrant their 
being termed imbeciles was 19 per cent., which is a con- 
siderable reduction on the 27 per cent. of the previous 
year. In 41 cases, or 36 per cent., the epilepsy was of 





twenty years’ duration or over, in 30 of between ten and 
twenty years’ duration, in 19 between five and ten years, 
in 2 of unknown duration and the remaining 21 of less 
than five years’ duration on admission. In only 8 was 
the duration of less than two years’ standing. A family 
history of insanity was ascertained in 21 per cent., of 
parental alcoholism in 26 per cent., of an eptleptie heredity 
in 26 per cent., and of personal alcoholic excess in 16 per 
cent. During the year 10 were discharged as recovered, 
using the term “recovery ” in the technical sense of being 
fit for discharge from institutional care; 21 were dis- 
charged to metropolitan asylums, and 61 were transferred 
from the colony, either as being unsuitable for colony life 
or on account of bodily infirmity. During the year 12 
patients in all died, 5 from syphilis, 4 from chest diseases, 
1 from Bright’s disease, and 2 from general diseases. No 
zymotic disease occurred, the general health was good and 
be only casualty that had to be recorded was a fractured 
ulna. 
ACCOMMODATION, 

On January Ist, 1907, the excess of patients in the whole 
of the London County Asylums over the Commissioners’ 
requirements as to dormitory space was 55 males and 196 
females. The overcrowding was more pronounced at some 
asylums than others, there being at Claybury 165 patients 
in excess of the normal accommodation of that asylum, 
and at Hanwell 144, 

Steps are being taken, however, to provide the required 
accommodation. 

Cost. 

For the financial year ending March 31st, 1907, the 
weekly cost of maintenance, including private patients, 
has averaged 10s. 6.66d. as compared with 10s, 11 32d. for 
the previous year. 





LITERARY NOTES. 


THE Ge:undhettslehrer, a popular fortnightly journal which 
has been conducted for many years by Dr. Kantor 
of Warnsdorf, has become the official organ of the German 
Antiquackery Society in place of the Hygienische Blitter, 
which has been discontinued. Dr. Neustitter, of Munich, 
is now joint editor with Dr. Kantor of the Gesundheits- 
lehrer. 

Among Messrs. Longman’s epring publications will be 
The Origin of Vertebrates, by Dr. Walter H. Gaskell, an 
illustrated volume—the result of twenty years’ work. Dr. 
Gaskell puts forth a theory based upon two fundamental 
propositions : (1) that the essential factor for the upward 
evolution of all animals is growth of brain power ; (2) that 
each higher group of animals has arisen from some 
member of the highest group evolved up to that time, and 
not from a lower group. 

By the will of the late Edmund Clarence Stedman, the 
well:known American poet and critic, his cousin Dr. 
Thomas L. Stedman, editor of the New York Medical 
Record, has been appointed his literary executor. 

The twelfth volume of the second series of the Index- 
Catalogue of the Surgeon-General’s Library, United States 
Army, which has recently appeared, extends from O to 
Periodicals, The volume includes 5,476 authors’ titles, 
representing 2,355 volumes and 5,195 pamphlets. It con- 
tains 10,996 subject-titles of separate books and pam- 
phlets, and 35 324 titles of articles that have appeared 
in journals, The library now contains 160,412 bound 
volumes and 282 994 pamphlets. 

The Guy’s Hospital Gazette of February 8th reprints from 
the Standard of April 11th, 1831, an account of an opera- 
tlon performed by Aston Key on a Chinaman, named Hoo 
Loo, afflicted with an enormous scrotal tumour. The 
operation attracted a number of members of the profes- 
sion, among them Bright, Addison, Hodgkin, and Travers, 
and the operator was assisted by Sir Astley Cooper, 
Bransby Cooper, Calloway, and others. The patient was 
brought into the theatre, “ laughing, buoyant and spirited.” 
The operation is described as follows: 

The patient beirg laid on the table reclining on plllows, the 
operation was commenced > making two elliptical incisions 
from the outer margin of the peduncle of the tumour to the 
spinous process of the pubes on each side. The knife was 
then carried forward along the upper part of the tumour, so as 
to raiss a flap of integument, which was turned back A 
similar incision was then made on each side, and two flaps of 
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integument detached.’ These incisions exposed some very 
large subcutaneous veins, which afforded considerable 
haemorrhage, and were obliged to be secured by ligatures 
before the operation could proceed. The neck of the 
tumour was next detached from above and the sper- 
matic cords laid bare The mass of the tumour was 
finally dissected by # few strokes of the knife from the 
perineum, and, the lower flaps of the integument being 
turned back, it became entirely detached from the patient’s 
body. During the whole of the operation the patient appeared 
to be unusually affected by the loss of blood, which in the 
whole of the operation did not exceed 16 oz, and entirely 
venous. The only arteries besides those of the cords requiring 
to be secured were two small ones at the upper part of the 
swelling, from which not more than half an ounce of blood 
escaped. The patient continuing to be faint after the opera- 
tion was completed, small quantities of brandy were adminis- 
tered, ss it bad been during its progress, and time was allowed 
him. before dressing the wound to recover. In the meantime 
many gentlemen who were present (among whom was Sir A. 
Cooper) left the theatre, in the expectation that he would 
speedily rally from his faintness Fresh air was allowed to 
blow over him, and warm applications were applied to his feet 
and chest ; but his fainting condition beginning at length to 
excite apprehensions in the mind of the surgeon, brandy was 
freely injected into the stomach without producing any 
reaction of the heart ; and, it appearing evident that without 
some further measures the heart’s action would altogether 
cease, transfusion of blood was had recourse to, and 8 oz. 
(which were kindly furnished by 8 medical pupil, whose name 
we are unacquainted with) were thrown into the vein of the 
arm. All efforts, however, proved vain, and he sank. The 
tumour weighed 56 lb. avoirdupois, besides 3 or 41b. of fluid 
lost during the operation. Its circamference when detached 
from the body was exactly 4 ft. 

The case excited great interest, not only in the medical 
profession, but among the general public. As has been 
stated, the account above quoted is taken from a lay 
paper, which goes on to discuss the causes of the fatal 
issue, and the question whether all possible precautions 
had been taken to ensure success. The Dispatch of April 
17th, 1831, says that such was the anxiety to possess some 
memento of Hoo Loo that one gentleman offered 2 guineas 
for the Chinese hat which he used to wear, while another 
“would have freely given double that sum for the dead 
man’s ‘queue,’ which, like similar appendages to the 
heads of all the Chinese, measured nearly three-quarters 
of a yard.” The hospital authorities, however, would not 
allow any relics of the patient to be sold. An oil painting 
of the Chinaman with his tumour hangs on one of the 
walls of the Curator’s room in the museum at Guy’s. The 
specimen is described in the catalogue as follows : 


Spec. 162069.—A portion of an immense tumour, weighing 
56 lb., removed by Mr. Key from the scrotum of Hoo Loo, 
a Chinaman, April 9th, 1831. 

He was 32 years of age, and the tumour had been growing 
ten years ; it commenced in prepuce and continued to grow 
until the whole genital organs were involved, and the tumour 
measured 4 ft. in circumference. It reached below the knees, 
but the man’s health was geod. He came purposely to Eogland 
for removal of the tumour. The tumour consisted of hyper- 
trophied integaments and subcutaneous cellular tissue, 
= e form of disease known as elephantiasis 
scroti. 


The story is interesting on more than one account. That 
so formidable an operation should have been performed 
without an anaesthetic strikes us in these degenerate 
days with something like awe. The record makes us 
think with thankfulness of the better dispensation under 
which we have the good fortune to live. We may also con- 
gratulate ourselves on the advance in the sense of profes- 
sional decency which makes it inconceivable that a 
detailed account of such an operation, evidently supplied 
by a medical writer, should appear in a newspaper. 

To the New York Medical Record of February 1st, Dr. 
John W. Walnwright contributes a “ psychological study 
of Hamlet.”. While Hamlet’s motives seem mysterious to 
him, he says that sympathy is the one vital part of a 
comprehension of his character. 

When we can conceive him as a part of our own lives, as we 
can of other dear friends who are with us no more, as flesh of 
our flesh, bone of our bone; see him as a personal entity, 
endeared to us by his frailties as well as his profound religious 
sentiment, as one of exquisitely tender conscience, deep 
Ui eger feeling, of the most exalted ideas of justice; take 

im into our lives, our hearts, he will in a measure be able to 
comprehend the motives which moved him, 


All’ this, if must be admitted, does not bring us much 
nearer to a solution of the problem which has been 
discussed by Goethe, Samuel Taylor Coleridge, Schlegel, | 





Bucknill, Victor Hugo, Maudsley, and many others, and: 


which will continue to be debated as long as English 
literature lives, for in Hamlet, as has been said with 
truth, each man sees himself and each one interprets 
him after the fashion of his own thought and character, 
Dr. Wainwright says the motive force in Hamlet is his 
emotional nature. He holds that his madness was 
assumed as a part of the mask which was to shield him 
against his enemies. Dr. Wainwright sees everywhere in 
Hamlet evidences of a tremendous will power. He there- 
fore differs from Goethe, to whom the Prince of Denmark 
was the embodiment of an intellect too subtle for action, 
and to whom the burden laid upon him of avenging his 
father’s murder was too heavy. This we have always 
regarded as the true solution of the “ mystery ” of Hamlet, 
who, indeed, reveals himself in his bitter exclamation— 

The time is out of joint—O cursed spite 

That ever I was born to set it right ! 

As we have already said more than once, a characteristic 
of the present day is the interest taken by doctors In the dis- 
eases of celebrities of a past age. Naturally they differ more 
about the dead even than about the living. One instance 
among many that could be cited is that of Jean Jacques 
Rousseau, In this column of our issue of January 18th, 
reference was made to acommunication recently presented. 
to the Paris Académie de Médecine by MM. Poncet and 
Leriche on the case of that most wretched, and at the 
same time most contemptible. of hypochondriacs. They 
attributed his eccentricities not to “ psychasthenia” but to 
urinary troubles. To any one even superficially acquainted 
with Rousseau’s life and writings this must, we think, 
appear a form of absolution from moral condemnation at the 


expense of his character which the “ Philosopher of Geneva” 


would have resented most strongly. The other side of the 
question was well put forward by Professor Régis at the 
Congress of Alienists and Neurologists held not long ago at 
Geneva. After speaking of Jean Jacques Rousgeau’s heredi- 
tary antecedents, M. Régis laid stress on the constitutional 
neurasthenic condition from which he suffered all his life, 
and with which was associated a considerable degree of 
arterio-sclerosis. That, he holds, was Rousseau’s funda- 
mental pathological state. But there was something else; 
he had phases of delirium, with ideas of persecution, but 
never hallucinations. In the last years of his life—the 
presenile stage—he reached a period less acute, less. 
intense, with something of quiet and calm, such as may 
be seen in the life-history of an old man who evokes from 
a softened and distant past the events of his previous 
life. During this period Rousseau wrote his last work, 
Réveries dun promeneur solitaire. This was two years 
before his death, when he was 64 years of: age. 
The slow weakening of his intelligence has not been 


clearly pointed out, but it is beyond dispute. The author 


of the Emile was too penetrating an analyst and too good 
an observer of himself to make any mistake on the 
subject, and he described the first signs of his intellectual 
decay in terms of admirable precision and accuracy. It 
is not possible to depict better than is done in his last 
letters and in his musings the commencement of intel- 
lectual decay with its true fundamental characters— 
namely, feebleness of transformation of sensations into 
ideas and narrowing of the cerebral field. Weakening of 
the mind, therefore, was present to a certain degree 
towards the end of his life. It may be presumed 
that if the shock ‘of which he died had not cut 
short this commencing decay he would have fallen by 
degrees into the dementia from slow softening that is seen 
in persons with arterlo-sclerosis. The mental disturb- 
ance is by no means incompatible with the existence 
of a neurasthenic arterio-sclerosis; it even confirms 
it. The question has been asked whether the mental 
affection was curable. That affection—namely, melan- 
cholia, with delirium of persecution, grafted on a 
neurasthenic arterio-sclerosis—might, according to M. 
Régis, have been modified to a certain extent under the 
double influence of moral treatment (mental rest, seclu- 
sion from the world, renunciation of everything, which he 
so judiciously imposed on himself) and of physical treat- 
ment, at once antitoxic and vascular. It is certain that 
such treatment might have notably improved the totality 
of the morbid symptoms. It is curious that M. Régis 
says nothing of the urinary troubles which, there can be 


no doubt, made Rousseau’s later life one of constant: 


suffering, even if they did not engender mental disease. 
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BRISTOL. 


PATHOLOGY AT THE RovAL I+FiRMARY, 

THE patbologist of the Bristol Royal Iotirmary, Dr. 
I. Walker Hall, has published his segond annual report of 
the Work done in the Jaboratory under his charge during 
the year, and the necessary conclusion come to on looking 
over such reports as these is that a large number of 
interesting.and instructive cases pass through a great 
institution which, for want of such reports, would be lost 
to medical literature. 

The report for 1907 is a little more comprehensive than 
the last, in that it contains reprints of papers published 
‘-by- members of the Infirmary staff and members of the 
pathological department, for the reason that mapy aie 
directly associated with museum’specimens, while others 
are of general pathological and medical interest. 
During the past year 204 autopsies were performed, 
of which 29 were inquest cases. Of laboratory 
examinations, 1,364 were made. The opsonic treatment 
was employed in 19 cases—6 for diagnosis, 13 for 
treatment—and the results for staphylococcal affections 
were very satisfactory.- The number of tumours examined 
was 292, and in 137 cases the clinical diagnosis was con- 
firmed. Iu one specimen the extension of tumours by 
venous channels was shown in a case of gastric carcinoma, 
Certain cases have been selected and reported more fully 
as being worthy of record. It is not possible in a short 
notice to make a detailed reference to all these interesting 
and in many instances peculiar cases, but the following 
appear to be especially roticeable: A case of llpoma of 
the spinal dura mater in a child of 15 months, under Dr. 
G. A, Nixon—a soft mass covered the posterior surface of 
the dura mater from the first to the eighth dorsal roots; 
one under Dr. Ogilvy, of tube: culous iridocyclitis; and a 
case of ruptured pancreas from a squeeze, admitted under 
Dr. Stack, The rapture was sutured, but the boy died 
on the ninth day of gangrenous pneumonia of mixed 
organisms. 


Lecture BY Sir ALMROTH WRIGHT, 

The Research Club met at dinner on February 14th, 
Sir Almroth Wright having consented to deliver a lecture 
on vaccine therapy in the Medical Library to the members 
and invited guests. lf, unfortunately, the quality of the 
dinner was not up to what it might have been, all con- 
sequent ill-humour was dispelled by the admirably lucid 
and instructive lecture given by the gaest of the evening. 
After maintaining that uhe methods used by surgeons and 
physicians were wrong in the treatment of bacterial diseases 
from the very nature of the diseases and the means em- 
ployed, he proceeded to desc.ibe the latest methods cf 
vaccine therapeutics, arguing that they were founded on a 
trae pathological basis, and indicating the manner in which 
the discoveries of the pest few yeara should be employed. 
The lecture is to be published in detail at a later date. 
For clear and convinciog special pleading no better ex- 
position could have been made, though the lecturer him- 
self was the first to admit that he had omitted to place 
before his audience the objections of those who differed in 
opinion from him in his work, 


INFANT MOntAtity, 

The Medical Officer of Health (Dr. D. 8. Davies) has 
addressed a letter to the Housing of the Working Classes 
Sabcommittee of the Health Committee on the question 
of infant mortality. After expressing his hope that the 
appointment of special health visitor will enable him 
shortly to undertske some useful work, he calls attention 
to the care that mu:t be employed in using statistical 
methods; and &s an instance of how too much may be 
claimed, he appends comparative chart and reports for 
Bristol and Huddersfield, Irom these it appears thata 
practically identical improvement in the infant mortality 
returns has taken place in Bristol without any special 
methods having been adopted. The reports show that in 
-1907- the infant mortality-rate in -Bristol was 100.9, 
Huddersfield 97, From the records of thirty one years 





the following facts are gathered: In Huadderefield the 
mean rate from 1897-1906 was 135; in Bristol, 125—in the 
former case a reduction of 28 per cent., in the Jatter 
26 per cent. The mean for three years, 1905-7, at 
Huddersfield, during which time the especial work has 
been in progress, was 117; for the same time in Brietol, 
117. In Huddersfield from 1895-1904 it was 142, while in 
Bristol it was 138.7. 

The figures are shown in charts, and that for Hudders- 
field snd that for Bristol are almost identical. This 
report is most interesting, and shows clearly the care 
that ought to be taken in drawing deducticns from 
statistics in this matter. 


Hospitat Sunpay Fonp, 

The donations made on Sunday, January 26th, towards 
the Lord Mayor’s Hospital Fand continue to come in and 
the increasing amounts must prove satisfactory to the 
Committee. Up to February 8th £1,012 43. 8d., as com- 
pared with £968 14s, 10d. of last year, had been received. 
Not the least gratifying fact is that forty new collections 
have produced £88 12s, 7d.. while there has been an in- 
crease of £118 182. 1d: on 137 collections and a decrtase 
of £55 12s, 5d. on 83. During the week following the 
collection the tramcars were used as a means for obtain- 
ing donations, small boxes used on a previous occasion 
being brought out again. By this means £9 18s. 8d. was 
obtained. 





CARLISLE. 





Dr. Wii L14M Brown, medical officer of health for Carlisle, 
has resigned that appointment, and the cffice of medical 
superintendent of the small-pox hospital is also vacant. 
The town council has reaolved to consolidate the medical 
aopointments by appointing a single officer, at a salary of 
£400 a year, to act as medieval officer of health, medical 
ofticer to the local education authority, medical superin- 
tendent of the emall-pox hospital, and police turgeon. 
Waile retaining the services of Dr. Brown as consulting 
medical officer for a period of four years at a fee of £100 
a year, the council intend to terminate the appointments 
of two other medical men who are at present acting as 
police surgeon and medical officer to the local education 
authority respectively. It is true that Carllele is nota 
large city, but it seems to us that the salary offered is 
inadequate for the combined posts, more especially as 
there i3 no mention of an annual increment, 

Carlisle has been very well served by the retiring 
medical cflicer of health, who was sppointed to that 
position in 1883. He at once directed attention to 
the evils arlsing from the numerous private slaughter- 
housts, twenty-seven in number, he pointed out the 
impracticabllity of meat inspection under such condl- 
tions, and showed that a large number of fatal cases of 
ty phoid fever cccurred in the vicinity of these slavghter- 
houses. In 1885 the Health Committee recommended the 
erection of a public abattoir, and this was opened in 1887. 
In the same year Dr. Brown made a report upon an exter- 
sive outbreak of typhoid fever associated with the milk 
supply to which the then principal medical officer of the 
Local Government Board, Sir Richard Thorne-Thorre, 
attached much importance. A year later Dr. Brown made 
a special report upon the dangers of the ashpit and the 
midden system, and these obsolete devices have since 
been gradually abolished. The establishment of the 
public abattoir made it possible to obtain details of 
tuberculous conditions found among the cattle, and the 
results were embodied in the report of the firet Royal 
Commission on Tuberculosis in 1901. Dr. Brown’s annuel 
report for 1907 affords inter sting evidence of the practical 
benefits which follow an enlightened policy in the sanitary 
administration of a town. Thirty years ago typhoid fever 
was @ very conspicuous and serlous feature of the zymotic 
returns. During the last seventeen years the average 
number of cases notified in the city dropped from 76 to 
20 in the first ten years, and subsequently to an annual 
average of 9; as a matter of fact, only one case haa been 
notified during the last fifteen months. This gratifying 
decline, which the medical officer of health attributes, in 
part at any rate, to the purlty of the new water supply, is 
one result of Dr. Brown’s twenty: five years’ work, of which 
he m3y well be proud. 
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MANCHESTER. 





THE RoyaL INFIRMARY. 

Tue financial position of the Manchester Royal Infirmary 
seems to be giving rise to some concern. Jt appears that 
the capital expenditure on the new infirmary and the 
central branch may be taken to be approximately 
£525,000. Towards this the purchase price of the old 
infirmary received from the Manchester Corporation was 
£100,000. Contributions from various sources amount to 
rather over £25,000, so that about £100,000 is needed to 
preserve the investments at the original figure. The 
question of maintenance is of equal importance, In the 
estimates for 1908 only £22,500 can be reckoned on with 
certainty, though it is hoped that an extra £5,000 on 
account of legacies and special donations may be realized. 
On the other hand, the minimum estimated expenditure 
at the new infirmary will be £30,000, to which must be 
added the annual deficiency of £2,500 at the Barnes Con- 
valescent Homes, and £2,000 for the central branch, 
making a total of £33500. This leaves a deficit on the 
year of from £7,000 to £12,000, according to the amount of 
Jegacies and special donations received. Of the reliable 
income of £22500, only £8,4€5 is from voluntary con- 
tributtons—namely, annual subscriptions and donations, 
£7,540; and the Saturday ard Sunday Fands and other 
collections, £925. As is suggested in the annual report, 
this is entirely inadequate for a district of the population 
and wealth of that to which the infirmary extends its 
benefite. 

It might well be a matter for consideration whether the 
annual expenditure could not be considerably lessened, 
at any rate in two directions, without doing the public 
any injury. First of all, there is a strong feeling that the 
establishment of a permanent central branch is unneces- 
sary. The work which will fall to the central branch is 
mostly work which the Corporation ought to undertake, 
and the greater part of £2000 a year would be saved to 
the infirmary if the ‘Corporation could be induced to 
see that it is its duty to establish a proper municipal 
ambulance system. Now, if ever, is the time for the 
infirmary Board to take a strong stand on this matter. As 
it is, the Board is gradually drifting into a position 
which will most certainly end in the establishment of a 
separate and complete hospital in the centre of the city. 
Apparently this is not desired by the Board, but no one 
seems to be strong enough to grapple with the subject of 
a municipal ambulance system, which would be far 
preferable to the establishment of a central branch of the 
infirmary. The policy oi drift is exactly calculated to 
lead to what the Board has already declared against. 

Again, is it not time to do away with the home-patient 
department aitogether? Time after time various hospital 
inquiry committees have declared against the retention of 
this department. In 1900, after a long and careful 
inquiry, a Committee, of which Mr. G. A. Wright, 
now one of the surgeons of the infirmary, was 
chairman, recommended that the home visiting of 
patients should be discontinued. The Committee 
of the United Kingdom Hospitals Conference has also 
recommended “that all cases, not suitable for hospital 
treatment, should be referred in general terms to a medical 
practitioner, to a public medical service, to an approved 
provident dispensary, or to the relieving officer under the 
Poor Law.” In Manchester objection would certainly be 
raised if patients were referred anywhere except to a 
medical practitioner or to the relieving officer under the 
Poor Law. Considering the enormous number of patients 
treated at the infirmary, there is perhaps less hospital 
abuse than at any other hospital in the district, but many 
subscribers to the infirmary consider that all home treat- 
ment by hospitals is a form of abuse of public charity, 
inasmuch as if ought to fall to the province of the Poor- 
law medical service if the patients are unable to pay 
medical fees. Out of a total of over 50,000 patients treated 
by the infirmary last year, only about 1700 were home- 
patients, but the cost of these must be some hundreds of 
pounds a year, most of which ought to be borne by the 
guardians. Any difficulty that might arise from the 
abolition of the home department on account of any 
special bequests, if any such exist. could doubtlessly be 
overcome, and the rellef afforded by this, added to the 
saving on account: of the central branch, would go a con- 
siderable way towards providing a safer income for the 





new infirmary itself. In any case it is most desirable that 
the hope of the Board should: be realized that, in the 
event of the opening of the new infirmary being honoured 
by the presence of His Majesty the King, it may be 
declared open free from debt, with unimpaired invest- 
ments, and with a sufficient voluntary income to enable it 
to enter upon a career of the fullest usefalnese. 





LIVERPOOL. 





THE ABATTOIR (\UESTION. 
At the monthly meeting of the City Council held on 
February 12th a resolution was brought forward to 
confirm a minute of the Markets Committee that the 
Council rescind its resolution of Jaly 18th, 1900, expres- 
sing disapproval of Trowbridge Street or the nelghbour- 
hood as the site of an abattoir. The Town Clerk 
intimated that letters had been received by the Lord 
Mayor from the medical staff of the Royal Infirmary, 
from the Committee of the Royal Infirmary, from the 
Chairman of the Lying-in Hospital, and from Mr. 
Bickerton (the President of the Medical Institution), 
disapproving of Trowbridge Street or the neighbourhood 
as the site of an abattoir. Mr. Bickerton forwarded a 
memorial signed by 378 medical practitioners, disap- 
proving of the site, and expressing the opinion that the 
public slaughter of animals should be carried on far away 
from the centre of the city. After some discussion, it was 
agreed to appoint a special committee to report to the 
Council upon (a) the desirability or otherwise of the 
Corporation erecting, owning, and working dead-meat 
markets and abattoirs; (5) the best sites for such 
businesses; (c) the desirability of rescinding the 


motion passed on July 18th, 1900; and (d) to ascer-. 


tain the terms on which the abattoir company would 
sell their property. The history of the abattoirs goes 
back to the year 1838, when the Corporation granted 
the abattoir company a lease of the land at present 
occupied for the usual period of seventy-five years. In 
1883 the company applied for a renewal of the lease, 
which was opposed by the medical profession and some 
thousands of residents. In 1889-90 the application was 
renewed and the same agitation went on, and the Finance 
Committee recommended the Council not to renew the 
lease. The Council, however, by a majority of 4, instructed 
the Finance Committee to renew the lease, subject to 
suitable alterations and proper plans. Nothing was, 
however, agreed on, and the matter was left in abeyance 
till 1897, when it came up again, and the surveyor was 
asked to make a report as to the most suitable site for 
abattoirs. In 1900 the Council passed a resolution dis- 
approving of the present site. As the lease runs out in 
four years, it is clear that some provision for carrying on 
the trade must be made. For many years the hope has 
been entertained in Liverpool that on the expiration of 
the lease the abattolrs and associated business would be 
removed to some place outside the city, and if this does 
not take place keen disappointment will be felt. 


Bootie BorovucH Hospitat. 

Certain improvements now being carried out by the 
Corporation of Bootle have brought into the market a 
plot of leasehold land, containing about 1,200 square 
yards, contiguous to the Bootle Borough Hospital. The 
lease had about twelve years to run. The freehold of this 
land belongs to Lord Derby, who is the senior trustee of 
the hospital. Lord Derby has generously presented the 
hospital with the reversion of the property in fee siwple, 
and has cancelled the ground-rent for the remainder of 
the term. This will allow the Committee to extend the 
hospital if, as seems probable, increased accommodation 
should be required. 





SOUTH WALES. 





THE Roya SANITARY INSTITUTE, 
A pusLic meeting was held in the City Hall, Cardiff, on 
February 6th, under the presidency of the Right Hon. 
the Lord Mayor, *to inaugurate arrangements for the 
twenty-fourth annual congress and exhibition of the 
Royal Sanitary Institute to be held there from July 13th 
to 18th, under the presidency of the Earl of Plymouth, 
Lord Lieutenant of Glamorganshire. The Lord Mayor 
stated the objects of the Royal Sanitary Institute, and 
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expressed the hope that the congress would be of great 
benefit not only to Cardiff but to other towns in Wales 
which it was hoped would lend their support to make the 
congress a success. Addresses having been given by 
officers of the Institute, a Local Committee with Subcom- 
mittee was appointed; Mr. J. Alleock was elected 
Treasurer, and Dr, E. Walford and Dr. W. Williams 
Honorary Secretaries. Dr. Walford was also appointed to 
preside over the conference of medical officers of health 
to be held as part of the congress, and Professor E. J, 
McWeeney was elected to deliver the popular lecture on 
the prevention of consumption. 


SwANsEA MEDICAL OFBICER. 

At a special meeting of the Swansea Corporation on 
February 5th, the six candidates selected attended for the 
final selection of a medical officer of health for the 
borough with a salary of £500, to which will probably 
be added the position of port sanitary officer, worth 
£100 a year. The first voting resulted in Dr. D. J. 
Morgan, of Hampstead, securing 30 votes, two others 
obtaining 4 each, whilst ore received 1 vote only. Dr. 
Morgan having thus secured a clear majority of the 
Corporation, his name was at once submitted to the Council, 
and a unanimous vote was given in his favour. Dr. 
Morgan then returned thanks for his appointment. 

The new medical officer of health was born in Swansea 
in 1874, being a son of the late Dr. William Morgan, who 
was for over twenty years public analyst of the borough, 
and for some time Chairman of the Swansea School 
Board. In 1902 he was for some six months associated 
with Dr, Collier, the medical officer of health of Hammer- 
smith. In addition to valuable experience gained in 
practice as a general medical practitioner in London, he 
has also made a special study of infectious diseases under 
the Medical Superintendent of the Western Metropolitan 
Fever Hospital, London. In November, 1902, he was 
appointed bacterlologist and pathologist to the Cancer 
Hospital, London, and later co-director (with Dr. Alex. 
Paine) of the research pathological and bacteriological 
laboratories of that institution. 


PONTYPRIDD HOSPITAL, 

A question which is agitating the Pontypridd rate- 
payers is whether the cottage hospital which it is 
proposed to erect should be built and maintained out of 
the rates. The decision of a public meeting held recently 
was overwhelmingly in favour of a rate-aided in prefer- 
ence to a voluntary institution, but when the matter was 
brought before the Council, several members successfully 
advocated the calling of ward meetings, so that the 
respective representatives might consult their con- 
stituents. In three wards out of the six these meetings 
have been held, and in each case the decision has 
been against the erection of arate-aided institution. The 
position, therefore, is that if the councillors in these 
wards carry out the mandate of the ratepayers, one-halt of 
the members of the Council is already pledged to vote 
against the proposal, while the Chairman of the Council 
represents one of the wards opposed to maintaining a 
hospital out of the rates. At one of the ward meetings 
it was announced after the voting that the Albion 
Company was prepared to defray the cost of building a 
hospital for the workmen engaged at those pits, and to 
contribute £60 a year towards its maintenance, This 
proposal will, it is stated, be put before the Albion 
Colliery workmen at an early date. 


Ireland. 
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MeEpicaL INSPECTION OF SCHOOL CHILDREN. 

At a meeting of the Council of the Munster Branch 
of the British Medical Association held on Saturday, 
February 15th, Dr. J. Cotter, F.R.C.S.1, President, in the 
chair, a copy of the Bill relating to the medical inspection 
of school children was read. It was stated that the Bill 
applies at present to England alone. It was proposed, 
seconded, and carried: 

That, in the opinion of the Council of the Munster Branch 
of the British Medical Association, the Bill at present in 
force in England regarding the inspection of school 
= in public elementary schools should apply to 

reland. 





VISITATION OF QUEEN’S COLLEGE, CorK. 

The triennial visitation of ‘Jueen’s College, Cork, was 
held in the Examination Hall of the College on February 
15th. The visitors were the Right Hon. Mr. Justice Kenny, 
President; the Right Hon. Sir Rowland Blennerhassett, 
Bart.; Dr. Joseph Redmond, President Royal College of 
Physicians; Mr. John Lentaigne, F.R.C.S.I., Vice-Pre- 
sident of the Royal College of Surgeons, and Sir 
John William Moore, M.D. 

Dr. Windle, President of the College, made a statement 
as to the present condition of the College, and announced 
that the following matters brought up at previous visita- 
tions, regarded as desirable but:unattainable, had now been 
satisfactorily settled: The Chair of Anatomy and Phy- 
siology had been divided; a bone room and anatomical 
museum had been provided, communicating with the dis- 
secting room; a students’ club had been erected and 
furnished, and something bad been done in the direction 
of providing assistants to some of the members. In addi- 
tion to these, the following matters have been attended to 
since the last visitation: A physical laboratory, a patho- 
logical laboratory, and a laboratory of practical and 
chemical physiology, and private laboratories for the 
teachers of pathology and physiology had been provided ; 
the engineering drawing room had been provided with 
skylights and refitted with new desks, etc.; the ethno- 
logical museum had been entirely rearranged and re- 
labelled; an Anglo-Indlan library had been establisked 
and paid for by Lieutenant-Colonel Sexton, and a new 
biological laboratory was in process of erection. 

The visitors adjourned in order to visit the various 
departments, and on their return 

The Right Honourable Mr. Justice Kenny announced 
that the visitors found the College as a whole in a highly 
satisfactory condition, and that, having regard to the 
finances at the disposal of the College, as much had 
been made as was possible of the sums at the disposal of 
the institution. On account of the steady increase for 
several years past in the number of students availing 
themselves of the advantages provided by the College, the 
visitors consider it very desirable that the accommoda- 
tion for teaching purposes should be increased. As 
regards the medical school, it was in most excellent order ; 
the one fault they had to find was the flooring of the 
dissecting room, which was made of wood; they recom- 
mended that this deficiency should be brought under the 
notice of the Board of Works. The medical visitors 
noted with great pleasure the splendid physical laboratory, 
and suggested that a climatological station should be 
established for the meteorological instruction of students. 
The Students’ Club was a great success; the buildings 
were erected as the result of voluntary effort, and was 
more than self-eupporting last year. ; 


ANTICORSUMPTION CRUSADE IN CONNEMARA, 

On February 14th a deputation representing the 
Oughterard District Council, the Committee of the Gaelic 
League Anticonsumption Fund, and the Women’s National 
Health Association, waited. on the Local Government 
Board to ask a grant of money towards helping the poor 
people of South Connemara to improve their houses when 
they had been advised by the Gaelic League to effect 
sanitary reforms in their homes. The Gaelic League Fund, 
it was stated, would bear all the expenses of instruction, 
and the Local Government Board was only asked to help 
in the sanitary improvements which it is hoped to effect. 
The people, while willing to give their labour, are, it was 
said, too poor to provide material. Dr. M. F. Cox, 
speaking on behalf of the Gaelic League Anticonsumption 
Committee, referred to the deplorable condition of the 
dwellings of the people and to the periodic recurrence of 
fevers. He considered that it was the bounden duty of 
the Local Government Board to second the efforts of the 
Gaelic League. Mr. P. H. Pearse, B.L., referred to the 
failure of previous attempts at instruction made by the 
Congested Districts Board and by private philanthropists 
like Lady Dudley, theee attempts having been made in 
English, a language which the people do not understand. 
The Chairman of the Local Government Board, while ex- 
pressing sympathy, did not hold out any hope of assist- 
avce to the attempt about to be made to stamp out 
consumption and fevers in one of their greatest hotbeds. 
We are informed that the Congested Districts Board also 
has refused to give any help, and has even declined to 
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receive the deputation.. .[he promoters of the movements 
must not be discouraged. Government departments are 
always coy when first asked to spend money. Are there 
no’ Irish members at Westminster ? : 


Mepicat MAGISTRATE. 
Dr. Edward Mowbray, Castlecerg, has been appointed 
by the Lord Chancellor to the Commission of the Peace 
for the County of Tsrone. 


Scotland. 


(From ovr Spro1at CoRRESPONDERTS.] 





Cancer ReskaRcH IN DUNDEE. 

On February 13:h the directors of Dundee Royal 
Infirmary appointed Dr. Archibald Leltch, assistant in 
the cancer research laboratorles of the Middlesex Hos- 
pital, to the pst of Investigator at the Catrd Cancer 
Pavilion. Mr. J. K. Catrd, LUD, the founder of the 
pavilion, offered the infirmary directors the sum of £1,000 
@ year for the period of five years for the purpose of 
prosecutiog researches into the nature, cause, prevention, 
care, and treatment of cancerous disease. A laboratory 
will be fitted up in an unoccupied portion of the pavillion. 
Tae appointment is for one year, renewable from year to 
year, and in fulfilment of the terms imposed by the direc- 
tors, Dr. Leitch will prepare a report annually on the work 
accomplished, and such reports will be published at the 
discretion of the directors. Dr. Leitch took the degrees of 
M.B., Ch.B, at the University of Glaegow in 1902, and has 
been engaged in cancer work for the vast five years. He 
i3 the author of Adenomyoma of the Uterus (in collabora- 
tlon with Dr. Cameron); Malignant Disease of the Uterus, 
Vagina, and Vulva: 4 Statistieal Study from the Middlesex 
Hospital Records, published in the Cancer Archives of the 
Middlesex Hospital (1906); the Presence of Micrococ:i in 
Tum+urs, published in the same Archives in 1907, 


Foot anp MoutH Disease IN EDINBURGH. 

The outbreak of foot and mouth disease, which was so 
drastically treated by the Board of Agriculture, would 
seem to have entirely disappeared. No cases other than 
those in the aff. cted herd have been reported. A curious 
result of the cccurrence of this disease is the abstinence 
of a large number of people from any form of butcher's 
meat, and the severe sterilization of every drop cof milk. 
The avoidance of meat is due to the fact that some 
eighty acimals from the infected cowhouces were allowed 
to be dealt with in the public slaugnterhouee, and then 
sold by auction in the meat market. The prices obtained, 
we are informed, were very low. 


_ CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

Tae Registrar-General for Scotland 1eports that during 
January, 1908 26 deaths were registered as due to cerebro- 
spinal meningitis in elght of the principal towns; of these, 
16 were in Glasgow, 7 in Edinburgh, 2 in Dundee, and 
2 in Greenock. 
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THE ROYAL SOCIETY AND THE TESTS FOR 
COLYUR BLINDNESS. 

Sir,—For fear of misconception on the subject of the 
detection of colour bilndness, and the tests as recom- 
mended by the Royal Society, on whose report the Board 
of Trade acted, I fee] I must explain and comment upon 
certain points which are discussed in the letter by Dr. 
Grogemann in your issue of February 8th. 

I quite agree with him that the “ preliminary report” 
of the Oph:ha!m ‘logical Soclety was meagre, and when it 
was drawn up tie Uommlttee hoped to investizate the 
matter still farther On looking up the terms of reference 
it was found that all they were a:ked to do was to in‘ eiti- 
gate the atleged inetiiciency of the Holmgren test ; and as 
they considered that they had thoroughly proved that it 
was inefficient, they came to the conclusion that they hai 
didne all that was required of them, and that it was no 
part of their business to investigate the whole sabject of 
colour vision. The point, however; on which they laid 
stress was this, that there wera many cases of dangerous 








colour blindness which could not be detected by the 
Holmgren test, no matter how carefully and skilfully 
applied, and many of those who could be detected by the 
wools were only found out when they, for instance, raid 
a@ green wool was yellow, but they were at once detected 
when shown certain colours in the Edridge-Green lantern. 
Thus, one man who matched wools perfectly said that a 
yellow light gave him precisely the same effect as poppies 
growing in a field. and that he should call it light green ! 

Only this week I was examining a highly-trained 
scientific man who could, asa rule, match wools perfectly, 
and while engaged in doing this to wy satisfaction I asked 
him to tell me the colour of the tie I was wearing. It 
happened to be a satin one of adark amber colour. He 
replied, without the smallest besitation, that it was green. 
I picked out a pure green and a bright yellow skein and 
asked him what they were; he replied that they were 
both green, but he would not match them, because one 
was lighter than the other, and he knew that normal- 
sighted persons did not call them the same colour. I 
believe that if this man went up and was examined by the 
tests which the Royal Society forced upon the Board of 
Trade he would pass, though, unless he could compare 
two lights, he would never know what colour any one 
light was. 

I agree with Dr. Grossmann that the lantern will detect 
more colour-blind people than the wools, but why should 
one exclude colour names ? 

As was pointed out in the leading article in the JOURNAL 
of February 1st,a man at sea has not to match colours. 
Think, for example, of ashipina fog. A look-out forward 
reports, ‘“‘ Red light on starboard bow.” The officer of the 
watch cannot fee it; the fog is too dense. He orders his 
helm to be put to port, in accordance with the rale of the 
road at sea, and thus puts his own broadside straight 
across the stem of the other vessel. It then turns out that 
the colour-blind look-out bad really seen a green light 
and not a red one at all, and therefore “ green to green” 
would have passed safely had the ship continued her 
course. The man who would do this is just the one who 
would describe a red or green light as a reddish green or 
a greenish red, though what that is no normal sighted 
person knows, for the two colours have nothing in com- 
mon, and could not be mistaken the one for the other, 
and a candidate who described a colour as such should be 
at once rejected without being given another chance, for 
he would never know the colour of a light which might be 
red or might be green. 

I have heard it argued that a man may have perfect 
colour vision and yet be ignorant of the primary colour 
names—red, green, yellow, and blue, and may thus mis- 
nameacolour. If such a state of ignorance did exist, he 
should be at once rejected and sent down to complete his 
education, for he has no more right to go up for an 
examination in colour vision when he knows nothing 
about it than he has to go up for navigation not knowing 
what are the names of the points of the compass; surely 
it cannot be held to b2 a hardship to reject a man who 
knows nothing about the subject in which he presents 
himself for examination. The thing to my mind is so 
obvious and simple that I cannot imagine any one having 
a doubt as to the urgent necessity for the use of colour 
names, and if a man calls a red light green or yellow, it is 
a matter of absolute indifference why he makes the 
mistake ; the result of his mistake is more than likely to 
be the loss of his ship. 

The advocates of the matching test will say, no doubt, 
that the man who could report a wrong colour will not 
match wools or light correctly. All I can say is, try them. 
I have kaown scores cf people who could match colours 
perfectly, and yet are totally ignorant of the colours they 
are matching, and I am told that many have such a fine 
sense of shade that they are employed by drapers and 
others in matching co‘ours in preference to many normal- 
sighted persons, as they can do it so perfectly. I would 
willing)y allow comparative tests to be relied upon if a 
seaman were called upon to compare lights, but as a rule 
he is not. Tae man sees a single ght and has to know 
what colour it is, and no comparison test of either lights 
or fabrics affords any guarantee that the man who passes 
it possesses sufficiently good colour vision to enable him 
to perform the duties of a seaman ; and further, an intelli- 
gent colour-blind person who has spent. a few hours 
practising the matching of colours with the ald of a 
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normal-sighted person is.far more likely to pass the test 
than a somewhat dense norma|-sighted person. 

Let me quote the experience of Dr, Edridge-Green, who 
once had a gerles of 6 consecutive colour-blind persons 
who had all passed the test with a lantern showing two 
colours, like the one advocated by Dr. Grossmann; and he 
also had 5 red-green blind persons who were able to 
match the spectral colours precisely like normal-sighted 
individuals, and no matching test could be more delicate 
than this. Any one referring to the paper published by 
Dr. Edridge-Green in the Transactions of the Ophthalmo- 
dogical Society for 1907 can acquaint himself with the 
details.—I am, etc , 


C, Devereux MarsHatt, F,.R.C.S8, 
London, W., Feb. 8th. 


Srr,—I have read the correspondence and the editorial 
on this subject with the greatest pleasure and gratifica- 
tion. It is, however, curious that no one has alluded to 
the main point of my letter—namely, the method by 
which new facts may be demonstrated and new theorles 
considered. It has from the commencement been an 
astounding thing to me that I should have had the 
extreme difficulty which I have had in getting a fair 
hearing and an opportunity for demonstrating my facts. 
I must say that the worst offenders in this respect have 
been those officially connected with sclence and with our 
older universities, There are many men there who have 
acertain amount of book learning but very little real 
knowledge of the subject, and whose minds seem in- 
capable of grasping a new idea, and yet pose as autho- 
rities in the most dogmatic manner, I have never found 
this either in London or on the Continent. When I have 
mentioned one of my crucial facts to a German professor, 
he may have said, ‘* You will pardon me for eaying so, but 
‘what you state is absolutely impossible; it would upset 
all our views”; but he has readily agreed to investigate 
the matter, and had no hesitation in changing his opinion 
when he found I was right. 

The referee system adopted by the Royal Society is a 
very bad one. A paper may be communicated by one of 
the ablest of the Fellows and then be referred to one of 
the archaic individuals to whom I have alluded, and who, 
finding it unorthodox, at once condemns it. Neither the 
author nor the communicator of the paper will be told 
why the paper was refused. Let us suppose that the 
paper has been rightly rejected, it would be of advantage 
to the author to know where he was wrong, so that he 
might correct the error in his fature work, Few know the 
great difficulty of pioneer work; there are pitfalls in every 
direction. It has cost me hundreds of pounds and several 
years of hard work to write a single paper. What would 
Newton or Bacon have said of a science which persisted 
in condemning facts in the strongest terms whilst abso- 
jutely refusing to look at them? This is the attitude of 
official sclence in this country, A well-known German 
said to me: “Your English scientific men are not so 
uncommonly stupid as they seem, In fact, I regard the 
English, individually, as the most sclentific nation in the 
world; it is an undoubted fact that the germ of nearly 
every important scientific discovery has been found by 
an Englishman, promptly suppressed by your owu 
countrymen, and developed by us on the Continent.” 

If this be true, we ought to take special means to pre- 
vent its recurrence. I will conclude with the words of 
Helmholtz, used by him when accused of altering his 
colour theory, ‘Actual doubt is in any case better than 
deluding oneself with dogmatic”c°rtainty.”—I au. ete., 

Hendon, Feb. 9th. F. W. EpripGE-GREEN, 





THE HAMPSTEAD GENERAL HOSPITAL. 

Sir,—I think the time has come when an attempt 
should be made to remove the impression that this hos- 
pital has been guilty of some crime against society in 
general or the medical profession of Hampstead in par- 
ticular, and in order to do this I beg the hospitality of 
your columns. 

The Hampstead Hospital was started in 1882 with a few 
beds for patients able to contribute a little towards their 
support, and was most successfully officered by certain 
general practitioners in its nelghbourhood. It is mislead- 
ing, however, to describe it as a “ Cottage Hozpital.” The 
free beds, which have existed since 1894, have always 
been in charge of the regular medical staff; only the 





“contributory beds.” have been available to other practi- 
tioners. In the new hospital there is no intention of 
taking away this privilege from the local members of the 
profession. 

As a result of increased demands, the first portion of 
the new hospital was erected two years ago with 64 beds, 
and in thege excellent quarters the hospital has continued 
to receive the willing and able services of the same staff 
of general practitioners. 

At the opening ceremony it was announced that a sum 
of £10,000 was required to free the hospital from debt, 
and that afurther sum of £15000 would complete the 
scheme to provide atotal of 110 beds. An immediate 
response was received, Sir Henry Harben announcing 
that he was authorized by an anonymous donor to say 
that £20,000 would be forthcoming if the remaining 
£5,000 required were obtained. To avoid diverting sup- 
port from the general funds of the hospital by an appeal 
for this sum, the Council laid the conditions of this special. 
offer before King Edward’s Hospital Fund, and received a 
promise from them to provide the sum of £5,000, At 
the same time the King’s Fand suggested that the 
growing importance of the hospital made it desirable for 
it to adopt a similar constitution for its medical staff to. 
that of all other general hospitals in London. , 

At a later date, the King’s Fund having had its atten- 
tion drawn to the condition of the North-West Londcn 
Hospital, the buildings of which were considered unfit for 
continued treatment of in-patients, and the Committee of 
that institution being unable to see their way to obtain an 
adequate sum for rebuilding, suggested that an ama)gama- 
tlon of that hospital with the Hampstead General Hospital 
might be arrived at, an out-patient department being 
maintained solely in Kentish Town, and all in-patients 
being received at the Hampstead Hospital. Ihe King’s 
Fand decided that as it was proposed that the Hampstead 
General Hospital should henceforth be reckoned, as was 
the North-West London Hospital, amongst the metro- 
politan hospltals, it should bea condition of the amalgama- 
tion that the Hampstead General Hospital should be 
officered by physicians {and surgeons of recognized 
consulting rank. 

In a canvass on this proposal, by means of a series of 
questions issued to the members of the local profegsion, 
the opinions expreseed for and agalpat the change were 
slmost equal; but the result was distinctly unfavourable 
to the scheme of a mixed staff of general practitioners and 
physicians and surgeons in consulting practice. 

It was eventually jresolved by the Councll of the hos- 
pital to make the change toa staff consisting of physicians 
and surgeons in consulting practice, with definite pro- 
vision for a term of continued service in the cage of 
members of the existing staff of general practitioners. 
These terms were accepted as satisfactcry by the members of 
the existing staff, except as regards the decision, arrived at 
later under the amalgamation scheme, that the two junior 
members in charge of out-patients (being in general 
practice), who were entitled to further service ot thirteen 
years each, should not be eligible for promotion to in- 
patient posts. 

As regards the amalgamation proposals, I may say that 
on April 10:h, 1907, a committee of the local medical pro- 
fession and the medical staffs of the Hampstead and 
North-West London Hospitals reported to a meeting of the 
British Medical Association(Hampstead Division) that the 
proposed amalgamation with the North-West London 
Hospital was desirable from the public point of view (on 
certain conditions). 

On the amalgamation being decided upon, the medical 
staff placed themselves in line with the local practitioners 
who were opposed to the changes. Since then, as your 
readers are aware, @ canvass of local practitioners has 
been made by the Hampstead Division of the British 
Medical 4rsociation, resulting in a vote which in their 
view justified their sending a “ warning notice” to your 
JOURNAL, which was accepted. 

I may say that the Council of the hospital appreciate 
most highly the valaable services of the present acting 
medical staff, and aleo their generosity in consenting to 
act until successors could be appointed ; but the Council 
pevertheless much regret that when arrangements had 
been made for the retention of these gentlemen on the 
staff, on a plan but slightly modified from that 
which had been appreved by them, they. should 
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suddenly have changed their mind and joined with others 
in a scheme for preventing their places being filled by such 
persons as the King's Fund suggested, and financial reasons 
had compelled the Council to accept. To me as a 
layman it seems, to put it mildly, regrettable that the 
JOURNAL of your powerful Association should have allowed 
the name of any charitable institution to be placed on 
what is practically a bdlack list; without due endeavours 
being made to see if there were jastification for it. I beg 
respectfully to maintain that the Hampstead General Hos- 
pital has a clean record of much useful work, and that it 
is guilty of no offence against society or against the medical 
profession. It cannot get the promise of the necessary 
financial support in Hampstead—it will need three times 
as large an ineome a3 that which it has been able to 
count on—and it has no alternative but to accept the 
substantial and welcome help offered by the King’s Fund, 
and at the same time to submit to its conditions, which, 
after all, in a place like London, are not unreasonable. 

In conclusion, I would gay that the Council of the hos- 
pital have no quarrel with the medical profession in 
Hampstead, nor, on the other hand, have they any fear, 
doubt, or hesitation in adopting the course which the suc- 
cessful evolution of the hospital has thrust upon them. 
—I am, ete., 

ERnNEst COLLins, 


Chairman of the Council, Hampstead General Hospital, 
Haverstock Hill, N.W. 
February 19th, 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 

81r,— With reference to the correspondence now going on 
in the British Meprioat JouRNAL on the above subject, 
I beg to say that a short time ago, in my capacity of 
medical officer’ to the Yorkshire School for the Blind 
and as honorary obstetrical officer to the York Dis- 
pensary, I gave an address, at the Blind School, on the 
above subject, to the nurses and midwives of York who 
were invited. The meeting was & very successful one, 
there being between seventy and eighty midwives and 
nurses present. 

The causes, symptoms, and preventive treatment of 
ophthalmia neonatorum having been plainly described, it 
was pointed out that by far the largest number of cases of 
blindness caused by this disease occurred in the practices 
of midwives, and that it was quite in their power to prevent 
it by adopting proper antiseptic measures, etc., to the eyes 
of children under their care at the time of birth. Also 
the great responsibility which lay on them in this matter 
was strongly impressed upon them, 

Mr. Simeon Snell of Sheffield held a successful meeting 
of this kind some time ago, and I feel sure that if other 
medical officers of institutions for the blind would follow 
the same example much might be done to prevent the 
terrible loss of sight from ophthalmia neonatorum, which 
is the cause of blindness in at least one-third of the 
children admitted into schools for the blind, to say 
nothing of the large number of cases of partial blindness 
not admissible into such institutions. The Dean of York 
(Chairman of the Blind Schor]1 Committee) presided at the 
meeting, and the Medical Officer of Health of the city 
(Dr. E. M. Smith) was present, amongst others. 

After the address, to which the midwives and nurses 
were most attentive, and in which they showed much 
interest, concert was given by the blind pupils of the 
school, and afternoon tea was kindly provided by the 
Committee. 

In the out-patient maternity department of the York 
Dispensary the eyes and eyelids of all the children are at 
birth thoroughly washed and cleansed with a warm 
boracic acid solution, the treatment being continued for 
several days, and I am able to state that ophthalmia 
neonatorum is almost unknown to us. In the very rare 

cases in which it does occur a weak silver nitrate solution 
is dropped into the eyes for a few days, and the disease is 
at once cut short.—I am, e'c., 

York, Feb. 16th. Wn, Draper, M.R.C.S., etc. 


8r,—The sound, outspoken letter of Dr. Peter Horrocks 
in your issue of February 8th upon thie subject will be 
roughly appreciated and approved by a large number 

of practitioners in private practice. As one such, I write 
to thoroughly endorse and entirely support his views. 
The importance of this senseless, illogical routine 








practice as affecting practitioners in their relation with 
midwives, quite apart from its own, is well shown by the 
following incident : 

Recently I was engsged to attend a lady whose con- 
dition I satisfied myself as being in every way healthy 
and normal, surely a not uncommon condition in private: 
practice. By the desire of friends a trained midwife’s 
attendance was sought; this personage arrived with quite 
an atray of credentials in the art, till one was forced to. 
ponder whether one’s position was not to some extent; 
usurped, My instructions were that I allowed of no 
examination, and that I wished to be summoned early, 
The birth was in every way normal, no instruments were 
used, the child was normal and healthy. At my visit on 
the morning of the second day I was not a little surprised: 
and distressed to find both eyes of the child intensely 
injected with considerable external chemosis of lids'and 
in considerable discomfort. The responsibility of a care- 
ful diagnosis was now thrust upon one. One’s methods, 
one’s work, the probabilities and possibilities of an 
acute septic infection were all passed through the 
mind, with finally a close questioning of the mid- 
wife. At length it was admitted, as a trivial incident, 
the making of a perchloride solution from a tabloid 
which they invariably furnish, of about 1 In 4,000, and 
with it thoroughly washing the child’s eyes on the previous 
day. The midwife now declared that such could have no 
connexion with the present condition of the child’s eyes; 
euch procedure was her general instruction and routine 
practice. She had been'taught and told to do so; farther- 
more, she now said and believed the child’s eyes were 
infected, that the child had “ophthalmia,” that she had 
done the right and proper thing. The position of the 
médical attendant was difficult, I made my diagnosis, 
held my tongue; at once prepared to: obtain material for a 
microscopic slide, and to get a culture from the child’s 
eyes. A drop of castor oil was put in eacheye. In course 
of acouple of days the eyes were almost normal. Both 
the slide and the culture were negative, and it appeared. 
the thorough washing with perchloride had caused the 
“ophthalmia.” The midwife’s training had certainly 
strengthened her determination at the expense cf her 
sense, for the next occurrence was the receipt of various 
nursing journals containing letters generally supporting 
the routine practice, and mildly hinting at the ignorance 
and the casualness of some medical attendants in the 
matter, though, adding, it was generally diplomatic tc 
follow their instructions. Next followed copies of letters 
from various medical authorities in support of the routine 
treatment. This alone was a revelation how freely letters. 
are given in the profession. I really now wondered what- 
next would happen, for I had reported, quite mildly, the 
action of this midwife to the head of her department. 
Sure enough I was then threatened with an action for 
damages, but, with the name of one’s solicitors, I heard no 
more. 

Whether, Sir, this experience 1s unique, I cannot say, 
but it is such from a general practitioner’s point of view 
as goes to show how very dangerous the personage of a. 
trained midwife may be with all their knowledge—this 
routine, rule-of-thumb practice, instilled like unalterable 
dogma at their training. This routire practice with 
regard to child’s eyes is quite illogical, and unworthy of 
the present state of sclentific medicine. The position 
taken by Dr. Walter S. A. Griffiths also frankly 1 do not 
understand. What does he mean by “gently but: 
thoroughly cleansing?” Does he refer to septic or aseptic 
matter in or upon the skin? If he admits it is ineffectual 
in the presence of geptic matter, what use is it with regard 
to aseptic matter ; his content appears to be one of sitting 
on the fence between past and present knowledge. As 
Dr. Horrocks states, I can confirm, the usual solution® 
recommended for this routine practice, both of perchloride 
and nitrate of silver, do cause quite an alarming redness 
and swelling in the healthy eyes of some babes ; nowadays 
it is much easier than appears generally imagined to 
establish a possible diagnosis before these solutions are 
plunged into the eyes with blind ignorance. No responsible 
practitioner wishes to belittle the importance of septic 
infection of any sort, or the liability, under certain and 
definite circumstances, newborn child’s eyes have in par- 
ticular, but I quite fail to see that we should act differently 
here from that in any other department of scientific 
medicine, I am delighted to see that Dr. Peter Horrocks 
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{s bringing this inconsistency forward and taking a lead, 
I trust successfully, in waging war against a procedure of 


a past epoch.—I am, etc., 
Bexhili-on-Sea, Feb. 11th. JouN O. Harvey, M.D.Lond. 





CHLOROFORM AND THE STATUS LYMPHATICUS. 

§81n,—Although I do not agree with Dr. Alcock’s sug- 
gestion that the two articles on the status lymphaticus 
<BritisH Mupicat JOURNAL, January 25th) are perfect 
from the polnt of view of the anaesthetist, yet his 
criticism is also imperfect. It is of course easy for the 
physiologist to refuse to regard any case of chloroform 
fatality as worth considering unless the percentage of the 
vapour belng inhaled is known, but thls is to ignore the 
significance of symptoms which surely the physiolegist 
himeelf accepts as positive criteria of depth of anaesthesia 
and of toxic action of the anaesthetic. Several of the 
cases, Including Mr. Hilliard’s, were in fact obviously 
not overdosed if we accept .the prezence of a brisk 
corneal reflex and of reflex movement on incision as 
positive evidences of light anaesthesia, Granting this 
supposition, are we not justified in assuming that an 
anaesthesia such as this is incompatible with the 
inhalation of a dangerous percentage vapour? Or even if 
@ vapour which is dangerous according to the physio- 
logist—that is, one of over 2 per cent. is being inhaled— 
and yet these evidences of light anaesthesia are present, 
are we not justified in assuming that in the particular 
instance the subject is not being overdosed in spite of the 
high percentage inhaled? It is a pity certainly that, 
clinically, it is impossible at present ir many cases to 
administer accurately-known percentages, and achicve 
success from the surgeon’s point of view. It is particu- 
larly a pity because it might be proved clinically that 
deaths occur in the early stage of chloroform inhalations 
whilst a physiologically safe percentage is being inhaled. 
The true explanation of some such deaths, the vagus 
exaltation theory notwithstanding, is still to come, and 
we look to the physiologist to supply it. Nor will he 
probably be hindered in arriving at the truth if he takes 
within his consideration such facts as clinical cases are 
able to supply.—I am, etc., 


London, W., Feb. 10th. J. BLUMFELD. 





AN OPEN CONTINUOUS DROP METHOD OF 
ADMINISTERING ETHER. 

Sir, —I have read with interest the remarks of Dr. 
Barton and Mr. L. Kirkby Thomas on the above subject. 
Dr. Barton says he has not tried the drop method; his 
remarks, therefore, do not call for serious comment. He 
states, however, that anaesthesia can be induced in about 
two minutes with the ethyl-chloride-ether or gas-ether 
sequence, with the minimum of discomfort to the patient. 
I cannot agree with this statement. Both from my 
experience as an anaesthetist and as a patient I have 
found the application of a close-fitting facepiece with 
the exclusion of air cause considerable discomfort, and 
‘in administering ether to a patient I have sometimes 
changed from the closed to the open method with decrease 
of discomfort to the patient. Dr. Barton says he would 
be a bold anaesthetist who, when asked to give ether, 
omitted to pack some form of closed apparatus in his 
fag. I do not claim to come under the category he 
mentions, but I may say that within the past thirteen 
months, during which time I have been using the drop 
method, I have frequently taken no form of closed 
apparatus with me, and I have had no reason to regret 
having adopted this proceeding. 

With reference to the remarks of Mr. L. Kirkby Thomas, 
£ consider he draws inferences for which there is no 
foundation. Mr. Thomas says, “ Out of 257 administra- 
tions om presumably picked cases.” I stated distinctly that 
I had practised this method in practically every cla3s of 
case—young and old, strong and weak, alcoholics and 
neurotics. I am therefore at a loss to know on what 
ground Mr. Thomas bases his presumption that my cases 
were picked casey. Again, Mr. Thomas saye, “ Mr. 
Brownlee reports two deaths from ether pneumonia.” 
Such a statement is not accurate. Of the two deaths 
I recorded, one, I sald, was possibly due to the anaes- 
thetic, but the other was the case of a man who had tai 
an extensive abdominal operation performed, and who did 
well for four days. If Mr, Thomas has read the literature 





on ether pneumonia he will know that in the great 
meajority of cases evidence of respiratory complications 
has ensued within twenty-four hours. It is therefore 
improbable that this was a case of ether pneumonia. 
Lastly, in comparing the death-rate of ether and chloro- 
form, Mr. Thomas says: “Chloroform ... would appear 
to be the safer drug, the difference being that in the 
former case (the use of ether) the anaesthetist escapes the 
coroner’s inquiry, with its excessive publicity.” Would 
Mr. Thomas mind telling us whether cases of acid 
intoxication or delayed chloroform poisoning, and cases 
of intractable and fatal sickness following chloroform 
administration, are included in the 1 in 1,300 mortality- 
rate of chloroform he quotes ; also whether these condi- 
tions are the subject of the coroner’s inquiry with its 
excessive publicity >—I am, etc., 
Cardiff, Jan. 20th. 


ETHER ANAESTHESIA BY THE OPEN METHOD. 

S1r,—Referring to the article on anaesthesia in your 
issue of January 18th, p. 145, by Mr. Gardner, I think it is 
to be regretted that he omits reference to the extremely 
important practice of lifting the lower jaw forward in all 
cases. I have done much anaesthetic work at St. 
Thomas’s Hospital, the Connaught Hospital, Aldershot ; 
Gravesend Hospital, and elsewhere without accident and 
have found it of the utmost value. Years ago you pub. 
lished in your columns an illustrated description of my 
modification of Junker’s inhaler especially adapted for 
difficult confinements, single handed, where this lifting of 
the jaw cannot easily be practised.—I am, etc., 


London, W., Jan. 22nd. FREDERICK A. FLOYER, 
B.A., M.B.Camb., M.B.C.S.Eng., L.8.A.Lond. 


CALMETTE’S OPHTHALMO-REACTION FOR 
TUBERCULOSIS. 

Sir,—Dr. Parkes Weber’s experience with the tuberculin 
ophthalmo-reaction is of very great interest, and should 
be taken into consideration when determining the value 
of the test. It is, however, very important that conclu- 
sions be not based upon a few observations, and that the 
value of the test be not estimated from twenty or thirty 
trials. , 

Mr. Greenwood, the statistician at the London Hospital, 
has consented to collaborate with me in estimating the 
reliability of the test. This necessitates the collection of 
a very large number of cases in which the diagnosis is 
beyond doubt, and therefore a considerable amount of 
time must elapse in collecting these, unless observers will 
be so kind as to place their results at our disposal. We 
should therefore deem it a kindness to recelve' informa- 
tion as to the sex of the patient, the age of the patient 
with initials of name, latent period of test when found to 
be positive, times of observation after instillation of the 
drop when found to be negative (with special note as to 
the appearance of the inner canthus and plica). The 
diagnosis of disease should be based either upon the 
finding of acid-fast bacilli, the inoculation of guinea pig, 
er post mortens.—I am, etc. 

London, W., Feb. 17th. 


MEDICAL INSPECLrION OF SCHOOL CHILDREN. 

Srr,—The recent memoranda of the Board of Educa- 
tlon, directing local authorities to make arrang2ments 
forthwith for the medical inspection of all school children 
in their districts, are documents of considerable interest 
for the profession at large. The schedule, according to 
which the examiration is to be conducted, is arranged 
under twenty-four heads, and includes such items as 
inspection of the skin and teeth; inspection of the oro- 
nasal passages for tonsils, adenoids, etc. ; estimation of 
the hearing, and examination for perforations; examina- 
tion of the eyes and estimation of visual acuity ; condition 
of the heart and lungs; examination for constitutional 
ailments—hone disease, spinal curvature, rickets, ete. ; 
and estimation of the mental capacity and intelligence ; 
in short. a complete physical and mental examination of 
the child. ' 

As to the person entrusted with the examination, the 
official circular directs that he should hold a qualification 
in public health, or that he should have some special 
knowledge, by study or other opportunity, of the com- 


1 Addressed to the Statistical Department, the London Hospital 
London, E. 
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plaints incidental to childhood. It is clear, moreover, 
from the official documea‘s that this inspection 138 not for 
statistical purposes only, but tha’ it is intended that 
where defects of health or of physique are noticed means 
shall be adopted to secure adequate treatment of the 
defects. 

The firat question that naturally arlses 1s whether the 
existing medical officers of health, who are suggested as 
suitable officials for the discharge of the new duties, but 
who are—up to the present time—appointed on the 
strength of their presumed knowledge of sanitary matters 
only, whether theze gentlemen are the proper persons 
from whom to expect che special knowledge of children’s 
complaints which the circular directs the inspecting 
medical man should posgess. 

And the second obvious question is whether the appoint- 
ment of local médical officers of health to these cuties is 
desirable or just, having regard to their relations, as 
ordinary competing practitioners, to the other medical 
men in their districts. These relations are, in practically 
every instance, that the local medical officer of health is 
an ordinary general practitioner in daily competi! ion with 
his fellow-practitioners for work and practice. Is it fair, 
then, to the other practitioners that the inspection of the 
whole of the children in the district, most of wrom are 
patients of other medical men, should be handed over to 
the individual who happens for the time being to be the 
local medical officer of health? It is clear that sucha 
commiesion confers upon the medical officer of heslth a 
position of uofair professional advaut3ge, which, while 
improving his own professional status, and probably prac- 
tice, will do so only.at the expense of that of his fellow- 
practitioners. And these latter, as ratepayers—for the 
costs of the scheme are to be found out of the rates—have 
a clear right to sume consideration. 

More tact and consideration for the interests and the 
feelings of fellow-practitioners than the averege medical 
officer of health at present porsesges must be forthcoming 
if the proposed inspection is to prodcc2 any beneficial 
results to those children who are the patients of other 
medical men, and also if it is not to prove a constant 
source of friction between the medical cfficer of health 
and those medical men whose ioterests and reputations 
may b2 £0 easily compromised at the time of inspectior. 

Theze difficulties could of course be avoided by the 
appointment in every educational area of medical 
inspectors of children, under the supervision of the 
county medical officer of health. These inspectors would 
not be medical officers of health, and would be barred 
from tractice in the area; but they would be especially 
qualified for the work, as the cfficlal memorsndum 
directs, by greater proficiency in the knowledge of 
children’s complaints than the crdinary medical officer 
of health possesees. . 

By such appointments the information obtained at the 
inspections would gain in statistical value, and the local 
friction which must inevitably arise when the inspecting 
duties are entrusted to local medical officers of health 
would be avoided. 

As regards the question of expense, I believe it will be 
found in most instances that the appointment cf a 
specially qualified medical inspector, who would give the 
whole of his time to the work of his appointment, would 
be found less costly than farming out the work among 


local medical officers of health at a tee of so much per. 


pupil inspected. 

I trust that the views of that considerable body of the 
profession outside the official sanitary service, whose 
interests are vitally affected by the proposed measure, be 
elicited.—I am, etc., 

Lancashire, Feb. 17th. M.B., Mem. B.M.A. 

Sir,—It is with astonishment that I have read the 
schedule of medical inspection issued by the Board of 
Education, together with the remarks and comments of 
the Board, as published in the SurrLement of Feb- 
ruary 8th. 

Was it drawn up with the authority and knowledge of a 
medical man? I will not trouble you by going over the 
whole of the extraordinary document, but confine myself 
to the following remark and one item of the schedule: 

“I¢ is consicered that the inspection of each child 
— _ occupy on the average more than a few 





The schedule consists of a preliminary part, which may 
be filled up by the school authority; then comes the 
family medical history, which in all cases must be most 
carefully taken, and will necessarily require time and 
patience, Next twenty-four sections. I will take only 
the eye, forexample. It is necessary to test the sight of 
both together for reading, then each separately ; then the 
colour test must be taken; and, lastly, the refraction. 
Will this latter be done properly in thirty seconds, which, 
if the whole examination is to be done in a few minutes, 
ia the maximum time available for any one particular 
part? Whatever is worth doing at all is worth doing 
well, 

I regret that London bas again fallen so short of the 
desired and necessary grasp of the importance of the 
question. The Board of Education seems to be treating. 
the matter as a playtring given to the doctors to amuse 
themselves with. It is time that the medical profession. 
put an end to this undignified nonsense.—I am, etc., 

Paignton, Feb. 10th. GrRifFiITH C, WILKIN.. 





PROLAPSE OF ORGANS IN MENTAL CONDITIONS. 
S1z,—Noticing your critical notice on p. 207, January 
25th, I wondered whether or not such matters as prolapse 


of ovary, proptosis of stomech and of intestine, wandering: 


epleen, dropped kidney were expressions of the same 
condition or of similar ones. I wondered whether all 
movable parts are Mable to dropping, wandering, and 
prolapsing. 

There is a cage of prolapse that is interesting and may 
lead to mental conditions—namely, prolapse of a testicle 
in what I have heard called the “ore down” condition, 
where a testicle suddenly drops to the floor cf the scrotum,,. 
and lies there. The condition seems one of nervous cre- 
masteric failure, and possibly is central in origin. 

If central, it msy be chimio traumatic, as in toxaemia 
(in all chemical action there is akinetic condition causing 
rearrangement, and this may cause the trauma, and hence 
failure of central nerve impulses), and in this way there 
may be set up central rearrangements that are expressed In 
mental conditions aberrant to the natural, as in the 
condition called dropped kidney. They may be all 
ex preseions of a toxic neurasthenia. 

Perhaps some one of your readers will enlighten me.— 


I am, etc., 
Birmingham, Jan . 28th. Joun W. Duncan, M.B., Ch.B. 


THE RESULTS OF THE OPERATIVE TREATMENT 
OF CHRONIC CONSTIPATION. 

S1r,—F cr about a quarter of a century autointoxlcation 
has been in my mind. About 1880 I treated typhoid fever 
cases with one drop of carbolic acid in a wineglaesful of 
water every four hours, with a dietary of skimmed milk. 
(I never lost a case, although in the home of the Gisease).. 
I subsequently in all cases of obstinate bowels have 
always aimed at trying to render the intestines septic. I, 
therefore, with every physician who has devoted much 
study to this important subject, do cordially welcome 
Mr, Lane’s grand operative skill for the relicf of one 
of the most distressing maladies. I however would. 
not call a number of Mr. Lane’s cases ‘“ chronic constipa- 
tion,” but paresis of the colon. I think a great difference 
should be made in obstinate bowels due to the muscular. 
coats and thoge due to the secretion of the bowels being 
deficient or nearly absent; the latter I class as ‘‘ chronic 
constipation,” and it is the latter cases that are amenable 
to patient continued medical treatment and careful diet- 
ing. Doubtless they are often “mixed,” and it is very 
difficult to decide if disease is more due to paresis of the 
whole colon or to ceficient secretion. The smaller bowels 
are not so llable to paresis as the colon, and the treat- 
ment after a given time will enable us to decide which is 
the correct diagnosis, I have now a yourg lady under 
care who often used to go seven to ten days without a 
motion, but under treatment for a year now has four 
motions a week without medicine of any hind.—I am, etc., 

London, W., Jan. 26th. THOomMas Dutton. 


CONTRACT PRACTICE. 
£1r,—Frequently in the JouRNAL appear letters from 
correspondents complaining bitterly of the tyranny of 
clubs and the meagre payment doled out to their medical 
officers, The following instance will, I think, show that 
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doctors themselves are in a great measure to blame for 
the treatment. A friend of mind holding a large club, 
mostly compozed of juveniles admitted without medical 
examination even from a month old, dared to hint that 
his salary was not according to the membership of the 
club. For his audacity the responsible officials invited 
the services of five or six other doctors in the district, all 
-of whom tendered at the old price, namely, juveniles 2s. 
and adults 3s. peranuum. In spite of this opposition, the 
former holder of the entire club raised his fee 1s. a 
member, that is, juveniles 33. and adults 43., with a most 
gratifying result, a large proportion of the Society 
selecting the old doctor. Surely it is time the Association 
took up seriously the question of ‘“‘ contract practice,” and, 
by fixing a living wage, prevent men from demoralizing 
themselves and their profession. The public are not to 
blame in this matter, for they rightly reason if club prac- 
tice does not pay, why are doctors so anxious to secure it, 
even at the cost of underselling a brother practitioner ?— 
I am, etc., 
January 22nd. 


THE TERRITORIAL ARMY MEDICAL CORPS NEW 
UNIFORM, 

Sir,—A pointed question was asked in the BritisH 
Mepican JournaL for December 28th, 1907, with regard 
to the case of regimental surgeons who will require a new 
kit on transferring to the R A.M.C.T. 

It is said, but I have not seen it officially noted, that an 
allowance of £20 may be made. Junior officers had such 
an allowance on becoming proficient, but senior surgeon- 
captains and those of higher rank have had to bear the 
‘whole expense, and it is rather much to expect them to 
again launch out to the tune of about £50. 

An authoritative statement with regard to the new 
uniform question, which from the cost is of importance 
when the regimental officers are being urged to come over, 
wou!d be much appreciated: by some who, like the writer, 
‘are undecided. —I am, etce., 

February 4th. 


VERITAS, 





SWITHERING. 





COLLEGE HOODS. 

S1r,—I noticed in the report of the Quarterly Council 
Meeting of the Royal College of Surgeons of England, 
published in the British Mepicat JouRNAL of January 
25th, that the Council refused to accede to the fifth 
request of the meeting of Fellows snd Members—namely, 
‘that a hood should be added to the gown already worn 
by Fellows and; Members.” I consider the excuses very 
jame. 

First, “As the hood was generally understood to be 
distinctive of a degree and in this sense it formed part of 
the academic costume of a university, it was considered 
that it would not be appropriate for a college.” The 
College of Preceptors grants hoods to its Fellows and 
Licentiates. King’s College, London, grants a hood to its 
Associates (A.K.C.) The College of Organists grants a 
hood to its Fellows, and all the Theological Colleges 
grant hoods to their Licentiates who are not graduates of 
a university. (See Whitaker's Almanack.) 

Secondly, “As hoods did not appear to be in general 
use among colleges of similar standing to the Royal 
College of Surgeons of England.” 

The Council forgets that it was the first to grant a cap 
and gown to its Fellows and Members, and was followed 
by the Royal Colleges of Surgeons of Ireland and Edin- 
bargh and the Society of Apothecaries. So as the Council 
of the Royal College of Surgeons of England was the 
deader in the gown, so it should be in the hood. I would 
suggest that the hoods be, for Fellows, the same shape 
as the Cambridge M.A, but made of crimson satin lined 
‘with black; for Members, the same shape, but made of 
black stuff lined with crimson satin.—I am, etc.., 

February 3rd. M.RCS., 





TuE friends and patients of the Jate Dr. W. §. Playfair 
have collected a sum of £1,000, which will be presented to 
King’s College Hospital, with which Dr. Playfair was so 
long associated as obstetric physician. The Removal Fund 
Committee has decided to devote the money to the 
building and equipment of an appropriate department of 
the new hospital shortly to be erected at Denmark Hill; 
the department will be named after Dr. Playfair, and will 
bear an inscription recording his thirty-five years’ work at 
King’s Colleze Hospital. 
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UNIVERSITY OF OXFORD. 

Board of the Faculty of Medicine. 
THE following persoos have been re-elected members of the 
Board of the Faculty of Medicine: J. R. Magrath, D.0., Pro- 
vost of Queen’s College; F. A. Dixey, D.M., Fellow of Wadham 
College ; A. L Ormerod, D.M., NewCollege ; W. Bruce Clarke, 
ena Pembroke College; A. P. Parker, B.M., Magdalen 
Jolege. 








UNIVERSITY OF CAMBRIDGE. 

A CHANGE in the regulations for the M.B. degree has been made 
and it bas been decided to givestudents an opportunity of pass- 
ing the First M.B. before the beginning of tne October term. 
It will be an advantage to a well-prepared student who has 
a the previous examination to be able todo this and to 

egin the subjects of the second stage the same Ooatober. 
Similarly a student who has just failed 10 pass the First M.B. 
in June will have an opportunity of passing the following 
October and entering for the courses in Anatomy and Physio- 
logy at the beginning of the term. The following degrees 
were conferred on February 13th: 

M.D.—G. G. Ellett, Cath. 


M.B.,BC—L. G. Austin, Sid. Suss. ; D. W. Roy, Sid. Suss. 
M.B.—D. Holroyde, Trin. 





UNIVERSITY OF LONDON. 


THE following candidates have passed the Intermediate 
Examination in Medicine for Internal and External students: 


J. W. Adams, 8t. Bartholomew’s Hospital; F. C. Alton, St. Thomas’s 
Hospital; Kathleen J. Armstrong, London (k. F. H.) School of 
Medicine for Women ; E. A. Attenborough, London Hospital ; 
tC. Banks, University of Sheffield; M. B. Bayly, Charing 
Cross Hospital; C. A. Birts, University College; K. C. Bomford. 
8t. Bartholomew’s Hospital ; K. J. C. Bradshaw, University of 
Liverpool; &. L. Brewer, University College; jE. 8. Calthrop, 
Charing Cross Hospital; 8. J. Clegg, Victoria University of 
Manchester; G B. Cockrem, Guy’s Hospital; A. K. Contractor, 
University College; Grace M. Cordingley, London (R. F.-H.) 
School o!1 Medicine for Women; G. mM. Davies; St. Thomas’s 
Hospital; F. A. Dick, Guy’s Hospital; J. A. Edmond, Guy’s 
Hospital; R. R. Elworthy, Westminster Hospital; T. C. C. 
Evans, St. Mary’s Hospital; A. Ferguson, St. Bartholomew's 
Hospital; Violet E. Fox, London (R. F. H.) School of Medicine 
for Women; W. E. Fox, Guy’s Hospital; T. W. George, London 
Hospital; :C. Gibson, London Hospital; Katherine A. Gill. 
London (BR. F. H.) School of Medicine for Women; Edith C. 
Goodison, London (R. F. H ) School of Medicine for Women; 
C. D’O. Grange, University of Leeds; H. A. Grierson, University 
of Liverpool ; H P. Hacker, B.Sc., King’s College ; A.W. Havara, 
London Hospital aud University College, Cardiff; Kk. M. Hiley, 
University College, Bristol; H. Hingston, King’s College ; 
Harrie M. Hood Barrs, London (R. F. H.) School of Medicine 
for Women; E. L. Horsburgh, Victoria University of Man- 
chester; T. L. Jones, Guy’s Hospital; *;N. C. Lake, Charing 
Cross Hospital ; F. N. H. Maidment, London Hospital: K. D. 
Marriner, St. Thomas’s Hospital; G. Matthews, King’s College; 
J. Menzies, St. Mary’s Hospital: R. Montgomery, University of 
Leeds; A. L. Moreton, St. Bartholomew’s Hospital; G. E. E. 
Nicholls, Victoria University of Manchester; A. C. Palmer, 
London Hospital ; Helen L. Peacock, London (R. F. H.) School 
of Medicine for Women; Cicely M. Peake, London (R. F. H.) 
Schooi ot Medicine for Women; E. A Penny, Guy’s Hospital ; 
Morna L. Rawlins, London (R. F. H ) School of Medicine for 
Women; A. Kenshaw, Victoria University of Manchester; H. F. 
Reaton. University of Leeds; Maude M. Richards, London 
(R. #. H.) School of Medicine for Women; C. G. Richardson, 
King’s College and Westminster Hospital; E. H. Roberts, 
University College; A. D. Rope, Mivdlesex Hospital; D. 
Scurlock, St. Mary’s ‘Hospital; E A. Seymour, St. Thomas's 
Hospital; R. Stout, Guy’s Hospital: JG. ¥. Thomson, Guy’s 
Hospital ; Marjorie E. wagstaff, London (R. F. H.) Schcol of 
Medicine for Women; E. White, St Bartholomew’s Hospital ; 
~W.S Wildman, London Hospital: C Witts, Guy’s Hospital. 

* Distinguished in Anatomy. + Distinguished in Physiology. 

t Distinguished in Pharmacology. 


The followirg candidate, having qualified in Organic 
Chemistry, has now completed the Intermediate Examination 
in Medicine : 


P. C. Bharucha, University College. 





UNIVERSITY OF SHEFFIELD. 

THE Council of the University has appointed Mr..Jobn L. 
Anvap, M.B, Ch.B Edin., to the post of Damonstrator in 
Anatomy. Mr. Annan is at present Demonstrator of Anatomy 
in the University of Edinburgh, and House-Physiclan in the 
skin wards of the Edinburgh R»yal Infirmary. The Council 
has also appointed the following gentlemen to the newly 
instituted clinical tutorships: Mr. Miles H. Phillips, M B., 
B 8.Lond., F.R C.8.Enog., in Obstetrics and Gynaecology ; Mr. 
Graham Simpson, F.R C.S Eng., in Surgery; Mr. A. E Barnes, 
M.B.Lond., M.B.C.P., in M:dicine. Mr. Phillips is the 
Assistant Medical Officer at the Jessop Hospital for Women, 
and Mr. Simpson ts the Assistant Surgeon at the Sheffield 
Royal Hospital. Mr. Barnes holdsa British Medical Associa- 
tion Rasearch oa and 1; at presert engaged in 
research in the Pathological! Laboratory of the University. 
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UNIVERSITY OF WALES. 
UNIVERSITY COLLEGE OF —_ a AND MONMOUTBSHIRE, 
equest. 
ing of the Council ot the University College of South 
Wales ve onmouthshire beld on February 5th, Dr. W. T. 
Edwards (Vice-President) in the chair, it was announced that 
the late Mrs Fulton, of Perarth, had left to the College a 
sum of about £15,000 to be epent by the College Council as it 


pons Royal Sanitary Institute. 

Principal Griffiths, Mr. = Thomas, C.B., and Professor 
Hepburn, Dean of the edical Faculty, were appointed 
delegates at the forthcoming Congress of the Royal Sanitary 
Institute to be held in Cardiff, Jaly 13sh to 18th, 1908. 


Franco-British Exhibition. 
I¢ was resolved to forward certain College exbibits to the 
Franco-British Exhibition to be held in London next summer. 


Appointments. 

It was reported that Professor Hepburn bad been appointed 
Principal’s Deputy and Representative of the Senate on the 
Council for Session 1908-9; and that Professors Boulton and 
Bruce had been appointed Representatives of the Senate on 
the Court of Governors. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting was held on February 13th, Mr. 
Henry Morris, President in the chair. : 


The tate “s wehacar ae. : 

A resolution was passed in appreciation o e services ren- 
dered to the college be the late Mr. William Allingham, who 
was & past member of the Council, and a vote of condolence 
was passed to his relatives. 


Diplomas of Membership and Public Health. 
Diplomas were issued to 66 candidates found qualified at the 
recent examination, and to 10 candidates found qual!fied for 
the Dipioma of Pablic Health of the two Colleges. 


4 tment of Conservator. 
From amongst the applicants for the above appointment, 
who comprised only zoologists, Mr. Arthur Keith was chosen. 


Report from the ee ~ on ag Annual Report of the 

ounctl. 

This report was‘sdopted by the Council. It.was decided 
enemeets ie the snetnorsadeas contained in the report be 
circulatea to hospitals. {n England and Wales, together with 
the appendix to the report. The memorandum is as follows : 


Attention having been called to a regulation in force at 
some hospitals, under which the ordinary pass degree of any 
British University is accepted as qualifying for appointments 
on the staff, whereas the Diplomas of M.RC.s.Eng. and 
L.BRC.P.Lond. are not so accepted, the Council of the Royal 
College of Surgeons of England desire to point out the 
injustice of this regulation to Diplomates of the two Royal 

olleges. 

* In the first place, the Council! would call attention to the 
fact that, since the introduction of the fiveyears’ curriculum, 
the course of professional study required at the Universities 
has not’ been longer than that required by the Colleges. 
Moreover, statistics recently compiled by a Committee of the 
General Medical Council show that the average course of 
study in Eogland is longer than thatin Scotland or Ireland, aud 
the inference is drawn by the Committee that this difference 
is due to the Regulation of the Royal Colleges in England 
which guarantees for the subj-cts of the Final Exam{nation 
an uninterrupted period of study of two years from the date 
of the completion of the Iatermediate Examination. 

With regard to the standard of examination, the Councll 
maintain that the examinations in professional subjects, 
which candidates for the Diplomas of the Royal Colleges in 
England sre required t0 vass, are not less exacting than those 
required for the pass Degrees of most Universities. In 
support of this contention, the Council would point to the 
marked success of the Diplomates of the Roval Colleges in 
England at the examinations for the Royal Navy Medical 
Service, the Royal Army Medical Corps, and the Indian 
Medical Service. (See Appendix to this Report.) 

The Council believe that, in many cases, the regulation in 
question was made at © time when there were not more than 
four Universities in England, and when the conditions for 
obtaining the degrees of those Universities were in some 
respects more exacting than those imposed upon candidates 
for the diplomas of the two Royal Colleges; but, having 
regard to existing conditioas, they are of opinion that, in all 
cases in which those holding only the pass Degree of a 
University are accepted es eligible for staff appointmentr, 
the same privilege should be accorded to those who hold the 
Diplomas of M.R C.8. Eng. and L R.C.P. Lond. 

_. The Council therafore trust that the authorities of hospitals 
in England and Wales who make this distinction between 


Diplomates and Graduates will see their. way to modify a. 


regulation which affects unjustly many who have studied 
and qualified in London, where the clinical advantages for 


medical and surgical education are unsurpassed, and places 
them at a disadvantege with those who have graduaied in 
Scotiand, Ireland, acd elsewhere. 


Appendix to Report. 

Analysis of returns as to the examinations for the Medical 
Department of the Royal Navy, the Royal Army Medical Corps, 
and the Indian Medical Service during the five years 1902-7, 
—. from tables presented to the General Medical 

uneil : 


Per- 
Passed. Rejected. centage 


MBCSE , passed, 
.RC.S.Eng. 
LROP.Lond. § “oO 344 20 945 
Eogtish University Graduates... «- 103 12 89 5 
Irish University Graduates _... eae! EOD 25 85 > 
Scottish University Graduates... ... 162 40 80.1 
L.8.A.Lond. ... ase a ee - =14 5 73 & 
Indian and Colonial University Gra- 

duates a oe 9 64 0- 


Irtsh Conjoint Diplomates ... ... 76 46 622 
Scottish Conjoint Diplomates ... 50 42 54.3 

The foregoing statistics are compiled from the results of 27 
examinations; and the-high position in order of merit obtained 
by the Diplomates of the two English Royal Colleges is shown 
by the following table: 


First place gained by | Poe by sa } 18 times in 27 Exams, 
Second ” ” ” 20 ” ” 
Third ” ” ” 14 ” ” 
Fourth 9 ”? ” 15 9 7 
Fifth es Ae sé 16 ” ” 


The Admission of Women to the Conjoint Examination. 
The Council decided that the following circular be issued to 
all Fellows of the College whose addresses are registered at the 
College, and to all Members of the College whose addresses are 
entered upon the Medical Register of the United Kingdom, 
whether such Fellows and Members are resident in the 
United Kingdom or elsewhere: 


POST CARD. 
Royal College of Surgeons of England. 

Dear Sir,—The Council, although they have decided that it 
is desirable to admit women to examination for the diploma 
of Member, and although they have power to act upon this 
opinion, are anxious, in accordance with a resolution passed 
at a meeting of the Council on May 9th, 1907, to obtain the 
views of the Fellows and Members on the matter. 

In regard to the corporate position of women, if the diploma 
of the College be granted to them, the Council have taken 
legal optnion, and are advised that, while under the Medica) 
Act of 1876 (39 and 40 Vict., Ch. 41) women can be admitted as 
Members, or as Fellows, no woman so admitted would thereby 
be entitled to take any part in the government, management, 
or proceedings of the College. 

It is “5 that you will answer the questions on the accom- 
panying Post Card, and return the Card at your early con- 
venience. In order to give time for the arrival of replies from 
the Colonies and other distant localities, the Poli will be kept 
open until the first day of July, 1908. 

Yours faithfully. 
S. FORREST CowBLt, 
Secretary. 





REPLY POST CARD. 
To the MEMBERS OF THE RoyaL COLLEGE OF SURGEONS OF 
ENGLAND, 
Answer, 

A. In your opinion is it desirable that women } 

should be admitted by examination as 

Mambers of the College ? 
‘B. In your opinion is it desirable that women, 

after admission to the Membership, should 

be admitted by examination as Fellows of 

College ? 

(Please answer Yé£s or No ) 


Signature of Member 
Full Postal Address 

Notg.—On the circular sent to the Fellows the Reply Post 
Card will be headed ‘To the Fellows of the Royal College of 


Surgeons of England,” and ‘‘Signature of Fellow” will appear 
at toe bottom. 





Central Midwives Board. 
Mr. J. Ward Cousins was re-elected the Repres2ntative of 
the College on the above Board. 


The ‘ British Pharmacopoeia.” 

A letter was read from the President of the General Medical 
Council stating that a Committee of that Council has been 
appointed to prepare a fresh edition of the British Pharma- 
copoeia, and inviting the College to send to the Committee, 
before April 30th, such recommendations and suggestions 





relating to omissions from, additions to, or alterations in the 
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Pharmacopoeia of 1898 as the College may think fit to offer. 
A Committee was appointed for the consideration of the above 
matter. 
Bradshaw Lecturer. 
Mr. W. Watson Cheyne was appointed Bradshaw Lecturer 
for the ensuing collegiate year. 


Examinership in Dental Surgery. 

Mr. W. A. Maggs’s period of office terminating on March 12th 
next, a vacancy will arise, which will be filled up at the 
ordinary Council of that date. Mr. Maggs is eligible for 
reappointment. 


. Medical Inspection of School Children. 

A small committee was appointed with the object of keeping 
the Council informed as to what is being done from time to 
time regarding the medical inspection of school children and 
the arrangements for teaching elementary hygiene in training 
colleges and schools. 


Dipriomas in Pablic Health were-also conferred by the Council 
<in conjunction with the Royal College of Physicians) upon ten 
gentlemen, as follows: 


R. C. T. Evans, L.8:A. ;‘E..E. 8. J. Galbraith, L.R.C-P-and8:Edin. 
L.F.P.and8.GJasg.; W. H. Hillyer. L.R.C.P., .R.C.8. 
M.D.Durh.; W. UH. Lamplough. L.2.C.P., M.R. 
B.S.Durh.; A. R. Litteljohn, L.K.C.P.,M.R.C 8.; J 
C.M Glasg.; F. R. Ozzard (Major I.M.8.). L.R. 
G. E. F. Stammers (Capt. R.A.M.C.), L.R.C.P., 
owes” L.BR.C.P., M.R.C.S., M.B., b.8.Lond. ; J. 





CONJOINT BOARD IN ENGLAND. 

THE Comitia of the Royal College of Poysicians on January 
30th conferred licences to practise npon the following gentle- 
men who had completed the iinal Examination of the 
“xamining Board in England, in Medicine, Surgery, and Mid- 
wifery, and the Council of the Royal College of Surgeons con- 
ferred the Diploma of Member upon the same gentlemen on 

february 13th, namely : 
A. C. Anderson, C. E. Anderson, A. G. Atkinson. T. R. H. Blake, 
H. Blakeway, 8. L. Brimblecombe, J. P. Buckley, W. A. Burr, 
H. J. B. Cane, E. P. Carmody, A. J. W. Cunningham, 8. T. 
Davies, B Day, A. F. W. Denning, A. Dixon, J. McD Eckstein, 
J. Everidge, A. L. Foster, H. Gall, E. W. Gandy, E. G. 
Gauntlett, W. Gilliatt, H. D. Gillies, G. R. Girdlestone, 
4. E. Gow, *J. L. Graham-Jones, A. Wamilton, C. T. 
Hawkins, C. A. Holburn, N. W. Jenkin, G. Lev, E. L. M. 
Lobb, D. Loughlin, A. T. McCaw, D. Macrae, C. H. Marshall, 
J.B. Martin, T.M. Miller, R. J. G. Parnell, E. M. Parsons- 
Smith, H. Pinto-Leite, H. J. D'A. G. Price, R. B. Price. J. F. E. 
Prideaux, E. J. J. Quirk, ©. C. Raiment, K. W. Rix, H 7. 
Rossiter, M. R. Sawhney, F.C. Searle, L. W. Sharp, *C. H. Smith, 
¥F. ‘H. Stephens, H. Stott. G. F. Syms, W.R Taylor, \. W. 
Toulmin, N. H. Vakeel, C. F. Walker, A. G. Wells, K.G. Wheat, 
J.N. Wheeler, E. B. C. White, W. C. Wigau, C.O. O. Williams, 

- R. R. Williams, J. S. Williamson, W. L. KR. Wood. 
* Diplomas of M.R.C.8. were conferred upon these gentlemen 
on January léth. 








Medico-Ethical, 
The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 


the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee, 





HOSPITAL MANAGEMENT. 

UPSILON writes: If a member of the extern staff of a clinical 
hospital canvasses the Managing Board of the hospital to 
transfer some of the beds of the intern staff to him, does he 
act in accordance with professional etiquette ? 

*,* In the first instance, such a question ought to be 
threshed out by the staff, but we are not prepared to say that 
there are not circumstances in which an appeal irom the 
‘decisisn of the staff to the General Committee might not be 


justified. 
Medira-Legal, 


A BEGGING BARON. 

On February 7th “Baron Bruno von Hobnfeldt, M.D., slias 
Chris. J. Hughes,” an elderly person, was charged before Mr. 
Plowden at Marylebone with attempting to obtain charitable 
contributions from Mr. Arthur F. G. Leveson- Gower, of Glouces- 
ter Place, Portman Square, with intent todefraud. According to 
@ report which appeared in the Daily Telegraph, Mr. Arthur 
Leveson-Gower stated that in December last he received a letter 
froma ‘‘ Mr, Hughes,” apparently a medical man, saying that he 
had in a hospital he was attending a patient named Mr. Eimund 
Banbury, who had keeo with bim (Mr. L2veson-Gower) at 
Christ Church, Oxford, and had fallen on bad timer. The 
writer went on to suggest that witness should help him in his 
charitable efforts on Mr. Banbury’s behalf. Mr. Leveson- 
Gower saw Mr. Banbury, with the result that a warrant was 
obtained for the prisoner’s arrest. Mr. Rdmund Banbury, who 
was called, disclaimed all knowledge of the prisoner. 











Other evidence was given that accused arranged for letter, 
to be received on his behalf at a shop in Ariington Road 
Camden Town. Six letters were received there in the name o 
Mr. Hughes, and were handed over to the prisoner, ana sub- 
sequently he wrote from the Langham Hotel, asking that any 
further letters might be forwarded. 

Detective-Sergeant. Draper spoke to arresting Hughes in 
Star Street, off the Edgware Road, where he has been residing. 
He protested at first that he bad done nothing for which he 
ought to be arrested, but later he made a statement contain- 
ing, it was understood, certain confessions. Upon him was 
found a memorandum containing a number of names, in- 
cluding that of Mr. Banbury, and a letter in exactly the 
fame terms as that addressed to Mr. Leveson-Gower, dated 
from 143, Albany Street, and signed in the name of Johnson. 
This letter was evidently ready to be posted. In reply to the 
magistrate, Sergeant Draper caid the man had just completed 
a term of three years, and before that he had tour years, and 
before that twelve months for burglary. Mr. Plowden granted 
a remand. The prisoner was again brought up on February 
14th and further remanded. 





VACATION OF OFFICE. 

Donovan.—A medical officer in an institution is under agree- 
ment to give three months’ notice when terminating his 
appointment. He gives the notice, and finds it impossible 
to stay more than ten weeks of the required three months, 
and he intends putting in a satisfactory locumtenent. Is 
this within his rights ? 

*,* He should write to the governing body of the institu- 
tion and offer to find a suitable locumtenent, stating the 
reasons of his inability to stay his full time. If he has 
valid reasons his offer will no doubt be accepted. Strictly 
speaking, he has ro “right” to leave till the time of his 
notice has expired. 





ILLNESS OF PARTNER. 

A CORRESPONDENT writes that A. and B. are partners in a 
medical practice with a clause in the agreement that, in case 
of illness which -is not permanently disabling, the sick 
partner shall pay the working partner £1 4 day for the first 
two months, and that for a subsequent period of the con- 
tinuance of the disablement the share to be paid to the 
disabled partner shall be settled by an umpire. He wishes 
to know if there is some well-known and generally-accepted 
rule in the profession, as the sgreement gives no hint as to 
any basis for such decision. 

*,* There is no such generally-accepted rule, Such 
matters as these are always settled in the agreement, and 
that cf our correspondent seems to be of a very unusual 
character. The clause quoted does not throw any light on 
the subject, and it is impossible to advise him under the 
circumstances. 


MEDICAL WITNESSES’ FEES AT ASSIZES. 
OYER AND TERMINER wishes to know what are the fees payable 
to medical witnesses called to give evidence in criminal 
cases at the assizes. 


*,* Medical witnesses, if residing more than three miles 
from the assize court, may be allowed 2 guineas a day with 
necessary travelling expenses ; if residing within three 
miles, 1 guinea a day with expenses. There is aleo a provi- 
sion that if the medical -witness is not detained fiom home 
four hours altogether, he is to be allowed only half his fee. 
A good deal of discretion is left to the clerk of the court as 
to what the exact fee paid shall be, and from his decision 
there seems to be no appeal. 





NOTIFICATION OF RETIREMENT OF PARTNER. 
JUNIOR PARTNER asks: When a senior partner retires from 

practice and sells his share to the janior, is it necessary or 
customary to notify by advertisement the diesolution of the 
partnersbip ? 

*,* If notice of the dissolution is given to all those with 
whom the firm has been in the habit of dealing, it is usually 
sufficient. 








PUBLIC HEALTH 


THE IRISH POOR-LAW SERVICE. 

C. B. A.—(a) There is nothing in the regulations of the Irish 
Local Government Board requiring dispensary doctors to 
give certificates to dispensary patients ; but Irish dispensary 
doctors are compelled to act as certifying surgeons under 
the Factory Acts, and to give the certificates required by the 
Board of Trade for most inadequate fees. (6) Under no 
circumstances can @ dispensary doctor or midwife accept 
a fee from a patient attended on a ticket ; to do so would 
entail the risk of dismissal, the Local Government Board 
regarding it as a most serious offence. 
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OBITUARY. 


SIR JOHN DENIS MACDONALD, K.CB., 
F.R.S., M.D.St.And., M.R.C.8.Eng., R.N., 
INSPECTOR-GENERAL OF HOSPITALS AND FLEETS, 

Fcxt of years and honours, there passed away at Southsea 
on February 7th Sir John Denis Macdonald, R.N. Son of 
James Mecionald, artist and art critic, he was born at 
Cork in 1826 and educated at Cork and King's College, 
London. He obtained the diploma of M.R.C.S.Eng. in 
1849, and entered the medical branch of the Royal 
Navy in August, 1849. He had a strong bent towards 
natural history, and was in due course appointed 
to H.M.8. Herald, a surveying ship in the Pacific; 
here his ecientific knowledge and inherited artistic 
capacity stood him in good stead. His brilliant work, 
princlpally with the microscope, on the deposits brought 
up by the sounding-lead, dredge, and towing net caused 
him to be elected a Fellow of the Royal Society ia 1859, 
at the early age of 33, and in July of the same year he 
was promoted to the rank of Staff Surgeon. In 1862 
Macdonald was presented with the Macdonagh Brisbane 
Medal by the Royal Soclety of Edinburgh; in 1866 pro- 
motion to the rank of Fleet Surgeon was awarded, and in 

1867 he qualified as M.D St. Andrewe. 

Between 1870 and 1880 Sir John Macdonald was Pro- 

fessor of Naval Hygiene at the Army Medical School 
‘at Netley, the naval surgeons on entry undergoing a 
couree of training there with the candidates for the 
Army and Indian: medical services. Associated with the 
brilliant staff then serving at Netley—Parkes, de 
Chaumont, Macleod, Longmore, and Aitken—Macdonald 
soon made his mark, and it is through his teaching at 
Netley that he was principally known to so many genera- 
tions of naval medical officers. In 1880 came the parting 
of the ways. It was decided to form a school for the pre- 
liminary training of medical officers at Haslar, and to the 
great regret of many the naval surgeons were withdrawn 
from the Netley course, and Macdonald’s career as a 
teacher was over. He had already been promoted to the 
rank of Deputy Inspector-General of Hospitals and Fleets 
in 1875, and in 1880 was promoted to the rank of Inspector- 
Genrral of Hospitals and Fleets. From 1883 to 1886 he 
was in charge of the Royal Naval Hospital at Plymouth, 
retiring from the service on May 24th. 1886. 

Sir John Macdonald was not a very voluminous writer, 
but he was the author of the Analogy of Sound and Colour, 
the Microscopical Examinatiin of Drinking Water, and the 
Outlines of Naval Hygiene, which ran throvgh two editions, 
He also contributed thearticleon yellow fever to Reynolds’s 
System of Medicine. 

In 1902, as a Coronation honour, he was sppointed a 
K.C.B., Military Division, an honour that, although some- 
what tardily granted, was much appreciated by the 
members of the naval medical service. 





ANTHONY ROCHE, M.R.C.P., L.R.C.8., 


PROFESSOR OF MEDICAL JURISPRUDENCE AND HYGIENE, 
UNIVERSITY MEDICAL SCHOOL, DUBLIN, 


WE regret to announce the death of Dr. Anthony Roche, 
which took place at Dublin on January 29th, from 
pneumonia. Dr. Roche had been for many years Professor 
ot Medical Jurlsprudence and Hygiene in the Catholic 
University S:hool of Medicine, and was well known as an 
enthusiastic worker in the cause of public health. He 
had ample scope in Dablin, and he lost no opportunity of 
impressing upon the public the importance of improved 
hygienic conditions. He was an excellent teacher, and 
was fully appreciated by his pupils. He was one of the 
Examiners in Sanitary Science in the Royal University, 
and he had been reappointed to this office on many occa- 
sions. The Medical Faculty of his college have passed a 
resolution of condolence, in which they say : 

An old student of the school, whose career was marked by 
the highest distinctions in all his classes, he has filled the 
Chair of Hygiene and Medical Jurisprudence in a manner to 
merit professional and public respect, and to earn the grati- 
tade of the pupils, in whom he inspired a thorough devotion 
to scientific progress. The Faculty mourn the untimely demise 
of an honourable colleague, a professor of exceptional ability, 
a warm-hearted friend, and a strenuous advocate of the educa- 
ttonal claims of the Irish people. They tender to his bereaved 
family a sincere ¢xpression of condolence in their eftliction, 


CATHOLIC 





By the death of Mr. Coanes A, A1KIN on February 11th, 
at Llandrillo, Merlonethshire, the profession has lost one of 
it3 oldest and most esteemed members. He was born in 
1821, and was the only son of Charles R, Aikin, M.R.C.8., 
who practised in London. Mr. C. A. Aikin was educated 
at University College School, and received his professional 
training at Guy’s Hospital, becoming M.R.C.S. and L.8,A, 
in 1843, and obtaining the Fellowship of the College of 
Surgeons in 1858. He married early in life, started work 
in South Paddington, and rapidly acquired a very exten- 
sive West End practice, from which he retired about 
sixteen or seventeen years ago. He subsequently resided 
for a few years near Holland Park, W., and passed the 
remaining years of his life in failing health at his sons’ 
residence, near Lilandrillo. Mrs, Aikin, their three sons, 
and a daughter survive him, 


WE have to record the death of Mr. Richarp LuscomBEe 
Ex.iot, which occurred on January 3lst. He received his 
medical education at St. Bartholomew’s Hospital and ob- 
tained the diploma of M.R.C.S. in 1862 and of L.R.C.P. in 
1863. He was at one time private pbysician to Lord 
Harewood, but in 1875 experienced an attack of paralysis 
which permanently disabled him from practice. For over 
@ quarter of a century he resided at Tresillian, Kings- 
bridge, the home of his parents, but some ten years sgo 
removed to Paignton where his death occurred. Mr. 
Elliot, although unable to practise, took a great interest 
in local affairs to the discussion of which he frequently 
contributed by his pen. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


MEDICAL SUPERINTENDENTS UNDER THE 
MELrROPOLITAN ASYLUMS BOARD. 
AT the meeting of the Metropolitan Asylums Board op 
February lst the Hospital Committee brought upa report on 
an application jointly signed by the several medical superin- 
tendents in the hospitals service for an increase in their 
remuneration. The salary assigned at present commences 
at £400 per anrum rising by annual increments of £25 to a 
maximum of £700 per annum with unfurnished house or 





. furnished apartments, washing, fire, and light. The medical 


superintendents polnted out that their responsibility and 
work had increased in recent years, and contrasted the salary 
of the medical superintendents of the fever hospitals with that 
of the imbecile asylums, £600 a year rising by annual incre- 
ments of £50 to £800, with unfurnished house, etc. The 
Committee recognized that in recent years the work of 
the hospitals had grown both in volume and importance, 
and pointed out that the proportion of notified cases 
admitted to hospitals had increased from 65.5 _ per 
cent. In 1898 to 84 per cent. in 1906, and expressed the 
opinion that this was mainly due to the confidence the 
public had in the efficiency of the Board’s arrangements for 
the care of the inf: ctious sick. To maintain the Board’s work 
at the highest point of efficiency demanded unfalling zeal and 
cor stant vigilance on the pert of the chief officers. Moreover, 
greater calls had been made upon them by the Hospitals Com- 
mittee for important reports and returns on subjects con- 
nected ‘with hospital management and administration. The 
medical superintendents were constant in their endeavour to 
co-operate with the Board in carrying out the important duties 
laid upon them. Their responsibilities were heavy, and their 
residence in an infectious hospital involved certain socia) 
disadvantages and many educatioral difficulties with regard 
to their children. Tne Committee having considered the 
matter in all its aspects expressed its conclusions {n the 
following terms: (a) [hat the minimum salary of a medical 
superintendent is too low; (6) that seeing that it takes twelve 
years, as against four years in the Board’s asylum service, fora 
medical superintendent in the hospitals service to reach his 
maximum, the rate of increment should be accelerated ; an@ 
(c) that the maximum does not adequately represent the value 
to the Board of a medical superintendent of experience. 
The Comn ittee therefore recommended the following scale of 
remuneration and emoluments :—Salary: (1) Commencing at 
£500 per annum and rising by four annual increments of £25 
to £600 perannum and thence by two further annual incre- 
ments of £50 to £700 per annum ; and (li) after the expiration 
of ten completed years of service as & medical superintendent 
to rise from £700 per annum by ££0 annually to a msximum of 
£800 per annum. (iil) The annual increments to date from 
March 26th of each year. Emoluments: Unfurnished house 
(or furnished apartments) and washing. 

Under the standing orders of the Board the consideration of 
tbe report was deferred. 

Recommendations (i) and (ii) were adopted at the meeting 
of the Board on February 15th, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticaie them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED 10 THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial busivess of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should ke addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





M&F Queries, answers, and communications relating to 
subjects to which special departments of the BriTisH MEDIOAL 
JOURNAL are devoted uill be found under their respective 
headings. 

QUERIES, 


@@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘ A Member,” ‘‘ A Member B.M.A.,” ‘‘ Enquirer,” and soon. 
By attention to this request much contusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


C. M. M. bas recently met two cases of urticaria immediately 
following influenza, and would be glad to know if others 
have noted such a connexion between the two alfections. 


R. N. asks for suggestions for the treatment of a man, aged 
45, in whom pustules have recurred in the nose frequently 
since takiug a long railway journey. The patient attributes 
them to the dust then inhaled. They oc2ur most often about 
Zin. inside the nostril. 


Oro-§cLEROSIS, 

SCLEROSIS inquires whether the climate of Valparaiso or, 
alternatively, of Buenos Aires would be suitable for a case 
of oto-sclerosis (congenital), and adds, How about Capetown 
or Alexandria ? 

*,* Speaking generally, whilst we know of no ground for 
regarding the climate of the places mentioned as not suilt- 
able, the climate, per se, cannot be held remedial for the 
form of deafness referred to. 


POLICE SURGEONS’ DUTIES AND REMUNERATION. 

A NEWLY APPOINTED police surgeon writes that he has under his 
chargeaforce of 103 men. He is paid aralary of £10 per annum, 
rising by two arnual increments of £5 to amaximum of £50. 
His duties consist of the usual nature—examination of 
recruits, examination and, if requested, treatment of sick 
members of the force, keeping a register of sick cases, 
making examinations and giving certificates required under 
Police Acts, attending prisoners when required, and carrying 
out such incidental duties as may be required by the borough 
council or its Watch Committee. Our correspondent thinks 
that he is inadequately remunerated, and particularly objects 
to having to attend prisoners af any hour of the day or 
night in order to certify as to drunkenness, unsoundness of 
mind, to stitch up cute, to set fractures, to examine generally 
png microscopically in cases of rape and indecent assault, 
etc. 

*,* With the exception of having to visit prisoners gra- 
tuitously, to which our correspondent rightly objects, the 
remuneration named above is probably up to the average of 
other towns. In the Metropolitan Police District fees of 7s. 6d. 
for night visits and 3s. 6d. for day visits are allowed to police 
surgeons. For setting fractures or examining in rape cases 
@ special fee, usually of 1 guinea, is allowed. The Honorary 
Secretary of the United Kingdom Police Surgeons’ Associa- 
tion, Dr. Whitehouse, Aston Road, Birmingham, would prc- 
bably be able to supply our correspondent with further 
information, 





ANSWERS. 


MR. J. GRay CLEGG, F.B.C.S. (22, St. John Street, Manchester), 
writes: In reply to ‘‘Operator” whose query appeared in 
the BRITISH MEDICAL JOURNAL of February Ist, | may tay 
that a system of sopply of sterilized water is about to ba put 
in at the Royal Eye Hospital, Manchester, and I shall te 
—— to communicate direct with him if desired about the 
matter. 


Mr, HENRY RUNDLE F R.C.8.—Thelate Professor Nicholas Senn 
was the author of Arownd the World via India (Chicago : 
American Medical Assoclation Press, 1905), which was re- 
viewed in the BRITISH Mg&DICAL JouRNAt of September 8th, 
1906, p. 573; and of Around Africa vita Lisbon (Chicago, 
1906). At the time ot his death he was coniributing a 
series of articles, entitled Travel Notes in South America, to 
the Journal of the American Medical Association. 

MORPHINE AND §COPOLAMINE IN LABOUR. 

AMINE.—In the Beitrage zur Geburtshilfe und Gynackologie, 
Band xii, Heft 2 (December, 1907), there is a paper by 
Gminder on §‘'morphium-skopolaminnarkose” in labour. 
He reports 100 cases, and his conclusion {s that this method 
pe ne anaesthesia is dangerous both for mother and 
C e 

OccIPITaL NEURALGIA, 

Dr. W. F. SOMERVILLE (Glasgow) writes in reply to ‘J. W. K.” 
that he has had excellent results in treating cases of 
neuralgia of the great occ!pital nerve by means of high- 
frequency currents. While the patient lies on the cor- 
denser couch being submitted to these currents a vacuum 
glass electrode is applied to the exit of one or both nerves. 
In addition, the patient may hold an electrode connected 
with one terminal of the high-frequency apparatus, while 
the doctor, holding an electrode in connexion with the 
other terminal, Jays his ficger on the nerve affected, thus 
completing the circuit. Rellef from pain wii genera'ly 
result after a few daily spplications. 


Dr. Jos. 8. BoLtTon (Nottingham) alto writes to recommerd 
high-frequency currents, 


Dr. T. M. ALLISON (Neweastle-or-Tyne) writes: I would 
suggest a litule blistering flaid applied on cotton wool (held 
in artery forceps) for occipital neuralgia. 


THE USE (F THE SETON. 

DR. HAROLD SNAPE (Pendleton, near Manchester) writts: We 
are so accustomed to read only of the good results attained 
by certain methods of treatment that a case of failure in an 
obstinate case of megrim headache, where a seton was 
inserted, may be interesting to ‘‘M.B ,” who asks for infor- 
mation in the BRITISH MEDICAL JOURNAL for Janual y 25th. 
The patient was a sallow-complexioned raarricd wcman, 30 
years of age. She had always been subject to heedaches. 
which had become more severe during the last few years, ar d 
always most acute over the frontal region. I examired the 
eyes under atropine, but could find ro defect of visior. The 
patient suffered from angemia and constipation ; a carefully 
regulated dietand {ron and cascara caused a marked improve- 
ment in these conditions. The headache still being severe, 
I decided toinssrtaseton. The skin at the back of the neck 
was surgically cleansed aud rendered anaesthetic by the 
injzction of eudrenine. The site selected was ai the level of 
the fourth or fitth cervical vertebra ; at this spot a plece of 
skin was “pinched up” and ascalpel pushed through foa 
transverse direction, and while the scalpel was still in posi- 
tion a bodkin carrying a piece of ordinary household tape, 
4 in. wide, was carried through ; the scalpel was with- 
drawn, leaving the tape in position. The two ends of the 
tape were tied in a knot so as to leave a circle of 
about 4 in. circumference, ard then the ends were cut 
off close ; a little over 1 in. of tape was subcutaneous. Some 
gauz9 was applied and bandaged in position. ‘he tape was 
pulled through the wound an inch ia one direction one day, 
and in the opposite direction the next day. At first there 
was a little improvement in the headaches, but at the end 
of two or three weeks the wound was not painful, and was 
stimulated by rubbing a little ung. sabinae on the taps 
before pulling it through the incision. The headaches still 
continued, and at the end of ten weeks the seton was with- 
drawn, and I fully believed the patient when she said sha 
had derived no benefit from it. 1 found that douches of cold 
water down the spine, night and morning, followed with 
a brisk rubbing with a rough towel, did mors to relieve her 
than any other means. As a definite repy to questions I 
would answer: (1) Ordinary household tape } in. wide. 
(2) Cover with gauze and bandage. (3) Insert as aescribed at 
the level of the fourth or fifth cervical vertebra. (4) Leave 
in two months unless the inflammatory symptoms are too 
severe. (5) I do not think there is mcch chance of erysipelas 
if the wound is carefally bandaged until it b-gius to grant- 
late ; the d:ainage is good, and at any time, if the Inflamma- 
tion is tco severe, the tape could be withdrawn and fomenta- 
tions applied, and, if necessary, the wound enlarged. I do 
not wish to imply that the seton treatment is useless, as I 
should certainly try it again if I got a suitatle case and the 
patient was willing ; but I have written the above to show 
that, although given a thorough trial, it will rot relieve 
every case of megrim headacte, 
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FLEAS, 
R. WILFRED A. ALDRED (Wroxham) writes: I would suggest 

4 your corres spe tried powdering the bedclothes 
with powdered cloves. |'leas seem to have a great aversion 
to the smell of cloves, and I think he will find this suggestion 
useful, 

NortH SHIELDS writes: Let ‘‘ Restless Night” make a small 
pad of wool soaked well in formalin straight from the bottle, 
wrap it up in oil silk like a large powder, and wear it with 
a safety pinand bandage at the small of his back next the 
skin. This will be efficient for two or three days’ wear. At 
night let him put shirt, etc., into a cardboard dress box, 
with wool pads soaked in formalin. Just before going to bed 
let him sprinkle pyjamas and between sheets with as much 
formalin as he can stand without sneezing, etc. 


Dr. ALEXANDER DUKE (London) writes : Your correspondent Is 
much tobe pitied, and really appears to be ‘‘ addicted” to 
fleas (as an Irish peasant woman described her husband). 
I venture to suggest a trial exfernaliy of some strong scent 
such as musk, clove, or cinnamon, and if this is objected to 
—a mere “sentimental” objection—a weak solution of 
carbolic acid, or, internally, the exhibition of sulphur, the 
only drawback being Hability to get into bad odour with 
companions by exhalation. 


Dr EK. T. Burron (Birmingham) writes: Sprinkling, thinly. 
white pepper between the edges of the under sheet and 
blanket and putting two or three cubes of camphor either 
between the sheets, or between the upper sheet and blankets, 
has given me, who suffer tortures from flea bites, very great 
relief. Since we discarded bedroom carpets and had the 
rooms covered with inlaid oilcloth or linoleum, with strips 
of carpet at the bedside, dressing table, etc, the fleas have 
immensely decreased. The rooms are swept every day, and 
floors washed once a week with skimmed milk. If ‘‘ Restless 
Night” will do likewise he will rest and be thankful. A care- 
less housemaid who does not sweep under the bed daily is 
@ splendid propagator of fleas, 


PHLEBITIS writes : The best way to kill a flea moving about on 
the skin is to take a piece of absorbent cotton wool or lint 
saturated with chloroform, and press it in the hand over 
the inner garment under which the fiea is moving. The 
‘beastie ’ must be kept confined to the spot;by the pressure of 
the hand till the confined chloroform vapour almost blisters 
the skin, as fleas resist the influence of chloroform much more 
than would be imagined. In this way fleas are got rid of as 
soon as their presence is felt. In bed I know of no way but 
catching them, unless the same method be applied by having 
a little cotton wool and chloroform at the bedside. Hoping 
this-will change the restless nights of your correspondent 
into peaceful repose. 


Dr. THos. WM. BLAKE (Hurstbourne, Bournemouth) writes: 
I suggest to the sufferer a trial of Jeyes’ Fluid ; a few tufts 
of cotton-wool sprinkled with a 50 per cent. solution of it in 
water, rolled up in the pyjamas or nightgear during the day 
would keep away the objectionable visitors at night. In 
Cairo some years sgo I put it to the test in the way I 
describe, and while my fellow-travelling companion dis- 
turbed me in a double-bedded room by his unparliamentary 
language against the fieas pestering him, I myself was, 
owing to my precaution, left unmolested by them, and at the 
time I speak of they were very num¢rous, as they generally 
are in Egypt. Jeyes’ Compound is also cold in powders. This 
I still use for dusting the floors of my dog-kennels and 
poultry pens, which has the desired effect of keeping off the 
fleas. The fluid is non-poisonous and would be safer to use 
in bed than chloroform. 


Dr, Fraser (London, 8.W.) writes: Your correspondent, 
‘Restless Night,” would cbtain within two or three days (at 
the utmost) complete immunity from the attacks of fleas if 
he were to use the essence of thyme sprinkled over his 
clothes and bed linen. An old clergyman who used to visit 
amongst the = a great deal told me of this years ago, and 
when I moved into this house about thirteen years since we 
found that the room which we used as a night nursery was 
absolutely infested with fieas. The caretaker and his wife 
and children had occupied this room for over eighteen 
months and they wers the reverse of cleanly. We used the 
essence of thyme and the fieas all disappeared within a 
couple of days, and we have never been troubled since. I 
have often recommended this treatment and with uniformly 
good results. I therefore feel constrained to write this 
suggestion for the benefit of your correspondent. 


TREATMENT OF CORNS. 

M.D.EpDIN. writes: I advise ‘‘ Pedestrian” to treat the corns 
on the soles of his feet as follows: Accurately fit a thick 
corn or bunion plaster over the corn, and wear it for a day or 
two walking, and when the thickened skin has well risen 
into the aperture of the plaster shave it off with a sharp 
knife, Then, to prevent it again forming, thoroughly wet 
the sole of the sock with a lotion of 41j of soft soap and 
4iij of methylated alcohol. Once or twice this should be 
aone, and always when socks are changed. Whenever corns 
anywhere are threatened this lotion will prevent their 


formation if thoroughly applied on the article of clothing 


over the part. 





QUARANTINE FOR RINGWORM. 


M.B.Lonp.—A boy suffering from ringworm must of course 


be kept away from school until if is cured. How 
long that will take depends on various factors—the area 
of scalp involved, to some extent the kind of ring- 
worm, and the method of treatment and the manner 
in which it is carried out, are all of them important, 
By the one-exposure x-ray method (Sabouraud’s), which 
gives good results, the disease may be eradicated and the 
hair sufficiently grown again in about four months for a lad 
to go back to school. Indeed when the depilation is com- 
plete—say in about two months (to take an outside limit 
to be on the safe side)—a careful examination may fail to 
show apy disease, and the case would have ceased to be 
contagious ; but theareas would be bald, and there would be 
objection to touch a boy returning to a school on that score. 
When the area affected is limited and treatment can be 
carried out energetically and with intelligence other methods 
are available, and one might get a cure in three months in 
favourable circumstances. The whole question {is fraught 
with difficulties, and not to be answered in nuce or 
penny-in-the-slot-wise. 





LETTERS, NOTES, Etec, 


NOTIFICATION OF BIRTHS ACT. 


A ScoTtisH medical officer of health, who was asked whether 


the Notification of Births Act was in force in his district, 
answered in the negative, and added, ‘‘See Exodus, 
chapter i, verse 19.” On reference to the chapter, it was 
found that the passage states that ‘‘the midwives said 
unto Pharaoh, Because the Hebrew women are not as the 
Egyptian}women, for they are lively, and are delivered ere 
the midwives come in unto them.” 


THE OPEN WINDOW. 


Dr T. Crowty (Larchfield, Coachford, co. Cork) writes: With 


reference to your article of February i5th I quote the follow- 
ing from Dr. Smith’s history, The County Uork, written in 
1750, to show that those parties advocating open windows 
were not the first to do so, but that an Irish doctor in a 
remote part of this county did so, in a remarkable manner, 
a century before them. Dr. Lyne, an Irish pbysician, who 
died some years ago of the smal!l-pox, aged 85, lived ata 
place called Arloom, in the half barony of Bore, in this 
county. It was remarkable that for fifty years together 
nobody died out of his house, though he always had a 
numerous family. His house was built in an odd manner: 
every window had another opposite to it, none of which he 
ever suffered to be shut or glazed, but were continually kept 
open, without any defence against the weather. The room 
the doctor lay in bad four windows, two open on each side 
his bed. Upon his death bis son glazed all the windows ; 
since whicn time there were several buried out cf the 
house. 

*,* All honour to Dr. Lyne. But viaxére fortes ante 
Agamemnona ; and doubtless there were many even before 
Dr. Lyne who practised the policy of the open window. In the 
leading article to which our correspondent refers we were 
referring to those who preached the doctrine to those who 
might, in a sanitary sense, be called the heathen. 


VAGITUS UTERINUS, 


Drs. W. M. FELDMAN and M. W. CoHEN (London) write: In 


connexion with the notes on vagitus uterinus that have 
appeared in recent numbers of the BRITISH MEDICAL 
JOURNAL, the following will be of interest. On June 16th, 
1907, we were attending a confinement in which forceps was 
used. Oae of us gave chloroform, and the other applied the 
forceps. Whilst putting on the instraments, both of us, as 
well as @ woman in the room, heard the child cry very 
lustily. The forceps was quickly applied, and the child, 
which was deliverea about a quarter of an hour later, began 
to breathe immediately the head was born, and is doing well. 


EczEMA OF THE FOREHEAD. 


G..H. R. D. writes: Because the life of a hat is judged by 


exterior gloss—ironing outside and no washing within— 
like all secret sins, the dirty hatband (inside) is allowed to 
ipfect the wearer’s forehead. A hat during its lifetime 
needs quite two new inside bands. 
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A Clinical Lecture 
MULTIPLE SEROSITIS, 


. ILLUSTRATED BY, 


A CASE IN WHICH THE ABDOMEN WAS TAPPED 
SEVENTY TIMES. 


DELIVaRED AT Guy's HospitaL, , 
By W. HALE WHITE, M.D., F.R.C.P.,_ 


SENIOR PHYSICIAN TO THE HOSPITAL, 





<jENTLEMEN,—The patient about whom I am going to. 
speak to-day was in Mary Ward some time ago. Her 
history is as follows: 


I first saw her on March 25th, 1905, with an old student of 
this hospital, Dr. Horace Richardson. She was then 31 years 


‘of age, and had been married ‘six years. She was quite sure- 


she had never had any rheumatism. ‘Three years before we 
saw her she had a six months premature confinement. Shortly 
after she noticed tbat her legs were swollen, and one month 
after this swelling of the abdomen was observed. Five 
months later, namely, in September, 1902, the abdomen 
was first tapped. From this time to when I first saw her 
in March, 1905, she had been partly under Dr. Richardson 
and partly in various hospitals in different parts of Eogland. 
Diuretics had been given, mercury had been rubbed into 
the abdominal wall, but treatment had not prevented the 
collection of the abdominal fluid and the necessity of its with- 
drawal. When I saw her in Marsh, 1905, she had been tapped 
thirty times, and the amount drawn off at each tapping had 
been from 28 to 36 pints. By March, 19°5, it was necessary to 
withdraw the fluid every two or three weeks; the interval 
between the first and second tapping was elght months, and 
the intervals befbween each subsequent tapping had been 
gradually shortening until when I saw her on March 25th, 
1905, she had been tapped seven days previously, and yet a 
good deal of fluld had re-collected. The liver could be felt to 
be smooth and quite firm ; she had very considerable oedema 
of both lower extremities. This had been preyiously relieved 
by Southey’s tubes. There was no dilatation of the superficial 
veins, nor could we detect any disease of heart or lungs. She 
was admitted into Guy’s Hospital three days after I saw her. 
Some of you may remember her; she was in No. 12 bed in 
Mary Ward from March 28th, 1905, to September 4th of that 
year. Soon after admission it became necessary to tap ber 
again, and then 13 pints of fluld were withdrawn from the 
abdomen. In all, during her stay in the hospital, she was 
tapped ten times; the fluid always contained albumen; it 
was clear and pale yellow in colour, and it clotted readily. 
%Vhen the abdomen had been emptied we’ could feel the 
liver apparently enlarged to about three fingerbreadths 
below the ribs. The apparent enlargement was, uniform, the 
organ was firm, and the edges thick and rounded. -- At times, 
if you listened over the liver youcould heararub. She was 
always somewhat anaemic, but the diminution of the haemo- 


globin was equal to that of the red cells; the anaemia was’ 


of the secondary variety. Except for the fact that there was 
some fluid in the lower part of each pleural cavity, the lungs 
during her stay in the hospital were healthy, and so was the 
heart. There was no evidence of pericardial effusion or of an 
adherent pericardium. At no time during her stay here was 
the urine found to contain either albumen or sugar. We 
tried many diuretics,- but they had no effect’ in checking the 
reaccumulation of the fluid in the abdomen. The diagnosis 
made was that she was probably au example of the condition. 
called multipie-serositis, or,-in other words, that she had 
chronic peritonitis, perihepatitis, and chronic pleurisy, and we 
thought the vena cava was probably compressed by thicken- 
ing of the peritoneum below the origin of the renal veins, 
because we had to explain the oedema of the feet although 
she had no albumen in her urine.. When: she left the 
hospital in September she again passed into the charge of 
Dr. Horace Richards n, and he wrote to me the other day, in 
answer to my letter of inquiry. saying that she died on 
March 5th, 1906, After she left here many more tappings of 
the peritoneal cavity were necessary, and it was reckoned that 
by the time her death took place she had been tapped in the 
abdomen nearly seventy times. The total fluid withdrawn 
was nearly two thousand pints.. Dr. Richardson says that at 
the end the secretion of urine was very scanty, 


Here we have a very remarkable case, and I think 'we 
shall-be profitably employing our time this afternoon if 
we discuss it. It is obvious that in order to try to 
make out what could ‘have been the matter with. this 
woman we must consider what are the different causes of 
chronic peritoneal effasion, because she had it to such a 
degree that she secreted 2,000 pints of fiuid in her peri- 
toneal .cavity, ‘She might’ have cirrhosis’ of ‘the liver, 

4 


Ascites occurs in about 50 per cent. of all cases of cirrhosis 
| of the livér, ‘and although it is a very strong argument 
‘against her having’cirrhosis of the liver that she was 
_ always a very temperate woman, yet you must not take 
, that.as proof'poritive against: cirrhosis, for we know that 

cirrhosis of the liver has at least two causes. A very 

common one ‘is over-indulgence in alcoholic beverages, 
' but there is some other, at present unknown, cause acting 
to produce the variety of cirrhosis of the liver commonly 
called alcoholic. The evidence of that I can give you in 
aminute. In the first place, there are a certain number 
of people who die of cirrhosis of the liver, quite indis- 
-tinguishable from drunkards’ cirrhosis, and yet who have 
‘ never taken alcohol to excess. There are many cases on 
record of children who certainly have not taken any 
alcoho! and yet who have died ot cirrhosis of the liver. 

There are a few cages aleo in which the came thing ‘has’ 

happsned to adults. Last week I ‘made a post-mortem 
i examination on a patient whom ‘I know’always to have 

been extremely temperate, but the cause of death was 
typical hob-nailed cirrhoris of the liver. Then there is 
the fact that cirrhosis of the liver is much commoner in 

England than in other parts of the world, although 

Englishmen sre‘ not more drunken than inhabitants of 

some other parts of the world. For instance, I believe a 

city which has the unenviable reputation of having much 

drunkenness is Glaegow, but cirrhosis of the liver is rare 
there. Sir Willlam Gairdner wrote and told meso. It is 
exceptional in Aberdeen, where much whisky is con- 
sumed. Itis not much geén in Germany, where beer js 
taken to an enormous extent. So the distribution of 
cirrhosis of the llver is not coextensive with the 
distribution of drinking alcohol to excess. Again, 
there seems no doubt that cirrhoris of the liver 
is much commoner among the pcorer classes than 
among the well-to-do people, although many people 
of the middle and upper classes of society drink 
very considerably, Aleo cirrhosis is very rare in asylums 
and homes for inebriates; it almost appears that 
the liver is spared if the nervous system is perma- 
nently affected by alcoholic excess. You cannot give 
cirrhosis of the liver to animals by giving them excessive 
quantities of alcohol. So in whatever way you look at it, 
you must admit that so-called alcoholic cirrhosis of the 
liver has other causes than alcohol. There is no doubt 
that alcohol is a very potent cause, but mere over- 
indulgence in it fails to completely account for the 
disease. I mention these points to remind you that we 
must not argue that it is impossible for this woman to 
have cirrhosis of the liver becauge she was not a drunken 
person. It is possible she may have had cirrhosis and 
yet not have been a drinker, because cirrhosis of the liver 
has apparent)y two causes at least, which often operate 
together, but may operate singly. And alcohol fs one of 
‘them. When one of the causes operates singly, it pro- 
bably is one which we do not at present know. But this 
is not a lecture on cirrhosis of the liver, so I cannot go 
into the question with you this afternoon, although it is 
vezy interesting, as to why a pereon with cirrhosis of 
. the liver should have ascites at all. But I might sum it 
up by saying that there are many very strong reasons for 
believing that cirrhosis of the liver is not the sole cause, 
by pressure on the portal vein, of the ascites that 
occurs in association with cirrhosis of the liver. It 
is much more probable that in cirrhosis of the liver the 
patient manufactures in some way, owing to the damage 
of the liver, a poison which circulates in his blood, and 
it is as harmful to him as the various poisons which 
circulate in the blood in granular kidney, and that one 
reeult of the circulation of this poigon is that the patient 
gets ascites, and another result is swelling of the feet, 
and so forth. But I want you to remember that ascites 
associated with cirrhosis of the liver is not solely 
mechanically due to the pressure of the contracting 
fibrous tissue on the radicles of the portal vein in the 
liver. 

Our patient, you will remember, was tapped many 
times, but unless there is aesociated with the cirrhosis 
some chronic peritonitis, you will never ‘find a case of 
cirrhosie of the liver requiring anything like the numbe: 
of tappings that our patient required. For example, 
I went through some hospital cases.’ In 10 who had 
cirrhosis of the liver uncomplicated by chronic peri- 





tonitis, and° who developed ascites, but the ascites was 
[2461] 
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not sufficient to need tapping from first noticing that 
the abdomen enlarged until the death of the patient, 
the average duration of the lIlfe of the patient was 
eight weeks, The same was true of 12 cases of uncom- 
plicated cirrhosis of the liver which were tapped, for 
their average duration of life after swelling of the 
abdomen was first noticed was only eight weeks. In 
4 out of the 12 cases death took place in less than a 
month after the abdomen was first noticed to be enlarged. 
And in only 2 of these 12 that required tapping was life 
prolonged beyond three months. Those figures clearly 
suggest to you that the onset of ascites in cirrhosis of 
the liver is in the majority of cases a terminal event, and 
means that the patient is not far off his end; so much 
so that it is exceptional for a patient whose ascites is 
due to uncomplicated cirrhosis of the liver to live long 
enough to require a second tapping. At the time those 
cases were collected they were much criticized; but 
some years after Dr. Campbell Thomson‘ took 18 cases 
from the Middlesex Hospital records, and found that 
they in every respect supported the conclusions derived 
from the cases at Guy’s Hospital—that is to say, that the 
supervention of ascites in uncomplicated cirrhosis means 
the beginning of the end. And quite recently Dr. A. 
Ramsbottom? taking cases from the Manchester Royal 
Infirmary, begins his article by stating that he at first 
doubted the teaching that I have just given you, and so 
he collected his cases with the view of seeing whether it 
was right or wrong; therefore he approached the subject 
in an impartial spirit, and he concludes that in the great 
majority of cases of alcoholic cirrhosis of the liver in 
which the peritoneum was not thickened—that is 
to say, uncomplicated cases as shown post mortem— 
ascites is a terminal event. This was the teaching of 
our forefathers; Austin Flint, Watson, Niemeyer, Fagge, 
Murchison, and others taught this view. That being so, 
it was clear that our patient probably had not uncom- 
plicated cirrhosis of the liver, because she survived 
nearly 70 tappings. 

To take other causes of chronic peritoneal effusion you 
will suggest that she may have had renal disease, but we 
had her under observation six months and there was no 
albuminuria, You might suggest she had cardiac disease 
or pulmonary disease, but six months’ observation failed 
to reveal any disease of the heart or pericardium, or to 
suggest any, and the only pulmonary trouble was some 
fluid in both pleural cavities, but not enough to cause 
sufficient back pressure to determine this 2,000 pints of 
fluid in the peritoneal cavity. When we used to discuss 
the case at the bedside, clerks sometimes suggested that 
she had malignant peritonitis; but she lived far too long 
for that, and hardly any case of malignant peritonitis 
would require seventy tappings. But there is one case 
we must mention here. Perhaps some of you may 
have heard that a few years ago one of the celebrities 
of Guy’s was a certain Mrs. §., whose abdomen was 
tapped 299 times in this hospital. She used to come 
in for a night and be tapped and go out next day. After 
the 299th tapping there was a post-mortem examina- 
tion, fortunately for us, and it was found that the cause 
of this persistent collection of fluid in the abdomen was 
a paplllomatous growth of both ovaries, with papil- 
lomatous nodules on the peritoneum, Dr, Pye-Smith 
recorded the case inthe Transactions of the Pathological 
Society. But such a case as that, if not unique, is 
at all events so excessively rare that it hardly enters 
into a bedside discussion as to the probabilities of any 
case. 

Some of you suggested at the bedside that this present 
patient might have tuberculous peritonitis as a cause of 
her repeated collections of fluid in the peritoneal.cavity. 
But I have never seen any case of tuberculous peritonitis 
require 70 tappings, and after she had been tapped we 
could never detect at the bedside any masses of 
tuberculous deposits in the omentum or peritoneum, 
such as we should have expected to find, and she never 
had any evidence of tubercle in any other part of her 
body, nor were there any general symptoms pointing to 
this disease, so I think we may put that on one side. 
We are driven, then, to belleve that she had what is 
called simple chronic peritonitis, It is usual in medicine 
to call a thing simple when we do not understand it, and 
- nobody knows what is the cause of some cases of chronic 
peritonitis—often called simple or idiopathic peritonitis, 





I will tell you something about that condition, and try 
to picture to you such cases, 

There are some patients who suffer from chronic peri- 
tonitis, but the peritonitis is not due to tubercle or 
growth, as can be shown by a most careful post-mortem 
examination. In such cases, when we look at the peri- 
toneum in the‘ post.mortem room, we find it thick and 
opaque. Like any chronically inflamed structure, it 
puckers, and therefore the great omentum is puckered 
up towards the colon, and lies across the abdomen like 
a transverse tumour, which can often be felt with the 
hand, In consequence of that there may be some difh- 
culty in distinguishing it from the lower edge of the 
liver. In the same way the mesentery becomes puckered 
and shortened, so that the intestines are dragged back 
towards the spine, with the result that the collecting 
fluid flows over them and gives you a dull note at the 
umbilicus earlier than otherwise would be the case. 
Then, too, in other parts of the abdomen you may 
sometimes feel these thickened masses of peritoneum. 
And the way in which this thickened peritoneum 
will mat the bowels together is extraordinary. I 
have made more than one post-mortem examination 
in which I have been able to take out the whole of the 
bowels en masse, and they have been held together and 
kept open by this chronic peritonitis, and, except that the 
tubes were not parallel when I cut across this mass, it did 
not look unlike a cross-section ofa tubular boiler. You 
will find it impossible to dissect the bowels out from such 
amass. The wonder is how the intestinal contents get 
from one end of the bowel to the other, but they nearly 
always do, although, as Fagge showed, sometimes intes- 
tinal obstruction occurs. I had better now prove to you 
that such a condition exists. A sailor, aged 29 years, 
came into John Ward under my care on August 4th, 1887. 
He had been all over the world. Two years before admis- 
sion he went to Rotherhithe Infirmary on account of what 
he says was rheumatic fever. During his convalescence 
he became dropsical. After being there seventeen months, 
and being frequently tapped, he went to St. Bartholomew’s, 
where he was tapped, and where he remained two 
months; and shortly after leaving there he came to 
Guy’s. Before he came into the ward he had been 
tapped thirty-four times. I have here a list of all 
the times he had been tapped. The average amount of 
flaid taken out at each tapping was 23 pints. He died 
soon after his admission to Guy’s. We only tapped him 
once here, and six pints were taken away. The total 
amount of fluid withdrawn from him was 790 pints. At 
the post-mortem examination this state of affairs was 
found: The liver presented the usual condition of peri- 
hepatitis. It had a thick white covering, which easily 
peeled off; we will come back to this in a moment. 
There was old chronic peritonitis with matting o7 
omentum into a thick mass; the mesentery was 
shortened, and there were other signs of chronic pert- 
tonitis such as I have described, but no evidence of 
tubercle or growth. There is a case, therefore, in which 
the post-mortem examination showed this form of chronic 
peritonitis, and during life the man’s abdomen had 
to be tapped many times, although not so often as was 
necessary in the case of the woman the subject of this 
lecture. 

This man I said was found at the post-mortem examina- 
tion to have periheputitis, and therefore this is a good 
opportunity to discuss that condition. Perihepatitis 
merely means an inflammation of the peritoneal capsule 
of the liver, and obviously it may be acute or chronic. 
The acute condition does not interest us this afternoon 
in connexion with our present case. It is very common ; 
indeed one can hardly have a general peritonitis unless 
there is acute general perihepatitis. Sometimes there is 
local acute perihepatitis present over a hepatic abscess, 
and sometimes it is found following on a severe pleurisy 
of the right side, and sometimes in acute cases you can 
hear a rub when you listen over the liver. But usually 
you cannot, because the liver is so painful that every 
movement hurts, and ‘the patient keeps that side still in 
breathing. 

Next we come to the chronic perihepatitis. That is 
clearly either universal, in which case the whole liver is 
affected, or it is scattered in patches on the surface, and 
is then called local chronic perihepatitis. It occurs in a 
number of conditions which will suggest themselves to 




















MULTIPLE 


Fess. 29, 1908.] 


SEROSITIS. 


m+, 487 ’ 








you at once. For instance, a little here and there may be 
part merely of cancerous or tuberculous peritonitis. A 
cancerous nodule in the liver may have some local peri- 
hepatitis over it, and it is often met with round about a gall 
bladder which contains or has contained gall stones, so 
that the gall bladder becomes matted to the liver, or it 
may be seen when a gastric ulcer has been in contact with 
the liver, and patches of local perihepatitis are very com- 
monly seen in the post-mortem room, when there has been 
much backward pressure from disease of the heart or 
lungs. COapsulitis of the spleen is frequently associated 
with this perihepatitis due to backward pressure. I do 
not think I need tell you more about local perihepatitis. 
Universal chronic peribepatitis is of much greater interest. 
In that condition the whole capsule of the liver becomes 
thick and opaque, because it is chronically inflamed. Here 
dn this specimen from the museum is an early stage of the 
process; you see there is a thick layer forming all over the 
gurface of the liver. The next specimen shows you a@ 
later stage—the whole liver hasa thick white jacket, which 
has been compared with the ice which covers a wedding 
cake, and hence the condition is known in Germany as 
Zuckergussleber, This white jacket may bea 4 in. thick. 
It very easily peels off the liver, and the surface of the 
liver underneath is smooth, and for some unexplained 
reason, as Fagge pointed out, the thick white jacket, by 
its contraction, may turn up the edge of the liver, so that 
its edge lies on the upper surface, bound down by the 
thick white jacket, and that gives to the livera very broad 
rounded edge. In a case like that, when you feel the 
abdomen you feel this bent-up liver, and you do not feel 
‘the lower edge at all. Often you can see, on this 
thickened peritoneum over the liver, many little shallow 
pits, and I have brought this specimen to show you them. 
The thickened peritoneum consists of fibrous tissue 
which is undergoing hyaline degeneration in parts, and 
‘it 1s arranged in horizontal laminae. Frequently, as you 
would expect, there are considerable adhesions between 
the liver and the diaphragm, and that may explain the 
fact that when there is chronic inflammation of the 
pleura associated with this variety of chronic peri- 
hepatitis, it is usually the right pleura which is chiefly 
affected. The subjacent liver has often been erroneously 
said to be cirrhotic. That is undoubtedly incorrect. I 
have seen many cases and can testify to that. The 
specimen I last showed you is rather a rare one, because 
that liver is cirrhotic; but that is exceptional, as Fagge 
insisted. He pointed out that the liver under the thick- 
ened capsule is usually soft and fatty. It is interesting to 
remember that the capsule never exercises any pressure on 
the transverse fissure, so these patients are not jaundiced 
from pressure on the bile duct, and the portal vein is 
not compressed. The ascites which these people have 
is due to peritonitis which is associated with the chronic 
perihepatitis. The fundamental thing which you must 
remember is that universal chronic perihepatitis is merely 
part of a chronic peritonitis from which the patient is 
suffering. It has been exalted into a position which it 
hardly deserves. I can prove that to you from some cages 
taken from our own reports which I analysed.’ I took in- 
discriminately 40 cases of perihepatitis, 18 were examples 
of partial perihepatitis, 22 were examples of the complete 
condition. Of the 18, 6 were examples of local peri- 
hepatitis due to tubercle or cancer. 
only 1 is stated to have had peritonitis, 8 are distinctly 
stated not to have had peritonitis. No mention is made 
of the peritoneum in the remaining 3. In 10 out of the 12 
there was lung or heart disease which caused backward 
pressure, My point is that of the cases in which the peri- 
hepatitis was local and scattered about in patches, the 
post-mortem report in nearly all of them distinctly stated 
that there was no general peritonitis at all. They were 
cases of growth on tubercle with a little local perihepatitis, 
or examples of backward pressure from heart or lung 
disease, but not cases of chronic general peritonitis. Now 
take the 22 cases of universal perihepatitis like the 
specimen I pass round. In only 2 of them was it stated 
that there was no peritonitis. In 17 it is distinctly stated 
there was chronic peritonitis and in the remainder the 
peritoneum is not mentioned. The peritonitis was always 
‘of the chronic variety. To take one description: “ The 
peritoneum was converted into thick tough layer, matting 
of the intestines together and covering them with a thick 
fibrous apron, The omentum was matted at its upper 


In the remaining 12, 





part into a thick lump 2 in. broad below the stomach.’ 
Universal chronic perihepatitis is only part of a general 
chronic peritonitis not due to tubercle or growth. Partial 
perihepatitis has nothing to do with chronic peritonitis. 

Often the form of chronic peritonitis which we are 
talking about is local in the peritoneum only. But there 
is a considerable tendency for serous membranes 
throughout the body to be affected together. Fagge used 
to teach that there was a group of cases in which the 
serous membranes throughout the body were liable to be 
inflamed at the same time. He did not know about 
pneumococci. But nowadays we should say most of the 
acute cases are pneumococcal infections of both the pleura 
and peritoneum, like the case of the woman now in 25 bed 
Mirlam Ward. Some of both the chronic and acute cases 
are tuberculous. Some are streptococcal. Seven years 
ago Dr. Frederick Taylor® gave a clinical lecture on these 
acute or subacute cases. But this afternoon our interest 
centres on a more chronic inflammation of the various 
serous membranes of the body, for wherever you see 
chronic peritonitis of the variety we believe to have been 
present in the woman the subject of this lecture, you have 
to remember that other serous membranes may also be 
affected. 

This chronic affection of the various serous membranes 
has had many names given to it—polyorrhomenitis, 
multiple serositis, polyserositis, progressive serositis, and 
Concato’s disease, after the Italian who described some 
cases. We have to consider whether our patient with 
chronic perihepatitis and chronic peritonitis was an 
example of this disease in which the peritoneum, pleurae, 
and pericardium are chronically inflamed and thickened, 
so. that any of these serous membranes may become 
exactly like the thickened peritoneum which I have 
described to you as occurring in chronic universal peri- 
tonitis, The serous membrane may become centi- 
metres thick; it has a dense opalescent appear- 
ance, and consists of several stratified layers. It has 
been inaptly compared to porcelain, and can always be 
peeled off the subjacent organs. No case should be 
regarded as an example of multiple serositis unless after 
careful examination neither tubercle nor growth can be 
discovered. To illustrate the disease, let me read you 
one of Dr. A. G. Nicholls’s cases.’ I have one here, that of 
a woman aged 48, On opening the thorax everything was 
found matted together, go that the thoracic and abdominal 
organs were removed en masse. The upper portions of 
both lungs were adherent to the wall of the chest, the lower 
lobes were each encased in a dense white, gristly-looking 
deposit, varying from 0.3 to 3. cm. thick, with firm adhe- 
sions to the diaphragm. In this deposit were large, 
irregular cystic spaces containing fiuid. The lowe 
parts of the lungs were also firmly adherent to the 
chest walls by means of this dense material. The 
external pericardium was converted into a hyaline- 
looking material of cartilaginous consistency, and of 
a semi-translucent appearance. The two layers of 
the pericardium were firmly adherent everywhere. The 
adhesions were so firm about the vessels that they 
had to be separated with a knife. The abdomen, 
which was enormously distended, contained 6,000 c.cm. of 
pale, straw-coloured fiuld which clotted easily. The 
parietal peritoneum was markedly thickened by numerous 
adhesions. The two largest bands of adhesions were 
between the great omentum and the left ovary and the 
body of the uterus. The mesentery was shortened and 
thickened, and the intestines did not float in the contained 
fluid, but lay bunched up along the vertebral column. 
The thickening of the parietal peritoneum extended round 
the sides and over the lower surface of the liver. The 
thickened membrane had a tallowy appearance. The 
liver was small and the edges rounded. There were adhe- 
sions everywhere about it, and there was a great hyaline 
thickening of the capsule, more especially in the lower 
aspect. In consequence of this the gall bladder was 
scarcely recognizable. That is a very good account of the 
post-mortem appearances of a case in which the whole of 
the serous membranes of the body were affected with this 
chronic inflammatory disease called multiple serositis, 
which is not due to either tubercle or new growth. In 
this case no tubercle bacilli could be found anywhere. 

Now, to tell you something about this chronic disease 
of many serous membranes. It appears that it may 
occur at any age. It is equally common in men and 
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in‘women. There is often a history cf previous acute | 


infectious disease, which strongly tuggesis that tbe 
serositis is bacterial. Out of 14 cater, in 7 the peri- 
toheum and pericardiam and both p’eurae were all 
affected. In the remaining 7 one or more of these serous 
membraneg, but not all, were affected. Perihepatitis is 
always present, and perisplenitis is nearly always present, 
Probably in the great majority of cases this disease be gins 
in the peritoneum and the other serous membranes are 
affected later, but there appears to be a small group of 
eases in which the pericardium is first atfected and the 
other serous membranes are involved later. When the 
pericardium is first atfected it is very likely that indura- 
tive ‘mediastinitis will be present, the connective tissue 
around the pericardium being thickened, so that the 
lungs are bound in one mass to the pericardium; the 
patients usually waste; the disease is virtually never 
associated with cirrhosis of the liver; the right pleura is 
more often affected than the left, which may b2 due to the 
fact that perihepatitis occurs early. The kidneys are 
often granular. As far as I know, the prognosis is very 
bad, but cases may last years. The woman who forms 
the subject of this lecture, you will remember, sur- 
vived nearly seventy tappings. There is a large amount 
of albumen in the ascitic fluld, which supports the 
suggestion I have made that the ascites is not cue 
to pressure on the portal veir. The histology of 
the thickened membrane clearly shows that it is in- 
flammatory ; the exudate upon the surface of the serous 
membranes becomes organized. If you cut sections, you 
will see proliferation of the connective tissue of the 
capsules of the various organs and successive layers of 
fibrous tissue, the exudation having become organized. 
We know very little about the cause of this condition, 
but certainly a considerable number of the sufferers have 
chronic granular kidney, and it seems to bear some 
relation to specific fevers. 

With regard to our case upon which I am lecturing, it 
was unfortunate that she died out of the hospital, and 
therefore that we had no post-mortem examination, but I 
brought her case forward because she certainly haa 
chronic peritonitis with perlhepatitis. We know that as 
the result of the tapping, and because we could feel the 
rounded liver. It may have been that she was an example 
of this disease as confined to the abdomen. But I would 
suggest to you that probably she was an example of 
genuine multiple serositis; for you will remember that 
she had fluid in both of her pleural cavities. You will 
notice that there is no boundary between cases of simple 
chronic peritonitis and those of multiple serositis, the 
difference depending merely upon the number of serous 
membranes affected, and it may well happen that a patient 
dies from simple chronic peritonitis, but if he had lived 
longer he would have become an example of multiple 
gerositis. 

The only thing which remains to be said is to try to 
find an explanation for the oedema of our patient’s feet. 
If she had had associated pericardial trouble, it might 
have been easy to explain the oedema of the feet by back- 
ward presture. But we had no evidence of that, nor had 
she albuminuria. So we suggested at the bedside, remem- 
bering the extreme degree of chronic peritonitis, that 
possibly the contraction of the thickened peritoneum 
compressed the vena cava and so led to oedema of the 
feet. But if it did so, the compression must have 
occurred below the renal velns, because there was no 
albuminuria 

With regard to the treatment of the condition, I am 
sorry to say we can do but little. Diuretics hardly seem 
to restrain the accumulation of the fluid, and as far as I 
know there is nothing which will doit. ‘Che only thing 
seems to be to remove the fiuid frequently, as was done in 
this case. We never hai to remove it from the pleural 
cavities; probably its withdrawal from the abdomen 
prevented a great accamulation in the chest. 
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In these days of progress, when “modern methods of 
treatment” are so much belauced, and the home of every 
registered practitioner is flooded with a ceaseless streau: 
of pamphlets acclaiming the virtues of new fynthetic 
drugs (samples enclosed), it may ke usefal to spare a 
thought to some of the old remedies which are {ast 
slipping out of mind and are in great danger of being 
forgotten. Of the new drugs, if past experience is to be 
trusted asa guide, few are likely to prove of permanent 
value. In comparatively recent times how many of such 
remedies have been placed with more or less flourish upon. 
the market, but only to be laid auickly aside as dis- 
appointing if not altogether ureless? Few have outlived 
tte test of adequate trial. After a short experience of 
such failures one is dispozed to cling more and more 
firmly to remedies which have stood the test of time and. 
whose value was once universally acknowledged. Of these 
some have been neglected owing to our change of view 
with regard to the management of disease and the com- 
plete disuce cf the antiphlogistic method of treatment. 
Fevers and inflammatory or catarrhal conditions, which 
used to be treated indiscriminately by measures directed 
to the reducing of a supposed “ plethora’”— by which term: 
was understood either a general byperaemia or a local 
determination of blood—are now managed upon a very 
different plar, and bleeding, together with the free 
internal use of the potassio-tartrate of antimony, has 
been abandoned in favour of ammonia and other drugs of 
similar action. But because antimony in full doses 
produces profound discomfort and depression it does not 
follow that the drug, if given in more moderate and 
prudent quantity, is not a remedy of the utmost value. 
In catarrhal states of mucous membrane antimony has 
never been dislodged from its eminence by later 
substitutes. 

In cates of bronchial catarrh and bronchitis its neglect. 
is the more to be deplored because there is no other drug 
of approximate value which can be given in its place—at 
apy rate with equal advantage. On this subject—the 
treatment of bronchitis—I find the most erroneous views 
(as I think them) prevailing amongst the younger genera- 
tion of medical practitioners. A young house-physician 
will order a patient who !s suffering from a severe pul- 
monary catarrh a mixture containing carbonate of 
ammonia and other stimulating expectorants as a matter 
of course and in total disregard of the stage of the de- 
rangement or the character of the symptoms. But in the 
management of a bronchial catarrh each class of remedy 
has its own time for serviceable action and is useless or 
worse than useless if given out of its due season. The 
whole treatment of this derangement consists in unloading 
the congested vessels and setting up free secretion as a 
first and indispensable step before any attempt to reduce 
the amount of expectoration can be made. To give 
ammonia, squill, paragoric and other stimulating and 
antispasmodic drugs in the early stage of the catarrh is to 
make the cough harder and the chest tighter, and greatly 
to aggravate the discomfort of the patient, if not to produce 
worse ill-consequences. By such means I am convinced 
that what should have been a mild indisposition has often 
been aggravated into a serious ilJness by driving the 
catarrh further and further into the minuter tubes, and 
that in children a moderate bronchitis has not seldom 
been turned into a broncho-preumonia. The use of these 
remedies should be reserved strictly for the later stages 
of the catarrh when the cough is perfectly loose from & 
free secretion of mucus. The earlier remedies have then 
finished their work, and the time has come for stimulants 
and astringents to take their place, and begin their task 
of bracing up the relaxed mucous membrane. and guiding 
the complaint to a satisfactory issue. Antimony is not 
employed with any view of depressing the patient, and 
therefore it is advisable to prescribe it in small doses, 
frequently repeated, rather than in larger doses given at 
longer intervals. It not only acts more efficiently when 
used in this way, but its effect can be more easily noted, 
and the dose repeated more or less often according as it 
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may seem desirable. It is well to combine the drug 
with nitrate of potash, acetate of ammonia, spirits of 
nitrous ether, or such other things as have a diaphoretic 
action upon the skin, for all these exercise a similar 
influence upon the bronchial mucous membrane. The 
most convenient form is the vinum antimonialis, of which 
a dose of from 2 or 3 to 10 or 15 minims, according to the 
age and condition of the patient, may be given, combined 
as above, every hour or two hours as long as the symptoms 
are acute. Great severity in the attack is no bar to the 
use of the drug; indeed, the opposite is the case, for 
when the distress is great, the breathing difficult, the 
cough hacking and incessant, and the pulse small and 
feeble, the beneficial effects of the remedy are the most 
decided, and it will be noted that the lividity and dis- 
comfort abate, and the feeble pulse gets fuller and stronger 
as the secretion from the lungs gets more and more 
abundant and free. In these severe cases the remedy 
should be pushed with a prudent liberality, for peddling 
doses are not only useless but lose valuable time, while if 
any signs of depression occur they can be met with 
suitable alcoholic stimulation. 

In the early stage of broncho-pneumonia in children, 
antimony is a remedy of undoubted value. It is most 
useful at the period when the consolidation is still in 
patches, and before large areas of lung have become 
implicated, giving rlee to definite bronchial respiration 
and all the signs of wide consolidation. It is also at this 
early stage that the belladonna treatment is so valuable, 
and the two remedies may be combined, giving 10 or 15 
minims of the antimonial wine with 4 grain of the extract 
of belladonna every two or three hours until the pupils 
begin to dilate. In bad cases the belladonna may be 
pushed still further so as to induce a mild delirium, In 
broncho- pneumonia, as in bronchitis, antimony is useful 
only in the earlier period of the complaint, and should be 
discontinued directly obvious signs of lung consolidation 
have become established. 

Another disease which is greatly benefited by the use 
of antimony is stridulous laryngitis. Dr. Cheyne used to 
speak of the remedy as the only medicine to be trusted 
when the complaint had become fally developed, and 
declared that it had been his sheet anchor for thirty 
years. To produce its full effeet the remedy should be 
administered in frequent doses of 15 or 20 drops cf the 
wine, so as to induce a slight feeling of nausea. In very 
bad cases it may be advisable to excite one effort of 
vomiting, but afterwards smaller doses should be pre- 
scribed, and repeated every hour or so until the acute 
symptoms have eubsided. Hot fomentations to the throat 
add materially to the success of this treatment. If the 
child be old enough, the local application of a weak solu- 
tion of the potsassio tartrate of antimony (gr.4 to the 
ounce of water) may be resorted to; and if the patient 
can be induced to inhale deeply as the solution is sprayed 
into his throat for a minute at a time, the violence of the 
spasm is quickly reduced. Unfortunately this expedient 
is unfitted for very young children, whose co-operation 
can be rarely depended upon. Instead of the solution of 
potassio tartrate of antimony, ipecacuanha wine may be 
used diluted with an equai proportion of water, but this is 
more unpleasant than the antimonial solution, although 
equally serviceable. 

There is another use for the antimonial salt which must 
not be forgotten. It is a recognized fact that all nauseating 
medicines when given in minute doses lose their irritating 
properties and become gastric sedatives. Good examples 
of this law are seen in the case of ipecacuanha and zine 
sulphate. Ipecacuanha wine given in doses of 1 minim in 
@ spoonful of water is now a familiar remedy in cases of 
vomiting; and sulphate of zinc in doses of ,',; to } grain, 
taken before food in a spoonful of some bitter infusion, 
is one of the most trustworthy and satisfactory of 
stomachics. In the same way, antimony prescribed in 
doses of 1 or 2 minims of the wine is a useful addition to 
the prescription in cases of gastric derangement and con- 
tributes materially to its curative value. Anold-fashioned 
remedy for gastric pain occurring after meals contains 
14 grains of potassic-tartrate of antimony, with 1 oz. of 
magnesia, 6 drachms of bicarbonate of soda, and 5 drachms 
of tartaric acid; of this one teaspoonfal is ordered to be 
taken in half a tumbler of water when the pain begins. 
In cases of: flatulent dyspepsia accompanied by severe 
pain after all food I have found this treatment not only to 





afford temporary relief, but to have a decidedly curative 
influence upon the derangement. 

Again, it must not be forgotten that antimony is not 
without value as a hepatic stimulant. It is to this quality 
that it owes its inclusion in the old pharmacopoeia pre- 
paration known as “ Plummer’s pill,” in combination 
with calomel and gualacum. Moreover, by its influence 
in promoting secretion from the intestinal mucous mem- 
brane, the arug is a useful addition to the aperient in 
cases of chronic constipation where the stools are excep- 
tlonally dry and hard. A small quantity of the potassio- 
tartrate (,; grain to .; grain) may be combined with 
podopbyllin (4 grain), compound extract of colocynth 
(4 grain), extract of belladonna (1 grain), and extract of 
nux vomica (4 grain) ina pill to be taken each evening 
before dinner. In its value as a gastric and general tonic 
antimony may be compared to another salt—the per- 
chloride of mercury. The latter, if given perseveringlyin 
small doses, is a remedy highly to be prized even in cases 
which are connected in no way with the constitutiona! 
disease for which it is generally acknowledged to te a 
specific. In certain derangements of the lower bowel the 
usefulness of perchloride of mercury is well known; but 
it is not equally well known that if ordered In doses of 
10 or 15 minims in combination with half that quantity 
of the tincture of perchloride of iron, and taken well 
diluted with water three times a day after food, the remedy 
is of extreme value in chronic tuberculous disease of 
bone, and if persevered with for a few months will usually 
effect a decided change for the better. In using this 
method, no fear need be entertained of producing saliva- 
tion or any of the untoward consequences of the overuse 
of the drug. 

In small doses antimony is of value also for its action in 
inflammatory conditions of the skin, In eczema, whether 
acute or chronic, the drug is one of the most satisfactory 
of internal remedies if continued perseveringly. I have 
found 5 drops of the wine taken as an adult dose in a 
teaspoonful of water after each meal to produce speedy 
improvement in cases of long standing when arsenic and 
other remedies had been prescribed without any beneficial 
result. This quality of the drug is well recognized by 
dermatologists ; indeed, so far as I can gather, in these 
days the remedy is practically confined to the treatment 
of skin diseases, at any rate amongst the newer school of 
practitioners. 

In old times antimony was prescribed for very many 
other complaints, but in all of these the drug has been 
displaced by other and equally successful remedies. Ico 
not advocate a return to antimony in such cases as these, 
where later methods of treatment give satisfactory results, 
but only regret that in cases for which it is especially 
serviceable the drug should be made use of so rarely. No 
doubt it is still retained in stock mixtures of the various 
hospital pharmacopoeias, and is therefore in common use 
in those institutions, but it isonly because it happens to 
form a part of the prescription, and not on account of any 
wish to make use of this particular drug. Outside a hos- 
pital the remedy is practically ignored, and of late years 
I have rarely known it to be prescribed by practitioners 
of the modern school upon their own initiative. The 
prejudice against it which nowadays appears to exist is 
derived from the abuse and not the use of the drug. With 
our present views we do not, as formerly, prescribe the 
salts of antimony with any desire to produce a profound 
eedative effect upon the vascular and muscular systeme, 
£0 that even in pushing the remedy we are carefal to limit 
our efforts to obtaining free secretion from the mucous 
surfaces and the skin. For this purpose, however, anti- 
mony remains pre-eminent, but it should always be pre- 
scribed in sma) doses given frequently, for itis only by 
this means that its full effect can be obtained without any 
danger of lowering the patient and giving rise to 
unwelcome signs of depression. 


A Society called the Anglc-American Society of Vienna 
has recently been formed, to make known in England and 
the United States the artistic and scientific resources of 
Vienna, and to facilitate visits of English and American 
students to Vienna. H.H. Princess M. A. Lubomirska is 
the President of the Society, Dr. (« de Griez, Honorary 
Secretary, and Mr. O. S, Phillpotts (English Vice-Consul), 
Treasurer. The head quarters are at the Imperial Hotel, 
and communications may be addressed to M, Charles 
Cahier, Honorary Manager, there, 
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I wAve found great difficulty in selecting a subject 
familiar to myself and likely to be of interest to the 
members of this Division of the British Medical Associa- 
tion. As, however, the majority of you are general 
medical practitioners, the sudden death of your patients 
must always be a matter of concern and regret, and 
the reason for its occurrence a fitting subject for 
investigation. 

As @ coroner, my professional duty lles in the endeavour 
to solve the problem of the causes of death in each 
reported case, by means of general evidence given by 
relatives and casual friends as well as by the facts 
observed by those present ator near the time of death. 
The investigation is much simplified if the evidence of 
a medical man conversant with the constitution of a 
deceased person is available, and this is rendered of still 
greater value if there has been attendance on the deceased 
for ailments of recent date. However sudden a death 
may appear to be in any case, it is probable that there 
has been, perhaps long pre-existent though not re- 
cognized, and quite unknown to any observer, some flaw 
in the structure and in the action of one or more vital 
organs. Weall know we must die some day, but we take 
very different views of the best course to adopt in our 
conduct towards the coming change. Some persons are 
careless, others are living daily in nervous dread of death. 
Some believe, and no doubt wisely, that the less one allows 
the mind to think of illness and death the more healthy 
one’s insight and outlook remain. Org the other hand, 
there are many who have convinced themeelves that it is 
only by constant attention to the mode of life—to diet, 
exercise, and regimen—that prolonged life can be antici- 
pated. Some bear in silence and gloom a haunting dread 
of infection and ultimate “cold gradations of decay,” 
while others run about seeking advice from medical 
science or from quackery, in the belief that by the 
ingestion of drugs alone can health be preserved. 

Some people are haunted by fear of disease coming on 
through an hereditary taint; others put too great a trust 
in the knowledge of being descended from tough and long- 
lived ancestors. In the smallest community of the family 
circle even, we may obsérve almost every possible atti- 
tude of mind toward the approach of man’s inevitable 
destiny. 

In the erideavour to account for a sudden death, after 
the items of evidence already referred to, it is now com- 
monly thought that the results of a post-mortem examina- 
tion may be relied upon to explain the medical cause of 
death. In our cities and towns such an examination is 
now made in almost all cases; but in country districts it 
is frequently neglected. It must be admitted that the 
value of a post-mortem examination will very largely 
depend upon the skill and experience of the operator. 
In this country the local medical practitioner who has 
known the deceased, the doctor who has attended most 
recently, or the doctor who was called in after death, has 
almost invariably been chosen to make such examination 
for legal purposes. On the Continent, and to some extent 
in Scotland, this work is entrusted to a pathological 
expert appointed by the judicial authorities or the police. 
Such a doctor, having all the sudden deaths and tragedies 
of the district brought to his personal notice, must 
soon become more able to reason correctly upon post- 
mortem appearances than a private medical practitioner 
who is only called upon to investigate a sudden or violent 
death as an exceptional incident. Again, it is in no way 
desirable that a doctor in general and in midwifery 
practice should be occupied with post-mortem work. 

Hence we may observe a growing tendency to employ 
specialists in morbid pathology to investigate the causes 
of death. It is hoped that the creation of a new public 
officer—a medical and forensic examiner—would lead to 





further study of the subject, to greater accuracy in gost- 
mortem work, and so to less conflict of medical evidence in 
criminal trials. 

It is desirable, however, that the work and opinions of 
such examiner should not lead to any neglect in obtaining 
the evidence of any medical practitioner who has been in 
attendance upon a deceased person, or present at his death, 
or called in after death, because my experience makes me 
yearly more aad more confident that the simultaneous 
consideration of both these evidences can alone obviate 
erroneous conclusions, which may lead to most serious ° 
mistakes. Some recent attempts to supplant the medical 
practitioner in forensic duties by a specialist have led to 
unfortunate results, due to the loss by medical men not in 
afiluent circumstances of a source of income they have so 
long enjoyed. It is, then, desirable, that any further 
delegation of post-mortem work to special medical cflicers 
should ke authorized and regulated by new legislation, 
and not undertaken by any individual public official, 
however well-intentioned. 

In the very proper desire to obtain accurate results there 
has been for many years what I conceive to have been an 
exaggerated view of the importance of legal post-mortem 
examinations in cases of sudden and violent deaths. The 
medical profe ision appears to have taught the publicthat bya 
post-mortem examination alone could the cause of any death 
be ascertained, and that ifan autopsy was made the cause of 
death was at once apparent. Unfortunately this view is 
not in accordance with the facts, for in very many cases 
the post-mortem appearances will only show the presence 
ef so much disease or injury as weuld render death a 
probable event from its existence. Or if may show so 
much disease or injury as would certainly lead to death in 
the immediate future. It is in only a minority of cases 
that such a lesion is found as is incompatible with con- 
tinued life. In considering the diseases and injuries 
to which man is Hable, it is almost impossible to say 
what circumstances must be fatal. Take, for example, 
what loss of blood is impogsible to be sustained; no one 
can state the amount, or even the proportion of the total 
blood in the body. How much brain injury must kill, it 
is vain to make any estimate; large areas may be ren- 
dered useless by softening or haemorrhage without causing 
a sudden death ; whereas a puncture in the floor of the 
fourth ventricle, or in a small area of the medulla 
oblongata may cause instant death. Some persons die 
suddenly from an angina pectoris, which the mere 
valvular lesion in the heart may alone be found to explain. 
A man may die of a mere pinch of a healthy testicle, while 
another may last for years with a cancerous tumour of the 
testis, which may kill only by slow exhaustion. There 
are hundreds of deaths from syncope or exertion, which 
cannot be explained by any cardiac or arterial lesion of 
instantaneous occurrence, Epilepsy, again, causes many 
sudden deaths, and leaves no gross lesion in any organ by 
which it can be recognized, and the occurrence of a fit 
cannot be proved in the absence of evidence of the events 
of the hours before the death occurred. 

By the interdependent healthy action of the brain, the 
heart, and the lungs, life is maintained, said the great 
French physiologist Bichat, and he added that death 
begins at elther the heart, lungs, or brain; this is no 
doubt true, especially when we refer to the appearances 
seen at the hour of death, but we are now in search of a 
more exact answer to the question, Why did this person 
die? - 

We desire a definite answer for several reasons. First, 
for personal and family satisfaction, and in regard to life 
insurance ; secondly, for legal reasons, so as to be assured 
that no person is to be blamed for the death; thirdly, in 
order to secure accuracy in death registration; and, 
lastly, to guide survivors and their medical advisers in 
their efforts to preserve the lives of other persons in the 
community. 

There have been several definitions of a sudden death, 
but it is not now my purpose to attempt any definition of 
the term, but rather to refer in general to such deaths as 
occur with little or no warning, or are preceded by no 
such symptoms as have led to any anticipation of a fatal 
issue at the time when it occurred. Deaths following 
external wounds and injuries are not within the present 
view. It is a difficult matter to offer any classification of 
sudden deaths, either by means of the organ affected or 
by symptoms preceeding death, so it is proposed to refe 
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to several groups of cases which come prominently before 
the coroner’s notice. 

Many fewer inquests upon cases of sudden death are 
held in country districts than in London; first, because 
go many coroners will not hold inquests unless there is 
some suspicion of foul play, and also because country 
doctors are much more ready than London practitioners in 
poor neighbourhoods to offer a certificate of the cause of 
death, based upon presumption and hearsay, in the 
absence of observation during medical attendance. This 
laxity of practice robs death registration of its accuracy, 
and may occasionally enshroud active criminality, as well 
as negligence amounting to misdemeanour. 

From a tabulation of inquests held by me I have found 
that the chief factor in sudden deaths has been cardiac 
60 per cent., cerebral 30 per cent., and pulmonary 10 per 
cent., s0 far as obvious symptoms and gross organic 
lesions can show, bat such classification is not very 
definite, as cases occur in which it becomes uncertain in 
which category to place a death; for instance, if a man 
die of syncope, exhaustion, haemoptysis, and phthisis, 
the death may be put down to cardiac or to pulmonary 
disease. ’ 

SYNCOPE FROM HAEMORRHAGE, ETC. 

Sudden deaths from syncope are marked by loss of sense 
and motion accompanied by pallor and sighing, fading 
respiration. 

External bleeding is an obvious cause, and so is internal 
bleeding appearing externally, as is seen in the haemo- 
ptysis of phthisis, the haematemesis of ulcer and cancer 
of the stomach, and of alcoholic gastritis; also of acute 
congestion of the liver; then there is the haemoptyais of 
aneurysmal ruptures of the thoracic blood vessels, and of 
some cardiac valvular lesions, notably of mitral stenosis. 
The bleeding of pulmonary apoplexy may also be shown 
by bloody expectoration. A few persons die of syncope 
from epistaxis, and a few also from the rupture of varicore 
veins of the legs and vulva, although the pressure of a 
finger would save life. The bleeding of piles and of 
cancer of the bowel, as well as menorrhagia, post-partum 
haemorrhage, and all the forms of haemorrhage due to 
organic disease of the womb may give rise to syncope, 
More rarely bleeding from the kidneys and bladder may 
cause a fatal faint. 

Internal and concealed haemorrhage is a somewhat 
frequent cause of a sudden syncope, as from placenta 
praevia, rupture of the womb in parturition, or of a 
Fallopian tube in extrauterine pregnancy. Aortic 
thoracic aneurysm frequently causes a fatal but only 
internal bleeding, and occasionally this occurs with 
abdominal aneurysms; of these seven out of ten are of 
males. Phthisical haemothorax must not be overlooked 
as the cause of a sudden death. 

Internal bleeding from a rupture of the spleen is 
occasionally found, especially in the tropical countries, 
after the slightest of external injuries, and the same may 
be said of the pancreas, liver, and kidneys. Remember 
also the liability to sudden syncope from perforation of 
the bowel in about the third week of typhoid fever, and 
in some cases of colitis such as are now called appen- 
dicitis. Apart from internal haemorrhage of serious 
amount, fatal syncope may occur from the shock of 
rupture of the stomach, bowels, or womb, etc. 


. Syncope FROM Heart Disraszs, Ero. 

It has been estimated that 60 to 70 per cent. of all 
sudden deaths end in syncope and are due to diseases 
of the heart; most of these have originated in acute 
rheumatism, from scarlatina, or from alcoholic fatty 
degeneration of the heart muscle. The others from the 
heart strain of bodily labour, of army duties, or of athletic 
exercises. Of cardiac valvular diseases, those of the 
aortic valves are most often suddenly fatal, and next 
those of the mitral valve, while diseases of the pulmonary 
and tricuspid valves are seldom found as a cause of sudden 
and unexpected death. Angina pectoris apparently due 
to atheroma of the coronary arteries appears to kill by the 
shock of a sudden spasm of pain. Cardiac rupture is not 
& very rare event in London, and may occur without any 
definite extra effort being used. General atheroma of the 
great thoracic arteries is also often assigned as a prime 
factor of a sudden syncope. 

Sudden death from syncope has also been attributed to 
the ingestion of a large quantity of cold water when 





greatly excited by exertion or in very hot weather, and a 
heavy meal of solid food in old people may lead to a fatal 
fainting. 

Syncope may also occur from sudden changes of 
pressure on the blood-vessels, such as occurs from the 
tapping of a dropsy of the abdomen, or a pleuritic effusion, 
or the quick emptying bya catheter of a greatly over- 
filled urinary bladder. 

Sudden syncope is not uncommon after severe burns; in 
these cases we often find peritonitis from inflammation 
and perforation ot the duodenum, 

Simple fatty degeneration of the heart muscle is the 
only lesion found in some cases of fatal syncope in 
delicate persons, whether obese or emaciated. Victims of 
chronic alcoholism are extremely likely to die suddenly 
from a syncope; and this occurs during attacks of 
delirium tremens and also during the periods of exhaus- 
tion with nausea which follows drinking bouts, as well as 
in the late and well-recognized stages of debility from 
liver and kidney disorganization which close the lives of 
mavy drunkards. In such cases a post-mortem view shows 
only a pale and flabby state of the cardiac muscles, with 
some dilatation of the cavities. 

A caleulstion made by me in 1891 of 1,000 inquests 
showed 210 verdicts of death from syncope; of these 
there was evidence of alcoholic excess in 57 cases. Of 
77 cases of fatty degeneration of the cardiac muscle there 
were 33 chronic inebriates. 

Sudden heart failure is well known to have been due to 
mental impressione—such as fright, terror, and emotion— 
acting on a heart of feeble muscular structure, one 
affected by fatty degeneration or disordered innervation. 
The occurrence of a sudden pain of great violence, as 
from operations, tooth extraction, or the passage of gall 
stones, of renal calculi, etc., and from sudden blows on 
the testis, epigastrium, belly, or chest, may produce a 
suddenly fatal issue. Certain poisons, of course, cause a 
sudden fatal syncope, such as aconite and the cyanidesg. 
I must not omit to notice that simple fatal syncope may 
be due to muscular exhaustion. especially during or after 
sexual intercourse; among 1,100 inquests a year, I have 
about four such occurrences, always of males, 


ASPHYXIA AND Luna DIsE4sE, 

Lung diseases existing alone do not afford, so far as my 
experience has gone, a large proportion of unexpected 
sudden death, except from the arterial haemorrhage of 
phthisis, Pure asphyxia is rare, except from pneumo- 
thorax, apart from quite recognizable attacks of pneu- 
monia, etc., which take the cases out of the list of sudden 
deaths. 

A diffase pulmonary apoplexy may occur very rapidly, 
and cause aspbyxia, and is not denoted by any profuse 
external bleeding. 

Deaths from the complications of pleurisy may occur 
somewhat rapidly, and without warning. 

I have myself seen and recorded sudden deaths from 
asphyxia from purulent fluid, due tothe rupture of un- 
suspected abscesges in the mediastinum into the bronchi 
or trachea. 

Thoracic aneurysms have, I believe, led to sudden fatal 
asphyxia from pressure on the pneumogastric nerve. 

In the course of cases of chronic Bright’s disease we 
may anticipate the occasional occurrence of a fatal result 
from asphyxia due to oedema of the lungs; this is 
especially the case after surgical operations, and if acute 
bronchitis intervene. Asphyxia will also be caused by 
oedema of the glottis, whether ‘from disease or injury by 
scalding, or wasp or bee stings. 

During the puerperal state, sudden death is not un- 
common from thrombosis of large vessels, and from 
embolism of the brain or lungs; such cases may end by 
coma, asphyxia or syncope. 

Sudden deaths from asphyxia are observed from over- 
dense atmosphere, as when working in caissons and 
mines; or from over-rarefaction of the air, as in balloons; 
or from the presence of poisonous or irrespirable gases, 
especially of carbonic oxide. Our present-day illumi- 
nating gas is much more fatal to life than that of earlier 
years, being largely composed of gas from water, which 
contains much carbonic oxide, and less from coal, which 
contained more hydrogen and marsh gas. 

Persons may die asphyxiated from hydrophobia, tetanus, 
from strychnine poisoning, from the effects of such drugs 








Tue Baitisu 
49 8 MEDICAL 1 


SUDDEN AND UNEXPECTED DEATHS. 





[Fen. 29, 1908. 








as conia or woorara, or from a respiratory palsy caused by 
an embolism, or a haemorrhage about the cerebral centres 
which stimulate the muscular breathing apparatus. 

It the respiration is suddenly stopped death occurs in 
about three minutes, a3 is well seen after immersion in 
water, when this occurs without a fatal syncope. 


Coma AND Brain DISEASES, 


Sudden deaths accompanied by coma are mostly due to 
diseases of the brain or to apoplexy—that is, haemorrhage 
into its structure, or upon its upper or lower surface. 
Tamours and abscess of its substance cause prolonged 
illness and arise from tubercle or syphilis, All these 
causes are found fairly easily by post-mortem examination. 

The cases difficult of explanation are the deaths from 
coma (profound insensibility, loss of mind and motion, 
without any necessary association with loss of cardiac 
power, or asphyxia) which display to the pathologist no 
gross lesion of the brain, spinal cord, or other vital organ. 
I refer to such cases as the sudden death in coma after 
attacks of convulsions. Ia persons known to have had 
previous epileptic fits it is usual to allege epilepsy as the 
cause of the death, but. this is not capable of any patho- 
logical proof. Some similar cases are attributed to 
uraemia, if a test of the urine found in the bladder shows 
the presence of albumen. In other cases the discovery of 
grape sugar in the urine is considered to be sufficient 
proof that death has been due to diabetes. Perhaps in 
the future the microscope may throw further light upon 
these obscure deaths from coma. 

A somewhat sudden death from coma with or without 
convulsions arising from uraemic impurity of the blood is 
sald to follow the pressure of a retroverted gravid uterus 
upon one or both ureters, but this must be very rare, as I 
have fouvd no case among 15,000 Iinquestg. 

A sudden end by coma occurs in the course of long- 
standing disease of the middle ear with ruptured mem- 
brava tympani and a purulent discharge; there is danger 
if the discharge ceazes. Such cages are generally due to 
tuberculosis. 

Deaths from coma may be due to external violence of 
which there has been no witness, and for which there may 
be seen no external mark; in such cases post-mortem 
examination may disclose a fracture of the skull with 
depression of the bone, or with cerebral compression due 
to haemorrhage. This fracture may be of the vault or of 
the base, or through the important regions of the ear. 
Such an injury may happen after an spoplexy, which’ may 
cause the sufferer to have a sudden and violent fall. 


KIDNEYS AND URAEMIA, 

A healthy state of the kidneys is as necessary to life 
as the integrity of the heart, lungs, and brain—which 
Bichat called the “tripod of life”; but death from 
kidney diseases has no fourth type of death to supple- 
ment syncope, aspbyxis, and coma, so affections of the 
kidneys end in one of the already recognized three 
ways. 

Modern physicians of great repute allege that kidney 
diseases are among the commonest causes of sudden 
death. A fatal termination often rapidly follows the 
onset of coma and convulsions of a uraemic nature set 
up by failure of the kidneys to purify the blood; these 
symptoms are a recognized termination of cases of 
chronic Bright’s disease and of acute scarlatinal nephritis, 
but these forms of illness are not likely to be overlooked, 
and eo such deaths are hardly included in my subject as 
unexpected and sudden. Chronic kidney diseages, especi- 
ally granular contracted kidney, associated with the 
weakness of a hypertrophied and often dilated heart, 
are a not infrequent cause of the sudden fatal syncope 
of middle-aged persons who have lived freely, and this 
occurs without any well-marked period of definite illness. 
In a similar manner gout has been classed as a cause of 
sudden death; chronic gout is often a companion of dis- 
organized kidneys, which obstruct the circulation, lead 
to cardiac hypertrophy and dilatation, and to sudden 
syncope. The sudden retrocession of acute gouty inflam- 
mation from a joint has often been followed by an 
unexpected death. 

Sufferers from kidney disease bear infectious diseases 
badly, very often get septicaemia after surgical operations, 
and are specially liable to death under anaesthetics. 


Cases of Addison’s disease are very likely to end fatally 
in a sudden manner. 

Of recent years the unexpected deaths of children have 
been frequently attributed to an enlarged thymus gland, 
which is supposed by its pressure on the trachea or on 
the pneumogastric or recurrent laryngeal nerves to pro- 
voke anginal seizures. It has been said that a proportion 
of infants found dead in bed with mothers and nurses, 
have not been suffocated by clothing or by the adult’s 
body, breast, or arms, but by sudden congestion affecting 
an overgrown thymus gland. Post-mortem examination of 
such cases would show the signs of asphyxia and an 
enlarged gland, but it would be difficult to exclude the 
factor of deprivation of air by light clothing, etc,, 
insufficient to cause pressure marks. 

I am inclined to think that in women the change of life 
is occasionally the reason for a sudden death which leaves 
no definite post-mortem signs. The stoppage of a recurrent 
drain on the system leads to a congestion of vital 
organs, a8 well as to a uterine plethora, and I nave heard 
of several cases showing a short period of suffocative 
sensation ending in a quite unexpected death. 


CoONVULSIONS FROM VARIOUS CAUSES, 

A sudden death in convulsions, apart from any definite 
coma, may occur in epilepsy, and is also often seen in 
infancy associated with the first dentition, and a form of 
still more rapid death is noticed from the localized spasm 
commonly called laryngismus. The final convulsive 
twitchings of asphyxia due to croup and diphtheria may 
fairly be called a mode of sudden death. 

Of deaths from self-generated poisons, in addition to 
those from uraemia there are somewhat sudden deaths . 
due to cholaemia during jaundice and due to disease of 
the liver or derangements of the bile ducts. 

Acetone circulating in the blood in the course of cases 
of — is also considered to be likely to cause a sudden 
death. 

If a person be found dead with water in the air passages, 
drowned in only a few inches of water, a mere puddle, 
it is almost surely a case of epileptic convulsions and 
coma. 

Sudden death with asphyxia and convulsions is not 
seldom found due to choking by a foreign body, food, 
teeth, jujube, lozenge, ete. 

The sudden onset and fatal issue of convulsions arising 
from oedema glottidis must not be overlooked, whether 
from laryngitis, insect stings, or Ludwig’s angina. This 
oedema has been noted in cases of diabetes and Bright's 
disease. 

In deciding upon the cause of an unexpected or sudden 
death (as in making a diagnosis) it 1s necessary to con- 
sider whether it has been to the interest of the person 
who has died, or of any other person, to assist in obscuring 
your judgement as to his recent state of health; and this 
again needs to be revised by an opinion as to whether if, 
against his or her real interest, he or she may not be 
under control of some hysterical prepossession. Remem- 
ber algo that women will occasionally be found to hide 
diseases and symptoms from a bashfulnees and modesty 
s0 great and perverse as to be hardly credible. I have 
known eeveral cases of female deaths reported as sudden 
and of cause unknown, when the medical man called in 
during the latter hours of life has been quite unaware 
that his lady patient was dying of gangrene, of a strangu- 
Jated femoral hernia, or was bleeding to death from the 
bowel, or from ruptured varices of the vulva. 

In the holding of inquests upon cases of sudden death, 
one notable fact has often been remarked—that the 
deceased had been apparently specially well immediately 
preceding the death. There has always been a popular 
idea that in lingering life and gradual death from illness 
there often occurs a “ lightening before death.” 

Roman Catholics have a special interest in the subject 
of sudden death, because that Church desires the oppor- 
tunity of spiritual ministration, of baptism, conditional 
absolution, extreme unction, or of penance and the 
Eucharist. The priest desires to know, if possible, how 
long life may Isst, and how long consciousness will 
remain, and it is highly desirable that no one should die 
unehriven. 

When death seems imminent the members of a Roman 
Catholic houge send for their own or any priest. If the 
patient be dead on the arrival of the priest, he leaves 
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without doing anything. So that itis very desirable in 
such cases to decide the moment of diath. Roman 
Catholic physicians have noted the recovery, sometimes 
only for a short time, of many cases of apparent death. 
Dr.. A. O'Malley, of the United States, narrates thirty 
cases of apparent death (query, who said ‘‘death” had 
occurred?) in four of which entire recovery followed 
suitable skilful treatment. 

I remember one case where I entered the chamber and 
was told the patient, an aged woman, had been dead many 
minutes, when, on giving brandy on a sponge in the 
mouth, the lady recovered and lived until the next day. 

Roman Catholic authorities have said that in care of a 
sudden and unexpected death, such cases of resuscitation 
should authorize a priest in giving conditional absolution 
or baptism within an hour or two after apparent death, 
especially in cases of violent death of healthy persons. 
They add: “We do not know when the soul enters the 
body, and there is the same doubt as to the moment when 
the soul deserts the body, so give every poszible benefit of 
religious observance.” 

Roman Catholic doctrine recites that the death without 
the “rites of the church” of an alling member whose 
death may be anticipated by a medical attendant is a 
matter of grave concern. The times for death may be 
anticipated with much certainty in many acute diseases, 
and warning given to the priest, while in most chronic 
diseases: the end can be calculated very nearly. Still, 
we must remember the old saying, “ Death always comes 
unexpectedly.” 

Hippocrates wrote that the most difficult question asked 
of the doctor was, Will the patient live? His chapter 
“Qn the Prozress of Disease” may still be read with 
advantage. 


The occurrence of sudden death from a legal point of 
view is often a happening of the gravest importance. 
Apart from the serious resulis oiten resulting from 
intestacy, the loss of a personality in almost all busi- 
nesses is a matter which upsets all arrangements and 
terminates many contracts. It lccks up banking accounts 
and stops payment of cheqres already drawn but not 
cashed, A sudden death oiten intervenes between the 
service of a summons as juror or witness and the date of 
the duty required, and such a death may lead to the loss 
of suits which would surely have been gained. 

The occurrence of a sudden death of which the cause is 
unknown involves the holding of a coroner’s inquest, with 
all its unpleasantness to family life, and it may give rise 
to serious, even if unfounded, suspicions of foul play by 
relatives or friends; or of neglect, which may be very 
difficult to disprove. 

Deaths from the felonious administration of poisons are 
no doubt a rarity to-day, but in former times the sudden 
death of a notable person was often attributed, and no 
doubt rightly, to secret poisoning. Madame Brinvilliers 
in France and the Borgias in Italy certainly caused many 
sudden unexplained deaths. 

Having now passed in review in a cursory manner the 
causes of sudden death and noted the unfortunate results 
which may arise, it may be permissible to say that it may 
yet be to the recipient a great blessing. Members of the 
Church of England are accustomed to pray every week of 
thelr lives to be delivered from sudden death*; is it wise 
to do so if the fervent prayer of a righteous man avalleth 
much? Doctors and nurses see most of slow deaths from 
disease; how many of such long for a slow dying? 
Relatives and friends who have just left the deathbed of 
& dear one who has tuffered long the terrors of pain— 
bleedings, vomitings, hiccoughs, purzings, and deliriom— 
do they not always say, ‘‘May I be spared a long 
illness” ? 

The frequent suicides of those who suffered severely 
show that a sudden violent death is preferred to a slow 
natural dying. 

The present discussions on an artificial euthanasia also 
show that death by natural illness is a disaster to ke 
avoided. 

There remains our duty as medical men; it has from 
the time of Hippocrates been a perfectly definite article 
of rightful duty to protect life as far as 1s possible. 

The means of deferring death are identical with the 





* But theologians tell us that this word ‘‘sudden” means *‘ unpre- 
pared for.”—W. 


means of curing disease and preserving health. Apari 
from correct treatment and advice, patients can only be 
warned in which direction their ailments and imperfec- 
tions may threaten a fatal iseue. So long as a patient js 
actually under medical attendance he will generally con- 
form to rules, but when urgent symptoms have passed and 
he is left to his own deviceg, the full force of the old fact— 
humanum est errare—comes into pley, and Death secures 
his victims with considerable ¢€ase. 








UNUSUAL CASE OF SUICIDE BY 
SUFFOCATION. 
By J. MILL RENTON, M.B., Ca.B., 
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THE patient, a middle-aged man, was brought to the work- 
house by the police with a history of delusions. On 
examination, no definite signs of insanity were found, 
but it was thought desirable to keep him under 
ob: ervation. 

On the evening of the same day, quite suddenly, he 
became violent and excited, and, in order to ensure his 
safety, he was placed in a padded room. After being 
removed there he became much quieter, and finally lay 
down and went to sleep. An attendant visited him regu- 
larly, and he appears to have elept scundly for several 
hours. When setn at 9pm. he was fast asleep, but at 
920pm, it was noticed that his bedclothes had been 
thrown off, and on farther examination he was found to 
be dead. . 

When seen by me 4 short time afterwards, the body 
was lying on its tack with the arms outstretched. The 
face was placid, and no marked cyanosis was present; 
there was, however, lividity cf the lips, ears, finger 
and toe nails; there was also some dried blood on the 
llps. The mouth was closed but the jaws were not 
clenched, and were easily opened by the fingers. Inside 
the mouth a piece of flannel about 1 ft. long by 1 in. 
broad was found, and behind this were two almost similar 
strips. The last of these was co firmly packed down over 
the epiglottis that it was withdrawn with some difficulty. 
He had obtained these strips by tearing up his blanket, 
and had evidently suffocated himself by packing them 
down his throat. 

I record this case, as suicide by this method is com- 
paratively rare, and only a few similar cases are men- 
tioned in medico-legal literature. Casper, in speaking 
of the subject, says: 

Experience teaches that suicide by stuffing the alr passages 
with foreign bodies is a most unheard-of affair. 

Taylor aleo considers it to be very rare, but gives 
details of 3 somewhat similar cases. One of these 1s 
specially interesting, as the patient had been examined 
and certified as dying from “ apoplexy,” and it was only 
accidentally that a plag of cotton was found in the 
throat.: Three other cases are recorded in the BritisH 
MEDICAL JOURNAL Of 1882, and one of these was resus- 
citated by prompt medical treatment being adopted in 
time. Glaister also mentions a case of a similar nature, 
where a man forced cloth down his throat by means of @ 
wooden spoon, but he considers the occurrence to be very 
uncommon. 

Cases of this nature emphasize the necessity of always 
examining the mouth and throat in cases of eudden 
death. Iwas interested at the time to note that appa- 
rently no effort had been made by the man to withdraw 
even the Jast strip of flannel, as I found it well back in 
the mouth. Considering the fact that death probably 
took place comparatively slowly, it is striking that, while 
yet in a semi-conscious state, he should not instinctively 
have withdrawn at least one piece. It, however, only 
goes to show the extraordinary perversion of the primitive 
instincts in a determined snicide. 

I have to thank Dr. Edmunds, of Chesterfield, for 
permission to publish this cage. 
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CASE OF REMARKABLE STRIAE ATROPHICAE 
DUE TO CACHEXIA. 
By H. D. ROLLESTON, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO ST. GEORGE’S HOSPITAL; PHYSICIAN TO,THE 
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A soy, aged 16 years, died in St. George’s Hospital on 
December 11th, 1907, under my care, in a state of extreme 
emaciation from widespread 
malignant disease of the peri- 
toneum and both pleurae. The 
growth appeared to be colloid 
carcinoma primary in the 
splenic flexure of the colon, 
but, like the case recorded by 
Kanthack and Furnivall? in a 
boy aged 16, the appearances 
closely simulated those of a 
myxosarcoma, In spite of every 
care in nursing and the use of 
a water-pillow, a bedsore formed 
on the left side of the sacrum 
(see photograph). About ten days 
before his death it was noticed 
that lineae atrophicae were 
appearing on the back. They 
continued to appear, until on 
December 9th the back pre- 
sented a remarkable appearance, 
comparable to the markings 
of a zebra. There were numerous 
furrows or striae more or less 
at right angles to the spine, 
fourteen on the right and twenty- 
two on the left side of the spine 
in the dorsal, lumbar, and 
sacral regions. When recent 
the striae were depressed below 
the surface of the more normal 
skin and appeared of a livid 
colour; when older they were 
paler and almost flush with 
the surface of the surrounding 
ekin. There were no similar 
striae on the front of the body. 
There was no _ subcutaneous 
oedema or ascites, but there was 
a bilateral pleural effusion. 


REMARKS, 

The appearances shown in the 
accompanying figure are so re- 
markable that they seem to be 
worth putting on record. The 
rupture of the underlying der- 
mis was not due to distension, 
as is so commonly seen in the 











| the nutrition of the skin, 


factors concerned in their production: (1) Malnutrition, 
due to cachexia which disposed the dermis to rupture on 
slight provocation; and (2) an immediate mechanical 
cause—namely, traction exerted on the dermis in the 
process of turning the patient in bed. It is possible that 
withdrawal of fluid from the skin, brought about by the 
pleural effusions and by the diarrhoea from which 
the patient suffered, may have helped to diminish 
It is also conceivable 
that the numerous growths 
on the peritoneum and some 
behind the peritoneum (among 
which was one in one suprarenal 
gland) may have played some 
part in the production of these 
striae by implicating the sym- 
pathetic nerve fibres. 

Lineae albicantes have been 
divided by Oslex® into three 
groups: (1) Those due to disten- 
sion—the ordinary lineae gravi- 
darum; (2) the post-febrile, es- 
pecially those following enteric 
and scarlet fever; and (3) the 
idiopathic form, met with as 
frequently in men as in women. 
Abraham mentions: “ lineae 
atrophicae traumaticae” follow- 
ing injuries from without. It 
would appear that there is a 
fifth form—cachectic striae atro- 
phicae—as exemplified by the pre- 
sent case, and also by a case under 
my care some years ago of fatal 
pulmonary tuberculosis in a boy, 
in whom lineae albicantes ap- 
peared over the shoulders. In 
an interesting paper on striae 
patellares, Parkes Weber‘ refers 
to their appearance after appendi- 
citis, and explains them as due 
to stretching of the skin by 
flexion of the knees at a time 
when the patient was growing 
rapidly and his general nutrition 
was greatly affected by the ap- 
pendicitis. The present case 
appears to be one in which 
cachexia was the important 
factor, in that it altered 
the dermis so that slight 
traction led to extensive rup- 
ture, 

I am much indebted to . Mr. 
W. R. Harris for the accom- 
panying photograph of the 
patient. 
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ON THE 
PRODUCTION OF PSEUDO-ARTHROSIS 
OF THE HIP WITHOUT DISARTICULATION 
OF THE HEAD. 
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SuRGEons have for nearly a hundred years endeavoured 
to bring about the formation of movable in the place of 
fixed joints. We are told, on the authority of Murphy, 
that Barton of Philadelphia first endeavoured to overcome 
fiexion of the hip by means of osteotomy, and tried to 
avoid union of the fragments by passive movements. 
Similar efforts were made in the case of the temporo- 
maxillary joint by division or, removal of bone and the 


interposition of foreign bodies. Gluck of Berlin, over 
twenty years ago, with great Ingenuity introduced various 
ivory joints after removal of diseased ones, and some 
patients retained these forelgn bodies for many months. 
Ultimately, however, they suffered extrusion. 

I have in over sixty times, with varying success, 
endeavoured to bring about movement in ankylosed 
hips, mainly by removal of the head and neck and 
trochanter, by the interposition of foreign bodies between 
severed fragments, and lately by a method I am about to 
describe. 

In 1895 and following years I interposed gold-foil 
between fragments, and later fortified this by the inter- 
position of any available soft structures. I found during 
these years that my best results followed the free removal 
of bone, and that while I had most gratifying movements in 
many cases, in some the limb remained too flail-like to 
supply the necessary support during walking. By the 
later operations of the removal of small portions of bone 
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and the interposition of muscle as described by Nélat6n, 
my results are on the whole more reliable. ° 

There are, however, a large class of cases in which it is 
inexpedient to disarticulate the head even when a certain 
amount of disease is present there or in the acetabulum. 
For many years I have been in the habit of exsecting the 
head of the femur in the type of osteo-arthritis which we 
sometimes name malum coxae senilis For present pur- 
poses it will not be necessary to describe this affection 
beyond stating ,that it is characterized by considerable 
pain and by flexfon deformity. It is a progressive trouble 
ultimately completely depriving its victim of any comfort. 
Taken early, I have noticed that by rigid confinement in 
bed and in a splint not only is deformity corrected and 
pain removed, but that mavy patients make a good 
recovery with a stiff joint. From this one learns that the 
disease is only progressive because of friction induced by 
motion and body weight. The misfortune is that many 
patients cannot stand the strain inseparable from the en- 
deavour to correct flexion. In some it induces persistent 
vomiting if the deformity is great; in others, collapse 
following abdominal pain. Such are the cases in which I 
have several times removed the head of the femur, and 
have recognized the great shock that accompanies the act of 
disarticulation, and I finally determined in the future to 
bring about a movable joint, leaving the head of the femur 
in situ. I was justified in this conclusion from my clinical 
knowledge that if the head of the bone escaped body 
weight and friction it would cease to trouble. 

In spite of the suggestive paper by Murphy, I also 
apply this procedure in many cases of bony ankylosis 
following tubercle or sepsis. 


DESCRIPTION OF OPERATION. 

The operation consists in removing a slice of the great 
trochanter, chiselling through the neck and screwing the 
separated portion of the trochanter to the proximal end of 
the neck in order to avoid union of the fragments (Figs. 5 
and 6), The neck may be chiselled close to the head 
or at a little distance, or the neck may be completely 
removed (Figs. 1 and 3), or where there has been destruction 
— disease, additional bone may be removed (Figs. 2 
and 4), 





Fig. 4. 


The operation, which is not admissible in the case of 
children, is performed as follows: 

A longitudinal incision is made about 6 in. in length 
with the upper border of the trochanter in its centre. 

An incision is made across the base of the trochanter 
just below the insertion of the gluteal muscles. 

A slice of the trochanter from this point te its janction 
with the neck above is sawn or separated by a very wide 
osteotome and retracted upwards. The capsule is now 





opened and the head separated from the neck with an 
osteotome (Fig. 1), 

Extension is next put on the femur, and the trochanter 
with its muscles attached is screwed on to the head of the 
femur, which remains in the acetabulum (Figs. 3 and 6). 

Deep and superficial sutures complete the operation. 





Fig. 5. 


In the case of a tender joint, to avoid impinging, it may 
be necessary to remove a portion of the neck (Fig.1). In 
the case of an ankylosed sound joint following sepsis, it 
may be advisable, instead of dividing the neck near the 
acetabulum, to divide it near the trochanter (Fig. 5). 

I commend this operation as very suitable to those 
advancing in years. It saves the shock of disarticulation, 
an all-important consideration. 

In bony ankylosis, where disarticulation has to be 
made with a chisel, the time saved is great, and the result 
is more reliable than where a flap of tissue intervenes, 
unless the piece of bone removed is considerable, while 
the removal of much bone involves the sacrifice of muscle 
and some control of movement. The femur remaining 
is well supplied with muscles for useful movement, 
and no stitching of capsule is needed for the prevention of 
displacement upwards. 


Fig. 6. 








SCARLATINA ASSOCIATED WITH PYREXIA 
IN APPARENTLY HEALTHY CONTACT 
CASES. 

By BERTRAM THORNTON, 


SENIOR SURGEON, ROYAL SEA-BATHING HOSPITAL, AND MEDICAL 
OFFICER OF HEALTH, MARGATE, 





In the British MEpIcAL JOURNAL of June 18th, 1904, a 
paper of mine appeared recording some observations on 
an epidemic of scarlatina in a school under my charge. 
The outbreak occurred in 1902 in a boarding school of 
about 300 children, and was chiefly characterized by the 
mildness or absence of the usual symptoms. Out of 96 
cases, only 31 showed typical symptoms of rash, scre 
throat, and pyrexia;' 19 had no observable rash, very 
slight sore throat, and pyrexia of one or two degrees; 
46 cases, although they had been carefally examined 
every day, showed no signs of any rash or indisposition, 
but these and all the others peeled more or less freely. 
The epidemic smouldered on for about seven months, and 
was a source of much trouble and expense. 

The experience of this outbreak caused me to be doubly 
auxious when, on August 23rd, 1906, nine days after the 
children returned to school after the summer holiday, two 
girls were shown to me who presented typical symptoms 
of scarlatina, and were immediately sent to the Isle of 
Thanet Isolation Hospital. Judging from the time they 
had been at school, and the fact that they had not been 
€xposed to any outside source of infection, it seemed pro- 
bable that these two children had contracted the disease 
from some child in the institution who was suffering from 
a mild form of ecarlatina, or was a simple carrier of the 
germs, I might here mention that, for precautionary pur- 
poses and to promote oral asepsis, the whole of the 
children had had their throats sprayed daily since they 
returned to school with al in 2,000 solution of mercury 
perchloride. 

On the discovery of these two cases the whole of the 
children were stripped and examined, with the result that 
with the exception of two or three children all appeared 
to be in perfect health, and these two or three children 
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did not: then or subsequently present any scarlatinal 
symptoms. 

To make assurance doubly sure, I thought it would be 
interesting to take the temperatures of the remalning 299 
children. On August 23rd and on each of the two or 
three followlnog days this was carefully done, and much 
to my surprise, although these children appeared to be in 
their usual health, no less than 131 had tempera‘ures of 
93° and upwards, and 29 of this number had tempera- 
tures ketween 100° and 101°. In all cases this slight 
pyrex\a had disappeared within two or three days, and in 
no single instance was there subsequently any symptom 
of scarlatins or peeling, though the children were kept 
under spezial observation, It was ascertainei that out of 
the 131 children, 23 had a history of a previous attack of 
scarlatiny. No further cases occurred during this or the 
following year. 

On September 19th, twenty-seven days after the first 
taking of temperatures, as a control experiment I had the 
temperatur2s of aj] the children taken again, and they 
were all then found to be normal with the exception of 
three, the probable cause of the slight pyrexia in these 
cases being respectively tuberculous glands, an ordinary 
cold, and a bilious attack. It cannot be often that oppor- 
tunities present themselves for taklng temperatures on 
such a large stale when a commanity is exposed to the 
infection of a zymotic disease; if any similar observations 
have been recorjed they have escaped my notice. This 
pyrexial condition of a large group of children c>incldent 
with the possibility, if not the probability, of tneir inhaling 
the microzocci of scarlatina may be interesting enough to 
place on record, It may be fairly assumed that it was more 
thsn a coincidence that 131 out of 299 children should all be 
suffering from a s!izht-elevation of temperature, though it 
is, of course, possible that in some instances the small 
excitement of having the t:mperatures taken may have 
sent up the thermometer to a moderate extent, although 
this did not occur in a single insta:ce in the subsequent 
control experiment. On neither occasion wa; there any 
catarrhal or other ailment running through the school. 
It is diffizult to resist the inference that most of these 
children had received a dose of the scarlatinal polon, bu‘ 
that their powers of resistance were sufficiently great 
to prevent the occurrence of any of the usual symptoms 
except the moderate amount of pyrexia. Whether the 
daily disinfection of the mouth and fautes with the 
perchloride solution modified or inhibited the action 
of the scarlatinal viras isa matter of opinion. My own 
experience 01 this and on other occasions leads me to 
believe that an active disinfectant such as 1 in 2,000 
perchloride solution has an undoubtedly useful effect, and 
with ordinary care it can be safely used as a prophylactic 
in a disease like scarlatina where it is probable that the 
micrococei find their entrance to the system from the 
faucial mucous membrane. It is, of course, a common 
experlence to limit an outbreak of scarlatina in a school 
to one or two cases without any other precaution than 
prompt isolation. 

The experiences above related tend to sugzest that in a 
community infected with scarlatina, in addition to those 
who show definite symptoms of the disease, there are 
others who ate affected by the polson toa minor extent 
as shown simply by an elevation of temperature; and it 
may be a useful precaution to take the temperature of 
contacts, with the view of keeping under special observa- 
tion those who though apparently quite well are suffering 
from a moderate degree of pyrexia. 





NOTE ON THE TREATMENT OF EXPERI- 
MENTAL TRYPANOSOMIASIS. 
By ALDO CAaSTELLANI, M.D., 
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Mercury Perchloride. 
{x 1903 Low and myself while in Uganda treated four 
cases of sleepiug sickaess with intravenous injections of 
mercury percaloride solution, applying in this way to 
sleeping sickness the method of treatment devised by 
Baccelli for various forms of septicaemia. In our report' we 
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stated that the intravenous injection of perchloride caused 
constantly a fall in the temperature, and this condition per- 
sisted for several days. The improvement was not lasting 
in any of the four patients, and the disease ran its fatal 
course. 

The remarkable fall in the temperature after the subli- 
mate injections has, however, always remained impressed 
on my mind, and at various times I have in Ceylon made 
experiments with the object of seeing whether mercury 
had any influence in experimental trypanogomiasis; as the 
results were not very striking I did not pudlish them. In 
Ceylon sleeping sickness does not occur, and having been 
unable to import animals experimentally inoculated with 
Trypanosoma gamb‘ense I have made my experiments on 
monkeys, which I have inoculated with a trypanosome 
derived from a bullock of Indian breed. The try panosome 
is probably a strain of 7. evansi, though it is much less 
virulent then the typical 7. evansi. All the inoculated 
monkeys develop a fever of remittent type and poly- 
adenitis; death takes place after several months. The 
monkeys I have used for my experiments are of the genus 
Macacus and Cercopithecus. The solution of perchloride used 
is according to Baccelli’s formula: 


Mercury perchloride aes ... 0.10 gram. 
Sodium coloride _... aes <ss 4G 5% 
Sterile water... ... «- eee -—-100 C.0m, 


Half ¢c.cem. or 1 cem. of this solution was injected daily 
intravenously. Itis to be noted that in the monkeys I 
have used the superficial veins are not clearly visible, and 
it is necessary in most cages to make a small cut in the 
skin and partly dissect the vein chosen for inoculation. 

Without entering into the particulars of the investiga- 
tion I may say that mercury perchloride given intra- 
venously caused, almost constantly, the temperature to fall 
to normal for a certain period of time; in some cases the 
enlarged glands became smaller; the trypanosome, how- 
ever, never disappeared completely from the general circu- 
lation and the improvement was not maintained. 


Quinine Cacodylate. 

In 1906 it occurred to me to try the action of quinine 
cacodylate in experimental trypanosomiasis. I had at 
that time under observation an obscure case of low inter- 
mittent fever of six months’ duration; the patient, apart 
from the fever and a very slight enlargement of a few 
superficial Jymphatic glands, did not show anything 
abnormal on physical examination; the liver and spleen 
were not enlarged, Tae case had been variou:ly diagnosed 
as malaria, paratyphoid, Malta fever, syphilitic fever, 
beginning pseudo-leukaemia, trypanosomiasis, kala-azar, 
latent tuberculosis. The microscopical and bacteriological 
examination of the blood, urine, and faeces never gave 
avy clue by which to form a definite diagnosis. The 
patient had been drenched with quinine, mercury, and 
liquor arsenicalis, Although I was unable to make a 
definite diagnosis, I tried empirically injections of quinine 
cacodyiate. Thirty such injections (0.20 gram each injec- 
tion) were sufficient to bring the temperature to normal, 
and the patient is at the present time enjoying perfect 
health. I then tried the same treatment in a typical case 
of kala-azar I had in the clinic; the improvement after 
forty injections was remarkable; the patient, however, 
feeling so much better, left the clinic to go to his 
distant village, and I cannot therefore say whether the 
improvement was maintained. It is worth noting that 
the drug gave me fairly good results also in yaws. 

Experiments have been carried out on monkeys inocu- 
lated with the same strain of trypanosome as those on 
which the mercury treatment was tried. The drug was 
given by subcutaneous injections (0.10 gram per injection) 
once or twice daily, The monkeys stood the drug well. 
I may say briefly that the drug shows a well-marked 
trypanocide action for this particular strain of trypano- 
some, After 15 to 25 injections the trypanosomes are no 
longer present in the peripheral circulation nor in the 
enlarged lymphatic glands; the fever disappears. In a 
certain percentage of cases, however, about 30 per cent., 
recurrences take place: when this happens, quinine 
cacodylate given in large doses seems to have much 
weaker action than in the first attack. 


¢ Combined Treatment. 
Ehrlich demonstrated that trypanoromes may become 
parilally or totally immune to a given drug, and he 
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emphasized the utility of combined treatments for iry 
panosomiasis, as, for instance, atoxyland trypanroth. Soon 
after Moore, Nierenstein, and Todd published the results 
of their important investigations on the treatment of 
experimental trypanosomiasis by various combined 
treatments. They state that Thomas and Breinl’s atoxyl 
treatment was not sufficient to prevent recurrences ina 
number of cases, and from their experiments on 7. druret 
they cawe to the conclusion that Thomas and Breinl's 
treatment should be followed by a mercury treatment. 
According to them atoxy! acts on the ordinary adult stage 
of the trypanosome a3 found in the peripheral circulation, 
but not on the developmental forms of the parasite, which 
are not seen in the general circulation. 

The combined treatment I have tried is quinine caco- 
dylate and mercury perchloride. The experiments were 
made on monkeys inoculated with the same strain of 
trypanosome as those on which the quinine cacodylate 
alone and the mercury treatments had been tried. 

Three monkeys were treated with quinine cacodylate 
(0.10 gram per injection) and perchloride of mercury (0 005 
gram per intravenous injection), contemporarily ; that is to 
say, they received one injection of cacodylate in the 
morning and the mercury in the evening. The treatment 
lasted forty days. Three other monkeys received quinine 
cacodylate for twenty days and then perchloride of 
mercury for twenty more days. Three more monkeys 
received a daily intravenous injection of perchloride of 
mercury for twenty days, and for twenty days more a 
dally subcutaneous injection (010 gram) of qulnine 
cacodylate. 

The treatment, therefore, lasted in all the three groups 
of monkeys forty days. 
from the general circulation about the same time in the 
first two groups (between the fifteenth and nineteenth 


The trypanosome disappeared | 





day); in the monkeys of the third group the trypanosome | 


did not disappear completely during the mercury treat- 
ment; it disappeared between the twenty-second and 
thirtieth day. 

At the present time, two months after the combined 
treatments were discontinued, the monkeys of the first 
and second groups are apparently free from the trypano- 


some; as regerdithe third group, a recurrence has taken 
place in one cf the monkeys, though the trypanosome is 
present 11 very small numbers. 


ConcLUSIONS. 

1, Quinine cacodylate shows a well-marked trypanocide 
action in monkeys experimentally inoculated with a strain 
of trypanosome closely resembling 7. evans. 

2. Mercury perchloride improves the general condition 
of the inoculated monkeys, and frequently causes the 
temperature to subside to normal, Glven alone, however, 
its trypanocide action is not very marked. In patients 
affected with sleeping sickness, it would seem from the 
experiments made by Low and myself in 1903 that 
mercury perchloride given by intravenous injection 
induces a fall in the temperature, but the improvement 
is only temporary. 

3. I suggest that quinine cacodylate alone, or, better, in 
combination with intravenous injections of perchloride of 
mercury, should be tried in sleeping sickness, using large 
doses. Ifit should be found that quinine cacodylate has 
a marked trypanocide action also on 7. gambiense, the 
advantage of this drug over other preparations would be 
its powerful action on the malaria parasites. This would 
be an appreciable advantage, as in the experience of many 
ob3ervers, among whom Low and myself, a large number 
ot sleeping sickness patients are suffering also from 
chronic malaria. 

4. Quinine cacodylate besides its trypanocide properties 
and its action on Laveran’s parasites, has apparently some 
action on otber protozoa, as, in my experience, its use is 
beneficial in kala-azar and yaws. 
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AN UNUSUAL DEFORMITY OF THE FOOT. 
By BASIL KILVINGTON, M.S., M.D.MEts., 


VICTORIA, 





THE following abnormallty of both feet recently came 
under my notice, and its rarity and biological int rest 
make the case worth reporting. 

It occurred in a boy, aged 12 years, who consulted me 
for some minor ail- 


the first metatarsal causes the boy to bear most of his 
weight on the outer side of the foot, aod the parents 
volunteered the statement that his boots always wore out 
on this side. He is not so active in running and walking 
as his brothers. 

There is a marked flexion of the first phalanx at the 
metatarso-phalangeal joint, so that on standing the head 
of the phalanx is touching the ground. This explains 


_ the apparently very short length o! that phalanx in the 


skiagram, as it is 
taken almost end 





ment. .There was 
nothing like it in 
the family record, 
as far as the parents 
could remember, 
and the family his- 
tory was unimpor- 
tant. i 

The abnormality 
consisted in an ex- 
tremely short first 
metatarsal bone, 
the head not reach- 
ing within an inch 
of that of the 
second metatarsal. 

When a young 
child the great .toe 
projected slightly 
inwards away from 





on. Actually the 
bone is of normal 
size, I regard this 
flexion at the joint 
as a secondary oc- 
currence, the ob- 
ject being to allow 
part of the body- 
weight to be trans- 
mitted to the ground 
through the first 
phalanx. 

It is obvious 
that the disability 
does not lend itself 
to treatment, but 
the interest lies in 
the fact that it 
closely resembles 
the condition nor- 








the foot, but now, 
probably from long 
wearing of a boot, it lies parallel with the others. 

The sklagram, taken by Mr. Fryett, showa the bones of 
the foot, the condition being bilateral. There is little 
power of abduction, but addaction of the toe is unusually 
powertul, though it cannot be brought ia apposition with 
the outer members. 


mally present in 
the anthropoid apes. In them the foot is a grasping 
organ, ana the big toe is somewhat like the thumb, 
being shorter than the other toes and apposable. 
The great toe is still apposable in the human fetus, and 
is much mcre movable ia childhood than in adult life. 
Tne resemblance to the skeleton of the ape would be 


The absence of the usual support given by the head of | still closer :f the great toe did not lie parallel with the 
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others, a condition probably due to wearing boots 
Comparing the skiagram with that of a normal foot, there 
is seen to be a distinct, though slight, bowing of the 
metatarsal bones, the convexity being outwards, and this 
is very marked in the toes, especially the fourth and fifth. 
A still more exaggerated degree of this is seen in the 
skeleton of the chimpanzee and gorilla. Its object is to 
facilitate apposition to the great toe and the grasping of 
objects in climbing. 

The apes, too, walk entirely on the outer side of the 
sole of the foot, and are not very agile in running. The 
deformity, which, as far as I know, is unique, is easily 
explained by comparative anatomy, and is a reversion 
towards the condition met with among the higher apes. 








A NOTE ON 
DR. MILLIGAN’S PAPER, “THE TREATMENT 
OF CHRONIC SUPPURATION OF THE MIDDLE 
EAR WITHOUT RESORT TO RADICAL 
MASTOID OPERATION.” 
By OSKAR KLOTZ, 


ASSISTANT PATHOLOGIST, ROYAL VICTORIA HOSPITAL, MONTREAL. 





Dr. Miniiaan, in his paper in the British MEpIcAL 
JOURNAL of October 12th, 1907, has brought forward many 
new points regarding the treatment of middle-ear disease 
which have their basis on the pathological findings of 
the exudate. The soundest treatment of medical and 
surgical cases has to-day its foundation on the pathologi- 
cal nature of the lesion, and, this being definitely 
determined, the physician’s or surgeon’s procedure is 
governed accordingly. 

Dr. Milligan points out that the otologist must differ- 
entiate, before treatment is begun, the different stages of 
inflammations of the middle ear, and, further, the causa- 
tive agent of the lesion must be ascertained. On the 
result of these findings depends the treatment of the 
case, and by this means unnecessary radical operations 
can be avoided and the prognosis can be given more 
accurately. : 

It is beyond my domain to discuss the different 
operative procedures, but there are some points in the 
conclusions that can be drawn from the examination of 
the inflammatory exudate which I wish to discuss. 

I have had an opportunity, through the kindness of 
Dr. Birkett, of examining the exudates in middle-ear 
diseases. These cases were fairly representative of the 
class that is met with in hospital practice. I would point 
out that in our experience the cases coming to the out- 
door department of the Royal Victoria Hospital, Montreal, 
suffering from otitis media usually present a condition 
more chronic than those of the better classes met with in 
private practice; the latter class usually seek aid for 
middle-ear trouble earlier than the poorer classes. I have 
had the opportunity of examining material from cases in 
all stages of the disease. 

Dr. Milligan points out that the inflammatory exudate 
varies with the stage of the disease, and that the exudates 
from these various stages have distinct cellular characters, 
which may be recognized with the microscope. In the 
early acute stage there is “shedding of the superficial 
columnar epithelial elements of the mucosa,” with leuco- 
cytes and red blood cells, and, “as chronicity is estab- 
lished, the type of epithelium becomes changed to a more 
flattened and squamous variety, while leucocytes tend to 
be gradually replaced by lymphocytes and myelocytes.” He 
lays great stress on the cellular character of the exudate, 
and adds: 

Provided the cytological examination reveals an extensive 
leucocytosis, with, in addition, degenerated columnar epi- 
thelial cells and but few lymphocytes, the conclusion to be 
come to is that the process is superficial, exudative, limited to 
the mucosa, and capable of arrest by means of efficient local 
treatment. On the other hand, the presence of a number of 
lymphocytes is indicative of granulomatous changes in the 
mucosa, changes which suggest an extension of the inflamma- 
7 — into the deeper layers of the mucosa, and changes 
be - rm — ead to be arrested by any form of purely local 

Were we able to follow the course of an inflammatory 
process by the microscopical findings, particularly as 





regards the cellular contents of the exudate, the pos- 
sibilities of Dr. Milligan’s findings would be indeed 
great. 

It must be extremely rare to meet with such cases in 
which the epithelial elements of the exudate can be 
recognized and differentiated. As these middle. ear diseases 
are infective processes, where the invading agent attacks 
the tissues from within the ear cavities, the superficial 
mucosal cells are the first to be desquamated and de- 
stroyed. Not alone do the epithelial cells become shed, 
but, in consequence of the infecting agent, they become 
swollen, granular, and frequently entirely broken up. To- 
distinguish these cells from others, all will admit is 
indeed difficult, but to distinguish the various types of 
the epithelial elements among themselves is still more 
difficult. 

In the exudates that I have had the opportunity of 
examining, and even among those in the early stage 
of middle-ear disease, I have not found the presence 
of recognizable epithelial cells in the stained prepara- 
tions to be of definite significance. Where a purulent 
inflammatory exudate already exists, the superficial 
epithelial elements of the area involved in the ear 
must have been shed long before, and only those epithe- 
lial elements are likely to be involved which border the 
inflamed area. In these conditions, therefore, were it 
possible to distinguish the different kinds of epithelium, 
we would meet with both kinds of these epithelial cells, 
regardless of the stage or chronicity of the lesion. 

Dr. Milligan algo points out the variation in the leuco- 
cytes of the acute and chronic cases. In the former the 
polymorphonuclear leucocytes are the more numerous, 
while in the latter the lymphocytes are in the majority. 
This differentiation is probably possible where the chronic: 
type refers to lesions advancing to healing, but in those 
cases in which there is a long-standing greater or less 
exudate, which clinically represents chronicity, the 
exudate contains polymorphonuclear leucocytes im 
greatest number. This is true whether the inflam- 
mation involves the soft tissues or even the bone. As 
Dr. Milligan further adds, the chronic cases are to @ 
great extent mixed infections. This being so, these cases. 
exhibit not infrequent recurrent exacerbations of the dis- 
ease as new infection is received. Moreover, in the so- 
called chronic cases it is but rarely seen that the entire 
lesion exhibits in all parts the same stage of the disease. 
We must therefore recognize that while healing is going. 
on in one area an acute or chronic inflammation may 
exist at another, and have associated with it the acute 
inflammatory leucocytes of the polymorphonuclear 
variety. 

He diagnoses tuberculous disease of the temporal bone 
by the presence of lymphocytes, epithelioid cells, myelo-. 
cytes, and giant cells inthe exudate. Epithelioid cells, as 
they appear in the tubercles in the tissues, are not to be- 
encountered in the exudate. Their form is entirely 
altered, and it would be difficult to distinguish them 
from the wandering cells or fibroblasts seen in any healing 
wound. The most probable giant cells found in bone 
destruction of whatever origin are the osteoclasts. Whem 
we recall the great number of sputum analyses that are 
made, and the infrequency with which giant cells are 
found in those exudates from tuberculous infections, the 
evidence contributed by the presence or absence of these 
elements in exudate from the middle ear has but little 
value. 

He also lays stress on the qualitative bacterial analyses, 
and in this we must agree. I believe that our best: 
evidence of the nature of middle-ear disease lies in 
determining the kinds of organisms producing the lesions.. 
In our experience, the Micrococcus catarrhalis should not: 
be included among the virulent infections of theear. The 
commonest dangerous organism is the streptococcus, 
while among the infrequent severe infectious agents are 
the meningococci. I have not met with the gonococcus 
infection of the middle ear. Following this, in order of 
virulence and frequency, are the pneumococcus, staphylo- 
coccus, B. irifluenzae, B. coli, B. typhi, B. pyocyaneus, and ® 
number of other organisms more rarely met with. 

From my experience, I would conclude that much 
reliance cannot be placed on cytological characters of the 
exudate, and that we must still look to the bacterio- 
logical examinations for our evidence as to the nature of 
the disease and its probable conseque:ice. 
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A FATAL CASE OF INFECTIOUS JAUNDICE 
IN THE FEDERATED MALAY STATES. 
BY 
WILLIAM BRYCE ORME, M.R.C.S.Ena., L.R.C.P.Lonp., 
D.T.M.and H.CANTAB., 


DISTRICT SURGEON LASUT, TAIPING, PERAK, FEDERATED 
MALAY STATES, 





AN account, however incomplete, which will tend to 
render the distribution of some of the rarer diseases 
more accurate is in itself useful, and this is my reason 
for publishing these few notes on a case I believe to be 
infectious jaundice, The identity of infectious jaundice 
with Weil’s disease—originally described by Weil of 
Heidelberg in 1886—is, I believe, doubtful, the latter 
being at any rate a much milder complaint. Up to the 
present time the disease has been supposed to be limited 
to the Mediterranean basin, cases being reported from 
Egypt, Syria, Turkey, and Greece. Exactly the same 
statement was made, not so very long ago, as regards Malta 
fever, until Bruce’s discovery in 1887 made it possible to 
demonstrate the disease in places as far apart as India, 
China, the West Indies, Brazil, the United States, and 
even in England. During eight years’ practice in Port 
Said, Egypt, I can recall four fairly definite cases of 
infectious jaundice, and now, having been in this country 
only four months, I believe I have already seen two cases 
of a similar nature. Of one of these cases I will give an 
account, it having been rather more fully investigated 
than the other. 


The patient, a schoolmaster, 29 years of age, had lived in the 
Wederated Malay States since 1902. Syphilitic infection had 
taken place some months (exact period not known) previous to 
his illness. The course of the case was as follows: 

March 28th, 1907. Malaise and slight fever. 

March 29th, Fever, rigor, and vomiting two or three times. 

March 30th. Fever ; 100° F. in the morning, 102° F. in the 

evening. Pulse, 110. Tongue thickly furred. Bowels acted 
five times without purgative, the motions being liquid and 
normal in colour. It was noticed the patient was slightly 
jaundiced. Thinking the case was probably of a malarial 
nature, a fresh blood film was taken and carefully examined 
for evidence thereof. No parasites were found, however, but 
there was a very marked degree of leucocytosis. 
_ April lst. Fever ; 103° F. in the morning. 102° F. at night. 
The urine had become very scanty, contained bile pigment, 
but showed no albumen by boiling or by the cold nitric test. 
Another medical man, who also examined the urine a few 
hours after, found a trace of albumen by Spiegler’s test, 
described in Hutchison and Rainey’s Clinical Methods. 

April2nd The temperature fell to normal this morning, but 
ctegained 102° F. in the afternoon. Pulse 82. The jaundice 
was much more intense. The liver could be made out to be 
distinctly enlarged on percussion, but could not be felt on 
account of rigiaity. The urine was very scanty, measuring 
only a few ounces in the twenty-four hours, deeply bile stained, 
and was now loaded with albumen. Vomiting occurred several 
times during the day, and the patient was delirious towards 
the evening. A dry blood film was taken this afternoon and 
stained by Leishman’s method. Leucocytes were present in 
enormous numbers, one being able to count ten or twelve 
ander each field of the ,, oil immersion (I regret they were 
not enumerated). A ditferential count of the leucocytes 
showed 90 per cent. polymorphonuclear. The bowels acted 
twice during the day, the motions being liquid, scanty, and 
very light in colour. 

April 3rd. Fever, morning 101° F., evening 100° F. Pulse at 
10 p.m., 80. Urine extremely scanty. Bowels acted once, 
motion being scybalous and chalky in colour. Jaundice 
‘Intense, and the = quite delirious in the evening. In 
spite of no urine being passed for several hours the bladder 
‘was quite empty, and remained so unifil death. 

The treatment which had been adopted up to this time was 
@ daily intramuscular injection of quinine, 10 grains, and a 
four-hourly effervescing mixture for the vomiting. To endea- 
vour to make the kidneys act, hot stupes were applied to the 
loins, and 1} pints of saline solution injected subcutaneously. 

April 4th. Temperature, morning 100° F., evening 103° F. 
Patient unconscious and breathing stertorously all day ; com- 
plete suppression of urine. After midnight the temperature 
rose to 105° F. in spite of all efforts to bring it down, 
sponging, etc. 

The patient died at 5a,.m. April 5th. 


Necropsy. 

A post-mortem examination‘took place five hours after death. 
Rigor mortis was well marked. All the interna) organs were 
bile-stained, as might be supposed. There were well-marked 
petechiae en the pleura and pericardium. Heart normal. 
Lungs congested at the bases, especially the right. 
was considerably enlarged, and looked fatty. The spleen was 


Tne liver . 


but little larger than normal, if at all. The kidneys were 
enormously enlarged ; both were about 7 in. long, and the cut 
section was pale, and looked fatty like the liver. The capsules 
came away easily without tearing the kidney aubstance. 
(The organs were not weighed, through a misunderstanding.) 

Part of the liver and kidneys were sent to Dr. H. Fraser, 
Director of the Institute of Medical Research at Kuala 
Lumpor, Federated Malay States, who reported that the 
liver showed suppurative biliary hepatitis, and the 
kidneys glomerular and parenchymatous nephritis, he 
expressed it as his opinion that the liver condition was 
primary. 

I think we can quite certainly exclude malaria and 
relapsing fever from the results of the blood examination. 
Acute yellow atrophy is negatived by the liver condition, 
and the only other consideration is yellow fever, and in 
this, if at all severe, albuminuria is marked on the first 
or second day, whereas in this case there was not more 
than the slightest trace on the morning of the fourth. 

My colleagues who saw the case with me believed the 
case to be malaria, anyhow until I made the blood 
examination, and told me that such cases have been in 
the past called bilious remittents. 








EXPERIMENTS TOWARDS THE PREVENTION 
OF MALARIA IN THE FEDERATED 
MALAY STATES. 


By MALCOLM WATSON, M.D.Guasea., M.B., C.M., 
D.P.H.CAMB,. 





WHETHER & community be civilized or not, human nature 
is much the same; sanitary measures should travel along 
the lines of least resistance, and I think the more that 
individuals are required to undergo during an active 
campaign against a disease the worse for the campaign. 
This has been my guiding principle in the matter. 

In Selangor the population is partly gathered into 
towns and villages, partly scattered about the country, as 
permanent settlers. Others, again, find occupation as 
coolies in opening up new regions, in the construction of 
roads and railroads, and in the development of agriculture. 
Obviously no single method can be equally suitable for 
these different conditions. Yet within the past seven 
years, and within the district of Klang in the Federated 
Malay States and among communities so differently 
situated, malaria has presented itself epidemically in so 
acute a form as to threaten the existence of the entire 
population. 


ANTIMALARIA MEASURES IN TOWNS. 

In 1900 and 1901 the towns of Klang and Port Swetten- 
ham were severely attacked by malaria. 

Drainage of swamps and clearing and felling of jungle 
in other breeding places of Anophelines led to the 
practical abolition of malaria from these two places. 
Petrolage and cinchonization of the population would 
have been impossible, while the measures adopted made 
absolutely no call on any one except the Government and 
other landowners, who were called upon each to deal with 
the swamp and jungle within his own land. It appears to 
me to be the method for towns and villages. 


ANTIMALARIA MEASURES OUTSIDE OF Towns. 

The rapid development of agriculiure in this country 
has led to a large influx of estate coolies, who have 
suffered severely from malaria. A gang of coolies start 
in the midst of jungle and swamps to open an estate. 
They suffer from malaria severely ; but obviously, before 
they can clear and drain a sufficient area to protect 
themselves from mosquitos, they ran a considerable 
risk of being exterminated by malaria, Some other 
method has, therefore, to be adopted. The Government 
has not been slow to assist in measures to control 
the disease, and at the end of 1904 sanctioned the neces- 
gary expenditure on an experiment with morqulito-proof 
coolie lines on the proposed extension of the Klang water 
supply. For various reasons the extension was delayed, 
and at the end of 1906 the Government provided the sum 
of $2,000 (£233) as its contribution to such an experiment 
on a very unhealthy estate near Klang. Owing to the 
unhealthinees of the place there has been difficulty in 
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getting the necessary bulldings erected, but one set of 
lines has recently been occupied, and two others are in 
different stages of consiraction. Two types of mosquito 
proofing have been adopted: one in which each room is 
an independent mosquito-proof cubicle, and the other in 
which the whole building is mosquito proofed round the 
outer verandah, the individual rcoms opening into the 
mosquito-proofed verandah. It remains to be seen how 
such lines will answer, but if the necessary protection is 
not given it will be a simple matter to apply both systems 
to the same building, thereby doubling the protection. 
That Ross is right in regarding the eradication of malaria 
as simply a mathematical process, I am convinced, and an 
experiment with a mosquito-proof hospital at Jeram bears 
thie out. For eleven months the hospital was mosquito 
proof, but permission was given for patients to enter or 
leave the building after sunset. Yet the average number 
attacked dropped to 0.45 a month from 2 87, the figure 
prior to the mosquito proofing, and rose again to 3.20 when 
the wire gauze was blown away in a gale. 

In the experiment now being carried out, the object is 
not to prove or disprove the mosrquito theory, but to 
determine the style of buildirg moat suitable for a com- 
munity composed of ignorant Tamil coolies. and to com- 
pare the results obtained with those from the systematic 
use of quinine, 

For several years I have had an opportunity of 
observing the effect of quinine on coolies engaged in 
opening up tropical estates. Of its value when given 
systematically there is abundant proof. Its limitation 
is, that it can only be given to those under the direct 
control of some one interested in the health of the coolies, 
During 1907 some 2,000 coolies in a certain portion of the 
district of Klang have been compelled to take from 8 to 
10 grains of quinine daily when weil, and about 20 grains 
when not at work. Itis given at the afternoon muster, 
and the coolles do not get a “name” for their day’s work 
until they swallow the quinine. With a few interesting 
exceptions, Malays, Chiaese, Javanese, and Tamils, refuse 
to take the drug, unless under this compulsion. Much 
less objection has been made to its administration than I 
anticipated. Pills made by coolies trained on the estates 
to do this work, or capsules. is the form in which it is 
given. I hope to use soft tabloids shortly. 

The terrible infant and child mortality from malaria 
has been completely stopped by the use of euquinine, 
Each child gets 5 grains daily in a little sweetened con- 
densed milk. Instead of the straggle and splutter of the 
attempt to get down the ordinary quinine salts, the 
children with hardly an exception rush out, each with his 
tin, when the time of the daily dose arrives. There can 
be little doubt that, were the price of euquinine reduced 
to nearly that of ordinary quinine, its sale would be 
enormously increased; at present, estates can only afford 
it for the infante. 

This is not the time to detail statistics of the value of 
quinine, but a few are so striking that they may be men- 
tioned. On the estate on which the experiment with 
mosquito-proof coolle lines is being carried out I found 
from 84 to 100 per cent, of the children under 10 years 
infected in different sets of lines; and in 35 out of 
36 cases of fever examined in one set of lines malarial 
parasites. were demonstrated. On this estate, with a 
labour force of about 240 coolies. 152 had one or more 
attacks of fever in November. On November 6th the 
routine administration of quinine was rigidly enforced. 
In December the number had fallen to 50, and from 
January to June the monthly figures have been 38, 19, 14, 
14, 5, 8. Allied sickness has also fallen, and the per- 
centage of the possible working days worked by the 
coolies has risen from 62 to 83 (= nearly 25 per cent )—a 
matter of great importance where labour is scarce. In 
addition to this, whereas from July to December, 1906, 12 
out of 26 children died, nota single child has died during 
the six months of 1907, and there are now over 30 children 
on the estate. 

The other estates where quinine has been similarly 
given show an equally satisfa:tory improvement in the 
turnout of their labour forces, and in their diminished 
= and death rates, At some later date [ hope to publish 

ese. 

I cannot conclude this paper without mentioning the 
keen interest taken in this question by the Government of 
Federated Malay States, and in particular by the British 





Resident (H. Conway Belfield, Esy.) and the Stata Surgeon 
of Selangor (Dr. E. A. O. Travers), Among the first in 1901 
to recognize the value of Ross’s work and to spend large 
efums on antimalaria measures, the Federated Maley 
States Government has since then yearly expended con- 
siderable sums on further works of a like nature througk- 
out the country, and I think the fact that the sum asked 
for by the Medical Department for the experiment with 
the mosquito-proof coolie lines was provided without 
delay shows that the Government is determined to 
carry on the camrpaign against malaria to its uttermost 
strongholds. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF ARRESTED STRYCHNINE POISONING. 
A GENTLEMAN by mistake took a dose of liquor strychninae 
bydrochlor., xxx (,°; gr.), In place of the intended dose, 
mv. He had not been taking apy medicine previously, 
and it was proposed to treat him with mv three times & 
éay as he was rather run down at the time. It was the 
first dose that was the cause of the trouble. A small 
bottle containing mxxx in water, intended to be taken In 
six doses and to last two days, was by accident all drunk 
at one draught. This was at 10.5 am. Nothing wrong 
was noticed until 1035am, when the patient began to 
feel a rushing as though of blood to the head, nolges in the 
ears, giddiness and faintness, so that he was compelled to 
sit down to avoid falling. He felt a great desire to get out 
into the fresh air, but was not equal to doing se. The 
symptoms rapidly became worse, and in three minutes he 
noticed shaking of the hands and arms, legs and head, 
and stiffness of these parts, co that it became difficult for. 
him to bend his joints. The extensor muscles of the 
thighs were painful and firmly contracted. Then the jaw 
muscles began to tremble. The patient had the greatest 
difficulty in drinking water on this account and because 
of stiffaess of the extensors of the arm and shoulder 
muscles, and the tremor of the hands, which became 
worse on attempting to raise the glass. It was at this 
point that I saw the patient (10.45) He had realized 
that his symptoms were due to overdore of medicine. He 
was trembling all over. His heart was thumping; pulse 90; 
reepirations increased in depth and frequency; tempera- 
ture normal; face flushed and anxious. His limbs were 
stiff, and resisted flexion. The tremors were increased on 
voluntary effort to move the head and limbs. The knee- 
jerks were very active, and ankle clonus was present. 
The patient’s mind was perfectly clear, though naturally 
he was anxious about his condition. He was quite unable 
to write on account of the tremors of the hands. 

Realizing the nature of the symptoms, I immediately 
gave half an ounce of potassium bromide and 20 grains of 
chloral hydrate dissolved in cold water, followed in ten 
mioutes by 30 grains more of bromide and 15 grains of 
chloral hydrate, and then 30 grains of bromide every 
five minutes for four doses, the last dose being mixed 
with 10 grains of chloral bydrate. By the end of that 
time his pulse was 72 and of low pressure. This was 
about 11.20. He was then comparatively comfortable, 
quite calm, only tremulous and more or less stiff and 
aching. The knee-jerks were much less active. On 
attempting to walk, he found it difficult to flex his legs, 
so that he was in danger of tripping, but he managed to 
walk slowly by holding on to objects to support himself. 
At 11.30 a very coplous liquid stool was paseed. no doubt 
owing to the combined action of the strychnine and the 
large doses of the remedies that had been administered. 
There was no tendency to opisthotonos at any time; the 
action of the muscles of the head and back tended rather 
to prodace a bending of the body forwards; there was no 
risus sardonicus, no fixation of the eyes, no sweating, no 
changes in vision or hearing. The olfactory nerve 
endings were evidently over-stimulated, for the patient 
observed a peculiar odour like ozone which persisted until 
the following day. 

At 1.15 he had another copious watery stool, when the 
act of sitting on the closet seat made his legs eo much 
stiffer that it was with the greatest difficulty that he was 
able to make his way downstairs afterwards. He had 
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a light luncheon at 1.30, and afterwards complained of 
coldness all over the body, and of tingling of the hands 
and feet. He was now more or less nonchalant and 
self-satisfied. 

The tremors had now completely passed away, so that 
he was able to write a letter in his ordinary handqriting. 
At 230 p.m. he had to keep an important appolntment 
four miles away, which he managed without inconvenience 
by means of a motor bicycle. At 10 p.m. he went off into 
a heavy sleep, and awoke at 8 a.m. the following morning 
feeling pretty well again, and in the afternoon played four 
sets of tennis without any inconvenience. 


A. T. Spanton, M.A.Cantab., L.R.C.S.Edin., L.S.A. 
Birkenhead. 





HYPERSENSITIVENESS TO ANTIDIPATHERIAL 
SERUM, 


THE interesting memorandum recounting Dr. R. Thorne 
Thorne’a experience, which appeared in the JouRgNAL 
of January 18th, prompts me to relate my own tale 
of woe. — 7 

About four years ago I gave myself a prophylactic dose 
of antidiphtherlal serum of 1,000 units in the left forearm. 
Nine days afterwards an urticarial rash appeared all over 
the left upper extremity, but nowhere else, It disappeared 
within a day or two. 

Eighteen months ago I again gave myself a similar 
dose, in the same plaze. Ona the evening of the ninth 
day, after dinner, I suddenly came out in an urticarial 
eruption over the left arm, front of chest, and abdomen. 
The rash appeared literally in a few minutes, and was 
very profuse. I walked from my drawing-room into my 
study, a distance of a few paces, to consult Dr. Kanthack’s 
article in Professor Sir Clifford Allbutt’s Medicine on the 
subject. Before I found the reference the rash disap- 
peared, and I was immediately seized with such faintness 
that I had to lie prone on the floor. Ina few minutes I 
had sufficiently recovered to crawl upstairs on hands and 
knees and climb into bed. Pari passu with this improve- 
ment of feeling out came the urticarial rash once more all 
over my body, on the abdomen and thorax the wheals 
being as large as a good-sized plate. In a few minttes 
more the lips and buccal surface of the cheeks began to 
swell, and a most uncomfortable feeling behind the 
sternum and in the epigastrium became noticeable, 
suggesting that the oesophagus and stomach were taking 
part in the orgy. I passed a most unhappy nieht, no 
vomiting, like my brother sufferer, Dr, Thorne Thorne, 
but a continued misery of feeling that the post-sternal 
and epigastric pain would go if [I could only bring up 
flatus. However, between 3 and 4 a.m. the discomfort 
abated, sleep came, and I awoke later in the morning 
feeling quite well, with the rash gone, and able to do my 
day’s work as though nothing had occurred. 

Some of the interest of these attacks lies in the ques- 
tions they suggest. For instance, why should a poison, 
being presumably a chemical poison and not a living one 
(like the bacillus of enteric fever), require so long an incu- 
bation period as four to ten days before getting to work? 
Is it that the horse’s serum undergoes some lengthy 
process of elaboration in some organ and that the result of 
this biochemical process is the peccant material ? 

Again, the rapid alternation of incidence of the poison is 
interesting, at one time appearing on the skin, at the next 
deserting the skin and falling upon the circulation. 
Sairey Gamp is fond of remarking that the child will do 
well because the measles rash has come out well, and all 
of us have doubtless noted that this, like most of her other 
obiter dicta, contains some modicum of truth. Our gouty 
friend, who tells us that he dreads the disappearance of 
the chronic squamous eczema about his shins, as he 
always then feels unwell, is another case in point. 

Then, again, why does increasing blood coagulability 
with calcium chloride or lactate prevent these attacks? Do 
they prevent the formation of the materies morbi or do 
thev combine with it when formed and render it inert ? 

No tale is complete without a moral, and the moral of 
the “ nightmares” of Dr. Thorne Thorne and of my own is 
this: Never administer an injection of horse serum to an 
advul: without at the same time prescribing some calciam 
lactate, to be commenced a day or two after the injection, 
and continued for a week, 

Caterham Valley. W. Buieu, M.D.Lond. 


‘ 
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ROYAL SOCIETY OF MEDICINE. 
PaTHOLOGICAL SECTION. 
Mr. 8. G. SHatrock, President, in the Chair. 
Tuecday, February 18th, 1903. 


AcIposis IN PREGNANCY, 
Dr. J. B. LEatHes brought this subject under notice, one 
which hascome into prominence Jately in papers by Z velfel,' 
Williams,? and Ewing and Wolf’ in 18 successive cases 
of eclampsia Zweifel found that there was a smaller pro- 
portion of the nitrogen in the urine excreted in the form 
of urea than ig normal; the percentage of the total 
nitrogen excretion that was accounted for by urea varled 
in different cases from 27 to 70 per cent.; the ammonia 
nitrogen was, on the other hand, always high, and in one 
case amounted to 16.5 per cent. of the total nitregen. To 
account for the high ammonia coeffictent, Zweifel found 
the urine frequently contained lactic acid. Larger 
amounts of lactic acid were found generally in the blood, 
and more in the placental and fetal blood than in the 
maternal. On these and other grounds the lactic acid is 
regarded by him ss the cause of the eclampsia. It has 
been 1ightly pointed oat that lactic acid may be present 
in the blocd in far larger amounts than those found by 
Zweifel, and cause no convulsions nor symptoms of sny 
kind,* and that after epileptic seizures, though not in the 
intervals between them, far larger amounts are found In 
the urine, which aie pretty clearly the result of the con- 
vulsions and not the cause. Tne muscles, it is known, 
produce and contain lactic acid when the supply of 
oxygen is deficient. But the high ammonia coefficients 
given by Zweifel’s patients, and considerably higher ones 
still, have been foucd by others in disorders of pregrancy. 
Williams describes cases of toxaemic vomiting in the 
early months of pregnancy in which the ammonia in the 
urine accounted for 32, 35,and 45 per cent. of the total 
nitrogen excreted, and in one clinically identical case the 
liver showed central necrosis of the lobules similar to 
that found in acute yellow atropby. These cases bad no 
jaundice, no albuminuria, nor other signs of renal disease 
and in two of them the liver dallnoess was normal, while in 
the third it was somewhat diminished. Such cases as 
these—and besides the three described fully, three 
others are referred to—Willlams regards as allied to 
yellow atrophy. The high ammonia coefficient is 
characteristic. It is not found in cases of neurotic or 
reflex hyperemesis, nor in the pre-eclamptic toxaemla 
accompanted by albuminuria, and therefore is an important 
diagnostic sign cf a dangerous condition. A coefficient of 
10 to 15 per cent., he say?, woald seem to justify the 
diagnosis of toxaemic vomiting and to afford an urgent 
indication for the prompt termination of the pregnancy. 
Ewing and Wolli® give a most valuable serles of analyses 
of urine in more than 30 cases of pregnancy. The first 6 
cases showed no symptoms; of abnormality except that in 
the urlne of one of them the ammonia coefficient was 
somewhat raised, in 1 case up to 11 per cent., and the urea 
was low and in all six the undetermined nitrogen (urea, 
Nd,;, uric acid and kreatinine were determined as well as 
the total N) gave high figures, 14 to 15 per cent., even when 
the NH; was not above the normal, and 24 per cent. ia 
one case when the NH; corfficient was 11 per cent. The 
normal undetermined N coefficient !s, according to Folin’s 
estimation, no more than about 6 percent. The next 6 
cases, characterized by very severe vomiting beginning 
early in pregnancy, are grouped together by the authors as 
toxaemic, In four of these the urine was found to contain 
large amounts of ammonia, forming 20 to 43 per cent, of 
the total nitrogen excreted in one case, In the other 2 
the ammonia coefficient was normal, but in all 6 the 
undetermined nitrogen was at least doubled. Similarly 
in the other three groups cf cases, of pre-eclamptic 
toxaemla, eclampsia, and acute yellow atrophy, low urea 
and high ammonia coefficients are the rule, and larg 
amounts of undetermined nitrogen are common. The 


1Zweifel, Arch f. Gynaek., xxii. 1, and )xxvi. 536. 

2 Williams, Johns Hopkins Hospita!’ Bullen. 1996, p. 71. 

8 Ewing and Wolf. Amer. Journ. Obat.. lv, No. 3. 

¢ Donath, Ber!. kiin. Woch., 1907, p 241. 

5 Inouye and Sa‘ki. Zeit. f Physiol. Caem , xxxvil. p 203, 
6 Hopkins and Fletcher, Jourw. Phys:ol , xxxv, 247, 
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authors are disposed to regard this alteration in the pro- 
portion of the nitrogenous constituents of the urine which 
is common to these conditions as a sign that they are all 
results of the same underlying disturbance of the meta- 
bolism of the body. The point raised for discussion before 
the section was whether with the data as yet available it 
was justifiable to conclude that the abnormal composition 
of the urine was causally connected with the grave condi- 
tions referred to. It was pointed out that ammonia 
coefficients such as those described were common in starva- 
tion, in severe vomiting and diarrhoea, with diets from 
which carbohydrates were excluded, in diabetes and 
amongst other conditions in certain diseases of the liver. 
In these last cases there was some evidence that the associa- 
tion of high ammonia coefficients with hepatic disease was 
incidental rather than causal, and the same sort of con- 
nexion had not yet been proved not to hold in the disorders 
of pregnancy. More striking than the high ammonia 
coefficients was the large amount of nitrogen in unknown 
combinations, for to account for this there were fewer 
possible known causes, It was particularly noteworthy that 
in complete starvation, so far as the available data went, 
there was no evidence for a similar phenomenon. But on 
the other hand, there was some difficulty in attributing 
greater significance to this sign, as all the six cases 
described by Ewing and Wolf as being free from symptoms 
of any grave disturbance excreted more than twice the 
normal amount of nitrogen in such unknown combinations. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
At a meeting on Thursday, February 13th, Dr. HERBERT 
Spencer, President, in the chair, a paper on Ovarian 
dermoid with secondary cysts connected with the omentum 
was read by Dr. Martin RANDALL, including a pathological 
report by Mr.T. W. P. Lawrence. The author described 
the case of a young woman who had a pelvic tumour the 
siz2 of a hen’s egg in the right posterior quarter of the 
pelvis rather high up. There were symptoms of inflam- 
mation, and the tumour was opened in the right iliac 
region and purulent looking fluid with some vernix-like 
materlal escaped. The cavity was drained, but subse- 
quently the cyst was removed by operation. The omentum 
was found to be studded by a large number of small cysts 
containing cheery material and hair, and a large piece of 
this structure was removed. Mr. Lawrence reported that 
the main tumcur wasa dermoid of the right ovary. As many 
as fifty minute cysts were found in the omentum. Tke7 
were for the most part lined with cubical epithelium and 
contained sebaceous material. The patient made a good 
recovery, and died a year after with symptoms of apoplexy. 
The PresipENt (Dr. Herbert Spencer) thanked the authors 
for thelr valuable and interesting paper. He thought 
there was little doubt that the fluid at the first operation 
was sebaceous and not purulent. He had been surprised 
to find how frequently some operators met with “ suppura- 
ting dermoids.” Tae explanation, he thought, was that 
the sebaceous material, fluid at the temperature of the 
body, closely resembled pus to the naked eye, although at 
a lower temperature it solidified. In his experience, 
suppuration rarely occurred in dermoids. A practical 
deduction from the paper was the importance of removing 
these and other ovarian tumours entire if they were not 
large. This had been his practice for many years. He 
did not go so far as Mr. Bland Sutton, who removed all 
tumours, however large, entire, sometimes making an 
incision extending from the ensiform cartilage to the 
pubes; such a long incision certainly to some extent 
increased the risk of omental and intestinal adhesions 
and of hernia. Dr. GaLabin gaid that he had met with 
one somewhat similar case in which there had been a 
further development of the metastases than in any 
eollectei by Dr. Randall. An unmarried woman, aged 
between 40 and 50, came with a large tumour, the 
history of the duration of which was quite indefinite. 
She sald tuat her abdomen had been large for as long as 
she could remember. An ovarian tumour was disgno:ed. 
At the operation it turned out to be a der noid, and was 
removed with difficulty because of universal adhesions, 
Among the adhesions and over the peritoneum were 
gs attered very numerous thin-walled cysts containing 
sebaceous fluid like that in the main cyst. These existed 
also in the cellular tissue of the abdominal wall and 
pelvis, so that a number of them were divided in the 
abdominal incision. No stem-like structure was seen in 





the secondary cysts. Those on the peritoneum were thin 
walled, but in the cellular tissue no definite cyst wall 
could be detected. A good deal of sebaceous matter had 
to be left unremoved, but the incision healed well in the 
first instance. After some weeks, however, it broke down 
again, and a discharge of oily fluid began, which later 
became semipurulent. The patient remained ill many 
months, and it was feared the condition might run a 
malignant course, but eventually the sinus closed, she 
recovered completely, and was well after several years. 
He agreed with the President that it was desirable to 
remove, if possible, a small or medium-sized tumour entire. 
Dr. R. H. Hopeson remarked on the fact that some of the 
cases had died with septic symptoms. He suggested that 
they might have been saved by hexamethylenetetramine, 
He had experimented with it in large and small doses in 
many and varied diseases, and had found it most valuable 
in septic diseases, but it needed to be used with caution. 
The kidneys afforded the first and most marked signs that 
the drug was in excess. He suggested its use to those 
who had much operative work on the peritoneum. Dr. 
AmAnD RovurH had geen several cases where dermoid 
cysts had ruptured before or during operation without 
such sequelae as the authors described. Were the authors 
able to discriminate between dermoids which were inno- 
cent and those whose cells were liable to be transplanted 
and to develop into proliferating cysts, as in the cases 
recorded by them? Dr. H. Maonavucuton-Jonzes sald 
there must have been some thousands of ruptured der- 
mold cysts.and yet but the cases mentioned had been 
recorded, It did not appear, therefore, that there was any 
great danger of metastasis or implantation in the case of 
simple dermoids. 

The following specimens were exhibited: Dr. HERBERT 
SPENCER: Caseating carcinoma of the corpus uteri. Dr. 
H. MacnavuGHtTon: Jones: Haematosalpinx complicating a 
myomatous uterus. Dr. EarptEy HoLtuanp: A melanotic 
——— of the vulva, Dr. Amanp RovutH: A placenta 
diffusa. 


MEDICAL SOCIETY OF LONDON. 


J. KinGston Fow.er, M.D., F.R.C.P., President, 
in the Chair, 


Monday, February 24th, 1908. 


THE CHEMICAL EXAMINATION OF THE GASTRIC CONTENTS 
AFTER A Test MEAL, 
Dr. W. H. Wittcox read a paper on the importance and 
significance of the clinical examination of the gastric 
contents after a test meal. He laid great stress upon 
thorough and systematic examination of the gastric con- 
tents in cases presenting persistent dyspeptic symptoms. 
It was only by that means that a reliable diagnosis could 
be arrived at in many cases. The lack of information as 
to the nature of the gastric contents in the different forms 
of dyspepsia and gastric diseases was deplored, and it 
was pointed out how necessary it was that cases of 
that class should be systematically investigated, in order 
that more accurate knowledge, which would be of great 
value in directing treatment along the right lines, 
might be obtained. It was necessary in every case 
that both the clinical history snd symptoms should be 
fully considered in conjunction with the result of the 
analysis of the gastric contents, for a reliable diagnosis 
could not. be based onan analysis alone. The chemical 
and clinical evidence were supplementary to one another. 
The importance of the estimation of the total acidity was 
described, and it was pointed out that in pyloric carcinoma 
sometimes the total acidity was equal to or slightly above 
normal. The estimation of the active hydrochloric acid 
was the most important part of the gastric analysis and was 
much more reliable than the total acidity. It was doubt- 
ful whether the statement that the hydrochloric acid was 
diminished in cancer of the organs when the stomach 
itself was not involved was true. The only true evidence 
of diminished hydrochloric acid in those conditions would 
be given by estimations of the active hydrochloric acid. 
not by the free hydrochloric acid. In several cases of 
cancer of organs contiguous to the stomach he had found 
that the active hydrochloric acid was reduced, so that it 
could not be correct to say that extra-gastric cancer was a 
cause of diminished HCl in the gastric secretion. The 
value of the tests for lactic acid, mucin and sulpho- 
cyanides, was explained, and a new method of estimating 
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the ferment activity of the gastric contents, regarded 
as furnishing very valuable information and of being 
of almost equal importance to the estimation of the 
active HCl, described. The method of estimation was 
well adapted to clinical work and furnished reliable 
results. It depended on the addition of increasing quan- 
tities of gastric contents respectively to a series of test 
tubes 5 in. by 3 in., each containing 5 ccm. of milk. 
After mixture the tubes were left in a water bath at 40° C, 
for thirty minutes. At the end of that time the tubes 
were examined. Above a certain point in the series all 
the tubes would have undergone complete clotting, so 
that the contents would not tlow out on inversion, while 
below that the contents could be poured out. The 
minimum quantity of gastric contents to cause complete 
clotting was a measure of the rennin present. Where the 
acidity was low the renninogen should be estimated by 
mixing equal quantities of 0.4 per cent. HCl and gastric 
contents, and carrying out the same method of estima- 
tion. In normal cases about 0.2 c.cm. of gastric contents 
were necessary to cauee complete clotting. In gastric 
carcinoma the ferment activity was much reduced, 
0.5 c.cm, or more of gastric contents being necessary 
to cause complete clotting. In congenital pyloric stenosis 
the rennin activity was raised. In marasmus and acid 
dyspepsia of children the ferment activity was lowered. 
Lists of recent analysis of the gastric contents 
in groups of several cases were given for gastric 
ulcer, gastric carcinoma, gastritis, mucous colitis, 
gastric ulcer before and after gastro-enterostomy, and in 
carcinoma elsewhere than the stomach; also in children 
in congenital pyloric stenosis, acid dyspepsia, and 
marasmus. Oonclusions as to the nature of the gastric 
contents in various pathological conditions were deduced 
from these analyses. 

The paper was discussed by Dr. F. pk HAvILLAND 
Hatt, Dr. F. J. Poynton, and Dr. J. P. PARKINSON. 
Dr. W1Ltcox replied. 


EXPERIMENTAL PRODUCTION OF GASTRIC ULCERATION. 

Dr. C. Botton read a paper on the experimental pro- 
duction of gastric ulceration by injection of gastrotoxin. 
The gastrotoxic serum was prepared by injecting the 
mucous membrane of the stomach of one animal into 
another, the blood serum of the injected animal becoming 
poisonous for the gastric cells of animals similar to that of 
which the stomach had been used for injection. Three 
serums were described: (1) That obtained by injecting 
the rabbit with guinea-pig’s gastric cells ; (2) that obtained 
by injecting the rabbit with rabbit’s gastric cells; and 
(3) that obtained by injecting the rabbit or fowl with 
human gastric cells. The mucous membrane of a guinea- 
pig or rabbit was washed free from blood, made into an 
emulsion with salt solution and injected fresh into the 
peritoneal cavity. After four or five injeciions the animal 
was bled and the serum examined in vivo and in vitro. 
Over 150 animals had been immunized in this way. The 
serum obtained by injecting the rabbit with guinea-pig’s 
gastric cells produced no lesion in the rabbit itself nor any 
lesion in any other rabbit, but when injected intoa guinea- 
pig it produced acute symptoms and death within twenty- 
four hours. If smalier than lethal doses were injected 
the acute symptoms all disappeared by the next day. 
The post-mortem lesions consisted of patches of necrosis 
in the mucous membrane of the stomach which developed 
into acute ulcers. The patches of necrosis were stained 
black by altered blood pigment, and were usually multiple 
but might be single. Thenecrotic process began at the ducts 
of the glandsand extended towards the bases; it was limited 
to the mucous membrane. The healing of the ulcers was 
studied by producing them in the first.instance by local 
injection of the serum into the wall of the stomsch. In 
this way an ulcer could be produced without toxic 
Symptoms. It was found that such ulcers completely 
healed in from fourteen to twenty-one days, leaving 
more or less thickening of the peritoneum and sometimes 
a little puckering of the mucous membrane, Adhesions 
might form with various organs, or the ulcer might 
perforate, giving rise to acute peritonitis or local abscess 
formation. The mode of action of the gastrotoxin was 
studied by neutralizing the gastric juice whilst the poison 
was acting. This was done by introducing sodium bicar- 
bonate into the stomach, and it was found that when the 
gastric juice was thus put out of action the gastrotoxin was 





unable to produce ulceration of the stomach, and no 
microscopic change could be found in the cells as the 
result of the action of gastrotoxin. It was thus demon- 
strated that the necrosis was not due to the action of the 
gastrotoxin, but that the latter produced some change in the 
cells which allowed the gastric juice to attack them, the pro- 
cess being therefore one of self-digestion. That the poison 
injured the celle and did not remove any specific resisting 
power posseszed by them was shown by injecting other 
cytotoxins. Hepatotoxin, enterotoxin, and haemolysin 
were shown to produce necrosis of the stomach In exactly 
the same way by injuring the cells. Certain proto- 
plasmic poisons—such poisons were hydrochloric acid 
above 2 per cent., sulphuric acid above 0.8 per cent., 
lactic acid above 4 per cent, and acetic acid above 
2 per cent.—introduced into the stomach were like- 
wise found to initiate self-digestion. If the animal 
were poisoned with gastrotoxic serum the introduc- 
tion of these solutions into the stomach in much 
greater dilution than was necessary to produce necrosis 
was found markedly to increase the lesions. Hyper- 
acidity of the gastric juice, therefore, though unable of 
itself to produce ulceration might increase the tendency 
to ulceration by acting as a protoplasmic poison, Repeated 
injection of the gastrotoxic serum was not found to lead 
to chronic ulceration, but to immunity to the serum, the 
animals becoming protected against alethal dose. Hyper- 
acidity of the gastric juice, produced by feeding the 
animals in which ulcers had been induced on 2 per cent. 
hydrochloric acid, did not retard the healing of the ulcers. 
Experiments dealing with neutralization of the gastric 
juice and motor insufficiency of the stomach were in pro- 
gress, but were not yet in such an advanced condition as 
to admit of conclusions being drawn therefrom. Expert- 
ments in vitro demonstrated the presence of a haemolytic 
factor in the serum, and also precipitins not only for the 
proteid of stomach cells, but also for the proteids of hepatic 
and intestinal cells and the blood serum of the guinea-pig. 
The gastrotoxin was proved not to beaspecific poison for the 
stomach cells because it possessed an action upon other 
tissues, other serams were capable of causing necrosis of 
the stomach, and various tissues of the body could par- 
tially neutralize the effects of the serum if mixed with it 
for an hour previous to the injection. The gastrotoxin 
formed against human stomach cells was proved to possess 
the same action in vitro as the guinea-pig gastrotoxin. The 
rabbit was found to respond to the injection of rabbit’s 
stomach cells by the formation of a poison not for rabbit’s 
tissues but for those of the guinea-pig. The lesions pro- 
duced were identical with those described in the case of 
the guinea-pig-rabbit gastrotoxin. Evidence was obtained 
that the rabbit also formed a poison against its own 
stomach cells, and that this poison was neutralized by a 
concomitantly-formed antibody. Whether any conditions 
existed which could prevent the formation of this anti- 
body and thereby lead to an autointoxication was a 
question with regard to which no experimental data were 
forthcoming. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
J. M. Repmonp, M.D., P.R.C.P.I., President, in the Chair, 
Friday, January 3ist, 1908. 


PROGNOSIS AND TREATMENT OF NEPHRITIS, 
THE PRESIDENT OF THE AcapEMy (Dr. J. M. Finny) 
opened a discussion on this subject. He limited his 
remarks entirely to the inflammations included in the 
varieties: (a) Acute nephritis due to toxic influences or 
exposure to cold, (4) subacute or chronic parenchymatots 
nephritis, and (c) chronic interstitial nephritis. He 
pointed out, however, that in every variety of nephritis 
there was more or less diffuse inflammation involving the 
glomeruli, the parenchyma, and the interstitial tiseue. 
He then proceeded to discuss, with a view to forming a 
sure basis for prognosis and treatment, three principal 
features to be found in these cases—(1) albuminuria, 
(2) dropsy, (3) the uraemic syndrome—and laid stress on 
the importance of taking a wide and comprehensive view 
of them, and of not attaching too much significance to any 
one group by itself. On this point he called attention to 
the possible harm which might be done to a patient’s 
prospects by rejecting him for insurance or admission to a 
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post in the public services on account of albuminuria, 
pointing out that the condition might be due to 
adolescence or the result of temporary weakness of the 
heart, He indizated some errors to be avoided, such as 
testing a chance sample of urine instead of the water of 
twenty-four hours, comparing the albumen of one specimen 
with that of another when tbe variations might be entirely 
due to some change of diet or diminution of the liquids 
ingested, and he quoted von Noorden’s statement that 
‘‘albumen is a conclusive index only in acute nephritis, 
as its reduction points to improvement, its increase to 
exacerbation.” It was not so reliable in chronic parenchy- 
matous nephritis, in which “it is liable to fluctuations, and 
an attempt to base a prognosis on or to estimate the effect 
of treatment by such a criterion is fallacious.” On the 
other hand, their significance must never be under- 
rated when they pointed in the same direction as the 
other changes in the general condition of the patient. 
As to the possibility of treating albuminuria by medicine, 
he considered it was as little encouraging as in using 
haemostatics in the haematuria of renal inflammation. 
The indications for treatment were to place the kidneys 
in physiological rest by cutting off all proteld diet, as 
meats, soups, beef extracts, eggs, etc., by putting the 
patient at first on starvation diet when the inflammation 
was acute, the urine bloody and very scanty, and then 
allowing a very restricted diet of milk and starchy foods, 
with cream and sugar. The amount of liquid permissible 
at first must not exceed two pints in twenty-four hours, 
as the oliguria was due to renal inefficlency, and it was 
as harmful as unsclentific to try to produce diuresis by 
copious libations as by diuretic medicines. As soon, 
however, as the kidneys showed recovery by secreting 
-m re water, it was then most beneficial to flash them with 
water, or lemon and water with a small quantity of cream 
of tartar. This treatment by deprivation of liquids was 
especially necessary when the oliguria was accompanied 
by dropsy, local or general. The second indication for 
the treatment of acute nephritis was to save the kidneys 
-by calling the bowels and the skin into activity and 
thereby eliminating the poisons and the water which the 
inefficiency of the renal epithelium caused to be retained. 
A dally morning dose of pulv. jalap. co., or concentrated 
doses of magnesium sulphate would meet the one, and 
poulticing, leeching, or cupping over the loins would 
effect the other. In some cases of acute nephritis where 
uraemic symptoms were early developed in a previously 
healthy and vigorous patient, it was right to bleed to 
15-20 oz. from the arm, or, as Baccelli suggested, from the 
dorsal vein of the foot. One such case was reported where 
venesection apparently saved the patient’s Jife. In addi- 
tion to local or general depletion, the use of hot-air baths, 
hot pack, or hot baths was insisted on, and in most acute 
cases of albuminuria or of dropsy this treatment alone 
would be followed by diuresis. On the subject of anasarca 
reference was made to the opinion of Straus, von Noorden, 
and Senator as to the non-elimination by the secreting 
epithelium of the chlorides being one of its chief causes, 
and of the therapeusis of withholding salt from the diet, 
and to the statement of many German and French writers 
that the amount of dropsy could be gauged by the reten- 
tion or the excretion of chlorides in parenchymatous 
nephritis, more especially when uraemic symptoms were 
present. That question did not arise in the chronic 
interstitial nephritis, as in if the chlorides were freely 
discharged. While the prognosis and treatment were 
more closely related to the state of the heart and the 
arteries, in these often very chronic cases, lasting for 
years, the diet should be more generous and contain 
more proteids than in the other forms of kidney inflam- 
mation; the prognosis as to cure was very bad, but 
much might be done to prolong life. The state of high 
tension of the arterles might be reduced and regulated 
by a systematic use of nitroglycerine, trinitrites, or 
sodium nitrite for weeks and months, as under their use 
tension was reduced and the left ventricle was enabled 
to recover from a state of dilatation to the normal state 
of hypertrophy present in cirrhosis of the kidney. Should 
@ case be complicated by an attack of acute nephritis, the 
treatment for that state already detailed must be used for 
a@ comparatively short time, and, should uraemic head- 
ache or coma or convulsions set in, active treatment of 
the bowels and the skin should be instantly commenced 
and strenuously carried out, while fall doses of chloral 





must be administered by mouth or rectum, and aided, if 
necessary. by inhalation of chloroform. Reference was 
made to the valuable effects of hypodermics of morphine 
in this form of disease, and when carefully administered 
and its effects watched they would be found invaluable in 
stopping the convulsions, limiting the status epilepticus, 
relieving the headache, and arresting the vomiting. 
Another drug of great value was the iodide of potassium, 
which should be given for weeks and months at a time, 
since it diminished the risks of haemorrhage into the 
brain or retina, while if bleeding had already taken 
place into the latter it caused its limitation and 
absorption. 
PaTHOLOGY OF NEPHRITIS, 

Dr. Ear read a paper on this enbject. He confined his 
attention principally to three main points: (1) The 
etiology of nephritis, (2) the classification of the varieties, 
(3) the changes in the cardio-vascular system. 

Dr, Travers SmitTH said he had been struck on several 
occasions by the fact that patients died of severe uraemic 
symptoms without ever having been in the least oedema- 
tous, and he thought that, if oedema were a conservative 
process, they might have been saved if they could have 
been made oedematous. He had given a man, who had 
been for some time in uraemic convulsions and coma, 
sodium chloride, with the result that at the end of twenty- 
four hours he became markedly oedematous, and made a 
good recovery from all his symptoms, 

Sir Jonn Moore concurred with Dr. Travers Smith as to 
the beneficial influence of oedema in cases of chronic ‘renal 
disease, with regard to which he had read a paper before 
the British Medical Association at the Oxford meeting. 
The general view in regard to the pathology of nephritis 
was that increased arterial tension was the cause of the 
hypertrophy of the left ventricle of the heart, but recently 
the view had been advanced that the high arterial tension 
was the result of the forcible action of the heart caused by 
the circulation in the blood of an increased amount of 
nitrogenous compounds, such as urea and its allies. He 
looked upon water as a valuable eliminant in cases of 
nephritis; it acted on the bowels and on the skin, and it 
was very desirable to keep the skin active in all forms of 
toxaemia, but the water should be soft water. They 
should not be too strict in dleting chronic nephritics ; milk 
was sometimes very distastefal to them, and was not easily 
digested, and sometimes they died of starvation if kept off 
an animal diet. It was, moreover, just as necessary to 
treat nephritis in fresh air as tuberculosis. 

Dr. Finny, in reply, said he did not take the view that 
oedema should be looked upon as a conservative process, 
when the materials which were stored up in the fluids in 
the cavities of the body were a constant danger of infec- 
tion. It was well known that the presence of a great deal 
of dropsy might be compatible with good health, but it 
would hardly be looked upon as a conservative process 
saving the patients from some other danger. High arte- 
rial tension was a compensating force, but at all times was 
a matter of great danger; at any moment there was the 
risk of rupture, and the treatment should really be to 
lower the tension. 





LIVERPOOL MEDICAL INSTITUTION. 
T. H, Brokerton, M.R.C.S., etc., President, in the Chair, 
Thursday, February 13th, 1908. 


THE TREATMENT OF HaEmoptysis BY NITRITE OF AMYL. 
Dr. Crack-CALVERT read a note on the treatment of 
haemoptysis by nitrite of amyl. He stated that till 
recently the treatment of haemoptysis had not been 
satisfactory, and that nearly all drags except morphine 
had been described as useless. Dr. F. W. E. Hare had 
called attention to the use of the nitrite in checking 
haemorrhage, and pointed out that it. acted partly by 
causing a marked reduction in the arterial blood pressure, 
and partly by producing an intense anaemia of the lung 
parenchyma, and so gave time for clotting to take place. 
Dr. Crace-Calvert had tried itin about 25 attacks of haemo- 
ptysis, mavy of them profuse, and always found that it 
checked the bleeding almost instantly. Afterwards, if 
there was excitement of any kind, he gave 4 grain of 
morphine. He considered that nitrite of amyl was the 
drug par excellence to be used first. as it saved the patient 
unnecessary loss of blood and prevented large accumula- 
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tions of blood in the air passages. It was especially 
useful in sanatorium work where the patient was seen at 
the beginning of the attack, 

Sir James Barr congratulated Dr. Crace-Calvert on 
pointing out the value of nitrite of amyl and such other 
agents in cases of haemoptysis. One often heard of blood 
pressure in namerous diseases without the observers 
having any clear idea as to what was meant by blood 
pressure. Was it arterial pressure, capillary pressure, 
venous pressure, or the pressure within the arterioles? 
Those who talked so glibly on the subject generally meant 
arterlal pressure, and in this case the reference muat be 
to the systemic arterial system, because the pulmonic 
system was very poorly supplied with any regulative 
mechanism in the form of vasomotor nerves, and damming 
back of the blood in the pulmonic system must be due to 
heightened pressure within the arterial system. Blood 
pressure was purely a relative term, and what might be 
considered a very high blood pressure in phthisis would 
be a low pressure in renal disease. In phthisis the heart 
was small and weak, and a comparatively small resistance 
was more than it could cope with; therefore any slight 
rise in the arterlal pressure in cages of phthisis was very 
apt to dam back the blood in the pulmonic system. The 
great advantage of the use of morphine or morphine and 
atropine in cases of phthisis Jay in the fact that they 
generally stopped the cough, and thus prevented any rige 
in the arterial pressure. He had for many years used 
nitroglycerine in cases of haemoptysis, and as a rule he 
preferred it to nitrite of amyl because of its more lasting 
effect. If the blood was deficient in llme salts it was very 
important that lime salts should be administered. 

Dr. NatHan Raw could not agree that nitrite of amyl 
had any specific action in the control of haemoptysis. 
Whilst one occasionally met with an overpowering 
haemorrhage which was rapidly fatal, the fact remained 
that the great majority subsided spontaneously with care 
and rest. Hecould not agree that haemoptysis was due 
to inercased blood pressure, but rather to erosion of some 
small blood vessel. He advocated absolute rest in the 
recumbent posture, a hypodermic of morphine, ice to suck, 
and cold turpentine applications to the chest. He had 
seen excellent results from adrenalin chloride in long- 
continued but small haemorrhages from the lurgs. It 
was posible that nitrite of amyl was occasionally useful 
by lowering the blood presgure, 

Dr. W. B. Warrincton sald it hai long been recognized 
that a hypodermic injection of morphine was the most 
satisfactory drug in the treatment of haemoptysis, and for 
some years past nitrite of amyl in addition had been the 
routine treatment at the Northern Hospital. 

Dr. A. G. GuLLAN believed that in many cases of phthisis 
the blood pressure was lowered. Yet every one was well 
acquainted with the excited and strong action of the 
heart and the strong and quick pulse which arose on the 
sudden occurrence of a serious haemoptysis. The arterial 
blood pressure was then undoubtedly greatly increased, 
and it was in this condition that the amyl nitrite was 
beneficial as a rapid means of lowerlng it. At the same 
time, such gooi results had been obtained by rest, 
morphine, and purgatives in the past, and, moreover, these 
methods were invariably used in conjanction with amyl 
nitrite, that he felt too much credit for the good results 
obtained should not b2 given to that drug. 

Dr. R. J. M. Bucaanan pointed out that cases of phthisis 
associated with good blood pressure generally did well, 
and that haemoptysis more often oc2urred in chronic and 
relatively favourable cases. The haemoptysis was in a 
large majority of cases the result of raised blood pressure 
in the systemic arteries, and Nature pointed ont a method 
of treatment in that the haemoptysis itself lowered 
pressure and thus arrested haemorrhage. Taking the 
lesson from Nature, the use of nitrite of amyl acting in 
the same way was a rational therapeutic measure, and the 
results justified its administration. HH advised a course 
of sodium nitrite afterwards to prevent recurrence at avy 
time when, from a marked rise of pressure, haemoptysis 
was to be feared. He did not advocate worrying the 
patient at the time of the haemorrhage with purgativer. 
He related a case of recurrent haemoptysis without any 
pulmonary lesion always associated with high blood 
pressure, due to tobacco smoking, and always arrested by 
the exhibition of nitroglycerine and nitrite of soda. 

The paper was als) discussed by the PresipEst, Drs, 





BusHBy, BrapsHaw, and ABram; and Dr, Cracze CALVERT 
replied. 


THE PHYSIOLOGICAL IMPORTANCE OF THE Oatcium SALTS. 

Dr. W. Buair Bett read a paper on this subject. The 
observations had been made incidentally during the work 
he was at present engaged upon in reference to the 
calcium metabolism in menstruation and pregnancy. He 
considered them of suffictent importance to bring forward, 
as he himeelf could not carry them any further. His 
method of calcium estimation, described in the BritisH 
MeEpicaL Journal for April 20th, 1907, had been largely 
employed in the investigation. The diurnal variations, 
the valae to be attached to the blood index, and the inter- 
pretation thereof, were fully deecribed. He discuesed 
what he described as the reparative function of calcium 
salts, and stated that he considered there was always a 
determination cf these salts to an injured or a diseased 
region. He al3zo thought that there was no such thing 
as caleare us degeneration per se, but rather calclfication— 
@ reparative prcc2ss—in diseased structures. The effect 
lime salts had upon involuntary muscles was next men- 
tioned, and reference was made to the work of Ringer and 
others in this direction. He went on to describe the 
attempts made by himself to discover the regulating 
factors in the calcium metabolism, and discussed his 
experiments and ob:ervations in regard to the thyrold, 
pituitary, and other ductleses glands, which he considered 
acted in association, anabolically or katabolically, in con- 
nexton with the lime salts. The question of calcium and the 
coagulability of the blood was discussed, and he brought 
forward evidence to show that the reduction of the coagula- 
bility of the blood on the adminlstration of an excess of 
lime salts was due not to an excess in the blood, but to an 
active resistance or immunity on the part of the subject, 
or increased excretion brought about probably by thyroid 
interference. The power the leucocytes possessed of 
absorbing calciam probably in solution, and conveying it 
for the processes of repair and for other functions, was 
considered and evidence adduced to show the probability 
of this property. Lastly, the author described some 
observations upon gelatine and the contained calcium. 
He illustrated the fact which he had discovered that if 
calcium was precipitated from gelatine it would no longer 
coagulate by passing round a control and a specimen 
prepared several days before. 

Sir James Barr sald he had himeelf been using calcium 
in disease for many years, and therefore felt grateful to 
Dr. Blair Bell for giving a more accurate method for esti- 
mating the amount of calcium in the blood. Hitherto he 
had had to go by the coagulability of the blood, and in 
such a disease as pneumonia by the amount of the adhesive- 
ness of the secretion. In cases of pneumonia it had a 
very great value, especially in those cases In which the 
secretion was liquid or haemorrhagic. Caeterts paribus, 
the more scanty and viscid the expectoration in pneu- 
monia, the better the prognosis ; hence in such a disease 
he had for many years condemned the use of expecto- 
rants. Thecalcium salts had a wonderful effect not only 
in increasing the secretion, but in toning up the vessels. 
The variable amount of lime salts in the blood at different 
periods of the day scarcely affected the diseased con- 
ditions, because in the infective process the calcium was 
thrown out of the blood into the tissues, and in such 
cases there was always a tendency to a deficiency. The 
important ¢ffect of the calcium salts in maintaining the 
heart’s action had been well known since the observations 
of Sidney Ringer. The reparative action of the calclum 
salts had been shown by Dr. Blair Bell, but in many 
chronic diseases they were apt to accumulate in the blood 
where there was de f2ctive excretion, and became deposited 
in the walls of the vessels. Now, although the salts 
under these circumstances were fairly insolub‘’e, yet by 
maintaining a high alkalinity of the blood by the use of 
citrates these salts could be withdrawn from the tiseues. 
Tae observation of Dr. Blair Bell on the presence of 
calcium in the leucocytes was exceedingly interesting. 
The great increase in the blood of a cat where the thyroid 
had been removed was interesting, because the speaker 
had found that in cases of exophtha]mic gcitre the lime 
salts were nearly always defective, and great amelioration 
of the symptoms could be produced by their administra- 
tion. He horei that Dr. Blair Bell wou'd pursue his 
investigations, 
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Dr. R. J. M. Boucuanan considered Dr. Blair Bell’s 
method of calcimetry by the use of the haemocytometer 
sufficiently accurate for clinical purposes, and that it 
stood on a par with erythrocytometry and leucocytometry 
in abnormal blood states. 

Dr. P. Hick said that, although the total calcium of the 
blood was not precipitated by Dr. Blair Bell’s method, all 
the *‘ ionized” calcium was, and it was in this state that 
the calcium took part in such active processes as the 
clotting of blood, and the method gave a measure of the 
available calclum. Oalclum chloride and calcium lactate 
given by the mouth occasionally gave no rise in the 
calcium content of the blood, which seemed to show that 
in these cases inorganic calcium salts or the calcium salts 
of the simpler organic acids were not capable of absorp- 
tion. Sir A. E. Wright having previously arrived at the 
same conclusion, by showing that these salts so adminis- 
tered in such cases produced no increase in the coagula- 
bility of the blood, Dr. Hick suggested that the disap- 
pointing results obtained with gelatine by some observers 
were due to using only a 2 per cent. solution, which 
contained only a comparatively small amount of gelatine. 

Dr. Gorpon- LittL® emphasized the necessity for 
verification of the method employed by strict chemical 
analysis. It was absolutely necessary that clinicians 
should exercise the greatest care, especially when they 
attempted work in the domain of physiological or 
physical chemistry. In the past objection had been 
taken, and rightly taken, by high authorities to the 
unreliable methods by which some eminent authors 
had obtained their results, and upon which far-reaching 
theories had been set up only to be discounted later. He 
pointed out that the method of Dr. Blair Bell was a com- 
parative method, and that by it only a proportion of the 
caleiam in the blood could be estimated, namely, the free 
or 1o1ized calclum. There was, in addition, the “masked” 
or ab3orbed calcium’ in combination with proteins which 
this method did not touch, and which in a metabolic 
sense was the most important. He also drew attention 
tof the artificial standard of comparison, and the imposs!- 
bility of measuring by means of crystals formed in an 
aqueous solution even of known strength those formed in 
@ complex colloidal solution, such as blocd. The process 
of crystallization went on in the two media under totally 
different conditions. Attention was also called to Dr. 
Blair Bell’s results in reference to menstruation and 
the diminished calcium content of the blood during 
that period as illustrating the relationship of calclum 
to gout. It might tend also to explain why women 
suffered less frequently from the disease than men. 
He also po!nted out that, owing to the frequent variations 
that went on almost from hour to hour, the idea of estab- 
lishing a so-called “calclum index” was next to impossible 
without a very prolonged series of observations. He also 
remarked that the subject of calclum was not so new and 
undiscovered az had been suggested. As an empiric 
remedy it wa3 amongst the oldest and best authenticated, 
as in the waters of well-known springs—for example, 
Contrexéville, Baxton, and Bath—and mentioned the 
names of modern workers, more especially Ringer in 
this country and McCallum in America, who, with a 
number of others, had done much to prove the impor- 
tance of this element in the human economy. In regard 
to calcium a3 an essential facto: in the setting of gelatine, 
this was disputed. Reference was made to a paper by 
Morner in the Zit, fiir physioleg. Chemie (28, p. 271, 1899) 
on the coagulation of gelatine. Mérner showed that ash- 
fre2 preparations of gela‘ine showed very little difference 
in the time of coagulation when formed into an aqueous 
solution as compared with ordinary gelatine containing 
04 to 3.1 per cent. of ash, and, as the result of a long 
series of well-conducted experiments, states : 

Pei ss A — = in: _—< not in the very least sur- 
utions of ash-free ge 

to ease with which they conguinte, eens 

And further shows that 


the addition of neutral salts greatly increases the time required 
for the coagulation of gelatine solutions, although this is in 
no way due to a chemical change, but is a purely physical 
effect produced in the outward state of the medium. 

This explained quite well why gelatine containing 
ammonium oxalate bad not coagulated in the same time 
as the control without assuming that a calcium galt was 

_ necessary. 





The PresipENT also discussed the paper, and Dr. Biair 
BE tx replied. 





LEEDS AND WestT-Ripinc MEpIcOo - CHIRURGICAL 
Socrety.—At a meeting held on February 14th, Dr. ALLAN 
in the chair,.Mr. SEcKER WALKER read notes from 
some 40 cases in which the Ophthalmic reaction of Calmette 
had been observed. Several controls in patients with no 
evidence of tubercle were tested, and all were negative 
except one; this might have been a case of latent tubercle 
not diagnosed. A case of advanced tuberculous peritonitis 
gave no reaction, while a milder case was positive. A 
case of severe scleritis with no history of syphilis or 
rheumatism gave a positive reaction, while 2 cases of 
irido-cyclitis of doubtful orlgin were negative. A case of 
recent choroiditis with no history of syphilis gave a nega- 
tive reaction, but improved rapidly under mercury. The 
possibility of infection or injury to the eye by use of the 
test was discussed, One eye treated with a positive result 
developed in a few days a phlyctenular corneal ulcer, 
which healed rapidly ina few days without scar. This 
was the only case Mr. Walker had seen, but a similar case 
had been observed by Drs. Webster and Kilpatrick; that 
was the only case he had been able to find reported. In 
studying the test as regards local disease, such as disease in 
the eye, it must be remembered that a positive result would 
not necessarily refer to the disease under examination, but 
might point to the existence of a tuberculous deposit in 
another part of the body. Dr. Orto Grinsavum stated 
that he had tried the reaction in several hundreds of cases, 
and that data were being collected at the London Hospital 
in sufficient number for the statistician attached to that 
institution to work out mathematically the accuracy of the 
test. One could well understand that only those cases 
which came to the post-mortem table, or those in which 
the tubercle bacillus was demonstrated, were available for 
the calculation, and that for this reason considerable time 

ust elapse before the work could be completed. Mr. 
Walker had stated that the reaction began three to twenty- 
four hours after the instillation of the drop. He 
thought that although this was true in quite a large per- 
centage of cases, nevertheless there were quite a number 
in which there was some delay, and it was his routine 
practice to examine twenty-four hours and forty-eight 
hours after introducing the tuberculin. He considered all 
thoge cases positive in which any differences had developed 
in the appearance of the inner canthus or plica which per- 
sisted for twenty-four hours. Not infrequently the intro- 
duction of a drop of the fluid would cause a slight hyper- 
aemia for an hour or two, but this would not last for twenty- 
four hours. His impression was that the more experience 
one had with the reaction the greater reliance one would 
place in it. In only two or three of his cases was the 
reaction violent, and in these the discomfort could ueually 
be allayed by minute quantities of cocaine, and frequent 
washing with boracic acid lotion. He inclined to the 
opinion that the greater the resistance of the patient, the 
greater the reaction in the eye. He did not venture to 
make a dogmatic statement to this effect, for his experlence 
was not sufficiently large. He gave a few instances 
of cases in which the reaction appeared to fail, but 
which proved later to have been correct. In reply 
to Mr. Whitehead’s question whether any alteration in 
the opsonic index was observed after the instillation 
of the tuberculin, he stated that experimenters had noted 
a distinct negative phase, and that some therefore believed 
the procedure possibly to possess a detrimental effect 
upon the patient, but in this he personally did not agree. 
Mr. Woovcock also stated his experience with the re- 
action. Mr. Norman Porritt read a paper on the use of 
Pure animal wool as a heat conserver in medical and surgic2l 
work, He brought forward the advantages of animal wool 
over that of vegetable origin such as cotton-wool. The 
wool was not intended for use as swabs or dressings, but 
as a wrapping for the body where conservation of bodily 
heat was desired. He advised it as a substitute for the 
familiar Gamgee jacket and had found it of great value in 
minimizing post-operative shock when patients came to 
the operating table clad in a sult of the _ Wool. Dr. 
MaxwE tt TELLING read a paper on Acquired diverticula of 
the sigmoid flexure, considered especially in relation to 
secondary pathological processes and their clinical signi- 
ficance. He pointed out that such diverticula were of 
much more frequent occurrence than was commonly 
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supposed. and that they led not seldom to serious clinical 
symptoms. Of these the most important were: (1) In- 
flammatory troubles in the left iliac region, simulating 
appendicitis in many instances. (2) General perforative 
peritonitis. (3) Inflammatory thickening of the sigmoid, 
leading to stenosis, tumour formation and the mimicry 
of carcinoma; and (4) vesico-sigmoid fistulae, Mr. 
B. G. A. MoynrHan agreed with Dr. Telling as to the 
frequency of the condition, and its clinical and especi- 
ally surgical importance. He had operated on cases 
in which both stenosis of the bowel and vesico- 
sigmoid fistulae had been the direct result of such 
multiple false diverticula. Various specimens cf the 
condition were shown by Dr. Truuinc, Mr. J. K. 
JAMIESON, Dr. G. W. Watson, and Mr. MoynrHan. 
Dr. TREVELYAN showed: (1) A woman, aged 49, who 
three weeks sgo woke up in the night with vomiting and 
headache, and next morning presented a typical reeling 
gait. There were no other distinct localizing signs, and 
the ataxia had since improved. A small Ceredellar 
haemorrhage was suggested as the cause. (2) A lad, 
aged 19, with a tabo-cerebellar gait, nystagmus, some 
tremor, and increasing defective intelligence, but with 
exaggerated knee jerks and ankle clonus. There was no 
scoliosis or deformity of the foot, or family history. The 
resemb’ances of the case to F/z2dreich’s disease were pointed 
out. Mr. J. F. Dopson showed a case of Double congenital 
dislocation of the hip-joints, in plaster after reduction by 
Lorenz's method. Dr. Warorop GrirFitH showed a 
specimen of Aneurysm cf the abdcminal aorta. Mr. 
A. L. WuitzHeap showed a case of Lymphangioma of 
the orbit. Cases and specimens were also shown by 
Mr. H. Contixson, Dr. ALLAN, and Mr, MicHARL TEALE, 


Mepico-Lecar Socrety.—At a meeting held on Feb- 
ruary 11th, Sir Witt1aM Coruins, M.P., ex-President, in the 
chair, Dr. L. FREYBERGER read a paper entitled, An 
Analysis of Seventy-four Cases of Sudden Death while 
under the Influence of an Anaesthetic. The clinical facts 
relative to many of these cases, all of which occarred in one 
coroner’s district during the last six years, were given; 
in each instance Dr. Freyberger had made a post-mortem 
examination and had given evidence before an inquest 
jury ; in his opinion it was very essential to diagnose the 
possibility of the presence of the status lymphaticus, as 
patients with that condition needed special care when 
being anaesthetized. Dr. F. W. Hewitt, M.V.O., con- 
sidered the question under discussion a most pressing 
one, for many of the deaths just reported were preventable. 
The older view, that a small percentage of deaths was 
inevitable, was incorrect, Anaesthetics were not dangerous 
drugs unless placed in incompetent hands. The facts of 
the case should be stated plainly; the conditions cessed 
to exist as davgeras when experience had been profitably 
gained with the use cf these drugs; the fault in fatal 
cases did not rest with the surgeon, the operator, the 
patient, nor the drug. The main principle to be kept in 
mind was that the respiratory functions were affected ; the 
anaesthetized patient might suffer from intercurrent 
asphyxia, especially in cases where the respiration was 
tiable to be spasmodic; on the post-mortem table no 
evidence of the spasmodic condition might be visible. 
Much greater and more special attention should be given to 
the practice of anaesthetics in medical schools. He doubted 
if sudden cardlacand circulatory failure was ever fatal under 
such circumstances. “ Fatty heart” was nowrarely offered 
as the cause of Ceath in these cases; “status lymphaticas” 
might also before long cease to be suggested. The real 
cause was auto-asphyxiation, which could be guarded 
against if very great care was taken by the anaesthetist. 
Mr. HENstowg WELLINGTON did not think that 74 cases 
was relatively a large number in six years’ inquest 
practice, especially as several had little or nothing to 
do with the coincidental fact of anaesthetization. Dr. 
LEONARD Hity affirmed that the danger lay in paralysis 
of the heart. The vagus nerve centre was rendered very 
irritable by the drug, and the nerve itself was put Into 
increased activity, the failure of respiration being due to 
the great fall of blood pressure owing to the gradual 
poisoning of the heart. After paralytic dilatation the 
heart could not be resuscitated, unless it was infused 
with unpoisoned blood. A mechanical contrivance 
whereby a safe dose cf the anaesthetic could be given 





must be invented. Mr. Trovurseck explained how the 
cases cited had come before him as a coroner. Few 
deaths under anaesthetics were reported by private 
practitioners, possibly because it was not commonly 
known in the profession that all such cases must be 
considered by the inquest jury. The anaesthetist should 
be a person in authority, and not a young practitioner 
whose freedom was curtailed by the expressions of 
opinion of a senior surgeon. Very seldom did the 
friends of patients complain in the cases where the 
deaths occurred in hospitals. A pathologist should be 
instructed to investigate the case who was neither the 
anaesthetist nor the surgeon interested, although both 
the latter should be allowed to be present at the 
necropsy and to give evidence. He had not gained 
much benefit from the list of questions to be asked in 
those cases which had been published from time to 
time. Each coroner, after some experience, learned 
what questions it was most profitable to put. As the 
discussion had aroused great interest, on the motion of 
Dr. F. J. Smit, seconded by Dr. F. 8. Toocoop, it was 
decided to adjourn the meeting until Tuesday, March 24th, 
at which session certain medico legal aspecis of the ques- 
tion will be discussed. Mr, Justice Walton, the President, 
will be in the chair. , 


REVIEWS. 


NORMAL AND MORBID PSYCHOLOGY. 


Mr. Lovepay, the translator of Mental Pathology and 
Normal Psychology,’ at one time a student under Professor 
ETSRRING, the author, states that when he himself came 
to teach psychology he found himself hampered by the 
lack of any English work on mental pathology to which 
he might refer his students without embogging them ina 
morass of clinical details, and it therefore occurred to him 
that it would be useful to translate Professor Stérring’s 
book. The translation is thus designed for the use of 
students of normal psychology, and its perusal will show 
that Mr. Loveday’s task has been more than justified. 
Normal psychology and mental pathology, however, are 
necessary complements; neither can afford to disregard 
the other; and if this book is of value to students of 
prychology, it will be found of still greater assistance in 
the study of mental diseases. It is the very kind of book 
which is to-day so greatly required and so seldom 
encountered—that 1s, a thcrough and, within the 
limits of present information, an exhaustive analysis 
of the mechanism of the phenomena of mental 
disorders. Its author concerns himeelf in no way 
with types of disease, with symptomatological dif- 
ferences, but entirely with the explanation of their 
fundamental origin. It is a book, therefore, for the 
serious student, and, whether in all particulars he agrees 
with the author or not, he will find it always a thoughtful 
and illuminating exposition of the subject. The first 
two lectures are concerned with general definitions, but 
following these, hallucination, pseudo-hallucination, and 
illusion are subjected in the next five chapters to a most 
searching dissection, with particular reference to the 
bearing of these perceptual anomalies on the processes 
of normal perception. Passing to the dieorders of 
ideation, Professor Siérring begins with apbasia snd 
gives an admirably lucid description of the Wernicke- 
Lichtheim theory, according to which spontaneous speech 
originates from a “concept centre” and is propagated to 
the motor centre (Broca’s). Kussmaul’s view was that 
spontaneous speech impulses passed from conceptual 
centre to motor centre via the auditory speech centre, 
there being thus double conduction on the path between 
auditory and conceptual centres. Professor Stérring 
maintains that “the process of spontaneous speech 
results from the co-operation ot two cauees, articulatory 
motor images being aroused first by ideas of objects 
(concepts) directly, and secondly by auditory images 
which have been themselves aroused by the said ideas 
of objects”—that is, there is both direct and indirect 











1 Mental Pathology and Normal Psychology. A Course of Fectures 
delivered in the University of ye os By Gustav Stérripg, Dr. Phil. 
et Med., Professor of Philosophy, Univ. Ziirich. Translated by Thomas 
Loveday, M.A, lately Professor of Philosophy. 8. African College, 
Capetown. London: €wan Sonnenschein and Co. 1°07. (Demy tvo 
pp. 308. 10s. 6d.) 
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stimulation of the motor centre, the latter being the 
more common route. Paraphasia is similarly examined 
before the author passes to alexia and agraphia. ‘he 
treatment of aphasia naturally leads to that of amnesia 
and the pathological states of “mental fog” (Ddammer- 
zustiinde). Professor Sidrring’s explanation of there 
clouded stater—for example, in epilepsy—though brief, 
is worth notice. He attaches considerable importance to 
modifications of organic sensibility which contribute to 
the content of consciousness. 

One of the conditions of the reproduction of an idea’d by an 
associated idea a is similarity of the total state of conscious- 
ness. At the moment that a reproduces b it is only one con- 
stituent of the total content of consciousness, and the 
remainder also co-operates in determining the reproduction. 
An essential mojification of the total state of consciousness 
is therefore an essential modification of the condition of 
reproduction, and may make the reproduction of b impossible. 
In this light the explanation of many amnesic pheno- 
mena—for example, in some forms of epilepsy and in 
several psy choses—is obvious. Jn following amnesia into 
hysterical states the author justly lays great importance 
on the part played by affective states, and gives exceed- 
ingly clear precentments and temperate criticisms of the 
theories of Freud, Breuer, Janet, and others. The most 
interesting parts, however, at least for alieniste, are the 
chapters in which Profegsor Stirring discusses the origin of 
imperative ideas and insane delusions. His treatment of 
this important subject is most thorough, but too lengthy 
and involved to condense here, We may state, however, 
that Professor Stirring, in opposition to Hitzig, Kraepelin, 
and many others, maintains that in paranota there is no 
derangement of judgement—that is, of the judgement 
function—but merely a perceptual bias and falsification, 
whose form is determined by affective anomalies, these 
anomalies tampering with the data of judgement, 


MODERN THEORIES OF MATTER. 

THE little treatise, Thésries Modernes eur la Maticre, by 
M. Pozzt-Escot,? gives expression to no orthodox views. 
It opens with a denial of the indestructibility of matter 
and of energy, gives an account of the flonic theory, of 
Newton’s corpuscular theory, of electric phenomena in 
rarefied gases, of radio-activity and the theorles that can 
be deduced from it, and concludes with the triumphant 
assertion that the dirsociation of matter is a general 
phenomenon, that electricity is a form of matter, and 
that matter is only a manifestation of energy. Ether is 
looked on as the fundamental constituent of the earth. 
from which it has been derived and to which it 1s destined 
to return, and. as the author states in his concluding 
sentence, the theories he professes are the extension of the 
Darwinian theory so as to make {it universal. A book of 
this sort, though it hardly distinguishes between observed 
phenomena and the merest hypothesis, possesses a certain 
interest and value, since it expla\ns fairly ard clearly the 
views of an important section of modern physicists. It 
also has the merit of giving a brief synopsis of the prin- 
cipal theories on the modern constitution of matter. The 
author reminds his readers of the extraordinary antiquity 
of the theory of the indestructibillty cf matter, tracing 
it back as far as Anaxagoras, and his statement—“ that 
which ex'sts in space can neither be increased nor dimin- 
ished.” The danger of the book consists in the fact that 
the author has very rightly and naturally edited the 
evidence, avoiding all the complicated mathematical 
reasoning on which the theories he supports are bared. 
Readers are apt to assume that the statements are neces- 
sarily correct as being based on unimpeachable mathe- 
matical data. It will be well if they remember that 
mathematical deductions under the best conditions are 
like the flour that comes from a mill. If the original corn 
is impure, the flour will be unwholesome; it may be more 
80 than the corn, owing to attrition; similarly arguments 
built up on insufficiently-observed phenomena, when sub- 
jected to the mill of mathematical reasoning, are exceed- 
ingly apt to have any faulty observation magnified into 
grave and substantial error. 





The inclusion of a work entitled La Radio-activité de la 
miticre’ in the Artualité: Chimiques et Riologiques eeries, 


2 Les Actualités Chimiques et Biologiques. Publiées sous la 
pray tte de MM. le Prof. Pozzi-Escot. No. 8, Théories Modernes sur 
a Maticre; es No. 9, La Radio-activité de la Matiére’ Par M. Emm. 
Pozzi-Escot. Paris: J. Rousset. 1908, (Cr..8vo, pp. 96 and 108 





respectively. Fr.150 each ) 





edited by Professor Pozzt-Escot, will be welcomed by 
those who look to this series to keep them abreast with 
the most noted advances made in biology and chemistry, 
Like the preceding volames, the book makes no bid for 
the Philistine reader. The author, M. Pozzi-Escot, has 
not almed at an imaginative description of the wonders of 
radium and the other radio-active bodies. His method 
has been to give a short historical account of thege sub- 
stances and of the facts leading up to their discovery, to 
describe the more important methods of quantitative 
research, to deal with the radiations, the z substances, the 
emanations and similar phenomena, and to conclude with 
a short chapter on the theory of radio-activity. The book 
has the merits and faults that might be expected in a work 
written by a man who has not been himself engaged in 
radio-active research. The author has succeeded in 
giving a short account of the more important work in 
admirable perspective, but his descriptions of methods 
and apparatus lack the vividness that can only be gained 
by personal experlence. On page 66 there is a curious 
statement which translates literally as follows ‘ Ramsay 
and Soddy have found that 50 mg. of pure radium bromiae 
digengage about 0.5 ccm. of gas daily, and it seems that 
this gas is a mixture of oxygen and hydrogen, with a 
little hellum.” The facts, of course, are that the radium 
salts decompose some of the water in which they are dis- 
eolved, and at the same time give rise to the emanation, 
but a reader unacquainted with the work onradium might 
not unnaturally assume that the oxygen and hydrogen 
were disintegration products of the radium ealt. It is 
disappointing to find that no refererce has been made to 
Sir William Ramsay’s more recent work on the very 
remarkable relations which appear to exist between 
radium, copper, lithium, and sodium, but the date at. 
which the work Jeft the author's hands (July, 1907) made 
all reference to this, as to the very important experiments 
now being carried out at Vienna, impossible. From this 
point of view the date that appears on the title page (1908) 
is misleading. In view of the probable importance of the 
researches now being conducted at University College, 
London, and Vienna, it seems unfortunate that the pub- 
lishers did not keep the book back for the addition of a 
chapter to contain the results determined from the first 
researches made on a reasonably large quantity of radium 
salt. 





VEGETABLE PHYSIOLOGY. 

Any stuient of animal physiology will be interested by 
Professor REYNOLDS GREEN’S textbook of Vegetable 
Physiology.2 The problems Ccealt with therein are so 
curlously alike, and yet deal with a wcrld of organisms 
so differently constructed that the resder cannot fail to 
be struck avew and with {resh force by the endless adapta- 
tions of living matter to varying conditions. Professor 
Green believes that the classification of living beings into 
animals and plants has been too strongly irsisted upon in 
the past. Protoplasm, he says, is the same material 
whether we call it animal or vegetable. This being the 
cas2, ifs conditions of life and its immediate necessities 
must be practically the same, whatever its degr-e of 
differentiation in either direction. He hes tried to hring 
out this identity, and to indicate that apparent differences 
of behaviour and structural arrangement are to be traced 
rather to differences of environment and habit of life 
than to. those of constitution, and in doing so he has 
written a book excellent in style, celection, and illu3tra- 
tion, and fascinating in interest. 

The researcher in the realms of animal physiology 
cannot fail to find many suggestive lines of investigation, 
applicable to his science, by studying the observations 
made on the simpler but hitherto less-explored domain 
of the vegetable physiologist. 

The transport of water in the plant forms one of the 
most fascinating chapters. We read of the delicate films 
of water which surround the particles of a well-drained 
soil; of the root hairs which clasp the particles and 
absord the water by osmosis, developing within an acid 
cell sap of high osmotic equivalent; of the vascular 
bundles which spread from root tips to the veins of the 
leaves, and convey water throughout even the mighty 
forms of forest giants. The rate of such transport may 

3 Vegetable Physiology. By Professor J. Reynolds Green. Second 


Tote) London: J. and A. Churchill. 1907. (Demy 8vo, pp. 479. 
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be 1 to 2 metres, but may reach 6 metres, an hour. 
Sachs traced it by aiding a salt of lithium to the soil 
water, and cutting out pieces of stem for burning and 
spectroscopically examining the ash. Root pressure 
and transpiration from green parts are the two great 
motive powers for the transport of water, osmosis being 
the force in either caze, and the protoplasm of the 
cells the deus ex machiné which regulates the csmotic force 
in accordance wlth the effect of the ever-varying external 
stimuli. ‘the protoplasm of the root hair cells by pro- 
ducing substances of high osmotic force causes absorption 
of water and turgescence. The turgescence in its turn 
modifies the permeabllity of the protoplasm, so that the 
hydrostatic pressure in the cell forces the water through 
the living substance into the vascular bundles. The root 
pressure, measured in a medium-sized pot fuchsia, lifted 
a column of water of the game diameter a3 the stem to a 
height of 25ft. The rumbering of the 160,000 stomata 
per square inch in the lower surface of a lilac leaf indi- 
cates the transpiration power of atree. <A birch tree with 
some 200,000 leaves was computed to transpire 60 to 
30 gallons of watera day: The chloroplasts of the guard 
celts of the stomata by varying turgescence regulate the 
transpiration, for they develop substances of higher 
osmotic equivalent than those of the surrounding epi- 
dermal cells. When, therefore, the epidermal cells are 
charged with water, the guard cells become turgid, open 
the aperture, and increase transpire‘ion. The reverse 
occurs when the epidermal cells become depleted by 
drought. The evaporation takes place in the surface films 
of the cells which border the intercellular air passages of 
the plant, and the osmotic forces of these cells help to 
raise the water which is driven up by root pressure. On 
the transport of water depends the heat regulation and 
food supply of the plant, for the water comes from the 
soil charged with traces of mineral salts. It is computed 
that 98 per cent, of the radiant heat of the sun may be 
dissipated by transpiration. The fields are truly burnt 
up when the soil water supply fails, 

Of equal interest are the chapters on the chlorophyll 
function, the synthesis of formic acid, its condensation 
into sugar, and final storage of starch; on the digestive 
enzymes which render starch, fat, and proteid store 
materials soluble, and allow their transport through the 
plant by the osmotic forces of the parenchyma cells. The 
gland cells in the scutellum of the oat grain digest and 
absorb the endosperm. Such gland cells become filled 
with zymogen granules, as is the case with the secreting 
gland cells of animals. The digestive enzymes are de- 
stroyed by ultra-violet light, and their action thus con- 
fined both by time and place. Of great interest is Pro- 
fessor Green’s account of the insectivorous plants, the 
bladderworts, pitcher plants, and sundews, and their 
special motor mechanisms and proteid-digesting glandular 
secretions. The sensitive spines of the dionaea leaf, 
which must be touched before the leaf will close, with the 
motor mechanism, gives us together a mechanism which, 
at any rate in its purpose, closely resembles the neuro- 
muscular mechanism of the animal. 

There are here engaged a receptive organ, conducting 
path, and an effector or motor mechanism, the movement 
being brought about by the altered turgescence of certain 
cells, In dealing with metabolism, the author says sugar 
and amido acids can be traced along the translocatory 
paths almost up to the growing point, but how they are 
assimilated and incorporated into the living substance is 
still a mystery; just as in animal physiology the 
mechanisms of transport and digestion can be studied, 
put the mystery of it all remains hidden in the living 
protoplasm. 

Professor Green’s book is illustrated with figures of 
several of the simple and interesting experiments which 
any one with a greenhonse for a laboratory can carry out. 
We commend his interesting book to those, and they are 
not few, who have interest in the growth of plants. 


TEXTBOOKS OF GYNAECOLOGY, 
THE third edition of a popular textbook does not call for 
very detailed notice. That Dr. Runae’s textbook of 
gynaecology is popular is shown by the appearance of a 
third edition‘ six years after the publication of the first. 


“Lehrbuch der Gyndkologie [Textbook of Gynaecology]. Von Max 
ange. ord. Professor der Geburtshiilfe und Gynadkologie und 
Direktor der Universitits-Frauenklinik zu Gottingen. Dritte Auflage. 
Berlin: Julius Springer. 1907. (Med. 8vo, pp. 520. M. 10.) 











It is a systematic work arranged in the manner usual in 
textbooks. It is not remarkable for the fullness of 
description of operative details, nor for the number or the 
beauty of the illustrations. Thus the description of 
abdominal bysterectomy is not elucidated by a single 
drawing or diagram. Dr. Runge is eclectic and impartial 
in his methods of treatment. He tells us of drugs that 
we have never before heard of, and describes in detail 
therapeutic proceedings that we had thought were hope- 
lessly discredited or superseded, and which Dr. Runge, 
though he describes, does not recommend. But although 
he gives us some superfiuous information, yet his judge- 
ment seems often very sound. Thus he tells us, “for all 
bathing places the rule holds good: only take a bath cure 
under the supervision of a doctor, and the avoidance of 
all local treatment.” It is a little surprising that a 
University Professor of Gynaecology should not be aware 
of the effect of dilatation of the cervix in dysmenorrhoea. 
The book is worth careful study by every specialist or 
teacher of its subject. 


The textbook of WintER and Ruvuag also is clearly 
popular in Germany. We have already had occasion 
to review the first and second editions of the 
Lehrbuch’ in 1896 and 1897. We then observed that, 
whilst in the British Empire and the United States 
works on diagnosis are usually published in the form 
of handy manuals, Dr. Winter’s work is printed 
on large pages, 20 that the diagrams and drawings, 
microscopic or otherwise, are of considerable size. The 
advantages for purposes of demonstration are self-evident ; 
indeed, this textbook is admirably adapted for teaching 
purposes, and compilers of educational works may well 
follow the example set by Dr. Winter, even in his avoid- 
ance of an extremely elaborate type of medical illus- 
tration, which has come into existence since the days 
when his earlier editions were published. A few samples 
of this kind of high art are inserted, being necessary for 
their purpose. Thus, at p. 79 we find a beautiful coloured 
engraving, covered by an explanatory outline sketch on 
silver-paper, representing the lymphatics of the female 
organs, after Diderlein and Krinig; and some fine 
drawings, also coloured, representing prolapse, chorion- 
epithelioma, etc., which are very creditable to the artist, 
Miss Burdach of Kénigsberg. The majority of the illus- 
trations are plain and clear; they have been nearly 
doubled in this edition, as the total in the second issue 
was 190. The microscopic drawings are, perhaps, the best 
feature in the textbook, which is adapted particularly to 
the post graduate and the specialist, The unqualified 
student, horvever, cannot be reminded too soon that the 
study of the microscope is absolutely essential in gynae- 
cology, especially in respect to all tissues expelled or 
extracted from the uterine cavity—a truth on which we 
may gay this textbook is founded. 


British teachers might read the Manuel de Gynécologie 
Pratique® with profit. The French are naturally endowed 
with qualities which fit them for elementary education, 
and the French language is singularly well suited for 
manuals, epitomes, textbooks, and all other kinds of 
literature designed for instruction. M. Barozz1 has pre- 
pared a very good sample of a French medical manual. 
In the first place, it is literally what its name implies, for 
it ig small enough to carry in the hand, differing from 
more than one Teutonic “ handbuch,” which requires the 
aid of both hands when taken down or replaced on its 
shelf. Turning to style, we find in M. Barozzi’s pages 
that virtue which Sir John Denham ascribed to the upper 
Thames—depth with clearness. The worst source of 
turbidity in Anglo-Saxon homologues of this manual 
is free reference to the writer’s operative practice, a 
defect conspicuous by its absence in this work. Absclute 
clearness, again, may be impossible in definitions of 
conditions conveniently described as “endometritis ” and 
‘‘ metritis,” for experts differ as to their essential 





5 Lehrbuch der gundkologischen Diagnostik. Von Dr. Georg Winter 
unter Mitarbeit von Prof. Carl Ruge. Dritte auflage. i extbook 
of Gynaecological Diagnosis.] Third, completely revised edition. 
Leipzig: 8. Hirzel. 1907. (Super-royal 8vo, pp. €65; 4 plates and 
334 illustrations. M. 20.) 

6 Manuel de Gynécologie Pratique (Manual of Practical Gynaecology]. 
Par J. Barozzi, Ancien interne des hdpitaux de Paris, Laureat de la 
faculté de Paris. Préface de M. L. G. Richelot, Professeur 
ala Faculté de Médecine de Paris,etc. Paris: Vigot Fréres, 107. 
(Cr. 8vo, pp. 813, with 154 illustrations, Fr.10.) 
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characters, yet M. Barozzi makes such subjects as clear 
to the student as can possibly be expected, and, 
what is equally important, he lays stress on the clinical 
and pathological characters of uterine inflammation, so 
that the student may not neglect them for other depart- 
ments of gynaecology. We cannot say, on the other hand, 
that the author is at his best, or is even in advance of the 
average educational writer, in his chapter on backward 
displacements of the uterus. We find, as usual, too many 
names, too many methods, and too many statistical notes. 
As a rule, however, the author is very prudent about sub- 
mitting a new method to the student; the paragraphs on 
atmocausis and zestocausis testify to this fact. Nor do 
we blame the teacher who mentions a method he dis- 
approves for the one reason that others have made much 
of it, so that the student should at least know something 
about it. In conclusion, we turn to that which is usually 
put first in works on gynaecology—operations for big 
tumours and wholesale extirpation of malignant growths. 
The author's opinion about hysterectomy is distinctly 
prejudiced by his own master’s—Richelot—preference for 
panhysterectomy over the “subtotal” method. As for 
uterine cancer, M. Barozzi is not enthusiastic about the 
Freund-Wertheim operation, and we fancy that he is wise 
in warning his readers to be careful what confidence they 
place in after-historles as reported by different operators 
with different views, talents, and prejudices. 


There can be no doubt that Dr. Crossen’s Diseases of 


Women’ is a good textbook. Its pages are adorned with 
illustrations largely taken from the best recent mono- 
graphs, and the author has been careful about the selec- 
tion of drawings illustrating, as far as pictorial art can do 
so, the steps in perineorrhaphy and allied plastic opera- 
tions. The book is ‘very complete, as is the case wlth 
most American works of its kind; thus, it includes 
directions for the staining of bacteria. Perhaps the 
most original feature is the long series of photographs 
demonstrating physical examination, specially prepared 
under Dr. Crossen’s superintendence for this work. Thus, 
the position of the fingers for vagival and vesico-vaginal 
examination is photographed. There are obvious objec- 
tions to the inclusion of illustrations representing 
bimanual palpation, yet they are useful to the student 
and practitioner unable to attend the hospital prac- 
tice of experts. Perhaps the best of the new series 
is a group of photographs of the female abdomen with 
regions of tenderness, as well as the site of organs 
accurately indicated by markings. The position of 
free and encysted or otherwise localized fluid is dis- 
played by a very ingenious device. Black webbing is 
gummed on to the abdomen over the area of dullness, so 
that its limits show up very clearly. We may, in con- 
clusion, consider the views of the author himself, as a 
representative of gynaecology in the capital of the State of 
Missouri. He does not give so great a prominence to 
operative measures as do too many contemporary writers, 
and he has a good deal to say about medication, He 
gives a fair amount of space to pathology. He is, on the 
whole, in favour of the radical abdominal operation for 
cancer of the cervix, for among other advantages it 
minimizes the risk of metastasis by transplantation. 
Again, when the abdominal cavity is laid open, the operator 
can, for the first time, make sure that radical extirpation 
of the affected structures is practicable. Not rarely in a 
case apparently well suited for a radical operation, intra- 
peritoneal inspection shows that such a measure cannot 
be carried out, and, on the other hand, suspected malignant 
infiltration may prove to be inflammatory effusion, so 
that the radical measure is quite justifiable. Dr. Crossen 
insists that the only reliable curative treatment for uterine 
fibroids is removal by operation. He distrusts palliative 
procedures, and, so far, most living authorities agree with 
him. Lastly, Dr. Crossen, treating of displacements, does 
not discard the pessary in all cases and gives intelligent 
rules for its application, elucidated by some of the 
ee photographs of which we have already made 
on. 





7 The Diagnosis and Treatment of Diseases o Women. By H 
ptm eon Crossen, M.D., Clinical Professor of F Meh sm A Washing. 
St: Louis, etc St. Louis: C. V. Mosb 
Company. 1907. (Roy. 8vo, pp. 812, 7 
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OSTEOLOGY IN ANCIENT INDIA. 

Mr. A. M. R. Horernun’s Studies in the Medicine of’ 
Ancient India® is interesting from philological, historical,. 
and anatomical points of view, and the exposition it con- 
tains of the knowledge of osteology which existed in India 
in the sixth century B.c. will be a source cf surprise to 
many people. It is known that the Greeks and the Jews 
possessed considerable knowledge of anatomy, and it is 
surmised that the Greeks, at all events, practised dissec- 
tion, but it has not been suspected that the ancient 
Indians had, in some respects, a very precise knowledge of 
osteology, and that they performed dissections, though by 
an unsatisfactory method. It appears that in the time of 
Buddha, six centuries B.0., there lived at Taxila, on the: 
Jhelam River, in the west of India, a renowned physician, 
Atreya, who taught medicine in a famous school there, and 
devised a system of osteology. At asomewhat later period, 
but also in the sixth century B.c., Stisruta, who was & 
famous surgeon at Benares, compiled another osteological 
system, which, as he himself pointed out, differed in detaib 
from the system of Atreya. It is doubtful if Atreya. 
practised dissection, and it would appear from the obvious 
incorrectness of some of his statements that he could 
scarcely have done so. Stisruta, on the other hand, gives 
directions for a crude method of dissections, in which he 
recommends decomposition in running water, aided by 
scrubbing at intervals of seven days, “with a whisk made: 
of grass-roots, or hair, or bamboo, or bast.” Such a method, 
though unsatisfactory as regards soft parts, would display 
the skeleton well, and it is not surprising, therefore, to 
find that his knowledge of the skeleton was fairly accurate, 
certainly more accurate than Atreya’s. Both authors: 
count a considerably larger number of bones than is 
enumerated at the present day; this, however, is partly 
because they looked upon cartilages as soft bones, partly 
because they include amongst bones, nails, teeth, and, in 
the case of Atreya, tooth-sockets as well. They also 
describe processes of bone as separate bones, the olecranom 
process of the ulna counting as a distinct elbow pan. The 
transverse processes of the vertebrae were also looked upon 
as separate elements; not because the observers did not. 
know they were parts of the vertebrae, but because,. 
according to the systems they adopted, the processes 
had to be ccunted separately, and were looked upon 
as belonging not so much to the vertebral as to the costal 
system. It is interesting to note that Stisrata counted 
six lumbar vertebrae, and he speaks of the sacrum and 
coccyx as one bone. This description suggests the possi- 
bility that the first sacral vertebra was more commonly 
separate from the sacrum two thousand five hundred 
years ago than it is to-day, and, if this surmise be correct, 
an additional point of support is gained for the theory of 
the forward migration of the hind limb. From what has 
been already stated it 1s obvious that Mr. Hoernle’s book: 
is of interest to anatomists, but it will probably be stil> 
more interesting to the philologist and the historian on 
account of its elaborate and careful explanations.. 
quotations, and references. 





NOTES ON BOOKS. 


Nisspet’s Mepicat DirrEcToRY. 
WE have received a copy of the Directory of Medica? 
Practitioners, published by Messrs. James Nisbet and Co., 
which, we understand, is to be the first number of an 
annual issue. We are told in the preface that its aim is to- 
meet the need of a handy, accurate, and inexpensive list. 
of medical men, conveniently and concisely arranged in. 
alphabetical order. There is no doubt that the volume i= 
handy, in spite of the fact that it contains nearly 
800 pages; that it is accurate we are, of course, not ina. 
position positively to assert, but, so far as we have beer 
able to test it, we have discovered no errors. The claim 
that it is inexpensive is justified by fixing the price at. 
7s. 6d. The bulk of the volume consists of a single alpha- 
betical list of practitioners, which is believed to contain 
the name of every registered person. The information 
given is concise, being limited to the address, telephone 
number, list of diplomas and degrees with date of the 
earliest, the chief appointment held, and a note of some 
one publication. There is undoubtedly a considerable 


8 Studies in the Medicine of Ancient India. Part I. Osteology ; on the 
Bones of the Human Body. By A. M. R. Hoernle,C.1.E. Oxford 
The Clarendon Press. 1907. (Demy 8vo, pp. 264, 33 figs. 193 6d.) 
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convenience in having only a single list of all prac- 
titioners in alphabetical order. The second part of the 
book is a local directory, the names of practitioners being 
given under the name of the town or parish in which they 
reside ; here we think that the principle of the single list 
thas been carried too far, and believe the book would be 
more convenient for reference if these local lists were, 
in future issues, classified under countries, 


Inp1AN BazAAR MEDICINES. 

Lieutenant-Colonel C. P. Luxkis, of the Indian Medical 
Service, has prepared a sixth edition of the late Surgeon- 
Major E. J. Waring’s excellent account of Indian indigenous 
drugs and index of Indian diseases.' Since the fifth edition 
of this modest and useful little book was published ten 
‘years ago much additional information has been obtained 
‘regarding Indian drugs, and many advances have been 
amade respecting the nature, prevention, and treatment of 
Indian diseases. Without altering the purpose, scope, or 
arrangement of the book, Dr. Lukis has brought it up to 
date and added material which will enhance its value and 
utility. Among many salutary additions, the open-air 


treatment of phthisis, the destruction of rats as a pre- |. 


‘vention of plague and of mosquitos of malaria, Lauder 
Srunton’s treatment of snakebite, potassium permanganate, 
and Finsen’s method of preventing pitting in small-pox by 
‘the use of coloured light are fully detailed. The use of the 
clinical thermometer is described, and a list given of 
“tarticles required for carrying out the directions con- 
tained in this work.” Altogether the revision which the 
‘book has undergone is judicious and advantageous. 


PLAGUE, 

Balrampur, a small town in the Province of Oudh, some 
Miity miles north-east of Lucknow, escaped plague until 
March, 1907. A severe visitation of the disease, however, 
‘during the summer of 1907 stimulated the authorities to 
take active measures to check its spread. In a small 
pamphlet, entitled The Scourge of Plague,? Mr. M.M. Bos 
wxelates the history of plague generally in India, and states 
‘how plague was believed to reach Balrampur. A short 
account is also given of the symptoms, the epidemiology, 
‘the treatment and prophylaxis of the disease, written in 
simple language for the benefit of the people, and trans- 
Yated into the Hindi and Urdu languages. The writer 
advocates preventive inoculation with Haffkine’s serum 
aas‘the great stand-by in the effort to check plague, and 
«quotes statistics to show the etlicacy of inoculation. 
Hand in hand with inoculation, evacuation of infected 
localities is also recommended, and several subsidiary 
measures are mentioned as useful adjuvants. As a 
supplement, the King’s letter to the Viceroy and the 
“Viceroy’s letter to the heads of all local governments and 
administrations in India are published. The circulation 
of this pamphlet, which is temperate in tone and concise 
‘tin its descriptions and instructions, is calculated to 
serve a usefui purpose, and might well be imitated in 
India by men holding similar positions to Mr. Moni 
Mohan Bos, 


INTERNATIONAL CLINICS. 

The fourth volume of the seventeenth series of Jnter- 
wattonal Clinics*® for 1907 contains a large number of papers 
of unusual interest, and several of considerable practical 
importance. Perhaps the most interesting and important 
is one by M. Emile Weil, of Paris, on the action of injec- 
‘tions of fresh blood serum in blood states that give rise to 
‘haemorrhage. He has taken the physiological fact that 
certain specimens of blood which could not be coagulated 
experimentally might be caused to regain, in vitro, their 
power of coagulation by the addition of fresh blood serum 
and applied it to practical medicine by injecting fresh 
blood serums into patients suffering from bleeding 
diseases, and with apparently most beneficial results. 
Almost if not quite equally good results were obtained in 
some patients by injecting antidiphtherial serum in place 
of fresh serum, Other valuable papers in the volume are 
on the comparative value of the z rays and arsenic in 
the treatment of leukaemia, by Dr. A. S. Warthin; on 
five years’ experience with an antityphoid serum, by 
Professor A, Chantemesse ; on the common cardiac 
arrhythmias and their clinical significance, by Dr. A. W. 





1 Remarks on the Uses of Sone of the Bazaar Medicines and Common 
Medical Plants of India. By Edward John Waring, C.1.E., M.D. Edited 
hy Charles Pardey Lukis, M.D., F.R.C 8. Sixth edition. London: 
J.and A. Churchill. 1907. (Fcap. 8vo, pp. 347. 6s.) 

2 The Scourge of Plague. By Moni Mohan Bos, Honorary Magistrate 
and Vice-Chairman. Municipal Board, Balrampur. Lucknow: Anglo- 
Oriental Press. 1907. (Demy 8vo, pp.18+6. 2annas.) 

3 International Clinics. A Quarterly. Edited by W. T. Longcope. 
M.D. Volume IV. Seventeenth Series, 1907. Philadelphia and 
London: J.B. Lippincott Co. 1907. (Med. 8vo, pp. 316.) 





Hewlett ; the urgency of early diagnosis of cancer of the 

stomach, by Dr. A. McPhedran; and a study of gastro- 

se — the radiographic standpoint, by Dr. H. K. 
ancoast, 





MEDICAL AND SURGICAL APPLIANCES. 


Nasal Scissors. 
Mr. Russ Woop, F.R.C.S. (Shrewsbury), writes: For the 
last six months I have been using a pattern of nasal 
scissors which has some new, and, I think, 
useful points. The action is the same as the 
ordinary Griinwald’s, but the forceps cutting 
blades are placed at an obtuse angle with 
the shank, and the cutting edges have slight 
saw teeth which prevent their losing grip of 
any hard substance. I have found them useful 
for removing the posterior ends of the inferior 
turbinates ; to perform this they are passed as 
an ordinary Eustachian catheter, the blades 
opened, and then drawn over the end of 
the turbinate. 











They can be y= 
used also for 
removing the 

anterior end~S 

of the middle 

turbinate. 

They are made 

with the _ 

blades angled 

to the right 

or left. Messrs. {( 

Mayer and! 

Meltzer have 

carried out my ideas with their usual ekill and attention 
to detail. 





MEDICINAL AND DIETETIC PREPARATIONS. 


Tuberculin Preparations. 

As an appendix to a recent leading article in this 
JOURNAL on the specific diagnosis and treatment of tuber- 
culosis (BritisH MgpicAL JOURNAL, December 21st, 1907, 
page 1794), note may be made of the contents of a pamphlet 
recently issued by Messrs. Meister, Lucius, and Briining, 
Limited. It is a description of the method of manufacture 
and use of the tuberculin preparations now issued by this 
firm ; their number and variety is striking evidence of the 
increased attention now being paid to the treatment in 
question and to the activity with which its study is being 
pursued. In addition to the more or less familiar products, 
Tuberculinum Koch (the old tuberculin), Tuberculin T.R., 
and the pulverized tubercle bacilli used for the agglutina- 
tion test, reference is made to preparations which fall 
into three main classes. These are obtained respec- 
tively (1) from germ-free tubercle bouillon, (2) from 
bouillon containing tubercle bacilli, and (3) from free 
tubercle bacilli, Inthe first class are four varieties, the first 
being T.O.A., a germ-free filtrate of human bacilli grown 
in nutrient beef-tea. The second, P.T.O., is prepared in 
the same fashion, but from tubercle of bovine «igh, 
while Nos. 3 and 4 are subvarieties of Nos. 1 and 2. 
Thus, No. 3, Vacuum Tuberculin, is T.0.A. evaporated 
at a low temperature and in partial vacuum to one-tenth 
of its volume; and the constitution of No. 4, Bovine 
Vacuum Tuberculin, is sufficiently explained by its name. 
All the foregoing are intended for therapeutic, not dia- 
gnostic, use, when dealing with patients in whom the 
older preparations produce too violent a reaction, and 
also for patients exhibiting a more or less constant 
elevation of temperature. Which of the four is the 
most suitable for use appears to be determinable only 
by actual trial. The second class contains two varieties, 
the first being Tuberculosis-diagnostic (Hoechst). It is a 
glycerine-free, desiccated tuberculin prepared from the 
old T.K., and is intended for use in connexion with the 
recently discovered tuberculo-ophthalmic reaction. To 
the same class belongs Bovine Tuberculin, which, except 
for the source of the tubercle, is analogous in all respects 
to Tuberculinum Koch, the old preparation. In the third 
class is New Bovine Tuberculin, or Tuberculin P.T.R., 
which corresponds in the source of the tubercle to 
Tuberculin T.R, The same may be said of the second 
variety, Bovine Tubercle Emulsion, this corresponding, 
except in origin, to Koch’s bacilli emulsion. The pamphlet 
also contains a number of practical directions for the use of 
these and other remedies of the same class, with a state- 
ment of the indications for their use which are go far 
deemed to have been established. 
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TUBERCULOSIS IN SCHOOL CHILDREN. 


Dr. Kerr commences that portion of his report to the 
London Education Committee which deals with pulmonary 
tuberculosis as follows : 


In @ paper published in Z’wberculosts some half-dozen years 
ago, reasons were given for supposing pulmonary tuberculosis 
at school age to be quite insignificant in amount, but there 
have not been wanting alarmist reports as to the prevalence of 
this disease amongchildren. It became a matter of serious 
eee not to obtain statistics but to ascertain how far 
children at school ages were affected, and how far they might be 
a danger to others. 


The inquiry, the details of which we quoted last week, 
was carried out in two schools by Dr. Squire and Miss 
Gowdey, M.D., with the result that 


out of 1,670 children examined, sigus in the lungs which would 
justify a diagnosis of tuberculosis were only foand in 8 cases, 
that is, less than 05 per cent. In 14 other children slight 
signs—prolonged expiratory breath sounds, or dry fine crepita- 
tion at the margin of the lung, which might possibly be due to 
tuberculous infection, were found. Even if those are included 
as actual cases of tuberculous disease, the percentage of 
sible pulmonary tuberculosis only reaches 1.3 per cent. 
here is a farther small proportion in which enlarged veins on 
the chest suggest the possibility of bronchial gland enlarge- 
ment due to tubsrcaloas changes, but without any evident 
lung infection. 


Certainly this at first sight may seem to be a very 
small proportion. Bat it {s an instance in which a per- 
centage rather fails to give a just impression. It must be 
remembered that in the 941 elementary day schools in 
London there are some 750,000 children, so that if {we 
take the percentage of children certainly or probably 
suffering from tuberculosis, there must be over 7,000 
phthistcal children in the schools of the metropolis. 

The medical officer to the Education Committee further 
draws our attention to the fact that there has been a rule 
for some years that «* 


Where achild has been supposed to have consumption it 
must be excluded from school if it coughs or spits... . 
Farther, the invalid schools remove many tuberculous 
children with bone or joint diseases, and some doubtful cases 
of pulmonary disease. There are, however, undoubtedly many 
cases of tuberculous children in the schools who are practically 
not infective, and not likely to become £o. 


In the section dealing with 1,802 children on the roll 
in the twenty-three invalid schools now in existence for 
physically defective children, under the heading, Various 
Diseases, we see 9 cases of phthisis noted; and again, 
under Delicate Children without Definite Existing 
Disease, 16 are noted with phthisis, 5 with tuberculous 
glands, and 3 with lupus. Of those suffering from tuber- 
culous bone disease, 500 are noted in the section on 
Physically Defective Children; 186 have tuberculous 
disease of the spine; 203 of thehip; 83 of the knee, and 
28 of other parts; and we are told that: 


The admisston of an invalid or crippled child to such a 
school is only permitted after a medical examination in 
accordance with the provisions of the Elementary Education 
(D. and E.) Act, 1899. In most cases the decision as to whether 
@ child is fit for the special school or not is a comparatively 
easy matter. For the benefit of the child itself, however, a 
much more careful examination by an expert surgeon is of 
advantage. The future chances of the child must be esti- 
mated. Some children should be made to work ; others should 
be treated very lightly. Each case requires a separate and 
careful judgement apart from the mere question of fitness or 
unfitness for the special school, and this work has been under- 
taken during the past year by Mr. R. C. Elmslie, The intro- 
duction of a card system of keeping these records has enabled 
him to analyse the results, and thus give a more comprehen- 
sive survey of physical defect in childhood than hitherto has 
ever been possibie.... Great difficulty was experienced in 
getting sufficient or accurate histories, the details noted in the 
family history books being often extremely meagre. The 
medical officers at the admission sessions appear to be too 
fully occupied to take details of history, and there is no power 
to oblige parents to visit the school subsequently in order that 
the facts msy be ascertained. The histories taken by the 
teachers, who are, of course, without medical Knowledge, often 
omit most important matters, 


Dr. Kerr emphasizes the importance of early treatment, 
and with regard to spinal cases says that if all the cases 
could be diagnosed early and children kept in a recumbent 
position for a sufficient length of time amongst good 
hygienic surroundings, the cases with severe deformity 
would practically disappear. Again, in cases with para- 


plegla, he states that, referring to the 19 children who 








had suffered in this way, 16 had completely recovered, 
while 3 were still improving. The large majority of cases 
of tuberculous disease of the spine occur in quite early 
life; in 72 per cent. between the second and fifth year. 

Tuberculous disease of the hip-joint is evident at a 
slightly later sge, but 64 per cent. of the 210 cases 
appeared between the third and sixth years; and here 
again bad results might have been avoided had it been 
possible to keep the child recumbent for a long period 
with an extension applied to the hip in the adducted 
position, In tuberculous disease of the knee-joint the 
distribution of the age of onset over the first nine years 
of life was much more even than in the two previous 
diseases. A table is given which brings out in a very 
striking way the frequency of severe deformity after 
excision of the knee. As all these children have still 
years of growth left, the deformity, particularly the 
shortening, is certain to increase. In 9 of the 34 cases 
re-excision had already been carried out, and will be 
required in many of the others. Upon this Dr. Kerr 
makes the following comment : 


A German surgeon (Hofmeister) pointed out some years ago 
that excision of the knee was not a justifiable operation before. 
the ege of nine, owing to the great liability to subsequent 
deformity. English surgeons do not yet seem to have realized 
this. No fewer than twenty-five of the excisions were done 
before this age, and some were done as early as the fourth 
year. 


In a paragraph headed “General remarks on the results. 
of tuberculous bone disease,” Dr. Kerr says: 


These 500 cases emphasiza the proportion left with serlous 
deformity. Their treatment should strive to (1) cure the 
disease, (2) prevent deformity. Economically, failure in the 
second of these objects is more serious to the community thar 
a high death-rate trom the disease, tending to leave a number 
of cured, but crippled, individuals handicapped by deformity 
in their struggle for livelihood, and having to be supported by 
other members of the community. It might be objected that 
only the worst cases, surgical failures, are collected in the 
physically defective centres, but thisis not so. Last year, it 
was shown that only 16 cases of tuberculous bone or joint 
disease had been noted in 14,098 children in the ordinary 
schools in Islington; disease of the spine, hip, or knee only 
occurring in 1lof them. Mr. Rowntree noted, too, that the 
disease was not active. but that the resulting deformities were 
very marked. Mostof the children are treated as patients at 
the large general hospitals. There are reasons, press of 
work, numbers walting for admission, necessity for showing 
results apparently economical in short stay of patient, 
which indirectly lead to the treatment of these cases 
being made as brief as possible, and often it is prac- 
tically confined to taking them in when an abscess has to be 
opened, and sending them home when the wound is healed, or 
even earlier. At other times they are treated as out-patients, 
in some form of splint, or in plaster, and are seen at irregular 
intervals, depending to a great extent on the pecuniary cir- 
cumstances of their parents. The very bad results, following 
excision of joints such as the hip and knee, are almost to be 
regarded as due to hospital exigencies. The advantages of 
such operations are that they effect rapid cure by clearing out 
the disease, and shorten the necessary stay in hospital. The 
corresponding disadvantages to the child are so great that it 
is doubtful whether these operations should be done on 
children of school age. The usual hcspital method of treating 
such cases can never be efficient. A prolonged period of rest 
to the diseased part, procured by absolute fixation in splints, 
and necessitating recumbency in most cases, is required for 
periods of months, and even years. The best place for such 
children is the country recovery school, which has been often 
referred to before. The few special hospitals which treat hip. 
disease in this manner show very much better ultimate. 
results than can be found among the patients of the large 
general hospitals. 

Considering the conditions seriatim of the children with 
tuberculous disease, a certain proportion die of the disease, or 
other tuberculous infection, meningitis, etc. Some others: 
become so crippled or delicate as to be useless as workers. 
These account for 15 to 20 per cent. Of those who will sub- 
sequently be able to work, most are cured of the actual disease 
during the school years. They are often transferred to the 
ordinary schools, and in any case should be able at 14 or 16 to 
commence attendance at technical schools. Those incapable 
of getting to such schools should be provided for in homes 
where possibly they could contribute something by work tc. 
their own support. Such children in these classes as are to 
be expected to earn their own living should be capable of 
attending technical centres or undergoing apprenticeship im 
trades which are suitable to their condition. 


With regard to phthisis among school children, it would 
be premature to draw definite conclusions on the strength. 
of a report concerning two schools, but the inquiry serves 
to show that phthisis does exist, and it has also been the 
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means of bringing to light a mass of other disquieting 
facts, such as that nearly three-quarters of the children 
examined presented enlargement of the cervical lymphatic 
glands, that 43 per cent. had enlarged tonsils, and that 
anaemia was present in about one-third. But perhaps 
the most widespread good that it can do is to draw 
attention to the vital importance of early medical exa- 
mination of the children. We have never ceased to lay 
stress upon this point, and we will go so far as to say that 
now that medical inspection of school children has come 
into force, if the doctors charged with this inspection will 
give special time and trouble to the examination of the 


infant classes, they will, alter a few years, find compara- 


tively little to do in the higher standards. We recom- 
mend a serious study of Dr. Kerr’s report to all those 
tnterested in this question. 








STATE REGISTRATION OF TRAINED 
NURSES. 
A PUBLIC meeting in support of the State registration of 
trained nurses was held in the Caxton Hall, Westminster, 
on February 21st. 

Lady HeLen Munro Fercvson, who presided, said that 
State registration of nurses was a matter of national 
importance; the Bill now before Parliament would not 
prevent untrained women from nursing, but it would 
prohibit any woman from calling herself a trained nurse 
who was not properly qualified to fill that office. 

Sir Viotor Horstey sent a letter in which he declared 
that the object of the meeting had his entire sympathy, 
and a letter was also received from Dr. H. W. LANGLEY 
Browne, one of the Direct Representatives for England 
on the General Medical Council, in which he observed 
that he could not understand the opposition to State 
registration. It would secure efficient training for nurses, 
and bring reform to many hospitals. It was desired by a 
very large majority of the medical profession, as it would 
give immediate information about the nurse’s training and 
qualifications. It was the only way by which trained 
nurses could distinguish themselves from those who were 
untrained and unfit. He hoped most sincerely that State 
registration would soon be established, and that through 
@ nursing council (on which, though the medical pro- 
fession and patient would be represented, the nurses 
would have a majority) they would be able to show how 
well they could manage the nursing profession. 

Miss Mo.zett, Matron of the Royal South Hants 
Hospital, proposed the following resolution: 


This meeting desires to urge upon the Government and upon 
Parliament the pressing necessity which exists for an Act 
for the registration of trained nurses. It would further 
remind them: (a) That a Select Committee of the House 
of Commons has unanimously recommended such legisla- 
tion. (6) That the medical profession in this country, 
through the British Medical Association, has on three 
occasions passed resolutions expressing its approval of the 
State registration of trained nurses. (c) That the self- 
governing associations of nurses unanimously desire it. 
(d) That other countries and British Colonies have passed 
such Acts for the efficient education and control of nurses, 
and for the safety and welfare of the sick. Similar legis- 
lation is, in the opinion of this meeting, a matter of urgent 
and national importance. 


Mr. W. I. pe C. WHEELER (Dablin), in seconding, said 
that it was not an extravagant statement to make that the 
medical profession had “plumped” in favour of State 
registration of nurses. Speaking as a medical man, he 
was sure that if they could get a return of the opinions of 
the individual members of the profession throughout the 
country, there would be an overwhelming majority in 
favour of State registration. 

Dr. T. B. Hxstop, Resident Physician of the Bethlem 
Royal Hospital, said, as a measure of the claims of mental 
nurses to recognition in the general scheme of registration, 
he would refer to the fact that the Medico-Psychological 
Association of Great Britain and Ireland had already 
taken steps to promote the State registration of mental 
or asylum-trained nurses in a separate register, as recom- 
mended by the Select Committee of the House of Com- 
mons in 1905, and with that object a petition, with 
8,500 signatures attached, was sent to the Prime Minister on 
June 13th, 1907. The Asylum Workers’ Association, which 
hai about 3,250 members, would probably fall into line 





with the Medico-Psychological Association provided cer- 
tain conditions were accepted. The period of training of 
candidates for the Medico-Psychological Association’s 
Nursing Oertificate extended over three years, and must 
be paseed in not more than two Institutions. To be eligible 
for examination candidates must have attended systematic 
courses cf lectures given by members of the medical staff 
of an asylum, and have received clinical and practical 
instruction irom the staff. They were also required to 
study the Handbook published by the Association. The 
training and examinations had been most carefully 
studied and elaborated by the Educational Committee 
of the Medico-Psychological Association, and it was 
sufficient to state that each and every member of that 
Committee was not only a medical officer in an asylum or 
hospital for the insane, but also a member of the teaching 
staff of a general hospital, and, as such, recognized as a 
teacher by the various universities and bodies which 
granted medical degrees and diplomas. The system of 
registration of mental nurses had been carried out for 
many years, and proved itself to be advantageous in many 
respects. Not only did he claim for asylum nurses 
equality in the scheme of registration, but also protec- 
tion of their special claims to recognition as being the 
fit and proper persons for the care of mental cases. 
Some institutions, such as Bethlem, had opened their 
doors to hospital-trained nurses who desired to supple- 
ment their general medical and sargical training by some 
knowledge of mental diseases, but until all registered 
nurses had gained such experience, the mere cover of a 
registration certificate should not in the interests of the 
public be held as a guarantee of efficlency in the care of 
the insane. If asylum-trained nurses were to be included 
in a general register, then it was fair that they should 
have proportionate representation on the Governing 
Body or Central Council of the Nurses’ Registration 
Authoritles. Under such conditions and limitations, 
therefore, it gave him great pleasure to support the 
resolution. 

After Dr. J. T. Brzernackt, the Honorary Secretary of the 
Fever Nurses’ Association, had urged the claims of the 
nurses in fever hospitals, Lady LytTELTON addressed the 
meeting and the resolution was then put and carried 
unanimously. 

The following resolution was moved by Dr. Brprorp 
FENWICK, seconded by Miss H. L. Pranrssz, and carried 
unanimously: 

This meeting desires that a copy of the foregoing resolution 


be sent to every member of the Government, and to every 
member of Pariiament, with an explanatory circular. 








NOTES ON HEALTH RESORTS. | 


SALSOMAGGIORE. 


SALSOMAGGIORE, & Small town on the main line from 
Milan to Boiogna, is one of those watering places which 
has sprung into popularity in recent years. Its discovery 
as a curative resort was unromantic, There is no story 
connecting it with the legendary history of Remus or of 
Romulus. The Vestal Virgins never migrated there even 
in prehistoric times to do honour to the goddess of fire, 
but a country physician discovered that its waters had 
valuable properties almost by accident some seventy 
years ago. The earliest patient of the waterr, Franchina 
Ceriati, is still alive; at 14 years of age her foot was about 
to be amputated, when the village doctor decided to try 
the mother liquors of the local salt mine as a substitute 
for sea-water. The baths were taken, twenty-five in all, 
and at the close of the treatment Franchina’s health 
improved, the tuberculous foot recovered, and the doctor, 
Berzleri, began the development of the place as a health 
resort. Other doctors followed, and to-day there is an 
annual roll of patients amounting to fifteen thousand, and 
Salsomagglore claims a distinguished place among the 
health resorts of the world. ; 

There has been progress since Franchina’s day—z rays, 
high frequency currents, violet raye, electrotherapy, photo- 
therapy, hydrotherapy, mechanotherapy, and the labora- 
tories which are necessary for an up-to-date bathing 
establishment, bave taken the place of the rude form of 
bath which proved a Pool of Bethesda to the suffering 
Franchina. Analyses have been made of the water, and 
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it has been found that a litre at a density of 16° Baumé 
contains : 





Grams. 

Sodium chloride ... es --- 153 9900 
Lithium chloride ... oa see 0 7346 
Ammonium chloride ais wae 0.6369 
Calcium chloride ... BS -. 158479 
Strontium chloride... aes = 0.2556 
Magnesium chloride eae -- 55844 
Ferrum chloride _... ae pee 0.0326 
Aluminium chloride = eae 0 0588 
Manganese chloride ae .- 0.0056 
Magnesium bromide Ba oe 0.3037 
Magnesium fodide ... see ep 0 0663 
Magnesium borate ... ess Se 0.0116 
Ferrum bicarbonate Bee we 0.0778 
Strontium sulphate ese ape 0.6033 
Silica ma ee me pes 0.0230 
Total oie ooo 627852501 


The methods of treatment vary in the different estab- 
lishments, the Old, the New, and the Terme Magnaghi; 
bub, for the most part, they consist of baths, inhalations, 
irrigations, and douches of the natural waters and the 
aqua madre, or mother liquors, of the salt factory, and of 
the fanghi or mud applications. Every sort of massage 
and electric treatment is also supplied. 

There is a long list of ailments for which the waters 
have been prescribed; the inhalations have proved 
effective for subacute and chronic diseases (other than 
tuberculous) of the mucous membrane. The drops of 
the aqua madre or of the natural mineral waters are 
mechanically atomized and inhaled. Of the various 
systems employed, the most interesting is the Guttafer. 
Compressed air is driven with the atomized water into a 
large hall, and the air employed is so dry that all the 
water vaporizes and a mist is formed out of minute 
solid crystals that are left suspended in theair. The 
peculiarity of the mist was determined by Professor 
Emmerich of Munich, who has also satisfied himself that 
the atomized mineral waters are driven into the smallest 
subdivisions of the lungs. 

One of the greatest attractions of Salsomaggiore Is its 
equable climate. As in all parts of Italy, but little rain 
falls, and the table of temperatures compiled for the 
season over a period of four years is as follows: 


_Teureratore 1902-6, _ 





Month. Mean Maximum Mean Minimum. 





eg. Far, | Deg. Fabr. 
April wk ole Chg: aie oes 59.0 43.5 
May we coe cee tee vee 66.9 51.0 
JUNE wo vee ey ry) 68.C | 55.2 
Se Ce 80.7 | 63.2 
August ooo ose cco ooo ooo | T17 62.2 
September... ooo ove ooo wos | 68.4 | 52.1 


October... eee ove oa Seo] 58.4 46.2 
} { 





There are the usual attractions, pleasant walks and 
drives, a theatre which is visited by the best Italian 
companies, and a band that plays daily. 

The local authorities attribute the success of the balneo- 
therapy to the absorption of iodine into the system, and 
they base the rationale of their treatment on the physi- 
ology of skin absorption, the agua madre being 
specially rich in iodine, bromine, lithium, and strontium. 

The baths are recommended for the treatment of 
scrofala, rheumatism, rheumatic arthritis, gout, anaemia, 
and chlorosis, certain forms of indigestion, diseases of the 
blood vessels and respiratory organs, affections of the 
nervous system, gynaecological diseases, tumours, digeases 
of the bones and joints, and lues. 

It should be added that the whole treatment is under 
the control and supervision of thoroughly-qualified 
medical men, among whom are our own countrymen, and 
the conditions of the place are so pleasant that it proves 
very popular with patients. 








The eleventh meeting of the International Congress of 
Ophthalmology will be held at Naples in 1909. The date 
of opening has been fixed for April 27th, 





LITERARY NOTES. 


THE fifth volume of the Cambridge Modern History 
includes a posthumous paper by Sir Michael Foster, who, 
only a week or two before his death, completed the second 
section of the chapter on “European Science in the 
Seventeenth Century and Earller Years of the Eighteenth 
Century,” the first section of which is by Mr. W. Rouse 
Ball. 


To the series of Famous Undergraduates now appearing. 
in the Edinburgh Student (February 14th), Dr. Joseph Belb 
contributes a sketch of Syme in his youthfuldays. James 
Syme was born in 1799, and received his preliminary 
education at the Edinburgh High School. He did not. 
take many university classes, nor did he spend much time: 
within its walls. Botany and chemistry were his chief 
studies. Before he was 20 he made discoveries of 
practical value that would have brought him a fortune im 
business. His chief study was anatomy, which he learnt: 
under Barclay, a famous extramural teacher. Before he 
was 19 he was demonstrator under Liston, but he soon. 
gave up anatomical teaching to devote himself to surgery. 
He did not take the M.D. degree, but became a Fellow of 
the Edinburgh College of Surgeons in 1823. Falling to 
get an appointment on the staff of the Royal Infirmary, he 
started a surgical hospital of his own with twenty-four: 
beds, two house-surgeons, a complete staff of nurses and 
Cresserg, and an out-patient department. In 1833 he was: 
appointed to the Chair of COlinical Surgery in the 
university with beds in the Royal Infirmary. There he 
taught for thirty-six years. An attack of cerebral haemor-- 
rhage in April, 1869, led to his resignation, and he died on. 
January 26th, 1870. Speaking of Syme as an operator,. 
Dr. Bell says: 


His method of operating was chiefly remarkable for extreme 
quietness of manner and movement. He rarely moved his 
teet, but kept his selected position unchanged ; little move- 
ment even of back and shoulders, the work was principally 
done from elbow and wrist. He was neither specially dexterous: 
nor specially rapid. In some operations, scch as lithotomy 
and larger amputations, he was not at home from want of 
length of fingers and of muscular power. In all, however, his- 
hands were absolutely steady and deft, the knife went exactly 
where he wanted it to go, and with neither haste nor hesita- 
tion. He used few instruments ; provided the knife was sharp 
he did not change it during an operation. He rarely spoke, 
expected his assistants to be as quie§ as he was and to hand 
things unasked. I remember once being asked by an onlooker: 
if we were in disgrace, as Mr. Syme never spoke to us. Never’ 
flurried himself, he expected his assistants to keep qulet too, 
and a little bleeding did not make him drop the knife and stop: 
to tie a vessel, but he just went on, and tied them all when it. 
was over. He had seen too much blood in the old blood-- 
letting days, and knew that the blood lost during an ordinary 
operation was usually a comparatively small quantity. He 
used very simple dressing after an operation, warned us: 
against tension, and encouraged wound drainage by leaving: 
the silk ligatures out at onecorner. Even in that dark age 
when asepticism was unknown.we had many stumps healing 
practically by first intention. 


Of Syme as a man he’gives the following description : 


He was rather under the middle height, squarely and solidly 
built about chest and shoulders, with small hands and neat. 
feet, active on his legs even to old age. His dress was quite 
peculiar—a black swallow-tail evening coat, with a light- 
coloured waistcoat and trousers, and a tie (generally of a black- 
and-white or blue-and-white check pattern); it was pretty 
original. His habits were exceedingly regular and simple. Am 
early riser, he went round his garden and splendid hot-houses 
before breakfast, walked into town, unless the weather was. 
very bad, and was in his chambers before ten o’clock. Punctuat 
in his attendance at the infirmary, and back to his chambers 
for an hour or two. In the afternoon he was back in his 
garden when he could manage it, dined early, and went to bed 
early. Ofa very shy and reserved nature, strangers sometimes 
found him distant and at first grim. He had no parlour tricks, 
was & most loyal friend and a determined foe. He always was 
@ man of war, was a principal in several lawsuits, and once 
nearly fought a duel. 

Dr. Bell concludes his sketch by saying that all men who 
came under the spell of Syme’s personality will agree 
with the summing-up of his qualities by Dr. John Brown, 
who inscribed his Locke and Sydenham to his own master 
in the words: 

Verax, 

Capax, Perspicax, 
Sagex, Efficax, 
Tenax. 
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EvipENCE OF Dr, C, J. Martin, F.RBS, 
Dr. Martin, Director of the Lister Institute of Preventive 
Medicine, said our knowledge of the causation of infec- 
tious diseases had been gained by experiments on animals. 
By the same method had been discovered the means 
whereby the causal agents exerted their injurious influ- 
ence on the body, and the means whereby the animal 
body defended itself against attack. It was only by the 
employment of the experimental method that medicine, 
like other sciences, had been enabled to emerge from 
quackery. By “quackery” he meant practice not based 
upon knowledge. The experimental method included 
clinical observation. The work of Pasteur might be 
regarded as the foundation of the modern study of 
contagious diseases both in man and in animals; and 
their extension by Pasteur and his pupils, and by bac- 
terlologists and pathologists all over the civilized world, 
had led to the discovery of the causation of most 
of the infectious diseases to which man was liable. It 
could hardly be disputed that if they were to acquire 
control over any disease they must have knowledge of 
the agent responsible for its production, and that if they 
were to frame measures to hinder the ravages of any 
disease they must study (1) the life-history of the 
micro-organism which was the exciting cause of the 
disease; (2) the conditions under which it could live 
and flourish; (3) the conditions detrimental to its 
existence; and (4) the circumstances by which they 
might modify its virulence. In a certain number of 
digeases this knowledge was already at thelr command, 
and had afforded means of stamping out these diseases 
from places where till recently their ravages were 
responsible for many deaths annually—for example, 
malaria, yellow fever. It was by experlment alore 
that Rcbert Koch and his pupils had during the past 
few years succeeded in establishing the causation of 
tuberculosis, cholera, typhoid fever, diphtheria, ery- 
sipelas, tetanus, and pneumonia, The witness pro- 
ceeded to deal in detail with tuberculosis, puerperal 
fever, diphtheria, tetanus, and plague, with regard to 
which he said efforts towards the production of a curative 
serum had unfortunately, so far, been disappointing, as 
the means employed had not produced an antiserum of 
sufficient potency. Recent researches into the epidemic- 
logy of diphtheria, typhoid, and cholera had indeed 
proved that persons convalescent from these diseases, and 
in all respects perfectly healthy, might be innocent agents 
distributing broadcast these various infections. In many 
cases a bacteriological diagnosis of a disease could only be 
made bya direct appeal to animal experiment; but in 
quite a number a simpler method by which this was 
avoided, but which had been arrived at in the first 
instance by experiments upon animals, could be employed. 
Taberculin and mallein in the quantities employed pro- 
duced no effect when injected under the skin of healthy 
animals; but, if the animals were suffering from the cor- 
responding diseases, fever, and in the case of mallein 
local swellings, occurred, thereby enabling a diagnosis 
to be made. They were extensively used to ascertain 
the existence of tuberculosis in dairy cattle, glanders 
among horses in large stables in the early stages of the 
disease. In regard to hydrophobia (rabies) the witness 
said that Pasteur discovered that it was possible to 
modify the virulence of the microbes of chicken cholera 
and anthrax by growing them outside the animal body 
under particular conditions. He also found that the 
inoculation of such attenuated cultures gave rise to merely 
. slight malaise, from which the animal speedily recovered. 
On subsequently inoculating those animals which had 
received cultures of diminished virulence with microbes 
of fall virulence, he discovered that they had become 
possessed of a marked degree of resistance to the disease. 
On the basis of this observation, Pasteur, by care- 
fully controlled experiments on animals, devised a 
method of protective inoculation against chicken cholera 
and anthrax. This Pasteurian vaccine had been -ex- 
tensively employed in many countries, and had been the 
means of eaving wealth to stockowners. Reasoning from 
the analogy afforded by his previous discoveries, Pasteur 





thought it might be possible t> take advantage of the 
interval between the infection and the development of 
the symptoms in hydrophobia to produce in the person 
bitten a sufficient resistance to the disease to prevent its 
development altogether. He commenced this inquiry in 
1881 in conjunction with Roux, Chamberland, and 
Thullier (Comptes rendus, 1882). He discovered that the 
virus existed in the nervous system of rabid animals in 
&@ pure form, and that it became attenuated by slowly 
drying it for two or three weeks at a temperature of 
20° ©. He next showed that by previously inoculating 
his attenuated virus under the skin of dogs, these animals 
did not contract the dizease when subsequently bitten by 
rabid dogs. Pasteur had shortly before shown that the 
inoculation into the brain of a dog of a minute portion of 
the nervous system of an animal which had succumbed 
to virulent rabies, invariably gave rise to the disease. 
Nevertheless, previous treatment of a dog with his 
attenuated virus prevented the development of the 
malady in this case also. Having shown that it was 
possible to prevent the disease by treatment, previous 
to the inoculation with virulent virus, he tested the 
influence of his method when applied during the period 
between the infection and the development of the disease 
(Pasteur, Chamberland, and Roux, Comptes rendus, 1885), 
The results were entirely succegsful, and in 1885 Pasteur 
was induced to try his method upon the human subject. 
Of his first 350 patients, only one died. That was a little 
girl horribly bitten about the head and face thirty- 
seven days before she arrived in Paris. Pasteur felt 
constrained to attempt his treatment upon this child, 
although the severity and situation of the bites, and 
the long interval before treatment began rendered 
the case hopeless. Since then antirabic inocula- 
tion had been employed all over the civilized world 
wherever the disease had existed. There were at present 
51 institutes for the carrying out of the treatment, 
distributed over Europe, America, Asia, and Africa. 
Between 1886 and 1805 more than 150,000 persons had 
been inoculated. There was no institution of the kind in 
the United Kingdom. Among 150.000 persons treated In 
different parts of the world the mortality had been lees 
than 1 per cent., and in most institutes lees than + per 
cent. The estimated mortality among persons bitten by 
a rabid dog and not treated, based upon 2,264 cages, was 
17.9 percent. [The witness put in a number of figures 
collected from various sources to which the reader who is 
specially interested in the subject is referred] The 
average was 17 per cent., and that was the best estimate 
that he could arrive at. Assuming this as correct, and 
taking the mortality of patients treated as high as 1 per 
cent., the method of Pasteur had in twenty years 
saved upwards of 25,245 persons from hydrophobia, as well 
as relieving 148,500 pereons of the awiul suspense for 
six months after having been bitten by a dog suspected 
of rabies. Passing next to serumtherapy, the witness 
sald many organisms, and notably those of diphtheria 
and tetanus, exercised their harmful influence by the 
secretion of a soluble poison or toxin, which was absorbed 
from the seat of infection and circulated in the body of 
the infected animal. One of the means of defence 
against the invasion of such organisms possessed by the 
animal body was the capacity to manufacture and set free 
in the blocd stream substances which combined with the 
toxins, and rendered them inert. By habituating a large 
animal, such as a horee, to the action of the toxin in 
increasing quantities, some cells or fluids of its body 
could thereby be stimulated to produce antitoxins, which 
were then thrown into the blood stream. These anti- 
toxins, when they had reached a suflicfent strergth, 
might be employed as a remiedy for the disease in man 
or animale. Von Behring must be regarded as the 
founder of serumtherapeutics ; and Roux and Ehriich first 
brought the subject from the experimental to the practical 
stage. The horses were celected bya skilled veterinary 
surgeon. They must be free from all signs and symptoms 
of disease. The witness then described the process of 
immunization. The animal was treated with increasing 
doses of the particular poison. The toxins were injected 
subcutaneously, intramuscularly, or intravenously. At 
first either very minute doses of weak toxins, or toxins 
which had beén modified by chemical agents or in other 
ways, were employed. In the case of tetanus, in the early 
stages the toxin was usually modified by being treated with 
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lodine, The first injection of the toxin might be followed 
by swelling at the site of inoculation, loss of appetite, 
general malaise, and rise of temperature. When these 
had passed off the animal received a second rather 
larger injection, and in this way the quantity of toxin 
was increased until, within a few months, the horse 
was capable of tolerating many thousand multiples of 
what would be a lethal doze if given as a first injec- 
tion. When the serum had reached the strength suitable 
for clinical use, blood was withdrawn from time to time 
by venesection. All the processes connected with im- 
munization were carried out under the strictest antisepsis. 
At the Medical Congress at Buda-Pesth in 1894 Roux 
communicated the results of the treatment with antitoxin 
of 300 cases of diphtheria in the Paris Hospital. The 
mortality of those treated with antitoxin was 24 per cent., 
as against 60 per cent. in the non-treated. In another 
hospital in Paris, where antitoxin was not yet used the 
mortality was 80 per cent. The experimental and clinical 
data, and the favourable statistics brought forward by 
Roux, led to the trial of this method of treatment for diph- 
theria in all civilized countries. Diphtheria antitoxin came 
into use in England in 1895, and immediately a fall in the 
case mortality in this disease was noticed in those institu- 
tions where it was administered, The witness submitted 
a number of statistics showing the case mortality from diph- 
therla before and after the employment of the antitoxic 
treatment. He had collected the records of 132548 
cases of diphtheria treated with serum during the years 
1894-9, and compared them with 183,256 collected from 
similar sources before the introduction of serum treat- 
ment. The results were as follow: 132,256 cases before 
serum treatment, mortality 38.4 per cent.; 132,648 cases 
treated with seram, mortality 14.6 per cent. In drawing 
conclusions from statistical data of this kind it was 
obvious that other factors might have to be taken into 
account as well as serum or no seram. The incidence of 
diphtheria was not uniform, It occurred in waves. In 
certain years it was more prevalent than in others, and 
no doubt the severity of the disease also varied some- 
what in different periods. Another factor which would 
undoubtedly have modified the case mortality of diph- 
therla was the adoption of a more accurate method of 
diagnosing the disease by bacterlological examina- 
tion. This would most certainly have led to the wider 
recognition of the disease in mild and atypical cases, and 
therefore to the inclusion in the statistical data of a 
number of less severe cases of the disease. The influence 
of this factor in diminishing the case-mortality could not 
be directly measured. The universal decline in case- 
mortality coincident with the employment of a remedy 
based on rational lines, and capable of being experl- 
mentally demonstrated certainly to prevent infection or 
cure the disease in animals, was, however, highly signifi- 
cant, The employment of a remedy of any value would 
be a factor in diminishing the death-rate of a disease per 
100,000 of the population living. It would be obvious that 
if the prevalence in proportion to the total population 
were doubled and the type of the disease remained the 
same, the mortality per 100,000 would also be doubled. 
Again, supposing that a remedy adequately administered 
halved the case mortality and other factors remained 
stationary, the mortality per 100,000 would only be 
halved on condition that the remedy were adminis- 
tered in sufficient amount in every case. If both 
factors were varying at the same time the result due to 
the one might be masked by the other. For this reason 
it was impossible to draw conclusions regarding the value 
of antitoxin from general mortality figures alone. The 
autitoxin did not prevent the spread of the disease. From 
the records which he submitted it was clear that the 
cases in which antitoxin was administered on the first day 
had the lowest mortality, and that the death-rate rapidly 
rose as the perlod between the onset of the disease 
and administration of the serum increased. This was 
exactly what happened in animal experiments. If anti- 
toxin were administered to an animal on the same day 
as it was injected with a fatal dose of diphtheria 
bacilli, 100 per cent. could be saved. If on the day 
after, a large percentage of treated animals recovered. 
If on the third day, only a small percentage; and 
after the third, antitoxin was unable to prevent death 
in animals. In other words, antitoxin was a remedy 
definitely known to be proportionately more effective 











the earlier if was administered, and the experience 
quoted, derived from a wide source, showed that this 
was the case when the serum was administered to 
children, just as was to be expected from animal experi- 
ments. If antitoxin were a remedy of no value, whether 
it were administered on the first or fifth day of the disease 
would be immaterial. Asked as to the effect of antitoxin 
upon the incidence of diphtheria paralysis, he said the 
incidence of paralysis in cases of diphtheria treated in the 
hospitals of the Metropolitan Asylums Board had risen 
about 6 per cent. since antitoxin was introduced. This 
was to be expected, from experimental knowledge of the 
action of diphtheria poison and of the influence of anti- 
toxin upon an animal which had been either injected 
with this toxin or inoculated with the bacilli. If 
antitoxin were given to an animal in sufficient quan- 
tity and sufficiently early in the disease, both the 
acute symptoms and the paralysis, which might 
occur about three weeks later, were prevented. On 
the other hand, when the dose of antitoxin was not 
quite adequate the acute symptoms might still supervene, 
Reasoning from analogy, it would seem probable that the 
increased percentage of paralysis was due to a consider- 
able number of cases, which would otherwise have died of 
acute polsoning, being saved by late or insufficient 
administration of antitoxin. This supposition was sup- 
ported by figures which he cited, indicating the propor- 
tion of paralysis which occurred amongst patients treated 
with antitoxin upon the first, second, third, fourth, and 
filth days of the disease respectively. He attributed the 
discovery of the serum and the efficiency of it, and the 
way to use it, entirely to experiments on animals. The 
shorter the interval between the inoculation of an animal 
with diphtheria bacilli or diphtheria toxin and the treat- 
ment with antitoxin the less was required to prevent a 
fatal issue. When the antitoxin was administered before 
the bacilli or toxin the amount of the former required 
was still farther diminished, and a complete protection 
could be obtained. This prophylactic use of serum could 
be advantageously employed to prevent the spread of 
the disease in schools and institutions, and readily sup- 
pressed outbreaks of the disease. Hitherto, in England, 
diphtheria antitoxin had not been much used as a pro- 
phylactic, though in certain outbreaks, such as those 
at Cambridge and Chesterton, it was employed with 
considerable success (Cobbett, Journ. of Hygiene, vol. 1). 
In France, Germany, and America, however, it was com- 
monly employed with this object, and very valuable 
results had been obtained in this direction. The fol- 
lowing experience occurred in Heubner’s clinic (Lohr, 
Jahrbuch f. Kinderheilkunde, Bd. 43, Ht.1, and Slawyk, 
Die Therapie der Gegenwart, 1899): From 1895 onwards 
prophylactic injections were given every three weeks to 
all the patients, and the outbreaks of diphtheria which 
had formerly regularly occurred in the wards came to an 
end. In October, 1897, this precautionary measure was 
stopped in a wing not used for infectious cases, and in 
November cases of house infection broke out in this 
department, A general prophylactic inoculation was again 
employed, and the occurrence of cases completely ceased. 
The preventive action of antitoxin was extensively taken 
advantage of in America. Biggs (New York Med. Journ., 
1900, lxxi, p. 234) stated that out of 3.109 children to whom 
antitoxin was administered only 9 acquired diphtheria ; 
and Park (Journ, Amer. M:d. Assoc., 1990, 1, p. 902) recorded 
6,506 cases of immunization, among which 28 developed 
the disease within twenty-four hours—that was, before the 
protection was effective—while only 274 were attacked 
after this limit of time. Speaking of tetanus antitoxin, he 
said it was possible to obtain it of extraordinary pre- 
ventive power, as tested experimentally by injecting the 
serum previously to the toxin. The experimental results 
were satisfactory when the two were mixed together at the 
time of injection; bat as a curative agent in practice its 
value was far less than that of the corresponding antitoxin 
for diphtheria, because the disease was usually discovered 
only after serious lesions of the nervous system 
had already been produced, upon which the antitoxin 
could exert little influence. The antitoxin treatment 
of a case of tetanus which had developed was not very 
hopefal, As a prophylactic it3 power was fully estab- 
lished. In veterinary practice, where it had been used 
under test conditions, it had proved infallible. The 
bacillus of tetanus was common in dung, and hence on 
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the skin of horses. A considerable mortality from tetanus 
occurred in veterinary surgery, owing to the entrance of 
the bacillus into wounds, especially in castrations, which 
from the situation of the wound were particularly liable 
to be contaminated; 2,700 cases, both operative and trau- 
matic, were selected for preventive inoculation from those 
in which by experience they knew that tetanus was most 
likely tooccur. Not one of these 2,700 animals contracted 
tetanus; whereas, in the practice of the same veterinary 
surgeons, during the same period, but not so treated, 
259 cases of tetanus occurred (Nocard, Comptes rendus 
du Congrés de Moscou, 1897, t. vil, p. 244). In cases of 
severe wounds in man, such as compound fractures, 
where there had been much soiling of the wound, and 
especially ii earth had found its way into the depths of 
the wound, a prophylactic injection of tetanus antitoxin 
was advantageously employed. Herhold (Deut. med. Woch., 
1901, p. 479), who was surgeon to the German contingent 
in the expedition to Peking, at first lost several patients 
by tetanus. Afterwards he used prophylactic injections 
in all cases of crushed wounds contaminated with dirt, 
and no more cases of the disease occurred. Passing on to 
speak of dysentery antitoxin, the witness said epidemic 
dysentery was an infectious discase, more particularly 
liable to assume serious proportions when individuals 
were crowded together in gaols, asylums, or camps. 
It was in war erp:clalljy that it became  for- 
midable, both on account of the high death-rate aud 
of the number of men thrown out of action, often for 
prolonged perlods. Knask (Die Krankheiten in Kriege, 
Leipzig, 1900) stated that in the American War 
of Secession, 1861-64, there occurred 259,071 cases of 
acute dysentery, with 5,576 deaths; and of chronic 
dysentery, 28,451 cases, with 3855 deaths, In the 
Franco-Prussian war of 1870-1 there were 38,652 cases 
(49 per 1,000), and of these 2.380 died—62 per cent. of 
those affected. In addition there were 223 cases among 
officers, etc., with 25 deaths. The bacillus of bacterial 
dysentery was first isolated by Shiga in Japan (Centrald. 
/. Bakt., 1898), Kruse found the same bacillus in an out- 
break of dysentery in South Germeny (Deut. med. 
Woch., 1900-1), and Flexner In Manila (Centrald. 7. Bakt., 
1901), The bacillus was pathogenic for the guinea-p!g 
and rabbit. In these animals the bacillus iteelf, or the 
poison obtained by growing it ia broth, produced 
dysenteric diarrhoea, revere nervous symptoms, paralysis, 
and death within a few hours or days, according to dose. 
In the intestines of these animals morbid changes, 
similar to those occurring in man, had been observed, 
Shiga (Deut. med. Woch., 1901) first immunized horses 
against the dysentery bacillus, and employed the serum 
as a therapeutic agent in man. Kruse (Deut. med. Woch, 
1903, p. 49) obtained a similar serum by using the bacillus 
isolated by him in Germany, and Rosenthal (Centrals. f. 
Bakt., 1904, p. 463), Todd (British Mepican JourRNAtL, 
1903), and others had added to the knowledge of the 
subject. Antidysentery serum possessed preventive and 
curative properties when employed on animals inoculated 
either with the living bacillus or its toxins. All the 
pathogenic effects referred to a3 occurring in experi- 
mental animals could be prevented or cured. No exten- 
sive data as to the value of antidysentery serum as a 
therapeutic agent in man were yet available, but so far 
as it had been used the results recorded had been 
very promising. Shiga (loc. cit.) used his serum in 298 
cases, and obtained a reduction in the death-rate to one- 
third of the rate in cases not treated by serum, the death- 
rate in cases receiving only cerum treatment was 108 per 
cent., and in 2,599 cages treated by other means 35.4 per 
cent. Kruse treated 100 cases with good results. Of 19 
patients under 10 years one died, equal to a death-rate of 
5 per cent., the usual mortality in cases of this age being 
from 13 per cent. to 20 per cent. The injection of the 
serum was followed by a rapid reduction In the number of 
stools and by improvement in the general condition. 
Similar results were obtained at Moscow by Rosenthal 
(Centralb. f. Bakt., 1904) in 157 cases treated with 
serum, The death-rate was 45 per cent., compared with 
10.11 per cent. in other hospitals during the same epi- 
demic. When the serum was used in the first three days 
recovery took place in one or two days. Rosenthal’s serum 
was employed in the Russo-Japanese war. Koreutchewsky 
(Bull, Inst. Pasteur. 1905) treated 70 cases, and found the 
treatment very efficacious. The painful symptoms were 





controlled as by a narcotic. Barikan (quoted by Vaillard 
and Dopter) treated 59 cases in Manchuria, with one death. 
Vaillard and Dopter (Ans. i’Inst. Pasteur, 1906) treated 
96 cases, all of a severe type, with one death. These 
authors found, like other observers, that after the uze of 
the serum there occurred a diminution in the frequency 
of the stools. The painful symptoms, such as spasms and 
colic, were ameliorated. In regard to diphtheria, the. 
witness said his own belief was that if a child could be 
treated with the diphtherla antitoxin in an adequate 
amount and sufficiently early in the disease the 
mortality would be nil. Taat opinion had also 
been stated by the Medical Officer of Health of 
Chicago from his experience of the disease in that 
city, where they distributed diphtheria antltoxIn free 
to every doctor, provided that he afterwards filled up. 
a form to say that his patient could not afford to purchase 
it. With regard to dysentery, he could not speak with 
the same confidence. From experiments on animals he 
regarded the dysentery antitoxin as for practical purposes 
coming after the diphtherla antitoxin. With regerd to 
vaccines against plague and typbold fever, the witness 
sald that in 1888 Gamaleia (Ann, U’ Inst. Pasteur, 1888, 1889) 
found that guinea-pigs and pigeons could be protected 
against infection with an organism (Vibrio metchnikovi) 
by the previous inoculation of killed cultures of this 
vibrio. That was an important discovery, as it showed 
that to produce protection it was nct essential to infect 
with the living microbe, but that some degree of 
immunity could be induced by the inoculation cf the 
chemical products contained in the substance of the dead 
organisms. Subsequently the principle discovered by 
Gamaleia was by experiments on animals extended to 
other diseages—for example, cholera, ty phoid (Brieger and 
Wassermann, Zeitschr. f. Hyg., Bd. 12, and Deut. med. 
Woch., 1892; Pfeiffer, Zeitschr. 7. Hyg., Bd. 21, 1896), and 
plague (Yersin). In 1896 plague broke out in Bombay 
and epread throughout the city, and extended to neigh- 
bouring places. The general sanitary measures employed 
proved powerless to prevent the spread of the disease. 
After numerous experiments with cultures of the plague 
bacillus which had been killed by a variety of means, 
Haffkine decided upon a breth culture of the organism 
sterilized by heating to 65°C, Having tested the vaccine 
by inoculating first himself and then the personnel of his 
laboratory, the first extensive trial of this vaccine was 
made in January, 1897, upon the inmates of the Byculla 
Gaol, where plague had broken out (Statistics of Inocula- 
tions with Hoffkine’s Antiplague Vaccine, 1897 to 1900; 
Bannerman, Gov. Central Press, Bombay, 1900), The 
submission to inoculation was voluntary. The gaol con- 
tained 337 adults of both sexes, who were not obviously 
infected with plague; 154 offered themselves for inocula- 
tion. Three of these were, however, in the Incubation 
stage of plague, for they developed plague the same 
evening. For the purpose of arriving at an estimate of 
the value of the preventive inoculation, these persons in 
the incubating stage of the disease must be eliminated 
from the calculation, as also many cases amongst the 
uninoculated, who also developed plague upon the day 
the injections were made, leaving 177 uninoculated and 
151 inoculated. The result of this experiment was as 


follows: 





Cases of 


Number of 
Persons. Plague. Deaths. 
Uninoculated ... 177 12 6 
Inoculated aa 151 2 0 





The method was tested with equally favourable results 
in other places, and on the strength of these it was 
officially adopted by the Government of India, and 
arrangements made for the manufacture of vaccine on 
a large scale. During the plague season 1902-3, 505,398 
persons were inoculated in the Panjab alone (Report on 
Plague and Inoculation in the Panjab from October 1st, 
1902, to September 30th, 1903). The offictal report gave 
details concerning the villages of twelve districts in 
which the proportion of inoculated persons was greatest. 
The number of inoculated in thege twelve districts was 
224,428, and the uninoculated, as estimated from the totak 
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population, 639600. The number of cases and deaths 
from plague were as follows: 





Case 
Deaths. | ©48€8 | wortality 
Per Cent | per Cent. 


Number oj 
Persons. Cases. 





224,428 
639 600 


3,393 814 
49,420 


Enoculated ... . 
Uninoculated .. 


| 16 23.9 
29,723 7.7 €0.1 





The value of inoculation against plague was undoubted. 

Dealing with antityphoid vaccination he said a method 
of preparing a vaccine against typhoid fever was devised 
by Wright and Semple in 1896, They satisfied themselves 
of the innocuousness of their vaccine by experimente— 
first upon themselves, and subsequently upon their 
friends. The first inoculations on a large scale were made 
amongst British troops in India (Bangalore, Rawal Pindi, 
Lucknow), when the Plague Commission, of which Wright 
was @ member, was in India, November, 1898, to March, 
1899. These inoculations were voluntary, at private cost, 
and without cfficial sanction ; though the original proposal 
for them in 1897 had come from the Indian Government. 
jon results of these early Indian inoculations were as 
ollows : 








Number under | Percentage Percentage 

Observation. Cases. Deaths. “of voring of Death. 
Inoculated ... 2,835 27 5 | 0.95 0.2 
Uninoculated 8,460 213 23 2.5 0.34 








On May 25th, 1899, the Indian Government made 
application to the Secretary of State for India that the 
inoculations should be sanctioned, and should be made 
at the public cost. Sanction for antityphoid vaccination 
having been given, a number of men from several regi- 
ments were inoculated. The regiment in which the 
largest number of men were inoculated was the 
{5th Hussars, which remained in India. The inci- 
dence of typhoid in that regiment from October 22nd, 
1899, to Cctober 22nd, 1900, was as follows: 





| 
| 


| 
| | Not 
‘Strength "Bocu- | Cases. | Deaths Inocu- Cases.|Deaths 
lated. | lated. 


| 





Officers ..| 22 19 3 0 | o 








0 0 
N.C.O, & men.| 481 317 2 | 1 164 ll 6 
Women = 36 24 0 | 0 12 0 0 
| 





From which it appeared that the incidence of typhoid 
amongst the uninoculated was 5.8 per cent., and amongst 
the inoculated 0.55 per cent., or less than one-tenth. The 
witness quoted other statistics of the results of anti- 
typhoid Inoculation amongst British troops during the 
South African war, indicating a substantial diminution 
both of the incidence and deaths from typhoid fever 
amongst the inoculated. These figures had not been 
Officially published. The value of antityphoid inocula- 
tion could no longer be regarded as doubtful, and con- 
siderable effort was being made by the Commander.in- 
Chief in India to secure the inoculation of as large a 
proportion as possible of the British Army in India. 
The investigation was still going on. Vaccination was 
voluntary, and no inducement was given to the men. 
In reply to Sir William Collins, the witness sald the Com- 
mander-in-Chief had issued instructions that he would 
like as many men vaccinated as possible, There had been 
no order to say that men must be vaccinated. 


(To be continued.) 


THE estate of the late Sir Alfred Garrod has been proved 
= the value of £84,551. The late Sir Charles Frederick 
re utchinson, formerly M.P. for the Rye Division of Sussex, 
a £5,456. Mrs, Bell Pettigrew. widow of the late 
yee en Bell Pettigrew, has offered the University of St. 

ndrews the sum of £6,000, in commemoration of the long 
gift is to pe heir the University of her late husband. er 

t @ museum in connexion with the propo 
extension of the present Botanic Gardens. oe 











BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on February 18th, 
Sir Witt1am Cuvurcu, Bart., being in the chair. 

Sir John Tweedy, F.R.C.8., was unanimously elected 
President of the Fund, and the Vice-Presidents, Trustees, 
Committee, Treasurer, and Honorary Secretary were 
reappointed. The annual report, printed below, and the 
Treasurer’s financial statement, were adopted. Hearty 
votes of thanks were accorded to Dr. Dawson Williams, 
the Editor of the British Mepican JOURNAL, and to Mr, 
Wakley, the Editor of the Lancet, for their sympathetic 
support of the Fund; to Mr. Guy Elliston, General 
Secretary of the British Medical Association, for his help 
in the collection of subscriptions; and to the Honorary 
Auditors, Messrs. Deloitte, Plender, Griffiths and Co., by 
— a accounts have been for so many years regularly 
audited. 


ANNUAL REPORT FOR 1907, 

The most important event in the history of the past year 
is the lamented death of our President, Sir William 
Broadbent. This is a very serious loss to the Fund. As 
Secretary, Treasurer, and President, Sir William Broad- 
bent had given many years of hard work to the Fund. 
He had not only contributed largely of his own resources 
and been the means of securing wide support from others, 
but, assisted by his daughter, had taken that personal 
interest in the recipients of relief which made the charity 
given doubly welcome. To the sense of public loss must 
be added that of individual bereavement, and the Com- 
mittee feels his death as that of a personal friend, for his 
house had been for many years its home and there all its 
meetings were held. Altogether his great influence will 
be terribly missed. 

In his place Sir John Tweedy, another devoted friend 
of the Fund, has been elected President. Under his 
active direction the Fund may well look with confidence 
to the future, 


Finance. 
The finances have unfortunately shared in the general 
depression. 


Grants. 

In the grant department, the amount received has been 
less by £143 5s. 1d. than that in 1906, but about the same 
as in 1905. The year 1906 showed receipts much above 
the average because of the special appeal, as a result of 
which a certain sum was placed on deposit. This had to 
be drawn upon to meet the demands of the current 
year to the extent of nearly £300; for the sum of £1,861 8s. 
was distributed in grants during 1907, compared with 
£1,567 15s. in 1906, The demands have been unusually 
great, and the fund has done its best to meet them, but if 
will not stand repeated drains of this kind, and it is im- 
perative that every effort should be made in the coming 
year to increase its resources. 


Annuities, 

The annulty department continues to be satisfactory, 
for, as the result of the policy of investing all legacies, 
the capital continually grows, and the income available 
for annuities increases; £1,500 of Metropolitan Police 
Stock has been purchased this year, yielding £45 per annum. 

The annuities number 123, and are for the most part of 
the value of £20 per annum. Some years ago a special 
fund was started with the object of raising all the 
annulties to £26 per annum, or 10s.a week. The special 
fund now amounts to £2,400. Of recent years this fund 
has to some extent fallen out of view, and little has been 
added to it. The Committee wishes to draw attention 
anew to its existence, and is resolved to take any oppor- 
tunity that presents itself of increasing it, so that all 
annuities shall reach the desired value; for 10s. a week 
is little enough, especially to those who, like so many of 
our annuitants, have in earlier life been in comfortable 
circumstances. 

To raise all the remaining annuities to this amount of 
10s. a week would require over £600 per annum, or a 
capital sum, at 3 per cent., of more than £20,000. What 
@ grand opportunity for the truest charity is thus open to 
the benevolent ! 
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The following is the list of donors of £10 and upwards 
during the year: 


The Society of Apothecaries _... ade «« 1010 0 
British Medical Association, Exeter Meeting, 

Church Collection ase ace ace «se ot 8 3 
Miss Flower, special gifts acer | aaa .. 15 0 0 
Dr. Frank _... ee a nee ea «oe 2f © 0 
Great Western Railway Medical Staff «» 16 0 0 
Mrs. Hawkins wae aes ree ae ws 10 @°¢ 
H. Rooke Ley, Esq., M.R.C.S. ... aan ae i 6 
Liverpool Church Collection, St. Luke’s Day 25 0 0 
Sir R Douglas Powell, Bart., M.D. ... ico ee @ 
The Salters’ Company __... wo eee «20:10 sOO 
Or, Satchell. J.P.,.F.RC.P.Edin. ... .. 21 0 0 
Sir Thomas Smith, Bart., F.R.C.S. ... -- 10 0 0 
Sir John Tweedy, F.R.C.S. ace «an «- 50 0 0 
Dr WRUHGH 3500 ccs cease -- 12 0 0 

» Dr. H. H. Weir _.... ace ake we «« 2 & 0 
F. E. Webb, Hsq., M.R.C.S.  ... =) ws 100 0 =O 
Administration. 


Mr. John Terry, M.R.C.S., of Braunston, Rugby, and 
Dr. H. G. Harris, of Southampton, have been appointed 
new Honorary Local Secretaries, 

The Committee received with‘regret the resignation of 
Dr. Wade, of Southampton, who for many years did 
valuable work for the Fund. 

The accounts have been audited as usual by Mesers. 
Deloitte, Plender, Griffiths and Co., the auditors of the 
Fund, whose services, rendered gratuitously for so many 
years, the Committee desires to acknowledge with warm 
appreciation. : 


To the Zancet and the British MrepicaL JouRNAL the 
Committee expresses its warmest thanks, The insertion, 
month by month, of a short abstract of the cages relieved 
is the best und most touching appeal that can be made, 
and is one of the most effectual means of keeping the work 
and requirements of the Fund before the profession. 

Death has laid a heavy hand upon our members, and, 
besides our President, has carried off Mr. J. N. Winter, 
Vice-President, donor of £1,290; Dr. A. E. Sansom, annual 
subscriber of £21; Dr. Alfred Sheen, Honorary Local 
Secretary for Cardiff, who collected £785 2s. 6d., as well as 
Dr. E. Markham Skerritt, Vice-President, Sir William 
Tennant Gairdner, K.C.B., Vice-President, Mr. Timothy 
Holmes, F.R.C.S., Vice-President, and Sir Alfred Garrod, 
M.D., Vice-President, all of whom were liberal sub- 
scribers. Mr. Winter was for many years an active 
member of the Committee and rarely missed its meetings. 
Besides being a constant and liberal contributor, he was 
always ready in various ways to give help wherever and 
whenever it was needed. 

To make good all these serious losses, renewed and 
increased effort will be necessary if the Fund js not to fall 
behind in the good work it is doing. Every opportunity 
should be taken of making the objects and work of the 
Fund more widely known, for the better known they are 
the more, without doubt, they will be appreciated and 
supported. 








AT a provincial meeting of the Royal Sanitary Institute 
to be held at the Town Hall, Blackpool, on the evening of 
March 13th, a discussion on sewer ventilation and the 
intercepting trap will be introduced by Dr, Francis J. H. 
Coutts, M.O.H., and Mr. J. S. Brodie, Borough En- 
gineer and Surveyor, Blackpool. On Saturday morning, 
March 14th, visits will be paid to the destructor and 
electricity works ; in the afternoon the sea defence works 
and the infectious diseases hospital will be inspected. 


THE Russian Ministry of Railway Traffic has allocated 
600,000 roubles for the establishment of a rational system 
of care of the eyes of railway employés. «The railway 
Boards of management have been directed to engage the 
services of oculists at a salary of 1,200 roubles (about £120), 
whose duty it shall be, not only to do ambulance work, 
but to inspect the employés’ eyes and, where necessary, 
treat them. 


THE Rockefeller Institute for Medical Research will award 
a limited number of scholarships and fellowships of from 
800dols. to 1,200 dols. each for persons judged suitable to 
carry on in the laboratories of the Institute in New York 
City investigations in experimental pathology, bacterio- 
logy, medical zoology, physiology and poeeetoay, 
physiological and pathological chemistry, and experimental 
surgery. 





THE EPIDEMIC OF INFLUENZA. 


THE following notes from our special correspondents 
show that the present epidemic of influenza is one of 
the most widespread of recent times, that it began in 
most of the chief centres very much about the same time, 
and that, though it has been on the whole mild, the cases 
have been of mixed type, the respiratory and rheumatic 
or nervous attacks being more numerous than thore of 
the gastro-intestinal form. In Newcastle and some other 
districts the number of children attacked has attracted 
attention, but this does not appear to have happened in 
London. In Dublin a very distinct reduction in the 
number of deaths from the usual zymotic diseases has 
been observed, and something of the same kind is true of 
London, for the number of cases of death due to measles, 
diphtheria, whooping-cough, enteric fever, and epidemic 
diarrhoea were, in the week ending February 22nd, below 
the average for the eighth week of the year. 





BIRMINGHAM, 

An epidemic of influenza has been present in Birming- 
ham and the district for the last two or three weeks, and 
@ very large number of persons have been suffering from 
it, and there are still many patients under treatment for 
the malady. There are an abnormal number of cases of 
bronchitis and catarrhal conditions of the upper air 
passages, which are probably influenzal in origin. 
Although the attacks of influenza are generally mild 
and soon pass away, yet during last week no fewer than 
11 deaths were registered as due to the disease. 


OXFORD. 

There has been a fairly widespread epidemic of ix fluenza 
here, chiefly during the last fortnight, but it is now con- 
siderably diminished. The attacks have, on the whole, 
been distinctly of a mild type, temperatures running up 
rapidly to 102° and 103° F., but becoming normal again in 
from twenty-four to forty-eight hours. Gastro-intestinal 
symptoms have rot been uncommon, but have in most 
cases been relatively slight compared with those of the 
epidemic last year. 

CAMBRIDGE, 

During the last few weeks influenza has been prevalent 
in Cambridge, both in the town and in the University. 
The type is on the whole mild, and the epidemic not so 
widely spread as on many former occasions. There has 
also been an unusual amount of pneumonia cf the pneumo- 
coccus form during the last two weeks. 


BRISTOL. 

During the past two or three weeks there has been an 
unusual number of cases of influenzain Bristol, though 
hardly sufficiently widespread and universal to be styled 
an epidemic. It would be correct to gay that the disease, 
which has been endemic for some years, has become 
more prevalent. The type has been more like the original 
one seen when the disease first visited this country In 
1889-90—considerable fever, aching pains in the limbs, 
and a tendency to bronchial troubles. In not a few cases 
pneumonia has followed, but hardly of the severe form 
seen formerly ; several medical men have suffered in this 
way. The big institutions, euch as the schools, have 
escaped with only a few cases. 


NortH STAFFORDSHIRE. 

The prevailing epidemic of influenza has not spared 
even those who were already fully occupied with the ques- 
tion of federating the pottery towns, though this area has 
been behind many other provincial towns in succumbing 
to its influence. Probably the insular condition of this 
group of towns in point of railway topography accounts for 
the later invasion. Signs of an outbreak were first noted 
at Stoke-on-Trent, where the central station is situated ; the 
dicease has now become general throughout Hanley, Long- 
tov, Burslem, Tunstall, Fenton, and Newcastle; nor are 
the surrounding country districts escaping. Owing to the 
prevalence amongst country children in the north-easterly 
parts of the county, it has been necessary to close three 
schools at Cheadle, one at Kingsley, and one at Oakamoor. 
The disease is mostly of the pulmonary type, while a few 
cerebral and gastric cases are reported, the febrile 
symptoms being rather severe. On the whole, serious 
sequelae are not numerous. 
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CoLcHESTER, 

Influenza is prevalent to a considerable extent in 
Colchester, but apparently the epidemic is at present 
much less widespread than in London, The type is mild, 
with fever and patos in Jimbe, joints, and back, but as a 
rale without Jung complications, and no deaths have 
durirg the present year been rccorded as due to influenza. 


MANCHESTER, 

Perhaps the most widespread epidemic of influenza 
that has visited Manchester for some years began with 
the beginning of the year. The onset of the epidemic 
was remarkably sudden. At Christmas there were prac- 
tically no cases; then about a fortnight of raw foggy 
weather came, and by the end of the first week of January 
there were hundreds, and a week later thousands. In the 
middle of January over 200 men were absent from a single 
large works, suffering from the disease. The coincidence of 
the onset of the epidemic with the prevalence of dirty yellow 
fogs may beaccidental, but probably thereissomeconrnexion. 
The fogs were simply loaded with dust and soot and other 
material mest irritating to the respiratory orgavs. Even 
the efforts to avoid the fog mu:t have often led to perhaps 
worse conditions, for everybody seemed to be trying to 
coop himeelf up in a close, stufly room. One cannot help 
thinking that the disgracefal way in which the tramcars 
are allowed to be overcrowded every morning and evening 
had gomethirg to do with the rapid spread of the epidemic. 
It is no uncommon thing when every seat in a car is 
occupied for the conductors to allow ten or twelve other 
passengers to stand in the car, and with every ventilator 
closed and the doorway blocked by passengers the influenza 
fiend must simply revel in the material at its disposal. 
On the whole tke type of the disease has not been so 
severe 2s in some former epidemics, though worse than 
for the last few years. There has been a considerable 
number of cages of pnev monia, though rerhaps not &0 many 
in proportion as in former epidemics. Undoubtedly many 
cases of simple acute coryza have been claseed as inflaenz3, 
and some experiments have shown that severe headache 
and neuralgic pains in the back and limbs with high fever 
may arise when only the Micrococcus catarrhalis can be 
detected and not the influenza bacillus. There has also 
been a large number of cases of membranous pharyngitis, 
combined with typical symptoms of influenza, with no 
diphtheria bacilli but with numerous streptococc!l. Many 
of thege cases are :emarkable for the rapidity with which 
the throat symptoms recover under local treatment, con- 
trasted with the slowness with which the general strength 
is regained. A falr number of cases have been seen of the 
afebrile type, characterized by somewhat sudden and 
profound prostration; but by far the commonest form has 
been the typical attack, ushered in with a rigor or shiver- 
ing, with high temperature, quickly followed by intense 
headache, distressing muscular pains, especially in the 
back, great prostration, and slow convalescence. Within 
the last week there have been distinct signs that the 
epidemic is beginning to wane. 


LivERPOOL, 

The epidemic of influenza which has been so widely 
spread throughout the country appeared first in Liverpool 
after the great prevalence of the disease in the United 
States of America, especially the Eastern States, which 
existed towards the close of last year. The outbreak 
occurred suddenly in January, its maximum severity 
being in the third week, when there was a rise in the 
mortality from the normal 18 per 1,000 to 34 per 1,000. 
The number of cases certified as directly due to influenza 
daring this week was only 23, but the disease, no doubt, 
was present as a complication in many other forms of 
illness, and determined a fatal result. The mortality was 
exceptionally severe among the poorer part of the popula- 
tion and the aged, especially the infirm inmates of various 
institutions; but it was by no means confined to them, 
and Liverpool has lost several distingulshed and valuable 
citizens. After lasting three weeks, the epidemic subsided 
48 quickly as it arose, and the mortality fell to 17 per 
1,000. The type was very variable, and the epidemic 
resembled that of 1895 in its general behaviour, 


BRADFORD, 
The epidemic in this city is mild in character and of 
somewhat limited proportions, The number of cases 
under treatment by Bradford medical men is greater than 





is usual at this time of the year, but not at all to be com- 
pared with some of the previous ou‘breaks of the disease. 
‘Taking the cases in the average, they do not show any 
very unusaal symptoms. There is often an attack of 
nausea or vomiting, followed by a rise of temperature, 
with pains in the head, back, and legs; all the symptoms 
rapidly subside as the result of treatment. There is a 
general feeling of lassitude after the acute symptoms 
have abated, and some patients have exhibited a condi- 
tion of general nervous depression, with insomnia, In 
other cases ther2 have been evidences of gastric disturb- 
ance, with nausea, anorexia, and a thickly farred tongue. 
But under treatment even these conditions quickly sub- 
side. Acute pleurisy, pneumonia, or allied conditions 
leading to danger to the life of the individual are not so 
common as formerly. There appears to be a general 
feeling amongst the public that when symptoms of 
influenza show themselves it is necessary at once to stay 
at home and keep warm. Large numbers of people take 
these precautionary measures ard never call in any 
prefessional medical assistance, 


: NEWCASTLE: UPON-TYNE, 

Newcastle-upon-Tyne and district are suffering rather 
severely from influenza, The malady may be said to be 
almost epidemic and to be affecting a greater number of 
young persons than hitherto. The number of children 
absent from school is larger than at this period of previous 
years, and as the returns show a marked absence of the 
ordinary infectious illnesses which ususliy keep children 
at home and the causes of their detention are indefinitely 
described as ‘colds,’ it is more than probable that much 
of the indisporition is due to mild influenza. Among 
adults infinenza !s extremely prevalent. The malady in 
grown-up people is mostly of the pulmonary type, 
bronchitis and pneumonia being much in evidence. Some 
of the cases have been extremely severe, but fortunately 
fatalities have so far been few. 


EDINBURGH. 

From January Ist to mid-day of February 22nd, 1908, 
33 deaths were registered as directly due to influenza. 
Tnese were distributed as follows: From January lst 
to 18th, 2 deaths; in the week ending January 25th, 
2 deaths; in the week ending February 1st, 5 deaths; in 
the weeks ending February 8th, 15th, and 22nd, 8 deaths 
in each week. Of 110 deaths in Edinburgh in the week 
ending February 22nd, 46 were in persons over 60 years 
of sge—well-nigh half—while 31 deaths were due to chest 
affections. During the present epidemic of influenza 
pneumonia, as usual, has exacted the heaviest toll, many 
of the cases being double. As the above figures show, 
those in advauced life have suffered severely: and, as 
Dr. Clouston points out in his valedictory annual report, 
more remains to be seen in premature senility. Young 
infants have been affected more than is usual. After 
pneumonia, the most common accompaniments or com- 
plications have been gastric, hepatic, and intestinal, often 
with profound nausea, and mitddle-ear catarrh accom- 
panied by haemorrhage. Cerebral and cardiac compli- 
cations would appear to have been less frequent during 
the present epidemic. Although the type is less malign 
than in 1889-90 and the two following winters, it is much 
more severe than for the past elght years, and the epidemic 
is much more widely spread. Business houses and offices 
have been partially paralysed, whole households have 
been struck down within twenty-four hours, and the 
public services have been handicapped. 


GLASGOW. 

Glasgow has not escaped the prevailing epidemic, and 
influenza is rife. The type of disease is fairly severe, and 
complications are frequently noted. It seems to be the 
general experience that these complications chiefly affect 
the pulmonary system. Bronchopneumonia and lobar 
pneumonia are very prevalent. A more uausual feature 
is the fact that during the present epidemic ear complica- 
tions have been frequently noted. No statistics are avail- 
able to determine to what extent the mortality in the 
present compares with that in previous epidemics, but 
there seems little doubt that comparatively few deaths 
have resulted. 

ABERDEEN. 

During the present winter the amount of illness pre- 

valent was rather below the average until the second 
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week in January, when influenza suddenly appeared in 
epidemic form. Within a few days there must have 
‘been hundreds of cases in the city, and the epidemic 
gpread with very great rapidity, until every district 
in the town was affected. During the first two weeks or 
thereabouts the cases were of a mild character, and 
though whole families were in many instances attacked at 
the same time, there were comparatively few complications 
of a serious nature. This is borne out by the fact that only 
3 deaths were reported from influenza during the month 
of January. As the number of cases diminished, however, 
complications of serlous charscter became prevalent, those 
of the chest, pneumonia, bronchitis, etc., being most fre- 
quent, while there were also many stomach and bowel 
complications. The number of deaths from influenza 
during February is likely to be over rather than under 20, 
which confirms the view that the epidemic in the later 
stages was of a more severe type. It has now almost 
subsided. 
DvuBLIN. 

There has been an epidemic of influenza in Dublin for 
about the past two months. As it is not a notifiable 
disease it is not possible to report the actual number of 
cases, but these have been very numerous, if one is to 
judge by the absence of officials from public departments 
of all kinds, The death-rate shows that the disease has 
been for the past month distinctly severe. Thus. in the 
fortnight ending February 220d, 12 deaths from influenza 
were reported; in the previous fortnight, 7; and in the 
fortnight ending January 25th, 14. For the three previous 
like perlods only 1 death was reported in each fortnight. 
These returns, for which we are indebted to Sir Charles 
Cameron, do not include cases of pneumonia. The type 
of the disease is, however, mainly respiratory. In the 
late autumn the type was observed to be more of an 
abdominal character. In both classes the recovery has 
been slow, the depression belng marked. Curiously 
enough, there has been a very distinct reduction in the 
deaths from the usual zymotic diseases. Thus, for the 
last four weeks the rate has been only 0.5 per 1,000 in 
the city, while in the same period for the previous ten 
years the average was 1.6, 


Cork, 

For the past month influenza has been ratker prevalent 
in Cork ; the cases have, however, mostly been of a mild 
type without complications. Many of the cares come on 
with great suddenness. The military authorities had to 
cope with an outbreak amongst the soldiers in Cork 
Barracks, numbers of the men being struck down at the 
same time. 

Lonpon. 

The epidemic is stlll very widespread in London, and is 
causing considerable dislocation of business, though not 
to anything like the extent observed in the first year of 
the present pandemic. The returns for the week ending 
February 22nd show a large increase of deaths attributed 
to influenza, while those due to pneumonia have been 
above the average during January and February. The 
statistics are shown in the following table, in which the 
averages for the eighth week of the year founded upon 
returns for the last five years are given in brackets; the 
deaths attributed to bronchitis, it will be observed, are 
below the average. 
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Pneumonia, 





Week Ending. Influenza, Bronchitis. 
1908. | | | 

January 4th ee eee 13 (37.9) 160 (213.6) | 153 (245.3) 
99 llth ove eee 28 (36.8) 197 (187.1) 227 (196.1) 
» 8th eee aon 21 (33.4) 214 (160 2) 241 (192.2) 
» oth coo ee | 25 (24.8) 191 (172.6) 238 (217 2) 

@ebruary lst vee * 32 (26.0) 182 (1€6.6) 217 (198 6) 
°° Sth ee 34 (25.0) 190 (167.9) 181 (176 3) 
» th ww. 86 @O3) 188 (1643) | 231 (181.2) 
oe 22nd w. | 126 (24.2) 197 (152.5) 188 (161.9) 


' 





THE annual general meeting of the Association of 
Certified Dispensers will be held in the Apothecaries’ 
Hall on Thursday, March 5th, at 7.30 p.m. 





MEDICAL NEWS. 


THE second National Congress of the Medical Practi- 
tioners of France will be held at Lille in June next. 


A NEw Association of German School Doctors has been 
founded as an independent section of the German School 
Hygiene Association. 


Sir Herpert M. Ettis, K.C.B., Director-General of the 
Medical Department of the Royal Navy, has been elected 
a Fellow of the Royal Sanitary Institute. 





Dr H.Campsett THomson has been elected Dean of 
the Medica] Schoo) of Middlesex Hospital, in succegsion to 
Mr. John Murray, F.R.C.S., who has resigned, after 
holding the office for six years. 


PROFESSOR SAUNDBY has been re-elected President of the 
Birmingham Library for the fifth year in succession. The 
library must be one of the oldest in the country, since it 
has been in existence for 150 years. 


Dr. W. WittiAms, County Medical Officer for Glamorgan, 
bas been appointed by the University of Oxford as 
their representative at the forthcoming congress of the 
Royal Sanitary Institute to be held at Cardiff during 
July, 1908 


Dr. WirtraAmM SINciaArir, President of the Furness 
Division of the British Medical Association, has been pre- 
sented by the Society of Boilermakers and Iron and Steel 
Builders with an emblem of the Society in recognition of 
his services rendered during the last thirty-seven years. 


Dr. F. M. Sanpwitu, Gresham Professor of Physic, will 
give lectures on Monday, Tuesday, Thursday, and Friday 
next week at Gresham Uollege, Basinghall Street, E.C., at 
6 p.m. on each day. The first lecture will deal with his 
predecessors in the chair from 1597; the subject of the 
other three lectures will be tuberculosis. 


West Lonpon Mepico-Currurcicat Society. — The 
twenty-sixth anniversary dinner of the West London 
Medico-Chirurgical Society was held at the Wharncliffe 
Rooms, Hotel Great Central, Marylebone, on February 13th, 
with the President, Mr. Richard Lake, in the chair. Covers 
were laid for over 130 guests. Among those present were: 
Sir William Church, Mr. W. Arbuthnot Lane, Colonel 
Sloggett, Mr. C. Ryall, Dr. R. Burnett, Dr. Seymour 
Taylor, Mr. C. B. Keetley, Mr. A. Baldwin, Dr. J. H. 
Dauber, Dr. A. J. R. Oxley. Dr. L. Dobson, Mr. J. G. Pardoe, 
and Dr. F. G. Crookshank. After the usual loyal toasts 
had been duly honoured, Dr. Herbert Chambers proposed 
the toast of ‘*‘he Imperial Forces,” and, after referring to 
the Navy and the Army, observed that, in regard to the 
volunteers, the measure of success that would be attained 
in the new territorial scheme would depend on the measure 
of public spirit animating the nation. If the scheme 
failed, they were face to face with compulsory service in 
some form or another. There were three courses open to 
the medical man in civil practice: He could join the terri- 
torial medical service; be might become a consulting 
surgeon in connexion with a base hospital; or he could 
offer his services to the principal medical officer, stating 
his willingness to accept any position it was thought fit to 
offer him. In regard to the third course. more information 
concerning services required and the remuneration, 
together with other points, was required. This toast was 
responded to by Colonel Sloggett, R.A.M.C., who said that 
the sympathy and kindly feeling that had grown up 
between the Royal Army Medical Corps and the civilian 
medical men was a good thing for both. He would like to 
see three times 28 many men join from the London schools 
as the Royal Army Medical Corps was at present getting. 
The President then submitted the toast of ‘‘ The West 
London Medicc-Chirurgical Society,” which was in a very 
flourishing condition. Its meetings were well attended, 
and the greatest interest was taken in its proceedings. 
Dr. A. J. RK. Oxley then proposed the toast of ‘‘ Kindred 
Societies and Guests,” which was replied to by Sir William 
Church, the President of the Royal Society of Medicine. 
He congratulated the Society on its success, and explained 
that it was no part of the scheme of the Royal Society of 
Medicine to absorb societies like theirs. Mr, W. Arbuthnot 
Lane, who also resporded. to this teast, concluded his 
speech by giving the toast of ‘‘The Chairman,” referring 
to his cervices in the advancement cf surgery and to bis 
ability as President. The Chairman, in responding. eaid 
the thanks of the Society were due to Dr. Crookshank for 
the excellent arrangement of the dinner. 
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DOCTORS’ DISEASES. 

An idea seems to dwell in the subliminal consciousness 
of the public that doctors should never be ill. When 
they are attacked by disease, beneath the outward 
expression of sympathy there is a tendency in the 
average man to recall in a more or less cynical 
spirit the text, “ Physician, heal thyself!” Yet the 
truth is that doctors as a class are more subject to ill- 
ness than their fellow-men, and their expectancy of life 
is less than that of most. An explanation of this is 
readily found in the anxieties caused by responsibilities 
which must weigh heavy on every man of right feeling; 
in the amount and trying nature of the work the doctor 
has to do; in irregularity in meals and broken sleep; 
in exposure to weather and to infection; and, last but 
not least, in the scanty remuneration which his labour 
too often brings him. The combined influence of 
all these causes is .sufficient to undermine the 
strongest constitution long before a man _ has 
reached the Jimit of three score and ten. It is true 
that we can point to instances of remarkable longevity 
among us. <A year or two ago a French doctor 
at Noyon completed his hundredth year, and there 
was another at Boulogne who was said to have carried 
on a general practice at the same patriarchal age. 
Sir Henry Pitman, who is still with us, is almost a 
centenarian, but we believe he has not practised his 
profession for many years. During the last week or 
two a doctor has passed away in Vienna at the age 
of 96, another at Dresden in his 98th year, while a 
distinguished Hungarian ophthalmologist has died at 
Pressburg at the comparatively youthful age of 91. 
We know of men over 80 still toiling for their daily 
bread. 

Such length of days is, however, quite exceptional 
in nostro docto corpore. Statistics show tbat the average 
span of a doctor’s life is not so long as that of the other 
learned professions, and is considerably below that 
of the farmer. A comparison of tables com- 
piled by statisticians in different countries gives 
an average of 57 years at death. This fact suggests 
the question whether doctors as a class are especially 
liable to particular diseases. That this is the 
cage is, we think, unquestionable. Setting aside affec- 
tions due to exposure and infection, the practice of 
medicine levies a disproportionate tribute from its 
professors in the form of diseases of the cardio-vascular 
and nervous systems. Angina pectoris has been called 
the “doctor's disease”; neurasthenia deserves to be 
ranked in the same category, and severer forms of 
neurosis are, as might be expected, common among men 
whose profession compels them to live at the highest 
tension both of brain and nerve force. It is scarcely to 
be wondered at, therefore, that the narcotic habit is so 
common among doctors. Dr. T. D. Crothers, who in 
1890 was appointed by the New York State Medical 
Institution to collect statistics as to the prevalence 
of morphinism and alcoholism among doctors, found 
that of 3,244 residing in the Eastern and Middle 


States and in some of the chief cities of the. 











Western States, 21 per cent. were using spirits or 
opiates to excess. Six per cent. were known to be 
slaves of morphine or opium; besides these, 10 per 
cent. were using opium or other drugs secretly. His 
own experience Jed Dr. Crothers to believe that from 
8 to 10 per cent. of medical practitioners in the United 
States were addicted openly or secretly to the use of 
morphine or other drugs. Dr. Paul Rodet' gives stil? 
more startling figures. In one thousand cases of mor- 
phinomania collected from various sources, the doctors 
stand in the bad eminence of a percentage of over 40; 
this proportion is more than twice as large as that found 
in members of any other profession or among the 
general public. Ina debate which recently took place at 
the Philadelphia County Medical Society,? Dr. Roland 
G. Curtin said his experience did not confirm that of 
Dr. Crothers. Dr. J. M. Anders, however, said that 
morphine was often used in secret by doctors, and Dr. 
James Tyson said he had often been consulted by prac- 
titioners who were victims of morphinism and felt their 
helplessness; he added that the cocaine habit was in 
his experience very common among members of the 
profession. On the other hand, Dr. Albert Moulton 
from his own experience, was inclined to regard 
Dr. Crothers’s figures as exaggerated. It is evident 
that a larger assemblage of statistical data, critically 
analysed, is required to decide this question 

Of angina pectoris, Dr. Curtin in his own practice had 
seen 28 cases in doctors, all of which had proved fatal ; 
5 of these deaths had occurred suddenly after a hard 
day’s work anda hearty meal. Among ourselves the cases 
of John Hunter, Sir Charles Bell, Sir James Simpson, 
and Matthews Duncan, to mention only a few of the 
famous names that rise to the memory, are well known, 
Professor Osler has said that the medical profession 
offered many examples of good work thoroughly and 
conscientiously done by men suffering from aneurysm 
of the aorta. Every one knows that Robert Liston died of 
that disease. Dr. Thomas King Chambers is a classical 
instance of the aneurysmal tendency, having had onein 
the left leg, which was amputated; then, some years 
later, another in the right leg. Finally, the carotid 
arteries were attacked. 

It has often been remarked that men who have given 
special attention to a disease in the end fall victims to 
it themselves. Thus Laénnec died of consumption, 
Corvisart of heart disease, Trousseau and Mikulicz of 
cancer of the stomach, and Habershon of chronic 
ulcer of that viscus. It is not true, however, that 
either Richard Bright or Thomas Addison died of 
the diseases which bear their names. Bright died 
of heart disease. There are cases enough to afford 
some foundation for John Hunter’s belief that constant 
thought about a particular part may be the cause of 
disease ; this is probably the explanation of the bleeding 
stigmata which to pious minds have seemed miraculous. 
That such things do occur there can be no doubt; even 
Paul Sabatier admits that the historical evidence as to 
the stigmata of St. Francis is absolutely unimpeachable. 
In connexion with this subject we may relate a curious 
story which we have on first-hand authority. One day 
while an eminent physician, whose name we do not men-~ 
tion because he is still living, was talking to the late 
Dr. Robert Barnes in his drawing-room on this subject, 
Barnes said he at least, as a gynaecologist, was safe 
from many diseases. At that moment there passed 
by the window Dr. Palfrey, leaning on the arm of 
Mr. William Allingham, whose death we recorded in 
the JouRNAL of February 15th, whereupon the physician 





1 Morphinomanie et Morphinisme. Paris. 1857, 
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said to Barnes: “You have spoken too hurriedly, for 
“ Palfrey is suffering from disease of the os coccygis, 
*@ woman’s ailment. Having an abscess, he went to 
*’Allingham, who told him it had its origin in that 
“ structure.” 

Of other diseases the doctor has his full share, but 
those we have mentioned may perhaps be regarded 
as due more or less directly to his occupation. After 
al), what shortens the doctor’s life is overwork, 
mental and bodily strain manifesting itself at 
the point of least resistance. The moral is obvious, 
fut unfortunately must for most of us remain a 
counsel of perfection. The advice given by one of 
the speakers in the debate to which we have referred, to 
weduce work gradually after fifty, is excellent—when it 
can be carried out. It is related that Asclepiades, 
the friend of Cicero, said at the outset of his career 
that he would account himself disgraced if he died of 
anything except old age. By followinga simple regimen 
he succeeded in becoming a centenarian, dying at last 
of the results of a fall downstairs. But then it is not 
given to all men to map out their professional life like 
Sir Henry Holland, who determined never to let his 
income exceed £5,000 a year, and to take a three months’ 
holiday every year. 

Asclepiades and Holland were the fashionable physi- 
cians of their day, and they were probably free from 
most of the worries that break up the average doctor’s 
health, and hurry him to an untimely grave. Doubtless 
the late Sir Benjamin Ward Richardson led an ideally 
hygienic life. It was his fixed opinion that every man 
and every woman should live to be a hundred, yet 
he died long before he had come within sight of 
that age. 





LONDON WATER. 

THE report on the results of the chemical and bacterio- 
logical examination of the London waters for the twelve 
months ended March 3rd,1907, by Dr. Houston, Director 
of Water Examinations, Metropolitan Water Board, 
contains not only a summary of the monthly reports 
but also a review of the results for the year. During 
this period upwards of 12000 samples of water were 
examined, and from the tabulated results valuable data 
are obtained for the purpose of estimating the effect on 
the water of various seasonal conditions. 

The variation in the rainfall in the different mouths 
of the year is the first condition which renders it 
difficult to obtain uniform quality in the water supplied 
¢o the consumer. The rainfall in the Thames Valley 
varied from 0.69 in.in April to 5.13in. in October. With 
the rise of the flow in the river there was a corresponding 
vise in the number of microbes per ccm. Again, the 
rivers are full in winter not only because of the 
greater rainfall, but because there is less evapora- 
tion from the soil and less vegetation. During 
this period, when the rivers are in flood, the water 
is at its worst. The supply to the consumers must 
during such times be taken from reserves, and it 
is at the same time necessary, as far as possible, to 
avoid storing water of this quality. The time during 
which a water must be stored to render it safe is still a 
matter of controversy. There is an intrinsic biological 
difference between storage and mere filtration; 
and, while storage is of paramount importance, it is 
yet possible thatif too prolonged it may lead to deteriora- 
tion from the abnormal growth and decomposition of 
diatomaceae, cyanophyceae, and protozoa. It must 
also be noted that water taken at high flood may, after 
storage and filtration, yield to most available tests of 
purity worse results than the river water, which by this 





time had become clear and comparatively pure. The 
ideal procedure would be to keep the storage reservoir 
at top-water level by pumping daily into the inlet end 
of the reservoir as much water as is abstracted from the' 
outlet end (active storage); but, in view of the difficulties 
just stated, it is necessary to make a judicious selection 
of river water for storage. Safety, from the epidemio- 
logical point of view, is to be achieved by the habitual 
use of stored water. To these considerations Dr. 
Houston adds another, introduced by the existence of 
regulations regarding the abstraction of raw water. 

In spite, however, of all these difficulties, “the average 


results yielded by nearly all the filtered waters under 


“ present conditions is matter for some congratulation, 
“and during the best months the general results are, 
“relatively speaking, oxceptionally satisfactory.” At 
this point in the report the argument suggests the 
primary importance of further determining the bio- 
logical differences in the water during the worst and best 
months. From February to September the average 
daily flow of river water steadily decreases, while the 
rainfall rises and falls from month to month. The 
average number of bacteria shows irregular variations, 
corresponding neither with the rainfall nor with the 
flow in the river. At the same time, the number of 
bacteria is highest when the flow in the river is highest 
(January). 

Another point of interest which appears in the table 
of results for the year is the comparative observations 
on the total number of bacteria and the numbers of 
B. coli in raw Thames water in the best and worst 
months of the year. Of the former the number varies 
from about 500 per c.cm. to 29,000 per c.cm., while the 
latter vary from 50 per c.cm. to 1C0 per c.cm. in the 
corresponding months. In this also there is evidence 
of a variation in the seasonal rise and fall in the 
different classes of bacteria. 

In dealing with the bacteriological results, Dr. 
Houston points out that the total numbers of bacteria 
reached the highest point in the Thames, the Lee, and 
the New River in January, and the lowest in April in 
each case. Filtration of these waters after subsidence 
shows a reduction of $8.6 to 99.6 per cent. in the total 
bacteria. The gross average was under 20 bacteria per 
c.cm., and if we adopt Koch’s original standard of 100 
bacteria per c.cm., the metropolitan water supply is 
above criticism. Dr. Houston, however, regards an 
average of less than 10 per c.cm. as the standard to be 
aimed at. 

The test with B. enteritidis sporogenes gave the result 
that November to January is the worst period of the 
year. With raw Thames water the number of samples 
yielding negative results with the 10 c.cm. test was 
9,1 per cent. in November and 1(0 per cent. in August. 
The test with B. coli, as may be seen from the following 
example, corresponded roughly to this: In November 
the worst results were obtained, when 99.9 per cent. of 
the samples of raw Thames water contained 1 or more 
per c.cm., whereas in September the corresponding 
numbers are present in only 21 percent. Broadly, the 
rivers Thames and Lee contained between 1 and 10 
typical B. coli per c.cm. on the average; between 10 and 
100 in a bad month, and less than 1 in a good month. 
On the other hand, the filtered waters al], with one 
exception, contained on the average no typical B. colt in 
100 c.cm. in more than 50 per cent. of the samples. All 
the London waters examined (7,649 samples) were up to 
this standard in 945 per cent. of the analyses in May 
and 45.5 per cent. in January, and on the average in 
75.4 per cent. of the cases. In order to make the 
results more equal in summer and winter there must 
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be judicious selection of raw water for storage and 
constant utilization of storage water. 

Another point to which attention is called is that of 
the B. coli eliminated from the water by storage and 
filtration; the typical forms are more reduced in 
number than the coli-like microbes of all sorts. “This 
“constitutes an intrinsic difference between the 
‘+ bacterial flora of the raw and filtered waters, and as 
“the typical 2B. coli are considered specially significant 
‘“‘of undesirable excremental pollution, it is a 
“ difference which may mean more than the actual 
“ figures seem to indicate. The processes which effect 
“this modification of the original biological attributes 
“of the raw waters may operate far more powerfully 
“in the direction of eliminating the microbes of 
“ epidemic disease.” Here again Dr. Houston brings 
us back to the intrinsic biological character of the 
water. The essential elements in the biological 
character of a given water are the forms of life which 
find it possible to persist there. The permanenily- 
established forms are balanced one against the other, 
but this state of things is disturbed by such abnormal 
circumstances as pollution and the living forms 
which are introduced with it. More or less rapidly 
the balance is restored when, for example, the 
abnormal food supply which pollution adds to the 
water has been used up. There are probably special 
reasons why the typical B. coli disappears more quickly 
than the atypical forms in the process of purification. 
In general the typical B. coli forms are fairly parallel 
to the atypical in the winter months, but there is 
considerable divergence in summer. 

We may congratulate Dr. Houston on the result of 
another year of his work. These investigations are of 
fundamental importance, and from them we may 
expect ere long to obtain a clear conception of the 
biological economy of natural waters and the mean- 
ing of variations in the bacterial flora in relation to 
purification. 
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THE HAMPSTEAD GENERAL HOSPITAL, 
In another column will be found a letter from the 
Chairman of the Council of the Hampstead General 
Hospital which may, perhaps, afford a basis for 
an adjustment of the difficulty which has arisen 
between the general practitioners in Hampstead, 
as represented by the Hampstead Division of the 
British Medical Association, and the Hospital. We 
understand that the proposal that the North-West 
London Hospital in Kentish Town, which formerly 
maintained 60 beds, should be amalgamated with the 
Hampstead General Hospital, as suggested by King 
Edward’s Hospital Fund, has been accepted as, if not 
ideally desirable, at leart inevitable. As the Hamp- 
stead Hospital contains 110 beds, assuming that 
60 beds would still be required for the Kentish 
Town service, this would leave 50 beds to serve Hamp- 
stead ; of these, the Council of the Hampstead General 
Hospital now proposes to assign 20 or 22 for the use 
of general practitioners in Hampstead who may desire 
to treat patients in the wards of the hospital; of 
these bede, 14 (or 16) will be open to patients able 
to pay a charge of 12s. a week, while the remaining 
6 will be for the use of patients in a position to pay a 
higher weekly rate. Further, the chairman informs us 
that the council of the hospital has unanimously 
agreed to recommend for election, at the annual meet- 
ing of subscribers each year, two medical practitioners 
to represent the medical profession in the district 
served by the hospital, in addition to the medical 
members repretenting the staff of the hospital. As the 
name of the Hampsiead General Hospital appears in 





the list of Warning Notices published in the adver- 
tisement pages of the JouRNAL, we think it well to 
reproduce here part of an explanation of the aim 
and object of these notices which was published 
in the JouRNAL- of February lst, page 278: “ The 
“notice, as will be seen by any attentive reader, is 
“ merely a request to medical practitioners to apply to 
“certain specified persons for information about the 
“ appointments referred to in the list which follows be- 
“ fore becoming candidates for such appointments. The 
“ objec’ is simply to put practitioners on their guard and 
“to assist them in obtaining information which itis con- 
“ sidered desirable they should have before committing 
“ themselves to the acceptance of appointments which 
“are open to some doubt.... As apparently there 
“are many readers who do not attend closely to the 
“ wording of the notice in the JourNAL, and therefore 
“ misconceive its intention, we are asked to point out 
“ that the appearance of a notice does not necessarily 
“ mean that a practitioner who accepts 4n appointment 
‘“‘ referred to therein will be deemed to have acted un- 
“ professionally ; but it does mean that, on becoming 
“aware of the notice, it is his duty to himself and to 
“the profession to make use of the opportunities of 
“ obtaining information placed at his disposal], and to 
“act in the light of the information so obtained with a 
“due regard for the honour and interests of the 
“ profession. .. .” 


ELECTRIC ANAESTHESIA. 
ELECTRIC anaesthesia, or anaesthesia induced by a low- 
voltage interrupted current, is described by the dis- 
coverer, Dr. Leduc (Professor of Physics at the Nantes 
School of Medicine), in a pamphlet, entitled Le Sommeil 
Electrique,, as a “condition analogous to chloroform 
“ anaesthesia, in which the subject remains lying down 
‘ without any voluntary movement, without any power 
“of defence against even the most painful stimuli; 
“certain reflex movements and the movements of the 
“ heart and respiration alone persisting. The condition 
“‘ which is produced by the action of a certain electric 
“eurrent on the brain may be maintained during 
“‘ several consecutive hours, and ceases instantaneously 
“when the electric current is withdrawn. ... The 
“state of the reflexes depends on the position of 
“the anode. The kathode rests on the forehead of 
“ the animal, and if the anode is placed on the thorax, 
“ sternum, or belly, the current avoids the cord which 
‘ig not inhibited, at any rate in its lower portion, 
“and the reflexes, which are suppressed in its 
“face and upper limbs are exaggerated in the lower 
‘“Jimbs; if the anode is placed on the lower portion of 
“the back, the current traverses the whole length of 
“ the spinal cord which is inhibited, and the reflexes of 
“the lower limbs are suppressed.” The current used 
to produce anaesthesia has a pressure of between six 
and eight volts for a rabbit, the animal on which the 
experiménts have been chiefly performed, and must be 
increased for larger animals. It is interrupted by a 
rotary interrupter a hundred times a second, in such a 
way that the current is on for ,,';; of a second and off 
for ;;, of a second. The kathode is placed on the 
head of the animal just between and above the eyes, 
the anode preferably at the base of the spinal cord. 
The skin is shaved to secure a good contact, and the 
electrodes are metallic plates which are connected to 
the skin by a cotton pad moistened with saline. Com- 
plete apparent anaesthesia is produced by the passage 
of a current amounting to between 1 and 2 milliampéres 
in the interrupted circuit. On first closing the circuit 
with about }of a milliampére there is a look of 
surprise, and occasionally a little scratching of 
the feet. This is repeated each time the current 
is increased; but at last the animal lies upon its side, 


1 Paris: Messrs. Masson et Cie. 
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with its reflexes abolished, either completely or in part. 
When the current is stopped the animal awakes at 
once, apparently in no way injured by the experiment, 
taking food as soon as it is offered. One of Dr. Leduc’s 
pupils, Miss Rabinovitch, kept a rabbit in the anaes- 
thetic state for eight hours and twenty minutes con- 
secutively without bad results. Repeated experiments 
on a single animal have not perceptibly affected its 
health. Respiration after a short temporary disturb- 
ance continues normal throughout the experiment; the 
blood pressure is slightly raised, the temperature is 
slightly raised, the pupils are contracted, and the 
intestines and bladder may be emptied. Dr. Leduc 
has tried the anaesthesia on himself; he finds it in no 
way unpleasant; but in his case his colleagues did not 
raise the current sufficiently high to cause complete 
insensibility, and there is in consequence no definite 
evidence that loss of sensation is produced. The condition 
of the reflexes, however, and the fact that in Dr. Leduc’s 
case sensation was greatly reduced though not abolished 
makes it probable that complete anaesthesia is cauged in 
the animals on which the experiment has been tried. 
Evidence of anaesthesia is given in the behaviour of the 
animals themselves after the experiment. “There are 
“no after-effects, no vomiting, but occasionally a little 
“stupor. The experiment seems quite painless, for not 
“only do the animals not manifest any pain, but they 
“remain afiectionate, they show no resentment or dis- 
“like towards those who submit them to the experi- 
* ment; there is no fear, no revolt during the prepara- 
“tions made for a fresh application, a fact which is 
“ especially remarkable in the case of the dog who is so 
“ capable of discrimination.””An exceedingly interesting 
feature in connexion with electric anaesthesia is the 
restoration to life of animals that have been apparently 
killed. The heart and the respiration may have stopped 
for one or even two minutes and the application of the 
interrupted current fifteen or twenty times a minute 
will restore the animal to life; 15 cases are quoted, 
8 of which were successful, and the author states that 
for the rabbit electric narcosis it less dangerous than 
is that produced by chloroform or ether. The experi- 
ments are obviously of very great interest. They are 
‘vouched for by Dr. Leduc, who has an established 
scientific reputation. Should his discovery develop 
still further, this method of anaesthetization may 
find extensive application, not only in experimental 
physiology but in medical practice. 


AN ACTION FOR NEGLIGENCE. 
‘WE publish elsewhere in this issue the report of an 
interesting case recently heard at the Manchester 
Assizes. The melancholy facts are capable of a very 
brief recital. The plaintiff, who was the wife of a 
weaver living at Darwen, had for some time been con- 
sulting the defendant, who carries on) business 
in Broad Street, Pendleton, as “Dr. Hall’s Hygienic 
+ Company.” She consulted him with reference to 
a growth in her breast. According to her evidence, 
he said it could be “dissolved” by his treatment, 
and promiseda cureintime. Later he advised her to usea 
poultice of “slippery elm,” and, although the swelling 
increased rapidly, he dissuaded her from having an 
operation ‘done. When she saw the defendant for 
the last time, he told her that “cancer clings 
“to the body, but this is coming out.” Finally, the 
plaintiff consulted Dr. Ballantyne, who advised an 
immediate operation. Owing to the delay which 
had previously taken place, and the consequent spread 
of the disease, the operation was followed by recur- 
rence, and her condition became hopeless. Having 
regard to the facts, we are not surprised to learn that 
the defendant did not venture to enter the witness-box. 
The jury, after seven minutes’ deliberation, awarded 





the plaintiff the substantial sum of £600 damages 
Seeing that she was a woman in humble circumstances, 
this is a clear indication that they took a strong view of 
the defendant’s conduct in the matter. Not the least 
interesting feature of this case is the summing-up of 
Mr. Justice Pickford, who in the course of the hearing 
had pointed out that it was immaterial to consider 
whether the defendant was liable for fraudulent mis- 
representation. In his summing-up he stated that 
it was also immaterial that the defendant was an 
unregistered practitioner. Had there been negli- 
gence? If so, What damages? Those were the 
questions for the jury. The learned judge drew 
attention to the fact that the defendant in his 
advertisements said that his treatment seldom failed 
in cases of breast tumour or cancer, and read passages 
from these advertisements in which members of the 
medical profession were held up to reproach. He 
also pointed out that upon the question of negli- 
gence there was really very little to be said, for the 
defendant’s own witness was constrained to admit that 
to persevere in a course of palliative treatment of cancer 
of the breast until the disease had spread to the arm- 
pit of the patient was negligent. The result of the 
case cannot fail to do good, although it is almost too 
much to hope that it will make any lasting impression 
upon thoze members of the general public who put 
their faith in irregular practitioners. It is not a little 
depressing to think that they continue to find patients 
in spite of the spread of education. The case under 
review serves to emphasize one point in the law of 


negligence in so far as it concerns the practice of medi- 


cine. It was suggested in the course of the trial that 
as the defendant was not a qualified practitioner, he was 
entitled to a special indulgence when his skill was 
called in question. This, we are glad to say, is a wholly 
fallacious statement of the law. “The gist or ground of 
“an action for malprazis,” wrote Mr. Glen in his 
Manual of ithe Laws Affecting Medical Men, “is 
“the actual maltreatment, whether through ignor- 
“ance or negligence, and no distinction is made 
“between those who are regular medical practi- 
“tioners and ‘those who are not so, for if the latter 
“ profess to deal with the life and health of others they 
“ are bound to have and employ competent skill, whilst 
“the former are bound to have and employ such know- 
‘ledge and skill as are usual and reasonable among 
“ medical men.” The fact that the plaintiff in the 
Manchester case obtained a verdict illustrates the fact 
that an action may be brought for injury sustained 
although the negligence alleged is of a merely passive 
character. Total absence of necessary surgical treat- 
ment may amount to negligence, for which the person 
responsible may be held liable in damages. 


HOSPITAL RESIDENTS AND GENERAL 
PRACTITIONERS. 
THERE can be no doubt about the reality of the 
grievance to which our correspondent “S. H. D.” draws 
attention (p. 535), but it is difficult to find an 
effective remedy, as the junior staff of a hospital 
is a constantly changing body; its members 
usually gain their posts as a reward of ability 
and industry, but of their tact and discretion it is 
practically impossible for those who appoint them 
to know anything beforehand. The administrators of 
hospitals hear too often with regret of instances in 
which house-physicians and house-surgeons display 
many of the faults of the jack-in-office, and although 
doubtless the vast majority behave well, an incalculable 
amount of harm is done to hospitals by the injudicious 
behaviour of a foolish and bumptious minority. When 
such cages are brought to the notice of authorities the 
offender is probably reprimanded, and possibly mends 
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his ways; but when it is recollected that in a large 
hospital there are perphaps a score of residents whose 
office lasts only six months, the effect of one such 
example can be but transient. We may hope more 
from the cultivation of a better tone; young men exer- 
cise a great deal of moral pressure upon one another, and 
if they could understand the folly of such indiscreet 
language to patients as that quoted by our correspon- 
dent, it would cease to be used. The matter is worth 
the attention of the visiting staffs of hospitals, who may 
do good by drawing the attention of their residents to 
“:§, H. Ds” letter, pointing out the harm thoughtless 
words may do to practitioners whose position places 
them without means of defence. 


APPEALS TO THE LOCAL GOVERNMENT 
BOARD. 
TuE question of the remuneration of public vaccinators 
has now reached a stage which has been awaited with 
considerable interest and some curiosity. It will be 
remembered that the Local Government Board, in the 
Order issued last year to guardiane, constituted itself 
a court of appeal in those cases in which the guardians 
and public vaccinators had not agreed as to the fees to 
be paid before October Ist. The results of the appeal 
have recently been announced. We have already com- 
mented on the harshness of some Boards of Guardians, 
and on the hard bargains driven with their officers. 
Some public vaccinators have felt that they must 
accept under protest the offers submitted by the 
guardians, and in many districts a so-called agreement 
was arrived at, which was merely a submission—some- 
times a weak submission—to the arbitrary dictation of 
Boards which had no sympathy with the work, and no 
conception of the nature and extent of the services 
required. Others elected to appeal to the Local 
Government Board, no doubt feeling confident their 
cases would receive more fair consideration at the 
hands of that Board. Such confidence appears to have 
been misplaced in a number of instances, and great 
disappointment and dissatisfaction has been aroused. 
The Devizes Gazette of February 13th, in reporting the 
last meeting of the Bradford-on-Avon Board of 
Guardians, announces the resignation of the two 
public vaccinators, and reported that they had written 
to explain that the fees fixed by the Local Government 
Board—a reduction of 33 per cent.—were inadequate 
considering the amount of work to be done, and they 
must therefore ask the guardians to accept their 
resignations. The East ‘Anglian Daily Times of Feb- 
ruary 18th records a similar but rather worse case in 
the Depwade Union. There the appeal to the Local 
Government Board has resulted in the fixing of 
fees actually lower than the Board of Guardians 
offered to pay some months ago. The public vac- 
cinators have addressed a letter to the guardians 
in which they state: “There is no course open to us 
“but to respectfully decline the terms now made, for 
“we believe that no professional man would accept 
“them with honour to himself and his employers.” 
No better justification for this action of the public 
vaccinator could be given than the remarks made by 
Mr. D. Alexander, one of the guardians, who said that he 
“ felt that, however generously they treated their other 
“ officers, they [the guardians] endeavoured to degrade 
“the noble profession of the doctors. He would 
“ scarcely like to ask a labourer to do the work for the 
“price they wanted the doctors to do it for. He pro- 
“tested against this treatment.” Notwithstanding 


this, the guardians passed a resolution expressing 
approval of the the terms fixed by the Local Govern- 
ment Board. It is to be hoped that the medical prac- 
titioners in these two unions will support the stand 
made by the public vaccinators. The whole action of 
the Lccal Government Board in regard to this-question 








of fees has been difficult to understand. It was 
distinctly stated in the Order that all “agreements ” 
must be subject to the approval of that Board. It 
might, therefore, have been expected that this State 
Department would have intervened in those numerous 
cases where public vaccinators have been practically 
compelled to accept unreasonable and inadequate 
remuneration or sacrifice their positions. Further, no 
serious attempt seems to have been made to secure 
uniformity and equality, consequently many practi- 
tioners are doing precisely the same work in some 
unions for 30 to 40 per cent. less remuneration than 
other practitioners in other unions. All this with the 
approval of the Local Government Board. In some 
cases that Board has “fixed” fees higher than the fees 
which have met with its “approval” in other places; in 
others it has fixed them lower, even where the circum- 
stances and conditions appear similar. Such anomalies 
indicate either a bad scheme of assessment or the 
absence of any scheme. Surely a matter of such im- 
portance has not been decided by the head or tail of a 
spinning coin. 


TINKERING WITH TIME. 
IT requires more than ordinary temerity to propose to 
tinker with the hours of the day or the months of the 
year. Yet two proposals of this kind are now seriously 
made, at least we must suppose the proposal to alter 
the clock at the equinoxes to be serious, otherwise it 
would have to be assumed that the Mother of Par- 
liaments had been made the subject of a practical joke. 
The enthusiastic promoter wants everybody to get up an 
hour or so earlier in summer, and with simple cunning 
has, with the assistance of Mr. Robert Pearce, Sir William 
Bull, and Mr. Horniman, devised a scheme by which 
we shall all be deceived into becoming early risers. 
Mr. Pearce has introduced a Daylight Saving Bill “to 
“ promote the earlier use of daylight in certain months 
“ yearly, and for other purposes relating thereto ;” he 
would have one of the wee sma’ hours ayont the twal” 
justify the epithet on the first four Sundays of every 
April by consisting of forty minutes only; in this 
way, on the fourth Sunday, though we might 
get up as we thought at eight, we should really 
be turning out at twenty minutes to seven. In 
revenge, on four Sundays in September we might 
take twenty minutes more in bed with an easy 
conscience, for one of the hours of the night 
would be eighty minutes long. No doubt the 
classes who do not live by manual labour have fallen 
into habits which lead toa considerable waste of day- 
light during two or three months of the year, but thisis 
not so true of the workers in most manual industries, 
it has very little application to the numerous tribe of 
carters and carmen, and is not true at all of agriculture, 
which is still the industry employing the greatest. 
number of persons. The Bill, therefore, would have for 
its chief result to alter the time at which offices and 
shops open. From a medical point of view, if a man 
or woman has to work in an office or shop for eight, 
nine, or ten hours, including noonday, it is difficult to 
see that there is any particular reason why he or she 
should have daylight leisure in the late afternoon rather 
than in the morning. The scheme to alter the months 
is put forward by Mr. Alexander Philip, LLB, in 
a very beautifully-printed pamphlet of twenty-eight 
pages, entitled Proposal for a Simplified Calendar. After 
setting forth very briefly and clearly the history of the 
calculations by which the earth’s periodic time—the 
escential basis of all calculations of time—vwas esti- 
mated and divided into months, weeks, and days, and 
the corrections which were rendered necessary whem 
Julius Caesar, and afterwards Augusta Caesar, and 
egain, sixteen centuries later, Gregory XIII, revised the 
calendar so as to bring it into harmony with existing 
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conditions, Mr. Philip proceeds to summarize the 
numerous inconveniences which arise from our present 
arbitrary and illogical division of the year into months 
of irregularly-different lengths, and from the fact that 
365, the number of days in the year, is not divisible 
by 7, the number of days in the week. He argues that 
all these inconveniences would be at once removed by 
the expedient of making New Year’s Day, and the 
extra day of Leap Year, into “dies non,” placing them 
outside the calendar, and so reducing the number of 
calendar days to 364, a number which is divisible by 
2, 4, and 7, so that the year could be divided into 
halves, quarters, and weeks without any embarrassing 
remainder. By a slight alteration of the number of 
days allotted to the months, the four quarters could be 
made symmetrical, the first and second months in each 
having thirty days, and thethird thirty-one. Thecalendar 
would thus become a “ perpetual” one, and all calcula- 
tions of dates would be enormously facilitated. So 
much Mr. Philip has proved, and he is satisfied that he 
has disposed successfully of every objection that could 
be raised against his proposal. But we fear that habit 
and inertia will long delay its adoption. We cannot 
forget that when an alteration in the calendar was 
required for the correction of actual gross errors in the 
estimation of time, it took two emperors in one case and 
a, pope in the other to bring about the necessary reform. 


PROPORTIONAL REPRESENTATION. 

No trade, movement, or sect is complete without its 
journal, and we are therefore not surprised to find a 
copy of the first issue of Representation, the official organ 
of the Proportional Representation Society, on our table. 
This young society takes its aims and objects very 
earnestly, and is justly proud of the progress which the 
cause it advocates has made within recent times. A 
clescription of the method of the “single transferable 
“‘ vote” system has already been published in the pages 
of this JourNAL,' and the method has been utilized with 
good results in the Association at the last annual 
election of representatives on the Council of the 
Metropolitan Counties Branch. It has not yet been 
put to a practical test in a political election in this 
eountry, in spite of the strenuous endeavours of many 
of its prominent partisans. On the Continent and across 
the water, however, the system has gained a good foot- 
old. The new journal contains only twelve pages, but 
inasmuch as its scope is necessarily limited, it would 
seem that a larger supply of printed material would not 
gerve any good purpose. An able opening statement 
from the pen of Lord Courtney of Penwith appeals to 
the members and to the public alike, and with charac- 
teristic frankness terminates with the words, “Come 
“and help!” The succeeding pages are devoted to 
“Notes and News,” the cross-headings dividing the 
subject up geographically. We note, in parenthesis, 
that a notice of a meeting to be held at the Tribune 
Rendezvous for February 14th is announced. With the 
obsequies of our late contemporary fresh in our minds, 
we trust that this may not augur any ill luck to the pro- 
gressive society. The first number of Representation is an 
interesting document belonging to an interesting cause, 
and we can only wish it a long and prosperous life! 


THE NOTIFICATION OF BIRTHS ACT. 
Dr. S. A. Bontor, the Honorary Secretary of the 
Watford and Harrow Division, and two other medical 
men practising in the town attended by invitation 
the meeting of the Urban District Council of Great 
Berkhamsted on February 19th, when the question of 
adopting the Notification of Births Act was under 
consideration. The council so fully sympathized 
with the views stated by the medical deputation 
that not only did the members who had proposed 
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the adoption of the Act withdraw their proposition, 
but the council decided to postpone the consideration 
of the matter, and passed a resolution informing 
the county council that in the opinion of the urban 
council the person responsible for the notification 
should be more clearly defined. It is intended at a 
later date to place the views of the medical profession 
before the county council. As the Act does not come 
into force in a district until it has been adopted ‘by the 
local authority, it seems clear that at the present stage, 
at any rate, the course taken in this instance, as in 
several other instances reported in recent issues, 
is that which is best calculated to lead to satis- 
factory results in other districts when the question of 
adopting the Act comes up for consideration. The 
opinion that the Act requires amendment appears to be 
growing, and we understand that the Medico-Political 
Committee of the British Medical Association now has 
under consideration the question of the form which 
such amendment should take. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS, 

WASHINGTON. 
Dr. Joun S. FuLton, Secretary-General of the Inter- 
national Congress on Tuberculosis to be held at 
Washington from September 21st to October 12th next, 
informs us that of the nine departments in the United 
States Government seven will participate in the Con- 
gress, and that every one of the forty-six States of the 
Union has appointed committees to make prepara- 
tions. The Smithsonian Institution has determined 
that the Hodgkins fund prize of fifteen hundred 
dollars shall be offered for the best treatise submitted 
to the Congress on the relation of atmospheric air to 
tuberculosis. Messrs. Stockwell, 8, Beak Street, Regent 
Street, W., who arranged the voyage of many members 
who attended the annual meeting of the British 
Medical Association in Toronto in 1906, inform us that 
as September is one of the busiest months of the year 
for westward traffic across the Atlantic, it will be 
advisable to secure berths at an early date; in fact, it 
is already not too soon to do so; a deposit of one 
quarter the fare is sufficient, the balance being paid 
before sailing. Messrs. Stockwell point out to us that 
the boats sailing from Liverpool at this season of the 
year will be: Cunard line—Mauretania, September 5th, 
arriving September 11th; Campania, September 9th, 
arriving September 15th; Lucania, September 12th, 
arriving September 18th. White Star line—Celtic, 
September 10th, arriving September 18th. American 
line—Westernland (second and third class only), leaves 
September 9th, arriving Philadelphia, September 18th. 
From Southampton: White Star line—Oceanic, Sep- 
tember 9th, arriving September 16th. American line— 
Philadelphia, leave September 12th, arriving September 
19th. The Columbia of the Glasgow line leaves Glasgow 
on September 12th, and is due in New York on Sep- 
tember 20th. If a return ticket is taken‘special berth 
facilities will be afforded on the homeward voyage. 
Further particulars as to prices will be found in Messrs. 
Stockwell’s advertisement in another part of the 
JOURNAL, 


THE death is announced in his eighty-sixth year of 
Professor von Esmarch of Kiel. We hope to publish 
some account of the interesting career of this distin- 
guished surgeon in an early issue. 


WE undersfand that the demand for Dr. Bulstrode’s 
report to the Local Government Board on Sanatoriwms 
for Consumption and certain other Aspects of the Tuber- 
culosis Question, a notice of which was published in our 
columns on February lst, p. 275, has been so large that 
the first impression has been exhausted ard that the 
volume is now being reprinted. 
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Medical Notes in Parliament. 


[From ovr Lossy CORRESPONDENT.) 


First-aid Gertificates.—Some little time back Major 
Anstruther-Grey calied the attention of the Board of 
Trade to the inequality of the curricula of the St. John 
Ambulance Association and the St. Andrew’s Aesociation, 
and was informed tbat it was open to all those ceeking the 
master’s or mate’s first-aid certificates to choose either 
course of iostraction as they were equally recognized. 
Last week the Secretary to the Board of Trade stated in 
answer to a further question that in order to qualify for 
examination for the certificates of proficiency in first aid 
granted by the St. John Ambulance Assoctation a candi- 
date must attend at least four of a course of five lectures, 
each of two hours’ duration. In the case of the St. 
Andrew’s Ambulance Association the candidate must 
attend at least eight out of a course of twelve lectures of 
one hour and a-half’s duration. The syllabus of the 
lectures under the two aesociations covered practically the 
same ground. 


Sickness at Chatham in the Navy.—In answer to 
Mr. Clynes, who last week inquired as to the prevalence 
of pneumonia amongst the men in His Majesty’s Navy at 
Chatham, Mr. Robertson said that the only sickness at 
Chatham that partook of the nature of an epidemic was 
influenza, which was prevalent there as elsewhere, and 
this had been followed in a few instances by pneumonia. 
Four men had died within the last fortnight of this latter 
disease. No cause could be ascribed for the outbreak of 
influenza, which was apparently eeagonal. 


Death Gertification.—Last week Mr. Holt inquired 
under what circumstances burlal was permitted previous 
to the registration of death, and Mr. John Burns replied 
that it might be stated generally that the registration of 
the death was not neceggary before burial took place. 
Section 17 of the Births and Deaths Registration Act, 
1874, and Section 11 of the Burial Laws Amendment Act, 
1880, contained provisions on the subject, and it would be 
seen from them that where there was either an order of a 
coroner authorizing burial or a certificate of a registrar 
that he had registered or received notice of the death, the 
order or certificate must be delivered to the person con- 
ducting the funeral service or responsible for the burial. 
If no such order or certificate was delivered to this 
person, he must give notice of the burial to the registrar. 


Unsatisfactory Milk Supply.—The report of Dr. Colling- 
ridge, Medical Officer of Health for the City of London, on 
the dirty and infectious character of milk samples, was 
brought to the notice of the President of the Local 
Government Board by Sir Francis Channing last week. 
Mr. John Burns stated that he had not at present received a 
copy of the report referred to. He was, however, aware of 
its general purport, and had asked for a copy of the 
report itself. The Local Government Board had steadily 
pressed upon local authorities, and especially upon rural 
district councils, the importance of bringing about more 
cleanly and efficient methods in connexion with the supply 
of milk. This they had done by correspondence, by 
calling for special reports from medical officers of health 
in particular cases, and in many instances by causing 
inspection of raral districts to be made by their own 
medical staff, in which attention had been given to this 
matter. It did not appear to him that any immediate 
administrative action could with advantage be taken, but 
he trusted that the effect of the Bill which he hoped to 
introduce would be to secure more satisfactory control over 
the milk supply of the country. 


Anthrax.—Sir Francis Channing called the Home £«2- 
retary’s attention to the death of a man named Howe frum 
anthrax who was employed as a woolcomber at Lavenham, 
Suffolk, and asked whetker horsehair was disinfected, 
whether several fatal cases of anthrax had not occurred 
among animals in the neighbourhood since Howe’s death, 
and wh at steps were being taken to secure more effective 
disinfection and destruction of dangerous refuse. Mr. 
Secretary Gladstone answered that full inquiry was made 
at the time into the circumstances of the case, The 








question of the risk of anthrax to workers in horsehair had 
been under his consideration, and regulations were made 
by him last December under Section 79 of the Factory 
Act—to come into force on April 1st next—which would 
require all horsehair from China, Siberia, and Russia to be 
disinfected before undergoing any manipulation other 
than opening and sorting, and special precautions to be 
observed in opening and sorting. These were the only 
kinds of horsehair the risk from which was so great as to 
call for special regulations. In the case of horsehair of 
British origin the risk was very slight; of 1.320 animals 
attacked by anthrax in this country in 1906, 36 only were 
horses, and under the Anthrax Order of 1899 the carcass. 
of every animal affected or suspected to be affected by 
anthrax was required to be burned or buried. He was 
informed by the Board of Agricalture that an outbreak of 
anthrax occurred in the immediate neighbourhood of the 
factory in question very shortly after the death of William 
Howe, affecting three horses; in future, under the new 
regulations, all dust collected from the opening and sort- 
ing screens, where China, Siberian, or Russian hair had 
not been disinfected was opened or sorted, would be required 
to be burned. 


Age of Recruits for India.— Mr. Mitchel!l-Thompson 
asked the Secretary of State for War whether, on medical 
grounds, recruits enlisting at home were not sent to India 
until they had attained the sge of 20 years; whether boys 
enlisting from the Royal Hibernian School or the Duke of 
York’s Royal Military School, Chelsea, were lable at the 
age of 14 or 15, if they happened to enlist in a regiment 
which was in India, to be sent there after three months’ 
training at home; and whether, if so, steps could be taken 
at least to warn the boys or their guardians of the conse- 
quences of enlisting in a regiment which was in India. 
Mr. Secretary Haldane answered that the 20 years’ rule for 
India originated in a pledge given by Mr. Cardwell, and 
this limit of age was fixed mainly on medical grounds. 
Boys were not sent to any stations abroad if under 15 
years of age, and evidence showed that there was no 
objection to boys being sent at this age under the condi- 
tions of service applicable to boys. The consent of 
parents or guardians was always obtained prior to the 
enlistment of hoys. 


Forms for Gonscientious Objection to Vaccination.— 
Sir Maurice Levy has more than once called attention to 
cases in which these forms had not been supplied to 
persons registering births since August 31st last and 
asked last week whether the forms had been supplied to 
all registrars in England and Wales. Mr. John Burns 
replied that the forms were supplied to the registrars in 
the month of September with a view to their being given 
to every informant of a birth registered on and after 
October 1st. The forms applied to births so registered if 
they occurred on or after September 1st. He found that 
the Registrar-General only knew of two cases of the kind 
mentioned, in addition to the one referred to in a previous 
question. Thege cases were satisfactorily settled by forms 
being given to the informants by direction of the 
Registrar-General. No other cages had come under his 
notice, and the matter did not seem to call for any action 
on his part. 


Paupers Healthy and Sick.—Mr. Haddock asked the 
President of the Local Government Board what was the 
number of able-bodied paupers in health and not in 
health, respectively, in the Poor-law institutions in 
Ecgland and Wales for July, 1907, and also the number 
of the same aged 16 to 25, 25 to 40, 50 and upwards 
respectively. Mr. John Barns replied that on July lst, 
1907, the number of able-bodied adult paupers in -health 
(including men and women) receiving indoor relief was 
14264, The number of able-bodied adults receiving 
indoor relief on that date who were sick or temporarily 
disabled was 26,681 (see page vi of the published return, 
No. 108, 1, of 1907). In the half-yearly returns children 
were distinguished from the adults, but the adults were 
not classified in age groups. The latest return in which 
particulars were given of various age groups, so as to dis- 
tingulsh the old from: the young and from those in middle 
life, was the special return, No. 113, of session 1904. 
That return, however, did not follow the grouping 
mentioned in the question. 
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Medical Officers of Health for Counties.—On Monday 
last Mr. John Burns informed Mr, Cooper that according 
to the latest information in his possession thirty-two county 
councils had not appointed a medical officer of health. The 
last Parllamentary return on the subject (1904) showed 
that there were then 12 cases in which a county medical 
officer of health was not required to devote his whole time 
to his duties. He would send his honourable friend a list 
of the county councils above referred to. The advisability 
of initlating legislation to require every county council 
to appoint a full-time medical officer of health was 
receiving consideration. 


Industrial Accidents.—In reply to Mr. A. Henderson, 
the Home Secretary stated tnat the number of fatal 
accidents had increased by 53 per cent. as compared with 
the year 1906, and by 56 per cent, as compared with the 
year 1898. For non-fatal accidents the corresponding 
figures were 11 per cent. and 116 per cent. These increases 
were due partly to the increase in the number of persons 
employed in factorles (about 100,000 a year) and to the 
extended use of machinery, and partly to closer inspec- 
tion and to the more complete reporiing of accidents. 
This last cause affected very largely the returns of non- 
fatal accidents, and also to some extent the returns of 
fatal accidents, the greatest increase in the latter class 
being in docks and buildings where, in the year 1898, the 
reporting even of fatal accidents was still far from com- 
plete. These Increases were a matter of grave concern. 
He should soon be in a position to make a statement on 
the subject. 


Gattie Condemned as unfit for Food in Glasgow.—In 
answer to Mr. Cathcart Wason, the Secretary for scotland 
stated that he was informed that in 1906 the figures cf 
the animals slaughtered in public slaughterhouses were 
as follows : Cattle, 43,895; condemned (wholly or partly) 
for all causes, including tuberculosis, 2,967; condemned 
for tuberculosis, 2194. Sheep and lambs slaughtered, 
264,635 ; condemned for all causes, 421; condemned for 
tuberculosis, 1. Pigs slaughtered, 45,456; condemned 
for all causes, 2,258 (including 2.034 heads); condemned 
for tuberculosis, 2,141 (including heads). Calves, 4,087 
slaughtered ; condemned for all causes, 57; condemned 
for tuberculosis, 19. No animals were condemned in 1906 
before slaughter under Section 437 of the Public Health 
Act. As regards the qualifications of the inspectors and 
the character of the inspection, the medical inspector of 
the Local Government Board for Scotland reported as 
follows: The inspection of all animals slaughtered in 
the city, both home and foreign, was a searching one. 
He knew of no place in Scotland where the detailed 
examination of all carcasses was equally thorough. 


Glanders.—Several questions have recently been asked 
in the Commons as to the prevalence of glanders, and on 
Monday Mr. Laurence Hardy, in calling attention to the 
death of a man from this disease, asked the Chancellor of 
the Exchequer if he would make a grant to local authori- 
ties to facilitate the stamping out of the scourge. Mr. 
Asquith replied that he had seen accounts of the case 
referred to in the public press. Under the new order, 
which came into operation on January Ist, the disease 
was now being dealt with much more effectively than in 
the past, and he trusted that the steps which were being 
taken would prove efficacious in stamping it out altogetker. 
The statutory duty of dealing with the matter rested with 
the local authorities, and the efficiency of the measures 
taken had no direct connexion with the question of inci- 
dence of charge as between local and imperial funde. 
This latter question must be considered on its merits in 
connexton with the relations of local and national finance 
generally. Oa Tuesday Mr. Burns said, in answer to Mr. 
J. Ward, that his attention had been called to an inquest 
held on a man who was stated to have died from glanders 
contracted while shipping worn-out horses abroad for 
human consumption. He understood that to some small 
extent sausages made abroad from horseflesh were sent to 
this country. He was advised that the bacillus of 
glanders could not be destroyed if the cooking ‘of the 
meat was imperfect, but that a heat of 55°C. for ten 
minutes. might kill the bacillus, The importation of 
Sausage meat was receiving his attention, 





Sleeping Sickness.—In reply to Mr. Summerbell, Mr. 
Winston Uhurchill said on Tuesday that it was impos- 
sible to obtain accurate statistics regarding the mortality 
from sleeping sickness in Uganda, but in a recent dispatch 
the Governor had estimated the number of deaths at 
200,000 during the past seven years. Every effort was 
being made by the Government to combat the diseaze 
by scientific investigation under the direction of the 
Royal Soclety, by local administrative measurer, and 
by international. co-operation with the other Powers 
whose pogsessions in Africa were similarly afflicted. 
The disease was at present on the decrease, but that 
was not due to the discovery of a remedy, but to the 
exhaustion and destruction of the population in the 
districts affected. 


Death-rate on the Rand.—In answer to Sir G. Parker, 
Mr, Churchill stated on Monday that the average death- 
rate per 1,000 per annum for Chinese on the Rand gold 
mines for 1807 wag, he believed, 16.085. The death-rate 
of Nyassaland natives on the Premier Mine for the twelve 
months erded June, 1907, the latest figures available was 
106.6. He should add that a high rate of mortality had 
prevailed for the perlod among all the native labourers 
employed on the Premier Diamond Mine, as was shown 
by the fact that the rate among the British Basutos and 
East Coast natives on the Premier Mine was 52.8 and 
42 35 respectively, compared with a rate of 20.3 and 33.1 
on other mines in the Transvaal. The Secretary of State 
did not underrate the serlous nature of these figures and 
reports. The subject bad been engaging the attention of 
the Transvaal Government, and steps were being taken to 
carry out the recommendations of a Medical Board which 
investigated the causes of this high rate. 


The Renfrew Road Werkhouse, Lambeth.—The Pre- 
sident of the Local Government Board informed 
Mr. Cooper on Monday that he had seen the report 
of the Workhouse Committee of the Lambeth Board of 
Guardians, and there was, he regretted to say, consider- 
able overcrowding in this workhouse; but he understood 
that all the beds but one had now been moved from posi- 
tions cloge to the fire-escape exits, which were no longer 
blocked. Account was taken of the minimum air space 
in the dormitortes in certifying the accommodation, and 
the alr space required varied according to the class of 
inmate. In general the Board required 300 cubic ft. for 
each healthy person, 500 to 700 eubic ft. for each infirm 
person, 850 cubic ft. for each ordinary sick person, 1,200 
cubic ft. for each sick case of a special character. The 
actual accommodation for which the workhouse was certl- 
fied in the present case was 1.221. but he understood that 
in the opinion of the medical officer the dormitory space 
would permit of a total of 1,264 persons. It was difficolt 
to insist on the regulation amount of air space here at 
the present moment; but the guardians were using every 
effort to find accommodation elsewhere, and he was givirg 
very careful attention to the matter. 


Vaccination Law in England and Scotland.—In reply to 
a question by Mr. Henry Walker with reference to the 
retrospective effect of the Scottish law, Mr. Burns said 
that the circumstances in relation to this matter were not 
the game in the two countries under the Vaccination Acts 
in force prior to the legislation of last session. In England 
a parent could obtain exemption from penalties for not 
having his child vaccinated if he satisfied two justices or 
a magistrate that he conscientiously belleved that vacci- 
nation would be prejudicial to the health of his child. 
There was no such provision in force in Scotland. Hence 
when exemption on the ground of consclent!ous objection 
was allowed by the Scottish Act of last year, it was neces- 
sary to provide for the case of a child born before the 
passing of the Act; but there was no cimilar need as 
regards England. In future in both countries a parent 
would only obtain exemption if he made the requisite 
statutory declaration within a prescribed period of the 
birth of the child. It did not appear to be necessary to 
introduce a Bill on this eubject. 


The Public Health Officers Bill.—Sir Walter Fotter ha 
given notice to intrcdace this Bill on Thureday. | 
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Ireland. 


|(From ovr SpectaL OoRRESPONDENTS. } 


Tur Locat GOVERNMENT BOARD AND THE POOR-LAW 
MEDICAL SERVICE. 
As our readers are aware, the Irish Local Government 
Board has been urging on Boards of Guardians for some 
years the adoption of a graded scale of salaries for their 
medical officers, though hitherto with little success. 
Cahirciveen is one of the poorest unions in Ireland. It 
is situate on the north coast of co. Kerry, where, although 
the beauties of Nature are glorious, the land is all moun- 
tain, bog, and heather. The area is 198,130 acres. Its 
population 22,435, and the rate for poor relief is 2s. 103d. 
in the pound on the valuation.’ There are five medical 
officers in the union, who have ten dispensaries to attend. 
One of them gets £80 a year, two get £90, one £104, and 
one £150, but that includes his salary as medical officer 
of the workhouse. From this it will appear that each 
dispensary doctor has charge of a district 40 000 acres in 
extent, and local inquiry shows that practically the whole 
population, with the exception of the inhabitants of the 
village of Valencia, where there is an Atlantic telegraph 
station, and the village of Waterville, where there is 
another, would be entitled, according to the views of the 
Irish Local Government Board, to free medical relief. 
Recently the Cahirciveen guardians, moved by a spirit 
of justice sadly wanting in many far richer unions, 
decided to adopt a graded scale for their medical officers, 
and, when doing so, did it well. Their scale, when sub- 
mitted to the Local Government Board, elicited the 
following extraordinary reply, which puts in unmistakable 
language the value the officials of that autocratic Board 
place upon the services of the Irish dispensary doctors. 
Local Government Board, Dublin, 
4th February, 1908. 
Sir,—The Local Government Board for Ireland have received 
the minutes of proceeding of the Board of Guardians of 
Cahirciveen Union on the 22nd ult., contatning an entry of a 
resolution passed after notice by the guardians relative to the 
salaries of their medical staff. The resolution was as follows: 
—‘‘That we adopt scales of remuneration for the dispensary 
doctors and workhouse medical officer of the union, to apply 
from the 3lst March, 1908, initial salary £130, with increments 
of £3 per annum until a maximum salary of £185 be reached, 
the increment in each case to be retrospective. That Dr. 
Sheehan’s initial salary be £160 (present salary £150) on condi- 
tion that the townlands of Doory, Droumalonhort, and 
Curraghvaha be added to his district.” In reference thereto the 
Local Government Board desire to state that they have gone 
very carefully into this question, and are satisfied that the 
salaries of the medical officers of the union are inadequate, 
and ought to be increased. The Board have, however, to point 
out that in such a matter the guardians are bound to take into 
consideration the resources of the ratepayers and the pressure 
of existing taxation, and in view of the fact that the poor 
rates in the union are already 6s. 6d. in the £on houses and 
3s. 94. inJthes{£ on lands, it seems doubtful whether the 
guardians paid due regard to this aspsct of the subject when 
they agreed to a proposal which would cost the union an addi- 
tional sum at once of £431 a year, thereby imposing a further 
rate of 4d. in the £ on their already overtaxed union. The 
Board, therefore, request that the matter may be reconsidered 
after due notice in writing to each guardian of the union.— 
Iam, sir, your obedient servant, 
A. R. Baruas, Secretary. 


We presume the Cahirciveen Board of Guardians repre- 
sent the wishes of their constituents, and we have never 
yet known an Irish Board of peasant farmers to err on the 
side of generosity at the expense of the rates; we must, 
therefore, conclude that when they fixed the scale of 
salaries they put it at what, in their opinion, was a 
minimum living wage. Yet the Local Government Board 
steps in and tells them they are being too generous at 
the expense of the poor ratepayers. Probably there are 
few of these poor ratepayers to whom the extra expense 
would amount to 1s.a year. We confess we are utterly 
dismayed at the action of the Local Government Board. 
Does that Board think it can go on sweating the Irish 
Poor-law doctors in the future as in the past? The 
Board is responsible for the miserable condition of the 
service. 

What chance now have these men to get from their 
peasant masters a living wage when the all-powerful 
Local-Government Board say it is too much? Do these 


}'Vide Local Government Board Report for 1907, 








gentlemen with salaries of £1,200 a year and upwards ever 
think of what an unfortunate dispensary doctor has to 
endure in the wild mountains of Kerry travelling his 
40,000 acres in the furious Atlantic storms that rage on 
that coast? Are they afraid that the generosity of the 
Cahirciveen Guardians might prove as infectious as the 
typhus fever which is endemic in the union ? 


THE QUESTION OF HospiITaAL ABUSE IN BELFAST. 
Combined Meeting of the Ulster Medical Society and the Ulster 
Branch of the British Medical Association. 

A joint meeting of these two Societies was held in the 
Medical Institute, Belfast, on February 20th. Dr. McOaw, 
President of the Ulster Medical Society, occupied the 
chair, and Dr. Howard Stevenson, its Honorary Secretary, 
acted as Secretary. There was a large attendance, all 
medical practitioners had been invited to attend. 

Dr. John Campbell introduced the discussion. He 
referred to the attitude of the large subscribers and 
philanthropists, who generously gave both time and money 
to the upkeep of ,the various charitable hospitals; many 
of these gentlemen were rich, and nearly all in good 
circumstances ; they were not hostile to the representa- 
tions and complaints of the medical men, and were 
desirous to be perfectly just in their dealings; but they 
were not sympathetic, they did not understand the 
details, and looked upon any such movement as paltry, 
and beneath the dignity of a profession. Another class 
of them, members of business firms which gave large 
subscriptions, took another view; they considered that 
their firm subscribed liberally, and their workers and 
those whom they recommended were entitled to 
hospital treatment as part of a business transaction. 
The general public, on the other hand, or at least 
a great majority of them, were in a muddle as 
to the reiations existing between the doctors, the 
hospital, and the patients; they looked upon the 
attending staff as public officials, to whom it was a matter 
of no interest what patients were admitted; often un- 
consciously they caused hospital abuse, and even imagined 
they were conferring a favour; they did not understand, 
but would have to be taught, that although they paid a 
few shillings a week for their board and nursing. yet so 
long as they did not pay the doctor they were objects of 
charity. Dr. Campbell then referred to the attitude of 
the profession ; a large number of medical men, especially 
in the country, were also anything but clear as to the 
relations between the hospital, its medical staff, and the 
patients; they did not know what to do to protect the 
interests of themselves and of the staffs. A student when 
attending the hospital sees certain wards labelled “ pri- 
vate;” he does not know that the member of the staff 
cannot take a fee for such a case, and so he often thinks 
that he is doing a compliment when he says that such a 
case cannot pay a large fee, but that the physician or 
surgeon can take it into a private ward in the hospital; 
they were often unconsciously the worst offenders in the 
= both as regards themselves and-also as regards the 
staff. 

Mr. Andrew Fullerton said that in all such discus- 
sions the interests of the community ought always to 
be impartially considered. He classified the patients 
seeking hospital relief into three: (1) Those ob- 
viously necessitous, whom no one wanted to limit 
in the slightest. (2) Those on the border line in 
sufficiently good circumstances to pay moderate fees, but 
quite unable to meet even the modified charges of an 
operating surgeon, massage, the Roentgen rays, the con- 
veniences of a private nursing home, etc, He found him- 
self strongly in favour of the self-supporting nursing 
homes for this class; where they could be attended by 
their own medics! attendant, and where the services of a 
specialist could be obtained at a moderate charge. (3) 
The third class of patients comprised those who meanly 
and dishonestly desired to escape their pecuniary respon- 
sibilities. Sufficient care had not been exercised by the 
boards of management, the general practitioners, and the 
hospital staffs to exclude these. In the Royal Victoria 
Hospital the Board had recently appointed a special com- 
mittee to investigate such cases, and at it the accusation 
was made that most of these cases were sent up by 
members of the medical profession, He desired that this 
should be brought before the profession and see what 
could be done to remedy it; The Board had met the staff 
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in a most friendly spirit, and had passed a resolution 


empowering the staff to communicate with the patient’s 
doctor if any doubt existed as to the means of the patient. 
The general practitioner was urged to respond to these 
letters and second the efforts of the staff, who could 
not take patients into the so-called private wards 
and charge them fees. A special class of patient 
was then referred to, the penny-a-week subscribers; 
and it was pointed out that, although it was impossible to 
abolish this system, which was admitted to be a real evil, 
steps had been taken by the Board of the Royal Victoria 
Hospital to limit its disadvantages by seeing that only 
bona-fide members of the working classes received treat- 
ment. The Board had also ordered a printed card to be 
hung up in the out-patient department saying that the 
staff gave their services free, and that only those unable 
to pay for medical attendance outside were entitled to 
benefit. Patients not subscribers, and obviously not 
necegsitous, were required to bring a line from their 
medical attendant before being treated, except, of course, 
in cases of emergency or urgency. A good start had been 
made, and it remained with the general practitioner 
largely to bring the project of hospital reform to a 
successful issue, 

A very large number of medical men then joined in the 
discussion, aud twenty-four in all spoke. As remarked 
by the Chairman, the debate was of a most harmonious 
and practical kind, and could not fail to conduce to 
the object in view. Every one present recognized that 
anything in the nature of reprisals and threats would be 
out of place, and that the true interests of the profession 
were in union between all classes of specialists, as 
members of the staffs of teaching hospitals were, and 
general practitioners. It was also pointed out that club 
doctors occasionally sent their better-class patients, who 
could afford a moderate fee to a specialist, to the hospital 
instead. 

After the debate had lasted two and a half hours, the 
following resolutions were proposed by Mr. Andrew 
Fullerton, seconded by Mr. Walton Browne, and passed 
unanimously: 

1. That a circular be sent to the medical practitioners in 
Ulster, asking them to second the efforts now being made 
by the medical statis of the various charitable hospitals to 
reduce hospital abuse by taking every step to prevent well- 
to-do patients from coming to these institutions. 

2. That a committee of general practitioners should be 
formed to discuss and report to the Ulster Medical Society 
the steps they deem advisable to bring about the reduction 
of hospital abuse and to report to a future meeting of the 
Society, and tbat the committee consist of: Dr. John 
McCaw, President, Ulster Medical Soclety ; Dr. Howard 
Stevenson, Secretary, Ulster Medical Society, both 
ex officio; Drs. Elizabeth Bell, Kevin, Watson (Blcom- 
field), T. Davidson, Fraser, Trimble. 


IrtsH NationaL HospitaL FOR CONSUMPTION, 

Mr. R. O’Brien Furlong. C.B., presided at the sixteenth 
anual meeting of the National Hospital for Consump- 
tion, which was held in the Royal College of Physicians, 
Dublin, on February 18th. The Lord Lieutenant and the 
Countees of Aberdeen were present. 

_ The report stated that— 


The number of beds {is now 100, which was the number 
originally contemplated when tne hospital was founded. 
These beds have (with few exceptions) been fully occupied 
during the year; the number of daily diets (Including the 
staff) being 43,518, or slightly under the year 1906. The appli- 
cations for admissions during 1907 have again considerably 
exceeded the accommodation available, with the result that a 
large number of patients, sometimes so many as 65, have been 
constantly on the register awaiting their turn for admission. 


Having referred to the efforts of Lady Aberdeen to 
inform the people on the subject of tuberculosis and its 
causes, the report proceeded : 


As regards the work of the hospital during 1907, the board 
beg to call attention to the medical report, which they think 
satisfactory. It appears from the report that 363 cases were 
under treatment and discharged during the year, besides 91 
patients remaining in the hospital on December 31st last. Of 
these 826 per cent. (as compared with 77 0 per cent. in 1906) 
were improved to a greater or less degree, many of them 
affording a probability of permanent arrest of the disease. 
These statistics show a somewhat improved average as com- 
pared with 1906, while the large number of letters received 
from former patients (some of them admitted in 1896 and 
1897) are distinctly encouraging as to the prospect of restored 





health, immunity from relapse, and added. years of useful - 
work. It is of interest to record here that, out of the total 
number of 2,101 cases treated and discharged during the ten 
years 1897-1906, 1,620, or 77.1 per cent., were improved to a 
greater or less degree. These were classified in the medical 
reports for these years as follows: 190 as ‘‘ very much im- 
proved,” 585 ‘‘much improved,” and 845 ‘‘ improved.” These 
figures are full of encouragement. 

The Chairman, in moving the adoption of the report, 
stated that the revenue was £5,470, the cost of main- 
tenance £5,934, and the balance due to the bank £818. 
Mr. Justice Barton seconded the motion. 

The Lord Lieutenant, in an interesting speech, referred 
to the advantages of the Tuberculosis Exhibition now 
being held in various towns in Ireland. One of its chief 
benefits, he said, was the course of education imparted, 
but that, to be effectual, would have to be followed by 
organizing remedial action, and it might reasonably be 
hoped that the discussion of the subject would result in 
an earnest and practical attention by all who could most 
successfully promote action—namely, the local and public 
authorities. Expert opinion was not yet fully formulated 
on such matters as the best means of dealing with 
incipient cases of the disease, some holding the view that 
the main effort should be the removal of the advanced 
cases from their surroundings, and placing them in 
properly-adapted places for isolation. An important 
suggestion had recently been made in a report to the 
Government advocating that disused workhouses should 
be devoted to that purpose, and he could not help think- 
ing that they would admirably suit the more advanced 
cases. His Excellency concluded by congratulating those 
who had been so earnestly engaged in the work carrled on 
at the Newcastle Hospital, and recalled the visit which 
he and the Countess of Aberdeen had paid to that Institu- 
tion last summer, as a result of which he said they 
could testify, from personal observation, to the excellent 
arrangements for the treatment of consumptive patients. 

The Registrar-General mentioned that in the Dublin 
registration area the death-rate for tuberculous phthisis 
per 1,000 of the estimated population in 1907 was 2.9. ° 
In Belfast City it was 25, and in the twenty other prin- 
clpal town districts of Ireland it was 2.7. Comparing 
these figures with those of 1906, the rate for the Dublin 
registration area in 1907 was the same as in 1906. The 
rate for Belfast in 1907 was 2.5, while in 1906 it was 28, - 
and the rate for the twenty other principal town districts 
was 2.7 in 1907, compared with 2.6 in 1906. Contrasting 
the figures for Irish cities and towns in 1907 with those for 
London and the eight principal town districts of Scotland, 
the phthisis-rate for London in 1907 was 1.4, and for the 
eight principal town districts of Scotland it was 1:5, so 
that the Irish urban rates were largely in excess. 

Dr. Henry FitzGibbon, Dr. Craig, Dr. Lumsden, Sir 
J. W. Moore, and Major Domville also spoke, and a vote 
of thanks to the visiting physicians, Dr. Parsons and 
Dr. Coleman, was passed unanimously. 


PREVENTION OF TUBERCULOSIS IN IRELAND. 

In reply to Mr. Augustine Roche, M.P. (Cork), who 
asked the Chief Secretary to the Lord Lieutenant whether, 
in view of the unanimous expression of public opinion all 
over Ireland, any action would be taken this session to 
amend the law with regard to tuberculosis. Mr. Birrell 
said, “It is intended to introduce a Bill on the subject 
referred to in the question. The Bill, which has already 
been drafted, is entitled the Tuberculosis Prevention 
(Ireland) Bill, 1908. I hope it will pass into law during 
the present session.” 

Much interest is being manifested in the south of 
Ireland in this Bill, as it is expected that, with new legis- 
lative powers, some definite good may be achieved in the 
fight against the “‘ white plague,” as it is called. 


TUBERCULOSIS IN IRELAND, 

The Gaelic League campaign sgainst tuberculosis In 
Connemara began on Sunday, February 16th, when a 
large public meeting, attended by the local clergy, district 
councillors, and the people of the parish, was held in 
Carraroe, All the speeches, with one exception, were 
delivered in the Irish language. Dr. O’Beirne has been 
each evening during the week delivering Irish lectures on 
bygiene in the school houses, and spends the days visiting 
the houses of the people and advising hygienic reforms. 
As the Local Government Board and Congested Districts 
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Board have refused to give financial assistance, the com- 
mittee is issaing an appeal for fands to assist the poor 
people to improve their hou:es while under the influence 
of Dr. O’Beirne’s propaganda. 
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Royat Eotnsurci AsyLtum : Dr. CLoustons 
SUCCESSOR. 

Tue directors of the Royal Edinburgh Asylum have 
appointed George M. Robertson M.B, C.M., F.R.C.P.E., 
Poysiclan-Superintendent to succeed Dr. Clouston on 
June 30th next. Dr. Robertson graduated M.B, C.M. 
at the University of Edinburgh in 1885. For six years 
he acted as Assistant Physiclan under Dr. Clouston. 
After that he was Superintendent of the Perth District 
Asylum at Murthly, and in 1899 he was appointed Super- 
intendent of the Stirling Dlstrict Asylam at Larbert, one 
of the largest and best equipped asylums in Scotland, 
where he succeeded Dr. John Macpherson, now one of the 
Commissioners in Lunacy. While at Perth he had much 
to do with the reorganization of the asylum, including the 
designing of buildings, the success of which gave impetus 
to the introduction of the segregate system in Scotland. 
He was employed by the Edinburgh District Lunacy 
Board as medical expert to report on the plans of the 
village asylam at Bangour. During the past eight years 
he has been Lecturer on Insanity to the School of Medi- 
cine of the Royal Colleges of Edinburgh, and to the Edin- 
burgh Medical School for Women. Dr. Robertson has 
written many important papers regarding insanity and 
allled subjects. , 


Foot anp MourH DiskasE In EDINBURGH. 

Despite the drastic measures adopted by the Board of 
Agriculture on the recent outbreak of foot and mouth 
disease in Edinburgh, measures which it was hoped and 
expected would be effective, another outbreak was dis- 
covered on February 23rd. It occurred in a cowhousge 
belonging to the eame dairyman in whose matin dairy the 
previous outbreak took place. There were 21 cows in 
the herd now affected ; but unfortunately slx other dairies 
with over 200 cows are in the immediate neighbourhood. 
Tae Board of Agriculture, on February 24th, ordered the 
slaughter of the whole 2L cows; this was done on 
February 25th. Partly in consequence of the orders 
of the Board of Agriculture, and partly in consequence 
of scarcity, the price of live stock has gone up very con- 
siderably. On February 24th an ox which could have 
been bought a few weeks ago for £23 brought £26 7s. 6d. 


SMALL: POX IN EDINBURGH. 
Between January 1st and February 25th 11 cases of 
small-pox have occurred in Edinburgh. 


Ho:PITaLs FOR THE CONSCIENTIOUS. 

The Vaccina‘ion (Scotland) Act only came into operation 
on August 28th. 1907 but already it has been extensively 
made use of. The Medical Officer of Health for Glasgow 
reports that down to December 31st, 1907, the declarations 
of conscientous objection to vaccination lodged with the 
district registrara amounted to no less than 474, of which 
only 87 referrad to children over 1 year of age, while 304 
referred to children under 6 months. As Dr, Chalmers 
points out, this suggests that there will soon grow up a 
large infant population susceptible to small-pox and that 
therefore the hospital accommodation provided must be 
increased. In the early, Seventies, when the population 
was under 500,000, the number of beds provided was 150. 
The population is now over 800,000, and it is probable that 
each succeeding year will bring an increase to the unpro- 
tected children. The otj2ctors seem to be most numerous 
in the east end of the towa, but with the exception of 
Blytheswood and Broomlelaw declarations have been made 
in every ward, 

Tae town council has had under its consideration a 
proposal t» erecta new small-pox hospital at Robroyston, 
but no definite decision has yet been arrived at. A Sub- 
committee of the Health Committee has been for some 
time occupied with this matter. They found that. exclu- 
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by the dairyman the day after the first attack was discovered. 








sive of cost of site, a completed hospital of 372 beds would 
cost about £138,000, which may perhaps be taken as an 
indication of what will be required. 


Ayr County HospitAat. 

At the annual‘meeting of subscribers it was announced 
that the ordinary income was not equal to the ordinary 
expenditure. For the past year the total ordinary expen- 
diture was £3678, while the income was £2 563. At the 
commencement of the year a special effort was made to 
raise funds, and, owing mainly to this, the extraordinary 
income for the year amounted to £2063, of which £1,704 
was obtained by the special appeal. Notwithstanding thts 
the revenue account still showed a deficit of £433. As it 
was quite clear that it was impossible to raise the ordinary 
income to a satisfactory level the directors found that it 
was necessary to close a portion of the hospital. Thisstep 
was only taken after consultation with the medical staff. 
In the meantime the directors have decided to close one 
large and four small wards, thereby reducing the accom- 
modation by twenty beds. This step they took with great 
_ but the only alternative was to run further into 
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CORONERS AND THE MEDICAL PROBESSION. 
Ir is somewhat surprising to come across two instances in 
one weék in Lancashire where coroners have expressed 
sympathy with medical men. 

At an adjourned inquest held on February 17th on the 
body of a man accidentally killed at Widnes, the foreman 
of the jury complained that the jury had had to pay out 
of their own pockets the cost of a conveyance from the 
hospital to the scene of the accident. The Coroner, Mr. 
Brighouse, said that it was grossly unfair that the jury 
should have to pay anything out of their own money, but 
if either he or the police charged for the conveyance they 
would be surcharged by the county auditor. As an 
instance of the way the county carried on its business, 
quite recently he had had an instruction that doctors 
were only to be paid 1 guinea for attending an inquest, 
even if his inquiry lasted three or four days. Previously 
they had been paid a guinea a day. This was hard lines on 
a man who had probably paid perhaps £1,500 for a profes- 
sional training. It appears to be the fact that the county 
council can do as it likes in the matter, but surely no one 
can say that a guinea a day is excessive. The number of 
inquests where an adjournment is necessary is very small, 
and the saviog to the rates would be almost iv finttesimal 
compared with the injastice to individual medical men 
who may have to loge several days’ work for one guinea, The 
subject has been already mentioned in the last meeting of 
the Lancashire and Cheshire Branch Council, and steps 
will be taken at an early date by several medical societies 
to make urgent representations to the County Council. 

At another inquest, held in Manchester on February 21st 
on the body of an elderly man who had died under an 
anaesthetic, the coroner, Mr. Gibson, made some remarks 
with which all medical men will agree. He said that he 
was not sure whether the holding of an inguiry of that 
description did not do more harm than goed. ‘“ We are 
bound,” he said, “to rely on cur medical officers, and it 
seems to me unnecesgary to inquire whether the anaes- 
thetic has been properly administered, because it may be 
taken for granted that they invarlably use all possible 
skill and care in such a matter.” 

While agreeing with these remarks, it is, of course, 
most important that there should be no attempt at 
secrecy in these cases, but it cannot be said that an 
ordinary coroner's jury is at all competent to pass any 
opinion on the question as to whether an anaesthetic has 
been properly administered, and it is to be feared that 
the publication of these cases in the press has only the 
effect of terrifying patients, and producing a state of 
mind that in itself may be inimical to safety. A proper 
inquiry by competent persons would give the public what 
it has a right to-esk—a guirantee that anaesthetics are 
properly alministered, - 




















Fes; 29 1908.] 


ENGLAND AND WALES. 


’ 


[eee 533 








THe MAncdESTER UNIVERSITY GRANTS, 

On several occasions reference has been made in this 
column to the prop»sed reduction by the sum of £2,000 
of the Government grant to the University. Numerous 
protests have been sent from various Education Com- 
mittees throughout Lancashire and Cheshire, and it is 
now announced that the Chancellor of the Exchequer has 
agreed to reconsider the question, and for this year at 
least has restored the whole grant. This is satisfactory as 
far as it goes, and it is hoped that the system of allotting 
the grants will be put on a fresh basis during the coming 
year. 

Another attempt is now being made to reduce the grant 
of £4000 a year given by the Manchester Education 
Committee. The reason given for this proposal is the 
somewhat curious one that as the University is about to 
benefit to the extent of £75,000 under the will of the late 
Mrs. Rylands the grant will not be necessary. Dr. Alfred 
Hopkinson, speaking in the Education Committee, said 
he thought it would be very unfortunate if it adopted the 
principle of saying that because people gave liberally to 
an institution the city should support the institution less 
liberally, always provided that it was spending the money 
for the advantage of thecommunity. At the time when it 
was proposed to reduce the Government grant by £2000, 
Manchester citizens had warmly opposed the proposal 
and had recognized the fact that Manchester University 
was pre-eminent among universities of the same type. 
Manchester University only received £4,000 from the 
Education Committee, while Liverpool University received 
£10,000, and other towns supported their universities in 
the same liberal way. He had never pressed for an 
increase of the grant by large amounts, but it must be 
remembered that the University was a great asset of the 
ratepayers. The Natural History Museum, which cost 
nearly £60,000 to build, was the property of the University, 
and was supported largely by private liberality, but it 
could not have been maintained in so efficient a state 
unless there had been a large charge on the rates. The 
museum was used by the elementary and secondary 
schools of the city, and the free lectures given there were 
attended largely by the working classes. It was some- 
ttmes said that the University made unnecessary exten- 
sions, but as an example of how necessary extensions 
were, it had jast been decided to enlarge one of the 
laboratories, because the work in it was being carrled on 
under conditions which were becoming dangerous to the 
students. The resolution to refer back the question of the 
- for further consideration was carried by 10 votes 
to 9. 
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MEDIO0AL INSPECTION OF ScHOOL CHILDREN. 
Halifax 

Pr, T. H. Honz, Medica\ Officer to the Halifax Educa- 
tion Authority, hay recently made an interesting report 
on the result of hia inspection of school children during 
the past year. Infectious disease had been unusually 
prevalent, greatly due to the parents sending children 
to school when they were in an infectious condi- 
tion. Of 215 children examined by Dr. Haunt at the 
Education Office, 43 were found quite fit for school, 
SL only fit for occasional attendance on account of 
rickets, scrofula, or delicacy of chest; 38 had ver- 
minous or sore heads, 30 had ringworm, 14 eczema, 
9 were convalescing from infectious disease, 7 had 
inflamed eyes, 6 had itch, 4 were suffering from 
phthisis, 3 from spinal disease, 3 from epilepsy, 
1 from enlarged tonsils, and 1 was deaf and dumb. 
In connexion with visits to the schools Dr. Hunt 
found 100 children suffering from defective vision, 37 
Grom squint, 28 from deafness, 29 from discharging ears, 
18 from disfiguring teeth, 19 from bow-legs. 8 from 
inflamed eyes, 7 from enlargei tonsils, and 2 from 
obstruction in the nose interfering with speech. The 
parents in these cases were all asked to secure treat- 
ment. Dr. Hunt calls attention to the weak point in 
medical inspection of school children, namely, that in 
probably more than half the cases the advice given after 
inspection had not been fo}lo wed. 


Shapiey. 
At a special meeting of the Shipley District Council, 
‘held on February 11th, it was directed that the Education 





Authority should be authorized to appoint Dr. Foster 
(medical officer of health) medical inspector under the 
new Act, at a salary not exceeding £125 per annum, in 
addition to his present emoluments under the Council and 
Education Committee. 

Bradford. 

At a meeting of the Bradford City Council, held on 
February 11th. it was resolved to adopt the following 
suggestion of the Elementary Education Subcommittee : 

That, in order to carry out part of the duties imposed by the 

Board of Education, the Committee be recommended to 
appoint two medical assistants (one man and one woman) 
to the medical superintendent, at a salary of £350 per 
annum each, special qualifications for eye work to be 
required from candidates, the successful candidates to be 
required to devote their whole time to the service of 
the Committee, and that the Board of Education be 
informed accordingly. 


BrRaDFORD ROYAL INFIRMARY, 

The annual meeting of the Bradford Royal Infirmary 
was held in the Town Hall on February 18th, the Lord 
Mayor presiding. Attention was drawn to the fact that 
the home patient department had been placed in the 
hands of five practitioners in the city, and that the new 
system was answering extremely well. The children’s 
ward had been converted into a surgical ward for women, 
the reason being that women’s surgical cages had increased 
enormously. The children were now in a ward of twenty- 
four instead of thirty, as formerly. Reference was made 
to the inadequacy of the infirmary for modern require- 
ments, and to the necessity (as has been urged in these 
columns) for the rebuilding of the whole hospital. The 
difficulty in realizing this object. is of course wholly 
financial. It is to be hoped that the public-spirlted men 
of Bradford will soon come forward with the necessary 
funds to build a new infirmary on a more suitable site 
than the present, 





BIRMINGHAM. 





THe HEALTH oF BIRMINGHAM IN 1907. 
THE report of the Health Committee for the year 1907 
shows that it has been the healthiest in the records of 
Birmingham. The death-rate was 16.1 per 1,000, while in 
1906 it was 16.8, and in 1905 161. This low death-rate 
has not been of a temporary character, as is shown by the 
statistics for the past thirty-four years. 


Average Death-rate. 


1874-5-6 . 252 par 1,000 
1884-5-6 ~ Bees. we 
1894-5-6 ~ 195 ,, 
1905-6-7 . ia 


Daring this long perlod the Health Department had 
the advantages of the able services of the late 
Alderman Sir William Cook, who has quite recently 
died, 

The birth-rate for 1907 was 283 per 1,000, while 
during the past three years it was 289 per 1,000. There 
has been a continuing decline in the birth-rate since 
1874-8, when it was 414 per 1,000, The mortality from 
epidemic diarrhoea and enteritis was the lowest on 
record, being only 073 per 1,000, as compared with 1.94, 
the average for the preceding ten years. This low mor- 
tality, generally considered to have been due chiefly to 
the favourable climatic conditions which existed, is 
undoubtedly also partly the result of the good work of 
the health visitors during recent years. ‘the infantile 
death-rate was 147 per 1,C00 births, which, although the 
lowest on record for the city, is still far too high. During 
the past three yeara the average infantile mortality was 
157 per 1,000 births, while during the years 1874-6 
inclusive it was 178 per 1,000 births. The infant mor- 
tality is enormously higher among the poorer working 
classes than among the — and upper — 
Ignorance and carelessness seem to account for nearly 
ate ot these deaths, and the Health Committee 
welcome the passing of the Notification of Births Act, 
and hope by its operation to effect a further reduction 

t mortality. 
“i, aon cane phthisis was 1.22 per 1,000, while 
the average rate for the past three years was 1.28 per 1,000. 
During the past thirty-four years the mortality has been 
reduced by about 42 per cent, since for the three years 
1874-5-6 the rate was 2 21 per 1,000. 
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The seven principal zymotic diseases caused a death- 
rate of 1.80 per 1,000, as compared with 2.85 during the 
preceding ten years. No case of small-pox occurred 
duting the whole year. There were 248 cases of typhoid 
fever, which was of a mild type. Typhoid fever has been 
less prevalent than ever previously recorded, and the 
Health Committee consider that this reduction has been 
largely due to the better cleansing of courts, etc., which 
is being carried out, and to the abolition of insanitary pan 
privies. 





BRISTOL. 





RoyaL INFIRMARY. 

THE annual meeting of the Board of the Royal Infirmary 
was held on February 11th under the presidency of Sir 
George White. In submitting the annual report the 
President said that a year ago the balance due for payment 
was £4,197 16s, to complete the £50000, and it was now 
his pleasure to state that the whole sum was paid. The 
Committee had been during the year engaged in the con- 
sideration of schemes for the improvements and altera- 
tions contemplated when the fund. was started, and had 
had to acquire leasehold and reversionary interests in 
certain properties intended to be and in extension of the 
premises. They had obtained the services of Mr. Fdwin 
Hale, Vice-President of the Royal Institute of British 
Architects, as adviser and assessor, and invitations to 
architects will shortly be issued for the work. In the 
account for 1907 the President called attention to the 
increase in ordinary subscriptions resulting in about £600 
more than in the previous year. Donations and work- 
men’s subscriptions increased by £142; there was a 
decrease of a similar amount in church collections. As a 
whole, the gain in the year was only about £100. Legacies 
showed a falling off of £1,577. The total ordinary income 
was £15,190, Expenditure was less by £190 than in 1906, 
in spite of the fact that there had been an increase of 220 
in-patients and 335 out-patients; yet, as a whole, it 
reached £17,414, or £2,223 in excess of income, The 
President stated that he had full confidence in the public 
to come forward and add their names to the subscription 
list. Among the numbers of patients, 50,092 had been 
treated during the year (or 1 in 7 of the population of 
Bristol), 4 249 in-patients, 45,843 out-patients. The report 
closed with a statement of the changes in the Committee, 
as to the opening of new. departments in the institution, 
and with thanks to. the whole staff for the ability with 
which they had carried on their work, though no formal 
vote of thanks was accorded them. 

A special meeting was subsequently held to elect 
Dr. J. E, Shaw honorary consulting physician. No steps 
were taken to fill the two vacancies of honorary physicians. 

The enormous figures representing the attendance of 
patients did not arouse any comment, but it is difficult to 
believe that this number is not hugely in excess of the 
needs of the poor. The Royal Infirmary is one only of the 
many medical charities of Bristol, and yet from their 
figures it appears that of the inhabitants of the city, one 
in every.seven is receiving gratuitous advice. treatment, 
and medicine within one institution. Possibly a little 
more care in the admission of cases might result in the 
exclusion of many who could not be classed as “ poor,” 
and who could well afford to belong to a provident dis- 
pensary or pay for ordinary medical attendance. It might 
even relieve the Committee of the Infirmary of their 
anxiety as to how to make both ends mee}, 





DENBIGHSHIRE. 
INSPECTION OF ScHOOL CHILDREN. 
A MEETING of all the medical officers of health in the 
county of Denbigh was convened at the Queen Hotel, 
Chester, on February 25th, and was attenced by more 
than a majority. The object of the meeting was to discuss 
the remuneration offered to the district medical officers for 
the medical inspection of children under Section 13 of the 
Education (Administrative Provisions) Act, 1907. Those 
who did not attend sent letters of apology. and all 
expressed their determination to abide by the decision of 
the majority. The remuneration offered is about lid. a 
head in urban and 24. in rural districts, and this was 
thought anything but adequate, Willingness was 





expressed by all to co-operate loyally with the county 
education authority in these inspections; but as to the 
basis of remuneration, it was determined to ask the educa- 
tion authority to meet’ the medical officers of health to 
discuss the point, and arrive at a satisfactory result. 


SPECIAL CORRESPONDENCE, 


PARIS. 

“ Entente Cordiale Médicale” ; Lecture by Sir Dyce Duckworth 

in Paris.— The Disinfection of Closed Books, 
THE large amphitheatre in the Faculty of Medicine was 
far too small to accommodate the large numbers of 
doctors and medical students who came to hear Sir Dyce 
Duckworth on Tuesday last, when he came, as President. 
of the Englich Branch of the “ Entente Cordiale Médicale,” 
to give his lecture on “The Diatheses: The Personal 
Factor in Disease.” After being received by all the pro- 
fessors and “ professeurs agrégés” in Paris in their robes 
in the large council chamber of the Faculty, Sir Dyce 
was conducted to the amphitheatre, where Professor 
Landouzy, the Dean of the Faculty of Medicine, made a. 
speech of welcome, saying how true was the idea that. 
temperament (function of our diathesic states) was con- 
tinually found in us, in the manifestations of our mora) 
as well as in the reactions of our physical being. It was. 
that which had always been so characteristic of the 
English race, as La Fontaine wrote in the time of the. 
“ grand Rol”: 

Les Anglais pensent profondément ; 

Leur esprit, en cela, suit le tempérament ; 

Creusant dans les sujets et forts d’expériences, 

Ils étendent partout !’empire des sciences. 


La Fontaine wrote thus because Bacon had just laid dowm: 
the laws of experimental science and Harvey had dis- 
covered the circulation, and as a contemporary of Syden- 
ham, he being, like every poet, a prophet, felt the 
coming of Jenner, Darwin, Herschel, Mead, Hunter, Astley 
Cooper, Simpson, Huxley, James Paget, Broadbent, to- 
speak only of a few of the illustrious scientists who were- 
dead. Sir Dyce Duckworth, who read his lecture in 
French and was frequently interrupted by applause, after 
referring to the death of Sir William Broadbent who was 
to have delivered the first of this series of lectures, said 
that he had chosen the subject of the diatheses, as the 
doctrine was largely of French origin. The doctrine o¢ 
diatheses, applied to practical medicine, was little in vogue 
in this twentieth century and was usually considered as. 
decadent, and as the survival of methods and ideas of the 
Middle Ages applied to humoral pathology, ideas nowadays: 
extinct and useless before the revelations of bacteriology. 
It was a dangerous error, as was the tendency at present. 
to adopt new discoveries and to ignore or disdain old 
ones. If medicine no longer spoke of the different tem- 
peraments described formerly, it was yet certainly possible. 
to recognize at least four dispositions or special types of 
the human body—the arthritic, the scrofulous or lymph- 
atic, the nervous, and the billous. The modern investigator 
only occupied himself with the seed which he believed 
capable of developing in power in every individual without. 
distinction ; he considered the soil as of no importance. 
An important characteristic of the arthritic diathesis was 
the special antagonism to the tubercle baciilus, and the: 
attempt of the Lyons School to include arthritism in 
tuberculosis was incomprehensible. If tubercle de- 
veloped in a rheumatic or gouty subject—an exceed-- 
ingly rare ocurrence—it progressed very slowly, frequently 
stopped, and the organism met it with a vigorous resist-- 
ance. After discussing the scrofulous, nervous, and bilious 
diatheses, Sir ‘Dyce, in conclusion, expressed the wish 
that the teachers in medical schools would try to explain 
more fully the methods of diagnosis and the therapeutic: 
results obtained from the work carried on in the clinicat 
laboratories. While much time was rightly spent im. 
the culture of an elaborate diagnosis, the principal duty, 
which was to cure and relieve patients, was neglected. 
Knowledge of materia medica had declined out of all 
proportion when compared with the knowledge acquired 
by the progress of bacteriology, which pretended to take 
the place of the more ancient art of therapeutics. It. 
would, however, never take its place, for, as. Sir William. 
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Jenner had said, there are but two problems to be 
solved at the patient's bedside--What is the matter 
with him? and What will do him good? ‘Are we not 
too much inclined,” Sir Dyce said in conclusion, “to 
forget the second question—to experiment with synthetic 
novelties and neglect the old and tried remedies? What 
would Trousseau, the greatest of modern clinicians, say 
df he reappeared in that amphitheatre, the echoes of 
which, according to the proud motto of the Faculty, 
carried urbi et orbi ?” 

At the last meeting of the Académie de Médecine, Dr. 
Lucas-Championniére made a report on a paper by 
M, Berlioz (of Grenoble), describing a method for the 
‘disinfection of closed books without damaging them. 
M. Berlioz exposes the books for two hours to a tem- 
perature of 90° to 95° ©. in a sterilizer, in which he 
vaporized a liquid generating. formic and ethylic aldehyde. 
Even large volumes of over 1,000 pages which had been 
tested by being soiled with pus full of Staphylococcus 
aureus, and with faecal matter, were rendered sterile. 
There was no deterioration of the paper or the binding. 
If the binding was delicate, it could be protected by 
covering the book with foolscap or filter paper. Even 
old volumes were not in any way harmed, Reading rooms 
and circulating libraries would thus be able to disinfect 
their books periodically, while the process actually helped 
to preserve certain volumes, which deteriorate in badly- 
constructed libraries, 








CORRESPONDENCE. 


THE WORDS OF THE ORACLE, 


Srr,—No oracle of old inspired greater confidence 
than a does the dictum of “the ante at the hos- 
pital,” be he one who teaches or one who is taught 
—Iin other words, surgeon, house-eurgeon, or student. It 
Sehoves an oracle, when it temporizes, to be discreet; 
when it dogmatizes, to be correct. Surely one who is 
invested with the oracular power of a hospital official 
should exercise a like discrimination. To give point to 
this preface I will state as simply as possible a case which 
has recently occurred in my practice. Mrs.—— came to 
see me one evening for advice. She had “seen nothing” 
‘Since the birth of her last child, though for some time she 
had ceased to suckle the infant. Her menstrual history 
had always been irregular, probably owing to the fact that 
she was extremely anaemic. I examined her at home the 
next day, with the result that I made the following entry 
in my case book: ‘' Uterus enlarged to about the size of a 
four to five months pregnancy; cervix not quite as soft 
as usual,... Diag., probably pregnant.” I told the 
patient that she was probably pregnant, but that I would 
examine her at a subsequent date to confirm my diagnosis. 
The next I heard of the case was a letter from Mre. ——, 
saying that it would be unnecessary for me to call as 
arranged. She had been to a hospital, where they told her 
that she was suffering from a very serlous condition, and 
that if she did not undergo an operation she could not 
live two years. This letter caused me considerable sur- 
prise, and I went to see the patient for further informa- 
tion. She then confirmed the statements made in her 
jetter, and told me that they had even indicated the length 
of incision necessary. To use her own language, “ They 
said they would have to cut me for about four inches.” I 
asked her if they had given any reason for the complaint 
‘(a tumour she understood) from which she was sald to be 
suffering. She then told me that “the doctor” had said 
“it was probably due to something “left behind at her last 
confinement.” Two weeks later I received the following 
letter from her: 


Dear Dr. —_,—I am writing, as promised. I went a 
to —— Hospital on Thursday.... Was examined by the 
physician-accoucheur ; he found that I am with some six 
months pregnancy, so you were not very far out; but the dis- 
charge is of @ very serious nature.... Unless it can be 
stopped before confinement, will affect my eyes. 
thought to be a tumour. 
months ago, etc. 


I simply give the facts of the case as observed by or 
Stated to me. I do not say they have not been exaggerated 
‘or miginterpreted by the patient, but I do say that, from 
whatever standpoint they are judged, they betray a 


It was first 
I ought to have gone up some few 





deplorable lack of tact on the part of somebody at some 
hospital. 

It was perfectly obvious to the patient that I had been 
gullty of an error in diagnosis, mistaking a “ tumour” for 
pregnancy. My partner, who attended her at her confine- 
ment, was also on his trial for neglect. It also doubtless 
formed a suitable topic of conversation for her husband 
when shaving his customers, one of them, incidentally, 
being an excellent patient of mine, When consulting 
me, the patient laid very little stress on the vaginal 
discharge, which at the time of my examination was 
very similar to any other leucorrhoea occurring in a 
married woman. 

This incident calls to notice a very real danger by 
which the practitioner is constantly menaced. It is 
possible for a patient's mind to be prejudiced against 
her medical adviser by her next-door neighbour; how 
much more zo by an indiscreet house-surgeon or dresser 
who has not yet gained that control over his tongue 
which perhaps some day he will learn by bitter 
experience ! 

In conclusion, might I suggest the possibility—or 
may I say advisability?—of an occasional lecture to 
thoge about to qualify on a resident’s attitude towards 
the hard-working and often ill-paid general practitioner ? 
—I am, etc., 

February 2nd. 8. H. D. 





SUBPHRENIO ABSCESS. 

Srr,—Mr. Barnard’s admirable addrers on the surgical 
aspects of subphrenic abscess is a notable contribution to 
our knowledge of a difficult and interesting subject. As 
he refers to me as one of those who are opposed to the 
indiscriminate use of an exploring needle in the attempt 
to locate a collection of pus in the neighbourhood of the 
diaphragm, I should like to make it clear that we are not 
in reality at variance on this point. My objection to the 
needle is mainly that its use is often recommended before 
any operation has been decided upon, merely for the 
purpose of shirking the difficulties of making a correct 
diagnosis. 

I am entirely at one with Mr. Barnard when he says that 
“a promiscuous search for pus with an ineffective syringe 
is dangerous and deceptive,” but I should venture to differ 
from him when he says that the needle “ can demonstrate 
that no pus is present.” On page 433 of your issue of 
February 22nd he says, “The only safe rule in thoracic 
operations is to followthe needle, and it is useless to make 
a large opening and admit air to the pleura where the 
needle can demonstrate that no pus is present.” (The italics 
are mine.) There is no need to emphasize the fact that a 
needle may be, and often is, inserted through the thoracic 
wall without demonstrating the presence of pus, although 
pus is present. A case of this kind is now under my care. 
An empyema was suspected, but no pus was found on 
aspiration, and it was not until a piece of rib was resected, 
and the pleural cavity opened, that a large collection of 
pus was evacuated. 

Mr. Barnard will, I think, agree with me in saying that 
the eafest course for the patient in any case in which sub- 
phrenic abscess is suspected is, in the first place, to try to 
arrive at a correct diagnosis by such physical signs and 
symptoms as may be present, though at the same time I 
doubt whether he is not too sanguine in thinking that 
“the disgnosis of a subphrenic abscess is not 8 really 
difficult matter when the physical examination is con- 
ducted in an orderly and complete manner.” This view 
is certainly contrary to the experience of most observers, 
and I think I may also say of those who make post-mortem 
examinations. 

Whatever may be onr points of difference, Mr. Barnard 
will, I hope, join with me in raising a protest egainst ill- 
advised attempts to ascertain the nature of a lesion in 
the neighbourhood of the diaphragm by the use of an 
aspirating needle before every other means of making a 
correct diagnosis has been exhausted.—I am, etc., 

London, W., Feb. 24th. T. D. ACLAND. 


Srr,—Mr. Barnard’s account of subphrenic abscesses is 
excellent, but it is to be regretted that he has introduced 
a new nomenclature to indicate the positions which they 
may occupy. It would, I venture to think, be better to 
retain the anatomical terms in every-day use, since these 
have the merit of conveying to the mind the position of 
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the purulent collections in the vertical as well as in the 
antero-posterlor plave of the abdomen. The former situa- 
tion does not at all aszert itself in the names proposed by 
Mr. Barnerd. 

It is true that Mr. Barnard shows all the regions occu- 
pled (or parts of all) in the same antero-posterior plane 
(Fig. 2), but investigation of the cadaver, or failing that a 
reference to Fig. 680 in Spalteholz’s Atlas, will show that 
the “ right posterior intraperitoneal space” is out of posi- 
tion in the diagram, as also is the outline of the retro- 
peritoneal space between the layers of the coronary liga- 
ment of the liver. The “righi anterior peritoneal space ” 
is the only true subpbrenic space on the right side. Why 
not call it the right subphrenic space? The “ right 
posterior intraperitoneal space” lies at a lower level than, 
and is not strictly posterior to, the “right anterior intra- 
peritoneal space.” Both its position and its level are 
admirably conveyed by the name given to it by Rutherford 
Morlzon—the right kidney pouch, or by an alternative due 
to Cantlie, and much used by Mr. Barnard himself, the 
subhepatic fossa. 

Again, the “left anterior intraperitoneal space ” is the 
only true left subphrenic space, and is known to moat 
British anatomists as the dome of the stomach chamber 
(Birmingham). The term “left posterior intraperitoneal 
space” is not so self-explanatory as the older term “ lesser 
sac”; moreover, it 1s not anatomically posterior to the 
“left anterior intraperitoneal space.” The “right extra- 
peritoneal space” is better known as the uncovered area 
of the liver, or the space between the layers of the 
coronary ligament, 

For the peritoneal gutters alorgside the ascending and 
descending portions of the colon the term “paracolic 
grooves,” which I believe was introduced by Mesers. 
Jenkin and Smith (Journal of Anatomy, 1907), cannot be 
bettered. The left internal paracolic groove of these 
authors is the fosea in the left lumbar region redescribed 
by Mr. Barnard, 

I write these few remarks in nocaptious spirit. Mr. 
Barnard’s paper contains the most complete descriptions 
of these abscesses which has yet appeared. My point is 
that in naming these collections we should be guided by 
anatomical data, and ought to adopt terms which convey 
their own meaning both to the anatomist and the 
clinician.—I am, ete., 

Cares R. Box, 


Lecturer on Applied Anatomy, St. Thomas’s Hospital. 
February 24th. 





CHLOROFORM AND STATUS LYMPHATIOUS. 

Sir —As I understand Dr. Alcock’s criticlam of the 
views recently published in the British Mrpican 
JOURNAL on Chloroform and Status Lymphaticus, it is to 
the effect that it is hazardous to draw conclusions concern- 
ing the effect of a poison if we do not know how much of 
the poison has been exhibited, and I must say that I agree 
with his point of view rather than with that of Dr. 
Blumfeld. 

For many years past I have urged that as regards 
the action of chloroform no real knowledge of the 
influence of idiosyncrasy or other modifsing conditions 
is possible until we know at what strength chloro- 
form vapour has been exhibited. In my presidential 
address at Montreal to the Physiology Section of 
the British Agsociation in 1€97, and in the following 
year at the Society of Anaesthetiste,: I arserted that for 
safe and effective anaesthesia by chloroform the uniform 
administration of chloroform and air, ‘‘not below 1 per cent., 
not above 2 per cent.,” ought tobe secured, Since that time 
many forms of apparatus have been proposed for the 
uniform administration of chloroform at known percent- 
ages, or, more properly speaking, at the normal percentages 
of instrumental scales, of which the error is Hable to 
reach to 200 per cent. In general my limits of 1 to 
2 per cent. of chloroform vapour in air have been 
accepted, a few authorities have, indeed, subsequently 
expreseed the opinion that these limits might be raised 
to 3 percent. and lowered to 4 per cent.; but I welcome 
discussion ot these or other values, since any discussion 
of the kind involves the admission of the main point for 
which I have contended—namely, that chloroform should 
be given at known dilution. But Ido not see how this 
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point can be settled until the densimetric method of esti- 
mation and of administration, which I have elaborated 
curing the last few yeare, and which is in daily use In the 
Physiological Laboratory of the University of London, is 
adopted by hospital administrators, : 

In its present form the apparatus has the following 
construction : 

Aclosed glass bulb (of a capacity of 870 c.cm.) is suspended 
from one side of the beam of an ordinary balance. The balance 
case (capacity about 30 litres) is provided with inlet and outlet 
tubes, the former connected with a chloroform bottle through 
which a current of air (10 to 15 litres a minute) is established 
by a pump or bellowe, the latter connected with the mask or 
tabe by which the diluted vapour is delivered. The glass 
bulb rises and falls with the rising and falling density of cbjoro- 
form vapour within the balance case which serves as a mixing 
chamber of adequate capacity. The pointer of the balance 
indicates on its scale the percentage of chloroform mixture. 

The apparatus in its present form is not very portable, 
and although it msy prove practicable to reduce its 
dimensions, I should prefer not to advise its use other- 
wise than as a hospital fixture in the operating room or in 
the preparation room. The pump or bellows and the 
mixing chamber should of course be at the side of the rcom, 
cut of the way but not out of sight, and the pointer of the 
ehloroform balance should indicate by bold figures 1, 2, and 
3 on an open scale the percentage of vapour administered. 
It should be visible to the surgeon and to the adminis- 
trator. At the operating table all that would be required 
are the delivery tube and mask, to which the anaesthetic 
mixture is driven on the plenum principle. Several very 
important conditions of safety would be ensured. The 
dilation of the chloroform or other anaesthetic vapour 
would be under complete control; it could be gradually. 
not suddenly, augmented by reason of the large 
capacity of the mixing chamber; the indicator of strength 
would be plainly visible to all persons present; the 
attention of the administrator would be free to be 
devoted to the state of his patient. As to the care and 
trouble involved I can only say that the apparatus is in 
daily use for animale, that its application to man would 
give legs trouble than does its application to animals, an@ 
that even if more trouble should be involved, the trouble 
should be taken. 

Upwards of thirty inquests during the last six years at 
one hospital on cases in which death occurred during the 
administration of an anaesthetic, are more than sufficient 
reason for making some gerious attempt to apply in the 
hospital the knowledge of anaesthetics acquired in the 
physiological laboratory.—I am, etc., 

A. D. WALLER. 


Physiological Laboratory of the University 
of London, Feb. 26th. 





‘CALMETTE’S OPHTHALMO-REACTION FOR 
TUBERCULOSIS. 

Sir —More statistics, as Dr. O. Giiinbaum writes, are 
doubtless still required, especially in certain directions. 
but the results of very many observations in France. 
Germany, Austria and England, have been already 
published. 

Of course it is quite possible that all the patients 
suffering from bronchitie, asthma, typhoid fever, etc., and 
also the apparently healthy persons, who have reacted 
positively to Calmette’s test, may really be tuberculous. 
It must also be admitted as certain that some infection, 
such as typhold fever, msy (temporarily or otherwite) 
reawaken activity in old tuberculous foci, so that persons 
with old, almost obsolete, tuberculous lesions might, if 
they become infected with typhold fever, influenza, etc., 
be expected (perhaps only temporarily) to react positively. 
‘‘Ca)l no man happy before he dies !” and still less dare to 
say that any one Is free from pulmonary or glandular 
tuberculosis until his lungs and lymphatic glands have 
been examined in serial rections by the help of a. micro- 
tome! Yet, the fact of Calmette’s ophthalmo reaction 
(1 per cent. strength of fluid) cccasionally giving a negative 
result in consumptive patients with tubercle bacilli in 
the sputum (of which I have had two more examples since 
my memorandum appeared) requires explanation, unleges 
it be that pyrexia and bad nutrition prevent the cccur- 
rence of a positive reaction, just as the near approach of 
death is said to, or that im such cases the patient's 
organism, as has been suggested, bas acquired from 
famillarity a kind of indifference towards tuberculin. In 
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amy three cases of advanced pulmonary tubercalozis with 
tubercle bacilli in the sputum, in which the ophthalmo- 
reaction (Calmette’s 1 per cent. flaid) was negative, it is 
worth mentioning that the “ cuti-reaction ” (von: Pirquet’s 
superficial cutaneous vaccination with Koch’s old tuber- 
culin) likewise gave a completely negative result. This 
confirms the suggestion that in such cases the patient’s 
erganism, owing to constant auto-inoculation, may have 
become apparently indifferent to tuberculin. If further 
observations were to explain the present difficulties 
Calmette’s ophthalmo-reaction would certainly become one 
of the most usefal aids in the dlagnosis of many doubtfal 
and obscure cages and of incalculable value in the selec- 
tion of patients for sanatoriums and in deciding on the 
duration of treatment.—I am, etc, 


Lendon, W., Feb. 23rd. F,. PARKES WEBER. 





THE PREVENTION OF TUBERCULOSIS, 

S1r,—With reference to Dr. A. R. Gunn’s suggestion in 
the British Mepicat JouRNAL of February 15th (p. 382), 
that breeders should select the comparatively or abso- 
iutely immune cattle from which to breed, with a view 
to producing a stock immune to tuberculosis, may I 
polnt out that for the past five years, to my knowledge, 
this courze has been urged by Dr. Gerald Leighton in 
his lectures on immunity and heredity in relation to 
disease, at the Royal (Dick) Veterinary College, Edin- 
Ourgh? The modern veterinarian is thoroughly alive to 
the importance of the practical application of the prin- 
ciples of immunity and heredity, and it ought to be only 
a matter of time for him to be able to succeed in im- 
pressing and iufluencing breeders in this and similar 
directions.—I am, etc., Witi1aM Brown. 

Royal Veterinary Co‘lege, Edinburgh, Feb. 17th. 





THE HAMPSTEAD GENERAL HOSPITAL, 

S1r,—It has been suggested to me that it will remove 
any wrong impression which may exist as to the attitude 
of the Council of this Hospital towards the local medical 
profession if I make it quite clear that there is no in- 
tention to withdraw from the medical men of Hampstead 
the privilege of treating patients in the pay wards of the 
Hospital, including the “ contributory beds.” 

As already alluded to in my letter which you kindly 
inserted last week, there have been beds available to local 
medical practitioners from the foundation of the hospital. 
These have ranged from a charge of 123. per week, the 
medical fees being by arrangement between the patient 
and the doctor in attendance. So far is it from being the 
wish of the Council to deprive the medical men of Hamp- 
stead and the neighbourhood of this privilege that in the 
extension buildings now ready the number of contributory 
beds is increased to 14 (or 16) and the beds at the higher 
xate to 6, I maysay that the Council have never had any 
intention of discontinuing this arrangement so long as 
there were a demand for these beds, and they wil] not be 
unwilling to increase the number of contributory beds if 
mecessary. 

{ have the pleasure to add that at their meeting last 
evening the Council unanimously agreed to recommend 
for inclusion in the Council, on its re-election at the 
annual meeting of subscribers each year, two medical 
practitioners to represent the medical profession in the 
district served by the hospital in addition to the medical 
members representing the staff of the hospital.—I 
am, etc., 

ERNEST COLLINS, 


Chairman of the Council, 
Hampstead General Hospital. 


February 26th. 





NOTIFICATION OF BIRTHS ACT. 

S1r,—The promoters of this Act were inspired by good 
eintentions, but its provisions will not accomplish their 
objects. The storm of opposition in the medical profes- 
sion that has been excited renders it very unlikely that it 
aan be efficiently administered. There is, indeed, much 
in the Act that calls for amendment. The duplex nature 
of the duties imposed on the parent or guardian who is 
called on (1) to notify the medical officer of health, and 
42) to register the birth, is Ilkely. to serlously interfere 
with the important work of registration. Mr. Dadman, 
the Registrar of Births for St. Marylebone, has pointed 
this out, and owing to the migratory character of large 





sections of our population, his apprehensions are well 
—— The best solu:ion of the problem would be to 
rect: 


1. That registration by the parent or guardian within thirty- 
six hours of the birth of the child should be compulsory. 

2. That on the day of registration the registrar should notify 
the medical officer of health for the district. 

3. That medical men shall not be compelled to divulge 
professional secrets. 

Were these amendments embodied in an Act, the 
medical officer of health would receive early information, 
whilst the sense of injustice now felt by the medical 
profession would disappear, and their loyal assistance in 
the preservation of life would be as zealous in the future 
a3 it has been in the past.—I am, ete., 

London, W., Feb. 22nd. JOHN FLETCHER LiTTLE, M.O.H1. 





THE PATERNAL TRANSMISSION OF SYPHILIS, 

S1r,—Mr,. Clement Lucas, in his interesting address on 
Inherited Syphilis, published in the British Mepican 
JOURNAL of February 1st, remarks that “to my mind 
inherltance from the father alone is now put entirely out 
of conrt,” aithough he admits the possibility of contagion 
by the semen. I was under the impression that paternal 
transmission was now accepted by nearly all the leading 
authorities, This question was the subject of a prolongea 
discussion at Vienna in 1903, when the view of trans- 
mission through the father only was supported by 
Kassowltz, Neumann, Finger, Hochsinger, and Lang. 

The chief arguments in favour of paternal transmission 
are: (1) The fact that, after a series of abortions or 
syphilitic infants, a healthy child may be born after 
mercurial treatment of the father only; (2) cases have 
been known where a woman gave birth to syphilitic 
children by one man and healthy children by another. 
Hochsinger' has recorded observations on 72 families 
in which the fathers were syphilitic, but the mothers 
showed no signs of syphilis during periods of four to 
nineteen years, although they were repeatedly examined 
(50 cases were under observation for more than six years) ; 
the 72 mothers gave birth to 276 children—110 stillborn, 
166 syphilitic, and 31 healthy. This is difficult to explain 
except by paternal transmission. Mr. Clement Lucas 
says that “it is difficult to imagine that the Spirochaeta 
palida can enter the ovum and multiply in it without 
destroying it.” It is, I belleve, now held by many 
authorities that the spirochaete condition is probably 
only one phase in the life-history of the syphilitic micro- 
organism, so that it may enter the ovum in another 
form, 

As Fournier has pointed out, the denial of the paternal 
transmission of syphilis is a dangerous doctrine, as it 
opens the door of marriage to many syphilitic men 
hitherto deterred by the fear of injuring posterity.— 
I am, etc., 


London, W., Feb. 2nd. C. F. MARSHALL. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY ESTIMATES FOR 1908-9, 

Mr. HatpAaneE has prefixed to the Army Kstimates for 
1908-9, presented to Parliament a few days ago, a memo- 
randum in which, under the head of Military Expenditure 
and Policy, he reviews the history of the policy of succes- 
sive Governments towards the army from the time of the 
Battle of Waterloo down to the present day. In concluding 
it, he says: 

There is no disguising the fact that every decrease in the strength 
of the troops available for imperial purposes, whether at home or 
abroad, increases pro tanto the burden of responsibility that rests 
with the territorial forces of the Empire. Any serious weakening of 
the first line must sooner or later postulate a far higher degree of 
efficiency and readiness than now obtain in the second line, and if 
reductions in the regular army are carried too far, demands will 
ultimately have to be made on the citizen forces such as hitherto 
have never been contemplated. ’ 

In a steady development on really scientific lines of the organiza- 
tion of the regular army, of the special reserve, and of the territorial 
force, and in a'rigid application, wherever possible, of the policy of 
concentration, lies the best hope of economy for the future. 

In his comments upon the arrangements rendered 
necessary by the formation of the Territorial Force which 
comes into existence at the end of the present financial 
year, Mr. Haldane states that all the ninety-three County 





1 Wien. klin. Woch , 1903. 
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Associations required in Great Britain were incorporated 
before the end “of January, and that they are at present 
engaged, with the assistance of the military authorities of 
the several commands, in making such adjustments in the 
draft scheme drawn up by the (seneral Staff as will, while 
not disturbing the total number of troops to be provided 
by each district, suit the capabilities of each county to 
raise the men, In the vote a special sum of £300,000 is 
included for initial charges for clothing and equipment, to 
place the County Associations in a sound financial position 
from the beginning. Altogether, with sums provided for 
the expenses of the associations and for the extinction of 
debts, the total provision for expenditure of a capital 
nature in starting the Territorial Force is about £1,250,000. 
The following is a brief analysis of the total sums to be 





voted for medical and hospital services : ° 
ToTAL PROVISION FOR MEDICAL AND SURGICAL HOSPITAL 
SERVICES. 

;_.| Non- 
Effective 
$e effective; Total. 
Servic S| services. 
(I) Medical establishments, includ- | 
ing Royal Army Medical 
College— } 
¢ | sf £ 
Officers ... vee ow 417,700 | 159,000 | 676,700 
W.O., N.C.O., and Men 709,900 , 35,000 | 344,900 
Nurses, Civilians, ete. . 110,900 | 2200 | 113,100 
‘ : s 
838,600 | 196,200 1,024,700 
(II) Royal Army Medical Corps -- —- } 21,900 
Militia 
(IIT) Medical Establishment of the — | — 74,000 
Territorial Force Z 
(IV) Medical Staff at War Office, —- | — | 22,600 
Educational Establishments, | 
etc. , 
(V) Medicines, instruments, etc., _ _— 18,C00 
except as in (I) and (13) | 
(VI) Barrack services (Vote 6d) for -- | — 29,020 
hospitals 
(VII) Hospital provisions, medica] - - 115,000 
comforts, etc. 
(VIII) Fuel, light and water for hos- -— — 25,0C0 
pitals 
(IX) Hospital clothing ... ve ssf _ — | 2,0 0 
(X) Hospital stores and field lhos- — — 10,700 
pital equipment i ; 
(XI Works services, except main- — — | 81,800 
tenance of barracks included } 
under (I) | 
| 
Total ... or rr oo - | — 


| £1,434,700 


THE TERRITORIAL FORCE. 

A NUMBER of officers of the Royal Army Medical Corps have 
been selected to fill appointments in the Royal Territorial 
Medical Corps when it becomes properly organized and estab- 
lished. The ee. among others, have been selected for 
the appointment of adjutants and have been ordered to join 
the R.A.M.C. dép6t at Aldershot to undergo a special course of 
instruction prior to appointment: Captain R. H. Lloyd, 
Captain J. M. Sloan, D.S8.0., M.B., Captain W. A. Woodside, 
Captain E. P. Connolly, Captain H. 8. Roch, Captain HE. 
Bennett, and Captain F. A. Stephens. 





INDIAN MEDICAL SERVICE. 
Stupy LEAVE. 
AN addition having been made to para. 5 of the regulations 
published in Department of Military Supply Notification 
No. 16 of 1907, on the subject of study leave to officers of the 
Indian Medical Service, the paragraph in question will now 
read as follows: 

5. The minimum period of leave granted solely as study 
leave shall be six months. Time spent on the journey to 
and from India by an officer whose study leave is not com- 
bined with any other kind of leave will reckon as stud 
leave, but the allowance specified in Rule 10 will be pon | 
during the period of study only. An officer whose study 
leave is combined with any other kind of leave will, however, 
be required to take his period of study leave at such a time 
as to retain, atits conclusion, a balance of other previously 


— leave sufficient to cover his jreturn journey to 








Medico-Legal. 


DAMAGES AGAINST AN UNREGISTERED 
PRACTITIONER. 

AT the Manchester Assizes Mr. Justice Pickford and a special 
jury were occupied on February 20th and 21st in hearing the 
case of Johnson v. Hall, in which the plaintiff, a rrie@ 
woman, the wife of a weaver living at Darwen, claimed 
damages for having been improperly treated by the defen- 
dant, who carries on business in Broad Street, Pendleton, as 
‘* Dr. Hall’s Hygienic Company,” and has consulting rooms in 
Blackburn, Darwen, and other Lancashire towns. It was 
alleged that the plaintiff, by false and fraudulent representa- 
tions made by the defendant from time to time as to his 
ability to effect a cure, had been prevented by him from con- 
sulting a qualified surgeon when suffering from cancer of the 
breast, with the result that she had to undergo a painful 
operation without any prospect of a permanent cure, 

Mr. Sutton and Mr. Overend Evans appeared for the plaintiff; 
and Mr. Langdon, K.C., and Mr. Sellars for the defendant. 

The plaintiff, according to the report in the Manchester 
Guardian, said she was 37 years of age, and had through life 
ey nee good health until her breast became infected. She 
had been married fourteen years. She first came in contact: 
with the defendant about eight years ago, when he treated her 
for indigestion. She ‘‘bought the treatment,” paying him 
35s. down, for which she was entitled to consult him at any 
time without further fee. She got from him an india-rubber 
bag and some herbs and mixtures, with instructions how to 
use them. Irom that time till August, 1906, she did not see 
the defendant, but his pamphlets and papers were left at her: 
house. When the first symptoms of trouble in her breast. 
appeared she went to the defendant at his consulting-room in 
Blackburn. He said it could be ‘‘ dissolved” by his treatment, 
and promised a curein time. He ordered her to foment the 
breast, and prescribed certain ointments, giving her at the 
same time herbs and mixtures. She followed his directions 
carefully. Time passed anc there was no improvement. On 
his advice she used a poultice of ‘‘slippery elm,” and 
continued the herb medicines. The swelling increased 
rapidly, but the defendant assured her that it was not cancer, 
end dissuaded her from having an operation. When it became 
very bad the defendant prescribed certain baths; he told her 
that that would ‘“‘dissolve” the tumour, but no benefit 
accrued to her, nor was she benefited by the subsequent use 
of almond oil and fomentation with poppy heads, cayenne, an@ 
vinegar. When she visited the defendant at Pendleton with 
her husband he still sssured her that it was not cancer that. 
she suffered from. He considered it a fibrous tumour. 
‘*Cancer,” he said, ‘‘clings to the body, but this is coming 
out.” She last saw the defendant about September 27th last. 
year. The pain then became unendurable, and she was forced 
to consult Dr. Ballantyne. That gentleman advised an imme- 
diate operation. He operated next day. She suffered great. 
pain, and even now was only relieved by morphine injections. 

In cross-examination by Mr. Langdon the plaintiff denied 
that she had ever, efter consulting the defendant, had a blow 
on her breast. 

Dr. Ballantyne, called on behalf of the plaintiff, said that 
when she consulted him her only chance layin excision of 
the breast, and he performed the operation next day ; her 
condition was hopeless, and life could not have been muck 
prolonged. 

Mr. William Thorburn, Surgeon to the Manchester Royal 
Infirmary, said that he had examined the plaintiff on 
February 3rd, and, from the appearances and statements made 
by the patient and Dr. Ballantyne, he had come to the conclu-- 
sion that she was suffering from recurrent cancer of the left 
breast. The disease returned in the scar, and was now widely 
spread, extending into the glands of the neck. No further 
operation was possible, and life could not be much prolonged. 
It was clear from Dr. Ballantyne’s description that when the 
case came before’ him the cancer was already far advanced 
and had reached the stage of ulceration, after which 
operation was seldom of service. He was not able to 
state with precision what percentage of cases in this early 
stage could be safely operated on. He himself, however, 
had operated on many early cases, and the patients were now 
living. In about 40 per cent. of the cases there was no recur- 
rence after an early operation, On the other hand, when the 
disease had had a year or more in which to progress, and when 
it had reached the stage of ulceration, the prospect of a suc- 
cessful operation became exceedingly bad. Questioned as to 
the treatment adopted by the defendant, witness said it was, 
entirely negative—of no effect one way or the other. The 
advice given by the defendant against operation was an en- 
couragement to the patient to wait until it was too late. He 
did not think any properly-educated medical man would have 
been ignorant of what the plaintiff was suffering from. In 
cross-examination, witness said that, in the opinion of 
nearly all medical men, cancer was local rather than 
constitutional. 

In opening the case for the defendant, Mr. Langdon asked 
the jury not to let their sympathies for the plaintiff exceed a 
proper limit. They were not to saddle the defendant with 
He pointed out 





responsibility for the origin: of her cancer. 
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that, for the first time in the history of medicine, a qualified 
surgeon had been found to go into the box and say that cancer 
dn its early stage was curable by the knife. The plaintiff had 
consulted the defendant because she knew he would not 
operate, an operation having been her fear from the first. On 
the question of fraud, he submitted that there was no 
evidence. 

Mr. Justice Pickford: In my view if does not make any 
difference. It seems to me the damages are the same. The 
jury may look at the defendant’s published statements—state- 
ments which induced these people to go to him—in order to 
‘judge of his capacity. 

Mr. Langdon: I do not dispute that. 

Mr. Justice Pickford: It does not seem to me that if he 
treated the plaintiff negligently the fact that he made false 
‘statements affects the damages. 

Dr. J. Shaw of London, called on behalf of defendant, said 
he did not agree that operation was a cure for cancer of the 
‘breast. The statistics of the Middlesex Hospital showed that 
the more extensive the operation—that is, the further you got 
away from the seat of the mischief—the larger was the propor- 
‘tion of recurrences in the scar, which tended to show that the 
origin of the disease was not local. He believed that 
essentially the disease was constitutional, and, if treated 
constitutionally, he believed it was curable. He thought 
that a patient might obtain temporary relief from defendant’s 
treatment, and that the plaintiff’s life had certainly not 
‘been shortened by it, but that something better might have 
been done. He himself would have used graduated compres- 
‘sion to the lump and would have prescribed sedatives, and he 
would have expected a cure from that treatment within six 
weeks. If that failed within six weeks to effect a cure he 
-would have advised a consultation with a surgeon, but if the 
patient preferred to continue with him, he would next try 
-electricity, the constant current. If that failed, he would 
again advise consultation. He had known great benefit result 
from Chian turpentine, first introduced by Dr. Clay of 
‘3irmingham. He woald not regard operation as a ‘‘ chance.” 

Mr. Justice Pickford : Is it right to the patient to allow the 
disease to reach a stage in which it shows swellings under the 
armpits without doing something more than apply palliatives ? 
-—No, I should not think so. 

The defendant did not give evidence. 

Mr. Justice Pickford, in summing up, said after the evidence 
of Dr. Shaw it was not necessary that he should trouble the 
jury with very many remarks, because it stood admitted that 
the treatment applied was not the right treatment. But the 
jury must be satisfied that it was negligent treatment. There 
was not much dispute as to the law. A man might, if he 
liked, though not qualified in the medical sense, undertake to 
cure disease, but if he professed to bea qualified practitioner 
he became subject to penalties under certain Acts of 
@arliament. But if he undertook to cure disease he 
was bound to use reasonable and proper skill. It was 
no answer for him to say, ‘‘I am not a qualified medical 
man, and could not do that which 4 qualified person would 
‘do ”—he must use ordinary and reasonable skill, otherwise he 
became responsible in damages. He was—using the term in 
the ordinary sense and not offensively—a quack doctor, who 
got his practice by distributing pamphlets and leaflets broad- 
cast amongst the working people of Lancashire. In one leaflet 
he said: ‘‘You women are exposed by the doctors im- 
properly, and for their own gain, to revolting and indecent 
‘examinations. You are also exposed for their own gain 
to unnecessary and cruel operations, and you are also 
exposed to being kept on as patients for the sake of gain, 
when you could be-cured perfectly easily without them.” 
Yn a further attack on the medical profession, he said: 
‘* People have found that doctors can make up bills but give 
little value for their money ; but men with Ilttle education, 
yet with a clearer idea of what disease is, can do them far 
more good at a much less cost ; and this is why there are so 
many unqualified practitioners in the land to-day.” His 
treatment, the defendant said, seldom failed in cases of 
*‘breast tumour or cancer.” His ‘‘ methods were painless, and 
removed the cause of the tumour, as well as the tumour ftself.” 
Could the plaintiff, after that, claim that he was not holding 
himself forth as a competent person? He said, in effect, 
“Don’t go to the doctors ; come to me, and you will avoid 
«iseless operations. I can cure you when they cannot.” And 
he added this: ‘‘We know that the success of this work has not 
only been the cause of our devotedness to it, but because we 
have been inspired and helped by God from the commence- 
ment.” By such statements the defendant got his practice. 
‘What was the result > A woman, dying of cancer, went 
to him. He attended her some fourteen or fifteen 
months ; she grew worse as time went on; but the defendant 
assured her (according to the uncontradicted testimony both 
of herself and her husband) that she had not got cancer at all. 
she had it in the most malignant form, and she could not, 
through want of proper treatment in the early stage, now 
possibly recover. There was only one of two conclusions to be 
drawn, the plaintiff's counsel sald : Hither you were so ignorant 
that you could not tell it was cancer—in which case your 
pamphlet is a fraud—or, worse than that, you knew it was 
cancer; you knew you could not cure it; but you kept her 
under your hands to make money out of her. He could not 
escape from.one of those alternatives. The question for the 





jury was—had there been negligence, and, if so, what 
damages ? 

The jary retired, and in-seven minutes returned into Court 
with tne verdict for the plaintiff, damages £600, 

Judgement was entered, and his Lordship certified for a 
special jury. 





TUCKER’S ASTHMA SPECIFIC. 

Mr. AUGUSTUs Q. LUCKER, of Herne Hill, was, according to 
the report in the Daiiy Telegraph, summoned on Feb- 
ruary 24th, before Mr. Francis, for having unlawfally cold to 
George Waldock certain poisons—to wit, cocaine and atropine— 
contained ina bottle bearing the words, ‘‘Nathan Tucker, 
M.D., Specific for Asthma, Hay Fever, and all Catarrhal 
Diseases of the Respiratory Organs,” which bottle, when sold, 
was not distinctly labelled with the word ‘“‘ Poison ” and with 
the name and address of the seller. The proceedings were 
taken under Section 17 of the Pharmacy Act. 

Mr. W. S. Glyn Jones supported the summons on behalf of 
the Pharmaceutical Society, on whose behalf a bottle had been 
bought from the defendants, contained in a case which bore 
nothing in the way of a label, except the Government patent 
medicine stamp and some embossed letters; the bottle con- 
tained no label, but embossed on the glass were the words, 
‘Nathan Tucker, M.D., Specific for Asthma, Hay Fever, and 
all Catarrhal Diseases of the Respiratory Organs.” Mr. Thomas 
Tickle, Public Analyst for Exeter, who had analysed the con- 
tents of the bottle, found it to contain 3.6 grains of cccaine 
and 0.91 grain of atropine. Evidence was also given by Mr. 
Peter Daniel, F R.C.S., Surgeon to the Metropolitan Hospital, 
who stated that cocaine was rarely given internally ; the 
maximum dose was half a grain, and the fact that it was con- 
tained in 400 parts of some harmless ingredient would not 
materially minimize the danger. In cross-examination by 
Mr. F. KE. Smith, K.C., who appeared for the defendant, Mr. 
Daniel stated that he did not know of a case where a drug 
supplied for use as an inhaler hed been drunk. It would take 
100 squeezes of the inhaler to take up one drop of the stuff. 
Mr. F. E. Smith submitted that if there had been any breach 
of the section it was of a technical character; it was Mr. 
Tucker’s practice to send out these bottles with minute in- 
structions that the fluid should only be used with an inhaler. 
Until quite recently he had been totally unaware of the 
ingredients. 

The magistrate thought there had been a breach of the 
Act, and ordered the defendant to pay a penalty of £5 and 
five guineas costs. 


DEPUTY CORONERSHIPS. 
S. M. asks for advice as to the steps he should take to obtain 
the office of deputy coroner. 


*,* Under the Coroners Acts this cffice is entirely in the 
hands of the coroner, and he can select any fit person he 
prefers. There is a condition in the Coroners Act, 1892, 
that the appointment of the deputy must be ratified by the 
Mayor, or Chairman of the County Council, but ratification 
cannot be arbitrarily withheld. Under these circumstances 
a candidate for such an office can only hope to obtain it by 
being personally known to some’coroner who may be willing 
to appoint him as his deputy. 








MEDICAL FEES IN CASES SETILED OUT OF 
COURT 


A. writes that he was consulted on two occasions bya firm of 
solicitors, relative to the mental condition of a late patient. 
The matter was connected with a disputed will, and his 
evidence would have been very important. The case was, 
however, settled out of court; he has asked the solicitors for 
a fee of two guineas, but they seem surprised that he should 
want a fee. 

*,* Our correspondent is morally entitled to his fee, but it 
is to be feared he would have great difficulty in making good 
his claim at law. In such cases it would be better if medical 
practitioners before giving information of this nature to 
solicitors, insisted on a written undertaking from them that 
a reasonable fee should be paid for such work, whether the 
case came into court or not. 


Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
po of the Central Ethical Committee, 





PROFESSIONAL ETIQUETTE. 

H.—If we understand our correspondent’s statement cor- 
rectly, his connexion with the case ended after he had 
recommended removal to a bospital. The relations there- 
fore were at liberty to seek other advice, and there does not 
seem to have been any obligation on the surgeon who was 
called in to-communicate with H. 
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GRATIS ATTENDANCE UPON THE FAMILIES OF 
MEDICAL MEN. 
NoRTHUMBRIAN.—Fees may be remitted where the pattent Js 
dependent ‘upon a medical relative and the fees would come 
out of his pocket, or where the relative of a medical practi- 
tioner is not well off, although nct dependent upon him, but 
a lady ‘‘in independent and comfortable circumstances ' 
has no claim to exemption from payment because two cf her 

children are members of the medical profession. 





CIRCULARS TO PATIENTS. 

PeRRIER says that he has placed an assistant in a neighbour- 
ing township where he has always had a branch surgery, and 
has sent out to his patients, by which he means ‘‘those he 
has visited and has had on his books at one time or another,” 
a circular introducing the new assistant, and giving his 
surgery hours. This has been questioned bya colleague, 
who has accused him of advertising, and he asks our 
opinion. 

*,* Such circulars are always dangerour, and very apt to 
give rise to accusations of canvassing. If they are necessary, 
care should: be taken to send them only to actual patients ; 
for example, they’might be eafely sent out with the half-year 
accounts, but our correspondent’s plan was sufficiently 
elastic to allow of some reaching persons under the care of 
other practitioners. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
THE following candidates passed the Preliminary Scientific 
Examination for internal and externa! students, January, 
1908, in the subjects indicated: 


PART I: INORGANIC CHEMISTRY, EXPERIMENTAL PQ@YSICs, 
AND BIOLOGY 

Inorganic Chemistry, Experimental Physics, and Biology.—W. M. Ash, 
London Hospital; T. P. Lewis, University College, Reading ; 
L. Page, Epsom College and University College, Bristol; H. 
Webb, Guy’s Hospital; A. H. White, University College, 
Bristol, and private tuition; N. T. Whitehead, St. Thomas’s 
Hospital. 

Inorganic Chemistry and Experimental Physics.—J. C. P. Bayley, 
Victoria University of Manchester; *P. C. Cole, 8t. Bartho- 
lomew’s Hospital; *R. Creasy, Guy’s Hospital; J. M. Curé, 
St. Bartholomew’s Hospital and Royal College, Mauritius ; 
*Gertrude Dearnley, London (R. F. H ) School of Medicine for 
Women ; Gertrude M. Flumerfelt, London (R. F. H.) School 
of Medicine for Women; *A. G. Hieber, University College, 
Bristol, and University ‘utorial College; *E. 8. W. Hirsch, 
8t. Mary’s Hospital ; H. N. Morgan, University College, Cardiff; 
*G. W. Parry, University College, Cardiff; W. Robinson, Guy’s 
Lospital ; *E. G. Saunders, St. Thomas’s Hospital ; W. C. Spack- 
man, University of Birmingham; C. E. Thornton, Middlesex 
Hospital and private study ; P. Whitehead, King’s College. 

Inorganic Chemistry and Biology.—iA. F. Potter, St. Thomas’s 
nig eat iF. C. Watson, University of Leeds; J. D. Wilkinson, 
St. Thomas’s Hospital; iW. A. Young, Guy’s Hospital. 

Experimental Physics and Biotogy.—U. B. Baird, Victoria University 
of Manchester; {L. G. Bourdillon, st. Thomas’s Hospital ; 
{Dorothy C. Logan, University College, Cardiff ; [4. R. Sharrod, 
London Hospital ; H. Taylor, Victoria University of Manchester 
and private study ; [J. A. Tsoi-a-Sue, London Hospital. 

Inorganic Chemistry only.—*{E. S| Abraham, University College, 
Bristol; *fE. Bach, University of Birmingham: *tH. W. 
Batchelor, London Hospital; +]. Brewitt-Taylor, St. Bartho- 
lomew’s Hospital; *jJ. L. Davies, University College, Cardiff ; 
*1J. de Silva. St. Mary’s Hospital; *j;A Evans. University 
College, Cardiff; *}W. S. George, Guy’s Hospital ; *tJ. Wiggins, 
St. Mary’s Hospital; *fC. E. 8. Jackson, St. Mary’s Hospital; 
**G. B. Jameson, Victoria University of Manchester; W. E. 
Kingden, ‘trent College, Long Eaton; *{G. R. Pennant, Uni- 
versity College, Cardiff; *jT. H. Phillips, University College, 
Cardiff; *tA. J. C. Tingey, University of Liverpool; *fJ. 
Vaughan-James, University College, Cardiff; *jHonoria J. 
Wallace, University Tutorial College. 

Experimental Physics only.—*{A. E. Ballock, St. Paul’s School ; 
*E. A. M. J. Goldie. University C.llege; *A. Goodwin, Uni- 
versity College; *{E. A. C. Langton, St. Bartholomew’s Hos- 
pital; {H. Mather, Guy’s Hospital; N. Montgomery, King’s 
College; *G 8 Papadopoulos, St. Bartholomew’s Hospital ; 
*IC. J. B. Pasley, King’s College and Westminster Hospital ; 
*{F. H. B. Percival. St. Bartholomew's Hospital; E. D. Scott, 
private tuition; *f{Catherine V. Turner, University Tutorial 
College ; *{E. W. Whiting, St. Bartholomew’s Hospital ; *{C. W. 

_ Wilson, London Hospital and private study, 

Biology only.—j{F. D. Annesley, Guy’s Hospital; G. C. G. Baldini, 
St. Bartholomew’s Hospital; H. J. Ba: nicoat, London Hospital ; 
110. N. W Brown, King’s College and Westminster Hospital ; 
til, A. Dingley, University College; i]I Feldman, private 
study; H. H. Fisk. St. Mary’s Hosrital; P. D. Hamilton, 
Charing Cross Hospital ; Helena R. Lowenfeld, Ladies’ College, 
Cheltenham ; t{G. H. Pearson, London Hospital ; }1F. H. Rees, 
University College, Cardiff; +{A E. Roberts. London Hospital ; 
iiW. Simpson, St. Bartholomew’s Hospital; +?H. E. Thorn, 
St. Paul’s School; H. C. Viehoff, University of Liverpool. 


* Already passed in Biology. 
t Already passed in Experimental Physics. 
i Already passed in Inorganic Chemistry. 


vcte qqe ART IL: ORGANIC CHEMISTRY. 

Cc. Aldis, Guy 8 Hospital ; J. Appleyard, University College ; P. C. 
Bharucha, University College; Florence H. Bousfield, London 
(R. Fd.) School of Medicine for Women ; N. H. M. Burke, King’s 
College; G. C. Chubb, D.Sc., University College ; H. St. Clair 














Colson, Hartley University College ; G. Covell, Guy’s Hospital ; 
I. M. Davies, University College, Cardiff: R. J. C. Douty, 
Middlesex Hospital; W. H. Edmunds, University College, 
Cardiff; G. E. Elkington, University of Birmingham; R. K. 
Elworthy, Westminster Hospital; £. H. K. Finch, private 
study; r. W. Green, St. Mary’s Hospital; G. Hadfield. St. 
Bartholomew’s Hospital and Plymouth Technical Schoo};T. E. 
Hammond, Cheltenham College and St. Bartholomew’s Hos- 
pital ; S. L. Heard, London Hospital : C. G. Hewett, University 
College ; H. W. Hills, University College ; E. W. Hodgson, St. 
Thomas’s Hospital; H. J. Hutchens, private tuition ; C. M. 
Jones, University College, Cardiff; #. H. Kelly, Middlesex 
Hospital ; L. 8 Kempthorne, University College ; W. B. Laird, 
‘St. Thomas’s Hospital ; G. Laurence, Middlesex Hospital ; A. #. 
Lindsay, tondon Hospital ; J. D. Lyle, London Hospital ; M: 
Mackenzie, London Hospital; Mary C. Martin, University 
College and London (R. F. H.) School of Medicine for Women ; 
T. H. Martin, University ot Liverpool; P. J. Montgomery, 
Middlesex Hospital ; W. D. Owen, University College, Cardiff ; 
W. H. Parry, University of Liverpool ; C. L. Pattison, 8t. Mary’s 
Hospital ; R. E. Porter, London Hospital; T. W. W. Powell, 
St. Mary’s Hospital; M. Radford, University College; N. R. 
Rawson, London Hospital; T. E. Roberts, Guy’s Hospital ~ 
H. H. Robinson, London Hospital ; D. Ross, London Hospital ; 
8. P. Rowlands, University College, Cardiff: H. Rowntree. 
Middlesex Hospital ; W. Salisbury, University College, Bristol ; 
M. Scott, Guy’s Hospital; H. K. V. Soltau, St. Bartholomew's 
Hospital ; Mildred B. Stogdon, London (R ¥. IL.) school of 
Medicine for Women ; A. W. Venables, London Tutorial College 
and private study; G. A. Walker, London Hospital; W. B: 
Wilson, University College and St. Bartholomew's Hospital. 





UNIVERSITY OF ABERDEEN. 
Finances of the Past Year. 

AT a recent meeting of the Aberdeen University Court, Pro- 
fessor Matthew Hay, Convener of the Finance Committee, 
submitted the University accounts for the year. The general 
fund of the University showed a deficit of £200, which marked 
a distinct change from the year 1905-6, when there was a@ sur- 
plus of nearly £1,400, or from the year 1904-5, when the eurplus 
was even greater. This change was not unforeseen, however :, 
indeed, Professor Hay had pointed out in a previous year that 
under certain circumstances it-.was likely to occur. It is 
mainly due to three causes—first, the increased expenditure 
on the maintenance of the buildings, arlsing from the recent 
large extensions, which were taken into occupation about the 
middle of the past financial year ; secondly, the annual expen- 
diture at the beginning of the year on repairs and painting of 
the University buildings in general preparatory to the quater- 
centenary celebrations ; and thirdly, the diminished receipts 
from class fees. With regard to the last cause, the diminution 
would not be continued into the current year. The fall last 

ear was not due to ashortage in the total number of students, 
or there were 890 matriculated students, exclusive of 292 
attending —_ courses, and paying a special entrance fee. 
This was the largest number of students in any year since 
1892, when the new ordinances came into force, and partially 
checked the inflow of students. The continued decline during 
the past two years in the number of medical students was 
being severely felt by the fee fund, because a medical student 
paid in class and degree fees two or three times as much as 
each ar(s student. 

Durirg the current year an increase of £1,200 was anticipated 
from the raising of the arts fee from three to four guineas a sub- 
ject, but from this has to be deducted an estimated loss of at 
least £400 from medical students. Already the new buildings 
were fully occupied, and there was no busier part of the Uni- 
versity now than that opened by the King in September, 1906. 
It should ba understood by possible benefactors that the 
general fund of the University was greatly in need of strenath- 
ening, preferably by contributions directly to it, leaving their 
particular allocation in the hands of the Court. In addition to 
the benefactions of the Carnegle Trust, which included the 
completion of the endowment by the Trust of the important 
lectureships in geology and French, for which £23 000 had been 
set aside, there had been paid to the University in the past 
year £9,170, a bequest by the late Colonel Alexander Milne of 
India. It was left for bursaries for poor and deserving stu- 
dents, and the Court and Senatus have devised a scheme under 
which the bursaries would be allotted in such sums and for 
such perlods as might be necessary—not upon an examination 
open to all comers, as was usual with bursaries—but upon a 
patient personal inquiry into the real needs and merits of the 
various applicants. Another valuable gift, received through 
Professor Reid, was the offer of £400 a year from the Hon. A. 
McRobert, also of India, for a Fellowship in cancer research, to 
be permanently secured to the University by the gift of the re-. 
quisite capitalsum. The first molety, amountirg to £2,483, of 
the bequest of the late Mr. William Knox, forscholarships in arts 
and bursaries in meticine and divinity had also been received. 
A donation of £1,000 towards the equipment and construction 
of the gymnasium had also been received from a warm friend 
of the University who desired to remain anonymous, and £500 
from Dr. J. A. Campbell, for many years the Parliamentary 
Representative of the Universities of Glasgow and Aberdeen, 
for the encouragement of athletic exercises ard outdoor 
rem 9 ae among the students. From Mr Carnegie, through 
the Principal, a gift of £250 had been given for the purchase 
of books for the departments of modern languages, and a sum 
of £43 from the Primrose Trustees for prizes in the agriculture 
and law departments. Professor Traill, in a letter to the 
Secretary of the Court, intimated a gift of £1,000 asa fund 




















FEs. 29, 1908, ] 


OBITUARY. 


Tus brite 
Meptcat JouRNAL 


541 








which he would administer during his own lifetime, from 
which grants should be made to deserving students, which 
would set them more free to use their time to the best advan- 
tage for their own better efficiency, but yet requiring them to 
pass on the benefit which they themselves have recetved when 
they are able to do so, in order that others may benefit in their: 
time. The gift was gratefully accepted. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. 
THE following candidates having passed the necessary 
examination have been admitted Fellows of the College: 
B. P. Banaji. P. T. Carpenter, M. D. Healey, H. L’Estrange, and 
T. 8. Reddy. 
The following pacsed the primary part of the examination: . 
H. G. P. Armitage, K. K. Chatterji, W. Doolin, A. Foley, E, W. O’G. 
age A. M. Lanphier, J. 8. Pegum, RK. H. Weir, and K. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in the subjects indicated : 


Surgery.—tH. M. Jones. +F. B. O'Dowd. 

Medicine.—*{C. F. Curtis, *f{M. Fisher, *O. C. H. &. Moll, *7E. H. 
Paterson, *{L. G. Powell, *;W. W. Stacey, TN. C. Wallis, *H. x. 
Wight. 

Forensic Medicine.—C. F. Curtis, H. W. B. Danaher, F. 8. Hawks, 
L. G. Powell. H. C. Simpson, 8. Speelman. 

SS ~ G. Powell, H. C. Simpson, W. W. Stacey, 8S. H. 
Sugden, 

* Section I. *t¢ Sections I. and II. 
The diploma of the Society has been granted in Medicine, 
Sargery, and Midwifery to U. F. Cartis, F. B. O’Dowd, E. H. 
Paterson, and W. W. Siacey. 


OBITUARY, 


CONOLLY NORMAN, MD. FRC.P.L, 

MEDICAL SUPERINTENDENT, DISTRICT ASYLOUM, DUBLIN, 
TuHat large body of the profession which knew and 
admired Cozcolly Ncrman of Dablin, will be shocked and 
pained to learn of his sudden death on Saturday last, 
February 22nd. His career was marked by much 
brilliancy, and his great labours in the study of lunacy 
and his devotion to the development of treatment are 
known everywhere, He studied at Trinity College and 
the Richmond Hospital, and the trend of his work lay in 
the direction of nerve pathology and the clinical observa- 
tion of nerve diseases. He became a licentiate of the 
Royal Colleges of Physicians and Surgeons in 1874, a 
Fellow of the latter in 1878, and a Fellow of the College of 
Physicians in 1890, 

He was appointed to be Assistant Medical Super- 
intendent in Moneghan Asylum, and later he was pro- 
moted to the full charge of Castlebar. A vacancy occurred 
in the Richmond District Asylum, Dublin. and to this, 
the principal institution of the kind in Ireland, he was 
appointed by the Lord Lieutenant of the day. These 
appointments have since passed into the hatds of the 
Boards of Governors, but every one recognized that in this 
appointment the Government had acted with the greatest 
wisdom. The justification of the selection and the testi- 
moay of his success remain in the thorough reorganization 
of the whole establishment, and the opening of the 
splendid Portrane Asylum as an auxiliary. When he 
joined ,there was much to reorganize at the old asylum. 
The newer methods had hardly touched the Dublin 
Asylum, but Conolly Norman, young, energetic, pro- 
gressive, threw himself into the work of change with 
great enthusiasm. Rigid restraints were relaxed or 
removed, buildings were renovated or newly constructed, 
the assistant staff was increased to allow of the better 
medical treatment of the 2.000 inmates, and the asylums 
hecame a school for instruction in mental affections 
instead of a prison for holding the refractory subjects of 
brain disease. A new laboratory was built and equipped, 
and placed under the direction of the First Assistant, Dr. 
Rambaut, now of the Salop Asylum, and here excellent 
work was done. The Governors recognized the value of 
Conolly Norman’s labours, which were of the most oneroug 
character. Of course it was not to be expected that some 
friction shou!d not occur between a learned scientist and 
@ number of laymen without special knowledge, but he 
enjoyed the full confidence of his Board. 

It was known that for some time he had been suffering 
from angina pectoris, and he had taken various periods of 
rest. But he carried the worries of his great responsi- 
bilities with him, and suffered in proportion, Quite lately 














was not re-elected, 


he had an attack of inflaenza and went on avother 
holiday. He returned only on the Monday before his 
death, and on Thursday his Governors congratulated him 
on his recovered health. On Saturday afternoon he left 
his home and had walked about a hundred yards when he 
fell to the ground. Assistance was at hand, and Dr. Finny 
and Str Thornley Stoker were at once summoned; but 
Dr. Norman never recovered consclousness, and was dead 
long before his friends arrived. 

Conolly Norman was held in the highest respect and 
affection by the profession in Dublin. He was regarded 
as one of the ablest of physicians in the diagnosis and 
treatment of mental diseasts, and it is less thana year 
since the University of Dublin conferred upon him the 
degree of M.D. in recognition of bis distinguished pro- 
fessional services. He was a member of the Britich 
Medical Association, was Secretary and Vice-President cf 
the Section of Psychology at the Annual Meetings of the 
Association held in Dublin and Newcastle-on-Tyne in 
1887 and 1893 respectively. He was aleo an ex-President 
of the Medico-Psychological Association of Great Britain. 
He had written much. He was joint-editor of the Journal 
of Mental Science, and had contributed valuable articles to 
Take’s Dictionary of Psychological Medicine and to Allbutt’s 
System of Medicine. He had also published papers on 
Dysentery, Hallacinations, Delusional Insanity, Beri- 
berl in Temperate Climates, etc., the last-named being 
based upon his experiences of the outbreak in his own 
asylum. 

Conolly Norman was a man of very wide literary know- 
ledge. He had excellent artistic tastes and a very sound 
jadgement as a collector. His opinions were carefully 
formed and then held with great firmness. His friend- 
ships were wide and true, and he maintained the best 
traditions of his profession. His death at the early age 
of 55 is a very distinct loss to Irish medicine, particularly 
to the department in which he practised, in which he was 
justly regarded as the leader in the Sister country. 

He leaves a widow, but no children. 





ROBERT SYDENHAM FANCOURT BARNES, 
M.D.ABERD., C.M., M.R.C.P.LOND., F.R S.EDIN. 


WitTH1n a few months Fancourt Barnes, once go well 
known in medical circles in London, has foliowed his 
father to the grave. The deceased was born in London in 
1849, and educated at Merchant Taylors’ School. He 
afterwards went to a school at Honfleur, where he learnt 
French, a language in which he remained to the last very 
proficient. He was fora time at Lincoln College, Oxford, 
but took his medical degree in Aberdeen, studying 
medicine in St. Tnomas’s Hospital. 

Whilst waiting for an appointment on a hospital staff, 
Fancourt Barnes occupied himeelf in literary work, and 
for many years was an active member of the editorial 
staff of the British MEDICAL JOURNAL during the editor- 
ship of Mr. Ernest Hart. He became a member of the 
Board for the examination of midwives instituted by the 
Obstetrical Society of London, and was elected Physiclan 
to the British Lying-in Hospital and to the Great 
Northern Central Hospttal. 

Undoubtedly before the middle of the Eighties Fancourt 
Barnes drifted into an unfavourable position, He had an 
intense belief in his gifted sire, and his conflicts with 
several of Robert Barnes’s opponents in those days were 
largely due to a filial loyalty which hardly deserved 
blame. Those who: onsidered that he asserted himself too 
much were themselves far from free from that defect. 
Unfortunately his mainstay—his father’s caure, in fact— 
was failing, for younger men were superseding Robert 
Barnes. Fancourt Barnes hed not the qualities which 
would have enabled him to stand by himself against able 
and rising men led by seniors who were entirely in dis- 
agreement with his father’s views. One very definite 
result was failure whenever he offered himself as a candl- 
date for the appointment of physician and lecturer to any 
medical school He became Physician to the Chelsea 
Hospital for Women, where he distinguished him- 
self mainly by his skill in plastic opeiations. At 
length there came the famous revolution in the 
management of that hospital Fancourt Barnes fought 
for his father, and Robert Barnes for his gon, but they 
found themselves on the losing side, and Fancourt 
Fancourt Bernes also did not 
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retain his position as medical officer to several lying-in 
hospitals and dispensaries. By the middle of the 
Nineties he had practically retired from hospital practice, 
and henceforward devoted himself to private work. He 
had already, many years earlier, transferred himself from 
the Obstetrical to the British Gynaecological Soclety— 
indeed, he was one of the factors in the separation of 
these societies. Strange to say, father and son were 
destined to die within a year of the reunion of the 
Societies as a section of the Royal Society of Medicine, 
both just living to witness that reunion, which was largely 
effected by the united labours of Drs. Champneys and 
Macnaughton Jones, 

Fancourt Barnes was the author of many writings, but 
his only book was the well-known Manual of Midwifery 
for Midwives, which ran through nine editions, the last 
being issued as late as in 1902. His most ambitious 
literary effort was the joint authorship with his father 
of the System of Obstetric Medicine and Surgery, but 
this linking of a senior writer of long experience with 
a beginner proved as usual unsatisfactory. In his 
German-English Dictionary of Medical Words he was not 
ably seconded and the proofs were badly revised, but 
his edition of Martin’s Atlas of Obstetrics and Gynae- 
cology iproved useful, as fewer doctors and students 
studied German thirty years ago than is the case at 
present. Perhaps the best original work in every sense of 
the word published by Fancourt Barnes was a contribution 
on ‘The Indications afforded by the Sphygmograph in the 
Puerperal State,” preserved in the Transactions of the 
Obstetrical Society of London, and read before that Society 
in 1874. It would, perhaps, have been better had Fancourt 
Barnes undertaken more scientific clinical work of this 
kind. A pamphlet on Perineorrhaphy by Flap Splitting, 
the result of much experience in the Chelsea Hospital, 
may be remembered as distinctly above the average of 
works of this kind where a dexterous expert professes to 
teach operative manccuvres by writing and by diagrams. 
Barnes wrote many articles and papers for medical 
societies and periodicals, and his literary powers were dis- 
played at their ‘best in journalism; he had a facile pen, 
and attacked opinions which he opposed in very plain 
language. 

At the time of his death Fancourt Barnes had retired 
for several years from the profession owing to ill-health. 
He was twice married, but had no children. In his palmy 
days in the Eighties he was well known for his hospitality 
and wit, and it will not be said, especially by those who 
remember genial meetings at his house in ()ueen Anne 
Street, that he died forgotten. 





Tuer death of Dr. Freperick Moritz Sykes occurred 
after a short illness at his residence, the Manor House, 
Bridlington on February 7th. He was a native of 
Clitheroe, studied at Edinburgh, and after obtaining the 
diplomas of L.R.C.P.and §.Edin., made a voyage to the 
Amazon. In 1894 he went to Bridlington, where he 
entered into partnership with Dr. T. Thompson, along 
with whom he carried on a very extensive practice up till 
1900, when his partner left the town in consequence of 
failing health. Thereafter Dr. Sykes undertook the entire 
conduct of the practice alone. He was also a member of 
the Honorary Medical Staff of the Lloyd Hospital. From 
the first he was exceedingly popular with all classes of the 
community, his amiable disposition and genial manner, 
free from all taint of affectation or artificiality, winning 
him friends on all sides. Among his professional brethren 
he was held in no less esteem, and his death at the early 
age of 42 came as a shock to all who knew him, 


WE regret to announce the death of Mr. R. W. Hartey, 
L.R.0.P.and §.Ire., of Dublin, which took place with 
tragic suddenness on Friday, February 21st, in his 67th 
year. Mr. Harley was visiting a patient in a private 
hospital when he suddenly fell to the ground and died 
immediately. He was a very popular practitioner, and 
enjoyed a considerable practice. He qualified in Edin- 
burgh in 1867, and in 1887 took the licence of the Irish 
Royal College of Physicians. He was formerly Resident 
Medical Officer of the Cork Street Fever Hospital. His 
death is deeply regretted, and a very large number of his 


'» friends attended his funeral on Monday last. 





Dr. Huan Harvey Fourton died suddenly on February 
6th, at the early age of 25. He studied medicine at the 
Glasgow University, where he had a brilliant career, 
gaining honours in nearly every class, and in 1904 
graduated M.B., Ch.B., with commendation. After 
qualifying, he acted as Casualty House-Surgeon in the 
Glasgow Royal ‘Infirmary and as House-Physician in the 
Western Infirmary to Professor Samson Gemmell. On 
finishing his term of office in the Western Infirmary, he 
became an Assistant in the Physiological Department of 
the University, under Professor Paton. The funeral, 
which took place at his native town, Kilburnie, co. Ayr- 
shire, on February 10th, was attended by many of his 
— to whom the news of his death came as a great 
shock. 


Dr. Ropert RINGROSE GELSTON, a very old and dis- 
tinguished practitioner, died at Limerick on February 7th. 
His M.D. degree was obtained at the University of 
Glasgow in 1837, and his licences from the Irish Colleges 
in 1836. He had reached the patriarchal age of 93. Dr. 
Gelston was surgeon to the local county infirmary, and 
had for many years acted as physician to the county 
prison. He was greatly respected by all who knew him. 
Failing health forced him to retire from practice some 
years ago, and he carried with him the respect and 
affection of crowds of friends. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Reigate Borough —The population was 28,250, the birth- 
rate 20.3 per 1,000, the death-rate 12.0 per 1,000, and the infant 
mortality-rate 71 per 1,000 births. Scarlet fever and diph- 
theria were both prevalent in Reigate during 1907. Of the 
former disease there were 153 cases with 6 deaths, and of the 
latter 72 cases with 12 deaths. There were removed to the 
isolation hospital 136 and 65 patients ‘respectively. The task 
of preventing the spread of the outbreak of scarlet fever was 
increased owing to the number of slight or unrecognized cases. 
As a result of the systematic following up of absentees from 
the — elementary schools, the medical officer of health 
and his staff succeeded in finding no Jess than 14 children in 
various stages of the disease, no medical advice having been 
sought by the parents This isa very creditable record, and 
emphasizes the importance of hunting for carrier cases, The 
Corporation will do well to carry out the advice of their 
medical officer of health, and provide an additional steam 
disinfector in a convenient situation away from the hospital. 
Dr. Porter points out that the existing machine, which is 
available for both hospital and town purposes, was very much 
overworked during the year, and it may well have been that 
in the stress of work the process of disinfection was ineffectu- 
ally carried out. The suggestion to erect in combination with 
a town disinfector one or more bath rooms is an admirable one. 
They could be put to various uses, and would be of especial 
value in dealing with small-pox contacts. In connexion with 
verminous persons, and the proper disinfection of midwives 
who have been in attendance upon puerperal patients, such an 
establishment would be invaluable. 


Cheshunt Urban District.—The population was 13,280, the 
birth-rate 22.7 per 1,000, the death-rate 10.9 per 1,000, and the 
infant mortality-rate was 89 per 1,000 births. The sanitary 
authority has had trouble for some years with respect to the 
disposal of the sewage of the town, but !t now appears to have 
overcome former difficulties, and the medical officer of health 
(Dr. W. F. Clark) is evidently satisfied with the results obtained 
by means of upward filtration and subsequent bacterial treat- 
ment. For the latter revolving sprinklers are used for the 
even distribution of the sewage over beds of clinker. 


Maldon Rural District.—The population was 14,720, the 
birth-rate 22.7 per 1,000, the death-rate was 12.6 per 1.000, and 
the infantile mortality-rate was 72 per 1,000 births. Special 
attention appears to have been given to the sanitary condi- 
tions of the public elementary schools during last year. Dr. 
Thresh gives epitomized reports, which show that the exami- 
nations have been of a thorough character. No note seems to 
have been made, however, of whether any portion of the 
playground is covered over, and the position of the lighting 
with regard to the situation of the children’s seats is not given. 
The details of the water supplies are very disquieting. ‘In 
some cases where there are wells on the school premises, the 
water therefrom is polluted by sewage or manurial matter. Of 
nine schools with private wells, two only yield a fairly good 
water, seven yield waters which are really unfit for drinking 
purposes, five being very bad.” 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


LONDON FEVER HOSPITAL. 

LORD BaLFouR, who presided at the annual meeting of the 
London Fever Hospital, stated that the year’s work had been 
satisfactory; 781 patients had been admitted, which, with 71 
in the hospital at the end of the previous year, made a total of 
852 patients—250 more than the average of the last twenty 
years. By the completion of the work of rebuilding, the 
hospital was now able fully to meet the demands made upon it. 
The number of patients treated in virtue of the subscriptions 
of governors and managers of business houses was 316, tbe 
number that had paid the ordinary fee of 3 guineas was 476, 
and 51 had paid 3 guineas a week in private rooms. In 38 cases 
the fees were remitted, the patients having shown their 
inability to meet the charge; but of those who were charged 
3 guineas 72 had supplemented the fee by sums varying from 
1 guinea to 25 guineas, amounting in all to £227. The Com- 
mittee had expended £60,000 in reconstructing the hospital on 
modern lines. The adoption of the report, which was read by 
Dr, Sydney Phillips, Senior Physician, was moved by Sir 
Shirley Murphy, and carried unanimously. 








ROYAL HALIFAX INFIRMARY. 

THE report presented to the annual meeting of the governors 
of this infirmary, held in Halifax on January 30th, stated that 
the total number of pbrsons treated during the year was 9,899, 
against 9,423 in the previous year. The number of in-patients 
was 1,822, an increase of 78 ; and the average cost of in-patients 
£3 18s, 8d., compared with £3 17s. 7d. in 1906. The average 
cost per occupied bed per annum was £62 13s. 5d., against 
£58 17s. 9d. in the previous year. The Board brought to the 
notice of the subscribers the increased cost of administering 
the infirmary, owing to the advance in the price of nearly all 
provisions and stores. 

- The subcommittee appointed to consider the details of 
construction of a proposed isolation ward reported that an 
institution like the Royal Halifax Infirmary, dependent on 
voluntary subscriptions, ought not to burden itself with the 
responsibility of treating infectious cases, the municipal 
authorities being bound to provide for them ; there was ample 
accommodation in the small side wards for the few cases 
which might cccur requiring isolation. It was reported also 
that* the opinion of the subcommittee was unanimously 
endorsed by the honorary medical staff of the institution. 
Under these circumstances the Board had determined to 
abandon the project. 





BRADFORD CHILDREN'S HOSPITAL. 

At the twenty-fifth annual meeting of the Governors and 
subscribers of this hospital, held on January 3lst in the 
Council Chamber of the Bradford Town Hall, the Lord Mayor 
presiding, it was reported that the number of in-patients under 
treatment during the year had been 557, an increase of 20 over 
the previous year. Inthe out-patient department there had 
been a decrease of 569 new cases, but the casualties were prac- 
tically the same. The attendances on out-patients had been 
12,964, compared with 16,432, a decrease accounted for by 
better health amongst children, better conditions of trade and 
a stricter method of registration of attendances. The financial 
position of the hospital had much improved during the year, 
although the income did not yet exceed or equal the expendi- 
ture. The total income amounted to £2,785, an increase of 
£261. ‘The expenditure was less by £339. The average cost per 
occupied bed per annum had been £61 17s., a substantial 
decrease from last year. For the purpose of bringing the 
operating theatre and the sterilizing and anaesthetic rooms up 
to date, extensive alterations had been carried out and new 
appliances introduced, the greater part of the new appliances 
having been given by friends of the hospital. 

Some discussion took place in connexion with two deaths 
that had occurred in children removed from the hospital on 
account of infectious disease. It was suggested by one of the 
members of the honorary medical staff that a joint isolation 
ward might be built by the city authorities to which all cases 
of infectious disease might be sent direct from the different 
hospitals. Another speaker, however, strongly urged that a 
joint isolation block would be much better if provided by 
private subscription. 


LIVERPOOL INFIRMARY FOR CHILDREN. 
At the annual meeting of the Infirmary for Children it was 
announced that the west wing and also the nurses’ home were 
nearing completion and would bs ready for occupation in the 
spring, but about £2,000 was still required for furniture and 
fittings. The Lord Mayor, in responding to a vote of thanks, 
took occasion to emphasize the importance of the infirmary as 
an educational as well as a curative agency in respect of the 
instruction it afforded to the children and their mothers in 
the matter of cleanliness, order, and sanitation. The improved 
equipments and appliances of modern hospitals had made the 
work of such institutions immensely more effective than it 
was, say, twenty years ago. The appliances which enabled 
this saving of life to be effected were much more expensive, 
but the saving of life was so great that it was very well worth 
the while of the public to find the extra money required. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNCT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters shouJd be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desirivg reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 


EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





M&F Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH MEDICAL 
JOURNAL are devoted will be found under their respective 
headings, 

QUERIES. 

@@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘* A Member,” ‘‘ A Member B.M.A.,” ‘‘ Enquirer,” and soon. 
By attention to this request much confusion would be 
avoided. Correspondents sre asked to write upon one side 
of the paper only. 


J. A. asks for information as to the efficiency of Droitwich 
baths in cases of rheumatic arthritis in which there is no 
history of rheumatic fever. 


METROPOLE desires to know of a climate which would be 
suitable for an English medical man, aged 40, who suffers 
from muscular rheumatism. It is essential that it be in an 
English-speaking country, where he could practise his pro- 
fession, as he has a family depending on him and only small 
private means. He imagines a dry. somewhat warm climate 
would suit best. Would Australia, or South Africa, or 
Southern California—for example, Los Angeles—be suit- 
able, and what are the conditions and prospects of practice 
for an English medical man in these places ” 





ANSWERS. 
THE USE OF THE SETON. 

Dr. W. J. RUTHERFURD (Nelson, Lancs) asks whether, in 
cases of profound lesions of the central nervous system, 
the production of a bedsore might not be as efficacious as 
the introduction of aseton. It seems possible that even 
the production of superficial ulceration by 4 carelessly 
— :hot-water bottle might exert a similar beneficial 
effect. ; 

NASAL PUSTULES. 

Mr, J. WISHART KERR, M.B. (Glasgow), writes, In reply to 
‘(kh N.”: Ee patient should thoroughly cleanse the inside 
of his nose at night, and then apply to it the following oint- 
ment: Ung. hydrarg. ammon., lig. carb. deterg., 14 4jf: 
ung. zinci oxidi 4j. With nosmoking of cigars or cigarettes 
during treatment, three days will suffice for a cure. 


MEDICAL INSPECTORS. 

(JUERULOUS would like to know if a county medical officer, 
acting on behalf of a county educational authority, is legally 
entitled to write to a few individuals inviting their applica- 
tion for two appointments as medical school inspectors 
under him. Heunderstands that eight gentlemen were written 
to, and interviewed by the county medical officer of health, 
and applications and testimonials were addressed to him. 
These appointments were worth £300 per snnum, and 
‘‘Querulous” is of opinion that they should have been thrown 
open to the profession at large by means of advertise- 
ment in the medical journals. 

*,* Neither the enacting clause in the Act of last year nor 
the memoranda of the Board of Education contain aby 


direction requiring advertisement of such appointments, 
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FLEAS. 

Dr. FREDERICK EpGE (Birmingham) writes: Let ‘‘ Restlees 
Nigbt” take a sulphur tablet or two each day, and the fleas 
will leave him alone. To say that two sulphur tablets a day 
make apyone objectionable is to speak rubbish. Bat if 
there is any prejadice against taking sulphur, there can be 
none sgainst washing with sulphur e£0ap, which leaves on 
the skin the clean but acrid sulphurous fames which the 
fies does ‘not take to. I get numerous fieas from my 
out-patients, but find them tolerable with above precautions 


‘TREATMENT OF HEBERDEN NODES. 

G T. L. (Lientenant-Colonel, R.A.M.C. ret., Biarritz) writes, 
in reply to ‘Civis”: My own terminal phalanges were 
greatly affected, and are comparatively well now by follow- 
ing the treatment advised by Dr. Bruce of Edinburgh. £0>k 
boracic lint in a saturated solution of sodium chloride, apply 
to the fingers, and cover with oiled silk or gutta-parcha 
tissue. Bandage on and leave on all night; ordinary lint 
often causes pimples. Continue every night for a consider- 
able time. A very old lady who had been uaoable to write for 
years is now able to do so since I advised her to use this 
treatment. High frequency is also of great use. 





LETTERS, NOTES, Ete, 
TREATMENT OF INEBRIETY. 

Dr. CHARLES LLOyD Touckgy (London) writes : Dr. Mary Gordon 
has written to me taking exception to a statement about her 
made by me in the fifth edition of my book, 7'reatment by 
Hypnotism and Suggestion, and asks me to correct it in 

ourcolumns. The statement is that in a paper read by her 

afore the Soclety for the Study of Inebriety, on the Drug 
Treatment of Inebriety (October, 1906), she ignores the use 
of hypnotism. Miss Gordon points out that the title is 
suofficient explanation for the~ non-consideration of 
hypnotism on that occasion. I have pleasure in making 
a correction and regret having misrepresented Miss 
Gordon. . 


AN OPEN ConTINVoUS Drop METHOD OF ADMINISTERING 
ETHER 


Dr. G. A. H. Barton (London, W.) writes: Dr. Brownlee in 


our last issue says, referring to my letter of December 24th 

ast, ‘‘he has not tried the drop method.” If Dr. Brownlee 
will refer to my letter agaio he will see that what I said was 
that I had not tried it for. the purpose of inducing anaes- 
thesia. In common, I suppose, with all anaesthetists, I have 
frequently given ether by an open method in suitable cases 
and where the patient was already anaesthetized, and I have 
dons this in various ways. I cannot say that I have found 
any special virtue in one way more than another. Anyone 
who reads my former letter impartially and as a whole will 
see that I am not at all an opponent of the open method 
where practicable, and subject to some preliminary method 
of induction which can be relied upon and does not last too 


long. 
DEATHS UNDER CHLOROFORM IN GENERAL HOSPITALS. 


Dr. J. McNamara (London, W.) writes: In my appeal against 


the general use of chloroform as an anaesthetic I did not 
deny, as your correspondent would appear to suggest, that 
there are some anaesthetists lucky enough to have given 
chloroform ins large number of. cases without a death. I 
simply stated the fact that wherever ether is exclusively or 
almost exclusively used, as in Ireland and in America, death 
under anaesthesia is extremely rare; whereas, wherever 
chloroform is extensively used, as in London, death under 
anaesthesia is terribly freqaent. Witness the statement of 
the coroner at a recent inquest that in one London hospital 
death has occarred under anaesthesia thirty-eight times in 
six and a half years ! 
SMEGMA. 


Dr. A. CAMPBELL STARK, M.B, B.S.Lond. (Wanstead Park), 


writes: I' was ‘called hurriedly to see a boyof 16 years. On 
arrival I found him looking very pale, shivering violently, 
with a small and rapid pulse and general symptoms of severe 
shock. He complained of pain in the glans penis. On 
examination the penis presented a curious appearance. The 
glans and corona were completely covered with a mass of 
white scales so arranged as to simulate closely the appear- 
ance of apapilloma. On inspection each scale consisted of 
a symmetrically round plaque of smegma about3 millimetres 
in diameter. They were easily removed with forceps, and 
left a slightly inflamed and fibrous-looking surface below 
the corona. There was no: paraphimosis, and the prepuce 
was freely movable. On inquiry the cause of the condition 
became obvious. Adhesions of long standing had existed 
between the prepuce and the corona, damming up the usual 
secretion of smegma. These adhesions had suddenly given 
way under the tension of the retained secretion, with forcible 
discharge of the smegma over the body of the glans. Con- 
siderable swelling of the penis had preceded the rupture of 
the adhesions, and the actual. bursting was accompanied by 
severe shock, for which stimulants had been given before 
my arrival. The case seams sufficiently rare and curious to 
be worth recording, 


EXERCISE IN PULMONARY TUBERCULOSIS, 

Dr. ARTHUR LaTHAM (London, W.) writes: In the report in 
your issue of February 22nd of the ‘‘case of pulmonary 
tuberculosis treated by the sdministration of tuberculin 
and horse serum by the mouth” which I brought before the 
Clinical Section of the Royal Society of Medicine, the 
following senfence appears: ‘‘ Dr. Latham considered exer- 
cise for these patients very deleterious, as if caused auto- 
infection.” Ishall be obliged if you will permit me to say 
that I expressed no such views. I did say.a few words on 
the effect of exercise in producing auto-inoculation, but 
I am afraid did: not make myself clear to your reporter. 


TREATMENT OF BRONCHOPNEUMONTA 


J. A. writes: In connexion with Mr. Penfold’s note in the 


BRITISH MEDICAL JOURNAL of Febraary 1st on the treatment 
of bronchopneumonia, it would be interesting to know if he 
gives no other medicine except that mentioned in his pre- 
scription. Personally I can testify to the value of potassium 
iodide in'many cases of bronchopneumonia, but I bave never 
used the combination he employs, and I do not quite under- 
stand why paraldehyde should be given. Now, while an 
expectorsnt mixture is given as @ routine practice, my ex- 
p2rience has been that a stimulant mixture is also necessary 
in the majority of cases. It must. be remembered that 
bronchopneumonia is a most debilitating disease of 
some weeks’ duration, and unfess the cardiac tone is 
maintained the chance of recovery is lessened. The chief 
danger in this disease is cardiac failure, and fatal cases I 
have seen have been duo to this cause. The stimulant may 
either bo given in the form of an alcoolic b:verage or in a 
mixture such as this: 


 Tinct. strophanthi ace ee MVE 
Liq. sirychninae ... ses eee) ION? 
Sp+. aether's eco ase ooo? Ope 
Syr. amantli se eee oe O8 


Aqy.‘chloroformi ... aa conan 

Sig.—3j every four hours for a child 1 year old. 
Fifty cases without s death is a record to be proud of, but I 
cannot help thinking there were no very severe cases. Lobar 
pneumonia in children is very rarely fatal, inmarked con- 
trast to the heavy mortality of bronchopneumonia, The 
former runs 8 short acute course, while the latter runs a 
chronic course, wherein rests the danger. In broncho- 
neumonia it is essential tomaintain the strength by careful 
eeding and jadictous stimulation, and thus one may hope 
to reduce the heavy mortality. 


A CASE OF BELLADONNA POISONING, 


Dr..G. E. PALMER (Westport, co. Mayo) writes: A man, aged 


about 50, well nourished and robust, went to a chemist, com- 
plaining of pain in his side, the result of a strain. The 
chemist prescribed the usual placebo—a belladonna plaster— 
and sent the man on his way, with the assurance that he 
would bea all right as soon as the plaster had time to assert 
its vaunted virtues. Eight hours after the plaster had been 
— he had dryness of his mouth and throat, with great 
thirst and giddiness, his vision became indistinct, and he 
was very restless. The next day there was an erythematous 
rash all over his body with considerable cedema of the 
scrotum, hesitation of speech, and a numb sensation in his 
left arm, extending to his fingers, the left being the side to 
which the plaster was applied. He had some difficulty in 
passing water, and three days after symptoms of poisoning 
set in bad a severe attack: of diarrhoea, which lasted for 
twenty-four hours. In about a week all the symptoms disap- 
peared, excepta slight ‘giddiness and s faint erythematous 
rash over the site where the plaster was applied. This is the 
fourth case I have met under similar circumstances, and, 
considering the comparative frequency of such cases, I think 
there shouJd be some restriction put on chemists to curtail 
their promiscuous prescribing for all classes of cases, as 
there is very little doubt that the public are pretty certain 
to suffer in their hands. 


A CORRECTION, 


In the notice of the appointment of Dr. Mowbray of Castlederg 


to the Commission of the Peace for the county of Tyrone 
devs ate last week, p. 474, his Christian name should have 
een given as Robert. é 








the time, should be accompanie 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


_— 238.4. 
Eight lines and under ... ooo coe wo 04 0 
Each additional line eco ove eee w 006 
Awhole column ... eee ove eee wo 213 4 
A page as 800 


‘An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British. Medical Association at the General Post, Office, London. 
No responsibility e 
safeguarded. 


will be accepted for any such remittance not so 
Advertisements should be delivered, addressed to the Manager, 


S, Catherine Street, Strand, London, not later than first post on 


ednesday morning preceding eee: and if not paid for at 
d by a reference. 
N.B.—It is against the rules of the Post Office to receive letters 


at Postes Restanies addressed either in initials or num i 




















MaRcu. 7, 1908.] 


- PULMONARY TUBERCULOSIS IN CHILDHOOD. 


be. 345 








Clinical Remarks 


PULMONARY TUBERCULOSIS IN 


INFANCY AND CHILDHOOD. 
By R. A. YOUNG, M.D., B.Sc.Lonp., F.R.C.P., 


ASSISTANT PHYSICIAN (IN CHARGE OF CHILDREN’S OUT-PATIENT 
DEPARTMENT) TO THE MIDDLESEX HOSPITAL, AND ASSISTANT 
PHYSICIAN TO THE BROMPTON HOSPITAL FOR 
CONSUMPTION AND DISEASES OF 
THE CHEST, 





INCIDENCE, 

THE early diagnosis of intrathoracic tuberculosis in 
infants and young children is often a matter of extreme 
difficulty. Too often the condition is hardly suspected 
until general miliary infection occurs, or until wide- 
spread changes in the lung texture render it only too 
obvious. The reasons for this difficulty are not far to 
seek. The non-appearance of sputum, the number and 
variety of affections of the respiratory apparatus to which 
children, especially those brought up in the unhealthy 
conditions incidental to town life, are Hable, and the 
greater proportionate size to which the lesions have to 
attain in order to render their presence demonstrable 
by physical examination are all factors. Again, the 
fact that the manifestations of the disease are 
often ushered in or accelerated by some acute 
infectious disorder, such as measles or whooping- 
cough, is one to bear in mind, since the sequence 
may divert attention from the grave nature of the 
respiratory condition and the ill-health of the child may 
be attributed erroneously to the debilitating after-effects 
of the primary disease. On the other hand, many cases 
are labelled as pulmonary tuberculosis on very insufficient 
grounds, such as the association of anaemia and malaise 
with a chronic cough and night sweats. Again, certain 
cases showing suggestive signs may clear up completely, 
so that it is important in doubtfal cases to make more 
than one examination of the chest or to confirm the 
diagnosis by some of the newer bacteriological methods, 
which, however, are not always available and are not 
invariably desirable, 

It is difficult to form an accurate estimate of the incl- 
dence of pulmonary tuberculosis in infancy and childhood, 
and the most widely divergent statements are current in 
this regard. The chief reagon for this diversity of opinion 
is the confusion of nomenclature which exists, since by 
some authors the term “ pulmonary tuberculosis” is taken 
to include tuberculosis of the tracheo- bronchial lymphatic 
glands, which is admittedly very common, while by others 
itis restricted to those cases of destructive disease of the 
lung similar to the types of pulmonary tuberculosis in the 
adult, which are by universal consent comparatively rare. 
For this reason statistical observations, unless carefully 
cempiled and analysed, serve but to increase the con- 
fusion. Recently, however, the methodical examination 
of groups of school children in this and other countries 
has afforded some interesting figures. Grancher and his 
assistants, working among the school children of certain dir- 
tricts of Paris, found that 141 out of 896 examined showed 
evidences of glandular or pulmonary tuberculosis—that 
ig, about 15 per cent.; and in a subsequent investigation 
of 4,226 children they obtained identical results, but they 
certainly included as.cases of bronehial gland tuberculosis 
many which were of very doubtful nature. Dr. J. E. 
Squire and Dr, Annie Gowdey, after careful examination 
of 1,670 children in certain of the schools of the London 
County Council, found only 8 with signs of pulmonary 
tuberculosis—that is, 0.47 per-cent., or if 14 other cases 
with doubtful signs be added, the percentage becomes 
1.3 per cent. These: statistics agree fairly closely with 
those of Leubuscher, who found. about 2 cases in 1,200 to 
1,400 school children in Germany. Statistics derived 
from post-mortem examinations, on the other hand, although 
they show the incidence of tuberculosis in children dying 
in certain general hospitals, fail to afford information as to 
the general incidence.of the condition among the living, 
and cannot strictly be-taken even as giving the general 
mortality, since they are often derived from hospitals for 
infectious diseases, or from other special sources. They 
serve, however, to indicate the distribution of tuberculous 


| observers—notably by Dr. 





lesions in the body. Barthez and RilHet some fifty years 
ago found such lesions in 33 per cent. of the cases 
examined by them in certain of the children’s hospitals 
of Paris. J Comby has recently published statistics from 
the same hospitals showing 38.5 per cent. Miiller in 
Munich found 43 per cent. among 500 post-mortem 
examinations ; Baginsky in Berlin found only 18 per cent., 
whilst Hamburger and Sluka, in 401 post-mortem examina- 
tions most carefully carried out in Vienna, found tubercu- 
lous lesions in 160 cases—that is, in 40 per cent. These 
figures, however, are for tuberenlous lesions in general ; 
the incldence on the lungs and bronchial glands has now 
to be considered. Hamburger and Sluka found the lungs 
affected in 50 per cent., the bronchial glands in 98 per 
cent. These figures differ from those of Holt, who found 
the lungs involved in 99 per cent., the bronchial glands 
in 96, but both sets show that pulmonary lesions are com- 
mon in fatal cases. It is probable, however, that in a 
considerable proportion of these the pulmonary lesions 
were terminal in character, and that the cases could 
not be regarded as tuberculosis of the lungs in the ordinary 
fenge, ' 

In order to form an estimate of the frequency of pul- 
monary tuberculosis in regard to other causes of cough I 
have analysed the records of 337 cases of children under 
the age of 15, the majority being between 7 and 14, brought 
to my out-patient department at the Brompton Hospital 
for cough, expectoration, and wasting, and found only 45 
showivg definite signs suggestive of tuberculous disease of 
the lungs, in only a small number of which was the 
diagnosis confirmed by examination of the sputum. 


ETIOLOGY, 

In regard to the etiology there are two chief points for 
consideration, both of which are the subject of some con- 
troverey at the present time—namely, first, the manner in 
which the child becomes infected with the tubercle bacillus, 
and secondly, the part played by various predisposing: 
causes in determining the infection and its site. 

In regard to the manner of infection there are five 
possibilities for discussion—namely, (1) transmission 
from the mother to the-fetus in utero: congenital or 
hereditary tuberculosis; (2) inoculation of wounds: inocu- 
lation tuberculosis; (3) inhalation of tubercle bacilli in 
dust: aérogenous or inhalation tuberculosis; (4) by 
swallowing bacilli in food, especially milk: ingestion or 
enterogenous tuberculosis ; (5) infection through the ear, 
Eustachian tube, or tonsil. The first two of these may be 
summarily dismissed. Congenital tuberculosis has been 
conclusively proved to occur by the digcovery of tubercle 
bacilli in the organs of the fetus and in the placenta, and 
also by experiment in animals. Inoculation has also been 
proved in infants, as the oft-quoted case of the infection of 
the circumcision wound by a tuberculous rabbi shows; but 
both these means of infection are s0 rare as to be curiosi- 
ties. Infection through the ear probably only occurs in a 
limited number of cages. 

The problem for discussion is therefore narrowed down 
to the establishment of the relative frequency of 
eérogenous and enterogenous infection. Opinions on 
this question have shown remarkable changes in recent 
yearr, For a long time infection in early life was 
regarded: as mainly enterogenous and due to milk. 
Subsequently there was a tendency to regard infection 
as chiefly aérogenous, and the preponderance of old 
lesions in. the bronchial glands pointed out by many 
Still in this country— 
apparently gave very strong support to this view. The 
matter was focussed to burning point by Koch’s startling 
pronouncement in 1901 as to the duality of the human 
and bovine diseases. Since that time this question has 
been studied in many countries and by many observers, 
but even yet there is no unanimity of opinion, One of 
the most valuable: centributions. to the subject bas been. 
the work of the Royal Commission on Tuberculosis, of 
which certain reports have recently been published, The 
Commission finds that from the lesions of tubereulous 
disease in man two types of bacilli can be obtained—one 
identical in cultural and pathogenic properties with the 
bovine bacillus, the other, with slightly different cultural 
characters and markedly different pathogenic properties 
for bovines and guinea-pigs, constituting the human type. 
The possibility of infection from bovine sources is there- 


fore established, and once more the relative frequency of 
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enterogenous and aérogenous infection becomes a question 
for discuesion. It is impossible here to do more than 
refer to the nature of the evidence brought forward, and in 
illustration the interesting feeding experiments of 
Calmette, Guerin, and Deléarde may be briefly alluded to. 
They fed young bovines on food to which bovine 
bacilli had been added, and confirmed the view that 
these bacilli can be absorbed from the _ intestine 
without producing a local lesion, and farther demonstrated 
that they may remain in the mesenteric glands with- 
out producing tubercalous changes, but that sooner 
or later lesions appear in the tracheo-bronchial and 
retropharyngeal glands with or without pulmonary impll- 
cation. These results, if they are reliable—and they have 
been confirmed by Vallée and other observers—show that 
the presence of the most advanced lesions in these glands 
in any particularcase cannot be taken as necesgarily proving 
an aérogenous infection. The supporters of the aérogenous 
manner of infection point to the statistics of the age 
incidence of tuberculosis in the early periods of life in 
support of their contention. Among the most important 
of these are some statistics of Comby, who found the mor- 
tality from tuberculosis to be slight in the first six months 
of life, increasing slightly up to the age of 1 year, then 
greatly increasing in the second year, and thereafter 
increasing more gradually till the tenth year. In other 
words, the mortality increases steadily through infancy 
after the first few months, during which the infavt’s 
environment is restricted, and increases more or less 
regularly with age. Comby regards these figures a3 cup- 
porting a direct infection from assoclation with other 
sufferers rather than an infection by milk. It is further 
pointed out that in countries, like Japan, where cow’s 
roilk is little used as an article of diet tuberculosis in 
children is as common as in other countries. On the 
whole, the question ‘cannot be regarded as settled, but it 
is wise to bear in mind both possibilities in regard to 
infection in infants and young children, and to take 
preventive measures accordingly. 

Similarly, the part played by predisposing causes is 
difficult to appraise accurately, but is a matter of im- 
portance in regard to prophylaxis. The condition of 
infancy is itself undoubtedly one of high susceptibility— 
the resisting power is low, and therefore very short ex- 
posure to infection is sufficient to produce the disease. 
Wassermann has recorded a case where a fatal tuber- 
culosis was induced in a suckling after eight days’ resi- 
dence in the same house with a tuberculous person, while 
Reich mentions the cage of a maternity nurse in a village 
who suffered from active tuberculosis, and was in the 
habit of applying her mouth tothat of the newborn infant 
to suck away mucus or blow in air, with the result that 
ten such infants died of tuberculous meningitis. In 
regard to the existence of an inherited predisposition to 
the disease, there is still some difference of opinion. 
Squire and Maxon-King have both brought forward 
statistics which they regard as indicating that the 
children of tuberculous parents show, if anything, 
a slightly lessened susceptibility—a conclusion which 
is certainly contrary to the general consensus of 
opinion. The part played by defective hygienic and 
domestic conditions in the genesis of the disease is 
illustrated by ~ Mercier’s observations. He found that 
only 3 per cent. of the children of consumptive parents 
who were sent to the country died, while no less than 
50 per cent. of their brothers and sisters who remained 
at home succumbed. The importance of cleanliness of 
the child and of his surroundings is further shown by the 
work of Preisich and Schiitz, who found tubercle bacilli 
in the dirt under the nails in 14 per cent. of 68 children 
between the ages of 6 months and 2 years. Measles and 
whooping-cough are frequent antecedents, though whether 
they act by rendering the swollen bronchial glands more 
vulnerable, or by leading to a spread of a quiescent or 
localized lesion, is difficult to determine. From the 
rapidity of advance in some cases, the latter is the more 
probable. The frequency of a history of injury or slight 
shock before the onset of general miliary infection, of 
local injury before joint and bone lesions, suggests that the 
general or local protective mechanism may be depressed by 
such agencies, 

PATHOLOGICAL ANATOMY. 

Although the histological changes induced by the 

tubercle bacillus in the tissues of infants and young 





children are in all essentials identical with those pro- 
daced in adults, yet there are certain important differ- 
ences in their distribution, course, and consequences 
which it is necessary to bear in mind, since they 
serve t> explain the pecullar clinical features of the 
diseare in these periods of lHfe. The tubercles, which 
are of typical giant celled character, develop rapidly, and 
sbow a marked tendency to coalesce. In regard to 
secondary changes, caseation is the almost invariable 
rule, while calcification and fibrosis are extremely rare, at 
any rate before the age of 4 yeara. A second peculiarity 
is the special proneness of lymphatic structures to be 
implicated primarily or early. The third and most 
striking characteristic is the tendency towards generaliza- 
tion from blood infection, leading to miliary deposits in 
the organs, especially in the meninges. This occurred in 
114 out of 238 tuberculous children observed by Dr. Still 
—that is, in 48 3 per cent. of the cases; while Hamburger 
and Sluka found that this was the actual cause of death 
in 80 out of 110 cases—that is, in 73 per cent. The most 
characteristic post-mortem lesions at these periods of life 
are large masses of conglomerate caseated tubercles in the 
oldest sites of the disease, and miliary or early caseous 
lesions elsewhere. There are usually but few changes in 
the tiesues around the tubercles cther than simple inflam- 
matory non-reparative processes—for example, simple 
consolidation of lobular distribution around the tuber- 
culous deposits in the lungs. The specia! characteristics 
of the disease in infancy and early childhood may be 
summarized briefly in the statement that the lymphatic 
system appears to be the most important means of protec- 
tion, and that when this barrier proves ineffective through 
caseation and the subsequent changes, there is a great 
tendency to rapid unchecked growth owing to deficient 
local and general protective reactions. 

In regard to the sites and distribution of the leslons in 
intrathoracic tuberculosis, it is necessary to insist once 
more on the great frequency with which the bronchial or 
tracheo-bronchial glands are affected, either primarily or 
as a process secondary to pulmonary infection; and, 
farther, to point out that the lesions in the lungs do not, 
as a rule, follow the well known laws of spread from apex 
downwards. The lesions even in later childhood, when 
they tend to approximate more towards those in adults, 
are usually diffuse, and very often are most marked in the 
parts of the lung adjacent to the root. 

For purposes of description it is best to consider the 
cases On the basis of an anatomico-clinical classification in 
four types:—(a) Taberculosis of the tracheo-bronchial 
glands; (4) acute miliary tuberculosis; (c) acute caseous 
tuberculosis ; (d) chronic or fibro-cageous tuberculosis. A 
type corresponding to the fibroid tuberculosis of adults 
can hardly be sald to exist, 

In tuberculosis of the tracheo-bronchial glands it 1s 
usual to find these glands markedly enlarged and more or 
less completely occupied by soft yellow cheesy material, 
presenting a very striking and characteristic appearance. 
Sometimes miliary tubercles may also be seen in some of 
the glands, The glands on the right side are most 
frequently involved if the affection is unilateral, but 
usually the whole group is implicated, and even the glands 
on the course of the intrapulmonary bronchi may be 
extensively affected, forming yellow spherical masses 
sometimes as large as small cherries. In Hamburger and 
Sluka’s cases the glands on the right side were involved in 
64, those on the left in 14, while in 77 both sides were 


_ affected, those on the right side being: invariably the more 


marked, In rare cases these glands may exfoliate into the 
trachea, or perforation may occur into a bronchus or into 
the oesophagus. 

Miliary tuberculosis of the lungs may be part of a 
general miliary affection, produced by breaking down of 
@ caseous bronchial gland into the blood stream, or by the 
same process occurring in a tuberculous focus in a blood 
vessel—the so-called “intimal tubercle” of German 
authors. On the other hand, the miliary outbreak may in 
some cases be confined to the lungs. In either case the 
lungs are found to be thickly studded with small grey 
translucent miliary tubercles, often in enormous numbers. 
They can be seen under the pleura, and on section they 
project slightly. The surrounding lung tissue may be 
practically normal in appearance or present a con- 
dition of partial or complete consolidation. The oldest 
lesion, and the one to which the miliary outbreak is 
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softening. 

Caseous tuberculosis of the lungs, as in adults, occurs 
in two forms—one lobular, the other lobar, or pseudo- lobar, 
in distribution. In the lobular form the appearances are 
somewhat similar to those in the acute miliary, of which 
indeed they represent a later stage. The lungs are riddled 
with small yellow conglomerations of caseated tubercles, 
and the pulmonary tissue around is generally in a condi- 
tion of consolidation often undergoing caseation. In the 
oldest lesions, usually those about the root of the lung, 
some indications of softening may be apparent, and small 
cavities may appear, but these rarely attain any size. 
The lobar form, which Dr. Goodhart describes under the 
name of cheesy consolidation, is much less common. The 
whole of one lobe or practically the whole of, one lung 
may be converted iuto a solid cheesy mass in which little 
or no lung tissue may be recognizable. A pseudo-lobar 
form may arige from coalescence of large areas of broncho- 
pneumonic distribution like those in the first form. 

Chronic fibro-caseous tuberculosis of the lung tends 
more towards the chronic form of adults, and does not 
require detailed description. It is extremely rare under 
the age of 4 years, but is the usual form in later 
childhood. 

In connexion with morbid anatomy, reference may be 
made to certain special features. Cavities are usually 
stated to be rare in children; but, although they are 
difficult to recognize clinically, they are not infrequent. 
Geipel found 7 cavities in 20 cases in infants; Hamburger 
and Sluka found 18 cavities in their 110 cases. When they 
occur, they are usually small and of recent origin. They 
may contain a sequestrum of broken-down lung tissue. 
Pleurisy is common, and may lead to interlobular and 
parietal adhesions. Occasionally a serous or purulent 
effusion may occur. Pneumothorax is rare, but according 
to Cruchet of Bordeaux it is less uncommon under the 
age of 4 years than between the ages of 4 and15. The 
cases in which it occurs are most often of the caceous 
bronchopneumonic type, and the most frequent site is 
at the base of the left lung. It is invariably a pyo- 
pneumothorax. In regard to the associated lesions in 
other organs in cases of intrathoracic tuberculosis in- 
testinal ulceration is common, which is not surprising 
owing to the swallowing of the sputum. This ulceration 
is usually associated with some localized peritonitis and 
with infection of the mesenteric glands. Laryngeal 
tuberculosis may occur in children, and instances are 
on record in quite young infants. In generalized miliary 
tuberculosis miliary tubercles may be found very widely 
distributed through the various organs, and those in the 
— may have a diagnostic value if observed during 
ife. 

SyMPTOMS AND PuysicaL Sans, 

(a) Tuberculosis of the Tracheo-bronchial Glands (Bronchial 
Phthisis): — Owing to the deep situation of these 
glands, it is a matter of great difficulty to establish the 
diagnosis at a time when they are alone affected. Many, 
if not all, of the signs described by various authors are of 
very equivocal significance, and at present in many cases 
it is impossible to be certain of the diagnosis, An 
apparently causeless but progressive condition of ill 
health associated with a distressing paroxysmal cough, 
like that of whooping-cough in character, and worse at 
night, should excite suspicion. The children may or may 
not present the sc-called tuberculous appearance to be 
subsequently described, but they become anaemic, fretful, 
and depressed, and night sweats are common. With regard 
to physical signs, on inspection it is said that puffiness of 
the face may occur as in pertussis, and there may be some 
dilatation of the veins over the upper part of the chest, 
and a marked growth of downy hairs on the back, but 
neither of these signs is in my experience of any value. 
On palpation in the episternal notch, some glandular 
enlargement may be felt in rare cases. On percussion, 
there may be dullness over the manubrium or to one side 
of it, or at the back beside the upper dorsal spine, espe- 
cially on the right side. On auscultation, a permanent 
alteration of inspiration at one apex is regarded by 
Grancher as sufficient to indicate this condition. This 
author described three stages in this alteration, but it is 
probable that he attached too great importance to the 
auscultation of the breath sounds. The signs described 
are weakening of inspiration and later bronchial breathing 





normal child bronchophony ceases at the level of the 
spine of the seventh cervical vertebra, while jn these 
cases it may be heard down to the level cf the fourth or 
fifth dorsal spine. This I have been unable to confirm. 
Occasionally there may be weak breathing over the whole 
of one lobe, but even in these cases it is well to remember 
the functional irregularity of the diaphragmatic move- 
ments of children, which can be readily observed with the 
x rays, and to examine the chest on several occasions to 
see if the alteration is a permanent one. A further 
auscaltatory sign is that described by Dr. Eustace Smith, 
namely, a systolic murmur heard cver the manubrium 
sterni when the head is held far backwards. In my 
experience it is not a sign of any diagnostic value. 
Radiographic examination of the chest may sometimes 
afford confirmatory evidence of disease of these glands, 
but is not to be relied upon unless the enlargement is 
marked. The coexistence cf several of these signs, 
especially if one of them be dullness in the interscapular 
region, with a positive tuberculin reaction, renders the 
diagnosis high'y probable. 

(5) Miliary Tuberculosis of the Lungs——In considering 
miliary tuberculosis in the young it is important to 
remember that the actual symptoms as ordinarily 
recognized are those of the terminal stages of the 
process, the actual deposit of the primary focus having 
occurred at some period anterior in time, probably in some 
cases a considerable time previously. There is thus a 
latent period in thege cases when there are few if any 
symptoms, or at most some indefinite condition of malaise 
or ill-health. The rapid progress and almost inevitably 
fatal character of the later manifestations render this con- 
dition one of the most tragic diseases of early life. It is 
perhaps not too much to hope that in the near future the 
means of diagnosis and treatment which the study of 
bacterlology promises to afford will enable treatment to 
be started during this period of latency, eo as to increase 
the powers of resistance, whether by vaccines or other 
agencies, and thus rob of its terrors one of the most 
hopeless of diseases. 

In regard to the clinical characteristics of this condition 
they differ according to whether the case is one of general- 
ized infection or one with pulmonary dissemination only, 
and in the former instance they vary with the age of the 
child and the preponderating localization of the tubercles. 
It is possible to recognize at least four clinical types, 
although they tend to merge one into the other, and are 
by no means sharply defined. The first of these, which 
may be referred to as the marasmic type, occurs almost 
without exception in infants. The symptoms are chiefly 
progressive emaciation, diarrhoea, and exhaustion. Con- 
vulsion may occur towards the end. There may be little 
or no fever, and pulmonary symptoms may be entirely 
wanting. The second type tends to simulate typhoid 
fever, and may be called the acute febrile type. There is 
marked fever, of continuous or remittent character, with 
rapid prostration and emaciation. The spleen is early 
enlarged, and there may be diarrhoea. Cyanosis and 
dyspnoea out of all proportion to the pulmonary physical 
signs are suggestive features, An afebrile period may occur, 
and the condition may close with meningeal symptoms, A 
third and characteristic form of millary tuberculosis is the 
meningeal type—in which the symptoms are those of tuber- 
culous meningitis. It is outside the scope of the present 
paper to describe the symptoms of this condition, but it is 
important to remember that any case of tuberculosis may 
end in this manuer. It is also noteworthy that in any 
general infection with a meningeal implication, the 
meningeal symptoms usually dominate the clinical 
picture and mask the signs due to affection of other 
organs or systems. The fourth type of miliary tubercu- 
losis is the pulmonary, and in this form the course is, a8 a 
rule, longer than in the others except the marasmic. The 
symptoms are usually those of a disseminated broncho- 
pneumonia from which, Indeed, it may be difficult to dis- 
tinguish it. The onset is frequently acute with anorexia, 
malaise, fever, and even convulsion, or, on the other hand, 
it may be more insidious, with progressive languor, 
anorexia, and wasting. In either case, symptoms refer- 
able to the respiratory system soon supervene, notably 
increasing dyspnoea, tending towards an expiratory 
type with short inspiration succeeded by audible 
puffing expirations, the pause in some cages 
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occurring after inspiration. Objective signs of 
dyspnoea soon become obtrusive, increasing rapidity 
of respiration to 60 or 80 per minute, dilating 
nostrils with each inspiration or shortly preceding it, 
and a deepening naso-labial line. Cyanosis of some 
degree soon develops. Cough, frequent and rather dry 
in character, is often present, but is not invariably a 
marked feature, and may cease long before death, and in 
some cases may be almost absent throughout. Expectora- 
tion is absent or is swallowed. Death occurs from exhaus- 
tion or in a convulsion or with the occurrence of 
meningeal symptoms. The physical signs may simply 
suggest the existence of a bronchopneumonia, and, as a 
rule, are not characteristic. There may be intercostal 
recession, the abdomen becoming prominent during 
each inspiration. The face is usually pale, the lips and 
ears cyanosed, the finger tips cold and blue. Asa rule, 
no dullness may be obtained on percussion, but some- 
times patches of impaired resonance may be found. On 
auscultation, areas of broncho-vesicular breathing, or of 
actual tubular breathing, may be heard with increased 
voice sounds and pectoriloguy. On the other hand, areas 
of harsh breathing alternating with others where the 
breath sounds are weak may be the only changes found. 
The adventitious sounds are fine bubbling or fine crepitant 
rales, rarely crepitations. The physical signs are often in 
striking disproportion to the dyspnoea and to the extent 
of the lesions found at the necropsy. Other conditions 
which may be revealed on physical examination are the 
enlargement of the spleen and liver, and the presence of 
tubercles in the choroid. A tiche cérébrale may be 
present even before meningeal symptoms supervene. 

(c) Acute Caseous Tuberculosis.—Thig condition represents 
the result of an infection where there is a slightly 
increased resisting power, and occurs in later infancy 
and early childhood. It is the form which frequently 
follows an attack of measles or whooping-cough, but 
often begins insidiously, though in other cases the 
onset may be acute or subacute. The children who 
suffer from this form often conform to one or other 
of the types formerly described as tuberculous or 
strumous, belug sometimes of delicate appearance with 
clear-cut, regular features, long curved eyelashes, and fiae- 
textured complexions, while others are coarser featured, 
with short, thick neck, the skin being thicker and blotchy. 
The clinical features of this form are in the main similar 
to ‘hose of the adult. There is rapid emaciation, hectic 
fever, and night sweats, the last mentioned being one of 
the earliest manifestations. The cough is trouble- 
some, usually loose, and sometimes associated with 
vomiting. Expectoration may occur even in quite 
young children, and may be loaded with bacilli, 
but haemoptysis, especially profuse haemoptysis, is 
rare. Some dyspnoea develops quite esrly, but even 
until late in the disease there may be little cyanosis. 
The facies may be of typical hectic type, with bright 
eyes, flushed cheeks, and pale rings round the eyes avd 
mouth. The hair is often lank, and eoon becomes dull 
and lustreless. The appetite often fails early, and 
vomiting and diarrhoea may be troublesome, but in 
spite of advancing weakness the older patients in this 
form often present the spes phthisicorum up to an advanced 
stage. The voice is often husky or thin and piping. The 
physical signs are those of consolidation, and sometimes 
of softening and excavation, but are Jess characteristic 
than those of adults. In the lobar type the signs may be 
confined to one lobe or to one lung, while in the broncho- 
pneumonic form they are more disseminated, being 
especially marked about the lower part of the upper lobe 
in front or at the root of the lung behind. The chest is 
often of phthinoid type, long and narrow, with acute 
subcostal angle and wide intercostal spaces, the shape 
being more clearly recognized if the hands are raised 
above the head. The muscular covering shows marked 
wasting, and the wasting of the trapezius and of the 
scapular muscles is early and marked. The movements 
are often very poor, while flattening or local limitation of 
movement may indicate the side of the oldest lesion. 
Vocal fremitus is increased, but it is difficult to elicit 
anless the child says some such word as “ moo” or “ma.” 
Dullness may be localized to the upper lobe, or may 
occur in patches. On auscultation the breath sounds 
may be weak, or of broncho-vesicular, bronchial, or even 
tubular character; the voice sounds may be broncho- 








phonic, and pectoriloguy may be obtained. The adventi- 
tious sounds may be scanty or even entirely absent, but 
sometimes crepitant or gurgling riles are to be heard. 
Cavities are usually difficult to be certain of, but can 
often be suspected. In the late stages some degree of 
clubbing of the fingers may be present. In young children 
this usually takes the form of slight bulbous enlargement 
of the ends of the fingers, not of the parrot-bill type, and 
the skin behind the nail is thin, red, and shiny in appear- 
auce. In the later stages of this type of the disease the 
ekin cf the ‘trunk may become dark and rough, and a 
peculiar smell may sometimes be noticed. 

(d) Fbro-caseous or Chronic Pul Tuberculosis.— 
This form is by no means uncommon and is important 
to recognize owing to the relatively better prognosis if 
taken early and properly treated. The onset, as in adults, 
is very various; in some it is insidious with increasing 
weakness, dyspepsia, and malaise, in others with a suc- 
cession of ‘‘colds,” in some with a pleurisy, but in any 
case the child soon shows signs of ill-health. Loss of 
appetite, with persistent cough, and night sweats should 
lead to careful examination of the chest, although these con- 
ditions may be induced by many other simpler causes. A 
cough associated with sickness, or with expectoration, ina 
child under the age of 6, who has not been taught to spit 
out, should excite suspicion if pertussis and bronchiec- 
tasis can be excluded. The other symptoms may be 
stmilar to those of adults, but haemoptysis is not common 
and is very rarely fatal, at any rate under the age of 7. 
The physical signs are in many respects similar to those 
described in the caseous cases, but they are slower in 
their progress and are more often apical. 

Cavities, when they occur, are often situated in the 
lower and anterior part of the upper lobe or at the apex of 
the lower lobe. In cases of some duration there may be 
signs of bronchiectasis in the lower lobe on the side of 
the oldest lesion. 

DIAGNOs!s. 

The younger the child the more difficult, as a rule, is 
the diagnosis of the lesion and of its situation in an early 
stage, and it Is necessary in all cases to consider carefally 
the history, symptoms, and physical signs so as to exclude 
other conditions with similar clinical manifestations. 

In regard to tracheo-bronchial gland tuberculosis, 
whooping-cough has to be considered, since the character 
of the cough may be similar and the condition may 
sometimes follow on that disease. Asthma is also not 
uncommon even in young children, and the nocturnal 
attacks of dyspnoea may give rise to the suspicion of 
bronchial gland disease, the more so since asthmatic 
children are llable to become anaemic, and their chests 
are frequently long, narrow, and ill-covered. The repeated 
paroxysms of whooping-cough, the tenacious mucus 
brought up after the cough, as a rule serve to distinguish 
it, while in asthma the dyspnoea is expiratory in type, 
and in both conditions physical signs, if present, are 
those of a general bronchitis with localized collapse. 
Lymphadenoma and malignant disease of the intra- 
thoracic glands may give rise to similar signs to tuber- 
culosis of those structures, but they are so rare as to be 
almost negligible. 

The diagnosis of miliary tuberculosis may be easy in 
the meningeal type, or in the other forms if tubercles in 
the choroid are present. In the marantic type the 
differentiation from the emaciation produced by con- 
genital syphilis or chronic digestive derangements, such 
as vomiting and diarrhoea, may be almost impossible, 
and the course of the case under treatment may be almost 
the only criterion apart from tuberculin tests. The 
febrile form has to be distinguished from typhold fever, 
and the appearance of rose spots or the development of 
the Widal reaction may be of service. The pulmonary 
cases may be practically indistinguishable from severe 
broncho-pneumonia due to other causes. 

The cases of caseous tuberculosis of the lungs are 
usually sufficiently characteristic by the time actual signs 
develop, though here again the diagnosis from simple 
bronchopneumonia may be difficult. In the lobar type of 
case the onset and the physical signs may suggest an 
ordinary pneumonia, but the absence of resolution will 
soon serve to distinguish it. Sometimes the condition 
may closely resemble empyems, but the position of the 
apex beat and the absence of Grocco’s paravertebral triangle 
of dullness at the opposite base will be of value in differen- 
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tiation. Certain cases of recurrent pneumonia also give 
rise to difficulty. Children occasionally develop signs of 
consolidation at one apex, which clears up but frequently 
recurs, the lung being eventually left in a condition of 
fibrosis with bronchiectasis. 

The chronic form or fibro-caseous tuberculosis has to be 
differentiated from many conditions causing chronic cough 
which are not infrequently confused with it. Among such 
conditions may be mentioned bronchitis with localized 
collapse, whooping-cough, bronchiectasis and chronic 
tonsillar hypertrophy with adenoids. In bronchitis and 
whooping-cough the signs are usually general, and breath 
sounds are harsh, except over areas of collapse. In bronchi- 
ectasis the raddy complexion and well-nourished aspect of 
the child, the basal distribution and variable character of 
the physical signs, as well as the peculiar metallic character 
of the rales, all assist in the diagnosis. The cases of 
adenoids with the characteristic facies and flattened chest 
with winging of the scapulae are, as a rule, easy to 
recognize, though the defective air entry may make 
auscultation misleading. In any doubtful case of tuber- 
culosis the presence of obvious tuberculous adenitis or of 
chronic tuberculous furuncles in the skin may render the 
diagnosis more certain. 

To establish the tuberculous nature of any case recourse 
may be had to examination of the sputum, to the tuber- 
culin reaction and its modifications, or to a determination 
of the opsonic index. To obtain the sputum it has been 
recommended to recover from the stomach the mucus 
swallowed during the night in pulmonary cases. By some 
authors the faeces are examined after carbolization and 
repeated centrifugalization. Holt has recently shown that 
in a large proportion of the cases it is possible to obtain 
sufficient sputum for examination by irritating the pharynx 
so as to excite cough and then securing the material 
coughed up on gauze or muslin. In this manner he was 
enabled to demonstrate tubercle bacilli in 54 out of 67 cases. 

The original tuberculin method is employed by some 
authors, and Schlossmann recommends it most strongly. 
A dose of Koch’s old tuberculin varying from 0.0001 to 
0.0005 gram is injected and the effect upon the body 
temperature observed. The usual result in tuberculous 
cases is that in about four to six hours there is a slow rise 
followed within about two to four hours by a more rapid 
rise, falling to normal again within twenty-four hours. 
Sometimes the onset of the rise is delayed and at others 
the reaction is more prolonged. A local reaction about 
the tuberculous focus may also cccur, and on this account 
this method is avoided by many observers. It can, more- 
over, only be used in afebrile cases. 

During the year 1907 two modifications of this 
reaction have been introdaced. The first of these is the 
cutaneous reaction of v. Pirquet, who observed a small 
papule upon the skin within twenty-fonr hours after in- 
oculating some 25 per cent. tuberculin into some 
scratches upon it, This reaction appears to be of value 
only under the age of 2 years, since after that age in- 
creasing numbers of healthy children show a positive 
reaction. A modification of this method introduced by 
Wolff-Eisler and subsequently adapted for clinical use by 
Calmette is known as the ophthalmo-reaction. It is earried 
out by dropping into one eyea 1 per cent. solution in sterile 
water of the precipitate obtained by adding 95 per cent. 
alcohol to tuberculin to get rid of the glycerine. The 
reaction obtained in tuberculous subjects is an injection 
about the caruncle and semilunar fold developing in from 
six to ten hours, but sometimes delayed to twenty-four or 
even thirty-six hours. In a few cases the reaction has 
been severe, and a conjunctivitis lasting some days has 
followed. M.Comby of Paris has therefore reduced the 
strength of the solution employed to 1 in 200, and now 
writes very favourably of the test. Although of so recent 
introduction, it has been very extensively employed, and 
promises to be a diagnostic measure of real value. It is 
wise to wait until more extended trials have been made 
before using it as a routine reagent; moreover, it appears 
often to fail in advanced cases. 

Determination of the opsonic index may also be used 
for purposes of diagnosis, and an index much below or 
above the normal is suggestive, especially if modified by 
exercise, 

PROGNOSIS. 

The prognosis, which is extremely unfavourable in 

infancy, improves as age advances. Post-mortem sta- 





tistics show that after the period of infancy, though 
a large percentage of those dying show tuberculous 
lesions, decreasing numbers die from that disease, 
and that there is an increasing tendency for reparative 
processes to develop. In miliary cases and in many of 
those of caseous type the outlook is almost, if not quite, 
hopeless when once the disease has become established ; 
but if must be remembered that these are cases in which 
the protective processes have broken down and allowed of 
dissemination of the lesions, and that if they had been 
recognized at an earlier stage the prognosis might have 
been different. There is no available material for form- 
ing an opinion as to the prognosis in cases of tracheo- 
bronchial gland infection, but in view of the frequency 
with which old lesions are found in this situation, it is 
probably not unfavourable in many cases, although the 
presence of lesions there is a grave danger in early life 
from their liability to lead to general infection. In fibro- 
caseous cases in later childhood the outlook is distinctly 
favourable in a good proportion if recognized early and 
properly treated, although to forecast the prognosis in 
any individual case is a matter of extreme difficulty, In 
many cases, however, the process of arrest seems to be 
complete. 
TRBATMENT, 

Owing to the great susceptibility of infants and young 
children, preventive measures should be most rigidly 
carried out. French authors insist on the importance 
of recognizing and dealing with what they call the 
“ pretuberculous ” conditions, that is, those in which 
the conditions are favourable to infection, and possibly 
also those in which infection has just occurred. From 
what has been discussed in regard to etiology, it is 
obvious that prophylactic measures must be mainly 
directed to preventing the child from coming into relation 
with sufferers from open tuberculous lesions, and to 
ensuring that the diet is beyond suspicion. If there is a 
tuberculous subject in the family, the most careful pre- 
cautions must be taken to avoid infection, and it is 
especially necessary to see that the nurse or the domestic 
servants who come into relation with the child are free 
from the disease. Kissing by strangers should be pre- 
vented. The most strict cleanliness in regard to the 
infant is essential, and it should be brought up in the 
healthiest surroundings possible. If milk is given, the 
source should be known, or the milk should be 
pasteurized or sterilized. By such means it should 
be possible in most cases to prevent the disease in 
infancy. 

Owing to the grave nature of miliary and caseous cases 
their treatment is largely palliative and symptomatic. 
The curative treatment of intrathoracic tuberculosis in 
children practically resolves itself into the care of the 
bronchial gland and the chronic lung cases, and on the 
whole the treatment of these is practically identical. 
Directly the condition is recognized the child should be 
removed from school, and if living in a town it should 
at once be sent away. Provided that the place chosen 
is warm, equable in temperature, and fairly dry, the 
choice between sea, inland, and mountain is not a 
matter of vital consideration. The question of the care 
of the children suffering from tuberculous disease’ has 
been taken up with great public spirit in France, where 
sanatoriums have been instituted in many places, espe- 
cially about the coast, with excellent results. As far as 
possible the different types of cases are separated, and 
especial attention is devoted to the “pretuberculous.” 
Novi and Gonrichon state that pulmonary cases gain in 
weight less in maritime colonies than in mountain or 
simple country districts, and this seems to be the 
general opinion. Early cases, however, seem to do guite 
well, and the value of seaside resorts, especially those 
about Margate, in the treatment of chronic joint cases 
is well known in this country. Some German authors 
recommend Davos. Except under exceptional circum- 
stances it is impracticable to send children from this 
country; moreover, they appear to do better in warm 
than in cold climates. It must be urged upon the 
parents that a few weeks’ stay at the seaside or at a 
health resort, the child being allowed to live almost as 
other children, is of little value; the Ife of the child 
must be as rigidly mapped out as that of an adult in 
a sanatorium and on somewhat similar lines, while the 
stay should be prolonged for months or even to a year 
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if the arrest is to be permanent. If there is fever, the 
child must be kept in bed until the temperature is 
steajy. The rooms in which the child lives and sieeps 
must be bright, sunny, and well-ventilated. Rest, espe- 
clally before meals, in cases not confined to bed is 
important; the amount of time devoted to play and 
exercise must be carefully controlled. The question of 
breathing exercises has been much discussed; my own 
opinion is that,at any rate in early cases, they are o! 
value and should be encouraged. 

In regard to diet, this should be liberal, and rich in 
milk, cream, and other fatty constituents. Focd shculd 
be given at regalar periods, and the intervals should not 
be long. Children, however, do not stand over-feeding 
very well, and it is best, by abundant open air and gen‘ le 
exercise, to promote healthy appetite. Araw-meat dict is 
highly recommended by some authorities, and is well 
borne by many children. Drugs are but little needed; 
cod-liver oll in emulsion with malt, or some fron wine or 
other preparation may be given; arsenic is recommend d 
by some authorities, and may be given inthe form of one 
of the natural arsenical waters. The syrup of the iodide 
of iron is recommended, especially in the cases of 
tracheo-bronchial gland infection. Creosote and other 
antiseptic preparations I have not found it necessary to 
give internally. If the cough is troublesome, it may be 
allayed by a simple linctus or a small lozenge. If ot 
paroxysmal character, an inhalation made of creosote and 
spirits of chloroform, a few drops being sprinkled on lint, 
is sometimes very useful. Other symptoms may be 
treated on much the same lines as in adulte, 

In regard to epecific treatment, some trial has been 
mede of the use of tuberculin in these cases. It should 
only be given where the disease is strictly localized, and 
only in very small doses, its effects being carefully fol- 
lowed by means of ‘determinations of the opsonic index. 
A high index or a markedly fluctuating index is probably 
to be regarded as a contraindication, sinc2 it means that 
auto-inoculation with toxins is in active progress. 
Ganghofner of Prague reports favourably on the employ- 
ment of Koch’s old tuberculin in a few cases. He com- 
menced with 0.1 mg., but subsequently reduced the 
initial dose to 0.01, increasing slowly by ,,, mg. till 
1 mg. or more was reached, 

The tracing of opsonic curves by Wright’s method 
shows that in the past much too large doses have 
been given, and Dr. Clive Riviere recommends doses 
of ssbss tO sou5 mg. for infants up to the age cf 
1 year, ;j55 at the age of 4 years, and ,,,, at 10 years. 
This treatment can at present only be employed in a few 
cases owing to the labour and time involved in the 
opsonic determination, but it promises to be of real value, 
and may at any time become of more general application 
if a simpler measure of its effects than the opsonic index 
be found. 

Tosum up. The aims of the practitioner should be in 
the first instance to prevent infection; failing thig, to 
establish the diagnosis as early as possible, and to employ 
every available means of improving the genera) health of 
the child with the object of increasing its protective 
powers. Under such conditions, the outlook in a 
considerable proportion of the cases is distinctly 
favourable. 
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By the term “ surgical tuberculosis ” I mean the infection 
by tubercle of such organs as the bones, the joints, the 
lymphatic glands, the skin, the genito-urinary system, the 
peritoneum, and certain abdominal and pelvic viscera, 
the treatment of all of which usually falls within: the 
province of the surgeon. 

During the last decade there has been a slow but steady 
improvement in the treatment of these conditions. In 
this improvement the clinicians and hygienists were, at 
firat, our leaders ; but lately the pathologist, in the person 
of my friend and colleague, Sir Almroth Wright, has 
brilliantly intervened, and has not only supplied us with 
scientific explanations of the success or non success of 
our emplrical methods, but has also made valuable 
additions to our therapeutic resources. 

The main principle underlying the modern treatment 
of tuberculosis is that the ultimate cure of the disease 
depends upon the elaboration by the individual attacked 
of certaln protective substances in suflicient quantities to 
render innocuous the invading organisms. This protec- 
tive mechanism is highly complex, and it is easily 
influenced for evil; but,on the other hand, it may be 
augmented by certain measures, some of which are the’ 
outcome of pure empiricism, while others are the result 
of deliberate experiment and research. Of late years it 
has been realized that Metchnikoff’s theory of phagocytosis 
is not the whole truth as regards the mechanism of 
protection against bacterial invasion. The protective 
mechanism is a more complex one, including the chemical 
action oi certain antibacterial substances in the serum 
and tissue fluids in addition to the vital activities of the 
phagocytes. These protective substances exert their 
influence by combining with the chemical constituents of 
the bacterla, and are called bacteriotropic substances, 
According to the effect which they produce, they are 
called agglutinins, bactericidal substances, and bacteric- 
lysing. To these Wright has lately added the term 
‘“opsonirs.” The fanction of the latter is to prepare the 
bacteria for ingestion by the phagocytes. This has been 
demonstrated by a simple experiment. If white cor- 
puscles be washed with isotonic salt solution, so as to 
free them entirely from serum, the corpuscles will no 
longer ivgest bacterla; but they will do so at once in the 
presence of normal seram, Wright and his colleague 
Douglas, in addition to demonstrating the presence of 
these bodies, have also devised a method of estimating 
them quantitatively. 

The method employed is to incubate for fifteen minutes at 
37° C. a mixture made in a capillary pipette of equal parts of 

1. Washed corpuscles, freed from all traces of plasma. 
2 Emulsion of micro-organisms. 
3. Seram from the patient whose blood is to be tested. 

The micro-organisms ingested by 100 polynuclear leucocytes 
are then counted and compared with a number found in 100 
leucocytes in a film made from & mixture composed of 

1. Washed corpuscles. 
2. Bacterial emulsion. 
3. Serum of a normal individual. 
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The ratio of these two numbers is known as the opsonic 
index, and represents with considerable accuracy the 
patlent’s powers of resistance to the disease in question. 
It also constitutes a useful means of diagnosis, and forms 
a most important guide to the effect of treatment. It 
must be clearly understood that the term * opsonin” is 
a@ convenient phrase for a property of the serum, but 
does not necessarily represent a body which can be 
isolated. Owlng tothe fact that the opsonic content of 
the serum can be accurately estimated, the antibacterial 
value of any serum is usually expressed in terms of its 
opsonic index, 

Let us now consider what practical bearing this has on 
the question of treatment. To Robert Koch we owe the 
conception that the inoculation of a suspension of dead 
pbacteria—in this case tubercle bacilli—produces in the 
tissue fluids of an individual an increase in the amount 
of antibacterlal substances available for ihe resistance 
of bacterial invasion. Thus arose the use of Koch’s 
tuberculin for the treatment of tuberculosis, from which 
method so much was expected nearly a generation ogo. 
{och’s first preparation was a concentrated extract of 
dead tubercle bacilli. As we all know, the amount of 
reaction that followed the use of the ordinary doses of this 
substance rendered it unsafe in the majority of cases of 
tubercle, and the remedy which had promised so well 
gradually fell into disuse. It is. I believe, still used as 
@ means of diagnosis in cattle. Koch’s new tuberculin is 
obtaine1 by triturating dried cultures of tubercle bacilli, 
and it is this preparation that is now in general use under 
the name of tuberculin T.R. 

Wright and Douglas doubted the steriJity of this pro- 
duct and subjected it to a temperature of 60° C., adding 
to it 25 per cent. of lysol. Wright's chief contribution, 
however, to the vaccine therapy of tubercle lies in the 
increased control of the effects of the remedy by the 
estimation of the opsonic index. He found that tuberculin 
was an extremely potent agent and that the dosage had 
hitherto been excessive.' Based, no doubt, on the analogy 
of drags, a general impression had gained ground that 
gradually-increasing doses were necessary in subsequent 
inoculations, and that a certain amount of constitutional 
disturbance was required. By estimating the opsonic 
index Wright found that maximal responses were often 
obtained from the inoculation of doses of tuberculin 
which did not produce any constitutional disturbance. 
ie also found that if the dose were repeated at improper 
intervals the immunizing response failed altogether, and 
the patient’s resistance was lowered. The immediate 
result of a doge of tuberculin (the dose usually employed 
is ; 3), to}, mg.) is a decline in the antibacterial power 
of the blood as measured by the opsonic index. To this 
decline Wright gives the name of the “ negative phase.” 
Its duration and extent depends upon the dose of the 
vaccine. It may or may not be accompanied by con- 
stitutlonal disturbance and rise of temperature. This 
“negative phase” is followed by a “positive phase,” in 
which there is an increase in the antibacterial power of 
the blood. This increased power corresponds to a period 
of increased resistance on the part of the patient. The 
opronic curve then usually sinks to normal, and in ten 
days or a fortnight may be at the level at which it 
stood before inoculation. Unfortunately, it does 
not seem possible, in the case of tubercle, to 
achieve cumulation in the direction of the positive 
phase, and each inoculation, therefore, has to be treated as 
@ separate event.? On the other hand, cumulation in the 
directior of the negative phase is always a possibility, 
and doubtless accounted for the disappointing results 
which formerly so often followed the use of tuberculin, 
when the dosage, both as regards amount and spacing, was 
not controlled by an estimation of the opsonic index. 
But the control of the dosage of tuberculin does not exhaust 
the utillty of the opsonicindex. By its means we gain use- 
{ul information as to the amount of autoinoculation which 
is taking place from the tuberculous focus. Tuberculous 
infections may be strictly localized, or they may be 
systemic. In the first case the opsonic index scarcely 
varies from day to day, being usually lower than that of 
normal blood. In the cage of the systemic infection, the 
index fluctuates, being alternately above and below the 
normal, In cases of localized tubercle the focus of 
infection may be so circumscribed that it practically 
gives rise to little or no autoinoculation, with the conee- 





quence that there is an insufficient stimulu; to the 
manufacture of protective substances. The lesion, there- 
fore, tends to persist indefinitely. This is well illustrated 
by an ordinary case of lupus. In systemic infections the 
autoinoculation is in excess, with the rerult that there is 
a danger of a cumulation in tke direction of the negative 
phase with its accompanying constitutional disturbance. 
These considerations are of the greatcst importance in 
devising methods of treatment. 

In the Iccalized infections therapeutic inoculation is 
indicated, and it is also most important to bring the tissue- 
fluids, with their increased opsonic power, into contact 
with the infected area. In the systemic cases therapeutic 
inoculation becomes difficult, and is often contraindi- 
cated, so that endeavour should rather be made to limit 
the cirecalation through the diseased focus in order to 
decreare the amount of autoinoculation. The therapeutic 
value of rest is at once obvious in this class of case, and 
operation should be avoided during the negative phase in 
order to escape the riek of still further depressing the 
resistance by the inevitable inoculation that follows the 
manipulation of an operation. 

Not only have we, then, to raise the opsonic value of the 
circulating fluids, but we have also to ensure that these 
fluids have ready access to the infected area. The tubercle 
bacilli cultivate themselves within the organism in 
regions where the tissue-flulds contain antibacterial sub- 
stances in smaller proportion than the circulating blood. 
The first-arrived bacilli will rob the lymph of some of its 
protective substances, and will then possibly succumb to 
the phagocytes; but as each successive batch of bacilli 
arrive they will encounter lymph less and less provided 
with antibacterial substances, till finally an area will exist 
in which the fluids are inert as regards their powers of 
resistance to the tubercle bacillus.* This stagnant inert 
material will, by its mere mechanical presence, obstruct 
the access of the circulating flaids to the area described. 
Here we have an explanation of much that was formerly 
a mystery to us. Long before tuberculin and opsonins 
were known,’ it was a fact well recognized by surgeons 
that, if the abdomen of a person suffering from tuberculous 
peritonitis were opened, the flaid allowed to escape, and 
the abdominal wound closed, such a patient would often 
recover. The result was ascribed to many causes, such as 
the destruction of the bacilli by irrigation; drainage 
when it was employed; and even to the influence of day- 
light. In the light of our present knowledge the explana- 
tion is simplicity iteelf. The abdominal cavity is filled 
with fluid, practically devoid of antibacterial substances ; 
in this the bacilli can thrive and work their will on the - 
tissues. This fluid, by its mere presence, prevents the 
free interchange with the circulating fluids, whose opsonic 
index may be above normal. When the stagnant flald is 
liberated, the parts are immediately douched with lymph 
charged with protective substances, whose value as 
bactericidal agents is far in excess of any chemical re- 
agent. This fact is well illustrated in the case of a boy 
under my own care, This case is of special interest, inas- 
much as he was one of the first, if not the first patient, on 
whom Wright was able to demonstrate this particular 
fact. 

A boy sged 17 was aimitted t> St. Mary's Hospital on 
August 29th, 1904. He had been taken ill, fourteen days 
before admission, with abdominal pain and distension. The 
amount of fluid in his abdomen, and tke absence of any 
serious symptoms of acute abdominal disease, suggested the 
possibility of tuberculous peritonitis, and this proved to be 
the case when the abdomen was opened. The peritoneal 
cavity contained a quantity of flaid, with flakes of lymph, and 
the whole peritoneal surface, both viscsaral and parietal, was 
studded with innumerable tubercles, some as Jarge as sago 
grains. The fluid was allowed to oscape, and the peritoneal 
cavity was washed out with sterile saline solution. The boy 
left the hospital apparently in good health, and ha3 been to 
till three months ago, when, as I hear, tuberculous disease of 
the spinal column made itself manifest. From this he is still 
suffering. The patient’s blood and peritoneal fiuid were 
examined by Sir Almroth Wright, with the following results : 

Patient’s blood ingested ..: 25.4 bacteria per cell 
A. E. W.’s blood a «ew BEG 
Patient’s peritoneal fiaid ... 4.6 aa 

Opsonic index of patient’s blood was 1.5 but that of his 
paritoneal fluid five times less ‘ 

In this case the abdominal cavity was flushed with 
flaid of five times the bactericidal value of the fisid 
displaced. 
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Daring the same month I operated upon another boy, 
aged 13, who had been brought to the hospital on August 11th 
with abdominal pain snd distension. According to the 
history given, the condition had only been present for four 
days, and he had been walking about up to the time of his 
admission. He was opened, and ap appearance similar to that 
in the last case was found. The same procedure was followed, 
and the boy left the hospital in three weeks, apparently well. 
He was an inmate of an industrial home, so that I was able to 
keep in touch with him, and found him, eighteen months 
after the operation, to be a well-developed, sturdy boy, looking 
considerably over 15 years of age and 10 st. in weight. He has 
since emigrated to Australia, and is, I hear, in excellent 
health. 

These two cases are only examples of a type of disease 
of which all of you have seen many examples, and I only 
mention them to demonstrate the fact that a very exten- 
sive invasion of tubercle can be cured merely by the 
liberation, under aseptic conditions, of the inert material 
which has accumulated in the infected area. This result 
was attained without the employment of any chemicals or 
drainage, reliance being placed only on the flushing of the 
infected area by the normal fluids of the body, charged 
with their protective substances. It follows, of course, 
that in such a case the opsonic index of the blood should 
first be estimated, and if this is found to be low, the pro- 
tective powers of the blood should be raised by therapeutic 
inoculation. 

We have now to consider by what means the circulating 
fluids may be brought into contact with the infected area, 
and it is at this point that I would speak of operative pro- 
ceduree, One of the main obstacles to the free access of 
the circulating fluids to the diseased focus is that the 
latter is often surrounded by tissues or fluids which have 
been almost entirely deprived of any antibacterial sub- 
stances. We have already considered one example of this 
in the case of tuberculous peritonitis, The pus of a psoas 
abscess surrounding a tuberculous focus in the body of a 
lumbar vertebra is another excellent illustration. The 
caseoug, hard, often calcareous glands removed from the 
neck do not readily suggest the possibility that healthy 
lymph could be brought to them in sufficient quantities 
to cause their absorption. In these cases it is obvious 
that the mechanical removal of this inert material is 
necessary before the infected part can be irrigated with 
healthy lymph. This should be the guiding principle for 
our operative measures. 

The operative treatment of surgical tuberculosis during 
the last fifteen or twenty years has passed through several 
phases. At first tuberculous conditions were treated on 
the same lines as pyogenic infections. Abscesses were 
opened and drained, while in those joint cases which 
came to operation the kindest surgeon was he who 
earliest amputated the limb. Tuberculous glands were 
opened and scraped. We can probably all here remember 
such cases. Psoas abscesses which discharged profusely 
for months, cases of hip joint disease with four or five 
sinuses, knee-joints which had been opened and drained, 
and for whom an amputation had to be performed. 
Almost invariably the end came from hectic fever, 
exhaustion, lardaceous disease, or generalized tubercle. 
All these are but manifestations, as I shall mention later, 
of the same process—namely, sepsis, whether acute or 
chronic. 

As the surgeon felt more confidence in his asepsis he 
endeavoured by earlier and more extensive operations to 
eradicate the diseased focus altogether. Consequently, 
joints and glands were excised as widely of the disease 
as possible without much regard to the consequent 
deformity. Foci of tubercle, if only partially accessible, 
as in spinal caries, were attacked with varlous chemicals, 
such as carbolic acid, chloride of zinc, sulphur, or iodo- 
form, and the surgeon’s prime object was, as I have said, 
to. eradicate the: local seat of the disease. The results 
during this period were a distinct improvement on what 
had gone before, but many unnecessary excisions were 
performed, and I need scarcely dwell on the importance of 
this in the case of joints. 

Owlng to the magnitude and importance of the opera: 
tive meatures involved, the surgeon’s whole attention was 
concentrated on the local conditions, so. that constitu- 
tional treatment was often neglected, though its impor- 
tance was theoretically recognized. The modern surgeon 
realizes that it is rather on the reaction of the organism 
that he must depend for his good results, and that his 
operative procedure must be directed towards removing 





inert and valueless material, and thus allowing the free 
circulation in the diseased area of tissue fluids of high 
bactericidal value. Above all things he must avoid 
sepsis, and to emphasize this becomes the more important 
when we realize that asepsis is difficult of attainment in 
these cases. Healthy tissues are capable of dealing with 
a slight amount of contamination, but tissues already the 
seat of microbic invasion are less resistant. 

The effects of a secondary pyogenic infection in a case 
of tuberculosis are indeed far reaching. This has long 
been a matter of clinical observation, and has been 
demonstrated by actualexperiment.’ Under the influence 
of sepsis the tuberculous process becomes more locally 
malignant, causing a wider destruction of the tissues. 
even leading in rare cases to erosion of a vessel and 
secondary haemorrhage, and, in the case of joints, pro- 
ducing destruction of bone, and ultimately firm osseous 
ankylosis. Of even more serious import is the fact that 
the dissemination of tubercle is markedly accelerated by 
secondary septic infection. This fact may have been at 
the root of the objection, amongst certain old practi- 
tioners, to have any operation performed on a case of 
surgical tuberculosis, on the plea that an operation might 
cause dissemination. A surgeon’s chief aim, therefore, in 
dealing with tuberculous bone disease, is to avoid the 
formation of sinuses. In order to achieve this, I have for 
some years in these cases discarded the use of drainage 
tubes; and, in order that I might safely dispense with 
them, have avoided the use of irritating chemicals, 
only using sterile normal saline solution when any fluid is 
necessary. 

In dealing with an abscess in connexion with tuber- 
culous bone disease, such as psoas abscess, the operation 
is timed to correspond with a high opsonic index, whether 
the latter is obtained by therapeutic means or by autoinocu- 
lation. The incision is designedly made as far as possible 
from where the abscess may possibly be pointing. The 
abscess cavity, after the pus has been liberated, is care- 
fally wiped out with sterile swabs, and any loose seques- 
trum is removed, The deeper parts of the incision are 
then sewn up, layer by layer, with catgut, and the skin 
separately with silkworm gut. In a few cases such an 
abscess may refill in the course oi a few months, and the 
process may have to be repeated; I am then careful to 
avoid the site of the old scar when making the second 
incision. I do not use any-of the powerful chemicals, as 
it appears to me that their presence will only interfere 
with the natural processes of cure, 

In the operations for tuberculosis of joints surgery is 
becoming more and more conservative. Fewer operations 
are performed, and, when they are unavoldable, arthrec- 
tomies take the place of excisions, while only rarely does 
amputation appear necessary. Drainage is omitted if 
possible, and in only a few cases when, for some reason, 
I have not been able to wear rubber gloves, do I leave 
a tube in for twenty-four hours, with a loose stitch to tie 
when the tube is removed. In most cases of advanced 
tuberculous adenitis a clean excision of the infected 
glands is still the best treatment, but I consider it 
highly important that this step should be preceded by 
an effort to raise the opsonic index, in order to prevent 
both that speedy recurrence which sometimes takes place 
and also the worse misfortune of a diffuse local infection 
of the tissues with tubercle. Of this condition several 
illustrative cages were published in the Clintcal Society’s 
Transactions for 1905 by Messrs. Corner and Dudgeon. In 
connexion with the removal of tuberculous glands in the 
neck it is important to remember that possible sources of 
sepsis may exist in carious teeth, otorrhoea, impetigo, etc. 
These must be dealt with before any aseptic operation can 
be performed. 

In a few cases of suppuration in isolated cervical glands 
I have, at the suggestion of Sir Almroth Wright, aspirated 
the pus by means of a sterile syringe. I have generally 
found it necessary to repeat this aspiration, and it has not 
always been successful, but in thoge cases in which it has 
succeeded an operation with its accompanying anaesthetic 
has been avoided, and there has been no scar. These two 
aivantages are much appreciated by the patient. Such 
cases have, of course, been treated simultaneously by 
inoculation of tuberculin. 

It does not always require a surgical operation to give 
the circulating fluids free access to a tuberculous focus. 
In the earlier stages, where there is no definite collection 
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of inert material, such means as fomentations and the use 
of certain mild irritants—for example, linimentum iodi 
and Scott’s dressing—may suffice. Dr. Bulloch, with 
exceptional opportunities at the London Hospital of 
judging, considers that the Finsen light acts mainly by 
producing a local inflammation with great vaso-dilatation 
and the transudation of large quantities of plasma in the 
areas exposed to its action. Ifthe serum 1s poor in anti- 
bacterial substances, the results of the light therapy are 
disappointing, and he suggests that this means of 
treatment should be urged in conjunction with inoculation.® 

In this connexion may be mentioned Bier’s treatment 
by passive hyperaemia, The treatment consists of causing 
@ passive congestion in the part by blocking the venous 
return without obstructing the arterial supply. This can 
be effected in a limb by the careful application of a 
Martin’s bandage. Bier claims that the tissues are 
flooded with the constituents of the blood in the same 
Way as a meadow through which runs a stream would be 
Aooded if a weir were placed at the outlet of the stream, the 
inflow and outflow meanwhile remaining approximately 
the same. 

The use of a Bier’s bandage should be controlled by the 
estimation of the opsonic index, because in this, as in all 
other autoinoculations, the dose is not constant. I have 
used this method of treatment in a considerable number 
of cases of joint tubercle with a fair measure of success. 
The time and frequency of the application of the handage 
is determined by the opsonic index. 

I may here mention Klapp’s suction apparatus, which 
is also employed to secure an increased lymph tension in 
@ limited diseased area; such, for instance, as a sinus. 
Of this, however, I have had no personal experience. For 
slouses, Wright recommends the use of a lotion containing 
NaCl gr. xx, citrate of soda gr. 1ij, to the ounce of boiling 
water, in order to decalcify the dischargetand allow a freer 
lymph stream through the diseased area. 

Therapeutic inoculation is not the only means at our 
command for increasing the patient’s resistance to 
Gubercle. The efficacy of fresh air and sunshine in the 
treatment of tubercle has always been realized, but it is 
only of late years that their full benefits have been 
obtained, and that the open-air treatment of tubercle 
has been carried out in a properly organized manner 
and with a full appreciation of the importance of detail. 
This has been thoroughly realized in respect of 
pulmonary tuberculosis, but in this country we are 
rather slow to extend the full benefits of open air 
and sunshine to cases of surgical tuberculosis. On 
the Continent and in America numerous hospitals during 
the last few years have been built for the treatment of 
surgical tuberculosis in children. In these hospitals 
Operative measures can be carried out side by side with 
properly organized open-air treatment. In one hospital 
near Boston, U.8.A., the children live in open verandahs, 
<r in wooden buildings termed “shacks,” which are so 
constructed with sliding doors that half of each side of the 
building can be open to the air at the same time. These 
doors are only closed for short periods, in order that 
surgical dressings and other necessary details can be 
<arried out. The children lie practically day and night in 
the open air. At night use is made of flannel sleeping 
bags with woollen gloves and hoods, but it is remarked 
how little the patients appear to regard the cold of even a 
rigorous New England winter. The results at these and 
other open-air hospitals have been most encouraging. 
Patients have improved in weight and colour, sinuses 
have healed, and enlarged glands have subsided. Perhaps 
the one fact that stands out more saliently than others is 
that the climate of any special locality is unimportant if 
only pure air and sunshine are secured. A sandy or 
gravelly soil, with some shelter from the prevailing winds, 
is all that is required in the matter of site; and in this 
<onnexion the seaside does not appear to be essential. 

This is an important point to emphasize, as, in a large 
proportion of the patients suffering from surgical tubercu- 
losis, the question of expense prohibits the search after 
what is considered a suitable climate, and, if climate is 
Considered the important element in the cure, many 
invalids would easily become discouraged. The only 
exception which I would make is the smoke-charged 
atmosphere of our big cities; but even in these un- 
Promising surroundings efforts have lately been made at 
some of our children’s hospitals to utilize their roofs as 





what the Americans term “sun parlours.” In the BritisH 
Mepicat Journat for October 26th, 1907, I see that the 
success which has followed this method has induced the 
authorities of the Presbyterian Hospital, New York City, 
to build an open-air roof-ward on the top of the hospital, 
I do not advocate this, at any rate for metropolitan 
hospitals. What we require is that at a convenient 
distance in the country small hospitals should be built 
with facilities for open-air treatment. The buildings 
should be of the simplest description, consisting of an 
administrative block with shelters, which could be 
extended and renewed at a comparatively slight cost. I 
feel that it is presumptuous for a mere surgeon to criticize 
his medical colleagues, but I have often wondered whether 
the solid and stately structures in bricks and mortar which 
are erected under the name of sanatoriums are really the 
best form of building for an infecticus disease like 
tubercle, and whether in the future our successors will not 
consider an occasional fire a necessary measure of 
hygiene. 

Such hospitals as I have suggested should be con- 
sidered as extensions of our city hospitals, whether 
metropolitan or provincial, and to them cases of surgical 
tuberculosis would be transferred. Each hospital should 
ke properly equipped for the performance of surgical 
operations, and these should be undertaken by the staff 
of the mother hospital which first undertook the responai- 
bility of the case. Resident medical officers would be 
responsible for the care of the patients, in the absence of 
the honorary staff, and on them also would devolve the 
routine blood examinations and therapeutic inoculations, 
under the guidance of the pathological department of the 
hospital. At the present moment very inadequate pro- 
vision is made for this class of patient. The ordinary 
convalescent home will not take them—in fact, quite a 
high standard of health is required for admission into 
many convalescent homes. The usual history of these 
cases tells of constant readmissions to the same or another 
general hospital, and I am afraid that, in too large a pre- 
portion of cases, the patient ultimately succumbs. The 
mortality appears lees than it really is, owing to the 
number of readmissions of the same patient. How often 
we find that the patient whom we had fondly hoped we 
had cured of hip-joint disease has ultimately succumbed 
to caries of the spine! But I expect that the medical 
officers of our workhouse infirmaries could tell you more 
of this than I can. Could such a scheme as I have out- 
lined be adopted, it would at once free 10 to 15 percent, 
of the surgical beds of our big hospitals, for the treatment 
of short or acute cases, and this would mean that for 
many years to come there would be no necessity to in- 
crease our hospital accommodation, or to build in London 
in order to provide more surgical beds. 

In surgical tuberculosis, as in any other condition, 
early diagnosis is an important element in successful 
treatment. I have already indicated the use of the 
opsonic index as a means of diagnosis. There is one 
point, however, which I should like to emphasize in con- 
nexion with this. A normal index does not necessarily 
mean absence of tubercle, the curve might have been 
tapped as it crossed the normal line. It is only a re- 
peatedly normal index that should lead us to negative 
tubercle. 

Another important means of early diagnosis is the 
z rays. I need not labour this point, but will show you 
this photograph, which happens to be the last instance of 
this kind that I have had. This boy was brought to me 
at the Great Northern Hospital some two months ago, the 
complaint being that he limped. His hip joint moved 
perfectly, and there was no swelling or tenderness in its 
vicinity. An z-ray photograph showed this light patch in 
the shadow of the neck of the affected femur. I lost 
sight of the boy for a few weeks, and when he came up 
again there was an elastic swelling to be felt on the front 
of the thigh. The movements of the hip-joint were still 
unaffected. I admitted him to the hospital and treated 
the abscess in the way I have indicated, and was able to 
verify the disease in the neck of the femur. ‘The wound 
has healed, and he will be sent out on a Thomas's hip 
splint. 

Pit is particularly in cases of genito-urinary tubercle that 
early diagnosis !s important, as general treatment has @ 
far better chance of success. By means of the cystoscope, 
tubercle of the bladder or kidney may be diagnosed even 
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before bacilli have appeared in the urine. Therapeutic 
inoculation and open-air treatment are the best means of 
dealing with these patients, except in a few cases where a 
nephrectomy or the removal of a tuberculous testicle may 
be Indicated. In the former operation, the cystoscope, 
combined with improved methods of estimating a patient's 
renal efficiency, minimizes the risk of removing the less 
diseased of the two kidneys, an occasional surgical 
tragedy of the past, 
SuMMARY, 

I would thus summarize the treatment cf these cases of 
surgical tuberculosis: 

1. In all cases “open-air treatment” should te 
organized to meet the circumstances and requirements 
of the particular case. 

2. The patient’s powers of resistance to the direate 
should be periodically measured by suitable bicod 
examination. 

3. Where the resistance is found to be low and there is 
no evidence of excessive autoinoculation, use should be 
mede of inoculations of Koch’s new tuberculin, in doses 
that are accurately controlled, both as regards their 
amount and repetitions, by examination of the blood. 

4. For patients in whom there is evidence of excessive 
autoincculation, absolute rest, with, in the case of a mb, 
absolute fixity of the diseased part, should be prescribed. 

5. In the cases of circumecribed tuberculosis, efforts 
ehould be directed to increase the circulation through the 
infected area. I have already indicated the means we 
have at our dispogal to effect this object. 

6. Operative procedures should be directed to the 
removal of the inert material, whether caseous glands, 
carious bore, or collecticns of pus, and allowing the 
access to the infected area of bealthy Jymph, The 
necessary operations should be conducted with the most 
scrupulous asepsis, 
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FORMERLY actinomycosis was regarded as a single diseare 
occurring in man and cattle, caused by one definite 
organism—the ray-fungus (Actincmyces bovis, Harz)—the 
parasitic nature of which was first fully described in 
cattle by Bollinger in 1877. The disease was diagnosed 
by the discovery of the ray fangus in the affected tissues 
or discharges, but the parasites were not isolated in pure 
culture and studied, and, in spite of variations in structure, 
the identity of the ray-fungi in all cases of actinomycosis, 
whether in man or cattle, was assumed. 

Bostroem in 1890 published an account of the charac- 
teristics of some ray-fur gi isolated from cases of human 
and bovine actinomycosis, which he regarded as belonging 
to the same species; but Wolff and Israel in 1891 pub- 
lished an account of a ray-fungus isolated from a case of 
human actinomyccsis, which differed in a number of 
characteristics from that of Bostroem, and evidently be- 
longed to a different species. Since then a considerable 
number of species, more or less well defined, have been 
described. Some confusion was caused by the description 
of some of these species, which differed in various respects 
from Actinomyces bovis, as pseudoactinomyces or peeudo- 
tubercle. It is now, however, admitted that there are 
many forms of actinomycosis, and the significance of the 
term has been widened so that it is used to designate a 
cjass of diseases each of which is caused by a distinct 
8 pecies, or at any rate variety, of parasite. Two generic 
names for these parasites are in use—namely, strepto- 
thrix and actinomyces; the former was recommended for 





adoption by a committee of the Pathological Society of 
London in 1899, and is generally used by British and 
American pathologists, but actinomyces is still in ue, 
especially on the Continent. 

The following case seems worthy of being reported, as 
the organism obtained from it was isolated in pure 
culture, and its growth on various media studied, but 
especially because it is the first case, so far as I am 
aware, that has been treated with a vaccine prepared from 
the infecting organism according to the methods of Sir 
A. E. Wright : 


F. G., a schoolboy, aged 14, was admitted to the General 
Hospital, Birmingham, under the care of Professor Saundby, 
on December 19th, 1906. He then complained of a troublesome 
cough, with abundant sputum having an offensive odour, 
and also of pain and ¢ welling on the left side of the chest. 


History. 

The family history was unimportant. As long as he could 
remember he had suffered from bronchitis during the winter. 
Six yesrs ago be had been in hospital with pneumonias, and in 
December, 1905, was again in hospital for eight days witha 
severe attack of bronchitis. At that time it was noticed that 
his sputum was abundant and very offensive ; his fingers were 
also slightly clubbed. There js no record of a bacteriological 
examination of the sputum. 

He remained fairly well until May, 1906, when he suddenly 
began to cough and bring up much fetid sputum, and was 
feverisb. After three weeks in bed he improved, and was able 
to get about sgain until the first week of November, 1906, when 
he complained of severe pain in the left side of the chest. 
Since then he bad remained in bed, and on December 15th he 
had another severe attack of coughing, and is said to have 
brought up ‘‘nearly two pints of offensive matter.” He felt 
bad all over, and onthe day before admission a rounded tender 
swelling appeared on the left side of the chest, just below and 
outside the nipple. For some days he had been unable to lie 
down for fear of ckoking, aud for three or four months he had 
been losing weight, and often had night sweats. 


Condition on Admission. 

He was a well-developed boy, showing signs of slight recent 
wasting. Respiration was shallow and rapid, the left side 
moving less than the right. There was a well-marked 
Harrison’s sulcus, and the left side was more prominent than 
the right. On the leit side, below and to the left of the nipple, 
was & rounded swelling, the most prominent pert of which 
corresponded with the sixth intercostal space. This swelling 
was red, tender, and fluctuating, and was evidently a pointing 
abscess. The lower half of the left side of the chest anteriorly 
and laterally below the fourth interccstal space was absolutely 
dull on percussion, no breath sounds could be heard, and vocal 
fremitus and resonance were absent; posteriorly resonance 
was impaired, and moist riles were heard. Elsewhere the 
lungs were free from dullness or abnormal sounds. 

The cardiac impulse could not be felt, and the outline of 
cardiac dullness was difficult to determine. The liver was 
jast palpable below the ribs, but the spleen could not be felt. 
The abdomen otherwise was normal. The urine was scanty 
and had a epccific gravity of 1028, acid reaction, many urates, 
but no albumen and no sugar. He passed about 3002 a day. 
The fingers and toes show slight clubbing but no bony enlarge- 
ment. The diagnosis of an empyema pointing through the 
chest wall was made. 

Ogeration. 

The patient was operated upon on the evening of the day of 
admission. Chloroform was given. and an incision msde over 
the fluctuating swelling. About 8c0z. of very offensive pus at 
once squirted out. The seventh rib was felt beneath the 
incision, sand about lin. of it was removed. A ragged cavity 
could then be felt with the finger running up towards the axilla 
and apparently in the lung itself. 


Examination of Pus and Sputum. 

The pus and sputum were sent to me on the following 
morning for examination. The pus was very thick and 
tenacious and had the colour of pale anchovy sauce. It 
contained large numbers of smal! yellow granules. The 
sputum consisted of similar pus mixed with mucus. On 
staining by the Gram method an enormous number of 
mycelial threads were revealed, in places forming dense 
masses. Numerous spores were seen but noclubs. Here and 
there the ‘‘ray-form” was present, but the organism was mostly 
in the form of a diffuse mycelium. No portion of the threads 
could be stained by the Zlehl-Neelsen method. In the pus the 
organism was apparently present in pure culture, but the 
sputum also contained various cocci and bacilli. No tubercle 
bacilli could be found. Both sputum and pus had a feculent 
odour. The staining and cultural characters of the organism 
will be described in detail later. 


Diagnosis. 
From the characters of the pus there was no doubt that we 
—_ dealing with a case cf streptotrichosis of the lung and 
pleura. 
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Vaccine Treatment. 
. Having had experience of the manufacture and use of vac- 
clnes in other bacterlal infections, and considering the close 
relationship between tuberculosis and streptotrichosis, the | 
success which has attended the vaccine treatment of the | 


| 
| 


former, and the almost invariably fatal result of strepto- 
trichosis of the internal organs, even when treated with large 
doses of potassium iodide, I determined, with Dr. Saundby’s 
permission, to see whether it were possible to make a vaccine 
from the streptothrix in this 
case, 

Agar cultures of less than 
forty-aight hours old were 
taken, the growth wasscraped 
off, sterilized, and dried for 
one hour at 60° C. It was 
then ground up in an agate 
mortar with norma! saline 
solution containing 10 per 
cent. glycerine. The vaccin3 
was standardiz:d by weight, 
1 ccm. of the emulsion con- 
taining 1 mg. of ‘‘actino- 
mycotin.” This was diluted 
a thousand times, and the 
dose used for inoculation was 
90.001 mg. of the solid sub- 
stance. 

After the operation ‘on 
December 19th there was a 
considerable discharge of pus 
through the drainage tube; 
this gradually lost its fetid 
odour ; the sputum remained 
abundant, frothy, and offen- 
sive ; coarse riles were heard 
all over both lungs. The 
temperature for the first 
week was irregular, with 
evening rises to 99° and 99 5°; 
the pulse-rate was 100 to 120, 
and the respirations, which 
were 32 to 36 on December 
20th, fell to 20 to 24 by 
the end of the week. On Decembar 28ih the patient 
was transferred to the Jaffray Suburban Hospital. The tem- 
perature from December 28th to January 8th, the date of the 
first inoculation, was pyrexial, showing evening rises to 100°, 
and once to 102.3°. With the rise in temperature the rate of 
respiration increased to 28 or 34, the pulse remaining at 100 to 
120. The patient now looked and felt very ill, the cough was 
troublesome, and there was an abundant discharge from the 
drainage tube, the sputam was also considerable in amount. 
fhe day following his re- 
moval to the Jaffray Hospital 
he complained of pain in the 
region of the liver, which 
was found to extend down- 


wards to within 1 in. of the ye ‘ 
umbilicus, and to be very y 
fender on pressure; the 


spleen could also be felt. f 
It seemed probable that the f 
removal had produced an 
autoinoculation with exten- 
sion of the infection to the 
ifver. The organisms in the 
pus and sputum were still 
active, and grew readily on 
culture media. 

An attempt was made to 
estimate the opsonic index 
to the streptothrix. Ob- 
viously from the nature of 
the organism such an estime- 
tion could not have the same 
accuracy as the estimation of 
the opsonic index to tubercle 
bacilli or staphylococci. 
Young agar cultures were 
used, and the growtb, after 
drving and sterilizing at 
60° C., was ground up in an “~ 
agate mortar with normal om 
saline solution. Avery fair 
emulsion was obiained, which 
on microscopic examination 
showed spores, bacillary forms, and here and there longer 
threads or portions of threads. The chief difficulty aruse 
from the fact that the growth was stiff and tenacious, the 
organism being apparently surrounded by a homogeneou3 
substance. The estimations were made in the usual way, 
my own serum being usedasacontro!. At the first attempt 
the preparations were incubated for twenty minutes at 
37.5° C., and on examination it was found that phago- 
cytosis had been active, the leucocytes treated with my 
own serum being densely packed with threads and spores, 
while very few had been taken up by the leuc:cytes 





Fig. 1.— Photomicrograph of pus from nee stained by Gram’s 
method, showing dense mycelium of 
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Fig. 2. — Photomicrograph of mycelium in sputum, showing 
branching and beaded threads, spores, and short rods. 
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treated with the patient’s serum. At the next attempt a more 
dilute emulsion was used, and the preparations incabated for 
only ten minutes ; 100 to 150 leucocytes were counted in each 
preparation. On January 3rd the index was estimated at 0.3, 
and on January 7th at 0.5. 

On January 8th the first inoculation of 0.001 mg. of ‘‘ actino- 
mycotin” was given. Twenty-four hours later the negative 
case was apparently over. as the index bad risen to 0.7, and 

y January 16;h was12. The patient had a good night after 
the inoculation, and in a 
few days the cough became 
less troublesome, and_ the 
pputum and discharge of pus 
dimin{ished in a remarkable 
way. The temperature 
dropped to normal the day 
following the inoculation, 
and remained normal for the 
next three days. On January 
12th the discharge had so 
diminished that the drainage 
tube was removed; this 
caused a slight irregularity 
of temperature for a day or 
two. 

On January 18th a second 
inoculation of 0.001 mg. was 
given, and on January 21st 
the temperature fell to nor- 
mal, and afterwards remained 
so. The respirations had 
decreased to 22 to 24 and the 
pulse-rate to 96 to108, The 
patient was allowed to get up 
tor @ short time on January 
19ih. Inoculations of 0.001 
img. were given on Feb- 
ruary llth and 25th, and 
March 11th and 27th, six in- 
oculations altogether being 
given. 

a A roe — bs 
estimated at intervals ) 
seneming Gieeate. highest point reached being 
A negative phase was never observed to last more 
than twenty-four hours, and the positive phase reached 
its maximoam on the eighth to tenth day. Generally the 
few hours after an inoculation 
showed a slight fall, but on one occasion there was a rise 
I do not wish to attach too much importance to the 
actual figures given for the opsonic index, as the difficulties in 
the way of making 4 satisfactory emulsion were great, but the 
difference between tne films made from preparations with my 

own seraa and those made 

from preparations with the 
patient’s serum were very 

marked before inoculation 

was begun, afterwards there 

- was vo doubt that the 
patient’s serum had a much 

nigher opsonic power than 

my own, and with practice 

the difficulties of technique 

were largely overcome and & 

fairly accurate count could 

be made. The improve- 

ment in the patient’s con- 

dition after inoculation 

was very marked. There 

was no sputum a week after 

the first inoculation, the 

j cough had disappeared by 
January 22nd, and the sinus 

rapidly closed, the discharge 

by the first week in February 

being very little. Attempts 

‘ ‘i were made on several occa- 
j sions to grow the organism 
from the pus; after the 

second inoculation these 
attempts were unsuccessfal. 


Ye ¥ / There was & steady increase 


in weight from 4st. 8lb. on 
December 29th to 5st. 8 lb. 
on Febroary 4th, and on 
leaving hospital on March 
27th the weight was 6st., a 
gain of lst. 61b. in three months. The moist sounds 
ia the lungs disappeared, and examination on the day 
before leaving hospital showed some flattening of the 
left side of the chest in the lower axillary region, slight 
dullness on percussion, and a Jarge area below the angle of the 
left scapula over which cavernous breathing was heard. This 
cavity was quite dry. and no moist sounds were heard 
here or elsewhere. ‘The liver had slowly decreased in size 
until it could not be felt below the ribs. I was evident that 
the condition had left behind thickened pleura with a large 
cavity in the lang. There was then no sputum, and y 
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occasionally a dry cough. On April 26th, 1907, the patient 
was shown to the members of the Pathological and Clinical 
Section of the Birmingham Branch of the British Medical 
Association. He then had not received an inoculation for 
@ month, and looked well and robust. 


No other treatment besides that described above was 
given except from January 11th to 18th, when 10 grains of 
potassium iodide were given three times a day without 
my knowledge; this was stopped as soon as I became 
aware of it. 

The patient has been seen since at intervals of about a 
month as an out-patient. He has continued well, and has 
been free from pain or cough except for a slight attack of 
bronchitis during the first fortnight in December, 1907. 
He was seen for the last time on February 20th, 1908; 
there was then more flattening of the chest at the left 
base; the cavity was smaller and no moist sounds could 
be heard; occasionally he had a dry cough, but there was 
no sputum and the breath was not offensive. The liver 
and spleen could not be felt, His weight then was 
6st. 3lb. No inoculations of “actinomycotin” have been 
given since March 27th, 1907, 


BacTERIOLOGY, 

The organism is a typical streptothrix, The pus or 
sputum, when stained by Gram’s method, showed 
enormous numbers of delicate, thread-like filaments of 
fairly uniform thickness. Some of the filaments were 
straight and unbranched, others were bent at acute angles, 
the majority were wavy and sinuous, twisting and inter- 
twining in all directions. Branching was common, the 
branches passing off laterally from the parent stem, some- 
times at right angles, more often at acute angles. 
Occasionally an appearance of dichotomy was seen, but on 
tracing the branches they were seen to be unequal. The 
filaments were arranged in dense, irregular masses, from 
which threads passed out irregularly on every side, or in 
the form of a diffase network of threads here and there 
aggregated together in denser masses. No definite clubs 
were found, but the ends of a few filaments were slightly 
swollen. The filaments were mostly stained irregularly, 
their contents being broken up by more or less regularly- 
spaced unstained intervals, so that the appearance of a 
chain of short, stout rods, or of a row of beads, was given. 
In these intervals a faintly: stained sheath could be made 
out. Some of the filaments showed uniform staining, and 
there was also considerable variation in the depth of 
staining, as though some of the threads were degenerated. 

Besides the long threads there were numerous bacillary 
forms resembling in size the rods contained in the 
threads; most of these showed irregularity of staining, 
so that they had a beaded appearance. 

Among the filaments were large numbers of oval cocci- 
form bodies, singly, in pairs, end to end or side by slide, 
or in short chains of three or four, or in irregular dense 
masses. Many of the leucocytes had ingested threads or 
the cocciform bodies. 


Cultural Characters. 

It grows readily on ordinary media at 37° C., much less 
readily at room temperature. It grows under both aérobic 
and anaérobic conditions, but more freely under the 
former. The growth on media inoculated with the fresh 
pus was more diffuse than in subcultures, for the colonies 
on solid media were very adherent and difficult to break 
down and spread on the surface of the media, so that the 
resulting growth was often in the form of heaped-up 
masses. Growth seemed to occur more readily after 
several generations of artificial culture. No odour was 
detected in any of the cultures. 


Agar.—At 37° C. growth appears after twenty-four hours as 
small greyish discoid colonies, later becoming confiuent and 
raised. A separate colony has a raised centre and flat wrinkled 
margin. The growth as a whole is raised with a fimbriated 
edge. After a few days a pale yellow colour appears. 

Glycerine-agar.—Growth rather more free than on plain 
agar, surface raised and shiny, and at bottom of the slope 
culture has the appearance of fresh honey, being semi-fluid, 
pale yellow, and translucent. 

Gelatine.—Growth slower, but after four days discoid 
colonies form. In stab cultures, heaped-up yellow mass on 
surface, closely-set discs radiating from a central core along 
line of stab, with separate colonies in deeper part. No 
liquefaction or tinting of the medium. 

Broth.—Greyish, semitranslucent, flocculent masses. Broth 
remains clear. No odour. 


Glucose-broth.—Growth similar, but more abundant. 

Litmus-milk.—Turned pink after four days, and milk coagu- 
lated by the seventh day, forming a dense, pink clot. 

Potatoes.—Give a striking growth. Appears after twenty- 
four hours at 37.5°C. and abundant in forty-eight hours. 
Growth dry, considerably raised, and heaped up in irregular 
masses. Colour ochreous or brick-red. 

Serum.—Growth resembles that on agar, but less vigorous. 
Serum not liquefied. 

Diastatic Actton.—None manifested after seven days’ 
incubation at 37.5° C. 


Morphology and Development. 

The organism in artificial culture is highly pleo- 
morphic, Examination of a twenty-four hours old culture 
shows a large number of short bacillary forms staining 
either homogeneously or in beaded fashion, and some- 
times slightly thickened at one end. These forms were 
either single, in pairs, or placed end to end in short or 
long chains. The chains were sometimes straight, but 
more often wavy, and bent in graceful curves. Branching 
was uncommon, but here and there were short lateral 
branches on some threads. Often branching was simu- 
lated by an accidental arrangement of the rods. Many 
spores were present, but usually in dense masses, and 
were probably remains of the original growth with which 
the medium was inoculated. Longer threads were found 
in the broth cultures, and especially in glucose broth, 
than on solid media. For the next few days similar 
appearances were seen, but there was more variation in 
the length of the threads, long uniform threads being 
more common, After about a week’s growth many 
branched, {:regularly-stained threads were geen, and also 
short rods and spores. The threads now resembled those 
found in the original pus, being broken up into chains of 
short rods or spores, the latter being most frequently seen 
at the ends of the threads with the rods in the inter- 
vening portions. After one month’s growth on glycerine 
agar or potato, dense masses of spores were found, with 
short, badly-staining rods and a few long branched 
threads. These threads stalned very irregularly with 
Gram’s stain, and at first sight apparently consisted of 
rods placed end to end with intervening spaces of varying 
length, but closer examination showed that they were 
surrounded by a homogeneous sheath which crossed the 
gaps between the rods. In some of the wider gaps the 
sheath appeared to be dilated. No clubs were seen in 
any of the cultures examined at varlous ages. 

The organism from cultures of all ages, from a few days 
to 9 months, was stained by Ziehl Neelsen’s method, but 
no acid-fast portions were found. After staining with hot 
carbol-fuchsin for five minutes some of the rods and spores 
retained the stain after immersion for three minutes in 
methylated spirit, but they were decolorized by 5 per 
cent. sulphuric or hydrochloric acid in one minute. 


Identity of the Organism from this Case. 

From iss morphology and appearance in culture I have 
not been able to identify the streptothrix from this case 
with any of those of which full descriptions have been 
published. The most frequent organisms found in cases 
of pulmonary streptotrichosis belong to the “ acid-fast” 
group, in which are included those described by Eppinger, 
Aoyama, MacCallum, M’Donald, Sabrazés, and Riviére, 
Birt and Leishman, and others. The streptothrix from 
this case is at once distinguished from these by the 
absence of “acid-fast” characters. It differs from 
Streptothrix bovis communis in its more vigorous growth, in 
its inability to liquefy gelatin, and in its power of coagu- 
lating milk. Streptothriz bovis has not been described in 
cases of pulmonary streptotrichosis hitherto, and is 
apparently a rare form in human disease. 

It has most in common with the organisms described 
by Wolff and Israel, Norrls and Larkin, Krause, and Levy. 
These agree in growing under anérobic as well as aérobic 
conditions, in not being “acid-fast,” in not liquefying 
casein, gelatin, or serum, but in coagulating milk. It 
differs from them, however, in its more rapid and vigorous 
growth. 


Source OF INFECTION. 

The source of infection in this case could not be traced. 
The patient had always lived in the town, and had not 
been associated with cattle or in the habit of chewing 
straw or grain. We are at present ignorant of the common 

‘ sources of infection, and a wider knowledge of the natural 
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Fig. 3.—x, Injection of “actinomycotin 


distribution of streptotricheae is much needed. Strepto- 
thriz bovis is the only species which has been found both 
in man and lower animals, and since the organisms from 
cases of human streptotrichosis have been isolated and 
studied this species has been rarely found. Saprophytic 
species are common in the air, water, and sol), and 
parasitic species have been found Jiving on grasses, 
attached to the roots of leguminosrae, and in animals they 
have been found in the oyster, pig, fowl, horse, dog and 
rabbit. At present we have no certain evidence that these 
species can become pathogenic for man. 

It is difficult to determine how long the patient) had 
been Infected as he had suffered from childhood from 
bronchitis, The earliest lesion of pulmonary strepto- 
trichosis appears to be purulent 
bronchitis. In Canali’s case this 
alone was present, and in Leith’s 
case this condition was found post 
mortem. The disease is rarely 
recognized in this stage during life. 
In December, 1905, the patient was 
admitted to hospital with a severe 
attack of bronchitis, and it was 
then noticed that his sputum was 
abundant and had a feculent odour. 
This odour has been frequently 
recorded in cases of pulmonary 
streptotrichosis, and it is possible 
that examination of the sputum 
at that period would have revealed 
the streptothrix. It seems probable 
that the feverish attack with 
paroxysmal cough and increase in 
sputum occurring in May, 1906, 
marked the extension of the disease 
from the bronchi to the lung tissue, 
and that the severe pain in the left 
side complained of in November, 
1906, marked the extension to the 
pleura with subsequent develop- 
ment of an empyema, which, as is 
usual in pulmonary and, indeed, 
other forms of streptotrichosig, 
showed a marked perforative ten- 
dency and gave rise to the ex- 
ternal abscesses noticed on admission 
in December. While in hospital itete comers 
the disease appeared to spread to — . 
the liver, but whether by direct ex- 
tension through the diaphragm or by the blood-stream 
it is impossible to say, most likely the former. 

The cage shows the importance of the systematic exa- 
mination of the sputum, especially in cases resembling 
tuberculosis in which no tubercle bacilli can be found, and 
of the pus in all cases of empyema, especially those which 
show a perforative tendency. It is probable that some of 
these cases would be diagnosed earlier by a careful bac- 
terlological examination of the sputum in cases of fetid 
bronchitis, At present we do not know how early the 
organism can be detected in the sputum of these cases. 
The sputum and pus should always be stained by Gram’s 
method, as this stains all the known species except the 
degenerated portions. If the sputum is only stained by 
Ziehl-Neeleen’s method the organism may easily be over- 
looked, especially if it belongs to an “acid-fast” species. 
Too much importance has been attached to the presence 
of clubs. These are very variable in appearance, and 





Fig. 


; O, operation ; D, drainage tube removed. 


their absence must not be taken to exclude the possibility 
of actinomycosis. Branched forms even are not always 
present, as in old abscesses the parasite may have under- 
gone complete segmentation, and so would be difficult to 
distinguish from bacilli, Careful search, however, would 
probably reveal short branches and a few long filaments. 
Another source of difficulty I have found in some cases is 
that the parasite is surrounded by a gritty material which 
stains deeply and conceals the threads contained In it. 

Pulmonary streptotrichosis is one of the less common 
forms of the disease. Riihrah found 92 instances of pul- 
monary disease in 632 cases of streptotrichosis reported 
in the literature—a proportion of 14.5 per cent. In 18 of 
34 cases collected by Hodenpyl the diagnosis was made 
during Hfie—in 9 by examination of 
the sputum, and in 9 by examina- 
tion of the pus from a lung ab- 
scess. The average duration of the 
cases was about ten months. Ina 
few cases a cure has been re- 
ported, but such a result cannot be 
expected with any confidence, as it 
appears to be only a little less fatal 
than streptotrichosis of the brain 
or liver, from which no case of re- 
covery, according to Acland, has 
been recorded. 

The case reported in this paper is 
especially interesting, as it adds one 
more to the number of infections 
which have been successfully treated 
with a specific vaccine prepared 
from the infecting organism. In this 
case there was not much difficulty 
in preparing a vaccine, as the or- 
ganism was isolated and grown in 
pure culture; but in many cases it 
is difficult or impossible to isolate 
the parasite. In these cases it will 
be important in the future to deter- 
mine whether a vaccine prepared 
from one of the easily-grown species 
or from a stock laboratory culture 
will have any effect upon an infec- 
tion caused by another species of 
a streptothrix. In this connexion it 
Glycerine-agar is worth while recalling that tem- 

ea” porary benefit was found in Ziegler’s 

: case of severe actincmycosis of the 
head and neck after injections of “ bacterial protein’ 
obtained frcm Staphylococcus aureus, and in Billroth’s 
case after tuberculin injections. 

In conclusion, I should like toexpress my indebtedness 
to Professor Saundby for enabling me to deal with the 
case, and to Professor Leith for the use of the excellent 
photomicrographic apparatus in his laboratory. 
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THE difficulties which may be experienced in locating an 
abscess deeply placed within the chest, and the compara- 
tive rarity of complete success in the treatment of this 
condition, seem to us sufficient reasons for placing the 
following case on record. 


W. S., aged 36, previously strong and healthy, was taken ill 
in July, 1907. He was engaged on night duty in a brewery, 
and besides having very hard work was exposed to sudden 
changes of temperature. There was no evidence of excessive 
indulgence in alcohol. His illness commenced gradually with 
cough and weakness. Afterwards he had several shivering 
attacks, with pain in the back, shortness of breath, and covg’. 
He was /now attended by Dr. Hillof Old Basford, who informs 
us he detected signs of pleuro-pneumonis, followed by effusion 
into the left — This disappeared, but, after the patient 
had been laid up seven weeks, ne began to expectorate large 
quantities of pinkish tenacious sputum, which afterwards 
assumed the appearance of ordinary pus. Notwithstaoding 
this, he attempted to get about, but suffered from pain, with 
a of the legs and feet, also from cough and shortness of 

rea e 

He was admitted into the Nottingham General Hospital on 
September 18%b, having been ill over two months. He was 
pale and wasted; mucous membranes of good colour. Weigbt 
8 st., which speedily declined to 7 st. 11 Ilb., at which 
it remained with slight variations until December 14tb. 
Pulse 124, regular, low tension. Respirations 28 ‘he 
temperature was hectic, ranging from 98° to 101° or 102°. The 
sputum continued copious until the date of the operation 
(December 14th), consisting of inodorous, thin, frothy pus, the 
quantity varying from 4 to 18 cz. An examination for 
tubercle bacilli was negative. The patient always expressed 
himself as feeling comfortable, but was obliged to lie in a very 
constrained position—namely, on the right side, with the head 
near the edge of the bed. Doubtless this facilitated drainage 
of the cavity, since any attempt to lie on the back or left side 
caused uncontrollable cough. 


Physical Signs. 

Heart: The apex beat could not ba seen or felt. The sounds 
were normal, and the organ was not displaced. Lungs (left 
side): Movement impaired; deficient resonasce over the 
whole of the left lung, most marked at the lower part of the 
axilla, and near the angle of the scapula. Breath sounds 
everywhere weak, especially below the angle of the scapula, 
although vocal resonance was present in this position. At the 
apex; below the nipple; and near the angle of the scapula, 
the breath sounds were distant and bronchial. There were 
scattered, small crepitations all over the left side, which were 
of somewhat amphoric quality, though distant, at the lower 
anterlor region. Right Lung: Slight dullness over the apex, 
and a few crepitations, these signs not — nearly so marked 
as at the corresponding region on the left side. [It was 
thought at one time that general pyogenic infection of both 
lungs had occurred, but the subsequent progress of the case 
mekes it probable that the signs in the right side were caused 
by pus conveyed from the left side, partly in consequence of 
the peculiar decubitus adopted, and partly by aspiration. | 

An exploring needle was inserted into the duli area near the 
lefé base. soon after the man’s admission, with negative result. 
No further attempt to reach the pus was made for three 
months. In the.meantime the patient was treated by tonics, 
sedatives, and antiseptics, both by ingestion and inhalation. 
From thess he derived no benefit, and was obviously getting 
worse when, on December 10th. the exploring needle was again 
used, and a syringeful of pus obtained. 


Operation. 

On December 14th the patient was placed under the 
influence of chloroform, and after several fruitless attempts 
pus was again found by the needle, inserted deeply a little 
below the angle of the left scapula. After making a free skin 
incision in this region, a piece of the eighth rib was excised. 
The pleural cavity was found to be obliterated, and the 
finger came upon indurated lung covered by thickened 
pleura. Renewed difficulty now arose in finding the pus, 
as the needle had been removed during the resection 
of the rib. After searching in various directions it wa: 
suggested that the needJe should be passed downwards and 
forwards, and this resulted in success jast when we had almost 
decided to give up the attempt, pus being found at a depth of 
24 in. from the surface. A pair of dressing forcaps was now 
passed along the track of the needle, and the blades separated 
with the utmost difficulty, owing to the toughness of the lung 
tissue.’ The track thus formed was enlarged by using the rib 
forceps in the same manner, it being thought. unsafe to use a 


knife under the circumstances. Pus now welled up from the 
bottom of the wound. The above manipulations excited a 
violent fit of coughing, and, if any proof were needed that we 
were really working in the lung, this was afforded by the ex- 
pectoration of blood, mixed with pus, and by the free passage 
of air through the wound. The tip of the forefinger inserted 
into the wound just entered a small cavity, probably commu- 
nicating with a larger one, for on turning the patient on to his 
back about half a pint of blood-stained pus escaped. A rubber 
tube, of 4 in. bore and long enough to reach the bottom of the 
wound, was inserted, and a wood-wool dressing applied. 

The after-history of the patient was very satisfactory. On 
the afternoon of the operation day he felt comfortable, and 
had coughed up traces of blood in the sputum. During the 
next few days the expectoration rapidly diminished to an 
ounce or two, and the pulmonary fistula gradually closed, 
although the to and fro passage of air during respiration was 
very free at first. The wound healed rapidly. On January 5th, 
1908, gauze packing was substituted for the tube, and by the 
20th healing was completed by the formation of a sound scar, 
parallel with the ribs, about 24in. long. By this date also 
cough and expectoration had quite ceased. Resonance was 
good over both lungs, except at the base of the left lung behind 
and in the lower part of the axil'a. In the same regions the 
breath sounds were feeble and e<ccompanied by fine dry pleural 
crepitations. Over the rest of bofh lungs the breath sounds 
were normal, and the movement good. The man’s aspect and 
physique had greatly altered for une better. He was discharged 
quite well on January 25th, 1908, and sent to a convalescent 
home, his — t being 9 st. 5; Ib., having put on 22} Ib. since 
December 14th. When seen on February 19th, the patient 
expressed himself as feeling very well, having gained a 
farther 10 Ib. 


The opinion is very generally held that uncomplicated 
ercupous pneumonia occasionally ends in abscess of the 
lung. It is probable, however, that this is a rarer occur- 
rence than is commonly supposed. This is the opinion of 
Dr. Pye-Smith, and also of the great Laéanec, whom he 
quotes as follows’: “Il n’a pas de léaion organique plus 
rare qu'une véritable collection de pus dans le tissu pul- 
monatire.” Although this patlent presented the signs of 
abscess of the lung when he came under our notice, it 
does not follow that the cavity was formed by the actual 
solution of hepatized lung. While this may be, not 
improbably, the partial explanation, there may also have 
been a localized empyema, which by discharging through 
the lung may have increased the amount of purulent 
discharge. The pus was not fetid, hence there is no reason 
to suspect gangrene of the lung or bronchiectasis. The 
dally amount of pus expectorated (10 ounces or more) left 
little doubt in our minds that it came from a cavlty of 
considerable size. Yet sigas of cavity were for the most 
part wanting. Instead of loud gurgling and amphoric 
sounds, as might have been expected, we could only find 
distant crepitations, and weak tubular breathing. The 
fibroid thickening of the tissues and the depth of the 
abscess doubtless accounted for the obscurity of the signs. 

We would draw attention to the inability of the abscess 
to heal, notwithstanding free exit to the pus by expectora- 
tion, and to the rapidity of healing after drainage through 
a dependent opening. The sound cicatrization of the 
tissues and closing of the bronchial fistula are also worthy 
of note. A fistula in such circumstances is apt to remain 
permanent—especially in tuberculous and bronchiectatic 


cases,” 
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PHLEGMONOUS gastritis is happily one of the rarer diseases 
affecting the stomach ; its exact diagnosis is difficult and 
its prognosis grave. In recording this case we add one to 
the list of published cases in which a short history of 
symptoms is followed by an account of the post mortem 
findings. 

There are two features of this case to which we would 
call attention, first, that the probable source of infection 
was the mouth, and that it followed the extraction of 
many teeth; secondly, the presence of an erythematous 
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rash. This rash was of the “toxic erythema” type. 
It was first noticed atcut two days before death, 
and was still visible an hour before death. It pre- 
ceded the first enema given, so that we may 
eliminate that as a cause; 
the only drugs being taken at 
the time of its appearance 
were sodium salicylate and 
potassium citrate, and they 
had only been given the day 
before. So far as we have 
been able to refer to the 
hitherto published cases, we 
have been unable to find any 
mention of a similar rash 
having occurred in any of 
them. In one case there was 
what is termed a “dermato- 
myositis ” affecting one leg. 
We are indebted to Mr. 
H. H. Jamieson, of Sheffield, 
under whose care the patient 
had been before admission, 
for the valuable history of 
the case, to Mr. R. J. Pye- 
Smith, who performed the 
operation, and to Professor 
J. 8. MacDonald, not only 
for much assistance to one of 
us (G. 8.) in preparing the 
photomicrographs, but also 
for the full use of the 
valuable photomicrographic 
apparatus in the Physio- 
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much better, but very constipated. On September 8th I was 
called to him at 8 p.m. He was in bed looking very il), com- 
plaining of intense pain in the pyloric region, which was 
worse on pressure. He had vomited twice in the last hour, 
and felt very sick ; he had brought up milk curd and yellowish 
fluid, but got no relief from 
vomiting. Headache was ir- 
tense; the temperature was 
100.5°, and the pulse 100. He 
was constipated, and the urine 
was loaded with urates. f 
thought he had caught a chill, 
for he had been out in the 
raln, avd had been ‘‘doing 
about the house” till 7 pm., 
when his acute illness com- 
menced. 

On september 9th I was 
called at 8 a.m. The pain in 
the pyloric region was very 
severe; he wasconstantly retch- 
iog, but only brought upslittie 
yellow-ochre coloured fiuid ; 
but since 4 a.m. severe watery 
diarrhoea, normal colour, hed 
set in, and a great deal of 
straining. His body wes 
covered with a red rash, so like 
scarlet fever tbat 1 examined 
his throat and tongue for 
further evidence of this die- 
ease, but there were no signs in 
these regions, and the arms up 
to the axillae and legs to tle 
groins were quite free from 
rash. I ordered & common 
enema, and he passed a soft 
motion of proper colour; this 
arrested the diarrhoea and re- 
lieved his retching. ' The pain 
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The following history was 
kindly furnished by Mr. H. H. Jamieson, the patient’s 
medical attendant : 

A post-office clerk, aged 35, for a pericd of about eight years, 
between the ages of 22 to 30, had been very unsteady, indulging 
chiefly in beer. On getting married five yeara ago he much 
improved in his habits, though 
not foregoing an occasional 
drinking bout; the last occe- 
sion on which he had indulged 
himself was August 7th, 1905. 

The first time I saw him was 

on July 14th, 1905, when he 
suffered from pain at the “ pit 
of his stomach” and vomiting, 
| sor ue a short time after 
ood. On examination by per- 
cussion I found his stomach er- 
larged, and I could get asuccus- 
sion splash. I advised lavage, 
but this frightened him away, 
and I did not see him again 
till August 28th, 1905. Between 
these dates he was attended by 
some one else for acute indi- 
gestion, but did not get any 
better. When I saw him on 
August 28th, 1905, he cor- 
plained of sickness as before; 
the pyloric pain was not re- 
lieved by vomiting. On examir- 
ing him I found the signs as 
before, but his pain was ir- 
creased on pressure. Once 
more I recommended lavage. 
He wished me to suggest some 
other form of treatment first 
so I examined his teeth, and 
found most of them in a very 
bad state, the gums being red 
and swollen, and around more 
than one tooth pus could be 
pressed out. I told him to try 
what effect the removal of his 
teeth would have. 

On August 30th he had 
eighteen teeth extracted with- 
out an anaesthetic, and on 
September 2nd his wife came 
to ‘me and told me her husband hd bad his teeth removed, and 
that his mouth was in ‘‘an awful state.” I ordered en 
alkaline bismuth mixture, ard tincture of myrrb, in water, 
for rinsing the mouth. 

On September 4th he came to me himeelf, raying he was 








Fig. 1—Part of mucous and submucous coat; of stomach. 

field University. a) ey eee by round-celled infiltration ; (2) focus of 
ame ; musc imi i 

on be 0) ) cularis mucosae broken up by similar infiltration. 





Fig. 2.—Muscvlar coat of stomach; showing muscle fibres 
broken up by round-cell infiltration. (x 750.) ‘ 


in the pyloric region still re- 
mained. The temperature in 
the axilla was 1002° F., and 
the pulse 88. His wife tells me 
that he took plenty of fiuid 
food all day, also the next day until he ‘collapsed. He 
passed a very fair day, but bad an increase of pain during 
the night. Vomiting of the same yellow fluid com- 
menced on September 10th, at 4 a.m.; this was relieved 
by an enema; there was no diarrhoea. I saw him at 11 a.m. ; 
the temperature was 106°, the 
pulse 88 ; he was in fairly good 
condition for a man who had 
not slept for three nights and 
had been in constant pain. 
The pyloric pain was still pre- 
sent and he was tender. ‘The 
rash had partially disappeared. 
I gave him a hypodermic in- 
jection of morphine grain {, 
and strychnine grain ;,. I saw 
him at 3 p.m., when he seemed 
relieved of pain and better. 
The rash had disappeared. I 
saw him again at 11 pm., 
when I learnt that the old pain 
had come on him more in- 
tensely than ever at 7 p.m. with 
severe retching. He had 
brought up only a little brown 
fluid, and complatned of fec1l- 
ing very cold. 


The patient was seen at his 
home (in consultation with 
Mr. Jamieson) by one of us 
(A. J. H.) at 11.30 pm. on 
Septemter 10th. He was 
extremely collapsed, the face 
was pinched and hollowed. 
He was sweating profusely ; 
the pulse was 160, and was 
hardly felt atthe wrist. The 
extremities were cold. Resp!- 
ration shallow and frequent. 
Abdominal respiration was 
diminished, but not absc- 
lutely lost. There was no 
cougb.. ° The tongue was 
coated, and there was some 
slight distension of the abdomen, with tenderness 
chiefly jast above the umbilicur, Liver dullness was 
present. There was no distinct swelling;.no evi- 
dence of rupture. The knees ‘were drawn up. All over 
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the trank, and very marked over the glateal region, there 
was a mottled purplish erythematous rash, almost punctate 
on the trunk, more diffase elsewhere. The striking 
character of it was its purplish colour (though not pur- 
puric). The patient was admitted immediately into the 
Royal Hospital under the care of the surgeon-on duty, 
Mr. Pye-Smith. 


could ‘be recognized externally, and did mot appear 
to be much altered; except for some injection, the 
mucous membrare also seemed normal. At the spot 
where the section was made, the infiltration was just 
breaking down to form pus. Owing to the thickness of 
the wails cf the stomach, its cavity was almost obliterated, 

and the relative size of wall 





The condition found on 
admiesion was practically the 
game as above, but the fol- 
lowing points were noted : 

The abdominal wall was 
not rigid, nor was palpation 
painful, but light rubbing, 
as in the preparation of the 
skin for operation, caused 
some pain at, and above, the 
umbilicus, Firm pressure 
over the epigastrium made 
him feel sick. 

A diagnosis of perforated 
gastric ulcer was made, though 
acute haemorrhagic pancrea- 
titis-was also discussed. 

As it was the opinion of 
all who saw the patient that 
his one hope lay in an 
operation, he was at once 
dnfused, 3 pints of saline 
fiaid being injected in- 
travenously ; his pulse now 
improved so that it could 
be felt at the wrist, and 
slowed down to 130; the 
patient said that he ‘felt 
much better. , 








and cavity bore a striking 
resemblance to that of the 
uterus. ‘Tire peritoneal coat, 
except over the upper sur- 
face of the pylorus, was not 
affected. 

NECROPSY. : 

Necropsy was performed 
the same day. 

The nervous system was 
not examined; there was 
some atheroma of the aorta. 
The abdomen showed some 
lymph between the stomach 
and the liver, but no general 
peritonitis. 

The stomach welghed 25 0z., 
walls much thickened; this 
thickening was universal, 
but was most marked at 
the pylorus, and diminished 
towards the cardiac -end. . 
There was no ulceration of 
the mucous membrane. 
(The specimen has been 
added to the Pathological 
Museum -of the Sheffield 
University.) The liver 











OPERATION, 

At 2.30 am., about two 
hours after admission, a vertical incision was made 
through the left rectus muscle, and the abdominal 
eavity was opened; neither gas nor finid escaped, and 
there were no signs of peritonitis; later on, whilst 
handling the upper border of the pylorus, some tur- 


Fig. 3.—Branch of portal vein in liver substance, show- 
ing leucocytosis in vein and early infiltration of 
liver tissue by leucocytes. (x 200.) 


was enlarged, and weighed 
74 0z. The spleen weighed 
104 oz., normal. There were 
; some enlarged glands in 
the abdomen; they were not caseating. 


MroroscoPicaL EXAMINATION. 
Sections were cut and stained of the stomach wall, 
kidney, liver, pancreas, and spleen, 
The Stomach Wali.—A section stained with haematoxylin 
and eosin showed a. thin 





bid, inoffensive, reddish-brown serum escaped, and 
some lymph was noticed 

between the stomach and err 

the liver. 


The stomach was now ex- 
amined; it was rather above 
the average size, and was 
paler than usual. The most 
striking feature about it, how- 
ever, was that it both looked 
and felt unusually tight and 
distended; at firat it was 
thought that the interior 
might be filled with blood; 
later, it was thought that a 
growth could be felt ‘at the 
pylorus. 

The question of opening 
and draining the organ was 
settled by the condition cf 
the patient, who, in spite ot 
infusion, strychnine, arti- 
ficial respiration, and 
heart massage, died about 
half an hour after the 
commencement of the opera- 
tion, 

Before suturing!"the in- 
cision, the stomach was 
again examined, and we 
could now make out that 
the tight, distended feeling 





Big. 4.—uxiver. 
——-_ ; (3) liver cells separated by engorged capillaries. 
x , 

was due to a thickening of its walls; a plece of the 
whole thickness of the stomach was cut out, part 


being sent for bacterlological, and part kept for 
microscopical, examination. A naked-eye examination 
of the part excised showed that the stomach wall was 
greatly thickened, measuring fully lio. in diameter ; 
aiost, of this thickening consisted of a whitish in- 
filtration of the submucous layer; the muscular coats 





(Ll) £mickenved capsute ; (2) large subcapsular 


layer of fibrinous exudation 
on the surface of the mucous 
membrane. The = gastric 
glands were separated from 
one another in places by a 
number of small. round cells. 
‘Between them and amongst 
these cells were a number 
of thin-walled dilat+d vessels. 
On the whole, the glandular 
portion of the mucous mem- 
brane showed little change. 
The cells of the glands 
stained more deeply than 
usual. The muscularis 
mucosae could be seen; its 
fibres, which stained -well, 
were much broken up by 
small - celled infiltration. 
Beneath this was a very thick 
layer of the same small- 
celled infiltration; the cells 
had a single relatively large 
nucleus, and appeared to be 
lymphocytes; a few looked 
like polymorphonuclear 
leucocytes; there were many 
red corpuscles scattered 
amongst this infiltration, and 
occasionally distinct haemor- 
The whole of this infiltration was supported by a 





rhages. 


framework of fibrin. There were very few vessels to be seen 
inthis submucous layer. The muscular coatof the stomach 
was very distinct and stained clearly; the fibres were 
separated and broken up by the same masses of round 
cells. Finally, there was a layer of small cells just under 
the peritoneum. A section stained by Gram’s méthoil 
showed enormous numbers of cocci arranged in ‘various 
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ways; in some places they were obviously forming into 
lines; they seemed to occur everywhere where there was 
the inflammatory change. 

The kidney showed dilatation of the blood vessels, with 
here and there haemorrhages. There were no changes in 
the renal epithelium. 

The liver showed dilatation of the vessels which ran 
between the columns of cells forming alobule. The portal 
veins were full of blood, and showed a marked leucocy- 
tosis, there being nearly as many white corpusclesas red ; 
in places the leucocytes were seen outside the veins in the 
portal areas. The liver cells were pushed aside by the 
dilated capillaries; they showed marked vacuolation ; 
there was an extensive subcapsular haemorrhage. 

The Pancreas.—The blood vessels were dilated and full 
‘of blood, and there was some inflammatory exudation on 
the surface, 

The spleen was normal except for some perisplenitis. 


BACTERIOLOGICAL REPORT. 
(By Dr. CHartes Porter, formerly Lecturer on 
Bacteriology, University of Sheffield.) 

A small piece of the greatly-thickened stomach wall 
from this case was received on September 19th, 1905, 

The portion sent was found to be thickly coated on its 
inner aspect with a dirty-grey membrane, and from this 
films were made and stained by Gram’s method. With the 
exception of a few clusters of staphyfococci, the only 
organisms detected were streptococci. 

sections of the stomach wall, including the membrane, 
showed the same organisms in considerable numbers 
situated exclusively in the membrane. 

The organigms isolated by cultivation were again 
streptococci and staphylococci, the colonies of the former 
far outnumbering the latter. The cultural characteristics 
of the cocci were those of Streptococcus pyogenes and 
Staphylococcus pyogenes aureus respectively. 

The streptococcus was regarded as the organism chiefly 
concerned, and an attempt was made to estimate its 
virulence. For this purpose two small guinea-pigs welgh- 
ing 120 grams each were employed. One was inoculated 
subcutaneously in the right groin with 1 c.cm, of a 
twenty-four hours broth culture of the isolated strepto- 
coccus, the other receiving 0.5 c.cm. intraperitoneally. 

The animal inoculated intraperitoneally seemed to be 

little affected by the injection. Within twenty-four hours, 
in the guinea-pig inoculated in the right groin, the tissues 
in that region were found to be swollen and tender. 
Twenty-fonr hours later the swelling had extended along 
the side of the abdomen, as high as the edge of the ribs, 
and towards the middle Hne. At the end of three days 
the tissues over the lower part of the chest were also in- 
volved. During this time the animal was greatly out of 
sorts, but soon afterwards began to improve. The swelling 
gradually subsided, and at the end of elght days, with the 
exception of a small abscess in the middle line near the 
edge of the ribs, nothing was to be detected. 
' At the end of a fortnight both animals were killed. In 
the guinea-pig inoculated intraperitoneally nothing 
abnormal was found. In the other the abscess already 
mentioned was found to contain a small quantity of 
cream-coloured pus. Elsewhere there was nothing. The 
pus when examined was found to contain a considerable 
number of staphylococci, which were probably the cause 
of the abscess formation. 

In the abscess cavity a few streptococci were found, but 
none elsewhere. The virulence of the Streptococcus 
pyogenes being notoriously variable, the organism found 
in-the membrane was probably much more virulent than 
those tests would indicate, and it is almost certain that 
the conditions found in the stomach were produced by 
this organism, 


REMARKS, 

The total number of recorded cases (under 100) of this 
disease sufficiently indicates its rarity. 

Excellent tabulated lists of the cases to be found in 
medical literature have from time to time been published 
both in this country and elsewhere. During the last 
decade the following three have appeared. As reference 
to these is easy it is unnecesgary to do more than mention 
them here, At the same time it may be a saving of time 
and trouble to others if we mention how the cases recorded 
in these three tables stand in relation to one another. 
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In 1896 Leith’ was able to collect 51 undoubted cases of 
the diffase form of the disease, including 1 under his own 
observation. These are tabulated, and a brief description 
of the sex, age, occupation, symptoms, and post-mortem 
findings is added in each case. ‘his paper is well worth 
perusal, as the whole subject is fully dealt with, and in 
addition a valuable bibliography is appended. 

In 1900 Jacoby? collected 64 cases from literature and 
added 2 more from Elsenberg’s clinic, making a total of 
66 cases up to that. date. Many of these cases are not 
included in Leith’s list, but in those that are there is 
little or no difference as regards the details. 

In 1903 Moynihan® tabulated 81 cases. This is the 
largest complete list of the three, and contains all of 
those to be found in Leith’s list and all but 4 in Jacoby’s. 
Moreover, the chronological order of publication of the 
cases is followed more closely than in either of the 
others. In order to complete this list we will add here 
the 4 cases above referred to, and such others as we have 
been able to find references to in the literature pub- 
lished since the last case recorded in Moynihan’s table, 
which is dated 1902. 

APPENDIX, 
Further Cases not included in Moynihan’s List. 
Case 82, Chanutin. Wratsch, 1893 (quoted by Jacoby). 
Case 83. Derbeck. Wratsch, 1895 (quoted by dacoby). 
*Case 84. Jacoby. Inaug. Diss. Kinigsberg, 1900. 
*Case 85. Jacoby. Ibid. 
— Schultza, H. New York Path. Society, Novemter, 


1901. 
Case 87. Berka. Centrailbl. fiir allgem. Path. und Path. 
Anat., Bd. xiv, 1903. 
*Case 88. Huguenin. Rev. Méd. de Suisse Romande, xxii, 1903. 
*Case 89. Simmonds, Miinch. med. Woch., 1903, p. 1445. 
*Case 90. Kliieneberger. Ibid., 1903, p. 1338. 
*Case 91. Hueter. Ibid., 1904, p. 85. 
Case 92. Hopkins and Weir. BRITISH MEDICAL JOURNAL, 
1904, vol. ii, p. 1406 
*Case iy Cotterill. Scottish Med. and Surg. Journal, 1905, 
xvi. : 
—_ paw. Centralbl. f. tuner. Med., 1905, xxvi, 
*Case 95. Schwarz. Wien. med. Woch , 1905, lv, 904. 
Case 96. Perrinand Blum. Rev. Méd. del’Est, Nancy, 1905, 
xxxvii. (In this case the patient recovered.) 
* References verified by us.—A. H. and G, §. 
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1Leith, Edinburgh Hospital Reports, vol. iv. 1886. 2 Max. Jacoby. 
Inaugur. Dissertation, Kiénigsberg, 1900. % Moynihan, The Medical 
Chronicle, Novemher, 1903 





A SUCCESSFUL CASE OF THORACOPLASTY 
FOR THE RELIEF OF CHRONIC 
EMPYEMA., 

‘By JOHN R. LUNN, F.R.C.S.Epin. 


RESIDENT MEDICAL SUPERINTENDENT, ST. MARYLEBONE INFIRMARY, 





Havine read the account of some most interesting cases 
of thoracoplasty in the British MerpicaL JOURNAL, 
December 10th, 1904, by Mr. Hamilton Ballance, I deter- 
mined to try the operation on some of my chronic cases 
of empyema, in which the sinus had persisted for many 
months. 

Edward A., aged 34, a labourer, first admitted in 
November, 1899, with phthisis, having been obliged to 
give up work on account of shortness of breath and 
cough. No family history could be obtained. Some 
weeks after admission he developed empyema on the left 
side; this was aspirated and about one pint of offensive 
pus withdrawn. The side secon refilled and the 
patient became very ill and hectic, with a high tem- 
perature. A piece of the ninth rib on the left side, about 
1 in. long, was removed in the axillary line, and the 
empyema drained. The patient lived in the open air day 
and night; the wound healed rapidly and he gained 
weight. He was discharged in April, 1900. The man was 
readmitted in August of the same year, with signs of pus 
again in his chest on the left side; the old wound was 
reopened and several ounces of greenish offensive pus were 
let out. He again had outdoor treatment, his general 
health improved, and he was discharged February 1st, 2901, 
the wound in his chest having quite healed. Towards 
the end of March he tried to work, but the old wound 
reopened, and he was once again admitted in April. 
A tube was inserted into his chest; he took his own 
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discharge with the drainage tube still in. He was admitted 
once more in December, 1903, looking very 11] and thin. 
His general health’ soon improved, but the old sinus 
showed no signs of closing. On June 16th, 1904, the 
cavity was curetted and washed out with an iodine 
solatidn. ‘In Augast the wound began to heal, though 
still discharging freely. The patient had cavities at both 
apices of the lungs; he frequently coughed up sputa, 
which, however, contained no tubercle bacilli, The liver 
appeared to be enlarged (commencing amyloid disease?) 
His general health had not improved as on former 
occasions, though he gained slightly in weight; his heart 
was drawn to the left side of his chest. The sinus showed 
no signs of healing, his night sweats increased, and there 
was arise of temperature every evening. He was anxious 
that something more should be done, and on February 1si, 
1905, after explaining the danger of the operation to him, 
I decided to excise some ribs and give the man another 
chance of life. Every necessary precaution was taken 
before the operation. Brandy was given by the mouth 
and strychnine injected ; he was clad in flannel and reated 
on hot-water pillows during the operation. Chloroform 
was first given, followed by A.C.E. mixture; the old 
discharging sinus was slit up, to allow the cavity to 
be well explored with the finger; tbe cavity was 
found to exfnd as far as the sixth rib; the pleura 





The shaded portiors show the ribs removed during the 
thoracoplasty ; the non-shaded portion in the ninth rib represents 
the first piece of rib excised soon after adm!ssion. a, Vomicae; 
B, u shaped flap corresponding to the cavity. 


was much thickened. A large U-shaped flap, corre- 
sponding to the cavity to be closed, was made; the 
flap was then raised and turned upwards, including 
skin, fat, and muscles. The incision of the flap com- 
menced from the middle of the vertebral border of the 
scapula on thejlevel of the sixth rib (see diagram). This 
extended downwards to the upper surface of the tenth rib, 
below the discharging sinus, finishing at the axillary 
border (see diagram). The ribs with their intercostal 
muscles were exposed and were removed alter keing 
shelled out of their coverings, dividing them anterlorly 
and posteriorly. About 3 or 4 in. of the seventh, eighth, 
and ninth ribs were removed. The remaining soft parte, 
which consisted of muscles, thickened pleura, and peri- 
esteum of the ribs, were cut away with scissors. The 
bleeding was not excessive, but a few vessels were tied. 
The visceral layer of the pleura was then exposed. It was 
covered with prominent, unhealthy granulations; there 
were freely curetted, and pressure was applied by means 
of swabs soakedin adrenalin, The patient at this stage 
suddenly collapsed, and the operation was finished as 
speedily as possible. The U-shaped flap of skin and 
muscles was brought down to cover the visceral pleura, 
the flaps were stitched together, the old sinus in the lower 
part of the flap was cut out, and a drainage tube inserted. 
The wound was hurriedly clored and the patient put 
quickly to bed and a galine injection given, after which 
he goon rallied, 

‘The. man’s general health and condition rapidly im- 
‘proved; he’ gained 3st. in weight, and was dischar d 
July, 1906 looking fat and well, - 








A TYPHOID CARRIER OF TWENTY-NINE 
YEARS’ STANDING. 


By GEORGE DEAN, M.B., M.A., 


CHIEF BACTERIOLOGIST, LISTER INSTITUTE. 





THE following case seems worthy of record from its 
almost unique character, and it serves to illustrate and 
elucidate a number of points in connexion with recent 
advances in our knowledge cf the pathology and etiology 
of enteric fever. 

History of the Case. 

Twenty-nine years ago Dr. W. T., a medical practitioner had 
8s @ youpg man, during a residence in the United States, a 
severe attack of ag ge fever. During the hungry stage of 
his convalescence, he suffered from dyspepsia on several occa- 
sions, and within three months of the pericd of his illness, he 
had an attack of very acute pain in the region of the liver, 
aan feeling of distension in the neighbourhood of the gall 

adder. 

Attacks of this character since recognized by him as biliary 
colic recurred about every three months for over a year. 
Since that time they have become less frequent, but every 
year one or more attacks occur, often during holidays, and are 
generally associated with over exertion, long bicycle rides or 
walks, aod irregular meals. Jaundice has sometimes been a 
feature of these attacks. His bowels act regularly, and his 
evacuations are normal. With the exception of these attacks, 
his health has been otherwise excellent, and he has carried ou 
a very heavy practice during the last twenty years without 
being a single whole day off duty through ill-health. In view 
of the recent work on typhoid fever, it occurred to me that 
the case might be one of cholecystitis typhosa, and that 
W. T. was — a typhoid carrier. On discussing the 
question with him, he readily put himself at my disposal for 
investigation. 

: Bacteriological Examination. 

In selecting the samples for plating, any mucus present in 
the faeces was included. A platinum loopful of faeces was 
emulsified in a broth tube containing 5c cm. of broth. Three 
loopfuls were then placed on the first of a series of Petri’s 
plates containing MacConkey’s bDile-salt-lactose-neutral-red- 
agar. By means of a glassrod the material was distributed 
over the surface of the medium, and the same rod was em- 
ployed for the inoculation of the second and third plates of 
the cerles. 

Three samples have been examined, and in allof them the 
typhoid bacillus has been demonstrated. The first sample 
gave only non-lactose fermenting colonies, all of which proved 
to be B. typhosus. The second sample gave about equal 
numbers of colonies of the typhoid bacillus and of B colt 
communis, and in this case a few colonies of the Bacillus 
faecalis alkaligenes were also present. The third sample 
gave seventy colonies of the typhoid bacillus and one colony 
of B. coli communis. 

That we were here dealing with the typhold bacillus was 
sbown as follows: 

The bacillus is a highly motile rod; it does not liquefy 
gelatine and does not producaindol. It produces acid, with- 
out gas formation, in litmus-peptone-water media containing 
glucose, laevulose, galactose, maltose, dextrin, and mannite, and 
no change in arabinose, saccharos3, lactose, raffinose, inulin, 
erythrite, and dulcite ; 16 produces acid in litmus milk. : 

The urine was examined but no typhoid bacilli were found. 

The bacillus is patbcgenic for the guinea-pig. Three guinea- 
pigs were inoculated intraperitoneally with 05 c.cm., 1¢.cm., 
and 2 c.cm. respectively of a twenty-four hours’ culture in 
broth. The guine2-pig which received 2 c.cm. died within 
twenty-four hours, the other two animals sarvived. 

The bacillus is agglutinated by an antityphoid horse serum 
in a dilution of 1 in 10,000. 


. Agglutination Tests with Patient's Serum. 

With the bacillus ordinarily used in the Institute for the 
Widal test the patient’s serum gave an agelutination in a cor- 
centration of 1 in 25 but failed todo so in 1 in 50, and 1 jn 100. 

With the patient's own bacillus the patlent’s seram failed to 
produce aggiutination even in 1 {in 25. That the absence cf 
this reaction with the patient’s own serum is not due to the 
lack of suitable receptors in the bacillus is proved by the fact 
that if was capable of being agglutinated by immune horse 
£eram. 

Within the laet two years a revision of our conception 
of many of the factors concerned In the epidemiology and 
pathogenesis of typhoid fever has become necegsary, and 
this has been almost entirely due to the work of Ficater 
and his collaboraters in the Strassburg laboratories. That 
work is being confirmed on all sides at the present time. 
Formerly we pictured the typhoid bacillus as finding its 
way into the alimentary canal, multiplying there, and 
invading the tissues, chiefly the lymphold tissues, of the 
small intestine and the spleen. and only secondarily anda 
fairly late in the disease findirg its way into tke blocd 
stream, 

















Marcu 7, 1908,] 


MEMORANDA. 


(ree. 363 








The new conception as outlined by Forster, is briefly 
as follows: The bacilli have been shown by Conradi to 
be present in the blood during the incubation period, anu 
even before the bacilli can be found the presence of anti- 
bodies may be demonstrated by the precipitin test, as 
was shown by Fornet. On the other hand, it is only 
during the first and second weeks of the disease that the 
bacilli appear in the faeces. The bacilli, therefore, do 
pot multiply in the gut, but at a very early stage find 
thelr way through the wall of the alimentary canal, 
perhaps even from the fauces and tonsils into the 
lymphatics, and thence into the blood. While the 
bacillus is producing its effects on the lymphoid tissues 
of the gut, etc, other and not Jess important events, 
beg till recently had been overlooked, are taking 
place. | 

At a very early stage the bacilli find thelr way into 
the liver and bile, and here their presence gives rise to 
inflammatory changes in the bile dacts and gall bladder. 
These changes have been observed in cases of disease 
in man, and also after the intravenous injection of the 
microbes into animals. The normal bile, according to 
Forster, is not a very suitable medium for the typhoid 
bacillus, but when albuminous material is added to it 
the bacillus finds in it an excellent pabulum. In the 
case of typhoid fever the albuminous material is sup- 
plied by the inflammatory exudate from the ducts and 
gall bladder, and the bacilli grow freely under these 
conditions in the gall bladder and pass out through the 
bile duct into the small intestine, thence into the large 
intestine, and are thrown out in the faeces. ‘he irregular 
occurrence of the baciilus jn the faeces is thus explained. 
In the later stages the bacilli from the ulcerated gut are 
added to those coming from the gall bladder. 

In most cages recovery is accompanied by a cessation 
or clearing up of the inflammatory processes in the liver, 
bile ducts, and gall bladder; but in a certain number, 
about 2 per cent, of the cases this cholecystitis typhosa 
becomes a chronic process. Such cases are those which 
constitute the group of typhoid carriers. The bacillus 
continues {o multiply in the gall bladder for periods 
varying from months to years, and to be thrown out into 
the gut and thence into the outer world. The gall bladder 
of such cases may be regarded as a normal habitat of the 
typhoid bacillus. 

In certain of these cases gall stones occur, and it is 
still an undecided point whether these precede the typhoid 
fever, in which case they would play a part in the pro- 
duction of the typhoid carrier, or,as seems more probable, 
are the result of the processes indicated. 

It is interesting to note that just as three-fourths of the 
cases of biliary calculi occur in women, so three fourths of 
the typhoid carriers are also women. 

That such typhoid carriers are, especially under cerfa'n 
conditions, a public menace has been proved by the inves- 
tigation of many outbreaks. When the carriers are cooks, 
bakers, or in any way connected with the food supply, it 
has been conclusively demonstrated that they may a2t as 
the distributors of infection to many individuals. The 
importance of this question of typhoid carriers from the 
point of view of preventive medicine can hardly be over- 
estimated. Sach cases probably account for the sporadic 
cases the origin of which has, in the absenceof this know- 
ledge, been so puzzling. It also gives a key to the under- 
standing of outbreaks of enteric fever among soldiers in 
the field. It is obvious that the first step in dealing with 
such cases is their recognition. Tals might te arrived 
at by systematic examination of the stools of all con- 
valescents, and the knowledge of being a source of danger 
to others would in the case of many lead to greater care 
of the personal hygiene. I do not propose to enter into 
the discussion of this side cf the question, as it has 
already been dealt with in this JouRNAL in a communica- 
tion by Drs, A. and J. C, G, Ledingham.’ 

We have in this case, therefore, a typhoid carrrier, and 
everything in the history points to the conclusion that 
the condition had its origin in the attack of typhoid fever 
which occurred in America twenty-nine years ago. 

The suspicion that this was a typhoid carrier was not 
aroused by the occurrence of cases associated with the 
catrier, as has been the case in most of the isolated 
carriers hitherto investigated, but was deducei from the 
history, because, so far as Dr, T. knows, not a single care 
of infection originating from him has occurred. The fact 





that he is a bachelor with a small household has probably 
some influence in this, but it is counterbalanced by the 
fact that-he has frequently lived in households containing 
from six to twelve individuals. This points to the con- 
clusion that with educated people in fairly hygienic 
surroundings, and where personal hygiene is carefully 
attended to, the riek of infecting others is not so great as 
might be imagined. The very definite history of the first 
attack of billary colic in a young man occurring three 
months after typhoid fever, strongly suggests that the 
calculi were the result of the infective processes. 

The case raises many questions of the deepest interest 
from the point of view of immunity and bacteriology 
generally. That typhoid bacilli have been passing prob- 
ably almost continuously for this long period from his 
gali bladder through the greater part of the alimentary 
canal, yet without causing recrudescence of the disease, 
and without producing any marked deleterious influence 
on the health, is iteelf a avffictently striking fact. 

In the meojority of such cares which have been 
examined, there is evidence that by a process of absorp- 
tion of the bacilll or their products immune substances 
are formed, and are thrown into the blood, the serum 
acquiring marked egglutinating properties. 

In this case, however, the serum does not possess more 
agglutinins than are frequently present in the blood of 
healtby individuals, which suggests the possibility that 
here the abgence of bad effects may be due to a local 
immunity. The fact that seram possesses euch low 
agglutivating properties that it would have been reported 
as a “negative Widal” by most laboratories is an 
important point to be noted:in the investigation of such 
cases, for it shows that a negative reaction does 
not exclude the possibility of a case being a typhoid 
carrier. 

Another point of great interest is the extraordinary 
change which may take place in the bacterial flora of the 
faeces. A comparison of the results of plating the faeces 
in this case with those obtained under parallel conditions 
from normal cages, shows that there is an enormous reduc- 
tion in the total number of organisms present in the 
faeces, and that the normal inhabitants have been alto- 
gether, or largely, replaced by the typbold bacillus. Of 
the mechanism by which this is brought abcut we have 
no knowledge. It is hoped that the forther investigation 
of this and similar cases may yield interesting results. 


REFFRENCFE. 
1A. and J. C. G. Ledingham, Typhoid Carriers, BRITISH MEDICAL 
JOURNAL, January 4th, 1°02. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SUGAR HEADACHES, 

I wave been struck for a long time by the number of 
so-called ‘' bilious attacks ” which are due to taking suga- 
in excess. The sugar standard cf Nature is the quantity 
in mi)k—that {s,a baby cr yourg animal can thrive on 
the amount found in the “ perfect food.” But the sweet- 
ness of milk is exceeded greatly in our tea and coffee, to 
tay nothing of the starches (converted into sugar in the 
adult) not found in mi)k Again, the quantity of sugar 
in an average body is said to be two and a half tea- 
spoorfals, that of salt belog about one. Think of the 
pinch of salt we take {o maintain the average, and the 
enormous amount we take of sugar and starch during 
the day! Many people take five to seven cups of tea and 
coffee, each containing two to three heaped teaspoonfuls 
of sugar, and sometimes condensed milk (2lso sugary) a8 
well. This excess is converted into lactic acid, which 
irritates the terminations of the gastric vegus and sets up 
the well-known but badly-named “bilious attack,’ with 
its distressing symptoms of ‘megrim,” of which the 
commonest is hemi-headache, generally referred to the. 
left eyeball and relieved by preseure, together with 
vomiting, giddiness, and depression, 

A patient has just left my house who confeseed to 
taking five cups of tea daily with three heaped tea- 
spoonfuls of sugar in each—that is, fifteen teaspoonfuls 
daily. In addition to thie, there is often a Jarge quantity 
of j2m or marmalade dally, with eweets and chocolate at 
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the week end. Here isa diet chart of A. Y., a girl cf 17, 
which is very moderate compared to many in the quantity 
of sugar taken : 

7a.m, One cup of tea with one teaspoonful of sugar 
and half of condensed milk. 

10 a.m. Two cups of tea with ditto of sugar and milk. 

1,30 p.m, One cup of tea after dinner with ditto. Tart 
with sugar. 

4 p.m, Two cups of tea with ditto. Sweet cakes. 

9 pm, One cup of coffee with one and a half 
teaspoonfuls of sugar. 

This means eleven teaspoonfuls of. sugar, not including 
the condensed milk. There was also the sweets and 
chocolates at the week end (admitted), together with 
starches, jams, etc. 

Personally I wish that sugar were 10d. instead of 2d.a 
pound, in the interests of the race—that is, for domestic 
purposes; and I feel sure that many puzzling cases of 
“headache,” for which eye-strain, heredity, and other 
causes are assigned, are due to sugar in excess. The 
treatment is, of course, obvious. 

Newcastle-on-Tyne. T. M, Autttison, M.D. 


A METHOD OF REDUCING DISPLACED INTERNAL 
SEMILUNAR CARTILAGE. 

In this condition, which usually occurs in consequence of 
a twist. of the knee-joint while in a state of flexion or 
fixation, the cardinal symptom is an inability to extend 
the joint fully, any efforts in this direction being attended 
with pain; if unreduced, the cartilage remains nipped 
between the tibia and femur, the patient's walk being a 
limp. with the knee semiflexed, while sooner or later 
synovitis is certain to occur. The method sometimes re- 
commended is to exterid the knee forcibly, but this with- 
out an anaesthetic is barbarous in the extreme, and even 
with one, is liable to be followed by very severe synovitis. 

I have found the following method very successful; it 
is,when once understood,exceedingly simple to practise, it 
is absolutely painless and, if the patient has not made 
unavailing efforts to reduce the displacement or has not 
endeavoured to walk, practically unattended with 
synovitis. 

The patient lies on a bed or couch, the surgeon standing 
on the outer side of the limb affected, with his face 
towards the patient’s foot; the patient then raises his leg 
off the couch in the semiflexed condition, the surgeon 
grasps the patlent’s leg in both hands, and using his own 
thigh-as-afaleérum, by means of a steady‘pulling move- 
ment draws the patient’s leg outwards while the surgeon’s 
thigh keeps the patient’s femur in a fixed position; 
directly this movement is effected the patient must 
steadily extend the limb, and the displaced cartilage will 
probably go back with a slight click; if the first move- 
ment of extension is not successful the manccuvre must 
be [repeated without any hurry or unnecessary force, and 
after a few attempts the cartilage can usually be felt to 
slip in without pain or iiconvenience, . 

The rationale of this little manccuvre I take to be that 
the levering outwards of the patient’s leg reduces the 
resistance to the backward passage of the semilunar car- 
tilage, which then slips back into place with the ald of 
gravity. In view of the frequency of accidents of this 
description I venture to record this method, although it is 
quite likely that others may have already practised it. 
The chief points to recommend it are its extreme 
simplicity, the absence of pain, and freedom from after 
effects. 

Great Malvern. Henry W. Jacoz, M.D, 
RIGOR MORTIS IN A STILLBORN INFANT: 
RUPLURE OF THE UTERUS, 

In September last I was called to a confinement. The 
patient had been several hours in labour; I found her 
very weak, and the plains had completely ceased. The 
head presented at the vulva, and I immediately delivered 
by forceps, The infant, well formed and complete, came 
out perfectly straight, full length, and rigid; rigor mortis 
well established. In removing the placenta internal 
examination revealed a ruptured uterus, a large tear 
existing in the left posterior portion, caused undoubtedly 
by the feet of the infant projecting through the wall of 
the contracting uterus. The woman collapsed and died 

within an hour. 
Joun F, Etriort, L.R C.P.and§.1. 


Verulam, Natal, 
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PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, January 31st, 1908. 
Professor J. T. J. Morrison, M.Se., M.D., in the Chair. 


Cerebral Cyst.—Dr. Stantky Barnes and Mr, GinBert 
BaRLING showed a cage of cerebral cyst after operation. 


The pattent was a male, 20 years of age, with a good previous 
history. Four _— ago he began to have Jacksonian fits 
beginning in the right hand, and continuing at average 
intervals of two months until a year ago. Headache began 
eighteen months sgo, and during this time he had had many 
‘*bilious attacks.” For the last twelve months there had been 
some progressive weakness of the right arm and leg. On exa- 
mination he was found to have a chronic optic neuritis with 
24 dioptres of swelling in the left disc, and 3 dioptres in the 
right; there was 4 slight hemiplegia, most marked in the right 
hand, where the power was about one-half of the normal. 
There was complete astereognosis in the right hand below the 
wrist, locating of position of the fingers and recognition of the 
nature of objects held in the hand being absent. Writing was 
impossible. At the operation a subarachnoid cyst containing 
clear fluid was found in the centre of the parietal lobe; the 
cyst did not appear to contain any tumour, and after evacua- 
tion the intracranial tension was reduced to normal. The case 
was shown four weeks after operation, when the wound was 
entirely healed, the hemiplegia was gone, and the astereognosis 
had almost disappeared. The writing was now almost normal, 
whereas for several months before operation he had been 
totally unable to write. 


Deformity of Uina.—Mr. Gamaxs showed a boy, suffering 
from a deformity of the lower end of the ulna. 

Uterus with Pregnancy and Cervical Fibroid, — This 
specimen was shown by Dr. Purstow. 


The patient had been married nine years, and there had 
been one confinement eight years ago. When admitted to the 
Queen’s Hospital she stated that menstruation had been in 
apeyance since the end of May; two months previous to 
admission she was seized with violent pain in the lower part 
of the abdomen, and was laid up in bed for three weeks ; the 
pain, though less severe, had persisted, and on that account 
she was sent to the hospital. On examination, the soft gravid 
uterus could be felt reaching to the umbilicus, and low down 
on the right side a hard tumour the size of a fetal head could 
be made out on bimanual palpation. This tumour sppeared to 
almost entirely fill the upper part of the pelvis, but did not 
extend above the pelvic brim; it was firmly fixed, and could 
not be pushed up. The abdomen was opened, and an attempt 
made to enucleate the tumour, but in doing this the uterine 
cavity was extensively opened, and it was thought safe to per- 
form hysterectomy. Patient made an easy recovery. ‘he 
specimen snowed a uterus containing an intact ovum of five 
months’ development. fhe unruptured amnion protrudes 
through an opening at the level of the internal os, and, below 
this, in the wall of the cervix, is a hard fibroid, 4 in. in 
diameter. 

Pregnant Uterus with Fibroid, the latter in a state of 
“ Red Degeneration."—This specimen also was shown by 
Dr. Pursitow : 


The patient had been pregnant once previously. On that 
occasion abortion occurred at the fifth month, and Dr. Purslow 
was called in by the medical man in attendance, as there was 
retention of the placenta, with severe haemorrhage. Con- 
siderable difficulty was experienced in removing the placenta 
on account of the presence-of a large fibroid. The patient was 
advised to have the tumour removed, but was not again seen 
until she thought that she was pregnant, when, as she was 
having severe abdominal pain, she consulted her medical 
adviser, and he sent her to the Queen’s Hospital. Abdominal 
supravaginal hysterectomy was performed. The patient made 
an uninterrupted recovery, and left the hospital on the 
eighteenth day after operation. The specimen, which weighed 
63 1b., shows a uterus divided sagittally, containing in its upper 

art a fibroid tumour, spherical in shape, and 6 in. in diameter. 

he surface of the tumour is deep-red in colour, but at the 
periphery is a Jayer, about 3 in. in width, of normal white 
uterine tissue. Below the tumour is a gestation sac containing 
a three months fetus. 


Mediastinal Sarcoma.—Dr. Dovuacias STANLEY showed 
specimens from a case oi round-celled sarcoma, 


The patient was a plumber, aged 22, who was sent to the 
Queen’s Hospital as having phthisis and pleural effusion. On 


' examination were found great diminution of respiratory move- 


ments on the right, absolute dullness from the middle of the 


' scapula downwards, with diminution and—lower—suppression 
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of breath and voice sounds. There was no cardiac displace- 
ment. There was no evidence of intrathoracic obstruction. 
The abdomen was enlarged, and a nodulated mass could be 
felt extending from the right costal margin to 44 in. below the 
umbilicus. An exploring needle was put into the dull area at 
the right base, and on being withdrawn was found to contain 
a small plug of puriform material, microscopic examination of 
which showed round cells. The diagnosis was sarcoma of the 
right lung, with secondary deposit in the Jiver. The patient 
died a week after admission. On post-mortem examination 
the lower two-thirds of the right lung were completely infil- 
trated with growth, but obviously a secondary extension. A 
large mass about the size of a hen’s egg was found in the pos- 
terior mediastinum, which seemed to have originated in a 
lymphatic = and was apparently the primary growth. The 
liver, which weighed 193 oz., was densely infiltrated with 
secondary growth. There were also deposits in the pancreas 
and along the vertebral column. 


* GLOUCESTERSHIRE BRANCH. 
A GENERAL meeting was held at the General Hospital, 
Cheltenham, on February 20th, the PresipEnt being in 
the chair, and 29 members present, 

Microscopical Demonstrations —Dr. CoLtins showed the 
following microscopical specimens: (1) Cammidge’s reac- 
tion in pancreatic disease; (2) Spirochaeta paliida from a 
hard chancre ; (3) malarial parasite; (4) meningococcus of 
cerebro-spinal fever. Dr. H. BramwsLt showed two 
pathological specimens—primary carcinoma of kidney 
and chronic ulcer of stomach; these were discussed by 
the PrEsIvENT, Mr. Carpsw, and Dr. Cottins, 

Purulent Nasal Discharges.—Dr. GuEGG read a paper on 
the sources, symptoms, and diagnosis in purulent dis- 
charges from the nose. The various sources of purulent 
intranasal discharges were referred to along with the 
etiology of the conditions. Empyemata of the nasal 
accessory cavities were specially considered, and three 
clinical varieties of them descrited—the acute,’the chronic 
evident, and the chronic latent empyema. An account 
was given of the signs and symptoms, and special refer- 
ence made to the occurrence of retrobulbar optic neuritis 
in certain cases of empyema of the posterior ethmoidal 
cells. A case of this nature occurring in the author’s 
hospital practice was mentioned (Lancet, September 30th, 
1905), where restoration of vision followed operation on 
the posterior part of the ethmold labyrinth. The paper 
concluded with a description of the method of differential 
diagncsis. The paper was discussed by the PRESIDENT, 
Mr. E. Dykes Bowzr, Dr. H. BRAMWELL, and Mr, J, A. 
Bowser, 

Tetanus.—Mr, AntHUR CARDEW read the notes of two 
very interesting cases cf tetanus, which were discussed by 
the Presipent, Dr ConpER, and Mr. WALLER. 


REPORTS OF SOCIETIES, 
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MeEpIcAL SECTION. 
Acute Suffocative Catarrh. 
At a meeting on February 25th, Dr. 8. J. Gex, President, 
in the chair, Dr. SamurL West read a paper on the acute 
suffocative catarrh of Laénanec, a rare disease which was 
still but little recognized. It was an acute catarrh cf 
sudden onset, with suffocative dyspnoea, lasting twenty - 
four to forty-eight hours; if not fatal, then running the 
course of an acute bronchitis. A case was cited in a 
young man aged 23. In twenty-four hours, from a condi- 
tion of perfect health, he passed into a state of urgent 
dyspnoea, with considerable cyanosis, and looked as if 
likely to die. In twenty-four hours more the urgent 
dyspnoea passed off. A little expectoration was then 
brought up, and found to contain a few pneumococci, 
but a large number of diphtheroid bacilli of uncertain 
nature. The case ran a slow and tedious course towards 
recovery. The following conditions were either liable to 
be confused with true suffocative catarrh or presented 
relations with it: Acute suffocative pulmonary oedema; 
capillary bronchitis; secondary bronchopneumonia ; 
primary bronchopneumonia ; certain cages, in the early 
congestive state, of acute pneumonia ; acute suffocative 
pulmonary oedema, with antecedent morbus cordis, or in 
the courge of hyperpyrexia, or of malignant or septic 
fevers. Laénnec’s acute suffocative catarrh was a peculiar 
and characteristic affection, and might, as the case recited 
suggested, be due to a widespread bacterial infection. 














The PresipENT mentioned a fatal case that had occurred 
in his experience which he had taken to be a case of acute 
bronchitis. Dr. F. J. WaTHEReEp referred to cases resem- 
bling acute suffocative catarrh following operation, also to 
cases with similar symptoms associated with the inhala- 
tion of sewer gas. After Dr. W. Ewart had made some 
remarks, Dr. West replied. . 


Acute Ulcerative Colitis. 

Dr. Sipney Puiiurps described the illness of a house 
painter, aged 39, who was seized with sudden acute pain 
in the abdomen, taken to be lead colic. A diagnosis of 
colitis had been based on the diarrhoea, melaena, leuco- 
cytosis, and hiccough, The necropsy showed the whole 
length of the colon to be acutely inflamed, with almost 
general denudation of epithelium, and with small early 
ulcerations; other organs were healthy. The case ran 
an unusually rapidly fatal course, and early cardiac 
failure snd anuria were notable features of the attack. 
Dr. W. P. HerrincHam believed that ulcerative colitis 
had a definite cause, probably bacillary. Dr. Howarp 
TooTH referred to cases of dysentery he had examined in 
South Africa, the lesions in which were similar to those 
of ulcerative colitis, Dr, H. Hawkins agreed that the 
cases of ulcerative colitis were hardly, if at all, to be 
distinguished from bacillary tropical dysentery. In two 
of his cases the blood had caused agglutination of Shiga’s 
bacillus. He alluded to another case like that described 
in the paper associated with liver abscess, and giving only 
the colon bacillus -on bacteriological examination. He 
thought that in such cases the sconer the colon was 
opened surgically the: better. Dr. Norman DALTON con- 
sidered the differences in type of cases of ulcerative 
colitis and cases of dysentery to be due to differences in 
virulence of the same organism. He had had, however, a 
cage of papilloma of the intestine the blood from which 
agglutinated Shiga’s bacillus. Dr. F. Parkes WEBER 
asked as to the coexistence of other diseases in cases of 
ulcerative colitis which might act as predisposing causee, 
particularly disease of the kidneys. Dr. A. ELLiotT and 
Dr. 8. West also argued for the identity of ulcerative 
colitis and acute dysentery. The paper was further dis- 
cussed by the PresipENnt and Mr, Cuarters Symonps, the 
latter of whom raised the question whether cases of 
ulcerative colitis recovered, as thoze of dysentery cer- 
tainly did. Dr. Sipnsy Puuuirs, in reply, said he had 
had many cases of ulcerative colitis examined bacterio- 
logically for Shiga’s bacillus with a negative result. He 
had frequently seen recovery occur in undoubted cases of 
ulcerative colitis, 


DERMATOLOGICAL SECTION. 

At a meeting on February 20th, Dr. H. Ranovisre 
Crocker, President, in the cbair, the following were 
among the cases shown:—Dr. H. G. ApamMson: A case 
of multiple telanglectases of the cheek in a young girl. 


‘Many members considered it an example of Adenoma 


sebaceum. Dr. WILFRED Fox: A case of Lichen planopilaris, 
following upon an eruption of ordinary lichen planus; it 
had been treated with injections of atoxy] and had bene- 
fited rapidly with this treatment; there had appeared 
some splipy papules like lichen spinulosus. This sequence 
had been noted before. Mr, T. J. P. Harntican: Several 
cases of Lupus erythematosus which had been greatly 
benefited by treatment with zinc and copper ions after the 
method recently advocated by Dr. Lewis Jones. Dr. 
GraHaM LittLe: (1) A case of Leuconychia’ in a young 
man, all the nails of both hands being affected. The 
nails of the feet were normal. (2) A case of Lichen 
annularis in an infant, in whom two typical ringed 
lesions on the buttocks constituted the whole eruption. 
(3) A case of Lymphangioma circumicriptum, noted at 
birth, in a little girl now ten months old, Sir 
Matcorm Morris: A case of Elephantiasis graecorum, 
complicated by the administration of iodides in large 
doses. Some of the eruption was undoubtedly due to 
iodism. Dr. J. H, Sequeira: A case of ulcerating granu- 
loma of the West Indies (Granuloma inguinale tropicum) in 
a@ man who had the typical ulcers on the groin, and avery 
unusual fungating ulcer at the angle of the mouth. Dr. 
Parkes WeseER: A case of telangiectatic hypertrophy of 
the foot, which he considered as possibly of spinal origin. 
Dr. WINKELBIED Wituiams: A case of rodent ulcer with 
no raised border such as is usually considered to be 
distinctive of the disease. 
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MEDICAL SOCIETY OF LONDON. 


J. Kinaston Fownex, MD., F.RO.P., President, 
in the Chair. 


Monday, March 2nd, 1908. 


MALIGNANT DISEASE OF THE CAECUM, 

Mr. Caarters J. Symonps, in the third Lettsomian 
Lecture for 1908, eald that as cancer of the intestine wasa 
painless infection it did not become manifest until the 
appearance of a tumour or the signs of obstruction. It 
was therefore important to remember that when those 
signs arose the diseace had been in existence some time, 
often for many months. In cancer of the large intestine, 
excluding the rectum, operative measures were very satis- 
factory, even when large portions required to be removed. 
The lymphatic infection was slow to occur, and the 
extension to the peritoneum and other organs was long 
‘delayed. While advocating early and even extensive 
removal in suitable cases, he did not wish apy one to 
think lightly of such operations, since a disaster might 
cut short a life with a year or more of satisfactory 
existence befcre it. They demanded a knowledge when 
to proceed with and when to abandon an operation, what 
Nmits to set to the undertaking, and a patience that 
would not fail when further but removable infiltration 
was found after all had apparently been removed, and 
that would examine and see that no weak point in the 
defence had been left unprotected. The first part of the 
large intestine was particularly suitable for resection, on 
account of the length of the mesentery, the ease with 
which it could be handled, and the satisfactory con- 
dition in which the parts could be left, for in joir- 
ing the ileum to the transverse colon the fanctions 
were practically undisturbed. In the caecum the 
two chief signs of malignant disease were the pre- 
gence of a tumour and early intestinal colic. Typically 
such a tumour appeared as a movable, hard, well- 
defined mass, £0 close to the abdominal wall that it 
might be grasped by the hand and even lifted forwards. 
From a position of rest it could be moved downwards, 
swinging inwards asit descended towards the mejian line 
and the margin of the rectus. Upwards towards the ribs 
it took a more vertical course, and did not pases into the 
loin. It again could be moved directly inwards towards 
the umbilicus. During this movement a gurgle might 
often be heard. While the range of movement varied 
with the natural mobility of the caecum in any individual, 
and while it might be limited by fixation of the 
growth, the appearances described did not occur in any 
other tumonr about the caecum. The characteristicof the 
colic was that at first the pain was central and later in 
the caecal region. It was of brief duration, attended with 
gurgling and often by vomiting, unaccompanied by 
naueea. When the disease begen in the ileo-caecal valve, 
colic would precede the appearance of a tumour. On the 
other band, when the disease began above the valve, colic 
might be entirely absent. The mobility of the tumour 
and the presence of good health might sometimes lead to 
error in diagnosis. A suppurating growth might also 
resemble appendicitis. Resection was out of question in 
the presence of secondary deposits and with infiltration 
of the posterfor wall, but moderate infiltration of the 
auterior wall did not always negative operation; nor did 
adhesion and infiltration of a coil of small intestine 
always negative extirpation, The presence of pallor, as a 
rule, indicated a condition that would not endure a long 
operation. It was due to disseminated growth—true 
cachexla—to small haemorrhages, as in gastric carclnoma, 
and to necrotic changes in the growth. When this last 
was the cause, removal might be carried out if the patient 
was vigorous. Murpby’s button for making a junction 
between the end of the ileum and the side of the colon 
was preferable to direct suture. A button not more than 
|g lo. in diameter should be used. and a row of Lembert 
sutures placed round the junction, and the parts sur- 
rounded, whenever possible, by great omentum. Anasto- 
mosis should be postponed when the contents of the bowel 
were septic. When palliative treatment by anastomosis 


was carried out there was no necessity to divide or other- 
wise occlude the ileum below the junction. Such action 
determined the accumulation of facces in the colon 
between the growth and the junction. 
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* Pregnancies in Bicornuate Utert. 
At a meeting on February 7th, Dr. E, H. Tweepy, the 
President, exhibited an ovum from the horn of a 
bicornuate uterus. ; 

The patient, who had borne three or four children, bad had 

persistent haemorrhage since January. He made a tentative 
disgnosis of tubal pregnancy. He operated the following day, 
and, to jiis surprise, found a small uterus, with the tumour 
growing out from the side of it. When he split the tumour in 
the direction of the tube, the ovum came out, and it then 
appeared that he was dealing with a two-horned uterus. In 
thinking the case over, he was convinced that the woman 
would have carried her child to full term. She had had two 
miscarrisges and three children, and they had all, he believed, 
developed in that horn. Tne whole question of operation in 
a two-horned uterus was in an unsettled state. They were led 
to suppose that even if they diagnosed a pregnancy in a two- 
horned uterus, they should treas it as though it were a tubal 
pregnancy ; but there was no doubt that there were many women 
who bore children in the presence of this abnormality. The 
size of the tumour might have led him to a correct diagnosis ; 
it had grown enormously in the ten days between his 
examinations and the operation, yet it had not burst. 
He had never seen a tubal pregnancy £0 large without 
rupture taking place, a fact which might have put him on 
the way toa correct diagnosis. Nothing bad come from 
the uterus since; and, so far as he knew, all the other full 
term deliveries were normal and easy. 


A Modification of Nevilie's Forceps. 

Sir A. Macan ehowed a modification of Dr, Neville’s 
forceps, on which he had a stop put so that, by making a 
slight movement of the axis traction handle, he could tell 
at once, witbout looking, that the pointer was in the right 
direction. Dr. Fitzcinson said that being able to utilize 
one’s ears was an advantage, though he did not see the 
neceseity of watching the perineum at the time the axis- 
traction was in use. Dr. Hotmes thought the addition of 
the small check was of great use in allowing the eyes to 
be taken off the forceps and the whole attention to be 
given to the perineum. Dr. Spencer Suxitn said the 
forceps shown had the advantages of the Simpson forceps 
without its disadvantages. 





Giascow Meprico-CurrurcicaL Socrmty.—At a meeting 
held on January 3lst, Dr. WaLkeR Downe, President, in 
the chair, Dr. A. A. Gray reported a case of Temporo- 
sphenoidal abscess which had ruptured into the lateral 
ventricle. On opening the abscess very fetid pus mixed 
with cerebro-spinal fluid escaped. After operation great 
improvement took place. Consciousness and intelligence 
were quite restored, and the various paralyses, previously 
present, disappeared to a great extent. A few days after- 
warde, however, meningitis set iv, and the patient died 
fourteen days after operation. Post-mortem examination 
revealed a long and tortuous sinus passing almost hori- 
zontally backwards from the abscess and opening into the 
lateral ventricle at the point where the posterior joins the 
middle cornu. The infection thus had reached the right 
lateral ventricle, and had then extended to the third 
ventricle, from there to the left lateral ventricle and 


‘downwards to the fourth ventricle, through the aqueduct 


of Sylvius. From the fourth ventricle pus had escaped 
into the srachnold space, and caused a basal mening- 
itlz, and involved all the cranial nerves. The chief 
interest of the case lay in the comparatively long 
time the patient lived after the rupture of the 
abscess into the lateral ventricle. ‘This was pro- 
bably due to the operation being performed very 
soon after the rupture, and from the rupture being 
more a gradual Jeakage into the ventricle rather than 4 
sudden burst. Dr. FREELAND Fercus read a paper on the 
Causes and treatment of lacrymation. Hypereecretion of 
tears was caused by emotion, the presence of a foreign 
body, injury. as by chemical fumes, and also frequently 
accompanied inflammatory diseases of the conjunctiva. 
In the latter 1t was impossible to determine how far it was 
due to the action of the lacrymal gland, and how far it 
was merely the increased discharge from the inflamed 
membrane, Frequently the correction of refraction errors 
stopped a troublesome lacrymation. The most frequent 
cause was some obstruction to the elimination of tears by 
the usual paseages. The obstruction was situated at the 
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punctum, in the canaliculus, or in the sac and nasal duct, 
Rarely the punctum and canaliculus were absent, in which 
cage little could be done, and the gland might have to be 
removed. Gradual dilatation by Nettleship’s dilator was 
sometimes possible in cases of marked stenosis of the 
punctum and canallicalus; probes could afterwards be 
passed, The treatment of displacement of the punctum 
varied with its cause. Pathological changes in the 
sac or in the nasal duct formed the most important 
group, and were generally caused by a septic or 
inflammatory stste of the mucous membrane of the sac. 
There was then a great danger of corneal infection if the 
epithelium became abraded. In the acute stage sedatives 
should be applied, later small-calibred probes could be 
passed down to the nasal duct. The cavity should then 
be thoroughly irrigated with norma! saline solution. 
Bowman’s or the smallest sizes of Snellen’s silver probes 
were safest. Pressure on the sac to empty its contents 
into the nasal passages was dangerous, as septic matter 
might be extruded into the tissues, and there was always 
the danger of corneal suppuration. In those cases where 
systematic probing was not sufficient, or where periodic 
acute attacks came on, the sac should be excised. This 
optration generally gave excellent results, and lacryma- 
tion was no longer troublesome. If, however, it still was 
troublesome the lacrymal gland could be excised. ‘The 
following points were emphasized: The canaliculi should 
never be slit up. Probing should be little resorted to. 
No drug that could be used was bactericidal, so that il 
drainage and washing were not sufficient the sac should 
be destroyed by caustic or extirpation. The primary 
condition was a septic mucous membrane and not a 
stricture, hence larg2 probes should never be used. 


ABERDEEN Mepico-Curruraican Society.—At a meeting 
held on February 6th, Dr. Groraz WiLLiamson, Presi- 
dent, in the chair, Dr. J. Watnace MILne described two 
cases of Resection of the bowel for the relief of acute 
obstruction supervening in a chronic condition of partial 
obstruction. The first case was that of a girl, aged 
10 years, who was admitted to the Aberdeen Royal 
Infirmary with an intussusception of six days’ standing. 
As the obstruction was not complete and her symptoms 
were not urgent, Dr. Milne resolved to watch the case. 
On the seventh day after admission symptoms of acute 
obstruction manifested themselves. Laparotomy was per- 
formed, and an intussusception of the triple or telescopic 
variety was discovered. The ileum was seen digappearing 
into the caecum, carrying with it the appendix. As there 
were no adhesions the susceptum was easily expressed 
from the ascending colon, and a tight gangrenous intus- 
susception of the ileum was discovered. This was re- 
sected. On the forty-fourth day after the operation the 
patient developed an empyema on the left side. This was 
treated by resection of a rib and drainsge. The sut- 
sequent history of the case was good. The second case 
was that of a man, aged 48 years, with symptoms of acute 
obstruction due to a malignant stricture of the descending 
colon. The condition of the patient was too bad to permit 
of resection, and a short circuit of the trangeverse colon to 
the sigmoid flexure was therefore made by means of 
Murphy’s button. The condition of the patient rapidly 
improved, and on the thirty-sixth day the tumour, with 
6 in. of the descending colon, was resected. This 
patient made an uninterrupted recovery. He had gained 
nearly 3 st. in welght, and bad been able to 
return to work. With the exception of a slight 
faecal fistula his general health was excellent. Fro- 
fessor Finutay gave particulars of a case of Chronic 
pleuritic effusion which, after two ordinary tapplngs, yleld- 
ing respectively 66 and 47 cz of serofibrinous fluid, was 
treated after Sir James Barr’s plan on four subse- 
quent cczasions, a solution of adrenalin chloride vary- 
ing in quantity from 1 to 5 drachbms (strength 1 ia 
1,000) being injected. The quantities of fluid removed on 
these four occasions were 47, 75, 70, and 70 oz. respec- 
tively. There was a distinct lengthening of the periods 
between the tappings after the use of the adrenalin, but 
the pleura had filled up again, and there was thus no per- 
manent improvement. Mr. Gray agreed with Professor 
Finlay about the adrenalin treatment. Success was doubtful 
in cases in which it was most needed. He considered 
that the injection of air into the pleural sac tended to reduce 
adhesions and to favour expansion of the lung. He was in 





favour of repeating tappings in such chronic cases, rather 
than resection of tne ribs with the risk of empyema. : Dr. 
RosE quoted long-standing cases of empyema in which 
cure resulted only after resection of ribs. Professor 
Fintay, in reply, described briefly two other cases which 
required frequent tapping. He was of opinion that in 
this cage regection of the ribs might be tried. He would 
recommend a tolerably free opening which might sub- 
sequently be extended, Dr, T. U. Mackenzik read a paper 
on the Recognition and treatment of incipient mental disease 
in general and hospital practice. He commented on the 
importance of treating mental cases in their early and 
incipient stages. These cases were not provided for under 
the Lunacy Law, and were, as a rule, unprovided with hos- 
pital treatment. He gave an analysis of the earliest signs and 
symptoms in cases of insanity recently admitted to the Aber- 
deen Royal Asylum, Of these, headache, sleeplessness, lces 
of appetite, general feeling of unwel)nese, constipation, pire- 
vious mental attack, and inflaenza were the most impor- 
tant. In the early recognition of cases of insanity a 
concurrence of these signe, with a history of hereditary 
predisposition to insanity, was of great Importance. 
Dealing with the recent correspondence in the S:cti:man 
concerning wards for inclpient mental diseases in the 
Edinburgh Infirmary, Dr. Mackenzle said that personally 
he thought such wards very dcsirable. They bad been 
worked with success in Glasgow and on the Continent, 
and he thought that wards of this character, under the 
charge of a specialist, should be provided in every 
teaching hospital. He described several cases which 
illustrated the necezsity for hospital wards where acute 
and transitory cases of mental disorder could be treated 
without the patient requiring to be certified as insane, 
instancing such cases as delirium tremens, epileptic 
confusion and excitement, and some cases of purrperal 
fever. 


NortincHam Menpicce - Cairuretoat Socrety.—At a 
meeting beld on February 5th, Dr. L. W. MarsHAtt, 
President, in the chair, Mr. R. G. Hoaawra showed a boy, 
aged 7, with Multiple exostoses aff-cting the ribs, phalanges, 
radius and ulna at the wrist, tibia and femur. A complete 
removal bad been made of all present four years ago, but, 
in view of their painlessness and rapid recurrence, no 
farther operation was now contemplated. Dr. F. H. Jacon 
showed a well-marked case of Urticaria pigmentosa In & 
breast-fed child, aged 8 montbs. The rash dated from 
birth, and previously to vaccination. Mr. W. Mosiey 
Wittis and Dr. J. H. Toompzon showed a girl, aged 15, in 
whose breast a painless, globular, vascular Tumour probably 
of sarcomatous nature had appeared a few weeks before. 
She had menstruated four times. A slight enlargement 
of an axillary gland could be made out, and a sromewhat 
cystic feel was given by the tumour in places. The cases 
were discussed by the Presipznt, Messrs, W. M. WILLIs, 
R G. Hogarta, J. A. O. Bricas, J. H. THompson, J. 
Watson, and others. Dr. C. H. Ca1TLe read a paper, 
entitled, Some difficulties im the diognosis of mediastinal 
tumours, Practically these resolved themselves into the 
question ai to aneurysm or tumour, the Jatter in the vast 
majority of cases being of a malignant nature. Referring 
to the case ofa man of 58, who had been in hospital three 
months unéer obzervation, it was remarked that many of 
the symptoms and signs usually associated with aneuryem 
might at times be due to tumour. Eventually, as the 
post-mortem spezimen showed, the growth surrounded the 
heart and thoracic aorta, eo as to exert preesure upon the 
left recurrent laryngeal nerve, the left bronchus, and the 
sympathetic nerves. Tacre was aleo a systolic basal 
murmur, an aczentuated eccond sound, and increased 
puleation to the left of the sternum, all due to the growth 
enveloping the aorta, and causing shrinkage and compres: 
sion of the left lung. Whilst in hospltal this patient . 
gained steadily in weight. Another s'gn met with was 
compression of the left subclavian vein, and enlarged 
superficial veins about the thorax endshoulder. This was 
distinctly in favour of tumour. A new growth surrounded, 
compressed, and invaded the veins, while an aneurysmal 
£a2 more frequently displace them. Ono the other band 
alterations of the arterial circulation—for example, in the 
radial pulse—were in favour of a diagno3is of sneurysm. 
A second case was related which occurred ina man of 34, 
whose symptoms began with breathlessness and expecticra- 
tlon of blood-stained phlegm, The evening temperature 
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varied between 102° and 104°, and often remittedas much 
as 3° inthe morning. Friction sounds were heard near 
the lef; nipple and in the lower axillary region. When 
admitted he was pale and wasted, short of breath, and 
unable to get about. He was hoarse, and the left vocal 
cord was paralysed. There was dullness at the left apex 
in front and at the base behind. The breath sounds were 
weak over the left lung in general but of tubular quality at 
the apex. Pain was practically absent, but there were 
attacks of spasmodic cough. The puzzling features of 
the case were the rapid wasting, marked adynamia, and 
the hectic temperature without much expectoration. 
After an illness lasting about four months, the patient 
died suddenly of a profuse haemorrhage. The clinical 
symptoms were thought to have pointed to rapidly- 
growing sarcoma of the lung. At the post mortem examina- 
tion the right lung was found greatly distended, the lefi 
collapsed. A smali aneurysm had compressed the left 
brovchus, close to the bifureation of the trachea, into 
which it had ruptured; the Jeft pleural cavity contained 
three-quarters of a pint of fluid, and the visceral pleura 
was thickly coated with recent fibrin. 


Norts Lonpon MEDICAL AND CHIRURGICAL SOCIETY.— 
At a meeting on February 13th, Dr. A. Morison, President, 
in the chair, Mr. J.D. Matcoum, in a paper on Uterine 
haemorrhage a8 & sign of disease, attributed various 
abnormal haemorrhages to: (1) Functional derangements 
—that is, to influences outside the uterus, for example, 
haemorrhages ‘in infants, in older children associated 
with a precocious development of the sexual organs, 
haemorrhages occasionally associated with the develop- 
ment of ovarian tumours before, during, and after 
the child-bearlng period, those associated with extra- 
uterine fetatlon and with inflammatory and non- 
inflammatory irritation in the ovaries and Fallopian 
tubes ; (2) to changes in the’uterine wall, the nature of 
which was very differently described by various writers, 
but all or nearly all of which were associated with an 
enlargement of the uterus, both in married women and in 
virgins ; (3) retention of products of conception and the 
development of moles ; (4) to neoplasms; (5) to general con- 
ditions. Prompt and thorough investigation of all cases 
of abnormal haemorrhage should be made, especially 
when the patient was beyond middle life. Apart from 
diseases fairly easily diagnosed, a slightly enlarged 
uterus with abnormal haemorrhages might be due to 
many conditions which could only be differentiated 
by curetting the uterus and examining the scrapings 
under the microscope, but no curetting should be under- 
taken if salpingitis existed. Constant care was necessary 
in order that no case of cancer of the uterus should be 
overlooked even for a time. The results of operative treat- 
ment were exceedingly good if the plan recommended by 
Wertheim was adopted in cases of cervical cancer. But to 
get the greatest benefit it was absolutely essential that 
operations should be performed early, and medical men 
should seize any reasonable opportunity of combating the 
popular fallacy that cancer of the womb was necessarily 
accompanied by pain and a foul discharge. Haemorrhage 
was often the first and for a long time the only symptom. 


SoutH-West Lonpon Mepicat Socirry.—The monthly 
meeting was held at Bolingbroke Hospital on February 12th, 
Dr. DuMvILuE Rog, President, in the chair, when Dr. Lewis 
JONES read a paper on some practical applications of elec- 
tricity and z rays. Dealing first with its uses for diagnostic 
purposes, he showed how the electrical reactions of the 
muscles could be utilized to demonstrate the exact situa- 
tion of a lesion in the peripheral nerves or in the spinal 
cord, giving examples of correct results obtained in cases 
with multiple external injuries and with no external 
lesion. He mentioned that by electrical testing the fact 
that death had occurred could be definitely determined. If 
no one were buried till the electrical reactions had disap- 
peared the fears of being buried alive could be allayed. 
Passing to its uses in treatment, he mentioned the use of 
the cautery and of electrolysis in naevus. moles, warts, 
superfluous hair, and other conditions. Used formerly 
for the destruction of tissue only, electrolysis was now also 
applied to the introduction of drugs into the skin. The 
electrically-charged molecules of any given salt in 
solution migrated into and through the skin in accord- 





ance with fixed laws, acids moving toward the posi- 
tive: pole, metals and alkaloids toward the negative; 
and the exact quantity of each could be determined by 
calculation from its electro-chemical equivalent and the 
strength of the current employed. Thus, some 3 mg. of 
zine could be administered in ten minutes under a current 
of 12 mlilliampéres, Dr. Lewis Jones recorded several very 
interesting cases of the successful use of various drugs in 
different morbid conditions, such as lupus, diphtherial 
infection of wounds, and warts. Quinine had thus been 
administered in neuralgia and salicylic acid in 
rheumatism. Excellent skiagraphs were then shown 
demonstrating the presence of unusual or morbid condl- 
tions, including cases of difficult diagnosis, such as 
paralysis dependent upon the pressure of cervical ribs, 
vertebral caries, fractured scaphoid, calcification of the 
lateral Ngaments of the spinal column, aneurysms, and 
tuberculous disease of the lungs. ‘The therapeutic uses of 
the xz rays were briefly referred to, with special reference 
to ringworm. In the discussion: which followed, the 
PresipENT, Dr. J. Gay, Dr. M. Ropinson, and Dr. 
Sampson took part. 


NORTHUMBERLAND AND DurRHAM Mepicat Socrety.— 
A meeting on February 13th was devoted to the exhibition of 
pathological specimens and the reading of short papers on 
pathological subjects. Mr. RuTHERFORD Morison showed : 
(1) Ruptured jejunal ulcer occurring nine months after 
anterior gastro-enterostomy and leading to the death of 
the patient from peritonitis. (2) Malignant stricture 
(adeno: carcinoma) of small intestine, with great dilatation and 
hypertrophy of the bowel above. (3) Sac of a ventral hernia 
which contained the appendix and a small abscess. (4) 
Malignant prostate obstructing the left ureter and with 
enlarged glands along the iliac vessels, (5) Three very 
Large calculi from aman whose prostate, weighing 9 0z., 
was removed two years before. He was well for a year and 
then had a return of frequency of micturation and other 
symptoms. The stones could be distinctly felt per rectum. 
(6) A Uterine myoma showing red degeneration; it lay in 
the pouch of Douglas and simulated a pelvic abscess. 
(7) An enormous Lipoma of forty years’ duration removed 
from the forearm of a woman aged 60. It appeared to 
spring from the interosseous membrane. Mr. OvusTon 
showed specimens from the same patient showing Tudercu- 
lous disease of the mastoid, optic thalamus, apex of lung, and 
spleen. Mr. W. G. RicHARDSON showed : (1) A Cystic tumour 
from the intra-abdominal portion of the umbilical cord removed 
from a woman of 50 in the course of an operation for the 
radical cure of an umbilical hernia. Microscopically it 
showed typical umbilical cord structure, being filled 
with Whartonian jelly. (2) A Renal calculus removed 
from an abscess cavity in the right illac fosea which 
had simulated appendicitis, there being no urinary 
symptoms. (3) An exsmple of Chorion-epithelioma. 
Mr. H. J. HutcHens showed a beautiful serles of micro- 
seopical preparations of Pathegenic micro organisms. Dr. 
Wo. Martin showed a series cf sklagrams illustrating the 
value of X-rays in cases of slight injury; also some Blood 
pressure tracings showing the effect which followed the 
intravenous injection of certain drugs, principally 
eucaine and cocaine. Mr. G. Grey TuRNER showed 
the following specimens: (1) The Pyloric end of the 
stomach and a portion of the duodenum removed from a 
man of 51 who had been ill for six months. He was very 
thin and anaemic, but made a good recovery, and was 
well four months after operation. (2) Meckel’s diverticulum, 
which had caused an intussusception by becoming inverted 
into the bowel. The invagination was reduced and the 
diverticulum removed, the patient, aged 26, making a 
straightforward recovery. (3) Four feet and six inches of the 
tleum, showing seven tuberculous strictures, resected from a 
man, aged 30, whose caecum had been removed for tubercle 
four years previously. The patient made an uninterrupted 
recovery. (4) Tuberculosis of the caecum and ascending colon 
removed from a girl of 18 by a two-stage operation. A 
lateral anastomosis was first made, and four weeks later 
the affected bowel was resected. Uninterrupted recovery. 
(5) Carcinoma of rectum arising at the base of a simple 
polypus. The patient was a man of 34. Two years pre- 


viously a large adenoma was removed from the rectum; 
after this he was well until two weeks before admission, 
The rectum was 

(8) Old hydatid 


when he had a recurrence of bleeding. 
then removed, the patient recovering. 
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removed from the left lobe of the liver. The patient was a 
man of 39, whose attention was directed to the 
dump after an attack of pain three weeks before 
operation. There were nodules all over the liver, which 
looked like cancer. The man made a good recovery. 
7) An Ovarian dermoid with twisted pedicle removed from 
@ woman of 29 who was three months pregnant, At the 
same time a subperitoneal myoma from the fundus and 
the appendix were removed. Pregnancy was uninterrupted. 
{8) An Ovarian cyst and chronically-inflamed Fallopian tube, 
the latter communicating with a sinus in a ventral hernia, 
Seven years previously an ovarian cyst was removed and 
the patient was very ill after the operation. This time 
she made an uninterrupted recovery. (9) An enormous 
Kidney full of caleuli and engrafted with carcinoma removed 
from a man of 58. There was no history of renal calculus, 
ut for eight months he had suffered from pain in the 
back and loss of flesh. The specimen weighed 2 lb. 15 oz. 
The patient recovered from operation. (10) A Kidney with 
ithe whole ureter. The latter contained several calculi and 
the kidney was dilated and full of pus. The structures 
were removed from a woman of 29, who made a good 
‘recovery. Drs. R. A. Botam and W. E, Hume gave a 
lantern demonstration on some forms of Consolidation of 
ithe lung. Mr. H. J. Hutcuens read a short paper on the 
Bacteriology of meningitis, with special reference to the 
meningococcus, and Mr. RutHerRFoRD MorRIsOoN one on 
Bone sarcomata. 


PaTHOLOGIcAL Society oF MANCHESTER.—At a meeting 
on February 12th, Dr. J. J. Cox (President) in the chair, 
Dr. W. E. FotHEraiti, in a paper on the Pathology of the 
commonest gynaecological conditions, said the majority of 
minor gynaecological conditions were due neither to dis- 
placements nor to infection but to a number of causes 
which still demanded careful investigation. Amongst these 
were: (1) Variations from the normal life-history of the 
‘uterus occurring either at puberty or at the menopause; 
<2) abnormalities in the process of ovulation; (3) abnor- 
malities in the evolution of the pelvic organs during 
‘pregnancy and in their involution after parturition; (4) 
tissue changes secondary to anaemia, cardiac failure, 
carterlo-sclerosis, and many other diseases, Dr. A. Donatp 
gave an account of twelve cases of Cancer of the body of the 
uterus. In all the specimens the disease proved to be 
adeno-carcinoma, more or less advanced, aud in many of 
‘the specimens the transition was well shown from hyper- 
trophy of glandular structures to solid masses of epithelial 
-celis. In every case the disease occurred after the climac- 
teric, and the only constant symptom was haemorrhage. 
Professor J. LoRRAIN SMITH showed specimens of so-called 
‘Haemolymph glands, with microscopic sections. The glands 
occurred in a case of exophthalmic goitre. Microscopi- 
cally they showed the structure of ordinary lymphatic 
glands, the lymphatics and the lymph sinuses being full 
of blood. The endothelial cells showed marked phago- 
‘cytic properties towards the red corpuscles, Dr. W. Mair 
showed two specimens, with microscople sections of Gas- 
containing cystic tumours, one from the small intestine, the 
ther from the omentum, Both tumours were removed 
during life by operation. They resembled in structure the 
air bladder of fishes, and were to be regarded as true 
meoplasms which secreted gases from the blood. 


Harvetan Socrety.—At a meeting held on Feb- 
Tuary 13th, Mr. D’Arcy Power (President) in the chair, 
Mr. Maynarp SmitH read a paper on The diagnosis and 
¢reatment of abdominal injuries. The symptoms resulting 
from these injuries were described in detail, and their 
relative importance in diagnosis was pointed out. The 
difficulty in distinguishing the general shock following 
‘the injury from the collapse associated with the rupture 
‘of an important abdominal organ, such as the liver or 
bowel, was fully dealt with. The signs associated with 
Tree fluid or gas in the peritoneal cavity were carefully 
<liscussed. The symptoms suggestive of a grave ab- 
dominal injury, such as the general appearance of illness 
of the patient, the increase in pulse-rate, the presence of 
vomiting, and distension of the abdomen, were described, 
-and the importance of noticing the advent of these at the 
-earliest possible moment was insisted upon. The question 
Of operative treatment was carefally considered. The 
Paper was: illustrated by the records of 124 consecutive 
<ases of abdominal injury which had been under treat- 





ment at St. Mary’s Hospital, and reasons for the views 
expressed and for the treatment advised In different’ 
abdominal injuries were in many cases supported by the 
results of these cases, which formed the basis for the 
paper. The paper was discussed by the Paszsi- 
DENT, Mr. COrisp EnoiisH, Mr. LawRENCE JONES, 
Dr. AITKEN, Mr, CampsELL WIxt1aMs, and Dr. Srits- 
BURY. Dr. CARMALT JonsEs read a paper on The treatment 
of bronchial asthma by inoculation with a bacterial vaccine. 
rhe methods employed in the treatment of disease by the’ 
opsonic method were briefly reviewed. The method of 
isolation of the organism, of its growth, the preparation of 
the vaccine, and the estimation of the quantity and the 
frequency of the dose by determination of the opsonic 
index of the patient after inoculation were fully described. 
In some cases of bronchial asthmaa specific organism had 
been isolated from the sputum and a vaccine prepared’ 
from this was uged for inoculation of the patients suffering 
from the disease. Twenty severe cases of bronchial 
asthma were treated by the special vaccine prepared. 
Definite improvement occurred in 16 of these cases and 
a marked improvement in 11. The cases chosen were 
severe cases which had resisted the usual methods of 
treatment, and the patients themselves were convinced of 
the marked freedom from attacks which they had ex- 
perienced since undertaking the treatment by inoculation. 
Dr. Carmalt Jones showed eeveral of the cases which he 
had been treating. The paper was discussed by the 
PRESIDENT and Dr. WILLCOXx. 
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THE OPERATIONS OF SURGERY. 

Ir is difficult to believe, when the new edition of 
JacoBson’s Operations of Surgery’ 1s compared with the last, 
that only five years separate their publication. Although 
the arrangement is the same, and no new departments of 
operative surgery have been added, it has been necessary 
to introduce so much new matter in the present issue 
that it has grown to the extent of more than five hundred 
pages. This is a testimony both to the growth of the art 
and to the determination of the authors to keep their 
book abreast of the times. In this edition Mr. R. P. 
Row anpbs has collaborated with Mr. Jaconson so far ‘as 
the general surgery of the abdomen is concerned, and 
Mr. G. Bellingham Smith has revised and largely rewritten 
the chapters dealing with operations on the ovary and 
uterus, 

It is noticeable In the first volume that several pages 
have been added on the surgery of paralyses, chiefly 
founded on the work of Tubby and Jones. This is, in 
fact, the most important addition to the surgery of the 
limbs. There is a good deal of new matter also under 
the heading of the brain, and that part which deals with 
questions arising before operation on a cerebral growth is 
one of the best discussions on the subject in surgical 
literature. 

{n the chapter on nasal operations mention might have 
been made of operations for deflected septum, which have 
now reached a high degree of perfection. As would have 
been expected, the most material additions are to be 
found in Part IV, on abdominal operations. New sections 
on calculous anuria and the surgical treatment of Bright's 
disease are incorporated in the chapter on operations on 
the kidney and ureter, and to that on operations on the 
intestines the additions are numerous. Naturally, the 
whole subject of operative interference in gunshot and 
other injuries of the abdomen has had to be rewritten, 
and the experlemce derived from recent wars is carefully 
weighed, from the standpoint that this experience has 
shown that it is not possible to treat military wounds in 
the same radical way as is generally possible in civil life. 
Mr. Rowlands has carried out the revision of this part on 
abdominal operations extremely well; he has continued 
Mr. Jacobson’s plan of introducing illustrative clinical 
cases into the text, which has always been a feature of the 
work, and one which has greatly added to its usefulness. 
Part VI, on operations of the vertebral column, includes 
an article on spinal anaesthesia, which gives but an 
imperfect description of the method, and does not ascribe 


“7 The Operations of Surgery. By W. H. A. Jacobson and R. P. Rowlands. 
Fifth edition. 1907. London: J. and A. Churchill, (Royal 8vo; 
pp. 926 and 1139. Illustrations, 777. 42s. net.) 




















Ba 
57° ee ee.) 


REVIEWS. 





[Marcu 7, 1908, 








its development to those to whom it is really due.= The 
article on laminectomy ha; received a much-needed 
revision; in cases of fracture-dislocation, a ,general 
opinion against operation is, as before, upheld. Through- 
out the revision the introduction of new illustrations is a 
feature, and those added have been wisely selected. === 

In previous reviews of this book the opinion has been 
expressed that in scope it is just what is wanted by the 
younger surgeon as a guide in building up his own 
experience. Its strong polnts are its wealth of clinical 
illustration and its plan of placing fairly and jadiciously 
before the reader the various views and the available 
evidence on matters that are debateable and on which 
opinions differ. It is in this way!much more than a 
treatise on techuique, and in its new{form will increaze 
its already extensive popularity. 





TEXTBOOKS OF PSYCHIATRY. 
Dr. Savacr’s well-known textbook, Insanity and Allied 
Neuroses, has been revised throughout by its author, who 
in this last edition has had the co-operation of Dr. 
GoopDaLL, the Medical Superintendent of the Cardiff City 
Hospital: for Mental Diseases. The keynote to every 
work on mental diseases is struck by the classification 
adopted, and it varies in almost every instance. In 
some an attempt is made to conform clinical categories 
to the supposed etiological factors; in others, and par- 
ticularly in recent works, the various types of mental 
disease are regarded not in the light of their symptomato- 
logy at any given period—for this may vary from time to 
time—but rather with an eye to the fandamental and per- 
sistent features of mental allenation, whilst others are in 
the man frankly symptomatological. To this last and 
conservative class of book this manual belongs. Such a 
classification is, of course, provisional, but, owing to our 
present lack of information concerning the causation and 
underlying pathology of the insanities, it is perhaps 
more suitable for didactic purposes and to facilitate 
diagnosis than any other. In the first five chapters the 
nature of insanity and its so-called causes are sketched in 
general terms, uslng the term “cause” as a convenient 
expression of the immediate conditions connected with 
the disorder. Under “predisposing causes” the influences 
of race, s9x, age, occupation, and heredity are treated, and 
in passing we may note that when speaking of the 
influence of insanity in the parents certain statements are 
made which, coming from one of Dr. Savage’s authority, 
= sufficiently striking to warrant fature investigation. 
us: 


The davuger (of the offspring becoming insane) is greater the 
—— = See . _~. ap 4 is 4 the toeanie ... the 

anger being greatest during the period of 1 i 
immediately before and after if ° a 
Another is that: 


Injuries or degenerativa changes In the brain of a parent 
may lead to insanity in the children. And here, again, the 
nearer the begetting is to the injury, the greater the danger. 


Passing from the causes ‘of inganity, predisposing atid 
exciting—these latter being treated serlatim in the order 
of the tables of the Medico-Psychological Assoclation— 
hysterla in its relation to insanity is discussed, hysteria 
being held to have the same origin and in many 
respects to be an undeveloped mania, which latter 
affection is then admirably described. In parallel 
fashion the exposition of melancholia is prefaced 
by an axcount: of hypochondriasis, the separation 
of these two disorders being described as somewhat 
arbitrary, for though 1t may be convenient “it is not 
philosophical to treat of the body apart from the 
mind. Farther consideration will show that a man who 
believes himself forsaken by God may, after all, have got 
that idea in consequence of some gastro-intestinal dis- 
turbance, and that damnation has been-his method of 
interpreting dyspepsia.” The cases of hypochondrlasis 
are described ag falling into three groups, cerebral, gastro- 
intestinal and sexual, These types of hypochondriasis 
are illustrated by clinical records of cases which show that 
the term hypochondria ” is used by the author in an elastic 
manner, all of them*being the subjects of delusions woven 


3 Insanity and Allied Neuroses. AiPractical and Clini 
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round unpleasant organic or visceral sensations. The 
subsequent chapters on melancholia, primary and’ 
secondary dementia, “hallucinations”—including with 
this latter category paranoia—and moral insanity, contain 
lucid accounts‘ of these disorders. General paralysis. 
occapies a large part of this volume, spectal attention: 
being given to its differential diagnosis and pathology. 
Clinical notes of many cases are given, and,as in the 
chapter on bypcchondriasis, some of these cases—so far 
as appears from the notes—would certainly not be classi- 
fied by many others as general paralysis of the insare.. 
This may possibly be due to the limits of space necessi- 
tating a certain curtailment of the clinical phenomena, 
but is more likely due to the point of view taken, since it. 
is explicitly denied that general paralysis is a definite and 
specific disease, that is, “that several distinct series of. 
changes occur in the nervous centres, giving rise to a: 
progressive and fatal nervous disease which has been. 
called general paralysis.’ Conformably with the very 
extended application of the term “ general paralysis” the 
cauces of this disease mentioned are sexual excess, alco- 
holism, syphilis, a psychoneuropathic heredity and 
injury, and, on the mental side, anxiety; that ts, that- 
general paralysis arises from a combination of causes, the 
most common being excesses of various kinds which act. 
more powetfully when asgociated with strain, worry, and 
anxiety. To alcohol, alone or combined with other causes, 
the author ascribes some 20 per cent. of the cases of general’ 
paralysis. Following this chapter, which is well illustrated. 
by clinical records of cages more or lees typical of this 
disease, the insanities of gross lesions, of epilepsy ang 
idiocy and insanity due to toxic influence, are ably treated, 
the work being brought to a close by very valuable 
chapters on responsibility and legal relationships. The 
book contains some beautifal plates and drawings of the- 
normal and pathological material, which have been. 
furnished by Dr. Mott, of Claybury Asylum, and Drs.. 
Bolton and Watson, of Rainhill Asylum. 


Dr. Monaeri cf Milan has added to the long list of 
Hoepli Manuals a small volume on the pathology of 
mental diseases’ specially addressed to students, medical 
practitioners and jurists, as glving in a condensed form a 
summary of the egsential facts in psychiatry, with par-- 
ticular bearing upon medico-legal considerations. A com- 
pendium of this kind is not of much service outside the 
country of its origin, where no doubt it will be of value’ 
on account of the clear and succinct fashion in which the 
several types of disorder are delineated. The classification 
adopted is that which is accepted as cfiicial in Italy, laid 
down at the Eleventh Congress of Italian Atienists,. 
namely :—congenital psychoses, simple acute psychoses, 
primitive chronic and consecutive psychoses, paralytic 


psychoses, nervous psychoses (epileptic, hysterical, 
neurasthenic, ete.), toxic psychoses and  iniective- 
psychoses. The book is illustrated by some really 


beautiful drawings and photographs of typical cases, 
and the description of the various forms of insanity is 
thoroughly satisfactory from the point of view of pure’ 
symptomatology. Each chapter is followed by a fairly 
comprehensive list of published works bearing on the 
subject under discussion, selected apparently in somewhat. 
haphazard fashion, no reference, however, being made to 
these works in the text. In this “special bibliography ” 
there are astonishing numbers of printer’s errors, hardly 
any author’s name being spelt twice in the same way, & 
fault which should be corrected in fature editions. 


Dr. Escutz, the Director of the district asylum of 
Sinshelm, in his twenty-five years of medical experienc, 
half of which has been spent in the observation and treat- - 
ment of insanity, has been struck with the great develop- 
ment and change in nomenclature in psychiatry, and has 
written a book‘ which, amongst its other objects, aims at. 
bringing those whose medical education was completed. 
before the modern era into harmony with recent concepts. 
and the termini technici of this branch of medicine. He has 
attempted to do this not by the simple substitution of the 





3 Patologia Speciale delle Malattie Mentale. [Special Pathology ot° 
Mental Diseases.] By Dr. Luigi Mongeri, Medical Director of the 
Stabilimento Sanitario Dufour in Milau, etc. Milan: Ulrice Hoepli. 
1907 (D. pott.16mo, pp 280, illustrated. L.3 50.) 

4 Grungziige der Psychiatrie [Outlines of Psychiatry]. By Dr. Franz: 
C.R. Eschle. Berlin and Vienna: Urban and Schwarzenberg. 1907. 
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new for the old, but by explaining their points of funda. 
mental agreement. The author, from his wide reading, 
his comprehensive knowledge of general medicine and his 
philosophic outlook, is eminently well qualified for this 
task, which he discharges in thoroughly satisfactory 
manuer. The book is divided into three parts, the first 
being a general study of the nature and development of 
dnsanity, its causes and the influences of temperament, 
character, and particularly inherited defects, and its 
general pathogenesis and symptomatology, these last being 
discussed under the headings of “distinctive insuffi- 
-clency” expressed through Intellectual defect, “ affective 
insufficiency’ expressed qualitatively as depression or 
exaltation, and “original or appetitive insufficlency” 
expressed qualitatively in the phenomena of suggestibility, 
‘induced insanity ” (folie & deur, etc.), aud quantitatively 
in the degenerative psychores. In the second and major 
‘portion of the book the various categories of modern 
osychiatry are accurately defined and discussed, the author 
‘following in the main the. classification of Kraepelin. In 
the sixteen chapters which comprise this second part 
particular attention is paid to the fandamevtal factors in 
relation to their clinical appearances, and a valuable 
commentary is printed in smaller type explaining in 
each category the relationship of the psychosis described 
to the classical types of former writers, Amongst these 
chapters those on manic depressive insanity—which he 
describes as an “exquisitely hereditary disease” and in 
his experience extremely common amongst Israelites and 
‘orientals generally—and on bysterila are of particular 
_ excellence, The third and last part is concerned with 
forensic questioner, with particular reference to the 
evidence of mental experts in cases of doubtful insanity, 
and though necessarily somewhat condensed, ig, like the 
‘sest of the book, lucid, practical, and ably treated. 





THE ETIOLOGY OF UTERINE PROLAPSE. 
‘THE book on the anatomy and etlology of prolapse of the 
genital tract in women,’ by Drs, TANDLER and Hazan, 
-should be carefully studied by all gynaecologists. The 
authors have worked on the soundest principles. They 
have already distinguished themselves as the authors of a 
fine atlas monograph on the relations of the ureter in 
women—a work in which Professor Halban’s name 
appeared first. Their reputation as anatomists was 
thereby established, and we hail with satisfaction this 
mew publication. There is a prevalent feeling that too 
much is written about plastic operations for the relief of 
*prolapses, too little about ultimate results, and next to 
‘nothing about the anatomy and pathology of these dir- 
placements. Hence some of us seem to think that 
ipessaries may be sufficient, and others that the discom- 
fort due to displacements is chiefly “neurotic.” Much 
failacy lies in and between there extreme views. Drs. 
Halban and Tandler treat the subject scientifically, and do 
not write in support of any theory or of any practice. Their 
work is a minute demonstration of the anatomy and 
causation of prolapse. The plates are of first-class 
‘quality, good as illustrations often are in contemporary 
medical publications. They are taken from dissections 
-and frozen sections prepared by scientific and manually 
Skilfal anatomists. They show what they profess to show, 
‘and the explanatory text is perfectly clear. We trust that 
they will be duly scrutinized as a whole. and that no 
gynaecologist will make use of any single plate merely to 
support his own views, however reasonable such views 
may seem to be. A glance through the series of plates is 
in itself a lesson. Wesee the musculature of the pelvic 
‘floor and walls as it is in health and as it is in incipient 
‘and confirmed disease. We also may inspect the rela- 
tions of parts and the condition of the musculature after 
‘the reduction of a prolapse, comparing it with the same 
preparation drawn before redaction. Closer study shows 
us how intricate are the changes wrought by displace- 
ment, and how hard it is to distinguish cause from effect. 
even if such distinction be possible. The effects of 
prolonged traction on the levator ani and corcygeus 








5 Anatomie und Etiologie der Genitalprolapee beim Weibe [The 
Anatomy and Etiology of Prolapse of the Genital Tract in Women] 
‘Von ovr. Josef Malban, Privat-Dozent fiir Geburtshilfe und 
4ynikologie, und Professor Julius Tandler, Prosector der I 
Anatomischen Lehrkanzel in Wien; Aus dem I Anatomischen Insti- 
‘tute in Wien. Wien und rg - Wilhelm Braumiiller. 1907. 
ct ae 8vo, pp. 285, with 50 plates and 44 figures in the text. 


# 





muscles and on the arcus tendineus come out very 
clearly in these illustrations. The authors do not 
rush to conclusions, fully admitting the difficulty 
of their theme, and preferring classification to thec- 
retical explanations. They distinguish four distinct 
varieties of prolapse—namely, direct descent of the 
uterus, hernia of the genital gap, relaxation of the pelvic 
floor, and lastly, rectocele. The fourth class is held to be 
of a different type to the others, a theory admitted by 
most living authorities. The precise signification of the 
deepening of Douglas’s pouch is often not evident, as it is 
frequently observed where the body of a heavy uterus has 
fallen into it, whilst in other subjects it is detected where 
no prolapse of any class exists. The authors do not by 
any means condemn plastic procedures; indeed, they 
admit that the different varieties of antetixation are all, 
according to their researches, quite rational operations. 
The only fault to be found with this excellent work is the 
very small space, about six pages, devoted to the thera- 
peutics of prolapse, whether by the pessary or by the knife 
and suture. 





THE TREATMENT OF UTERINE RETRO- 

DEVIATIONS. 
THE author of 7h: Treatment of Uterine Relro- Deviations,° 
Dr. Casatis, bas studied in Europe and practised in South 
Africa, The book is a very good ‘synopsis of its subject. 
There are manifest objections to all kinds of fixation 
operations, and at the best it is never easy to define what 
can conscientiously be registered as a “cure.” Still 
hysteropexy and Alexander's operation not only have 
their advocates, but, what is more essential, have proved 
beneficial to patients. Hence it is well that the gynaeco- 
logist should know how to perform them, and Dr. Casalis 
teaches the steps of these procedures very clearly. Orxe 
principle to be found in this manual is undoubtedly 
sound: 

To use round ligaments palpably weak is to court disaster, 

the benefit reaped by the patient being only temporary, and 
the retro-deviation almost certainly recurring. 
Many find that the stoutest and soundest round ligament 
is hardly reliable when it is made use of for the holding 
forward of a uterus but little over the normal weight. We 
must also agree with the author that in cases of retro- 
deviations, however revere, amongst women still in the 
child-bearing period, and free from haemorrhages, every 
effort should be made to delay hysterectomy even when 
fhe retroverted uterus is hyperplasic and possibly the 
seat of a fibro-myomsatous infiltration. The opinion pro- 
mulgated by the author and by many other writers, that 
in older women the uterus may be condemned on the 
score that it has played its part and is only an encum- 
brance, is open to question. Others may think that it still 
plays a part in the economy if ouly as a portion of the pelvic 
floor. Dr. Casalis certainly deserves credit for his lucidity, 
even when it leads us to distinguish what is clever 
operating from what is good surgery. 





A THEORY OF LIFE. ” 
In a short book entitled The Functional Inertia of Living 
Matter, Dr. Fraser Harris, of St. Andrews, has ea 
picturesque effort to explain the univeree in genera) 
and the fonctions of living things in particular. 
We are not very sure whether the conception he 
introduces is reaily new, and the author apparently 
shares our uncertainty, for although in the opening pages 
it is given to us as something which will help us 
to obtain a fuller insight into the “true inwardness 
of living matter” the closing chapter contains a 
formidable array cf scientific names, from Faraday and 
Hobbes to Sherrington and Waller, who had previously 
clearly perceived tha: living ma‘ter possesses the property 
which forms the theme of the intervening pages, and in 
some cases had even used the term “inertia” in relation to 
it. The idea, whether it be new or old, is briefly as 
follows: Living matter posseeses irritability ; even Glisson 





6 The Treatment of Uterine Retro-Deviations. By G. A. Casalis, M.B. 
cM Edin. Gynaecological Surgeon to the Victoria Cottage Hospital, 
Wynberg. Capetown, Pretoria, and Bulawayo: T. Maskew Miller. 
1906 (Demy 8vo, pp 173, 36 illustrations ) ’ “ . 
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in 1677: knew that, and all physiologists have accepted it; 

irritability will explain a good many things; it may even 
-explain why the present author prefers to call it affecta- 
bility. But living matter also possesses the opposite 
attribute—non-affectability—or, as the author more fre. 
quently terms it, fanctional inertia. This attribute the 
misguided physiologists of the past and present have appa- 
rently either not recognized, or have failed to grasp its 
importance. It is, nevertheless, as important as irrita- 
bility, if not more so, for it will apparently explain nearly 
everything which was previously obscure. In the more 
strictly technical sense it becomes evident in the latent 
period of a muscle, in the refractory period of the heart, 
in the periods of rest which alternate with those of action 
in rhythmical organs. Further than this, it will make 
clear the main problems which trouble the student of 
metabolism, psychology, lunacy, and heredity. If any of 
our readers have sufficient curiosity, they may also dis- 
cover how it acted as the motive power (if we may employ 
this rather paradoxical term to inertia) which suddenly 
and swiftly developed D. G. Rossetti into a literary 
character; how it was that the inertia of inheritance 
caused commercial life to lose an Auber and placed him 
among the makers of sweet sounds, and forced Schubert: 
the schoolmaster to become Schubert the composer. 
Further than this, Shakespeare apparently owed his trans- 
cendent inspiration, and Napoleon his generalship, to 
their want of affectability. Functional inertia is thus 
something to which our imperfect world owes more than 
it knew, and the lazy ones may find comfort in this re- 
flection. Se anxious is Dr. Harris to rope in all and 
sundry that in many places he quotes the experiments 
and deductions of Professor Bose almost side by side with 
the wise words of Huxley and Maudsley. The book, 
although crude and unconvincing, shows no evidence of 
hasty preparation; indeed, in many parts it is almost 
poetic in its dictum, and it cannot be denied that here 
and there are ideas which are both useful and suggestive ; 
buat to write a really effective work on the philosophical 
aspects of biology requires an author to be at once well 
grounded in knowledge, discriminative in selection, and 
logical in argument. 


AN INDIAN MEDICAL CYCLOPEDIA, 
THE aim of Dr. MunAmmap AspuL Hakim Kuan in pre- 
paring a Medical Cyclopedia* was ambitious. The title- 
page describes the work as: 

An extremely useful and handy volume, treating the follow- 
ing branches of the medical science in a short but thorough 
and comprehensive manner, omitting nothing what is im- 

rtant and practical: I, Materia Medica; II. Anatomy ; 

II, Physiology ; [V, Pathology ; V, Medicine ; VI, Diseases of 
Children ; VII, Diseases of Women; VIII, General Surgery; 
IX, — Surgery; X, Minor Surgery; XI Midwifery ; 
XII, Hygiene; XIII, Practical Chemistry; XIV, Medical 
Jurisprudence; XV, Toxicology. Really it is a complete 
‘medical library, reduced to a convenient and the most useful 
form for everydey use and ready reference. 

This somewhat inflated encomium is repeated in similar 
terms in the preface. Dr. Khan is the Civil Surgeon of 
the native State of Patiala, and his book has been 
printed and published by native agencies in the 
capital town of that State. It is, considering these 
circumstances, a production which is very creditable 
to all concerned. The work is, of course, a compilation; 
but it exhibits a power of condensation and orderly 
arrangement which is very unusual in the Oriental mind. 
The section on materia medica includes pharmacy and 
therapeutics, and is founded on the British Pharmacopoeia, 
but includes many indigenous and non-officinal drugs. It 
is well drawn up and likely to be useful. The anatomy 
section consists of a series of rough blotchy lithographs, 
apparently copied from Gray’s Anatomy, with short 
explanatory notes. It is intended to be an aide mémoire, 
but for this purpose a better set of pictures is desirable, 
The sections on physiology and pathology are largely con- 
cerned with structural features similarly illustrated; but 
information is aleo furnished regarding chemical, 
dynamical, and vital processes. An intelligent summary 
of parasitology and bacteriology is given. As regards the 
more practical portions of the work dealing with diceazes 
and injuries, and their causation, pathology, and treat- 
-ment, in view of the scope and size of the volume. severe 





criticism is disarmed. As the book is designed for Indian, 
or at any rate Oriental, use, one naturally turns to tropicab 
diseases as a test of its accuracy and utility. The result 
is disappointing. Some subjects, such as kala-azar, 
trypanosomisis and sleeping sickness, yaws, and oriental 
sore, are omitted; others, such as blackwater fever, sprue, 


“hill diarrhoea, and filariasis, treated very meagrely ; while: 


the articles on such important subjects as malaria, 
dysentery, sunstroke, and beri-beri are inadequate and 
confused. Malaria, for example, is said to be “an emana- 
tion from soils containing vegetable matters.” Mention is 
made of parasites, wrongly described and classified, and 
of mosquitos ; but the article is a bad mixture of old an@ 
new doctrines. As regards yellow fever, it is said that. 
“it is not settled as yet whether it is due to malaria. 
or some specific contagion,” and no reference is made to 
the American researches which have demonstrated its. 
causation. Strictures of this kind might be greatly 
extended, but an enterprise of this sort is, in the present. 
state of medical science, probably beyond the capacity of 
one man, however able and well informed, and equal excel- 
lence throughout such a compilation as this cannot 
reasonably be expected. The author apologizes for the 
numerous “mistakes of spelling” which occur on every 
page, and leaves the correction of them to the reader ” 
The “pressure of official duties” will, however, hardly 
account for the printing oi “ stomuc” for stomach, “ dues” 
for dews, ‘‘choroid” for ochroid, and “testicles” for 
scrotum. With additional labour and pains the book 
might have been made very much better than it is. 
Even in its present state it will be found useful by. 
native practitioners in the East. It is a safe enough 
guide in practice, but if thoroughly revised and brought 
up to date it would be considerably more gerviceable. 








RURAL EDUCATION. 


A PAMPHLET of suggestions on rural education, with 
specimen courses of nature study, gardening, and rural 
economy, has lately been issued by the Board of Edu- 
cation.: It deals with a number of subjects bearing 
upon rural education, with regard to elementary, higher 
elementary, secondary and evening schools, schools of 
rural industry, agricultural colleges and university depart- 
ments, and the training of teachers for rural schools. 
There is an appendix containing a number of schedules 
with practical suggestions. 


RuraL ELEMENTARY SCHOOLS. 

Rural Bias —Mr. Dymond points out that it is desirable 
that the influence of county surroundings should be 
distinctly felt in the curriculum, while avoiding didactic 
instruction in agriculture which may be waste of time for 
those children who afterwards migrate to towns. 

Observation.—As a means Of training observation, nature- 
study is the best possible subject. Nature study should 
be the directed study of nature, as revealed in the 
surroundings of the school, by the children them- 
selves, so that they may gain a store of informa- 
tion about rural things which will be real and 
lasting: because seen and found out by themselves. 
This study should be adapted to the age and mental 
capacity of the children. Nature study should be care- 
fully graduated: first the comparison of the external 
form and appearance of things, the observation on a. 
living or moving thing; in the next stage simple 
observation in measurements might be begun together 
with more minute study of form. These observations 
should be succeeded by observations on the conditions of 
change, and this by the observation of the dependence of 
plants, insects, birds, etc., upon each other, or upon the 
character of the surroundings. Then would follow prac- 
tical work, such as the cultivation of plants or the care- 
of bees and poultry, all carried on as a study of nature. 
In the upper classes nature study should be developed in. 
the direction of domestic economy and ‘hygiene for the 
girls and some branch of rural economy fcr the boys. 
Drawing and description should be asked for in order to. 
train exact observation and expression. Schoolmasters- 
should be encouraged to grow fruits and vegetables and to. 
keep poultry, which will provide material for nature 
studies and yield information. Experiments on the 
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conditions of plant growth should be carried out 
with plants of industrial importance, and the study of 
insect .metamorphosis on insects of economic interest, 
whether useful or injurious. 

School Library—Some reference books on natural 
dhistory are essential as reference books, nature study 
readers being discouraged in order that children may 
make their own observations. Good coloured drawings 
of birds, wild flowers, and cattle, horses, sheep, pigs, and 
poultry, should hang on the schoolroom walls. 

Naturalist Societies—Teachers should form or join 
maturalist societies. It would be most valuable it 
there were established throughout the country junior 
maturalist societies of school children, organized as those 
in the State of New York. The publication of a periodical 
ieaflet would be useful. 

Manual Work. —The manual work at school should be 
designed to supplement home training, and the subjects 
should be selected with that object. The kinds of manual 
work most suitable for the rural elementary schools are 
<1) gardening, (2) handicraft, (5) the various branches of 
practical housewifery. 

Gardening.—This is an exercise in the use of tools as 
well as a means of nature study. Separate plots should 
be a square rod in size, or two square rods if worked 
jointly by two boys—a seniorand a junior. A schedule(3) 
appended to the report contains particulars of the size, 
shape, and arrangement of boys’ gardens found by experi- 
ence to be best. The fruit plot is a very valuable adjunct. 
Strict accounts should be kept of the cost of seeds, etc., 
and of the ultimate profit. The plots should be measured 
out and the plan of cultivating drawn to scale on paper, 
and the manure and some of the crops welghed. A diary 
should be kept by each boy, and as each crop. is harvested 
@ complete account of its cultivation compiled as an 
exercise in composition. 

Handicraft.— Woodwork which affords an exact hand 
and eye training should be introduced into rural schools. 
The work must be done to measurement from exact scale 
drawings made in school and should be directed to making 
complete and useful things. The chief difficulty to 
introducing woodwork in small schools is the cost of 
equipment, but a very simple equipment is all that is 
necessary, and the training will make the boy all the more 
resourcefal afterwards. Where woodwork cannot be 
carried out, baskets used for garden produce, nets to cover 
fruit trees, or mats to cover garden frames may be made. 

Needlework.—Here utility should be kept in view if the 
full educational purpose is to be served, and complete 
garments should be made. The older girls should be 
— to bring their own mending and darniug 
to do. 

Housewifery.—The more simple the equipment the more 
practical the teaching. Housewifery should include not 
only cooking the food but buying it, laying the table, 
washing up, washing the cloths and ironing them, and 
keeping household accounts. In counties where there is 
@ travelling dairy, the afternoons for a fortnight may be 
usefully spent in dairying by the girls of twelve and 
apwards. Hygiene of a very practical character should be 
associated with the housewifery. The teaching of any 
subject of domestic economy will fully succeed in its 
object only if the teacher realizes the limitations in- 
separable from household management under farmhouse 
and cottage conditions, and adapts the work to those 
dimitations. 

Provision for Manual Work in New Schools.—It 1s 
argehtly to be desired that all new rural schools should 
be planned with a view to providing a room, preferably 
opening out of the class-room, so as to be under super- 
vision, suitable for woodwork, cooking, etc, and that 
ground should be secured, over and above that needed for 
the playground, suitable for gardening. 

Drawing, Geography, etc.—Freehand drawing from nature 
and brushwork are necessary for nature study, and scale 
and geometrical drawing in connexion with woodwork, 
besides which the ability to make a quick sketch of an 
implement, toolhouse, piece of furniture. etc.,, from 
memory is sure to be useful to boys. Beyond this, 
therefore, the drawing need not go in rural schools. 
Geography, history, and literature are best considered 
as subjects essential to general culture, but the two 
former have the further importance that the physio- 
graphical environment of the school and the economic 
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and political conditions of rural life and industry in the 
district can only be properly appreciated by comparison 
with the conditions existing in other parts of the country 
or of the world and of other times. The foundation of 
geography should be nature study on its physiographical 
side. The predominating influence in determining the 
distribution of plant and animal life, fixing the cha- 
racter of the people and the trend of their industrial 
interests, is climate, and the factors upon which climate 
depends—namely, superficial features, rainfall, tempera- 
ture, wind, vegetation, ete.—should be considered in the 
preparatory nature study in order to provide the basis for 
comparison. 

Arithmetic.—It is not by working difficult examples that 
the rules of arithmetic are fixed in the memory—rather 
the reverze—but by exercises in things that involve 
personal observation and measurement by the children 
and that are concerned with their everyday experience 
while they are at school and are essential to thelr every- 
day occupations after they leave. 

The Time-table—The time given io some subjects at 
present is unnecessarily long—as, for example, too much 
geography in detall, too much reading aloud in the upper 
standards, where silent reading and study are so im portant. 
Drawing need not be carried far beyond the requirements 
of the freehand, geometrical or scale drawing required for 
nature study, arithmetic, and woodwork. Drawing should 
be worked in with other subjects to which it is essen- 
tial. Gardening is practical nature study, and can be 
done in the time otherwise given to this subject. 
Geography in .its early stages is also nature study. 
Writing and composition are essential to it. Even 
arithmetic frequently touches upon it. With such 
correlation of subjects, when each becomes necessary for 
progress in the other subjects, not alone would time be 
saved, but more rapid progress be made, because purpose 
in every subject studied becomes apparent to the pupil. 

Supervision.—Supervision, to all appearances a serious 
difficulty where small classes are detached for practical 
work, is a matter of organization, and if the children are 
led to depend more upon their own mental resources than 
upon the teachers, the difficulty can in some cages be 
overcome, 


HicHER ELEMENTARY SCHOOLS AND UPPER CLASSES 
IN Rurat Districts. ; 

The chief purpose of such schools and classes is to 
afford the sons and daughters of the more well-to-do 
persons engaged in manual employment who can afford to 
let their children remain at school another year or two an 
education which shall carry on the work of the elementary 
school, but develop it in the direction of the industries 
they are likely afterwards to follow. Nature study 
should give place to the study of natural science 
and to the application of science to agriculture, horti- 
culture, dairying, domestic economy, and hygiene, The 
subjects of manual instruction should be developed 
in their industrial aspects; thus fruit culture would form 
an important subject for practical work, and needlework 
would be carried on to dressmaking. Arithmetic should be 
developed in the direction of mensuration and mechanics, 
and be correlated with book-keeping and commercial 
correspondence. 

A course for the training of pupil teachers should be 
provided in the upper classes of the rural elementary 
schools whenever, through circnmstances, secondary 
schools are inaccessible. 


Rurat SECONDARY SCHOOLS. 

Manual work takes a subordinate place in the secondary 
school, and is introduced rather to afford a balance in 
educating powers of mind and body and to provide means 
for illustrating mathematics and the sciences. In the 
rural secondary school chemistry and physics should be 
dealt with as branches of natural science, a knowledge of 
experimental science being built up by a progressive 
practical study of air, of water, of mineral substances, of 
products of animal and vegetable life, those reactions 
and substances being used a knowledge of which 
is important in rural industry. A study of biology 
should be begun, the life-history of a few insects common 
in the locality (especially those of economic importance) 
should be studied ; then the general morphology and 
description of some flowering plants (excluding the use 
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of all but necessary botanical terms), with a view to 
classifying wild and cultivated plants common in the 
neighbourhood. The physiology of plant life in relation 
to the soil can then be begun. The course outlined in 
the Board of Education Syllabuses (Stage 1 of Sub- 
ject XXIV) is especially suitable for use in raral 
secondary schools. The work in the laboratory should 
be accompanied by practical experiments in the 
field; and the pupils should unite in cultivating 
a botanical garden in which plants of economic impor- 
tance can be grown. A fruit plot should be provided 
for practical work in grafting in connexion with the study 
of stem structure, and field expeditions made. Mathema- 
tics should be correlated with (a) practical surveying in 
the field, (6) woodwork from scale drawings, (c) mechanics, 
which should be illustrated by reference to the construc- 
tion of farm implements and buildings. Book-keeping 
and correspondence would deal with the ingoings and 
outgoings of the experimental field, the orders for 
manures, tools, seeds, and sale of produce. The 
boy who gives promise of a successful career Jn agri- 
cultural science may leave the secondary school at 16, 
The next two years may be profitably spent as a pupil on 
@ farm, the pupil each winter attending an agricultural 
short conree, after which he will enter an agricultural 
college or university department with the greatest profit. 

With regard*to rural secondary schools for girls, in- 
cluding preparatory classes for pupil teachers, the science 
work should consist of a course of general biology, leading 
on the one hand to hygiene and domestic economy and on 
the other to botany and perhaps gardening. 


Rurat Evenine £0H001s, 

The subjects of instruction in such of these schools as 
are intended to be a continuation of the elementary educa- 
tion of children should be similar to those given to the 
older children in the day schools; teachers qualified for 
day schools will be equally qualified for the night schools, 
But where the purpose of rural evening schools is tech- 
nical education, the teachers will need to be specialists. 
These schools should therefore be centralized, one school 
serving several villages, in order that the school teachers 
from those villages may combine to form a staff 
of teachers of especial subjects. It is important 
that the curriculam should be of such a kind 
that the pupil can enter in any year, so that there 
may not be a gap in his education. This can 
only be done by adopting the cyclic principle, so that 
he can begin the courge avy year and end it the third 
year with equal advantage. This applies to practical 
arithmetic, drawing, rural science, domestic economy, 
geography, history, and literature. On the other hand, in 
such practical subjects as gardening and woodwork, and 
needlework, where elementary and advanced pupils can 
work together under one teacher, there is no reason why 
the course should not be graded in difficulty. The greatest 
elasticity is necessary in the combination of subjects and 
in the time of giving the instruction. 

Attention is drawn to the importance of rural economics 
as a subject of instruction in view of the backwardness of 
this country in the organization of rural industry. For 
any non-compulsory system of education to be successful 
it should be ran by those who, want education for them- 
selves and for their children. Give every rural worker— 
man and woman, rich and poor—a stake in the district 
society for the promotion of rural industry, and place 
upon chat society, with financial and other help from the 
the local education authority, the onus of providing for 
the technical education of their people. 


Sonoors oF Rurat INDUSTRY. 

The practical and business side of agriculture can only 
be learnt on the farm and market garden. 

Schools of Practical Market Gardening and Fruit Culture. 
—The garden should be run, as far as is consistent with 
educational purpose, as a commercial concern, and might 
even prove self-supporting except for the salary of the 
superintendent instructor. The class work should con- 
aist ot (1) horticulture, which should take the form of 
recording and systematizing the methods used by students 
jn their practical work week by week; (2) book-keeping 
for the garden, with necessary correspondence and 
accounts; (3) rural science (plant and sotl), After the 





school is well started, it would probably be desirable to- 
add practical instruction in (1) bee-keeping; (2) rural. 
handicraft (making boxes and baskets for produce); and. 
(3) fruit bottling and canning; with perhaps (4) cider 
making. 

Schools of Practical Forestry—No special equipment. 
would be necessary, as the whole of the practical work 
would have to be done by arrangement in the surrounding. 
woods and in tree nureeries planted in suitable parts of 
the woodland. 

S:hools of Practical Farming.—The farm should be carried 
on as an ordinary business concern (oot as an experimental 
farm), the students, as far as practicable, doing all the 
work of the farm. Dairying, poultry keeping, fruit. 
culture, and gardening should in most cases be included. 
The classroom work should include instruction in tillage,. 
crops and stock, book-keeping and correspondence, rural 
science (plant and soil), rural hygiene(including elementary’ 
veterinary science), and very elementary mechanics, A. 
forge and carpenter’s shop might usefully be added to the- 
equipment. The course ata farm echool should embrace: 
the farm work of a complete year if possible. 

Schools of Practical Dairying.—Such a school need not 
necesgarlly include a dairy farm, though, if one is pro-: 
vided, it makes it possible to study the management of 
dairy cattle, milking, and the proper management of milk 
before it reaches the dairy. The actual dairy work in. 
hard and soft cheese-making, butter-making, and cream-. 
potting, needs to be supplemented by class-room instruc- 
tion, in which (1) methods used during practical work are- 
systematically discussed, (2) dairy book-keeping is taught,. 
and (3) dairy hygiene is studied. 


£cHooLs OF PracticaL Domestic Economy. 

The curriculum should include cookery, laundry work, 
housework, needlework, hygiene, household accounts, an@ 
in many cases dairying and poultry-keeping. The schoo) 
must be residential if the work is to be practical. The- 
object will be to provide a thorough practical training for: 
domestic_service and farm gervice. 


THE TRAINING OF TEACHERS FOR RuRAL SCHOOLS. 

Rural Pupil-teacher Centres.— One of the most im- 
portant points is that what is taught the students 
should be on sound lines as to method. Special atten- 
tion is needed in regard to the science taught in such 
pupil-teacher centres. It should bea direct preparation 
for the nature study many of the students will be called. 
upon to conduct in schools, either rural or urban, and 
yet not be unsuitable as a preparation for the science 
course at the training college. 

Training Colleges —The special subjects required as a 
preparation for rural school work are (1) scientific and 
(2) manual. A two years’ course of science should coxaist. 
of (a) a laboratory course of chemistry and physics treated 
as a branch of natural science, a knowledge of principles 
being built up by an experimental study of air, of water, 
of the important products of animal and vegetable life, 
and of such mineral substances as come witbin the 
environment of a rural school; (4) an outdoor course of 
field botany, with subsequent examination of specimens 
in the class‘room. In the second year the laboratory work 
should consist of the course of rural science (plant and 
soi) and the outdoor work of practical gardening, an@ 
field rambles to study the relations of plant life te 
environment, 





AccorpDING to Science, Professor Robert Koch proposes to 
visit the United States during the spring in the present 
year. He intends, it is stated, to rest for a year from his 
scientific work. and has declined all invitations to lecture 
in the United States. 


THE Congress of French-speaking Alienists and Neuro- 
logists will hold its eighteenth meeting this year at Dijon, 
from August 3rd to 9th, under the presidency of Dr. 
Culerre, Medical Director of the Asylum of La Roche sur 
Yonne, The subjects to be discussed are as follows :—- 
Psychiatry: Mental disorders due to glands which secrete 
internally, to be opened by Dr. Laignel-Lavastine, of 
Paris. Neurology: Diegnosis and clinical forms of. neu- 
ralgias, to be opened by Dr. Verger of Bordeaux ; provision 
for lunatics and provision for abnormal children, to be 
opened by Dr. Charon of Amiens, 
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EvipENoE oF Dr. C, J. Martin, F.RB.S, (continued). 
ASKED as to the importance of animal experiments in 
providing a pure food and water supply, the witness said 
animal experiments were necessary in many of these 
examinations, and many others would be impossible but 
for knowledge previously acquired from experiments on 
animals. These methods were used not only to trace the 
origin and spread of outbreaks of disease due to contami- 
nated food and water, but were constantly employed by 
municipal and other health authorities to test the purity 
of meat, milk, and water supplied to the public. Since 
the causation of outbreaks of food poisoning was under- 
stood sanitary inspectors had been alert to obviate this 
danger, and suspected carcasses or preserved foodstuffs were 
submitted to bacterlological examination, and, if necer- 
sary, condemned. In reply to further questions, 
the witness said the following were in his opinion 
very strong reasons why the variety of animals employed 
for scientific experiments should not be restricted, and 
particularly why dogs should not be excluded from use for 
this purpose: (1) Diseases peculiar to these animals, such 
as distemper and epidemic jaundice (piroplasmosie), 
required investigation both in the interest of possessors 
of these animals and of dogs themselves. (2) One case at 
least was known, and that a very important one, in which 
dog and man harboured two stages of the same para- 
site, echinococcus or hydatids. In some pastoral 
countries, notably Australia and Iceland, the proportion 
of the rural population which became infected with 
hydatid cysts was very considerable. In Iceland it had 
been estimated by the chief medical officer that one-seventh 
of the entire population were affected with echinccoccus. 
It was also responsible for a similar cystic disease in sheep. 
In Australia the disease was very prevalent amongst the 
pastcral population, and he thought that in at least one- 
twentieth of the cases operated upon for tumours a 
hydatid cyst was discovered. The causal relationship of a 
minute worm in the intestine of the dog to a gelatinous 
cyst containing a gallon of fluid in the chest of a man 
could, in this case, have been ascertained only by experi- 
ments upon the dog. (3) Diseases common to man and 
dog had been fruitfully studied upon the latter—for 
example, rabies and ankylostoma. (a) Pasteur’s discovery 
of a means of preventing the occurrence of rabies in 
persons infected by mad dogs could not have been 
arrived at except by experiments on dogs, for the dog 
was the only other available animal in which the sym- 
ptoms and clinical course of the disease were at that time 
recognized. (5) Ankylostoma, or miner’s worm, was a 
disease serlously affecting the health of miners in many 
parts of Europe and Great Britain. It was due to multi- 
tudes of small parasites which attached themselves to the 
intestinal wall and sucked the blood of their host. Until 
recently the way in which man became infected with 
these parasites was not understood. As the worms were 
found in the small intestine it was naturally presumed 
that the eggs were in some way introduced by the mouth, 
either In drinking water or food. All attempts to stay the 
extension of this disease by attention to the food and 
water were, however, without avail. In 1904 Loos of 
Cairo (British Medical Association, 1904) succeeded in 
demonstrating the precise channel through which these 
parasites effected an entrance into the human body and 
succeeded in establishing themeelves in the alimentary 
canal, These experiments were made upon dogs. This 
demonstration of Loos of infection through the skin was sub- 
sequently confirmed upon man by Calmette (f Ankylosto- 
miase (Anémie des Mineurs): Biologie, clinique, traitement, etc , 
Paris, 1905) in France, and Boycott (Journ. Hyg.,1905) in this 
country. ‘The dog and certain species of monkey were the 
only animals known to be capable of occupying the position 
of host to the human ankylostoma. The monkeys not 
being available, these facts could not have been ascer- 
tained without experiments on dogs. (4) Physiology in 
Great Britain would be very seriously handicapped if for 
apy reason dogs were not available for animal experi- 
ments. Pathology and medicine were founded upon 
experimental pbysiology, and any hindrance to the de- 
velopment of physiological knowledge must produce a 





corresponding diminution in the rate of advance of these 
medical sciences. As to experiments on animals for 
teaching purposes, he said he was confident that no one 
ever realized many of the most.elementary physiological 
facts without witnessing experiments upon living animals. 
The class of physiological experiments which it was 
necessary to show to students involved no suffering, 
as the animals were all under anaesthesia. It had 
been suggested that the witnessing of physiological ex- 
periments would have a brutalizing effect upon the - 
student. He had never discovered this, When professor at. 
Melbourne he performed from thirty to forty experi- 
ments upon living animals each year during his course of 
lectures. This class included six or eJght young ladies. 
What he did notice was that when confronted with 
exptriments on animals the class became interested, 
earnest observers, and assumed the attitude of scientific 
searchers after truth. 

In reply to Dr. Wilson, the witness said he imagined 
that the element of pain or the want of feeling of 
well-being was never completely eliminated. He cer- 
tainly thought that in some cases there was dis- 
comfort. Asked what substances they prepared in the 
Lister Institute for commercial purposes, he eaid diph- 
theria antitoxin, tetanus antitoxin, dygeentery antitoxin, 
Yersin’s antiplague serum, and vaccine Jymph. Antidipb- 
theria serum was sold to the public through their wholesale 
agents at the rate of 23. 64. for 2,000 unite. That would be 
25s. for the average dose administered by the Metropolitan 
Asylums Board officers, who bad the very greatest 
experience in this matter. In a case of illness of 
average severity not more than 20,000 units should, he 
thought, be given during the whole course of treatment. 
It might be given in three or four doses within the first 
twenty-four hours; that was the ueual practice, he 
believed. In reply to further questions, he said the 
salaries of the staff were fixed, fortunately, because the 
results from the sales of these products were not very 
remunerative, and under any circumstances it would in 
no way affect the salaries of the staff. As a matter of 
fact, they did not quite pay expenses. The horses on the 
institute farm used for the production of serum did not 
come under the Vivisection Act at all as long as they 
were not trying to find out anything new. It seemed rather 
an anomaly that one should be able to bleed a horse for 
commercial purposes without supervision and noi for 
experimental purposes. There was no Government con- 
trol of establishments for the production and standardiza- 
tion of serums in this country; in most foreign countries 
there was. In reply to further questions, the witness said 
plague disappeared from this country for reasons they 
did not understand in the least. Leprosy was also 
at one time common. He did not know that cholera was 
ever very common in this country. Typhus and relapsing 
fever bad been practically banished, with the exception 
of a few outbreaks in poor and dirty courte. Typhoid 
fever had been vastly reduced, both as regards the mor- 
tality and prevalence. He was not prepared to say how 
far the knowledge obtained by experiments on animals 
had contributed to the reduction of typhoid fever. 
He admitted that the prevalence had diminished before. 
He agreed that the mortality from phthisis had been 
reduced by half at least before Koch discovered his 
bacillus. With regard to small pox, the witnees thought. 
that Jenner took advantage of the fact tbat cow-pox 
existed in milch cows, and was arsociated with cow- 
pox in the milkers. Anyhow, he took advantage 
of observations of conditions that were ready-mace,. 
There were no experiments on animals Jn that care. 
He presumed that Jenner’s work was familiar to Pasteur 
when he discovered that an old culture of chicken 
cholera was capable of conferring a certain amount of 
immunity; but he believed it was not due to Jenner's 
work that Pasteur discovered that fact ; he belleved it was 
purely accidental. Pasteur would probably bave been in- 
finenced in drawing his conclusions by his knowledge of 
Jenner's discovery. In reply to further questions ihe 
witness said vaccinia, or the conditions following vaccina- 
tion, whether in the cow or calf or human being, were aleo 
believed to be a modified form of smal)l-pox. The virus 
of vaccinia had not been cultivated. Asked if it was not 
the fact that while a calf which had been euccetsiully 
vaccinated was rendered completely immune against a 
second vaccination, the gerum of eucceeeiully vaccinatcd 
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calves absolutely failed to confer any immunity at all on 
other calves, he said he thought that was to a certain 
extent true, but not absolutely true. Experiments had 
been made showing, first, that the serum of a vac- 
clnated animal would destroy vaccine lymph when 
mixed with it; and, secondly, that in some cases it 
had been found difficult or impossible successfully to 
vaccinate an animal that had had several injections 
of the serum of a calf that had been vaccinated. Asked if 
the fact that the seram of a successfally vaccinated calf 
would not protect another calf against vaccination cast 
doubt upon the protective value of the various serums he 
had mentioned, he said he did not think so in the 
least. 

In reply to further questions, he said the evidence £0 far 
of the typhoid bacillus being the cause of typhoid fever 
was not absolutely complete; but its asssociation with 
the disease was so constant, and the fact that it could 
always be recovered from the organs of patients who had 
died of the disease (and, indeed, it was in the first instance 
discovered in the organs and not in the alimentary 
canal), left little room for doubt that it was the cause 
of the disease. In addition to that, there was now 
the evidence from agglutination and the bactericidal 
action of the serums of patients convalescent from 
typhoid fever, which was entirely specific for that 
organism, Asked about bacteriological examinations for 
diphtheria, he said mistakes were rarely made nowadays. 
By injections of toxins derived from so-called specific 
microbes into animals one got the real disease in a 
modified. form, owing to the fact that one injected the 
poison all at once instead of having to wait for it 
gradually to be developed and be absorbed day by day. 
On its being put to-him that if one injected vaccine 
lymph into the calf one got always the period of develop- 
ment—that was to say, a vaccine lymph vesicle was there 
on a particular day after—the witness pointed out that 
the two conditions were not analogous. In one case one 
was injecting a poison; in the other one was injecting 
a living organism which had to grow. No bacillus 
had been discovered yet in small-pox; no_ specific 
micro-organism had been discovered for scarlet fever. 
Measles was doubtful. In regard to whooping-cough, 
there were good bacterlologists who claimed to have 
discovered the organism responsible for the disease 
within recent years. Butit was not established at pre- 
sent. In hydrophobia no specific microbe had been dis- 
covered. In reply to further questions, the witness said 
that in the first instance Pasteur used the saliva of dogs, 
and subsequently used the spinal cord; and he thought 
the train of reasoning quite clear and logical which led 
him to expect that he would find the virus of hydro- 
phobia within the nervous system. The reason why they 
excluded all cases of death which occurred within fifteen 
days of the termination of the treatment was that Pasteur 
found that the incubation period after the direct access of 
virus into the central nervous system of a dog was fifteen 
days, and he did not imagine that his treatment 
would be of avail when the virus had reached the 


central nervous system; consequently, he never 
expected or claimed that it would be of any 
value when once that had taken place. That 


had nothing in common with the serum treatment 
in diphtheria. The principle was entirely different. 
In the serum treatment of diphtheria the serum con- 
tained a body which it combined chemically with the 
toxin of diphtheria and neutralized it. In the case of 
hydrophobia it was a vaccination. One was endeavouring 
to accustom the tissues of the animal to a resistance 
against the virus of hydrophobia by educating it first of 
all with a mitigated virus, and gradually increasing the 
severlty of it. It was a process of education of the tissues 
of the individual. The other was a mere chemical reac- 
tion. With regard to Haffkine’s prophylactic against 
plague, he thought the figures he had given showed 
that it had had a marked effect. It had not been 
attempted in the majority of instances. In reply to 
further questions, he said the success of Wright's 
autityphoid vaccine had been called in question. 
Karl Pearson disagreed as to the extent to which they 
justified the conclusions Wright had drawn from them. 
But he thought Karl Pearson was taking a very high 
standard as to what would be required of a vaccine. 
Asked if it was not the fact that during the Russo- 
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Japanese war there was an entire absence of any preva- 
lence of typhoid fever among the Japanese troops, owing 
to the careful sanitary and other precautions taken, 
without the aid of any such antityphoid inoculation, 
he said he had not seen any account of the amount of 
typhoid fever in the Russo-Japanese war amongst the 
Japanese troops. He did not know whether they used 
any prophylactic or not. 

Dr. Wilson asked if Wright had not recently made 
rather a damaging pronouncement concerning the serum 
treatment. Dr. Martin said he thought that very likely. 
Asked if Wright did not now advocate treatment by 
vaccine and not serum as indicated by what he called “ the 
opsonic index,” he said he believed that was so. Asked if 
he thought this new departure could ever become possible 
iu general medical practice, even if it should be proved to 
be successful, he said he thought it would be difficult for 
busy medical practitioners. But, if it were found 
essential, if would always be possible to find people 
capable of doing it. Asked if it was not the fact that 
the treatment of tetanus by antitetanic serum had fallen 
into disrepute, he said he would hardly agree as 
to that. It had not justified the expectations. He 
would put it in this way: Although he considered one was 
treating tetanus at a very late stage of the disease 
by the time there were symptoms of spasms, it would 
still be one’s duty to administer the antitoxic serum. 
He would inject it intravenously, and had done so on 
more than one occasion. Asked if the antistreptococcus 
serum treatment for puerperal fever had also been more 
or less a failure, he said it had been unsatisfactory, owing 
to the fact that it was highly specific, and puerperal fever 
was caused by a great variety of different strains of 
streptococcl. One was never sure that the serum would 
be made from an animal immunized with an homologous 
strain. Asked if the antipneumonic serum had become 
popular as a remedy, he said he thought not, In reply to 
further questions, the witness said there were only three 
cases of tetanus among the wounded during the South 
African War. That was due to clean surgery. Whether 
the serum was used in those cases or not he was unable 
to say. He did not think it was largely used amongst 
the wounded. 

Asked next about antidiphtheria serum, Dr. Martin said 
it was not quite harmless. The most disagreeable sym- 
ptoms produced were rashes which kept the child awake at 
night. Asked how long it generally took before the medical 
man received the bacteriological report, after forwarding a 
swab from the throat of a suspected case, he said fourteen 
or fifteen hours. It would take about four days to com- 
plete a test for injecting a guinea-pig. On its being put 
to him that, if the death-rate per 1,000 of population had 
gone up in spite of the antitoxin treatment during the 
past ten years, as it had, that could not be regarded asa 
statistical result in favour of the serum treatment, the 
witness replied it could not be regarded as a statistical 
result in favour or against. On Dr. Wilson putting it to 
him that a possible explanation of more frequent occur- 
rence of paralytic symptoms after the use of the serum 
might be that, admitting that the serum might possess 
some action in assisting in loosening the membrane, its 
after-effects might increase the number of paralytic 
cases, Dr. Martin replied: “You may hold that 
Referring to the statistics put in by 
the witness, Dr. Wilson asked his opinion about 
some records given by the Medical Officer of Health 
of the City of Toronto, in his report for 1904, based on 
the diphtheria cases treated in the City Hospital for ten 
years. It appeared that there had all along been doubts 
among medical men in Toronto concerning the efficacy of 
serum, and groups of selected cases were treated in the 
hospital, some with antitoxin and some without, during 
those ten years; and this was a summary of the results 
for ten years. He said: 


. Since 1894, when the first dose of antitoxin was given at 
the hospital, the mortality results have almost always been 
unfavourable. In every year, save one, the percentage of 
deaths in antitoxin cases has even been higher than the 
ordinary hospital rate, which is of course influenced by the 
increased antitoxin mortality. In 1894 the figures were 
respectively 21.4 against 1407, and this state of things con- 
tinued without much improvement until 1902, when the 
antitoxin was about 1 per cent. under the gross hospital rate. 


Then he gave the statistics for 1903 : 
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: 
| Cases. | Deaths. | Per Cent. 
Total hospital admissions | 5 | «8 | 216 
Antitoxin treatment .. «| 28 | 37 | 162 
Ordinary treatment es | 37 | 28 | 8&8 





Then he went on to observe: 


The statistics of the last decade, which can now be pre- 
sented, embrace a sufficient number of cases on which to base 
a fair opinion of the value of antitoxin in hospital practice : 





Cases. Deaths. PerCent, 
Total hospital admissions 5,100 667 13.0 
Antitoxin treatment 1,132 181 160 
Ordinary treatment AC re 3,968 486 122 








Then he said: 

In a report of this kind any speculations as to the cause of 
the pronounced failure of a remedy from which so much was 
expected would probably be deemed out of place. A bare 
statement of fact is therefore presented, and this can, if 
necessary, be supplemented or substantiated by a large 
accumulation of original and classified evidence of unquestlon- 
able reliability. 


Dr. Wilson asked the witness if he accepted that report. 
Dr. Martin replied, Not without examination. He had not 
seen the report before. In reply to a question whether the 
antidysenteric serum had been taken upin India, the witness 
said it had not been used in India to any extent. Inreply 
to Mr. Tomkinson, who asked if the horses used for the 
production of antitoxin suffered much, Dr. Martin said he 
thought not. The horses compared favourably with those 
in anybody’s stable. They were all fat and shiny. Asked 
if he had seen the picture of the Khartoum dog, he said 
he had. That did not represent the condition of their 
horses. There was no evidence that the horse daring the 
process of immunization suffered more than the man who 
drank too much the night before and had a headache and 
general unsteadiness in the morning and was off his feed. 
Asked about the laws regulating the practice of vivisec- 
tion in the Colonies, he said they differed in different 
countries. In New South Wales, where he was for some 
years, there was no law. There was a law for the preven- 
tion of cruelty to animals, and if anybody had supposed 
they were cruel they might have been prosecuted under 
that Act. Nobody did. In Melbourne there was a clause 
in the Cruelty to Animals Act allowing the Governor in 
Council to give a licence to such persons as he thought 
advisable to perform experiments on auimals; and that 
licence in the witness’s case included himself and every- 
thing done in his laboratory for which he was responsible, 
The pathologist and the bacterlologist and others in con- 
nexion with the scientific departments of agriculture and 
stock also held licences. The use of anaesthetics was not 
imposed necessarily. The licence was a comprehensive 
one, and in returns one had to fillin what one did. Asa 
general rule they did not use anaesthetics for inocula- 
tions, but they always did so for physiological experl- 
ments. He found no difficulty in keeping the animals 
anaesthetized all day if one wished. In reply to Dr. 
Gaskell, he said there was no pain connected with the 
production of antitoxin for tetanus. That was because 
one never produced tetanus when immunizing a horse, 
Nothing occurred more than a slight rise in temperature 
and general malaise following each injection, In reply 
to a request for information as to plague antitoxin, 
he said the same precautions exactly were taken as 
with every other form of antitoxin to render it sterile, 
and free from any contamination whatever. The reason 
why the plagae serum was out of favour in India was 
that it was not of very great value, unfortunately. 
Although it was the only rational remedy they had, it was 
impossible at present by injecting plague bacilli into the 
horse to make it respond by the manufacture of a suflicient 
amount of immunizing bodies to be of great practical 
value. [t was very weak compared to such serums as 
diphtheria and tetanus, and to that extent it was a disap- 
pointment. He was referring to Yersin’sserum. Inreply 
to Sir Mackenzie Chalmers, the witness said the prepara- 





tion of the antitoxins of established value was only a very 
small part of the functions of the Lister Institute. Practi- 
cally the whole energies of the Institute were devoted to 
research work. There were about twenty-five workers 
there. Everybody was doing something or other—not 
merely inoculation work dealing with infective disease. 
There was a chemical side to the Institute, where various 
chemical problems connected with biology were investi- 
gated. That might or might not be concerned with 
animal experiments. Often it was not. In his opinion 
research on the lines of the Institute could not be carried 
on without animal experiments. The Institute would 
have to go elsewhere if animal experiments were not per- 
mitted by law. It would have to go to one of the Colonies 
or America. In reply toa further question, he said he had 
been on the Plague Commission in India. There were 
elght doctors on the Commission, and the assistants, 
taking the minor assistants, must amount to one hundred. 
All those people were more or legs continually exposed to 
the virus of plague. They were inoculated at regular 
intervals with Haffkine’s prophylactic. There had been no 
cases of accident among the doctors. One of them suffered 
from pestis minor. To his knowledge there had been three 
cases of plague amongst the native assistants—all non- 
fatal. The statistics were too small to attach importance 
to. Asked if from his own experience he thought it right 
or superfluous to inoculate with Haffkine’s vaccine people 
specially exposed to the plague, he said he could best 
answer that by saying that he had been always careful to 
inoculate himself. In his case it produced no discomfort, 
because he went about it ina gradual way, taking a very 
small dose in the first instance, and the next week a little 
more, and so on, which was the best way to immunize 
anybody, just as one would a horse; the dose was small to 
begin with, and gradually multiplied. He was never in 
the least incapacitated either in the way of appetite or his 
ordinary occupation. He had a slight soreness. In reply 
t> farther questions, he said experiments had shown that 
the common mode of transmission of the plague was by 
means of the rat flea. That was not the only possible mode; 
but the evidence adduced by the Commission was such as to 
lead one to regard it as the only serious mode of epidemic 
spread. Whether it was possible to satisfactorily interfere 
was another question. Still he thoughtitan essential step 
to know the means by which a disease was communicated 
from one person to another. That could not be obtained 
without the use of animals for experiment. In reply to a 
farther question, he said the doctors were occasionally 
bitten. For one thing, they wore top boots. In combing 
out the fleas, to take them from one animal to another, the 
animal was chloroformed and the fleas were chloroformed. 
Otherwise it would have been impossible to have dealt 
with them; the Commission would have been extermi- 
nated. He attributed some of the immunity to the pro- 
phylactic. In reply to the Chairman, he said if they were 
getting fleas off the animal they would put the animal in 
a receptacle with chloroform vapour, and that quiescent 
sent the animal to sleep and the fleas to sleep, 
and one could then pick them off at leisure. The 
fleas recovered from the anaesthetic in a few minutes, 
and could then be dealt with as wished. It was 
known that the flea whilst biting commonly dis- 
charged from behind. Nearly all suctorial animals whilet 
sucking blood at one end discharged the contents of the 
intestine at the other, and in that way they could dis- 
charge infection. The discharge of the intestine got on to 
the puncture. That was the probable mode of entry. It 
itched, and one rubbed it. That seemed the probable 
way in which infection actually took place. The fact of 
the soiled proboscis was not excluded, but as infection 
might take place as much as fifteen days after the flea had 
fed upon the infected animal, during which fifteen days it 
had been fed upon the blood of a healthy animal every day, 
that practically excluded the soiling of the proboscis as the 
means of inoculation. Asked by _Dr. Wilson if that 
applied also to the mode of infection conveyed by the 
mogquito in malaria, he said, No, it was more elaborate 
and more perfect in the cage of the mosquito ; because in 
the malaria parasite there were two stsges, one in which 
it lived in the mosquito’s body, and one in which 
it lived in the blood of man. The stage that lived in 
the mosquito’s stomach ultimately broke up into a large 
number of eggs, so to speak, which got into the salivary 
glands of the mosquito, and were directly discharged 
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with the saliva when biting. In reply to Sir Mackenzle 
Chalmers, he said the gnat actually injected the poison; 
the flea merely deposited it close by. That was what 
they imagined was the usual case, Asked if by means of 
experiment on animals they had discovered at all the 
length of the prophylaxis conferred by Haffkine’s vaccine, 
he eaid there were not very accurate data. The Commis- 
sion had not concerned itself with that problem. There 
was certainly some immunity left in animals, and also 
apparently in man after twelve months, from some of the 
statistics which were collected by Bannerman, Asked if 
he could draw apy general inference from the length of 
prophylaxis in an animal to the length of prophylaxis in 
man, he said only in a rough way. In reply to further 
questions, he said the flea did not suffer; it was a mere 
paseive transmitter. Proceedivg, he eaid the Commission 
had completed what it undertook to do in the first 
instance, and it was now resting during the hot weather. 
The Committee had suggested to the Government of 
India certain other matters which it considered it would 
be advisable to investigate, and had expressed its willing- 
ness to do so if it was wished. It had issued an interim 
report; a second would be ready the next day (July 11th), 
and there would be about three others, which would be 
more buiky, which dealt largely with epidemiological 
matters and the analysis of a very large amount of 
evidence, which took a long time. Asked, in regard to 
the Khartoum dog which was referred to, if people who 
died of trypanosomiasis would be attacked exactly the 
same as that dog and look as miserable in a photograph, 
he sald, Yes, the people who died of sleeping sickners 
very closely resembled that dog. It did not cause much 
suffering in the later stages, but that particular trypano- 
£omiasis which was being investigated was a disease of 
mules. First of all the object was to ascertain what the 
disease wag, and then if possible how one could best prevent 
it by sanitary means, or cure it if possible; and dogs were 
used rather than mules, as being convenient and cheap in 
Khartoum. In reply to Sir Mackenzie Chalmers, Dr. 
Martin sald that the fact that the ordinary bubonic form 
of plague, excluding the pneumonic form, was not 
infectious was established by the clinical experience of 
the plague in India. Taat there should be no misappre- 
hension as to what was meant by the words “ infectious ” 
and “contagious,” he said that the evidence from the 
experience of plague in hospitals in India and in houses 
in India was that it did not spread from one patient to 
another, provided that it was confined to the bubonic form. 
Their conclusions from their experiments were consonant 
with that experience. In reply to further questions, he said 
that on the whole he was content with the working of 
the present Act, but he took exception to the recent 
action of the Home Office in not extending a licence 
to foreign scientists wishing to work in British labo- 
ratories. On Sir Mackenzie Chalmers pointing out that 
there was an idea that foreigners were less careful of 
animal suffering than Englishmen, he said that difficulty 
could be got over by placing greater responsibilities upon 
the heads of laboratories. The form of licence that he had 
in Victoria granted that in principle. That licence in- 
eluded the head of a laboratory and such persons as he 
made himself responsible for, and he returned to the 
Government everything. In the case of his own labora- 
tory he regarded himself as responsible for the carrying 
out of the Act, Asked by Sir William Collins if he agreed 
with the opinion of Koch in regard to the non-com- 
municability of the tubercle of animals to man, he sald, 
No. He thought it had been disproved by the Royal 
Commissions on Taberculosis both in England and in 
Germany, and by other individual workers. Asked as 
regards syphilis, he said the contention in his statement 
was that the disease could be diagnosed by the recognition 
of the Spirochaeta pallida. Schaudinn himself did not claim 
the splrochacte as the cause. He was the discoverer of it 
in syphilitic material. His partner, Profeseor Hoffman, 
suggested it as the cause. It had been extensively in- 
vestigated by hundreds of persons in every country 
during the last two or three years, and had been found to 
be almost invariably assoclated with syphilitic lesions of 
different kinds. The Spirochaeta pallida had been claimed 
as the cause of syphilis by hundreds, And strength had 


been given to that claim by the fact that material con- 


taining the Spirochaeta pallida could be inoculated into apes 
and reproduce the disease. 


Lustgarten claimed a bacillus 





as being the cause of syphilis but he was speedily shown 
to be mistaken, Aeked if he was able to give avy sugges- 
tion as to the reason why there had been hardly any 
fatal hydrophobla or rabies in man in this country since 
1899, he said because of Mr. Long's Bill to muzzle the 
dogs and the quarantine restrictions. People interested 
in rabies in France had urged upon the Government 
to employ some such means, and had pointed to 
England as the great example. In Germany muzzling 
orders and the destruction of stray dogs was care- 
fally carried out, and one way in which they had 
diminished the number of dogs of doubtfal ownership was 
by doubling the dog tax. Asked if he thought that the 
inoculation with Ha3ffkine’s vaccine or any other vaccine 
in Iadia was having a valuable influence in checking the 
spread of plazue, he said, Very valuable. He admitted 
that plague had never, so far as he was aware of, been 
more prevalent in India in the memory of man than it 
had been durlug the past year. Sir William Church said 
Sir William Collins mentioned a number of diseases to 
which man was liable, and on which no light had been 
thrown by bacteriology as to their cause—mumps, typhoid, 
measles, chicken-pox, and various others, but he asked: 
Were any of those affections diseases which man shared 
in common with other animals? The witness replied 
that had been one of the difficultles in ascertaining 
their cause. In most of those cases it was impossible 
to communicate them to animals and make an ex- 
perlment. It had been impossible to study them on 
animals. That was largely the reason why they had pro- 
ceeded such ashort distance. Asked by Colonel Lockwood if 
the diagnosis of diphtheria in country districts was not 
extremely loose, the witness said he imagined it was not 
so efficient as it was in the Metropolitan Asylums Board. 
Asked if the medical officers of health were not paid so 
much for every ease of diphtheria that they detected, he 
said he did not know whether they had a notification fee 
now or not. Ifso, it would be such a very small amount 
that he did not imagine that it would tempt even the 
most impecunious medical man to increase the rate. 
(Note——Colonel Lockwood was presumably referring to 
the medical practitioner, and not to the medical 
officer of health, and Dr. Martin answered the question 
in that sense.) In reply to further questions, ne said 
he was aware of the very strong feeling existing in 
a large section of the public against the employ- 
ment of experiments on living animals. He thought tt 
was the natural instinct of a decent-minded man, and it 
had to be reasoned out of him. He thought the medical pro- 
fession shared equally in the sentiment which he had just 
expressed ; but they understood the usefulness and the 
necessity for inconveniencing animals and utilizing them 
for their own ends. He did not think the natural senti- 
ment was deadened by continual experimentation any 
more than the sympathy of a medical man for children 
in general was any less fine because he had to cause pain 
to children in the ordinary course of his occupation. Jn 
reply to farther questions. he did not think sclence had 
suffered materially from the restrictions imposed by the 
Act. A certain number of people might have wasted 
some of their time in correspondence, but he thought 
no material hindrance had been imposed. Asked if 


| he could suggest any extra measures of protection 


to animals that would tend to allay the state of public 
opinion, he said he was unable to do so cflhand, but 
he would think over the matter, and if he had 
avy fertile suggestion to make he would make it 
when he had studied Mr. Coleridge’s proposed Bill. 
In reply to further questions, he sald he could 
take no exception to the form of the licence which 
he held in Melbourne; he thought it was only 
right and proper. The regulations were not in the least 
irksome. In reply to Sir Mackenzle Chalmers, who asked 
if there was any known or authenticated case in which it 
hai been shown that the antirabic inoculation had itself 
created hydrophobia, he said he was not aware of any. 
Asked if there was a possibility, however remote, that by 
undergoing the Pasteur treatment, especially in its inten- 
sified form, a person might get hydrophobla who had not 
been infected by a dog, he satd there was a possibility, but 
it was extremely remote. He would have no hesitation 
whatever in advising any one who had been bitten to 
undergo the treatment. In reply to Mr. Ram, he said the 
reintroduction of tuberculin was due to methods of ascer- 
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taining the action of tuberculin discovered by Wright’ 
owing to which be found that the effect of a dose of 34, 
of what used to be given in the early days was equally 
efficacious, and that the large doses were rather detrimental. 
Nearly all the hospitals in London seemed to be using it. 
Agked as to its results, he said his opinion on that would 
not be valuable, because he had not followed the cages. 
Asked if it was now claimed by Professor Wright that an 
absolute cure could be effected by this treatment after 
there was undoubted tubercle, he said, in the case of some 
forms of tubercle, he believed that Professor Wright held 
that opinion strongly. He had seen several cages of 
tuberculosis of the bladder and urinary apparatus treated 
by this method, Asked if he had ever known of any case 
which bad been believed to be an absolute cure, he sald, 
Yes, but whether it was entirely due to tuberculin he was 
notin a position to say. It could only be judged by 
large figures. In reply to Sir William Collins, he sald he 
was unable of his own knowledge to assert that tuberculin 
cured consumption. Like all things in medicine, there 
were limitations to almost all their endeavours. 


(To be continued.) 








LITERARY NOTES. 


THE first number of a new medical journal, entitled The 
Archives of Diagnosis, has appeared in New York. The 
editcr is Dr. Hetnrica Stein. 


The publishers of the New York Journal of Nervous and 
Mental Diseases propose, it 1s announced, to issue a series 
of volumes under the general title of Nervous and Mental 
Disease Monograph Series. The editors of the serles are 
Dr. Smith Ely Jelliffe, of New York, and Dr. William A. 
White, of Washington. The series will consist of short 
monographs, translations, and minor textbooks on subjects 
relating to neurology and psychiatry. The first of the 
series will be Outiines of Piychiatry, by Dr. William A. 
White; other volumes fn the series will be Studies in 
Paranoia, by Drs. Glerlich and Friedman; and Jésen, the 
Apostle of the Psychopath, by Dr. Jelliffe. 


A new journal, the scope of which is described by its 
title, Epilepsia, is about to be issued as an international 
quarterly. The journal will be under the patronage of 
Dr. W. Bechterew, Dr. O. Binswanger, Dr. J. Hughlings 
Jackson, Profeseor L. Luciani, Dr. H. Obersteiner, and 
Professor F. Raymond. The editorial staff includes Dr. H. 
Claude, of Paris; Dr, A, Turner, of London ; Dr. L. Bruns, of 
Hanover; Dr. W. P. Spratling, of Sonyea; Dr. J. Donatb, of 
Bada-Pesth, who will be the active editor for the first 
year; and Dr, L. J. J, Muskens, of Amsterdam, who is the 
secretary. Among the collaborators are Drs. Grainger 
Stewart, Batten, Bruce, Ferrier; Sir Willlam Gowers, Sir 
Victor Horsley, Dr. Smith Ely Jelliffe, Professor Kocher, 
Professor Kowalewsky, and Professor Ramon y Oajal. 
Ei —_ langaages will be English, German, and 

rench. 


Dr. H. C. Mueller, of Utrecht, the author of many 
scientific work3 on classical philology and also on modern 
Greek. commenced in November last (16th), we Jearn from 
the New Yori: Medical Journal, a series of articles on 
Medical Onomatology in the Dutch periodical Geneesiun- 
dige Courant voor het Kiningrijk der Nederlanden. ‘The 
first article deals with the psychiatrial terms found in the 
writings of Kraepelin and Zlehen. Dr. Mueller gives a 
number of words like ‘‘ psychosis,” the meaning of which 
has altered to such a degree that the Greeks must be at a 
loss to understand their exact signification. Dr. Mueller isa 
classical scholar but not a medical man, and in a letter to 
Dr. Achilles Rose, whose co-operation in the task he has 
undertaken he has secured, he acknowledges the difficulty 
of studying medical nomenclature without the help of a 
physician, 


Mesers, J. and A. Churchill have in the press a third 
edition of Diseases of the Rectum and Anus, by Mr. F. 
Swinford Edwards. The same firm has nearly ready a 
new work on Hernia, by Mr. R. W. Murray, Surgeon to the 
David Lewis Northern Hospital, Liverpool. Messrs. 
Churchill have also in preparation new editions of Uric Acid 
as a Factor in the Causation of Disease, by Dr. Alexander 
Haig, and Practical Pharmacy, by Mr. E. W. Lucas. 





An Interesting essay might. be written on the addition 
to therapeutics, whether historical or legendary, made by 
animals. it is said that it is to dogs we owe the know- 
ledge of the febrifuge properties of bark; the ibis is 
credited with the invention of the enema, its beak being 
made to serve as the syringe; while to the hippopotamus, 
an apimal from which one would scarcely have expected 
avy device of medical treatment, is attributed the use 
of bleeding. The story, as told in Philemon Holland’s 
translation of Pliny, is as follows (Book 8th, ch. xxvl): 

The riuer-Horse hath taught physitions one deuice in that 

part of their profession called Surgerie: for he finding himself 
ouer-grosse and fat by reason of his high feeding co continually, 
gets forth of the water to the shore, hauing spied afore where 
the reeds and rushes haue bin newly cut: anda whera he seeth 
the sharpest cane and best pointed, hee eets his body hard onto 
it, to pricke a certaine veine in one of his Jegs, and thus by 
letting himselfe bloud maketh evacuation : whereby his body, 
otherwise inclining to diseases and maladies, is well eased of 
the superfluous humor: and hauing thus done, hee stoppeth 
the orifice aga'ne with mud, and so stancheth the bloud, and 
healeth the wound. 
The last part of the procedure is scarely up to the level of 
present-day surgery, but it is cleanly as compared with 
some of the dressings used in mediaeval turgery. Else- 
where (Book 11th, ch. xxxix) Pliny says: 

And as for the Riuer-horse, his hide 1s sothicke, that thereof 
j3uelines and speares are turned: and yet so industrious is 
ubat beast, that 1n some case he is his owne Physician, and he 
hath taught vs to open a veine, and let bloud. 

Health Resort, “the illustrated journal of British and 
Foreign Spas and Sanatoria” has recently been expanded - 
in scope and is how entitled The World of Travel. The 
contents are interesting and the illustrations well? 
executed. ’ 


We hail a new recruit to the ranks of the medical poete 
in the person of Dr. George Stoker, C.M.G. His Songs of 
the Red Crossand Other Verses (George Putman end Sons, 
Limited) recount some of his experiences in the Tarko- 
Russian War and in South Africa. War, friendship, golf 
—such is the farrago libelli which Dr, Stoker has produced. 
It 1s embellishea with a portrait cf the author as & 
frontispiece. 


In the Gazette Médicale du Centre not long ago was 
reported an address by Professor A. F. Le Double, 
delivered at the Hotel des Sociétés Savantes on the occa- 
sion of the visit of the Société des Etudes Rabelaisiennes 
to Touraine. Professor Le Double, who is well known as 
an authority on the subject, discoursed on Rabelais as the 
precursor of the experimental method. After dilating on 
the vastness and varlety of the knowledge of the 
creator of Gargantua in languages, history, geography, 
botany, the art of war, education, theology, law, 
architecture, physiology, medicine, surgery, and anatomy, 
and his marvellous skill as a writer, he went on to point 
out that at a time when people believed blindly in the 
most fantastic tales of travellers, and even in assertions 
the truth of which it would have been easy to test, 
Rabelais showed the spirit of observation and experimen- 
tation. He was not intemperate in any other way, but 
he was a very glutton in the matter of books. He 
did not, however, devour them to fill himself with 
an empty knowledge of formulae, but to make himself 
more fitted to discover for himself the secrets of physical 
and moral nature. After having assimilated the works of 
theologians, grammarians, historians, poets, philosophers, 


the great navigators of antiquity and the Middle Ages, 


and especially of naturalists and physiciane, which better 
satisfied his inclination for natural science and medicine, 
itis likely that at Fontenay:le-Comte during the summer 
he examined the trees and the plants, comparing them 
with the statements made in the books of the aucients. 
According to Le Double, Rabelais discovered the sexuality 
of plants, mistaking, it is true, for the male the female 
which bears the seed, but he expressly states that In 
several plants there are two sexes, male and female—ce 
que voyons és laurizrs, palmes, chenes, héouser, asphodcles, 
mandragose, fougéres, agartc, aristolochie, cyprés, térébynthe, 
pouliot, peone, et auitres, At Montpellier, after com- 
menting on the aphorisms of Hippocrates, and the 
Ars Parva of Galen in his lectures, which were 
followed by crowds of students, he frequented 
the dissecting room of the university, and with 
scalpel, eciesors, and hooks worked at anatomy. He 
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recognized and described 300 years before the Lyons 
surgeon, Bonnet, the transverse flattening of the cervical 
portion of the trachea compressed by a goitre, and 
200 years before the syphilographer Astruc the patho- 
logical lesions of venereal sarcocele. At Lyons for two 
years Rabelais was pbysician to a great hospital, where 
he devised an apparatus for fractures and an instrumént 
for the treatment of hernia. L2 Double says he was the 
first who described the sympt>»matology of mercurial 
stomatitis. Several centuries before Ricord he distin- 
guished non-virulenot from virulent urethral discharge, 
and seems to have discovered the parasite of scabies, 
a disease which in 1842 was still included among 
cachexfas or phlegmasias. 








BRITISH MEDICAL BENEVOLENT FUND. 


Art the February meeting eight applications were received, 
and grants amounting to £94 voted in relief. The following 
is an abstract of the cares: 


1. Daughter, aged 53, of late L.F.P.S.Glasg. Only income 
£10 @ year from a charity, and is unable to make‘any effort at 
self-support owing to ill-health. Relieved once, £12. Voted 
£12 in twelve instalments. 

2. Widow, aged 65, of M.D.Aber. Noincome. Earnsalittle 
by sewing. Children unable to help. Relieved seven times, 
£90. Voted £12 in twelve instalments. 

3. Daughter, aged 55, of late L.S.A. No income: lets rooms, 
but finds difficulty in getting lodgers, and has been obliged to 
sell most of her furniture. Voted £10 in ten instalments. - 

4. Widow, aged 46, of M.B.Durh., M R.C.S.Eng. No income. 
Endeavours to support herself by letting lodgings. Two 
chiidren, aged 16and14 Voted £12 in twelve instalments. 

5. Widow, aged 59, of L. R.C.P., L.R.C.S Irel. Was provided 
for at husband’s death,.but lost everything through a failure 
of a bank a little more thana year ago. Slight help froma 
sister, who earns a’ living as a companion. Rslieved once, 
£12. Voted £12 in twelve instalments. 

6. Daughter, aged 62, of late M.R.C.S., L.8.A. Maintained 
herself for many years, but is now deaf and in indifferent 
health and unable to get work. No income; a friend pays the 
rent of aroom. Relieved nine times, £108. Voted £12 in 
twelve instalments. 

1. Widow. aged 44, of M.D., R.0.I. Quite unprovided for 
at husband’s sudden death some years ago, and now acts as 
housekeeper, receiving a home for herself and only child in 
exchange for her services. Relieved nine times, £107. Voted 
£12 in twelve instalments. 

8. Daughter, aged 65, of late M.D Eiin. Supported’ herself 
until nearly 60, but the last few years has had to live with an 
aged mother—an annuitant of this Fund. Applicant has 
recently been operated upon for new growth. Rslieved four 
times, £24. Voted £12 in twelve instalments. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ended January 18th, 25th, and February lst 
and 8th the deaths from plague in India numbered 3,150, 3,190, 
3,621, and 4,018 respectively. The principal figures during the 
four weeks in question are: Bombay Presidency, 719, 876, 962, 
and 1,112; Bengal, 298, 307, 350, and 3€5 ; United Provinces, 
449, 523, 703, and 647; Punjab, 220, 491, 478, and"619 ; Rajpu- 
tana, 97, 123, 47, and 271; Central Provinces, 178, 128, 193, and 
199 ; Central India, 30, 25, 146, and 13; Madras Presidency, 
139, 119, 121, and 126; Mysore State, 736, 311, 313, and 318; 
Burma, 285, 311, 299, and 304. 


South AFRica, 
No plague reported in South Africa from October.2Ist, 1907, 
to February 8th, 1908. 








CHOLERA AND THE HEDJAZ RAILWAY. 


ATTENTION was called in our. issue of February 8th to 
the proposal made by Professor Chantemesse, Inspector- 
General of the Council of Hygiene of France, that an 
International Sanitary Conference should be summoned 
to consider what new precautions should be devised to 
obviate the increased danger of the importation of cholera 
from the holy places of Arabia which the completion of 
the Hedjaz Railway will undoubtedly entail. Dr. Ruffer, 
the President of the Maritime and Quarantine Sanitary 
Councell of Egypt, called attention to the danger about to 
come into existence in a paper on quarantine measures 
which he read at the International Congress of Hygiene 
last year. Until recently the desert, with its forty days’ 
caravan route, was an automatic barrier against the 








dissemination of cholera by pilgrims returning from 
Mecca to Syria and South Russia, but the railway when 
completed will enable the journey from Medina to 
Damascus to be made in four days. 

The matter is of so great importance to Europe, and 
indirectly to India, since India is the most ordinary 
source of infection of Mecca with cholera, that we have 
thought it well to prepare a sketch map showing the 
present position. The railway was opened some time 
ago as far as Akhdar, but our information is that 
it has now been constructed to within about 200 kilo- 
metres from Medina, that is to say, to a point some- 
where near Hedieh; we understand that the Syrian 
holy carpet this year travelled to within 200 miles 
of Medina by this railway, and that the line has been 
surveyed to within a few miles of Medina, and 
although the engineers recently encountered in the imme- 
dilate nelghbourhood of Medina some opposition in carry- 
ing out the survey as far as the sacred city, there are 
reasons which make it pretty certain that the prejudice of. 
the local population will shortly be overcome. In the 
first place, the Hedjaz railway is not being built merely 
for the convenience of pilgrims; it is also a strategical 
line. Arabia, and more particularly Yemen, is in a state 
of almost open revolt against Tarkish rule, and it is abso- 
lutely necessary to the Sultan that he should be in a posi- 
tion to send troops into that district quickly ; if the Sultan 
were to lose the Hedjaz half his authority over the 
Mussulman world would be lost with it. At present he 
is its head because the sacred cities are within his 
dominions; were he to lose these cities he would 
no longer be the caliph, and his hold on the 
Mohammedans outside Turkey would be gone, while 
even in Turkey his prestige would be diminished. 
Another reason why the opposition to the completion 
of the railway is likely to be overcome without much diffi- 
culty is that it is an enterprise in which all Mohamme- 
dans take a special interest and pride. The money to 
build it has been raised by voluntary subscriptions, and 
it is therefore looked upon as a religious undertaking. No 
doubt the voluntary nature of the contributions has not 
always been very evident to the people who have paid 
them, but the end has been held to sanctify the means, 
and the railway project is not unpopular with good 
Mussulmans. 

There is little doubt that when once the railway is 
finished and io working order considerable pressure will 
be put on all pilgrims to induce them to make use of it. 
The pilgrims coming from the north are the Syrians, 
Turks, Persians, Russians, Bosniacs, Moghrabis, and 
Egyptians. Of these the Turks and Syrians, roughly 
speaking about 12,000 people in ordinary years, will 
certainly travel by this route. It is probable that the 
richer Egyptian pilgrims will also make use of the railway, 
though the poorer will continue to go by sea. The route 
which will be taken by the Russian and Persian pilgrims 
in future is uncertain; as to the Bosniac pilgrims, it is 
probable that the Austrian Government will not encourage 
them to go by the Hedjaz railway, but their number 1s 
not large; the Moghrabis, that is to say the Algerians, 
Tunisiang, and Tripolitans, will doubtless continue to go 
by sea. It is, however, possible that considerable indirect 
pressure will be put on the Mussulmans coming from the 


| north, from Russia for instance, to travel by the railway. 


If the Sultan lets it he known that he, the head of the 
Mohammedan religton,considers it the duty of the Mussul- 
mans to go by the Hedjaz railway the large majority will 
do so at once, and it would not be impossible to make 
administrative arrangements at Jiddah and Yambo so 
onerous that the minority remaining might also find it 
desirable to use the railway. 

The danger of infection of Syria, Asia Minor, and 
South-east Russia by pilgrims returning from the 
Hedjaz, will be very considerably greater than it: has 
been in the past ewing to the very much greater rapidity 
with which it will be possible to accomplish the journey 
from Mecca and Medina to Syria and Palestine. When 
once Mecca is infected the number of cases arising is 
very considerable. Already experience has shown that 
the Russian pilgrims may bring the disease back with 
them, and this riek will be materially increased. Hitherto 
the infection of Egypt has been perhaps the chief danger 
for Europe, and though this risk will probably not be 
increased to any appreciable extent by the railway, it will 
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remain, and will call for a continuance of the unceasing 
vigilance which is now exercised. In considering the 
possible extension of cholera in other directions the new 
railway from Port Sadan to Atbara and Khartoum has to 
be remembered. 

As tothe nature of the new precautions called for it is very 
difficult to speak with confidence. The Tarkish Government 
is always very loth to sanction the imposition of any regula- 
tions calculated in any way to interfere with the pilgrimage; 
and it is more than doubtfal whether the International 
Quarantine Board in Constantinople is so constituted as 
really to possess power to institute effective precautions. 


As at present constituted, it is practically a Turkish | 


Board, inasmuch as Tarkey can always command a 





Even if regulations were decreed by the 


majority. 
Board, there remains the doubt whether they would be 
effectually carried out; we understand that the present 
condition of its lazarettos in the Red Sea does not 


encourage any sanguine expectations. It seems probable, 
therefore, that pressure will have to be brought to bear 
upon Turkey before anything effectual will be done. 
The present position of international politics in the Near 
East, and the strained relations which other rallway 
projects have brought about between certain of the 
great Powers, does not make the prospect for any, 
immediate concerted action look very hopeful. 

An international sanitary conference might, however, 
do much good. 
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KING EDWARD VII SANATORIUM. 


Tae first annual report of the King Edward VII Sana- 
torium, which has been drawa up by the Medical Saperin- 
tendent, Dr. Noel Dean Bardswell, under the direction of 
the consulting staff, deals with the period from July, 1906, 
to June, 1907. Wnen formally opened by the King, the 
equ\pment of the sanatorium was not quite complete, and 
it was possible at that time to admit only 30 patients; 
by the end of September 80 beds were available, 
and early in March, 1907, there were ready for use 19 
more beds, making 99 in all; since that time the 
sanatoriam has been full, and by the conversion of 
two sitting-rooms into bedrooms there are now in all 
101 beds available for patients. Tae report contains 
statistics with regard to 161 patients; buat, as in 9 
instances the diagnosis of phthisis was not confirmed, 
the actual number of cases of palmonary tuberculosis 
dealt with is 152. 


CLASSIBICATION OF PATIENTS. 

For the purpo3es of the report the pattents have been 
classified into three groups: (1) Patients with early and 
limited disease, affecting one or two lobes of one or both 
lungs, constitutional disturbance, for example, fever, etc., 
being slight or absent. (I[1) Patients with infiltration or 
consolidation of two or more lobes of one or both lungs, 
with or without excavation, associated’ with the usual 
symptoms of active tuberculosis. (The duration of 
the disease of the patlents in thls group averages seven 
monthe.) ([I[) Patients with very extensive disease of con- 
siderable duration (a year or more) with considerab‘e lang 
consolidation, and in many cases excavation, associated 
with some permanent damage to the general constitution, 
as evidenced by impaired digestion, weakened muscular 
and vascular tone, etc. 

In describing the condition of patlents on discharge 
from the sanatorium the following terms have been used; 


Arrest —General health restored in every respect. Lung 
disease completely arrested ; thera be!ng no physical signs 
present, or only such as are compatible with a completely- 
healed lesion. 

Much Imprcved.—General health completely restored. 
Paysica! signs in the lang, though much dimtnished, not 
entirely cleared up—for example, perhaps limited to a few 
moist sounds on cough only, tubercle bacilli still to ba detected 
in the sputum. 

Improved.—General health, though improved, only imper- 
fectly restored. Physical signs, though less marked than on 
admission, still present. 

Stationary.—No appreciable improvement in physical ‘signs 
or in generat health. 

, a of general cr local’condition, or; of 
oth. 
RESULTS OF TREATMENT. 

Under each groap a detailed description of the clinical 
condition of the patients are given in a table. The 
results are summarized a3 follows under the several 
group3: 


Group I —lorty-six vatients were admitted with the disease 
in its earlier stages. The very large majority of these patients 
had no fever, bus for the most part they were considerably run 
down, appreciably below their normal weights, and unfit for 
their saveral occupations. Oadischarge, 33, or 71 7 per cant, 
had their disease arrested, there being no physical sigas present 
incompatible with a completely-healed lesfon—tin short, in a 
condition usually termea ‘‘apparent cure” Most of these 
patients are now at work, though a few are still con- 
tinuing treatment at home, before returning to their 
ordinary work. Ths average length of stay of these 
33 patients was 13 weeks, The remaining 13 patients 
all leff very much improved; fully restored in general 
health, though with definite physical signs of disease 
still present. The majority of these patients are continuing 
tba treatment at-home; some, however, have returned to 
work—for the mos’ part, to thelr ordinary occupations. The 
average length of stay of these 13 patlents was 13.5 weeks. It 
may b3 nated that oaly one of thess 46 early cases had 
tuberculons disease of the larynx. 

Group IT.—Of the 64 patients included in this group, only 7, 
or 10.9 par cent., were discharged with arrested disease. A 
very large proportion, 41, or 64.1 per cent., left ‘‘ very much 
improved.” These 48 pationts are at the present time all doing 
well, elther at work or at home continuing the treatment. 


Thirteen patients, or 20.3 per cent., appreciably improved, but 
the remaining 3, or 4.7 f sae 
mesa yeee & o, or 4.7 per cent., failed to make any improve 

The average length of stay ‘of the patients who left with 
their disease arrested was 17.3 waeks, and that of the patients 


who left very much improvad, 18 weeks. 





Group III.—The results obtatned in the case of patients 
with advanced disease were, as one would expect, far less 
satisfactory. Of the 42 patients included in this group, 17 had 
all five lobes, and 14 four lobes definitely diseased. ‘I'he 
exietence of considerable excavation was diagnosed in 14 
patients. The high proportion of patients who suffered also. 
Irom some complication, amounting to no less than 35 per 
cent , is also notable. 

O! these 42 patients treated, no one was discharged with 
arrested disease, and only 8, or 19.1 por cent., were recorded as 
‘* very much tmproved,” 19, or 45 per cent., were discharged 
‘‘improved,” 6, or 16.6 per cent, left definttely worse, 2, or 
1.3 per cant., died in the sanatorlam, and 17, or 11.2 per cent., 
died after discharge. Six only out of the 42 returned to work 
on discharge. 

Deaths.—Two patients died in the sanatorium. Both were 
classified under Group III, and in both instances death was 
due to haemorrhage. One patient had been in the sanatorium 
thirteen weeks, and the other two weeks; 17 patients died 
after discharge, and of these 12 belonged to Group III, and. 
5 to Group II. 


The general results are summarized in the following 
table: 





\ | 
s Number | Much 
Gr up. ot dleece. Arrested. Improved Improved Stationary Worse. 


I 4% | 8 13 - 4 -" os 
It 6 CUd|Ci‘agT? 41 13 is 3 
III a 8 19 6 7 
152 40 62 32 6 i 10 





The réport of the throat department shows that of the 
total number of patients 17 had undoubted tuberculous: 
disease of the larynx, 2 suffered from chronic laryngitis, 
probably tuberculous, and 1 had complete paralysis 
of the vocal cords, due probably to the pressure 
of tuberculous glands on the recurrent laryngeal 
nerve. Most of the patients with laryngeal tuber- 
culosis were suffering from pulmonary tnberculosis in a 
somewhat advanced stage, 10 belonged to Group III and 
6 to Group II. In only one instance was laryngeab 
tuberculosis associated with early disease of the lung. 
Tae results obtained by vocal rest, as advocated by Sir 
Felix Semon, have been very encouraging, and experlence: 
has shown that the treatment can be carried out without: 
making a patient’s life very tedious. Patients are not. 
isolated, but are required to carry on conversation only by 
the use of pencils and slates or scribbling books, It is 
rather surprising to hear that slates are permitted to be 
used. 


LABORATORY. 

The laboratory has been available for the examinattom 
of sputum and for investigating the opsonic index since 
April 15th, 1907. Down to July 24th 500 indexes had beem 
taken in the forty patients under observation, but the: 
results are not yet ready for publication. 


Diet. 

In the report, particulars are given of the daily routine 
and of the diet. The standard diet represents a moderate: 
increase on that taken by the average individual 
in normal health. That for men, ylelding 3,186 
calories, is rather larger than that for women, which 
yields 2814 calories. The diets, which are modified. 
for patients confined to bed, are stated to have proved 
most satisfactory, patients admitted appreclably below 
their normal weight gaining on an average 1: Ib. to 2 lb. a. 
week, until they reach an average of 6 lb. in excess of 
their average weight when in normal health. Care is taken. 
to prevent patients putting on too much welght, and in. 
patients well up to weight diets are often somewhat re- 
duced, Each patient’s plate is marked with the number 
of his room, and after a meal no plates are washed until. 
they have been inspected by the diet Sister, and a record. 
made of everything left. 


GRADUATED LABOUR, 

Much importance is attached to exercise: it is very 
carefully supervised. Graduated labour on the lines of 
that introduced by Dr. Paterson at the Frimley (Bromp- 
ton Hospital) Sanatorlum has been found most ucefak 
to vary the monotony of measured walks. The work 
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done at Midhurst consists largely of practical gardening 
in the grounds and flower gardens, and is roughly divided 
into three grades, the lightest being weeding, hoeing, 
gathering seeds, pruning, etc., the heaviest being digging 
and trenching unbroken ground, mowing and rolling, and 
the intermediate stage consisting of wheeling soil to the 
Jawns and spreading it, clearing ground of stones and 
wheeling them away in barrows, and levelling new 
ground. An open-air carpenter’s shop has also been 
established, and the care of the poultry is in the hands 
of some of the patients, under the direction of one of 
the medical officers. This graduated Jabour has been 
found to have a beneficial effect from a medical stand- 
point, since it promotes a good muscular tone and general 
well- being which are invarlably associated with satisfactory 
‘progress in lung disease. 


MEDICAL NEWS, 


At the last ordinary meeting of the Medical Society of 
on. Dr. Frederick T. Roberts was elected an Honorary 
ellow. 


Dr, T. Crave Snaw will give an address on the psycho- 
Jogy of women at the Incorporated Institute of Hygiene on 
Tuesday next at 3.30 p.m. 


On the occasion of his silver jubilee as a doctor, Dr. 
P. A. Smith was entertained to a complimentary dinner 
by the leading Catholics in Glasgow. 


THE annual conversazione of the West London Post- 
graduate College will take place at the Hospital on 
Wednesday, March 18th, when the Duke of Abercorn, 
K.G., will hold a reception at 830 p.m. The Dean asks 
us to state that he will be pleased to send a card of 
invitation to any medical man who will apply to him 
at the College. 


TaE Executive Committee of the Society for the Destruc- 
‘tion of Vermin has determined to concentrate its efforts in 
the first instance on the extermination of rats. Methods by 
which they may be destroyed will first be sought and 
examined by a special scientific committee which has been 
—— The application of those which are approved 
will be organized by another committee. The cc-operation 
of all bodies and sections of the community likely to be 
interested in the question is invited. Application will be 
made to the Board of Trade for incorporation as a non- 
profit-making Society. The Society will for the present 
eonduct its work at the house of the Royal Institute of 
Public Health, 37, Russell Square, and cheques from those 
desirous of assisting the work may be sent to the Secretary 

the Society at that address. 


At the last meeting of the Metropolitan Asylums Board 
the Asylums Committee presented a report upon the 
paucity of candidates for the appointment of assistant 
medical officers. We are glad to see that this matter is to 
be considered by the Board, and we hope that the causes 
of the unpopularity of the service, which have been from 
time to time fully set out in our columns, will be taken 
into serious consideration. The recommendations of the 
Committee appear to us altogether inadequate, but as the 
Finance Committee of the Board reports against even such 
slight modifications as the Asylums Committee proposes, 
and as the matter under the standing orders was ad- 
journed for a fortnight, we at present refrain from further 
comment. 


THE Edmonton Education Committee having written 
to the seventeen medical practitioners in the district. 
inviting them to apply for two appointments of medical 
inspectors of schools at a salary of £75 a year each, 
xeceived a communication, signed by all of them, stating 
that they declined to apply on the ground that the salaries 
offered were altogether inadequate. Ata meeting of the 
Committee on March3rd, the Chairman, Dr. W. B. Benjafield, 
expressed the opinion that the salaries were insufficient, 
and a motion was made to appoint a whole-time inspector 
at a salary of £300 a year, as well as two nurses ; the voting 
was equal, and the Chairman declined to give a casting 
vote. It was then proposed to appoint two medical 
inspectors at asalary of £80 a year each to act under the 
medical officer of health, but eventually the whole matter 
was postponed. There are some 12,000children in the 
Edmonton schools. 


Tue first annual general meeting of the Royal Society 
of Medicine was held on March 3rd at 20, Hanover Square, 
with Sir William Church, Bart., President, in the chair. 
The report of the Council, read by the Senior Honorary 














Secretary, stated that the financial position of the Society 
was stronger than had been anticipated by even the most 
enthusiastic advocates of amalgamation. Subscriptions 
from Fellows had considerably exceeded the estimate, 
The number of Fellows of the Society on June 14th, 1907, 
was 1 322, and of members of sections 386. Since then 
412 members of the old societies had joined the Society 
as Fellows and 216 as members of sections. In addition, 
317 new Fellows who had not been connected with any of 
the old societies had been elected during the last three 
months. The total number of Fellows of the Society was 
now 2025, and of members of sections over 600. The 
average number of readers in the library had great] 
increased. The number of periodicals had been increas 
by nearly one-third, and as a result of the amalgamation 
the library contained some 80,000 volumes. According 
to the report of the honorary ‘treasurers, presented by 
Mr. Pearce Gould, the surplus of assets over liabilities 
stood at £39,683, and the excess of income over expendi- 
ture for the preceding six months at £778. The report of 
the Council, with the statement of the treasurers and the 
audited accounts, were unanimously adopted. <A resolu- 
tion of thanks to the President, Sir William Church, for 
his good offices in establishing the Society on its present 
firm basis, and for his conduct in the chair, proposed by 
Dr. Champneys, seconded by Dr. Pasteur, was carried by 
acclamation and appropriately acknowledged. 


THE Council of the London and Counties Medical Pro- 
tection Society, Limited, has unanimously approved the 
report of a Committee appointed to consider the working 
of the Midwives Act, especially in reference to the remu- 
neration of medical practitioners called in by midwives. 
The report is founded upon several hundred replies 
received to a circular letter addressed to members of the 
Society. Many replied that they had never been sum- 
mer by midwives, and in several instances that there 
were no midwives in their district, but more than half of 
those who had been summoned received no payment. 
Some practitioners seem to be uniformly unpaid, a few 
uniformly paid; this, it was thought, might be largely 
accounted for by the class of people in the districts, but in 
a few instances the practitioner explained that he refused 
to gounless paid. The average payment calculated from 
a large number of cases was not over 93. In a few instances 
fees were paid-by Boards of Guardians, nursing associa- 
tions, or provident dispensaries, ete., the majority of the 
rest by patients or their relatives. The cases to which medi- 
cal men were summonei were in the great majority serious, 
requiring operative assistance in many instances. In abou’ 
3 per cent. the death of the child appears to have been the 
cause of summoning the doctor, while puerperal fever was 
the cause in about 2 percent. The Committee expressed 
the opinion that the Poor-law guardians or other com- 
petent authority should arrange for the payment of doctors 
summoned by midwives, and considered that the scale 
should not in any case be lower than the existing Poor-law 
scale, The report recommended medical men to require 
payment to be made in advance, or guaranteed by some 
responsible person, so long as present conditions continue. 


VinecaR.—A report by Dr. J. M. Hamill, recently 
issued by the Medical Department of the Local Govern- 
ment Board, on the preparation and sale of vinegar in 
relation to the administration of the Sale of Food and 
Drugs Acts, contains much interesting information. The 
total consumption of vinegar of all kinds in England and 
Wales is estimated to be between ten and twenty million 
gallons a year, disregarding smal] quantities of special 
kinds of vinegar : this may be divided into ‘ fermentation 
vinegar” and “ artificial vinegar.” The former is produced 
by the action of micro-organisms (chiefly B. aceti) on 
various forms of dilute alcohol, the product differing some- 
what in nature according as malt-wort, grape-juice, sugar 
solution, ete., is employed in the original fermentation by 
which the alcohol is formed. Large quantities of what is 
sold as vinegar, however, are manufactured by simple 
dilution of the acetic acid obtained by the distillation of 
wood. caramel or other colouring matter being added, and 
very frequently a small proportion of genuine fermentation 
vinegar ; for such a preparation Dr. Hamill employs the 
term “artificial vinegar.” It appears that the principal 
falsifications to which vinegar is liable are watering, by 
which its strength is unduly reduced, and the sale of 
artificia) vinegar simply as ‘‘vinegar,” or even as “ malt 
vinegar.” A minimum strength of 4 per cent. of acetic 
acid is recommended, and this is the lower limit in force 
in many foreign countries and certain colonies ; the use of 
a distinguishing name for artificial vinegar is also advo- 
cated, so that it may be sold on its own merits end not to 
the prejudice of a purchaser desiring genuine malt or other 
fermentation vinegar. 
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PERSISTENCE OF TYPHOID BACILLI IN THE 
GALL BLADDER. 

In an article published in another column (p. 562), Dr. 
Dean, of the Lister Institute, reports that he has 
isolated the typhoid bacillus from the stools of a man 
who was attacked by typhoid fever twenty-nine years 
ago. There is nothing in the history of the case to 
indicate a subsequent infection, and we are told that 
during the last twenty years the subject has been able 
to carry on his duties as a medical practitioner 
without losing a single day through ill-health. 
A feature of special interest is that an attack of 
biliary colic occurred three months after the onset of 
the fever; similar attacks followed, at first at intervals 
of about three months, but afterwards with less fre. 
quency ; they still recur, one or more being experienced 
every year, and are ‘generally associated with over- 
exertion and irregular meals. From these facts Dr. 
Dean arrives at the conclusion that the case is one of 
cholecystitis typhosa, and that throughout the period 
of twenty-nine years typhoid bacilli have been thriving 
in the gall bladder, and have been passing thence, 
“ probably almost continuously,” into the intestine. 

If Dr. Dean’s case were without paralle), this inter- 
pretation of it would naturally be received with hesita- 
tion bordering on incredulity; but the observations 
of many independent observers on the longevity of the 
typhoid bacillus in the gall bladder afford strong corro- 
boration of Dr. Dean’s view, and indeed justify us in 
regarding it as the most reasonable explanation which 
can be put forward. 

The initial fact that during the febrile state typhoid 
bacilli are often present in the gall bladder was 
established long ago by post-mcrtem investigations of 
fatal cases, and recent investigations, conducted more 
systematically and ona larger scale, have shown that 
the percentage of instances in which the bacillus is 
demonstrable in this situation is extremely high. In 
many of the cases where death is directly attributable 
to typhoid fever the bacilli in the gall bladder have 
not set up any inflammatory change. In others, how- 
ever, definite signs of inflammation have been found. 
Thus Forster and Kayser, quoted by Kutscher,' obtained 
pure cultures of the bacillus from the gall bladders of 
seven out of eight cases. In all these seven cases inflam- 
matory changes were present in this organ, but no gall 
stones were found, and during life there was no clinical 
evidence of biliary catarrh. A further fact of sig- 
nificance, obtained from post-mortem research, is that 
when deaths have eccurred during an advanced stage of 
convalescence, typhoid bacilli have been recovered from 
the gall bladder, though they were no longer demon. 
strable in the spleen. 

We also know from clinical evidence that after the 
fever has completely cleared up, biliary colic is 
@ not very uncommon sequela. In the mild cases 
there is no opportunity of obtaining a direct proof 


that this condition is due to the persistence of the: 
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typhoid bacillus, though, in the light of recent investi- 
gations, this inference may be regarded as based on 
substantial grounds. And in the more acute cases of 
post-typhoid biliary colic which have fallen into the 
hands of the surgeon definite proof has not infrequently 
been obtained by many competent observers that living 
typhoid bacilli are present in the bile and in the 
biliary concretions. Cholecystitis has also been found 
post mortem in subjects who had passed through an 
attack of typhoid fever many years previously, and 
in some of these cases typhoid bacilli have been 
isolated from the bile and may reasonably be assumed 
to be the direct descendants of the criginal infective 
agent. Some interesting cases, illustrating the longevity 
of the bacillus in the gall bladder, are quoted by 
Neufeld.?, Buschke and Miller, he tells us, have both 
found the typhoid bacillus in the gall bladder seven 
years after an attack of enteric fever; von Dungern has 
found the organism in a case of cholecystitis fifteen 
years after typhoid infection, and Droba has obtained 
pure cultures both from the bile and from the nucleus 
of a gall stone in a patient who had passed through an 
attack of typhoid fever seventeen years previously. 

Furthermore, as Dr. Dean remarks, in addition to 
his own highly-interesting example, many cases have 
been placed on record where chronic typhoid carriers 
have been found to be sufiering from cholecystitis. 
Kutscher quotes Lentz, Forster and Kayser, and Frosch 
as authorities who have contributed largely to the proot 
that there is a causal relationship between post-typhoid 
cholecystitis and the persistence of typhoid bacilli in 
the stools, and makes special mention of a case where 
the bacilli were excreted by a person suffering from 
cholecystitis thirty years after the attack of typhoid 
fever. 

The chain of evidence is thus fairly complete. In 
the febrile stage the typhoid bacillus is very frequently 
present in the gall bladder; during and after con- 
valescence it may persist for a time in this region with- 
out giving rise to any clinical symptoms; occasionally 
it may remain and thrive in the gall bladder for an 
indefinitely long period, and in this event may set up 
inflammatory changes leading to biliary colic; and this 
condition of the gall bladder may be connected, pro- 
bably causally, with the presence of typhoid bacilli in 
the stools for a period which is indeterminate, and 
may sometimes be considered interminable, since the 
organisms have been demonstrated in the stools at 
periods ranging up to thirty years after the onset of 
the fever. 

As Kutscher points out, animal experiments have 
helped to confirm and elucidate this remarkable pre- 
dilection of the typhoid bacillus for the gall bladder. 
Blackstein and Welch, in 1899, have shown, by the 
intravenous injection of typhoid bacilli into rabbits, 
that the bacteria may remain alive in the gall bladder 
for as long as 128 days after inoculation, although 
they had completely disappeared from all other organs 
of the body. This work was confirmed in 1905 by 
Forster and Kayser, who obtained pure cultures of the 
bacillus from the gall bladder six weeks after injection, 
and corroborated the fact that the bacilli survive in this 
region longer than in any other part of the body. 
Dorr, working independently of the last-mentioned 
authorities, published at about the same time a 
series of animal experiments which conclusively 
showed that the typhoid bacilli only arrive at the 
gall bladder by way of the blood stream. When the 
bacilli were introduced into rabbits subcutaneously, 
intraperitoneally, or by the stomach, the bile always 
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remained sterile; and a similar result was obtained 
when the injection was made intravenously but 
after ligature of the cystic duct. On the other hand, 
after intravenous inoculation and ligature of the 
common duct, typhoid bacilli were always found in 
jarge numbers in the gall bladder and often in pure 
culture. The shortest period after which the bacilli 
made their first appearance in the gall bladder was 
eight hours; the time during which they persisted 
varied in different experiments, but abundant bacilli 
were demonstrable for as long as one hundred and 
twenty days. According to this author the bacilli only 
made a protracted stay in the rabbit's gall bladder when, 
as is frequently the case, their invasion has set up 
inflammatory processes in the mucous membrane. In 
two of his cases, it is interesting to note, the infected 
gall bladders contained concretions in which typhoid 
bacilli were demonstrable. 











PULMONARY TUBERCULOSIS FROM GASTRO- 

INTESTINAL INFECTION. 
Ir has long been known that tubercle bacilli given to 
animals in their food can make their way from the 
uninjured alimentary tract into the lungs and bronchial 
glands, but the method of this transference is, as we 
have recently had occasion to point out, a matter still 
in dispute. Some writers have given itas their opinion 
that the microbes travel by way of the lymphatic 
system, and in favour of this view the experiments 
of certain French and Italian observers—who found 
that insoluble particles of carbon or mineral matter 
mixed with the food could, apparently, make their 
way directly from the stomach and intestines to the 
lungs—have often been quoted. Other authorities, 
however, have been unable to accept this explana- 
tion, and prefer to believe that the bacilli or insoluble 
particles in the food reach the lungs and bronchial 
glands from the mouth by a process of aspiration 
down the trachea, and that the abdominal and 
thoracic lymphatic systems are not concerned in 
the matter at all. An important contribution towards 
the solution of this problem has recently been made by 
Oberwarth and Itabinowitsch,' who seem to have proved 
that tubercle bacilli can pass directly from the alimen- 
tary canal into the blood, and so into the lungs and 
other viscera, in so short a space of time as twenty-two 
hours. They also found that the bacilli could be cul- 
tivated from some of the infected organs three weeks 
later, when all possible precautions had been taken 
throughout to prevent the entry of tubercle bacilli 
into the mouth, and their possible aspiration down the 
trachea and into the lungs. 

The experiments of these two writers were made in 
Berlin upon sucking-pigs five weeks old, in the following 
manner. At a preliminary operation performed asep- 
tically under ether anaesthesia, the stomach-wall was 
4rmly fixed to the anterior abdominal parietes, and a 
gastric fistula was established by the use of a 
stoppered cannula. After this the pigs were fed 
in the usual manner; and three or four weeks 
later, at a second operation, the oesophagus was 
exposed and cut across, and a double oesophageal 
‘istula was set up with an intervening bridge of skin. 
The upper fistula was kept open; the lower one was 
completely and permanently closed by a plug of cotton- 
wool and collodion, so as to prevent the exit of any of 
the gastric contents should regurgitation or vomiting 
‘1-Ernst Oberwarth and Lydia Rabinowitsch, Infection by Absorp- 
‘ion of Tubercle Bacilli from the Gastro-intestinal Tract, Berl. klin. 
Woeh., Berlin, 1908, p. 298, 





tend to occur. After this second operation the pigs 
were fed by the gastric cannula; to ensure a good 
digestion they were allowed to eat and swallow their 
food (which, of course, reappeared at the upper 
oesophageal fistula) in the manner employed by 
Pawlow in his classical experiments upon digestion. 
The next step was to introduce tubercle bacilli into the 
stomachs of these pigs. The bacilli actually employed 
were taken from bouillon cultures of bovine tubercle 
bacilli from four to six weeks old, emulsified with 
some fluid, and introduced by way of the gastric 
fistula. In one experiment 3 grams of bacilli were 
mixed with milk, and put into the pig’s stomach; 
but some of the mixture escaped, so that the 
exact dose of bacilli given remains uncertain. Twenty- 
two hours later this pig was killed, and was dissected 
with full aseptic precautions. Cultures and micro- 
scopical preparations of its various organs were made, 
and portions of a number of its tissues were injected 
into guinea-pigs, with the result that while most of the 
organs proved sterile, tubercle bacilli were found in the 
pig’s blood, lungs, and mesenteric lymph glands. A 
second pig was dosed with 3 grams of the bacilli ina 
similar manner, and was killed after the lapse of four 
days. Inoculation into guinea-pigs showed that tubercle 
bacilli were present in its lungs, liver, kidneys, and 
hepatic lymphatic glands. A third pig received 1.2 grams 
of tubercle bacilli, and lived for three weeks. On dis- 
section no macroscopical or histological evidence of 
tuberculosis could be found ; but inoculation experi- 
ments proved that in this case, as in the other two, 
bacilli were present, and they were cultivated from 
its blood, lungs, and mesenteric glands. In each experi- 
ment elaborate precautions were taken to prevent the 
pigs, after they had been given the tubercle bacilli, 
from reinfecting themselves from their faeces, which, 
of course, constantly contained these bacilli, so that 
there is no reason for supposing that any of the three 
animals had opportunity for infection with tubercle 
bacilli by the mouth. The authors come to the general 
conclusions that the bacilli of bovine tuberculosis, 
introduced directly into the stomach of the young pig, 
can pass into its blood within twenty-two hours, and 
that the bacilli thus gaining access to the circulation 
can lie latent in the lungs and mesenteric glands for as 
much as three weeks without producing any demon- 
strable histological changes, yet preserving their 
virulence and power of growth. They also point out 
that there is no evidence to show whether this form of 
generalized tuberculosis would or would not have 
proved fatal to the pig had it survived for more than 
three weeks after its infection. 

It may be objected to these experiments that the pig 
is very susceptible to infection by the bacillus of bovine 
tuberculosis, that the animals employed had un- 
doubtedly undergone a great deal of surgical treat- 
ment that may well have lowered their general 
resistance to disease, and, finally, that the doses of 
microbes given to them were relatively enormous. But 
it cannot be denied that Oberwarth and Rabinowitsch 
are quite justified in drawing attention to the im- 
portant bearing their experiments may have upon the 
methods whereby children may acquire tuberculosis. 
It must happen not infrequently that large quantities 
of living tubercle bacilli make their way into the 
digestive tracts of children, either in milk or in some 
other uncooked article of food. When this has occurred 
there seems to be nothing to prevent the microbes from 
making their way into the blood-stream, and so pro- 
ducing a generalized infection which, to argue from the 
pig, may last for three weeks at least. Whether such 
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an infection would prove fatal in the long run must 
remain uncertain for the present until further in- 
vestigations have decided the point. At any rate, these 
experiments prove once more the dangers that lie in 
the consumption of tubercle bacilli in the food, while 
they illustrate the unexpected form in which a tuber- 
culosis of intestinal origin may make its initial 
appearance. 
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KING EDWARD Vil SANATORIUM. 

THE report of the first year’s working of the King 
Edward VII Sanatorium at Midhurst, which has just 
been issued, deals with the year ending June 30th, 1907, 
and is concerned with 152 patients suffering from pul- 
monary tuberculosis treated in the sanatorium. In 
future years the number will be Jarger, for it was not 
until March that the total number of beds the sanatorium 
is capable of providing could be utilized. For the 
purpose of analysing the results the cases have been 
classed into three groups—the first containing those 
with early Jimited disease, with little or no constitu- 
tional disturbance; the second, those with more exten- 
sive consolidation, with or without excavation, asso- 
ciated with the usual symptoms of active tuberculosis; 
and the third, patients with very extensive disease 
of considerable duration, accompanied by serious 
damage to the general, constitution. The results, of 
course, vary very much in the several groups. Among 
patients in Group I the disease was arrested in 71.7 
per cent., and the condition of the patient was much 
improved in the remaining 28.3 per cent.; the average 
stay in this group was a little over thirteen weeks. In 
Group II the diseate was arrested in nearly 11 per 
cent., and the condition, general and local, much 
improved in 64 per cent. Oaly 4.7 pcr cent. actually 
grew worse during their residence in the sanatorium ; 
5 patients died after leaving the institution. In 
Group III there were no cases of arrest, but 64 per 
cent. were improved, about one-third being much 
improved; 2 patients in this group died in the gana- 
torium, and 12 after leaving it. These statistics may be 
considered very favourable, and emphasize once more 
the now well-established fact that really satisfactory 
results can be anticipated with any confidence only if 
the patients come under treatment in the early stage « f 
their disease. The greatest care is being exercised in 
directing the daily life of the patients, and much 
advantage is being found from graduated labour. When 
the patient reaches a certain stage of improvement 
exercise is beneficial, and it has been found, both at the 
Frimley Sanatorium of the Brompton Hospital and at 
the King’s Sanatorium, that much advantage is derived 
from varying the monotony of measured walks by 
allowing patients to do light work in the garden or in 
an open-air carpenter’s shop. The severity of the work 
must, of course, be carefully adapted to the patient’s 
condition, but the combination of walking exercise and 
practical work, carefully prescribed and supervised, has, 
it is reported, proved in every way satisfactory. 


THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 
At a meeting of the Executive Committee of the 
General Medical Council held on Monday, February 
24th, correspondence with regard to the application of 
Part If of the Medical Act, 1886, to the Province of 
Quebec was considered, and the Committee resolved to 
advise the Lord President of the Privy Council that by 
the enactment of amended by-laws and the repeal of a 
provision which unduly restricted the admission of 
British practitioners to the provincial Register the 
medical authorities of the Province of Quebec have 





provided an equitable basis for the establishment of 
reciprocal relations with the Mother Country in respect. 
cf medical registration. The Committee would there- 
fore welcome the application to Quebec, as a separate. 
British possession, of Part II of the Medical Act. 
The Committee also considered documents trans- 
mitted by the Scottish Universities Committee of 
the Privy Council with regard to an ordinance 
of the University of Edinburgh instituting a de- 
gree of Bachelor of Pharmacy. The Committee 
directed the Lord President to be informed that it was 
of opinion that it was highly inexpedient to institute in 
the Faculty of Medicine a pharmaceutical degree which 
conferred no qualification in any branch of medicine, 
especially if, following the usage of the Scottish universi- 
ties in regard to the degree of BSc., it was designated 
by any title suggesting its connexion with the Faculty 
of Medicine. Its association with degrees in medicine 
would almost certainly lead to misapprehension on the 
part of the public concerning the legal and professional 
status of pharmacists holding the degree, and would 
therefore frastrate the declared purpose of the Medical 
Acts, which was “to enable persons requiring medical 
“aid to distinguish qualified from unqualified practi- 
“tioners.” The Committee advised the Lord President 
that it would be preferable that the degree should be 
included in the Faculty of Science, as had already been 
done elsewhere. The Committee resolved to accede 
to an application from Dr. C. W. Saleeby for the 
removal of his name from the Medical Register, on the 
ground that he does not “practise medicine or surgery 
“ in any form.” At the same meeting the Committee 
considered tables showing the accounts of receipts and 
expenditure of the General Medical Council, branch 
councils and committees, and of the dental fund for the 
year 1907, and also transacted some dental business of 
a routine character. 


RESTRICTIONS ON MEDICAL FEES IN _ INDIA, 
WE publish elsewhere a note from a special corre- 
spondent in India drawing attention to the order of the 
Government of India issued last July, imposing further | 
restrictions in regard to the receipt by officers of the 
Indian Medical Service of fees for medical attendance 
not only on ruling chiefs, their families or de- 
pendants, but also on Indian gentlemen of high 
position in a native state, or Indian gentlemen 
of high position in British India. The whole 
machinery of consulting the local government and 
the Director-General of the Indian Medical Service 
is to be brought into action in any casein which an 
officer of the Indian Medical Service earns in the 
ordinary course of his profezsion a single fee of over 
two guineas or in a month a total of over ten guineas 
by attendance on or visits to any gentleman of high 
position residing anywhere in a native state or in 
British territory. Commenting upon the matter last 
November we stated that action had already been taken 
by the British Medical Association, and that we hoped 
that the Order would be considerably modified, if not. 
withdrawn altogether. We have reason to know thatthe 
matter has attracted the notice of the Secretary of State 
for India and of the India Council. However short- 
sighted the views of those responsible for the issue of 
the Order by the Government of India may be, the 
India Office at home no doubt fully realizes the disas 
trous effect which such an Order, if maintained, musi 
have on recruitment in this country for the Indian 
Medical Service. It is undoubtedly surprising that the 
Director-General, himreelf a member of the Indiav 
Medical Service, should have countenanced the issue of 
such an Order, @nd we trust that it may be p:ssibie to 
ccnvince the Government of India that it has taken a 
false step. We have no doubt that the issue of the 
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Order with its irritating and unnecessary restrictions 
was a mistake, and that the wise course would be frankly 
to recognize this fact. 


TOXIC EFFECTS OF PETROL FUMES. 
‘Sir WILLIAM Gowers has recently published, in the 
Review of Neurology and Psychiatry, the case of an 
officer of the British Army, suffering from nervous 3ym- 
ptoms of unusual character, who had been exposed to 
possible poisoning by petrol fumes. The patient, who 
was 38 years of age, had never suffered from any of the 
ordinary causes of toxaemia, or, indeed, from any grave 
illness, until, six months before he was seen, he had a 
passing perversion of taste by which all sweet things 
were appreciated as saline. This was succeeded by 
definite and persistent dysphagia. Not only was he 
unable to swallow solid things, but he was unable to 
chew, and a change in his articulation occurred resem- 
bling that which has come to be considered charac- 
teristic of myasthenia gravis. Beginning to speak, his 
voice was good and his articulation fair; continuing, 
the one became feeble and the other imperfect, until, 
‘after three or four minutes, his speech became unin- 
telligible, and about the same time he became unable to 
whistle. The orbiculares oculi and some of the smiling 
muscles were weak, and he became quickly tired in 
walking; but otherwise, except for pain referred to 
the front of the chest, there was nothing abnormal, 
«either objectively or subjectively in his physical state. 
The symptoms resembling so closely, so far as they 
went, those of myasthenia gravis, coming on in mid-life 
and rapidly developing, suggested a toxic cause, but the 
only apparently possible cause in his case was a con- 
stant exposure during his working hours to the fumes 
of burned, and almost certainly imperfectly-burned, 
petrol. He was obliged by his illness to discontinue 
work, and after a few months he apparently completely 
recovered, with no further treatment of significance 
than the hypodermic injection of strychnine. He 
accordingly returned to his occupation of testing petrol 
engines. But shortly the old symptoms began to 
return, and he was advised to relinquish permanently 
this, to him, apparently hurtful occupation. There had 
been no account to Sir William Gowers of any return 
‘of the symptoms since the recovery from the relapse 
described, the interval covering a period of two years. 
A study of the case led Sir William Gowers to incriminate 
as the only apparently assignable cause of these charac- 
teristically toxic effects the products of theimperfect com- 
bustion of petrol. Assuming this to be the real cause, the 
escape of others working with him under the same con- 
ditions must be held to indicate a special susceptibility 
to this toxic influence, although it is possible that 
he was subjected: to a greater concentration of the 
vapour than the others. As Sir William Gowers points 
out, the habitual inhalation of carbonic oxide gas has 
been known to cause polyneuritis affecting the legs, 
and he has been able to trace one instance—recorded 
by Massanek of Buda-Pesth—of nervous disorder 
following on the inhalation of petrol fames. Of two 
boys who had been shut up in a room with a smoking 
petroleum lamp, one was found dead, and his blood 
showed CO haemoglobin. The other developed in the 
course of a few days a state of idiocy with a transient 
hemiplegia, followed by signs of peripheral neuritis in 
the legs and arms. Recovery occurred in six weeks. 
Statements by Professor F. W. Burstall, recently pub- 
4ished on the exhaust gases from petrol motors, show 
that imperfect combustion of vaporized petrol is 
difficult to avoid when an engine is run to obtain the 
maximum power, and some of the petrol comes out asa 
spray, and much of that is imperfectly burned. 
Professor Burstall states that among many intermediate 
hydrocarbon -products of petrol combustion are 
methare and acetylere, particularly if the p2trel is 





present in the form of fine globulee, the outer portion 
of which is burned and the inner core. unburned. 
The unpleasant smells from motors he attributes to 
these gasez, which are produced along with a consider- 
able portion of carbon monoxide. If the inhalation of 
concentrated petrol fumes and their by-products can 
produce such rerious constitutional disturbances in 
susceptible persons, as is so strongly suggested by 
Sir William Gowers, it would seem that even in dilution, 
as frequently met with in various motor vehicles, they 
cannot be other than deleterious, and the ‘view sug- 
gests itself whether some substitute for petrol should 
not be preferred—-a harmless combustible fluid as 
alcohol—if the economic difficulties associated with the 
use of electricity be too great. 


ODIUM MEDICUM. 
THE odium theologicum is, of course, proverbiaJ, and 
scientific men, who never wrangle about quintessences 
and quiddities, and devote themselves to the worship 
of pure truth with absolute singleness of heart, 
naturally look with contempt on the tophistries of 
theological controversy, and think with pity on the 
imprisonment of Galileo andthe burning of Michael 
Servetus. Like the Pharisee, they give thanks that 
they are not even as the “publicans” of divinity, and 
that they can say what they like without fear of the 
fiery criticism of a Holy Inquisition. Yet human 
nature remains essentially the same, whatever the 
fashion of the philosophical garments in which it 
clothes itself, and life under a scientific Inquisition 
would probably be not much more comfortable for 
dissenters from accepted doctrine than it was for 
heretics under the dispensation of Torquemada. 
Is it mot recorded in the life of one of the 
supreme hierophants of science that he did 
his utmost to exclude from a London club 
one who did [not share his belief in the hypothesis 
of evolution? It was Spurgeon, we believe, who con- 
gratulated the sect which he represented on being 
the only one whose annals were not stained with 
persecution—dashing the cup of satisfaction from 
the lips of his hearers, however, by adding that they 
never had had the chance of using the argument of the 
stake. This may be the reason why medical heretics 
have never been dealt with by the orthodox by any 
severer measure than the boycott. The will has not 
been wanting. Gui Patin, when a professional brother 
refused to be bled in his last illness, said “the Devil 
“would bleed him as an infidel and an atheist” for 
dying without the last consolations of medicine. In 
the sixteenth century the [Faculty in Spain and 
Portugal did their best to purify by fire the opinions 
of some recalcitrant members of their order. The 
question was whether a patient with pleurisy should 
be bled from the arm of the affected side or the 
opposite one. The latter, owing to a misunder- 
standing of the text of Galen by the Arabians, 
was the orthodox teaching for many centuries till 
a pestilent Frenchman named Brissot taught that 
the right place was the arm of the affected side. 
In the Peninsula the dispute waxed so hot that it was 
referred to the University of Evora. The doctors of that 
seat of learning failiog to agree on the point, the 
authority of the University of Salamanca was invoked. 
That famous University gave to the «juestion the atten- 
tion which its importance deserved. In the first 
instance, after many delays and long and violent 
disputes and the inevitable intrigues, it gave a decision 
in favour of the Arabian system. Later, however, other 
influences prevailed and it reconsidered the matter, 
fioally Jeciding the case in favour of Galen and Brissot. 
But the orthedox doctors would not own defeat. Thiy. 
appesled to C-arles the Fifsh, their Sovereign, repre- 
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senting to him the importance of the question, the 
danger to his subjects likely to arise from the 
Brissotian heresy, and the necessity of crushing and 
exterminating the doctrines of “ Lutheran” innovators 
in order to preserve the ancient established faith in 
all its purity. Charles was on the point of yielding to 
their importunities, when, by what seemed to the other 
side a fortunate chance, his brother Sovereign, Charles 
the Third, Duke of Savoy, fell sick of a pleurisy, and 
died of it, though he was bled by his physicians from 
the arm of the opposite side, according to the old 
orthodox system. This triumph for the “heretics” 
saved the Emperor from the disgrace of interfering 
in a medical dispute, and left the physicians to 
debate the question in a clear field for more than two 
centuries afterwards. Moreau compiled a catalogue of 
the doctors who took part in the controversy, and gave 
a short account, in chronological order, of the doctrines 
of the chief authors who had written on the question 
up to 1630; that is, little more than one hundred years 
after the Luther of venesection ventilated his heresy. 
At that time the number amounted to more than a 
hundred. Among them it is curious to find the name 
of a German theologian, Hieronymus Tragus. But it 
must be as difficult for a divine to keep out of a fray as 
for an Irishman to refrain from hitting a head that 
comes within reach of his shillelagh at Donnybrook. 
The controversy reminds one of the celebrated dispute 
between the Big-Endians and the Little-Endians. Will 
the controversies of the present day seem as’absurd to 
those who come after us? If we judge from their style 
of argument some of our disputants still think that the 
best refutation of a fallacy is a faggot. 


POOR-LAW OFFICERS’ SUPERANNUATION ACT, 1896. 
ATTENTION has recently been drawn to the advan- 
tages conferred on the officials engaged in the Poor-law 
Service of England and Wales by the Superannuation 
Act. The effect of its operation has no doubt during the 
past ten years been highly advantageous in very many 
cases. Moreover, many Poor-law medical officers who 
voluntarily contracted themselves out of its provisions 
when it had passed and before it became operative, have 
since had eause to regret ever having decided to do so. 
This fact is evidence that the Act itself is far from 
being so faulty as has sometimes been represented. 
There is, however, this serious drawback, that the Act 
seems to have an undoubted tendency to increase the 
difficulties of candidates for further employment in the 
Poor-law ‘service of England and Wales when, though 
not far advanced in life,and worthy and experienced 
in their own departments, they find themselves com- 
pelled, from no fault of their own, to seek some fresh 
office or appointment. From reports and comments 
which appear from time to time in the lay press it 
would appear that all the provisions of the Act do not 
appear even now to be clearly understood, and that 
some of the opinions given in the past by clerks to 
Boards of Guardians have been more or less faulty, and 
consequently. misleading to applicants when claiming 
superannuation allowance. We are confident that all 
claims for superannuation which are in accordance 
with the Act will, when due, be paid by the guardians. 
Such pay ments will not require the consent or sanction 
of the Local Government Board, which has no power to 
override statute law, though by regulation we believe 
the guardians have to report, through their clerks, all 
grants of superannuation allowance which come under 
their cognizance. The same may be said in reference to 
a return of contributions already paid by the re- 
tiring officials to the common fund of the union. 
On the other hand, it should be better known than 
seems t> be the case that any gratuities, whether 
granted in addition to other claims awarded by the Act 
or not, if recommended by the Guardians for any 





special reasons authorized by the Act, can be paid only 
after the sanction of the Local Government Board has 
been obtained. These awards are regulated by the fifth 
clause of the Act, which enables Boards of Guardians, 
with the consent of the Local Government Board, to 
add a number of years not exceeding ten to the period 
of time which the officer has already served in the 


“aggregate. Clause 8, subsection 2, enables the Guardians, 


if they see fit and with the sanction of the Local 
Government Board, to grant to their retiring officers 
gratuities not exceeding twice the amount of their 
salary and emoluments during the year immediately 
preceding the quarter day on which they cease to hold 
office. It is within our knowledge that some Boards of 
Guardians have been misled owing to superannuation 
allowance and return of contributions being erroneously 
spoken of as gratuities. We hope in the future to see 
no repetition of this error, the term being in such cases. 
undoubtedly a misnomer. 


SEVEN FARTHINGS FOR STATE MEDICAL 
SERVICE. 
THE case from the two Castleford Districts of the 
Pontefract Union is perhaps the worst of the numerous 
instances to which we have drawn attention during 
recent months, revealing many astonishing facts re- 
lating to the inadequate remuneration of medical men 
and the unaccountable attitude of guardians towards 
their officers in this matter. The two District Medical 
Officers concerned—Drs. G. B. Hillman and W. Kemp— 
deserve the sympathy and support of the whole pro- 
fession for refusing any longer to be parties to an 
arrangement which they have shown to be a scandal. 
They addressed a letter to the guardians, in which it 
was pointed out that the payment for their work as 
Poor-law medical officers amounted to lid. for each 
visit or supply of medicine! Out of this fee of seven 
farthings they were required to provide the necessary 
drugs. The application for an increase on this princely 
remuneration was met by a resolution that the matter 
should stand over until twelve months’ service has 
been completed. Drs. Hillman and Kemp replied, 
making a most convincing and unique offer, as reported 
in the Pontefract and Castleford Express of February 15th. 
So convinced were they that the work entailed actual 
loss, that they were willing to demonstrate this by 
doing the work for nothing for a month, the necessary 
medicines to be supplied by chemists, and the salaries 
for the month (£5) to go to pay the chemist, any surplus 
to be paid by the guardians. Possibly this condition 
may have alarmed the economists on the Board, for the 
offer was not accepted. The next, and we think the 
only possible, step was to resign the appointments. 
The resignations were accepted by 17 votes to 15, and 
it is only fair to draw attention to the fact that fifteen 
of the guardians did not approve the Board’s action. 
The chairman then proposed that they should be 
dismissed from the posts of public vaccinator, though 
no question concerning these posts was under con- 
sideration. Advertisements have since been issued 
inviting applications on precisely the same terms 
as before. Probably anticipating that no local man, 
to whom the circumstances will be well known, 
could be enticed into this self-sacrificing sphere 
of labour, the guardians “as an alternative invite 
“applications for a medical practitioner to devote 
“the whole of his time” (so runs the advertise- 
ment) to the combined work of the two medical men 
they propose to displace. Intending applicants should 
note that for this “whole time” service, the only 
guaranteed payment is £60 per annum plus. the com- 
paratively few Poor-law extras. The rest of the eséi- 
mated average of £220 per annum (outof which ordinary 
medicines must be provided) is made up entirely of the 
depreciated and precarious vaccination fees, with the 
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power of dismissal on twenty-eight days’ notice, from 
this pertion, which constitutes the bulk of the estimated 
average. These fees the.guardians recently reduced to 
the absolute minimum allowed by the Local -Govern- 
ment Board. It was not denied by the guardians—indeed, 
it was freely admitted—thatthe district medical officers 
‘were underpaid. Even the chairman is reported in the 
docal paper mentioned, te have said, “possibly the 
“salaries for this work are not sufficient,” also “ what 
‘‘ the Board took into consideration (when appointing) 
“‘ largely was. this—that these gentlemen have one very 
* good appointment (vaccination) and therefore we 
“should average them a bit” This admission from 
the chairman reveals either a want of knowledge of the 
principles laid down by the Local Government Board, 
or a wilful intention to ignore those principles. These 
are clearly stated in a letter addressed by the Board to 
the Nottingham guardians on December 3ist, 1907, 
which was published. in the Notts Evening News 
<January 7th) and other papers; it contained the 
following passages: “The Board have:always held that 
“the two offices of public vaccinator and district 
“‘ medical officer and the duties attached to them are 
“distinct and separate; and they would point out to 
“ them (the guardians) that the remuneration assigned 
“to them is on a different basis. In some cases in 
“* which it has been desired ‘that the two offices should 
“be held by the same ‘medical man, there has been @ 
“tendency for the remuneration assigned to the one 
“* to be fixed with reference to the other, so that where 
‘‘the salary paid to the distriet medical officer is low, 
“any cause of complaint by him on that account may 
“*be avoided on the ground that he also receives the 
“fees payable to him as public vaccinator. This, how- 
“ ever, is not a principle which the Board can recog- 
“ nize as properly affecting the appointments.” Unless 
this is a mere expression of pious opinion or meaningless 
‘verbiage, we should expect to see prompt action on the 
part of the Local Government Board to stop the 
violation of principles laid) down with such foree. 
Elaving regard to the remarks of the chairman quoted 
above, it is clear that the case of the Pontefract 
guardians is a concrete example of the “tendency” to 
which the Local Government Board refers. In there 
circumstances, this distasteful struggle should termi- 
mate by the insistence upon the reinstatement of 
Drs. Hillman and Kemp on terms which will be 
adequate to the demands upon their time and skill, and 
which will provide for proper medical attendance on the 
poor in these “seven-farthing” districts. Such an issue 
would tend to secure a readjustment of terms in other 
<listricts where similar grievances undoubtedly exist. 


READING PROVIDENT DISPENSARY. 
Ax extraordinary situation has been created in con- 
nexion with the Reading Provident Dispensary, where, 
as we have already had occasion to mention, the 
administration of the institution “has been attacked, 
‘and, according to the Berkshire Chronicle, allegations of 
“robbing the patients ” have been made'by Mr. G. May, 
'M.B., F.R.C.S., who is not only Chairman of the Com- 
mittee of the institution, but himself a medical man. 
The Rsading Dispensary was founded in 1802 for the 
purpose of providing gratuitous medical attendance for 
the poor.of Reading. In 1870 it was proposed to con- 
vert the charity into a provident dispensary, and a 
stheme was drawn up by the then Committee for com- 
ining the provident system with the administration of 
the charitable funds. Under this scheme the charitable 
purposes for which funds had already been accumulated 
were carefully safeguarded, and experience has proved 
that the Committee’s belief that this charitable activity 
wouldactually beextended under thenewscheme was well 


founded. In 1897-the annual fee for provident members 
was increased from 88.84.to13s. for a family of six persons, 
the fee for individuals remaining at 43. 4d. a year, This 
is the rate of pay which Mr. May has now discovered to 
be excessive, in view of the faet-that another institution 
in the town, known as the “Amalgamated @lub”—an 
institution, by the way, which has not adopted any 
wage limit for its members—can find medieal men 
willing to act for a considerably lower rate. At the 
annual meeting of the Board of Governors, held on 
January. 30th, Mr. May, as Chairman, made a seriés of 
propositions, of which he had already given notice in a 
circular letter to the members of the Board. At present 
the membership of the dispensary is almost 18,000, and 
the subscriptions of the members are just sufficient to 
pay the medical staff at the rate quoted above and 
provide the necessary drugs and other medical and 
surgical requisites, the expenses of management and 
gratuitous attendance on the necessitous being provided 
out of the income from the invested funds of the inatitu- 
tion. Mr. May’s contention is that the whole sum of 
£8,000 accumulated prior to 1870 “belongs equitably, 
‘‘and probably legally, to the poor of Reading,” 
and the interest of this sum he proposes to 
restore to them by the simple expedient of 
cutting down the remuneration of the medical 
staff. To this end, Mr. May proposed two alternative 
plans—the first, that where the father of a family did 
not wish for medical attendance (being: otherwise pro- 
vided for by his club or union), the rest of the family 
should be taken at a fee of 2s. 2d. instead.of 3s. 3d. a 
quarter ; the second, that the interest on £8,000 should 
be applied in an extension of the system of gratuitous 
attendance. Under the second scheme the work of the 
medical staff would of course be increased, and pre- 
sumably the necessary saving would be effected by 
reducing their pay. In order to show that his pro- 
posals involve no hardship to the medical stafi, Mr. May 
takes us through a series of astonishing calculations. 
He. points out in his circular letter that a medical man 
working at the rate proposed by him would earn 6s. an 
hour, or, by working eight hours a day for 300 days a 
year, £720. In an interview granted to a representative 
of the Berkshire Chronicle he appeared to suggest that 
this amount of work was merely a sort of hors dwuvres, 
and that the doctor would have all the rest of his time 
to grow rich in as a private practitioner. During the 
same interview Mr. May mentioned that the defeat of 
his proposals was probably due to the fear of resigna- 
|, tion by the medical staff, and showed how, in his opinion, 
this difficulty could be got over by the importation of 
eight medical men at salaries of £150 each, and gave it 
as hisopinion that “the best medical men would jump 
“ at the offer.” This would mean an annual payment of 
£1,200 At present a sum of slightly under £3,000 is 
divided among twenty medical officers, the average pay- 
ment t2 each being a little under £150. Mr. May’s 
proposals fordealing with the balance of £1,8C0 are so 
vague and so involved that we are unable to follow 
them. Suffice it to say that they seem to be of a picee 
with the bold stroke of imagination which estimates a 
doctor’s actual income on what he would earn “at so 
much an hour for so many hours in the year. It would 
be quite easy in this way to prove that the private 
practitioner whose average fee was five shillings was in 
receipt of £15,000 a year. It is much to the credit of 
the representatives of the Reading public that Mr. May 
found only one supporter in a full meeting of ‘the 
Board of Governors, and that his proposals were con- 
temptuously rejected. We are informed that Mr. May 
is a very old man, and that'for over thirty years he has 
done good ‘and uteful work on the Board of this instita- 
tion, but not even the respect due to age can save from 
the ‘condemnation of his fellows a member of the 





medical profession who will publicly and gratuitously 
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advocate all the worst methods of that heartless 
“sweating” of which the profession has so long been & 
victim. 


POLITICAL ASPECTS OF THE PULSE. 

tn Lord Edmund Fitzmaurice’s Life of Lord Granville, it 
is related that the Marchioness of Salisbury was once 
said to have observed that she believed the Whig pulse 
beat at least ten seconds slower to the minute than the 
Tory pulse. A slow pulee, says the author, is generally 
associated with a considerable degree of sang-froid 
and coolness in action, and there could certainly 
have been no doubt of Lord Granville’s orthodoxy in 
the Whig faith, if the pulse was to be the index. 
“T first began to attend your Lordship professionally 
“in August, 1844,” Dr. Meryon wrote in 1878; “your 
“ healthy pulse was then 48, and I have never known 
“it otherwise.” The JouRNAL, as such, has of course 
no politics; it is in no partisan spirit, therefore, 
that we venture to point out that slowness of the 
pulse, indicative as it is of a sluggish circulation, 
might a priort have been expected to be a physio- 
logical characteristic of what John Stuart Mill politely 
called the stupid party. How little the pulse, how- 
ever, can be taken as an index of activity of the brain 
is sufficiently shown by the single example of Napoleon, 
whose normal pulse-rate is said not to have exceeded 
forty beats in the minute. Itis, perhaps, not so much the 
pulse of the politician himeelf that matters as that of the 
people which he is supposed to study with the 
care of Thomas Diafoius. The tactus eruditus in 
regard to the pulse should be assiduously culti- 
vated by every statesman who takes the throbbings 
of the great heart of the people as his guide. In 
this way he would recognize when, for instance, he 
imposes an income tax which weighs with undue 
heaviness on the class that most needs relief, that as 
the authority we have quoted puts it, le pouls de 
Monsieur est le pouls d'un homme qui ne se porte pas bien, 
and who in consequence is likely to vote against him 
whenever he gets the opportunity. If he introduces 
an Education Bill which outrages the conscience 
of large numbers of people, he will find that the 
pulse of the voter is duriuscule, pour ne pas dire 
dur, and, if he is a prudent man, he will apply 
appropriate remedies. Similarly, if at the dictation of 
what Newman might have called “an insolent and 
“aggressive faction” he proposes to confiscate private 
property, or to cripple our national defences by cutting 
down expenditure, the pulse will be repoussant, or evens 
un peu caprisant. <A scientific study of the pulse would 
save many a statesman from disaster, and, generally 
speaking, all who are dressed in a little brief authority, 
from wrong treatment of difficult situations. 


ADVISORY COUNCIL FOR THE TERRITORIAL 
FORCE. 
AN advisory council for the Territorial Force has been 
appointed to sit at the War Office. It is intended 
primarily to represent the County Associations, and to 
advise the Secretary of State upon all subjects affecting 
them ; it will have to deal not only with questions of 
an administrative or financial character, but with the 
many military questions with which the associations 
are closely concerned affecting the men or the material 
of the Territorial Force. The aim has been to make 
the council representative of all who are in any way 
concerned with the raising, maintenance, or command 
of the force. Mr. Haldane, who has undertaken to 
represent for the present the Territorial Force upon the 
Army Council, will act as Chairman; Lieutenant- 
General W. H. Mackinnon, C.V.O , C.B., Director-General 
of the Territorial Force, will be Vice-Chairman ; and 
among the members is Sir Frederick Treves, ‘ Bart, 





G.C.V.O., C.B. The Council has a great deal of work 
awaiting it.*. One of the’ first matters which must engage 
its attention will be the settling a new attestation form ; 
that now withdrawn has, we fear, already jeopardized the 
prospects of ‘the medical corps of the Territorial Army 
by‘frightening away many men who were ready to 
be transferred. While welcoming the presence of Sir 
Frederick Treves on the Council, great disappoint- 
ment is felt that no medical officer actively con- 
nected? with the Territorial Force has been given 4 
seat on the Council. ‘Having regard to the frank 
recognition by Mr. Haldane of the importance of the 
sanitary and general medical work which it will fall to 
the lot of the medical officers of the Territorial Army 
Medical Corps to discharge, we can only look upon this 
omission as an unfortunate oversight. Many other 
matters affecting the corps are arising for decision, and 
we believe that we are not far wrong in saying that 
something like consternation has been produced by 
some recent decisions which appear to show that the 
financial advisers of the War Office are disposed to 
favour a cheese-paring policy, which if continued must 
starve thefcorps and prevent it attaining the desired 
standards in number and efficiency. 


McGILL COLLEGE, MONTREAL. 

No time has been lost in taking steps to make good the 
injury done to McGill College, Montreal, by the fire 
which destroyed the whole of the old medical building 
built in 1872, together with the addition erected in 1901. 
Lord Strathcona has presented a beautiful site for the 
new buildings on the slope of Mount Royal, near the 
Royal Victoria Hospital; plans have been approved, and 
the work of construction will begin in April. It is 
expected that the expenditure on the new buildings will 
amount to about half a million dollars. Lord Strath- 
cona’s ready and generous assistance is fresh evidence 
of the interest which he has always shown in the 
Medical Faculty of the University. Unfortunately, 
the part of the old building destroyed contained the 
pathological) museum{and anatomical collection, in- 
cluding ‘the comparative anatomy section. There wil? 
be much difficulty in replacing these collections, but 
we believe that some conditional promises have already 
been received from museums in this country to assist 
by gift of duplicate specimens, and we understand that 
Dr. Roddick, Dean of the Faculty of Medicine, will be 
very glad to receive offers of specimers and to arrange 
for their transmission to Montreal. 


IRISH SANITATION. 
THE Irish Local Government Board has issued an order’ 
under the Dairy and Cowsheds Acts laying down strict: 
rules and regulations for the keeping in good sanitary 
condition of the premices of all persons dealing in milk. 
With reference to it we have received the following 
observations from a correspondent well acquainted with 
rural Ireland: “It cannot,” he writes, “be said by any 
“ person who has had an opportunity of inspecting the 
“the average Irish farmer’s byres that such an order 
“was unnecessary. The best that can be said abort 
“them is that they are no worse than their owners 
“dwellings. But, like most of the sanitary orders 
‘* made in Ireland in the past, it is to be feared that this 
“ will remain a dead letter for the simple reason that it 
“is the business of the local sanitary authority to carry 
“it out, and they have no intention of incurring the 
“hostility of their constituents by enforcing it. It is 
‘to be gathered from the order that it is intended to 
“put upon the dispensary doctors the additional duty: 
“of inspecting the cowsheds, subject to the order, in. 
“ their respective districts without one word being said: 
“in the order about paying them for the extra duty. 
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** Of course they will have to obey, but it may be predicted 
“ that they will carry out these inspections much as they 
“do those imposed upon them by the Factory Acts. 
“Tf the proposed Prevention of Tuberculosis Act im- 
“poses the duty of inspecting schools, notifying cases 
“of the disease, and disinfecting the premises, in addi- 
“tion to their other ‘multifarious duties as medical 
“ officers of health, for the existing salaries of £20 a 
“ year, it also may be expected to be a costly failure, 
“ for they are determined not to be imposed on, The 
“ dispensary doctor, and he alone, can check the ravages 
“of the disease in Ireland; but he feels he has done 
“more than enough in stamping out infectious fevers, 
* and he is not going to sacrifice himself upon the altar 
“of local government economy any longer. Further- 
“ more, unless the medical officers of health are given 
“the power of dealing with infected premises without 
‘‘ the intervention of the local insanitary authority, their 
“best efforts to check the disease will be in vain. 
“ Odium they are bound to incur amongst a peasantry 
“* so averse to sanitation as the Irish, and they are not 
“likely to incur that odium unless it is made worth 
“ their while.” 


THE PERILS OF OXYGENATED INJECTIONS. 
HypDROGEN peroxide is without doubt an admirable 
disinfectant. Water into which free oxygen has been 
forced is much used in French hospitals and else- 
where; but’ the employment of either preparation for 
injections is not without disadvantages. Dr. Fanck- 
Brentano has recently made public a case which should 
not be forgotten by the obstetrician and practitioner.' 
A woman, aged 29, was admitted into the maternity 
department of ths Hopital Tenon. Infection seems to 
have occurred during version and subsequent manual 
dilatation of the os, and the placenta was very fetid. 
Several rigors occnrred after delivery. On the second 
day of the puerperium oxygenated water was injected 
into the uterine cavity through a Budin’s intrauterine 
catheter, an instrament which is quite blunt at its free 
end. During the process the patient was seized with 
violent hypogastric pain, nausea, and dyspnoea, followed 
by great distension of the abdomen. Dr. Funck-Brentano, 
suspecting perforation of the abdominal wall, performed 
abdominal section. Directly the parietal peritoneum 
was opened gas rushed out and the swelling vanished. 
The left broad ligament was greatly swollen, appearing 
as though full of soap bubbles. On further inspection 
bullae were detected behind the mesentery and other 
big peritoneal folds as high as the level of the epigas- 
trium. No free fiuid was found in or outside the 
peritoneum and there was no sign of haemorrhage. 
The uterus was removed. The patient never rallied, 
and died six hours after the operation. It appeared 
that the instrument had not perforated the uterine 
wall, but had become engaged in a deep notch in the 
muscular coat in the lower segment. Dr. Fanck- 
Brentano was of opinion that this breach of surface 
was produced during the obstetric procedures before 
delivery. The pressure of the jet of gas caused per- 
foration, and the free oxygen escaped into the serous 
cavity and subserous tissues; he was not certain how 
far this singular accident contributed to the death of 
the patient, already the subject of acute septicaemia. 
He suspects that the great mass of bullae, “like soap- 
“suds in some places and like champagne in other 
“ parts,” might in itself represent a danger. It is very 
doubtful if any of the free gas could enter a blood 
vessel. The dissecting up of the peritoneum by the gas 
forced into the subserous tissues might, on the other 
hand, lead to further trouble, especially if septic germs 
were forced onward into those tissues by the current 
of gas. 


2 Comptes Rendus de a Soe. a’ Obstét, de Gynec. et de Pédiat. de Paris, 
October, 1907, p. 226. . 








WE are sorry to learn of the death at Mentone, on 
March 3rd, of Sir Alfred Cooper, F.R.C.S., in his 
seventieth year. 


WE regret to announce the death of Dr. Edward 
Dillon Mapother, which took place at his house in 
Welbeck Street on March 3rd, at the age of 72. Dr. 
Mapother was formerly President of the Royal College 
of Surgeons in Ireland. 


Ar the annual court of Governors of the Middlesex 
Hospital, held last week, Mr. Andrew Clark was 
appointed a consulting surgeon to the hospital. 
Mr. Clark joined the staff of the Middlesex Hospital 
as far back as 1871, and thus has been on the active 
staff for upwards of thirty-seven years. 


Amona those recently elected members of the 
Athenaeum Club under the provision which enables 
the Committee to elect a certain number of persons 
“of distinguished eminence in science, literature, the 
“arts, or for public services,” is Dr. John Rose 
Bradford, F.RS., Physician to University College 
Hospital, London, and Professor of Medicine in the 
Medical School. 


Mr. CARNEGIE has given £25,000 towards the projected 
Koch Institute in Berlin. Reference was made in the 
JOURNAL of September 28th, 1907, to the movement for 
the foundation of such an institute. The institute, which 
is receiving widespread support in professional and 
official circles in Germany and elsewhere, is intended 
for the furtherance in all directions of research in 
connexion with the tubercle bacillus discovered by 
Koch a quarter of a century ago. The researches are 
to be directed mainly to the discovery of means of 
checking the spread of the disease. 


Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT.) 


The Dogs Protection Bill came on unexpectedly late one 
night last week and Sir F, Banbury moved the second 
reading. He sald the Bill sought to protect dogs from 
being used for experiments, As the faithful friend of 
man he urged that the dog should be exempted by the 
law from any possible liability to vivieection. Mr. 
Mooney moved the rejection of the Bill and contended 
that the whole question of vivisection ought to be dealt 
with in a comprehensive way by the Government. It was 
undesirable to deal separately with one class of animals. 
Sir F. Banbury moved the closure, but in vain, and at 
11 o'clock the debate was adjourned. 





Factory Inspection.—In answer to Mr. Tennant, Mr. 
unten Gindmene stated last week that during the 
autumn he made careful inquiry into the work of the 
factory department, and came to the conclusion that a 
strong case was made out for strengthening considerably 
both the organization and the inspecting staff of the 
department. A scheme was accordingly prepared and 
submitted to the Treasury, which, subject toa few modifi- 
cations, had now received their assent. He could not 
within the Hmits of his answer enter into the details of 
the scheme, but it involved the following very substantial 
additions to the head quartera and general inspecting 
staff during the next financial year: the head quarters 
staff would be strengthened by the addition of a second 
deputy chief inspector anda second medical inspector ; 
the general inspecting staff by a superintending inspector, 
sixteen inspectors, eleven inspectors’ assistants, and five 
lady inspectors. Further provision was also made for 
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clerical assistance, both at head quarters and in certain 
districts where the clerical work was heavy. At the same 
time: he had bad under consideration the industrial work 
of the Home Office proper, and decided that, in view of its 
great growth, the branch of the office which dealt with 
this. work should, as soon as possible, be relieved of the 
other important duties which were now assigned to it, and 
should devote itself exclusively to administration of 
indusirial law and the study of industrial questions. The 
Treasury had agreed to an addition to the staff to enable 
this to be done. 


The Board of Agriculture and Diagnosis.—Sir William 
Collins asked the honourable member for South Somerset, 
as representing the President of the Board of Agriculture, 
whether, in the case of each of the following diseases, the 
diagnosis rested upon the isolation and identification of a 
specific microbe or upon the naked-eye appearances of the 
disease: Foot-and-mouth disease, cattle plague, pleuro- 
pneumonia, and sheep-pox. Sir Edward Strachey answered 
that the diagnosis of the diseases referred to never rested 
on the naked-eye appearances of the disease alone, but it 
might rest on these appearances combined with evidence 
of their contagious nature. In the absence of the con- 
ditions for observing in the field whether the trouble was 
of a contagious nature or not, the diagnosis rested on tie 
isolation not necessarily of a specific microbe but of a 
specific virus, 


Births and Deaths in Irciand.—Mr. Birrell informed 
Mr. Dundas White that the excess of births over deaths 
registered in Ireland during the year 1907 was 24,153. 
The figures, however, had not been finally revised. 


Firat Aid Gertificates for Seamen. — Mr. Kearley 
informed Major Anstruther-Gray last week that the 
issue by the St. John Ambulance Assoclation of certificates 
of proficiency in first aid to candidates for examination in 
Scotland for certificates as master or mate was not contem- 
plated. And in answer to a second question said he was 
not aware of the present number of recognized lecturers 
under the St. Andrews Ambulance Assoclation in Scot- 
land, but the ports at which candidates could be instructed 
were Glasgow, Dundee, Leith, and Aberdeen. In answer 
to further inquiries on Tuesday last, it was stated that the 
Board of Trade had not taken any steps to prevent tre 
St. John Ambulance Association holding classes in 
Dundee, but that an arrangement had been arrived at 
with the St. Andrews Association by which such classes 
would cease. The St, Andrews Association had also 
agreed to accept attendance on four out of five l<ctures 
given by a ship’s surgeon or a private physician as 
qualifying for a certificate for first-aid, as under the 
St. John system, so that Scottish candidates would have 
equal facilities for instruction and examination with 
English candidates. 


The Notification of Births Act, 1907.—In answer to 
Sir William Collins, the President of the Local Govern- 
ment Board stated that 113 local authorities to whom the 
Notification of Births Act, 1907, was applicable had 
adopted that Act in England and Wales, and that the 
Local Government Board had not in any case taken action 
under Clause 3 of the Act, by putting it in force although 
it had not been adopted by the local authority. 


The Prohibition of Medical Practice by Companies Bill 
has been introdaced by Sir John Tuke, and is backed by 
Sir Philip Magnus, Mr. Charles Price, Mr. Gulland, and 
Sir W. Collins. The object of the Biil is to prohibit 
persons who are not legally qualified to practise medicine 
and surgery from carrying on business as medical practi- 
tioners by means of companies formed under the Joint 
Stock Companies Acts. This practice has grown up of late 
yeare, and the Bill declares that whatever would be an 
offence under the Medical Acts if committed by an indi- 
vidual, shall also be an offence when committed by a com- 
pany. The Bill only applies to companies carrying on 
practice, and not to companies formed to gell medical, 
surgical, or dental appliances. Convalescent homes and 
bydropathic institutions carried on by companies are not 
affected by the Bill. Last year a Select Committee of the 
House of Lords examined and reported on the measure, 





and it was passed in the Upper Chamber, but time did 
not permit its consideration in the Commons, It is a 
short Bill of only three clauses, and may get a chance 
late some evening of discussion, and of a second 
reading. 


The Examination for Factory Inspectors._-On Tuesday 
Mr. Secretary Gladstone informed Mr. Jowett that al} 
inspectors, men and women, with one or two special 
exceptions, were required to pass examinations in factory 
law and sanitary science before being finally appointed to 
the staff. The examination was taken at the end of the 
first and second years of service, during which period an 
inspector was on probation. All inspectors on probation 
were under the direction of a senior inspector. 


Vaccination Presecutions.—In answer to an inquiry by 
Mr. Lupton as to the number of persons -proceeded against 
under the Vaccination Acts, the number of convictions, 
and the number of orders to vaccinate, for the years 1906 
and 1907, Mr. Secretary Gladstone stated last Tuesday 
that the figures for the year 1906 were to be found in the 
volume of Criminal Statistics just published, Tables XT 
and XIV. They were as follows: (a2) Number of persons 
proceed against, 922; (6) number of persons convicted, 
667; (c) number of orders to vaccinate, 1,116. The 1907 
figures could not be given, as the returns for that year 
were not yet complete, 


Feeble-minded and Imbecile Children. Last Tuesday 
Mr. Mansfield called the attention of the President of 
the Local Government Board to the difficulty Boards of 
Guardians had in dealing with feeble-minded and imbe- 
cile children, and asked whether a Board of Guardians 
would be allowed to appoint a Committe to provide for: 
such children, whether paupers or not. Mr. John Burns 
said he had received representations from certain Boards 
of Guardians with regard to this matter. The subject of the. 
imbecile and feeble-minded had been referred to a Royal: 
Commission. who, he understood, had for some time been 
engaged on their report. Pending the issue of that report, 
he could not encourage the guardians to take action of 
the kind suggested, nor could he undertake to propose: 
legislation on the subject. 


Beri-beri and Foreign Seamen.—In view of the debate 
on the employment of foreign seamen which came on Jast 
Tuesday, some thirty questions were put on Tuesday’s 
paper dealing with deaths among foreign seamen. Many 
of the questions were duplicated, and dealt with suicides: 
and deaths from chest diseases. One of the most impor- 
tant referred to beri- beri, and was answered by Mr. Lloy d- 
George, who sald that the cause of beri-beri did not appear 
to have been very definitely ascertained, but probably ba@ 
and insufficient food predisposes to the disease. The Board 
of Trade were in communication with the Royal College 
of Physicians on the subject. The fireman referred to in 
the question was p.obably Mozaffer Alley, fireman of the 
Teesta, who died whilst a passenger on board the Gwalior.. 
A return was received from the Negapatam Port officer 
containing a certificate of death from beri beri, signed by 
‘tthe medical officer. The Teesta was employed in the- 
coasting trade of India under local management, and wae: 
run under the regulations of the Government of India as. 
regards victualling and crew space. He had no reason 
to believe that those regulations had not been complied 
with. 


The Medical Examination of Volunteers.—Mr. Rees 
asked the Secretary.of State for War whether volunteers 
whose efficient service approached twenty years, but who, 
on presenting themeelves for enlistment on March 3lst, 
failed to pass the stringent medical examination required 
by the Territorial Army Act, would be granted any 
solatium, such as the long service,or some equivalent, 
medal, or other suitable acknowledgement of their 
service. Mr. Secretary Haldane answered that volunteers 
now serving would not be required to pass the medical 
examination unless they desired to enlist into a different 
arm of the eervice. Some solatium of the kind suggested 
would in all probability be given to those volunteers whoge 


efficient service approached twenty years. ° 
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India. 


[From our Sprci1aL CORRESPONDENT.] 


THE WORKING OF THE LatTEsT RULES RESTRICTING FEES 
OF InpIAN MEDICAL SERVICE OFFICERS. 

In the British MepicaL Journat of November 30th, 
1907, attention was drawn to the many objectionable 
features of the latest rules restricting fees received for 
medical attendance on “ruling chiefs, their families or 
dependents ; Indian gentlemen of high position ina native 
state, or Indian gentlemen of high position in British 
India.” The absurdity was pointed out of demanding a 
special report and the sanction of the Government to re- 
ceiving any fee of over 16 rupees (£1 1s.) for a single visit, 
or of 160 rupees for attendance during one month, when 
the ordinary consulting fee in London is £2 23. when the 
patient visits the doctor, and from 5 guineas to several 
hundred guineas when the doctor visits his patient, 
according to the distance of the journey necessitated. 
The result in working of this rule has been to cause a large 
amount of unnecessary trouble both to civil surgeons and 
to administrative medical officers, together with an 
amount of irritation which will doubtless be reflected in 
the competition for the service, when the degrading nature 
of the position in which Indian Medical Service cfticers 
are now placed is fully realized in the medical schools of 
Great Britain and Ireland. In former years these rules 
only applied to native chiefs, and thus mainly affected 
medical cflicers in political employment, and their direct 
result has been that the appointments under the Foreign 
Office, which have always been among the prizes of the 
service, and usually only obtainable by long waiting, or 
through family influence in high quarters, are now very 
difficult to fill at all; no less than three out of the 
six posts in Rajputana have recently been tenant- 
less. Yet this is the time when the objectionable 
rules have been extended all over India, and the very 
ambiguous wording “gentlemen of high position” added 
to ruling chiefs—a change which may be interpreted to 
cover practically all practice among natives, and so cause 
endless worrying correspondence, rather than face which 
many will probably abandon private practice altogether 
among the well-to.do Indians. Difficulties have also 
arisen regarding the reports of cases involving a breach 
of professional secrecy, one officer having returned his fee 
rather than report details regarding a female member of a 
ruling chiet’s household which were demanded of him, 
In another cage a chief, on having his fee returned under 
the present rules as exceeding the amounts laid down, is 
reported to have refused to accept the money back, and 
caused it to be thrown into the street to be scrambled for 
by the poor. Such proceedings are not dignified, to say 
the least of 1t; while the chiefs themselves may well ask 
to be saved from their friends, whose unjustifiable inter- 
ference has only irritated them and lowered their “ izzat.” 
It is confidently expected that the present rules will have 
to be modified, but as combination of Government medical 
officers is not allowed, the hands of the service are tied; 
nevertheless all medical officers whoare adversely affected 
by the rules under consideration might well forward details 
of their cases to the Naval and Military Committee of the 
Association, who would soon have an overwhelming case 
on which to approach the Secretary of State for India. 


Ireland. 


[FrRoM OUR SPECIAL CORRESPONDENTS. | 





Irish Loca GOVERNMENT AND CORRUPTION. 
No stronger indictment of the Irish Local Government 
Act of 1898 has hitherto been framed than that contalned 
in the following passage, which appears under the head 
‘‘ Bribery” in the Lenten Pastoral of the Roman Catholic 
Bishop of Clonfert : 


Ifa member of a public Board votes for a bad or dishonest 
candidate, or for a candidate clearly less worthy than another, 
he does # wrong not only to the best candidate, but also to the 
community, which has a right to the service of the best candi- 
date, and he will be answerable before (oa for the neglect, the 
injustice, want of skill, or inferior service of the candidate he 
supports. And if, because of money or its equivalent, a repre- 
sentative of the people in the taking of a contract supports a 





wrong tender—a tender higher than others, or for worse 8 
—he net only acts dishonourably and sinfully by tak ry! a 
bribe, but he robs the ratepayers exactly as if he had put his 
hand into their pockets ; nor can he ever obtain pardon with- 
out restitution of what is possible for him to restore; and this 
obligation of restitution is also incurred by the persdn 
bribing. 

Ten years have elapsed since the Act came into force, and 
the state of things under it gets worse year by year. 
Small wonder that many honourable members of the pro- 
fession fight shy of appointments, so few of which could 
be obtained without resort to the practices the Bishop so 
strongly condemns. 

It will need another Hercules to sweep the Augean 
stable of Irish Local Government, and we wonder if the 
framer of the promised Poor-law Act will be strong 
enough to tackle it, for if he does not it will be as 
disastrous a failure as its predecessors of 1837 and 1898. 


THE CRUSADE AGAINST CONSUMPTION. 
Vigorous Effortsin Ulster. 

The crusade against consumption lately started by Her 
Excellency the Countess of Aberdeen is bearing fruit. 
The utter apathy is passing away, and although we do not 
find public Boards rising to their duty, still there is action 
and debate. On February 24th the Limavady Rural 
District Council decided to take no action with regard to 
the circular of the Local Government Board suggesting 
precautions against the sale for human food of diseased 
cattle, and especially of cows suffering from tuberculosis. 
Later on, at the same meeting, the motion that “This 
Board agree to pay one proportion of the expenditure that 
may be incurred in providing a sanatorium for the North- 
West,” which was proposed by a lady member, was thrown 
out ; an amendment “To take no action as they were mov- 
ing too fast,” which was proposed by a man, was carried, 
The main point is that the subject wasdebated. At Newry, 
on the same date, it was mentioned that tuberculous 
cattle had been killed in the abattoir without detection, 
and the Urban Council at once appointed a Committee to 
investigate the matter. 

The Tuberculosis Exhibition has visited Newtonards, 
co. Down, and was opened by Sir John Byers on February 
25th. Sir John has been one of the foremost in the fight 
and indefatigable in ensuring the success of the move- 
ment. Most thought that he had exhausted the subject 
in his numerous addresses, but on this occasion he struck 
new ground, and explained the attitude adopted in 
Germany with a full account of the various insurance 
measures in force in that country. This is of singular 
value in Ireland at the present time. It is exactly what 
Ireland wants, and the whole address was most opportune. 
The exhibition istovisit Omagh, Ballymoney, and Coleraine, 
where Committees have been formed to organize the 
movement. 

HEALTH OF BELFAST. 

The medical oflicer of health of Belfast at the Jast meet- 
ing of the Public Health Committee reported a death-rate 
for the week of 30.7, due chiefly to chest troubles; there 
is a considerable amount of influenza, mostly of the 
respiratory type, and there has been much pneumonia; in 
the present mortality lists bronchitis and broncho-pneu- 
monia in children, especially after measles, figure highly ; 
the weather has been most trying. 


THE MILK SupPPty. 

The Local Government Board has issued a general 
order of much stringency in relation to dairies, cowshede, 
and milkshops in Ireland. Every one carrying on the 
trade of cowkeeper, dairyman, and purveyor of milk must 
be registered. The houses must be kept clean and 
properly ventilated and lighted. As to shops, milk must 
not be exposed to impure air or kept in a kitchen or 
living room or in any place directly communicating with 
a room used as a sleeping room or in which may be any 
person suffering from infectious or contagious disease. 
Vessels must be cleaned with steam or boiling water, and 
milk must not be distributed by persons whose hands and 


‘clothing are not thoroughly clean and free from infection 


and contamination. Arrangements are also made for pro- 
tection against tuberculosis in cows. Swine must not be 
kept in any building used for keeping cows. A register 
shall be kept by every purveyor, setting out the names 
and addresses of those from whom he obtains milk. The 
order comes into operation on May ist in the present year. 
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Pensions FOR NURSES. 

On Saturday, February 29th, a very largely attended 
meeting was held in the Royal College of Surgeons, 
‘Dablin, to listen to an address by Mr. Louis H. M. Dick, 
Secretary of the Royal National Fand for Narsees. The 
chair was occupled by Lady Pirrie,in the unavoidable 
absence of Her Excellency the Countess of Aberdeen. 
Mr. Dick explained the purposes and the working of the 
Fund, and Lord Justice Fitzgibbop, Mr. Jas. Talbot 
Power, D.L, Mr. Wm. Fry, J.P., Str William Thom- 
son, C.B., and Mies Shuter addressed the meeting in 
commendation of the objects of the Society. 


Scotland. 
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TSE FINLAYSON MgmortIAL LECTURE. 

Tue firat Finlayson Memorial L2cture was delivered last 
week in the Hall of the Faculty of Physicians and Sur- 
geons, when Dr. Norman Moore, of St. Bartholomew’s 
Hospital, London, lectured on the Schola Salernitana toa 
large audience. Sir Hector Cameron, who was in the 
chair, explained that it was the ultimate intention of the 
Committee to make permanent arrangements for carrying 
on the memorial lectures, probably by handing over the 
funds at their disposal, by deed of gift, to a body of 
trustees. He indicated that very probably the officials of 
the Faculty of Physicians and Surgeons of Glasgow, with 
which Dr. Finlayson had been so long associated, would be 
the body selected. Though in the meantime no per- 
manent arrangements had been made, the Committee 
‘thought that it would bea good thing to have the initial 
lecture while the memory of Dr. Finlayson was still fresh. 

In his lecture, Dr. Norman Moore sald that in this, the 
firat lecture, he intended to follow Dr, Finlayson’s 
example, and therefore he chose as his subject the 
history, or part of the history, of a medical book rather 
than any particular part of medical knowledge. The 
Schola Salernitana was a collection jn Latin verse of 
opinions or dicta upon the preservation of health, on the 
uses of herbs, and on the remedies for some diseases, 80 
that it treated of what, in modern terms, are called 
hygiene, diet, materia medica, and therapeutics. In 
iliustration of this, Dr. Moore quoted several of the later 
verses, and gave the quaint English translations of early 
writers. He showed how verse was often selected 
for medical writings. as an aid to memory before the 
great development of printing. Of the many medical poets 
of Scotland the greatest was David Kinloch, who lived 
in the sixteenth century, and from whose work Dr. Moore 
quoted, After analysing the edition of the Schola Salerni- 
tana published in 1667 at Rotterdam, and showing how it 
reflected the medical opinions of the time, Dr, Moore 
devoted the rest of his time to an attempt to trace the 
origin of the book and to determine when it was written. 
Up to the end of the seventeenth century the Schola was 
much read in Western Europe, and there were transla- 
tions into German, French, Itallan, and Gaelic. From 
the statements in these translations 1t seemed likely that 
the Schola was first written in the twelfth century at 


Salerno, and the character of the verses was sufficiently . 


in accord with the writings and teaching in use in Salerno 
at that time to make this possible. Some of the verses, 
‘however, seemed to point to some still earlier work. The 
Schola was evidently not the work of one man, but a 
collection or compilation of maxims applying to the 
practice of . medicine. 


INFLUENZA IN EDINBURGH. 

During the week ending midday, Saturday, February 
29th, 8 deaths were registered in Edinburgh as due to 
influenza. This brings the death-roll from the disease 
for the year 1908 up to 41. The epidemic is now 
markedly diminishing, fewer new cases occurring. It 
has" been, during the weeks it has lasted, fairly severe 
in its effects. So many of the nurses in the Royal 
Infirmary were laid up that the sick-room was more 
than full ; several of the resident physicians and surgeons 
-were off duty from the same cause. The Royal Edinburgh 
Asylum has suffered, the poorhouses, the post-office, and 
the Register House have all felt its malign influence. 
Cariously enough the gaol, of large institutions, has 





suffered least. Perhaps the better housing and regular 
and good food explains this. Pneumonia and its effects 
in cardiac failure, early or late, continues to claim most 
victims. Of the 104 deaths in Edinburgh during the 
week, 45 were in persons over 60 years of age, 1 wa; 
over 90, 8 were over 80. 


SMALL-POX IN EDINBURGH. 

Three fresh cases of small-pox were notified last 
week, bringing the total number for the year 1908 up 
to 14. Seven eases remain under treatment in the City 
Hospital. 


Foot asp Movutu Disease IN EDINBURGH. 

On February 28th a further outbreak of foot and mouth 
disease was discovered in Balbirnie Place, Edinburgh, in 
cloge proximity to the second source of infection, and in 
consequence 31 more cows were slaughtered on the 
following day. These 31 were from three different cow- 
houses close by that first affected in this somewhat con- 
gested locality. Some of the smaller dairies in the city 
have had to cease supplying milk in consequence of these 
cont!nued outbreaks. 


England and Gales. 
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LEEDS. 





APPOINTMENTS AT THE UNIVERSITY, 

AT a recent meeting of the Council of the University, 
Dr. John B. Hellier, M.D.Lond., was appointed Pro- 
fessor of Obstetrics in succession to Professor Wright. 
Dr. Hellier has been in several capacities connected with 
the School of Medicine for many years. He is Honorary 
Opstetric Physician to the General Infirmary, and in 
charge of the wards for diseases of women. Dr. Hellier’s 
promotion to a professorship naturally has met with the 
warmest approval of all his colleagues, and he will prove 
a valuable addition to the Senate. Dr. E. O. Croft, 
Honorary Sargeon to the Hospital for Women and 
Children, has been appointed to succeed Professor Hellier 
as Lecturer on Diseases of Women. Those who have for 
many years been associated with Dr. Croft, will remember 
that he came to Leeds as Resident Obstetric Officer at the 
infirmary to take charge, under Dr. James Braithwaite, of 
the new Gynaecological and Obstetric Department, which 
was commenced in 1885, 


THE GENERAL INFIRMARY IN 1907. 

Though the annual meeting of this infirmary has not yet 
been held, the figures which will be dealt with are 
available for comparison with the year 1906. These 
figures seem to support the view which has been ex- 
pressed formerly in this column that the infirmary is 
working well up to the limits of its power with the present 
accommodation. The number of new in-patients admitted 
was 6,745, which, with 341 remaining in at the end of 1906, 
gives a total of 7,086 in-patients treated during 1907, and 
constitutes an increase of 34 over the previous year. Of 
those cases, 1,348 were admitted into the medical wards. 
Into the general surgical wards there were admitted 4,039 
patients, 729 being patients suffering from the immedlate 
effects of accidents. The balance was made up of 684 
eye cases, 293 ear cases, and 381 cases of diseases peculiar 
to women. The average dally number of in-patients was 
368, an increase of 3 over the preceding year, and 
the average length of time spent in the infirmary by each 
patient was 18.9 days. The number of deaths was 472, 
a decrease of 17, O! these, 140 occurred within forty- 
eight hours of admission. The death-rates calculated 
before and after the deduction of these 140 cases work 
out at 6.6 and 4.6 per cent. respectively. The number of 
new out-patients was 40418, In the extern maternity 
department there were 502 confinements. During the 
year the two eemi-convalescent hospitals have proved of 
the greatest use, 1,188 patients who required skilled 
nursing having been sent from the infirmary to these 
two branches, apart from 211 patients who have gone 
from the infirmary to other convalescent homes. For 


diagnostic purposes the x-ray department has been called 
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into requisition to a greater extent than in former years, 
1,499 sklagrams having been taken. The table dealing 
with the amount of stimulants consumed is always one 
of interest, and it again ehows a diminution in the amount 
used in the infirmary. During 1906 the total amount of 
wine and spirits used amounted to 1093 gallons; during 
1907 it amounted only to 613 gallons, As this latter 
figure represents only 27 oz. of wine and spirits per day, 
and the daily average of patients was, as stated above, 
368, it is clear that the overwhelming majority of patients 
had no stimulant of any kind. 





WEST YORKSHIRE. 
ScHoot Mepican Inspectors FOR THE WEST RIDING. 
At a meeting of the West Riding Education Committee 
held at Wakefield on February 25th, the recommendations 
of the Elementary Education Subcommittee in connexion 
with this subject were adopted without alteration. The 
Chairman of the Subcommittee stated that that body had 
very carefully considered the subject and in order to 
assist the deliberations all the medical officers in the 
Riding had been invited to talk over the matter with the 
Committee. Out of 110 officers 70 attended. Of these 
50 were in favour of the inspection being done by the 
medical officers, 10 were of a contrary opinion, and 10 did 
not express any opinion. The Sabcommittee came to the 
conclusion that it would be best to appoint 10 medical 
inspectors to devote all their time to the work, acting 
under the instructions of the county medical officer; and 
that an additional medical assistant should be appointed 
in the county medical department These officers are to 
be paid a ealary of £300 a year each, with reasonable 

expenses, 

It seems probable that the appointment of numerous 
medical inspectors of schools all over the country will 
profoundiy affect the economie conditions under which 
the younger memters of the profession at present exist. 
And it is not unlikely that the medical charities in the 
near future will find a great difficulty in obtaining the 
services of resident medicai officers at the small salaries 
paid in the past. Some improvement, too, may be looked 
for in the position of the general practitioner if the whole- 
time inspectors are restricted in the matter of treatment 
within the narrowest limits. Many young medical men 
who would find it necessary to start in general practice in 
places where further competition is most undesirable will 
probably be able to find an outlet for their energies in this 
class of employment. 





MANCHESTER AND SALFORD. 





' Tue Mepicat Insprction o7 ScHooL CHILDREN. 
At the last monthly meeting of the Salford Education 
Committee it was decided that for the present the work of 
the medical inspection of school children shall be carrled 
on by the present staff with an additional nurse to be 
appointed, and that to afford the assistant medical officer 
more tlme to devote to the duties required under the new 
system a qualified person be engaged for part-time ser- 
vices to undertake the examination of the eyesight of 
the children, at an estimated annual cost of £120. The 
assistant medical officer is to devote the whole of his time 
to the work, and his salary is to be £400, rising by £25 
every two years to a maximum of £500. There are over 
40,000 children on the rolls of the Salford schools, the 
average attendance being about 36,000; and one cannot 
help wondering what sort of medical examination one 
man, with the best intentions in the world, can make of 
40,000 children. The resolution of the committee says 
the arrangement is “for the present”; meanwhile strong 
representations are to be made to the Board of Education 
to make a grant towards the cost of medical inspection 
and to cover the loss incurred by local authorities on 
account of children excluded from attending schools 
On medical grounds. It was further decided to appoint 
& subcommittee to consider whether, and to what 
extent, further anthropometric measurements of chil- 
dren in the schools should be made, and what 
additional staff, if any, would be required for the 
purpose. It is very evident that Salford does not intend 
to be rushed into unnecessary expense, and rightly so. 
Its rates are high enough already, and more than one 





heavily-burdened ratepayer has expressed the hope that 
the Education Committee will refuse to do any more than 
is absolutely necessary in the way of medical inspection 
until something towards the cost is provided from im- 
perial funds. Many people in Salford are not convinced 
that it is necessary for healthy children to be medically 
examined at all, and not a few have cpenly asserted that 
the Act is simply one to provide berths for a few medical 
men and an opportunity for a little more statistic-making 
by medical officers of health. Of course that shows 
lamentable short-sightednees. Others, on the contrary, 
would push the Act to the utmost, even to the extent of 
providing free medical treatment both at school and at 
home for school children. The Medical Officer of Health 
for Eccles,in a scheme which he has laid before the 
Eccles Education Committee, says that in the near future 
the Act will be followed by school clinics and treatment 
of minor cases in school. Between these two extremes 
Salford has chosen the mean. It prefers to wait and 
profit by the experience of other towns. 


PROVIDENT DISPENSARIES ASSOCIATION, 

The annual report of the Manchester and Salford Provi- 
dent Dispensaries Association states that there has been 
a falling off in the aggregate membership during the past 
year, only two of the branches showing an increage. The 
council attributes the decrease to the fact that many 
members have removed to outside districts, owing to 
cheap travelling facilities, and also to lapse of membership 
through non-payment of subscriptions. The fact remains 
that, in spite of increased activity in certain directions, 
the membership is steadily falling. Taking the receipts 
and expenditure of all the branches together there has 
been a gross eurplus of £257, from which various ¢ceduc- 
tlons have to be made. The receipts from subscriptions, 
sick fees, and entrance fees amounted in all to £3 313, 
and the sum pald to the medical staff was £1.855, In 
1906, the receipts were £3456, and the medical staff 
received £1.977. The number of prescriptions dispensed 
during the year was 133.373, giving ar average of 8.5 per 
p3ying member. 





CUMBERLAND. 





CUMBERLAND INFIRMARY, CARLISLE. - 
THE annual meeting of the Cumberland Infirmary, held at 
Carlisle on February 26th, was notable for the satisfactory 
report which the Committee was able to present. The 
radical change in administrative principles and practice 
introduced some three or four years ago has been fully 
justified by the results obtained, and Dr. Barnes and his 
committee in every way deserve the congratulations which 
they received on this occasion. For several years before 
Dr. Barnes took up office the financial position of the 
institution had been going from bad to worse, and no 
material endeavour was being made to stem the tide of 
increasing indebtedness. Although no special improve- 
ments in the institution were in hand it was living 
from hand to mouth, legacies were being treated 
as current income, and so far as there was apy 
financial policy at all it was based upon the mislead- 
ing conception that the greater the straits of the 
institution the more support it was likeJy to receive. 
The policy introduced by Dr. Barnes—the only safe one 
for charities other than those very exceptionally placed— 
consists in treating legacies as capital, in endeavouring to 
increase the number of annual subscribers, and in regu- 
lating expenditure by the amount of revenue fairly to be 
expected. Working on these lines the institution has 
now in the course of some four years practically emerged 
from debt, the subscription list has been increased to 
£1,300, and about 50 per cent. of the total required for the 
extensions and stractural improvements long seen to be 
necessary has been accumulated. There now seems & 
fair prospect that the Augmentation of Income Committee, 
established by Dr. Barnes, will be able to bring up the 
annual subscription list to the desired sum of £1,800 a 
year, and that with the continuance of energy on the part 
of all concerned: the rest of the money, some £12 000,, 
required to cover the expected cost of the new work: in 
prospect, may be collected before the building operations 
are commenced, or at all events, before they are com- 
pleted. When this has been achieved Carlisle will be 
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able at length to claim that its hospital arrangements are 
fully on a par with those of other towns of equivalent 
importance, and will have the satisfaction of knowing that 
while the financial reforms have been in progress and the 
structural improvements effected, the general work has 
been practically unchecked and its efficiency fully 
maintained. 





NEWCASTLE-UPON-TYNE. 





ANNUAL DINNER OF THE NorTH OF ENGLAND 
Gxiascow UNIVERSITY CLUB, 
THE annual dinner of this club was held in the Royal 
Turk’s Head Hotel, Newcastle-upon-Tyne, on February 
26th. The President, Dr. J. Johnstone Weir, was in the 
chair, and upwards of eighty gentlemen sat down to 
dinner. The Chairman was supported on the right by the 
guest of the evening, Principal MacAlister, of Glasgow 
Uaiversity, and on the left by Sir Henry Craik, K.C.B., 
M.P. for the Universities of Glasgow and Aberdeen. 
Among others ‘present were Sir George H. Philipson, 
Sir Isambard Owen, the Mayor of Jarrow, Dr. Farquharson, 
Professor Oliver, the Vicar of Newcastle-upon-Tyne 
(Canon Gough), Professor Duff, and Dr. Gordon Bell. 
After the royal toast had been given from the chair, Dr. 
,Mearns proposed in felicitous terms the Houses of Parlia- 
ment, to which Sir Henry Craik in a most able and 
statesmanlike speech, replied. The speech, while a call to 
attention and duty on the part of all graduates, was a 
masterly vindication of University representation in 
Parliament. To Professor Thomas Oliver was entrusted 
the toast of the evening, ‘“ Alma Mater,” coupled 
with “Our Guest.”- Principal MacAlister’s reply wa; 
worthy of the man and the occasion. Although a 
stranger to most of the graduates present, he made a 
good impression, and by his speech showed himself 
to be a most capable successor to the many dis- 
tinguished Principals who have preceded him. As 
medical graduates form by far the larger number of 
members of the club, Principal MacAlister, directing his 
remarks accordingly, stated how constantly occupied his 
thoughts were with the training and equipping of 
young practitioners, also in safeguarding the rights and 
privileges, and in fostering the legitimate interests of 
medical men. He paid a graceful tribute to the memories 
of the late Sir William Tennant Gairdner, Sir Thomas 
McCall Anderson, and Lord Kelvin. Thrice since he 
went to Glasgow had the Bute Hall re-echoed the 
mournfal tones of the ‘' Dead March” as the last tribute 
offered to the memory of departed leaders. Mention was 
made of the opening of the splendid laboratories for 
physics, physiology, pharmacology, forensic medicine, 
and public health by H.R.H. the Prince of Wales in 
April of last year. These laboratories, he said, were 
equal to any in the country, well equipped and directed 
by most competent teachers. Greater facilities for 
clinical instruction were likely to be provided in Glasgow 
by utilizing, in addition to the Western and Royal 
Infirmaries, the Victoria Infirmary and the special 
hospitals of the city. The toast of “The Lord Mayor 
and Corporation of Newcastle-upon-Tyne,” given by Dr. 


Farquharson, was, in the absence of the Lord Mayor. . 


responded to by the Mayor of Jarrow. The toast of 
“Other Universities and Seats of Learning,” submitted 
by Dr. Gordon Bell, was acknowledged by Sir G. H. 
Philipson and Sir Isambard Owen, The Rev. Canon 
Gough gave “The North of England Glasgow University 
Club,” which was gracefully acknowledged by the Chair- 
man. Altogether the banquet was most successful. The 
presence of several Aberdeen graduates as Associates was 
a pleasing feature, and contributed much to the success 
of the meeting, 





SOUTH WALES, 





Rep Cross Socrety, GLAMORGAN BRANCH. 
Tue Earl of Plymouth presided at a meeting at the City 
Hall, Cardiff, on February 22nd, when it was unani- 
mously resolved to form a Glamorgan Branch of the Red 
Cross Soctety. _Amongst those present were the Countess 
of Plymouth, Sir Alfred Thomas, M.P., Mr. Lynn Thomas, 
C.B, (Secretary), and Mrs. Thomas, Dr. C. Vachell, 
Dr, Tatham Thompson, Dr. Walford, Professor Hepburn, 








Mr. Boyd Harvey, etc. Mr. Anthony Bowlby, O.M.G., 
St. Bartholomew’s Hospital, London, in the course of an 
address, traced the origin of the Red Cross Society, 
explained its work, and what it had accomplished in 
times of war. There would be scope, he said, for its 
operations under the Territorial Army’s scheme, as 
large bodies of men would go into camp for training. 
War was not altogether an evil. It brought out 
some of the finest qualities in man, and in illustra- 
tion Mr. Bowlby related some of his experiences 
in the South African war. The Welsh Hospital did 
excellent work in that war. Wales sent out some of 
her best surgeons, physicians, and nurses. some of whom 
sacrificed their lives. The Red Cross Society did a noble 
work, and he was confident Glamorgan would generously 
support the branch that was to be formed. Sir Alfred 
Thomas said it gave him great pleasure to move thata 
Glamorgan Branch of the Red Cross Society be formed. 
Professor Hepburn, in seconding, said that there could 
be no more practical form of mercy than that practised 
by the Red Cross Society. The Rev. D. Davies moved 
that the Provisional Committee be appointed as follows 
to make the preliminary arrangements: Marchioness of 
Bute, Countess of Dunraven, Lady Llewellyn (Penllergaer), 
Mrs. Godfrey Clark, Mrs. O.H. Jones, Miss Talbot (Margam), 
Miss Lewis (Maerdy), the Lord Mayor and Lady Mayoress of 
Cardiff, and the Mayors and Mayoresses of Swansea, Neath, 
Cowbridge, Aberavon, and Merthyr Tydfil. This motion 
was carried. A vote of thanks was cordially accorded to 
Mr. Bowlby for his address. Replying to a vote of thanks, 
the Earl of Plymouth said he was sure the county would 
not fail to extend to the Society all the support it 
deserved. 


OarpDIFF INFIRMARY, 

About twelve months ago the Board of Management of 
the Cardiff Infirmary decided to build a new wing with 
accommodation for sixty-four beds. At that time 600 
patients were waiting for admission. An appeal was 
made for £30,000 to meet the cost of the exten- 
sion. The fand was inaugurated in a magnificent 
manner by Mr. John Cory, J.P., D.L, who promised 
£5,000 on condition that the balance was subscribed 
within six months. On February 29th Colonel E. 
Bruce Vaughan, who has done excellent work for the 
infirmary, received a letter from Mr. Cory, in which, after 
expressing the gratification with which he had heard that 
Mr. H. Woolcott Thompson had given £3,500, he said that 
he now had the pleasure of enclosing his own cheque for 
£5,000 to complete the £30,000. He expressed the hope 
that the Committee would proceed with the new wing 
without further delay, and foreshadowed his intention of 
helping to increase the annual income of the infirmary. 
The infirmary Board of Management, in its last annual 
report, attributes the success of the appeal for funds “ to 
the zeal and infectious enthusiasm of the Chairman of 
the House Committee, Colonel Bruce Vaughan, to: whom 
so much of the improved condition of the infirmary is 
due. Colonel Vaughan is an optimist. His faith in the 
cause he has so much at heart and in the generosity of 
the people is great. He has overcome serious opposition, 
even inside the Board of Mavagement, in his efforts to 
make the infirmary equal to the increasing demands. In 
his great work he has received no little assistance from 
Sir William Thomas Lewis, K.C.V.0., Lady Aberdare, 
and others. 


HEALTH OF CARMARTHEN, 

The medical officer of health for Carmarthen borough 
(Dr. L. Bowen Jones) in his report for 1907 states that the 
death-rate for the district was 153 per 1,000; birth-rate 
190 per 1,000. Thirty cases of infectious diseases were 
notified, with six deaths. Seventeen deaths were due to 
phthisis, besides ten deaths from other tuberculousdiseages, 
Twelve of the former deaths occurred in public institu- 
tions. Dr. Bowen Jones stated that little interest was 
manifested by the public generallyin the important gocial 
question of the prevention of phthisis. The most potent 
factor in preventing the ravages of this disease would be 
found in educating the people to live more healthy lives. 
The beneficial effects of the treatment in sanatoriums, and 
the educative influences disseminated through these insti- 
tutions had already done much, and before another year 
had gone by there was every prospect of seeing the opening. 
of the West Wales Sanatorium at Alltymynydd. 
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THE TRANSMISSION OF SYPHILIS TO THE 
SECOND GENERATION, 

S1r,—In the address on inherited syphilis, published in 
the British MEprI0aL JOURNAL of February lst, my main 
object was to bring medical thought up to the level of 
the situation created by the discovery of the cause of the 
disease ; and among other things I argued that “ inherit- 
ance is invariably through the syphilized mother.” My 
arguments were that (1) owing to the size of the Spirochaeta 
pallida it could not be carried in a spermatozoon ; (2) that 
if it penetrated independently and multiplied it must 
destroy the small human ovum; (3) that Colles’s law, 
showing how a mother escapes inoculation from her 
syphilitic infant supported the same view; (4) the regu- 
larity of the exanthematous stage occurring after birth 
showed that the: first inoculation took place with the 
separation of the placenta, and (5) the discovery of the 
spirochaetes in the umbilical vein and liver indicated 
with certainty the mode of éntry. 

In your issue of February 29th Dr. C. F. Marshall has 
done me the honour to dispute this point, but I regret 
that he brings forward authorities and speculations rather 
than facts. 

To take his last argument first, he says, “ It is, I believe, 
now held by many authorities that the spirochaete condi- 
tion is probably only one phase in the life-history of the 
syphilitic micro-organism, so that it may enter the ovam 
in another form.” It is impossible to argue against phases 
not yet discovered, even if authorities suppose such to 
exist; and it will be quite time to resume the argument 
when the supposed phases are demonstrated, At the time 
of the delivery of my address no such phases had been 
recognized at the Pasteur Institute; but this is certain, 
that where syphilis is, there:are the spirochaetes gathered 
together. 

Dr. Marshall refers to: a discussion that took place in 
Vienna in 1903, where he says many great authorities sup- 
ported the view of transmission through the father alone. 
But we live in a progressive age, and five years is an 
epoch in medicine. Of what value are the sayings of 
great authorities two years before the discovery of the 
organism on which we base our arguments? One at least 
of those whose names he mentions has expressed a 
different view since. 

He supports paternal transmission by the statement 
that healthy children may be born after syphilitic when 
the father alone is treated; but there is nothing more 
fallacious than to argue solely from the effects of treat- 
ment. Were it not so, such stupendous follies as homoeo- 
pathy and Christian Sclence would not grow and flourish 
in the twentieth century. Before accepting any such 
case, I should require proof that the mother had not 
sought treatment by some other doctor. Treatment of 
the father alone after the birth of a syphilitic child 1s, to 
my mind, like that of the Rosicrucian physiclans who 
applied the salve to the weapon instead of to the wound. 

He also states that “cases have been known where a 
woman gave birth to syphilitic children by one man and 
healthy by another.” It would bedifficult toelicit truth from 
such a nest of depravity as this; but the paternity, which 
might be various, probably played an altogether secondary 
part to certain: judicious treatment the mother may be 
= to have received after giving birth to a syphilitic 
child. 

Hochsinger’s cases, in which many syphilitic children 
were born of mothers who manifested no evidence of 
the disease, are only in accordance with the generally 
received view, on which Colles’s law rests—that a woman 
may be infected, yet show no outward sign of the disease. 

In my address I asked for new facts and new observa- 
tions, but I recelve only the dicta of authorities in 
support of ancient creeds. All my life I have been striving 
to disentangle the results of my own observations from 
the deadening weight of authority. How often has 
progress been delayed by the ponderous dictum of some 
great authority! Did not the great Hunter maintain that 
gonorrhoea and syphilis were one and the same disease © 
Did not Sir Thomas Watson deny that phthisis was con- 
tagious, because a ‘‘diathesis is not communicable from 
person to person”? Did not Lawrence declare that 
Ovariotomy was an unjustifiable operation? and did not 





the brilliant Sir William Savory maintain to the day of 
his death that there was nothing in antiseptic surgery, and 
that Lord Lister had given away his case when he gave up’ 
the carbolic spray ? 

Let us away with ancient shibboleths and face the new 
position brought about by the discovery of the Spirochaeta 
pallida as the cause of syphilis, whether acquired or 
inherited.—I am, ete., 


London, W., March 2nd. R, CLEMENT Lucas; 





THE ROYAL SOCIETY AND THE TESTS FOR 
COLOUR BLINDNESS. 

S1r,—1 have been much interested in the discussion on 
colour blindness, and should like to add my experiences. 
I am science master at the public school here, and some 
years ago started testing boys with Holmgren’s wools. 
Shortly afterwards I became acquainted with Dr. Green’s 
book, to which I became an immediate and enthusiastic 
convert. 

I retested those whom I had already tested, and found 
that I had missed one or two. I examine them with Dr. 
Green’s wools and then with the spectroscope, In this 
I am fortunate, for they have never seen a spectrum 
before, and so do not know how many colours they ought 
to see. With regard to the efficiency of wools as a test, 
they do well enough for my purpose, as there is no chance 
of the boys having been taught to match wools, but I am 
quite aware that all cases cannot be detected thus, as the 
following will show: One boy I found, accidentally, could 
not distinguish railway lights at a distance ; he called red 
green, and vice versa. On being tested with wools he 
made no mistakes, but would have been a very dangerous 
man at sea. He would have been detected by the lantern 
test. The tests used by railways and navy are, I believe, 
not satisfactory. There is a boy here who passed in 
colour when trying for the navy. Heis a dichromic. 

I quite agree with Mr. Marshall’s remarks on naming 
colours; I should never have detected the above case 
unless he had named colours. 

I have to put up with a certain amount of colour 
ignorance. Dr. Green, in both of his letters, remarks 
on the attitude of official sclence, and says that he has 
not had fair adverse criticism. I had a similar experience 
last summer when I was upholding his theories in the 
English Mechanic and World of Science. My opponents 
pinned their faith on Helmholtz, and their attitude 
appeared to be, “consult the recognized authorities ”; 
that Dr. Green’s book was full of “fanciful hypotheses,” 
etce., but they collapsed on being challenged to quote one 
fact. or deduction that was false. I have often argued 
with upholders of Helmholtz, and have generally con- 
vinced them that Dr. Green and his method of testing 


was right.—I am, etc., 
Sedbergh, Feb. 23rd. G. F, WoopHovuss, M.A. 





HAMPSTEAD GENERAL HOSPITAL, 

§1r,—The letter of Mr. Collins in your last issue induces 
me to ask whether a reasonable compromise cannot be 
arrived at with regard to the Hampstead Hospital ? 

I think we general practitioners ought to recognize the 
financial difficulties of the Oouncil of the Hampstead: 
Hospital, and also the claims of the North-West London’ 
Hospital, which has been doing an excellent work in a 
poor district. 

We really do not require this big hoepital for the local 
needs of Hampstead. 

Why should not the larger part of this big building be 
handed over to the North-West London Hospital, as their 
in-patient department, anda wing of the hospital, con- 
taining say 30 or 40 beds, be reserved as a local cottage 
hospital, manned by local practitioners: The staffing of 
this wing should be managed on lines satisfactory to the 
practitioners of the neighbourhood, so as to ensure a ccm- 
paratively short tenure and a chance for a8 many men as 
possible to-have a turn of holding office, if they desire to 
do so. The presence of the larger institution in the back- 
ground; with its staff of consultants, would, it appears: to 
me, be of great advantage to the local wing, and consulta- 
tions could be arranged in difficult cases; and patients, if 
necessary, transferred, where, for example, major operations 
were reauired. . Bisc 

I think this ought to satisfy the local practitioners of 
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Hampstead, as long as the out-patient department of the 
North-West London Hospital is kept, as at present, in 
Kentish Town, and no out-patient department of any kind 
is started in Hampstead. It should also be satisfactory 
to the King’s Fund. 

Taose who are inclined to suggest that no attention 
should be paid to the recommendations of the King 
Edward’s Hospital Fand should recollect that the great 
difficulty of the hospital at present is lack of funds, and 
that this great fand has to look at the whole matter from 
@ public standpoint, and from the point of view of the 
prevention of the overlapping of charitable fands, and 
of the economical provision of hospital relief. 

The pecuniary support of the King’s Fund is of enor- 
mous importance to the hospital, and its moral support of 
scarcely less importance, having in view its great weight 
with the public. It seems to me that the influence of the 
British Medical Association should be used to reconcile 
the views of the various bodies concerned, and not to 
accentuate and exaggerate their differences, I think it is 
of great importance that this matter should be settled in 
a friendly spirlt and with a recognition of the claims of 
the public, the patients, and the subscribers, as well as 
of the medical men interested in the matter. I was a 
member of the late Joint Committee of the Division and 
the local practitioners, bat have neither leisure nor 
inclination for taking any farther part in this c»ntroversy. 
I merely suggest the above settlement in tre interests of 
peace.—I am, etc., 


London, N.W., Feb. 25th. Henry SHArman, M.D. 





A SUGGESTION FOR THE PREVENTION OF 
HOSPITAL ABUSE. 

S1r,—Mach has been said and written during the past 
few years on the prevalence of hospital abuse. Not- 
withstanding, the practice of using hospitals, and par- 
ticularly the out-patient departments, by persons for whom 
their facilities were never intended cannot be said to have 
diminished. Oertain hospitals, including some of the 
highest standing and influence, have indeed appointed 
officials whose duty it is to inquire into the circum- 
stances and position of their patients, with authority to 
advise refusal of treatment to unsuitable cases. Such 
officials, usually called almoners, do, no doubt, good work, 
and their results must be measured not merely by the 
actual numbers of those rejected, for in addition to these 
many who would otherwise apply are deterred by the 
knowledge that inquiry will be instituted into their 
means. Nevertheless, hospitals employing almoners are 
in a distinct minority. They shrink from the additional 
expense, for the outlay incurred far exceeds the sum 
saved to the hospital by the rejection of unsuitable cases. 
It costs very little more to treat 1,050 cases than to treat 
1,000, Analmoner saves the money not of the hospital 
to which he is attached, but of the medical men whose 
patients he rescues from the largess of a non- discriminating 
charity. 

My suggestion is that this work should be undertaken 
by the officlals of the King’s Fand. It is not outside their 
province, for as trustees of the largest single charitable 
trust in the world they owe it to those who have con- 
tributed so liberally and largely to see that the fruits of 
generosity are not wasted on unsuitable objects. Further- 
more, there are two advantages which proceed from putting 
this work under the control of the fand. The first is 
that of economical working, for in the case of small 
hospitals a single official would suffice for several insti- 
tutions. Secondly, there is the advantage of central 
administration. The reports of the almoners would be 
handed in, not only to the hospitals to which they would 
be severally attached, but also to a central office, where, 
after proper classification, they would be available for 
reference. Thus, persons rejected as financially unsuit- 
able at one institution would find it impossible to gain 
gratultous advice and treatment by transferring their 
affections and diseases to another hospital in the hope 
_ the second should prove less perspicacious.—I am, 
etc, 

February 24th, H. D. 





DEATHS UNDER ANAESTHETICS, 
Sir,—I notice at the meeting of the Medico-Legal Soclety 
held on February 11th and reported in the issue of the 





British Mepicat JourNaL for February 29th a paper was 
read by Dr. Freyberger concerning deaths under anaes- 
thetics, and in the discussion which followed Mr. Troutbeck 
stated that few deaths under anaesthetics were reported by 
private practitioners because it was not commonly known 
in the profession that all such cases must be considered 
by an inquest jury. 

A most ridiculous assertion, I consider. During the 
past twenty years I have discussed the question of 
anaesthetics with, I may say, hundreds of practitioners, 
and I have never yet met the medical man who was 
ignorant of that very important fact. Indeed, I do not 
think that any member of the profession is so keenly 
alive to that fact as the general practitioner is. 

It certainly is exceedingly rare that deaths occur under 
anaesthetics in private practice, the inference being that 
private practitioners are either the more able anses- 
thetists or else the admiaistration at home is safer than 
in hospital. 

Ia view of either of these aspects, Mr. Troutbeck had 
no logical grounds for condemning the young practitioner 
in favour of a “ person in authority.”—I am, etc., 

Barton, near Ampthill, Beds, Feb.29th. W. Smita, L.RC.P. 





MR. LECKY AND VIVISECTION., 

S1r,—My attention has been drawn to a paragraph in 
your issue of December 28th, 1907, relative to my evidence 
before the Royal Commission on Vivisection. You quite 
fairly quote a passage from Lecky on the side of vivisec- 
tionisis, and wonder what I was going to quote from him 
in support of my contention that “the temptation toa 
man who has hardened himself to make experiments on 
animals which were not for the good of the sufferer, to 
make experiments on human patients which are not for 
the good of the eufferer must be very great.” 

I am very grateful to you, You give me an opportunity 
of pointing out the gross unfairness with which I was 
treated as a witness before the Royal Commission. I was 
asked to send on beforehand a précis of my evidence to 
each commissioner. I complied. When I, who am a very 
busy man, appeared, I was practically told that the Com- 
mission did not want to hear any more evidence on the 
ethical side. I was never allowed to develop the positive 
side of my evidenee, but was at once put on my defence. 
They made an unfair urge of their reasonable request that 
I should send in a précis. They atole the key to the 
situation and then proceeded to bombard me with 
questions. They sald in effect, “Tell us what line 
you are going to take,” and then replied, ‘You shall 
not take it. We have stationed men to prevent it.” This 
may be a Roya! Commission, but it is not the elucidation 
of truth nor fair warfare. To change the metaphor, 
it is just as if a witness in a court of law, who had begun 
to make a statement, were not allowed to be examined 
by his own counsel, but was severely cross-examined 
by the opposing counsel. It is a striking illustration of 
the wisdom of the demand of Mr. Stephen Coleridge as 
the spokesman of the National Antivivisection Soclety, for 
the presence of counsel on both sides. It was not the 
antivivisectionists, but the vivisectionists, who were afraid 
of properly probed evidence. 

lf you will look at my answer to (luestion 8,780 you 
will see that I was allowed to utter exactly four words of 


‘the quotation from Lecky. No wonder you were puzzled 


as to what I was going to say. Thepassage runs as follows: 
“It is abundantly evident, both from history and from 
present experience, that the instinctive shock, or natural 
feeling of disgust, caused by the sight of the sufferings of 
men is not generically different from that which 1s caused 
by the sight of the sufferings of animals.” This is from 
The History of European Morals (ed. of 1887), vol. i, p. 278, 

I think that you will admit that this is quite 4 propos as 
the first of a series of quotations intended to establish my 
contention (supported in all cases by chapter and verse), 
and the more valuable as the admission of a man who, as 
you so ably show in your remarks in the issue of December 
28th, was a vivisectionist. I trust to your English sense 
of fairness to publish the whole of my reply, and in your 
heart of hearts to sympathize with my. complaint.— 
I am, etc., 

St. Mark’s Vicarage, E., March 3rd. Lionet §, Lawis. 

*.* We have much pleasure in publishing Mr. Lewia’s 
letter, as it is a characteristic example of antivivisecticonist 
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logic. He complains that he was not allowed to read an 
absolutely irrelevant quotation from Lecky. He seems to 
have forgotten, however, that the Commission allowed 
him (Question 8,782) to say that : 

Dr. Johnson warned us that it would lead to this sort of 
thing, and Lecky and some of the great thinkers of the world tell 
us that it is one of the great dangers of vivisection that a man 
who gets callous to pain and does not inflict it for the good of 
the sufferer will not be over-particular when he gets straight 
from the vivisectional laboratory to the bedside of a hospital. 
We ask again where Lecky says this or anything like this. 
Of course now that Lecky has been revealed in his true 
character as a “ vivisectionist,” he has doubtless ceased to 
rank in Mr. Lewis’s mind among the great thinkers of the 
world. But it is painfully evident that Mr. Lewis had not 
taken the trouble to verify his references to Lecky before 
giving evidence, and if the Chairman ruled out a quota- 
tion which had nothing to do with vivisection, on the 
other hand he allowed the reverend witness to couple the 
name of Lecky with evidence which, as we have shown, did 
not represent his opinion on the subject. 





MEDICAL INSPECTION OF SCHOOL OHILDREN. 

S1r,—On the ground that it is entirely opposed to the 
spirit of the Association, which can, I think, be summed 
up a8 favouring equal remuneration for equal work and 
merit, apart from avy question of sex, let me enter a 
protest against the insertion of the advertisement of the 
Glamorgan County Council as published In the JouRNAL 
of February 29th. As it does not specify that a woman of 
inferior qualification is desired or that she will be 
expected to do £50 worth lees work than her male 
colleagues, one can only look on the advertisement as 
a flagrant attempt to induce underselling. 

The matter is one in which medical men ‘have all to 
gain and nothing to lose in upholding the interests of their 
professional sisters. It stands to reason that if county 
councils of frugal tendencies can get their work equally 
well done for £50 less per annum by qualified women, 
advertigements for male applicants will cease to appear.— 
I am, etc., 

March 2xd. H. G., C. 





THE EARLIEST SYMPTOM OF SENILE CATARACT. 

Sir,—One of the most popularly read textbooks on 
diseases of the eye states that the patient complains 
early of the presence of motes before the eye in this 
disease. This is not so in the commonest cases, the 
symptom of which the patient complains being simply 
failure of sight.—I am, etc, 


ALBERT CorNER, M.R.C.S., L.R.C.P. 
Sidmouth, Jan. 23rd. 


Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized ty 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 








SUPERSESSION. 

J. H. writes: A. and B. are two medical men practising in the 
same country town. Both are natives of the place and know 
all the local circumstances. A. has come to practise less 
than a year ago. B. has been in practice for more than 
twenty years, In B.’s absence for one day A. !s called toC., 
a patient of B.’s. A. continues in attendance after B.’s 
return. Has A, acted in a professional manner to B ? 
— ought A. to bave done, and to do, and what ought B. 
to do? 

*.* Assuming that A. had not been asked by B. to attend 
to his cases in his absence, and that he was called to the 
patient in his capacity as an independent practitioner, he 
was at liberty to attend and to continue in attendance so 
long as his services were required. B. should do nothing. 





MEDICAL OFFICERS OF HEALTH AND 
PRACTITIONERS. 

Cut Bono.—We have received a letter from a gentleman who 
says he is the medical officer of health referred to in the 
paragraph =. under this heading (see JOURNAL, 
January 18th, 1908, p. 180). He disputes the correctness of 
the statement upon which our comment was based ; he says 





that he knew nothing of the patient being pregnant when 
she was treated at the hospital, nor did boeken her as 
having been at the hospital until a week or so after her con- 
finement, and, as a matter of fact, she was attended not by 
him, but by his partner. She was in hospital in March, and 
was confined in November. On being acquainted with the 
circumstances, he immediately telegraphed to the aggr’6ved 
practitioner, offering to give up to nim the fee and the 
patient, ‘‘as he had never influenced the woman in any 
shape about her choice of a medical man to attend her in 
confinement.” As criticisms of medical officers of health 
have been frequent, it is only fair to them as a body to 
publish this explanation. 





DISSOLUTION OF PARTNERSHIP. 

Successor asks: Two medical men practising In the same 
town go into partnership and sign an agreement whereby 
the senfor, who has the larger prectice, retires at the end of 
two years, when the remaining partner pays him a fixed 
sum. (1) Is it necessary to advertise the dissolution of the 
partnership, or to employ a lawyer to give it legal effect ? 
(2) Under the agreement the retiring partner is prohibited 
from doing any kind of professfonal work in that district 
without the written consent of the remaining partner, who 
is willing that he should see patients in consultation. give 
anaesthetics, and attend cases in emergencies. What 
proportion, if any, of the fees should be paid to the 
remaining partner ? 

*,* (1) In ordinary cases if is sufficient to give notice of 
the dissolution to all those who have been in the babit of 
having business transactions with the old firm. (2) This 
must be determined entirely by mutual arrangement be- 
tween the partners ; and it must further be borne in mind 
that any agreement to share such fees might lehd to difti- 
culties in case it was contended later that no real dissolution 
of partnership had taken place. 





H. G. D.—The ircldents, if correctly described, are such as 
would no doubt be inquired into by the Ethical Committee of 
the Jocal Division if the case were submitted to it. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on February 27th : 
M.D.—J. P. Candler, Corp. Chri. 
M.B., B.C.-—E. C. Sparrow, Trin. ; J. H. Trench, Trin. 
M.B.—G. Browse, Cla. 


PROFESSORSHIP OF BIOLOGY, 

An anonymous benefactor, considering that the year 1909, in 
which biologists have decided to celebrate in Cambridge the 
centenary of Darwin’s birth, is a suitable occasion for founding 
a Chair of Biology, has offered asum of £300 a year towards 
this purpose on condition that it shall be the duty of the 
Professor to teach or make researches in heredity. The 
Council of the Senate proposes to create a Professorship In 
a for @ period of five years at an annual stipend of 














TRINITY COLLEGE, DUBLIN. 
FINAL MEDICAL EXAMINATION—Pant II. 
THE following candidates have been approved 
subject indicated : 
Medicine.—C. W. Laird (passed on high marks), 1. C. Pretorius, 
A. H. Laird, T. P. Dowley, A. V. J. Richardson, W. E. Hopkins, 
W. A. Nicholson, R. de C. Wheeler, J. F. Clarke, 1. V. Stanley. 


in the 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
OF ENGLAND AND WALES. 

A CouNcIL meeting of this Assocfation was held at 9, Copthall 
Avenve, E.C., on February 27th, Surgeon-General Evatt, C B., 
President of the Association, was present, and Dr. Balding, 
Chairmen of Council], presided. Among matters of interest 
to the Poor-law service the following were considered: A 
member complained that a guardian in his district was 
intending to move a resolution to compel the workhouse 
medics] officer to attend without farther payment the other 
officers cf the guardians, and asked whether this was legal. 
The Council was of opinion that any such resolution, if 
carried, would be of no effect. Any actionof this kird on 
the part of the guardians was altogether wltra vires, and 
would not be sanctioned by the Local Government Board ; it 
would be in effect providing Poor-law relief for non-paupers. 

Avother member complained that a professfonal neighbour 
bad certified as a lunatic a ratient that he had been instructed 











J HOSPITAL AND DISPENSARY MANAGEMENT. 


[MarcH 7, 1908, 





600 nae Jounmas j 





by his relieving officer to visit for that purpose, and who was, 
in fact, a: pauper lunatic. After some discussion it was decided 
by the Council that a Poor-law medical officer could claim 
neither a legal nor ethical right to certifya pauper lunatic. 
The matter was entirely in the hands of the magistrate having 
jurisdiction in the case, and it was for him to decide which 
practitioner should be required to perform this duty. 





' ATIENDANCE ON CASE OF ABORTION. 
AiLpHa.—Attendance on cases of abortion occurring previous 
to the seventh month of pregnancy, which is generally 
regarded as the earliest period at which a child can be 
born to live, does not entitle a Poor-law medical officer to 
any special fee, 


DISTRICT MEDICAL OFFICER AND PUBLIC 
VACCINATOR. 

A PROVINCIAL DISTRICT MEDICAL OFFICER writes to ask 
whether he can retain his vaccination work if he resigns 
his Poor-law medical appointment, and becomes the 
recipient of superannuation under the Act of 1896. 

*,* This depends entirely on the will of the guardians, 
who can give our correspondent at anyltime twenty-eight 
days’ notice to determine {his vaccination contract. If no 
notice to this effect is given by elther party concerned, the 
vaccination work will be carried on by our correspondent as 


heretofore. 








““MEDICAL RELIEF ONLY.” 

T. §., a district medical officer, received a medical order, 
crossed *‘ Medical relief only,” to attend a daughter, aged 12 
of poor parents not in receipt of medical relief. He found 
the patient suffering from serious chest affection and mal- 
nutrition ; he gave a recommendation on the usual form for 
a pint of milk daily for his patient. The relieving officer 
objected to supply this. T. 8S. asks what powers the 
guardians have to give this form of medical order. 

*,* This is a very exceptional form of order, and not in ac- 
cordance with regulations, It is very doubtful what is meant 
by "‘ medical relief only”; it may mean medical attend. 
ance only, and if so if is not in accordance ‘withSthe prin- 
ciple on which medical attendance is provided for paupers. 
But whatever it was intended to mean, i¢ should be entirely 
disregarded by the medical officer, whose duty it is to act 
upon the order itself and at the’ same time to see that all 
ordinary necessaries for the proper treatment of the case are 
provided for the patient, and to certify to this effect. If the 
extras certified for as necessary are not supplied in due 
course this fact should be reported in the ordinary weekly 
or fortnightly return of cases under treatment by the 
medical officer, and further certificates for the same extras, 
and if necessary for others in addition, should be regularly 

_glven even daily if the case is urgent, These it would be 
well to send direct to the relieving officer by registered 
letter post. The persistent ‘refusal to supply extras so 
recommended would throw upon him a responsibility which 
he would probably not be prepared to face, as, in the event 
of the patient’s death, an inquest ought to be held, and 
public opinion would undoubtedly show itself opposed to 
the action taken both by the guardians and their relieving 


officer. 


DUTIES OF THE MEDICAL OFFICER OF HEALTH 
IN INFECTIOUS CASES. 





Q —The Local Government Board has stated that if appears. 


to it to be undesirable that the medical officer of health 
of a district council should in general undertake a personal 
diagnosis of every notified case of infectious disease. Under 
certain circumstances, as where, for example, the disease is 
one which in itself, or owing to the attendant conditions, 
threatens exceptional danger to the community, it may be 
desirable that the medical officer of health should ea 
personal diagnosis; but this can only be done with the 
consent of the patient or of those having charge of the 
patient, and the medical practitioner in charge should 
always be communicated with and his co-operation secured 
if possible. The attention of the medical officer of health in 
question might be drawn to this communication from the 
Local Government Board, either directly or through some 
member or the clerk of the district council. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Keynsham Rural District.—The population was 8.949, the 
birth-rate 26 9 per 1,000, the death-rate 15.6 per 1,000, and the 
infant mortality-rate was 71 per 1,000 births. Dr. J. C. Heaven 
oints out once more the danger of declaring a patient 
ae from the infection of diphtheria after only one negative 
oplture has been made from material taken from the throat 





or nose. He gives details concerning a child who, being con- 
valescent from diphtheria, returned to school at Bristol, where 
the doctor, hearing she had had the disease, took swabs from 
her as long as three months after the acute stage. Bacilli were 
found in the nose. Subsequently she returned to Keynsham, 

pees = Heaven found that both her nose and throat were 
nfected. 

Newark Rural District.—The population was 8,051, the 
birth-rate per 1,000 24.8, the death-rate per 1,000 13.1, and the 
infantile mortality-rate per 1,000 births 105. The district 
council supplies antitoxin free for use in suitable cases. 
There were only 12 cases of diphtheria reported during the 
year, and 24 of scarlet fever in seven different parishes. The 
spread of the latter disease, in the opinion of Dr. Broadbent, 
is due in some measure to the neglect of parents to take proper 
precautions in the way of isolating and disinfecting. This 
indifference he attributes to the disease being much milder 
than it used tobe. He urges the district council to join with 
the town of Newark in providing a suitable isolation hospital. 
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- THE AFTER-CARE ASSOCIATION. 

THE annual meeting of this Association, which is engaged in 
the useful work of caring for convalescents from mental 
disease, was held recently at 48, Wimpole Street (by kind 
invitation of Dr. and Mrs. Blandford). Mr. Anthony Hope 
Hawkins presided, and amongst tho large assembly present 
were the Bishops of Barking and Kingston, Drs. Amsden, 
Blandford, H. Bond, Bower, Chambers, Craig, Higginson, 
Pasmore, Savage, Shuttleworth, and others interested in the 
care of the insane. The Chairman stated that his interest in 
the subject was chiefly due to the fact of his kinship with the 
Rev. Henry Hawkins, formerly Chaplain at Colney Hatch 

who founded the Association in 1879. It performed a mos 

necessary function—that of facilitating the re-entry into the 
outer world of those whose affliction had for a time cut them off 
from it, as would be evident from the annual report of the 
Council for 1907, which he called upon the Secretary, Mr. H. 
Thornhill Roxby, to read. The reportstated that the work had 
progressed satisfactorily during the year; no less than 348 
applications had been dealt with, and the number successfully 
pee po (both in fitting for and obtaining suitable employment) 
had been in advance of any previous year. Grants had been 
made both in money and in kind to deserving appiicants, 
whose cases were always thoroughly investigated by the 
officers before being brought before the Council. The Council 
were convinced that personal influence was the essential factor 
in dealing with cases recovered from mental illness, and some 
slight idea of the amount of such attention might be gathered 
from the fact that about595 visits had been paid, and more than 
3,700 letters written by the executive officers to or about cases in 
the year 1907 alone. The total amount received during the 
year had been £1,476 7s. 3d., but this included a legacy of £500 
(which had been invested), and the current income was only 
slightly in advance of that-of previous years. Provincial 
branches of the Association had been formed in six or seven 
centres, chiefly ‘in connexion with large asylums, and there 
were nearly thirty honorary local secretaries in different parts 
of the country. 

The adoption of the report was moved by the Bishop of 
Kingston, seconded by Dr. Blandford, and supported by Dr. 
Amsden, who said that he, in common with other asylum 
superintendents. thoroughly appreciated ‘the beneficent work 
of the Association, to which they were indebted for indispens- 
able aid in the kindly supervision of discharged patients. The 
Bishop of Barking also testified from personal knowledge to 
the valuable aid rendered by the Association in the care and 
— of cases discharged recovered from the large asylums 

n Essex. 

The re-election of the Vice-Presidents, Executive Council, 
and officers was moved by Dr. Wolseley Lewis, and seconded 
by Dr. Hubert Bond. 

Subsequently a short paper was read by Dr. G. H Savage on 
Convalescence from Mental Disorders and its Difficulties, in 
which, from the medical point of view, he insisted on the 
necessity of a benevolent agency, such as the After-Care 
Association, to deal with those who had to pass from the 
regulated life of the asylums to the larger sphere of 
the workaday world. The —— of convalescent establish- 
ments to supplement the treatment of physical ailments 
in general hospitals was universally recognized ; it was even 
more important in the case of those who had suffered from 
mental disorders that opportunity should be afforded for con- 
valescence to be soundly confirmed and established in such 
homes as the Association provided for those needing them. 
Such a atrengthening of the mental and physical powers 
before engaging in the ordinary duties and struggles of life 
was indeed the best safeguard against relapse, and the wise 
and kindly supervision of cases ‘‘discharged recovered” (in 
the technical sense) was, more often than not, quite essential 
to the permanence of the cure effected by asylum treatment. 

A cordial vote of thanks to the Chairman, to Dr. Savage, and 
to Dr. Blandford was accorded, upon the motion of Dr. Pas- 
mere, and the proceedings terminated. The offices of the 
Association areat Church House, Dean’s Yard, Westminster, 
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REGINALD HARRISON, F.R.C.S.Ena., 
FORMERLY SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 
‘THE death of Mr. Reginald Harrison has come as a great 
shock to his many friends, and not least to those who 
were his colleagues in Liverpool, by whom he was 
beloved for his amiable character and social charm, no 
less than he was valued and admired for his skill as a 
surgeon and his ability as an original worker and an 

inspiring teacher. 

Mr. Harrison, who was in his 70th year, was attacked 
by influenza on February 20th; this became complicated 
by pneumonia, and the immediate cause of his death, 
which took place on February 28th, was heart failure. 

Reginald Harrison was the eldest son of the Rev. 
Thomas Harrison, Vicar 
of Stafford, and was 
educated at Rossall 
School and St. Bartholc- 
mew’s Hospital. He 
took the diplomas of 
M.R C 8.Eng. and L.8.A. 
‘in 1859, and soon after- 
wards was appointed 
-one of the House-Suar- 
geons to the Northern 
Wospital, Liverpool. 
After a short time he 
was asked by the Com- 
mittee of the Royal In- 
‘firmary to become Senior 
House-Surgeon to that 
institution. This post 
carried with it that of 
Medical Officer to the 
Lunatic Asylum, and 
he continued to hold it 
for two years. Even 
at this early period he 
fegan publishing cases 
in the medical journals. 
In 1862 he accepted the 
post of Surgeon to the 
Cyfarthfa Ironworks, 
Merthyr Tydfil, but he 
goon relinquished it, 
and returning to Liver- 
pool he began private 
practice at 18, Mary- 
land Street in 1864. 
The same year he was 
appointed Surgeon to . 
the Bluecoat Hospital 
School, and he com- 
menced his long con- 
mexion with the Royal 
Infirmary School of 
Medicine in the capacity 
of Demonstrator of Ana- 
tomy. Thenext year he 
became Registrar and 
Lecturer on Descriptive 
and Surgical Anatomy. 
In 1866 he obtained the 
Fellowship of the Royal College of Surgeons by examina- 
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tlon; he resigned his connexion with the Bluecoat | 
Hospital, and was appointed junior surgeon to the 


Northern Hospital. About this time he held the im- 
portant position of private assistant to Mr. Edward 
Bickersteth, who then and for many years after en- 
joyed a unique reputation as a surgeon in Liverpool 


around. In 1867 he became fall Surgeon | 
ae nee . | company with Mr. Howard Marsh and Mr. James Hardie; 


| {n 1904, when his second term of office expired, Mr. Harrison 


to the Northern Hospital, and was appointed to the 
then important and remunerative position of Quaran- 
tine Officer to the Port. In 1868 he removed to 
51, Rodney Street, where he lIlved for six years. 
The same year he was appointed Assistant Surgeon 
to the Royal Infirmary, being the first to hold that office, 
and resigned his position at the Northern Hospital. About 
this time he began to lay the foundation of his great 
reputation as a specialist on the urinary and genital 
organs, a8 may be seen from the titles of his published 








Principles and Practice of Surgery In the school, 

In the development of ‘the School of Medicine in 
Liverpool, now the Medical Faculty of the University, 
Mr. Reginald Harrison bore an active part. Through the 
exertions mainly of the late Sir William Banks, Dr. Caton, 
and Mr. Reginald Garrison himeelf, the number of 
studente, which in 1864 was only 15, had risen in 1874 to 
103. Various minor extensions were made at different 
times, but it was In 1871 that a committee was appointed 
to prepare plans for the extension of the school; a 
fand was established, of which Dr, A.T.H. Waters was 
treasurer and Mr. Reginald Harrison secretary. The 
judicious expenditure of the money then obtained 
rendered it possible to double the size of the school 
buildings. 

In 1874 Mr. Harrison was promoted to be full Surgeon to 

the Royal Infirmary,and 
he held the office until 
he removed to London 
in 1889. In 1880 he 
was made ‘President of 
the Liverpool Medical 
Inetitution, and during 
his term of office he 
strongly advocated the 
introduction of horse 
ambulances into the 
city. In 1878 he pub- 
lished a volume of 
Clinical Lectures on 
stricture of the urethra, 
of which the second 
edition appeared in 1880 
under the more com- 
prehensive title of Sur- 
gical Disorders of the 
Urinary Organs—a work 
which placed its author 
in the forefront of living 
urinary surgeons, and 
which ran through four 
editions. 
_ Mr. Harrison was ap- 
pointed Surgeon to 8t. 
Peter’s Hospital for 
Stone and Other Urinary 
Diseates in October, 
1889, and settled in 
London, devoting him- 
self more particularly 
to the. practice of the 
speciality with which 
his name had become 
associated. In 1891 he 
was appointed Hun- 
terlan Professor of Sur- 
gery and Pathology at 
the Royal College of 
Surgeons of England, 
and delivered a course 
of lectures on stone In 
the bladder, enlarged 
prostate, and urethral 
stricture. In April, 1905, 
he ceased active work 
at St. Peter’s Hospital, and was appointed Consulting 
Surgeon. 

In 1886 Mr. Harrison was elected a member of the 
Councell of the Royal College of Surgeons, the other 
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| candidates chosen on that occasion being Mr. Lund (Man- 
| chester), Mr. Berkeley Hill,and Mr. 8, W. Sibley (London), 


all of whom predeceared Mr. Harrison. At the expira- 
tion of his term of office In 1894 he was re-elected, in 


did not seek re-election. In 1903 Mr. Harrison acted as 
the official representative of the Royal Ccllege of 
Surgeons of England for the inspection of the School of 
Medicine in Cairo; he had during earlier visits to Egypt 
become much Interested jn the school. and {t was no 
doubt largely owing to his report and advocacy that the 
classes at the school were recogniz-d by the College. 
Travel was one of his chief recreatiors, and wherever 
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he went he made friends—not least among surgeons 
in the United States, to which country he made 
several visits. He was an Honorary Fellow of the 
American Surgical Association and of the American 
Urological Association. Mr. Harrison was for many 
years and until the time of his death a member of the 
British Medical Association. He was Secretary of the 
Section of Surgery at the annual meeting in Norwich 
in 1874, and Vice-President of that Section at the 


annual meeting in Worcester in 1882. In 1883, when | 


the Aesociation met in Liverpool, he delivered the 
Addrees in Surgery, taking for his subject ‘“ Some 
Recent Advances in the Surgery of the Urinary Organs.” 
In 1895, when the annual meeting was held in 


Medical Society of Lor- 
don in 1896, and was 
elected a Vice-President 
of the Royal Medical 
and Chirurgical Society 
in 1898. Mr. Harrison 
was aKnight of Grace 
of the Order of St. 
John of Jerusalem, and 
held the decoration of 
the Medjidieh, first 
class. 

Early in 1904 Mr. 
Reginald Harrison, who 
had been concerned in 
the establishment of 
the excellent street am- 
bulance of Liverpool, 
and had studied the 
systems at work in 
many of the cities of 
the United States, be- 
came President of the 
Metropolitan Street Am- 
bulance Association, 
formed amongst medi- 
cal men for the purpose 
of strenuously advocat- 
ing the establishment 
of an efficient street 
ambulance organization, 
equipped with rapid 
transit vehicles and all 
necessary appliances for 
dealing with street 
casualties in London. 
He took up the work 
of this Association in 
such a whole-hearted 
manner that within 
three months of its for- 
mation it numbered 
among its members 
more than a thousand 
of the most represer- 


tative medical men in the metropolis. In May, 1904, he , 


presided at the general meeting of the Ambulance Assocla- 
tion and delivered a very able address. A few days later 
he headed an important deputation to the London County 
Council, and in the following month to the Pclice Com- 
mittee of the Corporation of the City of London. As the 
result of these deputations, special committees were formed 
by each of these bodies to enquire into the ambulance 
question. Last year Mr. Harrison gave valuable evidence 
before the Departmental Committee appointed by 
the Government to inquire into the ambulance pro- 
vision for London, and assisted that Committee in 
many other ways. Mr. Harrison, who remained President 
of the Metropolitan Street Ambulance Association up to 
the time of his death, never lost an opportunity of 
forwarding its objects. He worked for the cause up to 
the very last, and gave large donations to the funds of the 
Association. 

Mr. Harrison frequently visited Liverpool after he went 
to reside in London, especially on occasions of interest in 
connexion with the Royal Infirmary or the Medical 
School, He was invited by the University to deliver the 
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first Mitchell Banks Memorial Lecture, his selection for 
the office being suggested as a recognition of his long, 
association in work and in friendship with the distin- 
guished surgeon in whose honour the lectureship was: 
founded. 

Mr. Harrison married the daughter of the late Mr. J. 
Baron, of Liverpool, and leaves three children—one son 
who is at the Bar, and two daughters, one of whom is the 
wife of Captain Nott Bower, Commissioner of Police for 
the City of London. 

The funeral took place on March 2nd at High- 
gate Cemetery, alter a memorial service at St. Paul’s, 


| Portman Square, which was attended by a large 
| number of Mr. Harrison’s old friends and fellow 
London, he was sgain Vice-President of the Section of | 
Surgery, and at the meeting in Cheltenham in 1901 he | 
was President of that Section. He was President of the | 


workers. 


We are indebted to Dr. Caton, so long a fellow. worker 
with Mr, Harrison and 
now Lord Mayor oi 
Liverpool, for the follow- 
ing note: 

The death of Mr. 

Reginald Harrison has 

caused the deepest re- 

gret, not only among 

the members of his 

own profegsion in Liver~ 

pool, but among the 

large number of his old 

patients and friends in 

the City and in the sur- 

rounding district. Mr. 

Harrison’s brightness, 

cheerlness, and his great: 

ability caused him to. 

be highly valued in 

Liverpool by his large 

circle of friends, con- 

sequently his departure- 

from our City some 

years ago was greatly 

regretted both by his. 

professional and his 

private friends. His 

great energy was of 

especial value in Liver- 

pool both in connexion 

with the several hos- 

pitals in which he did 

such good work, and 

algo in regard to the 

organization of the 

School of Medicine, 

which he undertook at. 

a time when the school 

was at a very low point, 

and when, indeed, many 

of its supporters were 

of opinion that it was. 

scarcely worth while to 

maintain it any longer, 

at that time, Mr. 

Harrison’s zeal and energy were successfully employed 
in choosing new recruits to fill the various lecture- 
ships, and under his direction the school rapidly 
rose in efficiency and in numbers, He, like others 
at the time, was actuated by the hope that the Liverpool 
School might form the nucleus from which a college and 
even a University might arlse. Great Britain owes to Mr. 
Reginald Harrison the introduction of the hospital 
ambulance system. He had observed the advantages of 
the ambulance system in America, and he introduced it. 
into Liverpool in connexion with the Northern Hospital. 
The system, as everyone knows, has now extended 
over a large part of Europe. In connexion with the 
Liverpool Medical Institution, of which Mr. Harrison 
was President, he did a very large amount of useful 
work. He was a most earnest and enthusiastic surgeon. 
In his earlier years he devoted himeelf to general surgery, 
and latterly he specialized in that department with which 
his name is more particularly associated. As a teacher 
in connexion with the Royal Infirmary and University 
College, his services were very highly appreciated by his 
students. Few men, in fact, were more warmly valued by 
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those whom he taught than was Mr. Reginald Harrison. 
His visits to Liverpool were greatly valued by his friends 
here, and his loss will be felt very deeply by them as well 
as by his friends in London. 


Mr. JoHN Parpog, F.R.C.S., who was Mr. Harrison’s 
‘Private Assistant, and later his Assistant Surgeon at St. 
Peter’s Hospital, writes: Reginald Harrison’s death at 
the end of a tragically short illness will be felt as a deep 
‘loss by his large circle of friends, among whom may be 
mentioned all his patients, for to be his patient was to be 
his friend. Perhaps his most outstanding characteristic 
was his unfailing geniality and optimism, .and this 
endeared |him to his patients in a degree which is not 
commonly seen. I never heard from him an unkind 
word or an uncharitable thought of one of his pro- 
fessional brethren, whilst his sanity of judgement 
and ability to see both sides of a case were often 
of inestimable value to his younger colleagues, to 
whom he was always ready to give his advice and 
help. In the department of surgery to which he restricted 
himself in his later years, but in which he had been 
interested from his earliest practice, he gained a name 
which is honoured throughout the world, and in his 
association with his Continental and American colleagues 
be, as usual, made numbers of firm friends who will 
deplore his loss. During the last two years Mr. Harrison 
had to some extent withdrawn from professional work, 
but his mental and physical activity were practically 
unimpaired till within a few days of the end. At 
the same time it was no secret from his friends 
that he had determined entirely to withdraw from 
work during the present year, and it should perhaps 
be some consolation to them that he has been 
taken from them whilst still in the enjoyment of life, 
for to such a character retirement would have had 
little to offer. He had often expressed that feeling and 
desire, and his last words to the writer on the day of his 
‘death, “I have had a very good time,” cannot be said by 
every one, and may be envied by all when their turn 
comes to depart. 





We regret to have to record the death, on January 26th, 
of HENRY FREDERICK MARLEY, aged 76 years, at Mellingey. 
St. Issey, Cornwall. Dr. Marley was the last surviving 
son of the late Miles Marley, M.D., F.R.C.S., of Cork 
Street, Burlington Gardens, W., and after studying at the 
Middlesex Hospital and obtaining the Diplomas of 
M.R.C.S. and L38.A., in 1853, settled at Padstow, Cornwall, 
where he continued in the active pursuit of his profession 
for close on half a century ; in 1902 an attack of hemiplegia 
compelled him to retire. Dr. Marley was in his day one 
of the most popular, well known, and respected of the 
general practitioners in Cornwall, and his practice, which 
extended over a very wide area, was his one absorbing 
thought throughout his whole life. He became LR.C.P. 
dn 1669 and was a member of the British Medical Assocla- 
tion. He was a skilful surgeon, well up in all branches of 
the profession, and held in the greatest respect by all with 
whom he came in contact, not only for his kind heart and 
genial manner but also for his ready help and keen 
sympathy for all who needed it. By his death the poor 
have lost a kind any sympathetic friend, and his name 
will long be remembered and revered amongst those 
throughout the district where he long laboured. 


Brigade -Sargeon THomas Rawiincs Movutp, M.D., 
Army Medical Service, retired, dled at Boscombe on 
February 220d. He wasason of the late General Mould, 
C.B., Royal Engineers, and entered the Army Medical 
Bepartment as Assistant Surgeon, May 31st, 1857. He 
became Surgeon in 1871, and subsequently Surgeon-Major. 
He was given the rank of Honorary Brigade-Surgeon on 
‘retirement in 1880. 


_ THE Royal Mail Steam Packet Company (18, Moorgate 
Street, E.C.) publishes a pamphlet giving particulars of 
the dates of sailing and return of steamers of that line, 
which will enable tourlsts to spend the Easter holidays 
in Spain or Portugal. One of their boats sails on Good 
Friday, April 17th, another on April 2lst; the return 
journey in either case may be completed by about 
May 3rd. _ A return ticket is issued at a reduced fare 
Of £10 first saloon. 
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M& Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under ; their respective 
headings, 

QUERIES. 


@@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘ A Member,” ‘‘ A Member B.M.A.,” ‘* Enquirer,” and soon. 
By attention to this request much confusion would he 
avoided. Correspondents are asked to write upon one side 
of the paper only. 

Forest asks for information as to the value of diphtherla 
antitoxin administered by the mouth. 


APPLICATION OF THE TUBERCULIN TEST TO Uows, 

8. W. writes: Will any one of your readers give me detailed 
instructions as tothe method of applying the tuberculin 
test to milking cows, or inform me where such information 
is obtainable ? I have ten or adozen milking cows, and if 
the statement that one in three miich cows in this country 
suffers from tuberculosis in some form be true, surely it is 
incumbent on any owner of milking cows to ascertain 
whether he is using or selling tubercalous milk ? 


LEUCOCYTOSIS IN OTITIS. 

H. W.S asks for references to literature (in English) which 
gives in detail the results of observations on the leuco- 
cytosis of suppurative disease of the middle ear. He can 
find only one paper, that bv Dr. Green in the New York 
Medical Record, Janpary, 1899. 

*,* Very little has appeared in detail on this subject in 
the English literature. In the Zetischrift fiir Ohrenheil- 
kunde, 1903, Bd. 45, page 161, there is a paper by Dr. Suck- 
storff, of Rostock, on the leucocyte count in inflammatory 
diseases of the ear and of the temporal bone as well as in the 
intracranial complications of the same. This paper was 
published in an abridged form in the Archives of Otology, 
vol. 35, No. 2. The paper is based upon the examination of 
the following cases : Seventeen cases of serous otitis media, 
the leucocytes were practically normal in number, in infants 
and 9,300 in adults. Hight cases of acute purulent otitis 
media, four under 10 years of age, gave an average of 20,150, 
The others were adults and gave an average of 12,900. In 
six cases of chronic suppuration of the middle ear, all 
occurring in adults, the leucocytes were 10,700 in number. 
The following is the result of Suckstorfi’s investigations 
summarized in tabular form: 





| Patients} | Patients 





Nature of the Disease. | y= = Corded 
| Age. , Age. 
a 
Otitis media serosa... ow 13,300 | 9,300 
Otitis media purulenta acuta 20,150 | 12.200 
Otitis media purulentachronica .. 1. ws _ | 10,700 
Mastoiditis without intracranial complication 16,400 | 12,740 
Mastoiditis with intracranial complication ... 17,000 | 16,450 
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SUBSIDIZED HOLIpays, 
SaLvuTARis asks: Are there any means (facilities) provided by 
the British Medical Association or other branches of medical 
. combination for enabling a medical practitioner to get a 
ehange to the seaside or otber health resort at home,.when 
his (or her) income will not permit a ee stay, say 
a fortnight or three weeks, when a holiday is much: required 
for a rest, say once a year at least? A fand for this purpose 
would be of great benefit to the profession and might insure 
* better attention to patients afterwards, because. if the body 
. 1s well the mind is more likely to be clear (mens sana, etc.). 


INCOME Tax. 

Frevia bought a medical. practice in 1907, with a partnership 
introduction which commenced on July 15th and terminated 
on November 15th. He asks what proportion of the income 
tax on the profits of thej/practice should be borne by him. 

*,* If our correspondent took half the profits of the period 
from July 15th to November 15th, 1907, and the whole of the 
profits from the latter date, he should pay half the tax 
relating to the first period, and the whole of ‘the tax payable 
for the period from November 15th, 1907, to. April 5th, 1908. 
The profits earned by him, and not merely the cash received 
by him, form the basis of his liability. No doubt his pre- 
decessor will be for some time receiving paymentof fees 
earned before he retired from practice ; but as income tax 
is assessed on gross earnings, less expenses and bad debts, 
he has already borne the tax on the debts which he is now 


* collecting. 





ANSWERS, 


FIBROSITIS would recommend,. from happy poneeet experi- 
ence, ‘' Metropole” to try a diet from which meat, alcohol, 
‘tea, and coffee are excluded before banishing himself from 
England. 

R. W.—Onur correspondent will find particulars of the working 

‘ ef the Riva-Rocci instrument in Clinical Study of Blood 
Pressure, by T. C. Janeway. (London and New York: 

= Appleton and Co. 1904. 14s.) 


DROITWICH BarTszs. 

T. C. 8. writes, in answer to ‘‘ J. A.”: Ican say thata few weeks 
ago | stayed. at the Brine Baths Hotel, Droitwich, for an 
inspection of the baths and a trial of them. From the cages. 
I saw there, I should say that the disorders to which he 
refers are just those most likely to be benefited. I spoke to 

» the proprietor of the hotel about the necessity of arranging 
special diets for people taking the baths, so that, on the 
instruction. of the medical attendant, the patient could be 
especially,.furnished (at no extra cost) with the diet best 
suited to his condition. There are at, Droitwich very good 
bath attendants and masseurs, and there need be no appre- 
hension as to taedium vitae, for the,saurrounding country is 
‘exceedingly picturesque and interesting, and the expenses of 
the treatment are moderate. 


Nasal PUSTULES. 

Mr. ALEXANDER FRANCIS, M.B, (London, W.),:- writes in reply to 
R, N,’s query (BRITISH MEDICAL JOURNAL, February 2bnd) : 
As preventive measures avoid pulling out the hairs at the 
orifice of the nostrils, and: occasionally smear over the part 
with a little moistened sodii bicarb. on the tip of the finger. 
On any sign of a pustule forming the administration of 
yeast, or, better still, furonculin. (dried yeast powder) or 
ceridin pills (yeast fat), willalmost certainly put an end to 
the trouble at once. 


THE PREVENTION OF TUBERCULOSIS. 
Dr. T. M. ALLISON (Newcastle-on-Tyne) writes: With regard 
to Dr. Gunn’s suggestion and Dr. Leighton’s advocacy of 


breeding cattle from immune parents, may I quote (from a - 


Paper read on March 6th, 1902, and reprinted :in Health in 
nfancy, p. 12) this extract ? ‘‘I would like to suggest: that 
milk cows should be bred ‘only: from tested non-tuberculous 
parents, and should #!1 be brought up naturally—that is, 
with milk warm from the cow—to ensure resistance of 
constitution,” To this I would add an open-air life and 
airy byres. 
FLzEas. 

Dr. ALEX. LUNDIE (Dalmuir) sends the following note about 
fleas: As astudent 1 habitually used an extract of Keating’s 
powder, tha pollen of pyrethrum flowers or the powdered 
stem, in chloroform, so strong’ as to have a dark olive.green 
colour even in a thin layer against a white background. 
Chloroform is the pleasantest solvent, although there are 
many others,. 1 sprayed the lower end of the trousers, the 
cuffs of the sleeves, and the collar of the coat with this, 
and had great immunity thereby. More recently I used 
to strip on coming home, ard put all clothes into a trunk, 
sprinkle them freely with 40 per cent. formalin, and leave 
them over night. This is successful too. For catching 
fleas in bed nothing but chloroform is practicable. Carbon 
disulphide is probably the: most quickly fatal, and I used to 

, use it, but it requires to be constantly shaken up with pure 
mercury to keep its smell pleasant, or prevent it becoming 


unpleasant; and, moreover, if is highly inflammable. 
Finally, I bad to give up. visiting flea houses; as, spart from 
the worry, which was not good for the soul, I found I was. 
never paid by the people. For the formication of a flea-bite 
I know absolutely nothing so prompt and permanent in 
erg strong ammonia applied on a small swab for half a. 
minute. - ° 
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GALL STONES. 


Dr., Hans Kgur, of Halberstadt, who has been appointed to 


make a report on the surgery of gall stones. at the second 
International Congress of Surgery, to be held in Brussels in 
Septembér next, asks for the assistance of surgeons in this 
country in collecting statistics showing the number of cases: 
and deaths, distinguishing males and females, classified 
under the following three heads: (I) Pure stones ; (II) com- 
plicated benign and curable cases ; I complicated malig- 
nant and incurable cases. In Section II he would include 
complicated operations for appendicitis, pancreatitis, liver 
echinococcus, pyloric ulcer, etc., and in Section IIE opera- 
tions for carcinoma, septic cholangitis, hepatic abscess, and 
cholaemia. He asks only for the statistics for the five years. 
1903-7. He desires to be: informed of the respondent’s 
attitude with regard to the operative method to be selected, 
whether cystendysis, cystotomy, or cystectomy, whether 
choledochotomy with suture or hepatic drainage, and also 
for views on the early operation recommended by Riedel on 
any true recurrences. Dr. Kehr has a printed form, which 
we understand he will forward to any surgeon interested. 


PRECAUTIONS IN DISPENSING POISONOUS LINIMENTS TO 
HOosPiITaL PATIENTS,, 


Mr. J. A. THomas, M.P.8. (Cheltenham) writes: A distressing: 


case of poisoning by misadventure has recently come under: 
my observation in which a hospital patient, 76 years of age, 
took some aconite, belladonna, and chloroform Hniment in 
mistake for a dose of mixture, with fatal results, in spite of 
the fact that the liniment was dispensed in a fluted poison 
bottle distinctly labelled ‘* Poison, etc., external use only.’” 
This very forcibly impresses upon me the necessity of safe- 
guarding the public as far as possible against such mistakes 
by a further preeaution—that is, using a metal sprinkler 
instead of an ordinary cork for such bottles—which method 
would serve two usefal purposes. In the first place, it. 
cannot be removed from the bottle without attracting the 
attention of children or persons who cannot read, or in the- 
case of a person under the influence of drink or distracted 
with pain ; and in the second place, it would ensure economy 
in using the liniment, which is.a distinct consideration for: 
those engaged in hospital dispensing ; and although many 
suggestions have been made from time to time to make: 
poison bottles more distinctive, none appears to me so 
prequel as using a sprinkler instead of an ordinary cork. 

ome years . a similar fatality occurred with an out- 
patient of ‘St. Thomas’s Hospital, but in that instance no 
precaution was taken, the belladonna liniment being. 
dispensed in an ordinary 8-oz. mixture bottle. 


CHURCBILL’s ** MEDICAL DIRECTORY.” 


Dr. J. J. HEMMING (Margate) writes: In the autumn of last 


year I intended to order a copy of the Medical Directory, 
and thought I had filled up the form accordingly. At the 
time.I made, at any rate, a note of the date by which I must- 
make payment at the subscriber’s price. The work. not 
coming to hand, I wrote on January 3rd—nearly a month. 
before the final time for ppyment—and received in reply 
a curt note proving I did not order it, but saying 
could have-a copy of the work for 14s..6d., full price. I have: 
subscribed for bday and this is how I am treated for a mere 
slip. The Medical Directory may be a useful publication ; 
it is without doubt a very valuable one for the proprietors, 
and as usual the medical profession is exploited for this 
result. The proprietors bring pressure to bear to make us 
fill up their form. by means of the asterisk, and actually 
make us pay the postage, and in addition we have to pay 
heavily for a copy. Why not buy the Medical Register 
it is cheaper, it 1s. an, official work, and a more dignified 
one than the Directory. I advise the profession to. deserve 
the asterisk in future or until the proprietors behave 
differently. 
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A Clinical Lecture 


TREATMENT OF PNEUMONIA. 
DELIVERED at St. BaRtHOLOMEW's Ho3pitat, 
By SAMUEL WEST, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 





GENTLEMEN,—I shall take for my lecture to-day a subject 
which is of great importance at the present moment— 
namely, the treatment of pneumonia—because there is a 
great deal of that disease about in connexion with the 
outbreak of influenza, and because we are approaching 
the time of year in which it is usually prevalent even 
when influenza is not here, namely, the spring months of 
the year. 

What do I mean exactly when I say pneumonia?—an 
acute inflammation of the lung, of course. But we have 
to go further then that; and now that we study diseases 
from the bacteriological point of view, we have to con- 
sider what are the bacteriological causes. Many different 
inflammations may be produced by many different bac- 
teria. And so it is in regard to the lung. Constantly 
mistakes are being made in practice by diagnosing as 
pneumonia a case which turns oat to be tubercle. Taber- 
culous pneumonia may begin with very acute symptoms, 
just like some other acute inflammations of the lung. 
The same is true of typhoid fever; plague is another 
instance, and influenza is another. Another very good 
instance is anthrax, where you find the specific organism 
of that disease and not the pneumococcus. 

We shall deal to-day with what is ordinarily called 
pneumonia, that is, the disease produced by the pneumo- 
coccus, known as pneumococcal pneumonia, I am not 
sure that we are correct in assuming that there is only 
one pneumococcus, because I shall have to say directly 
that the serum obtained from one strain of pneumococcus 
does not seem to have the effect we expect upon another 
strain of pneumococcus. So it is possible there are 
different kinds even of pneumonia, That is a point 
we need not go into in detail now. Another fact 
which it is well to remember is this, that a germ disease 
is not necessarily an infective disease, for we are rather in 
the habit of regarding all bacterial diseases as necessarily 
infective—of course we must catch these diseases somehow, 
and we mean by an infective disease one which is trans- 
mitted from one person to another. We have no evidence 
that such infection occurs in pneumonia. It hardly ever 
happens that a patient lying in a ward with pneumonia 
givesit to another patient next to him or in his immediate 
vicinity. There are curious cases in which pneumonia deve- 
lops in so-called epidemics, and there are instances in 
which several cases of the disease have occurred in a particu- 
Jar house. Bat that is another point. Many of those cases 
were recorded before we understood the bacteriology of 
pneumonia, and it is posible that they were not really 
pneumococcal pneumonia at all. However, we pass that 
by. Another important point is that the pneumococcus is 
extremely easily destroyed. It is very difficult to culti- 
vate and grow it properly, even when you try. It will not 
live for more than a few hours even in the sputum, where 
it is kept warm and moist, and has various conditions 
favourable to it. If it becomes dry it dies almost at once. 
That is another reason why we are justified in regarding 
pneumonia as not very infective, as we have distinct 
clinical evidence that it is not, 

With regard to treatment, in all germ diseases we have 
several things to consider. First, what can we do to kill 
the germ and so prevent its spread? And if we cannot do 
that, what can we do to neutralize the poisons which are 
' produced? And if we cannot do either of those things, 
how can we successfully treat the patlent? There is no 
disease in which the treatment of the patient is more 
’ dmportant than in pneumonia. We know nothing that 
will kill the germ inside the body, and, as I have 
already indicated, we do not know a serum or vaccine 
which is effective against the pneumococcus, and so we 
cannot do very much in that way. Is there anything we 
can do by way of preventing a patient from getting the 
disease? There is one marked peculiarity which it is 
well to bear in mind: that a patient who has had pnenu- 
monia once is more liable to it again, just as in the case 





of influenza. There are people one knows who have had 
pneumonia several times, jast as many people have had 
influenza a number of times. A former member of this 
staff had several attacks of pneumonia, I saw him in one 
or two, and he died in his seventh attack of the disease, 
when he was an old man. I can give several instances of 
a third and fourth attack in my own experience. 

Paeumonla is very often a secondary or conrecutive 
disease, and one of the diseases which most commonly occurs 
with it is measles. We have no proof that the measles germ 
is responsible in those cases, because we do not know the 
measles germ yet. But we have plenty of proof that in the 
majority of cases of pneumonia after measles it is the pneu- 
mococcus. You must remember that the pneumococcus is 
very widely prevalent, and it is found frequently in the 
mouth, yet very many people who have this pneumococcus 
about them never get pneumonia; but when people are 
prone to pneumonia—that is the point—there is more 
danger. You have always to bear in mind, in dealing with 
germ diseases, first the germ, and secondly the soil in 
which it grows. Measles and some other diseases, like 
inflaenza, lower the resistance of the body to those germs 
very materially. So, in the case of measles, pneumonia is 
one of the conditions which you have to watch for. 

A number of bacteria are found normally in the mouth, 
and the pneumococcus is frequently present among them, 
and therefore it is quite clear that careful toilet of the 
mouth and disinfection should be carried out, and this will 
goa long way towards diminishing the risks of pneumonia 
following measles. I believe that if more attention were 
paid to the mouth and throat and nose in all these cases 
of septic dizease we should have very much fewer 
secondary complications than are met with at present. 
That is a little point of practice, but an important one, 
which you should bear in mind. It is, of course, good 
nursing to keep the mouth clean, but it is good 
doctoring, too. 

The next division of treatment is what one may call the 
antibacterial or antitoxic. Can we do anything to kill the 
germ? I havealready told you, No. Weknow nothing which 
will cut the disease short when it has started in a patient. 
Nor is there any hope in the use of antitoxins. The only 
serum which seems effective is that grown from the 
patient’s own bacilli. This is the result of experiments 
on animals, and it takes fourteen days to develop any- 
thing in the nature of a vaccine which is required; and, 
as pneumonia lasts about a week, by the time anything 
has been grown the patient is elther dead or well, and the 
preparation of a serum for his case does not interest him 
atall, That is areason why it is very difficult to get a 
serum which is efficacious, and, as a matter of fact, there 
ig no serum treatment for it. 

We have, therefore, now to turn to the patient himself, 
That treatment is called symptomatic. Symptomatic 
treatment is often spoken of disparagingly; but, after 
all, if you cannot treat the disease you may as well 
treat the patient. and, if you can save your patient, 
it does not matter whether you have been treating the 
disease or not. There Is no disease in which the 
careful treating and carefal watching of the patient, the 
careful nursing and dcctoring of him, will show better 
results than in pneumonia. That is a thing which you 
should never forget. No matter what may be the current 
theories of the disease, save your patient, and if you stick 
to the patient you will get him well. If you do not stick 
to the patient he is likely to dle, no matter what you do, 
because I do not know any disease in which the changes 
are so rapid as in pneumonia, If I eee a patient who has 
a devoted doctor I come away happy, but if I have a man 
who says, “I will call and see the patient to-morrow,” I 
come away unhappy, because I know that very likely he 
will loce his pa‘ient. I have seen many cares pulled 
through by the doctor being on the spot ready to act when 
wanted. A little strychnine, for example, at the right 
moment will save a patient from going the wrong way; it 
will decide whether he will take a turn for the better or 
for the worse. 

What is the natural history of the disease? That is 
often forgotten in the treatment of pneumonia. Because 
you want to be sure that by your treatment you have 
improved or modified the natural course of the disease. 
If the patient is going to get well anyhow,%t is only a 
question of how far you can help him, snd’gou will not 
then speak so much of treatment as if-you felt you 
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had to do something in order to get him well. If you have 
a healthy young person to deal with, an ordinary robust 
man or woman, who has not had any great strain or 
illness before, but who gets pneumonia, the chances are 
that he will get well; and if he is properly looked after, 
so that he is not made worse by improper and careless 
treatment—because you can so easily make a patient worse 
in pneumonia—and if the case runs an ordinary natural 
course, in the majority of instances the patient will get well. 
If there have been no unusual symptoms, there has not 
been very much to treat. So what shall we do in a 
general sort of way for a patient who has nothing very 
special in his case? First of all, of course the patient 
must be kept in bed; and, indeed, there is no inclination 
or power to get up. You need not cover him up too much 
with clothes. His temperature is at 103° or 104°, and 
that is what we hope for. It is desirable that the rela- 
tion which exists between the fever and the other 
symptoms should be something of this kind: Tempera- 
ture 103°, pulse 120, respirations 36 to 40. That is what 
you may call normal for pneumonta in a healthy adult, 
and it is well that that relationship should be preserved. 
If the temperature be 101° it is a little unfavour- 
able; and if the temperature be 106° of course it is 
serious. A pulse-rate of 140 or one of 60 are neither of 
them good. A respiration-rate of 20, though all right for 
health, is bad in pneumonla—tit ought to be 40; 60 is a 
bad respiration-rate for pneumonia, except in children. 
But I need not go into those points. 

If the patient has a temperature of 103° nothing need be 
done to reduce it. Fever used to be regarded as the cause of 
all the other symptoms. We know now that fever in many 
ailments is the way in which Nature responds to the attack 
of the disease, and, other things being equal, it is good that 
the temperature should be high, for the pneumococcus 
cannot live in a temperature of 104° for long. The patient 
should not be too warmly covered. The temperature of 
the rodm should be 60°, or something like that. If you 
go into a room where there is a patient with pneumonia, 
and the people are not instructed and not wise, you may 
often find the temperature of the room about 70°, the 
windows closed, a big fire in the grate, a kettle of water 
on the fire, and several blankets on the patient’s bed. 
That is their idea of treating the fever, making the 
patient as hot and uncomfortable as can be to avoid the 
risk of a chill, As a matter of fact, nothing does the 
patient so much good as cool, fresh afr, so long as he is 
not in a draught. Cover him over lightly, using one 
blanket, perhaps, to prevent him from getting a chill. 

Next, with regard to diet, what will you give a patient 
who has pneumonia but no particular complications ? You 
will not give any solid food, because the tongue 1s furred, 
but give milk and put the patient upon a definite diet. 
That isa point which is often forgotten in these cases. I 
saw a patient who had pneumonia very badly, and I asked 
how much milk he was having. The reply was, “Oh, at 
least four or five quarts, and he is doing very well indeed.” 
And I said, ‘‘ How does he take it?” And the reply was, 
‘‘ We give him as much as he can take whenever he asks 
for it.” You ought to write out your diet: Let the patient 
take five ounces of milk or so every two hours. You can 
give three separate pints of milk with an egg beaten up in 
it, so that he will receive three pints of milk and three 


eggs, and that is a splendid diet for anybody ; it is too- 


much if anything for the ordinary pneumonia patient. If 
he is thirsty in between these feeds do not give him any- 
thing but water, or iced water if you like, or soda water, or 
whatever of that kind he may fancy. Do not be afraid of 
water. There is an old and irrational prejudice against 
water in fever. You can give citric acid, or lemon juice 
and water, or imperial drink (tartrate of potash and lemon 
juice), Do not give too much lemon juice, because it may 
coagulate milk which the patient is taking, and that will 
not help digestion. Such a drink, if not given in excess, 
will also help the kidneys a little. 

Then there is the: important question of stimulants, 
An ordinary case of pneumonia requires no stimulants 
at all. We will come to the class of case requiring 
stimulants soon, 

A little purge, consisting of castor-oil, or 2 or 3 grains 
of calomel for an adult, would be very good to start with. 
Thig will clear the bowels.and will do. no, harm. 

Now, supposing the illness: has run its acute course, 
and convalescence has commenced,, Well, do not be ina 











hurry to get the patient up. Such a patient requires a 
good deal of care during convalescence. Evena straight- 
forward case you should examine every other day or so, 
80 as to ensure your not being caught napping, because 
you mast remember that pus in the pleura or in the peri- 
cardium may develop with very little sign, and with no 
elevation of temperature. It is not very common for this 
to occur after a straightforward case, but it does some- 
times, and, unless you are very careful, you may be caught. 
Even if everything seems right do not be ina hurry to 
allow the patient up, because, remember, that in pneu- 
monia a good deal of stress falls on the heart. You may 
map out the outline of the heart and find that it is 
dilated, and that, of course, will make you more careful. 
The second thing to remember is that the illness has had 
@ very serious effect on the lung—not only the part par- 
ticularly attacked by the disease, which, of course, is 
profoundly affected, but also parts which have not been 
very much inflamed, so you will take great care of the 
patient lest he catches cold. In many cases bronchitis 
develops after pneumonia because the patient has not 
been taken sufficient care of, and this condition may 
degenerate into chronic attacks which may last a long 
time, and give a great deal of trouble afterwards. There 
is a general nutritive change in the lung, and I could 
mention cases in which emphysema dates from an attack 
of pneumonia. Examination was previously made and 
no emphysema existed, but it was found present after- 
wards. Remember, then, this profound nutritive change 
in the lung when you are dealing with the stage of 
convalescence, 

As to medicine for such a case as I have described, a 
little strychnine and nux vomica will help the digestion, 
and will be a good tonic to use, and that is practically all 
you will require in the way of drugs. - 

Now let me mention two or three special symptoms 
which will call for treatment. The thing which the 
patients complain of most is “stitch” in the side. Itisa 
very painfal symptom and lasts a long time, perhaps for 
the first two or three days; it disturbs the rest and is 
distressing in every way. You can put on a poultice for 
this. But poultices are not very good things, because they 
are heavy, and if patients are breathing hard and with 
difficulty they have to lift the poultice every time a breath 
is taken. But poultices do good sometimes in this condi- 
tion, You can, instead, put on a sponglopiline jacket and 
sprinkle it well with spirits of camphor or turpentine. But, 
as a rule, when the pain is bad these remedies do no good 
at all. You can give patients morphine for it, but it is 
undesirable for this purpose and does not often do much 
good. You want something else in these cases, and that 
is generally obtained by means of a few leeches. Three or 
four leeches put on to the painful spot will stop the pain 
and it will not come back again. That is a very curious 
fact, and the explanation is difficult, but we have not time 
to go into that now. The pain does not come back, in 
spite of the pleurisy being still there. Sometimes there 
is hyperaesthesia; tincture of aconite brushed over the 
spot will often stop that, and it is a very good remedy. 

Then, again, with regard to temperature. When does 
the temperature require treatment, and what shall we do 
for it? If the temperature goes up to 105°, 106°, or 107°-— 
and we may have patients with pneumonia running up to 
those figures—it requires treatment. The temperature 
which is fairly high and only drops one degree or so 
is a worse form of temperature than one which is a 
little higher but drops further. But if the temperature is 
as high as 105° or 106° something must be done for it. 
What shall we do? Of course, if it went up as high as 
107° or 108°, which it seldom does in pneumonia, you 
would have to put the patient into a cold bath and keep 
him there until the temperature went down. But remem- 
ber that a pneumonia patient is about as exhausted as he 
can be, and nothing could add to that exhaustion so much 
as, or more than, putting him into a cold bath. In a little 
child a cold bath would not do much harm, and it would 
be easy to lift it in and out, but with an adult itisa 
different matter, and of course he could not be lifted out 
of bed and into it again with the same facility as a 
child, How can you deal with the adult with high 
temperature in a more convenient. way? I think the 
best. way is by sponging. You can sponge one arm 
first. and then the other, and then one leg and then 
the other, and in this. way you can cover the whole of the 
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body, and the temperature will probably be brought down 
considerably without fatigue. Or you can pack the 
patient, but that is a greater undertaking. Supposing the 
temperature persists at 105°, we can give the patient an 
“air bath.” It is given in this way: the patient is kept 
in bed, and a frame like a tent 1s put over the bed, and the 
body of the patient is only lightly covered, perhaps a sheet 
thrown over him. He is then surrounded by fairly cold 
alr, and if necessary bags of ice can be hung within the 
frame so as to reduce the temperature of the air still further. 
This is an excellent way of reducing temperature. You do 
not so often see it employed in cases of pneumonia as in 
cases of typhoid fever. 

Now what about the use of those drugs which are 
ealled antipyretics—that is to say, medicines whose fanc- 
tion is to pull the temperature down? Antipyretics are 
almost given up nowadays, and for this reason: that 
when they do lower the temperature—and they do not 
always accomplish this—the effect is only transient. And 
you cannot repeat the drug, because the great point about 
these medicines is that they are depressant in their action, 
they are cardiac depressants. Antipyrin, antifebrin, 
phenacetin, are drugs of this kind; alcohol in large quan- 
tities has also been given for this, but it is overstimu- 
lating to the patient, and the effect 1s often worse than 
if nothing at all had been given. You will obtain your 
desire to lower the temperature much more effectively by 
eold sponging or by the air bath, and without producing 
any harmful results. 

Now let us come to another point. There are two great 
dangers in pneumonia. One is the condition of the lungs, 
and the other, very closely associated with it, the con- 
dition of the heart. You cannot do very much for the 
lungs. One or two things can be done for them, in a way 
we shall see presently, but we do not know any means of 
checking the progress of pneumonic consolidation in the 
lung. For instance, if there is pneumonia in one lobe of 
a lung, we do not know how to prevent it spreading to 
another lobe, or all over that lung. People talk about 
putting blisters and other counter-irritants on the side for 
such a purpose, but we cannot prove that they have any 
effect; and remember that violent counter-irritation dis- 
tresses the patient a good deal,and it may make him 
worse, and do harm in other ways. Some advocate ice, 
but it has no advantage, and some drawbacks. 

Now with regard to the heart, there is hardly any case 
of pneumonia in which the heart has not to be considered. 
The great danger in these cases is cardiac failure. Why 
is the heart likely to fail in pneumonia ° For two or 
three reasons: Firat, the patient has high temperature, 
and temperature alone, if it is very high, say 105°, is very 
likely to produce degenerative changes in the heart 
muscle, So temperature has to be considered as a pos- 
sible cause. The next is that the toxins produced by the 
pneumococcus apparently have a direct effect on the heart 
itself. All the fever toxins do produce a parenchymatous 
cellular degeneration of the granular kind, and we have 
very distinct evidence as to how a heart is affected in that 
way. There is another reason, and that is the mechanical 
interference with the heart’s action which the condition 
of the lung causes. Respiration has to be carried on; the 
inflamed part of the lung is not any good for the purpose, 
and the other parts have to do the work, and in order to 
do that work—and there are extra demands on the lungs 
when the temperature is ralsed—the heart has to work 
harder than otherwise it would. In some of these cases 
cardiac failure shows itself in fallure of the right side of 
the heart. That side becomes in consequence greatly 
dilated, and you can percuss it out and prove it, and 
there is pulsation in the veins accompanied by a 
dusky colour of the face. Let us consider how you can 
deal with the last cause—where there is cardiac dilata- 
tion and the patient is becoming cyanosed, partly 
from failure of the right side of the heart and 
partly from the difficulty in getting the blood through the 
lungs. This is capable of mechanical relief, and it is 
the class of case in which great benefit is given by 
bleeding the patient. Many lives may be saved by a 
timely venesection. But you must always have clearly in 
mind what it is you are bleeding the patient for. It is of 
no use scratching the skin and taking away enough to 
stain a pocket-handkerchief; you must take away ounces 
—a pint or even two pints—if you are to do any good by 
it. If you want to relieve the dilated ventricle you must 


‘oxygen does good in all these cases. 





take away a large quantity of blood quickly, and there- 
fore you will take it from a large vein, generally from the 
arm in the usual way. Obviously if a patient cannot 
afford to lose a pint of blood or a couple of pints, you 
must not think of bleeding him, And remember that 
the removal of a pint or two of blood leaves the patient 
weak, and that also haz to be taken into consideration. 
You may save the patient’s life for the time by the vene- 
section, and if he has strength to spare he will get 
well. But if he is weak already there will be every 
contraindication against the venesection. But many 
cases have been saved by it. Nowadays patients are 
not bled often enough in pneumonia; there is a strong 
prejudice against it in the mind of the public. Bat 
in the class of case which we sometimes have here, 
the big, full-blooded butcher, who has beef and beer on 
board in any quantity, bleeding gives a good deal of 
benefit, and it can be done freely. Probably that is the 
class of case which our ancestors used to bleed regularly 
in the way of a regular spring cleaning, and it is the class 
of case which gets into trouble in the early days of an 
attack of pneumonia. You may save the life of sucha 
patient by bleeding in the early stages of pneumonia. 
But, as I have said, there are various contraindications, 
and the matter requires careful consideration. 

Now as regards temperature. If the failure of the 
heart depends on temperature, we can deal with it in 
the way I have been mentioning. We cannot dovery much 
to counteract the toxins which act on the heart directly, 
but there are things which we may do, if the heart is 
very weak. How do we ascertain that ? You may map out 
the area of the heart and conclude there is some dilata- 
tion, but the points that we look for are the character 
of the heart sounds and the character of the pulse. 
The pulse, of course, I need not describe; you know 
it is wanting in tone, feeble in its beats, and s0 
on. But before the pulse shows ahy marked change 
at all you often find changes in the heart, and 
that is more important. You ought to investigate 
both, but the character of the heart sounds is the 
more important. If you listen to the heart, you will 
find the first sound is extremely weak, or you may even 
not be able to hear it at all. When that is found to be the 
state of the heart, your first indication is for stimulants; 
it is then that you want alcohol, or ether, or strychnine. 
We can use other remedies, the more directly cardiac 
remedies, such as digitalis, strophanthus, and caffeine. 
Digitalis has this unfortunate characteristic—that it is 
a cumulative drug. Where the heart is beating rapidly 
and weakly, you might give digitalis; but if you give full 
doses of that drug, you may find you have overshot the 
vaark, and the pulse-rate In consequence may become very 
slow. For this and other reasons you have to be careful 
with digitalis. Strophanthus is not nearly so reliable, 
One of the best combinations of drugs, the one which I 
certainly see most benefit from, is citrate of caffeine with 
nux vomica, This combination is very good indeed for 
the asthenic form of pneumonia in which the heart sounds 
are very feeble. 

Another way in which we might attempt to counteract 
or destroy the toxins is by the use of oxygen. I would 
say a few words about oxygen in regard to the heart. 

There are two reasons why oxygen might be given. 
First, because patients are getting cyanosed and are not 
aérating their blood well. That is a very legitimate and 
proper employment of oxygen. There is another’ reagon, 
and that is that these toxins which are produced in 
various conditions apparently are fairly easily oxidized. 
That is theory, of course; certainly the administration of 
oxygen is extremely usefa) in these toxic conditions. 
These toxins are not necessarily produced by fevers only. 
You will remember in this connexion diabetic coma and 
uraemic coma—or, better, diabetic and renal toxaemia ; 
in fevers you may speak of febrile toxaemla—and 
But the important 
point is, not to wait until the condition is critical before 
giving it. Begin early. The great mistake which is made 
in this connexion is waiting until the patient is practically 
moribund before you use it. Oxygen has effects in varicus 
ways. It makes the patient better and, curfously enough, 
sends him to sleep, So there is distinct evidence of the 
inhalation of oxygen being an extremely useful remedy 
in many of these cases. 

Now with regard to the use of expectorante—of course 
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_I- can.only ran over these matters briefly and cannot 
. touch all the points, The patient has something the matter 
with his lungs, and therefore it is often thought that the 
first thing to do is to give expectorants. What do we 
mean by expectorants, and what is their action? We 
mean either that expectorants assist the patient to cough 
up the secretions in their tubes—to “loosen” it, as they 
say—or that the expectorant produces a secretion in the 
tubes. OF course we do not want to produce any secre- 
tion in the tubes in pneumonia, and there fs not any- 
thing except in the pneumontc parts to bring up. So 
expectorants are contraindicated, and clinically they are 
found not. to do good. 

The patient has a cough. What is the use of that cough 
to him? . It is intended to help him to get rid of the 
little secretion in his tubes, and therefore it is a thing to 
encourage and not tostop. And where the cough is not 
very troublesome you need not worry about it. This 
raises another question: Shall you give anything like that 

.very favourite remedy, Dover’s powder? That contains 
opium. What will be the effect of giving opium? You 
check the patient’s sensibility and he will not get rid of 
the stuff out of hia tubes. Remember that opium is a drug 
which muat be employed with very great care in pneumonia. 

Sleeplessness is another most important sympiom to 
treat in pneumonia. Many patients sleep brokenly, but 
still they sleep. Other patients cannot close their eyes, 
they long for sleep but cannot get it, and they lie awake 
Gay and night. If youdo not procure them sleep some- 
how, they will die of sheer exhaustion. Another point is, 
that not only are the patients sometimes sleepless, but 
they are actually delirious and wild, and are constantly 
getting out of bed,.or trying to. And drinkers get 
delirium tremens under these circumstances, and if they 

. are allowed, they run all about the room, seeing things. 
These patients frequently die. But if there is no delirium 
tremens, no drink, but an ordinary case of pneumonia 
with nervous symptoms, in a patient who has been 
working the brain very actively, in such patients pneu- 
monia takes on the nervous type; they are often found to 
be unable to obtain sleep, and they become actively 
delirious. The other day I went to see a gentleman who 
had had no sleep for at least forty-eight hours, and yet 
his temperature had fallen and apparently his pneumonia 
was resolving, or at any rate had come to anend, He was 

.ineessantly talking and fidgeting, and trying to get out 
of bed and jump about. What shall you do for such a 
case as that? You must get him to sleep, and at once, 
How shall you do it? You cannot give large doses of 
chloral, because of the action which that exerts on the 
heart, Itis no good playing with sulphonal and paral- 
debyde and things of that sort, which may or may not 
affect him, but will take some hours to do so in any case. 
It. is no good giving potassium bromide, and you 
cannot give chloroform in such a case, and so it comes to 
this, can yon give a subcutaneous injection of morphine ? 
You must. The only contraindication to giving morphine in 
any chest complaint is a large amount of secretion in the 
tubes, because it prevents the desire to cough so as to get 
rid of it, Buat in a number of these cases there is nothing 
obviously wrong in the other parts of the lungs—only in 
the part which is inflamed—and if one lung is free 
of. disease you may give some opiam. But you must 
be prepared for frights after you have given it.. You 
may give an adult patient one-third of a grain of 
morphine, and if he does not sleep as a result of 
that, you may give him another. With that dose of 
two thirds of a grain he may go to sleep, and then you 
find after a time that you cannot awaken him, and you 
begin to think that you have poisoned him with morphine; 
but this is not the case. The fact is, you have got him to 
sleep at last, and he is by that time so exhausted that it 
is almost impossible to wake him up for a time. So 
remember it reguires careful consideration very often 
wether you shall give morphine or not, and in many 
cases the practitioner does not care to give it, and likes 
to share the responsibility with somebody elee, whom he 
calls in. Yet it is the only thing to do if your patient is 
likely to die of. exhaustion. 

But in relation to sleeplessness and delirium, there is 
ore drug which I think I ought to caution you against, 
because it has been used a good deal, and that is 
hyoscyamin My experlence of that drug has been 

- unfavourable. You will find it advocated for delirlum 
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and it does good in mania and similar mental states, but 


in my opinion its use is very risky in cases of pneumonia, 
What you may give to a healthy lunatic with success 
may quite well be harmfa! for pneumonia. 

Bat what shall. you do for these delirlous casea, 
short of giving morphine ? And we do not use mor- 
phine as a rule for delirium. There are several 
things to bear in mind. What is the cause of the 
delirium? The high temperature is very likely to be the 
cause, and so we have to consider the various means of 
reducing temperature. Sometimes if you put cold appli- 
cations on the patient’s bead you help him to get to sleep, 
or you may put the patient's head over the edge of the 
bed and take a watering:can and give it a shower bath. 
That will often send him to sleep. Now, some patients 
do not get markedly delirious until the temperature is 
practically normal, and that is the delirium of asthenia or 
exhaustion, and if you give the patient a little alcohol and 
a little sedative, the delirlum will subside. Delirium in 
convalescence is generally an indication for stimulation of 
some kind, 

Supposing you have your patient convalescent, I would 


emphasize again what I said earlier in the lecture—during 


the first ten days examine your patient carefally. As 
@ warning which will be useful, I will give you a case 
which happened a little while ago.. A patient who had 
had pneumonia in the hospital was perfectly well, as we 
thought. He sat up in bed to eat his dinner, and fell 
back dead. Apparently he was quite well at the time he 
sat up. It was, of course, a great shock to everybody. 
We found empyema on both sides, and the pericardium 
full of pus. It would have been impossible for that to 
have been missed if any examination had been made of 
the base of his lung, or heart either. I mention that to 
show how very insidious are some of these suppurations 
which occur in pneumonia. If we had examined him 
regularly we must have had our suspicions roused. If we 
had suspected pus we should have found it, let it out, and 
porsibly saved the patient. 

Lastly, let me once more impress upon your mind that 
whea treating a case of pneumonia you are in fora big 
fight, and that you are most likely to win if you never 
Jose heart, but fight on valiantly to the finish, however 
desperate the struggle may s+em. 
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Hap I not been sensible of the honour that the invitation 
to deliver this oration carries with it, a cursory glance at 
the list of past orators would have sufficed to convince me 
that I have been paid a high compliment. Although I 
needed no such reference to the list of previous orators 
to make me appreciate the honour, [ have been unable to 
prevent myself from pondering over and wondering how it 
would be possible for me to acquit myself in a manner 
that would justify your associating my name with those of 
such distinguished members of our profession, whose 
orations must have contained a wealth of experience and 
information far beyond anything that I. can possibly 
pretend to have at my command—fitting memorials of Dr. 
Parvis, in whose honour we are assembled this evening. 

The subject I have chosen may be treated in many 
different ways, but for the purposes of this address it 
appears to me that cases in which the problem to be 
decided is as to whether we are dealing with a case of 
organic disease of the nerveus system, as opposed to one 
in which the symptoms are due to functional disturbance, 
fall conveniently into one of four class: s : 

1. Cases in which the nature of the affection is such that 
if organic disease exists we may expect to find certain physical 
signs which are more or less inseparab!e from the affection. 
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2. Patients suffering from an affection In which certain 
physical signs may be determined, but these indicate 
fanctional disturbance of the nervous system, and not organic 
disease. 

3. Those in which the affection is such that, although 
organic, no physical signs, such as those that prove so 
helpfal in the first class, are to ba expected, as they do not 
form a necessary part of the clinical picture of such cases. 

4. Others in which the symptoms are due to functional 
derangements of the nervous system, but in which no special 
signs can be determined, from the existence of which it can 
be argued that a fanctional, as opposed to an organic, affection 
is to be held responsible for the symptoms. 


It will readily be recognized that the cases that belong 
to the firat class and those that belong to the second are 
far easier to pronounce an opinion on than those which 
are included in the third and fourth classes, for, instead of 
being able to rely on the presence or absence of certain 
well-defined physical signs, in both of these groups of 
cases the general features of the malady, the behaviour of 
the patient, and a variety of other factors have to be taken 
into consideration in making a diagnosis, all of which 
require special knowledge and experience to guide the 
medical man and assist him in forming his opinion. In 
short. any one can be taught that the presence of this or 
that physical sign means that the condition is organic, 
while, if certain other physical signs be present, the 
affection is functional. But when the case does not 
belong to either of these classes, then the diagnosis can 
only be made from a thorough knowledge of the general 
features of the disease which are to be expected if it is 
organic, as opposed t> the absence of certain important 
details in the symptomatology if functional disturbance 
of the nervous system is simulating the organic malady, 
whose features it thus only represents in part. In addi- 
tion to this, the functional affection that is a mimicry of 
the real disease may have certain pecullarities of its own 
which are foreign to the organic malady; or the general 
behaviour of the patient, whether it be by exaggeration of 
the symptoms, want of control of the emotions, or other- 
wise, may reveal the true nature of the condition to the 
experienced observer. 

It thus becomes evident that if must often be very 
difficult for any but those who are constantly dealing 
with such cases to form a correct est!mate of the patient’s 
condition with sufficient confidence to warrant a grave 
prognosis on the one hand, or to justify the adoption of 
rigid measures in treatment on the other. These diffi- 
culties in diagnosis must of necessity be the greater the 
earlier the case comes under observation and the less 
pronounced are its symptoms. 


1. OrGANIC DISEASE WITH PuHysiIcaL S1aqns, 

Let me illustrate what I mean when I say that cases 
included in the firat class may be comparatively simple 
to diagnose, owing to the fact that any one may be taught 
to recognize that this or that physical sign indicates the 
existence of organic disease of the nervous system. The 
student of neurology may be shown how to use the 
ophthalmoscope, and thus he may learn to recognize the 
changes in the optic nerves which constitute neuritis or 
atrophy; and he may be taught that the altered con- 
ditions of the optic nerve in either case are sure indica- 
tions that an organic disease exists, and that under no 
circumstances could uncomplicated hysteria or neuras- 
thenia proiuce either condition. Similarly he may be 
shown how to elicit the knee-jerk, and how to employ 
reinforcemext when it is difficult to obtain any response 
when the patellar tendon is struck. He can be told that 
if the knee-jeik {s truly absent, he should not permit 
himself to ascribe this to functional affection of the 
nervous system, as he would have every justification for 
the belief that organicdisease must be present to account 
for an abnormality of the kind. 

One more example mus: suffice, The student can be 
shown that if in a hesl hy person the sole of the foot is 
stroked so as to evoke a reflex movement, the toes flex, 
and tat the great toe may participate in this movement 
of flexion; whereas in persons suffering from certain 
diseases of the nervous system, when the sole is simi- 
larly stimulated, the great toe is drawn back towards 
the dorsum of the foot in a very characteristic manner. 
He can be taught that this abnorma’ phenomenon is the 
result of orgauic disease which has affected some part of 
the pyramidal system, either in the brain, the megen- 





cephalon, or the spinal cord, and that, if he can be sure 
that his observation is free irom fallacy—as, for instance, 
that a voluntary movement of the toes. has not been 
substituted for a true reflex—he is jastified in assuming 
that something more than hysteria or neurasthenia 
exists to account for such a change in the character of 
the plantar reflex, and that some organic change must be 
going on in the nervous system, no matter how strongly 
the clinical picture may otherwise suggest the proba- 
bility of functional disturbance. 

It is probable that in no class of case is the mistake 
more commonly made of regarding symptoms the result 
of organic diseare of the nervous system as due to 
functional disturbance than where disseminate sclerosis 
is concerned, It frequently happens that neurasthenta 
or hysteria is supposed to account for a clinical picture 
occasioned by this disease; and in.a large. number of 
these cases the abnormal type of plantar reflex has been 
the chief physical sign by which it has been possible to 
establish the diagnosis of the organic affection, a diagnosis 
which subsequent developments have unfortunately proved 
to be fully justified. 

Although a single physical sign may have to be relied 
on for the diagnosis of organic disease, it is impossible 
to deal with this part of the subject without a word of 
warning in regard to the possibility of misinterpreting 
physical signs and of establishing a diagnosis of some 
grave and progressive malady of the nervous system on 
insufficient data. The mistake of regarding as organic 
what is in reality only functional, in my experience more 
often results from the belief that exaggeration of the 
knee-jerks is of necessity a sign of organic disease than 
under any other circumstances. It repeatedly happens 
that patients are regarded as suffering from some form 
of spastic paraplegia, due to sclerosis of the lateral 
columns of the spinal cord, when the only justification 
that can be offered for the dingnosis is the fact that the 
knee jerks are exaggerated. It cannot be too strongly 
insisted that hysteria and neurasthenla may both occa- 
sion the most pronousced exaggeration of the knee-jerks, 
and that accordingly, unless this condition is supported 
by a true ankle clonus, the extensor type of plantar 
reflex, or some other undoubted sign of organic diseaue, 
a diagnosis of the kind cannot be justified by exaggeration 
of the knee-jerks alone, 

-There are, however, other cages in which the diagnosis 
appears more justified, in view of the fact that some other 
abnormality exists in addition to the exaggeration of the 
knee-jerks. Here again an incorrect interpretation may 
be placed upon the abnormal phenomena that are pregent. 
Thus it has happened that a patient with pes cavus, but 
no other sign of any known disease of the nervous system 
has been regarded as probably suffering from some form, 
of spastic paraplegia, because in addition to the deformity 
of the feet the knee jerks were exaggerated. In another 
case in which the knee jerks were unduly active in a 
healthy, athletic young man, in whom there was neither 
rigidity of the legs, ankle clonus, nor the abnormal type 
of plantar reflex, but who had long been known to have a 
form of nystagmus, in common with several other mem- 
bers of his family, a similar mistake was made. This 
otherwise healthy young man, in whom there was no real 
reason to suppose the existence of any organic diseaze of 
the nervous system, was r+ jected on account of his health, 
in a competitive examination for an appointment, there 
can be little doubt, beeause disseminate sclerosis was 
suspected by the medical man who examined him, 

Do not let it be supposed that I wish tc minimize the 
importance of nystagmus as a sign of organic disease of 
the nervous system, for it may be a most important indi- 
cation of serious mischief. Nystagmus is, however, 
capable of different interpretations. Taken in conjunction 
with certain other signs of organic disease of the nervous 
system nystagmus is a)l-important in diagnosis, but as an 
isolated phenomenon, unsupported by any other un- 
doubted sign of organic affection, it cannot be allowed the 
undue weight which was evidently given to it in the case 
to which I have referred. 

It must be remembered that organic signs may be long 
delayed in a case in which, nevertheless, they ultimately 
appear. This being the case, a diagnosis of functional 
affection of the nervous syst«m to account for the sym- 
ptoms cannot be made wi'hout considerable anxiety in 
many instances. In no clacs of case do I have greater 
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misgivings than when a patient complains of what suggests 
sciatica as the cause of pain in a leg, but in which no 
positive signs of neuritis of the seiatic nerve can be 
determined, Time after time cages of the kind ultimately 
prove to be due to malignant disease of some kind in the 
pelvis, although all the methods of examination at our 
command may long fail to detect any such source of 
pressure upon the nerves of the lumbo-sacral plexus. 

This leads me to remind you that even when positive 
signs of affection of the sciatic nerve appear we are not 
freed from anxiety, as the physical signs which indicate 
interference with the functions of the nerve may equally 
well be produced by pressure on it as by a neuritis, as the 
effects are more or less similar. The state of the ankle- 
jerk is very important in this connexion, for when there 
is only fanctional disturbance the jerk is commonly 
abnormally active; whereas when the sciatic nerve is 
damaged it is diminished or abolished. Reliance on this 
sign has proved very helpful in a particularly dificult 
case, in which a neurotic man has persistently complained 
of pain in one leg for many months. His antecedents were 
such that involvement of the lumbo-sacral plexus in 
chronic inflammatory material was not only possible, but 
very probable. Abdominal and rectal examinations failed 
to determine a mass of, any kind in the pelvis that could 
be involving the plexus, or causing pressure on the nerve, 
while from a neurological standpoint it was legitimate to 
argue that it was improbable that in a case in which any 
serious mischief was involving the plexus or nerve the 
patient could continue ill so many months without 
revealing any alteration of the ankle-jerk, some patchy 
anaesthesia, loss of motor power, or muscular atrophy. 
Indeed, instead of any diminution of the ankle-jerk in 
this case, it has been abnormally active on both sides, as 
have. been the knee-jerks, a state of things quite com- 
patible with functional disturbance of the nervous system, 

In ‘such a case, however, it {s impossible to feel quite 
happy, owing to the knowledge that organic signs may 
be long delayed in obscure cases, and may yet ultimately 
appear. This makes it most important that we should 
observe the greatest caution before expressing too 
confident an opinion in all such cases. 

This is well illustrated by the case of a man who was 
sent to University College Hospital suffering from a train 
of symptoms which are usually ascribedto neurasthenia, 
I saw and examined him ‘on several occasions over a 
period of many months, during which time his symptoms 
did not improve, in spite of all that was done to restore 
his nerve tone. Indeed, he became progresslvely worse, 
and yet up to the last time that I had an opportunity of 
examining him he was free from any of the physical 
signs on which we rely for the diagnosis of an organic 
condition, which must have been underlying his neur- 
asthenia, and which ultimately revealed itself. Although 
I have not had an opportunity of examining the man 
since the organic signs appeared, my colleague, Dr. 
Grainger Stewart, has done so, and has determined that 
he now has undoubted evidences of subacute combined 
degeneration of the spinal cord, an affection which usually 
proves fatal within a few years, or even months. 

The. following is another example of how a clinical 
picture that appears to be due to neurasthenia may 
ultimately prove to be produced by organic disease. 
A man met with an accident, in which he received various 
severe injartes, but presenteé no immediate symptoms to 
suggest a gross injury to his spinal cord. When he first 
came under my observation he complained of the uenal 
train of symptoms that are ascribed to traumatic 
neurasthenia. A ‘very ‘careful physical examination of 
him failed to arouse the slightest suspicion “that ‘any 
organte condition was present. I was thus able to re- 
assure him and encourage him in the belief that under 
appropriate treatment he would ultimately get well, 
although it might take a long time before this happy 
result was obtained. Some months later I had another 
opportunity of examining him, when I found that he was 
worse instead of being better; but he still presented no 
sign of organic affection, or evidences of structural damage 
to his spinal cord. His knee-jerks had been exaggerated 
from the first, but his lower limbs were free from 
spasticity, there was no ankle clonus, and his plantar 
reflex was of the normal flexor type on both sides. It was 
‘only on & third occasion, when I examined him about a 
year after the accident, that I determined the existence 





of ankle clonus on both sides, and found that the plantar 
reflex, which had hitherto been of the normal flexor type, 
had altered, and had become extensor. It was accordingly 
impossible to continue to support the hopeful prognosis 
on which I had ventured when I first examined him. 


2, FUNCTIONAL AFFECTIONS WITH PHysroaL Srans. 

Many examples could be quoted in support of what 
I have eaid with regard to the ease with which the 
diagnosis of fanctional disturbance of the nervous system 
may be made in the presence of certain positive signs 
which we ascribe to fanctional,as opposed to organic, 
affections of the nervous system, but one or two 
illastrations must suffice. 

In a patient suffering from hysterical paralysis, one of 
the peculiarities may be the way in which the antagonists 
are brought into action and hamper the muscles which 
ought to be performing a given movement. This may be 
well geen in a case of hysterical paraplegia in which the 
patient is capable of performing movements of the lower 
limbs while lying in bed, although it may be in a very 
imperfect manner. When a patient is suffering from 
organic paraplegia in which voluntary extension of the 
lower limbs at the knees is at all possible, if after flexing 
the limb the observer prevents the extension by resisting 
the movement, directly the resistance is removed the 
limb will fall in the extended position. This may be 
quite otherwise in a case of functional paralysis, for when 
the resistance is removed, instead of the limb being 
extended in the way that obtains in the organic case, it 
commonly is kept semiflexed at the knee, owing to the 
fact that the hamstrings are as much in action as the 
quadriceps extensor muscles during the effort that it 
made to extend the limb. 

The following case illustrates another sign which is 
very characteristic and suggestive of functional as opposed 
to organic affection. A young girl, who was frightened 
because atropin was put in her eyes to allow of their 
being tested for glasses, complained of pain in the eyes 
and pain in the back. On attempting to rise from her 
seat she was unable to walk. But for the history of fright, 
the onset of so acute a paralysis in so young a girl 
naturally would have suggested poliomyelitis as possible, 
and the diagnosis would have seemed the more probable 
owing to the fact that one leg was more affected than the 
other, and the sphincters had escaped paralysis. On 
physical examination of the patient I observed that, 
although the limbs were affected in their entirety, neither 
the knee norankle jerk was altered on either side; both were 
readily obtained, and were as nearly as could be judged 
normal in degree, instead of either of them being abolished 
in the way that might reasonably have been expected in so 
severe a case of paraplegia, the result of a poliomyelitis. 
Functlonal, as opposed to organic, disease of the nervous 
system was suspected, and the diagnosis, which sub- 
sequently proved correct, was further justified by the fact 
that anaesthesia, pronounced in degree, was determined 
in the affected limbs, contrary to what was to be expected 
in a case of poliomyelitis. Although the existence of anaes- 
thesia was against the diagnosis of poliomyelitis, it was of 
course compatible with that of an ordinary transverse 
myelitis, which was, however, made improbable by the 
absence of sphincter affection, and of spasticity or undue 
flaccidity in the limbs, in addition to which there was no 
ankle clonus, and the plantar reflexes were not of the 
extensor type. That the anaesthesia was functional in 
origin was made clear when, on being told to say “ Yes” 
when she felt a touch. and “ No” when she did not feel it, 
the little girl as readily said “No” when she was touched 
on the anaesthetic parts as she said “ Yes” when the 
stimulus was applied to'an aesthetic region. 

I must not allow what I have had to say in connexicn 
with this case to leave the impression that the knee- 
jerks must of necessity be absent in a case of polio- 
myelitis or of any other organic lesion of the lower 
motor neurons, because this would not be correct. It is 
only when the muscles directly concerned with the jerk 
are affected that the knee-jerk or ankle. jerk is abolished, 
the thigh muscles In the one case and those of the calf 
in the other. I emphasize this because recently I experi- 
enced a difficulty in satisfying one of my audience that 
the diagnosis of a lower motor neuron paralysis was 
justified in a patient who was unable to perform certain 
movements of the foot at the ankle, and whose knee- 

















MaRcH 14, 1908,] 


ORGANIC AND FUNCTIONAL NERVOUS AFFECTIONS, 


(eee a1 








jerks were abnormally active. In reality. the patient’s 
paralysis was the result of trauma, which was also 
responsible for shock to his nervous system, which 
caused the instability which accounted for the increase 
of his knee-jerks, and, inasmuch as the quadriceps 
extensor muscles were intact and the atrophic paralysis 
was limited to the anterior tibial and peroneal groups of 
muscles, it will be evident that there was no reason why 
the knee-jerk should be absent in a case of the kind, 
although it would have been had the quadriceps extensor 
muscles participated in the paralysis and muscular 
atrophy which involved the muscles below the knee. 


3, OraANIC DISEASE WITHOUT PuHysicaL SIGNS, 

We now come to by far the most difficult part of our 
subject, namely, the classes of case in which there is 
either an organic affection on the one hand or a 
functional on the other, but in which no positive 
sign can be determined which will definitely establish 
the diagnosis in favour of the one as opposed to the other. 
I can offer no better example of an organic disease of the 
kind than is supplied by paralysis agitans, for although 
this is a malady the clinical picture of which is so well 
defined and so easy to recognize from its general features, 
there may be no physical sign to which attention can be 
directed as evidence of the existence of organic disease 
in the way that can be done in, for instance, a case of 
disseminate sclerosis. This being so, it will be readily 
understood that, even to one who is familiar with the 
general picture of the established disease, the malady 
may be difficult of recognition in its early stages, before 
the general features become at all pronounced. Never- 
theless, much may depend on an early diagnosis in a 
case of the kind. I have seen more than one patient who 
was in the early stage of this affection regarded as suffer- 
ing from neurasthenia, in whom there was not sufficient 
tc permit of a definite demonstration of any special 
features of the malady, and yet in whom there was 
enough to permit an experienced observer to be con- 
fident that paralysis agitans rather than neurasthenla 
was to be held responsible for the patient’s symptoms. 
Let me call your attention to one or two points that 
may help in this class cf case. When in a clinical 
picture of what appears to be neurasthenia the loss 
of power is unilateral, or, it may be, confined 
more or less to one limb, this should lead to the 
suspicion that something of a more serious nature 
must be present. Any stiffneis of the Iimbs or in- 
equality of the tendon-jerks on the two sides should also 
place us on our guard. I have not as yet had opportuni- 
ties of observing a sufficiently large number of cases to 
justify any generalization from the following observation, 
but I have been struck by the fact that although the knee- 
jerk is so often more active on the side on which paralysis 
agitans begins, the ankle-jerk on the same side may be 
diminished, or even absent, at a time when the knee-jerk 
ig increased. This may prove to be a sign of importance 
in the diagnosis of the disease in its early stages, but It 
certainly aoes not obtain in all cases. There are other 
cases in which paralysis agitans is quite evident, so 
definite are the tremors and other features of the malady, 
but in which the patient is nevertheless supposed to be 
suffering from a functional tremor because she is young, 
or perhaps it may be because the tremor has been noticed 
to be in abeyance when the patient has not been aware 
that she was being observed. In such cases it may be 
very difficult to convince a sceptic that an organic rather 
than a functional affection exists, and yet both observa- 
tions are quite compatible with a diagnosis of paralyaia 
agitans. 

In such cases it may happen that a rhythmical tremor 
can be determined in certain of the facial muscles, in the 
tongue or in the jaw, which may be highly characteristic 
of paralysis agitans, and unlike anything that is seen in a 
case of functional affection which otherwise simulates 
this malady. 

It may be equally difficult: to satisfy others that a.clinical 
picture has been produced by a fanctional disturbance 
which simulates paralysis agitans rather than that the 
real disease exists, although the observer is himgelf quite 
sure of his position in the matter. A goodexample of; this 
is supplied by the case of a woman. of advanced age who 
was sent to University College Hospital, supposed to. be. 
suffering from paralysis agitans:, Her age was infavour 





of the diagnosis, the tremor of her arm simulated that 
which is met with in the disease, and it was quite possible 
that in so early a stage of the affection there had not been 
time for any of the other features of the malady to appear. 
Nevertheless, there was something in the woman’s appear- 
ance and manner, and even in the character of the tremor, 
which made me suspect functional disturbance rather 
than organic disease, although it would have been impos- 
sible for me td put into words why I held the opposite 
opinion to that which had been expressed by the medical 
man who sent the patient to the hospital. That my 
suspicions were justified was proved by the fact that by 
means of a faradic current, tempered with that degree of 
suggestion which is always so useful in the treatment of 
functional affections of the nervous system, it was possible 
to persuade the patient that the electricity would 
rapidly cause arrest of the tremor, a result that was 
obtained in a way that placed the diagnosis beyond all 
question. 

In another case, in which I have had opportunities of 
watching the unfortunate man as he has passed through 
successive stages of his malady, over a period of several 
years, the patient first came under my observation with a 
diagnosis of writer's cramp. He was a clerk, and com: 
plained of difficulty in writing. There was nothing 
sufliciently obvious in the case to justify fault being 
found with the diagnosis of writer’s cramp, and yet there 
was that which made me suspect paralysis agitans. So 
little was there to justify the diagnosis of paralysis 
agitans, that it would have been impossible for me to 
demonstrate in the patient my reasons for suspecting so 
grave a malady. 

Another instructive case was that of a man with slowly 
progressive hemiplegia, whose condition was regarded as 
due to an intracranial tumour. In holding a contrary 
opinion I felt that my position must be regarded as very 
weak, in that all I ‘could say to the patient’s medical 
attendant in justification of my diagnosis of commencing 
paralysis agitans was that there was that in the man’s 
general appearance and mode of progression which gave 
me the impression that I was in the presence of that 
disease. To define more clearly what I saw and what I 
meant was beyond me. Nevertheless, the subsequent 
history of this case proved beyond all question that the 
ill-defined picture which I was unable to describe was 
really being produced by paralysis agitans, for in time 
this disease presented itself in all its well-known 
features. 

The class of case with which we are now dealing may 
be still more difficult of diagnosis, owing to the fact that 
the symptoms arise under circumstances that are 
commonly responsible for functional disturbance of the 
nervous system. 

Thus, a man met with an accident, in which he received 
a shock, on an electric railway. His symptoms were 
compatible with those of traumatic neurasthenia, and 
none of the organic signs on which reliance has to be 
placed for the diagnosis of structural damage to the brain 
or spinal cord could be determined. Nevertheless, there 
was that in the character of his tremor which aroused my 
suspicion, and which prevented me from falling into the 
error of diagnosing traumatic neurasthenia when paralysis 
agitans was really responsible for the symptoms, as was 
proved by the subsequent course of the case. The asso- 
ciation of paralysis agitans with trauma is, of course, well 
recognized, but the point I wish to emphasize here is that 
in the case to which I have referred there was nothing in 
the man’s complaints or appearance to suggest paralysis 
agitans, nor was the tremor characteristic of this malady, 
All that can be said is that the tremor was rather coarser 
than that which is usually seen in neurasthenia, and that 
although increased when he was asked to extend his hands 
in front of him, some tremor could be determined from 
time to time when his limbs were in repose. I may, 
perhaps, be permitted to remind you that it commonly 
happens that in paralysis agitans the tremor is present 
when the limbs are at rest, and may temporarily cease 
when a voluntary movement is made. Thie, however, is 
not an invariable rule, as the tremor is sometimes brought 
out or increased by volition. 


4. Functionah APRFECTION WITHOUT PHYSICAL SIGNS, 
A like difficulty has. to be contended with in the class 
of case in which the symptoms are due to a functional 
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affection of the nervous system, and in which there are 
no special signs, such as may obtain in some functional 
cases,'to establish the diagnosis. The following is a good 
illustration of what is meant : 

-A woman was seen in the out-patient room at the Queen 
Square Hospital, with a history from her doctor that 
there had been two attacks of pneumonia, one of which 
had been complicated by pericarditis, and that subse- 
quently to this she had developed certain chorelform 
movements, with inability to speak. The patient was 
unable to stand or walk, and was apparently so weak that 
she could not even sit up. Severe spasmodic movements 
affected all of her limbs, together with her neck and 
trunk. This was clearly not the kind of case in which I 
could look for assistance from one or other of the signs of 
organic disease to which J have called your attention, and 
physical examination did not reveal any particular signs 
that may exist in hysteria. My suspicion as to the real 
nature of the case was, however, aroused when I trled to 
induce the woman to speak, for, instead of the articulatory 
difficulty so characteristic of chorea, with the rolling 
about of the tongue and other unsuccessful efforts at 
articulation, the patient made a grimace that did not 
recall to my mind anything that I expected in chorea, 
and spoke in a whisper without any of the articulatory 
defects for which I was prepared. With this clue to the 
real nature o! her condition, I was next able to persuade 
her to control the movements of one or other limb, so as 
to enable me to test her tendon jerks and plantar 
reflexes, and with isolation and strong faradism, com- 
bined with suggestion, she rapidly recovered in a way 
that would have been quite impossible had true chorea 
accounted for the clinical picture. 

The following is another case in which the diagnosis of 
functional disturbance had to be made without any one 
positive sign which could be regarded as pathognomonic 
of hysteria : 

A young man was sent to Ualversity Oollege Hospital 
because his illness had proved obscure and had not yielded 
to.treatment in a provincial hospital.: The history of his 
illness did not strongly suggest any known organic affec- 
tion of the nervous system, but there was just that in it 
which made it possible that disseminate sclerosis might 
be found to account for the symptoms. I accordingly 
examined him in detail, having clearly in mind the possi- 
bility that this organic disease might be present, and, 
beginning with the cranial nerves, [ reviewed the whole 
of his nervous system, with negative results, until the 
knee-jerks were tested and found to be exaggerated. This 
did not, however, prove that there was organic disease, as 
you will recognize from what has already been said on the 
subject. I next examined him for ankle clonus, but the 
result was negative. I was, nevertheless, still prepared to 
find evidence of organic disease, for when his lower limbs 
were uncovered my attention was attracted by the position 
of his great toes, notably by the left one, which was drawn 
back towards the dorsum of the foot in a manner that 
suggested the possibility that the extensor type of plantar 
reflex might be present. This did not, however, prove to 
be the case, for on testing them both plantar reflexes 
were found to be flexor:in type, and not even on 
the left side was there any suspicion of the abnormal 
extensor type of response. The complete absence of any 
sign of organic disease of the nervous system made the 
diagnosis of hysteria certain, although there were none of 
what I may perhaps be permitted to call the positive signs 
of hysteria, On making the patient get out of bed to 
attempt to walk, the awkward character of his station and 
locomotion was such as one has never seen in any case of 
organic disease of the nervous system, and was so bizarre 
as to baffle accurate description. Moreover, on making 
him attempt to stand with his feet together and his eyes 
closed, the way in which he swayed and recovered him- 
self, first in one direction and then in another, without 
opening his eyes or taking hold of any of the objects 
around him, made the diagnosis still more certain, 
although it cannot be said that it was ever in doubt after 
the physical examination in bed had been completed. 

In this patient, as in the woman with the general 
choreiform movements, the assurance that the faradic 
current would cure his malady enabled his treatment to 
be conducted with complete success in a very short 


time, so that he also left the hospital able not only 
to walk, but to run. 


In conclusion, let me ask you to accept two apologies, 
one for the general imperfections of the lecture, of which I 
am painfully conscious, and the other for my failure to 
present the subject to you without appearing to be ego- 
tistic, a state of things that is particularly distasteful to 
me, _ which circumstances have made it difficult to 
avoid. 
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In the last few weeks I have had under my care in the 
hospital two cases of cerebellar abscess which illustrated 
some of the clinical aspects of that disease well enough, 
perhaps, to justify me in saying something about them 
now. I propose first to tell you, avoiding as well as I can 
tedious detail, about the more instructive of the two 
cases, then rapidly to remind you of some of the sym- 
ptoms of the disease, and finally to give you a short 
summary of the second cage. 


OasE I. 

A. W., male, aged 25, was admitted July 25th, 1907. He 
had had .a discharge from the left ear for three months. A 
month before admission a polypus had been removed from 
the ear. For the last week he had had severe earache and 
headache ; the discharge continued. 

The left meatus was filled by a large polypoid mass ; there 
was tenderness over the mastoid but no swelling. There was 
a profuse discharge of offensive pus from the ear, no iacial 
paresis, and the optic discs were normal. No abnormal 
rahe ge physical signs. During the day the temperature rose 
ta Ke 

The case was manifestly one of chronic middle-ear disease 
complicated by acute mastoidal suppuration. There was no 
evidence to suggest any intracranial complication. The same 
evening the radical mastoid operation was done in the usual 
way. The tympanum, the antrum, and numerous mastoid 
celis were found to be full of granulation tissues bathed in foul 
pus. The operation afforded practically no relief. The tem- 
perature continued to range between 106° and 103° F.; the 
patient felt {ll and weak, and from time to time suffered much 
from headache. On the second and third days after the opsra- 
tion he vomited, but not again. The pulse from the first had 
been rather slow in relation to the temperature, varying 
between 65 and 95 per minute. 

It was obvious, therefore, that some infective process was 
still going on. There was, however, nothing to indicate, with 
a degree of precision great enough to justify action, where the 
source of the symptoms lay. Moreover, it is nos uncommon 
for quite severe symptoms to pers!st for some days after the 
mastoid operation has been done for acute disease, and then 
to subside spontaneously. There was no course open to us, 
therefore, but to wait, and to watch with the greatest care for 
the development of any sign which would localize the seat of 
the lesion. 

The condition above described persisted unchanged for nine 
days, and then an ominous development took p/ace. The tem- 
perature, which had scarcely been below 100° since the opera- 
tion, fell abruptly from 104° to normal, with no accompanying 
improvement in the headache or the feeling of illness. Still 
no nervous physical signs were present. After a slight 
irregularity for a couple of days the temperature settled down 
to the normal line, and remained steadily there. This dis- 
appearance of the fever was in no sense an encouraging 
change, for the headache was still severe at times, the patient 
still felt very weak and ill, complained of giddiness if he sat 
up, and was definitely though very slightly drowsy. 

The third stage of the slow unfoldivg of the symptoms began 
on the sixth day after the temperature had reached the 
normal—that is, on the fifteenth day after the mastold opera- 
tion. The first evidence of the change was that early in the 
morning the patient vomited. About 10 a.m. he was drowsy, 
and complained of occipital headache ; the drowsiness did not 
seem more marked than on the day before. A note was made 
that the eye movements were good. Two hours later con- 
jagate movements of the eyes to the left were noticed to be a 
little impaired, and were accompanied by slight nystagmus. 

At6 pm. lateral movements of the eyes showed distinct 
nystagmus, and conjugate movement to the left was distinctly 


weak, 
The optic discs were normal. The right knee-jerk and the 
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Fig. 1.—Temperature Chart of. Case 1.—A. Stage 1. sympt 
minute. B, Stage 2 


illness, giddiness, drowsiness, ocular signs, vomiting : average minimum pulse-rate, 57.5. 
y, Cerebellum explored; result negative. 


average minimum pulse-rate, 83.5. X, Mastoid operation. 


0, First appearance of ocular signs and onset of vomiting. P, Appearance of cere 


left ankle-jerk were brisker than those of the opposite cides 
respectively. fe 

The next day the temperature hed fallen to 97 2°, and the 
patient had vomited again. For the first time the pulee-rate 
was below 64—namely, 56 per minute. 

The weakness of leftward conjugate movement was more 
distinct ; the leftward nystagmus was still more marked than 
the rightward ; the reflexes were a8 before. There was, Low- 
ever, one additional sign—downward movement of the left eye 
was jerky and weak. . 

The next morning (August 11th)—that fs, eight days after 
the temperature had come down to normal—the drowsiness 
and giddiness were more marked, the headache and the 
vomiting persisted ; the temperature was 96.6°; the ocular 
signs were, perhaps, a little more marked, and it was noticed 
that when the eyes were at rest there was & tendency at times 
for the left to wander a little upwards and outwards, and a Jess 
distinct drift of the right down and out. The right knee-jerk 
was still brisk, the left distinctly diminished. The plantar 
reflexes were less easily obtained then before, but still flexor. 
There was no ataxy of the arms. 

The nature of the lesion and its seat were now evident 
enough to justify further interference. That suppuration 
within the substance of the brain was present was shown by 
the classical and highly characteristic form of the temperature 
chart. A period of continued high fever hed been followed 
by a period of normal temperature, which had passed in turn 
into a period of subnormal temperature ; in each case the 
transition had been a rather sudden one, and the pacsage 
from the normal to the subnormal had been accompanied by 
a distinct fall in the pulse-rate and by the reappearance of 
vomiting. That the abscess was in the cerebellum was shown 
by the presence of the well-known triad of ocular cerebellar 
signs—namely, nystagmus, weakness of conjugate movements, 
and skew deviation. The first two were precise and well- 
marked, the last merely an elusive tendency, although definite 
enough to be of value in connexion with the others. That the 
abscess was in the left lobe of the cerebellum was shown by 
the nystagmus and weakness of conjugate movement being 
more marked when the patient looked to the left than when 
he looked to the right. 

The most striking deficiency in the signs was the com- 
plete absence of optic neuritis, ataxy, and paresis. Of these, 
the absence of neuritis was by far the most serious, as ataxy 
and weakpees seem to be relatively late cerebellar manifesta- 
tions compared with the ocular sigos. Negative evidence, 
however, is notorlously unreliable in diagnosis, 98 indeed 
might be expected from a very little consideration of general 
principles. The left lobe of the cerebellum was explored. No 
abscess was found. 

Naturally enough, no relief followed, except & slight tem- 
porary diminution of the headache, due probably toa partial 
relief of the intracranial tension, which was very high. 

For the next four days the patient’s state remained much 4s 
it had been before the operation, except that there was 4 
gradual worsening of the general condition. The temperature 
remained subnormal, the vomiting continued, the drowsiness, 
headache, and the ocular signs persisted. On the evening of 
August 16th, that is the fifth dey after the second operation, 
there was @ sudden increase in the severity of the headache, 
and the drowsiness became much more marked. 

The following morning, August 17th, the patient was very 
drowsy, and resented any examination on account of the 
extremely severe headache. To the previously existing ocular 
signs if was clear that paresis of some individual muscles 
had been added, but, on account of the patient’s mental state, 
no exact observation of them could be made. There was no 
optic neuritis, A very striking new feature was present in 








oms : Headache and feeling of illness; average minimum pulse-rate, 10 per 
: Headache, feeling of illness, iddiness, drowsiness ; average minimum pulse-rate, 62. C. Stages: Headache, feeling of 
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D, Stage 4: Rapid disappearance of symptoms ; 
z, Cerebellar abscess opened. 
llar paresis. 


the existence of a marked paresis of the left arm and leg. 
These limbs could scarcely be raised from the bed, and 
movements of them were clumey and disordered. There was 
marked flaccidity of the paretic limbs, and the left knee- 
jerk was, as it had been for some time, much reduced. 
‘There was no trace whatever of any weakness of the 
face. It was clear that some considerable extension of 
the lesion had taken place, and the addition to the previously 
existing signe in the form of & ty pical cerebellar paresis wit 

flaccidity, absence of ankle clonus or plantar extension, and 
with immunity of the face, made it practicelly certain that we 
had to deal with an abscess in the cerebellum, which had been 
overlooked, on account of its smallness or deep situation, at 
the previous operation. The temptation to suspect a temporo- 
sphenoidal abscees on the right siae, where the patient also had 
middle-ear disease, was readily resisted, in view of the 
character of the paresis and the known ease with whicha emall 
— abscess In the cerebellum may escape discovery. 

The left lobe of the cerebellum was therefore explored sgain. 
It was found to be bulging into the opening in the skull and 
was tense ard fluctuating An incision allowed about 1 oz. of 
offensive pus to escape from a large anny in the left lobe. 

The next day tbe patient was very muc better, the headache 
and drowsiness had practically gone, and the paresis was very 
much less. 

After about a week very few pbysical signs remained. The 
ocular signs persisted longer than the paresis, of which practi- 
cally no trace was present three days after the operation. The 
day after the operation the temperature rore 10 normal and 
the pulse-rate, which bad been 56 per minute, rose to 100. 

No further complications ensued, and convalescence 
progressed to complete recovery. 

The chart (Fig. 1) shows very well the different pericds into 
which the progress of the case was marked by changes ip the 
temperature—first, continued high fever, then normal tem- 
perature, then eubnormal temperature ; and, finally, a retorn 
to the normal after the evacuation of the pus. 1 have recorded 
on it the time of appearence of come of the principal pbysical 
signs, so as to bring out the correspondence of the 
temperature changes with the extension of the disease. 

The case afforded one the comparatively rare opportunity 
of watching from stage to stage the formal and systematic 
development out of obscurity of one of the most charac- 
teristic clinical pictures to be met with in medicine. It 
does not, however, of course, show by apy means all ‘of the 
physical signs which may be produced by a cerebellar 
abecess. It is, therefore, necessary to say something in 
general about the commorer and more characteristic of 
theee. 

Cerebellor abecees produces or may produce (1) general 
evidences of an infective process, (2) evidences of a lesion 
in the substance of the brain spreading with variable 
rapidity, but as a rule subacutely, (3) evidences of a lesion 
of the lateral lobe of the cerebellum. ‘ 


1. GENERAL EvIDENCES OF AN INFECTIVE PROCESS. 

When the case is eeen from the beginning there will 
practically always be a period of oneet during which the 
symptoms are those of an acute infective process—a& rigor, 
bigh fever, headache, loes of appetite, wasting. It is well 
known that during this period, which in the cage I have 
just related lasted under observation for ten days, there 
may be no evidence calling attention to the brain, and the 
case may come to be regarded as & septicaemia. Indeed, 
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occasionally the patient may succumb in this stage with- 
out any suspicion of the seat of the disease having been 
aroused, This is, perhaps, the rarest and most puzzling 
of all the clinical forms under which encephalic abscess 
may present itself—the septicaemic type—and when it is 
well developed it almost always escapes diagnosis. 

Like certain other infective processes, those for example 
in bones and in closed mucous cavities such as the gall 
bladder or appendix, suppuration in the brain is apt to 
undergo a spontaneous arreat or quiescence after the acute 
onset. Thus arises a second very important clinical type 
—the latent abscess. On account, however, of the con- 
centration of fanction in the brain such an abscess is very 
rarely so absolately latent as for example an empyema of 
the gall bladder may be; it is true the infective symptoms 
may to a great extent disappear, but usually some evidence 
or other of impairment of fanction will be present, or 
some vague implication of the general state. The clinical 
behaviour of cerebral abscess, is thus closely similar to 
that of pneumonia followed by empyema, and it is a very 
valuable rule in any case in which an acute illness has 
been followed by imperfect recovery with vague residual 
symptoms, to suspect empyems or abscess of the brain. 

This form of latency—which we might call true latency 
—rarely occurs with cerebellar abscess ; it must, however, 
be distinguished from the 





less important matters of life are allowed to slide as not 
being worth the painful effort of attending to them. 
This palnfulness of any kind of mental or physical 
activity is the keynote to the situation, and as the case 
advances it becomes more and more accentuated. In the 
early stages one may often notice a certain dazed expres- 
sion which is no doubt partly the product of pain and 
partly that of drowsiness; one comes to recognize it'as 
arather characteristic feature. While the lethargy and 
indifference gradually deepen, as long as the patient can 
be made to respond it will be found that the intelligence 
is quite normal; it 1s quite unusual for any true delirium 
or confusion to develop, as is so common in meningitis or 
in other conditions which produce a diffuse involvement 
of the surface of the hemispheres. More important pro- 
bably in the production of confused mental states is the 
rapidity of the process, for in the stage of acute onset 
of abscess there may be confusion which ultimately dis- 
appears. 
3. LocaizInc CEREBELLAR SIGNS. 

This is by far the most important group, for even in the 
most latent cases, when the first two groups may be almost 
completely absent, the local signs are usually to be 
obtained, as was to be seen in Case. The localizing 
signs of cerebellar disease may be divided into those 

which are due to the in- 





kind of pseudo-latency == 
which occurred in Case 1, 1 HR 
where the fever disap- , 
peared without any other 
improvement whatever. 
This is in no sense due to 
quiescence of the infective 
process, but rather to the 
transformation of one ‘of 
the symptoms by the pro- 
ess of the disease. In 
e@ Il, presently to be 
related, partial latency of 
general symptoms was pre- 
sent, as will be seen, and 
would have given rise to 
difficulty had the localizing 
signs been at all obscure. 


2. GENERAL CEREBRAL 
SIens, 
Of the three familiar 
signs of increasing intra- 
cranial tension—headache, 








volv:ment of the structures 
outside the ceretellum and 
those which are due to the 
involvement of the latter 
itself—the former may be 
called extrinsic, the latter 
intrinsic signs. 


Extrinsic Signs. 

In the posterior cranial 
fossa the structures other 
than the cerebellum which 
may be involved are certain 
cranial nerves and the pons 
and bulb. 


Cranial Nerves. 

The last six of these are 
those which have a more 
or less considerable part 
of their course in the pos- 
terior fozsa. It is clear that 
they fall naturally into 
three groups (Fig. 2)—an 
anterior or superior, includ- 








vomiting, and optic neuritis 
—very little need be said. 
Optic neuritis is the most 
significant when it is pre- 
sent. In spite of its great 


grouping of cranial nerves. 
nerves. 


Superior petrosal sinus. 


fig. 2.—Diagram of anterior wali of posterior fossa to show 
VI, Vv, Anterior group of cranial 
VII, VIII, Middle group of cranial nerves. 
Posterior group of cranial nerves. 
1.P.S., Inferior petrosal sinus, 


frequency in the more chronic cerebellar lesions itis often | 


absent in cases of abscess. In neither of the cases reported 
here was it present; and its absence is of no value as evi- 
dence. Vomiting is a more common symptom, so that its 
complete absence throughout would be distinct evidence 
against cerebellar abscess. Of the headache we may say 
that it is by far most commonly occipital and practically 
never lateral, so that the substitution of occipital head- 
ache for the lateral headache so common in acute mastoid 
disease is good ground for suspecting the development of 
intracranial suppuration. Giddiness is a sign both of 
intracranial preasure and of cerebellar disease. In the 
former case, and sometimes in the latter, it is quite 
unsystematized, but when it is due to cerebellar disease it 
sometimes shows constant characteristics, objects during 
the attack seeming to the patient always to move in a 
definite direction. Wasting may possibly be regarded as an 
evidence of cerebral involvement rather than a product of 
the infective condition, for in some of the latent cates it 
is the only symptom. Apparently causeless profound 
wasting in an adult should always make one canvass the 
possibility of intracerebral suppuration. 

The mental state is one of the most important of this 
gtoup of symptoms. All stages of impairment of con- 
sciousness from the slightest to profound coma may be 
seen, the latter, however, usually only in very advanced 
cases or in the very acute falminating varieties. 

Perhaps the commonest early change is a very slight 
dullness. a disappearance of spontaneity, in which all the 








ing the fifth and sixth 
nerves; a middle greup, in- 
cluding the seventh and 
eighth ; and a posterior, in- 
cluding the ninth, tenth, 
eleventh, and twelfth. The posterior group is very rarely 
involved by abscess of the cerebellum in such a degree as 
to be of diagnostic value. Some degree of defect in articula- 
tion is, however, not uncommon, but naturally enough it 
is difficult to decide how much of this may not be due to 
the mental state. The second group is of practically no 
value in diagnosis, seeing that involvement of it is much 
more likely to be due to the middle-ear diseare which 
has caused the cerebellar abscess than to the latter 
itgelf. We are left, therefore, with the anterlor group. 

It might have been expected that affection of the fifth 
cranial nerve would not be uncommon in cerebellar 
abscess. The sixth nerve, which is so near, is very 
commonly involved; the abscess is usually far forward in 
the lateral lobe; indeed, probably farther forward than is 
often thought, since we are now coming to know how 
frequent is infection of the cerebellum through the internal 
ear, yet as far as present experience goes it would appear 
that the filth as arule escapes. It is probable, however, 
with more exact methods of determining sensory dis- 
turbances of slight grade we may ultimately find that 
changes in the cutaneous area of the trigeminal are not 
uncommon in: cerebellar abscess.* 

* It has been shown by Mr. Morriston Davies and the author that 
very slight changes in cutaneous sensibility are demonstrable and 
definable in lesions of sensory nerves. so slight as to have produced 
no other physical signs. Such modifications can, for example, be 
shown in the area of the trigeminal with sufficient accuracy to be of 
diagnostic importance ee before any insensitiveness to the usual 


tests for cutaneous sensibility is present. (See Review of Neurology 
and Psychiatry, October, 1907.) 


1X. X, xd: oc, 


Ls, Lateral sinus. s.P.s., 
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The case is quite different with the sixth nerve. 
Paresis of the external rectus on the same side is the 
commonest isolated sign of cranial nerve involvement 
met with in cerebellar lesions. The frequent combination 
of it with weakness of conjugate movements to the same 
side makes it, however, sometimes a little difficult to 
detect. Unfortunately, the diagnostic value of weakness 
of the external rectus is but small. It occurs not uncom- 
monly in acute mastoiditis, and even otitis media 
(Gradenigo’s sign), and is, therefore, of much less signifi- 
cance than is a weakness of conjugate movements, in 
which are implicated the external rectus of the diseazed 
side and the internal rectus of the other. 


Pons and Bulb. 

It is not possible here to deal in detail with the various 
signs which may result from pressure on these. It is 
enough to state that such pressure may cause a hemi- 
plegia of the upper motor neuron type, usually impli- 
cating leg and arm only, and accompanied by exaggeration 
of deep reflexes, ankle clonus, and extensor plantar 
response. Such a hemiplegia is much less likely to occur 
in abscess than in tumour, and it implicates the limbs on 
the side opposite to the lesion, as the pressure is above 
the decuszation of the pyramids. 


Iatrinsic Signs. 

The fact of the cerebellum being an organ concerned 
with the regulation rather than with the origination of 
movement, gives to the signs of lesions of it a quality 
characteristically different from lesions of the direct motor 
path. The contrast is well brought out when we remember 
in cerebellar lesions the great rarity of convulsive attacks, 
the absence of rigidity, and the fact that paresis is a late 
sign of advanced disease and scarcely ever amounts to 
paralysis. 

We must now try to get some broad general outline of 
the motor effects of cerebellar lesions, leaving aside all 
confusing detail and deallng only with the common, 
obvious, everydsy features. 

The motor effects of a cerebellar abscess may be 
Classified as follows : 


1, Ocular signs : 
Nystagmus. 
Weakness; of conjugate movements. 
Skew deviation. 
2. Signs affecting the limbs : 
Inco-ordination. 
Paresis. 
Hypotonicity. 
Ocular Signs. 

It is not possible to enter into the discussion of this 
group, and I can only allow myself to refer to two points 
in connexion with it. You will have noticed in the 
description of Case 1 that skew deviation is described as 
occurring upwards and outwards on the side of the lesion 
and downwards and outwards on the other, and that this 
differs from the deviation usually found in cerebellar 
tumours, which is upwards; and inwards on the side of the 
lesion. The deviation, such as occurred in Case 1, I have 
seen in other cases of cerebellar abscess, but never as 
more than a slight and transitory manifestation, or in any 
way approaching the marked and persistent deviation 
sometimes produced by tumours. Unless the case, there- 
fore, is constantly under observation the phenomenon 
may escape notice altogether. 

The second point I wich to call your attention to in 
connexion with this ocular group of signs is the matter of 
the diagnosis of suppuration in the internal ear. This 
condition may produce headache, nausea, vomiting, 
vertigo, disturbances of equilibration, and nystagmus, 
aud is therefore an important cause of difficulty in the 
diagnosis of cerebellar abscess. As you know, a great 
deal of work has recently been done upon the diagnosis cf 
labyrinthine suppuration, and many detalls have been 
made out whereby cerebellar nystagmus and labyrinthine 
nystagmus can be differentiated * I shall only trouble 
you with one—namely, that while the former is most 
marked when the patient looks towards the side of the 
lesion, the latter is in the great majority of well-marked 





* Valuable information on this subject is to be found in the writings 
of Bérdny and of Neumann, especially in an article of the latter in 
the Archiv fiir Ohrenhei‘kunde, Band 67, andin the recent monograph 
of the same author entitled Der Otitische Kieinhirnabszees. (Deuticke: 
Leipzig and Wien. 1907.) 





cases in the opposite direction. The frequency with which 
suppuration in the labyrinth is now known to occur justi- 
fies me jn reminding you how important it is when 
carrying out the radical mastoid operation, which is the 
preliminary to the treatment of intracranial complica- 
tions, to inspect with great care the inner wall of the 
attic im order to detect, if such be present, the 
characteristic sinus leading to the external semicircular 


canal. 
Signs Affecting the Limbs. 

Inco-o7r dination.— Disturbances of the normal co-ordina- 
tion of movement may be demonstrable in several 
ways: 

(a) During pointing to a given object. 

(5) In the gait. 

(c) During rapidly reciprocating movements, such as 

alternating pronation and supination of the forearm. 

(d) During complex habitual movements involving 

several joints. , 

(e) By the e ffects.of the sudden removal of resistance to 

movement. 

(a) When a patient with cerebellar ataxy of the arm is 
asked to touch the tip of his nose the movement is carried 
out with a characteristic uncertainty. The tremor involves 
the limb on the same side as the lesion; it does not 
increase towards the end of the movement; it is usually 
fairly coarse, but is rather variable in this respect; it is 
present only during movement and disappears when the 
patient is asked to hold his hand out in front of him. 

(6) The cerebellar gait can rarely be observed in cere- 
bellar abscess on account of the grave general condition, 
but when the patient is well enough to walk he shows 
the characteristic wide base of support, staggering towards 
the side of the lesion, with, perhaps, exaggerated recovery 
towards the opposite side, difficulty in turning, etc. 

(c) A rapidly alternating movement of pronation and 
supination of the forearm was called “ diadokokinesis ” 
by Babinski, who described the disturbance of it which 
occurs in cerebellar lesions. This disturbance, as all the 
other intrinsic motor signs of cerebellar disease, occurs 
on the same side as the lesion. The patient should be 
asked to carry out the movement on the sound side first, 
so as to give some standard of the normal emcothness and 
rapidity of the rotation, and to ensure that he knows what 
is wanted. When he now tries to perform the same move- 
ment on the other side, the rotation is slow and extremely 
irregular, and he tries to compensate for this deficiency 
by movements of the elbow and shoulder, which on the 
normal side show no tendency to take part. This dis- 
turbance is called ‘‘ dysdiadokokinesis”; it is a fairly 
common cerebellar sign, and is of considerable localizing 
value, as it is a delicate test for defective co-ordination. 

(4) When a normal person lying down is asked to 
straighten the lower limb from a position of flexion of 
both kuee and hip, the movement executed 1s single, the 
extension of the knee and hip occurring together. Some- 
times in cerebellar lesions this synergic movement is 
interfered with, and the patient straightens the knee 
first and then the hip. 

(e) If when a normal person is asked to flex the elbow 
strongly sgainst resistance the resistance is suddenly 
removed, there is a sharp, short jerk of further flexion, 
and then the movement stops. Ina limb showing cere- 
bellar inco ordination a similar manceuvre often shows 
a very striking abnormality. When the resistance is 
removed, flexion of the elbow is continued until the 
hand touches the shoulder. In some cages there is at 
first a rapid increase of the flexion, then a slight pause, 
and finally completion of the movement. The abnormality 
always occurs on the side of the lesion. 

Hypotonicity and Paresis—I have already mentioned 
the characteristics of cerebellar paresis in describing 
Case 1, so that I need do no more than enumerate 
them. Such a paresis is on the same side as the lesion, 
dees not involve the face, is not accompanied by 
rigidity, tends to involve the larger movements rather 
than the finer, and is not associated with ankle clonue 
or extensor plantar response. It is, however, not 
enough to say that there is no rigidity; there is, in 
fact, very often a striking flaccidity of the paretic 
limbs, as can be shown by passive fiexton of the 
hip with extended knee, or by the possibility of pro- 
ducing slight byperextension of the knee (knee angle 


sign). 
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Reflexes. 

The deep reflexes are often affected by intrinsic cere- 
bellar lesions in such a mixed way as to produce a picture 
almost characteristic in its irregularity, but very difficult 
to generalize. We may gay in a broad way that any reflex 
may be exaggerated or reduced, and both changes may 
occur with different reflexes at the same time or with the 
same reflex at different times; and that, therefore, the 
localizing value of such changes is often slight as regards 
the side of the cerebellum involved. For example, the 
knee jerk on the side of the lesion is often exaggerated, 
but it may equally well be reduced, It is possible, how- 
ever, to be more definite as to the absence as a sign 
of intrinsic cerebellar disease, of the Babinski toe 
phenomenon and its variants, the “fan eign,” Schiifer’s, 
Oppenheim’s, and Remak’s reflexes. 


I may now shortly relate to you the symptoms and 
signs of a second case, as they show very well how some of 
the features we have been describing may be combined in 
an actual example. 


CASE II. 

E. G., @ married woman of 29, was admitted September 5th, 
1907. She had been ill for six weeks, but no very definite 
account of the illness could be obtained. She had had a dis- 
charge from the left ear since the beginning of the illness. 
For the last three weeks she had had much headache, and had 
taken to her bed. At the beginning of this period she had had 
much shivering. At the time of admission a large subcu- 
taneous abscess was present bebind the ear. This was imme- 
powee | incised. Some hours Jater systematic examination 
gave the following results : The patient was decidedly lethargic, 
and spoke with a blurred articulation ; she answered questions 
intelligently, and understcod all that was said to her. The 
temperature was normal, and the pulse 90. 

Ocular Signs.—Conjugate movements to the left were dis- 
tinctly weak, those to the rfght norma). The left eye did not 
move to the left as well ss to the right, so that there was 
probably some special weakness of the left external rectus. 
There was no deviation of the optic axes when the eyes were 
at rest, but the left eye moved upward more readily than the 
right, and downward less readily. Nsstegmus was present 
during all movements except downwards, snd was most marked 
patna Asa patient looked to the left. There was no optic 
neuritis. 

Reflexes.—Left knee and Achilles jerks exaggerated on the 
left side. Planter reflexes very feeble, and showing slight 
flexton. Other reflexes normal. 

Motor.—Tbere was a very little weakness of the left arm 
and leg, so slight, indeed. as probably to be without signifi- 
cance. Movements of left arm showed distinct ataxy, move- 
ments of right normal. Marked dysdiadokokinesis was pre- 
sent on the left side. Flexion of elbow against resistance with 
sudden release showed, on the left side only, a marked 
continuation of the movement. 

It was, of course, obvious at once that a lesion of the cere- 
bellum was present, and operation was carried cut. A large 
extradural abscess was fourd in the vosterior foses, suppura- 
tion in the lateral stnus, and a Jarge abscees in the left lobs of 
the cerebellum. These were drained, and the patient did 
well for ten days, when she began to develop gentral suppura- 
tive meningitis. 


The case shows well how the general and cerebral 
symptoms may be latent, and yet the intrinsic cerebellar 
signs be definite enough to establish the diagnosis with 
certainty. It also affords an interesting contrast with 
Case 1 in the distribution of the signs. In both the ocular 
signs were well marked, and in neither was there optic 
neuritis. But whereas in the first case the motor signs in 
the limbs were those of paresis alone, in the second cage 
the motor signs were thore of inco-ordination alone. 

I shall make no attempt to deal with the treatment of 
cerebellar abscess, but confine myself to a short remark 
on each of two points in connexion therewlth. In the 
first place, it seems even yet not to be fully recognized 
how extremely urgent is the need for prompt operation in 
all cases of cerebellar abscess. In fact, in any case of 
increasing intracranial tension in the posterior fossa, so 
great is the risk of sudden death from respiratory fallure, 
that as soon as the diagnosis is made the case should be 
looked upon as quite as urgent as one of perforated 
gastric ulcer or of rupture of the spleen. This danger 
bears no relation whatever to the severity or mildness of 
the symptoms and signe. 

As regards actual operative technique, the only point I 
wish to draw your attention to is that the chance of fail- 
ing to find a small and deep-seated cerebellar abscess is 
considerable, and that in such a case unquestionably the 
best course to pursue is to remove a considerable aren of 





bone and incise the dura freely, so that if an abscess is 
actually present if can extend more freely towards the 
surface than elsewhere, and the appalling danger of 
sudden pregsure on the medulla thus be minimized. 








THE COLONY AND BROMIDE TREATMENT 
OF EPILEPSY. 
By A. J. McCALLUM, M.B., F.R.C.S.E,, 


PHYSICIAN TO STABNTHWAITE COLONY, WESTMORLAND. 





Durina the past three and a half years I have had charge 
of C.U.8.8. Colony and Epileptic School for boys at 
Starnthwaite, and the results obtained from what I might 
call the radical use of bromide are, I think, worth pub- 
lishing. 

The treatment is based on the assumption that early 
epilepsy is far more frequently the direct result of 
peripheral irritation than of Gowers’s “abnormal state of 
chemical nutrition, whereby the molecules are more easily 
detached and their atoms yield with undue facility to the 
attraction of the adjacent oxygen,” and that the liberal 
use of bromide prevents this peripheral reflex from dis- 


turbing the cerebral harmony and saves the brain from . 


contracting the bad habit of epilepsy on the slightest 
sensory disturbances. The dose of bromide given is that 
amount which is necessary to control the fits. This is 
done in some cases by 40 grains a day ; oftener 100 grains 
is required, and as much as 300 grains has been necessary. 

During 1903 we treated four boys—two of them we have 
discharged as having their epilepsy arrested, though still 
under observation. One has been removed by his father 
as cured.- He has had no fits and no bromide for a year. 
The other boy was considered at first uneuitable for treat- 
ment, but was put on bromide in March of this year, and 
has had his fits reduced from ten a month to one in eight 
monthe. 





ae | ae ee ee 
WiCoiTa. se 84 11 pt 0 | Removed by father. 
ASM, «.| 4267 0 | 2 0 someting on farm. 
A. B. rs 25 0 | 1 iz Working on farm. 
=T. « 32 12 | 99 27 | 








The case of E. T. shows average fits for 1903 to be 32. 
Daring 1904 he had no treatment and the fits numbered 
72; in 1905 he had 99 fits without treatment, but during 
1906 he was treated and his fits were reduced to 27, and of 
these only 4 occurred during the time he was taking 
bromide. The bromide was not started until March 24th. 

Of the 10 cases admitted during 1904, 6 were placed on 
bromide with the following results : 





ng” Rat | ge 
H.V. wo we 197 3 4 3till in school. 
we w-.| @ 5 3 __|Still in school. 
AS eee fee 130 1 0 Working on farm. 
R.B. .. | . 238 0 0 Working on farm. 
BOW: sis) coe | 47 ll 0 Working on farm. 
F.B. ue te 72 16 27 4t school. 











Two were discharged as mental cases and 2 considered 
unsuitable for treatment. 

Mr. Colyer, our Superintendent at Starnthwaite, keeps 
most accurate daily, monthly and yearly records of the 
dose of bromide given, and the number of fits that occur 
in each day, month, and year. I give here a few cases from 
his year-book. ‘The first is most instructive in several 
points. I did not consider the case a very suitable one for 
bromide, and although he was put on it for a few months 
it was stopped. Why, I am not quite clear. Bromide was 
resumed in March, 1906, and his case now affords 
us three periods—1903-4 partial bromide, 1905 no bromide, 
1906 with bromide. The records of the other cases explain 
themeelves. 
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Is the condition we recognize as epilepsy a disease or 
is it only symptomatic? Is there such a malady as 
idiopathic epilepsy ? Epilepsy must be regarded as the 
result of a disease or the perpetuated seQuel of one, a 
vicious habit of brain being established. The only point 
on which there seems to be unanimity of opinion is that 
one fit predispozes to another, the oftener they occur the 
oftener they are likely to occur, until they become ina 
way self-perpetuating. Much has been written as to the 
relative importance of predisposing and exciting causes. 
For practical purposes it would te well to ignore pre- 
disposing Causes, and, after all, their presence is a supposi- 
tion. I¢ igs supposed that convulsions would not occur 
during teething unless there was a predisposing cause 
such as heredity, rickets, or nutritional instability. Yet 
in my cases rickets and heredity have been conspicuously 
absent. I can trace 33 per cent. of my cases to their 
origin during teething, and one of these cut teeth go early 
as the third month, and in others of which I have had 
personal knowledge teething was by no means delayed. 
Moreover, one has to think of the hundreds of eminently 
rickety children who never have a fit. In my experience 
the only constant factor in infantile convulsions has been 
the evidence of pain and unrest, and the number of cases 
of infantile convulsions that have gone on to epilepsy has 
been large, 

Pain and nerve tension seem to so disturb cerebral 








harmony that there is a farious outburst of energy giving 
rise to a display of sensory, vasomotor, and motor fanction 
constituting the fit. The fit is so obviously an outcome of 
cortex function that idiopathic epilepsy is regarded as a 
disease of that area, Epilepsy is a malady that lasts for 
many years, it is a malady that is very prevalent, it has 
afforded the fullest and best opportunity of exhibiting its 
pathology. Thousands of po:i-mcrtem examinations must 
have been made by the best pathologists on cases that 
ought to have demonstrated the lesions in its completed 
stage. Yet no single constant unvarying condition has 
been found. Pigmentations and vacuolation cells, changes 
in the perivascular epaces, induration of the pes hippo- 
campi have been given up as the causes of epilepsy ; 
degeneration of the cells in the second cortical layer has 
not been verified. The tendency now is to assume that 
an unseen and invisible lesion is present, a chemical one 
—one adduced by Gowers and accepted generally because 
Gowers has said it, and that is, “an abnormal state of 
chemical nutrition, whereby the molecules are more 
easily detached and their atoms yleld with undue facility 
to the attraction of the adjacent oxygen.” If this is 
the cause of epilepsy it is not surprising that path- 
ologists have been unable to see it. Briefly, the reasoning 
seems to be that epilepsy is, from a study of its symptoms 
—aura, loss of consciousness, tonic and clonic spasm, 
convulsions, ccma, drowsiness and eleep—so obviously a 
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display of the fanctions of the cerebral cortex, that the 
disease must be seated there, and this is supported by 
experimental investigations, especially those of Bechterew. 
He proved that convulsions with tonic and clonic spasm 
followed by coma just like epilepsy are produced on 
electrical stimulation of the brain cortex. But does it 
follow that the disease must be in the cortex because the 
symptoms are those of cortical function and they have 
been produced by stimulation of the cortex? I think not; 
Bechterew’s experiment amounts to this, that a healthy 
brain gave epileptic symptoms on stimulation. This is 
significant; there are two factora—healthy brain and 
stimulation—and they give epilepsy. No need of heredity, 
no need of rickets, no need of abnormal chemical nutri- 
tion, with detaching molecules and yielding atoms. I am 
of opinion that we have in Bechterew’s experiment the 
explanation of epilepsy as we find it in everyday practice 
—a healthy brain bursting out into fary owing to its 
over-stimulation by sensory impressions poured into it 
from one or more or varying sensory areas, the pain and 
tension of teething acting like the electrical stimulation : 
the brain gets teased, less tolerant, almost vicious in its 
habits, so that it will reply, long after teething has passed 
away, to other sensory disturbances with an epileptic fit, 
thus explaining how so many cases of infantile convulsion 
go on to what is called idiopathic epilepsy. Epilepsy thus 
becomes a reflex act in its origin and-a cerebral vice in 
its faller development and perpetuation. 

This view of epilepsy in its orlgin being mainly, if not 
wholly, a reflex disease, brings into harmony many 
apparently hopelessly divergent facts regarding its eti- 
ology and treatment; for there are undoubted cases on 
record where correction of errors of refraction has cured the 
epilepsy, and of epilepsy ceasing after the nose and throat 
have been cleared of adenoids. I have had a case where 
constipation was the cause and cascara thecure. Osler 
mentions a case where an undescended testis was the 
cause of epilepsy; pressure on it produced an attack; its 
removal cured the disease. Gynaecologists have seen the 
origin of epilepsy in ovarian irritations. Oculists have 
found it in eye-strain. Dletetic specialists have traced it 
to the Sunday dinner, while the genito-urinary surgeon 
accounts for it all by a floating kidney. They are each 
and all right in their observation if they would only allow 
that causes might be found outside their area requiring 
treatment outside their routine. 


TREATMENT, 

Treatment of epilepsy is to remove the cause where this 
can be done, and, where it cannot, render it inoperative. 
The need of classification is again obvious; there are 
some cases that must be ruled outside the hope of much 
betterment by any treatment—developmental cases, 
cases arising in imbeciles, in the microcephalic, in 
inoperable tumour cases, and probably the confirmed 
eplleptie, the individual who has had severe epilepsy. for 
twenty or thirty years, and whose mind, brain, and body 
are hopelessly wrecked by repeated fits. His time for 
treatment is past. Peripheral, traumatic, emotional, and 
toxic causes give rise to about 60 or 70 per cent. of all 
cases in childhood and youth, and are,in my opinion, 
curable if treated early and long enough. 

Bromide treatment is necessary and curative in peri- 
pheral, traumatic, emotional, and toxic cases. I think it 
was Sir T. R. Fraser who first demonstrated that the 
action of bromide was one of allaying reflex action. A 
stimulus of given strength was applied to the leg of a frog, 
general muscular contractions followed; under bromide 
the game stimulus produced less contraction, while more 
bromide limited the contraction to the side of the body 
that was stimulated. A larger dose of bromide limited 
the contraction to the leg only. 

Epilepsy being due to severe, prolonged, or repeated 
sensory stimulation of brain, I use that amount of bromide 
that is necessary to stop the sensory stimulation. The 
amount required to do this varies exceedingly. Eighty 
grains a day is the average, but so small a dose as 
60 grains has been sufficient to arrest epilepsy of an 
intensity that was to be estimated by the occurrence of 
267 “grand mal” seizures a year. Among the boys at the 
colony now, 130 grains a day has been the highest dose 
given so far; but I have given 320 in private practice 
and arrested the disease. The method is to give 
20 grains night and morning, and increase by 10 grains 





per day as often as fits recur. Eplleptic boys stand 
bromide very well, 80 or 100 grains per day are taken 
without them showing any sign that they are taking a 
drug; 150 or 200 grains per day begins to interfere with 
the equilibrium—their walking becomes uncertain, and 
they ought to be kept in bed. With larger doses, 
swallowing and organic reflexes are interfered with. 
Adults do not stand bromide nearly so well. The boy 
that had 320 grains had sordes on his lips and gums, his 
breath was foul, swallowing was difficult, there was slight 
haematemesis and melaena, respiration was shallow, and 
rales were heard. The fits, which were numbering eight 
and ten a day, stopped, the bromide was gradually re- 
duced, and the boy had no more fits for two years. I 
detected no toxic action on the heart; it remained regular 
throughout, no dilatation, little logs of clearness about the 
sounds, The toxic action of potassium salts on the heart 
to me seems a myth. I use citrate of potash in large 
doses—60 to 90 grains per--day—for long periods for 
gravel, migraine, and some eczemas, and fail to find the 
slightest evidence or hear patients (often old) complain of 
any symptom of heart weakness. On the other hand, 
with bromide I find respiration does get embarrassed, 
slow, shallow, or at times halting and deep, and accom- 
panied with rales and rhonchi. I find in Martindale’s 
Extra Pha eta, 1906, Dixon is quoted as follows: 
“ Potassium salts administered per os are non-toxic; they 
are excreted faster than they are absorbed.” 

Bromide rash may well be ignored. I use the best. 
English-made bromide, and rashes have never given me 
any trouble. Of 40 cases taking bromide now, only 3 show 
any rash; in 2 it is very faint,a few papules on the fore- 
head. In 1 it is severe—takes the form of boils, forming 
ulcers with purpuric looking surrounding skin. This par- 
ticular boy had an attack of the same thing about a year 
ago, and it disappeared in three weeks without the bro- 
mide being knocked off, and without anything in the way 
of treatment except a soothing antiseptic ointment. Other 
objections to bromide are that it makes them look blue 
and blotched, and miserable, starved, dazed, and ugly. 
This is a gross libel; such appearances are not due to 
bromide. I had an epileptic under my observation, but 
not under my treatment, who very well illustrated this 
description, but he never took bromide. He died a 
suicide, and the coroner’s jury returned a verdict of death 
due to temporary insanity arising from business worrles. 

For those few cases that may have their origin in 
absorption of toxic products from over-eating, from 
unsuitable food, or from constipation, diet is of impor- 
tance, but for the bulk of cases diet might be summed up 
in—three meals a day, everything fresh, everything 
limited, flesh never oftener than once a day and three 
times a week is ample. In the salt-free or purin-frec diet 
I see no likelihood of good being done. 

A few more years of Starnthwaite experlence will prove 
whether epilepsy in the young, when taken early and 
treated assiduously, can be permanently arrested. The 
outlook at present is very hopeful, and, if we succeed, 
then the question becomes a very large one, and one, 
I think, for the, State to deal with. 
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A GIRL, aged 21, a teacher, typewriter, and now a student 
of music, was sent to me on July 29th, 1907, complaining 
of sleep-walking of a month’s duration. Having at that 
time temporary charge of beds in the Birmingham General 
Hospital, with the consent of her doctor I took her in for 
the sake of observation, and it was during her stay in 
that institution that the events recorded below took 
place. 
Famiiy History. 

The patient’s mother died aged 29, but the cause of 
death was not known. Her father, at the age of 26, 
committed suicide by shooting himself in her presence. 
Two brothers are living; one is in good health, the other 
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“suffers from abscesses.” Another brother died at the 
age of 4 years. 
Previous History. 

Menstruation began at the age of 12, and has always 
been irregular. She has had an “abscess in the ear” 
—probably of the external meatus only—and suffered 
in childhood from “brain fever” and three attacks of 
measles ; she has also had influenza three times. She 
has always been of a reserved and nervous disposition, 
and has latterly been exposed to some amount of worry 
of a family nature. Though only a child at the time of 
her father’s death, the event—of which she has a perfect 
recollection—naturally made a great and lasting impres- 
sion on her mind, She has always been averse from 
speaking of it,and I only obtained a knowledge of the 
fact from a friend who accompanied her on her visit to 
my rooms, 

History of Present Complaint. 

The first attack of sleep-walking occurred three years 
ago, soon after taking up her residence in a Belgian con- 
vent. It lasted for a period of three months, A year 
later a recurrence took placé, and a third attack occurred 
for a short time at Christmas, 1906. She has now been 
troubled in the same way for about a month, and the som- 
mambulism has occurred nearly every night throughout 
that period. The friend who accompanied her, and with 
whom she lives, made the discovery by noticing that her 
bedroom was in a state of disorder every morning; the 
drawers were “turned out,” and things were displaced, 
She then began to come downstairs in the middle of the 
night ; she played the piano, tuned her violin and put new 
strings on it. For the last week or two her friend has 
slept in the same room, and has locked the door on going 
to bed. She sleeps quietly for the first few hours, but 
about 1.30 or 2 a.m. she gets out of bed. She does not 
seem to be asleep, but it is impossible to arouse her to a 
gense of her surroundings, and she does not know her 
friend. On the first occasion on which she found the 
door locked, on attempting to go out of the room, she 
went at once to a table and wrote a letter in German, and 
then threw it away. Some days later—she had not tried 
to leave the room in the interval—on again finding the 
door locked, she looked up the note written on the pre- 
vious occasion, read it, and then tried again to go out of 
the room. On the other nights she takes books down and 
reads them, studies harmony, and does crochet work, 
although the room is in darkness; and it is noticeable 
that, if there is a faint light from the gas, she takes her 
book or work away to the window and reads or crochets in 
the darkest part of the room, These occurrences last “for 
8 few hours”; then she goes back to bed and often cries 
and knocks her head against the bedstead, or with her 
hand. In a short time she goes to sleep and remains 
quiet for the rest of the night. She awakes next morning 
feeling tired and always with a bad headache. She has 
never passed urine in bed. Occasionally in childhood she 
has walked in her sleep on individual nights, especially 
2 working hard or reading for an examination at the 

me. 

Observations in Hospital. 

The patient was admitted into the Birmingham General 
Hospital on August 12th, 1907, and up to the time of going 
to bed appeared to be in a normal mental condition. 
About 10 p.m. the night nurse noticed that she was rest- 
less, she tossed her arms about, beat them against her 
head, and talked to herself. After a few minutes she 
sprang out of bed and began to walk round the ward. She 
then went back to bed of her own accord, and continued 
her restless movements for about half an hour. The 
house-physician, Dr. Hincks—to whom I am indebted for 
& very careful observation of the case—was sent for and 
made the following note : “‘ As she was making a consider- 
able amount of noise and there seemed no sign of her 
going to sleep again, I spoke to her. She took no notice, 
except to become rather more excited, After a time I was 
able to rouse her and she became very hysterical, crying 
and hiding her face in the bedclothes. She was then left 
alone and soon fell asleep.” I may add here that all her 
attacks were preceded by a period of restless sleep, in 
which, to judge by her actions and moaning, she seemed 
to be suffering from severe headache; and she always 
complained of headache on being roused. 

On the three succeeding nights she slept quietly, 
but in the early morning of August 17th, between 





1 and 1.30 a.m., she sat up in bed and began to do 
crochet work. She did not talk. The ward was 
dark, except for two single and well-shaded electric 
lights far away from her bed, and both the house- 
physician and nurses were convinced that they would 
themselves have been quite unable to do work of any sort. 
The crochet, however, was well and correctly done. After 
a few minutes she put the work away, got out of bed, took 
@ post-card from her locker, and wrote upon it, addressing 
it to a relation in Canada. The card was well and evenly 
written, and there were no mistakes. She then got into 
bed and went to sleep. The following night, that of 
August 17th, she again started her crochet work, but after 
afew minutes began to take it to pieces again. She then got 
out of bed, took paper and pencil from her locker, wrote a 
letter in German to the same relation (an Englishman), 
put it in an envelope, enclosing a sovereign, and addressed 
it. She headed the letter with the address of her own 
home, not that of the hospital. “She then took the letter 
and walked towards the door. The nurse and I (Dr. 
Hincks) followed her, but she took no notice of us, 
although we carried a lamp. As she was going out of the 
door I took her arm and led her back to bed. She came 
quite quietly, but after getting into bed she became 
very excited, as on the first night. After coming to herself, 
I showed her the letter. She did not remember having 
written it, but recognized the address as correct and the 
writing as her own.” Dr. Hincks then gave her a piece 
of paper and pencil and asked her to repeat the address, 
taking the lamp away, so that the light was the same as 
that in which she had previously been writing; but she 
was quite unable to see, and wrote her lines one over 
another. The two following illustrations show, first the 
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skeleton of the address written during the attack of 
somnambullsm, and then her attempt to write the same 
words in the dim light of the Ward when thoroughly 
awake. I have suppressed all but the initial letters of the 





words of the addrese, in order to avoid possibility of 
identification, but the evenness of the spacing between the 
lines is evident, and the individual words were quite 
clearly written and spaced. I bave also suppressed the 
surname in the second illustration. It therefore seems 
that during the hysterical condition the patient’s sense of 
vision was abnormally acute, and this confirms the account 
of the events noticed by her friend before her admission 
to the hospital. 

On the night of August 18th, at about midnight, she got 
out of bed and tore up all her old letters, She then 
walked down the ward, taking no notice of those about 
her, and tried to open the door Jeading on to the balcony 
overlooking the street. On finding it locked she pulled 
the blind aside and looked out. She then walked back to 
her bed. All this time she was moaning and seemed in 
great distress ; and on this occasion she clearly referred to 
her father’s death, saying, ‘ Take it away; don’t let 
him do it,” ete. 

We spoke to her and turned the lamp full on her face, but 
she took no notice. Her pupils were widely dilated and only 
slightly responded to light. After some shaking and repeated 

uestions, she came round and said she knew where she was. 
Her pupils were then more contracted. 


As usual, on coming to herself she complained of severe 
headache. 
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. Oo the night of August 18:h—the last night of the 
present series of attacks—she wrote a short letter to her 
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music teacher together with the following essay, putting 
it into an envelope and addressing it correctly, as she 
: afterwards informed us: 


SonaTa Form. 
Sonata Form is divided into three forms : 

1. Introduction. 

2. Development. 

3. Recapitulation. 
(Here follow two lines. crossed out.) The Introduction con- 
sists of two simple themes both writien out shortly (? strictly) 
on the Tonic. The Development is sometimes very long and 
in it both themes are worked out thoroughly at great length. 
The Development is always written in the Dominant. Re- 
capitulation is a brief summary of the whole piece which is 
written again in the Tonic. Some sonatas also contain a short 
Introductory Theme, and snatches of this Theme will be found 
are generally found running all through the Sonata. A good 
instance is the ‘‘ Pathétique” of Beethoven. 

This essay, as well as the accompanying letter, was 
written quite clearly in pencil, and was indited in the 
dim light in which, in ner waking state, she had pre- 
viously been unable to write with any degree of 
legibllity. 

From this time onwards there was no recurrence of the 
sleep-walking, and the patient was discharged a week or 
two later in good healtb. Her doctor has recently informed 
.me that “she is much better and earning her living as a 
typewriter, but has occasional night wanderings.” 

The physical examination showed little of importance. 
The cheat, heart, and abdomen were normal, nutrition and 
digestion were good, the urine was free from albumen and 
sugar, and there was only a slight degree of constipation. 
The. superficial and deep reflexes were, if anything, a 
little exaggerated. I could myself detect no areas of 
altered tactile sensibility; bat Mr. Jameson Evans, who 
kindly made: the examination of the fields of vision 
here recorded, discovered a small patch of anaesthesia 
just above and to the outer side of each upper eyelid. 
‘The accompanying figures show the fields of vision in each 


eye and the colour field in the right eye’ These were 


taken on August 29th, and Mr. Jameson Evans informs 
me that they give practically normal results, though the 
colour fields are perhaps a little emall, 

I think that there is evidence in this case of the existence 
of abnormal acuity of vision during the somnambulistic 
state. It is of course possible that, after coming to herself 
on the night of August 17th, the patient might have 
recognized the object of the test to which she was sub- 
jected, and that a desire to arouse interest might have led 
her to voluntarily make the unsuccessful attempt at 
writing shown in the second illustration. The house- 
physician and the nurses, however, were fully convinced 
that the light in the ward was quite ‘insufficient to allow 
of any writing or work to be carrled out by any normal 
individual, and I believe that the results of the test may 
be accepted as reliable. It is worthy of note that the 
events which apparently occupied her mind during the 
sleep-walking were not forgotten when awake. Her 
_ father’s death, the circumstances of the relation to whom 
she wrote, and the musical interest, were all fully realized 





in the waking condition. In this respect the case differs 
from many of the instances of hysterical seomnambulism 


Err. 





recorded, especially in France, in which the ideas present 
during the somnambuliem have been entirely forgotten 
in the waking state. 





A CASE OF MERYCISM. 
By H. F. LECHMERE TAYLOR, M.A., M.B., D.P.H.Ep, 


In view of Dr. Brockbank’s paper of February 23rd, 1907, 
it may be of interest to record the following case of 
merycism in a boy seen recently as an out-patient at the 
Mission Hospital, Jalalpur-Jattan, Panjab. 

A boy of the village farming class, said to be 14 years 
of age, but hardly looking so much, was brought by his 
mother for pains in the arms. She herself is a leper, 
showing a perfect clinical picture of the unmixed nervous 
form of the disease, from which she says she has suffered 
for twenty-five years. She was afraid that her son might 
be developing the same condilion and wished to have him 
examined. In the course of the investigation it came to 
light that he was a habitual ruminant. He and his 
mother, though questioned and cross-questioned in various 
ways, both gave a perfectly consistent account of the 
condition. 

About four years ago he began to have return of food 
into his mouth immediately atter meals, This seems to 
have begun when he was attending school and was in the 
habit of running home and eating a meal hurriedly during 
school hours. What came back was slightly bitter in 
taste, and at first he used to spit it out, with the result 
that he had a great feeling of nausea and his mouth 
became “as bitter as poison,” to use his own words. Soon 
he learned that by swallowing the mouthfals as they came 
up he could escape the unpleasant symptoms, and the 
habit of doing s0 was speedily cstablished. He attended 
school for only a few months, and then went back to work 
on the farm, having a good deal to do with cattle; 
“imitation,” however, does not seem to afford a sufficient 
explanation of the habit. 

His present condition is that his food, which he now 
chews well and eats at the usual rate, begins to regurgl- 
tate in mouthfels as soon as the meal is finished; he 
does not rechew it as it comes up quite soft; it is still 
slightly bitter in taste, but not enough so to be un- 
pleasant; on the other hand, he derives no great 
pleasure from the process. If, however, he epits out 
a mouthful, he still suffers from a very bad taste in his 
mouth, associated with so much nausea and giddiness 
that he says he is unable to stand without support. 
The action is quite automatic, and goes on regularly till 
he begins to feel hungry for his next meal, when it ceases. 
He has no control over it whatever, nor has he any power 
of producing emesis at will. He does not suffer in the 
least from dyspepsia, but is usually somewhat constipated, 
@ very common complaint in the Panjab. 

His food, taken twice a day according to the custom 
of the country, is that of the men of his class, consisting 
chiefly of thin unleavened cakes of wreat or barley flour 
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‘<chapatties) along with a little lentil pottage (dal) or 
stewed green vegetables or butter; raw vegetables, such 
as carrots, turnips,' and radishes, are probably freely 
indulged in; meat is a very occasional luxury. Milk 
and Jasst (sour butter milk) are the only drinks except 
water. Fluids “return” even more markedly than 
solids. 

There is nothing of interest in the family history, with 
the exception of the mother’s condition. There were 
three other children; two boys died in infancy of small- 
pox, and a sister in adult age after childbirth. The 
mother knows of no one else in the family connexion 
who was in the habit of chewing the cud, and she has 
mever heard of any other person who exhibited the 
peculiarity. 
~ There is nothing else of importance in the condition of 
the boy himegelf, The pain from which he suffers seems 
to be rheumatic. Careful examination failed to discover 
any patches of anaesthesia or nervous disorder, suggestive 
of incipient leprosy or other general disease. 


MEMORANDA: 
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fEXCESSIVE PATELLAR REFLEX OF NERVOUS 
ORIGIN, 


“THE following cases may be of interest in connexion with 
different points in Dr. Parkes Weber’s valuable paper and 
Dr. Hobhouse’s letter. 


1, A man, suffering apparently from acute alcoholic insanity, 
showed Babinski’s sign, but no other symptom of organic 
disease. As his mental state improved the extensor response 
gradually gave place to one of flexion. After this the mental 
improvement stopped, and signs of general paralysis ~—_ to 
‘appear. It may be held that the Babinski sign was due to 
early general paralysis, but against this are the facts that it 
disappeared as the effects of the alcohol wore off, and was 
absent when the general paralysis became manifest. . 

A woman, aged about 45, suffering from- melancholia, 
showed Babinski’s sign and a very marked wrist-jerk. She 
was under observation for some months, during which time 
her mental condition pe age na greatly, but recovery was not 
complete. The wrist-jerk diminished considerably, but the 
extensor plantar reflex was still present when she was last 
seen. In this case, of course, the Babinski sign may have 
been an early symptom of some organic change that had not 
4ecome manifest when I last saw the patient. 


If the extensor response is of functional origin in 
‘Infants—as presumably it is—why may it not sometimes 
be so in adults too ? 


3. A young girl with acute mania, from which she recovered 
‘in a few months, showed exaggerated knee-jerks when first 
seen. Some time later both knee-jerks were absent. Methods 
of reinforcement were not practicable. Later still, one knee- 
jerk _ present, the other absent. On recovery both were 
present. 

4. A woman with syphilitic disease of the brain came under 
observation with ankle clonus. This disappeared later without 
-any obvious change having occurred in the organic disease. 


A slight degree of ankle clonus is well known to be 
common in functional disease and slight patellar clonus 
may occur. 

It igs not uncommon (so far as my experience goes) for 
the insane to show contraction of certain individual 
‘muscles3 when they are lightly tapped, like that dis- 
played. only more universally, by some emaciated 
-patients and by those in the lethargic stage of 
hypnotism. The muscle most frequently affected seems 
to be the vastus externus, sometimes of one side only; 
others that I have seen are the deltoid, the pectoralis 
major, the triceps, the biceps, and the muscles of the 
hypothenar eminence. The patients who exhibit this 
phenomenon are mostly general paralytics or chronic 
alcoholics, in either case having organic changes in the 
‘brain; but I have geen it in a case of acute alcoholic 
insanity that recovered in less than a month, and in a 
case of simple melancholia which became chronic, This 
association with cases that are probably free from organic 
change, and the similarity of the phenomenon to that 
Occurring in emaciation and the hypnotic state, point to 
its being due to a functional disorder of the cortex, just 
as is the exaggerated pateller reflox, in Dr, Parkes Weber’s 

5 





opinion.. Perhaps Dr. Weber might have added absence 
of the knee-jerk to the conditions. that may sometimes 
depend on functional cortical disturbance. The theory 
that it is necessarily due to the cutting off of inhibitive 
currents that pass down the pyramidal tract is hard to 
reconcile with its oecurrence in deep sleep, in old age, in 
bypochondriasis, in emaciated persons, and even in the 
healthy. Tne results of Jendrassik’s method of reinforce- 
ment are also hard to reconcile with the arrest of inhibi- 
tion theory. No doubt it is said that this method acts by 
distracting the attention, and so cutting off the inhibiting 
currents; but, in the first place, the method may still 
prove successful (in cases where the reflex is not obtain- 
able without it), even if the patient deliberately directs 
his attention to the knee while pulling on his hands ; 
and, secondly, it was shown by the Jate Dr. Ch. Féié 
that the action of one set of muscles does not diminish, 
but actually increases, the energy of the cerebral cortex 


in other directions. 
Tunbridge Wells. P. ©. Smita, M.D,Durh, 





MIDDLE MENINGEAL HAEMORRHAGE: 
TREPHINING: RECOVERY. 
TuE statistics of von Bergmann, giving 16 recoveries out 
of 99 cases of middle meningeal haemorrhage, are an 
excuse for recording the following case: - ; 

A young man, aged 22, fell off a coal cart on to his head 
at 5.30 p.m. on June lst; he was unconscious for ten 
minutes; he was then given sixpennyworth of brandy by 
an onlooker, and proceeded home by train. He then had 
some tea and bread-and-butter. At 8.15 p.m. he began to 
vomit, and complained of pain in his head; a medical 
man saw him, and at 9.30 p.m. he became drowsy; during 
the night his breathing was noisy, and he began to throw 
his arms and legs about. There were occasional intervals 
when he was conscious, and he spoke several times; he 
became quite unconsclous during the early morning. At 
8.30 p.m, on June 2nd—over twenty-four hours after the 
accident—he was admitted into hospital completely 
unconscious; breathing stertorous; pulse 52; pupils 
markedly unequal, the right fully dilated and the left 
of a natural size; both were ingensible to light, and 
there was no conju:ctival r-flex; both arms and legs 
were in a constant state of movement; a slight boggy 
feeling was detected over the right temporal area. 
About 9 p.m., after consultation with my colleague, 
Dr. Bell (to whom I am much indebted for his help), a 
trephine was applied over the site of the right middle 
meningeal artery and at once blood clot was exposed; on 
enlarging the opening a lerge extravasation of blood was 
visible, which was washed away with saline solution; as 
no bleeding point was seen, the opening was further 
enlarged with Hoffman’s forceps towards the zygoma; a 
bleeding vessel was finally found low down and this was 
underrun; the flap was replaced and a drainage tube left 
in the wound, as the brain did not readily expand. 

At 530 next morning, patient could answer questions, 
although still drowsy. He gradually made a good recovery 
and has been in full work for three months. There was 
total paralysis of the third nerve on the right side for a 
time, but this gradually disappeared. 

In this case there was no history as to which side was 
injured, and both arms and legs were in a constant state 
of movement; the slight bogginess over the right tem- 
poral region and the marked dilatation of the right pupil 
determined the site for operation. With regard to this 
dilatation of the pupil on the affected side Jacobson gays : 
“Tt is a rare but most valuable sign; taken with other 
evidence of middle meningeal extravasation, this condi- 
tion of pupil points to a large clot reaching down into the 
base and pressing forwards on the sphenoldal fissure and 
thus compressing the th rd nerve.” This was proved at 
the operation and also by the third nerve paralysis. 

There was a well-marked lucid interval of four hours. 
Miles and Thompson say the prognosis is grave when 
operation is delayed beyond twelve to eighteen hours; in 
this case twenty-seven hours elapsed before the man came 
into hospital. 

I am indebted to the late House-Surgeon, Dr. Mactavish, 
for notes of the case and for his care in the after- 


treatment. : ; 
Witson Tyson, M.A..M.B..MRCS, 
Lowestoft. Surgeon, Lowestoft Hospital, ~ ~- 
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THE CONVEYANCE OF DISEASE BY 
DOMESTIC PETS. 
In view of the annotation appearing on page 520 of your 
issue of March 2nd, 1907, the following series of cases of 
diphtheria, the last two of which were very possibly due 
to the presence of cats in the house, may be of interest. 

The first of the serles was a girl aged 7. She was 
attacked on February 16th, 1907, was first seen by a 
medical man on the 21st, was removed to hospital on that 
day, and died on March 2nd. 

The other members of the household consisted of the 
father, mother, three girls, aged 12, 4, and 4 months 
respectively, and a boy aged 2, The next to be attacked 
was the four-year-old girl. She was first poorly on 
November 2nd, was seen by a doctor and removed to 
hospital on the 5th, and died on the 15th. 

The third case was on December 20th, the boy being the 
victim. He was removed to hospital on the 22nd, and 
remained there till after the end of January, 1908. There 
were then left the father, mother, and the two girls of 13 
and 1. Swabs from the throats of these gave negative 
bacteriological results, 

On January 23rd, 1908, the baby fell fll, and was 
removed to hospital the following day with diphtheria. 
On the occurrence of the second and third cases I made 
careful inquiries as to the extent of disinfection carried 
out, and, so far as could be judged, nothing was over- 
looked. The mother was a careful woman, and probably 
had not concealed any articles that had been near the 
patients; these had been removed and disinfected by 
steam, and every room in the house had been sprayed on 
each occasion. 

I had noticed that there were two catsa—a tabby anda 
black one—both of which were said to bein excellent 
health throughout. They had, however, been petted by 
the children, and probably by the patients, and, when 
the fourth case was notified, it occurred to me that it 
might be worth while to attempt a bacteriological exami- 
nation of their coats. Accordingly I rubbed a moistened 
swab thoroughly over the fur of each cat. The cultures 
on serum consisted largely of a vigorously-growing 
bacillus resembling B. subtilis, and there were also a 
number of cocci. Smears from the culture derived from 
the tabby cat, however, showed a considerable number of 
organisms identical in appearance with the Klebs-Loefiler 
bacillus, both when stained by methylene-blue and by 
Neisser’s method. A few Neisser-positive organisms 
were present in the culture from the black cat, but I 
could see no diphtheroid forms in the smear stained by 
methylene-blue. 

I tried to isolate the suspicious bacillus from the former 
culture, but failed, owing to the predominance of the 
other organisms, so that complete proof of the presence of 
the specific bacillus is lacking. Nevertheless, the cats 
afford the most probable explanation for, at any rate, the 
third and fourth cases, since the house is in an isolated 
portion of the borough, and there had been no other 
cases of diphtherla in the neighbourhood since the be- 
ginning of the year. None of the last three children to 
be attacked attended school, and the eldest girl had left 
school before the second case happened. There was 
nothing in the general surroundings to account for the 
disease, and the sanitary arrangements of the house were 
in good condition. 

The cats had been destroyed and buried before I had 
another opportunity of making an examination. 

A. E. Porter, M.D., D.P.H., 

Reigate. Medical Officer of Health, Reigate. 





ON THE EMPLOYMENT OF THE ARTIFIOIAL 
MEMBRANE IN MARKED TEMPORARY 
DEAFNESS DURING THE SUBACUIE 
STAGE FOLLOWING ACUTE 
TYMPANIC SUPPURATION. 

It is probable that in no condition 1s an artifielal tym- 
panic appliance likely to prove so successful in tem- 
porarily improving the hearing as in the subacute stage 
of tympanic suppuration, when all pain and acute in- 
flammation of the tympanum have subsided—that is to 
say, usually in the second or third week following 


perforation. In this stage the deafness is usually still: 
very marked, but there are often short, lucid intervals of 





fairly good hearing. One is frequently asked by business 
and professional men if nothing can be done to main- 
tain this temporary improvement of hearing in order 
that they may be able to hear at a Board meeting, 
in a court of law, etc. They are generally cases where. 
either both ears have been attacked, or where, with 
unilateral acute inflammation, the hearing powers of the 
other ear has been previously destroyed. In these 
circumstances catheterization, together with efficient. 
aural toilet, often improves audition for some hours, 
but the duration of the improvement is uncertain. The 
employment of an artificial tympanic appliance forms no 
part of the routine treatment of the stage under discus- 
sion, and I fully recognize that the irritation caused by a 
foreign body, and the impairment of tympanic drainage 
through the perforation (in cases where the Eustachian 
tube is blocked by tumefaction of its mucosa) is generally 
very unsound practice; but there are occasions where it is 
of great, perhaps of vital, importance for a patient to 
attend at some special function and hear what is said, and 
in these circumstances I have not hesitated to try the 
effect of an artificial tympanic appliance, and, if suc- 
cessful, to allow the patient to wear one, warning him of 
the dangers of the practice if adopted as more than a 
temporary expedient. Two recent cases in my practice 
will illustrate the marked improvement in hearing occa- 
sionally obtainable by inserting an artificlal tympanic 
appliance, and one of them shows the evil results of 
putting too implicit confidence in the discretion of the 
patient. 


In the first instance a member of the legal profession was 
specially anxious to appear in court. His left ear had been 
rendered useless by old-standing disease. His right ear was 
still discharging muco-pus, the perforation of fourteen days’ 
standing was large, the Eustachian tube blocked, bone conduc- 
tion was good. and ordinary speech was heard at a distance of 
5 ft., the watch on contact only. With a cotton-wool appliance 
in position, the watch was heard at 20 in., and general con- 
versation could be followed without difficulty. He was warned 
that the ‘‘ drum” must be immediately removed at the end of 
the meeting and even before on the first indication of irrita- 
tion or pain. The hearing power was temporarily restored by 
me by this method on three separate occasions, and the 
patient has since made a good recovery. 

In the second case the patient was a middle-aged lady, 
whose left ear was useless as the result of suppuration with 
adhesions during infancy. The right membrane had perfor- 
ated seventeen days previously, there was very slight dis- 
charge, and the tube was not so blocked as in the former case. 
The perforation was small, and was healing rapidly. There 
was great variation of the hearing power; at times it was 
sufficient for all ordinary purposes, buf was not improved 
by catheterization. She was most anxious to hear well during 
the Christmas festivities at home. With the artificial mem- 
brane in position, the hearing for the voice was almost normal. 
In a weak moment I taught her to apply a cotton-wool mem- 
brane on a silver style. I advised the cautious use of the 
— its removal on the onset of irritation, pain, tin- 
nitus, or increase of discharge, and gave implicit instructions 
that it should be worn at the most only two hours daily. She 
visited mea week later, hearing well, with the artificial appli- 
ance in position, but informed me that she had been obliged 
to wear it continuously during the daytime, otherwise she was 
nearly stone deaf. On making an examination I found the 
discharge greatly increased, the perforation double the size it 
was when last seen a week before, and the remains of the 
membrane tumefied and red, 


It seems more than likely in this case that the indis- 
creet use of an artificial appliance at this stage will result 
in permanent impairment of hearing, perhaps involving 
the necessity of the recourse to the drum for the rest of 
her life. 

It is not my intention to decry generally the use of the 
artificial membrane; on the contrary, I feel that there are 
probably thousands of patients in this country suffering 
from chronic deafness with perforation and displacement 
of ossicles who might be benefited by a properly adjusted 
appliance, but the cases here recorded show that whilst 
in subacute conditions the artificial membrane can be 
used temporarily, in exceptional circumstances, with 
marked improvement to audition, yet its tncautious adop- 
tion as a routine method in acute and subacute conditions 
is fraught with considerable risk of bringing about a 
chronie discharge and of permanently reducing the 
hearing power. 

Witiiam Hitt, 


‘Surgeon for Diseases of the Ear, etc., 
St. Mary’s Hospit21, London. 
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REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Dr. James Ritcuig, President, in the Chair. 
Wednesday, March 4th, 1908, 


DIVERTICULA OF THE INTESTINES, 

In a paper dealing with this subject, Mr. A. THomson 
stated that diverticula might occur throughout the whole 
alimentary tract, with the exception of the caecum and 
ascending colon, and were of two types, the congenital, in 
which the protrusion depended on the persistence of fetal 
etructures, and the acquired, in which the chief etio- 
logical factor was any condition that impaired the 
integrity of the muscular coat of the digestive tube. 
The former frequently possessed a mesentery, the 
walls contained all the coats which occurred in the 
mormal ileum. He had seen two of the acquired 
type in the lower ileum, each of them solitary, 
and each due to a localized disease in the wall of the 
intestine. The first was met with in the course of a 
laparotomy in a woman, aged 65, who had suffered from 
eolicky pains of a recurrent nature in the right lower 
abdominal region and signs of obstruction. A diverticulam 
was found arising about 2 ft. from the lower end of the 
fleum, about the diameter of the little finger, and 1 in. in 
length. This was removed and a subsequent examination 
showed a number of foci of tuberculosis scattered in the 
different coats of the intestinal wall, and at one point 
those had destroyed and replaced the circular layer of 
muscle. It was inferred that the localized destruction 
of the circular muscular coat was responsible for the 
formation of the diverticulum, and that the colicky pains 
and threatened obstruction were due to its presence and to 
adhesions which had formed in its neighbourhood. The 
second case was met with in a man aged 33, who two years 
previously had an attack which was believed to be appen- 
dicitis. The present attack also simulated appendicitis. 
The abdomen was opened thirty-four hours after the first 
onset of symptoms, and a small amount of clear serum 
escaped. The appendix did not show any sign of recent 
inflammation, but at about 18 in. from the ileo-caecal 
valve a diverticulum was found, of the “ finger of a glove” 
type, presenting a bulbous enlargement at its extremity. 
Three years had elapsed since the operation, and there 
fhad been no return of the abominal symptoms. The 
bulbous enlargement referred to was found to consist of a 
cortex of fat invested with a thin serous membrane, and 
of a central mass made up of two separate portions of an 
accessory pancreas. The inner portion was confined 
within the longitudinal muscular coat, and replaced the 
circular layer of muscle at the apex of the diverticulum. 
The consequent weakening of the intestinal wall had 
allowed of the formation of the diverticnlum. It 
nvesembled the normal pancreas in the greater part of its 
extent. The larger mass of pancreatic tissue lay outside 
the muscular coat, and could not be responsible for the 
formation of the diverticulum. It presented changes from 
mormal pancreatic tissue which suggested that it was in 
process of transition into an alveolar cancer. Such 
changes had been observed before in the accessory 
pancreas, and possibly threw light on the anatomical 
beginnings of cancer, and afforded an illustration of the 
doctrine of the origin of tumour growths from embryonic 
residues propounded by Cohnheim. Mr. §cor Sxirvina 
had met with several small diverticula directed inwards 
in cases of strangulated hernia. 


SANATORIUMS FOR THE TUBARCULOUS Poor, 

Dr. A. WALKER, in a paper dealing with the curative 
treatment of phthisis among the poor, said that the 
work most suitable for the State lay not in under- 
taking the curative treatment of phthisis, but its control 
80 far as 1t was infectious. Ia the United Kingdom only 
about 1,000 beds were available for the treatment of 
phthisis amongst the classes which suffered most from 
this disease, In some cases their funds came from 
rating bodies, in others from charitable funds, paying 
patients, friendly societies, and individual working men. 
The results obtained so far justified their existence and 
@ large increase in their number, Dr. Lawson (Banchory) 
emphasized the importance of early treatment. It could 





only be secured either by compulsory notification or by 
placing both the patient and those dependent on him 
beyond want during treatment. 


INOCULATIONS OF BAcTERIAL SUSPENSIONS, 

Mr. Psst Ritcutie, discussing the value of such inocula- 
tions, said that the reaction of the blood to a bacterial 
inoculation was enormously in excess of requirements, and 
the protective substances formed were therefore available 
for combating existing disease, or for guarding against 
future infection of the same nature. When the infective 
diseases were localized, inoculations increased the quantity 
of specific antibacterial substances in the blood plasma, 
and those might either destroy the organisms or prepare 
them for phagocytosis. In very chronic lesions, such as 
those due to the tubercle bacillus, the latter might be 
immured in fibrous tissue, and thus cut off from the blood 
and lymph. In such cases inoculations had probably 
little effect directly on the bacteria, but tended to prevent 
extension of the disease. Phagocytic index estimations 
had proved of the greatest value in showing how small a 
dose of suspension was necessary to produce a marked 
immunizing effect, and also in proving the fallacy of 
frequent inoculations. 1t was not necessary to prepare 
bacterial suspensions from organisms derived from the 
patient; quite as satisfactory results could be obtained 
from stock suspensions. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEoTION OF State MEDICINE. 
Dr. W. R. Dawson, President, in the Chair. 
Friday, February 14th, 1908. 


ALCOHOL AND MENTAL DISEASE. 
THE PRESIDENT, in a paper on this subject intended to 
provoke discussion, said that, apart from personal pre- 
dilections, the uncertainty existing with reference to the 
effects of that drug was largely due to deficient apprecia- 
tion of the influence of individual diathesis and of the 
varying effects of different doses. On reviewing the 
evidence, it appeared that with normal individuals, under 
appropriate circumstances, small doses, properly diluted 
and taken with food not too freqnently, were physiologically 
beneficial. With larger doses it was otherwise. A 
drunken bout was not only a microcosm of insanity, but 
indicated the probable course of chronic alcoholism in the 
same individual. Even of the technically insane all did 
not enter asylums, and therefore a complete estimate of 
the relation of mental disease to alcohol was impossible. 
The regional distribution of insanity did not correspond 
with that of either alcoholism or drunkenness, and for 
various reasons it seemed probable that not more than 
10 per cent. of the asylum cases were generally attributable 
to alcohol. The cases in which it was contributory must 
be numerous owing to the susceptibility to alcohol of 
persons with any hereditary or acquired brain weakness. 
THE MacDermort said that his observations of prisoners 
had shown him that the examples of the criminal type 
came mostly from the cities, and that their parents were 
of inebriate habit ; while the prisoners who came from the 
country were not of the asymmetrical type, and were not 
the heirs of those transmissible qualities, including intem- 
perance, The public had changed its point of view as 
regards alcohol; it no longer looked at it from the 
point of view of the pulpit or the philanthropist, but from 
the point of view, so to speak, of the College of 
Physicians. They all wished for health, strength, and 
longevity, and when the medical profession taught 
sound views on the use and action of alcohol he was 
satisfied that it would not be the elimination of the drinker 
which they would see, but the elimination of drink. 
Dr. Water SmitH said the chief knowledge of the 
scientific effects of alcohol was a quite recent growth ; the 
turning point was reached by Schmiedeberg, who, with 
unanswerab!e arguments, demolished the view atill held 
by many that alcohol belonged to the class of stimulants. 
Alcohol was an essential member of the narcotic group of 
substances. Most medical men were much more cautious 
now than in his student days about the administration of 
alcohol, especially in acute disease. They had learned 
that most diseases got on better without alcohol, and they 
had learned that its careless pse by their profession in the 


.past had hurried many pereons to premsture graves; At 
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the same time they had to guard against exaggerations 
and inexact statements appearing in recent writings on the 
subject, such as that alcohol was one of the most frequent 
causes of consumption. As for the nutritive valueof alcohol, 
it had been shown by experiment in America that alcohol 
could replace equivalent quantities of carbohydrates and 
fats, especially when the supply of these was deficient in 
the diet. To a person in health, on a sufficient diet, 
alcohol was absolutely unnecessary, and possibly 
injurious to some people, but it was idle to deny its 
possible value as a@ food in some cases, The effect of 
aleohol on the nervous tissue was a very complicated 
question, but there could be no doubt as to the deleterious 
effects of long-continued doses on the brain. As 
regards treatment of alcoholics, he did not at all 
side with those who maintained that it was dangerous 
to withdraw alcohol suddenly, and he refused to 
undertake medical treatment unless he could at 
once put patients under conditions of abstinence. Dr. 
DONNELLY said the way to effect permanent good was 
to reach the coming generation by educating the present 
generation of fathers and mothers, especially the mothers. 
In the past the medical profession had used its power, in 
regard to alcohol, to the detriment of the community, but 
a great deal of good was now being done through the 
agency of the profession in putting before the people the 
physiological action of alcohol and the deleterious effects 
of over-indulgence. It was exceedingly unwise of physi- 
cians to permit alcohol as a beverage without marked 
restrictions as to its discontinuance after a time. It 
should never be prescribed except as a drug, and never 
be given to mothers who were suckling their infants. 
Dr. DELawOYDE, who confessed himself a life-long total 
abstainer, said he did not think that. statistics fully 
represented the amount of insanity which was directly 
traceable to alcohol. He occasionally prescribed alcohol, 
but always under strict conditions. Dr, FaALKInER agreed 
with Dr. Delahoyde that the mortality from alcohol was 
not really stated in the statistics. They had very often to 
look to the mortality of certain diseases of the nerves 
and the viscera, and of pneumonia, to get a reliable idea 
of the number of deaths that were directly due to alcohol. 
Dr. StritcH said that one of the greatest evils of alco- 
holism were the indiscretions which it might lead an 
individual into; and there was little hope for the cure of 
the’ chronic drunkard unless they could get his active 
co-operation. Dr. Brewiey said that alcohol affected the 
mind injurlously, but of itself it did not cause insanity 
unless there was something else present— something 
which he might call a congenital predisposition to 
insanity. Dr. WinTER said that if the medical profession 
was more sparing in recommending alcohol to people of 
nervous type it would do a certain amount of good in 
battling against the evil done by the drag. 





LIVERPOOL MEDICAL INSTITUTION. 
T, H. Bickerton, M.R.C.S., ete., President, in the Chair, 
Thursday, February 27th, 1908. 


EXHIBITION OF CASES, 
Mr, Nimmo Watker showed a case of Tub:rculosis of 
the conjunctiva in a boy, aged 9. The outer two-thirds 
of the conjunctiva: of the lower lid of the right 
eye was occupied by a raised flat-topped growth, 
with bright red nodular surface, which did not extend 
to the palpebral margin; the eye itself was unaffected. 
The diagnosis was confirmed by the presence of 
lupus on other parts of the body, from which it was 
probable that the eyelid had been inoculated. The 
exhibitor expressed an opinion that the common 
phlyctenular ulcer often called strumous3 or gscrofulous 
conjunctivitis was not due to the tubercle bacillus, but 
akin to eczema. Dr.J. H Asram and Mr. F. T. Pau 
showed a specimen of Colloid cancer of the stomach from 
a boy, aged 132 years, after anterior gastrostomy, which 
for the time being had brought great relief. Dr. E, E. 
GLYNN said that he had examined some 580 specimens of 
cancer from the wards and post mortem rooms of the Royal 
Infirmary since January Ist, 1900, all of which, except 
about 80 of the post-mortem cases, bad been verified 
microscopically. The total number of cancer cases in 
persons of 30 years and under was 22; of these, 7 were 





25 years and under, while 3 were 20 years and under 
including Mr. Paul’s case. Jl these were confirmed 
microscopically except 3, which were obviously cancer 
from the post-mortem appearances. The distribution was 
as follows: Cancer of the breast, 6; of the stomach, 5—- 
ages 23, 27, 28, 28; and 13—4 being the so-called variety; 
cancer of the rectum and sigmoid, 4, 2 being colloid; 
jejunum. 1; cervix uteri, 1; epithelioma of the scalp, 1; 
testicle, 1; penis, 1, 


Brer’s MatTHOD IN DERMATOLOGY. 

Dr. StorrorD Taytor and Dr. R. W. Mackenna showed 
several forms of Bier’s vacuum apparatus, which they had 
used in the practice of dermatology. Dr. Stopford Taylor 
sald they had used the apparatus extensively during the 
last few months with much advantage in cases of lupus, 
acne, furunculosis. various forms of oedematous eczema, 
and leg ulcers, They had found a negative pressure of 
24 lb. per square inch, sufficient to produce a copious dis- 
charge of serum from callous ulcers, and the treatment to» 
be followed by the rapid formation of healthy granula- 
tions. Oedematous eczemas drained in the same way- 
rapidly healed up, and the vacuum process applied in 
cases of lupus, while of great value in itself, was of special 
efficacy when used in conjunction with the Fingen lamp. 
The method flushed the tissues from within, and by 
bringing serum laden with opsonins to the seat of the 
disease aided phagocytosis. 


CHOLECYSTITIS. 

Mr, Keita W. Monsarrat, in a paper on cholecystitis, 
expressed the view that cholecystitis should be studied 
not as an incident in so-called gall-stone disease, but as a 
well-defined inflammatory visceral lesion, in which infec- 
tion feom the intestinal canal was the primary causative 
agent. The formation of gall stones was one of the results 
of the infection; once formed they exerted an important 
influence on the gall-bladder infection, just as an appendix 
concretion might be responsible for a marked modification 
of the result of an appendicitis. Mr. F, T. Pau thought 
that the analogy drawn between cholecystitis and 
appendicitis was quite reasonable, the essential difference 
being that one structure was in the direct line of 
infection, whilst the other was a good deal removed 
from it. He deprecated cholecystectomy except when 
absolutely necessary, which was very rarely the case. 
Dr. ABRAM said he was afraid the diagnosis of chole- 
cystitis was not so simple as the paper would suggest. 
He quoted a case where just such symptoms led to opera- 
tlon, yet the gall bladder was found perfectly healthy. He 
agreed as to the réle of infection in the causation of 
cholecystitis and gall stones. 





ABERDEEN MeEpDIcO-CHIRURGICAL SOcIETY.—At a meet- 
ing on February 20th, Dr. Grorck WiLzrAmson, the 
President, in the chair, Dr. A, W. MAckIntTosH exhibited’ 
a case of Narcolepsy in a carter aged 41 years. Since 
May, 1907, he had suffered from continual desire to sleep. 
The attacks of sleep came on suddenly, and lasted for a. 
few minutes. He would fall asleep even when driving or 
at meals. The sleep was apparently quite natural, and 
the patient could be roused from it quite easily by touch- 
ing him, and sometimes merely by speaking to him. 
These attacks were sometimes preceded by a “heavy 
feeling ” at the back of the head, He was nervous and. 
irritable and his knee- jerks hypergensitive, but otherwise 
nothing further could be discovered. There was a history 
of syphilis twenty years previously, and of alcoholism 
some years back, but not recently. From the lightness 
of the sleep the exhibitor did not consider these attacks 
to be of an epileptic nature; they might be the pre- 
cursor of syphilitic brain changez. A somewhat similar 
case had been described ina schoolboy aged 10 years, who. 
was admitted to an asylum owing to the development 
of mental changes and hallucinations of hearing. For 
eighteen months previous to admission he had exhibited 
marked attacks of a narcoleptic character. Dr. GaLLoway 
described 5 cases of serious Visual deficiency affecting 
responsible employ és in the marine and railway services.. 
Two of his cages were engine drivers—one suffering from. 
compound myopic astigmatism, and the other from hyper- 
metropla. The remaining cases were trawl fishermen, al? 
of whom had taken an act!ve part in the navigation of 
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vessels. The first of these, who showed myopic astigma- 
tism with vision (both eyes) ;';, had acted as the mate of 
a trawler. The other 2 cases were completely colour 
blind. Dr. J. Innxs read notes of a case of Atonic dilata- 
tion of the stomach, which was successfully treated by 
lavage. Dr. Kguiy gave the history of a case of syphilis 
in a house painter who was in the habit of holding his 
paint brnshes between his lips. He developed a circinate 
and depressed ulcer of the right side of the pharynx, 
which appeared to be the primary syphilitic lesion. This 
was followed by the appearance upon the face and extensor 
aspects of both thighs and legs of an eruption, at first 
papular, later molluscoid or framboesia-like, As the 
patient exhibited a very marked idiosyncrasy towards 
both mercury and iodides, the skin lesions were ecraped. 
They healed rapidly, leaving white scars. Severalmonths 
later the old scars broke out again, forming painful 
serpiginous ulcers covered with lichen-like crusts. These 
were scraped with a successful result, and the patient 
when exhibited was in excellent health. 


Guiascow Mepico-Curmuraicat Socrzty.—At a meeting 
on February 14th, Dr. Watker Down1E, President, in the 
chair, Mr. Arnotp Loranp, of Carlsbad, delivered an 
address on the causation and rational Treatment of Diabetes. 
Diabetes, he sald, developed most frequently in those 
addicted to a diet containing large quantities of meat and 
starch, especially in the children of diabetics. In such 
he had frequently found alimentary glycosuria after 
puberty. A reduction in the quantity of sweets, especially 
af much meat were taken likewise, was advisable as a pro- 
phylactic measure in such cases. Diabetes was caused by 
alterations in the various ductless glands—pancreas, 
thyroid, and adrenals. After giving large quantities of 
starchy foods, Langerhans’s islets had been found to be 
diminished or otherwise altered. Also, excessive quanti- 
ties of meat were apt to cause important changes in the 
thyroid. It was important also to remember that in cases 
where, post mortem, no pathological changes could be 
made out in the pancreas, there might have been, during 
life, some defect in the internal secretion of the pancreas. 
Glycosuria or diabetes was very apt to develop in condi- 
tlons associated with hyperactivity of the thyroid, in 
infectious diseases, after mental emotions and in toxic 
states. On the other hand, glycosuria was rare in 
myxoedema, where we had a degenerated thyroid. The 
injection ofadrenalin had been shown to produce glycosuria 
when injected into animals. thus proving that the adrenals 
aiso played an important réle in the causation of diabetes. 
The ovaries, testicles, and liver were also frequently 
altered in diabetes. The various ductless glands were 
closely related, and any alteration in one was followed by 
changes in the others, The prophylactic treatment of 
diabetes was the most satisfactory. Diabetes often pre- 
sented noclinical symptom, and so was, in the early and 
most favourable time for treatment, frequently missed, 
Kt was therefore necessary that the urine be examined for 
sugar more frequently than was usually done. A test 
meal, containing large quantities of sweets and meats, 
should be given, and the urine examined after two hours. 
Frequently large quantities of sugar were found after such 
a meal, though none was present before. Before opera- 
tions such a test should be performed. Whenever the 
quantity of sugar has risen above 0.1 to 02 per cent., anti- 
‘diabetic diet should be started. Dietetic treatment should 
always be rational and never excessively strict. Variety 
was @ great boon. Meat should be given only once a day. 
Graham bread in moderate quantities was always permis- 
slble. Green vegetables, a few eggs (unless there was 
considerable albuminuria), kefyr or koumiss (third day) 
with sour cream, and one or two oranges were permissible ; 
also apples, peaches, apricots could be given stewed. In 
this way the sugar came out in the jaice, which could be 
avoided. In severe cases, especially in young children, 
the diet should not be so strict. Cream and milk should 
be given. Diacetic acld was of more importance in these 
eases than the sugar. Large doses of soda bicarb.—say, 
Y drachms—in the day should be given; 3 0z.‘of carbo- 
hydrates in the day should also be given in the form of 
milk, or oats, or rice, or potatoes. The serum of milk of 
goats, whose thyrolds had been extirpated, the author had 
found to give excellent results in cases associated with 
g@ervous excitement orinsomnia. Opiumand codela were 





the most usefal drugs, but could generally be given for 
only a short time. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting held at Liverpool on February 
2let, Dr. A. J. Wattace (Liverpool), President, in the 
chair, Dr. Mitks H. Pariutips (She field) shewed a specimen 
of the uterus in which there was an unueual degree of 
Cystic degeneration of the cerviz. It had been removed by 
vaginal hysterectomy from a patient, aged 48 years, who 
who had had one child twenty-seven years ago. The con- 
dition was regarded as due toa fibrosis of the supravaginal 
cervix leading to closure of some of the gland ducts and 
retention of their secretion, comparable to involution cysts 
of the breast. Dr. Luoyp Roserts (Manchester) gave par- 
ticulars of a ruptured Ovarian cyst occurring in a nulli- 
parous woman, aged 52. At the operation evacuation in 
the usual way by trochar was impossible, owing to the 
gelatinous nature of the contents. The wall of the cyst 
had ruptured and similar material filled the peritoneal 
cavity. The patient made a good recovery. Miss Francis 
Ivens (Liverpoo)) related a case of pregnancy complicated 
by Bilateral ovarian dermoid cysts, occurring in a nulli- 
parous woman, aged 35 years. Menstruation was always 
regular and ceased in February, 1906, and the patient 
sought advice five months later, thinking herself to be 
pregnant. On examination a cystic swelling the size of a 
tangerine orange was found lying low in the pelvis 
beneath the pregnant uterus. On opening the abdomen 
the opposite ovary was found to be the seat of a 
similar but slightly larger tumour, also dermoid in 
chayacter. It was possible to enucleate both cysts, 
leaving all healthy ovarian tissue behind. Recovery 
was uneventful and the pregnancy was uninterrupted. 
Dr. GRIMSDALE (Liverpoo]) communicated a case of Carct- 
noma of the cervix uteri complicating a three-months 
pregnancy in a patient aged 36 years. There had been 
loss of flesh and a sanious discharge for three months. 
Abdominal bysterectcmy was performed, and the patient 
made a good recovery. Mr. Grorcr G, HamMILTon showed 
a photograph of the specimen, taken by Lumlére’s colour 
process. Dr. E. R. Emrys-Roparts (Liverpool) read a 
note on Cell dehiscence in pseudo-mucinous cysts of the 
ovary, illustrated by colour drawings. He described the 
epithelial lining of these cysts as belng (1) typical and 
(2) atypical, the former being the more frequent, although 
both varieties were occasionally met with in the same 
cyst. He drew attention to the changes in the epithelial 
cell during the formation and extrusion of psreudo-mucin, 
and thought it highly probable that the eo-called “ ovarlan 
cells,” or Drysdale’s corpuscles, were really aggregations of 
pseudo- mucin granules, and that their identification would 
have borne out the contention of their describer as being 
pathognomonic of this disease of the ovary. The process 
of cell dehiscence was also described as occurring 
especially in cysts lined by more than one layer of 
epithelium. In the atypical variety cell dehiscence was 
especially marked, and represented the last stage in the 
life-history of the epithelial cell. The living cell was 
capable not only of the production but also of the extru- 
sion of pseudo-mucin; the dead cell was filled with the 
substance which it could extrude, hence it ceased to be 
any longer a unicellular gland, and, tightly distended, 
was shed into the lumen of the gland acinus, 





Unster Mupicat Socrety.—At a meeting on March 
5th, Mr. AnpnEw Foutieanton (Vice-President) in the 
chair, Colonel Porter, R.A.M.C., read a paper on the 
Treatment of syphilis in military practice, He favoured 
the intramuscular injection of an insoluble form of 
mercury. Mr. A. B. MitcHett in a paper on Duodenal 
ulcer described 17 cases of gastro-jejunostomy for this 
affection and 9 cases of perforation. The cases were con- 
secutive, and the 26 operations were all successful, The 
points he emphasized were that duodenal ulcer was much 
commoner than was previously thought, that the diagnosis 
was much less difficult than was formerly thought, the 
age was younger, occurring not infrequently in the young 
adult. Duodenal was more dangerous than gastric ulcer, 
and cwing to the greater liability to perforate, to haemor- 
rhage, and to relapse it was even more advisable to 
operate than in gastric ulcer. 
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Cuinicat Society of MancaesteR.—At a meeting on 
February 18th, Dr. J. J. Cox, Vice-President, in the chair, 
Dr. CO. Heywoop in a paper on Calmette’s tuberculin 
ophthalmic reaction, stated that in his experience the 
0.5 per cent. solution was, for children at any rate, quite 
strong enough to produce the characteristic reaction, and 
that even with a solution of this strength the reaction 
was occasionally too violent. Usually the reaction came 
on in from six to twelve hours’ time. In one it did not 
appear until sixty hours after instillation; it was then a 
perfectly normal reaction of moderate intensity passing 
away ina week. In another case the conjunctivitis had 
lasted for six weeks and was now slowly clearing; this 
was in a child who at the time had no evident signs of 
tuberculous disease, but had recently developed a chronic 
pleurisy. In none of the cases had there been any effect 
on the temperature or general health. A negative reaction 
in a case of well-marked tuberculosis indicated in his 
opinion that the case was hopeless. Up to the present he 
had seen no case which gave a positive reaction where 
tuberculous disease was not found post mortem. The 
reaction, repeated at intervals, appeared to be of value 
in bringing about the healing of old lesions. Dr. 
©. H. MeEtianp, in a paper on the Réle of suggestion 
in treatment, said however great a physician’s other 
abilities might be, they were all thrown away if he 
lacked the quality of being able to impress his patients 
with his sincere wish and ability to do them good, In 
many cases of illness—those classed as hysteria, hypo- 
chondriasis, neurasthenia or functional neuroses—there 
was an extreme liability to magnify out of all proportion 
insignificant disturbances that in a healthy person would 
pass unnoticed, or to evolve wholly imaginary symptoms, 
and even when there were real organic disease much 
additional misery was caused by hypothetical troubles 
being grafted on to the real. These were mentally 
induced in the patient by some process of suggestion, 
in whatever way originating, and in treatment counter- 
suggestion should be utilized. The first essential was 
@ careful and accurate diagnosis, especially to determine 
to what extent the symptoms were due to functional 
disease ; then a hopeful prognosis as to the cure of 
these symptoms ; and, finally, careful details as regards 
treatment directed to improve the patient’s general sense 
of well-being, and to confirm his confidence that every- 
thing was being done to help him. It was the overweening 
self‘confidence of the quack and of faith-healers and the 
like in their ability to cure, and the impression which they 
thus{created in the minds of their patients, which accounted 
for their occasional success; and hypnotism as employed 
therapeutically was nothing more than a means of dis- 
posing a patient’s mind so that it became unusually 
receptive towards suggestions. 


NorrincHamM Mep1co-CurruraioaL Soorty.—At a 
meeting on February 19th, Dr. L. W. Marsnatt, Pre- 
sident, in the chair, Mr. AntHony A, Bowxsy gave the 
mitd-sessional address on the treatment of Tuberculous 
disease of bone tn children as based upon 900:cases of hip 
disease. These had been treated without excision, and 
showed a mortality of less than 4 per cent., which com- 
pared with a mortality of 26 per cent. in cases treated 
before 1880. The stay of each patient in hospital was 
unlimited, and every child was taught to walk well with 
crutches for at least a year after all signs of active disease 
had disappeared. A large percentage of the fatal cases 
had had the disease more than a year previous to.admis- 
sion, and this meant a considerable lapse of time before 
treatment was seriously undertaken. It was of impertance 
to treat the patient quite as much as the disease, in 
full confidence that with time and hygienic conditions he 
oe nag yt pe of the disease. Antiseptic 

utions were y- necessary in operations for 
abscess in such subjects, for the very reason that the 
patient was. unable to protect himself against pyogenic 
organisms, which found in the hip every condition favour- 
able to their development. Very great care should.also be 
taken to avoid infecting healthy tissues with tuberculous 


materlal. Caeteris paribus the chance of complete recovery | 
depended on the duration of the disease and the child's 
age when first affected with it. The chief.objection to the 
routine: treatment ¥ excision was that it. was unnecessary. 
for the cure of the disease, But, in addition, it. was. to. be 





remembered that the operation often left much disease 
behind, and that the lameness that ensued was much 
woree than that ordinarily caused by the disease. There 
was great need for more hospitals for the treatment of 
children with tuberculous disease of the bones. 


Society FOR THE Stupy oF DISEASE IN CHILDREN.—. 
At a meeting on February 21st, Dr. E. Cautnzy in the 
chair, the following were among the proceedings and 
exhibits: Mr. H. 8S. Croaa described a case of Acute 
intestinal obstruction produced bya band. The latter was 
composed of an intestinal diverticulum some / in. in length, 
with more or less perfectly formed intestinal walls. 
Attached to the distal extremity was a flattened glandular 
body 3 in. in diameter, which showed the structure of the 
pancreas on microscopical examination. Leading from 
the extremity of the diverticulum at its junction with the 
accessory pancreas was 8 definite, rounded cord consisting of 
fatty and fibrous elements, The diverticulum was regarded 
as a true congenital one. Dr.G. CARPENTER showed two 
specimens of Congenital morbus cordis from female infants, 
and pointed out that, although the malformations were 
entirely dissimilar, the physical signs had been prac- 
tically identical, while the bruits heard were the same as 
those audible in stenosis, and atresia of the pulmonary 
artery and perforate septum ventriculorum. The cases. 
thus illustrated how deceptive were auscultatory pheno- 
mena in determining the nature of cardiac malformations. 
Mr. Macirop YEARSLEY showed: (1) A case of Angeioma of 
the right auricle and meatus in a girl aged 13. She had 
been under observation for three years, and during that- 
time the angeioma had increased considerably. The right. 
auricle measured 3 in. by 2 in., while the left was only 
23 in. by 14 in. The growth extended down the meatus 
nearly to the membranum tympani. (2) A case of Sup- 
puration in the right labyrinth, followed by recovery. At 
the operation a small erosion was found leading into the 
external semicircular canal. Instead of laying open the 
external canal by enlarging the erosion into it, the- 
exhibitor opened up the lowest part of the labyrinth— 
namely, the vestibule. This not only promised good 
drainage, but avoided any accidental injary to the facial 
nerve. He considered that the-case demonstrated that it 
was not always necessary to open the whole labyrinth. 
Dr. Porter Parkinson: A girl with Inherited syphilis 
who presented the following features: Want of develop- 
ment of the breasts and uterus, with absent catamenia, 
periostitis, chiefly of the tibiae and ulnae, synovitis of the 
knee and elbow joints, and nephritis, with marked ca/é- 
au-lait complexion. Dr. KmenNetTH KeELuiim: A case of 
Haemophilia, with adhesions in the knee-joint. When 
3 years old the boy cut his finger, and the resultant 
bleeding was difficult to stop. Since then he had suffereé 
from bruises which appeared without any cause, and the 
right elbow and knee joints frequently. swelled) and 
became painful, The right knee-joint was in a condition. 
of semifiexion, with great limitation of movement. 


AS£SOCIATION OF REGISTERED MeEpIcAL WomMEN.—A 
meeting was held on February 4th, Dr. MaytTHoRNE in the 
‘chair, The evening was devoted to the showing of 
clinical cases and pathological specimens. Miss Dosim 
showed: (1) A boy with Multiple congenital disloeations on 
the right side (subspinous dislocation of the shoulder, 
undue mobility at the acromio-clavicular joint, forward 
displacement of the head of the radius, and dorsal dis- 
location of the hip). There was weakness of the muscles 
of the shoulder and of the extension of the forearm. (2) A 
boy with Absence of the fibula, the fifth toe and its meta- 
carpal, and the cuboid bone. This condition had beem 
| confirmed by a skiagram, Mies THORNETT showed 
a case of early Disseminated sclerosis, the only 
signs belng temporary double ptosis, pallor of the 
discs, diminished field of vision for colours and for 
grey, tremor of one eyebrow on looking down- 
wards, increased knee-jerks and extensor plantar re- 
| sponse. Mrs. Fremmine showed a case of lasic: 
in a girl aged 2 years and 4 months. From the fourth 
| month of pregnancy the mother had been in very hard: 
| elreumstances, with insufficient food. Miss Bureazss 
| showed a woman of 36, suffering from: Xerostomia of twenty’ 





| years’ duration, The disease began shortly after the 
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. extraction of all the teeth for advanced caries. Miss Lone | Tandler’s important Anatomie und Aetiologie der Genital- 


referred to a case in which the affection had followed 
mental worry and ‘had disappeared in a few months. Miss 
HAMILTON demonstrated a dissecting-room specimen of 
Obturator hernia from an old woman who had died of 
intrathoracic disease. The sac contained omentum, and 
was formed by the anterior layer of the broad ligament, 
causing marked anteversion of the uterus. An external 
direct inguinal hernia and an aberrant obturator artery 
were also present. Miss Pratt showed a specimen of 
findothelioma of the cervix from a girl aged 18, which 
whad been removed four years previously by Mrs. Boyd. 
The patient had recently been seen, and was in good health. 
‘The Presipent read the report of the Vigilance Com- 
‘mittee. She announced that copies of the resolutions 
passed at the last meeting with regard to the salaries of 
wnedical women taking posts as medical inspectors of 
schools had been sent to all women on the Register, and 
to the secretaries of the Education Committees throughout 
¢he country. She referred to the very satisfactory result 
of the action taken by the British Medical Association in 
‘inserting a warning notice in the JouRNAL. The salary 
offered by the Borough of Burslem to a woman medical 
inspector of schools had been at once raised. 


REVIEWS. 


OPERATIVE GYNAECOLOGY. 
SN the preparation of Gynaecology and Abdominal Surgery‘ 
Professors Howarp KEetiy and Noste, in the opening 
words of their preface, tell us that they have been con- 
tinually impressed with the intimate relationship which 
exists between those two subjects which constitute its 
title. The medical and pathological chapters are above 
‘the average and well suited to the advanced student. 
The specialist, however, will, rightly or wrongly, take 
emore interest, we suspect, in the authors’ descriptions of 
‘operative measures; and, after all, we cannot expect that 
he should not do so, for what is of most importance in a 
textbook of this kind is the verdict of accepted 
authorities on those grave responsibilities called opera- 
tions. What they describe and practise is, we assume, 
that which they think should be practised by others. 
Dr. John G. Olark has made the best of a very grave 
‘subject, radical abdominal hysterectomy for uterine 
eancer. Judging from much that we have heard and read 
of late we must cordially agree with Dr. Clark’s eugges- 
‘tion that the term “radical” should be still employed 
without designating it by any man’s name, for as now 
performed it consists of the best suggestions made by 
several surgeons. Mr. Hermann Becker's illustrations 
are admirably clear, and Dr. Clark admits that Wertheim’s 
most recent reports are highly encouraging. The German 
practice of warning all women who are nearing the 
climacteric about atypical haemorrhages and pains is com- 
mended as a plan which “should be instituted” in Dr. 
Clark’s country. There is a capital chapter by Dr. Noble 
on the coeliotomy incision, with illustrations which really 
make clear what they profess to explain. One shows how 
the operator’s left hand may be introduced through an 
incision to guide and protect the gall bladder whilst his 
right hand is employed in cutting down on that structure 
through a higher inciston, a practice inaugurated by Kelly. 
Naturally, Dr. Noble, who objects to the through and 
through suture, advocates his method of sewing up the 
<divided aponeurosis so that one edge slightly overlaps the 
Other; all will not agree, but his statements are clear 
and his arguments reasonable. The same writer con- 
tributes the chapter on plastic operations on the peri- 
meum, vagina, and cervix; curettage of the uterus and 
inversion of the uterus. Like all writers on the subject, he 
hholds his own views on that still disputed question— 
the etiology of prolapse. He insists that, as a matter of 
fact, almost all.cases are caused by injuries of the perineum 
or sacral segment of the pelvic floor. This theory is not 
universally accepted. The autor when preparing this 
chapter had not the opportunity of studying Halban and 











prolapse beim Weibe, recently published, where the causation 
of these displacements is shown to be much more complex 
than is generally believed. Dr. MacMonagle contributes 
an article on another subject, as to which an understand- 
ing of pelvic anatomy is of paramount importance, 
namely, ventral suspension of the uterus. He insists 
strongly on the distinction between “suspension” and 
“ fixation,” as do most modern authorities. He warns the 
student against: the possible dangers of infection, a duty 
which some advocates of procedures of this class have over- 
looked, and he claims, as usual, good results. One of his 
patients, he informs us, afterwards bore triplets, safely 
delivered by a midwife. It is, however, difficult for the 
operator to calculate how much discomfort has been 
spared the patient who has undergone a “ suspension.” 
Many women admit that they still feel perfect relief when 
the uterus has fallen back into its original faulty position, 
whilst others complain of all the original discomfort 
which worrled them before the operation, although the 
uterus remains well suspended. Dr. MacMonagle very 
rightly insists on long rest after an operation of this kind. 
This work will no doubt be freely consulted by those who 
undertake ovariotomy and abdominal operations for the 
extirpation of fibromyomata and of the uterus bearing 
tumours of that type. Removal of ovarian cysts is held by 
some surgeons, we fear, to be a trivial “stock operation,” 
an opinion strongly to be condemned. Dr. Alexander 
J. C. Skene, to whom the chapter on ovariotomy has been 
entrusted, lays great stress on preliminary and post- 
operative treatment. We question whether it is judicious 
to teach the use of the cautery ina work largely written 
for beginners, but Dr. Skene does very well to state 
emphatically that the competent operator seldom finds 
any necessity for touching the peritoneum after the 
tumour has been removed. Dr. Noble, in the chapter on 
abdominal hysteromyomectomy and myomectomy, writes 
very concisely on that now familiar subject. The text is 
illustrated by some of Kelly’s finest drawings. Doyen’s 
panhysterectomy is but briefly described. From this 
sketch of those chapters which treat of subjects in which 
the gynaecologist takes special interest the reader will 
— that this work is an excellent treatise on ita 
subject. 


In order to make the steps of an operation intelligible 
by the aid of pictorial art a large number of clear draw- 
ings is always necessary. Surgical operations in the 
vagina are particularly difficult to explain by means of 
illustrations, therefore a long series of sketches of the 
highest quality as regards clearness is required. On 
that principle Vagino-peritoneal Operations* has been 
prepared by Drs. WERTHEIM and MICHOLITECH. The 
original work is well known, and Dr. Curnpert LOcKYERS 
translation is more than mere dictionary work, as he has 
had help from Professor Wertheim himself, as well as 
from Mr. Haltenhof, a teacher of German, so that the 
English description of the plates is quite as clear as the 
original German text. Each ation is demonstrated 
by drawings of each step in detail. The photographs of 
the field of operation were made in the cadaver after 
splitting the symphysis. In this way the vagina can be 
dilated so as to render all the parta up to the cervix, and 
all deeper structures exposed by surgical manceuvres, 
quite accessible for photography. The figures explaining 
the more general initial and final steps of operations— 
such as the opening up of the peritoneum through 
vaginal incision anterior or posterior to the cervix, are 
of special excellence, which inclines us to agree with 
the translator, who in his preface expresses a belief that 
the volume will be of the greatest possible assistance to 
young gynaecologists. The drawings of the stages of 
vaginal hysterectomy will be valued by those who under- 
take such operations, for certain very delicate manipula- 
tions—especially the exposure of the ureter and its 
protection from damage—are not easy to follow when 
the surgeon wishing to learn is witnessing the per- 
formance of an expert in the operating theatre. Oontrary 





1 Gynaecology and Abdominal Surgery. Edited by Howard A. Kelly, 
M.D., F.B.C.8,(Hon,)Edin., Professor of Gynaecologic Surgery at the 
-Johus Hopkins University, and Charles P. Noble, Clinical Professor 
<of Gynaecology at the Woman's Medical College, Philadelphia. Mlus- 
trated by Hermann Becker, Max Brodel,.and others. Vol. i. Phila- 
delphia and London : W.B.‘SaundersCompany. 1907. (Sup. roy.‘8vo, 
p. 859, 405 illustrations. 5s.) 





2 The Technique Ve ne-pertigneel . By E. Wertheim 
and Th. Micholitech. —— ated into lish by Cuthbert Lockyer, 
M.D., B:8., M.R.C.P.Lond., F.R:C.8. ¥ nsulting 
St. Mary's Hospital for Women and Children ; Senior Out- 3 
Physician, Free Hospital for Women, etc. London: 
_— and Co., Limited, 2907, (Med. 8vo, pp. 335 ; 138 lustrations. 
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to the rule, these subtleties: can be better taught by the 
artist than by the operator, unless the latter employs the 
learner as his assistant. In conclusion, we find lucid 
demonstrations of certain procedures about which much 
is written in these days, such as shortening of the round 
ligaments through the vagina. Many of us are by no 
means sure of their value, and few will deny that the 
treatment of prolapse and displacements remains highly 
debatable. Alter-historles are as essential as dexterity, 
but we know more about the latter than about the former. 
Still, granting that plastic operations are to be largely 
practised, it is right that those who undertake to perform 
them should learn how to do so properly. 





FEVERS IN THE TROPICS. 


Fevers im the Tropics, one of the Oxford Medical Pablica- 
tions, is the titie of an interesting work by Lronarp 
Rogers, M.D., I.M.8, Professcr of Pathology in the 
Medical Oollege, Calcutta.® In the preface the author 
explains that he bas attempted in this work to write an 
original account of fevers in the tropics, mainly based on 
the notes and charis of some two thousand cases in which 
he has personally examined the blood by modern 
diagnostic methods. The volume includes the Milroy 
Lectures on Kala-Azar, with the clinical parts greatly 
amplified,.and a description of the early stages of the 
disease which have hitherto (according to the author) not 
been recognized. A fever which constitutes the presuppu- 
rative stage of amoebic abscess of the liver, and its rapid 
cure, is also described for the first time. This treatment, 
we'are told, has in the Calcutta European Hospital led toa 
great reduction in the number of cases of abscess of the 
liver. Sections on unclassified fevers of the tropics 
include descriptions of ‘' seven-day fever,” first differen- 
tiated from malaria by the author, also the three-day 
fevers recently recognized in India, In addition to those, 
malaria, typhoid fever, Malta fever, plague, and the other 
fevers usually met with in tropical regions are described, 
accounts based on the recent work in sleeplng sickness 
and yellow fever being. on the suggestion of Professor 
Osler, incladed. The scope of the book is thus very large, 
and though very accurate accounts are contained in the 
standard works on tropical medicine of the present day, 
nevertheless the addition will prove a welcome ore. 
Having briefly indicated the scope of the book we 


‘may next pass to the consideration of some of the 


matter in detail. The historical introduction is both 
usefal and interesting. It.is specially fitting that the 
work of early pioneers should not be allowed to pass into 
oblivion, when it is recalled, as in the present instance, it 
is clearly seen that many of the present-day ideas are 
based almost entirely on those of the past. John Clark’s 
treatment of fevers in 1768 with cinchona bark is a 
striking example, and every one, we think, will agree with 
the author when he rays “that if quinine be substituted 
for: bark no better treatment of malarial fever could be 
written at the present time.” It was exceedingly. unfor- 
tunate for the inhabitants of India in those dsys that his 
valuable work should have been so completely destroyed 
by his successor Johnson, who, after his experiences in the 
East, published a book on tropical diseases which ran to 
six editions, this again showing that the recent boom in 
this subject 1s not new, but a revival. A chapter on the 
technique of the examination of the blood in fevers comes 
next, and, as it closely follows the ordinary teaching 
found in textbooks of haematology and practical tropical 
medicine, there is little that calls for criticlsm. The 
points made concerning the methods of working out the 
differential leucocyte counts. have. much in their favour; 
if time is no object, more cells can be counted than when 
time is precious, but. the smaller figure estimations are 
often quite sufficient. for everyday clinical work. Again, 
no two persons will probably be found to make exactly 
similar blood films whatever method they adopt: and it 
is perhaps doubtful whether even the author himself could 
produce time after time mathematically perfect films as 
depicted in his diagram ; to do so the drop of blood would 








3 Fevers in the Tropics, their Clinical. and Microscopical Differentiat 
Zacludéng the Milroy Lectures on Kala-Azar. By Leonard tg wD" 
a -P., F.B.C.8., B.S., I.M.8., Professor of. Pathology, Medical 

ollege, Calcutta. Oxford medical Publications. London: Henry 
Frowde, and Hodder and Stoughton. 1908, (Crown 4to, pp. 361. 30s.) 





have to be exactly the same size, the shaft of the needle 
similar, and so on; but, until some more definitely 
universal method is invented, there is little more to 


88y. 

Dealing with the descriptions of the different fevers: 
which follow the two introductory chapters, we may - 
dismiss yellow fever and trypanosomiasis in a word, ag- 
they are not founded on the author’s own work, but are 
compilations from different sources. Some of those, for 
the latter disease, are unfortunate and misleading; to 
quote only one, “the red corpuscles and haemoglobin 
have been carefully studied by Grelg and Gray, who found 
them to be normal, in the early stages of sleeping sick- 
ness, while towards the end both might be actually 
increased without any signs of cyanosis.” Low and 
Castellani, who have given a very excellent account of 
the clinical features of sleeping sicknesg, distinctly state. 
that anaemia of varying grade is constant, the type being 
a secondary one with an average figure of 2,500,000 reds 
or thereabouts, and it is only in exceptional cases that an. 
increase takes place. To the inexperlenced, therefore, a. 
a very false impression would be gained by the paragraph 
inserted by Professor Rogere. 

The articles on typhoid fever, relapsing fever, the pre- 
suppurative stage of amoebic hepatitis, and dengue are 
probably the best in the book; that on kala-azar is too 
long; while that on malaria, though full enough for 
Calcutta, perhaps, is not sufficient for other parts of the 
globe. The account of typhoid fever in India is based on 
an analysis of over 100 cases treated in the Calcutta 
European Hospital during the last six years. It is not 
quite clear what part the author played in the treatment 
himself, whether he acted as the bacteriologist or the: 
physician in charge; but however this may be, the. 
accounts and temperature charts are excellent, and bring 
out some features of difference between the disease there- 
and in Europe. Briefly, those are absence of the classical: 
step-like rise of temperature, a more prolonged fever.. 
pyrexia often exceeding thirty-three days, the stage of. 
decline of the temperature unduly prolonged, and greater 
general severity of the disease. . The symptoms are 
specially well analysed, and a good account of the disease 
in natives is given. To all who have had cases of amoebic 
hepatitis under their care, Chapter VI must strongly 
appeal. The wonderful power of ipecacuanha as a curative 
drag in cases of hepatitis without dysentery, and in. 
obscure cases of pyrexia without dysentery or liver 
symptoms, is novel and well worth putting to the test. 
The author belleves, and rightly, that ipecacuanha is a 
specific for amoebic dysentery, and, in view of the recent 
American work in the Philippines to the contrary, it is: 
= pleasing to have his testimony in favour of thie 

rug. 

Professor Rogers’s name will always be best remembered 
in connexion with kala-azar, for his work on the flagella- 
tion of the parasite outside the human body, and the view: 
that it is a house disease—one spread by buge. 

In the section on malaria Koch’s teaching that there is 
only one species of malignant parasite is followed. This 
is in all probability incorrect, though of course it must 
be admitted that a double malignant tertlan might pro- 


duce daily paroxysms or a quotidian type. Charts 39 


to 40 seem to show this. The clinical types—or, as the 
author calls them, “complications of malaria ”—are not 
fally described. There is no word of the hyperpyrexial, 
choleraic, gastric, or dysenteric type—to quote only a 
few—and only about a page is given to blackwater 
fever. The observations on the endemic index as a 
test for the disease are exceedingly important, for the 
author clearly proves that, even though it is 0 for 
any given place, there may still be plenty of cases present 
there, 

We should like to do more than mention the rewly- 
described seven-day fever and the short three-day fever o? 
the hot season, but limits of space forbid; it will be 
enough to say that they are written with care and contain 
important observations. 

The work a3 a whole is of unequal merit, and a better 
title for it would perhaps have bcen “ Fevers in India”; 
but the book contains the results of a mags of origina? 
work and personal Investigations conducted with untiring 
energy. Its faults are due to its qualities,and it will 
certainly take a very important place in the annals o? 
Indian medicine, mes 
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MOVABLE KIDNEY. 
Dr, Newman, who has in the course of the last twenty 
years made many important additions to the literature of 
renal surgery, presents in his latest work ‘ a systematic 
consideration of Movable Kidney and cther Displacements 
and Malformations of the kidney. He deals in turn with 
the anatomy of the suspensory structures of the gland, 
with the pathology and etiology of different forms of 
abnormal mobility, and, after a description of the 
symptoms of each, discusses the best method of treat- 
ment. In the concluding chapter attention is directed to 
certain abnormalities in the form, size, and number of the 
renal organs, which are no longer to be regarded as merely 
pathological curiosities. From a distinctly clinical point 
of view this may be regarded as a very useful and instruc- 
tive book. The author, who has had much practical 
experience of his subject, and tak:n a leading part in the 
work of substituting for nephrectomy a safer method of 
operation, discusses the symptoms; and treatment of 
movable kidney fally and very clearly, and illustrates his 
sound teaching by a judicious use of typical cases. The 
chapter on progress and symptoms shows both the com- 
plicity of the clinical details in cases of movable kidney, 
and the best means of overcoming difficulties in diagnosis. 
From a clinical standpoint, and aleo for the determining 
of therapeutical indications, cases of movable kidney are 
classified under ten heads, from its simplest and most 
insignificant form to those advanced forms of severe pain 
agsociated with albuminuria and renal suppuration. In 
his remarks on the etiology of movable kidney, Dr. 
Newman is not eo clear and convincing ashe is in the 
more practical paris of his work, The chapter dealing 
with this portion of his subject consists mainly of 
criticism of the views of other anthorities. The widely 
accepted theory that misplaced kidney is due to con- 
genital causes is dismissed in a very few words, the 
author merely stating that he has not observed any facts 
to support it. The view that the disease may be the 
result of deviations from the normal configuration of the 
posterior abdominal wall is also rejected. Rapid general 
emaciation under conditions which do not prohibit bodily 
activity is regarded as one of the most important causes 
of movable kidney, but this view, it must be acknowledged, 
stands much in need of support from pathological and 
clinical evidence. The statement that a traumatic origin 
has been clearly demonstrated in many cases, coming 
from so experienced an observer as the author of this 
aoe is one of much practical importance at the present 

me, 





THE BORDERLAND OF EPILEPSY, 

Most of the substance of the six chapters which com- 
prise this book * has already appeared as lectures in our 
columns or in those of one of our contemporaries. The 
importance, however, of the many unfamiliar facts which 
they contained, collected from their author’s immense 
experience, and the value of the many instructive lessons 
educed and lucidly stated therein, more than jastifies 
their publication in book form. For this purpose the 
lectures have been largely rewritten, a chapter on Some 
Sleep Symptoms has been added, and also, following the 
description of each borderland malady, suggestions as to 
treatment. From beginning to end there is not a page 
which is not engrossingly interesting, and throughout 
the whole work there is a steady endeavour to tie 
symptoms to their underlying mechanism. The origin 
of many of the phenomena described is obscure, and 
naturally the explanations given are conditloned by the 
limitations of present knowledge. For this reason Sir 
Wittram Gowers’s interpretation in places trenches on 
still debateable ground—for example, the assumption of 
a discontinuity of conduction at the junction of the 
neurons composing a conducting path and the still more 
problematical dendritic mobility—buat whenever this 
occurs, the purely hypothetical nature of the ground 
upon which his argument rests is frankly admitted by 
the author. As stated in the preface, many of the facts 
are unfamiliar. It is not for this reason, however, that 

4 Movable Kidney and other Displacements and Malformations. By David 
Newman, M.D., FFPSG., Surgeon to the Glasgow Koyal Infirmary, 
etc. London: Longmans, Green, and Co. 1907. (Demy 8v0, pp. 245, 
25 illustrations. 5s.) ; 

5 The Borderland of Epilepsy. By Sir William Gowers, M D,Lond., 
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these lectures should be carefully perused, but because 
of the acuity of observation and the analytical thorough- 
ness, which eceize hold of inconspicuous phenomena, and, 
pressing them home to their deeper origin, prove them 
to be important differential criteria. The firat chapter is 
on Faints and Fainting. Very frequently minor epileptic 
attacks have been diagnosed and treated for long as simple 
cardiac faints, and less frequently cardiac faints have been 
thought to be minor epilepsy. The point is one of great 
practical importance, and though Sir William Gowers 
enjoins that as a general rule, in the differential 
diagnosis of disease, symptoms must be combined and 
their relative weight considered, we may, perhaps, quote 
the final words of this lecture: 

Whenever there is evidence tbat loss of consciousness occurs 
with undue rapidity, sooner or more quickly than in the 
ordinary course of syncope, the epileptic aspect of the seem- 
ing faint should be noted. This is increased by sudden retura 
to consciousness, or by its return through mental confusion 
rather than physical faintness. 


The second chapter, on Vagal and Vaso-vagal Attacks, in 
addition to descriptions of ‘' vagal” attacks (the symptoms 
comprehending subjective gastric, respiratory, and cardiac 
discomfort of fairly long duration combined at times with 
slight mental change) and “ vaso- vagal” attacks (the above 
with vaso motor spasm) and their relations to epilepsy, 
contains a fascinating suggestion of the author's which is 
self-explained by the term of “extended epilepsy.” Sir 
William Gowers suggests that “the elements of an 
epileptic attack may sometimes be extended, drawn out 
—lengthened, as it were, and thereby made less intense,” 
so much s0, in fact, that its nature may not be suspected. 
Foreign to our thoughts as it may be to conceive of the 
idiopathic epileptic attack as of anything but electric 
rapidity, we know that the aura, as Sir William points 
out, varies in duration, and certainly some of the cases 
described can be best explained on this hypothesis. The 
point is one well worth bearing in mind as one which may. 
contain great potentialities. ‘fhe two following chapters 
are devoted to Vertigo, and the fifth to Migraine. Some 
surprise, Sir William says, may be felt that migraine is 
included in the borderland of epilepsy. Possibly this 
may be true, but this attitude will not be maintained after 
reading this extremely valuable chapter. Definite and 
distinct as their differences may be, they have their rela- 
tions, even though the distinguished author avers that 
their most frequent relation is as a source of error. He 
affirms that their antecedents differ, and that epilepsy and 
insanity rarely figure in the heredity of migrainous 
subjects. Epilepsy and migraine are undoubtedly two 
separate maladies; but the fact that they sare known to 
occur in the members of the same family, in the same 
individual at different times, and to be interchangeable, 
replacing each other—apart from the fact of perlodie 
migrainous headache occurring in the offspring of epilep- 
tics—is surely suggestive of their close genetic relation- 
ship. Even when epilepsy and migraine occur in the 
same individual, however, they are to be recognized aa 
entirely distinct disorders requiring different treatment. 
Their differential diagnosis is therefore of first importance, 
and for this purpose the author’s exposition will be found 
to be extremely valuable. 





LIFE INSURANCE AND GENERAL PRACTICE. 


THE majority of medical men have, at one time or another, 
toactas medical examiner for insurance purposes, and, while 
the training of the modern medical man should render 
him quite competent for the task, yet there are differences 
between this kind of examination and that carried out for 
purposes of diagnosis, which make the advice of an expert 
of considerable value and assistance. It is just this kind 
of advice which Dr. BrockBank offers in his work on Zéfe 
Insurance and General Practice,® and, on the whole, he has 
achieved his object with complete success. The first two 
chapters on the different forms of insurance policies, 
different classes of lives, and the method of estimating the 
expectation of life will be found very usefal by beginners 
in practice, to many of whom the subject will be quite 
unfamiliar, The remainder of the first section of the book 
is taken up with detailed instructions as to the systematic 

ey, e Insurance and General Practice. By E. M. Brockbank, M.D. 
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examination of the various organs of the body. The 
instructions given are quite unexceptionable, but it seems 
as if, in alming at completeness, the author has covered a 
good deal of unnecessary ground, inasmuch as many of 
the directions given are such as ought to be obvious to any 
qualified man. The second section, which forms more 
than half the book, deals with “impaired lives,” and this 
is the best part of the volume. There is no irrelevance 
here, and to the difficult question of the influence of 
various morbid states on the expectation of life Dr. Brock- 
bank brings the result of much original and careful 
observation, as well as a thorough knowledge of the work 
of other authorities. The book can be confidently recom- 
mended as a valuable guide to all medical men engaged in 
insurance work. 





HANDBOOKS OF BACTERIOLOGY, 

In the fourth edition of their Manual of Bacteriology, 
Professor Murr and Dr. Ritcnt1e’ have incorporated the 
more important results of the work which has been 
published since the appearance of their last edition in 
1902. A good account of the bacteriology of epidemic 
cerebro-spinai meningitis has been added to the end of 
Chapter VII, and in Chapter VIII the account of Lust- 
garten’s bacillus has been reduced to very small 
dimensions, and supplemented by a fairly adequate 
description of Schaudinn’s Spirochacta pallida, and the 
work of Metchnikoff and others upon experimental 
syphilis in anthropoids and monkeys. Wright’s work 
on opsonins in relation to tuberculosis is treated fairly, 
and with a commendable degree of reservation and 
caution. With regard to the significance of the opsonic 
index in tuberculosis, the authors remark that “ the 
method is still on its trial, and it is doubtful if even in 
the work of the most careful observers the limits of the 
experimental error ‘of the opsonic method have been 
sufficiently defined.” This criticism, as it proceeds from 
authors whose technical skill and practical experience 
in this particular work are beyond dispute, must be 
regarded as an expression of opinion deserving serious 
consideration. At the end of the volume an additional 
and very useful chapter has been added on trypano- 
somiasis and allied infections. We endorse the opinion, 
expressed in our reviews of earlier editions, that the book 
is thoroughly good, and forms one of the best student’s 
textbooks on bacterlology which have been published. 


Abel's Laboratory Handbsok of Bacteriology,” translated 
from the German by Dr. Gorpon, is quite up to the 
standard of several small textbooks on the same subject 
which have been written by competent English bacterio- 
logists. We do not find that the present volume is in any 
important respect superior to other laboratory guides 
with which bacteriological students in this country are 
already familiar, but we can assure the intending pur- 
chaser that he will find it thoroughly reliable, clear on 
the whole, and concise. The special paragraphs devoted 
tothe plague bacillus, the tetanus bacillus, and the spiro- 
chaete of syphilis are unduly short, and the concluding 
sentence of the last, which runs: “Be careful not to con- 
found spirochaetes with nerve fibrils,” though excellent 
advice, needs a little supplementary explanation. The 
unsophisticated student ought to be told how he is to 
distinguish spirochaetes from nerve fibrils, anda brief 
allusion ought to have heen made to the important con- 
troversy which has arisen concerning the differential 
diagnosis of spirochaetes from nerve fibrils in sections of 
tissues stained by special methods. The special chapter, 
written by Dr. Gordon, on the methods of examining the 
blood ‘in relation to immunity is good, but rather difficult 
for the elementary student to follow. The additions by 
Dr. Houston to the chapter on the bacteriological 
examination of food, sewage, soil, etc., are also somewhat 
beyond the scope of an elementary course in practical 
bacteriology, and those who desire to make themselves 
experts in these departments of bacteriological analysis 
will find it necessary to consult larger works, 

7, Manual of Rortertolegy. By Robert Muir, .A., M.D., E.R C.P.Edin., 
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In the new edition (fifth) of Professor McFar.Lanp’s 
Textbook upon the Pathogenic Bacteria’ there is evidence of 
a considerable amount of revision, though there is no 
material alteration in the essential features of the book. 
As we remarked in reviewing the fourth edition (BritisH 
MeEpIcAL JOURNAL, May 7th, 1904, p. 1083), it is an inter- 
esting and useful student’s textbook, fairly well up to the 
average but not quite equal to the best. Bacteriology is 
making such rapid strides that it is undoubtedly difficult 
to keep pace with the times in all departments ol this 
subject, but we think, on examining his newly-revised 
volume, that Professor McFarland might reasonably have 
taken rather greater pains to incorporate the results of 
recent research, particularly on topics to which patho- 
logists on this side of the Atlantic have added valuable 
contributions. In discussing the bacteriology of the 
mouth (p. 63), reference is made to work published in 
1890, but the very extensive and practically important 
investigations conducted by Gordon during recent years 
are ignored, The communicability of bovine tuberculosis 
to man has now been established, by many independent 
authorities, beyond a shadow of doubt; but Professor 
McFarland, after reference to the sceptical attitude which 
Koch adopted in 1901 and endeavoured to defend in an 
article published in 1902, arrives at the conclusion that 
“the matter must, therefore, at present remain nou 
proven.” The chapter on Malta fever says nothing about 
the part played by the goat in disseminating the disease, 
but concludes with the statement that “the natural 
history of the micrococcus and the sources of contagion 
are unknown.” 





MINOR SURGERY. 

THE size of Dr. Footx’s volume on Minor Surgery’ and 
a cursory glance at its well-illustrated pages will at. once 
convince readers in this country that it contains more 
than its title might lead them to expect. Much space is 
certainly devoted to bandaging, splints, and other details 
of minor surgical technique; but this forms rather a 
subordinate section, and is preceded by a systematic 
though not very comprehensive treatise on practical 
surgery. The author has spent much time and labour 
indicating the application of the most advanced principles 
of modern surgery to the common and every-day problems 
of surgical work. This book is likely to be found very 
useful by those for whom it is specially intended, as it 
serves to make the older practitioner well acquainted with 
the most modern methods of aseptic treatment, and to 
teach him that these are of equal importance in both 
minor and major surgery. The section on bandaging is 
perhaps too copious and elaborate for a work of this 
kind, but, on the other hand, the chapters dealing with 
the common events of surgical experience leave nothing 
to be desired. Dr. Foote has done much work, both as a 
teacher and asa practising surgeon, and the use he has 
here made of such opportunity claim for his book favour- 
able acceptance. This volume is rendered attractive as 
well as very instructive by the abundant supply of photo- 
graphic illustrations, all of which are original. These for 
the most part afford very clear and graphic pictures, and 
are likely to be useful in cases of doubtful diagnosis. 


Ir is difficult to classify Dr. Bzsson’s excellent little 
book on the technique of daily and bedside surgery.'' It 
is neither a manual of urgency surgery nor a guide to 
bandaging and minor operations, but it includes informa- 
tion on certain details of all these special branches of 
surgical work. This book, which has now reached a 
second edition, presents in a concise and very instructive 
manner the latest aspects of the different practical 
subjects with which it deals. The chapters on anaes- 
thetics, which take up about one-third of the volume, 
though showing a decided preference for chloroform, gives 
an almost exhaustive summary ofthis subject. Among the 
mauy additions to the new edition will be found chapters 
on Bier’s method, mercurial injections, and scopolamine. 

9A Textbook upon the Pathogenic Bacteria. By Joseph McFarland, 
M.D. Fifth Edition. Philadelphia and London: W. B. Saunders Co. 
1907. (Demy 8vo, ag 190 illustrations. 16s.) 

10A Textbook of M Surgery. By Edward Mitton Foote,.A.M., M.D., 
Instructor in Surgery, College of Physicians and Surgeons, ‘Columbia 
University; Gecturer on Surgery, New York Polyclinic, etc. London: 
Sidney Appleton. 1908. (Royal 8vo, pp. 778, 407 illustrations. 21s.) 

11 Technique chirurgicale journaliére au lit du malade. (Common and 


Bedside Surgical Technique.] By Dr. Besson of Lille. Second-edition, 
with Introductory Preface by Professor Duret Paris 
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NOTES ON BOOKS. 


TREATMENT OF DIABETES. 

In 1906 we reviewed the translation of Professor von 
Noorven’s book on diabetes, appearing as Part VII of his 
Clinical Treatises on Diseases of Metabolism and Nutrition 
(British Mepicat Journal, July 21st, 1906, p. 144). The 
volume now before us is the fourth edition of the author’s 
book on diabetes and its treatment,' which first appeared in 
1898, and of which the third edition, long out of print, was 
published in 1901. The medical profession in this country 
is probably sufficiently familiar with the doctrines taught 
and the methods followed by Professor von Noorden, so 
that any detailed description of this book is unnecessary. 
He is very emphatic about all diabetics getting every day 
80 to 100 grams of fat and 30 grams of alcohol. He suggests 
that each patient should take daily 100 grams of butter, 
4 eggs, 10 grams of olive oil with salad, 30 grams of rich 
cheese, and three-tenths of a litre of thick cream. As we 
have previously pointed out, English patients will not take 
these large quantities of fat, so that, however desirable 
theoretically it may be to give them, we are seldom able to 
do so. It should also be remembered that 30 grams (1 0z.) 
of alcohol means two to three times as much spirits and 
ten to fifteen times as much wine, according to its strength. 
A more universally practicable, and, we believe, really 
reliable suggestion that we owe to von Noorden isthat of a 
weekly fast-day, upon which the patient should abstain 
from all the little extras which may have been allowed 
him and take strict diabetic diet; it is also he who has 
forcibly pointed out that diabetic patients may easily do 
themselves harm by taking excessive quantities of meat, 
and that proper direction for diet should indicate the 
amount to which the patient should adhere. 





, ScHOOLs FoR Boys. 

The choice of a school for a boy is alwaysan anxious 
problem, and in the Public Schools Year Book,? commonly 
known as the “ P, 8. Y. B.,” now published for the nine- 
teenth time, readers faced by this problem will find much 
assistance. It contains an adequate account of the con- 
stitution, administration, and expenses of most of the 
better-known public and preparatory schools, and con- 
cludes with sundry chapters giving some notes on the 
possibilities open to boys when their school education is 
complete. There are likewise lists of the entrance scholar- 
ships open at the variousschools, and a record of those who 
have won them during the past year. 


To those who desire to obtain some information as to the 
careers and experience of the masters by whom their boys 
are being, or are likely to be, taught, the Schoolmaster’s 
Year Book and Directory, of which the sixth annual issue 
has now appeared, is likely to be useful, since it contains 
a directory of schoolmasters much on the lines of the well- 
known work relating to the medical profession. Other- 
wise, the contents of the work will appeal chiefly to those 
—, in tuition, the ground covered beingfjentirely 

chnical, 


SoHOoL HYGIENE. 

The handy volume on School Hygiene,* written by 
Dr. HEerpert Jones, of Hereford, differs in scope from 
other volumes which have come under our notice, and 
fills a distinct place. It is described as a handbook for 
teachers and school managers, but it seems te be more 
particularly adapted to the needs of the latter class ; it is 
short, not overloaded with detail, thoroughly practical, 
and contains, more especially in its firat part, which is 
concerned with the construction, water supply, ventilation, 
warming, lighting, furnishing, and cleansing of schools, 
just the sort of information which school managers and 
the members of local education authorities require. It 
will also be useful to teachers as an introduction te the 
subject ; but those who desire to get an adequate grasp of 
their duties in this respect should, as Dr. Herbert Jones. 
says, study some larger book, such as the manual of 
Mrs. Watt Smyth. 


1 Die Zuckerkrankheit und thre Behandlung. Von Professor Dr, Car] 
von Noorden. Vierte vermehrte und veraenderte Aufiage. Berlin: 
August Hirschwald. (Med. 8vo, pp. 382. M.9.) 

2 The Public Schools and Prenaratory Schools Year Book. London: 
Swan Sonnenschein and Co. 1908. (Price. 3s. 6d. net.) 

3 The Schoolmaster’s Year Book and Directory. London: Swan 
Sonnenschein and Co. 1908. (Price, 7s. 6d. net.) 

4 Dent’s Mathematical and Scientific Textbooks for Schools. Edited 
by W. J. Greenstreet, M.A., F.R.A 8. School Hygiene: A Handbook for 
Teachers of all Grades, School Managers, etc. By Herbert Jones, 
io i ~— London: J. M. Dent and Co. 1907, (Sup.-roy. 16mo, 
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ROYAL COMMISSION ON VIVISECTION. 
Tairp REPORT. 
(Continued from p. 579.) 


Evipence oF Dr, Duptry Buxton, 
Dr. Buxton said he had had a very large experience in 
the study and administration of anaesthetics. It had 
been necessary to study the subject very carefully, and in 
the course of that study to make use of experiments upon 
animals. Asked to explain especially with reference to 
the stages at which sensation of pain was lost, and more 
particularly with regard to the symptoms which occurred 
during narcosis, and how far these might be ascertained 
to be symptomatic of pain or not, he said sensation 
in the first degree was ab initio deadened; in the second 
degree it was materially lessened; and in the third 
degree there was absolutely no sensation of pain. The 
degrees were roughly defined in this way. The first 
degree was generally from the commencement of the 
inhalation until the loss of conscious voluntary move- 
ment; in the second degree there was movement, but 
it was not controlled by the higher perceptive centres. 
There was some sensation to pain in the first degree and 
less, but still some, in the second. He was speaking of 
the induction period. Then the third degree was marked 
by the loss of all movement. The only movements at the 
end of the second degree (all the degrees verged into one 
another) and in the third degree were due to reflex excita- 
tion, and were not in any way connected with the higher 
perceptive centres. They were accompanied by abso- 
lu‘ely no sensation of pain. That third degree was some- 
times called surgical anaesthesia. It denoted the amount 
of anaesthesia which any surgeon would insist upon in 
performing a serious painful operation. In the third 
degree some of the reflex movements would persist, but 
not the superficial ones. A reflex movement was a move- 
ment associated with stimulation of the nerve, the nerve 
travelling from the periphery, from the ekin or the 
mucous membrane, to the spinal cord. It thus 
communicated with the centre of the spinal cord and 
then along an efferent nerve it communicated with the 
muscle and produced contraction. In the chain of com- 
munication the higher perceptive centres were not 
included. It did not cause sensation to the spinal cord 
and the brain. There was no sengation of pain in the 
brain. It would produce movement although it did not 
produce pain. Asked if that was a common incident in 
operation under anaesthesia, he said, In certain opera- 
tions, yes. The amount of movement did not depend 
upon the amount of pain caused by the operation. It 
depended upon the locality entirely. Asked if he was 
able to ascertain with any certainty when that surgical 
anaesthesia had been reached, he said the sign one relled 
upon mainly was the loss of the eye reflex, the conjunc- 
{ival reflex. If he touched his eye, it blinked. In the 
third degree, If he lifted the lid and touched the eye there 
was no normal conjunctival reflex. Asked if it was true 
that corneal reflexes were seen, and were evidence that pain 
was felt, he said it was not true. He had seen that corneal 
reflex happen when there had been complete surgical 
anaesthesia. In judging when the third degree was reached, 
one would depend not only upon that but upon various other 
signs. In watching the muscular system, for example, in 
most cases the muscular system would show rigidity at 
first, and having passed through that rigidity would 
become flaccid. One would know by that that the patient 
had gone through the second and passed into the third 
degree. A skilled anaesthetist had no difficulty whatever 
in assuring himself that perfect insensibility to pain had 
been reached. The difficulty of arriving at that stage 
differed slightly according to the kind of anaesthetic used. 
For example, in nitrous oxide one would judge by the 
breathing and not by the eye. In the case of chloroform 
and ether one judged mainly by the eye of the patient. 
One had to watch also very closely that respiration was 
not interfered with. The necessity for that differed 
very much according to the anaesthetic employed. 
The anaesthetics that most affected the respiration 
were chloroform and all the volatile anaesthetics. 
Asked if it was always safe to use chloroform as an 
anaesthetic, he said it depended upon the method 
adopted. In many cases it was not at all safe. If one 
adopted a regulating method, and knew the percentage 
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examination of the various organs of the body. The 
instructions given are quite unexceptionable, but it seems 
as if, in alming at completeness, the author has covered a 
good deal of unnecessary ground, inasmuch as many of 
the directions given are such as ought to be obvious to any 
qualified man. The second section, which forms more 
than half the book, deals with “impaired lives,” and this 
is the best part of the volume. There is no irrelevance 
here, and to the difficult question of the influence of 
various morbid states on the expectation of life Dr. Brock- 
bank brings the result of much original and careful 
observation, as well as a thorough knowledge of the work 
of other authorities. The book can be confidently recom- 
mended as a valuable guide to all medical men engaged in 
insurance work. 





HANDBOOKS OF BACTERIOLOGY. 

In the fourth edition of their Manual of Bacteriology, 
Professor Murr and Dr. Ritcu1e’ have incorporated the 
more important results of the work which has been 
published since the appearance of their last edition in 
1902. A good account of the bacteriology of epidemic 
cerebro-spinai meningitis has been added to the end of 
Chapter VII, and in Chapter VIII the account of Lust- 
garten’s bacillus has been reduced to very small 
dimensions, and supplemented by a fairly adequate 
description of Schaudinn’s Spirochacta pallida, and the 
work of Metchnikoff and others upon experimental 
syphilis in anthropoids and monkeys. Wright’s work 
on opsonins in relation to tuberculosis is treated fairly, 
and with a commendable degree of reservation and 
caution. With regard to the significance of the opsonic 
index in tuberculosis, the authors remark that “ the 
method is still on its -trial, and it is doubtful if even in 
the work of the most careful observers the limits of the 
experimental error of the opsonic method have been 
sufficiently defined.” This criticism, as it proceeds from 
authors whose technical skill and practical experience 
in this particular work are beyond dispute, must be 
regarded as an expression of opinion deserving serious 
consideration. At the end of the volume an additional 
and very useful chapter has been added on trypano- 
somiasis and allied infections. We endorse the opinion, 
expressed in our reviews of earlier editions, that the book 
is thoroughly good, and forms one of the best student’s 
textbooks on bacteriology which have been published. 


Abel's Laboratory Handbiok of Bacteriology,” translated 
from the German by Dr. Gorpon, is quite up to the 
standard of several small textbooks on the same subject 
which have been written by competent English bacterio- 
logists. We do not find that the present volume is in any 
important respect superior to other laboratory guides 
with which bacteriological students in this country are 
already familiar, but we can assure the intending pur- 
chaser that he will find it thoroughly reliable, clear on 
the whole, and concise. The special paragraphs devoted 
tothe plague bacillus, the tetanus bacillus, and the spiro- 
chaete of syphilis are unduly short, and the concluding 
sentence of the last, which runs: “Be careful not to con- 
found spirochaetes with nerve fibrils,” though excellent 
advice, needs a little supplementary explanation. The 
unsophisticated student ought to be told how he is to 
distinguish spirochaetes from nerve fibrils, anda brief 
allusion ought to have heen made to the important con- 
troversy which has arisen concerning the differential 
diagnosis of spirochaetes from nerve fibrils in sections of 
tissues stained by special methods. The special chapter, 
written by Dr. Gordon, on the methods of examining the 
blood in relation to immunity is good, but rather difficult 
for the elementary student to follow. The additions by 
Dr. Houston to the chapter on the bacteriological 
examination of food, sewage, soil, etc., are also somewhat 
beyond the scope of an elementary course in practical 
bacteriology, and those who desire to make themselves 
experts in these departments of bacteriological analysis 
will find it necessary to consult larger works, 

7, Manual of Bacteriology. By Robert Muir, 4.A., M.D., F. eke * 
aad aay saa WK, DH oe ocak Minion eee 
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8Oxford Medical Publications: Abel's Laborat 
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Gordon, M.D, B8c; with additions by Dr. A. C. Houston, 
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Hodder and Stoughton. 1997. (Bcp. 8vo, pp. 236, 5s.) 


In the new edition (filth) of Professor McFar.Lanp’s 
Textbook upon the Pathogenic Bacteria’ there is evidence of 
@ considerable amount of revision, though there is no 
material alteration in the essential features of the book. 
As we remarked in reviewing the fourth edition (BritIsH 
MEDICAL JOURNAL, May 7th, 1904, p. 1083), it is an inter- 
esting and useful student’s textbook, fairly well up to the 
average but not quite equal tothe best. Bacteriology is 
making such rapid strides that it is undoubtedly difficult 
to keep pace with the times in all departments ol this 
subject, but we think, on examining his newly-revised 
volume, that Professor McFarland might reasonably have 
taken rather greater pains to incorporate the results of 
recent research, particularly on topics to which patho- 
logists on this side of the Atlantic have added valuable 
contributions. In discussing the bacteriology of the 
mouth (p. 63), reference is made to work published in 
1890, but the very extensive and practically important 
investigations conducted by Gordon during recent years 
are ignored. The communicability of bovine tuberculosis 
to man has now been established, by many independent 
authorities, beyond a shadow of doubt; but Professor 
McFarland, after reference to the sceptical attitude which 
Koch adopted in 1901 and endeavoured to defend in an 
article published in 1902, arrives at the conclusion that 
“the matter must, therefore, at present remain nou 
proven.” The chapter on Malta fever says nothing about 
the part played by the goat in disseminating the disease, 
but concludes with the statement that “the natural 
history of the micrococcus and the sources of contagion 
are unknown.’ 





MINOR SURGERY. 

THE size of Dr. Footr’s volume on Minor Surgery’ and 
a cursory glance at its well-illustrated pages will at. once 
convince readers in this country that it contains more 
than its title might lead them to expect. Much space is 
certainly devoted to bandaging, splints, and other details 
of minor surgical technique; but this forms rather a 
subordinate section, and is preceded by a systematic 
though not very comprehensive treatise on practical 
surgery. The author has spent much time and labour 
indicating the application of the most advanced principles 
of modern surgery to the common and every-day problems 
of surgical work. This book is likely to be found very 
useful by those for whom it is specially intended, as it 
serves to make the older practitioner well acquainted with 
the most modern methods of aseptic treatment, and to 
teach him that these are of equal importance in both 
minor and major surgery. The section on bandaging is 
perhaps too copious and elaborate for a work of this 
kind, but, on the other hand, the chapters dealing with 
the common events of surgical experience leave nothing 
to be desired. Dr. Foote has done much work, both as a 
teacher and asa practising surgeon, and the use he has 
here made of such opportunity claim for his book favour- 
able acceptance. This volume is rendered attractive as 
well as very instructive by the abundant supply of photo- 
graphic illustrations, all of which are original. These for 
the most part afford very clear and graphic pictures, and 
are likely to be useful in cases of doubtful diagnosis. 


Ir is difficult to classify Dr. Bxsson’s excellent little 
book on the technique of daily and bedside surgery.'' It 
is neither a manual of urgency surgery nor a guide to 
bandaging and minor operations, but it includes informa- 
tion on certain details of all these special branches of 
surgical work, This book, which has now reached a 
second edition, presents in a concise and very instructive 
manner the latest aspects of the different practical 
subjects with which it deals. The chapters on anaes- 
thetics, which take up about one-third of the volume, 
though showing a decided preference for chloroform, gives 
an almost exhaustive summary ofthis subject. Among the 
many additions to the new edition will be found chapters 
on Bier’s method, mercurial injections, and scopolamine. 

9A Textbook upon the Pathogenic Bacteria. By Joseph McFarland, 
M.D. Fifth Edition. Philadelphia and London: W. B. Saunders Co. 
1907. (Demy 8vo, leap 190 illustrations. 15s.) 

10A Textbook of Minor Surgery. By Edward Mitton Foote, A.M., M.D., 
Instructor in Surgery, College of Physicians and Surgeons, ‘Columbia 
University; Gecturer on Surgery, New York Polyclinic, etc. London : 
Sidney Appleton. 1908. (Royal 8vo, pp. 778, 407 illustrations. 21s.) 

11 Technique chirurgicale journaliére au lit du malade. (Common and 
Bedside Surgical Technique.] By Dr. Besson of Lille. Second.edition, 
with Introductory Preface by Professor Duret 
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NOTES ON BOOKS. 


TREATMENT OF DIABETES. 

In 1906 we reviewed the translation of Professor von 
Noorpen’s book on diabetes, appearing as Part VII of his 
Clinical Treatises on Diseases of Metabolism and Nutrition 
(British MepicaL Journal, July 21st, 1906, p. 144). The 
volume now before us is the fourth edition of the author’s 
book on diabetes and its treatment,’ which first appeared in 
1898, and of which the third edition, long out of print, was 
published in 1901. The medical profession in this country 
is probably sufficiently familiar with the doctrines taught 
and the methods followed by Professor von Noorden, so 
that any detailed description of this book is unnecessary. 
He is very emphatic about all diabetics getting every day 
80 to 100 grams of fat and 30 grams of alcohol. He suggests 
that each patient should take daily 100 grams of butter, 
4 eggs, 10 grams of olive oil with salad, 30 grams of rich 
cheese, and three-tenths of a litre of thick cream. As we 
have previously pointed out, English patients will not take 
these large quantities of fat, so that, however desirable 
theoretically it may be to give them, we are seldom able to 
do so. It should also be remembered that 30 grams (1 0z.) 
of alcohol means two to three times as much spirits and 
ten to fifteen times as much wine, according to its strength. 
A more universally practicable, and, we believe, really 
reliable suggestion that we owe to von Noorden isthat of a 
weekly fast-day, upon which the patient should abstain 
from all the little extras which may have been allowed 
him and take strict diabetic diet; it is also he who has 
forcibly pointed out that diabetic patients may easily do 
themselves harm by taking excessive quantities of meat, 
and that proper direction for diet should indicate the 
amount to which the patient should adhere. 





E ScHOOLS FoR Boys. 

The choice of a school for a boy is always an anxious 
problem, and in the Public Schools Year Book,? commonly 
known as the “ P. 8. Y. B.,” now published for the nine- 
teenth time, readers faced by this problem will find much 
assistance. It contains an adequate account of the con- 
stitution, administration, and expenses of most of the 
better-known public and preparatory schools, and con- 
cludes with sundry chapters giving some notes on the 
possibilities open to boys when their school education is 
complete. There are likewise lists of the entrance scholar- 
ships open at the various schools, and a record of those who 
have won them during the past year. 


To those who desire to obtain some information as to the 
careers and experience of the masters by whom their boys 
are being, or are likely to be, taught, the Schoolmaster’s 
Year Book and Directory,’ of which the sixth annual issue 
has now appeared, is likely to be useful, since it contains 
a directory of schoolmasters much on the lines of the well- 
known work relating to the medical profession. Other- 
wise, the contents of the work will appeal chiefly to those 
pr _ tuition, the ground covered being{jentirely 
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SoHooL HYGIENE. 

The handy volume on School Hygiene,* written by 
Dr. Herpert Jones, of Hereford, differs in scope from 
other volumes which have come under our notice, and 
fills a distinct place. It is described as a handbook for 
teachers and school managers, but it seems te be more 
particularly adapted to the needs of the latter class ; it is 
short, not overloaded with detail, thoroughly practical, 
and contains, more especially in its firat part, which is 
concerned with the construction, water supply, ventilation, 
warming, lighting, furnishing, and cleansing of schools, 
just the sort of information which school managers and 
the members of local education authorities require. 1t 
will also be useful to teachers as an introduction te the 
subject ; but those who desire to get an adequate grasp of 
their duties in this respect should, as Dr. Herbert Jones. 
says, study some larger book, such as the manual of 
Mrs. Watt Smyth. 


1 Die Zuckerkrankheit und ihre Behandlung. Von Professor Dr, Carl 
von Noorden. Vierte vermehrte und veraenderte Auflage. Berlin: 
August Hirschwald. (Medi 8vo, pp. 382. M.9.) 

2 The Public Schools and Prenaratory Schools Year Book. London: 
Swan Sonnenschein and Co. 1908. (Price. 3s. 6d. net.) 

3 The Schoolmaster’s Year Book and Directory. London: Swan 
Sonnenschein and Co. 1908. (Price, 7s. 6d. net.) 

4 Dent’s Mathematical and Scientific Textbooks for Schools. Edited 
hy-W. J. Greenstreet, M.A., F.R.A 8. School Hygiene: A Handbook for 
Teachers of all Grades, School Managers, etc. By Herbert Jones, 
D.P.H “— London: J. M. Dent and Co. 1907. (Sup.-roy. 16mo, 
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ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 579.) 
Evipence oF Dr, Dupiay Buxton. 
Dr, Buxton said he had had a very large experience in 
the study and administration of anaesthetics. It had 
been necessary to study the subject very carefully, and in 
the course of that study to make use of experiments upon 
animals, Asked to explain especially with reference to 
the stages at which sensation of pain was lost, and more 
particularly with regard to the symptoms which occurred 
during narcosis, and how far these might be ascertained 
to be symptomatic of pain or not, he said sensation 
in the first degree was ab initio deadened; in the second 
degree it was materlally lessened; and in the third 
degree there was absolutely no sensation of pain. The 
degrees were roughly defined in this way. The first 
degree was generally from the commencement of the 
inhalation until the loss of conscious voluntary move- 
ment; in the second degree there was movement, but 
it was not controlled by the higher perceptive centres. 
There was some sensation to pain in the first degree and 
less, but still some, in the second. He was speaking of 
the induction period. Then the third degree was marked 
by the loss of all movement. The only movements at the 
end of the second degree (all the degrees verged into one 
another) and in the third degree were due to reflex excita- 
tion, and were not in any way connected with the higher 
perceptive centres, They were accompanied by abso- 
lu‘ely no sensation of pain. That third degree was some- 
times called surgical anaesthesia. It denoted the amount 
of anaesthesia which any surgeon would insist upon in 
performing a serious painful operation. In the third 
degree some of the reflex movements would persist, but 
not the superficial ones. A reflex movement was a move- 
ment associated with stimulation of the nerve, the nerve 
travelling from the periphery, from the skin or the 
mucous membrane, to the spinal cord. It thus 
communicated with the centre of the spinal cord and 
then along an efferent nerve it communicated with the 
muscle and produced contraction. In the chain of com- 
munication the higher perceptive centres were not 
included. It did not cause sensation to the spinal cord 
and the brain. There was no sengation of pain in the 
brain. It would produce movement although it did not 
produce pain. Asked if that was a common incident in 
operation under anaesthesia, he said, In certain opera- 
tions, yes. The amount of movement did not depend 
upon the amount of pain caused by the operation. It 
depended upon the locality entirely. Asked if he was 
able to ascertain with any certainty when that surgical 
anaesthesia had been reached, he eaid the sign one relled 
upon mainly was the loss of the eye reflex, the conjunc- 
{ival reflex. If he touched his eye, it blinked. In the 
third degree, If he lifted the lid and touched the eye there 
was no normal conjunctival reflex. Asked if it was true 
that corneal reflexes were seen, and were evidence that pain 
was felt, he said it was not true. He had seen that corneal 
reflex happen when there had been complete surgical 
anaesthesia. In judging when the third degree was reached, 
one would depend not only upon that but upon various other 
signs. In watching the muscular system, for example, in 
most cases the muscular system would show rigidity at 
first, and having passed through that rigidity would 
become flaccid. One would know by that that the patient 
had gone through the second and passed into the third 
degree. A skilled anaesthetist had no difficulty whatever 
in assuring himself that perfect insensibility to pain had 
been reached. The difficulty of arriving at that stage 
differed slightly according to the kind of anaesthetic used. 
For example, in nitrous oxide one would judge by the 
breathing and not by the eye. In the case of chloroform 
and ether one judged mainly by the eye of the patient. 
One had to watch also very closely that respiration was 
not interfered with. The necessity for that differed 
very much according to the anaesthetic employed. 
The anaesthetics that most affected the respiration 
were chloroform and all the volatile anaesthetics. 
Asked if it was always safe to use chloroform as an 
anaesthetic, he said it depended upon the method 
adopted. In many cases it was not at all safe. If one 
adopted a regulating method, and knew the percentage 
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and the danger of using a high percentage of vapour—if 
one could keep the percentage of vapour below 2 per cent., 
e@1e might give chloroform with impunity. If one gave 
about 2 per cent., or gave it by a method which did not 
enable one to regulate the percentage, one was treading 
upon dangerous ground. One way cf getting a lower per- 
eentage was to mix chloroform with something which 
would diminish the danger to respiration. Asked as to 
the meaning of “light anaesthesia,” he said it meant that 
the patient had been put throvgh the third stage, had 
been completely anaesthetized, and then the depth of the 
anaesthesia had been lezsened, so that he had been 
absolutely anaesthetized, and then it was found that, by 
giving a smaller quantity later on, he remained absolutely 
anaesthetized, and yet was actually, perhaps, in the 
second degree of anaesthesia for a long operation. It 
was extremely important in long operaticns to limit the 
amount of anaesthetic given. Light anaesthesia had to 
be clearly distinguished from incomplete anaesthesia, 
where the patient had never been completely anaer- 
thetized. In one case the blood was at a certain degree of 
saturation; in the other case there was an irregular dis- 
tribution of chloroform or other anaesthetic, and the 
patient had never been completely anaesthetized; he was 
always hovering between consciousness and unconscious- 
ness. If one spoke of incomplete anaesthesia it would 
mean that the patient was not necessarily free from pain. 
The terms “ complete” and “ incomplete” were used with 
reference to pain. There was no difference in the 
method of operation of anaesthetics upon man and upon 
the loweranimalg, Their condition of ingensibility and the 
degree of it was always noted in the same way with animals 
as with man. Animals perhaps died more frequently 
because they might not have been so carefally watched 
as regards the amount of dosage employed. That involved 
ne pain. Asked as to the general anaesthetics used in 
surgical practice, he said nitrous oxide, chloroform, and 
ether were verycommon. Chloride of methyl was used 
eecastonally, chloride of ethyl] more frequently ; bromide 
ef ethyl had been used, and scopolamine; and for local 
anaesthesia stovaine, eucaine, cocaine, and others of that 
nature. Morphine was seldom used in the ordinary sense 
of an anaesthetic by itself. It had been used largely 
with chloroform and with ether, but it was not very com- 
monly used now owing to its action upon the respiratory 
eentres. In working with a volatile anaesthetic, one 
iMmited within a short time the effect of the drug. 
Having once injected the morphine one lost control of 
the action of the drug, and its action might go on, and 
the patient might succumb; there were no means of pre: 
ventingit. Onecouldremove thechloroform ; one could not 
remove the morphive. Chloroform and ether were used 
together as a mixture, and the A.C.E. mixture was 
used, which was invented by Harley. Then alcohol 
and chloroform, the mixture 1 in 10, invented by Proiessor 
Schiifer, had recently been used, and a mixture of chloro- 
form and ether, which had also been introduced, was 
largely used, and a very large number of mixtures con- 
taining different proportions of ether and chloroform. 
Petroleum ether was used in a mixture or solution with 
sulphuric ether and chloroform some years ago. The use 
of these mixtures was, he thought, largely governed by 
the choice of the anaesthetist. He would, of course, be 
guided by the necessity of the operation and the patient ; 
he would examine his patient, and he would be familiar 
with the requirements of the oy eration, and would make 
his choice upon that. Besides the anaesthetics mentioned 
there were other drugs not generally spoken of as anaes- 
thetics, which were soporifics, which would be angesthetic 
in their operation if enough was used. As a rule there 
was no advantage in surgery in using a strong dose of an 
ordinary soporific instead of an anaesthetic. In reply 
to farther questions, he said the use and the action 
ef anaesthetics bad been arcertained largely by means 
of experiments upon living animals, Asked by Colonel 
Lockwood if the same care was taken as to the degree of 
anaesthesia in the case of animals undergoing severe 
eperations asin the case of human beings, the witness 
replied he would say, Certainly. They invariably walted 
for the same degree of ingensibility. The various pre- 
eautions to ensure that degree being reached which were 
used with reference to human beings he had always seen 
used for animals, Asked if where, under the licence, the 
‘animal was required to be killed before recovery from 





anaesthesia took place, that had always been carried out, 
he said, Yes, in his experience. Asked as to the anaes- 
thetics used for animals, he said sometimes the A.C.E, 
mixture was used, sometimes chloroform, sometimes ether. 
Morphine had been used—not in his own experience. 
Asked if in his opinion morphine was a complete anaes- 
thetic for severe operations, he said, Certainly. Asked if 
the provisions of the Act sufficiently guarded animals 
from suffering, he said, Yes. He thought that occasionally 
animals were unnecessarily killed under the provisions 
of the Act. He thought that animals were sometimes 
extinguished when they might live long and have a happy 
life. He meant to say that in cases where an operation 
had been performed, it not being one to give the animal 
inconvenience afterwards, it seemed a pity that it should 
be killed, He thought the well-being of the animals was 
quite safeguarded by the Act, He had never seen any 
cruelty in any work that he had witnessed. He had seen 
reflex movements, never conscious movements. In reply 
to Sir William Church, he said it was not his experience 
that dogs were particularly difficult to keep under anaes- 
thetics. Asked if it required a very skilled anaesthetist 
to anaesthetize a dog, he sald that would depend entirely 
upon the apparatus employed. The most common method 
was by means of a Woulfe bottle, allowing the air to pass 
over the surface of the chloroform. That would be a case 
in which the trachea was opened for a very prolonged 
experiment. The ordinary way of anaesthetizing a 
dog in a physiological laboratory was by means of 
tow or lint with the anaesthetic poured upon it, either 
by means of a mask, the animal being held under the 
mask, or by placing the dog in a basket with the anaes- 
thetic. He did not think any special ckill or know- 
ledge was required for anaesthetizing a dog in order to 
produce anaesthesia. An inexpert person might produce 
an overdose by giving too much. He did not think such 
@ person was likely to err on the other side. Asked if in 
the case of prolonged experiments in which it was neces- 
sary to administer an anaesthetic through a tracheotomy 
tube there was any difficulty in regulating the dose of the 
anaesthetic, he said, None whatever. In reply to a further 
question, the witness said he had had no personal experl- 
ence of administering morphine to dogs before the 
administration of chloroform was commenced, or as 
soon as it was commenced. Asked whether or not it was 
true that subsequent to the injection of morphine 
a lighter and less amount of chloroform was required, 
he said he could certainly state that, because he had 
frequently employed morphine in the human subject 
before other drugs, such as chloroform or ether or scopo- 
lamine, and had always found the amount of general 
anaesthetic required extremely small when morphine was 
given beforehand. The same, of course, would obtain in 
the cage of the lower animals. It was a very common 
practice in human patients to administer a small dose of 
morphine subsequently to the chloroform. The purpose 
of that was to keep the patients quiet and to prevent 
their having any subsequent pain, and to ensure sleep 
and rest. In reply to a further question, he said he would 
consider incomplete anaesthesia any form in which 
voluntary movement remained. Asked if he would con- 
sider it a condition of incomplete anaesthesia in which 
uncontrolled movements occurred, he said, No. ‘' Incom- 
plete anaesthesia” was a term often used by anaesthetists. 
It would not, in his mind, be equivalent to the term 
which had also been used of “light anaesthesia.” Ina 
way it was quite a different thing. Light anaesthesia 
was complete anaesthesia; light narcosis was com- 
plete anaesthesia. He would include light anaes- 
thesia under complete anaesthesia. He did not 
admit that, short of the abolition of the corneal 
reflex, there could not be anaesthesia. Asked if that 
belief was held by any competent chloroformist, he 
said he believed not. In reply to further questions, he 
said there were certain parts of the body which, when 
stimulated, produced reflex movements in what one 
might call a deep state of anaesthesia, so complete that 
all voluntary muscular action almost was lost. Asked if 
so deep an anaesthesia as that was often called for in 
surgical operations on man, namely, absolute abolition 
of all movement, he said, “ No, you cannot do thst unless 
you kill your patient.” Asked if it was not often done in 
pbysiological operations upon animals for the sake of 
abolition of all movement, he said, If artificial respira- 
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tion was carried on, of course, Asked further if the 
fact that occasionally reflex movements might be seen 
in animals which were being operated upon by research 
workers was no proof that they were not completely 
anaesthetic, although it was a proof that they were 
not in the profoundest condition of anaesthesia, he said 
that was so. In reply to Sir William Collins, he said 
the actual discovery of araesthesia was not due to 
experiments on animals, Our knowledge of the precise 
action of anaesthesia was entirely due to such experi- 
ments. In reply to further questions, he said he had 
never witnessed a surgical operation of any magnitude 
upon a human subject under morphine as the only 
anaesthetic, Asked if he would advise it, he sald, 
Certainly not. Asked for a definition of the terms 
“light anaesthesia,” “incomplete anaesthesia,” and “ com- 
plete anaesthesia,” he said complete anaesthesia was that 
degree of narcosis where no pain was felt. Incomplete 
anaesthes!a was less complete anaesthesia, There was com- 
plete anaesthesia in profound narcosis, or there might be 
complete anaesthesia with light narcosis. He agreed 
that the appeal in each case was to pain as the dif- 
ferentia. Asked if he could suggest avy other teat, 
not subjective but objective, by which the three 
varleties could be discriminated, he said he had 
already mentioned various ocular phenomena that guided 
one as to whether there was pain or not pain, which 
would direct the anaesthetist’s attention to the presence 
or absence of pain—the ocular phenomena and purposive 
movement, Asked if the conjunctival reflex was present 
in complete anaesthesia, he said the conjunctival reflex 
was absent. It might be very sluggish in very light 
anaesthesia. In incomplete anaesthesia it would be fairly 
brisk. He made a distinction between the conjunctival 
reflex and the corneal reflex. If one touched the con- 
junctiva there might be blinking. If one produced the 
condition of narcosis one got very Jittle, hardly any move- 
ment of the eye, on touching the conjanctiva. If one 
touched the cornea one got movement. He was speaking of 
pressing upon the border of the eyelid. Asked if there 
was a period, in his opinion, in which the corneal 
and conjunctival reflexes were present, and yet 
there was insensibility to pain, the witness replied 
that the patient, having been in complete anaesthesia, the 
normal conjunctival reflex might during the continuance 
of the operation be known to pass into a condition where 
there was slight reaction to touching the conjunctiva, and 
yet be absolutely free from pain. Asked in regard to the 
induction period whether the same period might occur, 
namely, absence of pain with presence of corneal and 
conjunctival reflexes, Dr. Dudley Buxton said he took it 
that just in passing from the second to the third degree, 
when the conjunctival reflex was very sluggish, when the 
eyeball was also fixed, there followed a period of absolute 
freedom from pain. Asked if he had studied the Influence 
of morphine upon different varieties of the lower animals, 
he sald, No. He did not think it differed in its action in 
the frog from its action in the dog. He had never worked 
with curare. He could only go by what he had read. 
He knew there was a case reported of curare poisoning, 
where the patient expressed herself as not having 
been consclous of any pain while the surgical opera- 
tion was being performed. That was the case of Mr. 
Joseph White, of Nottingham. Asked if he concluded 
from that that curare was an anaesthetic, he sald that was 
his impression. He belleved the general consentus of 
opinion was that it was an anaesthetic, That, he agreed, 
was not the opinion of Claude Bernard, but a good deal 
of water had flowed under London Bridge since Bernard’s 
day. Asked if he thought the restriction in the Act 
whereby curare was not held to be an anaesthetic was 
erroneous, he said, No; if there was any doubt it was 
better to have the restriction. Asked if he thought there 
wes a doubt, he said he thought there was doubt in the 
minds of some people. He had an open mind himeelf 
upon the question, He did not know enough about it. 
Proceeding, the witness said that in giving anaesthetics 
to the lower animals, a very similar apparatus (the 
Junker apparatus) to Woulfe’s bottle was used. The 
principle was very much the same; one pumped air 
through. In reply to Sir Mackenzie Chalmers, he said 
he would not recommend morphine as an anaesthetic 
in the case of human beings because it had other dele- 
terious effects, and in a sufficient dose to produce 





anaesthesia would be dangerous to life. He had never 
seen any carelessness in relation to experiments on 
animals which had tended to increase suffering. As far 
as his own personal experience went, the experiments had 
always been carefully carried out, and the anaesthesia had 
been carefully maintained. In reply to further questions, 
he said that in the administration of general anaesthetics 
like chloroform, the sense of pain was gradually dulled, 
The division into degrees was an artificial one. There 
was & progressive downward curve of loss of sensation. 
In incomplete anaesthesia in some animals—particular 
animals—there might be no sensations; in other more 
sensitive animals there might be considerable sensation. 
Asked with regard to Crile’s statement as to his expert- 
ments under what he called incomplete anaesthesia, he said 
he thought that probably Crile used the expression “ incom- 
plete anaesthesia,” somewhat loosely—in the sensein which 
the witness would use “ light anaesthesia.” Even that, he 
added, would depend very much upon how near complete 
anaesthesia Orile’s incomplete anaesthesia was. He 
probably meant that he had not got the condition where 
the animal had completely lost the conjunctival reflex 
and the eyeball had not become fixed, and soon. Asked 
in reference to Miss Lind-af-Hageby’s evidence of certain 
movements and cries which she perceived in animals that 
were being used for demonstration, whether he could form 
any opinion as to whether they were merely reflex move- 
ments whick she misinterpreted, or whether the animale 
were actually incompletely anaesthetized, the witness said 
the impression left upon his mind was that she had mis- 
taken reflex movements for movements due to sensation 
of pain. Asked if in the case of an unskilled persor 
seeing demonstrations of that kind it would be easy te 
mistake reflex movements for purposive movements, 
accompanied by pain, he said, Extremely easy. He 
had known surgeons to mistake reflex movements for 
movements of pain. Asked if in any considerable pro- 
portion of cases in which he had given anaesthetics there 
were either movements or cries from a patient who he was 
satisfied was ingensible to pain, he replied that according 
to the area of the operation one certainly got reflex 
movements not infrequently. Cries occurred quite in- 
frequently, but they did occur. One could recognize 
them by the character of the sound—the absolute 
difference from articulate speech. It would only be a 
skilled person who would recognize the distinction 
between such cries and cries of pain. It was a rush 
of air through the glottis. Such cries would occur in 
similar cases to those in which one would get strong 
reflex movement. It was very common in rectum 
surgery. There might be an ascending action of the 
diaphragm, the air forced out by the diaphragm, wher 
one got what was spoken of as “rectum crowing ”—the 
patient made a curious crowing sound. In reply to Dr. 
Gaskell, he said he took it that anaesthetics acted upon 
the whole central nervous system. In the case of 
the general anaesthetics—chloroform, ether, and suck 
like things—he would think their action was one gradu- 
ally extending from the higher centres downwards if 
pushed far enough. The anaesthetic acted on the 
higher centres firat. The highest centres of all were 
the cerebral hemispheres. Asked if he would consider 
that the anaesthetic action of the drug affected the cells 
in the cerebral hemispheres distinctly earlier than those 
in the spinal cord, he said he had no doubt of it. Asked 
if he hada definite opinion at all where pain was located 
in the central nervous system, he sald the perception of 
pain was in the higher centres, He did not think that 
an animal or person deprived of the cerebral hemispheres 
could feel pain. Absolutely no pain would be felt in the 
spinal cord. Reflex actions of the same kind as those in 
the spinal cord would exist above the cord ; £0 that li the 
cerebral hemigphere were removed, there might still be 
erles by reflex action, and movements apparently of pain. 
Still, there would be no pain. Asked if he thought 
it was very difficult to distinguish between an animal 
which was making struggles owing to feeling pain, 
and an animal which was making struggles through 
these lower centres reflexly, he said he distinctly 
thought it required experience to be able to distin- 
guish that. In his own experience of vivisection 
experiments, he had never felt avy difficulty in dis- 
tinguishing that in.an animal. Asked if with respect 
to such a light anaesthesia as was produced by laughing 
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gas it was not the experience in giving it for a dentist 
that the patient often cried out and struggled, he said, 
Very commonly. He had known him hit the dentist in 
the eye. That, however, was not a sign of pain. The 
patient afterwards said he had felt nothing. Asked if he 
had ever seen any cases of complete consclousness 
under an anaesthetic without pain, he said he never had; 
they had been recorded, but he had never seen it, Asked 
with reference to the case Bayliss». Coleridge whether there 
was apy doubt whatever about the animal beingcompletely 
anaesthetized, the witness said he nad no doubt whatever. 
In reply to Sir Mackenzie Chalmers, he said he had never 
experimented with a local anaesthetic on a lower animal. 
He had employed it on man. He had no doubi 
that local anaesthetics dld produce complete loss 
of pain. He had seen operations for removal of the 
breast, tumours of breasts, the radical cure for hernia, 
removal of testicle, removal of lower parts of the rectum, 
and amputation of fingers performed without pain by 
means of local anaesthetics (cocaine, eucaine, or stovaine). 
Asked if he had actually discussed with a patient how far 
there was no gensation of pain or dull sensation, he said, 
Yes. In most cases they had felt no pain at all. Occa- 
sionally they had experienced discomfort. Asked by Dr. 
Gaskell if he considered that the pulse gave any indica- 
tion whatever as to whether the anaesthesia was sufli- 
elently deep to prevent pain, he said, No. In reply to 
Mr. Tomkingon, he said that he believed that in the 
preanaesthetic days opium was largely used in opera- 
tions to lessen the sensation of pain. Asked if he 
held that persons under the influence of morphine, 
or insensible, say, from alcohol, were not subject to 
pain if they were cut, he said he had no doubt that they 
were not sensible to pain.’ Asked if in physiological experi- 
ments on dogs they were all strapped down first of all, 
before the chloroform was administered, the witness said, 
Certainly not. The dogs were in abox. Asked if in the 
early stages they did not struggle or bite the box, he said 
that as a rule his experience was that the dog turned 
round once or twice and went to sleep. It was strapped 
down when it was unconscious, and tied ona board. The 
object of this was not to prevent reflex action, but to 
keep them in the position required for the operation. In 
general anaesthesia for man, the man was strapped up 
for operating on his anus. They wanted him in a par- 
ticular position, therefore they tied him there, the same 
as with the dog. Asked in regard to curare whether 
there was danger in it as a paralysing element, and 
thereby to some extent depriving the animal of the power 
of showing consciousness in the event of sensibility 
returning, he said he did not think there was any 
danger, because it was always employed with chloroform 
or morphine, with some competent anaesthetic. He 
should not employ it himself alone, because he was 
not sufficiently satisfied of its action. Asked in regard 
to Crile’s experiments, if he thought there was not 
danger, in such shocks being administered to an animal, 
of pain belng felt, even through the anaesthetic, he said, 
None, An anaesthetic would be absolutely of no use if 
one could not safeguard human beings and animals from 
the possibility of any shock, however severe, making 
itself felt through the anaesthesia; it would cease to be 
an anaesthetic. An anaesthetic, to be an anaesthetic 
must be capable of preventing pain of any character or 
kind. In reply to questions as to experiments on frogs 
which he had seen, he said they were always pithed. 
That meant the severance of the brain from the cord, and 
absolutely precluded sensation. In reply to Dr. Wilson, 
who put it to him that even with pithed frogs it had been 
contended that they did exhibit purposive movements 
—for example, they could reproduce the species—and who 
asked if that would modify his opinion as to whether 
all possibility of pain was banished by pithing, Dr. 
Buxton replied, Not in the slightest. Asked if in 
anaesthetizing animals, no matter how severe or pro- 
longed the operation, he thought there was no difficulty 
at allin maintaining absolute anaesthesia throughout, he 
said he had no doubt of It whatever. Asked if he ever 
anaesthetized animals for operations on account of disease 
or accident, he said he had. He observed the same rules 
then as were applicable to human beings. Probably it 
was done in a more formal manner than in a physiologi- 
cal laboratory. On occasions when he had had to chloro- 
form @ valuable dog, or the dog cf a friend, he had not 





put it into a box; he had put it on a table, patted it, and 
given it chloroform, which it had inhaled and gone off 
without any sign of discomfort or fear. It was very con- 
venient to use a Woulfe bottle, but not necessary. In 
reply to Sir William Church, who asked if the strapping 
of animals on boards for some operations was not to keep 
them quiet but to keep them in a special position in order 
that the necessary operation could be performed, the 
witness replied in the affirmative. He agreed that it was 
equivalent to the fact that even still, for a large number 
of operations for men, it was found advisable to strap the 
patient into a certain position before the operation began. 
Asked if from his experience he could tell them that that 
was a necessity which very frequently arose in the practice 
of human surgery, he said, Certainly. 
(To be continued ) 








HAMPSTEAD GENERAL HOSPITAL. 


ELEcTION OF MEDICAL STAFF IN CHARGE OF IN- 
PATIENTS. 


WE have received a communication from the Secretary to 
the Hampstead General Hospital to the effect that ata 
meeting of the Council of the hospital held on March 5th 
it was unanimously resolved that the recommendation of 
the Selection Committee for the appointments to posts on 
the in-patient staff of the hospital as contained in the 
following report be adopted : 


London, W., 
4th March, 1908, 

Sir,—In accordance with the request made to us by the 
Council of the Hampstead Hospital, and communicated to us 
through the Executive Committee of King Edward’s Hospital 
Fand for London, we have selected from the lists of candidates 
submitted to us the names of the following Physicians and 
Surgeons, and have arranged them in the order in which we 
desire to recommend them. 

We are informed that Mr. Edmund Owen has already 
accepted office as one of the Surgeons at the request of the 
Council. 

Physicians. 
1. Dr. G. A. Sutherland. 1. Mr. J. Jackson Clarke, 
2. Sir John Broadbent. 2. Mr. W. H. Clayton-Greene. 


We remain, Sir, 
Yours faithfully, 
(Signed) R. Dovatas PowELL. 
HENRY Morris, 
EDMUND OWEN, 


To the Chairman of the Council of the 
Hampstead General Hospital. 


Surgeons. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


MAURITIUS, 
DurinG the weeks ended February 5th, 12th, 19th, and 26th 
the fresh cases of plague in Mauritius numbered 2, 0, 0, and 2, 
and the deaths from the disease during the weeks in question 
amounted to 2, 0, 0, and 2. 


GoD Coast, WEST AFRICA. 

During the weeks ended February 8th, 14th, 22nd, and 29th 
the — from plague reported from Accra numbered 15, 10, 
11, and 10. 

At Nianyano 6 deaths from plague were reported during the 
week ended February 29th, and at Temma 8 deaths from the 
disease. At Brewa 1 death wasreported during the week ended 
February 22nd. Pneumonic plague is stated to prevail at 
Nianyano. 

Since January 11th, when plague was first observed in the 
Gold Coast, the deaths from the disease up to February 29th 
amounted to 118, namely, in January 57 and in February 61. 


SAN FRANCISCO. 

Plague is reported from San Francleco. Up to February 
14th there have been 138 cases and 74 deaths from the disease, 
On February 14th cases under observation numbered 20, 
This report appears in a daily paper, which describes the 
et —_— unsatisfactory ever since the earthquake 
n 6 CIty. 
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VALVELESS MOTOR ENGINES. 


Every motorist of any experience has had to encounter 
the troublesome, or at all events tedious, task of grinding 
the surfaces of the inlet, and more especially of the 
exhaust valver, which become pitted with use and 
cease to close securely. Moreover, the gearing by which 
the valves are actuated at the proper time not only adds a 
considerable amount of mechanism, but is a source of 
more or less noise. Attempts have been made from time 
to time to dispense with the whole valve apparatus, but it 
is only recently that cars have been placed on the market 
without valves, sundry difficulties having had to be over- 
come by protracted experiments. At the present time 
there are two separate makes of cars on this principle, the 
20-h.p. car of the “ Valveless” Company, and a much 
smaller car, the Simplex Stanhope, of the Simplex Com- 
pany, @ 10-h.p. car. 

The principle is the same, up to a certain point, in both 
of them, namely, holes or ports in the sides of the cylinder 
are opened or closed by the passage over them of the 
piston, which, as in all motor engines, is relatively long. 
in order that these holes, which, from the nature of the 
are, can only be open for a shorter time than is possible 
with valves, shall take in a new charge and expel an old 
one, the incoming charge has been previously compresged 
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™. 1.—Diagram of Valveless age. The water-cooling jacket 
ee 


n omitted for the sake of clearness, 1, Top of cylinder. 
2, Crank case. 5, Inlet port; the petrol jet is near to this. 
6, Exhaust port. 7, Explosion chamber common to the two 
cylinders. 8, Sparking plug. 9, Interior of piston. 10, Gudgeon 
pin. 11, Connecting rod. 12, Valve allowing air to pass in during 
‘suction but not to return that way. A prolongation of the stem 
of this valve forms the needle which opens the petrol jet; this 
eannot be shewn inthe diagram. 13, Passage for incoming air to 
the crank chamber. 14, Counterpoise weights. 15, Big ends 
(attachment of connecting rods to cranks), 

to a slight extent. In an ordinary petrol engine a new 

charge is sucked in; in these it rashes in by virtue of its 

pressure, 
la the “ Valveless ” engine (Fig. 1) two similar cylinders 
(1), each with its own piston (9), connecting rod (11), and 
rank, are placed side by side. The space above that 
traversed by the piston, the explosion chamber (7), is 
common to the two, and the crank chamber (2) in which 
the cranks are enclosed is also common to the two. The 
pistons rise and fall together, not alternately, as in most 
engines, and the cranks are so arranged that they revolve 

In opposite directions. They are not absolutely indepen- 

‘dent of one another, but are connected by carrying geared 

discs which gear into one another, the teeth being shown 

‘In the diagram on a portion only of their circumference, 

The crank case is made airtight; consequently, when 

‘tthe pistons ascend,a partial vacuum is formed in the 

rank case, or would be formed, but that there is an air 

passage (12) (13) through which air is sucked in, and on 

‘its way opens a valve (12) carrying a needle, which allows 

petrol to spray into a chamber (15) (marked by feathered 

arrows). When the pistons descend, they compress the 
charge of air in the crank case, but just as they reach the 

bottom: of the stroke they have uncovered the ports (5) 

and (6); the air compressed in the crank case rushes 

through the chamber (15), becoming charged with petrol 
as it goes, enters the inlet port (5), and drives out before 
it the exploded gases through the port (6). As the pistons 
vise they compress this new charge, and it is exploded by 

Q@ spark at the top (8). The exhaust port is slightly 

higher than the inlet port, so that the exhaust gases begin 
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to leave the cylinder a trifle before the new charge comes 
in to drive them out. There is thus an explosion at 
every revolution—not, as in the Otto cycle, at every other 
revolution. 

A pecullarity of this engine is that high engine speed is 
not necessary for the development of fairly high horse- 
power; an ordinary petrol 20-h.p. engine does not develop 
20-h.p. at less than 1,000 to 1200 revolutions a minute, 
and when slowed down to 600 is only giving 10-h.p., 
whereas the valveless engine gives 17-h.p. at 600 revolu- 
tions, and has to be slowed down to 300 before its power 
falls to 10-h.p. This renders it a good hill climber, and 
enables it to go up hills with fewer changes of gear than 
would be ordinarily necessary. 

It 1s claimed also that the balance of the engine is par- 
ticularly good; there are balance weights (14) on the fly- 
wheels to balance the pistons and connecting rods, and as 
the fly-wheels are revolving in opposite directions, the 
vibration due to the momentum of heavy parts is counter- 
acted to a large extent by there always being equal and 
opposite forces at work. The design has the further 
peculiarity that the engine is reversible; there being no 
idle revolution, and the same cycle of events takirg place 
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Fig. 2.—Diagram of Simplex Stanhope engine. The crank 
chamber which would lie below is not shown. 1, Top of 
cylinder. 2, Top of crank chamber. 3, Passage for admission of 
compressed charge. 4, Orifice of same from crank chamber. 
5, Inlet port. 6, Exhaust port. 7, Explosion chamber. 8, Spark- 
ing plug. 9, Interior of piston. 10, Gudgeon pin. 11, Connecting 
rod. The dotted horizontal lines show the extent of the excur- 
sions of the piston, projecting from the right hand upper surface 
of which is seen the bafile plate. 


in each revolution it does not matter which way the 
engine runs,-its reversal being effected by alteration of 
the ignition timing—by, in fact, extreme advance so as to 
give a back fire. But another and quicker way of getting 
@ reverse exists: by extreme depression of the clutch 
pedal an epicyclic gear is brought into operation; this in 
traffic effects a reversal much more promptly than the 
usual method of shifting the speed gears lever. If the 
engine is at the same time reversed, this epicyclic gear 
gives a very slow forward movement, There are many 
other points of interest about the car, among which are 
the abolition of the usually complicated carburettor with 
its float feed, and simplification cf the ignition which is 
by one single sparking plug. 

The price of the 20-h.p. car, the only one on the market, 
is £395 with side entrance body, or £475 with landauletie 
body. 

Another valveless car, which by its low price and small 
size will especially appeal to medical men, is the Simplex 
Stanhope, a 10-h.p. two-seated car with a hood, weighing 
only 9 cwt., and costing £165 complete. 

The system employed in the engine (Fig. 2) has many 
things in common with the “ Valvelees” already described, 
inlet and exhaust ports being placed on opposite sides of 
the cylinder, and being covered and uncovered by its 
traverse; a pecullarity is that the piston (9) carrles a sort 
of shield which serves to direct the incoming charge 
upwards towards the explosion chamber. The incoming 
charge is, as in the other, compressed in the crank 
chamber, and so rushes in by virtue of its pressure as 
goon as the port is uncovered, It differs, however, in that 
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a carburettor is employed, and it is an already carburetted 
charge which is compressed, whereas in the “ Valveless ” 
it is only air which is compressed, and this air picks 
up its petrol on its way to the cylinder. 

It is, of course, a two-cycle engine ; that is to say, there 
is an explosion at each descent of the piston, and no idle 
stroke expended in drawing in and then compressing the 
charge. This enables it, by having twice the number of 
explosiong, to develop 10 h.p. with a single cylinder. In 
the ordinary four-cycle engine this is too large a horse- 
power fora single cylinder engine, for the more inter- 
mittent individual explosions would need to be too 
powerful. For the same reason, a cylinder of dimensions 
which would only give 5 h.p. in a four-cycle or Otto cycle 
engine is enabled to develop 10 h.p. 

The different speeds are given by an epicyclic (planetary) 
gear, which renders change of speed easy, and transmis- 
sion to the driving axle is effected by means of a chain. 
As weight is an important element in the wear of tyres, 
this car should be economical in this respect, the heaviest 
item of expense to the motorist. 

It would seem probable that valveless two-cycle engines 
have a good future before them if no unforeseen draw- 
backs develop themselves. It must, however, be noted 
that they are a novelty, and the number of them running 
is as yet small, so that they have not undergone the test 
of time and extensive use. Individual cars have, how- 
ever, been run distances which might be expected to 
bring out any defects, and their performance has so far 
been satisfactory. And the first described, the “ Valve- 
less,” made a surprisingly good performance at a hill- 
climbing competition some years before its designer con- 
sidered it fit to be placed upon the market. The Simplex 
Stanhope is stated to have run 6,000 miles upon the same 
tyres. This is a very udusual thing fora car to do, and is 
doubtless mainly attributable to its light weight. Both 
cars are stated to be economical in their petrol con- 
sumption. 


SOLDIERS AND SANATORIUMS. 


A PRELIMINARY report has just been issued by the War 
Office Committee on the treatment of soldiers invalided 
for tuberculosis. The following were the members of the 
Commiteee; Colonel Sir E, W. D. Ward, K.C.B, K.C.V.O., 
Permanent Onder-Secretary of State, Chairman ; Surgeon- 
General Sir A, Keogh, K.0.5., M.D, Director-General, 
Army Medical Service; The Lord Lucas; Lieutenant- 
Colonel J. E, B. Seely, D.S.O., M.P.; Mr. T. Summerbell, 
M.P.; Sir J. Batty Take, M.P.. M.D.; Mr. H. W. 
Moggridge, War Office, Secretary. The terms of reference 
were as follows: To consider the care and treatment 
after discharge from the army of soldiers invalided for 
tuberculous disease. 

The report states that the Committee, having heard the 
evidence of a number of expert witnesses, and having 
carefully considered various methods of dealing with 
soldiers suffering from tubercle of the luug, had come 
unanimously to a general conclusion. If the scheme out- 
lined in the preliminary report and the financial Habilities 
which it involves is accepted in principle by the Army 
Council, they will proceed to elaborate it in detail. The 
Committee expresses the opinion that the practicable 
methods of treatment resolve themegelves into three 
alternatives : 

1. To continue the present method—viz., to discharge at 
once from the army any man who is diagnosed as suffering 
from tubercle of the lung, to discharge him from hospital as 
soon as he is fit to travel, and afterwards to disown all 
responsibility for him 

2. To provide a special central military sanatorium for 
tuberculous patients, to which all soldiers suffering from the 
disease should be sent for treatment. 

3. To make use of existing civil sanatoriums in all parts of 
the country by reserving in each a number of beds at the 
expense of army funds, and by transferring soldiers who are 
suspected of having the disease to the available institution 
nearest to their own homes, 


The last method (3) is the one recommended by the 
Committee, 








PRESENT TREATMENT, 

Dealing in detail with these several alternatives, the 
Committee says that under existing arrangements no 
provirion whatever is made by regulation for soldiers 
invalided for tubercle. It is laid down that after 
diagnosis they chall forthwith be discharged from the 





Army and sent to their own home as soon as they 
are fit to travel. They are not awarded any pension 
unless they have earned it by length of service, 
or it can be specially proved in the particular case 
that the disease was due to service or climate. The 
adoption of this plan of removing men suffering from 
tuberculosis from contact with other soldiers had been 
followed by a great reduction in the proportion of tubercle 
cases in the army, and the Committee strongly upholds 
the necessity of isolating the patients. The stringency 
of the regulated treatment had been greatly mitigated 
in practice by the action of officers of the Army Medica} 
Department, and by the assistance of private persons. 
Actually the men suffering from the disease have remained 
in military hospitals, under due precautions, for over four 
months, and, if they came from abroad, for over six 
months, being often retained as “free agents” in the 
hospitals after discharge from the army. On removal 
from the hospital they have frequently been sent for treat- 
ment to civil institutions at the cost of private or 
regimental charity. The Committee is of opinion that the 
State should admit responsibility for the men, and that. 
suitable treatment on an organized basis should be pro- 
vided for them by regulation. It does not think that the 
State is justified in discharging a man because he has an 
infectious disease, to return to his home, where the con- 
ditions are often specially suitable to the spread of the 
disease, owing to cramped space, etc., and thus to become 
a menace to the civillan public. 


A CentraL Minitary SANATORIUM. 

The possibility of providing a central military sana- 
torlum, to which all military consumptive patients should 
be sent for treatment, was considered and rejected. The 
following are some of the reasons on account of which it. 
was considered inadvisable: 

(a) The experiment has been tried in America, and the. 
results have not been very successful, the benefit accruing 
to their patients being markedly less than received in the 
msjority of civil institutions. 

(0) The expert witnesses before the Committee were gene- 
rally opposed to such a scheme, 

(c) An annual cost would be involved about equal to the 
annual cost of proposal (3), and in addition there would be 
a large initial outlay on building, etc. 

(ad) The medical officers of such an institution should be 
specialists in sanatorium treatment, and it is not considered 
desirable to supplement the R.A.M.C. by a staff of specialists 
of. this class. 

(e) A central institution of this kind, being at a distance 
from the homes of the majority of the patients, would entail 
unnecessary difficulties in regard to transference of invalids: 
and visits from their relations. It would, farther, be much 
more difficult to find suitable occupation for the large number: 
of convalescents than would be the case in connexion with 
a number of smaller institutions in different parts of the 
country. 

Civit SANATORIUMS. 

The Committee considers that the best solution of the 
problem ia to be found in the use of the rapidly-increas- 
ing number of civil sanatorlums. It recommends that 
these institutions be asked to reserve a certain number 
of beds for the sole use of the army. There is said 
to be some reason to hope that a sufficient number 
of beds will be obtainable to give treatment of from 
three to six months’ duration to all soldiers who 
require it. If this were found to be possible, all soldiers 
suspected of having tubercle would forthwith be removed 
from the military hospital to the sanatorium nearest to 
his home at which a bed was available. They would, 
however, be discharged from the army at once, and would 
not be allowed to re-enlist,even though a comparative 
cure had been effected. The cases—zomparatively rare 
in the army—in which the disease has already reached 
an advanced stage before discovery would have to be sepa- 
rately treated, as the majority of sanatoriums are open 
to early cases only. It is recommended that efforts 
should be made to get such patients into the “incurable” 
wards maintained at many hospitals, and, failing this, 
that they should be discharged. One of the principal 
objects of the inquiry was the safeguarding of the civil 
population. It was agreed that until soldiers affected 
with tubercle had been educated in a civil institution 
as to the precautions which should be taken by con- 
sumptive patients, they should not be discharged to their 
homes. The Committee considers that men who may 
be entitled to pension should not recelve such pensions 
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antil discharged from the civil institution. It is thought 
that the cost of maintaining a bed should average about 
303s.a week, The average number of soldiers invalided 
annually for tubercle of the lung is about 400, The number 
requiring treatment, assuming that some are advanced 
cases, and that others refuse to remain in sanatorlums 
after discharge, would probably not exceed 350. Each 
ed should accommodate at least two patients annually, 
but some margin must be left in order to ensure that a 
bed may always be available when required. Thus, about 
200 beds would have to be maintained ; the cost of these 
at 30s. a week would be £15,600 per annum. The total 
cost of the scheme, therefore, would not exceed £20,000. 
A part of this expenditure would be counterbalanced by the 
fact that tuberculous patients would remain in military 
hospitals forashorter time than at present. The Committee 
gays that very probably, however, it might be found 
desirable to incur some initial cost witha corresponding 
reduction in the annual cost. A number of sanatoriums 
were contemplating an Increase in their buildings and 
establishment, and it was thought that if some contribu- 
tion were made from army funds toward this capital 
expenditure, they would often be prepared to reserve 
beds for soldiers on favourable terms. The Committee 
expressed the opinion that the army should accept 
responsibility for the prevention of the spread of infec- 
tion by soldiers suffering from the disease. That this 
course would involve a large expenditure was inevitable. 
As the cheapest and moat effective way of accomplishing 
it appears to them to Ile in the adoption of the scheme 
outlined in the preliminary report, the Committee recom- 
mends that it may be authorized to proceed with the 
details on the understanding that an annual expenditure 
of not more than £20,000 Is involved, and that any initial 
expenditure must be counterbalanced by a corresponding 
reduction of the annual coat. 








LITERARY NOTES. 


MEssrs, WILLIAM HopcE AND Company, Edinburgh and 
Glasgow, announce for publication on March 19th a new 
volume in their series of Notable Scottish Trials. It deals 
with the trial of A. J. Mongeon, which was held in Edin- 
burgh during December, 1893, and was known as the 
<‘Ardlamont Case.” The editor, Mr. John W. More, 
Advocate, Edinburgh, has been particularly fortunate 
in obtaining assistance from many of those who 
took an active part in the trial. The Lord Justice 
Olerk, to whom the volume is dedicated, has per- 
aonally revised the proofs of his charge to the jary, 
while the addresses to the jury of the Solicitor- 
General (Asher) and Mr. Comrie Thomson, for the pro- 
secution and defence, have been revised respectively by 
Sheriff J. Campbell Lorimer, K.C., and Sheriff John 
Wilson, K C., who were junior counsel in the case. In 
preparing his report of the medical evidence for the 
prosecution and the defence, the editor has received the 
greatest assistance from Sir Henry D. Littlejohn and Pro- 
fessor Matthew Hay, both of whom figured prominently as 
witnesses in the trial, The evidence and speeches, which 
are given very fully, extend to close upon 450 pages, and 
the whole book furnishes, as near as possible, a fall and 
accurate account of one of the most famous trials of 
modern times. A number of photographs and plans add 
greatly to the interest of the book, which should form not 
the least interesting of this series of notable trials. 


The W. B. Saunders Company have recently issued 
another revised edition of their illustrated catalogue of 
medical and surgical books. Since the issue of the last 
edition, less than a year ago, these publishers have placed 
on the market some thirty-five new books and new 
editions. The catalcegue gives a good idea not only of the 
sound quality of the medical literature published by the 
W.B. Saunders Company, but of the artistic excellence of 
the manner in which their books are illustrated. 


H.R.H. the Princess Christian has been graciously 
pleased to accept acopy of The Way of the Wilderness, a 
booklet of readings for the sick and suffering, by a lady 
well known in nursing and philanthropic circles. It has, 
we are informed, been found useful by ladies engaged in 
wisiting the sick in hospitals, and in ordinary nursing 
work, A third edition has just been issued by J. §, 
Nicholas, Brecknock Road, Bristol. 





At its meeting on March 3rd, M. Hamy offered to the 
Paris Academy of Medicine, on behalf of M. H. Omont, a 
volume of plates illustrating Greek surgery, drawn in the 
sixteenth century by Santorinos and Primaticcio. The 
Florentine Guido Guidi, better known under the Latinized 
form of his name, Vidus Vidius, was the first Professor of 
Medicine in the Collége-de France, to which he was 
invited by Francis I, 1542, He taught there till 1548. 
There is in the Bibliotheque Nationale a fine manuscript 
copy of his Latin translation of a great surgical compila- 
tion made by the Byzantine doctor Nicetas, a contem- 
porary of Constantine Porphyrogenetes. The translation 
was printed at the expense of the King of France, to 
whom it was dedicated ; the drawings intended to illus- 
trate the work have never been published. M. Omont 
has now repaired this, and the work presented by him to 
the Academy consists of the unpublished drawings 
intended for the compilation of Nicetas, reproduced in 
photogravure, The artists, J. Santorinos of Rhodes and 
Francesco Primaticcio, are eald to have very felicitously 
rendered the ancient drawings which were placed in their 
hands by Cardinal Ridolfi. They were notably successful 
in reconstituting, under the supervision of Guido Guidi, 
the surgical apparatus of the treatise De Laqueis by 
Heracles, and those described in the De Machinamentis of 
Oribasius and Heliodorug. 


We find in La Chronique Médicale of March 1st an inter- 
esting circular letter addrested by the Bishop of Mans to 
the clergy in his diocese, strongly urging them to do their 
best to popularize the use of vaccination. The circular is 
dated July 18th, 1805. The Bishop points out that a sad 
and long experfence has proved that small-pox carries off 
a tenth part of the human roce and besides often dis- 
figures one-fifth. For this reason he points out that 
Jenner’s useful and precious discovery must be regarded 
as one of the means provided by Providence to diminish 
the danger and perhaps get rid of the scourge. He urges 
that it is the duty of the clergy to co-operate with the 
civil power in diffasing the benefits of vaccination, and for 
that purpose he asks them to use the powers of persuasion 
belonging to their sacred ministry among their flock, He 
assures them that the supreme Pontiff himeelf,in his 
reply to members of the Central Vaccine Committee who 
were presented to him during his stay in Paris, expressed 
bis approbation in the strongest terms. It would be 
well, we think, if the clergy more often co-operated with 
sanitarlans in urging the acceptance of means for the 
prevention and alleviation of disease which science in its 
progress places in the hands of the medical profession, but 
which are too often resisted by ignorance and prejudice. 


The following delicious specimen of Babu English is 
taken from The Gentlest Art, recently issued under the 
editorship of Mr, E. VY. Lucas. It is evidently an applica- 
tion to some one in authority for employment. 


RESPECTFULLY SHEWETH,—That your honour’s servant 
is poor man in agricultural behaviour, and much depends on 
season for the staff of life, therefore he prays that you 
will favour upon him, and take him into your saintly service, 
that he may have some permanently labour for the support of 
his soul and his family; wherefore he falls upon his 
family’s bended-knees, and implores to you of this merciful 
consideration to a damnable miserable, like your honour’s 
unfortunate petitioner. That your lordship’s honour’s servant 
was too much poorly during the last rains and was resuscitated 
by much medicines which made magnificent excavations in 
the coffers of your honourable servant, whose means are cir- 
cumeised by his large family, consisting of five female women, 
and three masculine, the last of which are still taking milk 
from mother’s chest, and are damnably nolseful through pul- 
monary catastrophe in their interlor abdomen. Besides the 
above-named, an additional birth is, through grace of God, very 
shortly occurring to my beloved wife of bosom... . That your 
honour’s damnable servant was officiating in several capacities 
during past generations, but has become too much old for espous- 
ing bard /abour in this time of his bodily life; but was not 
drunkard, nor fornicator, nor thief, nor swindler, nor any of 
these kind, but was always pious, affectionate to his numerous 
family consisting of the sforeeaid five female women, and 
three males, the last of whom are still milking the parental 
mother. That your generous honour’s lordship’s servant was 
entreating to the Magistrate for employment in Municipality 
to remove filth, etc., but was nos granted the petitioner. 
Therefore your generous lordship will give to me some 
work, inthe . . . Department, or something of this sort. For 
which act of kindness your noble lordship’s pe servant will, 
as in duty bound, pray for your longevity an — 
I have the honor to be, sir, your most obedient servant. 
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Another gem is the following: 


HONOURABLE SIR,—Kindly excuse this poor thy servant 
from attending on your Honour’s office this day, ss I am 
suffering from the well-known disease commonly called ache 
of the interior economy, and I shall ever pray.—Yours ever 
painful, Ram Chunder. ; 

P.8.—Oh, death, where is thy sting ? 


MEDICAL NEWS, 


THE fourth International Congress of Thalassotherapy 
will be held at Abbazia on September 28th, 29:h, and 30th. 


A DINNER of past and present members of the Roya! 
Army Medical Corps Volunteers (London Companies) wil 
Ag at the Holborn Restaurant on March 31st at 

.30 p.m, 


AccoRDING to the Archivos do Instituto Bacteriologico, the 
number of cases of hydrophobia is on the increase in 
Portugal. In 1907 the number was 1,447, the numbers 
for the four previous years having been respectively 867, 
909, 1,018, and 1,294, 


Dr. NADESDA PROKOSONJEWNA SsuszLowa-GOLUBOWA, 
the first woman doctor in Russia, recently celebrated the 
fortieth anniversary of her graduation. She studied 
privately at the Medico-Chirurgical Society of St. Peters- 
burg, and was admitted to the necessary examinations by 
special grace. 

We are informed that the Committee of the Royal 
Sanitary Institute has decided to continue the discussion 
on ‘‘ Rivers Pollution, with special reference to the Board 
proposed by the Royal Commission,” at a meeting to be 
called on Wednesday, April 8th, at 8 pm. The report of 
the discussion at the meeting held on February 12th will be 
ona in the Journal of the Institute issued on 

pril 1st. 


THE Chancellor of the University of London (the Right 
Honourable the Earl of Rosebery) will visit University 
College on the afternoon of Thursday, March 26th, and 
will formally open the new libraries and the new south 
wing which includes lecture rooms for the faculty of arts, 
the department of geology, hygiene, and experimental 
psychology, also large extensions of the departments of 
applied mathematics, of mechanical, electrical, and muni- 
— engineering, and accommodation for the new hydraulic 
laboratory. 

A CONGRESS on physio-therapeutics will be held, under 
the presidency of Professor Landouzy, in Paris, in Easter 
week, The questions to be discussed are: (1) Physical 
agents (electricity, massage, movement cures, gymnastics, 
light, z rays, etc.) in the diagnosis and treatment of 
articular and bony traumatism ; (2) physical agents in the 
treatment of neuralgia and neuritis. The congress is 
being organized under the auspices of the French Society 
ot Electrotherapy and Medical Radiology and the 
Kinesitherapeutic Society. Communications relative to 
the congress should be addressed to the General Secretary 
of the Organizing Committee, Dr. Laquerriére, 2, Rue de la 
Bienfaisance, Paris. 


Ata drawing room meeting on March 10th Mrs. Scharlieb. 
M.Di, M.S.London, Senior Physician for Diseases of 
Women at the Royal Free Hospital and Lecturer in Mid- 
wifery at the London School of Medicine for Women, was 
the recipient of a portrait of herself in academic robes, 
painted by Mr. Hugh Riviere to the order of upwards of 
500 of Mrs. Scharlieb’s private and professional friends. 
The gift. was accompanied by an address, presented on 
behalf of the subscribers by Mr. Holroyd Chaplin, Chair- 
man of the beter! Board of the Royal Free Hospital, 
which was beautitully illuminated and reminiscent of the 
work done by Mrs. Scharlieb in the promotion of the 
Zenana medical movement in India, The proceedings,which 
were of a private character, were stated to be the outcome 
of a desire on the part of the donors to express their per- 
sonal affection for Mrs. Scharlieb, and their esteem for one 
who iy oo — wed to — the exercise of 
unusu ent of a scien order with the graces an 
gifts of womanhood, “ . 

Tue eleventh annual dinner of the Chelsea Clinical 
Society was held at the Gaiety Restaurant, Strand, on 
February 27th, Dr. J. H. Dauber, President of the Society, 








being in the chair. After the usual loyal toasts, the Presi- 
dent, in proposing “The Chelsea Clinical Society,” said 
that the plan of allowing men to smoke at meetings had 
worked so well that other medical societies would do well 


- copy the example set, for most men after dinner wished 


A suggestion had been. made that societies like 


the Chelsea Clinical Society should join the Royal Society. 
of Medicine at 20, Hanover Square, but in his opinion such 
a@ course would ruin a Society like theirs. Decentraliza- 
tion was as important as centralization, and the Chelsea 
Clinical Society fulfilled a public duty in helping forward 
the organization of the medical profession. Such organiza- 
tion was the more essential as the medical profession was 
sweated, and to meet that evil it was necessary to combine. 
Societies like the Chelsea Clinical Society should form an 
allianee with the British Medical Association to work 
together for the benefit of medical men. After the toast 
had been acknowledged, on behalf of the Society, by Dr. 
A. F. Penny, Dr. J. Barry Ball submitted ‘‘ The Visitors 
and Kindred Societies,” response being made by Mr. 
R. Lake. In the course of the evening Surgeon H. Hunt, 
R.N., of H.M.S. Blake, entertained the company by 
making lightning sketches, his good-humoured carica- 
ture of the Treasurer of the Society, Dr. Austin Cooper, 
giving an anaesthetic, being received with great applause. 
Dr. Dauber and Dr. Ball were also portrayed from life 
with astonishing accuracy and rapidity, each sketch only 
taking a few seconds. The evening concluded with Dr. 
F. McCann proposing ‘‘The President and Officers of 
the Society,” which was suitably responded to by the 
President. 


THE Suppiy oF Mipwives.—-At the fourth annual meeting, 
of the Association for Promoting the Training and Supply 
of Midwives, held on March 5th, the report submitted 
pointed out that a strong effort was necessary to meet the 
need which would become acute in 1910, when a number 
of uncertified midwives still in practice would be about to 
retire. In various quarters it had been suggested that 
Parliament should be asked to extend this time limit, but 
those who wished to see this done did not realize that the 
women whose practice was tobe stopped after 1910 were, 
generally speaking, precisely those whose suppression 
was the ultimate goal of the whole movement. Not being 
certificated by virtue of any training and examination 
either before or after the passing of the Act, or even regis- 
tered on the very easy terms on which, as being in bona- 
fide practice, they might have enrolled themselves when 
the Act came into force, they were at present entirely 
beyond the reach of the law. They avoided the title of 
‘© midwife” and pursued their own methods quite un- 
touched by the teaching, regulation, and inspection 
which were doing so much to bring the work of mid- 
wives into good instead of evil repute. In asking for 
an extension of the time they would simply be asking for 
a continuance of the very worst part of the old system. <A 
sum of at least £5,000 was required to put the work of the 
Association on a desirable footing. By a subsequent reso- 
lutien it was resolved to communicate with county medical 
officers, nursing and other associations, with a view to 
ascertaining the present and prospective needs of each 
county and the best method of grouping villages in order 
that no one should be beyond the reach of a midwife’s 
services. 

MEDICAL SICKNESS AND ACCIDENT.—The usual monthly 
meeting of the Executive Committee of the Medical Sick+ 
ness, Annuity, and Life Assurance Society was held at 
6, Catherine Street, Strand, London, W.C., on February 
Zist. Dr. de Havilland Hall was in the chair, and the 
Committee was engaged in examining an unusually long 
list of sickness claims. The experience of the Society 
shows that in the spring of each year a substantial addition 
to the claim list must be expected. For the most part the 
illnesses are of a slight nature arising from tonsillitis and 
other throat affections and from mild attacks of bronchitis. 
On this occasion the sickness claim list contained a good 
many cases of this kind, but a considerable number of the 
members were incapacitated by influenza, an epidemic 
which always makes its mark on the claim list of the 
Medical Sickness Society. The business of the Society is 
growing rapidly, and both in membership and financiat 
strength the year 1907 shows a gratifying increase. In 
particular the number of new entrants has been excep- 
tionally large, and the number of those members who have 
applied to have their benefits increased has largely grown. 
The number of members totally and permanently incapaci- 
tated from professional duty increases every year. The 
Committee have recently examined special reports on all 
these chronic cases, and in very few instances is there any 
hope that the member will ever be able to resume work. 
In such cages the sick pay of the Society, generally one 
hundred guineas a year, is a great boon, and the letters 
received from the sick members and their friends show how 
much it is appreciated. Prospectuses and all further in- 
formation on application to Mr. F. Addiscott, Secretary; 
Medical Sickness and Accident Society, 33, Chancery Lane; 
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CHEAP FOOD. 

INSUFFICIENT and bad food is a cause of physical 
degeneration, alcoholism, and sickness only less 
important than unhealthy dwellings, and we feel 
tndebted to Dr. Cazalis who has already published a 
work on cheap houses, fer a very useful little book 
on the provision of cheap food which he has compiled 
with the help of Dr. Lucien-Graux.' It is primarily 
<oncerned with France, and the authors have a good 
deal to say about the heavy fiscal dues imposed on food 
not only at the national frontiers but at the barriers of 
all large towns; we are told that the cost of meat, 
Hutter, and coffee is half as much again in Paris as in 
London, while sugar is twice and tea four times as 
dear. Nevertheless it has been found possible in France 
to supply wholesome, clean, and appetizing food at very 
low prices, and to make cheap restaurants pay. Various 
charitable agencies in Paris and the provinces distribute 
food gratuitously or at very low prices, but it is to the 
account of those restaurants which pay their way or 
return a limited interest that we desire to direct 
attention. It must, however, be noted in passing 
that there are many restaurants maintained by great 
industrial companies and employers of labour which 
appear to be well managed and to afford good and 
cheap meals; but they are conducted at some pecu- 
niary loss, though this is considered to be com- 
pensated for by the better health of the employees, 
the saving of time, and the check on the consumption 
of alcohol. One great employer stated that when the 
workman is well fed he works better, with better 
temper, is less quickly fatigued, and is less disposed to 
drink. It is somewhat surprising to be told that the 
wife of the French working man, like her English sister, 
#8 nearly always a bad cook and unable to supply much 
variety in the fare, so that the husband is disposed to 
go to a cheap eating-house, where unfortunately he is 
tempted to drink with and after meals. 

The founder of cheap workmen’s restaurants in 
France on a paying basis was M. Mangini, a large 
employer at Lyons, who was led to organize these 
establishments from a benevolent desire to improve 
the condition of the workers. His first restaurant 
was opened on January 10th, 1692, and the scale upon 
which it was worked is shown by the receipts in the 
first year having reached 200,564 francs (over £8,000); 
the expenses were 187,573 francs, the net profit for the 
first year being 6+ per cent. At these restaurants a 
good dinner costs 5d. or 6d.; for this can be obtained, 
for instance, a slice of roast pork, with vegetables, 
bread, cheese, and a decanter of wine, all excellent. 
The diners wait upon themselves, but there is another 
room served by a waiter where serviettes are supplied, 
these amenities costing 1:d. Tokens for the different 
articles are sold at the entrance—for example, for 5d. 
& full meal with bread, meat, and vegetables; but 
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separately bread is td, meat or fish.2d., vegetables or 
macaroni ld., soup 1d., dessert 1d., coffee 1d. There is 
the choice of three or four dishes of meat or fish, and 
of as many of vegetables; the wine costs 6d. a litre, and 
is absolutely pure. These restaurants have stimulated 
competition; and, though others, established on a 
purely commercial basis, have taken away some clients 
and diminished the profits, they have provided addi- 
tional accommodation to meet popular wants. 

In Geneva and other Swiss towns similar restaurants 
exist, and at Ziirich a ladies’ society has founded a 
restaurant and hotel for the “air-cure” on the Ziirich- 
berg; this is much frequented, especially on Sundays. 
Everything is supplied at moderate prices, and those 
who stay there are charged a pension of 3} francs 
daily. Many of the Swiss restaurants were started by 
temperance societies and sell no alcoholic drinks; but 
the authors, although enemies to alcoholism, prefer 
those where pure aud light wine and beer are supplied, 
on the ground that they are a better means of com- 
bating alcoholism by providing the workman with 
comfortable social conditions. In Germany there are 
a number of Volkskuechen, or people’s kitchens, founded 
by philanthropic societies and looked after by ladies 
interested in the work. At these no alcoholic drinks 
are sold. The prices of the food supplied are about the 
same as those already quoted. In Berlin there are 
municipal refectories due to private initiative, but 
receiving subventions from the municipality; their 
accounts are audited officially, and their president is 
always one of the city councillors. This system goes 
back as far as 1849; the buildings belong to the city; 
a good meal of meat and potatoes can be obtained for. 
2d., and the financial results are said to be satisfactory, 
but evidently they are not entirely self-supporting. 
There are also in Berlin Warmehallen, or large halls well 
warmed and open all day, where meals and hot drinks 
are supplied ; clothes also are sold and mended. A cup 
of coffee and milk costs :d.,a roll or a piece of bread 
about ¢d.; two buttered rolls or a portion of soup 4 or 
5 pfg., or about 4d. Vienna seems to be supplied with 
numerous cheap popular refectories. 

In Germany great progrees has been made in organiz- 
ing schools of domestic economy and cookery. Wise 
buying and good cooking are the two most important 
factors in providing cheap food, but in England, where 
the raw materials are cheap, there is the greatest waste 
in its preparation, and the meal placed on the table 
is too often not cheap, or palatable, or digestible, 
Attached to the school 1s a restaurant, from the profits 
of which the cost of the school is defrayed. Another 
excellent idea is embodied in the movable kitchens of 
the Berlin Coffee Stall and Car Company; from the 
earliest morning hours it sends through the city clean, 
and even elegant, white lacquered wagons, from which 
are sold hot coffee, tea, cocoa, bouillon, soup, sausages, 
and, in summer, cooling drinks, but no alcohol. These 
are of great service to workpeople and clerks, whose 
lodgings are often unprovided with either house- 
keeper or kitchen. At these coffee stalls a but- 
tered roll, a cup of coffee or cocoa or hot milk 
costs 4d., two hot sausages 1d. Moreover there is an 
institution peculiar to Berlin called “Cookery for the 
Sick,” by which medically prescribed diets are cooked 
and forwarded in thermophore boxes within a radius of 
2 kilometres. There are six dépdts connected with the 
central kitchen by motor cars, but the separate dishes 
are delivered by tricycle. The prices are: 3d. for half 
a litre of bouillon or 6d. for a litre of soup with meat 
and vegetables, but the prices reach as high as 1; marks 


or 2 marks for a complete meal of three or four dishes 
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nicely served. Similar establishments exist at Caetsel, 
Aix-la-Chapelle, Bonn, and Vienna. 

One of the results of a ‘Congress of Social Economy 
organized by the Journal de la Cuisine in Brassels in 
1902, was the publication of a pamphlet entitled Budget 
annuel de Vemployéza 1,800 francs, written by Madame 
Callewaert, to show how a small income of £72 may 
suffice for a family composed of father, mother, and two 
children. The rent of 336 francs a year may be com- 
pared with that of an English workman who pays 6s. 6d. 
a week (336 shillings a year) for his house, and has 25s. 
a week to liveon. That it is possible to live on such 
very moderate means is shown by the following bill of 
fare for a day, taken fromithis Budget. At breakfast 
the parents have coffee and sugar, bread-and-butter, the 
children have milk and bread-and-butter; at dinner, 
leek soup (enough for two days), roast pork from the 
day before, potatoes, endive, oranges; supper, coffee 
and milk, bread-and-butter, cheere, and the remains 
of the meat. At other times the supper would te 
potato salad, sardines, sauerkraut, or eggs or kippers, 
M. L. Banneux is quoted in support of the contention 
that the costfof the food of a family ought not to exceed 
two-fifths of its]revenue. The evening meal in these 
budgets isjlight,“and our authors deprecate the French 
habit of taking two heavy meals a day; what would 
they say to the three heavy meals of the British middle 
and the four or{five meals of the wealthier class ? The 
immense economical advantages of a diet composed to 
& great extent} of vegetable foed is admitted and the 
case could‘be’ strengthened by reference to Chittenden’s 
experiments. The book concludes with a number of 
statistical tables’and receipts of value to persons 
interested in{food questions. 

The problem te which attention is drawn by the 
authors’is one which presses as much for solution in 
England asin France, although our difficulties are not 
identical. In England we have an abundance of good 
and cheap food, but owing mainly to ignorance it is 
used }-wastefully. In our great towns the wives of 
working men seem to have given up cooking; their 
Children are too often fed on bread and jam and their 
husbands on tinned meat. Food that requires prepara. 
tion is viewed with disfavour, for cooking is looked 
upon as irksome; if girls were taught cookery, and 
taught that it was an art calling for the exercise of 
skill and good taste thirgs might improve. Meanwhile 
it must be remembered that there is a large class of 
men who have no wives, and of girls who are supporting 
themselves, but have no time to cook their food; for 
them cheap refectories ought to be provided in all great 
towns,and enough bas been stated here to show that 
when properly managed such enterprises can be made 
to pay their way even when focd is supplied at very low 
prices. The schools for domestic economy with re- 
staurants attached would perhaps be the best means of 
solving the problem of cheap refectories. We should 
like to see the kitchens for sick-room cookery established 
in all our large towns. 








THERAPEUTIC USES OF MUSIC. 
WE see it stated that in the Berlin Charité Hospital], on 
every Sunday, in the afternoon, from 5 to 6.30, concerts 
are given for the benefits of the patients. The per- 
formers are all skilled artists; the good effects of the 
music are said to be extraordinary, and the concerts 
are welcomed with enthusiasm by the patients. It will 
be remembered that a St. Cecilia Guild was founded in 
London some fifteen years ago on the initiative of the 
late Rev. Frederick Ktll Harford, then a Minor Canon 





of Westminster. The movement was supported by 
some prominent persons, among whom was Sir Andrew 
Clark, and its efforts in a few hospitals and workhoure 
infirmaries were watched with a certain amount of 
languid interest by a few members of the medieal 
profession. Experiments were made, with results that. 
were deemed sufficiently encouraging to justify a trial 
of the therapeutic uses of music on a large scale. 
Memoirs on the subject by Dodart and others were 
translated under the auspices of the Guild, but, as far 
as we are aware, these were never published, and the 
enterprise came to nothing. 

We have always felt that Mr. Harford’s philanthropic 
idea deserved a better fate. The power of music on 
some wild beasts and on snakes is well known. It is 
one of the oldest remedies for mental excitement and 
despondency in human beings. David stilled the fury 
of Saul by playing before him on his harp, and Farinelli’s 
voice soothed the melancholia of Philip V. of Spain. 
Esquirol and Moreau of Tours used music in the treat- 
ment of mental diseases, but without much effect. The 
experiment has been repeated in many asylums, French 
and foreign, with contradictory results. In modern 
asylums, we believe, music is often used as a sedative. 
It is systematically employed in the Hospital for 
the Ineane at Dunning, Illinois, where two or 
three years ego several musical boxes and an automatic. 
piano player were procured and distributed among the 
wards. Dr. V. H. Podstata, the Superintendent, is 
evidently a firm believer in the therapeutic virtue of 
music. In an address delivered some time ago! he spoke 
as follows: “The first effect of pleasing, harmonious 
“sounds is a relaxation of special nervous tension. 
“The harmonious sound wave reduces the horrible 
“inhibition and the mental agony of the melancholy 
“patient. It liberates the pent-up energy and diverts 
“the association of ideas. In the maniac the constant 
“ flight of ideas and motor restlessness is moderated 
“ and often checked. In the purely deluded the atten- 
“tion is diverted, so that at least temporary stay 
“ig achieved in the abnormal mental aberration con- 
“ stantly enclosing the poor mind in a deep network. 
‘‘of delusions. The demented patient is stimulated 
“ and aroused to activity. In all cases the harmonious 
“ impressions cause @ relaxation of circulation of blood. 
“ The congestion is relieved, also the anaemia, and, as & 
“result, not only the brain, but all the organs of the 
“ body, are enabled to return to the normal activity. 
“The stomach can now secrete sufficient quality and 
“ quantity of digestive ferments, and the elimination of 
“ poisonous waste products increases. As a further 
“ result, reconstruction may take place, and the patient 
“be given better chance of improvement.” Dr. 
Podstata’s enthusiasm does not, however, lead him to 
make impossible claims, for he asks himself the. 
question, What is the philosophy of the effect of music 
upon the brain? He replies as follows: “Surely no 
“ one can expect that the structural weakness of the brain, 
“ due to impediments in development from hereditary 
“ causes, will be corrected by a melodious harmony of. 
“sound. Neither can the sweetest music remove from 
“the blood the alcoholic or other poisons causing. a 
“steady deterioration of aJl tissue, particularly the 
‘ highly-organized and sensitive associative nervous 
“ network in the brain.” 

The therapeutic effects of music has within recent 
years attracted a good deal of attention in America. 
A Society for the Culture of Musical Therapeutics was 
organized some time ago in New York, the moving 
spirit being Dr. Egbert Guernsey. Lectures on the 

1 Medical News (New York), May 21st, 1904. 




















Marcu 14, 1908] 


SLEEPING SICKNESS CONFERENCE. 


- Tz 
JounNAl 


641 








history of music as a healing power; the musical gift, 
how to develop it for healing, and the choice of songs 
and instruments in healing, were delivered by Miss 
Augusta Viscelius. At the well-known Craig Epileptic 
Colony, orchestral and violin music, well produced by 
well-educated performers, is said to have had a 
decidedly good influence upon the patients. Dr. 
Spratling stated that a performance given by a cele- 
brated violinist at the Craig Colony in place of the 
regular service, which usually embraced a sermon few 
of the patients could understand, kept them mentally 
alert and interested in what was going on. The 
result of the musical service was striking. Instead of 
eight or ten seizures during the hour, two only 
occurred, both being of a mild character ; that is, the 
patient was neither active nor demonstrative. In aletter 
published in the Medical Record of November 12th, 1904- 
Dr. Spratling says that it weuld be difficult to go among 
the physicians of the Siate Asyluams of Americaand find 
one of experience who did not recognize the beneficial 
effect of music on the insane. Personally, he has had 
ample opportunities of observing it during a five years 
service in an institution for the insane, and he has 
seen the same thing at Sonyea. There are, he says, 
cases of epilepsy in which stimulation of the emotions 
or the imagination along certain lines (erotic, for 
instance) will induce epileptic attacks, and others in 
which the ir fluence of musical harmony acting on an 
agitated and unbalanced nervous system will restore it 
to a more neariy normal condition. Dr. Spratling is 
anxious that experiments should be made in institu- 
tions, and he suggests that the Rockefeller Institute 
should set aside a fund of £200 for the purpose, the 
experiments to be carried on during several months, 
and to include cases carefully selected. 

It is not only in brain disease, however, that good ¢ffects 
are claimed for music. It was announced some time ago 
that a hospital was being built at Kalamazoo, Michigan, 
for the treatment of diseases by music, but we do not 
know whether the proposal has been carried into effect. 
In Russia music is used as a means of soothing the pains 
of labour. Count Patrossof, Director of Public Assist- 
ance, has a small organ in the patients’ rooms in the 
St. Petersburg Maternity, and as soon as pains are felt 
a@ nurse begins to play. To the profane mind this 
rather suggests the big drum which drowns the cries of 
the victims of the itinerant tooth-drawer. Professor Ott 
also uses the organ in his Gynaecological Clinic at 
St. Petersburg. By means of a telephone the music is 
“laid on” to each patient pro re nata. This would 
seem to be more appropriate in maternity wards. 

Destouches dealt with some of the sensorial effects 
of music in a thesis presented for the doctor’s degree 
to the University of Paris in 1898. In a thesis 
submitted to the same University in 1904, M. Ch. 
Guibier discusses the whole subject with great learning, 
under three heads: The physiological effects of music; 
its therapeutic and toxic properties; and the indications, 
modes of application, and dosage. He says the experi- 
ments of C. Féré, Binet and Courtier, Guibault, Patrizi, 
and Mentz, have defined certain points in regard to the 
action of isolated sounds, rhythm, and tonalities on the 
circulation, respiration, and muscular dynamogeny. 
Laborde, in a communication to the Académie de 
Médecine in 1901, showed the part that may be played 
by auditory sensations in operative anaesthesia and the 
treatment of certain mental disorders. Ferrand pre- 
sented to the same body an Essat Phystologique sur la 
Musique, in which he attempted to explain and define 
its therapeutic efficacy. On November 29th, 1906, Dr. 
G. Norman Meachen delivered an address on the place 





of music in the healing art, to the Incorporated Guild. 
of Church Musicians in London. It will thus be seen 
that a good deal of attention has been given to the 
therapeutic uses of music. We think it a pity that the 
St. Cecilia Guild was allowed to die, for the enthusiasm 
of a musician like Mr. Harford and the professional and 
social support which he was able to secure might, if 
properly directed, have led to some. practical results. It 
might be worth while applying the experimental method 
to the determination of the effects of music on the 
circulation and on the nervous system, and thus 
indirectly on other functions of the body, in a more 
serious and systematic way than has yet been done. 
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INTERNATIONAL SLEEPING SICKNESS CONFERENCE. 
AFTER the adjustment of some difficulties in the 
arrangements the second Conference on Sleeping Sick- 
ness began its sittings on March 9th. It is expected 
that the Conference, which was convened at the instance 
of the British Government, will last about a week. Tho 
following is a list of the delegates of the countries repre- 
sented at the Conference. Germany: Professor Robert 
Koch, Herr H. de Jacobs, Dr. Steudel. Spain: The 
Marquis de Villalobar, Spanish Minister in London, who 
is attended by Dr. F. Murillo Palacios, of the Spanish 
Home Office. Congo Free State: Colonel Lantonnois, 
Dr. van Campenhout. France: M. le Myre de Vilers, 
President of the French Geographical Society, and 
of the Central Commission for the Study of Sleeping 
Sickness; M. Rousin, Consul-General representing the 
Ministries for Foreign Affairs and the Colonies; Dr. 
Kermorgant, of the Académie de Médecine, Inspector- 
General of the Medical Corps of the Colonial Army; 
Dr. Cureau, Lieutenant-Governor of the Middle Congo, 
and Dr. Giard, of the Academy of Science and Professor 
at the Sorbonne. Great Britain: Lord Fitzmaurice, 
the Right Hon. Sir Walter Foster, M.P., Mr. A. 
Walrond Clarke (representing the Foreign Office), 
Mr. H. J. Read (representing the Colonial Office), 
Sir Patrick Manson, K.C.MG, Dr. Rose Bradford 
(representing the Royal Society), Sir Rubert Boyce, 
Colonel D. Bruce. Italy: Professor Rocco Santo- 
liquido, Professor Adolfo Cotta. Portugal: Dr. Ayres 
Kopke. The Italian delegation was accompanied by 
Count Bosdari, Italian Chargé d’Affaires. The Con- 
ference was presided over by Lord Fitzmaurice, who 
welcomed the foreign delegates in the name of the 
British Government. The Conference so far has occu- 
pied itself in discussing the draft general acts drawn 
up by the British and German Governments. 


BOTTLE-FED MOTHERS. 
AN instructive discussion on the evils of the bottle was 
held at the January meeting of the Société d’Obstétrique, 
de Gynécologie et de Pédiatrie de Paris. Madame 
Darcanne Mouroux, M.D., ex-interne of the Paris hos- 
pitals, read a remarkable contribution on the frequency 
of difficult labours at Fougéres and in its neighbour- 
hood. That townis in the Department of Ile-et-Vilaine, 
very near what was once Normandy, and quite away 
from the wilder and poorer Celtic-speaking Brittany. 
Out of 213 labours conducted by this lady, 143 came 
under the heading of “dystocia.” In 68 the forceps was 
applied for pelvic contraction due to rickets. Version 
by internal manipulations was practised 20 times, in 
4 for shoulder presentations, in 14 for contracted pelvis 
after failure of the forceps, and in 2 cases of ovoid 
pelvis. There were 22 breech cases, 16 in primiparae 
with slight pelvic contraction. The patients ranged 
from 20 to ZO years of age, and were for the most part 
under the average in height. The proportion of primi- 
parae and multiparae was even. These women were 
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of a mixed race, partly Breton, that is to say Celts, 
partly Norman, which implies a distant Scandinavian 
strain, and partly of Mayenne, where geography and 
history have probably combined to make the inhabi- 
tants Romanized-Gauls with more or less Frankish or 
Teutonic admixture; in other words, they are more 
essentially French than are their Northern and Western 
neighbours. But Dr. Darcanne Mouroux insists that 
the rickety pelves of the women of the Fougéres dis- 
trict and the consequent frequency of dystocia are to 
be attributed to a very definite cause, a well-known evil 
prevalent among the poorer classes. The infants of 
workmen’s and peasants’ wives are invariably, this lady 
informs us, brought up by the bottle. There is a notion 
that suckling weakens the mother. The infant is 
entrusted from the first to a dry-nurse, the milk is 
rarely boiled, and yet more rarely diluted with water, 
and a little brandy is often added to prevent diarrhoea 
and convulsions. The unhappy baby is fed within a 
few months of its birth on pieces of bacon, and cider is 
also a part of its early dietary. In consequence, about 
70 per cent. died early and the survivors, male and 
female, show all the signs of rickets. Dr, Allo, who 
practises in the district of Saint-Brieuc, in the Cotes- 
du-Nord, which is within the limits of Celtic Britanny, 
reported that the peasant women in his district nearly 
always suckled their own infants, and that dystocia 
was rare among them. When it occurred it was 
usually due to uterine inertia. On the other 
hand, Dr. Chancellay, who practised in the dis- 
trict of Lannion, a purely Celtic region almost 
in Finistére, stated that he frequently met with con- 
tracted pelvis,and heregistered in his practice oneversion 
to ten forceps cases. In this very same district the 
bottle is largely employed as the sole source of nourish- 
ment for the infant. Dr. Wallich, who introduced the 
discussion, expressed the hope that Dr. Darcanne 
Mouroux would follow up her cases, and continue her 
researches with as great care as she had shown in 
analysing those she had then reported. Sources of 
fallacy were indicated by several speakers, but all 
agreed that race, a factor so prominent in the depart- 
ments adjacent to Ile-et-Vilaine, did not play a very 
distinct part in respect to normal labour and dystocia, 
nor even to the development of the natives. M. Pinard, 
who had been surgeon-major in 1870 to a battalion of 
the Finistére Mobiles, in which all the men were Celtic 
Bretons, stated that in three companies they were very 
tall; in four others, from different districts, they were 
very short. Siredey agreed with the importance laid on 
the fact that the poor of Fougéres were mixed Celts, 
Normans, and Frenchmen. There appeared to be much 
intemperance in the town itself. Most obstetricians 
will agree with Dr. Wallich that Dr. Darcanne Mouroux 
was right in ascribing the frequency of dystocia and 
the scandalous infantile mortality to artificial feeding, 
and not to any degeneration of the race. 


EYE SURGERY IN _ INDIA. 
In the Indian Medical Gazette for December, 1907, is an 
article by Captain Harry Gidney, of the Indian Medical 
Service, in which he records a single day’s work in 
connexion with eye surgery in the Mofussil; and 
although it is generally known what a large field for 
ophthalmic work India affords, yet a day’s work of 
61 eye operations of which 58 were cataracts, senile 
and congenital, must be something out of the common, 
so in fact it was, though no very great effort seems to 
have been made to collect the cases. All that was done 
was to ask the assistant surgeon in charge of the hos- 
pital at Pathia and the police subinspector to collect as 
many blind people as they could, and when this was 
done Captain Gidney was asked ‘by telegraph to fixa 
dsy,when he could go to Puthia to seethem. After 





doing 61 operations he left off, not because he had 
come to the end of the patients, but because the light 
failed and he was unable to see to do any more. When 
he arrived he found about 250 blind people, of whom 
about 100 had been operated upon by that well-known 
destroyer of eyes, the “rawal,” or village eye quack, who 
travels about the country couching cataracts, with the 
result that almost all of his patients have. had their 
eyes destroyed beyond repair. About 100 cases were 
considered suitable for operation. Captain Gidney 
lays great stress on the necessity of a healthy condi- 
tion of the lacrymal apparatus, and should there 
be a purulent condition present, he advocates the 
removal of the sac before the cataract is touched. 
There is considerable difficulty in getting the villagers 
to make the journey of perhaps twenty or thirty miles 
to the hospital, but if the surgeon will visit the villages 
and operate there, there is no lack of patients after 
once confidence is established: they are thus saved the 
almost certain blindness which results after operation 
by the rawal. Of the 52 senile cataract operations done 
on this one day, in 10 the lens was removed in the cap- 
sule, with loss of vitreous in one case only; the rest 
were treated by the usual method of lacerating the 
capsule. Captain Gidney states that as a rule he never 
performs Smith’s intracapsular operation unless the 
patient can be at absolute rest for three or four days. 
Most of his cases operated upon in the Mofussil have 
to walk home afterwards, and if they have to do this he 
always makes a large subconjunctival flap, but not if he 
intends to do an intracapsular operation. He is by no 
means in favour of irrigating the anterior chamber 
unless the most perfect aseptic precautions can be 
observed such as is possible in the Presidency eye hos- 
pitals, for infection is very liable to take place. Itis a 
great pity that the Government does not prohibit the 
village quack from operating for cataract, but Captain 
Gidney, aided by the district magistrate and the police, 


| has been instrumental in ridding the district of a few 


of these men, who make quite a fortune out of the 
ignorant villagers, for it is they who often persuade the 
natives not to go to the hospitals. During a tour in the 
Rajshahi and Dinajpur districts, he has seen at least 
500 to 600 eyes totally destroyed by these quacks, and 
during three and a half months in the former district 
alone he performed over 400 extractions. Of the 61 
cases he operated upon in the one day, 60 have done 
quite well, and the other, an extraction, has done 
moderately well, while not a single case of infection 
took place. It is to be hoped that the civil surgeons in 
India and Burmah will publish their experience of the 
results of the operations done by couchers and itinerant 
eye quacks, so that the facts may be strongly brought 
home to the authorities, and that they may see how 
infinite is the harm done to the unfortunate natives by 
these men, 


SOLIDIFICATION OF HELIUM. 
THE fact that Professor Kamerlingh Ohnes of Leyden 
has been able to send Professor Dewar a telegram to the 
effect that he has converted helium into a solid is an 
important incident in the history of low temperature 
operations. The telegram, which is dated March 5ih, 
further states that the last evaporating parts showed 
considerable vapour pressures, as if the liquid state 
had been jumped over. The interest that this com- 
munication has aroused in chemical circles depends on 
the fact partly that helium is the last of the isolated gases 
to resist condensation, but still more to the fact that its 
solidification unquestionably brings us nearer to the ab- 
solute zero, the minus 273° C. determined by Lord Kelvin. 
It is most unlikely that these regions of intense cold 
will in themselves ever prove of any practical impor- 
tance, but their theoretical interest is none fhe less very 
great. Till recently it was believed that atthe absolute 
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zero all metals would be found to be perfect conductors 
of electricity, for as the temperature was lowered the 
resistance of platinum and other metals progressively 
decreased. This was true even when Professor Dewar 
liquified hydrogen at 20.5 absolute, but on evaporating 
his liquid hydrogen, Dewar found that the temperature 
failed to fall as it should have done according to theory, 
unless he could believe that the conductivity of 
platinum had ceased to vary according to the previously 
recognized law. That its mode of variation had altered 
was ultimately found to be the case, and this discovery 
completely revolutionized the conceptions as to what 
would occur if the absolute zero were definitely 
reached. It has been hoped by many that the 
key to the constitution of matter will be found 
in these low temperatures. Theoretical considera- 
tions make it probable that the freezing point of 
helium lies between 5° and 6° absolute. Assuming that 
the former temperature has been reached, a degree of 
cold has been attained as low as that which could be 
reached by a comet circulating in space at an infinite 
distance from the sun. The stages by which the 
result has been achieved have been laborious and 
prolonged. Bacon drew attention to the need for 
investigation, and himself conducted experiments. 
Robert Boyle threw himself actively into the work, 
which he admitted was the most difficult {on which 
he had ever been engaged, but it was not until 1759 
that Professor Braun at Moscow ‘= made an {artificial 
freezing mixture of snow and nitric acid, and turned 
mercury into the solid state. Wild speculations were 
forthcoming. Men so cautious as Lavoisier believed that 
the absolute zero was about 3,000° C. below the freezing 
point of water, but the process of measurement began. 
Experiment suggested minus 240°, and later, in 
Lambert’s hands, minus 270°. The truth about the 
latent heat of liquids was fathomed by Black, and 
Cullen determined it for vapours. Slowly the tempera- 
tures were lowered, and in 1835 ‘Thilorier liquefied and 
solidified carbon dioxide. Faraday, by evaporating it, 
got as low as minus 110°, and Kelvin, working on 
Joube’s results in 1841, determined once and for all 
that the absolute zero must be placed at minus 
273°. By this time all known gases but six had 
been condensed. Then came the epoch-making work 
on various critical constants. By pressureand by rapid 
expansion oxygen was liquefied in 1883, and a tempera- 
ture of minus 200° was attained. At last hydrogen, 
alone of isolated gases, resisted liquefaction. In 1898 
Professor Dewar found a means of preventing the 
entrance of heat, and reduced hydrogen to the liquid 
and the solid state. As a result of these researches 
the new gases of the atmosphere were found, and 
helium alone resisted all attempts. With labour and 
difficulty Professor Dewar collected as much as a cubic 
foot of the gas. The temperature was reduced, the 
pressure raised, and just as it was hoped that liquefaction 
might occur, the vacuum vessel collapsed, and in a 
moment the labour of years wasted. Professor Ohnes 
is to be congratulated on his result. He has contributed 
to an important advance in the investigation of low 
temperatures. It is probable that ‘he has reached the 
lowest point that will ever be attained, unless some 
further elements.of greater volatility than helium are 
discovered and identified, possibly as coronium or 
nebulium, and are then liquefied at an even lower 
temperature. 


MEDICAL. SECRECY IN FRANCE. 
It is well known that the ethical rule of professional 
secrecy imposed by the Hippocratic oath and recog- 
nized.as a serious obligation by the medical profession 
in all civilized countries has been distorted in France 
into a police:regulation so irksome in its operation that 





thoughtful men have demanded the repeal of Article 378 
of the Penal Code; if this view is not generally sup- 
ported by the profession in France, their hesitation is 
due not to approval of its meaning and application, but 
to the dread that the repeal would be held to signify 
legislative sanction for the revelation of the secrets of 
patients who, when deprived of the security now 
afforded by the law, would no longer have confidence 
in the discretion of their medical advisers unrestrained 
by the fear of legal penalties. It isa striking illustra- 
tion of the disadvantages of over-much legislation to 
remedy evils which should be controlled by public or 
professional opinion. A judgement of the civil tribunal 
of St. Etienne has condemned a Dr. Y. to the payment 
of 500 francs damages and costs for violating pro- 
fessional secrecy under the following circumstances. 
Dr. Y. was employed by the sick fund of a company 
to attend its employés during illness, and his certi- 
ficate was necessary for the receipt of sick pay, 
which could only be claimed for illness not due to 
“epidemic diseases or misconduct.” Dr. Y. found a 
workman to be suffering from syphilis, and told him what 
was the matter in the presence of his wife, whom he 
warned of the risk of contact. He reported to the 
authorities of the sick fund that the man was suffering 
from a “ contagious” disease, and would not be able to 
resume work for some time, but denied that he named 
the disease. Nevertheless, sick pay was stopped and the 
man was discharged, hence the action at law with the 
results stated above. The plaintiff in his pleas disputed 
the correctness of the defendant’s diagnosis, and was 
supported by two medical witnesses; but a committee 
of three medical experts appointed by the Court agreed 
in the diagnosis, and their opinion was accepted. The 
committee of experts also held that no breach of pro- 
fessional secrecy had been committed, but with this 
the Court did not agree, and the interest of the case lies 
in the views expressed by the judges on the questions 
concerned. It was admitted by the defendant that he 
had named the patient’s disease to him in the presence 
of his wife, and had warned her against the danger of 
contagion ; for doing this the Court held Dr. Y. to have 
“ failed in an essential professional obligation, and to 
“have committed a fault for which he must pay.” 
According to the judges, Dr. Y. should have sent the 
wife out of the room, and, after:having told the patient 
the nature of his disease, should have asked his 
permission to tell his wife, and, in case of refusal, he 
should have restricted himself to giving her such diree- 
tions as were necessary to preserve her from infection- 
The Court. did not accept the defendant's statement 
that in his report to the sick fund the nature of the 
disease was not indicated, holding that it was incon- 
sistent with the correspondence put in and with certain 
remarks which it was admitted had been made by him:; 
but the Court went further, and rejected also the 
alternative plea that in so far as he had done so he was 
only carrying out the duty imposed upon him as 
medical officer to the sick fund, holding that no rules or 
regulations of such an association could be valid if 
opposed to the text of the penal law ; further, the Court 
considered that the disease had not been proved to be 
due to the patient’s misconduct, or to be an “epidemic 
“ disease,” so that it was not a case in which sick pay 
should have been withheld. The Court, moreover, dis- 
allowed the plea that as the doctor was not paid by the 
patient he was under no obligation: of secrecy, and 
pointed out that even gratuitous service implied in the 
relation of doctor and patient the right of the latter to 
absolute discretion regarding his ailments. The Court, 
however, expressed the view that a medical inspector 
who did not treat the workman was on a4 different 
footing, and his reports would be privileged, so that .re- 
ports to insurance companies, for example, do not violate 
the French notion of professional secrecy.. It would, 
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indeed, be highly illogical if they did, since the applicant 
voluntarily submits himself to medical examination in 
order that a report on his state of health may be made 
to the Company. This line of reasoning might be 
extended to embrace the circumstances of the case 
which is the subject of this note, since it might be 
argued that the medical officer of the sick fund was in 
an exceptional position, inasmuch as the patient who 
sought his services bad tacitly consented to the rule by 
which the nature of his illness was to be disclosed by 
the doctor to the authorities of the fund should it be of 
such a nature as to render him ineligible for sick pay. 
The rule may have been badly worded, as both 
“‘ epidemic disease” and ‘‘disease due to miscondact” 
are vague expressions, capable of being made the subject 
of prolonged dispute. It seems unreasonable to refuse 
to recognize that the duties of physician-inspector and 
physician-attendant of the workmen may and often 
must be performed by the same person. 


FOOT AND MOUTH DISEASE. 

In view of the recent outbreak of this disease in Edin- 
burgh, some of our readers may be glad to be reminded 
of the main facts of medical interest concerning the 
nature of the malady. Writing in Allbutt and 
Rolleston’s System of Medicine, vol. ii, Part I, Sir 
John McFadyean defines foot and mouth disease, or 
epizootic stomatitis, as an acute febrile affection cha- 
racterized by the formation of a vesicular eruption, 
the most constant seats. of which are the buccal mucous 
membrane and the skin of the digits. It is highly con- 
tagious amongst ruminants and also amongst pigs. 
From these animals it is frequently transmitted to 
human beings, and occasionally also to horses, dogs, 
cate, and fowls. Although the feet and mouth are the 
main sites where the eruption appears, the lesions are 
not always confined to these situations, and it is of 
considerable practical interest to note that in milch 
cows vesicles no} infrequently form on the skin of the 
teats and udder. The symptoms of the disease, which 
make their appearance in cattle from one to eight days 
after infection, are described by Sir John as follows 
2 The animal ceases to feed, and is reluctant to move; 
" from time to time it makes a peculiar smacking noise 
pe with its lips, from which a more or less frothy saliva 
: escapes. If the mouth be opened, white blister-like 
. elevations will now be found on ‘some part of the 
buccal mucous membrane; these soon burst and 
** become converted into shallow erosions. When made 
* to stand, the animal is obviously lame or ‘ tender on 
as “its feet’; and while standing it frequently shifts the 
. weight from one leg to the other, and shakes its feet 
“as if to get rid of something adhering to them. This 
“ tenderness of the feet is well marked even before the 
* formation of vesicles; but these soon appear on the 
‘interdigital skin, or on the posterior aspect of the hoof 
‘ immediately above the horn.” The same authority cites 
some interesting cases of the transmission of the disease 
to the-human subject. In 1834 three German veterinary 
‘surgeons made the experiment of drinking daily about 
@ quart of milk from cows suffering from foot and mouth 
disease. On the second day of the experiment one of 
the men manifested fever, headache, and itching of the 
hands and fingers; five days later a vesicular eruption 
formed in the mucous membrane of his tongue, cheeks, 
and lips, and on the skin of his hands and fingers. The 
other two experimenters also contracted the disease, but 
in their cases the eruption was confined to the mouth. 
Soth in this country and in Germany persons have not 
infrequently become infected during various outbreaks 
of the disease, and in the majority of cases their malady 
was attributable to the consumption of milk from 
affected cows. Butter, too, has ozcasionally been 
responsible for the infection of the human subject. 





The virus may also be transmitted by direct inocula- 
tion—a mode of infection which has been not 
uncommon amongst persons such as veterinary sur- 
geons, farm Jabourers, and milkmaids, who have had to 
handle cattle suffering from the disease. The precise 
nature of the virus has not yet been elucidated. Some 
years ago various bacteria were isolated from the 
lesions or the blood of diseased animale, and each was 
claimed by its discoverer to be the causal agent. But 
in 1898 Loeffler and Frosch showed that the liquid 
contents of a vesicle retain their virulence after large 
dilution with water and passage through a filter the 
pores of which are so minute as to prevent the trans- 
mission of the smallest known bacteria. This experi- 
ment at once swept aside the theories of former 
observers and makes it probable that the true causal 
agent is not within the range of the existing powers of 
microscopic vision. Numerous attempts to cultivate 
it on artificial media have been made, but none of them 
have prcved successful. 


UNQUALIFIED PRACTICE. 
In the medico-legal column of this issue will be found 
a report of a recent trial at the Central Criminal Court 
which presents some points of interest. The case 
adds one more to the rare instances in which 
cocaine administered for analgesic purposes has brought 
about the death of the patient within a few minutes 
of administration of the drug. Apart from this cir- 
cumstance the interest of the case lies in its conduct 
by the presiding judge, Mr. Justice Bucknill, and the 
remarks which he made in summing up the facts and 
considerations entailed. The importance of these lies 
less in the actual words used than in their general tenor, 
which may be considered quite independently of the 
case in point except so far as its circumstances serve to 
illustrate the position. The defendant was a person 
who, without having any legal qualification either as 
a chemist or as a dentist, was shown to keep a drug 
store and to practise as a dentist, or at least as an 
extractor of teeth, and in the course of his work in the 
latter capacity to have used a drug which brought 
about the death of a person who sought his assistance. 
On the conclusion of the evidence Mr. Justice Bucknill 
said that a verdict of guilty would mean that the 
defendant caused the death of the deceased by wicked 
and culpable negligence in the reckless administration 
of a drug in such circumstances that he must have 
known that he was doing something that was danger- 
ous and yet did it recklessly. He indicated that 
he himself doubted whether this was the case, and 
quite naturally and rightly the jury returned forth- 
with a verdict of not guilty. Mr. Justice Buck- 
nill, in the course of his remarks, said that the 
defendant was a person of good education, but at no 
time in the course of the proceedings did he in the 
least degree indicate any disapproval of what the 
defendant was shown to be doing; indeed he even, 80 
to speak, patted him on the back, by recommending 
him at the end of the trial not to use cocaine in future 
without first ascertaining the condition of his patient’s 
heart. The importance of all this lies less in the fact 
that Mr. Justice Bucknill’s treatment of the case may 
possibly affect future trials of cognate character, than 
that views expressed or inferred by judges in their judi- 
cial capacity tend to impress the general sentiment on 
such points. In this instance such a result would be 
much to be regretted. Unqualified practice, especially 
when its fatal results are the direct subject of inquiry, 
should not receive any kind of judicial approval, either 
passive or active; nor, it seems to us, should those who 
play with edged tools at the expense of other persons 
be held quite blameless, even in default of direct 
evidence of culpable negligence in their use. In 
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other relations if may be safely assumed that no 
such view would be taken. For instance, the public if 
not the law courts, would certainly condemn a person 
who, without any other knowledge of machinery than 
the fact that one lever would start an engine and 
another stop it, posed as an engine driver and drove an 
express train filled with passengers who believed them- 
selves to be in charge of a qualified and experienced 
man. Much the same considerations appear to us to 
attach to the practice of medicine or surgery by 
unqualified persons, and especially to those who in 
the course of their work use active drugs. Such drugs 
should per se be regarded as dangerous weapons, and 
persons proved to have used them to the hurt of their 
fellows should be held guilty without other evidence of 
culpability. 


CANCER RESEARCH. 
THE Harvard Medical School, like many others else- 
where, is actively carrying on research work in cancer, 
the task being in charge of what is called The Caroline 
Brewer Croft Fund Cancer Commission, which has now 
issued its fourth report. The work began some eight 
years ago, and in the main the aim hitherto has been to 
examine and test conclusions put forward on the sub- 
ject of cancer and its causation by investigators in other 
laboratories. Thus the first report issued in the autumn 
of 1900 recorded much useful control work with regard 
to parasitic theories of cancer causration, the nature of 
Plimmer’s bodies, and the like; the second report, pub- 
lished in 1902, covered further investigationss of the 
relations of blastomycetes to cancer, and studies regard- 
ing the nature of cell inclusions; while the third 
report, published three years later, recorded further 
work in the same connexion, and also an exten- 
sive series of experiments on implantation of tissue 
on living animals, while the therapeutic value of 
a rays also received notice. The fourth and most 
recent report, dated October, deals mainly with experi- 
ments on mice, and includes three papers all signed by 
the present director of the cancer laboratory, Dr. E. E. 
Tyzzer. By inoculation he has kept up the Jensen 
tumour for ten generations, and has found actively- 
growing tumours to develop in 45.6 per cent. of normal 
mice. Some tumours appeared soon after inoculation, 
but in others not until after the lapse of a considerable 
time; in one case a period of sixty-four days. One 
which began to develop on the sixtieth day attained 
great size. The conclusion drawn is that the vitality 
of tumour epithelium may be suspended for a long 
period, but eventually shows great activity. The second 
paper records careful observations of the phenomena 
accompanying the growth of twenty spontaneous 
tumours in mice, the remark being made that the 
comparative infrequency with which such tumours 
have been noticed in these animals is that those 
examined have not been sufficiently old. The final 
paper details a study of heredity in regard to tumour 
development in mice. Itis shown that in connexion 
with these as with other animals, large and small, 
questions of heredity are hedged about with innumer- 
able difficulties. The breeding experiments are held to 
have been insufficiently numerous to decide the ques- 
tion, but may possibly appear to favour the view that 
an inherited diathesis may play some part in tumour 
development. As regards the future work of the Com- 
mission a desire is indicated to begin research now 
from the clinical standpoint. Sufficient knowledge, it 
is considered, has been acquired now to make such 
work of utility, but few, if any, Commissions have 
sufficient funds in their hands to provide the wards 
required. Even a moderate proportion of the sums of 
money now being devoted to the crusade against tuber- 
culosis would serve, it is argued, to enable institutions 





to be established which would not only be productive 
of valuable scientific data, but enable men to be trained 
in knowledge of great value in protecting the public 
from cancer. 


KING EDWARD’S HOSPITAL FUND FOR 

LONDON. 
WE are asked to state that hospitals in the County of 
London, or within nine miles of Charing Crosse, desiring 
to participate in the grants made by this Fund for the 
year 1908 must make application before March 25th to 
the Honorary Secretaries, 7, Walbrook, E.C. Applica- 
tions will also be considered from convalescent homes 
and sanatoriums for consumption which are situated 
within the boundaries above defined, or which, being 
situated outside, take a large proportion of patients 
from London. It will be seen that the scope of the 
operations of the Fund has been extended by the 
enlargement of the radius from seven to nine miles 
from Charing Cross,as well as by the admission to 
consideration of the claims of consumption sanatoriums 
situated in the country in those cases in which it can 
be shown that a large number of London patients are 
treated. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES” 
ASSOCIATION. 

THE annual meeting and dinner of this Association will 
be held at the Hotel Great Central on March 17th 
(St. Patrick’s Day), Sir Charles Caffe, K.C.B., President, 
in the chair. The Right Hon. Sir Edward H. Carson, 
P.C., K.C., and Professor B. OC. Windle, M.D., LL.D., 
¥.R.S., President, Queen’s College, Cork, will be guests 
of the Association. 


THE 


Amone the fifteen candidates selected by the Council 
of the Royal Society to be recommended for election 
as Fellows are Professor David James Hamilton of. 
Aberdeen and Dr. W. H .ftivers of Cambridge. 


Tue Prince of Wales presided on March 5th at a 
meeting of the Council of His Royal Highness, held at 
the office of the Duchy of Cornwall, when John Cosmo 
Stuart Rashleigh, M D.Camb., of Menabilly, Cornwall, 
was appointed Sheriff of the county. 


—_— 





AmonGc the distinguished persons on whom the 
University of Aberdeen has decided to confer the 
honorary degree of LL.D., at the graduation ceremony 
in April, is Professor W. D. Halliburton, F.RS., of 
King’s College, London. The same horour will be 
conferred upon Colonel William Johnston, C.B., late 
Assistant Director-General, Army Medical Department. 


TuE President of the Local Government Board has 
authorized for the current year the following researches, 
in addition to those a’ready announced, under the 
grant voted by Parliament in aid of scientific investiga- 
tions concerning the causes and processes of disease: 
(1) Further studies by Drs. Andrewes and Horder as to 
methods of inhibiting in the animal body tbe activities 
of infection by certain cocci; (2) a study of the vari- 
ous forms of pneumonia, especially in children, by 
Mr. Foulerton, F.R.C.8.; (3) a study of acid-fast bacill? 
in butter by Dr. Nabarro; (4) an investigation of the 
injurious gases evolved durirg artificial illumination by 
Dr. J. Wade, D.Sc. 
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Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT.) 

The Milk Supply.—When the London County Council 
(General Powers) Bill came on, late on Thursday night, 
last week, there was an interesting discussion on the milk 
supply raised by Mr. Courthope, who moved to omit from 
the Bill all clauses dealing with milk supply other than 
the model milk clauses. He eaid he was acting for the 
Central Chamber of Agriculture, and his proposal was 
supported by the whole agricultural community. It was 
admitted that they must have general and uniform legis- 
lation. The model clauses were incomplete, but they 
formed the only attempt at uniformity, and had been 
inserted in 100 local Acts, including those of all the 
London boroughs: and last year they were inserted 
in a slightly modified form in the London Oounty 
Council (General Powers) Bill. Some boroughs had other 
clauses dealing with the milk supply. All the clauses, 
whether model clauses or not, gave power of inspection 
outside the local authority’s area of jurisdiction, and that 
power had caused great inconvenience to the agricultural 
community. At first it was thought that the purity of 
the milk supply could be secured by enforcing sanitary 
conditions in the cowsheds and dairies. But the powers 
under the Dairies, Cowsheds, and Milkshops Order of 1899 
had not been found to be sufficient. This Bill sought to 
place on the dairy farmer the whole responsibility for the 
state of the milk on its arrival at the place to which it 
was consigned. The railway companies had refused to 
accept any responsibility. The agricultural community 
had no wish to avoid inspection. On the contrary, they 
would accept any sound proposals for ensuring the purity 
of the milk supplied to the consumer, The regulation 
must be of a uniform nature. The agricultural com- 
munity did not desire in any way to shirk their respon- 
sibility, or to hinder any steps to secure a pure supply of 
milk. On the other hand, they asked that they should not 
have liability for pollution in transit after the milk had left 
their hands, or else steps should be taken to render the 
use of sealed vessels obligatory. The dalryman was already 
responsible to the local authority in his area, and if this Bill 
were passed he would be made responsible to the London 
County Council, Mr. Hicks-Beach seconded the instruction 
to omit the clauses from the Bill, and Mr. Guinness 
accepted it on the ground that he preferred public 
legislation to plecemeal treatment of the subject if the 
President of the Local Government Board would under- 
take to bring in legislation. The state of affairs now 
existing was very dangerous. In Finsbury Dr. Fullerton 
found that 32 per cent. of the samples of milk he examined 
contained pus and 40 per cent. contained dirt. Dr. Harris, 
Medical Officer of Health for Islington, last year examined 
the contents of 34 churns at Finsbury Park Station, and 
out of the 34 successive churns 33 contained excremental 
matter. Under present conditions the milk passed 
through so many different hands that it was quite im- 
possible to discover where contaminated milk originally 
came from, and so the farmer got off with impunity. 
It was a disquieting fact that no fewer than 374 
sanitary authorities had made no regulations, and in the 
case of a large number of others no enforcement was in- 
sisted upon. Mr. Burns said the House had before it 
three Bills dealing with this subject. The Bill of the 
Widnes Oorporation proposed the establishment of a 
sterilized milk dépét and also contained tuberculosis 
clauses. The Blackburn Corporation Bill contained two 
clauses which went beyond the model ciauses, and dealt 
with tuberculosis in what the Government considered 
an exceptional manner. The London County Council a 
year or two ago got the model clauses in one of their 
Bills, and were now in the Bill under discussion coming 
to Parliament, very properly he thought, for additional 
powers to enable not only the borough councils, but the 
London County Council itself-‘to discharge its duties in a 
more effective and drastic way than was now possible, 
As these three Bills dealt more or less with the same 
subject in a somewhat simflar way, it was only right 
that he should express the views of the Government 
upon them. The Government took no exception to 
the instruction. They did not, however, identify them- 
selves with all the objects and motives which might 








have influenced the hon. member and the interests on 
whose behalf he acted. If the hon. member sought 
uniformity of law and regulation,and wished the penalties 
to be co-ordinated so as to make the punishment fit the 
crime, he thought that was a very desirable object, and 
the Government believed it could be better attained bya 
general Bill and general regulation than by spasmodic 
and local efforts. The time had come when we ought to 
have a larger, better, and cleaner milk supply, especially 
in the interest of the children in our large towns. He 
accordingly intended to bring in a general Bill this 
session dealing with the milk supply of the country. 
The question had become a national one. He believed 
that the public could be protected without handicapping 
the farmer or harassing the dairyman, and that the 
interests of the progressive farmer and the clean and 
enterprising dairyman should lead them to co-operate in 
ensuring for their trade cleanly and scientific conditions. 
The Bill which he proposed to bring in would seek to 
secure cleanliness, purity, and rellability in the milk supply 
and to remove the evils of overlapping jurisdiction, and 
would deal with the question of compensation in certain 
cases, with the conditions of valuation, the price to 
be paid, and a number of other matters. He believed 
there was an increasing recognition of the value of 
milk as an article of diet both for young and old, but 
he feared that the speech of the hon. member who had 
just sat down was rather of a character to make peopie 
say with Eccles in Caste, “ Milk, milk, I’d rather have a 
drop of cool refreshing gin!” Perhaps the hon, member 
would substitute stout for gin. He was convinced that 
the children of the poorer classes would not be as strong 
and vigorous as they ought to be unless milk entered more 
frequently into their diet. The Government would take 
into consideration the need of London for exceptional 
treatment on account of its exceptional character and 
size. The milk supply of London could not be satisfac- 
torily controlled unless the central body had greater con- 
trol than it now had not only over milk but overa number 
of other things. He assured the members for Blackburn 
and Widnes, and the members who represented the London 
County Council, that nearly all that each of them sought 
would be embodied in the Government Bill along with 
other matters which they had not mentioned. He hoped 
the motion of the member for Rye would be carried with- 
out a division, and that he might enter upon his task of 
dealing with the whole question by Government Bill with 
the knowledge that all parties and interests would be 
ready to co-operate in carrying a just and reasonable 
measure, Mr. Cavendish accepted Mr. Burns’s offer to 
legislate without committing himself and his friends to 
the details of the Bill. Mr. Cooper thought if general 
legislation was to be brought in it would be better to 
withdraw the milk clauses. Of the 150,000 gallons of 
milk brought into London daily, at least 15,000 were 
dirty, and that fact alone ought to expedite legislation. 
After some remarks from Colonel Lockwood, Mr. Seddon, 
Mr. Harmood-Banner, Mr. Gardner, and Mr. Courtney 
Warner, the instruction was agreed to. 


The Poisons and Pharmacy Bill.— Lord Crewe moved the 
recond reading of this Bill last week in the House of 
Lords. He said the first clause dealt with some additions 
to the schedule of poisons. The second clause enabled 
certain poisonous substances used for agricultural and 
horticultural purposes, such as sheep dips, to be sold in 
case of need by dealers who were not chemists. The next 
clause required that when a chemist carried on business 
in more than one shop there should be a qualified chemist 
in charge. The fourth clause dealt with some amend- 
ments of the Pharmaceutical Society’s examination. The 
fifth clause was concerned with further safeguarding 
some substances in common use for household and other 
purposes, The Bill differed from the last Bill introduced 
to deal with the subject. Some question arose whether 
the Bill should apply to Ireland. The other controversial 
point was what should be the powers of limited companies 
trading as chemists as regarded titles. Ought they to be 


‘allowed to describe themselves by such titles as chemists 


and druggists? These points had not been included in 
the Bill, There was a sharp demarcation of feeling upon 
them, and the Government proposed to refer the Bill to a 
Joint Committee of both Houses, in order that they might, 
if they wished, take further evidence on these two points, 
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and then make recommendations to Parliament. He 
hoped the Bill would come back in time for its valuable 
uncontroversial clauses and such additions as might be 
made to them to become law. Lord Ashbourne said there 
might be some difference of opinion on the so-called 
uncontroversial clauses, and he thought avy improvement 
made in the law should be extended to Ireland, and cer- 
tainly the new schedule of poisons. The Bill was read a 
second time and referred to a Joint Committee. 





Volunteer Surgeons.—in answer to Sir F. Powell, Mr. 
Haldane said medical officers of the Volunteers would 
have the option of transferring to the Royal Territorial 
Medical Corps or of remaining regimental officers. Those 
who transferred would be permitted to retain the uniform 
of their former unit until worn out. The compound title 
would be abolished in the case of those who joined the 
Territorial Medical Corps. The appointment of Brigade 
Surgeon in the Territorial Force would lapse, a8 the 
Territorial Force would be organized on the same basis as 
the Regular Army, in which such appointment did not 
exist. 





Imprisonment under the Vaccination Acts.—Last week 
Mr. Secretary Gladstone informed Mr. Lupton that it was 
not possible to state exactly the number of persons 
received into local prisons since 1873 for offences against 
the Vaccination Acts. From a return laid before the 
House in June, 1881, it appeared that from January ist, 


1868, to July 3lst, 1879, 138 persous were imprisoned for. 


offences against the Vaccination Acts. From a similar 
return published in 1890 the number imprisoned between 
July 3st, 1879, and August 8th, 1889, appeared to have 
been 113. For further details reference should be made 
to these returns. For the last eight years the figures were 
as follows: Year ending March 31st, 1900, 37; 1901. 44; 
1902, 36; 1903, 66; 1904, 106; 1905, 80; 1906, 58; 1907, 9. 





The Gauses of BSeri-beri.—Mr. Cooper asked the 
President of the Board of Trade whether any scientific 
inquiry was being made by the Board into the cause 
of beri-beri; and, if not, whether he would consider 
the advisability of making & grant either to the Royal 
Society or the School of Tropical Medicine, to be expended 
in experimental research to discover the specific organism 
or toxin causing this disease. Mr. Kearley replied that 
the Board of Trade had been in communication with the 
Royal College of Physicians on the subject of beri-beri on 
board merchant ships, and the matter was now before a 
special committee of Fellows of the College. On receipt 
of the Committee’s report, the Board of Trade would 
consider whether any, and, if so, what, further steps 
should be taken. Mr. Kearley also promised to consider 
Mr. Cooper’s suggestion that in all inquiries into deaths 
from this disease on British ships special attention should 
be given to deficiency of nitrogenous food, overcrowding, 
and defective sanitation. 





Harpenden and Its Drainage.—In answer to & question 
put by Colonel Long with reference to the sewering of 
Harpenden, and urging delay as the present drainage 
could not affect the water supply, Mr. John Burns said 
that the Local Government Board had caused a local 
inquiry to be held with regard to the complaint which 
had been made that the urban district council had made 
default in providing their district with sufficient sewers. 
The Board had taken into consideration all the evidence 
submitted at the inquiry and subsequently in regard to 
the matter, including that relating to any risk to the water 
supply of Harpenden owing to the want of sewers. They 
were of opinion that there should be no delay in carrying 
out a proper scheme of sewerage and sewage disposal. 





The Ventilation of the House of Gommons.—On Mon- 
day Sir Philip Magnus asked whether, considering the 
prevalence of influenza among the members of the House, 
it might not be advisable to have a dally adjournment 
between the hours of 7 and 9 in the evening for the pur- 
pose of ventilating the House by means of opened 
windows. The First Commissioner of Works replied that 
the opening of windows would be a distinct hindrance to 
efficient ventilation under the new and improved system. 
The absence of members might be of advantage at any 


period of the sitting, but even during their presence the | 





whole air of the chamber was changed every five minutes, 
and it was possible theugh mot comfortable to do this in 
three minutes. The more rapid change was invariably 
effected during the divisions, when both the members and 
air were in movement. Sir Philip Magnus put several 
supplementary questions, put they did not elicit anything 
in favour of his suggestion. 





Rabies.—In answer to Mr. Walter Long, Mr. J. A. Pease 
stated last week that two dogs had been destroyed at 
Northampton—one on February 21st and the other on the 
24th—which had attacked human beings in cireumstances 
clearly indicative of rabies. On post-mortem examination, 
appearances were found which confirmed the suspicion. 
The Board had thought it desirable at once to issue an 
order prohibiting the movement of dogs out of the borough 
of Northampton and an area within a radius of about five 
miles, The order also provided for the muzzling of dogs 
in public places, and for the keeping of all dogs under 
control witnin the scheduled district. 





Vaccination at Hampstead.—In answer to a question 
put by Mr. Bowerman on Monday as to the vaccination of 
the employés of the Hampstead borough at a charge of 
5g. each by a member of the Council, Mr. Burns said that 
he was informed that the Borough Counctl had never 
made any conditions as to the vaccination of their 
employés, and they had no record of the number 
vaccinated during the last six years. He found, however, 
that during the last epidemic of small-pox in 1901, three 
of the committees of the Council thought it desirable that 
the staffs of their respective departments should be 
vaccinated. This opinion was conveyed to the employés 
of these departments, but it was stated that the com- 
mittees in no way desired to compel them to be vaccinated 
against their own wishes. Thirty-three persons had as a 
result been vaccinated, eight by the Public Vaccinator and 
twenty-three by the Deputy Public Vaccinator. The 
Deputy Public Vaccinator was & member of the Borough 
Council, but he was not employed by the Borough Council 
in this matter, nor had he received from them any fee in 
respect of it. The employé3 were at liberty to go to any 
medical man they pleased, and they went to the Public 
Vaccinator and his Deputy because by doing so they were 
vaccinated free of charge. The usual fee in respect of the 
— would be paid by the Board of Guardians of the 

arish. 





Poisoning by Phosphorus Matches.— Mr. T. P. O'Connor 
asked the secretary of State for the Home Department on 
Monday if, in view of the deaths from poisoning of 
women and children from consuming phosphorus taken 
from match heads, he would state whether any record 
of these cases was kept; and, if so, how many 
deaths had occurred during the year 1907 from this 
cause. Mr. Secretary Gladstone replied that the deaths 
returned by coroner’s juries as resulting from poisoning 
by phosphorus matches were shown in the Registrar- 
General’s annual reports. The figures for 1907 had not 
yet been ascertained. The Registrar- General had informed 
him that in 1906 six deaths were attributed to poisoning 
from phosphorus matches, five of the victims being 
children under 5 years of age, and one a girl of 12 years. 





The Pathology of Swine Fever.—On Tuesday, in answer 
to Sir W. Collins, who inquired as to recent investigations 
into the nature of swine fever, whether the pathology of 
swine fever showed it to be @ disease against which the 
methods of slaughter, disinfection, ete. successfully 
employed against other epizootics, could be employed 
with similarly good results; and; if not, whether the 
Board considered the large expenditure Involved im carry- 
ing out such methods in the case of swine fever was 
warranted, Sir Edward Strachey stated that full particu- 
lars of the investigations would be published as part of 
the annual report of the Chief Veterinary Officer. The 
success of stamping out a disease by slaughter and dis- 
infection, etc., did not depend £0 much on its pathology as 
upon its epizootiology, and the epizootiology of swine 
fever rendered it very doubtful whether wholesale slaughter 
of affected and contact animals was a practicable under- 
taking. The Board did not consider that the large expen- 
diture that would be involved in carrying out such an 
operation would be justified, 
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(From our Sprecrst CoRRESPONDENTS.] 


’ GLasGaow. 

The Commissioners’ Report on Ruchill Fever Hospital, 
Tue report of the three special Commissioners appointed 
dy the Local Government Board to inquire into the com- 
plaints of overcrowding and understaffing of Ruchill 
Hospital was issued on March 5th, with a covering letter 
from the Board. The Commissioners took evidence in 
Glasgow on February 3rd to 7th, so that a reasonable 
time has elapsed before the publication of their report. 
It will be remembered that tke investigation originated 
with an application of the assistant medical officers for 
the intervention of the Board. A preliminary inquiry 
mvas' held by Professor Harvey Littlejohn, who decided 
that there was a prima facie case for an inquiry. It 
had been alleged by the assistant medical officers that 
the hospital was overcrowded and undermanned, to the 
serious detriment of the pitients. In addition, they 
complained about the nursing arrangements and ambu- 
lance system. On these latter points there was serious 
friction between the assistant medical officers and the 
matron, and eventually the medical officers were dismissed. 

In general terms it may be stated that the finding of 
the Commissioners on the question of overcrowding and 
understaffing fally bears out the statements of the medical 
officers, and the ambulance system is also condemned. 
On the other hand, the Commissioners do not support the 
medical officers in their contention that they should be 
consulted by the matron before changes were made in the 
nursing staff. 

Rachill Fever Hospital is intended under normal 
circumstances to contain 440 patients, on an average 
allowauce of 2,000 cub. ft. of space per patient. It has 
always been the custom of the management to exceed this 
number of patients considerably in times of strain. The 
Commissioners find that in 1907 the hospital was put to a 
severe strain by epidemics of measles, whooping-cough, 
scarlatina, and cerebro-spinalfever. Thus in December on 
some days the number of patients were as high as 800, while 
the average number for the month was 695. The necessary 
result was that the cubic space standard per patient was 
seriously reduced. This was only in part justified by the 
fact that the majority of the patients were children. The 
Commissioners point out that even for adults 2 000 cubic 
feet is by no means an extravagant allowance, while cubic 
space cannot be reduced part passu with age without 
detriment, and that even in measles and whooping-cough 
the prevalence of sequelae is largely influenced by the 
ventilation and cubic space. Further, they very truly 
point out that, as far as nursing is concerned, children 
require as much attention as adults. The Commissioners 
are quite clear that there was excessive overcrowding 
irrespective of the number of staff; at least, in the 
whooping-cough, cerebro-spinal, and measles wards. In 
May 51 patients, adults and children, suffering from 
cerebro-spinal fever, and 30 of them unconscious, were 
put into a ward constructed for 15 beds. In December 
‘74 children with measles, many suffering from broncho- 
pneumonia were in a ward of the same size. The over- 
crowding that resulted made nursing difficult from the 
proximity of the beds. Further, the staff was too small, 
and as a result patients were left for along perlod in an 
unclean condition and many did not get the treatment 
prescribed. They.consider that the friction within the hos- 
pital should have been dealt with by the superintendent. 
The Commissioners are apparently of opinion that the 
responsibility for the overcrowding was shared by the 
medical superintendent and the medical officer of health. 
The medical superintendent maintained in his evidence 
that he had no responsibility for the number of patients 
sent in. He was bound to receive all sent in by the 
medical officer of health. ‘His responsibility was, in 
his view, limited solely to making the best distribution 
of the patients. that he could. The medical officer 
of health received daily returns showing the number of 
patients in each ward, consequently he was in a position 

to form his own opinion. With this view the Commis- 
sioners do not agree. He was the head of the hospital, 
mot a subordinate official, and ‘ was responsible for its 
management, even though he was subject to the orders of 





the medical officer of health and Hospitals Committee, 
The Commissioners think that he should have taken up 
a definite position and said that his hospital was full, and 
thatit would be dangerous to send more patients. At the 
same time, the Commissioners: cannot exonerate the 
medical officer of health altogether. From the daily 
returns he knew that the wards were fall, and that he was 
pouring large numbers of patients into the hospital in 
excess oO! : its ordinary accommodation. After care- 
fully considering the matter, the Commissioners con- 
clude that: the Hospitals Committee of the Corpora- 
tion of. Glasgow was not responsible for the evils or 
to blame either ‘for ‘the overcrowding of the wards 
or insufficlency of the staff. In sanctioning the general 
policy of filling the hospital very fall during an epidemic 
they were acting on the best medical advice at their com- 
mand, though it was unfortunate that the prevalent over- 
crowding in some wards was not observed by the visiting 
members. In their concluding paragraph the Commis- 
sioners note with pleasure that the mistakes made were 
not due to wilful neglect of duty, and that no instance 
was quoted in which the health of a patient had suffered 
seriously, nor was the death-rate more than normal. In 
thelr covering note the Local Government Board concur 
generally with the findings of their Commissioners. The 
Beard was satisfied that during considerable periods of 
the year the hospital was seriously overcrowded and 
understaffed. In the latter part of the year the hospital 
was overwhelmed with measles and whooping-cough 
cages, and the accommodation and staff were wholly 
unable to meet the requirements of such a situation. 
They note in regard to measles, in particular, that re- 
moval to hospital, while it’: does not reduce the number 
of cases in an epidemic, usually results in a considerable 
reduction in the mortality among the cases removed. 
They note that though in this instance too many cases 
were removed, yet in the opinion of the medical officer 
of health, who was familiar with the whole conditions, 
removal to hospital’ was justified. The overcrowding was 
due not to a policy of reckless indifference or neglect, but 
was the unfortunate result of a well-intentioned policy. 
The Board thinks that the responsibility for overcrowding 
lies mainly with the physician-superintendent, though 
the medical officer of health cannot be wholly exonerated 
fcom the charge of unduly.crowding the hospital in the 
later part of the year at the height of the epidemics, 


P&TERHEAD. 
The Typhoid Fever Epidemic. 

The report of Professor Matthew Hay of Aberdeen on the 
origin and spread of the epidemic of ty phoid fever in Peter- 
head last summer, published on January 15th, is a document 
of more than local interest. The history of the epidemic 
is clearly recorded, ample details are supplied, and the 
arguments in favour of the final conclusion drawn do not 
appear to be overstrained. The outbreak is treated as 
having begun at the beginning of May, is shown to have 
reached its height about the third week of that month, to 
have continued practically unabated until the end of July, 
and then to have begun to fall with marked rapidity, 
until in September cases were only occurring at the 
rate of two and three a week. They were siill 
occurring in the first week of October, but further 
than that the history is mot carried. | Professor 
Hay’s conclusion is that the epidemic was initially 
due to milk infection; such infection being brought about 
by the return of a maid from a distant village, where she 
had been nursing members of her family, and in par- 
tileular her mother, whom Professor Hay shows. un- 
doubtedly to have had typhoid fever. The milk infection, 
however, Professor Hay is firmly convinced was only the 
starting point of the epidemic; he argues convincingly 
that its growth and continuance was due to contact infec- 
tion; or to the propagation of the disease from person: to 
person. The maps and tables showing the case incidence 
and thelr various dates and distribution seem, as he 
suggests, to be certainly incompatible with a view either 


-of water infection or of continued: milk infection, while 


they correspond very well on the whole with a theory of 
personal contact. He does not deny that conceivably 
some cases may have been due to the drinking of con- 
taminated water, but suggests that if there were any such 
they must have been exceptional, and must have occurred in 
persons peculiarly susceptible to the bacillus, since there 
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is no evidence of many persons having been infected in 
the same way. The etiology of the epidemic as described 
by Professor Hay makes the report of special interest, for 
we do not remember any other report of an equally 
detailed character in which the persistence of an epidemic 
of so extensive yet localized a character has been traced 
to personal contact. The single exception is the outbreak 
at Posen, in Germany, in 1905, where, as in this case, 
the epidemic was ascribed initially to miJk infection, and 
was considered to have spread and persisted owing to con- 
tact infection, and where the total number of cases recorded 
was practically the same as in this instance—namely, 425. 
The report, however, has quite another interest for Peter- 
head itself, for Professor Hay, although he is at great 
pains to convince his readers that in this instance the 
. water supply was not to blame, makes no attempt to 
conceal the fact that the water eupply and the general sani- 
tary arrangements of the town are not only uneatisfactory 
in a town of such standing, but a constant menace to its 
inhabitants and more particularly to chance visitors. As 
regards sewage and scavenging, it is shown that asbpits, 
privies, and the like are still common, and the sewage Is 
discharged into the ea far too cloge to the shore, while the 
details supplied by Professor Hay with regard to the water 
arrangemen!s warrant the apprehension that Peterhead 
may again be visited by a fresh outbreak of a much more 
severe character than that from which it is now recovering. 
The water seems to be derived from a large number of 
different sources, and on merely general principles it:is 
obvious that mavy of these should be regarded as per- 
manently open to grave suspicion of lability to contami- 
naticn. Further, the analyses supplied show that the 
water derived from them is, almost without exception, 
such as elsewhere would be condemned abrolutely 
on the ground of chemical proof of gross impurity, 
while in a large proportion of the analyses the bac- 
terlological evidence is equally striking, the Bacillus 
colt communis being readily detected in small quantities 
of water. Another point in the report which should 
supply tke sanitary authoriiy of Peterhcad with food 
for reflection, is connected with Professor Hay’s final 
conclusion, that the spread of the epidemic was due to 
contact infection. He describes clearly the fashion in which 
typhoid fever may be conveyed from person to peréon, but 
he dces not point out the way in which such infection may 
easily be avoided, and this is a point which should not 
escape notice. In Peterhead, a3 elsewhere, risk of 
infection from most of the sources of danger mentioned 
by Profeesor Hay could be avoided by the attention to 
the ordinary rules of cleanliness, and in particular 
by adherence to the good old custom—more sedulously 
observed, perhaps, by Mohammedans than Christians— 
of wa:h!ng the hands before meals. Doubtless the accu- 
racy of Professor Hay’s conclusion will, on one ground 
and enother, be disputed: the water theory of its causa- 
tion will be upheld, the milk infection denied, the sub- 
sidence of the epidemic differently expla'ned, its com- 
mencemeut differently dated. Nothing. however, will get 
over the facts disclosed as to the condition of the town 
and its water supply, or should be allowed to obscure the 
consideration that, whatever view may be taken of past 
occurrences, the town is at present in constant danger of 
further epidemics of one sort or another ; that in no year 
for several past has it been free from admitted cates of 
enteric fever, and that unlees it is content to be regarded 
as a black spot on the sanitary map of Scotland, it must 
resolutely and promptly set itself the tack of eetting its 
house in order, 


INFLUENZA IN FDINBUBGB, 

So far as Edinburgh is concerned, the influenza 
epidemic would appear to be on the wane. Sir 
Henry Littlejohn’s report for the week ending mid- 
day, Saturday, March 7th, gives a death-rate equivalent 
to an annual mortality of 140 per 1,000. The Registrar. 
General for Scotland gives a less rosy view—15 9 per 1,000, 
but probably the latter does not deduct country deaths 
as Sir Henry does. The annual rate of mortalily per 1,000 
living in eight principal towns of Scotland for the week 
was 19.3, the highest being in Dundee with 220, and the 
lowest in Edinburgh with 15.9, or 140 according to Sir 
Henry Littlejohn’s corrected figures. For the same week 
in 1907 the Registrar-General’s figure for Edinburgh, 201. 
For that week in 1907 Leith keaded the list with 22 5, and 





Greenock carried the palm with 13.2. Some other figures 
form interesting comment on the epidemic of i: flaenza 
during the present year. The Registrar-General for 
Scotland gives a group of deaths from “ pneumonia, 
bronchitis, and pleurisy,” a somewhat vague grouping it 
may be conceded. Comparing this year with mst, these 
are the figures in eight principal towns o! Scotland: 


orrespondin 
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In theee same eight towns, in the month of January, the 
deaths from pneumonia numbered 413, and amounted to 
115 per cent. of the total deatht—71 more than in 
January, 1907. 


APPOINTMENT OF Fire County MEDI0AL O#FICER, 

At a meeting of Fife County Council held on Taesday, 
March 10th, Dr. Thomas F, Dewar, medical officer for the 
county of Forfar, was elected medical cfiicer for the 
county of Fife, in room of Dr. Naismyth, resigned. The 
pew medical officer is a medical graduate of the University 
of Aberdeen, and a D.Sc. of the University of Edinburgh. 
He has been for fifteen years medical officer for the Fife 
and Forfar Imperial Yeomanry, and during the South 
Africar war he had charge of one of the enteric fever 
wards in one of the hospitals. 


ABERDEEN HospitaL FOR §1cK CHILDREN. 

The annual meeting of the Aberdeen Hospital for Sick 
Children was held on February 25th. The report of the 
directors states that at the be ginning of the year there were 
60 patients in the wards, and 710 had been admitted for 
treatment during the year, a total of 770. Of the 770 
in-patients treated in 1907, 464 were cured, 109 were 
improved, 71 died, 126 were remaining in the wards at the 
close of the year, and the rest were removed as unfit, etc. 
Daring the last thirty-one years the hospital has attended 
to 14,755 In-patient cases. During the past year 1,777 
cases were treated as out-patients. The total in-and-out- 
patients cared for by the hospital Jatt year was 2,527,and 
since its establishment 33,129. The ordinary expenditure 
for the twelve months was £2,920 leg. 11l4d., being an 
average annual expenditure per bed occupied of 
£41 7s.104d., or an average dally expenditure per patient 
of 2s. 34d, while the ordinary income amounted to 
£1,853 12s, 32d., thus leaving a deficit on the revenue 
account of £1066 9s. 8d. Reference was made to the 
necessity for the provision of a new hospital building. 
The gradual growth of the hospital’s work year by year 
intensified the inconvenience of the present building, 
never originally designed for a hospital. The fullest meed 
of praise was due to the medical and surgical staff for 
their honorary eervices. It was sad to reflect on the 
Nmited opportunity and usefalness of our hospital 
charities, were it not for the readiness of medical men 
to give their services so generously to the tick and 
afflicted ones. 


MEeEp1caL INSPECTION OF ECHOOLS AT ABERDEEN. 

At a monthly meetirg of the Aberdeen School Board 

keld on February 27th, the Rev. A. Murray Scott moved: 
That it be remitted to the School Administration Committee 
to consider and report as to the edvieability of having the 
=" in the Board Schools periodically examined by a 

octor. 

He said it was practically admitted on all hands that the 
medical inspection of school children was a necessity both 
in the interests of the children themselves, and in the 
interests of the next generation of men and women who 
were to do the work of the world. Last year an Act 
was passed in England authorizing the inspection of 
children in all public elementary schools, and if ever 
a new Scottish Education Act came into force, one of 
the clauses would give the same power to School Boards 
in Scotland. In a memorandum issued by the Board 
of Education for England, it was stated that the Act almed 
“ at the physical improvement and, #8 a natural result. the 
mental ana moral improvement of the com!ng generation.” 
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If “rightly administered, the new law was economical 
in the-best sense. Its justification, however, was not to 
be measured in terms of money, but in the decrease of 
sickness and incapacity among children, and in the 
ultimate decrease of inefficlency and poverty in after-days 
arising from physical disabilities. Diseases such as deaf- 
ness, rickets, defects in eyesight would be noticed by a 
doctor, and, if noticed in time, could be effectively cured, 
and the children’s future usefulness and happiness 
secured, so far as these could be attained by a sound 
mind in a sound body. Many of these children’s troubles 
seemed go slight to the non: medical man that parents did 
not think it worth while attending to them. Only the 
medical men knew. It might be said that, however 
desirable the object, they had no power to spend money 
on it. They were spending money now on medical 
inspection in one form or other. The Edinburgh Board had 
already a medical man in their employment, and no objec- 
tion had been taken by the Government’s auditor to the 
expense incurred. He thought that all he would askcould be 
done by the spending of an amount that would not mean 
more than the addition of a thirtieth part of a penny to the 
rates and none of them would refuse to spend more than 
that, if each year one child was enabled to enter on life 
more thoroughly fit for life’s battle. But when they 
remembered that they had 26,000 children in the Aber- 
deen schools, and that probably 10 per cent. of them were 
suffering, unnoticed, from diseases which if unattended 
to would unfit them for a useful life, he was sure that the 
Board would not refuse, at least, to consider whether they 
would not undertake to apply the remedy that was at 
their hands. Mr. Keir seconded. He did not know that 
there was any question of greater importance at the 
present time than that of medical inspection. Mr. 
Stewart Thomson moved as an amendment “That the 
Board express its entire sympathy with the proposal, but 
defers taking any action meanwhile, in view of the prob- 
able imminence of legislation on the subject.” Little 
more than a year ago he had brought forward a motion 
peetty much in the same direction as that of Mr. Scott, 

ut if there was a public Act in immediate prospect, it 
was hardly worth their while to do anything in the matter. 
The motion was remitted to the Administration Com- 
mittee as an open committee of the Board. 


Ireland. 


From oun SPECIAL CORRESPONDENTS ] 





Ricumonp District AsyLumM, DUBLIN, 

Dr, O’Connor Dongian has been appointed to succeed 
the late Dr. Conolly Norman as Medical Superintendent 
of the Richmond Asylum. Dr. Donelan has been in the 
‘service for about fifteen years, and has been for some time 
in charge of the Portrane Branch Asylum. Dr. H. M. 
Callinan, the Senior Assistant at Richmond Asylum, has 
been appointed Superintendent at Portrane. 


Mik Suprzty or BELFast. 

Mr. McBride, inspector of cowsheds and dairies, who 
had been directed to inspect the dairy farms outside the 
city boundaries. has made his report, which amply justifies 
the repeated statement at the late public inquiry into the 
health of the city, that there was no real inspection of the 
milk trade in Belfast, nor safeguarding of the health of 
the consumer. The following are extracts from the 
report: 

Many of the byres are only from 6 ft. to 7 ft. high, and have 
a hayloft above, while in some cases pigs and poultry are 
actually kept beside the milch cows. 

In one instance I found a man milking with dirty hands. 

Very few of the byres have ever been limewashed ; the walls 
are unsightly and rough, with dust and cobwebs, and there are 
no windows for light. 

Manure is in some cases removed only every second day, and 
then only to within a few feet of the door.of the byre, where it 
lies practically from June to April. P 

The floors are uneven and perviou:. 

aap ang are seen hl of an inferior class. 
behind the — the cows are only afew feet from the wall 

rooming seems utterly neglected. 

Milk received daily from the creamerles represent at least 
three or four milkings spread over the nrevious two days ; the 
milk is pasteurized before being removed to Belfast. 





‘The water in which the can is placed for cooling purposes 
is not changed sufficiently, judging from its green, slimy 
appearance. 

In the majority of the districts no inspection is made by the 
rural authorities. 

Milk cans are left on the roadside without any one in 
attendance, and so are lable to contamination. 

Some of the milk distributors return the cans without even 
rinsing them. 
It would seem that the inhabitants of Limavady are to be 
congratulated on their meat supply, and the inhabitants 
of Belfast on their milk supply. 


South CHARITABLE INFIRMARY, CoRK. 
Ventilation of Operating Theatre: Use of Stimulants. 

The annual meeting of the Board of Management of the 
South Infirmary took place in the Board room of the 
institution, the Right Rev. Dr. Meade, Bishop of Cork, pre- 
sided. The medical report directed attention to the large 
number of cases—1,145—admitted during the year. 
These included very urgent cases, both medical and 
surgical, many of them demanding very prompt attention. 
On the surgical side, it was found necessary to perform 
the large number of 483 operations. The daily number of 
patients in hospital was 812. As usual, there was a 
large attendance at the extern departments. The staff 
regretted the death of Dr. Curtis, an old and valued 
cotleague and kind and sincere friend. 

Mr. S. H. Newsom, who read the annual report, said it 
was 134 years since a few citizens, by the founding of the 
South Infirmary, placed on the benevolence of succeeding 
generations the responsibility of continuing the good 
work they had originated. As years had gone by change 
had followed change and development succeeded develop- 
ment. The operation theatre was now almost as perfect 
as it could be made, and fully equipped. In compliance 
with the wishes of the staff, the honorary architect had 
been requested by the Board to improve the heating, 
lighting, and ventilation, and it has been done in a most 
satisfactory manner and at a reasonable cost. The air was 
drawn into the theatre through a tube about 4 ft. square, 
and distributed in the centre and both ends by means of 
an electrically-worked fan fitted into a recess in the wall. 
In its course through the tube the air was washed 
as it passed through fibre matting on which a 
continuous supply of water was playing, and then 
filtered through woollen screens fixed at intervals 
and interchangeable. This arrangement was adapted for 
summer use, and in cold weather the air, when washed and 
screened or filtered, was passed through a steel rad{fator 
consisting of twenty-four upright pipes, and the warm air 
was diffused, bringing the temperature to about 70° F. in 
cold weather. The radiator was supplied with steam from 
a new vertical boiler. In 1907 the question of the use of 
stimulants in hospitals received discussion in the English 
press, statistical information as to the decreased consump- 
tion showing that medical science in its advancement had 
reckoned with this important matter, the amount of 
stimulants used having decreased though the number of 
intern patients had increased. In 1867 the number of 
intern patients was 929 and the cost of stimulants 
£162 17s., while in 1907 the number of patients was 1,210, 
while stimulants cost £28 5s, “The Most Rev. Dr. Brown, 
Bishop of Cloyne, in moving the adoption of the reports, 
referred to the inconvenience of having children in wards 
with grown-up people, and hoped a ward specially for 
children would soon be established. 


England anh Wales. 


(From our SprctaL CoRRESPONDENTS,] 


BIRMINGHAM. 





Tuer Risks of RADIOGRAPHY. 
REFERENCE is made elsewhere to the sad case of Mr. 


| Hall-Edwards, surgeon-radiographer to the General Hos- 


pital, Birmingham, who has suffered such irreparable 
injury to his hands from his work with the x rays that it 
has been necessary for him to have the left hand and the 
lower part of the forearm amputated. Extreme sympathy 
is felt with Mr. Hall-Edwards in his great misfortune by 
the members of the medical profession not only in the 
Midlands but throughout the country. He has suffered 
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for many years great pain from the condition of his 
hands, and is now deprived of the means of continuing 
his practice, at any rate for a lengthened period. It is 
sincerely hoped that the other hand will sufficiently 
recover to allow him to be free from further pain. In view 
of the circumstances, a meeting under the chairmanship 
of Sir Oliver Lodge was held at the university on 
March 5th, and was largely attended by members 
of the medical profession and by many other public 
men in Birmingham, 
mitted and approved recognizing the valuable ser- 
vices rendered to the community by Mr. Hall-Edwards 
in the practice of his profession in connexion with the 
use of z rays, and expressing great sympathy with him 
in the permanent disablement he had thereby incurred. 
It was then resolved to raise a fund, to be invested or 
otherwlse used for the purpose of assisting him, the 
following being constituted a Committee for the purpose: 
Sir John Holder, Bart., Mr. E. P. Beale, Mr. Frank Marsh 
(Honorary Treasurer), and Dr. Simon and Mr. J. OC. 
Vaudrey (Honorary Secretaries). Mr, Hall-Edwards was 
one of the pioneers in this country of the use of 
the z rays as applied to medical science. Unfortu- 
nately in the early investigations of them it was not 
realized as now how necessary it is to protect the 
operator carefully. Mr. Hall-Edwards did good service in 
South Africa, and was surgeon-radiographer to the Imperial 
Yeomanry hospitals at Deelfontein and Pretoria. It was 
due to his energy that the first z-ray field practice was 
organized in connexion with the lst Volunteer Battalion 
the Royal Warwickshire Regiment. He was Editor of 
The Archives of the Roentgen Rays, and has written many 
books on his special subject, the first as long ago as 
1896, entitled Surgical Radiography. In recognition of his 
valuable services he was last year elected President of the 
Electro-Therapeutical Association. 


THE MitK Suppry oF 1907. 

During last year 815 samples sold as “milk” and 15 
samples sold as “separated milk” were analysed in the 
City Analyst’s Laboratory. This number means that 150 
samples were examined for each 100,000 persons living 
in Birmingham. The average composition of the milk 
samples was 12.22 total solids per cent, 8.73 solids- 
not-fat per cent., and 3.49 fat per cent. The regulations 
of the Board of Agriculture require that any sample of 
milk containing less than 8.5 per cent. of solids-not:-fat, 
or less than 3.0 per cent. of fat, shall be presumed to be 
adulterated. Of the 815 samples of milk, 8 were 
adulterated with preservatives, 4 with boric acid, and 
4 with formic aldehyde. The amount of adulteration 
by preservatives last year was very low, being only 
1.0 per cent.; in 1902 11.3 per cent. contained preserva- 
tives ; in 1903, 7.9; in 1904, 4.5; in 1905, 36; and in 1906, 
5.0. All the samples taken during the past eight years 
from farmers at the railway stations have been free from 
preservatives, and therefore the preservatives are only 
added locally, and not by farmers. During the past five 
years 5.3 per cent. of the samples taken from carts con- 
tained preservatives, and 6.3 per cent. of those taken from 
shops during the same period were similarly adulterated. 
This similarity in the proportion of milk adulterated by 
preservatives sold from milk-shops and from milk-carts 
suggests that the preservatives are added by the middle- 
men, and not by the shopkeep2rs. During the past elght 
years the percentage of samples containing preservatives 
was 7.7; in August it was 228, and in March 0.7. 
Adulteration by the addition of water or the removal of 
fat was found in 73 samples, or 9.0 per cent. This is 
slightly less than was found in the previous five years. 
Samples taken from milk churns at the railway stations 
were adulterated in this way to the extent of 7.8 per cent., 
those from milk carts 98 per cent., and those from retail 
shops 10.1 per cent. Thirty prosecutions for milk 
adulteration were made in 1907, and the fines infilcted 
amounted to £30 12s, 6d., which was mach lower than 
usual. 





MANCHESTER. 





District Nurses as ASSISTANTS TO THE MEDICAL 
INSPECTORS OF SCHOOLS, 
SEVERAL months ago a communication was received by 
the Manchester and Salford Sick Poor and Private 


At this a motion was sub-. 





Nursing Institution from the Queen Victoria Jubilee 
Institute, recommending that the education authorities 
should be allowed to have the services of: the district 
nurses to carry out any treatment of school children 
either at home or at the schools under the direction of 
the medical inspectors, and it was.suggested that nurses. 
should be set apart in rotation for this purpose. It was 
felt by the Manchester Institution that there were serious 
objections to the proposal, and it was resolved not to 
comply with the recommendation. An attempt was then 
made in certain quarters to get the resolution of non- 
compliance rescinded, and a special meeting was called 
to reconsider it. The question came before the annual 
meeting of the Medical Guild, and the feeling was 
unanimous against the proposal. A similar unanimity 
was expressed at a meeting of the Joint Committee of 
the Manchester and Salford Divisions. Several collectors 
of subscriptions to the Nursing Institution have distinctly 
stated that if any such proposal is adopted they will no 
longer give their support to the institution. Of course 
it is quite understood that the Corporation would be 
expected to pay for the services rendered. The nurses 
would in fact become for the time being Corporation 
servants, and to a certain extent control over the nurses 
would be taken out of the hands of the matrons or lady 
superintendents. As Oorporation servants, the nurses 
might be required to perform duties that might be objec- 
tionable in many ways. For instance, there is a strong 
objection in many quarters against all medical treatment 
of school children at the expense of the rates, and home 
treatment is regarded as especially objectionable, whether 
it be carried out by the medical inspectors themselves or 
by nurses under their directions. It is quite certain that 
if the Nursing Institution allows its nurses to be used for 
this purpose, it will not only very materially suffer in its 
subscription list, but will, to a large extent, lose the 
sympathy of the medical profession of Manchester and 
Salford. 

It is being freely stated all over the country by those 
whose interest it is to encourage medical treatment at the 
expense of the rates that school clinics and home treat- 
ment of school children will certainly come, and the 
constant repetition of this prophecy, without the most 
emphatic expression of objections against it, is in danger 
of lending encouragement to the movement in its favour. 
It may be stated definitely and emphatically that any such 
movement will be strongly opposed by Manchester medical 
men. Every medical society that has considered the 
question is unanimous against home treatment of any 
sort, either by school medical inspectors or by nurses 
under them, There has rarely been such unanimity on 
any subject among general practitioners as there is on 
this point, and every possible means will be used to 
prevent such treatment, even to the extent of using 
influence with parents to get them to refuge their consent. 


First Arp In TRAMWAY ACOIDENTS, 

It is announced that the Tramways Committee of the 
Manchester Corporation has agreed to pay a reasonable 
fee for first ald rendered by medical men in all cases of 
tram accidents, even when the Corporation might not be 
held to be legally responsibie. In the past these cages 
have often been a source of great trouble and annoyance 
to medical men. Injured persons have been taken by the 
tram conductors to the nearest surgery at any hour of the 
day or night, and of course immediate attendance -is 
always necessary. In most cases the patients are com- 
plete strangers, and in nine cases out of ten they leave 
without paying a fee, and afterwards very generally dis- 
putes arise as to thelr Mability, and between the patient 
and the Corporation the medical man comes off badly. 
The Corporation has now recognized that when one of 
their servants takes an injured passenger to a medical 
man the Corporation is morally responsible for first aid, 
though of course any future attendance is a different 
matter, As the cases vary from mere cuts and bruises to 
fractures and dislocations and even more serious cases, it 
cannot be said that the request is unreasonable when an 
all-round fee is asked of 5s. for cases seen between 9 a.m. 
and 9 p.m. and 7s. 6d, for night cases. The amount of free 
work that Manchester medical men have to do is some- 
what astonishing, and the Tramway Committee is only 
showing a spirit of reasonableness in its resolution. 

As showing that medical men are not so utterly devoid 
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of public spirit as is sometimes represented, it has been 
resolved to give free medical attendance to all the old 
Orimean veterans in Manchester, and a communication to 
this effect is to be made to the chairman of the Veterans’ 
Aid Society. Ol course this cannot be binding on all 
practitioners, but there is little doubt that it will meet 
with general acquiescence, 


URWHOLESOME Foop In MANCHESTER. 

The amount of unwholesome food dealt with in Man- 
chester during the past year is somewhat alarming. It is 
quite a common thing for the port sanitary officer to have 
to order the destruction of large quantities of tinned 
meats and bad grain from foreign porte,and the inspectors 
of the Markets Committee of the Corporation must have 
hada busy time, for the Committee’s report states that 
during the year there was condemned and destroyed in 
the city 241,157 lb. of bad meat, 247,751 lb. of fish, over 5,000 
rabbits, and a great quantity of game and poultry, the 
latter mostly turkeys, in addition to great quantities of 
fruit and vegetables. The abattoirs and markets were 
regularly inspected, and in addition 2,233 visits were 
made to private slaughter-houses, where 54 carcasses and 
portions of 23 others were condemned and destroyed as 
unfit for human food. In 72 cases shopkeepers were 
severely cautioned for having unsound food in their 
possession, while six orders for the destruction of unsound 
food were obtained at the city police courts, There were 
only two prosecutions under Section 116 of the Pablic 
Health Act, and fines amounting to £15 were imposed. It 
is difficult to ray how much of all this ungound food would 
have been sold for consumption; probably some would 
have been voluntarily destroyed, but it is satisfactory to 
see that the inspectors are fully allve to the importance 
of their work. , 





NEWCASTLE-UPON:TYNE. 





Ouinicat fociety, 

UNbDER the auspices of the Newcastle-upon-Tyne Clinical 
Society, Sir R. Douglas Powell, Bart., delivered a lecture 
on Angina Pectoris and its Concomitants, in the University 
of Durham Oollege of Medicine on March 5th. The chair 
was occupied by the President, Mr. John Olay, F RCS., 
who was supported on the platform by Sir George H. 
Phillipson. The lecture was extremely exhaustive, and 
was an excellent contribution to our knowledge of the 
subject. It was thoroughly appreciated by the large 
audience of members and students. On the motion of 
Dr. T. Beattie, a hearty vote of thanks was given to the 
President of the Royal College of Physicians for his 
lecture. 

In the evening, at the Royal Turk’s Head Hotel, upwards 
of 120 gentlemen set down to dinner to do honour to their 
guest, Sir R. Douglas Powell. The chair was occupied by 
Mr. John Clay, who was supported by Sir George H. 
Philipson, the Lord Mayor of Newcastle-upon-Tyne, the 
Sheriff, Professor Page, Professor Oliver, Dr, A. T. Collis 
(Vice-President), Drs. Bolam, Beattie, Farquharson, Nathan 
Raw, Dunlop, Wm. Martin, Mr. A. Martin, the Honorary 

_ Secretary, Mr. J. W. Leech, and others, After the Royal 
toast had been disposed of, Dr. Wm. Martin submitted 
that of “ The Colleges of Medicine and Sctence,” to which 
Sir George H. Philipson and Professor Duff responded. 
The health of “Our Guest” was given from the Chair. 
On rising to reply, Sir Douglas Powell received a warm 
and most cordial greeting. He paid a not less graceful 
than well-deserved compliment to the Royal Victoria 
Infirmary, spoke appreciatively of its equipment and of 
the work done thereln as well as in the College of 
Medicine. Slr Douglas apparently thoroughly enjoyed 
his visit to Newcastle. Dr. J. H. Collis, in proposing 
“The Lord Mayor and Corporation of Newcastle,” alluded 
to the philanthropic work which the Lord Mayor had 
done in the charitable institutions of the city. The toast 
was ackvowledged by the Chief Magistrate and the 


Sheriff. In the hands of Professor Page ‘‘The Ciinical: 


Society” was well rendered, and equally as. fittingly 
responded to by the President. Dr. Burnett proposed 
“Our Visitors,” which Dr. Nathan Raw acknowledged. 


The enjoyment of the evening was much enhanced by 


music and gong. The Honorary Secretary and officials: of 





the Clinical Society are to be congratulated on the success 
of the lecture and dinner. ae 


i ~Royan Victoria INFIRMARY. 
Dr. A. Parkin and Dr. George Hall have been appointed 
Assistant Physicians to the Royal Victoria Infirmary, and 
have entered upon their duties. 





SOUTH WALES. 





Swansea Town COUNCIL, 


A SPECIAL meeting of the Swangea Council was held on 


February 28tb, in order that action might be taken by the 
majority of the Council with a view of getting the resolu- 
tion appointing Dr. Hanson medical officer for the Port 
Sanitary Authority rescinded before it was confirmed by 
the authority. Dr. David Morgan, the new borough 
medical officer of health, wrote that he felt convinced 
that the medical officer appointed would also be accepted 
as the medical officer for the port, on the ground that the 
Port Sanitary Board had previously pledged themselves 
to accept the same official, and aleo that the advertize- 
ment implied that the posts went together. He trusted 
that the Council would ,rectify what was evidently a 
mistake, A member said that there was no pledge given 
by the Swansea Port Sanitary Authority. Mr. Gwynne 
said the Council gave their pledge that they would do all 
in their power to get the Swansea medical officer appointed 
Port Sanitary Officer. The Council led the applicants to 
understand that the Council, so far as they went, were 
prepared to do all they could. The representatives on the 


Sanitary Authority knew the opinions of the Council... 


Mr. Gwynne further said that the honour of the Council 


was at stake, and he alleged faith had been broken, and. 
-that if they were going to mislead people they could not 


blame others for having no faith in the Council. The 
subsequent discussion was a heated one, and no decision 
was arrived at. However, there appears in the local 
papers an advertisement for a medical officer of health 
for “The Swansea Port Sanitary Authority,” at a salary of 
£100 per annum, 


ANTHRAX AT PONTARDAWE. 

An outbreak of anthrax has occurred at Ynysmudw, 
near Pontardawe, some eight miles or so from Swansea. 
A cow died suddenly, and a local butcher was called in to 
make a post-mortem examination, so as to ascertain the 
cause of death. The butcher contracted the disease by 
inoculation through acuton the hand, and the butcher, 
together with two farm labourers, had to be removed to 
the Swansea Hospital, where it was found necessary to 
amputate the forearm of the butcher, and on February 29th 
he died from anthrax; the two others affected are 
progressing favourably. Some fifteen animals in all 
have died from anthrax, and have been buried in lime, 
The source of infection has not been discovered. 


Sanitary Isspectors’ ASSOCIATION. 

The quarterly meeting of the South Wales and Mon- 
mouthshire Branch of the Sanitary Inspectors’ Associa- 
tion was held at Pontypridd on February 29th, under the 
presidency of Mr. D. J. John, Chief Sanitary Inspector, 
Pontypridd. Mr, Willoughby, A.M.I.C.E., engineer to the 
District Council, read an interesting paper in which he 
pointed out that during the last twenty years the average 
death-rate in England and Wales had been reduced by 
3.4 per 1,000. In estimating the saving of life, the cash 
value of sanitary work, based on the fact that two million 
lives had been saved to the nation, was 240 million 
sterling, or a sum equal to the indebtedness of local 
authorities for all purposes in the twenty years 1885-1905. 
The figures appeared startling, but he did not think they 
overstated the c2¢8e. 








Ir is stated that President Roosevelt is about toappoint a 
Pure Food Commission consisting of chemists from various 
universities. It will be the business of the Commission to 
consider cases of appeal against the rulings of the 
Department of Agriculture. 

THE Executive Committee of the Latin-American 
Scientific Congress bas decided that the rext congress shall 
be styled the ‘‘ Pan- American,” not the ‘‘ Latin-American,” 
Congress. The congress is to be held at Santiago, Chile, 
in December, 1908, and the Chilian Government . has 
invited the United States Government to take part in the 
proceedings,: . 
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THE TERRITORIAL ARMY MEDICAL CORPS. 

Sir,—As a member of the Advisory Committee in 
connexion with the Territorial Army scheme, will you 
give me the opportunity of saying how anxious I am to 
further the interests of the medical department of the 
mew force, and how glad I should be if officers of that 
department would oblige me with their opinions and 
wishes on any matter of moment ? 

I trust that they will consider me to be very heartily 
at their service.—I am, etc., 





FREDERICK TREVES, 
Thatched House Lodge, Richmond Park, 
Kingston-on-Thames, March 10th, 





THE RISKS OF RADIOGRAPHY. 

Sir,—Dr. Hal!-Edwards, who is well-known as a pioneer 
fn this country in, radiographic work, has, as a result of 
this work, developed cancer_of the skin of both hands. 
It has been found necessary to amputate one hand, and it 
is feared that he will lose the other. Dr. Hall-Edwards 
is, in consequence, deprived of all means of earning a 
livelihood, and has to face an uncertain future with the 
added distress of financial difficulty. It is hoped to raise 
a fund to put him beyond the reach of want, and for this 
purpose a local committee was formed at a meeting, 
presided over by Sir Oliver Lodge, on March 5th. 

About £600 has been promised, and it is hoped that 
the medical profession throughout the country will 
show its sympathy by contributing to the needs of one 
who, by his ploneer work, has helped to make the road 
easy and eafe for those who fcllow him.—We are, etc., 

Ropgert M, S1mon, M.D., 
J. O. Vauprey, 


-41, Newhall Street, Birmingham, Secretaries. 


March 10th. 





MEOCA AND EUROPE, 

S1r,—As, perhaps, the oldest official of the Government 
of India, connected with the pilgrimage to Hedjaz, 
I have read with great interest your article ‘‘ Mecca and 
Europe” in your issue of February 8th. 

Dr. Chantemesse has not sounded the note of warning 
&@ moment too goon. Europe will be in imminent danger 
of an invasion of cholera from the Hedjaz next year. The 
disease has been very severe lately at Mecca and Medina 
and their respective ports Jeddah and Yembo, whence 
pilgrims are now returning to their homes by land and 
sea in every direction, carrying with them the infection, 
as the present sanitary organization In the Hedjaz is 
anable to prevent the exportation of the disease. 

Already twelve pilgrim vessels homeward bound to 
India have called at this port, having had on board in the 
shor! voyage of four days from Jeddah seventy-four deaths, 
many of which were from suspicious diarrhoea, and forty- 
elght cages of small-pox, one of plague, and one of 
cholera. 

Mercifully the railway from Damascus to Mecca is not 
yet complete, so that, us you point out, the long camel 
journey by land into Syria still farnishes a barrier to the 
spread of infection in that direction. The sea routes are 
already guarded by sanitary measures, the efficiency of 
which, especially towards Egypt, is now being severely 
tested. Butthe pilgrims returning by land to their homes 
in Yemen, will almost certainly bring back the disease to 
the holy cities next year, whence, unless early action is 
taken, infection will be disseminated in a northerly direc- 
tion by the Hedjaz railway, which will be complete 
between Medina, Damascus, and the Syrian ports in about 
seven months. 

There is, therefore, no time to be lost in summoning 
an international sanitary conference to define protective 
measures along this line of rail, and at the same time to 
urge the Turkish authorities to adopt in the Hedjaz the 
system of examination and disinfection which has heen 
found so efficacious in preventing the exportation of 
plague from India. I cannot agree with Dr. Ohantemesse 
that India is responsible for the present, orin fact any 
of the recent, outbreaks of cholera in the Hedjaz. It 
appears to me much more likely that the disease has been 
introduced from the Black Sea. For many years past 
I have inspected every pilgrim ship from India to Jeddah 





(the port of disembarkation for Mecca), and every one of 
them has been absolutely free from cholera on arrival 
here, as well as during their six to ten days’ voyage from 
India. These veseels usually remain a few days in this 
port discharging cargo, thus affording additional oppor- 
tunity for ascertaining their sanitary condition. ‘This 
year and last year they have been compelled to call for 
further inspection at Perim. 

No case of cholera has come to notice at these inspec- 
tions, which are held eight to twelve days after the vessel 
leaves India. In addition to the precautions taken at 
Indian ports—namely, medical] inspection of all pilgrims 
immediately before embarkation, rejection of all suspicious 
sick, disinfection of clothing, bedding, and effects by 
steam, and of the vessels, when necessary, by a Clayton 
apparatus—Government has equipped camps both here 
and at Perim with full medical staffs, steam disinfectors, 
and Clayton machines, so that infected pilgrim vessels 
may be dealt with effectively in British Indian waters 
before reaching Camaran. There has never been any 
necessity to put this machinery in operation against 
pilgrim vessels from India, as, so far, they have all been 
perfectly healthy. 

In view of the above facts, it may seem difficult to 
explain the appearance of cholera among Indian pilgrims 
at Camaran last November. I have been at pains to 
investigate the matter, and the sequence of events as 
expoged below, will, I think, prove that the Indian pil- 
grims arrived at Carmaran healthy, that they contracted 
the disease on shore there while undergoing the usual 
seven days’ detention in observation camps before being 
allowed to go on to Jeddah, that the medical staff at 
Camaran eradicated the disease from amongst these pil- 
grims and sent them on healthy to Jeddah, and that 
cholera was not introduced to the Hedjaz by way of 
Jeddah, where it appeared later than at Yembo, Medina, 
and Mecca, as is proved by the telegrams in my possession 
from H,M.’s Ambassador in Constantinople to the Resident 
in Aden. 

The ss. Islami left Bombay on November lst, arrived 
here and was inspected by me on the 8th, and again at 
Perim on the 10th idem, and was found healthy. A few 
days later she disembarked her pilgrims, still healthy, at 
Camaran, in accordance with the rule that all Indian 
pilgrims, even when healthy, be detained in Camaran in 
observation camps for seven days before going on to 
Jeddah. On the sixth day of their sojourn on that island 
the first case of cholera occurred amongst them. Subse- 
quently two more cases occurred, necessitating their 
detention for ten days after the isolation of the last case 
before being allowed to re-embark to continue their 
journey to Jeddah, where they eventually arrived on 
December 8th. Now it was fifteen days later, on Decem- 
ber 23rd, that cholera appeared at Jeddah, and, as before 
observed, it was reported at Yembo, Medina, and Mecca 
much earlier. 

A similar experience befell the ss. Zaminia, which left 
Bombay on October 12th, was inspected and found healthy 
here, and at Perlm on October 19th and 21st, arrived 
healthy at Camaran on October 27th, when she landed her 
pilgrims, among whom cholera broke out four days later, 
so that they did not reach Jeddah till December 27th. 
Now, from last August cholera was prevalent in ceveral 
ports of the Black Sea. Pilgrim vessels from that direc- 
tion land their pilgrims at Yembo for Medina, but when 
infected, also go previously to Camaran to land their 
vilgrims for detention and observation. Pilgrim vessels 
from the Persian Gulf also land their pilgrims at 
Camaran. If Camaran was used for Indian pilgrims only: 
there would be nothing more to be said in the matter, but 
in the circumstances stated above the just inference seems 
to be that Camaran was infected by non-Indians, and that 
the Indians contracted cholera there. At the present 
moment Camaran is being used asa guarantine station for 
the pilgrims returning to the Persian Gulf, many of whom 
will probably bring cholera with them. This being £0, it 
is hard on Indian pilgrims, and unfair to the Indian 
Government, and to shipowners, to place Indian pilgrims 
on Camaran at all, when the island of Perim, within a 
day’s tail of Camaran, is available and fully equipped to 
receive aud deal with them. | 

If Indian pilgrims at Camaran are exposed to infection 
brought by others, the efforts of the Government of India 
are rendered void and a heavy tax impoged on the pilgrims 
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and ships that carry -them, through detention on their 


voyage. 

This is a matter well worthy the attention of the Indian 
Government, to whose notice it will now be brought.— 
Iam, ete., 


Aden, Feb 2th 


Osas, Mork, 
Lic utanant-Colonel, I.M.8. 





PLEURAL EFFUSION, 

Im his last letter, published under this héad in the 
JournaL for February 15th, p. 417, Sir James Barr stated 
that it was his intention to communicate with Dr. Vaquez 
with regard toa communication from that gentleman to 
Dr. Samways quoted in a letter from the latter published 
in the Journat of February lst Sir James Barr has sent 
us the following reply which he has reeeived from 
Dr. Vaguez: 


“Tyas-honoré Collégue,—Je vous remercie de votre 
aimable communication, J'ignorais jusqu’au nom du Dr. 
Sam way (sic), lorsqa’il me pria de lui donner des indications 
historiques sur la question qui vous occupe. 

‘“ A aucun moment je n’ai mis en doute votre parfaite 
bonne fol, croyez le bien, et je sais que dé3 que vous en 
avez été averti, vous avez rappelé 4 la date chronologique 
les travaux que j’al faits. 

“ J’al d’ailleurs un certain nombre d’observations nou- 
velles interessantes je pense, et je me propose de les 
rapporter prochainement. Je vous les communiquerai au 
moment de leur publication. 

“Croyez, trés-honoré collégue et coiiaborateur, a 
l’assurance de ma haute consideration, 

27 Feb., 1908. “ Dr. H, Vaquez.” 

From this it appears that Dr. Vaquez had never doubted 
Sir James Barr’s perfect good faith, and recognizes that 
as soon as Sir James Barr had received the information 
he set forth in chronological order the observations 
Dr. Vaquez had made. Sir James Barr’s statement in 
his letter published on February 15:h is therefore fully 
confirmed, 

THE PHYSIOLOGIOAL IMPORTANCE OF 
THE CALCIUM SALTPS. 

Srr,—I feel sure you will allow me gpace in the 
British MepicaAL JOURNAL to make a few commente 
upon the account of my paper read before the Liverpool 
Medical Institution and the subsequent discussion, as 
reported in your issue of February 29th. page 6(5 

At first [ felt almost tempted to congratulate Dr, 
Gordon Little on his paper, for the brief summary of 
my remarks—which I deem quite suffic ent—hardly 
does justice to his criticism. On thinking the matter 
over, however, I believe it was I who read the paper on 
experimental work done by myself, and that Dr. Gordon 
Little very kindly added considerable interest to the 
meeting by a very able and carefuliy-prepared speech, 
which was only spoilt by certain remarks which were, I 
think, unnecessary and unjustifiable; but those present 
considered, so I am told, that. in my reply I sat'sfactorily 
answered all his objections, if the other sprakers had not 
——" done so, for he was the first of those reported to 
speak. 

In the circumstances I was somewhat ‘surprised to see 
in the published account of the proceedings not only an 
amended summary of his remarks but alco a reply to my 
reply! This seems to me hardly “playing the game,’ 
even supposing he does wish to deprectat+, for reasons 
best known to himself, the value of my m¢thod and work 
with which he is so little acquainted practically. 

It is not my intention to carry on a controversy with 
Dr. Gordon Little or anyone else at present. as I hope that 
my paper will be published in extenso in due time, when 
others interested will be able to judge for themtelves; but 
I think I can claim at lesst the right to reply to Dr, 
Gordon Little’s remarks, as many men about the country 
who have taken the trouble to write to me, or to come 
long distances to learn the method and fee the work may 
be unduly influenced by his statements, not having heard 
my psper or reply. 

Dr. Gordon Little has never, so far as I know, ever seen 
the method of calcium estimation in blood carried out, 
nor has he examined the accuracy of it which he so can- 
didly criticized. If he had done me the honour to bestow 
the same attention upon my paper as he evidently did 











upon the synopsis issued beforehand, he would have 
gathered : 

1. That I definitely stated that.only the lonized calcium was 
precipitated by my method, but that this calcium was: 
probably: the mos§ important as far as rapid tissue changes 
bi reat T long o gave up the comparative standard—blood 
with seapaunaade-amaiines way a original preliminary 
paper.' I now only speak of the blood index, and acknow~ 
1edge that; strietly speaking, each different solution should be 
worked out independently. (Further, his objection to an 
‘index ” at all, because of: the variations, is ridiculous on the 
face of it. It would. be useless to bave an “index” if it did 
not vary. Again, the standard blocd-index has been founded 
on many hundred blood examinations.) 

3. That the deduction be draws from my observations on 
menstruating women was drawn by.me and mentioned. (How 
can he be so rash, in the face of his remarks, as to draw 
conclusions based on the method ?) 

4. That I did ample justice in my paper to other workers,. 
especially Ringer. (Consequently it was particularly gratifying 
to receive myself the appreciation of such an eminent authority 
on calcium salts in disease as Sir James Barr and of the other 
gentlemen who spoke.) 

The long discourse on Morner’s? paper is quite new. 
In his speech Dr. Gordon Little stated that ‘ some one, 
as far back ‘as 1870, had shown that after the removal of 
the calcium salts coagulation still occurred in gelatin.” 
In my reply I said that I doubted if in 1870 it was known 
that there was calcium in gelatin, and certainly nothing: 
eculd have been known of its effect upon the setting 
thereof. Even if its presence was known then, I said F 
saw no reason to suppose that all the calclum could bave 
been removed in those days since it is impossible, so far 
as I know, to do this in 1908 without destroying the 
gelatin. I see now that Mérner’s paper of 1899 is given °° 
This paper deals mainly with the action of neutral salts 
upon gelatin, but as I used oxalic acid (not ammonium 
oxalate or any neutral salt—as might also have beer 
gathered from my paper) I fail to see that Dr. Gordon 
Little has made his position any better in this matter by 
shifting his ground. But this is not all. A careful 
examination of Mérner’s paper reveals the fact that he 
specifically states in the text and in along footnote that 
he has been unable to get ash-free gelatin (confirming my 
statement). His remarks simply refer to ash-rich gelatin 
and gelatin from which as much of the “salt” contents as 
possible has been removed. My contention is thusentirely 
confirmed. The technique for preventing the coagulation 
of gelatin by precipitating the calcium will be published 
with the rest of the paper. 

I have no wish to make such an enthusiastic metabolist: 
as Dr. Gordon Little an adversary to my method and work, 
especially as I believe he has allowed himself to be 
influenced by others. I hope rather that he will test my 
statements himself, and bear in mind that I do not intend 
to invade the field of general metabolism by giving out 
these incidental observations. Belng only a gynaecologist, 
I am endeavouring to clear up the physiology of my special 
branch, for so far the chemists and physiologists (on 
whom Dr. Gordon Little thinks the work should devolve) 
have been unable to find satisfactory solutions to many 
of the problems involved. 

My paper read before the Liverpool Medical Institution 
was, in fact, a programme for those interested in general: 
metabolism, snd founded, as I ssy, on incidental observa- 
tions which I could not neglect and consequently fee}. 
constrained to defend.—I am, etc., 

Liverpool, March 2nd. W. Brain Bett. 


THE HOSPITALS CONFERENOE. 

S1r,—There is probably no medical man practising ir 
any of our large cities who seriously believes that the 
proposals put forward by the United Kingdom Hospitals 
Conference will have the slightest effect in lessening the 
crowds that flock to out-patient departments. These pro-- 
porals have been brought forward again and again, but the 
result, so far as large centres of population are concerned, 
is practically nil. 

The first of the so-called “model principles” to be con- 
sidered at the conference is to the effect that “ inability to 
pay for adequate treatment shall be the consideration for 
the admission of all patients to hospital treatment.” The 
conference surely cannot believe that pious resolutions of 
this sort will have the slightest deterrent effect. The public 


1 BRITISH MEDICAL JOURNAL, April 20th, 1907, p. 923. 
2 Zeit. fiir Piysiol. Chemie, 1899, band 28, p. 471, 1899, 
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have become accustomed to free education, to free 
entrance to museums and parks, and especially if they 
have subscribed a few coppers, they regard it as a gross 
injustice that they should not have free entrance to hos- 
pitals. In this impression they-are encouraged by the 
action of hospital committees, who, in sending out appeals 
for funds, seldom make mention of any limitations, as 
they well know that if they did there would be a serious 
falling off in subscriptions. 

For the carrying-out of this first model principle the 
Conference relies upon almoners, Can any one believe 
that the well-to-do will be excluded by almoners? Expe- 
rienced relieving officers in crowded districts have the 
@teatest difficulty in discovering the income of the com- 
paratively small number who apply to them. Will a 
-Charitable public be willing to subscribe for so large a 
host of almoners as would be necessary to inquire into 
the circumstances of the two or three millions who are 
attended in London hospitais? And what can they know 
of those who come ten or a hundred miles, put up at good 
‘hotels, and monopolize the time of the hospital staff? In 
the name of common gense'ls it not time to do away with 
methods which are practically impossible, and which 
have led to so much lying and deceit? The well-to-do 
who prey upon charity and snatch, as it were, the bread 
out of the mouths of the poor and suffering, will not 
#cruple about telling lies to almoners. 


This matter has recently been taken up by the Press, 


and there have been many proposals for doing away with 
hospital abuse and providing a better system of medical 
attendance. These proposais have evidently not reached 
the ears of the members of the Hospitals Conference nor 
the Hospitals Committee of the British Medical Associa- 
tion. The general practitioner will look in vain for help 
from that quarter. It may come from elsewhere. The 
manager of a firm who have about one thousand in their 
employ has just told me that he has become so heartily 
tired of his workers going to out-patient departments for 
trivial complaints and afterwards parading the streets 
while his machinery is standing idle, that he has deter- 
mined to put a stop to it. Employers and others are 
becoming alive to these facts, and if the medical men who 
‘are aggrieved would, instead of leaving it to a few, them- 
selves take action, we might confidently anticipate that a 
@ystem of medical attendance would be evolved which 
would be of vast benefit: to all concerned.—I am, ete., 
Greenwich, Feb. 25th. J. H. Keay. 


THE PATHOGENY OF B. TYPHOSUS. 

Srr,—You may allow me to make a few remarks on Dr. 
Dean’s article, a Typhoid Carrler of Twenty-nine Years’ 
Standing, and on other articles to the same general effect 
in the BertisH Mepicat Journat and other journals. 

As a statistical fact, the presence of the typhoid and 
tubercle bacilli is determined in the human system only 
ander a condition of probability approaching to certainty. 
But that measure of probability only occurs under the 
condition that the bacilli are increasing by the billion; to 
enter the minute area of surface which is the microsenpic 
field, billions must be present in the tissue or flaid 
examined. Supposing only a thousand, ten thousand, or 
even a million existed in the body, either diffused or 
localized in a spot, the probability of detection by the 
microscope would diminish to zero. 

It is, however, an unwarranted assumption to say that 
the rate of increase necessary for detection is a necessary 
state in the organism. The B. typhosus increases by fis- 
sion, but retains its vitality in Ilquid air at 150° C. for six 
months without multiplication. Looking at the range of 
circumstance outside of the animal body under which it 
is able to exist, its rate of increase can be taken to vary 
from zero to a very high figure consistent with retention 
of vitality. Longevity is an inexact term to apply to an 
organism which simply subdivides ; we can assign no 
dimit to the Ife of the single bacillus as long aa it does 
not subdivide or is not destroyed. 

It follows that if one human being out of 100 gets 
typhoid disease it is not because B. typhosus is present, 
‘out because it has a non-natural or pathogenic rate of 
dncrease. It may be present in great numbers and yet 
incapable of detection by the microscope, and we can 
assign no natural rate of increase to it. What we do 
know 1s that there are conditions in the body and cutside 
of it under which excepticnal rapid Increase ccecure. The 








bacillus, then, may pass from any one of 99 persons in 
which increase is ineffective to one in which it becomes 


-effective; and again, from one in which it is effective to 


99 in which it becomes ineffective; or, existing in one, it 
may vary in effectiveness according as conditions de- 
termining increase vary. Here it is these conditions as 
favouring increase which are really pathogenic, and not 
the bacillus itself, since an abnormal induced rate of 
increase is pathogenic for the thing itself. 

My experience of typhoid is one of sporadic cases 
incommunicable under inevitably communicable con- 
ditions. Even so they pcsiulated an epidemic base, and 
force me to conclade that B. typhosus occurring in normal 
form is non-pathogenic—that 1t becomes pathogenic only 
as an abnormal rate of increase is induced in it by an 
environment non-natural for it —I am, ete., 

Newry, March 7th. W. R, MacDernmort, M.B, 


S1r,—I have read with especial interest the communi- 
cation of Dr. George Dean and your article in the current 
issue of the JoURNAL on the persistence of typhoid bacilli 
in the gall bladder, since the case referred to is in essential 
particulars identical with my own; and I venture to ask 
you to insert this letter in the hope that some suggestions 
as to treatment may be forthcoming. 

It will be observed from the following chronological 
outline of my case that my sufferings have been somewhat 
more severe than those of Dr. “ W. D.,” as quoted by 


Dr. Dean. 
History of the Case. 

1896, Typhoid fever, contracted in Florence; severe 
attack, with two relapses. 

1897, February 22nd, convalegecence established ; able to 
leave the house. 

August 24th, eudden and severe attack of biliary colic ; 
in bed four dsys; slightly jaundiced. 

November 10th, similar attack; seven days in bed; 
elight pyrexia on third day, ague-like attack on fourth 
day ; slight jaundice. 

December 13th, similar attack to first upon fourth day. 

1898. January 14th, similar attack to first; five days 
in bed. 

Four years’ interval with good health. 

1902, April 5th, 11th, 14:h, 16th, and 20th. On these 
dates transient colic, involving half an hour’s severe 
suffering, occurred withcut the passage of a stone. 

April 21st, severe attack, like the first. On this occa- 
sion careful search was made, and a mulberry-shaped 
calculus, welgbing 4 grains, and in appearance like a dried 
currant, was found, and on examination it proved to 
consist of bile pigmert. 

May 4th and June 237d, translent colic. 

July 17ih, severe attack, five days in bed, slightly 
jaundiced. 

July 27th, elighter attack, incapacitating me for two 
days, similar calculus to the one mentioned above 
discovered. 

1903. March 17th, attack like the first, five days in bed, 
calculus found. 

Note: On every eub:equent occasion a calculus, similar 
in all respec’s to the first, has been found, excepting in 
the case of transient prodromal! attacks. 

April 11th, attack two daye, calculus. 

May 12th, June 2nd, June 11th, July 3rd, Auguet 12th, 
September 15th, attacks, each involving two days’ illness; 
calculus passed. ; 

1904, July 5th, 7ih, and August 12th, attacks like those 
just mentioned. 

October 1st, severe attack, with renewal of colic on fifth 
day ; two calculi passed. 

November 24th, attack involving three days’ incapacity ; 
calculus passed. 

Three years of freedom from il]negs. 

1907 November 231d, 24th, 28th, 20th, December 27th 
and 30th transient prodromal attacks of colic. 

1908 January 2nd, severest attack yet experienced, 
requiring administration cf anaesthetic; calculus passed 
as before. 

I should be glad if I could be put in communication 
with any doctor having treated patients who have suffered 
similarly, and I may mention that I have preserved 
epec'mens of the calcul! —I an, e‘e, 

March lth. C. R. 
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THE TRANSMISSION OF SYPHILIS TO THE 
SECOND GENERATION, 

Sm,—I am quite in accord with Mr. Clement Lucas as 
to the evil effects of too much reverence for the dicta of 
authority and tradition, but it is quite another thing to 
cast aside the accumulated clinical experience of centuries 
on the strength of bacteriological research which is at 
present incomplete. 

With regard to Mr. Lucas’s first and second points—the 
relative sizes of spirochaete, spermatozoon, and ovuam—the 
length of the spirochaete is given by Schaudinn and 
Hoffmann as varying between 4 and 14; we may take 
an average of 10 », or 5,5 in. Now, the diameter of the 
human ovum is given as 0.2 mm. (;}, in.) by Milnes 
Marshall (Vertebrate Embryology), and ,1, in. by 
Oarpenter (Human Physiology), these measurements being 
practically the same. Therefore the diameter of 
the human ovum is twenty times the length of the 
spirochaete—quite large enough to allow it to multiply 
within it, As regards the spermatozoon, the head is much 
too small to contain the spirochaete (;,';5 in., Carpenter) ; 
but this is not necessary, as the latter may be conveyed 
in the fluid part of the semen. 

As regards Colles’s law of immunity of the mother, I do 
not think this is any argument against spermatic infection 
of the ovum. The mother of a syphilitic fetus may be 
inoculated from the fetus with an attenuated and latent 
form of syphilis (after which tertiary syphilis may or 
may not appear)—latent conceptional syphilis or ‘‘Colles’s 
immunity,” or she may show signs of syphilis during 
pregnancy—syphilis by conception. The latter case is of 
course open to the objection that the mother might have 
been infected by the husband in the ordinary way. 

Concerning Mr. Lucas’s fourth proposition that “the 
regularity of the exarithematous stage occurring after 
birth shows that the first inoculation takes place with the 
separation of the placenta,” I do not think that this is in 
accordance with clinical experience, which shows that 
exanthematous eruptions may be present before birth, at 
birth, or some weeks or months after birth. 

With regard to the fifth point, the discovery of spiro- 
chaetes in the umbilical vein and liver no doubt suggests 
transmission to the fetus by the placenta, but it does not 
exclude the other forms of transmission to the fetus by 
spermatic infection of the ovum. 

In conclusion, it appears to me that the dental of 
syphilitic infection of the ovum by paternal transmission 
only would revolutionize our methods of procedure with 
regard to syphilis and marriage. If it is impossible for 
a syphilitic man to beget syphilitic children without first 
infecting his wife. there would be no reacon for the four or 
five years’ interval which is usually insisted upon by most 
authorities, for as soon as the man was free from con- 
tagious lesions he could marry with comparative impunity. 
However, the disastrous results which happen under such 
= we know only too well by clinical experlence.— 

am, etc., 


London, W., Maroh 8th. CO. F. MARSHALL, 





PULMONARY TUBERCULOSIS IN CHILDHOOD. 

Sir—In the very interesting article on pulmonary 
tuberculosis in childhood in this week’s issue Dr. Young 
has unintentionally misrepresented my views as to the 
inflaence of heredity in tuberculosis. He saya, “Squire 
and Maxon King have both brought forward statistics 
which they regard as indicating that the children of 
tubercvlou: parents show, if anything, a slightly lessened 
susceptibility” (the italics are mine). I speak, of course, 
only of my own statistics, which show that the children 
of tuberculous parents are more frequently affected with 
tuberculosis than the offspring of non-tuberculous parents, 
though not to the extent that was formerly suppored. In 
my paper before the Royal Medical and Chiurgical Society? 
I showed an excess’ of tuberculous cases in the offspring 
of tuberculous parents of 9 per cent. above the incidence 
of the disease in the offspring of non-tuberculous parente, 

I have always felt satisfaction in baving been able to 
prove that the almost fatalistic view of the extent of 
hereditary influence in consumption, which was prevalent 
when my paper was read, was not justified. I have, how- 
ever, never regarded my figurea as indicating a lessened 
susceptibllity in the offspring of tuberculous parents, 





1Trcnsactions, vol. xxviii, 1825. 





though some writers—especially in .America—have, I 
know, quoted my statistics in support of euch a contention. 
—I am, etc., 

London, W., March 7th. 


MEDIOAL INSPECLION OF SCHOOL CHILDREN, 

Sirn,—A large number of medical men are taking up. 
work as directed in Circulars 576 and 582 of the Board of 
Education. That this work should be carried out on a 
uniform and systematic plan is most important. To 
insure these conditions, I would suggest the formation, 
with the help of the Education Department, of temporary 
schools of instruction, to which men could be attached for 
a short period, so that they might see the work done and 
become conversant with the most convenient equipment 
and its practical employment.—I am, etc., 

Ilfracombe, March 7th. Ep. Stape- Kine, M.D., D.P.H. 


THE STUDY OF TWINS AND *“ DOUBLES.” 

Sir,—May I trouble you to iasert a further letter of 
inquiry on a point I raised a few months ago in your 
columns in reference to diseases of twins ? 

Many of your readers were obliging enough to reply to 
my inquiries, and I have now a considerable quantity of 
evidence on this subject, though I should be very glad of 
additional material. 

A further question I would wish to have medical expe- 
rience upon is that of similarity of digeases in persons not 
brothers or sisters, and yet greatly resembling each other. 

From time to time popular magazines have published 
photographic reproductions of these recemblances, and 
instances of odd mistakes are now and again commented 
on in daily newspapers and elsewhere. The popular 
saying that ‘‘every person has a double” records the 
general recognition of this fact. 

The evidence which I now possess makes it probable 
that twins suffer similarly from disease, and that con- 
stitution is a much more important factor than has lately 
been assumed, the older medical men being largely 
justified in their insistence upon this. 

Before, however, giving facts to support such a conclu- 
sion, I am anxious to obtain an independent source of 
study to compare with my twin researches, and the possi- 
bility of the availability of ‘“‘doubles” has been brought 
into my mind by a case in my own experience which was 
as follows : 

A colleague of mine and myself both mistook a new 
patient we had not previously geen for an old one suffer- 
ing from diabetes, so alike were they in appearance, and 
at our request she brought up a sample of urine to be 
examined, and it was diabetic. 

The woman herself had no suspicion at the time of 
this disease, nor had she any noticeable symptoms, and, 
but for the chance likeness to the other patient, the 
disorder might very possibly have been overlooked. 

If any medical men have had similar experiences, I 
should be glad if they would kindly communicate with 
the writer at the address appended below.—I am, etc., 

J. LIONEL TAYLER, 


8, Adys Lawn, 8t. Paul’s Avenue, Willesden 
Green, N.W., March 9th, 


J. EDWARD SQUIRE, 














HOSPITAL AND DISPENSARY MANAGEMENT. 


OUT-PATIENT INQUIRY. 

Tae Secretary of St. John’s Hospital for Diseases of the Skin 
informs us that in his Inquiry Officer’s Repoit for the past 
year, is given a list of applicants for treatment into whose 
cases special inquiries were made. The list, representing some 
hundreds of applicants, comprises: Accountants, agents, 
bakers, boot dealers, builders, butchers, chemical manofac- 
turers, cigar merchants, city merchants, clerks, (Admiralty, 
Bank, Civil Service, LC.C., solicitors), coachbuilders, corn 
chandlers, dairymen, dealers, drapers, dressmakers, elec- 
tricians, engineers, fruit merchante, grocers, greengrccers, 
hairdressers, hotel proprietors, house decorators, jewellers, 
laundrymen, musical instrument dealers, nurserymen, pawn- 
brokers, photographers, picture dealers, publicans, school- 
masters, —, stewards, stockbrokers, surveyors, tailors, 
tutors, travellers, undertakers, upholsterers, valuers, wine 
merchants, and others of no occupation. The Secretary states 
that careful inquiry is made into all such cases, which are 
either refused treatment entirely or are referred to their own 
medical practitioner from whom they are requested to bring 
letters as to their fitness for hospital treatment. This plan is 
invariably successful, the really genuine cases attending again 
with the requisite letter, the others staying away. 
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é * 
‘Medico- Ethical. 

The advice given in this column for the assistance of members 
is based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
‘findings of the Central Ethical Committee. 


MEDICAL CERTIFICATES AND ASSURANCE 
COMPANIES. 

A CORRESPONDENT draws attention to a circular he has 
received from asickness, accident, and guarantee corporation 
informing him that it intends to appoint district medica 
officers whose certificates alone will be accepted by it from 
the holders of its policies. The company proposes to pay 
half acrown for each report, and, as an additional inducement 
to medical practitioners to accept these appointments, informs 
them that their names and addresses will be printed on the 
prospectuses, and that all the claimants will be required to 
consult the company’s medical officers. 

*,* The company Is not well informed as'to the view taken 
‘by the medical profession of such matters. Such a plan 
if carrled into effect would cause considerable friction, as 
it would lead to unnecessary interference with the patients 
of other practitioners. The company would be well advised 
to accept the certificates of any registered medical practi- 
tioner in attendancs, reserving to itself the right to send 
@ medical inspector in any or every case. 





THE PHYSICAL EXAMINATION OF GIRES AT 
HIGH SCHOOLS. 

J. R. A.—Our correspondent sends a copy of a circular from 
the head mistress to parents of girls attending a high school, 
informing them of arrangements for the physical examina- 
tion of the pupils by a medical woman in order to ascertain 
that each girl is fit physically for the ordinary school course, 
and also “to supply data for the scientific study of the 
growing girl.” The examination is optional, parents may 
give or withhold consent, and a fee of five shillings is charged 
for each examination. If any defect is found, such as spinal 
curvature, which may be corrected by exercises, the 
necessary directions will be given to the instructor, but all 
other defects will be referred to the family medical adviser. 
Our correspondent objects to this circular ‘‘ being sent to 
his private patients” and expresses doubt as to the ethical 
position of the medical woman who has agreed to make the 
examinations. 

*,* Such examinations were started ten or fifteen years 
ago and have been very generally introduced into high 
schools for girls; as they are made only with the 
consent of the parents we see no ground for objection, 
There can be no doubt that many cases of defective eye- 
sight or deformity may be detected by such systematic 
examinations. It is impossible for the medical profession to 
maintain the position that no one should be examined 
except by the family doctor in the face of the fact that 
examinations are daily made by specially-appointed practi- 
tioners in the elementary schools, for factory employment, 
for admission to the public servicss and banks, and for life 
insurance. 





Mevdiro-Legal. 


THE PRESCRIBING CHEMIST. 

SoME very strong comments were made by the Cardiff Coroner, 
Mr, W. L. Yorath, during an inquest held on the body of a 
3-year old child whose death was due to diphtheria. The 
child complained of feeling poorly on February 11th, and her 
mother took her to a chemist’s shop. The chemist’s assistant 
declared the child was suffering from influenza and gave her a 
bottle of medicine. Two days afterwards the mother again 
repaired {to the same shop, and from her description of the 
‘child’s symptoms the chemist agreed that the disease was still 
influenz3, and supplied another bottle The following night, 
as the child was no hetter, the woman’s mother advised her to 
call in a doctor. which was done the next day. When Dr. 
Cownie of Cardiff at last saw the child, he found her suffering 
from fully developed diphtherfa. The precious hours during 
which antitoxin might have saved the child’s life had been 
‘thrown away, and she died. We agree with the coroner that 
the case oughé to be a warning to chemists of this class, and 
to the peopie who resort to them in order to save a doctor’s 
‘fee. But we know the warning will be insufficient. The list 
of these martyrs to .jgnorance and: ill-directed economy will 
have still to ba lengthened before any efficient check is put on 
the practice of counter-prescribing. 








COCAINE AND UNQUALIFIED DENTISTRY. 

At the Central Criminal Court, on March’ 5th, a Russian 
subject, who has for many years been carrying on a drug 
business in Soho, was indicted..for manslaughter in respect 
of a woman who died immediately after having two teeth 
extracted by him. Before the extraction he made a solution 
of cocaine, and injected into the fiery @ quantity variously 
stated to have been equal to one-third of a in and halfa 
grain. Tne teeth were extracted successfully, but almost 
immediately afterwards the patient died. The result of the 
post-mortem examination was.to show that her heart was. 
diseased, and that it and the respiratory centres had failed 
under the influence of cocaine. The prisoner admitted. that 
he had no legal qualification to carryon the business of a 
chemist or to practise dentistry, but claimed that he had 
studied medicine abroad, and had acted as assistant to medical 
men and dentists in England for many years, and that he had 
used cocaine with great frequency in the same way without 
accident. Included in the medical. evidence were | state- 
ments that cocaine was used extensively and often without any 
examination of the heart even by the most skilful dentists. 

Mr. Justice Bucknill, as reported in the Times, said in his 
address to the jary that a verdict of guilty in this case would 
mean that the défendant caused the death of the woman by 
wicked and culpable negligence in the reckless administration 
of a drug in such circumstances that he must have known 
that he was doing sometbing that was dangerous, and yet did 
it recklessly, aud brought himself within the psle of the 
criminal law. If the jury could not find that, or if they had 
any doubt about it, they must find him not guilty. The fact 
that defendant left Russta for political reasons had rothing to 
do with the case. The jury must consider the defendant as a 
Russian gentleman of good education, who had come here 
because he preferred to live in a country where he could 
practise his profession in safety without,regard to his political 
views. He had been an assistant to qualified practitioners in this 
country, and he had practised for many years esa dentist. It 
had been stated in evidence that cocaine was extensively used 
by dentists, and very often without an examination being made 
as to the state of the patient’s health. There was also a 
difference of opinion existing among doctors as to what would 
be an excessive dose, the medical work quoted for the defence 
stating that a stronger dose than that which the defendant 
was alleged to have given would not be too much. It had also 
been stated that cocaine was a most uncertain drug, and that 
it was impossible to say what its effects would be on any 
pee person. Did not those circumstances raise a doubt 

n the minds of the jury? If the jury thought that it had 
been made out that the defendant had been gulity of culpable, 
criminal negligence they must return a verdict accordingly ; 
but, if they had any reasonable doubt after hearing the 
medical evidence, and remembering what the defendant in his 
evidence had said as to what the dose was which he gave the 
woman, they must find him not gullty. 

The jury immediately returned a verdict of not guilty. Mr. 
Justice Bucknill expressed his approval, and discharged the 
ea with some words of advice to the effect that is would 

e extremely unwise of him in the future ever to administer 
— without first ascertaining the condition of the patient's 

eart. 





WORKMEN’S COMPENSATION. 

Coles v. Great Western Ratiway Company. 
THIS case, which was heard at the Weymouth County Coart 
on February 21st, involved a conflict of testimony between 
medical witnesses. It appeared that the applicant sustained 
an injary to his knee in April. 1906. At that time he was 
engaged in heavy work. Hewas for some time pald com- 
ac game as if for total incapacity, but later he was put to 
ight work and paid a less sum. On trying to resume his 
heavy work the knee ve way. Finally he was discharged in 
November, 1907, and he now claimed 10s. 1d. per week during 
further incapacity. The question at issue was whether he was 
incapacitated 

Dr. Manning, the club doctor, said there was no fracture 
and no objective to indicate the injury. He did not, how- 
ever, think the platntiff was malingering. 

Evidence was given as to the applicant’s steady habits. 

Dr. Da Boulay, called on behalf of the railway company, 
said that in his opinion, if the plaintiff had exercised the leg, 
it would soon have got all right. There was no serious injury. 
If the plaintiff bad resolutely resumed his ordinary work, the 
joint would have got in working order. 

His Hononr, in giving jadgement, sald that out of the con- 
filet of opinion amongst the medical men he thought he was 
able to say that the plaintiff was only able to do light work at 
present. He hoped there was no permanent injury. If the 
railway company would take the plaintiff back into their 
employ, and provide him with light work, he would makea 
nominal order for the payment of a penny a week only, to keep 
the liability alive. But if they wished to keep to his dismissal 
he held that the plaintiff, being —_ competent for light work, 
bad reduced his earning power by one-half, and that he 
thought would be doing justice. Putting his wages at, say, 
18s, per week, he made an order for the pay ment of 9s. per week 
from November 16th to January 21st, the date of the issue of 
the summons, 'and after that time ‘he would have 53. per week 
until any further application was made. 
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THE RECEPTION al nt aay IN UNLICENSED 
OUBES 

On March 7th, at the Middlesex Sessions, Edith Mary Lascelles 
pleaded guilty to a charge preferred against her of taking 
charge of a person being a lunatic within the meaning of the 
Lunacy Act, 1890. at a house not licensed for receivin 
lanatics. Dr. Lyttleton Stewart Ferbes Winslow was charge 
with aiding and abetting. Both defendants pleaded guilty. 
Mrs. Lascelles was fined £10 and Dr. Winslow £50 The law 
upon the subject is clear. It is provided by Sec. 315(1) of the 
Lunacy Act, 1890, that every person who, except under the 
uvidions of the Act, receives or detains a lunatic or alleged 
lanatic in an institution for Junatics, or for payment takes 
charge of, or receives to board or lodge, or detains a lunatic or 
alleged lunatic in an unlicensed house, shall be guilty of a 
misdemeanonr, and in the latter case shall also be Mable to a 
penalty not exceeding £50. In R. v. Heygate the defendant, 
who pleaded guilty. was fined £50 at Winchester Quarter 
Sessions in July, 1889, for keeping two lunatics for profis in an 
. unlicensed house, 





PARTNERS AND APPOINTMENTS. 

Justice writes that two medical men arein partnership, and 
that the senior is a member of the Town Council, Tae 
latter is about to appoint a medical school inspector, and 
the junior paréner is a candidate for the post. The senior 
partner has stated that any emoluments derived from, this 
appointment will go to the junior alone. Coy!d the junior 
partner legally or ethically hold such an appointment ? 

*,* In order that the junior. partner may legally hold this 
appointment, either_the senior partner must resign his seat 
on the Town Council, or the partnership’ between the two 
must be dissolved. 





THE BANKRUPTCY COURC AND THE SALE OF 
A PRACTICE. 

IGNORANT would be obliged for information whether in the 
case of bankruptcy the court bas any power to sell a medical 
practice. ‘ 

*,* The court has full power to deal with the premises 

. where the practice is carried on, but cannot compel the 
bankrupt to give avy covenants restiaining him from 
practising in the vicinity. As a medical practice without 
such covenants on the pari.of the vendor would be practically 
unsaleable, ig would not bs incorrect to say that the court 
cannot sell a medical practice. 





SALE OF PRACTICE. 
Guiavucus asks the following questions: (1) In the sale of a 
ractice, when a fourth is sold, how much of the expenses 
Soe the incoming partner take over? (2) When a practice 
increases after the arrival of partner through the efforts of 
both parties, and the partner wishes to increase his share, 
should the price of the increaze be reckoned on the value of 


the practice at that time, or on its value when the partner-’ 


ship was entered into; or on a valuation, which would pay 
the oid partner for the increase due to his own efforts ? 
(3) What is a fair price for a partnership in a special 
practice in the provinces or abroad ? 

*,* (1) He would pay one-fourth of the expenses. (2) This 
should have been arranged in the deed of partnership. The 
usual custom is to pay for any increase of share, according 


to the value of the practice, when the purchase is. made; it. 


may be7greater or less than af. the: time of the partnership, 
(3) This would depend on so many unknown factors, that it 
is impossibie even to give an spproximate valuation. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
Meeting of Senate. 
A MEETING of the Senate was held on February 19th. 











Francis Galton Laboratory for National Eugenics. 
Mr. David Heron, M.A.. ana Miss E. M. Elderton were 
reappointed respectively Research Fellow and Research 
Scholar in the Francis Galton Laboratory for National 
Eagenies for 1908-9, 


Appointment of Fellows of University College. 
The following were among those appointed Fellows of 
University College: Dr. Archibald M. H. Gay, Mr. Philip M. 
Heath, MS., and Professor George R. Murray, M.D. 


Conferment.of Degree, 
The degree of Doctor of Science in Physiology: was: conferred 
upen Mr. David Henriques de Souza, an internal student of. 
University. College, ~ 
ingle 
Sir Edward Busk and Mz, C; Neon 


to represent the Senate, and Sir-Thomas: 


foigh and ler We 





Harrison, K C., to represent King’s College on the Commission 
to be appointed: under the King’s College (London) Transfer 
Act. ‘The fifth Commissioner 1s to be appointed by His 
Majesty in Council. 

‘Vhe Mercers Company have made a grant of £525 towards 
the fund for the incorporation of King’s College in the 


University. 
Appointments. 
Dr. E. C. Seaton has been aopesstet a delegate to the 
Sanitary Institute Congress to be held in Cardiff in July next. 
Dr. Alexander Macphail has been added to the Board of 
Intermediate Medical Studies, and to the Board of Studies in 
Human Anatomy and Morphology. 


Advanced Lectures in Physiology. 

Owing to ill-health, Professor C. S. Myers, M.D, will be 
unable to deliver the course of lectures on ‘‘ The Speciak 
Senses (hearing, taste, smell) ’”’ announced to be given by him 
at King’s College during the third term. 





UNIVERSITY OF DUBLIN. 
THE following degrees were conferred on March 3rd: 
M.D.-G. A. Crowley, T. O. Graham, T, R. King-Edwards, T. J. T. 
Wilmot. 
On the same occasion s Hcence in Medicine, Surgery and 
Obstetrics was granted to F. O’B. Kennedy. 





UNIVERSILY COLLEGE OF WALES, ABERYSTWITH. 
A MEETING of the Council of the University College of Wales, 
Aberystwith, was held in London on March 6th, with the Vice- 
President, Sir John Williams, Bart., K.C.V.0O., in the chair. 
A vote of sympathy with the family of the late Sir Lewis 
Morris, late Treasurer of the College, and one of its warmest 
supporters, was passed on the proposal of the Principal. Con- 
gratulations were accorded to Sir Samuel T. Evans, an old 
student of Aberystwith College, on his appointment as 
Solicitor-General. Communications were recsived from locab 
bodies in Radnorshire and Breconshire greatly approving of © 
the work done on behalf .of the College in various centres in. 
connexion with. cookery, dairy, horticultural, and other 
classes. The Principal, the Registrar, and Sir John Williams 
were appointed to represent the College at the conference con- 
vened on the initiation of the Denbighshire Local Education 
Authority to consider the question of the proposed National 
Council cf Education for Wales, Principal Roberts was 
appointed to represent the College on the Court of Governors 
of the National Museum of Wales, and Mr. D. O. Roberts, of 
Aberystwithb, to represent the Council on the Central Welsh 
Board. It was announced that, owing to his officlal position 
at the Board of Education, Mr. Owen M. Edwards had sent in 
his resignation as a member of the Council. The resignation 
was received with regret. The relation of the College volun- 
teers to the new army scheme was discussed, and a committee 
including the Principal was appointed to consider the matter 
and report to the Council. Mr. J. H. Davies announced that 
Mrs. Tattersall, the sister and executrix of the late Rev. H. 
Davies Owen, :of Penmynydd, had presented to the College 
museum the famous punch bowl belonging to Liewellyn 
Ddu y Fon. The donor and her late brother were direct 
descendants from Ellen Morris, the sister of the well-known 
Morrisiaid, of whom Sir Lewis Morris was the greatest. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


+ THE TERRITORIAL FORCE 
THE following appointments as Principal Medical Officers to 
the Territorial Force are announced : Colonel J. Turton, Senior 
Medical Officer, Sussex and Kent Volunteer Infantry Brigade, 
to the Home Counties Division ; Surgeon-Colonel G. 8. Ellis- 
ton, Senior Medical Officer, Suffolk Volunteer Infantry 
Brigade, to the East Anglian Divisions ; Colonel W. Coates, 
C.B., Manchester Companies, R A.M C. (Volunteers), to No. 3, 
East Lancashire Divisions ; Surgeon-Colonel P. E. Hill, Senior 











Maillon Officer, South Wales Border Volunteer Infantry 
rigade. 
Major KE. C. Freeman, M.D., late R.A.M.C., has been 


appointed Staff Officer to the Principal Medical Officer, East 
Avglian Division, 

Medical officers,of Volunteers will have the option of trans- 
ferring to the Royal Territorial Medical Corps, or of remaining 
regimental officers. Those who transfer will be permitted to 
retain the uniform of their former unit until worn out. The 
compound title will be abolished in the case of those who join 
the Territorial Medical Corps. The eqeciutment of Brigade- 
Surgeon in the Territorial Force will lapse, as the Force will 
be organized on the same basis as the regular army, in which 
such appointment does not exisi. 


THE German Emperor has conferred the following decorations 
on the. undermentioned officers: On. Surgeon-General R. H. 
Quill, M.B., Principal Medical Officer of Netley Hospital, the 
Second Olags of the Order of the Red Eagle, with Star ; and on 


Ligutenapt-Co k R, S. BF. Henderson, M.B,, Registrar 
Pn mae t rm tel, the. a won the, Bed 


- Kagle, 
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EDWARD ROBERT BICKERSTETH, F.R.C8., 
LIVERPOOL, 
THE death of Mr. Edward Robert Bickersteth, which took 
place at his residence, 2, Rodney Street, on Saturday, 
March 7th, removes one who for more than half a century 
has been a prominent figure in Liverpool, and was for 


many years one of the most eminent operating surgeons | 


in the North of England. The family to which the 
deceased gentleman belonged has been connected for 
geveral generations with Lancashire, and of recent years 
its members have risen to more than ordinary distinction 
iu the Church, at the Bar, and in Medicine. Hits grand- 
father, a medical practitioner of Kirby Lonsdale, had four 
sons. Of these one entered the Ohurch, and his son 


to bis.appolntment, the same year, at the early age of 28, 
as Surgeon.to the Royal Infirmary. During the long 
perlod-of nearly thirty-two years that he remained on the 
staff of that institution he took a leading part in the 
practice and the teaching, his Monday out-patient clinics 
being one of the most highly appreciated events of the 
week. Always on the look-out for improvement and 
advance in the science and art of surgery, it is not sur- 
prising that he was one of the first to appreciate and 
adopt the antiseptic system as it became evolved by his 
friend and former fellow-stadent, Lord Lister. In.1870 he 
reported 3 cases successfully operated on by the antiseptic 
method, in one of which the knee-joint was twice opened 
for the removal of loose bodies. One case was a popliteal 
aneurysm in which after failure to cure by compression 
the femoral ertery was tied with carbolized catgut. He 
was early impressed with the value of absorbable ligatures, 


became Bishop of Exeter; another went to the Bar, | and im April, 1&€8, he successfally secured the spermatic 


rose to be Master of 
the Rolls, and was 
created Lord Langdale ; 
a third son also entered 
the Church, and was 
father of the late Dean 
of Lichfield and of the 
late Bishop of Ripon; 
while the fourth son, 
Robert, father of the 
gubject of the present 
memoir, entered the 
medical profession. 
Settling in Liverpool. 
he was in the year 1811 
appointed one of the 
Surgeons to the Infir- 
mary, not yet entitled 
Royal, at that time 
located in Shaw’s Brow. 
He remained on the 
staff of the Royal In- 
dirmary till 1853, when 
he retired and was 
appointed Consulting 
Surgeon, and he died in 
1857. He acguired an 
extensive practice and 
enjoyed a distinguished 
position as a surgeon, 
Early in his career he 
bullt No. 2, Rodney 
Street, and there the 
subject of the present 
memoir was born in 
1828. ' 

Mr. Edward Bicker- 
steth was carefully edu- 
eated for his father’s 
profession, and began 
his medical studies in 
the Liverpool Royal In- 
firmary School in 1845, 
afterwards, as was the 





artery with magnesium 
; Wire in a cage of cas- 
* tration. A ‘memorable 
¢ day was April 3rd, 1869, 
'Fwhen Lord = Lister's 
. Observations on liga- 
ture of arteries on the 
‘antiseptic system” ap- 
- peared in the Lancet, 
announcing the dis- 
, covery of “an antiseptic 
' animal ligature which, 
* applied to an artery, 
virtually surrounded it 
with a ring of Hving 
tissue, which actually 
strengthened the vessel 
where it obstructed it.” 
Tae ligature had only 
been tried on the calf, 
but Mr. Bickersteth’s 
attention having been 
drawn to the article 
he decided to try the new 
ligature on two patients 
then in his wards, one 
& man with aneurysm 
of the femoral and the 
other with aneurysm of 
the caro . Some 
catgut was at once ob- 
tained and prepared by 
Lister’s method, and on 
April 6th, three days 
after the publication of 
the paper, Mr. Bicker- 
steth had the honour 
of belng the first to 
employ Lister's carbo- 
ised catgut ligature 
on the human subject, 
and he had the eatis- 
faction of recording a 
few weeks Jater that 










custom at that day, carry - 
ing them on in London, 
Dublin, Edinburgh, and Paris. After obtaining his diploma 


Epwa2rpD Ropekt B:cKERS-ETH, F.R.C.S, 


as Member of the Royal College of Surgeons of Englandin | 
1851, he returned to Edinburgh, and renewed his acguaint- | 


ance with many of the celebrated teachers who then adorned 


the university of that city, and whose world-wide reputa- | 
tion combined to make the Scottish capital at that time | 
the leading centre of medical and surgical instruction. | 


He ‘had the honour of being chosen housre-surgeon by 
Syme, and held the office for upwards of a year, enjoying 
the advantage of Syme’s personal friendship, and the 
opportunity of taking part in his private as well as his 
hospital practice. It was to that great master that he after- 
wards acknowledged himself to be indebted for the inspira- 
tion which had guided him towards the love ofsurgery. In 
1852 he began general practice in Liverpool, according to 
the custom almost invariable in the provinces at that 
time, but his predilection for surgery was so strong that 


in 1857, finding no surgical appointment vacant, he | 


established a private hospital, which attracted consider- 
able attention from*the public and the profession, and led 





both patients had left 
the infirmary well. The 
present generation of surgeons, who have had no 
acquaintance with the anxious process of separation of 
ligatares and the risk of secondary haemorrhage, can 
hardly realize the tremendous advance in surgery of 
which these two cases were the firstfraits. 

He held the position of Lecturer on the Prinelples and 
Practice of Sargery in the old medical sehool. In 1873 he 
made uneuccessful application for the vacant Chair of 
Clinical Surgery in Edinburgh, and had the highest testi- 
mony from Lord Lister, and a most cordial tribute to his 
merits from the Liverpool School, the five signatories 
including the present Lord Mayor of Liverpool (Dr. Caton) 
and Mr. Regiuald Harriecon, whose lamented death we 


| recorded only Jast week. 


Mr. Bickersteth was in every sense a successful surgeon. 
As an operator he was admittedly facile princeps ; his name 
was for many years & household word in Liverpool and the 
surrounding districts; he enjoyed a large and lucrative 
private practise, and was extremely popular with his 
paticn's. He was always deeply interested in the Roya: 
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Infirmary,’ of which he was a generous supporter, and 
since his retirement from the active staff, besides being 
consulting surgeon, he had held the office of President for 
@ year, and had for a long time been a member of the 
general committee. 

Mr. Bickersteth married the sister of his fellow-studert, 
the late Charles Murchison, and is survived by his wife. He 
leaves two gons and three daughters. The eldest son is 
Surgeon to the Liverpool Royal Infirmary, being the third 
of the name to hold: that office. One of his daughters is 
married to Dr. George R. Murray of Newcastle-on- Tyne. 

An indefatigable worker while on duty, he always took 
a long summer holiday, which he generally spent on his 
own yacht. Some.twenty years ago he purchased the 
estate of Craig-y-don in Anglesea, where he had since 
resided a great part of the year. He always enjoyed 
excellent health until recently, but for the last five 

months he had been confined to the house, serlously 
ill for most of the time. 
He. was elected Pre- - 
sident of the Medical 
Institution in 1870, and 
was President of the 
Surgical. Section of the 
British Medical Asso- 
ciation when it met in 
Liverpool in 1883, 
Dr. Avaustus Con- | 
STABLE Maysoury, _ for- 
merly of  . Heathcote 
Street, W.C., died at his . 
residence in . Chelsea 
on February 16th in the 
65th year of his age, 
The eldest son of the 
late Dr. William Augus- 
tus Maybury, hereceived 
his general education at 
the City of London 
School, and entered St. 
Thomas’s Hospital as 
the winner of a scholar- 
ship entitling him to 
perpetual attendance. 
His student career was 
one of industry and 
great distinction, especi- 
-ally in. connexion with 
the sciences only in- 
directly connected with 
medicine. In 1866 he 
became M.R.C.8.,L.8.4., 
-but already at that 
time had won the degree 
of Bachelor of Science 
at London University, 
taking honours at the 
examination in several 
subjects. He had also 
been named an Asso- 
ciate of the Royal Col- 
lege of Mines. This he 
entered with a Royal Ex- 
hibition awarded by the Science and Art Department, South 
Kensington, and there he obtained many medals and other 
prizes. In 1873 he proceeded to what was at that time a 
rare degree—the D.Sc.London. Jn his early life he 
held several medical appointments, including that of 
Registrar of the London Fever Hospital. and the Resident 
Medical Officership of the Farringcon Dispensary, and of 
the Chelsea, Brompton, and Belgrave Dispensary, but the 
greater part of his life was spent in lectaring and tutorial 
work. For this he possessed very marked talent, and it was 
an occupation entirely congenie] to him. Atone time and 
another he beld many posts of this character, among 
others the Professorship of Chemistry at the City of 
London College, and at the Charterhouse Science School 
and Polytechnic; he also leciured to the matriculation 
class at St. Thomas’s Hospital and devoted much time to 
private work in the same connexion. only giving it up a 
year or two ago when his health began to fail. Berides 
being a man of much kindness of heart, always ready to 
assist those who sought his coungel or other services, 








the versatility of his knowledge made him an exceedingly 
pleasant companion, especially on the pedestrian excur- 
sions to which he was devoted, and which he turned for his 
friends into ilaminating nature studies. He was an 
omnivorous reader, and besides one or two textbooks for 
students, had published a translation of some of the 
works of Ovid. 


SIR ALFRED COOPER, KT.,, F.R.C.S.Ena., F.R.C.8, Epin., 
CONSULTING SURGEON TO THE WEST LONDON AND 
ST. MARK’S HOSPITALS, 
Tus well-known surgeon, s0 popular in the fashionable: 
world, died in the first week of this month in the Riviera, 
where he had been condemned to spend the winter owing 
to rapidly-failing health. His father was in his days 
a legal luminary, Mr. W. Cooper, B.A.Oxon., who became 
Recorder. of Norwich. Alfred Cooper was educated at 
Merchant Taylors School], and was afterwards apprenticed 
to Peter Nichols, an 
eminent surgeon, once 
on the staff of the Nor- 
folk and Norwich Hos- 
pital, at which institu- 
tion Cooper was in 
constant attendance on 
Nichols during his term 
of apprenticeship. 
In 1858 Alfred Cooper 
became a student at 
St. Bartholomew’s Hos- 
pital, and qualified as 
a Member of the College: 
of Surgeons in 1861. 
He did not fill any of 
the house-staff appoint- 
ments at the hospital, 
but, determining to per- 
fect his surgical educa- 
tion so far as was within 
his. means, he went 
through a. course of 
operative surgery in 
Paris, his companion 
from the great City 
hospital being Sir 
Thomas Smith. In1868 
he obtained the diploma 
of Fellow of the Royal 
College of Surgeons, 
Edinburgh. With the 
College at Lincoln’s Inn 
he was, as will be seen, 
destined to be more 
closely associated. Soon 
after qualifying a3 Mem- 
ber, he was chosen as 
Prosector to the Court. 
of Examinera, which 
shows that he had a 
reputation for skill in 
dissection. 
After qualification, 
Cooper set up in prac- 
tice in Jermyn Street 
and made little headway at first. One evening, how- 
ever, he was called in by chance to see a rich man in 
the immediate vicinity of his consulting room, and the 
patient was so satisfied with ycu g Cooper's appearance, 
manner and treatment, that he gave him the bewefit of his 
patronage. Cooper soon afterwards began to prosper, his 
genlality and tact being powerful factors in his favour. 
He became well known in West End clubs and popular as 
a Freemason. Already when practising in Jermyn Street 
he was appointed Honorary Surgeon to the Inn’s of Court 
Royal Volunteers, the far-famed “ Devil’s Own.” A former 
comrade testifies, in a recent number of the Pall Mali 
Gazette, to the personal charm and professional reputation 
for which Cooper was already distinguished in those days 
nearly forty-five years past. Later on Cooper held the 
appointment of Surgeon to the Duke of York’s Loyal 
Suffolk Huesars, 
Early in his professional career Cooper gained another 
friend, the late Duke of Hamilton. Through this friend- 
ship he was introduced into high society, for which he 
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was by nature fitted, and he soun became as popular 
among the great as he had already been beloved by 
humblerasscoclates. Dr. Clement Godson, with whom he had 
been intimate for over thizty-five years, can, we are informed, 
testify to this truth so creditable to the deceased. The 
late Dake. of Edinburgh always expressed the greatest 
admiration for Cooper, and when His Royal Highness 
became Dake of Saxe-Coburg Gotha he appointed his 
friend and medical adviser his Sargeon in Ordinary. 
Cooper was present at the marriage of the Dake in 
St. Petersburg in 1874,as medical attendant to the then 
Prince of Wales, Hia present Majesty. Many yeara later 
Edward VII knighted Cooper. The title was one of His 
Majesty’s coronation honours. A banquet, under the 
Presidency of the Duke of Devonshire, given to cele- 
brate the knighting of Sir Alfred, was attended by 
the Presidents of the Royal College of Physicians and 
Surgeons, and many well-known members of the pro- 
fession. Through his connexion with the Russian Court, 
where, as everywhere else, he made friends, Cooper 
received from the Czar the honour of knighthood of the 
Russian Order of St. Stanislas, He was also elected 
an honorary member of the Medical Society of St. 
Petersburg. 

When fortune began to smile upon him, Cooper took up 
his final abode in Henrietta Street, where he practieed 
until his retirement. He never professed to be highly 
skilful as an operator of the modern type, but all profes- 
sional friends admitted that no surgeon excelled him .in 
carelal investigation of a case and in kind and skilful 
treatment. Much of his professional excellence, perfected 
in the slow course of time, was due to his experience as 
medical officer to several well-known institutions. For 
Cooper was attached to St. Mark’s Hospital for Fistula for 
over thirty-three yearz. He was elected Surgeon in April, 

' 1864, resigning at the end of 1897. On his retirement he 
received a gratifying presentation from members of the 
Committee, colleagues, and friends tn recognition of the 
invaluable professional services which he had rendered to 
St. Mark’s Hospital for a space of time representing a 
whole generation. For many years he was Surgeon to the 
Lock Hospital, where he acquired great practical experi- 
ence in the treatment of the important class of disorders 
for the relief of which that institution was designed. 

Tarning from. Fast to West, from the City Road to 

‘Hammersmith, we are reminded that in 1867 Alfred 
Cooper was elected to the surgical staff of the Weg 
London Hospital, resigning in 1884, wheu ewas made Con- 
sulting Surgeon. He took a great interest in the welfare 
of that usefal institution and of the popular and prosperous 
Soclety so intimately associated with it, Lastly, in respect 
to staff appsintments, Cooper was for a time Surgeon to 
the City Road Hospital for Diseases of the Chest. The 
Royal Society of Musicians also elected him their 
Consulting Surgeon. 

In 1885 Yooper, urged by his numerous friends, offered 
himself. for election as a member of the Council of 
Surgeons. He failed in his candidature, the saccessfal 
candidates being Mr. Willett, Sir Frederick Treves, and Mr. 
Butlin; then Cooper went on as substitute until 1900 for 
Mr. Durham, recently deceased, and lastly Mr. Ward 
Cousins, substitute for Mr. Hulke. So great was Cooper’s 
popularity, that when he once more became a candidate in 
1900, when his term as a substitute member had expired, 
he came in at the top of the poll, ahead of eleven other 
candidates, the 1900 election being very warmly contested. 
The four winners were; Cooper 304 votes, Ward Cousins 
257, Pearce Gould 253, and Tweedy 233. In 1903 he was 
elected Junior Vice-President, but in 1905 he resigned 
bis seat, thus terminating his association with the 
College. 

Cooper was not among those who make much use 
of learned societies, yet waen he attended their meeting; 
he listened, and on the rare occasions when he spoke 
his words were to the point. He joined the Medical 
Society as long as forty-six years ago, and a few years 
later, in 1865. was elected a Fellow of the Royal Medical 
and Chirurgical Society, together with Sir Dyce Dack. 
worth Drs. Pavy, J. E, PoJlock, and Blandford, Mr 
Alfred Willett, and Mr. John Langton, as well as others 
who have died before him. In the West London Medico. 
Chirurgical Soclety he took much interest, and became 
President in 1901. He was also a Vice-President of 
the Dermatological Society and of the British Medical 





aon ona Fund, and a Trustee, of. the Cancer , Research 
un 

Sir Alfred Cooper mariied in,1882 Lady Agnes Cecil 
Emmeline Duff, third daughter of the filth Earl of Fife 
and sister of the present Duke; they had four children, all 
living, a son born in 1890 and three daughters, all of whom 
are married. After his resignation «f his seat on the 
Council of the College Sir Allred led a retired, life, 
living for the greater part of the year in Angas Lodge, 
Whiting Bay, Isle of Arran, a gif; of bis {friend the late 
Duke of Hamilton. Cooper was a goad chot, and was well 
known as a eporteman in his late Grace’s preserves. Lat- 
terly his health failed, and he went down to Mentone in 
November. He survived his 69th birthday, December 28tb, 
and lived into the present year, but his health did not 
improve, and he died on March 3:d. 


Mr. Swinforp Epwarps, who was closely arsociated 


with Sir Alfred Cooper for over twenty-five years both in 


his private practice and at St. Mark’s and the West 
London Hospitals, sends us the following: Sir Alfred 
Cooper was a man who, by his ptreonal charm, endeared 
himself to all with whom he came into contact, and the 
majority of his patients became his firm friends. Of a 
distinguished appearance and unfailing courtesy, he will 
long be remembered for his generosity and hospitality. 
Whether at a patient’s bedside, ata Masonic banquet, or 
amongst the grouse, he was always cheerfal and genial. 
He was a recognized authority on rectal disease, also 
a firm bellever in Zittmann’s treatment, by which 
means, though in another branch of the healing art, 
he obtained many remarkable cures. As a proof of his 
popularity it has only to be. mentioned that on the 
o:casion of his receiving the honour of knighthood he was 
entertained by 150 of his friends and coilesgues at dinner, 
when the Dake of Devonshire, who was in the chair, was 
supported by several Cabinet Ministers. An old patient 
of Cooper’s, the late Duke of Hamilton. precented him 
with a charming place in the Isle of Arran, where he 
was wont to spend his autumn holiday in shooting and 
fishing. Sir Alfred Cooper’s demise will not only be 
mourned by his loving and devoted wife and by his 
family, but by a very large circle of frlends, many of whom 
feel that his place can never be quite filled. 


Dr. CLiemMeNtT Gopson writez: Sir Alfred Cooper was o! 
the most kind and generous disposition; he wasalwaysready 
to help any in distress, and would take any amount of 
trouble if he promised to help any one. He was sympa- 
thetic in the extreme, and if he had a patient ill he spared 
himself in no way to contribute to the recovery. No man 
was ever so popular, and deservedly so, amongst his 
patients. Alfred Cooper was a keen sportsman at grouse 
and partridge shooting, and also a very good shot when 
deer-stalking. A few years ago he killed in the Isle of 
Arran a stag with fifteen points. perhaps the best of the 
year. He used to have some of the finest shooting with 
Lord Carnarvon, and was more than once selected to shoot 
with Lord Ashburnham and Prince Dhuleep Singh, fsmed 
as the pick of good shots. Cooper also loved sea-fishing. 





EDWARD DILLON MAPOTHER, M.D., 


FORMERLY PRESIDENT OF THE — COLLEGE OF SURGEONS IN 
IRELAND. 

THE many friends in Eng’and and Ireland of Dr. Edward 
Dillon Mapother, and those Irisbmen scattered through 
the world who were his former pupils at the R~yal College 
of Surgeons, Dublin, will regret to hear of his death, which 
took place at his residence, 16, Welbeck Street. W , from 
influenza and broncho-pneumonia, on March 3rd, in his 
73rd year. He had retired from practice for several years, 
and had latterly been in failing health. 

Dr. Mapother belonged to a well known Roscommon 
family of English descent, but long settled in that county. 
He was born at Fairview, near Mublip, on October 14th, 
1835. The system of apprenticeship being still in vogue 
when he commenced his professional studies he was 
bound to Dr. Hatch Power. Professor of Seargery in the 
Royal College of Surgeons, Dublin. In 1857 he graduated 
M D. (with Firet Honours and Gold Medal) in the Queen’s 
University. For some years he was engaged in tutorial 
work, and prepared many successful candidates for the 
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medical services of the Crown as well as for gradua- 
tion. In 1862 he became a Fellow of the College, 
and soon after, in 1867, was elected Professor of Anatomy 
and Physiology in succession to Professor Jacob, and 
was also appointed in 1864 to the Chair of Hygiene. 
He had been Surgeon to St. Vincent’s Hospital from 1859, 
as well as to the Children’s Hospital. For several years 
he discharged with conspicuous ability the onerous 
duties of Medical Officer of Health for Dublin, and 
many much needed sanitary reforms owe their initiation 
to his courage and energy. He was elected President of 
the Royal College of Surgeons in Ireland in 1879, and it 
was largely due to his exertions in his year of office that 
the Dental diploma of the College was instituted, while 
later on he took a leading part in the movement which 
brought about the amalgamation of the Carmichael and 
Ledwich Schools with that of the College. He was the 
author of many professional works, amongst others: 
A Manual of Physiology (three editions), Lectures on Public 
Health, The Body and its Health, a book for primary 
schools (six editions). In 1868 he won the Carmichael 
Prize of £200 for the best essay on Medical Education. 
He delivered the address in Public Medicine at the 
Brighton meeting of the British Medical Association in 
1886. 

During the next few years he spent a considerable time 
at the centres of medical education in France and 
Germany in the study of ekin diseases as well as of 
syphilis and gout. 

In 1888, on removing the sphere of his consulting 
practice to London, he was presented with a farewell 
address by the leading members of the profession in 
Dublin. In that year he was President of the Dublin 
Branch of the Association. 

Dr.’ Mapother was also a Fellow of the Royal Medical 
and Chirurgical Society, a member of Council of the 
Medical Soclety of London, and Chairman of the Irish 
Medical Graduates’ Association. He was also for many 
years—_1880-1886—-Surgeon to the Lords Lieutenant of 
Ireland. 

He married in 1870 Ellen, daughter of the Hon. John 
‘Tobin, M.P., of Halifax, Canada, who survives him, and had 
issue one son, Edward Mapother, M.B., B.8.Lond., who 
has lately entered the medical profession, and is at present 
House-Surgeon at University College Hospital, and six 
daughters, of whom five survive. 


Professor ALEX. MACALISTER, of Cambridge, writes : 

The death of Dr. Mapother removes the last of my col- 
leagues of the olden time when I was officially connected 
with the Royal College of Surgeons of Dublin. Profes- 
sionally he was seven years my senior, as he obtained the 
licence of that College in 1854. In those days there was 
no age limit, and Mapother was only 19 when he passed, 
and in the same year he was appointed Demonstrator. 
At that time Dablin supplied the largest number of can- 
didates for the Army Medical Examination, and the Senior 
Demonstrator, John Morgan, had for some years carried 
on a successful “grinding” class, in which most of the 
Dublin candidates prepared for the examination. In this 
Mapother became his partner, and soon showed his remark- 
able powers asa teacher. Before settling down to this 
work, however, and in spite of the veto of the Catholic 
Bishops against the “ godless” colleges, he spent a session 
at Queen’s College, Galway, ‘and graduated M.D. with 
emegees and a gold medal in the Queen’s University in 
1857. 

My first introduction to him was in the following year, 
1858, I had entered for anatomy at the College of 
Surgeons, and wanted a part. The practice then was for 
the Demonstrator to call over the roll of the class each time 
a body was to be allotted, and each man who wanted a 
part answered his name and received his subject. There 
were 170 men and very few subjects in that year, and we 
had to fight for ourrights. I was an insignificant member 
of the class, a boy of 14, and my application was drowned 
by the shouts of those whose names came after mine; 
but Mapother caw fair play, and I got my part in due 
eourse. 

The acquaintance thus begun ripened as the session 
advanced. Mapother was almost the only one of the 


demonstrators who really did his work and I had frequent 
need of his help. _ In the arm I found a muscle which was 
not in the Dublin Dissectcr, and he showed me what it 








was, but I did not take his advice, which was, “cut it 
away, it is only an anomaly.” This was, however, the 
spirit of the time. The chief work of the Demonstrator 
was to give an impromptu lecture on any dissected part 
he could find to a mob of students who crowded round 
him. In this kind of work Mapother excelled; he hada 
clear voice, a very rapid utterance, and a lucid method of 
description. I can even after the lapse of half a century 
remember some of his commonest phrases and turns of 
expression. Before presenting myself for the licence of 
the College in 1861 I coached with Mapother, as did all 
my contemporaries, and on passing I was appointed 
Demonstrator in that year, having served as Assistant 
Demonstrator in 1860. While I held this office I was 
closely associated with him, and learned to esteem him 
highly as a judicious, upright, straightforward man. In 
that year we four demonstrators—Mapother, Croly, Stoney 
and myself—united into a “ grinding” co-partnership and 
held our classes in Mapother’s stable, next door but one to 
the College. 

Although I left the College of Surgeons in 1869 I had 
many opportunities of keeping up my acquaintanceship 
with him. We often met, and there was not one of my 
Dublin colleagues for whom I hada higher regard. He 
had become Professor of Hygiene in 1864, and delivered 
several courses of lectures on public health. These he 
subsequently published, and at the time they were highly 
appreciated. He was about this time also appointed 
Medical Officer of Health for Dublin, a post which he held 
for some years. 

Meantime he had also been making a name in surgery. 
He was appointed Surgeon to St. Vincent's Hospital in 
1859, and his painstaking, although not brilliant, qualities 
had earned for him a considerable and increasing reputa- 
tion. The esteem in which he was held was shown by 
his having been appointed Surgeon to the successive 
Viceroys of Ireland from 1880 to 1886. He was made 
Professor of Anatomy and Physiology in the College of 
Surgeons in 1867 on the resignation of Arthur Jacob, who 
had held that chair for forty years. About the same year 
Mapother was elected on the Council of the College of 
Surgeons, of which he became Vice-President in 1878, and 
President in 1879-80. 

Mapother was a thoughtful man, of considerable literary 
power. His essay on medical education, to which was 
awarded the Carmichael prize of £200, is a work which 
shows much ability and insight. He also delivered an 
able address as President of the Statistical Society, and 
wrote several other papers on various profegsional sub- 
jects. Research of a scientific character was not much in 
his line, but that was the fault of the time and place, and 
not of himself, I remember in 1862 that I was called up 
before an informal meeting of professors on the charge of 
having written a paper on some anatomical subject; and 
the Chairman, Dr. Mitchell, the Professor of Botany, 
sharply reprimanded me, saying that reputation for 
research work would injure the school as a successful 
teaching place. 

From the time that I left Dablin in 1883 I saw little of 
Mapother, but I heard from and of him occasionally. He 


‘algo left Dublin, and settled in Londonin 1888, and having 


been for some years interested in dermatology, he devoted 
himself to this line of practice. He had, some years before, 
written and published some lectures on diseases of the 
skin. We met occasionally at the Council and dinners of 
the Irish Medical Schools’ and Graduates’ Association, of 
which he was for some time President, and much enjoyed 
our reminiscences of old times, but otherwise our paths 
seldom crossed, much to my regret. I have always 
cherished the kindliest memories of our old days of 
association, and there is no one by whom his death is 
more sincerely lamented than myself. His life has been 
one of honourable and honest work, and his name will 
be remembered with affection and respect by the many 
generations of students to whom he was teacher, counsellor, 
and guide. 


MURDOCH DONALD MACLEOD, M.B., L.R.C.8.Ep1n. 
THE death of this able and popular Asylum Superin- 
tendent todk place at Beverley on March 3rd. Dr, 
Macleod belonged to the Morven’ Macleods, who have sup- 
plied so many distinguished members to the professions 
of divinity, medicine, and law, and to the army, He was 
a thorough highlander, both parents and three grand- 
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parents being Macleods, He was born in. the island of 
North Uist on August 31st, 1851, His father was the Rev. 
Norman Macleod, Free Church Minister of North Uist, 
and his mother a daughter of Dr. Alexander Macleod, 
whose memory is still venerated in the islands on account 
of his ability, kindly nature, and skill. He was educated 
at the Edinburgh High School and University, and 
obtained the degree of M.B. and the licence of the College 
of Surgeons in 1873. After serving as a house-surgeon in 
the Edinburgh Infirmary, he obtained the appointment of 
Assistant Medical Superintendent in the Cumberland and 
Westmorland Asylum at Garlands, near Carlisle. He 
remained there until in 1882 he was selected as Medical 
Superintendent of the East Riding Asylum, Beverley, an 
appointment which he held with much credit until his 
health broke down in 1904, After some premonitory 
cerebral symptoms, he had a severe attack of right hemi- 
plegia, with serious impairment of reason and speech, 
due, no doubt, in great measure to the strain of his 
anxious and exacting office. Recovering partially after a 
few months’ rest, he resumed work, but recurrent attacks, 
causing progressive paralysis, compelled him in 1906 to 
retire, In acknowledgment of his valuable services he 
obtained a pension of £600 a year. His death was caused 
by influenza supervening on gradual decadence‘of physical 
and mental power. 

Dr. Macleod was a man of’great energy, keen devotion to 
his profession, and good abilities. He was an excellent 
administrator and accomplished physician. He was of 
generous, kindly disposition, and very popular among his 
patients and a large circle of acquaintances and friends. 
He contributed several interesting papers to the medical 
press, and was a member of the British Medical Associa- 
tion and Medico-Psychological Society. He served as 
President of the East York and North LincoJn Branch of 
the Assoclation and as Vice-President of the Psychological 
Section at one of the annual meetings. He was an early 
member of the Caledonian Medical Soclety, and presided 
at the annual meeting in London in 1899. He was an 
enthuslastic volunteer, and rose to be a Captain of the 
znd Volunteer Battalion East Yorks Regiment. He was 
also a keen golfer, and a very expert angler. He leaves a 
widow, two daughters, and three sons, His funeral, 
which took place at Beverley on March 6th, was 
numerously attended. 





ILL-HEALTH limited his activities, and served to 
narrow the circle of his friends, but there must be 
many old comrades of Dr. GrorcE Griason Etuett, of 
Cirencester—students of Cambridge University and of 
St. Bartholomew’s Hospital, frequenters of the clinic of 
the Metropolitan Hospital, and other medical men—who 
will hear with deep regret of his death, which took place 
at the begloning of March at the Metropolitan Hospital. 
Though there was nothing dramatic in its circumstances, 
both it and the long painful illness by which it was pre- 
ceded was as truly and conspicuously the outcome of duty 
as the death of any soldier on the battlefield. Dr. Ellett 
died as the result of one of those accidents, risk of 
which constitutes a feature of medical life, more com- 
monly overlooked, both by the public and the profes- 
sion, than might well be the case. Dr. Ellett was 
a Cambridge undergraduate, and took the B.A. of that 
University in 1899, and the professional degrees four 
years later. Only a few weeks ago he took the M.D. 
degree. Meantime he had entered the Medical School 
of St. Bartholomew’s Hospital, and in 1902 became 
M.LR.OS., L.R.C.P. After receiving his first qualifica- 
tion he held several minor appointments, including the 
clinical assistantship at the London Temperance Hospital 
and the Royal Eye Hospital, and the assistant medical 
officership at the former institution. His longest con- 
nexlon, however, was with the Metropolitan Hospital, 
which he served in turn as Assistant House-Physician, 
Senior House-Physician, and Senior Resident Medical 
Officer. It was due to what at the time seemed a passing 
incident in his tenure of office as House-Physician that 
his death was. eventually due, During the treatment of 
a@ case of empyema he scratched his finger against the 
sharp edge of a rib; it healed at once, and for about 
a week nothing untoward was observed, but he then 
fell ill, streptococc! were found in his blood, a throm- 
bosis developed in one axillary vein, and multiple 





abscesses appeared in the left knee-joint, both hips, 
the pelvis, the psoas muscle, and elsewhere, The inevitable 
outcome was a very long illness, during the course of 
which many operations had to be performed. After about 
@ year of continuous suffering he recovered to some extent 
and at length his health became sufficiently good for him 
to be able to do a certain amount of work and to establish 
himself at Cirencester with a view to practice. He was 
never, however, entirely free from the after-effects, and at 
intervals of about three months had to Ie by altogether 
owing to recurrence of pain and discharge from a sinus 
connected with the right hip. His last and fatal illness 
commenced in much the same way, but with more acute 
symptoms than those to which he had recently been 
subject. He was, therefore, advised to enter the hospital 
which he had so long served; there he was kept under 
observation for some little time, and as no improvement 
was noted it was at length decided to explore the joint. 
Though the necessary proceedings were successfully 
undertaken no improvement resulted, and three days later 
he died with symptoms partly due to septic poisoning and 
partly to nephritis, Dr, Ellett’s scientific predilections 
lay in the direction of pathology, and a useful note on the 
effect of bodily exertion on the opsonic index of healthy 
persons, embodying the result of recent work done in the 
pathological laboratory at Cambridge, appeared under his 
name in the British Mepican JourRNAL in 1906, He 
was also a valued contributor to its ErrromE, 


THE medical profession has lost one of its most useful 
and promising members by the death, at the early age 
of only 39, of Mr. W. Bertram Coorsr, which happened 
on March 5th at Chiswick. He was the youngest son of 
the late Mr. George Cooper, for fifty years a most 
respected merchant of Friday Street. He was in delicate 
health all his life. Nevertheless, he passed through his 
studies at 8t. George’s Hospital with great credit, and was 
even at that early stage looked upon as a promising 
medical man. He was afterwards in succession Assistant 
Medical Offier to the Kennington and the Camberwell 
Poor-law Infirmaries, Resident Medical Officer to the East 
Dulwich Workhouse, House-Physician to Addenbrooke’s 
Hospital, Cambridge, and Medical Officer of Health in 
succession of Bognor and of Margate. He was an 
M.R.C.S. and L.R.C.P., and gained considerable and varied 
experience as locumtenent, winning golden opinions 
from those with whom he was brought into contact, and 
ingratiating himself with patients by his medical skill, 
his kindness, and his unfailing geniality and cheerfulness. 
He was valued more particularly for his sure hand when 
operating and his excellent diagnosis. An offer of part- 
nership made by a medical practitioner in Chiswick, 
after repeated replacement of him as locumtenent, decided 
Mr. Cooper to fix his abode in that suburb, where he has 
practised with great credit since, acquiring a considerable 
practice, endearing himeelf to his patients, and gaining 
the respect of his colleagues. Some weeks ago his pul- 
monary troubles, which had never quite deserted him, 
took on an acute form, developing into pneumothorax, 
which struck him down, in spite of devoted attention by 
Sir Douglas Powell, Dr. William Ewart, and other medical 
friends. Mr. Cooper leaves a faithfal wife, married to him 
less than four years ago, and a child nota yearold. He 
was buried at Willesden Old Cemetery last Monday. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


REFUSAL OF SUPERANNUATION, 

Dr. HANAFIN, having resigned his post of medical officer of 
the Castlemain District of the Tralee Union after thirty-four 
ears’ service, has been refused any superannuation by 20 votes 
o 12. As he was qualified in 1866, we presume advancing 
age has compelled him to seek relief, but it appears he 
gravely offended Bumbledom by seeking an increase of salary 
some years ago, and it is now having its revenge. 














J. L. M.—A Joint Hospital Board owning and administering 
an isolation: hospital into which are admitted scarlet fever 
and diphtheria patients is under no statutory obligation to 
find accommodation for patients during the temporary 
oleeins of the institution: for purposes of cleaning and 
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LETTERS, NOTES, AND ANSWERS TO 
(ORRESPONDENTS. 





Qa Queries, answers, and communications relating to 
subjects to which special departments of the BritisH MEDICAL 
JounwaL are devoted will be found under their respectire 
headings. 

QUERIES. 


@p WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘*A Member,” ‘* A Member B.M.A.,” “‘ Enquirer,” and soon. 
By attention to this request much confusion would te 
avoided. Correspondents are asked to write upon one side 
of the paper only. 

SPARKING-PLUG writes: I should like to hear from members 
of some institution where a bright girl of 12 years of age, 
whose speech is almost unintelligible through faulty articu- 
lation, could be taken in hand for training. Parents are of 
limited means. 


WESTMORELAND writes: 1 shall be glad if any correspondent 
can suggest anything to alleviate the pain of a woman suffer- 
ing from an inoperable carcincma cervicis. She has had 
pil. opii gr. j. tr. opil 3es, liq. morphine m40, sapposit. 
morph. gr. 4, ef cocainse gr. 4, twoor three times in twenty- 
four hours, but can only procure an hour’s sleep at night. 
She also has hot douches with sanitas twice in the day. 
Nothing appears to give ease for more than an hour. 


W. H. asks for books giving information about the various 
climates suitable for a case of early phthisis. 

*,* The. following books deal with this question: 
(1) Climatotherapy and Balneotherapy. By Sir H. Weber, 
M.D., F.R.C.P., and F, Parkes Weber, M.D., F.R.C.P. 
London : Smith, Elder, and Co, 1907. (Demy 8vo, pp. 833. 
153.) (2) A Handbook of Climatic Treatment including 
Balneology. By W. R. Huggard, M.A, M.U., FR.C.P. 
London: Macmillan and Co. 1906. (Demy 8vo, pp. 536. 
123. 6d.) (3) Aerotherapeutics, or the Treatment of Lung 
Diseases by Climate. By Dr. C. T. Williams. London: 
Macmillan and ©o. 1894. (Demy 8vo, pp. 200. 68.) 
(4) A Handbook of Medical Climatology. By 8. E. Solly, 
M.D.,M RO.S. London: J. and A. Churchill. 1897. (Roy. 
8v0, pp. 470. 163.) (5) Allbutt and Rolleston’s System of 
Medicine. Second Edition. Vol. I: Climate in the Treat- 
ment of Disease. By Sir H. Weber and M. G. Foster. 
London: Macmillan and Co. 1905. (Demy 8vo, pp. 1209. 


25s. 
) LEucocyTOSIS IN OTITIS MEDIA. 

Dr. LINDLEY SEWELL (Manchester) writes: In answer to 
H. W. 8.’s query in your last issue 7¢ leucocytosis in otitis 
media and its complications, an excellent paper on this sub- 
ject by John M. Darling appeared inthe Edinburgh Medical 
Journal for February of this year, recording the results of 
an investigation carried out in the Ear and Throat Depart- 
ment, Royal Infirmary, Edinburgh. A list of references is 
-given. 

’ MALIGNANT DISEASE AS AN ACCIDENT. 

C1con1ra.—In the present state of ne al opinion, and in 
the absence of a sufficient number of legal precedents, the 
question whether incapacity brought about by amputation 
performed for the removal of & sarcoma of the lower end of 
the radius appearing subsequent to a sprained wrist, should 
be ascribed to the accident, is one which every medical man 
must settle for himself, according to his lights and his con- 
selence. Current scientific opinion inclines to the view that 
a local injury may be a precipitating, if not in. tiating, cause 
of even the more serious of malignant growths, and if (1) 
‘‘Ciconia” holds this view strongly, (2) is sure that there was 
asprain, and that the development of the sarcoma was really 
subsquent to its occurrence, no one can find fault with him 
if he gives a certificate ascribing the’ patient’s incapacity to 
his accident. Nor would ‘‘Ciconia’s” position be prejudiced 
if the Courts eventually so far controverted his opinion as to 
rule the patient out of the Workmen’s Compensation Act. 





ANSWERS. 
DIPHTHERIA ANTITOXIN BY THE MOUTH. 

Dr. T. M. ALLISON (Newcastle) writes in reply to ‘‘ Forrest”: 
As the author of the above method may I say that I have 
never subcutaneously given antitoxin, aud in some fifteen 
years I have had the fortune to only lose one patient in 


Newcastle—a boy with laryngeal diphtheria, where twenty- - 


four hours had gone by. A second brother, who had 
12,000 units (by the mouth) every four hours in the first 
twelve hours, was all right in two days’ time. Given by the 
mouth, antitoxin acts as. well, if not better, than sub- 
cutaneously, is a local wash, avolds pain and abecess, 


while skin eruptions are less common. Mfg friend, Dr. 

Hunter, and others'are equally satisfied with the treatment. 

In almost any microbial affection of the tonsils or larynx, 

and in acute pleurisy of children, antidiphtheria serum is of. 
value. Antistreptococcic serum should be given in a similar 

way for suitable cases, such as infected wounds, and on a 

rise of temperature on the third day of the puerperium. 

But the chief point with both serums (eepecially the latter) is 
early administration. 





LETTERS, NOTES, Ete, 

Mr. F, A. BatLey (London Institution, Finsbury Circus, E.C.) 
will be glad to receive by March 20th the addresses of any 
old Exonians in London with a view to the expansion of the 
Old Exonians C€lab. 


INSUSCEPTIBILITY TO VACCINATION. 

Dr. J. M. MACKENZzI8, P.V. (Kirkoy-in Ashfield), Jn the course 
of a Jetter referring to the annotations on this subject in 
the BRITISH MEDICAL JOURNAL of February 22nd, writes : 
Iagree that, with your careful and pergevering vaccinators, 
cases of insusceptibility are extremelyne e in the young. 
It you include the aged in your generalization we shall have 
to part company. Here isa casein point. A lady, aged 60, 
was, during a recent outbreak of smali-pox, four times 
unsuccessfully vaccinated—four consecutive weeks. As to 
the potency of the lymph, there was no room for doubt. 
According to her own account, she had on several previous 
occasions resisted vaccine ; ehe has no vaccination scars. 
Like your vaccinator of large experience, I have never seen 
@ genuine insusceptible case in an infant, but very young 
infants, like the aged, are more resistant to vaccine. In this 
they respond to the law of immunity. How often do we find 
the very young and sged immune against such infectious 
Gisorders as ccarlet fever, diphtheria, and enteric, for 
example. The second factor you have overlooked is the 
health of the individual. E. M., aged 4 months, anaemic 
and p or-looking, appareatly due to lack of suitable 
food, was three times unsuccessfully vacclnated with 
active and reliable Local Government Board glycerinated 
calf lymph, but instead of certifying the case as 
‘‘insusceptible” I resolved to change the baby’s diet; 
cow’s milk replaced malted food, more fresh air and small 
doses of syrup. ferrl phosph. co. The child improved, grew 
strong and robust, and, af the end of twelve months, was 
successfully vaccinated first time, four large vesicles. Do 
not forget that the age and health of the patients have more 
to do with success than the experience of the operator. 

*,* The article in question did not profess to cover the 
whole ground of insusceptibility and immunity. The fact 
is well known that vaccination fails to ‘‘teke” in some very 
young infants, but no vaccinator of experience would certify 
these as insusceptible. Later attempts are invariably 
successful. We are not aware of any records or statistics of 
primary vaccination in adults which support the contention 
that such adults are insueceptible to vaccinia to any appre- 
ciable extent. The experience of careful observers, who 
have opportunities for recording a sufficient number of such 
cases as would be of real value, would be interesting. 
Failures due to temporary and transitory causes in delicate 
and unhealthy infants are also well known ; but such children 
should not be vaccinated at all except in the presence of a 
small-pox epidemic. These also cannot be regarded as cases 
of real insusceptibility. The article was not so much con- 
cerned with the percentage of ‘‘ failures” in vaccination as 
with the percentage of ‘‘insusceptibility,” which is quite 
another matter. We venture to think that our correspondent 
has confused these two points. 


ERRONEOUS PROGNOSIS, 
‘*The patient cannot live another day,” 
We heard an old physician rashly say. 
We now disprove the truth of what he said— 
The patient ’s living but the doctor’s dead ! ” 
. D. 
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VISIBLE SIGNS OF VISCERAL 
DISEASE. . 


DELIVERED TO THE STRATFORD DIVISION OF THE BRITISH 
MEDICAL ASSOCIATION, 
By JAMES GALLOWAY, M.D., F.R.C.P., 


PHYSICIAN TO CHARING CROSS HOSPITAL, AND PHYSICIAN TO THE 
SKIN DEPARTMENT, 





[AsTER some introductory remarks, Dr. Galloway pro- 
ceeded :] 

It must have been the experience of most of us while 
watching our patients during the course of an illness, 
especially if the illness happened to be a prolonged one, 
to note the occurrence of intercurrent troubles which at 
the time seemed to have little or no relationship to the 
malady from which the patient was suffering, but which 
on after-thought have appeared to be connected in some 
_ way with the main cause of disease. The idea would then 
certainly have occurred that had we been in the position 
to understand ‘the relationships of the intercurrent affec- 
tion, it would have served as a sign, and we should have 
- become possessed of information as to the nature and the 
progress of our patient’s illness, and even of suggestions 
for effective treatment. I wish to draw your attention 
this evening to some of these imperfectly recognized 
indications of disease. 


INDICATIONS IN DISEASES OF THE LIVER, 

It has happened during the last few months that I have 
had under my observation in Charing Cross Hospital and 
elsewhere a number of cases of disease of the liver. It 
will: suit our purpose this evening, therefore, if I con- 
centrate my remarks on indications occurring in the 
course of liver disease, and use the cases to which I have 
referred as illustrations. 


THE BLOOD-PURIFYING FUNCTION OF THE LIVER. 

There are few organs in the body to which are ascribed, 
rightly or wrongly, so many different functions as the 
liver. Two of its great duties—namely, those of dealing 
with the carbohydrates and the proteids absorbed from 
the food—have undergone prolonged and critical investiga- 
tion. But there is another important service which this 
organ has to fulfil not so often emphasized—namely, that 
of acting as a protector to the organism by removing 
noxious substances derived from the alimentary tract, 
contained in the blood passing into it through the portal 
vein. This blood-purifying fanction is constantly in 
action, and under various circumstances no doubt has to 
bear a serious strain. Some of these noxious materials 
gain access to the body in the most direct form—namely, 
by beiug taken in food. Others are produced during the 
normal processes of digestion ; still others by defects in 
fanction of the alimentary tract, depending on the faulty 
action of the mucous membranes and other tissues ; others 
as the result of the action of bacterla. The importance of 
the liver as a great blood-purifying agent deserves special 
emphasis, as does also the fact that this blood-purifying 
process is seriously affected in many diseases of the liver. 


INFLUENCE OF OBSTRUCTION OF THE PORTAL CIRCULATION 
ON THE FUNCTION OF THE LIVER, 

It is especially in those diseases in which the portal 
circulation becomes serlously obstructed that we should 
naturally expect to find indications of failure of this 
function. Of the diseases which bring about serlous 
portal obstruction, the varieties of cirrhosis of the liver 
occur, perhaps, most commonly in practice. In a case of 
cirrhosis of the gland, its chief functions are interfered 
with by the gradual destruction of the Iver cells from 
various causes. But the peculiar function of blood parl- 
fication is especially disturbed for another reason. The 
growth of fibrous tissue in the liver characteristic of 
cirrhosis in many cases commences round the termival 
branches of the portal vein, but in all cases seriously 
compresse3 these vessels. For this reason blood has 
* difficulty in passing through the portal circulation, and 
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the liver does not receive its proper supply of blood from 
the stomach and intestines. As a consequence of the 
obstruction thus placed in the way, attempts are made by 
the blood returning from the alimentary tract to seek 
collateral channels in order to regain the systemic 
venous circulation. ‘ Some of these collateral channels are 
well known—for instance, the passage of the intestinal 
blood from the inferior mesenteric vein to the 
radicles of the internal pudic veins by the route of the 
haemorrhoidal venules is mentioned in all textbooks, and 
students are carefally taught to recognize as a symptom 
of cirrhosis of the liver, bleeding from the mucous mem- 
brane of the lower bowel and the formation of actuad 
haemorrhoids. Another very important channel permit- 
ting of a collateral return of blood is the vein or veins 
which may be opened out in the round ligament of the 
liver, passing from its uader surface to the umbilicus, and 
communicating with the subcutaneous veins at that point. 
In addition to this, however, there are many other courses 
which may be opened out for the return of the porta? 
blood to the vena cava without passing through the liver. 
They consist mainly of communications between the portal 
vein and the systemic veins in the retroperitoneal regions 
and the under surface of the diapbragm, especially where 
the peritoneal coats do not intervene between visceral and 
parietal surfaces. 

The general result of the opening out of these by-paths, 
and the development of this collateral circulation is that 
much blood, not only containing the products of digestion 
in the alimentary tract requiring the finishing touches 
given to them in the liver to render them useful to the 
body but many other more definitely noxious substances, 
is poured into the general circulation without the interpo- 
sition of the liver at all. The presence of these substances 
in the circulating blood cannot be regarded as being 
otherwise than harmful. 


RELATION OF C&RTAIN CUTANEOUS ERUPTIONS TO 
DISORDERS OF THE ALIMENTARY TRACT. 

A totally different series cf observations has formed 
the basis of the conclusion that many eruptions or 
diseases of the skin, some of them of the utmost gravity, 
are closely connected with or are directly produced by 
the absorption of poisonous substances from the ali- 
mentary tract. One of the most striking examples is 
the sudden eruption of urticaria frequently seen after 
the ingestion of decomposed or polgonous foods. It 
must have been an early experience to most of us, 
especially while acting as housre-physicilans in our 
hospitals, to have been brought face to face with cases 
of what may be called “Saturday night” eruptions of 
urticaria, rendering almost unrecognizable the features 
of individuals whose ideas of riotous living consisted in 
an indulgence, let us say, of winkles and beer. 

But, in addition to such very obvious examples, a large 
number of cases of erythema, especially of the exudative 
variety, are traceable to disorders of the gastro-intestina) 
tract, and are the consequences of changes of more com- 
plicated character than those following the ingestion of 
harmful foods. These affections of the skin vary from 


_the simplest varieties of urticaria and erythema to the 


more severe manifestations of the latter, with exudation 
of the contents of the blood vessels, in other cases 
producing atrophy or rapid destruction of the skin 
itself. 

Bearing these two series of observations In mind, and 
recognizing, first, the importance of the liver as a blood- 
purifying organ, and, secondly, that many cases of 
exudative erythema have close relationship with digease 
of the gastro-intestinal tract, let us inquire whether 
cutaneous manifestations of the erythematous tyre occur 
during the courge of diseases of the liver, especially in 
those cases in which the portal blood passes into the 
general, and therefore the cutaneous, circulation, without 
being subjected to the normal cleansing a:tion performed 
by that organ. 


I.—Eruptions of the Type—Erythema Exudativum— Occurring 
in Cate of Disease of the Liver with Portal Obstruction, 
Sor example, Cirrhosis. 

1, Urticaria.—Perhaps I should atk indulgence for men- 
tioning attacks of urticaria under this heading, but, for the 
purposes of simplification and on account of the cloge 
relationships of urticaria to erythema exudativam, it will 
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be more convenient to classify such eruptions under this 
heading. Urticaria in its various forms seems to be an 
uncommon affection in liver disease. In my own 
experience, I can remember one case only in which 
urticaria occurred. ‘This patient, who suffered from 
cirrhosis of the liver, manifested a troublesome eruption 


of urticaria with small lesions, lasting for many weeks, © 


producing a considerable degree of pruritus and dis- 
comfort. Dr. Rolleston mentions urticaria occurring in 
the course of jaundice, and draws attention to the pecullar 
eolour of the wheals in those circumstances, It is probable, 
however, that the allied eruptions of the erythema 
multiforme type are more easily produced by the action of 
the circulating poisons in liver disease than the definite 
urticarial lesion. 

2. Erythema Exudativum.—The occurrence of eruptions 
of this type is not uncommon in cases of cirrhosis of the 
liver. The eruption usually makes its appearance as an 
erythema arranged in discs, or as segments of circles, 
occurring most profusely on the trunk, but, conformiog 
to the type of the malady, also making its appearance on 
the extensor surfaces of the extremities. It varies in 
severity, sometimes being very superficial and evanescent, 
at other times producing lesions elevated above the 
surface of the skin, and remaining obvious for weeks. In 
the slighter cases little discomfort is complained of. In 
some cases, however, the patients complain much of the 
irritation and pruritus produced by this condition. An 
attack of the eruption usually does not last more than ten 
days ora fortnight, but is apt to recur. Recently I have 
had under my care in the hospital a patient suffering 
from cirrhosis of the liver who had recurrent attacks of 
the eruption during the whole of the time he was in the 
ward—between two and three months. The eruption is 
frequently complicated by jaundice. 

3. Erythema Exudativum Haemorrhagicum.—Bearing in 
mind the evidence of serlous alterations in the character 
of the blood shown by the indications of destruction of 
red blood cells. and the tendency to haemorrhage in the 
later stages of organic liver disease, it is not at all sur- 
prising that the erythematous eruptions become pur- 
puric. The purpuric erythema in such cases varies from 
lesions which show a small amount of blood-staining 
only, through varying degrees, to cases in which the 
lesions are intensely haemorrhagic, occurring as elevated 
spots or patches having the colour of a superficial 
haematoma. 

As an example of the milder variety I may cite a case 
of a gentleman of about the age of 60 years who came 
recently under observation. His occupation in life was a 
sedentary one. He was in comfortable circumstances, had 
indulged freely in the pleasures of the table, and had 
taken considerable quantities of alcoholic beverages dally. 
He was, however, with one slight exception, supposed to 
be in good health. My friend who brought this patient to 
see me told me that for years there had been a slight 
scaly eruption of eczematous nature on various parts of 
the trunk and extremities, but it had caused so little 
trouble that no definite treatment had ever*been required. 
On returning from an autumn holiday in Scotland, his 
attention was drawn to the fact that the patches of super- 
ficial scaliness had become much more pronounced. On 
examination it was seen that the slight scaly patches, 
which were declared to be of long standing, were definitely 
blood stained ; in fact, the previous desquamating lesions 
were now erythematous, and the erythema had passed on 
to definite extravasation of blood—purpura. Noting this 
suspicious alteration, we examined the patient thoroughly, 
and found that the edge of the liver could be felt 2 in. 
below the costal margin, and that he showed signs of an 
early stage of cirrhosis of the liver. 

Asan example of the more severe types of this indication, 
I may mention a case occurring some three or four years ago. 
This patient, a man, aged about 45, was employed as a 
licensed victualler. He wasa man of active habits, and had 
taken a considerable amount of interest in the public affairs 
of his district. The reason that I was summoned to see him 
by his medical attendant was that a severe purpuric eruption 
had appeared on his body suddenly. When I saw him it was 
clear that the patient was seriously ill. There werenumerous 
patches of intense purpura varying in size from. points to 
areas as large as the palm of the hand, well raised above the 
sufrounding surfaces, of the characteristic dark-red colour, 
and with definite circinate outlines. The parts most severely 
affected were the lower parts of the trunk and the upper parts 
of the thighs. On further inquiry, the important evidence 





was forthcoming that about the same time, or shortly before 
the eruption had commenced to make its appearance, there 
had been severe loss of blood from the rectum, which was 
ascribed to the occurrence of internal haemorrhoids. On 
examining the patient the liver could be felt considerably 
enlarged, with a characteristic firm, slightly irregular, margin. 
There could be no doubt ot the diagnosis—namely, that he had 
cirrhosis of the liver. 


In such a case as this the temptation is very strong to 
explain the phenomena of the disease on the basis that 
the cirrhosis has advanced to such an extent as to be a 
serious impediment to the return of the portal blood. As 
the result of the portal obstruction the by-paths through 
the veins in the lower portion of the bowel and in other 
situations are opened out; the obstructed portal blood, 
containing the materials resulting from the digestive ‘pro- 
cesses, which should have been rendered innocuous by 
passing through the liver, gains the general circulation 
without having been subjected to the usual purifying 
influence. Simultaneously with the bleeding from the 
bowel, and the formation of a “ haemorrhoidal ” condition of 
the mucous membrane, there: is the appearance of the 
haemorrhagic eruption of the skin, strongly suggesting 
that the blood from the portal vein directly returned to 
the general circulation was the cause of the alarming 
cutaneous malady. 

It may be of interest to note that in spite of the intensity 
of the haemorrhagic eruption, and in spite of the risks 
the patient ran of necrosis of the purpuric areas, he 
recovered, and a short time ago was reported to be in 
comparatively good health, able to carry on his business, 
_ — to be interested in the public affairs of his 

istrict. 

In both these cases the recognition of the visible sign 
led to the diagnosis of the underlying disease. 

4, Erythema leading to Atrophy of the Skin.— A tendency 
to symmetrical congestion of the central portions of 
the face with rosacea has long been recognized as 
occurring in cirrhotic diseases of the liver, espéclally 
in those cases in which alcohol has been taken to 
excess. Occasionally there develops in this region a very 
different type of erythema, leading in severe cases to 
obvious atrophy of the skin. To this condition it has 
been the habit toapply the term “lupus erythematosus ’— 
an unfortunate name, as it suggests a close relationship to 
lupus valgaris. The latter disease: has long been clearly 
recognized as a definite tuberculosis of the skin; lupus 
erythematosus, on the other hand, is entirely distinct 
from lupus vulgaris; there is no direct relationship, and 
possibly only in some cases a remote connexion with 
tuberculous diseases of other organs. The disease is 
much more correctly regarded as a member of the ery- 
thematous group, the inflammation and exudation being 
of a peculiar type, leading to atrophy of the connective 
tissues and alterations in the character of the eplthelium. 

The blood changes occurring in the cirrhotic diseases 
of the liver are of varying severity, and no doubt also of 
varyingcharacter. It will not be surprising, then, to find 
that as the more ordinary types of erythema are asgo- 
ciated with these cases of liver disease, this more unusual 
type of symmetrical erythema, followed by atrophy, has 
been observed, The association is rare, but it does occur. 


On one occasion I admitted into Charing Cross Hospital a 
woman of about 35 years of age suff:ring from an extensive 
eruption of this atrophying erythema—lupus erythematosus so- 
called. I¢ affected the face, having the often-described ‘‘ bat’s 
wing” distribution, but in addition many patches occurred on 
the trunk and also appeared on the forearms, the hands and 
the lower extremities symmetrically, It was rapid in its 
onset, and was accompanied by a very severe disturbance of 
health, with prolonged fever, loss of flesh, failure jn nutrition 
—well recognized symptoms in severe and widespread cases of 
“lupus erythematosus.” Careful examination revealed no 
evidence of visceral disease beyond a certain amount of 
bronchial catarrh. There were no signs of recognizable 
tuberculosis either on admission or at any period of her 
illness. The patient remained under my close ob- 
servation for about two years. For the first two 
months she was seriously ill, and then gradually began to 
improve; many of ‘the cutaneous lesions healed without 
ulceration, but leaving atrophy, and she was able to get up 
and go home; but she remained in indifferent health, and 
I admiited her into hospital under my care on several occa- 
sions. About eight months after the commencement of her 
illness I found that symptoms of disease of: the liver were 
manifesting themselves. The liver was enlarged, and gradu-, 
ally the characteristic stgns of cirrhosis became manifest. On 
farther inquiry I now found, much to my surprise, that the 
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tient was an inveterate alcoholic, While under care in the | I1.—Dilatation of Superficial Blood Vessels as an Indication 
Pospital nothing of the kind was suspected ; she was 8 woman of Diseases of the Liver. 
of better education than is usual in hospital patients; she In cases of disease of the liver there occur several forms 
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was married, the 
mother of a family, 
and. gave rise to no 
suspicion of alcohol- 
ism. But when at 
home and by herself 
I Jearned that she in- 
dulged to inordinate 
excess in alcohol, and 
indeed was rarely free 
from alcoholic in- 
fluence except when 
under treatment in 
hospital. She deve- 
loped the usual sym- 
ptoms of cirrhosis of 
the liver, with loss of 
flesh, occasional 
attacks of jaundice, 
and finally ascites, 
and died of the dis- 
ease. After the first 
outburst the cuta- 
neous condition never 
became so acute, but 
recurrences took place 
to the end of her life, 
usually on other parts 
of the body than the 
face. 

This case is very 
noteworthy. The 
probability is very 
great that the cuta- 
neous condition was 
connected with her 
visceral disease, and 
we should at the 
commencement 
have suspected more 
strongly than we did 
that she suffered 
from serious visceral 
disease. (Figs, 1 
and 2.) 

I notice within 
the last year or 
two, with much 
satisfaction, that 
when a case of this 


Fig. 1.—Symmetrical erythema of the face leading to atrophy of the skin, associated 
with cirrhosis of the liver. 





of dilatation of the 
superficial veins, 
some of which have 
considerable impor- 
tance as indications 
of disease. 

1, A very striking 
type is the enlarge- 
ment of the sub- 
cutaneous veins of 
the abdomen form- 
ing collateral chan- 
nels for the return 
of blood with a 
g>neral course from 
the groin upwards 
to the intercostal 
veins and = even 
towards the axilla, 
The veins which are 
opened up to pro- 
duce these channels 
are the anastomos- 
ing veins between 
the deep.and super- 
ficial epigastric eys- 
tem on the one 
hand, and the supe- 
rlor epigastric and 
intercostal veins on 
the other. These 
subcutaneous chan- 
nels frequently be- 
come very large and 
must have been ob- 
served by all. The 
dilatation of these 
subcutaneous veins 
must be regarded as 
evidence of obstruc- 
tion to the vena 
cava rather than the 
portal circulation 
simply. It must be 
remembered in 
many cases of dis- 


form of erythema is brought forward at medical societies 
for demonstration, one of the questions asked is, What 
is the condition of the kidneys? We should now go 


ease of the liver, even of cirrhosis, that direct presaure 
upon the vena cava may result in various ways; and 
these enlarged veins may aid in the return not only of 











Fig. 2.—The forearms and hands from tle same case as Fig.1. (From water-colour drawings by Miss Mabel Green.) 


further, and in all such cases inquire not only as to the | blood of the systemic circulation of the lower part of 
presence or absence of albumen in the urine, but as to | the body, but also of blood which should find its way 
the state of the internal viscera generally, not forgetting | into the portal vein. 

the liver, - 2. A second form of dilatation of veins on a much 
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‘smaller scale is sometimes noted. This type is produced 
by the dilatation of venules rather than of the larger veins, 
and is noted usually in two situations. One of these—the 
most significant—is the dilatation of venules radiating 
from the umbilicus, and permitting blood to pass back- 
wards from the liver through its round llgament into the 
subcutaneous veins of the abdomen. It is especially likely 
to occur in cases of obstruction to the portal circulation 
arising in the liver itself. It permits of the paseage of 
portal blood into the general circulation without passing 
through the liver, and has therefore special s!gniticance. 
This condition is so remarkable that it has received such 
picturesque names as “ caput Medusae,” or ‘‘cirscmphalos.” 
The second type of enlargement of venules occurs along 
the lower border of the thorax, and is known by the name 
of the “ costal fringe of venules.” It occurs, however, in 
many conditions causing venous obstruction and is not 
specially significant of hepatic disease. 

3. A third and very significant form of vascular dis- 
turbance gives rise to localized dilatation of the capillary 
vessels of the cutaneous surface. These telangiectases 
are of two chief varieties, one of them resembles the spider- 
like telangiectases so frequently observed in the skin of 
the face in young children. They consist of very fine 
straggling venules, usually radiating from a central red 
and slightly elevated point. This central punctum is 
actually a small angioma, and the straggling blood vessels 
may extend a quarter of an inch or more in various direc- 
tions round it. These spider-like angiomata are not 
always permanent. They sometimes disappear in a few 
weeks after formation, and probably do so by coagulation 
of the blood in the vessels and gradual absorption of the 
mecrosed tissue. They sometimes occur in considerable 
numbers in cases of cirrhosis of the liver, and their rapid 
appearance should be looked upon as an indication of 
eome importance. 

Another type of angiom: affecting the surface in diseases 
of the abdominal viscera appears as localized vascular 
papules. They are formed by a small group of dilated 
cutaneous capillaries,and are very likely due to degeners- 
tion of their walls. In the haemorrhagic state occurrivg 
in the later stages of liver disease they are gald occasion- 
ally to bleed. They are of importance not only as being 
an indication of some value of vascular degeneration pro- 
duced by visceral changes, but at the present time they 
are worthy of special study as presenting some analogy to 
the cases of punctiform cutaneous telangiectases with a 
tendency to haemorrhage occurring in family groups, to 
which attention has been drawn by Professor Osler, 
Dr. Kelly, and other writers. 


III.—Indications Occurring - the Course of the Lymphatic 
essels. 

While much attention must be given to the distribution 
of the blood vessels and to alteration in their structure 
and their contents, indications depending upon the lym- 
phatic circulation should not be lost sight of. In cases of 
malignant disease, especially in carcinoma affecting the 
abdominal viscera, the lymphatic channels direct the 
djymph stream towards the retroperitoneal glands. But, es 
in the case of the blood stream, the ordinary direction of 
the flow of lymph may be changed, retrograde currents 
are produced, and collateral channels forced open. Of 
these a very important lymph stream may find its way 
from the liver through the round ligament into the 
subcutaneous lymphatics of the abdomen, and thus it 
comes about not very infrequently that an early sigan of 
malignant disease in the neighbourhood of the bile ducts 
and of the gall bladder is the appearance of an indurated 
patch involving, or in the immedlate neighbourhood of, 
the umbilicus. Cases could be cited in which this 
secondary growth was the first definite indication that 
some obscure disease of the liver or in its neighbourhood 
was definitely of malignant character. 

The secondary new growth occurring at the umbilicus 
is perhaps the most striking of the external indications 
of the internal tumour. It is well to bear in mind, how- 


‘ever, that lymph containing the cancerous cells finds its. 


way from the subperitoneal lymph vessels in the same 
directions as the blood stream when obstructed either in 
the vena cava or in the portal vein. This collateral 
fymph circulation takes the opposite direction to the 
mormal current, and is probably caused by the obstruction 
of the retroperitoneal lymph vessels and glands as the 


result of secondary growth. Thus it comes about that 
nodules are discovered on the lateral aspects of the 
thorax and the abdomen wiilch may be of the utmost 
signifizance in forming a diagnosis as to the internal 
trouble. These little tumours may be single or very 
sparsely scattered when first observed, but not infre- 
quently occur in great numbers daring the course of the 
disease. A search for these nodules should always be 


made in cases of abdominal digease, especially if any . 


doubt as to its character is entertained. 

I may give an example of the importance of observing 
this sign: 

A man of a little over 50 years of age was recently sent into 
the hospital under my care by two colleagues who had seen 
him in consultation at his home. The patient had been a 
heavy drinker, and suffered from symptoms strongly sugges- 
tive of cirrhosis of the liver. The suggestion made as to dia- 
goosis was that he had cirrhosis of the liver complicated by 
tuberculosis. On admission to the hospital, the symptoms of 
his malady were quite in keeping with the diagnosis sug- 
gested. It was noted, however, that he had a small, firm, 
subcutaneous nodule on the right side in the infra-axillary 
region 2or3in. above the costal margin. Inashort time one 
or two other very minute nodules made their appearance in 
the neighbourhood of the original one. A week or two later 
he developed suddenly an extraordinary amount of lecal 
oedema of ithe lower and back portion of the chest. The 
oedema wa; so firmas to suggest a collection of free fluid, and 
au exploratory puncture was made to clear up this point in 
the diagnosis. In a short time the oedema began to be 
absorbed, and, as it disappeared, the portion of the chest wall 
previously swollen was found to be studded with minute hard 
nodules. These increased in size, and at the time of his death 
these subcutaneous growths could be numbered by the score. 
The actual cause of his disease was carcinoma, commencing in 
the right suprarenal body, involving the liver secondarily, and 
causing fina'ly much disorganization of the structures both of 
the right side of the thorax and the abdomen. There was ro 
cirrhosis of the liver nor tuberculosis. 

The correct diagnosis was arrived at only when the 
original single firm subcutaneous‘nodule was noted. 


IV.—Primary New Formations in Disease of the Liver : 
-Yanthoma. 

I have been led to mention the occurrence of metastatic 
nodules on the surface of the body as giving indications of 
the nature of internal diseases, but it must not be for- 
gotten that in various diseases of the liver, sometimes 
producing organic change, at other times apparently 
simply functional in character, and often associated with 
glycosuria, there appears on the surface of the body the 
curious growth known as xanthoma. Everyone has known 
cases of the form of the disease commonly occurring at 
the inner angle of the lower eyelid, known as “ xanthoma 
palpebrarum.” This type of xanthoma occurs in the 
majority of cases without avy recognizable disturbance of 
health. ‘There are forms of the disease, however, probably 
differing in some respect from that mentioned, which occur 
in other parts of the body, sometimes localized in flat 
patches on the elbows, the knees, and other bony promi- 
nences, in other cases occurring as discrete localized 
tumours, sometimes in large numbers over the whole 
cutaneous surface. The information obtained by the 
histological examination of xanthoma is difficult to inter- 
pret. The tumours in some respects suggest that they are 
produced by degenerative changes occurring in the con- 
nective tissues, with the collection of a peculiar fatty 
material within the cells, and the disintegration of both 
white and yellow elastic fibres, strongly suggestive of a 
toxic influence. In other respects the evidences of a 
degenerative change are not so striking, and the affected 
tissues seem capable of recovering. The general evidence, 
however, is strongly in favour of the fact that the majority 
of cases of the widely spread form of the digease are 
accompanied by important morbid changes of metabolism, 
especially associated with the functions of the liver, The 
occurrence of xanthoma anywhere excepting on the eye- 
lids must always demand a careful examination of the 
abdominal organs, and of their functions. 


V.—Anomalies of Pigmentation as Signs of Visceral 
i 


Disease. 

The indications derived from alterations in the colour of 
the patient are numerous, and I can only refer briefly to 
the subject in this place. 

Haemochromatosis —One of the most striking discolora- 
tions observed seems to be due to the destruction of the 
red bleod cells in diseases of the allmentary tract and 
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liver. The breaking down of the haemoglobin produces 
various forms of abnormal pigment, which become 
deposited throughout the body and in the skin. The 
condition is known as “haemochromatosis,” and the 
alteration in the colour of the skin is sometimes o! a most 
remarkable character. If recognized, it may serve as an 
important sign of the internal disorder. Most of the cases 
already described have been aseociated with disease of the 
liver or of the intestinal tract, not infrequently associated 
with glycosuria. This association, however, does not 
seem to be always necessary. 

I have under observation now a patient suffering from 
the disease, whom I first was called to see by one of my 
colleagues in the hospital. 


She was a young woman, a Board School teacher, of about 24 
years of age, emaciated to an extreme degree. On further 
examination, the abdomen was noted to be greatly distended, 
and obviously contained fluid. The most striking feature, 
however, was the fact that she had become deeply pigmented 
from head to foot. The pigmentation, as usual, was most 
intense in the flexures of the body, where the tint could be 
<ompared to a very deep grey-blué slate colour. It was not of 
the usaal brown or black tint characteristic of the deposit of 
melanin. An abdominal section was performed for the pur- 
pose of removing the collection of fiuid and of exploring the 
abdomen. A large quantity of free, clear fluid, containing a 
few flakes of ]ymph was evacuated. The abdominal viscera, 
so far as could be seen, were normal with the exception that 
in the upper and back part of the abdominal cavity and on the 
ander surface of the liver a small quantity of lymph lining 
the peritoneal surface and a few adhesions were'seen. The 
operation was concluded, and I am glad to say that the patient 
made an uninterrupted recovery not only from the operation 
fut of her general health. She soon 
commenced to increase in weight, to 
take her food properly, and was discharged 
from the hospital. She is still under 
my observation, having resumed her 
work as a Board School teacher eighteen 
months ago. She is in vigorous health, 
working eight or nine hours or more in 
the day in spite of my protests. The 
pigmentation gradua!ly disappeared, and 
mow can be made out with difficulty. 
Toe patient, however, says that the 
posh has never quite regained its original 
colour. 


This case is very instructive as an 
{illustration of the subject to which I 
have directed your attention. Theun- 
natural pigmentation suggested a more 
accurate diagnosis than had previously 
been made, as the patient had been suspected of suffer- 
iog from complications associated with ovarian cyst. 
Itis possible that some cases of this abnormal pigmenta- 
tlon may arise from chronic inflammatory processes in- 
volving the upper regions of the abdomen, the nelgh- 
bourhood of the suprarenal capsules and the liver, and 
are not necessarily fatal in their results, 

Jaundice—The other great anomaly of pigmentation 
which will, I am sure, be in your mind is jaundice, the 
most common and most important of the indications of 
liver disease. The consideration of the indications 
afforded by the varieties of jaundice I have purposely 
omitted from our discussion this evening. The subject is 
& complicated one, and worthy of detailed consideration, 
both from the point of view of accurate diagnosis and also 
because jaundice is associated with severe cutaneous 
troubles, which may be greatly alleviated by properly- 
advised treatment. 

This sketch that I have attempted to make this evening 
‘is incomplete, and leaves many parts to be filled up, but 
T hope that I have been able to show the importance of 
attempting to interpret some of the neglected signs of 
visceral disease. 

A RETURN recently issued by the Minister of the Interior 
for Egypt, and relating to births and deaths during 1907 in 
the princival towns of that country, shows a birth-rate for 
natives of 43.7 per 1,000 on an estimated population of 
1.£30,672, and a death-rate, calculated on the same basis, of 
36 7 per 1,000. During the same period the infant mortality 
was 309 per 1,000 registered births. The foreigners in the 
same towns are calculated as numbering 104 051 persons, the 
death-rate given being 24.4 per 1,000. In this case, how- 
ever, the population is taken as being the same as the 
<ensus of 1897, so the percentage figures are without 
material interest, 
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In this commuuleation I have analysed 263 cazes of tabes 
doraalis met with in hospital and private practice. The 
notes of the earlier cases are necessarily in some respects 
incomplete, but all the later cases have been carefully 
studied. Further, I have followed out the cases, so far as 
it has been possible to do so, and brought them up to 
date. I have consequently been able to trace the course 
of the disease during a period of reveral years, in a con- 
siderable proportion of the 263 cases, and, in most of the 
fatal cases, to give the total duration and the immedlate 
cause of death. 
TyPE OF THE DISEASE. 

Of the 263 cases, 192, or 73 per cent., were in the ataxic, 
and 71, or 229 per cent, in the preataxic, stage of the 
dige€ase. 

Sex AND AGE. 

Sex —239, or 90.8 per cent. of the 263 cases, were males, 
and 24, or 9.1 per cent., females. 

Age at Onset.—The age at which the ‘irst symptoms of 
tabes were said to have developed was noted in 258 of the 
263 cases, and is shown in Table I and Fig.1. In 5 of the 





Fig. 1.—Graphic representation of the age at onset in 258 cases of tabes. 


263 cases the age at which the first symptoms developed 
is not stated in the notes. 


Tasik I.—4d4ge at Onset in 258 Cases of Tabes. 


Age. | No. of Cases. | Per Cent. 

From 20to 30 years... .., 37 143 

” 31 ,, 40 ,, eee eco | 121 488 

» 414,50 4, 70 27.0 

Pe) ee Go 25 96 

Above 60 ee 5 | 19 
ae ; | 

Total 253 | 99 6 


“| 

In the 258 cases in which the age at onset was ascer- 
tained, the disease commenced in 191 cases, or 736 per 
cent., between the ages of 30 and 50. In one case, in 
which the patient not only denied syphilis and gonor- 
rhoea, but stated that he had never been expoied to infec- 
tion, in which there were no appearances indicative of 
syphilitic disease, and in which there was no evidence of 
inherited syphilis, the disease commenced at the early age 
of 21. In one case in which the symptoms were io every 
way typical, the disease commenced at the age of 66; 
and in another case, characterized by marked ataxia, 
Rombergism, loss of the knee-jerk, and the Argyll- 
Robertson condition of the pupils, but in which there 
were no lightning pains, at the remarkably advanced age 


of 73. 
Sooran Status. 
Married, Widowed, or Single.—In 159, or 60.4 per cent., of 
the 263 cases, the patients were married; in 18 cases. or 
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6.8: per cent., widowers or widows; in 52 cases, or 21.2 
per cent., single; and in 30 cases, or 11.4 per cent., 
the condition as regards marriage is not stated in the 


notes. 
Oceupation.—The occupations of the patients were very 


various, and are shown in Table II. 


TasLE II.—Showing the Occupation in 263 Cases of Taber. 








Accountant ame e. 1 | Manager public company 1 
Actor 1 Manufacturer 1 
Architect ... 1 | Mason ws se | 
Auctioneer 1 Machinist ove 1 
Author 1 Medical practitioner 8 
Baker Merchant ove ow O 
Bank agent 1 Merchant (corn) ... | 
Barman 1 Merchant (wine) ... 1 
Blacksmith S Miner 7 
Boatman .. 1 Nurse A 
Bookbinder 3 Organist ... i 
Brassfinisher rt Painter (coack) 2 
Bricklayer 2 Painter (house) ... 5 
Cabinet maker 2 Painter on china... 1 
Cabman 1 Paper maker 1 
Cab proprietor 1 | Plasterer ... 3 
Carter 1 | Police officer ne 
Charwoman 1 Porter... se | 
Checker ... , 2 | Press reader 1 
Chemist ... 3 | Quarrymaster 1 
Clergyman 2 | Railway agent 5 
Clerk ll Railwayman z 
Coachman “le Railway foreman... 1 
Comptroller of telegraphs 1 | Ranchman 1 
Commercial travellér 9 | Riveter 1 
Confectioner 2 Rubber worker 3 
Cooper 1 Saddler 1 
Dairyman... 1 Sailor see nome 
Domestic servant... 1 Sailor and pawnbroker ... 1 
Draper Zz Salesman... 2 
Draughtsman 2 Saw miller A 
Engineer ... ” 14 Schoolmaster 1 
Engine minder ... 1 | Sshipwright i: 
Farmer 2 | shoemaker 4 
Fisherman 1 Soldier dbs oe. 
Flax dresser poe Soldier (old) and coal 
Florist ... = ey miner ... ons ee | 
Fruiterer ... 1 Soldier (old) and cooper. 1 
Furnaceman 1 ” »» labourer 1 
Furniture packer... 1 ” ” anes 1 
Gardener... ss a vs 1s ms 
Gentleman (privatemeans) 7 Soldier (old) and painter ... 
Glass cutter 1 i »  vailway- 
Golf club maker ... 1 man ove re | 
Grocer 4 Spinner ... 1 
Groom 2 Stableman 1 
Hairdresser 1 | Stationmaster 1 
Hosier 1 | Stationer - 1 
Hotelkeeper 3 | Stockbroker 2 
House agent a | Stoker 1 
Housewife, or living at Street singer 1 
home .. ove ae 29 Tailor 1 
Inland revenue officer 1 Telegraphist 1 
Insurance agent ... ‘ Tinplate worker ... 1 
Ironmonger 2 Tramwayman 1 
Jockey 1 Warehouseman ... 1 
Joiner 2 | Whisky ageut 2 
Labourer ... 9 Wireworker re | 
Land agent e Workman in distillery ... 1 
Lawyer 6 Not stated ane so 20 
Lithographer 1 —— 
Lorryman... i: 265 
ETIOLOGY. 


In 253 of the 263 cases a definite statement as regards 
syphilis, and in 10 cases no statement as regards syphilis, 
was made in the notes, 

Syphilis, 
‘En 185, or’61.2 per cent., of the 253 cases in which 
thére 18 a definite statement as regards syphilis, the 
patients admitted syphilis; in 12 cases, or 4.7 per cent, 








it is practically certain—from the family history of 
repeated miscarriages, stillborn children, husband 
syphilitic, ete.—that the patient had had syphilis; in 
16 cases, or 6.3 per cent., the history as regards syphilis 
was doubtful; and in 70 cases, or 27.6 per cent., the 
patients denied syphilis. 


Gonorrhoea. 

In 42 cases in which the patients denied syphilis, or 
in which syphilis was doubtful, the patients admitted 
gonorrhoea. 

Consequently, in 197 cf the 253 cases there was a 
definite history of some form of venereal disease, and 
in 12 other cases it is practically certain that the 
patients had had syphilis. It is, therefore. practically 
certain that in 209, or 826 per cent.. of the 253 cases the 
patients had had some form of venereal disease. In one 
case in which syphilis was denied the condition of the 
teeth suggested congenital syphilis. 

Farther, it is, of course, certain that in some (perhaps a 
considerable proportion) of the 70 cases in which the 
patients denied syphilis they had actually suffered from 
that disease. In several of the cases in which syphilis 
was ultimately admitted the patients had, at first, 
emphatically denied that they had suffered from the 
disease. In several cases the syphilis had been treated 
very thoroughly for long periods of time with mercury. 
These cases show—and this is an important practical point 
from an insurance point of view—that prolonged and 
thorough mercurial treatment does not, in all cases at all 
events, prevent the subsequent development of tabes. 

In these statistics I have not attempted to discriminate 
between a true syphilitic (“hard”) chancre and a “soft” 
sore, for, in many cases, I have found it impossible to get 
reliable information regarding the nature of the primary 
sore (whether “ hard” or “ soft”) and as to the occurrence 
of slight secondary symptoms long years before. Further, 
“ soft” sore may of course “carry” the syphilitic poison, 
and be followed by secondary and tertiary symptoms. 


Length of Time between the Occurrence of the Venereal Sire 
and the First Symptoms of Tabes. 

This point, which is of great importance from an insur- 
ance point of view, was definitely determined in 141 of the 
— 263 cases. The results are shown in Table III and 

g.2, 


TABLE II].—TZime between the Chancre and the First 
Symptoms in 141 Cases of Tabes. 


No. of Cases. Per Cent. 

Under 1 year | | 0.7 
1 to 5 years (inclusive) | £6 | 184 
— " | 26 | 235 
a | 30 | 21.2 
ue . | 33 | 23.4 
a ‘ | ll | 7.8 
= a ‘ | 2 | 1.4 
Seer, Uae - | 1 0.7 
at 45 “4 ™ | 1 | 07 

se a or | 4 99.8 





From this table it will be seen that in 63 of the 14h 
cases, or 44.6 per cent., the tabes developed within the 
first ten years after infection; and in 78 cases, or 55.3 per 
cent., more than ten years after infection ; in 63 cases, or 
44.6 per cent., between ten and twenty years after infee- 
tion; and in 15 cases, or 10.6 per cent., more than twenty 
years after infection. 

Sezual Excess.—In 13 of the 263 cases marked sexual 
excess was admitted; but since the presence or absence 
of this form of excess was not particularly inquired for in 
all cages, it may have been present in a considerably larger 
proportion of cases. In 9 of the 13 patients who admitted 
marked sexual excess, there was a definite history of 
syphilis, and in 4 cases syphilis was denied. 

Marriage—In 7 of the 263 cases (in addition to the 
13 cages in which sexual excess was admitted) marriage 
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seemed to have a decided influence either in producing 
or aggravating the disease. In 4 cases the symptoms 
developed soon or immediately after marriage; and in 
3 cases the symptoms were markedly aggravated by mar- 
riage. In 5 of the 7 cases in which 
marriage seemed to produce or 
accelerate the development of the 
disease there was a definite history of 
syphilis; in 1 case syphilis was 
probable, and in 1 case doubtfal. 

Alcoholic Excess.—In 26 of the 263 
cases marked excess a8 regards 
alcohol was admitted; the actual 
mumber was probably much larger. 
In 20 of the 26 cases in which 
marked alcoholic excess was present 
there was a definite history of syphi- 
jis; In 2 cases syphilis was probable, 
in 1 case doubtful, and in 3 cases 
definitely denied. 

Injury—In 7 cases an injury or 
operation was blamed by the patient as the cause of 
the disease, but it is very doubtful if in any of these cases 
the injury was the real cause. In all of these 7 cages 
there was a definite history of syphilis. In 1 case 
in which the disease commenced with optic atrophy in 
one eye, that eye had been habitually exposed to the 
glare of a bright light, and this was thought by the 
patient to be the cause of the condition. This patient 
admitted syphilis. 

Exposure to Cold and Wet; Lying Out at Night.—This 
was blamed by the patient in 8 cases. In 4 of these 
8 cases there was a definite history of syphilis, in 1 case 
syphilis was doubtfal, and in 1 case definitely denied. 

Mental Worry.—This was said to be the cause in 4 cases. 
fa 3 of these there was a definite history of syphilis, and 
in 1 case syphilis was doubtful. 

Infectious Diseases—In 2 cases influenza, in 1 case 
scarlet fever, and in 1 case diphtherla were said to be the 
cause of the disease. 

Lead Poisoning.—In 1 case lead poisoning was thought 
vy the patient to be the cause of the disease. 

The etiological factors detailed above are summarized 
in Table IV. 


TABLE 1V —Showing the Chief Etiological Factors in 
258 Cases of Tabes. 


(the only apparent cause 
+ sexual excess 
+ marriage* ae 
+ alcoholic excess — oe: 
+ alcoholic excess + exposure to cold 
+ alcoholic excess + injury ane 
+ alcoholic excess + morphine excess 
Syphilis admitted ...4 + injury... Me ae: one 
+ injury + mental worry 
+ exposure ofeyeto light ... 
+ exposure to cold and wet... 
+ mental worry oe 
+ influenza 


9 
5 
2 
6 
5 
4 
3 
2 
1 


Years. 


--- 105 


_ 
| et NOR ew 


| 
| 
| 
| 
{ 


155 
(the only apparent cause 
, + marriage* aaa re ne 
Syphilis practically , + alcoholic excess wee ese 
certain ... ..) + influenza ove sai dae 
| 


| ero oo 


12 
(the only apparent cause “ eee 

+ marriage* seo + eco 

= + alcoholic excess “. 
Syphilis dsubtful ...4 + exposure to cold and wet. 
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*In the cases in which marriage is suggested as a cause of the 
«lisease, the symptoms either developed soon after marriage or 
became greatly aggravated soon after marriage. 
The Length of Time the Disease had been in Existence before 
‘ the Patients came under Observation. 
This was definitely ascertained in 257 of ‘the 263 cases, 
‘and varied from a few months (less than one year) in 
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28 cases, to 30 years in 1 case. In the remaining 6 cases 
in which the exact duration of the disease when the 
patient first came under observation is not definitely 
stated, the period is stated to have been many years in 
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Fig. 2.—Graphic representation of the length of time which elapsed between the 
occurrence of the venereal sore and the first symptoms in 141 cases of tabes. 


2 cases, and some years in 3 cases. 

in Table V. 

TasLE V.— Duration of the Disease, when the Patients were 
First Seen, in 263 Cases of Tabes. 


The details are given 
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THE NATORE OF THE First SYMPTOMS, 

For the diagnosis of early tabes this is a point of con- 
siderable practical importance. In 258 of the 263 cases 
the nature of the first symptom, as stated by the patient, 
was as follows: 


TasLeE VI.—Nature of the First Symptoms, as stated by the 
Patient, in 258 Cases of Tabas. 

















|Per Cent. 
Nature of Symptom. Cases, of 
1268 Cases. 
Lightning pains (alone) eee aan aa aaa «| eae §1.5 
iin ik? se Mace ies ae i a 
Dimness of vision oe eco “a aes pen a 20 7.7 
Ce a ee me ee ee ee eee 6.5 
Lightning pains and ataxia... ona eco oe a 14 64 
Derangement of urination ... ws» see nee nee | 10 3.8 
Gastric crises ... so se ee cee cee 6 23 
Numbness (in feet, etc.) ss. senses ewe | 1.9 
| 
Pains and loss of vision “ae aaa aaa ki vo | 3 2.1 
Ataxia, pain in back, and numbness in feet .. vee | 2 0.7 
Vomiting (not due to gastric crisis) ... eco saat 2 0.7 
Pains and giddiness; diplopia and giddiness ; 
derangement of urination and debility ; pain in | 
the back ; pain in the back and ataxia ; coldness 
of feet; weakness; ataxia and loss of sexual | 
desire and power ; ataxia and bladder trouble ; 
lightning pains and bladder trouble; joint affec- | 
tion; numbness in the feet and catching of the | 
toes; pain in the back and: bladder trouble;) 
ataxia and cramps in the hands; ataxia and | 
girdle sensation ; noise in the ear (like a singing 
bird) ; loss of sexual power and desire ; numbness 
and cough; anaesthesia of thorax; tired feeling | 
in legs; pains, bladder trouble, and weakness in 
legs ; inordinate sexual desire ; pains, ataxia, aod } 
bladder trouble; pains and nnmbness; pains and 
girdle sensation ; loss of vision and giving way of 
legs; leaseeach ... “a on aa a woe | £6 100 
28 | 99.3 
Wotiwtated.... . sc - cco -- cco -- cee “cee ~~’ cece - ene 5 
Total cases eco te wee eo-| 263 
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ANALYSIS OF INDIVIDUAL S¥MPIOMS, 


I will now consider seriatim the different symptoms 
and signs of the diseage, as manifested in the 263 cases 
under analysis. 


Lightning Pains. 

Lightning pains were present in some part or other of 
the body in 244 of the 263 cases, or 92.2 per cent., and 
were absent in 19 cases, or 7.2 per cent. 

In my experience, lightning pains are by far the most 
frequent of all the symptoms and signs of tabes (they 
occarred in 92.2 per cent. of the cases), and are by far 
the most common initial symptom (they were the first 
symptom in 60.3 per cent ). 

The lightning pains affected the legs only in 113 cases, 
or 42.9 per cent. ; the legs and other parts in 239 cages, or 
90.6 per cent.; other parts than the legs only in 5 cages, 
or 1.6 per cent. 


TaBLE VIl.—Parts offected by the Lightning Pains in 
263 Cares of Taber. 


7 - Per Cent. 
Parts Affected. | je f 
| m 263 Cases. 








Legs alone ... | 113 42.9 
ROMA EAIK ics: cass: coda? owe; Oras cima: Sas | 39 148 
Legs, armsandtrunk ... «+ — eee | 48 ' 182 
Legsandarms ... ste eco | 23 9.1 
Legs, trunk, arms and head... =. = sxe 2S wee | «SB 4.5 
Legs, trunk amd head ws = 002 cee tee 3 5 Be | 
Arms and trunk ...: 2 | WO 
Arms, trunk and head... 2 00 + 000 = anew Zz 0.3 
Head alone... 1 0.3 
Trunk alone re ee eet 1 0.3 
Absent ee eS UE clay: li a 19 7.2 





Total cases... ore es oo. | 263 | 99.4 





In 1 case the pains were worse if the patient was con- 
stipated. In 1 case riding and hunting were repeatedly 
observed to be the exciting cause of very severe lightning 
pains, requiring morphine for their relief. In 1 case the 
occurrence of the gastric crises was always followed by 
very severe pains in the legs. In 1 case sexual excite- 
ment “had a bad effect on the pains.” In 1 case very 
severe shooting pains were referred to the left fore- 
arm and hand, which had been amputated eight years 
previously. 

Pain in the Back.—This was present in 86 of the 263 
cases, Or 32.7 per cent.; absent in 94 cases, or 35.7 per 
cent.; and not specifically mentioned in the notes in 83 
cases, Or 31.5 per cent. Consequently, in the 180 cases in 
which pain in the back is specifically mentioned in the 
notes, it was present in 86, or 47.7 per cent., and absent In 
94, or 52.2 per cent. In 1 case, in which there was a very 
severe and persistent pain under the left scapula, an 
aneurysm of the descending thoracic aorta was found 
post mortem. 

Girdle Sensation.—This was present in 107 of the 263 
cases, or 40.6 per cent.; absent in 76 cases, or 38.8 per 
cent.; and not specifically mentioned in the notes in 
80 cases, or 30.4 per cent. Consequently, in the 183 cases 
in which the presence or absence of the girdle sensation 
is mentioned in the notes, it was present in 107 cases, or 
58.4 per cent., and absent in 76 cases, or 41.5 per cent. 

Paraesthesiae.—Some form of paraesthesia was present in 
178 of the 263 cases, or 67.6 per cent.; absent in 36 cases, 
or 13.3 per cent.; and was not specifically mentioned in 
the notes in 49 cages, or 18.6 per cent. Consequently, in 
the 214 cases in which the presence or absence of 
paraesthesiae is specifically stated in the notes, paraes- 
thesiae of some form or another were present in 178 


= or 83.1 per cent., and absent in 36 cases, or 16.8 per 
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Taste VIII.—Nature of the Paraesthesiae in 178 Cases 
of Tabss. 

Numbness eee eco eee eee vee oe 83 

Numbness 2nd pins and needles ... eee eee oe 1b 

Numboess and cold feet cee eee eee ooo 27 


Numbness and ground felt soft ... ae oe 17 
Numbness, pins and needles, cold feet, and ground felt soft ... 13 


Numbness, pins and needles, and cold feet eco aoe 24 
Numbness, cold feet, and ground felt soft .. eee «co 2 
Numbness, pins and needles, and ground felt soft ... a 2 
Pins and needles ose eee eo a “ae 1 @ 


Pins and needles and cold feet aes io a 
Pins and needles, cold feet, and ground felt soft... o I. 
Cold feet ay: eee eee vce ve we 12. 
Cold feet and ground felt soft... OY: ee ae 4 
Ground felt soft oe ove ove . 8 
No paraesthesiae es een ooo cco oe OO 
Presence or absence of paraesthesiae not noted... coe 4D 

Total see eee ase coe oo veo LOD 


Consequently, in the 214 cases in which the presence 
or absence of paraesthesiae was noted, numbness (in feet, 
legs, hands, etc.) was present, either alone or in con- 
junction with other forms of paraesthesia, in 145 cases, 
or 691 per cent.; coldness of the feet (a feeling as if 
standing on snow, etc.), either alone or in combination 
with other forms of paraesthesia, in 85 cases, or 39.7 per 
cent.; “the ground felt soft,” either alone or in com- 
bination with other forms of paraesthesia, in 53 cases, or 
24.7 per cent.; and pins and needles, either alone or in 
combination with other forms of paraesthesia, in 49 cages, 
or 22.9 percent. In the 178 cases in which the above 
forms of paraesthesia—numbness, pins and needles, cold 
feet, the ground felt soft—were present, other forms of 
paraesthesiae—such as hyperaesthesia, coldness in the 
back, a damp cold feeling about the testicles, ete —were 
aleo present in some cases, 

Anaesthesia in the Legs.—In 100, or 38 per cent., of the 
263 cases there was more or less anaesthesia in the legs; 
in 114 cases, or 43.3 per cent., there was no anaesthesia in 
the legs; and in 49 cases, or 18.6 per cent., the presence 
or absence of anaesthesia in the legs was not specifically 
mentioned in the notes. Consequently, in the 214 cases 
in which the presence or absence of anaesthesia in the 
legs was specifically mentioned in the notes, it was 
present in 100 cases, or 46.7 per cent., and absent in 114 
cases, or 53.2 percent. In many of the 100 cases in which 
anaesthesla was present in the legs it was slight in degree 
and limited in distribution. 

Anaesthesia in the Arms.—In 51 of the 263 cases, or 19.3 
per cent., there was more or legs anaesthesia in the arms; 
in 123 cases, or 46.3 per cent., there was no anaesthesia in 
the arms; and in 89 cases, or 33.8 per cent., the presence 
or absence of anaesthesia in the arms was not specifically 
mentioned in the notes. Consequently, in the 174 cases 
in which the presence or absence of anaesthesia in the 
arms was specifically mentioned in the notes, it was 
present in 51 cases, or 29.3 per cent., and absent In 
123 cases, or 70.6 per cent. 

Anaesthesia in the Trunk.—In 77 of the 263 cases, or 
29.2 per cent., there was more or legs anaesthesia in the 
trunk; in 98 cases, or 37.1 per cent., there was no 
anaesthesia in the trunk; and in 88 cases, or 33.4 per 
cent., the presence or absence of anaesthesia in the trunk 
was not specifically mentioned !n the noteer. Consequently, 
in the 175 cages in which the presence or absence of 
anaesthesia in the trunk was specifically mentioned in 
the notes, it was present in 77 cages, or 44 per cent., and 
absent in 98 ceases, or 56 per cent, 

Anaesthesia in the Face.—In 8 of the 263 cases, or 3 per 
cent., there was more or less anaesthesia in the face; in 
151 cases, or 57.4 per cent., there was no anaesthesia in 
the face; and jn 104 cases, or 39.5 per cent., the presence 
or absence of anaesthesia in the face was not specifically 
mentioned in the notes. Consequently, in the 159 cases 
in which the presence or absence of anaesthesia in the 
face was specifically mentioned in the notes, it was 
present in 8 cases, or 5 per cent., and absent in 151 cases, 
or 94.9 per cent. In 1 case there was complete anaesthesia. 
and analgesia of one—the left—side of the face and 
tongue, obviously due to a lesion of the fifth nerve or 
its central connexions. In 1 case there was complete 
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hemlanaesthesia and hemianalgesia of the left side of the 
body (face, arm, and leg). 

Analgesia in the Legs.—In 107, or 40.6 per cent., of the 
263 cases, there was more or legs analgesia in the legs; in 
€9 cases, or 33.9 per cent., there was no analgesia in the 
legs; and in 67 cases, or 25.4 per cent., the presence or 
abeence of analgesia In the legs was not specifically men- 
tioned in the notes, Consequently, in the 196 cases in 
which the presence or absence of analge:ia in the legs 
was specifically mentioned in the notes, it was pregent in 
107 cases, or 54.5 per cent., and absent in 89 cases, or 
45.4 per cent, 

Analgesia in the Arms.—In 96, or 36.5 per cent., of the 
263 cases, there was more or less analgesia in the arms; 
in 80 cases, or 30.4 per cent., there was no analgesia in the 
arms; and in 87 cases, or 33 per cent., the presence or 
absence of analgesia in the arms was not specifically men- 
tioned in the notes. Consequently, in the 176 cases in 
which the presence or absence of analgesia in the arms 
was specifically mentioned in the notes, it was present in 
96 cases, or 54.5 per cent., and.absent in 80 cases, or 45.4 
per cent. 

Ulnar Analgesia.—In 6&4, or 20.5 per cent., of the 263 
cases, ulnar analgesia was present; absent in 49, or 18.6 
per cent.; and not mentioned in the notes in 160, or 60.8 
per cent. Consequently, in the 103 cases in which the 
presence or absence of ulnar analgesia was spe:2ifically 
mentioned in the notes, it was present in 54 cares, or 
52.4 per cent., and absent in 49 cases, or 47.5 per cent. 

Analgesia in the Trunk.—In 123 of the 263 cases, or 46.7 
per cent., there was more or les3 analgesia in the trunk; 
in 60 cases, or 22.8 per cent.. there was no analgesia in the 
trunk ; and in 80 cases, or 30.4 per cent., the presence or 
absence of analgesia in the trunk was not specifically men- 
tioned in the notes. Consequently, in the 183 cases in 
which the presence or absence of analgesia in the trunk 
was specifically mentioned in the notes, it was present in 
123 cases, or 67.2 per cent., and absent in 60 cases, or 32.7 
per cent. 

Thoracic Analgesia.—In 62 of the 263 cases, or 23.5 per 
cent., thoracic analgesia was present; in 42 cases, or 
15.9 per cent., absent; and in 159 cases, or 60.4 per cent., 
not specifically mentioned in the notes. Consequently, in 
the 104 cases in which the presence or absence of thoracic 
analgesia was specifically noted, it was present in 62 caseg, 
or _ per cent., and absent in 42 caseg, or 40.3 per 
cent. 

Analgesia in the Fuse and Head.—In 4 of the 263 cages, 
or 1.4 per cent., there was more or less analgesia in the 
face and head ; in 153 cases, or 58.1 per cent., there was no 
analgesia in the face and bead; and in 106 cases, or 40.3 
per cent., the presence or absence of analgesia in the face 
and head was not specifically mentioned in the notes. 
Consequently, in the 157 cases in which the presence or 
absence of analgesia in the face and head was gpeci- 
tically mentioned in the notes, it was present in 4 
cases, or 2.5 per cent., and absent in 153 cages, or 97.4 
per cent. 

Sensibility to Heat and Cold.—This was only caiefally 
investigated in such a small number of the 263 cases that 
I am not able to make any definite and reliable state- 
ment regarding its condition in the different areas of 
the body.- 

Tie Stereognostic Sense.—This was examined in a limited 
number of cases; in 2 cases it was defective; in all 
the other cases in which it was examined it was un- 
affected. 

Ataric Gait—In 192 of the 263 cages, cr 73 per cent., 

‘an ataxic galt was present; and in 71 cases, or 26.9 per 
cent., absent. 

Rombsrgism.—In 190 of the 263 cases, or 72.2 per cent., 
Rombergism was present; in 72 cases, or 27.3 per cent, 
absent; and in 1 case, or 0.3 per cent., the presence or 
absence of Rombergism was not specifically mentioned in 
the notes. 

Inco ordination in the Legs.—In 184, or 69 9 per cent., of 
the 263 cases, inco-ordination was present in the legs; in 
75, or 281 per cent., inco-ordination was absent in the 
legs ; and in 4, or 1.5 per cent., the presence or absence of 
inco-ordination in the legs (other than the inco-ordination 
shown by the ataxic gait) was not specifically mentioned 
in the notes. Consequently, in the 259 cages in which the 
presence or absence of inco-ordination in the legs was 
Specifically mentioned in the notes, it was present in 184 





cases, or 71 per cent., and absent in 75 cases, or 28,8 
per cent. 

Inco-ordinaticn in the Arms —In 58, or 22 per cent., of 
the 263 cases, inco-ordination was present in the arms; in 
156 cases, cr 59.3 per cent., there was no inco-ordination 
present in the arms; and in 49 cases, or 18.6 per cent., the 
presence or absence of inco-ordination in the arms was not 
specifically mentioned in the notes. Consequently, in 
the 214 cases in which the pretence or absence of inco- 
ordination in the arms was defioitely stated in the notes, 
it was present in 58 cages, or 27.1 per cent., and absent in 
156 cases, or 72.8 per cent. 

Muscular Sense in the Legs—In 94 of the 263 cases, or 
35./ per cent., the sense of movement was affected; in 
81 cases, or 30.8 per cent., unaffected; and in 88 cases, or 
33.4 per cent., the condition of the sense of movement in 
the legs was not specifically mentioned in the notes. 
Consequently, in the 175 cases in which the sense of move- 
ment in the legs was specifically stated in the notes, it was 
impaired in 94, or 53.7 per cent., and was not affected in 
81, or 46.2 per cent. 

Muscular Sens: in the Arms.—The sense of movement in 
the arms was affected in 26 of the 263 cases, or 9.8 per 
cent.; unaffected in 127, or 482 per cent.; and not 
specifically mentioned in the notes in 110 cases, or 
41.8 percent. Consequently, In the 153 cates in which 
the condition of the sense of movement in the upper ex- 
tremities was specifically stated in the notes, it was affected 
in 26, or 16.9 per cent., and unaffected in 127, or 83 per 
cent. In the great msjority of the 26 cases in which the 
sente of movement in the arms was affected the impair- 
ment was only slight. 

Muscular Analge.ia in the Lege.—This was present in 
81 of the 263 cases, or 30.7 per cent.; absent in 51 cases, or 
19 3 per cent. ; and not specifically mentioned in the notes 
in 131 cages, or 49.8 per cent. Congequently, in the 132 
cases in which the presence or absence of muscular 
analgesia in the legs was mentioned in the notes, it was 
present in 81 cases, or 61.3 per cent, and absent in 
51 cages. or 38.6 per cent. 

Muscular Hypotcnia.—This was present in 70 of the 
263 cases, or 26.6 per cent.; absent in 48 caseg, or 18.2 per 
cent.; and not stated in 145 cases, or 55.1 per cent. COon- 
sequently, in the 118 cases in which the presence or 
absence of hypotonia was mentioned in the notes, it was 
present in 70 cases, or 59.3 per cent, and absent in 
48 cases, or 40.6 per cent. In many of the cates in which 
hypotonia was present it was only elight. Hypotonia in 
the legs was regarded as present when, the patient lying 
flat on the back, the extended leg could be brought toa 
right angle, or less than a right angle, with the trunk. 

The Condition of the Knee jerks.—In 224 of the 263 cases, 
or 851 per cent., the knee-jerks were lost (on both sides, 
in 212, or 806 per cent., and on one side in 12, or 4.5 per 
cent.); in 31 cases, or 11.7 per cent., the knee- jerks were 
present on both sides. In 8 cases, or 3 per cent., the 
condition cf the knee-jerks was not specifically mentioned 
in the notes. Consequently, in the 255 cases in which 
the condition of the knee-jerks was specifically stated in 
the notes, they were lost on one or both sides in 224 cases, 
or 878 per cent, and present on both sides in 31 cases, or 
12.1 per cent. The exact frequency with which the knee- 
jerk is absent in any series of cases of tabes will, of 
course, to some extend depend upon the relative propor- 
tion of the cases of preataxic and ataxic in that series. 
We now recognize many obecure cases a8 cases Of pre- 
ataxic tabes. which were not recognized as tabes a few 
years ago. This is probably the explanation of the fact 
that, in my series of cases, the knee-jerks were lost in a 
somewhat smaller percentage of casee—87.8—than in the 
serles of cases recorded by other observers a few years 
a20. 
vichillie jerk.—In 138 of the 263 cazes, or 52.4 per cent, 
the Achillis-jerk was absent on one or both sides (in 126, 
or 60.1 per cent., on both sides, and in 6 of these cases, or 
22 per cent., on one side only); in 21 cases, or 7.9 per 
cent., the Achillis-jerk was present on both sides ; and in 
104 cases, or 39.5 per cent., the Achillis-jerk was not 
examined. Consequently, in the 159 cases in which the 
Achillis-jerk was examined, it was absent in 138 cases, or 
86.7 per cent., on one or both sides (on both sides, 136 
cases, or 83 per cent.; and in 6 cages, or 3.7 yer cent., on 
one side); and in 21 caseg, or 13.2 per cent., it was present 


on both sides. 
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The Relationship between the Achillis- jerks and the 
Knee-jerks, 


A comparison of the relative frequency with which the 


knee-jerks and the Achillis-jerks were absent shows that 
the knee-jerks were absent (on one or both sides) in 87.8 
per cent., and the Achillis-jerks in 87.5 per cent. The 
greater frequency with which the knee-jerks were absent 
was without doubt, I think, due to the fact that, in 169 
cases in which the Achillis- jerks were examined, there was 
a larger number (proportion) of cases of preataxic tabes 
than in the 255 cases in which the knee-jerks were 
examined. 

In 169 of the 263 cases the condition of both the knee- 
jerks and Achillis-jerks was noted. 

In 144, or 85.2 per cent., of the 169 cases, the knee-jerk 
was absent (on both sides in 135 cases, or 79.8 per cent., 
and on one side in 9 cases, or 5.3 per cent.); and in 25 
cases, or 14.7 per cent., both knee-jerks were present. In 
148, or 87.5 per cent., of the 169 cases the Achillis-jerk 
was absent (on both sides in 142 cases, or 84 per cent., and 
on one side in 6 cases, or 3.5 per cent.); and in 21 cases, 
or 12.4 per cent., both Achillis-jerks were present. In 130, 
or 76.9 per cent., of the 169 cases, both knee-jerks and both 
Achillis-jerks were absent; in ]7 cases, or 10 per cent., both 
knee-jerks and both Achillis-jerks were present; and in 
22 cases, or 13 per cent., the knee-jerks and Achillis-jerks 
were unequally affected. In the 22 cases in which the 
knee-jerks and Achillis-jerks were not affected in the 
same way, the knee-jerks were both absent in 5 cases, and 
the Achillis-jerks both absent in 12 cases; one knee-jerk 
was absent in 9 cases, and 1 Achillis-jerk in 6 cases ; both 
— were present in 8 cases, and both Achillis. jerks 
in 6 cases, 


TABLE IX —The Condition of the Achillis jerks and Knee- 
jerks in 22 Cases of Tabes in which the Two Jerks were 
not affected in the same way. 




















No. Right Leg. Left Leg. 
- 4 =e oe SEARS Gletecnemmnaes 
Case = . i lo = : rs 
Knee-jerk. Achillis-jerk. Knee-jerk. | Achillis-jerk. 
| 
Se he 
43 Normal Normal Normal | Absent. 
| 
(0 Absent Normal Absent | Absent. 
9 Absent Exaggerated Exaggerated | Exaggerated. 
145 Absent Absent Presentonre-| Absent. 
inforcement | 
157 Absent | Present and Absent Present, very 
1 active slight. 
158 | Present and Absent Absent Absent. 
active | | 
167 Normal Absent Normal | Absent, 
175 Absent Normal Normal | Absent. 
160| Absent | Absent Normal | Absent. 
191 Absent | Absent Absent Normal. 
196 | Present, very Absent Present, very Absent. 
slight | slight 
197 Normal Absent Absent Absent. 
2c0 Absent Absent Present, very Absent. 
i slight 
201 Absent | Normal Absent Present, slight. 
210| Normal | Absent | Normal Absent. 
214 | Present, slight | Absent _— Present, slight| | Absent. 
220 Normal Absent | Normal Absént. 
222 Normal Absent Normal Present, slight. 
240 Absent Normal Absent Normal. 
254 Normal Present, slight Absent Absent. 
265 | Present, slight Absent Normal Absent, 
263 Normal Absent | Normal Absent, 
| 








Desp Refisxes in the Upper Extremities.—In 62 of the 
263 cases,or 23.5 per cent,, the deep reflexes in the upper 
extremities were absent. or not obtained,* on one or both 
sides; in 70 cages, or 26 6 per cent., present on both sides ; 
aud in 131 cases, or 49.8 per cent., the presence or absence 
of the deep reflexes was not recorded in the notes. Conse- 
quently, in the 131 cases in which the condition of the 


* I say not obtained, for in some cases it is diffi 
these reflexes, especially the triceps-jerk, in health, cult to obtain 











deep reflexes in the upper extremities was noted, they 
were absent, or not obtained, on one or both sides, 
in 62, or 46.9 per cent., and present in 70 cases, or 53 
per cent. 

Jaw-jerk.—In 30, or 11.4 per cent., of the 263 cases, the 
jaw-jerk was absent, or not obtained; in 86, or 32.6 per 
cent., present.; and in 147, or 55.8 per cent., not specific- 
ally mentioned in the notes. Consequently, in the 
116 cases in which the condition of the jaw-jerk was 
specifically mentioned in the notes, it was absent, or not 
obtained, in 30 cases, or 25.8 per cent., and present in 
86 caseg, or 74.1 per cent. 

Plantar Refiex.—In 26 of the 263 cases, or 9.8 per cent., 
the plantar reflex was absent; in 187 of the 263 cases, or 
711 per cent., present on one or both sides; and in 50 
cases, or 19 per cent., the condition of the plantar reflex. 
was not specifically mentioned in the notes. Consequently, 
in the 213 cases in which the condition of the plantar 
reflex was noted, it was present on one or both sides in 
187 cases, or 87.7 per cent., and absent in 26, or 12.2 per 
cent. In many of the cases the plantar reflex was exag- 
gerated. This exaggeration of the superficial reflexes in 
tabes is, I think, of some diagnostic importance, more 
especially in the early stages of ill-developed cases. 

The Toe Movement: Babinski’s Sign—In 135 of the 263 
cages, the condition of the toe movement was noted. In 
17 cases, or 12.8 per cent., of these 135 cases, there was 
no movement of the toes; in 110 cases, or 82.9 per cent., 
the movement of the toes was flexion; in 7 cases, or 
5.2 per cent., extension on one or both sides; and in 1 
case, or 0.7 per cent., there was doubtfal extension. In 
4 of these cases of tabes in which the toe movement was 
extension, the presence of the Babinski sign could be 
satisfactorily accounted for by the presence of some 
associated lesion or complication. 

Cremasteric I«flex—In 64 of the 263 cases, or 20.5 per 
cent., the cremasteric reflex was absent on both sides; in 
12 cases, or 4.5 per cent., absent on one side; in 95, or 36.2. 
per cent., present on both sides; and in 102, or 48.7 per 
cent., the condition of the cremasteric reflex was not speci- 
fically mentioned in the notes. Consequently, in the 162 
cases in which the condition of the cremasteric reflex was 
specifically noted, it was present in 95 cases, or 59 per 
cent.; absent on both sides in 54 cases, or 33.5 per cent. 5 
and on one side in 12 cages, or 7.4 per cent. 

Abdominal Refiex.—In 118, or 44.8 per cent., of the 263 
cases the abdominal reflex was present; in 32 cases, or 
12.1 per cent., absent; and in 113 cases, or 42 9 per cent., 
the condition of the abdominal reflex was not specifically 
mentioned in the notes. Consequently, in the 150 cases 
in which the condition of the abdominal reflex was speci- 
fically mentioned in the notes, it was present in 118 cases, 
or 78.6 per cent.; and absent in 32 cases, or 21.3 per cent. 

Bladder RefiexIn 186 of the 263 cases, or 70.7 per 
cent., the bladder reflex was affected in some way or 
another (forcing, dribbling, retention, incontinence, pre- 
cipitant urination, etc.); in 65 cases, or 24.7 per cent., the 
bladder reflex was not affected ; and in 12 cases, or 4.5 per 
cent., the condition of the bladder reflex was not specifically 
mentioned in the notes. Consequently, in the 251 cases in 
which the condition of the bladder reflex was specificallv 
mentioned in the notes, urination was affected in 186 
cases, or 74.1 per cent., and unaffected in 65 cases, or 
25.8 per cent. The vesical crises are not included in the 
derangements of urination just considered; they will be 
dealt with subsequently. 

Rectal Reflex.—In 143 of the 263 cases, or 54.3 per cent., 
the rectal reflex was (apparently)* affected; in 105 cases, 
or 39.9 per cent., not affected; and in 15 cases, or 5.7 per 
cent., the condition of the rectal reflex was not specifically 
mentioned in the notes. Consequently, in the 248 cases 
in which the condition of the-rectal reflex was specifically 
stated in the notes, it was affected in 143 cases, or 
57.6 per cent.,and unaffected in 105 cases, or 42.3 per 
cent. 

Sexual Reflex.—In 115 of the 263 cages, or 43.7 per cent., 
the sexual reflex was affected; in 63 cases, or 23.9 per 
cent., not affected; and in 85 cases, or 323 per cent., the : 
condition of the sexual reflex was not specifically men- 
tioned in the notes. Consequently, in the 178 cases in 
which the condition of the sexual reflex was specifically 





*TIsay “apparently,” for constipation is such a common symptom 
that in many of these cases the constipation was probably accidental, 
and not the direct result of the tabes. 
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mentioned in the notes, it was affected in 115 cases, or 
64.6 per cent., and unaffected in 63 cases, or 35.3 per 
cent. 

Paralysts— Paralysis, other than ocular paralysis, was 
present in 19 of the 263 cases, or 72 per cent.; absent in 
199 cases, or 75.6 per cent.; and not specifically mentioned 
in the notes in 45 cases, or 171 per cent, Oonsequently, 
in the 218 cases in which the presence or absence of 
paralysis (other than ocular psralysis) was specifically 
mentioned in the notes, it was present in 19 cases, or 
8.7 per cent., and absent in 199 cases, or 91.2 per cent. 


The Condition of the Pupils, 

(a) Equality in Size-—In 99 of the 263 cases, or 37.6 per 
cent., the pupils were unequal in size; in 100 cases, or 
38 per cent., the pupils were equal; and in 64 cases, or 
243 per cent., the equality of the pupils was not spe- 
cifically mentioned in the notes. Consequently, in 199 
cases in which the condition of the pupils as regards 
their equality was specifically mentioned in the notes, they 
were unequal in 99 cases, or 499 per cent., and equal in 
size in 100 caseg, or 50 per cent. 

(6) Size.—The pupil was measured in a moderate light. 
Pupils above 5 mm. in size were classed as dilated; 
between 5 and 3 mm. as of medium size; at or below 
3 mm, as contracted. In several of the 122 cases in which 
the pupils were contracted, they were extremely myotic 
the pupils were contracted; in 72 cases, or 27.3 per cent., 
of medium size ; in 14 cases, or 5 3 per cent., dilated; and 
in 55 cases, or 20.9 per cent., the size of the pupils was not 
specifically mentioned in the notes. Consequently, in 
the 208 cases in which the size of the pupils was specl fically 
mentioned in the notes, they were contracted in 122 cases, 
or 58.6 per cent.; of medium size in 72 cases, or 34.6 per 
cent.; and dilated in 14 cases, or 6.7 per cent. 

(c) Regularity of Margins.—In 36 of the 263 cases, or in 
13.6 per cent., the margins of the pupils were regular; in 
32 cages, or 121 per cent., irregular; and in 195 cases, or 
74.1 per cent., the condition of the pupil in respect to this 
point was not specifically mentioned in the notes, Con- 
sequently, in the 68 cases in which the condition of the 
pupils as regards regularity of their margins was noted, 
they were regular in 36 cases, or 529 per cent., and 
irr’ galar in 32 cases, or 47 per cent. 

(a) Contractility to Light—In 222 of the 263 cages, or 
84.4 per cent., the pupil reflex to ight was completely lost 
or very sluggish in one or both eyes (in 215 cases, or 81.7 
per cent., in both, and in 7 cases, or 2.6 per cent., in one 
eye); in 30 caseg, or 11.4 per cent, the pupils reacted 
briskly to light; and in 11 cases, or 4.1 per cent., the con- 
dition of the light reflex was not specifically mentioned in 
the notes. Consequently, in 222 of the 252 cases, or 88 
per cent., in which the condition was specifically mentioned 
in the notes, the light reflex was lost or very sluggish, and 
in 30 cases, or 11.9 per cent., present. 

(e) Contraction on Accommodation.—In 37 cases, or 14 per 
cent.,of the 263 cases, the contraction of the pupil on 
accommodation was either completely absent or very 
sluggish (in both eyes in 34 cases, or 12.9 per cent., and in 
one eye in 3 cases, or 1.1 per cent.); in 215 of the 263 
cases, Or 81.7 per cent., both pupils contracted briskly on 
accommodation; and in 11 cases, or 4.1 per cent., the 
activity of the pupil on accommodation was not specifically 
stated in the notes. Consequently, in the 252 cases in 
which the condition of the pupil as regards contractility 
on accommodation was noted, the contractility of the 
pupil on accommodation was absent or very slaggish in 
37, or 14.6 per cent. (in both eyes in 34, or 13.4 per cent., 
and in one eye in 3, or 1.1 per cent.), and brisk in 215, or 
85 3 per cent. 

The Argyll-Robertson Condition (Reflex Iridoplegia).—In 
186 cases, or 70.7 per cent, the Argyll-Robertson condi- 
tion of the pupil was present on one or both sides (in 
179 cases, or 68 per cent., on both, and in 7 cases, or 2 6 per 
cent., on one side), In 36 cases, or 133 per cent., both the 
light reflex and the contraction of the pupil on cor- 
vergence were lost; in 30 cases, or 11.4 per cent., the 
pupils contracted actively to light; and in 11 cases, or 
4.1 per cent., the contractility of the pupil to light was not 
mentioned in the notes. Consequently, the Argyll- 
Robertson pupil (loss or sluggish action to Hght with 
activity on convergence) was present in 186, or 73.2 per 


In 122 of the 263 cases, or 46.3 per cent, . 





cent., of the 252 cases in which the condition of the | 
pupillary reaction was specifically stated in the notes, 


Optic Atrophy. 

In 55 of the 263 cases, or 20.9 per cent., optic atrophy 
was present (in 51 cases, or 19.3 per cent., in both eyes,and 
in 4 cases, or 1.5 per cent., in one eye); absent in 208 cases, 
or 79 per cent. 
Other Ocular Symptoms, 

Some form or other of ocular paralysis was noted in 37, 
or 14 per cent., of the 263 cases. Ptosis alone without 
other ocular paralysis in 15 cases; in 8 of these cages the 
ptosis was unilateral, and in 7 bilateral. Paralysis of the 
external rectus in 14 cases ; on one side in 8 cases, and on 
both sides in 6 cases. More extensive and complicated 
paralyses of the external muscles of the eyeball were 
present in 8 cases; in 2 cases complete paralysis of the 
third nerve on one side; in 1 case double ptosis, more 
marked in the right eye, with frontal overaction, paralysis 
of the external recti, paralysis of the right internal rectus ; 
in 1 case paralysis of the third and sixth nerves in one 
eye; in 1 case ptosis and paralysis of upward and down- 
ward movements of the right eye; in 1 case ptosis and 
paralysis of the right external rectus ; in 1 case ptosis of 
the left eye, slight paralysis of the right external rectus, 
inability to look upwards with either eye ; in 1 case 
paralysis of both external recti and inability to converge 
with either eye. 

Nystagmus and watering of the eyes were noted in a small 
number of cases. 

Crises. 

Visceral crises of some form or another were present in 
35 of the 263 cases, or 13 3 per cent. ; absent in 187 cases, 
or 71.1 per cent.; and not specifically mentioned in the 
notes in 41 cases, or 15.5 per cent. Consequently, in the 
222 cases in which the presence or absence of visceral 
crises was specifically mentioned in the notes, they were 
present in 35 cases, or 15.7 per cent., and absent in 
187 cases, or 84.2 per cent. 

The nature of these crises was a3 follows : 

(a) Gastric alone in 20 cases. 

(6) Rectal in 4 cases. 

(c) Gastric and nasal in 1 case. 

(d) Gastric, rectal, and vesical in 1 case. 

(e) Gastric, intestinal, and vestcal in 1 case. 

(f) Gastric and intestinal in 1 case. 

(g) Gastric, rectal, and laryngeal in 1 case. 

(h) Laryngeal in 3 cases. 

(4) Intestinal in 2 cases. 

(j) Sexual in 1 case. 

Consequently, the different forms of crisis were present, 
either alone or in combination with other forms of crisis, 
as follows:—Gastric in 25 cases; rectal in 6 cases; intes- 
tinal in 4 cases; laryngeal in 4 cages; vesical in 2 cases ; 
sexual and nasal in 1 case each. 


Trophic Lesions of Bones and Joints (Charcot’s Joint 
Disease). 

Trophic lesions in the bones and joints were present in 
17 of the 263 cases, or 6.4 per cent.; absent in 231 cases, 
or 87.7 per cent.; and not specifically mentioned in the 
notes in 15 cases, or 5.7 per cent. Consequently, in the 
248 cases in which the presence or absence of trophic 
lesions in the bones and joints was specifically mentioned 
in the notes, such lesions were present in 17 cases, or 6 8 
per cent., and absent in 231 cases, or 93.1 per cent.. 


Vasomotor and Trophic Lesions in the Skin and its 
Appendages, 
In 19 of the 263 cages, or 7.2 per cent., vasomotor and 
trophic lesions in the skin and its appendages were 
present ; and in 244 cases, or 92.7 per cent., absent. 


General Paralysis of the Insane. 

In 30, or 11.4 per cent., of the 263 cases of tabes, general 
paralysis of the insane developed in the course of the 
disease (tabes)*. And if we take into account the fact 
that in many of the 263 cases the progress of the case 
after the patients were under observation is not known, 
and that in many cases the disease is still in progress, it 
may be confidently assumed that in this series of 263 cases 
of tabes, general paralysis of the insane developed ina 
considerably larger percentage than 11.4, 

*I bave not included in this analysis the cases in which tabes 


dorsalis developed in the course of general paralysis of the insane 
(these cases are entered in my notebooks as ‘‘G.P.I.”) 
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Mental Symptcms. 

In the 30 cases in which symptoms more or legs typical 
of general paralysis of the insane developed, there were 
of course mental symptoms. In addition, mental 
symptoms of some form or snother (impairment of 
memory, mental depression, mental irrltability, etc.) were 
noted in 27, or 10.2 per cent., of the 263 cases. In the 
remaining cases of the series, the mental condition was 
either quite normal or not specifically stated In the notes. 
Consequently, if the 30 cases in which general paralysis of 
the insane developed are included, mental eymptoms were 
present in 57 caser, or 216 percent. In the remaining 
cases of the eerles the mental condition wa; either quite 
normal or not specifically stated in the noteg. 


Special Senses. 

Hearing.—In 25 of the 263 cases, or 9.5 per cent., 
hearlng was more or less impaired on one or both sides; 
in 162 cases, or 615 per cent., hearing was normal; and 
in 76 cases, or 288 per cent., the condition of hearing 
was not specifically mentioned in the notes. I do not 
attach any great importance to there percentages, for in 
many of the 25 cases in which hearing was impaired the 
Impairment was apparently not the direct result of the 
tabes. 

Taste.—In 2 of the 263 cares, or 0.7 per cent., taste was 
affected; in 177 cages, or 67.3 per cent, taste was not 
affected ; and in 83 cases, or 31.9 per cent., the condition 
of taste was not epecifically mentioned in the notes. 

Smell.—In 2 of the 263 cases, or 0.7 per cent., smell was 
affected ; in 176 cases, or 669 per cent., smell was not 
affected ; and in &5 cases, or 322 per cent., the condition 
of smell was not specifically mentioned in the notes. 


Hetdache and Giddiness. 

Headache was ‘complained of in 31 of the 263 cases, or 
11.7 per cent. ; absent in 157 cages, or 69.6 per cent.; and 
not specifically mentioned in the notes in 75 cases, or 
25.5 per cent. Consequently, in the 188 cases in which 
the presence or absence of headache was specifically 
mentioned in the notes, it was present in 31 cases, or 
16 4 per cent., and absent in 157 cases, or 83.5 per cent. 

Giddiness was present in 33 of the 263 cases, or 125 per 
cent.; absent in 153 cases, or 581 per cent.; and not 
specifically mentioned in the notes in 77 cases, or 29 2 per 
cent. Consequently, in the 1€6 cases in which the 
presence or absence of giddiness was specifically men- 
tioned in the notes, it was present in 33 cages, or 17.7 per 
cent., and absent in 153 cases, or 82 2 per cent. 


Sleep. 

In the 263 cases sleep was affected in 50 cases, or 18.9 
per cent. ; unaffected in 150 cages, or 57 per cent.; and not 
specifically mentioned in the notes in 63 cases, or 23 9 per 
cent. Oonsequently, jn the 200 cases in which the condi- 
tion of sleep was specifically stated in the notes, sleep was 
affected in 50 cases, or 25 per cent., and unaffected in 150 
cases, or 75 per cent. 


Considerable Loss of Weight. 

In 78 of the 263 cases, or 29.6 per cent., there was marked 
emaciation or considerable loss of weight; in 146 cases, or 
55 5 per cent., there was no marked loss of weight; and in 
39 cases, or 14.8 per cent., the presence or absence of 
emaciation and loss of weight was not specifically mentioned 
in the notes. Consequently, in the 224 cases in which the 
presence or absence of considerable loss of weight was 
specifically mentioned in the notes, this condition was 
present in 78 cases, or 348 per cent., and absent in 146 
. Cases, or 65.1 per cent, 


Condition of the Heart. 

In 14 of the 263 cases, or 53 per cent., some form or 
another of cardiac lesion was present; in 220 cases, or 
83.6 per cent., the heart was normal; and !n 29 cases, or 
11 per cent., the condition of the heart was not specifically 
mentioned in the notes, Consequently, in the 234 cases 
in which the condition of the heart was specifically men- 
tioned in the notes, there was some form of cardiac lesion 
in 14 cases, or 59 per cent.; and in 220 cases, or 94 per 
cent., the heart was normal, 





Condition of the Urine. 

In 13 of the 263 cases, or 4.9 per cent., the urine con- 
tained albumen; in 221 caseg, or 84 per cent., the urine 
was normal; and in 29 cases, or 11 per cent., the condi- 
tion of the urlne was not specifically mentioned in the 
notes. Consequently, in 13 of the 234 cases, or 5.5 per 
cent., in which the condition of the urine was specifically 
mentioned in the notes, it contained albumen; and in 
221 cages, or 94.4 per cent., it was normal. 


SuMMARY. 

I append a table (X) showing the percentage frequency 
of the leading symptoms in (1) the total 263 cases under 
analysis ; and (2) the frequency and percentage frequency 
of the same (the leading symptoms of the disease) in the 
eases in which the presence or absence of the special 
symptom under investigation was specifically stated in the 
notes: 


Taste X.—Frequency and Percentage of Chief Sumptoms 
in 263 Cases cf Tabes. 





Frequency and Percentage 
of Different Symptoms. 


In those Cases in 


” = wh'ch the Symptom 
Cases was Specifically 


Noted. 


Nature of Symptom. 








of 257 8 & 
Ze! 4s 26S ee | os 
I°| 8 owe Usse! g 
Same ae 
a3, 8 2bbz aces, & 
Lightning pains 44922 263 | 244 22 
Pain in the back ./ 86/327) 180 | 88 47.2 
Girdle sensation 107/406 183 | 17 584 
Parsesthesiae ... 18/676 214 | 178 | 832 
Numbness » 148 53.2 214 | 148 E91 
Coldness of feet « 85323 214 | 85 39.7 
Pins and needles . 49186 214 | 49-229 
Ground felt soft | 63/201; 216 | 53 | 247 
Anaesthesia in the legs ». 100/280 214 | 1c0 «| «46.7 
is «ATMS ae 51,193 178 | 51 | 29.2 
‘i » trunk ... | 12/292) 175 | 77 | 44.0 
m ow a a _ 8 | 50 
Analgesia in the legs . 107 406) 196 | 107 54.6 
ow arms w» | 96 | 365 76 | % | 54.6 
eo AGS). aks eee oo | 54 | 20.5 1¢3 ! 54 | E24 
»  inthetrunk oo (183 | 48.7 183 | 123 | 61.2 
» (thoracic)... «| 62}235, 104 | €2 | 596 
» inthe head (4) 16) 187 | 4 26 
Ataxic gait se me one ee we (192 73.0, ES | 192 73.0 
ROMPCTCISM Gs see nee ese 190/722 262 | 190 | 125 
Inco-ordination in the legs... 184. 69.9 259 184 710 
" » arms «. 58/220) 24 | 58 | 271 
Impairment of muscular sense inthe 94 357 «195 94 | (837 
legs | | 
Impairment of muscular sense inthe 25/ 98 183 | 26 169 
arms | 
Muscular analgesia in legs sce ae | CL SOLd| «SB | gh | 613 
Hypotoniain the legs ow» 70/266 18; 10 | E92 
Paralysis, other than ocular ww. « 19) 72 28 19 | 87 
Loss of both knee-jerks .. w» «212/806! 255 | 212 | &32 
4. one knee-jerk ae el 12/45 255 | 12 | 4.7 
» both Achillisjerks  .. « (32/£0i 159 122 | 83.0 
» oneAchilMsjerk .. w. «| 6) 22 159 | 6 | 3.7 
» deep reflexes, upper extremi- 62235 131 62 | 46.9 


ties | | 
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TABLE X —Continued. 





Frequency and Percentage 
of Different Symptoms. 
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a ‘which the Symptom 
Cases. | as se 
Nature of Symptom. " aoe | 
oe] Sa 228 | 
#2] 3 |s8S (5%a | os 
28) g jeme |*8oe) a 
32/8 sgaysgas) & 
252 258s 26a8) § 
Loss of jaw-jerk =... ase nee owe 1G) «1 |S 258 
» plantarreflex .. wu. wu 28, 98, 213 err 
Babinski’s sign present .. s+. 7/26; 135 | 7 | 52 
No toe movement wm ww . w 17 64 1% | 17° | 125 
Loss of cremasteric reflex : we «Sow | CORO) ©6G) | €6 | 609 
»  abdominalrefiex .. ... ... 32 121 160 32 | $1.3 
Derangement of bladder reflex... ... 188 707) 251 | 188 “G01 
- rectal reflex ... . 139 528! 2:8 | 179 | £60 
” sexualreflex ... oe, 115 43.7 | 178 115 | an 
Pupils: | 
Inequality insize.. .. .. ww. 99 376 159 | 99 | E22 
Contracted . ues wwe LIT 444, 208 =, IT, 2 
Medium ear eae Feces cece | Saag On 26.2 208 | 69 331 
Dilated ae ee 
Irregularity of margins... ... ... 32 121, 68 32 | a10 
Loss of light reflex sae ae 222844252] 222 88 0 


Loss of contraction on accommoda- 37°140| 22 | 27 | 146 


Argyll-Robertson pupil... 186/707. 252-186-739 
Opticatrophy.. .. .. .. «. 55299 | 263 5 20.9 
Ocular paralysis se) ese ees ~~ ce SIO, «6G | CS Be 
TE a kee oe 

Gastric au, suet | 5} 5] 222 | 25 | ag 

ae «= ee «= See 6 | 27 

Hargngeal «00 se kee 4 15, 22 | 4 | 18 

MESICRE cece sa, Cee | OY 2 0.9 

Intestinal 4.0 .. 0. snes) OT! «Z| oP 9 

Sexual. ses sss tcs wwe | «| OS] «(BAD | 1 04 

Nasal we oe ue seme awe, 103) 228 1 | 04 
Trophic lesions in bones and joints ... 17° 64 240 17 68 
oe eee in skin and its ap- 19 7.2 | 240 | 49 | 7.9 
Mentalsymptoms ..  .. . we 27-102 | 263 27 «102 
General paralysis of the insane... oe | SO; 1E4 2€3 70 | 114 
Headache ce wae wwe wee wae | SL | 127] «188 3116.4 
Giddiness uses aus 33-125 186 | 33 | 17-7 
Derangement ofsieep .. ww. .. 50 189 | 20° £0 | 230 
Impairment of hearing... cco sco | Ob | KO 187 | 25 | 134 

+ Caste co sco cannes | 2} 0.7] «179 2 11 
x a an - «wi BO hoa 
Considerable loss of weight cad eco | 78 | 296 | 223 78 348 
Cardiacdisease sw we we 14 5 2H 8D 
Albuminuria ...  .. «1 00 = ove | 13.| 49) 233 13 55 





RE&ULTS, 


I have endeavoured to follow out and bring up to date 
all of the cazes. The result of this inquiry is as follows: 
70 of the 263 patients have died, 88 are known to be still 
alive, and in 105 cases the result is not known. Of the 
88 cases which are known to be still allve, 4 are quite 





well; 21 are better; the remaining 59 cases are either 
worse or in statu quo. 


Causes oF DEATH. 
The immediate cause of death in the 70 cares which 
have proved fatal is shown in Table XI. 


TaBLE XI.—Causes of Death in 70 Fatal Cazes of Tabes. 


General paralysis of the insane eee eee wo 15 
General paralysis of the insane and albuminuria was 
General paralysis of the insane and pyelonephritis was 
Cerebral symptoms resembling acute general paralysis of 
the insane aie Be tee ans ee 
Apoplexy ... i 
Exhaustion tabes ade 7 
Exhaustion and bedsores... ‘54 as ae. ma 
Exhaustion and gastric crises 1 
Exhaustion, prolonged vomiting L 
Cystitis... ws “4 er “= 
Kidney disease, pyelitis «ee ies 1 
Diarrhoea ... aaa ose coe aa oe 
Diabetes mellitus... ed aaa ne eco 
Asthma “a8 aaa ee . ae 
Phthisis... a oe ita see ee | 
Phthisis and Pott’s disease ... eee eco — os 
Phthisis and morphine oe sae nae pee 
Phthisis, ascites, etc. soa ree “a ry 
Influenza and bronchitis “ea coe oo oe 
Pneumopia as ean cco eco a & 
Heart failure eco $4 ° 
Aneurysm, thoracic (onerupttred) ... ~« wo SF 
Aneurysm (abdominal) pan a «e aa 
Aortic regurgitation ove coe eco we | 
Haemorrhage (? gastric) eae eee aa 1 
Haemorrhage from bowel pee vee aa ws 
Cut throat... oro eco ne can Gan k 
Not known ca “< nad aad «s 16 
70 


DURATION OF THE FataL CASES 
The average duration of the 70 fatal cages in which the 
exact date of death is known was 8.2 years (shortest. 


under 1 year, longest 22 to 23 yesrs). 
The exact duration in each of the 70 fatal cases in which 
the dates of oneet and termination are known, is shown ip 


Table XII, 


Taste XI1—The Total Duration of the Disease in 70 Fatab 
, Cases of Taber. 


Below 1 year... 1 case 11 to 12 years... woe 1case: 
lto2years ... eco 2Cases P| ee)” eee .. 5 cases 
ao. « <a an ee 13;,18 « « we, 1 Case 
Suk as PR cadre | ee. | eee pe er 

8 a eee ia ees 6.16 ww « . 3 cases 
G..6 << re aie 4 IG ee “is. as eo. lcase 
Gut «wo arr, ee WE a 4g asa we 3 Cases 
tat wa ‘i OO ee , | oy | ee ee Lease 
See eae pony | a) ee «a 5 « 

Py |) ae, 2 Buon a) 

10.5 «a 3 <a Not stated... ow. 40Cases 











Unper the will of the late Miss Katharine Stewart Forbes 
of Ascot, which has now been proved, the Brompton 
Hospital for Consumption and the Cancer Hospital, 
Brompton, each receives a sum of £10,000; the Middlesex 
Hospital £5,000 for its Cancer Ward, the National Hospital 
for the Paralysed and Epileptic £1,000 for its convalescent 
branch at Finchley ; and the Hospital for Sick Children, 
Great Ormond Sireet, the Britien Home for Incurables, 
Streatham, and the Surgical Aid Society each a similar sum 
for general purposes. 

PREMATURE BurtAt.—A Bill is now before the Masea 
chusetts Legislature which provides that in every case of 
apparent death of a human being no fewer than eleven 
specified tests for the discovery ef life shall be applied to 
the body before preparations for burial are begun. The 
tests are to be made perronally by two medical practi- 
tioners, one of them representing the Board of Health. 
The cost of the service would be borne by the town or city 
in which the death occurred. 








Tas Bares 
Mupicat Jounnal 
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REMARKS ON THE TREATMENT OF SYPHILIS 
BY INTRAMUSCULAR INJECTIONS.* 
By J. ERNEST LANE, F.R.C.58, 


SURGEON AND LECTURER ON SURGERY, ST. MARY’S HOSPITAL; SENIOR 
SURGEON TO THE LONDON- LOCK HOSPITAL, 





THE treatment of syphilis by intramuecular injections 
of mercury is a plan which in certain phases of the 
disease may be adopted with advantage, and is a useful 
addition to the therapeutic measures at our disposal; but 
it is one which hardly commends itself as a routine, and 
is unlikely ever to supplant the simpler and more familiar 
method of administration by the mouth. As a general 
rule, syphilis in its early stages is a diseage which is most 
amenable to the ordinary mercurial treatment, and one in 
which a favourable prognosis may usually be given; but 
there are cages which do not respond to such treatment, 
and in which recourse must be had to more drastic 
measures. Ingestion of some mercurial preparation by 
the mouth is at once simple, convenient, painless, and 
efficacious, and will usually ensure a rapid disappearance 
of the symptoms; buta certain proportion of patients will 
be encountered who are intelerant to mercury so intro- 
duced into the system. For instance, in some it induces 
dyspepsia, colic, diarrhoea, loss of weight, anaemia, and 
cachexia, and the discomfort attending this plan of mer- 
curlal treatment is in no way counteracted or affected by 
the addition of opium. In the case of patients who are 
intolerant to mercury administered by the mouth, the 
asual alternative has been the introduction of the drug 
through the skin by means of inunction with mercurial 
ointment. But this plan possesses many drawbacks and 
disadvantages, euch as its uncertainty, its uncleanliness, 
its inconvenience, and the fact that it is contraindicated 
in cases in which the skin is tender and irritable, and in 
the presence of a general pustular syphilide. 

In..addition to these cases in which the ingestion of 
mercury by the mouth, or its introduction by way of the 
skin presents these inconveniences and disadvantages, 
there are others in which a more rapid action of the drug 
is essential, and in which the future prospects, and even 
the life of the patient, are endangered unless more urgent 
measures are adopted. For instance, cases of malignant 
syphilis attended by severe ulcerative lesions, and pos- 
sibly entailing disfigurement or mutilation; syphilitic 
iritis threatening destruction or impairment of vision; 
cerebral or spinal syphilis; tertiary syphilitic laryngitis 
and pharyngitis; chronic and inveterate syphilides, 
resisting the ordinary methods of treatment ; ulcerating 
tuberculous and spreading serpiginous lesions; chronic 
glossitis and. the so-called palmar and plantar psorlasis. 
Chronic glossitis and syphilitic leukoplakia are conditions 
which particularly call for strenuous measures, since, if 
they are allowed to continue unchecked, they are Hable to 
proceed on to carcinoma linguae. In cases such as these 
it 1s. absolutely neceseary that the patient should be 
brought under the influence of mercury as rapidly as 
possible, and no more efficient plan is at present at our 
disposal than that of intramuscular injections. 

There is no glamour of novelty about this method, for 
it was introduced by Scarenzlo in Italy more than forty 
years ago, but owing to the many drawbacks and accidents 
by which it was attended, it was only practised sporadic- 
ally, and was not held in high repute. One of the almost 
inevitable sequelae of the injections as at first employed 
was acute inflammatory reaction proceeding to suppura- 
tion, and abscess was the rule rather than the exception. 
The large doses at first introduced were to some extent 
responsible for this complication, but the ignorance 
of the principles of antisepsis and asepsis was 
another : more important factor. The usual locality 
selected for the introduction of these injections was 
the buttock, but very little regard was paid to the 
anatomical disposition of the blood vessels and nerves of 
that region, with the consequence that severe and even 
fatal complications occasionally ensued. The needle 
thrust in indiscriminately might happen on the great 
selatic nerve, with the result of an acute attack cf sciatica, 
and possibly localized paralysis; or it might penetrate 
into one of the large tributaries of the gluteal veins, and 
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the injection be conveyed to the lungs, giving rise to 
pulmonary embolism. Moreover, acute stomatitis and 
profuse salivation usually followed the injections, and 
occasionally enteritis with severe colic and diarrhoea, and 
more rarely ulceration and perforation of the intestine. 

These many disadvantages and dangers were sufficient 
to damp the enthusiasm of many of the early supporters 
of the injection treatment, though they do not appear to 
have discouraged its principal advocate, Scarenzio. Still, 
though at first this treatment resulted practically in 
failure, there is no doubt that the labour of its author was 
not in vain, and, with certain modifications and restric- 
tions, this method is now becoming well recognized, and 
in appropriate cases is adopted in all the clinics of 
dermatology and syphilograpby. 

The substances at present employed for these injections 
are too numerous for me to mention, but they may be 
primarily divided into the soluble and insoluble prepara- 
tions of mercury—the soluble salts being disgolved in 
sterilized water, and the insoluble suspended in sterilized 
oil, vaseline, and some similar vehicle. The soluble salts 
are introduced daily, or on alternate days, twenty to thirty 
injections constituting a course; the insoluble prepara- 
tions are given once a week, or once a fortnight, the course 
in this instance consisting of from ten to twelve injec- 
tions. Whichever preparation is made use of, every pre- 
caution must be taken to avoid any of the accidents and 
disasters previously alluded to. The locality almost 
universally selected for the injections is the buttock, and 
a part of that region devoid of any large vessels or nerves, 
and consequently above and to the outer side of the great 
sacro-sclatic foramen ; the centre of a line drawn between 
the anterlor superior spine of the ilium, and the summit 
of the intergluteal fold is one of almost perfect safety ; I 
say almost, because here occasionally one of the tribu- 
taries of the gluteal vein may be encountered. To guard 
against introducing the injection directly into the arterial 
or venous circulation, it may be performed in two stages. 
In the first the needle is thrust into the buttock, 
and if no blood escapes the syringe is attached to the 
needle and the injection introduced; should there be any 
flow of blood through the needle, it should be removed 
and inserted into some spot adjacent until a point free 
from any blood vessels is met with. Having determined 
the locality, the next important step is the surgical 
cleansing of the skin; this can best be effected by ether 
soap, followed by the application of a solution of mercury 
biniodide in rectified spirit, 1 to 500. The syringe made 
use of should be one capable of being easily sterilized, 
the best form belng known as Luer’s, made entirely of 
glass. The needle should be made of platino-iridium, as 
this will withstand the chemical action of the mercurial 
salts and also sterilization by heat; it should be about 
2 in. in length, and for the insoluble injections of some- 
what larger calibre than the ordinary hypodermic needles. 
Both needle and syringe should be sterilized by immersion 
in boiling water, The patient should be placed in the 
prone position, and the needle, directed perpendicularly, 
should be sharply plunged into the buttock in the spot 
already indicated to its full extent; the contents of the 
syringe should then be introduced slowly, as thereby less 
pain ensues than if the injection is made rapidly; gentle 
massage of the buttock should then be employed, as 
thereby the pain is to some extent lessened and the 
materlal injected is more widely diffused ; over the seat 
of the puncture a small piece of antiseptic gauze should 
be affixed by means of collodion. 

The soluble salts have the advantage over the insoluble 
in that they are more rapidly absorbed, and consequently 
their effect on the syphilitic manifestation is more quickly 
observed; they are in addition comparatively painless. 
On the other hand, the necessity for their daily intro- 
duction is an almost insuperable objection, at any rate in 
private practice, since very few patients are able or willing 
to visit their attendant so frequently ; further, each visit 
is followed by a certain amount of discomfort, and several 
courses of injections have to be given annually. With 
the insoluble salts, the absorption is hardly so rapid, but 
the therapeutic action of the drug is most energetic, and 
is usually successful in cutting short any urgent sym- 
ptoms. The object of this method of treatment is to 
introduce a larger quantity of mercury into the system’ at 
a time; here it remains as a reservoir from which absorp- 
tion may subsequently take place. The insoluble: have 
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the advantage over the soluble salts in that they are given 
at longer intervals, and a much smaller number of injec- 
tions is required to constitute an efficient course ; their 
principal disadvantage is the pain by which they are 
almost always attended, which is occasionally so intense as 
to necessitate the abandonment of the treatment. It is 
also impossible to regulate or to foresee how much of the 
drug will be absorbed after each injection, and certainly 
in some cases the injection becomes encysted in the 
gluteal muscles, so that the material employed does not 
enter at once into the circulation, but possibly at the time 
when the effect of the drug is no longer required. Occasion- 
ally the absorption of the drug 1s go rapid that the injection 
is shortly followed by signs of mercurial poisoning, such 
as severe stomatitis or enteritis. The disadvantages have, 
I think, been somewhat exaggerated,.and are quite out- 
weighed by the beneficial effects which, as a rule, accrue 
from the treatment. 

With a view of making myself thoroughly cognizant 
with this treatment, I have carried it out as a routine 
amongst my patients at the Female Lock Hospital for the 
past three years, and J] must say that I consider the results 
in every respect satisfactory, and sufficient to justify me 
in continuing with this practice, at any rate when the 
patients are under constant supervision. The number of 
hospital cases treated in this manner was 375, and the 
number of injections given was 4,516. At the commence- 
ment I employed the soluble preparations, and was quite 
satisfied with them as a rule, though I found that in some 
of the graver lesions their action left something to be 
desired; later, however, I utilized the insoluble prepara- 
tions almost entirely, and relied mainly upon the most 
powerful vehicle for the introduction of mercury into the 
system—namely, calomel. 

The salt I first utilized was mercury sozolodolate com- 
bined with sodium iodide, in the proportion of + grain of 
the former to 1 grain of the latter; 46 patients were treated 
in this manner, the number of injections being 759. I 
then gave a prolonged trial to mercury succinimide in 
doses of } grain, utilizing it on 91 patients, and introducing 
1,940 injections. After a trial of the soluble salts extend- 
ing over fifteen months I abandoned them for the insoluble 
preparations, using almost exclusively calomel, and con- 
tinued that treatment until the end of last year, at which 
time I was transferred to the male department of the Lock 
Hospital, where I am employing similar treatment. The 
dosage of calomel is 2 grain of the sublimed powder sus- 
pended in 17 minims of sterilized olive oil; for hospital 
patients this preparation is kept in a glass bottle, from 
which the required quantity is taken, but probably a safer 
method, and the one always employed by me in private 
practice, is to have each injection prepared separately and 
introduced into minute flasks hermetically sealed. The 
deposit of calomel seen in ithe small flasks at once dis- 
appears on heating them over a spirit lamp, when the 
contents assume a milky appearance, and the powder is in 
a state of perfect suspension. The number of patients 
— with calomel was 166 and the number of injections 

Another variety of the insoluble preparations I also 
employed, though not nearly to the same extent, was 
grey oil. Grey oil is a term applied to a large number 
of preparations of different strengths and compositions, 
but consisting essentially of metallic mercury suspended 
in some fatty vehicle. The formula of one variety of 
grey my which is much employed by our Army Medical 

aff, is : 

R Hydrargyri eis aa re ae el 
Adipislanae.... pe saa - Alv 
Paraffini liquidi (carbolisat 2 per cent.), ad 4x. 

One grain of metallic mercury is contained in 10 minims, 
and a suitable weekly dose for an adult male is from 10 to 
15 minims, I employed this in 15 patients, the number of 
injeetions being 125. 

Another insoluble preparation made use of was the 
basic salicylate of mercury suspended in vaseline, of 
which 1 grain was injected weekly. The number of 
patients treated by this salt was 14, and the number 
of injections 157. 

Of the 375 patients alluded to, 311 were discharged 
relieved, that is to say, they were free from all active signs 
of disease; 64 patients were discharged at their own 
request, for the most part greatly improved in health, but 
still showing some syphilitic manifestations. As regards 





the pain resulting from this treatment, 8 of the patients 
on solable injections complained, and 15 of those on in- 
soluble, and 10 of the latter declined to continue the 
injections, and were consequently treated by the simpler 
methods. In 2 cases of soluble injections there is a 
note of enteritis and melaena, necessitating a modification 
in the treatment. In 2 cases of soluble Injections 
and in 5 of the insoluble, there occurred an abscess-in 
the buttock, or what was described as such; but in 
only 1 case was there any collection of pus that 
required evacuation, and that was quite subcutaneous, 
and due to some infection from the skin, In the other 
6 cases the patients complained of deep-seated pain and 
swelling in the buttock; on aspiration of the swelling in 
each of these cases a chocolate-coloured fluid of thick 
consistence was drawn off, and on injecting the swellings 
with some boric acid lotion they subsided without any 
farther treatment. In a considerable number of cases, 
especially those treated with insoluble injections, some 
nodosities in the buttock were to be felt, but I have no 
accurate record of the exact number of patients so 
affected, since the pain resulting therefrom was not 
sufficient. to induce any comment. The majority of the 
patients were affected with gingivitis to a greater or lesser 
extent, but in any vigorous form of antisyphilitic treat- 
ment this is to be expected, and almost welcomed, since it 
indicates that the drug is having the desired effect. The 
hygiene of the mouth requires the same, if not more, 
careful supervision during the treatment by injections, as 
in other methods, and one of the essential concomitants 
is the frequent use of an astringent mouth wash and 
tooth powder. 

I do not advocate intramuscular injections as a routine 
treatment, though I do strongly recommend them in the 
exceptional circumstances and conditions previously 
mentioned, and also in the case of patients detained in 
hospital and under constant observation. The shorter the 
stay of a patient in hospital, especially in a Lock Hospital, 
the better it is for the patient, so any treatment that wil} 
lessen the duration of the symptoms of the disease is to 
be commended, The disasters which have been reported 
with the view of discouraging and discountenancing this 
treatment have been somewhat magnified, and are rather 
a memory of the past, and under the present more carefu} 
supervision and improved technique they do not occur. 
For instance, in the 4,500 injections I have alluded to, 
neither I nor the house-surgeon working under my direc- 
tions have ever seen any of the alarming symptoms to 
which I have drawn attention ; the worst that has occurred 
has been severe diarrhoea, in two cases complicated by 
melaena, symptoms which immediately disappeared on 
the cessation of the treatment. 

So far, I have only alluded to my hospital practice, from 
which the statistics I have given have been drawn, but my 
experience in hospital patients led me to introduce it 
into private practice in appropriate cages, and with the 
most gratifying results. I have here only utilized it in 
very gevere cares, or in those which had resisted the more 
ordinary measures, but my results have been most satis- 
factory and encouraging. In the latest work on the treat- 
ment of syphilis by the great French authority, Fournier, 
he states, apropos of intramuscular injections and alluding 
to calomel injections in particular, that it constitutes the 
best method for preventing patients continuing treat- 
ment, but neither in hospital or in private work have I 
found this the case. Furthermore, the pain gradually 
diminishes from the first injection, so that one is ina 
position to assure one’s patients that they will ullimately 
suffer very little, if any, inconvenience therefrom. 

As regards the particular indications for the different 
forms of injection. the energy of the treatment should be 
in proportion to the severity of the digease, and since the 
insoluble preparations are far more powerful than the 
others, they are specially called for in the severe and 
malignant cases where it is desirable to get the patient 
under the inflaence of mercury in the shortest possible 
time. Of the insoluble preparations calomel! is by far the 
most powerful, and should in these cases be utilized in 
preference to any of the other insoluble salts. It is 
especially indicated in destructive and progressive ulcera- 
tive lesions, in syphilitic iritis, and in syphilis attacking 
the brain or spinal cord. « 

The soluble salts, though decidedly inferlor- to the 
others, are in some cages of the greatest eervice, and are 
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specially indicated in cases requiiing the exhibition of 
@mall doses of mercury frequently repeated, in cases in 
which the patient is also taberculous, in which the func- 
tions of the liver and kidneys are not being carried out 
satisfactorily, in nervous women, in the milder forms of 
ocular lesions, and in those whose digestion is impaired, 
and who are consequently intolerant of the drug when 
administered by the mouth. 

There are certain subjects who are not amenable to 
injections in any form; those suffering from Bright's 
disease particularly, and in a lesser degree patients with 
any hepatic disease ; the alcoholic subject is rebellious to 
this, as he probably is to any other form of treatment, and 
in those whose mouths are in a septic condition and who 
are suffering fcom carious teeth, it should not be attempted 
until the mouth has been restored toa state of comparative 
asepsls. 

It must be confessed that recurrences are just as frequent 
after this as after any other form of treatment, and here as 
dn theother methods the chronic intermittent form of treat- 
ment has to be pursued over a period of at least five years. 
But there are few patients who would be able or willing 
to submit to two or possibly three courses of injections 
annually, and consequently it is not a treatment to be 
pursued throughout the course of the disease unless 
possibly in a few quite exceptional cases. It is of the 
greatest use in suppressing the disease in its most active 
stage, and in eliminating the syphilis toxin at the period of 
its greatest virulence. If resorted to at the commence- 
ment of the disease, and carried on until symptoms of mild 
mercurialism are present, its place may be taken later by 
one of the milder and simpler measures, such as ingestion 
by the mouth. In cases which have been inadequately 
treated at the outset, and in which constant recru- 
descences of the symptoms occur, it will usually so 
attenuate the disease as to render it subsequently more 
amenable t> ordinary remedies. Finally, in cases of 
destructive tertiary lesions, it is one of the principal 
mainstays of treatment, for not only does it succeed here 
when other remedies have failed, but it tendg to alter the 
character of any lesions which may crop up Jater, and 
causes them to assume a more benign character. 
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THE following case is of interest, not only as a clinical 
history of the sequence of three diseases, but also for its 
bearing on the much disputed clinical problem of the 
influence of syphilis on phthisis, and on the relation of 
locomotor ataxta to syphilis. 


A. H., aged 46, a native of Finland, and an cfficer in the 
mercantile marine, was seen by me on January Ist, 1908, com- 
plaining of cough, headache, loss of appetite, and pains in 
the legs. 

Family History 

His mother died of phthists, aged 47, when he was 11 years 
old, and some years later his father died of hesrt failure. He 
has one younger brother, who has always enj-yed good health. 


Patient's History. 

When 16 years of age A. H. went to sea, and has followed 
this profession ever since, having risen to hold a master’s 
certificate. At the age of 22 he contracted syphilis, and was 
treated by inunction, being given fifteen frictions with mer- 
curic ointment, under which the primary lesion disappeared, 
and the patient believed himself to be cured. Five years 
later, however, at the age of 27, his skin become covered with 
blotches and papules, about which he consulted an English 
doctor in the United States, who put him on mercury pills 
for three months. The skin lesions disappeared, and he has 
not seen any manifestations of syphilis since. 

At the ege of 42, twenty years after contracting syphilis, he 
began to feel generally weak, was easily tired, and the appetite 
was diminishing. He continued in this state off and on for 
some time, and two years later, when 44 years of age, he further 
noticed & difficulty of walking in the dark, which he describes 

as if I was putting my foot on a step which wasn’t there”; 
and at this time he also commenced to suffer from pains inthe 
pe tng from slight cough in the morning. Being in Finland 
at this time, he consulted a physician in Helsingfors, who 
told him that he was suffering from a nervous disease, and 


edvised a course of mercury. Two days later, with regard to 








the loes of appetite, which had now increased to nausea and 
vomiting after breakfast, he saw another physician, who 
found tubercle bacilli in the sputum, and prescribed residence 
in asanatorium. He was extremely surprised to find himself 
phthisical, and the same day consulted a professor of the 
University of Helsingfors, who confirmed both diagnoses, At 
this time the patient felt very weak, and entered Nummela 
Sanatorium, where he received ten injections of mercury, on 
the instructions of bis pbysiclans, He residedat Nummela for 
four months; on leaving, his weight had increased from 
59 kilos to 75 kilos, the nausea, sickness, and cough having 
— disappeared. Five months later his weight rose to 
84 kilos. 

Six months ago the patient noticed that the cough, which at 
the commencement o? his illness had attracted little attention, 
was now returning with increased frequency, and for this he 
saw @ doctor in Germany, who prescribed the iodides of 
sodium and calcium, from which, however, no benefit was 


derived. 
Present Condition. 

The patient is a well-developed man of 48, weighing 76 kilos 
He complains of cough, headache, loss of appetite, and pains 
in the legs. Temperature is normal. 

The cough is most frequent in the morning, and his sleep is 
undisturbed bythis. Daring the whole course of his illness 
he has never suffered from night sweats nor from fever. 
The chest is well developed, and there is no diminution of 
‘‘tideal breathing” on either side. Percussion and vocal 
fremitus were normal throughout. On auscultation wheezlpg 
rhonchi were heard during expiration over both lungs, but in 
only one spot could any alteration in the breath sounds be 
detected, and this in the upper lobe of the left lang over an 
area corresponding to a dollar, situated in the middle of the 
anterior maxillary fold. Over this very limited area the 
breathing was bronchial, vocal resonance was increased, but 
no accompaniments could be heard. The sputum has been 
white and frothy for the past week, but prior to this was 
greyish- white. Asmall piece of solid substance when examined 
contained large quantities of tubercle bacilli 

The appetite is poor, he has nausea after food, and is 
constipated. The liver is not enlarged. 

The heart is normal in size and function. The radial 
arteries appear thickened and fibrous, The pulse is regular, 
frequency 70, the wave is fall and well sustained, but the 
arterial tension is high. The urtne contains no abnormal 
constituents. The spleen is not enlarged, but the inguinal 
and posterior occipital glands show adenopathy. 

The patient is an intelligent man, takes considerable 
interest in his case, and has the nervous temperament. He 
has now suffered from pains in the legs for two years inter- 
mittently, and describes the sensation as a dull pain, with 
now and then sharp twitches ranning from the hip to the 
knee, sometimes in the reverse direction. He has still the 
uncomfortable sensation when walking in the dark of being 
uncertain of feeling the ground, and his feet are often numb 
and cold. Both knee-jerks are absent, but neither par- 
aesthesia, allocheiria, nor Romberg’s sign is present. The 
gait is not ataxic, the legs are well developed, and hypotonia 
cannot be elicited. The left pupil is smaller than the right, 
and both eyes show the Argyll-Robertson pupil. 


There is little doubt but that this patient has suffered 
from chronic phthisis for four years, and it appears that 
the pulmonary lesion, of which a small part is now 
app*rent in the left upper Jobe, has its centre at the root 
of the left lung, possibly in enlarged bronchial glands, 
which by irritation of the sympathetic chain have brought 
about the contraction of the left pupil. Recently the 
patient hes had chronic brenchitis which, from the 
absence of fever, may have been a euperadded non- 
tuberculous infection. In any case this cleared up in a 
few days. One may here touch for a moment on the 
purely theoretical possibility of the phthisis having super- 
vened on a tertiary lesion in the lung. In a patient 
who has had syphilis, and who in after-years becomes 
phthisical, there is always the possibility of a dual in- 
fection, although diagnostic certitude is impossible. On 
this chance Sergent! advises that such patients be put on 
mercury, and this practice seems worthy of trial. In this 
case, however, it is improbable that a tertiary lesion 
existed, as there were no pulmonary symptoms prior to 
the onset of phthisis,and as the presence of locomotor 
ataxia apparently precludes the formation of gummata. 
At the same time, if there still be syphilis in the system, 
such treatment would be beneficial. 

The patient has all his life been a great milk drinker. 
He states that in no other country he has visited does 
milk enter s0 largely into the general diet as in Finland, 
which is chiefly a pastoral country and ships seven 
thousand casks of butter every week to Britain. He 
informs me that up to a few years ago tuberculosis was 
rife among the cattle, but that now there is an efficient 
inepection of milk and butter by Government chemists 
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and bacteriologists. Asa drinker of milk he has taken it 
all over the world, At the same time, as it might naturally 
be supposed that a life at sea would have precladed all 
prolonged contact with phthisis, it must. be stated that six 
years ago, two years before the onset of phthisis, he began 
to carry a number of consumptives for two months in the 
summer on a cruise round the Mediterranean, and was 
thus for two summers in succession in contact with 
tuberculosis. 


Erect oF SypHILIs ON PATHISIS, 

The effect of syphilis on phthisis, particularly as regards 
the ccurse and prognosis of the disease, is a question on 
which diverse opinions have been held, On the one hand 
we have the grim phrase of Landouzy,? “Syphilis often 
makes the bed of phthisis,” and on the other hand the reck- 
less advice attributed to a certain doctor to his phthisical 
patients, ‘“‘Tichez donc, mon garcon, d’attraper la vérole.”* 
Such varied opinions are but proof of the fact that syphilis 
and phthisis may coexist under a variety of different con- 
ditions, and that each combination must be separately 
considered. The question raised by the present case is 
the influence of pre-existing syphilis on phthisis. 

It is admitted by all authorities that syphilis is a pre- 
disposing cause to tuberculosis, a cause which needs no 
other explanation than the profound anaemia so often the 
concomitant of secondary sypliilis, for, as Ricord* has 
expressed it, “syphilis is a blow to the economy, a blow 
capable of arousing organic defects and of awaking to 
activity every diathesis.” Not only so, but Stieffel,° 
Jacquinet,® Renon,’ and Sergent* have proved that when 
phthisis does break out during secondary syphilis it runs 
an extremely rapid course, 

The writer recently saw a case under the care of Dr. 
W. A. Mackay of Huelva which bears out this view. 

A lad, aged 17, contracted syphilis in 1904. He was seen 
early and put on Hutchinson’s pills. In spite of treatment, 
he suffered severely from secondary symptoms, and at the end 
of the year in 1905, although mercury was pressed, he had 
ulceration and destruction of the palate, a lesion which may 
be considered to belong to Hutchinson’s ‘‘ intermediate 
period.” At this time he was in extremely low health, and 
developed cough, and tubercle bacilli were found in the sputum. 
He now rapidly went downhill, and when seen by me in 1907 
Hern both lungs involved in every lobe. He died two months 

ater. 

The secondary period past, syphilis does not seem to 
exercise this malign influence on phthisis. Thus Sergent’ 
records two cases which became phthisical three and four 
years respectively after contracting syphilis and where 
the pulmonary lesion assumed a chronic form, and five 
similar cases where the phthisis appeared from thirteen to 
thirty-four years after syphilis. To explain such cases 
Sergent’? has promulgated the theory of the “ terrain 
syphilitique,’ which he describes as “a state of body 
resulting from old and worn-out syphilis, and which can 
be transmitted to descendants.” He considers that this 
state is favourable to the development of tuberculosis, but 
that, “if tuberculosis is very frequent in old syphilitics, 
it is particularly torpid and benign in such subjects.” 
Until it be statistically proved that the incidence of 
phthisis in old syphilitics is greater than among normal 
persons of the same age, the predisposition of old 
syphilitics to pulmonary tubercle will remain theoretical. 
On the other hand, Landouzy, Stieffel, and cthers have 
also held that tubercle in the subjects of old syphilis 
runs a peculiarly benign course, and the cause of this 
beneficial tendency to fibrosis of the pulmonary lesion is 
a question of extreme interest, 

Handford" considered that the fibroid tendency of 
tubercle occurring in subjects of arterio-sclerosis was due 
to the high blood pressure and not to the sclerosis. 
Landouzy’? holds it due to the sclerosis, and Sergent?* 
believes it is caused by sclerosis, alded by a peculiarly 
active reaction to inflammation, which is one attribute of 
the “ terrain syphilitique.” 

In the case under consideration phthisis appeared 
twenty years after the syphilitic infection, and is running 
a chronic and benign course. If we look to evidences of 
sclerosis outside the lung, these are to be found in the 
condition of the arteries, although there are no signs of 
aortitis or nephritis; and also in the condition of the 
spinal cord, It is little wonder, then, in an area of the 
lung where the tissues not only share the general incite- 
ment to sclerosis, but are also subject to the irritation of 





the tubercle bacillus, that fibrosis should beactive, Further, 
there is little doubt but that the active hyperaemia in the 
pulmonary lesion, present during “ periods of high blood 
pressure,” will also augment this process. Thus syphilis, 
one great cause of arterlo-sclerosis, whereby life is 
shortened, affords a slight reprieve from a disease which 
might otherwise have been fatal. With regard to the 
course of phthisis following syphilis, it appears to be true 
that the more ancient the syphilis the more hopeful the 
prognosis. 


SYPHILIS AND Locomotor ATAXIA, 

It was Fournier’* who first classed locomotor ataxia 
and general paralysis of the insane as parasyphilides, his 
view being that “ although they have a syphilitic origin, 
they have nothing of syphilitic nature”; and recently, 
in his address on Syphilis and the Nervous System, 
Dr. F. W. Mott'* has brought together a compendium of 
evidence which leaves no doubt as to the essential taint 
of syphilis in these affections. Admitting the essential 
syphilitic taint In locomotor ataxia, there are three views 
as to its causation: (1) That it is a manifestation of 
quaternary syphilis. (2) Bernheim and Levi" and others 
believe it to be due to an unknown toxin acting in con- 
junction with syphilis. (3) Mott’ holds that the syphi- 
litic poison along with other exciting influences will 
‘‘ cause the nerve cells to exercise an abnormal metabolic 
activity in the production of side-chain molecules neces- 
sary for immunization against the toxic effects of the 
virus,” and that there results an over-immunization 
against the syphilitic poison, along with exhaustion and 
decay of the nerve cells. 

One indication that syphilis alone is not the sole causé 
of locomotor ataxia is the fact that in the South of Spain, 
where syphilis is widespread, locomotor ataxia is rela- 
tively rare, while of other exciting causes the only one 
absent is alcoholism. 

The most important point in Mott’s view is that there 
exists in these diseases an over-immunization against the 
syphilitic virus which makes the giving of antisyphilitic 
remedies not only useless but injurious as lowering to the 
general vitality. This theory of over-immunization Is 
based on two facts—the failure of Krafft von Ebing to 
infect general paralytics with syphilis, and the presence 
of “antisyphilitic bodies” in the serum and cerebro- 
spinal fluid of patients with parasyphilitic lesions, which 
antivodies are sald to increase as the disease progresses. 
Admitting these facts, it seems to the writer that they 
may bear another‘interpretation. 

With regard to the failure to infect general paralytics, 
it is known that in primary syphilis, once there is general 
infection, it is impossible to inoculate the patient with 
the discharge from his own chancre, and yet from, 
this it is not to be deduced that a patient with primary’ 
syphilis is in a state of over-immunization. When one 
considers the ravages of which secondary and tertiary' 
syphilis are capable, it is probable that the failure to 
produce a second chancre is due, not to over-immuniza- 
tion, but to absolute want of resistance in the organism, 
due to present infection, whereby the Spirochaeta pallida 
will enter the system without the formation of a chancre, 
which in itself is only an evidence of tissue resistance to 
the virus. Further, there is the authority of Hutchinzon”’ 
that a second attack of syphilis is possible, which means 
that not only has the patient recovered from the first 
attack, but has failed to acquire a lasting immunity. On 
this view, when there is no local reaction to syphilitic 
infection, it indicates that the patient has had syphilis 
and is still suffering from it. 

So far as antisyphilitic bodies are concerned, Bab and 
Fleischmann’? found them in patients still suffering 
from syphilis, and Citron ’’ states that patients who show 
antibodies are those who have not been sufficiently 
treated with mercury. Again, if these antibodies are 
thrown off in increasing numbers by the nerve cells 
when decay sets in without a greater increase in the 
excitation of the syphilitic virus, they then form an 
unusual exception to the law of Weber—that to produce 
effects increasing in arithmetical progression it is neces- 
sary to have stimuli increasing in geometrical progression,’ 
a law which is generally true when the phenomena of 
immunity are concerned. Lastly, it is certain that the. 
Spircchaeta pallida can exist in the body years after the 


primary infection, and Ballet and Valensi* have recently: 
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reported a case of chronic syphilitic meningitis forty-three 


years after infection. 
Charcot, Fournier, and Hatchinson have considered 


that clinically mercury and iodides are of value in 
checking these parasyphilitic lesions, and in accordance 
with the practice of the last authority the patient in 
this case has been put on 1 grain of mercury twice daily 
in the form of Hutchinson’s pill, and is advised to con- 
tinue this treatment for twelve months, the iodides being 
contraindicated by the pulmonary lesion. 
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THovuGH syphilis is acquired in nearly all cases in the 
course of sexual intercourse, or is present congenitally, 
one meets every now and then with patients in whom 
the usual mode of infection is doubtful, or is denied and 
cannot be proved. ‘ 

This paper deals with cases of syphilis insontium, the 
syphilis of the blameless, where we can exclude venereal 
infection with great probability, or even certainty. In 
practice and hospital work I have met with several cases 
in which men and women, living with infected indi- 
viduals, have develop2d in the course of sexual connexion 
primary sores on various parts of the body surface—for 
example, the abdomen (1 case at the Seamen’s Hospital), 
shoulders (1 case mentioned by Mr. Turner), lips (2 cases 
—1 at Wiirtzburg, 1 at the Seamen’s Hospital), eyelids 
(2 cases mentioned to me by Dr. Wilfrid Fox, and 1 seen 
by myself whilst a student), tongue (1 at the Seamen’s 
Hospital), etc. These cases Iexclade from consideration 
in this paper. 

To show the importance of small abrasions or wounds in 
the skin in relation to infection with a syphilitic virus, I 
may mention a cas: obs2rved by Professor Miiller at 
Ziirich a few years ago. A blacksmith went for a walk 
with a factory girl in the woods. On the way he was 
stung on the index finger of his right hand by a wasp, 
Shortly afterwards he had connexion with the girl, and a 
primary sore appeared on his finger but none on his 
penis, This is, however, a case of extragenital but not of 
extravenereal infection. I want to call attention to the 
fact that people leading blameless lives may be unfortu- 
nate enough to contract a p2rfectly avoidable disease, 
which, taking into consideration its long-lasting and 
intense effects, is one of the most important that the 
medical man has to deal with. 

A discu:sion on the subjeci would have ‘been almost 
useless a short time ago, for we knew next to nothing of 
the artive cause. We now know for certain that the 
etiological organism is a spiral body, very probably of 
parasitic or protozooic nature. It has been repeatedly 
grown in pure culture in the cornea of the rabbit, after an 
incubation of from five to seven weeks. I may mention 
the names of Tomasczowski, Bertarelli, Schucht, Neisser, 
Greef and Olauzen, Kraus and Volk, von Benedek, 
Miihlens, and E Hoffmann, as among those who have 
suce2eded in obtaining cul.ures, After having passed 
throuzh the corneas of several rabbits, it has still becn 
possible to infect monkeys, to produce in them hard sores 
at the site of inoculation, and to find again in the resultant 
secondary manifestations the spirochaetes in pure culture. 
All the necessary postulates to prove the etiological rela- 
tlon of an organism to a disease have been fulfilled, Also 
the.spirochaete, or in the newer nomenclature Tre 
pallida, has never b2en found in any but cases clinically 
showlug themselves to be syphilis, if we make exception 





of the tropical disease yaws or framboesia, in which a 
similar organism has been detected by Castellani. We 
have now, therefore, the opportunity of making a definite 
diagnosis in a)l doubtful cages. 

I shall not take into consideration the commonest 
instances of syphilis insontium—namely, the infection cf 
medical men in the conree of their practice. They are 
very frequent indeed, and, though much to be deplored, 
not much can be done to eliminate them from the bounds 
of possibility. They are among the necessary rieks of 
the profession. In many cates the disease was not re2opg- 
nized, and in others the medical man endangered himself 
and others by neglect of the necessary precautionr. 
Lessar published lately 5 cases of syphilis in medical 
men, ali acquired in the course of practice, Three did 
not diagnose the disease in themselves, and only 1«mem- 
bered having had whitlows on their fingers, which took 
avery long time in healing. Uader such circumstances 
we must not be astonished to find no history of syphilis 
in many cases of general paralysis of the insane, a disease 
which, from its clinical, pathological, and histological 
appearancer, I belleve to be always of syphilitic origin. 


CasE I. 

The first case of extravenereal syphilis that came to my 
notica was in Genoa. An illegitimate child had been entrusted 
toa foster-mother in the mountains near Genoa; this child 
was brought to me with a sore on its left tonsil, and hard 
glands on the corresponding side of the neck. Doubts as to 
the nature of the disease were cet at rest by the appearance of 
a typical rash by the time that the child was brought for a 
second examination. The foster-mother had papules on her 
pharynx. Her husband had been to town to deal in cattle, 
and during his stay there had infected himself and then had 
infected his wife. The woman had the habit of tasting every 
spoonful of food before giving it to the infant, and probably 
with the contaminated spoon bad wounded the lett tonsil of 
the child, which, during the process of feeding, she held on 
her lefé arm; this, however, is mere hypothesis. Mercuriel 
inuuctions soon brought the disease to a standstill in man, 
woman, and child. 

CaSsE II. 

The second case I met with was in Switzerland. A lady, 
engaged to a young man of my acquaintance, asked my 
advice about a sore on her lower lip. I sent her to a 
specialist, who diagnosed ulcas lueticum, and prescribed 
mercarial treatment by the mouth. It fell to my lot to tell 
her fiancé the nature of the complaint, and that his marriage 
would have to be postponed for at least two years. He had no 
visible signs of specific disease, and denied that he had ever 
had any venereal disease except gonorrhoea, but admitted that 
he had been with a prostitute about four weeks before, and 
that within half an hour he had visited his fiancée and had 
kissed her. At the time I considered it probable that the 
syphilitic germ had been carried from the prostitute to the 
patient without the carrier being affected. I am now rather 
sceptical about this mode of infection, but am persuaded that 
the infection took plece extravenereally, and simply refer to 
it as a case of this kind. 


CasE III. 

It has fallen to my lot to help to diagncse the third casa 
recently in Londoo. A tailor, a foreigner, married about 
eight years, had a healthy wife and two healthy children. In 
November, 1906, he helped to eject a drunken man from a 
public-house, and during the struggle the man, who appears 
to have had a number of red spots on his forehead (corona 
veneris?), bit him on the little finger of the left hand. The 
wound rapidly swelled, and refused to heal in spite of medical 
treatment. In February, 1907, the patient noticed for the first 
time that a number of red spots had made their appearance on 
his chest; the spots increased rapidly in number and size. On 
examination he was found to be saffering from a slight angina, 
and to be covered with maculo-papular specific exanthem. 
There was no primary sore on his genitals. On the second 
phalanx of the little finger of the left hand there was a red, 
infiltrated, indolent, hard, circular sore, well-developed 
cubital glands on the right side, and also glands in the 
axilla. On the left side no glands could bs detected with 
any certainty. All symptoms disappeared rapidly under 
vigorous treatment with mercurial ointment. 


To these 3 cases I can add 2 doubtfal cases where direct 
proof of extravenereal infection is wanting: 


1. A Portuguese gentleman whilst dancing with a girl 
rubbed his forehead several times on hers. He noticed jlater 
that her forehead had a number of curious spots on it. He 
developed a primary sore on his temple. No primary sore 
could be detected elsewhere. The patient denied cohabitation, 
and the sore — three weeks. after the dance. I bad 
occasion to treat him some time after, and saw the typical scar 
on his forehead. 

2. A butcher was sent to the out-patient department of the 
Seamen’z Hospital for a persistent whitlow on his thumb that 
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refused to heal. A diagnosis of primary chancre was made, 
and was afterwards borne out by the appearance of a secondary 
rash and by the fact that under mercurial treatment the whole 
thing rapidly subsided. 

The treponems seems to have a special predilection for 
the connective tissue directly under the epithelial cells. 
This explains, I believe, why the inunction method is the 
most efficacious in the treatment of secondary eraptions. 
The mercary gets stra'ght and undiluted to the noxious 
organisms, and must pass amongst them before getting to 
the lymph stream. The effect on the spirochaetes was 
brought forcibly to my notice lately when I fruitlegsly 
examined 33 patients suffering from syphilis for the 
spirochaete after one or two weeks’ treatment with 
inunctions, whilst in untreated papules they could be 
demonstrated quite easily. 

I have endeavoured to point out the danger to the 
community at large of the syphilitic patient in its midst, 
for 1am convinced that such cases are relatively frequent. 
Can no regulations be framed to minimize this danger ? 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE LOCAL TREATMENT OF. DIPHTHERIA. 
A casE of diphtheria recently under my care demonstrates 








the value of Iccal treatment so well that I am tempted to. 


publish the remedy used. I was called to see a child on 
January 5th, 1908, and found it was suffering from 
diphtheria. There were considerable patches of mem- 
brane on both tonsils. The face was: pale and puffy, 
there was a little albumen in the urine, and the pulse was 
solt. I ordered the following paint to be used every two 
hours, telling the mother the object was to kill the germs 
in the throat: 
R Liq. hydrarg perchler.... ar aot Soke 
Glycerini acidi tannici re scot “Ape «Dee 

The mother, in her anxiety t> get the chila well and 
back to fulfil an engagement at a theatre, actually painted 
the throat every hour, and in thirty-six hours all trace of 
membrane had disappeared, and tke child seemed well 
again, except that she was weak and anaemic. Indeed, 
the mother thought the diagnosis was wrong, as she 
could not Imagine that a diphtheritic throat could be 
cleared in such a short space of time. The paint was 
continued for several days, at longer intervals, and then 
stopped, and an iron tonic prescribed. 

On January 20th a bacteriological examination was 
made, and the bacillus of diphtherla was found, The 
paint had been stopped too scon. For many years I have 
used this paint, orderirg it to be applied every two hours, 
unless during sleep, and have found it only fail on one 
occasion to cleir up the throat, when I used antitoxic 
serum. The strength of the paint is 1 in 2.000 of the 
perchloride of mercury; the glycerine of tannin gives 
body to the application, and is a useful astringent. The 
practical lesson seems to me to be, paint hourly, day and 
night, until membrane is gone, then continue the appll- 
cation at suitable intervals for a week or longer, or until 
the swab test is negative. 


Glasgow. J.T. MaciacHian, M.D.Glas, 


INHERITED SYPHILIS. 
In his interesting and instructive paper on inherited 
syphilis, published in the British MepicaL JOURNAL of 
February 1st, Mr. Clement Lucas states that it is the 
separation of the placenta at birth which allows the 
infection to take place through the umbilical vein. 

That infection before birth can occur is, however, proved 
by the following case, which occurred in my practice some 
three years ago. I attended a young married woman at 
her first confinement, which was at full time. The child 
was well developed and showed no abnormality, excert 
that it was covered by a profuse syphilitic rash. It lived 
until the seventh day, when the cord separated and free 
haemorrhage from the umbilicus took place. In spite of 
all treatment the bleeding continued, and the child died 
six hours after the commencement of the haemorrhage. 
The mother came of a healthy family and never had any 
signs of syphilis. Oninterrogating the husband he admitted 
having suffered from syphilis a year before marriage, but 
declared that for six montks before his wedding he had 
been quite free from all signs of that disease. 

South Shields. JounN Bain. 








THE WORK OF A HOSPITAL PATHOLOGICAL 
DEPARTMENT. 

rae following is a eummsry of the work of the Stephen 
Ralli Memorial Pathological Department of the £ussex 
County Hospital, Brighton, by F. G. Bushnell, M.D., 
D.P\H., and A, W. And«reon, MB, From July, 1904, to 
January 31st, 1908, 2447 examinations were made of 
specimens received from the hogpital. Of there 1965 
were made previously to August 31st, 1907, and 482 from 
that date to January 3lst, 1908. 


ANALYS18 
July, 1904, July. 1903, Aug. 21, 1£07, 
to 0 to 
Jan. 3!, 1908. Aug 31. 1607. Jar. sl, 1$08 
1, Histological 3L ier 764 fe 197 
2. Chemical . 140 120 a z0 
3. Bacteriological... 893 707 re 1&6 
4. Microscopical ... 483 384 i 99 
2 447 1,965 482 
1 Histological Examinatiors. 
Sections of ‘scrapings,’ \issaes, new growths ...' 662 
Blood examinatiors ne Pee ee ae <i> ae 
Effasions for ‘‘cell disgncsis ” _ +a = >a 
M'‘scellaneous aaa aa 69 
931 
2. Chem'cal Examinations, 
Test meals and gas:ric cont nts aes aaa oe BL 
Urines uaa 68 


Exudates, transudate 8, cerebrc-splpul fluid, miik, 
water, faeces ee ads Be aa ea 


140 
3. Bacteriological Examinations. 

a. Swabs and rubbings from the tbroatand nose... 65 
b. Sputum ... aa ane aaa aa ant ae COG 
c. Serum reaction (Widal) _... ae aaa a 
d. Ioflammatory products __... aug aaa wwe S10 
e. Blood... aie aaa ree aaa Pee «<< O06 
f. Urine... a ae aaa aaa <a dag ee 
g. Miscellaneous ... aad ie te a <a» 1am 

893 


a. In 12 of these swabs diphtheria bacilli were identified. 

b. In 72 tubercle bacilli were present. 

c. Twenty “positive” serum diagnoses were made. 

e. Streptococcus pyogenes, Staphylococcus aibus, Staphylo- 
coccus aureus, apd on a few occasions the B. typhosus were 
isolated from the blood; and the malaria parasite was 
ob:erved. 

f. Tubercle and acid-fast bacilli were found in 11 specimens 
ot urine; also B. colt communis, Staphylococcus albus, and 
streptococci and diphtheroid bacii. 

g. Tatercle and acid-fast bacilli were fourd in pleural 
effasions and the carebrc-spinal fluid, ard typhoid baciljli were 
renee from the dejecta of a typhoid patient ard from the 

all. 
. From January, 19(6, to August 31, 1907, 2291 media tubes 
were inocniated, and 675 from August 31st, 1907, to January 31st, 
1908, or 2,9€6 in all. 


4. Microscopic Examinations 
These 483 examinations were of hair, urine, etc. Among 
the findings were the Spircchaeta pallida, the ova of Bit- 
harzia haematobia, echinococcus cysts, and microtporon. 
B. tuberculosis was identified in the de jecta. 


5. Opsonic Indices. 

Up to August. 1907, the opsonic indices of about 100 cases 
had been repeatedly calculated ; 38 from that date to January, 
1908, and 7 bacterial vaccines prepared. This treatment of 
staphylococcal infections, especially if subacute or chronic, is 
hopeful. An attempt to treat the form of anaemis, known 
as ‘ pernicicus,” by this method is being carried cut by this 
department. 

6. Post-mortem Depariment. 

During the six months this department bas become a part of 
the Ralli Laboratories, 70 autopsies bave been mede, and the 
necessary bacteriological snd histological procedures cop- 
nected therewith carried cut. The average yearly number of 
such examinations is 150. 


7. In the private pathological practice 534 examinations 

re made up to January, 1902. 

"/ Some thirty oviguaad contributions have been made to 
medical literature by research workers in these laboratories 
since their foundation. 

Specimens, slides,.ete., are preserved for purpcses of 
reference and research in the future; the ca:d-index system 
of recording sp3cimens and a research or reference library is 
being introdused. 


Mr A W. Anderson is proceeding shortly to Hamburg 
to demonstrate the technique of opsonic de‘erminaticn 
in the laboratory of Profees: r Unna, 
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REPORTS OF SOCIETIES, 


EDINBURGH OBSTETRICAL SOCIETY. 
Professor STEPHENSON, President, in the Chair. 
Wednesday, March 11th, 1908. 


Privic DIsPLACEMENTS, 

In a paper on downward and backward displacements 
of the pelvic viscera, Dr. W. E. Fotuercity said the 
essential factor in determining these displacements was 
relaxation of the perivascular sheaths. He treated pro- 
lapse of the uterus by modified anterior colporrhaphy, 
uniting the parametric and paravaginal connective 
tissue in the middle line in front of the cervix, and 
repairing the perineum if torn. Cystocele and vaginal 
prolapse he treated on similar lines, and retroversion 
elther by the Alexander Adams operation or by intra- 
peritoneal shortening of the round ligaments. When the 
uterus was fixed separation of adhesions was necessary, 
and in some cases resection of the ovaries must be per- 
formed before the uterus could be freed and brought into a 
proper position. Sir Hatuipay Croom agreed that the 
broad ligament and round and utero-sacral ligaments 
played but a small part in keeping the pelvic viecera in 
their proper positions. He had constantly noted when he 
had performed laparotomy that all those ligaments 
were lax, As regards operative treatment, he strongly 
condemned vaginal fixation. In persistent retroversion 
with a movable uterus he approved of the Alexander 
Adams operation. When the uterus was fixed laparo- 
tomy was necessary, adhesions should be broken down, 
and the uterus should be brought forward and held in 
place by one or other of the many operations devised 
for that purpose. He did not approve of vaginal massage. 
Sir A. R. Simpson could not understand what cause could 
produce a relaxation of the perivascular connective tissue 
sufficient to bring about displacements of the pelvic viscera. 
He attached great importance to the pelvic floor as a 
support. In some cases it might receive great laceration 
and yet no displacements or prolapse result, but in such 
cases one always found an associated cellulitis which 
caused a thickening and fixation of the pelvic connective 
tissue. He had noted marked benefit follow vaginal 
massage in suitable cases and when performed by experts. 
Dr. Rankin Lyte could not understand why prolapse 
did not follow parturition, since at this time all the 
pelvic connective tissue was relaxed. One met with 
two types of patients. In one there was little or 
no elasticity of the tissues. In such patients prolapse 
was frequent, and operative treatment as a rule did 
not give good results owing to the want of tone of the 
tissues. The second class were muscular and;hardy, and 
possessed tenacious and elastic structures. Tearing of the 
parts was common in such subjects, but prolapse rare. In 
uterine prolapse hejhad often}found Parsons’s operation® of 
use, since it caused contraction and thickening of the 
pelvic connective tissue such as was met with after a 
cellulitis. Dr. Barsour believed that the various 
ligaments associated with the broad ligament played an 
important part. Though the round ligament might be a 
vestigial remnant, the hypertrophy which it underwent 
during pregnancy proved that it played an important part 
in anchoring the uterus. Prolapse was extremely rare in 
nulliparous women. The perivascular connective tissue 
was as likely to become relaxed amongst those as in 
multiparae. 


PLACENTAL TRANSMISSION OF PROTEIDS. 

Dr. LocHHEAD read a paper discussing the transmission 
of serum proteids from mother to fetus across the placenta. 
Fxperimental results, he said, showed (1) absence of 
altered proteids such as albumoses and peptones in the 
freshly obtained placenta of the sheep; (2) absence of any 
extracellular proteolytic ferment, Hence the placental 
action was not analogous to that of the intestine. Egg 
albumen was shown to pass from mother to fetus 
unchanged, while ox serum did not. Probably the normal 
serum proteids also did not pass across the placenta as 
through a sieve, but were transformed there, and elabo- 
rated into products necessary for the growth of the fetal 

- tissues, 
a ,., THE Lower Uterine SEGMENT, 

Dr. FREELAND Barsour criticized the position taken 
up by Bumm and Blumreich as a result of thelr examina- 





tion of frozen sections of the body of a primipara, aged 
39 years, who died during the second stage of labour. 
Their conclusion was that the lower uterine segment was 
really formed by the stretched cervix, and that the retrac- 
tion ring was found at the os internum. Hence they 
believed Barbour was wrong in the interpretation of his 
sections published in 1890. After describing in detail the 
two sections, he expressed his belief that the difference in 
opinion was due to the differences in the ages of the 
patients from whom the sections were obtained and the 
stage of labour. Finally, he defined the lower uterine 
segment as that part of the utezus which must be con- 
verted into a canal so as to allow the fetus to pass. This 
corresponded to rather less than a fourth part of the total 
cavity of the uterus. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Mr, R, Marcus Gunn, President, in the Chair. 
Thursday, March 12th. 
Optic NEURITIS IN CEREBRAL TUMOUR, 

A DISOUSSION on a paper by Mr. Leste Paton at the last 
meeting was resumed. Mr. Paton stated that since 
reading the paper he had been through the records of 60 
additional cases, which bore out the conclusions he had 
formed on those already published, Mr. Hersert Parsons 
said the paper was essentially statistical, and statistics 
did not lend themselves well to discussion; the only part 
open to debate was the conclusions which the author had 
formed on the figures. The records of the cases were of 
great value, because the ophthalmoscopic appearances 
were observed by the President. There was a distinct 
apparent discrepancy between the details in this series 
and those previously published by others. A _ recent 
serles by Uhthoft, of Breslau, more nearly coincided 
with those of Edmunds and Lawford than with Paton’s. 
It was important not only to record the amount 
of swelling of the disc, but the stage at which it 
was observed. He was not in agreement with Mr. 
Paton’s explanation of subcortical and pontine tumours in 
regard to vascularity. The star at the macula was not a 
mere result of the violence of the neuritis; there were 
cases equally violent in which no star was present. The 
latter he had seen more commonly in children than in 
adults. Sir Vioror Horstry said the paper was really 
founded on records of his own cases, and yet he was 
diametrically opposed to one of its most important con- 
clusions. He had taught for years, and had supported it 
by operative proof, that one was justified in regarding the 
homolaterality of the lesion as a point of clinical value. 
Every case must be dealt with on its merits, and he 
thought the difference of opinion between Mr. Paton and 
himself was due to the treachery of clinical statistics. It 
was essential to study the neuritis by the character of the 
changes in the disc, not the mere swelling. It was 
necessary to know whether it was an exudate, and, indeed, 
the minutest details of it. He had often seen a macular 
fan entirely disappear after the removal of a cerebral 
tumour. One point, which was learned from the Queen 
Square cases twenty years ago but which did not find a place 
in the paper, was the question of pressure. Free opening 
of the dura mater would cause subsidence of the neuritis. 
Sir WiLt1am Gowers sent a communication supporting 
some of Sir Victor Horsley’s criticlams. Dr. BrEvor said 
that in 50 cases of cerebral tumour of all kinds which he 
investigated for his Lettsomian lectures last year, the 
optic neuritis was most severe on the same side as the 
tumour. Dr. FarquHar Buzzarp complained that Sir 
Victor Horsley had not brought forward figures to support 
his view on homolaterality, valuable though his opinion 
was. The number or proportion of cases in which the 
neuritis occurred on the same side was not great enough 
to make it diagnostically important. Placing too much 
stress on the doctrine might lead to serious error. The 
PRESIDENT thought the truth in the matter lay between 
the views of Mr. Paton and Sir Victor Horsley, in the way 
mentioned by Dr. Farquhar Buzzard. 


ScHLEMM’s CANAL. 

Dr. THomson HENDERSON (Nottingham) gave a lantern 
demonstration on the venous connexions of Schlemm’s 
canal. He-said the channels of the aqueous outflow were: 
Schlemm’s ‘canal, the suprechoroidal space, and the iris. 
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The last was an absorbing surface only because of its 
crypts. His object was to show the close venous con- 
nexion between those three channels, The vascular 
supply of the cillary body was derived from the 
arteriosus iridis major, formed by the two long pos- 
terior ciliary arteries, reinforced by the elght anterior 
ciliary arterles, two from each rectus. The whole of 
the venous blood was returned via the venae vorticosae, 
except the small area drained by the anterior ciliary veins, 
A study of a large number of series of consecutive radial 
sections brought out the following points: In each milli- 
metre of the scleral circumference (42 sections equal 
1mm.) there was never less than one anterior perforating 
scleral vessel, frequently two, and occasionally three. 
There was free anastomosis among the vessels. Each per- 
forating vessel sent or received an efferent branch from 
‘Schlemm’s canal. He had not been able to find a per- 
forating scleral vessel not connected with Schlemm’s 
canal, Therefore all those vessels were veins, and the so- 
called circulus arteriosus iridis major was a sinus venosus 
iridis. Schlemm’s canal was nothing more than an 
offshoot of the iris veins. ~Before perforating the sclera, 
the iris veins were in free communication with the ciliary 
veins and radicals of the venae vorticosae. In chronic 
glaucoma, when adhesions of the iris root had been long 
enough established, serial sections showed new-formed 
vessels perforating the pectinate ligament, and connecting 


directly the iris veins with Schlemm’s canal. This bore - 


greatly on glaucoma and its treatment by iridectomy, as 
the success of the latter depended on the iris being an 
absorbing surface only by virtue of its crypts. Its effect 
was that of a large crypt occupying three sides of a square, 
for in a healthy iris the cut surfaces forming the base and 
pillars of the coloboma never healed, Cicatrization was a 
protective process following as a result of the reaction of 
the cells of a tissue to irritation or altered condition of 
life. A successful iridectomy left the tissue cells bathed 
in aqueous, so that no stimulus was imparted to them to 
cause the formation of a dense protective layer. The cut 
iris tissue thus remained unaltered, and so presented a 
large raw surface, by means of which the aqueous could 
readily drain away, provided (a very important point) the 
operation were done before atrophy and damage to the 
iris structure had proceeded too far. 


LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL SECTION, 


The Standardizing of Vaccines. 
At a meeting on March 5th, Dr. LettH Murray described 
a method of standardizing vaccines. He used a Thoma- 
Zeiss haemocytometer, the diluting fluid being 5 per cent. 
Giemsa stain in 01 per cent. saline solution. This was 
filtered twice, sterilized, and 4 per cent, of formalin added. 
The low specific gravity allowed the organisms to sink 
to the bottom, the trace of salt permitting of better 
staining, and the formalin rapidly arresting movement 
even if the organism were flagellated. The cell was 
eovered in by a thin coverslip chosen in the following 
way: A series of slips were cleaned, dried, and applied 
successively to the cleaned and dried plate glass slip pro- 
vided with the apparatus after breathing on the opposing 
face of each, Pressure was applied to make them adhere, 
and the slips which showed Newton’s rings well dis- 
tributed over the surface were selected for use. Counting 
with ,; oil immersion was begun half an hour after 
placing the drop. Excess of oil was laid on and the con- 
denser slightly depressed. The lightly-stained organisms 
were found lying practically motionless at the bottom, but 
it was advisable to focus them throughout the depth of 
each square to detect any stragglers still floating. Three 
or four sets of sixteen squares could be counted easily in 
fifteen to twenty minutes. The totals of each set of 
sixteen showed a conformity which would indicate that 
the lack of mathematical flatness in the coverslip, and the 
possibility of slight cupping from surface tension were 
negligible quantities. Controls with both a red and a 
white corpuscle pipette and with two cells simultaneously 
had amply confirmed the method. Using a red corpuscle 
pipette and taking vaccine up to the second cross-marking 
—that is, a dilution of 1 in 500—the average per small 
Square was only five organisms in a vaccine containing 
ten millions per c.mm. As it was a simple matter to 
count fifty organisms per square by using the full dilution 





of 1 in 1,000, it would be possible to bring within range a 
vaccine containing 200 million per c.mm. 


Cases and Specimens. ' 

Dr. WARRINGTON showed a specimen of acute primary 
infective laryngitis from a tailor’s assistant, aged 53. 
Death resulted from a secondary gangrenous broncho- 
pneumonia. No source of infection could be traced. 
Mr. R. W. Murray showed a section of a Columnar-celied 
carcinoma removed from the parietal bone of a woman 
aged 60. The tumour had been mistaken for a sebaceous 
cyst. It was regarded as a secondary deposit, although 
careful examination failed to show evidence of a primary 
growth. Dr. Wiuts (for Dr. Nathan Raw) showed lungs 
infiltrated with minute metastatic growths secondary to 
carcinoma of the stomach from a man aged 32 years. The 
patient had heen in good health until two months before 
his death, and had no subjective symptoms of a stomach 
lesion. Mr. Ketty showed a woman with a Congenital 
eleft involving the manubrium and first portion of the 
mesosternum, The cleft was V-shaped, and about 2 in. 
wide above. The patient’s only child possessed a normal 
sternum, ; 

Rapid Microscopic Diagnosis. 

Dr, ERNEST GLYNN, in a note on rapid section cutting 
as an ald to diagnosis, described the method of Dr. Louis 
Wilson, of St. Mary’s Hospital, Minn., U.S.A. Pieces of 
tissue without any preliminary fixation were frozen with 
ether, cut on a Cathcart microtome, floated out in 1 per cent. 
salt solution, stained in polychrome methylene blue, 
washed and mounted in Bruns’s glucose medium. The 
epithelial and sarcomatous cells stain blue and con- 
nective tissue pink. An opinion could be given within 
five minutes of receiving the specimen. The method 
had been used in 10 instances. In none had the opinion 
formed regarding the malignancy of the tumour been 
misleading. 


ROYAL SOCIETY OF MEDICINE. 
SECTION OF SURGERY. 
Lumbar Puncture in Otitis Meningitis. 
At a meeting on March 10th, Mr. WaRRIneTON Hawarn, 
President, in the chair, Mr. A, E. Barker described 3 cases 
in which he had treated otitic meningitis by lumbar punc- 
ture. The first case, on admission, had a little pus in the 
ear, but no local evidence of mastoid involvement; on 
symptoms suggestive of meningitis arising, lumbar punc- 
tare was performed. The fiuid appeared normal, but was 
found to contain a few diplococcl thought to be a con- 
tamination. A complete mastoid operation was then per- 
formed, and the cranial cavity explored, with negative 
results. As the symptoms persisted, the lumbar space 
was again tapped, and this time thick greenish pus was 
obtained. From it the Micrococcus catarrhalis was culti- 
vated. Subsequently, a temporo-sphenoidal abscess was 
evacuated, and in the course of some twelve further 
tappings rapid resolution of the condition occurred, as 
evidenced by diminished turbidity with disappearance of 
the bacterlal and leucocytic content of the cerebro-spinal 
fluid. The second case, in a lad who algo recovered, was 
similar in most respects, although the operative measures 
were much more severe; the pus withdrawn by puncture 
contained several organisms, among them a diphtheroid 
bacillus and a staphylococcus. The third case, a woman, 
ended in death—a result anticipated when it was found 
that the cerebro-spinal fluid contained a virulent strepto- 
coccus. In the case of this organism and of the tubercle 
bacillus, repeated tappings seemed to be of little or no 
benefit. The remarkable immunity of the nervous 
tissues during severe inflammation of the meninges 
rendered it probable that, like the peritoneum, these 
membranes were well able to take care of them- 
selves, and it was in agreement with what was known of 
the peritoneum that the injection of antiseptic fiuids, 
such as the collargol that bad been used, did not exert 
any beneficial influence. Mr. Batuance said he had 
already published similar cases; he was accustomed to 
divide meningitis into two typee—seroza and suppurativa. 
The symptoms of the former were often eeen in associa- 
tion with acute spreading otitis, and if the suppurative 
stage of meningitis could be averted by combining local 
operative measures with lumbar tappings it was of great 
importance. In the suppurative form the discovery,of 
turbid fluid in the lumbar region did not necessarily 
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imply a fatal termination; indeed, in association with 
brain abscess it did not necessarily imply meniogitis. 
Toe fulminating type of meningitis did not yield to 
tappinge. Dr. Barren said that to physicians the fatality 
ot meningitis wore a different aspect. Before the intro- 
daction of lumbar puncture it was recogaized that 30 to 
40 per cent. of cases of cerebro-spinal meningitis reco- 
vered, and although purcture permitted proof of the 
presence of the organiem, it was by no means certain 
that repeated tapplags had improved the results. 
Flexner’s injections of antimeningococcal serum were 
said to have produced better results, but it had not yet 
been verified to what extent respectively the serum or 
the actual tappings were respontible. 1t had long been 
known that the organism concerned was not pathogenic 
it injected subcutaneously. With regard to Mr. Barker’s 
firet case, he thought it obvious that the infection with M. 
catarrhalis occurred between the first and second punctures 
—that is, at or after the opening of the cerebral meninges. 
In the second case, he would like to know whether the 
cerebral abscess contained the same organism as the 
cerebro-spinal fluid recovered by puncture. It had long 
been known that nerve tissue remained practically un- 
altered by severe inflammations of the meninges due 
to the pneumococcus and meningococcus. In reply, 
Mr. Barker stated that he believed the abscess in the 
second case did contain similar organisms to those in 
the punctare fiaid. 


CiINIOAL SECTION. 
Hermaphroditism. 

At a meeting on March 13th, Sir T. Bartow, President, in 
the chair, Mr. T. H. Ketiock described the case of a man, 
aged 25, with a left inguinal hernia. He had a strong 
voice of masculine type; penis of fair size; hypospadias, 
the urethra opening opposite the front border of the 
serotum ; no right teatiele to be felt in scrotum or canal; 
left testicle in scrotum. Hernia partly reducible. At the 
op2ration for hernia two sacs were found on the left 
spermatic cord; the lower contalned the testicle; the 
upper did not communicate with it, but opened Into the 
peritoneum, and through this opening a mass was pulled 
out which was adherent to the sac, and proved to be a 
uterus about the size of a horse-chestnut, with a well- 
marked broad llgament, round ligament, and small ovary 
on its right side. This sac with its contained uterus was 
freed from its external connexions and dropped into the 
abdominal cavity. The operation had proved successful. 
The prostate could not be felt per rectum. 


Angina Pectoris with Aortitis. 

Dr. Parkes WeBeER read notes of the cate of a married 
woman, aged 42, admitted to hospital with great pain to 
the left of the sternum and coarse crep!tation over the same 
area. No dyspnoea; urine normal; temperature 99° F.; 
pulse 95, regular. The pain persisted, the pulse became 
weaker, and tbe patient dled suddenly eight hours 
after admission. She had had the thoracic pain 
nearly a fortnight. The necropsy revealed aortitis 
of the first part of the aorta; the orifices of both coro- 
nary arteries much stenosed, but the vessels practically 
healthy in the rest of thelr courge. The cardiac muscle 
seemed healtby, and there was no valvular disease, All 
other organs were practically healthy. The aortitis was 
probably due to syphilis, though there were no syphilitic 
changes elsewhere in the body. The speaker discussed 
the case In relation to Sir Clifford Allbutt’s hypothesis of 
the constant origin of angina in aortitie. Dr. James 
Macxenzte sald there was no increase of blood pressure 
in the case, and in such cases he had found nitrite of 
amyluseless. When muscle was impoverished and tried 
tocarcy on Its work, it causei pain. He though’ the term 
“ pseudo-angina pectoris” absurd. Dr. pp HAVILLAND HALL 
thought the case ove of s-philitic origin, and considered 
that true angina pectoris was always an accompaniment 
ot aortle disease. He was a believer in pseudo-angina. 
8'r Dyce Duckwoarta algo believed the case to be one of 
syphilis. The patn of angina pectoris he thought was due 
to distension of the heart, jast as a distended bladder or 
stomach caused great pain. Dr, Garrop related the case 
of a man recoveriog from pneumonia. who died absolutely 
guidenly on aitting up in bed. He had pneumococcal 
on locarditis implicating the aortic valves, and a fragment 





of vegetation had become detached and was found occu- 
pying the opening of ene coronary artery; the pain was 
doubtless due to the cutting off of the blood supply from 
the cardiac muscle. In reply to a question, Dr. Parkes 
bi sald ke had rot fouad any spirochaetes in the 
eections. 


Purpura Haemorrhagica and Cerebral Haemorrhag e 

Dr. 8 W. CakRuTHERS reported the case of a woman, 
aged 59, who had had fair general health, and after two 
months of slight malalee had small subcutaneous 
eccbymores in the )imbs, which were apparently not 
lessened by treatment with calcium lactate for a week. 
Two days later she had an apoplectic seizure—headache, 
vomiting; coma, and death after about five hours. There 
was no pyrexia throughout. The PresipENt bad seen 
such cases, and the extravaeation was ucually ioto the 
arachnoid sac. One of the instances was an ¢«xample of 
purpura in typhoid; the coma lasted forty-eight hours. 
The patient recovered, but died afterwards of another 
trouble, and at the necropsy there were found the remains 
ofa large extravasation into the arachnoid sac. In pur- 
pura cortical haemorrhages were also known to occur. 
Dr. PorteR PARKINSON had seen two cages, and in 1906 
contributed, with Dr. Soltau Fenwick, a paper thereon to 
the Royal Medical and Chirurgical Society. That paper 
showed that he had obtained good results from the 
administration per rectum of “polyvalent” antistrepto- 
coccus serum, and recommended its use in similar 
cages. 

Cerebellar Tumour with Proptosis. 

Dr. PortgR Parkinson and Mr. J. S. Hosrorp 
described a case, and said that only three other 
examples were recorded. The patient, a girl, aged 
14, tall, after having various pains and vomiting, 
attended hospital for failing sight. She had double 
proptosis, paresis of right external rectus muscle, 
slight but definite horizontal nystagmus, pupils equally 
dilated, reacting slowly and faintly to light, intense 
choked diec, and neuro retinitis (more marked in the 
right eye), temperature subnormal, urine normal, no 
tremors. Treatment consisted in mercury and iodides. 
She had short convulsive fits daily for a fortnight; weak- 
ness and wasting of right upper limb followed. The fits 
recurred and she became apathetic and droway, urine and 
faeces were passed involuntarily, the temperature rose to 
101.2°, and she dled suddenly three and a half months 
after coming to hospital. Autopsy revealed great dilata- 
tion of the cerebral ventric'es, the cerebral cortex flattened 
aod thinned, and an irregular, flattened growth, as large as 
apigeon’s egg, attached to the pla mater beneath the 
right lobe of the cerebellum, pressing on the restiform 
body and medulla oblongata, and dipping down into the 
foramen magnum, which proved to be a fibro-psammoma. 
The PRESIDENT thought the proptosis might have been due 
to the hydrocephalus, in the extreme cares of which condi- 
tion proptosis was not very rare, Sir Dyck DuckwortTH 
said the case showed that proptosis might arise from 
conditions other than digease of the thyroid body ; notably 
from cerebral disease. 


OroLoaicaL SECTION. 

Ata meeting on March 7th, Dr. Peter McBripk in the 
chair, Mr. H. H. B. Cunniscuam showed two cases of 
Deafness resulting from epidemic cerebro spinal mening- 
itis, In the opinion of the meeting nothing could be done 
for these cases, but as a prophylactic mearure lumbar 
puncture was suggested. Dr. ADOLPH BRONNER read notes 
of a case of Purulent otitis media with deep ulceration of 
the external meatus occurring in secondary syphilis, and 
laid stress on the fact that puralent otitis media was very 
rare in such conditions. Under antisyphilitic and local 
treatment the symptoms goon cleared up. Dr. D. R. 
PavERSON described an interesting case of Crossed abducens 
paralysis occurring in the course of a cerebellar abscess. 
As a result of operation the patient made an uninterrupted 
recovery. No opinion was expressed with regard to the 
causation of the ocular paralysis, Mr. O. H. Faaak read 
notes of a case of a Branchial sinus leading from the neck 
into the external auditory meatus. The sinus was excised 
by operation with complete success. Dr. W. MILLIGAN 
described a case of Epithelioma of the middle ear, possibly 
the result of a blow received nine months previously. 
The mastoid was opened on account of the severe pain. 
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The patient afterwards died, and a large intracranial 
abscess involving the temporo-sphenoidal lobe was dis- 
covered on autopsy. Mr. MacLEop YEARSLEY showed a 
case of Labyrinthine suppuration in a boy aged 8, the result 
of measles when 1 year old. The condition was discovered 
whilst performing the complete mastoid operation, there 
being no previous symptoms pointing to labyrinthine 
disease. The vestibule was laid open by removal of bone 
below the fenestra ovalis. There was an uneventful 
recovery. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
AT a meeting on Febraary 25th Dr. Harry CampPsELL, 
in @ paper on the Therapeutics of Diet, traced the altera- 
tions and variations in man’s diet from his simian ances- 
tors onwards, and said that from the dietetic standpolnt 
the present age might be called ‘‘ the age of pap.” A due 
proportion of vegetable food should be eaten raw, and 
cooked farinaceous foods should be fn a form compelling 
abundant mastication. Were this plan adopted, not only 
indigestion but diseases of the teeth, nose, and throat 
would greatly diminish in frequency. There had been an 
enormous increase in the consumption of sugar within 
recent years. For primitive man wild honey was the sole 
source of pure sugar, but now thousands of tons of cane 
sugar were extracted yearly from sugar cane and beetroot. 


In England at all events far more good could be got from - 


curtailing starch and sugar than from cutting down the 
animal food, though sometimes this might be necessary. 





GLasaow Mepico Currureicat £ocrety —- At a meeting 
on February 21st, Dr. WALKER Dovtnte, President, in the 
chair, Dr. J. CRAwForD RENTON demonstrated a number 
of excisions of the elbow and other surgical cases. The 
Excitsions included one in which, although 5+ in. of bone 
had been ablated, satisfactory movement was obtained. 
Dr. ALEx, MAcLENNAN reported (1) a case of tumour of an 
Accessory thyroid of four years’ growth in a woman aged 28. 
It was painless, cystic, not attached to the skin, of 
the size of an orange, and situated behind the 
sterno-mastoid in the middle of the neck. There 
was no inflammatory exudation about the mass, 
and its attachment was evidently deep in the neck. 
(2) The result of an investigation into the function of the 
thymus gland, with special reference to the results of 
Thymusectomy. These were as follows: (a) The recovery 
of the animals was rapid. The operated-upon animals 
showed more vigour, and had larger appetites; thelr 
weights increased more rapidly than the controls, though 
the latter were selected to begin with because of their 
larger size. (5) Certain changes in the eplphysial cart'- 
lages. The epipbysial lines were thickened in the thymus- 
less; there were a greater number of cells between 
cartilage and bone; there was evidence of increased rate 
of growth. (c) The thyroid was reduced in size, was paler, 
and on section there was seen reduction in the size of the 
gland spaces; the connective tissue cells were more 
numerous in the thymusless. (d) After thyroidectomy 
the thymus was found to atrophy, in some cases 
completely. 


LEEDS AND WEsT Rip1n@ Mgpico-CuHIrRURGICAL SOCIETY, 
—Ata meeting on March 6th, Dr. ALLAN in the chair, 
Mr. O. C. Gruner showed (1) microscopical preparations 
from cases of Gastritis hyrerplastica chronica, in which the 
wall of the stomach was widely, and in some instances 
universally, thickened. There was absolutely no evidence 
of malignant disease, but histologically the tissues were 
densely infiltrated by inflammatory cells of all kinds, and 
more especially plasma cells. The causation of the 
condition was not known, though the clinical features 
resembled those of chronic dyspepsia. There was almost 
complete absence of the gastric glands. Six caves had 
been met with during five years at the Leeds General 
Infirmary. (2) A specimen illastrating the presence of 
peculiar “ islands” (very similar to those of the pancreas) 
in the adrenal medulla, They were found with some 
frequency in 150 consective necropsies, and only after 
childhood. The condition seemed, so far, to have passed 
unnoticed. Dr, ALEXANDER SHarpP showed a epecimen of 
Exostosis of external auditory meatus in a patient aged 





30 years. The left ear had been almost completely deaf 
for seven years, and during the .same period there had 
been Intenze neuralgic pain involving the left cide of the 
face and head. On examining the ear there was seena pale 
pink. bony growth, with smooth surface, which com- 
pletely filled the meatus. It was excessively tender, and | 
there was a history of repeated attacks. of inflammation. 
The growth was found to be attached to the, entero- 
superior mea‘al wall, and was removed with hammer and 
gouge by way of the meatus. Since the operation the 
headache had disappeared and the hearing had become 
quite norma). Mr. B. G. A. Moynrgan showed a speci- 
men of acute phlegmonous gastritiz. The condition was 
diagnosed at an exploratory laparotomy. Death occurred 
next day. The stomach was removed through the opera- 
tion wound. After removal a pure culture of Baciilus 
colt was obtaimed from the cut surface, The submucous 
coat was distended from cardia to pylorus with a grey 
slougby material, consisting chiefly of leucccytes; the 
mucoss was normal; the muscular coat was somewhat 
infiltrated with leucocytes. Microscopically diplococel 
and short wide bacilli, probably sporing organisme, were 
found. 


MANCHESTER Mepican Socrgs1y—At a meeting on 
March 4th, Dr. Wiixisson, President, in the chair, 
Mr, StanMORE BisuHor gald that gastro-enterostomy, which 
was first performed by Woelfler in 1881 as an alternative 
for pylorectomy, or as an adjunct to partial gastrectomy, 
where the amount of tissue removed rendered reunion cf 
the stomach and duodenum specially hezardous, had 
lately been far more frequently employed as a remedy for 
gastric or duodenal ulceration. In such cases its goo 
effects appeared to be due (1) to the drainage which it pro- 
duced securing rest for the area implicated; (2) to euch 
rest permitting coating over by mucus of the ulcerated 
patch, thus securing its protection from irritating 
materials; such protection was alded by the folds into 
which the gastric walls fell; (3) to the avoidance of alter- 
nate stretching and contraction of the gastric walls, and 
the elimination of pyloric spasm; (4) to the decreased 
acidity of the stomach contents. He based his belief on 
drainage as the primary result on radioscopic observa- 
tions made by himself and Dr. Barclay on the passage 
of food after operation at successive periods. Later 
on, the opening appeared to act more as a £a’ely-valve. 
The question of “ vicious circle” vomiting had ceased to 
be a serious factor in gastro enterostomy. The mortality 
was small and decreasing, and the symptomatic results 
obtained were strikingly good. Dr. ALFrep Barctay, 
speaking of «ray examination cf the etomach, with 
epecial reference to gastro jejanostomy, ttated that he 
always used the upright position in his ¢xaminaticne, 
which were entirely carried out by meats of tracings 
made on the screen from shadows cast by a meal of 
bismuth carbonate with porridge (4 cz. to 1 pint). The 
average healthy stomach in normal circumstances varied 
in shape. Solid foods did not mix, and ke found no 
evidence of “churning,” though fiulds taken after a meal 
pasged all round the walls of the organ right down to the 
pylorus in a few eeconds. He agreed with Drs. Leven and 
Barrett that the healthy stomach maintalned a level for 
its contents, and that increased c3pacity was obtained by 
lateral expansion, and not by filling from below upwards, 
If this latter was noted there was atony of the walls, but 
this need give rise to no symptoms unless there was 
inefficient peristaltic action. Motor efficiency could be 
tested by watching the paesage of bismuth porridge out 
of the stomach, while the presence of free HCI could be 
demonstratei by observations with capsules of bismuth 
made with gold-beater’s skin, which should be digested 
and the bismuth dispersed in two and a half hours. 
Carcinoma sometimes led to irregularities of. outline that 
helped in the diagnosis.. An examination of some cages 
in which. Mr. Stanmore Blshop had performed gastro- 
jejunostomy showed that the stoma was utilized In them 
all, although peristaltic action was directed towards the 
pylorus. In only one case did food pass through this 
orifice. Shortly after operation foodstuffs parsed through 
much more rapidly than later, say, three months, when 
their passage was more or less normal, the stomach, 
moreover, retaining protelds and fat longer than carbo- 
bydrates. 
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REVIEWS. 


TALENT AND GENIUS, 

Tue first volume of Dr. Re1Mayr’s work on the Develop- 
mental History of Talent and Genius’ differs widely from 
the type we are accustomed to associate with German 
scientific writers. In the first place, the reader misses 
the elaborate footnotes and quotations so dear to the 
average Teuton; and in the second, the author’s style is 
throughout lucid and readable. The former peculiarity is 
explained by the fact that a second volume, containing 
a fall apparatus criticus, will appear shortly, so that we are 
not justified in saying that Dr. Relbmayr has erected 
large superstructures of hypothesis upon slender bases of 
fact. Briefly, Dr. Reibmayr’s position can be summarized 
in the following terms:—A primary necessity for the 
cultivation of talent and genius is fixity of habitat, as in 
a trading or agricultural race. When favourable varieties 
appear, their preservation depends upon selective mating 
or in-breeding. This is the origin of the high value 
assigned to pure descent in all primary civilizations. 
Although this preferential mating, with the resultant 
development of an aristocracy or oligarchy, is essential to 
progress, yet inthe end it is self-destructive. Without 
repeated intermixtures of fresh blood, the evil results of 
in-breeding appear, characterized, mentally, by narrow 
particularism and class prejudice; bodily, by an increas- 
ing prevalence of diseases, especially of the nervous 
system, and a selective diminution in reproductive power, 
the male line becoming extinct. When this phase is well 
marked, repair is possible if a middle class, having 
behind it a numerous agricultural population, is able to 
act asa reservoir from which fresh blood may be intro- 
duced into the governing families. Should this not be the 
case, the nation will be subjugated in the inter-racial 
struggle for existence, and its subsequent history will 
depend upon the character of its conquerors. If victors 
and vanquished be not drawn from very dissimilar stocks, 
complete regeneration will follow. Even if the conquerors 
are distinctly beneath their victims in the scale of civili- 
zation, the apparent retrogression will be of short duration, 
owing to intermarriage between the males of the victorious 
race and the women taken as booty from the vanquished. 
The difference must not, however, be too great. Ina 
sketch of Greek, German, and Italian history, the author 
brings forward evidence in favour of his view. Thus, in 
Attica and the eastern colonies of Greece, strict, but not 
exclusive, in-breeding, combined with an admixture of 
blood from races upon the same level of culture, or 
approximately so, resulted in an extraordinary production 
of talent and genius. In Sparta, with almost exclusive 
in-breeding, true genius was rare, while extreme fixity of 
character and preservation of racial characteristics were 
universal in the governing class. In Greece, north of 
Thermopole and Oeta, in the settlements on the Black Sea, 
and all western colonies, free admixture of races far below 
the Greeks in civilization was the rule, and the names of 
few talented families or men of genius have come down to 
us. In similar fashion, the author shows that south and 
west Germany have been zones fruitful of genius, owing 
to favourable crossing; central Germany, on account of 
strict in-breeding, was predominately national and con- 
servative; east Germany, exposed to crossing with the 
more barbaric and nomadic Slavs, relatively sterile of 
genius. In treating of the symptoms of racial degenera- 
tion, the author lays peculiar stress upon the diminution 
of the agricultural class. He says (page 401): 

If we find an unusually marked flight from the land associated 

with the second symptom—a constant fall in the population— 
then this testifies to an incurable sickness of the whole body 
politic, and under these conditions the end of such a national 
existence is a mere matter of time. 
As will be seen, these views are not novel, but their 
adequate discussion would far exceed the limits of a 
review. The weakest parts of the book are, we think, 
those dealing with the more strictly medical aspects of the 
problem. In discussing the inheritance of predispositions 
to disease, the following statement is made (p. 249): 


However the latter (predispositions) are compensated by the 


1 Die Entwicklungsgeschichte des Talentes und Genies. Von Dr. Albert 
ey ea Erster Band. Die Ziichtung des individuellen Talentes 
Falentand Genta is anion see, ite Cultivation of Individual 

n astes, :J. F. a 
1908. (Med. 8vo ; pp. 617 and 3 maps, M. i 0) nechen : J, F. Lehmann 











maternal blood to some extent, in so far that by means of the 
latter. considerable handing on of acquired immunities 
(antitoxins) from definite injurious results of civilization is 
effected. This is peculiarly important for those diseases so 
justly termed diseases of higher civilization—tuberculosis and 
the insanities. 

Our present knowlege of the facts of pathological inherit- 
ance, both experimental and statistical, certainly does not 
warrant so definite a conclusion, Despite this and similar 
shortcomings, we have no hesitation in pronouncing Dr. 
Reibmayr’s book eminently suggestive and well written. 
The author is writing more for the educated layman than 
the professed man of science. When we compare his 
work with certain English publications addressed to the 
same class, we cannot but admit that our own writers are 
conspicuously inferior. 





IMMUNITY. . 
THE textbook on The Technique and Method of Immunity 
Investigation, edited by Professor Kraus and Dr. Levapit!,’ 
is the joint production of many of the leading authorities 
on this subject, and will be completed in two volumes, 
each of which will be divided into two parts. The first 
part of vol. i commences with short introductory chapters 
by Ehrlich and Metchnikoff. In the former the German 
professor discusses the nature of the reaction between 
antigen and antibody, and defends his side-chain theory 
against recent criticisms which have been directed against 
it. Metchnikoff’s contribution is very brief and contains 
nothing new; there are the usual remarks about the 
importance of phagocytosis and the dangers of regard- 
ing experiments performed im vitro as representative 
of what actually takes place in the living body. 
The really business-like part of the book begins with 
general chapters on the bacterial toxins, by Neisser and 
Madsen. These are followed by special chapters, in which 
each of the more important bacterial toxins is discussed 
in detail; both diphtheria and tetanus toxin are dealt 
with very fully and thoroughly, the former by Madsen 
and the latter by Eisler and Pribram. Amongst the 
articles which find a place in the concluding portion of 
the volume, special mention deserves to be made of the 
chapter on antigens of animal origin, by Sachs; the 
interesting account of snake venoms, by Calmette; and 
Pick’s valuable exposition of the chemical and physical 
methods which are employed in the investigation of 
antigens. Every chapter in the book is written by an 
authority of high repute in the special department with 
which he deals, and on this account alone the publication 
is sure to be of service to specialists engaged in research 
on immunity. But the editors might have done a little 
more to make the book convenient for reference; there is 
neither a table of contents nor an index; the articles are 
simply strung together like a batch of contributions 
to a magazine. It is also questionable whether the 
general arrangement of the subject has been planned on 
judicious or attractive lines. The next instalment to 
appear will, we are told, be concerned with the technique 
and method of active immunization ; after this there will 
be the two portions of volume 1i, dealing with antitoxins 
and other antibodies. This project undoubtedly gives 
promise of great elaboration and thoroughness, and there 
may be theoretical advantages in separating the con- 
sideration of antigens (that is, substances which in the 
living body give rise to specific antibodies) from the dis- 
cussion of antitoxins and other antibodies. But the 
majority of persons attach more weight to considerations 
of practical interest than to academical abstractions. The 
concrete reality, from the medical standpoint, is the par- 
ticular infective agent. and there are excellent reasons for 
adhering to the rule, observed in all bacteriological text- 
books, of treating each infective agent separately, and 
grouping together all that is known about the properties 
of its toxin and antitoxin, and about the degree of success 
which has been attained in the production of active and 
of passive immunity. Perhaps the reasons which have 
induced the editors to split up the subject in the manner 
proposed will become more apparent and more convincing 
when the remaining instalments of the work have been 
published. The work, when completed, promises to bea 


2Handbuch der Technik und Methodik der I itétsforschung 
Herausgegeben von Professor Dr. R. Kraus und C, Levaditi. Erster 
Band. Erste Lieferung. Jena: Gustav Fischer. 1907. (Sup.-roy. 8vo, 
pp 373. With a lithographic plate and 32 illustrations in the text 
M. 16.) 
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mine of valuable information; its utility will largely 
depend on the skill exercised by the writers and the 
editors in rendering this information readily accessible to 
the reader. The busy man cannot afford to spend 
unlimited time in wading through a mass of detail; he 
wants to know exactly where to find the particular 
Anformation he seeks, 





BLOOD PRESSURE. 

‘Dr. Gserce OLIveR has brought out a second edition 
of his little book on Blood Pressure,’ in which he gives 
an account of the various methods used and the results 
of his clinical observations. The publishers have bound 
it and lettered it with gold in such a way that it suggests 
to us a.book of devotion. Dr. George Oliver, at any rate, 
ds-a devotee to his subject. In his latest form of instru- 
ament for measuring arterial pressure he adopts the 
armlet method, using a gauge with a finid index—a 
enodified form of the instruments introduced by Hill 
and Barnard. To measure the venous pressure he. takes 
the patient’s hand, and, raising it from the level of the 
theart upwards, notes the height (above this level) at 
which the veins on the back of the hand collapse. He 
says the collapse is so sharp and sudden that he can use 
dt as an index to tell differences of pressure of as little as 
1mm.! We must confess we have been unable to obtain 
@o sharp an index. 
arterial pressure is lowered by the hydrostatic effect 
@s much as the venous pressure is, and vasomotor 
effects may occur, so it does not seem possible to 
determine venous pressure by this means without alter- 
ing the arterial pressure. As the venous and capillary 
pressures vary from moment to moment with every 
change of posture and muscular contraction, there is not 
much to be gained by rendering a limb immobile, and 
trying to read capillary and venous pressures in that 
‘state. Anyone can see on hanging his hand down how 
theveins and capillaries congest, and the pressure rises 
iin them with the continuance of the dependent and 
immobile position, and how forcible gripping movements 
of the hand temporarily blanches the capillaries, forces 
the blood past the venous valves, and relieves the conges- 
tion. Dr. George Oliver finds the venous pressure raised 
15 to 20 mm. Hg on cycling on a level road and 
50 mm. Hg on a rising gradient, a result to be expected 
from the rise of arterial pressure and vaso- dilatation of the 
limbs which occurs during exercise. While the con- 
trivance and use of ingenious methods of measurement 
are described, we do not find the physiological factors at 
work fully recognized and discussed. In treating of high 
arterial pressure in acute gout, Dr. George Oliver says: 

The exciting causes of such attacks are numerous. Accord- 
dng to my observation, the following among others play a 
leading réle—mental emotion and excitement ; physical and 
mental over-exertion and fatigue; an unusually heavy meal ; 
the increased ingestion of chloride of sodium or of alcoholic 
‘stimulants (especially in the form of beer or wines), the par- 
taking of certain articles of food, the toxaemias, an injury 
{however trivial, such as sprains, etc., in some cases), warm 
éaths, a common cold or influenza. 
We would ask what the conditions are which do not 
‘ring ion acute gout. He proceeds to say that all these 
causes 
are powerful stimulants of the peripheral circulation ; they all 
raise the capillary pressure and increase tissue irrigation. In 
pd non-gouty they are harmless, but in the gouty they are 
TIsKy. 
We are ready to admit that a common cold increases 
‘tissue irrigation in the nose, but not that influenza or a 
toxaemia is harmless to the non-gouty. Because of the 
difference of readings he obtains between the armlet 
aethod (obliteration pressure) and the maximal pulsation 
method when applied to sclerosed arteries, Dr. Oliver 
‘concludes that considerable pressure—for example, 75 mm. 
Hg—must be required to obliterate sclerosedjarteries. His 
results may equally well be ascribed to errors in the 
maximal pulsation wethod. We have no evidence to 
‘show that, in the case of sclerosed arteries with high 
blood pressure and a big difference between systolic and 
diastolic pressure, the maximal pulsation indicates pres- 
gure correctly, while we have evidence that pressure equal 
to not more than a few millimetres of mercury obliterates 


‘+ Studies in Blood Pressure. By George Oliver, M.D., F.R.C.P. 
Hondon: H. K. Lewis. 1908. (Cr.8vo, pp. 267. 4s.) 
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excised sclerosed arteries. In treating of the causes of 
raised pressure, Dr. George Oliver says : 

Apart from exogenous causation (for example, by lead, 
alcohol, tobacco, syphilis, etc.), we might formulate a bypo- 
thesis according to which we have (S an endogenous bio- 
chemical cause (whether metabolic, toxinic, suprarenal or 
renal) inducing hypertonia. .. . 

We fail to see how the use of the words “exogenous ” and 
“ endogenous” is justified here. They were introduced by 


| physiologists in a definite sense to express the origin of 


the nitrogenous substances in urine from body tissue or 
foodstuff. The author apparently wishes us to conceive 
that tertiary syphilitic effects on arteries are not to 
be classified with endogenous, biochemical, metabolic, 
toxinic causes. We cannot help thinking that he is using 
here scientific terms without attaching definite, clear 
conceptions to them. Again, in dealing with dietary for 
cases of high blood pressure, he says: 

The proportion must be reduced of these constituents of the 

foodstuffs which more particularly stimulate the cardio 
vascular apparatus, such as various salts, soluble extractives, 
active principles and other bodies (for example, alcohol), 
which are directly absorbed without change, and may be 
regarded as exogenous hormones between the digestive tract 
and the circulatory apparatus. 
Here the expression “exogenous hormone” seems not in 
accord with the clear and logical conception which accom- 
panies the use of scientific terms. The number of 
remedies suggested for the treatment of high pressure are 
legion, including the giving up of common salt and the 
use of an “apressor salt” composed of ammonium 
hippurate 1 part, potassium nitrate 4 parts, potassium 
chloride 25 parts; the rendering of grapes, salads, straw- 
berries aseptic “by dissolving one of Dr. Rideal’s tablets of 
bisulphate (sic) of soda in ten ounces of water and using 
this as a wash water”; radiant electric light baths; 
Schnee’s four-cell electric bath (galvanic or sinusoidal); 
peat, sulphur, pine, saline, and carbonic acid baths, fol- 
lowed by dry warm packing; intestinal antiseptics, such 
as benzo-naphthol, salol, salacetol, and tylmarin (acetylated 
ortho-coumaric acid); small daily doses of sulphur; 
“gedation of the gastro-cardiac reflex”; thyroid gland ; 
‘“‘ exogenous apressor remedies,” such as nitrites of amyl, 
etc.; lodopin and iodalbin. Having considered all the 
proposed remedies, we agree with the author when he 
says: 

We are apt to forget that (high arterial) pressure is not 

infrequently a necessary evil, and should sometimes be 
regarded as a compensatory effort, or as one of the natural 
defences of the body. 
Dr. George Oliver is the inventor of more than one 
ingenious instrument and useful method of examination, 
several of which are described in the appendix, and it is 
to this ingenuity of contrivance that we can give praise 
free from criticism. 





INTESTINAL DISEASES. 
WE gladly give a cordial welcome to the English transla- 
tion of the volume on Diseases of the Intestines and Peri- 
toneum in Professor NoTHNAGEL’s Encyclopedia.‘ The 
volume has the great distinction of having been almost 
entirely written by Nothnagel himself, the exceptions 
being two chapters on the chemical processes and the bac- 
teriology of the intestines, the former by Dr. Fritz 
Obermayer, and the latter by Professor Julius Mannaberg. 
The work of translation has been well done, and we feel 
sure that it has gained greatly by the careful supervision 
of the English editor, Dr. Rolleston, as it contrasts most 
favourably with some other translations from the German 
which have been sent out by transatlantic publishers. In 
fact, the only misprints we have noted occur on page 1036 
of the bibliography, where “Tobby” is printed for 
“Tabby,” and “ McSviney” for “ McSwiney,” on page 306 
“impractical” is not English, it might be either 
“ynpractical” or ‘not practical”; on page 316 to 
recommend “supination” seems a pedantic way of 
saying the patient should Ile on his back. We are 
glad to see the unmistakable manner in which it is 





4 Nothnagel’s Encyclopedta of Practical Medicine. English edition. 
Diseases of the Intestines and Peritoneum. By Professor H. es 
Edited, with additions, by H. D. Rolleston, M.A, M.D., F.B.C.P. 
Second edition, thoroughly revised. Authorized translation from 
the German under the editorial supervision of Alfred Stengel, M.D. 
Philadelphia and London: W. B. Saunders Co, 1907. (Roy. 8vo, 
pp. 1069. 21s.) 
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laid down by Dr. Oxrmayer trat disinfection of the 
intestines by drugs is impossible, and that the most 
€fficient meavs is by emptying the bowel, for which 
purpose calomel ranks first, but the possible value of harm- 
less bacteria (B. lactis aérogenes) in checking the growth 
of putrefactive and pathogenic bacteria is not overlooked. 
We agree with the Editor that it is flogging a dead horse 
to argue against the supposed English doctrine of the 
origin of chlorosis in constipation, as it is no longer sup- 
ported by apy authority in this country. We do not 
know that sufficient attention has been paid to the state- 
ment of Fisch] that albumen and casts are sometimes 
found in the urine as a consequence of simple constipa- 
tion, on the removal of which they disappear. 

Dgysentery is not dealt with in this volume, but in a 
note on page 264 the Editor makes it clear that in his 
opinion ulcerative colitis has no right to an independent 
position, and gives a brief epitome of the recent bacterio- 
logical and clinical work in support of this view. We 
cannot help exprezsing surprise at an editorial note on 
page 751 which spesks of oedema of the feet as occurring 
“often” in cases of cirrhosis of the liver without ascites. 
Cases cf cirrhosis of the liver without ascites are not 
sufficiently common for any one to have a large expe- 
rience of them, and the ielative frequency of such an 
accidental complication as oedema of the fect can only be 
determined by a careful compilation of cases collected 
from some large hospital, but we should be surprised to 
find that it was common, for as a 1ule these cases come 
under observation for haematemesis; until this has hap- 
pened, they have been usually regarded as in good health, 
or give an account of a certain amount of digestive 
disorder depending upon their alcoholic habits; further, 
when the portal obstraction cauges dropey, the feet do not 
swell until ascites has become pronounced. 

Appendicitis is discussed under the heading of acute 
circumscribed peritonitis, and not as a disease of the 
intestines, There is marked opposition between the views 
held by German and American authorities as to the need 
for surgical intervention; the former contend that the 
number of deaths from appendicitis is very small, only 
148 having occurred among 45,000 autopsies performed in 
twenty-seven years at the Vienna Pathological Institute, 
and that although the American mortality is only 2 per 
cent. or even 1 percent, this is relatively high if the 
disease is to be regarded as one which, left to itself, is 
rarely fatal. We are told that no general rule can be 
formulated as to operation, but each case must be dealt 
with on its merits; on the other hand, the editorial 
note represents the views held in this country and in 
America. 





HERNIA. 
Mr, MoApam Ecores has made very little alteration in 
his work on Hernia * since its first appearance eight years 
ago. The new edition contains some additions to the rich 
supply of excellent and instructive illustrations, but, 
beyond this, the last edition differs very slightly from the 
first, as 1t was found undesirable and, it might have been 
added, quite unnecessary to alter the size or the general 
scheme of the book. It is an able and useful treatice on 
all practical points of this important subject. It deals 
for the most part with the diagnosis and the treatment of 
the different forms of hernal protrusion, and in its teaching 
represents, as would be expected from the position and ex- 
perience of its author, the most modern views. Inone re- 
spect, however, Mr. Eccles eeems to lag behind a Jarge majo- 
rity of his co)leagues, and, in regard to what is called the 
radical cure of hernia, to hold rather conservative views. 
Certainly, if we consider the almost general practice at 
the present time, his list of indications for operative 
freatment is too restricted, and, moreover, far too much 
space, we think, has been devoted in this volume to 
trusses and mechanical treatment. The author, however, 
whose views on this subject claim respect, points out that 
the modern practice has led to an undue neglect of truss 
treatment, and consequent discomfort and danger to the 
patient. By those seeking instruction on the best 
method of operating for the radical cure of inguinal 
herola, the special chapter on this subject will, from its 
5 Hernia: Its Eté , ' 4 € 
Eccles, M Btond, FeCe og aie tein le. << ti. 
strator of, Operative Surgery at 8t Bartholomew’s Hospital, etc. 
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clearnegs snd falJness of detail), be found one of the most 
useful sections of the book. 


Dr. DE Ganmo of New York, whoge work on Abdomina? 
Hernia® is before us, has evidently acquired much 
personal experience of his subject. He gives a lucid and 
readable description of the clinical characters and the 
treatment of the different forms of rupture, and in his 
teaching is greatly assisted by a profusion of excellent 
illustrations, many of which, taken from photographs of 
living patients, are original.. The monograph, however, 
cannot be regarded as an important addition to the: 
abundant literature of hernia, as it really contains very 
little that cannot be found in articles on this eubject 
included in the many general treatises that have in recent 
years been composed or translated by American surgeons. 
It is difficult to comprehend the statement made by 
Dr. Garmo in his preface—that the pbysician or general 
practitioner in his own country can derive little practical 
ald from such literary sources in the study of abdominal 
hernia, The information here given on the surgical treat- 
ment of strangulated hernia is scanty, and, indeed, quite 
inadequate. The important question of how to deal with 
gangrenous intestine is dismissed in some few lines. The 
chapters on operations for radical cure, and especially 
that dealing in this respect with femoral hernia, are good 
and instructive. As there are very few contraindications 
to such surgical Intervention, too much space, we think, 
is given to mechanical and gymnastic methods of 
treatment, and to degcriptions of different forms of truss. 





MINOR OPERATIONS. 

THE authors of this work on the Operations of Generaé 
Practice’ are rather obscure in explaining the precise 
object they have had in view. It has been written, we are 
told in one place, to assist the medical man to undertake 
with success many of the smaller operations which he 
will elect to perform, whilst in the preface we read that 
the authors have endeavoured to supply a want due to the 
failure of larger bocks to describe the steps of procedures 
all practitioners are called upon to perform frequently. 
The latter we would be disposed to regard es the actua) 
aim of the authors, as their work seems well fitted to 
meet the reeds of those practitioners who, though they 
have long lost touch with their echools, and have been 
thus prevented from acquiring a practical knowledge of 
the rapid advance in surgical technique, are compelled to 
meet the claims of their patients for operative as well as 
strictly medical {reatment. Although we cannot agree 
with the authors that the education of the vast majority 
of medical men is very deficient in the practice and per- 
formance of the many small operations which lie £0 
largely on the borderland between medicine and surgery, 
there is, we believe, a decided need for a book of this kind. 
Mr. Corner and Mr. Pincuss have shown much ability 
and judgement in their celection of proper matter, and by 
sound teaching and a lucid exposition of the principles 
and technical details of modern surgery have succeeded 
in preparing a very useful and reliable guide for the busy 
practitioner. The utility of the volume is much enhanced 
by the liberal supply of clear ijlustrations. 


NOTES ON BOOKS. 


Tue eleventh volume of the Transacticns of the Glasgci 
Pathclogical and Clinical &cciety, which has just reached our 
handg, covers the work of all meetings from October, 1905, 
to April, 1907, and hence contains a very large number of 
pre Among these one of the most important is that 

y Dr. James H. Nicott, dealing with the steps necessary 
for the radical removal of penile cancer, The outstanding 
feature of the volume is the admirable conciseness with 
which the members seem to have made their communica- 
tions, but this may possibly be due to careful editing by 
the hcnorary editorial secretary, Dr. John Anderson. In 


6 Abdominal Hernia, its Diagnosis and Treatment. By W. B. de 
Garmo, M.D.. Professor Special Surgery (Hernia), New York Post- 
graduate Medical School and Hospital, etc. Philadelphia anw 
London: J. B. Lippincott Co. (Med. svo, pp. 458; 226 illustrations. 
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future editions of these Transac‘ions a list of papers as 
‘well as an index of subjects and authors might perhaps be 
vintroduced with advantage. 


_ Nearly all works dealing with the detection of adulterants 
‘in foods are written for the use of those who are specially 
engaged in such work, and accordingly assumea good deal 
ef technical knowledge and skill on the part of the user; 
while the processes given are, as a rule, somewhat com- 
oper and intended to yield precise and detalled results. 

tis often required, however, to submit articles of food to 
comparatively rough tests for adulteration, without the 
use of special apparatus; for those desiring to perform 
such tests, Detection of the Common Fuod Adulterants,' by 
E. M. Bruce, provides a very useful compendium of in- 
formation. All the ordinary articles of food and beverages, 
‘including condiments and some flavouring preparations, 
are dealt with, short directions being given for qualitative 
‘tests for the commoner adulterants. Only tests are given 
which can be performed with the simplest apparatus, and 
by any one with moderate experience of laboratory work. 
The tests are collected from a great variety of authorities, 
and have been well chosen. . In performing such tests, the 
‘necessary limitations of the information so obtainable 
must be borne in mind ; but within these limitations, this 
jaar book is likely to be very useful and to meet a distinct 

ant. 


The firet volume of the work recording the proceedings 
at the fourteenth International Congress of Hygiene and 
Demography,’ held in Berlin at the end of last September, 
now published, contains a list of the official delegates, and 
of the medical men and others who attended the Congresg, 
and a full record of the official speeches. Some of the 
scientific papers read are also included, but the greater 
number of them will doubtless be contained in the 
succeeding volumes. The papers are published in the 
Janguage in which they were originally read—English, 
#¥rench, German, and Italian—so to appreciate these 
Transactions to the full the readers must be somewhat 
‘more polyglot than are the majority of medical men. 


_ The Dairy Laboratory Guide,? by C. W. MEtick, is stated 
in the introduction to be written for farm boys attending 
short dairy courses at a college, and is intended to supply 
the deficiencies in instruction incidental to ‘‘ short courses 
where a large amount of work is crowded haphazard into a 
small space of time.” It is to be feared, however, that 
whatever might be its usefulness to American students (on 
which we express no opinion), farm boys in Great Britain 
will hardly derive much assistance from the book. The 
‘numerous illustrations, often placed on a different page 
from the description of the artic’e illustrated, are of the 
most miscellaneous kind. from a butter-trier and pipettes 
to departments of model dairies, etc., in which no details 
of appliances cr arrangement are clearly shown. The 
subject-matter is for the most part too condensed to be 
of much assistance to a beginner, and is not treated 
exhaustively enough for an advanced student. The ex- 
tremely brief way in which departments of the subject are 
dism!ssed may be judged from the fact that ‘dairy bac- 
teriology ” occupies ten small pages, of which illustrations 
take up about two. Thirty-five “‘ exercises” are described 
in the book, including such various matters as “ cleaning 
and arranging laboratory apparatus,” ‘‘ pasteurization,” 
i a cream,” ‘disinfectants,’ and even ‘writing to 
ns.” 


The object of this pamphlet, Midwives ia England,‘ 
originally an address deliverei by Dr, F. H. CHAMPNEYS 
before the Abernethian Society of St. Bartholomew’s 
Hospital, is to inform those who read it as to the number 
of women in this country who are attended during their 
confinements by midwives alone ; as to the large number 
of deaths iv childbed and illness following it which 
might be prevented ; and as to the consequent necessity of 
the Central Midwives Board, The author gives a sketch of 
the work of the Midwives Boerd, and vindicates its 
methods. The influence which this pamphlet will exert 
an only be for good. 


1 Detection of the Common Food Adulterants. By Edwin M. Bruce, 
Instructor in Chemistry, Indiava State Normal School. London: 
Archibald Constable and Co., Limited. 1907. (Post 8vo, pp. 92 6s.) 

® Bericht uber den XIV _Internationalen Kongress fiir Hygiene und 
eearegnte. Band I. Berlin: Verlag von August Hirschwald. 


3 Dairy Laboratory Guide. By Charles W. Melick, B8.A., M.8. 
Professor of Dairy Husbandry, Maryland Agricultural Experiment 
Station. London: Archibald Constable and Co. Limited. 1907. 
(Post 8vo, pp. 136 ; 52 illustrations. 5s ) 

* Midwives in England, especially in relation to the Medical Pro- 
Cession. By Francis Henry Champneys, M.A., M.D.Oxon., FRC.P. 
Reprinted from vol. xv of the St.. Bartholomew's Hospital Journal. 
Zondon: Adlard and Son. 1908, (Pp. 24. 64.) 
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Evip8xce oF Lorp Justice FiatcHER Movrton, F.R.S. 


Lorp Justice FiE1cH2R Movutton stated that for many 
years he had taken a very keen interest in the progress of 
curative science both fiom the sclentific side and the 
ethical side. He bad come, many years,ago, to a very deep 
conviction upon the subject. He had had in his long 
experience at the Bar, he thought, unrivalled experience 
in being an interpreter between those who were doing the 
ploneer work in science and the people who had to, iu¢ge 
of the results of their work; and it was, perhaps, more 
from that standpoint than from any other that he desjred 
to put his views befoie the Commission. He thought 
that in the contioversy a great deal had been lost 
by looking at it in too narrow a light. It was not 
a question of vivisection, namely, the performing 
of cutting experiments on living animals; that was 
@ mere nickname, a mere catch phrase, originally in- 
vented, he had not the slightest doubt, for purposes of 
prejudice. The real issue was whether curative science 
was to be an observational science or an experimental 


science, and the importance of the decision of that issue 


was impossible to be exaggerated. The opposition pur- 
ported to be based on the principle that we were bound 
to regard the sufferings of animals, and that the avoidance 
of the suffering of animals was a motive which ought to 
influence every man with a conscience. It was a conse- 
quence, no doubt, of a change which had come over the 
views of mankind decidedly in the right direction. Of oid, 
ciuelty was thought nothing of, whether it was to men or 
animals. Down to the seventeenth century there was an 
extraordinary callousness to suffering of every kind. A 
great change from that time had been passing over the 
world, First there came the regard for the suffer- 
ings of men; now the thought of human suffering 
and the desire to avoid it was one of the most un- 
questioned and inflaential motives that guided the 
action of mankind. Presently there followed on that the 
extension of the feeling to the sufferings of animals, and 
there was no doubt that now, with the best part of 
humanity, sympathy for the sufferings of animals and the 
desire to lessen those sufferings weye most influential 
motives of action. That appeared to him all in the right 
direction, and so far as his opinion went it was not only 
not contested by either party to this coniroversy, but both 
of them would in words accept it as a duty to lessen as far 
as possible the sufferings of animals as well as of men. 
He did not wish to be misunderstood when he talked 
about the sufferings of animals in the tame breath, as it 
were, with the sufferings of men. There was a very 
broad distinction between the two which must ke borne 
in mind if they were to come to 1ight corclusions in this 
matter. The sufferings of animals were not solely physical. 
Almost as important a factor in that suffering was mental 
suffering, arising partly from a man’s relations to society 
—that was to gay, death or sickness would cauge pain and 
suffering and tronble and misery to those intimately 
connected with the man, and partly to the individual 
himself. He was capable of feeling anxiety, regret, dread, 
and many other things which were of the most serious 
importance in measuring human euffering, but which 
were practically abeent from animal euffering. Asked by 
the Chairman if he meant that if a man and an animal 
had each to be subjected to a serlous operation under 
anaesthetics, the whole of the pain and suffering the 
animal experienced after it was properly anaesthetized 
and died under the anaesthetic, was covered by the 
anaesthetic, he said, Yes. On the other hand, he agreed 
that, in the case of a map, he had the suffering 
of anticipation, thinking of the future, of those who 
belonged to him, and if he diced he had the euffering 
of his family. If he survived, he had suffering from 
that again, which might amount also to disable- 
ment and loss of some of his functions. That brought 
out another point. In the case of an animal, if the 
future was to be one of pain one unhesitatingly 
killed it. No matter how certainly the future must 
be a future of pain in a man, they must by universal 
acceptance keep him alive. He admitted that there was 
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a responsibility on every one who operated on animals to 
avoid unnecessary pain. He went further, and thought 
that one ought to admit as a fundamental principle that 
it was the duty of all men to work for diminishing pain. 
The diminution of the totality of pain in animals and in 
men. ought to be a guiding motive and a prominent 
motive in the case of people who were working in curative 
science, and also of people in ordinary life. He went on to 
say that there was an almost unanimous opinion among 
those engaged in the practical work of the curative 
sciences in favour of experimental research in connexion 
with them. That support had been discounted by people 
saying, “Oh, those who are engaged in curative science get 
callous to pain.” In his opinion, they were more sensi- 
tive to pain, because it was perpetually appealing to 
them, and it was the lifelong foe they were engaged 
in fighting. The difference between the two schools 
was this: Those with whom he ranged himeelf, 
who were desirous of extending and supporting 
experimental research in the curative sciences, con- 
sidered not only the pain inflicted, bot the pain that 
might be prevented, and they held themselves respon- 
sible for permitting pain which they could stop, just as 
much as for inflicting pain deliberately ; they looked at 
the two together. The other school considered only 
infilcted pain. They thought it their duty to prevent 
pain being infilcted, even though the infliction of pain 
might lead to the prevention of many times that much 
pain in the future. He agreed that his argument, if 
carried out, would lead to this—that if anaesthetics had 
never been invented, one would still be justified in 
carrying out experiments on living animals, and infilcting 
the necessary pain upon them for the sake of the 
knowlédge that would be acquired in the saving 
of pain in the future. Proceeding, the witness said 
he wanted the Commission to allow him to take what he 
might call a simile or an illustration. He was 
going to take a case which, in his opinion, exactly 
represented the attitude of the two rival schools; 
it was not connected with experiments on animals at 
all, and that was one of the reasons why he had chosen it. 
He would suppose that a ship which was plague-stricken 
and had got rats on board arrived at a port. A man with 
a sense of his responsibility, knowing that there was high 
probability that rats conveyed the plague, would un- 
hesitatingly extirpate those rats, even though his only 
method of doing so was by putting them to a painful 
death, whether it was by poisoning them with phosphorus 
or by stifling them, or by even more painful methods, 
Now, supposing that a person were to come and say, 
“IT could not bear to see those poor creatures running for 
their lives and in danger, trying to save themselves from 
their relentless pursuers, and so I let as many as I could 
escape,” he had no doubt that the person who did that 
would think that he acted from humane motives. But 
what would be the consequence? It might communicate 
plague not only to a town, but to a whole nation. It 
might bring positively measureless misery. The first 
man would be right, because he would look at the in- 
filcted pain which would be to the bad side of the ledger. 
No one would have a right to inflict that suffering merely 
capriciously. Bat he would see beyond that pain he was 
inflicting—that in acting thus he was preventing an 
amount of paln beyond all measure greater than that 
which he was inflicting; and if he was a man who had a 
heart which felt keenly suffering, whether in men or 
animals, he would do it all the more unhesitatingly. The 
other man would think only of the inflicted pain, and say, 
“T am too tender-hearted to inflict it.” He would not 
consider that by not doing it he was causing preventable 
pain on such an enormous scale. That was typical of 
the struggle between the two parties. He had chosen 
that example because there was no veil between the 
act and its consequences. One could eee plainly that 
the letting free of those infected rats might produce 
those consequences. Now, he would suppose that, in- 
stead of its bringing a plague, the killing of those rats 
would lead to the discovery of the antiseptic treatment. 
That antiseptic treatment put an end to an amount of 
human misery that they could scarcely realize. The 
suppuration of wounds, accidents leading to months of 
paintul sickness and a recovery which was only partial 
and ‘left the people maimed, the horrors of war doubled, 
the deaths in war enormously increased, were all conse- 





quences of sepsis—it was just as bad asa plague. Nowif, 
instead of its being a question of “either you extirpate 
the rats or you have the plague,” it had been “either you 
extirpate the rats or the antiseptic method will not be 
discovered, and the suppuration of wounds and all the 
horrors which follow from that must remain in the 
world,” one saw at once that to the thoughtfu! man the 
argument in the two cases was precisely the same: “If I 
do not inflict this pain I permit an unmeasured amount 
of pain which I could prevent.” In his opinion, when one 
raw clearly the causal connexion between the pain in- 
fiicted and the diminution of pain which followed from it, 
it made no difference in what way it followed. One’s 
duty was to take that line which produced the 
minimum total pain, and whether the pain was inflicted 
pain, or whether it was preventable pain which was not. 
prevented, was in his opinion one and the same thing. 
The reason why he gave that illustration was that he 
wanted to put before them by an example the criterion 
which he said every humane man ought to follow. lt was’ 
that he ought to take that line which before his conscience 
he thought would lead to the diminution of total pain, an@ 
if he was satisfied that the infliction of a certain amount. 
of pain was the right way to diminish the total pain, he. 
was bound, from his very feelings of humanity, to take it. 
He admitted that those who claimed that they should 
inflict pain were bound to show that it was the wisest. 
thing to do with the view to reduce the totality of pain. 
But he wanted to point out further that a man would be: 
bound to take the same course with regard to the rats if 
there was not a certainty, but a reasonable ground for 
thinking, that plague would follow. He had sai@ 
that the parallel he had taken was not unfair to either 
of the two parties, and he wanted to digress for a. 
moment to show that he was justified in saying so. If 
they were to ask a man who had given thought to the 
matter who, of all living men, had been privileged to do 
most to reduce pain, the answer would almost without. 
exception be “Lord Lister,” who introduced the antiseptic: 
method, which had been followed now by the various 
aseptic and antiseptic methods which obtained all over 
the world. Yet he saw the other day in a paper that at 
an antivivisection meeting Lord Lister’s name was men- 
tioned, and it was greeted with shouts of “ Brute.” Thep 
called a “ brute” the man who had done moat of all living: 
men to lessen pain. That was perfectly consistent. They 
knew that he had voluntarily inflicted pain in his experl- 
ments, and that was all that they looked to; and they did 
not realize that if their real motive, the thing which was: 
the real spring of their action, was the desire to lessem 
pain, Lord Lister’s name should have been the most highly 
honoured of all. He only wanted to point out that they 
were acting according to the effect on their emotions of the 
contemplation of pain, not according to the pain itself. 
The prevented pain, which had made Lord Lister’s name 
so esteemed, was not present to their minds. The 
inflicted pain struck their imagination, and the con- 
sequence was that they, with the best of motives. 
denounced him becauze he was willing to inflict. 
pain, without realizing that he, who was the most. 
capable—at any rate one of the most capable—of 
all men to know the ultimate result of his actions., 
had been doing it for the purpose of reducing suffering, 
aud had succeeded beyond all hope. Going on to- 
establish that experimental research was the wise mode 
of action if they wished to diminish pain, he started from 
the following fundamental facts: If one looked round the 
world, the only way in which they could diminish pain 
was by human action. Animals went on regardless of the: 
pain they caused to one another. The universe was built: 
on pain. Whole races of animals lived simply by killing 
other races, and killing them without the slightest regard 
to suffering. What was it that prevented their diminish- 
ing pain in the world? It was because they did not know 
how to doit. Take the case of doctors. Doctors were as 
desirous as they could possibly be of lessening suffering 
in the world, and yet how often they stood by the bedside, 
and the patient went on suffering, and they could 
do nothing. The absence of their power of diminishing 
pain was due to their not understanding two things. 
First, not understanding the causes which excited 
pain; and, secondly, not understanding the aetion of 
those causes on the organism. He called the first one 
(simply to distinguish it) the pathological -factor-—that 
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‘was. to say, what were the springs of disease ; the other 
‘was the physiological factor—that was to say, how those 
springs of disease caused pain in the organism. He cited 
the following as an example of the way in which lack of 
knowledge increased suffering. 
organism could, by means of anaesthetics, pass into 
unconsciousness without passing into death, and that 
all the living operations could go on equally vigorously 
while consciousness was entirely suppressed, led to the 
‘ase of anaesthetics, and, as a consequence, to the diminu- 
tion of suffering, both directly during operations and 
indirectly in increasing the possibilities of surgery. 
Without the knowledge obtained from that discovery 
amen were obliged to perform operations in the brutal 
amethod of the old surgeons, because there was no 
alternative. Here, again, there was no difference of 
opinion. Not only the whole medical profession, but 
the whole public agreed that doctors ought to be armed 
with all the knowledge of the time. Every attempt was 
made to increase the efficiency of the education of the 
doctor; because they felt that by arming the doctor with 
the knowledge of the time they armed him as best they 
could with the means of diminishing pain. That was true 
with regard to the knowledge attained during the last 
forty years—the only years as to which he could speak; 
and that knowledge had been mainly due to experimental 
eesearch. He also wanted to say that our inability to stop 
suffering, owing to absence of knowledge, was not only to 
be found in the case of obscure diseases. He should think 
there were very few who had not seen those near to them 
guffer from diseases which had bafiled the doctors, and 
whether or not they could be eased or saved was decided 
y whether or not the doctors could read what was the 
cause of the trouble, A friend of his had just died, appar- 
ently of a painful disease, which the doctors could not 
touch. A post-mortem examination showed that it was only 
because they did not realize what the true cause of the 
disease was; it was one which might almost with certainty 
‘have been relieved, It was ignorance that hampered them. 
He used the term ignorance in.a sense that would not, he 
trusted, be misunderstood. He was aware of the gigantic 
amount of knowledge that the present and past members 
of the medical profession, and those who had been 
engaged in research, had already accumulated, but what 
he meant by ignorance was the vast field of what might 
“yet be known, but; was not at present known. Passing 
to the question how they were to get rid of this ignorance, 
‘he said no man who knew anything of science had any 
doubt whatever that the right way to advance knowledge 
was by: experiment, One could take the whole range of 
the. sciences, and he would challenge an opponent: to name 
one in. which advance, if it had been rapid and striking, 
had not been through experiment. Where they were 
reduced to observation a science crawled. Where and in pro- 
portion as they could use experiment the sclence.advanced 
rapidly. The scientific man added, of course, the testimony 
ot observation—that was extremely valuable for the purpose 
of guiding and starting his experiment; but everybody 
new that each observation became only the nucleus, or 
rather the basis, from which one started one’s experiment. 
He was puzzling to think of some branch of science where 
there was. only observation, and the only thing he could 
think of was the case of volcanoes. Now, there was not 
anything that had attracted human attention more, or 
fascinated it more, or had been on a bigger scale or more 
open to observation, than volcanoes, yet they were almost 
in the same state of ignorance of the origin and the modus 
operandi of volcanoes as Pliny was. He agreed with the 
Caairman that the difficulty was just as great now as 
then for anybody to go down a volcano when it was in 
eruption. In no way could one bring experiment to bear 
upon it, Experiment was like croas-examination. One 
could put the question one wanted,and Nature always 
answered it, She did not answer the question one meant 
to put; she answered the question actually put. Sheswore 
by the card in the most shocking manner. The conse- 
quence was that when one adopted experiment the 
great experimenter could put the question, the answer to 
which let the whole secret out. He proceeded to give an 
‘example that impressed him very deeply. It was just 
about the time when it was first discovered that guinea- 
pigs were susceptible to tuberculosis. He heard from a 
friend that a doctor of his acquaintance had been troubled 


as to whether consumption was a communicable disease 


The discovery that’ the 





or not; the vast preponderance of opinion at that date 
was that it was hereditary. That doctor took a dozen 
guinea-pigs, divided them into two sixes, and he let one 
six have the run of the wards of a consumption hospital, 
and the other six have the run of the wards of another 
hospital, just about in the same condition of temperature ; 
he left them there for the requisite number of weeks, what- 
ever it was, and then he killed the whole dozen, and he 
found that the six which had been running in the con- 
sumption hospital had tuberculosis, and that the six that 
had been running in the other hospital had no trace of 
it. In reply to Sir William Collins, the witness said 
he could not tell the name of the doctor, because it 
was not given him, but he heard it in the early days 
of research upon tuberculosis, and he believed it to be 
true. Butif it was not actually performed, it would still 
serve as a typical example of experiment. Klein put 
guinea-pigs into an air shaft which led from the wards of 
a consumption hospital, and found that they developed 
tuberculosis. He was not basing anything on the tact. 
What he wanted to point out was, that such an experi- 
ment would settle the qpestion more than would twenty 
years of observation—he might say a century of observa- 
tion—for this reason, that these similar animals were 
placed under entirely similar circumstances, with the 
exception that, in the one case, but not in the other, there 


_ were present in the immediate neighbourhood persons who 


were sick of the disease, and it would be found as a result 
that in the one case they became sick and in.the other 
they did not. The experiment showed affirmailvely the 
disease was communicable. Lord Justice Moulton 
proceeded : 


Just try and see how you could get an equal. degree of 
certainty from observation. You takea case where it has run 
through a family. Yes; but it might be that it was hereditary 
in the family. Then you find that in a particular place itis 
very largely prevalent. Yes; but that may be because, as 
compared with other places, the climate.or soil of that place 
produces & predisposition to it. Neither group of cases points 
necessarily to communicability. Some people will be strack 
in one way with a series of these cases, others will be struck 
in another way, and there will be a perpetual conflict as to 
which is the true explanation. But when you take such an 
experiment, there is not a doubt; you cannot explain it, 
except that the disease is. communicable. And the conee- 
quence is that you commence your further examination with 
the consciousness that it has been demonstrated that it can 
pass from the sick to the well. 


The witness went on to say that he was very much struck, 
as illustrating the impossibility of arriving at these 
things by observation, by a piece of cross-examination by 
Sir William Collins of one of the witnesses before the 
Commission. He was dealing with the result of the serum 
treatment of diphtheria. An appeal was made to the 
statistics of diphtheria hospitals in London, and the 
witness said: 


Oh, the serum treatment is demonstrated.as being a great 
success, because you have here the same hospital in the same 
ylace dealing for a consecutive number of years with the same 
population, and the statistics show a great diminution of the 
percentage of deaths after the introduction of the serum 
treatment. 


Sir William Collins quite justifiably cross-examined on 
that. He asked if we were now getting the cases earlier ; 
was it not true that we had made such advances in the 
diagnosis that we knew better what was diphtheria and 
what was not? And he went on pointing to differences 
in the circumstances of the earller years and the later 
years, as an element that required consideration. That 
was: perfectly fair. Statistics that were got in that way 
must be rightly open to that criticlam. And for this 
reason: One dared not let the children wait in the later 
years so as to make the time at which they were taken up 
for the purpose of treatment comparable with what it was 
in the earlier years, because one was bound to do for every 
child the best thing that could be done, and the conse- 
quence was that one dared not make the experiment 
scientifically more perfect, because there was the para- 
mount duty towards human life, There could not have 
been a case in which the observational method was working 
uncer greater advantages. There were hospitals devoted 
to that disease alone, dealing with the same population, 
in the same place, under, as far as possible, the same cir- 
cumstances; but one dared not, and ought not to, make 
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the clrcumstances identical becaure of one’s duty to the 
individual. Compare that with the case of the guinea- 
pigs. He could give another and more striking example, 
which was the classical experiment in connexion with 
anthrax, in which, after Pasteur had worked out the 
treatment by inoculation against anthrax, he took 50 
sheep for his experiment; 25 of them were inoculated and 
25 were left uninoculated. Then the whole of the 50 were 
inoculated with virulent anthrax, and within four or five 
days every one of the 25 that had not been inoculated 
died, while of the others 24 were alive and 1 was shown 
to have died from things unconnected with anthrax. 
These examples showed how in experimental research the 
circumstances could be made identical, and one experi- 
ment of that kind (properly repeated so as to eliminate 
error) gave a certainty that yeara of observation could 
not give. And all these years of observation had pald 
their toll in suffering. All that time there had been 
preventable pain, which had not been prevented because 
one had not known how. What, therefore, he wanted to 
point out was that they knew that the way to acquire 
knowledge with certainty was by experiment ; it followed 
from its very nature, and from our universal experience 
in all sciences, that this was the way knowledge could 
best be acquired, because each experiment could be made 
to answer some critical question. The more complex the 
subject was, the more factors there were at work, the 
more essential the experimental method was; and 
the most complex of all phenomena were those that 
related to living belngs. The more complex the subject, 
the more was one driven away from observation, which 
only gave the total result of many causes that were 
varyingly present in all cases, to something which would 
enable one to isolate several of the causes and deter- 
mine eceparately their effects. He had a strong view 
that when one had once realized that experiment was 
the right way to acquire the necessary knowledge, it 
was a bad thing to work too directly and too con- 
sciously for practical results. He thought that the 
object and the reward and the ultimate justification of 
research was the benefit it conferred. But what he 
wished to urge was that it was unwholesome to keep that 
before one’s mind when working, at all events, in the 
earlier stages. As a parallel he took the history of 
alchemy. For centuries men of the highest intellectual 
attainments worked hard at the transmutation of metals, 
and the result of those centuries had only been snippets 
of knowledge. They gave some very valuable reagents, 
but that was practically all, And the reason was that 
they did not commence by working so as to get to know 
the nature and properties of the things on which they 
were working; they worked straight for a result. If he 
might take a parallel in curative sclence, this work was 
like the shots at specific cures for cancer—vlolet-leaves, 
and all that sort of thing—made by people working 
straight for a nostrum that would cure a disease like 
that, the nature of which was shrouded in mystery. If 
he was to ask any scientific man of position in 
the medical profession, ‘‘ Where do you look for the solu- 
tlon of the great problem of cancer?” he would say, “I 
look to a gradual acquisition of knowledge about it, and 
the breaking up of the obstinate silence of the disease 
which will tell us nothing—neither its preferences nor 
the things it dislikes, nor its origin, nor anything.” 
Such men did not give much heed to the Investigations 
aimed directly at its cure, because they did not believe 
they would succeed. They believed that they would have 
to know a great deal more about the digease itself before 
they knew in what direction success could come. But 
what they did think was that by gradually acquiring know- 
ledge of it, knowledge acquired quite independently of 
whether it was a thing they could use or not, the disease 
would gradually cease to be a mystery, and when it had 
ceased to be a mystery they would find some weak point in 
its armour. Therefore, he was satisfied that the wisest 
thing to do was to realize that their ignorance of the springs 
of disease and the nature of the organism that suffered 
were the cause of their powerlessness, and that all 
research intended to lessen their ignorance was in the 
right direction, and that it was in vain for them beforehand 
to say which would soonest lead to a beneficial result. He 
felt strongly that they ought to fix their eyes on know- 
ledge and not on immediate promise. Proceeding to deal 
with the justification of the use of the experimental 








method by what it had actually performed, he asked to be 
allowed to confine himself to the work of the last forty 
years, because that was the period which had fallen under- 
his direct notice. Of course the firet example which one 
must take was that of sepsis and the antiseptic method. 
If one looked at the books of forty years ago one found that. 
the idea that sepsis in the cage of open wounds was due to 
organisms derived from outside was rarely held; he 
doubted whether it was held by any, and it was not 
put into practice in any way. And the work of thore 
who demonstrated that sepsis was in all cases due 
to organisms, and where access was possible it was. 
almost always due to organisms coming from outside 
the animal attacked, gave 1ise to the antizeptic treatment, 
the value of which it was quite unnecessary to dwell upon. 
It was purely the result of experimental! research, and it. 
was a triumph the practical value of which put it at the 
head cf all the changes in the last forty years. Dealing: 
next with microbic diseases, he divided them into infec- 
tious diseases and diseases communicable otherwise than 
by what was ordinarily called infection. If one went back 
forty years it would be found that there diseases were 
complete mysteries. They were known as things which 
ran through a certain course, their symptoms were studied, 
and doctors did their best to alleviate them by nursing 
and treatment. A great number, no doubt, tried to do so 
also by drugs, which most authorities to-dsy would say 
were practically of little use. Now, experiment had 
shown that the bulk of these dizeases were known to be 
the result of an invasion of the system by specifie 
organisms which multiplied in the system, and the disease 
was due to the presence and action of these foreign 
organisms, The work of these forty years had revealed 
that we lived not as isolated living organisms, but that we 
were surrounded by and penetrated by infinitely smal? 
living things of very varied descriptions. Within us we 
had them permanently and probably normally; in fact, if 
the organisms which lived in the blood were included, 
certainly normally. This knowledge was absolutely due 
to experiments on animals. He would take one case, 
because he wished to show how baseless was the idea that 
the work done in this respect had only led to doubtful or 
hypothetical results, ‘That was Pasteur’s classical experi- 
ment on anthrax, to which he referred. That was a definite 
experiment, showing conclusively that there was a way of 
defeating this disease. It was a fact which was just as 
much demonstrated as any fact that had been demon- 
strated in chemistry or in any other science. The whole 
was based upon the discovery of the origin of the disease. 
It was the knowledge that it was due to microkes 
which led to the whole of that discovery. It instantly 
put the phenomenon of recovery in a new position. When 
an animal was healthy, and there were only a few microbes 
put in it, when one would say it was best calculated to 
repel invasion, they multiplied furlously. At the moment 
when it was weakest, when the microbes were strongest, 
most numerous, and the animal was most exhausted (if it 
was a case of recovery), the tide turned, and the enfeebled 
organism was able to fight the strengthened aseailants 
successfully. That necessarily led to the conclusion that 
there must have been a change in the organism during: 
that period, which entirely alter. d the relative strength of 
the two forces; and that was the beginning of the realiza-. 
tion that in these diseases there came some protective 
change in the organism attacked which brought recovery 
at the time when one would least expect it. This led to 
the inquiry: What is that change ? It must be something 
that survived the disease, because they knew that when a 
man was recovering from an infectious disease he could 
give it to other people. Tnen the question came: If it 
survived the disease, was it possible to produce it under 
circumstances so that it might be present in the organism 
independently of the disease? In fact, men came to 
realize that recovery in a cage of microbic disease meant 
“the turn of the tide” in a process where, on the one 
band, the invading microbes were multiplying, and, om 
the other hand, thege protective forces were multiply- 
ing, and recovery or death meant whether the turn 
of the tide came too late or not. The moment one 
saw that, the whole question became: Could one antedate 
this turn of the tide? Could one contrive that this protec- 
tive condition should be produced earlier, before the 
mischief was done ? 
(To be continued.) 
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ANCIENT SURGICAL INSTRUMENTS. 


Dovust has sometimes been expressed by cynics whether 
medicine has made any edvance since the days of Hippo- 
crates. The progress of surgery Js too evident to be 
called in question, but it is often taken for granted that 
the cevelopment of the art ts entirely modern. In a 
certain sense this is true, for the history of surgery falls 


into a natural divislon—before and after Lister. But it 
is a valgar error to w 

suppose that the (ae Pres. 

surgery of the ar- 

‘cients was as bar- 


barous as it was io 
the twelfth century, 
when Leopold, the 
Duke of Austria who 
held Richard Coeur 
de Lion prisoner, 
could not find a man 
of art to amputate 
his crushed Jeg, ard 
was obliged himself 
to ley a hatchet on 
his thigh which he 
ordered his gervant 
to strike with a mal- 
let. The limb was 
severed, but the 
Duke died of tke 
gush of blood that 
followed. Hippc- 
crates and his school, 
as their writings 
show, knew how to 
handle many kinds 
of surgical cases as 
well as the surgeons 
of the elghteenth cen- 
tury; and up to the 
time when the know- 
ledge of the Greeks 
was lost in the dark- 
ness of the Middle 
Ages, surgery was 
practised on fairly 
rational principles. 
This is proved not 
only by the descrip- 
tions of old writers, 
but by old statues, 
There ig on an Italc- 
Greek vase in the 
Louvre a figure of a 
Satyr with a wooden 
leg, the date of which 
is assigned to the 
second century before 
Christ, Ample proof 
of the range of ar- 
clent chirurgery is 
afforded by the in- 
struments which 
were used, of which 
there are many 
specimens in modern 
museums and private 
collections. In Dr. P. Hamonic’s work on the 
medicine and surgery of former days,' which is based 
on a serles of old instruments collected by him, there 
are 487 illustrations from photographs taken by the 
author. These, he says, represent but a small portion 
of his collection. One thing which is made manifest by 
such collections is that the human mind moves within a 
circle of small circumference, for there are found in them 
the very forms of instruments generally accounted as of 
modern invention. Notwithstanding their infinite variety, 
the fundamental types of the weapons in the armoury of 
surgery have remained almost unchanged. This is well 
shown by the pictures and descriptions of the contents 


1La chtrurgie et la médecine d’autrefois, Paris: A. Maloine. 1800, 
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Plate XLIV.—Extraction of weapon from wound in thigh by means of long forceps 
with crossed legs. 





of surgical cases found in Greece, Asia Minor, Thoenicia 
(Syria), Roman Gaul, and Germany, given by Hamonic. 

The subject Js dealt with more fully in a recent work by 
Dr. John Stewart Milne, of Hartlepool,? who confines his . 
attention to Greece and Rome, The work was presented — 
as the thesis which forms part of the examination for the 
M.D. degree of the University of Aberdeen, and gained for 
its author the distinction of “ Highest Honours.” Dr, Milne 
spent several years in collecting his materials from books, 
and from exemination of the contents of museums, The 
number of specimens available for such investigation is now 
very large. As Dr. Milne says in his preface, ‘‘ The steady 

“ progress of archaec- 
met §6logical discovery has 
gradually added find 
after find of sur- 
gical instrumente, till 
now there is scarcely 
& museum with any 
considerable number 
of antique petits 
brinz:s which does 
not number among 
its contents a few 
surgical instruments, 
and in the Naples 
Museum alone there 
are hundreds.” The 
method pursued by 
Dr. Milne was to 
Ua f make a complete 
es . examination of the 
' medical, surgical, 
anatomical, and phar- 
maceutical writings 
ot the Greek and 
Romanauthors which 
have been preserved. 
He makes the ir- 
teresting remark that 
those ancient clae- 
sics are not easily 
accessible; this is 
surprising in view of 
the reverence with 
which they were re- 
garded by surgeons 
as well as by pby- 
siclans up to com- 
paratively modern 
times. The fact. 
seems to be, as he 
points out, that our 
professional fore- 
fathers were content 
to take their know- 
ledge of the old 
writers largely from 
mediaeval Latin 
translations. Dr. 
Milne also made a. 
careful study of the 
reports of “ finds” of 
instruments in 
various places. Fail- 
ing actual ancient. 
specimens, he laid 
mediaeval or ancient 
Arabian authors ur- 
der contribution for 
purposes of illustration, The character of Dr. Milne’s 
book could scarcely be described better than in his own 
words, He says: , 

The volume opens with a short account of the ancient authors 
whose writings have any bearing on the subject in hand. At 
the end of the book will be found a bibliography of reports on 
finds and a list of the most interesting instruments to be found 
in various museums. The latter makes no pretence of being 
a complete inventory, although it might serve as a ske’eton 
for the construction of a morecomprehensive list at some future 
date. The bibliography, on the other hand, is believed to be 
fairly complete. The bulk of the book consists of an attempt 
to reconstruct, in the manner described above, the different 
instruments used in classtca! times. 


2 Surgical Instruments in Greek and Roman Times, 
Clarendon Press, 1907. 
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A fall review of the wide field covered by Dr. Milne is 
impossible within the Imited space at our disposal; a 
rapid survey is all that can be given. In an introductory 
chapter he gives an interesting account of the classical 
authors who are the “sources” of his work. As is 
well known, the problem of the Hippocratic writings 1s 
almost as much a subject of dispute among the learned as 
the authorship of the Homeric poems. Taking them all to- 
gether, however, the number of instruments described is, 
Dr. Milne says, surprisingly large, comprising trephines, 
bone drills, probes, needles, tooth forceps, uvula forceps, 
bone elevators, 





cept to support deductions, drawing from more direct 
sources. Lastly, he refers to some later writers, such as 
Ambroise Paré, who flourished in the sixteenth century; 
Scultetus, who belonged to the seventeenth ; and Heister, 
who wrote in the eariler part of the eighteenth century. 
All are abundantly illustrated, and some of the instru- 
ments represented agree exactly with the descriptions of 
the classical writers. ‘‘In other cases,” say Dr. Milne, 
“although the names given to the instruments are those 
of classical times, it is, to say the least, doubtful whether 
they are of the same form as the ancient instruments 

whose name they 





uterine sounds, 
graduated dilators, 
cranioclasts, and 
many others. After 
these writers Greek 
medical literature 
ceased for a long 
time, or, it may be, 
ran in underground 
channels, coming to 
the surface again in 
the great schools of 
Alexandria, in the 
output of which 
Greek medicine was 
represented for 
several centuries, 
Of the 
writers, the first 
was Celsus. Dr. 
Milne does not dis- 
cuss the question 
whether he prac- 
tised the art, the- 
principles of which 
he set forth s0 
clearly, but there is 
reason to. believe 
that he was a@ com- 
piler, and that his 
work De Re Medica 
was one of a series 
of treatises de omnt 
setbili written or 
projected by him. 
This would partly 
explain the fact 
noted by Dr. Milne 
that he has only 
one word (volsella) 
for all the different 
forms of forceps 
which were desig- 
nated by the Greeks =} 
by descriptive com- 
pounds. Much in- 
formation about in- 
struments can be 
gleaned from the 
multitudinous writ- 
ings of Galen. 
Soranus of Ephesus, 
though he _ wrote 
only for midwives, ‘| 
has furnished Dr. [| 2 


Roman 








bear. That was an 
age of great activity 
in the manufacture 
of new forms of sur- 
gical instruments, 
and we must accept 
with caution illus- 
trations professing 
to indicate ancient 
forms of instru- 
ments. At thesame 
time it is very in- 
teresting to note 
the large number 
of primitive arrange- 
ments which re- 
mained in use till 
nearly 1800. The 
enema syringe 
figured by Heister 
is exactly the same 
as we find described 
in the Hippocratic 
works—the bladder 
of an animal fixed 
toa tube—and many 
practitioners alive 
at the present day 
have seen the same 
simple arrangement 
in actual use.” 

As to the material 
of which the in- 
struments are made, 
those that have 
come down to us 
are for the most 
partof bronze. The 
Greeks and Romans 
A used iron and steel 
as well for the pur- 
pose, but these have 
perished while the 
bronze has endured. 
The Homeric poems, 
says Dr. Milne, pic- 
ture a civilization 
in a state of tran- 
sition from a bronze 
to an iron period, 
and weapons and 
even agricultural 
tools: are frequently 
described as made 
of iron, but this, is 








Milne with many 
references to instru- 
ments, such as the 
speculum, the 
uterine sound, the cephalotribe, the decapitator, and the 
embryo hook. These are the principal writers from whom 
he has gathered his material. It is interesting to note, as 
showing the comprehensive scope of his examination of 
the medical literature of the ancients, that he has fonnd 
references to surgical instruments in the works of some of 
the early Christian Fathers; in one of these, Tertullian 
(who, it may be mentioned in passing, was.a lawyer, not a 
doctor), he found mention of no fewer: than four instru- 
ments, one of whicn is not deseribed by any other author. 
Of the Arabic writers, some are profusely illustrated 
with. figures of instruments; but Dr. Milne has been 


Plate VIII. —Fig. 1, Polypus knife; Fig. 2, Probe-pointed bistoury ; Fig. 3, Phlebotome ; 
Fig. 4, Lithotomy knife; Fig. 5, Lithotomy knife; Fig.6, Lithotomyknife; Fig. 7, Per- 
forator for fetal cranium; Fig. 8, Hemispathion (? polypus knife). 





careful not to fall back on any of the Arabs ex- 





said to be “ hard to 
work.” By thetime 
of Hippocrates, how- 
ever, iron was in 
common use. It is, according to Dr. Milne, a 
curious commentary on the relative durability of iron 
a3 compared with bronze instruments that cauteries, 
which are always described as made of iron, and which 
were so freely used that they must have existed in 
very large numbers, are among the rarest surgical 
instruments found. There was, however, plenty of 
good steel available, and the majority of the tools 
found in the earllest Greek colonies on the Nile, 
such as Naucratis and Daphnae, are fashioned of 
steel or iron, although those of the Egyptians among 
whom they were living (circa B.c. 600) were made of 
bronze, Pure copper was occasionally used for instru- 
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ments; it was got mainly from Cyprus and Spain, and to 
@ lesser extent from Africa and Asia. Tin was got mainly 
from Britain; it was used for uterine sounds, and eyed 
probes for rectal work, but no tin instrument has come 
down to us. Leaden sounds and tubes for intrauterine 
medication are frequently used in the Hippocratic 
writings, and Celsus and Paulus Aegineta speak of leaden 
tubes for insertion into the rectum and vagina to prevent 
cicatricial contraction and adhesions after operations. 
Gold was used by Hippocrates to bind the teeth together 
after fracture of the jaw, and silver probes, grooved 
directors, and ‘uterine syringes were sometimes made 
ofsilver. Dr. Milne 





have naturally been Herculaneum and Pompeii; the 
instruments found there in the course of the excavations 
that have now been pursued for nearly three centuries 
have found a place in the National Maseum at Naples. 
In 1818, a physician’s house containing a large number of 
surgical instruments was discovered at Pompeii, and two 
chemists’ shops with instruments have also been found, As 
Dr. Milne points out, the custom of burying the belongings 
of-a deceased person together with his ashes, which pre- 
vailed among the Romans in the early centuries of the 
Christian era, has been the means of preserving a number of 
instruments. In 1880, M. Tolouse, a civil engineer of 

Paris, in carrying 





says the execution 
of the instruments 
is, as a rule, all 
that could be de- 
sired, and the weight 
and thickness were 
no greater than was 
consistent with the 
necessary strength. 
The ornamentation 
is simple and effec- 
tive. In the round 
instruments, such 
as probes, it con- 
sists usually of 
raised circular orna- 
mentation, with or 
without a second 
ornamentation on 
the raised ringing. 
In others there are 
longitudinal or 
spiral grooves run- 
ning along the in- 
strument. In some 
cases the bronze is 
decorated with an 


inlay of silver 
damascening. The 
handles of some 





scalpels belonging 
to the third cen- 
tury are beautifully 
inlaid with silver, 
and Lucian speaks 
of some inlaid with 
gold. Wherever 
possible two instru- 
ments are combined 
into one. Thus, 
very few of the 
probes are simple 
instruments, but 
carry a spatula, a 
scoop or spoon, an 
eye or a hook at 
the opposite end. 
Even in volsellae a 
scoop, raspatory, or 
probe is sometimes 
found at the other 




















out some alterations 
in the neighbour- 
hood of the Avenue 
Choisy, laid open 
the grave of a sur- 
geon in which was 
found a bronze pot 
full of surgical in- 
struments, among 
them belng many 
forceps and _ vol- 
sellae, scalpel han- 
dies for blades of 
steel, probes and 
spatulae, ointment 
tubes, and a bileed- 
ing cup. Some coins 
found in the grave 
showed that the 
period was the end 
of the second or the 
beginning of the 
third century. In 
1854 the remnants 
of a wooden cheat 
were discovered at 
Rheims containing, 
besides jars for 
ointments, several 
scalpel handles, 
hooks, probes, spa- 
tulae, forceps, and 
a seal showing that 
the owner was an 
oculist named Gaius 
Firmius Severus. 
The coins found at 
the same _ time 
showed that the 
date of burial was 
about the end of 
the third century. 
One of the most 
important finds of 
recent years, Dr. 
Milne tells us, has 
been the discovery 
ofa Roman military 
hospital at Baden, 
the ancient Station 
of Aquae, or Vicus 

















end. The typical \ Aquensis. From 
scalpel handle car- Mer time totime isolated 
ries at the. end 2 te discoveries of in- 
opposite the blade oi S struments were 
a spatula for blunt Plate 1X - Fig 1, Fistula knife; Fig. 2, Pterygium knife; Wig. 3, Knife for plastic made, among them 
dissection, Dr. operations of the eyelid; Fig. 4, Uvula knife; Fig. 5, Curved bistoury; Fig. 6, Knife being a catheter, 


Milne makes the  ‘* °° Work: 


interesting remark that where the scalpel and handle 
were forged in one piece they were united by something 
very like the modern aseptic joint. Hippocrates insists 
on the importance of. keeping everything in the surgery 
absolutely clean. A few instruments bear the image of 
deities connected with medicine or their attributes. The 
figures of Aesculapius and his daughter Hygeia are found 
on medicine boxes, the former with the serpent entwining 
his staff, the latter feeding a serpent froma bowl. The 
serpent is sometimes found on a probe, and there is one 
on a uterine dilator found at Pompell. 

Dr. Milne gives an interesting account of the finding of 
ancient surgical instrum:nte. The most prolific sources 


| probes. 





a scalpel, andseveral 
In 1893 a systematic excavation was made 
by Messrs. Kellersberger and Meyer on the site of 
some old Roman buildings on property belonging to 
them. A large chamber 10.35 metres by 12.5, with 
walls 60cm. thick, was discovered, and later others 
were discovered varying from 3 to 27 metres in 
length. There were in all fourteen rooms. Along the 
side of the building on which a Roman road ran, there 
were the remains of an imposing facade, running the 
whole length of the building. It had consisted of a 
portico with colonnades, the foundations of which were 
found at regular intervals. It is possible that some of 
the larger rooms had been subdivided into others by thin 
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walls or partitions, for fragments of partitions of plaster 
with wood lathing were found. A large number of objects 
—tiles, lamps, vases, pots, knives, spearheads, nails, glass, 
fibulae, beads, weavera’ weights, three amphorae a metre 
high—were found near the surface. Then, at a depth of 
2 metres, surgical instruments began to be found. These 
included probes to the number of 120, unguent spoons in 
bone and bronz?, a fragment of a catheter 13 cm. long, 
bronze boxes for powder, needles, earscoops, unguentaria, 
spatulae, a fragment of a case for inetrumente, and 
cauterles. Many coins of the reigns of Claudius, Nero, 
Domitian, Vespasian, and Hadrian were found, showing 
that the hospital had been in u3e between 100 and 
200 A.D. 

We cannot follow Dr. Milne through” his ‘ detailed 
description of the armamentarium of Greek and Roman 
surgery. We can only give a few examples which will 
eerve to show the wealth and variety of the apparatus the 
old surgeons hai at their dieposal. By the courtesy of 
the Clarendon Press, which we here beg leave to acknow- 
ledge, we are allowed to reprodace a few of the plates 
with which the work is illustrated. Under the head of 
“ Knives,” Dr. Milne describes, in addition to ordinary 
scalpels, razors, etc., a straight, sharp-pointed bistoury, 
Galen’s knife for opening the vertebral canal, phlebotomes 
(Plate VIII, Fig. 3), polypus knives (Plate VIII, Figs. 1 
and 8), lithotomy knives (Plate VIII, Figs. 4,5, and 6), 
a perforator for the fetal cranium (Plate VIII, Fig. 7), 
reprodaced on p. 698; a pterygium knife (Plate 1X, Fig. 2); 
one for plastic operations on the eyelid (Plate 1X, Fig. 3); 
another knife of the shape generally used with eye work 
(Plate IX, Fig.6); a uvula knife (Plate 1X, Fig. 4); a 
fistula knife (Plate 1X, Fig 1); a probe-pointed bistoury 
«Plate VIII, Fig. 2); and curved bistourtes, one so strongly 
curved as to resemble a small billhook, found in the 
Roman Hospital at Baden (Plate 1X, Fig. 5); these are 
reproduced on p. 697. Probes and forceps of the most 
varied shapes are described, One of the most interesting 
kinds of forceps is shown in Plate X LLV (see p. 695), which 
fg a reproduction of a picture found in a house at Stablae 
and now in the Naples Museum, The surgeon, Iapix, 
is engaged in extracting a weapon from the thigh of the 
wounded Aeneas; he is using for the purpose a long 
forceps with crossed legs. 

Au especially interesting chapter is that devoted to 
bladder and gynaecological instruments. The catheter, 
both male and female, was in common ure. It seems to 
be doubtfal whether the lithotomy forceps was known to 
the ancient surgeons. Celeus, according to Dr. Milne, had 
no knowledge of such an instrument; but the Arabians 
used it, for Albucasis says that “if the stone does not 
start out, it must be seized with a forceps or hook and, 
failing removal by these means, it is to be broken up with 
the forceps.” The Arabians may have got the lithotomy 
forceps from Galen, who lived after Celsus ; there is in the 
Naples Museum a forcepr, found in the house of the 
—: which seems to be suitable for the operation. 

us describes a Jithotrite, which was of the nature of a 
slemger chise]. Hippocrates mentions the rectal speculum 
and Soranus describes a speculum specially intended for 
the vagina. These specula were really dilators with blades 
whieh could be separated by ascrew. Various modifica- 
tions of the instruments, mostly with three separable 
b hez, are described by Franco (1586), Ambroise Paré 
(1692), Scultetus (1666), and Garengeot in the elghteenth 
century. The invention of the speculum with reflecting 
inner surface belongs to Ré2amier, who used itin the early 
days of the nineteenth century. 

Dr; Milne thinks it improbable that the anclents had 
forceps for the extraction of the living child. They had, 
however, as we learn from Tertullian in his sermon 
De Anima, instraments for destroying the fetus in utero. 
Taey had also apparatus for fumigating the uterus and 
vagina, @md pessaries of various kinas. 

The surgeon of old was a pedicure and a “beauty 
artist ” «swell as a healer of wounds; hence in his equip- 
ment th: re were numerous instruments for epilation and 
other prryoses not directly connected with surgery in the 
modern gvnee, : 

Enough, we think, has been said to give the reader an 
idea of the contents of Dr. Milne’s most interesting work. 
His scholarship is as sound as his knowledge of surgery, 
both ancient and modern, is extensive. That a book 
based on @ugh wide research should have been produced 





by a man busy about the many things that make up 
general practice is an achievement worthy of the greatest 
praise. It not only reflects the highest credit on Dr. Milne, 
but tends to raise in the public esteem the reputation 
for learning of the profession of which he is a member. 








LITERARY NOTES. 


Few even of the greatest men are exempt from the 
infirmity of thinking they understand medicine. We 
learn from a recent number of the Chronique Médicale that 
Thiers was no exception. One evening in the year 1846, 
ata reception given by Gaizot, then Prime Minister of 
France, Dr. Bouillaud was questioned by Thiers as to. 
yellow fever, of which it was reported that some cases 
had jast then occurred in the ancient capital of Provence. 
Scarcely had the physician begun to explain the sym- 
ptoms of the disease, when Thiers contradicted him, 
exclaiming, “Not at all! Not at all! I have studied 
yellow fever, and I have never observed what you 
describe.” He then proceeded to develop a theory on 
the subject. Bouillaud llstened to him with astonish- 
ment, and, when he had finished, said quietly, 
“Monsieur Thiers, you, who know history so well, 
and have written it so admirably, must remember the 
story told by Livy. Hannibal, when held prisoner by 
Prusias, having heard of one Fabius, who gave lessons 
on the art of war and military tactics, expressed a wish 
to meet him and have a talk with him. But finding, 
after conversing with him some time, that he was only an 
intelligent amateur. the Carthaginian general left, saying to 
those about him, ‘ Multos vidi errare homines, neminem magts 
quam Fabium’” This remark of the famous warrior is ap- 
plicable to a number of clever persons of our own day who 
talk glibly abont vaccination and other medical matters 
of which they have no real knowledge or understanding. 
In the Daily Graphic of March 11th there appears an 
interesting article by Mr. Herbert Sieveking, in which he 
discusses with much curious learning the question of the 
spot where Tyburn Gallows stood. He places it at a point 
“ marked by the junction of lines drawn down the centres 
of these roads;” adding that “the permanent triangular 
structure known as Tyburn or Tiburn Gallows stood till 
the year 1759—certainly for 150 years before that date, 
and probably 360. From Henry IV, 1399, to 1789, is likely 
to prove to be a fairly accurate statement.” Up to the 
present the wonderful map of John Rocque, 1746, which 
took ten years to complete, and 1s on a scale of 26 in. to 
the mile, has been, says Mr. Sieveking, the sheet anchor 
of all investigators. Thanks to the courtesy of Mr. Jobn 
Hunt, the town clerk of the city of Westminster, and his 
assistant Mr. W. E. Bowen, custodian of the records of 
the council of the city of Westminster, Mr. Sieveking was 
recently, at the public library of the city of Westminster, 
Backingham Palace Road, in charge of Mr. Frank Pacy, 
introduced to a huge map, 7 ft. by 6 {t., designed in 1725 
by John Mackay for the vestry of St. George, Hanover 
Square. He thinks he is right in saying that this map 
has never befare been utilized in any way with regard to 
the fixation of the site of Tyburn. There are two of these 
maps in being, both designed for the vestry of St. George, 
Hanover Square, and both were in the vestry hall in 
Mount Street, Grosvenor Square, till a short time since, 
when they were transferred to the public brary of the 
city of Westminster. Various views of Tyburn, including 
the famous one in Hogarth’s “ Idle ’Preatice” are given. 
A writer in a German journal calls attention to the 
Sicred Di:ccurees of Aelius Aristides, which may be 
described as the diary of an invalid of antiquity. 
The author was one of the most famous of the later 
Greek sophists, who lived in the second century after 
Christ. It was while on a journey from his home in 
Asia Minor to Rome that Aristides was taken ill. The 
first symptoms were emaciation, inflammation of the 
throat and bowels ; nevertheless, he continued his journey 
in the severest winter weather, tormented by fever and 
asthma. Medical treatment and an operation—of what 
nature isnot stated—on the stomach were of no ure. 
He then sought the help of the gods, begging them for a 
cure in the spirit of the Emperor Marcus Aurelius, who 
thanked them for the remedies for blood spitting and 
giddinees which they suggested tohim inadream. Tae 
illness of Aristides lasted thirteen years, with many 
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changes, during which he faithfully followed the thera- 
peutical instructions given to him in dreams by 
the gods; he made a careful record of them all. The 
general character’ of this literary production cffers en 
interesting problem to the student cf psychology. The 
anonymous German writer from whom we quote says 
that he had before him a medical dissertation from Jena 
of the beginning of the last century, the author cf which 
finds in the diary of Aelius Aristides simply a typical 
picture of the somnambulist. This, he thinks, is certainly 
wrong. But it is certainly remarkable that Aelius 
Aristides continued through long years to have a regular 
dream life, from which came not only the healing of his 
ailments, but also inspirations of one kind or another, 
and a series of discourses or meditations which he 
believed he derived from his intercourse with the gods. As 
this morbid spiritual condition is displayed in minute 
self-description extending over 100 pages, we agree with 
him in thinking that there is here a fund of psrychological 
material which awaits a scientific explanation. In par- 
ticular, it Is pointed out that the kind of treatment 
followed—the diets, fasts, the walks with bare feet in cold 
and rain—appear to have been especially efficacious in 
winter weather. The gods who advised Aelius Aristides 
seem in fact to have been precursors of Pfarrer Kneipp. 
We qucte part of the patient’s account of his sufferings : 


A heavy cold left me no rest night or day. 
palpitation, my breath was burning hot. Every minute I 
thought myself dying. I had not the strength to call a 
servant. I¢ was only with the utmost difficulty that I could 
swallowsome nourishment. It was impossible to remain lying 
in bed ; I was obliged to spend the whole of the sleepless night 
sitting upright, my head suppcrted on my knees, wrapped in 
wool ard other warm clothes. The gods told me to look for 
relief from my sufferings by sea-bathing or foot-baths and 
bathing in springs, through the severe winter weather. 


The result was satisfactory. ‘It is scarcely to be believed.” 
says the Invalid, ‘“‘ how well I felt afterwards. My strength 
was completely restored, and I passed the whole of the 
rest cf the day and night in an equal temperature, keeping 
the whole body in a state of invigorating warmth.” It is 
certainly a remarkable document, 


The Province Médicale of March 7th publishes a decree 
of Henry II of France in regard to abortion and infanticide, 
the increasing number of these crimes having evidently 
excited the anxlety of the Government of the pericd. It 
may interest some of our readers to see the full text cf 
this decree, which is entitled, ‘Of women who bave con- 
cealed their pregnancy and caused the death of their 
newborn children by criminal methods”: 


Henry by the Grace of God, Kiug of France. To al! present 
and to come greeting. Like the most Christian Kings of 
France, our predecessors and progenitors, who by their virtues 
and Catholic acts each in his day showed in most praisewortby 
fashion that the said title of Most Christian was given to them 
for good and sufficient reason, We, wishing to imitate ard 
follow their example, and having by divers gocd and talutary 
examples testified the desire we have to keep and preserve this 
Heavenly and excellent title of which the principal ¢ffects ara 
to initiate the creatures whom God sends into this world 
in our Kingdom and in al! the territories subjact to our 
allegiance into the secraments ordained by Him, and when it 
pleases him to recall them to Himself carefally to provide for 
them the sacraments instituted for this purpose with the les; 
ritesof burial, And beinginformed of a vile and execrable crime 
frequent in our Kingdom which is that many women having 
conceived children in immoral ways or ctherwire, are rer- 
suaded by evil counsel to disguise, hide, ard conceal their 
pregnancies without disclosing or declarirg anything atout 
them. And when the time for their delivery comes about 
they get rid of the fruit of thelr womb jn a hidden manner, 
then suffocate, beat to deatb, or otherwise suppress it, without 
giving it the benefit of the Holy sacrament of Baptism. This 
done they throw it away into secret aod filthy places. or bury 
it in unconsecrated ground, thus depriving it of Christian 
buria). When brought before the judges and ctarged with this, 
they excuse themselves, saying they were ashamed to declare 
their wrong-doing, and that their children bave come forth 
from their womb dead, and without any appearance of hops of 
life, so that in default of other proof the Justices of our 
Courts of Parlfament, in dealing with such criminal actions 
brought against women, bave been led to diverse cpinions. 
some belng in favour of the punishment of death, others cf 
the ‘extraordinary question” (torture), so as to know and 
learn from their mouth whether in truth the child that came 
from their womb was dead or alive. When after such question 
by torture nothing haz been confessed, most often they 
are taken back to prison, which has been end js the cause 
of making them again become gu)}éy cf sush crim<s, to our 
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great regret and the scandal of aur subjects. Against this it 
is our wish to provide in future. 

We therefore cause it to be known that desiring to extirpate 
and cause the complete cessation of the sa'd execrable and 
detestable crimer, vices, and iniquilies committed in our said 
Kingdom, and to remove the occasions Jeeding to their repe- 
tition, We, with a view to the prevention of such things, 
have decreed and ordained, and by- Perpetual Edict, General 
and Irrevocable Law, of our own mere motion, plenary power, 
and royal authority, say, dec’are, with and orcain, and it is 
our pleasure that every woman who shall ba duly convicted of 
having hidden and concealed either her pregnancy or her 
delivery witbout having declared the one or the other, and 
having obtained sufficient testimony as to the one ard the 
other, and also es to the life or death of the child born of her 
womb, and it is found afterwards that the child had been 
deprived both of the Holy Sacrament of Baptism and of the 
usual public burial, that woman shall be held and reputed to 
have murdered her child, and by way of reparation shall be 
punished by death and the Jast penalty with such rigour as the 
particular nature of the case deserves co as to be an example 
toall, And that hereafter there may be no doubt or difficulty 
about the matter, by these presents we entrust the execution 
et this decree to our friends and faithful counsellors, the 
Jadges of Parliament, the Provost of Paris, the Bailiffs, 
Seneschals, our officers and justicers. Given at Paris in the 
Month of February, the yeat one thousand and fifty-sixtb, the 
tenth of our reign. ¢ 
In 1585 Henry III added another clause to this decree 
to the following effect: 


That no serving woman, chambermald or other, may be able 
to plead ignorance of the above decree we enjoin all parish 
priests to publish to the people the contents of the said 
ordinance in their sermons at parochial mass¢s every three 
months, and we order our proc urators and lords bigh justicers 
to see that such publication ts made. 








CONTRACT MEDICAL PRACTICE. 
SaLARY OF ‘‘ WorkKS DocrTorR.” 
YORKSHIRE.—The terms offered by the firm jn question 
to the proposed medical officer are very inadequate. 
The amount pald at the lowest club rate of 4s. per 
annum, when calcuJated on a membership of 2250 girls 
would be double the proposed payments, and in nearly all 
clubs extra fees are paid for examination of members on 
admission. Accidents, too, are nearly alwsys raid for in 
addition in the case of works and mines, ard these are 
iacladed together with the duty of administering anaes- 
thetics and attending to ambulance classes. It is to be 
hoped there will be few applicants for this appointment at 
the terms proposed. 


MED!CAL OFFICERS OF FRIENDLY FOCIETIES. 

‘Woop N.W.” writes that he has been asked to become the 
medical officer to a friendly society in his district at the 
rate of 4s. p3r annum per member, all men, ard patients to 
be visited at their own homes within a radius of three miles. 
He wishes to know whether this is proper remuneration for 
the medical officer. 

*,.* [he terms quoted are the minimum terms now 
accepted by medical practitioners for club work. They are 
much too low, and it is;to be regretted that they are still 


generally accepted. 


Tue increase of work on the Panama Canal has caused & 
considerable exodus of labourers from Grenada, and those 
returning have brovght back with them a far more serious 
type of malarial fever than bas hitherto prevailed on the 
island. This naturally spread wherever Anopheles abounded, 
and the year (196-7) with which the report just published 
deals was remarkable for the prevalence of malaria, while 
diarrhoea, dysentery, and exteritis were also unusually 
common. Two hundred and sixty cases of malaria were 
admitted to the Colony Hospital, mainly between August 
and November, The estimated population of the island is 
cloge on 70,000. The birth-rate was only 38.5, the preceding 
ten years’ average being 41.5, and the death-rate 24.5, which 
was above the average. The peculiar type of small-pox 
(or what is regarded as such), an innocuous form of malady, 
prevalent in these islands during the last few years, broke 
out in June, and it was found necessary to open an isolation 
station, 52 cases occurring. The population of St. Vincent 
is estimated by the Registrar-General at 51,009, though it 
is probable that this does not mske tufficient allowance 
for the exodus to the Panama Canal works. The biiths 
registered during the fiscal year were 1,168, of which 8&6 
were male and 912 female, and of these 1 018, or 57.5 per 
cent., were illegitimate. The death-rate was 182 per 
mille, which, taking into account the high rate of infant 
mortality, is decidedly low. There were 11 lepers in the 
asylum, of whom 4 died. but as there is no compulsory 
eegregation no clue is afforded as to the ectual number 
existing on the island. 
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MEDICAL NEWS. 


Mr. Joun Powann, F.R.C.§., late Senior Surgeon to the 
City Orthopaedic Hospital, has resigned the post of Surgeon 
to the Royal National Orthopaedic Hospital, to which he 
evas recently elected. 


A MBETING of the Aesculapiau Society will take place in 
the Metropolitan Hospital, Kingsland Road, N.E., this 
evening (Fridsy, March 20th), at 9p.m., when Dr. Harold 
Pritchard will introduce a discussion on vaccines and 
opsonins. Mr. H. W. Armit and Mr. Girling Ball will 

‘ take part in the discussion. 


THe King and Queen have given their patronage to the 
National Conference on Infantile Mortality, which is to be 
held this year at the Caxton Hall, Westminster, on 
March 24th and 25th, at 10 o’clock each day. Mr. Burns, 
M.P., the President, will deliver his presidential address 
on Mareh 23rd, at 9p.m. The Mayor of Westminster will 
preside on March 24th, and the Lord Mayor of Liverpool 
on March 25 


The inauguration of the Northern Counties Branch of 
the Incorporated Institute of Hygiene will take place in 
Armstrong College, Newcastle, on Monday, March 23rd, at 
3p.m. The ceremony will be performed by Professor Sims 
Woodhead of Cambridge, who will be supported hy Sir 
{sambard Owen, Professor Thos. Oliver, Professor George 
Murray, Mr. Geo, Lunn. J.P., Mr. Johnstone Wallace, 
Dr. Thresh (Chairman of Council), and others. Sir George 
Hare Philipson, M.A., M.D., LL.D., will be in the chair. 


In his lecture on March 11th at the Institute of Civil 
Engineers, under the auspices of the Royal Meteorological 
Society, Dr. Hellmann, Director of the Royal Prussian 
Meteorological Institution, traced the study of meteorology 
somewhat further back than did Sir William Thomson, of 
Dablin, in his interesting popular lecture at Exeter last 
year. Like Sir William Thomson, Dr. Hellmann showed 
that the earliest known work on the subject in this country 
was done by the Rev. William Merle in the early half of 
the fourteenth century. In the previous century, however, 
the resuscitation of experimental science had already paved 
the way for regular meteorological observations ; while 
te ge interest of a sort in the subject had always been 

ept alive by the Fathers of the Church, who, in their works 
on the Creation, had devoted much attention to the atmo- 
sphere. But the true dawn of meteorology dates, he 
showed, to a period long before the birth of Christ. Some 
modern proverbs concerning the weather can be traced 
back to Indo-Germanic and Babylonian sources. Tablets 
have been excavated at the site of old Babylon which on 
being deciphered have been found to contain references to 
the same subject. The Greeks seem to have been the first 
to make real meteorological observations; they even had 
parapegmata or weather almanacks fixed on the columns 
= So wi buildings. Rain records were first made in 

alestine. 


Last Tuesday was March 17th, and no one should need 
to be reminded that that day is sacred to the memory of 
the patron saint of the land habitually mentioned as the 
Emerald Isle by unoriginal poetasters, as Ould Olrland by 
the Liverpool dock labourer, and more tersely, if not less 
affectionately, as the Sod, by his American-Irish relative. 
On that occasion, as usual and most appropriately, the 
{rish Medical Schools’ and Graduates’ Association held its 
annual general meeting, and the first of these two yearly 
dinners, which, by their invariable success and the fact 
that they are attended by not fewer of Erin’s daughters 
than of her sons, have acquired for the Society’s festivals 
quite a distinct cachet of their own, The business meet- 
ing, held, like the dinner, at the Great Central Hotel, saw 
the installation as President of Sir Oharles Cuffe, K.C.B., 
on the termination of the year of office of Sir J. W. Moore. 
The ballot, held immediately afterwards, resulted in the 
election of Dr. F. A. de Thierry Mouillot, of Harrogate, as 
President-elect, while Dr. M. J. Bulger was reappointed 
Honorary Treasurer; Dr. J. J. Macan, Chairman of 
Council; and Dr. Kenneth Fraser, Vice-Chairman. 
Certain vacancies in the Council were also filled, and 
Drs. T. Hobbs Crampton, W. Douglas, and C. W. Dawson, 
the Honorary Secretaries, confirmed in their office. The 
dinner in the evening brought together some 200 members 
and guests, the proportion of ladies present being even 
greater than usual, and some of them contributing not a 
little to the success of the concert which sandwiched the 
after-dinner speeches. The latter were as apt to the occa- 
‘sion as usual, their special feature being the verbal quips 
employed by the Right Hon. Sir Edward Carson, K.C., when 





acknowledging the toast tothe guests proposed’ by Dr. 
Macnaughton-Jones in a gracefuliy-worded speech, The 
yoy. which assembled soon after 7, did not break up till 
ng after 11 o’clock, the evening being voted by all a most 
successful one. Professor Windle, F.R.S., President: of 
Queen’s College, Cork, shared with Sir Edward Carson 
the honour of being the special guest of the evening, and 
the speakers included Dr. L. 8S. McManus, of Wands- 
“onina Direct Representative on the General Medical 
ouncil. 


Mepicat MacistrRatEs.—Among the names of gentlemen 
recently placed on the Commission of the Peace for Aber- 
deenshire are those of the following members of the 
medical profession: Dr. Robert Bruce, Cults; Dr. John 
Findlay, Logie Crimond, Lonmay; Dr. Edward Oliphant, 
Bucksburn; Sir James Reid. Bart., G.C.V.O., K.C.B., 
M D., Ellon; Dr. Alexander Forbes Trail, Fraserburgh ; 
and Dr. Ellerington Reed Turner, Kintore. 


ConsumpTIVE ScHoo. CHILDREN.—The Cumberland 
Branch of the National Association for the Prevention 
of Consumption and other forms of Tuberculosis has 
interested itself in the question of the provision of sana- 
torium treatment for consumptive children. During the 
year 1906 the number of children admitted to the Branch’s 
sanatorium at Blencathra amounted to 12 per cent. of the 
total admissions for the year, and the Committee reports 
that it was unable to cope with the number of child appli- 
cants for admission to the institution. It has been sug- 
gested that a cheap wooden building might be erected in a 
field adjacent to the sanatorium for the accommodation of 
consumptive children, who might be taught by con- 
valescent consumptive school teachers. The Branch has 
approached the Carlisle Education Committee with a view 
to getting the assistance, financial and otherwise. of the 
education authority to the proposedscheme. The Branch, 
in a letter on the subject which was referred for considera- 
tion to the Schools Management Committee, suggests that 
children discharged from the special building at the Blen- 
cathra Sanatorium might he drafted to open-air schools in 
Carlisle and elsewhere. The special building at the sana- 
torium would, if ee by the Board of Education, 
become a residential school for consumptive children. 
The Board of Education has written that there seems no 
reason why such a school as that proposed should not be 
certified under the provisions of the Elementary Education 
(Defective and Epileptic Children) Act, 1899, and so 
become entitled to receive from the local education autho- 
rity a contribution towards its maintenance, provided the 
regulations of the Board as to such schools are complied 
with. The proposal of the Cumberland Branch of the 
National Association for the Prevention of Tuberculosis 
seems to be a sound and useful suggestion which is worthy 
of consideration by other similar bodies interested in the 
prevention of consumption. 


ASSOCIATION OF CERTIFICATED DISPENSERS.—The annual 
meeting of the Association of Certificated Dispensers was 
held at the Apothecaries Hall, Blackfriars, on March 5th. 
Mr. Montagu Smith (Lewisham Infirmary) presided. The 
a was largely attended, most of those present being 
engaged in the Poor-law infirmaries and out-door dis- 
pensaries, general and special hospitals, and general dis- 
pensaries in London. The Treasurer, Mr. A. L. Anderson 
(Whitechapel Infirmary) presented the balance sheet which 
after meeting all liabilities showed the substantial balance 
of £24 6s. 9d. The Honorary Secretary, Mr. A. Howell, 
Dalston Dispensary, presented his annual report, which 
stated that the Association continued to prosper, the mem- 
bership having increased by 50 compared with the preced- 
ing year, making a total of 225. The Committee had kept 
in close touch with all matters affecting the interests of the 
members. A deputation had waited on the Master and 
Wardens of the Society of Apothecaries urging the adoption 
of several urgent and necessary reforms which would greatly 
enhance the value of the assistant’s certificate. The intro- 
duction of a Bill into Parliament on behalf of the assistants 
would ‘stand over until it had been seen what could be 
done for them through the Government Poisons and 
Pharmacy Bill now before Parliament. The meeting pro- 
ceeded to appoint the Committee, which after some slight 
rearrangement of some of the offices held, were practically 
re-elected. The Honorary Secretary then announced that 
if the necessary arrangements could be made, it was pro- 
posed to institute a quarterly journal to circulate amongst 
the members. Mr. Howell made an appeal to those pre- 
sent on behalf of an assistant in distressed circumstances, 
the result being that £1 17s. 6d. was collected and forwarded 
forthwith. This pointed out the necessity for the founding 
of a benevolent fund. , 
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THE SLEEPING SICKNESS CONFERENCE. 


WE learned with much regret last Saturday that the 
Conference which Lord Fitzmaurice, the Under-Secre- 
tary for Foreign Affairs, called together in June, 1907, to 
consider international co-operation in the war against 
sleeping sickness, had been brought to an end without 
being able to come to an agreement on the draft conven- 
tion. At the close of the sittings last year all seemed in 
a fair way for the acceptance of a scheme, framed after 
careful consideration, to enable all the Powers interested 
mutually to assist each other in stamping out the 
malady which has affected Africa for many generations 
and has recently more than decimated the native 
population of the Congo Free State and Uganda. The 
convention drawn up in accordance with the results of 
{ast summer’s discussions has proved unacceptable to 
some of the Powers on a point which seems to us of 
secondary importance compared with the grave issues 
of life and death which are at stake. 

When the Conference first met it had before it the 
discoveries of Colonel Bruce and the results of the 
more recent studies made in the affected districts by 
Professor Koch. There were, therefore, ample scientific 
data on which to base administrative proposals. The 
position may be stated shortly as follows: Sleeping 
sickness is caused by the presence of a trypanosome in 
the blood, which is introduced by the bite of a fly, the 
Glossina palpalis. The malady does not pass from indi- 
vidual to individual except through the medium of the 
fly. Where the fly exists sleeping sickness prevails ; 
where the fly is absent the malady is unknown. The 
habitat of the fly is the lake shore or river bank, where 
there are forest and bush, andit isin the neighbourhood 
of such places that the disease is met. 

Recent researches, moreover, have led Koch to 
conclude that this fly lives mostly on crocodile’s 
blood, and consequently, if this source of sustenance 
were cut off, the fly would perish. This theory has much 
to support it, but it is inadequate as an explanation 
of the prevalence of the disease. In some of the 
islands in the great lakes there are no crocodiles, but 
plenty of flies and sleeping sickness. In these excep- 
tional localities the fly feeds on antelopes. In any 
ease, the probability is that, just as the killing off of 
big game saved other parts of Africa from the ravages 
of the tsetse fly, so the Glossina palpalis would dis- 
appear with the extermination of the crocodiles and 
other animals on which it feeds. Hence the pro- 
posal to destroy the eggs of crocodiles to lessen the 
feeders of the fly. With these facts and the results 
of a vast amount of research before them, the first 
Conference formulated a scheme of administrative 
action for combating the disease. It was felt that 
while each of the Powers gathered information 
in its own territories, and took with its neigh- 
bours common steps to combat the spread of the 
malady, the collection, analysis, and co-ordination 
of all information and results should be made in a 
central bureau for the common vse. In each colony 
the officials would record the results of their work and 





study, and transmit them to the bureau of their own 
nation, and from each national bureau the accumulated 
experience would be sent to the central bureau for 
comparison and classification, in order that it might be 
published and distributed to each and all for the 
common purpose of fighting the pest. So far all was 
satisfactory, but when it came to the locality of the 
central bureau the difficulties began. “The French and 
“ Ttalian plenipotentiaries declared themselves unable 
“to accept a proposal made at the last conference in 
“ June, and then unanimously recommended, for the 
“ establishment of a central bureau in London, and they 
“ proposed that the work connected with sleeping sick- 
“ness should be taken over by the hygienic bureau, 
‘“‘ which a Conference held in Rome in November last as 
“ a sequel to the Paris Conference of 1903 has proposed 
“ should be established in Paris.” 

Germany and a majority of the Powers represented 
at the Conference last week accepted London as the 
most suitable place for the central bureau. In doing 
so they recognized that time is of the essence of the 
problem. In any campaign against a spreading disease 
every week lost is an incalculable disaster. London 
was practically ready to take up the work of the central 
bureau, while the great institution, the bureau of 
hygiene at Paris, has yet to be established and 
organized. It is, in our opinion, a matter for pro- 
found regret that, on what is, after all, a thing of 
secondary importance, unanimity should have been 
lacking at this Conference. The central bureau could 
hereafter have been transferred to any more suitable 
locality, and in the meantime much co-operative work 
organized and accomplished. It was a great oppor- 
tunity for the Powers represented at the Conference 
to unite in the humane enterprise of preserving 
health and saving life. So far as science was concerned 
there was harmony, and it was only when the sphere 
of diplomatic action was reached that the beneficent 
scheme broke down. Still, as Lord Fitzmaurice, 
the President of the Conference, said in closing the 
proceedings, the meetings have borne good fruit. 
“The assembling in London of the distinguished 
“scientific men whom they had welcomed, the dis- 
“cussions which had taken place, and the com- 
“ munications which had been made were an impor- 
“tant record in themselves of scientific views, and 
“would help to form opinion on controverted points.” 
In a word, the Conference has been in itself a central 
bureau, and brought together valuable information on 
which future action can be based. It is now for the 
Powers most seriously and most acutely affected by 
the pressing problem of fighting sleeping sickness to 
agree among themselves on common and co-operative 
action. If Great Britain, Germany, Portugal, the Congo 
Free State, and the Soudan will assent to a scheme of 
united effort for regulating the movements of the 
natives in their respective territories, segregating 
those affected with the disease, exterminating the 
Glossina palpalis and the animals on which it feeds 
in the affected districts, and, lastly, interchanging 
through some central organization their observations 
and experience, the Conference will have done much 
to succour and save a stricken people. 





— -—+ 





HUMAN TYPHOID CARRIERS. 
THE Home Office has recently issued a report by 
Dr. Branthwaite, His Majesty’s Inspector under the 
Inebriates Act, on an outbreak of enteric fever in the 
Inebriate Reformatory at Brentry. The first case 
occurred in September, 1906, and between that date 
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and November, 1907, 28 persons were attacked, 2 of 
whom died. The cases occurred at irregular intervals, 
and always in batches, 3, 4, or 5 sickening at about the 
same time. This intermittent feature of the epidemic 
was a definite characteristic from the beginning to the 
end of the outbreak. After the detection of the first 
case, which occurred in a woman who had been some 
months under detention, and had, therefore, not been 
recently exposed to outside gources of contamination, 
a vigorous search was made for the cause of infection, 
and, amongst other matters, special attention was paid 
to the source of the milk supply. But notwithstanding 
the care exercised over food distribution and sanitary 
conditions generally, fresh cases arose. The only clue 
to their cause was that all pointed to milk contamina- 
tion rather than to general infection of food. Three 
officers were attacked who boarded themselves away 
from the reformatory, and received no food from that 
institution except milk. Three inmates developed the 
disease who, being mothers with infants, received a 
larger allowance of milk than was given to other 
patients. Officers, who were supplied with undiluted 
milk, were attacked in larger proportion than inmates, 
who were only given milk which had been mixed with 
boiling tea or cocoa. Owing to these and other observa- 
tions, renewed attention was paid to the milk. The 
rule had always been to sterilize the milk furnished by 
the dairy before it was distributed. It was found, after 
careful investigation and the institution of additional 
precautions, that the possibility of imperfect steriliza- 
tion and previous introduction of the germs could be 
confidently excluded. It became evident that con- 
tamination must have occurred subsequently to steriliza- 
tion, and probably’ during the time when the milk 
remained standing in the dairy after sterilization and 
before distribution. 

Other sources of dairy contamination having been 
excluded, Dr. Davies, medical officer of health for 
Bristol, initiated the search for an apparently healthy 
human “carrier.” The result was that one of the 
dairymaids, who had recovered from an attack of 
typhoid six years previously, was found to give a semi- 
positive reaction to Widal’s test. This suspicious cir- 
cumstance led to an examination of her excreta. The 
first two searches proved negative, but the third time 
pure cultures of the typhoid bacillus were obtained. 
She was forthwith excluded from all dairy work, and in 
his report, written three months later, Dr. Branthwaite 
states that no further cases of typhoid have occurred. 
He considers that this woman was the sole cause of the 
outbreak. “The epidemic started after her admission 
“to kitchen work, where she was able to contaminate 
“ food and milk in a modified degree, and became more 
“virulent after she was given dairy work only.” The 
intermittent character of the outbreak, he points out, 
agrees with the fact that the occasions when her excreta 
contained infective bacilli were also intermittent. In 
concluding this highly interesting and important 
report, Dr. Branthwaite expresses his indebtedness to 
Professor Walker Hall for conducting the bacteriological 
work which led to the establishment of the final 
result. 

Still more recently another instance of the human 
typhoid carrier has been discovered. It is recorded by 
Dr. Chalmers, medical officer of health, in his report 
on an outbreak of enteric fever in the City of Glasgow. 
This outbreak, which commenced early in December, 
1907, and continued into the third week of Janvary, 
1908, was traced to a particular milk supply. An 
examination of the milkera, made with a view to the 
possible discovery of an apparently healthy “carrier,” 





brought to light the fact that one of them had passed 
through an attack of typhoid fever sixteen years ago, 
and had from time to time since that date been 
associated more or less clozely with outbreaks of the 
same disease. The person was taken into hospital and 
specimens of the dejecta and urine were submitted 
to Dr. R. M. Buchanan for bacteriological examination. 
“There teste,” Dr. Buchanan reports, “have resulted in 
“the discovery of the bacillus of enteric fever in the 
“ dejecta and in establishing the existence of a source 
“of infection which, doubtless, directly accounted for 
“the early cases of the outbreak and indirectly gave 
“rise to the epidemic wave. The bacillus did not 
“appear in great number in the dejecta, a rough 
“ estimation computing it at 5 0CO per cubic centimetre. 
“ Her blood gave a positive Widal reaction with the 
“ laboratory strain of Bacillus typhosus.” 

The relation of the earlier to the later cases in this 
outbreak is of particular interest, and is explained in 
Dr. Chalmers’s report. The oulbreak began with five 
cases distributed irregularly over eleven days, the 
notifications being received from December 17th 
to December 27th. At this point there followed a 
blank period of six days, but on January 3rd a series 
of cases commenced to crop up, and was maintained 
unbroken until the outbreak ceased. The cases in this 
Jatter series “present the true characters of a milk- 
“ borne epidemic, in the rapid increase in the numbers 
“ notified daily, and in the numbers sickening simul- 
“ taneously.” Amongst the Glasgow consumers of the 
incriminated milk supply 92 cases were registered as 
occurring in seventy-nine householder, there being 
ten households in which multiple primary infec- 
tions, 23 in number, occurred. The explanation 
given of these two waves of infection is that the . 
earlier cases are directly attributable to the chronic 
carrier, and that amongst the persons who derived 
their disease from that person there was a member of & 
family supplying part of the milk which was respon- 
sible for the Jater ceries of cases. This last-mentioned 
person must be regarded as the starting-point of the 
secondary or epidemic wave. There is thus a very 
instructive difference, as regards their causation, 
between the sporadic and the epidemic cases which 
occurred during the Glasgow outbreak. The mischief 
directly attributable to the chronic carrier manifested 
iteelf in the production of sporadic cases; this feature 
seems to be typical of infection by apparently healthy 
carriers, and suggests a clue to the causation of many 
isolated cases of the disease for which no satisfactory 
explanation could be established. The epidemic, on 
the other hand, owed its immediate origin, as is 
usually the case, to food contamination emanating 
from the actual occurrence of enteric fever. 

To the two instances of human typhoid carriers 
which we have discussed above many more may be 
added. Dr. Dean’s discovery of a typhoid carrier of 
twenty-nine years’ standing was reported and discussed 
in the British MEDICAL JouURNAL of March 7th, p. 562. 
And in our issue of January 4th, 1908, p. 15, we 
published a valuable article on typhoid carriers by 
Drs. A. and J. C. G. Ledingham. They report that 
a certain lunatic asylum in Scotland has been visited 
since 1893 by a succession of small outbreaks of typhoid 
fever. Thirty-one cases in all have occurred, and 24 of 
these have been in females. Investigations pursued 
along the ueual lines failed to elucidate the cause of 
the outbreaks; so in September, 1907, the authors 
commenced a systematic examination of the patients 
stools. From the main asylum 57 samples of faeces 
from female patients wereexamined. One patient, who 
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has been in the asylum since 1896, was found to be. 


passing typhoid bacilli in enormous numbers. There 
is no record of her ever having had typhoid fever. The 
patient was isolated, but after this precaution had been 
taken a case of typhoid arose in another part of the 
institution containing 34 female patients. The exami- 
nation of the faeces of these persons brought to light 
another carrier, a woman aged 60, who had an attack 
of enteric fever in 1895, and has remained continuously 
in the asylum since that time. Subsequently a third 
catrier was discovered, a woman aged 30, who had 
typhoid fever in 1904, 

The authors supplement the account of their own 
cbservations by quoting some of the instructive 
instances of typhoid carriers which have been demon- 
strated in Germany. Special mention deserves to be 
made of the now famous Strassburg case, described by 
Kayser in 1906. It was observed that almost every new 
employé in a bakery, kept by a woman who had 
suffered from typhoid fever ten years previously, became 
seriously ill, with intestinal symptoms resembling 
those of typhoid fever. At length the faeces of the 
woman were examined, and were found to contain the 
specific bacilli in large numbers. This case attracted 
widespread attention; bacteriologists were stimulated 
to make systematic examination of the excreta of 
apparently healthy persons in other. outbreaks the 
origin of which had not been explained, and the result 
_ was that in many instances apparently healthy persons 
were found to be chronic typhoid carriers, and were 
proved to be responsible for the dissemination of the 
disease. This class of person is a particalarly serious 
danger in lunatic asylums, partly owing to the dirty 
habits of the. patients; and these institutions have 
yielded a remarkably larga number of the cases re- 
corded. <A particularly striking example, quoted by 
Drs. A. and J. C. G. Ledingham, was brought to light by 
Nieter and Liefmann, who found as many as thirteen 
carriers in an asylum where there had been a succession 
of typhoid outbreaks. 

The examples to which we have called attention are 
sufficient to make it clear that recent bacteriological 
research has thrown a new light on one of the ways, 
hitherto little suspected, whereby typhoid fever may be 
disseminated. The discovery of the chronic typhoid 
carrier, and of the mischief which such a parson may 
produce, is certainly disquieting, particularly when we 
reflect that, though the bacillus probably persists in 
only a very small percentage of enteric fever cases, 
there must be a considerabJe number of these dangerous 
individuals whose condition is unknown, unsuspected, 
and not likely to be discovered. It is especially dis- 
concerting to realize that some of these unknown 
carriers may be engaged in occupations which involve 
the constant handling of food. But however unpleasant 
this contingency may be, we cannot afford to shut our 
eyes to its possibility ; and it therefore seems desirable 
that special precautions should be taken when persons 
ascertained to have previously suffered from typhoid 
fever are employed on work of this nature. 





THE COMMUNICABILITY OF PHTHISIS. 


Dr. ButstRopE'’s Report on Sanatoria, etc., the general 
scope of which was noted in an article published a few 
weeks ago (p. 275),' contains observations relative to the 
direct communicability of phthisis which may be 
advantageoutly compared with the conclusions Sir 


1 On Sanatoria for Consumption and entamn other Aspects of the 
Zuberculosis Ques.ion, p. 64, ete. . 








Shirley Murphy has been led to express? on somewhat 
different grounds. From an examination of the data 
afforded by the Catholic Nursing Orders in Prussia, 
Cornet*® inferred that intimate association, such as 
obtains in a religious order, is responsible for an 
enormously enhanced mortality from tuberculosis 
among healthy persons. In a careful analysis of 
Cornet’s figures, Dr. Hamer shows that the inference is 
not jastifiable. Dr. Hamer points out that the “ popu- 
“lations at ages” in Cornet’s returns, as deduced from 
the total deaths in his Table III and “ death-rates at 
“ages” in Table IV, are at variance with the results 
obtained by following through the population at various 
ages, applying the appropriate decennial death-rates. 
Thus, the expected number of persons between 
50 and 60 is 1,000, as against 311 deduced from 
Tables III and IV. This suggests that the inmates are 
not followed from entrance to death, and that, further, 
some “selection” of persons entering the institutions 
occurs. The impossibility of basing any argument 
upon the mean age at death is clearly seen if we 
examine individual tables. Thus, No. 18 “Order,” 


. Table I, gives an average number of inmates of 43, and 


18 deaths are recorded in twenty-five yeare, so that, if 
the full numbers were maintained from the beginning, 
the majority of the inmates must have been middle- 
aged women. The average age at death was, neverthe- 
less, 2888 years. Hence, either the older women have 
been, for some reasons, removed from the class which 
provides material for the death returns, or the average 
age of those living is exceptionally high. 

Statistically the problem is difficult, because the age 
distribution of inmates may have varied during the 
history of the institution. in which case the con- 
stitution deduced from Tables III and IV, which 
represents the average population over the whole 
twenty-five years, would not serve as a basis for 
comparison. Dr. Hamer has, at least, made it clear 
that Cornet’s conclusions cannot be accepted without 
further evidence. 

Apart from its public interest, the question is of 
importance in dealing with the problem of inheritance, 
the greater prevalence of tuberculosis among the 
offspring of tuberculous parents having often been 
attributed to a greater chance of infection. Baum- 
garten’s well-known views‘ regarding germinal infec- 
tion, whicb, in view of the admitted rarity of con- 
genital disease, involved the postulation of a long 
latent period, have not been confirmed by recent 
workers. 

As Sanchez-Toledo® pointed out many years ago, the 
undoubted cases of congenital disease testified strorgly 
against the view that a germinal infection, when pre- 
sent, was likely to remain dormant. Toe work of 
Longataff, alluded to by Sir Shirley Murphy, does not 
support the contention that interconjugal infection is 
of frequent occurrence ; Pearson’s analysis of the 
Crossley records tends in the same direction. The 
relative frequency of non- pulmonary tuberculous infec- 
tions among the offepring of phthisical and non- 
phthisical parents bas not yet been satisfactorily inves- 
tigated; but, in view of the work to which we have 
alluded, it is reasonable in the present state of 
knowledge to believe that fitnees of soil is a very 
important factor in the development of tuberculous 
disease. 





2 BRITISH MEDICAL JOURNAL, February 15th, 1908, p. 4C0. 

3 Zeitschriftf. Hyg., Bd. vi, Part 1. 

4 Vide Zeits. f klin. Med., 1883, vol vi. 
and ax Ueber latente Tubereulose (Volkm 
No, 21). 

5 Arch. de Méd. Exy érim , 1889, p. 503. 


a) ibid., 1885, vols. 
ann’s Sammlung, teen. 
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PROFESSOR OSLER AND THE ASSOCIATION. 
At'the annual dinner of the old Medical Society of 
London, which was held on March 11th, Professor 
Osler was called on to return thanks for the official 
guests of the Society. After speaking of the Medical 
Society of London and the Royal Society of Medicine, 
he said: “As for the third—which you should all join 
“it is the Association of the men behind the gun, 
“of those who work in and for the profession, the 
‘‘ British Medical Association. It may do things which 
‘you do not like, or do them in ways of which you 
“do not approve, but that is no reason for keeping 
“out of it; you should join it and help to have 
“them altered. Those of you here who are con- 
“sultants and on the medical and surgical staffs 
“of the London hospitals, but do not belong to 
“this Association, do justice neither to yourselves 
“nor to the profession to which you belong.” He 
further remarked that the British Medical Association 
was the one and only Association or Society which 
represented the entire profession, and that it did this 
very thoroughly ; it was alive and active, and was doing 
a great work. We have great pleasure in drawing 
attention to Dr. Osler’s expression of opinion, and we 
can say in return that he certainly does not shirk his 
responsibilities to the profession or the Association, and 
that we gratefully recognize the fact that from time to 
time he is able to leave his occupation at Oxford to 
come and take his share of the work of the Association 
as a member of the Central Council. 


HOSPITALS CONFERENCE. 
THE United Kingdom Hospitals Conference will take 
place on Wednesday and Thursday, April lst and 2nd, 
in the Botanic Theatre, University College, London, 
kindly lent for the occasion. The proceedings will be 
divided into three sessions—Wednesday, 2 to 6 p.m.; 
Thursday, 10.30 a.m. to 1 p.m, and 2 p.m. until the 
completion of the business. Arrangements are being 
made for those taking part in the Conference to dine 
together at the Waldorf Hotel on the Wednesday 
evening. Each session will have its own - definite 
programme, that for the Wednesday afternoon 
including (in addition to the reception of the re- 
port of the Committee and other formal busi- 
ness) consideration of motions, if any, submitted by 
hospitals through their representatives with respect 
to the proposals as to reform in hospital admini- 
stration which were before the Jast Conference ; 
questions of payment by hospital patients, including 
(a) whether patients should pay for food and medicine 
supplied to them (to be introduced by the Hon. Sydney 
Holland), (>) whether hospitals should treat gratuit- 
ously patients who are receiving payments under the 
Workmen’s Compensation Acts, (c) the advisability of 
having pay wards in general hospitals; the prevention 
of hospital abuse, (a) the employment of almoners (to 
be introduced by Colonel Montefiore, of the Charity 
Organization Society), (b) the co-ordination of hospitals 
with provident dispensaries and similar institutions. 
‘The programme for Thursday morning will include 
systems of payment by patients in cottage hospitals 
(proposed by the Deal Cottage Hospital); the formation 
of county guilds for the support of hospitals (proposed 
by Bedfordshire County Hospital); the advisability of 
the adoption of the system of uniform accounts, as re- 
commended by the King’s Fund, by all provincial hos- 
pitals. In the afternoon the following matters will be 
discussed: The direct representation of the medical 
profession on boards of management of hospitals (to be 
introduced by Dr. Ford Anderson); whether general 
hospitals should make provision for the reception of 
cases of incipient insanity (to be opened by Dr. Barrs 
on behalf of the Leeds Infirmary); and the desirability 





of the inclusion of tuberculosis among notifiable 
diseases, with a view to the isolation of such patients 
in publicly provided hospitals (to be introduced by the 
Rev. W. Blissard, on behalf of the Kent County 
Hospital). 


MISS FLORENCE NIGHTINGALE. 
On March 16th the City of London conferred its 
honorary freedom, the highest honour in its gift, on 
Miss Florence Nightingale. The only other lady ever made 
a “free sister” of the City of London was, we believe, the 
late Baroness Burdett-Coutts. The City Chamberlain, Sir 
Joseph Dimsdale, in presenting the casket to Mr. L. H. 
Shore Nightingale, who represented Miss Nightingale, 
said that probably on no previous occasion had the 
Corporation more accurately gauged the desire of the 
Empire than when the Council unanimously passed a 
resolution expressive of appreciation of the great efforts 
of Miss Nightingale for the improvement of hospital 
nursing and management which had led to the allevia- 
tion of so much human suffering. They thus proclaimed 
for all time their admiration of the labours and lofty 
aims of one of the noblest characters in our country’s 
history, and of one whom posterity would ever be proud 
to claim as one of Britain’s daughters. They regretted 
that, owing to impaired health, Miss Nightingale was 
unable to be present in person. They further regretted 
that owing to some unexplained omission on the part of a 
previous generation, the highest honour in the giftfof 
the Corporation was not conferred upon her half a 
century ago, when she was in health and strength, and 
able thoroughly to appreciate and enjoy it. Lapse of 
time did not detract in the smallest degree, however, 
from their wish to pay their tribute to the life-work of 
that incomparable lady. Many present, like himself, 
could only remember the Crimean War as children, and 
only knew the incidents of those stirring times by 
hearsay or reading. Still less could they recall the 
memorable years of the life of Miss Nightingale anterior 
to 1854, during which, though unconsciously, she 
was preparing for her marvellous future in the 
cause of humanity. Early in life Miss Nightingale 
met that great philanthropist and authority upon 
nursing—Elizabeth Fry. What passed at these inter- 
views was not known, but they seemed to have had 
no little influence in forming the future action of Miss 
Nightingale. She shortly after visited the hospitals of 
London, Edinburgh, and Dublin, and made a lengthened 
and prolonged tour of the hospitals of France, Germany, 
and Italy; and so deeply moved was she with the neces- 
sity for immediate change in our district visiting and 
nursing system that she placed herself asa deaconness in 
the then best-known nursing institution in Europe—the 
Kaiserswerth, on the Rhine, near Diisseldorf—under 
the severe but judicious tutelage of its founder, Dr. 
Fleidner. She returned to her home so fully equipped 
for her great future that, as an! authority upon district 
visiting and hospital nursing, she had no compeer. 
Miss Nightingale was the initiator and pioneer of our 
nursing system. The strides made in medicine and sur- 
gery during the last thirty years would have been impos- 
sible without the co-operation of the trained, unselfish, 
and sympathetic nurse of to-day. Sir Joseph Dimsdale 
went on to describe Miss Nightingale’s work in the 
Crimea. The greater the difficulties and anxieties, the 
more determined were she and her fellow-workers to 
surmount them. Cholera, dysentery, sickness, the 


wounded and dying were her companions by night 
and day for months. Some of the “Angel Band” fel} 
at their posts of duty and won the martyr’s crown. 
Miss Nightingale herself—“the Lady Chief ”—was 
struck down with fever, and for days hovered 
between life and death. The magnitude of their 
work of mercy could never be fully appreciated but 
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by those whose suffering was assuaged, whose wounds 
received care and tender treatment, and by the dying, 
to whom comfort and consolation was imparted with 
jove and true womanly sympathy by her whose very 
shadow seemed to consecrate the ground. We venture 
to add our meed of praise to the well-deserved tribute 
to Miss Nightingale and her fruitful and unselfish work 
for humanity paid by the City Chamberlain. Her name, 
as he truly said, is imperishable. It graces our rough 
island story far more than the conquests of war, and, 
we would add, than many of the other achievements, 
political and literary, on which our national glory is built. 


MEDICAL MEN IN PARLIAMENT. 
SPEAKING atthe annual meeting of the Hoxton Liberal 
Association on March 15th, in support of the pro- 
spective Liberal candidate, Dr. Christopher Addison, 
of St. Bartholomew’s Hospital, Sir William Collins, 
M.D., M.P., said there. was plenty of room in the 
House of Commons and the London County Council 
for men belonging to the honourable profession to 
which he and their candidate belonged. The health of 
a nation was the wealth of a nation, and medieal men 
were by no means out of place in the counsels of the 
Empire. He ventured to claim that medical men, even 
more than their fellow professional men the lawyers, 
who too often made Parliament their happy hunting- 
ground, were specially qualified to be of service to the 
nation, for, after .all, when they talked of diagnosis, 
what was it but the prompt apprehension of minute 
differences? Again, when they spoke of prognosis, 
what was it but an accurate prevision of the future 
based upon a careful observation of the past? Treat- 
ment in its ultimate analysis, too, was it not resource- 
fulness in cases of emergency? He asked whether 
these qualities, which were specially developed in 
medical men, ought not to be more frequently brought 
to the service of the State ? 


THE MEDICAL SOCIETY OF LONDON. 
WHEN the Medical Society of London,a year or two 
ago, firmly but gracefully declined to take advantage of 
an invitation to enter the modern Medean cauldron and 
emerge therefrom in rejuvenated form, but with lost 
identity, there were not a few ready to prophesy evil of 
its future. These Cassandras, however, have proved 
less skilful in soothsaying than the prophetess of Troy. 
Itis true that into that same cauldron not a few of the 
sisters of the Medical Society of London, great and 
small, flung themselves boldly, and that the happy 
results of this experiment in social chemistry has 
been the creation of a body which seems to have 
a great future before it—the Royal Society of 
Medicine. But it is equally true that of those 
who declined few seem to have suffered, and, in the 
ease of the Medical Society, at any rate, it is satis- 
factory to note that the policy of abstention which 
it adopted has been fully justified’*by the results. 
It had excellent quarters of its own, a large balance at 
the bank, an almost unique library, a membership 
equally representative of the soundest as of the most 
advanced medical and surgical thought in London, and 
its meetings were well attended and commonly resulted 
in illuminating and thoroughly interesting discussions, 
These are the reasons which seem to have led to its 
declining the invitation to merge itself in another organ- 
ism, and to have influenced it in determining to remain 
what it was—an independent body, only second in age to 
the Royal Medical Society of Edinburgh, and one where 
the terrain was not split up into sections, but used asa 
common meeting ground for all exponents of an art 
which, whatever the number of specialities brought into 
being, must always remain in some respects one and 
indivisible, This was the position when the decision 





in question was taken, and therefore, in view of the 
qualms experienced by some both within the Society 
and without, it was satisfactory to gather from state- 
ments made at the Anniversary Dinner on March llth 
that it remains unchanged. The Medical Society of Lon- 
don, it was indicated, continues its successful career 
unchecked, its financial position is as strong as ever, 
the few wandering sheep are again seeking admission 
to the fold, and its meetings areas well attended, and, as 
our own pages have shown, of as interesting a character as 
heretofore. This is as it should be, for there is much to 
be said in favour of a Society which has adhered so 
faithfully to what may be called the principle of 
Lettsom, who was its chief father and patron saint. It 
is one sufficiently simple in character, namely, that of 
declining to recognize the existence among medical men, 
whatever their separate paths in medical life may be 
outside the premises of the Society, of any social or 
other difference except natural endowments in the way 
of brain and capacity for the exposition of ideas. Even 
still more useful and desirable is the idea of not 
separating the various departments of medicine, but of 
endeavouring at all meetings to bring‘every subject dis- 
cussed, however scientic and specialized in character it 
may be, into focus with the general needs of practical 
men daily engaged in dealing with human suffering 
whether medical or surgical in its character. That 
the other object of Lettsom and Fothergill and of 
those who co-operated with them in founding the 
Society in 1773—the promotion of pleasant social rela- 
tions between medical. men—is not less well remem- 
bered the annually occurring festival dinner itself 
sufficiently testifies. It is managed on informal lines, 
and on March 11th, as in previous years, the presidents 
of most of the medical societies in London were present 
as guests, as well as many others representative less of 
societies than of themselves, and of all that is most 
distinguished both in medicine and surgery. Prince 
Feancis of Teck, and Lord Montague of Beaulieu were 
also present, both being obviously deeply interested 
listeners to the various speeches. Of the Jatter little need 
be said; they were not intended for publication, but to 
further the object which had brought all together, and 
in that they eminently succeeded. It may be noted, 
however, that Mr. Edmund Owen and Professor William 
Osler were both particularly happy on this occasion in 
their combination of wit and wisdom, and that the 
remarks of the latter, to which reference is also made 
elsewhere in this issue, included a suggestion to the 
Medical Society of London that it should bring about 
the publication of some of the treasures in the way of 
ancient manuscripts and folios which its library 
eontains. This appeal will find an echo in the breast of 
all interested in such things. 





THE LESSON OF AN EPIDEMIC. 
Ix the British MeEpicaL JouRNAL of March 14th we 
gave an abstract of Professor Matthew Hay’s report on 
the recent outbreak of typhoid fever in Peterhead, a 
town in Aberdeenshire which used to be the centre of 
the whale fishing but which now finds its chief source 
of wealth in herrings. We have received a letter on the 
subject from the Town Clerk, enclosing cuttings from 
the Buchan Observer of March 10th, from which it may 
be gathered that the sanitary authorities of the town 
have seriously set themselves about the task of putting 
their house in order. Itis there stated ‘that extensive 
operations are at present being carried on for the purpose 
of largely augmenting and improving the water supply. 
The works are estimated to cost £40,000. Evidently the 
lesson of the epidemic has been taken to heart by those 
responsible for the health of the town, and in 
this way it may prove to have been a blessing in 
disguise. We canno}, however,absolve the sanitary 
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‘authorities cf serious negligence in the past. The follow- 

ing passage from the newspaper kindly sent’ us by the 
‘Town Clerk will serve to show the state of things which 
previously existed: “It is interesting to note the 
“ defective condition of some of the old pipes. Not 
“only were they of small-sized bore—2 in—but in 
*‘ some cases they were almost entirely closed with ‘a 
“reddish incrustation, so much so that it was surprising 
“ that there should have been a supply flowing through 
“them atall. In one instance a 2-in. pipe was found 
“ when taken ou’ to be reduced almost toa j-in.'bore 
“ by incrustation.” But not only was the water supply 
scanty and liable to interruptions which left the dwellers 
in certain districts destitute of water for ordinary domes- 
tic purposes: there were occasions when its appearance 
and quality recalled Mr. Thomas Atkins’s description of 
that eupplied to him by Gunga Din: “It was crawlin’ 
“an’ it stunk.” During the summer, too, the town 
was pervaded by what Trinculo would have called 
“very ancient and fishlike smells,” which some of the 
natives profesred to find wholesome, but which to visitors 
were simply disgusting. Peterhead, in fact, was like an 
arsenal full of explosives, only awaiting a spark to bring 
about a disaster. We hope that the sickness with which 
the town has been visited may drive into the heads of 
the City Fathers the notion that one human life is of 
more value than many herrings. The victims of the 
epidemic will not have died in vain if from their graves 
there springs the germ of sanitary regeneration. Peter- 
head was once a health resort: ‘it has ‘advantages of 
situation which even now would make it a pleasant place 
for summer visitors if the “amenities” were not so com- 
pletely sacrificed as they have heretofore been to what in 
a very literal sense may be described as “filthy lucre.” 
Taking everything into account, we think that on the 
whole Peterhead got its object lesson cheaply. We 
hope the time will come when sanitary authorities will 
be held personally responsible for the loss of life caused 
by preventable disease. In the meantime we congratu- 
late the Peterhead Town Council on its efforts to repair 
the faults and mistakes of the past. 


METROPOLITAN ASYLUMS BOARD. 
Ir is satisfactory to note that the seed sown by the 
simultaneous resignation by three medical officers of 
their appointments under the Metropolitan Asylums 
Board, and carefully nurtured by ourselves in sundry 
articles, did not fall altogether on barren ground. It 
has been long in fructifying, but the barvest is now in 
view. The Asylums Committee of the Board having 
become unpleasantly conscious of an abnormal diffi- 
culty in recruiting young medical men for the service 
of its five asylums, appointed some time sgo a sub- 
committee to consider the subject, and the results of 
its deliberations were, as stated in the JouRNAL on 
March 7th, laid before the General Board on February 
29th. On that day‘the matter was not discussed, but 
last Saturday the‘subject was duly considered. The im- 
mediate practical outcome was a decision by the Beard 
to abolish the regulation which subjects assistant medical 
officers to annual re-election after they have served three 
years A second was a resolution to refer to the General 
Purposes Committee'a recommendation of the Asylums 
Committee’ concerning the reception by medical officers 
of visits from their friends. The present regulations 
restrict medical officers’as to the number of visits they 
may receive, even though no expense to the public is 
involved, and these are all the more irritating because 
authority in the matter is in some degree exercised by 
the steward and the clerk. The recommendation of the 
Asylums Committee on this point was not accepted 
- forthwith, as it was deemed to involve certain principles 
of general application, but there seems little doubt that 
this subsidiary factor in the general question will 





eventually be tettled in a favourable sense. More 
notable and much more promising as regards a happy 
issue to the whole situation was the tone in which the 
general question was discussed. It was very differen: 


‘frum what it has been in times gone past, and we are 


happy to observe that now not only a few individuals, but 
the Board asia whole, seems to recognize both the 
importance of securing good men and the fact that it 
has not in the past taken all reasonable steps to tempt 
them to remain in its service. It may be said, in shor}, 
that the general tone of the Board was one of sympathy 
with its medical officers and appreciation of their work. 
Given this spirit the Board, being for the most part 
composed of business-like and thoroughly capable men, 
will, we have no doubt, emerge eventually from its 
difficulties and once more find that it has a wide choice 
in the selection of its medical officers. We are clearly 
of opinion, however, that the siluation will not be fully 
met by any of the suggestions and recommendations 
which. have as yet been officially considered; we are 
equally certain that now the Board has taken the 
matter in hand it will not rest until it bas probed the 
position to the bottom. Of the causes of the exceeding 
unpopularity of the service of the Asylums Committee, 
many may have been bornof a lackof the spirit which the 
Board, including its Asylums Committee, nowseems to us 
to be showirg, but there are others which may be termed 
intrinsic. As suggested by Dr. Elkins of Leavesden 
Asylum, in a memorandum to the Committee which 
seems to have entirely met the views of his followers, 
institutional work appeals to medical men mainly for 
three reasons: either because it gives them an oppor- 
tunity of gaining medical experience, or because the 
posts in question are especially well paid, or because it 
opens up a desirable career. The service of the 
Asylums Committee is, however, not very attractive 
from any of these points of view. It is not specially 
well paid, it affords no marked opportunity for gaining 
experience likely to be generally useful in private prac- 
tice, and it has few openings for the advancement of those 
that remain in it. Besides this, the treatment of 
imbeciles, such as are the occupants of all the Board’s 
asylums, is somewhat disheartening in itself, even if 
not uninteresting, nor do the asylums devoted to their 
care afford as much scope for social intercourse and 
indulgence in active amusements as ordinary asylums. 
Asylum work, indeed, may as a whole be regarded as 
somewhat unattractive to the majority of men, and in 
the case of residence at imbecile asylums certainly 
tends to be depressing. In their case, therefore, super- 
fluous vexations in the way of ill-considered regulations 
are epecially undesirable, and in their paths should be 
placed as many of the various amenities of life as 
circumstances permit. 


TRUTH AND ANTIVACCINATION LITERATURE. 
THE mirguided zealots who lead the propaganda of 
Opposition to vaccination in a most unscrupulous 
manner have just received a severe and well-deserved 
admonition. The unintended assistance rendered by 
these enthusiasts against the cause which they advocate 
by adopting disingenuous tactics is once more illus- 
trated. In an editorial comment on March 4th, Truth 
says: “Though not an antivaccinationist myself, 
“T have always felt a certain sympathy with the con- 
“sclentious objector to vaccination. But some of the 
“ proceedings of the antivaccinationist agitators, like 
“those of the antivivisectionists, are calculated to 
“alienate all sympathy. The latest method of com- 
“ bating vaccination seems to be to follow up advertise- 
“ ments of births in the newspapers by sending sensa- 
‘‘ tional antivaccinationist literature to the mother of the 
“infant. One of the pamphlets forwarded in this way 
“is made up of portraits of chilcren alleged to have 
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“been killed by vaccination. The natural effect of 
“this is to terrify the woman who receives it, but the 
“ propagandists evidently care nothing for any other 
“ consequences if they can delay the vaccination of an 
“infant. Possibly we shall next have the disciples of 
“vaccination issuing portraits of mothers who have 
“ been killed by the receipt of antivaccinationist litera- 
“ture.” The pamphlet mentioned is one of the highly 
objectionable and misleading publications issued by 
W. J. Furnival of Stone, Staffs, whose numerous sensa- 
tional documents receive the approval of the Antivac- 
cination League. ‘It is a folded leaflet, entitled Cut 
Flowers, or School Age Vaccination Illustrated. Seven 
photographs of children are reproduced. The only 
information given is the name of the child, age, date of 
vaccination (not stated in two of the cases), and date of 
death. It is either definitely stated or implied in each 
ease that the child “died from the effects” of vaccina- 
tion. In consequence of the vagueness of the state- 
ments, and the impossibility of identifying any of the 
cases without further information, application has been 
made to the publisher for such particulars :as have 
been withheld, for obvious reasons, from this grotezque 
parody of honest propagandism. The reply, according 
to our information, shows that these cases are gleaned 
from the pages of the. Liberator, an American journal. 
Farther particulars were supplied with reference to 
six of the seven cases from which the following is 
obtained : 

1, Died of tuberculosis nearly four years after vaccination 

(date of vaccination suppressed by the leafiet). 
. Died of meningitis two weeks after vaccination. 
. Died of Bright’s disease and erysipelas five weeks after 

vaccination. 

. Died of blood poisoning two weeks after vaccination. 
. Died of spinal meningitis two months after vaccination. 
. Verdict at inquest stated to be ‘‘ Death from vaccina- 


tion.” (No particulars of evidence at inquest given.) 
. No farther information given by the publisher. 


To have published such particulars as Mr. Furnival 
possesses, but which he has not judged it necessary to 
publish, would have enabled those who receive his 
brochure to judge for themselves what value is to be 
attached to his dogmatic assertion. This, however, 
would have defeated his purpose. These facts give 
additional point and force to the stern rebuke 
administered by Truth, and such unworthy tactics 
cannot fail to alienate sympathy still further. We 
hope to refer in a later issus to another example 
of the same publisher's method by which it is 
sought to delude the public in the pages of a widely- 
circulated pamphlet entitled Vaccination and the Medical 
Profession. On March 11th Truth again referred to this 
matter in reply to acorrespondent who wrote, “ Have 
*‘ you never heard that the provaccinators send round 
“most hideous pictures revealing the dire results of 
*‘gmall poxin the various stages of the disease ?” 
Truth replies, “But do they send them systematically 
* to women who have just had babies? That was what 
“JT commented upon, not the character of the litera- 
“ture.” Probably Truth would have commented on the 
character also if that journal had known the above facts. 


“SJ AO oan 


PURE MILK. 
THE reply of the President of the Local Government 
Board to the deputation which approached him on 
March 12th with reference to the question of pure milk 
supply was not altogether satisfactory. He pointed out 
that it was the business of the Board of Agriculture and 
the Local Government Board to extend as far as pos- 
sible the production of good milk, and ‘that in legisla- 
tion common sense would be their guide, the public 
health their aim, and equity their means. This is high- 
sounding, but vague. Some indication of the practical 
steps which he proposes to take in order to combat a 
serious public evil would be more satisfactory. We can 
suggest one alteration in the law which would be of the 





greatest importance. According to the present prac- 
tice, inspectors are very seriously hampered in the 
administration of their duties. The dairyman can 
generally shelter himself behind the warranty. which 
is given him by the farmer; but if the dairyman and 
farmer live in different parts of the country, it is 
impossible for the inspector in the dairyman’s 
district to keep his eye on the milk all the 
way from the cowhouse to the kitchen. There 
is nothing to prevent a dairyman making some 
arrangement for the addition of water or other 
impurities while the milk is on its way from the 
country to the shop in town. Io acase heard in 1903 a 
farmer in Derbyshire was under contract to send milk 
to Westminster. It was to be delivered to the dairy- 
man at St. Pancras station. A Westminster inspector, 
acting on the instructions of his council, purchased a 
sample of milk at St. Pancras, and summoned the 
dairyman because the milk was impure. The Divisional 
Court dismissed the summons, on the ground that the 
inspector had no power to take samples outside his own 
district. The following passage from the judgement of 
the Lord Chief Justice is instructive: “ If this particular 
“point had been thought of it probably might have 
“ been desirable, certainly with reference to a place like 
“ London, to deal with the common case of milk coming 
“ up by rail, the delivery being at the railway station, 
“ and then going to be sold and used in some other part 
“of London than the particular area in which the rail- 
“ way station is placed or happens to be.” His Lordship 
also suggested the remedy: “ Of course it is plain that, 
“if the inspectors do their duty, on information being 
“ given to the inspector at St. Pancras, they would no 
‘‘ doubt act, and there is that practical remedy against 
“the consequences of our decision preventing the Act 
“ being put in force.” 


INSANITY IN AMERICA, 
An article entitled Insanity and the Nation in the 
igsue of the North American Review for January contains 
some interesting statistical information concerning the 
growth of insanity in the United States. The writer, 
Mr. Addington Bruce, who has taken his figures from a 
special report of the United States Census Bureau on 
the insane and feeble-minded in hospitals and institu- 
tions, comes to the conclusion that although the ratio 
of insane to population in the United States (186.2 per 
100,000) is much lower than the ratios of Great Britain, 
Canada and Switzerland, and somewhat lower than that 
of Germany, the rate of increase is much more rapid 
than in any of these countries. In Great Britain, for 
example, the certified insane have undergone in the 
last sixty years a five-fold increase, whereas the insane 
of the United States have undergone a nine-fold increase; 
having leaped from 20,000 to 180,000. Between 1890 and 
1903 the total population of the United States increased 
by lees than 30 per cent. In the same time the insane 
increased by more than 100 per cent. The writer frankly 
admits that these figures cannot afford an exact measure 
of the increase, for to accumulation and increasing 
certification a large part of the increase must be attri- 
buted, but he holds that these factors only partly 
account for the enormous increase in the insane. 
According to Mr. Bruce, and also according to the 
official census investigators, the prime cause of the 
increase is that “the conditions of American life 
“are conducive to an increase of insanity.” In the 
course of their inquiries the census investigators made 
some interesting discoveries. Not only was insanity 
more common among the foreign-born whites than 
among the native-born, but in many instances it was 
found that of the foreiga-born whites, those whore 
home countries had a low ratio of insanity gave a high 
proportion of insanity in America. Scandinavia, for 


example, has a lower insane ratio than almost any 
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other European country, yet in America the Scan- 
dinavians were second only'to the Irish in supplying 
asylums with inmates. The’ Hungarians, whose native 
ratio is the lowest of all (14.1 per 100,000) exceeded 
English, Canadians, and many other nationalities. in 
the United States asylum statistics. The explanation 
which springs to mind—that the classes of emigrants 
giving a high ratio of insanity possibly contained a 
large proportion of weaklings who were crowded out of 
their native countries—is neglected by the investigators 
who say on the contrary that “insanity is apparently 
“ most prevalent in the nationalities who were among 
“the earliest immigrants to this country, and con- 
“ tributed the sturdiest of their people.” Accepting it 
as proved, therefore, that there is an actual and great 
increase of insanity in America—though the official 
statistics do not warrant any such conclusion—the 
explanation given by Mr. Bruce, namely, that the 
increase of insanity is the expression of a lack of 
adaptation to the exigencies of civilization, appears 
reasonable, Health, bodily or mental, is equivalent to 
harmony with environment, and where changes in 
environment—including in that term all external rela- 
tions, social or other—occur with so great rapidity that 
man’s adaptive ability fails to keep pace with them, 
then ill-health, bodily or mental, must arise. 


THE OXFORD EYE HOSPITAL. 
THE Oxford Eye Hospital has recently issued its twenty- 
first annual report, and although the institution con- 
tains but thirty-two beds, and was founded so lately as 
1886, yet it may fairly claim to be perhaps the best 
known of the English provincial eye hospitals. There 
ean hardly be an ophthalmic surgeon in the British Isles 
who does not know of it, while its reputation has spread 
to many parts of Europe, America, and Australia. Its 
success is due to the energy of its staff, Messrs. R. W. 
Doyne and FB. Menteith Ogilvie, while recently Mr. 
P. E. H. Adams has been appointed Assistant to the 
Honorary Staff. It is more due to Mr. Doyne than to 
any one else that the elaborate post-graduate course is 


now held annually in July, and the attractions of this - 


course are such that it draws together a large number 
of ophthalmologists, scientists and students, and 
although so small an institution, it does more for 
the advancement of ophthalmology than many of the 
large general and special hospitals both in London and 
in the provinces. Last year between eighty and ninety 
surgeons accepted the invitation given to see some of 
the more interesting cases which had been collected, 
and this meeting was so successful, that another gather- 
ing of the same sort will take place on July 26th and 
27th of this year, under the presidency of Mr. Nettleship, 
The post-graduate course proper lasts from July 15th 
till 27th, and the syllabus, which is already published, 
includes pretty well the whole subject of ophthalmology, 
while many well-known surgeons from London and the 
provinces are to take part in the demonstrations. Mr. 
Doyne of 34, Weymouth Street, London, the Reader of 
Ophthalmology in the University of Oxford, will be 
glad to give further information regarding the course. 
It is hoped’ that an even larger number will this year 
avail themselves of the opportunities offered. 


_THE annual general meeting of the Medical Graduates” 
College and Polyclinic will be held at 22; Chandos 
Street, W.C., on Friday, March 27th, at 5 p.m, Dr. 
C. Theodore Williams in the chair. 


THE Sleeping Sickness Conference came to a some- 
what untimely end on Saturday, the jury of nations 
having failed to agree on a verdict upon the case sub- 





mitted to them. But the usual social amenities were 
not wanting. The delegates were entertained at dinner 
on March 11th by Lord Strathcona and at luncheon by 
the Lord Mayor on March 16th. At the dinner Lord 
Strathcona coupled the toast of: “The Delegates” with 
the names of Professor Koch, the Marquis de Villalobar; 
Dr. Cureau, Professor Santoliquido, Sir Walter Foster, 
Colonel Lantonnois (Congo Government), and Dr. Kopke. 
Each of these gentlemen, speaking in his native tongue, 
bore testimony to the urgent need for putting an end 
to the ravages of sleeping sickness. 





Miss Mary Gorpon, L.R.C P., L.R.C.8.Edin., L.F.P.S8. 
Glasg.and L.M., has been appointed by the Home 
Secretary an Inspector of Prisons and an Assistant 
Inspector of State and Certified Reformatories. Miss 
Gordon has for some time been a Visitor of State 
Inebriate Reformatories and has had a large experience 
in treatment of inebriety. She has also recently been on 
the Committee of the Female Convict Prison: at Ayles- 
bury, so that she has considerable knowledge of the 
work to be done. The appointment of a lady doctor as 
inspector of prisons cannot fail to be most useful. It 
is a new sphere opened to the activity of female medica} 
practitioners, and no better holder of such a post than 
Miss Gordon could have been found. We congratulate 
the public on her appointment. 








Medical Notes in Parliament. 


{From our Lossy CORRESPONDENT.) 


The Public Health Act (1875) Amendment (Water 
Rights) Bill, which was introduced early in the session by 
Mr. Leif Jones, is intended to amend a defect which has 
been found to exist in regard to the taking of water by 
local authorities otherwise than by agreement. It was 
believed that the Public Health Act empowered local 
authorities to acquire water rights compulsorily under 
provisional orders. . Under this belief several provisional 
orders were obtained, but a Committee of the House of 
Lords, when considering a provisional order to purchase 
water rights, decided that it was not legal to do so by 
compulsion. The law officers of the Crown, when con- 
sulted, confirmed this decision, and it followed that under 
the Public Health Act a provisional order can only apply 
to taking by agreement. The Bill proposes to remedy 
this defect, in accordance with the recommendations of: 
the Commitiee, so as to enable sanitary authorities to 
obtain water supplies more easily. Blocking notices have 
been put down by Mr. Watt, Mr. Goulding, and Mr. 
Mitchell-Thomson. 


The Death; Gertificates (Charges) Bill, introduced by 
Mr. Gill, and supported by Mr. Shackleton, Mr. Bell, Mr. 
Haslam, Mr, Wilkle, Mr. Bowerman, Mr. Steadman, Mr. 
Barnes, Mr. Kelley, Mr. G. H. Roberts, and Mr. W. T. 
Wilson, is a short measure of seven clauses, The objects 
of the Bill are to provide that the fees for a certificate of 
death required by any officer or member of any trades 
union shall be the sum of 1s.,in place of the sum of 
2s. 6d. The Bill was put down for second reading on 
March 18th, but it is so low on the list that it is not Hikely 
to be discussed. 


Housing in treland.—Mr. Birrell informed Mr. Sheehan 
last week that the Government was not prepared to 
recommend the extension of the Housing and Town 
Planning Bill to Ireland. The provisions of the Bill, 
while no doubt suitable to English industrial centres of 
population, would not meet the difficulties which pre- 
sented themselves in dealing with the housing problem 
in Ireland. Moreover, the codes to be amended were not: 
the same in the two countries, and the application of: 
the principles of the English Bill to Ireland would. 
present very great difficulties, } 
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Wastage in the Army.—In the course of the debates on 
‘the army last week there were few if any points of medical 
‘interest made in the House of Commons. In the debate 
in the Lords on Thursday, however, Lord Portsmouth gave 
some interesting figures as regards wastage, He said the 
‘two millions a year extra expenditure incurred in recent 
years on the pay of the army had been wisely spent. We 
had developed that policy of generous treatment by laying 
down in November last that the 31. messing allowance 
was to be given to every man on enlistment, instead of his 
having to wait until he had completed six montbs’ 
service. This general increase of emoluments during the 
recent years had been attended with very important 
results. The class of recruls showed a marked improve- 
ment, and this fact, together with the generally improved 
conditions of the soldier's life, had resulted in consider- 
ably lessening the wastage. The number of men inva- 
lided had fallen from 4,973 in 1903-4 to 2894 in 1908-7, 
The number of recruits rejected as unlikely to become 
efficient soldiers had fallen from 1,373 in 1903 4 to 928 in 
1906-7, And in the third category of wastege—discharges 
“for misconduct—it had fallen from 3 656 in 1903-4 to 2,119. 
This gave a total decrease from 10,002 to 5,937, or prac- 
‘tically 4,000 less. This decrease of wastage, to the extent 
of 40 per cent., had a very important effect on the 
establishment, 


Rabies at Northampton.—Mr. Clement Edwards last 
week raized by question the point of the value of the 
autopsy test as evidence of rables, and further asked if 
the necropsies were conducted by duly-qualified 
veterinary surgeons. Sir Edward Strachey replied that 
the Board of Agriculture had not accepted the post-mortem 
-examination as conclusive evidence of the existence of 
rabies, and the final diagnosis awaited the result of the 
inoculation test. The post-mortem examinations were 
conducted by a duly: qualified veterinary surgeon, and his 
opinion was confirmed by the chief veterinary officer of 
the Board. 


Warranty for Milk Supply.—Sir Eiward Strachey in- 
formed Mr. George Gibbs last week that he was not aware 
of any case in which a local authority had reguired that 
-each consignment of milk sold by farmers should be 
accompanied by a warranty, but if any instances of 
pe @ practice were supplied to him inquiry would be 
made. 


The Mortality In the Transvaal’ Mines.—Last week 
Mr. Fell asked the Under-Secretary of State for the 
‘Colonies how many natives employed in the Transvaal 
mines died in the month of December last, and how many 
Chineze; and what percentage these numbers bear to the 
nambers of each class employed. Mr. Churchill said that 
he had no cfliclal information; but from press telegrams 
it appeared that the number of Chinese employed in 
December was 37,728, and the number of deaths 66, 
giving a death-rate of 20.9 per 1,000 per annum, while the 
native death-rate for the whole of 1907 is stated to have 
been 3242 per 1000 per annum. He could not give the 
native death-rate for December separately; he could not 
‘vouch for the accuracy of the figures. Mr. Fell then 
asked if the English medical inspector employed to 
look after the health of the natives in the Transvaal 
mines had recently been discharged; if so, what reason 
was alleged for this; and was another medical man to 
be appointed in his place? Mr. Churchill replied that 
Dr. Sansom, the officer in question, was to be retired, 
but he knew nothing of the reason or of the arrange- 
ments which might be contemplated by the Transvaal 
Government. 

Tuberculous Meat at Glasgow.—Mr. Cathcart Wason 
asked the Secretary for Scotland if his attention had 
been called to the fine recently imposed on a Glasgow 
butcher for having exposed a carcass for sale which was 
found to be tuberculous; and whether, in view of the 
tact that 16 was perfectly competent to a qualified 
authority to say whether an animal was tuberculous or 
not during life, that the said animal was passed as 
sound by the Glasgow authorities, and that the butcher 
acted in good faith, he would consider what steps in the 
interests of jastice he should take. Mr. Sinclair said he 
had inguired into the case. The sale or exposure for 


sale for human food of unsound meat was an offence 
under the Public Health Acts, and the butcher in 
question appeared to have been convicted of a contra- 
vention of the statute. The facts mentioned could have 
been brought to the notice of the Sheriff, and it did not 
See eon that any action on his part was called 

or. 


The Water Supply of Lewis.—Mr. Weir asked the 
Secretary for Scotiand, in view of the fact that the 
Scottish Office had stated that the local authority jn the 
Island of Lewis was not in the possession of sufficient 
funds to admit of any satisfactory improvement being 
effected in the supply of water In the insanitary town- 
ships, if he would state how he proposed to deal with the 
matter, especially bearing in mind that nearly every out- 
break of fever in the island had been attributed to the 
defective water supply. Mr. Sinclair replied that he was 
glad to say that some progress was being made. The 
Local Government Board were informed that daring the 
three years four new wells had been sunk, and three more 
were expected to be completed by May. 


The Tuberculin Test in Seaborne Gattle —In reply to 
Mr. Courthope, the representative of the Board of Agri- 
calture stated on Monday that it would not be correct to 
say that non-tuberculous cattle suffering from indigestion 
or other indisposition caused by @ tea voyage commonly 
reacted to the tuberculin test. Such cattle might, how- 
ever, and frequently did, show irregularities of tempera- 
ture for a few days aftet landing, which made it Impossible 
to correctly interpret the effect of the test. 


The Parochial Medical Ofticers (Scotland) Bill, to 
amend the Jaw relating to the tenure of office of parochial 
medical officers in Scotland, was introduced by Mr. Cath- 
cart Wason last week and backed by Mr. Ainsworth, 
Mr. Leicester Harmeworth, Sir John Dewar, Mr. Crombie, 
Mr. Gulland, Sir H. Craik, Viscount Dalrymple, Major 
Anstruther-Gray, Mr. Younger, Mr. Cross, and Mr. 
Mitchell-Taomson. The second reading was fixed for 
April 30th. 


Tuberculosis in the Army.—In answer to an inquiry by 
Mr. Summervell as to the number of soldiers discharged 
during 1907 suffering from tuberculosis and who were in 
receipt of a pension, and the number of men discharged 
during the same period suffering from the same disease 
and who were in receipt of a pension due to having con- 
tracted the disease while in the service or due to the 
climate where rerving, Mr. Haldane stated on Wednesday 
that 357 soldiers were invalided for tuberculosis in 1907, of 
whom 216 received pensions and 50 contracted the diseuse 
during service. 


Infantile Ophthaimia.—Lord Robert Cecil asked the 
President of tne Local Government Board on Taesday 
whether his attention bad been called to the large number 
of cates of blindness caused by ophthalmia of the new- 
born; whether he was aware that in the great majority 
of cases timely treatment of this disease would prevent 
this result from ensuing; and whether he would take 
steps, by circular or otherwise, to induce the local autho- 
ritles under Section 7 of the Infectious Disease (Notifica- 
tion) Act, 1889, to order that that Act should apply to this 
Gisease. Mr. Burns answered that he was aware that 
timely treatment would prevent the blindness followlng 
on ophthalmia of the newborn. This was fully recognized 
in the rules of the Central Midwives Board, which directed 
a midwife in attendance at a confinement in any case of 
inflammation of the eyes of the child, however slight, 
to explain to the husband or nearest relative or friend 
present that the case was one in which the attendance of 
a registered medical practitioner was required, and to give 
him aform for cending for such help. She must senda 
copy of this form to the local supervising authority, who 
were thus made aware of the case. He would point out 
that the primary object of the Intectious Disease (Notifi- 
catlop) Act was to prevent the spread of infectloa. This 
danger searcely existed in cases of ophthalmia of the new- 
born. He wa3 afraid that he could not properly take the 
precise courae suggested by the noble lord in the last part 
of the question, but he was giving consideration to the 





whole subject. 
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Sir Henry LITTLEJONN. 
Sir Henry D. Lirtiesonn has formally tendered his 
resignation of the appointments of Surgeon of Police and 
Medical Officer of: Health to the City of Edinburgh. He 
was appointed Surgeon of Police in August, 1854, and 
Medical Officer of Health in September, 1862,. Although 
he has nearly attained the age of 84 (he was born in May, 
1824), he remains young, active, alert, and vigorous. 
Since the death of Sir Robert Christison he has been the 
most outstanding and noteworthy figure of the medical 
profession of Edinburgh in the eyes of the public, and he 
has well deserved this distinction, for he has played a 
foremost part in the medical history of the city for more 
than half acentury. He took the degree of M.D. of the 
University of Edinburgh in 1847, and became a Fellow of 
the Royal Oollege ‘of Surgeons in 1854. In 1855 he be- 
came a Lecturer on Medical Jurisprudence in the Extra 
Academical School of Edinburgh, of which he was pro- 
bably the most popular lecturer and the greatest 
favourite with students of medicine and law. Here he 
continued for forty-one years till in 1896 he was appointed 
by the Crown to succeed Sir Douglas Maclagan in the 
University Chair of Medical Jurisprudence. He occupied 
the Chair for ten years; in 1906 he resigned and was suc- 
ceeded by his son, Henry Harvey Littlejohn. In 1895 
Her late Majesty Queen Victoria conferred the honour of 
knighthood on him, About a year ago he was presented 
with his portrait by a number of his friends in the 
— and medical professions ; it was the work of Sir George 

e 

It would be difficult to enumerate Sir Henry’s many 
varied and valuable-services to the city of Edinburgh. In 
1865 he made an elaborate report on the sanitary con- 
dition of Edinburgh which led to the disappearance or 
improvement of the slum districts of the city. A year or 
two later a report on a small-pox epidemic in Edinburgh 
led to the Vaccination Act being applied to Scotland. He 
took a leading part in the production of the Infectious 
Digeases Notification Act and its application to Edinburgh. 
The disappearance of typhus fever from Edinburgh is 
mainly due to his untiring energy. During his term of 
office the death-rate of Edinburgh has fallen from 25 88 
per 1,000 of the population to something like 14.00 per 
1,000, The organization and equipment of the new City 
Hospital at Colinton Mains was largely his work. He 
was Medical Adviser to the Local Governmeni Board for 
Scotland, and to the Crown in connexion with criminal 
cases in Scotland. He figured in all the great criminal 
trials of Scotland for many years. His friends in the 
legal and medical professions, as well as among his fellow- 
citizens, will endorse his claim to rest after so long and so 
fall a life, and hope that he will continue to enjoy that 
marvellous vigour in his retirement. 

When Sir Henrg’s resignation was laid on the table at 
the Town Council meeting on Tuesday, March 17th, a 
generous tribute to his services to the city was made by 
the Lord Provost and some of the other councillors, 


Scottish WoMEN GRADUATES: APPEAL TO THE 
House or Lorps, 

The Committee of Women Graduates of the Scottish 
Universities, who raised an action in the Court of Session 
in February, 1906, claiming, as members of the General 
Councils of the Universities, the right to exercise the 
Parliamentary franchise, held a meeting in Edinburgh on 
Saturday, March 14th. There were present representa- 
tive graduates from the four Scottish Universities, and 
the chair was. taken by Mrs. Marion Watson. The finan- 
cial statement showed that the circular asking for dona- 
tions, issued since the decision in November, had met 
with a generous response. The Committee was now in 
a position to proceed with the appeal to the House of 
Lords. It was decided that the women graduates should 
plead their cause in person. A petition for presentation 
to the House of Commons was sent from the meeting to 
Sir John Batty Take, M.D., M.P., praying for the removal 
of the electoral. disabilities of duly qualified women in 
those Parliamentary constituencies in which legislation 
has not yet enfranchiged them, 








INFLUENZA IN EDINBURGH. 

During the week ending mid-day, Saturday, March 24th, 
five deaths in the city of Edinburgh were ascribed directly 
to influenza, as against eight in the previous week. This 
brings the total deaths from influenza during the present 
year up fifty-two. There would seem to be a slight 
recrudescence of the disease during the past few days. 


SMALL-POX IN EDINBURGH, 

Three farther cases of small-pox have oceurred in 
Edinburgh, bringing the total number during the present 
incidence up to elghteen ccases. There have been no 
deathe, 


PAYMENT FOR CERTIFICATES OF UNFITNESS TO ATTEND: 
ScHOooL. 

The question of payment for certificates of medical unfit- 
ness to attend school crops up now and again, and while 
some School Boards and Educational Committees pay for 
these certificates, the majority refuse, and look to the 
parents for the payment of the medical certificate granted 
by the medical attendant. The onus of producing a cer- 
tificate rests with the parent, but this does not neces- 
sarily imply that such must be supported by professiona> 
evidence, which might reasonably be reserved in the 
event of a prosecution; it would be sufficient for the 
parent to intimate to the School Board officer when he 
calls that the defaulting child is suffering from illness, 
and state that if a certificate is required the medical 
attendant will be prepared to supply it, for which the- 
Board would have to pay a fee. In the event of proceed-- 
ings being taken, the medical attendant would attend and 
state the cause of the child’s non-attendance; in such 
cases the Court has allowed the medical man a fee for 
which the School Board has had to pay. A School Board 
or Educational Committee has no right to demand a cer: 
tificate from the medical attendant in cases of failure- 
to attend school through illness; nor can it insist. 
on the specification of the nature of the illness in 
any certificate which may be given in such cases; 
nor has it any legal right to demand that the 
certificate produced should be on a special form, That 
School Boards think that they have a legal right- 
to do so is evidenced by the fact that the clerk 
to a School Board in Lanarkshire wrote to all the 
medical men in the district stating that in future 
all school certificates of unfitness granted by medical 
men should be on a form which had been accepted 
in. the Sheriff Court, and is one made out in the 
Scotch form ‘‘on soul and conscience,” the only form 
accepted by this Court. Printed forms of this certificate- 
were sent to the medical men. Naturally the medical 
men concerned wished to know whether the School Board 
was to pay for these certificates; the reply they got to 
their query was that the Board refused to do so, referring 
the medical man to the parent for his fee. In 1905 the 
Medico-Political Committee, in the report which it. 
presented to the Representative Meeting at Leicester.. 
stated that it had circularized all the County Councils and 
Councils of County Boroughs in England and Wales. 
inquiring what provisions, if any, had been made for the 
payment of medical men who gave certificates required 
by the educational authorities of unfitness of children to 
attend school on the ground of ill-health. Only twenty- 
two replied that they pald fees for such certificates ;. 
seventy replied that no provision had been made for this 
purpose. In Scotland the same thing was done, and it 
was found that only three School Boards paid for these 
certificates. The resolutions passed by the Dundee 
Branch of the Association, as well as by some other 
Scottish Branches, are worthy of being quoted, as they 
contain the gist of the.whole question. The Branch 
recommended that where a medical certificate of 
unfitness to attend school was required by a parent, 
the usual visiting fee should be charged, that the 
medical officers of charities and other public bodies 
should decline absolutely to give certificates of 
unfitness of a child to attend school through illness,. 
but explain to the parent that in the event of a 
prosecution they were ready to appear in court; if a 
certificate wererequired by the School Board or other public 
body the medical attendant will be prepared to supply it, 
and for this the Board would have to pay a fee, which in 
no case should be less than 2s. 6d, But unanimity in the 
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profession is required to remedy this, and if all medical 
men would refuse to grant certificates unless under similar 
‘terms to that quoted above, then the question would right 
itself. This granting of certificates is not legally com- 
pulsory, and unt!l it is, medical men should not save the 
pockets of the ratepayers by giving them gratuitous work ; 
enough of this is done already. Possibly when medical 
‘inspectors under the Education Act are appointed, the 
granting of these certificates may be part of their duties ; 
if so, it will place them in the same invidious position as 
the medical officer of health who visits cases of infectious 
‘disease which are notified to them. 


ABERDEEN, 
Colour Photography in Medicine. 

Mr. G. G. Hamilton, of Liverpool, delivered a lecture 
and gave a demonstration on the above subject in the 
pathological lecture-room, Marischal College, Aberdeen, 
on the evening of March 6th. Professor Hamilton 
presided, and there was a lafge audience of students and 
practitioners, to whom the Chairman introduced his 
brother as having made a special study of a special pro- 
ess which appeared to be of great value in medical 
demonstration and research. Mr. Hamilton described in 
detail Lumiére’s colour process, and explained the need 
for the application of this to medicine in special regard to 
‘the teaching of pathology, in that museum specimens lost 
much of their value for teaching purposes because they 
dacked colour, and many of them did not look at all what 
they were meant to represent. Mr. Hamilton showed a 
large number of beautiful slides, remarkable in colour 
and in clear and sharp outline, of various pathological 
conditions, some of the most notable relating to patho- 
logical conditions of the appendix and liver. The demon- 
stration was followed with the keenest interest, the lecturer’s 
uent and easy style carrying the audience entirely with 
him. Dr. George Williamson, in the name of the Aber- 
deen Medico-Chirurgical Society, thanked Mr. Hamilton for 
his lecture and demonstration. Mr. Hamilton’s charm as 
& lecturer recalled to him many gestures and utterances 
when he was a pupil of the lecturer's distinguished 
brother, Professor Hamilton, whom they warmly con- 
gratulated upon the honour the Royal Society had 
conferred on him. Not only had Aberdeen and its 
University been honoured, but the subject and science 
of pathology had been recognized, and his old pupils 
shared in the distinction he had recelved. Mr. H. M. W. 
Gray and Dr. George M. Duncan also spoke in appreciation 
of the excellent slides that were shown. 


ABERDEEN DISPENSARY, 

The annual meeting of. the managers of the Aberdeen 
‘Dispensary, Maternity Hospital and Vaccine Institution, 
«was held in the Town Hall, Aberdeen; on March 5th, Lord 
Provost Sir Alex. Lyon presiding. The annual report, 
which was submitted for approval, showed a deficiency of 
£734 on the year’s working. Regret was expressed that 
the institution did not recelve an adequate amount of 
support from the citizens considering the valuable nature 
of the work done by it. With the deficiency of the 
past year and that carried fcrward from former years the 
managers had to face a total debt of £2,191 and the Com- 
mittee of Management had had under consideration how 
this somewhat large deficit 1s to be reduced. The number 
of cases treated during the year was 13,256 and 3,166 
patients were treated at their own homes, the number of 
visits paid to patients was 8,630 and the prescriptions 
during the year numbered 57,052, It is asserted, however, 
that a considerable number of patients attend this institu- 
tion who could afford to have their own doctor, and par- 
ticularly it had been shown that a considerable number 
of patients who belong to sick clubs such as Oddfellows’ 
and Foresters’ Lodges, and who had a medical man 
appointed to attend them, prefer to go to the Dispensary 
because they got medicine as well as advice free, whereas 
most lodges in Aberdeen only provide medical attendance 
for their members, the patient receiving a prescription 
which, as a rule, he could have dispensed where he 
chose, though in some cases the Lodge made a contract 
for medieines with a particular chemist on behalf of its 
members, and in very few cases indeed does the doctor 
contract for the provision of drugs. On the subject of 
obviating the abuse of the dispensary, the Managers pro- 





pose to revert to the old custom of lines of recommenda- 
tion signed by Managers of the Institution. Whether 
this will meet the case appears doubtful, and the question 
arises whether several of the medical charities should not 


‘combine and appoint an official whose duty it should be 


to investigate doubtful cases. It was decided to confirm 
the appointment of a resident medical officer at the 
Maternity Hospital, which office had been held by Dr. 
Alexander Mitchell since December. The Managers then 
proceeded to fill the vacancy on the staff of the dispensary 
caused by the completion of Dr. Pirle’s term of office. Dr. 
A. R. Laing was appointed by a majority. 


ABERDEEN Royat INFIRMARY. 

The report of the above institution for the year ending 
December 31st, 1907, shows that 940 medical and 2,179 
surgical cases were treated during the year. The average 
number of beds in daily occupation was 226, the highest 
being 247 on December 14th, and the lowest, 183, on 
September 26th. The average number of days in hospital 
of each patient was 26. Operations performed on in-patients 
numbered 1,689. Compared with last year. the number of 
in-patients treated showed an increase of 281, the average 
number of occupied beds being greater by 1, while the 
average period in hospital of each patient was reduced by 
four days. Including 1,606 patients treated in the 
electrical department, 15,792 out-patients received advice 
and treatment during the year. The ordinary income for 
1907 was £11,488 2s. 9d., an increare of about £370 over 
last year. The ordinary expenditure was £12,871 9s. 6d., 
so that there was a deficit on the year’s working of 
£1,383 6s. 9d. The average cost per occupied bed was 
£53 9s. 2d,, and of each in-patient £3 17s. 6d.,as com- 
pared with £50 3s, 7d. and £3 19s. 7d. respectively for the 
year 1906. This calculation is based on the total ordinary 
expenditure, less the cost of out-patients, reckoned at 1s. 
each. During the year, to meet the growing demands of the 
ophthalmic department, a new post—that of assistant oph- 
thalmic surgeon—wascreated, and Mr, William Clark Souter, 
M.D., was appointed to that office. Dr. John Gordon resigned 
his appointment as an Assistant Physician to the In- 
firmary, and no new appointment has yet been made. An 
appeal for funds to extend the accommodation, especially 
for out-patients, and to give facilities for the treatment 
of ear, throat, and nose diseases, is made in the report, 
and prominence is given to a letter signed by the three 
Surgeons to the hospital—Mr. J. Scott-Riddell, Mr. J. 
Marnoch, and Mr. H. M. W. Gray—drawing attention to 
the inadequacy of the present operating theatres, and to 
the absolute necessity for the speedy erection of new 
theatres, if the reputation of the hospital and medical 
school are to remain unimpaired. In 1893—the year after 
the present theatres were opened—the number of opera- 
tions performed, excluding eye operations, was 403. In 
1906 the number (including operations on out-patients) 
was 1,741, and in 1907 the number rose to 1,972. A 
striking and most important feature was the enormous 
increase in major operations, for the proper performance 
of which, with a view to obtaining the best results, the 
present theatres were hopelessly inadequate in regard to 
position, ventilation, general arrangement, and equip- 
ment, falling very far short of modern requirement, even 
in regard to essentials, It is believed that to meet the 
most urgent necessities of the hospital a sum of at least 
£25,000 will be required, and no doubt a special effort will 
be made soon to raise that amount. 


Giascow MrpicaL SocrgtiEs. 

A new medical society, originally projected in the 
early winter, has now come into being, under the title 
of the Western Medical Society. With a view to its 
formation a preliminary meeting of those to whom the 
project appealed was summoned in January by a pro- 
visional committee, and thereat all the arrangements for 
carrying through the matter were made. The work has 
now been accomplished, and the new society starts its 
active life in auspicious circumstances, having obtained 
plenty of adherents among medical men residing in the 
Partick, Whitewich, Scotstown, and Hyndland districte. 
The office-bearers appointed are: President, Dr. Arthur 
Mechan;; vice-presidents, Drs. W. Snodgraes and J. Gibson 
Graham; secretary, Dr. A. W. M. Sutherland ; record- 
ing secretary, Dr. J. King Patrick; and treasurer, 
Dr. G. A. Allan. A council of eight members has 
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also been formed. The new society is the outcome of a 
feéling that the western district of Glasgow might well 
have a scclety similar to those existing in other 
parts of the city. Its object, as stated in the ordinances, 
is to afford its members opportunities of meeting 
socially, and of formally discussing at regular intervals 
matters of ethical and edacational interest, The creation 
of this society may be regarded a3 completing the possi- 
bilities of Glasgow in the direction of medical societies, 
for the new body makes the seventh of the same nature 
appealing to a totalconstituency of about seven hundred and 
fifty medical men. Of these the Medico-Chirurgical Society 
should be considered perhaps as the doyen, as although it 
only came into being under its present title in 1866, it 
represents an amalgamation of two anterior bodies, the 
Medico-Chirurgical Society and the Medical Society, both 
of which were founded in the year 1814, The other 
societies are the Glasgow Sonthern Medical Society, 
founded in the year 1844; the Glasgow Pathological and 
Olinical Society, founded in 1873; the Glasgow Obstetrical 
and Gynaecological Society, established in 1885; the 
Glasgow Eastern Medical Society, founded in 1893, and 
the Glasgow Northern Medical Society, Besides these 
there is, of course, another body of allied order but some- 
what different purport, the West of Scotland Medical 
Association, which publishes the Glasgow Medical Journai. 


- Breland. 
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ORTHOPAEDIC Hosritat OF IRREAND, 

Tse Lord Chancellor cf Ireland presided at the annual 
meeting of this hospifal on March 16th. The report stated 
that the available-beds had been increased from 60 to 65. 
There remained a debt of £2000; 138 cases had been 
admitted, and 2,060 cases were treated at the dispensary. 
Mr. E. D. MacLaughlin moved and Lady Walker seconded 
the adoption of the report. Votes of thanks were pasged to 
the various supporters of the hospital, The proceedings 
closed with a vote of thanks to the Chairman proposed by 
Mr. R. L. Swan, and seconded by Mr. Dent. 


LEGACIES TO Hospita.s, 

On Monday Mr. Justice Barton granted an application 
for an order that the amount to the credit of the estate of 
the late Msjor Willlam M. Leslie should be paid out to 
the several charitable organizations named in his will. 
There were six hospitals, each entitled to receive one- 
sixth of the residue, amounting to £6,668 3s, The pro- 
posed allocation was as follows: The Governors ot Sir 
Patrick’s Dun’s Hospital, £496 15s, cash and £614 12s, 2d, 
New Consols; the House of Recovery and Fever Hospital, 
Cork Street, £196 152. cash, £614 123, 2d. Consols; the 
Governors of Mercer’s Hospital, Dublin, £496 15s, cash, 
and £614 12s, 2d. Consols; the Governors and Guardians 
of the Charitable Infirmary in Jervis Street, Dublin, 
£196 15s. cash, and £614 12s, 2d, Consols; Colonel the 
| Hon. Charles Frederick Crichton, Hamilton Drummond, 
and Captain Wade Toompson, Trustees of the Adelaide 
) Hospital, Dublin, £198 153. cash, and £814 12s, 2d, 

Consols; the Hospice for the Dying, Harold’s Cross, 

£496 15s, cash, and £614 12s. 2d. New Consols. 
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Pore Mik Svurpty, 
ALL suggestions for the improvement of our milk supply 
are welcome at the present time, especially as the Govern- 
ment intends to legislate on the subject, and no one can 
be more competent to offer suggestions than Dr. Niven, 
the Medical Officer of Health for Manchester. In an 
article recently published in the Manchester Guardian, he 
» points out that the Manchester Pure Milk Supply Com- 
pany has already done much good, and in the last ten 
years, owing to the vigilance of the clty authorities, the 
(. amount of tuberculous milk entering tne city has been 





reduced by one-half. Much, however, remains to be done;. 
and Dr. Niven suggests the creation of a veterinary public 
health service. ‘nis he admits would be a costly pro- 
ceeding, though he thinks it is necessary as a first step, 
Next he would schedule open or clinical tuberculosis as a. 
contagious; disease, and remove from the herds all plainly 
tuberculous animals. But even if all such animals were 
slaughtered tuberculosis would not be eradicated, as many 
cases must exist that cannot be diagnosed by ordinary 
clinical methods. It is therefore further suggested that 
the veterinary service should begin a process, which could 
only be gradual, of completely eradicating tuberculosis. 
It might commence by picking out certain farms 
that were considered to be well fitted to have their 
stock rendered absolutely non-tuberculous, and such 
farms should be used for the rearing cf non-tuber- 
culous calves with which to stock other farms. At the 
same time the necessary reconstruction of cowsheds and 
other farm buildings should be proceeded with, special 
care being taken to have them well-built, well-Hghted 
and ventilated, and easily disinfected. The cost of 
reconstraction is estimated at from 18 to 20 million 
pounds. This would fall on the landlords, who might be 
assisted by loans from the Public Exchequer at a low rate 
of interest. The rental of the farms would, of course, be 
increased, but the improved value of the stock would 
more than compensate for increased rental. It would also 
be necessary for a time to pay compensation for all 
tuberculous animals, and this might amount to about 
£5,000,000. This could be spread over, say, fifteen years 
within which the eradication of tuberculosis might be: 
prescribed. It is not suggested that compensation for 
condemned animals should be a permanent arrangement ; 
it would only be given during the first purgation of the 
stock, and the farmer whose stock had once been cleared 
from tuberculosis would be required to keep it clear in 
the future at his own expense. It is further suggested 
that an annual licence should be issued in rural districts. 
by the county councils for all cowsheds, and that town. 
authorities shovld require all milk dealers to obtain 
certificates that the farms from which they obtained their 
milk complied with model regulations. 

Dr. Niven’s scheme is almost an ideal one, but is likely 
to prove avery costly ideal. In the first place, it is not 
probable that the landlords would ever be able to recoup 
themselves for the cost of reconstruction by raising the 
rents. It is with the greatest difficulty that they obtain 
even the present rents. Again, even with compensation 
the scheme 1s likely to seem a very formidable one to the 
farmers. The mention of even the slightest rise of rent {s 
enovgh to stir up opposition throughout the agricultural 
world. The ratepayers, too, will have a good deal to say 
about the cost, not only of a new set of sanitary inspectors, 
but the increased price of milk which would be inevitable. 
In gpite of all this, however, Dr. Niven’s scheme would be 
preferred in many quarters to any scheme of municipali- 
zation of the milk supply, and where the health of the 
whole community is at stake, the cost to the State should 
only be the secondary consideration. 


NOTIFICATION OF BIRTHS, 

A joint half yearly conference of societies and institu- 
tions engsged in social service was held in Manchester 
last week, Principal J. W. Graham in the chair. A reso- 
lution was passed expressing a hope that the Notification 
of Births Act would soon be adopted in Manchester, 
though it seemed to be agreed by the conference that: 
some changes in administration were desirable. It was 
suggested that the notifications might be sent to the 
registrar and should constitute the official registration, as 
the registrar is in frequent communication with the 
medical officer of health. Of course that cannot be done 
until the Act is amended, a fact that seems to have been 
overlooked. The suggestion seems to be simply in the 
interests of parents, for in places where the Act has been 
adopted information of births bas to be given twice over— 
once to the medical officer of health, and later to the- 
registrar—it being expresely stipulated in the Act that: 
notification is in addition to, not in substitution for,, 
registration. Of course this is a clumsy and troublesome- 
arrangement which could easi)y have been obviated. In 
fact, all the benefits of early notification could bave been 
obtained by changing the words “six weeks” in the 
Registration Acts to “ thirty-six hours.” That would have 
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saved the parents the trouble of making two notifications 
where one should be enough. The only objection is 
that the registrar can demand a fee for every single 
copy of registration certificates that he supplies to 
the medical officer of health. At present the fee is 
onJy small, as the registrar can give the information when 
it is convenlent; but if the benefits of early notification 
are to be got, it would be necessary for the registrar to 
send copies of all his certificates punctually every day. 
That would be no small task, and probably a much higher 
fee would be demanded, the total cost of which throughout 
the country would be considerable. Even that, however, 
would be preferable to imposing on the parents the 
trouble of notifying twice over. Of course, no mere 
change of this kind will satisfy medical men, who 
demand that they shall have nothing whatever to do with 
either notification or registration; and it may be taken 
for granted that, in Manchester at any rate, no Act will 
have the least chance of being a success that depends on 
imposing on medical men a task that properly belongs to 
parents. 

The whole profession in Manchester has learned wilh 
the deepest regret of the death of Dr. W. Walter, which 
occurred at his home, Rusholme Hall, on Tuesday, 
March 17th. Asa gynaecologist of the first rank and a 
member of the honorary medical staff of the St. Mary’s 
Hospitals, he was as well known as any consultant in 
Manchester, and a wide circle of friends and colleagues 
will mourn his death. 


THE DentaL Hospitat, 

At the annual meeting of the Victoria Dental Hospltal 
it was decided to change the name to elther the “ Man- 
chester Dental Hospital” or the ‘Dental Hospital of 
Manchester,” a Committee being appointed to declde 
on the fine distinction between the two. The Univeraity, 
with which the hospital is connected, is now generally 
known as the University of Manchester, avd there would 
seem to be no further reason for retaining the word 
“Victorla,” while the new name would give a more 
local meaning to the title. It was reported that the 
number of patients treated during the last year was 
13,787, of whom about 10,500 were adults and the rest 
children. The Committee expressed a hope that when 
the more pressing needs of the new building fand were 
met it might be possib’e to establish a permanent fund 
to defray the cost of providing artificial teeth to poor and 
deserving patients. Gifts had been received of £3,000 
from the trustees of Mr. Godfrey Ermen, £250 from the 
Co-operative Society, and a legacy of £2,000 from the late 
Mrs. Rylands. The new building was expected to be 
ready for occupation next August, Tae total cost of it 
would be about £16,000, and of this about £3,000 was 
still required. 





BIRMINGHAM. 





THE GENERAL HOSPITAL. 
THE one hundred and twenty-elghth annual report of the 
General Hospital has just been issued, and the Board of 
Management expresses its satisfaction with the general 
working of the Institution during the past twelve months, 
The patients treated numbered 67,670, and of these 5568 
were in-patients and-62,102 out: patients, Of the in-patients, 
1,100 were children under 12 years of age, of whom 240 
were under 2 yeara. The total expenditure was £24 978, 
and the total income £21,953. The amount accruing from 
subscriptions and extra tickets was £7,508, the ordinary 
donations were £396, and the legacies £1,907. The deficit 
at the end of 1906 of £4673 was increased to £7,698 
exclusive of the cost of altering the theatres, not included 
in last year’s accounts. The total cost of the alterations 
in the theatres will probably amount to £1,000. The large 
operating theatre has been divided into two separate 
theatres, each having its own anaesthetic and sterilizing 
rooms, Special tanks for the supply of sterilized water 
have been provided. The hand-basin fittings have been 
removed and large sinks substituted. Asimilar alteration 
of the fittings is now being made in the small theatre on 
the second floor. The important question of the great 
pressure of work in the out patient department has been 
considered by a Special Committee. As the result of their 
report and the recommendation of the Medical Committee, 
the Board of Management has author!zed and instructed ; 


the present visiting and resident medical and surgical 
staff to refer elsewhere trivial cages after giving first ald, 
and also to refer to general practitioners, clubs, dis- 
pensaries, or to the Poor-law authorities chronic cases 
which do not require the treatment of the hospital staff. 


THE QUEEN’s HOSPITAL. 

The sixty-seventh report of the (Jaeen’s Hospital shows 
that 37,898 patients were treated at the institution during 
the year, and that of these 2.485 were in-patients and 
35 413 were out patients. The expenditure of the hospital 
was £12,786 and the income £10979. The committee 
estimates that about £2500 additonal income will be 
required when the new block is opened. The extension to 
the Nurses’ Home has been completed, and on September 
24th all the nurses were houged in it. The new hospital 
block has been neatly completed. The chaptl and the 
dispensary remain to be built, and the alterations in the 
out-patient department will be carrled out curing the 
present year. The amount promised towards the exten- 
Fion of the hospital is £23,433, and there is still about 
£15,000 to be raised before the new buildings can be 
opened free from debt. 


REPORT OF THE PusBLic ANALYST, 

The report for 1907 of the Pablic Analyst, Mr. J. F. 
Liverseege, showed that 3,057 samples had been sub- 
mitted for analysis. Of these, 2,024 were taken under the 
provisions of the Sale of Food and Drugs Acts, and 1,033 
were miscellaneous samples rent by various Corporation 
departments. Last year over 500 samples more were 
taken than in the previous year. In six years the samples 
have increased from 247 to 365 per 100,000 persons living 
in Birmingham. The comparative figures for 1906 are: 
London, 474; England and Wales, 262. Of the samples 
of foods und drugs takep, in 508 cases thé vendor was 
notified, and of thege, 416 were genuine, 10 adulterated 
with preservatives, and 82 adulterated in other ways. 
There were 1 516 informal purchases, and of these 26 were 
adulterated with preservatives, and 71 in other ways. 
The proportion of adulteration ty preservatives only— 
namely, 1.8 per cent.— was lower than the figure recorded 
for any previous year. This improvement would have 
been greater but for the presence of salicylic acid and 
excess of galt in anunusual number of beers, The amount 
of adulteration in other ways was 76 per cent., being 
lower than in the two previous years. The number of 
prosecutions and the amount of fines last year were 
decidedJy lower than usual. Only 53 cases were proge- 
cuted, as compared with 79 in the previous year, while the 
fines amountei to £115 2s. Gd. as compared with 
£244 17s, 6d. 





SOUTH WALES. 





CARDIFF INFIRMABY. 
GENERAL LEE was unanimously re elected Chairman of 
the Cardiff Infirmary Board of Management on March 11th, 
and in returning thanks sald the completion of the £30,(C0 
fund, so munificently opened by Mr. John Cory, had been 
wonderlul, and great praise was due to Colonel Bruce 
Vaughan for his untiring and uvselfish work in con- 
nexion therewith. Tae statement of accounts showed 
a balance due to the bankers of £15 380. Dr. Northranger 
resigned his appointment as Honee Pbysician because 
he had no control over the admission of patients 
to the medical beds. The reason assigned was thought 
t> be important. A member of the Cardiff Trades’ 
Council said that he had received many protests from the 
Carpenters’ Society owing to the ordering of forty or fifty 
doors from America. The infirmary was supported by the 
2,C00 members of the bulJdivg trades in Cardiff and dis- 
trict, and theee doors could be obtained as good and far 
more cheaply at home. He hoped that when the new 
wing was started local labour would be given the prefer- 
ence, Colonel Vaughan sald the doors needed could not 
be made in. Cardiff. They would cost between £80 and 
£100, . He wovld be eorry to take from Card'!i any work 
that could be done there, Mr, Lynn Thomas, U.B., moved 
that a subcommittee be appointed 
To take into consideration, as instructed bv the annual 
meeting of the Governors, the desirability of reorganizing 
tbe constitution of the Board of Management, on sccount 
of the present system being extravagant and unwieldy. 
The regolution was carried. A diecussion took place as to 
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the advisability of appointing an almoner to supervise tke 
eut-patients with the view of preventing abuse. Mr. 
Fisher Cenied that there was abuse—certainly not 
aufisient to justify such an appointment. The General 
Secretary saia there were abuses, and inetanced the case 
of a man who, representing that his average weekly wage 
was 25s, really received about £3 Some of the repre- 
eeatatives of the colllers warned the committee agair st 
setting up a system which could only result, they argued, 
fa alienating the sympathies of the workers. Working 
men who sought the ald of the infirmary would resent the 
authorities Investigating thelr home circumstances and 
. @pplying to their employers for a statement of the wages 
they received The question will be brovght up egain 
when the delegates to the United Kingdom Hospitals 
Conterence present their reporte. 


MEDICAL INSPECTION OF EcHOOL CHILDREN. 

There were twenty-nine applications received for the 
three posts of medical inspectors under the Glamorgan 
Council. and at their meeting held at the Town Hall, 
Pontypridd, on March 12th, the fol'owing three candidates 
were appolated: Mr. T. Evans, M B.Lond., Westminster 
Dispensary, London; Mr. T. E. Francis, M.D. State 
Medicine, Lond., Tredegar; and Miss Edith Jones, M.B,, 
4.5.Lond, of Henllav, Velindre, South Wales. 


indie. 
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THE PLAGUE CoMMISSION, 

Usver the authority of the Government of Indla, the 
Sanitary Commissioner with the Government at Simla has 
iseued a summary of the work of the Plague Commission, 
in a pamphlet entitled The Etiolgy and Epidem‘olcgy of 
Plague, compiled by ‘Major George Lamb, I.M.S. ‘The 
reports, as they have been issued, have been fully noticed 
in our columns, and the pamphfet generally follows the 
order of the reports. It has been prepared for the use of 
administrators in India in framing measures for the pre- 
vention of plague, and in the hope that a knowledge of the 
facts will help the people to understand the reasons for 
the measures introduced.- Tne general conclusions are 
summarized as follows: 

1. Poeumonic plegue is highly contagious. It 1s, however, 
’ ware (less than 3 per cent. of all cases), and plays a very small 
part in the general spread of the disease. 

2. Babonic plague in man is entirely dependent on the 
‘direase in the rat. 

35. The infection is conveyed fiom rat to rat and from rat to 
«man solely by means of the rat-flea. 

4. A case of bubonic plague in man is not in itself infectious. 

5. A large mejority of plague cases occur singly in bouses. 
When more than one case occurs in a house, the attacks are 
generally nearly simultaneous, 

6. Plague is usually conveyed from place to place by 
imported rat-flsas, which are carried by people on their persons 
or in their baggage The human agent not infrequently 
himself escapes infection. 

7. Lasanitary conditions have no relation to the occurrence 
of plagae, except in to far as they favour infestation by rate. 

8. Tne nor-spidemic season is bridged over by acute plague 
in the rat, accompanied bya few cases amongst human beings, 

The pamphlet is to be obtained through any bookseller 
in India, England, France, Germany, or Holland, price 
4 annas, or 5d. 


Tse MEpIcAL OFFICERSHIP OF CALCUTTA. 

Dr. J. Neild Ccok has presented a memorial to the 
Viceroy and Governor-General of India, praying for an 
inquiry into the circumstances under which his appoiat- 
ment as'medical officer of health for Calcutta was termi- 
wated by the Corporation of that city, and suggesting the 
advisability of so modifying the existing Jaw as to ensure 
security of terure for medical officers so long as they 
perform the duties of their office ¢fliciently, Wehave had 
occasion to refer to this matter in several previous issues, 
bat may now briefly summarize the facts as follows: 
Dr. Neild Cook was appointed medical offizer to the 
Calcutta Corporation in January, 1898, after seven years’ 
service in a similar capacity in Madras. After five 
years service his appointment was renewed for a 
farther period of three years, and during the whole 
of this period he carried out his extremely diff- 





cult duties with admitted distinction and success. 
Neverthelese, in December, 1905, at the fag-end of a 
meeting of the Municipal Commissioners, when only 
about one-third of the Commissioners were present, a 
resolation was passed giving Dr. Cook six months’ notice 
of the termination of his appointment, an excuse being 
found in the proposed reorganization of the Health 
Department and its amalgamation with the Plague 
Department. So much feeling was aroused by this 
decision that at a subsequent meeting it was decided 
to extend Dr. Cook’s term of office to October, 1907. The 
pew appointment wae adverticed early in 1907, and 
Dr. Cock, among others, applied for it. These applica- 
tions were considered by the Estate and General Parposes 
Committee of the Corporation, who decided, by the 
casting vote of the Chairman, to submit only Dr. Cook's 
name tothe next meeting of the Corporation. Notwitk- 
standing this, the name of another local applicant was 
propcsed at the meeting, and this gentleman was ulti- 
mately elected. 

Dr. Neild Cook, in his memorial to the Viceroy, bases 
his plea for inquiry on the ground that his dismissal was 
due, not to any dissatisfaction with his performance of his 
duties, but to pereonal motives, and a deliberate campaign 
organ!zed to oust him by certain individuals, Dr. Cook’s 
memorial is, no doubt, a privileged document, but when 
some of these allegations have been made in public, they 
have not, so far as we are aware, been challenged except 
in one care when an action was entered by one of the 
officials concerred against the editor of Capital; but this 
suit was withdrawn after the cross-examination of a 
single witness, who admitted that the plaintiff had 
endeavoured to induce him to withhold his evidence. 
The fact that the resolution dismissing Dr. Cook was only 
parsed at the end of a long agenda, when many Com- 
missioners had left the meeting under the impression 
that so important a matter would not be taken at that 
Jate hour, is also, to say the least of it, suspicious. 
Further, Dr. Cook quotes an extract from the proceedings 
of a special meeting of the Commissioners, in which one 
memter of that body actually admits having said “ that 
he was a past-master in the art of electioneering and 
wire-pulling, that he had made up his mind to get rid of 
Dr. Cook, and by God he had done it.” 

Dr. Cook has only memorialized the Viceroy after 
appealing in vain to the Government, and we regret to 
add that the official reply to his memorial is couched 
in the following terms of hard-and-fast bureaucracy : 
“,. . . Such an inquiry could only be made under 
Section xx of the Calcutta Municipal Act of 1899, and 
the Government of India are of opinion that action could 
not properly be taken under that section in the present 
case.” 

To the uncfficial mind it seems obvious that Dr. Cook 
has made out a prima facie cage so strong that it is the 
cuty of the Viceroy to grant his request for an inquiry. 
The question at issueis much more than alleged injustice 
of a most grievous k!nd to a meritorious public servant, 
bad as thatis. The proper ganitary administration of a great 
seaport such a3 Calcutta, with its widespread commerce, 
its population of nearly a million, and, unfortunately, its 
present suitability as a breeding-place both for cholera 
and plague, is a matter of vital concern to the whole 
civilized world. How far that administration is likely to 
be and remain efficient while the responsible officer’ is 
removable at the whim of a town council free from even 
the degree of control which the Local Government Board 
exercises in England, we leave to the imagination of those 
who have followed the history of similar recent cases in 
this country. 





THE will of the late Sir Thomas McCall Anderson, M.D., 
F,F.P.8., Regius Professor of Medicine in the University 
of Glasgow, and Honorary Physician to the King ‘in 
Scotland, has been proved at £54,006. 


PayMENT for the new premises of the Royal Waterloo 
Hospital for Children and Women has now been com- 
pleted, but one ward of 30 cots remains closed owing to 
the insufficiency of the annual income of the institution 
to maintainthem. An earnest effort is now being made 
to increase the number cf annual subscribers in order 
that these cots may no longer lie idle. Subscriptions 
may be sent to the Secretary of the Special Appeal Com- 
mittee, at the Hospital, Waterloo Bridge Road, 8.E. 
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PARIS. 

Société de Chirurgie: Discussion on Intraspinal Ir jscticns of 
Stovaine to Produce Anaesthesia —The Common Cactus for 
Destruction of Mosquitos in Tropical Countries.— Banquet 
of the Association of the Medical Press, 

At the last. meeting of the Socié!é de Chirurgie M. Chaput 

communicated the statistics of the cases in which anass- 

thesia had been produced by l1mbar injections of stovaine 
during the year 1907 in his wards at the Laribolsiére 

Hospital; 647 operations in all were performed by 

M. Chaput or his residents, and of these 425 were per- 

formed with lumbar injections (without one death), 181 

with general and 30 under local anaesthesia, M. Chaput 

in his personal cases used general anaesthesia 22 times 
only and lumbar injections 177 times, the latter including 

82 large laparotomies, 11 operations on the thorax, 16 

operations on the upper extremity, and 3 operations on 

the head. Syncope was always avoided by the use of 
caffeine and intravenous injections of serum, headaches 

* and subsequent accidents being avoided by preventive 

evacuation of cerebro-spinal fluid, by later evacuation of 

this fluid, and by rest in bed. M. Chaput considers the 
advantages of lumbar injection over general anaesthesiato be 
the following: The greater benignity in low operations; with 
this method he has never seen sudden death in an anal 
dilatation. The lumbar iojection of stovaine produces 
less shock than general anaesthesia; there ig no albumin- 
urla, no subsequent vomiting; all patients, except lapar- 
otomy cases, can be fed immediately. Are there any 
contraindications ? They are not absolute, but old and 
exhausted patients are specially Mable to syncope, 
especially with large doses; it is better to use only 5 to 
6 cg., and always have handy some caffelne and serums for 
intravenous injection. M. Chaput considers that lumbar 
injection can now in the majority of operations be 
regarded as a rival to general anaesthesia. In the 
discussion which followed, M. Hartmann spoke about 
being on one’s guard against thinking this an absolutely 
innocent method. He had seen two deaths in his wards 
under exactly similar conditions. In the first case a trans- 
vesical prostatectomy(which is rendered an almost bloodless 
operation by lumbar injection of stovair e). M. Hartmann 
had some difficulty in introducing the finger into the 
rectum, and had the patient’s pelvis raised to place a 
cushion underneath ; at this instant the patient became 
pate, and the radial pulse could not be felt; he remained 
in the same state for eeven hours, and then died in spite 
of caffeine end serum injections; 7 cg. ol stovacocaine 
had been injected in this case. In the second case 

7 cg. of pure stovaine was injected, and the patient—a 

woman—died rapidly after the pelvis had been raised to 

more easily return the intestine in a case of volvulus. 

M. Hartmann thinks it is more prudent not to raise the 

pelvis for fear of diffasion of the injected liquid towards 

the medulla, M,. Le Dentu said that besides the deaths 
and grave accidents, there were others of a serious nature 
tecorded. He had personal/y observed a complete para- 
lysis of the group of shoulder muscles which had lasted 
two cr three weeks, and a paralysed bladder, both of 
which could only be accounted for by the action of 
stovaine. M. Schwartz has used the method for the last 
two years, and is generally satisfied with it. He 
has, however, several times observed retention of urine 
lasting severa! days, and requiring the use of the catheter. 
M. Gainard has used this method hundreds of times, 
but he has now completely abandoned it since he 
observed the following cazes: (1) A woman, aged 50 yeara, 
on whom he performed a vaginal hysterectomy for cancer 
of the neck of the womb. ‘he operation went off very 
well. Three months later the patient began to have 
paresis of the lower extremities, then became childish, 
and died within the year with softening of the brain, 
(2) Some time after he operated on a lacy in a nursing 
home for a simple tear of the perineum. Everything went 
off well. Three weeks later he found the patient sitting 
up in bed, taking some soup. He told her that she could 
leave the home the next day. A few minutes later he is 
told that the patient bad died suddenly. (3) A private 
patient, aged 52, who recovered rapidly after having an 
artificial anus made. The artificial nus worked regularly, 





and the rectal cancer continued its evolution slowly. At 
the end of three months the patient began to want 
to stay in bed. He complained of weakness of 
the lower limb. In a few weeks he, too, -became 
childish, and died with brain softening six months after 
the operation. Before using this method M. Guinard 
never saw similar cases, and he has not seen any since 
he stopped using it. These cases may be simple coinci- 
dences, but they have given him a bad impression, and 
he will only use lambar injections in the fature In cases 
in which general anaesthesia is contraindicated. M. 
Nélaton said he had seen two cases similar to those of 
M. Gainard. M. Taffier since 1899 has made hundreds 
of lumbar injections of cocaine and stovaine. He now 
only uses pure stovaine, and with it he has never had any 
serious accidents elther at the time of the operation or 
later, the few cases of headache, rise of temperature, etc., 
never being serlous, and always yielding to simple thera- 
peutic methods. He will shortly communicate his 
statistics. 

Dr. Sauzeau de Payberneau, chief of the medica) 
service in the Gabon, in the Annales Whygiene et de 
médecine coloniales, for the destruction of mosquitos, 
advises the use of the prickly cactus (Opuntia vulgaris), 
which is common in all tropical countries. If the fleshy 
leaves of the plant are cut up into pleces and mixed with 
water,a mucilaginous mixture is soon made, and spreads 
out on the surface of the water, forming, exactly like 
petroleum, an isolating layer which prevents the larvae of 
the mosquito from coming in contact with the air, block- 
ing up their tracheae, and destroying them in fifteen to 
filty houts, depending on the thickness of the layer of 
mucilage. The mosquito eggs which are laid on the 
surface cannot develop and form fresh larvae. It is not. 
necesgary to mix the cut-up leaves with water before- 
hand; it is sufficlent to throw the pleces of the leaves on 
the surface, and by osmosis the plant forms the isolating 
layer. More leaves, however, are necessary, and the pro- 
cess is slower, The method is harmless and does not 
affect the fish. In stagnant water the cactus absorbs the 
gases of fermentation. This method is cheap, easy, and 
always applicable, but is much slower than petroleum. 
It lasts several weeks, whereas petroleum has to be re- 
newed every fortnight. The Jarva stage of mosquitos 
lasts a fortnight, so if the method with cactus leaves is 
repeated every month the complete destruction of the 
larvae is certain. 

On February 21st the Asscclation of Medical Journaliste, 
which was founded a year ago, celebrated its first anni- 
versary with a banouet at the Restaurant Marguery. The 
association js very flourishing, and already consists of 133 
members. M. Monprofit, from Angers, as President of the 
Association, occuvictd the chair; the Ministers of the 
Interior, Public Instruction and Agriculture were repre- 
sented, and among others present were Professor Landouzy, 
Dean of the Faculty of Medicine, and Professor Pozzi. 
After M. Monprofit had said a few words of welcome, 
M. Mirman, Directeur Général d’Assistance Pablique at 
the Ministry of the Intérieur, analysed the réle of medical 
journalists, who are of two categories: Those attached to 
purely scientific journals, and those who in the daily press 
vualgarize medical questions, carrying out the bygtenic 
education of the people, to ameliorate public and social 
hygiene in France. Professor Laudouzy algo made a 
speech which was warmly applauded. 








British Assocration.—The Council of the British 
Association for the Advancement of Science has nominated 
Professor J. J. Thomson, F.R.S., Cavendish Professor of 
Experimental Physics in the University of Cambridge, to 
be President of the meeting of the Association which is to 
be held at Winnipeg next year. In 1894 Professor Thom- 
son was awarded one of the Royal medals of the Royal 
Society, and to this was added in 1902 the Hughes Medal 


_in recognition of his contributions to the advancement. 


of electrical science, especially in connexion with the 
phenomena of electric discharge through rarefied gasee. 
‘Two years ago he was the recipient of the Nobel Prize for 
Physics. It is understood that provision will be made by 
the Canadian Government in the estimates for the coming 
financial year for a grant of £5,000 by the Dominion Parlia- 
ment towards the expenses of the Association’s visit to 
Winnipeg. The city of Winnipeg itself , ropores to make 
a grant of £1,000. The week of the meeting will probably 
be from August 25th to September Ist, 1969, 
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‘THE TREATMENT OF PNEUMONIA. 

Sir —The “big fight” for which Dr. Samuel West's 
laadable exhortation {n your last issue is valour “ to the 
finish,” is best fought and won, like all other battles, at 
the outset. There can be but one strategy against a foe so 
notorious for disastrous surprises, however reassuring may 
seem to be the insigntfizance of its first appearance in the 
field—‘he strategy of our recent Indian campaign. We 
have triei in another latitude the plan of “ meeting the 
symptoms as they arise,” and of sending for men and 
ammunition aad for a p'an of campaign for a good fight 
at the finish. There is nothlog dangerously dogmatic in 
claiming as the patient’s right the full benefit of any 
doudt that may still exlst as to the efficlency of adequate 
measures, safe as well as strong, against the earliest sigas 
of pneumoala, Bat the responsibility of a silence which 
might be mistaken for consent would be less serious only 
than that which is inseparable from the rigid and uncom- 
promising teaching that it is a daty to walt until the 
invasion i3 completed and the lang paralysed, and a 
dogma that it ia fatile to attempt t> check or to disperse 
the loose croapou3 exudations until we shall have dis- 
covered some baztericidal remedy. Do we walt for any 
such in presence of the hard masses of syphilitic gamma 
or of the swollen glands of scrofala? My latest 
protest’ is of so recent a date tha‘ this letter might have 
been superfiaous; but neither from Dr. West's paper nor 
from the debate upoa it at the Harveian Soclety does it 
appear that any alteraative opinion, at variance with the 
dictum tha‘ * we do not know any means of checking the 
progress; of paeuxonic consolidation in the lung,” is 
matter for discussion. 

The only case of pneumonia happening to be under my 
treatment this day at the Belgrave Hospital is that of a 
well-nourished infant of 16 months, admitted two days 
ago, on the third day of an acute attack. An extensive 
dry consolidation had already occurred at the left posterior 
base. No fiae crepitations or r4les were audible, and 
my house-physiclan, Miss Norah Smith,M.B, had based 
her diagnosis (which I confirmed) from effusion upon the 
absence of any displacement of the heart. Whey was 
substituted for milk, and the following mixture 
administered every hour for six doses and sabsequently 
every two hours: 





BR Pot. fod. gt. 3 
Pot. cit. me er 4 
Lig.amm clit. ane m 15 
Aq. anethi . ad 3j. 


The next examination was made by Mis Smith fourteen 
hours later, ten doses (equivalent to 6) grains of potassium 
fodide) having been taken and retained. The infant was 
better. Loud tudular respiration persisted, but it was 
accompanied with large redur crepitations. Tae patient 
continued to improve, and when I examined again on the 
following day (fifth day of illness) resolution was far 
advanced, though some tubalar breathing was still heard 
with the ra!es. Tne temperature was dowa by lysis, and 
the infant, practically convalescent after the administra- 
tion of 16 grains of the fodide in forty hours, was restored 
to its milk and to four-hourly doses. Leeches had not 
been resorted to, though I invarlably use them in older 
patlents, 

Granted that this case proves nothing, some significance 
attaches to it nevertheless, In the first place, the treat- 
ment mentioned was prescribed as safe, fit, and desirable 
in this instance—because it had been found eminently 
satisfactory in many previous cases. And again the same 
treatment will not unreasonably be adopted in the next 
care, because it has once more confirmed the numerous 
impressions made by previou3 cases that the disease and 
the consolidation are most favourably inflaenced. Some 
polnts of importance are, however, proved by the case 
as it stands: (1) A patient apparently of good promise 
did not deterlorate into a bad case under thoroughly active 
treatment, but on the contrary made excellent progress. 
(2) So active a drug as iodide of potassium, administered 
at freqaent intervals, did not prove to be pernicious, but 
salutary. (3) Whey was substituted for milk with dls- 
tinct advantage. (4) The progress was as usual so satis- 


factory that alcoho] and even medicinal stimulants 
were not deemed requisite. In conclasion, the early 
measures which I have recommended some years ago’ are 
definite, and I have continued to practise them almost 
without any alteration because I have found them suc- 
cessful, But I am anxious to adopt any definite improve- 
ment from any quarter. My criterion is clinical not 
statistical—the evidence o! results. These impel me to 
urge with the practitioner the care of patients from the 
first hour of their sickening. He shonld be allowed to 
enjoy that freedom and zeal in looking for progressive 
helpfulness in the treatment of pneumonia algo, as well as 
of all other diseases, which I myself value as a privilege. 
The onus probandi rests with the doctrine of helplessness 
and of systematic inactivity and delay.—I am, etc., 
London, W., March 15th. Witrtiam Ewart, 





THE TRANSMISSION OF SYPHILIS TO THE 
SECOND GENERATION, 

Sin,—I am pleased to find that Dr. Marshall, in his 
reply to my letter of March 7th, no longer puts forward 
his hypothetical intermediate forms (so far undiscovered) 
as an argument, but returrs to the known facts concerning 
the micrc-organism of syphilis. 

His restatement of the relative sizes of the spirochaete, 
spermatozson, and ovum will be of interest to those 
unfamiliar with these measurements, and will make it 
clear to all on what a feeble basis the argument as to the 
entrance of the spirochaete into the ovum rests. A spiro- 
chaete ;;;5 1n., as I argued, and he admits, cannot be 
carried in the head of a spermatozoon ,,'5; in.; but it 
must not be lost sight of that it is the penetration of the 
head or heads into the ovum which brings about impreg- 
nation, therefore the ordinary channel of infection with 
impregnation is excluded. He proceeds to state that, as 
the diameter of a human ovum is twenty times the length 
of a spirochaete, the ovum is quite large enough to allow 
the spirochaete to multiply within it. Possibly, if the 
ovum were regarded as a mere passive cyst with no future 
than to supply temporary pabulum for the multiplication 
of spirochaetes. Bat the cells of an impregnated ovum 
have rapidly to undergo the most complex of all differentia- 
tlon into cartilage, nervous system, muscle, bone, skin, and 
viscera; and it is inconceivable that such processes could 
go on with these comparative giants of spirochaetes lash- 
ing out and multiplying in so confined an area. Death 
must come to one or the other. As well might it be 
argued that the trees and herbage of Cavendish Square 
would remain uninjured if a megatherlum or diplodcchus 
were confined within its narrow precincts. 

Dr. Marshal! quotes me incorrectly in suggesting that 
I stated Colles’s law was an argument against spermatic 
infection of the ovum, The words I used were, ‘ Hitherto. 
Colles’s law has been used as an argument in support cf 
the view that the mother may get a mild form of syphilis 
from her syphilitic fetus, whose syphilis is supposed to be 
derived entirely from the father. But the law of immunity 
will remain equally true, if it is supposed that the mother 
is first inoculated by the father, a large dose of the 
protozoon causing an obvious eruptive syphilis, and a 
small dose a syphilis which misses the eruptive stage.” 
The argument ia that Colles’s law is not inconsistent with 
the more modern view. 

Your correspondent’s experience must be strangely at 
variance with that of others if it teach him that, when the 
virulence of the disease is over, itis not the rule for the 
infant to be born apparently healthy and to come out in 
an eruption some time after birth. In these cases, I again 
assert, “ the separation of the placenta is the first stage and 
corresponds to the chancre of acquired syphilis.” Surely Dr. 
Marshall would not hold that the epirochaetes had re- 
mained dormant from the date of impregnation and 
blossomed out like a bulb on exposure to daylight. I did 
not deny that infants were born elther prematurely or at 
normal time with eruptions upon them, but in those cases 
syphilis of the placenta is almost always to be demon- 
strated. Were it not so explanation would still be ezsy 
for an irregular contraction of the uterus causing slight 
rupture of the placenta might let in the spirochaetes at 
any placental stage. 

My critic's last appeal on the danger of denying 
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paternal infection as leading to the shortening of the-five 
years’ quarantine after infection, shows how deeply he is 
still imbued with anclent ideas, for this long exploded 
dictum I believe dates back from the days when -Fournler 
was young.—I am, etc., 


London, W., March 16th. R, CLeMEent Lucas, 





CEREBELLAR ABSOESS, 

Sir —Having read the excellent paper on cerebellar 
abscess by Mr. Wilfred Trotter in the British MEptIcaL 
JOUBNAL Of March 14th, I thought the following notes 
might be of interest by illustrating the great risk of 
respiratory failure from pressure on the meiulla in cases 
of cerebellar abscess, which he mentions in his lecture. 

On Augusi 13th, 1907, I saw with Messrs. Fagge and 
Willdn, of Melton Mowbray, a boy, aged 11 years, who 
since August lst had been developing typical symptoms 
of a cerebral abscess. He had had discharge from the 
right ear for several years. He was in a semi-comatose 
condition, extremely emactated, with a slow pulse (56), 
subnormal temperature, and retracted abdomen. No 
localizing signs could-be detected. Immediate operation 
being decided on, chloroform was administered. Directly 
the anaesthetic was commenced respiration ceased and 
all efforts to make the patient breathe spontaneously were 
unavailing. The heart, however, continued beating 
strongly with artificlal respiration. After a hurried con- 
sultation we decided to trephine and explore while the boy 
was kept alive by artificial respiration. The first attempt 
was negative, but after repeated explorations a stinking 
abscess was tapped in the right lobe of the cerebellum, 
The rhythmical compression of the chest, which had been 
kept up for nearly half an hour, was now stopped, and the 
boy began to breathe naturally. Recovery, though slow, 
was uneventfal, and a radical mastoid operation was per- 
formed some few months later. 

The boy’s mental and physical condition seems now to 
be in no way impaired. 

This case seems to point strongly to the advisability of 
immediate exploration in all cases of eu:pected cerebellar 
abscess where sudden respiratory fallure occurs.— 
I am, etc., 


Leicester, March 17th. F, Botton Carter, 





THE PREVENTION OF TUBERCULOSIS. 

Srz,—On having my attention drawn to the letter of 
Mr. W. Brown in your issue of February 29th, I imme- 
diately communicated with Dr. Gerald Leighton, and 
asked him kindly to farnish me with particulars of the 
suggestions he has been making with regard to the subject 
of my paper. Dr. Leighton very courteously replied at 
once, and informed me that he has always impressed on 
his students “the importance, from the point of view of 
breeders, of taking advantage of the comparative immuni- 
ties of species and individuals with the view of producing 
types and strains resistant to disease,” and that he has 
pointed out to them “the very curious differences in sus- 
ceptibility to disease shown by cattle, etc., in reference 
especially to tuberculosis, anthrax, and glanders.” Ihave 
long known that Dr. Leighton has been, like myself, a 
member of that unfortunately too scanty band of medical 
practitioners who seek inspiration in the larger field of 
biology for the solution of many of the problems affecting 
the smaller and more highly specialized branch which we 
know as human medicine ; but, owing to the fact that the 
above lectures were delivered to an audience of veterinary 
students, and have apparently never been published, I was 
quite unaware that he, though in a more general way, had 
already somewhat anticipated my more specific and, of 
course, quite independent scheme. 

But the question of priorlty—whlch, I suppose, I am 
entitled to claim in respect of date of publication and 
definiteness o! scheme—is, alter all, one of very small 
moment. What is of greater importance is the scheme 
itself, which, with the assistance of Mendelian methods 
of breeding, is bound in the near future to prove the 
solution, being absolutely ultimate in its application, of the 
problem of the supply of tubercle-free milk, 

In conclasion, allow me t> express my thanks to 
Mr. Brown for brirging to my notice Dr. Leighton’s 
claim.—I am, etc., 

Spennymoor, March 4th, A. R. Gunn. 





TOXIC EFFECIS OF PETROL FUMES, 

Sir, —The attribution by Sir William Gowers of a case 
of nervous disorder to the inhalation of petrol fumes is 
opportune, inasmuch as much investigation of the pro- 
ducts of combustion jin motor engines is being carried on 
at the present time, But there are some statements in 
the article which sppear to require some qualifica- 
tion, since they are not quite in accord with recent 
observations. 

Sir William Gowers is inclined to attribute the eym- 
ptoms to the continued inhalation of carbonic oxide, but 
admits that, if so, the particular patient probably showed 
special susceptibility. Now the diecovery that carbonic 
oxide was of quite frequent occurrence in the ¢xhaust 
gases is somewhat recent, and has hardly penetrated as 
yet to the ordinary garage. In a large country garage, 
where not only are cars being temporarily housed but 
repair work is carried on, a number of motors come in 
and go out every day under their own power, and the 
running of engines under adjustment is of very frequent 
occurrence in an enclosed space. There being as yet no 
general knowledge that a poisonous constituent may be, 
and in an engine in need of aijjustment almost certainly 
is, present, no particular precautions are taken to avold 
breathing it, nor even much precaution as to general 
ventilation; yet inqairies made at this large garage failed 
to show that the workmen were otherwise than exceed- 
ingly healthy, and even somewhat leading questions 
failed to elicit evidence that anything like obvious slight 
carbonic oxide poisoning had been met with there. For 
what it is worth. the conclusion might be drawn that the 
inhalation of carbonic oxide in small quantities and well 
diluted does not, in most people, produce any obvious 
effect, for from what is now known it is perfectly certain 
that workers upon engines out of order must have, in a 
vast number of cases, breathed some carbonic oxide 
repeatedly. 

Farther, it must not be supposed that the formation of 
carbonic oxide is a necessary accompaniment of an engine 
working at fall power, as would seem to be implied in the 
article. On the contrary, the investigations of Professor 
Hopkinson have proved that when an engine is working at 
its best efficiency there is none, or practically none. If 
the results are plotted in curves, as the carbonic oxide 
curve rises the efficlency curve falls; carbonic oxide is an 
evidence of imperfect combustion calling for remedy, and, 
now that its significance is recognized, it will be remedied 
more and more. 

That alcohol burnt under similar circumstancee—that 
is, in an explosion engine—would yield a harmless 
exhaust, even when badly burnt, may be true, but there 
is no evidence whatever that it would. The combustion of 
a bydrocarbon like petrol is not quite fully understood. 
The old idea, to which some still lean, was that there was 
a preliminary decomposition of the bydrocarbon, and that 
the hydrogen was burnt preferentially, the carbon follow- 
ing later. Subsequently the theory that hydroxyl com- 
pounds were formed as an intermediate stage was 
advanced. If this idea, which has lately been revived, be 
correct, there seems no reason why a hydroxyl, like 
alcohol, should behave any better than a hydrocarbon 
when its combustion is not perfect, 

However this may be, it is the fact that with proper 
adjustments petrol can be burnt in a motor engine without 
carbonic oxide (except the merest trace) occurring in the 
exhaust. On the other hand, with things in very bad 
adjustment, carbonic oxide may be present to the extent 
of 10 per cent, of the exhaust gases, the water vapour 
formed being left out of this calculation, and only the 
nitrogen and carbonic acid estimated. 

As bearing on the feasibility of remedy, a purchaser 
recently specified that a new car was not to show more 
than a certain very small percentage of carbonic oxide in 
the exhaust; when delivered it showed a greater propor- 
tion, and was returned to the makers, who in a few dsys 
were able to send it back adjasted so as to satisfy the 
requirement. 

Methane occurs in crude petroleum, and its presence in 
an exhaust is not proof that it was formed in the process 
of combustion; it may have existed dissolved in the 
petrol, and escaped being burnt, for—and this is very 
eurprising—free hydrogen hai been sometimes found 
unbarnt in the exhaust gases.—I am, etc., , 

Aylsham, Nor’olk, March 12th. C. 8. Tomzs. 
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THE PHYSIOLOGICAL IMPORTANCE OF THE 
CALCIUM SALTS. 

Sim,—My attention has been called to a letter from 
Dr. Blair Bell in your issue of last week. I really feel 
that I do not deserve the honourable attention he there 
gives to a few casual utterances of mine during a dis- 
cussion on his paper on the Physiological Action of 
Caicium Salts.. He thrusts greatness upon me when 
he calls it an ‘‘able and carefully-prepared epeech.” I had 
not the slightest idea what 1 should say, or whether 
i should say anything, until after the close of his own 
address. 

Bat what I did say I meant, and should not hesitate 
to say again, about clinicians and their loose methods of 
research in physiological and physical subjects. More- 
over, it was at Dr. Blair Bell’s own request that I took 
some little trouble to find the exact reference to Mérner’s 
paper. Despite what Dr. Blair Bell has said in his letter, 
Mérner's work, if studied carefully, conclusively confirms 
my’ original observation that calcium salts are not an 
essential factor in the setting of gelatin, I consider 
I was perfectly jastified in anything I have said or done 
in erlticizing Dr. Blair Bell’s work. What influence does 
he refer to, { wonder? I have neither before nor since 
the evening of his paper had a quarter of an hour's con- 
verzation with anybody about it. What I pleaded for was 
imply thorough-going chemical confirmation of clinical 
methods. Nobody who values truth for its own sake can 
blame me for that, and seeing that Dr. Blair Bell has not 
been able to conduct a few simple experiments such as 
would be required to prove his point regarding gelatin 
coagulation, I think others will excuse me for being 
sceptical as to the value of his other experiments in the 
more complicated department of physiological chemistry. 

I truly reciprocate his goodwill as expressed in his last 
paregraph.—I am, etc, | 


Blundelisands, March 17th. W. Gorpon Littte, 


Sir—In your issue of March 14th I notice that 
Dr. Blair Bell still claims that calcium is important 
“for the setting of gelatin.’ In view of tbe great 
amount of work already done on this subject it seems 
almost superfluous to reopen the matter, especially as 
the point readily admits of experimental proof. Let me 
quote the following simple experiment which I have 
carried out in consequence of feeling surprise at reading 
Dr. Blair Beli’s statement: 

A 5 per cent. solution of Coignet’s gold label gelatin 
was made, and 10 c.cm. of it was added warm to 10 c.cm. 
of each of the following substances in 2 per cent. solu- 
tions, so that the final mixtures contained 25 per cent. 
gelatin and 1 per cent. of the reagent in each of the 
following cases: (1) Control in water, (2) potassium 
oxalate, (3) ammonium oxalate, (4) oxalic acid, (5) acetic 
acid, (6) tartaric acid, and (7) ammonium sulphocyanide. 
These were all cooled under identical conditions. The 
amount of oxalate was much more than sufficient to 
precipitate all the calcium contained in the gelatine. 
The control and the potassium and ammonium oxalates 
set equally rapidly and well. The ammonium sulpho- 
eyanide tube set somewhat more slowly, thus agreeing 
with Lewites, who found that sulphccyanides and many 
other substances inhibit the setting of gelatin.’ 

The three acid mixtures were greatly delayed in setting, 
but some hours later, when thev did set, the oxalic acid 
one set fally as rapidly and firmly as the ones containing 
-acetic and tartaric acids. 

The prevention or retardation of the setting of gelatin, 
therefore, turns out to be due not to the precipitation of 
calcium, but to the presence of acid (hydregen icn), and 
‘this not only confirms Lewites but also explains Dr. Blair 
‘Bell's error. 

Concerning his method for the estimation of calclum,’ 
Dr. Blair Bell’s curious:use of the term “index” in his 
expression “calcium index” seems to me—and I know 
others who agree with me on the point—misleading. 





1 BRITISG MEDICAL JOURNAL, 1°08, vol. i, pp. 505 and 654, 

2 See Zeitschrift fiir Chemie und Industrie der Kolloide, vol. ii, 1907-8, 
pp. 161, 208, and 237 for a detailed study of the gelatinization of 
colloids, where he also points out (p. 239) that formol-gelatin will 
mot set above 59°C. in the presence of acid even so dilute as .!, normal 


ACL. 
® BririsH MFDICAL JOURNAL, 1997, vol. i, p. 920, 





In the first place, it gives an impression of defined 
accuracy which the method does not really warrant. 
Farther, the term “index” is confusing, because he denotes 
by it simply an artificially chosen divisor, which leaves 
out of account the size of the individual crystals, etc. 

I therefore feel constrained to write this. brief note in 
order that those who are using Dr. Blair Bell’s method 
ehould realize that much caution is required before 
accepting it as a reliable means of estimating the amount 
of calcium—even of the ionized, let alone the fall 
physiological quantity—in the blood —I am, etc., 

HeErRsBertT FE, Roar, 


Pathological Lepartment, University of 
~iverpool, March 17th. 





MR. LECKY AND VIVISECTION, 

£1r, —I crave permission to reply to some of your com- 
ments on my Jetter in your issue of March 7th. (Before 
doing so may I say that by a clerical or printer’s error the 
edition of Lecky’s History of European Morais ascribed to 
the year 1887 should be 1877 ?) 

You consider it illogical of me to think my quotation 
an excellent first one of a eeries to establish the point which 
I wish to bring out. I think it illogical of you to think 
so. Iam perfectly contented to leave the point with the 
unbiassed reader, 

As regards my answer (8,782) quoted by you, any one 
who reads all the context can see that, after my being 
denied the right of producing a part of my evidence, this 
was & summary—and, I claim, a fair one—of the evidence 
which I wished to bring forward. It was uttered on the 
spur of the moment in the hope that I might prevail on 
the Commission to see the importance and justice of 
letting me fairly develop my point. As my quotations 
were never allowed to be finished, it is impossible for any 
really critical mind to decide whether I was fully justified 
in my contention or not. But most people will be able 
to see that the quotation which I made in my last letter 
to you was a splendid foundation on which to build my 
thesis up with the help of other authorities, and, as such, 
highly relevant. 

Seeing that the antivivisectionist roll contains such 
immortal names as Shakespeare (apparently), Johnson, 
Tenvyson, Browning, Ruskin, Shaftesbury, Manning, 
Voltaire, Comte, Westcott, and-Hugo, Iam not surprised 
that you fancy that I expect to find the names of all the 
great thinkers in it; but I gladly make you a present of 
that great thinker, Lecky. We saw in my last letter the 
solemn warning uttered by this vivisectionist, that the 
sufferings of men and of animals produce the same type 
of psychical result on the witnesses. Now I will add a 
condemnation of much of the vivisection that goes on 
out of the mouth of this same vivisectionist : 

The herrors of vivisection, often so wantonly, so needlessly 
practised, the prolonged and atrocious tortures sometimes 
inflicted in order to procare some gastronomic delicacy, are so 
far removed from the public gaze that they exercise little 
influence on the character of men. Yet no humane man can 
refiect upon them without a shudder.—History of European 
Morals, 3rd edition, vol. ii, pp. 176-7. 

I hepe, Sir, that you will go on claiming Lecky asa 
vivisectionist —I am, etc, 

Lronet §, Lewis, 

St. Mark’s Vicarage, Whitechapel, E., March 11th. 


PS., You have small respect for antivivisectionist 
logic. 1 have small respect for vivisectionist facts. As 
an answer to your charge of leck of verification of authori- 
tles (so ty pical of your side !), I am perfectly prepared to 
chow the original paper with the carefully: verified quota- 
tions from authors which I took with me before the 
Commission. It is a pity to bring charges. so easily 
disproved. 


*,* Our reverend correspondent reminds us of his 
brother cleric whose germon elicited from Archbishop 
Whately the criticism that he had “aimed at nothing and 
kit it.” He has succeeded in showing that he is very 
angry, but in nothing else. The “immortals” whom he 
quotes, even if it be granted that they held the views 
imputed, may, with the greatest respect, be said to have 
spoken with zeal not according to knowledge. On the 
ethical question we prefer the active benevolence of such 
men as Pasteur and Lister to the noble sentiments ‘of 
poets, philogophers, and parsons. 
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HIS EXOELLENCY JOHANN FRIEDRICH AUGUST | 
VON ESMARC 4, 


PROFESSOR OF SURGERY, UNIVERSITY OF KIEL, 





We have already announced the death of Professor von | 


Esmarch, which occurred on Febraary 23rd. The ais- | 
tinguished surgeon was 85 
years of age and fell a 
victim to pneumonia follow- 
ing on influenzx, He was 
the son of a medical prac- 
titioner and was born on 
January 9th, 1823, at Toen- 
ning, in Schleswig- Hols‘ in. 
He received his preliminary 
education in the gymna:ia 
of Rendsburgand Flensbarg, 
and afterwards studied 
medicine at the Univerai- 
ties of Kiel and Goettingen. 
He was a pupil of von 
Langenbeck and Stromeyer, 
and took his doctor’s degree 
in 1848, having already 
been for two years assistant 
to Langenbeck. From 1848 
to 1850 he served as a 
medical officer in the 
Schleswig - Holstein army, 
In 1849 he qualificd as 
Privat-Dczent at Kiel, In 
1851 he made a sclent fi: 
tour, visiting Prague, 
Vienna, Paris and Brussels. 
On his return he was sus- 
pended by the Danish 
Government from his lee- 
tureship, but only for one 
semester. In 1854 he was 
appointed Director of the 
Surgical Clinic of Kiel and 
in 1857 he became Ordinary 
Professor in the University 
and Director of the Hospital, a position which he 
retained till his retirement in 1899. In 1887 he received | 
a patent of nobility, and on his retirement the Emperor 
conferred upon him the title of ‘‘ Excellenz,” which corre- 
sponds with that of “Right Honourable” in this country. | 
Esmarch rendered great services in the war of 1864, and 
in 1866 he was called to Berlin to take charge of the 
surgical department of the Berlin Lazaretto. In 1870 he 
was appointed Surgeon-General and Consulting Sargeon 





| English by H.R.H. Princess Christian. 


of the Army, although severe illness prevented his going 
on active service. He worked at Kiel and Hambarg in 
the organization of volunteer aid for the wounded, and 
was afterwards ca'led to Berlin as Consulting Surgeon 
ia the large barrack lazaretto in the Tempelhof Feld. 
Esmarch was twice married. His first wife was the 
daughter of his former chief, Langenbeck ; and in 1872 he 
married the Princess Henrlette von Schleswig-Holstein- 
Sonderburg-Augustenburg, aunt of the Empress of Gez— 
many and of the late P:ime 
Caristian. 

Esmarch’s professiona? 
work lay largely in the 
domain of military surgery. 
He was an ardent supporter 
of the antiseptic system, 
and contributed mueh of” 
great value to surgical 
literature, Among his prin- 
cipal productions may be 
mentioned On Resectics 
after Gunshot Wound (Kiel. 
1856); Essays on Practical 
Surgery (Kiel, 1869-60); 
The Use of Cold im Surgery = 
Caronic Infiammations -of 
Juints (L867) He was also 
the author of a handbook: 
of the Teshnique of Military 
Surgery, a fourth edition of 
which appeared in 1871; 
and a monograph on the 
antiseptic treatment of 
wounds in war surgery. 
His name became widely 
known owing to his intro- 
daction of the elastic ban- 
dage; he also invented a . 
mask for the administra- 
tion of anaesthetics. 

He took a prominent part 
in the formation of Samari- 
tan Soc'e‘ies and in the 
organization of their work. 
He also wrote a bock on 
First Aid to the Injured, the 
firat edition of which appeared in 1875. 15 had a Jarge 
sale and had the honour of being translated into- 
A seventh edition. 
of these ambulance lectures appeared in 1907. 

Fsmarch had the highest reputation in Germany as 2- 
surgeon and as a teacher. Among his pupils were Pro-- 
fessor Bier, now of Berlin, and the late Profesgor Petersen. 
Few men of our day have rendered greater services to 
humanity than Friedrich von Esmarch, 





ANDREW HALLIDAY DOUGLAS, M.D., F.R.C.P.E., 
EDINBURGH. 

At an extraordinary meeting of the Royal College of Phy- 
siclaus of Edinburgh, held on Tuesday, March 10th, the 
Fellows learned that the oldest of their number had that 
morning passed away. It was a gentle passing, for Dr. 
Andrew Halliday Douglas, whose name had for several 
years stood at the top of the Roll of Fellows, was within a | 
week of £13 89h birthd: y when he succumbed to cerebral 
thrombosis. Four montus previously he had a mild attack, | 
which confined him to the house, In the end of February 
he suffered from influenza, and four days before the fatal 
iseue there were evidences of a fresh thrombosis. 

It was about fifteen years ago that he retired from 
practice, when he was the subject of a pancreatic or hepatic 
affection that led some of his medical friends to form a 
very gloomy prognosis. This induced him to spend some 
winters in the South of France. His remarkable vitality | 
enabled him to throw off the threatened mischief, bat he 
never resumed active practice, and spent the evening of 
his days in the enjoyment of intercourse with a circle of | 
relatives and attached friends and interesting himself in . 
some of the benevolent enterprises that had occupied the 
energles of his former yeare. 

He was one of a-very notable group of medical men in 
Edinburgh, whoee outstanding Christian endeavour and 
pkhUanthropte activities did much to elevate the genera) 


character of the profession in the estimation of the com- 
munity. He was one of those who, with Dr. Abercromby, 
Professor Alison, Professor Miller, John Hatton Balfour, 
John Coldstream, Benjamin Bell, Wm. Omond, William 
Brown, John Moir, James Begbie, P. D. Handyside, ana 
others, founded and developed the. Edinburgh Me dieal: 
Missionary Society, and he was a Vice-President of the 
Society. Atatime when too little interest was taken )n. 
the social well-being of medical students, they organized: 
monthly receptions for students in the Bible Soctety’e- 
Hall, and it fell to Dr. Douglas for many sears to provide 
the speakers for their entertainment. Toere were not 
only ministers or missionaries, but also medical men, 
especially Indian or other army mec ical officers retired cr 
at home on furlough, who could iaterest the prospective 
graduates with narratives of their own observations and 


/ experiences at home or abroad, 


Born in 1819, Halliday Douglas had already passed bia 
professional exam!nations in 1839; but was not allowed to 
graduate till he reached the age of 2%. He was at 
once recognized as a man of talent. He was of good 
social standing in the city; and at the early age o? 19 
he. found himself in the position of fulb Pnoysiclen 
to the Royal Infirmary at an age when nowadays 


many are jast escaping from their undergraduate 


career, and only a very small minority have attained 
the fa'l MD. degree. He did good c’inical work in the 
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infirmary, and had as his pupils men who afterwards made 
their mark. He probably heard others of his teachers 
decry the value of the stethoscope besides Professor 
Hamilton, who held that it was of no use for the diagnosis of 
pregnancy. Dr. Douglas was gilted with a good musical ear, 
and became such an adept in stethorcopic examinations 
that he came to be recognized as an authority on heart 
affections, and throughout his career his professional 
brethren were glad to have his opinion in the diagnosis of 
obseure cardiac and pulmonary affections. He was one of 
the first to demonstrate clinically the value of digitalis in 
the treatment of diseases of the heart. He wrote memoirs 
on fever, heart disease, bronchitis, and chorea ; and on the 
occasion of his candidature for the Chair of Practice of 
Physic in the Glasgow University, the Managers of the 
Edinburgh Royal Infirmary and several of his colleagues 
bore strong testimony to the value of his work as a 
clinical observer and teacher. 

His early appointment to the Infirmary fell out in the 
end rather to his disadvantage. It held good for only ten 
years, necessitating retirement at an age when the 
aspirants for infirmary appointments now find it difficult 
to attain an assistant’s position. Thusit happened that men 
like Sir William Gairdner and Dr. Warburton Begbie, who 
had been his residents or pupils, came to succeed him in 
the more important place, and to outstrip him in the. race 
of professional life. He was appointed Medical Officer to 
the Post Office in 1858, and for forty years had charge of 
the health of the employ¢é3—a service in which he has 
been succeeded by his son, Dr. Kenneth M. Douglag. 

The appreciation of his medical brethren for his business 
qualities was evidenced by his being appointed Treasurer 
of the Royal College of Physicians in 1856. He fulfilled 
the duties of that important office for several years, and 
was elected President of the College in 1869, 

Dr. Halliday Douglas had the sorrow six years ago of 
losing, after an operation for appendicitis, a son who had 
for the short space of a year occupled with remarkable 
ability the Chair of Apologetics in Knox College, Toronto. 
He is survived by four sons and a daughter. 





THE LATE SIR ALFRED COOPER. 
In the obituary notice of Sir Alfred Cooper which appeared in 
the JOURNAL of March 14th, the fourth paragraph on page 661 
should read as follows : 

‘Cooper became a Fellow of the College by examination In 
1870. Twenty-five years later, in July, 1895, urged by his 
numerous friends, he offered himself for election as a member 
of the Council! of the College. Hse was successful in his can- 
didature, being elected with Mr. Willett, Sir Frederick Treves, 
Mr. Butlin, and Mr. Ward Cousins. Cooper on that occasion 
was substitute member until 1900 for Mr. Durham, recently 
deceased, and Mr. Ward Cousics was substitute for Mr. 
Halke. So great was Cooper’s por larity that when he ‘once 
more offered himself as a candidate in 1900, his term as a 
substitute member having expired, he came in at the top of 
the poll, ahead of eleven candidates.” The{remainder of the 
paragraph was correct. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.D.—H. Beckton, Clare; R. D. Smedley, Pemb.; H. Robinson, 
Triao.; J. E_spicer, Trin.; A E. Taylor, Down. 

M.B., B.C.—P. J. Verrall, Trin. ; P. H. Bahr, Trin. 

M.B.—S. P. Chan, Gonv. and Cai. ; D. W. A. Bull, Gonv. and Cai. 

B.C.—G. B. Fleming, King’s; G. Graham, Triu.; C. W. Hutt, Trin. ; 
T. C. Lucas, Clare ; H. H. Taylor, Pemb. 











ABERDEEN UNIVERSITY. 
THREE-TERM SESSION IN ARTS, 
Somewazat late in the day the Sanatus of the University has 
decided to recommend a new Draft Ordinanca in regard to the 
Three-Term Session to the University Court. As the proposal, 
more or less falling into line with the other Scottish untver- 
sities, has some bearing on medical education, the following 
are some of the provisions of the Draft Ordinance : 

1, Preliminary examination. The present regulations are 
retained. 

2. Attendances during three asademical years on seven 
courses in five subjects. The academical year to be divided 
into three periods, but the Senatus to be empowered to accept 
attendance on any two of these as sufficient selection and 
sequence of subjects to be regulated by the Senatus. 

3 A total of 525 class meetings (about three per week per 
subject) ; but the Senatus to ba empowered, “‘ having regard to 
the nature of the subjects selected,” to accept a less total. The 
arrangements as to half-courses to bs retained. 


4. Degree examinations as at present Candidates taking 
honours in any group to be required to add not more than two 
non-honours subj: cts. 


Recommendations to the General Council. 

Among the more important changes implled in the recom- 
mendations made by the Basiness Committee for approval by 
the General Council are the following :— 

I. The preliminary examination (or its equivalent) should 
embrace : 

(a) English. 

(6) Another language (to admit to the graduation course 
in that language). 

(c) Higher mathematics (to admit to the group of mathe- 

” matic; and ratural philosopby); or, alternatively, 

lower mathematics together with elementary hiology 
or Nature knowledge (to admit to the group of botany 
and zoology). 

II. Attendance during three academical years (normally of 
three terms but ‘'in special cases” of two) on (a@)seven sub- 
jects in seven courses ; or (b) six subjacts, one being repeated 
in an advanced course ; or (c) five subjects, two being repeated 
in advanced courses, these courses to include daring the first 
two academical years: 

(land 2) English and the other language taken in the 
preliminary examination. 
(3.and 4) Mathematics and natural 
alternatively, botany and zoology. 
(5) Logic and psychology (one subject), or, alternatively, 
political economy. 
After this training in linguistic, sclentific, and philosophic 
methods, the student should be free during tbe third year to 
take for his remaining courses either advanced classes in sub- 
jects already studied, or new subjects from the other 
qualifying courses in the l’aculty of Arés. 
- III, A minimum of 525 class meetings, with the provision 
that instruction in alternative subjects should cccupy the 
same number of days. 

IV. Examination as in draft ordinance, 

The ettect of the Committee’s recommendations are best 
seen in the specimen curricula drawn up in accordance with 
these recommendations. and adapted for such careers as art 
students haveinview. For example—curriculum of intending 
medical student :— 

First year: Englisb, French, and botany. 

Second year: Logic and psychology, German, zoology. 

Third year : Chemistry (and in facalty of medicine, physics, 
and anatomy). 


philosophy, or, 





UNIVERSITY OF WALES. 

AT a meeting of the Cardiff Cymmrodorion Society, held on 
March 6th, a paper was read by Mr. Austin Jenkins, Registrar 
of the University College, Cardiff, on the necessity for the 
appointment of a principal ofticer for the University of Wales, 
regarding the question from the point of view of tbe necessity 
of absolute efficiency in the administration of the University. 
Mr. Jenkins pointed out reasons why the University should be 
maintained as a federal body, and gave a detailed account uf 
the changing circumstances of the University as compared 
with its condition when it was established. He enlarged on 
the advantages which could be derived from the appointment 
of such an official, and defined the duties which should bs 
assigned tohim. At the closa of the meeting, on the motion 
of Dr. Edwards, it was resolved to request Mr. Austin Jenkins 
to publish$his paper. 


UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the 


examinations indicated : 
FINAL (PART I).—John L. Phibbs,? F. A. Anderson, D. Drew, 
W. R. Aller 
FINAt (PART II’ —Surgery.—*W. 8. Thacker, *J. L. Phibbs, T. P. 
Dowley, A. H. Smith. 
* Passed on high marks, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT an ordinary meeting of Council on March 12th, Mr. Henry 
Morris, President, in the chair, votes of condolence were 
passed in respect of the late Mr. Reginald Harrison and Sir 
Alfred Cooper, both of whom were past Vice-Presidents, and 
past members of the Council. 
Examination in Denial Surgery. 

Mr. Mages was re-elected ® member of the Board of 

Examiners in Dental Surgery. 


Council of University College, Bristol. 
Mr. R. J. Godlee was appointed to serve upon the above 
Council as the Representative of the Royal College of 
Surgeons, in place of Mr. Thomas Bryant, until November 


next. 
Admission of Women to the College 
The President stated that he had fixed July lst as the date 
- ne the poll of the Fellows and Members on the above 
subject. 








Members admitted before the Year 1850. 

The Secretary was authorized to remove from the list of 
members published in the College Calendar the names of all 
members admitted before the year 1850 whom he may be 
unable to trace as still living frem referense to the Medical 
Register and directories. 
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Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
Jindings of the Central Ethical Committee. 


GRATUITOUS ATTENDANCE ON THE CLERGY AND 
THEIR FAMILIEs. 

AvDAX says he is a churchwarden, and asks whether he should 
charge for attendance upon his vicar, whose living is worth 
£650 a year snd a house; or should he charge for visits 
paid to his wife and family only ? What is the usual rule in 
the profession ? 

*,* The clergy, whether beneficed or not, have no rigbt to 
gratuitous medical attendance%ifor themselves or their 
families. In some cases, however, a clergyman may be in 
such a position that psyment for medical attendance upon 
himself or upon his family may most properly and benevo- 
lently be waived. It would not sppear that thatis the case 
in the present instance. 





DOOR PLATES ON BRANCH SURGERIES. 

‘™M. H. §. asks whether there is any objection to his choosing 
for a branch sargery a houre occupied by a monthly nurse 
who has her name up and where he proposes also to put up a 
door plate ? 

*,* A door plate sbould not be placed where a practitioner 
has no bona-fide tenancy, ard although in widely-scattered 
districts it msy be necessary for practitioners to have places 
wkere messages can be left for them, it is urdesirable that 
these should be either a chemist’s sto» or the kouss of @ 
smidwife or monthly nurse. 





RECOVERY OF FEES FOR SERVICES TO ANOTHER 
PKACTITIONER’S PATIENT. 

J. G. B. writes that A. and B. ara practitioners In the same 
village, and that B. attended at A.’s surgery at his request 
and administered chloroform for him. B has since sent in 
an account to A. for the fee, of which no notica has been 
taken. 8. asks what he ought to do; and whether this isa 
ease io which the local Branch of the Association would 
take action ? 

*,* Instead of sending in an account, it would have been 
‘much better if B. had spoken to A. or written to him about 
‘the fee. Apparently the patient is liable for the fee, and it 
should be recoverable from him unless he has already paid 
an inclusive fee to A., when A. would be in the position of 
withholding money which belongs to B. ; as then his honour 
and good faith would be in question, it might be right to 
consider whether he should be dealt with by ordinary legal 
means or should be brought before the local Ethical 
Committee. 





Mevdico-Kegal. 


RECEPTION OF LUNATICS. 

WE pee last week a paragraph commenting on the case 
tin which Dr. Lyttleton Stewart Forbes Winslow was fined for 
‘alding and abstting a verson who took a lunatic into an 
‘unlicensed house. Dr. Winslow now writes to say that, inas- 
much as he pleaded guilty to the charge with a view to saving 
expense, his defence was not put in, and, in the result, the 
reports of the case were one-sided. He points out that the 
alleged lunatic was originallyan out-patient ata hospital at 
‘which he attended, and that from first to Jast he never received 
a pemey for his services. Farther, he had no financial interest 
whatever in the house to which \the alleged lunatic was sent. 
He points out, farther, that this is the first case in which a 
medical practitioner has ever been attacked under this 
section of the Lunacy Act. The offence to which our 
correspondent _—— guilty appears to be without parallel, 
@3 we cannot find any precedent for it in the law reports. 
The fact that the keeper of an unlicensed house receives 
no remuneration does not appear to palliate his offence, 
as it was decided in an old case that a person put to 
superintend an unlicensed house for the reception of lunatics 
was llable to the penalties imposed by the 14 Geo. III, c. 40, 
although he did not receive any of the profits of the 
establishment. 





A BEGGING BARON. 
In the BRITISH MEDICAL JOURNAL of February 22nd there 
apoeared a bricf report of the case of a man claiming to be 
‘*Baron Bruno von Hohnfeldt, doctor,” who was charged at 
Marylebone Police Court on February 7th, before Mr. Plowden, 
with attempting to obtain charitable contributions from Mr. 
Arthur F. G. Lsveson-Gower, of Gloucester Place, Portman 
Square, with Intent to defraud. He was brought up again 
on February 14th and further remanded. When brought 
up again (according to a report which appeared in the 
Evening Standard and St. James’s Gazette of Feb- 
raary 26th), Mr. Purcell, who prosecuted, said the prisoner 
hai certainly mastered completely the art of obtain- 
ing money by cleverly conceived begging letters and a 
system which would have brought credit to a business 
establishment. He wrote letters to university men, posing as 
@ medical maa, and representing that in the course of practice 
he had come across a former college chum of the addressee, 
who, after a period of successive misfortunes, had been 
reduced to the lowest poverty. He appealed in plausibly 
pathetic terms for pecuniary assistance for he who by the . 
vicissitudes of life was then in the direst distress, 

Detective-Sergeant Draper said the prisoner claimed to be a 
German baron born in Brompton, but he refused to give any 
information to corroborate the asserlion. He had been in 
English gaols on and off since 1892 for various offences. 

The prisoner had confessed, added the officer, that ‘‘one day 
he wrote 101 appeals and nearly ruined himself with the 
postage.” He was sentenced to three years’ penal servitude. 





AN UNUSUAL CASE OF ANTHRAX. 

A CORONER’s inquiry was held on March 1lth at St. Bar- 
tholomew’s Hospital into the death of a domestic servant 
who died within half an hour of her admission, the cause of 
death proving on necropsy to have been anthrax. She was 
a nursemaid who had been seven years in her situation, and 
none of the circumstances of the household in which she 
lived helped to explain the source of the infection. The 
inquest was attended by Dr. L2gge, Medical Inspector of 
Factories, who expressed an opioion to the effect that in 
this case the infection was probably of food origin, the 
bacilli entering through an abrasion on the tongue. He gave 
some details of a closely corresponding case which had come 
within his experience last year. The jary returned a verdict 
of death from natural causes, adding a rider that cases of 
— to be included among the diseases compulsorily 
notifiable. 





OBJECTIONABLE ADVERTISEMENTS. 


AT Bow Street Police Court on March 17th, the Cardinal 
Manufacturing Company was fined £10 and £5 5s. costs for 
sending an indecent print through the post, contrary to the 
Post Office Protection Act of 1884. ‘The prosecution was 
brought about by the action of a medical man who informed 
the police that on the announcement in the ordinary way of 
the birth by his wife of a child, a packet of printed matter 
was sent to her by the defendants, which he regarded as filthy 
and disgusting. 





CORONERS AND MEDICAL WITNESSES. 

RICKET writes to complain that a coroner summoned the 
divisional surgeon of police to make a post-mortem examina- 
tion in a case of sudden death to which our correspondent 
had been called in at the time of the deceased’s death, and 
had, moreover, been consulted by the coroner as to the 
advisability of the post-mortem examination. He further 
wishes to know if it is not usual for the coroner to summon 
the medical man who first saw the body after death to make 
the post-mortem examination and to give evidence thereon, 
thus entitling him to receive the fees, which in the present 
case were paid to another. 

*,* We think it is usual for the coroner to act as our 
correspondent suggests, but it is quite within his province 
to summon such witnesses as he msy think desirable, 
medical included ; and if it is found that the evidence is 
not sufficient to satisfy the jury as to the cause of death, 
they can adjourn the inquiry and call such further evidence 
as they may think desirable, medical orotherwise. The fees 
payable a} inquests are all regulated by statute law. 





DEATH CERTIFICATES. 


Co-OPERATION asks if it is illegal to charge a fee fora death 
certificate. 


*,* Under Section 20 of the Births and Deaths Registration 
Act medical practitioners are required to give a certificate of | 
the cause of death of any person attended by them in his or 
her last illnees. To charge a fee for this duty would te 
illegal, 
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SOME LEGAL QUESTIONS. ; 

Monk writes that he has recently purchased a carriage for pro- 
fessional purposes, and he hires a horse and driver from 
a local livery stable for a weekly payment: (1) Is he liable 
to take out a licence fora man servant? (2) Would he be 
responsible under the Employers’ Liability Act for any 
injary to the driver? (3) If the driver is negligent and 
causes injury to the property or persons of others, is he 
responsible ? 

*,* (1) No, he is not really his servant at all, and if he 
were, only a portion of the man’s time is employed. (2) There 
have been as yet no decisions, but as in the next case, the 
contractor would probably be liable. (3) No, a person 
employing a contractor is not generally responsible, as laid 
down in Quarman v. Burnett, 6 M. and W. 499. This wasa 
case almcst identical with the one propounded. 





WORKMEN’S COMPENSATION .ACT. 
R.N.L.—The article to which our correspondent refers has 
relation to the HMabilities of medical practitioners under the 
Workmen's Compensation Act. Ifa ilocumtenent sustained 
injary through an accident he might be entitled to claim 
compensation. It is obvious, however, that no question 
under the Workmen’s Compensation Act could arise in the 
circumstances stated, inasmuch as influenza is not an acci- 
dent within the meaning of the Act. As to whether the 
guardians are entitled to stop a week’s salary, that depends 
upon the terms of the agreement to employ the locumtenent. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE TERRITORIAL FORCE. 
CoLONEL J. Maaiut, C.B., M.D., late R.A M.C., has been 
selected for the appointment of Staff Medical Officer in the 
2nd London Division. 
Lieutenant-Colonel G. Scott. M.B., JateR A.M.C , bas been 
appointed Staff Officer to the Principal Medical Officer of the 
Highland Division. 





EXAMINATION OF OFFICERS FOR PROMOTION. 
THE undermentioned officers of the R A.M.C., having obtained 
the necessary percentage of marks in each of the subjects (c) 
to (4) for promotion, have been eranted a ‘ Special Certificate ” 
in accordance with Appendix VII, King’s Regulations: Captain 
A. C. H. Gray. M.B. (for the rank of Captain), Lieutenants G. 
Ormerod, M.B., J. A. Anderson, M.B., and W. R. Galwey, M.B. 





DETENTION ALLOWANCES IN INDIA. 
It has been announced in India that officers of the Royal 
Army Medical Corps cannot be considered as regimental 
officers for the purpose of drawing detention allowance under 
Clause (¢) of the Indian Army Order No. 405 of 1907. 





MILITARY OPERATIONS IN EAST AFRICA, 1902-6, 
THE London Gazette of March 13th contains dispatches from 
the several officers commanding detached expeditions in East 
Africa in 1902-6, the troops having been called on five times to 
operate in various parts of the Protectorate. The details are of 
ne aa aa minor interest to medical readers. Colonel 
Hasler, Acting Commandant of the Northern Nigeria Regiment, 
however, in his report dated May11th, 1907, says : ‘‘ The Officer 
Commanding is loud in his praise of the conduct of Mr. A.C, 
Parsons, the Medical Officer. In addition to the large number 
of wounded men whom he had to attend, he was also in charge 
of Lieutenant Burnett, Highland ‘Light Infantry, who was in 
a critical condition with blackwater fever. Mr. Parsons was 
absolutely indefatigable in the performance cf his duties.” 

The reports end with a recommendation that the Africa 
General Service Medal be granted to all officers and men who 
took part in the operations. 





A PROVINCIAL sessional meeting of the Royal Sanitary 
Tastitute will be held in the Council Chamber, Town 
Hall, Hull, on Saturday, April 4th, at 11 a.m., when a dis- 
cussion will take place on Diphtheria in Elementary 
Schools and its Prevention, which will be opened by 
J. Wright Mason, M.B., C.M., D.P.H., M.R.C.S. Dr. 
Spottiswoode Cameron, B.Sc., M.O.H , Leeds; Dr. J. M. 
Clements, D.P.H., Hull; Dr. R. H. Crowley, D.P.H., 
Medical Superintendent, Bradford Education Authority ; 
Dr. J. R. Kaye. D.P.H, M.O.H., West Riding of York- 
shire County Council; Dr. E. M. Smith. C.M., D.P.H., 
M.O.H., York; and Dr..J. Mitchell Wilson, M.O.H., 
East Riding of Yorkshire County Council, wiil take 
part in the discussion. The chair will be taken at 


11 am. by Colonel J. Lane Notter, M.A., M.D., R.A.M.C., 
Deputy-Chairman of the Council of the Institute. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





CASTLEFORD GUARDIANS AND THE MEDICAL. 
OFFICERS. 

PaRTICULARS of this dispute between the Pontefract Guardians 
and two of their district medical officers were given in the 
JOURNAL of March 7th, p. 588. We understand that about 
half a dozen applications for the posts have been received. 
As these are all from men non-resident in the district, it is 
possible that the circumstances connected with these vacancies. 
are not yet known to the applicants. At Oldham recently 
several applicants have been appointed on different occasions 
to the post of public vaccinator, but when fully acquainted 
with the facts of the case each in turn has declined the honour 
offered him by the guardians and refused to undertake the 
duties after being selected for the post. We cannot imagine 
that any man could or would continue for more than a brief 
spell to discharge the duties of medical officer under the Poor 
Law at Castleford with satisfaction to bimself, his patients, 
and his employers for remuneration which works out at seven 
farthings for each visit or supply of medicine, and it is to be 
hoped that the applicants wil! ascertain the facts in time. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelmsford Rural Nistrict.—The population was 24,100, the: 
birth-rate 22.8 per 1,000, death-rate 14.2 per 1,000, and the 
infantile mortality-rate 82 per 1,000 births. In spite of 
frequent inspections, the dairies and cowsheds in the Chelms- 
ford Rural District are still in u very unsatisfactory condition. 
The council would be well advised if they acted upon the 
advice of their medical officer of healtn (Dr. Thresh) ané@ 
exhibited more firmness when dealing with delinquent = 
men. Too many cowsheds, he reports, are inadequately 
lighted and in winter are practically dark, all the air inlets 
being closed to keep the cows warm. In others the flooring 
and draining are defective, while inadequate and impure water 
supplies are still to be met with. Many of the cows have their 
flanks covered with dry faecal matter, and such filth is often. 
found attached to the udders. Facilities for washing the 
udders or cleaning the milkers’ hands is rarely to be found, 
— a really clean milking stool or a clean milkman is a great- 
rarity. 

Sutton Coldfield Borough.—The population was 20,391, the 
birth-rate 19.7 per 1,000, the death-rate 8.97 per 1,000, and the 
infantile mortality rate 65 per 1,000 births. When comment- 
ing upon the very low death-rate among young children, Dr. 
Bostock Hill expresses the opinion tbat the saving of infant 
life effected may be attributed to the spread of knowledge 
among mothers, of better conditions, and of better methods of 
infant rearing and feeding, chiefiy through the instrumentality 
of the county council health visitors. The possibility of the 
spread of diphtheria by cats has long been recognized, but 
very little direct evidence is available, so that the instance 
recorded by Dr. Hill is r morgge A valuable. During the ilJness 
from diphtheria of a patient, the household cat was unable to 
swallow its food and was so iil that it had to be destroyed. 
Material from its throat was examined and found to contain 
Klebs-Loeffier bacilli. Prior to the illness of the patient the 
cat was known to be ill with throat trouble and with offensive 
breath, and, together with other evidence, this led to the con- 
clusion that the disease was caught from the cat. In this 
report, as well as in his report to the Warwickshire County 
Council, Dr. Bostock Hill adopts the excellent plan of number- 
ing each paragraph consecutively. For purposes of reference 
this is a great convenience. 





MEDICAL OFFICERS OF HEALTH AND REMOVAL OF 
INFECTIOUS CASES. 

NunquaM.—A person who is suffering from a dangerous 
infectious disease may be removed by the order of a justice 
to an isolation hospital if (1) without proper lodging or 
accommodation ; (2) lodged in a room occupied by more than 
one family ; (3) on aship or vessel ; (4) in a common lodging 
house. Where the patient remains at home, any other 
inmates of the house who have been exposed to infection and 
who go about the public streets are liable to prosecution 
— Sec, 126 (3) of the Public Health Act, 1875, which 
reads: 

‘‘Any person who gives, lends, sells, transmits or 
exposes, without previous disinfection, any bedding, 
clothing, rags, or other things which have been exposed to 
infection from any such (dangerous infectious) disorder,, 
shall be liable to a penalty not exceeding £5.” 

In those districts in which Sec. 61 of the Public Health 
Acts Amendment Act, 1907, has been adopted, two justices 
can make an order for the removal from an infected house 
to a temporary shelter of any person in the house who js no; 
himself sick.} 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone tniess 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 

__mecessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO®? 
UNDER’ ANY CIRCUMSTANCES BE RETURNED. 

EN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressei to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those.con- 
cerning business matters, advertisements, ne of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGEB. 
2631, Gerrard. 2630, Gerrard. 








M&F Queries, answers, and communications relating to 
eubjects to which special departments of the British MEDIOAL 
JOURNAL are devoted will be found under thetr__respective 
headings. 

QUERIES. 


@@ WE would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘* A Member B.M.A.,” *‘ Enquirer,” and soon. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


©. B. would be glad of information as to any home or institu- 
tion where a man of weak intellect, aged 35, could be received 
on payment of 10s. per week. 


M.D.—Can any reader suggest a remedy for the following 
case ? An old lady a year ago had a hemiplegic attack, 
causing loss of taste, speech, and power of left arm. She 
has quite recovered, except that everything she takes tastes 
exceedingly bitter, so much so that she is disgusted with all 
food. I have tried various remedies in vain. 


Dr. R. W. O. WitHERS (Shrewsbury) writes : My house is sup- 
ze plied by gravitation with water having 5° temporary and 10° 
of permanent hardness. About twice a year I find the 
boiler and pipes connected with the hot-water cylinder 
choked with deposit, necessitating considerable expense to 
remove. Can any reader advise me as to the best way of 
dealing with it? Can the permanent hardness be reduced 
by any automatic system on the market? Can any one give 
me his experience of Maignen’s softening apparatus ? The 
boiler is placed behind and heated by the cooking range. 


ASTHMA asks for information about Mont-Dore (Auvergne, 
France) in respect to the treatment of asthma there. The 
points as to which he specifically asks are: (1) Would the 
treatment be likely to benefit a case of asthma of twelve 
years’ duration, and complicated by a great deal of em- 
physema and heart-weakness, in a gentleman aged 30 years ? 
‘fhe patient has been in bed off and on more or less the 
whole winter, having attacks of asthma every four or five 
‘days, which keep him in bed for two or three days, and then 
he gets up and about the house for adayor two in com- 
parative comfort till the next attack comes on. (2) In the 
event of the treatment being likely to do good, When is 
the best time to go? To whom should one apply for 
particulars ? How long does the treatment take? Would 
the aforesaid paticnt be able to stand the treatment? How 
much would the whole course be likely to cost ? 


B. G. writes: I should be very grateful if any of your readers 
could tell me the best means to adopt to alleviate the condi- 
tion I suffer from. Two years ago I had a very serious 
illness, which was diagnosed (but not with certainty) as 
typhoid fever, and which ended in a low form of pneumonia 
with abscess in the lung, and abscess on one of the temples, 
I ultimately made a good recovery, but my feet and legs were 
weak up to last summer. They then seemed to regain’much 
of their old strength, so that I could do all my work ona 
bicycle. Then last October they began to get weak again, and 
they get no better. They are all right when I get up, but as 
soon as I walk on-them a little or stand, they get sore and 
weak and swollen, the swelling and fullness extending up my 
thighs. The ankles and calves pit on pressure. My kidneys 

and heart are quite sound, and my general health is excel- 








lent. There seems to be a stasis in the lymph circulation. 
I tried Aix douches for a month daily, but, although 
I always felt the benefit of them for a little time, they 
seemed to do little permanent good. I have taken extract of 
bone marrow, glycero-phosphates, and sirychnine. I¢ is 
important that I should not lie up at the present time. 


GASTRIC writes: I am just recovering from a severe attack of 


gastritis, with dilatation of the stomach, and am nearly con- 
valescent. Ishould be much obliged if you could recom- 
mend me to a suitable spa or health resort, where I could 
find a hydropathic establishment in which I could get 
careful dieting, with massage and electric treatment, on 
moderate terms, at a reasonable distance from London. 

*,* One of the Matlock hydros would, perhaps, to some 
extent, suit our correspondent. The kind of institution he 
refers to is more common on the Continent than in England. 


THE TREATMENT OF CHRONIC TYPHOID CARRIERS. 


D. F. has a chronic typhoid carrier under his care, and asks fcr 


advice as to treatment. 

*,.* So far as we are aware, no satisfactory treatment for 
this condition has been found. Numerous ¢co-callea intes- 
tinal disinfectants have been tried, but they have not proved 
permanently efficacious. Attempts have been made to 
increase the immunity of the subject against typhoid infec- 
tion, in the hops that by augmenting his powers of resistance 
a bactericidai effect might be produced on the bacilli; but 
no promising results have been obtained. Urotropin, 
invaluable in dealing with infection of the urinary tract, has 
not been found successful in causing the disappearance of 
typhoid bacilli from the faeces. It is generally considered 
that the gall-bladder is the permanent nidus of the bacilli 
excreted by the chronic carrier ; drainage of this organ hes 
been performed ina few cases, and, it is sald, with successful 
results. Sufficient data to justify a general statement as to 
the value of this method of treatment, however, are not 
available, and it is doabtfal whether many ‘‘carriers” would 
submit to it. 





ANSWERS. 
NATALIAN.—Many marriages have taken place in conditions 
such as those detailed by our correspondent, and without 
apy ill result. 


De. H. Hopeson.—The following books may meet the wishes 
of our correspondent: Diseases of Occupation, by Dr. 
Thomas Oliver ; Sweated Industries, by M. Alden ; Htstory 
of Matrimonial Institutions, by Howorth (Publisher: 
Fisher Unwin); Zhe Physiotogy of Bodtiy Exercise, by 
Lagrange. 


Navuticus.—An article describing various methods of embalm- 
ing the dead was published in the BRITIsH MEDICAL 
JOURNAL of May 28th, 1898, p. 1403. In the Hdinburgh 
Medical Journal of September, 1890 (vol. xxxvi, p. 297), the 
late Sir Johu Struthers described a method of embalming 
for which he claimed theadvantages of efficiency, simplicity, 
and cheapness. 

BAZIN’S DISEASE. 

F. McL.—The literature of Bazin’s disease is fairly extensive 
and too long to give in this place. The malady is dealt with 
in all textbooks on diseases of the skin, with references. The 
most recent critical review with bibliography up to 1903 will 
be found in Paatrier’s Les tuberculoses cutané-s atypiques 
(tuberculides). (Paris: C. Naud. 1903. Pp. 131-188.) The 
price of the book is not high, though we are unable to 
give the exact figura. 


PAINFUL PRURITUS. 
DEVONIAN.—We have referred this question to an authority 
on skin diseases, who writes : The case described belongs to 
a class very rebellious to treatment. Ina general and local 
way ‘‘Devonian” has done what he could. Internally I 
would suggest small doses of calomel and saline aperients. 
Locally, painting with tinct. benzoin. co. or the following : 


Rh Argenti nitratis a Pos -- 8h V 
Sp. aether. nitrosi sa a 8d 3 j 

(With a camel-hafr brush in both instances.) The latter pig- 
ment will, when applied at night, lead, after a certain amouvt 
of local smarting, not lasting long as a rule, to a gocd night's 
sleep. This should not be indefinitely applied, ssy three 
nights running in succession. The application of a zinc 
oxide vaseline starch paste is sometimes of service. Failing 
foregoing, x rays should be tried, with the usual precautions, 
of course. High-frequency currents sometimes give relief, 
temporarily. In severe paroxysms, morphine injections 
should not be withheld, due attention being given to age, 
condition of heart and kidneys, etc. As far as I know 
lumbar puncture hes never been resorted to in such cases, 
but it has struck me recently that such a procedure might, 
perhaps, afford relief. As more readily carried out, dry 
cupping Over the lumbar enlargement might also be tried. 
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X Rays IN RINGWORM. 

W.S.—Everything depends on the kind of case our corre- 
spondent has in mind. In a general way the single exposure 
method of the x rays answers best. But it has drawbacks. 
In the case of the x rays there are many factors, known and 
unknown. Usually the results are good, but no risks should 
be taken by the operator, and the matter fully explained to 
the parents. 

INOPERABLE CANCER OF CERVIX. 

Dr. H. A. LATIMER (Swansea) writes: In answer to your cor- 
respondent ‘‘ Westmorland,’ I recommend him to treat his 
patient with Chian turpentine and resorcin. Although the 
tdea that cancer can be cured by these drugs is exploded, I 
can assure bim that, in many cases, the pains resulting from 
malignant disease are relieved in a very signal manner by 
their employment; for I bave seen the happiest results 
follow their administration in cases of this nature. Should 
he desire it, I shall be glad to send him the formula of a 
mixture which I have used in the past. 


MEDICAL PRACTICE IN FRANCE. 

OmxrGa.—The degree of M.D. must be obtained by examination 
before a French faculty (Paris, Montpelier, Nancy, Bordeaux, 
Lyons, Lille, or Toulouse), The degree, however, confers 
the right to practise only if it has been obtained on pre- 
cisely the same conditions as those to which French students 
are subject; that is to say, by going through the whole 
curriculum avd passing all the examinations required for 
the degree. The curriculum extends over five or rix years. 
The prospects of an Koglish practitioner in Paris depend on 
so many factors that it is impossible to give an opinion with 
regard to an individual case without fuller knowledge than 
is supplied by our correspondent. 


THE ESTIMATION OF ERRORS OF REFRACTION. 

Ocuttst has mistaken the point of the reply to ‘' Red 
and Green.” The question asked was whether it was per- 
missible for a surgeon to supply a patient with spectacles 
and charge the retail price for them. If the surgeon likes to 
teke the trouble and spend the time fitting glasses he ts at 
liberty to do so, just as he is at liberty to dispense his own 
prescription, and there is no obligation on his part to 
eharge for nothing but the bare wholerale price for the drugs 
it contains. Of course it was not suggested that it was right 
for 8 surgeon to come to an srrangement with an optician 
that the latter was to return to the former £0 much on each 
pair of glasses he made to the surgeon’s prescription. This 
is ‘quite another matter, and did not enter into the case 
about which we were asked. 
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INCOME Tax, 

A CORRESPONDENT writes: Could you kindly repeat in an 
early number the information you gave some time back with 
regard to what we might deduct in preparing our income- 
tax returns? I mean with regard to: (1) Portion of house 
used in consulting room, etc., rates and taxes ; (2) stable, 
rates and taxes and rent; keep of horses extra for hiring ; 
(4) repair of carriage, harness, etc. ; (5) groom’s wages, etc. ; 
(6) chemist’s account; (7) instrrment-maker’s account, and 
any other “ professional” expenses in carrying on our work. 

*,* The information which our correspondent asks for 
was given in an article on Income-tax Deductions in the 
BriTIsH MEDICAL JOURNAL of August 24th, 1907. With 
regard to the particular items named in his letter, the 
answers are: (1) and (2) Such a proportion (not exceeding 
two-thirds) of the tofal rent or annual value of the house 
and stable, and of the annual amount paid for local rates, 
may be deducted, as the value of the portion of the premises 
used for professional purposes bears to the total value. 
(3), (4), and (5) These expenses are allowable if incurred 
eolely for professional purposes.' If incurred partly fcr 
private purposes, the total co3t must be apportioned between 
the professional and private uses. (6) Allowable. (7) Allow- 

. able, unless the expense is of such a character as to be 
considered capital expenditure. 


HERPES ZOSTER 
Dr. J. F. HAEGERT (South Chile) writes: In Sir Malcolm Morris’s 
book on diseases of the skin, p. 161, I noticed a reference made 
to Wasillewski and Pfeiffer’s views that the distribution of the 
eruption in the above condition is better explained by the 
blood stream than by nerve ramification. Recently I treated 
a gentleman whose condition seemed to xpi definitely that 
the nerve ramification is the more probable explanation. In 
this patient the left second intercostal nerve was affected, 
aod at the same time its intercosto-humeral branch was 
involved, so much so that a complete picture was shown of 
the cutaneous distribution of this nerve and, its communi- 
cating branch. The rash appeared along the course of the 
nerve on the thorax, and extended into the axilla, down the 
inner aspect of the arm as far as the elbow, and over the 
lower third of the back of the arm. It is probable that the 





nerve of Wrisberg was affected through the communication 
with the intercosto-humeral. The rash was very severe on. 
the thorax and slight on the arm. 


THE HUMBER COMPANY. 

THE Humber Company on March 12th opened its new motor 
and cycle works, covering some thirteen acres and employing 
no Jess than 5,000 hands. This is believed to be the largest 
motor and cycle factory in the world, and is a striking 
testimony to the energy and success with which English 
manufacturers have to & great extent won over a trade of’ 
which for some time the foreigner had almost a monopoly.. 
When the Humber Company started upon the manufacture 
of motor cars i¢ had to go through an experimental pericd.,, 
and the earliest cars ‘were not ‘quite satisfactory. ot it 
verysoon remedied their defects, and the present expansion, 
under which it is able to turn out 150 cars a week, isa 
sufficient evidence of a well-deserved popularity. An idea. 
of tbe magnitude of the works may bs realized by the fact 
that 70 men are occupied jn testing the engines before they 
are built into the cars, and no engine is passed until it has 
developed its full horse-power on the trial bench. The 
power employed is furnished by efght 100-h.p. gas engines ;. 
there are miles of shafting, and the lubricating apparatus 
for the machinery, on a circulating system, requires 50,000 
gallons of oil. One of the features upon which the company 
prides itself is the interchangeability of all parts, every- 
thing being most accurately gauged before being passed. 
Hence the purchaser may be sure of getting any spare part: 
required ready to go into its place with little or no fitting. 
In view of such success it is to be hoped that the impending; 
increased taxation upon motors will not be of such a nature 
as to puta check upon the industry; England has not toc 
many new and flourishing industries. 


ELECTRIC ANAESTHESIA. 

Dr. R.MANSELL-JONES (Brighton) writes: I was much interested 
in reading an account of Dr. Leduc’s experiments in 
‘‘ electric anaesthesia” which appeared in the JoURNAr 
of February 29th. Jadging from somewhat similar experi- 
ments carried out by myself about two years ago, I very 
much doubt if any kind of electrical currents will be found 
capable of producing avaesthesia in the human being with- 
out seriously injuring the brain. Some cats and dogs appear 
readily to succumb to the influence of electric currents, but: 
as these animals are also easily hypnotized by various means. 
I could never be certain whether their ansesthetic condition 
was not due to hypnesis; at any rate, from experiments 
carried out on myse!f and friends, the human brain does not 
appear to be susceptible like an animal’s, and this may 
probably he due to it being more highly organized. I have, 
however, found that the application of sinusoidal currents, 
and also rapid electric vibrations to the crown of tha head’ 
and forehead, are often extremely usefal as an aid in the 
production of the hypnotic state in those patients who do 
not easily succumb to the ordinary methods; but this: 
is probably due to the patients being of the opinion 
that they numb the brain, as they are much too weak 
to have any great anaesthetic action. Hypnotic sugges- 
tion is undoubtedly an invaluable aid in the treatment. 
of all kinds of diseases and functional derangements, and 
especially is this the case when it is jadiciously combined 
with internal and external remedies, chronic and intractable 
cases frequently yielding to these combined treatments, 

_ although they had all signally failed when used separately. 
I¢ is difficult to account for the marvellous results which are 
frequently obtained by the judicious and careful employment: 
of bypnoticsuggestion : if may, as many authorities claim, be 
due to the temporary sospension of the control of the objec- 
tive consciousness permitting the subliminal consciousness, 
which governs the bodily functions, to be more amenable to 
the suggestions which are made ; however, whatever the true 
explanation may be, it is high time, in our own interests, 
that these results should be universally recognized by the 
members of our profession and that a proper system of 
psychotherapy should be taught at all our leading hospitals 
and thus rescue this most valuable healing agent from tha 
hends of Christian Scientists, faith-healers, and quacks, and 
= — experiments and study place it on a scientific 

asis. 
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NEW IDEAS ON FRACTURES, 


OF THE 
UIMOST IMPORTANCE TO THE MEDICAL PROFESSION AND 
TO THE LAY PUBLIC IN CONNEXION WITH THEIR 
RESPONSIBIUITIES AND POSSIBLE 
LEGAL LIABILITIES.* 


By Dr. LUCAS-CHAMPIONNIERE, 


CHIRURGIEN HONORAIBE DE L’SOTEL-DIEU, PARIS; MEMBRE DE 
L’ACADEMIE DE MEDECINE. 





Tue treatment of fractures has been neglected ever since 
the whole body of modern surgeons have appeared to be 
concentrating their attention on visceral operations. Yet 
fractures are such common occurrences, and they are so 
familiar to the public, that it is essential that the medical 
profession should devote some consideration to the situa- 
tion that has arisen owlng to certain recent discoverles, 
owing to the novel methods of treatment of fractures, and 
owing to the conquests of therapeutic methods, which may 
be simple or complex, but which agree in differing from 
methods which have been very generally adopted and 
which have the sanction of antiquity, and which must 
induce the medical profession, and even the lay public, 
to call in question certain ideas which have till now 
appeared to them immutable. 

’ If a medical man is not very careful he may be most 
unjustly criticized in connexion with these new prin- 
ciples, and the criticism may be based on exceedingly 
widespread errors which he has himself accepted in the 
past. The criticism may take the form of a serlous 
accusation of lack of skill and of claims for considerable 
damages, which are quite unjustifiable, but which the 
public and the judges will willingly admit and allow so 
long as a clear exposition of the truth ,has not been 
made. 

In all periods the public has supposed itself capable of 
deciding questions regarding fractures. It might appear 
that lesions affecting the bones, the organs of whose 
functions every man has a vague idea, were easy matters 
to decide, and that a broken bone had some analogies 
with any other long solid body that has been broken and 
is mended by juxtaposition. 

Moreover, in surgical books, in which the mania of 
mathematical classification reigns supreme, the public 
can find some sort of corroboration and justification for 
their view. 

And, lastly, is it not common knowledge that the bone- 
setters who place the bones back into position are in the 
eyes of the public as fortunate as, and even more fortunate 
than, the surgeons, and are consequently reckoned as 
possessing equal learning with those who have studied 
anatomy and possess the experience of surpical practice ? 

One can easily imagine how the discovery of x rays has 
increased tne pretensions of the public to knowledge in 
respect of fractures. It is true that the x rays enable one 
to see and to photograph the broken extremities of the 
bones, and this new principle is considered as something 
very simple and very clear even by many doctors. 

These prejudices and erroneous ideas regarding fractures, 
which are widely spread among the public, constitute a 
very real danger for the surgeon. A dispute as to their 
value may very easily be set on foot between him and the 
public. 

It is essential, therefore, for the surgeon to understand 
thoroughly whence he may be threatened with danger. 
He must be steadily on his guard against an unfortunate 
interpretation of the facts. In the first instance he must 
be carefal not to give expression to ideas which can be 
turned against him. His actions must also be carefully 
explained so as to allow of no doubtful interpretation, 
when once the treatment has been followed. He must 
not provide weapons against himself by any act of 
unjustified interference. 

The following are the precepts that for more than thirty 
years I have incessantly repeated to my pupils: 

‘‘The accurate juxtaposition of the fractured extremities 
of! bones, in order to reproduce the normal arrangement, 
is a laudable object. It is only achieved in a minimal 
number of cages,” 





*This article was written in French for the BRITISH MEDICAL 
JOURNAL ; the translation has been revised by the author. 





‘*- Never tell a patient that you are going:to obtain and 
that you have obtained this exact reeult.” 

“The books teach you that this is the case, but clinically 
the statement is false, and it will turn against you in 
several ways.” 

“ The conditions that are necessary in order that a limb 
should again become functionally perfect are far from 
demanding this exact juxtaposition. There are a large 
number of conditions which are more essential and which 
you should be more gure of satisiying.” 

“Do not insist upon this claim.” 

These views that = was in tne habit of expressing in the 
past. relying on the evidence gamed from a careful ex- 
amination of a very large numper ot fractured limbs. 
have b-ea clearly connrmed by radiograpny. I; is with 
amazement inat the surgeons whc in times pist had 
implicit confidence in their power to restore to tne bones 
their perfect form, have new seen that they were mistaken, 
and that those limbs which they considered accurately 
replaced and which besides show perfect restoration of 
function, present the most pronounced overlapping. 

Another view that I continually kept before my pupils 
is this: “Give no credence whatever to the statement 


that absolute lack of movement is the most favourable 


condition for the repair of bone and for the formation of 
callus. I have, on the contrary, demonstrated that a 
certain amount of movement of the fractured ends favours 
and accelerates the formation of bone. Do not, therefore, 
allow itto be repeated continually that there is no salva- 
tion to be found except in some form of apparatus in 
which the limb is to be placed. If you do, you will be 
contradicted by a crowd of facts which an irate public will 
hurl at your head in order to confound your ignorance.” 

I showed that the large majority of fractures could 
derive benefit from this legitimate and useful movement, 
and that immobility should be reserved only for those 
cases in which the threat of active deformation unfortu- 
nate y demands this absolute immobility, which in itself 
is an evil, 

Now, the statement that you ‘are continually making to 
the public, that fractures are not healed without some 
form of apparatus, will be used against you in two ways. 
You will be ridiculed, becauge you will be shown fractures 
that have been cured perfectly without any form of 
apparatus having been used. But, on the other band, 
when a patient suffers from some complication due to 
traumatism, the public will accuse your apparatus of 
being defective, or will accuse you, with even greater 
bitterness, in a case when you have considered it 
advisable not to apply an apparatus. 

Lastly, since the invention of radiography, I have con- 
tinually repeated to doctors,-“ Don’t go and proclaim from 
the housetop that from henceforth radiography has 
afforded you an exact picture of the fragments.” 
That it has done so is untrue. Radiography does 
provide us with a very precious new means of study, 
and one which must never be neglected. But it in 
no way obviates the need of studying fractures now as 
completely as they used to be studied in the past. If the 
necessity is ignored, if you do not pay serious attention to 
this mode by diagnosing a fracture, the public wil} 
imagine that radiograpby gives you no more information 
about the diagnosis of a iracture than they are able to 
deduce for themgelves, They will never understand that 
the evidence of radiography may be neglected, or that one 
may act contrary to its indications. Yet one must realize 
that, as regards fractures, radiogcopy is most unreliable, 
and may involve you in so profound an error, that it 
would have been better not to have had recourse to it. 

Owing to the permanence of the image, radiography 
makes it easier to form a judgement, and the light it may 
throw is so interesting that one must wish to use it for 
every case of fracture; but it demands a most ex- 
perienced and well-informed interpreter, otherwise it 
may lead you into the most serious errors. All those who 
imagine that they can trust entirely to a radiograph for 
their diagnosis are grossly deceived. 

Lastly, in an individual case never try to prevent the 
use of radiography for a bony lesion. Whenever it is 
materially possible to employ it, have it employed; but. 
never allow it to be interpreted in your absence, and make 
a special point of explaining to the patient or his friends 
in the clearest possible way the interpretation of the 
photograph, 
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In practice even, I would go so far as to say, Never 
permit the demonstration of a negative, for this negative, 
which is necessarily obscure even to your practised eye, 
allows your patient to believe anything which a malevolent 
interpreter will try to make him see. 

At any cost, with or without the use of radiography, 
the public must be shown that in the question of fractures 
there is nothing simple, starting from the photograph to 
which the patient pins his faith and continuing right 
through the treatment, and through the interpretation of 
the repair phenomena, however simple they may seem 


be. 

The study of fractures is exceedingly complex. It 
demands long hours of patient, conscientious application. 
It must be understood that theories and mathematical 
considerations only play a very subordinate part in com- 
parison to the clinical ideas that experience alone can 
teach us. This is owing to the large number of physio- 
logical conditions that intervene in connexion with the 
vitality and the functions of the limb in question. 
Theoretical inductions referring to fractures are full of 
error and of dangers. 

A revolution is necessary in the treatment of fractures. 
This revolution cannot occur without a complete destruc- 
tion of the old principles on which to-day one would be 
wrong to insist. I refer to the classical ideas on the 
necessity of general and particular forms of apparatus. 
The public have got to learn that there can be no real 
uniformity in the treatment of fractures; in the first 
instance, because the cases which seem to them com- 
parable owing to certain objective signs are not com- 
parable to our eyes as they are to theirs. Again, 
different methods of practice in identical cases cannot 
be appreciated by the lay mind. 

It may even be stated that it does not follow that 
certain methods which are successfully applied by 
certain surgeons should therefore necessarily be applied 
by other surgeons. It is quite possible that they will: be 
more successful by the use of a different method. 

As the profession generally pays little attention to this 
necessary form of teaching, a dangerous situation exists, 
and the practitioner has little that is rellable to guide him 
across the difficulties that are thereby engendered. 

At the Société de Chirurgie M. Chaput, in a com- 
munication on the fracture of the two malleoll, quoted 
an example. A _ patient suffering from bimalleolar 
fracture, after leaving the hospital with one leg straight, 
subsequently returned and accused the. surgeon of wrong- 
fal treatment, and laid on him the responsibility for his 
deformity. This attempt to throw responsibility on to 
the surgeon was due to the fact that it has been too 
often repeated that the use of good forms of apparatus 
definitely straightens fractures of the lower extremity of 
the limb. 

Doubtless much can be done. Contrary to the opinion 
of certain of my colleagues, I believe that all difficult cases 
of reduction should be reduced only under chloroform 
anaesthesia. It must, nevertheless, be recognized that, 
however great the talent and care of the surgeon, there are 
cases in which this reduction cannot be obtained. This 
is plainly seen even during treatment. 

But there are cases of less common occurrence which 
are more formidable for the surgeon. In these a limb 
which has been absolutely straight and in a perfect 
condition..subsequently becomes crooked. This may: be 
because the first. steps. are taken while the bone is not 
properly. consolidated. But it must-also be known that 
there are cases in which the seat of fracture was perfectly 
solid and in,which the .secondary. deyiation: has. occurred 
owlng. to some softening of-the callus. I.am of.opinion 
that I have had cases.of. this. under: my personal obgerva- 
tion; they,haye.oceurred in patients: for. whom: very strict 
immobility. had: been rigidly prolonged. But» probably 
cavnrete eases. where,no explanation could: be given’ for 
the fact. 

Now. the phenomenon is observed, as.was: pointed out 
at the Société de Chirurgie, not only in cases of fractures 
of the lower,end of the leg; but in some; degree for. every 
sort of fracture, 

I have observed instances..on, the; wrist, the ,arm,: the 
leg, and the thigh. I have observed them in the case of 
patients who had been: treated by surgeons who had cer- 
tainly not neglected them. I.am convinced that in very 
rare cases the phenomenon may be observed. 





Do not tell a patient that the occurrence is impossible, 
that it. can only result from inefficient treatment, that 
secondary deviation is a myth, and that if once he is fully 
cured he is safe against all secondary deviation. If you 
do, and the condition does occur, it is quite possible that 
he will invoke against you the courts of law. You may 
be accused, if you have not warned him of the difficulties 
of treatment, and of the grave consequences from which 
he has not escaped. If such a suit was tried in 
France, although softening of the callus isa known fact, 
there would be plenty of witnesses to say that a fracture, 
when once it is consolidated, is not liable to fresh 
deformation, and that, if deformation does exist, it is due 
to a defect in the earlier steps of treatment. 

It is necessary, therefore, that the existence of this sort 
of case should be clearly established, as it has been at the 
Société de Chirurgie. 

In fact, in France and in all countries the help of 
the courts is more often invoked against the surgeon on 
account of fractures than on account of any other form of 
surgical treatment. 

The great lawsuit which has been twice tried in England, 
and which has made so deep an impression on the whole 
medical world, might be tried in France or in any other 
country to-morrow and on the same grounds, 

The action, which would seem more dangerous for a 
young practitioner, was brought against a doctor who 
cannot be characterized as young, since he graduated in 
1888, Dr. Skyrme, and a surgeon of established reputa- 
tion, Mr. Lynn Thomas. The motive of the action was a 
weakness due to a most serious leslon—fracture of the 
superior extremity of the right humerus, with dislocation 
of the shoulder. 

There is no doctor who is not aware that such a lesion 
has always exposed the patient to consequences of the 
most painful description and often to the most serlous 
disabilities. On what possible grounds, therefore, can 
plaintiffs sue the practitioners who attended them 
promptly, and why are they entitled to claim damages as 
a result of thelr services not having led to a definite 
cure? 

The medical attendants were accused of negligence 
because the first doctor, Dr. Skyrme, only spoke to the 
patient at the outset of the dislocation of the shoulder, 
which he reduced by the method of the heel in the axilla. 
Mr. Lynn Thomas, on being called in, noticed crepitation, 
and consequently the fracture. Both doctors advised 
treatment without any apparatus of recognized type, and 
when asked as to the ugefulness of radiography, they 
stated that it would be of no use for the treatment. More- 
over, the ordinary immobilizing apparatus could not be 
worn on account of an enormous swelling, 

A radiograph was subsequently taken, and Mr. Lynn 
Thomas considered that the nature of the deformation due 
to the fracture did not call for operation. Six weeks later 
the patient left home, and, suffering now from very marked 
loss of function, and from persistent pain, he sued his 
medical advisers for damages. 

What are the issues pleaded in this case, the gravity of 
which every one must admit? 

According to the lawyers, if is not proved that the 
patient suffered from dislocation. The doctor failed to 
see the fracture which at any rate accompanied the dis- 
location. He reduced the dislocation by the method of 
the heel in the axilla, a method that was not admissible. 
No radiograph was taken of the patient, and this was a 
mistake. Finally, he was treated without apparatus and 
without splints, a treatment inadmissible ina case of 
fracture. 

Although the most eminent surgeons who were called 
on to give evidence all showed that in all this there was 
no professional fault, although they showed that the 
practice followed could be perfectly. justified, the. conten- 
tion of the lawyers. was to.a certain. extent.admitted, 
because although the verdict was for a very much smaller 
sum than that clalmed, yet it was a verdict against the 
defendant. 

Judges and lawyers agreed in admitting that they, in 
virtue of their common .senge, and in the light of what 
they had read for themselves, were competent to judge this 
case, and that the quotation of a classic book appeared to 
them an argument irrefutable. Sir Frederick Treves, 
when examined on one. of: his books in which he had 
recommended in. such a.cage the reduction: and complete 
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immobilization of the fracture, replied very wittily that 
he had not written the article, although it appeared in 
his book, but that even had he written it, his opinion 
after twelve years might easily have changed. 

These are matters which are quite incomprehensible to 
the public, who always imagine that surgical and medical 
practice should obey immutable formulae. 

The further we advance, and the more the public are 
invited to attend courses of nursing, courses of so-called 
popular science, and the more pictures or anatomical 
specimens are shown to them, the more firmly will they 
hold that they are good judges in the discussion of the 
most complex medical and surgical questions. 

Since we cannot do away with this detestable practice 
of initiating the public into the secrets of medical science, 
it is necessary that all those who take upon themselves 
to instil into the public mind ideas that to it are useless, 
should not fail at the same time to instil a certain number 
of necessary first principles. 

We must keep a close watch on the facts which strike 
the public, and which we scientists are insufficiently able 
to foresee, in order to put it on its guard against false and 
dangerous interpretations. 

Such a lawsuit must convey its warning both in France 
and in England; it emphasizes the fact that there are 
notions which it is dangerous to allow patients to adopt, 
and that there are certain warnings which must be given 
to patients to prevent their placing an unfavourable 
interpretation upon one’s conduct. 

Thus the doctor was greatly blamed for not having told 
the patient that, as he reduced the dislocation of the 
shoulder, he had felt the crepitation, which had informed 
him that there was concomitant fracture. Probably he 
was actuated by the kindly intention of not frightening 
the patient by pointing out to him the gravity of his 
case. 

It is certain that the fact of concealing from the patient 
some portion of the gravity of his case in no way modifies 
the treatment. But, in view of the mental attitude of 
the patient, it is of the utmost importance that the full 
gravity of a case should be mentioned at least to some 
relative who msy later be called on to appear as a witness. 
In the event of there being no such intermediary, there is 
no reason for hesitation; and, except in desperate cases 
in which it is one’s duty to deceive one’s patient in some 
degree, this pity for the sick man must not so modify our 
actions as to give grounds for an accusation being brought 
at a later date against the surgeon. 

The question of radiography is still more important. In 
this case the surgeon was reproached |for not having at 
once had a radiograph taken. Yet he did not refuse to 
have it done, But, from honest motives, he explained 
that resort to radiography would involve expense, while 
it could in no way modify the treatment that was being 
followed. 

This was perfectly true, but a fair interpretation is 
never placed on this discretion. The public are so 
thoroughly convinced that the radiograph is an exact 
picture of the lesion that every time its use is refused 
they are convinced that it was to one’s interest to hide 
something. They are convinced that no rational treat- 
ment is possible without radiography. 

Allowance must be made for these illusions and this 
ignorance, and a radiograph must be taken in all 
complicated and serious cases. 

Not only must a radiograph be taken, but under no 
circumstances must the medical man neglect to interpret 
it to his patient, for otherwise the patient will certainly 
‘interpret it in his own way, and there will always be 
— to interpret it in a manner unfavourable to the 

octor. 

In the course of this case the doctor was also re- 
proached on the ground that he had not reduced the 
fracture and brought the fractured ends into exact 
juxtaposition. 

This is a grievance which you will constantly find 
litigants making. They rely on the opinion expressed in 
the books about the necessity of reducing fractures. It is 
to-day made the more easily because after treatment a 
more or less good radiograph will always show this lack 
of juxtaposition. All untoward after-effects, every incident, 
and every interference with function will be attributed to 
this lack of juxtaposition. The barrister, the judge, and 
the patient will repeat, with the weariness of a refrain in 





comic opera, “ You have broken all the rules, you have 
failed to reduce the fracture.” 

It is essential that the public and the medical pro- 
feasion should realize that in the vast majority of cases 
the so-called “reduction” which one is taught as a routine 
method does not exist. 

The public must be informed that it is not necessary in 
order to make a perfect mend. They must learn that 
absolute reduction no more tends to a satisfactory final 
result than does complete absence of movement of the 
fractured bones. Unfortunately, the doctors and the 
surgeons, by publishing these antiquated principles, 
have hitherto been building up difficulties for them- 
selves. 

It will be noticed that these new ideas are useful, 
not only for practitioners, like myself, who have a 
special form of treatment, quite different from that of 
my contemporaries, who hold that in a large number 
of cases violent reduction is as useless as it is dan- 
gerous, and that lack of movement does harm rather 
than good. But it is esgential that the public should 
thus be warned, because every time that these com- 
plicated cases are encountered they never understand 
why the dootor, being bound, as it were, to practise 
complete reduction and to maintain it by absolute 
immobility, has failed to do so. Thus, he will bear 
the penalty for the erroneous idea that he has himself 
been propagating for so many years in defiance of all 
reasonable clinical observation. 

It cannot be denied that the treatment of the doctor was 
in perfect conformity with the views of medical science in 
a case in which the diagnosis of a fractured head of the 
humerus with dislocation was made. 

And yet I believe that the clinical teaching is faulty. 
In the case of grave and complex traumatism of the 
shoulder I always advise my pupils to have recourse to 
chloroform. There are a number of cases of articular 
traumatism in which this must be done. Anaesthesia 
permits of an infinitely more perfect diagnosis, and, if 
interference is necessary, will lessen the fresh traumatism 
that is inevitable. 

In these circumstances it will be impossible for the 
patient to dispute the diagnosis at a later date and still 
more impossible for him to be able to state that he under- 
went needless violence. 

When a patient has been treated for a certain time, he 
must be warned against following other treatment, and he 
must be informed that secondary treatment after a 
fracture may not fail to produce bad results. 

I was amazed to notice that during this case no one 
pointed out that the patient, who was suffering from con- 
siderable traumatism of the right shoulder, had, six weeks 
later, gone on a long journey. In the course of this 
journey he underwent a new private treatment in an 
institute for mechano-therapy. No reference was made to 
the consequences of this treatment. 

Any one who has a wide experience of fracture knows 
the bad effects that violent manipulation may cause in 
the definite repair of a limb, I refer to such treatment as 
injudiclous massage, and even more to mechano-therapy, 
unless special precautions are employed. : 

I have noticed total loss of power in a case of simple 
fracture of the radius after an untimely course of treat- 
ment by mechano-therapy. Mechano-therapy is like all 
other violent and powerful forms of therapy. It may 
render services; but at times it may also cause the very 
greatest damage. 

This will be the more easily understood from the fact 
that even if very moderate secondary treatment Is carried 
out by another surgeon whose methods are different from 
those of the first, it may prove very disadvantageous to the 
patient. When the secondary treatment is applied by a 
surgeon other than the one who was responsible for the 
first treatment, the change may give rige to complications 
for which the first cannot be held to be responsible. 
I have seen patients who were cured of a fractured patella 
by the method of suture walking excellently at the end of 
a month, but coming back three months later with loss of 
power, because all movement had been prevented by 
doctors who had informed them that absence of move- 
ment was essential for the safety and the final repair of 
the limb. 

I have seen doctors forcibly bend joints which were 
somewhat st!ff, when with a little patience the stiffness 
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would have completely disappeared. The treatment 
caused considerable pain, and was followed by serious 
ankylosis of the joint near the fracture. 

As I have often said, the surgeon who has begun the 
treatment must warn the patient that he cannot be respon- 
sible for the treatment of another surgeon. Now, the 
treatment for a serlous fracture, and especially for articular 
fractures, includes attention for a very long time after the 
limb has recovered its functions. 


CONCLUSIONS, 

The various views I have here expressed are often ill- 
understood by the medical profession. They shouldstudy 
them, and it is their duty to communicate them to the 
lay public. The public must be made to understand the 
difficalties involved in a siudy of fractures. They must 
koow that radiographs have to be interpreted. They 
must know that the reduction of fractures is not an abso- 
late rule, and is often not indispensable. They must 
know that absolate rest is not the necessary test of every 
sound treatment for fractures. They must know that a 
fracture is not a simple lesion, but that it includes com- 
plications owing to displacement, and owing to rupture of 
tendons and muscles. They must know that there is no 
mathematical solution for the repair of fractures. 

It is always difficult to put the public on its guard 
against the rooted belief that it knows and can under- 
stand everything relating to medicine. Bat in the case of 
fractures the doctor must be especially on his guard, 
because nothing will uproot the conviction of the public, 
that it can understand every secret in connexion with the 
treatment and the repair of bones. 

In the course of the many lectures on medicine that it 
is now fashionable to deliver to the public, if would be 
better to enforce these ideas than to persuade one’s 
audience that they can be of use in rendering first aid 
to the injured. 

Had these several ideas been familiar to the judge and 
jury, the verdict against the English doctors would have 
been impossible. It was based on a series of false ideas 
regarding fractures and especially on two beliefs—that for 
every fracture there is a routine mathematical treatment, 
whose effects are referable to a known immutable law, and 
that it is right to blame a medical man for not having 
rendered implicit obedience to the absolute laws laid 
down for the treatment of fractures. 
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Untit comparatively recently the operative surgery of 
paralysis in children, both spinal and cerebral, has been 
limited to an occasional subcutaneous tenotomy, and the 
subsequent treatment has been largely guided by makers 
of orthopedic appliances. Too little effort has been made 
in the past to bring the resources of our surgical art to 
assist, and if possible to supplant, the mechanical methods. 
With the advent of the operations of arthrodesis, teno- 
plasty, and tendon transplantation, new avenues are open 
to the surgeon’s enterprise and new possibilities for the 
relief of the hitherto hopeless amongst the paralytics. 
Nerve anastomosis is too recent a procedure to admit of 
our estimating its value. Arthrodesis and tendon trans- 


plantation, however, have been sufliciently practised to 
permit of our forming an estimate of their limitations and 
possibilities, and we can ‘now with some authority indi- 
oo the causes of our failures and p>int to the essentials 
of success, 








ARTHRODESIS, 

Since I advocated the operation of arthrodesis to English 
surgeons I have performed it in over 500 cases. Many of 
my early results which seemed so promising at first proved 
later on to be disappointing; but it was the occasional 
success which encouraged me to per:evere in searching 
for the faults which I was to avoid in order to ensure 
permanently successful effects. 

By arthrodesis we endeavour to ankylose a joint with 
the least possible sacrifice of bone. The joint thus fixed 
is quite healthy, usually preternaturally mobile, and the 
muscles which should govern it are either wholly or in 
part paralysed. With exceptions which I shall mention, 
the operation of arthrodesis should be limited to those 
articulations wholly dependent for their usefulness upon 
outside appliances, and which offer no opportunity for a 
successful tendon operation. 

The object of an arthrodesis when applied to the lower 
limb is to make a flail joint sufficiently firm to bear body 
weight without yielding. When this result is attained it 
ia the best that can be expected, for it means that the 
patient is able in the fature to dispense with supporting 
frames of every kind. A less successful result than this, 
however, may fully justify the operation. The ankle, for 
instance, may be so improved in shape and position that 
less costly and less complicated apparatus can be used 
with better effect. 

The surgeon fails if, wanting’ a bony ankylosis, he 
succeeds in securing merely a yielding fibrous one; but 
on several occasions I have noticed that a short fibrous 
ankylosis has given overstretched muscles an opportunity 
of acting, and this to the uninitiated might look like a 
recovery of motor cells. 

The chief cause of my early failures was that I operated 
on children who were much too young, and the first 
important principle I would emphasize is that arthrodesis 
is best performed in children over 10, and should never be 
performed in children under 8. To neglect this, which 
I would call a fundamental law, is to court faliure. 
Operations on younger children result in feeble tibrous 
ankylosis, and later on, from the sacrifice of too much 
cartilage, irregularity of growth. I cannot remember one 
case of a child operated upon under 4 years of age where 
bony union has been secured. In children under 7 less 
than a fourth have ylelded satisfactory stability, but in 
children over 10 the fixations are practically universally 
good. Indeed, the youth of 10 or 12 is as good a subject 
for arthrodesis as is the adult, and if proper precautions 
are taken at the time of operation and afterwards the 
immediate results permit of no relapge. The deformity at 
the ankle due to irregularity of growth is usually a pure 
varus, and armed with a knowledge of its possible occur- 
rence the surgeon can always place successful obstacles in 
its way. The same kind of perverse growth is apt to 
follow early operations of bone removal in club-foot and 
in arthrodectomy at the knee for tuberculous degenera- 
tion. These awkward and compromising sequelae will be 
avoided if the surgeon determines not to operate on the 
very young, and if he watches, with a view to correction, 
the subsequent conduct of the joint. This is notall. If 
an arthrodesis is to be done at the ankle for equino-varug, 
then both the deformities of inversion and extension 
should be fully corrected by wrenching before the opera- 
tion of fixation 1s undertaken, otherwlse an increasing 
adduction of the foot will occur with growth. 

OF all jolnts, the most amenable to arthrodesis are the 
ankle, the mid-tarsal, and next to these the knee-joint, 
whilst in rare instances it may be advisable to fix the 
shoulder-joint. The hip, wrist, and elbow are, in my 
opinion, not fitted for bony fixation. 

For demonstration purposes I will?take the ankle-joint, 
and refer to the procedures which I adopt in order to 
meet the demands of a particular deformity. One first 
inquires into the condition of the muscles, the age of the 
patient, and the length of time which has elapsed since 
the paralysis originated. If the patient is under 8, il 
there is ary power in the stretched muscles, if complete 
paralysis cf the stretched muscles has not lasted over 
two years, arthrodesis should not be done. I have seen 
several cases in which the paralysis seemed to be com- 
plete make a recovery under appropriate methods, even 
three years after the onset. In those cases where a mere 
contractile flicker. in muscles is noted, and where power 
has not increased for many yerr3, by applying to their 
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treatment certain principles to which I shall refer later 
complete recovery can be relied upon. It is, therefore, of 
the utmost importance that the ankle joint should not be 
fixed until we know— 

(a) That the paralysis is complete, and depends on the 
destraction and not on the temporary disorganization of 
motor cells, 

(6) That at least two years has elapsed in the case of 
muscles suspected to be completely paralysed. 

(ec) That apparently paralysed, but really overstretched, 
muscles have first undergone appropriate treatment. 

We will suppose that the child brought to me is only 
4 years old. He has been paralysed for two years, only 
retaining feeble tibial control, not sufficient to increase 
the deformity which is the result of posture, his calf 
muscles overact and are contracted. Before telling the 
parents that in four years an arthrodesis must be per- 
formed a preliminary effort should be made to place the 
apparently paralysed muscles in the best possible position 
to recover. This means the elongation by the Beyer 
method of the tendo Achtilis and the placing of the foot in 
the everted position and at right angles with the leg, the 
object being to relax the elongated muscles. If any con- 
traction of deep ligaments or plantar fascia exist these 
must be corrected by tenotome and wrench, and if adduc- 
tion at the mid-tarsal joint is noted abduction must rep’ace 
it. Everything in short, must be done to overcorrect, and 
retain in overcorrection, the deformed foot before any 
operation on bone is performed. For this preliminary 
treatment to succeed it is neceseary that not for one day 
should the foot when placed in the corrected position be 
allowed to relapse into the old position of deformity. 
And herein lies the problem—how can we afford to the foot 
this necessary security? We all know that when we apply 
splints parents of all classes temporarily remove them on 
vatious pretexts, and amongst the poor folk children are 
often even allowed to take their splints off at will and 
walk, It is because of this real difficulty I advocate that 
we should not trust to splints alone, but should operate to 
retain the foot effectively in good position without in any 
way interfering with the integrity of the joint. With this 
end in view I have for some years excised skin areas, and by 
a very simple device the foot is thus held in position by 
shortening the skin on the convex aspect of the foot. An 
assistant holds the foot in the overcorrected and everted 
position, and I hold in each hand a pair of forceps which 
nip the skin at some distance from one another; these 
- I approximate, and so learn how much skin I can remove 
in order to hold the foot in a correct position. An oval 
flap of skin between the forceps is then removed, and the 
wound accurately stitched. When this stitching is com- 
pleted the foot will, if necessary, remain in the over- 
corrected position without support. Further, the peronei 
tendons should be exposed and shortened, and the same 
should be done in the case of the flexors of the ankle and 
extensors of the toes. By the combination of these pro- 
cedures, tenoplasty, and skin exsection we can be assured 
that the muscles which should govern the ankle, but are 
overstretched, are kept in the beet possible position for 
recovery, and in a comp3ratively short time one can 
predict either success or failure. May I venture again to 
emphasize the fact that the time that paralysis has 
existed will alone not instruct the surgeon unless the 
paralysed or overstrained muscles have been subjected to 


proper treatment? In other words, muscles which would. 


remain apparently paralysed for years may, under suit- 
able fixation, recover in a few months. This point I will 
again refer to in dealing with muscle transplantation. If 
it be found that power returns to some or all of the 
muscles, the question of arthrodesis may be dismissed, 
and instead, by a continuance of massage, and maybe by 
tendon transplantation, recovery must be sought. If the 
paralysis, however, remains, mechanical appliances must 
alone represent our surgical effort until the patient has 
arrived at an age when arthrodesis cam be safely done, 
The case, say, being one of equino-varus with adduction at 
the mid-tarsal joint, we make an incision on the outer side 
along the length of the astragalus, exposing the ankle and 
the mid-tarsal joints. With a gouge all the cartilage is 
cirefully removed from the astragalold surface of the 
tibia and from the malleoli, and a wedge is taken from 
the astragalus, with its base to the outer side so large that 
when the bones are brought together the foot will be at 
right angles and slightly everted ; a wedge is also taken 





from the mid-tarsal joint with its base outwards, and the 
foot is then fixed in a position of slight abduction. 

In operating on the ankle it is well to be sure that if 
a@ wedge has to be removed it should be taken from the 
astragalus, as this does not interfere with the tibial 
epiphysis and growth of the shaft; it is also advantageous 
that accurate apposition be obtained. 

Operations on the knee are less frequently performed, 
and the patient has to decide between a stiffened joint 
and a splint which will give him the choice of moving 
the knee or not, as he pleases, The well-to-do, who 
can command the best apparatus, would generally 
prefer mechanical help. The poor, to whom splints are 
unavailable, or who live out of the reach of the mechanic, 
often elect an ankylosed joint. I have a number of 
poor people who trudge about without inconvenience 
with both knee and ankle stiff. The surgeon knows 
he can make the operation successfal, but must leave 
entirely to the patient the decision as to which condition 
he prefers. 

I have only performed arthrodesis of the shou'der in 
5 cases. In 3 the union was bony, and in 2 fibrous. As 
Vulpius says, the arm should be kept well abducted and 
rotated inwards, as this facilitates the raising of the hand 
to the face and head. Unless the elbow can be kept per- 
manently flexed, the operation is not indicated in thoge 
cases where the muscles governing it are affected. The 
object of the operation is to fix the humerus to the 
scapula at an obtuse angle so that the shoulder may be 
governed by the trapezius, serratus, and any other avall- 
able muscles, and the arm can therefore be made-to move 
with the shoulders, Ii the muscles governing the shoulder 
blade are paralysed, then arthrodesis of the shoulder is of 
no avail, There is a type ofcase, not at all uncommon, in 
which the muscles of the hand are acting, but the shoulder 
girdle and elbow are fiasil. Itis necessary to fix the arm 
in acute flexion so that the functioning hand may be of 
use, This can be done by what I call the excision of ekin 
flaps, fixing the forearm to the arm, which is infinitely 
preferable to an arthrodesis of the elbow. 

Many complaints bave been made by most excellent 
surgeons of the difficulties in bringing about bony union 
in arthrodesis of the ankle, and I have often experienced 
the difficulty myself. Now that I operate on older children 
and am careful of my apposition, I no longer dread a 
fibrous union. 

Many devices, mechanical and physiological,-have been 
tried to facilitate and render more sure a trae synostosis. 
My friend Mr. Stiles, of Edinburgh, having performed bis 
arthrodesis, drove a nail through the os calcis into the 
tibia. Kareweki fixed the joint with ivory pegs. For 
reasons based on the arguments of the Jate H. O. Thomes, 
in dealing with ununited fractures, I havetied arubber band 
above the ankle aud below, sufficiently tight to obstruct 
the venous circulation. This old practice, which Thomas 
named ‘‘damniing the fracture,” has -lately been most 
erroneously associated with the name of a distinguished 
German surgeon, Helferich. Were it possible to be sure 
of hastening bone formation, a knowledge of the method 
would be most valuable to the surgeon. We must all 
have noticed, as did Ollier, of Lyons, that irritation of 
the epipbysis due to chronic inflammation sometimes 
lengthened bone. Ollier, putting this knowledge {o 
practice, endeavoured, and with a certain degree of 
success, to lengthen short legs by scarification and pegs. 
The late Profeseor Hoffa, basing his practice on the 
experiments of Massand Schmidt, painted his arthrodesed 
joints with iodine, and advocated the procedure. Mass 
and Schmidt iound that, by painting the extremities of 
young rabbits from birth with iodine, the bones thus 
painted became larger and heavier than those of the 
opposite side. 

To sum up, therefore, we come to the conclusion that 
arthrodesis, properly performed, is a very valuable means 
at the surgeon’s disposal, and that failures which have 
been reported are generally due to neglect of fundamental 
principles. 

(a) The operation should not be performed on children 
under 8. 

(6) It should not te performed until the surgeon is 
satisfied that the muscles are paralyzed beyond hope. 

(ce) The preliminary preparation of the foot by wrench 
and tenotome must correct all deformity. 

(d) The operation should be so plannei that at ite 
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completion the bones lie in apposition to the foot, which 
should be placed in an overcorrected position. This is 
effected by the exsection of skin flaps, by the shortening 
of lengthened tendons, and by the removal of graduated 
wedges of bone. 

(e) The wedge should never be taken from the tibia, lest 
the tibial epiphysis be injured. 

Splints should be applied and retained until union is 
pronounced to be complete, and appliances should be 
worn until the surgeon has evidence that the ankle can 
bear body weight without fear of yielding. 


TENDON TRANSPLANTATION, 

Tendon transplantation offers us many opportunities 
for speculations which we have no time to indulge in to- 
night. The physiological and psychological problems 
involved are of intense interest. My purpose, however, 
is to endeavour to lay before you some of the reasons why 
failures are so often reported, and to try and help from an 
experience of over 260 operations to make a successful 
isgue more likely. I shall not do this by an analysis of 
cases, as some of my patients have been operated upon 
many years ago and others only a few days since. In my 
early cases, groping largely in the dark, the results 
of operations were not encouraging. I can, however, 
endeavour to describe the indications for operation, and 
point out those factors which in my experience have made 
for success and those which predestine failure. To do 
this usefully I will enter later upon the discussion of 
certain practical principles relating to tendon elongation 
and their effect upon opponent groups, and this in order 
to avoid fallacious conclusions as to the results of trans- 
plantation. 

The object of tendon. transplantation is twofold, to 
correct deformity and to improve or restore function. 
Rarely does it happen that failure is so complete as 
neither to improve the utility nor the appearance of a 
foot. The prudent surgeon, both for his patient’s sake 
and his own, will use every available art to ensure an 
improvement in the position of the foot, with a knowledge 
that should the transplantation fail in function, at least a 
more useful and normal looking foot will be secured. In 
my opinion, the indications for tendon transplantation 
are: 

(a) To fortify a weakened group of muscles, 

(4) To supplant a completely paralysed muscle, or group 
of muscles. 

(c) To obstruct an overacting spastic group. 

(d) To deviate tendon action when perverted—as in 
transference of the tendo Achillis to the outer side of the 
os calcis in congenital club-foot to prevent inversion of 
the ankle. 

(e) As a help in partial arthrodesis. 

When I began to transplant I did so into tendons, but.for 
@ considerable time I have inserted direct into periosteum 
or an equivalent firm tissue, and in a few cases direct 
into bone by tunnelling or grooving. On occasions I have 
transplanted the complete bony insertion of a tendon as 
in the case of the patellar ligament and Achilles tendon. 

In my earlier cases the results, as in those of artho- 
desis, were disappointing. Even now with my extended 
opportunities and experience I cannot be so certain of a 
good result as when I elect to make a flail joint stiff. My 
early operations, however, were made when I had not 
realized principles which I now hold to be essential to 
success, and cases which seemed to promise well at first 
soon began to show signs of relapse. Were it not for two 
or three encouraging results out of fourteen or fifteen early 
failures, I should long ago have ceased to operate. The 
two or three successes, however, meant everything to me; 
they meant, in the first place, that, given certain condi- 
tions to be found out by the surgeon, a transplanted 
tendon could be made to do the work required of it. 
Nearly every writer who deprecates the operation will 
admit the occasional success. The recognition of the 
possibility of success is alone sufficient to justify tendon 
transplantation as a surgical procedure, As a guest of the 
French Congress of Surgeons in Paris, last October, 
I listened to a very able address by Professor Kermisson, 
largely sceptical of the value of tendon transplantation. 
He referred to the case which, at first brilliant, later on 
relapses. I maintain it is necessary to find out why a 
case at first successful should later disappoint. There are 
to my mind only two answers to‘ this question, either that 








the after-treatment has been faulty, or that a mistake has 
been made in ascribing to the transplanted tendon a 
result produced by other causes. A. transplanted tendon 
which begins to act should never be allowed to relapse. 
When.relapse does take place, it shows that the efforts of 
the weak muscle in the discharge of its new duties has not 
been sufficiently appreciated and helped forward. Instead 
of being carefully nursed it has been allowed to become 
overstretched, either by the action of opponent groups or 
by erroneously applied body weight. To prevent this the 
transplanted muscle should be energetically massaged, 
and the foot should be so fixed that body weight is 
deflected from it. For a muscle to continue to contract 
well it must have a certain elastic tension and a normal 
tonicity, and, as was pointed out a quarter of a century. 
ago by H. O. Thomas of Liverpool, an overstretched 
muscle while the strain is continued loses its function. 
This question of lengthened tendon goes to the root of 
the question of relapse, for it is quite possible to render 
powerless strong healthy tendons if they be overstretched. 

If, for instance, we follow carefully the histories of 
certain drunkards with drop wrist, we shall find that in 
some of them direct stretching of the extensors from 
weight and posture, and not pressure on the musculo- 
spiral nerve, is the cause of the paresis. Experimentally 
I have investigated and confirmed this theory, first pro- 
mulgated by Thomas. In drop wrist of many years’ 
standing due to poliomyelitis, continuous and prolonged 
hyperextension of the hand for many months will com- 
pletely restore the muscular balance, and in conjunction 
with my friend Mr. Tabby I have elsewhere given 
instances where after seventeen and nineteen years the 
overstretched extengors have regained their contractility. 
In further illustration of this point I would relate three 
cases. <A girl of 13 who had been afflicted for years pre- 
sented a complete paralysis of the shoulder and upper 
arm, but had free use in the hand (the upper arm type of 
Erb). There was no power of extension or flexion at the 
elbow, and the electric reactions denoted complete para- 
lysis of biceps and brachialis anticus. As is my custom 
in such cases, I removed a large diamond-shaped flap 
from the upper and lower arm, and attached the forearm. 
to the arm, so that the elbow was fixed at an acute angle, 
and the patient was thus enabled to use her hand 
for mavy useful purposes about her neck and face. 
Many months afterwards my colleague Mr. Armour, 
on examining her, found the skin slightly stretched, 
but noted that the girl could flex her forearm several , 
degrees. In fact, restoration of function had taken 
place in the paralysed brachialis anticus and biceps 
by allowing structural shortening to take place in 
the bodies of the muscles. A second case, three years 
paralysed, and similarly treated and tested, resulted 
after four months in complete muscular restoration. 
Now I would draw your attention particularly to a third 
case, similar in most respects to the other two, where 
the paralysis had lasted seven years, but during the 
whole of this time a flicker of contractility had been 


‘noted in the biceps, so slight as to have no effect upon 


the forearm, which lay limp and extended. I slung the 
forearm in a position of acute flexion, and sealed it in 
such a way that for some months its position could not 
be changed, Some power was soon manifested in both 
the biceps and brachialis anticus, and by degrees the 
arm was lowered to the position of right angles. It was 
then found that from that position the arm could volun- 
tarily be acutely flexed with moderate power. The 
patient’s doctor at this stage, thinking the arm was well, 
took the sling off. The sequel was most instructive: 
the weight of the forearm so stretched the recovering 
muscles that the arm again lay limp, extended, and 
powerless, and function was regained only when the 
flexion treatment had been continued for a sufficient length 
of time. The bearing of these cases on the question of 
tendon transplantation is obvious, and may thus be 
formulated : 

(a) A muscle, if stretched for a sufficiently long period, 
will cease to act. 

(6) An overstretched muscle will regain its power if 
relieved from strain. ; 

If the surgeon fails to grasp these facts fully he is apt 
to make two serious mistakes. First, he does not dis-- 
criminate the muscle paralysed because of destruction 
of a motor cell from a muscle not functioning because. 
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of overstretching. Secondly, he does not realize that 
recovery is not due to the action of a transplanted 
tendon, but’ to the functional restoration by posture of 
a hyperextended muscle. My third case shows clearly 
how gravity may overcome even a considerable degree of 
muscular restoration, and is a complete answer to those 
surgeons who wonder how an immediately brilliant result 
may end in failure. 

I have on many occasions observed the recovery by 
posture of muscles which have been pronounced hope- 
less after electrical examination. These observations 
have been confirmed by Hoffa, Koch, Lange, Kénig, and 
others. Koch has shown by histological examination that 
in useless’ muscles regeneration of muscular fibres is 
possible. He adduces instances of muscles microscopi- 
cally and macroscopically showing complete degeneration 
which have recovered elastic tension. 

There are many ways of deflecting strain from a newly- 
implanted tendon. Hoffa did it by shortening the 
inactive or paralysed tendons.. Others trust entirely to 
posture in splints. Personally I see that the deformity 
of the foot is overcorrected before any operation is per- 
formed, and as soon as the tendon is transplanted, as in 
arthrodesis, I remove an oval skin flap from the para- 
lysed side so large that when the edges are sewn together 
the foot remains fixed in an overcorrected position. The 
removal of the skin flap, I venture to suggest, gives us 
considerable help in removing strain from the trans- 
planted tendon. The foot by this means, as I have before 
said, remains in the desired position in spite of any 
outside influences. 

The causes of my early failures may be thus 
summarized : 

(a) Inadequate tension of the reinforcing muscle. 

(6) Inadequate preliminary correction of deformity. 

(c) Early adhesions of transplanted tendons. 

(ad) Insufficient freeing of the tendon. 

(e) Overdeflection of the transplanted tendon. 

(f) Overstrain upon the transplanted tendon. 


Latterly I have avoided operation ‘upon children of too 
early an age. I usually wait until they are 5. If we 
operate younger than this, the children can give no help 
in the after-treatment by exercise and resistance. By 
manipulation, by’ the wrench, or by tenotomy the 
deformity must be overcorrected, and in obstinate 
cases the foot should be kept for some time in an 
overcorrected position. How absurd it is to expect 
&@ newly-implanted tendon not only to hold its own against 
powerful opponents, but to be sufliciently strong, in 
addition, to unravel a deformity! On occasions, in order 
to give my newly-placed tendon a favourable chance, 
I have divided all its active oppcn2nts—a harmless and 
useful device. The sheath of the transp'anted tendon 
should be as often as possible spared, and should accom- 
pany the tendon to its new destination. We must 
remember that the blood supply of the tendon is from 
its belly—bone insertion—and from its sheath, and if 
deprived of its blood supply union is very slow and 
feeble. The suture fixing the tendon should be tight. 
Silver found from experimental study that it is practically 
impossible to tie a suture tightly enough to cause ne- 
crosis, and that many relapses occur from the tearing of 
sutures which have insufficiently held the tendon, When 
the tendon is fixed to the periosteum it should be tightly 
sewn, but it should not be pulled so forcibly that it will 
not become slackened slightly by overcorrection of the 
foot. We must always remember that an overstretched 
tendon is in danger of rapid atrophy. Tendons which are 
not acting may be shortened to help the bracing up of the 
foot and to restore the function of those which have been 
overstretched. The overcorrected position of the foot 
should be maintained for some weeks, and when the 
patient is allowed to walk the body weight should be so 
deflected that the transplanted tendon is saved from 
strain. Before body weight is allowed on the foot massage 
and voluntary movement of the tendon will have.been 
diligently employed. 

If these principles are regarded we may estimate a large 
percentage of recovery, but, alas! how rarely can we 
‘secure for.a foot the prolonged exercise free from body 
weight so essential to the bringing about of an ideal 
result. If the technique has been good, the after-treatment 
correct, and the transplanted tendon begins to act, im- 
provement should be uninterrupted. Hubscher of Basle, 





referring to implantation of the biceps and sartorius into 
the patellar periosteum, says that, though immediaté 
results are marvellous, sooner or later these may be par- 
tially or wholly lost. If regard be paid to after-treatment 
one need not fear loss of function. If success is not con- 
tinued when once begun, either the surgeon or the patient 
must be to blame. 

Bearing closely upon this comes the question of 
strengthening -the implanted tendon, which withers 
quickly if it suffers undue strain. What is the test of the 
recovery of the tendon? The tendon has recovered when 
the patient is able by a voluntary effort to make it forcibly 
act, and when it can successfully withstand the action of 
gravity. If a weak tendon has been inserted to replace a 
strong one, the after-treatment must be anxious and pro- 
longed. Directly bearing upon this question of the test 
of recovery in a muscle and the systematic strengthening 
of a weak tendon, I would refer surgeons-to the so-called 
relapsing congenital club-foot. It is well known that if an 
extreme case of club-foot is rapidly overcorrected by hand 
or wrench, so completely, indeed, that the surgeon with- 
out the slightest effort can move the foot from equino- 
varus to calcaneo-valgus, such a foot may easily relapse. 
Textbooks do not inform us why this is, but the explana- 
tion I offer will appeal to you as being simple and correct. 
The deformity recurs because the overstretched flexors of 
the ankle have not had time to shorten, and they behave 
as if paralysed; the foot gradually, therefore, as in polio- 
myelitis, gravitates into equino-varus. Such deformity 
will never recur if the surgeon watches his little patient 
until, by an act of volition, he is able quite easily to over- 
correct his ewn foot. 

Again, given a certain degree of power in a transplanted 
tendon, by appropriate treatment this should be continually 
increased. Some years ago I operated on a boy with a 
slipping peroneus longus tendon and was surprised to find 
it almost the size of his tendo Achillis. I found later the 
reason why it was so hyperextended. At a preparatory 
school he delighted to exhibit its nolsy movement over 
the malleolus at a penny a performance for the amusement 
of his school companions. This is suggestive as to what 
may be done by appropriate after-treatment in the case of 
a weak but acting transplanted tendon. 

The tendon must be well freed by amply tunnelling the 
soft structures through which it isto pass. The tunnel 
should be made in the one plane without the exercise of 
force on the surgeon’s part. The exercise of force means 
the tearing of structures and the formation of adhesions, 
which will spoil our efforts. There should be no angular 
deflection on the part of the reinforcing tendon, which 
would most surely be fatal to its action. 

If during an operation we are in doubt as to the vitality 
of a muscle, we will observe that the healthy muscle is 
dark and red and the afflicted muscles pale pink, fatty or 
yellowish-white. 


CoNncLUSIONS. 

In tendon transplantation one must insist on— 

1. The overcorrection of deformity as a preliminary 
act. 
2. The removal of skin flaps to secure the uninterrupted 
continuity of the overcorrection. 

2. The direct and not angular deflection of the tendon. 

4. The free tunnelling in the one plane through the soft 
tissues. 

5. The firm suturing into periosteum or bony groove. 

6. The careful choice, tension, and nursing, of the 
transplanted tendon. 

7. The maintenance of a hypercorrected position until 
voluntary power is assured to the tendon. 

8. The deflection of body weight during walking from 
the reinforcing tendon. 

In addition to these, it may sometimes be well to shorten 
all the paralysed tendons and prevent the overaction of 
their opponents by tenotomy. 

In all my cases of arthrodesis and tendon transplanta- 
tion I employ the tourniquet, and of course insist upon 
scrupulous asepsis. The surgeon and his assistant should 
either be masked or absolutely silent during the operation, 
and ind{a-rubber gloves should replace the surgeon’s ekin, 
which can never be accounted surgically clean. It-is 
practically impossible to speak without spitting, anda 
carious tooth will readily start an infection. The know- 
ledge of the ease with which, by talking, we can infect 
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gelatine 2 ft. from us should check those discussions 
which we foolishly carry on over the wounds we infilct. 

All my hospital transplantations are treated as out- 
patients, and return to their homes on the day of operation, 
and no difficulties of any kind arlse therefrom, 

With the limited time at my disposal, I have thought it 
best not to discuss individual operations nor to dwell upon 
statistice. I have preferred to lay before you certain prin- 
ciples which I hope may prove useful. Both arthrodesis 
and tendon transplantation are, if properly appreciated 
and applied, valued surgical assete. ‘hey give us an 
interest and encouragement in our treatment of paralytics 
which we sorely needed, Failures, and we are bound to 
experience many, should prove our welcome counsellors, 
and we should be unsparing of our efforts to learn from 
them all we can. 
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It is a well-known fact that among the ancient Egyptians 
excellent results were often obtained in the treatment of 
fractured bones, but it has never been explained what 
measures the archaic surgeons adopted to secure this 
success in the practice of their art. 

I have been fortunate enough to have had the oppor- 
tunity of exaniining two sets of splints which had been 
applied to fractured limbs almost at the dawn of Egyptian 
history—roughly, about five thousand yearsago. These 
are certainly the oldest splints which have come to Hght 
in any part of the world, and, with the exception of flint 
knives used for circumcision* in Egypt in prehistoric 
times, they are the earliest surgical appliances ever 
discovered, . 

These interesting objects were found by the Hearst 
Egyptian Expedition of the University of California in 
charge of Dr. George A. Reisner. The enlightened 
generosity of Mre. Phcebe Hearst, the great benefactor of 
that institution, has enabled Dr, Reisner to make scien- 
tific investigation rather than the mere collecting of 
museum exhibits the paramount object of the work of 
the expedition ; and to the thoroughness with which this 
aim has been pursued we are indebted for the discovery 
of these splinte, which throw a new light on the early 
history of surgery. 

Daring the progress of the Hearst}Expedition’s work at 
Naga-ed-dér (about 100 miles north of Luxor), Mr. A. C. 
Mace excavated a cemetery of rock-cut tombs made in 
the time of the fifth dynasty.+ In these tombs were 
found thetwo sets of splints which form the subject of 
these notes. . 

_ By one of those curlous coincidences which occur at 
times in-the experience of every one who systematically 
examines large series of specimens, both of these sets of 
splints—the only known splints that had been apvlied to 
living{ patients earlier than the Christian era$—were 


* In my examivation of the bodies found in the prehistoric ceme- 
tery at Naga-ed-dér (Hearst Expedition’s excavations), I found that 
all the men were circumcised. In a tomb of the ancient empire at 
Sakkara, the operation of circumcision is represented in a series of 
wall pictures ; the surgeon is usinga flint knife. Although it is not 
possible to say with certainty that any particular knife found in an 
rarchaic tomb has actually been used for surgical purposes, it is safe 
to say that some of them were intended for such a use. 


- ¢ There are still great discrepancies in the estimates of the dates of 
these ancient Egyptian dynasties. Professor Breasted, following the 
Berlin :chool of archaeologists (which reduces the periods of time to 
the lowest possible “) gives the date of the fifth dynasty as 2720- 
2625 B.c. Professor Flinders Petrie gives the date as 3721-3503 BC. 
Even if we adopt the lowest estimate of age, these splints are more 
than 4,500 years old. 

1 I have described (Report on the Unrolling of the Mummies of the 
Kings Siptah, Seti If, Rameses IV, Rameses V, and Kameses VI, 
Eutletin de Institut Eyyptien, 8e. Série, T. 1, 1907, p. 49) a set of splints 
applied to the —_ forearm of King Siptah of the nineteenth dynasty, 
which had been broken: by plunderers of his mummy long after his 
death and was set with splints by the priests of the twenty-first 
dynasty, who rewrapped his body, which the robbers had stripped. 

§I have described sets of splints found on the two forearms of a 
girl of the carly Christian period (perhaps seventh century). See the 
lirst Bulletin of the Archaeologicat Survey of Nubia, 1908. Mr. Mace 
tells methat in an early Christian cemetery at Naga-ed-dér, excavated 
by the Hearst Expedition, h¢ fouod. a fractured patella set with 
splint. This is nowin one ofa large series of boxes (in the Anatomi- 


cal Museum of the Cairo School of edicine) which have not yet been 
unpacked, 








found at the same time and in one cemetery. These 
sets of splints have been jin the Anatomical Museum of 
the Cairo School of Medicine for the last five years, and, 
although they have been seen by innumerable visitors, no 
account of them has ever been published, because it was 
our intention to reserve the description of them for the 
reports of the Hearst Expedition’s work. But at the 
urgent recommendation of Mr. Edmund Owen I have 
sought and. obtained permission from Dr, Reiener to 
publish these notes and photographs now. 

Mr. Mace’s photographs showing the condition of the 
two tombs from which these splints came will be pub- 
liched in the Hearst Expedition’s Reports, and one of 
these showing the splints themselves in si{u is reproduced 
here to illustrate the exact position in which they were 
found (Fig. 1). One of the sets of splints I replaced in the 
exact position in which they were found (and photographed 
by Mr. Mace) for the purpose of taking the photograph 
reproduced here as Fig. 2. In the case of the second set of 
splints their linen wrappings have become co stiff and 
brittle after five years in a museum show-case that they 
cannot be put into their original places without damaging 
the bandages. The manner in which they are shown in 
Fig. 3, however, is perhaps more instructive. It shows 
the position of the bones in relation to the splints and it 
is easy to imagine the exact appearance of the supporting 
pieces of bark when they were put together to form a tube 
around the damaged limb. 


SPLINTS APPLIED TO A COMPOUND FRACTURE OF THE 
FEMoR., 

This case 1s the fracture of the shaft of the right femur 
almost exactly at its mid-point; the subject was a girl 
about 14 years of age. A piece of bone 52 mm. long and 
13 mm, wide had been detached from the back of the 
shaft at the seat of the fracture (Fig. 4). As this was 
missing and also for other reasons to be mentioned later 
the fracture must have been compound. 

The broken limb was set with four splints passing from 
just. above the fracture to a point well below the knee 
(Figs. 2and 3). Each consisted of a rough, slender strip 
of wood, which had been wrapped up by means of a 
carefally-applied linen bandage (Fig. 5, 8) before being fixed 
to the limb. The splints were held in position by means of 
two bandages, each tiled in a reef knot (Figs. 2, 3, and 5,4), 
one above and the other below the knee. As the result of 
a natural process of decomposition and, even to a greater 
degree, of the damage done by insects, the great pact of 
the linen bandages has disappeared, and even what is left 
of them is in a very much disintegrated condition and is 
very fragile. Sufficient remains, however, to indicate 
exactly what had been done by the surgeon to prepare and 
apply the splints. The most important and most carefully 
prepared splint was applied to the antero-mesial aspect of 
the limb (Fig. 2; in Fig. 3 it 1s to the right side of the 
bone). It consists of a rough strip of wood, which has been 
sawn or roughly shaped with an adze, but not planed. It 
is 403cm, (about 1 ft. 4in.) In length, 29cm. (about 
14 in.) in width, and 7mm. (about { in.) in thickness. 
Only 7.2 cm. (less than 3 in ) of this epiint was above the 
eat of the fracture, but 16 cm, of its length was below the 
knee, 

It was carefally wrapped in two Jayers of linen 
bandage, wound obliquely around the wood in such a 
manner that the direction of the obliquity of the super- 
ficial layer was at right angles to that of the deeper 
layer (Fig. 5,8). The bandage is 35cm. (about 1; in.) 
broad, and is composed: of somewhat loosely and 
irregularly-woven threads, of which there are 14 per cm. 
in the warp and 32 in the woof. 

A short distance below the site of the fracture there is 
a large pad of linen, 8 cm. long and 3 1 cm. thick, attached 
to this splint; its upper border is 9cm. from the upper 
end of the splint (Figs. 2 and 3). This pad is composed 
for the most part of a bandage, wound ina circular manner 
around the splint, but on its inner aspect there is an 
unattached sheet of linen, folded to form an oblong mass 
(55 X 35 mm,). - 

The femoral surface of this pad is discolomed by a 
rust-like stain, which my own investigations, and 
especially the large series of exact observations made 
by. Mr. Frederic Wocd Jones, M.B., my collaborator in the 
anthropological work in Nubia, enable me to recognize as 
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blood.* The sarface of the shaft of the femur from the 
seat of the fracture as far down as the centre of this pad 
exhibits similar evidence of blood staining. 

That such staias should last is very surprising, seeing 
that my colleague, Profeasor W. A. Schmidt, is unable to 
obtain any chemical or biological reaction of blood from 
these specimens or in any samples of blood stalning more 
than 250 years old.! The circumstances in which Mr. 
Wood Jones and I have found these stains in several 
hundred cases prove that they are undoubtedly blood. 
Professor Schmidt and Mr. W. M. Colles have obtained 
iron from such stains, and they tell me that even after the 
complete disintegration of blood the iron left will persist 
and stain the bones and other structures. 

These circumstances go to prove that the fracture was a 
compound one, and that the pad on the antero-mesial 
splint was placed on the wound. ~ 

The posterc-mesial splint (Flg. 3, on the extreme right) 
is a rough strip of unsawn and unplaned wood, which is 
rendered still more irreguiar by several small knots. It 
is the same length as the splint already described, 27 mm, 
wide, aud has a maximum thick- 
ness of 9 mm, It is wrapped in 
linen like the rest. 

The antero-lateral splint (Figs. 2 
and 3) resembles the antero:- mesial 
in shape and size. It was roughly 
shaped by means of an adze. In 
{ts present state this splint is 
broken across at the place where it 
rested on the external condyle of 
the femur (Fig. 2). This probably 
occurred at the time the skeleton 
collapsed after the decomposition 
of the flesh; the fragile, worm- 
eaten piece of wood dropped on 
the femur, while the weight of a 
mass of tomb clothes would fall on 
its two ends, thus snapping it, 
This strip of wood was wrapped like 
the others. 

The postero-lateral splint (Fig. 3, 
the extreme left) isa very roughly 
split plece of irregularly knotted 


wood, 36cm. lorg and 22mm, 
wide. It was wrapped like the 
others. 


Death must have occurred very 
soon after the damage was inflicted 
on the limb, for there is no evidence 
of any inflammatory or healing 
reaction on the broken bore except 
a@ very slight roughness on the 
anterior surface of the lower frag- 
ment. 

That these splints must have 
been quite useless as a support to 
the broken bone or as a restraint on 
the tendency of the thigh muscles 
to shorten the limb, is obvious ata 
glance. Their on]y purpose could 
have been to fix the knee-joint, 
and by that means to ensure some degree of rest to the 
damaged member, 

The examination of a series of healed fractures of the 
femur obtained from ancient Egyptian tombs shows— 
what in fact we might have anticipated from a study of 
these splintse—that as a rule there is considerable 
shortening, displatement of the fragments, and an 
excessive development of callas. 


A 
Fig. 5.—A, Knot in bandage tied around the 


splints. 


bandages. 


SPLINTS APPLIED TO A COMPOUND FRACTURE OF THE 
FOREARM. 
In this case there is a fracture of both bones of the left 
forearm at about its mid-point, the ulna being broken a 








B, Part of the postero-mesial : splint, 
to show the manner of covering the wood with 


sticking to the brokea surface of the bone, and extends 
into its medullary cavity. A complete tube of splinting 
invested the damaged limb from a point about an inch 
below the upper end of the radius as far as and partly 
including the wrist-joint, This tube consisted of three 
pleces cf rough bark (probably acacia) and a bundle of 
straws of coarge grass (Fig. 7). 

The broken arm was probably treated in the following 
manner: The wound was plugged with the vegetable 
fibre to which I have already referred. Then the forearm 
was invested with a bandage, 76 mm. (less than 34 in.) 
wide, composed of linen of a much finer mesh (warp 22 
and woof 35 threads per centimetre) and more clogely- 
woven than that used in the other case. Small fragments 
of bandage still adherent to the bark seem to show that 
these splints were wrapped in linen, like those applied to 
the thigh, but there is not sufficient left to exhibit their 
arrangement, The splints have a natural curve, which 
must have adapted itself accurately to the form of the 
limb. Two of the pleces of bark were of the same size— 
26 cm. (about 104 in.) long and 22 mm. broad (measured 
without allowing for the curve}— 
but the third splint was consider- 
ably shorter (19.5 cm.), When these 
three splints had been applied, a 
gap, 25 mm. wide, was left between 
two of them behind the ulna, This 
space was then filled in with a 
bundle of coarse grass, placed 
directly upon the bandage investing 
the arm (Fig. 7) Then a broad 
sheet of linen, reaching from the 
upper ends of the splints as far as 
the wrist, was wrapped around the 
complete tube of splinting, and 
then two tapes, each 18 mm. 
wide, composed of a folded band- 
age, were applied and presumably 
tied around the whole investment 
of the limb. ., 

Death occurred soon after the 
infliction of the injury, becauge there 
is no sign of any healing process. 

As an effective support to the 
broken bone, these splints present 
a marked contrast to those found 
on the thigh, and the examination 
of the excellent results obtained in 
the treatment of the large series of 
healed fractures of the forearm 
which I have studied, shows that 
the messures adopted by the 
ancient Egyptian surgeon admir- 
ably served their intended purpose. 
I have seen only one case of long- 
standing ununited fracture of the 
ulna; and, in spite of the fact that 
a certain proporticn of the cases of 
fracture (always due to direct vio- 
lence) must have been compound, 
only one of my series (of more 
than 100 examples) shows any 


' signs of suppuration having occurred, Even in pre- 


historic times fracture of the ulna alone usually 
healed with little or no displacement or shortening, 


| and with a remarkably small development of callus, but 


in such cases the undamaged radius may have falfilled 
the fanctions of a splint. In a case of fracture (Fig. 8) 
of both boves of the forearm recently found in a very 


_ early prehistoric cemetery in Nubia (see Wood Jones's 


| for some time before eventually healing. 


little below and the radius a little above the middle. of | 


compound, because there is a pad of blood-stained | 


vegetable fibre (probably obtained from the date valm) 


still adherent to the upper fragment of the ulna (Fig. 7) | 
and bandages; this was evidently pushed into the wound | 


to stanch the bleeding ; some of this palm fibre is still 





* Appended to the present communication there is a report by Mr. | 


Wood Jones on the subject of blood stains on ancient bones.- 


report in the second Bulletin of the Archaeological 
Survey of Nubia) there is not only considerable displace- 
ment of both broken bones, but also evidence which 
seems to indicate that the fractures remained ununited 
Whether or not 


splints were used in prehistoric times in Egypt is a 


their respective shafts (Fig. 6). The fracture was certain)y | question we cannot answer with certainty; but it 1s safe to 


say that no such splints as I have described in this com- 
munication could have been used in the cage to which I 
have just referred, for it exhibits in its displacement, de- 
Jased union, and its outgrowth of callus all the signs which 
Sir William Macewen has taught us to associate with firce 
mobility combined with tearing of the periosteum.” 
Fracture of the forearm—as a rule the left ulna, bat 
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often both bones, and sometimes in both arms—has 
always’ been exceedingly common in Egypt in com- 
parison. with the incidence of other fractures. This 
is true of every period from the earliest known pre- 
historic times up till the present. The Egyptians have 
always indulged in fencing, both as an amusement 
and also as a serious method of attack; for both purposes 
they use the sadoot, a very thick, heavy stick about 5 ft. 
long, which many Egyptian peasants habitually carry. 
No doubt the great majority of these fractures of the 
forearm were inflicted while the victim, with upraised 
arm, was defending himeelf or herself; for a considerable 
number of women, especially in prehistoric times, have 
sufféred from this injury. In the Anatomical Museum in 
the Cairo School of Medicine there is an example of such 
a fracture of the left forearm ina girl of the time of the 
twenty-sixth dynasty (about 600 B.c.), whose bodily remains 
bear distinct traces, not only of the manner in which the 
injury was inflicted, but also of a possible reason for the 
fatal attack which had been made upon her. She was a young 
woman less than 20 years of age and in the sixth month 





Fig. 3.—Diagram to show the opening of the sutures at the base of 

the skull. (Illustrating Dr. Wood Jones’s paper, p. 736.) 
of pregnancy ; just when her condition was making itself 
evident she was murdered bya series of blows, one on 
‘the left forearm, another on the left shoulder breaking 
‘the acromion process, and others, the fatal blows, smashing 
the left side of the jaw, face, and cranium.* There is, 
‘perhaps, no such common motive for murder in Egypt at 
the present day as the discovery by a father or brother of 
delinquency on the part of a daughter or sister. This 
case seems to have been an anclent instance of a drama of 
daily occurrence in Egypt to-day. 

There is one curious feature common to both sets of 
splints described in this communication, and that is, 
‘unlike the general usage of modern European surgeons, 
the old Egyptian employed more than two splints. In 
‘other words, he endeavoured to forma protective casing 
around the damaged limb to guard it against injury from 
outside rather than to hold the fragments of bone rigidly 
in position, and so avoid the greater danger of damage 
from within. It is a striking testimony to the stability of 
this idea, as well as of the extreme conservatism of the 
Egyptian, that three thousand years later he was using 
.exactly the same form of appliance. I have recently 
deseribed sets of splints found around the broken forearms 
of a young Christian woman, who was buried on an island 
near Philae in the 7th century ap.° Five rough woodén 
splints were applied around one of these damaged }imbs. 

In the year 1903 an expedition was sent by the Egyptian 
Ministry of Pablic Works to Lake Tsana in Abyssinia. 
On its return Mr. Hayes, the Medical Officer to the 
Expedition, told me that when they crossed into Abyssinia 
patients flocked to him from all the surrounding country; 
among them was a man wearing splints on a broken 
‘forearm which resembled those used in Egypt five 
thousand years before.t 

Gorgy effendi Sobhy, Demonstrator of Anatomy in my 
department, tella me that the useof such splints as I have 
described in these notes is still widely prevalent in Egypt, 
although the rapid increase in the number of medical men 
trained by European methods and in accordance with 
Western ideas, and also the improvement in the educa- 

* I unrolled this mummy two years ago in the presence of sir A. W. 
Simpson, Emeritus Professor of Midwifery in the University of 
Edinburgh. Before we had any idea as to what was about to be 
revealed I told Professor Simpson, in answer to his query, that I had 
A LUniertunetely these. splitie were. aot brought away. 
Abyesinia, and Thave only The-vertal nésount of them prech ont Oe 


Hayes, who at that time had neith ’ 
splints in the museum of my department. heard of the ancient 





{ton of the village barber-surgeons, threaten the extinc- 
ion of this form of splint, which has been in vogue here 
or the past five thousand years. He informs me that 
most of the barbers, when they do not refer cases of -frac- 
ture to a medical practitioner, make use of a pair of 
splints after the European model; but in most villages 
there are old women ready to take upon themselves the 
treatment of fractures. They make a kind of mat of a 
number of pieces of palm-stick (the axis of the leaf of a 
date palm) laid side by side, and wrap the broken limb in 
this, so as to form a tube around it like that found in the 
second case described above. Dr. Gorgy tells: me that. 
there is a much-venerated relic of an early Christian monk 
in one of the churches of Old Cairo with such a splint in 
position on a broken arm. 
The modern Egyptian bonesetter uses the same type of 





Fig 4—Fracture of the skull in which a rounded fragment was 


found inside the cranial cavity. 
paper, p. 736.) 


splint, but very often he utes a series of strips of rough 
wood instead of palm sticks. ; 


REFERENCES. 
1Chemische und biologische Untersuchungen von 4gyptischen 
Mumienmaterial, Zeitschrift fiir allgemeine Physiologie, Bd. 7, 1907, p. 374. 
28ir William Macewen, The Role of the Various Elements in the 
Development and Regeneration of Bone, Philosophical Transactions., 
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THE POST-MORTEM STAINING OF BONE 
PRODUCED BY THE ANTE-MORTEM 
SHEDDING OF BLOOD.* 

By FREDERIC WOOD JONES, M.B.Lonp. 


[With Srecian PuLate.] 
In 1905, when Dr. Elliot Smith was engaged on the work 


-of unwrapping the royal mummies at the Cairo Museum, 


he discovered in the body of Rameses V an ante-mortem 
wound of the skull, and around the wound he saw and 
described “a wide area of discoloration.”' Although from 
this discoloration Professor W. A. Schmidt was unable to 
obtain any blood reactions, there is practically no doubt. 
that it was in reality due to blood. The blood that causes 
the staining is only to be identified by blood tests for a 
certain lengthy period after its shedding, and 250 years is 
the limit of age of blood stains from which positive reac- 
tions have been obtained. It is therefore not surprising 
that the blood of Rameses V failed to show the blood 
reactions. 

In the anthropological work of the Egyptian Government 
Archaeological Survey of Nubia, Dr. Elliot Smith and 7 
have come to recognize that, though the stains of ancient 
blood may not be amenable to laboratory treatment, stil} 
they are, none the less, signs of the utmost importanee in 
the diagnosis of ante-mortem wounding, even in the most 

* An account of the circumstances which have made such an inves- 
tigation as this possible will be found in the first Bulletin of the 
Archaeological Survey of Nubia. This noteis published with the: per- 
mission of the Egyptian Ministry of Finance and Captain H. G. 
Lyons, F.RS., Director-General of the Survey Department, under 
whose direction the Archaeological Sprvey of the country to be 
flooded, when the Assouan dam is raised.is being. carried out. For 


the determination of the age of the materials used in this inv 


tion I am indebted to Dr. George A. Reisner, who conducted ' 


excavations and the archaeological work of the expedition. 
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ancient of bodies. Among the several thousand bodies 
that we have already examined in cemeteries excavated 
in that tract of Nubla between Shellal to the north and 
Dabod to the south, we have found a great number of cases 
of wounds that have caused the death of their recipients. 
Some of these wounds were doubtless the outcome of acci- 
dents, but the great majority were those that it is but 
natural to expect at the frontier line of two ancient king- 
doms. Several were caused by sharp instruments, especially 
in those bodies buried in cemeteries dating from Roman 
times; whilst others of the same period were produced by 
hanging, or by blows upon the head. Amongst the bodies 
in the earlier cemeteries, and especially in the prehistoric* 
purials—the commonest ante-mortem wounding that cauged 
death, is a general smash of the skull, at times’so exten- 
sive that portions of the head or face of the victim 
are missing from 
the grave. 

Many factors go, 
in these bodies, to 
determine the ante-' 
mortem Or  post- 
mortem origin of 
the wounding, and, 
as a rule, in undis- 
turbed burlals 
there can be little 
doubt as to their 
real nature. Bodies 
that have met with 
violent deaths, £o 
far as we have 
observed, are 
buried without 
ornaments, even 
though the ceme- 
tery of their in- 
terment may be 
one in which rich 
ornamentation is 


the rule. 
Other circum- 
stantial details 


may at times con- 
tribute to the cer- 
tainty of the dis- 
gnosis; hair and 
brain and _§frag- 
ments of skull 
bones have been 
found, firmly 
clotted into a solid 
mass, within the 
cranial cavity; and, 
fn the pitch-made 
mummies of the 
Ptolemaic period, 
we have come 
across &8 man with- 
in whose skull the 
fragments of bone 
derived from an 
ante-mortem frac- 
ture were em- 
bedded in the em- 
balming bitumen. 

The question 
that usually de- 
mands an answer in the archaeological investigation 
of broken and disturbed human remains is that of 
the time of the infiletion of the fracture; was it 
produced before the death and burial of the individual, 
or was it caused by grave plunderers after the inter- 
ment of the body? It is in such cases as this 
that the diagnostic value of blood staining of bone is so 
well demonstrated, for in disturbed burials all traces of 
circumstantial evidence of ante-moriem wounding may 
easily be absent. The diagnostic differences between the 
appearance of fractures inflicted before death and those 
inflicted after death may be very slight indeed; and in 
dealing with large quantities of distarbed and broken 
bones these slight differences are easily overlooked. 


* In Egypt any grave earlier than the time of the first dynasty is 
a V" een lt.implies an age of about six thousand years 











Fig. 2.—Skulls showing the lesions of the base caused by hanging. (Illustrating 
Dr. Wood Jones’s paper, p. 736.) 


STAINS OF BONES. eon: TS: 
There are many factors at work that may make 


the differential diagnosis uncertain or impossible;: 
the effects of long-continued grave pressure are ex- 
tremely confusing, and the erosion of surfaces that 
were once clean cut may produce a very perfect’ 
picture of ante mortem splintering. Fractures of the limb 
bones and of ribs are apt to present peculiar difficulty, for 
then one single broken bone may be the. only :trace of 
very extensive and fatal wounding. The element of doubt 
surrounding such cases is usually cleared up by the dis- 
covery of the dark-red stains of blood, shed presumably by 
the act of wounding. The stain may be limited to the 
fractured surfaces, and then a characteristic appearance is 
produced, for the rough fragments become deeply dyed, 
and the recesses of the cancellous tissue show darker 


‘arcas by reason of their more abundant supply of the 


pigment; it is an 
appearance that 
cannot ‘be easily 
mistaken, and its 
most noteworthy 
feature is that, 
even in most an- 
cient bones, it 
looks strangely re- 
cent, ; 

As a rule, the 
staining is by no 
means limited to 
one fractured bone, 
but involves wide 
areas around the 
seat of injury ; this 
is especially well 
marked in  frac- 
tures of the cra- 
nium, where very 
extensive reddish 
stains are, as a 
rule, present upon 
the flat surfaces of 
the skull bones. 

Amongst the 
bones with which 
this survey has had 
to deal there are 
no other discolora- 
tions with which 
these stains may 
be easily confused ; 
and even on the 
deeply - yellow 
bones that are 
found in bodies 
buried in goat 
skins, or bones 
turned brown by 
mummy wrap- 
pings, the ante- 
mortem blood stain 
shows vividly 
enough. Ina Pto- 
lemaic mummy, 
with an extensive 
smash of the head, 
the blood was not 
visible upon the 
pitch-stained 
bones, but was well marked upon the front surfaces of the 
incisor teeth; and in a prehistoric body the recently-broken 
surfaces of the teeth were deeply stained with blood. 

It is a remarkable thing that the blood spilled by the 
killing of a prehistoric Egyptian should make a stain so 
asting that to-day it is the best evidence of his violent. 
death. By the most careful archaeological dating and the 
most critical interpretation of chronology, the age of some 
of theee stains must exceed 5,000 years, and yet they still 
are remarkably vivid. It may be that;in other-parts of 
the world, where the wonderful preservation of bodies that 
is so common in Egypt is not found, this blood-staining 
may be more transient, and may not be of such great 
importance as a diagnostic sign, but amongst the 
thousands of bodies. with which we have had to deal, it. 
has proved tobe a point of the utmost value. 
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It is a point that should be carefully looked fot and 
noted in fature‘archaeological work, for if it may not be a 
sign that is of actual medico-legal importance, it may 
help to.throw some light upon the life conditions of an 


ancient people, 


REFERENCR. 
1 Report of the Unrolling of the Mummies of the Kings Siptah, 
Seti If, Rameses IV, Rameses V, and Rameses VI, Bulletin de l’ institut 
Egyptien, 6e. série, tome 1, 1907. 








THE EXAMINATION OF THE BODIES OF 100 MEN 
EXECUTED IN NUBIA IN ROMAN’ TIMES.* 


who have lived ahd fought. who have died and been slain, 
in the myriad frontier battles waged around Shellal by the 
Nubians from the south and the more highly-cultured 
dwellers, or conquerors, from the north. 

From isolated instances a great quantity of material 
has been examined that has been of the utmost interest 
in the study of an‘e-mortem wounding, but the cases to be 
described are those of two-interments only. The bodies 
from these burials date from Jate Roman and Byzantine 
times, and the trenches in which they were thrown were 
portions of an extensive. Roman fort, built upon the 
eastern bank of the Nile. and facing.the historic island of 


By FREDERIO WOOD JONES, M.B.Lonp. Philae. In one trench 62 bodies were thrown in one con- 


Ir is not often that the examination of a large number 
of bodies of people killed by various wounds falls to the 


share of the anato- 
mist.. Sach cases 
as reach our 
museums are, for 
the most part, iso- 
lated instances of 
death from violence 
inflicted by acci- 
dent, and the 
medico - legal | in- 
terest attached to 
the damage of ‘soft 
parts so greatly 
outweighs the im- 
portance of the 
bony injaries that 
the post-mortem evi- 
dences to be found 
in the skeleton 
may easily be over- 
looked orneglected. 
Among the vast 
number of bodies 
that Dr. Elliot 
Smith and I have 
handled during the 
first three months’ 
work of the Egyp- 
tian Government 
Archaeological Sar- 
vey of Nubia, we 
have been fortu- 
nate enough. to 
find much material 
that possesses the 
advantages of being 
dated with )his- 
torical accuracy 
and of being pre- 
served in the won- 
derful manner tbat 
is common among 
bodies interred in 
this part of the 
world. 

No burial site 
could be better 
suited to the study 
of the effects of 
violence inflicted 
upon the human- 
frame than the re- 


glon around the Pillars of Konosso that mark the 
frontier line of Ancient Ezypt. Vast cemeteries of most 
historic and prehistoric periods lle in this neighbourhood, 
and the bodies that have been buried in these cemeteries 
are those of the peoples who have come from the north 
and from the. south, as traders or'as soldiers, to this 
boundary line of commerce and of politics. So far as any 
records go back, this region of the first cataract of the 
Nile has been an arena for all those contending peoples 











Fig. 6.—Exit wound of a spear thrust through the loin from the front. 





* An account of the circumstances under which these b dt 
found by Dr. Reisner, to whom I am indeb f eaataatine. 
of thetr age, will be found in the ty A er renly 


first ‘Bulletin of the archaeological 
Survey of Nubia. This report is published ‘with, the permission of 


fased mass, and in the other were 40 more (Fig. 1).* Both 
burial trenches are of the same date, and in both cages all 
the bodies in the trench were thrown in af one act of 


burial. All the 
skeletons were 
those of males, - 
and, with the ex- 
ception of a youth 
of about 18, all were 
grown adults in the 
prime of life. 
Each corpse was 
wrapped around. 
with coarse linen, 
and the cords that ~ 


-bound their legs.--. - 


together, and.... 
trussed their arms 
to thelr sides, were 
not. even removed 
before burial. Even 
therope with which 
the great majority 
had been hanged 
was found in silu 
around the neck 
of one of the vic- 
tims, and in a great 
many other cases 
thinner cords en- 
circled the cervical 
vertebrae in firmly 
knotted loops. The 
injury most com- 
monly found, and 
the one of the 
greatest interest, 
was that inflicted 
upon the skull by 
the process of 
havging.. Lhe le- 4 
sion is a pecullar 
and very constant 
one, and although 
it is not the injury 
most naturally ex- 
pected, still its 
origin is easily. 
seen, and all its 
features are readily 
explained. In all 
cases the lesion 
was confined to 
the base of the 
skull; no ~post- 


mortem evidences of hanging were to be found in the 
spinal column, there being no single case of damage 
inflicted to a cervical vertebra in the whole series of 
over 100 bodies. The injary to the skull consists of a 
dragging open of the sutures running antero-posteriorly, 
and a tearing apart of the whole of the cranial base, so that 
the lateral halves of the skull tend to be disunited (Fig. 2). 

The final effect is an oblique opening of the sutures, so 
that the one portion of the skull, represented by the 
occipital and one temporal bone, becomes pulled aside 
from the other portion, represented by the facial part of 
the skull and the other temporal bone.. The basilar 
suture in most cases becomes disunited, and so the 


the Egyptian Minis'ry of Finance and Captain H.G. Lyons, F.2.8, | median axes of the front and back portions of the base of 


Director-General of the 
the surve 


Survey Devartment, under whose direction 
of the country that will be submerged in the Assouan 


reservoir (4 being carried ou 





the skull are not continuous. 





! * Figs. 1, 6, and 7 will be found in the special plate. 
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TO ILLUSTRATE DR. G. ELLIOT SMITH’3 PAPER ON ANCIENT SPLINTS. 
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Fig. 7.—The upper fragment of the ulna with a mass of palm fibre 
adhering to it. On the right, one of the bark splints with blood-stained 
an fibre adhering to its lioen wrapping; on the left, one end of the 

undle of grass reeds seen from behind. Note the linen bothin front of 
and behind the reeds. 





Fig. 1.—Photograph by Mr. Mace of splints as found én situ 
in the tomb. 
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Fig. 4.—The broken femur Fig. 6.—Fracture of left forearm set with bark splints. Note the blood-stained 
seen from behind, showing mass ol vegetable fibre adhering to the ulna. 
oss of substance. 
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TO ILLUSTRATE DR. G. ELLIOT SMITH’S PAPER ON ANCIENT SPLINTS. 




















Fig. 3.—The same splints removed and ‘placed alongside the broken femur. Note Fig. 2.—A sct of ancient Egyptian (§th’ dynasty) 
the pad on the splint to the right of the femur. splints in position around a fractured femur. : 














Fig. 8.—An example of vicious union after fracture of the forearm in a prehistoric Egyptian. 
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TO ILLUSTRATE DR. WOOD JONES’S PAPER ON THE POST-MORTEM STAINING OF BONE. 





Fig. 1.—The skull of an Egyptian (Ptolemaic Period) exhibiting a fracture Fig. 2.—The fractured mandible of a 
surrounded by blood stains. prehistoric Egyptian showing blood stains. 


TO ILLUSTRATE DR. WOOD JONES'S PAPER ON THE EXAMINATION OF THE BODIES OF 100 MEN EXECUTED IN NUBIA. 
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Fig. 1.—View of the bodies undisturbed in the trench. Fig. 6.—Sword cut of the parietal bones. 





sity 


pe tenet 





THE 
Mevical 


Bai Tisu 
JOURNAL 


] 


TO ILLUSTRATE 


MR. R. P. ROWLANDS’S PAPER 

















Fig. 1. 





[Ma RCH 28, 1908, 


XCISION OF THE BODY OF THE SCAPULA. 
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The lesion commences behind, at the meeting of the 
lambdoid suture with tte parieto-mastoid and cccipito- 
mastoid sutures. Tne occipito-mastoid suture is torn widely 
open, and the whole basal portion of the occipital bone is 
separated unilaterally from its connexions, the jugular 
and basilar processes being torn across their synchon- 
droses. The line of disruption now passes forwards to the 
other side of the skull, the great wing of the sphenoid 
being separated from the temporal bone, and the 
squamous suture being opened in a varsing extent of 
its course. 

In the great majority of the cases the line of opening 
of the sutares passed from behind forwards from right to 
left; but in some instances the process was exactly 
reversed, and in these the left occipito-mastoid suture 
and the right spheno-temporal suture were opened (Fig. 3). 

The factor that caused the change from the right to the 
left-sided opening of the hinder sutures was doubtless 
the varying position of the knot of the hangman’s rope; 
and whilst in the great majority of cases it was placed 
upon the right side, in some few instances it was,reversed, 
and placed upon the left.. 

The mechanical causation of this lesion is easy of 
explanation. It was doubtless the sudden jerk, accom- 
panied by an upward pull, imparted to one portion of the 
head, and a downward pull to the other, that caused the 
sutures to be strained apart. Theupward jerk of the head 
acts upon one side only—the side upon which the knot is 
placed; and the pull acting from the temporal bone—for 
the knot doubtless caught 





of the blood staining of bone. Some had met their dea'h 
from blows of sharp instraments; one body showed in 
the right loin the skin wound of the exit aperture of 
a@ spear thrust from the front (Fig. 5); one had the 
manubrium sterni divided obliquely by a sharp blade; 
and one had a large penetrating wound of the skull, in 
which the sword had actually raised a portion of the 
right parietal bone as a partial flap (Fig. 6). 

One skull only gave evidences of decapitation, and it 
showed in a remarkable manner the cleau-cut track of 
the blade that had divided the left mastoid and occipital 
— in the act of severing the head from the trunk 
(Fig. 7). 








REMARKS} UPON EXCISION OF THE BODY 
OF THE SCAPULA. 
WITH AN ILLUSTRATIVE CASE, 
By R. P. ROWLANDS, M.S.Lonp., F.R.C.8.Ene, 


ASSISTANT SURGEON AND SURGEON IN CHARGE OF THE ORTHOPAEDIC 
DEPARTMENT, GUY’S HOSPITAL, LONDON. 





[With Specian Pxate } 

Some important points have to be considered before 
deciding upon the most suitable operation, if any, for 
every individual case of growth of the scapula. The 
choice has to be made between three chief operations, 
namely: (1) Partial excision, (2) excision of the whole 
scapula, and (3) interscapulo-thoracic amputation. 

It is necessary to esti- 








on the mastoid process 
and ramus of the jaw— 
caused that side of the 
head to be violently 
strained upwards and 
downwards. The counter- 
acting pull of the body 
was transmitted via the 
occipito atlantal joint, and 
go the occipita) bone, and 
the opposite side of the 
skull, were pulled violently 
downwards, 

The temporal bone of 
the knot side naturally 
earried the facial part of 
the skul] with it, for the 
stress was transmitted for- 
wards through the jaw; 
whilst the body weight 
acted on the basi-occipital, 
and so carried the non- 


plete excisioa. 


the shoulder. 
humerus and the ribs. 


projects outwards. 


abducted. 








DESCRIPTION OF FIGURES IN SPECIAL PLATE. 


Fig. 1 —Back view after nearly complete excision of the scapula. 


Fig. 2.—Back view after complete excision of the scapula. The 
deformity is much greater after complete than after nearly com- 


Fig 5,—Excision of the body of the scapula ; the glenoid cavity 
and the processes have been preserved. The coracoid process is 
held in its normal relation to the clavicle by the conoid and 
trapezoid ligaments, therefore there is hardly any flattening of 
There is a considerable interval between the 


Fig. 6.—Excision of the whole scapula. 5 
humatus lies close to the ribs and the outer end of the clavicle 


Fig. 7.—Exc sion of the body of the scapula; the glenoid cavity 
and the processes have beeu preserved. The glenoid and the 
coracoid, in one piece, are lying internal to the head of the 
humerus, suspended by the conoid and trapezoid ligaments from 
the outer third of the clavicle. 


Fig. 8—Excision of the whole scapula. 
humerus lies close to the ribs, and the clavicle is also displaced. 
The arm has been passively abducted. 


mate the relative advan- 
tages and disadvantages of 
these procedures for each 
case as it preeents itself. 
Only the first two opera- 
tions had to be compared 
in the cage reported, for 
the growth was neither 
extensive nor malignant 
enough to suggest such 
@ mutilation as amputation 
of the forequarter. 

The most important 
points to discuss are: 
(a) The immediate riske, 
(6) the chances of recur- 
rence, (¢) the loss of func- 
tion, and (d) the amount 
of deformity associated 
with each operation. 

Statistics, * although they 
have their value, must not 


The head of the 


The arm has been passively 


The head of the 











knot temporal in the op- 


be taken too seriously, for 





posite direction. The bases 

of all these skulls that give evidence of hanging also 
show a widespread reddish staining of the bone; the stain 
is doubtless due to the blood exuded in the neighbour- 
hood at the moment of death. This post-mortem stain, 
so strangely permanent, which is imparted to the bones 
by the antt-mortem shedding of blood, we have come to 
regard as a sign of special importance, and it has been 
more fully discussed in a special note. 

The exact methods employed in these ancient execu- 
tions by hanging are, of course, not readily determined, 
and it is not impossible that in some details they may 
depart from those used in judicial hangings practised to- 
day. But if there may be some-doubt as to the manner 
of hanging, there can be none as to its effects upon the 
skeleton ; and, unless these cases are for some reason 
exceptional, then the best post mortem evidences of death 
by hanging are those to be found in this pecullar lesion 
of the base of the skull. It is possible that in the post- 
mortem examination of persons killed by judicial hanging 
this injury to the cranial base may have been over- 
looked, for if a sufficient cause of death could be found 
in other parts of the body this lesion might easily 
escape detection. i 

Besides these people who had met their death by 
hanging, others were found in these executioner’s trenches, 
and they had died from a variety of injuries. Some bodies 
showed extensive recent fractures of ribs. One (Fig. 4) 
had a typical ante-mortem fracture of the right parietal 
bone, with the fragment still inside the cranial cavity, 
and, as in the other cases, there was abundant evidence 
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any considerable collection 
of cases of such uncommon operations includes a very large 
proportion of those which were performed before the days 
of aseptic surgery, so that the chief value of the records 
of the past is that they clearly show absolute surgical 
cleanliness to be of vital importance for these severe and 
extensive disgections. In most other respects they are 
misleading, becauge they deal with too few cases, many 
of which are so dissimilar as to be hardly comparable. 
Percentages based on such a collection of published cases 
are apt to give erroneous impressions. 


A. The Comparative Risks of the Two Operations. 

In the past the operative mortality of complete excision 
has been a little less than that of partial excision, and 
considerably less than that of nearly complete excision of 
the scapula. The main causes of death have been sepsis 
and haemorrhage, both of which have been more common 
after incomplete removal of the bone. There is no reason 
why they should be so in the fature, for haemorrhage can 
be better controlled, especially by systematic ligation of 
the scapular vessels at the beginning of the operation. 
It has been asserted that the vessels retract under the 
portions of bone that are left in partial resections, but 
surely this must be due to incomplete exposure, and 
neglect of the obvious precaution of tying the large 
vessels at the earliest possible opportunity. 

Oozing from the cut sections of bone in partial excision 





* There are less than 100 partial resections recorded, and only @ 


about 75 complete excisions (Dr. Bucharan, Phil, Med, Jour., 1900, 
vol, vi, p. 73). 
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may be considerable, but even this can elther be minim!zed 
by means of sterilized wax, or rendered harmless by 
efficient drainage for abous two daye. S¢ptic infec- 
tion can be and ought to be almost excluded by pre- 
venting the ascamulation of blood in the wound, and 
by taking all poseible aseptic precautions, including 
the use of airtight boiled rubber gloves by the surgeon 
and his assistants. Toe writer has not performed any 
operation of auy klad for more than 4 year without gloves 
and but very few for several years. If the chance of septic 
infection be eliminated, it is probable that removal of the 
body of the scapula will be at least as safe as, and cer- 
tainly an easier operation than, the removal of the entire 
bone, The removal of the coracoid process carries some 
riek of jnjury of the axillary vessela and nerves. Shock, 
which is mostly due to excessive haemorrhage and 
prolonged exposure, is avoidable to a great extent. 


B. Ths Chances of Recurrence. 

There is no recorded instance of the recurrence of 
enchondroma of the scapula aiter elther partial or com- 
plete excision of the bone ; therefore, it is only necessary 
to exclee as mach of the bone as will ensure the complete 
removal of this variety of growth, and the same is trae of 
osteoma and of true myeloma, which, though very rare, 
does occasionaly occur in the scapula. 

In the writer's case it was possible to remove the entire 
growth by sawing through the neck of the scapula, but 
a less radical procedure was not practicable, although it 
would probably have been posgsible at an earlier date to 
eradicate the disease without sacrificing more than the 
spinous process. I} has to be understood that it is not 
easy to distinguish an enchondroma and a chondrifying 
garcoma during an operation, even by incising the growth, 
and this step is not to be recommended, because there ig 
a good deal of evidence to prove the risk of infecting the 
wound in this way from malignant tumours. 

As regards malignant growths of the scapula, the rlek of 
recurrence is very much more serious. It is impossible to 
lay down any law which can have anything like a general 
application, but each case has to be contidered on its own 
merits, for new growths have widely different degrees of 
malignancy, and patients will always present themselves 
at different stages of their disease. Statistical tables, dis- 
regarding these important points, are apt to be misleading. 
For instance, it has been concluded from them that for 
small malignant neoplasms both the immediate risk and 
the chances: of recurrence are smaller after regection of 
only a part of the body of the sc3pula than after resection 
of the whole of that body. Surely, it is‘a more legitimate 
conclasion that small growths and those of slow growth 
are more easy to eradicate than large or rapidly growing 
ones. It is more than probable that more extensive 
resections would have considerably diminished the 
recurrences after the operations for the small growths, 
although they would have increased the immediate risks 
of death from shock and sepsis in the early days of 
surgery. Local recurrence is best guarded against by 
extensive resections, so that complete excision of the 
scapula has this obvious advantage in many cases of 
malignant growths, but whether it is necessary to remove 
the whole bone in all cases is open to question. 

Is the general law, that the whole of a bone affected by 
malignant growth must be removed, applicable to this 
rather peculiar bone—the scapula? Or does the great 
density of the body of the bone with the absence of diplcé 
offer such an obstacle to the rapid spread of new growths 
as to jastify us in treating it a little differently from the 
long bones? A study of the published cases seems to 
indicate this, and also to draw our attention to the un- 
usual and early risk of recurrence of scapular growths 
within the chest. Leaving the processes and the glenoid 
does not seem to increase this risk of dissemination, for 
the actual infection usually precedes the operation; 
although it may occasionally arise from a local recurrence. 
The available evidence justifies the conclusion that it is 
not always necessary to remove the whole of the scapula 
for malignant gtowths affecting it; but that the pro- 
cesses and the glenold cavity may be safely left in 
some cases of early and small growths of low degrees of 
malignancy. 

Moreover, the functional advantages of leaving these 
structures are so great, that it may be justifiable tu run a 
slightly increaged risk of local recurrence in some cases. 





For extensive growths and those of rapid developmert 
comp!ete excision of the scapula must be done. 

Theoretically, excision of the body of the ecapula would 
seem to be especially suitable for inflammatory dizeases, 
such as caries and necrosis; but this is not true in prac: 
tice, for itis extremely rare for these condilions to leave 
the shoulder joint healthy. Usually, the joint is affected 
firat or quite early in the disease, and in many cases 
excision of the shoulder has been tried and has failed 
before it becomes necessary to remove the shoulder-blade 
for intractable sinuses, 


C. Lozs of Function. 

It is certain that the loss of use of the upper limb is far 
less after the operation which was adopted in this case 
than after excision of the whole scapula. At the time of 
the operation the writer had no information upon this 
important point, for he was under the impregesion that the 
method was entirely original. Since then he has dis- 
covered that several similar operations had been 
previously performed (loc. cit.), but past writers do not 
seem to have thoroughly appreciated the advantages of 
the method over complete excision in selected cases. 
Theoretically. the saviog of the processes and the glenoid 
cavity seemid to be worth trying, but the writer did not 
expect the result of the operation to be so very good as it 
is in his case. Some of the functional and artistic 
advantages of the method may ba now considered. 

The preservation of the coraoid process and the glenoid 
socket in one piece ia uselul in many ways. The conoid and 
trapezoid ligamente, suspending the coracold process from 
the outer third of the clavicle, prevent both drooping and 
flattening of the shoulder (Fige.5to8'. It is true that 
the retraction of the deltoid muscle draws the humerus 
upwards and lessens the depregsion of the shoulder, even 
after the complete removal of the scapula, but it does not 
prevent the flattening, which is a well-marked feature 
after this operation. ‘The head of the humerus is drawn 
inwards into contact with the chest (vice Figs. 6 and 8), 
and as a result the axis of the arm becomes tilted, so that 
the elbow is abducted and the outer end of the clavicle 
overhangs like a crag (vide Figs. 4 and 6). 

My senior colleague, Mr. L. A. Dann, has kindly allowed 
me to make use of one of his succegsiul cases of complete 
excision of the scapula for extensive sarcoma. The photo- 
graphs of this patient are usefal for comparison. Nearly 
two years have elapsed since the operation, and there are 
no signs of recurr¢ nce. 

The capsular ligament of the shoulder joint, the coraco- 
humeral. ligaments, the two heads of the biceps, the 
coraco-brachialis, and the long head of the triceps all 
help to keep the head of the humerus more nearly in its 
natural position after the partial excision (vide Figs. 5 
and 7). Moreover, the long head of the triceps acts as an 
external rotator of the shoulder. The preservation of the 
orfgins of the biceps and triceps leaves the elbow less 
impaired in strength than after complete excision, and 
the full power of supination of the forearm is also 
maintained. 

It is well to save the acromion process, if possible, 
because of the important and ¢xtensive attachments of 
the deltoid and trapezius to it. The power of elevating or 
“ shrugging the shoulder” is thus preserved, and abduc- 
tion to a right angle remains possible—the trapezius 
fixing the acromion. while the deltoid raises the 
humerus (Figs. 3 and 4), With the same object in view, 
thore fibres cf the trapezius and deltoid which are 
normally attached to {the spinous process should be 
joined together as far as possible, and where apposition 
is impracticable, the gap should be bridged across with 
catgut sutures, so that a new tendon may develop around 
the threads. 

Extreme abduction, with the arm touching the ear, and 
the forearm above the head, can never be regained after 
excision of the whole body of the scapula, for the rotatory 
power of the serratus magnus must remain for ever lost ; 
but we rarely apply this power of extreme abduction to 
any useful end, so that, for practical purposes, the 
disability is trivial. 

The following case serves to illustrate the advantages 
which are referred to in the paper: 

J. 8., painter's labourer, aged 36, was admitted into Guy’s 


Hospitel, under the writer’s care, on November 12th, 1£06, fox 
swelling of the left shoulder blade, 
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History. 

About July, 1905, his fellow workmen drew the patient’s 
attention to a swelling on the back of his shoulder ; he had not 
noticed it himself before then, because it bai not caused any 
pain or inconvenience, Since that time the tumour had 
gradually enlarged and had become painful. The patient 
thought the pain was dae to rheumatism ; it was worse at night 
and when the arm was abducted. There was no history of 
injary, or of syphilis, and fodides had been tried without 


benefit. 
Condition on Admission. 
The patient was not wasted, but was in good general health. 
There was a large and obvious 





scapulae artery. Thus sll the large vessels were tied before 
the greater and most difficult part of the dissection was under- 
taken. The acromion process was eawed across near its 
junction with the spine of the scapula, and the teres minor, 
infraspinatus, and supraspinatus were cut close to their 
insertions, great care being taken t» avoid opening the. 
shoulder-joint and injuring the circum flex ver sels and nerves- 
The rhomboid muscles, which had b3en useful so far in keep 
iog the bone in position, were now divided well away from tke 
vertebral border. The gloved left hand seizing this border 
served to rotate the bone and to draw it away from the chest, 
thas exposing the deep surfac3 of the serratus magnus. This 

broad and powerful muscle 





prominence upon the pos- 
terlor aspect of the left 
shoulder. The swelling was 
very hard and firmly fixed to 
the scapula, but the skin was 
movable over it. It seemed 
to fill the supraspinous fossa, 
and it extended downwards 
into the upper half of the 
<ofraspinous fossa. Its long 
axis stretched from the ver- 
tebral almost to the axillary 
‘border obliquely along the 
spine of the scapula. The 
‘acromion process was not 
enlarged. The swelling was 
slightly tender and a little 
uneven on the surface; it 
wave no crepitus or egg- 
shelled crackling. The axil- 
iary surface was even and 
mormally concave. There 
were no enlarged glands 
‘either in the axilla or in pcs- 
éerlor triangle of the neck. 








was Cat across about an inch 
from its insertion, allowin 
the bone to ba rotated stil 
mcre, so as to expose the 
subscapu'aris, which was 
carefully defined without 
wounding the important 
structures in relation with 
it. It was obliquely divided 
as close to its insertion as 
possible without damaging 
the capsule of the joint. 
_ Meanwhile the axillary 
vessels and nerves had been 
held aside, and the long sub- 
scapular nerve saved. The 
neck of the scapula was then 
defined, the transverse liga- 
ment and the omo-byoid 
being divided and the mus- 
cular fibres drawn aside. To 
protect the axillary vessels 
and nerves, gauz3 was packed 
io front of the neck of the 
bone, which was then sawn 








Diagnosis. 
The tumour was so hard 


nnd | 
Fig. 3.—The relative amount of abduction. The glenoid cavity 
and the processes have been preserved. 


throagh from its posterior 
surface in a line with the 


suprascapular notch. The 


that it was considered to be either an enshondroma or , coracold proces3, with its important ligaments and muscles, 


@ chondrifying sarcoma, the latter being favoared because 
the comparatively slow growth was not fully realiz:d at 
the time. The very defioite outline, extreme hardness, 
and uneven surface of the swelling seemed to exclude 
the more maligaant forms of sarcoma, although it was not 
forgotten that soft growths confined by the strong aponeurotic 
coverings of the posterior scapular muscles may appear to be 
hard. O3teoma of the scapula is very rare, and grows more 
slowly than this tumour had done. 


Operation. 

Oa November 14th the patient was anaesthetized, turned upon 
his healthy side, and rotated 
towards the semiprone posi- 
tion. This made the diseased 
ecapula easily accessible. A 
‘T-shaped incision was made 
with its horizontal limb on a 
level with the upper border of 
the scapula, and its vertical 
limb descending over the 
tamour beyond the inferior 
angle of the bone. The de- 
scending part of the incision 
included an elliptical piece of 
skio, aboot 2in. square, 
whichcovered the prominence 
of the tumour with which it 
sas excised, although it was 
not too adherent to the dis- 
eased part. The flaps of skin 
and subcutaneous tissues 
which were thus marked out 
were reflected. Those fibres 
of the trapezius which: were 
inserted into the spine of 
the scapula were divided 
about 2in. above this bone, 
bat the acromial fibres were 











the artica'ating surfaces of the shoulde:-joint, and the origin 
of the long head of the triceps were thus preserved. 
Moreover, the important attachments of the deltoid and 
trapezius to the acromton were saved by leaving that 
bone in the body. All bleeding points having been secured, 
the divided fibres of the deltoid and trapezius were joined 
together, as faras possible, but the posterior part of the gap 
coald not ba closed. The large deep wound was also lessene 

by catgat sutures which were used to approximate the divided 
mascles to one another and to the chest wall. The upper 
fibres of the serratus magnus were sewn to the remains of the 
muscles in front and bshind the neck of the scapula. The 
skin wound was closed ex- 
cept at its lower end where 
it was drained for several 
days. Upon microscopical 
examination the rowth 
proved to be an erchondroma, 


4 fier-History. 

A good deal of vomitin 
followed the operation an 
continued for two days, but 
except for this and some 
slight reactionary haemor- 
rhage, the patient made a 
good and rapid recovery, so 
that he was sent to a con- 
valescent home within three 
weeks of the operation. After 
the first week active and 
passive movements were prac- 
tised regularly every day, 
and after returning from the 
convalescent home, the 

tient was treated in the 

assage Department for 
about six weeks. Since then 
he has been able to follow 








preserved with care. The 
sSuprascapular vessels were 
found by deepening the outer 
end of the horizontal wound, and feeling for the root of the 
coracoid process. Theartery and vein were each divided between 
two silk ligatures, and the suprascapular nerve was severed. The 
levator anguli scapulae was cut through 2 in. above the postero- 
superior angle of the scapula, and the posterior scapular ves- 
sels were easily found, secured, and divided between ligatures. 
Then the anterior flap was drawn forwards, and the deltoid 
fibres arising from the spinous process were severed 2 in. below 
their origin. The latissimus dorsi, which was not adherent to 
the lower angle, was pulled down, and the teres major was cut 
across just before it passes in front of the long head of the 
triceps, which was preserved. It was then — easy to find 
the subscapular vessels, which were secured separately, and 
divided benwoen ligatures above the origin of the dorsalis 


Fig. 4.—The relative amount of abduction. The whole scapu!a 
has been excised. 


his usual occupation as a 

alnter’s labourer at Guy’s 
Frospital His present conai- 
tion is very satisfactory. There is very little lossof function. the 
only movement that is imperfect is extreme abduction. If is 
very interesting to find rotation of the humerus to be normal, 
for after complete excision external rotation is abolished. The 
amount of deformity is so slight that it is difficult to identify 
the affected shoulder when looking at the patient from the 
front. 


D. The Amount of Defcrmity Associated with Each 
Operation. 
The accompanying photographs and eklagrams show 
very clearly that.the deformity is much greater after the 


* This patient was shown at the Clinical Section of the Royal Society 
of Medicine on February 1th, 1908, 
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complete,than alter the incomplete excision (Figs. 1 to 8). 
Both flattening and drooping of the shoulder are more 
marked, and tbe posterior pitting is also more evident 
(see Figs. 1 and 2). 

The outlice of the upper and outer fibres of the 
trapezius are kept natural, and the normal level of the 
shoulder is matntained by these fibres, whose insertion to 
the acromion isa saved. 

. The chief reasons for the absence of any appreciable 


flattening and drooping of the shoulder-have been already | 


given, but an additional reason may be mentioned. This 
is the careful preservation of the deltoid as an active 
muscle. Its acromial fibres are not disturbed, and those 
normally arising from the spine are fixed to the trapezlus; 
whereas, after complete excision of the scapula, the pos- 
terlor and external fibres, which form quite two-thirds of 
the muscle, are deprived of their origin, and therefore 
waste away from want of use. 


The Incision and the Preventicn cf Severe Haemorrhage. 

The T-shaped incision is very satisfactory. It gives a 
direct approach, and provides comparatively small, well- 
nourished flaps and ¢flicient drainage at the lower end of 
the wound ; it does not leave much disfigurement; and if 
its horizontal Mmb be placed high enough it enables the 
surgeon to expose and to tie the main vessels at the 
beginning of the operation. There need be no difficulty 
in finding the subscapular vessels from the back, so 
that a separate axillary incision for ligaturing these is 
superfiuous. . 

For large growths either direct or indirect pressure 
upon the subclavian artery may be necessary. It is a 
distinct advantage to leave the rhomboid muscles intact 
until the posterior aspect. of the neck of the. scapula has 


been cleared, for the bone is thus prevented from falling . 


forwards into an awkward position. 


CONOLUSIONS. 
It may be fairly concluded : 
* 1, That for suitable cases excision of the body of the 
scapula, with preservation of the processes and glenoid 
socket, is a much better operation than excision of the 


whole bone, because it leaves a limb far more perfect from — 


the fanctional and the artistic points of view. 


2. That the operation is especially suitable for . 


innocent. growths, which fortunately and frequently 
leave the processes and the shoulder-joint unaffected. 

‘3. That it may be adopted in preference to complete 
excision of the scapula for some small and for some slow- 
growling malignant ore without increasing the 
immediate risk of death, and probably without increasing 
the danger of either local or general recurrence. 

4. That it may be occasionally suitable for inflammatory 
diseases of the scapula when the shoulder-joint is 
unaffected. 

5. That it is wise to tie the three main vessels as early 
as possible in the operation, and that this can be easily 
done through a suitably-arranged posterior, T-shaped 
incision, 

6. That the success of the operation largely’ depends 
upon careful asepsis, the sewing of some of divided 
muscles together, and the early adoption of systematic 
active and passive movements of the shoulder. 





Sim Freperick WILxs has contributed a further sum of 
£5,000 to the fund for establishing a University at Bristol. 
This brings his contributions up to a total of £10,000. 

CERTAIN optical illusions are, so well known that they are 
practised at times purely for the sake of amusing an audi- 
ence, and there is almost an infinite variety of ways in 
which things may be made to appear different to what 
they really are. Lines, for instance, which” are really 
parallel can readily be made to appear to be convergent or 
divergent by drawing other lines, and setting them at a 
certain angle to the originals. Working more or less on 
this principle, but elaborating it to a;high degree, Dr. 
James Fraser has produced some extremely ee 
plates, and has published them with, a .. aper entitle 
A New Visual Illusion of Direction, in ‘the Journal of 
Psychology for January, 1908. The most curious illusions 
are brought about, and any one interested in the aitieet 
should study the paper, but without the plates it is 
useless to do more than draw attention to it.- ‘The 
figures display the greatest ingenuity of design. pean 
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PUNCH’ FRACTURES. © 
By HAROLD BURROWS, M.P., B.S.Lonp, F.R C.S.Ena, 
LATE SENIOR ASSISTANT SURGEON TO THE SEAMEN’S HOSPITAL, 


GREENWICH, AND TO THE BOLINGBROKE UJSFITAL, 
WANDSWORTH COMMON. 





THE object of this paper is to call attention to the 
frequency with which a metacarpal bone is fractured 
when a resisting object is struck with the clenched fist. 

Little notice has been given to these fractures; and this 
is curious, because they are common. The fact is, they 
are usually overlooked—often by the patient, who refrains 
from seeking advice; occasionally by the doctor, who 
regards the injury as a “ bruise” or a “ sprain.” 

My attention was first drawn to these injuries in the 
Out-patient Department of the Seamen’s Hospital, where 
I chanced to see several cases within a short time. 

The following are the varieties of punch fracture which 
I have seen: (1) Fracture of the first metacarpal bone, not. 
involving the articular surface; (2) Bennett’s fracture . 








Fig. 1.—Skiagram of Case 1, showing transverse fracture of first 


metacarpal bene near its base, with forward displacement of the 
distal fragment. 


(3) fracture of the head or shaft of one or more of the 
metacarpal bones of the fingers; (4) fracture of the base 
of the fifth metacarpal bone, resembling Bennett’s fracture 
of the thumb, 


I—FRACTURE OF THE First MetTacarPaL Bong, 
NOT INVOLVING THE ARTICULAR SURFAOE, 
In these cases the fracture is usually near the carpal 
extremity of the bone. 








CasE I. 

A. B., aged 35. The injury was received by striking another 
man with the fist, which was clenched in the usual manner. 
Crepitus and deformity were well marked. It was difficult to 
retain the fragments in good position. Ul/timate result not 
known. ‘ ; 

.CasE II. 

-W..H., aged 35. The deformity of the right thumb was 

noticed casually in a patient who attended for some other 


‘ complaint. There is marked deformity, but no disability, 


except that the patient feels some pain when using a hammer. 
The lower fragment has been displaced backwards and in- 
wards, and union has occurred in this position, considerable 
shortening of the metacarpal bone being thus produced. The 
injury was received some years ago during a fight. At the 
time there was considerable swelling of the hand, and the 
patient. consulted a doctor, who treated the hand with somé 
lotion and a bandage. The doctor did not say anything about 
the bone being broken. 


II.—BEnneETY?’s FRACTURE. . 
I do not possess a skiagram of a Bennett's fracture 
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Ihave scen examples. Bat the skiagram of Case 111 shows 
atypical Benneit's fracture, and for illustrative purposes 
may be uselal. ; 

CasE III. 

J.G. The patient was admitted with a scalp wound and 
concussion, having fallen from acart. The injury to his hand 
was not observed until he had been in hospital for several 
days, when he happened to remark that his wrist hurt him 
and that he thought if must have been damaged at the time o 
the accident with the cart. On examination there was found 
to be a slight amount of swelling about the base of the first 
metacarpal bone, and pressure in this region caused a sharp 
pain. But beyond these slight signs there was nothing to 
suggest the presence of a fracture. 


Experience has taught one to suspect that a Bennett's 
fracture is present in a case where there are swelling and 
tenderness about the base of the first metacarpal bone 
following an injury. But Ihave on two occasions made 
@ diagnosis of Bennett’s fracture in error, In the one 
‘case the swelling and tenderness were due to arthritis 
and in the other (Case rv) these signs were due to a 
fracture of the tuberosity of the metacarpal bone. 




















Fig. 2.—Skiagram of Case 111, showing a typical Bennett's fracture. 


CASE lv. 

A. G., aged 35, a coster, was thrown off his cart into the 
road. There was swelling about the base of the metacarpal 
done, and pressure on the bone caused acate pain and crepitus. 
‘The skiagram shows a fracture of the tuberosity of the first 
metacarpal bone. 

As patients suffering from Bennett’s fracture do not, as 
@ rule, seek special advice on this account, it is not easy 
to get ekiagraphs of recent cases. But there is no diffi- 
culty in finding old cases, Fora while I made it a habit 
to examine the hands of men attending among my out- 
patients at the Seamen’s Hospital, with the result that a 
surprisingly large proportion of them were found to have 
some thickening about the base of the first metacarpal 
‘one, which they attributed to a previous injury, often 
received while boxing or fighting, sometimes in another 
amanner, such as @ fall. Sklagraphs of these cases usually, 
I think, show the deformity resulting from a Bennett's 
fracture. 

Fig. 3 is a good illustration of an old Bennett’s fracture. 
The patient (Case v1), a pugilist, could not give a specific 
‘account of the injury; but in the pursuit of his profession 
he had often hurt bis hands. There are signs of cor- 
siderable arthritis in the affected carpc-metacarpal joint. 


CASE V. 

M. M., a middle-aged man, was attending for some trouble 
mot connected with his hand. The deformity, to which I 
have referred above, was noticed in his right band, 


On 


questioning him, he replied that he had hurt his thumb 
twenty yearsago. For a few weeks after the injary there had 
been some disability of the hand. ‘The skiagram shows 
@ condition of the first metacarpal similar to that in Fig. 3. 


III.—Fractures oF Heap or SHAFT OF METACARPAL 
Bones OF FiNGERS, 

These fractures appear to be as often overlooked as are 
those of the first metacarpal. Asa rule the displacement 
of the fragments is small, and probably the periosteum at 
the seat of fracture is not completely torn through, Sach 
an injury is usually regarded by the patient as a bruise, 
and if perchance he shows the injared hand to a doctor, 
the doctor also regards the injury as a mere bruise or 
“sprained knuckle.” I have seen the deformity resulting 
from this injury in the hand of a doctor. On asking him 
how it had come about, he said he had hurt his fist some 
time previously when striking a blow in self-defence. He 








was unaware that the bone had been broken, but an 2z-ray 














Fig. 3.—Right hand of Case v1 ; sk'agram shows callus resulting 
from fracture of second metacarpal bone near its head ; the firs 
metacarpal shows deformity due to a Bennett's fracture which 
has healed, and there is consecutive arthritis in the neighbouring 
carpo-metacarpal joint. 


examination showed angular deformity of the bone, which 
undoubtedly had been caused by a fracture, 


UaSE VI. 

F. W., aged 37, a professional pugilist, came for advice 
because he could not clenvh his righs fist properly, on account 
of an injary to the knuckle of the foretinger received in a fight 
six weeks previously. On examination some thickening was 
found about the knuckle of the right forefinger, and flexion at 
this joint was iacomplete. There was also an old lateral dir- 
location of the right thumb at the metacarpo-phalangeal joint. 
Apparently each thumb has been the seat of a Bennett's frac- 
ture at some distant time (sce fig. 3). The dislocation of the 
thumb was received in a fight in which the opponents 
clinched. F. W. hit up at his opponent's jaw, but struck his 
thumb against the opponent’s arm instead. He could give 
no account of the Bennett’s fractures, but said he 
often had his hands painful after a fight, but he did not take 
much notice of such things. 


CaSsE VII. 
G. F., aged 28, came on account of an injury to his right 
hand received in a fight. The skisgram shows a fracture cf 
the head of the metacarpal bone of the forefinger. 


CasE VIII. 
A. F., sged 28, came to the out-patient department of the 
Seamen’s Hospital for some illness unconnected with the old 
injury to his hand. The ekiagram shows an old healed fracture 
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of the shaft of the metacarpal t one of the left forefioger. The 
patient, who was a soldier at the time, had hurt his band some 
a ago ina fight. Immediately after tbe injary he showed 
is hand to the army surgeon, who caused it to be painted with 
lodine. The patient was not incapacitated ty the injury, but 
continued his work as usuel. Tnere isa marked projection 
on the dor:um of the hand, but there has been littie or no 
lateral displacement of the fragments. I think this fs the 
ee deformity which 1esults from a pur ch frecture of the 
shaft of a metacarpal bore. An examinaticn with the fluores- 
cent screen, and even an x ray photograph, n ay fail to reveal a 
fracture of this nature, if the exemination be made in the 
usual way with the hand lying flat on the screen or the 
photographic plate. 
IV.—FRACTURE OF THE BASE OF THE F, 8TH METACARPAL 
Boxt 

The skiagraph of Case 1x is of esyecial interest, for 
it shows a fracture which resembles, anatomically, 
Bennett's fracture of the thumb. It steems possible 
that this fracture will be found to be fairly common when 
particular attention has been directed to these cates of 
punch fracture. I have no note to ray how the fracture in 
—" was caused, but believe it was the result of a 

2 J 

Although, as a rule, these “punch” fractures cause 
little inconvenience of either an immediate or remote 
nature to the recipient, yet it is of some importance to 
recognize them. For, in the first place, it is not good 
surgery to regard a fracture as a bruise, and to diemies the 
case without a suepicion of its true character; and, 
secondly, in those cases in which the fracture involves a 
joint, osteo arihritic changes may eneur, and it Is possible 
to maintain that these changes are increased, or even 
caused, by frequent movements of the joint during the 
period following immedia‘ely upon the injury. The skia- 
gram of Caze vi shows well-marked arthritic changes in 
the right carpo metacarpal joint of the thumb; and I 
found similar changes in two cases io the post-mortem 
room, in each of which the appearances: f an old Bennett's 
fracture were present. 

With regard to treatment, it may be urged that none is 
required, because permanent disability of any kind 1s 
rare even if no treatment is employed. Such a crude rvle 
governs the practice of the present day, kui chiefly 
because a correct diagnosis is not often made. If a recent 
punch fracture be correctly diagnosed, there are two points 
which at least should be considered. The first is the 
desirability of reducing deformity, and the second is the 
necessity for maintaining rest if the fracture involves a 
joint. The amount of deformity resulting from a 
punch fracture varies greatly. Following a Bennett's 
fracture there is usually some palpable thickening 
about the base of the first metacarps), and the 
tuberosity of the bone is undaly prominent. But it is 
almost impossible to prevent these effects. The problem 
is easy of solution, however, when one of the metacarpal 
bones of the fingera is broken. Here there is commonly 
an angular projection on the dorsum of the hand marking 
the position of tke fracture; if uncorrected thls bony 
irregularity will form a permanent and manifest record of 
the combat in which it was produced. As to the means 
of reducing deformity or malataining rest nothing need 
be said, for every surgeon will rely on his own ingenuity. 

In conclusion, I should Jike to thank Mr. C. 0. Choyce 
and the resident medical officers at the Seamen’s Hospital, 
for their very kind co-operation with me in finding and 
examining these cases of punch fracture, and Mr. Thomas 
Hart for tae most excellent skiagram:. 
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OALMETIE’S OPHTHALMO REACTION. 
THE following observations were made at the Crossley 
Sanatorium for Consumption daring the four months, 
November, 1907, to Febraary, 1908. , : 
The tuberculin employed was obtained from the Pasteur 
Institute, Lille. The same pipette was employed for each 





instillation thas eneurlog accarate and identical dosage. 
All the patients were under precisely similar conditions. 
All were under observation from hour te hour from the 
time of instillation, When no reaction was obtained in 
the first instance, a secon instillation was administered 
after a fortnight’s interval, 


When this also proved 


‘simply put the facts together. 





negative, a third instillation was given after a similar 
interval. ; 

Of 1€6 cases examined, 2 only failed to give a reaction 
even after three euch irsfillations. 

Of the 104 cases in which a reaction was obtained 
tubercle bacilli were found in the sputum in 83; of these 
78 reacted to the first application, 5 on)y reacted to the- 
second. These 5 cases were all of an advanced type. In: 
2 the larynx wes eecondarily involved, and in 2 others 
there was morbus coxae in aidition to extensive pulmonary 
lesions. 

In 26 cases no tubercle bacilli could be found in the 
sputum even after repeated «xaminations; of these, 10 
reacted to the firet application, 6 to the egecond, and 5 to 
the third. Of the 6 cases which on]y gave a reaction to: 
the second application, 3 were of a very early type and 
could be ccnsidered as beirg apparently cured, the 
physical signs being consistent with the existence of 
healed foci of tuberculosis. One had tuberculosis of the 
os calcis with slight involvement of the right apex; one 
had marked lesions in both Jungs, and the last of this 
series was an old case which had been under observation. 
during the past five years. Of the 6 cases which only 
gave a reaction to the third application a'l exhibited 
de finite physical signs with lesions of limited extent im 
one cr other apex. The 2 cases which gave no reaction 
to the tuberculin and in whose sputum no tubercle bacilli 
could be demonstrated are added. 

H. M., aged 18, bad all the physical signs and symptoms of 
bronchiectasis, probably of pneumonic origin. 

8. F., aged 13, had previously had a pneumococcal empyema,, 
and was affected with marked scoliosis. 

It i3 Goubtfal whether any relation exists between the 
intensity of the reaction on the one hand, and the activity 
of the disease or the «xtent of the lesion on the other. 
We noted, however, that in some cases with physical 
signs of early or healed Jesions the reaction was sluggish, 
sometimes delsyed, and perbaps only positive on the 
second or third application. In several advanced case 
with evidence of marked pleural thickening, and in some 
cases flaid, the reaction was also celayed until the second 
or third ¢ pplication, wken it developed a severe type. 

This 13 what one would expect, as in these early cases 
in which the reaction was delayed the disease must have 
been latent; in the advanced cases such a minute dose of 
tuberculin was not likely to elicit a response at the 
first app'ication. It has been universally recognized 
that in very advanced cr moribund cases no reaction is; 
obtainable. 

For the facilities afforded to carry out these obrerva- 
tions we are indebted to the honorary staff. It is but: 
right to add that most of this work was done by Dr. 
Radcliffe, Jate Assistant Medical Officer, and that 1 bave 
For much advice and kind: 
assistance my thenks are due to the Medical Director c# 
the Crossley Sanatorium. . 

H. F, R, Stxepuens, M.B., B 8.Lond. 


Royal Infirmary, Manchester. 


I nava most carefully read Profeescr Calmette’s article im 
International Ctinics, and I have tried the ophthalmic 
reaction in 200 cases, including both hospital and private 
patients. 

The reaction shows best in twenty-four hours, in some 
few exceptional cases it appears even after a longer 
interval than twenty-four hours. Among my cases were 
mapy of surgical tuberculous disease (joints or glands). 
These cages gave a reaction quickly, and the effects were 
slow in passing away. Patients with coincident disease 
of the eye or lids reacted violently, and it is interesting to 
note that in one cage of chorolditis said to be syphilitic, 
one of iritis raid to ke rheumatic, one of slight conjunc-- 
tlvitis, two of severe corneal ulcer, and one care where the- 
patient was constantly using his eyes all day, the reaction 
was not only violent, but continued for a period of tex 
days. Theee patients complained, in one case bitterly, of 
the pain and inability to use the eye. Of these patients. 
with eye defects or lesicns, two gave no other indication. 
of tuberculosis apart from this ophthalmic reaction. 

Two of my patients with T.B.+ and with pbysical 
signs of pulmonary disease gave no reaction with one 
application of Calmette’s fluid; in one of these cases a 
repetition of the test caused the reaction to appear. I wae. 
able to test five children in the workhouge through the 














Marca 28. 1908.] HOSPITAL 


T=xs Bar 
Muzprcat Jevawad 


REPORTS. 743 








courtery of Dr. Isaac Taylor of Leeds, and-in these the 
reaction was slight, with one exception. Each case was 
undoubtedly tuberculcus, but cach case was so tearful 
whilst the tuberculin was being applied that possibly the 
Sears washed out the testing fluid. 

Many people react who are not tub2rculous according to 
the ordinary acceptation of the term. Three people in 
the family of a friend reacted although in good health. 
Two of my patients showed an increase of temperature 
{from normal to 102° F, in one case), many suffered from 
headache without temperature. O! course, the reaction 
does not give any help in locating the disease, and the 
anistake might easily be made and a wrong conclusion 
drawn it the patient were suffering, say, from bronchitis 
and a hidden tuberculous focus in addition. 

I have only tried the teat once in the case of the dying, 
and in this case there wag no reaction. 

For some time I have been using another form of test. 
I put two small blisters on to the back of the chest; 
after the blisters have risen [ give two days of 
water dressing to lessen the hyperaemia and then to 
one of the blistered surfaces I apply Koch's T.R. new 
tuberculin in its concent atei form, the patient lying 
exposed until the surface bas dried. This takes about 
halfan hour. I then puta dressing of steriliz-d Int on 
to the two surfaces, and in twenty-four hours I compare 
them. The surface which has been treated with tuber- 
culin is then rosy red with a blush on its circumference, 
and the untreated surface is comparatively pale. . This 
method has proved satisfactory, and it has not caused the 
annoyance to the patients which has so often followed 
the application to the eye. Its dleaivantage is the time 
cequired, congequently in hospital patients I am more 
inclined to usc the blister test, in out-patients the 
Calmet‘e, 

The great question is, Do these reactions occur ever 
dn non-tuberculous patients ? 

H. pE CarLE Woopcock, D.P.H., M RCS., 


Lecds, Honorary Physician, Leeds Hospital for Consumptives. 


Yn view of the memoranda and correspondence on Cal- 
mette’s reaction published recently in the BritisH 
MeEpiciaL Jouanat, the following figures are of interest. 
They are taken from a short note on Calmette’s reaction 
which I have contributed to a forthcoming issue of Pud‘ic 
Health. Up t»tbe middle of January I co!lected all the 
published statistics of this reaction. Of 491 cases of 
definite tuberculosis, 463 (94.3 per cent.) gave a positive 
reaction. O!610 casts of people not giving any evidence 
at all of tuberculosis, 563 (92.3 per cent.) showed a negative 
result. There are two other classes where the reaction is 
being tried—namely, those pozeibly tuberculous and those 
probably tuberculous ; but the figures under these headings 
are necesearily of little use at present in estimating the 


walue of the tes. 
Brighton. H. C, Lecxy, B.M., D.P.H. 





A CASE OF VOMITING OF PREGNANCY. 

On November 21st, 1907, 1 was called In to attend Mrs. V , 
aged 27, She had had two children, the youngest being 
3 years of age. She complained.of constant vomiting, 
She had menstruated last in September, the last day of 
her menstrual period being September 27th. Fourteen 
days afterwards she commenced to vomit, and this had 
continued until I saw her on November 21st. She 
appeared ill and was very thin. She had a cough, and 
the relatives thought that she suffered from consumption 
and did not think that she was pregnant. The vomiting 
was constant, night and day. Shecould not retain any 
food at all. Quantities of bile-stained mucus were 
brought up, and she had moat distress!ng retching. She 
could not sleep on account of the retching. I tried all 
the drugs I could think of—bismuth, cerli oxalas, 
potassium bromide, chloral-hydrate, 1 minim doses of 
tincture of iodine every hour, etc. Suppositories of 
cocaine, morphine, and belladonna were also used, tut 
nothing availed. She could not retain a particle of food, 
even a sip of water belng at once ejected. For a week 
Jdirected that no food should be given by the mouth, and 
fed her per rcium. The vomiting, however, still con- 
tinued, and she became very much emaciated and worn 
‘ut from loss of sleep, and I was afraid that she would 
dle fcom exhaustion if no‘ relieved. Acting in consulta- 





tion, I decided to induce labour. Oa December 29th 
I inserted a bougie and left it in for twelve hours, The 
next day she had some haemorrhage and pain. The 
vomiting ceased almost at once sand she retained food. 
She had a slight discharge of blood and occasionally pain 
uotil January 21st, 1908. when the fetus was expelled. 
Tals appeared to be of about four months’ development, 
I did not inte: fere from the time I induced labour, as her 
condition improved daily; the took fooi well and re- 
tained it, slept well, and got about the house, and had no 
heavy discharge. The interesting points in this case are: 
(1) The immediate rellef to the vomiting by the passage 
cf the bougte; (2) the long interval between indaction of 
labour and the termination of it—namely, more than 


three weeks. 
J. A. Kenpatt, M.D, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROCHDALE INFIRMARY, 

A CASE OF ANTHRAX OF THE LOWER LIP, 
(R2ported by 8. W.tson. M.A., M.B., Oh.B.Gletg., House- 
Sargeon.) 

THE patient in the following case, a man aged 24, was 
admitted on January 24th, having b’en sent in by 
De. Carse, who had promptly disgnosed his coxrdit’on 

as due to antk rx iofection. 


State on Admission.—Pas was exuding from a emall 
sperture about half ‘an inch below the lip margin. ‘The 
sinus was surrounded by slightly dark necrosed tissue. and 
this again by faintly red skin, bat the noticeable feature was 
the remarkably swollen condition’ of the lower lip, extending 
down to the mental protaberauca and round into the upp‘r 
lip His temperature, which had been subnormal, was 100 2°, 
and he was anxious and seemed to be suffering to a degree out 
of all proportion to the siza of the lesion. 

Operation —There being no Sclavo’s serum to hard, the 
Jower lip was excised one hour after admission by Dr. 
Richmond, atsisted by Dr. Bateman, by a V-sheped incision, 
extendiog from the angles of the mouth down to the chip, 
aud carried all the way cown tothe bone. Pare carbolic was 
swabbed over the raw surface and the wound closed by strorg 
sutures. Carbolic in ether 1 in 10 was freely injsctid deeply 
all round the inc'sion. Perchloride swabs were renewed over 
the wound from time to time, and ice was packed round to 
reduce the oedema which still existed. 

Progress and Result.—At midnight his temperature was 
porma!, but it soon roe again and ramained up for two days, 
afver which it kept slightly above normal for six days. The pu'se 
acd respiration fell to normal and remained so. He complained 
of savere pain after the operation, and this was relieved by 
morphine. Tw) days after operation S:lavo’s antianthrax 
s3ram 3) ¢.cm. in three portions at intervals of one hour were 
inj-ct:d into his flanks. A slight rise of temperature aud a 
slight rash on the back seem to have been the only effect of the 
serum, With percbloride swabs, ice poultices, and frequent 
washing ont of the oral cavity with boracic lotion and a flaid 
diet, the wound, after discharging considerable ¢Cé>rls, was 
found to be healing, the oedema to be lessening, the lips to be 
assuming a fairly gcod form, so that he could 8 quite 
plainly, and the pst!ent as a whole so comfortable that on 
February 2nd he was considered entirely recovered. The 
stitcLes were taken out on the twelfth day, ard in a few days 
the patient was allowed up. 

REMARKS.—The excised portion was reported on by the 
Clinical Research Aseociation as followe : 

This underlip show; a large inflammatory area extending 
roughly from skin to mucous membrane. In the certre of this 
there is @ breaking down area and anthrax bacilli can be seen 
in it, as well as other organisms. The preparation is not very 
ty pical and there are not many bacilll, 

The smears from the discharge before operation taken 
by Dr. Carse showed plenty of anthrax bacilli. The 
appesrance possibly was not that described in textbooks, 
and though it teemed a critical case, being so near the 
entrance to tke lang and alimentary canal, yet the vas- 
cular nature of the lip was of great service, for the tre- 
mendous oedema must have choked the tiseues and shut 
off the lesion from the surrounding tissues. Its epread 
was thus prevented and the prcmpt operation completed 
the natural process. : . ae 
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J. Kineston Fow.er, M.D., F.R.C.P., President, in the 
Chair, * 
Monday, March 9th, 1908. 


DIAGNOSIS AND TREATMENT OF ‘FRACTURES OF THE LONG 
Bons. 

Mr, A. Pearce GovuLp opened a discussion on the 
diagnosis and treatment of fractures of long bones. He 
said that his intention was to suggest certain points on 
which professional opinion was not yet decided, with the 
hope that many surgeons would express their opinions on 
these points. The well-recognized and classical signs of 
feacture—suddenly-produced deformity, localized pain, 
localized tenderness, and oftentimes mobility in the 
length of the bone—with crepitus, were sufficient to lead 
to the recognition of the great majority of fractures; and 
the introduction of other means, particularly skiagraphy, 
should not lessen the thoroughness of the investigation of 
these older symptoms of fracture. He emphasized the 
great value of anaeethesia, both in arriving at a correct 
diagnosis and in apply- 
ing proper treatment to 
a recent fracture. By 
the use of 2 rays a frac- 
tare could be demon- 
strated, when by other 
means it would only be 
suspected, and, in some 
cases, where even the 
surgeon had not even 
previously suspected it. 
But in such cases it 
was possible to take 
the position that the 
recognition of the frac- 
ture had little or no 
bearing upon the pro- 
gnosis of the cases nor 
upon the treatment. He 
referred, for instance, to 
fractures of the carpal 
bones, to incomplete 
fissures in long bones, 
fissures in the scapula, 
and simple fissured frac- 
tures of the vault of 
the skull. He laid 
more stress upon the 
value of z rays in show- 
ing the exact condi- 
tion of a fracture, and 
referred to the fact 

Fig. 1.—Condition after treatment , that even serious dis- 
by splints (Mr. Arbuthnot Lane). placement in fractures 
of long bones might be concealed by the superven- 
ing swelling. He submitied that the importance of 
obtaining really accurate and complete knowledge of 
the details of a fracture by skiagraphy was one of 
the questions upon which professional opinion was 
not yet formed, and in this connexion he alluded to the 
difficulty that often arises in interpreting skiagrams. The 
line of a fracture might be very indistinctly indicated and 
very easily overlooked. The normal epiphysial junctions 
might be mistaken for fractures, and a little want of care 
in taking a skiagram might readily distort the shadow, 
and present an appearance of displacement which did not 
really exist. In reference to treatment, he pleaded for a 
much ‘more frequent use of anaesthesia to ald in the 
reduction of displacement; urged the importance of 
immediate reduction, and insisted that splints should 
never be employed for the reduction of a fracture, but 
only for the maintenance of the fragments in their 
corrected position. The important debatable point in 
treatment, however, he thought, was connected with the 
necessity for the exact and perfect adjustment of frag- 
ments in all cases-ot fracture. Pointing out the pecullar 
construction of long bones, and the perfect adaptation 
of the arrangement of the bony lamellae for the trans- 
mission and distribu‘ion of pressure, and resistance to 
the pull of muscls, the question arose whether a perfect 























restoration of function after a fracture of a bone could be 
expected unless the replacement of the fragments was so 
exact as not to cause any interruption in the mechanical 
adaptation of the bone to its special purpose in the 
skeleton. It was not easy to give a definite answer to 
this question, for while a study of the mechanics of the 
skeleton suggested that the structure of the bones was 
most closely connected with their function, experience 
ot fractures showed that even considerable alterations 
in the shape of a bone might, under some circum- 
stances, not be very harmful. He referred, for instance, 
to the result obtained in fracture of the middle of 
the clavicle and in Colles’s fracture. In the more 
important weight-bearing bones of the lower limb, he 
held that serious deformity of the bone was attended with 
distinct functional imperfection. Upon the answer given 
to the question depended the real value of the operative 
treatment of simple fractures. He thought it should be 
stated that these operations were not easy; that they were 
attended with rather more than the ordinary risks of 
modern surgical operations; that in some cases the 
mechanical difficulties were very great indeed; and that. 
the use of screws, wires, staples, and plates, while 
undoubtedly of value, was also ‘attended with dis- 
advantage, for 
they added to 
the local in- 
jury, and les- 
sened the 
rapidity with 
which the fina] 
repair of the 
bone was 
effected. He 
therefore sug- 
gested _ that 
when em- 
ployed, the pro- 
cedure should 
be of the sim- 
plest kind, pro- 
vided that it 
was also efli- 
cient for its 
purpose. For 
example, a 
wire ligature 
surrounding 
fragments 
would often 
hold them in 
place, and, if 
£0, was prefer- 
able to any- 
thing intro- 
duced into the : 
bone. He re- Fig. 2.—Condition after operation 
ferred to the (Mr. Arbuthnot Lane). 

value of massage, and, in reference to movements, 
insisted on the much greater usefulness of active 
movements than of passive movements, and spoke 
of the great improvement that could be obtained in 
fractures near and into joints by patient and gentle 
manipulations and use of the part, when violent 
movements and rough Landling only perpetuated the 
mischief. He thought there was evidence of a power of 
compensation for deformity cauged by fractures, for some 
patients who at first were lame after a time lost al) 
lameness and digability. It was an important point 
to ascertain how far this compensation tor deformity 
could go. 

Mr. A. E, Barker said tbat on every point which 
Mr. Gould had raised he was in agreement with him. He 
directed the attention of the younger members of the 
profession to the possibility of doing without operation for 
fractures. There seemed to be growing an idea that. 
fractures could not be diagnosed without z rays, and that 
without the radiographer the surgeon was helpless. Some 
surgeons thought that perfect apposition and preservation 
of the contcur of the bones was absolutely necessary, and 
that if that was not obtained one must resort to operation. 
There were cases in which it was very difficult to get any- 
thing like aecurate apposition, and in those cases it might 
be justifiable to operate on the bone. He thcught there 
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had been a tendency to trust too much to passive move- 
ment and to neglect active movement, and active move- 
ment should be commenced earlier, and it should be more 
vigorous, 

Mr. W. AgsutHnot Lane sald that he found himeelf 
as much opposed to Mr. Gould’s remarks as it was 
possible to be. It was the surgeon’s 


fact that surgeons did not expect the perfect results 
which they were thought to have attained in the past. 
The public should also know that it was possible to get 
a good functional result, even though in a case of fcacture 
the fragments were not in accurate apposition; also that 
bones might be got into very good position and yet there 

might be very bad function resulting. 





business to do his work as well and 
as thoroughly as possible in the treat- 
ment of fractures, and, whether they 
thought so or not, they would be made 
to do so by the law courts, by the 2 
rays, and by the force of public opinion. 
He had brought skiagrams of a few 
cases of recent fractures, the large 
majority being in young children, for 
this reason, that he had previously 
shown so many in adults. He also 
showed the skiagrams of a large num- 
ber of malunited fractures which had 
been treated by manipulation and 
splints, and on which he had to 
perform extensive operations in order 
to restore the malunited bones to their 
normal shape and function. Evena 
person of the meanest intelligence 
must allow that the more perfectly the 
skeleton was restored to its normal 
form the more perfectly was it likely 
to do its work. Fig. 1 showed the 
condition of a fractured femur after 
treatment by splints and massage and 
passive and active movements. The 
patient was an absolute cripple, the leg 
being much shortened and deformed. In spite of advice 
to the contrary the patient decided to follow Mr. Lane’s 
suggestion, and was operated on, with the satisfactory 
result shown in Fig. 2. A skiagram of a bad case of 
malunited fracture of the femur (shown in Fig. 3), was 
exhibited by Mr. Lane, and he said it served as a baro- 
meter of the surgery of the present day, for though it 
was quite possible to 
restore the bone to its 
proper form and func- 
tion by operation, un- 
fortunately for the 
patient several leading 
surgeons said it was 
impossible to do so, 
with the result that 
nothing was done, and 
the patient still re- 
mained in a crippled 
condition. Fig. 4 re- 
presented an ununited 
tracture of the radius 
and ulna, which had 
been treated by splints 
and massage in the 
orthodox manner, Fig.5 
showed the condition 
after the operative 
treatment with metal 
plates and _ screws 
which secured for the 
ratient a perfectly use- 
fal and normal arm. 

Mr. W. G. SPENCER 
said that observation 
by means of x rays of 
fractures that had been 
either wired or pegged 
showed that there was 
atrophy of the bone in 
connexion with the peg 
or wire. In the'union 
of the long bones, where callus was largely periosteal, 
there was not the necessity for the exact apposition 
which Mr. Lane had advocated. If the union could be 
brought about without the insertion of a foreign body 
into the bones, that was surely better than putting in 
such objects. : 

Mr, Ropert Jones (Liverpool) said the public needed 




















Fig. 4.—Ununited fracture of fore 
arm after treatwent by the orthodox 
method. (Mr, Arbuthnot Lane.) 


educating to the real value of radiography, and to the | 





|, 


~~ Fractures treated in'the usual method 

Mid rarely united accurately, and the degree 
ps of disability was not necessarily in 
accordance with the degree of deformity. 
If that were known to the public, it 
would happen less often that members 
of the public would come brandishing 
a skiagram and holding it over the 
heads of their medical attendants like 
the sword of Damocles. 

Mr. ©. B, Keretiey referred to a 
paper which he read fifteen years ago 
on the prevention of shortening in the 
shafts of the long bones after fractures 
by making a pinhole in the skin oppo- 
site each fragment, and then driving a 
pin straight through the flesh and the 
bone ; an important detail was to keep 
those pins a long way from the point 
of fracture. 

‘= Mr, Lynn THomas (Cardiff) said that 
no case should be operated upon un- 
less it was quite certain that non- 
operative procedure would not yield a 
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Fig. 3—Mr, Lane’s ‘“barometer of 
present day surgery.” 





satisfactory result. The use of 2 rays 
had made no difference at all to the 
line of treatment which he adopted in 
his own practice. A friend of his in the South African 
war fell and fractured his leg 2 in. below the knee-joint. 
There was displacement of the tibia and overlapping of 
+ in. He was treated by a Fellow of the College of 
Surgeons, and came to London and went to see many 
surgeons to try to get something done, as the leg was 
extremely painful, He went, however, to the non- 
operative school, and 
nothing was done, He 
wanted his limb ampu- 
ta'ed. After some years 
the condition of the 
limb improved so much 
that his friend was able 
to go out hunting four 
days a week. Taoat and 
other cases had given 
him (Mz. Lynn Tbomas) 
a great deal more con- 
fidence in Nature than 
he had when he started 
his surgical career in 
Cardiff. 

Mr. Goutp, in the 
course of his reply, 
presumed that Mr. Lane 
did not judge the re- 
sults of the usual treat- 
ment by the excellent 
series of eskiagrams 
which he had brought 
forward. Naturally Mr. 
Arbuthnot Lane, by his 
eminence in the pro- 
fession, had attracted 
a large proportion of 
cases of fracture which 
had been unsatisfac- 
torily — ag = 
others, an n e 
majority of the cases  »¥, metal plates and screws. 
shown probably every ‘ 
one in the room would agree that they had not been 
treated successfally by other methods, and certainly 
operations in those cases were urgently called for. In 
the case of serious deformity from fracture of the tibia de- 











Fig. 5—Condition after treatment 
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| scribed by Mr. Lynn Thomas, in which the patient was. 


eventually able to go hunting, it was very instructive, and | 
the advice to take skiagrams of old fractures and compare 
them with the functional results should be followed. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SuUaGERY. 


Suton Paincte, F.&.0.8.1., in the Chair. 
Friday, February 28th, 1908. 


ExoOPHTHALMIC GoiTRE, 
Mr. Witt1aM Taycor read the notes of a case of Graves’s 
disease treated by removal of the right Jateral lobe and 
isthmus of the thyroid gland. The patient was a girl, 
aged 24, who had been suffering from the phenomena 
characteristic of Graves’s disease for six years. Both eyes 
were very prominent, the heart’s action was rapid, and 
palpitations were very distressing on the slightest exer- 
tion; muscular tremors were well marked, and her 
nervousness was so great that she could scarcely speak 
intelligibly. Tne thyroid gland was enlarged, but the 
enlargement was much greater on the right side. Medi- 
cinal treatment had been tried for the six years she was 
affected but without any beneficial effect. Her condi- 
tion steadily became worse, and she was compelled to 
give up her work as a dressmaker. Before the operation 
she was kept quiet in bed for three weeks. During that 
time her pulse varied from 120 to 136 beats per minute. 
The operation was condacted under chloroform anaesthesia 
preceded by a hypodermic injection of morphine } grain 
and atropine ,}, grain; the right lobe and isthmus of 
the thyroid gland were removed. Very little blood 
was lost, and the operation was well borne. She 
left hospital on the tenth day, when the pulse record 
was 78 beats to the minute. On examination twenty 
months after operation the patient’s condition was in 
every respect quite satisfactory. Her nervousness had 
disappeared, there were no muscular tremors, she never 
got any attacks of palpitation, her pulse averaged 80 to 
the minute, and her exophthalmos, though still present, 
was much less marked. Toe speaker regarded all diug 
treatment of Graves’s disease as at the best merely pallia- 
tive; but operative tr atment was radical, the relief ob- 
tained varying with the amount of hypertrophied gland 
tissue removed or destroyed. It was essential that the 
operation of partial thyroidectomy should be advocated 
and undertaken in an early stage of the disease. Mr. L. G. 
GUNN considered that in Graves’s disease the parathyroids 
were primarily affected; the enlargement of the thyroid 
followed. Operation, while undoubtedly attended with 
risk, held out: the best prospect of cure for the patient. 
He did not approve of cocaine as the anaesthetic to be 
used, Chloroform was no more dangerous for the patient, 
and far more comfortable for the operator, Dr, Stokes 
asked how ii was that though in the worst cases the 
pathological changes were those of atrophy and the gland 
apparently removed iteelf, yet those were the cases which 
died. Dr. Krrxratrick said he did not think pbysicians 
would raise much objection to patients suffering from 
exophthalmic goitre being taken from under their care 
provided the surgeon could give better results. In order 
to prove curative, operation would have t» be undertaken 
before serious symptoms had arisen; and, in order to be 
able to recommend patients to submit to operaticn at an 
early stage, the operation must be a comparatively safe 
one, and one from which good results could be 
promised. At present, however, the mortality of the 
operation was considerable, and permanent cure was 
not by any means established. Mr. A. J. BLuayney said 
there could be no question as to the pathological change 
from which the symptoms arose—namely, an increased 
production of thyroid extract. It was only by comparing 
results in a large serles of cases which were operated on 
with those in which there was no operation that sny con- 
clusion could be arrived at. In ordinary goitre he pre- 
ferred ether anaesthesia, because one of the retults of 
thyroidism was to affect the cardiac muscle, and on that 
chloroform had a very depressing effect, Mr. KExnepy 
attributed considerable importance to the position of the 
patient during operation. Many deaths, he thought, bad 
occurred through interference with the recurrent laryngeal 
nerve. To get good results from operation practically the 
whole of the gland must be removed, The central lote 
would be quite sufficient for the needs of the patient after- 
wards, If the surgeon got the case before pathological 
changes had ocurred in other organs. the cure of the 
disease could be practically assured. Mr, SaTon PRINGLE, 
though disposed to agree that local anaesthetia was 


the safest, preferred a general anaesthetic. Kocher’s 
patients were bound hand and joot, and were in 
a much better state of surgical training then was pos- 
sible in Dublin. Mr. Tay or, in reply, said he was not 
aware of the comparative mortality of surgical and medical 
treatment. It was the few cases that got well without 
apparently any treatment that prevented cases being 
handed over to the surgeon at an early stage. Recent 
experience had led him to prefer ether anaesthesia by the 
open method. 


ROYAL SOCIETY OF MEDICINE. 
PaTHOLOGICAL SECTION. 


Intestinal Larvae. 

At a meeting on March 17th Mr. S. G. SHattock, the 
President, exhibited some larvae of Eristalis tenax passed, 
with several otbers, in the living state from the human 
bowel. The patient, a lady under the care of Mr. H. 
McQuade, had recently arrived from France, where she 
had eaten a gocd deal of watercress. The Jaivae were 
identified by Mr. E. E. Austen as those of the dipterous 
fly, Eristalis tenax. The larvae, which were as large as 
tadpoles, were furnished with a respiratory proboscis or 
“tail,” acd were commonly known a: “rat-tailed” larvae. 
Oviposition took place upon material at the surface or 
ecge of water; and the ova (about 1 mm. in Jengtb) bad 
presumably been ingested concealed in watercress. As 
sewers were among the habitats of the larvae, there was 
nothing incongrnous in their development in the iates- 
tixal contents. The oxygen for reepiration during their 
development in the intestinal canal would be furnished 
by the air swallowec. A considerable number of cases of 
intestinal myiasis had been recorded, but the larvae 
passed were usually different species of Homalomyia : 
no example of Fristalis bad been before observed in 
this country, and only two or three cases had been placed 
on record abroad The fiy itself closely resembled an 
ordinary drone ; and entomologists had pointed this like- 
ness cut as an explanation of the ancient methcd of 
raising ‘‘ bees” from the decomposing carcass of an ox, 
described by Virgil (Georgics, Book 1V). 


Secoxdary Sexual Characters. 

Mr. C. E. WaLkKER describei some experiments under- 
taken by him to ascertain whether certain groups of 
cells in fowls of both sexes possessed the potentiality 
of developing in a particular way under a suitable 
stimulus. This stimulus, he claimed, wa3 shown by 
his experiments to te supplied by the testis throughout 
its functicnal activity. He injected two hens with a 
fresh extract of cock’s testis, beginning on February 
1st, 1907. Tne injections were continued every day until 
October 4th, with the following results: The combs and 
wattles of the hens grew to a very large size, and the 
hens stopped Jaying eggs about the middle of March. 
This growth of the combs and wattles seemed to reach 
its maximum at about the endof June. From March 
until October these hens scemed always ready to attack 
any cock which was placed in the greenhouse where they 
were kept, On October 4th the injections were dis- 
continued, and on November 9:h the combs and wattles 
had retrogressed to the normal size they presented before 
the experiment was commenced. The dimension of the 
combs at the maximum was about eight times that 
in the same hens before the experiment, and after 
November 9th. In two cases Shattock and Seligmann 
had recorded a shrinkage of the comb alter castration of 
the adult cock. 





Certain Endotheliomata. 

Dr. W. 8. Lazarus-Barow brought forward the view that 
certain varieties of growth met with, chiefly in the breast 
and the cervix uteii,and generally described respectively 
as epheroldal-celled and equamons-celled carcinoma, were 
identical in appearance and differed from normal carcino- 
mata of those types by the presence of lumina, by the 
characters of their cells and their nuclei, and by the 
general arrangement of the cell masses, These characters, 
together with a great tendency to variation in appearance 
in the metastases, were best to be explained on the view 
that they had originated from endothelium. 


Lumina in certain Malignant Tumours, 
Mesere. L. Courntautp and A. LuitoH deseribed the 
formation of spaces and lumina in cancers of the breast 
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and cervix. These arose from degeneration of the central 
Cells of the masses, the cells of the persistent peripbery* 
of the column becoming flattened immediately around 
the lumen; the flattening was the result of pressure. 
In other cases the cells: immediately around the lumen so 
produced acquired a radial arrangement. In further 
cases multiple small lumira appeared amongst groups of 
the cell masses of such tumours. 


Prickie Cells in Carcixoma, 

Mr. C. W. Rown trae pointed out that as p:ichle cells 
were of such constant occurrence in squamous epithelium, 
new growths arising in the latter should always con- 
tain them. This was not always so. There was a class of 
tumour originating in the tos gue and cervix uterl which 
departed from this ccmmon type, and suggested the 
— of their constituting a separate class of new 
growth. 


LARYNGOLOGICAL SECTION. 

At a meeting on March 6th, Dr. J. Barry Batt, Presi- 
dent, in the chair, the exhibits included the following :— 
Mr. Haroup Barwe ti: A case of Necrosis of the arytencid 
cartilage of unknown causation. The laryngeal appear: 
ance, which showed the bared white cartilage, had 
remained almost uncharged cver a period of sixteen 
months. Dr. GrorcE K. Grimmar: A case of partial occlu- 
sion of both anterior nares by a Congenital cutan:ous web. 
A good result bad followed treatment, on one side with the 
cautery, and on the other by a simple plastic operation. 
Mr. A. R. TWEEDIE: One of a pair of tonsils apparently 
composed of a mass of Papillomata. Mr. E. B. WaacGEtTt: 
A case of Muliiple telangiectares in a man, aged t5, giving 
thirty-five years’ history of epistaxis. Mr. Huntar Top: 
A case of venous Angtoma of the soft palate in a msn, 
aged 48, which involved the uvula, anterior faucial pillara, 
and base of the tongue. Dr. pp Havitianp Hatu: A case 
of functional aphonia in a man, aged 24, which had 
persisted for twelve months, 





THE MEDICO-LEGAL SOCIETY. 
The Legal Liahility of the Anaesthetist. 
Ata meeting on March 24th, Sir James Watton, President, 
in the chair, Mr. R. HENSLOWwE WELLINGTOS said that Dr. 
Frederick W. Hewitt had gtven them to understand that 
the majority of deaths from or under an anacsthetic were 
preventable, and that if death took place it was as a 
rale not the patient nor the operator that was at fault, but 
the anaesthetist. Now, there was nothing upon the 
Statute Book that prohlbited any person who was not 
a qualified medical or dental practitioner from admini- 
sterlng an anaesthetic or any other drug. It seemed 
that if a person honestly and bona fide pe:formed an 
operation or used a dangerous ixstrument which caused 
a patient’s death he wa3 not guilty of manslaughter; but 
if he was gullty of criminal misconduct, arising from groés 
ignorance or criminal inattention and not from a mere 
error of jadgement, then he was guilty of manslaughter. 
It must tirst be proved that these deaths were due to the 
anaesthetic iteelf, and, secondly, to the want of reason- 
able skill, care, and attention on the part of the anaesthetist 
and not due to any contributory cause on the part of the 
patient from an idicsyncrasy, or to his pathological con- 
dition at the time of the operation, or on the part of the 
operating surgeon. How could one differentiate between 
these, or say that there was not a combination of them as 
causes contributing to the death, and so exonerate every 
one concerned? It had been argued that if the anaesthetic 
were not required then the anaesthetist was lable at law. 
Surely if an operation was neceseary an anaesthetic was, 
humanely speaking, equally so. It war, then, the 
operating surgeon who was to be called into question for 
malpraxis if any oxe, but who would controvert his 
opinion as to whether ithe operation was necesgary or not? 
If the anaesthetist was an unqualified practitioner and was 
engeged by the qualified operator, or if an unqualified 
operator engaged a gualified anaesthetist then the qualified 
and registered man, surgeon or dentist. was guilty of 
“covering” under the regulations of tne General Medical 
Council, whether the patient lived through or died under 
the anaesthetic. It was very doubtful as to whether the 
dentist who had the L.D.S., without the full quallfication 
of the pbysician or surgeon, was qualified to give any 
anaesthetic at all; or whether he was not limited to the 


administration of nitrous oxide gas—and must call in a 
qualified surgeon to give the other anaesthetics ; in respect 
of which he was in the same position as an unqualified 
man. If the anacethetist was engaged by a surgeon to 
administer the anaesthetic, the surgeon was the servant 
of the patient and agent to find a capable anaesthetist, 
and if both surgeon and anaethetist showed reasonable 
care, ekill and attention, neither of them was Hable for 
malpraxis whether the patient lived or died. Again, 
if the operating surgeon engaged an anaesthetist 
who. gave an anaesthetic for an illegal operation, 
the anaesthetist if ignorant of the illegality of the 
operation, could not be held liable, whether the patient 
survived or died. But if the anaesthetist knew the nature 
of the operation to be illegal, he was equally Hable to 
answer with the surgeon for felony if the patlent sur- 
vived, and for murder if the patient died. In ordinary 
cases, if the causa causans of the death was a pathological 
condition of the patient, unknown till the patient was 
upon the operating table, the death must of necessity be 
one of misadventure; or, if due to a recognized patho- 
logical condition, and the patient or his representative 
had been warned of any risk, and accepted tbat risk, the 
patient then accepted fall responsibility and exonerated 
both the surgeon and the anaesthetist. Supposing that the 
anaesthetist saw danger from the anaesthetic alter ke had 
commenced its administration and withheld his hand, at 
the same time warning the operating surgeon that to pro- 
ceed was dangerous, the onus proband was perhaps thrown 
upon the surgeon if he procreded with the operation, 
though it might be well nigh {mpossible to finish it forth- 
with. Bat natural!y the two must work together and do 
their best for the life that was in their hands, ard then 
no one could reasonably find fault or sustain any action 
at law for malpraxis. When a patieni entered any hos- 
pital, and an operation under an anacstketic was required, 
the patlent expected, and the law implied, that a com- 
petent anaesthetist would give the necessary anaesthetic ; 
and if a qualified practitioner administered it and used 
reasonable care and skill, he could not be held Mable for 
malpraxis if unforeseen death supervened. Farther, if 
an ungualificd man, as pupil, was mavipulatirg the 
anaesthetic apparatus under the supervision of a qualified 
anaesthetist, the former was not acting illegally, nor was 
the latter liable for “covering,” as that was permissible 
under the regulations of the General Medical Council, 
He had not touched upon the subject of delayed poisoning 
from anaesthetics, but only upon the acute caces or those 
of emergency and sudden death in consequence. In cor- 
clusion, he said that the immediate cause of death attri- 
butable to the anaesthetic, per se, as a poison, must first 
be proved beyond any reasonable doubt; and then a 
further proof that the administrator of that anaesthetic or 
poison—and it mattered not whether he were a qualified 
or an unqualified practiticoner—did not use reasonable 
care, skill and attention must be shown before he could 
be made answerable to the law for damages or punishment, 
Bat the admtnistration of any anacsthetic, wkether for a 
local or a general anaesthesia, by unqualified practitioners 
—which was carried on to a very large extent throvghout 
the kingéom—was a grave public davger and should, 
perhaps be made a penal offence by statute. Dr. F. W. 
Hewitt moved the following: 

That the two following resolutions be forwarded, in tke 
name of the Medico-Lrgsl Society, to the Privy Council 
and to the General Medical Council respectively : 

That in view of the importance of the administration 
of anaesthetics, this Society is of opinion that it is 
highly desirable, in the public interest, that every 
member of the medical profession, before he ts 
registered, shall have received instruction in the 
administration of anaesthetics. They therefore earnestly 
beg the General Medical Council to consider whether 
they can see their way to include a couree of instruction 
in anaesthetics amongst their ‘' Require ments in regard 
to Professional Education.” 

That as the administration of any drug or drugs with 
the object of producing generalized losensibility to pain 
or astual unconsciousness for any medical or surgical 
purpose cannot be safely undertaken witbout medical 
knowledge and skill, your petitioners humbly pray tbat 
legislation be granted whereby the administration of 
avy drug or drugs with either of the aforesald objects by 
any person other than a duly-registered medical pra> 
titioner or some one ecting immediately under his 
a ga direction, and instruction, be made a penal 
offence. 
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‘The real crux of the question was, he continued, the pro- 
‘tection of the public in regard to the administration of 


anaesthetics, ‘here should be resident anaesthetists at 
the large hospitals. He regarded statistics concerning 
anaesthetics as valueless. Mr, WELLINGTON, in seconding, 
said that at the last session of the General Medical 
Council, a Committee was appointed to ascertain what 
legal provisions existed in the Colonies and foreign 
countries for the prevention of medical practice by other 
than legally-qualified persons, and this Committee was to 
‘report to the Council in May next. Sir A. Frirr said 
that the proposals of Dr. Hewitt had his heartiest support. 
If the law was altered as proposed, only medical men 
would be able to administer or superintend the admini- 
‘stration of anaesthetics. That would affect a large 
section of the public, who would be forced to apply to hos- 
pitals instead of paying the small fees now customary. 
Dr. R. J. PRopyN-Wituiams, President of the Society of 
Anaesthetists, objected to the use of the word “ safe” as 
applied to chloroform:-by Dr. Hewitt, who in his book 
described many cases in which death was with difficulty 
averted. If Dr. Hewitt was correctly reported in saying 
that ‘the fault in fatal cases did not rest with the 
surgeon, the operator, the patient, nor the drug,” then 
it rested with the anaesthetist. Dr. Hewitt was therefore 
responsible for the dangerous condition described by 
him in which his patients were placed. Dr. Probyr- 
Williams concluded by mentioning that as a result 
of the representation of the Society of Anaesthetists, 
the Royal College of Surgeons of England recog- 
nized the necessity of instruction being given to 
students in the administration cf anaesthetics. Dr, 
F. J. SmitH considered that Dr. Hewitt’s statement that 
9 out of every 10 cases of death under anaesthetics 
eould be avoided by means of greater care or skill or 
attention on the part of the anaesthetist went beyond the 
limits of fair criticism of the whole body of ¢rkilled 
anaesthetists. Any medical man in the wilds of the 
country has to face emergency operations and had to do 
his best, but that man must not be held responsible for 
any catastrophe that might happen if he had honestly 
done what was possible. Professor JoHN GLAISTER 
(Glasgow) pointed out that chloroform could not be called 
‘“‘ gafe,” because of the variable factor in the case introduced 
by the diverse conditions of the patients. Dr. Hewitt would 
find himself on dangerous ground if it was true that in 
9 out of 10 cases of death from anaesthetics the 
catastrophe might be avoided by the anaesthetist. 
Dr. Wavpo (coroner) said that it was his practice to hold 
an inquest on every case of death from anaesthetics 
reported to him. Dr. TEMPLEMAN (Dandee) and Professor 
Harvey LirTLEJouN spoke of the Scottish methods cf 
contucting inquiries into deaths under anaesthetics. 
The discussion was continued by Dr. Biumratp, Dr. 
Sirk, Dr. Wittcox, Mr. Murpny, Mr. Scurogper, Dr. 
BELLAMY GARDNER, and Mr, Sweeney. Dr. Hewirt 
explained that when he said 9 out of every 10 deaths 
from anaesthetics were preventable, he did not mean 
that it was possible for thore who had not had con- 
siderable experience to avoid deaths in that propor- 
tion. The two resolutions were then put *to the meet- 
ing, the firat being carried unanimously, the second 


’ by 16 votes against 11, 





BristoL Mepico CurrureioaL Society.—At a meeting 
on March 11th, Dr. Waxpo, President, in the chair, 
Dr. Carzy Coomss showed specimens from the Myo- 
cardium in acute rheumatism, drawing attention to the 
nodules occurring in the neighbourhood of arterioles 
composed of aggregations of large spindle-shaped, poly- 
nuclear cells; they were chiefly met with in the muscle 
of the left ventricle near the apex. He was inclined to 
regard them as the result of a fibroblastic reaction 
(peculiar perhaps) to the rheumatic virus. Mr. S. V. 
Stook read notes of a case of Carcinoma of the breast in 
which metastasis occurred after an interval of twenty-four 
years. The breast had been amputated twenty-four years 
previously; a few days after the operation the dressings 


~were accidentally set on fire, and the patient was severely 


burnt ; erysipelas supervened, but after a prolonged 
illness a good recovery was made, and the patient was free 
from any recurrence. In May, 1907, the patient noticed 





-a lump in the right iliac fossa, which Sir Thomas Smith 


(who had performed the first operation) and Mr. Bowlby 
diagnosed as a growth in the right ovary, but regarded as 
inoperable; the growth increased rapidly, nodules ap- 
peared above the clavicle, on the sternum and ultimately 
in many other situations either in glands or subcutaneous 
tissues. Some glands were removed from the groin with 
a local anaesthetic, and those under the microscope 
showed clear evidence of being carcinoma secondary 
to a primary mammary growth. Ultimately the patient 
died (eight months after first noticing the mass in 
the pelvis), with symptoms of cerebral metastasis. 
Mr. Hey Groves pointed out the necessity of accepting 
with some reserve the pathological report that the 
carcinoma of the gland submitted to examination was 
indubitably secondary to that in breast, and also the 
diagnosis of the mass in the pelvis as being ovarian in 
the absence of proof obtained by operation or by necropsy. 
On the whole, however, he agreed that probably the 
explanation given was the correct one, although such an 
occurrence must be very rare. Mr. RocerR WILLIAMS 
drew attention to the relative chronicity of mammary 
cancer, saying that from data he had collected, 1 case 
in 12 lasted for more than five years, while several 
lasted fifteen, twenty, and even thirty years with 
ultimate recurrence. He questioned the part played 
by lymphatic paths in recurrence or metastasis; might 
not the traumatism of the operation liberate into the 
circulation cells in a pre-cancerous stage, which lodge, 
rest, and then, owing to some change in the meta- 
bolism of the body, take on their usual malignancy 
in some remote situation? Mr. C. B. GouLDEN, 
in a paper on Lacrymal cbstruction, said that in 
dacryocystitis the sac should invariably be excised ; the 
use of probes and styles he utterly condemned. Mr. 
Cyrit WALKER pointed out that excision of the sac had 
been the universal rule until Bowman suggested and 
proved the efficacy of probing; probably the advocates 
of excision would learn the same lessons by which 
Bowman had profited, and might admit that of two 
not wholly satiefactory procedures, Sir William had 
adopted the more generally usefal. If excision of the 
sac were practiced, care should be taken to avoid dividing 
the tarsal ligament. Dr. A. FExts read notes of a case of 
Urobilinuria associated with polycythaemia occurring in a 
woman aged:37, who had been long resident in India, 
and had suffered from sunstroke and many bouts of 
fever. In 1901 she returned to England, and first 
began to complain of shivering fits and aitacks of 
pain in the left side, which radiated down the leg. 
In 1906 she became liable to attacks of fainting 
with extreme irritability and restlessness; she had 
then intermittent pyuria with pyrexia. The right 
kidney was explored, and being found movable but 
otherwise healthy, was fixed by suturing. Subse- 
quently headache, neuralgia, insomnia, constipation, and 
profonnd muscular weakness successively developed, and 
the urine became of a clear port-wine colour ; the blood 
count showed an increare of erythrocytes (6,500 000), 
without leucocytosis. Eventually the patient died with 
increasing myasthenia, and paralysis extending gradually 
from the extremities to the respiratory centres. The 
urine had been examined and reported to contain 
“ yrobilin.” The case was probably one of autointoxica- 
tion from the alimentary tract. The patient had taken 
sulphonal, but not to excess. Dr. Symxs considered 
that a case showing such persistent and long-continued 
urobilinuria was probably unique. He agreed with 
Dr. Fells’s suggestion of toxaemia as the explanation. 
Dr, FpazewortH said he felt no doubt that the speci- 
men of urine shown contained haematoporphyrin, and 
that the case was one of sulphonal poisoning, ending, as 
such cases frequently did, in peripheral neuritis, Dr. 
Nrxon inguired as to the tests which had been relied 
on for establishing the presence of urobflin and the 
absence of haematoporphyrin, since he was convinced 
that, whatever else the urine contained, the colour was 
due to haematoporphyrin. Dr. Watpvo detailed a case, 
which he had treated, of a man who had died of chronic 
sulphonal poisoning with haematoporphyrinurla. The 
similarity in the course of the disease to that of Dr. Fella’s 
ca‘e was striking, and he could not help thinking that 
probably haematoporphyrin was present in this instance 
also. 
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Liverpoor. Mepican InstituTIon.—At a meeting on. 


March 12th Dr. Nimmo Waker described briefly a 
novel system of dealing with cases of Ophthalmia neona- 
torum now in use in Liverpool. A small ward has been 
allotted in St. Paul’s Hospital, and under the Notification 
of Births and Registration of Midwives Acts any infant 
suffering from the disease is admitted into it. Dr. W. B. 
WaBRINGTON, in opening a discussion on £zophthalmic 
goitre, said that it was a very serious condition, only rarely 
terminating in real and permanent recovery. The success 
obtained on the Continent and in America by operative 
procedures was remarkable, Dr. A. Gordon GULLAN 
considered the disease had been proved by experiment 
to be due to excessive activity of the thyroid gland; 
that treatment by the antithyroldin of Moebius, rado- 
gen, and thyroidectin was satisfactory and that definite 
results had been obtained. He urged more extended 
use of antithyroid treatment in preference to opera- 
tive measures. Dr. T. R. Guynn agreed with Dr. GuLian 
that there was an hereditary element in the develop- 
ment of the disease. He had met with an instance in 
which two sisters and the only daughter of one of them 
suffered from this affection. In the latter the typical 
symptoms appeared at the age of 6. The majority of 
cases improved under rest and treatment in hospital, and 
occasionally recovered perfectly. Mortality after thy- 
roldectomy had diminished greatly of late years, but 
neither it nor other operative measures were more than 
moderately successful. Mr, C. THursTAN HOLLAND said 
he had treated 20 cases during the last five years by xrays, 
though some of them only attended a few times. In most 
of them, immediately on the first exposure, a noticeable 
drop in the pulse-rate occurred, and muscular tremors 
and general nervous symptoms abated. Several mild 
cases after a course of this treatment were symptomatic- 
ally cured. The z-ray treatment seemed to be of un- 
doubted value, and in bad cases might be valuable as a 
preliminary to operative interference. In making the 
exposure, the skin should be protected by two or three 
layers of thick boiler felt. Dr. R.J.M. BucHAanan con- 
sidered that people in whom Graves’s disease showed 
itself in later life were of a separate and distinctive class, 
and‘ had had the affection in a certain degree from 
early childhood. He showed lantern slides of families in 
which some members had simple goitre, others in the 
same family the symptoms of Graves’s disease. In one 
family the father had a large thyroid, and the condition 
had been transmitted to his three daughters by two 
separate mothers; two of the daughters had large 
quiescent thyroids, and the third a large thyroid with 
signs of Graves’s disease. In one case he had watched 
the development of the disease in a lady over a period of 
eighteen years, and also in her daughter from early child- 
hood for the same period of time. The thyroid probably 
functionated intermittently, as all other organs of the 
body must do. This would account for the exacerbations 
noted in Graves’s disease. There was a clinical sign 
which he had not seen described by any one else, that, 
before moving the eyes from one fixed object to another 
the patient always blinked. " 


HounteriaAn Socrety.—At a meeting on March 11th, 
Mr. Rowntanp HoumpuHreys in the chair, Dr. Porter 
PARKINSON showed (1) a boy of 5 who had developed 
Fibrosis of the lung with bronchiectasis as a sequel of 
pneumonia three and a half years ago. At the left base 
the movement of the chest was deficient ; there was dull- 
ness, cavernous breathing, and rales. The x rays showed 
nothing abnormal, the diaphragm moving well. (2) A 
girl, aged 9, who was admitted for fever of unknown 
cauzation of a year and a half duration. The spleen was 
enlarged, and below this the left kidney was felt to be 
considerably enlarged. The right kidney was also large 
and palpable. The urine was diminished in amount; it 
contained pus, and tubercle bacilli had been found in it. 
The blood showed the characters of a Secondary anaemia 
with a moderate leucocytosis. Mr. Dovucias Drew 
showed a series of cases in which the hip had been 
successfully excised for Tuderculous disease. He said that 
his practice in these cases was only to operate when there 
was an abscess, or when the child was going down-hill. 
He never operated in early cases ; but, on the other hand, 
if an abscess were present he never simply scraped the 





el 


affected through a posteriorincision. Dr. TayLon showed 
a case Of Disseminated sclerosis in a girl of 5. 


ASSOCIATION OF REGISTERED MeEpicaL Women.—At a 
meeting on March 3rd, Dr. May TuHorns in the chair, 
Miss Ivens showed (1) a uterus with a Subperitoneal 
fibroid, growing from the right side of the body, which had 
simulated a solid ovarian tumour. (2) A specimen of 
Haematosalpinz resulting from torsion of a pre existing 
pyogalpinx. It was removed from a married woman who, 
often suffering from metrorrhagia, for three months had 
an attack of severe abdominal pain with vomiting and 
pyrexia. The uterine end of the left tube was found to 
have undergone torsion to the extent of three quarters of 
a turn, while the distal end contained half a pint of pus 
and blood, The tube was adherent to the bladder and to 
the uterus, and was raised out of the pelvis bya cystic 


ovary. The pus was sterile, suggesting a gonococcal 
origin. There were matted appendages on the rigs 
side. Dr. CaristInE MURRELL read the notes of a 


case Of Movable kidney. The patient, a woman of 26, 
was subject to attacks of nausea, pyrexia and abdominal 
pain simulating appendicitis, but recurring after the 
appendix was removed, A diagnosis of “ Dietl’s crisis” 
was made; the patient was fitted with a kidney belt and 
had no return of symptoms. A discussion on the Treat- 
ment of constipation was then opened by Dr. HELEN WEBB, 
who said that all treatment should be directed towards 
securing a regular habit of the bowel, and that the pre- 
scription of a suitable diet, exercise, massage, and, if 
necessary, enemata, should all be tried before drugs were 
resorted to. Mrs. FLEMMING pointed out the importance 
of discovering which part of the bowel was at fault, by 
examination with z rays after giving a meal impregnated 
wits bismuth carbonate. Mrs. Cyriax and Miss Doxsie 
recommended trunk movements in addition to deep mas- 
sage ol the abdomen, and several speakers referred to cases 
in which obstinate constipation had been cured by the 
inculcation of regular habits. 





REVIEWS. 


BHE ROENTGEN RAYS. 


Dr. Davipsoun’s work on the subject of Roentgen Technique’ 
i3 at once comprehensive and concise. The author wastes 
little space in recapitulating methods and cases other 
than those he has personally employed or observed, and 
those who read German will find in his pages a useful 
addition to the rapidly-growing literature on the subject 
of the rays. Separate sections deal with the mode of pro- 
duction of the rays, the various apparatus, and the practi- 
cal application of the rays in diagnosis and therapeutics. 
There is also an atlas of the normal appearances of the 
bones and joints, and the author or publisher is to be con- 
gratulated upon the success of the half-tone reproductions, 
In dealing with Roentgentherapy, Dr. Davidsohn lays 
stress upon the value of the rays in post-operative lupus, 
when they will search out the little masses of tubercle 
which the surgeon is liable to miss. He has also found 
excellent cosmetic results. In psoriasis the rays afford 
temporary relief rather than permanent cure, and he 
iastances a curious case of a patient who had suf- 
fered from childhood from a psoriasis that refused 
to yield to any form of treatment. Later on the 
sufferer worked in a manufactory where z-ray apparatus 
was produced, and by coming undesignedly into 
contact with the rays the psoriasis healed. On leaving 
that place of business, however, there was recurrence of 
the malady, demanding renewed radiation. Dosage is 
particularly important in the treatment of psoriasis. 
Radiations which are too weak are ineffectual, whilst those 
which are too strong complicate the evil. Dr. Davidsohn 
uses half a dozen tubes of different degrees of hardness, 
and carefully graduates the exposures. He recommends 
comparatively short exposures of from seven to ten 


\ Die Réntgenteehniki; ein Hilfebuch fiir Arzte. By Dr. F. Davidsobn. 
Berlin: 8. Karger. 1908. (Sup-.roy. 8vo, pp. 78, with 13 illustrations 
in text and 12 plates. M.6.) : 


‘abscess out, but exciged as much of the joint as was. 
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minutes for leukaemia, and he algo calls attention to the 
use of the rays in asthma; he says that they exert a 
favourable inflaence upon the bronchial secretions. He is 
most elaborate in describing his radiographic methods for 
the various parts. His directions can only be suggested 
here. He has gained the best results in radiographing the 
skull by taking side views and exposing from two to four 
minutes with a hard tube. He generally favours the plate- 
to-back position in the radiography of the chest. The 
patient takes four deep inspirations, holding the breath, 
while the lungs are fally inflated, for as long as possible. 
The time that elapses between inspiration and expiration 
lengthens with each attempt—from possibly twenty 
seconds to one minute—and the exposure is made imme- 
diately after the fourth inhalation. The book, as a 
whole, ia another illustration of the fact that in Germany, 
as in this country, x-ray work. is steadily approaching the 
dignity of an exact science. 


A further contribution to x-ray literature comes from 
Germany in the shape of the third edition of Dessavuzr 
and WiEsner’s Manual of Roentgen Procedure? This work 
was first published in 1903, which is a period of ancient 
history so far as the z-rays are concerned, and it now 
reappears enlarged and brought up to date. Itis eseen- 
tially a textbook for the physicist and the practitioner, 
and deals very fally with the physical, technical, and 
medical aspects of the question. The medical section 
affords a good deal of information on such matters as xz ray 
diagnosis, the interpretation of the shadows in thoracic 
and abdominal examinations, and the localization of 
obscure fractures In the chapters dealing with radio- 
therapy, which has made greater progress than any other 
branch of x ray application, Dr. Holzknecht describes his 
methods of procedure in various superficial diseases. 
There are the usual chapters on orthodlagrapby, stereo- 
scopy, and photographic manipulation. The “technical 
groundwork of the Roentgen method” is presented at 
length, one of the editors being well known in Germany 
commercially for the improvements he has introduced 
into z-ray apparatus. The problem of eliminating 
secondary radiation is attacked, and generally it is sought 
to “sharpen and refine the weapon” which Roentgen 
placed in the hands of the profession. The prefaces to 
the previous editions, which are here republished, help 
the reader to realize how much progress has been made 
during the last five years, and how those mistakes and 
that lack of cohesion which once led to a general distrust 
of z-ray practice have gradually been overcome. The 
refinement with which protective methods have been 
developed-in Germany is reflected in the pages of this 
volume, 





PRESORIBING, 


Tae art of prescribing is one to which too little attention 
has long been given in the professional training of the 
student of medicine. Whatever faults may have attached 
to the old apprenticeship system, it possessed one dis- 
tinctive feature of value in the practical education of the 
medical man ; for it taught him, though in a very rule-of- 
thumb way, the physical properties and dosage of drugs, 
and also the various methods in which they might be 
compatibly and attractively dispensed. He also learned 
something of their commercial value, and thus acquired 
a stock of information of no small importance as an 
economic factor in the fature conduct of his business 
should his career develop, as it did in the majority of 
cases, into that department of work which is concerned 
with general practice. When the apprenticeship system 
fell out of favour many students of medicine, in order to 
familiarize themselves with the drugs on which they 
were to depend for results in their subsequent combat 
with disease, sought the education which they felt to be 
essential—but which was at that period of educational 
development in medicine practically unobtainable either 
at university or college—by a short term of service in the 
shop ofa busy druggist. Sabsequently the various teachers 
of therapeutics began to realize that it was necessary to 
elaborate their didactic courzes of lectures by the estab- 





* Teiifaden des Rintgenverfohrens. Edited by Ing. Friedrich Dessauer 
and Dr. B. Wiesner. Third edition. Liepzig: Otto Nennich. 1908. 
(Medium 8vo, pp. 336, 113 illustrations in text and 3 plates. M. 10.) 





lishment of ancillary classes for the practical study of 
pharmacy, in order to teach the subject on a scientific 
plan rather than allow it to be casually acquired after the 
haphazard method which of necessity pertained to know- 
ledge gained either in a practitioner’s surgery or behind 
a chemist’s counter. This step marked a distinct advance 
in the method of instruction in an important department 
of professional education, but though such tultion is now 
provided for by suitable laboratories in all medical 
schools, it is regarded as one of the minor subjects to 
which the student’s attention is, we believe, still inade- 
quately directed. The growing recognition of its impor- 
tance, however, is evidenced by the number of books 
which, within recent years, have been written on the 
subject. The latest to come under our notice is a volume 
entitled A Manual of Prescribing,® written by Professor 
MarsHati of St. Andrews Univeraity. The subject is 
not one which lends itself to much originality in treat- 
ment, but-we confess to a feeling of disappointment that 
this treatise, Wke so many others that have preceded it, 
lacks the element of individuality which is requisite to 
make any book on the prescribing of drugs usefal and 
comprehensive enough, and at the same time attractive. 
Dr. Marshall’s volume is full of valuable information, and 
the facts set forth are carefally mustered and clearly 
stated, but the volume, as a whole, will, we think, appeal 
more to dispensing chemists than to practitioners of 
medicine. As a work of reference it is admirable, but it 
would have been of greater help to the prescriber, as dis- 
tinguished from the dispenser, if it had entered more 
fully into details bearing upon the art of writing pre- 
scriptions so as to get from drugs the maximum of their 
therapeutic value, while also presenting them to the 
patient in the most acceptable and assimilable form. 
There is a usefal appendix containing an English-Latin 
vocabulary, and an excellent index makes reference to the 
various sections of the book eary. 


Dr. L. Pron’s Furmulatre Synthétique‘ is a pocket volume 
which the publisher’s advertisement claims to be arranged 
on an entirely new and original principle. This arrange- 
ment is, however, sufficiently familiar in this country, 
being simply the alphabetical list of “diseases and 
remedies” which may be found in sundry gratuitous 
publications. The arrangement here is quite unscientific, 
as there is no attempt to distinguish between diseases and 
symptome, and groups of remedies, such as “ antiseptics,” 
‘“révulsifs,” etc., are interpolated in their alphabetical 
positions. Some of the suggestions for treatment are 
unfamiliar and might be useful, but this is a kind of book 
which is obviously Hable to abuse. 





HYDROSOLS, OR “METALLIC FERMENTS,” 
WHEN an electric spark is formed between two metallic 
electrodes in distilled water, a metallic solution or suspen- 
sion is formed, and to this has been given the name of an 
electrolytic metallic ferment, or hydrosol. They are called 
ferments because it is claimed that they possess the 
properties of diastatic ferments; their aciion seems to 
be identical whatever the metal employed, although 
palladiam is said to act better and more regalarly than 
the others. In therapeutics they are administered by 
hypodermic injection, and they are recommended for the 
treatment of pneumonia, acute rheumatism, acute 
meningitis, typhoid fever, diphtheria, inflaenza, for many 
inflammatory diseases, as well as for Bright’s disease and 
diabetes. Professor Ropin’s book’ contains chapters in 
which the physiological and therapeutical properties of 
these hydrosols are explained and their applications to 
the treatment of disease discussed in detail, but its 
perusal has failed to convince us that these alleged 
remedies have any therapeutic effect at all. 





3A Manual of Prescribing: For Students and Practitioners of Medicine. 
By C. R. Marshall, M.D., Professor of Materia Medica and Thera- 
peutics in the University of St. Andrews. London: J. and A. 
Churchill. 1908. (F’cap. 8vo, pp 381. 6s.) 

4 Formulaire Synthétique de Médecine. Par le Dr. L. Pron. Paris: 
Jules Rousset. 1908. (Pott 8vo, pp. 602. Fr. 6.) 

5 Les Ferments métalliques et leur emploi en thérapeutique. Par Albert 
Robin, Professeur de Clinique Thérapeutique a la Faculté ; Membre 
3 : pee de Médecine, Paris: J. Rueff. 1907. (Cr. 8vo, pp. 260. 

r. 4. 

















Marox# 28, 1908] 


NOTES ON BOOKS. 


ak, 751 - 








COMPARATIVE ELECTRO-PHYSIOLOGY. 


Progessor CHUNDER Bose of Calcutta has followed up 
the book on plant response which he published in 1906 by 
another volume on Comparative Electro-Physiolcgy. Per- 
haps the most barren subject in the whole range of 
physiological studies is that of electro-physiology, con- 
sidering the enormous amount of work that has been done 
upon it in the last fifty years by eminent men, who, 
hoping thereby to find a clue into the mystery of the pro- 
cesses of life and the nature of nervous energy, have 
sedulously pursued the lines of study initiated by cu 
Bois-Reymond. Professor Bose seeks to group the 
diverse phenomena of the electrical response of plant and 
animal tissue, and even of metallic wires, when excited 
by mechanical, thermal, or electrical means under simple 
generalizations. In the case of isotropic organs, he sum- 
marizes all his experimental observations under the 
following formulae: (1) Excitatory response takes place 
by contraction and galvanometric negativity; (2) in- 
crease of internal energy induces the opposite effect 
of expansion and galvanometric positivity. While 
for anisotropic organs he arrives at the following 
formulae: (1) Oa simultaneous excitation of two points, 
A. and B., the responsive current flows in the tissue from 
the more to the less excited. (2) Conversely, if under 
simultaneous excitation, the responsive current be from 
B. to A, B. is the more excitable of these two points. 
Professor Bose’s experimental methods show great 
ingenuity, and many of his ob3ervations on plants are of 
much interest, especially those on the glandular excretions 
of sundews, pitcher plants and other fly-eating plants, 
and their comparison with gastric glands, those on root 
absorption and secretion and the ascent of sap, and those 
on the motile leaflets of biophytum which he employs, he 
states, to demonstrate the anodic and cathodic effect of a 
constant current, and the velocity of transmission of an 
excitatory wave, eic., in a singularly interesting and 
conclusive manner. He claims to have demonstrated 
by means of his optical lever—by which he obtains 
magnification of effect up to 100,000 times—that nerve is a 
contractile substance; that it expands and gives a positive 
electrical variation on very weak excitation, and contrects 
and gives a negative variation on stronger excitation, 
and he assumes that the former effects arouse in con- 
sciousness sensations pleasurable in tone, and the latter 
painfal. The contractility of nerve has never been 
demonstrated by any European physiologist, and Pro- 
fessor Bose must excuse us ia doubting whether his 
effects were not obtalmed by some experimental error. 
He regards the vascular bundles of plants as serving the 
functions of nerves, and maintains that the veins, which 
the bundles form in the leaves of plants, form a vast 
nervous mechanism for catching the stimulations of light, 
and for maintaining the tone and vigour of the plant by 
transmitting the energy so caught to all parts of the 
plant. Thus he explains the experimental observa- 
tion that one branch of a plant, if placed in the 
dark, does not lose its tone, so long as the rest 
of the plant is Illuminated. The maintenance of 
health in animals by the continual instreaming of 
adequate sense stimuli, the loss of tone which 
reaults from ennui, the failure of health which 
often results when a busy man is forced to retire, are 
matters of common observation. Professor Bose now 
asserts that the tone and growth of plants depends not 
only on their inborn power of assimilation, but on the 
constant inflow of energy, the vascular bundles distribut- 
ing the energy received by the external parts of the plants 
to the deepest and most remote portions of the paren- 
chyma. While admitting that there is much of interest 
and excellent device of experimental work in this book, 
we cannot help thinking that Professor Bose strains his 
facts to suit his theories. All his theoretical statements. 
it is true, are supported by photographic curves of 
electrical and mechanical response, but no informa- 
tion is given as to the number of observations or 
of the negative or contrary results which occur in 
évery research. It is so easy to get some kind of effect 
out of a galvanometer or an optical lever that multiplies 
100,000 times, that we hesitate to accept Professor Bose’s 





6 Comparative Electro-Physiology. By Professor J. C. Bose, M.A, 
rag ; — Longmans, Green, and Co. 1907, (Demy 8vo, 
pp. B . 





results until they receive confirmation at the hands of 
other electro-physiologists. With~Dr. Waller the author 
is constantly at variance, and we should like to hear his 
side of the questions involved. In all his work Professor 
Bose has used the galvanometer only, and has neglected 
the capillary electrometer, which alone can demonstrate 
the rapid diphasic variations of uninjured animal tissues ; 
apparently he knows nothing of the researches on nerve 


rd a retina made with this instrument by Profesar 
otch. 








NOTES ON BOOKS. 


THE REGISTERS FOR 1908.7 


THE Medical Register and Dentists’ Register for 1908 were 
issued on March 21st. From the usual table in the former 
it appears that the number of persons whose names were 
registered for the first time during 1907 was 1,221; this 
was slightly in excess of the average for the last five years, 
which was 1,212, and shows an excess of 24 over the 
number so registered in 19(6. The number of persons 
restored to the Register was 66; we may assume that the 
majority were practitioners whose names had been re- 
moved under Section X1V of the Medical Act, 1858, which 
empowers the Registrar to write a letter to any registered 
person, addressing him according to his address on the 
Register, to inquire whether he has ceased to practise or 
has changed his residence, and in the event of no answer 
being returned within a period of six months to erase the 
name from the Register. The number of names removed 
from the Register during 1907 was 989; of these, 667 were 
removed on evidence of death, and 316 under the operation 
of the section just referred to. The total number of names 
on the Register on December 31st, 1907, was 39,827, an 
increase of 298 as compared with 1906. The list of prac- 
titioners registered as in possession of a foreign qualifica- 
tion does not grow rapidly ; in the issue for last year there 
were 19, and this year 23. 

From the Dentists’ Register it appears that the proportion 
of persons registered as in bona fide practice of dentistry 
before the appointed date continues slowly to decrease the 
percentage last year was 44.34; this year it is 42.73; the 
total number of persons on the Dentists’ Register has 
increased from 4,772 to 4,873. 





Mr. Lepsarp’s little book upon Anatfcmy ard Art’ is a 
reprint of a lecture delivered before the Society of Arts 
and Crafts of Carlisle. It deals with anatomy in relation 
to art as seen in the sculptures of Assyria, Egypt, Greece, 
and in the pictures of the best known ancient and modern 
artists. Prehistoric art is not touched upon and ery 
little is said about the relation of anatomy to art in India; 
indeed Mr. Lediard appears to think that the Hindus had 
little or no knowledge of anatomy and he attributes their 
tendency to create monstrosities to want of knowledge 
rather than to imagination revelling in symbols, but at the 
came time he does not appear to be convinced that a know- 
ledge of anatomy is absolutely essential to artists who 
make a speciality of the human figure. His lecture is 
suggestive rather than dogmatic, and is well worth the 
consideration of all who are interested in the relation of 
anatomy to art. 


The Reminiscences of the oldest army medical officer cn 
the retired list, now in his 85th year, with a service of 
sixty-three years’ could not fail to be interesting. He 
relates military experiences in the Crimea, Cape, China, 
and Japan; but the book is largely a record of remarkable 
Christian missionary zea], undertaken wherever quartered. 
On retirement in 1871 he laboured for ten years in a London 
Medical Mission, in the squalid region of St. Giles, now 
largely cleared for the Kingsway. We wish Dr. SAuNDERS 


‘yet many more years to crown a singularly altruistic life. 





7 London : Spottiswoode and Co. Medical Register, 10s. 6d. ; Dentists’ 
Register, 3s. 4d. 

8 Anatomy and Art. By Henry A. Lediard, F.B.C.8. Published by 
Simpkin, Marshall and Co., London. (Demy 8vo, 32 pages. Price, 6a. 

9 Reminiscences. By George Saunders, C.B., M.D. London: James 
Nesbit and Co. 1907. (Pott 8vo, pp. 93. 1s.) 





Captain F, J. BRAKENRIDGE, R.A.M.C., has been granted 

ermission to accept the Imperial Ottoman Order of the 
Medjidieh, Fourth Class, conferred upon him by the 
Khedive of Egypt in recognition of valuable services 
rendered by him. 
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THE CASE OF SOUTHERN v. LYNN THOMAS 
AND SKYRME., 


THE appeal headed “Lynn Thomas and Skyrme Fand,” 
which appears below, will, we have no doubt, command 
a wide measure of sympatby from the profession. lt is 
numerously and influentially signed, and when circulated 
will be accompanied by a “First List of Subscriptions,” 
received in response to the limited number of private 
communications which it has alone been possible hitherto 
to make. The sum thus collected already amounts to 
over £700. This “First List” will appear in our next 
issue, with such additions as may be received in the 
intervening period by the Honorary Secretary, Mr. William 
Sheen, M.S., F.R.C.S8,, 2, St. Andrew’s Crescent, Cardiff. 

The delay io starting the fund has been dae to various 
unavoidable reasons. A full report of the legal proceed- 
ings will be found in our issues of December 1st and 8th, 
1906; and in the issue of December 8th, in an article 
headed “Putting Back the Olock,” there is a short 
summary of the case, from which the following is 
quoted : 

The facts of the case are fairly simple. The 
plaintiff, who was riding a bicycle, came Into colliston 
with a cart, and was thrown, bruising his face, wrist, 
hand, knee, and ankle on the right side, and sus- 
taining a fracture of the surgical neck of the humerus, 
complicated by subglenoid dislocation of the head of 
the bone, and much bruising of the soft parts about 
the shoulder. The dislocation was reduced, but the 
head of the bone remained rotated with the articular 
surface inwards, and the fractured surface outwards. 
The fractured end of the shaft was drawn upwards and 
inwards into the axilla, and the fractured surfaces 
could not be brought into end-to-end apposition. The 
best that could be done in the circumstances was 
done—the bones were brought into lateral apposition, 
and union took place; the patient recovered with an 
arm the movements of which were limited. Skia- 
grams were taken which of course showed the dis- 
placement of the head, and the fact that the bones 
had united not by end-to-end but by lateral 
apposition. 

At the first trial in Cardiff the jury disagreed. At the 
second trial in London, after retiring three times and 
being absent altogether for more than two hours, a verdict 
was returned for the plaintiff for £100 damages, one- 
twentieth of the amount claimed. This verdict carried 
the costs of the twotrials. Stay of execution was granted 
for a fortnight to permit defendants to give notice of 
appeal Such notice was given, but subsequently with- 
drawn on account of Dr, Skyrme being in ill-health, while 
Mr. Lynn Thomas was advised not to proceed with the 
appeal alone as he was joined with Dr. Skyrme in the 
former actions. A further action was brought by the 
plaintiff to cover expenses of preparing his case for appeal ; 
this he lost. 





expense should be spared in presenting the case to tke 
court at the second trial, and the briefine of special 
counsel was in accord with the advice of leacinz surgeons 


who gave evidence for the defendants. Numerous Inci- 
dental legal expenses inseparable from a protracted trial 
materially added to the costs. 

The sympathy of the profession with the defendants 
was immediately shown by a dinner given to them in 
Cardiff within one week of the conclusion of the trial, at 
which about 130 medical men were present, and the 
expressions of sympathy and confidence were unanimous. 
Practical proof of this feeling may now be given by sub- 
scribing to the fund. The movement has our emphatic 
support, and we trust the entire sum will be collected. 
It is not asked that large sums should be given by indi- 
viduals, and, indeed, the greater the number who subsc:ibe 
8 ane will be the evidence of sympathy afforded by 

e list. 

The feeling of the profession is not confined to this 
country. A “ Protest,” embodying the opinion of leading 
surgeons in the United States, Canada, and on the con- 
tinent of Europe on the case, is being numerously signed, 
0M we hope to publish it with the signatures in a later 

ssue, 

The technical aspects of the case and the treaiment of 
fractures in general are ably and judicially dealt with in 
the paper by M. Lucas-Champlonniére, which appears 
elsewhere, and to those we do not refer here, 

Two important questions arise from the case: 

1, Are the judicial processes at present in use in this 
country those best calculated to obtain a right judgement 
in these highly technical cases ? 

2, Are the means of “medical defence” at present 
obtainable adequate? 


The following is the text of the appeal, with list of 
signatures already received: : 


APPEAL, 


LyNN THOMAS AND £KYRME Founp. 

Dear Sir,—A fund has been started to defray the heavy 
legal expenses incurred by Mr. J. Lynn Thomas, C.B., 
F.R.C.8., Surgeon to the Cardiff Infirmary, and by Dr. 
H. E. Skyrme of Cardiff, in defending the actions Southern 
v, Lynn Thomas and Skyrme. 

The plaintiff had sustained a fracture-dislocation of the 
upper end of the humerus, and, being dissatisfied with 
the result of the treatment adopted, claimed two thousand 
pounds (£2,000) damages. The case was first heard at the 
Cardiff Assizes in 1905, when the jury disagreed. A new 
trial took place In the King’s Bench Division, London, in 
November, 1906, when the jury awarded the plaintiff 
one hundred pounds (£100) damages, the costs falling 
upon the defendants. The jury was apparently influenced 
by the view that the line of treatment which had been 
recommended could not be accepted as proper, as it could 
not be quoted as being set forth in the recognized surgical 


















textbooks in use in this country, although the evidence 


The expenses of the trials may be thus tabulated: 
went to show that the measures prescribed are fairly well 


Pan A RR Nee 







& 38. “a. 

| : Plaintiffs taxed costs and damages known and valued in our profession. The amount which 
th (bills delivered, £3,342 12s.0d)... 1,696 13 10 Mr. Lynn Thomas and Dr. Skyrme have to pay is three 
i i Amount paid by defendants over and thousand one hundred and ninety-seven pounds, twelve 
- above amount allowed by the shillings, and threepence (£3,197 12s. 3d.), 
a) Medical Defence Union » 22509 8 0 We feel that members of the profession all the world 

| Miscellaneous legal expenses, includ- over will wish to show their sympathy with Mr. Lynn 
t ing notice of and preparation for Thomas and Dr, Skyrme by uniting to support the fand 
Tt appeal and transcript of first trial, which is now being raised to meet the above heavy legal 
- ete. ... hoe — ne ee 250 18 5 expenses. We therefore appeal confidently to you to make 
| Amounts paid by Medical Defence @ donation to the fund, and we hope that the sum needed 
; Union for both trials — 928 (3 6 will be apeedily subscribed, so that our profession and the 
if ———___. public alike may recognize our full sympathy with our 
£4,125 15 9 colleagues, and our entire agreement with their conduct 


tina 






of one of a class of cases the treatment of which must é 
invariably be an anxious and difficult undertaking. 
Werare, yours faithfully, 


Henry Davy, President, British Medical Associa- 


tion. 

H. M, Ettis, K.C.B., Director-General, Royal Navy 
Medical Service. 

AuFrREeD Kroau, K.C.B., Director-General, Army 
Medical Service. 

J, M. Cottermt, President of the Royal College 

of Surgeons of Edinburgh. 


With regard to the sum of £1,250 stated above to have 
been paid by the defendants, it should be explained that 
the Medical Defence Union pays for defence, including 
counsels’ fees up to a limited amount. In the event of 
an action being lost it does not pay damages or the costs 
of the other side. 

Special counsel were briefed at the second trial, and 
the expenditure under this head was largely increased by 
the protracted duration of the trial. The disagreement of 
the jury at the first trial, and the serious issue involved 
in the case for the profession at large, indicated that no | 
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Henry R. Swanzy, President, Royal College of 
Surgeons of Ireland. 

Joan Witiiams, K.C.V.0O., Llanstephan, Car- 
marthenshire. 

W. Oster, Regius Professor of Medicine, Uni- 
versity of Oxford. 

Epmunp Owen, Chairman of Council, British 
Medical Association. 

IsamBARD Owen, Principal, Armstrong College, 
Newcastle-on-Tyne. 

Lauper Brunton, Consulting Physician, St. 
Bartholomew's Hospital. 

ArtHuR CHaAncg, Surgeon-in-Ordinary to Lord- 
Lieutenant of Ireland. 

THORNLEY STOKER, Ex-President, Royal College 
of Surgeons of Ireland. 

JAMES Barr, Lecturer on Clinical Medicine, 
University College, Liverpool. 

G. LestHaL CHEATLE, C.B., Surgeon, King’s Col- 
lege Hospital. 

A. W. Mayo Rosson, Consulting Surgeon, Leeds 
General Infirmary. 

J. A. -Maoponatp, Physician, .Taunton and 
Somerset Hospital. 

J. Macge Finry, Professor of Medicine, Trinity 
College, Dublin. 

R. SHINGLETON SmitTH, Emeritus Professor of 
Medicine, University College, Bristol. 

A. Franors Drxon, Professor of Anatomy and 
Medicine, Trinity College, Dublin. 

W. S. Havaurton, Surgeon, Steevens’s Hospital. 


Surgzo:s who gave or were ready to give Evidence in the 


London Trial, 

G. H. Maxins, 0.B., Surgeon to St. Thomas’s 
Hospital. 

C. MansELL Mouttm, Surgeon, London Hospital. 

A. A. Bow.sy, OC.M.G., Surgeon, St. Bartholo- 
mew’s Hospital. 

AnpDREW CLARK, Consulting Surgeon, Middlesex 
Hospital. 

H. F. WarterHovuse, Surgeon, Charing Cross 
Hospital. 

A. Pearce Goutp, Surgeon, Middlesex Hospital. 

W. Arsutunot Lanz, Surgeon, Guy’s Hospital. 

H. W. Paas, Consulting Surgeon, St. Mary’s 
Hospital. 

A. H. Tussy, Surgeon, Westminster Hospital. 

Rosert Jones, Surgeon, Royal Southern Hos- 
pital, Liverpool. 


Professors of Surgery. 

Witi1AM Macewen, Regius Professor of Surgery, 
University of Glasgow. 

Cuartts B. Batu, Regius Professor of Surgery, 
Dublin Univeraity. 

J. H. Nicotn, Professor of Surgery, Anderson’s 
College, Glasgow. 

Hxctor OAMERON, Professor of Clinical Surgery, 
University of Glasgow. 

Frep. Pacs, Professor of Surgery, University of 
Durham. 

T, SincLatr, Professor of Surgery, Queen’s College, 
Belfast. 

R. J. Pye-Smitu, Professor of Surgery, University 
of Sheffield, 

H. Gitsert Barina, Professor of Surgery, 
University of Birmingham. 

C. A. Morton, Professor of Surgery, University 
College, Bristol. 

C. YELVERTON Pearson, Professor of Surgery, 
Queen’s College, Cork. 

James Swain, Professor of Surgery, University 
College, Bristol. 

Hy. ALEx1s THOMSON, Lecturer on Surgery, Schocl 
of Medicine, Edinburgh. 


Senior Surgeons of Provincial Hospitals. 
SinoLain WHITE, Royal Infirmary, Sheffield. 
W.F. Brook, General Hospital, Swansea, 

J. Rurnerrorp Morison, Royal Victoria 
Infirmary, Newcastle-on-Tyne. 

A. Hamitton, General Infirmary, Chester. 

§ 
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J. nana JORDAN, Queen’s Hospital, Birming- 
am, 

= H. Perorvat, General Infirmary, Southamp- 
on, 

E. D. Bowsr, General Infirmary, Gloucester. 

T. K, Cxiarxkg, The Infirmary, Huddersfield. 

W. ~: eeniaaae Royal Southern Hospital, Liver- 
pool, 

J, E, Garner, Royal Infirmary, Preston. 

J. D. Harris, Royal Devon and Exeter Hospital, 
Exeter. 

J. Paut Busx, Royal Infirmary, Bristol. 

B. THornton, Royal Sea-Bathing Hospital, 
Margate. 

F. C. Larkin, Stanley Hoapital, Liverpool. 

W. H. Jatuanp, County Hospital, York. 

A. J. Witt1ams, North Riding Infirmary, 
Middlesbrough. 

Won. Berry, Royal Albert Edward Infirmary, 
Wigan. 

H. P. Symonps, Radcliffe Infirmary, Oxford. 

Cyrit Wace, Royal Hants County Hospital, 
Winchester. 

T. J. VERRALL, Sussex County Hospital, Brighton. 

A. Boutrtowsr, Salford Royal Hospital, Man- 

’ chester, 

R, H. Luce Royal Infirmary, Derby. 

G. 8. Harton, North Staffordshire Infirmary, 
Newcastle, Staffordshire. 

P. Rays Grieritus, The Infirmary, Cardiff, 

W. H. SuHettiz, Royal South Hants Hospital, 
Southampton. 

L. 8. LuckHaM, Salisbury Infirmary, Salisbury. 

O. E. B. Mars, County Hospital, Newport, 
Monmouth. 

A. Jackson, Salop Infirmary, Shrewsbury. 

R. StrruinG, Royal Infirmary, Perth. 

J. Cotter, North Infirmary, Cork. 

H. R. TownsenD, South Infirmary, Cork. 

J. Warp Cousins, Royal Portsmouth Hospital, 
Southsea. 


Officials of the British Medical Association in Wales. 

W. T. Epwarps, Cardiff, Ex-President, British 
Meéical Assoctation. 

T. D Grirsitus, Swansea, Ex-President, British 
Medical Asgociation. 

D. J. Witurams, Representative on Council of 
South Wales Branch. 

H. Jones Roperts, Representative on Council of 
North Wales Branch. 

E. D. Evans, Chairman, North Wales Branch. 

W. B. Crawrorp Treasure, Chairman, Cardiff 
Division. 

E. Evans, Chairman, South-West Wales Division. 

W. D. Sreszt, Chairman, Monmouthshire Divi- 
sion. 

J. ARNALLT JonEs, Chairman, Swansea Division. 

E. W. Jones, Chairman, North Glamorgan and 
Brecknock Division. 

E. J. Mac.ean, Representative for Representa- 
tive Meeting. Cardiff Division. 

W. J. Greer, Representative for Representative 
Meeting, Monmouthshire Division. 

W. E. Tuomas, Representative for Repregentative 
Meeting, North Glamorgan and Brecknock 
Division. 

Hvucs Jonzs, Representative for Representative 
Meeting, South Carnarvon and Merionethshire 
Division. 

E. O. Price, Representative for Representative 
Meeting, North Carnarvon and Anglesey Division. 

W. MitTcHELt Stevens, Honorary Secretary, South 
Wales and Monmouthshire Branch. 

A. Hanson, Honorary Secretary, South Wales and 
Monmouthshire Branch. 


Medical Societies in Wales. 
A. Garrop THomas, President, Newport Medical 
Society. 
J. J. Burst, President, Cardiff Medical Society. 
D. E. Evans, President, Swansea Medical Society. 
D. J. Jones, President, Eastern Valleys Medical 
Association. 
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FIRST LIST OF SUBSCRIPTIONS, 
Amount received up to March 20th. 
Subscribers of Ten Guineas. 


Ball, Sir Charles 8., Dubiin. 
Cheatle, Geo. Lentbal, C.B., Lon- 


don. 
Edwards, W. ! loyd, Barry, Glam. 
Edwards, W. T., Vardiff 
Gould, a. Pearce, London. 
Lane, W. Arbuthuot, London. 


Makins, G. H., C.B., London. 

Morison, J Rutherford, New- 
castle-on-Tyne 

Moullin, C W Mansell, London. 

Nicoll, J. H., Glasgow. 

Parry, EK. J , Pontycymmer, Glam. 


Subscribers of Ten Pounds. 


Jones, Robert, Liverpool. 


Thomas, A. Garrod, Newport. 


Subscribers of Six Guineas. 
Stockport Infirmary Honorary Staff, per E. Rayner, Stockport. 


Subscribers of Five Guineas. 


Adams E. L., East Croydon. 

Brunton, sir Lauder, London. 

Corner, dred M, «.ondon. 

David, W.Washington, Llwynypia, 
Glam 

Davy Henry. Exeter. 

Dixon. a francis, Dublin. 

Ellis, Sir H. M. K.v.B, Director- 
General, Royal Navy. 

Grittiths, f. v., Swansea. 

Jones, D. J , Pout, pool, Mon 

Jones, R. W, Penrhiwceiber, 
Glam. 

Joyce, *. Conway, Porth, Glam. 

Keetley, C. B., London. 

Lowe, Pagan, Bath. 


Maclean, E. J., Cardiff. 
Moynihan. B G A., ,.eeds. 
Osler, Wiiliam, Oxford. 
Owen, &dmund, London. 
Powell, J., Newcastle Emlyn. 
Rigby, H. M., London. 

Sheen Wiliam, Cardiff. 
Tatham Lhompson, J., Cardiff. 
Thowas, T. W., ‘'aerphilly. 
Thomas. W. «., Yst ad, Glam. 
Tubb», A. H., London. 

Ward, J. L. W.. Merthyr. 
Waterhouse, H. F., London. 
White, Sinclair, Sheffield. 
William, D. J., Llauelly. 


Subscribers of Five Pounds. 


Bowlby, Anthony A., C.M.G., Lon- 
don. é 


Williams, Sir John, Bt., K.C.V.O., 
Llanstephan, Carm. 


Subscribers of Three Guineas. 


Ballance, C. A., London. 

Barker, A. E., London. 

Barling, H G, Birmingham. 
Bickersteth, E. &., Liverpool. 
Brook, W. #., Swausea 

Brown, G A, Tredegar, Mon. 
Clark, Andrew, Uxbridge, Middle- 


sex 

Cross, F. Richardson, Bristol. 
Goodall, E , Cardiff. 

Hutchinson, J.. London. 

Joues. Evan, Aberdare 

Jones, J, Arnalit, Aberavon, Glam. 


Macclesfield Infirmary Honorary 
Staff. per J. B Hughes. 

Macewen, Sir William, Glasgow. 

Morgan, D. Nauoton, Gilfach- 
goch, Glam 

Paterson, ''. R., Cardiff. 

Richards. D, T , Risca, Mon. 

Stevens, W mitchell. Cardiff. 

Thowson, Alexis, Edinburgh. 

Vachell, C. T.,  ardiff 

Watiord Medical -ociety, per 
Thomas Smith, Hon. Sec, 

= W. J., Middlesbro’-on- 

ees, 


Subscribers of Two Guineas. 


Alexander, W., Liverpool. 

Berry, James, London. 

Bird, C H Golding, London. 

Blease, A. T., Altrincham, Ches- 
hie 

Browne, H. Langley, West Brom- 
wich 


Butler, H. B., Guildford. 
Cameron, Sir Hector C., Glasgow. 
Clutton, H. H., London. 

Cotter, J, Cork 

Cresswell 8. U., Dowlais. 

Davies, Howard. Pontypridd. 

Davies, J. Hopkin, Port Talbot. 

Davies, R. T. E., New Tredegar, 
Mon. 

Edwards, D. T., Taffs Well, Cardiff. 

Evans, # , Llanelly. 

Kvans, H. T., Blackwood, Mon. 

Greer, W. J , Newport, Mon. 

Griffiths, P. Rhves. Cardiff. 

Gutch, J , Ipswich. 

Hatton, G 8, Newcastle, Staffs. 

Haughtoa, W.8, Dublin. 

Jones, W. Ll., Merthyr. 

Kent, P. W , Barry, Glam. 

Keogh, Surg-Gen. Sir Alfred, 
K CB., Director-General, Army 
Medical Service. 

Langton, John, London. 

Latimer, H. A , Swansea. 

Lawrence, A. J., ee 

Lucas, R. Clement, London. 


Macdonald, J. A., Taunton. 

Macgregor, P , Hu  dersfield. 

Martiv, Wm , Cardiff 

Mills: oberts, R. H., Llanberis, 
N Wales. 

Morgan, J. H., London. 

Mo: ton, C. A, Bristol 

Mulligan. J. W., Abersychan, Mon. 

Parry, T W , Ferndale, Glam. 

Percival,G H., Northampton. 

Powell, Sir R_ ougias, Bart., 
K...V O, London. 

Rees. D. Valeutine, Brecon. 

Rees, J. Hugh, Penarth Glam. 

Robson, A. W. Mayo, ltondon. 

Shingleton Smith, R., Bristol. 

Smith, & '. Pya, Sheffield. 

Steel, W. D, Abergavenny. 

Stirsing, R., Perth 

Stoker, sir Thornley, Dublin. 

Symonds, HA P Oxford 

Thomas, D J., Bargoed, Mon. 

Thomas, W. Thelwall, Liverpool. 

Thorne, May, London. 

Thorc ton, 8., Margate 

Townsend. H. R., Cork. 

Vachel), i. R, Cardiff. 

Verrall, T J., Brighion. 

Wallace, Thomas. Cardiff 

Wetwan, W. a.. Bridlington. 

White, C: R.. Merthyr Vale, Glam. 

Whitelocke, H. A. Oxford. 


Subscribers of One Guinea. 


Aitken, R. V., Blackburn. 
Awdry, W E., Berkeley, Glos. 
Bailey, &.C , London. 

Baker, J. ©. Aylesbury. 
Baker, U. Cole, southsea. 
Banks. tsaac, .berdare. 
Barr, Sir James, Liverpool. 
Be«tson, Sir 4 T. Glasgow. 
Bell, Joseph, Edinburgh. 
Bennett. W E, Birmingham. 
Berry, Wm., Wigan, 

Biddle. C , werthyr. 

Biggs J. E., Cardiff. 

Blight, W. t.yne, Cardiff, 
Blumer, F. M., Stafford 


Bond. C. J.. Leicester 
Boutflower, A. “anchester. 
Bower, E. D , Gloucester. 
Braithwaite, J., vreston. 
Bramwell, H, ‘heltenham. 
Brown, F LU. H., Coventry. 
Brown, R. C., Preston. 
Browne, G. Buckston, London. 
Buckhan, F., Cardiff 

Buist, J. J., “ardiff. 

Bush J Yaul, C M G., Bristol. 
Carling, E Rock, London. 
Carter, *. B., Leicester. 
Carwardi:e. T , Bristol. 
Chance, sir Arthur, Dublin. 





Subscribers of One Guinea (continued), 


Childe, Charles P., Southsea, 
Clarke, T. K., Huddersfield. 
Clarke, W Bruce, London. 
Collinson, F. W, Preston. 
Conueil, A., Sheffield. 
Cousins, J. Ward, Southsea. 
Cowen,G H., Southampton. 
Crawitord, D, D., Liverpool. 
Cre-swell, F. P 8 , Cardiff. 
Cripps, W. darrison, London. 
Crooke, W., Egremont, Cheshire. 
Crouch, C P, Weston super-Mare. 
Dacre, John, Bristol. 
Davies, uv. L., Neath. 
Davies, D. &. Wisbech 
Davies, F. W. 8., Cardiff. 
vavies, J.D, Ryde, 1. W. 
Davies, J. E. P., Lianelly. 
Day, ! onald D., Norwich. 
Dean, C. W., Lancaster. 
Dickie, W. 8., Middlesbrough. 
Dobson. H. C., Bristol. 
VLomville, E. J., Exeter. 
! wyer, J. F., Beaufort, Mon. 
Elsworthy, R C.. Swansea 
Elworthy, H.S., Ebbw Vale, Mon- 
mouth. 
Ensor H. C., Cardiff. 
Evans, D. E , Swansea. 
Evans, E. D, Wrexham. 
Evans, John. Cardiff. 
Ewart, David, Chichester. 
Fawsitt, «., Oidham. 
Finlay, D , Bridgend. 
Finney T., Aberaman, Glam. 
Footner, J. B., Tunbridge Wells. 
Fox, G M., Walsall 
Franklin, G C, Leicester. 
furnivall, Percy, London. 
Garner, J. E , Preston. 
Gibb, W. F., Paisley 
Gifford. G. T., Darwen, Lancs, 
Good, W. E., Dorchester. 
Gooding, M. R., Bideford. 
o A. M. W., Aberdeen. 
Griffiths, E. M., Cwmcarn, Mon. 
Hall, W , Lancaster. 
Hamilton, A., Chester. 
Hanson, A, Swansea. 
Harper, J. R, Barnstaple. 
Harris, J. D.. Exeter. 
Harris, R , Southport 
Harsant, W. G, Bristol. 
Havard, D , Newport, Pem. 
Havycraft, J. B., Cardiff. 
Hill, Philip E , Crickhowell. 
Hind, ‘nee Stuke-upon- 


Tren 
Howell, Alfred, Cardiff. 
Hughes, H. Lewis, vowlais. 
Humphreys, R., Liverpool. 
Hutchinson, J., jun , London. 
Irviv, J. H , Lancaster. 
Irving, G. Gillon, Barry, Glam. 
Jackson A., Porth, Glam. 
Jackson. A , Shrewsbury. 
Jalland, W. H., York. 
James, G. Prosser, Penarth, Glam. 
Jeukins, J D, Pentre, Glam. 
Jones, albert E., Crickhowell. 
Jones, Hugh, Dolgelly, N. Wales. 
Jones J Howard Newport. Mon. 
Jones, W. O., Bowden, Cheshire. 
Jordan, J. Furneaux, Birming- 
ham 
Ketson, W. H., London. 
Kerr, P. “urray, Dumtries. 
Kulvert, J. E., Derby. 
Knight, F., Swansea. 
Laing, . W., Kirkcaldy, N.B. 
Lander, C. L., Vevonport. 
Larkin, F. C., Liverpool. 
Lawrence, J., Darlington. 
Lesh, Thomas, Plymouth. 
' eab, T. Noy, Plymouth 
Leedham Green, Charles, Birm- 
ingham. 
Lewis, B. M.. Po: typridd. 
Lewis, Cyril, Cardiff 
Little, Andrew. Bradford. 
Lloyd, T E , Abergavenny. 
Logan, J. & , Liverpool. 
Luce, R. H., Verbv. 
Luckhan, L. 8., Salisbury. 


Lyttle, J.8 , Pontypridd. 
McCarthy, T., Sherborne, Dorset. 
Macewen. J. A. C., Glasgow. 
MacKenzie, John W.. Inverness. 
MacLeod H. dG. B, Shrewsbury. 
Macmullan, J. N., Penarth. Glam. 
Marsh, vu. E. B., Newport, Mon. 
Martiland, E. W., Oldham 
Mason, 8 B., Pontypool, Mon. 
May, Bennett, birmingham. 
May, Henry E., St. Albans. 
Miller, A.. Grimsby. 
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MEDICAL INSPECTION OF SCHOOLS. 


DerutaTION TO Mr. MoKENnNA. 
Tne President of the Board of Education last week re- 
celved (we learn from the Times) a deputation from the 
Executive Committee of the Association of Municipal 
Corporations with reference to the question of medical 
inspection in schools. Mr. A. H. Scott, M.P., introduced 
the deputation. 

Alderman Oulton (Chairman of the Education Com- 
mittee of Liverpool) urged that there should bea contri. 
bution made by the Treasury to defray the cost of the 
medical inspection of school children. The Ex- Mayor of 
Sunderland, Mr. Laverack (Town Clerk of Hull), and the 
— of the Bradford Education Committee also 
spoke. 

Mr. McKenna, in reply, sald he did not deny that the 
Act would throw an additional charge upon the cost of 
education. He was prepared to recommend to the 
Treasary that provision should be made in the coming 
financial year for medical inspection, and further, 
that the provision should be in the form of a 
special grant. He thought that the cost of medical 
inspection would come to something between 6d. and 
1s. a child, and he hoped he was not overstating it. 
In the Bill which he had introduced this year it was 
proposed to increase the existing grants to local authori- 
ties by a sum of £1,400,000, and the actual increase by 
reason of the special provisions of the Bill would not, in 
his judgement, come to anything like half that amount. 
He believed, on the contrary, that the education authori 
ties would not only have an additional grant, but that 
there would be to some extent a saving on the rates. The 
additional grant would come to about 5s. 6d. achild, which 
he thought would be about five or six times the amount 
which the medical inspection would actually cost. Even 
the local authorities who were worse treated under the 
Act would get at least 4s. and he thought in those 
circumst*nces if would be admitted that the proposal 
of the present Bill did give ground for the expectation 
that they would be far more than indemnified for 
avy special burden imposed under the Administrative 
Provisions Act. It had heen put to him that the local 
authorities would lose grant by the absence of the 
children from school owing to medical inspection, and 
he said that it was obvious they must not suffer, and 
that means must be devised if possible which would 
relieve them from suffering any reduction owing to their 
carrying out the law. He could only ask them to place 
their confidence in them, for the present at any rate, 
upon that point. Some points had been mentioned to 
him in a letter in connexion with that deputation with 
regard to the relations of the education authority to the 
sanitary authority, and he thought that there was a 
little misunderstanding. A great deal of the work 
which waz included under the Administrative Pro- 
visions Act was work directly related to, and of the 
same kind as, the work which was now done by the 
sanitary authority. In the Board’s memorandum they 
had endeavoured to leave to the local authorities great 
latitude, and they had interpreted the act in a way 
which gave scope for elasticity. With regard to the 
subject of specific medical treatment, they did not pro- 
pose to lay down any hard and fast rule, but the local 
authorities must, with the assistance of their own expe- 
rience, find out what was best for their particular districts 

Alderman Oulton said that in the case of agirl who left 
school at 14 or 15 years of age, there might be some 
objection to medical examination of this kind. 

Mr McKenna remarked that that was a very valuable 
point, and he could quite understand that there might be 
great repugnance to examination in that case being made 
compulsory. He would consider the point. 

The Secretary of the Bradford Education Committee 
thought that if children could be medically examined 
when they became half-timers, and again when they left 
school. some valuable evidence would be obtained as to 
the effect on children of being allowed to work halt-time, 


DUNFERMLINE, 

In his second annual report on the medical inspection 
of school children in Dunfermline, 1907. Dr J O. Bridge, 
Medical Officer of the Carnegie Dunfermline Trust, states 
that the examination of all children attending each school 





has been undertaken continuously, with a view to mini- 
mizing, as far as possible, the interruption of school work. 

Refusals on the part of parents to submit their children 
to medical examination have gradually decreased, although 
there still remain a certain number who prefer that they 
should not be examined. 

The examination is carried out as privately as possible 
in a warm room, great care being teken to prevent any 
child from taking cold. The possibility of many of the 
children who are not submitted for examination being 
those who most require it must not be forgotten in con- 
sidering the details in the following report. 

The exemination of the girls in the senior departments 
is carried out without the children being undressed, This 
limits the observaticns that can be made. 

Should the condition of any child appear to require 
further investigation, a request is sent to the parent for 
permission to carry out the examination. This is granted 
in most cares. 

It is diffivult to ascertain the number of children who 
have received treatment in consequence of letters sent to 
the parents. From the beginning of next year a scheme 
will be started by which it is hoped that the children who 
are found physically unfit may be brought more closely to 
the notice of the instructors in physical training and the 
teachers. The exercises can thus be regulated. Children 
will be reexamined from time to time with a view to 
altering, if necessary, the course of physical exercises, 

An endeavour will also be made to obtain, through the 
parents, the past history of each child examined as regards 
infectious diseases. 

Measurements, 

Height.—At all ages, in the cases of both boys and girls 
(1,074 boys and 1,202 girls) the Danfermline children are 
just below the standard of the average height estimated 
by the Anthropometric Committee. Particularly is this 
so in the case of the girls, the difference becoming 
especially marked from 10 upwards. 

Weight.—The weight of the Dunfermline boys is prac- 
tically identical with that of the anthropometric standard, 
but the average weight of the girls is below the standard, 
the difference being more pronounced from the age of 10 
upwards. In comparing the average weight of boys and 
girls, the average we'ght of the girls becomes great r than 
the boys between 13 and 14 instead of be:ween 12 and 13, 
as is the case in the Committee’s standard. Only at the 
early ages from 5 to 8, and that in the cage of the boys 
alone, is the Dunfermline average above the standard. 
These averages are probably greatly influenced by the 
emall numbers examined, so that too much importance 
cannot be attached to them. On the whole, the averages 
for Dunfermline do not compare so favourably as last year 
with the Anthropometric Committee’s standard. 

Chest Measurements—These consist of (1) girth of 
chest at rest (normal); (2) girth of chest fully expanded 
(maximum); and (3) girth of chest after complete expira- 
tion (minimum). The reliability of measurements depends 
upon the intelligence of the child in carrying out certain 
necessary details In the case of the boys there is a slight 
increase in the chest expansion since last year, especially 
from the ages of 10 and upwards, when the pbysical train- 
ing which the boys have been receiving during the past 
three years ought to begin to make itself apparent The 
same boys, however, have not been examined as last year, 
In boys with the greatest chest mrasuremt nts it has been 
generally noted that swimming is one of their forms of 
recreation, and the number learning is increasing year by 

ear, 

- Nutrition.—Otf the 1,068 boys who were examined, 
37 39 per cent. were found good, 48 70 per cent. of average 
putrition, while 1391 were bad. Taken throughout, the 
percentages at each age bore a close relationship to one 
another, the poorest state of nutrition being found at the 
middle ages. The state of nutrition bas been observed in 
428 girls. The number examined from 9 to 14 has been too 
small to be of value. At 6 and 7 years 25 per cent. of the 
200 girls examined were of good nutrition, and 18 per 
cent. of bad. At the same age, in the boys, 38 per cent. 
were good, and 11 per cent. bad. This coincides with the 
weight results. 

Teeth —Of 492 boys, at the ages from 7 to 10 years, only 
25, or just over 5 per cent., had a sound (no decaying) 
eet of teeth. The remaining 95 per cent. had decay- 
ing teeth in varying numbers; 20 per cent., or one- 
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fifth of the whole number at those ages had teeth 
which had been classified as bad. Much of this 
is due to the remains of some of the decaying primary 
teeth in the mouth. Not only does their presence 
injare the child’s general health but leads to caries of the 
permanent teeth. The presence of carious teeth frequently 
sets up a condition of chronic inflammation of the glands 
of the neck. Should the epeclific organism of tuberculosis 
enter the child’s body, glands in sach a state present a 
very sultable starting point for the disease. Scars, the 
result of very necessary operations, are but a very mild 
sequence to the train of events. It is not too much to say 
that in the forefront of preventive medicine, and in par- 
ticular the elimination of tuberculosis from the race, 
proper attention to the teeth of children must play an 
important part. At present in but a very minute number 
is any attempt made to preserve the teeth by daily clean- 
ing, and in none of the children examined was there found 
any attempt to arrest decay by stopping. The question 
of dental treatment for children attending the schools is 
an urgent one. Teeth cleaning should be a part of the 
daily routine during echool hours, The result of the 
examination of 1,208 girls was as follows: Out of 546 
examined between the ages of 7 and 10 only 3 per cent, or 
2 per cent. less than the boys, had{a sound denture, 29 per 
cent, having bad teeth. 

Eyesight —The 729 boys examined were classified 
according to their ability to read Snellen’s types at 
6 metres distance. Both eyes were tested separately as 
well as together, the following results being those obtained 
from reading with both eyes together: 87.65 per cent. 
were found with normal vision (%), 6 58 per cent. with fair 
vision (§), while 5.77 hiad bad vision (,°; or worse). The 
latter have been referred for treatment and the defect 
found to be due to errors of refraction. Many of the 
children with fair vision had a certain degree of hyper- 
metropia, which, although it did not interfere with the 
visual acuity, in many cases caused sore eyes, headache, 
ete., and was thus detrimental to progress in echool. Of 
639 boys with normal vision, reading with both eyes 
together, 12 per cent. were found to have one eye more or 
less defective. The percentage of children with normal 
vision was highest at age 11. The same tests were 
applied to 797 girls; 80.56 per cent. were found with good 
vision, 12.17 per cent. with fair vision, and 7.27 per cent. 
had bad vision and required suitable correction, which 
was advised. 

Vision Corrected.—During the year, 68 children were 
found wearing spectacles. Among 1,068 boys and 1,208 
girls, or a total of 2.276 children, as far as it was possible 
to ascertain, 10 boys and 18 girls had been suitably 
corrected during the past year. There are still many 
requiring spectacles whose parents have been informed 
but had not sought advice. Expense no doubt played an 
important part, but there was still much ignorance 
regarding the ill effects of neglect. 

Squint.—All the cases observed in boys were conver- 
gent, 32 belng noted. The importance of correction, 
either by glasses or operation in early life, is pointed out. 
Among girls, 31 cases of squint were observed, 30 being 
convergent and 1 divergent. In 16 cases there was normal 
vision in the squinting eye, the squint being very slight. 
In 11 cases the vision was more or less defective, and in 


“4 the squinting eye had become practically visionless. 


The case of divergent squint was interesting. The spec- 
tacles required refitting, the condition of the eye having 
improved. The squint after correction was hardly notice- 
able. The girl stated that previous to wearing spectacles 
she suffered from fits, but since procuring spectacles last 
year she had ceased to have any fits, the probability being 
that the eye strain caused by the defective vision pro- 
duced a cerebral irritation, and when this was remedied 
by spectacles the fits ceased. 

Blepharitis an4 Styes.—In 50 boys suffering from this 
condition of the lids, the cases were very mild, with the 
exception of two; 66 cases of blepharitis and 6 of styes 
were observed among 1,208 girls. 

Conjunctivitis—Seven cases of the chronic variety and 
4 of the acute were noted among the boys, and 4 chronic 
cases among the girls, Of the 2,276 children examined, 
15 suffered with this complaint. 

Corneal Nebulae—This condition was noted in 19 boys 
and 10 girls. In 11 boys vision was little affected, but in 
the remaining 8 vision was more or less greatly impaired, 





amounting in 4 cases to almost total blindness. Of the 
10 cases in girls, in 4 cases the affected eye had lost all 
vision. 

Strumous Keratitis—One boy and 4 girls were affected ; 
all were referred for treatment with beneficial results. 

Iritis—One case was noted among the boys. 

Disease of the Nose and Throat; Adsnoids—Although 
these are commonly sald to disappear at the higher ages, 
other defects result from them such as mouth-breathing, 
deafness, and flat chest, to the impairment of health. 
Treatment should be appiled early. Of 1,068 boys and 
1,208 girls, 64 were found to be suffering from adenoids, 
20 from purulent discharge of the ear; 102 were more or 
less deaf, and of those who had enlarged tonsils, in 70 
they were markedly enlarged, 164 were recorded as 
medium and 217 as slight. Chronic enlargement of the 
tonsils was found in 188 boys, or 18,1 per cent. of the 
number examined. In 22 cases immediate attention was 
necessary. Among the girls enlarged tonsils were found 
in 263 cases, or 21.7 per cent., and in 48 the condition was 
well marked. Moderately enlarged tonsils were present 
in 104 girls. 

Ears.—O! the 1,068 boys examined, 52, or 4.8 per cent., 
suffered from defective hearing, excluding those whose 
deafness was due to adenoids. In 11 cases purulent dis- 
charge from the ears was present. Of the 1,208 girls 
examined, 70, or 58 per cent., were found affected, 
purulent discharge being present in 9 cases, 

Heart.—Valvular disease was present in 36 boys, or 
3.3 per cent. of the total number examined. Irregular or 
weak action of the heart was found in 23 cases. Nine cases 
of valvular disease and 6 cases of functional disease were 
found in this way among 428 girls examined. 

Iungs.—Among the boys 73 cases with affections of the 
lungs were observed ; of these, the most important were 
weak breath sounds in certain areas in 5 boys out of the 
30; in addition to this defect, they showed signs of weak 
condition of the lungs generally. The 40 cases of bronchial 
catarrh were all of a mild character. Among the girls, 
1 case only showed a badly-affected condition of the lungs. 
The remaining cases were all of a slight nature. 

Glands in the Neck.—In 585 boys, or over half the total 
number examined, the cervical glands were found more 
or less enlarged. The same condition was found in 647 
girls, or 53.5 per cent., of those examined. 

Diseates of Bones and Joints——Of 23 boys found suffering 
from diseases of the bones and joints, in only 4 was the 
defect such as to be a hindrance in after-life. Among 
the girls, only 6 cases were observed, none of which 
require special mention. 

Hernia —This condition was found in 12 boys. 

Deformities.—280 children suffered from deformity. 
Those requiring special attention were cases of curvature 
of the spine. 

Contagious Diseases of the Skin.—There were 18 cases 
noted of impetigo contagiosa, scabies, and ringworm. 

Miscellaneous.—146 cases suffered from more common 
conditions not already noted. Anaemia(116 cases) was 
observed chiefly at the ages of 7 and 8, especially among 
the boys. Whether it bears any relation to the extra 
strain thrown on the child as he passes from the junior to 
the senior department it is Impossible to say, but the fact 
is worth bearing in mind. 





A SANITARY bureau has been established in the German 
colonies in East Africa with the object of promoting the 
suppression of epidemic diseases among the natives. 

THE second Congress of the American School Hygiene 
Association will be held in Atlantic City, New Jersey, on 
April 17th and 18th, 1908. The programme includes papers 
on legislation relative to school hygiene. medical and sani- 
tary inspection of schools and school children, treatment 
following the medical inspection of school children, 
nursing system?in public schools, and other cognate 
subjects. 

THE report submitted at the annual Court of Governors 
of the Royal Sea-Bathing Hospital, Margate, showed that 
the year’s work left a considerable balance of income over 
expenditure, and this it was decided to devote to paying 
for the two additional observation wards now being erected. 
The present ambition of the hospital is for the endowment 
of more individual beds, and a wish was expressed that 
more people would visit Margate and see for themselves 
what excellent work this seaside institution is doing for 
those suffering from tuberculous disease, 
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Turrp REPORT, 
(Continued from p. 694.) 


EVIDENCE OF LORD JusTICcE FitutcHeR MoutrTon, F.R.S. 


ContTINvING his evidence, Lord Justice Fletcher Moulton 
said that from the ideas as to the possibility of producing 
a protective condition in infectious diseases before the 
mischief was done to which he had alluded (see BritisH 
MepicaL JOURNAL, March 21st, p. 694) there sprang 
almost immediately the two main methods of treatment. 
The one sought to produce this protective state during 
the period of the disease, and it was a treatment of that 
type which succeeded in rabies; the other sought to 
produce the protective state before the disease came, and 
was the method that was illustrated In anthrax. Finally, 
they led to the third line of discovery. Was it possible 
to get the protective substance from somewhere else, and 
introduce it during the disease, in order to antedate the 
time when the system would become strong enough to 
repel the attacks of these foreign invaders? If one 
thought of those three lines of discovery which had 
respectively led up to the treatment of rabies, to the 
prophylactic methods used in the case of anthrax, pneu- 
monia, and other diseases, and to the serum treatment of 
diphtheria, one would find that they all came from the 
knowledge that the cause of the disease was a forelgn 
organism, capable of multiplication, and that Nature 
defeated it by a change in the organism which made it 
more capable of resisting. These practical applications 
were the direct outcome of those two facts, which 
were pure pleces of scientific knowledge. So long 
as the disease was considered merely as a disease 
which ran its course, which was due to an unknown 
cause, whose consequences were only known by its 
symptoms, no one of these things could possibly be dis- 
covered. Their discovery was solely due to the experl- 
mental examination of natural processes. He was much 
amused by some statements made by one of the lady 
witnesses who had given evidence. She seemed to be 
very much disgusted with the consequences of all this 
knowledge, and if he might paraphrase what she said, it 
was, “ Nature has made such nice drugs and put them in 
the plants all around us. Why should we not use 
these, and not go to such messy things as serums?” 
Nature had put all kinds of useful drugs in plants, 
but she never dreamt of using them for curative 
purposes. Her method of curing was entirely by means 
of the messy things with which the researches of the 
last forty years had led them to work, They were now, 
thanks to the theoretical knowledge acquired of the 
cause of these diseases, working to help Nature along the 
very lines which she had from the foundation of the world 
herself taken in fighting these diseases; and therefore, in 
his opinion, if they were to be guided in their action by 
respect for what Nature had done for them, their course 
would be to pay very little attention to drugs and to pay 
very much attention to those lines of treatment which 
were based on the study of the two closely analogous 
phenomena of recovery and immunity. Proceeding, the 
witness said he had been pointing out that the whole 
modern conception of the nature of these diseases and the 
mode of their cure arose from discoveries arrived at purely 
by experimental methods, including necessarily experi- 
ments on Hving animals—namely, the discovery that they 
were due to foreign organisms that entered and multi- 
plied in the system, and the discovery that the 
ehanges in the system which unquestionably produced 
recovery were closely allied to those which also pro- 
duced immunity after recovery. So far he had only 
spoken of attempts to effect a cure by introducing those 
protective substances which Nature, when there was need, 
produced in some strange manner. But it.Jooked at this 
present moment as if they were going to combat some 
mierobic diseases still more successfully by stimulating 
other agencies by which she effected her cure. He did 
not know whether Sir Almroth Wright was to give evi- 
dence, but if so he would point out how he had devised 
a method of stimulating the action whereby the white 
blood corpuscles actually destroyed physically the organ- 
isms themselves, so that they were gradually utilizing 
both of Nature’s methods of cure (and utilizing them 
exactly as Nature did) for the purpose of antedating what 





he had called the turn of the tide, that is, strengthening 
the resistance of the organism attacked more than Nature 
would do merely by her methods of reaction. He 
now wanted to pass from these to another class 
of diseases which equally they had been studying 
during the last forty years—the cause of the disease 
and its action on the organism, but where research had 
led to a totally different method of fighting them. 
He referred to the communicable diseases which could 
not be called infectious. Take the case of malaria, the 
tsetse fly disease in animals, and Malta fever. In 
reply to the Chairman, he sald rabies belonged to the 
first set, because they fought it by generating in ihe body 
a protective substance. They had got a method of giving 
an aitack of rabies which was very quick but very slight, 
and the consequence was that it produced very swiftly a 
small amount of protective substances. Then they gave 
another one which was also quick, but stronger, but 
which could be borne by reason of the presence of the 
protective substance, and continued doing so while the 
main body of the attack was moving up. They had thus 
gradually accumulated a body of protective material 
which when the main attack came, which would have 
been inevitably fatal, enabled the system to resist it. 
The Chairman said he merely thought that the gnat was 
serving the same purpose and function that the mad dog 
was; therefore he thought it was really in the same class 
of disease. Chief Justice Fletcher Moulton said: 

May I apologise? Youarequite right. It is not infectious, 
but is communicable in a different way, and ought to be in the 
second class. The reason I already mentioned it with the first 
class was because we there use the method of cure of which I 
have spoken—that is to say, we attempt to produce a pro- 
tective substance. It was I that was wrong. 

He then passed to cases where they could not imitate the 
method of cure, but because they knew the cause of the 
disease and its method of communication they were able 
to intercept it. Take the case of malaria. He did not 
know that their methods of curing malaria had advanced 
substantially, but they now knew the cause of malaria, 
and they were destroying the possibility of communication. 
At Ismailia they had got rid almost entirely of the mosquito 
which communicated the disease by its bite, and had thus 
almost got rid of the disease. In reply to the Chairman, he 
would certainly say that that was discovered by experi- 
ments on animals. They had first to discover in what way 
this disease was communicable. As soon as they had 
discovered this, the destruction of the communicating 
animal presented itself at once as a method cf prevent- 
ing the disease. A similar case was that of the teetae, 
which was absolutely fatal to cows in districts where 
the fly was found. They found that it inoculated an 
organism which produced death. He did not think they 
had made apy advances in fighting the disease when the 
disease was once communicated ; but knowing that it 
was communicated in that way, attention was at once 
turned to discovering how cone could fight the tsetse 
fly, or how one could prevent the fly itself getting 
the organism into it which it passed into the animal 
that it bit. In certain places in England where there 
used to be ague, ague was now stopped. It was 
quite possible that that ague was communicated by 
the bite of an insect that derived the organism 
which was the cause of ague from biting some affected 
animal. They had drained the country; the insect pro- 
bably existed, but in far smaller numbers, and there were 
fewer people there, if any, who were affected with ague 
from whom it could get the infection. The consequence 
was that the insect was harmless; it could not communi- 
eate the poisoning organism, because it could not get it. 
Similarly, they could, when they knew the cause of the 
digease, set to work to prevent the occurrence of those 
circumstances which enabled it to be communicated. This 
was not being done with yellow fever and many other 
diseases. It might be that the disease was so bad that the 
only method of fighting its spread was to kill the animal. 
Take tke case of glanders. Now that they thoroughly 
understood what glanders was, when they thoroughly 
understood the method of testing whether an animal 
was suffering from glanders, the animal might be killed 
at once, and that stopped the propagation of the disease. 
Without that knowledge they could not ascertain so soon 
what animals they ought to kill, and.they would be leit 
as centres of contagion. So that it might be equally 
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effective from the point of practical utility whether 
they found ous the means of communication and stopped 
it, or whether they attacked the disease when it was com- 
municated. In both cases it was the knowledge. of the 
cause of the disease and the knowledge of the way that 
that cause came to operate on the organism which enabled 
them to devise these practical methods; and all that 
knowledge had been derived entirely from research work 
conducted for the purpose of acquiring knowledge, and 
from the knowledge had come the power. Turning 


to the study of the organism on which these dis- , 


eases operated, he said a vast amount of experl- 
mental work of the last forty years had been directed 
to discover the physiological actlons going on in man. 
The knowledge of physiological actions must be obtained 
by experiment from a living creature, because, as a rule, 
as soon as death came they ceased. The importance of 
this work was just as great as the importance of the inveati- 
gation of the causes of disease. Take the localization 
of function in the brain—the discovery from the 
symptoms of paralysis, or epilepsy, of the place where 
the interference with the nervous system was taking 
place. It would be quite impossible to ascertain the laws 
which governed this excepting by experiments on a living 
animal, In many ca3es it need not be a sentient animal, 
Bat |there were similarly important experiments as to 
blood pressure, digestion, the fanction of the great organs, 
such as the liver, or the pancreas, or the kidney, or the 
suprarenal capsules, in which it might be necesgary to 
trace out consequences which did not occur immediately. 
In that case one must do so on animals which were 
not only living at the time of the experiment, but which 
were allowed to live afterwards. He would define the great 
change between curative: ecience as it was now and as it 
was 5 ears ago as being that now they tried to fight causes, 
and then they only tried, or mainly tried, to fight symptoms. 
The aim of all this investigation into physiological 
action, which was so varled in its character, and related 
to every different part of the organism, was to put the 
medical man of to-day in the position of a man who 
knew the construction and operation of the engine 
he was working, who knew the meaning of every symptom 
of irregular action ; the increase of his power of alleviating 
suffering and staving off death was enormously increased 
by this increase of his knowledge and power of diagnosing 
which had arisen from these experimental researches. 
Sometimes these experiments had resulted in curative 
methois. One could not have a better example than the 
relation of the thyroid gland to myxoedema and 
cretlnism, where it was discovered that there were glands 
within us which were producing protective substances for 
the normal life, just as Nature would, when there was an 
attack Of a microbic disease, produce pro hac vice, a protec- 
tive substance against the foreign invader. When the 
thyroid gland was taken away and the protective 
substance was no longer formed, then the body got 
out of order because that was no longer present which 
was necessary in order to keep down the inherent forces 
of dissolution. Then it was discovered that, if one 
supplied artificially that which this gland produced, one 
could keep down this form of digzease just in the same 
way as one could stop the effects of diphtherla, if one put 
in from another animal that which Nature would produce 
in order to repel the microbic attack. This appeared 
to be only the commencement of a series of analogous 
successes. Apart from the question of direct curative 
methods so arrived at, the power of diminishing suffering 
given through increased knowledge of the organism was 
so great that it was difficult to over-estimate it. This 
neceseary knowledge must be obtained by experiments on 
men or on avimals. He unhesitatingly said that their 
right to experiment on men was extremely limited. In 
the first place, they had no right, voluntarily, to allow 
death to occur even though the man would be willing to 
permitit. Nor did he think they had any right, voluntarily, 
to allow serious damage to occur, unless it perhaps might 
be where it was directly for the purpose of saving life. 
Proceeding, he said he did not think they ought 
to lessen in any way the feeling of sanctity of human 
life, because the consequences were so widespread. Before 
attempting to experiment on man one must have done 
everything to prepare for it, and must know with fair 
scientific certainty what would happen. Continuing, he 
said that, in his opinion, unquestionably it was their duty 





to try to remove ignorance by experiments on animals, if 
necessary; and he wanted to give the Commission the 
principal reasons which made him have such a confident 
opinion on this point. The first wes the overwhelming 
preponderance of the prevention of suffering by this 
method. The great bulk of the necessary experiments 
could be made without any pain to the animals at all, 
because the animal never need be conscious, and there- 
fore no pain was caused at all. But taking the others, the 
amount of experiment, if properly done, which caused 
pain was incredibly emall compared with the results 
of the knowledge obtained, even if they were measured 
by what had already been achieved. The number of 
painful experiments, as was shown by looking at the 
actual experiments made, was quite infinitesimal. He 
read the description of the experiments done under 
licence in England, where excellent research work 
was done; he read through the list of those thus done 
in a year, and he very much doubted whether the 
total amount of suffering caused by those experlments 
would be much greater than would be caused in a single 
fairly large shootirg party, where there were one or two 
bad shots. If one considered the amount of suffering 
caused in the world, not only thoughtlessly, but even 
deliberately, by ordinary normal men, who might be able 
to show a reasonable defence for what they did, it dwarfed 
so utterly the amount requisite to produce this ucefal 
knowledge, that if the matter were not so serious it would 
be almost ludicrous to think that there was this organized 
opposition to the pain caused in sclentific research in 
proper hands. In the case of animals there was all this 
vast mass of pain infilcted or permitted, and people 
tolerated it and said nothing about it; but there was one 
little bit which brought return in lessening the sufferings 
of the world, and people were to be found to organize 
themselves against it, and tkrow the whole of their 
strength into denouncing and preventing it. If one looked 
at the medical sclence of to-day and the medical science 
of forty years ago, and realized that the advance had been 
caused by physiological research, and then considered, on 
the one hand, how much pain that had caused and how 
completely it had changed our power of dealing with 
disease and of alleviating suffering, it was really incom- 
prehensible that anybody who saw the totality of misery 
in the world should think that the small amount of 
pain that had produced that gigantic result was 
the first that ought to be stopped. Mankind not 
only claimed, but perpetually exercised, and properly 
exercised, the right to cause or permit suffering 
in animals when needful or desirable. Take the 
case, for instance, of a herd of cattle attacked by some 
painful disease, from which, say, 50 per cent. of those 
attacked survived. A man would be considered perfectly 
justified in allowing them all to go through the disease. 
The 50 per cent. that would die would die, the rest would 
have the pain of the disease and get better; and he would 
say, “ Well, but I could not afford to sacrifice the 50 per 
cent. that would survive—it would be too big a loss to me.” 
For the £10 apiece that they were worth he would have 
permitted them to be killed on the spot; but he considers 
that he has a just and perfect r'ght to allow them to suffer 
all that pain in order to save himself from the loss of the 
50 per cent. that survive. And he did not say he was 
wroog, because the comfort of his family and other things 
of importance to him m!gbt depend upon the question of 
how great was the loss inflicted on him pecuniarily by 
this attack. But if it was allowable to permit that suffering 
in order to avoid a pecuniary loss, the question as to whether 
it was right to increase by a little the suffering by well- 
designed scientific experiments to secure a return, not in 
money, but in the power of stopping suffering, seemed to 
h'm literally to permit of only one answer. No man could 
consider the matter without realizing that such inflic- 
tlon of pain was justified if he would do what he held he 
ought to do: ajd infilcted and preventable pain together. 
Nobody, as far as he knew, would hesitate to overdrive a 
horse in order to save a life or to bring assistance to a life 
that was in danger, and yet that would be suffering 
inflicted for the purpose of benefit to a single individual. 
The people that were engaged in scientific research were 
working for something which would benefit not one single 
individual, but the race for all time. He felt that the 
justification for the necessary use of even painful experi- 
ments, where they were required for the purpose of obtain- 
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ing knowledge, could only be questioned by putting a veil 
between their action and what it ultimately led to. And 
he could not help thinking that the people who led the 
movement on the other side must b2 aware of this, because 
they Ccealt so persistently in misrepresentation. It was 
very easy to misrepresent the work of those who were a 
long distance in advance of the ordinary man. He had 
known this illustrated again and again in manufacture. 
Processes had been stigmatized as adulteration, as falsifi- 
cation, and everything that was bad, whereas if people 
had followed out the advance of science they would have 
known that they were simply better methods for doing the 
same thing as earlier processes, and doing it with greater 
certainty and with greater cheapness. But they had not 
followed it out, and because the new processes were dil- 
ferent, a contrast to the old ways, and people thought that 
therefore they weresomething to bestigmatiz2d,soitis here. 
Turning to the practical conclusion to which he had come, 
he said the good basis of all these movements was the 
desire of saving pain in anfmals and men. If that were 
eo, the whole motive ceased with the conscious life of the 
animal. It was as absurd to object to an experiment on 
an animal that had ceased to be conscious and would 
never again be conscious as it would be to object to the 
dissection of a dead animal. Hence there ought to be no 
interference with experiments on animals which were in 
anaesthesia, except that they should be permitted only to 
persons who could and would take care that the anaes- 
thesia was complete and that the animal was killed before 
it came out. Therefore, with regard to such experiments, 
it was not only not necessary to interfere with thelr being 
used for educational purpo:es, but if the Commission 
might trust his experience they would indicate that in 
their opinion it was most important that they should be 
so used. There was no comparison between the living 
effect of an experiment one had seen and one that one 


merely read of. He had many and mapy a time read over | 


carefally-described processes, and had imagined that he 
understood them; but he knew of old what that meant, 
and used generally, in cases of any difficulty, to insist on 
“having a view.” He used to insist on being taken, not 
necessarily by an educated person—he much preferred a 
workman—right through the whole procesg, and seeing it 
done before his eyes. He went back with a knowledge ol 
the case, with a power of handling it, and with a power of 
drawing conclusions as to the processes which were quite 
newborn. So it was with the man who was being educated 
for the serious duty of fizhting disease. If he had actually 
seen an experiment, it lived in his memory ; but, farther, 
it remained in his memory as a living thing, and when he 
acquired new experience or new knowledge connected 
with it he would find that it would make the old 
experlment mean more than it did to him even at the 
moment when he saw it, because he saw the whole thing 
before his mind’s eye, and not only read a description,which, 
after all, only stated certain results. As there was 
no ground, therefore, from the side of humanity to 
interfere with these experiments which cause no pain, he 
thought they should be largely used educationally. 
Medical education was of prime importance to the com- 
munity. The greatest difficulty in the way of giving to 
the world the full benefit of all the accumulated know- 
ledge of the last forty yeara was that they had to educate 
the practical men up to the level of it. Therefore the 
efficacy of their methods of tuition was a matter of the 
very gravest importance; he would put no restrictions 
upon the use of painless experiments in connexion with 
it, excepting that the experiments must be under the 
supervision of someone possessing a certificate granted 


to persons who could be trusted with regard to anaes-. 


thesia. Whether there were reports of those experiments 
or not, he did not think was of the slightest Importance, 
provided it was thoroughly understood that it was the 
duty of those possessing the certificates to see that 
the anaesthesia never ceased, and they were held re- 
sponsible for so doing. Tarning to the question of experi- 
ments in themselves painfal, he thought the certificates 
should be divided into two classes. Certain men of 
acknowledged capacity in research should have general 
certificates entitling them to perform such experiments, 
subject only to one thing, and that was that they should 
report fully every experlment. They were immeasurably 
better able to jadge what was worth doing than any body 
of men that could be put over them. They were, as a 





rule, men of such high position and high character in 
England that there could be no ground for being afraid 
of trusting them with this power. The _report should 
be made by the operator, and he would pu’ him under 
no restriction as to the character of his experiments; 
he would not put him under any restriction as to 
the place in which they were done, bui he would 
have a full report sent into the Home Office. He had 
never, in the years that he had followed the matter, 
found anything which from this point of view he 
called recklessness of suffering in any experiment made 
for research. With regard to the charges of levity, 
he felt very strongly that such an accusation was 
unfair even in the case of stadents. He did not 
find that the medical student of to-day was a man of the 
Bob Sawyer type. He thought they worked extremely 
bard. In reply to Mr. Ram, he said he would have no 
inspection of the first-class certificates. He did not mean 
the first-class certificates described in the Act, but his 
first class. As an example, he said, supposing it was a 
question of giving a general certificate to Sir Lauder 
Branton, The idea of controlling what he should do with 
it would, in his opinion, be nothing buta blunder, But 
he would have to report all that he did; and if, by some 
accident, a mistake was made in any case, if a person 
developed levity, or even recklessnees or cruelty, his 
reports would show it, and his certtficate might be with- 
drawn by reason of it. He might then be relegated to the 
second class. He knew he was imposing a new duty 
upon the Home Office. He thought the Home Office 
ought to decide by the opinion of the leaders of the 
medical sciences, becaure he was satisfied that they 
possessed toan equal degree with any other body of men in 
the world, the moral qualities necessary to enable them to 
advise ; and beyond question they pos:essed better than 
anybody alse the intellectual qualities and the qualities 
of knowledge which would enabie them {0 do 80 efliciently ; 
and a certificate of this kind should only be given where 
there was a consensus among the advisory body that the 
person held such a position in medical science that he 
might have this general certificate. He thought that in 
the cage of the younger men or men who had not yet 
attained the commandiug position of those to whom he 
would give this general certificate the lines of the present 
Act were the right lines. He thought it reasonable to 
expect them to accept specific limitation of the type 
of experiment, of the scope of the research, and of 
the place where the experiment was to be performed, 
in order that there might be the security of the 
supervision of thoze who were over the laboratory, 
if there were any such persons, and aleo the security 
ot inspection. As belore, full and complete reports 
should always be made, so that a record of all these 
experlments and their resalts should be preserved. The 
line he would advise would be as follows: Certificates 
with regard to non-painfal experiments—that was to say, 
experiments where the animal was kept under anaesthetics 
and not allowed to survive—should be quite general, but 
should only be issued to persons who would perform or 
supervise these experiments, and could be trusted to see 
that the anaesthesia was complete and permanent. For 
painfal experiments there should be a small but select 
class who should have general certificates. The other 
class should have special certificates, epecifying the 
natare of the research, the nature of the experiment, and 
the place where it was to be done, and there should be full 
and adequate inspection of those places while the experi- 
ments were going on. He would not have strangers 
present, first of all, because, in his opinion, it would not 
assist the experiment, and, secondly, he did not think it 
would be a good thing for unqualified persons to see these 
things. They were the serlous wok of research, and 
persons who were not trained by medical or 
physiological study would galn no good from wit- 
nessing them. But he wonld encourage students 
being associated with thia research, It was the 
finest training that they could have. Proceeding to 
deal with the two restrictions which had recently been 
suggested to the Home Office, he sald he thoroughly 
disapproved of them. The first related to forelgn savants 
who were not naturalized Englishmen. There was no 
reason why they should be put at a disadvantage as com- 
pared with British subjects. The only difficulty in the 
way of enforcing the performance of the conditions was 











760° wsoreat Jovnsas) 


RO¥AL:;COMMISSION ON VIVISECTION.: 


[Marcu 28, 1998. 








that they were capable of changing their residence; but 
an Englisnman who wanted to break the conditions 
was equally capable of changing his residence. The true 
remedy in both those cases was to. have a responsible 
head of the laboratory, who had to see that the condi- 
tions were duly performed step by step as the work went 
on. With regard to the second suggestion, that a medical 
diploma should be required, he said, in his opinion 
specialization had gone so far that the distinction between 
people who actually worked practically at the curative 
sciences, and those who devoted their lives to research in 
those sciences, was becoming marked. A man whoactively 
employed in practice, as a first-rate man ought to be, had 
not usually the time for consecutive research. On the other 
hand, there were many men so devoted to research that 
they gave up medical practice as a method of earning their 
livelihood, and devoted themselves entirely to research. 
What should guide the Home Office entirely was whether 
or not the applicants for certificates or licences were suit- 
able for research. Whether or not they had taken out a 
medical diploma which gave them the nominal right to 
practise when they had no intention to do so, but meant 
to devote their whole time to research, was a matter 
which should be quite immaterial. He was quite satisfied 
that there were now, and there would be yet more such in 
the future, men in the first rank of research work who did 
nothing in the way of the practice of medicine because it 
would interfere with their scientific research by taking 
their time and their attention. Those people ought to be 
encouraged rather than discouraged. Therefore this pro- 
posed restriction would, in his opinion, be a retrograde 
step. Asked if he had studied the Act with a view 
to suggesting amendment, he said he agreed with a 
great deal of it, excepting that he thought there were a 
certain class of men who should have these unrestricted 
powers of experiment, and that the practice of the Home 
Office with regard to non-painful experiment should not 
have regard to the nature of the experiment, but simply 
to the reliability of the person on whom was placed the 
responsibility of the anaesthesia. With these modifica- 
tions, he did not quarrel with the Act, because he did not 
think that the real worker, if he was not really hampered in 
his research, chafed against these restrictions, which were, 
after all, only a recognition of what was the fundamental 
principle of his action. He was working that pain might 
be lessened, He was a person whom he had always found 
extremely sensitive to the cry of suffering, and had no 
wish to protest against this Act, which did homage to 
that prineiple, provided that it did not hamper him. In 
reply to Sir Mackenzie Chalmers, the witness said that 
the Home Secretary was bound to have regard to the 
Act. He thought that he had no need to regard public 
feeling beyond the extent to which it was expressed 
in the Act. The safest way to maintain the Act was to 
administer it-in a way in which it was best for research. 
He did not himself fear very much the popular storm. 
He knew perfectly well the power of a certain small 
number of determined people to prejudice the minds of 
the public; but the more that the public had experience 


of the good results of research the safer it was in the hands - 


of the public. In reply to further questions, he said he 
would require the most exceptional testimony in the case 
of a man who had not done scientific study at a university 
and under proper training; but that it should have 
taken the form of medical study seemed to him unneces- 
sary. Asked if he thought that the existing certifying 
authorities, which were mainly medical authorities, 
under the Act, would be able to deal with the case of 
the people without medical qualification, he said he 
thought so. Asked for his opinion as to Mr. Coleridge’s 
suggestion of a certificate for humaneness, the witness 
said it would be an absolute insult to the people 
whom they would be consulting. The suggestion that 
the heads of the medical profession were not judges of 
humaneness was a piece of the moat intolerable insolence. 
It was shocking when one considered the way in which, as 
a rule, medical men disregarded their own comfort, and 
put themselves to any amount of trouble and discomfort 
for the purpose of helping people who were sick, very often 
when it did not bring to them the slightest kudos, or the 
slightest pecuniary return. To suggest that such people 
did not know what humaneness was and were not moved 
by suffering was intolerable. So far as Englishmen were 
concerned—of whom he could alone speak from personal 


' an hour might save thousands from suffering for years. 





experience—the question whether they were likely to use: 


power properly from the point of view of regard for suffering 
was, from his knowledge of the people who were likely to 
take out licences, practically settled before the application 
was made. But the certifying authorities had to 
advise that licences should be granted to the appli- 
cants, and if they thought that par exception they 
were people who had not got any care for suffering, 
and would make a recklessly painful use of their powers, 
they were bound to say that they were not fit persons to 
receive licences. Asked, with regard to the ethical side 
of the question, if we were justified in the present infilction 
of a lesser evil when there was a reasonable prospect in the 
fature of avoiding a very much greater evil, the witness 
replied in the affirmative. That was the touchstone to be 
applied to all animal experiments. In applying that 
touchstone they must conscientiously use the whole of 
the teaching that the history of science and the history 
of medicine had given them. The particulars he had 
given were in order to show that where there was serious 
research there was an overwhelming probability that the 
answer would be in the affirmative, The suggestion con- 
veyed no information to his mind. He felt satisfied that 
that was an extremely bad definition. ‘ Conscience” was 
too often used where the true expression should be 
“emotion.” Emotion might be a good motive power, but 
it was a bad guide, and, in his opinion, there was a very 
great deal of force in the phrase which somebody had 
used : 

If you want to do good in a particular way, and want to know 

how you can do it effectively, give your heart a rest and your 
brains a chance. 
The only thing that could safely guide one was reason. 
The argument that the future saving of pain was absolutely 
problematical simply meant that the people had not 
studied the question. What one had to do in life was to 
act on probabilities. The witness was further asked as to 
certain points put forward in a publication by Mr. John. 
Page Hopps. For instance: 

But when all is safd on the score of results, and the “artist” 

in vivisection has done his best to convince us that he is the 
apostle of mercy, many grave considerations ‘‘ give us pause.” 
For instance, what law of God or Nature justifies this treat- 
ment of our poor relations? Who gave to this amazing 
enthusiast the right to say offhand that he was at liberty to 
exploit ‘the lower animals” for experiments ? 
The witness pointed out that what gave the whole force of 
that to the people he was talking to was the use of the 
word “experiments.” They did not know what it meant; 
they did not know its importance. Supposing he was to 
put, instead of “experiments,” “saving life or stopping 
suffering,” the whole appeal would fall to the ground. 
“Experiment” to an uneducated person did not connote 
what it did to persons acquainted with the nature and 
results of research. Again, the question— 

What Jaw of God or Nature justifies this treatment of our 
poor relations ?— 
was all based on this want of appreciation of the meaning 
and effect of scientific research. Supposing he was to put 
it, for instance, “ What law of God or Nature justifies our 
killing things, or permitting them to suffer, in order to 
save us from pecuniary loss?” Yetthey did this, and must 
do it, every day. A beetle was a poor relation, or a mouse 
was @ poor relation, just the same as a guinea-pig was; 
yet they treated their poor relations in the shape of mice 
and beetles with phosphorus, and let them die in pain, 
because they said they must keep them down. If his 
argument was right, they should first kill all the birds of 
prey, and then kill the birds they prey on because they 
prey on insects; then they should kill the greater part of 
those insects because they lived, many of them, on still 
smaller things. Nobody ever dreamed of doing that. It 
was only when it was applied to scientific research, the 
advantage of which they did not know, that these qualms 
came in, Asked as to the sentence: 

For laboratory poe. his spectacles would not be safe in 
the streets ; and if he put his proposal into effect and got his 
babies on the dissecting table, the very costermongers would 
raid his laboratory, and even medical students might help 
them. Why? The cutting-up of one baby might save the 
lives of thousands of other babies, and the torture of -< for 

ny 
object ? 
the witness sald he objected because one ought to get that 


_ knowledge in other ways. Everybody who had studied 
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the subject realized that the knowledge could be obtained 
in other ways. He agreed that, pressing Mr. Hopps’s 
argument to its logical conclusion, if would come to this: 
If experiments on animals led to experiments on babies, 
the eating of animals for food would lead to eating human 
beings for food. In regard to the following passage, in 
ir Mr. Hopps spoke of voluntarily incurred experi- 
ments: 

There is a splendid opportunity here for the suicide. Instead 
of a coward in retreat, iet him be an hero as an offering. ‘‘ The 
world,” he says, ‘“‘is fall of misery—sordid, diseased, and 
despairing. I will get out of it.” He is fall of pity for man- 
kind and is disgusted at its lot, so he pot oh to give it no 
help, but to go. What a lame and impotent conclusion ! 
What an opportunity for heroism lost ! 
the witness said it was to his mind immoral in the highest 
degree, and showed an absolutely crass ignorance of the 
mature of scientific research to think that by a few 
suicides one could replace the experiments on animals 
which, in a complicated matter like this, must be 
enormous, but need rarely be painful, and which, if they 
were painful, could, in the great majority of cases, be 
stopped by inflicting death. In regard to the following 
passage : 

Or might it not be possible to connect some minor forms of 
vivisection with crime ? Here is a criminal who had earned 
his fourteen years of penal servitude. Let him commute it 
for six months in the hands of a reliable vivisectionist, 
within limits. And so on throughout the whole scale of 
penalties, 
the witness said he thought it loathsome levity. Asked 
by Sir Mackenzie Chalmers, in regard to scientific men 
experimenting on themselves, if he would justify the 
course of experiments of Dr. Leonard Hill and his 
assistant experimenting on themselves in the way of 
testing how many atmospheres they could subject them- 
selves to, the witness sald Yes. That was a most inte- 
resting instance. He had worked at the subject until he 
felt clear that he had got the rule of danger, and, having 
worked it out, he had the confidence to submit himself to 
it, and in that way he enormously assisted the acceptance 
of his methods. He thought he was right. But he would 
have been perfectly wrong to go trying one method 
after another upon himself before he had worked his 
method out to that high degree of scientific probability. 
He made an exception when it was necessary to save 
human life. If a doctor knew that if he did not go intoa 
hospital reeking with typhus at the imminent risk of his 
life many lives would certainly be lost, he thought he was 
perfectly right to say, ‘‘ Well, I will risk my life in order 
to save those lives.” But, in the other case, he thought 
that he was a bad scientific man if he did not find a way 
of working it out, without exposing his life, up to a point 
when he was justified in doing so. Asked as to the 
witnessing of experiments by medical students, he said 
that that fear was entirely bred in the minds of the people 
who expressed it. He did not believe there was the 
slightest justification for it. They compelled students to 
be present at operations on living men and living women 
because they felt that they must do so, and no one would 
listen to the suggestion that they ought not to be present 
there. How in the world could it have a bad effect when 
they saw operations on animals if it did not when they 
saw them performed on man? In reply to Mr. Tomkinson, 
he agreed that some more stringent law in the direction of 
prevention of cruelty to animals would be very desirable 
in regard to the destruction of dangerous or destructive 
animals. He would be very strongly in favour of legisla- 
tion for lessening pain, if such a thing were possible ; but, 
he was happy to say, the need grew less. There was a 
growing of increased sensitiveness towards suffering which 
would help legislation of the kind, and which was even 
rendering such legislation unnecessary. 


(To be continued.) 


A CORRECTION. 

In the abstract of Lord Justice Fietcher Moulton’s evidence 
before the Royal Commission on Vivisection which appeared 
in the BRITISH MEDICAL JOURNAL of March 21st, p. 691, the 
passage at line 27 from the bottom of the column, where it is 
stated that ‘‘the suiferings of animals were not solely physical,” 
should read es follows : 

“The sufferings of animals were substantially physical 
only. The sufferings of men were ‘not solely physical. 
Almost as important a factor in that suffering was mental 
suffering, etc.’ 





UNITED KINGDOM HOSPITALS CONFERENCE. 


TuE following is the programme of the meeting of the 
United Kingdom Hospitals Conference to be held at 
University College, Gower Street, London, W.C., on 
Wednesday and Thursday next, April 1st and 2nd, 


AGENDA, 
Wednesday, April 1st, Afternoon Session, 2 p.m. to 6 p.m. 
1, Formal business : 


(a) Appoint chairman. 

(5) Receive: Return of members of Conference 
(document marked “ A”). 

(c) Receive: Apologies for absence. 

(d) Adopt standing orders (see document marked 
“B” ’ 

(e) Recefve: Report of proceedings of last Con- 
ference (marked “1”), 

(f/) Receive: Report of proceedings of Committee 
(marked “2”), 

2. Consider: Motions, if any, for amendment of 
proposals which were before last Conference 
(marked ‘3”). 

3. Consider: Questions of payment by hospital patients. 


(a) Cases under the Workmen’s Compensation Act. 
Motion: That it is undesirable to supply 
gratuitous hospital treatment to those who are 
provided for by the Workmen’s Compensation 
Act. 


To be introduced by a representative of the 
Leicester Infirmary. 
(5) Pay-wards in general hospitals. 
(c) Payments for food and medicine. 

Motion: That where they can afford to do so 
hospital patients ought to be asked to pay for 
fo food, medicines, and bandages supplied to 
them. 

Proposer: Hon. Sydney Holland (Chairman 

of the London Hospital). 


4, Consider: Questions of prevention of abuse. 


(a) Employment of almoners: 

Motion : That, in the opinion of this Conference, 
the appointment of trained hospital almoners 
constitutes one of the best methods for checking 
the misuse of hospitals, and for rendering more 
effective the economic value of an out-patient 
department. 


Proposer: Lieut.-Colonel Montefiore (Charity 
Organization Society). 


(5) Co-operation of provident dispensaries and 
analogous institutions with hospitals. 

Motion : That the use of the out-patient depart- 
ment of hospitals by persons able to pay for 
their own treatment can be most effectually 

revented by a close co-operation between 
eo on the one hand, and provident dis- 
pensaries and similar institutions and local 
medical practitioners on the other. 

Proposer: Mr. H. A. Harben (Treasurer of 

St. Mary’s Hospital). 


5 Mode of election of honorary staffs of hospitals. 





Wednesday Evening (at 7.30 p.m. for 7.45 p.m.), Conference 
ym Waldorf Hotel, Aldwych, Strand, W.C. 


Thursday, April 2nd, Morning Session, 10.30 am. to 
1.0 p.m. 
At 10 30. 
1. Cottage hospitals: System of payment by patients. 
To be introduced by Colonel J. G. Curtis 
(Deal and Walmer Victoria Hospital). 
At 11.30. 

2. Question of the organization of county guilds, as in 
Bedfordshire, for the support of hospitals, as an alternative 
to the extension of the work of the «‘ League of Mercy” in 
the provinces. 

To be introduced by a Representative of the 
Bedford County Hospital. - 
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3. Form of hospital accounts. 

: Motion : That, in the opinion of this Conference, 
the uniform system of accounts recommended 
by the King Edward’s Hospital Fand should, 
as far as possible, be adopted by all hospitals. 

To be iatroduced by a Kepresentative of the 
Soath Devon and East Cornwall Hospital. 


Thursday, April 2nd, Afternocn Session, 2 p.m. to 
G p.m., or until end cf business. 


1, Cases of tuberculoeis in general hospitals. 

Motion: That tuberculosis should be included 
among notifiable diseases, with a view to the 
isolation of such patients in publicly-provided 
hospitals. 

Proposer: Rev. W. Blissari (Kent and Can- 

terbury Hospital). ; 
2. Medical representation cn General Hospital Boards. 

Motion: That, with the view of securing tbe 
cordial support of hospitals by medical prac- 
titioners, it is desfrable tbat they should 
nominate representatives for election to 
Boards of Management of hospitals in thelr 
respective Jocallties, and that such nomine- 
tions should be carried out by an organized 
ar ge body, such as a Division of the 

ritish Medical Assoctation. 

Proposer: Dr. J. Ford Anderson, 

3. Reception of mental cases : 

Question of provision of temporary accommodation 
in hospitals for certain cases of unsoundness of 
mind for purposes of observation. 

To be introduced by a Representative cf the 

Leecs General Infirmary. 
4, Appointment of Committee, and instructions, 
5. Any other business. 








INFANTILE MORTALITY. 


THe second National Conference on Iofantile Mortality 
was opened on the evening of March 23rd in Caxton Hall, 
Westminster, under the presidency of Mr. Alderman 
Broadbent of Hudderefield. 

Mr, John Burns, M.P., President of the Local Govern- 
ment Board, said that the results of the firet conference 
bad exceeded his most sanguine expectations: it had 
stimulated authorities all over the country, Government 
departments had responded and Parliament itself had not 
turned a deaf ear. The adoption of the Notification of 
Births Act by thirty-two county boroughs, fourteen other 
boroughs, fourteen urban district councils, and twelve 
metropolitan borough councils, had already been approved 
by the Local Government Board, many other applications 
were awaiting its approval, and other local authorities were 
seeking advice. With regard to milk for infants he sald 
that conriderable difference of opinion appeared to exist 
among experts, but in his judgement a mother could not 
and ought not to sublet her maternity, she should not 
subcontract the source of the infant's life to any bottle or 
any artificial food. With regard to infantile mortality, 
he said that while a comparison of the rates of this 
country with those in other countries gave no ground for 
discouragement, there was ample room for improvement. 
Antenatal conditions were less adverse than was formerly 
supposed, and 80 to 90 per cent. of the babies born were 
healtby; but as town life increased no efforts should be 
spared to make the life and lot of the mother well fitted 
for the children that were or were tobe. He held that 
during the year including expectation and until the child 
was 6 months old, the mother should not be at work, and 
that her home work should be light and suitable to her 
strength. If the child must be reared artificially, then 
milk from cows suitably fed, kept clean, and free from 
disease was the best substitute; it should be obtained 
from clean dairies, milked by clean hands, put into clean 
vessels, stored in clean places, and conveyed to the baby’s 
mouth in vessels which should not be the microbe traps 
too often now used. He sincerely trusted that the Milk 
Bill and the Housing Bill would be passed this session. 
At the conclusion, Mr, Burns stated that it would not be 
wise to- expect too much too soon, it was necessary to 
awaken intelligence in the mother and the husband, and 
to induce them to provide better and cleaner homes, and 
better food and more of it. 





This aspect of the matter was the chief subject of dis- 
cussion on the following dsy, when Dr. Saleeby read a 
paper on the human mother, and Miss Alice Ravenhill 
another on the edacation of girls in the functions and 
duties of womanhood. Mr. Alderm3n Broadbent, who 
contributed a paper on the e¢ ucation for motherhood and 
instruction for mothers, described the system in force in 
Huddersfield, the guiding principle of which was to help 
the mother to nurse her infant in herown home, The 
work of the St. Pancras Mothers’ and Infants’ Society was 
described by Miss Dora Banting, who said that an effort 
not unattended with success was being made to Instruct 
the fathers as well as the mothers. Mr. F. W. Verney, 
M.P., said that the work in villages in Buckinghamshire 
of health visitors trained by the medical officer of health 
to visit the cotteges was admirable. Mr. Councillor Darby, 
of Poplar, sald that in his experlence women health 
visitors were welcomed and listened to by poor women. 
Both he and Miss Pine, of the Woolwich Board of 
Guardisns, maintained that a large proportion of 
infantile mortality was due to mothers being obliged 
to remain at work almost until the child was born. 
Dr. Chadwick (Lancashire County Ccuncil) said that the 
heavy mortality in that county was due to the fact that 
mill-girls had not time to Jearn housekeeping or how to 
manage the children they brought into the world. 

Miss Zanetti, Inspector under the Infant Life Protection 
Act for the Chorlton Union, urged that the powers of 
Boards of Guardians in relation to children should be 
extended, The majority of the infants coming under the 
care of the Boards were illegitimate, and she mal!ntained 
that homes where one child was nursed should be in- 
spected. She recommended that unmarried mothers of 
children born in the workhouse should be detained for a 
time as a means of reducing the specially high rate of 
mortality among illegitimate children. The discussion 
which ensued disclosed a general opinion in favour of the 
amendment of the Infant Life Protection Act so as to 
include one-child homes. Finally, the following resolu- 
tion was moved and adopted after an amendment declaring 
that the inspection of one-child homes was not necessary 
had been rejected by a very large majority : 

That the conference welcomes mo3t gladly the Children’s 
Bill introduc:d in the House of Commons by Mr. Herbert 
Samuel for the amendment of the Infant Life Protection 
Act (1897), aud recommends the Executive Committee to 
ask specially that it be so amended as to include the cases 
in which one child only is put out to nurse. 








BRITISH MEDICAL BENEVOLENT FUND. 


At ‘the March meeting of the Committee twenty-three 
cases were considered, and grants amounting to £216 
made to twenty of the applicants, one case being passed 
over and two postponed for further inquiries. Mr. Parker 
Young was re-elected Chairman of the Committee for the 
ensuing year. Appended is an abstract of the cases 
relieved : 


1. Wife, aged 45, of LIF.P.8.Glasg., who is permavently 
incapacitated. Applicant has tried to obtain post as house- 
keeper or comp4nion, and neither sbe nor her husband have 
any means. Taree children, of whom two are partially 
dependent. Voted £16. 

. Daughter, aged 51, of late M.R.C.S. For the last few years 
has been obliged to nurse her mother, an Epsom annuitant, 
—— deceased. Is endeavouring to obtain pupils, and 
meanwhile is dependent on two sisters who both earn a very 
precarious living. Voted £10. 

3. Daughter, aged 43, of late M.RC.S., L.R.C.P. Only 
income a few shillings a week, and has recently undergone a 
severe operation. Voted £5. 

4. Widow, aged 49, of M.R.C.S.Eng., L R.C.P.Edin. Hus- 
band’s means were exhausted by an iliness lasting several 
years, during which applicant nursed him and endeavoured to 
maintain the family by keeping a- boarding-house, which has 
now hai to be givan up owing to her ill-health. Five children, 
of whom two are able to help and two are dependent. Relieved 
five times, £72. Voted £10. 

5. Daughter, aged 58, of M.R.C 8.,L 8.A. Noincome. Earns 
a few shillings a week by needlework, and occasionally receives 
slight help from friends. Relieved once, £18. Voted £12. 

6. Daughter, eged 56, of late M.R.O.S., L.S.A. Was provided 
for at father’s death, but lost everything through the dis- 
honesty of a friend. Only income £10 a year from a charity. 
Relieved four times, £56. Voted £12. 

7. Widow, aged 58, of L.8.A. Practically unprovided for at 
husband’s death, and endeavours to support herself by letting 
lodgings. Five children, but only able to give very slight help. 
Relieved six times, £70. Voted £10. 
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8 Daughter, aged 59, of late M.R.C 8. Until recently hada 
daily teaching engagement, but was obliged to give it up to 
nurse an invalid sister, lately deceased. No income ; slight 
frregular help from friends. Relieved once, £18. Voted £12. 

9. Widow, aged 50, of L.RC.P., L.R.O.8 Eiin. Quite unpro- 
vided for at husband’s death. Six children who help as far as 
possible. Relieved twice, £20. Voted £10. 

10. Widow, aged 59, of M.R.C.8. No income; lets Icdginge. 
§!x children, of whom twoare able to give slight help, ard 
three are dependent. Relieved twice, £24. Voted £10. 

1l. Daughter, aged 54, of late M.R.C.8. No income, and 
health so indifferent that regular employment is impossible. 
Tries to let lodgings, but 1t is only possibie for a few weeks in 
the summer. Small earningsfrom needlework. Relieved four 
times, £48. Voted £12. 

12, Widow, sged 67, of M.RC.S.,LS.A. Was left entirely 
unprovided for, and for twenty years held a situation as ca0k 
in a boarding house. Health now very indifferent. No 
children. Ralieved twice, £24. Voted £14. 

13. Daughter, 52, of late L R.C.P.Edin., L.S.A. Used to be 
employed as a dressmaker, but lost her situation owing to 
changes in the firm, and is now unable to obtain another 
engagement. Dependent on a friend who allows a few shillings 
aweek. Relieved three times; £30. Voted £10. 

14. Daughter, aged 52, of late M R.0.8, 1.8.4. Applicant’s 
mental condition is such that for some years past she has 
been dependent on three half-sisters who all have to earn their 
jiving, and at present she is confined to an institution. 
Relieved four times, £44. Voted £12. 

15. Daughter, aged 48, of late MROS, LSA. Is an 
epileptic, and unable to earn aliving. Slight help from rela- 
tions, and receives £10 a year from the Hospital for the 
Paralysed and Epileptic. Relieved once, £12. Voted £12. 

16. Widow, aged 39, of L.RC.P.,L R.CS Edio. Has trained 
as a maternity purse, and requires a little help to enable her 
to present herseJf for examination at the Central Midwives 
Board. Two children, aged 11 and 9, both at institutions. 
Relieved once, £5. Voted £5. 

‘17. Widow, aged 63, of M.D., C.M.Glas. Rec:ives £14 a year 
from the Ladies’ Working Guild, and is given a little help by 
her son, who is @ signaiman. Practically incaracitated by 
chronic rheumatism. Relieved elght times, £94. Voted £10. 

18. Daughter, aged 52, of late M.R.C.S.,L 8.4. No income; 
health too bad to admit of regular employment, and is allowed 
a few shillings aweek bya sister. Relieved ten timer, £113. 
Voted £12. 

' 19. Widow, sged 30, of L.R.C.P.Edin., LS.A. No income; 
health indifferent. Is at presentengaged as a caretaker witb- 
— salary. No children. Relieved tour times, £34. Voted 


20. Widow, aged 47, of M B.C.8. No income; carnsa little 
by needlework. Two children, one being depenfent, and the 
ether unable to help. Relieved six times, £59. Voted £12. 





LITERARY NOTES. 
THE Oopenhagen Hospitalstidende, the recond oldest 
medical journal of Denmark, completed its fiftieth year 
of existence at the end of 1907. 

We learn from the France Méiicale that Professor 
Raphael Blanchard submitted to the Socié'é Franc tise 
d’Histoire de la Méiecine, on December 11th, 1907, a 
scheme for the publication of a Corpus Inscriptionum ad 
medicinam biologiamque spestantium, The proposal was unani- 
mously approved. Professor Blanchard invites the co-opera- 
tion of all doctora and others, wherever they may be residing. 
Every curious or interesting inecription in the church or 
graveyard of the poorest village will be welcomed. He 
asks that every such inscription should be copied with the 
atrictest respect for the spelling, punctuation, abbreviation, 
capitals, italics, etc., of the original; and that the arrange- 
ment of the lines be indicated. Any religious or heraldic 
emblems around the inscription ehould be faithfally 
copied. If the inscription is on the pedestal of a statue, 
a description of the latter with the name of the sculptor 
and the date of its erection should, if possible, be given. 
Whenever possible a photograph should be sent with the 
eopy of the inscription. The documents should be sent to 
the Secré‘arlat Géséral, 1, Piace des Vosges, Paris. They 
will be published in the Bulletin of the Society wlth the 
name of the sender. 

We have received the first number of the Royal Dental 
Hospital Gaz:tte, irom which we learn tkat fifty years ago 
there was no dental hospital in London, that the profes- 
sion of dentistry, if it existed at all, posseseed no statur, 
and that no special qualifying examination existed. The 
establishment of the Dental Hospital in 1858 was, it is 
stated, the immediate means which induced the Royal 
College of Surgeons to obtain its Royal Charter, to institate 
@ department in dental surgery, and to proceed to examine 
candidates for the L.D.S. The editors say that their first 





aim will be to produce such articles as will reflect the 
progress of advancing dental science. Olinical lectures, 
demonstrations, teaching of special subjects or depart- 
ments will be introduced, They add: 

To the ill-informed Ssierce with a big S means what Carlyle 

delighted to call ‘‘ dry-as-dust” ; but science, as we propose to 
understand it, is knowledge stili molten, as it is cast up from 
the volcano of the active minds of men who seek truth before 
all things. 
As far as we are qualified to judge, the new perlodical 
seems likely to fulfil the object of its foundation. It has 
as afrontisplece what is described as “a singularly life- 
like portrait ” of the late Sir John Tomes, F.R.8. 


We are asked to announce the forthcoming appearance 
of Parasitology, a supplement to the Journal of Hygiene. 
It is to be edited by Dr. George H. F. Nuttall, F.RS., 
Quick Profersor of Biology in the University of Cambridge, 
and Mr. A. E. Shipley, F.R 8., University Lecturer in the 
Advanced Morphology of the Invertebrates, and to be 
published at the Cambridge University Press. The 
editorial introduction states that the remarkable develop- 
ment of parasitology in recent years, and the increase in 
our knowledge of the part played by parasites in human 
and animal diseases, demand a means of publication, in 
the English language, of or!ginal papers dealing with the 
eubject in its widest sense. Tae editors further say: 

The fundamental discoveries upon the modes of infection 

in plague, malaris, sleeping sickness, yellow fever, ankylo- 
stomiasis, elephantiasis, and other important diseases affecting 
man and animals, render it evident that the co-operation of 
epecislists in different fields is required for the proper elucida- 
tion of the complex problems which surround the causation of 
these diseases, The successful study of such diseases as are 
carrled through the agenc7 of invertebrate hcsts demands, 
therefore, not only investigations into the processes which 
occur in the affacted vertebrate, but also observations on the 
structure and life-history of the pathogenic organism, and of 
the alternative host, or hosts, which serve to spread the dis- 
ease. Thus a knowledge of the structure and biology of 
morquitos, biting files, and ticks is necessary for a compre- 
hensive kcowledge of the etiology of malaria, trypanosomiasis, 
spirochaetosis, aud piroplasmosis, and a knowledge of ficas 
end their habits is essential in the study of plague. Farther, 
recent discoveries relating to parasitic worms, especially those 
which produce fiJariasts, ankylostomiasis, and various intes- 
final diseases, have given a great stimulus to the study of the 
entoz a. 
Papers on these subjects are now scattered in journals 
of widely different cheracter, Into some of which 
they are bus grudgingly admitted. Parasitology is 
intended to encourage the study of the subject 
to which it is devoted, especially in relation to 
disease, by providing a means for the publication of 
papers relating to puthogenic and disease-transmitting 
parasites. A paper by Dr. K. Jordan and the Hon. N.C. 
Rothechild on the structure and clagsification of a group 
of fleas, some of whose members are now known to play 
an important part in the spread of plague, constitutes the 
first number of Para:itology. The following papers have 
been promised for eucceeding numbers: “ Farther 
studies on the anatomy and life-history of Anopheles 
maculipennis,” by A. D. Imms; “ The structare and biology 
of the Tick (Haemaphysalis punctata),” by G. H. F. Nuttall, 
F.R.S., W. F. Cooper, B.A, and L, K. Robinson; “ On two 
new species of Human Entozoa,” by R. T. Leiper, M.B. 
(London School of Tropical Medicine); “On the relation 
of Entozoa to intestinal disease in vertebrates,” by A. E. 
Shipley, F.RS8.; “Studies on Spirochaeta duttoni,” by 
G. H. F. Nuttall, F.R.S.; “Comparative studies on the 
Piroplasmata,” by G. H. F. Nuttall, FRS. and G. 8. 
Graham:Smith. Parasitology will be iseued in the form 
of a separate yearly volnme of four to five hundred pages. 
The parts will be issued when sufficient material has 
accumulated. 

Mr. Sidney Appleton, the senior member of the publish- 
ing firm of D. Appleton and Co, of Bedford Street, Covent 
Garden, died on March 16th. On the list of the firm’s 
publications are euch well-known works as Oeler’s 
Practice of Medicine, Williams's Obstetrics, Holt’s Dis- 
eaies of Infancy, Butler’s Diognostics, and many others. 
We are informed that the bus!nees will be continued 
by Mr. Warner Circuttt, the remaining partner, who has 
been associated with Mr. Sidney Appleton for some time. 
Mr, Warner Oircnitt will have the agsistance of Mr. Walter 
ao who for many years past has acted as manager for 
the firm. 
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MEDICAL NEWS. 


CoLONEL VALENTINE MatTrTHEws, late commanding 
London Companies R.A.M.C.(Vols.), has been appointed 
lero Jefe Honorario de la Ambulancia No. 3 (Madrid), 
Cruz Roja Espanola. 


Tue Goldsmiths’ Company has voted a sum of £1.000 to 
the removal fund of King’s College Hospital, £1.000 asa 
fourth donation to the rebuilding fund of St. Bartholo- 
mew’s, and £250 to the King Edward’s Schools of the 
Bridewell Royal Hospital. 


THe Queen has given permission for the North-Eastern 
Hospital for Children, Hackney Road, to be in future 
known as ‘‘ The Queen’s Hospital for Children.” A special 
meeting of the governors of the institution will be held on 
April 2nd, at 4 p.m., to give effect to the change of name, 


At its last quarterly meeting the Board of Management 
of St. Mary’s Hospital adopted a vote of thanks to Dr. 
R. H. Scanes-Spicer for his services to the hospital during 
the past twenty years as surgeon for diseases of the throat, 
- omer amas him Consulting Surgeon for Diseases of the 

0a 


LorD ALVERSTONE, who presided at the thirty-fifth 
annual meeting of the London Temperance Hospital, drew 
attention to the fact mentioned in the report that out of 
27,226 cases, to only 80 had alcohol been administered. 
The discretion of the medical staff was not fettered, the 
Committee merely asking that a permanent record of all 
cases treated with alcohol should be made. 


THE conversazione at the Post-Graduate College, West 
London Hospital, on March 18th, proved fully as ining 
ing and successful as its predecessors. The guests, who 
were received by the Duke of Abercorn, numbered over 200, 
and included many distinguished representatives of the 
Naval, Military, and Indian Medical Services, with which 
the work of this school has always been closely associated, 


In the reference to Dr. Mary Gordon’s appointment 
Inspector of Prisons which was made ia tke Sntan 
MeEpIcAL JourNAL of March 21st. p. 708, it was stated that 
she had recently been on the Committee of the Female 
Convict Prison at Aylesbury. Weare informed that this 
statement is inaccurate. Miss Gordon was on the Visiting 
Board of the State Inebriate Reformatory, but not on any 
Committee of the Convict Prison. 


Messrs. StocKwELL AND Co., passenger agents, 8, Beak 
Street, Regent Street, London, W., iisonie that they 
have made arrangements under which, if a sufficient 
number give in their names, members travelling to the 
International Laryngological and Rhinological Congress 
in Vienna on April 21st and the following days, can 
obtain tickets] at specially reduced rates: Three parties 
may be formed via Queenborough-Flushing, via Dover 
and Ostend, and via Harwich and Hook of Holland. 
Farther particulars can be obtained on application. 


WE note with much satisfaction the announcemen 
made in the House of Commons on March 23rd and “ti 
= elsewhere in this issue, that a Civil List pension 

as been — to Dr. Hall Edwards, of Birmingham, 
whose disablement in consequence of his 2z-ray work has 
already been mentioned in the Jocrnat. Dr. Edwards 
has already undergone amputation of the left hand and 
the disease has made so much progress in the other that 
it is feared that an operation may shortly become necessary. 
The pension does not render superfluous the fand which is 
being raised to enable him to live in comfort, and we feel 
sure that many members of the profession will be glad to 
show in a practical way their sympathy with a man who 
has paid so dearly for his pioneer work in radiography. 


THE annual meeting of the General Council of Kin 
Edward’s Hospital Fund for London was held at Mark. 
borough House on March 20th. It was for the most part 
of a formal nature, the reports submitted and approved 
covering matters which have already been fully noticed in 
this JouRNAL at earlier dates. The financial statement 
showed that a total of £484,069 10s. 9d. has been received 
during the year, of which £121,000 was placed in the hands 
of the Distribution Committee and dealt with, as recorded 
in our issue for December 21st, 1907. Of the grand total, 
£51,260 17s. 3d. was income from invested capital; the 
balance was made up by ordinary contributions or legacies 
which accrued or were paid during the year, including a 
gift of £100,000 by Mr. Andrew Carnegie, and a sum of 
£212,500 due from the Lewis estate. In his speech the 
Prince of Wales, who presided, referred to the propored 
inquiry regarding the system in vogue at London hospitals 





for the admission of out-patients, and to the extension this 
year of the scope of the Fund’s work. It was pointed out 
that in the eleven years whicl. have passed since the Fund 
was founded London had so greatly grown that it was right 
that the area of the work should be extended from a radius 
of seven to one of nine miles from Charing Cross, and that 
consumption sanatoriums should be deemed entitled to 
take a place among the beneficiaries of the Fund. It was 
not expected that for the first year at any rate this altera- 
tion would entail any very great additional demands upon 
the resources of the Fund, but it was impossible to say 
what the position might be in afew years’ time. In any 
case, the calls on the Fund were yearly increasing, so that 
the need for substantial support from the public was as 
great or greater than ever. 


INTERNATIONAL PRIZE FOR OPHTHALMOLOGY.—Professor 
Emile Grosz, the Secretary-General, gives notice that at 
the Sixteenth International Medical Congress to be held at 
Buda-Pesth from August 29th to September 4th, 1909, under 
the patronage of His Imnerial and Apostolic Royal Majesty 
Francis Joseph I. The Hungarian Minister of the Interior 
will offer a prize of one thousand crowns for the best 
essay on the etiology of trachoma. All works, whether 
in ar: or published for the first time in 1907 
or 1908, will be eligible for competition, provided they are 
in English, Hungarian, French, or German. Essays are to 
be sent to the Minister of the Interior (Beliigyministerium, 
Budapest, Hungary) before December 31st, 1908, The jury 
will be appointed by the Minister of the Interior, and the 
verdict will be announced at the inaugural meeting of the 
Congress. The subscription to the Congress is twenty-five 
crowns—about one pound sterling—the wives and daughters 
of members paying twelve crowns and a half. The officials 
of the English National Committee are a President, Dr. 
F. W. Pavy, F.RS.. and two Honorary Secretaries, Dr. 
Clive Riviere and Mr. D’Arcy Power. The address of the 
Honorary Secretaries is 10a, Chandos Street, Cavendish 
Square, W. 


Moror SHow at Istinaton.—On Saturday, March 21st, 
Messrs. Cordingley and Co., of the afotor Car Journal, 
opened their thirteenth annual automobile exhibition at 
the Agricultural Hall, and it is to remain open till Satur- 
day, March 28:h. As this exhibition has not the approval 
of the Society of Motor Manufacturers and Traders 
many of the leading British makers and agents are 
debarred from exhibiting. Nevertheless, many well- 
known types of ear are on view, and the show should be 
p wrticularly interesting to the profession as indicating the 
large number of small cheap cars now on the market. For 
instance, the Reo Motors, Limited, offer a 10-h.p. car, to 
seat four persons, for £125, and a car of 18-h p. to 22-h.p. 
for £199, or. if fitted asa = car, to carry five persons, 
for £224. Bowenand Co. exhibit a neat 8-h.p. to 10-h.p. 
car, the price of which is £175, for seating two persons, or 
£195 for seating four persons. Tbe Turicum Voiturette, 
a small French car, may be bought for £160 or £198, 
accommodation being for two or four persons respectively. 
A 10-h.p. Minerva seating two may be bought for £188, 
or carrying four persons for £210. The Star Cycle 
Company, of Wolverhampton, have placed three cars on 
the market, all of them costing £200 or under. These are 
the Royal Starling, of 10-h.p., price £175, for two persons, 
or £200 for four persons. The Imperial Starling, of 8-h.p., 
seating two, price £160; and the Starling, of 6 h.p., price 
£120. The New Pick Motor Company exhibit through 
their agents, the Earl’s Court Motor and Garage Co., 
Limited, a 4-cylinder car of 14-h.p. to 16-h.p., the price of 
which is £165, with seating capacity for two persons, or 
£190 for four persons. These cars are British-built 
throughout, and the manufacturers claim them as being 
the cheapest 4-cylinder cars ever offered to the public. A 
number of more powerful and more expensive cars of well- 
kaown makergare also exhibited, among which may be men- 
tioned the 18-h.p. 4-cylinder Italian Rapid, price £425, and 
the 16-h.p. to 20-h.p. Stella, with 4-cylinder engine, price 
with fittings complete £450. In the gallery surrounding the 
Hall are exhibited accessories innumerable—horns, lamps, 
speed recorders, and motoring garments of all sorts. The 
Fanphare lamp, shown bythe Motor Accersories Company, 
of Great Marlborough Street, is worthy of mention, as by 
an arrangement of lens and reflector the light is carried no 
higher than the lamp level, and consequently glare is 
diminished. A useful pedal guard, by means of which a 
rug or an apron can be used with no fear of fouling the 
pedals, is exhibited by the Nonex Safety Tank Syndicate, 
Limited. There is also in the gallery a section devoted 
to balloons and airships, organized by Messrs. Spencer 
Brothers, Limited, of Highbury, in which figures a model 
of the successful Farman Aéroplane. 
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FRACTURES AND THE PUBLIC. 

In the general field of medicine and surgery there are a 
good many furrows which not every man need hoe, but 
the question of the right treatment of fractures is not 
among them. These are so common and are encountered 
at such unexpected times and places that every medical 
man must be prepared to deal with them. To all, there- 
fore, the papers and discussions on this subject pub- 
lished in this issue are of essential interest, for the 
considerations they involve are of general application. 

The first point which arises is whether a medical man, 
be he general practitioner, specialist, or pure surgeon, 
can eafely depart in his work from lines of treatment 
laid down in textbooks. This is a question which it 
might be supposed could hardly arise in the present 
day, when the progress which science is making in all 
directions is so striking; but in spite of this circumstance 
the case Southern v Lynn Thomas and Skyrme 
shows that so belated a contention may still have 
weight in a court of law, for judges are by their train- 
ing disposed to attach great importance to written 
authority. The appeal signed by the large number of 
eminent surgeons published at page 752 is therefore 
timely as an affirmation of a principle of vital im- 
portance to humanity. If the outcome of the case 
mentioned were to establish a precedent in law that 
the medical profession must strictly adhere to the 
forms of treatment prescribed in textbooks, the results 
would be disastrous. 

It is in the nature of things that all textbooks, how- 
ever rapidly produced, by whomsoever written, should 
be behind the times in many respects; and if the view 
adopted by the court had been accepted in the past, 
all progress in medicine and surgery must long ago 
have been arrested, and treatment, both surgical and 
medical, must have been to-day what it was centuries 
ago. Every medical man recognizes that the progress 
of knowledge must often render it positively wrong to 
adhere to textbook treatment rather than adopt some 
other measure, the value of which has been proved 
since the textbook has been written and only awaits a 
demand for a new edition to receive due recognition in 
its pages; moreover, so greatly in the application of 
science to the relief of injury and disease do circum- 
stances alter cases, that occasions must often arise 
when the responsible medical man is thoroughly 
justified in adopting a line of treatment which, so far 
as he is aware;or could show, has never been tried 
before. 

As to the justice and propriety of the protest, there- 
fore, there can be no dispute. Indeed, the extraordinary 
thing is that it should have been necessary to make it; 
for the public itself would be the last to accept the 
view that the practice of medicine should be hedged 
and bound by precepts already canonized in textbooks. 
It is ever the first itself, and in all connexions, to cry 
out for the newest treatment and the most improved 
methods. The view against which protest is made 
is one which neither the public nor the profession would 
allow to assume the position of a precedent of permanent 








authority. Nevertheless, it is clear that such a protest 
is needed at the present day, and we hope that medical 
men recognizing this fact will lend their weight to it by 
sending donations to the fund on behalf of the two 
gentlemen who, in fighting their own case, have fought 
also for the general cause of the profession. 

The other considerations raised by some of the papers 
and reports published in this issue are of a different 
nature, but have a distinct if indirect connexion with 
the foregoing. At one time nothing seemed more 
“standard ” and immutable than views as to the right 
treatment of fracture. It was recognized that there 
were certain exceptions to the general rule, but as to 
what the general rule should be there was, until com- 
paratively recent times, no doubt whatever. Given a 
certain fracture there were half a dozen ways in which 
it could be treated, but they were all of the same 
general kind, based on the same general principles, and 
the results to be expected were regarded as almost 
certain. The general formula for the treatment of each 
kind of fracture was fixed, the number of days for 
which the part should be immobilized Jaid down, and 
students and the public were alike led to believe that 
at the end of those days every ordinary fracture should 
be found repaired, though the patient might still be 
more or less incapacitated by stiffness in the neigh- 
bouring joints and other minor ills. 

Of late years, however, the physiology of the repair 
of fractures has been more fully studied, the part 
played by the periosteum more clearly recognized, and 
the whole subject re-examined from the general stand- 
point of modern surgery. The net outcome is that 
few now are disposed to maintain that the treatment of 
fractures in the past was everything that it could be, 
or to deny that the idea of immobilization by different 
sorts of external appliances was overdone. No one, in 
shor}, considers it wise that in any variety of fracture 
a surgeon should pin his faith absolutely to any given 
form of splint, or deem that he has done his whole 
daty when he has kept such an appliance in place for 
a standard number of days. Apart from this, the 
cleavage is so wide that two distinct schools may be 
said to have arisen. ' 

Of these, the one argues that in every case of fracture 
it is the duty of the surgeon to endeavour to secure 
absolute end-to-end apposition of parts, and to main- 
tain this by the help of metallic ligatures, plates, pegs, 
and the like, applied direct to the bones at an open 
operation. The other school maintains that such a 
course is rarely necessary, that the operative risks are 
not inconsiderable, that the results obtained are not 
always good even in cases at first apparently successful ; 
that end-to-end repair of fractures is not essential to 
absolute restoration of function, and that when the 
latter is not secured this is as frequently due to the 
accompanying injury to soft parts as to the actual 
fracture of the bones. This school, therefore, would 
treat every fracture on its merits, but usually treats 
such injuries on the general lines which have proved 
satisfactory in the past, substituting, however, treat- 
ment by massage and early passive and active 
movements for the old-time cast-iron rules as regards 
immobility. 

Of the two schools, the operative hitherto has 
numbered comparatively few adherents, but radio- 
graphy is perhaps now tending to increase them by 
showing that the setting of a fracture by ordinary 
means is a much more difficult matter than at one time 
was believed, and even that, so far as that term implies 
absolute restoration of bony parts to their original form, 
this result is seldom attained. But for the most part 
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this revelation leaves the larger school entirely 
undisturbed, It may be a reason, it argues, for 
more frequently taking advantage of anaesthesia 
as an aid to good setting, but not for a complete 
change of existing practice. On the contrary, if the 
theoretic imperfection of the latter is proved by radio- 
grame, its practical efficiency is claimed to be likewise 
demonstrated and the lesson of the museums con- 
firmed. In other words, dozens of persons in whom 
radiograpby shows that complete reduction of a fracture 
with end-to-end apposition has not been obtained have 
no subjective consciousness of any defect, and know 
that the limb is at least as strong as the other. 

Which school of thought is destined eventually to 
reign supreme only the future can tell, but meantime 
no practitioner can afford to neglect to study fcr him- 
self the arguments by which each is tupported. Asa 
matter of practical politics, the progress of the operative 
school is conditioned at present by the facts, first that 
the public at large has too long been accustomed to 
regard fractures as injuries entailing no more than a 
certain period of detention in bed, or the wearing of 
splints for a certain number of days, for it to be ready 
for a long time to come to submit to cutting operations 
for their cure; and secondly that the majority of 
medical men are not Jikely to advice them until facilities 
for operations in the depths of the ccuntry are much 
greater than is at present the care. 

Upon the whole, therefore, in the quastion of the 
modern treatment of fractures, the part which radio- 
graphy should play is perhaps of the most immediate 
interest. On this subject there are different opinions, 
not essentially the property of either one school or the 
other. Some regard radiograms as essential both to the 
diagnosis and treatment of every fracture, and would be 
entirely ruled by what they are considered to show. 
Others admit their utility in certain circumstances but 
are quite prepared to dis gense with them as a rule, and 
are ready on occasion t) disregard the indications they 
appear to offer. 

Whoever is right in regard to this point, it is at least 
eertain that whatever real assistance radiography may 
afford in the disgaosis of fractures, it would be Jament- 
able if the younger generation of medical men learnt to 
regard it as anything more than an adjuvant to that 
prime instrument of diegaosis—the surgeon’s own 
fingers. One very obvious reason for this is that 
‘good radiograms are not at present, and are never 
likely -to be,. obtainable at a moment’s notice in 
every part of the country. Mcreover, even if it be 
true, as has been asserted, that light pictures cannot 
lie, it is eminently true (as witness the “spook” 
photographs habitually published in a certain monthly 
magazine) that they can deceive; and if this be 
true of a photograph, it is a thousand times truer of 
a@radiogram. Very slight lack of skill or care on the 
pari of a radiographer may lead to the production of a 
most deceptive picture. Finally, the interpretation of 
~adiograms, however good, is a matter demanding the 
highest skill and experience, in default of which the 
eonclusions drawn, whether by a layman or by a 
surgeon wh? cannot check his observations by his own 
fingers, are likely to be exceedingly misleading. Stress 
is laid upon this point because there is reason to 
believe that even by medical men as a body, and cer- 
tainly by the public, the facultative deceptiveness of 
radiograms is not fully appreciated. It is a fact 
to be borne in mind by every surgeon, not only 
when examining a radiogram taken for his own 
guidance, but more especially when the picture is one 
shown him by a parson who has hitherto been the 





patient of some other surgeon. In such circumstances, 
if questions are asked, a medical man is bound to 
explain carefully the esgeotial limitation of all radio- 
graphic pictures, and t> bear in mind himself that 
though a radiogram if correctly interpreted shows what 
ie, is dozs not show what was, and that without an 
intimate knowledge of that circumstance no one can 
correctly assess the amount of ekill exercised in 
obtaining the result, whether gooi or bad, which the 
radiogram may reveal. 

Finally, in view of the readiness with which patients 
are misled by radiograms, it seems important that 
some general effort should be made to disseminate an 
appreciation by the public of certain indisputable facts. 
The first is that there is no “standard” treatment for 
avy fracture whatever; secondly, that the simplest 
fracture may be accompanied by grave and irreparable 
injury to nerves and other soft parts; thirdly, 
that whatever the treatment employed a certain 
considerable proportion of fractures must inevitably 
result in a greater or less degree of permanent 
disability ; fourthly, that the persistence of some 
asymmetry in a bone is by no means incomp itible with 
complete restoration of the function of a limb; and, 
finally, that when a fracture is shown by a radiogram 
pot to bave been set in absolutely end-to-end apposi- 
tion, any disability which exists is not necessarily due 
to that cause, but may be attributable to accompanying 
injury of soft parts. 

As a last word it may be added that in future all 
medical men called upon to treat a fracture will have 
to be more careful than ever as to the promises they 
make in respect of the final result. On this ques- 
tiop, as on all others with which this article deals, 
readers will do well to study with close attention 
the interesting dissertation which appeara in this 
issue from the pen of that great and distinguished 
authority on the subject of fracture?, M. Lucas- 
Championniére. 








THE RESULTS OF TRAUMATIC SEPARATION 
OF THE EPIPHYSES. 

UntTIL quite recent years the descriptions of epipbysial 
injuries appearing in the ordinary textbooks were 
meagre enough to permit an inference that British 
surgeons paid scant attention to this important subject. 
Such an inference would, in fact, not have been justi- 
fied, for Holmer, Hilton, Hutchinson, Humphry, and 
Bryant—to mention but a few of the many names that 
might be quoted—all contributed to our present know- 
ledge. In 1891 Mr. Jonathan Hutchinson, jun., follow- 
ing his father’s lead, with an essay on Injuries to the 
Epiphyses of Long Bones, was awarded the Jacksonian 
Pcize. Valuable as this piece of work undoubtedly 
was, it was eclipsed in 1898, when the publication of 
Mr. Poland’s monograph' raised English medical 
literature on this branch of surgery beyond fear of 
comparison with Continental writings, even over the 
names of Malgaigne, Ollier, Poncet, Vogt, and Bruns. 

Although every student nowadays is familiar with 
the occurrence of traumatic separation of the epiphyses, 
and is impelled by well-known proclivities of latter. day 
examiners to be on the watch for them constantly, 
there still exists among many practitioners a reluc- 
tance—shall we say ?—to diagnose, and a tendency to 
regard too lightly, these particular accidents. 

Diagnosis is generally not exceedingly difficult, 
and of course, where radiography is possible, should 
certainly not bein fault. The worst casee—those asso- 





1 Traumatic Separation of the Epiphyses, Smith, E!der, and Co. 18¢8. 
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ciated with great displacement or actually compound— 
cannot very well be unrecognized ; but, unhappily, even 
the simplest form, with little or no deformity, may 
be followed by the most undesirable after-sffects.. The 
Roentgen rays have revealed the fact that many injuries 
which used to be named “severe sprains” are really 
fractures ; it may be, merely linear and incomplete, but, 
more particularly in the case of the hands and feet, 
often of such a nature as to demand much more 
careful and prolonged treatment than they would have 
been likely to get under the comfortable desigration 
“ sprain.” 

Exactiy the same applies to the simpler forms 
of epiphysial separation; indeed, the term “juxta- 
“ epiphysial sprain” still obtains and is employed with 
regard to a definite type of lesion a‘ the extremity of 
the diaphysis. 

With regard to {reatment, too, an opinion has been 
current that Jess time and care are necessary than is 
the case with fractures. It is true, as Poland says, 
that these injuries generally do well, but he produced 
records of fifty-six instances of arrested development, 
and, in giving a list of causes of this untoward sequela, 
inserted after “ mobility of the fragments,” the note, 
* (probably commopn).’ 

No doubt arrest of growih is rare, but it occurs 
quite frequently enough to make it imperative for 
every case to be treated with the greatest care and 
circumspection. 

It is by no means easy to foretell in any given case 
whether or not arrest of growth will ensue. Ollier’s 
experiments showed that a separation through the 
conjugal cartilage resulted in complete cessation of 
growth at the epiphysis involved, and when such cesea- 
tion is found clinically, it may te taken either that the 
cartilage itself has been damaged, or that imperfect 
adjustment and circumstances incidental to the process 
of repair have interfered with its nutrition. Fortunately 
in most of the cases diagnosed as separation of an 
epiphysis, the cartilage itself is uninjured, the juxta- 
epiphysial portion of the diaphysis being the actual 
seat of the lesion. Other things being equal, the 
earlier the accident happens, the nearer, that is, 
to the pericd in which the bone is most depen- 
dent upon the conjugal cartilage for its continued 
increase in size, the more likelihood will there 
be of resulting deformity. Even this criterion is 
unreliable, however, for of two unpublished cases of 
separation of the lower tibial epiphysis, one occurring 
at the eighth year was followed by a loss in length, as 
compared with the sound tibia, of 2 in. during the next 
eight years ; the other, in an infant of 2 years, due toa 
fall of bet ween 50 and 60 ft., two years later showed no 
appreciable difference in length of the tibias. On this 
point it may be remembered, moreover, that separation 
is uncommon in infancy, the yeara most liable being 
those between 10 or 11 and 20. 


The particular epiphysis involved is obviously a | 


factor of importance, since, for one thing, growth does 
not take place from the two epiphyses of a bone to the 
same extent, and also because the consequent disability 
will differ in quality and degree according as the 
epipbysis belongs to a bone of the upper or lower 
extremity, or to one of two parallel bones, or lies 
within a joint capsule. In the case of the humerus, for 
example, stunting of the bone may be very marked 
when the upper end suffers, but the deformity is not so 
cerious as a similar deficiency in length of the femur 
would be, or as the consequences to the elbow-joint 
msy be, when the lower epiphysis is separated. 

The degree of displacement, except in so far as it pre- 





cludes accurate apposition, dces not affect. the prognosis 
to any great extent. On the other hand, the occurrence 
of any inflammatory process, aud especially of suppura- 
tion, at the injured spot, as may be inferred from what. 
has been said as to the essential integrity of the conjugal 
cartilege, is of grave import. An elementary acquaint- 
ance with modern views on the etiology of acute peri- 
osteo-myelitis suffices to familiarize one with the 
peculiar surceptibilities of the juxta-epiphysial tissues 
to haemic infection, chiefly by the staphylococcus, and 
with tbe importance of trauma as a determining 
factor; hence it will be readily understood that severe 
inflammation is apt to follow separation of the 
epiphyses, even without external wound, and quite 
apart from questions of growth, very serious complica- 
tions, such as ankylosis, limitation of movement, loss of 
muscular power, necrosis, and even pyaemia, are among 
the evils against which the surgeon must be on his 
guard and make every effort to prevent. 

The deformities of the hand and feot resulting from 
unequal growth of the radius and ulns, tibia and fibula 
respectively, call for the exercise of great judgement in 
treatment. Endeavour should be madeto prevent their 
occurrence by suitable apparatus, but success cannot be 
guaranteed to the most ingenious instrument, and, in 
the event of failure, it becomes a question as to the 
proper period for operative intervention. It is easy to 
arrest the growth of the sound bone, but it is not easy, 
in the earlier years, to estimate exactly how much 
must be done to ensure an ideal final result. 

It is, perhaps, a matter of curiosity rather than of 
importance that separation of an epiphysis may be fol- 
lowed by excessive instead of deficient growth; and, 
further, that deficiency may result frem a fracture of 
the diaphysis at a distance from the conjugal cartilage. 
In view of the frequency of actions for malpraxis in 
connexion with this class of injury in America, and of 
the increasing proneness of our own public to litigation 
we cannot do better than reiterate Poland’s aseertion 
that in these cases “it is most desirable that the 
“ responsibility of the case should not rest with a single 
“ surgeon.” 





THE CAUSE OF DEATH. 
GERMANY has preceded us in the working of the laws 
for securing compensation to workmen for injuries or 
death arisingin the course of employment, and by her 
experience we may profit. Oce of the results of this 
legislation has been to give much greater practical 
importance to the assigned causes of death ; and, if we 
may judge from the admonitions and complaints 
expressed by Professor Johannes Orth in a recent 
lecture with the title, What is the Cause of Death ?' the 
medical profession in Germany has proved to be to 
some extent unequal to the situation, and it is possible 
that as time goes on we may experience similar diffi- 
culties. From his position as the successor of Virchow 
in the Berlin Chair of Pathological Anatomy, Professor 
Orth is one of the leading authorities in Germany on 
disputes arising as to the cause of death, and many 
cases are referred to him. He reminds us that the 
cause of death is not an event, buf a series of events, 
which vary in importance accordirg to the standpoint 
from which they are regarded, and that any statement 
of them which may fulfil the requirements of medical 
science may be without interest to the statistician, and 
devoid of meaning or misleading to the lawyer. For 
legal purposes, the cause of death must be stated 
etiologically, the relation of the disease to certain ante- 
cedent circumstances should be always considered, and 


1 Berlin. klin. Wochensch., No. 10, p. 485, 
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if possible must be made clear. Simple inspection of a 
dead body is insufficient to allow the cause of death to be 
affirmed. A post-mortem examination is better, but it is 
only by a careful collation of the facts ascertained 
before and after death that a trustworthy opinion can be 
formed. The importance of post-mortem examinations 
is so great that Professor Orth thinks indirect pressure 
should be used to induce the public to consent to them 
by the Courts refusing to consider theories of death 
which could have been proved or exploded if a proper 
examination of the body had been made. He thinks 
that all examinations of persons dying without any 
clinical history, or whose deaths are likely to become 
the subject of legal inquiry, should be made by experts, 
by which he means practitioners who have had expe- 
rience as prosectors in the post-mortem theatre of a 
hospital. He holds that a post-mortem diagnosis should 
be purely anatomical, and complains of a certificate of 
“cerebral paralysis” having been given where there 
was fracture of the skull with bleeding into the cranial 
cavity. Such a diagnosis, Professor Orth says, went 
beyond the sphere of the deponent, who knew nothing 
of the case beyond the facts disclosed on dissection, 
and was beside‘ the point. 

In answer to the question, “ What should the doctor 
“assign as the cause of death?” he replies that this 
must depend upon the object of the inquiry, whether it 
is medical, scientific, statistical, or legal. For example, 
ifa child dies of diphtheria, it is simply a death from 
diphtheria, to be registered as such by the statistician, 
to whom it is of no importance to be told that the 
child died of heart failure, although this is of interest 
to the medical inquirer; and in the event of alleged 
neglect to perform tracheotomy it is conceivable that 
the fact that the child did not die of suffocation might 
become of legal importance. 

A serious practical difficulty arises when there is a 
concurrence of causes. Then the facts need the most 
careful sifting to determine the share borne by each 
factor. For example, arterio-sclerosis, emphysema, and 
chronic nephritis may all be present. Sometimes the 
autopsy may dissipate such difficulties by showing the 
true unity of the cause, as in a case where death was 
attributed to arterio-sclerosis and cystitis, but at the 
autopsy there was only slight arterio-sclerosis and 
catarrh of the bladder, with cancer of the prostate and 
secondary deposits in the lymphatic glands and bones. 

In a judicial inquiry the immediate cause of death, 
for example, heart failure, is of little importance, and if 
tendered only leads to waste of time and money and 
discredits the work of the medical profession. For 
example, a man was found unconscious and died 
twenty-four hours later without having been able to 
give any account of himself; a hospital house-physician 
assigned the cause of death as heart failure. In doing 
this he overlooked the point of the inquiry, which was 
whether death was spontaneous or the result of injury, 
and in the end Professor Orth came to the conclusion 
that it had been due to concussion. In another case a 
man fej] and struck his forehead on the right side; 
some time after he developed cancer of the stomach 
and died; although there was no relation of time 
or place and the connexion between the two seems 
almost incredible, a doctor certified that death was due 
to the fall. In such a case, says Professor Orth, there 
should be no talking of certainties, but at most of 
probabilities and possibilities. Litigation, however, 
seems to have had a demoralizing effect upon the 
German doctor who, Professor Orth says, has ceased to 
be objective, but takes sides. It may be natural and 
even meritorious for a practitioner to sympathize with 














his patient, but this excuse cannot save the company’s 
doctor who allows himself to be biassed in favour of 
his employers; yet Professor Orth regrets to find that 
in the great majority of papers relating to disputes of 
this sort “the attending practitioner says, Yes! and the 
“ company’s doctor says, No!” 

This may be natural and perhaps pardonable, but it 
is unfortunate, and we may join with Professor Orth 
in urging that in all such cases the opinions given 
should be as impartial, as carefully considered, and as 
strictly scientific as possible. 


—— 





THE DIFFICULT POSITION OF MEDICAL OFFICERS 
OF HEALTH. 
In the early part of 1871 the report of a Royal Com- 
mission was presented to Parliament recommending 
the appointment of medical officers of health. Even at 
that date the Commissioners recognized the difficulties 
which these officials would have to contend with, 
and suggested, in order that they might be able to 
discharge their duties without fear of personal 
loss, that they should not be removed from office 
by a local authority except with the sanction of 
the central authority. When the Public Health Act 
of 1875 was passed, and every local authority was 
required to appoint a medical officer of health, it is 
evident that Parliament intended to accept this very 
definite and prudent recommendation, and certain 
powers were given to the Local Government Board 
with respect to the tenure of office of medical officers 
of health. It is now well known that the Board has 
interpreted these powers in the very narrowest spirit, 
and in spite of similar precise recommendations from 
Royal Commissions and Departmental Committees of 
later dates, has persisted in maintaining a service of 
short-term appointments, which has had the effect of 
retarding sanitary progress, more especially in the 
small urban and rural districts, to a degree that can 
only be properly appreciated by those who are inti- 
mately or officially connected with those districts. 
It has certainly never been recognized as it should 
have been by the permanent officials of the Local 
Government Board, who must accept a very large share 
of responsibility for the condition of many rural 
districts which have recently been the subject of 
adverse criticism at the hands of the Board’s medical 
inspectors. Ina report to the Board dated as recently 
as February 3rd last, Dr. Wilfred E. Fletcher animad- 
verts upon the inactivity of Dr. C. H. Watts Parkinson, 
who for a quarter of a century was medical officer of 
health for the Wimborne and Cranborne Rural District 
of Dorset. Dr. Fletcher states that after reap- 
pointing Dr. Parkinson year by year for twenty-five 
years the rural district council became dissatisfied 
with his services and advertised his office instead of 
simply reappointing him as heretofore, and as a fact 
Dr. Parkinson was not reappointed. There is in the 
report no word of sympathy with Dr. Parkinson upon 
being thus summarily deprived of a position which he 
had occupied, with the approval of the Local Govern- 
ment Board, for so long a period; and Dr. Fletcher does 
not appear to have made any inquiries, or if he did the 
result is not recorded, as to the cause of the council’s 
dissatisfaction with the medical officer of health. 
Readers who remember the circumstances attending 
the vacation of this appointment, detailed in the 
BRITISH MEDICAL JOURNAL of October 12th last, p. 1003, 
will find that they throw a sidelight on the incident. 
There is, however, ample evidence in the report itself 
that the council had conspicuously failed to realize the 
responsibilities cast upon it by the Public Health Acts 
with respect to water supplies, drainage, new buildings, 
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house accommodation, and milk supplies, and was not 
at all the kind of body to accept advice and guidance 
from an official who could so readily be got rid of,.and 
who in point of fact was got rid of when his advice 
became unpalatable to the majority. of the members. 
It would appear to be almost impossible to place in 
the hands of defaulting local authorities a stronger 
weapon than that of periodical! re-election; but in at 
least one instance which has come under our notice 
much more extensive powers are desired. The General 
Order of the Local Government Board, dated March 23rd, 
1891, with respect to the appointment, tenure of office, 
etc., of medical officers of health, provides for the 
suspension from the discharge of his duties of any 
such officer, but the suspension may be removed by 
the Board. To the council of a small urban district 
this power of suspension apparently seems quite inade- 
quate, and the medical officer of health, who has been 
reappointed annually since.1886, has been asked to sign 
an agreement containing a clause which is so gratui- 
tously insulting that its exact terms must be quoted: 
“In the event of misconduct (and drunkenness whether 
“in or out of office hours shall be deemed to be mis- 
“ conduct within the meaning of this clause) the said... 
“may be suspended from his offices under the council 
“ by the chairman of the council for the time being and 
“ countersigned by the clerk to the council, and if such 
“ misconduct is proved the said . . . may be summarily 
“dismissed without notice.” The medical officer of 
health very properly refused to sign this extraordinary 
document, the contents of which should bring home 
even to the Local Government Board the difficulties 
under which medical officers of health to small districts 
carry out their duties. 


THE SERUM TREATMENT OF TUBERCULOSIS. 
At the meeting of the Medical Section of the Royal 
Society of Medicine on Tuesday last Dr. Arthur Latham 
read a preliminary note on an investigation he has con- 
ducted in conjunction with Drs. H. J. Spitta and A. C. 
Inman on the administration of tuberculin (T.R.) and 
other vaccines by the mouth, together with (a) normal 
saline solution and () fresh horse serum. It was 
pointed out that the hypodermic injection of Koch’s 
tuberculin in pulmonary tuberculosis not only increases 
the percentage of arrested cases in those undergoing 
sanatorium treatment, but diminishes the tendency to 
relapse. The use of tuberculin and other vaccines on a 
large scale has been attended with great difficulty, owing 
to (1) the fact that the hypodermic method of adminis- 
tration has to be employed, and (2) the necessity, in 
most instances, of making frequent estimations of the 
opsonic index in order to determine the proper intervals 
between the doses. One of the objects of this investi- 
gation was thesimplification of our present methods. 
On the assumption that immunity against certain 
diseases was often due to the absorption of the 
products of dead micro-organisms from the ali- 
mentary canal, it was decided to try the effect 
of administering various vaccines by the mouth. 
Further, the fact that the destruction of tissue in tuber- 
culosis varies immensely in different cases suggested 
that something beside the direct effect of tuberculin 
had to be considered, possibly some deficiency in the 
patient’s serum. There was evidence also of the value 
of various antiserums, such as antidiphtherial serum, 
in diseases other than the specific disease, and of horse 
serum in haemorrhagic conditions when administered 
by the skin, mouth, or rectum; fresh horse serum was 
given in a number of cases in order to determine 
whether it could supply some substance in which 
a patient’s serum was deficient, or to stimulate the 
production of some such substance. Systematic 
observations of the opsonic index were simul- 





taneously made. The cases treated embraced 
examples of advanced pulmonary tuberculosis, tuber- 
culous peritonitis, tuberculous disease of glands and 
hip, and cases of streptococcic, staphyloeoccic, and 
pneumococcic infection. Evidence, clinical and bacterio- 
logical, was brought forward tending to show that 
satisfactory immunization could be produced by the 
administration of vaccines by the mouth; in tuber- 
culosis and other diseases of bacterial origin in which 
fever was present, there was a definite relation between 
the curve of the opsonic index and the temperature, 
the two varying inversely. In such diseases the tem- 
perature, even when normal or subnormal, afforded some 
guide to the changes of phase in the opsonic index; 
and from a study of the temperature curve and the 
clinical symptoms alone, it might become possible to 
dispense with the systematic estimation of the opsonic 
index. Horse serum in certain cases increased the 
opsonic content of the blood. The discussion was 
adjourned. ' 





MEDICAL EGYPTOLOGY. 
In the present issue are published three papers of great 
antiquarian interest. Professor Elliot Smith, who has 
already done much for Egyptology by bringing the 
light of science to bear on the “finds” of excavators, 
gives an account of the most ancient known splints, 
He shows that at the very dawn of Egyptian history 
surgeons could treat broken bones with a measure of 
success that must surprise those—and they are nota 
few—who think that the art of healing is of compara- 
tively modern growth. That the ancient Egyptians 
were experts in bandaging we knew from the mummies 
which are familiar in our museums, but it has been left 
for the distinguished Professor of Anatomy in the Cairo 
School of.Medicine to show that they could fashion 
and apply useful splints some five thousand years 
ago. Whether or not splints were used in prehistoric 
times in Egypt is a question which ‘he cannot 
answer with certainty; in some cases he thinks 
it safe to say that no splints were applied, as 
bones exhibiting all the signs of fractures which 
remained ununited for a long time before healing took 
place are found. He makes the interesting remark that 
fracture of the forearm—as a rule the left ulna, but 
most often both: bones, sometimes in both arms—has 
always been exceedingly common in Egypt as compared 
with other fractures. This is true, he says, of every 
period from the earliest known prehistoric times till 
the present day. The explanation given is that the 
Egyptians have always indulged in fencing, both as an 
amusement and as a serious method of attack. For 
both purposes they use the naboot, a very thick heavy 
stick about five feet long, which many Egyptians 
habitually carry. Professor Elliot Smith thinks there 
is no doubt that the great majority of these fractures 
of the forearm were inflicted while the victim with 
upraised arm was defending himself or herself—for 
a considerable number of women, especially in 
prehistoric times, have suffered from this injury. 
As an example he refers to a specimen, from 
which a terrible tragedy may be _ reconstructed 
without much difficulty. In the Anatomical Museum 
in the Cairo School of Medicine there is an example of 
such a fracture of the left forearm in a girl of the time 
of the 26th dynasty (about. 600 b.c ), whose body bears 
distinct traces, not only of the manner in which the 
injury was inflicted, but also of a possible reason for the 
brutal treatment inflicted upon her. She was a young 
woman less than 20 years of age, and in the sixth 
month of pregnancy; just when her condition was 
becoming evident she was murdered by a series of 
blows, one on the left forearm, another on the left 
shoulder breaking the acromion process, and others, the 
fatal blows, smashing the left side of the jaw, face, and 
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cranium. There is, perhaps, no such common motive for 
murder in Egyptat the present day as the discovery by a 
father or brother of sexual delinquency on the part of a 
daughteror sister. A striking instance of the conservatism 
of the Egyptians is afforded by the fact related to Pro- 
fessor Eiliot Smith by Mr. Hayes, Medical Officer to the 
expedition sent by the Egyptian Ministry of Pablic 
Works to Lake Tsama in Abyssinia in 1903. When the 
expedition crossed into Abyssinia patients flocked to 
Mc. Hayes from the surrounding country ; among them 
was a man wearing splints on a broken forearm, which 
resembled those used in Ezypt 5,000 years before. Mr. 
Wood Jones’s paper on the post-mortem staining of bones 
produced by ante-mortem staining of blood supplies 
proof that the question whether a fracture in a body 
buried 6,000 years ago was inflicted during life, or after 
death by riflers of gravee, can be answered with tolerable 
certainty. Some of these blood stains are more than 
5,000 years old, and yet they are still wonderfully vivid. 
There can be no question here of coloured gum and 
resin used in embalming, which, according to 
Schmidt, were mistaken by previous observers for 
blood. Mr. Wood Jones also gives an account of 
the appearances in a number of bodies of Nubians, 
killed, chiefly by hanging, in Roman times. In no case 
was there any trace of damage to a cervical vertebra; 
the injury which was most commonly found, and which 
he thinks was caused by hanging, was confined to the 
base of the skull. The sutures running antero- 
posteriorly were dragged open and the whole cranial 
base was torn apart so that the two sides of the skull 
tended to be disunited. This was caused, in Mr. Wood 
Jones’s opinion, by the sudden jerk, accompanied by an 
upward pull imparted to one portion of the head and a 
downward pull of the other. The upward jerk acted 
only upon the side of the head on which the knot was 
placed. The bases of all the skulls, more than a hundred 
in number, show a widespread staining of the bone, 
doubtless due to the blood exuded in the neighbourhood 
at the moment of death. These “human documents’, 
described by Professor Elliot Smith and Mr. Wood 
Jones are of extraordinary interest, and we shall look 
with interest to the results of their further investigations 
in the same field. 
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ANTIVIVISECTION MEETINGS. 
At a meeting of the Union of the Debating Societies of 
the University of London held recently at Bedford 
College for Women the following resolution ‘was di- 
cussed: “That the Brown Dog Statue is a libel on 
“ University College and a noble and humane science.” 
The debate was opened by Mr. Lister, who moved the 
adoption of the resolution. This was seconded by Miss 
Ayrton, from the general point of view. Mr. Stephen 
Coleridge opposed on the characteristic ground that 
the statue was not put up by his society but by a rival 
antivivisectionist body. He said he was not there to 
defend the inscription; nevertheless he proceeded to 
defend it. His audience showing signs of resenting 
this inconsistency, he explained that “done to death ” 
meant nothing more than the animal was killed. 
Farther attempts to attenuate the expression were 
received with derisive laughter. Can this apologetic 
orator, who reminds us of the candidate who 
said, “Gentlemen, these are my opinions, but 
“if you do not like them, they can be 
“ changed,” be the author of a letter published in 
the Times of December 31st, 1907, in which a substitute 
for the present inscription was given, ending with the 
rhetorical appeal to the “intellectuals” of Battersea: 
“Men and women of England, how long shall these 
“things be?” But Mr. Coleridge’s adaptability to his 
environment carried him further, for he declared that 
he was not an antivivisectionist, but only wished that 
experiments on animals should be adequately controlled 





—which means made practically impossible—by his 
Bill. Aud this same gentleman, who is not an antivivi- 
sectionist, informed the Royal Commission on Vivisec- 
tion’ that his society “desires to see vivisection totally 
“abolished by law”! Among the other speakers were 
Mr. Somerville Wood, the itinerant advozate of antivivi- 


’ section, who was called to order for discourtesy to one of 


the ladies who had spoken on the other side; and Miss 
Lind-af-Hageby, who, in her amiable manner, aid a 
medical student was known by his love of cruelty and his 
dirtylinen. Ioregard to cruelty, we would cheerfully back 
medical students for practical humanity against Miss 
Lind-af-Hageby and the other eentimental persons who 
denounce them with such gracious philanthropy; and 
as for their linen, poor fellows, it may be pleaded in 
excuse that but few of them enjoy the social advantages 
that may be supposed to belong to the daughter of a 
“Chief Justice of Sweden.” Some speakers, who said 
they were antivivisectionists, admitted that it was 
unjust to single out University College, and that the 
inscription and Mr. Coleridge’s statements were mis- 
leading. The result of the debate was that, in spite of 
the display of antivivisectionist eloquence, the resolu- 
tion was carried unanimously. Were the philozoists 
afraid to vote? They are not used to being met in 
a fair field by speakers who knew what they are 
talking about; they prefer an audience which will 
swallow their “platform facts” with the greediness 
of the scandalmonger, and they are as “slim ”as Boers in 
taking cover when opposed to an enemy who shoots 
back. Another debate in which the antivivisec- 
tionists had a like experience took place at Oxford not 
long ago, when the question, “Does vivisection con- 
“tribute to the advancement of the art of healing ?” was 
discussed by Dr. Reinhardt, representing the National 
Antivivisection Society, and Dr. Gustav Mann. Dr. Col- 
lier and others spoke, and the motion was carried by a 
substantial majority. Ata meeting of the local branch 
of the National Antivivisection Society held at Worces- 
ter on March 19sh an amusing dispute took place be- 
tween the Rev. Dr. Warschauer, who gave an address, 
and a member of the audience who objected to his 
calling a pamphlet by Miss Beatrice Kidd, the Secretary 
of the British Union for the Abolition of Vivisection, 
“a ridiculous production of a ridiculous person.” This 
was followed by an exchange of “amenities of debate” 
after the style of Mr. Coleridge with regard to the 
honesty of the methods employed by the rival anti- 
vivisectionist sects. It must have been like the historic 
debate between the pot and the kettle. 


CREMATION SOCIETY OF ENGLAND. 
AN extraordinary general meeting of the members of 
the Cremation Society of England was held on March 
23rd. Sir Charles Cameron, Bart., M.D., LLD., Pre- 
sident, who was in the chair, said in opening the pro- 
ceedings that the meeting had been called to ask for 
sanction of alterations of the Society’s ruler, such as, in 
view of the altered circumstances of to-day ascontrasted 
with those existing at the date of its foundation, were 
in the opinion of the Council necessary to enable it to 
fulfil the function for which it was instituted. Though 
such societies were now to be found in most civilized 
countries, that Society was the oldest of them all, and 
the rules which were drawn up when it was founded in 
1874, though then admirably suited for its purpose, 
required very extensive modification to adapt them 
to the altered conditions. At that time no crema- 
torium existed in the United Kingdom, and the first 
work of the Society was to provide funds for the 
erection of their crematory at Woking. Public feeling 
was hostile and clerical prejudice was strong against 
cremation, and but for the indomitable energy and 


1 Third Report. Minutes of Evidence, p. 144. 
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liberality of the late Sir Henry Thompson the move- 
ment must have failed. Thanks, however, to the hearty 
co-operation of a few friends, among whom he specially 
mentioned the late Sir Spencer Wells and the ninth 
Duke of Bedford, the crematorium at Woking was 
erected and equipped for work in 1879. The Home 
Secretary of the day, however, at once forbade its use, 
declaring that if the law was found insufficient to pro- 
vent cremation he would seek legislative authority to do 
so. This ban was maintained under two successive 
administrators for more than six years, until the 
judgement of Mr. Justice Stephen in what was known 
as the Welsh Druid case declared that cremation was 
not in itself forbidden either by statute or common 
law, and a division in the House of Commons on a 
Bill which he (Sir Charles Cameron) introduced on the 
subject convinced the Government that it would not be 
such an easy matter as they thought to pass an Act 
forbidding it. The first cremation at Woking took place 
in March, 1885. The old prejudice had now entirely 
died out and the announcement of a cremation 
now excited no more comment than that of an 
ordinary fureral. Many leading; clergymen of the 
Established and other Churches were amongst their 
supporters. The Government_had sanctioned an Act 
empowering municipal authorities to erect crematories 
at the public expense. It had promoted legislation 
regulating the practice of cremation and apply- 
ing to it safeguards, which Sir Henry Thompson 
and the Society for years endeavoured to get enacted 
in every case of death, for the detection of pos- 
sible neglect or foul play, so that now in the -case of 
bodies cremated, and in their case alone, the law insisted 
on a procedure which rendered the disclosure of any- 
thing suspicious a matter of practical certainty. The 
multiplication of crematories, the legal recognition and 
regulation of the practice, the steadily increasing 
number of cremations showed that the movement was 
now fairly started, and if the Society was to continue 
to fulfil its object in the promotion of cremation its 
rules and methods must be altered to suit the altered 
position of affairs. Their object was to promote and 
extend a reform which with every year as the popu- 
lation increased would be more urgently required. 
Their existing rules provided that a single payment 
of ten guineas, or twenty annual subscriptions of 
one guinea, should constitute the subscriber a life 
member of the Society, and should entitle him to 
be cremated at death without fee at the Woking 
Crematorium. That was all very well when Woking 
stood alone, but now that crematories were scattered all 
over the country it was evident that the offer of a free 
cremation at Woking would present no attraction to a 
cremationist living in Manchester, Liverpool, or even in 
London. Moreover, the amount of the subscription 
required for life membership had been unnecessarily 
large. They proposed, therefore, to cancel that rule 
and to substitute for it one providing that life memter- 
ship of the Cremation Society of England should be 
constituted by a single payment of five guineas or six 
annual subscriptions of one guinea each, and that each 
person who had paid five or six guineas should at death 
be entitled to cremation at the expense of the Society 
at any crematory in Great Britain that might be in 
working order. This new departure would, they believed, 
tend to give increased vitality and cohesion to the move- 
ment and not only largely to augment the membership 
of the Society throughout Great Britain but to afford an 
opportunity to many persons who preferred incineration 
to burial to place on record their wishes as to the 
disposal of their bodies after death in the guise of a 
provision for the relief of their families from a portion 
at least of those, in many caser, heavy disbursements 
which a death entailed on the survivors. This rule 
as to reduced fees for membership and free cremation 





at any crematorium was the only material new depar- 
ture to be found in the-draft rules. The other draft 
rules differed from those which they were intended to 
supersede only in the omission of provisions that had 
become obsolete or unnecessary, and in such respects 
as were required by the altered condition of the law and 
the multiplication of crematories. Sir Charles Cameron 
moved the substitution of the new draft rules submitted 
to the meeting for the existing rules of the Society. 
The motion was seconded by Sir Herbert Thompeon, 
Bart., and carried unanimously. A vote of thanks to the 
chairman concluded the proceedings. 


DISTRICT NURSING, 
A GREAT effort is being made to obtain materially 
increased support for Queen Victoria’s Jubilee Institute 
for Nurses, which is now in the twentieth year of its 
existence. The foundation of such an institute was 
strongly advocated by Mies Florence Nightingale some 
thirty years ago, but it was not until her late Majesty 
Queen Victoria devoted to the purpose the sum collected 
by the women of Great Britain as an offering on the 
occasion of her Jubilee that it became possible to realize 
the project. The funds at the disposition of its 
Council were increased from much the same source 
later on, at the time of her late Majesty’s Diamond 
Jubilee, and in 1901, after her death, the sum of £84,000, 
collected as a women’s memorial, was devoted to the same 
purpose. From these and other fairly assured sources 
the institute has now a yearly income of about £10,000. 
This seems a fair sum, but neverthelees the authorities 
are able to show by practically indisputable argu- 
ments that it ought to be doubled in order to 
permit the institute to do all that is required of it. 
This is the easier to believe when it is remembered that 
the title of the institute is in some degree a misnomer. 
In other wordr, it is an institute in no sense established 
for the benefit of nurses, but to provide nurses for 
gratuitous work among the poor. All candidates for the 
title of Queen’s .Nurse must already have undergone a 
full period of three years’ ordinary training at some 
recognized hospital, and they are then trained specially 
for district work by the institute itself, the period of 
extra training impored being six months. It is the 
common practice likewire for Queen’s Nurses to obtain 
certificates enabling them to act as midwives. When 
fully trained they are distributed to districts where 
associations affiliated to the institute have been estab- 
lished—now to be found in all parts of England, Scot- 
land, Wales, and [reland—and a high standard of work is 
insured by visits from nursinginspectorsappointed by the 
institute. Altogether there are now over 1,100 Queen’s 
Nurses to be found at work in different parts of the 
kingdom, but there are still upwards of fifty places 
demanding assistance from the institute. They have 
formed associations under its aegie, and have collected 
funds sufficient to insure the payment of the modest 
stipend which the institute stipulates a Queen’s Nurse 
shall receive; but the institute cannot send the nurses 
required because it has not sufficient funds to train 
them. It is fully justified, therefore, in calling for more 
support, and one reason in particular why it seems to 
us that it should be accorded is that the work of the 
Jubilee Institute has created a need, and that in places 
where the institute has not been ready at once to meet 
it, more or less strictly local bodies have been formed 
which do work of the same character, but in a very 
different way. They employ nurses who are by no 
means of the same class as those on whom the 
institute confers the title of Queen’s Nurse, and there 
are often anything but thoroughly trained. Such 
women are necessarily less helpful in professional 
respects to the medical men whose latours they 
should lighten, and, more important stil], they are 
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not infrequently a cause of difficulty, owing to a lack 
of a sense of discipline and other desirable qualities 
born of long training in a large hospital. On this 
ground alone Queen Victoria’s Jubilee Institute for 
Nurses deserves the good wishes and fullest support of 
medical men. Its head quarters are at 120, Victoria 
Street, London, 8.W., to which address contributions 
may be sent. 


POOR-LAW MEDICAL APPOINTMENTS. 

Some little time ago Dr. Brand, Medical Officer for the 
Driffield District, applied to the Board of Guardians for 
an increase in the salary paid to him. At the last 
meeting, Dr. Brand wrote stating that, judging from 
the reports printed in the press, not only were his ser- 
vices not appreciated by the guardians generally, but 
some of them grudged even the utterly inadequate 
remuneration already paid. He therefore resigned his 
position, and went on to explain that he had long been 
aware that the work had been performed ata pecuniary 
loss, but had not realized at what a loss until he had 
made certain definite calculations. From these it had 
resulted that the remuneration he received was at the 
rate of 14d. for each visit and medicine. At present he 
received the weekly sum of 15s. 7d. for attending the 
poor of the district, which wasa large one, and supplying 
all necessary medicines, etc. The augmentation which he 
suggested would increase thesum to 23s. a week, which 
was less, he added, than he paid hischauffeur. The matter 
was referred to a committee for consideration after 
protest had been made by one member in the usual 
terms, to the effect’ that, as Dr. Brand had resigned, the 
guardians should set about getting another man in bis 
place. Other district medical officers have come to the 
same conclusion as Dr. Brand when they have taken 
the pains to calculate the average amount of remunera- 
tion received; and we apprehend that the profession in 
general will be in complete agreement with Dr. Brand 
when he declares that such remuneration as he has 
been receiving is not in keeping with the dignity of the 
medical profession ; nor is it in keeping with ordinary 
business principles. 


fAN ACTION FOR MALPRAXIS. 
THE case of Douglas v. Stanger, heard by Mr. Justice 
Pickford and a special jury on Monday last isan example 
of the kind of claim to which the practitioner may be 
exposed. The facts may be stated in short compass. 
The defendant was called in to see the plaintiff's wife, 
who was suffering from Bright’s disease and dropsy. 
The defendant prescribed certain drugs and treatment 
which were admittedly correct. The patient having 
died, an action for malpraxis was cummenced, the 
negligence alleged being that he allowed his patient to 
have beer and spirits, which were fatal to any one suf- 
fering from Bright’s disease. The defendant frankly 
admitted that at the earnest solicitation of the patient 
he allowed her to have one glass of beer, as her condi- 
tion was then already quite hopeless. He wholly denied 
a further charge made by the plaintiff to the effect that 
she was to be allowed gin and spirits. A second 
doctor who was called in by the plaintiff fully endorsed 
the defendant’s treatment, but expressed the opinion 
that alcohol in any form was undesirable in Bright’s 
disease. In the circumstances it is not surprising 
that the jury stopped the case and returned a 
verdict for the defendant almast before he had given 
his version of the story. We wonder whether the 
futility of bringing actions of this kind will ever be 
brought home to the general public. It is true, of 
course, that a medical practitioner who causes the 
death of a patient by such negligence as would have 
entitled the patient (if death had not ensued) to main- 
tain an action may be liable in damages, even though 
the circumstances under which the death was caused | 





amount to felony. But the facts proved must amount 
to negligence of a serious character. The position of 
the medical man who is thus attacked is by no means 
enviable. To have his skill and competence called in 
question is sufficiently odious; but to this is added 
the possibility of having to pay a large bill of costs, as 
it frequently happens that the plaintiff cannot pay the 
costs imposed upon him by an unsuccessful. verdict. 
The necessity for becoming a member of some medical 
defence association is emphasized by a case of this 
kind. 


CLAIMS UNDER THE COMPENSATION ACT. 
WHILE the Workmen’s Compensation Act, 1906, is 
generally of interest to the medical practitioner in so 
far as he may be called upon to pay claims thereunder, 
or give evidence as to the condition of an injured work- 
man, cases do arise in which the practitioner himself 
is entitled to prefer a claim for compensation. As our 
readers are doubtless aware, any practitioner holding a 
salaried post—as, for instance, a medical officer of 
health, the doctor to a workhouse, or an assistant—is 
entitled to compensation for injuries unless “his 
“remuneration exceeds £250 per annum.” It is not 
easy to say what is remuneration exceeding £250. It 
has been decided in cases of a similar nature that board 
and lodging may be taken into account. Thus, suppose 
@ man is in receipt of a salary of £200, and has board 
and lodging provided for him amounting to £1 a week in 
value, he cannot claim compensation. Until quite 
lately the courts have laid down no criterion as to how 
the value of board and lodging is to be estimated. A 
recent case, however, in which the captain of a vessel 
made a claim, throws light on the subject. He received 
£216 a year, and was provided with food while on board 
and an allowance for washing. A county court judge 
held that the test was, What did the deceased save by 
his allowance of food? The Court of Appeal, however, 
held that the proper test was the actual value to the 
deceased of the reasonable board and allowances pro- 
vided for him by the owners, and the case was remitted 
to the county court judge in order that he might 
reconsider it from that point of view. Applying the 
principle of this case to a locumtenent who receives £4 
a week it would seem that if his keep at his employer’s 
house is worth £1 a week to him, he would not be a 
workman, but if it was worth only 15s. a week he would 
be entitled to compensation in case of accident. 


SIR MALCOLM MORRIS, K.C.V.O. 
A very interesting dinner party took place on Thursday 
evening, March 19th, at the Imperial Restaurant to 
celebrate the honour recently conferred by the King on 
Sir Malcolm Morris. The party numbered about 35, and 


Dr. Radcliffe Crocker was in the chair. Among those 
present were Sir Patrick Manson, Dr. Colcott Fox, Dr. 
Galloway, Dr. Leslie Roberts, Mr. George Pernet, Dr. 
Sequeira, and Dr. J. M.H. MacLeod. After the King’s 
health had been duly honoured, the Chairman proposed 
the toast of their guest. He spoke of the very friendly 
relations which had existed for so many years among 
those especially interested in the study of dermatology 
in this country. In connexion with this he referred to 
the good work done during the period of its existence 
by the Dermatological Society of London, now included 
in the Royal Society of Medicine. The result of the 
work of this small Society had been to advance the 
collective study of cutaneous diseases, to an extent 
unequalled by any other agency throughout Great 
Britain and Ireland, and the Society had gained the 
reputation of fostering the growth of most valued 
friendship among its members. Sir Malcolm Morris 
had been an original member of this Society and one of 
its most. industrious members. The chairman then 
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referred to the great influence exerted on the pro- 
gress of this department of medicine by Sir Malcolm 
Morris, and to the high position which he now occu- 
pied in medical circles generally, and through his 
writings, in the estimation of the community. Evidence 
of this was now clearly given by the recent gracious 
action of the King. He wished to congratulate Sir 
Malcolm both as a valued professional colleague and an 
esteemed friend on bebalf of all those present upon the 
high honour conferred on him by His Majesty. In 
responding, Sir Malcolm Morris referred to the growth 
and fecent developments in the study of cutaneous 
medicine. He also referred to the invaluable influence 
which has been exercised by the old Dermatological 
Society. The work of every one of its members had 
been laid before the others. for criticism and for 
mutual instruction. It deserved in a special sense the 
epithet of a “College of Dermatology.” He made 
mention in cordial terms of the peculiarly harmonious 
character of their comradeship. In concluding a very 
interesting speech he remarked that while he appre- 
ciated in the highest degree the personal character 
of the honour conferred upon him, he preferred 
to look upon the King’s act more from the point 


of view of a recognition of the position gained for: 


dermatology as a branch of scientific medical study in 
this country than as a purely personal royal favour. 
Dr. Mitchell Bruce at the close of the evening referred 


to the good fellowship which had been promoted bythe 


old Dermatological Society of which he had been a 


“member. He spoke of the very helpful influence which 


had been exerted; by their guest throughout his career 
in advancing general medical studies by his publica- 
tions and literary ability, and especially of the series 
of textbooks of medicine which' he had been to such 
a large extent instrumental in having published. 
He then proposed the health of the Chairman in very 


cordial terms, bringing a peculiarly interesting evening 


to a conclusion. 


THE TERRITORIAL ARMY. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. J. DE ZOUCHE 
MARSHALL, one of the most experienced officers of the 
Volunteer R.A.M.C., and now one of the military 
members of the Surrey Territorial Association, has 
recently circulated amongst technical papers a letter 
dealing in interesting and practical fashion with one 
of the most important problems connected with the 
new Territorial Army. This is the question of how a 
sufficiency of real training is to be obtained in this 
force which the author considers will resemble much 
less the volunteers than the militia of the past. It is 
admitted and arranged that its members should be 
tempted by pay to assemble for training during camp, 
and in modified fashion they should, Colonel de Zouche 
Marshall thinks, be tempted by the same means to 
attend for what is at least equally important—training 
at head quarters. To be passed as fit, they have 
to attend head quarters at. least thirty or forty times 
& year, often paying railway and tramway fares to 
get there. This and some portion of the connected 
expenses should be taken off their shoulders by paying 
officers and men so much an hour for every hour spent 
on actual drill instruction, under the strictest super- 
vision and discipline. The rate of hourly pay should 
be based on the day’s pay fixed for officers and men 
respectively when called up for duty in camp. Taking 
such a day as one of twelve hours, the hourly pay 
would, in the case of ordinary regiments, work out at the 
following rates: Captains, 1s. 2d.; lieutenants, 94. ; 
sergeants, 5d.; corporals, 44.; privates, 3d. The pay 
should be deferred until quarter day and the men 
placed under stoppages for all neglect of duty and other 
irregalarities ; while promotion from bottom upwards 
should go strictly on.examination.results....A healthy 





spirit of competition would result,and this with the 
improved discipline and better attendance at head- 
quarters training, would lead to the right sort of men 
seeking commissions. In addition, the granting of this 
hourly pay would prove to all ranks that they were being 
taken seriously by the authorities, and lead to all show- 
ing greater pride in their work. As a further step 
in the same direction the affinity between Regulars and 
Territorials should be emphasized by authorizing the 
latter to use the brass “furniture” worn by regulars 
and old-time militia instead of silver. Grounds are 
supplied for believing that the expense of this hourly 
pay system would be relatively quite small—that is to 
say, if a full T.A. infantry company attended drill two 
evenings a week for two hours each evening and for 
three weeks, the total expense would not exceed that of 
a regular company’s pay for asingle day. Those who 
desire to examine this scheme in detail could probably 
obtain copies of the letter from Colonel de Zouche 
Marshall on application to him at the head quarters 
of the East Surrey Volunteer Infantry Brigade of which 
he is §.M.O. / 


UNIVERSITY COLLEGE, LONDON. 

THE extension to the buildings of University College, 
London, opened by: Lord Rosebery, Chancellor of the 
University of London, on March 26th, have already 
proved of material benefit to all departments in the 
Coilege. The most important change which has been 
made is the rearrangement of the library. The general 
library remains in the old position, but the lecture 
rooms, which used to lie between the library and 
the University College Schools, have been converted 
into small libraries devoted to special subjects for 
advanced students; there is also a special science 
library lying between the Anatomy Mureum and Filax- 
man Gallery. The general library is intended for the 
use of first-year students and for general purposes. It 
is to house the Graves Library, the Ricardo Library, 
the Morris Library, the Atthur Strong Memorial 
Library, and editions of Latin and Greek classics. A 
portion of the Science Library has been reserved 
for medical students, who will have the advantage 
of being able to consult the physiological library 
collected by Professor Sharpey, in addition to the 
current medical textbooks. The inclusion of the old 
school buildings has provided much needed space for 
the departments of botany, geology, applied mathe- 
matics, and engineering. A large research room has 
been opened for the study of biometric measurement 
and work is already in progrees on the 1,600 crania sent 
from Egypt by Professor Petrie. The Galton Eugenics 
Laboratory has already been moved into the main build- 
ings, while, in addition to many other improvements 
adequate space has been found for a laboratory for 
experimental psychology, and every department of the 
College has benefited by increased space. 


Amone the distinguished persons upon whom the 
Senate of the University of Glasgow bas decided to 
confer the honorary degree of LL.D. are Colonel David 
Bruce, CB., F.R.S., R.A.M.C., and Dr. John C. McVail, 
County Medical Officer, Stirlingshire and Dambarton- 
shire. These honorary degrees will be conferred on 
Wednesday, April 22ad. 


M. Henri Dunant, founder of the Red Cross Asso- 
ciation and initiator of the Geneva Convention, will 
celebrate his 80th birthday on May 8th. It is pro- 
posed to strike a medal in honour of the occasion, 
bearing on the obverse the words “ Joannes Henricus 
‘ Dunant, natus 8. v. 1828,” and on the reverse, in. 
addition to the dates, ‘‘Joannes Henricus Dunant, 
‘“Fandator Operis Crucis Raubrae, 1863, Promotor 
“ Conventionis Genevensis, 1864.” 
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Medical Notes in Parliament. 


Housing In Ireland.—There was an interesting debate on 
Friday in last week on the Housing of the Working 
Classes (Ireland) Bill. Mr. Olancy, in supporting the 
second reading, said that the present state of things in 
Ireland amounted to a national scandal. The Registrar- 
General had shown that out of 60,000 families in Dublin 
in 1903 no fewer than 21,747 lived in one-room tenements. 
The percentages of one-room tenements having five or 
more occupants were in Manchester, 0.04; Liverpool, 0.22 ; 
London, 0.57; Edinburgh, 1.80; Glasgow, 4.28; Dublin, 
8.69. These figures showed that the need of Ireland was 
more urgent than that of Great Britain. He admitted 
thatthe Act of 1890 had done good, but it only touched 
the fringe of the problem, and he supported the Bill as a 
means of making the financial difficulties less, and 
because it would induce philanthropists to follow the good 
example of Lord Iveagh. Mr. Lonsdale, speaking for 
the Ulster members, pointed out that progress in better 
housing had been made in the rural districts ; in 1841 there 
were 491,278 mud cabins of a single room in Ireland, but in 
1901 that number had fallen to 9,872. The census figures, 
however, pointed to much overcrowding. In 1901 there 
were 79,149 tenements of one room in Ireland, and in 
5,587 of these dwellings seven’ or more persons were 
crowded ‘together. In Dublin, which was the worst city 
in this respect in the British Isles, 40.6 per cent. of the 
population occupied overcrowded dwellings. In Belfast 
only 8.29 per cent. of the population dwelt: in over- 
crowded tenements. In Belfast the death-rate had de- 
clined compared with that of Dublin. He referred to the 
12,000 deaths in Ireland in 1905 due to tuberculosis, and 
pointed out that the death-rate from this cause was higher 
in Ireland than in England or Scotland. In the course of 
the debate, which occupied the whole sitting, Mr. Birrell 
made a sympathetic speech, admitting the necessity of 
legislation and regretting that he could not promise to 
give the Bill special facilities. The Bill was finally read 
a second time without a division. 


DOr. Hali Edwards.—Sir Gilbert Parker asked on Monday 
whether the Government could see its way to making 
some provision for Dr. Hall Edwards, whose sufferings in 
the cause of science and for the benefit of humanity were 
known to all. Mr. Asquith said, in reply, that the sug- 
gestion had been anticipated by the Prime Minister, on 
whose advice His Majesty had been pleased to granta 
Civil Service pension to Dr. Hall Edwards of £120. 


Medical Referees under the Workmen’s Gompensation 
Aot.— Last week Mr. Arthur Henderson asked the Secretary 
of State for the Home Department whether any case had 
been considered by the medical referees appointed under 
the Workmen’s Compensation Act; and, if so, in what 
trade and with what result. Mr. Secretary Gladstone said 
in reply that the total number of cases considered by 
medical referees in the six months from July lst, 1907, 
the date on which the Workmen’s Compensation Act, 
1906, came into force, up to December 3lst, 1907, after 
which date figures were not available, was 117. The 
numbers in the respective branches of employment were 
as follows: 

Railways, 4; factories, 27; mines, 64; engineering, 2; 

building, 9; agriculture, 3; not stated, 8. 
He could not give the results, as the reports of the referees 
were not made to the Home Office, but to county court 
judges and other persons; such information as was 
farnished to the Home Office being principally required 
for the proper payment of the fees. He should like to add 
that he did not think any trustworthy inference as to the 
working of the provisions of the new Act could be drawn 
from the results of the first six months of its operation. 
In reply to a further question by Mr. Wedgwood, Mr. 
Gladstone said that steps were taken to secure that the 
medical referees appointed had not previously been in- 
terested in the cases as certifying surgeons or in any other 
manner. 


Malta Fever.—The stamping out of Malta fever has 
excited some interest in the House of Commons, and a 
little time back Mr. Secretary Haldane informed Sir 
William Collins thatthe number of cases of Malta fever 


occurring among the troops. in Malta, and the number of 





deaths during the years 1905, 1906, and 1907, was as fol- 

lows : 1905, 643 cases, 16 deaths ; 1906, 161 cases, 4 deaths; , 
1907, 11 cases, 1 death. The reduction in the number of 

cases of Malta fever among the troops in Malta was solely 

attributable to the prohibition of the use of goats milk in 

barracks and hospitals. Protective inoculation had not 

been used for the troops. The disease, according to infor- 

mation received from the Board of Health in Malta, con- 

tinued to prevail among the native population without any 

change or abatement. 


Free Medical Attendance for Workhouse Offliolals.— 
Mr. Cooper asked the President of the Local Government 
Board whether his attention had been drawn to the action 
of the West Ham Board of Guardians in trying to compel 
one of their medical officers to give free medical attendance 
to the ‘officials of the workhouse ; whether he was aware 
that one of the relieving officers had given to workhouse 
officers the ordinary order to obtain medical attendance ; 
whether the issue of such orders was in accordance with 
the rules of the Local Government Board ; and whether he 
had any authority to deal with the matter. Mr. John 
Burns replied that he was aware that an allegation to the 
effect stated had been made, and he was causing the 
matter to be investigated. 


The Ghildren’s Bill.—The second reading of this Bill was 
moved on Tuesday by the Lord Advocate, who called 
special attention to the clauses for the protection of infant 
and child life. Section 3 dealt with the proper sanitary 
surroundings for children, and the general care was also 
provided for under other sections, Referring to overlying, 
he said that in London alone 1,600 deaths had arisen from 
this cauge ina single year, and he also spoke strongly in 
favour of the clauses for protecting children from liability 
to burns and scalds. With reference to juvenile smoking, 
he quoted the Physical Training Commission to the effect 
that ‘“ Tobacco smoking before maturity is reached has a 
most prejudicial effect on physical development, and this 
evil and increasing practice cannot be too strongly 
denounced.” He therefore commended the provisions of 
the Bill in this direction and dwelt at some length on the 
treatment of juvenile offenders. Mr. Akers Douglas gave 
@ general support to the Bill, and especially to the 
provisions for the protection of infant life, pointing 
out that while the ordinary death-rate had steadily 
fallen, infant mortality had remained practically the 
same, Mr. A. Allen made a suggestion that the 
parent should be made Hable, if after being warned that 
neglect would result in mental or bodily injury to the 
child, he refused to provide proper medical attendance. 
Several other speakers criticized the provisions of the Bill, 
and Mr, J. E. Ellis, who had acted as Chairman of the 
Committee appointed to consider the extension of the 
Act to ‘‘one-child homes,” said that the Committee had 
come to the conclusion unanimously that such homes 
should be included, provided that local authorities were 
given power to exempt institutions or homes of a bona-fide 
character. Mr. Herbert Samuel defended the Bill 
generally, and the debate was then adjourned. 


Public Health Bill.—On Tuesday Mr. Cooper introduced 
a Bill to amend the Public Health Act, 1875, and the 
Local Government Act, 1888, and the Bill was ordered to 
be printed, and the second reading put down for May 6th. 
The Bill is backed by Sir Walter Foster, Mr. Bowerman, 
Mr, Crooks, and Mr. Straus. 


Lead Poisoning.—Mr. Alden asked the Secretary of 
State for the Home Department whether he was aware 
that during the months of January and February of this 
year there were 17 cases of lead poisoning in the china 
and earthenware industry, as against 10 for the same two 
months of 1907; that 7 out of the 10 persons affected by 
lead poisoning during the month of February this year 
were females; whether he could inform the House as to 
the number of china and earthenware factories repre- 
sented by these cases; and how many of these cases 
had resulted in death. Mr. Secretary Gladstone said 
the figures quoted were correct. The 17 cases occurred 
in fourteen factories, and 1 of them was fatal. As he 


had already announced, he was appointing a Committee 
Seaman a farther inquiry as to lead poisoning in this 
us . , : ‘ ' aba ae ae 
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Royan EpinsureH ASYLUM. 

Tue statutory annual meeting of the Corporation of the 
Royal Edinburgh Asylum for the Insane was held on 
Monday afternoon, February 24th, in the City Chambers, 
Professor Rankine presiding in the absence of the Lord 
Provost. The Ordinary 
year ending December 31st, 1907, place on record a warm 
tribute to Dr. Clouston for his work at the Asylum from 
May 20th, 1873, till now, as Physician, administrator, 
organizer, teacher, consultant, writer, man of business, and 
man of “ untiring zeal, energy, and devotion to duty.” 


VALEDICTORY REPORT. 


General Statistics—Dr. Clouston then read his last: 


annual report. In the beginning of the year the number 


of patients (including 6 on probation) was 837, and on: 


December 31st it was 743 (including 10 on probation), The 


admissions were 317 (154 men and 163 women), giving a. 


total number of patients under treatment of 1,154. There 


were discharged 328 (106 men and 222 women), 83 died’ 


(40 men and 43 women). The average number of patients 
resident was 731.7 (355.2 men and 376.5 women). 
Admissions.—The total number of admissions (317) was 
100 fewer than the average of the past five years. The 
reason for this was the opening of Bangour Village Asylum, 
which has thus been able to receive most of the patients 
from the Edinburgh Parish Council. It is twenty-two 


years since the number of admissions was so small. The: 


number of private patients admitted was 134, the largest 
number on record, 

Elevated and Depressed Lunatics and Influenza.—Follow- 
ing the oldest and simplest classification of mental dis- 
eases, in which the elevated and excited are put in one 
category and the depressed or melancholic in another, 
@ very suggestive fact appeared when the numbers of 
these two classes sent in to the Edinburgh Asylum before 


1880, the year of the great epidemic of influenza, were : 


compared with those sent since that time. From 1874 to 
1890 the number of melancholics had never touched that 
of the maniacal. There were only 1,846 of the depressed 
in the sixteen years to 2,832 of the exalted, or 40 per 
cent. of the total, while in the eighteen years since 1890 
inclusive there had been 2,662 melancholics to 3,123 cases 
of mania, or 46 per cent. For the first time in 1900 the 
numbers of the depressed exceeded those of the excited ; 
while in 1905 this was also the case. In 1896-7 and this 
year the number of both classes was equal, The depress- 
ing effect on the whole nervous energy of that scourge of 
humanity was now fully recognized, and its direct effects, 
bad as they were, were scarcely equal to its indirect and 
distant consequences. 

Other Nervous Effects of Infiuenza.—Melancholia was not 
the only nervous disease which influenza predisposed to: 
neurasthenic conditions, premature senility, various forms 
of paralysis, all kinds of neuralgic affections and a general 
incapacity for work, both bodily and mental, have all been 
noticed as following influenza. It seemed as if no disease 
of whose effects there was any correct record had had 
such far-reaching evil effecta. 

Alcoholic Insanity.—Alcoholic excess did not appear in 
the assigned causes of mental disease in so many cases as 
usual, It was put down as a general cause in 144 percent. 
of the cases admitted, and if that particular form of 
mental disease which was called “alcoholic insanity,” 
which had specific alcoholic characters was taken, 94 per 
cent. of the admissions were of this character; women 
appeared about as frequently as men in the statistics. 
The figures of the last ten years strengthened the idea 
that women of the working classes had taken more to 
excess in drink of recent years than before. If this 
represented a general social fact it was of bad import for 
the future of the population. 

Apparent Fallacies about Alcohol.—It was often said that 
alcohol was not really the cause of mental disease in so 
many cases 48 would appear from the statistics of mental 
hospitals. ‘It was pointed out that in many cases drinking 
to excess was a result rather than a cause, and that the 
kind of brain which yielded to and was upset by ‘drink 


might have been upset in its mental working by other ' 


Managers in their report for the: 





causes. There was undoubtedly some truth in these 
statements, but if certain persons in a population were 
specially predisposed to take drink to excess, and to ‘be 
upset in their brains by that means, surely this was a 
special argument for special care in the use of alcohol in 
the case of such predisposed persons. It was one of the 
great principles of modern medicine that people should 
be taught the means of avoiding disease. 

General Paralysis —The number and proportion of cases 
of general paralysis remained large, 40 cases were sent in 
1907, and the number of women (14) was very much larger 
than used to be the case, From 1874 to 1890, 5.8 per cent. 
of the admissions were cases of general paralysis, while 
in the succeeding elghteen years, 1890 to 1907, 10.3 per 
cent. suffered from that disease. This proportion of 
general paralysis was very high for Scotland, and 
approached that of some of the great English manuiae- 
turing and mining districts. 

Diseharges.—The percentage of recoveries was 28.6, low 
as compared with the average of 38.5. It was a rather 
startling fact that in all mental hospitals, both in this 
country and abroad, the recovery-rate had tended to 
become lower of recent years. That would be a depressing 
result if its causes were not looked into. It appeared to 
result from the fact that cases of a different class were 
now sent to mental hospitals from those sent thirty years 
ago. Among the poor there were far more patients of the 
old, weakened, and paralysed class sent than formerly. 
Then the average mean age of the admissions for the 
years 1874 to 1884 was 39.5, while for 1898 to 1907 it was 
42.1. This meant that the enormous advantages of skilled 
nursing and hospital wards were now taken advantage 
of for a class of the population for which they were not 
used thirty years ago. 

Deaths.—The number of deaths (83) was smaller in pro- 
portion to the population than usual, the percentage on 
the average number resident being 11.3, and on the total: 
number under treatment 7.2, General paralysis was by 
far the most frequent cause. The proportion from pul- 
monary consumption was low. 

General Hi: of the Institution —Dr. Clouston then. 
referred to the history of the asylum and to the celebra- 
tion of the 100th anniversary of its Royal Charter. There 
were now only 24 patients in the asylum who were there 
when Dr. Clouston assumed office in 1873. One of these 
had been in residence sixty years, and was now over 
80 years of age. The occasion of her sixtieth year of 
residence was celebrated in a suitable way, and 
enjoyed herself very much. The only thing she com- 
plains of and bitterly resents is being thought old. For 
the first time in the history of the institution the rate- 
paid was fewer in number than the private class of 
patients—306 rate-pald patients and 437 private, probably 
the largest number of private patients in any institution 
in Scotland. F 

Advances in the Knowledge of Insanity.—Reference was 
made to the work being done in increasing knowledge of 
the nature and pathology of the forms of mental disease 
during the last thirty-four years. The terror and the 
reproach of mental disease was visibly lessening. A smal) 
ward or two in the Royal Infirmary for the treatment of 
suitable mental cases would largely tend to instruct the 
public as to the true nature of mental disease. 

Farewell.—Reference was made to changes in the staf, 
and then a word of farewell was said. “I find it harder,” 
said Dr. Clouston, “to write this my last report than any 
of the forty-seven which ‘I have written at Carlisle and 
here. To lay down one’s official duty seems somehow ‘to. 
cut adrift from life’s anchorage.... It would be quite 
impossible for me even to indicate the feelings with 
which I shall finally leave the patients and my work. 
The institution has a great future before it for humanity, 
and my most fervent wishes and prayers will ever be for- 


its continued prosperity.” 


Mepicat EpvucaTion oF WOMEN AT EDINBURGH. 

The building known as Minto House, Edinburgh, which 
for many years has been used as a teaching institution in 
connexion with the Extra-Academical School, and in par- 
ticular for the teaching of women students of medicine, 
whether proceeding to university degrees or to the triple 
qualification, has been sold for some business enterprise. 
Thus the association of Minto House with the extra- 
mural school which has’ existed ‘since the days of Syme, 
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Peddie, and John Brown, will be severed at the.end of 
next summer seesion. The Scottish Association for the 
Medical Edacation of Women. has been casting about 
to finda new home. It seems it would be possible to get 
accommodation in Surgeons’ Hall and in the New School. 
The Assoclation, however, approached the University 
Court, after correspondence with the Carnegie Trust, and 
suggested that representatives of the Court should be 
appointed as members of a joint committee to consider 
the details of a scheme formulated by its President. 
Essentially this was that the University should now 
undertake the medical education of women. as they do of 
men, since they admit both to degrees. We understand 
that 500 men students sent in to the University Court a 
‘‘roond robln” against this proposal. At a meeting of 
the University Court held on March 16th, the following 
reply was approved : 

The Court, having before them a report by the Senators on 
the education of women in medical subjects and also a com- 
munication from the President of the Scottish Assoclation for 
the Medical Education of Women, with copy of correspondence 
batween the Association and the Carnegte Trust, resolved that, 
in the present circumstances, and in particular looking to the 
faci, of which the University Court is informed, that the 

resent curriculum can bs maintained with a slight change of 
ccality, the Cours do not see sufficient reason for complying 
with the request made in the aforesaid communication that 
representatives of the Court should be appointed as members 
ofa joint committee to consider the details of the scheme 
sketched therein. — 

Doubtless the University of Edinburgh, having admitted 
women to its medical degrees, will sooner or later have to 
teach those women. In the meantime there are difficulties 
in the way. There is the question of expense, and there is 
the question of mixed versus separate classes. It is, we 
believe, an undoubted fact that the number of women 


entering on the study of medicine in Edinburgh is dimin- 


ishing rather than increasing. Already the other three 
universities of Scotland—Glasgow, Aberdeen, and Si, 
Andrews—give teaching to women, snd there are some 
who think that it is weil there should be one of the four 
-universities of Scotland restricted to men. There is 
another point that appears to have been overlooked in 
the controversy that has been goingon. If the University 
of Edinburgh admits women to its clasges, there will be no 
occasion for teaching women in the extra-mural school. 
The numbers would not. warrant that, except on the basis 
of. mixed classes, for which the time is not ripe. This 
would inflict a bardship on those women who were only 
contempiating the triple qualification as against the 


-univeralty degrees, because they would have to pay the 


heavier university matriculation and class fees. In this 
matter it seems scarcely diplomatic to force the pace. 


ALLEGED EMBEZZLEMENT OF GLascow Roya. 
INFIRMARY FUNDS, 

For some time rumours have been circulating regarding 
the funds of a certain trust administered by the late 
secretary of the, Royal Infirmary. Mr. Henry Hamond 
had acted as secretary for nearly fifty years, and resigned 
a few weeks ago. On Saturday, along with his partner, 
he was arrested on a charge of embezzling £10,000 while 
acting as law agents to the trust estate of. the late 
Mr. Andrew Wilson. This trust directed that the 
surplus income, subject to the payment of certain life 
interests, should accumulate till the death of the bene- 
ficlaries, and then be transferred to the Royal Infirmary 
as residuary legatee. It is alleged that the defalcations 
of the secretary and his partner have extended over 
fifteen years, when the last of the original trustees died, 


Sick CrLuss IN ABERDEEN, 
The majority of ‘lodges ” or sick clubs in Aberdeen pay 


‘their medical officer an annual fee of 2s. 6d, per financial 


member, and the medical man has nothing to do with the 
supply of drugs. If the doctor attends the membet’s 
family, he receives, in addition, 3s. per family (exclusive 
of any obstetric attendance, for which no fees are fixed by 
the lodge). If there is cause for revision of fees in contract 
-practice in Aberdeen—and many medical men think there 
is—it ought to begin with the contract fees for attendance 
on families of lodge members. In,regard to the revision 


.of the rates for attendance on members of lodges, it is 


-suggested that a serious attempt to ralse the standard of 


_ fees in private practice in Aberdeen should first be made. 





Ireland. 


[FRzom our SpgeorAL Con RESPONDENTS. ] 


THE GENEROSITY OF THE IRISH LOCAL GOVERNMENT 
Boarp. 

Some weeks ago we felt compelled to animadvert upon 
the refusal of the Local Government Board to sanction 
the reasonable scale of salaries which the guardians of the 
Cahirciveen Union proposed to grant the medical officers 
of that paradise of mountain bog and poverty. While the 
guardians proposed to give each of their doctors initial 
salaries starting at £130 and increasing toa maximum of 
£200, what the Local Government Board has approved is 
shown in the appended letter to the guardians of that 
union, a scale which the medical officers very properly 
refuse to accept with the added condition that the 
guardians should have the power to fix for them a scale 
of fees for private cases. 

At the meeting of the Cahirciveen guardians, the 
following correspondence was read: 


Local Government Board, 
Dublin, 3rd March, 1908. 

Sir,—Adverting to previous correspondence, and to the 
resolution of the Board of Guardians of Cahirciveen Union of 
the 10th alt., the Local Government Board for Ireland desire 
to state that they have sanctioned the scale now proposed for 
the medical officersof the dispensary districts of the union— 
pamely, an initial salary of £120 a year for each medical 
officer, rising by increments of £5 after each triennial period 
of good service approved cf by the Local Government Board 
to a maximum salary in each case of £160 a year. 

The Board have also sanctioned the guardians’ proposal in 
the case of the medical officer of the Glenbehy Dispensary 
District, under which he retains his present salary of £150 a 
year, and rises by two triennial increments of £5 each to the 
maximum salery of £160 a year. As regards the salary to be 
allowed to Dr. Mannix as medical officer of the workhouse, the 
Board enclose a copy of 8 communication which they received 
on the 26th ultimo, signed by the chairman and fourteen 
other guardians of the union, stating that they voted for £120 
@ year as the initial salary. In consideration of the Jong and 
efficlent service of Dr. Mannix as me@ical officer of the work- 
house, the Local Government Board are prepared, if the guar- 
dians so desire, to sgree that his salary for that office should be 
raised at once to £120 a year on condition that the amount 
should be regarded as the maximum easlary, ard be subject to 
review on the recurrence cf & vacancy in the cftice.—I am, sir, 
your obedient servant, 

A. R. Barwas, Secretary. 


Cahirciveen Union has five medical cfficers, an area of 


.198,000 acres of bog and mountain, and a poor population 


of 22,400. 

Clonmel, in the county of Tipperary, one of the richest 
counties in Ireland. has six medical officers to attend 
to the wants of 19,000 people inhabiting an area of 
88,000 acres, abont half that of Cahirciveen, and not to be 
compared with Cahirciveen in respect to the profits of 
private practice. Recently, the Local Government Board 
sent down its inspector to advise the Board of Guardians 
to amalgamate some of the districts by reason of their 
diminished population, and fix a graded scale of salaries 
for the remainder. The Clonmel Board agreed and fixed 
the following scale: 

Ballymacarby, £140"to £200; Kileheelan, £140 to £200; 
Marlfield, £140 to £200: Clonmel and St. Mary’s, £180 to 
£230 ; Kiltinan, £50 to £80; the increases to be £10 every five 
years to the maximum, exc-pt in the case of Kiltinan, which 
would be £5 for every five yeurs. 

Dr. Browne said that under that scale, if made retrospec- 
tive, Dr.White would be entitled to an increase to £160 next 
year, as he had been nine sears in office. Dr. McEniry would 
be entitled to the maximum. as would also Dr. O’Brien.° 

We await with interest the reception this scale will 
meet with at the Local Government Board Office. It may 
be somewhat reduced, but we shall be much surprised if 
notwithstanding the wealth of that district, it is cat down 
to the starvation wage of Cahirciveen. 

Were the Irish Poor-law service one in which promotion 
was given for. long and good service, we should have 
nothing to say, but these poor men in Cahirciveen have 
nothing .to look forward to but poverty, no matter how 
hard they work or how efficiently they serve the poor; 
and we say, without hesitation that it was cruel of the 


-Local Government. Board to prevent their getting, what 
even at its best was but a poor recompense for a life 
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gpent under the conditions prevailing on the Atlantic 
seaboard, and what would. have entailed so small a tax 
on the ratepayers of the union. But it is the galled jade 
that winces, and the officials of the Local Government 
Board have no sores to be galled in Cahirciveen ; the 
Officials of the Poor-law service of all classes seem to be 
in their estimation animals upon whom any amount of 
extra work can be imposed without any additional fcod. 


Gngland and Wales. 


[From our SPrcraL CORRESPONDENTS ] 


MANCHESTER AND SALFORD. 








CHARITY ORGANIZATION. 

WHE report presented to the seventy-fifth annual meeting 
‘of the District Provident and Charity Organization Society 
of Manchester and Salford stated that the applications for 
sick relief during the year numbered 3,477, many of them 
needing prolonged help at considerable cost. At the 
Sonvalescent Home at Southport there had been 752 cares. 
The average cost had been 83. 04d. a cage, against 7s. 84d. 
Yast year, the increased cost of provisions accounting for 
the difference to a large extent. Thanks were expressed to 
the Football Association for a special donation of £100. 
The cases investigated by the Society were 60,104, against 
57,608 durlng the previous year. Practically, the whole 
of theee inquiries were as to the means of people who 
wished to be admitted to the various hospitals and 
charitable institutions of the district, and it was evident 
that, by its co-operation with the varlous Boards of 
Guardians and the medical charities, a great deal was 
being done by the Society to suppress mendicity and 
imposture, Still more could be done in this direction if 
every organization giving relief in any form would 
co-operate. On the general account the expenditure 
during the year had been £1,824, which was £298 leas 
than the income. In this respect the Society differed 
from the medical charities, which were bound to go on 
spending money for their upkeep whether they received it 
or not, whereas the Society was limited in its work to the 
amount of subscriptions and donations it received. The 
Chairman of the Civic League of Help and the Surgical 
Aid Society expressed the appreciation of these f£ocleties 
at the splendid work the Provident Society did for them. 

There can be no doubt that the various hospitals 
receive very valuable aid from the Provident Society in 
the investigations it makes as to the suitability of candi- 
dates for hospital attendance. Yet, in spite of this, there 
is undoubtedly a vast amount of moat glaring imposition 
on the hospitals of the district, perhaps more particularly 
the specialist hospitals. It almost seems to ke sufficient 
for patients to prove that they cannot afford to pay a 
guinea or half a guinea a time for them to be allowed to 
attend some of the special hospitals almost indefinitely, 
Of course, the inquiry officers of the Provident Society 
have simply to fiad out the circumstances of patients 
avhose names are given to them, and it 1s presumably the 
duty of the almoners of the separate hospitals to say 
which cases shall be attended by the hospitals freely, 
which are able to pay a small sum to the hospital, and 
which shall be referred e)sewhere. It is impossible to 
allot the blame for imposition in every case to its proper 
quarter, but there can be little doubt that where imposi- 
tion occurs, in nine cases out of ten the hospitals them- 
‘Selves are to blame, and not the officers of the Provident 
Society, who can naturally only inquire into cases 
‘submitted to them. 


PayMENT OF MeEpiIcAL Men SumMmonED By MIDWIVES. 

A circular letter has just been sent round to the medical 
anen of Salford from the Salford Board of Guardians with 
reference to the payment of fees to practitioners when 
4ummoned by midwives in cases of emergency. It should 
‘be mentioned that about two years ago Manchester reccg- 
nized the justice of the claim for a fee on the part of 
medical men, and through the Midwives Supervising 
‘Committee a scale of fees was arranged which are pald by 
the Corporation in cases where the parents have less than 
& fixed wage limit. The Salford Town Council, however, 
vabsolately refused to pay fees in any cases. To meet the 
injustice of such cases which are common throughout the 





country, the Local Government Board In July last iseued 
a circular advising Boards of Guardians to notify medical 
men and midwives that the guardians would be prepared 
to pay fees to any medical man in emergency cates where 
the parents are too poor to pay. Apparently no notice was 
taken of that circular, and accordingly, in December, the 
Salford Division of the British Medical Aseociation again 
drew the attention of the guardians to the matter. Again, 
in February, the Privy Council sent out another circular 
to the same effect, and now, after seven months, the 
guardians have felt that something must be done; Hence, 
the present letter to medical men, It commences by 
alluding to the recommendation of the Local Government 
Board of last Jaly, and quotes Rule 18 of the Central Mid- 
wives Board by which midwives are instructed in certain 
cases to advise the calling in of a medical man. it then 
continues: 

Persons in receipt of relief are given orders upon the district 
medical officers in cases of pregnancy or childbirth, and pro- 
virion is also made for their attendance during confinement. 

The present contracts with the district medical officers 
include this attendance, and the guardians will not be pre- 
pared to receive applications from other medical gentlemen 
in respect thereof. 

In cases where the husband, nurse, nearest relative, or 
friend of the destitute woman is not in possession of an order 
for the district medical officer and is too poor to pay for the 
necessary medical assistance, the district medical officer 
should be called in; but if the district medical officer is not 
available without undue. delay, then some other medical 
cfficer should be called in, and it shall be open to the husband, 
relative, or friend to apply to the guardians, who will, it 
satisfied of such inability to pay, that the case was an urgent 
one, and that it was impossible to obtain the services of the 
district medical officer, be prepared to pay the private medical 
officer called in a maximum fee of £1 1¢., this fee to include 
medicine, etc., and attendance during the whole period. 

It should be distinctly understood that this regulation onl 
applies to abnormal cases, and that in ordinary cases of child- 
bearing or confinement the midwife, husband, relative, or 
friend should make application to the relieving cfficer for an 
order for medical attendance. 

Notification of having attended apy such aboormal case 
under the circumstances named, together with full particulars 
of the case and of the midwife who reqaisitioned your servicer, 
should be sent within seven days to the relieving officer of the 
district where the person resides. I enclose you a list of the 
names and addresses of the relieving officere. 

Three things are perfectly clear from this remarkable 
document: First, the guardians are dete:mined that every 
case shall be pauperized as far as they can do it; secondly, 
the medical man shall be patd as badly as possible; and, 
thirdly, every one concerned skall be put to as much 
trouble as pessible before the doctor is paid at all. The 
whole circular breathes out the sentiment, ‘“‘ We won't pay 
a farthing if we can help it.” One would have thought 
that humanity would have rather dictated the sentiment, 
“ We will help the poor women in thelr labour as far as 
possible.” It may be asked, What will happen if a nurse 
thinks a case urgent and sends for the nearest medical 
man, who goes and decides that some delay is advisable 
before doing anything? Can the husband, then, prove 
that the case was urgent? and, if not, will the doctor miss 
his fee? Again, the ordinary fee in normal cates is 2l1g., 
and mcst medical men would refuse to attend for that fee 
certain classes of abnormal cases which might involve a 
subze quent attendance of three or four weeks. It is quite 
certain that the circular will not be regarded as at all satis- 
factory and in the interests of the mothers the objections 
to it ought to be forcibly pointed out to the guardians, 





BIRMINGHAM. 





AmBULANCE WOBK, ; 
In the annual report of the Chief Constable of Birmingham 
there is a short account of the ambulance work among the 
police force. Classes have been held at each division, 
onder the tultion of the divisional police surgeons. The 
amount of work done has proved very satisfactory, as 1,260 
cases have been recorded in which first aid has been 
rendered, against 1.195 for 1906. -A total of 886 have 
passed the examinations which have been held during the 
year. Twenty-nine members are in possession of certifi- 
cates granted by the Royal Humane and other societies 
for saving life. In addition three matrons engaged in the 
lock-up are in possession of first-aid certificates. The 


Watch Committee has rewarded 21 members of the force, 


and complimented: 4 others for the efficient manner in 
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which first aid has been rendered by them. There are 
16 hand ambulances in the various police-stations, which 
afé’fally equipped with surgical dressings. There have 
been’ 340 persons conveyed to various institations for 
tteatment on ‘the above ambulances. Hand ambulances 
have been borrowed from the railway companies, fire 
brigade; and St. John Ambulance Association on 103 occa- 
sions for the purpose of removing injured persons. The 
calls for the horse ambulance have again increased, s0 
much, that on about fifty occasions a second call has been 
made when the ambulance was engaged. The horse 
ambulance has attended to 648 cases during the year, 448 
accidents or sudden illnesses, and 200 private removals. 


BrrMIncHAM MeEpicaL INSTITUTE. 

The Birmingham Medical Institute has now a library 
containing 14,268 volumes. During the past year 152 
volumes have been added, which consist of 81 gifts, 14 
purchases, and 57 periodicals bound. There were 932 
volumes issued to 111 borrowers. Seventy periodicals are 
supplied to the Reading Room, and of these 40 are foreign 
and 30 British—48. being presented and 22 purchased. 
There are 191 members, namely, 157 ordinary and 34 life 
members. A special fund has been opened for the pur- 
chase of new books, The revenue account for the year 
ending December 31st, 1907, shows that the expenditure 
amounted to £520, and the income to £480, the excess of 
expenditure over income being £40. The subscriptions 
for the year 1907 were £193, and the invested funds gave 
an income of £285. The Committee urgently appeals for 
more members, and writes in the annual report: “ A large 

_ medical library such as ours is essential for supplying the 
needs of the practitioners in the Midlands, and of those 
also who are doing research or special work in the higher 
branches of medicine and surgery. Our aim is to supply 
these needs, to have so complete a library as will obviate 
the necessity of workers having sometimes to journey to 
London to carry out their researches. An increased 
list of members is necessary if our efforts are to be 
successful.” 


CarE OF FEEBLE-MINDED GIRLS, 

The Birmingham Laundry and Homes of Industry 
Soelety, which devotes itself to the care and protection of 
feeble-minded women and girls, held its sixteenth annual 
meeting on March 19th, In the report for the year 1907 
it was stated that a few unruly spirlts among the girls had 
had to be removed after all the influences brought to bear 
upon them had failed to make them amenable to condi- 
tions of home life. It is a great misfortune that the Poor- 
law guardians or some other public authorities have not 
the power to detain such irresponsible and feeble-minded 
people for long or short periods. The Society cares for 
those mentally feeble girls whom they are able to protect 
and make happy and contented in their voluntary homes 
at Alvechurch and Knowle, but it finds that a large 
number who apply for admission to the Society’s homes 
reyuire firmer discipline than it is possible to give. 





LEEDS. 


LEDs Poor Cainpren’s Honmay Camp ASsoorATION. 
Tue fourth anvual meeting of this Association, which was 
started in 1904, was held recently under the Chairman- 
ship of the Lord Mayor. From the report it appears that 
during last summer 476 pdor children had each had a 
fortnight’s stay at the camp situated at Arnside, on 
Morecambe Bay. This is an increase of 21 on the previous 
year. It is intended to extend the dormitory accommoda- 
tion, and in this way materially to increase the number of 
children dealt with. The average increase in weight of 
each child during the stay at the camp was 2} Ib. in the 
case of the girls, and 2+ lb. in that of the boys. The 476 
children were taken from 387 families, the total weekly 
earnings of whish amounted only to £213, being an average 
of about 11s. per family per week. The promoters of this 
movement are to be congratulated on the excellent work 
already accomplished. There are other associations in 
Leeds which concern themselves with the sending of 
children into various centres in the country where they 
are boarded out, and the work they do is worthy of all 
praise. It was felt, however, that the children of the 
very poorest class could best be dealt with by sending 








them into camp, and the excellent results obtained have 
more than justified the institution of this new charity in 
Leeds. It is hoped that the sphere of its operations may 
be widely extended. 


THe Frepinc or Neozssitous Scuoon CHILDREN. 

The Corporation of Leeds has recently decided to adopt: 
the Provision of Meals Act of 1906, which deals with ‘the 
feeding of necessitous school children, and to that end the 
Education Committee has voted a rate of one-elghth of a 
penny in the pound, which will produce asum of £1,000 
yearly. It is hoped that this amount may not be all 
required, and those in authority have expressed their 
intention of proceeding with caution, and of availing 
themselves: of -that clause in the Act which enables them 
to deal with people who try to take an unfair advantage of 
the provisions of the measure, It should be mentioned 
that for some years gratuitous meals have been provided 
to hungry school children in various districts as a result 
of voluntary effort. Thus, during the acute distress of the 
winter of 1904-5 323,414 meals were served at 66 ward 
centres between November, 1904, and February, 1905. The 
balance of the sum of £1,720 which had been collected, 
amounting to £100, was then handed over by the Central 
Committee to the Education Committee and Boards of 
Guardians of the city who carried on the work under the 
Relief (School Children) Order of 1905. From December, 
1905, to the following May, 27,754 meals were in this way 
provided. During the winter of 1906, 46,685 dinners were 
given, largely through the generosity of the Lord Mayor 
of that year, Mr. Joseph Hepworth. During the winter 
now ending 38,579 meals have been given. In this con- 
nexion the work of Dr. William Hall, which has been 
mentioned more than once in this column, should be 
referred to again, for it has now extended over a perlod@ 
of upwards of five years, during which time some 
150,000 meals have been provided to poor children and 
much food and clothing has been distributed. Dr. Hall’s 
well-known researches into the feeding and development 
of the Jewish children of the ‘city will be fresh in the 
minds of our readers, and are of interest both from the 
purely scientific and from the philanthropic point of 
view. 

TUBERCULOSIS IN MitcH Cows. 

A prosecution of considerable interest has recently taken 
place at the Leeds Police Court and resulted in the 
conviction of a farmer, who was fined £1 and costs for 
omitting to give written notice to the medical officer of 
health that he had in his possession a dalry cow affected: 
with tuberculosis of the udder, thereby infringing one of 
the provisions of the Leeds Corporation (General Powers): 
Act of 1901. This is the first Leeds prosecution under the. 


He Sonth Wales. 
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BuBONIC PLAGUE. 
Arter the lapse of seven months the plague has agaim 
made its appearance in Sydney. This has come as rather 
a disagreeable surprise, since it was believed that there 
were no plague-infected rate in the metropolis, for 
bacteriological examination of the rats which have been 
caught for some months past has not revealed the 
existence of plague in them. The last case of plague in ® 
human being occurred last May, and the last plague- 
infected rat was caught on October 21st. The first case 
occurred in a girl 21 years of age. who was employed in @ 
factory at the northern end of Darling Harbour. Thie 
part of the city has always had an unenviable reputation 
as a plague spot, but it happens that in this case the 
factory in which the girl was employed was found to be 
in first-class order, and, so far as is known, no rats have 
been dying in the neighbourhood and no diseased rats 
have been found there. The infection, however, has been 
traced to a produce store in the immediate neighbourhood 
of the house in which the patient resided in one of ‘the 
suburbs. It has been ascertained that rats had been 
dying recently about this store, and, as the result of 
cleansing operations conducted there, the carcasses 
of three rats were found. These were examined 
in the Board of Health Laboratory, and two of 
them have been found to have died of: plague. 
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Since then.a very large number of infected rats have.been 
found on the same premises. The worst feature of the 
case is that these infected premises have been reported 
apon on more than one occasion by the health officers ; 
and the local municipal council, in spite of the warnings 
from the Board of Health, have failed to put Into force the 
‘by-laws issued by the Board of Health in 1904 dealing 
with the maintenance and construction of produce stores, 
stables, etc, with a view of preventing the spread of 
plague by rats. The patient presented herself at the 
Royal Prince Alfred Hospital, and was admitted for treat- 
ment, as she was suffering from an abscess in the groin. 
‘This was opened under an anaesthetic, and microscopic 
examination of smear preparations of the pus revealed 
the presence of bipolar stained bacilli. The patient was 
subsequently removed to the Coast Hospital, and is pro- 
greasing favourably. Another case of plague was reported 
@ day or two later from another source, the patient being 
‘a dairyman, 21 years of age. He also was removed to the 
Coast Hospital. No plague rats have been found in the 
locality of his residence, but it is reported that he had 
been recently purchasing produce from the store in the 
enunicipality referred to above, and it is believed that the 
infection in his case is to be traced to the same source, 
it has since been ascertained that among the dead rats 
found in the infected store was a ship’s rat, which is 
different in colour and appearance to the usual sewer rat, 
and it is supposed that this rat was conveyed in one of the 
bags of chaff purchased by the owners of the store from 
one of the wharves in the city. It has also been ascer- 
tained that the young woman had never been in the store 
at any time, but she was frequently standing about close 
to the door of the store, and it is supposed that she thus 
became infested with the fleas from the plague rats. It 
is noteworthy that none of the men employed all day long 
in the store have contracted the disease. The health 
‘Officials point out that the municipal councils have, with 
three or four exceptions, failed to carry out to their fullest 
extent the duties imposed upon them by the by-laws of 


the Board of Health. It is hoped that this outbreak will _ 


arouse the attention of the councils to a sense of their 
responsibilities. Since this is the period of the year when 
‘the outbreaks of plague have always occurred, it is feared 
that in view of the laxity of the councils farther cases are 
dikely to occur before the outbreak can be subdued, 


RESIGNATION OF Dr. Woopwarp, Rarnway Mgpican 
OFFICER, 

Dr. Woodward, who has been medical officer for railways 
‘and tramways for nearly twenty-five years, has retired 
‘from the service. He was originally an imperial medical 
officer, ranking as surgeon-general, He was appointed to 
the railway service in New South Wales in 1883, and 
shortly afterwards, at the suggestion of the Commissioner 
for Railways, he initiated the ambulance movement in the 
department. Some twenty years ago he compiled an 
ambulance handbook, the value of which is proved by the 
‘act that it has already run into five editions since its first 
‘appearance, 


VITAL STATISTICS, 

During the year 1907 both the birth-rate and/death-rate 
‘were considerably higher than for many years past. The 
births were 330 more than in 1906 and 244 more than 1892, 
which year previously showed the largest number. The 
deaths were 538 more than in 1906, and higher than any 
“year since 1898, After making allowance for the increase 
in population, the births and deaths in 1907 were each 
over 5 per cent. higher than the average for the previous 
‘ive years. The high death-rate is to be ascribed to the 
prevalence of epidemics of whooping-cough, the number 
of deaths from which was 218, as compared with 3 in 
1906; of measles, deaths from which numbered 48, as 
compared with 6 in 1906; and of influenza, which caused 
5 deaths, as compared with 23 in 1906. The mortality- 
rate of infants under 1 year during the month of December 
‘last was equivalent to 135 per 1,000 births, and is higher 
than for the two years immediately preceding, but more 
than 23 per cent. below the average of the previous ten 
years. The birth-rate for the month of December, 
‘25.36 per 1,000 of the population, has been exceeded on 
‘two occasions only during the last ten years, and is equal 
the average of the previous five yearg, 





Hong Rong. 
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OvuTBREAK OF SMALL-POX, 
Dorinc the last fortnight the cold weather has set in, and, 
as frequently happens, cases of small-pox have occurred. 
For the week ending January 25th there were 31 cases, 30 
being Chinese and 1 British, of which number 28 proved 


~fatal; for the week ending February lst 25 cases occurred, 


24 being Chinese and 1 Japanese (imported), 17 proving 
fatal. Vaccination of children born in the colony is com- 
pulsory, and notifications are issued every year stating 
that free vaccination can be obtained at the various hos- 
pitals in the colony. As the. Chinese conceal their cases 
as long as possible, the mortality is high ; during 1907 of 
168 occurring among the Chinese 137 were fatal, a mortality 
of 81.5 per cent. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Déjerine on Recovery from Aphasia.—Dr. Ausset on 
Ophthalmo-Reaction to Tuberculin in 300 Children. — 
Munificent Gift by Prince Roland Bonaparte Professor 
Gilbert Ballet’s Inaugural Lecture in the Chair of the 
History of Medicine.— Presentation to Dr. Magnan. 


At a recent meeting of the Académie de Médecine Pro- 
fessor Déjerine read an interesting paper on the recovery 
from motor aphasia, which always occurs in children, 
nearly always in the adolescent, but rarely in the adult, 
especially if advanced in years. Professor Déjerine com- 
municated four cases of recovery in adult patients, whose. 
cases he had followed and on whom he had made a poast- 
mortem examination. In each case there were found 
important lesions of Broca’s convolution. The cure was 
explained on the theory that the patients still possessed 
a certain cerebral plasticity. Another condition which 
seemed to play an important part in capacity for re-educa- 
tion of aphasic cares was the development of bilateral 
manual ability. The cerebral plasticity of cultured right- 
handed people who were ambidextrous was greater than 
that of exclusively right-handed or left-handed people. 

Dr. Ausset of Lille communicated at the same meeting 
the results of the ophthalmo-reaction to tuberculin in 300 
children, and he noted the absolute agreement between 
the results given by this method and clinical examination 
if tuberculosis were considered according to the ages of 
the children. As tuberculosis increases in frequency with 
the age of the child, so with the age do the number of 
positive reactions increase. The 300 cases gave 126 posi- 
tive reactions, 56 slight, 49 of medium intensity; there 
were no accidents, although 6 cases reacted very strongly. 
Of the 300 cases, 28 were distinctly tuberculous, and of 
these 24 reacted; of the 4 who did not react, 3 were 
cachectic, Thus 24 reacted out of 25, a proportion of 96 
per cent. Of 35 who were suspected of being tuberculous, 
21 gave a positive reaction, and in each case the diagnosis 
was ultimately confirmed. When practised on children 
living with tuberculous parents, the reactions were positive 
where the children had lived with them for some time. 
In children who had had measles, whooping-cough, or 
who had adenoids, the ophthalmo-reaction gave very useful 
results. 

. Prince Roland Bonaparte has recently placed at the dis- 
posal of the Académie des Sciences, of which he is a 
member, the sum of £4,000, to be used not as a capital 
sum, but to be expended ina small number of annuities 
to be rapidly employed. These sums of money are not to 
be given as prizes for work done; their object is rather to 
stimulate fresh discoveries by facilitating original research 
by those who neither belong to the Académie, nor have 
sufficient resources to undertake or carry on their inveati- 
gations. The holders of these annuities must give to the 
Académie an annual report on the way in which the sums 
have been employed and as to the results obtained. 

Professor Gilbert Ballet recently gave his inaugural 
lecture after being appointed to the Chair of the History 
of Medicine in the Faculty of Medicine, and traced the 
history of the Chair and of his predecessors. When the 
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convention in November, 1794, organized the E:ole de 
Santé in Paris, a large place was reserved for medical 
history, and the Director of the school was appointed to 
give a course of lectures on Hippocratic medicine in the 
treatment of acute diseases; the librarian with profes- 
sorial rank had to teach medical biblfography. There 
was also a third Chair, bearing the double title of Chair 
of History of Medicine and Legal Medicine, provided 
with a professor, P. Laesus, and an assistant professor, 
M. Mahon, who was not only called upon occasionally to 
take the place of his chief, but was professor himeelf. 
This arrangement continued until 1819, when the Chair 
of the History of Medicine was separated from the Chair 
of Legal Medicine, the last holder of this compound chair 
being Royer-Oollard, who was especially an alienist. The 
Ohair was occupied by J. L. Moreau (de la Sarthe) till 
1822, when it was suppressed at the temporary dissolu- 
tion of the Faculty, and was not restored when those 
professors who had been excluded by the Government of 
the Restoration were recalled, The Chair was not restored 
till 1870, when it was endowed by Salmon de Champotzan, 
a member of the Conseil d’Etat; since then the Chair has 
been held by Daremberg, Lorain, Parrot, Laboulbéne, 
Briesaud, and Déjerine. 

On March 15th an interesting ceremony took place at 
the Asile Saiate-Anne, when his colleagues, puptis, and 
friends offered a medallion to Dr. Magnan, who for forty 
years has been engaged in teaching, and at the same time 
has been head of the service for admission to the asylum. 
A large audience was aseembled in the amphitheatre, 
among those present being M. Clemenceau, the 
Prime Minister, Professors Raymond, Pozzi, Le Dentu, and 
Gautier. Professor Bouchard traced the career of Dr. 
Magnan, whose friend he had been since they both began 
to study medicine, Dr. Bajenof offered two addresses sent 
by the Soctety of Neurologists and Allenists of Moscow, 
and by the Council of Psychiatry of the Faculty of 
Moscow. Dr. Magnan, atter thanking the numerous 
speakers, recalled the fact that in France twenty-five years 
ago a doctor who did not use a stralght jacket was blamed 
for the risks to which he exposed the patients, neigh- 
bours, and attendants. Daring the last twelve years there 
had only been three cares of sulcide among more than 
20,000 males admitted, and not one among the females, who 
had been as numerous. The medallion, which was 
engraved for this Jubilee by Professor Richer, of the 
Institut, shows a hospital ward, which replaced the old 
cells, and thus marks a date in asylum history in France. 
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HOSPITAL ALMONERS AND INQUIRY OFFICERS. 

Sir, —It may have been remarked that during the last 
few weeks the questlon of hospital abuse has received 
considerable attention in the colamns of various news- 
papers, and energetic press representatives have reported 
the results of their interviews under the lurid headlines 
which are usual in the case of any topic in which the 
interest of a certain section of the press has been 
aroused. 

In all cases reference has been made to the word 
“almoner,” whose special significance is acknowledged 
to be open to doubt in the letter which appeared over 
the initials “ H. D.” in your issue of March 7th. 

In that particular letter many admirable suggestions are 
made, but they are unfortunately obscured by the con- 
fasion of thought which presupposes that no difference 
exists between an inquiry officer and a trained almoner, 

In the general interests of truth, and incidentally on 
behalf of hospital almoners, in whom my Council are 
naturally interested, I hops I may be permitted to refer 
briefly to the points in which the difference consists. 

The work of inquiry officer, as your correspondent 
rightly suggests, begins and ends by endeavouring to 
secure that applicants for treatment in an out-patient 
department are without the means to pay a private doctor 
for the advice which they require 

This fanction is important and its abuse is leading to 
grave abuse, but though it is also a distinctive feature of 
the almoner'’s work, her duties inclade many other func- 
tions of equal if not greater importance. Her most 
important fanctions may be briefly summarized: 

:, 1, To provide from the-fands of the Hospital Samaritan 








Fand, in co-operation with outside charities, all surgicab 
instruments, convalescence, etc., recommended by the medical 
staff, except in such cases where the patients or their families 
are able to provide such treatment themselves. 

2. To ensure that the home conditions of the patients should, 
so far as possible, be suitable; and that the directions of the 
physicians or surgeons as to diet, fresh air, exercise, or resé. 
should be carried out. 

Herein lies the distinctive feature of the almoner’s 
work—she must act as a connecting link between the 
doctor and the outside charity, and endeavour as far as 
porsible to secure that the treatment recommended is 
adequately carried out. To enable her to perform these 
difficult and arduous duties she has received a thorough 
training in the complex social conditions under which the 
poor live. 

My Council hope that you will be able to insert this 
letter in order to remove any misconceptions which sur- 
round the almoner’s work and to illustrate the important 
bearing which the appointment of a trained and capable 
lady may have on the social wellbeing of the numerous 
applicants for medical relief in any of our large hospitals. 


—I am, etc., 
a ‘ody A. S. Mors. 
7s =~" Captain. and Secretary, Hospital Almoners Council. 
‘Denison House, Vauxha)] Bridge Road, 
London, s.W., March 24th. 





HOSPITAL OUT-PATIENTS. 

Sir —With reterence to the elimination of cages unsuilt- 
able as regards their means, I belleve that in Germany 
the workman is obliged to produce his receipt for the 
week's rent. This alone would probably enufiice for the 
London hospitals. A brief inspection of the rent book, 
and a patient would either be attended to or else sent to 
the Poor-law dispensary or to a surgeon in his private 
professional capacity. ‘This suggestion has place (Ques- 
tion II, A (2), p 91 of the SurprpLemMENT) in the memoranda 
issued by the Metropolitan Counties Branch. It is greatly 
to be desired that not only the metropolitan, but all the 
members of every Division throughout the Association, 
should carefally study this document. The members of 
the Medical Charities Committee are most anxious to 
have the opinions of the rank and file of the profession. 

So much hospital abuse has been allowed to grow up 
through our own neglect that it is in every way important 
under new circumstances to start with a right method, 
and also to insist on strict discrimination as regards 
accidents at all events. The memoranda refer only to 
accidents and occupation diseases. 

There is a movement to abolish geparate Boards of 
Guardians, and to make Poor Law as well as Education. 
@ part of municipal affairs. When this comes to pass— 
and it is very probable—then will be a time to utterly 
abolish the out-patient department (except for consulta- 
tione). The present strictness of the Poor Law might be 
somewhat relaxed, and a sckeme of provident dispensaries 
insiated upon with a certain amount of control by the 
authorities. 

But as matters stand, it is undoubtedly the bounden 
duty of King Edward’s Hospital Fand to act as almoners 
for all hospitals to which it contributes. There should be 
no question about that. It ir, however, doubtfal whether 
fhis Fand will crcate or develop any real reform.— 
I am, ete, 


London, W., March 19th. GEORGE CRICHTON. 





THE WORD OF THE ORACLE, 

S1r,—Altbough I fully agree with what your corre- 
spondent, “8. H. D.,” says about the word of the oracle, 
yet there is another side to the question which I should 
like to bring forward, The following cage will illustrate 
it: 

A woman came to hospital a short time ago with a letter 
from a practitioner, in which he told me that he thought: 
she was suffering from endometritis and needed curetting. 
On examination she was found to be five months pregnant, 
She was treated at the hospital for a foul vaginal dis- 
charge, and returned to her doctor very pleased with her 
doctor, the hoepital, and hergelf, and all was quite satis- 
factory. It is easy to see what would have happened if 
the doctor had followed the procedure cf most prac- 
titioners here. The woman would have come to me with 
a verbal message from -her doctor to eay that she must 
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come into hospital for an operation to remove a tumour, 
and four months later the doctor’s mistake would be the 
talk of the district. 

I think that many practitioners would have less to say 
against hospitals if they would realize that, when a case is 
gent to a hospital for treatment, the “oracle” at the 
hospital naturally expects to decide what that treatment 
shall be. If the patient informs him that his doctor has 
said that he has got to haveso and so done at the hospital, 
it often requires the exercise of a great deal of tact to 
explain the reasons for a different line of treatment. Let 
practitioners tell their patients less about what the 
hospital treatment is going to be and tell the hospital 
“oracle” more about the patient, and things will go more 
smoothly. 

May I add a word about a grievance of myown? It is 
an everyday occurrence here (in a provincial town of about 
60,000 inhabitants) for a man to come to hospital and tell 
me that the doctor says that his wife must come into 
hospital, and please can I tell him if thereisa bed. He 
knows absolutely nothing of the nature of the case, and I 
have not the slightest inkling as to whether it is medical 
or surgical, urgent or a case which can go on the waiting 
ilst and be admitted in its turn. I always send the 
applicant back to the doctor for farther information, and 
he usually turns up later with a dirty plece of paper, 
certifying that, in the opinion of the writer, Mrs. —— Is 
@ suitable case for hospital treatment—a certificate which 
dis of no more use to me than a sick headache. If the 
practitioner, when sending in a case, would either ring up 
the resident or else write two lines about the case on a 
bit of paper, instead of sending a formal certificate, he 
would get more attention paid to the cases he sends up, 
and would make things easier for the “oracle” at the 
hospital.—I am, etc., 


March 5th. HovsE-SuRGEON, 





THE TREATMENT OF CHRONIC SUPPURATION 
OF THE MIDDLE EAR WITHOUT RESORT TO 
RADICAL MASTOID OPERATION. 

S81z,—The criticism of my paper on this subject in the 
British MepicaL JOURNAL of February 29th, from the pen 
of a pathologist of such ripe experience as Dr. Oskar 
Klotz is doubly welcome, partly on account of the par- 
ticular views expressed and partly as serving to stimulate 
an interest In this comparatively new domain of patho- 
logical research, 

Dr. Klotz doubts whether much reliance is to be placed 
apon the resulta of a cytological examination of the 
exudate in cases of middle-ear suppuration. In any such 
investigation much depends upon the exact source from 
which the droplet of pus is taken, upon the method of 
Staining adopted, and upon the practical experience of 
the observer. The sources of error are numerous and 
accurate deductions are admittedly difficult. The informa- 
tion gained is in many cases, I maintain, of great practical 
value, and goes a long way to establish a more accurate 
diagnosis, and to solve that difficult problem of when 
local treatment should cease and operative treatment 
begin. It is only in the very earliest stages of an 
acute infection of the middle-ear tract that any reliance 
can be placed upon the differential characteristics of antral 
and tympanic epithelium. The opportunities of making 
such a cytological examination occur comparatively infre- 
quently and almost entirely in private practice, where 
patients present themselves for examination at a much 
earlier period of the disease than do hospital patients. If 
a droplet of pus be secured either as a result of incision of 
the swollen membrana tympani or within twenty-four to 
thirty-six hours of its rupture, there is not much diffi- 
culty in distinguishing antral from tympanic epithelium, 
Both types exhibit characteristics which differentiate 
them from meatal epithelium. 

This important fact was emphasized by Wyatt Wingrave, 
whom I regard as the pioneer of this form of investigation, 
in a paper read at a meeting of the Otological Society 
<February 2nd, 1903), In the later stages of the disease 
tympanic epithelium so closely resembles tneatal that it 
is not possible to be sure of its exact source of origin. 

With regard to the diagnosis of a tuberculous process in 
the middle ear and the recognition of giant cells Dr. 
Klotz says, “ When we recall the great number of sputum 
analyses that are made and the infrequency with which 





giant cells are found in the exudate from tuberculous in- 
fections the evidence contributed by the presence or 
absence of these elements in exudate from the middle ear 
has but little value.” Surely Dr. Klotz does not regard 
these investigations as analogous? There is a vast 
difference between the exudate from a tuberculous long 
and that from a tuberculous temporal bone. If care be 
taken to secure pus from the actual area of disease by 
means of a sterile curette my experience is that. glant 
cells of definite diagnostic value are to be found, although 
not invariably, still sufficiently often as to justify their 
inclusion as cytological evidence. Epithelioid celis from 
which “giant cells” are supposed to originate are often 
most striking features in tuberculous discharge from the 
ear. 

The diagnostic value of leucocytes and lymphocytes, 
and especially their relative numbers in any given droplet 
of pus taken from the infected middle-ear tract, is indeed 
great. In all acute cases and in all purely exudative pro- 
cesses the number of leucocytes far exceeds the number 
of lymphocytes, whilst even in chronic cases attended by 
the formation of tults of exuberant granulation tissue 
lymphocytes, although found in large numbers, are yet 
numerically fewer than leucocytes. I think that there 
can be but little doubt that a cytological examination 
affords information as to the existence of an acute 
exacerbation, the presence of a cholesteatoma, granula- 
tion tissue, and infection of the cancellous tissue of the 
temporal bone, all of which points are at times extremely 
difficult to establish by means of the clinical methods in 
everyday use. 

Dr. Klotz believes that the beat evidence of the nature 
of middle-ear disease lies in determining the kinds of 
organisms producing the lesions. I grant that the dis- 
covery of the particular bacterium is all-important, but, as 
its virulence and pathogenicity vary so much, the mere 
fact that such and such a bacterium is present can never 
afford an exact gauge of the gerlousness of the underlying 
morbid process. The Diplococcus catarrhalis is the most 
frequent species of diplococcus found, and is potentially 
dangerous.—I am, etc., 


Manchester, March 9th. WitiiaM MILLIGAN. 





CONJUNCTIVITIS NEONATORUM AND 
MIDWIVES. 

S1zr,—The fault of the routine use of antiseptics in con- 
junctivitis neonatorum Hes, not in the principle, but in 
the practice of the method. As long as midwives are 
taught that any appearance of discharge from an infant's 
eyes means “ophthalmia,” and that “ ophthalmia” always 
means purulent conjunctivitis—in a word, so long as that 
antiquated term “ophthalmia” is retained—so long must 
we expect that resort will be made to the improper ute of 
strong antiseptic solutions in these cases. If midwives, 
under their certificates, are permitted to employ drugs of 
such germicidal potency as silver nitrate and mercurial 
preparations, they should also be taught that all cases of 
conjanctivitis in infants are not gonococcic in origin. 
Despite, however, opinions to the contrary, I submit that 
midwives should be prohibited from using any stronger 
antiseptic reagent than boric acid in these cases. The 
question is obviously not whether the indiscriminate use 
of silver nitrate may or may not do harm, but one 
involving the principle of the assumption by unqualified 
persons of a responsibility which in every sense belongs 
to the medical practitioner. 

So far as preventive measures are concerned—and 
valuable as Crecé's method has proved to be in the past— 
I have for long maintained that only a weak solution of 
silver nitrate is requisite. 1f virulent cases of purulent 
conjunctivitis in infancy can be efficiently, readily, and 
successfully treated with one grain of silver nitrate to the 
fluid ounce—I never use anything stronger—there is no 
logical reason for employing such a solution as one or 
two per cent. To sledge-hammer the gonoccccus with 
solutions of this strength cannot in practice be com- 
mended, inasmuch as the action of the silver nitrate is not 
so much germicidal as that of rendering the’ conjunctival 
sac an impossible medium of cultivation for the micro- 
organism. This object is most readily attained by the 
regulated and frequent instillation of a few drops of a weak 
solution such as I have indicated, by which the gono- 


coccus is gradually starved out of existence with the least 
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discomfort to the patient and with the least disturbance 
to the conjunctiva.—I am, etc., 
London, W., March 2nd. 


THE METHOD OF REDUCING DISPLACED 
SEMILUNAR CARTILAGES. 

Sir,—May I, with however some variations of detail, 
corroborate Dr. Jacob’s note as to the method involved 
in reducing dislocated semilunar cartilages of the knee. 
The main point in reduction is to open out the gap 
between the femur and the tibla so that the cartilage can 
easily slip or be slipped back into place. For this purpose 
I have always placed the patient exactly as Dr. Jacob 
describes. But (and taking the right internal cartilage as 
an example) I have grasped the ankle with the right hand, 
pressed my own right knee against the outer side of the 
patient’s knee so as to force the latter inwards and thereby 
open the gap, and whilst making the movement from 
complete flexion to extension, I have manipulated the 
cartilage back by the finger tips of the left hand, Any 
surgeon woo chooses to test the opening eapacity of the 
internal or external gaps can do so in his own person by 
standing on one leg, say the left, and placing hts finger 
tips on the right knee over the gaps referred to. If he 
then presses his right foot on the ground so as to force 
the leg into the knock-knee position he will find that the 
internal gap between the femur and the tibia can be 
readily and amply opened out. And similarly, by forcing 
the leg into the bow-legged position, the outer gap can be 
made to open. It is this opening out of the gap that is 
the key to the easy reduction of the cartilages and it can 
be effected on the patient in the way I have indicated, 
When the cartilage has been so replaced it is very liable 
to slip out again, but can always be securely held in 
position by the proper “clamp” that was invented by my 
father and perfected by myself. 

You will perhaps permit me, whilst on the subject, 
incidentally to correct a misstatement. This clamp was 
invented in 1865, and was figured and described in the 
1869 and 1877 editions of Orthoprazy; for the latter 
edition I wrote the description myself. Farther, I 
detailed the origin of the invention in the BririsH 
MeEpicaL JouRNAL of September 27th, 1890, Although 
the clamp after its original publication was immediately 
and broadly copied into the instrament makers’ cata- 
logues, still for forty years no misnomer was attached to 
it, but within the last year or so it has been widely 
advertised as ‘“‘ Paget’s clamp,” as though Sir James Paget 
was its actual inventor. Let me emphatically deny this. 
It is true that it is only since Sir James Paget’s death 
that the misstatement has appeared, and it is also true 
that as Sir James Paget is no longer living no personal 
disclaimer is available. But it is equally true that the 
two editions of Orthoprazy in which the invention was 
recorded were dedicated by permission to Sir James, and 
that he had them for perusal and approval before publica- 
tion, Consequently, it is clear that the account given in 
these editions is a correct one, and that Sir James was 
not therefore the inventor of the clamp, as certain cata- 
logues have recently implied. This catalogued misrepre- 
sentation seems now to be so much the vogue, that I 
venture to offer a specific instance, as I believe that many 
medical inventors, who for the benefit of humanity have 
abstained from patenting their designs, have thereby 
found themselves unjustly deprived of the name-titles to 
their inventions.—I am, etc., 

London, W., March 9th. 
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DEATHS UNDER ANAESTHETICS, 

Srr,— Your correspondent, Mr. W. Smith, in the BritisH 
Mepicat Journat of March 7th, draws an inference that 
is so very unlikely to be correct that I do not think it 
ought to pass unchallenged. He says, in effect, that 
because deaths under anaesthetics are very rare in private 
practice, therefore the inference is either that “ private 
practitioners are the more able anaesthetists or else the 
administration is safer at home than in hospital.’ The 
first logical inference to draw from a statement that deaths 
are rare in private and common in hospital practice would 
surely be that operations also are rare in private and 
common in hospital. To draw any such inference as he 
has done, Mr. Smith must show that déaths under anaes- 
thetics are rarer in private practice than in hospital work 
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proportionally to the number of administrations. As an argu- 
ment against the greater safety of anaesthetics in the 
hands of people who have had special experience He 
must also show that the hospital deaths occur in such 
hands and not, as is the fact, mostly in the hands of those 
who are, as regards experience in anaesthetics, much in 
the same position as those for whom Mr. Smith claims 
superior safety.—I am, etc., 


London, W., March 17th. J. BLUMFELD, 





THE TRANSMISSION OF SYPHILIS TO THE 
SECOND GENERATION, 

S1r,—In his letter of March 21st Mr. Clement Lucas. 
remarks that, the head of the spermatozoon being too 
small to contain the spirochaete, “the ordinary channe) 
of infection with impregnation is excluded.” There is no 
apparent reason why the spirochaete should not penetrate 
the ovum independently of the spermatozoon, in the same 
way as itis known to penetrate other cells. We do not 
know what transformations the spirochaete may undergo 
after penetrating the ovum any more than we know what 
becomes of the spirochaete during the latent period 
between secondary and tertiary manifestations of syphilis, 
but that the spirochaete is there in some form or another 
is shown by its occasional reappearance in tertiary lesions 
(Schaudinn found spirochaetes in a gumma twelve years 
after infection), 

If Mr. Clement Lucas will refer to my book on 
Syphilology (page 321), he will find a case reported by 
Jesionek, which is difficult to explain except by paternal 
transmission and syphilis by conception, 

As regards the separation of the placenta “letting in” 
the spirochaetes to the fetal tissues, I think it is much 
— to assume that they were already present in the 

etus. 

As to the five years’ quarantine before marriage being an. 
“exploded dictum,” I would humbly ask, Where, when, 
and by whom it was exploded ? On the contrary, I find, 
by referring to the chief authorities (if Mr. Clement Lucas 
will allow me) that the period of quarantine has been 
gradually increased in length up to the year 1907. in 
1854 Diday proposed a period of “two years at least” 
without symptoms before marriage (this perlod of two 
years is still regarded by Mr. Hutchinson as sufficient). 
In 1890 Fournier (Syphilis et Mariage, 2me edn.) increase@ 
the period to “ three or four years asa minimum.” Since 
then the marriage of syphilitics 1s sanctioned after four 
years by Prince Morrow (1904), after five years by Leder- 
mann (1904) and Balzer (1906). The most recent dictum 
from Professor Gaucher—the successor of Fournier at the 
Saint Louls Hospital, Paris—is five years, provided no 
symptoms have occurred during the last two years: 

Si aprés la cinquitme annéa révulue, il n’a pas présenté 
d’accidents depuis deux ans au moins, on peut autoriser le 
syphilitique 4 se marier dans la sixi¢me année, mais on fera 
bien de lui imposer, immédiatement avant le mariage, un 
traitement spécifique d’un on deux mois, destiné 4 éviter la 
procréation d’un infant syphilitique (Ze Chancre et lee 
Syphilides, 1907). 

Mr. Clement Lucas reproaches me with being too deeply 
imbued with ancient ideas. Ican only retort that I am 
in excellent company.—I am, etc., 


London, W., March 23rd. C. F. MarsHALt. 





THE ROYAL COLLEGE OF SURGEONS AND 
THE HOOD 


Srr,—Although “ M.R.C.S8.” corroborates (from Whitaker> 
what I had already said at the annual meeting of 
the Royal College of Surgeons, that colleges in London 
granted hoods, he does not go beyond that. But there is 
the much more important question of the position and 
rights of the College of Surgeons to the hood, and which 
I propose to add and deal with, besides refuting the 
Council’s tpsissima verba about the hoods of colleges. This 
was not the fifth but the first resolution; so ‘“ M.R.C.S.” 
may refer to the imperfect gown which the Fellows and 
Members obtained. The Secretary confirms me in this. 

The present Council of the Royal College of Surgeons 
rejected the resolution of the annual general meeting of 
Fellows and Members to grant a hood, basing their 
objection to if on the want of precedency. 

Certainly the medical colleges in London have not yet 
taken up teaching. But, as of old tradition, they belong to 
a university standard ; for colleges have often been an ante- 
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cedent in the history of the past formation of all univer- 
sities, From that position the Newcastle College of 
Medicine, the old College of Physicians before the 
decadence, the Liverpool University College, Owens 
College, Firth College, and other colleges have all been on 
a sufficient equality and superiority to possess the right, 
and ad eundem right, to grant hoods to their diploma or 
degree holders. ' 

When supporting my resolution for a hood at the annual 
meeting, I spoke on what I thought was the origin of the 
hood. I think masters or teachers were the first to wear 
them, from the Middle Ages, in colleges as well as in 
aniversities. Surely, then, the old surgeons were exactly 
in that position? They, even more than the physicians 
or the university men, were called upon as masters and 
teachers to fully instruct professionally their students. 
Likewise, when the physicians formed themselves into 
the self-same colleglate position, they all wore hoods. 
Indeed, Charles II’s mandate of 1674, and onwards, forced 
from the members the university grade, and which thus 
constituted the collegiate position. So the pronounce- 
ment of the present Council of the Royal College of Sur- 
geons cannot rest justly on its negative argument. 

The surgeons, as separate from the ancient illegitimate 
practitioners, had always been at the head of the pro- 
fession, above the grocers, above the apothecaries, above 
the barber-surgeons, and above any of the universities 
dn their own art and craft, though for convenience they 
may have joined one or other of those bodies. Thus, 
from a business point of view, it is ill grace enough for 
the Council to indulge what seems a perpetual neglect 
discriminately against the body of the College; whilst 
penefits and privileges keep on accruing more and more 
to outside opponent bodies, and very much to the detri- 
ment of its Members. That is why I have traversed its 
statements; and wish them to acqulesce in the general 
needs of the situation. For, it must be apparent, if it 
accepted fresh control, by both Fellows and Members 
together, there would be an end to any of the antiquated 
subservience amongst such an educated body of Members, 
where they remain unable to ratify their own resolutions. 

The only other medical body in London to examine for 
any corresponding trace of conformity would be the Society 
of Apothecaries. And, by Mr. C. R. B. Barrett, it is 
recorded, in 1698, that the Livery of the Apothecaries, 
when the King (William III) made a public procession, 
were in their allotted place, and they wore both,gowns and 
foods. 

Again, quite outside the amply sufficient medical refer- 
ences, there do happen to be confirmatory precedents in 
London for granting a hood. Of course, the Royal College 
and Academy of Music are merely scholastic or training 
institutions, giving certificates, and, on that account, 
they purposely remained unmentioned in my speech. 
But, besides music guilds containing graduates, both 
the College of Preceptors and the Royal College of 
Organists have attempted, in London, to satisfy the 
university standards as colleges, by giving a higher grade 
of diploma when such colleges have existed without a prac- 
tical university. These bodies were consequently specially 
singled out by me and mentioned as precedents. I have 
their regulations actually by me, where they certainly do 
grant hoods. So, I hold that the Council of the Royal 
College of Surgeons had no justification whatever to 
issue its inappropriate démentt. At the time of the 
meeting, as now, I wished to suggest an improvement 
of the present incomplete academic dress of the College. 
If there are to be academicals at all, they should have 
a hood attached, and: not, as .without the hood, lable to 
be mistaken by the public for the -drap. garment of a 
verger or:eyen that of the undergraduate status.—I am, etc., 

Bognor, Feb. 26th. H, Ex.iot-BLAkKE, 


EXPERIMENTS ON LIVE ANIMALS, 

Srr,—In an account of the fire at Hamstead Colliery 
published in the Birmingham Gazette and Express tor 
Friday, March 6th, it is reported : 

A continuous stream of water was poured into the main 
shaft, and the effect of this was shown when, at 8 o’clock 
yesterday morning, a linnet was let down in a cage into that 
shaft and allowed to remain for five or ten minutes. On being 
brought to the surface if was alive, and. this. gave some. hope 
that the worst might.be over and that the poor fellows who 
had been cut off. from communication with the outer, world 
might still be rescued. 








In the issue of the same paper for the previous day I 
believe it was stated that a rat.was let down in a similar 
way to ascertain if it could live in the atmosphere, 

There is no evidence that those who performed these 
experiments possessed any licence, and it appears from 
the report that no anaesthetic was administered. 

It is not definitely stated by whom the experiments 
were performed, but it seems probable that several 
prominent men witnessed it, and it is possible that one 
of these may have been His Majesty’s Inspector of Mines, 
who is stated to be in attendance. 

These poor animals were sent down the shaft with the 
full knowledge that they might have to suffer the tortures 
of suffocation, or perhaps be roasted alive, without any 
chance of protest or escape. For what reason? In order 
to save the life, or, more correctly, to save discomfort to a 
human being. The latter would be able to signal to the 
pit’s mouth to be brought up if danger occurred, while the 
poor dumb creature couldjnot. 

And yet there is no word of protest, no question to the 
Home Secretary, and no motion for the adjournment of 
the House of Commons to discuss the question! One 
would have expected a torrent of protest from a Soclety 
which is so conspicuous in its condemnation of scientific 
research, One could even have imagined the arrival of 
a trainload of their members ready to volunteer their 
service rather than allow such cruelty. 

It certainly appears strange that a. medical man is not 
allowed to perform an experiment, even under an anaes- 
thetic, without a licence, and then is condemned by the 
above: mentionedjSociety. The fact that his experiment 
may save much suffering and perhaps many lives is no 
justification. And yet, in order to save possible dis- 
comfort to one person, animals can be subjected to the 
possibility of being roasted alive without protest.— 
I am, etc, 

J. LiongL STRETTON, 
Senior Surgeon, Kidderminster Infirmary and 


Children’s Hospital. 
Kidderminster, March 8th. 


NOTIFICATION OF BIRTHS ACT. 

S1r,—I note with much regret that, at a meeting of the 
Liverpool and Birkenhead combined Divisions, the objec- 
tion raised against the Compulsory Notification of Births 
Act seemed to rest solely on the absence of remuneration 
to the medical man notifying. 

To my mind the lack of payment is the smallest and 
the least weighty of many objections ; a much graver one 
is that a Government should treat so cavalierly a whole 
profession, and, against its protests, thrust upon it duties 
which are repugnant to its traditions and in opposition 
to the current law of the land. It is a nice constiiu- 
tional question whether such a selection of certain citizens 
to perform a duty from which others are free is completely 
justifiable. 

The State has in the past used the medical profession 
scurvily, neglected its just requests for recognition, and 
imposed upon it public duties for which it offers no 
reward. 

Should the members of the Liverpool joint Division 
accept a small fee for notification as a sufficient bribe to 
make the Act acceptable, they will have done much to 
lower the position taken up by their fellows in opposing 
this most unjustifiable plece of legislation, and that which 
will make opposition to similar Bills eyen more difficult 
than it has been in the past.—I am, etc., 

March 17th. X. BX; 


OXFORD POST-GRADUATE: COURSE OF 
OPHTHALMOLOGY. 

Srr,—In the note in which you speak so generously of 
the work of the Oxford Eye Hospital one or two misfgkes 
occur owing to your having received a syllabus of last 
year’s course instead.of this. Mr..Nettleship then. kindly 
took the chair.on one of the two days devoted to the Con- 
gress of Ophthalmic Surgeons at the end of: the post- 
graduate course. I fear, however, that this year we cannot 
count upon his help. 

The course (see your advertisement colamns) this year 
is from July 6th to 18th, not July 15th to 27th, 

Will you allow me this opportunity of saying that again 
this year the last three days will be devoted to addresses 








_and demonstrations of subjects of special interest by dis- 


tinguished English and foreign surgeons, whieh any sur- 
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Medéteig Ya trolind: LineeRees ais interesting debate on 
#riday ini! last; week on ‘the Housing <of the) Working 
Classes: (ireland): Bil. :Mr.s Olancy;:;in' supporting the 
seomnd seonling: said Mont: tan presi’ 6 plete: thin 


fo a; national ‘trar- 


engl had wn, that aot 60,000. 0,000. taza lien ie lin | 
in3es no fower ‘than 21,747 Hyved in one-room tenements. 


‘percentages of.one-room tenements having ‘five or 
See iiaattd Wer Ae ager oy 0.04; ‘Liverpool, 0.22; 
London, 0:67 ; Bataburgh, + Glaszow, 4:28; 


8169," Fhege’ ‘figures showed: as theneed of Treland was 


more ‘urgent’ than cthat of :Great 1 Britain, »_Hesadmitted | 
that ithe Acti of 3890 chad: done: good; but It only:touched | 


ptt ph | toi igh be supported the All 8 
eans of..making ;,the celal ; difficulties leas,..and 
fem it. would. induce philan pilbpisia alo the the good 


Of Lord Iveagh. “Mr 
tie’ Uliier ilennbese “out that progr: 


ess in poe ae lt 
housing had been made in the rural distritts ; in’1841 there 
«were'491,278 mud eabins ofa single room in‘ Ireland, butin 
1901.that nuzeber had fallen :to 9,872. The census figures, 
however, pointed to much overcrowding. In 1901 there 
were 79,149 tenements of one room in Ireland, and in 


5,587 of these .dwe (more | persons were 


llings seven or | 
crowded . together. In Dublin; which; was the -worst-city 


ote respect in, the, Britigh Isles, 40.6 percent. of the 
lation occupied overcrowded dwellings, In Belfast 
“8.29 per ‘cent. of the population dwelt in over- 
mote’: tenéménts. In ‘Belfast ‘the death-rate had “de- 
lined: compared with that of Dublin, He referred to the 
12,000:deaths in: Ireland 'in1905 ‘due‘to' tubereulosis, and 
pointed out that the:death-rate from this cause was higher 
in Jreland than in England or Scotland. In the course of 
the. debate, which. occupied the whole: sitting, Mr. Birrell 
e.8 ‘sympathetic speech, .admi 
legisla ation ‘and regretting that he ce 
give the Bill special facilities. ‘The’ Bill was finally read 
# second time without a division. 


‘ De, Balk: Edwarss.—Sit Gilbert Parker asked on Monday 
whether the. Government . could. see: its; way to:.making 
some. provision.for Dr.Hall Edwards, whose sufferings in 
the cause of science and for the benefit of humanity were 
known to all. Mr. Asquith sald, in reply,,that ‘the sug- 
gestion ‘had “been anticipated. by the Prime, Minister, on 
‘whose ‘advice ' His “Majesty had been -pleased to grant a 
Otvil Service:pension to Dr, Hall Edwards of £120; 








Medical Referees under the Workmen’s -Gompensation 
Aot.— Last week Mr. Arthur Henderson asked the Secretary 
of State for the Home Department whether any case had 
‘been considered by the medical referees appointed under 
the Workmen’s Compensation Act; and, if so,’ in what 
teade.and.with what result, Mr.) Secretary Gladstone said 

in» reply :that3the: total number of cases: considered : by 
medical ; referees in the six months, from July. 1st, 1907, 
the. date. on. which ; the. Workmen’s Compensation Act, 
1906, came into force, up to December 3ist, 1997, after 
which date ‘figures _were not available, was 117. ‘The 
numbers’ in’ ‘the respective ‘brencies of employment were 
as foHows: 

Railways, 4; factories; 27 ;- th ftise “t ‘engineering, --2-; 
building, 9; agriculture,.3; not-state d, 8. 

He could not give the results, ag the-reports of the referees 
pea to. the, Home Pigs, but to: Somntp gees 
persons ; ..8uc informat On. a8° was 
taraletad 46 the H the Home Office being prinelpally. required 
for the’ proper: payment of the fees. He should like' fo add 
that ‘he did not think ‘any trustworthy Inference as to the 
working of the provisions of the new Act'could be drawn 
from the results of the first aix months of -its: 
In reply to a further -question-by Mr. Wedgwood, Mr. 
Giadstone said: that: steps: were faken. to ‘secure: that the 
medicali referees appointed: chad «not previously: been’ in- 


terested in the sone Re eng grectnagniary or in any other . 


manner, 


‘Matta’ le VeRe2 inte? natin th Bak of’ Malta fever has 
excited? Some ‘intérest ‘in the-Houske-of ons, and a 
little tinte: -baek' : Mr: Seeretary Haldane informed Sir 
Wiiliam‘!Collins thatthe numberof casexof Malta fever 
occurring among the troops in» Maltapand the number of 


gain 


Dublin, 


the necessity of | 
uld not promise to 





ye {during the xyears 2400511906; ands 2907,;wamassfel- 

lows :;2905,643 cases, 16: deaths:;1906; 161 cases; 4 deaths; 
1907, 11 cases; Lene asa ty re he aes 
cases.of Malta fever among the troeps, was ine 
attributable to. the oninizion, of. aaa thee of goats milk | 
barracks and ‘ho Ig. Sonlation had 
een used for thet cophs dual tte 
matfon tecelved from thé? Boatd of Health‘in Malta, con- 
tinued to prevatl among the weed 8 gas icant 
ehange or: abatement. 


Free Medical pe PLDs for. Workhause | Officials, — 
Mr. Cooper asked the President, of the Local Government 
‘Board whether his attention had heen drawn.to the action 
of the’ West’ Ham Board of Guardians’ in trying: to compel: 
one of their medical officers to give‘free médical ‘attendance 
tothe ‘officialsof the-workhouse;: whether he was aware 
thatione of -the relieving officers had givento wotkhouse 
officers the ordinary erder,to-ebtain mefical ;attendance; 





whether; the issue: of. such ordera. 8, in accordance with 
the-rules of, the Local Government: ;, and whether he 
had any atthotity to deal. with the matter, Mr. John 


Burns replied that he was aware that an allegation ‘to ‘the 
effect’ stated had’ been’ made, ‘and he was. causing ‘the 
matter to be investigated, ° 
—————— ee 

‘The Ghildren’s Bill,~-Thesecond. eadliig of this Bill was 
moved.on Tuesday, by ‘the, Lord: Advocate, who. called 
special attention to the clauses for the:protection of infant 
and child life, Section 3. dealt with th Bie PVE - Sanitary 
surroundings for children, and the general care was also 
provided for under other sections. Referring to overlying, 
‘he said: that in London alone 1,600 ‘deaths ‘had arisen from 
this cause ‘ina single’ year, and he also spoke strongly 'n 
favour of the clauses for protecting childrem from: Hability 
to. burns and scalds, With reference to juyenile:smoking, 
he quoted the, Physical Training Commission.to the effeet 
that “Tobacco smoking before maturity is reached has:a 
most prejudicial effect on physical development, and this 
evll and increasing practice cannot be too strongly 
‘denounced.” He therefore commended the provisions of 
the Bill in this direction anid dwelt at some length on the 
treatment of: juvenile ‘offenders.:: Mr. Akers* Douglas gave 
a general support to the Bill, and especially to the 
provisions for the protection Of infant life, pointing 
out that while. the ordinary: <death-rate had steadily 
fallen, infant mortality: had)-remaimed -practically :the 
same, Mr. A. made. .suggestion : that ; the 
parent should be made Mable, if. after being warned. that 

negiens would result in. mental or bodily injury to. the 
child, he refused to provide proper medical attendance. 
Several other speakers criticized the provisions of the Bill, 
and Mr.'J.E, Bilis, who°had acted: as Chairman of -the 
Committee appointed ‘to * consider ‘ the extension ‘of the 
Act to ‘‘one-child -homes,” said that the Committee had 
come.to the conclusion unanimously .that.such homes 
should .be included, provided .that local .anthorities -were 
given power to. exempt institutions or homes.of a bona-fide 
character. Mr, Herberé Samuel defended the . Bill 
generally, and the debate was, then adjourned. 


Publio- Health Bill.—On Tuesday Mr.'C Coeper introduced 
a Bill‘to: amend the Public ‘Health Act, 1875, and ‘the 
Local Government ‘Act, '1888; and: the: Bill:-was ‘ordered to 
be printed, and the second reading put down:for May. 6th. 
The Bill.is. backed..by; Sir. Walter. iss wet Mz, egpnig 
Mr. Crooks, and Mr. Straus, ‘ 


Lead Polsoning.——-Mr. Alden, “asked. the., Secretary of 
State ‘for the Home Department whether he was aware 
that daring the months of January and February of this 
yéar there weré 17 cases of lead poisoning in the china 
and earthenware Industry, ad Again V6 for! the ‘same two 
months of 1907; that 7 out'of the’10° persons: ‘affected by 
lead. poisoning ‘during » the! month /of February this year 
e509 ie gd gph fee \inform Incline 

e ,number,o and . earthenware . oe 
sented by these cages; and how , many. of, these..cases 
bag feet Es death. ae ay, Gladehine ‘paid 

) erred, quoted were corr @ 17: cases occntred 
ta ery fact im tnd 1 OF them ‘was +e “As “he 

announced; He was 
to:make @: farther=inguiry es oto dead poisoning“ in stile 
dndustry... luger noitaaicagxs mo yldvinte og Disiode 
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Royatn Epiysuren ASYLUM. 

TueE.statutory, annual: meeting, of the Corporation of the 
Royal. Edinburgh; Asylum for, the Insane. was. held on 
Monday afternoon, February 24th, in. the. City Chambers, 
Professor. Rankine: presiding in.,the.absence of the Lord 
Provost. The, Ordinary ..Managers in -their_report. forthe 
year ending December,31st, 1907, place on record & warm 
tribute to.Dr, Clouston for. his work at the. Asylum from 
May. 20th, 1873, ; till now,.as. Physician; adminis 
erganizer, teacher, consultant, writer; man of -business,. 
man.-of.“‘ untiring.zeal, energy,.and devotion to duty.” 


VanEpictory RePor’. 

General Statistics.—Dr. Clouston then read hig” last 
annual report... _In. the. beginning of the year the number 
of patients (including 6 on probation)° was 837, and“on 
December 3lst it was 743 (including 10 on‘probation), The 
admissions ‘were. 317° (164 ‘met’ ‘and 163 women), giving a 
total number of patients under treatment of .1,154.. There 
were discharged 328, (106 men and 222 women), 83 died 
(40.men ‘and 43 women).; The average number of patients 
resident was ‘731.7 (355.2 ‘mien: and:376,5-women). 

- Adiniesions—The ' total: member of admissions:(317) was 
100 fewer than’ the “average“of the’ past’ five years: ‘The 
reason for this was the opening of Bangour Village Asylum; 
which has thus been able to receive most_of the patienta 
from: the: Edinburgh Parish. Council... It-is: twenty-two 
years since the’! number of admissions‘was so smali,: The 
number of: private patients ‘admitted -was ‘134; the largest 
number‘on record: 

Eléunted and Depressed Lunatics and Tnfiuenza,—Fouow- 
ing, the. oldest and simplest. classification of: mental ‘dis- 
eases, in which. the. elevated and. excited are put im one 
category ‘andy the ' depressed: or melancholic: in another, 
# very suggestive ‘fact appeared’ when: the’ mumbers of 
these two. classes ‘sent th: tothe Edinbargh Asylam' before 
1800; the ‘year of the ‘great ‘epidemic’ of influenza, ‘were 
compared. with those sent since that time... From.1874 ‘to. 
1990. tle »numaber of. melancholies had never.touched. that. 
of ithe: maniacal, «There: were only 1,846:08 the depressed: 
in the sixteen years to 2,832 of the: exalted, or°40 ‘per 
cent: of the total; ‘while* in the eighteen years since 1890 
inclusive there had been 2,662-melancholies to 3,123 cases 
of mania, or-46 per cent.. For the first time in 1900-the 
numbers ot the depreased exceeded those of the excited; 
while in 1905 this was also the case. In 1896-7 and this 
year .the numberof ‘both classes was equal, Tle déepress- 
rede effect.on the whole nervous energy of that scourge of 
_ he wag now. fully recognized, and its. direct effects 
ey. ‘were, were scarcely equal to its indirect ‘and 

fant consequences. 

Other. Nervous Effects of Infiuenza.—Meélancholia was not 
the only nervous disease which, influenza predisposed ‘to :. 

enic conditions, premature senility, various forms 
of paralysis, all kinds of neuralgic affections anda general, 
incapacity for work, both bodily and menial, have all been. 
noticed as following influenza. It seemed as if no disease 
of whose effects there’ was ‘any* correct “record had ‘had 
stich dar seating Pvt effects, 

Alcoholic. Ji ——Alcoholie excess. did not appear, in: 
the assigned causes of mental.disease in 80, many. cases as: 
usual, It was put down as a general,cauge in 143 per cent. 
of the. cases Pamitted, and if. that: Sree form. of, 

sease which waa called “alcoholic insanity,” 
cent, 






sneelfic. aleoholic ers was, ND, ,.9e' per: 
ie ad none were , of. this ihre tise 






ae as frequently as,men in the ‘statistics. 
@ fignres. of ‘the: last, ten years sttengthened: the idea, 
al taken more to. 


women of the, working, classes’ 
in“ fae than before.. 


‘ink of recent. 
i it was of ‘bad import- for 


eneral social 
e population, 







sits 


if hie ‘the. cause ,of mental disease In 86. 





in many, cases drinking: 





i se an 2 ral ah rather | 
might have been oe in ‘its mental work 





| 80 years. of age, 


If‘ this, | 


about Aleohol,—It was, often said.that | 

was. not 

ie ald, the statistics of men’ 
sat pce af “dk 

Cause, and that the | 


elded to, and. wad, Of eb by drink | 
“by” other | 





Causes. “There ‘was’ siigeetned ‘some: teath “tn” 

poi age tM x: Pigeitens gear oa 
i} 

upset in their brains: Hy AEP tooo surely, this was 


special ent for spectatcaté’ In the use of 

the case of stich predisposed’ persons. It’ was One of oui 
great. principles. of’ modern’ Banco al People should 

be. be thustit the ‘means ‘of Byolding disease. 
General Paralysis.—The n ‘and ‘pr n Of cases 

of general paralysis Crates ; 40 cases’ were sent’in 

1907, and the numberof women (1 was very much ‘Tatger 

than used to be the case,. Front 1874'to'1890, 5.9’ pe 

of the admissionswere’ ‘cakes of‘ general alys 

in ‘the succeeding elghteen years, 1880’ to'1 

ph Te suffered out that. vee? ih toot 

gen paraly was” v 

approached that of some of the creat Hiigist tahiti 

bas br ae hes cet was-28.6, low 

“We per 

a8 - CO: d“wifhi* thie ie ater of Patel 

startling: fact that in all ‘mental . 

country, and abroad, the :reeovery- 

become lowerof'recent years.» That me Sot te med be 

result if ifs causes were not looked! into: ‘It: to 

resul¢ from the’ fact ‘that’ cases of ‘a different class: were 

now sent to mental hospitals from those sent 






ago.. Among. the.poor-there were far. more; sgriclad ea 
old, weakened, and paralysed class sent 

Then the average mean, of the s plone, He for the 
years 1874‘to 1884 was 39.5, while: for arin 
42.1... This Feder that the enormous.ad vagoy 


nursing and hospital . wards were. now. Toot EAE ad 
of for a,clasa of the ‘population for which Fes ‘were not 
used thizty yeathago.,. 

Deaths.—The number of deaths: (63) was 8 falter th ‘pro- 
portion to the population than usual, the entage, on 
the average number resident being 11.3, arid on. the total 
number.under; treatment 7.2. General patalysis was. by 
far the: most frequent cathe, “The proportiom from, pal- 
monary consumption was low, 

General ory of ‘the Institution,—Dr. . Clonston® then 
referred to;the history, of the seven ee and to the celébra. 
bcs We pay i vatle ti if th gp ae ence 
were now ‘patien e o 
when Dr. Clouston assumed sed tn in i 3. One of these: 
had. been: in. residence, sixty..y * was now over 
The . bogantin ov hee sixtieth year of 
residence . was. celebrated In & suitable. way,. and she 
enjoyed. hé much. The only thing she ee 
plains of and bitter y resents .is being thought old. 
the first time in. the history of, the tmstitution ‘the rate- 
paid wasfewer In number than* the private class’ of 


| patients—306 rate-pald patients and 437 private, pebebly 


the largest number of private patients in any tion 


in. Scotland, 


Advances: in the Tatanity. —Reterenice: 


Knowledge. of. 
made tothe work befig done in- increasing 
the nature-and pathology of the forma of men 






| during he last thirty-four: years. . ir. ae 
reproach of mental disease was visibly lessening, A’ sina 
ward or. two in the Royal ind bai e treatment. of 

| suftable mental cases, would. y tend. to "instruct the 

| public as to the trie natare of'mental disease. 

_ Farewell.—Reterence. was, nade to iy ‘thie’ state 

‘and then a word of farewell was sald, “J find: han i 
said, Dr.-Clouston,, “to Witt tay iat: r 


of. the. forty-seven whi e written’ 


here.. To lay.down. ond ot duty, ‘seems Somer 

cut ela tela life’s “an eal .. s It would bé on 
| Impossible for me even ga, dant farce ae po a 
| which I, shall finally ts et fr bua 

| The institution-has a era fore i 

and my most férvent, seers <u pes mes 

fhe. continner, 5) ; 

oY Miaprcar. novel Ps a Re. 

















































































776 wane rons | 








IRELAND, 


[Manon 28, 1908 





Peddie, and John Brown, will be severed at the end of 
next summer session. .The Scottish Association for the 
Medical Education of Women has been casting about 
to find a. new home.. It seems it would be possible to get 
accommodation in Surgeons’ Half and in the New School. 
The . Association, however, approached the Usiversity 
' Conrt, after correspondence with the Carnegie Trust, and 
suggested that representatives of.the Court should be 
appointed as members of a joint committee to consider 
the. details of a scheme formulated by its. President. 
Essentially this was that the University should now 
undertake the medical education of women, as they do of 
men, since they admit both to degrees. We understand 
that 500 men students sent In to the Univeralty Court a 
“round robin” against this proporal. At a meeting of 
the University Court held on March 16th, the following 
reply was approved : ’ 

The Court, having before them a report by the Senators on 
the: education of women. in medical. subjects and also a com- 
munication from the President of the Scottish Association for 
the Medical Education of Women, with copy of correspondence 
between the Association and the Carnegie Trust, resolved that, 
in the present circumstances,’ and in cular looking to the 
fact, of which the University Court is informed, that the 

resent curriculum can bs maintained with a slight change of 

cality, the Court do not see sufficient reason for complying 
with the request made in the aforesaid communication that 
representatives of the Court should be abpointed bs members 
ofa joint committes to consider the detatls of the scheme 
sketched therein. , 

Doubtless the University of Edinburgh, having admitted 
women to its medical degrees, will, sooner cr later have to 
teach those women, In the meantime there are difficulties 
in the way, There Is the question of expense, and there is 
the..question of mixed versus separate classes. It is, we 
believe, an. undoubted fact that the number of women 
entering on the study of medicine in Edinburgh is dimin- 
ishing rather than increasing. Already the other three 
universities of Scotland—Glasgow, Aberdeen, and St. 
Andrews—give teaching to women, end there are some 
who think that it is well there should be one of the four 
universities of Scotland restricted. to ‘men. There 1s 
another ‘point that appears to have been overlooked in 
the controversy. that has been goingon. If the University 
of Edinburgh admits women to its classes, there will be no 
occasion for teaching women in the extra-mural school. 
The numbers would not warrant that, except on the basis 
of mixed clasges, for which the time is not ripe. This 
would inflict a hardship on those women who were only 
contemplating the triple qualification as against the 
university degrees, because they would have to pay the 
heavier university matriculation and class fees, In this 
matter {f seems scarcely diplomatic to force the pace. 


ALLEGED EmbizzteMEntT oF Grasaow Royan 
INFIRMARY FUNDS. 

For some time rumours have been circulating regarding 
the funds of a certain, trast administered ‘by the late 
secretary of the. Royal Infirmary. -Mr. Henry Hamond 
had acted as secretary for nearly fifty years, and resigned 
a few weeks ago. -On Saturday, along with his partner, 
he was arrested on s.charge of embezzling £10;000 while 
acting as law agents to the trust estate of the late 
Mr. Andrew Wilson. ‘This trast directed that the 
surplus . income. subject to the payment. of certain life. 
interests, should accumulate till the death of the bene- 
ficlaries, and then be transferred to the Royal Infirmary 
as residuary legatee. It is alleged that the defalcations 
of the. secretary and his patiner have extended over 
fifteen years, when the last of the original trustees died. 


Siok Civss In ABERDEEN, 

The majority of “lodges ” or, sick clabs In Aberdeen pay 
their medical officer an annual fee of 2s. 6d. per financial 
member, and the medical man has nothing to do with te 
supply of drugs. If the doctor attends the member’s 
family, he receives, in addition, 3a. per family (exclusive 
of any obstetric attendance, for which no fees are fixed by 
the lodge). If there is.canse for revision of fees in contract 
practice in Aberdeen—and many medical men think there 
ie—it engee to begin with the contract fees for attendance 
on families of lodge members,. In regard to the revision 
of. the. rates for attendance on members of lodges, it is 
suggested that.a serious attempt to ralse the standard of 


+ 


Ireland. 


{From oun Spxciat CobRESPONDENTS.] 

Tue GENEROSITY OF THE IRISH LocaL GovERNMENT 
Boarp. - ® 
Some weeks ago we felt compelled to animadvert upon 
the refusal of the Local Government Board to sanction 
the reasonable scale of salaries which the guardians of the 
Cahirciveen Union proposed to grant the medical officers 
of that paradise of mountain bog and poverty. While the 
guardians proposed to give each of their doctors initial 
salaries starting at £130 and increasing toa maximum of 
£200, what the Local Government Board has approved is 
shown in the appended letter to the guardians of that 
union, a scale which the medical officers very properly 
refuse to accept with the added condition that the 
guardians should have the power to fix for them a scale 
of fees for private cases. 

At the meeting of the Cahirciveen guardians, the 
following correspondence was read: 

Local Government Board, 
Dublin, 3rd March, 1908. 

Sir,—Adverting to BF ip hb dae correspondence, and to the 
resolution of the of Gaardians of Cahirciveen Union of 
the 10th ult., the Local Government: Board for Ireland desire 
to state that they have sanctioned the scale now proposed for 
the medical officersof the dispensary districts of the union— 
pamely, an initial salary of £120 a. year for each medical 
officer,. rising by increments of £5 after each triennial period 
of good service approved of by the Local Government Board 
fo a maximum sa oF in each case of £160 a year. 

The Board have also sanctioned the guardians’ proposal in 
the case of the medical officer of the @lenbehy Dispensary 
District, under which be retains his present salary of £150 a 
year, and rises by two triennial increments of £5 each to the 
maximum salary-of £160 a year. - As regards the salary to be 
allowed to Dr. Mannix as medical officer of the workhouse, the 
Board enclose 8 copy of a communication which they received 
on the 26th ultimo, signed by the chairman and fourteen 
other guardians of the union, stating that they voted for £120: 
@ year as the initial salary. In.consideration of the long and 
efficient. service of Dr. Mannix as, medical officer of the work- 
house, the Local Government, Board are prepared, if the guar- 
dians so desire, to agree that his salary for that office should be 
raised at once to £120 & year on condition that the amount 
should be regarded as the maximum: salary, and be subject to 
review on the recurrence cf a vacancy in the office.—I am, sir, 


your obedient servant, 
- A. R. Baras, Seoretary. 


Cahirciveen Union has five medical officers, an area of 
198,000 acres of bog and mountain, and a poor population 
of 22,400... ‘ 

Clonmel, in the county of Tipperary, one of the richest 
counties in Ireland, has six medical ‘officers to attend. 
to the wants of 19,000 people inhabiting an area ‘of 
88,000 acres, about half that of Cahirciveen, and not to be 


- compared with Cahireciveen in respect’ to the ‘profits ot 


private practice. Recently, the Local Government Board’ 
sent down its inspector to advise the Board of Guardians 


' to amalgamate some of the districts by reason of their 


diminished population, and fix a graded scale of salaries 
for the remainder. The Clonmel Board agreed and fixed 


: the following scale: 


Marlaicid £140 to £200; Clonmel and St. 





ees in private practice in Aberdeen should first be made. 





‘ 





Ballymacarby, £140 Sto £200; Kilsheelan, £140 to £200; 
Mary’s, £180 to 
£230; Kiltinan, £50 to £80; the increases to’be £10 every five’ 
years to the maximum, except in- the case of Kiltinan, which 
would be £5 for every five years, 
Dr. Browne said that under that scale, if made retrospec- 
tive, Dr, White would be entitled to an increase to £160 next 
ear, as he had been nine years in office. Dr. McEniry would 
be entitled to the maximum, as would also Dr. O’Brien. 
We await with interest the reception this scale will 
meet with at the Local Government Board Office. It may 
be somewhat reduced, but we shall’ be much’ surprised if 
notwithstanding the wealth of that district, it is cat down 
to the starvation wage of Cahirciveen. = é' 
Were the Irish Poor-law service one In which promotion 
was given for long and good service, we should have 
nothing to say, but these poor men in Cahirciveen have 
nothing to look forward to. but poverty, no matter how 
hard they work or how efficiently they serve the poor; 
and we say without hesitation that it was cruel of the 
Government Board to prevent their getting what. 
even at its best was but a poor recompense for a life’ 
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spent under. .the conditions prevailing on the. Atlantic 
ard, and. what would have entailed so small a tax 
on the ratepayers of the union, But it is the galled jade 


that winces, and the officials of the Local. Government . 


Board have no sores to be galled in Cahirciveen ; the 
officlals:of the Poor-law service of all classes seem to be 
in their estimation animals. upon whom any amount of 
extra work can be imposed without any additional food, 


England and Wales. 


[From ovr Srzcut CoRRgsPomDERts.] 


MANCHESTER AND SALFORD. 











CHARITY ORGANIZATION, 
Tae report presented to the seventy-fifth annual meeting 
of the District Provident and Charity Organization Society 
of Manchester and Salford stated that the applications for 
siek relief during the year numbered 3,477, many of them: 
needing. prolonged help at considerable cost. At the 
Convalescent Home at Southport there had been 752 cages. 
‘The average cost had been 83. 04d.'a case, against ‘74.844, 
last year, the increased cost of provisions accounting for 
the difference to a large extent. ‘Thanks were expressed to 
the’ Football Aseociation for a special donation of £100. 
The cases investigated by the Society were 60,104, against 
$7,606 during the previous year. Practically, the whole 
ofthese Inquiries were as to the means of people who 
Wished’ to be admitted to the various hospitals and 
charitable institutions of the district, and it was evident 
that; by its co-operation with the varlons Boards of 
Guardisns and the medical charities, a great deal was 
being’ done by the Society: to suppress mendicity and 
imposture, Still more could be done in this direction if 
every organization giving relief in any form would 
co-operate. On the general account the expenditure 
during the year had been £1,824, which was £298 less 
than the income. In this respect the Society differed 
from the medical charities, which were bound to go on 
spending money for their upkeep whether they received it 
or not, whereas the Society was limited in its work to the ' 
amount of subscriptions and donations it'received. The 
Chairman’of the Civic League of Help and the Surgical 
Aid Society expressed the appreciation of these Socleties 
at the splendid work the Provident Society did for them?’ 
There can be no doubt that ‘the various hospitals 
ceceive very valuable aid from ‘the Provident Society in 
the investigations if makes as to the suitability of candl- 
dates for hospital attendance, Yet, in spite of this, there 
andoubtedly a vast amount of most glaring imposition 
on the hospitals of the district, perhaps more particularly 
the specialist hospitals. It almost seems to te sufficient 
for patients to prove that! they cannot. afford to pay a 
guinea or half.a guinea a time for them to be allowed to 
attend some of the special hospitals almost indefinitely. 
Of course, the inquiry officers of the Provident Society 
have prt to rt rs Me: ese wey tances of patients 
es-are given m,and-it is presumably the 
duty ofthe. almonera of the separate hospitals + say 
whieh cases shall be attended by. the hospitals freely, 
which. are able. to. pay a small. sum to the hospital, and 
which shall be referred elsewhere, It. is imposeible to 
allot the blame for imposition in every case to its proper 
quarter, but there can be little doubt that where impost- 
tion-occurs,.in nine cases out of ten the. hospitals them- 
selves are te blame, wn n66 the onan of the Provident 
Society, 0 ,can natural] mire into cases 

submitted, to. them, 7 aid 


PayMun? Oy Mepicar Men SUMMONED BY Mipwives. | 
Aciroular letter has jast been rent round to the medical 
men of Salford from the Salford Board of Guardians with 
elder to the payment of fees to practitioners when 
I y midwives in cases. of emergency. It should 
pany i that about two years ago Manchester recog- 
med the justice of the claim for a fee on the part. of 
“= men, and through the Midwives Supervising 
Committee & scale of fees was arranged which are paid by 
Corporation in cases where the parents have leas than 
@ wage limit, ‘The Salford Town Council, however, 
ately refused to pay fees in any cases. To; meet the. 
abice of such cases which. are common thronghont. the. 








| SAE comptimeates 6. oftires Ac She seine memes te 


Local Government Board in. July last iseued__ 
a circular advising Boards of Guardians to notify medical, . 
men and midwives that the guardians would be prepared — 
to pay fees to any medical man in emergency cates where 
the parents are too poor to. pay, Apparently no notice was 
taken of that circular, and accordingly, in December, the 
Salford Division of the British Medical Aseociation again 
drew the attention ofthe gnardians to the matter, Again, 
in February, the Privy Council sent out another 

to the same effect, and now, after seven months, the 
guardians have felt that something must be done; hence, 
the present letter to medical men. It commences by 
alluding to the recommendation of the Local Government 
Board of last July, and quotes Rule 18 of the Central Mid- ” 
wives Board by which midwives are instructed. in certain 
canen, Ae: Stee the calling in of a medical man, it then 
continues : . 


Persons in receipt of relief are given orders. ee the district. 
medical officers in casés Of pregt or childbirth, and pro- 
vision is also made for their attendance during confinement. 

The present contracts “with the districh medical officers 
include this attendance, and the guardians will not be pre- 
pared to receive appiications.from other medical gentlemen 
in respect thereof, fai visman. : ST 

In cases .where the. husband, nurse, nearest. relative, . or 
friend of the destitute woman is not in possession of an order 
for the district medical officer and is too r to pay for the 
neceseary medical assistance, the district’ medical - officer 
should be called in; but if the district: medical officer is not * 
available without undue delay, then some other medical 
officer should be called in; and it, shall be open to the husband 
relative, or friend to.apply to the guardians, who will, At 
satisfied of such inability to pay, that the case was an nt 
one, and that it was impossible to obtain the services of the 
districé medical officer. preparer to pay the private medica? 
officer called in a maxiniun? ‘fee’ of -£1 1s., fee to include 
medicine, etc., and attendance during the whole: period. 

It should be distinctly understood that this regulation only 
applies to abnormal cases, and that in ordinary cases of child- 
bearing or confinement the midwife, husband, relative, or 
friend should make application to, the relleving cfficer for an 
order for medical attendance. 

Notification of having attended ‘any such’ abnormal case 
under the circumstances named, together with full particulars ; 
of the case and of the midwife who requisitioned your servicer, 
should be sent within seven days to the.relieving officer of the 
district.where the person resides.. I enclose you @ list of the 
names and addresses of the relieving officers. ‘ 

Three things are perfectly clear ‘from this remarkable 
document: First, the guardians are determined that every 
cage shall be pauperized as far as they can do it; secondly, ' 
the medical man shall be paid as ‘badly as possible; and, 


country, the 


thirdly, every’ one’ concerned shall be put to as: much 


trouble as pessible before the doctor ‘is paid at all. The 
whole ‘circular breathes out the sentiment, “We won’t pay 


a farthing if we can‘help it.” One would have thought 


that humanity would have rather dictated the sentiment, 
“We will help the poor women in ‘their ‘labour as far as 
possible.” It may be asked; What will happén if a nurse 
thinks‘a case urgent and ‘sends for the nearest ‘medical’ 


mau, who goes and decides that ‘some délay is advisable : 


betore doing anything? “Can the’ husband,’ then, “prove 
that the case was urgent? and, if: not, will the doctor miss * 
his fee? Again, the ordinary fee in normal cates is 21s., 
and mcst medical men would refuge to attend for that fee 
certain classes of abnormal cases which might involve a 
subsequent attendance of three or. four weeks, It is quite 
certain that the circular will not be regarded as at all satis- 
factory. and in the interests of the mothers the objections 


to it ought to be forcibly pointed out to the guardians, 





BIRMINGHAM. 


AmBULANCE WoOERK. c 
In the annual report of the Chief Constable of Birmingham 
there is a short account of the ambulance work among the 
police force.. Olasses have been held at each division, 
under the tultion of the divisional police eurgeons.. The 





‘amount of work done has proved very, satisfactory, as 1,260° 


cases have been recorded in which first ald has been’ 
rendered, against 1,195 for 1906, A total of 896 have 
passed the examinations which have been held during the 
year. sls Brame? members are.in possession of certifi- 
cates granted by the Royal Humane and other societies 
for saving life. In addition three matrons ergeged in the 
lock-up are in possession of first-aid certificates, The - 
Watch Committee has rewarded 21 members of the force, . 
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nite first ald has been® rendered’ byt . There” are 

HE a Rael ‘the-varto ations, which 
a fi als wie with: sutgital® i. Have” 
“conveyed to" ‘ct ftutions* for~ 

pang corti Mew “above ; Soe, Hanid ; ambulances” 
gRes, B iscnin ey lway- companies, fire 

ortande, anid St bulance Association on‘ 103‘occa- 


sions for the Or removing injtired persons. ‘The 
ealla* for: te pats balance have again Increased, . 50 
much that of-about fifty 
made when the ambulance was engaged. ‘The horse. 
ambulance has-attended to 648, cases during the year, 448 
addtdents or sudden ilinesses, anid 200 private rémoyals, 


 Birwindram’* Mrpréar Insrrrore: 
The Birmingham: Medftar ot has now # library 
centaining 14,268 volumes, “ 
véluities ‘have been’ saaed ee Piers ‘of BE. gifts; 14 
Leetrrssuig (4 and 57° There: wéeré 932 
elumes issued to pottak, ¥ i Beventy periodicals are 
bn | to the Reading: Room, 
aud 30: British—48; rs “tae Sener regres 22 i purchased: 
There are 191 members, namely, 157 ordinary and 34 ‘life 
miinbers:. A special fd ha’ been: opened’ Se 
oltane- of new books. tiie ewetion: Acpioun the sto 
ending, Décember. 31st; 1907, shows: that the; 
amounted to £520, and the income to. £480, the-exceas-of 


expettditure: over: income Phe: ay ervapeerd 
for: thie ‘year: 1907 were £193, and the” 
am‘income of £265.‘ The Contmittes® Wy apbestt er 


more’ mertibers, and writés in' the annual report: A large 


medical. library. such.ag ours. is essential for, supplying the ,, 
Midlands, and-of those 
also who'are:doing ‘research : reve rye work in ‘the -higher™ 


needs of the practitioners ‘in- the: 


braviehts ‘of medicine ands Our atm is to'supply 


these needs; to' Have‘ so’ compl tea library as ‘will obviate: 


the niecexsity, of workers having sometinies to journey. to 
Lendon to catry ouf their researches... An: increased. 
list; of: members is necessary: if our efforts: are-bo:-be 
swcotnatih® 


Ciny oF FERsie- Minden. Gitar: 


The Birmingham. Laundry; and Homes” of. pega us!» 


Seciety, -which devotes:itself. to the.care.and pr of 
feeble-minded women. and girls, held its Sietoanth atanal 
meeting.on. March 19th. In the report for the year 1907 


it was stated that.a few. unruly,spirits among, the.gi aad | 


biel fo,bo removed after all the, influences.bro 
upom them -had: failed .to make, them, amenable to condi- 
tions of. pagar file, It.is a.great misfortune that-the Poor- 


lv mf aaa ove (OF £108 some other: public authorities have not . 
-minded. 


detain such irresponsible. and fc 
reat sos, eng oF hor ete 
e 
and, make : 
at, Alvechurch. 
number who-a ue admission to. the . ’s homes. 
Tear ASUS inertial dave DA UES - 


EREDS” 


Libeow Shox’ CaILDRER’S: "Biba LY OR Kae ARRE 

# fourth annnal meeting of. this: Rpewienraa 
~“n1904,” hin ne ees er the 

ship of the Lord Mayor. % pee tt im ineintias 
during last summer. 476. poor. anor. abiiicon had each had a 
fertnight’s stay at “the “canip*‘sittated at Arnside, on 
Morecambe Bay. This is.an ant ease of 21 on the previous 
eet Ii ig intended eos sey 1e wisbacrvat A accommods-, 


Lin is Soe way ma hate east di 
aa ea 
ee 
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Br er ea 

tb a bower, iy 60 lee 

praise. Tt ab. tha. 
Oorest Clase could 


‘otcasions # second call‘ has been’ 


ing the past year 152° 


and ofthese 40 are foreign . 


| (place, at the 


ich was; 
blak lcaught; fot ‘some® wionthe ‘past’ has not revealed te 














pee 4nto Coen a a ‘the excellent ‘obtained: hie 
rete te ea the anata tied! @ ‘Of thts ‘hew charity in’ 
Lice T Gighe oh ert ts operations may’ 


Bereta ‘Neroxssrrovs ple ian Untiiviem: 


The: Corporation of ‘Leeds has ‘recently: decided to: ailopt:. 


the Provision of! MealssAet of 1906;: which deals with the: 
feeding of necessitous school children, and to that end the 
woimranrrre owetactens oP see a of one-eighth of a 
ener in theype igwant}of £1,000 
yearly. It is oper th that™ fils Tanvoen’ imuy~not be all 
required, and» these: dn: authority: have: expressed their 


| intention of proceeding -with-caution, and of availing 


‘themselves -ofthatrclause in thesActwhieli enables them 
to deal with people who try-to-take an unfair advantage of 
the provisions of the: measure: It:should be mentioned 
‘that: for,some years: gratuitous meals have; been) provided) 
to-hungty:sehool children in‘ various: districts asi a‘ result 
of voluntary; effort, | Thus, during the acute distress of the: 


‘iwhater of 1904-5; 323,414 meals ‘were served: at 66! ward: 


icentres\between Noventber,.1904; and: February1905.;; The-, 
‘balance of the.-sam: of: £17720 which: had: Deen: 
‘amounting-to £100,:was:then handed over *by the: Centrak 
‘Committee: to: the Education :Oommittee and: Boards of 
Guardians of the.elty, who carried on the work” ' the: 
Relief:(Sehool Children) Orderof 1905.;- From ‘Decentber;. 
1905; to. thenfotlowing May, 27;754 . meals were “int this way’ 


| provided, .;, During the winter-of :1966,.46685 dinners were: 


given, largely through: the generosity of the ‘Lord «Mayor. 
‘of, that. year, Mr..Joseph Hepworth, Daring: the winter. 
new. ending 38,579 meals have ‘been given. In’ this: con: 
nexion..the work-of Dri; WilHam: Hall) which has-been: 
mentioned ,more ;than: once inthis column; should: be 
referred | to: again, for. it; has: now'extended over: a'perlod: 
of: upwards. .of five, years; during: whith: | time: some: 
(150,000 meals; have heen providedte poor -ehildren .and: 
mue¢h: food and-clothing, has been distributed, Dr..Hall’s, 

well-known researches into: the feeding: and development 


| Of the: Jewish. children of; the ‘city will be fresh) in the, 


‘minds. of, our-readers, and) are of. interest: both: from the 
Purely, eclentliis.- ond from: oy eae OF 
‘VIOW. ; ! 
TUHEROGLOSIS'IN: Mion! Cows. 
A. prosecution.of-comeiderable interest has recently taken 
the - Leeds; Police: Court and. resulted in: the. 
conviction, of; a farmer, who was fired: &1 and: costs for, 
omitting to -give written notice-to the medical: officer of 
‘heslth that he:bad-invhig' possession a' daity.cow: 
iwith. tuberculosia:of the ‘udder, thereby infringing-one of 
‘the provisiens,of: the Leedy Corporation (General Powers) 
Act of atin sEhiatis meyer gene rT under the: 


° Bote ‘Sontly Wales, 


Tieow: oun Sprora' ConnestonDENny’ 


tt = 


| BeBonio PLaGte. 


The Soeléty.canes for | ‘Aebe 


om they, are, able to:protect.. 
by. an and contented In their voluntary homes. | 
and Knowle, but: it, finds. that, a Jarge.. 








Poors rakes. stpeat aaioeita’ ths ‘phate as agall 


‘made its appearatice I Sydney,’ This Has eome as'tattier 
‘a disagreeable ‘surprise, ‘since it’ was: believed: that there 
lwere .if6/qplaguolinfécted® rate" “in ‘the’ metropolis; for 
‘ bacteriélogival exarbination' ‘of’ the rate whith - have bear 


existence of ‘playue inthem,. The last-case’ of plage ine 
{human ‘beligcoccutred*last May, andthe” np nn cee 
| iifecthd rat owas! caaght on October Aalst: Me! first: 
ovetrred in’ agitl2i yaare of age; wlio was employed ine el 
‘factory at the northern end of Darling Harbouty: | Dil 
‘part of the pity be bag, a always d.an_unenviab! . sir ae 
as et it Mr be 


tiny Mtb be 
tats have: 
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SPECIAL (CORRESPONDENCE. 








ort a:veryslarge: number of infected rats havébeen| 


idound:on the ‘same. -premises.’ The worst feature: of’ ‘the, aot 





seane 4s: that! these ‘Infected premises ‘have been re 

n_ on. more ‘than “one occasion by. the health officers ; 
wand. thé loc4!- municipal council, in splte.of the, warnings | 
from, the Board.ef Health, have failled.to- ‘Hatin te:teree, tho | 
‘by-laws issued by the Board of Health ‘in 104: dealing) 
with the maintenance.and,construction.of produce-stores, | 
“alablea, etc., with. a, .vlew of preventing... the., aprons ot sot | 

Iggne by. rate,.The. patlent, presented, herself .at the 

; Alired, Hoapital,.and.was,admitted for treat-| 

ent,.as.she.was suffexing from an.abscess.in the.groin. | 
nine se iia gna an, angeathetic,, and: microscopic. 
exeminetion of smear preparations. of, the pus .revesled | 
the presence of bipolar stained bacilli. The patient was 


uy removed oe Pocthe Oona Dingess ig}pro- | 


’ r Cage.oi.p 
heya wo later , another .souree, the patient: being | 


man, 21 years.of age... He alao was removed.to-the | 


No plague .xats have..been-found-in:the | | 
foclilyof his reaidence, lut;.it 1s; reported, that she -had | |. 


‘been recently purchasing produce from the stere.in} the | 
eunicipality referred to above, and it is believed that the 
infection-in. his cage ds to. be.-traced: tothe same source, 
It has since been ascértained that smong the rats | 
found in the infected store was a ship’s ‘rat, which Is) 
different in colour and-appearance to the usual sewer rat, 
and it is supposed-that this-rat was,conveyed in one of the | 
bags. of. chaff. purchased by the owners. of .the. store. from | 
ett the .wharves In. the.city.. It, has.also, been agcer- | 
feet a that fhe yonng woman, had never, been.in the store 
time, but she was -icequently standing. about.close | 
‘#the door.of the store, and it-is supposed that she thus. 
‘hecame infested .with the fleas from the plague rats, It. 
rene that. none. of the men.employed all: hig Bea long 
tore. have contracted the disease, | 
fitlala point out that fhe municipal, eouncils have, with, 
ee, or fonr exceptions, failed to, carry. ont to, their, fallest | 
xtent, the duties. imposed mpon; them bythe by-laws.of | 
¢, Board of Health, It is. hoped ,that, thig outbreak will 
vatonse - ne Evemeres of ele tamcer be ue -sense of their | 
3 es, ce e period of the year when | 
fe gitaeligd plague. have. always,occurred, Jt,is feared | 
it-in, view of the laxity of the.councils snnther cases are. 
Cala saueh before. the outbreak can be, subdued, 


i 


“Rastowantow 0 or ‘Dr, Woopwars? Raway’ Mapican® 
‘OFFICER; 
aoe Woodward, who has been medical officer for rallways 
tn ie perv for nearly twenty-five years, has. retired 
service, “He was originally an imperial medical 
officer, ranking as eon-general,. He was appointed to 
the raflway service ‘in New South Wales ‘in 1883, and 
Shortly afterwards, at the suggestion of the Commissioner 
it Bat me Me inteinted Re ambulance ani 4 the 
ent, Some ‘twenty, years ago. he compiled an 
‘athbulance ‘handbook, the value of whith ‘is proved by. the 
act, that it, has already rgn_into five editions ance its first 
Abyesrance.. 
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¥ Nat SrarisTres, 
thie yeur'1007 both the Birth-rate aniagdedth-vate 
‘were ‘constderably Higher that for many years’ past. “The ' 
births were, 330 more than in 1906 and 244 more than ‘1892, 
pteviously showed the‘largest-number, The 
deaths Were 538 more than in 1906, and higher than any | 
year since 1898, After. making allowanee: for the increase | 
fn. ponplati paiaiion, she, births and deaths in 1907, were each 
over. 5 Der'cen a ha the average, for the. pean 
re years. Ra: ch death, -rate 1s ‘to, be. pecethed i 
at Bien rena apices of whooping-congh,.t 
from which was 218, as compare 
4 of measles, deaths from, gHhioh BEmbeeH, £3 as 
: Sat omnes eee 
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iT Ritcntemuthoer Gemteaiohed Ace: |: 
+Dusine Liscslcad doctaighvs dluneaslhtnctiAlies dian setin small 
fran ne er , eases of hn have coecurrea. 


oDelitig : 
Matal; forthe: week ending February: 1at26: cuapsoocusted, 
2A ‘being @hinese ‘andi i: dapanese (imported); 17: proviig 
fatal.> Vaccination of: children) born ‘inithe:coldiy is com- 
ra ot and - notifications are dssued every year: stating 
free: vaecination:ean:be:obtained at ‘the various“ hes- 
borers yAsthe Chinese ‘conceal :their!cases 
| | -ss long as possible; the smortality isshigh ; ‘during’ 1907 df 
68 occurring among 2-0 panama 7 were tatal, s mortality 
tot —— = 6 


TSSPROIAL ‘CORRESPONDENCE. 


PARIS... 


Professor. esanen ‘Recovery. from Aphiasia. Dr. Udeeselion 
Ophthalmo-Reactién .to. Fuberculin >in ©3800: Children; — 
‘Manifieent Gift by Prince Roland Bonaparte —Profestor 
‘Gihert Ballet's Inaupupal Lecture’ in * the Chdir of “the 
History: of Medicine,—Presentation to Dr. Magnan... 

ve .@{necent! of the ‘Académie ‘de Médedine: Pre- 

fessor -Déjerine! read>anm interesting paper'onithe. rerovery 

from motor aphasia, which -always: oceurs in childréa, 

‘nearly always)in the: adolescent, but rarely incthe: adult, 

especially:if: advanced) in yeara. ) Professor; Déjetine com- 

‘municated four casesof recovery ini adult‘ patiente;'whese 

eeaseshe had followedi:and:on whom he had made:m -past-: 

mortem \examination.: ‘In /each : case’ there)-were found 

(important, lesions ‘at; ‘Broca’s -eonvo. iw Phe enre owas 
explained: on: the ‘theory: that the patients stillpostesadd 

@ certain, cerebral: plasticity; Another condition »whick 

seemed to play an-important pari in capacity-for re-edmeca- 

tion -ofs aphasic. cases was! the development: df bilateral 
smanual ability, |: Zhe cerebral plasticity of eultured right- 





_|:hianded: people -who !were:ambidextrous ‘was greater:tean 


‘that.of exclusively right-handed ‘or left-handed peopila:: ' 
-Dr,:Ausset of Lie: communicated at the same:meeting 
the results of the | -reaction to tuberculin in 300 
children, and he noted the absolute eement between 
the results given by this ghethod and ‘elinieal examination 
if tuberculosis were considered according to the ages ef 
the ehildren. --As tuberculosis inereases, andfrequeney yee 
the age of the | »80. With the age do the namber e! 
Losittte ‘yeactions Increase, . The 300 cases ga rapa 128 oa 
tive. reactions, 56 slight, 49. of medinm ’, Or 
were no accidents, & 6 cases reacte very str 
OF the 300 .cases,, 28 were dis tuberculous, an ai 
these. 24 reacted; of the 4 who a nok. xe 
cachectic. Thus 24, reacted. ont Of 25,a pesbartio s 
per cent. Of 35 who were suspected of being tubercul long, 
21 gave a positive reaction, and in each case_the diagnos 
“Was ultimately, confirmed, ate ‘practised on. fale 
living with tubereulous is the resenlone were posith we 
pe the Ags hh red with ae be r SOT: 
hb hed aaebolda, the epiaimeelnete ry usetyl 


wn te haeal protic 
the, 













|| member, the eum of £4,000, to te, she ot ye 

& | Strand sete sea se se aminber of Anh ates 

|e Ee aioe ok of money are HOE} 
MI as. Or, W 






















nese tree aoe" 














(780 ssimeeis dovnaus) 
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ancien Bie 


convention in November, 1794, organized the Ezole de’ 
Santé in Paris, a large place’ was reeerved for medical 
history, and the Director of-the school was appointed to 
give a course of lectures on Hippocratic medicine in the 
treatment of acute diseases; the librarian with profes- 
sorial rank had to teach medical bibliography. There 


was ‘also a third Chair, bearing the double title of Chair 
of History of Medicine and Legal Medicine, provided 


with a professor, P. Lassus, and au assistant professor, 
M. Mahon, who was not only called upon occasionally to 
take the place of his chief, but was professor himself. 
This arrangement continued until 1819, when the Chair 


-of the History of Medicine was separated from the Chair 


of Legal Medicine, the Jast holder of this compound chair 
being Royer-Collard, who was especially an alienist. “The 
Chair was occupied ‘by J. L. Moreau (de ‘la Sarthe) till 


'1822,'when it: was suppressed’ at the temporary dissola- 


tion ‘of the Faculty, and was not restored when those 
professors who had been excluded by the Government of 
the Restoration were recalled. The Chair was not restored 
till 1870, when it was endowed by Salmon de Champotzan, 
a member ofthe Conseil d’Etat; since then the Ohair has 
been held by Daremberg, Lorain, Parrot, Laboulbéne, 
Brigssaud, and Déjerine. Ae 

On March 15th an interesting ceremony took place at 
the’ Asile Saiate-Anne, when his colleagues, puptls, ‘and 


-frlends offered.a medallion to Dr. Magnan, who for forty 


years has been engaged in teaching, and at the same time 
has been head. of the service for admission to the asylum. 
A large audience was assembled in the amphitheatre, 
among those present being =M. Clemenceau, the 


- Prime Minister, Professors Raymond, Pozzt, Le Dentu, and 


Gautier. Professor Bouchard’ traced’ the career of Dr. 


- Magnan, whose friend he had been since they both began 


to study medicine. Dr. Bajenof offered two addresses sent 
by the Society of Neurologists and Allenists of Moscow, 
and by the Council of Psychiatry: of the Facalty' of 


-Moscow. Dr. Magnan, aiter thanking the numerous 


speakers, recalled the fact that in France twenty-five years 
ago‘a doctor who did not use a straight jacket was blamed 
for the risks to which he exposed the patients, neigh- 
bours, and attendants. During the last twelve years there 
hed only been three cases of suicide among more than 


20,000 males admitted, andnot one among the females, who 
had: been as ‘numerous.. The medallion, which was. 


engraved’ for this Jubilee by Professor Richer, of the 
Institut, shows:a hospital ward, which replaced the old 


cells; and thus marks a date'in asylum history in’ France. 





CORRESPONDENCE. 


HOSPITAL ALMONERS AND INQUIRY OFFICERS. 
Srr,—It_may have been remarked that during the last 


ew weeks the question of hospital abuse has received 


considerable attention in the columns of various news- 
Papers and energetic press representatives have reported 
e results of their interviews under the lurid headlines 


which are usdal in the case of any topic in which the. 


interest of a certain section of the press hay been 
aroused. ; 


In all cases reference has been made to the word. 


“almoner,” whose special significance is acknowledged 
to be open to doubt in the letter which appeared over 
the initials “H. D.” in your issue of March 7th. 

In that particular letter mapy admirable suggestions are 
made, but they are unfortunately obscured by the con- 
fasion of thought which presupposes that no difference 
exists between an inquiry officer and a trained almoner. 

In the general interests of truth, and incidentally on 
Dehalf ‘of hospital almoners, In whom my Council are 
naturally interested, I hope I vy fs permitted to refer 
briefly to the points In which the difference consists. 

The work of inquiry officer, as your correspondent 
rightly suggests, begins and ends by endeavouring to 
secure that applicants for treatment in an out-patient 
department are without the means to pay a private doctor 
for the advice which they require. 

“This fanction is important and its abuse is leading to 
grave abuse, but though it fs also a distinctive feature of 
‘the almoner’s work, her duties inclade many other func- 
tions of equal if not greater ‘importance. Her most 
Important functions may be briefly summarized: - 

1. To provide from the fands of the Hospital Samaritan 








—— 


-Pand, in co-operation with ‘outside charities; all 


instruments, convalescence, etc.; recommended by the 
staff, except in such cases where the patients or their families 
are able to provide such treatment themselves. 


2, To ensure that the home conditions of the patients should, 


80 far as possible, be suftable ; and that the directions of the 
physicians or surgeons as to diet, iresh air, exercise, or rest 
should be carried out. 


- Herein Hes the distinctive feature of the almoners, 


work—she must act as a connecting link between the 
doctor and the outside charity, and endeavour as far as 
porsible to secure that the treatment recommended ig 
adequately carried out. Toenable her to perform these 
diffiealt and arduous duties she has received a thorough 
training in the complex eocial conditions under which the 
poor live. — 

My Council hope that you will be able to Insert thts 
letter in order to remove any misconceptions which suz- 
round the almoner’s work and to iHustrate the important 
bearing which the’ sppointment of a trained and capabke 
lady may have on the social wellbeing of the numerous 
applicants for medical relief in any of our large hospitals, 


—I am, ete., s , : 
A. 8. Morsr, * 
"Captain. and Secretary, Hospital Almoners Council... 
Denison House, Vauxha)l Bridge Road, 
London, 8.W., March 24th. 





._ HOSPITAL OUT-PATIENTS. 

Sir — With reference to the elimination of cases unquit- 
able as regards their means, I belfeve that in Germany 
the workman is obliged to produce his recefpt for the 
week’s rent, This alone would probably suffice for the 
London hoezpitals, A brief inspection cf the rent book, 
and a patient would either be attended to or else sent to 
the Poor-law dispensary or to a surgeon in his private 
professional capacity. ‘Chis suggestion has place (Ques- 
tion II, A (2), p. 91 of the SurriemEnt) in the memoranda 
issued by the Metropolitan Counties Branch, It is greatly 
to be desired that not only the metropolitan, but all the 
members of every Division throughout the Assoctation, 
should carefully study this document. The members of 
the Medical Charities Committee are most anxious to 
have the opinions of the rank and file of the profession. 

So much hospital abuse has been allowed to grow up 
through our own neglect that it 1s in every way important 
under new circumstances to start with a right method, 
and also to insist on. strict discrimination as regards 
accidents at all events. _The memoranda refer only to 
accidents avd occupation diseases. 

There is a movement to abolish separate Boards of 
Guardians, and to make Poor Law as well as Education 
a part of municipal affairs. When this comes to pasi— 
and it is very probable—then will be a time to ntterly 
abolish the out-patient department (except for 
tions). The pretent strictness of the Poor Law might be 
somewhat relaxed, and a scheme of provident dis es 
insisted npon-with a certain amount of control by the 
authorities. 

But as matters stand, it 1s undoubtedly the boundes 
duty of King Edward’s Hospital Fund to act as almoners 
for ail hospitals to which it contributes, There should be 
no question about that, It ig, however, doubtfal whether 
this Fand will. create or develop any real reform.— 


I am, ete,, 
London, W., March 19th. GrorG: ORICHTON. 





THE WORD OF THE ORACLE. 

Siz,—Although I fully agree with what your corte 
spondent, “8, H, D.,” says about the word of the oracle, 
yet there is another side to the question which I 
like to bring forward. The following case will ill 
it: ade 
A woman came to hospital a short time ago with slet 
from a practitioner, in which he told me that he thought 
she was suffering from endometritis and needed curetlite, 
On examination she was found to be five months pregnan 
She was treated at the hospital for a foul vaginal ¢ 
charge, and returned to her doctor very pleased with > 
doctor, the hoepital, and herzelf, and all was qui 
factory. It is easy to see what would have. hap 
the doctor had followed the procedure of m 
titioners here. The woman would have come to me 
a verbal message from hier doctor to-eay that-she 
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come into hospital for an operation to remove. a tumour, 
and four months. later the doctor’s mistake would be the 
talk of the district. - 

I think that. many practitioners would have leas to say 

t hospitals if they would realize that, when a case is 
gent to a hospital for treatment, the “oracle” at the 
hospital naturally expects to decide what that treatment 
ghall be. If the patient informs him that his doctor has 
said that he has got to have so and so done at the hospital, 
it often requires the exercise of a great deal of tact to 
explain the reasons for a different line of treatment. Let 
practitioners tell their patients less about what the 
hospital treatment is going to be and tell the hospital 
“oracle” more about the patient, and things will go more 
smoothly. 

May I add a word about a grievance of my own? It is 
an éveryday occurrence here (in a provincial town of about 
£0,000 inhabitants) for a man to come to hospital and tell 
me that the doctor says that his wife must come into 
hospital, and please can I tell him if there is a bed. He 
knows absolutely nothing of the nature of the case, and I 
have not the slightest inkling as to whether it is medical 
or surgical, urgent or a case which can go on the walting 
lst and be admifted in its turn. I always send the 
applicant back to the doctor for further information, and 
he usually turns up later with a dirty plece of paper, 
cettifying that, in the opinion of the writer, Mrs. —— is 
a suitable case for hospital treatment—a certificate which 
ig of no more use to me than a sick headache.: If the 
practitioner, when sending in a case, would either ring up 
the resident or elee write two lines about the case on a 
bit of paper, instead of sending a formal certificate, he 
would get more attention paid to the cases he sends up, 
anud'would make things easier for the “oracle” at the 

hospital.—I am, ete., , 


March 5th, Hovsk-SurGEON. 





THE. TREATMENT. OF CHRONIC SUPPURATION 

OF THE MIDDLE EAR WITHOUT RESORT TO 

: RADICAL MASTOID OPERATION. 

Sir,—The criticism of my paper on this subject in the 
BarrisH MeproaL JOURNAL of February 29th, from the pen 
of @ pathologist of such ripe experience as Dr. Oskar 
Klotz is doubly welcome, partly on account of the par- 
tleular views expressed and partly as serving to stimulate 
an interest In this comparatively new domain of patho- 
logical research. 

Dr. Klotz doubts whether much reliance is to be placed 
apon the results of a’ cytological examination of | the 
exudate in cases of middle-ear suppuration. In any such 
investigation much depends upon the exact source from 
which the droplet of pus is taken, upon the method of 
staining adopted, and upon the practical experience of 
the observer. The sources of error are numerous and 
accurate deductions are admittedly difficult. The informa- 
tion gained is in many cases, I maintain, of great practical 
value, and goes a long way to establish a more accurate 
diagnosis, and to solve that difficult problem of when 
local treatment should cease and operative treatment 
begin: It is only in the very earliest stages of an 
acute infection of the middle-ear tract that any reliance 
can be placed upon the differential characteristics of antral 
and tympanic epithelium. The opportunities of making 
such a cytological examination occur comparatively intre- 
quently and almost entirely in private practice, where 
patients present themselves for examination at a much 
earlier period of the disease than do hospital patients. I? 
a droplet of pus be secured either as a result of incision of 

swollen membrana tympani! or within twenty-four to 
thirty-six hours of its rupture, there {s not much diffi- 
culty in distinguishing antral from tympanic epitheliam. 
Both ‘types exhibit characteristics which differentiate 
them from meatal epitheliam. se 

This important fact was emphasized by Wyatt Wingrave, 

T regard as the pioneer of this form of investigation, 
in's paper read at a meeting of the Otological Soclety 
(ebrusry 2nd, 1903), In the later stages of the’ disease 
po ¢ epithelium so closely resembles. meatal that it 

Bot possible to be sure of its exact source of origin. 

regard to the diagnosis of a tuberculous process in 

middie ear and the recognition of giant cells Dr. 
“ tays, “When we recall the great number of sputum 


ey 





OMe tant, Ste Tnade and the infrequency with which’ 


giant cells are found in the exudate from tuberculous .in- 
fections the evidence contributed. by the’-presence. or 
absence of these elements in exudate from the middle.ear 
has but little value.” Surely Dr. Klotz does not regard 
these investigations as.analogous? There is a vast 
difference between the exudate from .a tuberculous lung 
and that from a tuberculous temporal bone. If care be 
taken to secure pus from the actual area of disease by 
means of a sterile curette my. experience is that giant 
cells of definite diagnostic value are to be found, although 
not invariably, stili sufficiently offen as to justify their 
inclusion as cytological evidence. Epithelioid celis from 
which “giant cells” are supposed to. originate are often 
most striking features in tuberculous discharge from the 
ear. 
The diagnostic value of leucocytes and lymphocytes, 
and especially their relative numbers In any given droplet 
of pus taken from the infected middle-ear tract, is indeed 
great. In all acute cases and in all purely exndative pro- 
cesses the number of lencocytes far exceeds the number 
of lymphocytes, whilst even in chronic cases attended by 
the formation of tufts of exuberant granulation tissue 
lymphocytes, although found in large numbers, are yet 
numerically fewer-than leucocytes. I think that there 
can be but little doubt that a cytological examination 
affords information as to the existence of an acute 
exacerbation, the presence of a cholesteatoma, granula- 
tion tissue, and infection of the cancellous tissue of the 
temporal bone, all of which points are at times extremely 
difficult to establish by means of the clinical methods in 
everyday use. 

Dr. Klotz believes that the best evidence of the nature 
of middle-ear disease Hes in determining the kinds of 
organisms producing the lesions. I grant that the dis- 
covery of the particular bacterium is all-important, but, as 
its virulence and pathogenicity vary so much, the mere 
fact that such and such a bacterium is present can never 
afford-an exact gauge of the serfousness of the underlying 
morbid: process. - The Di; catarrhalis is the most 
frequent species of diplococcus found, and is potentially 


dangerous.—I am, etc., 
Manchester, March 9th; Wrrus MILricAn,° 





CONJUNOTIVITIS NEONATORUM AND 
MIDWIVES.: - 

Sin,—The fanlt of the routine use of antiseptics In con- 
janctivitis neonatorum lies;’not in the prixceiple, ‘but-in 
the practice of the method. As long-as midwives are 
taught that any appearance of discharge from an infant's 
eyes means “ophthalmia,” and that “ophthalmia” always 
means purulent conjunctivitis—in a word, so long as that 
antiquated term “ophthalmia” is retained—so long must 
we expect that resort will be made to the improper ute of 
strong antiseptic solutions in these cases. If midwives, 
under their certificates, are permitted to employ drugs of 
such germicidal potency as silver nitrate and mercurial 
preparations, they should also be taught that all cases of 
conjanctivitis in infants are not gonococcie in origin. 
Despite, however, opinions to the contrary, I submit that 
midwives should be prohibited from using any stronger 
antiseptic reagent than boric acid in these cases. The 
question is obviously not whether the indiscriminate use 
of silver nitrate may or may not co harm, but one 
involving the principle of the assumption by unqualified 
persons of a responsibility which in every sense belongs 
to the medical practitioner, Leis 

So far as preventive measures are concerned—and 
valuable as Oredé’s method has proved to be in the past— 
I have for long maintained that only a weak solution of 
silver nitrate is requisite. If virulent cases of purulent 
conjunctivitis in infancy can be efficiently, readily, and 
successfully treated with one grain of silver nitrate to the 
fiuid 6unce—I never use avything stronger—there is no 
logical. reason for employing such a solution as one or 
two per cent. To sledge-hammer the gonoceccus with 
solutions of this strength cannot in practice be com- 
mended, inasmuch as the action of the silver nitrate is not 
so much germicidal'as that of rendéring the conjunctival 
sac an impossible medium of cultivation for the micro- 
organism. This object is most readily attained by the 
regulated and frequent instillation of a few drops ofa weak 
solution such as I bave indicated, by which the gono- 
coceus is gradually starved ont of existence with the least 
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discemfort'to the patient‘ and with the least disturbance | ; 1 ; 
soso sccloo] ment ‘agaltist "the greater ‘matety of anaestheties tin the 


‘ithe conjaunctiva.—I am, etc., 


London, W:; March 2nd. PEROY DUNN. 





THE METHOD OF REDUCING. DISPLACED. 
SEMILUNAR CARTILAGES, 


Siz,—May I, with however some. variations of detail, 


eorroborate Dr. Jacob’s note as to the method involved 
in reducing dislocated .semilunar cartilages of the knee. 
Tae main poinf in reduction. is to open out. the gap 
between the femur and the tibla,so that the. cartilage can 
easily slip or be slipped. back into place. For. this purpose 
I have siya placed the patient exactly as. Dr. Jacob. 
describes. But (and taking the right internal cartilage as 
an example) I have grasped the ankle with the righthand, 
pressed my own right knee against the outer. side of. the 
patient’s knee so as to force the latter inwards and thereby 
epen the ban and whilst making the movement from 
complete, fiexion to extension, I have manipulated the 
cartilage back by the finger. tips. of, the left, hand. . Any 
surgeon who chooses to. test.the opening capacity. of the 
internal or external gaps can do.so in his:own person by 
standing, on one leg, say the left, and placing J 
tips on the right knee over the, gapa referred to, If he 
then presses his right foot on the ground so as, to force 


the leg info the knock-knee position. he will find that the. 


internal gap between the femur and the ,tibla can. be 
readily and amply opened out, And similarly, by forcing 


the Jeg Into the bow-legged position, the outer gap.can be, 
made fo open. If is this opening out of the gap, that.is, 


the. key to the,easy reduction of the cartilages and it 
be. effected on. the. patient-In. the way. I have indicated. 
When the cartilage has been. so replaced it is very. liable. 


to, slip out again, but.can always be. securely, held. in. 
position by the proper “clamp” that was Invented. by..my.. 


father and perfected by myself. . . 


You, will..perhaps. permit. me, whilgt.on the subject,,. 
incidentally to correct..a misstatement... THis clamp. was .. 


invented, in. 1865, and was, figured.and described, in. .the 
1869 and 1877 editions of Orthoprazy,; for, the.. lattér. 


edition I. wrote, the: description myself. Farther, I 


detailed the origin of. the invention in the BririsH 
MeEpi0a JOURNAL of 27th, 1890, Although 
the clamp after its original publication; was :immediately 
and broadly copied into: the; instrament makers’ cata- 
logues, still for-forty, years no, misnomer was. attached. to 


it,, but within, the last year..or. so it, has been. widely. . 


advertised as “‘ Paget’s.clamp,” as, though Sir James, Paget 
was; lig actual inventor... Let me. emphatically. deny. this. 


It, is. true: that it is only since Sir. James, Paget's death . 


that. the migstatement.-has; appeared, and lt is also. true 
that.as Sir, James Paget. is no: longer living.no personal 
diselaimer -is, available. But, it; is; equally true that. the 
two. editions, of Ortheprazy;in-which the invention was 
reeorded. were dedicated. by.permission to Sir James, and 
that he, had ‘them for.perusal and approval before publica- 
tien.. Consequently, it-is clear that the account given in 
these, editions.is. a correct one, and that Sir James. was 
not.therefore the inventor of the clamp, as certain cata- 
logues have.recently.implied,. This catalogued -misrepre- 
sentation seems now to be so.much the vogue, that. I 
venture to offer. a specific instance, as I-believe that many, 
medical inventors, who for the..benefit.of humanity.have 
abstained ..from;patenting their designs,, have :thereby. 
found themselves unjustly. deprived: of the -name-titles to 
their inventions.—I am, etc., 
Tandon; W;, March 9th, HaeargeEr, Bree. 





. , DEATHS, UNDER ANARSTHETICS,, 
Siz,—Your.correspondent, Mr. W, Smith, in the Barrise 
Mupican..JouRNAL of Maroh..7th, dtaws an-inference that 


is .o very..unlikely.to. be.,cotrect that.I-do not ‘think it. 
alleved. He, says, in effect, that. | 





ought, to pass, unchall 
because deaths. under anaest ~aré, very rare; in private 
practiee, therefore. the. inference-ds. either, that “ private 
praetitioners are the more, able. avaesthetists or else the 
administzation is; safer.at-home:than.in hospital,” The 


first-Jogical inference to draw irom astatement that deaths - 


are rate in-private, and common in hospital practice would 
surely. be that, operations, alse are; rate in, private, and 
common in hospi draw, any. such { 

has done, Mr, Smith must show that deaths under anaes- 
thetics are rarer in private practice than In hospital work 





his finger 


, from Professor G 


Si 
d’accide jpuis deux. au, moins, .on..peu 
; oy phi tian oe uA 


-; Lo, dtaw, any..such inference as he. 
0. draw, any, gen ea 





hands of people who have had special experiénce 
must ‘also’ show’ that‘ the ‘hospital deaths occur “in tide 


hande‘and ‘not, as is the‘fact, mostly‘ in the hands of those 


who-are,; as’ regards ex >in anaesthetics, much in 

the’ same ‘position as those for whom Mr. Smith claims 

superior safety.—I ‘am, etc., ; 
London, W., March 17th. J. Buumrern, 


dete tf 





THE, TRANSMISSION OF. SYPHILIS TO.THR: 
SECOND. GENERATION... 

Si1n,—In, his. le&ter -of.. March 21s¢; Mx. Clement: Lucag: 
remarks that, the head of the spermatozoon being, too. 
small, to. contain, the. spirochaete, “ the: ordinary channel 
of infection with impregnation is.excluded.” There ,ia.no. 
apparent reason why the spirochaete should not penetrate: 
the ovum independently of the spermatozoon, in the same 
way.as lf is known. to, penetrate, other cells.. We do not; 
know what. transformations. the: spirochaete may, undergo, 
after penetrating the ovum. any.more than we. know. what. 
becomes. of. the. spirochaete’ during. the. latent. period 
between secondary end tertiary manifestations of syphilis, 
buf that the spirochaete is. there in.some form or another: 
is shown by its,occasional reappearance in.tertiary lesions. 
(Schaudinn found spirochaetes. in a, gamma twelve. years. 
after infection)... ti 

Ti. Mr. Clement Lucas will refer to,, my. book \on. 
Syphilology..(page. eid he.will; find, a. case .reported by, 
Jesionek, which is..difficult; to. explain.except, by. paternal 
transmission and syphilis byconception, | 

As regards the separation: of the, placenta “ letting in” 
the spirochaetes to, the. fetal tissues, I: think. it 1s. much, 
— to assume: that they were already,present. in; the 

etus, ss 

As to the five years’ quarantine-before marriage belng an 
“exploded dictum,” I would humbly ask, Where, when, 
and ‘by whom‘ it'was ‘exploded? On the contrary, I find; 
by reférritig'to the Ghlef authorities (if! Mr..Clement Lucas 
em ee wecnaseras ae been: 
gradually increased in length up tothe: year.1907.. 1m 
1854. Diday, proposed,.a ..perfod ,of . ‘two: years. at: least”: 
without symptoms, before. marriage (his period of two; 
years {s still regarded by, Mr, Hutchinson as sufficient), 
In.1890 Fournier. (Syphilis.et, Mariage;,2me.edn,), increased) 
the period to. ‘ three. or, four. years.as a, minimum,” ,.Since 
then the marriage of ‘syphilitics {s sanctioned. after dour 


- years. by. Prince Morrow,(1904),, after. five.years, by, Leder- 


mann (1904) and, Balzer (4906),,.. The. most recent.dietum, 
Prol aucher-—the successor of: Fournier; at the 
Saint. Louis. Hospital, Paris—is. five years, provided no, 
symptoms have occurred during; the last two years: 
, aprés; la cinquidme,annés révolue; il, n’a pas présenté 
& autoriser, le 
ue 4.86 marier dang la sixiéme année, mais.on fera 
bien‘de- lui impoxer, immédiatement avant Ie: mariage, mm 
traitement! spécifique' dun on fenx mois, destiné 4 éviter Is’ 
rocréation d’an infdéat  syphilitique (Le Chanere® eles 


D 
| Syphilides; 1907). 


Mr. Olement Lucas reproaches me with beitig too deeply 
imbued with» ancientiideas; I can only retort’ that lam 
in excellent company.+I am, etc,, i 

| London, W., March 23rd: - (00 (Oo, Marswann, 


‘THE ROYAL COLLEGE OF, SURGEONS “AND 
THE HOOD. 


Sre,—Althongh “ M-B.C.S.” corroborates (from Whitaker) 
what. I. had. already sald at, the annual meeting of 
the Royal College. of. Surgeons,. that colleges_in London. 
granted hoods, he does not.go beyond that... But there .{8. 
the much more Important question of the, position and 
rights of the College of Surgeons to the hood, and whieh. 
I propose to add and deal with, besides. refuting, the. 
Council’s ipsissima verba about the hoods of colleges. This 
was not the fifth but the first: resolution ; so.“ M.R.C.S, 
may refer to the imperfect, gown. which the Fellows and 
Members obtained. . The. Seeretary, confirms me in this... 
_ The. present. Counell of the. Royal Collegeof Surgeom, 
rejected the resolution of the annual general meeting 0, 
Shiono to cae the Saas ok preeeeeanee, oy 
objection to {t.on the want.of precedeney.. 8s 
Certainly, 1e. medical. colleges in London have nos ve 
taken up teaching, But, ax of.old tradition, they. belong 
a university standard; for colleges have often been an ante- 
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‘eodent, in the history of the past formation of all univer-| 
sities... -From that position the | Newopstle/ of 
M icine, ‘the 6ld College of “Physicians - before the 
decadence, the. Ldéverpool University ,College, Owens 
Oollege, Firth: College, and, other, eolleges-have all been on 
s-aufitient equality and superiority! to. possess. the sight, 
cand adeundem right, to grant hoods ‘to theirdiploma-or 
degree holders. 

When supporting my resolution for a hood at the annual 
meeting, I spoke on what I thonght.was .the. origin of, the 
hood. I think mastera or; ers were the first,to meer 
them, from the» Middle ‘Ages, in. -collegesoas «well .as. in 

ties. . Surely, then, the old surgeans were: ezaatly 
{that position?: They,-even more:than: the physicians 
jor. the university: men, were «called upon as masters-and 
¢eachers to fully instruct professionally’ their students. 
Likewise, when the-physicians_formed themselves into 
the self-same .golleglate position, they.-all wore hoods. 
Indeed, Obarles,I’'s mandate of 1674, and. on) forced 
from the members the university. guadepand, whieh: thus 
seoustituted the :collegiate «position. » So: the: pronomnee- 
imenitéof the present: Council of the ‘Royal College of Sur- 
geons cannot rest justly on ifs negative argument. 

The surgeons, as separate from the ancient illegitimate | 
practitioners, had ialways been ‘atitheyhead of the pro-| 
an taenss above the grocers, above the: apothecaries, above | 

he nian gir and ‘above ‘any Mot “the, universities 

‘nine ava and craft, Soough. -for PORTER, they 

have. joined: one, or..ofher. of those: « oF ou8, 
dows hnalnens-point, of views dit: is Hi, erage: 

othe Gomneil to: indulge »what' seems: a »perpetual meglest 


qeerinisieboby. againat the body ofthe ‘Gollege ; whilst 
*heriefits and privileges keep on: bosib more “and - more 
“to outside opponent bodies, and v ‘to, the detri- | 


ment of ts Members. That is why 


needs ofthe situation. -For;; it must; heapparent,; if it 
eegepted, fresh: control, by ‘both: Fellows: and. -Mexabexs 


together, sthere:would be:an end:to. any iot:the antiquated | 
subservience amongst such an educated body of Memibers, | 
here they, remain unable’ to ratify thelr own resolutions. 

he only other. medical body in, London. to; examine-for | 


any corresponding trace of conformity would be the Society 
of Apothecaries. And, by, 


vances, there do-happen to. ke: con 


firmatexy: preceden$s in | 
ihendon-for granting:a hood.. : Ofseourse;the Royal: College | 
and Academy of Music are. merely scholastic or’ training | 
n’ that account, | 
in, my... Speech. 
besides music . guilds . santesning. a96 santas, both | 


‘institutions, giving certificates, Myris 
7 purposely .remsined _unmentio 


the: College .of |Preceptors :and College. o of 
‘Onganists ihave sattempted, in ‘London, So eae 
#alversitystandards: as- colleges, yralvihies Wicker pile 
“Of when such colleges have existed without-a-prac- 
tical ‘university. ‘These bodies were,consequently. specially 
singled out by me and mentioned as precedents. I have 
their regulations: actually by:me,:where:they certainly do 
‘grant hoods. | 80, I’ hold thatthe: Couneil ofthe Reyal 
College of Surgeons had no justification: whatever - to 
Seene “tts “inappropriate ‘démenti. | “At ‘the’ time of - the 
meefing;.as.now, Ll; wished.:to, sggest >an ; improvement 
of the present incomplete academic dress of the College. 
if there are to be academieals at all, they.shonjd have 
4 hood attached, and- Hof as without the hood, table to 
epinle ly F lic, fer, the ,drap,, f0f a 
Verues.on,even that of the uudergradnate.status.—Lam, etc., 
{Bognor} Feb: 26th, Oi aananclina ons 


“EXPERIMENTS : ON —_ ANIMAES, 
§m,—In an account.of.the-fire.at Hamstead Colliery 
Published in the Birmingham Gazette and Express for 
Friday /Mareh 610, itis -reported': 


‘ontinuous-stream of water was poured into 
shaft, and the effect of this was shown when, ot velock 


yesterday flowaa a jinoes ‘was ‘let down 
shatt and-wilewed 40-remain for 4 irk at ent amanda Oa 
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have traversed Its | 
statements; and wish-them~to acquiesce in the general | 


Mx.@. R. B. Barrett, it is: 
recorded, in 1608, that the: Livery of: the :Apotheeartes, | 
when. the’ ‘King ‘(William IEI)-made a-pablic procession, | 
were in‘ thelr-allotted place, ant they wore both. gowns and | 
‘hoods. || ihe leaskweighty.of many objections ;:a:much | one 
Again, auite outaide,the amply. snficlent medical, andes lg graver 


OWS who | 
mor alone anid pnd; ns of subjects of 
» | tinguished English and forelgn gmgeosisjsthieh 





SOORBESRONDENOBy 0): [aR 785 _ 
of the F 
salts ai tra Eee ai iz 
hatte nine 
is no..evidence i ie tn the aon who 
any Meence, .and. “pee 


eerepert i ny no ee o-" od eee oad 
no yy whom ap eee 
were ube ae it, seems "probable, ofhat several 
prominent men witnessed : At, and it’ is: possible:that. one 
rs i alte ae eat aa . we beast 
W. 

‘These poo State 






irihere i ng ‘word of alte no qu 


And 3 pie gr the 
Some ; and no motion’ for the adjournment of 
the “House '* mmons to diseuss ‘the question! “One 
would" have | ex xpected a- torrent of protest from a ‘Society 


‘48 80 Satepietoul in its condemnation of ‘sefentific 
research. One could-even-have-imagined the arrival of 
9, tralnjoad , ef. their. Rh asabasigt abst i ;4o wolunteer ; theix 


service rather 






Lt certainly appears-strange that.a medical. man js:not 
‘allowed to perform. an. es eyen- under 20 ,anaes- 
thetic, without a llcenge, and then. Js. condemned, by, the 
Above:mentioned toned ings .... The faet,, that, his. experiment 
iad ave auch and aie cal boPSE UNS Jane 
Si mye ;And poe ge .ord ds- 


ye! to, 
fone Or peine. erased: or yak an egies foe 


Senior Si fs Puneet? Oe laeraiactes it Taiemary Via. 
feandisg mow BrROng: Tee Ohildven's ‘Hospital. 
Kidderminster, March 8th. 


NOTIFICATION: OF» BERTHS WAGE, : 
Srr,—I note with much regret that, at a meeting of the 
Liverpool and Birkenhead ‘combined. Divisions, the objec- 
tion raised against the Compulsory Notification of Births 
rActhseened to-rest <aolely:on the absence: of: Ecmoneration 
ro the medieal maninetifying.. 
Posy mind the} lack: ofpayment:is: the smallestand 





is: that a-Governmentsshoutld «treat iso wcavallerly a: whole 
profession :and,.againstclts; protests; thmst upon-it duties 
awhich: dre>repngnant toi its:traditions and: in: opposition 
to} the ceurrent jlaw ;efzthe and, -Itcis+a: nieaconstitu- 
tional<qnestion sv bether sucha selection of:certain eltizens 
‘fo perform a duty from avhich others are free is completely 
justifiable; . 
The State has in the past) used: the medical 
scurvidy, megiected its just requests. for-xeeognition,and 
imposed upon it public duties for which it offers no 


reward, 

‘Should ‘the. members: ofthe Liverpool’ joint Division 
seeept-a- small fee for-notification as-a -suffietent- bribe to 
«make- the Aet acceptable, -they- will ‘have ‘done much’to 
Jower the-position : ‘taken-up’ by their* fellows: in - posing 
this most-anjustifiable piece oflegisiation, and tha 
will make -opposition“to- similar ‘Bills-even more-difficult 
+han it/has beeniIn-the past.—I am; efC,, xB 

‘ 4 ay S 


March With. 

“OXFORD ‘POST-GRADUATE SE OF 
on 

- e no which you 80 generpusiy 6 of 
cthe work-of: the’ Oxford ‘Hye Hospital one mistakes 
occur owing to your having received a- “npn fa 
cyeanis course instead of this. : Mai Nettleship them kindl 
-took:the bbair om onevof the devoted fo the ‘Con- 
gress .of Ophthalmic:Surgeons at the. end. of the: post- 
graduate course. >I fear, however; that we'cannot 
count upon his — 

this: year 





,{Ehe course (see: advertisement. tenets 

¢ | ‘stzom duly: 0.10 net: July 15th.to 27th:: ahi 
f this you allow opportunity o ofsaying that again 
this, yearcthe last three :days will, be deveted4o addresses 
i: 6peckah: interash hy dis- 



















































































































































__UNIVERSPTIES “AND ‘COLLEGES. 





[Mancw 28, ‘1908 








geons ‘Tiiterésted in ‘ophthalmology are invited to ‘attend 
without fee. ‘Board and lodging tn Keble College (78. 64. 
a day) will, by the kind permission’ of the Warden, be 
ted ‘to those who apply suffixtently early. “I shall be 
‘glad to give farther particulars to any who may desire 


them.—I am, etc., : 
; Rosert W. Doynz, 

Reader in bg mesg See the University of Oxford. 

80, Cavendish Square, W., March 24t 





. MEDICAL INSPECTION OF. SOHOOL CHILDREN. 
- . §rea,—The letter of Dr. Slade-King in the issue of March 
14th, p..656, referring to the need for uniformity in the 
work of medical inspection and suggesting some form of 
training for school medical officers, calls attention to 
matters which seem to be overlooked. : 

As the course of instruction need only extend over a few 
days I would suggest, seeing that the matter is one of 
#ome urgency, that a short vacation course be worked up 
for Easter, when the. school officers of. experience in 
centres such as London, Bradford, efc., might have the 
time to impart the instruction required.—I am, etce., 

.. Neath, March 17th. J. M. Morris, M.O.H. 





~ PULMONARY TUBERCULOSIS IN INFANCY AND 
; CHILDHOOD. 

Srr,—TI have only just read Dr. Young’s very interesting 
article in the Journan for March 7th on pulmonary 
‘tuberculosis in infancy and childhood. 

In the early diagnosis of these cases I have always been 
‘helped by one point I do not notice that he has laid any 
“stress upon—namely, the pulse-rate. This is extremely 
‘rapid, often almost uncountable and quite out of proportion 
= a physical signs in the cheat or general condition of the 


' This sign is particularly useful in those early cases of 
bronchial phthisis where the diagnosis from pertussis is 


difficult.—I am, etc., 
ArtHur J. Martin, M.D, 
Bloxwich, near Walsall,“March 18th. 





MOTOR CAR TAXATION, 

Sm,—I have been hoping for some weeks to read in 
my Journal that the British Medical’ Association is 
making an organized opposition to the increase of 
taxation of the doctor’s car, as threatened in the coming 
Budget. Surely we have a just cause for special terms 
to be granted to us; but our apathy and want of organiza- 
tion will probably cost us dearly. The Motor Union is 
looking after its members’ interests; why not the British 
Medical’ Association ? 
who use a motor for their work to write to ‘the M.P. for 
their division and urge him to do battle;for the already 
overtaxed medico.—I am, etc., 

Hornsea, E. Yorks, March 17th. H. D, Jouns, 


““* * There has already been long and voluminous 
azorrespondence on this subject ; there is a special com- 
anittee of medical men using motors (of which the secre- 
tary is, or was, De. Brace-Porter of Grosvenor Street). 
This Committee caused special representations to. be 
made to a committee. of the House of Commons which 
was sitting some time ago. Asa result of the correspon- 
dence in the JourNnAL, the Shropshire and Mid-Wales 
Branch of the British Medical Association passed a 
resolution on the subject, and sent acopy of it to all 
members of Parliament-in the. neighbourhood, and the 
same course is to be recommended everywhere. 





Tux late Dr. J. H. Galton, of Norwood, left estate to the 
ammount of £42,590, . 


On ‘the occasion of his recent retirement from active 


‘teaching Professor Hallopeau. the distinguished dermato- 
do was presented at the Hépital Sdint Louis in Paris 
swith a gold struck in his honour. It bears the 
inscription, Primum multos c.gnovit morbos. - 

1 ogevrTENant-CoLrongn ‘Joan’ Maittanp, M.D., Indian 
Medical Service (retired), died at Bouinemonth on Decem- 
er.20th, 1907. He entered the ‘Madras Medieal Depart- 
anent ‘as Assistant Surgeon, March 31st, 1876, became 
Surgeon-Lieutenaht-Colonel March 31:t; 1896; and retired 
trom the service in 1906, 


I would advise all medical men. 





' UNIVERSITIES AND: COLLEGES 
: UNIVERSITY OF OXFORD. 
Fr: Radcliffe Travelling Fellowship, 1908 
H. R. Dgan, B.M.. B.Ch., New College, MRCP, formerly 


Senior Demy of .Magdalen: College been elected 
Radcliffe Travelling Fellowship for three years. esa 


Degrees. 

The following degrees have been conferred : 

B.M., B.Ch.—8. E. Whitnall, Magdalen College. 

B.8c.—H. Sutton (M.B.Melbourne), New College. 

The Ms ghee = for next term are as follows: Thursday, 
April 30th, «at am.; Saturday, May 23rd, at 2.30 p.m. - 
Thursday, June 18th, a¢ 10 a.m.; Thursday, June 25th, at 
10 a.m, ; Saturday, July 11th, at 10 a.m. 





UNIVERSITY OF GLASGOW. 
REPRESENTATIVE ON’ THE GENERAL MEDICAL Councit. 
To fill the vacancy on the General Medical Council left by the 
death of Sir Thomas McCall Anderson, the University Court 
has appointed Principal MacAlister as their Ropresentative for 

the next five years, 





UNIVERSITY OF LONDON. 
THs UNION SOCIETY. 

THE officials of the Union Society are to be congratulated upon 
the report which they have been able to pub at the end of 
the first year of its active existence. 8 dates from atout 
the beginning of last year, and since then the Secon hehe is 
founded on the model of those at Oxford and Cambridge, has 
held a series of interesting debates on various topics, and ends 
up the year with a balance in hand sufficient to cover 
immediate future expenses, but.not so great as to enable the 
Society to dispense with further assistance from those 
connected with the University. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Friday, 
March 20th, the President (Sir R. Douglas Powell) in the 
Licences. 
The Licence of the College was granted to B:rtram Arthur 
Lloyd, Birmingham University, and David Ranken, Durham 


University. 
Communications. 

The following communications were received : 

1. From the Secretary of the Royal College of Surgeons, 
reporting proceedings of the Council on February 13th last. 

2. From the same, conveying a proposal that the Committees 
which have been separately appointed by the two Colleges on 
thesubject of the medical inspection of school children and 
the teaching of hygiene should act together‘ or form a joint 
committee. It was resolved that the two should form a joint 
committee. 

3. From Dr. Cooper Pattin, medical officer of health for the 
City of Norwich, soking jebve te have a sketch made from one 
of the portraits of Dr. Caius in the College, for a medallion by 
a London sculptor, Leave was granted. 

4. From the Secretary of the International Congress on 
Laryngology and Rhinology with a Tiirck-COzermak Commemo- 
ration, to be held in Vienna, April 21st to 25th, 1908, inviting 
the College to send a delegate. The invitation was accepted, 
and, on the nomination of the President, Sir Felix Semon was 
appointed to represent the College. 


.' Catalogue of the College Library. 
On the motion of the Harveian Librarian, Dr. Payne, it was 
upanimously resolved: 
That in. pursuance of, a resolution adopted at the meeting of the 
Library Committee, January 23rd last, a commencement be made 
of preparing a new printed catalogue of the College Library. 


Reporis. 

The following reports were received : 

1, From the Beri-ber! Committees on the reply to be sent to 
the Board of Trade (Marine Department). 

2. From the Committee of Management, dated March 3rd, 
1908, recommending that University College Sobol, Hamp- 
stead, be added to the list-of imstttutions recognized by the 
ro Board in Eagiand for instruction in chemistry and 
poysics, 





SOCIETY OF APOTHECARIES OF LONDON. A 
it following have been approved at the examinations 
indies ted : 


| Surgery.—*8. Speelman, tA. H. Turver. . 
Fede ee J. Crew, *. E. Middlebrooke, fA. H. Tarner. 


Forensic Medicine —G, K. Aubrey, A. H. Turner. 
Midwijery —V- orm ‘A. H, Turner. 
section If an H. 7, BoberSections 1 and if, 
The ‘diploma of the foctety hes been granted to A. H 
Turner, 
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MEDICO-ETHICAL AND. MEDICO-LEGAL. 
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- Medico-Eihical. 
The advice givenin this column for the assistance of members 
1s bahed on ‘smadioo-ethisal principles g 1 ised. by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee, 


CONSULTATIONS WITH UNREGISTERED 
PRACTITIONERS. 

E. W. P.—As the person in question is not on the Medical 
Register, and holds only a forelgn degree, our correspondent 
shoald refuse to meet him in consultation or co-operate with 
him in any way in the treatment of the case, 





PRIVATE DISPENSARISS. 

H, L.A. writes that a practitioner in a large city wishes to open 
a-dispensary for special diseases in a neighbouring town, 
where he would see people for a small fee of half a crown, 
and he asks whether there would be anything ethically 
wrong in such a procedure. 

*,* We think such private dispensaries ought to be 
steadily dissouraged by the medical profession. 





SUPERSESSION. 

PERPLEXED writes that B. was called to attend a patient who 
had previously been under the care of A., but A. had told 
the mother that she had better get some one else to take up 
the case, as if was too far off for him to look after. Subse- 
quently A. called upon the patient and apologized, saying 
that he had mistaken’ her for somsbody else, and was 
‘apparently anxious to restore his former relationship.” 
We are asked whether this was proper conduct on A.’s part, 
and where does B. come in ? 

*,* A. was hasty but has not done anything profes- 
sionally improper, assuming that the facts as above stated 
are correck&. The patient must decide which practitioner she 
desires to employ, and, if she chooses A., B. may naturally 
feel disappointed, and think that A. should have‘acted less 

.. impulsively, but he has no serious cause to complain if he is 
--pald for his attendance. 





DISTRICT NURSES AND MIDWIFERY CASES. 

§. asks: What is the professional etiquette in the following 
case? A primipara is attended by a district nurse, who 
becomes anxious owing to delay, and sends an official order 
to Dr. B. to attend. . Dr. B. not being at home. the husband 
goes with an official urgent order to Dr.S. Dr. 8. attends 
to the order, and is in the act of delivering the child when 
Dr. B. arrives, comes into the room, and offers to assist. 
Knowing that Dr. B. has just come from a post-mortem 
examination, Dr. 8. advises him not to stay in the room. 
Dr. &., failing to see Dr. B. afterwards, writes him thus: 
‘‘ Dear De. B.,—I should like to know your reason for coming 
into the bedroom when I was attending Mrs. C. on Saturday, 
the 8th; so far as I am aware you were uninvited, for I never 
asked for you and your name was never mentioned.— Believe 
me, yours truly. 5.” To which came the following reply: 
‘* Dear Dr. S.,—Your letter of the 15th to hand. The reasons 
for my presence were so obvious that they are bardly worth 
stating.—Yours in haste, B.—Feb. 16th, 1908.” I should 
state that Dr. 8S. was not aware that Dr. B. had also received 
& nurse’s urgent order. Dr. 8. has the old-established prac- 
tice of the village. The husband’s family and the wife’s 
family have always been patients of Dr. 8. 

*,* The district nurse should have sent the order to the 
ordinary medical attendant of the family. Dr. B. naturally 
went to the house when he returned home and found the 
order waiting for him. Now that Dr. 8. knows the circum- 
stances, we think he should have a friendly explanation with 
Dr. B., and apologize for having written to him as he did 
when he was unaware thas Dr. B. had recelyed an order to 
assist the midwife. 


Medico-Kegal, 


AN UNUSUAL CHARGE OF MAT.PRAXIS, 

ON Monday, March 23rd, Mr. Justice Pickford and ® spectal 
joy heard a'case in which Frederick Douglas, an electrician 
rought en action against Dr. Charles Edward Stanger, of 
St. Ann's Road, Tottenham; claiming damages for the negli- 
am treatment of his wife, who died of Bright’s disease. The 
fendant admitted. having treated Mrs. Douglas for Bright's 
bee pubes p Bath ery 
Mr RR. ena ed for the plaintiff; Mr. Po ' 
tind Mr, Cclam forthe defendant. © ; i 











' According'to counsel’s ing statement, the and 
his-wife were married im 1898, «Towards the: end of: 1906 she 
became 11), and: the defendant ‘was consulted:: He prescribed 
certain medicines, said she: was in a ‘serious: condition, and 
told her to keep her room. | Both the plaintiff and) his: wife, 
said counsel, were of te te habits, © Dr. Stanger supplied 
a printed list of articles: of diet to be A © the tiff's 
wife, at the foot of which: was printed ‘‘No malt liquors.” The 
plaintiff, not noticing this; asked the defendant if his wile 
might have brandy.:: The defendant replied, ‘‘ Yes; and also 
haifa quartern of gin, and a little stoutor beer.” ence 
would be called to show that no alcohol shonld be given to 
persons suffering from Bright’s disease) After she had been 
ill a fortnight it would be proved that the defendant sent the 
landlady’s son to fetch her half a pint of beer. As, there 
seemed to be no improvement in his wife’s condition, plaintiff 
eventually calied in Dr. Slater Jones to see her. Hesaid she 
was suffering from Bright’s disease; and wholly forbade the 
use of alcohol. She wasthen sent to a hospital at Tottenham, 
where, although she was treated with the: grostest care and 
attention, she eventually died on March 9th, 1907,: She had 
been able to earn 103. a week by fancy laundry work. 

The plaintiff bore out these facts in the course cf. his evi- 
dence. He added that Dr. Stanger had expressly asked 
him whether there was-any-ene-who could feich beer for 
Mes. Douglas. 

Dr. Slater Jones, who had been subpoenaed by both sides, 
sald that when he first saw the plaintiff's wife, she was suffer- 
ing from Bright’s disease and was swollen with dropsy.: Ordi- 
nary medical practitioners knew perfectly well how to treat 
for Bright’s disease. No alcohol should ‘be given. Strong 
spirits was the worst form of alcohol to take. A certain num- 
ber of patients recovered with proper treatment. In. cross- 
examination, he said that he had seen a certain number of 
persons recover who had been as bad as Mrs. Douglas, but in 
the mejority of such cases the patient only led an invalid 
existence, and‘ succumbed Jater om. Only a few patients 
suffering so acutely could recover. ° One glass of heer—which 
only contained 24 per cent. of alcobol—would not killa patient, 
but if she took a great deal of beer, as this patient was alleged 
to have done, that would sbe. prejudicial. The drugs ordered 
by defendant wers perfectly proper. 

Other medical evidence having been called, Mr. Pollock sub- 
mitéied there was no case for the jury.: The plaintiff was 
bound to prove special damage in.order.to bring himself 
within Lord Campbell’s Act, under which he was suing. 

Mr. Justice Pickford thought that, although the evidence of 
pecuniary damage was very slight, the case should go to the 


ary. 
; In opening the defendant’s case, Mr. Pollock said that the 
case was very pecullar. The defendant had been very kind to 
the plaintiff's wife, and when he saw the progr of the 
disease, had given her the necessary authority to go to the 
hospital. He did everything he could in a case which largely 
depended upon treatment in the home. 

In giving his evidence, the defendant sald, with regard to 
the incident of the glass of beer, the plaintifi’s wife appeared 
to have a craving for it.. As there was then Hitile possibility of 
her living more than a few weeks, he let ber have it, saying, 
‘“‘T would not take it myself, but if you have a craving you 
may have it. Don’t take more than one glass.” He gave 
categorical denial to the allegation that he had ordered brandy 


or giv; 

At this point the jury intimated that they had heard 
enough, and were unanimously of opinion that there should 
be a verdict for the defendant, Judgement was entered 
accordingly. 





RECENT LUNACY PROSECUTION. 

Dr. FoRBES WINSsLow (London, W.) writes: As you mention 
in your short comment on this recent “‘iest case” the fact 
that ‘‘it appears to be without paraile)” makes the matter a 
serious one so far as the medical profession are concerned. 
The point is that if-a medical man sends a case which in his 
opinion is not certifiably insane into an unlicensed house, 
and whilst there the symptoms of insanity develop and no 
action is taken by. the owner of that home, medical man 
is responsible for having committed a “continuous” offence, 
as I was: The doctor msy have doné his best to get the Act 
complied with, as I did, but withous effect; this does not 
remove the resp»nsibility. This is a very serious position. 
The question is, What is to be done in the future? I-would 
suggestas follows, as I have given thse matter greafconsidera- 
tion of - late: (1): That inasmuch as itrequires two medical 
certificates and an order from a J.P: to confines person in 
an asylum, the same documents shoold be obtained previous 
to the admission of a doubtful case into a nursing home. I 
would say doubifal or not doubtful. If these mts 
state that the case is nota certifiable one, there is no-risk so 
far as the admission at the time is concerned How ‘to 
guard against eventualities in the future should insanity 
develop, arid prevent a “continuous” offence can only be 
prevented by periodical medical examination, and by a 
renewal of the medical cartificates previously mentioned. 
(2) The owner’of the home shoald at once inform the lunacy 

‘authorities that'such a case is in the bouse, and ask for an 
immediate medical inspection by one of their body, or by 
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sosome1ene cnoninated: by ;them,) Should» this: request: be 
‘refused them the au have only iblame. 
1G ‘Phat inasniuch as: actions ‘against: 
ia oto chave: signed ! lunacy: certifi irregularly. 

« umd tidue Gare! are broughtat the civil:courts,)so shold 
other: actions-arising-out:of infrin; nt of the 
CLamacy Act be heard: before:a> like: trib and inot in:é 
i@riminai ;court. My contention is: very simple. 1 saw the 
‘ease Febraary 26t 1907, when I-did not regard that she was 
‘igetifiable; ’ Two i after I saw: her..again, and, as her 
condition .had changed, I: instructed: tha:owner:to write to 
the mother and tell her. to place ‘the patient: in an asylum ; | 
oathis was dons. ‘I did: nof see’ her for six: weeks: after, but | 
‘from: the fact of the case remaining where I advised. her to | 
be ed: madé -me:guilty ofa: ‘continuous ”:offence. |The | 
dé iof Geo. 0ELL, .c. 40,: 0 which you :refor: deals with the | 
*‘person put sto: intend an unlicensed house "that is, 
‘the .ewner—not with the: médical man who has placed the 
patient ‘thers.. Iwas neither superintendent) or owner. I 
weeeiveil:no fees for attending: +4 case, ‘and was not in-any | 
swayidirectly or indirectly interested in'the home, -The Act 
quoted by:you:would not.affect me erany.other medical man 

vplacediin:a similar:position, 





THE OAUSH' OF DEATH, 

-PHRPLEXED: writes ; A. was called: to.a model lodging-house-to 
‘ses a female tramp who was lying uncenscious, and sent her. 
to the vhospital under :his. care. She died two days Jater 
nwithout having regained consciousness,., There was-a history 
rofidrink,:ant the: woman: had fallen: out.of bed on. the 
previdus night ;:there: were bruises:on the nose ‘and ‘cheek ; 
she had been:in company) witha; msn) to: whom: she-was not’ 
married,. Thecase was.seen by.another member of -the hos- 
tpital steff, and aftersconsultation A. refused to: certify. the 
pe ter a ape reng cg ani 

se police-surgeon to, inspe e 
iboity, « Fhe police-surgeon granted a certificate,of death.from | 
‘*natural: causes.” “Perplexed”. complains. that. by. the 

raction of the: police-surgeon: A.-was deprived:of, the fee high 
he would otherwise have earned for making.an examination 
and>reporting on the case, and -he, wishes to know whether 
this was a proper course for-the police-surgeon: to adopt. 


‘*“/* We-think’ our correspontent’s grounds ‘of ‘complaint, 
are week. ‘The action of the,police-surgeon must “be judged 
in, accordance, with, the public Intexest. only...Considered by 
this standard, it is to be regretted that any medical prac- 
titioner should certify to death from natural causes by an 
external examination ofthe ‘body. 


ROYAL NAVY AND: ARMY MEDICAL SERVICES, 


THE ‘TERRITORI ORIAL’ FOROE... 
THE London Gazette of M 20th contains.an Order in 
Council dealing with the transfer on April-ist of the several 
units.of Yeomanry and Volunteers to tthe ‘Lerritorial Force, 
and giving the titles .of the. component.units of the new. erin 
the arrangements as fo property held by Volunteers, Yeom 
-and the .Honourable Art illery, Co em singed being also-s oy 
The two, Army | Orders wh which organize ‘and constitute 
were.issued on March 2ist. .The Royal Army Medical ‘Ooree. of 
the force is to consist of 14 mounted brigade field ambulances, 
with 84 officers and 1,442-men-of-other rank ; 42-field ambu- 
lances, with 420 officers and 9,240 men; 23 general hospitals 
(army troops), with 69: officers and (989 imen ; and 414 officers 
‘indluded: din -the force, ‘but nos: paid,and, not called up: for 
training in peace; and: 1,518 men: not: included in the force and 
non-existent-in peace, but: formed on. mobilization from other 
sonal >For 14 me es a and 14 <i 
sional transport..and supply. parks-~2::sanitary companies 
eauey Someees) ), with 10. officers and: 200'men:; unattached (army 
dnps); th :36: -officers; «for .eeast :defence- units, with 
Pe and 318 men* ; for other: units,-with 775 officers.and 
imén. oo, 
‘Ideutenant-Colonel J.D. Ty Reckitt; late R2AM.C.,:has: been, 
ee - ete — to: the Principal Medical Officer.af) the 


arTeinoeiene corp are to be disbanded oni March 31st :-—1st 
‘Gaithness Royal Garrison Artillery! ‘Wetunteers, elst: Berwick- 
\ontweed Royal Garrison Artillery: (Volunteers), 1st Berwick- 
dire 1Rogal: (Garrison: Artiliery (Volunteers); ist: Flintshire 
- ee Sarge let, diauanttershize, Royal 
olunteers), rébamptonshire Royal Engineers 
Ns rs), 3rd (Voluniteer.; Battalion the King’s: (Liverpool 
sees 4th Volunteer | ‘Battalion : the: oWest. Kent 
: en’ 


%. Approximate. nr erent oral @_cannot.be, d.for coast defence 
units. ;. ‘Arrangements will -maade acoording $0 loss requirements. 


oMiass; or Honpack, M.D,, aprol b 
the: faoanal of Bremen naa alsa Lore Dipeen 
cinstitgtedoithat witys . 6 « laolbaar. stalbeas: 

















PUBLIC BEALTH 


POOR-LAW MEDICEL SERVICES; 





NOTIFICATION OF BIRTHS ACT, 1907. 

“ONE OF THE CozRCED” writes: When a birth oceurs fn a 
workhouse who should notify the case?... Should the 
master or the nurse who conducts it or the medical officer 
who subsequently sees -the)patient ? 

*,* We apprehend that :this:duty of notification would 
rarely (if ever) fall on the master ofa workhouse, as except 
‘for some very special reason he would ‘not ‘be in attendance 
on patients after parturition within the time specified by the 
Act. It throws the duty of notification first on the father of 
the child, but only when ‘he is resident in the house at the 
time of its ‘birth. ‘When -he is not so resident, ‘the -duty 
of nofification Is.cast equally on any person in attendance 
on the .mother .of, the, child at the time of birth or within 
six hours after it. This appears to us:to mean any: person 
officially:in attendance iin: any capacity ::whatever, whether 
as nurse, superintendent, nurse :matron,:or deputy matron, 
as well as medical officer-if-present.at the birth or at any 
time within six hours subsequent to-that event. 


OBITUARY, 


‘GEORGE R. WILSON, MiD.Enrin. 

A ‘wipe circle of ‘friends will ‘hear ‘with deep regret of 
the death of Dr. ‘George ‘R, Wilson, Allanton “House, 
Newmains. Dr, Wilson recently ‘had an attack of 
Influenza, which was followed by pneumonia, to which 
‘he succumbed. A native of Duns, and a*member of a 
well-known ‘Berwickshire family, Dr. Wilson -was edu- 
-cated at the High School and Edinburgh University. 
After ‘graduation ‘he devoted ‘himself exclusively to ‘the 
‘study -of ‘mental diseases. “A -period ‘of: training‘in other 
medical schools was followed by ‘his-appointment'toithe 
post of Assistant -Physician tothe Royal Edinburgh 
Asylum, -which ;post he ‘held for four.;years, and relin- 
‘quished on his promotion to thai of ‘Superintendent ‘of 
Mavisbank Asylum. He retired from :this position in 
1906 to devote himself to consulting work-in psychiatric 
medicine, and in -this -connexfon'‘he opened-a sanatorium 
for ‘the ‘treatment, of .neurasthenia and other nervous 
diseases at Allanton House, Newmains. 

Dr. Wilgon’s-contributions to psychiatry and. sociology 
‘were ‘many and important. His Jiterary style-was vivid 
and impressive, He had in him ‘the-true gift‘of Hterature. 
His two most important works ‘were his book on ‘Drunken- 
ness, published in 1893, and his Clinical Stzidlies in Vice and 
Insanity, published. in 1899, . He. distinctly advanced .our 
previous:ideas in-regard to the nature of drunkenness on 
scientific lines, No:more original book on the subject'has 
been ‘written. In treating ‘this most’ important:subject he 
‘kept'in view its social, psychological, moral, physloiogical, 
‘and medical aspects. To a large extent he founded ‘his 
conclusions on data worked on the lines .of his great 
master, Hughlings- Jackson. He looked. on. the progress of 
alcoholism. on the human brain .as. being a ‘dissolution of 
the highest Jevels,.and that, its. chief mental. and:moral 
. effects were.loss of inhibition,and diminution: of the .pur- 
posive qualities.of:the drunkard. Dr, Wilson did not Jose 
-sight of. what should be. the great end. of such.a book—the 
therapeutics of drunkenness. He believed strongly in. the 





_restraint. of the Inebriate -unfil his bodily health and 


general condition were improved. “He then advocated, 
contrary to the general opinion, his transference fromthe 
retreat to a modified social life under the special and 
individual care of a stronger.mind.than his own. He 
believed that thus {the:preeass of :a:gradual building up 
and restoration of the mental and moral qualities, lost 
through .the..excessive use of. alcohol, could best be 


‘His, book on |\Viee and. scar Spel & Still ‘higher and 
more.clinical..quality,. The clinieal. eases. which illustrate 
this: theses: were:well selected; :very typical, and were 
related in en extremely iuteresting'tashion. The The accounts 
- ofthem: had’ ‘the qualities -of ‘terseness, “vividness, and 








acoentuation.of the main facts. ‘Ther ere exist, Im 
‘ture of psychiatry no better. cl ) 
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clinical faculty, combined with his broad philosophic 
grasp of-a subject, made this book a’ most valuable’: one,- 
He was in no respect narrow, except, perhaps, In regard to 
one point, that he undervalued the labours of the micro- 
scopic: brain: pathologist.. His vision: seemed to fail him 
as. to the future capabilities: of that, the most. accurate 
and indisputable of all the investigations into the damage 
done by°’alcohol to the human brain, The three great 
subjects of ‘vice, mental disturbance, and’ drink, gave 
him abundant” scope ‘for his: special mental capacities. 
One can scarcely, imagine any .social reformer who 
grapples with, thesubject of intemperance, or any legislator 
who proposes) to: draw up new statutes—so much needed 
—on this' subject; or any physician who has’ to treat the 
effects of alcoholism, who should not read and carefully 
consider Dr. Wilson’s writings on the subject. His early 
death Is a great loss to, medicine, and a great. blow to the 
scientific treatment of intemperance, Comparatively few 
men-have appeared in ouri profession who-had that large 
outlook, combined with. scientific knowledge, which is so 
necessary for inipressing the-public mind ‘with right views 
in regard to the drink curse and its proper treatment. 
Fature advances musf depend. not. only on medical and 
scientific investigations, but: on the,way. in which those 
can be: impressed on the mind: of the public and: the 
politician, 

Personally, Dr. Wilson was one of ‘the most attractive 
of men, and many’ who knew him to be an able and 
eminent physician. will remember him. best as an old 
international Rugby; football player, as a golfer, cricketer, 
or curler, and, above all, as one of: the truest of friends 
and most: genial: of companions, ° Dr; Wilson 1s'survived 
bya widow and two children, 





DANIEL ‘BENNETT ST. JOHN’ ROOSA, M.D., LL.D,, 
NEW YORK. 


WE regret to’ announice:the death of: Dr. D. B. St. John 
Roosa,-President.of the Post-Graduate Medical School ‘of 
New: York City, well-known: for ‘his-works:on diseases’ of 
the eye and ear, which, occurred‘on March 8th, at the age 
of'70.. His death was due to heart complications occurring 
in.the course of Bright’s: disease. 

He:was born at 'Bethal, Sullivan County, New. York, in 
1838; and entered the University of Yale in 1856. He was 
compelled, ‘however, to leave college-in'‘a few months 
owing'to ill health; but he pursued’ his’ studies under a 
private. tutor and afterwards studied medicine in. the 
University of New York, where he.took-his degree in 1860, 
On: the outbreak of the: Civil War> he volunteered for 
service and was appointed Assistant: Surgeon to the Fifth 
Regiment of the National’ Guard of New York. In 1862 
he spent a year in studying diseases of the eye af Vienna 
and; Berlin. Returning to America.in. 1863 he again. 
entered the Army Medical. Service, in which he remained 
till the end of the war., Afterwards he settled in practice: 
in New York. . 

Dr. St, John Roosa was Professor of Diseases of the Eye 
and Ear in the University of New York, as well as‘in the 
University, of Vermont. In 1869 he took part, in the. 
foundation of the Manhattan Eye and Ear Hospital. It 
was largely owing to his initiative. that the New York 
Post-graduate-Medical School and Hospital were founded 
some twenty-five years: ago. He was made Professor of: 
Diseases.of the Eye and! Ear in the sclhiool, President of 
. the Corporation and Faculty, and Visiting Ophthalmologist 
and Otologist to’ the hospital, These appointments. he 
continued to hold till the end of his life. He was also 
President of the International Otological Society in 1876, 
ofthe New’ York State’ Medical Society in 1879, and‘ 
Honorary Vice-Prestdent’of the International ‘Ophthalmo- 
logical Society in 1894. He was President of the New 
York Academy of Medicine in 1893-4. 

Dr. St. John -Roosa- made: many valuable contributions 
to the literature of the special provinces’ of practice-which 
he cultivated. He was the author of A*Treatize on the 
Ear, whieh was translated into’ German; ‘of 8° Clinical 
Manual’ of Diseases of the Eye; ofa Vest Pocket: Medicat: 
Lericon, and of other works and translations, He:wasi 
one“of’ the°most prominent figutes In’ the medial’ pro- 
fesalon; ob: New. York, and. took .an, active..part. in: pro- 
vedas pemeation on® matters affecting thie: mediesl 
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CORRESPONDENTS. 
ORIGINAL .ARTICLES and LETTERS j rded Jor: publication are 
understood te be effered te the BRITISH ICAL JOURNAL alone untess 
the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their commtnics- 
tions should authenticate them with their names—of course mot 
necessarily for p on. : 

CORRESPONDENTS -not answered are, requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE ‘RETURNED, ; 

In order to avoid delay, itis particuiarl uested that- ALT letters 
on the editorial ‘buaiuess-of the JOUUNAN BO saareseed ‘to the 
Editor at the Office: of the JouRNAL, arid ndt:at his private house. 

COMMUNICATIONS re ree E#ditorial matters should be addressed 
to-the Editor, 6, Caiherine.§ -Strand, Londen, W:C.|; thosecon: 
conning mosinee | Ry ay romerents non dehrery the 

URN ete., sho dressed. 5 ‘Manager, Office, 
8, Cath a Street, Strand, London, W.C. 

AuTFORS desiring reprints of their articles published Mm’ the Buirisa 
MEDICAL JOURNA® are requ to communicate with the Manager: 
6, Catherine Street, Strand; W,C.,’on receipt of proef. : i 

TELEGRAPHIC ADDERESS.—The ‘telegraphic address of ‘the EDITOR st 
the BRITISH MEDICAL JOURNAL is ‘Attielopy, Londen. The telegraphic 
address of the MANAGER of. the. BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR; GENERAL. SECRETARY. AND MANAGEB, 
2631, Gerrard, 


2660, Gerrard, 





M@™ Queries, answers, and communications relating to 
subjects to which special departments of the Buitiam MEpieaa 
JOURNAL are devoted will be found under their; respective 
headings. 


@ Ws. would request correspondents who desire. to ask 
questions in this‘column no#.to, make use of such signatures 
as ‘‘ A: Member,” ** A Member.B.M.A.,” ' Enquirer,” and soon. 
By attention. to, this st much. confusion. would, be 
avoided. Correspondents aré-asked. to .write: upon one..side 
of the paper.only,.. ' 

NasaL writes: Most* medical’ men have felt from time ‘té 
time their helplessness_to cut short the development of an 
“ordinary cold.” It would be a great boon if any member 
could say from experience if;it.be possibleto abort a ‘‘ cold,” 
and if not, whether any drugs exert a curative influence on 
the complaint. Is it wise to attempt to lessen nasal secre- 
tion when once fully established?, 

Lactic AciD BAciLL1r 

8. H: Ry. wishes ‘to: know «the ingredients of:a sultabie 
menstruum:for keeping cultures of “the lactic acid ‘bacilhius."” 
He-also'asks: “Is not this organism of thé natureof'a yeast 
and not of a bacillus ?” fa 


*,* The ordinary media employed in the bacteriological! 
laboratory, maybe used for the cultivation“of lactic acid 
bacilli. One of these media which our correspondent migh> 
like to try is milk, Information as to the ingredients; pre- 
paration, and sterilization of culture «media: he will find tH 
any bacteriologival ‘textbook; the details are teo lengthy to’ 
admit of publication in this column. The lactic acid bacifius: 
is a bacillus.and no}.a-yeast. ' 





L. P.. H+Ai paper; entitled; Illustrations ‘of the Effects 
produced) by the Singing Voice ina Sultable Mediam, wae 
communicated to°the: British: Medical Association: at’ the! 
annual meeting held'im Swansea, ‘and ‘was’ published “in. the 
BRITISH MmEpIoOAL JOURNAL; vok!#,:1903) pi (1136) 

P, McK.—We-do not Know of any place within easy. reach of; 
Liverpool or Manchester in‘ which the patient referred to 
could be treated. If our correspondent would like to hear 
of retreats in places farther afield, they can be given. He 
should state the social class of ‘his’ t and the fee that 
could’ be‘ paid: We have. reason ‘to believe that the 
treatment miéntioned” by our’ corréspondemt {sa sedrei. 
fade ah vied treatment* earrfed . on unqualified _personé, 
and it’ cannot: be ~ recommended. account of it. was 
er in the British MzpicaL JouRNAL of February 1st; 
1902; : 


Drana,—Onur correspondeut might consult the soaren tole ce 
On radio-activity and-‘allied matters, Dr. Soddy’s book~on- 
Radio-Activity.. Ono modern ! work .;on seléctricity!oand 
ionization, ete, The Discharge : of. Llectricity: through: 
Gases; by Professor,J. J. Thomson ; Electro-Chemistry, by . 
Dr. Lehfeldt (two yolumes in the series of textbooks of 
physica? ‘chemistry ‘edited ‘by’ Sir Willtam re ‘On’ 
theories respectifg ‘the eoneepts of matter.and gravitation: 
Karl Pearson’s Gramma» of'Stience, second edi (Black): 
Poincaré’s Lay Setence- et: VHypothése. (Flammarion)s > We! 
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cannot profitably, advise ‘‘ Diana” as to the course of study 
he shoald pursue without much fuller knowledge of his 
training and former Moes of work; ‘We must, however 
point out that no one. man, however.great his ability, could 
possibly master in.any real sense the enormous rapge_ of 
subjects mentioned, by our correspondent. A small portion 
of any one of the departments of knowledge: to which he 
refers. demands « lifetime to apprehend in its true pro- 


portions. 
INOPZRABLE CANCER OF CERVIX. 

J. B. 8. writes in reply to ‘‘ Westmorland” (p. 664 of BritisH 
MEpDIcAaL JOURNAL): Some years ago an inoperable case of 
cancer of the fundus uterl was sent from the hospital, and 
I was only asked to keep away pain. The patient lived a 
month after occlasion of the bowels. Opium and morphine 
always afforded relief of pain for about seven hours, and 
never gave any sleep or drowsiness, nor affected the perfect 
action of her heart. The dose was kept down, but if rose at 
last ‘to nearly 3 grains of morphine per diem. She never 
obtained sleep from the morphine, but always relief of pain. 
Hyoscine was sent me one day instead of the hyoscyamine, 
and. the maximum dose tablets of a seventy-fifth part. of 
a grain. The combination every night for several weeks 
was:4-grain of morphine: and the hyoscine nop ne 
About five minutes after the hypodermic injection the 
patient went off into'a stertorous sleep, and slept ’sdundly 
with freedom from pain for six hours. There was never the 
least drowsiness from any opiate, and without the hyoscine 
my patient’ would ‘not have‘slep{ a’ wink. The hyoscine 
never interfered with the heart, although the maximum 
dose was given every night for séveral weeks, and the dose 
never required to be increased.. Perhaps a smaller dose 
would have been likewise successful. .I wrote to Burroughs 
and Wellcome the particulars of the case with respect to 
hyostine; but I have not seen the information in print. 


Dr. P. NEWELL (8t. Leonards-on-Sea) writes: In reply to your 


correspondent ‘' Westmorland” I would recommend the 
internal administration of liquor sedans (Parke, Davis and 
Go:),“and locally to apply orthoform. I agree with your 
correspondent Dr. Latimer as to the alleviation from pain in 
some casés by giving Chian turpentine and resorcin. I have 
generally used the formula of Olay, who first suggested it: 
and a pill of this fotmula is in the list of most wholesale 
dr sts. In the EprtomsE of this week, on page 48, is an 
article which might be read on this.subject. 





EETTERS, NOTES, Etc, 


BIcyclE SADDLEs, 


Messrs, J. B. BROooKs AND Co., of Birmingham, a firm long 


stra Met in connexion with bicycle saddles, have 
recently issued a new catalogue of their manufactures, 
which inclade. many patented appliances for lessening the 
naneg ertee due to vibration when riding on ordinary 
saddles. 


. Toe Loca TREATMENT OF DIPHTHERIA, 


Dr. W. Howarp Cory (Bristol) writes: I have been interested 


in reading Dr. Maclachlan’s case of diphtherla in the 
JOURNAL of March 21st, and would venture to inform him 
that,for ae ge past I have always swabbed the throat 
with liq. ferri .perchlor-, to be followed by an. antiseptic 
gargle. The advantage of this treatment is that lt is seldom 
that a second application is necossary (a vende great advantage 
to the patient) and the membrane usually disappears within 
vaca hours. I am of opinion that if Dr. Maclachlan would 
use the liq. ferri perchlor. with the Ilq. hydrarg. perchlor. 
in equal parts, the results would be still more satisfactory 
as he ‘would avoid the constant painting of: his -patient’s 
throat and so prevent a constant source of irritation to the 
parts. , As, however, the medical men here, for the most 
part, believe only ip the antitoxia treatment and the public 
in consequence: would consider their doctor to be guilty of 
neglect unless he used the serum, I haye been unfortunate 
in not being able to impress my medical friends with this 
simple and satisfactory treatment. 


TREATMENT OF RED NOSE. 


SENEX asks for Information as to the treatment. required for 


red nosé in the case of a young lady, aged 22, who otherwise 
has 8 yery good complexion. The redness has lasted since 
childhood and no cause can be imagined ; she is perfectly 
healthy and does not tight-lace and has no indigestion. 

*, It is very difficult to advise in such a case without 
seeing the patient.. There are degrees and varieties. of the 
condition and the term ‘‘red” is vague. The changes, especi- 
ally. of such duration, must be thoroughly examined, and 
the patient also. It cannot be too often repeated that every 
case thust be'taken onits merits, In the present instance, 
whatever is done would have to be persevered with for a 
longtime probably. Perhaps soapy liniments plus a powder 
with salphur '3j iad .4j might be.of: use. If there are an 
dilated vessels they would have to be destroyed. preoato% 





HiLEctRIc ANAESTHESIA, 


Mr. FREDERICK Dixon (Ohristian Science Publication Com- 


Cc 


A 


mitt London) writes: Will yous with that courtesy 
which hitherto been as unfalling as your disagreemens 
with me, permit me to protest against the s 
tained in Dr. Mansell-Jones’s' letter that Christian Sclence 
healing {s nothing but a form of hypnotism. Christian 
Science healing is the effort togive back to the world that 
supreme consciousness of God which made the first. century 
of the Christian era the age of miracles. .Now,.a miracle is 
that manifestation of the power of Truth, which, though 
eprom, natural to a man conscious of the availability of 
this power, is supernatural to one who regards physical laws 
as the expression of Divine Intelligence, and even prepor- 
terous to one who regards thoss laws: as the expression of 


forces inherent in matter. Healing in Christian Sclenceis,in . 


the words of Mrs. Eddy. ‘the spiritual fact of things brought 
to light” (Science and Health, page505). Hypnotic suggestion 
is the claim of one human mind to dominate another, and, a3 
no one has ever maintained that the action of the human 
mind is wholly beneficent, this would entail the corollary that 


evil is power—a statement which>in' Christian Science is . 
strenuously denied. Jesus said,'*‘A good tree cannot bring . 


forth evil fruit, neither can a corrupt tree bring forth good 
feuit.”. The deduction from this is perfectly clear. The 
claim of the human mind ‘to be able to do good and to ¢o 
evil isa false one. The so-called good is only a tempered 
form of evil. And this is what-the writer of the Jehovistic 
document: in Genesis meant by the.verss, ‘‘ But of the tree 
of the knowledge of good and evil, thou shalt nos eat of it: 


for in the day that thou eatest thereof thou shalt surely die.” © 


The only true thing that can be said about evil is that it is 


a lié: the only semblance of power evil can ever manifest is | 


the illusién’ produced by being deceived“by a He. The 


scientific fact is that there is no power but God, and if God - 
is infinite then good is infinite, for God is geod. Evil is: : 


nothing but the negation of this, an illusion which the 
understanding of this destroys.. And because this fact is a 


selentific fact if can be demonstrated to-day as it was’ 


nineteen hundred years ago_in-the.destruction of sorrow, 
and sickness, end sin. To-dey, as of yore, when a man 
knows the Trath he knows God, and in that he becomes tha 
freeman of the Lord, 


‘* EFFECT OF MUSIC ON THE NERVES.” 
HAPLAIN writes : I saw an extract from the BaltisH MEDICAL 


JOURNAL in the Daily Mail of March 14th, speaking of the — 


effect. of music upon the circulation and upon the nervous 
system. My experienca fs that of a hospital chaplain who 


was accustomed to ho!d services in the hospital wards fcr ' 
many years, and 1 kcow of no contributory supplement to . 


medical skill and ettictent narsipg equal in its benefictal 


influence upon the nervous system to music of the right | 
kind. I was fortunate in having the use of a portable , 
English-made organ of a peculiarly soff and sweet tone, asan — 


accompaniment to equally saitable ladies’ volces. The 
hymns chcsen were those known to be general favouritee, 
with occasional new ones well adapted for quiet services. 


Singing was interspersed with a few remarks upon religious © 


topics or some soothing voluntary played upon the organ. 
The effect of those services was wholly beneficial, being in 
many instances jast the opposite to what is desired in 
ordinary church services. To some patients on the wings of 


the music came ‘tired Nature’s sweet pel sleep.” In © 


other cases the overwrought nerves found reJief in-copious 
and @ general restfulness supervened, giving the 


almost invariable result of a lowered temperature in the .. 


following morning. Of. this I.was assured ‘frequently by 
the matron of the hospital. I have said these services were 


wholly beneficlal; there were exceptions, in psculiar brain 


cases which it was desired shculd have absolute rest. 


A WARNING. 
CORRESPONDENT writes frum Belfast to suggest that any 
medical man or dentist who receives a call froma young 
man who wishes to sell an electric lamp provided, as he 
states, with a platinum filaments should satisfy bimself that 
the traveller’s statements are correct and the lamp really 
worth the price asked. 
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Lecture I, F 

Wars my friend Professor Halliburton asked me to give 
two lectures on the physiology of. the nervous system, 
I bethought myself what subject of importance to the 
medical student was not already fully and adequately 
dealt with in his lectures or in his admirable textbook. 

lam not surprised that the physiology of the emotions 
oeenpies but little space in our standard textbooks of 
physiology, for its study in animals by experiment has 
heen in a great measure uafruitfal or open to criticism, 
Yet French and Italian physiologists have successfully 
devoted mach attention to the subject, and the experi- 
ments of Peofesgor Sherrington are of great imp>rtance in 
thisconnexion. I wish algo to acknowledge my indebted- 
nees to the philosophical works of Dr. Henry Maudsley 
on the physiology and pathology of mind. Tnen no con- 
sideration of this subject is complete, especially from the 
biological aspect, without a study of Darwin’s great work 
on the Expression of the Emotions and the classical work of 
Sir Charles Bell on the Anatomy of Expression. 

Let me preface my remarks by saying that I am not so 
foolish as to suppose that Ican do more than expound 
ome of the facts of anatomy and physiology, with a direct 
orindirect bearing upon the psychology of the emotions, 
for there is probably no subject in the pbysiology of mind 
ofwhich we know less. Yet its study is well worthy of 
attention, for It iwill serve you in good stead in under- 
slaniing the neuroses and. psychoses in which emotional 
disturbances are usually an important and even eszenilal 
feature. 

The physiology of the emotions finds its expression in 
the language of the novelist, the poet, and the dramatist. 
Thus Spenser in his Fairy Queen gays: 

And troubled blood through his pale face was seen 
To come and go with tidings from his heart, 


Qlarence says to his murderers : 


How deadly dost thou speak ! 
Your eyes do menace me: why look you pale ? 


As the emotions are depicted in their writings, so the 
meatare of their success may be gauged. Toe interest 
soused and the emotional echo awakened in ourselves is 
the response by which we share the feelings and motives 
ot the characters portrayed. Again, popular metaphor 
llustrates the physiology of the emotions: “‘The broken 
heart,” the “light-hearted,” “breathing out vengeance,” 
‘bowed down with sorrow,” “ the breast swells with anger,” 

‘blue fank,” and the coarse expressions used to denote 
paralysis of the sphincters in fear,,and many other 
tramplea, will occur to you. 

According to Ribot’ the emotion is in the affective 
trder the equivalent of the perception in the intellectual 
der: @ complex synthetic state which is composed 
‘sentially of movements produced or arrested, of organic 
modifications in the circulation, respiration, ete., of a 

of consclousness, agreeable or painfal or mixed, 
moper to each emotion. 1t is a phenomenon of sudden 
boc It is of limited duration. It certainly may 
be of limited duration in the case of sorrow, which 
a is contemplative, whereas grief is tumultuous and 

S peraistent. Ribot should have stated : It is of /imited 
‘ome in the primitive forms as manifested in animals, 
whies child, in the imbecile, and in the savage. It is 
a oe to the preservation of the individual or the 
thevde picectls for the primitive emotions, indirectly for 
agin — emotions. By primitive emotions I mean 

) J€ar, joy and sorrow, disgust, and the tender 


ons, love. sexual instinct and reciprocal affection of 
and offepring. 
mide idea excites an emotion; thus a stranger 
“a canis himself Pen your ae producing 
ger or fear, preceded by momentary 

onlshment, The objective manifestations of the emotion 


you are experiencing may be slight, transitory, merely a 
flash or pallor; and a slight alteration of expression may 
be all that is obvious to the stranger; but if the emotion 
be not controlled, then all the outward bodily manifesta- 
tions of anger and fear may occur. In both cases, 
however, there are internal organic disturbances. 

Let us consider the emotion Fear, and I will borrow 
from the description by Darwin. Fear is often preceded 
by astonishment, and 18.80 far akin to it that both lead to 
the sense of sight and hearing being instantly aroused. 
In both cases the eyes and mouth are widely opened and 
the eyebrows raised. The frightened man at first stands 
like a statue, motionless or breathless, or crouches down 
as if to escape observation. The heart beats quickly and 
violently, 80 that it palpitates and knocks against the ribs 
(due to accelerator sympathetic excitation); but it is very 
doubtfal if it then works more efficiently than usual, so as 
to send a greater supply of blood to all parts of the body, 
for the skin instantly becomes pale, as during incipient 
faintness (due to vasomotor spasm), a cold sweat occurs 
(probably excitation of sympathetic and constriction of involun- 
tary fibres in sweat glands) ‘the hairs are erected (googe-skin, 
or pilo-motor contraction), and the superficial muscles 
shiver (due to coolness of the #kin). 

The salivary glands act imperfectly, the mouth is dry* 
and is often opened and shut. The pupils are dilated 
(stimulation of dilator fibres). We see that in fear there is 
a profound ¢ff-ct on the sympathetic vasomotors supplying 
the unstriped muscle fibres of the vessels, and in terror 
the effects are more pronounced, In anger there is an 
exactly opposite effect; dilatation of the vessels, flashing 
of the skin, warmth, perspiration, and increased muscular 
tone and action. It seems asif there were an antagonism 
between the action of the unstriped muscle and the 
striped, except that in fear there is relaxation of the 
unstriped muscles of the sphincters and loss of visceral 
tonus. 

“There are two theories advanced to explain the 
emotions; according to the one, they are derived qualities, 
modes, or functions of consciousness ; they only exist by 
it. Tnais is the Inte’lectualist theory which has found its 
more comnlete expression In Herbart and the German 
School of Peychology, according to which every affective 
state only exists by the reciprocal relation of repre- 
sentations; every feeling results from the co existence 
in the mind of ideas which support or antegonize 
it; it is the immediate conscience of elevation 
or depression of psychic activity, of a state of free or 
restrained tension. Suppress every intellectual state, 
and feeling vanishes. The other, the Physiological theory 
of Bain, Spencer, Maudsley, Lange, James, Sergi, and 
Ribot, connects all affective states to biological condi- 
tions, and considers them as the direct and immediate 
expression of the vegetative life.” According to this 
physiological theory, the emotions have their roots in 
the instincts, appetites, and desires. In contradistinction 
to the intellectualist theory, we have the peripheral 
theories of James, of Lange, and of Sergi, that emotions 
follow upon and are the rezult of organic changes ; 
whereas the intellectualist theory is that the percep- 
tion or idea produces the feeling of the emotion which 
is followed by the organic changes. There are three 
peripheral theories, Let us consider the simplest first, 
that of Lange. It comprises two propositions: (1) The 
psychic emotion does not exist, bat is only the state of 
consciousness brought about by orzganic disturbances. 
(2) The reflex organic disturbances which are the factors 
of the emotions are themselves only reflexes of the 
circulating apparatus governed by the vasomotor centres. 
This is therefore termed the Vasomoto~ theory. 

Sergi has opposed this theory and has asserted that it 
is too restricted, and he would include not only the vaso- 
motor centres, but also all the bulbar centres, including 
the respiratory, and the centres of vegetative life ; hence 
Sergi’s theory is termed the Bulbar theory. 

Physiologically considered, Sergi’s arguments that the 
other bulbar centres should be included are strong, 
because we know that the vasomofor and cardiac inhibi- 
tory centres have phasic perlods of activity and relaxa- 
tion corresponding to those of the respiratory centres. 
The centre of deglutition reacts also very manifestly 
upon the respiratory and the cardio-inhibitory centres in 





*The vaso-constrictors of the salivary glands are post-ganglionic 





from the superior cervical ganglion. 
[2466] 
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may; the pulse is quickened during deglutiiion:;: there» is. 


ou swallowing a shortinspiratory twitch of the diaphragm,. | I 


followed by ani arrest: of :impulses from the respiratory 


All thebulbar centres: must be associated: for the:perfect: 
performance of the vital fanctions of nutrition, of respir 
¢ion,:and ofcircnlation. § «> >: 

\ Again, we know that the’ pneumogastric is: the: great 
nerve of organic life, controlling the actions :and:seeretions 
ofthe viscera, and very posstbly the «metabolism: of. the: 
vody. _Weoknow that puncture of the fourth ventricle 
produces ‘glycosuria, and ‘therefore disturbs either the 
liver or the: pancreas in its fanctions. Again, in the bulb: 
weihaye the moter celis which preside: over the muscles 
of expression, speech; and. vocalization. ‘The pons::and. 
medulla represent acomplex:of apinal segments; we know 
that inthe simple spinal reflexes ‘the. same groups of: 


rmpisoles:iare brought: into play to give -rise) to: totally: | | 


different: purposive: actions, according to the nature of the: 
stimulus, This means an integrative or associative action : 
ofthese spinal: segments; the same integrative or associa- 
tlveaction of the infinitely more complex centres .in the 
medulla:takes place under appropriate stimulus, as I.shall 
hope to show you later. There is much, therefore, tobe 
said in favour:.of the whole of ‘the: structures:of the pons 
or bulb: being: primarily affeeted in an emotion, as Sergi 
asserts. ; 9 . 

Lastly,.we. have the more complex theory:of James that. 
emotions follow. upon the! bodily expressions—-the coarser 
emotions, at least, He says our natural way of thinking 
about these coarser emotions is that the mental perception 
of some: fact excites the mental affection called the emotion, 
and that this latter state of mind gives rise tothe bodily: : 
expression. °His: theory is not this—the intellectual 
theory+-but! thatthe bodily changes follow directly the 
perception of the exciting fact; and that our feeling ot the 
game changes (a8 they occur) is the emotion. He points 
outin:sapport of his: theory that every one ofthe bodily 
changes, whatever it:be, is felt acutely or obscurely the 
moment it occurs. 


If we fancy some. strong emotion and then try to abstract 
from our consciousness of it all the feelings of_its pony 
symptoms, we find we have nothing left behind; no min 
stuff out of which the emotion can be constituted, and with- 
out ‘the bodily states following on the perceptions, the latter 
would be purely cognitive in form, pale,:colourless, destitute 
of. emotion and, warmth. 


One objection raised: to the peripheral theory 1s that 
people state they do feel the emotion—for example, fear 
—before ‘the bodily manifestations oeeur, Yet, if they 
are questioned ‘about this; they say it is very difficult to 
decide; and when you ask them when they know that 
the sense of, say, fear has departed, they tell you that 
it is only by the feeling of the organie changes having 
left them, In fact, can we summon up in’ the mind 
the’ feeling of an’ emotion and at the same ‘thne- 
suppress all bodily manifestations? A eave recently 
came under my ‘notice: A highly InteHigent man 
suffered with cerebral tumour; he suffered’ with curious 
attacks which “he described as ‘follows: Suddenly a 
sense’ 6? fear, associated with pallor; momentary 
arrest, ‘disturbance, or weakness of the action” of 
the ‘heart, disturbance of respiration, trembling’ and 
weakness of the body and limbs, a fcéling of anxiety, 
suffocation; and vague unpleasant sensations im the breast, 
also-dryness‘and an unpleasant’ smell or flavour in the 
month. When I-asked him how he ‘knew the ‘sense of, 
fear had gone;-He ‘said it was only by the return of the 
normal organie sensibility, as shown by the departure of 
the disturbancés Gescribed. 

Here, then; was ‘no doubt some source of excitation in 
the cerebrum ‘whieh gave rise ‘to these-curious attaeks ; 
but fanctional conditions of a similar character‘have been 
déseribed by James, and more reeently by Sir’ Wm Gowers. 
James says that pathologica? eases In-which the emotion 
id objeetless furnish the ‘best proof that the immediate 
cauge-of emotion ‘isa physical effect on the nerves, and 
he eltes a-case‘in point in which the ‘individual ‘suffered 
from attacks of inability to draw a-deep breath, fluttering 
of the ‘heart, precordial anxiety with an irresistible ten- 
dency to take a crouching attitude and to sit still, accom- 
panied, perhaps, by other viseeral disturbances oceurring 


quite sponianeon Ihave geen such.a.case.. The 


dread, and he is the victim of what is known as mor}ig 
ear. “a O° t2 r ; 

Sir William Gowers, In his recent very interesting work 
on the borderland of epilepsy, describes somewhat similar 
cases, which he terms, “vagal and__vaso-vagal. attacks.” 
They ‘were described by Nothnagel as “angina vay 
motoria,” and also. by Sir Douglas Powell. .Some of the 
symptoms were classed by Bonnier as “ syndrome médyj. 
laire,” but none ‘of these writers have’ brought the sym- 
ptoms together as features of definite attacks irrespective 
of their relation to the heart. 

As farasIcan gather from the account of the cages 
given by Sir William Gowers, they came'on independently 
of any particular etate of consciousness which would give 
rise to’ morbid dread or fear; yet, as in James’s cage 
noted,‘ there may: be-a ‘sense: of vague fear and dread 
which is recognized to have no adequate cause.” . 

The vagal symptoms are chiefly referred to the stomach, 
‘respiratory system and :the ‘heart. We ‘may probably 
ascribe:to the gastric nerves a sensation referred to the 
epigastrium, generally described .as ‘a sense of ‘oppression 
or of fullness, but often indescribable, It: ‘begins: sud. 
denly, irrespective of the state of the: stomach or of tis 
functions, and often seems to ascend to the chest, very. 
seldom to the throat or head, as does the aura of epilepsy, 
There is seldom nausea’ and ‘never vomiting. Even: more 
common (especially: as an early symptom) is a sense. of 
‘respiratory distress, or difficulty in breathing; the cardiac 
symptoms are discomfort (in some. cases arute pain), and 
often'a feeling-of arrest of the heart’s action: It causes 
alarm; but, apartfrom any: cardiac. sensation, there is 
sometimes: a vague feeling of fear and dread, which js 
recognized_to have no adequate. cause. The slowness ot 
‘mental -operations, the difficulty in thinking or. in con 
centrating attention which may accompany these attacks; 
or may even be the. first symptom,is probably owing 'to 
the same cause as palicr: of the face and ‘coldness of the 
extremities, and is related to vasomotor spasm and 
inefficiency of the heart's aetion. 

According to. James, ebjects:excite bodily changes by a 
pre-organized mechanism ; the changes are so indefinitely 
numerous and subtle that the entire organism may be 
called a sounding-board, which every change of consecious- 
ness, however slight, may make reverberate. Even if 
James's. theory cannot be accepted in. its entirety, there 
can be no doubt that what -he says: is true, that without 
these organic bodily disturbances—the result of a diffuse. 
discharge of nervous energy—there would be a colour- 
legs feeling, and the emotion, if it existed, would be 
disembodied. pdt 
__Ribet polnts.out that, Maudsley had already,, injhis 

Physiology of Mind, indicated this peripheral theory with 
out insisting, upon, it,too strongly. He. quoted Burke ia 
his treatise On the Sublime and Beautiful : 

I -have often -ebaerved that, on mimicking the: looke end 
gestures of angry, or. placid, or frightened, or daring men, 
‘have involuntarily found my mind turned fo shat, passion 
whose appearance I strove to imisate, 

Barke also wrltes of the physlognomist Campanella: 

When he. had a. mind. to, penetrate. into the inolinalions.of 
‘those he had to deal with, he composed his face,-his gestar 
and his whole body into the exact stmilitude of the parson be 
intended to examine, and then carefully observed what tar of 
mind he seemed 'to acquire by the change, ‘Thus’ he was able 
to. enter into: the dispositions» sed! thoughts .of »people:s 
effectually:as if he had been changed into the very men, 

‘Darwin in: his great work ‘on The Expression of the 
Emotions ‘supports the view that the assumption iof the 
facial expression and attitude of an emotion gives: re 
to the /esking of ‘the. emotion”; but Maudsley points ont 
that there is-afaliaey.in making ‘this experiment, for ® 
order to produee:the suitable movements: of . 
we are compelled unronseleusly to imagine theemotin 
The practizad actor, however; does not necessarily ores 
emotion, Prebably Maudaley’s' position 1s the, coxrect 0 
when he asgerta:: ; 

In our emotioial Mfe any particular passion !s me 
stronger and more: distinct by the: existence of those cee 

states: which: it: naturally: produces; apd which in turn, 
otherwise preduced, tend to engender it. 

Darwin says: “ Most of our emotions are socked 
nected with their expression, that they hardly exis 
‘body remaing: passive,” 


| feeling:of the 
It seems:to me probable that the bodily tex Mt say 





patient’s feeling of this combination is the emotion of. 


emotion intensifies. and prolongs tt; meeting 
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vay: (En fact, ‘an-emotion cannot be looked; upon’as a | 


cal entity, and>it would -be better. to leave out. the 
ingoluble question of which is cause.and which affeet, and 


assume that no conscious state is. capable.of dissociation | 


from its physical conditions. 5 

De. Glaye ‘Shaw recently wrote; a paper in Mind, in 
mbich the calls attention to theiquestlon: of actors. feeling 
emotions, and: he was.good enough to introduce me to Mr. 
Comyns'Catr. ‘This gentleman informed me, that actors 
donot feel the,emotions which they so skilfully portray ; 
in: faet; if they. felt an: emotion, for example fear, they 
would .be-unable to. perform ‘their parts,. Thus the art of 
acting sles! in. concealing the art,and the actor, byshis 
expressions and gestures and the modulations of his,volee, 
feeling » himself no. organic internal . disturbance—the 
essential: part of an emotion—can-nevertheless, by his art, 
grouse in the expectant audience that,:part of an emotion 


which he) does: not: portray, namely, the: quickening or | 


slowing of ‘the pulse and .reapiration, the emotional, thrill 
or shudder of the: spine, pailor and -coldness,.or redness 
and ‘warmth of theiskin, and various other manifestations 
of ‘diffase' visceral-vascular disturbances. 

;/James quotes William Archer on the anatomy, of acting 
in-support of his theory, and. certainly some actors and 
actresses do: feel these internal.disturbances, Especially 
do they refer to emotional disturbances when performing 


the part’ of Othello. . It evidently: depends targely upon | 


the; temperament : of the individual. :actor,, for Forbes 
Robertson: writes : ' 


‘Tguffarfrom fatigue in proportion to the amount of emotton 
pure been called upon to go through, and not from physical 
exertion. 


. «Ptofessor Sikorsky of Kief contributed an important 
article on the facial expression of the insane to ,the 
Neurologisches Centralblatt ior 1877, in which he says: 


When I contract my facial muscles in any mimetic combina- | 


tion T feel no emoticnal “exéitement, so that the mimicry is in 
the fullest sense of the word artificial. 


So: with,“ quick-change. artists”—they cannot feel any | 


emotion. .But habitual acts such as these may.become 
wnconscious, anda; certain amount, of feeling of the 
emotion -when.-the mimicry is first practised, mdy soon 
beeome vague and loat. 


tion of. the: individual. and the preservation.of the species 
are the basis.of all vital actions in the animal kingdom. 
In).all. animals, consisting of a commonwealth of .cells 
composing .organs and, tissues, different in . structure 
and! fanction,. harmonious, ..co-operation. by which the 
animalJjs-able to.adapt itseli.to environment is. brought 
about, by two vital processes—namely (1),a.. blochemical 
easoclation, by means-of the cirealating blood and lymph, 
which contains, the, products of the vital activities, of all 
thecells; and.(2) a. biophysical asgoclation, by. means of 
the |nesyvous. system. ‘These two associations are similar 
in-plan. in all mammals, yet there.are. differences.to each 
order;.to,each: species of the order, and to every individual 
of each species.’ The similarity is. shown by the reaction 
to .conditions,,.which produce .pleasure or .pain in: the 
straggle for existenece.and survival of the fittest, and in 
the manifestations of-the primitive emotions—anger, fear, 
disgust, and the tender emotions, -courtship,. the sexual 
instinct, and the reciprocal instinctive sympathy of parent 
and offspring, 

The sense of. wellbeing of the whole personality of. the 
individual depends upon an adequate supply of blood to 
each and all the important tissues of the body, whereby 
they can function in harmonious:co-operation. This in a 
healthy individual is the’prevatling bodily condition, and 
& general. pleasurable satisfied sense of wellbeing is the 
result of this-harmonious co-operation. The quality of the 
blood, ‘by its infimence on the nervous centres, may affect 
theemotional- reaction, for we know: that toxic: conditions 
of the: blood> have ‘@ ‘profound infiuence on: the: affective 
Btate of the individual 









We have evidence that’ the’ respiratory contre in 
the 'médulla’is sensible to ‘the ehémical condition of the 
oe Oe } ‘the “a t Of oxygen ‘arid “carbon 
s de it cotitatns, and when ail dfferett chanrels are cut 
off; the céntre “Is, eapable ‘of: autoniatically responding to 


changes. “The activity of the centre Is 





: dependent.on: the condition of the blood, and Is | 


espegially excited. by, increased, venosity of the ‘bleed or 
allayed by. improved arterialization ” (Starling). toa f 
Again, ,.we -have evidence to show thatthe. :Interna) 
seeretions of glandular, organs- may excite or arrest. tissue 
activities.even without the, influence..of ‘the -nervons 
system; there are other secretions—forexample, adrenalin 
~+which .exeite through - the ; sympathetic ‘the: viseero- 
vascular moter, syatem ; again, the profound effect -wpon 
the mind of the early removal of the: reproductive ergans 
has-long, been. known, and.gave Brown-Séquard the idea of 
the importanee,.of .the -internal. secretions -of :organs. 
Nothing 1s. more obvious than the intimate ngseciation 
of the emotions with: the reproductive organs ‘and their 
functions, and this-association may be partially due to an 
internal. seeretion passing into the blood, arousing instine- 
tively characteristic feelings ina, preorganized 
nervous mechanism which in the Jong, procession of:ages 
has habléually,aeted. and reacted in:the same:manner; 
there has thus,been established .a biochemical associated 
memory, in ‘the; seat: of ‘consciousness: of 'the- presente 
in the blood - of; .a, substance ‘indicating’ :tumescence 


| of the -gland and’ the desire -of- detumescence, !\I ido 


not .mean-to assert that the: sexual instinct: andothe 
emotions ‘associated therewith may: not’ be: aroused 
by nervous |stimull proceeding from the. turgid ogland 
and|.the seminal, vesicles, but —-inaemuch:'as: the 
sexual.desire and instinet:1a more. persistent) when! the 
glandular substance is. ‘left behind, although: .its :con- 
nexions are -severed,' than when the: glands are entirely 
removed. or destroyed; :and since we’ know from-other 
experimental: facts* that the internal secretions can:serve 
as messengers’ to remote parts when all onervons: econ- 
nexions are: severed, ‘we may conclude that the complete 
mental revolution which takes place at puberty may: be ol: 
twofold , causation—biechemical by: the blood; «and «bio- 
physical, by. the. nervous system: The ancient: Greeks 
ascribed the diversity of temperament to°the: mixtare:of 
the elements of ithe body; and:more to the finids than:the 


| solids, ._In-every-succeeding age the distinctions. of con- 


stitution: and ‘temperament: have been attributed \to ‘the 
humours. «Hippocrates treated of four radical humours 
the sanguineous, phlegmatic, 'choleric, and: melancheHe. 
Recent discoveries in biochemistry ‘indicate’ ithat «the 
liumoral theory!is in a measure true, but it is inseparable 


da i € a lnjav th 3 ' t 
Two.fundamental biological . principles—the .preserva- | rom Chaonilaian Masry desmpenthtoqestinpat tity arash 


depends the ihealthy condition: of -all the organs: of ‘the 
body. Now we are. only conscious ofthe interval organs 
when some disturbance of their normal activity oceuzs— 
alteration of the rhythm, alteration of ' their phasic! or 
periodic; activity, or some. disturbance of ' their function, 
temporary or; permanent, This ‘organic sensibility; pro- 
duces:a disturbance in» consciousness’ when the normal 
impulses from the vital organs are altered. Normally :of 
low iintensity; diffuse and uniform, it:only produces a 
vague effect upon consciousness ; but: this -eoenaesthesis 
is: ‘the: }great;: silent. background: of personakity, ando-ans 
Mandsley' s0.iruly' remarks: 

It. may well ‘be that the genoral ‘uniformity of passions and 
desires smong mankind:is owing to:the uniform opstation:of 
the bodily: organs upon’ the brain; and just:as' the general 
uniformity of their ideas is owing to.the uniform.action.of the 
organs. of the sensés. 

Coexistent with the progressive evolution of the anima! 
kingdom is: found an increasing development .and com- 
plexity in the respiratory, circulatory,..and .nervous 
systems, especially the latter, and.the,. upward .steps. are 
marked particularly. by. the increasing development of; the 
nervous. system. In the developing. embryo ;we find an 
abstract and brief chronicle of, the phylogenesis of these 
systems, The muscles and. glands :to which the nervous 
system in response to stimuli discharge innervation 
currents require-a due.supply of bloed. aecording..to the 
intensity of their activities. In order that these systems— 
respiratory, elroulatory, and nervous—-may co-operate. effi- 
clently, muscles,.glands, organs,.and subeutaneous tissues, 
etc.,. must :automiatically receive 4: supply .ef blood in 
proportion to the.intensity -of the innervation: currents, 
the emotions excited .and.the energy. expended. Again, 
the grey.matter of the.ceniral .nervous.system when dis- 
cbaEeing, 20? ergy -must.receive automatically more 
blood it it is to. maintain. its potential equilibrium... “The 
vasomotor system ‘is therefore brought into.. harmonious 

* Paul Bert Givided all 4he nerves to the? —— ofa she- 
goat ; the mammary gland nevertheless developed gestation. 
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co-operation’ with the central ‘nervous system which | 


directs and ‘controls the expenditare of muscular ‘and 
glandalar energy. The principal vasomotor centre is in 
the floor of the fourth ventricle, but in the thoracic region 
of the ‘spinal cord, where the primitive metamerie’ seg- 
mentation persists, there are vasomotor centres which 
give off the fine medullated fibres passing to the ganglia 
of the sym pathetic—vertebral and paravertebral,  - 

Now the study of the emotions would seem to show that 
there is soms sort of antagonism between the discharge of 
innervation currents into the striated muscles entering 
into the life of relation and the unstriped muscles of the 
arteries; for in emotions such as fear, disgust, grief, we 
find evidence of vasomotor constriction a3 manifested by 
pallor of the skin, goose-skin, cold feeling, cold sweat, dry 
mouth, associated with enfeeblement and loss of tone in 
the skeletal muscles ; whereas in anger and joy there is 
relaxation of the unstriped va3o-constrictor fibres with a 
dilatation of the vessels, flashed skin, associated with 
glandular activity and facreased muscular activity. 

It is obvious that increased muscular and glandular 
activity requires automatically an increased supply of 
blood; it might be argued, indeed, that the increased 
activity was due to impulses from the brain affecting the 
vasomotor system as well as the centres which innervate 
the striped muscles—the two systems being atsociated 
by inhibition of the one and impalsion of the other. 

It is probable that under certain conditions stimuli may 
travel down the posterlor roots inhibiting vaso-constrictor 
influences. For Bayliss has shown that there are no vaso- 
dilator fibres to the hind limb of the dog, in the abdominal 
sympathetic chain, but the only fibres excitation of which 
will produce dilatation are contained in the posterior roots. 
But the facts of degeneration show that the posterior roots 
do not contain efferent fibres. Bayliss, therefore, comes to 
the conclusion that the same nerve terminations ia the 
periphery serve both to take up sensory impressions and to 
convey inhibitory impulses causing dilatation of the 
vessels, In this way we can underatand how increased 
innervation currents to muscle would automatically be 
associated with vaso-dilation and increased flow of blood to 
the parts actively engaged in using up energy, and there- 
fore requiring more arterial blood. 

The affective tone of the individaal largely depends 
upon the infinence of the vasomotor and vagal nerves ; itis 
continually oscillating about 4 mean point of equilibriam, 
a mental state that is neither painful nor pleasurable. 
Althoagh neither pain nor pleasure can be said to con- 
stitute an emotion, yet one or other, and sometimes both, 
form an essential part ofevery emotion. We know little of 
the physiology of pleasure; it isa diffuse vague state of 
consciousness clothed and enriched by perceptual and 
intellectual associated memories which we desire to 
experience again, and it forms an accompaniment of the 
healthy activity of bodily functions which does not 
exceed the ordinary normal powers of reparation that the 
organiem possesses. The fandamental basis of the stimuli 
to this activity of bodily functions is the satisfaction of 
the desires, appetites, and instincts necessary for the pre- 
servation of the individual and the species. The preser- 
vation of the individual, however, depends not only on 
the maintenance of the nutritional equilibrium by the 
gratification of the appetites, but the body is protected 
from physical and chemical injury by pain and the 
unpleasant experience of disgust. These are both states 
of consciousness which there is no desire to experience 
again, and when clothed and enriched by perceptual and 
intellectual memories, their causes can be avoided. Thus, 
by constantly farnishing the desire to prevent painful and 
injurious bodily conditions, they form, even more than 
pleasure, the basis of voluntary action. Im the animal 
scale at first, they form only psychical adjancts to protec- 
tive reflexes, but they ‘come more and mote to dominate 
automatic instinctive reflex activities which only arise 
consecutive to the injury. Besides physical pain, many 
painful states. may be related to the organic needs of 
hunger, thirst, the desite for sleep, for exercise, and repose, 
muscular fatigue, and the non-gratification of the sexual 
instinct. But besides these physiological cravings ‘we 
may have artificial cravings—for example, for alcohol, 
tobacco, morphine, etc ; and any interference with the 
habitual roufine of life may cause discomfort, In fact, 
the sentient belng, whether animal or man, reveals a 
complex of des'res, of appetites, and of physical and 





peychical tendencies, and all ‘those conditions, whether 
from internal or external cauces which suppress or inter- 
fere with them,’ give rise to painfal states, physical 
suffering and mental pain. ‘ 

Let us now consider the more simple physical pain, 
though even in this question there are still many pointg 
in physiology not definitely settled; for example, Is there 
eufficient evidence to warrant us in accepting theexigt.- 
ence of especial pain nerves, or is pain merely the result 
of injury by strong excitation of the nerves of general 
sensibility P It is known that pressure of a po'nt of the 
skin just short of the breaking point causes pain. Heat 
of 48° C. causes a painful sensation ; this is the tempers- 
ture which causes changes in the nerve substance. The 
cornea, which is a delicate skin where the nerve 
fibrils are almost naked, ia extremely sensitive ~ to 
elight irritation. Painful sensation depends, however, not 
only upon the intensity of the irritant, but aleo upon the 
irritability of the chains of neurones which form the 
sentient system of receptor, transmittor, and perceptor, 
This is a matter of common experience, especially in 
disease. Pain is felt in the cerebrum, and without the 
cerebral centres there would be no pain, only irritability 
and reflex discharge such as occurs in a decerebrate 
animal. We only remember physical pain by the per- 
ceptual concomitants that caused.it or were associated 
with it. Whilst visual, auditory, tactile, gustatory, and 
olfactory impressions are referred to the external objects 
which produce them, the pain of pricking, cutting, and 
burning are not exteriorlzed into the needle, the knife, or 
the flame. Outaneous sensibility to pain is associated, 
therefore, with the internal organic sensibility; it ts 
precize enough as to localization, because in its prever- 
tion it is continually associated with perception of the 
special senses. The prevention of pain serves thus as 
a constant factor in the development of the special 
senses. The same cannot be sald of pain affecting the 
internal organs, but, according to a physiological law 
depending upon morphological conditions, the mind 
refers the pain to a definite area of skin, and this 
pain is termed a “referred pain.” Thus in angina 
pectoris, where there is irritation of the cardiac 
plexus, not only is there a state of precordial anguish, 
of constriction, and feeling as if the vital functions are 
about to be suspended, but a pain which radiates from the 
chest down the inner side of the lefiarm. This referred 
visceral paln can be explained by the fact that the afferent 
fibres of the cardiac branches of the sympathetic enter 
the same segments of the spinal cord as the sensory 
cutaneous nerves of the post-axial border of the upper limb 
corresponding to the distribution of the ulnar nerve from 
the lowest cord of the brachial plexus. The visceral- 
vascular structures are supplied by the fibres of the 
white and grey rami of the sympathetic, and strong 
irritation of internal visceral structures produces intense 
impulses which are carried by afferent visceral fibres into 
the grey matter of the various segmental metameres of the 
spinal cord; these by irradtation excite the neurones 
which receive painful stimul! from the associated ekin 
areas; the result is twofold, the establishment of a prc- 
tective reflex by contraction of the associated groups of 
skeletal muscles and a painful sensation transmitted to 
the seat of consclousness. The mind is only cognizant by 
the senses of this particular painfal stimulus coming from 
a definite tkin area; it therefore refers the pain to ft. 
Thug the establishment of the protective reflex serves to 
keep the parts at rest and the pain produced protects the 
interne! organ by preventing that reflex being broken 


down by volition. 
REFERENCE. 
1 Les Sentiments. 


Tue First International Congress for the Repression of 
the Adulteration of Alimentary and Pharmaceutical Pro- 
ducts will be held in Geneva in September, 1908, The 
feeling that such a congress is necessary has been growing 
for a quarter of a century, and at the Fourteenth Congrer 
of Hygiene and Demography, in Berlin, 1907, the Universe! 
Society of the Geneva White Cross conceived the idea ct 
initiative action... The plan for the first meeting is ¢u 
exhibition of unadulterated. products, and the aim oi ey 
Congress will be to arrive at a definition of unadulterate’ 
food—in fact, the establishment of a “‘ Codex alimentarius. 
The Committee of Organization is anxious that ar re 
turers, chemists, and lawyers who are interested in th's 
question sheuld unite in formutating thece definitions.“ 
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*““- VICIOUS CERCLES ASSOCIATED WITH 
DISORDERS OF THE HEART;* 
By JAMIESON B. HURRY, M.A, M.D., 


READING. 





Loercrans apply the expression “vicious circle” toa 
fallacy (argumentum in cirsulo) in which a proposition is 
used to establish a conclusion and is afterwards proved by 
that same conclusion, so that, as in a circle, there is no 
starting point. Many years ago the expression was 
transferred into medical nomenclature to indicate a morbid 
condition 1m which cause and effect act reciprocally on 
each other. t 

Vicious circles are very numerous and play a more 
important part in the processes of disease than has 
hitherto been recognized. Many of them result from a 
jatlure of Nature’s efforts at compensation, and are there- 
fore of interest both to clinician and to pathologist. 
Elsewhere’ I have suggested a classification based on 
etlology (organic, mechanical, chemical, infective, neurotic 
circles, etc.), and have given examples of viclous circles 
affecting the various organs of the body. The etudy of 
the subject as affecting a single organ poszesses even 
greater advantage, since the inter-relations of such circles 
come more clearly into view. 

The organ best suited for the purpose is probably the 
heart, since the vital and mechanical phenomena pre- 
sented by cardiac lesions are unique in their variety and 
interest. The heart, moreover, has maladies of local 
origin. and maladies of peripheral origin, thus supplying 
an extensive field for observation. At the same time, 
modern methods of pbysical diagnosis have thrown so 
much light on the pathology of cardiac lesions that 
probably nowhere else can that interaction of forces with 
which we are concerned be s0 readily studied. 

For the sake of clearness vicious circles associated with 
disorders of the heart may be arranged in the following 
group3: ” 

Group I.—Ctrcles associated with the myocardium. 

Group 11.—O!rcles associated with the endocardium. 

Group III.—Circles associated with the pericardiam. 

Group 1V.—Oircles associated with neuroses, 

» Group V.—Circles associated with a fall. in blood pressure, 


, Grovp I. 
Circles Assoctated with the Myocardium. 

Striking examples are met with as a reeult of arterial 
hypertonus in the pulmonary and the systemic circuits. 
Thus in the case of the right side of the heart various 
conditions, such as chronic bronchitis and emphysema, 
increase the resistance to the flow of blood through the 
lungs and necessitate greater driving power by the right 
ventricle, leading to its hypertrophy and dilatation, These 
changes are at first compensatory and salutary. But as 
time goes on and the compensation begins to fail, dilata- 
tions gains on hypertrophy,. leadiog to congestion of the 
venous system and to interference with the fanctions of 
digestion, absorption, elimination and sanguification. 
Tae unfortunate myocardium, already labonring under 
special difficulties a froute, is poisoned by the products of 
metaboliem, which sap its nutrition and aggravate the 
weakness and dilatation. A vast vicious circle ia estab- 
lished, embracing the great organs of the body. The weak 
and dilated ventric’e and the increased resistance to the 
pulmonary circnlation also act and react injurlously on 
each other, setting up a second circle of evil omen. 

Even commoner are the conditions which cause a high 
arterial tension in the systemic circulation, and throw 
excessive work on the /eft side of the heart. Amongst 
them are renal disease, gout, lead polsoning, and defective 
metabolism, The toxic products in the blood set up a 
spasm or hypertonic condition of the capillaries and 
atterloles, leading to increased resistance, which in turn 
teqdires 2'more forcidle cardiac systole, 80 as to force the 
blood through the distant ramifications of the vascular 
Ki The consequent rise in the blood pressure leads 
h hypertrophy of the muscular stractures engaged, which 
To ophy reacis on and raises the blood pressure.® 
ia € antagonistic forces of arterial hypertonus and 
musealar hypertropty come into operation and complete 
* Read before the Readin Pathological Society: 

oliand, ¥ R.S. (Medical Notes and Reflec- 


Dr. (afterwards Sir H.) 
me =“ ‘givesan excellent deseription of ici i 
and there are probably still earlier references. scare pstarowa ey ois 





the morbid.eircle, . When, as.often happens, the degenera- 
tive processes of ar:erlo sclerosis are euperadded to the 
muscular hypertrophy, ob!{terative changes in the coro- 
nary arteries are apt fo ensue, interfering with the nutri- 
tion of the myocardiam and lowering its vitality; 
especially will this happen {ff the blood is Impure in 
quality as well as deficient In quantity, The consecutive 
weakening of the myocardium in turn impairs the coro- 
nary circulation, a second circle being thus established. 
As the dilatation and enfeeblement of the lefi ventricle 
increase, the venous stasis is manifested on the right side 
of the heart and produces the sequelae already men- 
tioned In connexion with failure of the right ventricle. 
Thus no lesa than three forms of vicious circles may 
arise at different stages of arterlo-sclerosis, ending in 
grave cardiac disorganization, 

The right and Jeft sides of the heart have hitherto been 
considered separately es effected by disease of the pul- 
monary or tystemic areas. But in point of fact the 
changes described usually affect both sides simultaneously, 
although not to the tame extent. While this is partly 
due to the close anatomical and physiological relations, a 
special cause for the bilateral dilatation and weakening 
les in a vicious circle, which may be established between 
the two sides of the heart, as has been pointed out by 
West. When the right side of the heart fatls, the whole 
of the coronary veins, which open into the right auricle, 
foon become engorged. Hence result impaired circula- 
tion through, and impaired nutrition of, the whole heart. 
As the left ventricle becomes implicated its driving power 
is diminished, giving rise to pulmonary congestion and 
defective sération of the blood. Farther, the circulation 
through the coronary arteries is weakened, another source 
of general cardiac weakness being added; In a similar 
way dilatation commencing on the left side involves the 
right, and so it comes. about that right-sided failure 
involves the lefi side, and left-sided failure involves the 
right, the degree depending on the seat of the primary 
lesion, and unless the vicious circle can be broken, a fatal 
result is only too probable, ~ 

Anaemia, when associated with fatty or other kinds of 
degeneration of the cardiac walls, frequently sete up a 
vicious circle, For the insufficlent vis a tergo, the slug- 
gish renewal and purification of blood and the hampered 
digestion and absorption of food tend to increase the 
anaemia, while the anaemia in its turn exerts a most 
prejudicial effect on the myocardium by interfering with 
the metabolism of its cells. and accelerating the degenera- 
tion. Thus cause and effect proceed part passu, acting 
and reacting on each other. These degenerations of the 
myocardium may. also be prejudicial, as already men- 
tioned in connexion with arterio-sclerosis, by obstructing 
the. orifices of the coronary arteries. Through such 
obstructed vessels the supply of blood to the walls of the 
heart is more or less completely cut off, leading to further 
degeneration and increased stenosis. Thus, what with a. 
degenerating myocardium and a defective blood supply,.a 
complex serles of interactions is set up, which medicine 
can do little to unravel, and which, sooner or later, ends 
in a complete breakdown. 

In obese persons some interesting reciprocal relations 
may be observed, The primary effect of obesity is to 
induce a certain amount of cardiac hypertrophy, followed 
in due course by cardiac dilatation, dyspnoea on exertion, 
disinclination for active exercise, and eventually by 
increased obesity. Tae obesity, in fact, is both cause and 
effect of the heart Jesion. 

In general practice a condition is commonly met with 
where enfeebled health, due to overwork or other sources, 
leads to an irregular and weak action of the heart, and 
hence to oedema and congestion of the viscera. Dys- 
peptic disorders, such as flatulent distension, follow and 
further depress the heart, a reciprocal relationship being 
established between ihese organs. 

Chronic alcoholism in its later stages leads to a viclous 
circle, by causing dilatation of the heart and enfeebling 


' ita-contractile power, effects with which are commonly 


associated anorexia, palpitations, and a general want of 
exergy. These symptoms only too often drive the victim 
to farther indulgence, and thus intensify the, origizai 
mischief, until the inevitable Nemesis of shattered, health 
ensues. ie 
Jiirgensen’ points out how close is the. connex 





between a feeble, dilated ventricle and impaired nutrition - 
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of fhe-myocardium,; and how the’ resultant’ vicious circle 

may be the harbinger of death. - eon 3 
ungzure der die Herz keit, desto unzarelehender. 

Pe aa ay rina und. damit tet ne, Ermiidbarkeilt und. 

Dehnbarkeit z0.. Es, ist..alao méglich, dess.der Circeulas 
vitiosus sich schilesst, d. h. eine einmal entstandene, dureh 
uamtend tteatacrn Maskeln herbeigefiihrte Erwéttierung ‘der 
Kammer kann nicht mehr beseitigt werden,’ sie muss>zanm 
Herzstilistand:-fiihren. 1 

_ -Lhig, condition may arise through a variety of causes, 
which diminish the cardio.motiye force, such 4s: sudden. 
strain, influenza, beri-berl, or other toxic agencies. The 

sive accumulation of residual blood, which over- 
tends the ventricle and leads to its farther. weakening, 
fs an additional source of danger, 
Acute disease, such as croupous pneumonia, may. be 
complicated by a vicions circle, the lungs and the heart. 
being the. organs reciprocally involved. The cardiac 
dilatation and failure so often. associated with pneumonia 
result partly from poisoning and exhaustion of the nerve 
centres, and partly from the mechanical effort to overcome 
the increased obstruction in_ the. pulmonary circnit., In 
either, case the fallure of the heart reacts unfavourably on. 
the lungs by retarding the pulmonary,circulation, which. 
retardation throws an extra burden. on. the,,veniricle, 
whose. nutrition is Impaired and. whose contractile power. 
fis unequal ‘to the demands upon it. Thus heart and Jungs 
embarrass, each other, and the viclous circle ig frequently, 
only interrupted. by. death, A. closely allied, gondition, 
which need not be more fully deserlbed, occurs. in acute 
bronchitis. 
Groovp. II, 
Circles Associated with: the. Endocatdium.. 

» Chronie-valvular lesions, accompanied by compensatory’ 
changes, sooner or ‘later, when the compensation fails, set 
up auch vicious-circles: as have already beén- described in: 
Group ‘I in‘ connexion with dilatation of the heart. ’ For: 
the:seeondary changes in the great’viscera,; including the 
myocardium, are the same whether the dilatation has: 
desalted: from) peripheral disease. suchas a “chronic 
aephritis;-or front such a cardiac lesion as aortic obstrac- 
tion. Farther reference ‘to such vicious Gircles is therefore 

There are; however, other circles: specifically associated’ 
with: valvalar lesions. In the words: of | Boultliaud;* 
“* Diverses maladies du coeur peuvent elles-mémes dévenir 
cauves déierminantes ‘d’autres maladies ‘dé “cet organe,” 
and it:1s.im connexion with! these secondary disorders that 
ceelprocal relations are met. with. Sach, for example; 
occur in cases of aortic regurgitation, where the: state of 
cepletion® of the coronary arteries lasts a shorter period 
than’ normal, owing to valvular insufficiency, Herice 
follow impaired nutrition of the cardiac walls, lessened 
working: capacity, increased regurgitation,’ and ‘conse- 


quently a-still less adequate repletion of the: coronaries,; | 


culminating occasionally in suddén: death. 

Another illustration is seen where tricuspid regurgtta- 
tion results: from the dilatation of’ the right ventricle 
secondary to mitral obstruction. For-a time the reflux: 
may relieve the. overloaded ventricle, bat’ ultimately its 
effect iu to further weaken the ‘power ofthe ventticle to 
overcome the obstruction. Again, when mitral regurgt+ 
tation:is consequent on aortic regurgitation or obstruction, 
Cowlng to progressive dilatation of the ventri¢le ‘and 
auriculo-ventri¢wlar ‘orffice), a morbid cirele ’ arises 
through the reclprocal effect on oné another’ of the ‘aortic 
lesion and the mitral regurgitation: 


‘Ta: the case of malignant or septic endocarditis’ an 


infective vicious circle is' frequently started by the micro- 


organisms circulating in the blood. These microbes lead: 


to-vegetations and erosions in the-endocardium, especially 
that-lining the valves, and from these vegetations showers 


of infective emboli are detached In thelr turn, carrying’ 


inféetion far and wide. 

Another circle ig established when an attack of endo- 
carditis: bequeaths permanent valvular misehfef, The 
patient does notdie; but: remains an invalid; the sanatio 


rel b 
cnoompleta being shown by a disposition to relapse, bya | dnobide Le repos leur est formellement preserit : op, leur 


diminished: power of resistance to fresk attack. “As a 


¢aper just- blown out will snatch the fAsame”from: the || 


torch that scarcely touches it,’’ so readily js the‘endo- 
cardiac misthief rekindled. ‘Thus’ the valvular ‘mischief 


and ‘the’ lowered resistance act and -react- on éach 












other; often leading in -time to extensive: cummplative 
schief, 

The morbid’ circle met‘with In congenital-heart disease 
is most: appropriately placed in this: Group, ;since such 
disease often arises from imperfections either of the 
valves or of the septa caused-by fetal endocarditis. The 
venous stasis: associated with, the ‘cyanosis and. the 
resultant: convulsions ‘constitute : the: two factors, in. the. 
circle which ‘frequently constitutes a: grave menace to Hife, 

When:valvular lesions oecur in such persons as-navvies, 
or; .eoaltheavers, whose laborious daily work cannot-be 
exchanged: for’ a lighter occupation, disastrous: .canse- 
quences generally follow much: earlier than they would do, 
were the environment more favourable to compensation, 
Many a:life has been sacrificed where-poverty, or-adverse 
fortune: compelled a life of toil, The labour aggravates; 
the:heart lesion; the heart lesion: (owing to associated, 
dyspnoea and palpitation) makes: the: daily: task: relatively, 
if not absolutely, harder than'it would otherwise-hbe.: 


Group: III, { 
Circles, Associated: with the Perieardium..-. ... 

Attention: "has. already: been: directed. to -the..vicious 
cirele met: with in peraens. who -have  reeovered. from 
endocarditis, but. in whom,’ unfortunately, there has. been 
no restitutio ad integrum. Recovery-has.,been.,at. the. cost 
of some: valyular lesion, and -of a diminished, power,of 
resistance, >A similar condition. not, infrequently follows 
pericarditis. The acute attack subsides, but leaves behind 
a Uability-to reerndeseence;. the: damaged pericardium.on 
trivial, exposure is. attacked afresh, and -eagh time the 
damage. increases,’ until the, pathological. changes due to 
the several attacks may-be‘enormous; ‘The primary lesion 
hag : led: i: the enon dd oatinals ‘the second attack. has. 
aggravated: the primary lesion; 

Another vicious; circlesia set up: when .aguie perl- 
carditis, ' leads -to eopious effusion... The, effasion com- 
presses the:‘great; vessela at the -roots .of :the. lungs, 
as well as those of the heart and pericardium, and thus 
hampers the eizoulation. - The hampering ofthe, circula- 
tion increases: the. effasion.. A. parallel condition ; is 
associated: with pleuritic effasion, and the)improvement 
that so often follows: paracentesis, even when! only a 
amall quantity of fluid is ‘removed; is probably dae: to 
the breaking of the circle by such removal. 

Non-inflammatory dropsy.of the \pericardium or hydro- 
pericardipm; due, to venous;stasis in, the coronsry.velnsor 
to, some other cause, acts: in:.e .similar manner. The 
dropsy, often part of.a general, condition, in; its tum 
aggravates. the disease from which, it. sprang... Inm);the 
words of Gibson :° f . te a goal 

Hydropericardium: may be ssid to stap in: as, the ¢ 

f 2, pathological chain, and: once.it bas, made its:appear- 
esr tv di4 the oo Sot morbid, gonditions. fo, {oun & 
vicious circle of fatal import, 


Grove IV. | — 
Circles Associated with Neuroses, 
A lamentable vicious circle belonging to this Group is 


| get up when an {mexperienced’ practitioner erroneously 


diagnoses a “ weak heart,” and excites’ in his patient an 
ever preueiiy dread of serious ilinesg or immediate death. 
The exaggerated fears, like Damocles’s, sword, overshadow 
Ife; arid render all enjoyment impossible. The 


| direction of the mind to the one organ leads to mo 


conseiousness of trivial sensations, to such unwholesome 
régime as‘to induce a feeble and flabby heart, which. on 


| the elightest- provocation reacts on the neurotic condition. 
| An ilustration is given by Sir Douglas Powell : 


The patient was a young married womap, formerly of active, 
anh se useful: hab fa. wtHone octor bad diagnosed 6 te 
heart. She had been taking the utmost care of @ healthy 


| oF ever: since, resting half the day, never even 
upateins; until she: hecame ‘fat, breathless, ansemic, 
Bean 
weane 
repovery were at all possible. 


Many. months..would, elapse before she could be 
back to. h ieee healthy activity, if 


Huchatd’® has drawn. attention to.a vicious. circle 


| associated ‘with angina pectoris. 


Les anginenx. tournent. souvens, dans un cercle,viclens 


défend l’exercice... ef Ala faveur de oe repos Oye ge 
de catia Tin mobilit 4) prolenas Ns: Smee —_ nme ne 
tissuadipeux,.,” 5 es,} bient6(, Ld 

abdominale va. se ralentir. . .'6& le cogur’. . va Gtre- bigntot 


insuffisant a la tache. De la-sorve, Heya des angineuk quis? 
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5 oda don ‘osingulitrément ‘a vés 
a poli hens manque Semenien.o. nr 4 
When an unduly neurotic temperament ig associated 
with’ heart. disease, another variety of circle mey :be 
established, ithe true state of the. heart is revealed, 
ty 4s, all-important for the,proeesses. of eom- 
pensation and: repair; and. its abeence: may -serlouely 
militate againet recovery. In the words of Fraentzel :1 
Dies Wissen is of6 viel schHmmer as die ‘Krankhelt selbst, 
In other patients ot a similarly neurotic temperament 
such a functional disorder as palpitation may start the 
train of symptoms. The palpitation may be so violent. as 
~ocause an apprehension of sudden dissolution,.and this 
pp on in turn ‘keeps up, and indeed intensifies, 
the palpitation. The result is a concatenation of symptoms 


causing grievous distress. 


A different form of. circle may be established when an 
meound heart -is injudiciously “coddled” —that is, 
treatéd by Excessive mental and physical repose, perhaps 
Such a régime keeps the heart 
feeble, and the over-rested heart calls for more rest. 
What procedure is more likely to wreck all chance of 
Yet another circle, sometimes ending. fatally, 
may be set up when in hearf disease an attack of 
vomiting is brought on eliher’through the pneumo- 


even pinned to bed! 


recovery ! 


gastric nerves or as a result 
of mechanical congestion of 
the stomach. The vomiting 
may depress the circulation 
and vital powers to.such an 
extent as to aggravate the 
cardiac condition or accele- 
rate ‘the end. Lastly, when 
fro ‘some temporary cause 
an intermittent action of the 
heart has set in, a viclous 
citele--may. resuli from a 
more repetition:of the inter- 
mittence. The hablt of inter- 
prime Teads ‘to’ an ‘exag- 
pp irritability of the 
atdiac herve centres, . caus- 
ipg..a- continuance of. the 
amoral action even after 
the removal of the primary 


“Grour V; 


Circles Associated with a Fail 


of Biood Pressure. 

Vicious circles have 
alteady been described in 
Wiith'‘the “blood precsare 
was higher or lower than 
normal, more especially in 
eonnexion with diseases of 
the: myotardium. But. it 
willbe’ convenitent ‘to ‘group 


under a separate heading some other elrcles in ‘which 
etapid fal) ‘of pressure, either of central or peripheral 
dtigin,: ig: dominant feature, During health the bulbar 
éntres! are €xclied:to increased or diminished.activity, 
atcording as arterial pressure fal’s or rises, this eompen- 
tstory mechanism maintaining the cerebral cireulation, 
Batoiwhen ‘those: centres are paralysed, exhausted, .or 
ihibited, the vasomotor méchanism is: thrown-out. of 
sear: anda: diminished -blood supply )weakens instead 
stimulating the centre. A good example is geen in 
tdses, of: severe! surgical shock causing. paralysis of the 
bulbar-centres, »As a:resalt of the paralygis the blood 
Pressure ‘falls, partially emptying the cardiac and cerebral 
Vessels,‘ Less ‘blood is pumped up to the brain, and the 
bulbar centres ‘are still farther weakened. Thus.ecanse 
endceffect act and react: on each other, leading, when the 
nis ‘severe, to disastzous consequences. : A.similar 
tlon occasionally accompanies the administration 
rm, which not. only. acts on the bulbar.centres, 

bat also: causes: dilatation of the heart, and further inter- 
with the compensatory mechanism. Probably syneope 
ehriteh ‘faints are due to a like interference with the 


Yasomotior mechanism, 


ealntiel has pointed. out .how. prolonged. pyrexia, 

@ increasing the demands on the heart, steadily 
Teducesits'motive power, owing partly to changes in the 
‘ardiae muscle, partly to toxins and to nervous exhaustion. 


This reduction: in» power causes: the) arterial ‘pressure to 
fall, and a8 wresult the fanctions of the digestive; respirn- 
tory and nervous tissues suffer: Products of) metaboliam 
accumulate in the blood aud further depress beth cardiac 
activity and blood pressure. Not infrequently does «the 
vicious circle thus established end in the collapse which 
is so often the forerunner of death. An allied condition is 
met with in extreme tachycardia, where the pulse- rate may 
reach 250 oreven: 300 per minute iand the pressure fall 
from 15 to 56cm. Hg. In such caces the tachycardia and 
the lowered pressure are often rcelprocally correlated, As 
Hachard’® hasexpressed it: 


Le rapprochemeéntdesrévolutions cardiaques empéche 4 Ja fole 
la réplésion ventriculatre quin’a paste temps de sé prodtire 6b 
expulsion du sang dans le rystéimeartériel. C'est 1a un'certle 
vicieux d’ou Von ne peut faire sortir le ‘malade- qw’en agissant 
directement sur la tension artévielle trop abalssée; 


An excellent illustration of an_artificial circle belonging 
to this Group may be. mentioned here, although happily 
its imterest is chicfly historical, since it. belovgs.to the 
days when venecection was regarded as, a; payagcea for 
almost every. ailment, acute. or chronic. .; The, evidence is 
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Diagrams showing the analysis of vicious circles into component 
The fourth figure represents the double circle of 
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only too clear that venesectio ad, mortem was: nO, uncommon 
occurrence, death being exroneously attributed.te the ill- 
«ness » instead. of..\to. loss..of 
bleod.. -The. custom was. to 
bleed. until the; patient, be- 
‘came. falat, when, recovery 
was allowed to’ take place. 
In the, ease of. many. -dis- 
eases, especially such.as are 
accompanied..by, fever . or 
pain: .¢for. example, . pneu- 
monia,; peritonitis, typhofd), 
some rexaission of the sym- 
ptoms.. followed: recovery 
from the. faintness, a remis- 
sion, which,, was. balled, .es. 
evidence of. the. 
of the ,eperation, and-Jed to 
its. being repeated again and 
again, if .the. original..fever 
or pain reeurred,..., ., 

When, Rees ‘blood by 
32; drawn «pleno:  rivo, « 
$i the symptoms eedeast tha 
example, palpitation, vertigo, 
violent headache, jactitation, 
convulsions, coma) resem 
those, of .inflammator 
‘orders, and, were. attributed 
to, 8 irecEaaegoenen: the 
original. mise a) albnoage 
really due to. anaemia,. 
wary practitioners: . were 
j easily led), astray...m the 
Lancet, of 1827'*;an illustrative case is given which, may 
be briefly. summarized: 

A man fell froma svaffold ‘and fracturéd several ribs. “On 
reaching St; Barthotomew’s Hospital early on a Friday morning 
he.was bled 18-02,; and.aé moon .20 02; }more;, The, next.days 
further, 18 cz. were.taken, and: on the following: day. 18 02. at 
noon and .18 oz. in the evening...On Monday tha pulse was 
small and jerking, but very compressible. This ition ‘was. 
regirded as “Andféative of inflammation and not ‘restlting 
from'loss ‘of ‘blood. or basmorrhagic irritation,” “Accordingly 
bleeding was again ordered: to the extent'of 18 oz." The'dresser 
in charge of the,.case, however, alarmed. by the condition 
following the loss of a few ounces, désisted from drawing any 
more, Nevertheless, when about two-hoars later two surgeons 
saw the man fn consultation, they ordered 2002. more to be 
drawn. After ‘this the pulse became a meré flutter, death 
taking placeia few hours later. ‘ 


Many such cases could be quoted In which canse and 
effect were Inextricably mixed up, the venesection being 
repeated to remove the very symptoms it had produced. 


A vicious cirele can be analysed into two.or more factors 
which act and react on each other to the. progressive 
injary of the patient, and their recognition is essential to 
rational treatment, The. graphie;method of analysis, as 
shown in, the annexed .diagrams,: will..often, assist 
defining the factors. 
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‘- As regards treatment, moat of the recognized principles 
of cardiac therapeutics apply. Some special points, 
however, deserve attention. 

1, The exciting cause must be sought. Sometimes 
this is obvious—for example, when rheumatic fever has 
led to the vicious circle of aortic regurgitation and cardiac 
iechaemlia, or when pneumococelc infection hes led to 
that cf pneumonia and heart failure. At other times 
close investigation of detail will be required. In law 
“de minimis non curat ler” may be pardonable; but “de 
minimis curat medicus” is a safer motto for the physician 
dealing with obscure disease. Thus an ill-ventilated gas- 
lit office or over-indulgence in tobacco may so deprees the 
heart, even when organically sound, that the pulse 
becomes feeble and intermittent and life miserable and 
useless, the heart and general health depressing each 
other. Removal of the exciting cause may in itself eneure 
recovery. 

2. It is freqaently desirable to actively treat each of the 
several factors concerned, In pneumonia, for example, 
the practitioner who merely watches the lunge, and is 
oblivious cf the more important cardiac signs, loses the 
best chance of helping his patient weather the storm. 
The finger on the pulse is as important as the stethoscope 
on the chest. Again, if in the rueh of the out-patient 
room the unsound heart of a coalheaver is stimulated with 
digitalis and strychnine, while no steps are taken to Jessen 
the dally toil that is hindering Nature’s efforts at compensa- 
tion, the remaining span of life will probably be but brief. 

3. Where there is a cholce of treatment, each prac- 
titioner must attack what appears to him the locus minoris 
reststentize. Hence results a varying modus operandi for 
the same disorder, a variety which puzzles the patient, 
especially if several doctors are consulted in succession. 
An example will illustrate the point: A stockbroker of 
advancing years suddenly collapses, and is found to be 
suffering from insomnia, failing heart, crepitation over 
both bases, albnminuria, general anorexia and dyspepsia. 
One physician orders him to Switzerland, believing that 
complete change of scene and air will so restore his 
nervous system that circulation, digestion, and renal 
organs will rapidly get back into working order. Another 
prescribes a long spell of bed. No Stock Exchange Daily 
Jést can worry him; recumbency will give his heart less 
work; the warm bed will act on the skin and relleve the 
kidneys; the lighter diet will facilitate the work of the 
stomach and liver; the improved circulation and 
digestion will relieve the lungs and react in favour of the 
heart. In brief, this treatment ensures physiological rest 
to brain, heart, Jangs, and viscera, a change of air and 
scene being preecribed at a later stage. As a result of 
these cumulative measures, the vicious circle is converted 
into a healthy one, a)l the organs improving by degrees 
and helping one another in an ascending scale. Here are 
two methods of breaking the vicious circle, and each 
method would at times be most successful. 

4. The close dependence of the heart on the central 
nervous system is shown by the existence of several 
vicious circles in nervous introspective patients. Olt- 
times there is a baseless fear of sudden dissolution, or 
some trivial ailment is magnified into such importance 
that all useful altruistic life is ruined. Here a few well- 
chosen words from a trusted counsellor may sever the 
bonds and loose the sufferer from a state of despair. 
Where insomnia forms pari of the neurosis, a dose of 
morphine may render great service, acting, in the words 
of Pridgin Teale, “like a good coxswain, who rallies a crew 
who had been catching crabs, and makes the men pull 
together.” ; 

5. Many vicious circles associated with the myccardiam 
arise from the fallare of compeasatory changes, as, for 
instance, when a salutary hypertropby is followed by 
undue dilatation, caused either by degeneration of the 
myocardium or by the excessive work thrown on the 
heart. Here treatment may do much to increase the 
vigour of the myocardium or to lighten its load. By 
either one or both courses the falling compensation may 
be so restored as to render the heart once more equal to 
its task. Above all must an ample supply of pure blood 
be secured to the myocardium: 


Conrcrusion. 
Indulgence may’ fairly be clalmed for this the’ firét 
attempt to deal systematicaily with the vicious circles 











associated with a great organ such ss the heart, the 
capital, so to speak, cf an empire with whose remotes; 
outposts it is, for good as well as for iil, 1a constant com. 
munication. The subject is one which throws some fresh 
light on Hippocrates’s aphoriem :° Supabéa mdvra- xary 
pév ovdopeRiny mdvra, Kara pépos € Ta év éxdorw pepe pépea 
mpos Td €pyov, that ta, “the whole body eymputnizes with 
every member, and every member with the whole through. 
out its structure,” and emphasizes the limits that are 
imposed on the vis medicatrix naturae. 
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WITH TRACINGS, AND ONE POST-MORTAM EXAMI¥ATION 
OF TRE HEART, 
BY 


E. 0. JELLINEK, M.D., and O.M. COOPER, M.B., 
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In the Journal of Experimental Medicine, January, 1906, 
Erlanger summarizes the results of his admirable experi- 
mental investigations upon the function of the auriculo- 
ventricular bundle as follows: 


1. In the dog, the impulse which normally causes the 
ventricles to contract is conducted through the auriculo- 
ventricular bundle of His. 

2 By comp-¢ession of this bundie all stages of beart-block 
may be obtained. These include (a2) an increase of the inter- 
systolic pause ; (6) an occasional ventricular elience ; (c) regu- 
larly recurring ventricular silences—for example, one silence 
in ten, nine, eight, seven, six, five; four, three, and two auricular 
beats ; (d) @ two-to-cne rhythm; (e) a three-to-one rhythm; 
(f) complete heart-block. 

3. Asarule, the ventricles take on a constant slow rate at 
the moment complete heart-block is estabiished. Occasionally, 
usually when the block becomes complet suddenly, there 
results a marked preliminary slowing cf the ventricular rate, 
The auricular rate does not change. : 

4. When the blcck is complete, stimulation of the vegus 
nerve has no, or but a minimal, effect upon the rate or force 
of the ventricular beats, whereas the auricles still reaci 
normally. 

5. When the block is complete, stimulation of the accelerator 
nerve increases the rate both of the auricles and ventricles. 

6. When the block is complete, the rate of ventricular beats 
may not be materially affected by variations in the general 
blood pressure, nor by asphyxia, nor by interference with the 
coronary circulation. 

In his book, Das Reizkitung’s System des Saugetur- 
Herzens, Tawara records his wonderfully painstaking 
anatomical researches. He demonstrates that the A.V. 
bundle is the trank of a tree like system (comparable to 
the bronchial system) which bas its roots in a tangled 
“knot” above the fibro-cartilaginous atrio-ventricular 
septam, that it sends backwards a short bundle to the 
neighbourhood of the anterior part of the coronary sinus, 
where this becomes connected with the auricular mascle 
fibres. The trunk of the tree alter breaking through the 
auriculc-ventricular septum splits up into two prongs, one 
for the left, the other for the right ventricle. Theee ran 
subendocerdially and divide into branches, which re- 
divide till the ultimate twigs come into direct cornexion 
with the ventricular muscle fibres. Throughout its mee 
this tree ia isolated by means of connective tissue, 
within {t blood vessels and nerves are to be found. , 

Through the methods of instrumental registration ¢ 
the workirg cf the cardio-vascular apparatus, a8 a 
and interpreted by Mackerzie'! and as farther elabora e 
by him aud Wenckebach, physicians are gradually a 
ing greater accuracy in the study of card lo-vascular nen 
and it is ber rer oer their publications that we 
tempted to write these reports n 

Fer recent reviews of the literature and publications & 
éxcellert tracings the reader is referred to two payers, 
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‘by Ashton, Norris, and Lavenson,’? the other by Gibson 
and Ritchie.’ 

Here we propose recording in full the history of a case 
of acute heart-block with post-mortem findings, of which 
only a bare notice has previously appeared, reviewing 
from the clinical standpoint the cases which have come 
ander our notice, and publishing some of the more 
interesting of the tracings taken from these patients. 


CasE 1. f 

The patient was a young man of 30, of excellent family 
history. Six years previously he had acquired syphilis, for 
which he was treated by mouth for six months. Two years 
later he contracted gonorrhoes, from which he never entirely 
recovered, @ morning urethral drop being regular in its appear- 
ance, Tillsix weeks previous to his admission into hospital 
his powers of endurance were good, and his field of cardiac 
response wide. At that time he had an acute exacerbation of 
‘nis gonorrhoea. This after three weeks led to a bilateral acute 
epididymitis. He developed fever, felt chilly, suffered from 
headache, and later experienced pain in the bamstrivg and 
wrist tendons. Three days prior to admission, whilst resting 
§n bed, he suddenly felt faint and everything became dark. 
He momentarily Icst consciousness ; when he awoke he arose 
end tried to sweep the floor bat he became dizzy aud fell upon 
the bed. Five seizures. cccurred in quick succession, all being 
of the same character. During the next thies days he had 
many fainting spelJs, but no new symptoms arose. When 
admitted his temperature was 106°, pulse 80 to 90, and it 
remained af about that figure for two days, during which only 
few seizures occurred, the pulse at these times being very 
slow. Then it became permanentiy infrequent, and continued 
so till his death two weeks later. The following status was 
taken by one of us on the third morning after his admission : 

The patient is a short, thin, wiry, muscular man. He is 
somewhat cyanotic, but there is no oedema. There is no 
paralysie, and his joint movements are free. Little petechial 
spots are present over the body surface. The hamstring and 
wrist:tendons are hypsrsensitive and somewhat rigid, but not 
swollen, The Iuogs are normal. The heart’ dullness is 
widened, the palpable epex belng 1 in. outside the mid- 
clavicular line, A systolic bruit is present, ard is most pro- 
nounced af the mitral ares, and is transmitted in all direc- 
tions. The ventricular rate is 22 to the minute; over the 
auricles faint double roundsare heard in the intervals between 
the successive ventricular sounds. The radia) pulse fs 22 to 
the minute, regular in rhythm, of gcod. tension; in the pause 
tiny beats can be appreciated. The neck velns are not dilated, 
but pulsate much more rapidly than the radial pulse, appa- 
rently about 4tol. There is now no urethral discharge. ‘he 
prestate is enlarged and of irregular consistency. On mas- 
saging it a copious amount of muco-pus is discharged. In this 
no gonococci could be detected. The epididymes are hot, en- 
Jarged, and tender. The }iver and spleen are normal in size. 
The kidneys are not palpable. The nervous system and special 

enses are Intact. 

Later investigations showed that the urine contained many 
threads, but was otherwise normal, The leucocytes rose to 
40,000 per c.mm., the polynuclears being in relative excess. 
Repeated blood cultures were negative. The systolic blood 
pressure (Stanton spparaicus) was 140 to 145mm. of Hg, and 
the lower point of greatest oscillation of the mercury column 
was from 100 to 110mm. Ags this level, between the larger 
oscillations due to the ventricular systoles, were smaller 
oscillations, probably due to the contractions of the auricles. 
The sphygmograph of the radial pulse also showed on the 
down stroke the little elevations which the finger previously 
could detect, and to which the movements of the mercury 
eolamn bore testimony. 
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Tracing 1 (Case 1).— Venous and radial pulse. 


The patient’s temperature ran a marked septic course, at 
times intermittent, at times remittent, varying from 105° to 
97°, Part passu the pulse varied from 40 to 20, thus showing 
ym get to temperature changes. Chills occasionally occurred, 

marked sweating was present.. During two weeks many 
paroxysmal selzuores happened. At first they were of the nature 
of fainting spells; later the pseudo-apoplectiform, and later 
still epileptiform attacks developed. e cyanosis became 
Aeeper, the patient offen becoming very blue during a pro- 
longed seizore. During the milder paroxysms the neck yeins 
fontinued to pulsate, and the auricular sounds were still 
audible D the severer attacks, the neck veins, after 
{ ogee for.a few seconds, became much distended ; they no 
nger pulsated, and no sounds could be heard over the base of 
the heart. The patient continued to weaken, the heart 
adually grew feebler, and death occurred in an attack 
ourteen days after his admirsfon. A few hcurs before death 
the temperature fell from 105° to 95°, the pulse, however, 
Eemaining at 40, to which it bad risen with the. preceding 





The clinical disgnosis. was :. Acute gonorrhoeal epididymitis, 
acute gonorrhoea! sepsis which had led to an.acute involye- 
ment of the bundle. of His. 4 

We regret: that the temperature and pulse charts, and the 
list of the sphygmograms were burnt the San Francisco 
fire. The curve (No. 1) aopended is a traced copy of a sphyg- 
rogram taken with the Mackenzie instrument. The sphyg- 
mogram had become adherent to the wood on which it was 
pened to dry, and so escaped destroction. It shows that 

eart-biack was present, but if is too poor to admit of a strict 
analysis. 

Autopsy Report of the Heart (only part. obtainable).— 
Mr. K., patient of Drs. Jellinek , and Cooper, January 
12th, 1906. Hom 

Clinical Diagnosis.--Gonorrhoeal sepsis, death from acute 
Adame-Stokes’s disease with heart-block. 

Heart of norma! size. Muscle of normal appearance every- 
where, except directly underneath the membranous septum 
near the large flap-of the mitral valve. At this point on the 
left side of the septum the endocardiom shows several ragged 
ee arene the largest one about 2mm. in diameter, which 

ead into deep defects in the myocardium. The muscle near 
the lesion in the endocardium is quite opaque and soft: On 

the corresponding side on the right side of the septum the 

space between the median flap of the tricuspid valve and the 

—— rtof the muscular septum is filled with solid mixed 
rombus. 

Smears from the thrombus show much granular material, few 
red and white corpuscles, No bacteria found, in spite of care- 
fal search. Sections of the diseased area show a complete 
necrosis of the heart muscle, which begins at the membranous 
-septum and extends into the muscular sepfum on the right 
side for a distance of 10 mm., on the left-for 8mm. In the 
middle of the section it does not go quite ro far. On the right 
the necrotic area is covered with an ordinary mixed thrombus. 
The necrotic macs contains some nuclear débris in places and 
also quite a little crystailine pigment (haemotoidin). Along 
the edge of the necrosis one finds some leucocytes (poly- 
nuclears and lymphocytes), and also some new-formed connec- 
tive tissue cells, The adjoining muscle is normal.» Serial 
sectiors show that a medium-sized artery entering the necrotic 
part from the membranous septum: and two of its branches, 
of which one runs towards the left and one towards the right 
side of the muscular septum, are filled with thrombus con- 
sisting of granular materiaf and fragments of leucocytes. 

No bacteria found in the thrombus in the arteries, in the 
necrotic area, or in the thrombus on the outside. . Specimens 
were stained with Welgert’s modifications of Gram’s method, 
methylene biue, eosin, dilute carbo-fuchsip. . Anasmic 
necrosis of muscular sepium in the region of the His bundls.— 
W. OPHULS. 


CasE 11.—Incomplete see block but no Paroxysmal 
eizures. 
H. Y., 9 farm labourer, aged 31, was admitted into the 
German Hospital, Jaly 7th, 1906, complaining of cccasional 
shooting pains in the cardiac region. Father and mother 
were both dead, the former from cancer at 68, the latter at 54, 
cause unknown. When achild he had measles. He knew of 
no other illness, and denicd all venereal infection. He drank 
but little, but smoked and chewed considerably. ‘Till a week 
previous be had worked hard end felt well ; since then he had 
experienced shooting pains In the lower lef¢ mammary region. 
These travellad towards the margin of the left chest, were 
of momentary duration, and after them he felf somewhat 
besartuers He had never fainted or had any kind of a 
seizure, 
Examination showed a thin, tall Individual whose feces and 
hands were much tanned. His nails, lips, and gums were 
pale.- Both supraclavicular and i{nfraclavicular regions. were 
retracted, ard had been apparently the seats of old tubercolous 
trouble ; there were, however, no indications of recent activity. 
A few hard small glands were palpable above both clavicles. 
There was no anaemia, and none of the systems. gave any 
furtber indication of disease except the cardic-vascular. 
The heart was of normal size; the rate was 36 to the minute 
with regular rhythm. The apex beat was weak but localized. 
The heart sounds were Clear and distinct. Over the base faint 
sounds were at times audible during the ventricular silence, 
at other times not; the point of greatest. infensity of these 
falnt sounds was in the second right interspace, 1 to 14 in. to 
the left of thesternum. Af the root of the neck much more 
rapid vibrations were apparent in the neck veins, the latter 
not being distended. The ratio of the venous pulse to the 
carotid beat seemed about 3to1. The pulse-rate was 38 to 
the minute, apparently regalar in rhythm; the tensicn was 
fair, both radial pulses were equal. The walls were thickened, 
bot the arteries were not tortuous. 
At times the yenons pulse was not visible, and desp rer pi- 
ratory efforts or muscular movements were required. before 
the vein waves. could be demonstrated to observers. On 
standing, the pulse-rate was 42 to the minute, After exercise 
the pulse-rate was 24 during the first succeeding half-minute. 
The patient was kept for a week in bed and suitably fed. 
The heart become somewhat dilated, but the pulse-rate 
remained the same. Then iodide of potassium was,adminis- 
tered, 10 grains t.i.d.. increasing 1 grain bins’ Sieg The pulse- 





or ture rise, The greatest length of absence of pulse- 
beat up to the time of his death was 40 sec, f 


rate then rose to St-€0 af rest; after walking, to. 72, The 





















































































































































































98 gid Pitan, |] 


Cacia 4) Ae. 








ey he ana atte “atti nH nt doh improved, and efter amonth he'left 
“alsa, the, acta Saowed ‘Wiel Maer pratent Hag intoniclate 
@ tracings showed that the’ pi ‘in e 
healt: block with Bt thm ‘(auricular rate 112, ventricular 
36-38). “The-a<¢ interval was never more than-} second, ’ Thi 
“however, we regard-as no absolute Index of the conductivity © 
the Dundie at the times when the ventricular systole ‘failed to 
‘occur, and consequently da not feel justified in regarding the 
condition as being’ due to diminished’ excitability. or contrac- 
tility ofthe ventricular niuscle. ‘Later*the auricular rate-was 
halyed, and a ventricular systole followed each auricular con- 
traction. Under'dtropine (4, grain ‘subeufaneously) ‘the ‘pulse 
‘pépisterod *90-100.° “To *save ‘space these ‘tracings are not 
inserted. 
i@asE IIT, 


A. H., male, aged 27,8 labourer: byoecupation; -wasad mitted 
tntotheGerman Hospital! in: Fane, 1904, complaining of:dizzy | 
‘spolls:amdbreathiessness. | His fantly history was irrelevant: 

[Asa dihe ad developed wheoping-cough, measles; and 
‘mumps.’ > He denied«all venereal infection, drank \but little, 
tand neither chewsd nor smokell. 

Up to four years before she «felt quite well. His) powers of 
‘endutance were good, and:his field bofscardiac response wide. 
Thenone day,’ witilet ploughing, heistrdined ‘to: lft his: plough 
from rut. He: suddenly félt path in ‘the precordium,andhts 
heart “‘justjumped:” Hedid notfall but atonce went: home 
feeling faint. Since then his field of cardiac response has been 


‘winch narrowed, A:year‘ago he begamto be afflicted with fre- | 


quenbattacks df dizziness; and during: the Jast few: months he 
vbais ‘had many! fainting :spells, in which he frequently lost 
-consctousness, } | 
Status: Albthe systems; with the exception: of ‘thewardio- 
‘vaccular; were thealthy. The heart was grently enlarged. A 
‘seft systolic murmur was present) atitheapex and was' trans- 


mitted: into thesxilla: . ‘Doward the base the anurmur ‘became | 
wou gheriand louder, wasmore:proncuncid over'the:pulmopnary | 


aregion,.and wasinet! tremsmitted into :the neck vessels; “The 
heart-beat 


was twenty to:the minute, ‘The second pulmonic | 
‘wound was lowder than the second aortic. ‘Tie peripheral | 


\arteries! did: notpubsate unduly. °'Phe ojugu'ar! veins were not 
distended,iand no“abnormal pulsations were noted in the neck. 
Phe radial pulse was twenty tothe minute; regular in rbythm, 
moderate Incsize and tension, equal‘on’both “sides. The walis 
were ndét thickened. 

Whiilstin hospital‘he had many seizures, these varying much 
in severity. ‘An dora as of something: ‘“ascending from “the 
‘abdomen and cutting off his wind” preceded these attacks. 
He would tizen littvhis finger to warn‘ us that’ an attack :was 
coming, and the’ telzures ‘uniformly! followed. The patient 
finally died:d arinpasdizure. ’ No wecropsy, 

The attacks were mostly pseudo-spoplectic or epileptiform 
in.character and accompanied by rotation of head. and eyes.to the 
right. °The Torgest duration of absence of‘puise was one minute 
forty seconds. During the longer ‘seizures inyoluntary move- 
‘ment of rectttm Dba Diadilor Se ugaely Le Ppan ed. ‘Qn recovery 
from the seizures “four pulse beaty about four*seconds. apart 
‘would occur, then the pulse suddenly became-very rapid, the 
.puise exhibiting the staircasetifedt, thensystoles would drapovt 

datly, the pulse falling to 50-60 per minute, and later £020. 
_. We briefly referto this cause, noswithstanding ihe loss of,our 
“detailed racord and: eke aiden, Meat fire, because of the age 
“of the patient (27) snd: the peculfar beHaviour of the pulse 
Weide Py attack.. We clinically regard it as a. case of 
Myocarditis due to causes unknown, in which dilatation of the 
heart ad suddenly occurrad whilst he was Hfting 4 plongh, 


“the degenerative process having éither before that’ time or 


later involyed the bundle of His. , 


CASE Iv,, : 
Mr.'D., agea'68,; a stockholder‘by proféssitin,:- was seen by one 
éf us ‘in’ consultation because ‘of the happening af pedatter 
‘oerebral phenomena following an ‘operaticn for cateract, He 
‘becante-unconsciots‘and comatose, ‘and: seemed as’ though be 


would die. Artifici#! respiration had been performed, greatly | 


to the afinoyance ofthe patient, who, having * through 
bat rtifictal éspiratory movements, 


moderately > smoked ‘but dit not-chew. 


‘Nine’ years “previously he had ‘a slight ‘tainting spell:*’and | 


‘such attactks had recurred at intervals for the next five years. 


‘Four years ago they began to happen more frequently, twenty- | 


me b aeivatdtbghr occurring, et eet yong ht Inte these tia 
ofa graver typa, they, however, occur ‘at 
“frregutar tntervats, His fisid* of catdiat response had been 
“‘nerrow for some years. . 


The Hver is congested anf, large. ‘ With that excep- | 
tion all the fratems other than the catdio-vascular are healthy. , 
: The ‘heart ‘is much enlarged, ‘being ‘19cm. | 


Cardio- 
Some Fleet, weeds tp apex, The precordium heaves at each 
‘vent ler. ¢ 


systole. Boétween the main beats little ones are 


“OoReetOD ALY PODITR CURL ‘below and outside the nipple. ‘A loud 


ar.is audible stall greas and is transmitted | 


‘tn all: @irections, “The nd -sound ts loud at ail areas. 
Followh aie Sn a oes imes, heur.fafnt tones like. faint 
echoes, these being best heard ‘atthe apex. The ventricular 
rate is. 28-in sll. postures. ‘The jogniar-véing are notaistended 


‘but distinctly ‘ptilsate, there’ being apparently two vein | 


vy 


feablog er nuiiconstious spells, ‘strongly objected’ fo’ the. dis- | 
e had trad’ yonorrhees pat oreuitis; had “used ~ ‘alcoho! 


Hetween sdevessive-cardtid pulsations. “The radial pulse 
is 28 to the minute, regular in rhythm, of. Thigh 
esystolic., tension, equal -on~ both . sides, : the. walls ‘are 
fibrously thickened, .In severe /attacks the pulse ceases to 
-beat, the patient breathes stertorously for ten seconds, then 
‘Dreathing stops, his tongue is th between hits teeth, is 


“bitten and bleeds, the head is jerked-over to the right: the 
eyes open, the corneal-reflex is absent; the face is quite blue. 
Then, fifty seconds after the breathing ceased, a peculiar 
“‘chortling ” breath is taken which leads one to think that he is 
breathing his last, the face becomes bluer, the hands and feet 
Atemb)le; after another fifty seconds of apnoes another choking 
breath:is taken ‘and.the face becomes ‘blue-black. Then two 
rand a balf minutes after ithe onsetiof the pericd of pulse 
vébsence; one:loud stertorous respiration occurs, a slight ‘wave 
-is felt in the: pulse,ordinary! breathing is -resumed,:and the 
{patient awakes, During the: seizare:involuntary movements 
of bladderand bowels:oceur. -For fifteen: seconds the:pulse is 
twery ‘rapid; then i¢ suddenly drops: to 23. Many similar 
seizuresswere noted, and to those unfamiliar withthe previous 
rattache di:seomed thatthe one witnessed must inevitably be 
‘ the lagt. Nevertheless he gradually improved, was able later 
to leave his bed, and-for:the last two:years has been able to get 
about, having had no attack. The systolic blood pressure= 
200 mm. Ji/Hg. ‘The diastolic (?) 150 (Stanton), 

A: tracing (No. 2; slow epeed:; time interval, one-fifth 
‘second) of this case is appended. Two suricular’ con- 
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Tracing-2.~-Simultaneous ‘record of:jugular and radial :pulses. 
Note the alternation of theiheight ofthe auricular waves. . ‘This 
is due to the auricular systole taking placeevery.other beat during 
the period of closure of the, auriculo-ventricular valves. The 
block was a complete one. No V waves‘are evident, which ‘is rot 
uncommon when-auriéles and véentriéles eontractsynchronouély. 

‘Time’ ‘beat! } ec. “Tracing.3, which: showed: ithree auriculer 
svetolva atone place between two successive c'waves.is. purposely 
omitte ait 


“fractions ‘are seen between ‘two, successive c waves. Orns 
‘oecurs always. during the period of ‘closure of the auriculo- 
ventricular valves and therefore is always a “wave, “The 
“time interval between the beginning of this high ‘levation 
and ‘the’ succeeding aurfcular “contraction Is ‘constantly 
greater ‘than the. timo Interval ‘following “in the propor- 
“tion of 4 to 44, and this though we would expett. the guricte 
#0 fill'qaicker after ths ‘big wave. The rhythm In this tracing 
is-2 ‘to 1, but we are Gealing with a-case of conzplete ‘heart- 
block. ‘This was suggested clinically by the’ constancy of the 
pulse-rate. in all postures, ‘and by faking many traciigs we 
“Obtained. curves .on which c-and the following a became very 
close together, ~ auricular contractions then oecurting 
-batween . two, stgeessive .c Waves. . We were not fortanste 
‘enough to obtain prabines Of the, rapid pulse Immediately 
sSupervening on an attack. . 


‘(CASE Vi ' 

H,, a shoemaker, aged..61; was,seen by one of-us three years 
ago, He,wase ‘big; powerful-looking man, ‘wlth an excelleni 
family-history. Hehimself had been exceptionally healthy, 
had never acquired any venereal disease, drank. but mode- 
rately, and never used tobacco. His seizures had begun as 
‘sdizzy spells” a year ahd a half previously. During these 
“spells ‘he said he-reeled likes drunken man. Later, ‘‘ fainting 
fits” supervened, and whilst bending at work he would tumble 
over ‘‘jast-as though he had been shot.” He was taken to 
hospital, and remained in bed for six months. .During that time 
the attacks. were very numerous, twenty sometimes occurring 
in'a.day, ‘When-they occurred ‘whilst he was lying in bed 
“they frequently were proveded by & pectiliar ‘sensation travel- 
ing up fromthe middle. of his neck,-and’ accompanied by 
‘Tinging in ‘the ‘ears. “He thought ‘he could ‘sometimes avert 
‘the threstoned “setzures By ‘widely opening’ his ‘mouth ‘end 
‘takings deep -breath. |The more novere attacks were pesudo- 

oplectic in ‘nature, arid not ide agate he passed | s dis- 
‘charges during the sttack,.: “After ‘months* rest In bed he 
‘began'to Improve. “The attacks betame less ‘severe and’ lees 
frequent. ‘He gradtally was-able to-get about, and for the 
ast, two years he has Jed usefdl fe, though he still ‘has 
Bttacks of dizziness from time to-thme, partic , he thinks, 
if he becomes excited, or if tis di i be! fendiey: 

Status during this ‘Period of Freed. Aim “his systems 
are nee seca One Geeriiee Vise ular. The heart sole. 
enlarged, the ‘whole. precordium ‘hesving . 
Following: the “ Y bout is-a.second minider tap: apparently 

ronous with the sesond sound. ‘No murmurs sre presen’. 

worrids as beard over the. base ate mufiied and ‘faint 

The “veritricutar “fg°'28. “Phe systolic blood pressure 
equals 200-210 mm. ‘Hg, the diastolic 160-170. ; 
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The pulse-rate is 28 fo the minute, regular in rh m; the 
is thanzthe right, but Shai Seber alien 


left 4is_stronger_ r : - 
eously: The walisof all- the able-arteries are thickened. 
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Tracing 4.—Veim above, apex im the middle; radial arteny/ below. 
Note.the complete block and the dtopping out.of the aynicular. 
systoles at x, aud the little waves ‘in “radiat ‘pulse-which are* 
due to the auricular systoles: 


ablé’ to -get about; shows @ complete block. Sometithes* the 


a andc waves colnclde, sometimes 4 occurs independently but: ! 
g ‘the: closure of ‘the Se renee ictulen! cathe: Sie 
» if. will. t 


durin 

aurieular’ rhythm: is, itself: slightly, irregular, 
seen-that.at:two places an auricular contraction has. dropped 
out. On the theory that the stimulus which sets the suricalar 
pace arises in the region of the mouths of tho great veins (by 
no means proven), such a phiebogram is extremely suggestive 
of a block between sinus and ‘auricle at the so-called sino- 
auricular junction. It is-true that. the time relationships 
do not exactly correspond with those instances in which 
Wenckebach so astutely reasoned ouf the existence of delays 
of -conduction, but it is- probable- that many departures 
from the typical occur. On such a hypothesis Fig. 1 is 
constrnetedi: 
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Fig. 1--The dottedstraight:lines s represent theimaginarysinns 

waves; + the.euriele waves; v the ventricular contractions... The 

‘between A and V represents the 4-v bridge, which is blocked. 

e space-between sand a-répresents the -imagined-conduction 
from sinus toiauricle;whith fails on twooceasions;: «. - 


Cask. VI. 

The patient, a carpenter by trade, was admitted Into hos- 
plial July 4th, 1906. He was &8 years old, and came of a family 
whose tenure of life was exceptionally long. He himself had 
enjoyed excellent health. He drank little, but was an 
inyeterate_tobacco..chewer.. He had never contracted any 
venereal disease, and gave no history of any infections. 

Two years previously, whilst ‘working, he had a slight 
fainting spell. Since that time his field of cardiac response 
had‘ ‘béen ‘considerably narrowed: Dtring the lastfew weeks 
he had fainted on several occasions. Hé would‘lose-conscious- 

nd. often, fail, and he. bore on.his forehead the traces of 
so, acquired.. He thought these fainting seizures were 
‘only momen ‘uration. He felt'quite well‘between the 
8, and‘had-continued:to follow his-ocoupation. 
ination: showed: a tall; strongly built, ruddy, healthy: 
looking and:the only abnormalities‘apart from his cardio-, 
yaspular system detected-were:: 
donne, tate pupil, was somewhat, sluggish in its reaction. to 


"2, ‘The tongue-was undtily-fissured. 






4. The liver was enlarged, and the spleen was palpable:4 in. | 


jelow the léeft thoracic margin. 
'4.;Aifew réles;were audibie in the region of the:angle of the 
pula (these, however; soom disappearing), 


; 





« 


Cardio-vascular System,—The heart was enlarged, the right 
_border being 4in. to the right ‘of the right sternal edge. The 
apex was sometimes in the fifth, sometimes in the sixth 
interspace lin. outside the lef§’ mid-clayicular line. The 
impulse was diffase, slow,,and heaving, and the most note- 
worthy. fact concerning it was its apparent~ rapid 
independent of respiration or of change in posture, A 
loud, long, blowing systolic bruit was audible, most pro- 
nounced at the mitral area, and carried-for some distance 
towards the left axilla. The aortic and pulmonic second 
sounds were faint, mufiied, and lacked sharpness. Occasion- 
ally-faint sounds. were audible during diastole over the base of 
the heart. The heart-rate was 36 to the minute and apparently 
regular inrhythm. The neck veins were not distended, but 
pulsated at a’ more rapid’ rate: than: the: carotids; apoetsnily 
about‘ two-to one. All the-peripheral arteries were thickened 
and pointes sr en The, ar pales were equal; 36 to the: 
nnte, of regular.riythm. A> cap Mery, Dulas wae: presen ¥ 
When standing the pulse, was 42.to the mintte’; after exercise 


it registered during the first, succeeding half-minote ts. 
uly berzqer phon 9 it was 42 Wh}: POmATesl osturet She wakes reagtira 
of sy grain.of atropine had no Infitience upon. the a: the: 
tracings still coptiiued to show a parti Cheartiblock: with» 


2-1 ratio.(vagus influence at's minimum), 


leeeemammnd 


= 





att 
5 See: 

Bw: ie Ae a7q your'e (3 
iw 


Tracing &—Vein above, carotid:belowy Note 2. rhythm; .ineont 
eo bees and normal! ijength ; of the-4-¢ peried., ,(Zime ‘beat ,, - 
nd. vate 





No.5 is a tracing taken af this ‘time, The saricular-waves 
are-markdd.a, tte carotid: peak c» The interval 4-c'ls never~ 
more.than one-fifth of-a second, and is‘generally @ Tittle less, 
It is.possible that the dropping out of ‘the alternate systotes-ts- 
dte to 4 dimfuution of the ven lar- excitability, but this is 
regarded as. undetermined (see Case II). Though no history 
of lnetic infection was obtainable, the unilateral papillary. 
sluggishness, the fissured tongue, andthe enlarged” 
spleen sugi santisy philitic: treatment, -but this, bad-no 
influence on the pulse rhythm.;,,.. siad 2 

One, year later.the., patlnt again came, under our observa- 
tion, complaining of dyspnoea. He had’ had many seizures 
of the nature of fainting spells. His respiration was of the 
Cheyne-Stokes type without actual paussas. 

Examination revealed bronchitis. The heart apex at this 
time was double, a very distinct-second tap following the first 
‘one, occurring internal to the first and suggesting to the 
finger a rolling movement. 
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‘fe. 2‘is a diagrammatic representation of*Tracing 6 s equals 


the ‘so-called sinus” waves; which are-evidently arrhytimic; 

A equais-the- auricular.systoles, v.the ventricular. The clear 

space between represents the a-v bridge through whith no waves 

are conducted. 

Tracing No. 6 was taken af this time, and includes the 
period ot one of his fainting spells. It presents many inte- 
resting features. Analysing first the venous pulse, we note 
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Tracing 8 of vein above, apex below. Note the s waves, the cessation of the ventricular action during slight attacks, the continued 
auricular pulsation, and the auricular extra systole at x. Time beat } secoud. 


that the second auricular contraction occurred during the 
closure of the auriculo-ventricular valves. The resultant wave 
isa very high one. The auricular contractions are unequally 
spaced, there being present a slight auricular arrhythmia. The 
auricles continue to contract during the attack. 

Equally interesting are the little elevations which are 
evident between the auricular systoles (the s waves of Gibson 
and Ritchie). As their occurrence in auriculo-ventricular 
heart-dlock is concomitant rather than essential, we will not 
here discuss the cause of their origin, but will simply point 
out concerning them these facts, which can be readily gleaned 
from a perusal of the various tracings : 

(a) Tney present a curious serial relationship to the auricular 
systoles, this relationship, however, apparently depending 
up3n the preceding ventricular contraction. This is always 
the case in many tracings that we have. 

(b) They rise well above Wenckebach’s niveau line. 

(c) They are arrhythmic, and sometimes multiple between 
successive auricular systoles (see Tracing 6 at x, Fig. 2, 
Tracing 7a at xX X X). 

(d) They are at places separated from the succeeding 
auricular wave by the comparatively big time interval of twc- 
fifths of a second. but rio auricular systole drops out. 

() In Tracing 74.they can be seen to bear no special relation- 
sh P to any respiratory phase; in this tracing, at xxx, 
multiple undulations are evident. In Tracing 7B, taken with 
the breath held in deep expiration, they are hardly recog- 
nizable, and the same occurred with the breath held in deep 
inspiration. 

(/) In Tracing 11, at xx, the c elevation is superimposed 
upon these little 5 waves. 


In the cardiogram (Tracing 6) little depressions catch 
the eye between the ventricular systoles. Careful inspec- 
tion, however, reveals at xx a small elevation preceding 
the depression, and it is this that corresponds to the 
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Tracing 7A.—Respiratory curve above, pneumograph over 
manubrium. Note the occasional little elevations due to the 
aorta (?) beneath. Vein in the middle, a = auricular, c the carotid 
waves. Note the s waves, the short A-c interval, the undulations 
between successive A waves, particularly at x. 
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Tracing 7B is a continuation of 7A, the breath being held in 
deep expiration, consequently there is no respiratory curve in the 
pueumograph, but the waves spoken of in7 A are more distinct. 
‘The so-called s waves have disappeared or become so small as to 
be unrecognizable, 

auricular systole, the depression representing the reces- 
tion of the chest wall following the real wave. This is 
better seen in Tracing 8. If the ventricular interspaces 
be measured, it will be noted that the long silences form 
an approximate multiple of the shorter ones in their imme: 
diate neighbourhood, thus suggesting that the stimulus 








continues to be rhythmically formed throughout the 
attacks, but owlng to faulty excitability, contractility, or 
conductivity of the ventricular muscle, no systole results. 
In Tracing 9 a ventricular extra-systole is present whose 
perlod compares exactly with the preceding full ven- 
tricular period. If the single ventricular periods be 
measured in Tracings 6, 7, 8, 9. it will be found that they 
vary from ten fifths of a second to fourteen and a half. 
Such a difference is unusually wide, and to maintain the 
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Tracing No. 9.—Vein and apex beat. Note the ventricular extra- 
systole at x. Time beat } of a second. 


theory of rhythmical production of stimuli we must 
assume that in the longer period extra-systoles have 
dropped out—for example, in the fourteen and a half 
fifchs period an extra-systole of the same period length 
as the extra-systole period in the tracing. In the tracing 
of the radial pulge (No. 6) little elevations marked with 
an upstroke represent the auricular systoles, they pre- 
senting the same time relationship as the auricular 
venous waves. At x in Tracing 8 an auricular extra- systole 
is to be seen both in the veln and apex curves. In 
Tracing 10 cardiograms of the right and left heart are 
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Tracing No. 10 —Tracing from right heart above, from left below. 
The ventricles contract synchronously, also the auricles. 


shown. In that of the left heart little auricular negative - 
waves correspond to the positive elevations in the curve 
of the right heart. Evidently the receiver was not over 
the part of the left ventricle which the left auricular 
systole projected against the chest wall, but in its imme- 
diate neighbourhood, hence the depressions instead of the 
usual elevations. In this compound cardiogram, then, 
we have evidence of the working of all four chambers of 
the heart. 

With rest in bed and simple food, the patient’s condi- 
tlon improved. The block became incomplete with at 
times a 3-1, at others a 4-1 rhythm, A tracing taken 
during a slight attack at this time showed ten auricular 
systoles occurring between two ventricular contractions. 
Then a regular 3-1 rhythm developed (4-o interval not 
more than one-fifth of asecond), Farther improvement led 
to a 2-1 rhythm. the a-c time being slightly under one- 
filth of a second (a reversion to the rhythm existing filteen 
months previously). In this condition he left the hospital 
three months after his admission. Three months later he 
was readmitted to the surgical side, for an injury to his 
hip, due to a fall from a ladder during a fainting spell. 
The block was still incomplete, the rhythm 2-1. 


In briefly reviewing these ca3es clinically we note that 
in two there was a history of syphilis, in one other the 
clinical findings raised suspicion, in a fourth case im- 
provement occurred while the patient was taking potassium 
fodide. In one of the cases, however, which gave a 
syphilitic history (Case 1) this disease seems to have had 
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nothing to do with the onset of the condition. All six 
patients were males, 

Three patients were comparatively young, 27, 30, 31 
respectively, and two of these died, the third being in the 
pre-paroxysmal stage and recovering. The other three 
patients are still allve and are apparently as well as when 
they first came under our observation. One of these had 
his first selzure eleven yeara ago. All came complaining 
of the attacks, The dizzy spells complained of did not 
consist of a rotation of the patient, or of objects relative to 
the patient, but seemed to be of the nature of semi-faints, 
the patient not quite losing consciousness. One individual, 
however, stated that he reeled like a drunken man. 

One patient frequently experienced an aura, which 
always, when tested, did precede the attack. A second 
patient sometimes felt an aura, but only when lying down, 
and he believed that he could sometimes prevent the 
attack by opening his mouth and taking a deep breath—a 
manceuvre which we have known patients exhibiting 
extra-systoles perform with a similar intent. 

by would suggest that these pre-seizure sensations may 
be due: 

1, To extra systoles which, coincidently in some cases, 
in others perhaps regularly, precede the seizure, the 
vague description given by some patients of extra- 
systoles being not unlike the so-called “ aurae” in Adams- 
Stokes’s disease, 

2. To slight, short selzures preceding more prolonged 
ones. 

3. To the pumping in of blood into comparatively 
empty blood vessels after an extra-systole has failed to 
open the aortic valves; this, for instance, causing an 
additional pulsation in some of the vessels. Unfor- 
tunately, we have no tracing of the perlod of the 
sensations. 

The attacks seemed often to occur in spells, and we 
have come to regard such clinically as an indication of 
the temporary breaking-down of the ventricular compen- 
sation. Such would naturally be more apt to occur in 
acutely-developing cases, aud at periods in the chronic 
ones when the rhythm changed in an incomplete block, 
or, when the block became complete, the ventricle, with 
its commonly diseased musculature, needing time to 
adjust iteelf to the new condition of things, and it seems 
possible that the adoption of certain attitudes or breathing 
exercises might at certain times aid in a temporary ad- 
justment, and so be the foundation of some patients’ 
belief that they can avert attacks. 

It is truly remarkable from what selzures—or, indeed, 
series of seizuares—people can recover and afterwards live 
a useful life for years. Thus, one of our patients daring 
an attack in which the pulse was absent two and a half 
minutes exhibited periods of apnoea of fifty seconds each, 
he being at these times to all appearances dead. Such 
attacks occurred repeatedly, yet he improved, and has not 
had a seizure for two years, he in the meantime being 
able to climb stairs, etc. 

In the shorter attacks the veins in the neck can be seen 
to pulsate, as, indeed, our tracings show. In the longer 
paroxysms in our patients pulsation could no longer be 
detected on the swollen veins, nor could any auricular 
sounds be heard during such long attacks, not even in 
Case 1, in which they were commonly distinctly audible. 
Still it would seem that the auricles must continue to 
contract, otherwise what sustains life in a person so long 
pulseless and apnoeic ? 

The sounds as heard over the auricles seemed to us as 
shortened miniature toneless imitation of the normal firat 
and second sounds as commonly heard at the heart apex ; 
in other instances only one sound was audible correspond- 
ing to each contraction. The seat of greatest intensity of 
these sounds varied, being generally in the second and 
third interspaces, a little out from the sternum on each 
side, occasionally, however, at the heart apex. 

In no case was there any oedema, and, strange to say, 
the neck veins were never distended except during an 
attack. In fact, frequently no intercarotid puleation could 
be detected in two or three of these patients as long as 
they lay quiet In bed, and it was necessary to enjoin some 
muscular exercise in order to demonstrate their existence 
to onlookers. 

Three different modes of behaviour of the pulse 
immediately following an attack were noted in our 
cases, 

4 





In one patient four beats, four seconds apart, would 
uniformly occur, then the pulse would become rapid, and 
the tracing invariably showed the staircase effect; then 
systoles would drop out occasionally, then more fre- 
quently, and finally the pulse-rate became 20 per minute 
(tracings burnt in the fire). We have regarded this as an 
instance of a clinical reproduction, immediately follow- 
ing a long rest, of the experimental results obtained by 
Erlanger. 

In another patient the pulse was very rapid immediately 
following a seizure, and then after fifteen seconds it sud- 
denly dropped to its present infrequent rate. In view 
of Wenckebach’s work, it seems probable that such was 
due to extra-systoles. 

In the other cases approximately the same ventricular 
rate immediately followed as preceded the attacks. 

In all the attacks witnesssed the pulse ceased before 
the seizure began, and returned after it had ended. 

One patient—a thick-chested man—was examined with 
the fluoroscope; the result was unsatisfactory, and the 
information in no way compares, in the writers’ opinion, 
with that given by multiple tracings. 

Clinically, the hearts of all these patients, with the 
exception of the individual who developed the disease 
acutely, and the man who had, apparently for just a week, 
been in the pre-paroxysmal stage, were greatly dilated 
and hypertrophied. The heart examined post mortem 
(first case) was of normal size, but daring life it gave 
every evidence of dilatation. Quite worthy of note in 
patient No. 6 was the shifting of the position of the 
apparent apex independent of movement and respiration. 
Thus we had to move our receiver between the filth, sixth, 
and seventh interspaces at quite short intervals. This is 
suggested in Tracing 11, where at one period the move- 
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Tracing No. 11.—Note the combination ot the s and c waves 
at x x, and the cardiogram, in which the second ventricular wave 
is evidently due to the right ventricle, 


ment of the right ventricle is recorded instead of the left 
We would suggest that this shifting was due to the vary- 
ing quantity of blood driven into the ventricle by the 
varying number of interventricular auricular systoles. 
We have alluded to the palpable double apex beat. At xx 
in Tracing 8 the M shaped cardiogram shows the instru- 
mental record of this. Tracing 10 demonstrates that it 
was not due to asynchronous contraction of the right and 
left ventricles. From this, and the peculiar rolling 
palpatory sensation, we ascribed the second tap to the 
rotatory movement of the heart. 

In three of our patients the systolic blood pressure was 
high—170, 200, 210 mm. Hg; the pressure corresponding 
to the lower part of the greatest oscillation of the mercury 
column, as judged by the eye, was in each case about 
50 mm. less. In these three cases the peripheral arterial 
walls were thickened. Notwithstanding this high pres- 
sure the second aortic sound in two of these cases was 
muffled, faint, and dull, though no diastolic murmur could 
at any time anywhere be detected. One of these patients 
had a distinct capillary pulse. It seemed to us that the 
arterial capillary area was fed so infrequently, whilst it 
was being constantly drained, that when the systole 
happened, the free passage of blood would diminish the 
recoil upon the semilunar valves, thus accounting for the 
faintness of the second sound, the same phenomenon being 
responsible for the capillary pulse. 

‘ In five of these patients the systems other than the 
cardio-vascular were but little affected, the blood in Eb. 
and cell-content was normal, and in all drugs, with the 
possible exception of potassium iodide in one case, were 
without apparent salutary influence. Rest in bed, how- 
ever, seemed a great factor in their restoration to a useful 
life. 


1The Study % the Pulse. 
8 Practitioner, May, 1907. 
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GENTLEMEN,—I am specially indebted to Sir Patrick 
Manson, Dr. Daniels, and Professor Sandwith for their 
courtesy in giving me the opportunity of addressing you 
regarding my researches in respect of leprosy. Notwith- 
standing the abundance of the available material, I shall 
be as concise as possible. 

The researches made by me (during nine years in the 
course of my official work in Turkey), for the most part in 
collaboration with my assistant, Dr. Reschad Bey, com- 
menced with attempts to grow the lepra bacillus in pure 
culture. 

Despite many interesting facts then observed by us, we 
did not succeed in growing the lepra bacillus in the form 
in which it is seen in the leprous tissue; we isolated, 
however, from several severe cases of nodular leprosy a 
characteristic micro-organism which on account of its 
specific characters and habitat we termed Streptothrix 
leproides. The material from which the cultures were 
made was obtained by throwing back a flap of skin 
including a non-ulcerated recent leproma, and taking frag- 
ments of lepra tissue from the under surface of the 
leproma; every precaution against outside contamination 
was, of course, carefully observed. The tissue so obtained 
was placed in normal salt solution, and incubated at 
37° C. for several weeks. The filaments of the strepto- 
thrix were now observed growing from the mass in great 
profasion. 

I may here state that 1 am unable to say with certainty 
whether there are any, and if so, what, generic relations 
between this micro-organism and the genuine lepra 
bacillus; but I can positively assert that it is not a ques- 
tion of an accidental impurity. In order to ascertain 
whether there were any such relationship with the lepra 
bacillus, I ventured on one occasion to inject a small 
quantity of a living culture in a very severe case of 
leprosy. Irrespective of a slight induration at the 
place of injection no result was observed; the patient, 
however, obstinately maintained that the injection 
had had a beneficial effect on him, and he was 
not satisfied until I repeated the injections at weekly 
intervals. Under this extraordinary treatment the patient, 
whose disease was severe and accompanied by high fever, 
became completely free from fever, and his extensive 
leprous symptoms retrogressed so rapidly and in so 
remarkable a manner that after two months he considered 
himself to be thoroughly cured and left the hospital. 
Seeing that similar results were also obtained in other 
cases of leprosy, we naturally made it our task to discover 
the curative principle contained in the cultures. Exten- 
sive trials demonstrated that substances soluble in water 
and passing into the culture liquid, and also certain 
enzyme-like substances, could be excluded; hence it was 
only the culture mass which remained to be investigated. 

We now proceeded by first cultivating large quantities 
of streptothrix, and by chemically separating them. The 
division of the chemical constituents of the cultures into 
albuminoid and lipoid substances was a matter of course. 
It was soon found that the active principle certainly could 
not belong to the albuminoid substances, but was con- 
tained in the fatty substances, that is, in the ether extract. 
Upon careful investigation the ether extract turned out to 
be a complicated mixture of greatly varying substances; 
and it was only after much trouble and after employing 
new methods that we succeeded in discovering a chemi- 
cally well-defined substance which, on the strength of 
very numerous trials, made on man, could with 
certainty be regarded as the sole carrier of the 
active principle. Strange to say, this substance, 
called ‘‘nastin” by us, is a genuine neutral fat, 


that is, the glycerin-ester of a high-molecular fatty acid, 





Under the microscope it is seen to be precipitated in 
beautiful starlike crystals from its solations. It is 
strange to say that nastin is a neutral fat, for we are 
accustomed to look upon genuine neutral fats as chemi- 
cally very inactive substances. We have, however, proved 
with certainty that all the by-products of nastin, such as 
the fatty acids or soaps, have completely lost their specific 
efficacy. 

Now, by giving suitable doses of pure nastin by hypo- 
dermic injection, there ensued more or less intense 
reactive processes in the leprous tissue. These reac- 
tlons consisted in inflammatory swelling and saturation, 
in pulplike softening, in true suppuration and necrosis 
of the leprous formations, to which these processes were 
exclusively confined, the normal parts of the tissue 
remaining unaffected. 

There existed very great differences regarding the 
capacity for reaction of individual leprous patients. 
Whereas some of them responded to nastin injec- 
tions by very violent reactions of long duration and 
dangerous to life, a small number apparently proved 
completely refractory ; between these two extremes there 
were greatly varying grades of “reactivity.” In many 
cases, however, in which changes of the leprous tissue 
took place, one was able by means of the microscope to 
observe a classical bacterlolysis of the lepra bacilli; so 
that in a preparation there is seen at first, besides well- 
preserved bacilli, the occutrence of granules which, if still 
containing some fat appear red, if deprived of fat, blue. 
Later, when the bacteriolysis is at its height, heaps of 
small red and blue granules only are seen. Still later, 
when the bacteriolysis is in the decreasing stage, there 
are only a few isolated minute granules and fragments of 
bacteria, all the rest being completely dissolved and 
destroyed. By microscopical examination it is easy to 
observe that the bacteriolysis is always heralded by the 
bacilll being deprived of fat—that is, when Ziehl’s staining 
method is employed, by the logs of this specific staining 
property. 

On the basis of these facts I had first deemed the con- 
sequence of nastin injections to be the formation of fat- 
splitting ferments, now attacking and splitting up the 
nastin-like fat contained in the lepra bacillus, and thus 
depriving the lepra exciter of its resisting power due to 
this very fat. Seeing, however, that experiments is vitro 
made by means of lipolytic ferments on tubercle bacilli 
gave no results at all, we again resorted to trials on man. 
Starting from the observed fact that nastin reaction 
always occurred with pronounced participation of leuco- 
cytes, I tried to produce artificial leucocytosis in a few 
patients who otherwise did not react to nastin at all. A 
good result was obtained by means of intravenous injec- 
tions of sodium cinnamate (the hetol of commerce), but 
leucocytosis by itself proved to be quite ineffective. It 
was only when at the height of leucocytosis a small quan- 
tity of nastin was injected that reactions ensued every 
time, but they were of so energetic and violent a nature 
that we had to dispense with farther trials. 

These very remarkable observations induced us to 
inquire more closely into the chemistry of cinnamic acid 
and into what happens in the human and animal 
organism. Olinnamic acid, as well as similar aromatic 
substances, are excreted in the form of hippuric acid, 
which, as is well known, is a substance formed syntheti- 
cally from glycocoll and benzoic acid. In dogs, and 
probably in other animals, the synthesis does not take 
place until the kidneys are reached—that is, immediately 
prior to excretion. Hence, ‘it follows that cinnamic ‘acid 
is transformed in the tissues into benzoic acid. This, 
however, is a simple process of oxidation, which can 
easily be carried out in the laboratory. 

Experiments made by me with the final product of 
oxidation—the benzoic acid—gave no results at all. The 
idea presented itself, therefore, of contemplating the 
possibility of there being an intermediary product of 
oxidation, and such a product, indeed, does exist— 
namely, benzaldehyde. 

At this stage we resumed experiments tn vitro; previously, 
for the want of genuine lepra bacilli, they were made with 
tubercle bacilli. It had been found that it is extremely 
difficult, or hardly possible, by means of the usual agents 
for the extraction of fat, such as ether, chloroform, 
benzine, etc., even after extraction extending over weeks 
and months, to deprive tubercle bacilli of fat so com- 
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Case 1.—Figs. (0) and (b), condition befo: etc »mme ncement of treatment. Fig. (c), condition of hands after treatmert. Skiagramo hand(d) 
kefore, (ec) during, and (f) after treatment. Contraction of the last phalanx of the little finger has been produced by a contracting cicatrix). 
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Fig. (d). 
_Case 11.—Figs. (a) and (b), condition at an early stage of treatment, showing disappearance of leproma from leftarm, Fig:. (c) and d), 
condition after treatment. ) A ; - oP 
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pletely that they lose their specific staining property to 
Ziehl’s method. In benzaldehyde we first came across a 
substance which completely frees (in our sense) the 
tubercle bacilli from fat. To attain this end, heating, it is 
true, has to be resorted to. By heating to 100° O, the 
tubercle bacilli are completely deprived of fat within ten 
to twelve hours; at a higher temperature within about 
half an hour. In these circumstances we hoped that, on 
human beings, benzaldehyde would prove to be the 
sought-for substance for activating nastin. But ithad not 
this effect. 

The activation through benzaldebyde was neither more 
nor less intense than tnat produced by cinnamic acid. In 
face of these facts there was left only one possibility—it 
must be a question of the benzyl radical at the very 
moment of separation. The next well-known substance 
possessed of the benzoyl radical in a readily separable 
form is benzoylchloride; and, indeed, it was soon found 
that benz>ylchloride in the cold deprives tubercle bacilli 
of fat in about twenty minutes, and does so instantaneously 
and completely after slightly heating. 

: On the strength of these-extensive experiments in vitro, 
and after satisfying myself by trials on animals that 
benzoylchloride is innocuous, I deemed myself justified 
in making trials on sufferers from leprosy. -Very soon— 
in fact, immedlately—it was seen that by combining 
nastin with benz»ylchloride the former was activated to 
quite an unexpected extent, but’ mach work was still 
required in order to ascertain the proper proportion of 
concentration between nastin and benzoylchloride, for not 
only the efficacy but also the possible danger of the 
method greatly depend on this purely quantitative pro- 
portion. For my trials on man I employed 2 per cent. 
benzoyl! solations, to which nastin was added in varying 
proportion. It now was found that in the event 
of ‘ nastin exceeding a certain amount and being 
present in excess, very pronounced reactive pro- 
cesses occurred in cases of tuberculous as well as in 
nerve leprosy. In the case of the latter there occurred 
particularly curious phenomena, which I will briefly refer 
to as they are of general interest. The employment of 
undiluted nastin had already formerly been observed to 
be frequently followed by apparently fresh symptoms 
developing in distinct connexion with the injection. With 
a highly-concentrated benzoyl-nastin solution I was able 
to produce such symptoms artificially with almost ex- 
perimental certainty. In most instances it was a question of 
suddenly-appearing eruptions which reminded one greatly 
of burns of the second and third degree, Seeing that 
highly-concentrated benzoyl-nastin solutions give rise to 
purulent reaction in the case of tuberculous leprosy, 
I think I may draw the conclusion that the described 
eruptions are due to an inflammatory, probably leucocytic, 
reaction within a leprous nerve centre. Sach reaction 
transfers itself in the form of a change in the condition 
to the as yet preserved nerve filaments leading to the 
periphery, where it gives rise to the described purely 
trophic disorders. 

I make mention of these observations because I think 
they throw some light on certain hitherto but little 
explained symptoms of anaesthetic leprosy. If, however, 
we use for injections such low-concentrated benzoy]-nastin 
solutions in which benzoylchloride is present in excess, 
the reaction phenomena remain completely absent after 
gultable doses; changes in the leprous tissue become 
manifest only after a considerable time, but the . thera- 
peutic influence is not less favourable, and, withal, 
absolutely innocuous. Here also special interest attached 
tothe observations made in cases of the purely nerve 
form, In the case of the same patients in whom by 
means of the strong solutions I was able to cause the 
‘above-described intente reactions the extensive an- 
aesthesia retrogressed with surprising rapidity. 

From the photograph it will be seen how severe 
some of those cases were. In the photographs and 
radiograms of the hand and foot of a patient of this 
category it can be seen that severe mutilations already 
existed. This patlent had, moreover, anaesthesia in the 
‘arms and legs so deep-reaching that he had burnt his 
left arm by placing it on a heated stove. After a few 
injections the anaesthesia had disappeared, and the 
patient was again able to distinguish clearly between 
all kinds of sensatlon—for instance, between pointed and 
blant objecte, heat and cold, etc. . 

5 * 





Having thus succeeded in gradually ascertaining the 
correct proportion in which to mix nastin and benzoyl- 
chloride, and the interesting fact that there is a definite 
relation in the solubility of nastin in benzoylcbloride, 
the provisional character of the simple nastin-therapy of 
leprosy at first essayed was at once done away with. 

Tne difference between then and now is 20 remarkable, 
and the new combined method is so clearly superior to 
the former simple nastin treatment, both as regards 
reliability and constancy of the therapeutic results and 
the exclusion of the dangers arising from nastin reactions, 
that I no longer hesitate in highly recommending the 
treatment in its present form for general therapeutic use 
in cases of leprosy. 

Numerous trials having demonstrated that pure benzoyl- 
chloride solutions are quite ineffective specifically, we can 
only assume that: benzoyl is the really active substance 
which acts direct on the lepraexciter; it requires, however, 
in order to get at the bacilli at all and not to be wasted 
in other direc.ions, the guidance, so to say, of the other- 
wise thoroughly passive nastin, which charges itself in oily 
solution with benzoylchloride; {t is not, however, a chemi- 
cal union, but rather a state of simple solution; in this 
way benzoylchloride is protected from being prematurely 
and uselessly used up.. The nastin is carried to the lepra 
bacilli, to which, owing to its near chemical and physical 
relation, it attaches itself, and then benzoyl can fully 
display its antibacterial action in the fat-removiug sense. 
When deprived of fat the lepra bacilli seem to be doomed; 
the human organism then effects with comparative eage 
the further dissolution and ultimately the complete 
destruction of the bacteria nuclei. 

The conclusions drawn by me from my experience 
hitherto are summed up in the short sentence: Benzoyl- 
nastin is an agent which directly acts on lepra bacilli. 
Tais sentence expresses the advantages and the progress 
affected by our method of treatment of leprosy as com- 
pared with other therapeutic endeavours, On the other 
hand, it clearly points oat the limitations of the method. 

Let us just imagine for a moment how a chronic infec- 
tious disease, such as leprosy, arizes. In the first place, 
there is the specific exclter, without which the disease, of 
course, is unimaginable; there is besides, however, the 
human organism, which actively reacts on the Invading 
parasites and which admits of the originating of the real 
pathological formations, and supplies the anatomical sub- 
stratum for what we perceive as visible symptoms of 
disease, It does not, however, always follow that in every 
case the symptoms disappear upon the destruction of the 
parasites. The coincidence of these two phenomena 
depends on many factors which have reference to charac- 
teristics and structure, size and resistance, seat and con- 
ditions of circulation of the pathological formations. The 
more transient and delicate these formations are, the more 
easily they are accessible to the blood and the lymph 
stream, the better are the prospects of dolng away with 
the symptoms of the disease simultaneously with the 
exciters. 

When entertaining such considerations, one will not 
wonder at the fact that even in the case of tke nastin- 
therapy of leprosy, notwithstanding its specifically anti- 
leprous character, there is perceptible occasionally a 
divergency between the influence exerted on the exciters 
of the diseage and the effect on the morbid products; and 
I must draw attention to these points in order to fore- 
stall conceptions, mistaken in principle, concerning the 
capabilities of the method. 

There are, indeed, leprous nodules,even in comparatively 
fresh cases, which respond not at all or only slightly to 
the injections; but there are also leprous formations 
(besides true forms of exanthema, also more solid, even 
massy infiltrations, some of them of large extent) which 
are acted upon and done away with by nastin not less 
promptly than, say, syphilitic eruptions are by mercury. 
Between these two extremes there are many graduations. 
Rapid visible results should not lead to overrating the 


‘new method of treatment and its natural limitations, 


nor should occasional absence of expected changes and 
retrogressions of leprous symptoms lead to underrating 
the method. With patience and fairly clever indiviiual- 
izing one will be able—excepting, of courge, in the moat 
severe, hopeless cases—generally to effect at least the 
arrest of the leprous process; frequently, however, far 
better results will be obtained. Such is my decided 
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opinion, formed on the strength of clinical observations 
and experience extending over a period of more than four 
years.: ; 

In’ order to give an idea of the therapeutic results 
obtainable in the case of leprous patients solely by means 
of the benzoyl nastin method, a few photographs are 
reproduced. In Turkey I had under treatment altogether 
forty. patients for at least several months; I was able, 
however, to observe some patients for a considerably 
longer perlod, up to several years. 

The photographs of Case 1 show the conditions in a 
severe case of nodular leprosy, with the extensive, partly 
ulcerated leproma of the face, the arms, and the hands; 
with tumours of the lymphatic glands on both sides of the 
throat. The patient, who at that time already suffered 
from: extensive leprosy of the tongue, the pharynx, and 
larynx, and of both the testicles, was: a very unruly indi- 
vidual, who after a short stay escaped from the hospital 
at night. After a few months he returned with immensely 
aggravated leprosy of the mucous membrane and severe 
attacks of suffocation owing to leprosy of the larynx, 
necessitating immediate tracheotomy. In the course of 
treatment, continued for more than twelve months, the 
patient got rid of the leprosy of the mucous membrane, 
the tracheal tube could be removed, and he now speaks in 
a clear voice, 

The skiagrams show multiple osteo-leproma of the 
hands in this case prior to, during, and after treatment. 
It can be seen that the parts of the bone previously 
affected, partly greatly distended, partly even completely 
destroyed, gradually consolidated and ultimately presented 
again a normal structure of bone. 

The result obtained by the treatment regarding the 
leproma of the skin is shown by the photograph of the 
hands, where, instead of leproma and ulcers there are left 
only, fiat cicatrices. 

The» photographs of Case 1 show nodular leprosy with 
specially large leproma. The first photographs—(a) and (4) 
—were taken during the treatment, and besides the large 
fungiform prominent nodules, very flat pigmented cica- 
trices, the residue of former tubera, may be seen on the 
left arm. Photographs (c) and (d) illustrate the therapeutic 
result in such a manner that no farther description is 
required. The last picture shows the same result obtained 
by the therapy on the legs of the same patient, where the 
pigmented cicatrices still approximately show the size of 
the leproma at that place. 

I would add, however, a few remarks regarding tuber- 


culosis, whose exciters are so nearly related to the lepra 


bacilli. 

The neutral fat of tubercle bacilli, which necessitated 
the employment of special methods for isolating it and 
which: was produced by me a year and a half ago, is 
chemically and biologically very near to, perhaps even 
identical with, nastin.. This neutral fat, which we will 
call tuberculo-nastin, acts in the case of sufferers from 
leprosy in the same way and with. the same intensity as 
nastin does. And vice-versa the ordinary nastin, which is 
quite inactive as regards healthy men and animals, 
proves in respect of tuberculous individuals to be an 
extremely active substance which acts likewise in the 
sense of fat removal and of the granular decay of the 
tubercle bacilli, as has recently. been recognized as regards 
the animal organism by Behring, who has seen and verified 
my cases of leprosy in Oonstantinople. 

But: the decisive and essential difference between 
leprosy and tuberculosis consists in this, that in the cage 
of leprosy one’s object is attained in general with the fat- 
removal and with the dissolution of the bacteria into 
granules, that is, the organism then is able to dispose 
of the remaining constituents of the nuclei of the 
comparatively but slightly toxic Jlepra bacilli. In 
the ease of tuberculosis, however, it is the very depri- 
vation of fat and the granular decay which renders the 
extremely poisonous endotoxins of the tubercle bacilli 
amenable to absorption, and for this reason much {harm 
may be done by incautious injection of nastin. Neverthe- 


less I think and trust, on the strength of numerous cases 
of the most varying forms of tuberculosis which have come 
under my treatment hitherto, that nastin—in greatly 
different concentrations than are uged for leprosy, and, it 
may be, combined with antitoxic treatment—is destined to 
play.a-part in the therapy of tuberculosis also. 
But-observations to be made for many. months, perhaps | 








for many years to come, will be needed before I can be in 
a position to recommend a tuberculosis-therapy which 
admits of being generally introduced. At the present 
stage of my studies in this highly controversial province I 
can but urgently caution against applying nastin in the 
concentration indicated for use in the treatment of leprosy, 
when dealing with patients suffering from tuberculosis, 
Sad experiences would be the result. 

It is otherwise as regards leprosy; I am convinced that 
in leprosy the present benzoy]-nastin therapy is innocuous 
on the one hand, and hence may conscientiously be 
recommended for use to medical men; and that, on the 
other hand, it constitutes a real advance in the treatment 
of this terrible disease.* 








ELECTROLYSIS IN TIC DOULOUREUX AND 
IN SPINAL SCLEROSIS. 
By DAWSON TURNER, B.A., M.D., F.R.C.P.E., 


F.R.8.E., M.R.C.P.LOND., 


PHYSICIAN IN CHARGE OF THE ELECTRICAL DEPARTMENT Ol THE 
ROYAL INFIRMARY, EDINBURGH. 





I sHovutp like to call the attention of the profession to 
the valuable results which can be obtained in tic 
douloureux, spinal sclerosis, and other conditions by 
ionic medication. The human body is an electrolyte, 
and electrical currents are only conveyed through it by 
the migration of ions (electrified particles of matter), 
A current through the body is a convection current 
analogous to the convection of heat. There is an actual 
transfer of material particles, each carrying one or more 
electrical charges on its back, from one electrode to the 
other in both directions. By this means drugs can be 
carried through the unbroken skin into the body, and 
exactly at the spot where the effect is desired. I will 
refer here only to the two conditions of tic douloureux and 
spinal sclerosis. Ionic treatment of tic douloureux has 
been recommended by Leduc and others. Leduc narrates 
several successful cases, but no previous reference to the 
ionic treatment of sclerosis is known to me. 

Six cases of tic douloureux have recently been under 
treatment by me. In each of these great relief or a cure 
—whether permanent or not it is too early to state—has 
been obtained. ‘ 

ASE I. 


R. M., aged 58, recommended by Dr. Boyd, had suffered 
from tic douloureux for five months, the pain was stabbing and 
worst at night, but never entirely away. The patient was 
unable to sleep and in and out of bed all night, had difficulty 
in opening jaw, and was becoming exhausted ; many remedies 
had been tried unavallingly. The first application relieved 
him for twenty-four hours ; the second application three days 
later had a similar effect; after five applications the patient 
expressed himself as being greatly benefited, he was able to 
take food and to sleep, and the attacks had almost ceased. 


CasE II. 

A. B., recommended by Dr. Ronaldson ; tic douloureux had 
followed herpes; the attacks were severe, keeping the patient 
awake at night. Four applications sufficed to remove the 
pain, but the patient suffered from nausea and giddiness 
afterwards ; during the applications she was inclined to sleep. 
Each séance was followed by freedom from pain. 


CASE III. 

A patient of Mr. Cotterill, aged 73; she had suffered from 
tic douloureux for nine years. The first application gave her, 
in her own words, the first good night she had had without 
an opiate for weeks. Three or four séances greatly relieved 
her, but when the treatment was intermitted the pain had a 
tendency to recur ; a renewal of the applications always led to 
improvement, and after a dozen applications she returned 
home greatly benefited. 

CASE IV. 

A patient, aged 34, recommended by Dr. Frost, complained 
of shooting pains in the side of the face and back of the neck. 
In this case the current was passed from the one affected area 
to the other by means of large electrodes placed over these 
areas. The result was satisfactory ; when the patient returned 
some days afterwards, she said that she had had scarcely any 
pain since the treatment. 





*The benzoyl-nastin solution is put up in ampoules containing 
each from 0.0005 to 0.002 nastin in sterilized olive oil. One such dose 
is injected hypodermically once a week. No reaction is observed 
with the smaller doses, but with the larger reaction occasionally 
takes place. It is not desirable to induce a marked reaction. In 
favourable cases, after some weeks or months the lesions gradually 
disappear. Kalle and Co., Biebrich am Rhein, have undertaken :o 
prepare the material in a form ready for use. 
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In treating cases of tlc douloureux by this method when 
strong currents may be passing through the brain, it is 
very important to avoid all abrupt changes in the current 
strength, or giddiness, faintness, or other serious sym- 
ptoms may follow. Barns will also be produced if the 
current density be allowed to become too great. Beneath 
each electrode several layers of unmedicated lint soaked 
in the solution it is desired to use should be placed. 

In all these cases the treatment was the same; the 
salicylic ion (or the quinine ion) was introduced into the 
cellular tissue beneath the skin by a strong constant 
current. 

In the hitherto incurable and hopeless cases of spinal 
sclerosis something can now be attempted, not to directly 
regenerate destroyed nerve tissue, though indirectly some 
such effect may possibly be produced, but to loogen and 
remove the fibrous tissue which may be pressing upon and 
interfering with the function of the nerve strands and 
cells. Two cases of lateral sclerosis and one of dissemi- 
nated sclerosis have been treated electrolytically by me, 

CASE V. 

The patient, aged 34, had been ill for more than a year; he 
presented all the signs and symptoms of spastic paralysis; he 
was unable to walk alone, and suffered from urinary incon- 
tinence. Six applications sufficed to remove these symptoms, 
and, under a continuance of the treatment, he was soon able to 
walk quite well by himself. After reaching this stage of 
improvement the applications were discontinued, and the 
patient was advised to remain quietlyat home. Unfortunately, 
he returned to his work, and when he was seen again some 
months later his condition was aggravated. A repetition of 
the former applications now failed to relieve him ; but when 
much stronger currents were employed satisfactory results 


followed. the patient steadily improved, and was soon 
brought back to his former level. 


CasE VI. 

A patient, aged 25, of Dr. G. Gibson. Improvement began 
at once; immediately after the application the patient could 
move his limb3 more freely. He was given three applications 
a@ week, and manifested improvement after each one; this 
was sometimes more marked on the day following the treat- 
ment. He has now had twelve applications, and his legs are 
stronger and he can walk better. 


CASE VII. 

Also one of Dr. Gibson’s. ‘he patient, aged 29, has been ill 
for five years with disseminated sclerosis, the left leg being 
chiefly atected; this patient has had three applications 
similar to those in the previous cases, but without any 
observable improvement; another ion will, therefore, now 
be introduced—the iodide ion instead of the chloride ion.* 

That the chloride ion has a remarkable power of 
resolving fibrous adhesions has been shown by Leduc 
and tested by me in many surgical cases, and it was 
this fact which led me to try it in sclerosis, I would 
suggest that overgrowths of fibrous tissue in other organs 
—for example, the liver and kidneys—should be similarly 
attacked. Naturally the more superficial the organ the 
better hope of success. Strong currents and long 
séances and the individual attention of a qualified 
specialist are in my opinion the key to successful 


results. Surely we may rejoice at the addition of this 
new powerful but most manageable weapon to our 
armamentarium. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TOXIC EFFECTS OF PETROL FUMES, 


In connexion with the notes which have lately appeared 
in your columns the following cases of “ petrol poisoning ” 
may be of interest : 

A young fellow in charge of a 40-h.p. Daimler car 
returned with the car to a private garage accompanied 
by another chauffeur. Having taken the car in, they com- 
pletely closed the garage by pulling down the roller 
shutters with which it was provided, There was no other 
opening to the air with the exception of a staircase to the 
upper atory. The time was about 4 p.m. They then pro- 
ceeded to manccuvre the car about the garage, For this 
purpose the engine was kept running, and they noticed a 
strong smell and black smoke from the exhaust. The 
younger one stated that a lot of petrol (Carless spirit) was 


* This patient has now begun to show improvement, 








running through the engine. At 4.30, experiencing a sense 
of vertigo and constriction of the head, “ worse than head- 
ache,” but no nausea, they went upstairs to get some tea, 
About this time people outside the garage heard consider- 
able shouting and commotion from within, and remarked 
upon it. At 5.45, on the return of another car, the garage 
was unlocked, and the two young fellows were found 
insensible upstairs. One was in the lavatory, which had 
to be forced open; the other lay near the door of the 
kitchen, They must have lain insensible for over an hour. 
The windows upstairs were open, They were immediately 
carried down into the open and soused with water. I saw 
them about fifteen minutes later. Both were then ina 
completely dazed condition, with medium-sized, active 
pupils. They were unable to stand. One was pale, shiver- 
ing, and drumming his feet on the floor. He did not 
appreciate what was said to him, resented interference, and 
struck out when addressed. The other was deeply flushed 
and slightly cyanosed. He was more sensible, but when 
moved he struck out at the door, injuring his knuckles. 
The pulse in each case was small and rather fast. : There 
had been no vomiting, and the fact that one was found in 
the lavatory was due to his having taken a pill previously. 
They were again carried upstairs and laid on settles near 
the fire. The windows were widely opened. Although 
warmly wrapped up, they continued to shiver acutely for 
some time. The shivering had the appearance of clonic 
spasm, and was particularly marked in the case of the 
pale patient; the feet in his case and the hands in the 
other were constantly beating against the floor. The 
flushed and younger of the two recovered rapidly, the pale 
one more slowly. By the next day they were both all 
right, but had only an imperfect recollection of what had 
happened subsequently to their leaving the garage proper 
and going upstairs. The treatment adopted was free 
ventilation and the administration of hot strong tea, 
which was handy. The kindness of a bystander had 
already supplied a glass of spirits. ‘ 
It was a fortunate thing that, on the first feeling o 
illness, they left the closed garage and went to a higher 
level where windows were open. ' 
London, W. Cuartes R, Box, M.D., F.R.C.P. 





RIGOR MORTIS IN THE STILLBORN. 
Since reading the annotation in the British Mgpican 
JouRNAL of October 5th, 1907, on a case of rigor mortis in 
a stillborn infant, I have been on the look-out for this con- 
dition, and a few days ago my patience was rewarded by 
seeing a child born in a typical state of post-mortem 
rigidity. The mother was a multipara, and was in full 
labour when I saw her. Asher pains did not seem to be 
doing much good, I was just thinking of applying the 
forceps when the patient exclaimed the head was in the 
birth. On raising the bedclothes, I saw the head bulging 
the perineum in such a way as made me think at once 
that the presentation was an occipito-posterior one. 

The head showed no signs of undergoing the movement 
of extension, and it was only when I pressed it strongly 
forward that the vertex appeared at the vulval outlet. 
When it was born I was surprised to see an occipito- 
anterior instead of a posterior presentation, as I had 
anticipated. The child was dead, and post-mortem rigidity 
was very marked ; indeed, its condition was exactly that 
described so clearly by Mr. Parkinson in the issue of the 
JOURNAL for February 8th, that I cannot do better than 
quote his words: ‘‘ The head was drawn forwards and the 
back scmewhat rounded. The arms were flexed on the 
elbows and bent on the chest; the thighs were drawn up 
and flexed towards the belly, and the legs were flexed at 
the knees.” 

The position of the head—namely, drawn strongly for- 
ward—accounted for the lack of extension and simulation 
of an occipito-posterior presentation by undue bulging of 
the lower part of the perineum. 

The woman stated that she had not felt fetal movements 
for a fortnight, but in this she is probably incorrect, as the 
child would have shown signs of maceration at birth had 
it been dead so long. 

This is the first case of rigor mortis in the etillborn 
which I have observed, but now that my attention has 
been drawn to the subject I mean to keep a keen look-ou 
for it in the future, ‘ 

South Shields. JouN Bain, 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


YORKSHIRE BRANCH. 
Iveds, Wednesday, March 18th, 1908. 
Dr. TuRsSER, President elect, in the Chair. 

Casee.—Dr. CauRTON showed: (1) A cate of (probable) 
superficial gamma of the pons in a man aged 42; typical 
drunken gait; nerve deafoess in right ear; slight eye 
clonus on looking to right; history of tinnitus in right 
ear, but anaesthesia of left chin (when cut by razor no 
pain) and left side of tongue, with accumulation of food in 
left cheek during mastication. Much improvement by 
mercury (hyd. cum creta grain ij night and morning). 
(2) A boy, congenitally syphilitic with cerebellar sym- 
ptoms. (3) A case of right subphrenic abscess in a man, 
aged 33, who had had dysentery in South Africa in 1901. 
A case of left subphrenic abscess which had recently 
occurred, and was due to perforation of a duodenal ulcer, 
was also described. 

The Relationship and Interchangeability of Pancreatitis and 
Parotitis —Dr. Gorpon Suarp (Leeds) read a paper on this 
subject, basing his remarks on a long-continued, eevere, 
and widespread epidemic affecting patients aged from 
17 months to 35 years. The temperature was never 
higher than 101° F. or 102.6° F., and the pulse-rate was 
generally comparatively slow. In one family of three, of 
whom all were attacked, a girl aged 10 suffered from 
vulvitis -elght weeks after the original affection of the 
parotid, and three days later than this the pancreatic 
gland became affected. The enlarged gland could be 
distinctly felt after the tenderness had patsed away. In 
all cases where pancreatitis resulted the pain and swelling 
were always referred to the same parts—namely, the left 
bypochondrium and the epigastrium. The girl ultimately 
got well. The boy of this family, aged 12, developed 
orchitis six weeks after the original affection of the 
parotid, bus did not suffer from pancreatitis. In another 
family a girl aged 13 began with a severe parotitis, which 
cleared up ard showed no farther sequel. A brother ten 
days later began with pancreatitis and passed blood and 
fat.in the stools. This was examined by Dr. Allan Wilson, 
who diagnosed the condition as acute pancreatitis. The 
boy never showed signs of parotitis. Was thir, then, 
asked the writer, acute pancreatitis due to the same causel 
agent:as ordinary mumps? A boy of 12 who was exposed 
to the infection had great pain in the parts of the abdomen 
above named, with vomiting of great quantities of blood, 
although after the acute symptoms had passed away no 

- tumour coaldbe felt. This was thought to be another case of 
acute pancreatitis without the usual affection of the parotid. 
This patient, like the former patient, recovered. Another 
case was interesting from the fact that the pancreatitis 
preceded the parotitis; a girl of 5 had great pain and 
some swelling in the left hypochondrium and epigastrium, 
go severe as to keep her awake for two nights. At the 
end of forty-eight hours after having been first seen she 
showed signs of a typical case of mumps. When the 
abdominal tendernees had passed away the writer was 
able to feel a distinctly large and somewhat tender pan- 
creas. The child was convalescent in ten days. The 
writer wiched specially to emphasize two points—namely: 
(1) That pancreatitis might precede the parotitis in one 
and the same patient; (2) that one patient in a household 
or in an infected area might show parotitis, while another 
patient might only have pancreatitis, but both due to one 
and the same causal agent. In conclusion, Dr, Sharp said 
that in children he treated mumps by giving 5 gralos each 
of.sodium salicylate and bicarbonate well diluted with 
water or aérated water every four hours while acute 
symptoms lasted. He gave plenty of cold water or aérated 
water and no focd, unless the child asked for it. When 
pain in the abdomen developed he gave 3 minims of tinc- 
ture of oplum dilated to half a teaspoonful with glycerine 
and water every hour as long as necessary. 

The Treatment of Epilepsy—Dr. EuricH gave a synopsis 
of his results of treating epilepsy by the sodium. bromide- 
snbatitution method. This consists in forbidding all 


addition of table salt to the varlous articles of food, and 
sabstituting for it bromide of sodium. Salf must be 





washed out of butter; sodium-bromide must be put into 
bread in place of salt, etc. No change was made in the 
diet table, save that meat was permitted only once a day, 
and tea and coffee: and alcohol were forbidden. The 
results obtained were: Disappearance of the fits in 60 per 
cent. of the cases; marked improvement in 25 per cent. 
of the cages; failure, or only moderate improvement, in 
15 per cent. Patients do not object to the method, as 
they do to the original dietary of Toulouse and Richet, 
The treatment can, of course, be easily carried out in the 
patient’s home, and in only a few cases did the patient 
and his friends not care to take the necessary trouble. 
The patient in this way takes about 2 grams of sodium 
chloride in his fcod, and this quantity seems to suffice 
for all wants; no unpleasant effects were noted. The 
amount of sodium-bromide taken in this way is about 
30 grains a day; in many cates It is neceseary to prescribe 
a little KB.—say 5 to 10 grains t.d.s. No marked signs of 
bromiem were noted in any of the cases (100). The 
mental state, in particular, was unaffected by the drug. 
Cheapness is another advantage. Attacks of petit mal are 
especially beneficially influenced, after they had been 
treated ineffectually by the ordinary potassium bromide 
medication. Even inveterate cases have yielded to this 
method. The longest period of observation was two 
years. 

Electro- Therapeutics in Some Skin Diseases.—Dr. METCALFE 
(Bradford) read a paper on this subject. Attention was 
drawn to the value of Roentgen ray and Finsen light 
applications in the treatment of lupus. Exception was 
taken to the op!nion held by some workers that the use of 
z rays was a certain cure for lupus. Some cases were 
only amenable to treatment by an effective arc lamp like 
that named the Finsen-Reyn. Cases of rodent ulcer had 
been almost invarlably successfully treated by z-ray 
applications. Broken-down glandular affections involving 
the skin of the face and neck were greatly benefited by 
the use of prolonged Finsen applications: the discharging 
sinuses dried up, the indurated clcatrices were greatly 
reduced, and the cosmetic effects were excellent. Some 
long-standing enlarged glands in the neck had been cured 
by z-ray applications. Special attention was directed to 
the value of z-ray applications in the treatment of eczema 
—especially in the most obstinate, chronic, and recurring 
types—a few short exposures relieving the pruritus and 
curing the inflamed areas. The value of Roentgen appli- 
cations in psoriasis—especially jn intractable types like 
that of psoriasis vulgaris unguium—was discussed. The 
value of z rays in cases of smail port-wine naevi, some 
cases of hypertrichosis, in tinea tonsurans, sycosis, favus, 
and verrucae, was considered. It was pointed out that 
zx rays have the curlous power of producing a fatty 
degeneration and subsequent destruction of tissue cells of 
low resistance and simultaneous stimulation of the normal 
cell elements present. They are not bactericidal. The 
active effect of an arc lamp was, however, undoubtedly 
bactericidal. Attention was drawn to the assistance 
obtained in treating some cares of lupus by raising the 
opsonic index to normal. Methods of treating rodent 
ulcer and some other skin diseases by the ions of metals 
was also considered. In conclusion, Dr. Metcalfe asked 
that in cases which had resisted all the ordinary methods 
of treatment it shouid be remembered that it might be 
possible to obtain satisfactory results by the use of some 
of the modern electro-therapeutic remedies. The paper 
was discussed by the CaairmMan, Drs. Buack, BRONNER, 
and Ewrxa, aud Dr. Metcatrs replied. 





OXFORD AND READING BRANCH: OXFORD 
DIVISION, 
Friday, March 20th, 1908. 
Dr, R, E. Yer in the Chair. 

Urethral Caleulus.—Dr. YELB (Chalrman) recorded a case 
of calculus impacted in the urethra and removed 
by external urethrotomy. The calculus : (phosphatic), 
measuring nearly lin. in length and + in. in its broadest 
diameter, was exhibited, together with several smaller 
ones which were passed subsequently per urethram. 

Puerperal Tetanus.—Dr. Morton read notes of a case of 
puerperal tetanus coming on in a primipara, aged 32, 
sixteen days after labour. The early symptoms were gore 
throat, trismus, with the “facies Hippocratica,” and 
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orthotonos. The patient was kept under the influence of 
chloral, bromide, and belladonna, and finally morphine 
was injected to relieve the tetanic spasms. A feature of 
the case was the loosening of the upper teeth, two of 
which wereshed. Aftcra fortnight the rigidity diminished, 
and the patient resovered. The highest temperature 
recorded was 1035° F.; there was no cessation of the 
lochia, which were somewhat offensive, necessitatirg 
the use of vaginal douches. No other septic symptoms 
were presert. No antitetanic serum was used. In the 
discussion which followed, Dr. Cottier referred to the 
failure of the serum in acute caseg, while in themorechronic 
cases it seemed to mitigate the attacks. D;.'[, W. Epan 
spoke on the case, and eaid that tetanus was the rarest 
form of puerperal infection. He raised the question as to 
whether the infection could have been iatrsduced by 
some other route than the vagina. 

Removal of Necrosed Lung.—Mr. WuItELOCKE showed a 
remarkable case in a young man, where the left upper 
lobe of the Jung had been removed, partly by a process of 
sphacelation and necrosis and partly by resection ; he now 
preeented a large cavity in the upper part of the thorax, 
lined by clcatrized pleura, at one portion of which the 
heart within the pericardium was plainly to be eeen 
puleating. This cavity practically occupied the position 
of the upper lobe of the left lung. The patient bad 
suffered from empyema in O:tober, 1905, for which 
portions of two ribs were resected. Farther resections 
were performed in the sprivg of the following year, 
portions of gangrenous Jung being removed at the same 
time. After some months of open-air treatment a further 
operation was necessary, at which some more rib and 
necrosed lung tissue were removed. This resulted in the 
present condition, 

Removal of Internal Semilunar Cartiloge—Mr. WuitE- 
LOCKE also showed some specimens of internal semilunar 
cartilage removed from knee-joints. He demonstrated 
the anatomical attachments of the semilunar cartilages, 
showing the greater llability of the jnternal] cartilage to 
displacement, and explaining the mechanism of the 
accident. 

The Third Stage of Labour—Dr. T. Watts Epen, of 
Charing Cross Hospital, was then introduced by the 
Chairman, and opened a discussion on the management 
of the third stage of labour. The placenta was detached 
by @ process of contraction and retraction of the uterua, 
assisted by the formation of a retroplacental clot. The 
contractions were iatermittent, and expulsion was carried 
out by voluntary mu:cular effort, together with some 
slight assistance from the hand of the attendant. The 
placenta sank into the cervix and vegina, still attached 
by the membranes, and time was required for them to 
separate. The process of detachment could be followed 
by observing the following abdominal signs—namely : 
(1) Immediately after birth of the child the fundus; uteri 
rose commonly to 1 in. above the Jevel of the umbilicus ; 
(2) then the uterus became smaller, harder, and globular; 
finally it formed a doughy swelling above the pubes, this 
denoted that the plac nta Jay in the cervix. In the 
management of this stage of labour the main principle 
was to leave the ceparation of the placenta to Natare, and 
then to assist ¢xpulsion without delay. The uterus should 
be watched at this staze; if no coatraction took place, 
the uterus could be gently rubbed from time to time, but 
the time required for detachment might vay from 
five minutes to one hour. When the above-mentioned 
abdominal signs had been noticed, the placenta could be 
expelled by voluntary efforts of the patient or gentle 
downward and backward manual pressure. Failing this, 
more time should be allowed, as the membranes 
were probably no: completely detached. After expul- 
sion of the placenta, gentle kneading of the uterus 
should be practised; this emptied the uterus of 
blood clot, prevented bleeding, lessened after-pains, and 
reduced the risk of sapraemia. Dr. Eden fioally dealt 
with the treatment of haemorrhage, due to partial separa- 
tion of the placenta, which admitted of no delay in its 
removal; and also the treatment of non-detachment of 
the placenta, with no haemorrhage. He referred to two 
methods of artificial separation: (1) The Credé method, 
forcible manual compression, first without and then with 
an anaesthetic; (2) detachment by the hand within the 
uterus. The rieks of this method were pointed out, aud 
statistics were quoted from (1:en Caarlotte’s Hosgpital 





which proved that the fever-rate—that is, a temperature 
over 100° F.—was doubled in such cases. This was due to 
the lability of the fingers to deposit organisms, or to the 
difficulty of disinfecting the skin of the hands and vulva 
of the patient. In answering various questions which 
were put in the discussion which followed, Dr. Eden 
advised that portions of membrane should be left in utero 
rather than removed by hand, except in those cases where 
the whole chorion was detached. He further recom- 
mended the use of chloroform in all cases where the 
placenta had to be removed by hand. The meeting 
concluded with a hearty vote of thanks to Dr. Eden. 


REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


J. Kinaston Fowter, M.D, F.R.C.P., President, in the 
Chair, 


Monday, Marck 23:d, 1908, 


Acute ANTERIOR POLIOMYELITIS. — 
Dr. J. 8. Ristzn RueSELL, in opening a discussion on the 
prognosis and treatment of acute anterlor poliomyelitis, 
said that cases of Landry’s paralysis and acute toxic poly- 
neuritis must be carefully excluded before a true estimate 
of the prognosis in poliomyelitis could be obtained. The 
former was much more fatal than poliomyelitis, while 
recovery from toxic polyneuritis was much more perfect 
than usually obtained in poliomyelitis. Occasionally, 
perhaps, come cages of poliomyelitis died in the acute 
stage and without the disease being recognized, but never- 
theless it was not to be regarded as one of the fatal 
diseages. In any individual case, however, no opinion 
could safely be given until there was evidence that there 
had been no extension of the paralysis for at least twenty- 
four hours. Some return of power in the paralysed paris was 
to be expected even in the most severe cages that lived, but 
the residual defect was most disappointing in a large pro- 
portion of cases, although there were notable exceptions 
to this rule. The more rapidly power returned the better 
the eventual outlook. Muscles which atill responded to 
faradism after three weeks might be expected to make a 
good recovery. It did not follow that because a muscle 
did not respond to the interrupted current alter this 
period it was incapable of some recovery, but full 
recovery could never be expected. Cases were some- 
times seen in which poliomyelitis was probably respon- 
sible for a uniform want of development of a limb in 
which, nevertheless, no one muscle was paralysed or 
specially atrophied, and by which all normal movements 
could be performed. Such a cate, as also thore 
of acute poliomyelitis, might be followed by a progres- 
sive muscular atropby later in life, but this was a rare 
sequel. Beyond keeping the patient at rest in bed, 
with the skin and bowels freely acting, the less active 
treatment the better in the acute stage of the affection. 
Pain must, however, be relieved, and if local applications 
failed morphine might be required. In the case of a child 
it was much more important to keep the patient gulet 
than to risk the disturbance caused by the attempt to 
counter-irritate the spine or secure the prone position. 
Provided there was no fever, and provided pain did not 
prevent it, maseage should be commenced in ten days to 
a fortnight, and should be combined with passive move- 
ments to which resisted movements should be added in 
due course, voluntary movements, however emall the 
capscity for them, belng encouraged. In spite of stme 
statements to the contrary, treatment by a skilled 
masseuce was far superior to any rubbing that a child's 
mother or a nuree could be taught to give it. Galvanism 
was likewlee a most usefal therapeutic agent. Drugs 
played an altogether unimportant part in the treatment of 
the disease beyond any general ¢ ffect on the system that 
might be desired, although it was the rule to give 
strychnine jn the hope that it might have a more 
direct inflaence on the course of the malady. Medical 
measures should be fully trled before recourse was had 
to surgery. Neveriheless, physicians should not be too 
conservative, but should avail themeelves of the assistance 
ot the surgeon at the proper time, for jn a Jarge proportion 
of cages there was much that he could do to supplement 
the medical treatment of the case. Heavy and cumber- 
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some instruments for the prevention of deformities 
should be avoidej, but all suitable means to prevent 
deformities should be adopted in order that physicians 
should not lay themselves open to a charge that they 
had allowed to occur what a surgeon would have pre- 
vented. Dr.C. E. Brervor, having described a case of 
the disease in an adult, observed that the prognosis in 
them was bad, for the cases were severe. Mr. A. H. 
Tossy, in discussing nerve-grafting, pointed out the 
necessity for researches which would reveal where in 
the large nerve trunks the fibres for the different muscles 
were situated. He looked forward to the future of nerve- 
grafting with great hope. Dr. L.GuTHrie held that if 
electrical reactions were found to be absent, it did not 
follow that they would not return. It was also possible 
to discover all that was necessary for diagnosis without 
the use of the electrical reactions. Dr. Batten said that 
treatment by galvanism had been strongly afivocated, but 
his experience did not agree with it. Mr. Rosert JoNnEs 
agreed with what Mr. Tubby had said, and Dr, FarquHaR 
BuzzarpD observed that more statistical knowledge was 
wanted of the incidence of the disease, and that the 
prophylactic measures should be studied. Dr. Poynton 
remarked that in cases in which a limb was generally 
wasted such limb, although small, often proved extremely 
useful. The CHarrMan said that it was most important 
to find some means of treating the disease itself. He 
agreed that treatment by massage should be by a 
skilled person, and observed that general hospitals 
should have separate departments where massage could 
be taught. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS, 
E, H. Tweepy, F.R.C.P.1., President, in the Chair. 
Friday, March 18th, 1908. 


TUBERCULOUS SALPINGITIS, 
Dr. R. D. Purggoy having read a paper on tuberculous 
salpingitis, Sir A. V. Macan said there was'a great 
difficulty as to the origin of primary tubercle of the tubes. 
If it did not ascend or descend they could only suppose 
that it filtered out from the blood. Sterility was one of 
its earliest effects, but he was not sure whether it would be 
much use to leave a small portion of the tube in such cases. 
He had at one time held the view that if they could not 
see their way to extirpate completely such affection of the 
tubes they had better leave them alone, but he now thought 
they ought to remove as much as was possible, and 
trust to general strength to get rid of what was left behind. 
Professor ALFRED SmiTH said it was of little use to 
leave even @ small portion of a Fallopian tube behind; 
it became so thickened that the lumen was practically 
useless, and seemed to serve as a fresh focus of disease. 
But when the tubes were removed it did not follow that 
the uterus should be removed also. If it was curetted 
it would probably be found to contain no tuberculous 
disease. 
the removal of the uterus in tuberculous salpingitis, it 
might be good practice to remove it in staphylococcic 
or streptococcic infection. He was of opinion that it 
was not necessary to leave in a tube or gauze drain; by 
leaving these they courted a tendency to hernia in the 
track left by the drainage tube. Dr. SPENCER SHEILL said 
he had under his care a case of suspected tuberculous 
salpingitis in which intermittent diarrhoea was a marked 
symptom, and without, so far as he knew, any disease of 
the intestines. Dr. Jetuett said that the “ascending 
miticous currents” pointed out by Bond of Leicester sug- 
gested one mode of origin of primary tubal tuberculosis. 
The infection had to pass through the uterus, the peri- 
odical sweep out of which probably prevented it from 
taking root there. He was strongly against the whole- 
sale removal of the uterus and ovaries in these cases. 
Dr. Hotes said he had lately seen several cases where 
tubercle was suspected. The Calmette reaction was tried, 
and three out of four reacted, and evidently the condition 
was very early. The PresipEnt said it was rare for tuber- 
culous tubes to be diagnosed until the abdomen was 
opened, and they were not always recognized even then. 
As a drain he preferred a wick of lodoform gauze passed 
through the abdomen rather than through the vagina. He 
drdined more with the hope of exciting a localized peri- 


While, however, no necessity might arise for. 





tonitis than getting septic matter away. The cause being 
walled off would prevent the infected area spreading, and 
they had an outlet for any infected matter. He did not 
think there was anything in the fear of a hernia forming. 
His experience as regards leaving the ovaries and tubes 
was not at all that of Professor Smith’s. As Dr. Jellett 
had pointed out, it was very rare to see tuberculous tubes 
affecting the uterus; but they sometimes saw, just at the 
cornua, an isolated tubercle which they could cut out, and 
leave a healthy tube behind. If, however, the tubes were 
removed, he did not see the use of the uterus, if for no 
other reason than that women were more subject to cancer 
than men, and that the uterus was the organ most prone 
to that disease. Dr. Purrroy, in reply, said he agreed as 
to the wisdom of avoiding drainage, except for some good 
reason, such as he thought he had in the case before them. 
He was also in accord with regard to the retention of the 
ovaries where possible. It was quite possible that diar- 
rhoea was a sign of tuberculosis, but he had not had the 
condition under observation. 





ROYAL SOCIETY OF MEDICINE. 
MEDICAL SECTION. 
At a meeting of this Section held on March 24th, with 
Dr. 8. J. Greg, President, in the chair, Mr. 8. G. SHartock 
and Mr. L. 8. Dupcron read a paper describing their 
observations on phagocytosis carried out by means of 
melanin, more particularly with reference to the part 
taken by the leucocytes in infective diseases. When 
melanin in salt solution was mixed with immune blood, 
the phagocytosis might be below normal, or normal, or 
considerably higher. Melanin was opsonized, foran immune 
serum could be largely deopsonized by saturation with 
melanin. This could only result from opsonization of the 
melanin, Conversely, saturation of a tuberculous serum 
with tubercle bacilli largely reduced the phagocytosis of 
melanin. This, they held, showed that the chief increase 
of opgonin was not of a specific kind. The phagocytosis 
of melanin, moreover, was diminished after heating the 
immune serum. In this the authors’ observations accorded 
with those of R. Muir and W.B. M. Martin, which proved that 
thermolabile opsonin (in normal blood) was non-specific, 
since it could be removed by very different micro organisms, 
The leucocytes of immune blood were in some cases more 
active than those of normal blood. An increased phago- 
cytosis of melanin occurred in some cases, if melanin 
were presented t» the “ washed ” leucocytes of an immune 
blood in normal serum, as compared with washed normal 
leucocytes in normal serum; or, if melanin were presented 
to “washed” immune leucocytes in immune serum, and 
to “washed” normal cells in immune serum, the inges- 
tion by the patient’s cells was, in many cases, greater 
than that by normal cells. Hence the opsonic value of the 
patient’s serum alone did not give a complete estimate of 
haemophagocytic resistance; it might be too high or 
too low, or as a coincidence might exactly represent it. 
A haemophagocytic estimate was considerably simpler 
and more rapid than the estimation of the opsonic value 
of the serum alone, which entailed washing normal cells 
and collecting blood in order to obtain both normal seram 
and the serum of the patient. It was merely necessary to 
draw up one volume of the patient’s blood and one volume 
of a cltrated salt suspension of the micro-organism to be 
used, into the capillary tube, to mix, incubate for twenty 
minutes, spread the film, and compare the phagocytosis 
wlth that of one volumeof normal blood similarly treated—a 
slight modification of the technique practised by Leishman. 
The only thing that would vitiate the estimate obtained 
by taking the haemophagocytic as distinguished from the 
opsonic index would be evidence of an additional for- 
mation of opsonin in vitro, during the twenty minutes in 
which the capillary tube containing the immune serum, 
the immune cells and the melanin, or bacteria, was being 
incubated. This possibility the authors excluded by the 
following experiment: One volume of washed immune 
cells was thoroughly mixed with one volume of immune 
serum, using larger volumes than usual. The mixture 
was then drawn up into three capillary tubes of the usual 
calibre, and incubated for twenty minutes, thirty minutes, 
and one hour. At the end of these intervals an equal volume 
of citrated salt suspension of living colon bacilli was added 
to the contents of each capillary tube, mixed, and each 
tube then incubated for twenty minutes. By this means 
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a full supply of active immune cells was allowed to act in 
immune serum for different periods. The phagocytosis 
was then tested in each case after the same time allowance 
—namely, twenty minutes. The phagocytosis was the 
same in all, Thus it might be held that the haemophago- 
cytic index, whether higher or lower than the opsonic, 
represented more accurately the blood resistance; if 
higher, this was not due to an additional formation of 
opsonin in the drawn blood, and for this reason fallacious, 
but to greater activity on the part of the immune cells, 


OBSTETRICAL AND GYNAECOLOGICAL SECTIQN. 
Myomectomy during Pregnancy. 

AT @ meeting on March 12th, Dr. HerpertT SPENCER 
(President) in the chair, Drs. WattTER Swayne and J. H. 
DavuBerR having described some cases: in which 
myomectomy had been performed during pregnancy, Dr. 
SPENCER said that, while not criticizing the three cases 
reported, in which the operations were done for definite 
and serious indications, he felt bound to express his 
strong opinion that operations in the case of fibroids com- 
plicating pregnancy were rarely called for, and that 
myomectomy, which was occasionally urgently demanded 
in the case of very large, or impacted, or rotated tumours, 
was, in relation to the frequent occurrence of this compli- 
cation of pregnancy, very rarely required, and, as the cases 
exhibited that night showed, was attended by considerable 
risk. When practicable, the operation should be 
postponed till the child was viable. Dr, F. H. CHamp- 
NEYS entirely endorsed the remarks made by the President. 
Dr. AMAND Rourts thought Dr. Swayne’s statistics, tending 
to show that fibroids were so serious a complication of 
pregnancy that operations were frequently justifiable, 
were out of date. He had collected statistics (BritisH 
MEpIcaL JournaL, October 3rd, 1903) showing that the 
maternal mortality of such cases under modern methods 
was only slightly in excess of the normal, and that the 
danger to life was not so much due to risks during labour, 
but to sepsis afterwards, for if the endometrium became 
infected, a submucous or intramural fibroid almost always 
became infected algo. Abortion did not more often occur 
where fibroids were present, though labour often ensued 
a few weeks before full time. No operation should be 
performed till fetal viability, unless absolutely essential, 
80 as to save the two lives involved. He had only twice 
had to perform Caesarean hysterectomy at or near full 
term, and never at an earlier date, though he had seen 
many cases of fibroids blocking the pelvis in the early 
months. The fibroids in such cases almost invariably 
underwent flattening and scftening (assouplissement), 
and were gradually or suddenly displaced out of the 
pelvis, sometimes as late as the onset of labour itself, 
and labour spontaneously occurred without assistance. 
Dr. T. W. EpEn agreed with the previous speakers as to 
the rarity with which serious complications occurred when 
women with fibroids became pregnant, and deprecated the 
view sometimes advanced that pregnant women with 
fibroids necessarily went in peril of their lives. Dr. 
ARTHUR GiLEs said that speaking in generalities would 
lead to confusion and inaccuracy. To say that the com- 
plication of fibroids and pregnancy was generally unim- 
portant was as much beside the mark as to say that it 
was generally dangerous, The existence of fandal fibroids 
might make no difference to pregnancy or labour, but 
cervical fibroids impacted in the pelvis were in a totally 
different category. He alluded to a case in which he had 
removed a fibroid from the left broad ligament in a woman 
four and a half months pregnant. He experienced great 
difficulty in stopping the bleeding, and, though he suc- 
ceeded at the time, it recurred later, necessitating the 
removal of the uterus, as in Dr. Dauber’s case. 


DERMATOLOGICAL SECTION, 
At a meeting on March 19th, Dr. H. RapciirFe CRockER 
in the chair, the following were among the exhibits: 
Dr. H. G. ADAMSON: A case of Tinea circinata in a chiid; 
its source, he believed, was probably a horse, the father of 
the patient being a harness repairer. Dr. Beppors (for Dr. 
P. 8. ABRAHAM): A case of Favus in a mouse; it» had been 
caught by a woman whose husband had trichophytic 
sycosis, in which large-spored mycelium had been 
demonstrated. Dr. Abraham regarded the association 
of favus with ringworm in this case as fortuitous. 


' condition for seven years. 
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Dr. G. W. Dawson: A case of “ringed eruption ”. of the 
left hand and fingers, of the type of Lichen annularis, in 
a lad aged 18, who asseverated that he had had the 
Dr. Crocker considered that 
it was probably an instance of lichen planus; Dr. Gat- 
Loway thought it was rather like what he had called 
“lichen annularis,” Dr. T. Concort Fox: A case of 
Bilateral telangiectases of the trunk in a woman who 
gave a history of marked epistaxis in childhood ‘and of 
recent rectal haemorrhage. There was no family history 
of similar conditions, and this differentiated the case from 
a group in which the same symptoms had been associated 
with family inheritance. A section of one of the 
telangiectases showed dilatation of capillaries without 
other changes. Dr. WirFrip Fox: A case of Dermatitis 
artefacta in a young girl, the lesions consisting of 
sharply-demarcated rounded patches on the chest- and 
left side, The agency of production was not demon- 
strated. Dr. James Gattoway: A cate of an acute 
Scarlatiniform eruption, which had apparently resulted 
from the administration of quinine. The eruption had 
commenced to show itself within two hours of taking 
a dose of 1 grain of quinine, and the temperature had 
risen suddenly to 102°, with symptoms of shivering, 
nervous depression, and swelling of the fauces. The 
rash was followed by widespread superficial desquama- 
tion. Similar symptoms had been noted twelve months 
previously on taking a patent preparation said to con- 
tain quinine. Dr. Granam Lirtne: A case of granu- 
lomatous-looking tumours and nodules, the result of 
ingestion of bromides. The patient was an infant who 
had never had that drug, but whose mother (who 
suckled her child) had been daily taking large doses 
of bromide for two years. Dr. J. H. Sxqusrma: (1) A case 
of lupus of the face, with a lymphatic oedema of the 
hands resembling the condition which had been called 
“lupus pernio.” (2) A case of z-ray warts which had 
appeared on the hands of an operator in the course of 
four years’ work in an x-ray department. The warts had 
been removed from one hand by exposure to measured 
doses of z rays administered therapeutically. 


ODONTOLOGICAL SEOTION, 
At a meeting on March 23rd, Mr. J. H. Mummery, Presi- 
dent, in the chair, Mr. Sturripax, in a paper on Sup- 
purative periodontitis in displaced teeth, contended that it 
could not be cured except by the replacement and reten- 
tion of the teeth in their correct positions. He showed 
a method of retaining such teeth by means of a wire and 
small pins cemented to the teeth which had previously 
had small holes drilled in them. In the discussion which 
followed it was admitted that the gum did not reunite 
with the tooth, and that the “pockets ” always remained. 
Mr. W. Hern, in opening the discussion on Mr. J; F. 
ConyEr’s paper on the Treatment of children from the 
dental standpoint, opposed the views expressed. Caries 
occurred in inverse ratio to the amount of care exercised 
in cleansing the teeth with brush and silk. Use of the 
brush was more important than thorough mastication for 
preserving teeth. Extraction of temporary teeth should 
be avoided. Mr. Rossins advocated and practised the 
habit of rewarding his small patients with sweetmeats. 
Mr. RusHTon still advecated the use of a toothbrush, but 
did not believe caries occurred in inverse proportion to 
its use. He agreed with Mr. Colyer that the cause’ of 
caries of the teeth was not thoroughly known. Mr. 
Sims WaLLace asked why, if the toothbrush was efficient, 
there had not been in recent years a great decrease in 
caries. It was quite possible to bring up children free 
from carles who had never used a toothbrush, Thorough 
mastication was most important. Pap-feeding was 
responsible for the craving for sweets, for the lack 
of proper mastication, and for a great deal of caries. 
Mouth-breathing was another cause. Mr. STANLEY 
Mummery thought that the influence of civilization, 
with the laws of survival of the fittest, was one factor 
in the prevalence of carles. Mr. Cotyer, in his reply, 
said he was satisfied to have proved by the discussion he 
had provoked that there was a wide difference of opinion 
among dentists as to the causes of caries. He still 
believed those causes were not known. . The chemical 
constitution of modern foods differed from that’ of the 
diets of former days. Heredity was not the cause of the 
prevalence of carles. If dentists were able to discover 
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the true cause of the prevalence of caries and remove it» 
healthy mouths would be far more common. 


S#ErFfIELD Mepico Carruraicat Socrety.— At a meeting 
on March 12th, Dr. THomson, President, in the chair, 
Professor Beatriz, in a paper on Acute rheumatism and 
the evidence in sapport of its bacterial origin, gave an 
account of some of his own work in this coonexlon. With 
a streptococcus isolated from three typical cases of acute 
rheumatism, he had produced the clinical picture of acute 
rheumatism in a series of twenty-three rabbits. In 76 per 
cent. of these there was non-purulent arthrit{s, and in 
56 per cent. endocarditis. Oaly three rabbits died, two 
of these showlng very acute arthritis, and one, large 
mitral vegetations. In two of these the streptococcus was 
fouad in the blood, but'in the other it was found only in 
the synovial membrane of the knee-joints. In. exper!- 
ments carried. out by himself and by Rafus Cole with 
streptococcl from other sources than rheumatism, the 
conditions produced were quite dissimilar, the arthritis 
being purulent, aad endocarditis uncommor. More- 
over, recovery was rare. the death-rate being 40 rer cent. 
in his Own cases and 80 per cent. in those of Cole. The 
general conclusion drawn was that in acute rheumatism 
in adults, the bacteria were in the majority of cases 
localized, and that many of the clinical manifestations and 
pathological.effccis were due to the toxins. 


Norta oF ENGLAND OBSTETRICAL AND GyYNARCO- 
LOGICAL SociETY.—At a meeting in sheffield on 
March 27th, Dr. A. J, Wattace (Liverpool), Presi- 
dent, in the chair, Dr. Mites H. Parcrirs (Sheffield) 
exhibited a. specimen cf Uterus bisornis untcollis, with 
atresia of the extérnal os and absence of the vagina. 
The patient was aged 16 years, and had enjoyed good 
health up to Ostober, 1907, when she began to suffer from 
pzin in the right illac region, accompanied by some 
febrile disturbance. She had never menstruated. On 
examination, the valva was normally developed, but there 
was no vaginal orifice, and per rectum a roanded, smooth, 
hard swelling, about the eize of a duck’s ¢gg, could be 
felt in the middle of the pelvic cavity. Bimanually the 
tumour extended to a point jast above the right Poupart’s 
ligament. Uader anacsthesia the lower pole of the tumour 
was reached by an easy perineal dissection, but owing to 
the thickness of its wall p»inted to a uterine rather than 
a@ vaginal collection of flaid. The abdomen was therefore 
opened, and it was then reen that the tumour consisted 
of the righé hora of a bicornuate uterus, together with a 
distended right Fallopian tube. The Jef: cornu was 
a small, solid fibromascular body, to which the left 
Fallopian tube, patect in its outer half. was attached. 
Removal of the entire mass was carried oat, with the 
exception of the normal leit ovary, which was saved, 
Recovery was uneventfal. Dr. Luoyp Rosests (Man- 
chester) showed g Voginal jibroma, removei from a 
_— 46 years of age, who had had six pregnaccies. 

abour had always been difficult. She complained of 
pein and difficulty in micturition and an irregular 
sanious vaginal dizcharge. The tumour, which wa3 
seasile to the lef; fornix cf the vagina, was re- 
movei by enucleation. Dr. Bricas described a case 
of Acute complete inversion of the wu’erus, manually 
reduced on tbe twentieth day after labour. The 
patient was 28 years of age, four years married, 
and had hai two miscarriages previous to the present 
fall-term pregnancy. The labour was slow, on accouat 
of premature rapture of the membranes, and the de- 
livery by forceps under chloroform occupied tw») hours. 
Daring the third stage fandal pressure had been used on 
account of severe haemorthage. [Tor three weeks there 
had been febrile disturbance, temperature, 101° to 105°, 
with one definite rigor, the day before admission to hos- 
pital; severe abdominal pain and profase vaginal bleed- 
ing; dribbling and Incontinence of urine, for which tbe 
catheter had been repeatedly used. A vaginal douche of 
lysol had been given twice daily. No vaginal examination 


was made till the nineteenth day, when she was at orce: 


sent to hospital, under the care of Dr. Briggs.. On 
examination, the enlarged inverted uteras lay in the 
vagina; ite mucosa was slightly ulzerated, and the ring of 
cervix above was faint and sharp. Under ether the well- 
marked uferlce cap became palpable bimanually, and 





reduction' was effected by: twenty minutes’: continuous. 
increasing pressure, gradually exerted:so as to raise the. 
body of the uterus through the thin cervical ring without: 
damage. A douche of sterilized water at 120° was then 
used. For seven days intrauterine dcuches of sterile 
water were given twice daily. Oonvalescence was tardy, 
with febrile symptoms—101° to 105°—inclading six rigors 
during the first three weeks. The patient was discharged 
well at the end of eight weeks from the time of the redac- 
tion. Drs. Briacs and Epmiston narrated a c:se of 
Severe concealed accidental haemcrrhoge occurring in a 
patient aged 26 years, 5-para, with a history of previous 
easy laboare. Daring her present pregrancy she had 
had a good deal of worry, acd sald she also remembered 
falling on one occasion, but without serious consequencer. 
At 11.30 am. on March 6ctb, three days short of the fall 
term, she wa3 seized with severe abdominal pain and 
vomiting. At 7.30 p.m. the collapse became grave; she 
was pallid, cold, and restless, with a thready intermittent. 
pulse of 152, and a subnormal temperature. The physical. 
signs of a tense, tender, fall-term uteras were present. 
Fetal heart-sounds were inaudible. Vaginally, the cervix 
admitted two fingers, there was no bleeding, and the 
examining finger could reach neither placenta nor blood 
clot. The membranes were unruptured, and labour pains 
were absent. Jn this condition she was admitted to hos- 
pitel, and Dr. Briggs ordered morphine 4 grain and atro- 
pine ;}; grain hypodermically at 9.30 pm. This was 
follow:a by five hours’ sleep, snd at 8 a.m.on March 7th 
the pulee had fallen to 120. Taree hours later the 
morphine and atropine was repeated on account of rest- 
lessnegs, and sleep supervened. Daring the intervals of 
sleep, small quantities of diluted milk were given. The 
os now admitted three firgers. Snortly after midnight 
labour pains became pronounced, and a speedy and spon- 
taneous delivery was completed at 12.30 a.m. on March 8th. 
Two and ahalf pounds of clot and about a pint of liquid 
blood were expelled. The fetus, which appeared to have 
been dead about a week, welghed 73 1b. The pulse was 
156 at the end of the third stage, bus now gradaally fell, 
until the eighth day, when it rose to 142 and the 
temperature to 102°, The involution of the uterus 
had been slow. On the tenth day, an intrauterine 
douche of sterile water at 111° was given, and the 
temperature fell to 978°, and the pulse to 112. Dr. 
Mixes H. Partuips related a case of Concealed haemor- 
rhage daring the fifth month of pregnancy, treated by 
vaginal hysterotomy. The patient had had nine children, 
the last 1} years ago. Menstruation was regular, with the 
exception that the three periods before Christmas were 
less in amount than usual, and the two since Christmas 
consisted of smart floodings accompanied by bypogastric 
pain. The last had ceased three days before she was seen 
by Dr. Phillips. The abdominal tumour reached to within 
14 inches of the umbilicus, No fetal parts or mcvements 
could be felt, and no heart sounds heard. Threatened 
miscarriage was diagnosed, and complete rest in bed 
enjoined. A week later haemorrhage recurred, and the 
patient was admitted to hospital. She looked extremely 
ill, and complained of severe abdominal pain. The uterus 
now extended to 1 inch above the umbilicus. The pulse 
was 96 per minute, A laminaria tent was introduced into 
the cervix, and rectal salines were given. Five hours 
later, as the patient appeared to be getting worse, it was 
decided to evacuate the uterus as quickly as possible. 
Under anaesthesia a transverse incision was made in the 
anterlor vaginal fornix, and the bladder separated. The 
rigid cervix and 14 in. of the lower uterine segment were 
divided in the mid-line. A large amount of old and recent 
clot was evacuated from the decidual cavity, and the intact 
ovum was reached on the left side of the fundus uteri. The 
44-5 months fetus was delivered together with its placenta. 
The incision was closed by catgut sutures, and the uterine 
cavity packed with gauze. Recovery was complete. The 
amount of blood clot collected filled a 2:pint measure. 
Dr. GemMMELL (Liverpco!) read a note on Primary carcinoma 
of the Fallopian tube based upon a recent cace in whieh 
there was a history of profuse watery offensive vaginal 
discharge in a nulliparous woman. 45 years of age. The 
physical signs led to the diagnosis of multiple uterine 
fibroids with chronic inflammatory disease of the right 
appendage. Laparotomy revealed double chronic inflam- 
matory appendage disease, right hydroea)pinx, left pyo- 
salpinx. Subsequent examination of the specimen 











APRIL 4, 1908.] 


REVIEWS. 


Tue Baitisn 
Mepicat Jouanat 


$13. 








demonstrated that the left tube, which was closed .at its 
fimbriated end, sausage-shaped, measuring 3 in. in 
diameter at the abdominal end and 1 in. at the uterine 
end, contained pus and an enormously thickened mucous 
membrane forming a papillomatous growth. Micro- 
scopical sections showed this growth to be. an adeno- 
carcinoma. Both ovaries were normal; the right tube 
showed simple ealpingitis. 


LEEDS AND West Ripinc Mepico-Cuiauraicat Society, 
—At a meeting on March 20th, De, J. ALLAN in the chair, 
Mr. GRUNBAUM read a paper designed to show the base- 
leesness of the custom existing in some hospitals of 
excluding dressers from the educational advantages! of 
the post-mortem room and forbidding dissecting-room 
students from the sargical wards. He said there was no 
evidence 1o show that the atmosphere or surroundings of 
the dissecting room or post mortem room were bacterio- 
dogically more dangerous than those of the operating 
theatre or surgical wards, nor that the hands of students 
working in there rooms were bacteriologically more 
dangerous or difficult to disinfect than of those not £0 
working. In addition there was no reason for supposing 
the student to become suddenly susceptible to the 
precepts of surgical cleanliness by mere removal from 
the dissecting room. Sargeons should have faith io 
the efficacy of their methods of securing asepsis. 
The following were among the exhlbits:—Mr. A. L WuHitE- 
HEAD: Leber’s apparatus for transillamination of the eye- 
ball. The presence and extent of an intraocular sarcoma 
causing detachment of the retina without symptoms was 
demonstrated, A case of glaucoma with recondary cataract 
preventing an examination of the fundus was also shown. 
‘The absence of any growth within the eyeball was demon- 
strated, indicating thatthe glaucoma was of the simple 
primary form, and not secondary to an intraocular tumour. 
Dr. J. AtLaN: A specimen of about 14 inches of bone 
excised from the middle cf the left clavicle five months 
after fracture, to relieve pressure on the brachial plexus. 
The operation was successful, Mr. J. F. Dosson: (1) A 
patient from whom a Popliteal aneurysm had been excize), 
together with the specimen. The popliteal vein was s0 
firmly adherent to the sac of the aneurysm that it was 
mecegsary to divide it. Tae patient recovered without any 
embarrassment of the circulation. (2) A case in which 
perforation of a Tuberculous ulcer of the ileam occurred, 
with diffase peritonitis, and extensive disease of the 
mesenteric glands and adhesions of coils of intestine, The 
perforation was closed by suture, recovery ensuing. Mr. 


J. Stewart: A specimen containing thirteen distinc’ 


-Fibrotds massed together which was removed from a 
patient aged 45. She had retention of urine for ten days 
and obstraction of bowels, vomiting, constipation, and 
aalbuminous urine. There was a mass impacted in the pelvis 


dissecting up the left broad ligament and firmly attached to. 


the rectum, The patient made an uninterrapted recovery. 
Mr. H. Lirttzwoop: A kidney with malignant disease from 
& child 9 months old. Dr. MaxweEtt TeLine : A specimen 
of dissecting aneurysm of the arch of the aorta, causing 
death by rupture into the pericardium. There was a tear 


1 in. long due to atheroma at the junction of the trans-: 


verge and ascending portions of the arch. The aneurysm 
extended to the commencement of the thoracic aorta and 
4or5in.up the neck. Mr. H. pz C. Woopcock: A case 
of myxosarcoma apparently primary in the breast. 
Secondary subcutaneous nodules were widely distributed 
over the trunk, but the limbs were free, 


_ Nottincuam Meoico-Carrurcicat Soorrty.—Ata meet- 
ing held on March 4th, Mr, J. Mack1e in the ‘chair, Dr. 
A. B. Dunne showed a boy, aged 11, from whom he had 
‘removed a Darning needle over 3 in. in Jength which had 
become embedded in the giuteal muscles, and probabl7 
enetraied the great sacro-sciatic ligament. Mr. W. 
Morizy Wit.is showed: (1) A girl, aged 14, from whom 
she had removed the breast and axillary contents a fort- 
night before for a tumour of doubtful nature (? Adeno- 
sarcoma), microscopic sections of which were als) shown; 
(2) & woman, aged 41, both of whose breasts contained 
‘hard nodules, probably due to Chronic mastitis of four 
years duration, with glandular enlargement on one side. 
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HYGIENE OF NERVES AND MIND. 

In the British Mepicat Journat of April 13th, 1907, aa 
article was publisbed un Professor ForeEt’s L’dme et le 
syst2me nerveur. Since then this work has been -ably 
translated into English from the German edition.'. a 
convinced monist,. recognizing no ultimate distinction. 
between mind and brain—brain activities. being to hie 
view merely mental processes from another standpoint— 
mental hygiene is, for the distinguished author of this 
book, completely synonymous with the hygiene of the 
nervous system. The book is intended for popular 
reading, and, in accordance with this aim and the author’s. 
convictions concerning the nature of mental. phenomena, 
the four opening chapters are devoted to an admirably 
lacid account of what is meant by mind and brain, and to 
the anatomy and physiology of the central .nervous 
system. A fifth chapter on embryology and the phylc- 
genetic development of the nervous system, in .which 
inheritance is discussed, concludes the first and intro- 
ductory part. In the second part of the book the pathc- 
logy of nervous life is considered, and a synopsis given of 
the separate phenomena of mental disorders and disturb- 
ances in such a way as to: be easily comprehended by the 
non-medical reader. Here also the causes of meatal and 
nervous disturbances are treated, prominently amongst 
which Professor Forel places faulty breeding or selection 
and alcohol. Throughout the whole book the author lays 
great stress on the evil Influence of alcohol in inducing 
germ corruption (blastophthoria), adducing in support of 
this the experiments cf Hodge, Lombemelle, and Laitengn, 
who showed that in the progeny of artificlally-alcoholized 
animals there were large numbers of stillborn or stunted 
animals; the observations of Ziegler and Fihner on eea- 
urchins immersed in 1 per cent. alcohol, and a consider- 
able amount of more or less euggestive statistical 
information. It iz, however, only the third part of the 
book which is concerned with hygiene proper. Though 
perhaps not the most interesting, this is certainly the 
most valuable part. Through the publication of his book, 
Die Sexuelle Frage, Professor Forel’s neo-Malthusian views 
are well known, and in the work under review nervous 
and mental propbylsxis naturally begins with the selec- 
tion cf parents. Professor Forel does not plead for State 
interference, but merely seeks to attain this end by the 
dissemination of correct views amongst the lay public, . 
so that they may constder the probable result, in choosing 
a mate, or, having chosen unwieely from the eugenic 
standpoint, to make certain that there are no descendants. 
A valuable chapter is devoted to pedagogicr, in which 
Profesgor Forel subjects ordinary echolastic methods to 
severe criticlam, but describes and praises the type of 
school known in Germany and Switzerland as country 
training homes (Landerziehungsheime), tuch as thoee at 
Haubinda in Tharingie, Clarisegg in Switzerland, and 
Bedale and Abbotsholme in England, Dr. Reddie of the 
last named school being the initiator of the movement 
It is to the progressive promotion of total abstin l 
however, that Professor Forel looks for the greatest 
amount of good. On this matter, as on all other mathrs 
discusced in a very able book, Professor Forel has no 
doubts, and speaks his mind fearlessly and dogmatically 
with the conviction of one who sees his own side of each 
question very clearly. His wide experience as an alieniet 
and as ateacher entitles him to speak with authority; - 
and though some of his data are open to question, 
his book is one which it is impcesibdle to read without 
benefit. 








INFLAMMATION, 
TE dominant idea of the monograph on Inflammaticn by 
Professor KLaM&NSIEWI(Cz? is to explain the phenomena of 
this process in the light of recently acquired knowledge 
concerning the chemical and physical laws which d- 
termine the activities of living tissues. After a brief 





1 Hygiene of Nerves and Minain Healthand Disease. By August Forel, 
M.D., late Professor of Psychiatry at the University of Ziirich. 
Travslated from the German by Austin Aikins,: Ph.D.. The Pro- 
ga _— Series. Loudon: John Murray. 1°07. (Demy 8vo, 
po. 353. 6s. 

2 Die Entziindung. Eine monographische Shizze aus dem Gebiet der 
patholagischen Physiologie. Von Dr. Budolf Klemeosiewicz. Jena: 
Gustav Fiscner. 1908. (Demy 4to, pp. 123. M.3.) ° . 
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historical sketch of classical theorles on the subject of in- 
flammation, he expounds his own ideas, commencing with 
a discussion of the vascular changes which are produced. 
Special attention is paid to the causation of inflammatory 
hyperaemia, the changes: in the blood pressure within 
vessels present in the inflammatory area, and the nature of 
the alterations produced in the capillary endothelium. 
The pages devoted to'these matters appear to us to be the 
most interesting part of the author's book. Professor 
Klemensiewicz attaches equally high importance to the 
study of the lymph as a guide to the interpretation of 
inflammatory’ changes. He reviews the “filtration,” the 
“secretion,” and other well-known theories of lymph 
formation, and then proceeds to discuss the character of 
the exudate in inflammatory foci, together with the mode 
of its production and the mechanism of its absorption. 
The description of the inflammatory process is then 
brought to an abrupt termination in a brief chapter on 
suppuration, phagocytosis, and histolysis. According to 
the author’s theory, the most prominent changes in inflam- 
mation, commencing from the outset of the process, are 
the alterations found in the blood and lymph, and he is 
‘t disposed to look for the essential cause of the successive 
appearance of the typical manifestations of inflammation 
in a damage done to the vessel wall.” This initial patho- 
logical change of the vessel wall he describes as an 
increase of permeability accompanied by vasomotor paresis 
or paralysis, 

This change in the vessel wall is the result of the action 
ofa chemical agent. We are able to show that by means of 
materials the activity of which is undoubtedly chemical in 
nature there can be produced the changes in the vessels, and 
in their physiological function, which are characteristic of 
inflammation. . .. It can, also be shown that the specific 
products of bacterial metabolism act in a similar way. 

Whilst admitting that the experimental proof is not yet 
complete, the author suggests that in inflammation there 
may be a specific action of organic toxins; these toxins, 
he considers, may exercise a selective influence upon the 
gapillary endothelium, and they may be, in effect, 
‘specific endothellotoxins.” The valuable feature of 
Professor Klemensiewicz’s work is his vigorous protest 
against the purely morphological and microscopical 
method of describing inflammatory processes. Not a 
few writers on the subject suffer from this fault; they 
describe the successive appearance of this, that, and 
fhe other type of cell and note the variations 
in structure which the various cells exhibit, but 
they make no attempt to explain the action of 
the tissue juices which are causative of the phenomena 
demonstrable under the microscope. Professor Kle- 
mensiewicz, as we think he would admit, Is far from 
having succeeded in this latter task, owing to the simple 
reason that the physics and chemistry of living tissues 
are extremely complex and very imperfectly understood. 
Consequently much that he says about the importance 


of chemico-physical forces is not really a scientific - 


explanation but merely a recapitulation of the still un- 
solved problems of inflammation translated into the 
phraseology of the chemist and the physicist. It may 
also be objected that though the permeability of the 
vessel wall and the exercise of a toxic influence upon 


.the endothelial cell are undoubtedly questions of high + 


importance, there are many other tissue changes 
in inflammation which demand consideration but are 
ignored by the author. His exposition certainly suffers 
from this tendency to exclusive emphasis of one factor 
in the process, but nevertheless it must be regarded as a 
valuable stimulus to further research in a direction which 
_ not hitherto been explored with the attention it 
eserves. , 


‘ 





CELLS AND PLASMA. 
ProFEssOR MARTIN HEIDENBAIN’s work on Plasma und 
Zelle® will consist, when completed, of three volumer. 
The first of these, which has recently been published, 
commences with a long and very elaborate discussion on 
the theory that the cell is the unit of life, and then pro- 
ceeds to the minute description of cell nuclel. centro- 


somes, and cell granules. It is becoming more and more 
clear, in- the author’s opinion, that living matter does not 
always or necesgarily exist in a cellular form. There are 
mapy minute forms of life of a primitive kind which 
are invested with a living individuality without being 
cells, and such forms obviously stand nearer to the 
phylogenetic source of life than the cell itself; inter- 
cellular substance, also, must be regarded as a 
specialized living derivative of the cell body. ‘In short, 
we find ourselves more and more compelled to regard the 
common element of all living things as consisting of the 
matter which provides material for the structure of all 
cells and all other manifestations of life.” And in another 
passage Professor Heidenhain exprésses his convictions 
still more emphatically. “It is not the cell,” he says, 
“which is the vehicle of life, but rather life inheres in 
every vital fragment down to the most minute molecular 
bridges, which still retain their title to vitality.” Hence 
his work is not confined to a study of the structure of the 
cell: but embraces the more general problems of “the 
structural and biological properties of living matter and 
the inherent laws of its formation.” Asa protest against 
the current idea that the bodily structures consist merely 
of groups of cells and that these cells are to be regarded 
as independent entities, Professor Heidenhain’s insistence 
on the essential unity and interconnexion of living 
matter is a wholesome corrective which the pathologist as 
well as the physiologist will do well to bear in mind, since 
the mistake is often made of assuming that the morbid 
changes in a tissue are due merely to pathological pro- 
cesses affecting individual cells rather than to conditione. 
which affect the tissue as a whole. The only fault we 
have to find with the author’s argument is that it is 
unduly prolix, painfully redundant, and often tautological. 
The sections devoted to nuclei and cell centres are full of 
interesting details and are enriched by a Jarge number o# 
excellent illustrations. The discussion of cell granules is 
also particularly good. The work of Altmann and his 
followers is very fully described, and careful attention 
ought to be paid to Professor Heidenhain’s reasons for 
refusing to assign a biological individuallty to the 
so-called “ bioblasts.” 


Mr. C. E. Watker is well known to pathologists as 
one of the students of cancer research who is attack- 
ing the problems of this disease from the cytologicad 
standpoint. His book on The Essentials of Cytology 
is mainly concerned with the phenomena of mitotic 
division, a subject in which the author's special ex- 
perience is both interesting and valuable. Some 
of the more difficult theoretical considerations, such 
as the probable individuality of the chromosomes, 
are also discussed, and his useful explanation of 
‘‘ Mendel’s law,” which has aroused a considerable 
amount of popular as well as scientific interest during 
recent years, adds to the interest of the book for the 
general reader. The final chapter, on cytological methods, 
gives a good general idea of the technique to be employed, 
but does not enter into details at sufficient length to be of 
much interest to the specialist who might wish to compare- 
his own technique with Mr. Walker’s and to profit by the 
latter’s experience. Within the small limits of the present. 
volume it has been impossible to include many matters 
concerning the structure and functions of the cell which 
are intrinsically important and ought to find a place in a 
student’s textbook; consequently the author can hardly 
expect his work to rank with the more substantial 
treatises on this subject, such as that published by 
Wilson. If Mr. Walker had chosen some rather less 
comprehensive title—for example, ‘‘essentials of the cell 
nucleus ”—he would have indicated more clearly the most 
valuable feature which his book presents. 


In his monograph on the origin of the chromosomes,” 
Dr. TELLYESNICZKY advocates a theory of nuclear mitosis 
which is not in accordance with the views of most 
cytologists. It is generally believed that the chromo- 
somes are formed by a process of contraction from the 
reticulum of the resting nucleus, and that after division 








3 Plasma und Zelle. Erste Abteilung. Allgemeine <Anatomi 
; 1 x e der 
iatendigen Masse, Bearbeitet von Professor Dr. Martin Heidenhain. 
os e Lieferung. Die Grundlagen der m2kroskopischen Anatomie, die 
ann” bd oe? ite Granvlalenre. Jena : Gustav Fischer, 1907. 
CoP. Ta x M2) Pp. R = 76 illustrations in.the text, partly 





4 The Essentials of Cytology. By Charles Edward Walker. Preface 
by Professor C. 8. Sherrington, F.R.8. London : Archibald Constable 
andCo. 1907. (Deiny 8vo, pp. 142; illustrated. 7s. 6d.) 

5 Die Entstehung der Chr Evolution oder Epigenese? Voo 





Dr. Kalman. v. Tellyesniczky. Berlin and Vienna: Urban anda 
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the chromosomes in the daughter cells again resolve 
themselves into a nuclear reticulum without losing their 
fndividuality. The author does not admit the existence of 
@ reticulum in the resting nucleus; he maintains that 
“the chromosomes are not preserved in the resting 
nucleus, but at the end of each mitosis are completely dis- 
integrated—that is, are altogether absorbed in the juice of 
the daughter nucleus, so that it is impossible to speak of 
them as preserving their individuality. After this com- 
plete solution in the daughter nucleus, the chromosomes 
make their appearance in the subsequent mitosis as 
entirely new formations.” This formation of the chromo- 
gSomes de novo in each successive mitosis is termed 
“ epigenesis,” and is regarded as due to a process 
analogous to crystallization. As a protest against the 
tendency to assume a continuous existence for any and 
every structure which can b2 demonstrated in the nuclei 
of fixed and stained specimens, Dr, Tellyesniczky’s 
arguments contain a useful element of truth. The possi- 
dSility of artefacts in cytological specimens has always 
to be remembered when we endeavour to interpret vital 
processes, and it is difficult to know how far structures 
demonstrable under the microscope are indicative of per- 
manent physical properties ;. but it is not altogether clear 
that the conception of epigenesis by a process of 
crystallization will revolutionize cytological research or 
throw much new light on the phenomenon of mitosis. 





OPSONINS. 


Mr. ALLEn’s short compendium on The Opsonic Method of 
Treatment’ is written from the standpoint of an enthusi- 
astic believer in the value of Wright’s work. After briefly 
discussing the nature of opsonins, the author proceeds to 
give a careful and detailed account of the technique 
involved in making determinations of oes index, a 
subject in which he has evidently had a considerable 
amount of practical experience. As some pathologists of 
high repute have expressed the view, stoutly denied by 
Wright’s adherents, that even in the most careful determi- 
nations there may be a wide margin of experimental error, 
the rules of procedure which, in Mr. Allen’s opinion, will 
ensure accuracy of work will be read with some interest. 
Other features of the book which are especially deserving 
of attention are the discussion of the effect of exercise 
upon the tuberculo-opsonic index in cases of phthisis, the 
chapter on the opsonic treatment of nasal and tracheal 
«atarrh, and, in particular, the account of the successful 
results obtained by this method in dealing with diseases 
of the eye. The main purpose of Mr. Allen’s book is, as 
he avows, to demonstrate the valuable results achieved by 
opsonic work in actual practice. It is not possible, within 
the compass of so small a textbook, to supplement this 
purpose by an adequate treatment of the vexed contro- 
versial questions, both practical and scientific, to which 
the opsonin theory has given rise. Mr. Allen has 
weakened his case by failing to leave these larger problems 
Severely alone. He cannot resist the temptation to indi- 
cate his hostility to the critics of Wright’s school by 
cavalier expressions of personal opinion, unsupported by 
reasoned argument. Simon, for example, who raises 
objections to Wright’s determination of the opsonic index 
and considers his own “ percentage index” to be more 
reliable, is dismissed in the following words: “ Perusal of 
Simon’s papers induces me to believe that he failed com- 
pletely to master the technique of finding the opsonic 
index. As to the value of his index I offer no opinion.” 
When Mr. Allen gains more experience as a writer on 
scientific subjects, he will realize how seriously he shakes 
the reader’s confidence in the author by attempting to 
demolish an adverse critic in this grandiose fashion. And 
in dealing with highly complicated bacteriological ques- 
tions, such as the relationship between human and bovine 
“types” of the tubercle bacillus, the author comments, 
criticizes, and suggests with a degree of confidence which 
far exceeds his very meagre display of knowledge concern- 
ing the work which has been done on this subject. But in 
quoting these instances where Mr. Allen’s zeal appears to 
have outrun his discretion we have no intention of 
prejudicing the far-reaching questions involyed by the 
brilliant work initiated by Wright and his colleagues. 





6 The Opsonic Method of Treatment. By R. W. 


Allen, M.B., B.S. 
Eondon: H. K. Lewis. 1907. (Demy 8vo, pp. 147. 5s.) 





These problems are still sub judice, and require thematured 
and Jengthy consideration of pathologists before a verdict 
can be pronounced. 





LARYNGOLOGY IN WURZBURG. 

TE attractive Bavarian town of Wiirzburg is the seat 
of a university with which many famous names are 
associated. Among these are Gerhardt, Leube, Scanzoni, 
Kdlliker, von Troeltsch, von Bergmann, and others who in 
many instances were transferred to the universities of 
larger and more opulent towne. Professor SzxirzRtT, who 
has for some years had charge of the University Clinical 
School of Laryngology and Rhinolegy, presents us in his 
history of laryngology in Wiirzburg’ with an interesting 
narrative of the development of the teaching of this 
branch of medicine in that town. Laryngoscopy was at 
first taught in 1859 by Professor Gerhardt, whoze name is 
familiar to every laryngologist. It was then included by 
Drs. Rossbach and Riegel in the course of teaching of 
auscultation and percussion. Drs. Mayr, Matterstock, 
Herterich, Platzer, Stark, and others continued the teach» 
ing of laryngoscopy in turn. Professor Seifert himself has 
since 1880 given lectures and practical teaching uninter- 
ruptedly up till the present day. The classes are of two 
grades, for beginners and advanced students respectively. 
The scheme of teaching for beginners is described in come 
detail, and seems extremely well devised. One very 
interesting section in Professor Selfert’s history is that 
devoted to the enumeration of the works issuing from the 
Wiirzburg school relating to laryngology and rhinology. 
Among others we observe papers by Aschenbrandt on the 
Importance of the Nose for Respiration, 1886; Gerhardt 
on Posticus-paralysis or Adductor Contracture, 1885; von 
Bergmann on a Case of Extirpation of the Larynx, 1882; 
Boenninghaus on Mucous Glands in Hyperplastic Epithe- 
lium of the Nasal Mucous Membrane, 1895; Selfert on 
Paralysis of Laryngeal Muscles due to Lead Poisoning, 
1884; on Lymphosarcoma of the Lingual Tonsil, 1900; 
Amyloid of the Larynx, 1904; Rhinogenic Cerebral 
Abscess, 1905, ete. The amount of “material” in the 
clinic appears to be sufficient for the purpose of study, 
and yet not so overwhelming as to render original investi- 
gation so difficult as it is in some of our more active 
special hospitals. The countenance given by the Siate to 
such work as Professor Selfert’s over and above the 
financial support which, though moderate, is apparently 
sufficient, adds greatly to the dignity and pleasure with 
which it is carried on. The wish arises that in this 
country there might be greater encouragement offered to 
original work such as the academical title of Professor and 
the honorarium attached, which smooth the way and 
brighten the lives of many foreign confréres, 





PELVIC INFLAMMATIONS IN THE FEMALE, ~ 
We are glad that Pelvic Inflammations in the Female” has 
been published. The lecturer, Dr. THomas WILsoR, is 
one of the most scientific living gynaecologists—an 
authority who lays great stress on clinical research. We 
can, without desiring to depreciate surgical skill, turn our 
backs for awhile on complicated plastic “ fixations,” and 
on the triumphs of Wertheim and his bold dieciples, and 
consider one of the commonest class of disorders to which 
woman is subject. Bernutz and Goupil, Virchow, and, 
lastly, Matthews Duncan, turned the attention of 
gynaecologists to the proper systematic study of inflam- 
matory disease of the pelvic viscera, serosa, and con- 
nective tissue. The wide diffusion, anatomical and 
geographical, of abdominal surgery has, since the days of 
those authorities, thrown much light—and, what is more, 
very literal and very clear light—on this class of disease. 
Some writers, such as Cullingworth, have investigated 
the subject from both aspects as operators and 
as pathologists, though too many confine them- 
selves to surgery alone. Dr. Wilson prefers a 
gound clinical review of his theme, not neglecting 
surgery as a therapeutic medium, and in that respect the 

i i ti rypgolo 
in Geschichte, der Laxyeteee ie ‘aelleat” Wursuarg: C Kabsaece, 
1908. (Sup. roy 8vo, pp. 68.) 

8 Pelvic Inflammations in the Female. Being the Ingleby Lectures 
delivered atthe University, Birmingham, May 9th and 16th,1907. By 
Thomas Wilson, M.D.Lond., M.Ch.Birm., £.R.C.S.Eng., Obstetric 
Officer to the General Hospital, Birmingham, etc. Bristol: John 
Wright and Co. ; and Londoa: Simpkin, Marshall, Hamilton, Kent, 
and Co., Ltd. 1907. (Demy 8vo, pp. 74. 3s. 6d.) 
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summary of his own results in operations for suppurative 
pelvic inflammation deserves ‘consideration. He very 
properly reminds his audience tha‘, as his own experience 
has shown. abdominal section for tuhercalous appendages 
may be followed by faecal fistula, which usually kills the 
patient by exhaustion, and he denounces the old incom- 
plete operation where a pedicle of inflamed tissue was 
left attached to the uterus. He excises a piece of the 
uterine cornu; other operators prefer to amputate the 
uterug. Dr. Wilson is in favour of the evacuation of pus 
through the posterlor fornix when practicable. The main 
part of the lectures, treating of the pathology, course, and 
diagnosis of pelvic inflammation is of high value. In 
conclusion, we feel bound to express our opinion that 
more should have been said about pelvic cellulitis. The 
author has wisely avoided the bad practice of treating his 
subject as purely a question of the selection of operative 
measures, but one great cauce of this evil lies in the over- 
importance ascribed, relatively we mean, to inflamed ap- 
pendages. Hence the young gynaecologist may begin his 
career as a responsible practitioner or operator profoundly 
ignorant of cellulitis. A good monograph on perametritis 
and on nothing else is urgently required, and if Dr. Wilson 
ene _ author we should all study it with respect and 
pro 





HOSPITALS AND CHARITIES. 
THE edit’on for 1808 of Burdett’s Hospitais and Charities,’ 
which was published last week. presents aj] its familiar 
and useful features, and in addition gives particulars as 
to the chief nareing institutions in Great Britain and 
Ireland and the principal Continental capitals. The infor- 
mation regarding hospitals and their expenditure and other 
matter seems as fall and exhaustive as heretofore, while 
the chapters which precede it sre perheps of more general 
interest than usual. They expiode once and for all the 
famillar theory that the possible volume of charity Is a 
fairly fixed sum, snd show that £0 far from this being the 
case there has been an enormous increase jn the last ten 
years in the total sum of money which the public has 
shown itsell ready to place at the disposition of charities 
of various kinds. Between the totals for the years 1895 
and 1905 there ia a difference of 46 per cent. in favour of 
the latter year, while the population has certainly not 
increased by as much as one-fourth of that figure. Of the 
increase the hogpitals have perhsps had their full sbare, 
as their total receipts from all sources and for all 
purposes in 1905 exceeds the sum placed at their 
service in 1895 by 54 percent. In much the same way 
another statement commonly made is also controverted. 
This is to the effect that the oprration of the King’s 
Fund is, on the whole, not favourable to hospitals, 
inasmuch as it draws away contributions which other- 
wise have been received direct by certain institutions. 


-It is considered that an examination of the returns of 


each hospital show that there is no ground for this 
statement, but, on the contrary, prove that the King’s 
Fund, by immensely increasing the general interest 
of the pnblic in hospital enterprises, has benefited 
all hospttals alike. Attention is also directed to the 
extraorainary inconsistency between the amount which 
the public subscribes to foreign missions as compared 
with what it contributes towards the Bishop of London’s 
Fand. This does for London very much what these 
missions do for the localities in which they work, but its 
total income remains almost stationary and under £25,000, 
while in the last ten years the money devoted to foreign 
missions has increased by 43 per cent. their receipts tor 
1905 standing at the enormous sum of £3,467,000. 





A GERMAN MEDICAL DICTIONARY. 
THE fourth eiitton of WALLER’s German-Englisn Medical 
Dictionary’ is a handy little book, which should prove 
still more useful than the third edition. The dictionary 
includes a number of chemical and biological terms as 
well as those which belong more properly to medicine, and 
the new German orthography has been respected. One of 
the characteristics of the dictionary is that a certain 





® Burdeit's Hospitals and Charities. London: The Scientific Press 
Limited. 1908. (Price 1s 64. net.) ‘ ’ 
erman-English Medical Dictiona By Joseph R. Waller, M.D. 
Fourth edition, improved and enl ot ad M. White, M.D. Leipzig 
and Vienna: ¥. Deuticke. 1907. (Roy. 16mo, pp. 449. M. €.) 





number of expressions are not translated in the proper 
sense of the term, but rather explained—for example, 
Lassar’s z\nc-paste is given as “equal quantities of zinc- 
oxide and starch with double the amount of vaseline,” and 
‘“* Wegner’sche Krankheit” as “‘a separation of epiphyees- 
in congenital syphilis.” Naturally this deecriptive trans- 
lation adds to the value of the book. A few minor defecte., 
most of which are due to somewhat un-English expres- 
sions, may be easily forgiven. A book of the size of the- 
one before us can have no pretension to completeness, but 
the selection in the present case is a little surprising at. 
times. While common words, which can be found in any 
dictionary, such as “héren,” to hear; “Jioge,” length— 
take up a great deal of space in the book, asingular want of 
consistency is shown by giving words like“ amboceptor” and. 
“ antibody,” while no place is found for “alexin,” “ antigen,” 
“complement,” etc. “Immunk®érper” is translated as “anti- 
toxin, amboceptor,” instead of the more straightforward 
“immune body.” The terms employed in clinical medi- 
cine and surgery, etc., are mostly well given and are nearly 
complete. On the whole, in spite of the growing number 
of such dictionaries, Waller’s dictionary dererves to meet 
with success, and will be useful to the English practitioner 
who has need of a German-Englleh dictionary when reading 
medical literature. 
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WARWICK AND TonstAtt’s Firs! Aid Manuai'' retains its 
place as one of the best handbooks on this subject. This 
edition—the fifth—has been revised and several of the 
illustrations have been improved, whilst fourteen entirely 
new illustrations have been added in the section on trans- 
port of sick and injured. The three-belt sling by which 
firemen are shown carrying an injured man should, we 
believe, be credited to a London volunteer. This edition is 
in a cardboard cover with an artistic design. When 
revising the illustrations we should have been pleased to 
see Fig. 164 replaced by a drawing of the bandages for 
fractured clavicle in which the large arm sling was kept 
free from the point of the shoulder. As now shown the 
bandage tends, by dragging downwards on the shoulder, to 
countés act the lifting of the outer fragment of the fractured 
bone which the sling is intended to effect. 


In the preparation of jtissues for histological purposes, 
they undergo changes in specific gravity, porosity, volume, 
etc. The changes are especially noticeable if paraffin 
imbedding is employed. In a recent essay on the subject, 
Dr. Bera’? has given numerous figures as to the extent of 
the alteration. They vary very much with the method 
used, and also with the tissue.investigated. The numbers 
cannot therefore be regarded as constants, and will not on 
this account ke of much value to subsequent workers. 


In Miaor Maladies and their Treatment,'*’ Dr. LEONARD 
Wituiams has put together, amplified, and rearranged 
several lectures delivered to practitioners at various times 
on colds, coughs, sore throats, indigestion, constipation, 
diarrhoea, vomiting and giddiness, rheumatism, neuralgia, 
headache, and goutiness Other chapters discuss change 
of air and the choice of locality for various disegses ; 
general health and its maintenance by suitable clothing, 
adequate supply of oxygen, diet, and exercise ; some drugs 
and their uses (pages teeming with valuable suggestions) ; 
and insanity and the exact procedure to be adopted in 
dealing with the insane. The treatments recommended 
are based on detailed and judicial consideration of the 
chief factors of each malady. in consonance, moreover, 
with the latest teachings of patholegy. Practitioners 

enerally may learn much from a perusal of Dr. Williams’s 
ay whilst the recently qualified will find it a mine of 
therapeutic lore. That it bas obtained a satisfactory 
verdict is evident from the fact that in less than eighteen 
months after its first issue a second edition, containing 
some important additions, has appeared. 





11 First Aid to the Injured and Sick. By F. J. Warwick and A. C 
Tunstall. Fifth edition. Bristol: J. Wright and Co.; and London - 
Simpkin, Marshall and Co. 1908. (Fcap. 8vo, pp. 268. 1s ) 

12 Die Fehlergrisse bei den histologischen Methoden. [The Amount of: 
Error in Histological Methods.} By Ir. W. Berg. Assistant in the: 
Anatomical Institute, University of Strassburg. Berlin: a. Hirsch- 
wald. 1908 (Sup. roy. 8vo, pp. 48, M. 1.20.) 

48 Minor Maladies and their Treatment. ty Leonard Williams, M.D, 
M.R.C.P., Physician to the French Hospital, London; Assistants 
Physician to the Metropolitan Hospital. Second edition. London :: 
Bailliére, Tindall, and Cox. 1908, (Crown 8vo, 416 pages. §s.), 
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INTERNATIONAL CONGRESS OF: TUBERCU- 
LOSIS AT WASHINGTON. 


Tue Executive Committee to represent Great Britain and 
Treland in the International Congrees on Tuberculosis to 
te held at Washington from September 21st to October 
12th this year has been formed, in accordance with the 
resolution of the general meeting on February 8th, as 
follows: 


Sir Willlam Selby Church, Bart , K.C.B, Chairman. 


Conveners of General Meeting (3). 
Sir T, Clifford Allbutt, K.C.B. 
Professor Osler. 
Professor G. Sims Woodhead. 


REPRESENTATIVES, 
‘Dr. Theodore Williams, M.V.O. 
Dr. T. D. Acland (Honorary Treasurer). 
Dr. A. J. Newsholme, M.0.L.G.Bd, 
Dr. Heron. 
Dr. J. E. Squire, C.B. 
‘Mr. Charles H. Garland. 


Provinces (6). 
Professor Sheridan Delépine, Manchester, 
Dr. Walker Hall, Bristol. 
Sir Isambard Owen, Newcastle. 
Dr. Nathan Raw, Liverpool. 
Dr. J. Robertson, Birmingham. 
Dr. J. C. Thresh, Chelmsford. 


Scotland (2). 
Dr. Matthew Hay, Aberdeen. 
Dr. R, W. Philip, Edinburgh. 


Ireland (2), 
Dr. A, E. Boyd, Dablin. 
Sir J. W. Moore, Dublin. 


Wales (1). 
Dr. Willlam Williams, Cardiff. 


Honorary Secretary. 
Dr. J. J. Perkins, 20, Hanover Square, W. 


The Executive Committee met at 20, Hanover Square, 
on March 16th, Professor Oster being in the chair. 

The following additional members were elected to the 
Executive Committee: Dr. H. J. Bulstrode, Dr. Percy 
Kidd, Dr. J. Kingston Fowler, Sir Felix Semon, K.C.V.O., 
Mr. W. Watson Cheyne, C.B, Dr, A. Latham, Dr. Samuel 
West, Sir John MacFadyean, Dr. James Kerr, Dr. E. W. 
Hope (Liverpool), Mr. Patten McDougall, 0.B. (Edinburgh), 
Dr. Leslle Mackenzie (Edinburgh), Dr. D. J. Macintosh, 
M.V.O. (Glasgow). 

It was decided to suggest to the general secretary of the 
‘Congress that all papers from private individuals in this 
country should be referred to this Committee before being 
accepted by the Congress. It was also decided to draw 
‘up reports of what has been done officially or otherwise 
towards the prophylaxis of tuberculosis in England, 
‘Scotland, and Ireland respectively. Subcommittees were 
appointed for this purpose, and an Architectural and a 
Museum Subcommittee were aleo appointed. A letter 
was read from the General Secretary stating that the 
Committee on Entertainments is arranging an itinerary 
to begin at New York on September 14th, go up the 
Hudson to the Adirondacks, from there to Niagara 
Falls, then by way of the lakes to Chicago, and over the 
Alleghany Mountains to Philadelphia (September 24th). 

Information as to passenger rates and travelling 
arrangements may be obtained from Mesars. Stockwell 
and OCo., Limited, 8-10, Beak Street, Regent Street, W., 
Shipping and Passenger Ticket Agents. Some details 
qwere published in the British Megpicat JournaL of 
February 29th, p. 527. 


Prizes OFFERED BY THE CONGRESS, 

The Central Committee of the International Congress 
‘on Tuberculosis has announced the offer of the following 
prizes: (1) A prize of £200 for the best evidence of 
effective work in the prevention or relief of tuberculosis 
by any voluntary Agsociation since the last International 
Congress in 1905, In addition to the money prize two 





gold medals and three silver medals will be awarded. 
Evidence is to include all forms of printed matter, educa- 
tional leaflets, etc.; report showing increase of member- 
ship, organization, classes reached—such as labour 
unions, schools, churches, etc.; lectures given; influence 
in stimulating local Boards of Health, schooler, dis- 
pengaries, hospitals for the care cf tuberculosis; news- 
paper clippings of meetings held; methods of raising 
money; method of keeping accounts. Each competitor 
must present a brief or report in printed form. No 
formal announcement of intention to compete is re- 
quired. (2) A prize of £200 for the best exhibit of an 
existing sanatorium for the treatment of curable cases of 
tuberculosis among the working classes. In addition to 
the prize, two gold medals and three silver medals will be 
awarded. Each competitor must present a brief or report 
in printed form. (3) A prize of £200 for the best exhibit 
of a furnished house, for a family or group of families of 
the working class, designed in the interest of the crusade 
against tuberculosis. in addition to the prize, two gold 
medalsandthreesilver medals will be awarded, This prize is 
designed to stimulate efforts towards securing a maximum 
of sunlight, ventilation, proper heating, and general eani- 
tary arrangement for an inexpensive home. A model of 
house and farnishing is required. Fach competitor must 
present a brief with drawings, specifications, estimates, 
etc., with an explanation of points of special excellence. 
Entry may be made under competitor's own name. 
(4) A prize ‘of £200 for the best exhibit of a dispensary 
or kindred institution for the treatment of the 
tuberculous poor. In addition to the prize, two 
gold medals and three silver medals will be awarded. 
The exhibit must show in detail construction, equip- 
ment, management, and results obtained. Each com- 
petitor must present a brief or report in printed form. 
(5) A prize of £200 for the best exhibit of a hospital for the 
treatment of advanced pulmonary tuberculosis. In addi- 
tion to the prize two gold medals and three silver medals 
will be awarded. The exhibit must show in detail con- 
struction, equipment, management, and results obtained. 
Each competitor must preeent a brief or report in printed 
form. (6) The Hodgkins Fund Prize of £300 if offered by 
the Smithsonian Institute for the best treatise that may 
be submitted on ‘The Relation of Atmospheric Air to 
Tuberculosis.” Memoirs. having relation to the cause, 
spread, prevention, or cure of tuberculosis are included 
within the general terms of the subject. Any memoir 
read before the International Congress on Tuberculosis, 
or gent to the Smitheonian Institution, or to the 
Secretary-General of the Congress before its close, 
namely, October 12th, 1908, will be considered in the 
competition. The memoirs may be written in English, 
French, German, Spanish, or Italian. They should be 
submitted either in manuscript or typewritten copy, or, if 
in type, printed as manuscript. The prize will be awarded 
by a Committee appointed by the Secretary of the Smith- 
sonian Institution in conjunction with the officers of the 
International Congress on Tuberculosis... Such memoirs 
must not have been published prior to the Congresze. 
Memoirs designed for consideration should be addreseed 
to either “The Smithsonian Institution, Washington, 
District of Columbia, U.S A.,” or to “ Dr. John §. Fulton, 
Secretary- General of the International Congrees on Tuber- 
culosis, 714. Colorado Building, Washington, District of 
Columbis, U.S.A.” Farther information, if desired by 
persons intending to become competitors, will be furnished 
on application to Charles D. Walcott, Secretary of the 
Smithgonian Institute, (7) Prizes for educational leaflets : 
A prize of £20 is offered for the best educational leaflet 
submitted in each of the seven classes defined below. In 
addition to the prize, a gold medal and two silver medals 
will be awarded in each class: 

Competitors must be entered under sesumed rames, 

A, For adults generally (not to exceed 1.000 words). 

B. For teachers (not to exceed 2,000 words). 

C. For mothers (not to exceed 1,000 words), 

D. For indoor workers (not to exceed 1.000 words). 

E, For dairy farmers (not to exceed 1,000 words), 

F. For school children in grammar sehool grades (not 

to exceed 500 words). 

In Classes A, B, O, D, E, and F, brevity of state- 
ment without eacrifice of clearness will be of weight 
io awarding. All leaflets entered must be printed 
in the form they are designed to take, 
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G. Pictorial booklet for school children in primary 
grades and for the nursery. 

Class G is designed to produce an artistic picture- 
book for children, extolling the value of fresh air, 
sunlight, cleanliness, etc., and showing contrasting 
conditions. ‘ Slovenly Peter” has been suggested 
as a possible type. Entry may be made in the form 
of original designs without printing. 

(8) A gold medal and two silver medals are offered for 
the best exhibits sent in by any State or country (the 
United States excluded), illustrating effective organization 
for the restriction of tuberculosis. (9) A gold medal and 
two silver medals are offered for each of the following 
exhibits; wherever possible, each competitor is required 
to file a brief or printed report: 

A. For the best contribution to the pathological exhibit. 

B. For the best exhibit of laws and ordinances in force 
June Ist, 1908, for the prevention of tuberculosis by 
any State of the United States. Brief required. 

C. For the best exhibit of laws and ordinances in force 
June Ist, 1908, for the prevention of tuberculosis by 
any State or country (the United States excluded), 
Brief required. 

D, For the best exhibit of laws and ordinances in force 
June lst, 1908, for the preveation of tuberculosis by 
any municipality in the world, Brief required. 

E. For the soclety engaged in the crusade against 
tuberculosis having the largest membership in rela- 
tion to population. Brief required. 

F, For the plans which have been proven best for raising 
money for the crusade against tuberculosis. Brief 
required. 

G. For the best exhibit of a passenger railway car in 
the interest of the crusade against tuberculosis. 
Brief required. 

H. For the best plans for employment for arrested 
cases of tuberculosis. Brief required. 

(10) Two gold medals and three silver medals will be 
awarded for the best exhibit of a workshop or factory 
in the interest of the crusade against tuberculosis. 
The exhibit must show in detail construction, equipment, 
management, and results obtained. Each competitor 
must present a brief or report in printed form. Applica- 
tions for farther information should be made to Dr. Fulton 
at the address mentioned above. 








LYNN THOMAS AND SKYRME FUND. 


Mr, WittiaM SuHeen, M.S, F.R.CS., 2, St. Andrew’s 
Crescent, Cardiff, Honorary Secretary of this fund, 
desires to acknowledge the following subscriptions : 


(SUBSCRIPTIONS ACCIDENTALLY OMITTED FROM First L187.) 
Subscriptions of One Guinea. 
D Thomas, W. E. Bridgend 


Graham, C. R., Wi : 
Williams, H. E., Newport (Mon.). 


gan. 
Pinching, C. J. W., Gravesend 


Srconn List or SUBSCRIPTIONS. 
March 2lst to March 28th, 
Subscriptions of Five Guineas. 
Plymouth Medical Society (per J. Woolwich, Plumstead, and Charl- 
Eliot Square). eo. —_— Union (per E. 
ins), 


Subscriptions of Two Guineas, 
Broadbent, Sir J., Bart., London. Leigh. W. W. Treharris, Glam. 
Butler, T. M., Guildford Renton, J. Crawford, Glasgow. 
Frank, Philip, London. Walker, T. J., Cambridge. 
Grantham Medical Society (per 
J. W. Hancock 8teil). 


Subscriptions of Two Pounds. 
South Essex Division, British Stone, W. Domett, London. 
Medical Association (per W. 


Cardy Bluck), 
Subscriptions of One Guinea. 
Addey, W. F., Croydon Litchfield, H. R. Campbell, 
Ballance, H. A., Norwich. Twickenham. 


Little, E. Muirhead, London. 
Llewellyn, T. R., Penygraig. Glam. 
Manser, F., Tunbridge Wells. 
Marnoch, John, Aberdeen. 
McFarland, Andrew, Aylesbury. 
McIntosh, L. M., Blackpool. 
Porritt, Norman, Huddersfield. 
Rowell, J. G., Huddersfield. 
Rowlands, R. P., London. 
Sharpe, 8. H., Goring-on-Thames., 
Sprawson, G. C., Blackpool. 

er, Edward, London. 
Wood, John H., Hereford. 
Worger, BR. J., and Pratt, J., Rad- 

stock, Bath. 


Bevan, Arthur, London. 
Carroll, W. S., Pontypridd. 
Collins, W. A., Bexley. 
Cotton, W., Bristol. e 
Cullingworth, C. J., London. 
Ensor, C. A., Tisbury, Wilts. 
Eve, Frederic, London. 
Glover, L. G., London. 
Govan, George, Cockermouth. 
Hall, J. A.. Huddersfield. 
Hichens, P. 8., Northampton. 
Hunt, A. Lt. W., Wolverhampton. 
Jacob, F..H., Nottingham. 
Lett, Hugh, London. 





Subscriptions of One Pound. 
Brown, G. Leonard, Pau, France. Harris, N. H., Surgeon, R.N. 


Subscriptions of Half a Guinea, 
Bowker, C. 8., Pontnewydda, Mon. Nicholls, F. J., Eltham, Kent. 
Brown, John, Bacup. Purvis, W. P., Southampton. 
Cathcart, C. W., Edinburgh. Scot-Skirving, A., Edinburgh. 
Charles, J., Stanley, Durham. Wood, A. C., Nuneaton. 
Couzens, A. G., London. Wood, M. A., Ledbury. 
May, E. Hooper, London. ; 

Subscriptions of Five Shillings. 
Blake, B. Jex., Hereford. Leak, H., Winsford, Cheshire. 

A CORRECTION.—Mr. J. B. Footner’s name should have appeared 

last week in the list of subscribers of two guineas, and not among the 
one guinea subscriptions. 





CONTRACT PRACTICE. 


A Doctor’s WIFE writes: As one who until lately was an. 
outsider in medical matters, and who therefore looks at them 
partly from an outsider’s point of view, I should like to say 
a few words on club abuses, and to express my astonishment 
at doctors tolerating a state of things which in other pro- 
fessions would be impossible. My husband is the medical 
officer of various clubs, which pay him 4s. a year for each 
member who wishes to enjoy the benefits of medical attend- 
ance. For this sum he is expected to attend them in all 
illnesses, and to provide necessary medicine, so that it is 
hardly necessary to point out that the doctor cannot profit 
financially from the arrangement. In cases of long and 
serious illness it hardly pays him for one visit and bottle of 
medicine; and even when there is no real illness, the club 
members, intent on getting value for their money, generally 
manag3 to have some small ailments requiring a few bottles 
of medicine during the year. Many of the members of 
these clubs are by no means poor, but consist of well-to-do 
tradesmen, shop assistants, etc. 

My attention has been specially called to the matter lately 
by the annoyance caused to my husband by a well-to-do 
member of one of the clubs objecting to pay the trifling 
amount charged for extraneous things, such as a smalt 
surgical operation, extraction of teeth with anaesthetic, etc. . 
all of which, though not specified in the club rules, she 
evidently expected to get included for the 4s. a year. It may 
be asked why any doctor submits to such terms, and an 
answer to the question is hard to find, but unfortunatelv 
there are many within reach who are willing to do so. To 
begin with, the doctor perhaps imagines that if one member 
of a family is in the club of which he is medical officer, the 
other members of the family will call him in. They do 
occasionally, but also, occasionally, they intimate that they 
did not expect to have anything to pay, as father, mother, or 
brother, as the case may be, belongs to the club. 

The point of the whole matter, in my opinion, {s this. 
Under existing conditions the whole risk undertaken by 
the club in providing medical attendance for its members 
falls on the doctor, an officer of the society, instead of on 
the club itself, generally a large and wealthy institution 
of old standing, having many departments, and many 
millions of pounds in reserve (one in this neighbourhood 
has 13 millions). If the club likes to give its members the 
benefit of medical attendance, by all means allow it to do 
so, but let all doctors unite, and oblige it to take its own 
risks and pay them an adequate salary for their attendance, 
either by guaranteeing them so much per annum for looking 
after their members, as is done by many institutions, or by 
paying them a reasonable fee for each attendance. The 
clubs would of course make what arrangements they pleased 
with their own members as to payment, and it would be an 
interesting problem for them to discover whether a payment. 
of 4s. per annum per member was sufficient to cover their 
expenses in connexion with the doctors’ salaries, etc. 








MEDICINAL AND DIETETIC PREPARATIONS. 


A Liquid Preparation of Haemoglobin. 

Amone the articles of animal origin which are finding 
favour to an increasing extent is haemoglobin; this is 
most frequently administered in a dry form, although 
liquid preparations are not lacking. One of the latter: 
class, of which we have received a sample for examination. 
is the Liquor Haemoglobin Compositus prepared by Messrs. 
Longman and Oo., Hanley, Staffs. This is a deep red- 
brown liquid with a slightly vinous and saline taste, by no 
means unpleasant ; when heated it becomes almost solid 
from coagulation of the proteid present, the amount of 
which was found, by determination of the nitrogen, to be 
22.15 parts in 100 fluid parts. The liquid contained 7.0 
per cent. (by volume) of alcohol, and left on ignition 1.9, 
per cent. of ash containing iron, lime, soda, and phosphate’ 
no salicylic or boric acid was present. The liquor is 
recommended for the administration of iron in organic 
combination in all wasting diseases, and appears wel) 
suited for the purpose. ; 
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ROYAL COMMISSION ON VIVISECTION. 
FourtH REPORT. 


AN appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, has just been 
issued.* It contains minutes of the evidence taken 
during the months of October, November, and December. 


Evidence of Mr. John Glaister, M.D. 

The witness stated that he was Professor of Forensic 
Medicine and Public Health in the University of Glasgow 
* and had been desired by the Faculty of Physicians and 
Surgeons of Glasgow to give evidence. He had a place 
which had now been registered in his new department, 
He had not previously had accommodation for animals 
which was registered under the Act for the purpose. He 
had not yet. applied for a.licence but proposed to do 
so. He was very familiar with experiments on animals. 
Being one of the statutory certifiers under the Act, he had 
had for some years to act as a signatory of the certificates 
of others. Before signing. a certificate he had always 
satisfied himself of two things: First, that the applicant 
was a capable person to perform the experiment; 
secondly, that the experiments, in his opinion, ought to 
be performed, Asked if, as regards certifying, there was 
any amendment he would like to suggest in the Act, he 
said that, so faras he could see, the Certificate “ A,” which 
was usually confined to inoculation and feeding experi- 
ments, was not large enough for such work as his own, for 
example, As Medico-Legal Examiner to the Crown in 
Glasgow and the Weat of Scotland, charged with the duty of 
examining post mortem the bodies in cases of sudden and 
violent or suspicious death, he was required to report to 
the Crown as to the cause of death. In some cases 
the death had been due to poisoning; it might be from 
food or ordinary poisons, or more occult poisons, and if 
one, in Certificate “A,” laid oneself down to ask for a 
certain number of experiments, on account of the un- 
certainty of the amount of work to be done in the year 
one might have some difficulty in having the number of 
animals named in the certificate not exceeded. He might 
require more animals in one year than in another, and if 
he put down a certain number, or if the number were laid 
down for him by the Home Office, he might not be able to 
conduct the work, He said further that he understood 
there was a certificate which had not, he thought, been 
mentioned in the evidence, called “A 2,” which had been 
issued by the Home Office to a small number of investi- 
gators. He had only seen it scheduled in the last few 
days. The terms of that certificate would be quite 
satisfactory to him, inasmuch as the number of ex- 
periments was rot named, the time of carrying out 
the work was not laid down, and the range of work 
would cover all that he personally would require. 
There was a range of causes of poigoning due to food, of 
which he had had several cases in the last few years, which 
were more difficult to deal with than many cases of mere 
mineral poisons. He would like to be able to include in 
his work investigations on food poisoning. The cases which 
came under investigation were those due to shellfish, to 
the typhoid fever bacillus, to the Bacillus colt communis, 
to Gaertner’s bacillus, which was called the Bacillus 
enteritidis, and a third group, the sausage bacillus, 
the Bacillus botulinus. These formed groups of meat- 
poisoning micro-organisms, some of which formed toxins, 
which of themselves were poisonous apart from the 
existence of the organism itself. Asked by the Chairman 
if he considered it necessary to make experiments upon 
animals for the purpose of making these investigations 
about poisons, he said he had no doubt about it. He had, 
mentioned in his précis the Dr. Lamson poisoning case, in 
which aconitin was the active poison, of which the poigon- 
ous doses werean infinitesimal part of a grain; in that case 
Sir Thomas Stevenson discovered the poison along with Dr. 
Dupré, partially by experiments upon himself and upon 
mice. He farther referred to the outbreak of cerebro- 
spinal meningitis in Scotland during the past two years, 
During 1907, from February to September, 1,611 cases had 


*London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
minster, 8.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin. (1907.) 








been reported to the Local Government Board. Of these, 
1,028 occurred in the county of Lanark, in which Glasgow 
was situated. During 1906, up to March of 1907, in 
Glaggow there were 312 cases and 230 deaths, a death-rate 
of about 70 per cent.—73.7, to be quite accurate; and in 
the latter year, between March 29th and May llth, the 
number of cases was 229, The question at issue was how 
the disease was propagated. An investigation had been 
started with regard to the alr passages cf apparently 
healthy persons acting as passive carriers ; people who 
had been in contact with a case had been found 
to carry the organism passively in thelr upper air 
passages, and it had been found in these. That subject 
must be elaborated, and the nature of the organism itself 
had to be discovered. The disease simulated certain cases 
of food poisoning. Asked regarding criminal poisoning, 
he sald that there were a certain number of alkaloids so 
poisonous that he did not think any chemical means 
could possibly detect them. Comparatively little was 
known about them now, and they must be investigated by 
experiments on animals. If the poisonous dose, for 
example, of a drug was half a grain (and that was an exag- 
gerated case with regard to some of them), and that was 
taken into the body and caused death, the most accurate 
chemical processes could not enable them to isolate from 
the remains of that body anything like half a grain; and 
even if rescued, as in the case of aconitin, chemical tests 
would not enable one to say what it was. In reply tofurther 
questions, he said experiments had materially increased 
our knowledge as to the action of aconitin and alkaloids. 
Again, the best antidote for acute arsenical poisoning was 
brought into practical operation by experiments on 
animals, In the early Thirties of last century, in theory 
it was believed that the use of a certain preparation of 
iron would be beneficial. Between 1834 and 1840 certain 
experiments were made on the dog and on the horse, 
which showed that hydrated ferric oxide, freshly made, 
would be distinctly antidotal. In March, 1861, Dr. Watt 
published in the Ohio Medical and Surgical Journal certain 
experiments performed on dogs. He administered arsenic 
alone to five dogs in different doses from 3 grains upwards, 
and all these dogs died from the effects of the poison within 
eight hours after the administration. To a second series of 
twelve dogs he administered varying, but all lethal, doses of 
arsenic, and afterwards administered the antidote, in some 
instances not until the poisonous symptoms had appeared, 
and all the animals recovered. It was upon evidence of 
that kind that hydrated ferric oxide was now recommended 
as an antidote to arsenic in all their books and all their 
teaching. Many cases of human beings recovering from 
arsenic poisoning by the administration of this remedy 
had been recorded, The experiments on dogs determined 
the amount of the antidote to be used to the poison—the 
method of use. Proceeding, he said there was a very 
fatally poisonous arsenical gas called arseniuretted 
hydrogen. A few years ago he had two cases. A man 
engaged in chemical works in the manufacture of bleach- 
ing powder in a Welldon’s retort suddenly became over- 
powered, and had to be taken out. He died within three 
days. The man who followed him also was overcome, but 
he recovered. The process of making bleaching powder 
by a Welldon’s retort was this: 

Hydrochloric acid is mixed with a certain proportion of 
manganese dioxide; the manganese dioxide acts upon 
hydrochloric acid, liberates the chlorine gas, which saturates 
the lime and forms the bleaching powder. The retort is made 
to work continuously night and day for from two to three 
weeks. At the end of that time a workman has to proceed in 
from the top, by means of a rope ladder, after the retort has 
been steamed out with live steam, to dig out and remove what 
is called by the workmen the mud, the débris, which lies at the 
bottom of the still. 

The witness was called in to consult with other doctors 
regarding this man before his death. After going to the 
works and getting the details of the process, he came to 
the conclusion that the man died from this gas. The case 
was reported to the Home Office, a post-mortem examina- 
tion was made, and Sir Thomas Stevenson found 
arsenic in the remains. The interesting thing 
about the case was that this arsenical gas did not 
exist in the retort when the men went into it. 
As the implements for the removal of this mud they 
took an iron shovel and a zinc galvanized iron pail, and 
they themselves manufactured the gas which caused their 
death. They manufactured on a large scale what was 
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‘known as the Marsh test for arsenic. Since these cages 
he had collected over 100 cases of deaths from this cause 
in a large variety of occupations. In the State Ballooning 
Department of France several deaths had already occurred 
from this gas belong present in the impure hydrogen by 
which the balloons were inflated. All the evidence 
they had regarding the physiological effect of this gas was 
from experiments made on the Continent. He was not 
aware of a single experiment having been made in this 
country on the subject. The experiments on the Con- 
tinent had been by subjecting dogs to varyiog per- 
centage proportions of this gas mixed with air and 
studying the symptoms that followed. His attention 
would be directed not to the result of the gas, but 
t> the prevention or cure of the poisoning when 
it happened. Nothing had been done in that way so 
faras he knew. The gas acted differently from arsenic 
itself: it broke up the corpuscles in the blood, and thus 
an antitode was more diflicult to be arrived at. An anti- 
dote must be tested upon animals. He would not dare use 
anything else than an animal for that. Oar knowledge of 
antidotes with respect to a large variety of mineral and 
vegetable poleons had been derived from experiments upon 
animals of different kinds. He had a whole list there of 
thoge of which he had data, and to which he could give 
references. These were some of them: 

Mercuric chloride: Examined by Sir Benjamin Brodie on 
rabbits and cats, and the reference is Philosuphicat Transac- 
Zions, vol. cil, paga 222 (1812). Tartar emetic: Magendie 
(Mémoire sur l’émétique) experimented on dogs with and 
without the gullet being tied. (O:fila, Toxicologie Générale, 
vol. i, p. 469.) Lead poisoning: Orfile, Christison, aud others 
examined the effects by its action on animals. (Christison on 
Poisons, 4th edition, 1845, p. 548 et seq.) Prussic acid: 
a experimented on dogs and birds (Annales de 
Chimie, vol. vi, p. 347; Christison on Cats, op cit., p. 757.) 
Hemlcck: Orfila on animals. Christison in 1835 found it a 
deadly poison for dog, cat, rabbit, mouse, frog, fly, and fiea; 
‘and Geiger, for kitten, pigeon, swallow, glowworm and eartt - 
worm. lLaburnum: Ross on Dogs; Christison on Rabbits 
{op. cit.). Strychnine: Marshall Hall’s test with frogs. 
(Wormley on Poisons, p. 584.) Digitalis and Digitalin, by 
Sar on frogs in the Pommerais case (Author’s Manual, 
p. 

Asked about the certificate which he sald would be satis- 
factory to himrelf, he said he would recommend it for 
certain heads of departments. He would like the Com- 
mission to distinguish between the head of a depart- 
ment supervising the whole department, and a junior 
working under him as assistant or a research student. 
The head of the department was the responsible 
person. The head of the department holding a licence 
ought to have more liberty with regard to the range of 
work, always eubject, of course, to the provisions for in- 
spection and other things, than an assistant or research 
student should have, and a little more elasticity should 
be shown in this regard in the certificates by the Home 
Office, Asked by Sir William Collins whether hydrated 
peroxide of iron was not recommended as an antidote 
before 1861, he said he had no doubt that it was, 
and what made him say that all the more freely 
was that in Christison’s work the results of the experi- 
ments were go varied that Christison set himself to find 
out wherein the inconsistency lay. The inconsistency 
was largely a question of the quantity of hydrated 
peroxide used. Many of the experiments on dogs to 
which he referred were made before 1845. Since 1861 in 
every book on toxicology the remedy was given. Before 
that it was in some books, and in some books it was 
not. Christigzon recommended it, but he would like it 
to be underatood without any doub: that Christicon’s 
opinion came after exp:riments on dogs conducted by 
Soubeiran, Miquel, and Boulay, whose researches were 
published in Annales d’Hygitne Publique, vol. xiv, p. 134. 
In reply to further questions, he said he did not think 
it necessary to illustrate his lectures on foreusic medicine 
by vivisection. He thought it essential that they should 
have facilities for legal work. He was aware that under 
Section 12 of the Act special provision was made for that. 
In reply to Sir John McFadyean, the witness said the 
rubric on the margin of Certificate A eaid that it might 
be given for such time or for such geries as the person 
signing might think expedient. But the rubric farther 
sald that it the certificate was unlimited or limited by 
time only, the Secretary of State usually imposed a limit: 
on the number of experiments p-rformed ; and he egub-: 








mitted to the Commission that in Certificate A 2 there was 
no limit to the number of experiments put down. Asked 
if he thought there should not be any such limitation, he 
said there were cases in which it was of the utmost 
importance, from a medico-legal aud public-health point 
of view, that the number of experiments should not be 
limited. In reply to Sir Mackenzie Chalmers, he said he 
never knew until recently that there were any other 
certificates than A, B, 0, D, E, and F; but he understood 
that there was a certificate called A2. On the copy he 
had seen the “2” had been put in in typewriting. It was 
headed “‘ For Pablic Institutions.” The number of exper!- 
ments in that certificate was blank, and the time limit was 
black. Aekedto whom it was granted, he preferred not to 
say unless the Commission desired it. He might say it 
was not given to Sir Thomas Stevenson, Asked by Sir 
John McFadyean if it was possible that the figure “2” 
wa3 merely to distinguish that part'cular Certificate A 
from a previous Certificate A given to the same holder 
and held at the same time, he said he did not know. Tae 
range of work permitted under that certificate was as 
follows: 

Hypoderwic, intravenous, and intraperitoneal injection of 
living cultures of bacteria, bacterial poisons, chemical sub- 
stancer, animal and vegetable extracts, blood, and other 
medicinal poisonous and infective substances. These injec- 
tions may bs repeated at intervals and in various combina- 
tions. Immunization experiments with any of these substances 
may be performed. Inunction into the skin and administration 
by the moath of bacteria, animal extracts, and vegetable sub- 
stances. From time to time doring the experiments, small 
quantities of blood, peritoneal fluid, or other exudation may 
be removed for examination. 

That was a copy of the certificate sent from the Home 
Office with the stamp of the Home Office on it. That was 
the kind of certificate he would like to have, and would 
apply for, because it was the only kind of certificate 
that would cover the range of work he was asked 
officially to do. In reply to further questions, he said 
Gaertner’s bacillus could be differentiated from the other 
two groups in the “coli” series by cultural tests; but 
there was a series of organisms in the Gaertner group 
that they could not differentiate culturally. He agreed 
that the Bacillus botulinus could not be recognized with- 
out animal experimentation. He added with regard to 
Gaertner’s bacillus that it was an open question yet 
whether the toxins could be destroyed by boiling 
temperature or not. The latest investigations showed 
that they were not. Asked if he could suggest some 
way in which it might be proved that the toxin had 
been destroyed without animal experimentation, he said 
the only way to know that it was destroyed was by 
experimentation on animals. Asked by Sir Mackenzie 
Chalmers if he had ever known of cases where the 
investigation of cases of suspected poisoning was 
impeded or delayed from the want of a certificate. 
he eaid, No. He was aware that in any case of 
difficulty a judge of the Court of Session had power 
to order any necessary investigation without going 
to the Home Office. Asked if he was aware there 
had been any difficulty in the head of a department, 
properly certified, obtaining the necessary certificates, 
he said he did not think so. He thought that the 
Home Office was exceedingly generous. Great difficulty 
was, however, felt by many of them in determining what 
really was an experiment under the Act; there was great 
difficulty also in defining what was pain under the Act. 
According to Section 2 a person must not perform on a 
living animal any experiment calculated to give pain, 
except subject to the restrictions imposed by the Act. 
Referring to feeding experiments, he sald it seemed to 
bim a ridiculous thing for a man wko proposed to feed a 
cat on cow’s milk to have to go to the Home Office for a 
certificate. He had interpreted the Act differently, and 
he had acted accordingly, as he would show immediately. 
If that practice was to be followed, the total number of 
experiments at the end of a year was so increased 
that the public thought vivisection was enormously on 
the increase. He referred to Questions 205, 206, and 
207, which indicated that even in Mr. Byrne’s opinion 
certificates were aeked for which, in the opinion 
of the Home Office, although they would not offer 
apy opinion of that kind, seemed to be unnecessary with 
regard to feeding. Three years ago he was:asked to deal 
with the following problem: A gerles of cows were alleged 
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to have been poisoned with draff—that is, distillers’ spent 
grains—on account of minute proportions of arsenic present 
in the draff and found on analysis. The amount of arsenic 
found per pound of draff was between ;}, and ;}, grain. 
The people who had to deal with that action had nad no 
opportunity of seeing the animals during the continuance 
of this so-called poisoning. The animals were dead; they 
had no opportunity of seelng their bodies at a post- 
mortem examination. He was consulted by the people as 
to what they should do, and he sald that it was no good their 
going to court and simply swearing that this amount 
of arsenic would do cows no harm. The only evidence 
of any value for the guidance of the court was to give 
arsenic to cows over a lengthened period, because they 
knew that the arsenic so given would do no harm. Accord- 
ingly the principal of a veterinary college, and an examiner 
of that college, a colleague in the University, and himeelf 
agreed that they would feed a series of cows on arecnic 
doses much larger than there overa period of three weeks. 
They did not feel that they were under the Act. They 
knew that the arsenic would do the cows no harm, but 
would do them good. They selected a bull and two cows, 
each with sucking calves. They gave each adult animal 
4 grain of arsenic three times a day for the first week; 
they gave them : grain of arzenic three times a day for 
the second week ; and 1 grain of arsenic three times a day 
for the third week, Thus in three weeks they gave 
these three adult animals 363 grains of arsenic in addi- 
tion, of courze, to the craff as their food, which 
was blamed as being the cause of the mischief. 
They weighed the animals at the commencement of 
the investigation, and their temperature was noted during 
the course of the investigation night and morning, and at 
the end of the experiment every animal had increased in 
weight. This evidence was given to the court, and the 
court gave its judgement on that ground; and he held 
personally that they were outside the Act making that 
investigation. Taking another case, he was many times 
consulted with regara to rivers pollution cases in Scot- 
land, and Part III of the Rivers Pollution Act dealt with 
what was called noxious polsoning or polluting Nquid. 
The County Council of Lanarkshire asked him to advise 
them with regard to an alleged occurrence of this kind, 
and he made an analysis of the river water above and 
below the point of effluence of this liquid, but it 
was impossible to convey to the mind of a court 
of law whether a thing was noxious or poisonous 
unless one got some evidence {o show that it was so. 
He therefore made an investigation on fish in the different 
effluents, and published the results in the Philosophical 
Society’s Transactions. Some of them died, Asked by 
Sir John McFadyean on what ground he concluded that 
that was not an experiment, he said he thought that 
nobody would contend that fish, being cold-bloojed 
animals, could at all be ranked with regard to pain on the 
same level as warm-blooded animals. It was a question 
of interpreting the word “pain.” Nobody would define 
“pain” for them. The Home Office very properly declined 
to do so. The individual certifier to whom application 
was made had to do it for himself. He mentioned 
these cases in order to get the protection which the 
Commission could give him if he had gone outside the 
Act. In reply to Dr. Gaskell, he said that in every 
university there were departments in which experimen- 
tation was usually carrled on—the pathology department, 
for example; the forensic medicine and public health 
department, the pharmacology department, and the 
physiological department. Tnere might be several 
laboratories in each of these departments. There would 
probably be assistants in each of them; there might be 
research students in some of them. His position was 
that the head of the department, the professor in charge, 
should have the fullest facilities; that the assistants 
should have limited facilities, such as now existed under 
the Home Office, and in the same way research students 
would have perhaps toa stlJl morelimiteddegree. He would 
make the head of a department responsible for any mis- 
conduct that went on in his laboratory by his assistants. 
In reply to Mr. Tomkinson, he said that, assuming that 
one used aconitin upon rats and mice, knowing that it 
was aconitin, and got the development of certain clear 
symptoms, then, if one got something extracted from a 
dead body which, when injected into a mouse or a rat, 
produced the same symptoms, that was strong con- 





firmatory evidence of the fact that the same poison had 
been used, Jn reply to Dr. Wilson, he said he attached 
the greatest importance to animal experimentation, both 
in public health and in criminal cases, in certain depart- 
ments. He had been engaged in researches, without 
experimentation on animals, for the last twenty-five 
years. He had not been able to carry them all out 
without the aid of animal experimentation. Food- 
poisoning cases, for example, would have been done either 
in the Corporation’s Bacteriological Institution, whick 
was licensed, or when he had had an investigation to 
be carried out, he had had to apply to somebody who 
had a licence, and assume it as his own experiment. 
Asked if it had not been proved by recent research 
that even sound food, daring the process of healthy 
digestion, was broken up in part, or in whole, into 

ptomaines.and alkaloids in the living stomach, he said 
before he could answer that he would require to know 
exactly what was meant by ptomaines, because the word 

“ ptomaine ” itself implied that it could only be formed in 
a dead body. On its being put to him that both ptomaines 
and leucomaines were formed by the decomposition of 

healthy food when it was attacked by micro-organisms, 
and on his being asked whether he would not expect on 
analysis to find a certain amount, at all events, of these 

deadly alkaloids and poisons inall food that had been kept 

for some time, whether flesh or fowl], he said he did not 

think that the pregent stage of science would erable him to 
give a definite answer to that question. Brieger and 
others had isolated alkaloids from dead tissues which were 
poisonous to animals, and there could be no doubt that 
there was a difficulty sometimes in determining, in the 
examination of a dead body, whether the poisonous 

principle found had been due to the substance swallowed 
or to the natural result of decomposition of the body. It 
was in order to enable sclence to deal with such difficulties. 
that experiments were carried on. All those foods, such 
as game, which were eaten high, had their special risks, 
because they contained ptomaines. Asked with regard to 
food outbreaks, from eating sausages and so on—the. 
poisoning called “ botulism ”—if it wa» not possible to ascer- 
tain with certainty that the outbreaks had been caused 
by the food, he eaid, No. It one took, for example, 
Gaertner’s bacillas, one might get meat containing 
that organism, which, neither by smell nor appear- 
ance nor taste, would give any indication of the presence 
of the organiam. Conseguently, it might be taken or pur- 
veyed quite innocently in the belief that it was gocd food. 
It would be correct, he thought, to ssy that many of the 

toxins formed in the way they had. been discussing 
would be destroyed by a temperature of boiling point, 
but that some othera of them would not be so destroyed, 
and among these particularly that of Gaertner’s bacillus. 
Asked if Gaertner’s bacillus was not found almost any- 
where where there was decaying vegetable or animal 

matter, he said, Not by any means always; he would 
not say even generally; it was exceptional; that was 

the reason why meat-poisoning outbreaks were so un- 

common, considering the great use of meat in this 

country as compared with other countries. They did 

not eat meat raw in this country; they did largely on 

the Continent, and if Gaertner’s bacillus were present 

in meat they were liable to have outbreaks on the 

Continent, as the evidence showed. Asked with regard 

to cerebro-epinal meningitis and the passive carriers of 

the meningococcus, if 1t had not been proved lately that 

very little reliance could be placed upon the examinations 

which bad been hitherto made with regard to the presence 

of the bacillus in the excretions from the mouth, Dr. 

Glaister said that within the present year an examination 

had been made individually of 370 contacts in Glasgow 

with the following results: 

Of the 370 contacts 22 wera to be deducted for one reason, 
and in all, including these, 62, leaving for consideration 5(8 
cases, occurring in 74 families. The meningococcus was found 
in 81 of these, or 263 per cent., that was to say that in 8 
people out of 308 who came in contact with cerebro-spinal 
meningitis, but who themselves were not affected by it, in 
their upper air passages the meningococcus is proved by 
bacteriological examination. 

There was a characteristic difference between the Micro- 
coccus catarrhalis and the meningococcus, which was that 
if one took a particular medium, that was to say, a 
material containing neutral red, the meningococcus 
produced an acid reaction, whereas the Micrococcus 
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catarrhalis Gid not. Asked if he did not think that the 
difficulties attending such researches were so enormous 
that errors were liable to creep in, he said it was precisely 
because they wanted to eliminate these errors that they 
hoped the Commission would not do anything to prevent 
their being able to do so, but would give them more 
facilities. Asked if he thought experimentation on 
animals the final court of appeal on all these points, he 
said, Yes; in this respect, that they could hardly use 
human bodies. The medical profession and scientific 
men had not spared themselves in investigations, but 
there were certain others that they could not ask them to 
perform upon themselves. Asked as to serumtherapy, he 
said he did not think that any medicinal treatment could 
have been devised which would ever have effected what 
the serum treatment had done for diphtherla. In cerebro- 
spinal meningitis it had not been so uniformly suc- 
cessiul, In some cases there had been a cure, but he 
did not kaow whether it could be eaid it was cause 
and effect quite so positively as in the case of 
the serum antitoxin in diphtheria, In reply to Dr. 
Wilson, who said he gathered that anaesthetics inter- 
fered very considerably with the results which he 
would otherwise obtain from the administration of many 
drugs and polsons, the witness sald ‘' Poisons, not 
dtugs.” If he wanted to see the natural action of a poison 
he did not wish to administer another substance which 
might act polsonously at the same time anid confuse the 
results, 


(To be continued.) 








LITERARY NOTES. 


THE second volume of the Transactions of the Fourteenth 
Congress of Hygiene and Demography, containing official 
reports of Sections 1 to 5, has just been issued by August 
Hirschwald of Berlin. The volume, which is edited by the 
General Secretary of the Congress, Professor Nietner, 
consists of about 1,200 pages. The third and fourth 
volumes will be issued shortly. 


In the Graphie of March 28th there appears an illus- 
trated article on St. Bartholomew’s Hospital, which is the 
first of a series entitled “‘ London’s Medical Schools.” We 
note with satisfaction that due recognition is made of the 
fact that the medical student of to-day is an altogether 
different sort of person from Bob Sawyer and his friend 
Ben Allen. We would point out, however, that the change 
began to show itself earlier than “during the last two 
decades.” It may, indeed, be sald to be a result of the 
passing of the Medical Act in 1858, which made the gate- 
ways to the profession more difficult to enter than they 
had been to the irresponsible youths of the Forties as 
depicted by Albert Smith. As examinations have become 
more numerous and more stringent, the student has per- 
force had to take his work with increasing seriousness. 
The much larger number of men who receive their training 
at Oxford and Cambridge nowadays is a factor which has 
doubtless made for greater culture and refinement. The 
illustrations in the Graphic are good, and we hope the 
articles will serve to give the public a truer notion of their 
future doctors than that engendered by long tradition and 
kept up by virulent—we should have said “ scurrilous,” 
but we do not wish to borrow from Mr. Coleridge’s 
vocabulary—antivivigectionists. 


The forthcoming appearance of a new journal dealing 
with psychology, normal and pathological, with the 
physiology of nerves, experimental paedagogy, the hygiene 
of education, and the physiology of work, is announced. 
It will be entitled La Revue Psychologique, and the first 
number will be issued on April 13th. It will be pub- 
lished under the editorship of Mlle. I. Ioteyko, M.D., of 
the psychologico-physiological laboratory of the University 
of Brussels, Professor of Experimental Psychology, and 
superintendent of the laboratories of paedagogics in the 
provincial schools of Hainault. Among the contents of 
the first number will be a paper on the state of applied 
psychology in Belgium, by M. Schuyten; and articles on 
the examination of the auditory sense, the measurement 
of muscular force, tactile sensibility and sensitiveness to 
pain in the pupils of the normal schools of the province 
of Hainault, by Miss Ioteyko. 





An illustrated article on the Royal Army Medical Ool- 
lege, which appears in the Sphere of March 28th, is 
another sign of the increasing interest taken by the public 
in medical matters. It is entitled the Greatest College for 
Army Surgeons in the World, and gives an account of the 
visit recently paid to the College by the Queen, and what 
she saw there. 


In connexion with the belated honour recently paid by 
the City to Miss Florence Nightingale, Truth, in its issue 
of March 25th, has aptly called attention to the fact that 
Longfellow’s poem “ Santa Filomena,” in which reference 
is made to the Lady with the Lamp, is degraded by being 
made to serve the purpose of an advertisement of Mother 
Eddy. Everyone knows the lines, some of which we 
quote: 


Hononr to thosre whose words or deeds 
Thus help us in our daily needs, 

And by their overflow 

Raise us from what is low! 


Thus thought I, as by night I read 
Of the great army of the dead, 
The trenches cold and damp, 
The starved and frozen camp. 


The wounded from the battle plain, 
In dreary hospitals of pain, 

The cheerless corridors, 

The cold and stony floors. 


Lo! In that house of misery 

A lady with a lamp I see 
Pass through the glimmering gloom, 
And fiit from room to room. 


And slov, as in a dream of biiss, 
The speechless sufferer turns to kiss 
Her shadow as it falls 
Upon the darkening walls. 


As if a door in heaven should be 
Opened and then closed sudden!y, 
The vision came and went, 
The light shone and was spent. 


On England’s annals, through the long 
Hereafter of her speech and song, 
That light its rays shall cast 
From portals of the past. 


A lady with a lamp shall stand 
In the great history of the land, 
A noble type of good, 
Heroic womanhood. 


The last stanza, says Z7ruthkh, now adorns the cover of the 
Christian Science Sentinel (‘Entered at the Post Office, 
Boston, Mass., as second-class mail matter. Copyright, 
1907, by Mary Baker C. Eddy”). Above the lines is a 
figure of a classical lady with a lamp, who might be 
a relative of the one who adorns the cover of TJruth. 
We agree with our contemporary that this is surely the 
strangest liberty ever taken with a writer's words to 
transfer what was written of Florence Nightingale to 
“this weird compound of crazy religion and muddled 
metaphysics, which is at war with all medical science 
and hospital work.” It may be, however, that the “ Lady 
with the Lamp” is intended to represent Mrs. Eddy 
herself! To what base uses may a poet’s verses come ! 


The Zone Hand is the title of a magazine published 
at Sydney, Australia. The contents are interesting and 
varied, and the periodical is well illustrated. We gather 
that the Zone Hand has shown a public spirit rare 
indeed among magazines in waging war against quackery. 
The number before us contains a strong deliverance on 
the prohibition of proprietary medicines by Dr. Macneill 
Simpson, of Sydney. His conclusion is: ‘Since people 
will drag themeelves if they can, remove the incentives 
to self-drugging—advertisements of patent medicines ; 
remove the great means of self-drugging—the patent 
medicines.” Dr. Simpson’s sentiments are admirable, 
but he does not tell us how this is to be done. In this 
country at least the Government has already too many 
measures on its hands. We think, however, that it would 
be more for the public good if it sacrificed, say, its 
Licensing or its Education Bill and brought in one for 
the suppression of patent medicines, which might have 
some chance of passing. 











‘ MEDICAL: NEWS, 


Tue ‘British - 
Mepicat Journat 823 
os 











APRIL 4, 1908.] 
Sas , 


THE PLAGUE. — 


PREVALENCE OF THE DISEASE, 





INDIA, 

DURING the weeks ended February 15th, 22nd, and 29th, and 
March 7th the deaths from plague in india numbered 4,531, 
5,502, 5,043, and 6,815. The seizures during the same periods 
were 5,565, 6,842, 7,403, and 8,103. 

_ The principal mortality figures were: Bombay, 955, 1,125 
711, and 1,346; Bengal. 588, 910, 862, and 1,168; United 
Provinces, 920, 1,239, 1,262, and 1,337; Panjab, 920, 800, 1,011, 
and 1,619; Rajputana, 458, 468, 454, and 510 ; Central Provinces, 
151, 224, 227, 232 ; Central India, 22, 18, 114, and 56 ; Mysore, 
297, 260, 284, and 253; Hyderabad, 15, 24, 21, and 15; Madras 
Presidency, 66, 75, 70, and 128; Burmah, 348, 357, 143, and 45. 
In Eastern Bengal and Assam, during the week ended March 
7th, the deaths from plague amounted to 177. 

Although plague is increasing in India at present the figures 
are much smaller than during the pes rg weeks of 
1907, when the deaths from plague amounted to 20,706, 23,400, 
24,242, and 32,709 respectively. 


MavrRITIUvs. 
From February 5th to March 11th, 4 fresh cases and 4 deaths 
from plague cccurred in Mauritius. 


GoLtp Coast. 
During the weeks ended February 22nd, 29th, March 7tb, 
14th, and 21st, the deaths from plague in the several affected 
parts of the Gold Coast were 11, 14, 6, 8, and 10. 


MEDICAL NEWS, 


THE late Mr. Reginald Harrison left estate of the value 
of £18,642. 

A scHoot for epileptic children has recently been estab- 
lished in Buda-Pesth. 

THE muzzling order issued for Northampton and district 
on February 29th has been revoked. 

It is stated that the Dowager Empress of Russia has 
almost completed a scheme for the establishment of a 
Russian hospital in London on the lines of the French and 
German Hospitals. 

THE discussion on rivers pollution, with special refer- 
ence to the Board appointed by the Royal Commission, 
will be continued at a meeting of the Royal Sanitary 
Institute on Wednesday next at 8 p.m. 

TuHE first dinner of Cardiganshire men and women in 
Cardiff and Glamorgan was held recently under the 
Chairmanship of the High Sheriff of Cardiganshire, 
Mr. Lynn Thomas, C.B. The dinner was attended b 
over 100 ladies and gentlemen, and will, it is hoped, 
become an annual fixture. 

THE celebration of the hundredth anniversary of the birth 
of Charles Darwin, and the fiftieth anniversary of the 
publication of the Origin of Species, will be celebrated by 
the University of Cambridge on Tuesday, Wednesday, and 
Thursday, June 22nd, 23rd, and 24th, 1909. The Honorary 
Secretaries hope to issue in the near future a programme 
of the celebration, to which representatives of universities 
and other learned bodies will be invited. 

A PROPOSAL has recently been submitted to the Belgian 
Senate that diplomas should be required from nurses, 
male and female, of the same kind as those required from 
dentists and pharmacists before they are allowed to prac- 
tise. At present, it appears, nothing in the nature of a 
certificate. is required of nurses in Belgium. It is suggested 
that the diplomas should be granted by the medical 
provincial commissions. 

At the last meeting of the Council of the Hampstead 
General Hospital the following appointments were made 
for the out-patient posts at the separate department in 
Kentish Town, which is to be maintained by the amalga- 
mated Hampstead General and North-West London Hos- 
pitals—namely, Physicians: Dr. C. O. Hawthorne and Dr. 
Frederick W. Price; Surgeons: Mr. J. W. Thomson 
Walker and Mr. W. Fedde Fedden. 

ALTHOUGH it was publicly announced, apparently with 
authority, that the Royal Commission on Vivisection had 
finished the work of taking evidence some time ago, it is 
now stated that it held further meetings on March 18th 
and 25th, at which Colonel Lawrie and other witnesses 
were examined. The Commission then finally decided to 
hear no further evidence and to proceed at once to the 
consideration of its report. : : 

THE annual provincial meeting of the British Balneo- 
logical and Climatological Soclety will be held this year at 
Harrogate on May 16th, and be carried over the week-end. 
On Saturday, at 3.30, there will be an ordinary meeting, at 





which short papers will be read, This will be followed by an 





examination of the baths. In the evening there will be 
a dinner, followed by an entertainment at the Kursaal ; 
and on Sunday an expedition to Ripon, Studeley Royal, 
and Fountains Abbey. The hotel charges from Sunday to 
Monday will be one guinea. 

By the will of the late Sir Massey Lopes, Bart., formerly 
M.P. for Westbury and South Devon, a sum of £5,000 is 
directed to be paid to the South Devon and North Devon 
Hospital ; of £2,000 to the Royal Hospital for Incurables, 
Putney, and other sums of £1,000 each to the Devon Ear 
and Throat Hospital, Plymouth Dispensary, and the 
Cancer Hospital, Brompton. 

Bitts providing for pensions of £300 a year for the 
widows of Dr. Jesse W. Lazear and Dr. James Carroll, 
who sacrificed their lives in seeking for the proof of the 
mode of transmission of yellow fever, are now before the 
United States Congress. They have the support of 
President Roosevelt, Surgeon-General Riley, and the 
medical profession in general. The widow of Dr. Walter 
Reed received a pension of like amount some time ago, 
besides a sum of £1,000 collected by the medical profession, 
in recognition of his services in the same cause, 

At the annual general meeting of the London Polyclinic 
on March 27th, Dr. C. Theodore Williams, who was in the 
chair, in moving the adoption of the balance sheet and 
annual report, mentioned the good work that was done 
in the laboratory, whereby many post-graduates received 
valuable instruction, especially in bacteriology. The 
investigations carried out by the Medical Superintendent. 
Captain Pinch, on the same lines as those done by clinical 
research associations, were a great success, both in regard 
to prestige and finance. During the year the attendance 
at the clinics and lectures amounted to 13,862. 

Tue AGE OF THE EartH.—In a lecture delivered at the 
Royal Institution on March 27th the Hon. R. J. Strutt 
developed the idea of measuring the age of. the earth and 
the relative ages of its strata by means of the ratio of the 
helium and radium present in rocks. After pointing out 
that nearly all minerals contained traces of radio-active 
bodies and also of helium, the lecturer said that there was 
only a slight variation in the helium-radium ratio, what- 
ever minerals were studied. The peculiar nature of beryl, 
which is rich in helium but almost, if not quite, deficient 
in radio-active substances, was described, and the explana- 
tion was suggested that the helium was produced by rays 
moving at a pace so relatively slow that they were unable 
to retain their electric charge. According to this view, he 
said, they would resemble the rays that apparently must 
pass beyond the circular patches produced after long 
periods round radio-active patches of zircon. The diffi- 
culty in this view was that they knew of no body in 
beryl capable of emitting these rays. Accepting, how- 
ever, the general application of the helium-radium ratio, 
it was only necessary to establish the time factor experi- 
mentally in order to verify a number of vitally important 
facts, such as the length of time that man had existed on 
the earth. In confirmation of his view, Mr. Strutt stated 
that he had found that the flints present in the chalk were 
not more than one-thirtieth the age of the mineral veins 
that are mined in Cornwall. 

MeEpIcaL SICKNESS AND ACCIDENT Socrety.—The usual 
monthly meeting of the Executive Committee .of the 


Medical Sickness, Annuity, and Life Assurance Society 


was held at 6, Catherine Street, Strand, London, W.C., on 
March 20th; Dr. de Havilland Hall in the chair. The 
list of sickness claims examined by the Committee was 
exceptionally long. In the early months of the year the 
sickness claim list of the Society is always increased by a 
large number of bronchial and other similar attacks to 
which medical men are specially subject. In addition to 
these there has been a large number of claims caused by 
the epidemic of influenza. These have been, for the most 
part, of short duration. and, as there are signs that the 
epidemic is subsiding, the total disbursement of sick pay 
will probably have no appreciable effect on the large 
reserves of the Society. The number of new members who 
have joined since January 1st this year is so much greater 
than the average that there seems good reason to hope that 
the record of 1907 will in 1908 be broken. The Society has 
no agents and pays no commission for the introduction of 
new business. The growth in the numbers is caused by 
those members who, having enjoyed the benefits of the 
Society, bring them under the notice of their professional 
brethren. The report, which will be submitted to the 
members at the annual general meeting in May next, will 
show that the Society is still growing both in numbers and 
in financial stability. Prospectuses and all further par- 
ticulars on application to Mr. F. Addigcott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 


London, W.C. 
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THE HOUSING BILL. 

THE circumstances connected with the appearance of 
this Bill are peculiar. It was introduced in the least 
formal manner, being merely presented without a word 
of comment by the President of the Local Government 
Board on March 26th, and the second reading was fixed 
for April lst. For a far-reachirg measure of social 
reform, drastic in its provisions, and dealing with the 
relations of landlord and tenant in town and country 
ina stera, if witha! salutary, fashion, this procedwe 
is almost unprecedented. Bat the peculiarity was still 
more emphasized when ihe second reading was post- 
poned at the last moment till Monday week. In some 
quarters it has given rice to the suspicion that the Bill 
is pul forward for discussion, and not as a final expret- 
sion of the ideas of the Government. We hope this is 
not so, for the measure contains many clauses of great 
value, and with scme modifications can be made an 
efficient measure for removing the insanitary scandals 
that still disgeace the housing of the people in both 
town and country. It is about a quarter of a 
century since this question began to be gravely dis- 
cussed ; it must therefore be almost ripe for settlement 
according to the usual rate of progress in this country. 
Acts have been passed, it is true,and amendirg Acts, 
but they have all dealt too timorously with the difficul- 
tier, and now Mr. John Burns comes in with a Bill bold 
in its conception and almost audacious in its preposals. 
He has behind him the report of the Select Committee 
of 1906. It will be recollected that in that year Mr. 
Mackarnees obtained a good place in the ballot for 
private members’ Bills, and he was induced in a fortu- 
nate moment to take up Sir Walter Foster’s Housing 
Bill. He obtained a second reading for the measure, 
and it was referred to a Select Committee, on whose 
report the preeent Bill is largely founded. 

The problem to be solved presents itself ina threefold 
aspect. Firat of all, existirg houses have to be dealt 
with, repaired and rendered sanitary, or demolished ; 
next, new dwellings have to be supplied to meet the 
existing deficiency; and, Jastiy, the whole process has 
to be wisely supervised and controlled in the interests 
of public health. So far, Jegislation has failed. Local 
authorities have been unwilling or unable to do their 
duty in this matter. In 19C4, only about one-sixth of 
the local authorities took any-action as regards un- 
healtby dwellings, and out of five millions of houses of 
an annual va!ue of less than £15 each, only about one- 
ninth of 1 per cent. were reported as unfit for human 
habitation, a fraction absurdly below the actual require- 
ments of the case. D:iving power is obviously wantirg 
‘in order to enforce the Jaw and improve housing. 
it is now proposed to obtain this by making Part III 
of the Housing Act of 1890 compulsory, and not adoptwe, 
in every urban and rural district. This is the first 
clause of the Bill, and really is the keynote of the 
whole, for it enacts that the local authority must, 
willing or unwilling, undertake and perform its duties 
as regards the housing of the working classes. . The Bill 
makes it easier to get information as to bad homes, and 





easier to compel owners to put them into a sanitary 
condition, and, failing their doing this, the local 
authority may order their demolition. If the owners 
will not execute repairs when required, the sanitary 
authority can step in and do them and charge to the 
owner. All the delay of repeated adjournments in a 
local court, whereby orders for repairs and better sani- 
tation have been so constantly obstructed in the past, 
will disappear under the provisions of the Bill. But, 
over and above all this, the Local Government Board is 
endowed with power to enforce action. By Clause 11 the 
Board, on the representation of the county council, the 
parish council or parish meeting, cr on the complaint 
of four inhabitant householders, that the local authority 
have failed to exercise their powers under Part II of the 
principal Act, cap, after holding an inquiry, order and 
compel by mandamus the local authority to do their 
duty. All this is excellent, and there is more of the 
same quality. 

As regards the provision of new cottager, the great 
difficulty always has been the acquisition of land for 
building, both in town and country. This same diffi- 
culty as regards allotments was grappled with, and, as 
time, we hope, will show, successfully accomplished, in 
the Small Holdings and Allotments Act last year. The 
simplified procedure therein enacted for the compulsory 
acquisition of Jand is incorporated in this Housing Bill, 
and so this impediment will be removed, and, land 
beirg made easy to acquire and money loaned by the 
State on easier terms, local authorities will have no 
excuse to neglect their duty to provide decent and 
wholesome dwellings. 

In the third part of the Bill town planning is provided 
for, and powers conferred on local authorities to draft 
schemes for building on land in their area in such 
manper as to secure proper sanitation and the desirable 
amenities. The ugly blots of suburban extension which 
now disfigure the outskirts of towns will by these 
clauses be prevented, and extensions made more in 
harmony with the demands of public health and with 
reasonable security for future development. Too often 
under the ill-regulated system of the past the destruc- 
tion of one slum has led to the growth of another. The 
system of town-planning which the local authority will 
be obliged to formulate and carry out under the super- 
vision and control of the Local Government Board will 
prevent such disasters in the fature, and will regulate 
growth on lines conducive to health and wellbeing. 
In the end this must prove economically and socially 
advantageous. Through this part of the measure there 
runs the same spirit of central control which animates 
the Bill from beginning to end. 

The Jasi clauses which form Part II[ of Mr. Burns's 
Bill deal with county medical officers. ‘“ Every county 
“council shall appoint a medical officer of health” are 
the first words of the clause, and afterwards the Local 
Government Board is autborized to prescribe by order the 
duties of such medical officersof health, whetherappointed 
before or after the passing of this measure. As some 
counties are small in area and population, this clause 
will have to be modified to enable counties to combine 
in appointing a medical officer to devote his whole time 
to the work. In the next clause the local medical 
officer of health is obliged, under penalty, to supply 
information to the county medical officer. All this is 
business-like and effective, but in these last words of 
the Bill it is clearly seen that the pivot on which the 
whole work of this plan of housing reform must 
turn is the medical officer of health. He ard his 
staff will be, and must always be, the guides and 
advisers of the council of a county, a town, or a 
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district, and on this expert advice the local authorities 
must base their action. . It is therefore absolutely 
essential that medical officers of health and those acting 
under them should be placed in a position of strength 


and independence. The Bill does not do thie, and 


therein lies its weakness. How can a medical officer 
elected from year to year report and condemn pro- 
perties owned by influential citizens, possibly by the 
councillors who appoint him?’ Such action is cor- 
stantly under present conditions creating difficulty and 
disaster. Earnestness in sanitary work is too often con- 
demned as medical officiousness, and the energetic re- 
former has to make place at the next annual election for 
2 moreapathetic and lessreforming successor. The public 
health suffers, but property is protected, and the rates 
saved in the present to ke magnified in the future. 
Under this bold Bill of the Local Government Board 
such a condition of things must be avoided if the 
sanitary work is to be done. There mast, therefore, 
in the public interest be some provision for abolishing 
once and for all these appointments of health officers 
for limited periods, and for securing to them a right 
of appeal to the Local Government Board when dis- 
miezed. The courage which has inepired Mr. Burns to 
bring in this meaeure—which really creates in the 
interests of public health almost despotic central authe- 
rity—must rise to the occasion, and secure to those on 
whom the whole work must in the end devolve security 
and independence from local influence in performing 
delicate and difficult duties for the public good. The 
Bill is sure to be opposed on the ground thas it inter- 
feres with local self-government, and places a central 
authority in a position incompatible with the free 
action of local authorities. We admit this objection, 
but the history of self-government in localities teaches 
the lesson in unmistakable terms that public health 
can only be perfectly safeguarded on large and broad 
principles which topical influences cannot always 
realize. It is in this direction that success can be won, 
and we welcome this Bill because it has grasped the 
idea of central control as the foundation of health 
administration. 








THE IRISH UNIVERSITY BILL. 

Mr, Birrew’s second effort at legislation in Ireland 
appears to bave more chance of success thea his first. 
His proposal to establish two new universities—one in 
Dublin in place of the Royal], and another in Belfast, 
for the North of Ireland—has received the approval of 
the regular Oppositio2, and of the Irish party, so that it 
appears almost certain that the Bill will pass both 
Houses of Parliament. 

The firet obvious objection to its provisions is that it 
parcels off the university students of Ireland into three 
denominational enclosures—an FE piscopalian Protestant 
Trinity College in Dublin, a Presbyterian University in 
Belfast, and a Kaman Catholic Unsirersity in Dublin. 
In no other part of the kingdom would such a proposal 
be thought of, and it is an indication of the peculiar 
influences which seem to operate in all legislation 
in Ireland. Mr. Bryce’s scheme aimed at bringing 
all students into fellowship, but this firmly fixes the 
walls of separation which in future are to keep the 
youth of the country in different and, it is to be feared, 
hostile camps. [or this misfortune, however, Mr. 
Birrell is not to be blamed. The creators of the 
position are to be found in Ireland, and not in 
Government ranke, and with them the responsibility 
must rest. 

No special reference was mace to the medical school 





of the new Catholic University, to its equipment, or 
the fees which are to be charged. The medical school 
will be that which now exists in connexion with 
the present Catholic University, with a young and 
accomplished staff. It will be lavishly equipped, and, 
startirg with an already-made reputation, it will 
attract many pupils. Then, if the echool fees should 
be smaller than those in force ai present in 
Dablin, a very serious competition will be set up 
largely injurious to the teachers in the Trinity and 
Royal College of Surgeons schoole. In regard to the 
last, the President and Council have laid their views 
before the Chief Secretary, but he made no allusion. 
to the matter in his speech. It is a question of the 
greatest interest to the existing schools, and parti- 
cularly to that of the Royal College of Surgeons. If 
the new school should adopt the scale in the provincial 
Queen’s Colleges, the other schools can hardly afford to 
adhere to the present standard. Trinity has very large 
endowments, and can afford to make gocd to its pro- 
fessors apy reductions in income due to this cause, 
Bat in the College of Surgeons school there are no such 
sources of tupply, and the professors must bear large 
inroads upon their income. It is perbaps true that in. 
large questions of public policy such considerations 
should be set on one side. But. no Government ought 
to permit personal injury to individuals without com- 
pensation. The College school has done its work for 
medical education with great success, and it is hoped 
that Mr. Birrell will divert a few thousands yearly to if, 
to enable it to resist the damage which this Bill will 
undoubtedly inflict upon it. ; 

Belfast has not made up its mind upon the 
value of the gift which is presented to it. There 
are very divided counsels. But that city is as 
much entitled to a university on general grounds 
as are some of the provincial English towns. It has 
recently had a most valuable extension of scien- 
tific laboratories, provided by private subscription, 
and it is proposed to give a further £60,000 for additional 
buildings, with a handsome increase to its endowmente. 
The citizens of the North are shrewd, and it may be 
taken for granted that they will think. twice before 
rejecting a scheme which will add to their educational 
facilities and enlarge their good reputation, although 
at the ccst of adding to their rather cherished 
igolation. 

The buildirgs of the new University in Dabjin will, it 
is understood, be erected on’a site on the south side of 
St. Stephen’s Green, adjacent to the Royal University 
buildings. The purchase will be costly in respect of 
some of the present residences, and it is doubtful if the 
£150,000 promised for new buildings will be sufficient. 
Who the new President will be was not announced, but 
a Dublin newspaper states that the office will be offered 
to Dr. D. Coffey, who is Professor of Physiology in the 
Catholic University Medical School. No mention of 
salary was made by Mr. Birrell, and the statement that 
it will be £800 a year and a residence seems to be un- 
authorized. The Provost of Trinity receives somewhere 
about £3,000 a year, and the Catholic demand being that 
the new college should be nearly on a level with Trinity 
financially, it is clear that a more substantial salary 
than that suggested will be neceseary. The expenses of 
such an office are very great, and no one could fill it 
adequately on such small remuneration. 

Tbe proposals on the whole have been well received 
in Ireland. We hope the Bill, with some modifications, 
will go through speedily. Its passing will close at least 
one of the’ grievances of which the Irish people have 
long complained. 
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i THE: PROPOSED. HOSPITAL FOR! MENTAL 
DISEASES IN LONDON. 


In the British MEDICAL JOURNAL of February 22nd it 
was stated that Dr. Maudsley had offered £30,000 to the 
London County Council towards the expense of a hos- 
pital for mental diseases. The main objects of such an 
institution would be, in his own words, “the early 
* treatment of cases of acute mental disorder with the 
“ view, so far as possible, to prevent the necessity of 
“sending them to the county asylums; to promote 
“ exact scientific research into the causes and pathology 
“ of insanity, with the hope that much may yet be done 
“for its prevention and successful treatment; and to 
“ serve as an educational institution in which medical 
* students might obtain good clinicalinstruction.” It was 
announced afew days ago that the Asylums Committee 
¢f the London County Council had recommended the 
Council to accept the offer. The approximate cost of the 
whole scheme, site, buildings and equipment, is esti- 
mated at nearly £60,000, the balance of which, after using 
the donation of £30,000, would be provided by the 
Council, which would maintain the institution when 
completed. The Committee states that the strongest 
argument for such an institution from the point of view 
of the patient is that it would provide opportunity for 
individual treatment and close personal attention, which 
are all-important in the early stages of mental disorder. 
Other features of a mental hospital situated in London 
would, it is pointed out, be the possible association with 
the institution of honorary visiting physicians and 
surgeons, and the provision of an out-patient’ depart- 
ment where persons in the incipient stages of mental 
disorder could be taken for advice and treatment, and 
might thus, by timely attention, avoid altogether the 
necessity of certification and restraint. This, it is 
hoped, would, by the prevention of insanity, afford 
relief to the rates. It is pointed out that from another 
point of view a very strong argument in favour of such 
a hospital is the value of such an institution in the 
dissemination of knowledge of mental diseases and in 
the provision of systematic instruction in methods of 
treatment. A hospital, to be conducted as a school 
of the University of London, in close touch with the 
general hospitals and their medical schools, and with 
a central pathological laboratory, should do a great deal 
to bring this about. 

All this has been urged in the British MEDICAL 
JOURNAL over and over again, and we are glad to see 
that there is at last a hope that a hospital for the 
treatment and study of mental diseases on the lines 
of the great general hospitals will be established in 
London. We learn with much satisfaction that the 
Council has adopted the recommendations of its 
Asylums Committee ; this may be taken as a proof of 
the enlightened spirit in which the Council is prepared 
to deal with the question. The scheme cannot fail to 
be beneficial, directly or indirectly, to the whole popula- 
tion of the County of London. The site of the hospital 
will, of course, be costly, for it is essential that it should 
be in a position easily accessible from all parts of London. 
But it need not cover a very large area of ground, and 
it need not be in a part where the cost would be 
prohibitive. It should be borne in mind that the 
hospital is intended only for acute cases, and anything 
in the nature of the huge barracks in which the Council 
houses its lunatics would be a mistake from every point 
ef view. 

* Another point essential to the success of the scheme 
is the transference to London from Claybury of the 
Pathological Laboratory, which should be in organic 





relation with the institution. This would have the 


' further advantage, on which we have more than once 


insisted, that the laboratory would be in direct touch 
with all the asylums under the control of the London 
County Council—a matter of the greatest importance 
for the conduct of research. Until such a hospital, 
properly staffed and with a fully-equipped laboratory 
attached thereto, is available, there is little prospect of 
solving the mystery that enshrouds the origin of 
mental diseases, and therefore little hope of prevent- 
ing or curing them. Continuance of the present system: 
of herding cases of all sorts and degrees of mental dis- 
order in numbers that make accurate observation and 
fruitful study almost impossible can only result in an 
ever-growing addition to the burden of the ratepayer 
without corresponding benefit to the sufferers for whom 
provision has to be made. 


<= 


THE HOSPITALS CONFERENCE. 
THE United Kingdom Hospitals Conference was opened 
on Wednesday afternoon last at University College, 
London; about eighty persons were present at the 
beginning of the proceedings, when Mr. Lupton, 
representing the Leeds General Infirmary, was called 
to the chair, and this number was subsequently 
increased. The first business on the agenda had 
reference to the hospital treatment of persons pro- 
vided for by the Workmen’s Compensation Act, and 
the Conference expressed the view that the genera) 
principle adopted at the previous Conference, to the 
effect that inability to pay for adequate treatment 
shall be the consideration for the admission of 
all persons to hospital treatment, should apply to 
cases benefiting under the Workmen’s Compensation 
Act. A motion to the effect that hospital patients who 
can afford to do so should be asked to pay for the food, 
medicines, and bandages supplied to them, was brought 
forward by the Hon. Sydney Holland, Chairman of the 
London Hospital, who stated that in the out-patient 
department of that hospital no charge was made if the 
patient received advice only and not medicine or band- 
ages, and that in-patients were required to pay for 
certain articles of diet when there was reason to believe 
that they were ina position to doso. After consider- 
able discussion this resolution was eventually carried. 
The Conference then proceeded to consider the subject 
of hospital almoners, and on the motion of Lieutenant- 
Colonel Montefiore unanimously resolved that the 
appointment of trained hospital almoners was one of 
the best methods of checking the misuse of hospitals, 
and rendering more effective the economic value of an 
out-patient department. The last business done by the 
Conference on Wednesday was to adopt nem. con. & 
resolution moved by Mr. H. A. Harben, Treasurer of 
St. Mary’s Hospital, to the effect that the use of out- 
patient departments of hospitals by persons able to pay 
for their own treatment would be most effectually pre- 
vented by close co-operation between hospitals on the one 
hand, and provident dispensaries and similar institu- 
tions and local medical practitioners on the other. On 
Wednesday evening a number of the members of the Con- 
ference dined together at the Waldorf Hotel under the 
Chairmanship of Mr. Cosmo Bonsor, Treasurer of Guy’s 
Hospital. Dr. Davy, President of the British Medical 
Association, in proposing success to the Conference, 
expressed the hope that one of its results would 
be to diminish the pressure on the members of 
the medical profession practising in the poorer 
districts produced by the unfair competition of 
the hospitals. Mr. Lupton, Chairman of the Con- 
ference, said that the meeting that afternoon had been 
most successful, and encouraged the hope that a 
conference held every year would create a healthy 
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public opinion as to how hospitals should be managed. 
Dr. Pope, Chairman of the Hospitals Committee of the 
Association, gave the health of the chairman, and 
Mr. Cosmo Bonsor, in responding, said that it seemed 
to him a somewhat melancholy subject for reflection 
that the very hospitals in whose schools students were 
trained for the medical profession should beeome their 
competitors afterwards. At Guy’s Hospital the address 
of every patient was taken, and inquiries were made by 
a lady almoner who found that nearly all the ordinary 
patients were in a distressed condition, but he was 
bound to admit that these inquiries showed that. there 
was considerable abuse of the special departments. A 
full report of the proceedings of the Conference will be 
published in a subsequent issue. 


A NEW TREATMENT FOR’ LEPROSY. 
Rom time immemorial the search for a remedy for 
leprosy has been carried on. When we consider the 
hideousness, the chronicity, and the practically hope- 
less nature of the disease, this is not to be wondered at. 
Although almost every year brings forth a new “ cure,” 
and although in the aggregate such cures amount to 
legion, we have to confess that hitherto the quest has 
been in vain. It is true that certain drugs do appear to 
have some influence on the progress of the disease, and 
it is equally true that a small proportion of lepers 
recover, yet it can hardly be affirmed that we can cure 
jeprosy even in a limited sense, or any more than it 
can be said that we can cure cancer. When Hansen 
discovered the germ cause of the disease, and more 
particularly when it was found that tuberculin produced 
in certain cases of leprosy a definite reaction, it was 
thought by many that in that substance we might find the 
long-sought-for remedy, or, at all events, an indication 
of the direction in which search should be made. 
Unfortunately, the attempts to find the remedy were 
baffled from the outset, for it has been found impos- 
sible to cultivate the germ from which such a remedy 
might be manufactured. It is true that Rost and 
others claim to have grown the lepra bacillus, but their 
statements and the cures they say they have effected have 
not hitherto been confirmed. We print to-day a lecture 
by Professor Deycke, in which he states he has culti- 
vated, if not the lepra bacillus itself, at all events an 
organism closely related to it; from this organism he 
has extracted a fatty principle, nastin, which on being 
injected into lepers gives rise to a reaction similar to 
that produced by tuberculin in tuberculosis, and which 
when combined with benzoyl chloride and administered 
in appropriate dose brings about, if not in every case 
complete cure, at least the arrest of the disease in 
all but the most hopeless. According to Professor 
Deycke, the combination of nastin and benzoyl 
chloride acts directly on the lepra bacillus by depriving 
it of its fatty element, thereby killing it and leaving 
it an easy prey to the protective influences of the 
tissues. The microscopic specimens and lantern slides 
which he showed at his lecture at the London School 
of Tropical Medicine seemed to support his statements. 
We sincerely hope that further experience of nastin 
therapy will be found fully or even partially to bear out 
what Professor Deycke claims for it. The object of his 
visit to this country was to obtain permission to try 
his nastin treatment on a large scale in some of the 
numerous leper asylums in British Colonies. As the 
treatment involves no risk or pain to the patient, we 
have no doubt that the Colonial Office, which of recent 
years has shown itself so keen to assist medical 
research, will afiord him every facility, and also, on 
behalf of the innumerable: leper subjects of King 
Edward, carefully watch the effects of the treatment. 
This is the least the Colonial Office can do. Any one 
who reads Professor Deycke’s paper can see that it is 





based on careful work carried through with ability and 
in a truly scientific spirit, and all will agree that he has 
earned the opportunity he asks for. It is not the leper 
only who has a direct interest in the result, for there 
appears to be a side issue in the direction of tuber- 
culosis. The latter may prove of importance, but, even 
failing that, if nastin therapy is found to cure or even 
to mitigate the misery of the hundreds of thousands of 
lepers who at the present moment are slowly rotting to 
death, Professor Deycke will have earned a place among 
the great benefactors of our race. 


EARLY NOTIFICATION OF BIRTHS ACT. 
ACCORDING to a recent return made by all the metro- 
politan boroughs, it now appears that 17 out of 29 have 
nominally adopted the above Act up to the present time, 
but in only 4 has it as yet come into force. The Local 
Government Board has expressed an intention not to 
sanction an adoption unless a proper expenditure is 
made by the local authority to carry out the Act, and 
hitherto there seems no great alacrity on the part of 
the bodies that have adopted the Act to fulfil this 
requirement. Of the 17, only 6 propose to appoint 
health visitors, and 1 an extra clerk, so that it is at 
least doubtful whether all the adoptions will be sanc- 
tioned. To the question, “ What proportion of notifica- 
“tions of births are received at the present time ?” two 
boroughs, Bethnal Green and Kensington, reply, “A 
“portion.” Chelsea alone gives reasons for not 
adopting the Act, namely, “ The probable ditticulties 
“in enforcing its provisions, and the opposition of 
“the medical profession.” Paddington states that 
the Paddington Health Society has offered to co- 
operate with the Borough Council in visiting 
to supplement the work of the department; and 
Westminster describes the action it proposes to take :— 
“ The line we intend to take is to hold that the duty of 
“ notification is primarily open to the parents, and we 
“are asking local medical practitioners to remind 
“ parents of their duty in this respect. If the Act is 
“ sanctioned, we shall probably supply post-cards or 
“ letter-cards. We do not anticipate having to employ 
“extra health visitors or clerical assistance, as we 
“intend to work it through the Voluntary Health 
“ Society which exists in Westminster, who havea large 
“number of trained ladies as visitors. The Council 
“ propose to make a grant of one shilling for each child 
“ visited and reported upon during the year, and are 
“ providing an office for the Society. The Society will 
“find their own clerical assistance.” Five of the 
borough councils propose to supply stamped lettor- 
cards. Such, then, is the present position in the 
metropolis. Where any activity has been shown 
by the medical profession the Act has not been 
adopted, but in many districts no organized oppo- 
sition has been attempted, although it is pro- 
bable that a large majority of the practitioners 
in London are opposed to the “compulsory notifica- 
“tion” by medical men, and will give little, assistance 
in carrying out the Act. Had the compuleory clauses 
affecting the profession not been forced into the Act, 
the measure would have been far more useful, and sani- 
tarians cannot but regret that its utility has been so 
impaired by inspiring a strong feeling of opposition in 
the minds of those who otherwise would have been the 
first to welcome it. It is not too late now to amend the 
Act by the withdrawal of these obnoxious clauses ; 
otherwise, the feeling of opposition that has been 
engendered in the medical profession throughout the 
country does not augur well for loyal co-operation on 
the part of those whom it will be found impossible to 
coerce. There can be little doubt that, had the Act been 
passed as originally intended, far more assistance would 
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have been obtained from the medical profession in 
carrying it out than is likely to be derived from the 
compulsory powers it at present possestes. 


MEDICAL ‘‘ PUFFS.” 

In the Berliner klinischer Wochenschrift of March 23rd, 
1908, a concrete instance of what weare unfortunately 
forced to realize is a not very uocommon crime against 
medical ethics is set forth with a singular amount of 
convincing evidence. From time to time medical men 
of all countries sre caught redhanded writing profeseedly 
“ scientific ” articles in praise of certain medicinal pre- 
parations for gain. These “puffs” are usually difficult 
to prove, and in the absence of complete evidence the 
offender, in this country at least, escapes unpunished. 
The Ethical Committee of the Association has in- 
vestigated cages of this nature on several cccasions, 
when circumstantial evidence made it impossible to 
believe thit the articles complained of were bona fide 
conclusions of scientific observation, but, as would 
naturally be expected, it is but seldom that evidence can 
be obtained of payment by the manufacturer for the 
article. In the case dealt with by our contemporary, 
the evidence, though circumstantial only, is of such a 
nature that no one can hesitate in accepting it as 
convincing. In the Heilkunde of last July, an article 
appeared praising the virtues of “visvit,” a so-called 
nutrient preparation. There seemed something familiar 
about the article, and on looking through the literature 
on nutrient preparations, there was found an article 
published in 1899 on a substance called “ hygiama,” 
which proved to be practically the same as that on 
visvit. In a further article on the latter prepara- 
tlon were found the “clinical details of case3” also 
practically identical with the cases quoted in the visvit 
article. The two articles are reproduced side by side, 
and it is seen that they are almcst word for word 
identical. Perhaps the most impudent part of the 
publications is the slight changes in the clinical his- 
tories of the case. In the hygiama article the carpenter 
is 29 years of age, while in the visvit cise he was 
39; in the former the count of his red blood cells 
was 3500000, while in the latter it was 3,600.00. 
In the former case, the man gained 14 kilograms in a 
fortnight, while in tho latter he gained 1: kilograms in 
two weeke. The names of the authors are not men- 
tioned in the Berliner klinischer Wechenschrift, which 
prefers to dea) with this case from the point of view of 
the effect of such articles on the medical public, relying 
on the efforts of the International Medical Press Asso- 
ciation to purge the reepactable medical journals of 
such contributions. We, however, cannot but think 
that proceedings against the authors on the ground of 
unethical conduct would have a salutary effect, and 
would materially assist the cause of medital journalism. 
It seems inexplicable that medical men can find it 
worth while to sink honour, love of truth, the interest 
in the public weal, and the interest in the medica! pro- 
fession for payment. There need be no hesitation in 
describing this form of advertising as the worst kind of 
quackery, and an exposure such as this proves 
how utterly valueless are the utterances of their 
writers. 


VACCINATION AND THE MEDICAL PROFESSION. 
WHEN & layman undertakes to expound and express 
the views of the whole medical profession on any 
branch of medicine, he essays a task of great difficulty 
and generally of small utility. Mr. Farnival, of Stone, 
Staffs, has made a speciality of the art of publish- 
ing antivaccination literature by means of Jeaflets, 
pamphlets, etc, which are widely circulated. Vaccina- 
iton and the Medical Profession is the title of one of 
these published in 1907. Of this sixpenny brochure, 





it is not’ possible to repeat even the limited and faint 
praises of one who, after hearing the reading of a 
feeble essay, rose and remarked that he noticed the 
paper on which the essay was written was of good 
quality, and then resumed his seat. The pampblet, 
badly printed on poor paper, is a jumble of selected and 
clipped excerpts, mostly from antivaccination publica- 
tions, said on p. 45 to be the views of medical men 
whose names are appended, though quite a number of 
them are not members of the medical profession. 
Quotations are given from the writings or sayings 
of over seventy medical men. The unwary reader is 
left to infer that these are for the most part men who 
oppose vaccination. At least half of those whose names 
appear are in reality strong supporters and advocates of 
vaccination. An impartial presentation of their views 
would epoil the pamphlet from the author’s standpoint, 
so no attempt is made to provide such aview. This 
controversial method is much on the same lines as 
Satan quoting the Scriptures. The contention that 
the medical profession in this country is utterly at 
variance as to the practical value of vaccination does 
not receive much support from this pamphlet, for 
Mr. Farnival is able to marshal only a thin line of 
a dozen or so livirg British doctors on his side. It 
is claimed, however, that among these are the four 
“ greatest living specialists”! From this enlightened 
source we Jearn (p. 66) that ‘vaccination is the 
“nursling of those of your profession who like 
“sheep have gone astray.” The writer concludes 
with these words, ‘May the noble art of heal- 
“ing be cleansed from all its uncleanness avd 
“put on a robe of righteousness.” In that case the 
noble art must refrain from borrowing its mantle 
from Mr. Furnival. His plausible rentiment becomes 
somewhat pbarisaical and unctuous from the pen of one 
whose tract shows that it requires the purifying process 
of cleansing fires. On page 19 there occurs a glaring 
instance of controversial unrighteousness. Dr. M. 
Friedrich (Cleveland) is there quoted to have said: “It 
“ affords me great pleasure to state that the house-to- 
“ house disinfection freed Cleveland from small-pox.” 
It is further stated that “he proposed to stop vaccina- 
“ tion entirely and instead of it to disinfect thorougbly 
“ with formaldehyde, asa result of it Cleveland is now 
* (1901) free from small-pox and from the worst infected 
“city it bas become the clearest.’ No doubt Dr. 
Friedrich did say this, but very shortly after he purged 
himself of the error, as was pointed cut in the columns 
of the British MeEpICAL JoURNAL in’ October and 
November, 1906. Mr. Furnival cannot plead ignorance 
of the facts. Having published this statement in a 
previous pamphlet, a letter was addressed to him by the 
Editor of the Cleveland Medical Journal, of which we pub- 
lished a copy (“Autivaccinist Tactics,” October 13th, 1906), 
forwarded to us by the editor, who wrote: “It seems to 
“us wise both on behalf of Dr. Friedrich and in the 
“interest of the Cleveland medical: profession to make 
“the true facts in the matter kaown through your 
“ JouRNAL.” Reference to this letter and a second one 
published on November 17th, 1906, shows that im- 
mediately following this supposed new discovery, by 
means of which Cleveland had become the cleanest of 
cities, and rendered free from small-pcx, there came the 
“ virulent epidemic (of 1902) with its appalling fatality.” 
Daring this epidemic there were 1298 cases with 224 
deaths. Dr. Friedrich found his reliance on formal- 
dehyde and his house to-house disinfection powerless 
to cope with the scourge. He reinstituted vaccination, 
195000 individuals were vaccinated, and ‘within two 
“months an epidemic whic had promised by its con- 
“ stantly increasing number of cases to be very serious 
“indeed began to decline, and once on the decline 
“dropped off with great rapidity.” Mr. Farnival had 
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these facts before him in 1906, and it was then pointed 
out to him that Dr. Friedrich very positively did not 
wish his previous article to be republished, as it gave 
but a partial view of the Cleveland epidemic. The 
editor, however, did not object to republication pro- 
vided the facts subsequently disclosed were published 
‘in an equally conspicuous place.” In the face of this 
we find in the 1907 pamphlet the same attempt to dupe 
readers by the same means as the author adopted in his 
previous pamphlet. An old proverb: says, “He who 
“stumbles twice over one stone deserves to break 
“his shins.” We suggest that this second fall of 
Mr. Furnival has brought upon him more serious 
damage as an advocate and pamphleteer, and that his 
Vaccination and the Medical Profession atands discredited 
and sorely in need of cleansing. 


THE DAIRIES (SCOTLAND) BILL. 
A Butt for the regulation of milk. supplies in Scot- 
land has been introduced into the House of Com- 
mons, which, if it pasees into law, promises to 
revolutionize, but in no revolutionary spirit, the 
milk trade in Scotland. There is undoubtedly much 
and well-founded discontent in the large towns in 
Eogland and Scotland with the present condition of 
affairs, and a great disposition on the part of these 
towns to take a short cut towards reform by assuming 
the direct control of dairy farms all over the country. 
It is questionable, however, whether the results would 
be commensurate with the expectations entertained. In 
any case, the Scottish Bill takes the more constitutional 
course of laying down a complete sanitary code for 
dairies, and previding security that it shall be enforced. 
In Scotland at present the law as to dairies is scattered 
over seven or eight Acts of Parliament and Dairies 
Orders. Under the Bill the law will be consolidated 
and amended in one statute and regulations made 
under that statute. The Bill provides for the regular 
and systematic inspection of dairies, for a report by the 
medical officer of health to the sanitary authority as to 
the condition of all dairies in the month of May in each 
year, for the licensing of all dairies which are reported 
to be in conformity with the regulations in the month 
of May in each year. All existing regulations are 
cancelled, and the sanitary authorities are required 
within a stated time to submit fresh regulations 
to the Local Government Board, which may amend, 
alter, or add to such regulations before they come 
into operation. The Bill provides that every sani- 
tary authority “may, and, if required by the Board, 
* shall,” appoint a veterinary inspector, who shall 
not be engaged in private practice in the district. 
The dairyman is required to report forthwith to the 
sanitary authority of the district any cow which is 
suffering from any disease of the udder or from any 
sore upon the teats accompanied by suppuration or 
bleeding. The veterinary inspector is empowered to 
mark distinctively any cow suffering from disease of 
the udder and to order its slaughter, the dairyman 
receiving the value of the carcass and hide. The medical 
officer of health and veterinary inspector are autiorized 
to take samples of milk from any cow, and are to be 
bound to do so when required by the medical officer of 
the district to which the milk is consigned. A 
novel provision is that the dairyman is required 
to call in a medical man if any person connected 
with the dairy is suffering from “any illness 
“attended by sore throat, diarrhoea, lassitude, or 
*‘ weaknes¢,” and the medical man so called in is 
required to report to the medical officer the precise 
nature of such illnese, for which he is to receive a fee. 
The medical officer is to furnish forthwith to the 
medical offizer of the district to which the milk is con- 
signed full information as to any case of infectious 





disease occurring at or in connezion with adairy. The 
Bill provides that when the medical officer of a con- 
suming district has reason to believe that any disease is 
being spread or is likely to be spread by the milk from 
a rural dairy, he or his deputy and a veterinary surgeon 
may accompany the medical officer and veterinary 
inspector of the rural district to the dairy, where the 
dairyman is to afford every facility for the examination 
of the personnel, cows, and premises. Two members 
of the sanitary authority of a consuming district 
may, on the certificate of the medical officer, 
apply in a summary manner to the | Sheriff 
for an order to stop a milk supply. The dairy- 
man must on the demand of the sanitary authority 
of the consuming district furnish a list of his customers 
and of the persons, if any, from whom he receives milk. 
Last, but not least effective, is the provision under 
which, if a rural sanitary authority shall neglect to 
perform any duty imposed upon them under the Bill, 
the sanitary authority of the district to which the milk 
is consigned may complain to the Local Government 
Board, which, if it see fit, may apply for the equivalent 
of a mandamus requiring the rural authority to do its 
duty. Altogether the Bill appears to be a thorough- 
going measure, and calculated to secure the ends in 
view. 


THE PRACTICE OF THE GENERAL MEDICAL 
COUNCIL IN PENAL CASES. 
THE case in the Court of Appeal reported elsewhere in 
this issue involved a question of some importance in 
relation to the procedure of the General Medical 
Council in the exercise of its disciplinary powers. 
Although the result was uneatisfactory in that it 
involved no actual decision by the Court, the fact that 
an attack made upon the methods of the Council 
was abandoned in open Court is a clear indica- 
tion that in this case, at any rate, those methods 
could not be seriously called in question. The 
history of the case may be briefly stated. In 
December; last a member of the profession was sum- 
moned before the Council on a panal charge.’ In the 
course of the hearing his solicitor applied to see the 
original letter of complaint. To this the Council’s 
solicitor objected, stating that the documents to which 
parties were entitled were those which were tent to the 
Council in support of the charge or in answer thereto. 
The defendant's solicitor then applied for an adjourn- 
ment, in order that he might apply for a mandamug. 
After that application the gentleman appearing for 
the prosecution consented to the letter being read, 
and undertook to supply a copy to the defendant. 
On the following day, however, application was made 
to the Court of King’s Bench for a mandamus to compel 
the General Medical Council to produce all documents, 
including the application made in writing to the 
Registrar, which stated the ground on which the 
application was made for a penal hearing, and also 
for a rule nisi directing them to hold a new inquiry. 
As will be seen from our report of the case, counsel for 
the defendant, “after reading the shorthand note of 
‘“‘ what occurred before the Council,” said he could not 
resist the rule being discharged. Having regard to the 
fact that the material document was actually produced 
before the Council, it is not surprising that he tcok 
this course; at the same time, it would have been 
interesting to obtain judicial opinion upon the 
point whether the Council is bound by law 
to produce the document in question. An applica- 
tion complaining of the conduct of any regis- 
tered medical practitioner must be in writing, and 
comes not before the whole Council, but, together with 
the necessary statutory declaration, before the Penal 
Cases Committee. The Penal Cases Committee decides 
1 BRITISH MEDICAL JOURNAL SUPPLEMENT, December 7th, 1907, p. 223. 
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whether the case is one in which an inquiry shall be 
held or not. If it decides upon an inquiry, then the 
solicitor draws up the necessary notice of inquiry, 
which corresponds to the summons received from 
a court of summary jurisdiction. In other words, 
the Penal Cases Committee stands between the 
profession and frivolous complaints. When an 
inquiry is directed, what the defendant has to meet 
is the charge contained in the Notice of Inquiry, 
not that contained in the application to the Registrar. 
In practice that never comes before the Council at the 
hearing. An accused person may obtain full par- 
ticulars of the charge which he has to meet, speci- 
fying names, dates, and places. Upon request he 
can also obtain the full detailed documentary evi- 
dence in support of the charge. Hitherto it has 
not been the practice to let the party accused have 
a copy of the letter to the Registrar, and the legal 
adviser to the Council has expressed the view that the 
Council is under no obligation to disclose it. He has 
pointed out, in a memorandum submitted to the 
Council, that the preliminary letter corresponds very 
closely to the “information” upon which a summons is 
issued from the police-court. An information is never 
produced to the accused, and we see no reason why the 
General Medical Council should be under any obliga- 
tion to produce the original letter upon which the charge 
is founded. “The principle is,” said Baron Huddleston, 
in the Queen v. Hughes, 1879, 4 Q.B.D., at p. 633, “ that 
“a party should have an opportunity of knowing the 
“ charge against him, and be fully heard, before being 
“ condemned. If he has the opportunity, the method by 
“‘ which he is brought before the justice cannot take 
“away the jprisdiction to hear and determine when 
“he is before them.” Having regard to the wide terms 
of the Council’s Standing Order 8, every indulgence 
appears to be shown to those who are called upon to 
answer charges of professional misconduct. 


VISION OF RAILWAY MEN. 
Raitway accidents and collisions at sea are, unfor- 
tunately, only too common, and besides those which 
are explained, there are others which baffle the most 
careful observers. One such accident which occurred 
on January lst of this year on the North-Eastern Rail- 
way at Guisborough has been the subject of a Board of 
Trade inquiry. It appears that an empty train, which 
had been brought to a standstill by signa], was run into 
by an excursion train near Middlesbrough Station, and 
the brake van was so badly smashed that the guard 
barely escaped with his life. The evidence given by 
Wheatley, the driver of the excursion train, a man of 
over thirty years’ experience, was to the effect that 
when he sighted the Whitehouse Crossing distant signal 
it showed partly green and partly red, and he took it as 
a “right away” signal. He then ran past the White- 
house Crossing rear home and home signals without 
seeing either of them. He ascribed his not seeing the 
former to the fact that he was attending to the injector, 
and to the steam and smoke from the engine obscuring 
the latter. Colonel von Donop, who conducted the 
inquiry, considered that the accident was due entirely 
to want of care on the part of the driver, who was cer- 
tainly not suffering from the effects of drink, and “it 
“seems inexplicable that a driver of such experience, 
“and with such a good record, should have acted with 
“‘the want of care which he undoubtedly showed on 
“this occasion.” The point which would be of the 
greatest interest to know is the precise condition 
of the driver Wheatley’s eyesight. Was his sight 
tested by a competent expert directly after the acci- 
dent ? and what is even more important to know would 
be the condition of his colour vision. If, however, 
this was not examined, the inquiry must be value- 





less, and indeed is, for the cause of the accident 
is, in the words of the report, “inexplicable,” and 
nothing more satisfactory can be said than that it was 
due to “want of care on Driver Wheatley’s part,” though 
why such a man should be so careless is beyond com- 
prehension. If, however, it be assumed, for the sake 
of argument, that his vision, and especially his colour 
vision, was at fault, he acted precisely as such a man 
would act. He sees a light, and does not know whether 
it is red or green ; it appears to him to be as much one 
colour as the other, and he elects to call it green. After 
the accident he made the statement that the signal was 
in a doubtful position. We should like to know whether 
there was any confirmatory evidence that the semaphore 
arm was only half dropped, and whether, when tried 
afterwards, it could be made to occupy a doubtful 
position. What had the signalman to say? Had 
he attempted to drop it? Apparently he had not, 
for it is admitted that he bad the next two signals 
at danger, and the driver passed the first one without 
seeing it, because, he says, he was attending to his engine, 
and apparently he neither slowed down nor warned tbe 
stoker to keep a look-out: but, anyhow, he failed to 
see it. He admits he never saw the second, because it 
was in a fog caused by the steam from the engine; but 
whether the signal was visible to a normal-sighted 
person it is impossible to say, though an examination 
would at once tell whether he could see a fogged red 
light, which is so difficult for any one to see whose 
colour vision is defective,and a man suffering from, 
say, tobacco amblyopia would do precisely what this 
man did. As far as we can gather, this very fact, which 
might have explained the whole, was the very thing 
never taken into account. When the‘statement was 
made some time ago to an official of the Board of Trade 
that defective colour vision would account for many 
accidents both on land and sea, he challenged any one 
to produce evidence that any accident had been so 
caused. The obvious reply was that as the Board of 
Trade does not examine the eyesight of those re- 
sponsible for accidents, of course no evidence is forth- 
coming that colour-blindness does cause them. Con- 
sidering the most unsatisfactory official tests used to 
discover this defect, it is no wonder that gross errors 
do exist in men who hold certificates for good vision. 
Until some action is taken to remedy this really de- 
plorable state of things we shall continue to hear of 
cases such as the Guisborough accident, where the 
inquiry elicits no cause for the conduct of an otherwise 
rational and experienced engine-driver. 


THE WORKMEN’S COMPENSATION ACT AND 
COMPULSORY OPERATION. 
WE publish elsewhere the report of a somewhat 
unusual case under the Workmen’s Compensation Act. 
The question was, Can a disabled workman, who can be 
completely cured by surgical treatment, be compelled 
to undergo an operation? In our view the question 
admits of but one answer; but it seems that His 
Honour Judge Rentoul, declining the responsibility of 
deciding the point, has referred it to the Court of 
Appeal. In the case in question the workman, who 
had been receiving 13s. a week for thirteen months, 
declined: to have cartilage removed from his knee, 
although five doctors, including two called on his 
behalf, said that the operation was attended with a 
minimum of risk. As was very properly pointed out 
by the Counsel for the employers, the Scottish Courts 
have declared that a workman must submit to a 
reasonable operation.’ It is to be hoped that the Court 
of Appeal in England will follow their example ; for it 
is obvious that to support a man in his refusal to do 
what is reasonable will be to put a premium on 


1 See‘BRITISH MEDICAL JOURNAL, February 8th, 1908, p. 359. 
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faziness. 
English Courts are somewhat jealous of compelling 
any man to submit to medical intervention of any kind. 
Thus it has been held by the House of Lords that a 
bankrupt cannot be compelled to submit to medical 
examination for life insurance at the instance of a 
trustee acting on behalf of the creditors. Should the 
Court of Appeal come to the conclusion that an opera- 
tion ought to be undergone, it has an admirable 
method of enforcing their decree. A slight reduction 
of the weekly award would soon bring a workman to 
his senses. 


MIDWIVES AND DOCTORS. 

THE Central Midwives Board at its last meeting re- 
solved to make representations to the Privy Council 
with regard to the payment of medical men summoned 
by midwives in difficult cases under the rules of the 
Board, and as to the provision of midwives in certain 
poor or sparsely inhabited districts. The first point was 
brought forward by Mr. Ward Cousins, and elicited from 
the Chairman a statement of the action heretofore taken 
by the Board with regard to this matter, one result 
being that the Privy Council had adopted the suggestion 
that a copy of the Local Government Board’s circular 
should be forwarded to medical practioners in England 
and Wales. Dr. Champneys further stated that the 
omission in the Act could only be cured by fresh 
legislation which the Privy Council had not hitherto 
seen its way to undertake. The Board, after a brief dis- 
cussion, resolved unanimously to formulate definite 
proposals to be submitted to the Privy Council and 
Local Government Board. With regard to the 
other point, the Board resolved to communicate to 
the Privy Council its opinion that as midwives, who 
are a necessity, will be unable to make a living in 
certain localities where their presence is most necessary 
owing to the poverty or the sparseness of the popula- 
tion, a Government grant, to be administered by a 
council of competent persons, has become a necessity. 
it may be true that in a certain, probably limited, number 
of localities midwives are a necessity ; but it is open to 
question whether the Board is well advised in asking 
for an Imperial grant to meet the necessary expenditure 
and yet another central body to supervise the admini- 
stration of the grants. The creation of another ad- 
ministrative body is to be deprecated, more especially 
in view of the fact that a revision of the existing Poor- 
law system is a matter which must, before many years 
are over, engage the serious attention of Parliament. 


THE Town Council of West Ham has passed a resolu- 
tion authorizing the placing of a bronze tablet on the 
house in Upton Lane, Forest Gate, now St. Peter’s 
Vicarage, where Lord Lister was born. 


WE are informed that Dr. Latham, when reading the 
paper referred to in our issue of last week under the 
heading “The Serum Treatment of Tuberculosis,” 
stated that the local and internal use of normal serum 
in many diseases characterized by tissue destruction, 
was introduced by Dr. Hort, to whom he took the oppor- 
tunity of expressing his indebtedness in connexion with 
his paper. 


THE annual discussion at the Hunterian Society will 
take place this year on Wednesday next at 8.30 p.m., 
and will be devoted to rheumatism and be opened by 
Dr. Frederick Taylor. The bacteriological aspect of the 
subject will be dealt with by Drs. Poynton and Horder, 
while Dr. Lough will discuss irregular manifestations of 
the disease, all members of the medical profession being 
invited to attend. The Society holds its meetings at the 
London Institution, in Finsbury Circus, : 


It may be mentioned, however, that the. 





Medical Notes in Parliament. 


[From our Loppy CORRESPONDENT. ] 

The Medical Inspection of Schools.—Mr. J. Redmond 
asked the Chief Secretary to the Lord Lieutenant of 
Ireland last week whether his attention had been called 
to a statement recently made by the President of the 
Board of Education to the effect that the Education 
Department ‘was prepared to recommend to the Treasury 
that provision should be made in the coming financial 
year for the medical inspection of children attending 
schools, and that this provision should be made in the 
form of a special grant; and whether he intended to take 
steps to have a similar procedure followed and a similar 

t made in connexion with medical inspection of 
schools in Ireland, and more especially with regard to the 
medical inspection of the eyesight of children. Mr, Birrell 
said that his right hon. friend the President of the Board 
of Education informed him that the newspaper report to 
which the hon. gentleman evidently referred contained a 
very material mistake. His right hon. friend did not say 
that he was prepared to make the recommendation in 
question to the Treasury. What he said was that he was 
asked to make that recommendation ; and the sense of his 
reply was shown in a subsequent passage of his speech in 
which he asked the deputation not to press him to go to 
the Chancellor of the Exchequer for the ensuing year, for 
in the first place he thought it would be a mistake to 
introduce any special grant at a moment when they were 
anxious to get rid of special grants, and, secondly, he 
feared that the Chancellor of the Exchequer would not be 
able to meet their demands at present, having regard to 
the existing claims that were made. upon him. Mr. J, 
Redmond then asked whether the National Board had 
taken any steps in regard to the medical inspection of 
children, especially with reference to their eyesight. 
Mr. Birrell replied that he believed they were very 
anxious on this subject, but he would take care that their 
attention was specially called to it. 





Orders under the Public Health Act, 1907. -- Mr. 
Mourthorpe asked the President of the Local Government 
Board whether, in the case of the sanitary authorities of 
popular seaside and health resorts who had applied for 
orders under the Pablic Health Act, 1907, he would issue 
such orders without delay, in order that the sanitary 
authorities in question might secure the advantages of the 
Act}'before the summer season commenced. Mr, John 
Burns replied that he was desirous that the several cases 
should be dealt with as early as practicable, and he would 
bear in mind the point mentioned; but the preliminary 
investigations necessary in each individual case, as well 
as the statutory requirements which had to be complied 
with, made it impossible to issue the orders with great 
rapidity. 


The Provision of Meals Act.—Last week Mr. McKenna 
informed Mr. Tyson Wilson that except in cases where it 
was desired to spend money from the rates upon the pur- 
chase of food under Section 3, local authorities were not 
required by the Act to inform the Board of Education of 
their proceedings under it, and he had, therefore, no com- 
plete information as to the authorities who had in one 
way or another taken advantage of its provisions. Thirty- 
nine local authorities, including two county councils, 
nineteen county boroughs, seven boroughs, and eleven 
urban districts had been authorized by the Board of 
Education to spend money from the rates upon the pur- 
chage of food. He was not able to state the amount 
expended by each local authority to meet the cost so 
incurred, but under Section 3 of the Act it was limited to 
the amount which would be produced bya rate of one- 
halfpenny in the pound. 


The Working of the Notification of Births Act.—Mr. 
Alden asked the President of the Local Government Board 
on Monday whether he could state the number of county 
boroughs, urban district councils, and other local authori- 
ties which had adopted the Notification of Births Act; and 
whether he could make any statement as to the measures 
that had already been taken by the large industrial centres 
of population. Mr. Burns replied that the Act had been 
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adopted by 132 local authorities. In most of the districts © 


in which it had been adopted there was one or more 
female health visitorz, whose duty it was in appropriate 
cases to visit and advise the mothers of newly: born 
infants, and in some instances the local authorities 
availed themselves of the co-operation of local voluntary 
associations. Ia all cases the health visitors acted under 
the supervision of the medical officer of health. 


Diseased Bacon from Denmark. — In answer to a 
question put on Monday by Mr. Lawrence Hardy in 
regard to the dangers arising from the export of bacon 
from Denmark which had been derived from: diseased 
animals, the President of the Local Government Board said 
that, as was stated last week, he dia not think any 
special action was necessary at the present time. Be 
had ia preparation regulations dealing generally with 
the measares to be taken for the prevention of danger 
to health from the importation of foreign meat. 


. The Notification of Anthrax and Glanders.—In answer 
to Mr. Lawrence Hardy, who called attention to an 
inquest held at the City Ooroner’s Court on a man 
who had died:from anthrax, the President of the Local 
Government Board said that he was aware of the inquert. 
It was competent for the sanitary authority, with the 
.congent of the Local Government Board, to make cases 
-of anthrax and glanders ia man compulsorily notifiable 
in their districts. He might, however, state that glanders 
was @ rare disease as 1egards human beinge. Cases of 
anthrax in man chiefly occurred in factories and work- 
shops, and as regards those cas+s arrangements were 
‘made by the Home Secretary for information of them 
being given te ae local medical officer of health. 


Training of Nurses in Ireland.— Mr. Cullinan asked the 
Chief Secretary to the Lord Lieutenant of Ireland if he 
would state what proofs of efticlent teaching, of efficient 
examining, and of the possession of adequate matériel and 
of a capable and industrions staff, did the Local Govern- 
ment Board require before sanctioning any hospital for 
the training of nurses, whether trained or merely 
qualified ; and whether they would take the medical pro- 
fession generally into their confidence on those points. 
Mr, Birrell, in reply, stated that. under the Local Govern- 
ment Board’s Nursing Order, 1901, a trained nurse meant 

‘any perscn who had resided for not less than two years 
in a general, clinical, or other hospital recognized by the 
Board, and who, after examination, had obtained from 
such hospital a certificate of proficlency in nursing; and 
the term ‘' qualified nurse” meant any person who, after 
examination, hai obtained a certificate of proficiency in 
nursing from any (1) public general hospital, or (2) work- 
house infirmary and fever hospital, or (3) nursing insti- 

‘tution, that might be recognized by the Board as an 
efficient school for medical and surgical nurses. The 
Board required as evidence of the dae training or qualifi- 
cation of a nuree, the production of the origina! certificate 
of proficiency from a reccgnized hospital. Before recog- 
nizing for the purpose in question any hospital other than 
@ general clinical hospital, the Board made careful 
inquiries respecting such hospital. The Board had always 
received and welcomed assistance from the medical pro- 
fession, both as regards the general question of recog- 
nition of the training of nurses and as regards the 
capacity for teaching of any particular hoepital. It might 
be added that a general clinical hospital was one recog- 
— by examining bodies for the instruction of medical 
studente. 


The Irish University Bill.—On Tuesday Mr. Birrell 
introduced this Bill in a long explanatory speech, and the 
proposals outlined met a very favourable reception. His 
scheme proposes to establish two new universities, one in 
Belfast and one in Dublin. The Dublin University will 
be founded on the Royal University, which will cease, and 
will include the Colleges at Cork and Galway. Belfast 
University will take over Queen’s College in that city, and 
may later on incorporate Magee College. Trinity College 
will be left untouched, ‘and so there will be three degree- 
giving bodies in Ireland instead of two. The Senates of 
the two new universities will be nominated for the first 
three yeara, and afterwards academically elected, There 


will be no religious tests for profesgors or students, and no 
public money will be given to denominational education. 
If theology is taught, the chairs will be. sustained by 
private gifts. The Belfast University will be Protestant, 
the Senate having only one nominated Roman Catholic, 
while in the case of Dublin there will be seven Protestants 
on a nominated Senate of thirty-six. Both Universities 
will have limited powers of affiliation, and in this way 
Maynooth will probably be joined to the new Dublin 
University, which will in the firat instance have as its 
central college the present University College of Dublin. 
The financial clauses of the Bill involve an additional 
yearly grant of £13,500, raising the total income of the 
two bodies to £80,000 a year. In addition, generous 
grants will be given for collegiate balldings in Dublin 
and Belfast. ‘Ine only hostile criticism came from the 
Ulster members, who divided against the second reading, 
which was carried by 307 to 24. 


Deaths from Anaesthetics.— Mr. Bramsdon asked the 
Se-retary of State for the Home Department, if he would 
state how many deaths oczurred daring the year 1907 in 
the metropolitan area and in the other parts of England 
and Wales respectively, from the effects of the adminis- 
tration of anaesthetics. Mr, Secretary Gladstone replied 
that the figures for the year 1907 were not yet available. 
According to the verdicts of coroners’ juries and the cer- 
tificates of medical practitioners there were, in the year 
1906, 64 deaths in London and 119 in the remainder of 
England and Wales caused by anaesthetics administered 
for operations. There appeared to be some reason to 
doubt whether the certificates on which these returns 
were based were in all cases complete, and there must 
necessarily sometimes be difficulty in determining if 
death under an anaesthetic was caused by the anaesthetic. 
He proposed, therefore, to make further inquiry into the 
matter. 


Fever and Opium in India,— Mr. Rees asked the Secretary 
of State for India whether, in view of the fact that the 
mortality from fever in India was so greatly in excess of 
that occasioned by other diseases, and of the fact that 
opium was a recognized specific, and an absolute necessity 
to certain races and tribes of Indians for the treatment of 
this disease, he would, in arrangements that are made for 
reducing the cultivation of opiui, safeguard the supply of 
sufficient quantities for use for medicinal purposes. Mr. 
Secretary Morley said that he had no doubt that in any 
further regulations which the Government might make for 
the restriction of the opiam habit in India, the special 
circumstances of particular tribes or races, necessitating a 
supply of the drug for medicinal purposes, would receive 
due consideration, 


Vaccination.— Mr. Jackson asked the President of the 
Local Government Board whether his attention had been 
called to the fact that Mr. A, E. Rossiter, Vaccination 
Officer of the Greenwich Union, omitted to serve Form Q 
on Mr. Frederick Daniel Eastman, of 45, Lausanne Road, 
Queen’s. Road, S.E., before Mr. Eastman’s child had 
attained the age of 4 months, as prescribed by the 
Vaccination Order of May, 1907; and whether, in view of 
the fact that this omission contributed to Mr. Eastman’s 
neglect to make a declaration under the Act of 1907 until 
six days after the four months’ limit prescribed by 
‘that Act, and that Mr. Fastman had made a declara- 
tion sand paid Ils. 6d. for it, although a week too 
Jate, he proposed to take any steps in the matter. 
Mr. John Burns said that he understood from the vaccina- 
tion officer that he visited the home of the child on 
February 12th last, when the child was little more than 
3 months old, that he was told by the mother that it was 
not intended to‘have the child vaccinated, and that he 
informed her that the necessary objection should be sent 
within the time allowed. He also understood that his 
note of the case after his visit showed that a notice in the 
Form Q was sent in the evening of the day of his inquiries. 
It did not appear to him that he could: take any steps in 
the matter, but he gathered that the father had not com- 
municated with the vaccination officer with regard to the 
case since the latter returned to him the statutory declara- 
tion which was made after the prescribed period, and it 








might be desirable for him to do so. 
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THE COMPOSITION OF: CERTAIN 
SECRET REMEDIES.’ 


{X.—REMEDIES FOR BALDNESS, TO BE TAKEN 
INTERNALLY. 


DvurRIne recent years the number of preparations put for- 


ward for the cure of baldness has been increased by a new 
class, those, namely, which are not applied locally but 
taken internally. The most widely advertised of these is 
the one known as “capsuloids”; these are manufactured 
by the Capsuloid Company, Limited, 47, Holborn Viaduct, 
London, E.C. 

The price is 2s. 3d. per box containing 36 capsuloids. 


On the outer package it is stated that— 

Our special process used in making Capsuloids is never used 
and never has been used outside our laboratory. It is known 
only to The Capsuloid Company Ltd., and has never at any 
time been communicated to any other person or firm. This 
material is then enclosed in little pear-shaped gelatine capsules 
which are made of the finest and purest gelatine. Asa result 
of our o—_ process, Capsuloids have that particular and re- 
markable effect upon the hair through the medium of the 
blood-which is so well and widely known. There is no other 
preparation which possesses anything like the same effect. 

a not only cause the death of those harmful germs 
which we have proved to be the cause of falling out and pre- 
maturely grey hair, but they also restore the injured growing 
cells of. the hair roots, and nourish them, and cause them to 
multiply so that the roots become firm and grow rapidly, pro- 
ducing thick and luxuriant hair, and where there has been 
premature greyness, it is also cured. Recent scientific in- 
vestigation has definitely proved this, and has demonstrated 
that hair cannot be made to grow by using external 
preparations. 

Directions. To stop falling out of tho hair and to restore 
the{colour to prematurely grey hair, adults should take two, 
or in very severe cases, three capsuloids before eating or with 
the first part of each meal, three times daily. The dose for 
younger persons is one or two with each meal. Capsuloids 
never cause constipation or indigestion, nor do they in any way 
upset the stomach, or any part of the system. 

A booklet of twenty pages is enclosed in the package, 
in which the above statements are repeated and further 
elaborated with the aid of a diagram of the root of a hair, 
with blood vessels, oil gland, “growing cells containing 
harmful germs,” etc, 

The capsuloids proved on examination to be elongated 
gelatine capsules containing a dark material, the average 
contents of one weighing 3.4 grains. The material 
yielded 32 per cent. to a solvent suitable for extracting 
fats, and this portion proved to be a mixture of about 
equal parts of a neutral oil and a fatty acid, agreeing in 
their characters with olive oil and olele acid, respectively. 
Extraction of the residue with alcohol then removed 
10 per cent. of an aromatic balsamic substance, generally 
resembling Peruvian balsam, but lighter in colour; a mix- 
ture of equal parts of Peruvian balsam and purified storax 
gave a practically identical substance. The residue, 
insoluble in both solvents, was a red-brown powder, which 
was found by its characters to be dried haemoglobin. 
‘Careful search was made for arsenic, alkaloids, and other 
ingredients, but nothing else was detected. The results 
indicated the following formula for the contents of the 
capsules: 


aeene , . 197 grain 

ve oi 

Oleto acid 3 of each ... - 0.54 ,, 
alsam of Peru } 

Purified storax s of each ... . 0.17 aa 


In one capsule. 

Estimated cost of materials for ‘contents of [thirty-six 
capsules, one penny. 

Other articles similar to the above appear to be largely 
sold. The following particulars are taken from price lists 
and advertisements intended for retail chemists; as 
haemoglobin is referred to as the principal constituent 
in each case, they were not submitted to analysis. 

#i* Capsulated Haemoglobin Ovals for the Hair. Contain 

24 grains of Pare Haemoglobin.” Supplied by A. H. Cox 

and OCo., Brighton, labelled with name and address of 

— Wholesale price: Tubes of twenty-five, 43. per 
ozen, 

* Previous articles of this series were published in the followin 


issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. 1585; 1906, 
mai ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 1€0, 209, 393, 530, 








_ “Capsules for the Hair. When falling out or turning 
prematurely grey, these capsules by enriching the blood 
make the hair glossy, luxuriant, and full of vitality.” 
These are not described on the package as containing 
haemoglobin, but are quoted in the price list as ‘“‘ Haemo- 
globin Hair Capsules.” Supplied by the Standard Pill 
and Tablet Co., Hove. “Store price, 1s. 6d.” Wholesale 
price, 7s. per dozen packages. 

“Soluble Capsules of Haemoglobin. A natural hair 
food. Produces Healthy, Strong, and Luxuriant Hair.” 
Supplied by R. Ferber and Co., 191, Southwark Bridge 
Road, London, §.E. Wholesale price: Boxes of thirty-six, 
5a. 9d. per dozen. 








THE SOCIAL CONDITION OF WORKING-CLASS 
FAMILIES IN DUBLIN. 


Mr, T. J. Starrorp, O.B., F.R.O.8.1., Medical Commis- 
sioner, Local Government Board of Ireland, and Mr. ©. D. 
La Touche have prepared a report embodying the result of 
their researches into the social conditions and domestic 
economy of a number of working-class families in Dublin. 
The information has ‘been obtained in a very complete 
way, actual dietaries have been taken and worked out in 
grams of protein, carbobydrate, and fat ; and these figures 
have been reduced to their food values in calories, and 
tabulated along with the actual cost of the materials. » 

Of these tables, the first deals with 1,254 families, with 
special reference to their housing accommodation. These 
families are not chosen from the very poorest class, but 
are taken as typical of the average conditions of a working- 
class district in the city, yet only some 12 per cent. have 
housing accommodation which can be regarded as satis- 
factory in respect of air space, sanitation, and cleanliness. 
Almost 60 per cent. of these families occupy single room 
tenements, but in these cases the amount of air space is 
not always bad, as many tenement houses in Dublin are 
houses once occupied by the wealthy classes, and the 
rooms are large and lofty. The sanitary arrangements, 
however, are found to be unsatisfactory in no less than 
87 per cent. of all the cases investigated. This is not to 
be wondered at when it is shown that a single watercloset 
has to serve, on an average, 4.68 families, 

The remaining tables are devoted to an elaborate 
analysis of the incomes, expenditure, and dietary of 
twenty-one families, of which records were obtained for 
reriods of from four to ten weeks, the average period being 
6.33 weeks. The average weekly earnings of these families 
amount to £1 3s. 24d., which gives an income of 5s. 0 8d. 
a head, but there are ten families in the list with incomes 
under £1 a week, and one case in which a charwoman and 
two children subsist on an average income of 7s. 7+d.a 
week, Taking the total figures, it is found that 98.35 per 
cent. of the earnings are spent, and even the remaining 
1.65 per cent. which is saved is accounted for by eleven 
families, the other ten, or very nearly 50 per cent., show- 
ing a deficit on their budgets. In six of these cases, one 
of the items of expenditure is “ Pawn-office and loans.” 
Of the total expenditure, 68.38 per cent. is absorbed by 
food, and 14,51 per cent. by rent, leaving little margin for 
fuel, light, clothing, ete. Obviously recreation in the 
ordinary sense of the word can have no place in the great 
majority of these lives. ne 

The average weekly expenditure ofthese twenty-one 
families on food works out at 13s. 3id., for which is 
obtained an average of 98.52 grams of protein per man per 
diem (consumption by women and children having been 
reduced to fractions of the average consumption of a man). 
If, however, the families of unekilled labourers only be 
taken, the amount spent weekly falls to 10s. 4d., and the 
amount of protein obtained to 80.6 grams per man a day. 
One of the columns in Table II shows the ratio of income 
to the “Poverty line” as estimated by Mr. Rowntree. 
This “ Poverty line” is adopted as a matter of convenience, 
although, as the authors point out, it is open to criticism 
on account of its “ arbitrary and speculative character.” 
Taking it for what it is worth, however, the table shows 
that twelve out of these twenty-one families fall below the 
minimum income which may be regarded as necessary to 
procure them the simplest necessities of life. This class 
below the line consists mainly of the families of unskilled 
labourers, and in only one case does an unskilled labourer 
manage to keep above the line, But the main factor in 
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putting families below this sinister line is the presence of 
a@ very moderate proportion of children. The families 
above the line consist of twenty-two adults with ten 
children, while those below include twenty-nine adults 
with thirty-five children. Even these figures show an 
average of only 2.41 children to each pair of adults, or, 
supposing half the adults to be unmarried (these figures 


are not given), the average number of children in each . 


family ig stil] under five, which is certainly not excessive, 
and ought notte be such a handicap as to determine 
actual poverty: under reasonable economic conditions, 

It is pointed out by the authors, however, that in 
arriving at his poverty line Mr. Rowntree has adopted 
Atwater'’s standard of nutrition—namely, 125 grams of 
protein, and 3,500 calories per diem for.a man doing 
moderate muscular work. These figures are only slightly 
in excess of Voit’s estimate of 118 grams of proteln and 
3,000 calories,-but both, as is well known, have recently 
been, challenged by Chittenden, who maintains that “ one- 
halt.of. the-115 grams of protein food called for daily by 
the .ordinary, dietary standards is quite sufficient to 
meet-all the real-physiological needs of the body, certainly 
under.. ordinary conditions of life”; and that “even the 
man who is galled upon to perform considerable physical 
work hag.ne-apparent need for a fuel value in his food of 
3,000. calories per day.” Applying Chittenden’s scale to 
the dietaries under consideration, it appears that of eight 
families which show considerable deficiencies in their 
protein supply under Atwater’s scale, seven show a surplus 
under Ohittenden’s and only one a deficlency of 13 grams. 
Notwithstanding this, the authors feel justified in drawing 
the eonclusion that ‘in Dublin £1 a week is the minimum 
income -needed.to provide a family (of 3.3 men) with the 
prime essentials of life. This leaves no margin; but, 
judging from the habits of the people as ascertained in the 

resent inquiry, that sum will be sufficient only if the 

Uy dees not.exceed four persons—two adults and two 
children. .Thigiis a grave conclusion from the standpoint 
of. nafional.increase, as it means that any tendency in the 
labouring population to increase in numbers must be 
accompanied by privation of some of the necessaries of 
healthy existence.” » -. 

In addition to ful] tabulated figures of the twenty-one 
agtual budgets andjdietaries investigated, the authors give 
atheoretieal dietary, following as closely as possible the 
tastes,of. the people as revealed in their actual dietaries, 
and show 4¢da possible, with a reasonable variety 
ef :food, ta: yin-for 13s. a week for afamily of two adults 
and three,children the daily average of protein and fael 
value required: by Atwater’s standards. . 

cone authors eonelude by pointing out that: ‘‘ In view of 
the, large; proportion of income devoted to food, the nutri- 
tive qualities; of: the food are all-important. It {is there- 
fore. advisable. to.-attack the question of protein and fuel 
value sufficlency.both from the empirical and from the 
solentifio. standpoint : 
ot @). By collecting. budgets on the same lines as in the present 
ih aaa representative families in the British Isles, both 

n 


; own. and ert f districts, as well as in foreign countries, 

inthe 1 exiwoe manner possible. : 

AO BY: showlbg trom the statistics so obtained themaximum 
c 


minimuni average protein and calories actually consumed 
per head over’a: ¥ery wide area and under a great diversity of 
cenditions, and on the basis of the phenomena observed prec- 
ceeding . with, scientific investigation of the quantity of 
protein;.and..calories needed for physical efficiency under 
yest g. circumstances of age, sex, occupation, season, and 
X98(c}’ By @duedting the labouring classes, as the result of the 
conclusionsi'féached, how their living might be improved 
by :a:more: economical and effective application of their 
expenditure on:food.” 

_yhe authors: refer-to the work done on these lines in 
Edinburgh. and. in York by Mr. Rowntree, and to the 
similar investigation carried out by Dr. J. Lumsden for 
Mesers. Arthar ‘Guinness, Son, and Co, into the condi- 
tion of. their-employés in ‘hese respects, but they do not 
appear to-have seen the results obtalned in Manchester 
by. Dr. .Niven;: M.O.H. for that city, which are equally 
valuable and instructive.’ 

Tn conclusion; we note that there is nothing in this 
report: ‘to indteate: by whom it is published, or how coples 
are to be obtained, which is the more regrettable as the 
mse’ Feetlitig fir Relation to the Health of the Young. By James 


60. Ar of-the Public Health Laborat of'the University 0, 
Manchester, vol. i. Manchester University Press. 1906, sia 











authors are to be congratulated on having produced a 
singularly valuable and painstaking contribution to 
practical scientific sociology, and one which should 
be in the hands of all their fellow-workers in this 
field. 





Mauritius. 


PROFESSOR RONALD Ross’s ANTIMALARIA CAMPAIGN. 

A CORRESPONDENT writes to us from Port Louis: Professor 
Ronald Ross proceeded to Mauritius in October last at the 
request of the Colonial Government, to advise as to the 
best methods of diminishing malaria, which has been 
raging in the colony for the last forty-five years. He 
arrived in the island on November 20th, and is leaving 
to-day, February 25th, by a Messageries Maritimes liner. 
During his three months’ stay Professor Ross has visited 
the most unhealthy localities, and found that the 
Anopheles costalis was to blame for the propagation of 
malaria, but did not find that Anopheles mauritianus, a 
species peculiar to the colony, played a similar pathogenic 
part. 

His first step was to organ!ze mosquito brigades, training 
a number of Indians in the art of finding and collecting 
mosquitos and larvae, especially those of the objection- 
able kind. In December Professor Ross delivered a most 
interesting lecture on the propagation of malaria before 
our medical society, of which he has kindly accepted the 
honorary presidentship. In January he gave a garden 
party in which practical demonstrations were given to a 
select gathering of gentlemen and ladies, and, in February 
he delivered two popular lectures, with lantern illustra- 
tions, before crowded and enthusiastic audiences. In a 
word, thanks to his world-wide authority and his per- 
suasive eloquence, he galvanized public interest in this 
colony, and has given a strong impetus to the study of 
the malaria problem, in which every one here is so deeply 
concerned. 

The medical practitioners of the Colony, wishing to 
testify their high appreciation of the invaluable services. 
rendered by Professor Ross to the cause of humanity, in 
the tropics especially, gave a banquet in his honour on 
February 15th. His Excellency the Governor, Sir 
Cavendish Boyle, K.C.M.G., attended, and Dr. H. Clarene, 
M.D.Paris, President of the Medical Society, was in the 
chair. Forty-one medical men—exactly two-thirds of the: 
medical corps of this island—were present, the others 
being unavoidably absent through pressing professional 
engagements. The party included Dr. Edwards, M.D. 
Paris, C.M.G., ex-member of the Legislative and Execu- 
tive Councils; Dr. Lovano, M.B., C.M., D.P.H.Edin, 
Director of the Medical and Health Department, and 
member of the Legislative Council; Dr. Laurant,. M.B., 
B.S.Lond., Mayor of Port Louis, and senior elected member 
of the Legislative Council; Dr. Rohan, M.B.,, C.M, ex- 
elected member of the Legislative Council; Dr. Paddle, 
M.D.Lond., F.R.C.8S.Eng., Medical Superintendent of the 
Lunatic Asylam; Dr. Lafont, M.D.Paris, Director of the 
Bacterlologica] Institute; and Dr. Rouget, M.D.Edin., head 
of the principal hospital of the island. 

Among the guests was Major Fowler, R.A.M.C., 
appointed by the Director-General of the Army Medical 
Service to work in association with Professor Ross, as 
regards the military aspects of the matter. The menu 
card, drawn by Mr. Gillet, one of our best artists, was 
partly allegorical, giving at the top a very good portrait of 
Professor Ross in a medallion, round which are inecribed 
his principal antimalarial campaigns. A swarm of mos- 
quitos fly, as if scared, from the portrait, while one fixed 
to the “‘U” of menu as to a wall betrays by its position 
the species depicted; below is a view of the harbour of 
Port Louis, the capital of Mauritius. On the left is a line 
of palm trees, with an aloe tree and a cactus in the fore- 
ground. On the right is a tuft of sugar cane (indicative 
of the principal product of this land) by the side of a smal)? 
pool, the dreaded breeding-place of the malaria propa- 
gator. The chairman, who spoke in French, in proposing 
Professor Ross, referred to the difficulties he experienced 
in his initial researches, expressed his gratitude, as a 
fellow student and countryman of Laveran, for Professor 
Ross’s allusions in his lectures to the great, French 
scientist, and for the congratulations sent to him from 
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Mauritius on the recent occasion of his winning the 
Nobel prize. He warmly eulogized Professor Ross for his 
devotion to the cause he had advocated, his self-sacrifice 
in leaving his quiet life at Liverpool for countries where 
he was exposed to risks and fatigue. He thus offered a 
remarkable example of a scientist being himself the 
apostle of his discoveries. He contrasted the little con- 
sideration scientists and benefactors of humanity meet at 
the hands of governments with the handsome rewards 
granted to the warriors for shedding tears and blood, and 
concluded by expressing in the name of the whole pro- 
fession in Mauritius the admiration felt for Professor 
Rogs’s works and scientific campaigns, the appreciation of 
the honour conferred on them by his presence, and the 
wish that his campaign in Mauritius would have the 
desired results. Professor Ross replied in a humorous 
speech, which was repeatedly cheered. He alluded to the 
support he had received from the Governor in his 
endeavour to diminish malaria in the island, and to the 
high intellectual attainments of the medical men of this 
colony, who all gave him the greatest assistance. He 
pointed out what the medical men had still to do, and 
said that he relied entirely on their co operation to have 
his scheme carried out, Professor Ross concluded by 
wishing success and prosperity to the medical profession 
in Mauritius. 

Dr. Edwards, C.M.G., the doyen of the medical profes- 
sion, returned thanks in the name of the “ Corps Médical.” 
Speaking in French, he said that the medical practitioners 
of the island were always busy at the bedside of their 
patients, and had no time for scientific researches. Their 
life was a hard one, but whatever leisure they had they 
spent in reading. It was thus that they had followed 
step by step Professor Ross’s discoveries and campaigns, 
and had known how to appreciate his invaluable services, 
of which the island was sure to reap the benefit at no 
distant date. Dr. Edwards concluded by proposing “ The 
health of His Excellency the Governor,” who deserved 
gratitude not only for what good he had always done 
to the Colony, but for having been largely instrumental 
in securing Professor Ross’s services for it. 

The Governor, in reply, said he was most desirous 
of carrying out Professor Ross’s recommendations, bat 
money was wanted. Taxes were never popular, but 
perhaps the best course was to tax people without 
thelr feeling it, just as doctors performed an operation 
under an anaesthetic. He assured Professor Ross that he 
would do his utmost to have the measures recommended 
carried out. 

Dr. Laurent, who spoke in English, proposed the health 
of Major Fowler, R A.M.C., who returned thanks, and pro- 
posed success and prosperity to the Medical Society. He 
traced the history of this Society, founded twenty-five 
years ago, and referred to the work done by its members 
in the present and past. 

Dr. Chevreau, Secretary of the Medical Society, who 
replied in French, said that the Society was highly 
honoured by the acceptance by Professor Ross of its 
Honorary Presidentship. Around the table of the Society 
sat medical men belonging to the great medical schools of 
France and Great Britain, joined in a most cordial 
confraternity, so that the Society afforded a splendid 
example of a true scientific “ entente cordiale.” 

The Governor then proposed “The Chairman,” and 
Dr. Galot, a junior member of the profession, closed the 
list of toasts with “ The Ladies,” coupling with that toast 
the names of Miss Lane (the Governor’s niece), Mrs, Ross, 
and Mrs. Fowler. 

In departing to-day from our shores, Professor Ross 
may be sure that he is Jeaving behind many admirers and 
friends, and, as he said himeelf in his speech, not a single 
enemy, 





Canada. 


[From our SreciaL CORRESPONDENT.) 


TORONTO. 
Freres 1n Couatry Districts. 
THERE has been a movement throughout the Dominion 
towards increasing the fees of medical men. For years 
past there has been little or no change in the rates, except 
in the larger cities, where the charges for operative work 
have increased materially. On the other hand, the general 





practitioner, even in the cities, has not only not increased 
but in some instances has decreased his fees for office and 
house consultations. In the towns and rural districts this 
cutting of rates has in some cases been carried to an extra- 
ordinary length, for example, a visit to a house, with 
medicine included, 25 cents, A visit to a town eight miles 
away, 2 dols. This is not the rule, but there is at least one 
place among the Eastern Townships where this holds true, 
and there are places where a confinement is carried through 
for 2.50 dollars. Such abuses usually correct themselves in 
large centres,and here anything in the way of a tariff 
would seem to be superfluous if not an anachronism ; but 
in country districts matters apparently cannot be arranged 
without a mutual understanding between the members 
of the profession, and consequently reports have been 
coming in from many different places in regard to the 
adoption of a new tariff. Several different experiments 
are being tried, and it will be interesting to see how they 
will work out in practice. For example, in Hamilton the 
fee is to vary with the financial condition of the indivi- 
vidual, and the people are divided into classes according 
to the hundreds or thousands which represent their 
income, and their bills are adjusted accordingly. Although 
it is understood that occasional variations from the true 
state of affairs are inevitable, few will envy the busy practi- 
tioner when his monthly accounts have to be made up. 
In the eastern townships the District of St. Francis 
Medical Association has determined to advance the rates 
of the old tariff, which was adopted in 1891, about 25 per 
cent., and as the cost of living has about doubled since 
then, the change is moderate. In surgical work the 
increase has been more marked, for the maximum fee for 
abdominal section used to be $100, while at present this 
remains as the minimum, and $150 to $200 is the usual 
figure. For the reduction of any fracture $20 used to be 
the maximum, while at present $50 to $75 may be charged 
for setting a broken femur or humerus, The change hag, 
on the whole, been well received by the medical men, and 
is being enforced in the majority of places. In London 
(Ont.) and several other centres the same steps have been 
taken, and it is the fault of the medical man himself if he 
does not better his financial position at the present time 
when every one is looking for an increase in medical fees. 


PROPOSED TUBERCULOSIS EXHIBITIONS IN MONTREAL, 

It is hoped that Montreal will have a tuberculosis 
exhibition next autumn which will rival that of Washing- 
ton. The Montreal Tuberculosis League has had a most 
excellent year of work, some 230 new cases having been 
reported during the year. Six patients were transported, 
eight were sent to the country for various periods, and 
many have received coal, rent, etc. Twenty-two were 
supplied with milk amounting to 1,187 quarts, and fifty- 
four with 216 dozen eggs. About 350 garments were dis- 
tributed during the year. The inspector's work for the 
year included 5,137 visits, and there were 685 disinfections. 
In the dispensary department there were 273 new patients 
and 1,840 consultations. The revenue was $3,092.95, with 
an expenditure of $2,83696. This organization is now 
pushing forward the arrangements for the exhibition, and 
already has appointed the Committees of Finance, Educa- 
tion, Entertainment, Exhibition, Lecture, and Press. That 
the scheme will prove a success is a foregone conclusion, 
when such energetic men as Adami, Martin, Shepherd, 
McPhail, Lafleur, and Armstrong are seen to be on the 
Committee. It is desired to interest school children in 
the exhibition and popular lectures, and other attractions 
for the general public will be provided. 

Not only is Montreal providing for its tuberculous cases 
and educating the public to appreciate the value of pre- 
ventive measures, but it is also trying to take those who 
from their state of health might develop tuberculosis, and 
restore them to their accustomed vigour. The Brehmer 
Rest, which is situated in the Laurentian Mountains, 
takes no cases of definite tuberculosis, but those who are 
convalescent from typhoid fever, measles, pleurisy, pneu- 
monia, etc., are welcome to take advantage of the sun- 
shine and clear alr of the mountains. This work has 
been going on for three years, and the institution has 
become a very valuable aid to the general practitioner, 
although still conducted on a very small scale. Forty- 
three patients were accommodated last year, of whom 
thirty-eight were reported as having benefited very much 
by their stay. 
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England and Wales. 


[From ouR SPECIAL CORRESPONDENTS, | 


PORTSMOUTH. 





Royat PortsmoutH HospIitat. 
ignations of Mr. Ward Cousins and Mr. Rundle. 
At the last meeting of the Governors of the Royal Ports- 
mouth, Portsea, and Gosport Hospital the resignations of 
Mr. Ward Oousins and Mr. Henry Randle, Senior Sur- 
geons to the Hospital, were announced, The Rev. W. C. 
Hawksley, in moving a resolution thanking Mr. Ward 
Cousins for his services during forty-eight years at the 
hospital, and appointing him Honorary Consulting Sur- 
geon, said that, even before his appointment to the staff, 
Mr, Cousins had attended the hospital as a young man. 
He referred to the fact that Mr. Cousins had been Chair- 
man of the Council of the British Medical Association, as 
well: as President of the Association, and was now a 
member of the Council of the Royal College of Surgeons, 
and mentioned that he was one of the founders of the 
Portemouth Eye and Ear Infirmary. The resolution was 
seconded by Sir John Brickwood, and carried unanimously. 
In moving a resolution thanking Mr, Randle for his thirty- 
four years service. and electing him an Honorary Consulting 
Surgeon, Mr. H. R. Pink referred to Mr, Randle’s services 
with the German medical staff during the Franco-German 
war, and to the part he had taken in founding the Landport 
Provident Dispensary. The resolution was seconded by 
Mr. George Long, supported by the Mayor, and carried 
unanimously. In responding, Mr. Rundle mentioned 
that the work at the hospital had enormously increased 
_ during his term of office, the number of operations having 
rlgeen from 104 in his first year to 2,000 last year. Drs. 
Munro Ford and A. Bosworth Wright were appointed 
surgeons, Drs. Scott Ridout and Burrows honorary 
assistant surgeons, and Dr. R.G. Brown honorary assistant 
anaesthetist. New wards and a new operating theatre 
have recently been taken into use at this hospital, and 
plans for.a new out-patient department to be erected at a 
cost of £4,000 have been approved. Mr. Ward Cousins 
has aleo resigned the office of surgeon to the Portsmouth 
Eye and Ear Infirmary. 





BIRMINGHAM. 





Mr. Hatt-Epwarps, 

THE news that the King has granted a civil list pension of 
£120 a year to Mr. Hall-Edwards has been received with 
great satisfaction in Birmingham and the Midlands. It 
will be of considerable help to the voluntary effort that is 
being made. The first list of subscribers to the fand was 
published.on March 28th, and the donations received or 
promised amounted to £1,005 15s. 6d, Further sums will 
be gladly received by the Committee, and may be sent to 
the Honorary Treasurer, Mr, F. Marsh, 93, Cornwall 
Street, Birmingham. 


THE CHILDREN’S HOSPITAL. 

A public meeting was held on March 27th in the Council 
House, Birmingham, in support of the scheme -for 
' rebuilding the Children’s Hospital. The Lord Mayor 
presided, and there was a large attendance, The 
Chairman of the Management Committee (Mr. H. K. 
_ Beale) proposed : 

That this meeting approves of the resolution of the 
Governors of the Birmingham and Midland Free Hospital 
for Sick Children to rebuild the hospital, and resolves to 
support the appeal for the necessary funds. 

In a most convincing speech he pointed out the very 

great necessity there was for taking this step. The 

hospital was started in 1861 in a small house in Steelhouse 

Lane, but the work of the institution speedily grew, and 

an out-patient department was opened in 1869, Further 

accommodation was required for in-patients, and in 1870 

the hospital was moved to its present site in Broad Street. 

There were at that time forty-seven beds. Eight years 

later new wards were opened, and the number of beds was 
_ taised to sixty-two, and had so remained. The chief diffi- 

culties about the present buildings were that they were 
scattered and on a site of a very curious shape, rather 

Uke the figare eight, with a narrow neck in the middle. 








Another great difficulty was that the nurses were scattered 
in four different homes, and their quarters were such that 
it was almost impossible to provide adequate means 
against infection, Dr. Robertson, the medical officer 
of health, inspected the hospital two years ago and 
made an exhaustive report, in which he frankly 
said that the buildings were so out of date and in- 
convenient that they ought to be pulled down and rebuilt. 
It was necessary to commence to build now or the hos- 
pital would run the chance of extinction, as the lease of 
the present building was rapidly running out. The Com- 
mittee had been fortunate in acquiring an estate in Lady- 
wood Road of about 23 acres, which was sufficiently central 
for all practical purposes. A contract had been entered 
into for the purchase of the site at a cost of about £16,500, 
and that amount of money was required at once. It was 
proposed to have 148 beds in the new building. A rough 
estimate of the cost of the building and its equipment 
would be about £75,000. Mr. L. P. Gamgee (Chairman of 
the Medical Committee) seconded the resolution. In the 
course of his speech he pointed out how very few beds 
there were in the present hospital, when compared with 
the number of out-patients. At Aberdeen there was one 
bed to every 27 out-patients; at Derby one to 40; at 
Bradford one to 66; Nottingham one to 117; London 
(Great Ormond Street) one to 159; Liverpool one to 233; 
and Birmingham one to 262, The Rev. Canon Carnegie, 
Sir James Sawyer, and the Rev. J. Wood supported the 
resolution, which was carried unanimously. 


THE Roya TERRITORIAL Mepican Corps. 

A scheme is to be attempted in Birmingham with 
regard to the Royal Territorial Medical Corps which is 
very striking. on account of its wide extent. The Wor- 
cester and Warwick Brigade Bearer Company is to be 
expanded into a medical force for the whole of the South 
Midland Division. Surgeon-Colonel Whitcombe has been 
appointed principal medical officer, and it is due to his 
enthusiasm and energy that the corps seems about to 
make a very successful commencement, Colonel Whit- 
combe proposes to concentrate in Birmingham the vari- 
ous ambulances, instead of having small and scattered 
units throughout the six counties of the divisional area. 
The following is the force that will be raised : 


Other 

Officers. Ranks. 
2 Field Ambulances ... eee ase OL 346 
1 Cavalry Field Ambulance ... <3 6 116 
Sanitary Corps eee ase ae 127 
1General Hospital ...... sts! Oe 43 
62 632 


It is probable that 86 additional men for hospital duties will 
have to be raised and trained in Birmingham for the South 
Midland Division, so that the total will bse 62 officers and 718 
men. 





WEST YORKSHIRE. 





MEDICAL INSPECTION OF ScHOOL CHILDREN. 

Appointment of Inspectors in Bradford. 
At a meeting of the Elementary Education Subcommittee 
of the Bradford Education Authority held on March 10th 
it was determined to recommend the appointment of 
Dr. Lewis A. Williams and Dr. Margaret B. Dobson as 
assistant medical superintendents. The salary in each 
case will be £350 per annum, Dr. Williams is an 
M.D.Edin., and at present is Assistant Medical Officer of 
Health to the City of York. Dr. Dobson is an M.D.Lond., 
and has held appointments In Hull, in London, and under 
the West Riding County Council. 


Wakefield. 

At a meeting of the Wakefield City Council held on 
March 10th the following scheme was adopted: That 
Dr. Gibson, M.O.H., should perform the duties of medical 
inspector of schools; that an officer should be appointed 
to perform the duties of inspectress of school children for 
the Education Committee, and of lady health visitor for 
the Sanitary Committee, under the direction of the 
medical officer of health; and that a clerk should be 
engaged to assist the medical officer. 


West Riding County Council. 
The scheme for the appointment of ten assistants to act 
as medical inspectors of schools in the West Riding, with 
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an extra assistant to the county medical officer of health, 
each at a salary of £300 per annum, was only adopted 
after considerable opposition, 41 voting for the appoint- 
ments and 33 against them. The majority of the medical 
officers of health in the Riding were in favour of their 
own appointment to do the work. and that feeling 
undoubtedly stimulated the opposition to the scheme. 
It does not appear to be the intention that the officers 
appointed should be sent out from Wakefield. The idea 
is that the R'ding shall be divided into ten distinct areas, 
and that one assistant be located in each area, and be 
inspector entirely for that locality. 


WorkHovsE MepicaL OFFICERS AND CORONERS’ FEES. 

This question has arisen lately in Bradford in connexion 
with the refusal of the City Coroner to pay fees for 
evidence given in his court by resident medical officers at 
the workhouse. The Honorary Secretary of the Diviston 
communicated with the coroner and laid evidence before 
him of the practice obtaining in other places. This 
appears to differ very much in different localities. The 
London County Council and some other authorities pay in 
all cases; in some cities fees are only paid for evidence on 
cases of death in the workhouse proper, as distinguished 
from the workhouse infirmary; in other places, as in 
Bradford, no fees are paid. The Town Clerk of Bradford 
has now intimated that instructions have been given to 
the coroner to pay for all evidence on persons dying in the 
workhouse, outside its infirmary or imbecile wards. This 
is better than the previous manner of treating these 
cases, but it would have been still more satisfactory if the 
authorities could have geen their way to pay for all cases 
dying within the Poor-law buildings on whom it was 
necessary to hold an inquest. 


BrapvForD Mepico-CairurGicaL Society, 

The annual dinner of this Soclety was held at the 
Midland Hotel, Bradford, on March 26th. The dinner 
was preceded by an address by D:. Byrom Bramwell, of 
Edinburgh, on “‘ The diagnosis and treatment of functional 
nervous disease with special reference to traumatic 
neurasthenia and bysteria,” which was listened to with the 
greatest attention and interest. About seventy gentlemen 
attended the dinner, amongst whom were guests from 
Leeds, York, Harrogate, Scarborough, Halifax, and other 
places. The Bradford Society’s dinner is usually a success, 
and this one was no exception to the rule. Every one 
was in good humour, and the toast of the guest of the 
evening, Dr. Byrom Bramwell, was received with the 
greatest enthusiasm. 


ANTHRAX IN BRADFORD. 


Another fatal case of pulmonary anthrax occurred in 
Bradford recently, and was investigated by a coroner's 
jury on March 18th. The man was 19 years of age, and 
had been chiefly employed in lifting the wool, which 
came down into the warehouse in a “shoot,” from a pile 
on the floor to the carrier of a washbowl. Disinfectants 
were used in the warehouse twice a day and they were 
put in the washbowls. Tie material manipulated was 
camel hair and low forelgn wool. The bales were dis- 
infected before being opened. Dr. Eurich stated that he 
had been able to cultivate anthrax bacilli from portions 
of the various organs of the victim, and that’: the cause of 
death was pulmonary anthrax contracted probably by 
inhalation. 








Scotland. 


(From oun SPxoraL CORRESPONDENTS. ] 


Sir Henry Lrrtiesoun’s RESIGNATION, 


A JOINT meeting of the Lord Pcovost’s and Pablic Health 
Committees of Edinburgh Town Council wa; held on 
March 31st, to consider the arrangements consequent on 
Sir Henry Littlejohn’s resignation of his offices as Medical 
Officer of Health and Surgeon of Police for the City. 
The Committees agreed to recommend that the re- 
signation be azrcepted, that it should take effect on 





Jaly 15th, or such earller date as might be arranged, 
and that from the date of the resignation being accepted 
Sir Henry be appointed Oonsulting Medical Officer of 
Health and Surgeon of Police at bis present salary cf 
£760 per annum. A remit was made to joint sub- 
committees to icquire into and report upon the manner 
in which the posts of medical officer, police surgeon, etc., 
are filled in other towns, and whether the offices are held 
jointly or separately. After this report has been received 
the guestion of appolating divisional officers may be 
considered, 


Guasaow Hospitat Sonpay Funp. 


The fourteenth annual meeting of contributors and others 
interested in this fand was held in the Board room of the 
Merchants’ House, when the Secretary submitted the 
financial report for 1907. The number of churches con- 
tributing was 410, and 243 Sunday schools also took part. 
The total income amounted to £5,026 16s. 8d., being a ° 
decrease of about. £52 upon the previous year. Of this 
sum £4800 was divided among the hospitals in the pro- 
portion of fully occupied beds. The Royal Infirmary was 
allotted £2 066 12s., and the Western Infirmary £1,893 15s. 
The Victoria Infirmary received £839 12s. 6d. After 
meeting all working expenses there was a small balance of 
£2 11s. carried forward to the next year. 


Rvuowitt HospPitat. 


No definite action has been taken with regard to the 
report of the Local Government Board. Ata meeting of 
the Town Council it was remitted to the Hospital Com- 
mittee to investigate and report upon the findings of the 
Commission. The Hospital Committee has not finished 
its investigations. Meantime the four former assistant 
medical officers have published a History of the Trouble at 
Ruchili Hospital, as they state that apart from _ the 
evidence given before the Local Government Board Com- 
miesioners, they have had no opportunity of substantiating 
their complaints, They have made three requests to be 
allowed to state their case before the Hospital Subcom- 
mittee, but in vain. They maintain that the real origin 
of the trouble was not due to friction among the staff, but 
toa policy of economy which was unfortunately carried 
beyond the limits of efficiency, and to a tactlees and indis- 
criminate manner of dealing with a large staff. From this 
pint of view the various incidents are traced chrono- 
logtcally, and it is shown how the trouble gradually arose 
from the changes instituted with regard to the nursing 
staff, 


Tor ADMINISTRATION OF FALKIRK FEVER HOSPITAL. 


The Secretary of the Local Government Board for Scot- 
land has intimated to the Town Clerk of Falkirk the con- 
clusions arrived at by the Commiestonera who recently 
conducted a public inquiry into the allegations made 
regarding the administration of the Hospital for Infectious 
Diseases at Falkirk. The conclusions, with which ‘' the 
Board entirely concur,” are in these terms: 


1. The system ¢f administration of this hospital prior to 
May, 1907, was not satisfactory. The respousible head of such 
an establishment should be the medical cfficer. That medical 
officer should be responsible to 8 Hospital Committee, which 
should not consist of the whole Town Council. Visiting the 
hospital should be confined to members of the Hospital Com- 
mittee, and only for the purpose of transacting necessary 
business, Every precaution should be taken on tho3e visits to 
avold the rick of carrying infection. 

2 The actual administration of the hospitals prior to May, 
1907, was unsatisfactory in respect of the failure to provide the 
additional nursing asked by the medical officer, and the insuffi- 
cient method of checking the consumption of such articles as 
alcohol. 

3 The actual management of the hospital by Miss Chalmers 
was lax and inefficient as regards the preservation of discipline 
and the admission of visitors. 

4 Except to the above extent, the charges made by Mr. 
Miskimmin in his public epeeches and in his statements have 
not been proved. 

5. In particular, there is no evidence in support of the 
charges made by him against Dr. Prangnell and Judge 
Fiannigan. 

6. The hospital as now reconstructed and reorganized fs 
efficlent and satisfactory, and should those recommendations 
in our first conclusion, which have not yet been adopted, be 
brought into force, we have no doubt but that the hospital 
will be usefully and creditably managed. 
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Ireland. 


{From our Special CORRESPONDENTS ] 


THe LATE Dr. Conotty Norman, 

At a special meeting of the Joint Committee of the 
Richmond District Asylum, held on Thursday, Feb- 
ruary 27th, the Chairman (Mr. R. Jones) said a man 
was to be judged by his work, and the lifelong work of 
Dr. Norman compelled their unstinted admiration and 
praise. He moved that the following resolution be 
entered on the minutes : 

That with deep sorrow we record the death of our esteemed 
Resident Medical Superintendent, Dr. Conolly Norman, 
and the loss of his invaluable services rendered for so 
many years to this institution, recognizing that mainly 
to his great ability and medical skill is due the present 
efficient management of the Richmond District Asylum ; 
and we desire to tender to Mrs. Norman and the members 
of Dr. Norman’s family our very deepest sympathy and 
condolence, 


Colonel Gore Lindsay, D.L., seconded the motion. Mr: 
Lyon (Deputy Chairman), Mr. James Brady, Mr. Ribton 
Garstin, and Mr. E, L. Richardson also spoke; and Dr. 
O’Conor Donnelan and Dr. Henry Cullinan and Dr. 
Redington, on behalf of the medical staff, expressed 
their deep sorrow. The motion was passed in silence, 
all standing. 

At the quarterly meeting of the Central Committee of 
the Royal Medical Benevolent Fund the following reso- 
lution was passed unanimously : 


That at this, the first, meeting of the Central Committee 
held since the lamented death of Dr. Conolly Norman, the 
members of the Committee desire to record their torrow 
at the sad event which has deprived the Royal Medical 
Benevolent Fund Society of Ireland of a staunch friend 
and annual subscriber, and the members of the Committee 
of a genial colleague. They would take this opportunity 
of conveying to Mrs. Norman an expression of their 
sympathy with herin the grievous and sudden bereave- 
ment which has befallen her. 


Tue Royat Victorra Hospitat, BELvast. 

The annual meeting of this institution was held on 
March 23rd in the hospital. The Rt. Rev. Dr. Crozier 
occupied the chair. The statement of accounts showed 
an excess of expenditure over receipts of £548, and a 
debt balance of £46 at the end of the year, but an 
increase of £1,500 in the capital account; 1,583 ambu- 
lance cases were attended during the year and 1,360 
operations were performed. Altogether the year was one 
of great activity and success, 


CAHIROCIVEEN AGAIN. 

When we commented some weeks ago upon the 
‘generous increase of salary the Cahirciveen Guardians 
bad voted to their medical officers we were at a loss, 
knowing the parsimonious nature of the Irish peasant, to 
understand tzeir extraordinary liberality. We under- 
stand it now, however, and the letter which we print 
below explains the situation. It seems that in exchange 
for a salary starting at £130 and reaching £185 after 
twenty-five years’ service, the dispensary doctors of this 
union had agreed to allow the guardians to fix the fees 
chargeable by them to their private patients; what those 
fees would have been reduced to only those who know the 
Irish guardian can estimate. Then the Local Government 
Board stepped in and refused to sanction more than £120, 
increasing to £160 after twenty-five years’ service. The 
guardians jamped at the reduced scale, and, in addition, 
decided that it should not be retrospective. Two of the 
doctors, Dr. Trant and Dr. Behan, respectfully declined the 
offer, and Dr. Trant addressed the following letter to the 
clerk of the union. 

Dear Sir,—From a report of the Cahirciveen Board of 
Guardians on the 4th instant, if would appear that a notice 
has been handed in torescind the increases of salary granted to 
Dr, Behan and myself, on the grounds that we aw & exam from 
any arrangement previously entered into relative to this 
matter. Now, I wish to impress upon you and the Board that 
such a statement is quite misleading, and, to say the least, 
very unfair to Dr. Behan and myself, and not in accordance 
with the facts. I would respectfully point out that the only 
agreement I subscribed to was that provided our salaries were 
fixed on a similar basis as laid down for other medical officers 
in the unions of this country, I had no objection to abide by 
the decision of the guardians respecting the payment of fees 

in “deserving cases” in my private practice, and it will be 








unquestionably within the recollection of all who were present 
at that meeting that I left the Board room before any decision . 
was arrived at, when I saw the unreasonable attitude assumed 
dl the guardians, the whittling down of our original applica- 
tion to a mere nothing. But on the whole the initial salary 
penis to us isnot even equal to the salaries paid by a neigh- 

ouring union (Dingle) thirty years ago, and still we are told 
this is a progressive age. However, it is quite apparent that 
the adoption of the proviso relative to the fixing of fees, even 
with the deletion of the qualifying adjective ‘‘ deserving,” 
would not militate against some of the officials concerned, but 
in the case of Dr. Behan and myself it would act most detri- 
mentally, and I therefore cannot agree to any such condition. 
—I am, dear sir, faithfully yours, 

J. TRANT. 
Notice was forthwith given to rescind the grant of the 

increase to these gentlemen, and, backed up by many 
insulting observations, was carried nem. con. 
_ It shows plainly what straits these poor men were 
reduced to when they were willing to barter their birth- 
right for such a paltry sum of ready cash. Indeed, unless 
they can live on pure air and grand scenery, we do not 
know how they contrive to keep body and soul together in 
a district of which one guardian said that there were not 
twenty independent farmers in the huge parish he repre- 
sented, After all, perhaps Drs. Trant and Behan are best 
off, for the Local Government Board having sanctioned 
the reduced scale approved of by themselves, the guar- 
dians have rescinded their resolution too late, unless the 
Local Government Board are sympathetic again. 


THE SAMARITAN HospitTat, BELFAST. 

The annual meeting of this institution was held in the 
hospital on March 23rd. The Lord Mayor (Sir Robert 
Anderson) occupied the chair. The statement of accounts 
showed that the debt on the hospital had been reduced to 
£89. The Committee hoped that a recommendation 
which had been made by the medical staff for a reduced 
scale of charges for the poorer patients would be rendered 
feasible by increased subscriptions. There, had been 
149 operations, with only 4 deaths. 


HEALTH OF Kerry Districts. 

Dr. Coffey’s report on the country districts of Kerry, 
more particularly in the neighbourhood of Tralee, is a sad 
record. He states that the houses of the labouring class, 
excluding those erected by the District Council, are in 
nearly all instances very defective. Practically, 260 houses 
in the rural district have been condemned as unfit for 
human habitation by the medical officers of health. Those 
houses are mostly one-roomed, mud-walled cabins, in 
which at present 1,300 people are condemned to live. 
This number does not by any means exhaust the list of 
unhealthy dwellings. It is to be hoped that the occupants 
of those condemned houses will be the first people pro- 
vided with proper housing accommodation under the 
present scheme, It is little wonder that tuberculosis is rife 
amongst the poor. In this connexion Dr. Coffey mentions 
that from nine out of the sixteen half-yearly returns 
giving statistics on the subject he finds there were 115 
cases of pulmonary tuberculosis amongst the dispensary 
patients. What, he asks, must be the number amongst all 
classes, for tuberculosis is not confined to any particular 
class? During the year 75 deaths were registered in 
Tralee Union as being due to tuberculous disease; 47 
occurred in Tralee rural district and 28 in Tralee urban 
district. Fully 75 per cent. of the milk supply of the 
raral district is sent to creameries, of which there are 
aout thirty in the union. Over this milk supply, either 
in its production on the farms or its further handling in 
the factories and creameries, there is no efficient super- 
vision. Considering how widespread pulmonary tubercu- 
losis is, and remembering the well-established fact that 
milk taken from a cow affected with tuberculosis of the 
udder will convey that disease to the human beings who 
use the milk, it becomes at once apparent how important 
it is to the health of the community that the milk should 
be produced under the best and most hygienic conditions. 
Yet in Tralee a large percentage of the cows is believed to 
suffer from tuberculosis, The cowsheds, generally, are 
badly constructed, ventilated, and lighted, and the pre- 
vailing characteristic is undoubtedly want of cleanliness. 
He urges that the district council should adopt and put 
in force stringent and efficient regulations for the inspec- 
tion of milk and its products. In discussing the sewerage 
system, Dr. Coffey reported the water supplies were 
deficient, and required to be improved, 
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BERLIN. 

Health of the German Army.—Increase of Perityphlitis. 
Aw official sanitary report of the German army lately pub- 
lished contains some interesting figures illustrating the 
immense progress in hygiene and medical science made 
since the Seventies of last century. It appears that in 
1873-74 medical treatment was given 1311.8 times per 
1,000 men under the flag. In 1883 84 the figure had gone 
down to 845 per 1,000 men, and in 1904-5 to 630.8 per 
1,000. The greatest number of cases was furnished by 
the cavalry, the smallest by the infantry. Of all diseases, 
those of the lung, the heart, the ears, and the nervous 
system were moat refractory. Infectious diseases—and 
mechanical injuries, too—have considerably declined, 
thanks to efficlent prophylactic measures. This decline 
of disease has been accompanied by a corresponding fall 
of the death-rate; whereas in 1873-74 the death-rate was 
6.7 per 1,000 men, in 1904 5 it was only 2.0 per 1,000. 
Fatal accidents have diminished by 50 per cent. ; suicides 
have fallen irom 0.50 to 0.39 per 1,000. 

In spite of all efforts to explain away the increase of 
perityphlitis among the general population of Germany, 
its greater prevalence is a fact that can no longer be 
denied. The Statistische Correspondenz has lately published 
_ figures showing that in the general hospitals of 

russia 


In 1903 the number of perityphlitis cases treated was 8,412 


ry 79 
»» 1905 : = a [ : »» 13,724 
? 1906 ” 9 ? 3 ” 3? 16,781 


According to these statistics, the number of cases has 
almost doubled within the five years. As the disease was 
as universally known by doctors in 1903 as it was in 1906 
or is at present, the argument so often adduced, that 
formerly perityphlitis often went unrecognized or was 
treated under another name, cannot hold good for the 
period covered by these figures. Steadily as the disease 
has increased in prevalence, its death-rate has as steadily 
decreased, the figures having fallen, in the general 
hospitals of Prussia, from 9.46 per cent, in 1903, 9.14 per 
cent. in 1804, and 7.91 per cent. in 1905, to 6 68 per cent. in 
1906. Of these 6.68 per cent. slightly more than half 
were males. Certain callings seem to predispose to 
perityphlitis; thus, of the male deaths from the disease in 
1906, 11.15 per cent. were army men or Government 
officials, whilst these two categories combined contribute 
— than 2.56 per cent. to the general Prussian death- 
rate. 
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THE TERRITORIAL ARMY MEDICAL CORPS. 

S1z,—Will you allow me to call attention through your 
columns to what seems to many of us a serlous omission 
in the constitution of the Advisory Board of the new 
force? So far as I am aware, no one has been appointed 
to represent the active medical branch of the service. 

It is true Sir Frederick Treves has been selected, but he 
represents only the purely civil element of the profession. 
I have the greatest respect for him personally, but he 
cannot know or understand the needs and aspirations of 
the Territorial Army Medical Corps. Probably it is to 
the lack of advice from one of ourselves that arise the 
many evidences of failure to appreciate the most essential 
part of the medical service, whilst everything is done to 
flatter and propitiate the men who have hitherto done 
nothing to help the Volunteer Medical Service. We who 
have borne the “ burden and heat,” and will still do the 
work, think we should be represented as other branches 
of the service are,—I am, etc., 

March 23rd. 





SENEX, 





MOTOR CAR TAXATION, 

Sir,—The committee of medical men of which I was 
secretary recommended in their letter to you, which you 
were good enough to publish, that all medical men should 
apprcach their members of Parliament on the subject of 
taxation on a doctor’s car, I am quite certain it is useless 
asking that we should be exempt, but we might reason- 





trade vehicles. This view of the question has been sub- 
mitted to more than one member of the Cabinet, and if 
members of the Association would urge on their Parlla- 
mentary representatives that this concession should be 
made we are much more likely to gain our object than if 
we asked for total exemption. The Royal Automobile 
Club as well as the Motor Union are favourably inclined 
to the view that a concession should be made to — 
medical men in return for the gratuitous work they do for 
the public.—I am, etc., 
H. E. Broce Porter. 
6, Grosvenor Street, London, W., March 27th. 





DIVERTICULA OF THE INTESTINES. 

Srr,—In your issue of March 14th, in your report of 
the discussion on Mr. Alexis Thomson’s paper on this 
subject, read at the Edinburgh Medico-Chirurgical Society, 
I notice the following sentence: “Mr. Scot Skirving had 
met with several small diverticula directed inwards in 
cases of strangulated hernia.” What I really said was 
that I had met with such diverticula in a case of strangu- 
lated hernia. It might seem hardly worth while to make 
this correction, were it not that the subject of intestinal 
diverticula is extremely interesting. External ones 
(Meckel'’s excepted) are by no means common, and, £0 
far as I am aware, the only recorded case of internal 
diverticula is the one referred to. This case was pretty 
fally reported at the time.’ Apart, however, from the 
correction, I am anxious to find whether I have over- 
looked any similar instance. Accordingly, I would ask 
your permission briefly to recapitulate here the chief 
facts of the case: 

The patient was a man aged 33 at the time of the operation 
(November, 1905). The hernia was aright inguinal one. It 
had always been reducible since he first noticed it three years 
before. No truss had ever been worn. The amount of bowel 
involved was about 9in., and there were no fewer than six 
hollow finger-like processes situated at about equal distances 
from one another, They sprang from the convexity of the 
loop, and projected obliquely into the interior of the bowel. 
The largest just admitted a Kocher’s dissector, and was 2 in. 
in length ; the smallest just admitted a Kocher’s artery forceps, 
and was lin. inlength. All ended blindly, and none of them 
could be drawn or pressed out of the bowel. They were, there- 
fore, not due to any temporary, localized peristalsis. On 
drawing down some more ileum above and below, no depres- 
sions in its wall indicative of further diverticula could be 
seen. As the strangulated loop was viable it was returned 
and as the patient made a good recovery no opportunity of 
further investigating the nature of the diverticula—whether 
congenital or acquired—was possible. No history of apy 
previous intestinal affection capable of causing localized 
weakenings of the wall of the bowel was obtainable even 
after close questioning. The patient has since remained in 
excellent health. : 

I shall be grateful, therefore, 1f any of your readers can 
supply any information bearing on internal diverticala.— 
Iam, etc., 


Edinburgh, March 26th. A, A. Scot SKIRVING, 





ACUTE TUBERCULOUS FEVER IN INDIA, 

S1r,—Reading the “ Preliminary Note on Acute Tabercu- 
lous Fever in India” by Drs. Roberts and Bhandarkar, 
leads me to quote the highly instructive case of a young 
medical man who three years ago came out to Palestine 
to work in the country, and was for seven weeks a patient 
in my own house near Jerusalem with fever of a con- 
tinuous and remittent type, which resisted large doses of 
quinine (30 grains daily for a week at a time). Though 
there were no typhoid symptoms whatever but slight 
constipation, vague abdominal and joint pains, and little 
else but anorexia, on this account enteric was diagnosed 
by at least one practitioner who saw him, and in the 
return made by his superior colleague malaria (though no 
parasites were ever seen) was specified in the printed 
report of the mission hospital to which he belonged. 
On recovery he returned to work, but was invalided home 
a few months later; and, to clinch the diagnosis, about 
which there can be no two opinions, I may gay that I 
had several letters from my friend, who was at the time 
in a well-known open-air sanatorium at Cannes for 

1 iverticula (Invaginations?) of the Sm 
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well-marked phthisis pulmonum, of which I have since 
heard that he died about a year ago. I regret that no 
examination for tabercle bacilli in the urine was mace.— 
I am, etc., 


Chepstow. Joun Croppsr, M,A,, M.D.Cantak. 





LAENNEC AND THE STETHOSCOPE. 

S1r,—In jour issue of July 6th, 1907, there is published 
an interesting lecture on L2énnec and his discovery of 
the stethoscope, by Dr. Theodore Williams, who also 
narrates the important part played by his father, Dr. C. J. 
Williams, in not on’y improving upon the originel form 
of the stethoscope, but in introdec'ng its use into 
England. 

As there was another pupil of Laéanec’s—a Welehman 
by birth and hence able to converse with Lreénnec in his 
native Breton tongue—who aleo had an important share 
in the bringing of the stethoscope before his fellow-prac- 
titioners in England, I think it only fair that justice 
should be given to him as well for the part he played in 
this respect. I refer to my grandfather, the late Dr. 
Thomas Davies, Physician to tne London Horpital, who 
died in 1839, 

In his lectures on diseases of the chest, in which he 
explains percussion and auscultation, delivered at the 
London Hospital in the October session, 1834, Dr. Thomrs 
Davies sp2aks of his own personal intimacy with Leénnec; 
after stating how-much Laéanec was attached to anti- 
quarian pursuits, particularly relating to the dialect of his 
own province, he says: 

Nothing seems to have pleased him more than meeting with 
a Welshman and conversing with him, and comparing the 
Armorican with the ancient British tongue. 

He proceeds : 

Leéanec died cf consumption. There is no doubt that he 
long believed himself to be predisposed to that dreadfal 
disease.. You could not be with him a very short time witk- 
out seeing him frequently expectorate and examine the 
secretion with great minuteness. Indeed, while I knew him 
it was his constant habit. No dovbt, a corsclousness cf this 
kind led him to his investigations of pulmonary diseases. 


Dr. Thomas Davies also points out in his lecture that 
Laénonec was first in France to describe the adventitious 
deposit called by him ‘“ melanosis,”’ and also the matiére 
encéphaloi le, but the latter had been previously made 
known in England by Burn under the name of “spongoid 
inflammation,’ by Hey of Leeds under that of ‘fungus 
haematodes,” and by Abernethy, who denominated it 
“ medullary sarcoma.” 

In the Medical Times and Gazette of October 18th, 1862, 
is published an interesting account of the London Hos- 
pital and of the physicians and surgeons who had been 
attached to its staff. Amongst that of others is an account 
of Dr. Thomas Davies, in which it states that 
He was deeply impressed with Leéonec’s discovery, studied 
the stethoscope carefully, and was the first to introduce to 
the British practitioner an accurate knowledge of the morbid 
anatomy of the lungs and heart as distinguished by the stethc- 
scope, and gave a course of lectures at the London Hospital 
which were published in this journal, the Medical Times and 
Gazette, 1834. He went for many years by the sobriquet of 
the ‘‘ Man with the Horn.” 

It seems to me that these few details bearing on 
Laéanec’s life may add further interest to the excellent 
account which you have recently published of Laénnec 
in the JouBNAL of December 28th, 1907.—I am, etce., 

London, E.C. ArtHuR T, Davins, M.D., F.R.O.P, 





CHLOROFORM AND THE STATUS LYMPHATICUS, 


Siz—In the correspondence on chloroform that is 
proceeding in the JournaL I fear that the great risk of 
deep anaesthesia, suffocation by the falling of the tongue 
into the pharynx, may escape notice, owing to the greater 
attention devoted to the more recently discovered dangers 
of the status lymphaticus. 

I hope it is spoken In a happy hour, but I have not set, 
in a considerable experience, had the bad fortune to lore a 
case under chloroform anaesthesia, and that [ attribate 
mainly to the well-remembered teaching of Mr. Chiene, 
that the most dangerous stage of anaesthesla was that of 
incomplete anaesthesia. After that I think it is due to 
two diagrams that appeared in the BritisH MEpIcAL 








JOURNAL on November 17th, 1888, p. 1106, showing mesial 
sections of the head and neck, one in the ordinary recum- 
bent position, with the tongue fallen against the back wall, 
the other with the neck completely extended and the 
back wall of. the pharynx fallen awsy out of reach of the 
tongue, attached as it isto the symphyels menti. These 
diagrams I cut out and kept, and still have with me. Then 
it would be ungrateful of me not to mention the very 
valuable letter of Captain Claytcn A. Lane,of the Indian 
Medical Service, which appeared in the Lancet of January 
29th, 1898, and emphasized this risk of euffocation most 
clearly and most forcibly. 

I have had my own difficulties, and others who have 
been giving chloroforni for me have occasionally left me 
to extricate my patients from anxious situations; but 
I have never yet failed in recovering tafety by the hook- 
ing forward of the root of the tongue, preferably by a 
finger or two in the pharynx. I have known trouble from 
ineccurate obseivation, people saying that respiration was 
going on when it was not, and I have known people try 
to get the tor gue out of the pharynx and fail in doing so; 
bat if the fingers are insinuated well behind the tongue it 
can always be lifted forward, and then there !s generally a 
crowing inspiration which shows at once that all is well. 
Tongue forceps are, I believe, quite useful if the tongue is 
by them kept out from the first; but applied, as they 
usually are, to the tip, they are spt, when trouble has 
occurred and the base has got wedged in the pharynx, 
merely to stretch the organ and give a disastrcus 
impression that everything possible has been cone, 

It is quite astonishing how rarely the reports of fatal 
cases enable one to judge that this risk has been 
corsidered and eliminated. 

I endeavour to secure complete ansesthesia as quickly 
as possible to avoid vomiting and its dangers; this is 
managed by giving plenty cf chloroform. Then I like to 
pat a couple of pillows beneath the shoulders, that the 
head may hang right back. Uncer there conditions 
trouble is very rare. —I am, etc., 

W. E. Home, Fleet Strgeon. 
H.M.S. Excellent, Portsmouth. 





INSUSCEPTIBILITY TO VACCINATION. 

S1r,—Apropos of your remarks on this subject in your 
issue of February 22nd, the following incident may be 
instructive: When I was house surgeon to Scarborough 
Hospital and Diepsneary some thirty-seven years ago an 
epidemic of sma!l pox broke out in the town, and there 
being no infectious diseases hoepital in those days, I 
attended a large number of small pcx cases. I was 
greatly surprised to Lear from the mothers that all the 
children attacked with small-pcx had been vaccinated. 
Wishing to make sure of the fact befcre writing about it, 
I cne day took a bcok with me to record all the cases. 
The first patient I came to I asked the mother to tell me 
truly whether the child had been vaccinated. On her 
affirming again, I asked her to show me the child’s arm. 
She besitated, and then began to cry and beg me not 
to get her into trouble by reporting to the authorities; 
that, although it was quite true that the child had 
been vaccinated, she. being opposed to the operation, 
directly the vaccination was done, hurried home, and 
washed and sucked the places, and washed again 
thoroughly, and co prevented it taking. I need hardly 
say she deeply regretted her folly when too late. This 
case, no coubt, bai been returned as insusceptible to 
vaccination, and it is quite pogsible the same trick may 
be resorted to by some mothers at the present day.—I am, 
etc., 


Ecarborough. J. A. CALANTARIENTS, M.D, 





THE STUDY OF TWINS AND “DOUBLES.” 
S1r,—Mr. J. Lionel Tayler makes the interesting sugges- 
tion that, just as twins are e+pecially liable to suffer from 
the same. disease, so likewise are “doubles ”—that Is, 
unrelated persons presenting a striking physical resem- 
blance to one another. One would certainly expect this 
to be the case. May I, however, be permitted to point 
out in this connexion that sufferers from the same disease 
tend to grow like one another? This is especially note- 
worthy in such diseases as myxoedema, exophthalmic 
gcitre, and acromegaly, but it may be observed in many 
other digzeaces. I have seen, for example, two g1anular 
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kidney patients—a man and a woman—so like one 
another that they might (though unrelated) well have 
been mistaken for brother and sister; and the likenees 
between diabetics must have struck many physicians. 
While, therefore, it is possible, that Mr. Tayler’s two 
diabetic patients were, even before they fell victims to 
diabetes, more than usually alike, such Jikeness would 
have been emphasized by the disease. That, however, 
they presented an initfal internal (metabolic) likeness 
may be regerced as almost certain.—I am, etc., 
London, W. Haray CAMPBELL. 





THE PHYSIOLOGICAL IMPORTANCE OF THE 
CALCIUM SALTS, 

Srir,—In reference to Dc. Gordon Little’s and Dr. Roat’s 
Hettera in the British Mepicat JourNnaL of March 21st, 
I can only repeat what I stated in my communication of 
March 2nd, that I have no intention of being drawn into 
@ controversy until my paper has been published in 
extenso. This will not be untill other work I wish to 
publish about the same time has been brought into line. 

-Meanwhile I would ask those interested not to be 
biassed by the contra arguments adduced—if, indeed, 
such specious statements are worthy of the name—until 
they have the full account of my work, when I will deal 
with those criticisms which are worthy of consideration.— 
L am, etc, 


Liverpool, March 2ist. W. Bruatr Batt, 





MEDICAL EXAMINATION AND LIFE 
ASSURANCK, 

Sir,—A few months ego there appeared in the columns 
of the British Mupicat JovaNat an interesting ccr- 
respondence on the subject of life assurance without 
medical examination, in which the methods of certain 
ansurance companies who will indiscriminately accept 
any proposal that comes thelr way, and eventually 
attempt to elude payment on the ground that some 
chronic disease existed at the time the insurance was 
-effected, were fully exposed. As a result of this cor- 
respondence I have made a rule, when certifying the 
‘cause of death In a case of chronic disease, to omit from 
the certificate the duration of the disease. 

A few days ago I received a letter from the manager of 
an insurance company, asking me to fill in a form stating 
the duration of the disease in a patient who died recently 
of chronic bronchitis, and enclosing the “usaal fee” of 
@s.61. To this I replied that I never give the informa- 
tion he asked for, and I suggested that the company 
would perhaps find it safer to have thelr candidates for 
‘insurance medically examined. I also returned the 
“usual fee.” This morning I received the following 
polite reply: 

Dear Sir,—I have your letter, and am surprised that you 
should return us this form with the note you have done. I 
can ooly say that it is most discourteous. As regards having 
‘@ Medical examination for each ca3e, any educated man, one 
would think, would realize that it 1s absolutely impossible to 
«do this where the premiums are so small.—Yours faithfully, 
——., General Manager. 

if every medical man would refuse to play into the 
hands of these gentry, and would adopt the simple 
expedient of omitting the dmation of disease from the 
death certificate, they would soon be compelled to alter 
their tactics, and for their own protection would require 
& medical examination, Their present methods appear 
to. me little short of fraudulent, and for my part I do not 
intend to give them any assistance in this direction. 


—I am, etc, 
Trowbridge. Faank F, Bonn, M.B.C.S., L.R.C.P. 





THE LATE PROFESSOR VON ESMARCH. 

S1r,— Having known the Jate Professor von Fsmarch for 
tore than fifty years, I read with interest the obituary 
notice in your issue of March 21st, and some points occur 
to me that may be worth mentioning for some of your 
readers. 

Esmarch did not (as stated in your notice) marry the 
daughter of Professor von Langenbeck, but the daughter of 
Professor Stromeyer, as I know, for I was present at the 
wedding—in 1854, I think. Stromeycr was at that time 
Profestor of Surgery at Kiel, and Esmarch was his 
acsistant, As Professor of Surgery at Kiel, Stromeyer 





had acted during the Danish war of 1849 50 as Surgeon-in- 
Chief of the patziot army. Esmarch used to tell how, 
after the Danish victory at Idstedt, he and Stromeyer, 
having remained to look alter the wounded, became 
prisoners to the Danes. 

At that time there was no Geneva Convention, but the 
Danes would not retain surgeons as prisoners, but cent 
them back. In order that they should not carry with 
them any information as to the position and movements 
of the Danish army, they had to go by cea to Lubeck and 
remain interned for eight days on the way thither in 
the Danish fortress of Nyborg. Arrived at Nyborg they 
were well recelved by the genial old Danish commandant, 
who said, ‘The orders ate that you can stay here for 
eight days, so make yourselves as comfortable as 
possible;” and then he added: “By tke way, there isa 
steamer leaving for Lubeck tc-day, perhaps you would like 
to get home—but Ill ask my wife what she thinks.” The 
Lacy Commandant was of opinion that “can stay” in 
Danish also meant “shall stay,” so they did stay, and 
Esmarch, who was longing to get back and see his 
betrothed, felt his respect for the sex much increased. 

It is generally acknowledged that von Esmarch was the 
pioneer of antiseptic surgery in Germany, but it is not co 
well known that he was also the firat to practise aseptic 
surgery, Jor he was operating and getting excellent results, 
without the spray or the usual elaborate precautions as 
early as the year 1880. At the same time he was an 
advocate of dry and infrequent dressings, leaving severe - 
operations undreseed for six weebs.—I am, etc., 

London, W., March 28th. L, StromkyYgR LitTLx, 





MEDICAL WITNESSES IN INDIA, 

Sir —Under the heading, Medical Witnesses in India, 
in your issue of January 18th last, ore is naturally Jed 
to understand that no fund exists anywhere in India for 
remunerating such witneeses when giving evidence in 
criminal courts. My experlence has been different to 
that of Dr. Stokes. 

About four years ago I was called out one night to 
attend a native legal practitioner on whom a murderous 
assault had been made bya policeman, The grudge was 
directed, in the first instance, against this Jegal practi- 
tioner owing to disappointed litigation, and the culprit, 
alter slashing his unfortunate victim, made off. My 
patient was left in a most deplorable state with over u 
dozen dangerous wounds on different parts of his body. 
which I sutured, and among other things I amputated 
two fingers of one hand. This, however, is not the point ; 
but I mention what I have becauce when giving evidence 
in connexion with the case at the sessions court the 
counsel] for the prosecution elicited from me—not by a 
process of extractiun—evidence that might be classified 
as expert as to the nature and gravity of the wounds 
inflicted by the accused. Whether the evidence I had 
given was considered by the court as expert or otherwite, 
the upshot of it all was that I was told there was a fand 
from which I would be remunerated. I presented my 
account of 32 rupeer, which was daly passed by the sessiont 
judge, aud I received the amount. I cannot imagine thas 
this happy custom exists only in Tirhoot, where I am 
resident, or it may possibly be that such.dces not prevail 
in a native State as Mysore is. —I am, etc., 

E, A, C. HinpmarsH, F RC.S8.E., 
Bengal, Feb. 5th. Honorary Magistrate, 


INTERNATIONAL CONGRESS OF FIRST AID 
AND LIFE SAVING. 

Sim —The importance of the First International Congrers 
on “First Aid” and Life Saving, to be held at Frankfort- 
on- Maine at Whitsuntide of this year, does uot at present 
appear to have attracted in this country the notice which 
it undoubtedly deserves. In the United Kingdom, where 
the subjects embraced in the programme have received 
especial attention, it is hoped that great interest will be 
taken in this Congress, as well as in the exhibition which 
is to be held in connexion with it, and that this ccuntry 
will occupy a fitting position in a movement of such great 
importance. My Uommittee request your courteous per- 
mission to solicit through your columns the co oyeraticn 
and assistance of such societies and public bodies as are 
chiefly engaged in life caving on tea and land, and in the 
means of giving “first ald,’ especialy in cur mining 
centres and in ali accidents of civil life, Fall in‘crmatica 
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well-marked phthieis pulmonum,.of which I have since 
heard that be died about a year ago. I regret that no 
examination for tubercle bacilliin the urine was mace.— 
I am, etc., 


Chepstow. Joun Croppger, M.A,, M.D.Cantak. 





LAENNEC AND THE STETHOSCOPE. 

S1r,—In 3 our issue of July 6th, 1907, there is published 
an interesting lecture on L2énnec and his discovery of 
the stethoscope, by Dr. Theodore Williams, who also 
narrates the important part played by his father, Dr. C. J. 
Willlams, in not on’y improving upon the originel form 
of the stethoscope, but in introdec'ng its use into 
England. 

As there wa3 another pupil of Laénnec’s—a Welehmean 
by birth and hence able to converse with Laénanec in his 
native Breton tongue—who aleo had an important share 
in the bringing of the stethoscope before his fellow-prac- 
titloners in England, I think it only fair that justice 
should be given to him as well for the part he played in 
this respect. I refer to my grandfather, the late Dr. 
Thomas Davies, Physician to the London Horpital, who 
died in 1839. 

In his lectures on diseases of the chest, in which he 
explains percussion and auscultation, delivered at the 
London Hospital in the October session, 1834, Dr. Thomes 
Davies sp2aks of his own personal intimacy with Laéanec; 
after etating how-much Laéanec was attached to anti- 
quarian pursuits, particularly relating to the dialect of his 
own province, he says: 

Nothing seems to have pleaced him more than meeting with 
a Welshman and conversing with him, and comparing the 
Armorican with the ancient British tongue. 


He proceeds : 

Leéanec died cf consumption. There is no doubt that he 
long believed himself to be preijisposed to that dreadfal 
disease.. You could not be with him a very short time witb- 
out seeing him frequently expectorate and examine the 
secretion with great minuteness. Indeed, while I knew him 
it was his constant babit. No doobt, a corsclousness cf this 
kind led him to his investigations of pulmonary diseases. 

Dr. Thomas Davies also points out in his lecture that 
Laéonec wa; firet in France to describe the adventitious 
deposit called by him ‘ melanosis,” and also the matiére 
encéphaloile,. but the latter had been previously made 
known in England by Burn under the name of “‘spongoid 
inflammation,’ by Hey of Leeds under that of “fungus 
haematodes,” and by Abernethy, who denominated it 
“ medullary sarcoma.” 

In the Medical Times and Gazette of October 18th, 1862, 
is published an interesting account of the London Hos- 
pital and of the physicians and surgeons who had been 
attached to its staff. Amongst that of others is an account 
of Dr. Thomas Davies, in which it states that 
He was deeply impressed with Leénnec’s discovery, studied 
the stethoscope carefully, and was the first to introduce to 
the British practitioner an accurate knowledge of the morbid 
anatomy of the lungs and heart as distinguished by the stethc- 
<>. and gave a course of lectures at the London Hospital 
which were publ{shed in this journal, the Medical Times and 
Gazette, 1834. He went for many years by the sobriquet of 
the.‘‘ Man with the Horn.” 

It seems to me that these few details bearing on 
Laéanec’s life may add further interest to the excellent 
account which you have recently published of Laéanec 
in the JouRNAL of December 28th, 1907.—I am, etc., 

London, E.C. ArtHURB T, Davias, M.D., F.R.C.P. 





CHLOROFORM AND THE STATUS LYMPHATICUS., 

Sir—In the correspondence on chloroform that is 
proceeding in the Journat I fear that the great risk of 
deep anaesthesia, suffocation by the falling of the tongue 
into the pharynx, may escape notice, owing to the greater 
attention devoted to the more recently discovered dangers 
of the status lymphaticus. 

I hope it is spoken In a happy hour, but I have not set, 
in a considerable experience, had the bad fortune to lore a. 
case under chloroform anaesthesia, and that [ attribate 
mainly to the well-remembered teaching of Mr. Chiene, 
thatthe most dangerous stage of anaesthesla was that of 
incomplete anaesthesia. After that I think it is due to 
two diagrams that appeared in the British Mrpican 








JOURNAL on November 17th, 1888, p. 1106, showing mesial 
sections of the head and neck, one in the ordinary recum- 
bent position, with the tongue fallen against the back wall, 
the other with the neck completely extended and the 
back wall of. the pharynx fallen awsy out of reach of the 
tongue, attached as it isto the symphysis menti. These 
diagrams I cut out and kept, and still have with me. Then 
it would be ungrateful of me not to mention the very 
valuable letter of Captain Claytcn A. Lane,of the Indian 
Medical Service, which appeared in the Zancet of January 
29th, 1898, and emphasized this risk of euffocation most 
clearly and most forcibly. 

I have had my own difficulties, and others who have 
been giving chloroforni for me have occasionally left me 
to extricate my patlents from anxious situations; but 
I have never yet failed in recovering tafety by the hook- 
ing forward of the root of the tongue, preferably by a 
firger or two in the pharynx. I have known trouble from 
inaccurate obseivation, people saying that respiration was 
going on when it was not, and I have known people try 
to get the tor gue out of the pharynx and fail in doing so; 
bat if the fingers are insinuated well behind the tongue it 
can always be lifted forward, and then there {s generally a 
crowing inspiration which shows at once that all is well. 
Torgte forceps are, I believe, quite useful if the tongue is 
by them kept out from the first; but applied, as they 
usually are, to the tip, they are spt, when trouble has 
occurred and the base has got wedged in the pharynx, 
merely to stretch the organ and give a disastrcus 
impression that everything pogsible has been cone, 

It is quite astonishing how rarely the reports of fatal 
cases enable one to judge that this risk has been 
corsidered and eliminated. 

I endeavour to secure complete ansesthesia as quickly 
as possible to avoid vomiting and its dangers; this is 
managed by giving plenty cf chloroform. Then I like to 
pat a couple of pillows beneath the shoulders, that the 
head may hang right back. Uncer thete conditions 
trouble is very rare. —I am, etc., 

W. E. Home, Fleet Sturgeon, 
H.M.S. Excellent, Portsmouth. 





INSUSCEPTIBILITY TO VACCINATION. 

§1r,—A propos of your remarks on this subject in your 
iseue of February 22nd, the following incident may be 
instructive: When I was house surgeon to Scarborough 
Hospital and Dispsneary some thirty-seven years ago an 
epidemic of small pox broke out in the town, and there 
being no infectious diseases hospital in those days, I 
attended a large number of small pcx cases. I was 
greatly surprised to Lear from the mothers that all the 
children attacked with small-pcx had been vaccinated. 
Wishing to make sure of the fact befcre writing about it, 
I cne day took a bcok with me to récord all the cases, 
The first patient I came to I asked the mother to te)l me 
truly whether the child had been vaccinated. On her 
affirming again, I asked her to show me the child’s arm. 
She besitated, and then began to cry and beg me not 
to get her into trouble by reporting to the authorities; 
that, although it was quite true that the child had 
been vaccinated, she. being opposed to the operation, 
directly the vaccination was done, hurried home, and 
washed and sucked the places, and washed again 
thoroughly, and so prevented it taking. I need hardly 
say she deeply regretted her folly when too late. This 
case, no coubt, bad been returned as insusceptible to 
vaccination, and it is quite pogsible the same trick may 
be resorted to by some mothers at the precent day.—I am, 
etc., 


Scarborough. J. A. CALANTARIENTS, M.D, 





THE STUDY OF TWINS AND “DOUBLES,” 
S1r,—Mr. J. Lione) Tayler makes the interesting sugges- 
tion that, just as twins are e+pectially liable to suffer from 
the same disease, so likewise are “doubles ”—that fs, 
unrelated persons presenting a striking physical resem- 
blance to one another, One would certainly expect this 
to be the case. May I, however, be permitted to point 
out in this connexion that sufferers from the same disease 
tend to grow like one another? This is especially note- 
worthy in such diseases as myxoedema, exophthalmic 
gcitre, and acromegaly, but it may be obrerved in many 
other digeases. I have seen, for example, two g1anular 
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kidney patients—a man and a woman—so like one 
another that they might (though unrelated) well have 
been mistaken for brother and sister; and the likeness 
between diabetics must have struck many physicians. 
While, therefore, it is possible, that Mr. Tayler’s two 
diabetic patients were, even before they fell victims to 
diabetes, more than usually alike, such Jikeness would 
have been emphasized by the disease. That, however, 
they presented an initial internal (metabolic) likeness 
may be regerced as almost certain.—I am, etc., 
London, W. Haray CamMpBELL. 





THE PHYSIOLOGICAL IMPORTANCE OF THE 
CALCIUM SALTS, 

S1r,—In reference to De. Gordon Little’s and Dr. Roat’s 
Hettera in the British Mepicat JourNaL of March 21st, 
I can only repeat what I stated in my communication of 
March 2nd, that I have no intention of being drawn into 
@ controversy until my paper has been published in 
extenso. This will not be until other work I wish to 
publish about the same time has been brought iato line. 

‘Meanwhile I would ask those interested not to be 
biassed by the contra arguments adduced—if, indeed, 
such specious statements are wortby of the name—until 
they have the full account of my work, when I will deal 
with those criticisms which are worthy of consideration.— 
L am, etc, 


Liverpool, March 2ist. W. Briatr Batt, 





MEDICAL EXAMINATION AND LIFE 
ASSURANCK, 

Sir,—A few months sgo there appeared in the columns 
of the British Mupicat JovaNat an interesting ccr- 
respondence on the subject of life assurance without 
medical examination, in which the methods of certain 
insurance companies who will indiscriminately accept 
any proposal that comes thelr way, and eventually 
attempt to elude payment on the ground that some 
chronic disease existed at the time the insurance was 
-effected, were fully exposed. As a result of this cor- 
respondence [ have made a rule, when certifying the 
‘Cause of death In a case of chronic disease, to omit from 
the certificate the duration of the disease, 

A few days ago I received a letter from the manager of 
an insurance company, asking me to fill in a form stating 
the duration of the disease in a patient who died recently 
of chronic bronchitis, and enclosing the “usaal fee” of 
@s.61. To thisI replied that I never give the informa- 
tion he asked for, and I suggested that the company 
would perhaps find it safer to have thelr candidates for 
‘insurance medically examined. I also returned the 
“usual fee.” This morning I received the following 
polite reply: 

Dear Sir,—I have your letter, and am surprised that you 
should return us this form with the note you have done. I 
can only say that it is most discourteous. As regards having 
‘@ medical examination for each ca3e, any educated man, one 
would think, would realize that it 1s absolutely impossible to 
«do this where the premiums are so small.—Yours faithfully, 
——, General Mauager. 

if every medical man would refuse to play into the 
hands of these gentry, and would adopt the simple 
expedient of omitting the dmation of disease from the 
death certificate, they would soon be compelled to alter 
their tactics, and for their own protection would require 
@ medical examination. Their present methods appear 
to me little short of fraudulent, and for my part I do not 
intend to give them any assistance in this direction. 
—I am, etc, 


Trowbridge. Faank F. Bonp, M.B.C.S.,L.R.C.P. 





THE LATE PROFESSOR VON ESMARCH. 

S1r,— Having known the Jate Professor von Fsmarch for 
tore than fifty years, I read with interest the obituary 
notice in your issue of March 21st, and some polnts occur 
to me that may be worth mentioning for some of your 
readers. 

Esmarch did not (as stated in your notice) marry the 
daughter of Professor von Langenbeck, but the daughter of 
Professor Stromeyer, as I know, for I was present at the 
wedding—in 1854, I think. Stromeycr was at that time 
Profestor of Surgery at Kiel, and Esmarch was his 
acvsistant, As Professor of Surgery at Kiel, Stromeyer 





had acted during the Danish war of 1849 50 as Surgeon-in- 
Chief of the patriot army. Esmarch used to tell how, 
after the Danish victory at Idstedt, he and Stromeyer, 
having remained to look after the wounded, became 
prisoners to the Danes. 

At that time there was no Geneva Convention, but the 
Danes would not retain surgeons as prisoners, but cent 
them back. In order that they should not carry with 
them any information as to the position and movements 
of the Danish army, they had to go by sea to Lubeck and 
remain interned for eight days on the way thither in 
the Danish fortress of Nyborg. Arrived at Nyborg they 
were well recelved by the genial old Danish commandant, 
who said, ‘The orders are that you can stay here for 
eight days, so make yourselves as comfortable as 
possible;” and then he added: “By tke way, there isa 
steamer leaving for Lubeck tc-day, perhaps you would like 
to get home—but I'll ask my wife what she thinks.” The 
Lady Commandant was of opinion that “can stay” in 
Danish also meant “shall stay,” so they did stay, and 
Esmarch, who was longing to get back and see his 
betrothed, felt his respect for the sex much increased. 

It is generally acknowledged that von Esmarch was the 
pioneer of antiseptic surgery in Germany, but it is not co 
well known that he was also the firat to practise aseptic 
surgery, for he was operating and getting excellent results, 
without the spray or the usual elaborate precautions as 
early as the year 1880. At the same time he was an 
advocate of dry and infrequent dressings, leaving severe » 
operations undreseed for six weebs.—I am, etc., 

London, W., March 28th. L, StroMEYER LitTLE, 





MEDICAL WITNESSES IN INDIA. 

Sir. —Under the heading, Medical Witneeses in India, 
in your issue of January 18th last, ore is naturally Jed 
to understand that no fund exists anywhere in India for 
remunerating such witnesses when giving evidence in 
criminal courts. My experience has been different to 
that of Dr. Stokes. 

About four years ago I was called ont one night to 
attend a native legal practitioner on whom a murderous 
assault had been made by a policeman, The grudge was 
directed, in the first instance, against this Jegal practi- 
tioner owing to disappointed litigation, and the culprit, 
alter slashing his unfortunate victim, made off. My 
patient was left in a most deplorable state with over u 
dozen dangerous wounds on different parts of his body. 
which I sutured, and among other things I amputated 
two fingers of one hand. This, however, is not the point ; 
but I mention what I have because when giving evidence 
in copnexion with the case at the sessions court the 
counsel for the prosecution elicited from me—not by a 
process of extractiun—evidence that might be classified 
as expert as to the nature and gravity of the wounds 
inflicted by the accused. Whether the evidence I had 
given was considered by the court as expert or otherwite, 
the upshot of it all was that I was told there was a fand 
from which I would be remunerated. I presented my 
account of 32 rupeer, which was daly passed by the sessiont 
judge, and I received the amount. I cannot imagine thas 
this happy custom exists only in Tirhoot, where I am 
resident, or it may possibly be that such. dces not prevail 
in a native State as Mysore is. —I am, etc., 

E, A. C. HinpmarsH, F RCS.E., 
Bengal, Feb. 5th. Honorary Magistrate, 


INTERNATIONAL CONGRESS OF FIRST AID 
AND LIFE SAVING. 

Srm —The importance of the First International Congrera 
on “First Aid” and Life Saving, to be held at Frack{fort- 
on- Maine at Whitsuntide of this year, does uot at present 
appear to have attracted in this country the notice which 
it undoubtedly deserves. In the United Kingdom, where 
the subjects embraced in the programme have received 
especial attention, it is hoped that great interest will be 
taken in this Congress, as well as in the exhibition which 
is to be held in connexion with it, and tbat this ccuntry 
will occupy a fitting position in a movement of such great 
importance. My Uommittee request your courteous per- 
mission to solicit through your columns the co oyeraticn 
and assistance of such societies and public bodies as are 
chiefly engaged in life caving on tea and land, and in the 
means of giving “first ald,’ especialy in cur mining 
centres and in all accidents of civil life. Fall infcrmatica 
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will be published as soon as the scope and details of 
the Congress and exhibition have been received from 
Germany, and as honorary secretary of the Committee I 
shall be happy to reply to any communications that may 
be addressed to me as below. A list of the Committee is 


subjoined.—I am, etc., 
Maisonnette, Datchet, March 25th. 8S. Ossorn, F.R.C.S. 


Committee. 

The Duke of Marlborough, K G. (Président d’Honneur). 

Sir John Farley, C.B, Vice-Chairman, St. John Ambulance 
vet hairman). 

Lieutenant-Colonel H. J. Barnes, Secretary, St. Andrew's 
Ambulance Association. 

Mr. W. Collingridge, M.A., M.D., Medical Officer of Health, 
City of London. 

~ 8 8. Folker, Vice-President, National, Fire Brigade’s 

nion. 

Lieutenant-Colonel W. G. Macpherson, C.M G., [Royal Army 
Medical Corps. 

Mr. G. H. Makins, C B., F.R.C.S., Surgeon to St. Thomas’s 
Hospital. 

Commander St. Vincent Nepean, M.V.O., R.N., Chief Inspector 
of Lifebosts. 

Mr. E. O. Sachs, F.RS, F.§.S., Chairman of British Fire 
Prevention Committee. 

Mr. S. Osborn, F.R.C.S. (Honorary Secretary). : 

Mr. Albert M. Oppenheimer (Assistant Honorary Secretary). 


Official Programme. 

Tuesday, Jane 9th.—Keception of delegates in the Rathaus, 
followed by a supper in the Ratskeller. 

Wednesday, June 10th.—10 to 4, Meeting cf Congress in the 
‘* Jiigel Haus.” Banquet in Frankfurter Hof. 

an June 1lth.—10 to 4, Meeting of Congress. Evening, 

pera. 

Friday, Jane 12th.—10 to 4, Meeting of Congress. Garden 
party, Palmengarten. On each day there will ba a luncheon 
interval from 12 to 1. 5 

Satardav, June 13th,—Final meeting of Congress. Visit to 
the Hochst Farbwerke, and supper at the Karhaus, 
Homburg. 

The exhibition of appliances connected with ‘‘ first ald” and 
life saving will open on Saturday, Jane 6th, and remain open 
the whole week of the Congress. 


*,* References to this Congress and brief accounts of ita 
programme appeared in the British Mrpican JourNAL of 
Jane 8h, 1907, p. 1384; December 21st, 1907, p. 1793; and 
January 18th, 1908 p. 160 
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THE UNIVERS!fY OF LONDON 
The Chancellor on the Future of the University. 
Lorp RosEBERY, as Chancellor of the London University, 
took the opportunity afforded by the opening of new buildings 
at University College on March 26th to review the position of 
the University in relation to the recent incorporation of Uni- 
versity College. After areference to the magnificent bounty 
of Sir Donald Carrie, the Diapers’ Company, Mr. George 
Bawden, and Mr. W. W. Astor, by whom £276 000 had been 
subscribed, the Chancellor dealt with the great improvements 
made possible by the additional space gained by the inclusion 
of the school buildings in the College. Toe gain in Jaboratory 
and. lecture-room s and the new library arrangements, 
which were described in our last issue, were enumerated, and 
@ warm tribute was paid to the foresight of the College in pro- 
viding edequate accommodation for the Union rooms. The 
Union, he said, had already played a very important part 
in moulding the destintes of the College, and he hoped that 
through the College Union a University Studenis’ Union 
might be founded to bring home to all members of tne London 
University a sense of the importanca of their corporate uni- 
versity life, In especial, he wished to cal! their attention to 
the proposed foundation of a University R2sidential Hall, for 
which, under the auspices of Sir William Kamsay, a house at 
Ealing had already been secured, and which was, he b:lieved, 
destined to have a lasting effect on the life of the London 
University. After a brief sketch of the extraordinary 
development of University College from the dsys when 
it was known by the name of Siinkomalee, opprobriously 
bestowed upon it by Theodore Hook, Lord Rosebery passed 
to a consideration of the position at present occupied by the 
University. 68) great was tha development of university 
feeling in London that there was a danger that a second 
university might be established, if the Senate did not affiliate 
the institutions that were anxious to join it. Andat the same 
time there was a danger that the machinery of the University 
might not be equal to the great strain that was being thrust 
upon it At times he wondered whether their constitution 
was sufficiently receptive and elastic to undertake the new 
tasks and burdens which they were being called upon to 
undertake. While they Jacked the traditions of a long and 











glorious past, they had a great counter-balancing advantaze— 





the vigour and adaptability of extreme youth. They were in 
fact a new bottle into which new wine could be abundantly 
poured without risk, and he felt that they should take full 
advantage of the strength and adaptivity which was given 
them by their youth. He expressed the hope that they would 
look on tbis, the visit of the symbolic head of London Uni- 
versity to University College, as emphasizing and embodying 
the recent alliance between the University and the Col ene, 
which they augured such immense advantage in the 
ature. 

Other speeches were made by the Vice-Chancellor, by Lord 
Reay, and by the Provost, and in replying to the vote of 
thanks, Lord Rosebery expressed his keen sense of the loss the 
University was sustaining in the approaching departure of the 
Principal, Sir Arthur Riicker, to whom the University, the 
Collegs. and the cause of education in general owed a very 
great debt. 

On the conclusion of the speeches the guests inspected the 
library and the new buildings. The plant in the engineering 
workshops attracted considerable attention and high praise 
was accorded to the valuable work of Mr. Chambers in his 
rearrangement of the libraries. 





UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tions indicated: 


SECOND M.B., CH.B.--A. E. Ainscow. R. Briercliffe, J. Cowan, 
D. Davies, E. R. Eatock, E. Gray, H. Heathcote, R. C. 
Hutchinson, R. B. Jackson, G. Lapage, Mabel K. May, W. J. A. 
Quine, J. R. Rigg, J. B. Scott, *t W. A. Sneath, J. P. Stallard. 
Charlotte E. Warner, G. Whitehead. 

* Distinguished in anatomy. 7 University prize in medicine. 

THIRD M.B., CH.B., New Regulations (Pharmacology and Thera- 
peutics).—H. E. Allanson, C. G. Brentnajl, W. A. Bullough, 
D. I. Connolly, F. H. Diggle, H. A. Dunkerley. Gertrude H. 
Geiler, J. Gow, T. T. Higgins, N. T. K. Jordan, N. McDonald,. 
C. B. Marshall, C. Pimblett. *H. Platt. T. M. Popple, J. 
Ramsbottom, A. A. Smalley, N. Tattersall. R. H. Titcombe, 
J. F. Ward. (General Pathology and Morbid Anatomy).—H. E. 
Allanson, C. G. Brentnall, W. A. Bulloughb, *D. I. Connolly, 
F. H. Diggle, Gertrude H. Geiler, *J. Gow, T. T. Higgins, 
N. T. K. Jordan, N. McDonald, Edith M. Marsden, C. B. 
Marshall, C. Pimblett, H. Platt, J. Ramsbottom, A. A. Smalley; 
N. Tattersall, R. H. Titcombe, W. B. Wamsley, J. F. Ward. 
(Public Health).—Elsie Brown. H. A. Dunkerley, W. W. Martin,. 
v, Pimblett, T. M. Popple, J. Ramsbottom. 

* Passed with distinction. 


FINAL M.B., CH B.—J. Allen, C. G. Howlett, J LL. Moir, J. V. 
Steward, B. V. Ward, E. Wharton. (Ohstetrics only) —F. D. Walker. 
(Forensic Medicine and Toxicology only).—J. A. Bateman. R. J. 
Batty, T. 8. Bolton, Elsie Brown, W. C. Denniston, Frances M. 
Huxley, M. C. 8. Lawrance, E. K. Lomas. W P. Marshall. 
W. W. Martin, J. Morley, J. Thomson, R. B. Thomson, B. W. 
Trevor-Roper, W. W. Uttley, T. G. Williams, A. E. Woodall. 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examing- 
tions indicated : 


First M.B., B.8. (all “subjects).—*H. Fairclough, E ©. Hancock. 
J. K. J. Haworth,*.J. & D. Holtby, E. Kidd, C. Mearns, F. 
Phillips, B.A., A. G. Taylor. 

One or more Subjects.—F. Appleton, R. G. Badenoch, W. L_ Clements, 
A. T. Crilley, N. Hodgson; J. Kerr, F. J. Lidderdale, S. EH. 
Murray, A. G. McFarlane, J. G. Ugle, C.H. Robson, 8. Scott, 
W. A. Slater, T. C. Storey, 8S. K. Young, R. E Bell. A. 8. Hop-- 
good. R. V. Steele, 8. P. Bedson, B.Sc., Theonie R. Burrell... 
W.G Lidderdale. 

SECOND M.B.. B.S, (Anatomy. Physiology, and Materia Medica).—W. G. 
Rendle, E. W. Blake, F. P. Evers, I. S. Gabe, C. Gray, H. T. 
Hunter, G. £. W. Lacey, T. A. Peel. E. Jessie Ramsbotham, H.F. 
Stephens, A. T. Thompson, C. S. Thompson. 

* Second class honours. 





UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at 
examinations indicated: 


SECOND M B., Cuo.B.—Anatomy and Physiology.—A. Adams, A. Bam- 
forth, J. E. Barnes, J. Campbell, A. A. Dear, E. 8. Mijler, Phoebe: 
M. Powell, W. R. Wade, T. W. Wadsworth. (Materia Medica).— 
H. el Arculli, T. C. Clarke, W. F. Young. 

FINAL M.B., Cu.B.—Part [.—J. A. Parkes, A. A. Rees. Part Il.— 
A. C. Edwards, J. F. L. McCann, A, M. M. Roberts. 

DIPLOMA IN !|!TROPICAL MEDICINE.~A. M. Caverhill, M.B., 
Ch.B.Edin.; Major G. Dansey-Browning,. M.RC.S, L.R.C.P. : 
Major J. Davidson, M.D.Edin.; ‘ . Dowdal]. M.R.C.S..,. 
L.R.C.P.; L. L. Joshi, M.D.Cornell Univ.; C_V.M. E, Le fanu, 
M.B., Ch.B.Aberd.; C. W. L. Luethgen, M.B., Ch.B.Edin. ; 
F.W. McCay, L.R.C.P and8.Edin., L.#.P.andS Glasg.; Major 
G. W. Tate, M.B., B.Ch Irel.; R Whyte, M.B., B.Ch.Irel. 


the 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the 
examination indicated : 


INTERMEDIATE MEDICAL (Part II).—*A. Stokes, *C. M. Finny, 
*D—. L. oe M. A. Diemont, Beatrice Hamilton, J. H. 
Woodroffe, P. H. Lemass. H. de L. Crawford, K. Dixon, D. M.. 
Moffatt, R. A. Albectyn, E. M. Maxwell, E. F. Lawson (8ch.), 
P. G. Leeman, T. M. Crawford, H. Miiller, W. P. H. Smiley, 
V. M, Fisher, J. G. Ronaldson A. K. Henry, !. B. Burgess, 
G. F. C. Healy, J. G. Dods, 8. V. Richardson, A. C. Hallowes,. 
V. 3. Best, 8 H. Mathews, C. H. Denham, B, H. Moore, 

Passed on high marks. 
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UNIVERSITY OF ABERDEEN. 


THE following candidates have been appreved at the-examina- ' 


‘tions indicated : 


First M.B., Cu B. (Parts Iand II).—B. G. Beveridge, H. G. Bruce, 
R. J. Creighton, W. E. Glover, *A. F. Legge, 8. W. Lund, R. G. 
Martyn, E. H. Moore, E. A. Pearson, A. H. Smith. 

Part I only.—C. Alison, M. M. Cruickshank, J. L. S. Fergusson, 
> Gon P. G. Milne, E. Newton, G. Pirie, W. B. Thomson, 


SECOND M.B.. Ca.B—R. M. L. Anderson, H. Brayshaw, R. M. 
Chance, R. W. Eddie, T. C. Halley. J. A. Macarthur. A. Mac- 
kinnon. D. Miller, A. Mitchell, R. W. S. Murray, J. J. du Preez, 
J. Rae, W. J. Reid, *R. Richards, *H. E. shortt, C. F. Simpson, 
H. E. Smith, D. J. S. Stephen, H, J. Thomson, J. W. Tocher, 
W. M. Tough, A. M. Webster, *R. Semple, 8, G. Trail (under old 
regulations). 

Anatomy and Physiology only.—J. K. G. Garbutt, A. Macintosh, E. L. 
Reid, J. D Robertson, W. Smith, W. Taylor. 

‘THIRD M.B., CH.B.—*W. Allan, *a. G. Anderson, W. Anderson, 
J. 8. Aonandale, D. W. Baillie, J. A. Beattie, J.C. Bell, D. W. 
Bruce, W. J. Calder, A. T. D. Cameron, W. Chapman, D. Craig, 
R. G. Davidson, A. H. Duckett, H. Duguid, W. Duguid, N. Dunn, 
R. W. Eddie, *J. D. Fiddes, G.C. Grant, A. Gray, J. Inkster, 
*W. W. Jameson, H. G. R. Jamieson, J. Johnston, C. A. 
McDonald, Elizabeth McHardy, C. McKerrow, C. R. Macleod, 
G. McPhersoa, *C. A. Masson, *G. 8S. Melvin, J. L. Menzies, 
H. 8. Milne, J. Mitchel], D. C. Robertson, Ff. G. M. Ross, H. A. 
Smith, G. C. Soutter, D. M. Spring, W. L. stephen, C. C. Twort, 
A. J. Williamson. *A. Wilson. 

Pathology only.—J. Elder, W. J. Gerrard, J. McPherson, R. J. 
Merson, A. G. Stewart. 

Fina M.B., Cu.B.-J. Anderson, A. A. Bisset, *T. C. Bovd, J. Brown, 
D. Buchanan, J. B. Cruickshau’, J. G@. Danson. G. Davidson, 
A. Gilchrist, J. A. Hendry, E. Johoson. J. W. Littlejohn, W. G. 
Macdonald, J. D. Mackay, J. F. Macleod, R. McRae, A. Massey, 
W. Mearns, A. J. Milne, ‘f. B. Nicholls, J. Ogilvie, a. W. R. Pirie, 
D. Porter, J. Rennie, R. Ress, A. J. Shinnie, W. A. Watson, 

tJ. Watt, W. G. Watt, M. J. Williamson, D. Wood. 


* Passed with distinction. {+ Passed with much distinction. 


__ The Spring Graduation Ceremony is fixed to take place on 
Tuesday, April 7th, in the Mitchell (raduation Hall, Marischal 
College, at 12 noon. 


There are 212 entrants for the Preliminary Examination in 
Arts and Science, as compsred with 183 at the corresponding 
verlod last year. For the Medical Preliminary Examination 
¢@ 1ere are 47 candidates, an increase of 12 over last year’s total. 





CATHOLIC UNIVERSITY MEDICAL SCHOOL. 
THE Governors of the Catholic University School of Medicine 
have appointed Professor E. J. McWeeney, M.D, D.P.H., 
®.R.C.P., to be Professor of Medical Jurisprudence and 
Hygiene, in room of the late Dr. Anthony Roche. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examina- 
Glons indicated : 


FINAL M.B., Cu.B. (PART II).—Midwifery : *J. P. 8. Dunn, *C. W. 
Laird, D. J. Miller, D. G. Madill, A. H. Laird. A. K. Cosgrave, 
J. F. Clarke, N. P. Jewell, E. J. H. Garstin, R. J. Attridge, F. R. 
Sayers, J. C. Baker, W. H. L. M‘Carthy, A. 8 M. Winder. 

INTERMEDIATE M B.. CH.B. (PART I).—H. de L. Crawford, D. M. 
Moffat, H. & M. Ferguson (Sch.), A K. Henry, G. F. C. Healv, 
T. A, Watson, J. B. Burgess, E. W. G. Young, T. M. Crawtord, 
R. P. Pollard, C. H. Denham, J. Beckett, C. Grene. 

* Passed on high marks, 





CONJOINT BOARD IN IRELAND. 
“THE following candidates have been approved at the examina- 
tion indicated : 


PRELIMINARY MEDICAL. — *B. Glasson, A. J. Almeida. D. W. 
Beamish, T. K. Beattie, A. E. Brandon, P. D. Daly, H. S. Digges, 
K. Edgar, J. J. Elliott, H. C. Hatch, MissG. McHugh, J. H. 
Madden, A. Morris, M. J. Mullan, C. Murray, A. F. I. Patterson, 
G. E. Pepper, K. Slaney, T. 8. Smith, F. R. Swanton. 
* With honours. 


Modico- Legal. 


REPORT AND REMARKS ON AN INQUEST HELD BY 
MR. J. TROUTBECK AT THE CORONER’S COURT, 
HORSEFERRY ROAD, WESTMINSTER, 

ON MARCH 28ra. 

By WAtTER G. Spenczr, M.S., F.R.C.S., 


SURGEON TO THE WESTMINSTER HOSPITAL. 











<. J. J. B., the cause of whose death on March 24th was 
in question, was a man who in 1896, at the age of 27, was 
admitted into the Westminster Hospital under me with a 
mass of enlarged glands in the left side of the neck. I 
<ould not make an exact diagnosis, but after removing a 
portion, and the material having been examined by the 
pathologist, Dr. Hebb, I decided that the growth was a 
carcinoma, originating in some epithelial structure. As 
such, complete removal was contraindicated, because this 
could not be carried out sufficlently beyond the apparent 
margin ; moreover, the situation of the primary origin had 
mot been discovered. Ten years later, in 1906, the man 


} 





-teturned,.and Mr. Paton, who was then on duty, re- 
smoved:. seme. masses, and Dr. Hebb: examined 
them as before ; a similar conclusion was arrived.at. 

The patient was admitted for the third time on account 
of incressed pressure upon the trachea and root of the 
neck by the ta oe masses which had not been previ- 
ously removed, in addition to that, which had recurred. 
These had not greatly enlarged in the twelve years, but had 
become of stony hardness; they were still partially 
discrete and movable on the structures beneath. i then 
referred to the former notes. I re-examined under the 
microscope, with Dr. Hebb, the sections he had made of 
the growth, some of which had a carcinomatous, some a 
sarcomatous, appearance. Dr. Hebb also examined the 
man himself in several ways, and we formed the conjecture 
that we had to deal with a thyroid or branchial tumour. 

I then agreed with the patient to remove it on March 24th. 
The anaesthetist, Dr. Bourns, commenced with gas and 
then went on to ether, from which he had no occasion to 
vary. 

The operation consisted in dissecting out the glandular 
masses from both triangles of the neck, including the 
sterno-mastoid muscle, by dividing the attachments 
between clamps, and where the capsules were adherent to 
important structures, dividing the capsules and shelling 
out the tumours. The masses resembled old-standing 
benign tumours in having undergone partial calcification, 
with capsules largely calcareous, friable, and supplied with 
very numerous large veins. Of the important parts which 
had not been removed before, one mass corresponded to 
the position of the left lobe of the thyroid gland and pressed 
laterally upon the trachea, and another occupied the course 
of the internal jugular vein, the common carotid artery 
and vagus nerve being recognized in the capsule. Both 
these portions were shelled out quite as readily as had been 
anticipated. I noted that the capsules in which the veins 
were situated were calcareous and friable, but having 
applied numerous ligatures over the clamps, including the 
upper and lower ends of the jugulars, all bleeding appeared 
arrested. 

After putting the end of a strip of gacze upon the lower 
ends of the jugulars, I proceeded to suture the skin from 
below upwards. As I did so, Mr. Square, the House- 
Surgeon, applied marine sponges, and kept up pressure 
with his hands, for it was my intention to have bandages 
over these marine sponges. 

Just as I was finishing the suture under the jaw the 
patient, who had been allowed to come a little out from 
the anaesthetic, gave a forcible expiratory effort in the 
direction of vomiting. The house-surgeon felt a gush of 
haemorrhege beneath his hands, and some venous blood 
oozed out between the sutures, I therefore a:ked him to 
keep up the compression whilst I proceeded to carry out 
venous infusion, and the anaesthetist to stimulate respira- 
tion. But the patient, after a minute or two of gasping, 
ceased to breathe, after which the pulse and heart beat 
became imperceptible, and he was dead within five 
minutes. 

The house-surgeon was instructed to inform the coroner 
that the patient had died at the end of an operation from 
the giving way of a ligature, allowing air to enter the 
circulation. 

The coroner at once subpoenaed me and the anaesthetist ; 
he did not subpoena the house-surgeon. He had the body 
removed from the hospital, and two days after death a 
notice was left at the hospital addressed to me and to the 
anaesthetist saying that the post-mortem examination 
would take place on the mt morning, the third day, 
at 10 a.m. The Pathological Department received no 
intimation. As I had an engagement along with the 
anaesthetist which could not be avoided, I asked the 
house surgeon to attend. When he arrived at the mortuary 
he was told by a porter that the examination had been 
postponed until 4p.m. That was all the intimation any 
one had. I had that afternoon at the hospital work which 
lasted until after 5 p.m., in connexion with which I deemed 
the presence of the house-surgeon indispensable, so no one 
from the hospital attended the post-mortem examination. | 

At the inquest the deceased’s wife was first examined 
and her account entirely agreed with the above details. 
Dr. Bourns was next examined and gave it as his opinion 
that the immediate cause of death was not the anaesthetic 
but the giving way of a ligature and the entry of air. I 
was then called and having given evidence as.above, and 
the jury not asking any question, I said I wished to make 
a statement to the jury. I desired not to address myseif 
specially to Mr. Troutbeck because that would have 
a repetition of what had been done before by others. But 
the members of the jury were of the same standing as the 
deceased man, all living near the hospital, some of them 
known to me by sight. 
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I stated that the Westminster Hospital had provided 
a well-equipped pathological department, which was 
wholly independent of the surgical and anaesthetic depart- 
ments, the only connexion being that both were under the 
House Committee of the Governcra. As such, the Patho- 
logical Department was ful'y en to infcrm the jary 
of the immediate cause of death, and that I therefore 
protested sgainst Mr. Troutbeck’s particular action in 
removing the body, to which there was the further objec- 
tion that it prevented a complete inquiry into an obscure 
ease of cancer. I further mentioned how the fixtures for 
the post-mortem examination and its postponement had 
prevented any one attending from the hoepital. 

Dr. Freyberger, upon the last point, 1emarkei that 
aiother engagement had arisen, so he telephoned the 
postponement to the mortuary porter. 

He then proceeded to read a clear account of the post- 
mortem examination as far as he had carried it out. But 
he stopped short of the very goal; which Mr. Troutbeck 
more than once told the jury was his aim—namely, the 
demonstration of the immediate cauce of death to the jury 
by unprejudiced evidence. Indeed, not only did Dr. 
Freyberger not definitely prove the conectners of the 
assumption we all made, but he added information which 
may be said to have weakened the assumption that the 
immediate cause of death was the giving way of a ligature 
and the entry of air. 

He eaid that having cut through the sutures he found 
some blood clot in the wound ; after a careful search, how- 
ever, he could find no opened vein, all the ligatures were 
holding. Now, in the Pathological Department of the 
hospital the examination would have been made within 
twenty-four hours instead of seventy-two hours after death. 
Also Dr. Hebb with his previous knowledge would have 
proceeded by means of injection to have discovered the 
opened vein. Dr. Freyberger went on to say that the right 
side of the heart contained frothy blood and that a clot 
extended from the right ventricle up into the pulmonary 
artery. He then stated that the immediate cause of death 
was the entry of air, but as he had not demonstrated the 
pont of entry and had examined the body seventy-two 

ours after death he had not excluded the possibility of 
post-mortem gas formation. Moreover, he made no observe- 
tion on the character of the clot in the pulmonary artery. 
Dr. Hebb would have been able to have given an opinion 
as to the «sab mortem or ante-mortem character of the clot. 
As far as De. Freyberger carried his observations to the 
jury he did not exclude the possibility of the clot being 
—— — when it might have been the immediate cause 
0 ea . 

Dr. Freyberger described some remall metastatic growths 
in the anterior mediastinum and liver. 

Dr. Hebb, in the light of his previous knowledge, would 
have gone on to dissect out the thyroid gland and the right 
side of the neck. This was beyond Dr, Freyberger’s 
interest, but it confirms what I had previously stated to 
the jury, that we were prevented from a complete inquiry 
into an obscure cage of cancer. 

Mr. Troutbeck, in his address to the jury, dea't with a 
number of matters term'nating each section by saying that 
it did not apply to the case under consideration. He 
quoted some statements about surgeons and anaesthetists 
making reservations respecting the gravity of operations, 
In the present case the evidence of the deceased’s wife had 
disposed of that question. Mr. Troutbeck then turned to 
the definitions I had given of the Pathological Department 
of the Westminster Hospital, which he repeated and fally 
aecepted as correct. He then added that the members of 
the Sargical and Pathological Departments were colleagues 
in the same institution, and therefore it must be assumed, 
on behalf of the public, that collusion between them to 
obscure the immediate caure of death was likely to happen. 
Hence it was essential that the body should be removed for 
an independent examination. 

The jury found that the cause of death was accidental, 
that no blame attached to the Westminster Hospital 
authorities, and that they agreed with the remarks of the 
coroner. 





PROCEDURE OF THE GENERAL MEDICAL COUNOIL 
‘ IN PENAL CASES. 

IN The King v. The General Council of Medical Education 
aud Registration and Another (ex parte Nicolas), heard by 
the Lord Chief Justice, Mr. Justice Ridley, and Mr. Justice 
Darling on March 3lst, the General Medical Council was 
called upon to show cause against a rule for a mandamus 
and a rule for a prohibition which bad been obtained against 
them by John Papa Nicolas, registered as of 87, Dowanhill 
Road, Catford, § E., in relation to certain proceedings taken 
against him before the Council, 


‘the eppelianss ; Mr. F. 





Mr. Montagce Lush, K C., and Mr. Lushington appeared for 
E. Smith, K C., ana Mr. G. P. Har- 
greaves for the respondents ; while Mr. Neilson appeared for 
the London and Counties Medical Protection Society. 

Mr. Lush, in opening the appeal, sald that he appeared to 
show cause against two rules which had been granted. The 
rule for a mandamus was directed to the General Medical 
Council to supply to Mr. John Pepa Nicolas a copy of every 
statutory Cec'aration, exp'anation, letter, and other document 
given or sent to or by the Council in reference to a complaint 
made against him. It also commanded the Couveil to hold a 
due ic quiry into the matter of the complaint pursuant to the 
statute. The other rule was a probibiticn to prevent the 
Council proceeding in the matter of the complaint until copies 
of those documents bad been supplied. The rule was obtained 
upon an affidavit, which, having regard to the affidavits which 
he was abont to read, did not mention material facts. 

The Lord Chief Justice: What is the statute under which 
th's duty is thrown upon the Cunell ? 

Mr. Lush read Secsion 29 of the Medical Act, 1858, which 
provides that ‘if any registered medical practitioner shall be 
convicted, in England or Ireland, of any felooy or misdemes- 
nour, or, in Scotland, of any crime or offence, or sball, after 
due inquiry, be jadged by the General Vouncll to have been: 
— of infamous conduct in any professional respect, the 

eneral Council may, if they see fit, direct the registrar to 
erase the name of such medical practitioner from the 
Register.” 

‘rhe Lord Chief Justice: That imposes no duty. Where is 
the section which gives the duty under which the documents 
are called for ? 

Mr. Lush said there was no duty imposed by statute. It: 
was alleged to be given by the Standing Orders which, for the 
purpose of regulating their own procedure, the General MedicaP 
Council had passed. 

The Lord Chief Justice: Are these Standing Orders made 
under a statute ? 

Mr. Lusb: They are not; at least I do not think they are. 
They are merely for the purpose of enabling the Council to 
conduc’ its business. Standing Order 8 provides that: ‘“‘Im 
every case in which the Penal Cases Committee resolve that 
an inquiry shall bo instituted and a notice for an inquiry is- 
issued accordingly, elther party shall, for the purpose of his 
defence or reply, as the case may be, and upon request in 
writing for that purpose signed by himself or his solicttor, be 
entitled to be supplied by the Solicitor of the Council with » 
copy of any statutory declaration, explanation, answer or 
other document given or sent to the Counct! by or on beha!f of 
the other party.” It is under this Standing Order that the 
claim was made to see a certain document. 

Counsel was proceeding to state the document when the 
Court adjourned for lunch. 

After tce adj urnment, Mr. F. E. Smith said that he could 
shorten matters. Hav'ng haa an opportunity, which he had 
not at the time he applied for the rules, of reading the tran— 
script setting out in detail what took place before the Medicab 
Council, he could not resist their beiog discharged. He ha® 
so advised his client, and bis client had taken his advice. 

The Lord Chief Justice: Very well. 

Mr. Lush: Then they wll! discharged, with costs. 

Toe Lord Chief Justice: Yes. 

Mr. Neilson ;: I appear for the London and Counties MedicaDd 
Protectioa Society, who were served with the rules. We are 
improperly described in them es the ‘ Medical Defence 
Unton.” We were appearing as prosecutors before the General: 
Medical Council. 

The Lord Chief Jastice: Then you are entitled to your costs, 





PROSECUIION UNDER THE DENTISTS ACT. 
ON March 28.h Henry John Barnes, of 38, High Street, 
Marylebone, was summoned before Mr. Plowden for unlaw- 
fully taking and using certain descriptions which implied 
that he was specially qualified to practise dentistry, whereas 
in fact he was not regissered under the Dentists Act, 1878, and 
was not a legally qualified medical practitioner. 

Mr. Turner, on behalf of the British Dental Associstion, 
prosecuted ; Mr. F. E. Smith, K.C., and Mr. Curtis Bennett 
defended. 

According to a report in the Z7/mes the words complained 
of were: ‘A. J. Barnes. Finest artificial teeth at moderate 
pices. Extractions. Advice free. Hours 10 to 3. English 
wad American teetb. Painless extractions.” These descrip- 
tions, said counsel, were put up in different parts of the 
defendant’s premises, and inesmuch as they implied that he 
was a skilled perron, and Jed people who went to him to 
believe that they were getting the benefit of skilled advice, 
he had brought himeelf within the Act, and was liable toa 
penalty of £20. Mr. Smith, in defence, pointed out thet there 
were a large number of persons who were lawfally engaged in 
dental practice without being registered or qualified, and the 
only thing that could be said against the defendant was that 
he had held himself out as having skill. 

Mr. Plowden, referring to the defendant's claim to extract 
teeth without pain, eaid that that was not to be dismissed as 
a mere act of skill; it was the exercise of the highest possible 
skill, and any dentist who could perform it would deserve 
immortality, and statues would spring up. to his memory tm 
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every part of the country. It implied the very highest quall- 
fications. He held that the defendant had deceived the public 
into a belief that he was specially qualified within the mean- 
ing a the Act, and he therefore fined him 20s., with £3 33. 
costs. , 

Mr. Smith asked for a case to be stated, to which Mr. 
Plowden assented. ; 





THE WORKMEN’S COMPENSATION AOT. 


COMPULSORY OPERATIONS, 

Fairweather v. Gilbert and Co.—this case, which was heard 
at the City of London Court on March 16th, raised the question 
whether. a workman can be compelled to undergo an operation 
which will render him fit to work. It appeared that the 
applicant had hurt his right knee-cap and had received com- 
pensation for thirteen months a{ the rate of 13s.a week. The 
employers now applied to eet aside the award on the ground 
that if the applicant would undergo a slight surgical operation 
involving the removal of interral. cartilage, he would soon be 
perfectly sound and able to resume his former work. 

Mr. Neilson, counsel for the employers, pointed out that it 
had been held in Scotland that if a surgical operation could 
cure & man, he must undergo it. In England, however, the 
matter had never been settled definitely one way or the other. 
He also pointed out that the operation in question was fre- 
5 ae performed with complete success at Guy’s Hospital and 
elsewhere. 

Dr. Rowlands, Assistant Surgeon at Guy’s, Dr. Beach 
Johnston and Dr. W. Ettles, all gave evidence as to the 
simplicity and efficacy of the operation. 

The applicant said he dreaded any operation, and feared 
that he might not recover. or might be impaired in health, 
®ecause with a previous operation he was a long time getting 
over it. Even if he were quite sure he would bea sound man 
afterwards he would not undergo the operation. 

Dr. Barnstead and Dr. Felix Kempster, called on behalf of 
the applicant, said there was some small element of risk in 
taking chloroform, but they both admitted that they would 
— to the operation, knowing how small was the chance ot 
a mishap. 

His Honour said that all the medical evidence was strongly 
in favour of the workman undergoing the treatment suggest: d, 
and he thought as a reasonable man that he ought to submit to 
it. But he would not go the length of saying that the appll- 
cant ought fo submit to it, or of ordering in the alternative 
that he lose his 133, per week, until the matter had first been 
submitted to the Court of Appeal. 





MEDICAL INSTRUMENTS AS SAMPLES, 


@n March 27th, in the sa of London Court, before Mr. 
Registrar Wild, the Roboral Company. medical instrument 
manufactur¢rs, 8, Harp Lane, sued Dr. O’Connor, of 42, Oxford 
Street, for 17s. 64. for a medical instrament sapplied. The 
representative of the plaintiff said that the defendant gave 
him the order for the instrument personally, and it 
was forwarded to him through the post. Am invoice was 
sent with the instrument for the amount now sued for 
and delivery took p’ace in October, 196 Cross-examined 
by the defendant’s solicitor, the plaintiff admitted that 
he ‘had obtained the order while exhibiting his instru- 
ment at a medical exhibition. He denied that he had 
sent the instrament to the defendant as a sample with 
@ view to doing business. Recently he had sent a typist 
fo the defendant for the price of the instrument. Instruc- 
tions were given to ask for the instrument back if not paid 
for, providing it was in good condition. Upon the return of 
the messenger, he was informed that an essential part of the 
iostrument was missing. The defendant’s solicitor: A matter 
of about twopence to put the instrument right. The plaintiff 
said that the value of the missing part was 53. 94.. The 
defendant said he attended the medical exhibition in ques- 
tion; it was held every year. There were always a large 
number of exhibitors, and no doubt the plaintiff was one of 
them. Hecould not remember him. It was the custom for 
exhibitors to get the medical profession to take samples of the 
articles they exhibited for the purpose of getting orders. In 
the present case he had never ordered any goods, nor had any 
invoice been sent with the instrament. The instrument was 
partly a graduated glass tube, and.was to be used for testing 
urine. I was an inaccurate instrument, and was one for 
which he had no use. The medical profession were always 
receiving samples, and there was scarcely a post which did 
not bring something. At the present moment a battery, the 
price of which was 3 gaineas, was sent to him for his approval. 
The Registrar, in giving his decision, said he thought the 
plaintiff had made a mistake. He was suing the doctor for 
goods sold and delivered. The goods had been delivered but 
never sold. The goods had bsen sent as a sample, and the 
property in the goods was with the plaintiff, and had never 
passed to the doctor. If anything happened to the instrument 
and the doctor had Jost part of it, he might or might not be 
responsible for the loss. The plaintiff’s action would then be 
for damages. In the present case there would be judgement 
for the defendant, who would be allowed 1 guinea costs, 


¢ RECEPTION OF PERSON OF UNSOUND MIND. 
. TeTRA.—As the law stands at present any one who takes into 
. his house a pereon of unsound mind wo Is certifiably insane 
and who set is not under certificates, renders himself Hable 
to prosecution and a fine of £50 (Lunacy Act, 1€90, Sec. 315). 
‘No one bas a right to control a person of unsound mind 
whether (1) a relative, or (2) a stranger or friend, or (3) a 
medical man and in the latter two cases it {fs illegal to cox- 
trol or detain any person of unsound mind for payment, 
direct or indirect; unless there are proper order, statement, 
and medical cert‘ficates. 





DEATH CERTIFICATES. 

R. N. L.—Our correspondent is under a misapprehension, 
Solicitors cannot legally charge for making out a bill fora 
client; i¢ is true they are not under a penalty for so doing, 
but the item would.be at once struck out on taxing. For pre- 
paring a bill for taxing a solicitor may make a charge, and 
our correspoodent is possibly confasing this with the 
ordinary process of making ont a bill. 


Medico- Ethical. 


The advice given in this. column for the assistance of members 
is based on medico-ethical principles generally reecgnized Ly 
the profession, but must not be taken as representing direct 
Jindirgs of the Central Ethical Committe, 








‘ FEES. 
Cymro (Lancashire).—We are advised that. the usual fee 
chargeable in a ‘‘ mixed practice” to a patient of the. class 
described (usual fee for visit 7s. 6d. ; medicines, etc., extra) 
would be five guineas for the confinement, this fee to include 
one week’s attendance ; subsequent visits to be charged at 
the ordinary rate. For reducing the fracture of the fibuis, 
— guineas ; subeequent visits to be charged at the ordinary 
rate. 





A DECEASED COLLEAGUE. 

LONDON writes that A., as a friend, without fee, for saveral 
weeks did the work of a medical neighbour who was taken 
ill and eventually died. ‘‘ London” was asked to continue his 
_eervices, although he pointed out that, as a rival practitioner, 
the continuance of his assistance might prejudice the sale 
of the practice. A locumtenent is now doiog the work, and 
there is as yet no successor, but several of the patients 
attended by A. wish him to teke them over, and express an 
— of going elsewhere if he declines. What should 

edo? 

*,* Under the circumstances A. ought to,do his best to 
kesp together his Jate friend’s practica, and to abstain from 
any conduct likely to attract it to himself; but if this has 
been loyally done, he is not obliged to decline patients 
coming to him under the conditions he describes. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DISPUTE AT CASTLEFORD. 

In previous issues—March 7th and 21st—-detatls were pub- 
lished of the dispute between the Castleford Poor-law medi- 
cal officers and the guardians. Notwithstanding the circum- 
stances connected with the vacancies created, it appears 
that six applications were received by the guardians in 
responee to their advertisement, and that each of the six 
applicants was requested to meet the guardians in com- 
mittee on March 14th. We are informed that each appli- 
cant was made fully aware of the reasons for the action 
which Drs. Hillman and Kemp took in resigning the vosts, 
and that only three of the six appeared before the Board. 
Drs. Hall (Tadcaster) and W. D. Hartley (London) were 
selected and subsequently appointed by the Board. With- 
out delay the followivg letter was addressed to these tw 
medical men signed by every practitioner in and around 
Castleford (there were no fewer than thirty-one signatorie 8) 
and duly forwarded hy the Secretary of the Yorkshiie 
Branch of the British Medical Assoclation : 

itioners resident in Castleford and the 
PB Pd wet eee heard that you were on Saturday 
last selected as a candidate for appointments as District Medical 
Officer and Public Vaccinator for the Pontefract Union, desire, ere it 
be too lata, to urge upon you the unwisdom of accepting the appoint- 
ment. We are united in regardivg the remuneration offered as 
entirely inadequate. and we feel that the dignity of the profession 
will suffer a serious blow at your hands, if by taking the appointments 











you enable a lay authority to defeat the just demands of two of our 
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number. We desire further to say that if you or any other practi- 


tioners desire to settle in practice in Castleford in a proper manner - 


1 will be received with every courtesy by ourselves as neighbours, 
but we do most strongly urge you not to assist so-called economists 
by taking paltry appointments which can be of no real service to 
yourself, and the taking of which can only result in still further 
reducing the already meagre fees paid for medical services. 

We regret that this appeal has not yet influenced the 
applicants in the manner which might have been expected. 
They cannot complain of either the tone or temper of the 
letter addressed to them by the whole of the members of 
the profession in the district. Dr. W. D. Hartley has 
thought proper to publish in the Pontefract and Castleford 
Express of March 2\st a letter which reads much like an 
apologetic explanation of his position. In this he states: 

I am informed by my friends in Castleford that public opinion on 
this matter is in sympathy with Drs. Hillman and Kemp. 


Farther he says : 
The bias of public opinion concerns me far more than‘the thunder 
of the BRITISH MEDICAL JOURNAL. 
He concludes : 


It was only the fear of being permanently shut out of my native 
place by the increased competition mentioned above (this referred to 
a suggestion that the present crisis necessarily involved two new prac- 
titioners in the town) which actuated me in applying for the vacancy. 
I should never have entertained the idea for a moment under any 
other circumstances. 

The desire to practise in one’s native town after very 
many years of non-residence in the district may be laud- 
able and right, but cannot be urged in justification of 
taking up appointments in the present circumstances. So 
far as we are aware, the sanction of the Local Government 
Board has not yet been obtained for these appointments. 
As a distinct violation of the principles laid down by the 
Board is involved, it is difficult to see how such sanction 
can be ted. In any case it must be a source of 
gratification to Drs. Hillman and Kemp to know, on the 
authority of the friends of one at least of their would-be 
successors, that local ‘public opinion is in sympathy 
with them, Their satisfaction will be enhanced by the 
certain knowledge of the approval and support of all their 
colleagues. 





THE HUMANE SLAUGHTERING OF ANIMALS, 
In a circular recently issued by the Local Government 
Board to sanitary authorities attention is drawn to the 
recommendations of a Committee appointed by the 
Admiralty upon the subject of the humane slaughtering of 
animals. The Committee suggested the universal enforce- 
ment of the following regulations: 

(a) All animals, without exception, must be stunned, or otherwise 
rendered unconscious, before blood is drawn. 

(b) Animals awaiting slaughter must be so placed that thev cannot 
see into the slaughter-house, and the doors of the latter must be kept 
closed whilst slaughtering is going on. 

(c) The drainage of the slaughter-house must be so arranged that no 
blood or other refuse can flow out within sight or smell of animals 
awaiting slaughter, and no such refuse shall be deposited in proximity 

to the waiting pens. 

‘  (d) If more animals than one are being slaughtered in one slaughter- 

house at the same time, they must not be within view of each other. 

. (e) None but licensed_men shall be employed in or about slaughter- 
ouses. 

Exception will no doubt be taken in some quarters to 
the recommendation that all animals should be stunned, 
for as blood very rapidly passes into decomposition it is 
important that bleeding should be as complete as possible. 
It is of importance, therefore, to recall the experiments of 
Goltz and others, who demonstrated by careful weighings 
that in the large food animals, bleeding after stunning was 
not less complete than after cutting the throat without 
stunning (Handbook of Meat Inspection, by R. Ostertag, 
third edition, p. 139). Heiss states that in all German 
abattoirs stunning before bleeding is strictly’ insisted on. 
For pigs and sheep he recommends the Kleinschmidt 
hammer with spring bolt. The provisions of the Public 
Health Acts with respect to slaughter-houses have 
reference only to urban districts, although the Local 
Government Board has power to sanction their adoption 
by rural district councils. It thus happens that there are 
many slaughter-houses in rural districts which are subject 
to no regulations at all. The Board now states in the 
circular ‘referred to that, although it might not approve 
of a rural district council having power to provide public 
slaughter-houses, it is willing to confer on ‘such ‘councils 
powers to make and enforce regulations with respect to 
slaughter-houses. 





EMPTYING CESSPOOLS, 
Rvurat M.0O.H —The emptying of cesspools is rendered less 
offensive by mixing the contents with ashes or earth which 
has neem . rinkled previously with ‘commercial sulphuric 


acid. ate of iron is also an excellent deodorant. 
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On February 25th Dr, JoHn F. CoLuen Brown died 
at his residence, Alexandr'a Dumbartonshire, aged 62. 
In September he took a irip to Egypt, and subse- 
quently resided at Southport; but returned home 
about three weeks ago seriously ill. The deceased 
was a native of Alexandria, He received his medical 
education at Glasgow University, where he graduated 
after a successfal college career, M.B., C.M., in 1867. 
He acted as Assistant Pathologist to the Royal 
Infirmary, Glasgow, for some time, and afterwards became 
Assistant Resident Surgeon in Chalmers’s Hospital, Banff. 
Returning to Alexandria about 38 years ago, he by his 
skill, energy, and attention, built up a large general 
practice. Dr. Brown held various appointments, being 
Parochial Medical Officer for the Parish of Bonhill, 
Parochial Medical Officer for the Parish of Luss, and 
Medical Referee for several insurance societies, etc. He 
took no active interest in public affairs, doubtless due in 
great measure to his modest and unassertive character, 
and the exacting nature of his practice. In private life, 
to those who knew him best he was a man to love and 
respect, His tastes were refined and artistic, and his 
recreations were music and painting, in both of which he 
showed no mean attainment. Invariably kind and 
sympathetic in manner, his presence in the sick room was 
a comfort and a source of strength to the sufferer. He 
took an interest in church matters, and was an elder of 
the United Free Church of Scotland. Some years ago he 
was made a Justice of the Peace for Dumbartonshire. 
Out of the respect and regard entertained for him in the 
district, his funeral was a large and representative one. 
He leaves a widow, but no children. 





THE death took place at the end of February of Dr. 
JOHN JOSEPH AyRE of Colne, one of the oldest medica? 
men in England, Notwithstanding his advanced age, he 
continued to perform a certain amount of professional 
work uatil a comparatively recent perlod. Dr. Ayre, 
whose father was likewise a medical man, was born at 
King’s Lynn, in Norfolk, in May, 1811, and, therefore, at 
the time of his death he was within a few weeks of com- 
pletion of his 97th year. He was brought up in London. 
by his uncle, likewise a medical man, and after a period of 
study at King’s College became L.S.A. in 1832; becoming 


‘a Membership of the Royal College of Surgeons, he was 


elected some thirty years later. Between the time at 
which he first formally entered the medical profession 
and the date at which he died some seventy-six years had 
passed, and over filty of these he devoted to active practice 
in Colne, where he held many appointments, including 
that of Factory Surgeon under the original Act of 1844, 
On the death of his partner in 1885 he sold his practice 
and nominally retired, but he retained his factory appoint- 
ment for some fifteen years longer, and, as already indi- 
cated, continued to play the part of medical attendant to 
a certain number of his old patients and friends. He had 
three brothers, all of whom entered the medical profession, 
and two of ‘whom, like himself, lived to an advanced age. 
He was able to get about up to the end of his life, and, 
indeed, died while on a visit to Blackpool, which he had 
undertaken as a way of shaking off the effects of an 
attack of influenza. He is survived by his wife, whom 
he married in the year 1844, and also by two daughters. 


WE regret to announce that Dr. Witt1Am Pirrim, eldest. 
son of the late Professor W. Pirrie, who was appointed to 
the Chair of Surgery in the Marischal College and Untver- 
sity, Aberdeen, when the chair was founded in 1839, died 
recently at Bournemouth. -Dr. Pirrie, who had a distin- 
guished career as a student, graduated in both arts and 
medicine at Aberdeen. He took the arts degree in 1864. 
Proceeding to the study of medicine, he took the degree of 
M.D. in 1857. For some time he was an Assistant Surgeon in 
the Army, and served inthe Central Indian campaign of 1858, 
for which he received the medal. Returning to Aberdeen, 
he practised for a number of years, but his health gave 
way, and he left for the south of England. Dr. Pirrle, who 
was over 70 years of age, had been resident at Bourne- 
mouth for many years. He was the author of several 
medical works; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 

. tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

{n order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

‘TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

‘TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard, 








M&F Queries, answers, and communications relating to 
subjects to which special departments of the British MgpicaL 
JOURNAL are devoted will be found under their respective 
deadings. 

QUERIES. 

t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘‘A Member B.M.A.,” “Enquirer,” and £0 on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 

HOLIDAY TRAVELLER will be glad to know of any book or 
journal in which he can obtain information of the action of 
nydrogen peroxide in sterilizing drinking water. Having 
suffered when travelling from the results of contaminated 
water on board ship and in insanitary countries, he has been 
informed that hydrogen peroxide js a ready means of pre- 
venting disease, but would like to know of any definite 
investigations. 


Spzs asks for advice in the treatment of a male patient, 
aged 56, who for more than two and a half years has suffered 
from spasmodic colic and tenesmus, especially during the 
act of micturition, so that until lately he has not been able 
to void urine without the passage of a liquid and offensive 
motion. Examination by several medical men has excluded 
malignant growth, but treatment founded on the diagnosis 
of ileo-colitis has not given any permanent benefit. Tem- 
porary relief can be obtained by the taking of lead and 
opium pills. 

CANCER OF THE CERVIX. 

MALIGNANT DISEASE writes: A hitherto very healthy woman, 
8 farm servant, aged 33, has had abdominal hysterectomy 
successfully performed for cancer of the cervix, eight weeks 
after the first symptoms were noticed. The cancer was 
apparently confined to the cervix, and no involvement of 
the pelvic or other glands could be made out by the com- 
petent gynaecologist who performed the operation. No 
adhesions were present, The ovaries and nearly the whole 
of the broad ligaments were removed along with the uterus 
‘and upper end of the vagina. (1) What are the chances of 
permanent cure ? (2) The woman is engaged to be married, 
and the man is prepared later on to marry her if there is no 
recurrence. Can | sanction marriage under any circum- 
stances, and, if so, after how many years’ apparent 
immunity? (3) Is there any real risk of the man becoming 
incculated if both were warned as to the necessity for 
looking out for vaginal recurrence ? 


INCOME Tax ASSESSMENT APPEALS, 

CARELESS writes: ‘‘ For several years I have paid on income 
tax much too high. This is acknowledged ; but I am told 
that by a recent Act no return can be nowallowed.” He 
asks for information on this point. 

*,* An objection to the amount of an assessment must be 
made within ten days after receipt of the notice of assess- 
ment. This has been the law for many years, and persons | 
failing to appeal at the proper time have had no direct | 
remedy. Prior to the passing of the Finance Act, 1907, 
however, there was frequently an indirect remedy under | 
what was commonly known as the ‘‘133rd section.” This 
section provided, in effect, that when a taxpayer discovered | 
at the end of any year that his profits had fallen short of the., 





sum assessed, he might claim an adjustment on the basis of 
striking out the profite of the first of the three years on the 
average of which he was charged, and bringing in the profits 
of the year of assessment. This was found to work unfairly 
in practice, and the section was therefore repealed last year. 
The result is that as the law now stands a taxpayer must 
appeal against an excessive assessment within the time fixed 
by the Commissioners and intimated on the notice sent to 
him, If he fails to do this there is no right of appeal at a 
later date. . 


MEDICAL INSPECTORS OF SCHOCL CHILDREN. 


M4zaGon, D P.H., asks how to obtain the instruction and 


training required to qualify for the post of medical inspector 
of school children. 


*,* We can perhaps best answer this question by quoting 
the following paragraphs from Dr. Kerr’s annual report for 
1904 to the London Education Committee : 

‘* At present a school doctor will have to educate himself. 
The fact that a man has his name on the Medical Register 
does not imply that he will be suitable for such duties. He 
should have had the training in scientific methods that the 
possession of a diploma in Public Health implies, and be 
able to give sufficient time to school visitation. This is the 
first and most important of his duties, and for that reason 
he should be free from the large and irregular calls on time 
which the pursuit of general practice entails. 

‘*He must make himself thoroughly acquainted with the 
means of education, the blackboards, slates, paper, print, 
ink, and all the manifold apparatus of school in their ad- 
vantages and disadvantages. The technique of education, 
writing, even such details as mode of holding the pen, fine 
work, sewing, spurious result and quantitative excess of 
work, the length and succession of lessons, the periods of 
recreation, the ordered freedom or rigid restraint of school, 
modes of punishment, all call for thought and reason on his 
part. The whole hygiene of education, much of which is 
yet to be elucidated ; exercises, attitudes, fatigue, exhaus- 
tion, and overpressure by different tasks at differing ages ; 
the power of acquiring information and retaining it; the 
course of school life and physiological development must be 
made familiar. 

‘* Apart from education in this sense, he should study 
the buildings, the classroom in relation to subjects taught, 
desks, ventilation, heating and lighting, the alteration of old 
buildings, the cleansing or disinfection of schools—what is 
practicable and what is reasonable. 

‘*The hygiene of the child itself has also ta, be superin- 
tended. There is as yet no exact examination of our school 
children, but each child should be so tested that its defects 
will ‘be known without arousing any morbid self-interest. 
Every defect which influences its future should be made 
obvious. Itis in the interests of education and the indi- 
vidual that the special senses should be, examined as far as 
regards their functions, that warnings may be given, and, if 
necessary, pressure may be brought to bear on those 
responsible. No one is suitable for the position of school 
doctor who is unable to do this thoroughly and completely if 
required. He must be clear on what is known regarding 
infectious disease. He should regard the teachers as col- 
leagues who can give valuable service, and be prepared to 
act reasonably at all times, remembering that school is 
chiefly for educational purposes, and that extraordinary 
details as to prophylaxis, which might be advisable in 
individual cases, are often quite out of place in school. 

‘¢ Failure to view things from the school position and, to 
subordinate medical precautions to their relative position 
has been the fruitful cause of discussion abroad, and may 
easily result in want of confidence, or even active hostility 
to his work.” 





ANSWERS, 

Buuppa.—It is impossible to discuss the subject of the treat- 
ment of seborrboea capitis in the course of a reply in this 
column. A useful application is a lotion containing salicylic 
acid and castor.ol!. The following is a formula recom- 
mended by Dr. Norman Walker in An Introduction to 
Dermatology : 


RR Aelidisalicyl.... ada “a an j—iv 
Ol. ricini aa “<a pun «. Oij—vi 
Ol. ros. geran. ... ace a mx 
Spt. vini ad Zvj 


ce nw ve ‘ad 3v 
Sig. To be applied daily and well brushed in. 
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M. R. G. (Devon) writes: For the weakness—with or without 
actual pain—from which ‘‘B G "suffers, I would recommend 
him to try the subcutaneous Injection of sterilizadair. I have 
tried this in cases of neuritis and sciatica, supposed to 
depend oa lymph stasis, with very good results. 1¢ cannot 

sibly do any barm if carefully nsed, and the eppsravus js 
simple and cheap. Should “ B. G.” care to try it, and would 
like to hear further from me, I should be very pleased to 
reply to his inqairles. He will obtain my address from the 
editor. 

Rusticus —Supposing that the patient took by mistake a 
powder containing antifebrin, it 1s possible thas this might 
cause death. Several cases of poisoning from acetenilide in 
ordinary doses have been recorded (see BRITISH MEDICAL 
JOURNAL, 1898, vol. 1, p.1539 aod vol. ii, p 987.and Swaine snd 
‘aylor’s Medical Jurisprudence, editea by F.J Smith, 1905, 
vol, ii, p. 631). If the patient had taken the same dose of the 
headache powder with impunity before, this possibility 
would be excluded. Acetantlid4 is converted by strong 
alkalies, but only with some difficulty, into aniline, alsoa 
potsonous substance, but it is improbable that this would 
take place by the action of sodium bicarbonate at body 
temperature. 


‘B. R B—So far as we are aware, no regulations respecting 
admissions to the Sudan Medical Departments have been 
issued. The number of posts open to Earopeans in any 
department connected with the Government Service in 
Ezypt is now very limited, and the portals are strictly 
gaerded. In the cise of non-professional appointments, 
candidates are expected to have taken university honoors, 
avd professional men must be either already well known to 
the Government or able to prove their special fitness for 
employmens in some other way. Probably the best course 
would be to addrees a letter to the Director of the Sadan 
Medical Department, Khartoum, asking him to forward it 
to the proper quarter should nominations to vacancies in 
his ne not lie in his hands so far as Earopeans are 
concerned. 


CONGENITAL DEFECTS OF THE RECTUM. 

W. 8. McC.—All the statistics a3 to the relative frequency of 
the various forms of congenital defects of the anus and 
rectum, such as those given by Es:march (Die Krankheiten 
des Mastdarmes und des Afters), Le Ventu (Traité de 
Chirurgie, vol. viii), and Holmes (System of Surgery, 
edit. 3, vol. lil), are based upon those compiled by Curling 
and published Jn vol. xliiiof the Transactions of the Royal 
Medical and Chirurgical Society. They were amplified in his 
book, Diseases of the Rectum (1876). The Treattse on the 
Pathology and Treatment of Congenital Malformations of 
the Rectum and Anus, by Bodenhauer of New York (1860), 
might be useful. Of more recent books, reference might be 
made to Cripps (Diseases of the Rectum and Anus) and to 
the work on the same subject by Goodsall and Miles. For 
isolated cases the reference catalogue of the Surgeon- 
General's Library and the Index Medtcus shoald be con- 
sulted. Carling’s 100 cases were classified as follows: 


ales Males. Females. 


Imperforate anus, rectum wholly or 


in partdefictent...  ... ss. eee 26 21 5 
Imperforate anus, rectum wholly or 

in. part deficient and communi- 

cating with male‘urethra 23 - — 


Imperforate anus, rectum wholly or 
ia part deficient and communi- 
cating with vagina =... see one 11 _ ~ 

Imperforate anus. rectum wholly or 
in part deficient and openiag in 
abnormal situation externally by 
narrow outlet .. ... eco oe 

Anus opening into cul-de-sac, rec- 
tum wholly or in part defective ... 31 17 14 


INOPERABLE CANCER OF CERVIX. 

E. M. writes: In reply to ‘‘ Westmorland ” (BRITISH MEDICAL 
JOURNAL, March 14th, p. 664), the following treatment for 
inoperable carcinoma was recommended in Schauta’s Klinik 
in Vienna a few years ago: Curette, and then apply the 
cautery. Fill the cavity with iodoform and charcoal (equal 
parts), or, better, insert a tempon soaked in acidi arsenici, 
1 pt. ; alcohol dil., aq., 4475 pts. Change every two days. 
The patient must douche. 


Dr. Percy ALLAN (Croydon) writes: I have found extra- 
ordinary diminution of pain in a similar case follow the 
local yee of trypsin and the subcutaneous injection 
of this ferment with amylopsin. The full technique has been 
published, but I shall be pleased to furnish ‘'‘ Westmorland ” 
with details on application. 


6 q 2 





LETTERS, NOTFs, Ete, 


MepicaL EGyProLoey. 

Dr. T. ArcH. Duxes (Croydon) writes: In Mr. Wood Jones’s 
extremely interesting paper on medical Egyptology (March 
28th) there is some difficulty in ouppouing that the men 
executed had been hanged; since: although. great. violence 
hed been used, in no case had the vertebrae been ivjared, 





while the damage produced fs different from that known to 
be caused by hanging. Had it been considered that perhaps 
these Nubian prisoners had been executed by being cast 
headlong from the walis of the fort? This would have 
caused the fractured base of skull with extravasated blood 
which jis usually found, with occasional injuries. to the 
vault of the skull, When the throwing was cone clamsily 
the victim might bave his ribs broken by the fall, or perhars 
not be kllled at all, and need the use of an edged weapon to 
finish him. This method of execution appears more probable,. 
as being more convenient and exhilarating for the execu- 
tioners than the very tedious process of hanging more than. 
a hundred men. 


GiLascow MEDICAL SOCIETIES. 

Dr. JOHN PaTERSON (Honorary Secretary, the Glasgow Westerm 
Medical society) writes: I oesire to call your attention to an 
omission on page 711 of the JouRNAL of Saturday, March 2lst. 
In your columns devoted to Scottish news your correspon- 
dent, in announcing the inauguration of a new medical 
society in the Bargh of Partick, mentions that there are 
already ex'sting in. the City of Glasgow six other similar 
societies, of each of which he gives the title. In doing so he 
omits, probably through inadvertence, to mention another 
rociety, which has been in existence in the West End of 
Glaegow for the past two years, and which had its origin in 
the opposition on the part of the local profession to the insti- 
tution of a new medics] charity known as the Anderston 
Health Association. This society is also known as the 
Western Medical Soclety, a designation to which it lays 
claim by the right of priority. Its namesake is not a Glasgow 
society, belong situated beyond the city boundaries, and 
onght, therefore, to be more appropriately styled ‘‘suburban.” 
While wishing every success to ouc youngest contemporary, 
we of the original Glasgow Western Medical Society wish it 
to be known that we are still corporate and doing our best to 
hold aloft the torch of medical science. 


THE CAUSATION OF CANCER. 

THE Hon. Rotto RussELL (Haslemere) writes: I have seem 
the notice of my smal! book, The Reduction of Cancer 
(BRITISH MEDICAL JOURNAL, January 11th, 1908, p. 88), in 
which you sey ‘‘it would be quite es logicat to attribute 
cancer to the use of clothes.” So long as this manner of 
treating evidence remains fixed, it does not seem likely that 
much advance will be made, and yet surely no subject more 
pee ene needs an uvprejadiced or careful judgement. 

f clothes were found in every country to be accompanied, 
according as they were worn or not, by an increase or no 
increase of cancer; if, moreover, those classes which wore 
certain clothes had much more cancer than those which did 
not wear them; if certain communities which never wore 
such clothes had no cancer ; if certain — requiring 
the continual or excessive wearing of such clothes had a great 
excess of cancer, and other occupations requiring the clothing 
only to a small extent had litsle cancer ; if, moreover, the 
amount of cancer advanced pari passu with the amount of 
clothes, and if other conditions remained in all these cases 
fairly alike, then there would seem to be ground for attri- 
butinga bad effect toclothes. Butsurely with all the evidence. 
we have of distirguished specialists who have emphatically: 
attributed a liability to cancer to excess of food or drink, 
especially of a certain kind, statistical facts strongly sup- 
porting that opinion must have more weight than ano 
irrelevant argument from clothes could posstbly deriva 
even from such coincidences. And we know for a certainty 
that what is eaten does affect blood and tissues. It isa 
whole bundle of facts, each one of which has significance, 
which makes the frequent connexion of cancer with food 
and drink so convincing. To take only one of many, why 
was the rate of cancer £0 excessively high among publicans 
and butchers during last century? Olothes, etc, must be 
out of the question. 

*,* If Mr. Russell had susceeded in showing a definite 
connexion between the use of and abstention from fisesh 
diet, tea, coffee, alcohol, and tobacco, and the Hability to or 
immunity from cancer, his argument might bave weight ; 
but in our opinion he has failed to do this. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


--— £s.d. 
Eight linesandunder_... ooo ete ow 040 
Each additional line eee eee eee w 00 6 
Awholecolumn .. as Ae eco ow 213 4 
A page aes pore ase aes ove 800 


An average line contaius six words. 


All remittances by Post Office Orders must be made payable to 
fhe British Medical Association at the General Post Office, London. 
No responsibility will be acceptea for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine street, Strand. Loudon. pot later than first post on 
Weduesday morping preceding publication; and if not paid for at 
the time, should be accompanied by a reterence. 

N.B.—It is‘against the rules’ of the Post’ Office to receive letters 
‘at Postes Restantes addressed either in initials or numbers. 
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ON THE 


TREATMENT OF FRACTURES OF THE 
PATELLA OF LONG: STANDING. 
By LORD LISTER, F.R.S. 





SHor iy before I retired from practice I devised a method 
of dealing with fractures of the patella of long standing 
which gave very satisfactory results. I failed to publish 
itat the time; but a surgical friend having asked my advice 
in a case of that kind, I wrote for him a detailed descrip- 
tion of the procedure, preserving a copy of my letter, 
which I venture, even at this late period, to reproduce, 


' Fisher’s Hotel, 
. Pitlochry, ScotJand. — 
a; S2ptember 15th, 1895, 
My dear Dr, ’ ' : 

I should have written to you long ago regarding 
Mias "3 case, had I not known that you 
could not deal with it till you had returned home 
after your autumn holiday in Europe; Mr. 
having given me your address in London up to 
the 15th inst. The limb is no doubt usefal as it 
is; but it is very far from being as strong ay we 
should wish to see it; and. assuming, as I do in your 
case, that the surgeon can. look .with confidence to 
an aseptic condition. of the wound, I think an endeavour 
should be made to improve it. Indeed, there !s good 
reason to believe that it'will be made as serviceable as 
ever. I doubt, however, whether you will be able to bring 
the fragments together without some special mode of pro- 
‘cedure. When you visited my wards in King's College 
Hospital, now several years ago, I showed you a young 
man on whom I had operated on account of a frattare of 
the patella of long standing with considerable separation 
of the fragments, where I had attained my object by 
means of free division of the quadriceps extensor muscle. 
Tais, however, is a pretty severe measure and involves, at 
the best, more or less weakening of the muscle and a long 














position so produced,the fragments might by a second 
operation be brought into contact, and might then be 
wired in the usual way after paring the opposed surfaces. 
The first case in which I put this idea in practice was a 
sufficiently testing one. ‘ihe patient was a young woman 
of very stout and heavy build who had fractured both 
patellae, one of them four years, the other three years 
before she consulted .me, The fragments were, in both 
limbs, considerably separated ; and in the left, where the 
bone had been injured four yeara previously, the separa- 
tion was so great (about 5 in.), and the upper fragment, at 
the same time, so very smiall, that I at first despaired of 
being able to do anything. 

Bat on the right side, the upper fragment being of good 
size and the separation more. moderate, I determined to 
give the plan a trial. I made two short longitudinal 


incisions (A B and c D) over the two fragments (chown in 
dotted Mne) [Fig. 1], and having exposed them by a little 
diesection, drilled two holes in the upper one, and passed 
through them, from without inwards, the ends of a piece 
of the usual stout silver wire, so that, when the ends were 
pulled upon, the middlJe of the loop of wire would press 
upon the surface of the fragment, thus [Fig. 2]: 








Fig. 2. 


Next, passing into the lower incision a blunt instrument 
(a broad raspatory), I detached from the front of the femur 
the soft parts lying between the incisions, consisting, of 
course, only of skin and fat, as the muscle was absent 
at that part. Then passing a strong pair of forceps 
from the lower inclsion under the skin till their blades 
appeared in the upper incision, I seized the ends of the 
wire and drew them down into the lower incision. I then 
drilled two holes in the lower fragment and pasged the ends 
of the-wire through them from within outwards, and, after 


| drawing the upper fragment well down, secured them in the 


cicatrix. usual way 

Since and cut the 
that time ends short. 
I have The imme- 
greatly im- diate re- 
proved on L 4 > sult, so far 
that prac- sé ~ as the frag- 
tice, and ments were 
have suc- concerned, 
ceeded isindicated 
without i in this 
touching Fig. 3. diagram 
the quad: [Fig. 3]. 
riceps by proceeding in two stages. The idea | The incisions in the skin were then brought together by 


was suggested to me by a case published by Dr. 








Lucas-Championniére of Paris, who, being unable 
—_ 
| wt i’ . 
Leg AEB EP? TLihe 
—_ 
Fig. 1. 


to get the fragments into apposition, wired them 
together nevertheless, and left the wire in as an 
adjuvant connecting medium, It occurred to me 
that, although such a use of the wire did not seem 
likely to be very satisfactory as a permavent arrangement, 
yet it might probably be adopted with great advantage as 
a tem expedient; and that, after the quadriceps had 
been 
4 





gradually stretched by the use of the limb in the 


sutures and a dres3ing (the double cyanide gauze) applied. 
In drawing down the upper fragment I found a great 








Fig. 4. 


advantage from the use of a very strong sharp hook [Fig. 4], 
the point of which was inserted in the tendon of the quadri- 
cepsat its attachment. By this means I was able to exert 
much greater traction upon the bone than can be done by 
simply pulling upon the wire; and, in order to relax the 
quadriceps as much as possible, the limb was placed in 
the vertical position before the fragment was pulled down. 
The dreesing having been put on, a trough of Goovh’s 


[2467] 
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splint was applied to the limb still in the elevated posi- 
tion, and the same attitude was maintained as the patient 
was removed to the ward, and continued by attaching the 
end of the splint to a rope connected with the tripod and 
pulley used in applying Sayre’s plaster of Paris jacket. 
This position of the limb did not cause the patient 
material inconvenience, and after two or three days the 
rope was slackened a little so as to allow the end of the 
splint to come down an inch or two,and the same thing 
was repeated every two days or 80, till the limb could be 
placed quite horizontal. 

This preliminary operation has taken a long time to 
describe; but in execution it is of the simplest character, 
no paring of the broken surfaces being done at this stage, 
and there being almost no bleeding and no shock. The 
wound having healed (I need hardly say without suppura- 
tion), the patient was allowed to leave her bed, and left 
the hospital soon after to practise using the limb. 

Before long she was readmitted, and the second opera- 
tion was performed. The lower cicatrix was opened and 
the wire removed, and two interrupted wire sutures placed 
in the tracks of the previous continued one; the frag- 
ments, of course, being this time pared to clear them of 
fibrous tissue of new formation, and produce smooth sur- 
faces for coaptation. This was all satisfactorily effected, 





years. And I lately had the satisfaction of hearing from 
the patient that she could walk well, with strong and 
supple knee. joints. 

In Miss ——’s case I would suggest that you should, in 
the first instance, before making any incision, but after 
she has been placed under an anaesthetic, apply the 
strong sharp hook to the border of the upper fragment 
through the skin, and, with the limb vertical, ascertain to 
what extent the quadriceps will yield immediately. If 
the upper fragment came pretty well down, you would 
proceed to do all by one operation, but if there were the 
slightest doubt as to the feasibility of this, you would 


, adopt the preliminary procedure as in the above case. 


though not without the use of the powerful hook and the | 
vertical position of the limb. The result was restoration | 


of the use of the joint in a manner so satisfactory that 
I determined to try the same _ procedure in the 
other limb. The only difference which I made in this 
case was that, as the upper fragment was too small 
to bear drilling, I passed the ends of the wire, 
in dealing with that fragment, through the tendon of 


the quadriceps just above the upper border of the bone, | 


the lower fragment, which was, of course, very substantial, | 
being drilled as in the other limb. By this means, aided | 
by the vertical position of the limb and the hook, I was | 


able to bring down the upper fragment very satisfactorily, 
so much so that [I did not feel it needful to have the 
patient use the limb in walking before proceeding to the 
second operation, but did this before she left her bed, soon 
after the wound had healed. In the second operation I 
applied two interrupted sutures, passing them, as in the 
first operation, through the track in tendon and bone, 
which the first wire had occupied. 

The continued wire suture, which was first used by Dr. 
Hector C. Cameron of Glasgow, has the great advantage, 
where much traction has to be made upon the fragments, 
that the pressure of the wire is distributed over the 
anterior surface of the bone instead of being concentrated 
upon the limited portion of tiseue included in an in- 
terrupted stitch. And this is peculiarly valuable in old 
cases of fracture; in which, as a result of long disuse, the 
bone undergoes interstitial atrophy, that sometimes makes 
‘it very soft. But this suture has the disadvantage that it 
may tilt the fragments so that their anterior edges do not 
‘come well into contact with each other, as indicated in 
this diagram [ Fig. 5.]: 








Fig. 5. 


This was my reason for preferring the interrupted 
suture in the second stage of the proceeding. In the first 
stage, in which the principal dragging probably takes 
place, this circumstance is a matter of no consequence, as 
accurate apposition of the fragments is not then aimed at; 
and in any case admitting of being dealt with by a single 
operation, though not without much traction, this defect 
of the continued suture.might be readily got over by 
introducing a superficial central stitch of comparatively 
thin wire to ensure coaptation of the anterior margins of 
the fragments. 

The effect of the second operation In the above case was 
such as would have surprised me if I had not seen in 
other cases how substantial and strong a patella may 
result from wiring after thorough paring of the surfaces, 
even when one of the fragments is of quite insignificant 
,size. Without my notes I cannot say how long itis since 
the case was treated, but I think it must be about four 





Supposing you to be doing all by one operation and that it 
seems desirable to employ Cameron’s continued suture, as 
the wire will be left in permanently, it would be better to 
introduce its ends first into the lower fragment and fix 
them over the upper one, where the fixed ends could not 
cause inconvenience in kneeling. The strong hook would 
keep the upper fragment well down during the fixing 
process. If I had published this case, as I ought perhaps 
to have done, I should not have had to inflict upon you so 
large an amount of manuscript. 

I remain, 
Ever traly yours, 








(Signed) JOsePH LISTER, 
Remarks 

RATIONAL TREATMENT OF FUNCTIONAL 
DYSPEPSIA. 


By ROBERT HUTCHISON, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL, AND ASSISTANT PHYSICIAN TO 
THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 





THE first step towards a rational treatment of functional 
dyspepsia—a consummation, it will be admitted, devoutly 
to be wished—must be a more scientific classification of 
its forms. The rough clinical division of cases, according 
to symptoms, into the “ atonic,” “ acid,” “ flatulent,” and 


| Other groups commonly adopted is unsatisfactory, because 


the same symptoms may be produced by totally different 


| disorders of function which demand quite different treat- 


ment. Now, the physiological functions of the stomach 


“as an organ are these : (1) Secretory, (2) motor, (3) sensory, 


(4) absorptive ; and any case of functional dyspepsia must 
be due to disorder in the normal discharge of one or more 
of these functions. It follows from this that a rational 
classification of cases of dyspepsia must be based upon 
an accurate discrimination of the function or functions 
affected, and this, with a proper use of modern methods of 


dnvestigation, should not be very difficult, 


Investigation shows that the alterations in the functions 
of the stomach which produce the symptoms spoken of as 
“ dyspepsia” tend to be in the direction of either excess 
or defect. This tendency may be discussed in the case of 
each function separately. 

1, Secretory Functions.—An excess of secretion may be 
manifested by a. total increase in the amount of gastric 
juice secreted (hypersecretion. gastro-succorrhoea, Reich- 
mann’s disease), or if may affect the hydrochloric acid 
alone (hyperchlorhydria). Conversely there may be a 


deficiency in the total amount of juice (bypochylia), or 


it may even be absent altogether (achylia), or the 
hydrochloric acid may alone be deficient (hypo- 
chlorhydria). 

2. Motor Functions.—In considering the disorders of 
the musculature of the stomach it is necessary to dis- 
tinguish between its more passive function of “ tonicity ” 
and its active “ motility.” Defect of these results in 
“hypotonicity” and “defective motility” respectively. 
Mere want of tone is responsible for many .cases of 
“gplashing stomach”; if the active movements are also 
in defect. there is delay in the passage of the food onwards, 
but no actual stagnation such as occurs when the pyloric 
outlet is blocked. Increase of the motor functions is 
less. important in the production of dyspepsia than their 
defect, but “pyloric .spasm ” may be regarded as an 
increased manifestation of the active movements, usually, 
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however, induced by .the presence of an ulcer or fissure ; 
of a mere increase of tone we know nothing. 

3. Sensory Functions.—An exaggerated sensibility of the 
stomach (hyperaesthesia) is apparently a common cause 
of pain during digestion. Its existence can only be proved 
indirectly, but one is entitled to assume it when the 
secretion is normal, and there is no evidence of the pre- 
sence of organic disease. Of a defective sensibility or 
anaesthesia of the stomach we have no knowledge, as the 
mucous membrane is normally insensitive to the ordinary 
processes of digestion, but it is possible that some profound 
cases of anorexia are due to a minus degree of sensibility 
in the gastric nerves or nerve centres. 

4, Absorptive Functions—The absorptive power of the 
stomach is at best but a limited function, and, so far as is 
known at present, alterations in it play no part in the 
production of functional dyspepsia. 

We may therefore classify the disorders of gastric 
function which give rise to the symptoms of functional 
dyspepsia as follows : 

§ Excess=hyperchlorhydria and hypersecretion. 
( Defect =hypochlorhydria and achylia. 


{ Excess=pyloric spasm. 
Defect =atony and motor insufficiency. 


{ Excess=hyperaesthesia. 
( Defect =? anorexia and achoria. 


1, Secretory 
2. Motor 
3. Sensory 


Any one of these disorders may occur alone, but 
frequently one finds two or more coexisting and giving 
rise to a group of symptoms characteristic of certain 
clinical types of dyspepsia. It is common, for instance, 
for an excess of secretion to occur along with some hyper- 
aesthesia of the stomach in some forms of so-called “acid 
dyspepsia,” and to these there may be superadded some 
excess of motility in the form of pyloric spasm; or there 
may be a greater or less degree of motor insufficiency 
with or without some disorder of secretion in what is 
commonly spoken of as “atonic dyspepsia.” This, at 
least, is certain—that, did our knowledge only permit of 
it, every case of dyspepsia could be analysed into a 
disorder of one or more of the above functions of -the 
stomach, and that accurate treatment depends upon the 
degree to which such an analysis can be carried out. 


TREATMENT. 

Seeing that disorder of the functions of the stomach is 
in most cases and in the last resort the expression of a 
disturbance of the nervous mechanism of the organ—that 
is, that dyspepsia is really only one way in which func- 
tional disease of the nervous system manifests itseli—it 
will be obvious that treatment directed to the nervous 
system is applicable in all cases. Itis in this way that 
such therapeutic agents as rest, liberation from worry and 
mental work, change of air and scene, and many. of the 
*‘ hydrotherapeutic” measures exert their beneficial in- 
flaence, and the use of such agents is in the strictest 
sense rational. Putting these aside, however, we may 
now consider briefly the methods at our disposal for 
correcting disorder in each function of the stomach 
separately and more directly. 


1, SECRETORY DISORDERS. 
(a) Excess of Secretion. 

1. Dietetic Treatment.—The rational use of dietetic 
means in the treatment of excessive production of hydro- 
chlorie acid or gastric juice must include, in the first 
place, the avoidance of those articles which are known to 
act as stimulants of secretion. These embrace such 
things as common salt, meat extracts, soups made from 
meat, alcohol, and all spicesandcondiments. Physiological 
research has also shown that less gastric juice tends to 
be secreted on some diets than on others. Milk, for 
instance, makes comparatively small demands upon the 
secretory activity. It would therefore be rational to adopt 
such a diet in cases of excessive secretion, and in bad 
cases such a plan may be adopted at the outset of treat- 
ment with undoubted advantage. In the majority of 
cases, however, it will be found better not to attempt to 
restrain the secretion, but to content oneself with pre- 
seribing such articles of food as will best tend to neutralize 
the excess of secretion if it appear, and the diet most 
adapted to fulfil this purpose is one in which the animal 
ingredients -predominate. Such a diet has the further 
advantage of being comparatively rich in fat, and fat, as 





the researches of Pawlow have shown, inhibits gastric 
secretion, In practice, therefore, the dietetic indications 
in cases of over-secretion will be met by a regimen into 
which milk, eggs, meat, and fish enter freely, whilst the 
starchy foods are kept within strict limits. 

2. Medicinal Treatment.—The most rational way of 
using drugs to counteract a tendency to over-secretion 
would be to select those, if there be such, which tend to 
inhibit the function of the gastric glands. Belladonna 
has been recommended for this purpose, and there seems 
no reason to doubt that it does tend to check gastric 
secretion just as it does that of the sweat glands, Its 
power in this direction, however, is feeble, and in practice 
it will be found to be disappointing unless given in such 
doses that its toxic effects make themselves felt. . Nitrate 
of silver and vegetable astringents are also credited with 
some power of diminishing secretion ; but, like belladonna, 
they are open to objection on other grounds. On the 
other hand, the bromides are undoubtedly useful, prob- 
ably owing to their power of lessening the activity of 
reflex processes, and in many cases of hypersecretion in 
neurotic individuals they are very helpful. 

Experimental observations seem to show that the 
administration of bicarbonate of soda has a restraining 
influence upon gastric secretion, and its exhibition before 
meals would seem to be indicated where it is desired to 
bring about this result. Clinical experience, however, 
does not seem to bear this out, and the prevailing opinion 
amongst physicians is that if bicarbonate of soda be given 
before meals it tends to increase secretion rather than to 
check it. Instead of using drugs to lessen secretion, it is 
simpler and quite rational to employ them to neutralize 
the secretion once it is formed. For this purpose the 
earthy are to be preferred to the soluble carbonates, as 
one can give them freely without the risk of over- 
neutralization of the stomach contents, and, if one wishes 
to avoid a copious ebullition of CO., the corresponding 
oxides (for example, magnesia usta) may be used instead. 
The neutralizing drug, whatever it be, should be given 
freely and at a time when the acidity of the stomach con- 
tents is beginning to reach its maximum—that 1s, about 
two hours after meals. 


(6) Defect of Secretion. 

1, Dietetic Treatment.—In this disorder such articles of 
diet may reasonably be given as are known to stimulate 
secretion. Amongst these are meat extract, soups pre 
pared from meat, condiments of all sorts, and alcohol. 
It is of great importance that the food should be palatable 
and attractively served so as to excite as far as possible a 
flow of “psychical” gastric juice. On the other hand, 
there is no need to adapt the diet in its chemical com- 
position to the diminished secretion. It might seem 
reasonable, for instance, to reduce the amount of protein 
—or, in practice, the animal constituents—because it is 
this ingredient which the gastric juice has chiefly to 
deal with. Fortunately, however, so long as the motor 
power of the stomach is not defective and the food is 
well chewed, diminution or even total absence of the 
gastric juice does not affect its length of st»y in the 
stomach; its digestion is carried out in the intestine. 
The actual composition of the diet, therefore, is a matter 
of indifference provided it be presented to the stomach in 
a suitable mechanical form. 

2, Medicinal Treatment.—When secretion is dim!nished 
drugs may rationally be employed, either (1) to stimulate 
the natural secretion or (2) to replace it artificially. 

(1) The chief stimulants of secretion are the bitters. 
Seeing that their action is largely exerted reflexly through 
the nerves of taste, it is important that they should be 
given in solution and shortly before meals. This, indeed, 
has always been the traditional method of «mploying 
them. Whether or not the action of a bitter is increased 
by the administration along with it of small doses of 
bicarbonate of soda is a matter about which—as has 
already been pointed out—clinical observers and physi- 
ologists are not in agreement. Practical experience, on 
the whole, seems to favour the view that in small doses 
such an addition is of advantage. 

(2) Both the chief constituents of the gastric juice— 
hydrochloric acid and pepsin—can be replaced artificially, 
and it seems most natural and rational to employ them 
for this purpose when the normal secretion is in defect. 
As a matter of experience, however, their use in this way 
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is disappointing. In the case of hydrochloric acid it is 
difficult to give enough to be of any real value in replacing 
the nataral acidity, aithough if it be given in considerable 
dosei (say half a drachm) alter meals it is sometimes of 
service in.restrainiag some of the secondary symptoms of 
defective secretion, such as ‘‘ gast:ic” dlarrhoea. Ia the 
case of pepsin, one is confronted by two obstacles: Firat, 
the difficulty of getting a rea'ly active preparaticn, and, 
secon fly, the fact that its administration is useless unless 
the acidity of the gastric contents can be raised to the 
normal level at the same time. Ferment therapeutics, in 
fact, though rational in theory, is in practice almost 
worthless. 

It would seem, however, that a diminution, or even 
total absence, of ga:tric juice is, in the majority of cases, 
of no serious consequence so long as the contents of the 
stomach are discharged normally into the daodenum; 
and, fortunately, this is usually the case. Drug treat- 
ment, therefore, resolves itself into the administration of 
bitters before meals, supplemented in some cases by the 
— o! full doses of dilute hydrochloric acid after 
meals, 


2, Motor DisorpERs. 
(2) Excess (Pyloric Spasm). 

1, Dietetic Treztment.—As pyloric spasm is so often 
associated with the presence of an ulcer the diet suitable 
for it is the same a3 that for the latter condition—that 1s. 
it must be bland. In practice this means that it must 
consist mainly of milk, which may be supplemented by 
the use of soft farinaceous foods. Such a diet is not diffi- 
cult to follow, inasmuch as patients who suffer from 
pyloric spasm are best treated in bed. 

2, Medicinal Treatment —The drags whlch may reascn- 
ably be employed are those -which lessen the acidity of the 
gastric contents (see above), and which diminish the 
sensibility of the macous membrane (see byperaesthesia). 
In addition to these there are grounds for administering 
the. so-called ‘‘antispasmodic” remedies (for example, 
carminatives), and especially for the use of opium, which 
in small doses before meals certainly seems to restrain the 
tendency to spasmodic contraction. 

3. Hydrotherapeutic Treatnent.— Perhaps the most 
useful measure of all, however, is the local application of 
heat to the eplgastrium in the form of fomentations or 
poultices, which seem to have a specific power of relaxing 
or preventing spasm and should always form part of the 
treatment in such cases. 


(6) Motor Defect (Atony, Motor Insuffiriency). 

1. Distetic Treatment.—In. cases of simple atony, per- 
haps the most important rule of diet is to avoid burden- 
ing the stomach with a mass of heavy contents which 
tends to distend it by its weight. Flaids are particularly 
harmfal in this way, and hence the chief characteristic of 
a suitable diet is that it should be dry, and that liquids 
should on'y be taken in small quantity and when the 
stomach is empty. Where there is defect of the active 
movements as well, the diet should be so constructed that 
its constituents will pass out of the stomach as easily as 
possible. In other words, its mechanical form is more 
important than its chemical composition. With this 
object in view. all tough, hard, and “ indigestible” sub- 
stances should be avoided, and the food should be 
thoroughly chewed, or, if there is any difficulty in this, its 
animal ingredients should be minced and the vegetable 
constituents sieved. 

2. Medicinal Treatment —We greatly need a drug which 
could be relied upon to increase the tonicity and muscular 
efficiency of the stomach in the same way as digitalis 
acts upon the heart or ergot upon the uterus. At present 
we do no} possess avy such agent. Strychnine, however, 
is. belleved—and perhaps with reason—to possess this 
power-in some degree; alcohol, also, js undoubtedly a 
stimulant of the movements of the stomach, and so, 
perhaps, are mineral acids. Ipecacuanba used to be pre: 
serlbed with the idea that it acted in this way, but it bas 
fallen into disuse, probably because in effective doses it is 
apt to produce nausea. 

The power of certain aperlente, particularly aloes, to 
stimulate the gastric movements needs further investiga- 
tion; it is certainly noteworthy that some of the most 
— nostrams for stomachic affections contain this 


3. Physical Treatment.—Massage is commonly used in 
cases of ‘‘atony” of the stomach to increase the contrac- 
tions of its wall; such a use is certainly rational if 
maseage really has that effect. This, however, has not 
been proved. Undoubtedly it can increase the firmness 
of the abdominal wall, and therefore of the external 
support of the stomech, and it is perhaps to this 
that the benefit obtained from it in some cases is to be 
attributed. 

The utility of electrical treatment is open to even 
greater doubt, but the sinusotdal current certainly gives 
promise of producing a greater degree of contraction of 
the muscular coat than any other form, and ceserves a 
more extended trial. 

Various hydrotherapeutic procedures, such as different 
forms of douching, may also be expected to produce 
benefit by acting upon ‘the stomach directly, apart from 
their general tonic inflaence on the nervous system, and 
are always worth trying. 

On the whole, defect of motility is the disorder of fanc- 
tion which it is most difficult to treat directly, and in 
many cases one has to fall back upon indirect means 
which act by improving the general.nutrition and raising 
the “ tone” of the nervous. system, for it is this function 
which is in most direct relation to the genera! healih and 
vigour cf the patient. . 


3. Sensory DisorpErs, 

The only sensory disorder which we have to deal with 
is, as we have already seen, an excess of sensibility or 
hy pe: aesthesia. 

1, Dietetic Treatment—The rational diet in this case 
would seem to be-a bland one, such as is employed in the 
treatment of gastric ulcer, and that such a diet may 
relieve the patient's discomfort there is no doubt. It 1s, 
however, essentially palliative, and if one wishes to cure 
and not merely to relieve or conceal the excess of sensi- 
bility, it is often necessary to feed the patient up in spite 
of some ygaln until the general nutrition is so much 
improved that the hyperaesthesia disappears of itself. 
This, in short, is a case in which it may be necessary for 
a time t> sacrifice the interests of the stomach to those of 
the organism as a whole. 

2. Medicinal Treatment —We are, fortunately, very well 
provided with drags which act as gastric sedatives. and 
which may therefore be rationally employed in cases of 
hyperaesthesia. Of these, bismuth comes first in general 
utility, and its value is so well recognized that there is no 
need to dwell upon it. The bromides are also useful, and 
in severe cases oplum may even need to be employed. 
Amongst other drugs which act as sedatives may be 
mentioned hydrocyanic acid, hyoseyamus, cannabis 
indica, chloral, and chloroform, all of which probably 
act directly upon the nerves of the mucous membrane. 

3. Physical Treatment.—The local application cf heat is, 
perhaps, the most potent of all methods of relieving over- 
sensibility, and may be employed in the same mode as in 
the treatment of pyloric spasm. 


In the above paragraphs the rational treatment of dis- 
orders of the separate functions of the stomach bas been 
briefly sketched ont, and it only remains to add that when 
more than one function is affected suitable combinations 
of these p’ans or compromises between them must be 
adopted according to the necessities of the case. 


Conclusion. 

It is not claimed that the treatment of fanctional 
dyspepsia on these lines will always be crowned with 
success, for sometimes the conditions of the patient’s 
life are too adverse to be entirely counteracted; but it 
is asserted that this is the onJy way of approaching 
the treatment of the disorder which has any title to 
be regarded as rational and scientific. 








A PROVINCIAL meeting of the Royal Sanitary Institute 
was held at Hull on April 4th, its interests centring in a 
discussion introduced by Dr. J. Wright Mason on diph- 
theria in elementary schools and its prevention. Evidence 
was brought forward that some of the educational authori- 
ties in the country make a practice of excluding children 
in whose homes cases of diphtheria have occurred until 
they have been proved by bacteriological examination not 
to be carriers. This course seems to have been accepted 
by the meeting as wire and desirab'e, 
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Lecture II, 

THe Pato oF Pain IMPULSES IN THE Spina CorRD. 
ScuirF (aught that the grey matter fs aesthesodic and the 
white matter kinesodic. A condition known as sj ringo- 
myelia, in which the grey matter is destroyed and the 
white matter uninjarcd, 1s chatacterized by a condition of 
sensory dissoclation. The patient feels tactile sensations, 
but no longer feels pain, or heat and cold. Sherrington 
has shown that the impulse of painful impres:ions coming 
from one half of the kody leaves the giey matter and 
passes up the lateral colamn of both sides, rather more on 
the opposite. The piiofal stimulus is transmitted to the 
brain, but there is no certain evidence to show that pain 
is represented in apy part of the cortex. 

Painful sensations, together with all afferent sensory 
stimuli, meet in the optic thalamus, the principal func- 
tion of which is that of a sensory relay station to the 
cortex. This massa of grey matter, including the external 
and internal geniculate bodies and pulvinar, sends afferent 
radiations to all parts of the cerebral cortex, but particu- 
Jarly to the projec:ion centres about the primary fissures. 
It contains two forms of cells, large cells like those of the 
anterior horn of the spinal cord and the motor area of the 
cortex, and smaller cells, These large cells are in all. pro- 
bability motor in fanction, and control the subconscious, 
involuntary, instinctive, automatic, mimic reflexes of 
gesture, physiognomical expression, and of primitive 
vocalization. The evidence in favour of this is that 
experimental lesions in animals and spontaneous lesions in 
man invariably produce some degree of anaesthesia on the 
side opposite the lesion. Irritative lesions of the thalamus 
are frequently associated with severe pain in the opposite 
half of the body. It is a well known fact, first described 
by Sir Charles dell that in old cases of cortical hemiplegia 
the face on the diseased side can only be imperfectly 
moved by the will, yet if the patient, under the iofiuence of 
the emotions, laughs or cries this side of the face Js more 
strongly contracted than the non-paretic side. In lesions 
of the thalamue, on the other hand, the opposite is 
frequently observed. The patient, on the one hand, can 
voluntarily move the paretic side of the face well in all 
directions, as in showing the teeth, volantary laughing, 
¢tc ; on the other hand, in emot!onal expressional move- 
ments this side of the face is immovable. According to 
that very reliable observer, von Monakow, this con- 
dition is not met with in any other cerebral lesion ; 
therefore, although it does not occur in every Jesion of the 
optic thalamus, yet the fact that it does not occur in other 
cerebral lesions indicates that some part of the thalamus 
ja associated with these reflex mimetic movements. 
Monakow, moreover, cites cages which seem to show that 
it is possible ‘that secretory, vasomotor and other tracts 
of fibres in connexion with the sympathetic nervous 
system have an abundant representation in the thalamus 
opticas.” 

Bat let us return to pain, and for argament sake say 
that pain is produced by a strong excitation trausmitted 
by the grey matter and lateral columns of the spinal cord 
to the thalamus ; here the feeling of pain is produced, but 
this is always associated with perceptual cortical feeling 
of localization and cause, with secondary associations of 
time and space. If pain per se wera represented in the 
cortex, then it should be continually revived in memory 
with the re-representation, but pain is forgotten as soon 
as it is over, and what we recollect are those intellectual 
perceptions which will enab‘e us to avoid it in the 
future, 

Stimulation of the cortex of the central convolutions 
has been performed without anaesthetics in man (Dans) ; 
the only effect was a slight numbness and tingling in the 
extremities, fingers, thumb, etc., net amounting to pain. 
The brain can be cut without causing pain. Stimulation 


of the thalami in animals, in contradietincticn to. the 
cortex, gives rise to manifestations of pain. Pain is 
unknown as an aura in cortical epilepsy, and no region of 
the cortex has been proved beyond doubt to be asscciated 
with pain, although it has been asserted that the gyrus 
fornicatus is a centre for pain. 

Sherrington has shown that in a spinal auimal the pain 
reflex is prepotent. Take, for example, the reflexes which 
engage all the muscles of the hind limb in purposive 
movements of a useful character; if a reflex, such as 
scratching, is set up in the right leg to remove a stimulus 
resembling a parasite among the hairs of the front of the 
body, and, while this scratching-is. proceeding, a painful 
stimulus (like a thorao) is applied to the pad of the left 
foot,a flexor withdrawal occurs, accompanied by a replace- 
ment of the right foot to the ground to act as. a support. 
Experiments show that the sexual reflex in the lower 
animals—for example, frogs and tortoises, ete —is even 
more potent than pain reflexes, and Sherrington rightly 
affirms “that reflexes arising in species of receptors 
which, considered as sense organs, provoke strongly 
affective sensations, caeteris paribus, prevail over 
reflexes of other species when in competition with 
them for the use of the final* common path.” 

If now we examine the effects of painful stimulation 
of the skin in a desrebrate animal], in which therefore 
a wider conjanction of reflex arcs is left than in the 
spinal animal, a number of reflexes are obtained which 
Sherrington terms “ pseudo-sffective,” because the neural 
mechanism for the perc2ption of pain is cut off from 
its connexion with the receptor; but it js still in 
connexion: with a purposive iostinctive reflex motor 
mechanism of offence and defence, the action of 
which is usually considered as the outward expres- 
sion of the inward affective feeling, and it may-be 
assumed that had the brain been prereent the feeling 
would have occurred. Such a decerebrate animal, when 
the sciatic nerve is stimulated, exhibits) movements 
indicative of offence and defence, forward cyclic. move- 
ments, as in progression, turning of the head toward the 
part excited, opening of the mouth, retraction of the lips, 
movements of the jaw as in snapping, movements of 
vibrissae, lowering of the head, dilatation of the pupils, 
vocalization avgry in tone (sometimes plaintive, sometimes 
snarling), and with these a passing increase of arterial 
blood pressure. These movements are ineffective and of 
brief duration + possibly because they are deprived of the 
perceptual reinforcement which the brain gives. Sherring- 
ton proceeded to ascertain how these pain reflexes can be 
abolished, in order to establish the probable path' of pain 
reflexes in the cord. The method Woodward and he adopted 
was to compare by means of the above reaction the effect 
of two stimuli symmetrically but successively applied on 
opposite sides of the body after a semisection of the spinal 
cord or other lesion of the spinal cord headward of the 
nerve path stimulated. He concludes that each lateral 
colamn conveys impulses from both halves of the body, 
and somewhat preponderantly from the crossed half; and 
this is true for these arcs, whether they be traced from 
skin, muscles, or viscera. ; 

Goltz, by a long series of carefal and judiciously 
planned exp:riments, was able to remove : the whole 
of the cerebral hemispheres and a large part of the 
basal ganglia from a dog in successive operations, and 
the animal by patient and careful feeding was kept 
alive many months, and valuable observations on a 
decerebrate animal were made. Its bebaviour as com- 
pared with his own normal dog is a most valuable psycho- 
physiological study, and I will briefly describe the more 
important features of this comparison. The animal would 
lle curled up like a normal dog, it could be aroused by the 
loud blowing of a horn, and by blowing through a tube a 
current of air on to its skin, when it would ralée itself on 
its four legs and shake itself. If the animal had been 
roused by the blast of the horn it would put its paw up to 
its ear as if something anpleasant had happened. When 
the animal was removed from the pen, as it was every 
day, to be fed, it growled, snapped, and snarled like an 








* Sherrington uses this term for nerve3.to muscles which are 
employed for the peemanss of reflex actions under the influence 
of different stimuli. 

+ More probably the brief duration is due to the fact that-if-we 
regard the whole nervous system as an accumulator of energy, 
removal of the greater part of the brain takes away the greater part 
of the store of energy. 
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angry brute, and resisted and struggled to be free and 
return to its cage; it showed, in fact, exactly the same 
sigas of anger as the decerebrated dog whose sciatic 
nerve was stimulated in Sherrington’s experiment: lower- 
ing of the head, bristling of the hair, retraction of the 
ears, and growling, biting, and snapping. Although 
removal from the cage every day meant to the animal 
appeasement of hunger, yet this animal every day for 
eighteen months, until the day of its death under chloro- 
form, gave the same instinctive sign of anger, and never 
joy, fear, or affection. Goltz compared the behaviour of 
this animal with the behaviour of his own animal, who 
would allow him to pull his tail and tread on his foot, 
showing, however, by his expression that he felt it painful, 
but he tolerated it and controlled his feelings because of 
affection for his master. The decerebrate bitch, on the 


contrary, made no distinction between the stranger and 
the man who had fed her every day. She had no memory, 


sth. > 





~~ 
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Fig. 1.—The muscles of a shark supplied by facial nerve. After Ruge. 


but still possessed desires and instinctive reactions. 
When hungry especially, like the wild animals in the 
Zoological Gardens, she performed continuous pacing 
movements of locomotion in one direction from right 
to left, or the contrary; moreover, she would place 
her two forepaws on the front of the cage, stand- 
ing on her hind legs. She could maintain her posi- 
tion on the four limbs on a smooth and sloping 
surface, and defaecated and urinated 
like a normal bitch. The expression of 
‘the dog was entirely devoid of inteili- 
gence, and it did not wag its tali, 
nor did it ever show signs while asleep 
of dreaming like other dogs. When 
fed the food was placed near its 
muzzle; it then masticated and swal- 
lowed it like a normal dog. An 
interesting experiment was made by 
Goltz in relation to the emotion of 
disgust. Pieces of meat were soaked 
in a solution of quinine and given 
to the animal; it refused to eat the 
meat. The same pieces were given to 
the normal dog; it wagged its tall, 
- pulled a face, and looked to its master 
as much as to say, Well, this is un- 
kind of you to give me this! I don’t 
like it, but to oblige you I will 
swallow it, which he did upon en- 
couragement. Not even hunger would 
make the dog without a brain swallow 
the bitter meat. Now this intere ting fact supports 
Richet’s view that bitter and acrid svbstances which are 
unpleasant are as a general rule poisonous or noxious, 
-whereas sweet tasting things for which we have a gust 
(govt) are pleasant and beneficial. So that disgust 
(dégorit) is protective to the allxnentary canal and the vital 
bodily organs. jast as pain protects the external surface of 
the body. This animal ceased to have oestral periods and 
never showed the slightest sexual desires. The animal 
was deprived, however, not only of the cerebral cortex, 
but also of the basal ganglia, the corpus striatum and the 
optic thalamus. How it would have behaved had it been 
seg to destroy the cortex leaving these structures we 

o not know, but the experiments of Nothnagel, Bechterew 
and many others rather point to these structures being 
very important in relation to the emotions, and recently 
Pagano bas published a number of experiments on adult 
and newborn dogs which I will briefly relate, although I 
am of opinion that the experiment of injecting fluids 
such as curare into the basal ganglia, even though con- 
‘trolled by simultaneous coloration by a dye so that 
the extent of the effect of the irritant can be gauged 





Fig. 3.—The muscles of a lower mammal 
supplied by facial nerve. After Ruge. 


on post-mortem examination, is not altogether reliable. 
This experimenter claims to have demonstrated that 
excitation of the caudate nucleus and of the optic 
thalamus provokes in adult dogs movements of expression 
distinctly attributable to determined emotional states 
accompanied by visceral phenomena. It was, however, 
important to demonstrate that there was a real functional 
autonomy ; he therefore excited the caudate nucleus in 
newborn animals. From his experiments he concludes 
that in the basal ganglia are found at birth the physio- 
logical pre-organized mechanisms of emotional reactions. 
The cerebral cortex not being functional at birth 1s, there- 
fore, not indispensable for these emotions. He concludes 


also that the superior psychical centres which are super- 
imposed on the lower centres are only a new source of 
stimulus for primordial expression, but at the same time 
the orlgin of secondary modifications of emotional expres- 
He injects 0.1 c.cm., of 2 per cent. solution of curare 


sions. 





Fig. 2.—The muscles of a reptile supplied by facial nerve. After Ruge 


coloured with thionine into various portions of the 
caudate nucleus. The results obtained are as follows: 
Excitation of the anterior third and of the middle third 
of the caudate nucleus, especially in their inner half, pro- 
vokes the emotional phenomena of fear. They are charac- 
terized by the attitude of the body, the pbysiognomy, the 
cardiac and respiratory phenomena, intestinal and vesical, 
the state of the pupils, and menacing noises which exagge- 
rate considerably these manifestations 
of terror. Excitation of the anterior 
extremity of the caudate nucleus pro- 
duces phenomena of psycho-motor 
agitation of the same kind, and ex- 
presses a mingling of the two emo- 
tions fear and anger. Excitation of 
the posterior portion provokes mani- 
festations of anger. Excitation of the 
anterior third produces erection of the 
penis almost as strongly as stimula- 
tion of the lumbar centre. 

Sherrington has performed some 
notable experiments which show that 
an animal whose brain has been 
eut off in its connexion from the 
heart and viscera generally, still ex- 
hibits joy and sorrow, anger and 
fear, disgust and sexual instinct. He 
divided the spinal cord in a dog in 
the lower cervical region, and when 
the animal had sufficiently recovered 
from the effects of the operation 
he cut both pneumogastric nerves. In this way the brain 
was cut off from any afferent impressions from the viscera, 
yet the animal showed joy at seeing the attendant who 
fed him, anger at a stranger, and fear and sorrow when 
scolded. One animal only 9 weeks old, kennel: fed, was 
thus operated upon, and when given milk in which pieces 
of dog flesh had been placed, absolutely refused to touch 
this flesh under any circumstances and showed marked 
signs of disgust. Sherrington lays particular stress on this 
experiment as proving that “even the primitive emotions 
seem to involve perception, seem little other than sense 
perceptions richly suffased with affective tone.” Of course 
Sherrington himself is aware that these experiments 
are not conclusive, for although the animals may have 
expressed emotion in their facial expression and 
attitude appropriate to the exciting cause, although the 
viscero-vascular and much of the muscular expression 
was cut off from the sensorium, yet we have no means of 
knowing the subjective feeling of the animal, and “a small 
but notable fraction of the latter—namely, the facial, still 
remained open to react in the centres with which con- 
sciousness is colligate.” Again, Lloyd Morgan, in con- 
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nexion with .this experiment, states: ‘‘The avenues of. 


connexion were (only) closed after the motor and visceral 
effects had played their part in the genesis of the emotion 
on the hypothesis that the emotion is thfus generated. 
Although new presentative data of this type were thus 
excluded, their representative after-effects were not 
thus excluded.” In reply to this criticism, Sherrington 
remarks: 

But it is noteworthy that one of the dogs under observation 
had been thus experimented upon when only 9 weeks old. 
Disgust for dog’s flesh could hardly arise from the experience 
of nine weeks of puppyhood in the kennel. 

Now this aversion to dog’s flesh was due to olfactory 
impressions, and that “dog will not eat dog” may, in the 
long procession of the ages, have led to the establishment 
of a preorganized mechanism by which disgust at dog’s 
flesh might occur reflexly in the medulla; the paths of 
smel] and taste were still open, and the only means the 
dog had of showing aversion it exhibited. We see that 
Goltz’s dog exhibited disgust at meat soaked in quinine, 
although the gustatory cortical centres could not have 
been acting. 

Newborn animals are excited to the compiex: act of 





Fig. 4.—Diagram of muscles of face, from Sir C. Bell. a, Occipito- 
frontalis. B, Corrugator supercilii. c, Orbicularis palpebrarum. 
D, Pyramidalis nasi. EF, Levator labii superioris alaeque. 
F, Levator labii proprius. G, Zygomatic. H, Malaris. kK, Triangu- 
laris oris. L, Quadratus menti. Mm, Risorius. 


sucking and pressing forward the forelimbs, and it is said 
that the stimulus is smell, for such are not performed if 
the olfactory nerves of a puppy are destroyed. Moreover, 
anencephalous monsters cry and show signs of pain and 
desire for food, and they are capable of the complex 
acts of sucking and crying without any cerebrum. 
There must, therefore, be a preorganized mechanism 
for crying and sucking in the base of the brain. In 
mammals the lips and the muscles of the lips have 
been primarily developed for the purpose of sucking, 
the nostrils and the muscles that act on the nostrils 
for the purpose of breathing during the act of suck- 
ing. The senses of the young mammal require to be 
educated in order to be able to adapt itself to its environ- 
ment, consequently it is for a time helpless and dependent 
upon its mother for nutrition and protection. But the 
mother must leave it to seek food, consequently the 
offspring requires a means of calling for her help to 
satisfy the needs of hunger or for protection; thereby has 
been evolved a preorganized nervous mechanism for 
crying which involves the integration of even a larger 
number of neurones than the act of sucking. Now, Sir 
Charles Bell showed that the respiratory nerves form a 
superadded system introduced in the higher animals in 


correspondence with changes of structure which the organ 
of breathing undergoes in the course of development in 
animals. Not until we arrive at the fishes, the lowest of the 
vertebrates, do we find the mouth connected with the organ 
of respiration. In the reptiles nostrils appear, and in 
the mammals lips, and for the better adaptation to 
environment as we ascend the scale of vertebrates we 
find a progressive reciprocal simultanelty of develop- 
ment in the circulatory, nutritive, and respiratory 
systems and the neural mechanism for their associated 
action. As Bell says, there is a remarkable consent 
between the muscles of deglutition and respiration. 
Our present knowledge of comparative anatomy of the 
nervous system tells us the truth of Bell’s remarkable 
foresight and philosophic deductions. Dr. Ariens Kappers, 
in a most interesting paper on the phylogenetic disposi- 
tion of the motor cranial nuclei and the structure of 
the autonomous sympathetic system, points out that in 
fishes the seventh nerve innervates the constrictors and 
& muscle termed the “adductor mandibuli,” which we 
find again in the higher animals as the posterior belly of 
the digastric. The constrictor group of murcles is sup- — 
cells which acquire 
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Fig. oe from Henle. A, Occipito-frontalis. 8B, Corru- 


gator supercilii. c, Orbicularis palpebrarum. D, Pyramidalis 
nasi. £, Levator labii superioris alaeque. F, Levator labii pro- 
prius. G, Zygomatic. 


as we ascend the animal scale a secondary somatic impor- 
tance. The great sphincter of the neck in reptiles and birds 
owing to the more complex arrangement of respiration is 
developed in mammals into the great group of muscles of 
the neck and face (vide Fige.1,2 3). It is therefore the 
constrictor group which not only increases, but also 
becomes strongly somatic, in proportion to its function 
taking part in the life of external relation and less in the 
life of internal relation. We also see how intimately 
deglutition is phylogenetically associated with the muscles 
which express the emotione. As progressive development 
occurs the nucleus of those facial muscles of expression 
(phylogenetically of visceral origin) comes more and more 
under the influence of the will by innervation currents 
from the psycho-motor cortex; moreover, the centres of 
swallowing, respiration, vomiting, and all the centres in 
the bulb are influenced by impulses from the tertiary 
taste and smell centres from which nervous tracts arise, 
and wholly or partially terminate in the tegmentum 
bulbi. 

The sensory division of the fifth and the superior 
laryngeal nerve stand as sentinels to the alimentary 
and respiratory tracts, and when stimulated by chemical 
or mechanical agents excite appropriate reflexes for 
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the preservation of the individual, and~these reflexes ’ 


are instinctive and untaught, but nevertheless involve 
an associated co-order in vast systems of efferent motor 
neurones in the bulb and cord; inhibition of one 
group, impulsion to another, according to the purpose 
required; the same groups of neurones thereby bringing 
about entirely different actions according to the nature 
of the stimulus, just as we know occurs in the pur- 
postive spinal reflexes, only in a more complex way. But 
this can only be accounted for in the case of sucking, 
crying, laughirg, and the expression of the primitive 
emotions, as witnessed in animals, children, and all 
races of men, by accepting Darwin’s theory of the 
evolation and tranemission of an associated habit 
serving some useful purpose in the preservation 
of the individual or the species. But integrative 
action or co-ordination, as Sherrington’s important experi- 
ments on the spinal animals show, is effected by neurones 
of association linking up the spinal motor neurones in 
such a way that they discharge or inhibit innervation 
currents from the spinal motor neurones to groups of an- 
tagonistic muscles 





partial, but continuous leakage of nerve energy along 
preorganized paths of associated action expressive of a: 
long-continued frame of mind, and therefore rud!mental : 
vestiges of the screaming fits expressive of bodily distress ° 
in early infancy. 

Darwin points out that the pyramidales of the nose are 
less under the control of the will than the others, and 
their contraction can only be checked by that of the 
central fasclae of the frontal muscle; these latter fasciae 
draw up the inner ends of the eyebrows and wrinkle the 
forehead in a peculiar manner, which we instantly recog- 
nize as the expression of grief or anxlety (vide lig. 5). 

We thas see that there is a great deal of truth in Sir 
Charles Bell’s statement: 

The organ of breathing in association with the heart is the 
instrament of expression, and {s the part of tha frame by the 
png of which the emotions are developed and made visible 

O us, 
Again: 

That what the eye, the ear, and the hacd is to the mind in 
ex 3lting those ideas which have bean appointed to correspond 
with the qualities 
of the material 





in such a way that 
the action in re- 
sponse tothe stimu- 
las is most apprc- 
priate for the pre- 
servation of the 
animal or the rpe- 
cles. In other words, 
in response to all 
stimuli which are 
of fandamental im- 
portance to the life 
of the individual or 
the preservation of 
the species, nervous 
force will always 
tend to flow along 
the path formed by 
associated habit 
ancestrally innate, 
and therefore 
stable, by a trane- 
mitted preorgar- 
ized mecbanizr. 
Darwio, aided by 
the investigations 
of Dondere, sur- 








world, the organs of 
the breast are to the 
development of our 
6 ffectior s. 

Henle on the 
natural history cf 
the sigh in his An- 
thropolegt.che Vort- 
rd,e calls attention 
to the fact that 
there is a contest 
between the striped 
skeletal muscles of 
respiration and the 
unstriped muscles 
of the lungs which 
seek to narrow the 
bronchial tub es. 
“In the . normal 
state the former 
easily conquer bat 
under other condi!- 
tions they either 
conquer with diffi- 
culty or are de- 
feated” (James). 

The contrasted 








ported the view of emotions express 
Slr Charles Bell Se s. ttemeelves in simi- 
that the use of the , . m1 larly contrasted- 
orbiculatia palpc- . ; wise, by spasm 
4 Fig 6.—A diagram to show the various functional groups of neurones in an upper ae 
brarum was to com thoracic spinal segment. The most anterior group 1s sumatic; the group in the and paralyeis of the 
press the eyeball Jateral horn is respiratory somatic; the group of small cells at the junction of the unstriped muscles 
and protect its deli- anterior and posterior horns (intermedio lateral) is viscero-vascular. There -are and for the mos: 


cate structures thus three groups of efferent neurones. 


whenever the chest 
is violently con- 
tracted (vide Fig 4). 
He, moreover, 
points out that 
when infants scream loudly from hunger cr pain the cir- 
culation is affected, and the eyes tend to become gorzed 
with blood; consequently the muscles surrounding 
the eyes are etrongly contracted as a protective; this 
action in the course of many generations has become 
firmly fixed and inherited, but when with advancing years 
and culture the habit Is ‘partially repressed, the muscles 
around the eyes still tend -to contract whenever some 
slight distress is felt; although under the control of the 
will, a certain amount of escape of nerve energy along the 
path of associated habit cannot be avoided. ‘ There is no 
art to find the mind's complexion in the face” is well 
illustrated by the action of the depressor anguli oris; its 
action, signalized in popular languege as “down in the 
mouth,” is indicative of mental depression or suppressed 
grief; in the child, just before it is going to burst out 
crying, or when it-is trying to suppress wu fit of crying 
coming on, the drawing down of the mouth by this 
muscle is especially noticeable. The wrinkling of the 





exist. . , Respirators. 
Atferent visceral. _........ sebbsesies . 
H, Heart. sc, Spinalcord. m, Muscle. 


forehead and drawing down ‘of ‘the mouth, when con- 


gd present, indicate prolonged sorrow and suppressed 


[hey may be looked upon as an involuntary, 


There are two groups represented here of 
sensory neurones, offerent visceral and afferent somatic ; they arborize around cells in 
the posterior horn. [his disgram should be associated with the diagrams reprevrented 
in Figs.7and8. It will be observed that although the arrangemect of the columns 
of cells is much more complex in the bulb, the same segmental functional groups 
--, Visceral aud vascular. 

Afferent somatic, 





part alike in all 
the organs which 
are provided. with 
them as arteries, 
ekin and bronchial 
tubes. The contrast 
among the emotions is generally expressed by dividing 
them into exciting and depressing onez. It is a remarkable 
fact that the depressing emotions like fear, horror, and dis- 
gust, increase the contraction of these emooth muscles, 
whilst the exciting emotions like joy and anger make them 
relax, If there are pulmonary va-omotor fibres then these 
are constricted with the bronchial tubes, and a feeling 
of insufficient breath and oppression occurs, and the 
ineffective action of the diaphragm . obtrudes itself 
upon consciousness by the fact that the external volun- 
tary chest muccles have to be called to its aid to 
draw a deeper breath, and this is the sigh which we 
know is associated with anxiety and states of mental. 
depression. It is quite possible that impulees from 
the higher centres in the braln may inhibit the insp!- 
ratory centre, and bring about the same effect as is pro- 
duced by stimulation of the superior laryngeal nerve, 
cau:ing thus an unpleasant sensation of resistance to 
re movements of inepiration which is relleved by a’ 
sigh. : ; . 
[ have already in my first lecture referred to fear and 
the physical phenomena associated with that emotional: 


a 
Timi, Somatic, s, Skia. 
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state. Let us consider the opposite condition—anger—and 
see how far our knowledge of the functions of the systems 
referred to in the diagram (Fig. 6) serve to explain the 
phenomena of fear and anger. Darwin says Shakespeare 
sums up the chief characteristics of rage as follows: 

In peace there’s nothing so becomes a man 

As modest:stillness and humility ; 

‘Bat when the blast of war blows in our ears 

Then imitate the actlon of the tiger. 

Stiffen the sinews, summon up the blood, 

Then lend the eye a terrible aspect ; 

Now set the teeth, and stretch the nostrils wide, 

Hold hard the breath, and bend up every rpirit 

To his full height! On, op, you noblest Eoglish. 

Henry V, Act iii, Scene 1. 
Sell points out that the muscles of the arms in man and 
the forelegs‘ in ferocious biutes (the tiger) before they 
pring must have a fixed point d’appui, consequently the 
chest walls must be fixed, and to give the forelimbs their 
= power it must be ralseed and expanded as well as 
xed. 
Summon up the blood ; this can only be done by inhibi- 

¢ion of vaso-constrictor influence on the ekin and muscles. 
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Fig. 7.-This diagram should be associated with Figs. 6 and 8. 
The important nuclei’ of the cranial nerves are functionally 
grouped as in aspinal thoracic segment. It will be observed that 
the a. fifth is represented as spreading out like a fan to 
Serminate in a column of cells continuous with the posterior horn; 
the three motor groups, as pointed out by Kappers, do not retain 
the definite alignment found in the thoracic spinal cord. 


Set the teeth hard and stretch the nostrils wide: lend the eye 
a terrible aspect, will be effected by an increase of innerva- 
tion currents to all the muscles supplied by the facial and- 
motor filth. Hold hard the breath is effected by a discharge 
of innervation currents to all the muscles supplied by the 
inspiratory column of cells. Stiffen the sinews necessitates 
a discharge from the whole motor somatic column of cells. 
In all these expressive actions of rage we do imitate the tiver. 
before it springs. Can we explain the nervous mechanism 
which leads to this instinctive action showing.antagonism. 
between the action of the striped and unstriped muscle? 
In. the dorsal region of the spinal cord where. the 
original segmental arrangement is preserved we find 
somatic, respiratory, and viscero-vascular nuclei repre- 
sented. In the normal and quiescent non-emotional state 
an equable reflex tonus by afferent stimuli is maintained 

in somatic, respiratory, and viscero-vascalar muscle, but 

uader the influence of the emotion (rage) there is a sur- 

charge of nerve potential flowing oat through the somatic 

and resplratory systems of neurones, consequently there 
may be a drainage away of the normal flow of potential by 
the viscero-vascular neurone} and a vascular dilatation will 





occur; or the vascular dilatation may be expla'ned: by - 
antidiomic discharge along the posterior. roots, which: 
may,as Bayliss’s experiments prove, lead to vaso-dilatation. 
But how are we conscious of this change in our bodily . 
state? By the afferent impressions to the brain from the . 
ekin, muscles, and viscera, but mainly the two former, and 
these ‘impressions will arise in the whole column of . 
sensory cells, somatic and visceral, from the top of the filth 
nucleus to the end of the spinal cord (see Figs. 6,7, and 8). 
Before reaching the seat of consciousness, however, 
these impressions will all be projected into the thalamic . 
grey matter, where a fresh relay of neurones occur. Bat 
the thalamic region is also a station for recelving impres- | 
sions from the special senses—hearing, sight, touch, taste, - 
and smell—where relay neurones occur by which, the 
several special sense stimuli are conveyed to definite. 
regions of the perceptive cerebral cortex. The thalamus 
thus may be the great subconscious centre for the elabcra- 
tion and co-ordination of sensory impressions derived. 
from organic changes in the bcdy and those brovght by 
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Fig. 8.—This rough diagram was made during the lecture. It 
shows the relative positions of the five systems of neurones from 
the top of the meduila to theend of the thoracic spinal cord. The 
large swelling of the somatic motor group and the gap in the 
respiratory, the viscero-vascular mo‘or, and the viscero-vascular 
sensory columns corresponds to the innervation of the upper limb, 
which is entirely coanected with the life of relation and in associa- 
tion with vision plays a predominant part. In order that the 
diagram should not occupy too much space. tne twelve spinal 
— segments have been much curtailed relatively to the 
remainder. 


the special senses from the material world around. The’ 
thalamus is connected with the corpus striatum, and it is 
possible that both the basal ganglia may be primary 
centres of emotional! discharge to the lower centres. 

Every thought tends to activation, and thoughts based 
upon the revival of memories of past experiences are 
more or less suffased with affective tone, according to the 
nature of the experience and the temperament of the 
individual, There will thus be a tendency to revival of 
the physical concomitants (emotions) of that affective 
tone. It does not require a delicate instrument to prove 
the trath of this statement in many instances, for we 
know that the recollection (revival in consciousness) of a 
great sorrow or injustice will awake sometimes a more- 
violent. emotional discharge than actually occurred 
at the time it was experienced. The experiments 
of Fé:é, Tarchanoff, Veraguth, and Jung and Petersen: 
tend to support this conclusion; these observers 
have shown that if the body of an individual is 
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introduced into the circuit of a galvanometer through 
which a weak current is passing, and the resist- 
ance, being so. arranged by, means of a rheostat as to 
enable them to bring the needle to zero on the scale, 
psychical conditions will lead to a deflection of the needle 
of the galvanometer. The inference is that the psychical 
change produces some physical change by which the 
current passes less readily. or more readily through the 
bedy. The results previously obtained by Fé:é and 
Tarchanoff have been corroborated and further elaborated 
by Veraguth, who found that if an individual introduced 
into the circuit be read to, deviation of the mirror is noted 
when passages associated with emotional tone are reached. 
Or if a series of unrelated words is pronounced by him, 
the. words. connected with some emotional complex pro- 
duce an effect on the galvanometer, while indifferent 
words have no effect. He is unable to explain the changes 
in resistance. Jung and Petersen, who have repeated and 
elaborated the above experiments and applied the method 
of investigation to cases of dementia praecox, conclude 
that the change in resistance is due to the relative 
condition of secretory activi'y in the sweat glands. 

A perception or an idea arises; it may suddenly, and 
before it can be controlled by the higher centres, 
lead to a diffase emotional discharge—that is, a 
stimulus irradiates downwards into lower centres before 
it can be controlled. But when a person is of a 
stable temperament and has habitually practised control, 
the tendency of the perception or idea is to irradiate into 
the higher association centres, resulting in deliberation, 
judgement, and inhibition of the emotions. Perhaps the 
tendency at the present time is to suppress the affective 
side of our nature too much. “It should be the alm of 
mental culture to retain the emotions within the sphere 
of intellectual life, and so to get the benefit in the 
supply of the interest and energy required for effective 
volition ” (Maudsley). 

I fear in these two lectures I have left unsaid many 
things which I ought to have said, and sald some things 
which I ought not to have said, but if I have stimulated 
your interest in a subject which is of profound impor- 
tance in the study of nervous diseases, I am satisfied. 
You will find in practice, as Maudsley says, a “ disordered 
emotion may act upon the animal life, the organic life, 
and the intellectual life.” ‘It may grave itself in the linea- 
ments of the countenance, or declare itself in the habit of 
the body; it may initiate or aggravate organic disease, 
producing, according to its duration, a transient or last- 
ing derangement, and it may temporarily obscure or 
permanently vitiate the intellig« nce.” 

I hope at some future time to give at Charing Crogs 
Hospital four lectures on the application of the physiology 
of the emotions to morbid states. 
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On March 19th the Maryland State Senate passed a Bill 
prohibiting Christian Scientists or faith-healers from 
practising in Maryland without the diploma of regular 
physicians. The Bill has already passed the House. 


Tae American Therapeutic Society will hold its ninth 
annual meeting at Philadelphia on May 7th, 8th, and 9th 
Among the features of the meeting is a ‘“‘symposium” on 
diseases of the vascular system. Among the subjects to 
be discussed are: The pharmacology of heart stimulants, 
by Dr. Horatio C. Wood, jun. (Philadelphia); venesection 
in diseases of the heart, by Dr. Judson Daland (Phila- 
delphia); and some conditions requiring caution in the 
use of digitalis, by Dr. Alexander D. Blackader (Montreal), , 
Another feature will be a ‘symposium ” on the treatment 
of tuberculosis, 








THE CLINICAL VALUE OF THE PANCREATIC 
BEACTION IN THE URINE, BASED ON 
OVER 250 ANALYSES. 

By CHALMERS WATSON, M.D., F.R.C.P.E,, 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 





In recent years the clinical researches of Mayo Robsom 
and other observers have directed attention to the com- 
parative frequency of serious organic disease of the 
pancreas and to the various clinical tests which assist in 
its recognition. More particularly, attention has been. 
directed to the value of the pancreatic reaction in the: 
urine, a test devised by Cammidge, which has proved in. 
Mayo Robson’s experience of great value in diagnosis. 
This test, first described by Cammidge in 1904, has been 
elaborated and improved, and in 1908 is again advaneed 
by its originator as a valuable diagnostic method, after an 
experience of 800 analyses. 

My interest in this subject was aroused in the course of 
the autumn of Jast year through the admission to Sir 
Thomas Fraser’s wards, then under my care, of a case of 
chronic pancreatitis, in which this diagnosis had pre-- 
viously been established by operation. The object of the 
present paper is to present a brief summary of results F 
have obtained in a series of over 250 analyses from 120 
consecutive cases. The test employed was the “improved 
method” as described in Mayo Robson’s and Cammidge’s 
recently published work on Diseases of the Pancreas. 
have empirically divided the positive results obtained 
into three groups: 


(a) Pronounced.—Those in which the end resction showed 
@ pronounced deposit of the crystals of characteristic appear- 
ance and solubility, the deposit ranging from about ; in. to}in.. 
in an ordinary test tube. 

(b) Marked. —Those in which‘the deposit was much less im 
amount, but still considerable. 

(c) Slight.—Those in which there was either a slight deposit. 
on naked-eye examination or in which there was no naked-eye: 
deposit, the presence of crystals only being determined on: 
microscopic examination. 

NorE.—At the outset of my observations I experlenced rome 
difficulty with the test and failed to get any reaction. This 
failure may have been due to faulty chemicals employed. At 
a later date Dr. Cammidge kindly demonstrated to me the 
end reaction, and subsequently I have experienced no special 
difficulty with the test. The present series of analyses was 
carried out by a trained assistant in the laboratory of the 
Royal College of Physicians, the end reaction being deter— 
mined by wyself, a microscopic examination belng made in. 
every instance. 


PRONOUNCED REACTION. 








Clinical Diagnosis. Remarks. 





| 

. Chronic pancreatitis, | Pronounced reaction during acute attacks. 
on two occasions negative in interval. 

» Operation: Incision and drainage; chole-- 
cystenterostomy (Mr. Caird), Reaction 
gradually became less marked and was. 

| —" when patient was discharged 
| cured, 

suppurative| Died. Pancreas showed the naked eye an@ 

and! microscopic appearances of acute pan-- 
| creatitis. 

(aestivo- Jaundice with pronounced epigastric: 
tenderness. Reaction became negative: 
coincidently with recovery from jaundice: 

| and epigastric tenderness. 

.| Died. Pronounced reaction three days 
before death; reaction negative on day" 
of death. Pronounced arterial sclerosis. 

: No post-mortem examination. 
bronchitis,! Pronounced reaction on three occasions. 


i 


2. Acute pancreatitis 


3. Acute 
appendicitis 
peritonitis 

4. Malaria 
autumnal) 


5. Pneumonia 


D 


. Chronic 
arterio - sclerosis, Man, aged 48. Incapacitated from work. 
and myocarditis 

. Alimentary glycosuria’ Marked diminution in the degree of re- 
and constipation action coincidently with use of restricte@ 

diet and aperients. f 
& Duodenal ulcer.| Provounced reaction associated with gly 
chronic pancreatitis; cosuria. Extensive malignant disease- 
was revealed at the operation. 

9, Gallstonesincommon; Reaction negative on two occasions im 

bile duct ' December, 1907; slight positive reaction 
| on day before operation (Tanuary 10th), 
reaction became very marked and patient: 
died on fourteenth day. Pancreas showed 
the naked eye and microscopic appear-- 

_ ances of recent inflammation. 
lapar- Palpable tumour in region of pancreas. 
Fronounced pancreatic reaction with: 
trace of glycosuria; at the operation 
. Professor Chiene found marked chronic: 

pancreatitis. 

seventh Pronounced reaction associated with gly~. 

| cosuria (patient not seen by the author). 


a] 


10. Exploratory 
otomy 


11, Pregnancy, 
month 











j 


44. Uraemia «| Died. At the post-mortem examination the 
| términal portion of the common bile 
, duct was markedly bile stained through- 
F out its course 
1. Colitis... eee ooe| — with pale stools of some years’ 
» : uration. 
26. Uraemia ... «| Recovery. Reaction negative on discharge 
e . from hospital. 
C7. Gall stonesincommon Reaction negative in December, positive in 
bile duct January, before operation ; increased in 
| degree after operation, and finally dis- 
| appeared on recovery. 
8, Acute gout ARE «| The administration of 1 grain of calomel 
at night for some days was followed by a 
| copious discharge of apparently unaltered 
| bile. 
£9. Tuberculous intestine.) Died. 
hthisis | 
20. Chronic pancreatitis! Reaction negative in December, positive’ 
secondary to duo-, in January, and associated with glycos- 
denal ulcer | uria, followed by melaena and exacerba- 
aes | tion of symptoms. 
21, Constipation ... ...| Symptoms of six years’ duration, ill-defined 
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PRONOUNCED REACTION—( continued ). 


} 


Clinical Diagnosis. | Remarks, 








12. Mitral stenosis (pro-| Reaction negative on admission. A pro- 
nounced) | nounced pancreatic reaction developed 
| coincidentally with the occurrence of 
jaundice, epigastric tenderness, and 
| general increase in severity of the sym- 
| ptoms. Died. At the post-mortem ex- 
| amination there was intense catarrh of 
| duodenum, with muco-purulent blocking 
of the ampulla of Vater and recent in- 
| flammatory changes in the pancreas. 





MopERAtTF R#ACTION, 





Clinical Diagnosis. Remarks, 





. Chronic pancreatitis... Probably a primary infective inflamma- 
| tion unassociated with gall stones. Sym- 
ptoms of ten years’ duration. 


| tumour in region of hepatic flexure. Re- 

| action became negative after eight days’ 

; Close attention to the bowels (eight 

| enemata of warm oil, followed by soap 

7 ; | and water, with, internally, castor oil,etc.). 

22, Chronic nephritis, al-| Patient not personally seen. 

coholism 
23. Cerebral haemorrhage.| Pronounced arterial disease. History of 
Aphasia ; | two previous cerebral haemorrhages. 

24. Exophthalmic goitre.. | Died in Febraary, 1908. Iu December, 1907, 
| it was observed that there was a notable, 
| though temporary, improvement in 
| patient’s condition coincidently with 
| the administration of pancreatic emul- 


: \ 7 sion, 
25, Exophthalmic goitre..| Died. Pancreas showed chronic inter- 
| stitial inflammation, with areas of small- 
| celled infiltration 
| One examination made a few days before 
“ ; : | discharge from medical ward. 
a ae disease of, Four analyses made after 


26. Gastric ulcer ... 


Ss operation, 
| seqotten positive with distinct glycos- 
a 


, uria. 

28. Chronic pancreatitis...) Woman, aged 63. Abdominal pains eight 
| months’ duration Marked pancreatic 
' reaction with considerable glycosuria. 
| May be secondary to malignant disease. 





SticHT REACTION. 

‘Other 18 cases gave a slight reaction. In 5 of these 
cases there was no trace of deposit visible to the unaided 
eye, the reaction being determined by microscopic exami- 
nation only. This group includes cases of broncho- 
pneumonia, appendicitis, myelogenous leukaemia, malig- 
nant disease of the liver, cardiac disease, chronic nephritis, 
¢hronic bronchitis, arterial sclerosis, chronic intestinal 
obstruction due to new growth, simple catarrhal jaundice, 
and a fatal case of lymphosarcoma. In the last mentioned 


the reaction was negative on repeated examination after 


the patient’s admission to hospital, but the reaction was 
positive on two occasions during the last week of life. 


Neaative REsvtts, 
A negative reaction, in many instances after repeated 
examination, was given in 75 cases. They included 
cases of 


jjaundice due to calculus in the common bile duct (the calculi 
being pasted per anum), jaundice due to malignant disease, 
gastric ulcer, duodenal ulcer, indigestion and constipation, 
malignant disease of stomach, abdominal aneurysm, malaria 
(aestivo-autumnal), cancer of the uterus, rectal carcinoma, 
‘various diseases of heart, lungs, kidneys, and bladder, and a 
‘fatal case of anaemia and thrombosis. 

The last mentioned is of special interest. During the las; 
few days of life the symptoms, fever, collapse, abdomina; 
pains, etc., closely simulated acute intra-abdominal inflamma. 





tion, and the reaction of the urine was negative on two exa- 
minations. At the post-mortem examination the pancreas 
appepred perfectly healthy, and on microscopic examination 
of different parts of the gland an unusually good picture of a 
perfectly normal gland was foand. 


CoMMENTs, 

It is of interest to refer in greater detail to some of the 
data which appear to warrant the conclusion that this 
reaction in the urine has a special relation to pancreatic 
disease. These data are furnished both from the clinical 
and pathological standpoint. For clinical facts reference 
may be made to the following cases: 

Case 2, acute pancreatitis, successfully operated on by 
Mr. Caird, in which ten analyses were made, the reaction 
becoming less pronounced, and finally being negative on the 
patient’s discharge from hospital cured. 

Cases 4, 8, 12, and 21, recently under treatment in Sir Thomas 
Fraser’s wards, are also noteworthy. Case 4 is specially 
interesting since there was a useful control. Two seamen were 
admitted to the wards on the same day suffering from well- 
marked malaria of malignant type. One of these (Case 4) was 
distinctly jaundiced ; there was marked tenderness on pressure 
in the epigastric region, and the urine gave a ——. 
pancreatic reaction, which became negative coincidently with 
the disappearance of the jaundice and the tenderness on 
pressure in the epigastric region. The other sailor was not 
jaundiced, the epigastric region was free from tenderness on 
deep pressure, and the pancreatic reaction was invariably 
negative (four analyses). 

Case 8 is instructive, since the pancreatitis was associated 
with, and apparently a sequel of, duodenal ulcer, and was 
further complicated by glycosuria, doubtless of pancreatic 
origin. As already indicated, it was found at the operation by 
Mr. Caird that the pancreatitis was secondary to malignant 
disease. 

Case 12 illustrates another point, namely, the development 
of the reaction in consequence of the congestion and catarr 
probably of infective origin, that may be present in advance 
cardiac disease. In this patient the reaction was negative on 
admission, later the reaction was positive though slight, a 
pronounced reaction developing coincidently with the occur- 
rence of jaundice, epigastric tenderness, and a general increase 
in the severity of the symptoms. At the post-mortem exami- 
nation the duodenum showed intense catarrh, the ampulla of 
Vater was distended with muco-pus and the pancreas showed 
considerable swelling and detachment of the secreting cells 
with much oedema of the interstitial tissue. 

Case 21 appears to show that the pancreatic reaction in 
the urine may result from a disturbance of the function 
of the pancreas from pressure of a faecal mass. 

In this patient there was an ill-defined tamour in the region 
of the hepatic flexure, the subjective symptoms being abdo- 
minal pains and general weakness of some years’ duration. 
The pancreatic reaction in the urine became negative coinci- 
dently with the relief from the constipation and general 
improvement in the patient’s condition. 

Cases 9 and 10 have special interest from the surgical 
point of view. 

In Case 9, a female patient, deeply jaundiced, the reaction 
was negative on two occasions in December, a slight positive 
reaction was obtained on January 10th, the day before opera- 
tion, the operation revealing several calcull impacted 
down in the common bile duct with extensive adhesions 
around. ‘he reaction became very pronounced, and the 
patient died on the fourteenth day, the pancreas showing 
the naked-eye and microscopic appsarances of recent inflam- 
mation. The history of this case suggests that the chances 
of the patient’s recovery were lessened from the fact that in 
the few weeks prior to operation the inflammation round the 
bile duct had extended and involved the pancreas. 

CasE 10.—This patient had a well-defined tamour in the 
epigastric region, with a pronounced pancreatic reaction in the 
urine, and slight glycosuria. At the operation Professor 
Chiene found that the tumour was an enlarged and indurated 
pancreas. 

Before leaving thee cases it is of interest to note that I 
bave recorded in the above series no fewer than 5 cases of 
chronic pancreatic disease, which exhibited a marked 
pancreatic reaction, with associated glycosuria. Some 
details of two of these are given above (Cases 8 and 10). 
The others are Case 27, in which the post-mortem findings 
confirmed the diagnosis of chronic pancreatic disease ; 
Case 26, a patient under the care of Professor Greenfield, 
regarded as pancreatitis secondary to duodenal ulcer; and 
Case 20, in Sir Thomas Fraser’s wards, in which the pan- 
creatitis may be secondary to malignant diseaze of the 
gland, In this connexion it is of interest to note that in 
65 consecutive cases of chronic pancreatitis operated on 
by Mayo Robson, glycosuria was detected in 4 cases only. 

From the pathological point of view, the facts so far 
obtained in the post mortem room confirm the conclusion 
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arrived at from the clinical data as to the relationship of 
the pancreatic reaction to disease of the pancreas. In one 
patient, acase of chlorosis with widespread thrombosis, 
dying with a high temperature and symptoms resembling 
acute intra-abdominal inflammation, the reaction was 
negative on repeated examination, and the naked-eye and 
microscopic appearances of the pancreas were in all 
respects normal; whereas in 7 cases which gave a marked 
positive reaction, definite inflammatory or degenerative 
changes were pregent in the gland. 
GENERAL CONCLUSIONS. 

My results confirm’ the conclusion arrived at by Mayo 
Robson and Oammidge, that there is a definite and 
important relationship between the pancreatic reaction in 
the urine and disease of the pancreas. My results differ 
from those of Cammidge in so far that I have recorded a 
higher percentage of positive results in cases similar to 
those that may have been included in that author’s list of 
control cases. OCammidge found in a group of cases 
describ2ed.as miscellaneous—other than those having a 
direct surgical interest in relation to disease of bile ducts 
and pancreas—that 4 only ont of 92 gave a positive reac- 
tion. The higher percentage of positive resultsrecorded in 
my series may possibly be due to the fact that I made uce 
of many serious medical cases of a nature commonly 
associated with advanced arterial diseate, and chronic 
catarrhal conditions ‘in the intestinal tract, conditions 
that are frequently attended with degenerative or inflam- 
matory changes in the pancreas and other glands, My 
results lead me to divide the cases in which the pan- 
creatic reaction was present in my series into the following 
groups : 

1, A group in which there was definite clinical or 
pathological evidence of serious organic disease of the 
pancreas—for example, acute aud. chronic pancreatitis, 
usually associated with disease of the bile ducts, 

2. A group in which the reaction in the urine is 
associated with pronounced arterlal sclerosis, a condition 
= accompanied by more or le3s sclerosis in different 
glands. 

3. A group in which the reaction is dependent on con- 
gestion and catarrhal conditions of the gland ducts and 
substance, with associated toxaemia — for example, 
advanced heart disease, appendicitis, pneumonia, malaria, 
and the like. . 

This division is, it is}hardly necessary to add, somewhat 
arbitrary, as -most cases are in all probability of mixed 
origin. If these facts are kept in view, and this urinary 
reaction is carefally studied along with the other clinical 
features of a case, I have no hesi‘ation in saylng that this 
new test will prove of great valae both to physicians and 
surgeons in the diagnosis and treatment of pancreatic 
disease. 

I have much pleasure in expressing my indebtedness to 
Sir Thomas Fraser and other senior colleagues at the 
Royal Infirmary for the facilities afforded me in this 
investigation. 


THE THERAPEUTIC USES OF NORMAL 
SERUMS. 
By E. C. HORT, M.R.C.P.En1n., 


LONDON. 











In two papers recently published by the Lancet of 
December 21st, 1907, and February 15th, 1908, I have shown 
that the ulceration and destraction of tlesue which 
characterize many diseases may be dae to a deficiency in 
the patient’s serum of bodies that normally restrain auto- 
lysis or self-destruction of tissue. I have also shown that, 
acting on these lines, I have been able in a number of 
cases Of disease, both infective and noninfective, to 
inhibit such self-destruction by the internal and Jocal 
administration of normal serums rich in anti-destractive 
bodies. This internal and local use of normal serums that 
I have employed in order’ to limit cell destruction in 
disease is, I believe, original. So also, as I have said in the 
papers referred to, is the g!viog of tuberculin and staphy- 
lococcal and other vaccines by the month, a practice which I 
began early in 1907, and which Dr A. Latham has subse- 
quently and independently employed.* In 1905 Well of 





*It was shown, however. by Copeman ia 1894 in his wark on Variola 
and Vaccinia that in 1810 vaccine crusts given by the’ mouth pro- 
a in six days in ayoung girl 180 vesicles, all of ‘clearly vaccine 





Paris gave intravenous and subcutaneous injections of 
normal serums in haemophilia, hoping thereby to increase 
the coagulation power of the blood toa deficiency in which 
he, I think, on insufficient grounde, attributed the haemor- 
rhages. It was, in fact, this work that firat suggested to. 
me ‘the possibilities inherent in normal serume. 

In Australia M. Paton has for years been treating. 
diseases other than diphtheria with antidiphtheritic 
serum, and has used “ simple plasma” in tuberculous and 
asthenic conditions with a view to increasing nutrition. 
Metchnikoff, again, has for some time been using heated 
serum as a local application with a view to increasing 
phagocytosis. Of this work and of Paton’s I was ignorant 
till after I had published my own observations, which 
were based on the use of untreated serum given for a very 
different reason. y 

The inhibiting power of serum on autolytic procesres tn. 
vitro has been recently the subject of much experimental 
investigation. Such inhibition has been shown to be 
present when the serum of one animal is allowed to act 
on the tissues of another. a af 

In the appended list of cases it will be seen that the 
atrest and cure of such lesions as are referable to auto- 
destruction of tiesue are remarkable illustrations of the 
inhibiting power of serum. There can be no question, as 
to the direct action of the serom on local lesions such 
as the cases of varicore ulcer which had for many years 
resisted all other methcds of treatment, including pro- 
longed and absolute rest. In the cases of visceral ulcer,. 
especially gastric, I am Inclixed to attribute the good 
results gained to the same local action. 

In the cases of arrest by the serum of progressively 
destructive lesions caused by the tubercle bacillus, such 
as I observed whilst treating haemoptysis, itseems high2y 
probable that such arrest is. due to a helghtening of the 
inhibitory power of the blood. It is this observation, 
reported in the Lancet in connexion with a case treated in 
June, 1907, that encouraged me to continue serum treat- 
ment in cases of tuberculosis. This raising of the clinical 
index of the blood’s inhibitory power is likely to prove to 
be the expression of the reaction of the organism to 
normal serum treatment in all cases of cell destruction, 
whether due to bacillary invasicn or not. It is more than 
probable that the opsonic index, which after all is only a 
measure of ingestion prior to lysis of bacteria, will be 
found to be only a supplemental factor to the true anti- 
lytic index of responge, which is a gauge not only of anti- 
lysis but of restrained Jysis. It is conceivable that 
ingestion and subsequent lysis of bacteria may give rise 
to an undesirable escape of poisonous enzymes, unless 
restrained from running riot by antilytic action. Opsonic 
estimation is and can be only a partial indication of the 
organism’s response to bacillary invasion or vaceine injec- 
tion. An index of antilytic response may prove to be a 
far truer guide, It is for this reason that I have neglected 
the opgonic content in cases treated by normal serum or 
by vaccines or by both. 

That tissue destruction in many bacillary diseases is 
referable to the development of proteolytic enzymes in the 
damaged cells is almost beyond doubt, and the arrest of 
such tissue destruction would appear to be a problem of 
almost as great importance as the neutralization of the 
bacillary intoxication. That the antiautolytic power ot 
the serum varies in different diseases has been shown in ® 
rough manner by Diener usirg Loeffler plates after the 
manner of Miller and Koltgchmann. It js obviously of 
great importance to establish an antilytic index or measure 
of the inhibitory power of the normal serum used, and I 
am informed by fr. Golla that his method of gauging it 
by electrical conductivity, with which he is now investi- 
gating the subject, does establish such an index. For the 
fluctuating changes in the inhibitory power of a patient's 
serum can be readily followed during an illness dependent 
on autolytic processes. In dealing with such a universal 
and important fact as autolysis it is obvious that any 
power of raising the antilytic index, and hence the 
reciprocal resistance of the tissues, is of cardinal 
importance. 

The action of normal cerum would appear to be a sum of 
the two opposing actions of an antilytic and. auxilytic 
body. The literature dealing with this, antiautolytic 
power, as determined by experiments in vitro, is very 
large. The older observations on the antiproteolytic 
action of Cathcart, Landetegger, and Glaesner have 
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received striking confirmation from the more recent work 
of Baer, Opie, Maller, and Koltschmann. 

The protein constituent of the serum with which the 
antiautolytic body is probably in combination is still a 
matter of dispute, the old view that itis in combination 
with euglobulin having keen recently revived. Iam at 
present endeavouring to have the aatiautolytic protein 
body separated from the auxilytic globulin of the serum, 
but at present the difficulties of obtaining it ina sterile 
and atoxic condition are congiderable. 


ScoMMARY OF Cases TREATED BY NormMaL SERUM. 
Fall details of these cates will be published later. 





Cases Treated by Local Applications of Serum. 


Results. 





... | Vide below. 


«. | Rapid cure. 


‘9 cases of long-standing varicose ulcer 
lvase of eczematous fissure 

& case of rectal fissure ... | Cure in 14 days. 
lvase of intractable bedsore ... «. | Rapid healing. 


2 cases of breaking-down carcinomata ... | Results doubtful. 


Cases Treated by Internal Doses of Serum. 








Results. 





‘5 cases of chronic gastric ulcer... aa sy relief from pain 


’ | ns. 
‘2cases of acute gastric ulcer with haemor- | Haemorrhage arrested. 


rhage 
‘4 cases of tuberculous haemoptysis ... ee. | Haemorrhage arrested. 


1 ease of acute pustular eczema... Ee | Rapid cure. 

‘2 cases of chronic duodenal ulcer with Relief of pain. 
haemorrhage 

W@ case of chronic duodenal ulcer with no | Under treatment. 
haemorrhage | 





Cases Treated by both Methods Combined with Vaccines 





! 





Results. 
case of chronic alveolar suppur ition . | Under treatment. 
1 case of acute pustular eczema... «. | Vide above. 

% case of suppurating rectal fissure ... . | Cure in 14 days. 











Cases Treated by Vaccines (by the Mouth) alone, 


| Results. 





ce | Practically cured. 
eee | Doubtful benefit. 


1 case of tuberculous sacro-iliac disease 


& case of acne ... 





CasEs OF ULCERATION TREATED W,TH £ERUM. 

The cases of varicose ulcer were malnly treated at 
St. George's Infirmary, where the courtesy of Dr, Muir 
and his assistant, Dr. Austin, who spared no trouble in 
the carrying out of the treatment, enabled me to observe 
the action of the serum under conditions eliminating the 
possible errors arising from the effects of recent rest and 
treatment. In all 7 cases were treated there, and only 
one failed completely to react, whilst in another the 
process of complete healing of the ulcer was interfered 
with by a papillomatous growth. In all the other cases 
healing was promoted to a great extent. One case, in 
which an ulcer of about 387. in. had been without any 
change for eight years, and the patient had been confined 
to bed for some months previously, was completely healed 
up in about three weeks. In another, where an ulcerative 
condition had existed for thirty years, and healing with 
subsequent breaking down had last taken place two years 
before, the lesion was nearly completely healed after four 
weeks’ dressing with serum when I last saw it. 

The case which resisted treatment was one of a very 
unpromising ‘old callous ulcer, covered by an almost 
horny slough. As arule, the treatment was followed by a 
beginning of new skin formation at the edges within a few 





days from the first application of the.serum dressing, 
the floor of the ulcer at the same time becoming healthy- 
looking andred. Two other c2ses at St. George’s Hoepital 
are at present being treated as out-patients and show 
improvement, notwithstanding the unfavourable condi- 
tions and a history of some months’ unsuccessful 
treatment with various lotions. 

With the ulcers I would include a case of severe bed- 
sores under the care of Dr. Highet at Workington, where 
the application of serum led to rapid healing. 

A case of eczematous fissure under the breast in a 
woman that had been treated unsuccessfully with zinc and 
antiseptic powders healed up after two days’ local serum 
treatment. 

Two cases of ulceration of malignant tumours were 
treated with doubtful benefit by serum. 

It is necessary to dwell somewhat at length on the 
effects of serum on cutaneous ulcerations, as it affords an 
easily-observed demonstration of the inhibitory power of 
serum on what is generally admitted to be a purely 
autolytic lesion. The effect of serum on simple cutaneous 
ulceration was timilar to the results of the treatment cf 
gastric ulceration. 

One case of undoubted gastric ulcer where the ysatient 
had suffered daily pain for nine years was relieved after 
two days’ treatment, and said that this was the first 
time she had been able to lie on her left side at night 
since the onset. Serum was then omitted for five days 
and the pain returned, but again left her on resumption 
of the seram treatment. which was continued for three 
— After this period she appeared to be completely 
cured. 

The second case had a history of three years’ symptoms 
of gastric ulcer with chronic pain. After five days’ 
treatment she declared herself free from pain. 

A case of duodenal ulcer is now under treatment with 
marked signs of improvement. 

Early in 1907 I treated a case of tuberculous gacro-iliac 
disease by the administration of tuberculin by the mouth. 
I am at present treating a case of pyorrhoea alveolaris 
by the combined method. When treating cases of haemo- 
ptysis with serum by the mouth in May, 1907, I observed, 
in addition to the satisfactory results on the haemorrhage 
that I have recorded in my previous p3pers, that the 
treatment had a distinct inhibitory effect on the destruc- 
tive process. This has induced me to whdertake the 
treatment of a large number of other cases of tuberculosis 
in the hope of producing still more striking effects. 
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WHETHER a patient with persistent glycosuria should be 
subjected to an operation that is not immediately necestary 
to save life is a question open to debate, and therefore 
the following notes seem eufficiently interesting for 
publication. 


A married woman, sged 42, and the mother of three children, 
the youngest aged 14, was admitted to the Samaritan Free 
Hospital in April, 1907. She bad an abdominal tumour, 
concerning which she consulted Dr. C. J. Beattie, who 
er ated the case and at once sent the patient to the 

ospital. 


History. 

She had known of the tumour and been treated for it six 
years. It steadily enlarged and during the Jast three years 
the menstrual flow was increasingly free. The patient was 
emaciated and anaemic, and her weight had fallen nearly a 
stone and ahalf. In thesummer of 1906 she suffered from diar- 
rhoea, which ceased after a week in the country. Shortly 
before admission to hospital she had a ‘' cold,” with cough and 
— expectoration, but she had not been subject to such 
attacks. ; 


Condition on Admisston. 

There were many fibromyomata in the wall of the uterus 
Most of them were small, but in two the diameter was about 
41n., whilst a third was pearly as big. The mess rose as high 
asthe umbilicus, the bulk of it was above the pelvic brim and 
with the uterus it was very freely movable in the pelvis and 
abdomen. , 

The quantity of urine excreted in twenty-four hours was 
between 40 and 50 oz., and its epecific gravity was 1028 to 1044, 
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On April 21st 41 oz. were passed containing 34.5 grains of sugar 
to ths ounce.* The skin was molst, and there was no increase 
of appetite or unusual thirst. Under a modified diet the 
amount of sugar diminished, the lowest quantity before the 
operation being found on May lst, when 40 oz. of urine were 
passed containing 26.2 grains of sugar to the ounce, In other 
respects the patient's health was good. 

If there had been no glycosuria the case was one in 
which the uterus and tumours should be removed without 
hesitation, because the patient’s health was seriously 
deteriorated by the repeated and profuse losses of blood, 
which there was no prospect of arresting, and because 
surgical treatment when the uterus is freely movable is 
almost without danger. At the time of writing there has 
been only one death in my last 61 cases of hysterectomy 
for fibromyoma, and I have never lost a patient from this 
operation when the conditions were at all near being so 
favourable as in the case under consideration. 

Obviously, it was important to know whether the causes 
of the condition of the urine would have an ill. effect upon 
surgical treatment. In the opinion of some, and I think 
these constitute the majority, a persistent glycosuria is a 
very dangerous complication of any major operation. 
Others attach less importance to it, and we know that an 
operation for diabetic gangrene is not necessarily fatal. 
Moreover, in cases of obstruction of the pancreatic duct by 
gall stones or by inflammation of the ducts associated 
with glycosuria, the latter has been cured by-removal of 
the stones and drainage of the gall bladder, which allowed 
pathological changes in the pancreas to subside.’ 

The opinion I have formed is that, if the conditions 
are otherwise suitable for surgical treatment, a patient 
should not be denied its advantages because of the pre- 
sence of sugar in the urine. I understand, however. that 
cases of this kind have been known to collapse suddenly 
during or soon after an’ operation, and it seems to me 
that septic infection may be unusually difficult to eliminate 
in a glycosuric patient and may prove rapidly fatal before 
characteristic symptoms of microbic action have time to 
develop. In deciding whether to operate or not, it must 
be taken into account that the causes of the glycosuria 
may lead to a fatal issue within a few years in young and 
middle-aged people. 

The uncertainties of the position were explained as fally 
as possible to the patient, who is an intelligent woman, 
and she expressed a strong desire to have the tumours 
removed. As.J thought her decision justified by the cir- 
cumstances, I performed panhysterectomy on May 3rd, 


1907. 
Operation and After-History. 

A mixture of one part of chloroform with two parts of ether 
was selected as the anaesthetic, and the operation was delayed 
twice by respiratory difficulties, which were alarming in view 
of the reputed danger of anaesthetics in the cases under con- 
sideration, but on both occasions artificial respiration with 
traction upon the tongue quickly restored the patient to a 
condition of safety. 

In all other respects the operation and convalescence were 
uncomplicated from surgical point of view, the highest 
temperature being 99.8°F., and the highest pulse-rate being 
100 to the minute. Strength with an appearance of perfect 
health was quickly regained, and the patient’s weight rose 8 lb. 
to 9 st. 9lb. during the first four weeks after she left tbe hos- 
pital. In December her weight was 10st. 14 1b., the bowels 
acted well, there had been little pain of any kind, flushings 
were hardly noticed and there was complete freedom from head- 
aches, which had caused much suffering before the operation. 

Immediately after the tumours were removed, the patient was 
placed on a diet consisting chiefly of beef-tea and broths, and the 
quantity of sugar in the urine rapidly diminished until on the 
fourth day there was only a trace, but it did not disappear. 
When the patient showed every sign of doing well, a mixed diet 
was given, and the amount of sugar excreted varied with the kind 
of food.. After a time a fairly strict diabetic diet was arranged, 
and in the last twenty-four hours of the patient’s stay in hos- 
pital she passed 44 oz. of urine, which had a specific gravity of 
1013, and contained only 1.8 grains of sugar tothe ounce. Ata 
seaside convalescent home she was put on ordinary diet, or 
nearly so, and afterwards at her own house she seldom 
passed less than 3 pints of urine in twenty-four hours. 
On July 2nd this quantity contained 24 grains of sugar 
to the ounce. Under Dr. Beattie’s care and under restricted 
diet, the amount went down to 2 grains to the ounce. 
In Ostober the eating of one pear seemed to have a permanent 
unfavourable effect on the glycosuria. Dr. Beattie informs me 
that In January an attack of bronchitis almost proved fatal 
from cardiac weakness. The diet regulations were relaxed, and 

* Whilst the patient was in hospital.the amount of.sugar was esti- 
, mated at the Laboratories of Public Health. Later it was estimated 

“ at 1 grain per ounce for every point lowered in the specific gravity by 
fermentation. 








the patient recovered. When convalescent, on January 24th, 
she passed 700z. of urine with a specific gravity of 1036 and 
containing 30 grains of sugar to the ounce, On February 153h, ’ 
the patient being again on restricted diet, 600z. of urine were. 
passed, containing 26 grains of sugar to the ounce. The. 
patient had recovered from the bronchitis. Recently the. 
administration of codeina in } grain doses three times daily . 
was followed by a reduction of the urine to 50 oz. in 24 hours, 
containing 10 grains of sugar to the ounce, but the improve- 
ment was not maintained, and on March 14th 75 oz. were’ 
passed containing 16 grains of sugar to the ounce. The patient 
now says she never felt better in health. 4 


The evidence is strong that, on ordinary diet, there is a 
tendency in this case to a persistent increase of the 
quantity of urine and of ‘the sugar in it, but from a. 
surgical point of view it is hardly possible that the result 
of the operation could have been more satisfactory. It. 
would be unwise to lay too much stress upon a single 
observation, but patients with a large amount of sugar in. 
the urine requiring major operations are not very common, 
and this case would encourage the undertaking of surgical: 
treatment in others if the circumstances seemed to- 
demand it. 
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SOME REMARKS ON THE IRISH 
MEDICAL SERVICE.* 
By J. WALLACE BOYCE, M.D.Dvus., 


M.O., M.O.H. BLACKROCK DISTRICT; PHYSICIAN TO THE 
CONVALESCENT HOME, STILLORGAN, CO, DUBLIN; 
PRESIDENT OF THE BRANCH. 


POOR-LAW 





Atmost the first who called attention to the unfortunate. 
position of the Irish Poor-law Service in a practical wap 
was Sir William Thomson, C.B., who has laid its members 
under a deep and lasting obligation by the amount of 
time and trouble he so ungrudgingly devoted to their 
cause. Before him, however, the Branch had taken up the- 
subject, and with the Royal Colleges, the Irish Medical 
Association, the Irish Graduates’ Association, ete., formed 
deputations to chief secretaries and the Local.Government:- 
Board where the view held by the former bodies was fully 
stated. Since then at least three presidents of our Branch 
have devoted their addresses to bringing forward the: 
hardships of the dispensary medical officers and ably 
advocating the claims made on their behalf. 

I think the actions of these representative members an@ 
bodies prove, if indeed proof is required, the need of a. 
reform not only of the Poor-law Medical Service, but of 
the system as a whole, though it is only the medical 
department we have time briefly to consider. 


DUTIES, 

The Poor-law medical officers are s0 many—almost half 
the profession in Ireland—that anything affecting them 
affects the profession as a whole; and a feeling of dis- 
content with their lot and dissatisfaction with the con- 
ditions under which their duties are carried out exists. 
The chief hardehips seem to me to be (1) inadequacy of 
salary, and (2) want of superannuation. 

What are a medical officer’s duties, and how is he paid: 
for performing them ? 

He attends his dispensary to afford medical relief to alb 
“poor persons” coming there and presenting the “ black. 
ticket.” When he gets the “red ticket” he must attend 
at the patient’s house, and continue his visits until ter- 
mination of the case. When necessary he orders medi- 
cines and medical and surgical requirements; each must: 
be ordered on separate requisition forms, each made ont: 
in duplicate. He checks the supplies, cares for the instru- 
ments, and, unless he is fortunate enough to have the 
services of one of the 47 compounders allowed for the 
1,197 dispensaries of Ireland, makes up all his own 
prescriptions. 

He sends at least three samples of drugs for examina- 
tion every quarter.. He returns all empties, and is even. 
expected to pack them himself. 

He keeps a register of every patient attended, and sends 
the book monthly to guardians for inspection. He reports 
the hours and duration of his stay in each dispensary. 





*An address delivered on February 29th at the arnual meetin 
the Leinster Branch, - sel 
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He must send half-yearly to the Local Government Board 
@ form giving the number of tickets, and dealing with 
zymotic diseases, lunatics, and’ vaccination; he must 
answer queries concerning dispensary arrangements, 
vaccine, drugs, births, and give his opinion on the 
capabilities of the midwife and the sanitary inspector, 
aud also answer many questions concerning the public 
health. He must make two copies of his report, one for 
the guardians, the other to be kept for future reference. 
He sends quarterly to guardians the name and address of 
every child in the district over 3 months old who does not 
@ppear to have been vaccinated. 

The Public Health Act makes the medical officer, medical 
officer of health of his district. His duties as such, if 
their value to the country as a protection against disease 
were duly appreciated, would be among his most important 
functions, as in this capacity he is responsible for the 
detection and destruction as far as is possible of every 
source of disease, and is responsible for advising the 
people as to the preservation of domestic and personal 
thealth, and where necessary enforcing or at least recom- 
amending protective measures, The public health is a 
national asset, and so the importance of preventive 
medicine is freely acknowledged ; but in Ireland, outside 
¢the cities at least, it exists largely on paper. The 
medical officer of health receives a pittance of from 
£10 to £25 a year, salaries insufficient to offer 
any inducement to commence sanitary work, particu- 
larly in the face of sirong opposition, frequently coming 
from members of the sanitary authority, so strong that it 
ds little wonder that sanitation has remained a dead letter 
in many parts of Ireland, a country so wanting in sanitary 
fimprovements. 

REMUNERATION, 

Most of the country districts are extremely large, 
many of them having over 100 square miles, and often 
very difficult to work. The toil is very heavy; single 
journeys to see a patient sometimes take four or five 
hours. One man told Sir William Thomson: “ A canoe 
is built of ribs of wood covered over with tarred canvas, 
and night and day, summer and winter, I have to turn 
out in it to do my red tickets.” In another “ district 
100 square miles, very hard to work. There are roads 
where a horse is barely able to climb up, and lots of 
places where you could not take a conveyance at all.” 

The allowance for locomotion is nii—not one’ penny- 
piece ; be the district 100 square miles or more, he must 
get over it by day or night, in fair weather or foul, as best 
he can at his own expense. 

One does not know which to wonder at most—the 
audacity of the proposal or the softness of its acceptance. 
The officers of the Royal Irish Constabulary are allowed 
£50 a year for a horse, £45 for a servant, and draw salaries 
rising from £125 to £450, with an allowance for house 
rent. 

Can any one dispute the right and justice of similar 
terms as regards travelling to those medical officers, and 
they are a large majority, who have, from the size of their 
districts, to keep one or more horses? The able Special 
Commissioner sent by the British MEpIcAL JouRNAL to 
this country to report on this condition, writes: 


It is evident in all phases of the medical, sanitary, dis- 
pensing, and midwifery duties of the medical officers of the 
frish Poor-law Service, that had they been drawing splendid 
aslaries, with the smallest possible districts, and leading lives 
of utter idleness, no more stringent, thorough-going, and 
carefully-worded orders could be issued than are now issued to 
them by the Local Government Board. Had these unfortunate 
Officers been entirely public servants, relieved of the demands 
of private emer no more stringent orders could be issued, 
and I say this with full knowledge of the official routine of the 
other national services. 


The salaries vary from something under to something 
over £100 per annum ; £145 is probably a fair average of 
the total official income of the Irish dispensary doctors. 
Out of this he must spend £100 for locomotion; many 
have to spend more. The balance provides him with 
house, food, fuel, clothes, household expenses, support and 
education of children if he have any. Truly he must be 
an economist of the first water. But, then, it may be said 
he has private practice. He has, it is true; but listen to 
an epitome of the answers received by Sir William 
Thomson in reply to questions on this subject. 

The great majority reply that private practice is poor, a 





few say that it is good. In the poor districts two 
return it at £10 a year, and then there are many who 
return it at £25, £40, £50, some st from £100 to £200, one 
at £500, one at “nothing,” while another is glad to 
get an “occasional tourist.” ©The causes assigned 
are chiefly the desertion of the country by many of 
the landed gentry, diminution of population and the 
abuse of the dispensary ticket system. In Ireland to a 
greater extent probably than in any other civilized 
country, the care of the sick devolves on State-supported 
officials. In England, for instance, none but those actually 
destitute are entitled to share, or do share, in the relief 
afforded by the Poor Law, and therefore the artisan, the 
small farmer and peity shopkeeper, etc., all provide for 
themselves in sickness by such agencies as “ clubs,” or by 
resort to cheap practitioners. In this country, on the 
contrary, all such citizens look as a matter of course to the 
dispensary medical officer, and though never so intended 
their claim on his services is tacitly admitted, and, indeed, 
we might say intentionally provided for by a studied 
vagueness in the wording of the Poor-law Regulations. 
The consequence is that every year thousands of persons 
recelve medical treatment at the expense of the doctor, the 
ratepayer, and the country, who are well able to pay for it 
and who would at the same time be greatly affronted’ at 
the bare suggestion that they were receiving out-door 
relief. Seldom a day passes in which the medical officer 
does not feel that he is being “done.” Looking at it 
from another point of view, it may well be doubted that 
such a condition of dependence on State help in time of 
illness is: beneficial to the community, or is not rather 
pernicious because of the want of self-reliance and fore- 
thought which it incualcates. 


SUPERANNUATION. 

Almost the greate:t grievance of the service, to my 
mind, are the conditions at present existing as regards 
superannuation. The law only permits a pension to be 
given; the guardians have the power to determine the 
amount, and also whether it shall be given at all, but the 
worst feature is the cruel and tyrannical rule that no 
medical officer can have his application for superannuation 
even considered until after he has resigned his appoint- 
ment. He must then place himself at the mercy of his 
Board, when, if the vote is against‘him, he loses. both his 
office and the expected pension. The wonder is how such 
an unfair and unjust rule can have existed so long; but in 
the face of it there is no wonder that there are many men 
broken down by long years of hard work, by old age and 
infirmity, quite unfit for efficient work, still in the ranks, 
simply because they are afraid to resign. Did time 
permit, many pitiful stories could be told of indi- 
viduals who have suffered from this defective system. 
The argument that has been used against giving a 
pension to a medical man as he is not a “full time” 
officer is indeed a weak one. A civil servant works not 
more than forty hours a week, his evenings and-all his 
Sundays are free, he knows nothing of the night bell or 
dislocation of his meal hours. The medical man is ever 
on duty, and if hours of work were totted up they would 
exceed those of any civil servant, In risk, wear and tear, 
anxiety, and exposure there can be no fair comparison 
made, The pension should be, as in the case of arniy 
medical officers, automatically given for efficient service. 
The State should contribute its fall share as it does to 
salaries, for undoubtedly the difficulty of obtaining a 
pension is increased by the introduction into the per- 
missive Superannuation Bill of 1869 of the fatal provision 
“that no contribution be made thereto out of any moneys 
voted by Parliament.” Naturally enough the guardians 
are the less willing to grant a pension the whole cost of 
which must be borne locally, so that the pension may cost 
them more than the salary. 


A Nationa Mepicat SERVICE. 

Any proposal to reform the dispensary system must go 
further than any scheme having as its object increase of 
of salary and right to a pension only. 

Iam convinced that there should be a National Medical 
Service, entrance into which should be’ by competitive 
examination, 

There could be local bodies to assist in administration 
of relief, but the Government. should défray the whole 


_ cost, instead of half as at present, 








864 seroicae Jovnnar | 


MEMORANDA. 


[APRIL 11, 1908. 








‘The salary should be £200, rising to £300, with allow- 
ances for house and horse at Royal Irish Constabulary 
rates, and retirement at the age of 65 with a pension on 
Civil Service scale. 

Medical inspectors t> be chosen by competitive exa- 
mination from dispensary and workhouse medical officers 
pg ten years’ service who have a diploma in public 


A post-graduate courze about the tenth year of service 
should be attended by each medical officer, with fall pay 
and free lectures. Every medical officer should be entitled 
to yearly vacation of oné month. 

Each county or group of counties should have a medical 
officer of health, a “‘ whole-time” official, with adequate 
salary. 

Tois is merely an outline, leaving many important 
matters of detail to be filled in; but it ison some such 
lines, I submit, that the much-needed reform in this 
system mu:t be brought about. 

The reformation is almost entirely in the hands of the 
profession itself. The service at present is hard and 
unattractive, and offers but little inducement to the 
young man starting in: life. If this could be brought 
home to him, the unfailing: law of supply and demand 
will bring the remedy, as it has, for instance, in our Army 
Medical Service, for which there is now keen competition 
among the best of our students. 

We must remember that itis not only on professional 
grounds that reform is needed; the claims of the poor of 
Ireland should also be considered. It was for them the 
system was established. It is plainly the duty of the 
State to provide them with a service thoroughly efficient 
and up to date, and it is a reproach to successive Govern- 
ments to have allowed the present conditions to have 
continued so long. ; 





THE ATTENDANCE PRIZE SYSTEM ; 
“ITS RELATION TO THE SPREAD OF DISEASE IN 
ELEMENTARY SCHOOLS 
By RALPH P. WILLIAMS, M.D.Lonp., D.P.H.Oxon., 


MEDICAL INSPECTOR OF SCHOOLS AND ASSISTANT MEDICAL OFFICER 
OF HEALTH TO THE CITY OF SHEFFIELD, 





Prizes for regular and punctual attendance are given in 
nearly all the elementary schools of this country. Some 
few education authorities give prizes for efficiency and 
progress, bat a high percentage of attendance is also 
required, and absence on account of illness, infectious or 
otherwise, is not taken into account, and therefore dis- 
qualifies. The giving of bronze and silver medals for 
consecutive perfect attendance during such periods as four 
and six years is alsoa common practice. The advantages 
and disadvantages of the system may be briefly summed 


up. 
ADVANTAGES. 

1, The Government grant is earned by means of attendance. 
Thus money spent in prizes is looked on as well invested, and 
_—, to return great increase in larger grant obtained. 

2. The children are trained in reguJar and punctual habits. 

3. If children are absent there is a loss of sequence in their 
education. 

DISADVANTAGES. 

1. The wrong children often get the prizes. The child who 
tries and the brilliant child may have temporary illness, and 
therefore receive no reward ; whilst the dull and backward and 
the idle child may win yearly. 

2. In many cases the parents are most keen, they really 
deserve the reward. The child with neglectful psrents has 
little chance, as if is kept away from school for trivial causes, 
and is thus not successful. 

3. In the more enlightened cities, where absence on account 
of infectious disease is allowed, the prize is a farce as a prize 
for regular attendance, as a child may be absent for months 
with ringworm or ecarlatina, and yet recelve a first-class 
reward for, perhaps, a month’s attendance in the year. , 

4. The giving of prizes for attendance demanded by law, 
when by the child’s absence parents are liable to be fined, is 


also an argument against the system, although a very trivial 


one compared with 
(a) The risk to individual health. 
(6) The risk to the public health. 


THE Risk TO INDIVIDUAL HEALTH. ; 
Children are sent to school with bilious attacks; they 
—_ to be kept recumbent, and even then vomit on the 
oor. 
prevent their losing an attendance, at cee 





The teachers allow’ them to remain simply to’ 


' Again, in the case of children suffering from various 
physical defects, 1 often receive answers to. my letters 
requesting the parents to obtain medical attention to the 
effect that the child will b2 attended to in the holidays, 
£0 as not to miss its special prize, and promises are very 
poor things compared with deeds. I know children have 
lost special rewards owing to one half-day’s absence spent 
at the hospital for the removal of adenoids. No doubt 
many parents are over-anxious about their children, and 
keep them away from school for the slightest ailment ; 
but if done in good faith this is much better than sending 
the child to school, well or ill, in order to obtain a. 
first-class reward. 


, THe Risk TO THE Pustic HEALTH. 

Children sent to school with the early symptoms of 
scarlatina, measles, etc, sit close to healthy children, and 
thus disease is spread. 

In one case a mother brought a little boy to school, and 
begged the teacher t> allow him to stay, although he was 
obviously far feom well, so that he ‘‘ might not mits his 
prize.” This was on a Taesday morning; on Thursday he 
died of scarlatina. In another case a child was kept at 
school all one day and tiJl noon the next. During the 
afternoon she was delirious, and, on the family doctor 
being called in, she was sent to the fever hospital suffer- 
ing from scarlatina. Another child was seen sitting by 
the fire on account of a sore throat. This child had 
diphtherla, and her reason for being !n school was that. 
absence would deprive her of a prize. In all these 
instances grave risk had been run of infecting other 
children. 

In visiting schcols when measles is prevalent In the 
district, how often colds in the head and red eyes are 
noted and excluded! Supposing these symptoms occur in 
the last fortnight of a child’s six years’ perfect attend- 
ance, with a silver medal fall in sight, ignorant parents 
can scarcely be blamed for sending the child, although 
even to the unprofegsional eye it ought to be in bed rather 
than at school. 

I think all interested in the problem of health at schoo? 
will agree that the weight of evidence is against the 
attendance prize system, and that some effort should be 
made to remedy it. 

In Sheffield the system has been completely altered. 
The prizes in the fature are to be given for progress and 
efficlency based on the class teacher’s recommendation 
and the head teacher’s examination. A high percentage of 
attendance will be required, but illness, both infectious 
and otherwise, will be allowed for, so that the child who 
is ill during the term will have as good a chance of a 
prize as the one who is ill in the holidays. 

It is to be hoped that, in the near fature, other educa- 
tion authorities will alter their prize system to one on the. 
Sheffield plan, and thus a good deal of unnecessary misery 
be spared the children for whom they are responsible. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PAROTITIS AS A SEQUELA OF PNEUMONIA. 
THE patient in the following case, a man aged 42, was 
attacked by acute pneumonia on December 26th, 1907, the 
left lung being involved. Crisis occurred with five 
attacks of vomiting on the seventh day of the disease. 


Afier-Progress.—On the following day the temperature snd. 
pulse ran up again, and what should have been the third da. 
of convalescence was marked by the onset of tenderness an 
great swelling behind the right ramus of the lower jaw, below 
the lobule of the ear. Next day, owing to extension of swelling 
and symptoms of toxaemia, an incision was made over the 
inflammatory tumour, but no pus was evacuated. After the 
lapse of a farther forty-eight hours, and the employment of 
boracic fomentations. beads of pus appeared in the incision. 
As drainage was evidently deficient, and the whole parotid 
gland, superficially and deep, was suppurating freely, farther 
extensive incisions were employed, and a thorough vent given 
to the loculated collections of pus, which welled up from deep 
tracks, reaching to the digastric fossa behind, the glenoid fossa 
and interpterygoid muscular area anteriorly, as also through 
Stensen’s duct into the mouth. ' 

Thirty-one days after the onset of the psrotitis sinuses were 
healed, and induration and swelling remained, giving rise to 

_ slight iimitation of movement of lower jaw. ' 
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Remarkcs.—The pus on cultivation. yielded luxuriant 
growth of Staphylococcus albus, but no pneumococcl. Thus ' 
the case. was evidently one of original oral infection, and | 
directs . attention to the necessity of strict watchfulness 
over the oral cavity in every instance of ill or good health. 
The. gravity of suppurative parotitis; by reason of the 
important anatomical relationship of the gland to the 
cranial cavity, ear, internal jugular and temporo-maxillary 
veins; calls for early free incisions and drainage, to avoid 
a fatal termination from toxaemia and pyaemia. Acute 
parotitis, or parotid babo, with euppuration is known to 
occur rarely after the acute infectious fevers, typhus, 
typhoid, scarlet fever, measles, and small- pox, as a sequela 
of. ovarlotomy or other abdominal operations without 
apparent sepsis, as also after septic appendicitis and 
gastric ulcer, and is then usually regarded as of metastatic 
or unsatisfactorily explained origin. 

But as sequelae of these operative abdominal cases may 
not the parotitis be more practically explained by oral 
sepsis arising by direct extension up Stensen’s duct: the 
virus being part of that which has originated the lower 
alimentary septic process, or generated in post-operative 
aseptic cases by retention of milk and other fluid nourish- 
ment about the superior alveolar-labial sulcus into which 
Stengen’s duct.opens? More thorough and conetant atten- 
tion to oral cleanliness in health and digease would lead to 
leas dental decay, greater freedom from infective processes 
like suppurative parotitis, tonsillitis, gastric ulcer, cholan- 
gitis, cholecystitis, and appendicitis; it being well known 
that the oral cavity is a most favourable nidus for most 
of the micro organisms to which flesh is heir, hence the 
pathological paradox of “that which entereth, and not 
that which cometh out o!, the mouth, defileth a man.” 
Having written this report, I note with interest that in the 
EritoME of the British MEpiIcaL JoURNAL of March 7th 
Legueu, discussing the etiology of post-operative psrotitis, 
affirms that it always originates in oral sepsis and is not 
of blood or central origin. 


G. Burton RosInson, 


Blundellsands, M.B.Durh., M.B.C.8. 





ORAL FILTERS, 
For some years past we have used at the Royal Victorla Eye 
and Ear Hospital an operating mask which has one advan- 
tage over the oral filter described by Staff Surgeon Duncan 
in your issue of February 22nd. It consists of a piece of 
butter muslin, which covers the head and face, and is 
buttoned under the operating coat. A slit is made in it 
for the eyes, and from each end of this slit a tape passes 
over the ears and is tied behind the head. The essential 
point of the mask is a piece of thin flexible wire, which is 
attached along the lower border of the slit for the eyes. 
When the mask is on, the wearer moulds this strip of wire 
to the shape of his nose, and thereby prevents his breath 
rising up at each side of the nose and obscuring his 
spectacles—an immense advantage, if he is, like myself, 
one of those who use glasses when operating. 
Dublin. Joun B. Story, 





SPONTANEOUS INVERSION OF THE UTERUS, 
REcENTLY I was called hurriedly to a case of labour. On 
arrival, I found that the child had been born, and that 
the .patient—a primipara, aged 21 years—was obviously 
suffering from profound shock—a small, rapid, and feeble 
pulse, sickness, and a cold clammy skin. On examination, 
I found the child and placenta expelled on the bed, and 
the entire uterus inverted, protruding as a globular mass. 
The entire organ was in a state of relaxation, but haemor- 
rhage had not been excessive. My hand placed on the 
abdomen detected the absence of the round ball of the 
contracted uterus. I reduced the inversion by grasping 
the uterus in the hollow of my hand and pushing gently 
and firmly upwards into its natural position. Oa making 
inquirle3, I was satisfied that there had been no mis- 
management of the third stage of labour, elther by 
traction on the cord, the placenta being still adherent, 
or by improperly-applied pressure on the fandus. No 
mechanical cause could be traced, and the occurrence 
was undoubtedly one of spontaneous inversion. Such an 
occurrence is, I believe, one of great rarity. It was only 
observed once in upwards of 190,800 deliveries at the 
Rotunda Hospital since its foundation in 1745, and 


not once in 250,000 deliveries in the Vienna Lying-in 


5 


shock, and died twenty-eight hours sfter delivery. 





—? 


Hospital, and many practitioners. have conducted large 
midwifery practices for a lifetime without ever having 
witnessed a case. My patient never recovered from _ 
e 
case, especially occurring in a primipsra, seems suf- 
ficiently rare and curious to be worth recording. 
Stockton-on-Tees, GEORGE Hatt, M.A., MB., Cb.B., 


REPORTS... - 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


. QUEEN’S HOSPITAL, BIRMINGHAM. 


A OASE OF STATUS EPILEPTICUS: LUMBAR ‘PUNCTURE: 
, RECOVERY, 


(Reported by Ricuarp C. ALLEN, M.R.OS.Eng., 
L.R.C.P.Lond., Hounge-Physician.) 


A. H., a domestic servant, aged 28, was brought to the 
hospital on November 5th, 1907, at 7 p.m., having bee 
found unconscious in the street. 

On admission she was comatogze and cyanozed, the 
breathing was rapid and stertorous, foam was issuing from 
the month, and the whole body was in a state of clonic 
spasm. The pupils were equal, very contracted, and did 
not react to Hight; the pulse rapid (144) and very feeble ; 
temperature 99° ; knee-jerks slightly increased and plantar 
reflex extensor on both sides; there was no ankle clonus. 
Under the influence of inhalations of chloroform and the 
administration of 30 grains of potassium bromide by the 
rectum, the epasms ceared and the cyanosis and foaming 
disappeared, while the pulse became slower (106) and 
stronger. For about an hour the patient remained fairly 
comfortable, but at the end of that time the spasms 
returned, and she relapsed into a state similar to that on 
admlgsion, and during the following eight hours she had 
no less than thirty-six epileptiform fits, in spite of the 
practically continuous administration of chloroform. 

At 4.15 a.m. on the day following admission’ death 
appeared imminent, the spasms were worse than on 
admission, the pulse hardly perceptible, the breathing 
rattling and stertorous, the urine and faeces were being 
passed involantarily, temperature 103°, respirations 52, 
At this crisis lambar puncture was performed, the needle 
being inserted between the second and third lumbar 
vertebrae. The cerebro-spinal flaid at once spurted out, 
evidently under considerable pressure; 3 oz. was allowed 
to escape, and the result was immediate improvement. 
The fits ceared, the pulse became stronger and could be 
counted with ease (110), and the general condition of the 
patient greatly improved, although consciousness was not 
regained for over twelve hours, The cerebro-epinal fluid 
was quite clear, and on examination proved eterile and 
normal in every respect, 

Daring the following six days the patlent remained in a 
torpid and lethargic condition, pulse 76, respirations 24, 
On November 12th, seven days after admission, she 
seemed quite well, the pulse and reepirations were normal, 
knee- jerks and plantar reflexes were also normal, the mind 
was clear and speech distinct, there was no headache, but 
pressure over the vertex and temporal regions produced a 
feeling of soreness, The urine was normal, both fundi 
normal. The patient was discharged in good health on 
November 18th. 

The patient states that she bad never had any illness 
until three months before admiesion, when she had an 
epileptic fit, followed by another a week later. The doctor 
who attended her stated that the fits were epileptic. She 
had been quite well from that time tiJl the day of her 
admission. She was taken ill whilst returning from a 
friend’s house, where she had been to tea. There is no 
history of epilepsy in any other member of her family. 

The writer is indebted to Dr. O. J. Kauffmann foi 
permission to publish this case. 








UnbER the will of the late Dame Mary Tierney, widow 
of Sir M. E. Tierney, the Royal Hoepital for Incurables 
receives a sum of £300. 








‘Tur Barrisn 
Mepreat Journan 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PaTHOLOGY. 
James Littte, M.D., in the Chair, 
Friday, March 20th, 1908, 


CIRRHOSIS OF LIVER, 
Dr. Peacocke showed a specimen of cirrhosis of the 
liver from a woman, aged 46, who had always lived a 
temperate life. For twelve months she thought she had 
been getting stouter, but did not complain of illness until 
a fortnight before admission to hospital. She then noticed 
that she was getting rapidly more swollen, but her con- 
dition did not interfere with her health. When he saw 
her in hospital she was suffering from extreme respiratory 
distress; her abdomen was enormously distended and 
tense, and the abdominal wall was oedematous; the 
lunge, too, were oedematous. The apex beat of the 
heart was palpable in the third space, and a systolic 
murmur was heard over it. The urine was very scanty, 
high-coloured, and slightly albuminous. The distension 
was due to fluid, which had come on with great sudden- 
ness. He had the abdomen opened and drained, 144 pints 
of fluid being measured, apart from a considerable amount 
which escaped. Drainage was continued for forty-eight 
hours, 3 to 4 pints being measured daily. Her condition 
was never satisfactory, and he had no expectation that she 
would do well. In her history she had no vomiting. She 
remained with slight elevation of temperature for a 
few days, and then became duller, finally relapsing into 
coma for forty-eight hours, and then dying. The liver 
(exhibited) was cirrhotic. The surface was nodular and 
extremely hard, dnd a microscopic section showed very 
advanced cirrhosis. The spleen (also exhibited) was the 
ordinary enlarged spleen met with in such cases, The 
case was interesting from the fact that it showed that the 
intake of alcohol was not necessary to the condition. In 
some cases the intake of alcohol did excite the condition, 
but it was not the only cause. In such cases of atrophic 
cirrhosis of the liver, where very marked ascites came on, 
it was generally a terminal symptom. He did not think 
they could be satisfied with the explanation that the 
ascites was due to mere obstruction through the portal 
system; it might be somewhat akin to the marked 
oedema in advanced chronic kidney disease, and it 
might be that the production of ascites in those cases 
was of a toxic nature. Dr. Dawson said the con- 
tention that cirrhosis of the liver and alcoholism were 
not directly related was borne out by a converse observa- 
tion. It had been pointed out by the late Dr. Conolly 
Norman and by Dr. Mott, of the London County Asylums, 
that cirrhosis was a rare occurrence in asylum ost- 
mortems, although a large proportion of the cases admitted 
to pauper asylums were alcoholic. Dr. Mott explained 
the fact by saying that, owing to weakness of the nervous 
system, the alcohol acted on it before it had time to act on 
the liver. Although that explanation did not appear to 
him to explain the fact, the fact itself bore out what 
Dr. Peacocke had said regarding the view which was 
gaining ground—that alcohol was not the direct cause of 
elrrhosis. Professor O’SULLIVAN said his experlence was 
quite in accordance with Dr. Dawson’s remarks. Within 
the last week he had three cirrhotic livers in his laboratory, 
in none of which was there the slightest suspicion of 
alcoholism. Dr. Travers SmiTH cited three cases of 
cirrhosis in children, in all of which there was a distinct 
history of alcoholism. In a case in which the patient 
declared that she had never taken alcohol, he had found 
she was taking a “quack” medicine which was largely 
whisky. He certainly thought that alcohol had something 
to do with the condition. 


SECTION oF SURGERY. 
Sir H, Swanzy, P.R.C.8.1., President, in the Chair. 
Friday, March 27th, 1908. 

Denys’s TUBERCULIN, 
Dr, Frank Dunne exhibited a man and a girl, both of 
whom had long-standing and extensive tuberculous bone 
disease. Treated for about a year with Denys’s tuberculin 
(50 injections being given), they both recovered the 
use of their limbs. The CHatrman sald his practice had 





been confined to Koch’s tuberculin, but Denys’s 
tuberculin appeared to be a very effective on. 
Mr, LENTAIGNE sald itwas a mistake to think that tubercu- 
losis had not been cured in the past. He had seen 
numbers of cases that had got:well of themselves, and 
believed the cases shown would have recovered more 
quickly by surgical assistance. He himself was assisting 
surgical treatment by tuberculin. Perfect cure had been 
obtained by gauging the injections by the opsonic index, 
but it was a difficult method, and he had seen no increased 
negative phase produced by calculating ina rough way 
the time of the negative phase of the previous injection. 
Professor McWrsnry said the method for obtaining 
Denys’s and Koch’s tuberculin was the same up to a 
certain stage. Both grew the tubercle bacillus on the 
surface of a broth containing 5 per cent. of glycerine, and 
filtered off the bacilli. But Koch’s method from that 
point consisted in evaporating the liquor of the culture to 
one-fifth of its original. bulk, while Denys used it 
without reducing it in volume. The difference, then, 
was that Denys’s contained presumably toxic and pre- 
sumably therapeutic materials which were easily destruct- 
ible ; and which were destroyed by boiling in Koch’s. The 
latter was more concentrated than Denys’s, but he was not 
aware of any difference in the dosage. As the result of 
his experience of the opsonic index, he stated deliberately 
that, in his hands at least, he had never been able to 
convince himself that the errors of experiment did not 
outweigh the very slight differences from the normal 
obtained by means of the method, and he did not think 
he would attach any importance to opsonic indices 
obtained otherwige than by Wright bimself, his imme- 
diate assistants, or those who worked for a prolonged 
period under his immediate supervision. He had treated 
@ few cases in private for tuberculous glands in the neck, 
and he did so deliberately without the opsonic index. 
After the injections of bacillary emulsion the glands had 
a tendency to swell, and afterwards they rapidly under- 
went diminution and practically disappeared, although 
he would not say that the patients were absolutely 
cured, as in some cases it tended to come up again. 
Mr. McARDLE said it would be impossible to carry out the 
serum treatment in many cases if they were obliged to 
have some one capable of taking the index at their elbow 
all the time. The treatment of the cases before them had 
been carried on in what might be called a haphazard way, 
but he had seen cages where, with the persistent employ- 
ment of tuberculin, the patient rapidly put on flesh. He 
had seen laparotomies, for instance, carried out without 
beneficial effect, and after the injection of tuberculin the 
patients recovered, and were now quite well. He had seen 
a vast improvement in some of Dr, Dunne’s cases—cages 
which were apparently hopeless—under the influence of 
tuberculin. But while tuberculin exerted a beneficial 
influence in such cases, it exerted no influence but 
a hurmful one once abscess formation had occurred, 
Dr. Dunne, in reply, said he had no hope of being able 
to use the opsonic index, as he had too many patients, 
and too little assistance, to be able to do so. He was 
guided, as to the dorage, by the effect of the Injection on 
the patient. That might be a temperature or a local 
reaction, but as much as possible he avoided a tempera- 
ture reaction. If there was marked reaction he either 
left a longer interval or reduced the dose. He quite 
agreed that operative treatment would in some cases 
materially hasten recovery. He had about ninety cases 
under tuberculin treatment, and he found that he got the 
best results with small doses at short intervals. After three 
and a half years of using tuberculin he was firmly con- 
vinced that, as far as their present knowledge went, there 
was no treatment anything like equal to it for tuberculous 
affections, no matter where situated. 


D1aGnosis OF IMPACTED URETERAL CALCULUS. 

Mr, C. ARTHUR Batt read a paper on this subject, and 
gave an account of a case in which an erroneous diagnosis 
of impacted calculus in the ureter was made even with 
the assistance of an excellent radiograph, taken with a 
shadowgraph bougie in situ, The case was that of a man 
who had been operated on elsewhere six months pre- 
viously for renal calculus. Since the operation all the 
urine from that kidney came through a fistula in the loin. 
A shadow by the z rays of a supposed stone was found, 
apparently in the ureter; this was verified by several 
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radiographs, and the relation to the ureter established by 
use of a shadowgraph bougie. The ureter was exposed by 
an extraperitoneal iliac incision, but no stone was present. 
The ureter was dilated, and the final result was satis- 
factory. The orlgin of the shadow, which was still 
present, had not been established. The mistake could 
only have been avoided by a stereoscopic radiograph taken 
with a shadowgraph bougie im situ, and in future he 
intended to make use of this method in all similar 
cases. Dr. Harvey said the diagnosis was a very 
natural one, but, since the result was not what was 
anticipated, it would be interesting to see in what way 
the diagnosis could have been avoided. The shadow on 
the photograph was evidently some substance which was 
denser in the centre than at the periphery; that was 
not generally the case in ureteral stone, nor was it oval. 
He understood that no urine was passing from the ureter, 
and in passing the ureteral catheter it would appear to 
him natural to expect the catheter to be stopped by the 
stone. In the photographs they got the superposition of 
a great number of parts of the body. In the position 
taken the appendix shadow occurred rather lower down, 
but it was jast possible that the shadow might be a con- 
dition of the appendix, and the point might be cleared up 
by stereoscopic photographs. Dr. Lange Joynt mentioned 
@ case in which a shadow appeared in the nelghbourhood 
of the base of the lung, and could not be explained, as 
the patient had no evidence of any lung trouble or history 
of old phthisis. Ultimately a diagnosis was made of 
calcification of the pleura. He quoted also a case of 
deformed elbow—from an injury twenty-five years pre- 
viously—in which a soft mass, like a hernia of the 
muscles round the forearm, gave a dense shadow like 
iodoform, though there was no history of any such drug 
having been used in the treatment. Mr. Gunn said the 
line of the ureter varied a good deal, and it was difficult 
to conclude whether the shadow was really in the line of 
the ureter or not. Mr. Batt, in reply, said the stone 
might not cause obstruction to the passage of the bougie, 
as it might act as a kind of ball-valve, and might be 
pushed upwards into the dilated ureter. There were no 
symptoms connected with the appendix. He would try 
and get a stereoscopic photograph. 





ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION, 

At a meeting on April 3rd, Dr. James Barry BAL, 
President, in the chair, the following were among the 
exhibits:—Dr. Jonsson Horne: An autograph letter by 
Johann Czermak. Dr. Jamas DoNELAN: A swelling of the 
right vocal cord with a projection at the left vocal process 
in a phthisical woman ; the condition had improved under 
antisyphilitic treatment. Dr. StCtarrm THomson: Two 
radiographs showing the value of x rays in Sounding the 
7rontal sinus; in one radlograph the probe had entered an 
ethmoidal cell, in the other it was with the help of the 
a rays-pasged correctly into the frontal sinus. Dr. Dunpas 
GRANT: a case Of Thyrolingual fistula successfully treated 
by electrolysis and excision; it had twice recurred after 
excision alone. Mr.. BetHam Rosinson: A specimen of 
pedunculated lymphangeioma removed from the anterior 
commissure of the larynx of a man aged 35. Drs, STANLEY 
GREEN and Lamsert Lack: A smooth, red, sessile growth, 
considered to be a Tuberculoma, springing from the pos- 
terior laryngeal wall below the cords in a phthisical 
woman, Dr. Dan McKenziz: A suppurating haematoma 
of the septum with a fistulous opening into the gingivo- 
labial fold. Mr. W. H. Kerson: Bony outgrowths from 
the maxilla and mandible in a man aged 30; the case was 
generally considered to be one of Leontiasis ossium. Mr. 
Cyrit Horsrorp: A new instrument for passing a 
suture through the epiglottis to facilitate intralaryngeal 
operations. 


LIVERPOOL MEDICAL INSTITUTION. 


CrrinicaL MEETING. 
AT a meeting on March 26th, Mr. Bickerton, President, in 
the chair, the following were among the exhibits :—Dr. H.R. 
Hurter: A case of Acrocyanosis chronica anaesthetica (cum 
gangrena), a condition allied to Raynaud’s disease and 
erythromelalgia, in a man aged 35. Dr. A, GoRDON 
GuLLAN: A case of Raynaud's diseate. The patient, a man 
aged 56, had had a previous attack eight years ago which 








lasted twelve months. Dr. NatHan Raw: (1) A case of 
lymphadenoma, in a boy aged 14, whose spleen seemed 
normal in size; (2) apatient with extreme bradycardia, the 
pulse-rate averaging 26. Dr. J. Owen and Mr, Dovgias 
CrawgorpD: Two cases of deformity of hands. (1) The 
“main en griffe” type resulting from cervical caries. (2) 
The reverse picture (flexion of proximal, extension of second 
and flexion of terminal phalanges), in a case of pneumo- 
coniosis, and the subject of past attacks of rheumatoid 
arthritis, There seemed to be no structural changes in 
the joints. Dr. Percy Marsu: A case of meningitis in 
which Calmette’s reaction was positive, the cerebro-spinal 
fluid showing lymphocytes, but not reducing Fehling’s 
solution. Koch’s tuberculin (T.R.) had been administered 
and the patient recovered. Dr. Marsy and Mr. R. C. 
Dun: A case of Tuberculous peritonitis which steadily 
advanced under tuberculin, but showed marked improve- 
ment after laparotomy and mercurial inunction. . Drs. 
StoprorD TayLork and R. W. Mackxenna: A series of 
radicgraphs showing mercury lying in the tissues at 
varying intervals up to three weeks after intramuscular 
injections of grey oil. Mr. A. Nimmo Watrxer: A case of 
tuberculosis of conjunctiva treated by excision and grait- 
ing of mucous membrane of lip. Dr. Joun Hay: Two 
cases Of General paralysis of the insane in women, aged re- 
spectively 39 and 48, who had no history of syphilis. One 
had locomotor ataxy also. 


PaTHOLOGIOAL MEETING. 

At a meeting on April 2nd,.Mr. Bickerton, President, 
in the chair, the following were among the exhibits :— 
Drs. Nimmo WALKER and Hawkstey: Films from a fatal 
case of Diphtheria of the conjunctiva. The patient was 
a year old, and death took place on the ninth day of the 
disease, Mr. Newsott: A section of a tumour removed 
from a male aged 50 years. The tumour began in the 
glands of the neck, and grew on tothe parotid gland. It 
had lasted two years. It appeared to be a Sarcoma, with 
large angular cells packed closely together without any 
visible stroma. Mr, Tugz1.wat. THomas and Dr, Row.anbs: 
(1) Tumour of coccyx removed from a man aged 45. The 
growth was firm and lobulated; microscopically it consisted 
of spaces filled with large cells. It was probably asso- 
ciated with the post-anal gut. (2) Cylindrical-celled 
carcinoma from the humerus from a man aged §3. It had 
caused spontaneous fractures. The primary source of the 
carcinoma had not so far been ascertained, (3) Early 
tubercle of the kidney removed from a patient aged 28. 
The diagnosis rested on cystoscopie evidence and the 
presence of tubercle bacilli in the urine. Dr. Owen: 
A portion of small intestine with multiple diver- 
ticula, They were about a dozen in number, the largest 
capable of containing the whole thumb. They were 
situated close to the mesenteric attachment. The speci- 
men was from a man aged 69 who had died from cerebral 
haemorrhage. Dr. J.8. Rowzianps described an analysis 
of twenty-six renal calculi. Only three contained uric 
acid. The others consisted of calcium oxalate. The 
external appearances were no guide to the chemical nature 
of the calculi. The calculi had been removed by Mr. 
Thelwall Thomas, and the analysis carried out at his sug- 
gestion. Dr. O, T. Witi14Ms, in a paper on the etiology of 
appendicitis, showed that appendix concretions were 
largely composed of calcium and saturated fatty acids; 
they were concentrically laminated, and therefore formed 
in situ. The normal secretion of the appendix contained 
the same fatty acids as were found in the concretions. In 
cases of appendicitis there was even in children a large 
deposit of calcium soaps in the mucosa, in many cases 
almost a complete ring being laid down. This was quite 
sufficient to cut off the nutritive supply of the mucous 
membrane, and thus predispose to the invasion by micro- 
organisms. Slight amounts of free fatty acid were found 
in the submucosa, and also to some extent a formation of 
calcium soaps in the mucous membrane. 





Grascow Mepico-Cu1rurcicat Socrety.—At a meeting 
on March 13th, Dr. Watker Downie, President, in the 
chair, Dr. C, O. HawTHoRR, in an address on the cerebral 
and ocular Complications of anaemia and the probable 
relationship of these to thrombosis, referred to the occa; 
sional cases of chlorosis, in which such: sym 


ptoms as. 
‘stupor, coma, convulsions, various psralyses and double 
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optic neuritis appeared more or less suddenly. He related 
aiso some cases in which the evidences of cerebral dis- 
turbance were limited to double optic neuritis and ocular 
paralysis. As in a certain number of the more severe 
cases autopsy had proved the intracranial lesion to be 
thrombosis of the cerebral veins and sinuser, it was at 
least probable that the same condition was the cauge of 
optic neuritis and ocular paralysis, when these appeared 
as the sole unusual events in connexion with chlorosis, 
The position was made still stronger by the fact that 
between the two groups thus defined there were cages 
showing intermediate degrees of cerebral disturbance. 
Hence a graded series of cases might be traced from those 
leading to a fatal issue, down to such relatively slight 
events as optic neuritis and ocular paralysis. From this 
position it seemed safe to claim that the optic neuritis 
which, without other complications, was at times found 
in chlorotic women (and the same might be said of an 
ocular paralysis) was probably dependent on thrombosis 
in the intracranial veins or sinuses. Farther support for 
such a suggestion might be found in the occasional ocur- 
rence of optic neuritis in acute anaemia and in suppura- 
tive diseases of the middle ear, in both of which conditions 
sinus: thrombosis was a distinct possibility. Another 
complication sometimes seen in chlorosis was contraction 
of the visual fields, which might assume characters that 
demanded the diagnosis of an intracranial lesion, and this 
might quite well be a thrombosis, Other examples of the 
range of thrombosis in anaemia might be seen in the 
occasional occurrence of retinal embolism and in some 
cases of retrobulbar neuritis. 


NottincHaAM Mepico-OsrrurcicaL Soocrrty.— At a 
meeting on April Ist, Dr. L. W. MarsHatt, President, in 
the chair, Drs, F. H. Jacos and J. H. Toomrson showed 
a man aged 18, who had been the subject of Acute pneu- 
monic phthisis involving the whole of one lung fifteen 
months before. Complete recovery had taken place, 
although the febrile temperature persisted. for three 
months, and the case at first appeared too hopeless to 
warrant admission to a sanatorium. Dr. Jacob also 
showed an infant aged 16 months, the subject of multiple 
Tuberculous gummata, the sequelae of measles a year 
before. Dr. M. Parry-Jones (Derby), in a paper on 
Diachylon poisoning, described three cases: (1) A woman 
aged 34, admitted to hospital as doubtful enteric fever, 
with a three weeks’ history of headache and diarrhoea. 
The temperature dropped from normal to subnormal, and 
the pus from 80 to 60. Weakness of leg and wrist 
muscles without wasting developed Into dysphagia and 
coma, but no optic neuritis occurred. A factor in the 
fatal issue was no doubt alcoholic disease of the liver. 
(2) A woman aged 24 who died a few hours after her 
admission in a helpless, semi-comatose condition. (3) A 
case which, after running a most critical course, recovered 
in , three or four months’ time with loss of memory and 
partial aphasia. The latter were perhaps partly attributable 
to an exploration of the temporo-sphenoidal lobe, under- 
taken .at one stage in the illness when double optic 
neuritis, pyrexia, paralysis of one external rectus, and a 
misleading history of otorrhoea suggested a latent 
cerebral abscess. . The relief of tension thus obtained 
greatly assisted recovery. In twoout of the three cages no 
pregnancy existed. Dr. C. H. Carrxe read notes of a case 
of Embolism of the abdominal aerta in a man aged 39, the 
subject of mitral stenosis. It was probable that embollsm 
of the right common illac artery occurred six days before 
the graver event, and led up to it, as pain occurred in the 
iliac reglon accompanied by rise of temperature to 101°. 
Later on paralysis and anaesthesia of both lower ex- 
tremities occurred, with absence of patellar and plantar 
reflexes, then livid mottling of the inner side of the right 
thigh, and both limbs became pulseless. Haematuria 
and albuminuria also ensued, and death occurred a day 
later. De. A. J.SHarp showed two specimens of Psammoma 
from the choroid plexuses of the brain, with microscopic 
sections, 


Noagts Lonpon MEDICAL AND CHIRURGICAL SOCIETY.— 
At « clinical meeting on March 12th, Dr. ALEXANDER 
Morison in the chair, Dr. Knox showed a case of uniform 
bony enlargement of one femur in a soldier, aged 30, with 
& syphilitic history,’ Potasssiam iodide relieved the pains, 





but did not alter the condition. The Presipent showed a 

specimen of hydronephrosis from an infant which was 

i on post-mortem examination, to have only one 
ney. 


West Lonpon Mepico-CuiruraicaL Sooity.— At a 
meeting on March 6th, Mr. R. Laks, President, in the 
chair, Dr. ANDREW Wy1LI1E sald fetor of the breath was 
either purely subjective, entirely objective, or partly both. 
Its various types should be classified according to the 
different regions responsible for its source. The latter was 
bacterial, and the treatment was to localize the cause and 
remove it, or at least reduce the activity of the bacteria. 
Mr. W. H. Bowen, in a paper on Paeumococcal otitis media, 
stated that the pneumococcus was the organism usually 
causing otitis media at any age. The occurrence of otitis 
during epidemic diseares was not considered. Special 
attention was called to the onset of otitis media after 
operation on the nose and nasopharynx, and its etlology 
carefally considered. Sponging over the face with cold 
water was strongly condemned, and the importance 
of avoiding draughts and keeping the patients warm 
emphasized. Inthe otorrhoea occurring in babies up to 
18 months of age, “comforters” were so strong an etio- 
logical factor that the speaker labelled them “ Comforter 
tonne Media.’ Treatment should include cleans!ng of the 
mouth. 


MiptanD Meproat Socrety.—At a meeting on March 
25th, Dr. Justin MoCarray, President, in the chair, Mr. 
GILBERT Barina described five cages in which he had 
operated for Malignant growths in bone. Some of the 
patients were shown. Three of the cases had necessitated 
excision of the scapula in whole or in part, and the others 
corresponding treatment of the humerus. One of the 
patients, in whom the disease hadSexisted for four yeare, 
died a few months after operation from widespread recur- 
rence, but the others remained well up to the time of the 
meeting ; the time which had elapsed since the operation 
being in one case eight years, in another twenty-nine 
months, and in a third filteen months, Mr. JamMESON 
Evans showed a patient, aged 48 years, suffering from 
Infantilism, with some superadded cranial lesion, the 
whole being considered to be due to a blow on the forehead 
received at the age of 10 years. The general appearance 
of the patient suggested that of a boy in his early teens, 
but mentally he was somewhat better developed. There 
was optic atrophy in both eyes, vision in the left eye 
being hemianopic, and in the right reduced to perception 
of light. For ten years after the blow the patient had 
suffered from constant headaches, Dr. SMALLWOOD 
Savace showed a specimen of Unruptured tubal pregnancy, 
which microscopic examination showed to lie outside the 
lumen of the tube, Its situation was assumed to be due 
to the eroding action of the trophoblast on the maternal 
tissues, the cause to which the eventual rupture of tubal 
pregnancies was, the author stated, commonly ascribed. 
‘The specimen was removed by laparotomy from a patient 
who sixteen months later presented symptoms of a second 
tubal pregnancy. This, however, proved to be a normal 
pregnancy complicated by salpingitis, 


‘Unirep Services Mepicat Soorrty.—At a meeting on 
February 13th, Sir Heruert Exuis in the chair, the 
following propositions were put forward by Dr. PemBrry 
in a paper on the Physiological Principles of Physical 
Training : (1) The true object of physical training should 
be the increase in the. recruit’s strength, agility, and 
capacity for muscular work. The power of endurance Is 
far more important than a conventional military figure 
or the acquirement of acrobatic tricks. (2) The principle 
of progression from easy, exercises of short duration to 
more difficult exercises of longer duration is essential, 
especially for recruits. (3) Unusual movements or pos- 
tures produce an amonnt of fatigue and expenditure of 
energy disproportionate to the work done. (4) The 
uniform development of all the muecles of the body 
igs unnecessary and uneconomical. The soldier should 
specialize according to his work. Marching and digging 
are exerclees in which infantry soldiers require progres- 
sive training. (5) A “strictly military position” does not 
“assist greatly in the free and full action of the heart 
and lungs, and the consequent development of the whole 
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body.” (6) The position of attention is an abnormal 
position, which can be defended only as a discipline. 
(7) In marching the natural movements ot the arms 
and the swing of the body should not be suppressed. 
(8) So-called * breathing exercises” are based upon an 
erroneous interpretation of the physiology of respiration. 
In practice they msy produce empbysema and increase 
the risk of infectious diseases. (9) The natural method 
to improve the “wind” is progressive running, A good 
“wind” is something more than a big chest; it is the 
capacity of the heart and lungs to accommodate them- 
selves t2 the demands made upon them by muscular 
exercise. (10) The idea that artificial expansion of the 
chest gives freedom of action to the organs within 1s 
erroneoas and pernicious. (11) Exercises which produce 
prolonged fixation of the chest during muscular work are 
unsuitable for recruits. (12) Training involves the accom- 
modation of the recruit to an outdoor life. Work in the 
open air “hardens” a man, diminishes his Hability to 
‘* colds,” consumption, and other infectious diseases, and 
improves his appetite and nutrition. (13) Games have a 
more beneficial effect than irksome exerclees, (14) Ob- 
stacle races, boxing, wrestling, swimming, bayonet fight- 
ing and fencing should be encouraged, (15) Exercises 
with the horizontal bar, parallel bars, pairs of rings, 
Indian clubs, and dumb-bells should be discouraged. 
(16) Span-bending. abdominal and dorsal exercises are 
not free from danger. (17) The offictal tests of proficiency 
should be those which bring out a recruit’s capacity 
to co-ordinate his muscles, to accommodate himeelf to 
the demands of muscular work, and to bear fatiguing 
exercise without undue distress. (18) Military competitions 
and display should consist of exercises of military value. 
Commander Watson, R.N., said he was in agreement with 
most of the propositions, but thought that in the navy at 
least physical exercises should be continued throughout a 
man’s service, as being the most healthy and convenient 
form of exercize for keeping the men in health. It was 
especially important that training should be progressive. 
Colonel Roit, Inspector of Gymnasia, divided training 
into educational gymnastics and recreational gymnastics. 
He did not agree with Dr. Pembrey that the latter, 
including, as they did, boxing, fencing, etc., were neglected 
in the army. At least two years must elapse before the 
full results of the present system of training could be 
fairly judged. Dr. J. S. Hatpang, F.RS., condemned 
so-called breathing exercises, and pointed ont that the 
rhythm of respiration was regulated by tbe percentages of 
carbon dioxide present in the blood, which was kept at a 
constant level of 56 per cent., a level which could not be 
altered by any artificial exertion, Dr. Pewsrey, in 
summing up the discussion, said too much importance 
was given to personal experience; the fact of a man being 
a great athlete was no proof that he was at all acquainted 
with the great physiological principles that underlfe all 
physical culture. There should be no slavish following 
of any foreign nation such as the Swedes, since the British 
nation was renowned for its physical efficiency. 


SoutH-West Lonpon Megpicat Socrety.—At a meeting 
on March 11th, Dr. DuMvitye Rog, President, in the chair, 
Dr. T. N. Kenynack, in a paper on recent researches 
regarding the Pathology of alcoholism, said that only 
strictly logical and scientific methods were of any value. 
It was, he thought, indisputably established that the 
effspring of the alcoholic were lacking in sound mental 
balance and vigorous bodily life. The chief measure 
of prevention lay in the education of the child and in 
increased powers of dealing with the confirmed inebriate. 
Dr. Mark ROBINSON gave some details of experimental 
work tending to show the destructive influence of small 
doses of alcohol upon protoplasm, and referred to the 
records of insurance companies as showing the vital as 
well as the economic value of abstinence. Dr. M. Biaas 
spoke of the natural craving for stimulant and sedative as 
ineradicable, and divided alcoholics etiologically into two 
classes of “luxury” and “misery” drinkers. It was 
impossible, he thought, to prove that moderate doses did 
harm. Dr. McManus gave instances showing that 
heredity was not a necessary factor, while Dr. Dyre held 
that heredity was a distinct factor among the ‘criminal 
classes. Dr. W. G. Dickinson said: that in his experience 
& certain proportion of women alcoholics could be cured 





permanently. Dr. ArtKEN said that among women alco- 
holics gynaecological patients were far the most difficult 
to deal with. Dr. V. Ryan discusged the geographical 
distribution of alcoholism, claiming that all races sgught 
for some form of alcoholic intoxication. 


Harvetan Soormty or Lonpon.—At a meeting on 
March 26th, Mr. D’Aroy Power, President, in the chair, 
Sir A. Wricut, in the Harvelan Lecture, said that 
vaccines must be used with care as regards doseage if 311 
effects were to be avoided. The determination of the 
opecnic index both before snd after inoculation always 
served as a useful guide as to the doze to be given, and as 
to the time of giving it. If the index was not determined, 
then for safety sake a very small doze of vaccine was 
usually given, and often the full beneficial effect was not 
obtained. (1) In some cases of stapbyloecoccus infection 
where there was a local visible leslon—for example, a boil 
or carbuncle—the action of a given dose of vaccine could be 
observed by the local effects produced, and thus the dorage 
could be gauged; the same guide was present In scome 
cares of tuberculous lesion of the skin, (2) In some cages the 
pyrexia present served as a guide to the therapeatic effect 
of the vaccine, but when the temperature became normal 
the lesion was often not healed, and then the opeonic 
index was the only reliable guide in dosage; this applied 
to the treatment of pulmonary tuberculosis by inocula- 
tion. (3) In some chronic cases where the treatment was 
of long duration and the pregress slow—for ¢xample, in 
tuberculous diseage of the joints, cages of cystitis, ete.— 
the determination of the opsonic index was necessary. 
(4)In some cases where the symptoms were latent and 
the lesion was not visible, the index must be taken. 
(5) In cages where the diseare was running a rapid course 
—for example, in septicaemia—there was darger in 
attempting to determine the dore of vaccine by the 
therapeutic effect produced for two reasone—(a) time did 
not admit of delay. (2) An excessive doze might be 
fraught with great danger. In these cases the opsonic 
Index was the only reliable guide. (c) In some cases a 
single dose of vaccine effected a cure, snd here the 
experience cf previous cases gave one sn idea of the dose 
to be given. If this was followed by the desired result, 
it was, of course, unnecessary to determine the opgonic 
index. 


AESCULAPIAN Socrety.—At a meeting on March 20th 
Dr. LANGDON BROWN, President, in the chair, Dr, Hanoip 
PRITCSARD, in a paper on immunization, said that opeoning, 
as discovered by Wright, were an addition to the sub- 
stances, such as agglutinins, precipiting, Jyeins, and anti- 
toxins, which were known to defend the body sgainet the 
effects of bacterial invasions. Mr. H. W. Armit sald that 
the evidence of the existence of opsonin as a specific 
substance was very weak. It depended on the fact that 
bacteria were phagocyted more rapidJy and more com- 
pletely in the presence of serum than in its absence. 
The action was said to be a direct one on the 
bacterla, bat how could one explain the fact that 
inert granules were more readily taken up by leucocytes 
in the presence of serum than in its absence? The 
réle of phagocytosis in immunity was probably a 
small one, and phagocytosis did not necessarily mean 
destruction of bacteria. Nakayama had demonstrated on 
actinomycosis that phagocyted fungi could grow out of 
the cells which had ingested them. Wright’s claim that 
the opsonic content varied from the normal level in 
bacterial infections could only be accepted conditionally. 
In antbrax, the opsonic index rose steeply as the animal 
was dying. This could not be explained from Wright's 
point of view. The opsonic index was Hable to mahy 
fallacies of deduction, and the normal variation in its 
height was very high. Treatment by vaccines had not 
been discovered by Wright—only extended by him. Asa 
guide in diagnosis, the opsonic index was dangerous 
and misleading. Mr. Grriine Bau said that in using 
vaccines it was important to select the right cases for treat- 
ment. Many cases of skin affections notoriously did 
badly by ordinary methods of treatment, and when dealing 
with staphylococcic infections in the form of boils he*had 
found they did badly when the vaccines were ‘derived 
from mixed strains, which were allowed’ to autdlyse, 
especially. if injected at short intervals. But he 
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had obtained good results with the patient’s own cocci 
given in smali doses at comparatively short intervals. 
In acne likewise he had good results. In cases of so- 
called syringomyelia with suppuration of the fingers he 
had not been able to obtain satisfactory results. His ex- 
perience of surgical diseases was confined to three cases of 
osteomyelitis. The firat ease-was a severe one which was 
doing very badly under ordinary treatment. In spite of 
the fact that staphylococcl were grown from the blood, 
the patient improved and recovered on being treated 
with vaccines, but he could not definitely state 
that the vaccines saved the patient. The second 
patient died, and the third patient was still under 
vaccine treatment and was holding his own. He 
did not use the opsonic index, but was guided as far 
as dose was concerned by the general condition of 
the patient, the reaction to the injections, and the condi- 
tions of the leucocytes which he was at present studying. 
The PresipENT agreed that from a theoretical point of 
view one must doubt the correctness of the opsonic doc- 
trine. He would be glad if the opsonic index could be 
dispensed with altogether, and, indeed, he believed that 
many of the workers at St. Mary’s Hospital were treating 
cases at present without its aid. The last publication of 
Wright (Zancet, November, 1907) had shaken his faith 
considerably. He could not approve of applying massage 
to a diseased joint to see whether the opsonic index 
altered for diagnostic purposes. A combination of serum- 
therapy and bacterial vaccines might lead to better results 
than vaccines alone. Dr. Morison spoke of an attempt 
to treat a severe case of erysipelas by vaccines. The 
patient died after exhibiting symptoms which pointed to 
an ulcerative endocarditis. The vaccines seemed to 
influence the eruption but not the general condition. Dr. 
Durno said that ‘serum treatment of carbuncle had 
proved satisfactory in his hands. Dr. Marsuaty had 
Obtained negative results with vaccine treatment of 
atrophic rhinitis. Dr. Nrxon was convinced that Wright’s 
work was reliable. He had successfully treated cases of 
Staphylococele infection by vaccines, and an attendant 
in the laboratory in St. Mary’s Hospital had been cured 
of his tuberculous glands in the same way. So, too, had 
cases of Malta fever. Dr. Baimacompe gaid he had him- 
‘self been cured of a staphylococcal infection of the nose 
by Wright, and spoke in terms of high enthusiasm in 
respect of the value of the treatment. 


Soorzty oF ANAESTHETISTS,—At a meeting on March 6th, 
Dr. R. J. Propyn-Wicitams in the chair, Mr. H. Percy 
Degan, in a paper on Spinal anaesthesia, said he thought 
that as produced by stovaine it would gradually displace 
general anaesthesia in cases within its radius of action— 
namely, serlous abdominal disease, injuries associated 
with shock, and operations accompanied by shock. He 
had found it specially valuable in the prevention of 
shock ; in cases accompanied by grave general symptoms, 
such as peritonitis and intestinal obstruction; in con- 
ditions of general collapse, in which a general anaes- 
thetic would almost certainly cause death; and in cases 
with marked bronchial and pulmonary symptoms. He 
found that patients who had had experience both of 
general and of spinal anaesthesia preferred the latter. 
Mr. A. L, FLemmuina asked if Mr. Dean had used lambar 
anaesthesia in Trendelenburg’s position, and whether the 
specific gravity of the injection was as low as 1013. 
Mr. Armit said some competent observers had reported 
failares—vomiting in 60 per cent. and headache in 
90 per cent. of cases. From a pharmacological stand- 
point, stovaine appeared to have advantages theo- 
retically over cocaine and alypin, and the clinical 
results bore out this view. Novocain should be less 
toxic still, but clinically it appeared to be also less 
anaesthetic. Tropacocaine theoretically should be the 
best of the serles, and Bier’s and other German workers’ 
experience bore this out. He himself could not accept 
Kroenig’s contention that varying the specific gravity 
determined at will the height of anaesthesia, Mr. L. 
MoGavin likewise thought spinal anaesthesia would 
become the method of the fature. It certainly abolished 
shock, but tended, perhaps, tocause tympanites, Dr. DUDLEY 
Buxton thought it was questionable whether spinal 
anaesthesia was the safer. He had seen extreme faint 
ness and respiratory shock. The personal factor must be 





‘taken into account in considering the comparative 
advantages of the two methods, but doubtless the method 
properly applied and in suitable cases was a valuable: 
addition to the resources of anaesthetists. Mr. Warren 
Low thought vomiting was less frequent than after general 
anaesthetics, Mr. F. R, Humpureys asked Mr. Dean it 
he had had any complications, because in forelgn litera- 
ture he had found mention of 8 cases of diplopia, 2 cases 
of death (only one could be fairly attributed to stovaine), 
6 cases of respiratory paralysis, and a large number of 
cases of vomiting, headache, and pain in the back. In 
Vienna they seemed to think that tropacocaine was the 
drug of the future. Mr. G. Cott said the chief difii- 
culty was to find the way into the spinal canal. 
They must find the right angle and go straight in. Mrs, 
DickinsoN Berry was surprised that so many of Mr. 
Dean’s cases were of advanced age, as German authorities 
said it was contraindicated in very old or young subjects. 
Dr, J. BLumrevp asked whether sitting or lying on the side 
was the best position of patient when making the puncture. 
Mr, Dean, in reply, said he had not used the method in 
Trendelenburg’s position, but Kroenig said an angle of 30° 
was safe. He had had no cases of vomiting. He believed 
no failures would occur if a second dose (half the first) 
were given in apparent failures. He had seen anaesthesia 
extend as high as the clavicle without respiratory paralysis. 
He preferred to have the patient sitting up when he made 


‘the puncture. He gaw no reason to withhold it from old or 


young. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOOIETY. 
—At a meeting on March 5th, Dr. W. H. Tyson (Folke- 
stone), President, in the chair, Dr. G. CarpPENntER, in a 
paper on Seaside Treatment for Sick Children, said that as 
a tonic after surgical operations, and after recovery from 
the exanthemata, sea alr was most valuable; and that 
cases well-nigh moribund from summer diarrhoea and 
entero-colitis derlved the greatest benefitfrom it; forrickets 
it was a most helpful adjunct. British physicians prac- 
tising at the seaside did not make the best use of the 
natural advantages of their towns—namely, the sea-water ; 
and in this respect were behind their Continental 
brethren. The effect of hot and cold sea-water baths and 
douches on the secretions and metabolic processes of 
children, and of the therapeutic effects of such remedies 
on their complaints, should be studied, and medical 
men at seashore resorts should give more informa- 
tion to physicians residing in other parts as to the 
peculiarities of the climates of their towns, and 
the class of cases which would receive benefit. The 
PresipENt thought there was no scientific reason for 
sending children to the seaside or to inland resorts, but 
his experience was that they did well at the seaside. He 
would not send children with anaemia toa bracing sea- 
side resort. Cases of insomnia and rheumatism did not 
do well at the seaside. Patients who benefited were those 
requiring astringent treatment—those suffering from 
leucorrhea, nasal affections, and congestive conditions of 
the throat and ear. Skin cases did well at the seaside, 
but dermatologists never sent them there. With regard to 
eye cases, the only point against them was possibly the 
glare. Many children and adults who came for ses 
bathing actually did badly. The seaside physician was 
willing to treat cases scientifically, but the patients 
frequently treated themselves as far as the sea-bathing was 
concerned. He used sea-water for gargles and injections. 
He found excellent results from the early seaside treatment 
of tuberculous cases. Dr. BacsHaweE (St. Leonards-on-Sea) 
had found the benefit of seaside treatment especially 
marked in tuberculosis, in bronchitis and asthma, and in 
chronic heart diseases. Dr. Lzonarp WiniiaMs sald the 
only English place which he knew of where the water was 
used in the form of baths and douches, was Sidmouth ; 
but at many different French seaside places—for instance, 
at Biarritz—the water was used externally in the same 
way as at Aix-les-Bains and Vichy; and certain stations 
made a special point of attracting children for that type of 
treatment. Sea-water might be an exceedingly good 
thing, but it ought to be used in doeage, temperature, and 
amount, just as any other powerful therapeutic agent, 
Dr. Gurney (Eastbourne) agreed that sea-bathing, baths. 
and the various applications of sea-water locally by 
douche and otherwise should be methodically prescribed 
by the medical attendant on the spot. He was inclined 
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to differ from the President with regard to eye 
diseases. Provided patients kept away from the glare of 
the sea front, and kept to the shady roads and walks, 
these cases did extremely well. Dr. Street (Westgate-on- 
Sea) considered an east wind more searching in London 
than on the East coast. Sea air was almost always good 
for children, but sea-bathing by no means agreed with 
them all. Dr. Stynzs (Moreton-in-Marsh) said he 
formerly resided at Margate Infirmary, and recognized 
forcibly the advantages to delicate children of seaside 
residence if continued for a long period. Sea-bathing for 
children was sometimes advantageous, but must be regu- 
lated with great care. In many cases, children seemed to 
derive positive harm from sea-bathing. Dr. ACKERLEY 
(Llandrindod Wells) considered the great point in treat- 
ment at the seaside was to make the patient remain as 
much as possible in the open air and sunshine; and he 
was not sure whether a stay in an inland country place 
would not prove as beneficial. Children who came from 
the seaside and resided in the country, rapidly lost their 
bronzing. Possibly that.implied the presence on the sea 
coast of those actinic rays which were so useful in 
tuberculous and glandular conditions, 


Socrgty FoR THE Stupy or D1sEASE IN CHILDREN.—At a 
meeting on March 20th, Dr. C. Coarman, who was in the 
chair, described a case of Granular kidney in a girl aged 15, 
who died some elght months after she first came under 
observation. The conditions found post mortem confirmed 
the diagnosis. Inherited syphilis was suggested as the 
most probable cause of the conditions found. The bridge 
of the child’s nose was depressed, her development that of 
a child six years her junior, and her face had an aged 
aspect. There was nothing in her personal history which 
threw light on the illness, but her mother had had four 
miscarriages, while of the two children born at term one 
died at 8 months from marasmus. Dr. F. Lanameap 
showed (1) a case of Mongolian imbecility in an only 
child. It also had congenital morbus cordis and an 
accessory auricle on the right side. (2) A case of 
Ballooning of the abdominal muscles in a patient who 
showed evidence of very extensive anterior poliomyelitis 
having occurred eighteen months previously. Dr. Porter 
PARKINSON showed a case of Tuberculosis of the kidney 
with pyonephrosis in a girl aged 9, During the last 
eighteen months she had suffered from attacks lasting a 
few days, during which she was feverish and complained 
of headache and pain in the left side of the abdomen. 
Daring the last attack the mother noticed that a quantity 
of custard-like material came away with the urine. The 
liver was not enlarged, but the spleen extended slightly 
below the costal margin, and immediately below this, 
but more deeply situated, was a mass extending down- 
wards for 2 or 3 in., resistant and slightly nodular, with 
a@ rounded lower end like a kidney. It was dull except 
for the colon resonance which could be obtained 
over it. The right kidney was also thought to be 
enlarged. Tubercle bacilli had been found in the urine, 
which was reduced in amount, being 12 to 16 oz. daily. It 
was acid and deposited a large amount of pus; there was 
a trace of albumen, but no blood. During the last five 
weeks she had increased 5 lb. in weight, and the pus had 
almost disappeared from the urine. The urine from the 
two kidneys had not yet been separated, but it was thought 
that the left ureter was almost completely blocked, and 
that the pus in the urlne came from the right kidney. 
Dr. F. Parkes Weser showed a boy, aged 104, with 
enlargement of lymphatic glands, ankylosis of both knee- 
joints, and limitation of movement in the hip-jointe. 
Attention was drawn to the relative painlessness and con- 
sequent insidious progress of such Chronic rheumatoid 
affections in childhood. Mr, Sypney STEPHENSON showed 
a case of Juvenile tabes in a girl aged 14, The family his- 
tory was suggestive of syphilitic taint, although the 
patient showed no personal stigmata of inherited syphilis. 
Dr. F. W. Hiaes and Mr. P. Turner showed a case of 
infantile hem{plegia in a girl of 8} years. The hemiplegia 
appeared after a series of fits at the age of 10 months, 
There was lower facial paresis, spastic paralysis of the arm 
with athetosis of the hand and fingers and paresis of leg, 
with a talipes varus which was only present when the 
child walked quickly, and was probably of an athetoid 
nature also. Dr. Gaoncr CaRPENTER showed: (1) A case 
of Laryngeal stridor in an infant of six months, - The affec- 





tion dated from two weeks after birth. There was much 
muco-purulent discharge from the anterior and posterior 
nares. The nsso pharynx could not be examined digitally 
for adenoids. The epiglottis and aryepiglottic folds fet 
normal, The cords were apparently healthy. (2)Specimens 
and drawings of a case of Acute pleuropneumonia, in 
which extensive fibrinous plugs were visible to the naked 
eye in dilated lymphatics. The patient, a child of 
9 months, died of pleuropneumonia of the right apex in 
forty-eight hours. On macroscopic inspection these plugs 
seemed to be bronchial in origin; microscopically, 
however, they were seen to be made up of leucocytes 

fibrin in varying proportions. Their walls were thin, and 
consisted of an endothelial lining only. In no part of them 
was there any alveolar structure, or any suggestion of a 
destructive process. Dr. Ewart was inclined to regard 
the case as one of ulcerative peribronchitis, with subacute 
bronchopneumonia of mixed fibrinous and corpuscular 


type. 
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DISEASES OF OCCUPATION. ac 

Tus book on Diseases of Occupation from the Legislative, 
Social, and Medical Points of View is addressed by 
the author to all persons interested in schemes: of 
social betterment, and as there is no person more 
competent in this country than Professor OLIVER to 
write upon this subject, we commend it not only 
to the medical profession, but to the manufacturer, 
the workman, and the philanthropist. It is by no means 
a pleasant conclusion to have forced upon us that indus- 
trialism has brought with it so much suffering, disease, 
and death; and while some may wonder whether those 
who opposed the manufacturing development of England 
were not right, yet no one can doubt that, having the 
system with us, we are bound to do what we can to 
prevent or, if that be impossible, to diminish the causes 
of ill-health with which it is so frequently associated. 
Unfortunately, the best of laws and the most considerate 
of employers cannot succeed in removing these dangers 
without intelligent co-operation on the part of the 
workers, and too often the efforts that have been made 
on their behalf have met with opposition or have- been 
defeated by the carelessness and indifference of those for 
whose benefit they were intended. 

All workpeople should receive instructions in the 
special hygiene of their occupation, and its dangers 
should be pointed out to them and the methods of 
avoiding them explained. 

The medical profession has more than a philanthropic 
interest in these questions, for, since the passage of the 
Workmen’s Compensation Act, not only does it fre- 
quently become our duty to express an opinion upon the 
connexion between a state of disease and a preceding 
accident, but there are several diseases which are espe- 
cially scheduled as giving the workman right to compensa- 
tion. Dr. Oliver is emphatic upon the important bearing 
that alcoholic habits have upon accidents, and as alco- 
holism cannot be pleaded by the employer in order to 
escape Hability, if Dr. Oliver's views on this point are 
borne out by experience it will become imprudent for 
employers to retain intemperate workmen. He is inclined 
to believe that the increased speed of machinery fatigues 
the workman proportionately, and that if the Americaniz- 
ing of our factories continues, and all machinery is run at 
very high speed, it will be necessary to shorten the hours 
of labour or the effect will be to cause numerous breakdowns 
in health. 

The question of the relation of injuries to disease ig 
now of the highest importance, so that what Dr. Oliver 
has to say of the traumatic origin of tuberculosis, pneu- 
monla,'Addison’s{disease, delirium tremens, tumours, heart 
disease, diabetes insipidus and diabetes mellitus deserves 
most careful attention; and, as there is such a strong 
temptation to commit fraud by counterfeiting disease-the 
law should\impose a definite penalty for such frauds when 
they can be detected and proved. In connexion with the 
question of workmen’s compensation, many difficulties are 
bound to arise, and Professor Oliver suggests two: one 

1 Diseases of Occupation from'the Legislative, Soctal, and Medical Points 


of View.. By Thomas Oliver, M.D., F.B.C.P. -London : Methuen and 
Co. (Med. 8vo, pp. 448, 10s, 6d.) 
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being the fact that apparently lead poieoning may remain 
latent for seventeen years, as he gives the case of.a woman 
who had suffered from lead poisoning, recovered, lelt ber 
employment, married, and. at the end of that time came 
under his care as a hospital patient. with brain symptoms 
which he attributed to lead, his diagnosis being confirmed 
by the detection of lead in the urine, although no recent 
source of polsoning could be discovered; the other. Is 
miners’ nystagmus, which may in some cases be attended 
by no subjective symptoms and cause no incapacity for 
work, and yet at other times be asscciated with vertigo 
and: other incapacitating complaints which are’ purely 
subjective,, and: of whose importance, therefore, it is 
difficult, if not impoesible, to form a proper estimate. 

There can be no doubt of the value of the work which 
Professor Oliver has done, especially in connexion with 
lead poisoning, and of the benefit which has accrued to 
the-workers from the regulations which have been made 
at his suggestion; benefit which is now acknowledged 
even by those who were opposed to the reforms, The use 
of lead glazes used for pottery might, he says, be wholly 
done away with if the pablic would only help by demand- 
ing leadless ware; but, as they cost a little more, tke 
manufacturers will not adopt them without such support. 
The British Government does not teem to have been 
as, forward as we should like to think it was in 
promoting such reforms, as, for 2samn Jc, ‘in insisting 
upon the use of the sesquisulphide of phosphorus in the 
manufacture of matches, a form of pbosphorus which 
is absolutely free from any risk of causing poisoning, 
and from which matches can .be made that will strike 
anywhere; yet under the influence of the exporters the 
Government has refused to prohibit the use of white phos- 
phorus.. Again, although we are still by far the largest 
producers of coal, we haye not been ploneers in the 
development of rescue work, and if the Garforth outfit 
is as good as apy, yet its. use has been by no means 
generally adopted ; in the accident at the Hamstead colliery 
in South Staffordshire valuable time was lost because there 
were no men trained to rescue work in the district, and a 
party had to be sent from Yorkshire. The medical pro- 
fession can do much to promote progress in all these 
directions, and on this ground alone the perusal of Pro- 
fessor Oliver’s book is to be commended, for it will go far 
to convince all members of the profession that they should 
exert their influence to diminish the dangers of indastrial 
occupations, 





HYPNOTISM, 
Dr. Bonnet, 8 medical practitioner at Oran and Sidi-bel- 
Abbés in Algeria, who has written a small work on 
hypnotism,’ states on the title-page that it is intended for 
the use of “ medical men, apothecaries, professors, school- 
masters, and the general public,” and in harmony with 
this aim the book is written in popular style, contains 
little theory, and no extraordinary experiences, but 
examples, observations, and practical counsels. Had Dr. 
Bonnet sald that this book was intended for the reading 
instead of the wse of the lay public, we should have been 
better pleased. Nevertheless, he has written an exceed- 
ingly clear, well-informed, and useful description of the 
methods and results of hypnotherapy. There is, perhaps, 
a tendency to exalt a conveniently assumed.“ nervous 
force” into a sort of neuro: psychic deity, at whose powers 
we can yet only dimly guess, dwelling in the central 
nervous system. The chapter on “nervous force” is the 
only one in which the author ventares on theory, or 
indeed—except for a few,paragraphs in the last chapter 
in which action @ distance, Camberlandism or thought- 
reading, and mental suggestion are mentloned—on 
debatable ground. In the whole remaining part: of the 
book the aathor treats of the phenomena of suggestion 
from the point: of view of commonisense, and in the main 
follows the Nancy school. Readers will find in the 
chapter on “hypnotization ” very useful and fall accounts 
of the different methods of inducing hypnosis employed 
by the beat kaown hypnotlste, and also that of the author 
himeelf. According to Dr. Bonnet, all diseases, of what- 
ever kind, are susceptible of improvement by hypnotic 
or suggestive treatment; not that all diseases may be 





® Traite pratique d’hypnotisme et de suggestion thérapeutiques. [Prac- 
tical Treatise on Therapeutic Hypnotism and Suggestion. } by M. 
Gerpud Bonnet, M.D. Paris: Jules Rousset. 1907. (Cr. 8vo, pp. 334. 





cured by such means, but that all diseases, organic or not, 
have a mental element upon which treatment by sug- 
gestion may take effect. We commend this moderate and 
reasonable essay on hypnotic treatment to students of 
this branch of therapeutics with the addendum, obvious 
but often overlooked, that only the suggestible can be 
influenced by suggestion. i 


In his work on hypnotism,’ G. von Voss first treats the 
subject from the point of view of history, then he criti- 
cizes the theoretical aspect of the subject, and lastly he 
gives the reader a general guide as to technique aud as to 
the results gained in the geveral diseases for which he 
and others have employed it. On the whole the author 
supports the doctrine of Licbault, Bernheim, Vogt, and 
Forel, more especially in dealing with suggestion and 
suggestibility, He believes that the latter is one of the 
normal fandawental ckaracteristics of man, but he objects 
to the term belng taken to imply a general tendency to be 
inflaenced. His description of the hypnotic condition is 
clear and concise. In dealing with therapeutic results he 
is much more modest than many of the writers on this 
subject, but in spite of his own experience in such dis- 
eases as hysteria, in which he says he obtained dis- 
appointing results, he relies to a certain extent on the 
experience of others who have claimed more success. 
The difficulties, the dangers, and the forensic importance 
of hypnotism are also briefly dealt with. The pamphlet 
forms interesting and, to a certain extent, instructive 
reading, and since it can easily be digested in an after- 
noon, those who wish to make use of the psycho- 
therapeutic methods of treatment can be recommended 
to read it. The author refers his readers to three of 
the larger and faller works on tbe subiect for further 
information. These works are by Bernheim, Forel, and 
Loewenfeld. 





HEART DISEASE AND ANEURYSM. 
Dr. F. J. Poynton has contributed a volume to the 
handy and well printed series of Oxford Medical Manuals, 
dealing with Heart Diseate and Thoracic Aneurysm. The 
efforts which he, in conjanction with other investigators, 
have hitherto made to unravel the mysteries of cardiac 
patbology are now well known, and in the appropriate 
section of the present work his views, and the observations 
upon which they are founded, are duly recorded, with 
becoming deference to the optnions of those pathologists 
who are not as yet prepared to accept the Diplococcus 
rheumaticus as the matn factor in the prodaction of rheu- 
matic heart disease. The ‘vhole subject is dealt with ina 
masterly manner, and the author is to be congratulated 
upon the amount of information, some of {t original, and 
all. of it carefally thought out, which he has managed to 
present in such a limited compass. An early chapter on 
the general principles of clinical investigaticn in heart 
disease deserves careful attention at the hands of senior 
students, post-graduate or otker, presenting as it does a 
clearly arranged scheme of the main points of importance, 
with explanation or discussion of some of the debatable 
questions which are often misunderstood. Taking rheu- 
matic heart disease as the type, he follows out the course 
of the acute and chronic affections, and in Jater chapters 
applies the same. process to those forms of disease which 
are associated with other than rheumatic symptoms, 
Treatment, both of the acute and chronic forms, is fully 
considered. Much stress is laid upon the value of the 
local. application of cold in acute cases. Dr. Poynton’s 
experience of this would appear to have been more favour- 
able than that of many other physicians, but he would 
probably receive the support of the great majority of 
experienced clinicians in his faith in the use of digitalis 
and strychnine, and his want of faith In the ealicylates in 
rheumatic affections of the heart. Within living memory 
the term “heart disease” was used as almost synonymous 
with valvular disease, but modern observation forces the 
attention to other than valvular affections, and in the 
chapters devoted to the myocardium and to neuro-muscular 


3 Der Hypnotismus, sein Wesen, seine Handhabung und Bedeutung filr 
den praktischen Arzt. .{[Hypvotism, its Nature. the Method of Employ- 
ing it, and its Importance for the General Practitioner.) By G. von 
Voss. Halle a.8.: C. Marhold. 1907. (8vo, pp.40 18. 24d.) F 

4 Oxford Medical Publications. Heart Disease and Thor . 
By F. J. Poynton, .M.D., F.R.C.P.Lond.,. Assistant. Physician to Uni- 
versity College Hospital, etc. London: H. Frowde; and Hodder and 
Stoughton.’ 1807. (Cr. 8vo, pp. 320. 6s.) a i; oa 
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affections will be found a clear, although of necessity 
nuch compressed, statement of the present range of know- 
ledge on.theze points. The later chapters deal. with 
aneurysm and arterlal disease. The whole subject of 
heart and arterial disease is too large for a single manual, 
unless, indeed, the manual be used merely, as a dictionary. 
{n this respect the usefulness of the work before us is 
impaired for lack of a more comprehensive index. A book 
of reference so full of information needs a much fuller 
‘index than Dr. Poynton has supplied, but the excellent 
promise that is given in this compressed handling of a 
great subject leads us to the hope that a more extended 
and comprehensive rendering of the sclentific and practical 
aspects of all forms of heart disease may at some fature 
time be forthcoming from.the same source. 





' RESPIRATION AND RESPIRATORY DISEASES. 
‘RESPIRATORY gymnastics during active exercise have 
‘engaged the attention of many physicians in France 
and elsewhere, and the compact work before us, by Pro- 
fessor GUERMONPREZ of Lille,’ presents the most modern 
views on the subject and endeavours to place them upon a 
scientific basis. The art of breathing, like the art of voice 
production, has had many profeesors,and in the multitude 
of counsellors there has not always been wisdom. Every 
one breathes and uses the voice, from birth onwards, and 
incorrect methods are usually acquired at an age when 
correction is impossible. That theee can be unlearnt and 
better methods inculcated has been abundantly proved, 
‘and the manner of it is clearly shown in Professor 
‘Guermonprez’s book by means of description, diagram, 
sketch, and photograph. The earlier pages are devoted to 
@ historical account of the work of former advocates of 
‘regulated exercise, such as Dr. Amoroso and Professor 
Ling, and of the criticism, sometimes hostile, that has 
been passed upon it. The value of muscular gymnastics as 
an ald to convalescence from surgical injuries is insisted 
apon, but the need for correct respiratory gymnastics at 
the same time is emphasized, especially where the upper 
‘imbs are concerned. The use of singing during muscular 
exercise, vaunted by some and condemned by others, is 
fully discussed. The style of the whole book is contro- 
versial, and the writings of others are freely drawn upon. 
¢<t may be commended, as a whole, to the notice of students 
and teachers of physical development. 


The appearance of a second edition of Dr. Carriirr’s 
darge work on the clinical and therapeutic aspects of 
‘diseases of the respiratory apparatus affords proof that the 
original work has found favour in France. The present 
volume,’ a bulky tome of nearly 700 pages, well printed 
and skilfully arranged for purposes of reference, forms a 
comprehensive treatise on a large subject. The general 


plan of the work does not differ greatly from that usually — 


adopted in this country, but it will be noted that in many 
of the sections there is a far greater tendency to subdivide 
and to recognize subtle distinctions for diagnostic pur- 
poses than has ever been deemed necessary in our own 
medical schools. No separate section, however, has been 
allotted to those affections of the upper respiratory 
passages which have been shown of late years to exercise 
so marked an influence over the wellbeing of the apparatus 
pelow. The style of the whole work suggests the clinical 
lecturer in the hospital ward rather than the pbysician at 
the bedside of the suffering patient. Treatment is apt to 
©ecome theoretical rather than practical. Abundant 
minutiae are mentioned. The author’s pupils are advised 
<o see that the points of duelling swords are sterilized 
before use, but in the section in which the treatment of 
acute pneumonia is under discussion they are recom- 
mended to administer four tepid. baths daily, each Jasting 
fifteen minutes! “’Tis certain,” sald Sterne, “ the French 
conceive better than they combine,” and of this time- 
honoured dictum we are frequently reminded in the 
perusal of. the work before us. Bronchitis, acute and 
chronic, is very closely examined and its- relation. to 





5 Gymnastique respiratoire pendant les mouvements. [Respiratory 
Gymnastics auring Exercises] ty Professor Guermonprez, Catholic 
‘University of Lille. Paris: J. Rousset. 1907. (Cr. 8vo. pp. 471, with 


figures in the text.) 
6 Traité clin et thérapeutique der maladies de Vappareil respira- 
Zotre. (Clinicel and Therapeusical Treatise on the. Diseases of the 


Respiratory Apparatus.) By G. Carriére of Lille. Second edition, 
Lay c+ —— Paris: Vigo Fréres. 1908. (Roy. 8vo, 
‘wp. 687. Fr. 





‘rheumatic and “other general conditions . carefally: de- 
.monstrated. The influence of heredity is dwelt upon. 


Asthma, whooping:cough, and other forms of spasmodic 


cough and dyspnoea are well described, without materially 


adding to the common stock of knowledge, or ignorance, of 
these mysterious maladies. A condition so common as 
bronchopneumonia, especially among. children, calls for 
rather moreattention than the author gives to it, and the 


‘forms of wandering inflammation. so often-met with in 


association with influenza and.other infective conditions 
are but meagrely dealt.with. Recognizing the pneumo- 


‘coccus as the prime factor in the production of acute 


pneumonia, the ideal treatment of the disease must 
involve the death or disarming of the microbe. Efforts in 
this direction would appear to have been vigorously 
carried on in France by injections into the lung, by 
inbalation through.the trachea, and by injections of 
serum and vaccines into the blood stream. None of 
these, however, have achieved results which can be 
regarded as convincing. Some of the old-fashioned 
methods—such as bleeding, antimony, counter-irritation, 
etc.—are dismissed in a few sentences, but the use. of 
digitalis and oft repeated tepid baths is commended. 
No clear definition is given of the class of case in which 
each ehould be used, and in this respect the whole work, 
as already stated, falls somewhat ebort of the ideal as a 
guide to therapeutic effort. Tuberculous disease of the 
lungs and pleura and every known ill that the respiratory 
tract is heir to finds mention in these pages, and to 
English readers the whole work will be of interest as 
showing us our digeases as others tee them. 





PARATOXIN TREATMENT OF TUBERCULOSIS. 
In-a small volume on the paratoxin treatment of tuber- 
culosis,’ Professors E. Gf&rarp and G. LemorneE of Lille 
describe how they treat phthisis by bringing into fuller 
play the antitoxic powers of the liver. Their researches 
have extended over about three years,and were made upon 
over 250 patients. Setting out from the idea advanced by 
G. H. Roger that one function of the liver is to neutralize 
bacterial toxins and ki)l bacteria, they concluded that the 
bile should contain antitoxins, and they found that billary 
cholesterin had some inconstant antitoxic powers. Next, 
treating bile with certain solvents, of which they only 
mention petroleum-ether, they got certain pigment-free 
substances which they term “ paratoxin,” which sre more 
actively antitoxic than cholesterin. Injecting guinea-pigs 
with tubercle bacilli (whether bovine or human), they 
found that the animals rapidly became feverich, wasted, 
and died !n about a month; animals similarly injected, 
but treated with paratoxin, had much lees’ fever, did not 
waste, and at autopsy showed far fewer and smaller tuber- 
culous deposits disseminated throughout their viscera, 
Clinically the authors have given paratoxin either by 
subcutaneous Injection (dore 1 to 4 c.cm. daily), or by 
the mouth (doge 5 to 20 c.cm., or elre dried and in pill 
form), or by intratracheal injection (doze 5 c.cm. daily). 
They have observed that it lessens almoet all the un- 
pleasant symptoms of tuberculosis, whether of the lungs, 
larynx, or intestine, while it promotes the general well- 
being of the patients. It is indicated in the treatment of 
tuberculosis of the first or second stages, but produces 
little change in ‘patients who are in the third stage. Its 
action is particularly well and rapidly demonstrated in 
obstinate cases of taberculous enteritis with diarrhoea ; 
it stops the diarrhoea and restores their normal aspect to 
the stools in three or four deys, Similarly it lessens the 
quantity and frequency of the expectoration very rapidly, 
and is admirable in the treatment of tuberculous laryng- 
itis. Paratoxin is, as a role, best given by deep eub- 
cutaneous injection in the interscapular region with strict 
aseptic precautions; details of 16 cases are given at the 
end of the paper. ' 


ARTHRITIS DEFORMANS AND NELATON’S LINE. 
Arthritis Deformans Corae and the Variations in the 
Position of the Acetabulum® is the title of a small book 








T Traitement de la yo par la parotoxine basé sur l'action anti 
toxique du jote. Par E. Gérard et G. Lemoine. Paris: Vigot Fréres. 
1907. (Demy 8vo, pp. 6%. Fr.1 0.) ‘ 

8 Die Arthritis Deformans Cozae und die Variationen der Poko + agnor 
stellung. Zugieich ein Beitrag ueber dea Wert der Roser-Nelatonsche 
Lirie und die Bedeutuog des Trochanterhochstandes bei Huft- 
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by Dr. Grorce Preiser of Hamburg. Excluding the 
polyarthritic form and that immediately following gout 
or acute rheumatism, the author holds that arthritis 
deformans of the hip is secondary to a “ statical incon- 
gruity,” that is to say, an abnormality in the position of 
the acetabulum. Elther the cotyloid cavity is placed too 
far forward or too far backwards, in the one case involving 
- limitation of outward and in the other of inward rotation 
of the limb. The first variety is found in rachitic pelves ; 
the etiology of the second is obscure. In 24 cases of 
arthritis deformans of the hip the author diagnosed one 
or other of these abnormalities. The Roser-Nélaton* line 
is not of much value as a means of diagnosis in these 
cases, because in over 60 per cent. of all individuals the 
trochanter is above it, even as much as 9 cm.; an eleva- 
tion of 3 to 4 cm. is very common. But although the 
importance of the line is small as regards differential 
diagnosis, it gives useful information as to the relative 
positions of the anterior superior iliac spine, the tuber ischil, 
and the centre of the acetabulum as indicated by the 
tip of the great trochanter. In patients with healthy 
hips, but a high trochanter, the Roentgen rays show no 
anatomical coxa vara, and the angle of the neck and 
Alsberg’s angle are normal. This elevation of the 
trochanter is due, not to bending of the upper end 
of the femur, but to pelvic anomalies. Nélatcn’s line 
passes through the plane of the centre of the acetabulum 
in only 43 per cent. of the specimens of pelves examined. 
In marked rachitic pelves the cctyloid cavity looks for- 
wards, so that in order to point the foot straight 
forwards the limb must be rotated outwards to such 
an extent that only the posterior half of the caput 
femoris is contained in the socket. In order to support 
the body the hip joint has to be flexed, and hence comes 
rachitic lordosis. An acetabulum facing nearly outwards, 
on the other hand, is found in 28 per cent. of the pelves 
examined. These were of the infundibular type. In 
both types of abnormality Dr. Preiser maintains that the 
trochanter will be found above Nélaton’s line, but we must 
say that we cannot admit the conclusicn. These observa: 
tions are interesting and suggestive, but it must be borne 
in mind that the specimens examined were all obtained 
from women who had died in childbed, and that they 
must not be assumed to be correct for male or for normal 
female pelves. The author discounts this objection by 
the statement that most of the specimens belong to the 
“ preantigeptic period” when hospitalism was common, 
and that only 17 out of 103 were obviously abnormal. He 
says that the trochanter is above Nélaton’s line in every 
case of arthritis deformans, but it will also be found on 
the side that is unaffected. It is a cause and not a con- 
sequence of the disease. The knee is often also affected 
in this disease. The book concludes with an account 
of a case of so-called “idiopathic” juvenile arthritis 
deformans coxae, and a consideration of 14 cases recorded 
by other German authors. We wish that if considera- 
tions of space make abbreviations necessary, German 
writers would provide a list of them at the beginning or 
end of their books. Dr. Preiser is particularly given to 
their use, and they are sometimes obscure. 





ORGANIC CHEMISTRY. 

THE Organic Chemistry of Drs. Haskins and Mactrop® 
is intended to provide medical students with such a course 
of study and practical work as shall impart a well-based 
knowledge of this subject, adequate to their special 
requirements but less exhaustive than would be needed 
LK 4 those for whom chemistry is to be the principal study. 

ne plan which is followed is accordingly somewhat 
different from that of more general textbooks ; the special 
object is kept well in view in the choice of experiments, 
etc., but without sacrifice of thoroughness. Purification 
of organic substances is dealt with at an early. stage, 
followed by. processes of ultimate analysis; a chapter is 
next devoted to physico-chemical methods, and the 





*The Roser-Nélaton, or Nélaton’s line is a line joining the a i 
superior spine of the ilium and the tuberosity of the po ta 
Alsberg’s angle is the angle formed by a prolongation of the plane 
of the-base of the articular surface of the femur with the axis of the 


shaft of that bone. 
certain portions of Physical Chemist 
Biotogicat Students, “By HD. Haskins: 
pe ee coe ee M. A Dre. New York: John Wiley 
a0 : man Lim 
8vo0, pp. 377, figs. 24, 8s. 6d.) ae eal , rae _ —— 





theoretical and practical importance of measurement of 
osmotic pressure, determination of molecular weight by 
the cryoscopic method and similar matters are very 
lucidly explained. Not until after this has been done is 
the systematic study of organic compounds entered upon, 
beginning with the hydrocarbons and proceeding to the 
molecular structure of the alkaloids. Directions are given: 
for practical work, intended to occupy about four hours 
weekly for thirty weeks. The authors have succeeded in 
combining great clearness with economy of the student’s- 
time, and the book should prove very useful. 


The publication of a second Engiish edition of Dr. 
Watxer’s translation of Hotteman’s Textbook of Organic 
Chemistry’ has permitted of the incorporation in it of the 
results of the most recent work in important directions. 
This new edition is translated from the third Dutch 
edition, and has been rewritten by the translator with the 
co-operation of the author. The scope of the book is that 
usual in most textbooks of this subject, all the various 
classes of organic compounds being dealt with progres- 
sively, and the more important representatives of each 
class being studied in more detail. The discussion of the 
constitution of the benzene molecule embodies the latest 
theoretical considerations of the subject; the new nomen- 
clature for proteids adopted by the Chemical Society in 
March, 1907, is given in an addendum to the chapter 
dealing with these bodies. Throughout the book the 
explanations given of various phenomena are in accordance 
with modern conceptions and theories; on occasion 
mathematical formulae are employed, but not to a 
sufficient extent to deter those unfamiliar with mathe- 
matics from employing the book, which is an excellent. 
modern textbook of the subject for fairly advanced 
students. 








NOTES ON BOOKS. 


Ir has been said that when a doctor writes well he 
writes very well; and, in spite of a slight taint of 
affectation the anonymous author of Confessio Medici’? 
worthily maintains this flattering tradition. The little 
volume contains a preface, a short “epilogue,” and 
ten essays embodying the writer’s reflections on the’ 
medical life. Naturally, these essays are of unequal 
merit, and we doubt if many students, for instance, wil) 
appreciate the somewhat dilute philosophy and the not 
very profound criticism of ‘‘psychology” addressed to 
them in “‘ An Essay for Students.” But good essay — 
is like a portrait, which always seems to have its eyes fixed 
on the observer, and every here and there the author 
succeeds in looking straight into our eyes and telling us 
something about ourselves that gives us a thrill as we . 
recognize its truth. We like best the chapters on 
‘‘Wreaths and Crosses” and ‘‘ Retirement.” In both of 
these the elusive spirit of the true essay is caught and 
made to obey the writer—a rare achievement. Particularly 
notable is the brief sketch of the young couple starting 
full of hope and confidence and the effect on their charac- 
ters of the non-achievement either of failure or success. 
The author has a decided gift for aphorisms, and has 

roduced some which Austin Feverel himself might not 

ave disdained. We have only space to quote his defini- 
tion of a hobby as ‘‘an artificial outside interest, which 
looks as if it were sustaining and impelling us, when we 
are sustaining andimpelling it” ; and the following : ‘‘ The 
Spirit of Practice bids us to think of faith and hope as 
open questions, and confine our attention to charity.” 
Altogether, this little volume has much literary charm, and 
the harrassed doctor will not read it without refreshment 
and pleasure. 





The most elaborate attention to detail will not make a 
good nurse unless the latter is possessed in some degree 
of the qualities of imagination and sympathy. That this 
fact is recognized and emphasized by Miss McIsaac in her 
Primary Nursing Technique}? is evident from her excellent. 





104 Textbook of Organic Chemistry. By A. F. Holleman, Ph.D.,. 
F.R.a.Amst. ; translated from the third Dutch edition by A. Jamieson: 
Walker, Ph.D., B.A., assisted by Owen ©. Mott, Ph.D. Second English 
edition. New York: John Wiley and Sons, and London: Chapman 
and Hall, Ltd. (Med. 8vo, pp. 607. Figs 80. 10s. 6d 
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introductory remarks on the ‘‘ comfort of the patient.” The 
book is interesting as affording a comparison between 
English and American nursing methods, and in her 
account of the details of the nursing technique Miss 
MclIsaac leaves nothing to be desired in the way of 
thoroughness. There is a preface for teachers, with a sug- 
gested syllabus for instruction which is suggestive and 
useful, Altogether the book may be recommended to the 
most experienced nurses as well as to the first-year 
probationers to whom it is addressed. 


The twenty-second volume of the Transactions of the 
Association of American Physicians’® contains a record of 
the papers read and the discussions held at the second 
session of this Association at Washington in May last 
year. Altogether some fifty papers were read, and as a 
rule followed by discussions. In spite of this number the 
volume is relatively small, for both papers and discussions 
are alike succinct ; among them are some half-dozen deal- 
ing with the value of the opsonic index, and a record of 
the discussions which followed their perusal. 


_ Dr. HALE Wuite’s well-known students’ handbook on 
Materia Medica has reached its tenth edition,’ the first 
having been published fifteen years previously, and this 
fact alone is sufficient to disarm criticism. It retains in 
entirety the arrangement of previous editions, the altera- 
tions and additions extending only to details, and not 
involving any important changes. On looking through 
the volume one is struck with the large number ot detached 
facts which have been condensed into so small a space, 
making the work a synopsis rather than a treatise, and a 
test of memory rather than an appeal to the student’s 
reason and to his knowledge of chemistry, physiology, 
pathology, and clinical medicine, It would seem an almost 
impossible task to acquire all the information detailed in 
these pases, and one can only hope that examining Boards 
take this charitable view in fixing their pass-standard in 
materia medica, 


Professor Heinz of Erlangen, in his textbook of 
materia medica,'’ expresses views as to the value of alcohol 
which do not agree with the recent condemnation of it by 
many eminent British doctors. He contends that it is a 
fallacy to draw conclusions as to the effect of small quan- 
tities of alcohol from experiments on animals with healthy 
hearts, the conditions in disease being so different, and 
gives his verdict in favour of wine, both as a beverage and 
as a stimulant in suitable cases, especially in fevers. On 
another vexed question—that of the influence of chloroform 
on the heart—he differs from the conclusions of the 
Hyderabad Commission, and states that the danger from 
heart failure in chloroform anaesthesia is greater than 
that from failure of respiration. 


We have received a copy of the first volume of the sixth 
edition of Mediterranean Winter Resorts,'® by Mr. REYNOLDS- 
Batt, F.R.G.S. Its special point is that it includes in 
addition to more or less ordinary guide-book information 
accounts by local medical men of most of the places 
described. The book is well put together and likely to 
be useful, though the chapter on Austrian winter resorts 
= not seem to be based on personal acquaintance with 

em, 


Thermochemistry, by Professor Jutius THOMSEN, trans- 
lated from the Danish by Mies K. A. Burke," will be found 
of greater historical than practical importance. It contains 
the results of experimental work conducted between 1851 
and 1885 and is of very real interest in showing the 
important theoretical conclusions that may be drawn from 
¢arefully-conducted scientific measurements. In many 
instances the translator has found it necessary to recast 
the author’s words in order to convert older conceptions 
into their more modern form. In the experimental facts 
a large amount of material, quite independent of theoretical 
interpretations becomes available to the English reader. 





13 Philadelphia : Printed for the Association. 1907. . 

14 Materia Medica, Pharmacy, Pharmacology, and Therapeutics. By 
W. Hale White, M.D., F.R.C.P. Tenth edition. London: J. A. 
Churchill. 1907. (Fcap. 8vo. pp. 700. 6s. 6d.) 

15 Lehrbuch der Arzneimittellehre [Textbook of Materia Medica]. Von 
Professor R. Heinz, in Erlangen. Jena: Gustav Fischer. 1907. (Roy. 
Svo, pp. 434. M.9.) 

16 Mediterranean Winter Resorts. Vol. i, South Europe. Sixth edition, 
revised, enlarged, and in part rewritten. London: Hazell, Watson, 
and Viney. 1908. (Price 3s. 6d.) 

17 Thermochemistry, by Julius Thomsen ; translated from the Danish 
by Katharine A. Burke, B,8c.(Lond.). London, New York, Bombay, 
uray Longmans, Green and Company. 198. (Cr. 8vo, 
pp. 512. 





MEDICAL AND SURGICAL APPLIANCES. 
Hypodermic Syringes. 

THE introduction of all-glass and all-metal hypodermic 
syringes has removed the old inconveniences of the always 
septic and often inefficient plunger, but the ordinary type 
of needle which fits over the nozzle is still a source of 
trouble, as there is almost always some leakage at this 
point when pressure is exerted to drive fluid into any 
resistant tissue. This “last infirmity” of hypodermic 
syringes is completely removed in the ‘‘ Accosson” 
syringes manufactured by Messrs. Maw, Son and Sons. 
In these the needle is fitted with a cone which fits into the 
bore of a specially-made plug fitted into the barrel of the 
syringe. This reduces the surface exposed to pressure and 
we have found that the utmost pressure of the thumb is 
insufficient to cause any leakage or blow the needle out. 
The barrel and piston of these syringes are made of glass, 
and they are supplied with plugs of glass or “ sterilite,” a 
substance which is guaranteed to be unaffected by boiling 
or any drug used in hypodermic medication. These 
syringes are characterized by simplicity of design, 
efficiency, and excellence of workmanship, and the prices 
are very moderate. Messrs. Maw, Son and Sons also 
make a glass and metal syringe with an expanding 
‘‘sterilite” plunger which acts smoothly and efficiently 
whether wet or dry. This is sold at a lower price than the 
others and appears to be a capital instrument, but the 
needles are of the ordinary type. 


A New X-ray Plate. 

We have received from Ilford, Limited, a batch of new 
z-ray plates specially prepared for radiographic work of 
every kind. Tests that we caused to be carried out upon 
these plates certainly gave most satisfactory results. They 
proved to work clean and to give good density. The 
makers particularly claim that in addition to being extra- 
sensitive the plates are invariably reliable, and this being 
the case they may be safely recommended to medical and 
general scientific workers. 





MEDICINAL AND DIETETIC PREPARATIONS, 


Dry Extract of Malt and its Conbinations. 

THE popularity of extract of malt seems to have increased 
of late years, both with prescribers and with the public, 
and new brands of the extract appear not infrequently. 
Most of these resemble pretty closely the articles pre- 
viously obtainable. Wander’s Dry Extract of Malt (pre- 

by A. Wander Ph.D., Berne ; and 24, Queen Victoria 
Street, London, EC.) presents, however, some distinct 
advantages over the usual semi-fluid or fluid extract. It 
is in the form of a flaky granular powder, readily soluble 
in water or other liquids; it may be taken without 
admixture, is palatable, and does not cling about the 
mouth, thus avoiding the great objection which many 
persons have to the usual sticky form. The dry form 
of the extract also precludes the possibility of fermenta- 
tive or similar changes which sometimes occur and 
to prevent which various preservatives are often 
added, Examination of a sample showed that it contained 
77 per cent. of reducing sugars calculated as maltose; the 
diastatic activity was not very high, but superior to that 
of many extracts on the market. This dry malt extract is 
also supplied in combinations with various medicaments ; 
we have examined samples of the following: Malt extract 
with iron oxide; malt extract with glycerophosphates of 
calcium, iron, magnesium, and sodium ; malt extract with 
iron pyrophosphate; malt extract with calcium phosphate. 
These all possess the same general characters as the plain 
dry extract, and are attractive forms for the administration 
of the respective drugs. 


Combretum Sundaicum, the ‘* Anti-opium” Plant. 

We have received from Mr. H. Matthews (30, The Mall, 
Clifton, Bristol) a sample of elixir combreti, in which the 
water-soluble constituents of the Malayan anti-opium 

lant are presented in a pleasant and stable form. We 
se previously (British MepicaL JourNaL, October 19th, 
1907, p. 1086) published the facts so far as known with 
regard to the use that is being made of this drug in the 
East, where it is said greatly to facilitate the disconting- 
ance of the use of opium, without producing any ill-effects 
on the patient or leading to the formation of a new drug 
habit. It is administered in Malaya in the form of a 
decoction, which, however, does not keep ; the preparation 
before us appears well suited for the exhibition of the drug 
in a more elegant form. If the claims which have been 
made should be substantiated by further trials, the elixir 
will no doubt find plenty of demand in this country. 
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ROYAL COMMISSION ON VIVISECTION. 


Fourth Rsporr. 

(Continued from p. 522. 
AN avpendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, has just been 
issued.* It contains minutes of the evidence taken 
during the months of October, November, and December, 


ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Mr. Stephen Francis Smith, M.R.C.S8. 

Mr. S. F. Smith said he was surgeon to the Antivivisec- 
tion Hospital, and author of two works on vivisection, 
Scientific Research and Fruitless Experiments, He was also 
a member of the IJInteraational Medical Antivisection 
Association. Asked by the Chairman if the title of the 
Antivivisection Hospital meant that no operation was 
performed there upon animals, or if if meant more than 
that, the witvess said that primarily it was a hospital; 
secondatily, it hai been founded by antivivisectors, who took 
that opportunity to make a kind of public protest against 
vivisection by the name which they gave to the hospital. 
Asked if in the treatment of patients they used the 
ordiaarg remedies employed in other hospitals, he sald they 
did not bar anything that would do the patient any good. 
Asked in regard tohis opinion as to the amount of sensi- 
bility of animals to pain as compared with man, he first 
mentioned the evidence from special senses in the lower 
animals. The senses of smell, sight, and hearing were 
stronger in many of the lower animals than in man. 
There was a widespread belief that sensibility to pain 
depended upon intelligence; if that theory were correct, 
it would prove that the lower animals could not smell, 
hear, and see as they did. Wherever a sense or structure 
Was necessary to the preservation of the animal, that 
sense or structure would be highly developed. Pain had 
a function. The greater the sensibility to pain, the more 
care would the animal take to avoid danger and preserve 
life. Pain was a more important factor to the lower 
animals than to man. Man, inferior in the spezial senses 
which warned him of danger, inferior in strength, speed, 
and natural weapons to mavy of the lower animals, made 
up for those deficiencies by intelligence. Similarly, his 
intelligence guarded him to some extent against danger, 
and there was; lees need for scute senseofpain. The view 
that pain varied with, and depended on, intelligence 
was contradicted by the evidence of the special 
senses, and landed them in the absurdity of having to 
belleve that a man could sme)l more keenly than a dog. 
The only right principles on which they could form a 
conclusion as to pain which the lower animals felt was by 
taking into consideration the surroundings of the animal. 
If pain was necessary to the survival of the animal, they 
might conclude by all analogy of evolution that the sense 
of pain would be highly developed. On the Chairman 
pointing out that there were some savage races which had 
@ much acuter sense of smell and sight than some 
clvilized races, and asking him if he thought that those 
savages had necessarily a more acute eense of pain, 
he said not necessarily. Bat there might be some- 
thing in the surroundings of the savage which made 
it necessary that the sense of sight should be highly 
developed, and, possibly, about the sense of smell. 
Asked if he would say that the sensation of the 
negro in West Africa was more acute than that of 
a civilized man or as acute, he said it might be very 
difficult to jadge directly; bat if pain had been neces- 
sary to the preservation of the negro, he would say that 
i¢ would be as well developed in him as in civilized 
man. He should not think that such a negro was equal 
in intelligence to a cultivated white man in Eogland, but 
he would think his sense of pain would be the same, pro- 
bably greater. In hig occupation it had been his business 
to inflict a good deal of small pain without anaesthetics 
on patients,and he had never observed any difference 
between hospital patients and private patients. It was 
obvious that if this untenable belief was held by physto- 
logists 1t was a danger to animale uvder experiment. 
He was for some time at the Pasteur Institute in Paris, 


* London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons. Limited, 109, Fetter Lane, E.C. ‘Aud to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; aud 32, Abingdon Street, West- 
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He observed laparotomy performed on rabbits without 
anaesthetics. He asked an American medical man who 
had been for some years in the Pasteur Institute why an 
anaesthetic was not given, and he said it was becaure the 
rabbit did not mind the operation. He was not making 
a joke; that was his genuine opinion. The witness quoted 
the opinions of Professor Huxley, Dr. Anthony, Dr. Pavy, 
Dr. Pye-Smith, Dr. Burdon-Sanderson, Dr. Crichton- 
Browne, Mr. Schiifer, Mr. (now Lord) Lister, Profeesor 
Humpbry, Dr. McDonald, Dr. Cleland, Dr. Sibson, and 
Mr. George Henry Lewes before the last Royal Commis- 
sion, and, in the Nineteenth Century of December, 1881, by 
Sir James Paget, to the effect that animals did not feel 
pain as men did, and that their struggles were automatic 
or reflex movements. Dr. Cleland eaid that it was doubt- 
ful it frogs felt at all, and he would therefore no more 
think of ansesthetizing a frog for an experiment than a 
worm for fishing (Questions 4615 and 4616). It was 
admitted by Dr. Sibson (Question 4752) that he had no 
ground for believing curare an anaesthetic, but hsd 
employed it as such in painful experiments. There were 
similar admlesions from Dr. Rutherford (Questions 2915 
to 2935). He next referred to an experiment described 
by Dr. Rutherford at Questions 2918 to 2934, with his 
opinion and the opinion of Dr, Sibson: 

A dog was starved for eighteen hours ; it was paralysed by 

curare through a cut in the throat, and artificial respiration 
was kept up. Toe abdomen was cué open and a tube inserted 
into the bile duct. The animal was kept in this condition 
eight hours, substances being frequently injected into the 
bowels. No anaesthetic was given, because, in_ Dr. 
Ratherford’s words, the “result of the experiment might be 
interfered with.” 
He expressed his opinion of this operation that the pain 
was trivial. He did not know that any date was given. 
This opinion was endorsed by Dr. Sibson at Question 4760, 
because the animal was kept quiet by curare. Dr. Sibson’s 
words were so remarkable that he gave them: 

There would be no struggling, the incisions would be made 

with great ease, the animai’s mind would be withdrawn from 
what I would call the domain of attention, and when there 
is no attention there is no sensation, no sensitivences, no 
pain. 
There were many more similar opinions in the report of 
the last Royal Commission. At the present Commission 
the Inspector for Scotland (Question 750) expressed the 
opinion that pain varied as the intelligence, and when in 
Question 741 he was confronted with the evidence of the 
special senses, he made the curious and ambiguous state- 
ment that it was not every kind of dog that was good at. 
smelling. He concluded that this evidence of special 
senses showed less susceptibility to pain. The witness 
gave two more proofs of this widespread belief. In Mr. 
Keetley’s Index of Surgery, pp. 180 and 181, second edition. 
was the operation for hare-lip in children. He quoted: 

Chloroform unnecessary. Secure his limbs by rolling him 
up tightly but firmly in a towel. If desired anaesthetic vapour 
may be pumped through a catheter. 

Then came a description of the operation for which 
chloroform was unnecessary : 

Begin by separating with the knife the two sides of the lip 
from the jaw subjacent. .. . Then pare the edges of the cleft. 
Remove enough. ... In double hare-lip the intermaxillary 
nodule is pared. 

Proceeding, he said he wished to point out that there were 
certain reasons why this belief was stronger in physio- 
logists than in other people. The belief was strengthened? 
by (1) the blunting of the sensibilities, of which he gave 
his own experience as an example; and (2) the fact, which 
he thought often deceived the experimenter, that animals 
which did not often use their vocal cords frequently di@ 
not give the manifestations of pain when under severe 
suffering. Another circumstance which he thought de- 
ceived the experlmenters was that he believed when an 
animal was under very eeyere torture it might be to a 
certain extent paralysed. Mantegazza, in his work on 
pain, described how he kept animals quiet when he was 
subjecting them to torture. He said there were two 
ways: one was by nailing them down by their feet, 
so that they seriously increased their pain with move- 
ment; another means was by making the pain s0 
severe that the animal was paralysed. Asked when that 
book was written, he eald it was written a long time ago; 
he could not give the exact date. In reply to further 


questions he gaid the author belonged to Italy. Askea 
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as to evidence of pain infilcted by English experi- 
menterg, he said that, as to direct evidence, they had 
nothing but what experimenters disclosed. From an 
analysis of every experiment published in the Journal of 
Phystology trom 1896 to 1900 inclusive, he had found that 
Fl per cent, were cutting experiments. Asked what was 
the gross number of experiments in those five years, he 
said he could not tell. It was not very great. This per- 
centage referred to the nature of the experiments: only, 
for in many cases these were treated on numerous 
animals, the precise number of which was not stated. 
O! these cutting experiments, the animals were not killed 
at the end of the experiment in 31 per cent. of the 7] per 
cent. The period for which they were kept alive after- 
wards varied from days to months. In the great majority 
of these cases he did not think there was much 
suffering, judging by the analogy of patients recover- 
ing from operations, but he thought there was some. 
In an animal there might be very great difficulties in 
operating with precautions as to surgical cleanliness. 
There was another disclosure in the Journal of Physiology, 
that in the cutting experiments curare was uged Jn 10.3 per 
¢cent.. That referred to those in the Journal of Physiology 
for the five years that he had mentioned. Asked if 
he could say what particular class of experiment it 
was in which curare was used, he said he could 
mot. It was some years since he made _ that 
analysis. Asked the actual number of cases in 
which curare was used, he said he could not say, but 
one could easily find it out by going to the Journal of 
Physiology for those years. It was used in addition to 
anaesthetics. In reply to Sir Mackenzle Chalmers, he 
gaid he could not te)l the number of animals experimented 
on, but he did not think there were 100 in the whole five 
years. Asked if he had a list of the names of the ex- 
perimenters referred to, he said, No. These percentages 
were calculated on as many experlments as were men- 
tioned in the Journai of Physiology tor the five years. 
Asked about the use of curare with anaesthetics, he said 
the only authentic account of experiment on man was 
given by Liouville in the Bulletin Général Thérapeutique, 
1865, page 404. An overdose had been given, and arti- 
ficial respiration had to be kept up until the patient 
recovered, Liouville added: 

The patient then related all he had felt—the preservation of 

his intellect, the annihilation of all power of movement, of 
which he gave a clear account, witnessing all that went on 
around him without being able to take any part In it, the 
fears expressed by some assistants present being by no means 
reassuring. 
Claude Bernard believed that curare greatly intensified 
the susceptibility to paln, and in dramatic language had 
stated that under it he inflicted the most atrocious 
suffering that the mind of man could concelve, That he 
was correct there was every reason to believe, Asked if 
he had got the quotation of Claude Bernard, he said he 
had not. Sir William Collins said he thought that’ at 
page 282 of Mr. Paget’s book a reference was given. The 
Chairman said that was hardly a quotation, and very 
likely did not give the whole of what Claude Bernard said. 
Mr. Paget wrote: 

Claude Bernard believed that it did not in any way affect 
the sensory nerves, and he described in theatrical terms 
= — as being unable to stir, but suffering horrible 

orture. 

That was an extract from the Edinburgh Review for July, 
2899, It did not profess to give the exact words beyond 
that.’ Proceeding, the witness asserted that every time 
curare was given to an animal there was danger of the 
most terrible suffering being inflicted. He thought it was 
certain that in the majority of cases—possibly in every 
ecase—the most appalling torture was perpetrated. His 
reasons were that in giving anaesthetics to human beings 
great care was necessary to give enough to produce 
unconsciousness and to avoid giving more than was 
required, so endangering life. There were certain indica- 
tions as a guide. After a certain time absence of the 
corneal reflex showed that the anaesthetic might be 
stopped. Reappearance of the corneal reflex showed 
that more might be given. A _ slight movement 
of the patlent (which, however, rarely happened with 
a skilled anaesthetist) showed that more must be 
given at once. With these guides in human patients, 
anaesthesia was safe and efficient, although — the 
quantify of anaesthetic required by one patient’ 





might differ considerably from what might be required 
by another similar patient. In a curarized animal these 
guides were totally absent. Moreover, there was no 
means of knowing the idiosyncrasy of the animal as in 
human patients. His experience was that one animal 
required more anaesthetic than another of the same size. 
Farther, his experience was that to give just the right 
amount to a dog without killing it was more difficult than 
in human beings. He did not think that in these 
curare cases with incomplete anaesthesia (he was pre- 
suming there wa3 incomplete anaesthesia) the ether 
or chloroform given lessened the pain, as would be 
the case with morphine. There was absolutely nothing 
by which one could tell whether pain was felt. Asked 
it that was the view of anaesthetists, he said anaes: 
thetists had nothing to do with curarized animals. Asked 
if all these statements were based on his own personal 
observation of attempts to anaesthetize animals that were 
curarized, he said, Yes. Passing on to the question of 
the usefulness or not of vivisection, the witness wished 
to state, first, that the reason why he was selecting 
certain claims was that when this book, Experiments on 
Animals, was published by the Secretary of the Asso- 
clation for the Advancement of Medicine by Research, 
@ number of medical men, including himself, were 
requested to inguire into the accuracy of the astate- 
ments made therein. The work was split up, and what he 
was giving the Commission now was what fell to his share. 
First, on drugs. He was giving only a small part of the 
evidence which existed—only those drugs which began 
with the letter A. He began with alkalis. 

Referring to the experiments on the lower animals, 
Dr. Ringer said (Therapeutics, p. 127, fitth edition) that the 
results were contrary to experience of the action on the human 
body, and he indicated farther that the animal experiments 
were in themselves contradictory. As regards acetate of 
ammonia, Stillé and Maisch (National Dispensatory, p. 836) 
pointed out that, given to healthy men, there were no decided 
symptoms, but that in rabbits there were fatal tetanic spasms 
and dissolution of the gastric mucous membrane. Amyl 
nitrite was discovered by the French chemist, Balard, in 1844. 
Later, Professor Gathrie, when distilling it, found it pro- 
ducing flushing of theface. The natural deduction is that 
the blood pressure would be lowered if the small arteries are 
dilated. Still Jater, animal experiments demonstrated that 
the blood pressure was lowered, but this was only corrobora- 
tion of clinical observation’ Apomorphine: The clinical 
effect of this drug on the heart was flatly contradicted by the 
animal experiments of Siebert and Moerz (Bartholow’s 
Materia Medica, p. 459), and Wood (p. 437): pointed 
out further discrepancy between human and physiological 
investigation. He passed over as of less importance, 
though interesting, the various contradictions between 
physiologists themselves as to the action of this drug. 
Arsenic: Drs. Ringer and Murrell (Journal of Physiology, 
I, p. 217) obtained on frogs different results from those of vr. 
Silarck, of Berlin. They believed the discrepancy to depend 
on the time of year. He preferred to leave it to a physiologist 
to answer the problem: If arsenic had a certain effect on 
frogs in May, what effect would it haveon msn in March ? 
The absurdity of these experiments was as obvious as the 
unconscious humour of the experimenters. Atropine (obtained 
from belladonna).: Its well-known action of dilating the pupil 
in man was absent in birds (S8tillé). Birds and herbivorous 
animals ate belladonna with yay ‘This was one of the 
many examples,” remarks Still¢é and Maisch (page 276), “‘ which 
show the danger of concluding from tbe lower animals to man 
in regard to the uses of medicines.” He passed over the dis- 
putes among physiologists as to the effects of this drug upon 
animals. He observed that morning that he had left out the 
drug aconite, which began with “A,” about which similar 
observations could be made ; but he stated briefly that similar 
observations could be made concerning the following: Benzoic 
acid, bromides, caffein, Calabar bean, camphor, carbonic acid 
gas, chloral, chrysophantc acid, citric acid, coculus indicus. 
Asked if he said that one could not argue from experi- 
ments on animals as to the effect on man in the case of 
these drugs, le said, No. Asked if prussic acid, for 
instance, was rot fatal both to animals and map, be said, 
Yes. Asked what the difference was in the operation on 
man and animals in the case of prussic acid, he said he 
had not got his notes there at present. A drug might 
have common properties; it might kill both men and 
animals, bat it might also have some properties which 
were different. The evidence was overwhelming that 
whether with old drugs or new, any conclusions from 
experiments on animals were absolately untrustworthy, 
and would be dangerous if relied on. Mr. Berdoe in his 
brochure on drugs said: ' 
~ Let us imagine that a quantity of a new drug, called opiam, 
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is being examined for the first time by a special committee. 
Let us assume that nobody kaows anything aboat its properties 
except some vague travellers’ tales. The physiologists proceed 
to investigate its action by a long series of experiments on 
animals. They give it to frogs, and they find that small! doses 
throw them into tetanic spasms. They give 20 grains to a 
pigeon, which is none the worse for it; 30 grains are given to 
a@ rabbit with no effect. They are beginning to think the 
travellers’ tales exaggerations, especially as they discover that 
ducks and chickens, like the pigeons and rabbits, are never 
the worse for its administration. They resolve now to try it 
on. @ human patient, and, proceeding with extreme caution, 
as they think, they decide not to venture at first beyond the 
dose they gave to the pigeon—namely, 20 grains. The patient 
isa powerful navvy. He is promptly killed. If physfological 
medicine were of any value, surely the method followed by 
these investigators was right and cautious. Yet how fatal 
their method when reduced to practice. 


He wished to compare these facts with the statement of 
Sir Lauder Brunton, at Questions 6929 and 2930, before 
the present Commission, that animal experiments were 
absolutely necessary to learn the effects on man, and to 
learn, in Sir Lauder Brunton’sa own language, “a safe 
dose.” He drew attention also to his statements at 
Questions 6893 to 6897 that Gamgee’s animal experiments 
led to the observation that the pulse tension in man was 
lowered by nitrite of amyl, and that this observation 
pointed tothe treatment of angina pectoris by nitriteofamyl. 
That might be, but it was previously known that nitrite of 
amyl caused flushing. The deduction that the pulse 
tension would be found lessened was so glaringly obvious 
that if it was really overlooked great. want of common- 
sense was shown. Gamgee’s experiments should have 
been unnecessary. The witness went on to deal with in- 
oculation in typhoid fever. Dr. Washbourne wrote 
(British Mepicat Journat, April 20th, 1901): 

With regard to the value of inoculation, I am satisfied, from 
clinical sseubenien. that it dues not modify the disease. 
Mild, severe, and fatal cases occur among the inoculated and 
non-inoculated, and, as far as one can judge, with the same 
frequency. Whether inoculation diminishes the incidence 
of enteric fever can only bedetermined by extensive statistics. 
From my own personal experience, I should not think that 
the incidence is diminished. 

Dr. Melville, late civil surgeon to the Natal Field Force, 
wrote (BrrrisH Mzproat Journat, April 20th, 1901): 

Inoculation.—Of my 295 cases, 30 were inoculated, the 
remaining 265 being unprotected in this manner. A few 
statistics comparing the results obtained in the two classes of 
cases are not devoid of interest. From the following table it 
will be observed that the uninoculated cases compare very 
favourably with the inoculated. The aay ney were 
more numerous, the duration of the fever longer, and the 
death-rate higher in the inoculated. 

He presented a table showing that the percentage of 
deaths in inoculated cases was 6.67, and in the uninocu- 
lated, 1.89. 

On the Chairman asking if in Mr. Stephen Paget’s book 
there were a good many tables where the inoculated had 
suffered less than the uninoculated, the witness said, Yes ; 
all that he had said would show that there was a doubt 
about the matter. Passing to malaria, he said it was 
implied, though not definitely stated, by Mr. Paget that 
experiments on birds were necessary and essential in 
proving that mosquitos conveyed malaria. With regard 
to that, the witness said the following history was even 
admitted in Mr. Paget’s book. It had long been sus- 
pected that mosquitos caused the disease. The question 
was obscured by the circumstance that the common 
variety did not convey the poison, and that the kind 
responsible, the Amopheles, did not buzz nor cause much 
irritation by its bite. In 1880 -Laveran discovered the 
specific organism in the red blood corpuscles. In 1894 
Manson suggested that this organism was removed from 
the blood by mosquitos, and by a special variety. In 
1895 Ross made observations on the organism found in 
mosquitosafter feeding them on malarial blood. The mos- 
quito theory had now strong ground for credence. It re- 
mained to be proved that persons protected from mosquitos 
in a malarial district would not get the disease, and that 
men bitten by the Amopheles in a non-malarial district 
would get the disease. This was carrled out and proved 
by a Commission from the Tropical School of Medicine jn 
1900. Where was the necessity for experiments on birds? 
It was true that Ross in 1898 showed that,another varlety 
of mosquito could convey an analogous disease to birds, 
and he also showed that this variety.could not convey the 
malaria parasite to man, His experiment, then, was value- 





less, because it did not touch on malaria in man. That it 
was inconclusive was clearly the opinion of the Tropical 


' School of Medicine, as evidenced by the fact that the final 


and convincing experiments on man were undertaken to 
settle the matter. One experiment was that they took a 
man who had had malaria previously, and therefore was 
very susceptible to it; they put him ina malarious dis- 
trict in Italy, where they kept him protected from mos- 
quitos, and they found that he dic not get malaria. The 
reverse experiment was that of, he believed, Dr. Manson’s. 
son, who allowed himself to be bitten in England, where 
there was no malaria, by malarial mosquitos brought from 
a malarial district, and he contracted the disease. He did 
not doubt that mosquitos conveyed the disease, but be 
said that experiments on animals had nothing to do with 
the discovery. 
(To be continued.) 








HOSPITAL AND DISPENSARY MANAGEMENT; 


DENTAL HOSPITAL OF IRELAND. 
At the annual meeting of the Dental Hospital of Ireland, Mr. 
G. M. P. Murray, F.R.C.8., the honorary secretary, read the 
report, from which the following is quoted : 


The dispensary cases (advice and ordinary extractions) 
amount to 13,042. There is a marked increase in fillings 
and inlays, which number 6,447 (about 10 per cent. being: 
gold) sgainst 4,396 the previous year. The number of 
operations under anaesthetics was 2,122, the average num- 
ber of extractions in each case being 11.07; 397 cases of 
irregularity were treated mechanically, and the number of 
dentures supplied was 255. In the general cash account 
the receipts from subscriptions and from pay patients 
show a satisfactory advance, while the disbursements 
remain practically stationary. The separate account 
(No. 3) of the Prosthetic department, including pupils” 
fees, shows a very satisfactory increase, leaving to credit a 
substantial balance of £695 4s. 7d. Recognizing that the 
working of the institution is greatly handicapped by the 
cramped and inadequate space, your Board is of opinion 
that the time has come when an effort should be made to 
extend the premises, and confidently appeals to the public 
to place in its hands the means of carrying out this most 
necessary object. 


The Dean, Dr. A. W. W. Baker, congratulated the Board on 
the very satisfactory state of the school. Thirty-two students: 
had entered this session. Their work had been thoroughly 
satisfactory and the answering quite up to the average. 

The reports were adopted. 

The speakers were Dr. G. P. Moore, Dr. A. Wynne, Mr. 
Goldie, Mr. Bland, and Mr. J. 8. Thomson. 








QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

THE report presented to the annual meeting of this hospital 
stated that 1,701 patients had been received into the hospital 
and 1,996 had been attended and nursed in their own homes. 
The extension of the nurses’ home, providing for 31 more 
nurses, would, it was hoped, be open by midsummer, and 
much needed additional accommodation would then be avail- 
able; the residential coilege for students was also being 
enlarged so as to provide for 16 medical students instead of 6, 
with a view to meeting the recommendations of the General 
Medical Council on the instruction of students in practical 
midwifery. The chairman, in moving the adoption of the 
report, said that although a large number of difficult and 
critical cases were admitted to the wards, the maternal 
mortality was only 5 per 1,000, while there was not a single 
death among the 1,996 out-patients. In the in-patient depart- 
ment the rate of mortality of infants was 19 per 1,000, and in. 
the out-patient department 8 per 1,000 only. 





THE BRADFORD HOSPITAL FUND. 
At the annual meeting of this Fund it was stated that the 
amount received was £6,474, compared with £6413 in 1906. 
This amount was allocated as follows: Royal oe £3,797 5 
Royal Eye and Har Hospital, £817 ; Children’s Hospital, £1,063 ; 
St. Catherine’s Home for Cancer and Incurables, £320. 





DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 
THE report brought before the annual meeting of the Northern 
Hospital stated that the in-patients during the year numbered 
2,698, and the out-patients 14,296, with a total of 47,190 attend- 
ances. The total expenditure was £10,255, and the income 
£9,509, but there was a debit balance of £5,998. Several 
speakers urged the desirability of continuing to maintain the 
Fei aarse on a voluntary basis rather than placing i¢ upon 

e rates. ; 
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THE HAMIDIE HOSPITAL AT 
CONSTANTINOPLE. 


Tue elghth annual report of the Hamidié Hospital for 
Children and Women has lately been issued, and it is 
gratifying to note the progress in the past year. Indeed, 
the hospital has progressed steadily and rapidly since it 
was founded eight years ago by H.M. the Sultan, Abdul 
Hamid, and 4 visit which we made to it last spring 


begun. The sanatorium will consist of a pavilion of thirty 
beds, luxuriously fitted up, nothing being spared which 
will add to the comfort and well-being of the patients. 
During the past year the clinical laboratories of the 
hospital, having been found too small for the growing in- 
stitution, have been rebuilt. The road which connects 
the hospital with that which passes through Chichli has 
been opened up and gas has been introduced into the 
pavilions and gardens. 

His Majesty has also erected a graceful clock tower of 
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ing to build, 
and eight years 
ago the first 
pavilions were 
erected; gra-’ 
dually fresh 
pavilions have 
been added, and last year the sanatorium for tuberculous 
children was opened. Since then the maternity pavilion 
has been completed and equipped with every comfort 
and appliance that modern science can suggest. Not 
yet tired of perfecting his splendid work, His Majesty 
the Sultan has now decided to build a sanatorium at 
Kutahia for phthisis and chronic diseases of the chest. 
The building will be erected in the midst of a forest 
of great pine trees, on the grassy plain dominating 











Fig. 1—Women’s pavilion. 


the double 
purpose of 
minaret and 
clock tower. 
Thetwo stories 
are plerced by 
tall windows 
framed in carved marble, delicate ornamentation copied 
from antique Turkish architecture being carried out in the 
cornices and the balustrade. The clock, which has two faces, 
is of transparent porcelain, and will, as at the tower of the 
palace of Dolma-Bagtché, be lighted artificially at night. 
One face will show the time @ la franque and the other 
& lew turque. This elegant building covers a space of 
150 square metres. The women’s pavilion, lately com- 
pleted (Fig. 1), is isolated by means of a surround- 
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forest, falling here and there in waterfalls, and so 
swift that it is intended to utilize it as motor power 
for the electric lighting of the sanatorium. It is pro- 
posed to put into good order the road leading to the 
summit, which commands a view over the wide plain of 
Kutahia, The purity and salubrity of the air blown across 
this open space and aromatized by the pine trees, the 
running water, the quiet and retirement combine to make 
ita most ideal spot for an establishment of this kind. 

_ By imperial irade the work of building has already 


marble steps the visitor finds herself in a long 
glass-covered passage connecting the two buildings. 
Near the rooms reserved for the doctors and nurses 
are two large wards, well lighted by large bay win- 
dows. Communicating with the large wards are two- 
smaller wards fitted up to receive women during and 
after labour. Adjoining are bath rooms and lavatories. 
The operating theatre is a separate building of grace- 
ful design in red brick faced’ with white stone. It 
is lighted by large bay windows ‘on the four: sides. 
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in additicn there are a number of small windows near 
the ceiling. The most princely lavishuees with. the 
most scientific methods characterizes the fitting out of 
the entire department, and more especially of the 
operating theatres, all the instruments being obtained 
from the most noted firms in Europe. In the wards 
everything is considered from a bygienic point of view. 
There is ample light and air, rounded angles and corners, 
and absence of ornamentation which might harbour 
germs, cemented or tiled 
floors, so that the whole 
gives an impression of sim- 
plicity with extreme com- 
fort. An innovation by 
which the whole guarter of 
Chichli will benefit fs the 
introduction of gas into the 
hospital, the grounds, and 
the surrounding streets. 
This year will probably see 
commenced a great reform 
in the nursing | arrange- 
ments. Hitherto Tarkish 
women, quiteinexperienced, 
have been employed in the 
wards as nurses, their train- 
ing having been solely by 
attendance, and  conse- 
quently unsystematic. It 
is now felt tbat this is not 
sufficient,'and there is a 
keen desire to have a train- 
ing echool for hospital 
nurses in the hospital, in 
which they could receive 
continued instructicn in 
the theory as well ss in 
the practice of nursing, 
passing examinations. 
Narses for private cases 
would be supplied from 
the hospital. This would 
be a great advance, and it 
may be surely predicted 
that trained nurses will 
soon be the order of the 
day, for the speedy and 
practical carrying out of 
aseful ideas has been the 
policy of the Sultan right 
through since he conceived the idea that an up-to-date 
hospital for children was the way to check disease by 
propbylaxis. It is curious to compare the account of the 
hospital of the Sultan Bayazed at Adrianople with the 
above : : 


There were eight rooms which ‘‘are ever full of sick people, 
poor and rich. In some of these rooms fire is lighted at 
winter time, according to the desire of the sick, and they are 
fondled with silk cushions, good beds, etc., for the spring, 
when madness is particularly raging. The madmen sick of 
mystic love are seen to lie here chained like lions in their 





Fig. 3.—Open-air gallery for tuberculous children. 


dene, looking to the basin, and speaking. in the cant of the 
Kalenders.~ Oshers, dispersing in they garden amongst the 
flower beds, yell and shout to the song of the nightingale 
without measare orart. Inthe season of the flowers the sick 
are often cured only by the sight and smell of them ; and some 
lose their wits by the sweet scent of them... . Some of the 
mad are cured by music, and therefore Sultan Bayazed, the 
founder, established a pension for some musicians, who come 
thrice a week and play in the winter and summer rooms to the 
sick and mad. The mad begin to jumg like apes to the tunes, 
Rast, Neva, Sigah, Bhehar- © 
gah, brt above all to the 
tunes Zengoole and Boslik, 
which, being accompanied 
by the great kettledram, gives 
particular pleasure to the 
mad. Briefly, there is no 
hospital ana no madhouse in 
the whole world like that of 
Adrianople. The sick and 
mad receive three times in 
four and twenty hours not 
only common food, but birds 
and all kinds of dainties 
from the kitchen founded 
for that purpose. Twice in 
the week the apothecary’s 
room is opened, and medi- 
cines are distributed to those 
who ask for it—preparations 
of cardamom, caryophils, and 
a'l kinds of sromatic splices. 
On: the door of the room a 
curse is written against those 
who, without being sick, 
should ask such medicines, 
that they should fall sick 
immediately. 

Abdul Hamid has not only 
lifted his people out of this 
abyss of fgnorance and 
superstition, but lt is nottoo 
much to say: that the 
Hamidié MHoszpital may 
stand comparison with the 
best-equipped and best- 
managed hospitals. To 
achieve this the Saltan has 
had to fight against preju- 
dice and ignorance, has 
shown himeeif to be broad- 
minded, generous, and 
charitable, and to be a born 
organizer. The progress 
towards perfection has been 
steady; he bas followed the most scientific lines, and has 
outstripped this country by grasping the vital importance 
of prophylaxis in the question of tuberculosis, estab- 
lishing two years ago in his hospital a fine pavilion for 
the open-air treatment of tuberculosis in children (Fig. 3). 
The youngest children predisposed to it are received 
there, and by proper conditions and good food are 
generally cared before the disease becomes rooted, Every 
scientific and philanthropic spirlt will wish continued 
prosperity and good luck to this enlightened and generous 
work of H.M. the Sultan. 








LITERARY NOTES. 
In the St. Louis Medical Review of May 11th, 1907, there 
appeared a paper on Serenus Samonicus, Physician to the 
Emperor Severus, by Dr. Henry Barnes, of Carlisle, which 
has. since been reprinted. Quintus Serenus Samonicus 
was the friend and physician of the Emperor Severus, and 
is, according to Dr. Barnes, the only pbysiclan whose 
writings have come down to us in Latin hexameter verse. 
The Emperor visited Britain in a p. 208, when he organ- 
ized a campaign for the purpose of subjagating Scotland. 
He penetrated go far into the north of Scotland as to be 
enabled to take notice of the length of the days and the 
shortness of thenighte, which were so different from those 
‘of Rome.. Although he never met the enemy,in open 
battle he is said to have Jost.50,000 of his troops. Unable 
to-resist his arms, the tribes sought- peace from. his 
clemency. The peace wasof short duration ; but. before the 
war broke out again there occurred an incident in 
the -career.of Serenus, who accompanied. the Emperor 
in this. campaign, which deserves to be held in 


grateful remembrance by all members of the medical 
profession. The Emperor had two sons, Geta and 
Caracalla. The latter gave great trouble and was so 
anxious to compass the death of his father that on one 
occasion he actually attempted to destroy him with his 
own hands. Foiled in this attempt he, according to 
Herodian, approached the Emperor’s physicians and 
endeavoured to persuade them to use means to bring 
about the end he desired. This, however, they indignantly 
refused. War with the wild tribes in the North again 
breaking out, the Emperor issued orders for a fresh cam- 
paign, which was entrusted to Caracalla, but the latter, 
instead of prosecuting it with vigour, busied himself with 
gaining over the army to act against his father and 
brother. In the meantime the Emperor died at York 
on February 4th, 211. a.p., and his two sons, Geta and 
Caracalla, were proclaimed as emperors. In the year 
following Geta was assassinated by his. brother, and 
this was followed by the massacre of many of the 
most distinguished men of the State, whom Caracalla 
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suspected of favouring his brotber’s cause, to the number 
of 20,000. Among those who lost their Ilves on this 
occasion was the physician Serenus. He left behind 
him only one book, consisting of a poem extending to 
1115 hexameter lines, and bears the title Q. Serent 
Samonic! de Mediciaa Praecepta Siluderrima. It contains 
a@ considerable amount of information extracted from the 
best authorities on natural history and the healing art, 
mixed up with a good many foolish and puerile super- 
atitions. Various edilions of it have appeared, There is 
one line in the poem which has given a considerable 
amount of trouble to the editors, and is often quoted in 
discussions which take place regarding problems of pre- 
punelation. It is the line in which the word “angina” 
occurs, and each editor seems to have treated it in 
accordance with his own preconceived notions a3 to 
whether he considers the “i” shonld be pronounced 
long or short. Dr. Barnes gives translations of a series 
of extracts from the Praecepta relating to some common 
allments and injuries. For purposes of reference the line 
ia which the beginning of the treatment is given will be 
indicated. We may quote one on poisons : 

1. 1061. ‘‘Tbat you may be preserved from the guile of a 
hostile stepmother or of him who, pallid with envy, will be 
tormented by your prosperity, bs ever on your guard against 
unexpected polsoos. Bafore meals, therefore, Jet the young 
nut of a walnut tree be eaten. The embossea cups of amber 
batray poisons. Water, too, boiled with oak bark forms a suit- 
able antidote and figs steeped in oil. Ot, too, the detty hath 
proclaimed that a radish shou'd bs eaten. The antidote of 
Mithridates is sald to have bsen gathered together in many 
different ways, but Pompey when he seiz3d as a victor tha 
King’s desk found nothing but a common mixture, and smiled 
at these well-known drugs. Mithridates used to take twice 
ten leaves of rae and a pioch of sal§ and two walouts, and as 
yoany whole figs, sprinkled with a \ittle wine at daybreak, 
fearing the cups which his mother had given him.” 


In Leaves from the Notebooks of Lady Dorothy Nevill, to 
which we have more than once referred, the following 
story i3 told: 

At a great party whic. was given at the India Office during 

the Sultan’s visit to England in 1867, the wife of the Tarkish 
Ambassador (who was, of course, like most of the Tarkish 
envoys sent to Englard, a Christian), a lady weighing some 
25 st., completely succumbed, being overpowered by the heat. 
A doctor was present in the room, being in close attendance 
upon the Sultan, and every one thought that he would be at once 
sent to revive the enormou; and prostrate Ambassadress. Her 
imperial mester, however, instead of thus despstchiog his 
medical adviser, whom be kept io close attendance by his side, 
did not show the slightest desire to dispense even for a 
moment with his services, but on the contrary, fearing that 
the excitement consequent upon this unfortunate occurrence 
would heighten the august temperature, bade the physiclan 
keep his hand closely upon the imperial pulse till such time as 
all inflammatory symptoms should have subsided. 
We are not surprised at the selfishness of the Oriental 
monatch, who naturally thought little of the welfare of a 
Christlan woman, The importance which he attached to 
his royal pulge, however, reminds us of that great philo- 
sopher, Herbert Spencer, who seems to have kept so close 
watch on the action of his heart that he would even stop 
a carriage in the middle of a crowded street if he thought 
the motion was making his pulse beat too quick. Thus, 
in spite of Mr. Rudyard Kipling, East and West have met 
at least at one point. It is curious to think of the common 
weakness which brought the philosopher down to the level 
to the potentate. 

Messrs. J. and A. Churchill will publish in time for the 
summer se3sion an eighth edition of a Manual of the 
Practice of Medicine, by Dr. Frederick Taylor; a second 
edition of a Manuzl of Ophthalmic Surgery and Medicine, by 
Mr. W. H. H., Jessop; a fifth edition of a Short Practice of 
Midwifery, by Dr. Jeliett; an eighth edition of Qualitative 
Analysis and Practical Chemistry, by Dr. Frank Clowes. 
The same firm will also publish the following new works: 
4A Manual for Midwives, by Dr. Longridge, Examiner to the 
Central Midwives Board; and the Thermal Treatment of 
Aizr-les-Bains, by Dr. H. Forestier, Physician to the 
— Establishment of the Thermal Hospital, Aix-les- 

alus. 

Dr. Smith Ely Jelliffe, of New York, has translated into 
English thiy well-known work on the semi-ingane and the 
semi-responsible by Professor Grasset of Montpellier. The 
author does not accept Lombroso’s contention that genius 
is a special form of neurosis, “a true degenerative 
psychosis, belonging to the group of moral insanities,” 


which he elsewhere describes as *‘ belonging to the family 
of the epilepsies.” Grasset holds that Lombroeo’s doctrine 
“ cannot be scientifically pheld at ihe present time.” In 
the first place, he eays, the coincidence of epilepsy and of 
genius is not very frequent. The examples already cited 
are few in number, and for certain of them the diagnosis 
stood in reed of discussion and of revision. Grasset's 
conclusion is as follows: 

Sslentifically, one thing only is demonstrated ; that is, the 
frequent coexistence of intellectual superiority and a neurosis 
in the same individual. This coexistence is too frequent to be 
fortuitous, and one should not say, with Henrt Joly, that 
Lombroso’s book has nothing in i¢ but a simple and puerile 
system, and that everybody’s head may be afflicted as well as 
his heart or his intestines, and that certain superiors become 
insane just as otbers have inflammation of the lungs. Neither 
must oue say, with Faguat, that the neuroses sppear morg 
frequently in superiors because they are better known, nor 
with Bourget, that such neuroses are either a bluff ora wilfai 
exaggeration, a pose or a form of snobbishness, and thaé they 
are put on or magnified for the mystification of the philistine. 
Dr. Grasset’s: view is that intellectual euperiority and 
nervous weakness are ‘distinct branches springing from 
a common trunk.”. This common root is characterized by 
@ very marked nervous temperament and an acquired or 
hereditary neuropathic state. He continues: 


Farthermore, thse psychic centres are essentially multiple 
and complex ; they do not form in any person 4 homogeneous 
whole of which the psrts are all uniformly developed. It can 
ba understood how in the same person certain centres may 
develop exuberantly, while others suffer and become diseased. 
A curious example of such unequal development of the psychic 
centres is furnished by calculatcrs such as Inaudi and 
Diamant}. 

That is to say, that when the same man {s both neurotic and 
superior, he is neurotic by virtue of one zone of his nervous 
system, and superior because of another... . 

The common trunk which unites superiority and neuroses 
ts a temperament, but is not a disease. 

Medically, therefore, geniusand superiority are by no means 

to be considered as diseases to be treated and cored. The 
superior keeps his high soclal standing, which he must protect 
and develop ; he is not necessarily il), and if he be £0 It is not 
by reason of his superiority, bat because of a coexisting 
neurosis which it is admissible to advise upon and treat, to 
take measures against it, and, if possible, to cure. 
Summing up, Grasset says his belief is that genius is not 
a neurosis, but a neurosis is more often tke penalty of 
genius. Intellectual superiority is not a symptom of 
neurosis. The neurosis is rather the scar or accident of 
saperiority. - ; 

The scope of the Z:itschri/t fur Geschlechtskrankhstten, 
which, as its name imports, is devoted to venereal 
diseases, has been considerably enlarged. The editor 
is Dr. A. Blaschko of Berlin, the publisher, Joh. Ambr. 
Barth, of Leipzig. 








THE CASE OF SOUTHERN v. LYNN THOMAS 
AND SKYRME. 


Tarovas the kindness of Mr. Robert Jonez, Liverpool, a 
“ Statement” of the facts of the case “Southern v. Lynn 
Thomas and Skyrme” has been sent to a number of 
American surgeons, and to a few in Canada and on the 
Continent. A number of signatures have already been 
obtained, many accompanied by letters expressing the 
view of the writers that the treatment adopted was correct, 
and sympathy with Messrs. Lynn Thomas and Skyrme. 

’ A farther list of elgnatures will be published later. 


PROTEST. 

We, the undersigned, having had brought to our notice 
the facts of the case Southern v. Thomas and Skyrme, 
heard in the High Court of Justice in London, desire for 
the information of the public and of the medical profes- 
sion to expreas our strong conviction that members of the 
medical profession must not be deterred by the verdict in 
that case from recommending the treatment which in the 
free exercise of their jadgement they deem to be the best 
for the individual patient who applies for advice. 

No medical practitioner, whether physician or surgeon, 
ig justified in permitting himself to be tied down to the 
statements in textbooks which must generally be some 
years behind the most advanced methods of a progressive 


art. 
With special reference to the details of this case, the 
public should be given distinctly to understand that after 
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serious fractures of bones restitutio ad integrum cannot be 
attained, and that z-ray photographs only demonstrate in 
the living to-day a fact well known to students of museum 
specimens in the past. 

A surgeon cannot be held culpable if, after careful inves- 
tigation, he adviees treatment which he considers best 
even if different from-all methods previously adopted. 
Every method of treatment embodying an advance must 
differ from existing methods. 

Had physicians and surgeons in the past been tied 
down to routine and traditional proceedings, Ambroise 
Paré, Jenner, John Hunter, Dupuytren, Billroth, Nélaton, 
Volkmann, Rush, Czerny, Spencer Wells, McDowall, 
Lister, Péan, Pirogoff, Bassini, Senn, and all those who 
hhave advanced the science and art of medicine and surgery 
would have been thwarted in their beneficent work. 


[List of Signatories. | 


SWITZERLAND. 
THEODORE H. Koouer, Professor of Surgery at 
the University of Bern. 
Dr. Roux, Professor of Surgery, Lausanne, 
Professor Taven, Extraordinary Professor of 
Surgery at the University, Bern. 
ALBERT Kocaer, Privat-Dozent in Surgery, Bern. 
E. Kummer, Lecturer on Surgery, Geneva. 
Epmonp Larpy, Geneva. 
Jos. Kopp, Surgeon, Hospital, Lucerne. 
Professor Dr. F. pe QueRvarn, Chaux-de-Fonds. 


ITALY. 

Professor Enrico Buror, Professor of Clinical 
Surgery, Florence. 

D. Grusepré& Sant1, Professor of Surgery, Florence. 

Professor M. Sanacui, Lecturer on Orthopaedics, 
Florence, 

Froporo Stor, Surgeon, Royal Hospital, 
Florence. 

A. Tot1, Florence. 


HOLLAND. 
©. B. Tiranus, Lecturer on Surgery and Ortho- 
paedics, Amsterdam. 


CANADA. 

MONTREAL. 

¥. G. Roppicx, Dean, Medical Faculty, McGill 
University. 

G. E. Armstrone, Professor of Surgery and 
Clinical Surgery; and Surgeon to General 
Hospital. 

Francois J. SHEPHERD, Professor of Anatomy and 
Senior Sargeon to the General Hospital. 

4. MACKENZIE FoRBES, 


UNITED STATES.. 
New York. 

Rosert F, Wer, M.D., F.R.C.S.(Hon.), late 
Surgeon, Roogevelt Hospital; President, New 
York Academy of Medicine; President, 
American Surgical Association. 

Anprew J. McCosn, M.D., LL.D., Professor 
Clinical Surgery, Columbia University. 


PHILADELPHIA, 
Jefferson Medical College: 

J. Coatmers Da Costa, Professor of Surgery. 

Joun H. Gisson, Professor.of Surgery. 

H. Aveustus Witson, Professor of Orthopaedic 
Surgery. 

OrvittE Horwitz, Professor of Genito-Urinary 
Surgery. 

Epwin E. Granam, Professor of Diseases of 
Children. 

Cuaruzs F, Nassau, Assistant Surgeon. 


Philadelphia Pulyelinie: 
JoHN B. Roperts, Professor of Surgery. 


University of Pennsylvania : 
J. Witt1am Warrte, Professor of Surgery. 
Epwarp Martin, Professor of Clinical Surgery. 
Onartzes H. Frazier, Professor of Olinical 
Surgery. 





Médico-Chirurgical College and Hospital: 

Witu1iaM L. RopMan, Professor of Surgery. 

W. Frank HakEsnten, Professor of Obstetrics, 

Hinary M. Cristian, Clinical Professor of 
Genito-Urinary Diseases. 

J. P, Mann, Professor of Orthopaedic Surgery. 

Ernest LAPLACE, Professor of Surgery and Clinical 
Surgery. 

SENECA GEBERT, Dean, Department of Medicine, 

STILLWELL C. Burns, Assistant Surgeon. 

Hersert J. Smita, Lecturer on Applied Thera- 
peutics, Assistant Professor of Anaesthesia. 

M. J. Horan, Resident Physician. 

Octavio JoRDAN, Resident Physician. 

Epwin H. Erney, Resident Physician. 

G. W. Kaugers, Resident Physician. 

J.B. MoAroy, Resident Physician. 

A.S. Biovan, Resident Physician. 

ALBERT HAMMER, 

ALBERT E, ROUSEL. 

GEORGE ERNEST JOHNSON. 

Grsson C, DALLEY. 


Samaritan Hospital : 

WIuMER KRUSEN. JOHN LEEDOM. 

J. Newton SNIVELEY. Wm. H. ToMLinson. 
JamMEs ©, Attix. Henry N. THISSELL, 
Frank C. HamMonp. SAMUEL WOLFE. 
Wn. A. STEEL. G. Morton Gi~MAN. 
JOHN C. APPLEGATE, Epw. O. Bana. 
NatHan G. MoManvs. E. L. McDANIEL, 


H. H. Frerz. NatTHAan G. WARD. 
S. F. GInpPin. Cotuier F, Martin. 
D. J. DoNNELL. C. Howarp Pratt. 
H, A. Duncan. W. Wayne BABCOOK. 


J. O. ARNOLD, Epwin B, Finck. 


RocHESTER, MINNESOTA, 
WitxiraM J. Mayo. H. Z. GiFFin. 
CuartEs H. Mayo. G. Booker GRANGER. 
CHRISTOPHER GRAHAM, JustUs MATTHEWS. 
H. W. StincHFI£LpD. DoNALD PAULINE. 
H, S. PhuMMER. ARTHUR N, CoLuins, 
E. 8. Jupp. Louis B. WILSON, 
aoe seni . 
Surgical Stoff of the Massachusetts General Horpital: 
en A Ricuarp- Francis B. HARRINGTON. 
SON. FRANKLIN G. Batca. 
CuHarzes L. ScuppER. CHARLES ALLEN PoRTER. 
8. J. M1xtTEr, JAMES G. MUMFORD. 
Witiiam McConnvt. 


Surgeons to the Orthopaedic Department of the 
Massachusetts General Hospital: 
Jozt E, Gotptawait, E.G, BRACKET, 
Rosert B, Oscoop, 


Joun OC. Munro. 

Rosert W. Lovett, 

Opartes F. Painter, Orthopaedic Surgeon 
Corney Hospital. 

JameEs §. STONE, 

BENJAMIN TERRNEY. 

GEorGE W. Gay, M.D., President, Massachusetts 
Medical Society. 

Jos, A. Braxs, M.D. 

Grorce E. Brewer, M.D. 


CHICAGO. 

Rush Medical College, Chicago University: 

Joun B. Murpuy, LL.D., Professor of Surgery. 

ArtHUR Dian Bevan, Professor of Surgery. 
Augustana Hospital: 

A. J. Oousner, Surgeon in Chief, 

Epwarp H, Oonsner, Attending Surgeon. 
North Western University Medical School: 

WELLER Van Hook, Professor of Surgery. 

JouHN Rivton, Professor Orthopaedic Surgery. 
St. Mary’s Hospital: 

N. M. Percy, Attending Surgeon. 
University of Illinois: 

Arex. HueH Frrausson, Professor Clinical Sur- 


gery. 
JouN 8. Porter, Professor Orthopaedic Surgery. 
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St, Luke’s and Michael Reese Hospital: ; 
Lewis L, McArruor, M.D., Attending Surgeon. 


San FRANCISCO. 


University of California : 
7. Ww. 


HUATINGTON, Professor of Clinical Surgery. 


Harry M. SHERMAN, Professor of Surgery. 

8. J. Monxw, Instructor Orthopaedic Surgery. 

Watuace J. Terry, Assistant Professor Surgery, 
Medical Department. 


Cooper Medical College: 


StTaNLEY STILLMAN, Professor of Surgery. 

Emmett RixForp, Professor of Surgery. 

GrorceE B. Somgrs, Professor of Gynaecology. 

Wm. RitoH CuxeERney, Professor Principle and 
Practice of Medicine. 


Oakland College of Medicine : 
W. Francis B, WaXEFIELD, Professor of Gynaec- 
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San Francisco Polyclinic: 


F, B, Carpenter, Professor of Gynaecology. 


Mount Zion Hospital: 


JuLIus Rosenstirn, Surgeon. 
R. Kniaut Smira, late E, G. McConnett. 


Surgeon, U.S. Navy. 


Groras A. HARKER, 
H. J. NicHO.txs, 

E. L. WEMPLE. 
FLEMING BanBat. 


Henry B. A. KuGELER, 
WitiiaM J. Barsat, 
A. F. SAMPSON. 
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Cardiff, Honorary Secretary of this fund, 
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Brown, J. E. M.. London. 
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Ffennells, E.B., Hindhead, Surrey. 
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Greaves, F. L. C., Derby. 
Green, E. Collier, Derby. 
Haslam, W. F., Birmingham. 
Haslett, R. W., Pontypool. 
Hay, K. R., London. 
Hunt, D. de Vere, Cardiff. 
Hunter, G. H., Haughley, Suffolk. 
Lee, G. A., Hull. 
Lettis, T., Great Yarmouth. 
Lowndes, D. V., Surgeon, R.N. 
Mapleton, G. &., Goudhurst, Kent. 
Marsh, F., Birmingham. 
Maauk, M. W., London. 
Moore, Sir John, Dublin. 
Moore, S., Leeds. 


Morris, 8. G.. Mardy, Glam. 
Murray, A. W., Liverpool. 
O’sullivan, J. D , Aberbeeg. 
Perigal, Arthur. and A. de St. L., 
New Barnet, Herts. 
Ransome, G. H., Bungay, Suffolk. 
Rider, Alonzo G., Devonport. 
Robertson, G. J., Oldham. 
Rowlands, H. P., Towyn, Merio- 


neth. 
Shears, G. H. E., Liverpool. 
Shinlaw, J., Ferryhill, co. Dur- 


ham. 
Sinclair, R., Dundee. 
Somer, James, Exeter. 
Thomas, J.L , Brynmawr. 
Thomas, R. 8., Exmouth, Devon. 
Thomas, Wm.. Birmingham. 
Venning, Sir Edgecombe, London. 
Walker, S., Leeds. 
Warren, E. C., Gillingham, Kent. 
Watson, W. M. Crawiord, Harro- 


gate. 
Welsford, G. F., Tiverton. 
Whelan, J. H., Cardiff. 
Willis, W. M., Nottingham. 


Subscriptions of Half a Guinea. 


Garstang, T. W. H, Altrincham. 
Kenshaw, Hugh, Pudsey. 

Lucas, H., Huntingdon. 

Lindsey, Colin D.. Plymouth. 
Lipscomb, A. A., Wrotham, Kent. 
Maidlow, W. H., Ilminster. 


Pain, A., Durham. 

Penny, F. 8., Captain R.A.M.C. 
Pollock, J. K. B., Tiverton. 
Radcliffe, Frank, Oldham. 
Sharp, Gordon, Leeds. 

Smith, H. Sandford, Eltham. 


Subscriptions of Ten Shillings. 
Arthur, James, Wingate, Durham. Fuller, William, London. 


Subscriptions of Five Shillings. 


Black, G. G. M., Tomintoul, Banff- M 
shire 


Cambridge, T. A., London. 

Grant, Leonard, London. 

Macaskie, J. G., Bamburg, North- 
umberland. 


artin, T.. Bristol. 

Marks, L. F., Mumbles. 

Stear, Henry, Saffron Walden, 
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MEDICAL INSPECTION OF SCHOOL 


CHILDREN. 


LONDON. 

At the meeting of the Education Committee of the London 
County Council, held on March 18th, the Day Schools 
Subcommittee (we learn from the Times) presented a 
report which stated that the metropolitan branch of the 
Incorporated Society of Medical Officers of Health, in a 
letter to the Council, had said that it had considered the 
Education (Administrative Provisions) Act, 1907, together 
with the memorandum of the Board of Education on 
medical inspection of children in public elementary 
schools, and that it had unanimously approved the 
following suggestions : 

(1) It is desirable ‘‘on the | pea of efficiency, economy, 
and harmony, that the work of medical inspection should be 
carried out in intimate conjunction with public health 
authorities,” as enunciated in Paragraphs 5 and 6 of the 
memorandum of the Board of Education, and that the metro- 
politan cities and boroughs should for this purpose be made 
the units of administration; (2) that the medical officers of 
health of the metropolitan cities and boroughs be appointed 
by the London County Council as the local administrative 
officers, co-operating for this purpose with the medical officer 
of health of the County of London ; (3) that it is desirable that. 
the necessary executive assistants should be appointed by the 
London County Council and allocated to the metropolitan 
cities and boroughs, such assistants to bs under the control of, 
and to receive Instructions from, and to report directly to, the 
medical officers of health of the cities and boroughs ; (4) that 
it is desirable that the medical officers of health should report 
directly to the London County Council in all matters relating 
to the administration of the Education (Administrative 
Provisions) Act. 


The Incorporated Society of Medical Officers of Heath 
recognized the importance of uniformity in the adminis- 
tration of the Act, and expressed the hope that it might 
be given an opportunity of discussing with the Council 
the various points referred to in their communication. 
For this purpose it had appointed a deputation in the 
hope that the Council would consent to receive them at an 
early date. The Lewisham Metropolitan Borough Council, 
in a letter, had forwarded four resolutions in terms similar 
to the suggestions of the metropolitan branch of the 
Incorporated Society of Medical Officers of Health, and 
had asked the Council to consider them with a view to 
adopting and incorporating them in any scheme which 
might be prepared, The Lambeth Metropolitan Borough 
Council had suggested the advisability of the existing 
metropolitan health officers’ administrative staffs being 
used, as far as practicable, in connexion with the medical 
inspection of schools and school children. The Day 
Schools Subcommittee of the London County Council 
reported after careful consideration as follows : 


The Committee thought that the local medical officers of 
health, who were with very few exceptions ‘‘ whole-time 
officers” in the service of the sanitary authorities, would be 
unable themselves to undertake the actual duty of inspection. 
Any part they took in the matter would necessarily be limited 
to their ens as superintendents in their districts of 
the work of inspection by officers appointed and paid by the 
Council. There was no doubt that advantages would result 
from this arrangement ‘in so far that it would provide 
the medical officers of health with knowledge of the 
conditions affecting the children, and would enable them 
to consider these conditions in relation to those obtain- 
ing in the homes. Desirable as this opportunity was, 
however, the subcommittee could not regard as a prac- 
ticable measure the employment for this purpose of 
officers appointed and paid oo authorities. In view of 
the heavy responsibility which rested upon the Council in 
connexion with the work arising under the Act in question, 
they were of opinion that it would be necessary for the Counci? 
to retain in the hands of officers directly responsible to it, and 
whom it appointed and paid, the direction and supervision of 
the whole of this work. The sanitary areas of London were 
not like those of provincial counties, which were often widely 
separated from each other, the schools of each sanitary area 
baing attended solely by the chiidren living in that area. In 
London, children living in one area frequently attended 
the schools situated in another area, and parents and child- 
ren migrated from one district to another to much larger 
degree than they did in the provinces. The inspection must 
also relate to the needs the Council as the education 
authority, and for this pur it was necessary that the 
direction and supervision of the inopenting officers should be 
undertaken by officers appointed by responsible to the 
Council. The medical officer of health, who was in close touch 
with the various Iocal medical officers of health, would be able 
to supply such ouficers with all necessary information end 
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etatistios, to keep them fally cognizant of the working 
of the' ‘medics! ‘side of education, and to enable them to 
make use of it in their ordinary duties connected with local 
administration. 

Recommendations of the subcommittee framed in 
accordance with the terms of the report were agreed to. 


WARWICKSHIRE, - 

A conference (we learn from the Birmingham Post) was 
held at Warwick on March 16th between the Education 
and Sanitary Committees of the Conaty Council and 
various representatives of town and district councils in 
‘ to the medical inspection of school children. 
Lord Algernon Percy, who presided, said it was calculated 
there would be from 10,000 to 15,000 children to be 
inspected in Warwickshire in the first year. Mr. McKenna 
had declined to make a special grant for the parpose. Mr. 
M. H. Lakin, chairman cf the County Fivance Committee, 
said the extra grant of 43, a head would bring in £7,240, 
but the coanty would in fature have to bear the loan 
charges now paid by the local districts, amounting to 
£7,823, so that i¢ would be rather worse off than before, 
assuming there were no “contracted-out” schools. 
The inspection of schools would be an additional 
charge on the county rates, amounting to about 
éd. in the pound. Dr. Bostock Hill, M.O.H. for 
Warwickshire, explained a scheme for the employment 
of two medical officers and two health officers, arguing 
that it would tend to efficiency of administration, and 
prove more economical than tke plans adopted by 
Worcestershire and Derbyshire, for the cost of medical 
inspection would only work out at 1s. 8d. a. child. 
Dr. Twomey suggested that one woman doctor should be 
employed for the work, and added that he believed the 
parents would prefer the inspection of the children should 
be made by a woman. The Rev. B. M. Bean (Warwick 
Raral) advocated the employment of local practitioners. 
The Rev. James Carter (Brailes) said the local practi- 
tioners would know the antecedents of the children 
better than a strange medical officer. The Rev. C. T. 
Eagles (Alcester) asked what would be done when 
they discovered defective children in the schools. 
The Chsirman: “You must ask Mr. McKenna.” 
The Rev. J. Mann (Solihull) insisted on the vital impor- 
tance of a thorough medical inspection of schools in order 
to maintain the stability of the natlon. By employing 
special county officers they would get rid of all local 
rivalries and jealousies, and the plan would be more 
economical and effic'ent. Councillor O. Sm\th (Erdington), 
speaking as a practical teacher, said they should have, as 
@ nstural corollary to medical inspection, better feeding 
and clothing of very poor children ; and the teacher should 
be in a position to remedy the defects revealed by the 
medical inspection. The Chairman eald that two com- 
mittees of the County Council would meei after the 
conference to formulate a scheme for final adoption. 


BIRMINGHAM. 

The report of the Elementary Education Subcommittee, 
which refers at length to the Education (Administrative 
Provisions) Act 1907, has been carefully considered by the 
Birmingham Education Committee and has been adopted. 
The report points out that there will be three medical 
inepections during the echool life of a child—the first on 
admission, the second in the 7th year cf age, and the 
third at the age of 10. It is also desirable that there 
should be a further inspection in the year when 
the child leaves school. It is estimated that for 
the firat examination there would prohably be 10,000 
children each year. Of children between 7 and 8 years of 
age there were last year 101702, while those between 
10 and 11 years numbered 9901. The total number to be 
medically examined each year would probably be 30,000. 
It was recommended that three medical practitioners 
should be appointed, who would be required to devote 
the whole of their time to these dattes during the school 
terms, and who would be subject to the general direction 
of the Committee’s medical officer. Each appointment 
should be for one year, but the persons appoioted should 
be eligible for reappointment for a second and a third 
year. The salary should be £250 per annum. The sub- 
eommittee also recommended that three women attendants 
should be appointed ata salary of £50a year. It is pro. 
posed that a medical officer to the Education Committee 
be appointed to undertake responsibility for the whole of 








the work of inspection, and for the recording of the 
results, eo {hat the character and continuity of the work 
would be prezerved. The total expenditure was estimated 
at £1,500 a year. The Committee regarded their proposals 
as the minimum. Dr. Pooler criticized the recommenda- 
tions of the Committee, and said that they were inade- 
quate. He maintained that three medical officers would 
be quite unable to do the work required, and that, as the 
work was new, the supply of men competent to undertake 
it was limited. Not only were the proposals inadequate, 
but also the salary offered, as £250 a year with nothing 
besides—no security of tenure, no pension prospect, and 
the certainty of being turned off at the end of three years 
—would not be sufficient to bring forward candidates of 
the stamp wanted. After further discussion, however, the 
report was adopted. . 


Nortu Ripinc oF YORKSHIRE, 

A meeting of the Education Committee of the North 
Riding County Council was held at Northallerton (we learn 
from the Yorkshire Herald) on March llth. Dr. W.:H. 
Cheetham, M.O, reported that he had received replies 
from all the 32 medical oflicers of health, who all 
accepted the offer of 1s. a child for examination, with 
the addition of £1 a school in rural districts. He recom- 
mended to the Education Committee that the managers 
and the head teachers of the public elementary schools in 
the Riding be informed that (a) the Committee had 
arranged that the medical inspection of children as 
required by the Education (Administrative Provisions) 
Act, 1907, should be carried out—unless information were 
sent in special cases to the contrary—by the local medical 
officers of health under the direction of Dr. Cheetham ; 
(4) that as the Committee believed that the full benefit 
of the inspection could only be secured by the hearty 
co-operation of the manegers and the teachers, they 
trusted that all possible assistance would be given 
to the medical officers in the performance of their duties, 
and for this purpose requested that all concerned 
in the work would use every effort to carry out any 
sugge*tions which might from time to time be made by 
Dr. Cheetham; and (ec) that the Committee farther 
desired to call the attention of the managers to the 
desirability of inviting the assistance of any women 
who were members of their body in the medical super- 
vision of children. Archdeacon Mackarnees hoped that 
the recommendation of the appointment of medical 
officers of health as inspectors would be regarded as 
tentative. They usually were engaged in inspection of 
a different character to the inspection. of the condition 
of children. There were people who would hold that a 
medical officer of health was not the kind of man who 
would do that work well, and who would require that 
the inspection of children should be carried out by men 
who had had a considerable experience of the medical 
treatment of’ persons, and especially of children. He 
would be prepared to find the inspection would take 
longer than was supposed—perhaps ten minutes a 
child. He would not move an amendment, but his 
remarks might be taken in the spirit of a warning. 
Councillor Trotter thought the appointment of local 
medical officers of health was a most sensible arrange- 
ment. After some discussion, the Chairman admitted 
that the arrangement must be regarded as tentative, and, 
in fact, the appointments had been made for a term 
ceasing on December 3l1st of this year. He did not think 
a private practitioner would have the right to enter the 
bomes of the children, and that was one reason for prefer- 
ring a medical officer of health. The whole arrangement 
was on its trial. The proposed subcommittee was ap- 
pointed, and the report of the General Purposes Sub- 
committee was adopted. 








Tuk tenth annual meeting of the American Proctologic 
Society will be held at Chicago, Illinois, on June 1st and 
2nd, 1908, under the presidency of Dr. A. Bennett Cooke, 
Nashville, Tennessee. 


Tue old police-court in Southwark, which has been con- 
verted into what Dr. F..J. Waldo said would eventually be 
one of the best coroner’s courts in London, was formally 
taken over on April 1st. Dr. Waldo said that, while the 
duty of providing a court, which lay with the county 
council, had: been fulfilled, the duty of providing a proper 
sanitary mortuary still remained to be fulfilled by the 
Southwark Borough Council. 
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‘THE estate of the late Mr. E. R. Bickersteth, of Liver- 
pool, has been sworn at a net value of £329,767. , 


_At the recent examination for master and operative 
plumbers held by the Registration Committee of the 
Plumbers Company, nineteen candidates presented them- 
selves, and three passed. 


THE Lord Chancellor, on the recommendation of The 
Mackintosh of Mackintosh, Lord- Lieutenant of the County, 
has placed the following gentlemen on the Commission of 
the Peace for the County of Inverness: Dr, Finlay 
Matheson Mackenzie (Inverness), and Dr. Alexander 
Maclachlan (Beauly). 


Amone the courses of lectures to be given at the Royal 
Institation after Easter will be two lectures on Animal 
Heat and Allied Phenomena, by Professor William 
Stirling ; and three lectures on Mendelian Heredity, by Mr. 
W. Bateson. Among the Friday evening discourses to be 
given,'one by Dr, H. T. Bulstrode is announced. 


A MEETING of the Provisional Council of the National 
Unton of Public Health Authorities was held on March 
26th at the Grand Hotel, London, The draft rules pre- 
— by the Chairman and the Honorary Secretary, after 

Ing carefully considered and in a few respects amended, 
were adopted and will be submitted to a conference of the 
Union to be held on May 28th at Caxton Hall, Westminster. 


THE Society for the Study of Inebriety will hold its 
annual meeting in the rooms of the Medical Society, 
i1, Chandos Street, Cavendish Square, on Tuesday next at 
4p.m. A short address will be delivered by the President, 
Dr. Harry Campbell, after which a discussion on ‘reasons 
for drinking” will be opened by Mr. Stanley B. Atkinson, 
ro M.B., B.Sc., J.P., of the Inner Temple, Barrister-at- 

aw. 


THE first meeting of the German Society of} Tropical 
Medicine will be beldin Hamburg on April 15th and 16th. 
Professor Nocht, Deputy Chairman of the Society, has 
informed Dr. G. H. F. Nuttall of Cambridge, Honorary 
Secretary-General of the International Society of Tropical 
Medicine, thatthe members of the German Society will be 
happy to welcome members of allied socteties from other 
countries on this occasion. Theopening meeting will take 
place at 9 a.m. on April 15th in the Institut fiir Schiffs-und 
Tropenkrankheiten, Hamburg. 


To show the strong prejudice and woful ignorance that 
prevailed regarding sanitation among the subordinate 
officers and crews of the British Navy half a century ago 
and more, Admiral Moorman, the Senior Admiral of the 
Fleet, who is about to celebrate his 98th birthday at 
Exmouth, Devon, mentions in some reminiscences of his 
early days that he was once court-martialled for “tyranny” 
for daring to be asanitarian. ‘‘They distinguished me,” 
says Admiral Moorman, “‘ by sending me from the West 
Indies to Portsmouth to be court-martialled. It was a 
most unusual thing. They wanted a written defence, and 
{ said [I would make only a verbal one, to which they 

felded at last. I pointed out in my defence that I was 

ing tried for keeping the yellow fever out of the ship, in 
which I was successful. I would insist on sanitary regu- 
lations being observed, and while I hadn’t a single case on 
board the Cossack, of which I was then Captain, all the 
others were infected with yellow fever. I was most full 
and most honourably acquitted at the court-martial, 
with a strong animadversion on the false swearing of 
witnesses.” 


Cuicaco Pasteur InstrtuTE.—A report recently issued 
by the Chicago Pasteur Institute deals with the total 
number of cases of hydrophobia treated there from the 
date of its foundation on July 2nd, 1890, up to December 1st, 
1907, The number of patients who received the antihydro- 
erg treatment was 3,130. Of these, 2,779 had been 

itten by dogs, 102 by cata. 109 by horses, 28 by skunks, 
6 by wolves, 36 by cows, 12 by calves, 2 by burros, 4 by 
coyotes, 1 bya rat, 4 by mules, 6 by pigs, 2 by sheep, and 
38 were infected by hydrophobic human ——_. Of: the 
patients treated, 1,685 were bitten by animals found to be 
rabid by microscopic examination of the brain or inocula- 
tion test, or by the death of persons or animals bitten by 
the same animal ; 1,109: had been bitten by animals found 
to be rabid by symptoms shown in life, and 336 had been 
bitten by animals strongly suspected to be rabid. Seven 
deaths are reported, a mortality of 0.22 per cent. Of the 
7 persons who gave'up the treatment, 2 were subsequently 
attacked by rabies and died. ‘ rs 





SMOKE ABATEMENT.—A movement is being organized in 
London with the object of persuading urban authorities 
throughout the kingdom to penalize the emission of smoke 
from domestic as well as industrial chimneys. The use of 
smokeless fuel is already enforced in New Ycrk and nearly 
all the great cities of America. The adoption of a similar 
regulation in this country, although long desired by eani- 
tary reformers, has been prevented hitherto by the 
Englishman’s devotion to the open hearth. It is urged 
that this obstacle has now been overcome, not only by the 
improvements in gas and electric fires both for cocking 
and heating, but by the successiul adaptation of open 
grates to the smokeless consumption of anthracite and 
other varieties of hard coal, and by the introduction of 
coalite, a fuel consisting of soft coal purged of the products 
which ordinarily hinder combustion, and pases up the 
chimney as smoke. It is probable that the Public Control 
Committee of the London County Council will take some 
ateps in the direction of encouraging: the use of smokeless 
fuels in domestic grates, but a number of sanitary reformers 
are pleading for a compulsory ordinance which, they aver, 
could now be enforced, to the great benefit alike of the 
urban community and the individual consumer; and to 
this. end a vigorous campaign is to he undertaken in 
London and the other great cities of the kingdom. 


INTERNATIONAL LARYNGO - RHINOLOGICAL CONGRESS.— 
The International Laryngo-Rhinological Congress, which 
is intended to be a celebration in honour of Tiirck and 
Czermak, to whom is due the application to medical pur- 

oses of the laryngoscope discovered by the maestro 

anuel Garcia, will be held in Vienna from April 21st to 
25th. The Congress, which is under the patronage of His 
Imperial Highness the Archduke Francis Ferdinand, will 
be presided over by Professor O. Chiari. An address in 
honour of Tiirck and Czermak will be delivered by Pro- 
fessor L. Schritter, Ritter von Kristelli. Reports on 
laryngology and rhinology from the standpoint of general 
medicine, with reference to education and examination in 
these snecialities, will: be presented by Professor B. 
Fraenkel of Berlin, and Dr. Lermoyez of Paris. Among 
other subjects on the programme are the connexion of 
diseases of the nose and post-pharyngeal space with 
those of the eye, to he introduced by Professor Onodi 
of Buda-Pesth, and Professor Kuhnt of Kénigsberg ;. 
the general treatment of local affections of the upper air 
sages, to be introduced by Sir Felix Semon; the 
iagnostic and therapeutic importance of the x rays and 
radium in laryngology and rhinology. to be introduced by 
Professors Burger, of Amsterdam, and Gradenigo, of Turin ; 
and the treatment of tuberculosis of the uoper air passages, 
to be introduced by Dr. Gleitsmann, of New York, and 
Dr. Heryng, of Warsaw. The list of communications 
promised, though not yet complete, is already a long one. 
The number of members £0 far is 332. 


THe British Lyina-1In Hospitat.—We have before us 
the annual report of the British Lying-in Hospital, Endell 
Street, W.C., the chairman’s speech at the annual general 
meeting, and the medical report. We notice that 602 
deliveries tock place during 1907 with 2 maternal deaths. 
The chairman considered it very meritorious that the 
number of deaths was so small. But to medical men the 
question is not how many deaths occurred, but how many 
preventable deaths. We are glad to be able to say that in 
neither of these 2 deaths was the hospital at fault. One 
was from eclampsia, a disease that can neither be 
predicted nor prevented; nor can the effect of treat- 
ment be foreseen. The other was from ante-partum 
haemorrhage. ‘The condition had been treated out- 
side the hospital by the ‘‘ Rotunda method” —that 
is, plugging the vagina; but the haemorrhage had not 
ceased, and the patient was admitted in‘a state of collapse. 
The “ Rotunda treatment” was continued after admiesion, 
and the vagina :eplugged. Four hours later, however, the 
medical cfficers had to fall back on the old method recom- 
mended by Ramsbotham, R. Barnes, and Braxton Hicks. 
The patient. however, died an hour after delivery. The 
premature detachment of the placenta, which causes ante- 

rtum haemorrhage, is, Jike eclampsia, a morbid condi- 

ion, which we'can neither predict nor prevent, for we 
know not why it comes about. Numerical statements do 
not help us much in judging the effect of treatment, owing 
to the impossibility of drawing any definite line between 
a slight case and a bad one. Slight cases recover under 
any treatment, and there are bad cases that nothing which 
can gafely be done in a poor woman’s dwelling house will 
save. The Chairman, in his speech, announced that the 
Board of Management had —— a resident medical 
officer. This is a very judicious step, which cannot but 
make for the good administration ofthe hospital. It now 
appears to be as well managed as any in London. . | ' 
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SECOND -UNITED KINGDOM HOSPITALS 
CONFERENCE. 

A FULL report of the proceedings of the United 
Kingdom Hospitals Conference last week is published 
in the SupPLEMENT, and those who study it with an open 
mind will, we think, not fail to see that much progress 
has been made towards arriving at an understanding 
between the lay managers of hospitals and the medical 
profession on many important points. Although in 
some instances the view expressed in the resolutions 
of the Conference was not in accord with medical 
opinion, every disposition was shown to consider what 
was said to be on the other side, and on certain subjects 
it is clear that more time must be allowed for discussion 
and for the formation of public opinion. 

The members of the Conference represented a very 
large proportion of the chief hospitals both in London 
and in the provinces, and the debates were, as a rule, 
well sustained. The fact that this, the second Con- 
ference, extended over two days allowed time for full 
discussion of all the resolutions, and the intervals, 
including that on Wednesday evening, when many mem- 
bers dined togéther under the chairmanship of Mr. 
Cosmo Bonsor, Treasurer of Guy’s Hospital, afforded 
many opportunities for the private interchange of 
opinions on subjects not included in the formal 
discussions. 

Mr. Sydney Holland, Chairman of the London and 
the Poplar Hospitals, carried a resolution to the effect 
that patients who could afford to do so ought to be 
asked to pay for the food, medicines, and bandages 
supplied to them in hospitals. There is, we venture to 
think, a good deal of confusion of thought about this 
matter, the ambiguity being due to the fact that there 
is not at the present time a clear understanding as to 
the class of persons for whose benefit voluntary hos- 
pitals are intended. Mr. Holland, in his reply, said 
that the necessitous poor ought not to be treated at hos- 
pitals, because the State had already provided for them 
under the Poor Law. In the same breath, while main- 
taining that the hospitals existed for the class just above 
the necessitous poor, he had to admit that his theory 
could not be carried out in practice. The argument 
which seemed to have most weight was that 
persons should not be given for nothing anything 
for which they could afford to pay. He asserted that 
@ considerable proportion, in fact the majority, of 
patients treated in hospitals, while they could not 
afford to pay for medical and surgical advice and 
operations, could afford to pay for materials, drugs, and 
food; and finally brought forward an argument which 
clearly appealed very strongly to him—namely, that by 
exacting such payments an important saving in hospital 
expenditure would be effected. Itappears that this view 
has already found favour in a considerable number of 
hospitals, and it found support among medical as well 
as lay members of the Conference. Mr. Holland said 
that care was taken to impress on the out-patients at the 
London Hospital that they were not paying for advice 
as well as for medicines and bandages, by returning the 





fee of 3d. charged to out-patients if they received only 
advice and no materials. It is true that only about one 
in fourteen came under this rule, but the fact that even 
so small a number did come under the rule seems to us 
one of the most instructive facts brought out at the 
Conference, for it shows that the medical contention to 
the effect that an out-patient department should, as 
one of the speakers said, be the consulting room of the 
poor, is possible of realization. The great blot upon 
hospital administration at the present time, and one by 
which hospitals come mainly into competition with 
general practitioners, is the lax administration of out- 
patient departments. This is a glaring, but fortunately 
a readily remediable, defect. We do not think that Mr. 
Holland’s threepenny bit is a remedy; he himself 
admits that it does not diminish the number of out- 
patients, and however little faith we may put in 
statistics, it can hardly be seriously contended. that 
the circumstances of over 24 per cent. of the tota) 
population of London are such as to render them 
suitable for treatment as out-patients in any one year. 

A motion to the effect that the general body of the 
profession in a locality should have the right to nomi- 
nate representatives for election to the board of 
management of a local hospital was rejected by a 
considerable majority. The mover had, perhaps, not 
sufficiently realized that the proposal was probably 
new to most of the lay members of the Conference ; 
moreover, he unfortunately miscalculated the time at 
his disposal, and his argument consequently was not 
fully developed. It must be realized that those 
responsible for the management and maintenance of 
voluntary hospitals will take a good deal of convincing 
on this point, for it introduces a new principle, or at 
least very materially widens the application of a prin- 
ciple the justice of which has only recently been 
recognized. The general principle has been that the 
management of a hospital should be conducted by a 
Board elected by those who directly contributed to its 
support. It has, however, been recognized at most 
well-managed hospitals that the share which the 
medical staff has in the efficiency of a hospital 
is so important, and that they have so great an 
interest in its wise management, that they have 
an equitable claim to be represented on the Board. 
The claim which it is now sought to establish, and 
which has been accepted in certain localities, is a con- 
siderable extension of the principle that medical repre- 
sentation on boards of management is desirable in the 
interests of the hospitals and of the medical profession> 
with which, as is now admitted on all hands, hospitals 
must be competitors unless conducted with safeguards 
against abuse not at present generally enforced. Such 
competition is socially and economically unsound. 

The Conference was attended by a number of repre- 
sentatives of cottage hospitals, and the discussion 
which took place showed that they greatly valued the 
opportunity of exchanging opinions. It would seem, 
indeed, that there is not yet complete agreement as to 
the main objects which the managers of a cottage 
hospital shouldihave in view;. the original conception, 
we take it, was to provide a suitable building where 
patients could be properly treated as in-patients by 
their own medical attendants, and where the patient 
should pay the out-of-pocket expenses of his main- 
tenance, or at least that the hospital should not be 
responsible for such expenditure. Any departure from 
this principle must injuriously affect the usefulness of 
these hospitals ; an out-patient department, for example, 
is contrary to the proper conception of a cottage hos- 
pital, and we must confess that we are by no means 
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enamoured of the system at Hawick under which 
medicines are supplied free at the hospital to patients 
seen by the medical men at their own house. 

Finally, in considering the results of the work of 
this second Conference—and we have, of course, here 
been able to refer only to a few points—it must always 
be remembered that it adopted and confirmed the 
model principles of hospital management which had 
been approved by the first Conference. Some of the 
matters discussed by the second Conference were really 
the application to practice of principles thus adopted. 
For instance, the affirmation of the opinion that the 
appointment of trained hospital almoners constituted 
one of the best methods for checking the misuse of 
hospitals, and the resolution to the effect that the use of 
out-patient departments by persons able to pay for their 
own treatment can be most effectually carried out by 
a close co-operation between hospitals, on the one hand, 
and provident dispensaries and similar institutions and 
local medical practitioners on the other, were in reality 
no more than the definition of methods for carrying 
into effect the principles primarily embodied in Rules 5 
and 16 (SUPPLEMENT, page 147). 

The Conference has not completed the task of hos- 
pital reform, and it was hardly to be expected that 
matters should have moved faster than they have, but 
it has accomplished a great deal. It has put the 
medical position fairly and squarely before lay 
managers and the general public; it has afforded a 
common meeting-ground for discussion; and it has 
confirmed principles of the utmost importance, which 
have now been recognized by the majority of at least 
the chief hospitals in the country. This second Con- 
ference has made it abundantly clear that there is a 
growing public opinion in favour of the application of 
these principles to practice. 








FUNCTIONAL DYSPEPSIA. 

WE have printed elsewhere (p. 850) a paper in which 
Dr. Robert Hutchison seeks to give a rational account 
of the treatment to be employed in cases of functional 
dyspepsia, by which term he means alterations in the 
secretory, motor, or sensory functions of the stomach, 
conditions which undoubtedly can be recognized by 
modern methods of gastric examination, although it 
is doubtful whether they are coextensive with the 
subjective complaint—dyspepsia. This word in the 
mouths of most patients is equivalent to flatulence, and 
flatulence in its turn is generally. due to imperfect 
mastication, often the consequence of defective teeth. 

Where flatulence is attended by pain there is usually 
some other condition present which removes the case 
from the category of functional diseases, though the 
pain may be due to pyloric spasm or excessive secre- 
tion of gastric juice of purely nervous origin. In con- 
nexion with the sensory functions of the stomach an 
interesting question has been raised respecting the 
relation of appetite to supposed sensations having their 
seat in nerve terminations within the stomach, and an 
answer would seem to be forthcoming from those 
patients who have had this organ completely excised. 
In Schlatter’s case the patient, an old woman, 
made a good recovery, but, although she ate well, she 
would not admit that she was hungry; Moynihan,’ 
however, states distinctly that his patient after recovery 
from the operation always felt hungry, “a sensation he 
‘“‘had not experienced for some time before,” so that 
doubt is thrown on the theory that appetite is 
dependent upon nerve impulses originating in the 

2 Lancet, December 2isf, 1907, 











stomach. Other sensory disorders, such as functional 
gastralgia and anorexia, for instance, are assuredly not 
properly to be classed as dyspepsia. Hypochlorhydria 
and hypersecretion may occur as purely nervous 
phenomena, although as a rule they are associated 
with ulceration of the stomach or some chronic inflam- 
matory condition. These rarer cases are not regarded 
by the patient as “dyspepsia,” and usually take the 
form of regurgitation or vomiting of acid fluid which 
comes on independently of digestion ; hy perchlorhydria 
and achylia gastrica give rise to no symptoms at all, 
and, as Dr. Hutchison points out, neither call for nor 
are susceptibie of specific treatment. 

While pyloric spasm, like hyperchlorhydria, may 
possibly occur as a functional condition, dyspepsia is 
more especially associated with motor defect, giving 
rise to atony or atonic dilatation of the stomach ; such 
atonic dilatation is, indeed, most commonly to be met 
with in persons so complaining. 

We thus see that the classification adopted by Dr. 
Hutchison has a somewhat theoretical foundation, and 
has the disadvantage that only by test meals and 
the stomach tube is it possible to obtain the data for 
determining the presence or absence of these functional 
derangements, but where ordinary treatment has failed 
it is quite worth while endeavouring by careful analysis 
to determine the exact nature of the defect. 

The treatment which Dr. Hutchison recommends is 
logically appropriate; but, as he in more than one 
place points out, physiological indications do not 
always harmonize with clinical experience. If we 
were to believe Pawlow, it should be possible to 
check excessive secretion of gastric juice by most 
moderate doses of sodium bicarbonate; yet unhappily 
experience does not confirm this, nor is the use of 
belladonna or its alkaloid, atropine, more uniformly 
successful. A highly nitrogenous diet may fulfil 
the physiological indication in hyperchlorhydria, but 
some of these patients do even better upon a vegetarian 
regimen. In defective secretion Dr. Hutchison shows 
that the composition of the diet is less important 
than the form in which it is presented; any food 
finely divided is little likely to cause symptoms of 
dyspepsia. Bitters to stimulate gastric secretion 
appear to be worthy of more extensive use, and the 
cups made of quassia wood, which were popular 
thirty years ago, might perhaps be reintroduced 
with advantage. 

The most important of functional stomach disorders 
is motor defect ; it is palliated by the food being given 
in small quantities and well masticated, all tough, 
hard, and indigestible substances being avoided, but 
our means of increasing the activity of the stomach are 
limited. Undoubtedly the organ empties itself more 
easily when the patient is lying down, and therefore 
there is reason in the prescription of a horizontal 
position after meals. Dr. Hutchison is in accord with 
most authorities in his doubts as to the value of many 
drugs, but his suggestion to try aloes deserves atten- 
tion. Many patients with motor defect derive benefit 
from a “rest cure” with general massage and faradism, 
but the local application of these means in our 
experience has been generally disappointing and at 
times harmful. 

The conclusions drawn by Dr. W. H. Willcox in his 
paper read recently before the Medical Society of 
London,’ are interesting, but experience has shown the 
necessity for caution in accepting generalizations drawn 
from analyses of stomach contents. Hundreds of 
analyses of stomach contents after test meals have been 

8 BRITISH MEDICAL JOURNAL, February 29th, 1908, p. 602; 
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made and the results tabulated, so that‘there would 
hardly seem to he room for a very confident hope of 
great additions to knowledge from this method. Its 
value seems to lie rather in the information which each 
student of stomach disease derives from the careful 
investigation of his cases, and the help he may obtain 
in those difficult cases in which without an analysis a 
true diagoosis could not be made. The value of the 
rennin test has been insisted upon by Boas and his 
school, its advantages being delicacy, rapidity, and the 
facility with which it may be carried out, but it would 
be a mistake to suppose that a reduction of the amount 
of rennin ferment indicates the presence of cancer, as 
diminution may be observed even to an extreme degree 
in simple catarrh. According to Glaessner in carcinoma 
of the pylorus the amount of rennin ferment is normal, 
while pepsin is reduced, but in carcinoma of the fundus 
both ferments are diminished or absent. The etiology 
of gastric ulcer is confessedly obscure; it is certain 
that there must be some constitutional derangement 
present for the production of a typical chronic gastric 
ulcer, otherwise healing takes place. It has been 
shown experimentally that severe anaemia will inter- 
fere with this, but beyond this little is known on 
the subject. Such experiments as those of Dr. C. 
Bolion, related at the same meeting of the Society, 
suggest a way in which ulcers may spontaneously 
arise from the presence of poisons which injure the 
normal nutrition of the cells; his results are curious, 
but not very intelligible, and do not seem to explain the 
formation of chronic gastric ulcer. That a serum pre- 
pared by injecting the gastric cells of one animal into 
the blood vessels of another should have a specific 
action upon the stomach of an animal of the same 
species as that from which the cells were originally 
taken would seem to be of importance, but its value is 
greatly diminished when we are told that other cyto- 
toxins from the liver, the intestine, or the blood produce 
necrosis of the stomach in exactly the same way by 
injuring the cells. It would not, however, be either 
wise or just to pass a hasty judgement on the value of 
the author’s conclusions, and there can be only one 
opinion as tothe interest and importance of the questions 
raised by these various papers or as to the obligation we 
feel to those who endeavour to advance our footsteps 
ever 80 little towards the truth. 


tae 





THE HOSPITALS CONFERENCE AND TUBERCULOSIS. 
THE discussion on tuberculosis at the Hospitals Con- 
ference raised questions of the greatest importance to 
the community, but we are glad that Dr. Davy’s amend- 
ment to postpone the consideration of the propriety of 
the notification of tuberculosis, and to ask the govern- 
ment to appoint a commission to recommend the best 
way to deal with tuberculosis, was accepted. Notifica- 
tion alone can never prove of any great value in stop- 
ping the ravages of tuberculosis, and there is great danger 
that, if adopted without full consideration of all the con- 
sequences that it ought toimply, the tuberculous would 
be made a sort of “leper” class, and would consequently 
suffer cruelly and unnecessarily. On the other hand, it 
cannot for a moment be admitted that nothing should be 
done to attempt to prevent the prevalence of tuber- 
culosis. It is certain that this dicease is communicated 
to healthy individuals through infected milk and meat, 
as well as through the dissemination of the sputum of 
affected patients. It is certain also that deaths from 
tuberculosis have decreased in areas in which sanitary 
authorities have adopted and enforced regulations 
against spitting in public places, requiring disinfection 


of the rooms of those who have died of tuberculosis, 





and compelling all butchers to use public eslaughter- 
houses which can be adequately inspected. There are 
many other questions which require investigation from 
the administrative point of view, whether, for instance, 
local authorities ought to provide sanatoriums for early 
cases, and if so, what should be done to provide for the 
family of the breadwinner; whether the same authori- 
ties ought to provide homes for patients in an advanced 
stage, when they are most dangerous to others; and 
what means should be taken to check tuberculosis 
among children, a most important, perhaps the most 
important point; and finally other questions of second 
rank, such as whether meat and milk might be sold 
after sterilization by the authorities, as is done in some 
other countries, ought to be entertained. Many schemes 
have been put forward and worked with varying degrees 
of success in various towns, and the time seems to 
have come for a Royal Commission to inquire into 
the whole subject from the administrative side, and 
report on what steps, if any, could be taken to decrease 
the death-rate from tuberculosis which is still appallingly 
large. We cannot agree with the Times that “there are 
“ other diseases, especially cancer and insanity, which in 
“the present day are of far greater interest to sanitary 
“reformers than tuberculosis because they are increas- 
“ing rather than diminishing.” It is true that it is 
most important to find out the cause of these diseases, 
and the reasons for their increase, but this is not work 
for Jocal sanitary authorities. Tuberculosis has passed 
beyond this stage, and since the nature of its ascertained 
cause gives a reasonable hops that a further diminution 
in its incidence is possible, the appointment of a Royal 
Commission would be useful to lay down the measures 
which are practicable and so to bring about a uniform 
system in the administrative control of tuberculosis 
which could be carried out by all the sanitary authori- 
ties in the Unitnd Kingdom. To do this the inquiry 
must be carried out bya body of influential persons 
whose recommendations may carry conviction and 
command the support of the nation at large. If such a 
commission accepted the view which seems to have 
been deduced from Dr. Bulstrode’s recent report that 
tuberculosis is a disappearing disease which will of 
itself die out before increased sanitation, we should be 
content to abide by its decision. But for our own part 
we should be surprised if such a commission as has 
been asked for did not find that there were practical 
measures to be taken which might confidently be 
expected to do much to diminish the number of deaths 
from tuberculosis, which now averages 60,000 a year. 


COUNTY COUNCILS AND PUBLIC HEALTH. 
THE bill which Dr. Cooper has introduced into the 
House of Commons to amend the Public Health Act, 
1875, and the Local Government Act, 1888, is based on 
the London Act of 1891, and is the outcome of his many 
years’ experience as a member of the Pablic Health 
Committee of the London County Council. Nearly 
every one who has studied the question is agreed that 
the greatest want in England is an effective and inde- 
pendent sanitary administration, above local pressure, 
and ready to carry out the lawa without fear or favour ; 
this the country has not got at the present time. In 
respect of housing, Mr. Burns in the Bill introduced at 
the end of Jast month sought to obtain uniformity by 
centralizing control in the Local Government Board, 
which would be given power to compel a local authority 
to exercise its powers. Dr. Cooper seeks to follow more 
directly in the line of policy recently favoured by Par- 
liament and proposes that the county council should 
be the predominant sanitary authority of the county, 
and should have power to supersede any local authority 
which neglected or refused to carry out any of the 
duties imposed upon it by the public health statutes. 
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Like Mr. Burns Dr. Cooper would require every county 
council to appoint at least one whole-time medical 
officer of health, but he goes further, and recognizing 
the absolute necessity of giving independence to officials 
required to act under the Public Health Acts, would 
enact not only that every local medical officer of health 
shall be properly qualified, but also that he should not 
be appointed for a Jimited period only. Dr. Cooper’s bill 
in fact recognizes that it is useless to introdace legisla- 
tion to regulate the supply of milk, meat, or food, to 
rehouse the poorer classes, or effectively to apply 
sanitary by-laws so long as the local bodies to which 
the public health officials are directly responsible in- 
<lude the very farmers and tradesmen who are guilty 
of offences against the Acte, and who ought, therefore, 
to be the first persons compelled to comply with them. 


THE MAN AT THE WHEEL. 

On many occasions during the past few years it has 
been urged in these columns that all men entrusted 
with the management of machinery connected with the 
safe use of public vehicles, whether railway trains, 
motor-cars, or electric tramways, should be subjected 
to medical examination at frequent intervale. It is 
satisfactory, therefore, to note that some change of 
attitude on the part of the Board of Trade and its 
officials seems to be indicated by the report drawn up 
by Colonel H. A. Yorke with reference to an accident 
which occurred early this year. For once in a way the 
inquiry seems to have extended beyond machinery to a 
consideration of medical possibilities; indeed, the 
occurrence of the accident was finally aecribed to causes 
which proper medical examination would have obviated. 
Driver Fairhurst, says Colonel Yorke, was thoroughly 
experienced, and bore an excellent character as a sober, 
reliable man. He had, however, been suffering from 
diabetes for some time past, and had been absent from 
that cause for three and a half months during the 
summer of 1907. He returned to work in August of 
that year. It is probable that owing to the fatal com- 
plaint from which he was suffering he was daily losing 
strength, and that latterly he was not in a fit state to 
take charge of an engine. The regulator handles on the 
large engines of the London and North-Western Railway 
Company are placed rather high, and as Fairhurst is a 
man of gmall stature he would, in his weakened condi- 
tion, find it difficult to operate the handle with the 
requisite ease and precision. ‘The evidence,” Colonel 
Yorke concludes, “proves that on this occasion Fair- 
“ hurst mismanaged his engine, but I attribute this and 
“ the subsequent collision to his debilitated condition, 
<‘ and to the fact that he was in the last stages of a fatal 
“complaint.” This statement is alone sufficient to 
prove the justice and the public importance of the con- 
tentions long maintained in this JouRNAL, and the final 
words of Colonel Yorke’s report show that he, at any 
rate, among Board of Trade officials has no longer any 
doubt on the subject. This case, he says, points to the 
desirability of a more frequent examination of engine 
drivers, especially after a man has been absent from 
duty for some months owing to a serious illness. After 
this admission, it may fairly be expected that the 
Government will take early steps to bring about 
examinations such as those we have advocated. 


THE ‘CARRIER’ IN MILK-SPREAD EPIDEMICS. 
THE causation of the recent outbreak of enteric fever in 
the West End of Glasgow, as finally elucidated, presents 
features of exceptional interest. The outbreak began 
early in December, 1907, and continued into the third 
week of January, 1908, Seven of the cases sickened 
between December 5th and 14th. Then came a pause 
of four days, during which no cases occurred. ‘This was 
followed by a period of twenty-six days, in the course of 





which 92 cases sickened. At an early period of the 
outbreak it became evident that it was milk- produced. 
All the persons attacked derived their milk supply from 
a large wholesale and retail dairyman. This dairyman 
at the date of the outbreak drew his supply from four 
farms. The milk from two of these arrived too late for 
the morning delivery on the day of arriva), and was 
sterilized. The dairyman’s milk was distributed by 
three carts and three carriers. On December 19th, when 
the first batch of cases had occurred, the information 
of the sanitary authorities was that the cases which had 
occurred were in the delivery of what came to be known 
as Cart D. The milk delivered by this cart was stated 
to be derived from a farm in Renfrewshire, but the 
closest scrutiny failed to reveal any cause of suspicion 
at this farm, which was delivering milk in other 
quarters, where no cases had occurred. At the other 
farm, in Lanarkshire, from which the milk was dis- 
tributed unsterilized, it was found that one of the 
inmates had been confined to bed since December 10tb, 
and had‘been attended by a medical man, who regarded 
the case as ons of influenza. This patient, by the time 
she was visited, was convalescing, but a specimen of 
her blood yielded a positive Widal reaction. She 
was removed to hospital on December 24th. It was 
evident that this patient’s illness was coincident with 
the first series of cases in the West End of Glatgow, and 
that she could not under any circumstances have been 
the cause of cases occurring before December 21st. On 
further and more urgent inquiry at the distributing 
daicy it was ascertained that while the milk from the 
Renfrewshire dairy was sent out on the morning run by 
Cart D, the milk from that dairy fell short, three times 
out of seven, of the quantity required, and was on these 
occasions supplemented by milk from the Lanarkshire 
dairy. It was further ascertained that the remaining 
quantity of the milk from the latter dairy was reserved 
for the midday delivery of Cart D, until the introduction 
of a new supply set the milk from this dairy free for 
distribution by other vehicles, which had formerly sup- 
plied for the most part sterilized milk. The question 
emerged, What was the source of the first series of 
cases, including the case at the Lanarkshire farm, and 
of the cases which continued to occur in this milk 
supply after this patient had been removed from the 
farm? ‘The county medical officer for Lanarkshire, in 
the course of his investigations at the farm, discovered 
that another milker, an elderly woman, who had had 
enteric fever sixteen years ago, had now and again 
since that time been assocjated with outbreaks of 
illness which proved to be enteric fever. She was 
removed to hospital for a few days, in order that 
reliable specimens of the dejecta and urine might be 
obtained for bacteriological examination. These speci- 
mens were examined by the city bacteriologist, and 
enteric bacilli were found in the dejecta. The mystery 
attaching to the causation of the outbreak was thus at 
last cleared up. The occurrence will serve as an 
inspiration to health officers in their efforts to trace 
the origin of outbreaks of enteric fever such as have in 
the past remained enveloped in mystery. 





UNIVERSITY COLLEGE HALL, LONDON. 
ALTHOUGH it is now many years since University Hall 
in Gordon Square passed out of the hands of University 
College and ceased to fulfil the objects of its foundes 
—that it should provide a place of residence for men 
students of the College—the fact that University College 
is without a place of residence for those of its students 
who come from country homes, from the Colonies and 
from abroad, appears to be not known to many old 
students of the College. Old students generally, and 
those in particular who by residence in University Hall 
know the contribution which a residence of this kind 
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makes to the social life and general well-being of the 
College, will be glad to hear that a company known as 
University College Hall, Limited, has been formed by 
individual members of the Governing Committee and 
Professorial Board of University College, and other 
persons interested to supply a home for students whose 
parents reside at too great a distance to permit of their 
living with their families. The number of students 
coming from country homes at an early age to study at 
the College is very large, and the number coming from 
all parts of the British Empire is steadily increasing. 
Probably from 250 to 300 men students of the College 
are living in lodgings. To afford to these students the 
opportunity of living a collegiate life under suitable 
control is generally regarded as a desirable aim, and 
the company has been formed to give practical effect 
to the desire on what is conceived to be a sound 
financial basis. Students of all faculties will be 
admitted to the Hall, and it is anticipated that the 
needs of medical students, who are in the predomi- 
nance among those who require a residence of this 
kind, will be specially met. A suitable home for about 
forty-one students with the necessary staff has been found 
in Queen’s Walk, Castlebar Hill, Ealing, about half an 
hour by train from University College and a quarter of an 
hour’s walk from the College athletic ground at Perivale. 
The Directors of the Company (Sir William Ramsay, 
Professor Trouton, and Mr. Walter W. Seton) have 
entered into a contract for the purchase of the freehold 
of this property, comprising 44 acres of land with a 
residence for many, years used asa school. It is hoped 
that the buildings will be opened on October Ist, and 
there will be no difficulty in finding a sufficient 
number of students of University College to fill the 
accommodation provided. In order to provide the 
necessary capital of £9,500 for carrying out this scheme, 
an issue of 9.500 £1 shares is being made and old 
students of the College and other persons interested in 
the future of university education in London are asked 
to help by taking shares. The dividend on the shares 
is limited to 5 per cent. per annum cumulative from 
October 1st, 1908. No application for less than five 
shares will be entertained. A prospectus of the Com- 
pany, containing full information, will be sent on 
application to the Director and Secretary of the Com- 
pany, Mr. Walter W. Seton, University College, W.C. 


“ ANTIVIVISECTIONIST MEETINGS.” 
In the BritisH MEDICAL JouURNAL of ,March 28th a short 
account was given under the above heading of a debate at 
the University of London Union Society held at Bedford 
College, at which it was stated that Miss Lind-af-Hageby 
said “‘a medical student was known by his love of cruelty 
“ and his dirty linen.” We have received a letger from 
that lady stating that she was not present at the 
meeting in question. We can only express regret that 
we were led into involuntary error by information 
which we regarded as absolutely trustworthy. If, 
however, we may be allowed to adapt a phrase of 
Artemus Ward’s, the medical student perhaps escaped 
the wound to his feelings only owing to the fact that she 
was not there, for there appears to be reason to believe 
that she has said thesame thing, or something very like 
it, elsewhere. In the April number of the Zoophilist we 
find a report of the debate at Bedford College, and in 
this account Mr. H. Lister, of University College, 
is reported to have said that he “had been at a 
“ meeting at which one of these ladies [whom he had 
“ previously referred to as the ‘two ladies from Sweden’| 
“was speaking. He hardly knew whether she meant it 
“seriously, but she read out two extracts, the subject 
“of her decture being on the medical student and vivi- 
“section. ‘The extracts she read were to show what 
“ kindof’ creature the medical student was. 


One of | 





“ them pointed out that he might always be recognized 
“by the fact that nothing but—he thought the word 
“was ‘filth’—came out of his mouth. The second 
“ thing was that you could always tell him by the fact 
“that he wore dirty linen.” If a paragraph which 
appeared in the Christian Commonwealth of December 
25th is correct, it may be inferred that the lady to 
whom he alluded was Miss Lind-af-Hageby, who is there 
said to have lectured at the Caxton Hall the week 
before on vivisection and medical students. Mr. Lister 
is reported to have spoken at the same meeting. It is 
true that in her letter to us Miss Lind-af-Hageby 
denies that she has “upon any occasion made such 
“a statement”; but she must excuse us if we say 
frankly that we do not accept unreservedly the mere 
assertion of a lady whose sworn evidence was disbelieved 
by a British jury, and who has excused herself for assent- 
ing to an inaccuracy in her description of herself before 
the High Court of Justice by the plea that her thoughts 
were fully directed towards the main points in her 
evidence! In her opinion, a brown dog is doubtless of 
much more importance than a medical student, and, 
with her thoughts fully directed towards the former, it 
would not be surprising if she said uncomplimentary 
things about the latter. Miss Lind-af-Hageby’s opinion 
of the medical student is, however, a matter of no con- 
sequence. But as we do not wish to imitate the tactics 
of our opponents, who follow the cynical advice 
attributed toa famous Master of Balliol: “ Never with- 
“ draw, never explain,” we are anxious to set ourselves 
right in regard to another matter connected with the 
same meeting, as to which we were misinformed. We 
said the resolution moved by Mr. Lister was carried 
unanimously; there was, we learn, one dissentient. We 
also expressed surprise that Mr. Coleridge and the 
other speakers who opposed the resolution did not vote 
against it. We are informed that only members of the 
Society are allowed to vote. We think this explanation 
is due to the antivivisectionist speakers and also to 
ourselves. 


REBUFF OF ANTIVIVISECTIONISTS. 
At a meeting recently held at Folkestone Dr. C. 
Reinhardt said that the position towards vivisection 
held by medical men in general was usually one of 
sentiment. He belittled the knowledge derived from 
experiments on animals, denied that Harvey had dis- 
covered the circulation of the blood, and considered 
inoculations with animal serum a great mistake. Men 
had no right, he said, to avail themselves of any 
methods involving torture of the lower animals, the 
younger brothers of our race. Applause greeted him as 
he sat down; but ere long the tables were turned by the 
remarks of several local medical men, whose state- 
ments threw an altogether different light upon the 
subject of debate, and so changed the opinion of the 
meeting that no resolution in opposition to vivisection 
was eventually even proposed. Dr. Thomas Eastes spoke 
of the great advances in treatment and of the saving 
of lives thereby which have been the outcome of 
experiments upon animals, notably in the treatment of 
diphtheria by serum, in the treatment of myxoedema, 
and in the prevention of Malta fever; of the enormous 
advances in surgery due to experiments upon animals ; 
of the prevention of tetanus in wounded soldiers 
and others which inoculation with tetanus anti- 
toxin has effected; of Pasteur’s treatment of hydro- 
phobia and the lives it has saved; of trichiniasis 
and hydatid disease and their diminution since the 
discovery of their nature by experiments upon animals ; 
of the wonderful success of the vaccination of cattle 
and sheep against anthrax, and that of swine against. 
swine measles. Moreover, better knowledge of several 
important drugs had been gained by research upon 
animals, and diseases had been thereby robbed of many 
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terrors. These various incalculable benefits had been 


achieved in great part by “experiments on animals, 
‘“‘ skilfully carried out, with immense care and trouble, 
“ and with as little pain as possible, nine-tenths of the 
“experiments being almost painless.” Lastly, “the 
“pain and suffering caused by disease are far greater 
* than all that ever has been or ever will be caused by 
«“ experiments, and we welcome every fresh means of 
“ relieving it both in man and animals.” Dr. Tyson, 
who followed, said it was a sad thing that, “under the 
“shadow of Harvey,’ they should have to listen to 
such a lecture as that they had heard that day. If they 
wished to follow out the question of experiments on 
animals they should read Mr. Stephen Paget’s book on the 
subject. He denounced the inconsistency of those anti- 
vivisectionists who were foxhunters or bird-shooters, and 
referred to the safeguards secured by the Act of Parlia- 
ment against cruelty in research laboratories, ending 
up his address amid much applause. Dr. Dodd and 
Dr. Wilgress also spoke in support of research work. 
Dr. Reinhardt replied; and the meeting concluded with 
a vote of thanks. 


REPORT OF THE BUILDING ACCIDENTS 
COMMITTEE.' 

THE Departmental Committee appointed by the Home 
Secretary in the autumn of 1906 to inquire into building 
operations, the processes incidental thereto, and acci- 
dents arising therefrom, has published its report. The 
Committee held 54 sittings and examined 61 witnesses. 
With the exception of agriculture, building is the largest 
industry in this country. The number of master builders 
is estimated at 60,000 and the number of workmen em- 
ployed is 1,130,425, of whom 750,000 would be affected 
by the regulations which the Committee proposes. 
Buildings were first brought under the Factory Act in 
1895, and further by the Act of 1901. Included in the 
word “factory” are (a) any building which exceeds 
30 ft. in height, and which is being constructed or 
repaired by means of a scaffolding, and (b) any building 
which exceeds 30 ft. in height and in which more than 
twenty persons, not being domestic servants, are em- 
ployed for wages. Hitherto the provisions of the 
Acts have not applied to buildings which exceed 
30 ft. in height where power-driven machinery is 
not used in the construction and repairing of such 
by means of scaffolding. The Committee is of opinion 
that the regulations which it has drafted should be 
made applicable to buildings not 30 ft. in height 
and in which machinery is not used. The dangers 
io workmen in the construction of buildings, their 
alteration or repair, are due to insufficiency of plant, 
the use of defective materials for scaffolding, coupled 
with unskilled and careless workmanship. Jerry- 
building is condemned on account of the undue haste 
with which buildings are reared. Of the 2,000 accidents 
occurring annually in the building trades, 100 are fatal. 
Labourers are the principal sufferers from accidents, not 
only because they are the most numerous, but because 
their work is the most risky. Of the skilled mechanics, 
carpenters and joiners suffer most from accidents. It 
is impossible to lay down elaborate rules as regards 
seafiolding which will apply to all conditions of wind 
and weather, stress and strain. The regulations are so 
framed as to require sufficiency of material, and that it 
shall be of such soundness as to bear certain tests. 
Provision is also made for safeguarding men from 
falling from working platforms and for preventing 
material from falling on the men working or passing 
below. Itis felt that if these two causes of accident 
«could be eliminated, a large percentage of accidents 
would. be prevented. As defective plant is a frequent 

1 Report of the Departmental Committee appointed to Inquire into 
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cause of accident, and plant when exposed to th® 
weather in a contractor’s yard or in use on a building 
readily rots, attention is drawn to the desirability of 
periodical examination of the poles, planks, and ropes 
used by builders. Altogether the report forms an 
extremely valuable contribution to our knowledge of 
the dangers of a trade which is likely to come more 
before the public now that the Workmen’s Compensa- 
tion Act is in operation. 


PROFESSIONAL FEES. 

THE layman is sometimes heard to protest against the 
fees charged by eminent members of the learned pro- 
fessions. Bolts of criticism are hurled impartially at 
the medical and legal fraternities. Only the other day it 
was mentioned in the daily press that in a case which 
is now proceeding in the High Court the leading counsel 
on either side had each received a thousand guineas on 
their briefs, not to mention substantial refreshers for 
each day of the hearing. While plums of this kind are 
few and far between, the fact that they do grow on the 
lofty branches of the professional tree is apt to create 
an erroneous impression upon the uneducated mind. 
Led astray by the contemplation of a few instances of 
phenomenal success, the uninstructed layman is apt to 
forget the toil which must needs be expended to attain 
distinction. There is a close analogy between the 
career of the lawyer and the doctor. Each has to serve 
a long apprenticeship, and the longer the apprenticeship 
in either case the greater the measure of ultimate 
success. The patient who quarrels with his doctor’s 
fees, the lay client who cavils at his solicitor’s 
bill of costs, often pays no heed to the years of 
unremunerative toil which in the one case may 
have placed his adviser in a position to restore him 
to health, and in the other may have enabled him 
to obtain his legal rights. Brief inquiry into the history 
of any professional man should disclose the fact that 
between the ages of 20 and 30, if not for a longer period, 
he has “eschewed delights, and lived laborious days.” 
Skill, competence, and self-reliance are the result; 
adequate remuneration is the fair and equitable reward. 
The following anecdote may be found useful to members 
of the profession who have to deal with unreasonable 
patients. For a working man who came to consult him 
a doctor prescribed some simple medicine, which he 
compounded in his dispensary. He also gave certain 
advice and stated that his fee would be halfa crown. 
The patient, who had some slight knowledge of the 
prices of drugs, pointed out that an ounce of the active 
ingredient could be bought wholesale for a few pence. 
He accordingly protested that the fee charged was too 
high. “Very well,” said the doctor, pouring the 
medicine down the sink, “step in, and compound for 
“yourself. I shall only charge you cost price for the 
“ drugs which you use.” The patient said he could not 
do this because he did not know the right proportions. 
The doctor was then able to explain that he had the 
requisite knowledge; that it had taken him years of 
study to obtain his qualification; and that in charging 
a fee he was entitled to take his experience into 
account. 


‘THE EVOLUTION OF FACTORY LEGISLATION, 
In a lecture at Bedford College on March 16th, Miss 
Anderson, His Majesty’s Principal Lady Inspector of 
Factories, traced the evolution of legislation and ad- 
ministration in reference to factory inspection. Dealing 
first with the legislative side of the subject, Miss 
Anderson pointed out that, previous to the nineteenth 
century, legislation contained a good deal about a 
minimum working day and maximum wage; and at 
the beginning of that century the maximum working 
day and minimum wage were being discussed from the 
ethical standpoint. Parliament had devoted special 
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attention to factory workers during the last‘ century, 
having passed no fewer than forty-two. Acts: deating 
with this subject. In the earlier legislation the objects 
in view were the education and betterment of the con- 
ditions of children, apprentices, and young workers, 
more especially in textile factories. Then followed the 
prohibition of employment of women underground in 
mines, the regulation of hours of labour of women in 
textile factories, the institution of the half-time system, 
and penal compensation for certain accidents. From 
1860 onwards the Acts were extended to most 
manufacturing industries, and progress in scientific 
knowledge in reference to health and safety of 
factory workers became reflected in the Acts. 
With regard to the administrative side of factory 
legislation, justices of the peace were entrusted 
with the enforcement of the Acts between 1802 and 
1833. In the latter year inspectors were appointed with 
magisterial powers, and subsequently the inspectorate 
was reorganized and centralized at the Home Office. In 
1844 certifying surgeons were instituted. Women 
inspectors were first appointed in 1893, and it had been 
necessary since that date continuously to increase the 
staff of the department. The field of that department 
could be judged of when it was stated that a third of 
all factory workers were women. Oomplaints from 
operatives received by the department had never fallen 
below 1,000 a year since 1894. Factory inspectors were 
expected to be human dictionaries in matters of indus- 
trial health and legislation. .Without medical aid it was 
impossible to enforce the Acts. The lecture was highly 
instructive as illustrative of the evolution of a Govern- 
ment department designed for the object of bettering 
the conditions of factory workers and of safeguarding 
their health; and it would have been still more inter- 
esting had time permitted of Miss Anderson giving 
farther particulars, notably with reference to the 
experience of her own department in regard to the 
efficiency of the. present Acts for effecting the purpose 
for which they have been designed. 


THE DEVELOPMENT OF TRYPANOSOMES IN 
TSETSE FLIES. 

EvER since the discovery of trypacosomes as the cause 
of sleeping sickness, and their spread by tsetse flies, 
many individuals—generally, it must be admitted, on 
theoretical grounds and by ‘analogy with other parasites 
—have supposed that trypanosomes undergo a cyclical 
development in such flies. Minchin, who went to 
Uganda to study this point in detail, has recently 
published his results and conclusions,’ which are of 
importance in showing tbat for the Trypanosoma 
gambiense at least no cyclical pbase can be demon- 
strated in Glossina palpalis, the fly generally associated 
as the carrier of this parasite from man to man. The 
summary of his work in his own words is as follows: 
(1) In Uganda Trypanosoma gambiense begins, but 
“ does not complete, a developmental cycle in Glossina 
“ palpalis, the method of transmission by this fly in 
“this region being purely mechanical and _ direct. 
(2) In other diptera also, 7. gambiense starts on a 
“development in a precisely’ similar manner, but 
“without getting so far, or persisting .so-long,. as in 
“‘ Glossina palpalis, (3) The observations and experi- 
‘ments of Koch, Stuhlmann, and others, show that 
“ T. brucet goes through a developmental’ cycle in 
“ G. fusca. (4) It is possible that T. gambiense has an 
“ invertebrate host in which it completes its life-cycle 
“in regions where it is indigenous, and it is possible 
“that the true host may be Glossina: fusca. (5) Con- 
“siderations of philogeny indicate that the life-cycles 

“ of different trypanosomes should not be expected to 
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| “be in ‘all. cases-of.'one irivariable type.’ (6) The 


“encystation: observed in 7..9rayi indicates’ that con- 
“taminative infection may occur ‘aswell as: inoca- 
“lative.” Though the passages quoted »from Stuhl- 
mann’s work are convincing up. to’a certain point, 
namely, that a multiplication of parasites: takes: place 
in the intestines of G. fusca when infected with T. brucei, 
yet it is by no means proved that such forms find their 
way back to vertebrate hosts when the fly bites again. 
The subject as a whole must still be considered. sub 
judice, direct mechanical inoculation certainly appearing 
to be the chief method of transmission, though other 
means of course cannot: be absolutely excluded. 
Students of the subject who wish for more details 
might with advantage refer to the paper itself,.as it is 
very clearly written, and gives due weight d both sides 
of the —— 


TETANUS AND FULLER’S EARTH. gis 

Dr, Wynn WEstcoTt, Coroner for North-East London, 
has held two inquiries this month in cases of infants 
dying of tetanus, and in each case fuller’s earth had 
been applied to the navel and nates. The coroner 
remarked that he had about four such cases of infantile 
tetanus every year, and that he had always found that 
fuller’s earth had been used as a dusting powder ; he 
considered its use should be stopped, and a powder of 
boric acid and starch used in its stead. Dr. Wynn 
Westcott speaks with so much authority that it must 
be almost superfluous to add anything to what he said, 
but we believe that medical opinion will fully endorse 
his condemnation of this old-fashioned powder. Itis a 
porous aluminium silicate earth containing some iron ; 
it used to be obtained from the neighbourhood of 
Reigate in Surrey, and perhaps still is. It has a 
strong adhesion to oily matters, and a watery paste 
made with it will as it dries extract a spot of grease 
from cloth, but the powder for that reason alone is 
usually unsuitable for application to the skin. A 
very limited acquaintance with bacteriology would 
moreover be sufficient to convince any one that there 
must be serious risk of infection of more than one 
kind from the use of unsterilized earth. Even before 
the tetanus bacillus was isolated by Kitasato in 1889 it 
was known that tetanus could be produced in animals 
by inoculation of garden earth, and the risk to which 
Dr. Wynn Westcott now again calls attention might 
have been foreseen. Yet the use of this dangerous 
dusting powder is still very common among the poor. 
It is a point which instructors of health visitors ought 
to note, and a warning might be with advantage posted 
in out-patient departments. 


RELIGIOUS BODIES AND QUACK MEDICINES. 
WE have frequently had oceasion to protest against 
the support given to quack medicines by religious 
newspapers and ministers of religion, but no more 
flagrant instance has been brought to our notice 
than a leaflet entitled the Birley Monthly Report, 
which is headed, Supplement to Notes on Scrip- 
ture Lessons, April, 1908, and is called a summary 
of Select and Typical Cases treated by Birley’s Phos- 
phorus Preparation. This is the ordinary illustrated 
leaflet of the proprietor of a quack medicine recom- 
mended for nervous debility, sciatica, lumbago, “ulcer 
“of the stomach and haemorrhage,” Joss of brain and 
nerve power, and so forth. It has, we' are informed, 
been sent to every Sunday School teacher in the 
country, together with a certain publication known as 
Notes on Scripture Lessons, which is intended to help 
them in’their scripture preparation, and this is under 
the auspices of those very excellent persons who form 
the Sunday School Union. If, as alleged, this remedy 


does contain plain phosphorus, it is a dangerous poison; 
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preparations of pure phosphorus ought to be sold with 
all the precautions with which the Legislature surrounds 
the sale of poisons, and we can conceive nothing mora 
unscrapulous than to encourage persons suffering from 
such a terrible disease as ulcer of the stomach with 
haemorrbage to dose themselvés with a nostrum of this 
kind, instead of placing themselves under medical care. 
If the Sunday School Union has been led into this 
collaboration through the action of its officials, the 
Committee ought to take prompt steps to repudiate 
what has been done and to prevent its recurrence; but 
if the Committee is to blame, we know of no words 
strong enough to condemn their interference in a matter 
which is wholly beyond their province, and in which 
they are taking upon themselves grave responsibilities, 
the serious and possibly fatal consequences of which 
they are incapable of appreciating, but which, 
unfortunately, cannot be brought home to them. 


Sir Ferix Semon has been appointed as the repre- 
sentative of His Majesty’s Government at the forth- 
coming International Laryngo-Rhinological Congress 
to be held at Vienna on April 21s6. 


THE proposal for the establishment of an Inter- 
national Sickness Bureau having fallen through, at any 
rate for the time, the British Government has decided 
to take independent action, and it has been determined 
to establish a British National Bureau, with a strong 
committee in London, to be maiotained by annual 
grants made from the Imperial and Soudanese Govern- 
ments. It is expected that the convention between 
Great Britain and Germany on the subject of joint 
measures for the prevention of sleeping sickness in 
Uganda and German East Africa will be signed at an 
early date. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT,] 





The Ghildren Bill.—The debate on the second reading 
was resumed and concluded last week. The discussion 
was mainly concerned with industrial schools, reforma- 
tories, and children’s courts, but Mr. Cochrane also 
touched on the clauses dealing with burning accidents, and 
criticized the provision by which an unfortunate mother 
might be taken before a court and fined up to £10 if her 
child was accidentally burned when the fire had not been 
protected by a guard. He also obiected to the overlying 
clauses, saying that wilful overlying, he believed, was 
scarcely known. As to the question of juvenile smoking, 
he doubted the efficacy of the proposals to deal with this 
evil, and rather inclined to the infliction by the magis- 
trate’s order of three or four strokes with the cane. Mr, 
Maclean, who followed, said the strength of the case for 
the proposals in the Bill rested on the statistics. The 
deaths from burning during the last seven years numbered 
10,500, and the deaths from overlying to 9500 odd. 
There was a strong public opinion in favour of the clauses 
in the Bill. As regards juvenile smoking, he instanced 
the case of Sheffield, where it was computed that 
30 millions of cigarettes were consumed by youn;; 
smokers. The Bill would have an educative force. Mr. 
Bramsdon, as a coroner of twenty-five years’ standing, 
believed that deaths from burning and overlying would 
be reduced by one half, Viscount Morpeth thought the 
juvenile smoking clauses went too far, and were contrary 
to the general aim of the measure, which was to remove 
children ‘from the police and prison atmosphere. Mr, 
Haslam regretted that there were no provisions in the Bill 
to prevent foster parents insuring children, and after a few 
remarks by Lord E. Talbot the Bill was read a secoud 
time without a division, and will be considered by 


Standing Committee A. 





Poor Law (Ireland) Bill.—On April 3rd, the private 
members’ day, this Bill came on for discussion, and “was 
moved by Captain Craig, who said the Bill was based‘ on 
the report of the Viceregal Commission of 1906. ‘It 
aimed at reforming the Poor-law system. There were 
now gathered together in Irish workhouses seven distinct 
classes of deserving and undeserving poor, and the Com- 
mission was of opinion that it was inadvisable and 
wasteful to keep so many clagses in the one Institution. 
He recommended a reform both for the sake of efficiency 
and of economy. Boarding ou’ of children should be 
extended, and labour homes should be provided where the 
able-bodted paupers might earn romething to relieve the 
rates. It would be necessary to set up a temporary Com- 
mission of two chief and three assistant Commissfonera to 
carry out the reforms and promulgate echemes, Mr. John 
Redmond considered the Irish Poor-law problem too large 
to be settled by a private member’s Bill, and urged the 
Government to take it in hand. The present system was 
extravagant and demoralizing. The cost was about 
14 millions a year, or a rate of about 5s. 8d. a bead of the 
population. There was a population of 45,195 in the 
workhouses, and of these only about 4000 consisted af 
casuals, tramps, and able-bodied paupers. Mr. Birrell, 
in a sympathetic reply, urged that the Bill should not be 
read a second time, as he would do his best to secure that 
one of the Government measures next year should 
embody the reforms recommended by the Viceregal Com- 
mission. Mr. Long regretted the decision of the Govern- 
ment not to accept the Bill, and after further debate the 
second reading was rejected by 89 to 54. 


The Goroners’ inquests Bill.—This Bill was moved by 
Mr, Higham on April 3rd after the debate on the Irish 
Poor-law Bill was. concluded. The main. clause of the 
measure proposed that, after the passing of this Act, it 
should ‘‘not be necessary for either the coroner or the 
jury at any inquest to view the body unless the coroner, or 
at the first sitting of the inquest a majority of the jary, 
shall deem a view necessary.” He said in certain cases 
viewing might be necessary, but to make it imperative in 
all cases was on a par with the old idea of public execu- 
tions, and he contended that with medical evidence and 
the evidence of identification the option should be given 
to the coroner. Mr, Luke White, speaking as a coroner 
with much experlence, said that three-fourths of the 
coroners were jn its favour. Sir F. Banbury opposed the 
second reading as a mere attempt to save the jary from a 
disagreeable duty, while it might really prove a great 
obstacle to the detection of crime, and might lead to 
wrangles between a coroner and his jary. Mr. Herbert 
Samuel, speaking for the Home Office, eaid that there was 
undoubtedly a strong body of opinion ia support of the Bill. 
He admitted: that it was a disagreeable duty, which 
involved occasionally a risk of infection, and, further, 
in some cases caused loss of time to busy men. In some 
cases, too, it led to delay ia burying the body. On the 
other hand, it made juries take a more serious view. of 
their duty ; the original object of identifying the body was 
no longer valid, and in these days of expert evidence the 
viewing was less necessary than in aucient times. He 
found the Coroners’ Society was in the main io favour of 
the change, and the Home S:cretary had no objection to 
the Bill going toa Committee. There were many points 
connected with coroners’ courts which required considera- 
tion, and for this purpose a Committee might have to be 
appointed later on. Sir Walter Foster supported the 
second reading, saying that nearly twenty years ago he 
had introduced a similar Bill, but had not been fortunate 
in obtaining a discussion. He urged that citizens doing 
public work as jarymen should not be required to per- 
form a duty which was not necessary, and which was 
always disagreeable ; it might in some cases be dangerous, 
on account of the possibility of infection. and it was in 
other instances especially painful when, in the case of 
accidents in mines and works, men had to view the 
mutilated bodies of their friends. He thought, however, 
that the coroner ought in all cases to view the body. 
Viscount Helmsley opposed the second reading because 
it was piecemeal dealing with an important branch of the 
Jaw which would shortly come up for review. Mr. C. 
Duncan supported the Bill on behalf of the Labour party, 
and on 8 Division the second reading was carrled by 
118 to 45, : 
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The Public Health Bill introduced by Mr. Cooper seeks 
to amend the Public Health Act 1875 and the Local 
Government Act 1888, Its object is to make the county 
council the predominant sanitary authority in its area, 
with power to supersede any local authority which neglects 
its duty. Every county council will be required to appoint 
at least one whole-time medical officer of health with a 
diploma in public health, the same qualification will have 
to be held also by the health officer of a local authority. 
Local authorities are empowered to appoint one or more 
sanitary inspectors, and also to appoint health visitors. 
These appointments will all be subject to the approval of 
the county council, must not be for a limited period, and 
on dismissal every such officer may appeal te the county 
council, who may reinstate him if they think fit. The 
second reading has been fixed for May 6th. 


The Public Health (Markets in Rural Districts) Bill, which 
Mr. Burns introduced last week, is a small measure of two 
clauses. Its object is to make the provisions of the Pablic 





Health Act, 1875, with respect to the provision and | 
regulation of markets applicable in rural districts. The | 


Bill is backed by Mr. Macnamara and is put down for 
second reading this week. Mr. Randall has given notice 
to introduce a Bill for the same purpose. 


Tuberculosis among School Children in freland.—In 
answer to Mr. Devlin, Mr. Birrell stated last week that his 
attention had not been specially called to the prevalence 
of tuberculosis among school children in Ireland, but he 
was, of course, aware of the regrettable prevalence of the 
disease in the country generally, and was fully alive to 
the importance of dealing with the subject. The Com- 
‘missioners of National Education had no statistics as to 
the number of children affected with tuberculosis. They 
informed him that they had taken what steps they might 
to prevent the spread of tuberculosis by the exhibition of 
notices in the schoolrooms calling attention to the danger 
of the disease. The Tuberculosis Prevention (Treland) 
‘Bill, which was in course of preparation, would provide 
for the compulsory notification of the disease, and would 
contain other provisions for dealing with the evil. In 
view of the proposed legislation a special inquiry into the 
case of the school children did not seem to be necesgary. 


Vivisection.—On Thursday in last week Mr. Hodge 
introduced a Bill to provide for the total abolition of 
vivisection. It is backed by Mr. Bruce, Mr. Macpherson, 
Mr. Lupton, Mr. Charles Duncan, Mr. Collins, Mr. Parker, 
Mr. John Wilson, Mr, Thorne, and Mr. John Johnson, and 
is down for second reading on Tuesday, May 5th. The 
Cruelty to Animals Bill, which seeks to restrict vivisec- 
tion, is in the hands of Mr. George Greenwood, and is 
backed by Sir F. Channing, Mr. McNeill, Mr. Crooks, 
Mr. Schwann, Mr. Maddison, Mr. Luttrell, Mr. John 
Robertson, Mr. Winfrey, and Mr. Manfield. 


American Preserved Kidneys.—Mr. John Burns has 
stated, in reply to Mr. Courthope, that a quantity of pre- 
served kidneys imported from America had been seized in 
the City of London as unfit forhuman food. Two samples 
were submitted to the public analyst. In the first case he 
reported that the fluid in which the kidneys were pre- 
served and the kidneys themselves each contained 2.1 per 
cent. of boric acid, which was equivalent to 1,470 grains 
per gallon of the fluid, 147 grains per pound of the kidneys 
respectively. In the other case the analyst’s report 
showed that the kidneys contained 1.46 per cent. of boric 
acid (equivalent to 102.2 grains per pound), whilst the 
flaid contained 1.7 per cent. of boric acid (equal to 1,190 
grains per gallon). The presence in imported kidneys of 
proportions of boric acid so large as those given above was 
decidedly objectionable from the point of view of public 
health, and he was advised that it was wholly unnecessary. 
He proposed to give special attention to imported pre- 
served kidneys in the new regulations dealing with the 
importation and sale of unsound food, which were in an 
advanced state of preparation. 


The Resignation of the Prime Minister, which was 
announced in the press on Monday morning, gave unusual 
interest to the meeting in the Commons at a quarter’ to 
three. The House and galleries were crowded, and at no 
time during this session has there been so large an 





attendance. It is possible that many were there who had 
obtained places to hear the debate on the Licensing Bill, 
but if so, they were doomed to disappointment. The 
resignation of the Prime Minister practically left the 
Government without a head, and consequently without 
authority to go on with legislation, and an adjournment 
was therefore necessary. After questions, which were 
asked and answered in surroundings that suggested pre- 
occupation with other interests, Mr. Asquith, as Chancellor 
of the Exchequer and the Deputy Leader of the House, 
announced Sir Henry Oampbell-Bannerman’s resignation, 
and in a remarkably eloquent short speech expressed the 
general sense of sorrow and personal loss which the resig- 
nation and its cause had occasioned. Mr. Balfour and Mr. 
Redmond also paid their tributes in suitable words, and 
on the motion of the Chancellor of the Exchequer the 


| House was adjourned to Tuesday, April 14th. 


The Adjournment of the House till the 14th, when 
probably only a short sitting will be held to issue new 
writs rendered necessary by changes in the Government, 
must have considerable effect on the course of business, 
Practically no legislative work can be done till after 
Easter, when the House will meet on Monday, April 27th. 
The Licensing Bill will probably be taken as soon as 
possible, and the Budget proposals will have to follow. 
This will make the prospects of other Bilis,.such as the 
Housing Bill, much less promising, and may probably 
— to a considerable diminution in the output of the 
session. 


The Health of Engine-drivers.—Mr. Lonsdale, on 
Monday, asked the President of the Board of Trade 
whether he had considered Colonel Yorke’s report that the 
collision on the London and North-Western Railway near 
Atherton was due to the debilitated condition of the 
driver, and whether he intended to take any measures to 
secure the more frequent medical examination of engine- 
drivers. Mr. Lloyd-George said he was already in com- 
munication with the principal railway companies on the 
subject of the medical examination of engine-drivers, and 
was now calling their special attention to Colonel Yorke’s 
report on the Atherton accident. 


The Rotunda Hospital and the Parliamentary Grant.— 
Mr. Ridsdale asked the Chief Secretary to the Lord 
Lieutenant of Ireland if he was aware that an annual 
grant of £15,850 to various Irish hospitals was divided 
according ‘to an arrangement. made over fifty years ago; 
whether the result of this ancient scheme was that one 
hospital (the Rotunda Lying-in Hospital) obtained ‘an 
income above its: expenditure; and’ whether, ifthe’ facts 
were as stated, he would consider the advisability of re- 
adjusting the grants. ‘Mr. Birrell replied that the fact: was 
as stated in the first part of the question. -The Rotunda 
Hospital received an annual giant of £700 from the 
Parliamentary: grant of £15 850. He was informed that it 
was @ mistake to suppose that the normal annual income 
of the’ hospital exceeded its expenditure. A large debt 
was incurred in recent years by the building, at a 
cost of over £8,000, of increased accommodation to 
provide ‘for the great increase (nearly 40 per cent. 
in the last twelve years) of intern patients. For the 
reduction of this debt special donations had been given 
and securities had been sold, and the annual income of 
the hospital had thus been apparently increased. The 
last account of the hospital, namely, that for the year 
1908-7, showed, however, that there was a balance due to 
the bank of £1,112, the'deficit of estimated income in that 
year being £960. The Parliamentary estimate for the 
year 1908-9 showed an estimated excess of expenditure 
over income, exclusive of the grant, of £672, and this was 
barely covered by the amount of the grant, £700. The 
estimated income,’ moreover, included voluntary contri- 
butions-and other items of a precarious character, amount- 
ing to over £3,000, which might not be fully realized. 
His honourable friend might not be aware that the Hos- 
pitals Commission, which, in 1887, reviewed the grants 
to all the Dublin hospitals participating in the Vote, 
described the Rotunda Hospital as pre-eminently a 
national institation wortby of support. _Upon the facts 
as they had been reported to him there did not appear to 
be any grounds for readjusting the: Parliamentary grant 
to the detriment of this hospital. 
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BIRMINGHAM. 





THe Kinc anp Dr. Hatt Epwarps. 
THE following letter has been received by Mrs. Hall 
Edwards from the King, in reply to a letter of thanks 
which she wrote to His Majesty in acknowledgement of 
the pension granted to her husband from the Civil List : 
Biarritz, April 1st, 1908. 

Dear Madam,—I am commanded by the King to thank you 
for your letter, and to say that it has given His Majesty 
sincere pleasure to confer a Civil List pension upon your 
husband, whose services have been so extraordinarily self- 
sacrificing towards the advancement of science and the benefit 
of humanity. The King wishes you to express to your hus- 
band his deepest ae ard with him, together with the 
earnest hope that possibly his other hand may yet be saved. 

I remain, dear Madam, yours very faithfully, 

i ARTHUR DAVIDSON. 
HEAttH LECTURES. 

A series of health lectures have been given during the 
winter months under the auspices of the Birmingham 
Athletic Institute. Lectures were delivered every week in 
four centres in: Birmingham, and a course of twelve 
lectures was given at Smethwick. All these were attended 
by large audiences. For the first time a course of six 
Jectures was given in the Town Hall at West Bromwich, 
and the report of the Athletic Institute states that on no 
occasion did the audience number less than 700. Sucha 
result can only be explained on the assumption that the 
teaching supplied is of practical value. 


Care oF MENTALLY: DEFECTIVE CHILDREN, 

The Special Schools Subcommittee of the Birmingham 
Education Committee has recommended that the number 
of Birmingham children at any one time at Sandwell Hall 
Boarding School for mentally-defective children should 
be increased from 20 to 60, Sandwell Hall was certified 
to accommodate 150 children, and at present there were 
130 inmates and 23 awaiting admission. In June, 1906, 
the Education Committee decided to contribute toward 
the maintenance and education of not more than 
20 children at one time at Sandwell Hall. The accom- 
modation at the institution was found to be quite 
inadequate to meet the demands of the many education 
committees in various parts of England, and it was of the 
first importance that Birmingham should make an appli- 
cation for more places. After a lengthy discussion it was 
considered that, as the Education Committee had decided 
to contribute towards the maintenance of not more than 
20 children on the understanding that a report on the 
experiment would be submitted after the arrangement 


had been in operation for three years, it would be unwise | 
to ask for 60 places, and that if the present number | 


were increased the urgent cases would be provided for. 
A resolution was passed giving authority to the Education 
Committee to provide for the maintenance and education 
> more than 30 children at one time at Sandwell 
PROPOSED SANATORIUM FOR CONSUMPTIVES. 

In order to commemorate the great services of the late 
Sir William Cook to the Hospital Saturday movement, it is 
proposed to establish a “Sir William Cook Memorial 
Sanatorium ” for the treatment of consumptives. Such an 
institution has now become of real urgency, and its 
establishment has for some time been considered by the 
late Sir Willlam Cook and the Hospital Satarday Com- 
mittee. One of Sir William’s last public achievements 
was the provision of the Municipal Consumptive Sana- 
torlum near Cheltenham, but it provides for a small 
number only of those patients who would benefit by treat- 
ment in such an institution. It is proposed that the 
sanatorium be managed by the Hospital Saturday 
Committee, and provided for by that fund. The first 
list of donations amounts to £1,031, and a circular has 
been issued asking for donations, as about ten times this 
sum will be required. The Hospital Saturday organization 
may be expected to collect a very substantial sum from 
the thousands of working men who desire to honour the 
memory of their late chairman. By the co-operation of all 
classes the necessary amount should be raised without 
difficulty, 





THe Hosritan Saterpay Founp. 
The annual meeting of the Board of Delegates of the 
Birmingham Hospital Saturday Fund was held at the 
Council House on March 30th. The annual report stated 
that the total receipts for 1907 amounted to £20,108. The 
subscribing firms numbered 2,149 as against 2,080 in 1906, 
The fund’s convalescent homes have done a very good’ 
year’s work. At Tyn-y-coed, Lilanrhos, the convalescent: 
home for men, 1,088 patients were admitted; at Marle 
Hall, the women’s convalescent home, 1,188 were admitted . 
and at the Red House, Great Barr, the home for children’ 
533 patients were admitted. The total number of patient, 
in 1907 was 2809. Since the first convalescent home wa 
established, sixteen years ago, 28 508 patients have bee® 
recelved. Special work is also performed, outside th2 
fund’s own homes, in that consumptive patients are sene 
to the South of England for the open-air treatment, andt 
rheumatic patients are sent for treatment at the Droitwich 
brine baths. Out of the Hospital Saturday collection for 


1907, £7,000 were voted for the maintenance of the con- 


valescent homes, and £750 for the requirements of the 
surgical ald department and for the special treatment of 
consumptive and for rheumatic cases at St. Leonards and 
Droitwich respectively. The Committee’s report states 
that the greatest possible efficiency and economy were 


-exercised in the administration of the homes, and that 


there was a very satisfactory decrease in the cost per 
patient. 
_ Lyme CHarrty, 

The new Birmingham Lying-in Charity was opened in 
November, 1906, and the first patient received. on 
December 12th. During the past year 1,618 cases have 
been attended by the district midwives. The number of 
children born was 1,643, and the total infantile mortality 
was 73, or 4.4 per cent. Two maternal deaths occurred. 
The medical officers were called in 127 times, or once in 
12.6 deliveries. The cost of building and equipping the 
new hospital was estimated at £16,500, and that sum had 
been obtained. Although the hospital was opened free 
from debt, yet the annual income is inadequate, and a 
further £1,200 a year is required. The objects of the 
institution are: 

(a) To supply obstetric attendance, medicines, and nursing 
to poor women residing within the City of Birmingham in 
their confinements at their own homes. 

(b) To provide and maintain a maternity hospital for the 
treatment of exceptional cases. 

(c) To train midwives and midwifery nurses. 

(d) To train medical students. 

The charity consists of an out-patient and in-patient 
department. The out-patients are attended upon applica- 
tion’ without note of recommendation, but subject to 
approval after such inquiry into the circumstances of the 
applicant as shall be thought necessary. In-patients are 
admitted on the recommendation of the medical officers. 





NEWCASTLE-UPON:-TYNE. 


Society of Mepican Ofricers OF HEALTH. 
Art the branch meeting of the Society of Medical Officers 
of Health a most interesting paper was read by Professor 
Hutchins, of the Bacteriological Department of the College 
of Medicine, on the portal of entry of the tubercle bacillus. 
While not excluding the pulmonary organs as a channel 





‘of entrance, Mr. Hutchins was of opinion that the alimen- 


tary canal, even in adults, was a more frequent mode of 
entrance than had hitherto been believed. The paper 
gave rise to an animated and interesting discussion. 


DurHaM UNIVERSITY CONVOCATION. 

A Convocation for the purpose of conferring degrees was 
held in the University of Durham College of Medicine, 
Newcastle-upon-Tyne, on April 4th, under the presidency 
of the Sub-Warden, Dr. Jevons. Among those present 
were Sir George H. Philipson, the Bishop of Newcastle- 
upon-Tyne, Sir Hugh Bell, Bart., Sir Isambard Owen, 
Professors Page, Oliver, and Howden, Drs. McBean, H. E. 
Armstrong, McDowall, Lyle, Bolam, Wardale, Beattie, 
Hutchins, W. E. Hume, several of the professors of the 
Armstrong College, the Sheriff of Newcastle, and many 
members of the City Council. Only one honorary degree 
was conferred, the recipient being the recently appointed 
Bishop of Newcastle-upon-Tyne. The Right Reverend Dr, 
Straton was presented to the Sub-Warden for the degree 
of Doctor in Divinity by Sir Isambard Owen, who briefly 
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alladed to his claims to the distinction. The Bishop was 
warmly received by Convocation and by the. students. 
The remainder of Convocation was occupied in conferring 
degrees in medicine, surgery, and bygiene. Owing to the 
alteration of the date of the examination for degrees in 
medicine fewer candidates than usual had presented them- 
selves for examination, and as a consequence the pass list 
was smaller than at previous epring meetings. 


WanE OF THE INFLUENZA FPIDEMIC. 
Influenza, which was epidemic in the city and district a 
few weeks ago, has considerably abated. The cages are of 
@ milder type and are fewer. 





MANCHESTER AND SALFORD. 





Hospitat ABUSE. 

A RUPRESENTATIVE Of the Manchester Evening Chronicle 
has been making some inquiries into hospital abuse in 
Manchester. It appears that the officers of the District 
Provident Soclety, whose business it is to inquire into the 
circumstances of applicants for hospital treatment, during 
the last year made 44,304 visite, and found that no less 
than 17 per cent. of the apolicants were not suitable for 
free treatment, being able to make some payment. The 
following remark is attributed to the Secretary of the 
Hospital for Skin Diseases : “ We think that the clerk with 
a fair wage, who has a position to keep up, is quite as 
eligible for hogpital treatment as the working man with no 
appearance to maintain.” It may be pointed out, how- 
ever, that many men earning £500 a year find it difficult 
to make ends meet, simply because they imagine they 
are bound to keep up a certain appearance; in other 
worde, charity must be imposed on to enable patients to 
keep up the particular appearance to which their expensive 
habits may incline them. If that be so, surely it was 
very hard-hearted of the official of another Manchester 
hospital to refuse free treatment to the gentleman living 
ina £50a year house. Perchance he felt absolutely com- 
pelled for the sake of appearances to live in such style, 
and on that account found it impossible to pay an ordinary 
practitioner 22. 6d. for consultationand medicine. Again, 
it is asked what use is made of the resalts of the inguiries 
into the circumstances of applicants. Some are undoubt- 
edly told that they are not sattable cases for hospital 
treatment, and are referred elsewhere. There is some 
fear, however, that in some hospltals, when a patient is 
found to be able to pay anything, he ia not referred else- 
where, but simply considered fair game fora little mild 
bullying to get him to pay something to the hospital, and 
in some cases it has happened that a patient has for a 
considerable time gone on psying to the hospital quite 
as much as he would have been charged by a general 
practitioner. 


NATIONALIZATION OF THE PROFESSION. 

At a meeting of the Fabian Society of Manchester on 
March 28th, Dr. Lawson Dodd pleaded for the nationaliza- 
tion of the profession of medicine. He said that of the 
40,000 members of the British medical profession about 
4,000 were already servants of the State in the army, 
navy, or the various public services. The competition for 
patients among general practitioners was an unmitigated 
evil, separatiog the practitioner from the educational part 
of his work and preventing him keeping pace with the 
improvements of modern practice. It was just as neces- 
sary for the hours of the doctor who had secured a good 
circle of patienta to be shortenedas those of the signalman 
ona railway. Doctors were feeling-the pinch caused by 
hospitals and unqualified practice, but the public also had 
its grievances, especially the middle classes; for while a 
poor man who needed an operation was taken to a 
splendidly equipped hospital and treated free of charge, 
olten by some of the most emlnent men of the day, if a 
small grocer had appendicitis the operating table would 
probably be one brought from the kitchen into a room 
invaded by smells of cooking or from the shop beneath. 
The tax of the doctor's bill came at the worst possible 
time for the tradesman or clerk, and the result was the 
worst possible relationship existed between the medical 
man and those on whom he depended for his living. The 
remedy was to strengthen the public. medical . service. 
The number of medical officers of health should be 
increased. The part-time men should be aboliehed, for it 








was impossible to serve a priva'e practice and a public 
service at the same time. The: impression must be given 
to the people that the work of medical men was to prevent, 
not merely to cure. Orime, too, must be recognized as a 
sort of disease, and the retired army officers in charge of 
our prisons replaced. by medical men. The goal to be 
almed at was that it should be impossible for any 
one to decline to see a doctor ‘becauge the fees could not 
be afforded, and to unite the Poor-law infirmaries aud all 
hospitals. under a public health authority. A Minister of 
Pablic Health ought. to be appointed, and the office 
should be considered as important for the country as a 
Minister of Commerce, if not more important, 


LANCAL HIRE EpucATION COMMITTEE, 

At the annual meeting of the Lancashire Education 
Committee on Monday, March 23rd, the Elementary 
Education Subcommittee reported that after a conference 
with the County Public Health Committee and the Chief 
Medical Inspector of the Board cf Education, it advised 
that the medical inspection of school children should be 
treated in two parts, first, that affecting the existing 
sanitary admintietration of the district as now carried on 
by local medical officers of health, and, second, that of 
the examination of the children themselves. It was felt 
desirable to have separate staffs for the two classes of 
werk, It was therefore recommended that the County 
Medical Officer of Health should be appointed medical 
officer to the Education Committee so far as school build- 
ings and sanitary arrangements are concerned, at a salary 
of £100 a year, and that for the inspection of the children 
a school medical superintendent should be appointed at a 
salary of £500 a year, increasing by £50 to £650, with 
travelling expenses and allowances to be fixed by the 
Education Committee, office and clerical assistance to be 
provided at the expense of the Committee. 


THe MEpIcaL GUILD. 

The annual supper of the Medical Guild was held on 
March 27th at the Albion Hotel, Manchester. There was 
only a moderate attendance, perhaps owing to the fact 
that so many other social functions have recently been 
held by other medical societies of the district. After the 
loyal toasts had been given by the President, Dr. David 
Owen, and duly honoured, Dr. Skinner proposed “ The 
Army, Navy, and Auxiliary Forces,” and Surgeon-Major 
O’Grady, in responding, made come very flattering remarks 
about the members of the Army Medical Service in 
Manchester. Dr. Worswick, in proposing “The Medical 
Guild,” spoke of the complete freedom of discussion 
which characterized all its meetings. and pointed out 
several valuable services which the Guild has rendered 
to the profession generally during the past year. Dr. 
Taylor, in responding, eaid he thought there were far 
too many separate medical societies in Manchester, and 
looked forward to the time when they would be united 
into one. Much good might be expected to result from 
the formation last year of a Joint Committee of all the 
societies for social fanctions, which was first suggested 
by the Clinical Society. The toast of ‘“‘The Kindred 
Socleties” was propored by Dr. Wolstenholme, who 
expressed his regret at the feeling of jealousy that has 
rometimes been shown between the various societies. 
Dr. Price Williams responded for the Olinical Society, 
and Dr. Bagley for the Medico-Ethical Association. Dr. 
Broadbent, in proposing the health of “The President,” 
reminded the members that Dr. Owen had been drawn 
into the Guild not many years ago by an extension meet- 
jug at Pendleton, and that, having served for a time on the 
Council, he undertook the duties of Honorary Secretary, 
and subsequently became Vice-Chairman, then Chairman, 
and finally President; this showed that the Gaild knew 
how to recognize ability and enthusiasm, Dr. Owen, in 
reply. eulogized the work Dr. Broadbent had done for 
the Gaild during many years in Manchester, especially 
in encouraging the younger men to engage in the work 
of medical reform and organization. 





PORTSMOOTH. 





THE LATE Da, Lioyp Owen, 
In accordanze with a very general feeling that some 
memorial should be erected to the late Dr. Lloyd Owen, a 
emall committee was formed to further this object. It 
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was felt that the most fitting place in which to perpetuate 
hig memory was within the walls of the Royal Portsmouth 
Hospital, in which he took the warmest interest, and 
where his chief work of a public character was done. A 
mautal tablet in alabaster with Irizh green marble border, 
bearing the following inscription, has rec2ntly been placed 
in the main corridor of the hospital : 


In remembrance of 
ALFRED Lioyp OwEN, B.A., M.D.; 

Born August 18th, 1845. At Rest July 4th, 1907. 
Assistant Surgeon 1870-1874, Surgeon 1874-196, 
. Consulting Sargeon 1906-1907, 

To this Hospital. 

A wise Surgeon. A vaiued Colleague. 

A Follower of all that is Good and True. 

A man of quick sympathy and high oe beloved bya 
wide circle of friends, whom he attracted by his own 
c3pacity for friendship. 

Fortiter. Fideliter. Felvciter. 

[This tablet has been erected by his friends, who knew and 
appreciated his good qualities, | “& 





WORCESTERSHIRE. 





SANATORIUM FOR CONSUMPTION. 

THE open-air sanatorium of the Worcestershire Associa- 
tion for the Prevention of Consumption at Knightwick, 
neat Worcester, was opened In November, 1902. It pro- 
vides accommodation for 26 patients (18 male and 8 
females); and although the number (82) admitted during 
1908 was larger than in avy previous year, the Committee 
expresses regret that the number of patients applying in 
the early stagesof the digease has not shown any Increase. 
"This fact’ makes the result of treatment less satisfactory 
than it might be. The results for the five years show that 
with early cases treatment in the sanatorium is of great 
and lasting benefit, for of 122 cases admitted daring this 
period, 102 were at work in December, 1907, 9 were at 
home, 10 had died, and 1 patient could not be traced. Of 
111 mor2 severe casez, 38 were at work and 52 had died. 
The Committee wicely directs attention to the importanc2 
of making some systematic attempts to prevent and to 
treat tuberculosis in young children, and, in view of the 
recent regulations as to the medical inspection of school 
children, suggests that the county councils be urged to 
make some provision for the care of tuberculous children 
of school age. It is proposed to make provision at 
Knightwick for receiving children, and a double shelter 
has already been promised for them, The cost of mainten- 
ance is £70 to £75 per annum each patient, and there was 
a deficit of £160 on the maintenance account at the close 
of the year. The Medical Superintendent (Dr. J. H.G. 
Greensill) refers to the difficulty which discharged 
patients have experienced in obtaining employment on 
account of their supposed infectivity. 





WESTMORLAND. 
THE CoNsUMPTION SANATORIUM. 
Tue eighth annual report of the Westmorland Consump- 
tion Sanatorium at Meathop shows that this, which was 
one of the first established county sanatoriums, remains 
one of the most successful in its management. Almost 
entirely supported by the eubscriptions for beds from 
Jocal and other councils and Boards of Guardians, the 
Meathop Sanatorium has been able for the past five years 
to show a substantial balance of income over expenditure. 
The institution is being kept up to date by the erection 
of a ‘disinfector for clothing and bedding, and by the 
installation of electric light, this Jatter being due to the 
generosity of Mr. J. M. Sladen, of Windermere. It is pro- 
posed to establish a home for advanced consumptives, 
the cost of building such a home for 12 patients 
having been generously offered by Dr. Paget Tomlinson, 
to whom the sanatorium already owes so much. The 
medical superintendent’s report shows that during the 
year 1907, 107 patients were admitted, the average number 
in residence being 39. Altogether 539 patients have been 
treated in the institution since its opening in March, 1900, 
and a table showing the state on admission and history 
after discharge of a large proportion of these forms a 
valuable feature of this report and shows that the propor- 
tion of successful cases have been very encouraging. This 
satisfactory result is, however, only in respect of the cas¢cs 





which were admitted in an early stage of ‘the disease; out 
of 68 cases of advanced consumptton admitted during the 
first five years only 8 remained alive ‘at the end of 1907. 
Dr. Hughes, the Medical Superintendent, gives some 
figures which support the view that, in consumption, 
environment is the predisposing cause rather than 
heredity. The report must be considered extremely eatis- 
— from both the financial and the medical points of 
view. 








Ireland. 


[From our SpactaL CoRRESPONDENTS. ] 


Tae Irish Universities Bit. 

Tuis Bill, which was iseued on Saturday last, consists of 
seventeen clauses. The general effect of theee was made 
koown in Mr. Birrell’s speech. The annual grants are as 
follow: 

New University, Belfast. £18,000. 

New UolJege, Dublin, £32 000. 

Qaeen’s College, Cork, £18 000. 

Qaeen’s College, Galway, £12,000. 
And for the purpose of building the following sums: 

New Balfast University, £60,000. 

New University aud College at Dablin, the combined 
maximum som shall be £150,000. 

Qeen’s Coliege, Cork, £14,000. 

Queen’s College, Galway, £6,0C0. 

Toe governing body, or Senate, for the University at 
Dublin will consist of thirty-five members : 

The Chancellor of the University. 

The three Presidents of the constituent Colleges... 

Six persons nomioated by His Majasty, of whom one at 


least sball be a woman. , 
Six elected by the governing body of the new UVollege in 


Dublin. 

Four elected by the governing tody of the Queen’s College, 
Cork. 

Four elected by the governing body of the Queen’s College, 
Galway. ' ; 

Five clected by the Convocation of the University and six 
co-opted. 

For the Belfast University the constitution of the 
Senate will be quite different, as will be noted by a 
comparison : 

The ChancelJor 

Either two or three pro-Chancellors. : 

The President of the Oniversity, who is ex officio Vics- 


Chancellor. f 
Six persons nominated by His Mejasty, of whom one at leact 


shall be & women. 

Six Professors of the University, elected by the Professors. 

Six graduates of tbe University, elected by the graduates. 

The Registrar. 

The President for the time being of the Students’ Repre- 
sentative Council, if a graduate of the University. 

Six persons represepting benefactors. . 

The Lord Mayor of Belfast for the time being. 

Belfast Chamber of (}ommerce Chairman. 

The Chairman for the time bes of the Board of Manage- 
ment of the Royal Victoria Hospital, Belfast. 

The principal of a secondary school in Ulster, to be co-opted. 

There is no proviston for “ pro-Chancellors” or for a 
Vice-Chancellor in the case of Dablin. The Royal Ual- 
versity Senate, under the Act of 1879, chooses its own 
Vice Chancellor, who is at present Sir Christopher Nixon. 
The reason for the variation will no doubt be explained 
hereafter. 

No list of members of the new Senates ean yet be com- 
pleted, but it is stated that General Sir William Bu'ler, 
K.C.B, will be the Chancellor in Dublin. The Most Rev. 
Dr. Walsh, Roman Catholic Archbishop of Dublin, and the 
Most Rev. Dr. Healy, Raman Catholic Archblehop of Tuam, 
have consented to serveon the Senate. Others mentioned 
are Mr. J. 8. McArdle, Dr. J.J. O’Carroll, and Dr. M. J. Cox. 
Among the seven Protestant members are Mr. Butcher, 
M.P., Dr. Douglas Hyde, and Mr. Stephen Gwynn, M.P. 


Roya, V.ctorsA Eyg anp Ear Hotritan, DuBLIn, - 

At the annual general meeting of this hospital on 
March 26th the chair was cccupied by Sir George Roche. 
It was reported that the average number of beds occupied 
during the year was 76. In the out-patient department, 
7,267 new cases were registered; 2816~ patients who 
returned for farther treatment made a total of 10,083 
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attended during the year. The aggregate number of visits: 
paid was 41,167, The Council wished to erect a special '! 
building for the treatment of out-patients. The invest-! 
ments, however, had fallen to £3,852, about one-third of: 
the sum required. The income showed an increase of. 
£716. Mr. W. M. Murphy said that the hospital was a: 
credit to every one connected with it, but largely to: 
Sir Henry Swanzy. Other speakers in support of the 
hospital were Mr. G. H. Lyster, Dr. Pollock, Mr. Hewitt R. 
Poole and Mr. Story, F.R.O.8. On the motion of 
Sir Henry Swanzy, seconded by Mr. F. Earle Bland, a 
vote of condolence was passed to Lady Aberdeen on the 
death of her mother the Dowager Countess of Tweedmouth. 


Monkstown Hospitat, co. DUBLIN. 

The annual meeting of the Monkstown Hospital was 
held on March 27th, the Rev. F. Stewart Gardiner in the 
chair ; 305 patients were admitted during the year, and 
the attendances at the dispensary numbered 6,447. 


HEALTH OF BELFAST, 

The death-rate for the last month was 27.4; this was 
largely due to chest affections ; there were 123 deaths from 
pneumonia as compared with 75 during the corresponding 
period of last year; and 154 from other chest affections, 
exclusive of tubercle, as compared with 112 last year. 
There was a slight outbreak of typhus fever, but only 
7 cases are in the City Hospital; how many are in the 
Poor-law hospital is not published. There are some 15 cases 
of cerebro-spinal fever in hospital. 


UtsterR Mepicat Socrery. 

The sixth meeting of the session was held in the 
anatomical department of the Queen’s College, Belfast, on 
March 26th; the President, Dr. McCaw, occupied the 
chair. A large number of specimens were exhibited from 
the anatomical, physiological, and pathological depart- 
ments illustrating recent advances, such as the relations 
of the lateral aspect of the skull with the deeper parts of 
the brain, z-ray photographs of developing teeth, the 
Rolandic fissure, the order of medullation in the spinal 
cord, the tympanic recesses, colour fatigue, microscopic 
slides of the organs of special sense, and a large number 
of bacterlologica), gynaecological, and surgical specimens, 
with observations on the results of recent work on agglu- 
tination and opsonine, especially in cerebro spinal fever. 


RESULTS OF THE Betrast Poor Law SANaToRIvuM. 

The annual report on the working of the Poor-law 
Sanatorium for Consumptives at Whiteabbey shows that 
30 per cent. of the 196 that left the institution were so far 
cured as to be able to return to their work; 33 per cent. 
were considerably improved, and 37 per cent, did not 
respond to the treatment; 10 per cent. of the total 311 
patients died. Of these 311 patients, 45 were between 40 
and 50 years of age. The majority of the patients, 
although accustomed to badly-ventilated homes, soon 
came to prefer the open-air life ; 2 per cent. slept all the 
winter on the verandahs. 


REFUSAL TO SUPERANNUATE A MEDICAL OFFICER IN 
TRALEE. 

Dr. Hannafin was the other day refused superannuation 
allowance, though he had a service of thirty-five years, 
and had served almost forty-two years altogether under 
the Poor-law Board. In appealing to the Board, Dr. 
Hannafin said he thought that a man who had that length 
of service and had worn himself out in the employment of 
the guardians was entitled to some consideration. Hedid 
not think it was fair or generous on their part to treat an 
officer badly, to throw him out in his old age without a 
shilling ; for when a man lost his public appointment the 
public soon forgot him. It was for that reason the law 
was passed to give superannuation to old and worn-out 
officers Nevertheless, his application was refused by 
22 votes to 16. 


SANATORIUM FOR CONSUMPTIVES, CORK, 

At last the sanction of the Local Government Board has 
been obtained for the erection of the Cork City and 
County Sanatorium for the Curative Cases of Consump- 
tion. The preliminaries in connexion wlth this project 
have taken three or four years, and probably two years 
will yet elapse before the institution is ready for the 
reception of patients. At the outset of the movement 
Dr. Cremen and those associated with him in getting the 





several sanitary authorities to become financial con- 
tributors to its upkeep experienced little difficulty in 
inducing the ratepayers, through their representatives, to 
do what was required of them; and when it came to the 
selection of a site there was something like keen competi- 
tion to.secure the sanatorium in one or other of a dozen 
suggested localities. This feeling was, however, short- 
lived. It gave place to a desire on the part of some of 
the sanitary boards to shirk the responsibility they had 
undertaken, but they found it too late to retreat. Every- 
where opposition was offered to sites -provisionally 
selected. Even that which has now been adopted had to 
encounter the opposition of the residents in the neigh- 
bourhood of Buttevant. This, however, has been over- 
come, and the future should be comparatively plain 
sailing. No county in Ireland needs a curative and 
educational institution like this more than County Cork. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Pinard on Obstetrical 
Damages against Professor Berger.— Paris 
Counetl’s Grants to Dispensaries and Hospitals. 
At the last meeting of the Académie de Médecine 
Professor Pinard gave an interesting summary of the 
working of the obstetrical clinics and the results 
obtained during the past twenty-five years. From 1882 
to 1889 Professor Pinard had charge of the maternity at 








Clinics. — Action for 
Municipal 


‘the Lariboisiére Hospital, and since 1889 he has had 


charge of the Clinique Baudelocque. Out of a total of 
56,177 women, 291 died, giving a mortality of 0 51 per 1,000. 
Professor Pinard became chef-de-service at the time that 
M. Lucas-Championniére had been able to show the 
incalculable benefits of the methods of Lister, and had 
got them accepted. The following table will show how 
the general mortality and the number of deaths from 
infection have constantly and progressively diminished: 
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During 1907 there were 3,034 accouchements in Professor 
Pinard’s wards, and only one death occurred—in a woman 
who had a spontaneous confinement, proving the confi- 
dence that may be placed in the rigorous application of 
aseptic and antiseptic methods. In 1897 a permanent 
out-patient department for pregnant women was estab- 
lished, and has contributed largely to the good results 
obtained. In 1897, 5,451 women came to the department, 
and in 1907 the numbers had risen to 8 693; many of 
these returned to the hospital for their confinement in 
good condition, with the result that haemorrhage from 
placenta praevia had almost disappeared from the 
statistics; bad presentations and eclampsia had also 
considerably diminished, as shown in the following table : 





{ 


Number of Shoulder Per- | Cases of | 





| Per- 
Years. —— /P poeta centage, Eclampsia. centage. 
1889-1896.-; 13,244 €0 045 41 0.39 
1897-1907. 30,353 (tsi 0.26 6 | 029 





The infants, too, had benefited and several infantile 
complaints had completely disappeared; erysipelas 
of the umbilicus was seen no more after the linen was 
sterilized, and purulent ophthalmia was becoming much 
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rarer, a8 was shown in the following table, which indicates 
every case of conjanctivitis, mild or severe: 





Cases of 





| | 
| Number of H 
Years. Infants. | Ophthalmia. Percentage. 
| 
1889-1903... | 28,804 304 105 
1904-1907... “a | 10,907 | 23 0.21 





Since 1904 Professor Pinard has rigorously applied the 
method of Credé—that 1s, the instillation of 2 per 100 
solution of silver nitrate into each eye immediately after 
the birth of the infant, before even the cord is cut. Still- 
births had vot in any way diminished, and fetal malfor- 
mations were as frequent as in the eighteenth century. 
Professor Pinard said that of all the human instincts, that 
of reproduction was the only one which remained in its 
primitive state and had not been educated. Chance alone 
presided over the precreation of children, He appealed to 
his colleagues to use their influence in teaching alcoholics, 
syphilitics, those suffering from gout and rheumatiem, 
convalescents, etc., to abstain from procreating under 
those conditions, as their offspring would have every 
chance of belonging to the class of degenerates. On 
reviewing the period of gestation, it was found that more 
than one-third of the infants were born before term, and 
were thus feeble and more exposed to disease and infir- 
mities than infants born at full term, Fatigue and 
sexual injuries during pregnancy were the causes of 
this prematurity. For the preservation and amelioration 
of the human race puericulture before procreation and 
during gestation was important, and if carried out would 
bring about results as happy for the mothers as those 
shown in the statistics given above. 

An interesting case was recently tried before the civil 
tribunal of the Department of the Seine. In 1905 Professor 
Berger undertook a rhinoplastic operation on the little 
daughter of a Madame Linder, who is a teacher living near 
Paris. He performed a preliminary operation, removing 
a cartilage from the nose, and then refused to complete 
the operation, as he was of opinion that any further 
intervention would be dangerous. Madame Linder then 
brought an action for damages, claiming 100,000 francs 
(£4,000) for the little girl and 10,000 francs (£400) for 
herself, Drs, Daplay, Schwartz, and Monod were appointed 
experts by the court, and as they declared that the opera- 
tion was very risky and difficult, and that Professor 
Berger had acted rightly, Madame Linder was non- 
suited. Professor Berger, to substantiate the justness of 
his case, asked for 1 franc damages against Madame 
Linder, This the court refused, as the alm of Madame 
Linder was worthy of sympathy, and she had merely 
pushed to the extreme limits the expression of maternal 
affection, 

The Municipal Council in Paris recently voted 141,000 
francs to create a laryngological department at the 
Laéanec Hospital, 94,400 francs as subventions to the 
dispensaries for children, and 3,000 francs for distribution 
of sterilized milk in the dispensaries. 








CORRESPONDENCE, 


PAYMENTS TO MEDICAL PRACTITIONERS SUM- 
MONED TO ASSIST CERTIFIED MIDWIVES. 

Srr,—I am anxious to obtain information respecting the 
circular letter sent by the Local Government Board to all 
Boards of Guardians, dated July 29th, 1907, by which the 
guardians are empowered “if they think proper” to pay 
any medical man called in to assist certified midwives in 
Cases of difficulty or danger. 

I shall be very glad to hear. from any medical. practi- 
tioner resident in any locality where this circular has 
been in operation. 

Tae Local Government Board considers that the exercise 
by Boards of Guardians of their powers “in a carefal but 
liberal spirit will farnish a satisfactory solution of the 
difficulty” and that no reasonable ground of complaint 
should remain to the medical profession.—I am, etc, 

Southeea, April 7th. J. Warp Cousins. 





DIPLOMA OR DEGREE? 
_ §8im,—To the medical student of London about to enter 
on his course of study it is of great importance for him to 
realize the many advantages of a degree in contradistinc- 
tion to a diploma, andalso the fact that the former outside 
London can be obtained as easily as the latter in London. 

In order rightly to understand that such is the case, it 
is necessary for him to be cognizant of the conditions of 
study in the various parts of the United Kingdom, and to 
thoroughly grasp some of the details and intricacies that 
surround this subject before he commences his career, 
and not after he has carried out a considerable portion of 
his studies in London, when it will be too late for the 
initial mistake to be rectified. 

Now, if the London medical student, from whatever 
cause, does not desire or intend, or is unable to subject 
himself to the rigorous routine and examination of the 
London University, and yet wishes to pursue his studies 
in London, there is no other ordinary diploma, except the 
Conjoint Pass Diploma of the Royal Colleges. 

London, for instance, has one University and Colleges of 
Physicians and Surgeons, and, owing to the severity of 
the examination of the University, only a very small 
percentage of men medically qualified in London take a 
degree in medicine, whereas at Edinburgh, where a 
University and Royal Colleges also exist, the majority of 
men who qualify in that city take a degree. At the outset 
it will suggest itself to most minds that this is some proof 
of the eeverity of the examinations of the University of 
London, 

In connexion with this subject it must be remembered 
that the Royal College of Physicians and Surgeons of 
London grant what may be described as honour diplomas 
(M.R.C.P.Lond., F.R.C.8S.Eng), and also pass diplomas 
(L.R C.P.Lond., MR.C.8S Eng., granted conjointly), and 
that, though the former are absolutely necessary to a man 
who desires to obtain an appointment on the staff of one 
of the large London hospitals, it is not necessary to take 
the pass diplomas (L.R.C.P.Lond. and M.R.C.S.Eng.) as & 
preliminary step to obtaining the higher diplomas 
(M.R.O.P.Lond. or F.R.C.S.Eng.). 

Now, if a London student feels himself unable to pass 
the rigorous routine and examinations of the University 
of London, there is no other ordinary diploma, except the 
Conjoint Pass Diplomas of the Royal Colleges. 

It must, however, be remembered that there are 
numerous universities outside London granting medical 
degrees—for example, Edinburgh, Glasgow, St. Andrews, 
Cambridge, Liverpool, Manchester, Leeds, Birmingham, 
ete. 
Now, if he will consider and realize the advantages of a 
degree over pass diplomas, and if at the same time it can 
be proved that the degree outside London can in most 
cases be as readily obtained as the diplomas granted in 
London (LRC.P. and MR.C.8.), then it must be to the 
student’s advantage to take the degree of a provincial 
university rather than the pass diplomas of the London 
Royal Colleges. 

As to the advantages of a degree,an M.D. has the 
academic title of Doctor. An M.B. has, or assumes, the 
courtesy title of Doctor. Whereas the diplomate 
(L R.C.P.Lond., M.R.C.8.) has not the academic title of 
Doctor, and is prohibited by the Royal College of 
Physicians of London (see by-law) from assuming the title 
of Doctor, while the Ethical Committee of the British 
Medical Association reserves the title of Doctor to M.D.’s 
and M B.'s. 

Now for a moment consider the enormous drawback 
these rules and decisions are to a diplomate practitioner 
of medicine, when it is considered that the public designate 
medical men by the term Doctor, for it gives every ill- 
disposed person the power to belittle him behind his 
back, by statements to the effect that “he’s not really a 
doctor,” and other such like malicious declarations, and 
the impression left on the minds of nine men out of ten 
is that the London diplomate is an inferlor grade of prac- 
titioner, and that his knowledge of medicine and surgery 
is of an inferior type. It must also be remembered that 
many hospital appointments open to graduates are denied 
to diplomates. The authorities at many hospitals require 
their Physicians to be graduates of Medicine of a British 
University, and a member of the Royal College of 
Physicians, London, so that a provincial degree holder 
may take the membership of the College of Physicians of - 
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London, and become eligible for any hospital appoint- 
ment, whereas the Conjoint Diplomate (..R.C.P.Lond, 
M.R.C.8.Eng.) of London would still be ineligible were he 
to take the membership of the College of Physicians. 
Again, a university graduate !s permi.ted to take an 
intelligent interest acd active part in the affalrs of his 
university, whereas the corjoiot diplomate has no voice 
in the administration cf th. Royal Colleges (Physicians 
and Surgeons). The result of a'l these disadvan‘ages 
associated with diplomas rc a2t unfavourably on the holder 
of the same, not only in h's profeesional but in his social 
and monetary porition, and, other thirgs belng equal, he 
has in many cases to content himself with the cheap, 


arduous and unpleatant work of the profession amongst - 


the more humble members of society, 

Attemp s bave been made to rectify the anomalcus po*l- 
tion of London medical students, one of those attempts 
twenty years ago has resalted id nothing. Another has 
recently been made, Lut will it have better retults than 
the former ? 

The firat attempted to obtain a degree for those who had 
obtained the Conjoint diploma. The second recent attempt 
is one to obtain a certain recognition for Conjoint diplo- 
mates in respect to hospital appointments The Com- 
ailttee of Delegates appointed hy the Royal Colleges drew 
up a report, dated Ju'y 7th, 1867, from which the following 
is an extract: “That the curriculum of stady and the 
examinations to be undergone for the licence ot the Royal 
College of Physicians and the diploma of the Royal Col- 
lege of Surgeons are equal to those required by moat of 


the universities for degrees in medicice aad eurgery.. 


(The licence and diploma above mentioned are those 
cited in this paper as pags diplomasiof the London Royal 
Colleges ) ‘ 

Lastly, allow me to quote from Profersor Osler’s remarks 
recently uttered at St. Mary’s Hoepital: “ Finally he 
expressed regret that so many London students parsed 
examinations which were in all respects equal to those 
passed by provincial students. but nevertheless did not 
thereby obtain the degrees of M.D.”; and also Sir W. 
Allchin,, who, as examiner, affirms that the stringency of 
aniversity examinations “ was scarcely so real or the test 
so far reaching as is commonly imagined, and that the 
examinations of the Conjoint Board (London) taken as a 
whole are as satisfactory as any and more go than many.” 

So that, in conclusion, I thiok that the following is good 
advice : (1) That if the student does not intend or feel 
himeelf able to take the degree of the London University 
let him eschew the pass diplomas of the London Royal 
Colleges and take instead a. provincial degree, carrying 
with it an unquestionable title to the designation Doctor 
together with the heretofore mentioned advantages to him 
as @ general practitioner, and if he further desires to 
become a member of a London hospital staff as physician 
or surgeon let him take the Membership of the College of 
Physicians of London or Fellowship of the Royal College 
of Surgeons of England, as the case may be. 

I do not expect these ideas and suggestions to cause any 
revolationary changes to be effected in the difficult position 
in which many London medical students find themselves 
placed in comparison with students in other parts of the 
United Kingdom, still I trust these remarks may be in- 
stramental in bringing to the notice of future medical 
students certain details which may help to bring their 
ideas to a focus about this important subject and cause 
them to be under no misapprehension as to the relative 
value of ordinary degrees and diplomas. —I am, etc., 

Maych 27th. FREDERICK W. CoLLiInawoop, 





THE STUDY OF TWINS AND “DOUBLES.” 


S1r,—Dr. Harry Campbell, in his kindly allusion to my 
letter, points out, what I certainly ought not to have 
omitted, that there is a danger of fallacious reasoning on 
this eubject, due to the fact that “sufferers from the same 
digease tend to grow like one another.” There can be no 
doubt of this, and [ am obliged to him for referring to it 

Another medical man has also, in a written private 
ccmmunication, called my attention to the likenesses 
existing, and which eeem to increase with happily married 
life between husbands und wives. This is also a point 
{ did not mention in my letter. | : 

It was my intention in the first instance to obtain all 
the information I could on ‘the subject, and then later 





discues its value when all the facts were‘ before me, - 


‘Perhaps in this I was mistaker, £0 I will briefly consider 


the chief. difficulties that have presented themselves to 
my mind duing the time I have been studying this 
problem, : 

1. Very young children as wellas old people have, from my . 
point of view, many fictitious resemblances to each other, 
due in the former instance to their undeveloped bodily 
and mental conditions, and in the latter to obliteration of 
individual differences caused by advancing age changes. 
The full grown adult from 25 to 45 years is therefore the 
most suitable person to study for instances of “ doubles.” 

2, Diseases, especially tuose to which Dr. Campbell 
refera, do tend to modify the appearance of those attacked 
and to create an unreal likeness that ought, of course, to 
be allowed for. 

Instances in which, at the out*et of the disease, the like- 
ness was observable, are therefore preferable to those 
where the patients have been seen only when the disorder 
is far advanced. 

I did not refer in my early letter to those cases where 
husband and wife suffer from similar diseases, because the 
problem is a very complex one. Karl Pearson has found 
from phytical measurements that there is a greater amount 
of similarity between husband and wife than exists 
between the ordinary men and women members of a com- 
munity. This is strongly suggestive of some kind of 
uaconscious selection in marriage. In his mathematical 
researches he refers to random mating, préferential 
mating, and a:sortative mating, and of this last variety 
he recogn'z:s t*o forms—bomcgamous unions, or mating 
of like with like; and heterogamous ones, where unlikes 
mate, 

From a biological and medical study of this same ques- 
tion I found that marriages might be grouped into three 
classe3—normal, anomalous, and abnormal: 

The normal, where mental, age, colour, height, and culture 
resemblances tend to be associated together, and where a 
similar stage of sexual differentiation, often giving a false 
appearance of contrast, exists. , ' 

The anomalous, but:not unhealthy, marriage, only partially 
a contrast, one where deficiencies in one individual tend to be 
corrected by redundancies in the other 

abnormal marrtage. where factors of wealth and 
social ition outweigh all natural feelings and cause 
unsuitable relations to be entered into.” 


Now, though it is clear that kindred information to my 
study of diseases of twins and doubles could be obtained 
from investigations into disease incidence in normal and 
anomalous marriages, yet it must be evident that there 
are so many fallacies involved as to make such evidence, 
at any rate for the present, uvreliable. 

While, therefore, I will be only too pleased to receive 
apy information on the eubject that any medical practi- 
tloner can supply me with, I went particularly those 
instances of “doubles” that occur in adults of the same 
sex, with a description of the diseases which they have 
suffered from. 

I may eay, In conclusion, that I have already had two 
very interesting instances sent. to me, strongly con- 
firmatory of earlier data on this subject, which I hope to 
allude to when I summarize the whole evidence I now 
possess.—I am, etc., 

J. LIONEL TAYLER, 

8, Adys Lawn, Willesden Green, N.W., April 7th. 





CHLOROFORM AND THE STATUS LYMPHATIOUS, 

S1zr,—In the letter by Fleet Surgeon Home (p. 840) on 
chloroform administration there seems to be a great risk 
ignored—that of overdose. There is no reference to the 
strength of the vapour employed. The writer gives 
‘“ plenty ” of chloroform. Is this safe teaching for students ? 
Dr. Waller has shown that the continuous inhalation of 
2 grains of chloroform in 100 cubic inches of air (vapour by 
volume =.1.5 per 100) has a tendency to embarrass the 
respiration if continued.’ 

It is singular that any one can be found to advocate 
the administration of this powerlul drug in unmeasured 
doses when it.is quite possible, by the use of a regulating 





1 See Grammar of Science, chapter on Sexual Selection and Assorta 
tive Mating in Man.; Biometrika, vol. ii, 5 ee 4. : 
% Sociological Papers,:p. 135, vol. iii. -Paper, “The Study of 
Individuals,” by the writer. : 
' 8 BRITISH MEDICAL JOURNAL, April 23rd, 1898, p. 1059. 
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inhaler, t>) know waat ‘sir:ngth of va our is belng 
employed. , 

It 1§ has been shovn that safe anaeithrsia can. be 
secured by the continuous inhalation of L to 15 per cent., 
end not above 2 per cent., of chloroform vapour, why 
ehould needless risks be ran with higher and unknown 
proportions ? 

With regard to the danger of circulatory failure in 
chloroform anaesthesia, I may quote Dr. F. W. Hewitt, 
who has written that: 


Although {t iz perfectly trua that respiration generally, if 


not invariably, ceases before the heart muscle is finally. 


paralysed, and that in chloroform administration attention 
should primartly be directed to the respiration, the clinical 
fact remains that in all threatening or fatal conditions 
dependent upon simple chloroform toxaemla circulatory 
depression is the characteristic and daogerous symptom. 
Death usually takes place, indeed, rot from our inability to 
restore respiration; but from cur helplessness in reinstating 
eardisc actfon.—Anaesthetics and their Administration, 
Ed. 1901, p. 354. 


—I am, etc., 


Newquay, Cornwall, April 7th. HEaBiRT G, EnORE, 





THE SPECIFIC TREATMENT OF LEPROSY. 

S1z,—The lecture on the specific treatment of leprosy, 
published in the British Mepicat Journat of April 4tb, 
contains material that will furnish the icundation for the 
treatment of other diseases, as hiated by Professor Deycke 
himeelf, Possibly more than leprosy and tuberculosis 
will be found reactive to similarly directed proceedings, 
and that on the following groundr. 

Profersor Deycke has shown tbat the lepra and the 
tabercle bacilli contain fats almost inroluble in ordinary 
solvents. This is the means by which they defend them- 
selves againat the vital processes of the organisms they 
attack—once deprived cf their fat they readlly euccumb, 
like more delicately constituted parasites. Now, a high 
molecular fatty ester is a substance of very low chemical 
activity ordinarily. It can, indeed, be sapont fed, but not by 
any chemical process that would ¢ ffect that change alone, 


without fatally tnjariog the kuman crgavism in preference 


long before. The fatty acid is almost as inert, except 
ander special conditions, as I discovered some time ago in 
investigating the natare of acommercial prodact of French 
origir, made by a secret process. In short, a high 
molecular fatty acid shows considerable activity in ionte 
dissociation, as distinguished from timple solation. It 
can then attack metallic copper for instance. Benzoic 
aldehyde has the power apparently to perpetuate the ionic 
dissociation if once started, if not to start it also. So that 
I think the part p!ased by berz»j1 chloride in Professor 
Deycke’s proces; is to effect complete or relatively great 
iiberation of nast-fons from the nastin solu'ior, and that 
accounts for the speed'with which it deprives bacilli of 
fat,as compared with other solvents. 

A mass reaction is a very difficult thing to investigate 
in the case of aclc-esters insoluble in water. If too much 
water gains access to the process at any time, soap is 
removed from the reaction; and if too much ether-like 
solvent js used, simple solution is substituted for ionic 
dissociation and the reaction dces not take place, Pro- 
bably, then, berzoyl chloride in olive oil as a vehicle 
brings the dissociated nastin into contact with the com- 
bined nastin of the organisms, and thereby renders it 
unstable, too, and llable to attack by the alkaline con- 
stituents of the blood or of the acidophile leucocytes. The 
same process would take plece if one or other of the 
reacting bodies—the ‘“‘nastic” acld or the alkali—were 
greatly relnforced, which for obvious; reasons is impractic- 
able and unnecessary, seeing that the blood contains suf- 
ficient excess of alkali—not, indeed, to decompose the fat 
= to combine with free acid liberated by a suitable 
solvent. aie 


This process is probably applicable to cancer therapy. 


The reverse has been tried—namely, the administration 
of lactic acld—with a certain amount of success. In line 
with the nastin treatment of leprosy there are the enzyme 
treatment of cancer, the seram treatment, the thyroid 
extract treatment, etc.’ If anything common to these 
could be discovered we might be able to take a further 
step in cancer therapy. One thing seems certain: malig- 
nant cella contain something that enables them to resist 
the ordinary laws of the vital economy; n this they 


laws.—I am, etc, 





resemble tuch parasites as tubercle and leprosy; if once 
this substesnce js thrown into the ordinary ccmmerce of 
the organ'em it will become amenable to the ordinary 


ALtx Luvyore, M.B, Ch B Edln., B.Sc, 
Talmu‘r, Dumbartonshire, April 6th. 





“ LAENNEC AND THE STETHOSCOPE.” 
Srr,—As a Welshman, I bave read, and natursly with 
enhanced pleasure, the interesting communicaticn from 
Dr. Arthur T. Davies in last Saturday's iesue of the 
BaitisH MEDICAL JOUBNAL. 
Evidently Dr. Thomas Davies, a Welsbmsn, Physiclan 


.to the London Hoepital, who died in 1839, preceded Dr. 


Charles B. Williams as a pupil of Laénnec, snd appears 
to have been the first who, in Britain, lectured and wrote 
on the use of the etethoecope. 
_ My chief object in now writing is to bring before our 
associates the name of another distinguished Welsbman, 
who aleo was a pupil of Laéanec. Dr. Prestwood Lucas, 
Physician. to the Breconshire Infirmary, graduated at 
Edinburgh in 1825, the same year in which his fellow- 
student, Dr. Charles B. Williams, took hig degree. Both 
went to Paris, and I know that Dr, Prestwood Lucas had 
a great regard for Dr. Williams. 

Laéonec gave Dr. Lacas one of his own stethoscoper, 
just like that figured in last year's Jounnat in Dr. 
“Theodore Williams’s paper. . Dr. Lucas presented this 
stethoscope to the Breconehire Infirmary, and after bis 
death, in 1871, I had a silver plate affixed with the words, 
“This stethoscope was presented by Laénnec to Dr. 
Preatwood Lucas.” 

Dr. Charles B. Williams was known to me only by name 
and by his great reputation. but I had the honour of the 
intimate friendship of Dr. Walter Hayle Walshe, another 
brilllant pupil of Lséonec, who succeeded Dr. Charles 
B. Williams in the Professorship of the Principles and. 
Practice of Medicine at University College in 1848, We 
all know that Dr. Williams did much to popularize 
stethoscopy, and that he was a distinguished physician, 
but the name of Walshe must not be forgotten, for almost 
more than any other man he ably taught in London 
the art of physical diagnosie, in which he himself 20 
wonderfully excelled. 

Sir Samuel Wilks supplemented Dr. Theodore Williama’s 
paper last year with an extremely interesting and useful 
communication on the stethescope. This beloved con- 
Srere, whose contributions we are always so glad to read, 
had a very high opinion of Dr. Walshe, and soon after 
Dr. Walshe’s death in December, 1892, Sir Samuel wrote 
of him, “I recoguized darivg his (Walshe’s) life no 
greater man in our profession”; and I have myself 
heard the same from Sir Samuel's lips. Long may his 
valuable life be spared to help us with his sage advice! 

Dr. Prestwood Lucas was born in Gower, 8. Wales. His 
brother, Dr. Henry Lucas, also graduated in medicine a‘ 
Edinburgh in 1825. Both brothers entered the Royal 
Artillery as medical officers, and both brothers subse- 
quently settled down in private practice as physicians. 
Dr. Henry lived in Crickhowell, Breconshire, and became 
Consulting Physician to the Breconshire Infirmary. His 
daughter is the Dowager Lady Glanusk, his eldest grand- 
son is the present Lord Glanuek, and a son is Sir Charles 
Prestwood Lucas, K.C.M.G., C.B., who bears the honoured 
name of Prestwood after his uncle, Dr. Prestwood Lucas 
ot Brecov. I might add that Walshe’s great friend. Dr. 
Oliver Wendell Holmes. was a fellow-student in Paris, 
and to him, in 1886, Walshe dedicated his book on The 
Colloguial Faculty for Languzge.—I am, etc, 

J. TALFOURD-JONES. 
Consulting Physician to the Breconshire Infirmary. 

Tunbridge Wells, April 6th. 





‘“OPHTHALMIA” OR “CONJUNCTIVITIS ’ 
NEONATORUM. 

f1r,—I think that the change of name suggested by 
Mr. Percy Dunn from “ophthalmia” to “conjunctivitis ” 
neonatorum would not make any difference in the ability 
of midwives to recognize this condition, and it would be 
a pity to displace a classical term by a horrible bybrid ; 
but I agree with him that the routine instillation by mid- 
wives of. strong antiseptics into the eyes of newborn 
infants is to be deprecated. Apart from the risk to the 
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eornea, the irritation so produced lulls the midwife into 
false security, s0 that when the real disease occurs she 
thinks that it is only the usual hyperaemia, and neglects 
to call in a doctor at once. 

Moreover, the instillation may be itself the cause of in- 
fection, from dirty fingers or sponge. That this is no 

danger was proved to me by a case brought 
recently to St. Paul’s Hospital with opaque corneae and 
anterior synechiae, when the mother volunteered the 
statement that the midwife had washed out the baby’s 
eyes with lotion squeezed from the same sponge with 
which previously she had cleansed the mother’s genitals ; 
this was making assurance of infection doubly sure, yet 
probably the midwife thought that she was carrying out 
Oredé’s method, 

In a paper read at the Liverpool Medical Institution in 
March last I expressed the opinion that Oredé’s method, 
like Lister’s spray, had done magnificent work in the past, 
but that, in there days of asepsis rather than antisepais, 
both had served their purpose and were no longer neces- 
sary, and I advocated instead the immediate cleansing of 
the lids, with careful precautions against any fluid, par- 
ticularly the first bath water, getting into the eyes; 
where, however, the infant’s eyes were already opened, 
thorough irrigation with warm saline solution should be 
uged. In the discussion which followed, in which 
obstetric and ophthalmic surgeons and general prac- 
titioners all took part, there was no objection taken to 
this view, and, as far as I could judge, there was a 
unanimous consensus of opinion against the routine use 
a —— antiseptics for the eyes of newborn children. — 

am, etc., 


Liverpool, April 6th. A. Nimmo WALKER, 





THE USE OF COCAINE BY NON-QUALIFIED 
PERSONS, 

Sir,—No doubt the advice given by the judge recently 
to the Russian dentist acquitted of manslaughter 
was very sound— not to administer cocaine until‘ the 
heart had been previously examined,” although some 
might interpret the dictum as almost amounting to 
“Not guilty, but don’t do it again.” However, we 
must be thankful for small mercies, “ Pharmacopolae, 
mendici, mimae, balatrones, hoc genus omne,” they flourish 
amongst us as they flourished in imperial Rome, 
as the weakness and effeminacy of a too luxurious 
civilization developed the seeds of decay, and paved the 
road for the access to power of a more virile and robust 
race. One cannot help thinking that if that eminent 
physician and classical writer, the late Sir Thomas 
Watson, was alive, and permitted himself to describe any 
of the present-day charlatans in the same language he 
used of Mr. St. John Long, “that ignorant, cruel, and 
rapacious quack,” he would find himself mulcted in heavy 
damages. For is it not certain that Mr. St. Jobn 
Long’s liniment did good to numbers, and, not being 
@ medical man, what obligation was imposed on 
him to acquire a knowledge of the component parts 
of the human body and its functions? The charge 
of ignorance was therefore purely libellous, as he had 
seen and perhaps received clouds of testimonials from 
the laity of chest cures performed—no doubt cases of 
dry pleurisy and muscular rheumatism. What was, then, 
cruel in “bringing consumptives up,” to quote Sir 
Thomas Watson’s words, “from comfortable homes in 
the country to die in uncomfortable lodgings in London ” ? 
Having no knowledge of medicine, and presumably full 
of faith in his specific, we have no right to impute cruelty 
or unworthy motive. 

The labourer is worthy of his hire, and, with a record 
of suffering relieved and health restored, testified to by 
individuals from every station of soclety, what reward 
is too great for such a friend of humanity? The charge 
of rapacity is obviously but a base slander, the jealousy 
of some Sir Trimley Snuffins of the day. ‘‘ Gaudent pre- 
nomine molles auriculae.” To many minds such arguments 
are unanswerable. 

‘* Fas atque nefas exiguo fine discernunt.” 

But to protest against these things is useless; to attempt 
to educate the laity, even the clerical laity,is vain. As 
long as human nature remains as it is, quackery is but 
one of the forms of evil and self-deceit which, like the 
poor, will be always with us. 





If a Lord Chancellor was run over by a motor car, the: 


law might reduce the speed of these pestilential nuisances 
for a time, 

If an Archbishop was—I mean to say if an Archbishop. 
was translated to a higher sphere of usefulness after 
taking a quack remedy, without having his heart 
examined, such nostrum would become unfashionable for 
a period, and heard little of; but it would revive again 
under some other name, for human folly and human self- 
deceit are alike eternal and inexhaustible: 


‘*Nemo mortaliam omnibus horis sapit.” 


And Gulliver is not the only traveller who has found 
those most credited for wisdom in their generation 
laboriously occupied in attempting to extract sunbeams 
from cucumbers.—I am, etc., 

March 16th. F.R.Hist.§. 


THE SWEATING OF DOCTORS BY MUNICIPAL 
AUTHORITIES. 

S1r,—The recent demand for doctors to fill the post of 
assistant medical officer of health and inspector of schoo? 
children makes the pregent time suitable fo call attention 
to the inadequate salaries offered to candidates by the 
authorities concerned. Two flagrant examples in this 
county have attracted my notice, and I do not doubt that 
the number could be increased by very little searching of 
the advertisements. The County Borough of Warrington 
advertises for an assistant medical officer of health and 
school inspector “who must have had special experience 
of infectious diseases and bacterlology,” and to whom a 
salary is offered of £125 per annum with board and 
lodging at the Borough Fever Hospital, of which he is to 
have charge. A couple of weeks ago the County Borough 
of Bury advertised similarly and offered £150 per annum, 
with no mention of board and residence. 

Such stipends must be regarded as quite inadequate 
remuneration for the duties imposed and the qualifications 
demanded, and are actually legs than can be obtained by 
@ young man newly qualified who is willing to become an 
assistant to a general practitioner. 

The two towns cited are large and prosperous, not par- 
ticularly heavily rated, and quite able to pay a fair wage 
to thelr servants. In smaller and less wealthy centres it 
is painful to reflect what the assistant medical officer of 
health may be asked to accept. 

It is difficult to see, even dimly, how to remedy this 
state of things, for which we as a profession are largely 
responsible, for, however low the salary offered, some one 
will be found to take the post, to the detriment of the 
whole profession. When the Army Medical Service was 
at a low ebb and its officers were ill-paid, little considered, 
and considerably looked down upon by the authorities, 
pressure was exercised by the medical press and the 
leaders of the profession in the medical schools, who 
preached a jehdd—a holy war—against the Army Medica? 
Service, which thereby became dangerously short of 
officers and a public scandal. This methodical boycott— 
in the interests, be it remembered, not of the medical 
profession alone, but the whole nation—produced the 
reforms which resulted in the R.A.M.C. of to-day. 

I venture to think, Sir, that it istime a similar boycott. 
was organized against the wealthy corporations which 
have to call for our skilled agsistance, lest we see them 
in a little while offering us stipends at which an even 
moderately thrifty collier would turn up his nose.— 


I am, etc., 
A E. Hopper, be 
Honorary Secretary, Wigan Division of the British 
Medical Association. 
Wigan, March 3lst. 


THE PROPOSED HOSPITAL FOR MENTAL 
DISEASES IN LONDON. 

Srr,—In your reference last week to the scheme of the 
Asylums Committee of the London County Council for 
the establishment of a hospital for mental diseases in 
London, you set forth without comment a suggestion 








which, I venture to think, calls for an immediate protest ~ 


from: the medical profession. The proposed hospital is 
the outcome of a private donation of £30 000, a sum whick 
it is estimated will be sufficient to provide one half the 
cost of its establishment. “The balance,” it is stated, 
‘‘ would be provided by the London County Council, which: 
would maintain the institution when completed.” The 
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hospital is, therefore, for all practical purposes to be a 
State-supported institution. Nevertheless, the Asylums 
Committee goes on to report that one of the features of 
this hospital situated in London would be the “ possible 
association with the institution of honorary visiting phy- 
sicians and surgeons.” Surely, sir, if we look at this 
question from the point of view of justice to the profession 
such an association ought to be impossible. There must 
be some limit to the amount of free service the medical pro- 
fession is willing to give to the community. The line may be 
difficult to draw in voluntary medical charities into which 
the provident and part-payment systemsare being gradually 
introduced. But there should be no difficulty in estab- 
lishing an absolute rule that where the State provides 
accommodation and maintenance for patients, there it 
shall also provide properly paid medical service. It is 
indeed surprising that such a proposal as I bave drawn 
attention to should be seriously set forth in the report of 
@ responsible committee. Nevertheless it is an indica- 
tion of the extent to which the popular idea prevails that 
the opportunity of advancing medical knowledge and 
serving one’s fellow-men is a sufficient guid pro quo for 
members of the profession attached to hospitals, I 
hope that before any alienist physician or any surgeon 
accepts an unpaid appointment at this proposed State- 
supported hospital, he will carefully consider the 
serious results that such a step may have upon the 
economic position of the whole profession.—I am, etc., 
London, W., April 4th. Lauriston E, Saw. 


Moedico-Legal. 


MEMORIAL TO A COUNTY COURP JUDGE. 

A SHORT time ago Miss Cropper, of Horsham, sued Dr. H. F. 
Stokes, of Canonbury, in the Clerkenwell County Court for the 
return of £17. The plaintiff's allegation was that Dr. Stokes, 
who had attended her late father, promised that if a cheque 
was given to him for £42 he would return £17, that being the 
difference between the charge of 5 guineas a visit and 3 guineas 
4 visit ; Dr. Stokes in evidence denied that he ever consented 
to this arrangement. In giving judgement for the plaintiff 
for the amount claimed Judge Kage said he did not believe 
’ Dr. Stokes’s evidence and refused leave to appeal. 

On April 6th Mr. H. F. Dickens, instructed by Messrs. 
Hempson, eolicitors to the Medical Defence Union, read a 
memorial to the judge, in which the signatories said they 
were deeply concerned to learn that in giving judgement his 
Honour did not believe the evidence given by Dr. Stokes, 
inferentially imputing perjury to him. They did not pre- 
sume to discuss the merits of the case or to question the 
judgement ; but it was quite incredible to them that Dr. 
Stokes could have committed perjury. Later the memorial 
arged that any inaccuracy in Dr. Stokes’s account must have 
been the result of misunderstanding as to what passed between 
himself and the plaintiff's witnesses, and could not have been 
intentionally untrue, and that his omission to answer the letter 
could not have been due to any wrongful intention. The 
memorial was signed, among others, by Sir Douglas Powell, 
Sir Thomas Barlow, Sir Victor Horsley, and other medical 
men, besides clergymen and others. 

Judge Edge said that in the course of his experience he had 
aever heard of a proceeding of the kind before—that was, the 
presenting of a memorial to a judge who, in the course of his 
judicial duties, thought it his duty to make observations on 
the evidence given by a witness before him. In that case he 
was glad to have that memorial, because if he had uninten- 
tionally done a wrong, and certainly without any feeling 
against Dr. Stokes in the least except such as was caused by 
the manner in which he gave his evidence, then he was 
glad to be set right. In the present case all the parties 
concerned were equally unknown to him, and his observa- 
tions were made solely on the evidence before him, and 
were made because he considered it his imperative duty 
to make them. Dr. Stokes, if appeared, was and had 
been long known to many learned and distingul*shed men, 
and they believed him incapable of stating that which he knew 
to be untrue, and that the evidence given before him upon 
which he commented so strongly was given under misappre- 
hhension and confused recollection, but believed by him to be 

. true. There were circumstances in the evidence given by him 
which upon reflection led him (the Judge) to think that such 
might have been the case. He noted at the time and com- 
mented upon it in his judgement, that the evidence given by 
Dr. Stokes did not taliy with the instructions given to his 
learned counsel. If his memory failed him as to the instruc- 
tions given to his solicitor, though some considerable time 
before the trial, how much more might his recollection of 
circumstances which had occurred long before that have been 
likely to have become confused and blurred? The gentlemen 
who had signed the memorial thought that in the stress of 

















carrying on a large practice that was a so)ution of his apparent 
untruthfulness, — he was quite willing to accept that 
explanation. 





DAMAGES FOR IMPURE WATER. 
AN action was tried in the King’s Bench Division of the h 
Court on March 27th, in which the defendants were the 
authorities of the Three Counties Asylum in Bedfordshire, and 
the plaintiff the widow of the farm bailiff of that institution. 
She claimed damages on the ground that the defendants had 
brought about her husband’s death by negligently supplying 
the cottage in which he lived with impure water. The claim 
was further supported by an allegation of negligence in respect 
of the medical treatment furnished by the defendants’ officers, 
but in the course of the proceedings this was withdrawn. 
The evidence given in the case, as reported in the Times, 
was to the effect that the official residence of the deceased 
was supplied with water from two wells, such water being 
passed through a softening apparatus, and then into a 
water tower before distribution to the asylum and its 
annexes. It was contended tbat there was communication 
between these wells and the earthenware-pipe drains through 
which the sewage of the asylum passed, and that the water was 
habitually unfit for use, that complaints had been made in 
a of it, and, finally, that it was from the water supplied 
to his house that the deceased contracted the typhoid fever 
from which he eventually died. The defendants, on the other 
hand, suggested that the deceased must have contracted his 
disease during a short holiday at Yarmouth or in some wa 
other than from the water supply of his cottage. They deni 
that there had been any communication between the wells and 
the drainage system which could have brought about such eon- 
tamination of the water as was alleged to have existed, and 
suggested that the colon bacilli found in it might have been 
brought in by rats and not by sewage. It was argued, too, 
that had the deceased’s illness been due to the water he drunk 
at the asylum there must have been a general outbreak at the 
asylum, and that this was not the case during the summer of 
1906, in which the deceaséd fell ill, though it seems to have 
been admitted that a month later some fifteen er sixteen cases 
of enteric fever occurred among the inmates. The case ended 
in the jury finding a verdict for the plaintiff, and awarding her 
£650 damages. 





WORKMEN’S COMPENSATION ACT. 

R. N. L.—If cur correspondent will furnish us with full par- 
ticulars of the case we will endeavour to answer bis ques- 
tion ; but, on the information to hand, we are unable to add 
to our reply of March 2lst—namely, that influenza is not an 
accident within the meaning of the Act. 





CONTRACTS. 

Monx.—In reply to the further question of our correspondent 
we are advised that in the case of a general contract, whether 
the latter be carried out by the contractor himself or by his 
agent, there would be no variation in the obligations created 
by the contract, so that the legal itlon of the contractor 
would be the same as that of his servant, so far as our 
correspondent is concerned. 





PARTNERSHIP ACCOUNTS. 

SaRacEN.—A, and B. are partners in proportion of two-thirds 
and one-third respectively. In their agreement, B. has the 
right to buy up toa half on the basis of two years’ purchase 
at the end of five years, calculated. on an average of the 
receipts of the last three years. The five years are now just 
completed. Many accounts are still out and owing, while 
accounts for the last three montbs have not yet been sent 
out. Ought they to be calculated on the last three years 
when settling the amount to be paid to B.? 

*,* No; the amount to be paid to B. ought to be calou- 
‘lated only on the actual receipts during the last three 
years, 

ALPHA inquires (1) what deductions should be made from the 
gross receipts in estimating the value of a practice? 
(2) When the outgoing gives the incoming partner an intro- 
duction, what portion of the receipts does each receive 
during the time of the introduction ? 

*,* (1) No deductions are made from the gross receipts in 
estimating the value of a practice. (2) During the period of 
introduction, the profits are elther (a) shared equally 
between vendor and purchaser ; or (0) for the first half of the 
time the vendor takes all the receipts and pays all expenses, 
and for the last half the purchaser ; or (c) one of them takes 
all the profits, paying all the expenses, and making an 


allowance to the other. 





SUDDEN DEATHS IN NURSING HOMES. 
CoRONER writes: The following facts have recently come under 
my notice. A man suff:ring from villous growth in h 
bladder was under the treatment of a medical practitioner 
for some weeks. The patient decided to discontinue the 
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treatment, and the practitioner ceased his attenfarcs. Two 
days later, in the evening, the practitioner received a tele- 
gram asking bim to meet a gentlemen from London in con- 
sultation at 10 o’clo:k the next morning. The practitioner, 
being very busy, was unable to do this, but received a letter 
from the London gentleman, who proved to bea Fellow of 
‘the College of Physicians. at‘ached to a London hospital as 
Obstetric Physician, and Lscturer on Obstetrics. The letter 
stated that a diagnosis of stone in the kidney had been made, 
and thatthe patient had been advised to go to a nursing 
home in London, and place bimself under the care of a 
surgical friend of the obstetrician. The patient was subse- 
quently removed to London, toa nursing home, in a motor 
car, & distance of over 20 miler, and died dwiog the night. 
A death certificate is refused in London, and toe patient's 
wife is informed that she must obtain this from the practi- 
tioner in the country. Tae latter refuzed to do this without 
the consent of the coroner, on the ground that he had not 
seen the man daring the Jast week of his illoess, and was in 
ignorance of his actual condition at death, and the clircum- 
stances which caused death. On the day fol.owing the 
death the practitioner visited the widow in her home, and 
found that the body bad alresdy been removed there. ‘the 
certificate of death was eventus'ly signed by another pracii- 
tioner, who was called in to deciae whether the pstient was 
in a fit state to be taken to London, and who hed not attended 
the deceased in his last illaess. The condition cf affairs 
disclosed appears to me to bs one which is dangerous. 
because {t.seems quite possible for inquiries into cases of 
sudden death by the coroner to be very easily prevented by 
the removal of the body to apy part of the coantry before a 
certificate of death has been obtained. 

*,* The statement of our correspondent reveals a method 
of procedure which appears to us altogether unsatiefactory. 
It might indeed be inferred that the authorities of the 
nursing home In London, desirous that the sudden death 
should not be registered as occurring at their institution, 
quickly dispatched the bedy of the deceased back again to 
where the patient had come from the dsy previously after a 
journey of 20 miles in a motor car. If the deceased had hed 
medical attendance at the home a:d died there, it would 
haye been within the province of the medical man who Jast 
attended him there, presuming the death arose from natural 
causes, to have given the necessary certificate of the death. 
On the other hand, the patient having died so scon after 
admission, he may not have been reen alive by any of the 
medical staff,and that being s> the quretion arore as to 
what really caused the sudden death. If this were so it 
would have been the duty of the proprietor of the home to 
acquaint the coroner of the district that a patient had died 

_ suddenly and that the cause of death was not known. Due 
.Inquirles would then have been made. Iostesd of this, the 
body is at once sent back to the country, and ultimately a 
certificate is procured from a medical man who saw the 
‘patient once alive with respect to his removal in the motor 
car to Loudon. We presume the decsised was buried before 
the facts came to the notice of ‘‘Coroner,” otherwise he 
would have made prelimivary inquiries and ascertained 

whether an inquest was required or not. 


Medico-Gthical. 


The. advice given in this column for the assistance of members 
is baset on medico-ethical priaciples generally reccgnized by 
the profession, but must not be taken as representing direct 
Jindings of the Central Ethical Committee. 





A QUESTION OF FEE. 

H.—B. has been called in consultation, and has farther per- 
formed an operation. He fs therefore entitled to a spectal 
fee. Without knowiog more of the circumstances of the 
patient, it would bs impossible to specify the exact fee, but 
i¢ may be suggested as a basis that it should be at least equal 
to the fee charged by A. for the whole attendanca. 





CAVEAT EMPTOR! 

W. G—It would be highly dangerous to issue anything 
in the way of a public warning or advertisement, and 
our correspondent should be careful what he says to 
any intending purchaser, even if asked his opinion, 
although he might express the hope that be would not 
do anything hurriedly; but he must not allow his own 
feeling of soreness at having made a bad bargain to lead 
him into imprudent action, which would look Jike revenge, 
and be suffictently open to the suspicion of malice to make 


@ jury give heavy d 
his proceedings. amages against him - he had to defend 





PUBLIC APPOINTMENTS. ; 
J. P.— When the vacancy is formally announced a cardidate 
will be fully justified in bringing bis claims before the 
persons by whom the appointinent !s made. 


‘SUPERSESS810N BY A CONSULTANT. 
VERTEX.—B was precluded by every princtple of professicnal 
propriety from teking over the Caee. e think A. should 
first write for an explavation, and call upon b. to give up 
the case. if B. wili not do this, the matser shou'd then be 
referred to the Branch Ethical Committee. 


FEKS. 

Ferry.—Helf a guinea would be a moderate fee for each 
report. Ihe cbarge for attendence ovght to be proportional 
to the amount of time which ths case bas requicea ; half a 
guinea might perhaps be sufficient for o:dinpry visits, but 
night vietss and those that bave made an extraordinary 
demand upon our correspondent’s time sbou!d be charged 
more. A special fee of 2 ,uineas might quite well be charged 
for attendance at the operation. 











ADVERTISING A SPEUTALITY. 

Goop ForM.—There are obvious cubjecuons to systematic 
advertising of a speciality by placicrg un announcement of it 
upon the doorplate cr prescription paper. <A properly- 
tqaipped practitioner will find that his competence to under- 
take special Iines of practice becomes known through his 
colleagues and patients without any direct form of advertise- 
ment. No obstacles exist where a rpectality is practised by 
itself, but if it 1s hoped to combine 16 with general practice 
there are difficulties in obtaining support from neighbouring 
colleagues, who are mistrustful of ai!owing their patients to 
pacs into the hands of another general practitioner. We 
thould advise our correspondent to be content to make 
known his desire to give special attention to these diseases 
by ee papers and demonstrating cases at local medical 
societies. 


DOCTORS AS AGENTS FOR TEA. 

A MEDICAL correspondent sends us 8 circularreceived from the 
representative of a tea company offering to appoint him an 
agent for “the sale of their well-known blend of tea amongst 
his patients.” He makes no comment upon this proceeding, 
but he evidently regards it, quite properly, as an unmiti- 
gated piece of impertinence, and we have no doubt that all 
members of the medical profession who receive this circular 
will take the same view. We have had brought to our notice 
attempts to enlist medical practitioners as agents for mineral 
waters, wines, and cigars. This is the first occasion on 
which we have known tbem asked to support the tea trade, 
but we trast the reception which this attempt will meet 
— discourage enterpricing tradesmen from repeating this 
offer, 


DI3TRICT NUR3E3 AND MIDWIFERY CASES. 
TRIBUNE writes: I note that in answer to au inquiry on an 
ethical point (p. 784) you say the districts nurse spould have 
rent the order to the ordiaary medical attendant of the 
family. With this few will disagree. and I shou'd Jike to 
hear your opinion upon the following arrangements. There 
is in this city a districts nursirg sesoclation supported 
Jargely by volaotsry subscriptions. In addition to ordinary 
distrist nurses for medical and surgical work, the associa- 
tion supplies a trained midwife to those who undertake to 
psy the fee of 10s. 6d. In several cases of late patients of 
mine have snnoanced the wish to he attended by this mid- 
wife and bave asked whether In case of medicsl he)p being 
needed I would come if sent for. On my agresing to this 
they have gone to the nurses’ home, angeged the attendance 
of the trained midw.fe, and stated that if further help was 
wanted I, as their rogular attendaot had agreed to come. 
Objection has at once been made by the matron to the effect 
that Dr. S3-and-S» was ‘their doctor ” for that district, and 
that the patien§ had batter accept him. On my patient 
objecting that she would prefer to bave the doctor sne knew, 
it was farther pointed out that if their doctor came the fee 
would be only 10s 6d , whereas if I came I should probably 
charge more. Io other words, the inducement of cheapness 
is held ou‘ to oust one medical man from a family which he 
has possibly attended for years, and to introducs a rival in 
the most intimate of all professional relations. I do not 
think any comment of mine is needed to expose the out- 
regeous unfairness of this proceeding, but I should be glad 
of your advice as to the course proper to be taken in order to 
protect myself and my friends from this kind of thing. 

*,* Sach a state of things calls urgently for united aciion on 
the part of the local medical profession. We would suggest 
that a meeting of the Division should be called at whicha reso 
lution should be submitted condemning the system adopted 
by the local district nursing aszociation and urging that there 
should beno interference bstween patients and their ordinary 
medical attendant, and that the association should do its 

utmost to maintain friendly co-operation between the whole 
of the medical profession in the city and the district nurses, 
the value of whose help in sickness is gratefally recogniz:d. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
DISTRIBUTION. OF PRIZEs. 

On April 6th Sir Dyce Duckworth, M D., LL D., visited 
the Royal Hospital, Haslar, to distribute the prizes won 
by recently-joined surgeons, RN., at the termination of 
the course of instruction. Sir Herbert Ellis, K.C.B., the 
Medical Director-General of the Navy, was also present. 
The prizes were awarded as follows : 

The Gold Medal for Hygiene, etc, to Surgeon G. B. Scott of 
St. Bartholomew’s Hospital 

The Silver Medal and books for Fractical Analysis, etc , to Surgeon 
J. McCutcheon of Edinburgh University. 

The Microscope for Tropical Medicine, etc., to Surgeon G. Carlisle 
of Guy’s Hospital. 

The following is. the list. of surgeons who passed out, together 
with the combined marks obtained at both the Londou and Aaslar 
examinations. 





Marks. arkea 
t. Surgeon Carlisle .._ ... 4,468)6. Surgeon Babington eo. 3,637 
2. a McCutcheon _... 4,12717. os Wright 0. = «xe 3,373 
3. He Scott we 3,974 | 8, 46 Carson ee 3,188 
4, ys Holl .. woe 3,093 | 9, ne Hamilton. ... 2,907 
6. » Ketch ww. « 3,993] . 


After distributing the prizes Sir Dyce Duckworth de- 
livered a short address, in the course of which he said 
that the duty that he had just discharged had been 
especially pleasing to him, because it recalled memories 
of the time when he joined the Royal Naval Service. The 
conditions were very different at that time: there was 
then only one examination, held by a Medical Board at 
Somerset House; candidates had to translate a portion 
of Latin from Gregory’s Conspectus, and prove their 
efficiency ia medicine, surgery, and materia medica by 
papers und a viva voce examination. He had been 
appolnte1 to Stonehouse Hospital, Devonport, but never 
served afloat, although he had gained valuable experience 
under one of the abiest and kindest inspector- generals, 
the late Dr. Stewart, well known for his splendid 
service in combating yellow fever in HM.S. Leclair, 
Sir Dyce Duckworth said that his naval career had been 
brought suddenly to an end by his appointment as medical 
tutor in the school of St. Bartholomew’s Hospital. Many 
years later hia connexion with the service was resumed by 
his appointment. to be an exawiner in medicine for naval 
candidates. He congratulated all officers present on 
having entered the service, for to serve in it even for a 
short time was to be inspired with the spirit of discipline 
and patriotism which no other calling could so well 
supply. Sir Dyce Duckworth added that he had perhaps 
inherited such feelings from his grandfather, who had 
been surzeon of H.M.S. Leander in Nelson’s time, and had 
kept very elaborate private journals. Passing on from 
these reminiscences, he asked his hearers to bear in mind 
that as medical officrra they would be expected to give 
proof of their skill and quality as members of their pro- 
fession and strenucusly to maintain the highest standard 
cf professional ethics and dignity. As wardroom officers 
they would be brought into daily contact with the best and 
ablest colleagues in the ship. If he showed qualities of 
good comradeship, good temper, and the grace of self- 
effacement, a surgeon might become one of the happiest 
and best-loved men in the ship. A lesson he had learnt in 
the service was never to bein a hurry about anything, and 
never to vex himself about position or to be unduly punctili- 

_ ous about precedence. Practically, a naval surgeon could 
make for himself his own position by common sense and 
cheeriness, and would then find that he was amply 
appreciated and wholesomely popular among all ranks. 
He asked them not to expect too much, not to grumble, 
but to take the rough with the smooth, always being 
ready and dependable to falfil any duty or orders, however 
irksome or unpleasant. The medical profession was every- 
where and always one of self-sacrifice and self-denia). The 
naval surgeon must remember that he was the only repre- 
sentative on the ship of a noble profession, and should 
always inspire reepect ; he was expected. in virtue of his 
calling, to take the high line in all walks of life, and by 
prudence pessonely, and by precept, to set a good 
example with respect to the employment of alcohol, so 
often a snare, especially to young men. There was now- 
adays no reason why naval surgeons should fall behind 
in: professional knowledge and experience, but the 
would do so if they did not always do their best wor 
in the best way. They. would have time for reading, 
study, and cultivation of the mind, and no cruise could 
be dull or devoid of interest to men of education. 
He recommended them to work diligently at one or more 
modern languages, proficiency in which would assuredly 
bring them forward, an‘ add largely to the pleasure and 
interest of visiting foreign countries. His advice m'ght 





be taken as unbiassed, but he was speaking with know- 
ledge of the life and career of some who had been col- 
leagues and pupils in t years, who had reached. high 
places in. the Sita aereian, and he had, alas! aiso 
known some who had failed in making their position all 
that it might have been. He was reminded of one who 
was once 8 naval surgeon, but who rose afterwarcs to the 
highest position in a sister service: he was asked at the 
end of his long and distinguished career if he still believed 
in anything. *‘ Yes,” he said, ‘‘I still believe ina gentle- 
man.” Sir Dyce Duckworth agreed with that graud old 
man, Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.L, 
whose portrait adorned the neighbouring room. The 
honour of their profession and the honour of the uniform 
they were privileged to wear compelled them to exemplify 
that character in all the situations in which they might be 
placed in any part of the world ; duty first and always, the 
highest ekill and efficiency they could exert, a price in 
their work and perseverance in it, with patience and 
honourable ambition, would not fail to secure for any one 
of them the esteem and regard of their commanding 
officers, and provide them with ever-increasing epheres of 
usefulness and responsibility. 





' THE ZAKKA KHEL EXPEDITION. : 
THE Gazette of ‘{ndia, uuder date Cslcutta, March 20th, 
publishes a dirpatch from Sir James Willcocks, who com- 
manded the force sent against the Zakka Khel, detailing the 
operations undertaken against that tribe. The Governor- 
General concurs in Lord Kitchener’s favourable opinion of 
the so}dierly conduct displayed by all ranks throughout the 
Operations. Among thectiicers brought to favourable notice 
7 pet J ame Wilicocks is the name of Colonel M. W. Kerin, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ABERVEEN. 

THe CARNEGIE TRUST —NEW SCHEME UF ALLOCATION, 
THE Carnegie ‘Trustees have now issued their new allocaticns 
of grants for the next five years. September, 1907, saw the 
end of the first quinquennial scheme, and an interim alloca- 
tlon was made for the period up to September, 1908, the 
trustees meentime instituting inquiries as to the needs of the 
various upiversities and colleges, through the medium of a 
subcommittee consisting of Lord Elgin, Lord Balfour of 
Barleigh, and Mr. Thomas Shaw. A new scheme to provide 
for a period of five years from September, 19¢8, has now been 
completed, and under this arrangement, in: addition to large 
grants tothe University, the projected Technical College, and 
the Aberdeen and North of Scotland Coliege of Agriculture 
(which is housed in the University buildings) will participate 
io the disbursement of the funds of the trust. The Technical 
College receives a grant of £2,000 spread over five years, and 
the Agricultural College a grant of £1,CCO in yearly instal- 
ments of £200. The University receives an annual giant of 
£8,000 for five years. The trastees bave gone on the principle 
of giving grants for building or permanent equipment or 
endowment, but money is also given, thougn sparingly, 
towards current teaching expenditare. In view of the recent 
extension, little is needed at Aberdeen University for build- 
ings, and here we find that the money is almost entirely 
allocated to equipment or endowment. The tectureships iu 
education, German, political economy, and constitutional law 
and history have been selected as suitable for endowment, and 
the trustees are to give £1,500 a year towards the endowment 
of education and German—that !s, £7,5C0 to each—and £1,000 a 
year towards the endowment of political economy and con- 
stitutional law and histors—that js. £5,000 to each. The 
library, under the new tcheme, will receive £1,000 a yeer 
instead of £750. The details of the grants to Aberdeen 
University are as follows : 











Annual, Total. 
1 foo f,000 
T.ibra “ aad Pre) | pee \ 
Permanent equipment « 1,000 .. 65,000 
ay . 
naowment— . 
“ (1) Lectureship in Education 1500 .. 7,509 
(2) Lectureship in German _.. «we 1600. . 7.660 
(3) Lectureship in Political Economy 1,000 ... 5,00 
(4) Lectureship in Constitutional Law 
. and History eco ooo a 5,0C0 
b) Income— 
m (1) Cectureship in Fducation ee 200 1,£00 


(2) Lectureship in German ... oe. GOP cca Sn0 
(3) Lectureship in Political Economy 2.0 ... 1,250 
(¢) Lecturesbip in Constitutional Law 

and History os eee eer) ee rte, 


£700  . £40,K0 
Under this new quirquennial arranger ent Aberdeen Univer- 
sity receives £1,000 a year less than under the Jast scheme, and 
similar reductions pes ard to have been made in tte grants to 
the other Scottish universities. 
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UNIVERSITY OF GLASGOW. 


Tae following candidates have been approved at the 
examinations indicated : 


First. M.B., CHB. (B., Botany; Z.. rig 2 gt ar ste c.. 
Chemis try).— M4. J. Aitken (B., P), J. AD ngus (B. R. 
Archibald, M.A. (B.), C C. Averill ( 2. R. B. Pain (2), A. Baird 
(B., Z.), J. G. Becker a C.), 3, Bloom (P.). 8. Blumenfeld 
Z.. C),A eore (Z,C), R A. hesea (t), Ww. Grows (Z., C.), 
J. 8. Buchanan (Z.), E. T Burke (Z, os Cameroon ‘< C.), 
J, Campbell (°.), J. M. Clark (P.. C.), G Cochrane (B ), C. 
Corbett (Z.), D. A. Cush (B.Z),G Dalziel(B, P.), A. @. - Davide 
son (Z., P., C.), Ay T. G. Davidson (Z, G.), J. H. Dible (Z., C.), 
W. B. Drummond (Zi, ©.), J. a (Z., C.), RB dy aed ¥- *C), 
J.M. Forsyth (C.), W. Forsyth (Z., C.), OW Fraser (Z), J. H. Fyfe 
(Z., C.), L. & Fyfe (P), J. J. Gibb (B, P.), A. M. Gibson (dn co 
A. Glenn (Z., C.), C. H. Haddow (By P.), J. &. Halda >; 
J. C. _ (B.. C.), J. Hamilton (Z.)., D. C. ies ‘e" 
Z., P.), A. G. Henderson (C.), vv. Henderson (B., 4) J. G. 
Hendry (B., Z., P.), J. W. W. Hewitt (Z. C.), t . P, Inglis 
UZ.) AJ, Joubert (2, 0). °C. J. Kirk :), » 2. A. 
Kirkland (Z., C.), J. A. Kruger (C.), W. B. Lavery (Z., C.), 
- — (Z.), N. V. oemtee FO S.A. Né-Gonagchie (Z., C.), 
re (Z., C.), J. R. M Curdie (Z,, C.), N . M'Farlane 
Foye i M'Gutre = £>. J. G. M'‘Kinoa (Lay C.), C. 
C cinasn ie. » A ree i. D. M'Lean (Z ), J. M. Macpherson 
(Z., C.), T. Martin iz: C.), O. H. Mavor (Z.), W eg gr ay (Z J 
N. Morison (P.), A. Muir (B), M. —_——s B.: C.), 
Neilson (B., Z., P.), é; B. Orr, M (Z., C.). J. Purdie (Z.. 4S 
J. . Pyper (Z., C.), J. F. Outgls a (Z, C.), 
J. Quigley (utherglen) (B., Ph a oe 11 
E. Hobingon A Se ” Robertson are cys . I. Robert- 
son (Z.), $ Rutheriord iB, Z., 7) 2 : ro “i &. b 
Sinclair (B. », J . F. M‘G. Sloan (Z.. ©), van der W. Smit 
(Z., a Smith (B., 7) a. R.. 8; ‘Soga d. G), A. Steven (B.), 
tewart (4., 7), R. Stewart (Z., C.), W. P. A. Stewart (Z., P.), 
x i ‘ater (Z., C.), W. ee ag C-), J. C. T. Teggart (Z., C.), 
E. G. Y. Tho m, M.A. (Z.,C.), E - ‘Thomson (C.), * aterhouse 
(C.), beg e Whish (Z, C.), W. : White (B.), W. oan 
(B., ,C.), W. B. Wilson (Z., GW. L. Wilson (B., P.), W. F. 
Wood” rol) W. P. Yates (B.,. P.), F. H. Young, ‘MA. (C.). 
Women.—J. R. Anderson (Z.,C), A. B. Bag gat bey M. M. 
Curtis (B.,C.), J. M. Davidson ZZ, ’C),J.K ; oor C.), 
7 L. Kirkwood (Z., ©), B. Macgreg or ( @) d M’ Kechnie 
, C.), E. B. Orr (B., Z ), I. J Stark (P., C.), P.  deataned (Z.), M 
a te (P.), M. Walker (8., P.). 


SECOND M.B., Ca.B.(A., Anatomy ; Pe; Pavstology : ge Materia Medica 


and Therapeutics). —T. Adam, M.A P.,M), v R. Adams (A., M.), 
A. C, Anderson (P., M.), D. Arbuckle (4., iM), J. C. Auchencloss 
- Ne —e. ray. R. .. Austin (P., M), J _* Baird, 8.8c. (A., 
=) ¢ Be > te - Broadioot “ae ,M.), A. H. Browa 

fd J _ Buchagan CA , M.), J. 8 "Burges {P:, an.) oe 
Campbell (A., P., M.), W. x Clark ia . M.), &. HW. "Deans . 
P.), J. FT. Dick ae P.), D. Downie (?., ay P. Drummond (P., M), 
R. Drummond a P.,M), A M. Dunlop (M.), J. Dunlop, M.A. 
(A., P.), W. 0. Duniop (A. 2.), A Maw i. A 
Gebbie (A, es “M.), B Gilchrist ‘sai Pg . Graham (A. P.), 
a. — (A. ), ‘A. W. Gregorson (A.), C. Haddow (A., P., M.), 
G. Haddow (P.), A. B. Hamilton Bas . Jack “3 Pe os Je 
Kirk (M.), A. a (M.), J. Macallan (P., M.), D. C. 


Macdonald (A., M.),.I Macdonald (A., P.), M. A. Mac pe 
(A., P., M.), bf Macewsa -~ a: Macintyre (A., .), B. 
M‘Kean (A.,, P., M), ‘Mackenzie i[c., o.), T. ae ackie 


TE Aha A Mt” MKie ‘Mt , M Mackinnon (P., BM), A. B. 
MacLean i iA.. P.), W. A. aes ee Lae, A M'‘Leod , 4 
Leod (M.), ° A. T. M'Whirter (A.j ae 
Mart “Bg —— (A.), C. L. Miller, M.A. (A., M); 
. 8. Miller (P.), 3 . Mitchell (P., M.), J. MI. Morgan Ti. ee 
Mowatt (A.), A. R. Muir (A P, M), . a. M.A. (M.), J. 
Paterson (P., ek 7, Paterson 4h Paton (P., M. ), Aff 
Penman (A., P., M.), A. Poole (P.), : Fi aucun 2, , D. W. 
ry iN * eit R. C. Robertson (A:, F.. Bp 3.8, _— 
PA. 2 N. F. Savy (A. P.), J. M’A. Scott. MA.(A, P.,.), 
“A "WN. Bante "M.A. (A, P, M), J. D. _S. Sinclair (A), 
Sneddon (M ), G. R. Sp reg cP. a R_ Steel (A), E. 
‘Stewart (A.), J. wei M), T L. @. -/¥ x (2. M.), 
G. I. Sa. a ee M.), A. i Struthers (P., M.), W. O. Taylor 
e , M.), 8. V. treiter (A, P.M), 4. E. Whittingham (A:, . 
a Williamson (Holytown) (M), G. J. Wilson iy M.), 

a Gail M). Women. i Barrowman we i ; sae 
A. Gallagher (PM), ey ret oy ke M. M’Michael 

(A., "Pp, M.), J. D. M’Whirter, oS M. Muir ‘(M.), M 
Pilliett (A., P., M.), ft E. Sexton Ge »M), J. Wallace (A.). 


HS; 


THIRD M.B., Gu B (P., Pathology ; + led ical Jurisprudence and 


J 

Public Health).—A. | wae un) W. 8. Alexander, M.A. 
(P.. a) 3 Allan (P., M.), J. G@ Anserecs (P., M.), W. Anderson 
(P.), 8. Armstrong (M), A. Ballantyne, M.A. e) 2 
thea *, ), E. Barnes, M.A. os A. M Bayne (P.), D 
Borland (P.), M. W. Browdy ces D). ¥: re Se (P., MD. 
. J. B. Bucbheim (P., wi ge @ Nariaee (P.,M). J. Cairns 
, M.), J. Cameron (P. ) A. H. Clark (P., ee ’B. — a 
a L. Cochrane ge =o. ‘Duguid, MA: (P., M.), J. K. Dunlop, 
M.A. (P.,M), D. Fis 4s" T. ds: Fleming (2.), ZT. 8. Forrest 
( 
A. 


ye 


P.), i’ Forsyth an .R Gale (P., M.), W. E. — (P.), 

G. Gilchrist (P., M), R. D. Goldie (P., M.), G. 8. Gordon 
(P., M.), A < ode Gourlay (P.), E. O’D. Graham (M.). J. Granger (P.. 
M.), K.C. C.G. Gray (P.,M.), J. M‘L. ea ), D- ry Se .M. 


Hunter (P., M.). J. Ww Jones (P.), J. P. Kinloch (P., ); D. N. 
Knox (P., M.), W. T. Lindsay (P., M.), W. M‘Adam, ear Sc. 
(P.), D. C: M‘Ardie (at), ), W. C. Macartney (M.), RB R. M’Carlie (M. ), 
W. M‘Connell (P., M.), A. M. Macdonald (P.), D . Mint x 
(P., M.), R. B. F. M‘Kail (P., M.), G. Macleod, M.A. (P., M), C. 
Macmillan (P.,M), J. W. M'Nee (P Ay HP ste «| M ‘Nicol (P.. ere 
M‘Pherson (P.), M. M. MacRae (M.), T. we (P., M.), W. -£- E 
Marriott (P.,.M), H. B. W. aw: a Murchie (M.). F 
Napier (P.), W. Niccol (P., Nicol (P., M), D. bardis 
M.), J. Robertson (P. The it. ¢ Robingon P. og . A o- 


cae P., M.), W. Rutherford (P., ay YT. . W. Sco M.), W. 
Sewell (P., M.), J. Sincl air (P., M ) i Ae Acton le (P., ui) 
W. Stevenson (P.), gh Mh gy om (P.; M.),‘ A. A Stewart (P. is 
D. C. Suttie (P., M.), R. sweet (P., M), D M. Taylor (P.), wW. 
Telfer (P. >* G. W. Thomson (P.), C. H. Wagner (P.), 7 Te 
(P., M.), Whitfield (P.,M.). H. J. Lr ag (P., M.), J 
Wsod (P,), >. Yellowlees (P. y D. Young _(?. Women. a. 
(P., M.), M. C. Mitchell (P., M).. J. D. Rankin (P.), 


Ro rtson (P., M.), O. Robertson (P.); M.-E. Rutherford Ba Mt), ait 
J. H. Stewart (P. i),0 M. Walters 3 at ). 





The following passed with distinction in one or more of the 
subjects : 


nage. B., os B.—S. Blumenfeld, N. V. Lothian, J. H. noe, 
Ww. Wilson.—Janet R. anderson, C. Averill, J. H. Dible, 
L. Kirkwood, J. R. M’Curdie, C. A. i Guire, T. 
~— J.B. M.a., J.C, Pyper, W Taylor, W. Whitelaw, 

Campbell, F. rae Samerven. Mary B. Thomson. 

ee Walker, R. P.A Kirkland, G M. Whish. 

SECOND M.B , CH.B.—B8. H. Deans, T. J. Mackie.—J. T. Dick, M.A. 
MacDonald, Ww. Macewen, J.B. Baird, B.8c., H. E. Whittingham. 
Je Buchanan. 

THIRD M.B., Ca.B.—W. M’Adam, M.A., B.Sc., G. war M.A., 
H. B. W. * Morgan, C. M Nicol, J. G. ‘Anderson, D. C. Suttie. 





UNIVERSITY OF LIVERPOOL. 

APPOINTMENTS COMMITTEE, 
THE Council of the University has organized an Appointments 
Department with a view to securing appointments for its 
graduates both at home and abroad. No fee is charged to 
employers, and no candidates are recommended except those 
personally known to members of the University staff, and 
upon whom every reliance can be placed. - Among the 
graduates seeking employment are fully-qualified medica 
men. The Committee will be glad to receive notice of 
vacancies. All communications should be addressed to 
the Secretary, Appointments Committee, the University, 
Liverpool. 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examina- 
tion indicated : 


THIRD M.B., BS.—*J. E. Dainty, W. Barkes, J. A. Caulcrick, 
H. A. Cooper, H. F. Iliewicz, C Marks, Theresa de G. Miller. 
J. A. Sacco, W. Sacco, R. H. Smallwood, M.A., W. B.E. Unthank, 
c. L. Wigan, G. H. Wood. 


* Second Class Honours. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


COMPENSATION FOR LOSS OF OFFICE, 

A. states that the guardians of his district have under con- 
sideration @ proposal to supersede the present medica} 
officers by appointing others who are to give their full time 
to their work. He asks, ‘‘ What scale of compensation is 
usual in such cases ?” 

*,* This is ruled by Clause 8 of the Superannuation Act. 
which provides that any officer who has not become entitled 
to superannuation allowance,:and who loses his office by 
reason of reduction of staff or by any alteration of areas or 
boundaries or otherwise ceases to hold office by reason of 
any cause whatever other than his own misconduct or 
voluntary resignation, shall be entitled to receive a sum 
equal to the amount of all his contributions to any fand 
under this Act. There is a further provision that in any 
such case of loss of office, the guardians may also if they 
think fit, with the sanction of the Local Government Board, 
grant to the officer a gratuity not exceeding twice the 
amount of his salaryand emoluments during the year ending 
on the Quarter Day immediately preceding the day on which 
he ceases to hold office. It should be noted that superseded 
officers can claim as their right a return in full of all their 
contributions paid towards superannuation, but that any 
gratuity for loss of office is dependent on the will of the 
guardians and the subsequent approval of the Local Govern- 
ment Board. 














DUTIES OF WORKHOUSE MEDICAL OFFICERS. 

X. writes as follows: Does it come within the duties of work- 
house medical officers to furnish a lunacy certificate without 
a fee for the removal of a lunatic from a workhouse to a 
county asylum ? 

*,* This form of certifying is not one of the duties of a 
weithane medical officer, who becomes empowered to 
certify any case of pauper lunacy for removal to asylum only 
when authorized or ordered to do so by the magistrate who 
signs: the order for the patient’s removal thereto and his 
reception therein. The magistrate so acting can call to his 
assistance any medical practitioner he thinks fif to perform 
this special duty, and has, moreover, the power to order the 
guardians to pay him a reasonable fee for the assistance he 
= by certifying in the form required by the Lunacy 
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OBITUARY. 


FREDERICK JOHN ALLAWAY, 
WHANGAREI, NEW ZEALAND. 

We regret to report the death of Mr. Frederick John 
Allway, of New Zzaland, a student who was engaged in 
his last year of medical work in Dublin. He had been 
appointed a resident pupii at the Richmond Hospital 
only two months ago, and was in ‘charge of cases in the 
fever block. On Sunday week last he was taken ill, and 
cerebro-spinal meningitis was diagnosed. On Monday he 
became insensible, and he died on Friday. His death is 
deeply regretted by the staff and the students, and on 
Monday last a large number of the students and the whole 
of the physicians and surgeons attended his funeral to 
Mount Jerome Cemetery. Mr. Allaway gave excellent 
promise as a student of medicine, and the sadness of his 
death is accentuated by the facts that he was the only 
child of a widowed moiher, that he leaves a young widow 
with two infant children, and that he died far away from 
his home and relatives. y 





Mr. Wittiam Crarxson, L.F.P.8.Glasg., 1856; L.R.C.P. 
Edin., 1874, died at his residence, West View, Morpeth, on 
March 6th, in his 79th year. He was’a native of Wiston, 
in the Upper Ward of Lanarkshire. ‘After taking several 
classes of the Arts Course in the University of Glasgow, 
he turned to the study of medicine: there, and obtained 
distinction in more than one branch ‘of the science. 
Having obtained the first - named ‘licence, he held 
appointments and assistantships :at “Sauchie, in the 
Island of Mull, at Maidstone,-and:at ‘Dadley, under 
the late Dr. Davison, of Seaton ' Delaya), Northumber- 
land. From there he went to \Morpeth:as Surgeon 
to the Dispensary in 1865. ‘While: theresan. outbreak 
of small-pox and an epidemic of searletfever occurred 
simultaneously, during: which there vswere «mapy fatal 
cases. Not one of these happened among’ the cases he 
treated, although these were all among the poorer class of 
the people and in the less salubrious environments. 
Mr. Clarkson’s marked success in treating his cases 
secured for him at once considerable patronage when he 
left the dispensary and became a private practitioner. 
His exposure of the insanitary conditions existing where 
many of his dispensary patients lived led to his being 
appointed medical officer of health for the borough. 
Other public appointments soon followed. Among 
them were Surgeon and Physician to the Union Work- 
house, Medical Officer of Health to Morpeth Rural 
District Council—a very extensive and populous area, 
which included Ashington, said to be the largest colliery 
village in the world, It was separated from the Rural 
District, and is now an Urban District with a population 
of 20,000. Mr. Clarkson’s annual reports as Medical Officer 
of Health were considered models of lucidity and valuable 
comment and suggestion. He was also Poor-law Medical 
Officer and Vaccination Officer for several large parishes 
in the Morpeth Union. Only these last did he retain till 
his death. On resigning his appointment for the borough 
he stood as a candidate for the Town Council, was 
returned, served for several years as a Councillor, and 
twenty years ago filled the office of Mayor. He discharged 
the duties thereof with advantage to the town and credit 
to himself. His was a striking personality, and his 
genial, cheery, optimistic spirit made him liked by all 
with whom he was brought in contact. Of late years he 
turned his comparative leisure to good account by lectur- 
ing on behalf of social, philanthropic, and benevolent 
institutions and objects. His subjects were particular 
classes of Scottish songs—Jacobite, for instance—and 
specially those of Robert Burns, of whom he was an ardent 
admirer, Endowed as he was with a fine voice and delicate 
ear, he was able to add to the attractiveness of his lectures 
by singing illustrative songs in excellent style. 


LIgUTENANT-COLONEL Epwarp Bovity, M.D., Indian 
Medical Service (retired), died on March Ist, at the age 
of 61. He joined the Bengal Medical Department as 
Assistant-Surgeon, October 1st, 1872, becoming Surgeon- 
Lieutenant-Colonel, October 1st, 1892, and retiring from 
pa ally 1902, He served with the Duffla Expedition 
n 4-5, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish noticeto be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 6, Catherine Street, Strand, London, W.C ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are — sted to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London, 

TELEPHONE (National) :— 

EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard, 





M&F Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their ‘respective 
headings. 

QUERIES. 

= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘*A Member B.M.A.,” “Enquirer,” and so on. 
By attention to this reguest much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


F.R.C.8. desires to hear of a suitable home for a case of 
rheumatic arthritis in a young man of very limited means. 


EXPERIMENTER asks for information as to the dosage of fibro. 
lysin, and as to how long its —— may be continued 
Are there any risks attached to its prolonged use ? 


EOSINOPHILIA. 

W. A. R. asks how long the condition of eosinophilia ‘may 
persist in the blood after the expulsion of a tapeworm from 
the bowel, His patient was treated with male fern in. the 
first week of December last and the worm was expelled, but 
the head was not found. He is still (April 3rd) very anaemic, 
and the eosinophiles in the blood are over 20 percent. The 
patient has not seen any segments of the worm since 
December. 

*,* In cases of helminthiasis the eosinophilia may remain 

* for many months after the primary cause has been removed, 
and our correspondent’s patient may belong to this category. 
But as the head of the worm has not been found, there is 
another possible explanation which more readily suggests 
itself. 


CoFFEE AND INTESTINAL HAEMORRHAGE. 

CAFFEINE writes : I should like to know if any of your readers 
have in their practice met a case of intestinal haemorrhage 
arising from excessive use of coffee. I have been quite 
unable to ascertain any reference to this subject in recognized 
medical works on intestinal disorders; but in a book on 
domestic medicine, which by chance I cursorily read, I 
found a statement to the effect that coffee ought to be 
avoided by those who have a tendency to congestion of the 
abdominal viscera, as this beverage, unless taken in the 
strictest moderation, often causes intestinal haemorrhage in 
such cases. I recently treated a case which apparently gives 
some support to this warning. A man, ca 58, very tem- 
perate and careful in his diet, except perhaps in the matter 
of black coffee, who for more than thirty years was obliged 
to take a mild aperient daily, and who evidently suffered 
from irr r gout, had early one morning an attack of in- 
testinal morrhage with true melaenic stools. On re- 
covering from the haemorrhage he suffered from inter- 
mittent griping for some weeks, generally in the early 
rt of the =e. On one occasion the griping came on 
irectly after drinking strong coffee, and he thereby was led 
to attribute to the coffee both the haemo: 
sequent intestinal spasms. It may be stated that he had no 
return of the griping after leaving off coffee, that: this was 
his first and only attack of intestinal haem and that 
he does not suffer from haemorrhoids. Fro it was a 

case of so-called gouty intestinal haemorrhage. 
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ANSWERS, 

TREATMENT “* BED joe :, 
T. W. B. (Bournemouth) writes in reply to ‘‘Senex’s” Inquiry 
pid MroIcaL JovaNAl, March 28th, p. 738 : A young 
- undargradaste, aged 19, sought my advise recently for his 
red nose. He is ia every other respect healthy, and does 
not suffer from indigestion. I found he was much addicted 
to cigarette smoking, and to the habit of passing the fames 
of the tobscco through his nostrils, the mucous lining of 
which I found glaringly red, the vessels dilated, and 
externally his nose was uonstura'ly red for a youth. The 
only advics I gave him was to moderate his smoking, and 
to discontinue the pernicious habit of passing the smoke 
through the nostrils. He hes taken my advice, and the 
improvement io the appesrance of his nose is a great joy 
to Dim. This should bs @ warning to young ladies snd 
youths as to the possible cffects of ths cigsrette habit. 
Some snuff-takers get the tame congested vessels and 
redness of the nose, 


Dr. D. 8. C. Rerp (Blackburn) writes: If ‘'Senex”’ will giva 
the following treatment a trial for @ lengthened period I 
think he will be sattefied with the result. I have bad 
several cases since coming to this part five years ago; one 
notable case of a Jady who had a very ugly red no3e, and this 
treatment acted wel). 


R Salphur. praecip, calaminac ... ooo GACT, AEX 
Ac. carbol. _... see ~ mej 
Lanolin. pur. ‘ aoe Soe 


Sig. After steaming the nose over boillog water, apply this 
ointment at night. 


Rh Fer.am. cit. ... ose oe =e ASL 
Liq. arsenical.... eee eco oon OD 
Aq. chlorof. ... ad 3 vj 


Sig. 383 three times a day after focd. 


F.R.C.8. writes: Your remarks are very good. Each case 
requires treatment for the cause. Many cases arice from 
dyspep3la. The one thing the whole profession neglect is 
cosmesics ; yet nothfng is more gratifying than the esteem 
young ladies hold theic medical adviser in for beautifying 
their complexion. We are taugaos nothing of this at the 
medical schools. I would advise ‘‘Senex” to give some 
—— tabloids every night, and let her use the fo!lowlng 
otion: 


ji} Calamine ae ae aoe one STS 
Bismuth trinitrate _... ns ose. SCTE 
Acid. hydrocyanice. dil.... “ss pews Ne 
Paly. tragacanthe>). ... me os 
Aq. Bs 00 Mss 


For external use. 


A little to bs sponged over the nose every night at bedtime 
and allowed to dry. Another practical hint is always to use 
the — powder for cosmetic lotions instead of puiv. 
acaciae. 


Dr. H. ELLIOT-BLAKE (Bognor) writes: The wind aud the 
weather, besides fatling circulatory equilibrium, sometimes 
play havoc with the normal cosmetic effect of the nose, 
apart or in conjunction with the other contributory causes, 
The nose shieid I formerly described, for red noses, etc., 
helps any treatment, including a soothing lotio calamiage or 
antiseptic lotio hydrargyri perchloridi, or other dyspeptic, 
eczema, and skin treatments. With the nose shield the 
pattern should be first made in paper, to fit each side of the 
nose, and nearly triangular in shape, but with the apex 
truncated 14 in. or more to fit the upper part. It will then 
cover the whole nose. The layers’ comprising my nose 
shield are dark blue or p urple outside, yellow and red inside 
—odd and end bits of silk, velvets, or other opaque materials 
found in any lady’s work-basket. Lead or tin foil may beadded, 
to shield off the irritating and unknown rays, as well as the 
spectroscopic or revealed rays of the sun. The layers are all 
sewn together under the paper pattern, and the rough sides 
cut off neatly. The nose shield should be worn constantly, 
or a8 much as possible, and always in the sun. The sun 
colours the face py deposit in the rete and drying by conges- 
tion, and the nose shield blanches the nose, with a cor- 
responding and direct cosmetic improvement. Clips to keep 
the nose shield in place on the noze have been made by 
Mayer and Meltzer, of Great Portland Street. Butspsctacler, 
or 8 piece of elastic with a disc of velvet in the centre worn 
round and above the nepe, above or blow the ears, act very 
well. Spectacles, however, often aggravate the causes of red 
nose, and, to modify the most uncomfortable glow, have 
usually to be restricted in use. 


TREATMENT OF ComMoN COLD. 

Dr. Coram James (London) writes: Several years’ further 
experience has fully confirmed me in the opinion which I 

expressed in 1995 as to the almost invariable specific 

influence which sodium salicylate has in checking the 

development of the ‘common cold,” and in cutting short 

the duration if it has b3en allowed to develop, provided 





always that the patient will put up with the inconvenience 
to which the drug sometimes gives rise in the way of deaf- 
ness and noises ia the ears. During the recent severe 
epidemic of inflaenza I found psrsonally that in that disease, 
although it relieved the aching in limbs and headache some- 
what, it had no foficence whatever on tb4 very severe nasal 
catar:h, although taken very freely indeed. 


bt al 





LETTERS, NOTES, Ete, 
AN IMPROVED CENTRIFUGE. 

FLEET SURGEON A. R. BANKskT, K.N., writes: Some montks 
ago I read a note in the BRiTISH MEDICAL JOURNAL describ- 
ing a.metbod of using an clectric fan as a centrifugal 
machine. As far ss my memory serves me, the method 
consisted of fixing the g’ass tubes, etc., to the vanes of the fan 

by means of elec- 
tric bands. Hav- 
ing some weeks 
ago found the 
want of a means 
to centrifugalize 
blood, urine, etc., 
I proceeded to 
transform an ordi- 
nary electric fan, 
such ss is sup- 
plied to officers’ 
cabins and sick 
bays. Having 
altered the axis of 
the fan from the 
horizontal to the 
vertical, I had @ 
cross-piece of brass 
with forked ends 
(made to scale). 
‘Two brass buckets 
were madetoswing 
with the forked 
ends. I find that 
I can get about 
1,500 revolutions, 
and that I can cen- 
frifagalizs blood 
for opsonic or 
other work in 
four minutes. As 
this idea may be useful to others as it has been to myself, 
you may, perhaps, think it worth noting. I think it is an 
improvement on the elastic-band method. The cross-piece 
can easily be remov:d by unscrewing a nut and the motor 
transformed from centrifage to fan and vic3 versa in a few 
minutes. If the buckets are made of aluminium instead of 
brasg, the number of revolutfonscan be much increased. 





Ph tak 
ye 














OVERDISTENSION OF THE BLADDER. 

Mr. JOHN R. LUNN, F.RC.b. (London, W.) writes: A man, 
aged 65, was sent to Marylebone Infirmary, Notting Hill, W., 
for intestinal obstruction. He had been troubled with 
vomiting and constipation for tive days, and appeared very 
ill, I found a large tumour occupying tbe region of his 
bladder. I drew off 9} pints of urine, whic. was a unique 
quantity in my experience. 


THE First INTERNATIONAL CONGRESS ON “Frrst AID” 
AND LIFE SAVING, 

Mr. 8S, Osporn, F.RC.8. (Matsonnette, Datchet), Honorary 
Secretary of this Congress, writes: The following papers 
have been promisad from Great Britain: Suggestions to 
Improve First Aid on Railways, by James W. Croston, 
Manchester; First Aid in the Fire Service, by Horace 
Folker; Saggested Rales for Recovering of Coal Miners 
after Explosions and Fires, by W. E. Garforth, President 
of the Mining Association of Great Britain; First Aid and 
Life Saving in Coal Mines, hy Albert M. Oppenheimer; 
First Aid in the Streets of London, by 8. Osborn. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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I HAVE Chosen as my text to-day the subject of bronchitis 
and emphysema, a subject with which you must all be 
very familiar, and so there will be no necessity for me to 
traverse the whole ground; I shall therefore confine my 
attention to some practical points in the etiology, pre- 
vention, and treatment of thése affections, I am afraid 
famillarity breeds contempt, and these diseases are not 
nowadays receiving the attention they merit. 

At one time a chill was looked upon as the forerunner 
of a whole host of diseases, and so it was treated with the 
respect due to a progenitor; but since the introduction of 
microbes as the causal agents of all acute diseases, and 
owing to the fact that no specific one has been associated 
with bronchitis, a common cold was beginning to get 
neglected when influenza became a popular disease and 
carried in its wake nearly all catarrhal affections. Dr. 
Prosser White and others have spoken of a Micrococcus 
catarrhalis, but while many of us believe that there may 
be a regular flora of micro-organisms in tbe bronchial 
tree, we are not willing to credit any one with a specific 
action in the causation of bronchitis. If we could find 
any definite organism to which we could always ascribe 
this disease, it might help us along the road of prevention, 
though the discovery of the influenza bacillus has con- 
tributed nothing towards the prevention of that ubiquitous 
disease. In studying the etiology of bronchitis, we must 
content ourselves with the conditions under which it 
arises, and such a siudy will not, I hope, be barren of 
results. It has been said that if you know the cause of a 
disease you have advanced a long way towards its treat- 
ment, but in dealing with a disease which still holds the 
second place among the causes of mortality in this 
country, I think that prevention is of much greater im- 
portance than cure, and therefore it is with the object of 
prevention, and when not prevented with the object of 
obviating the dire effects of this insidious malady that I 
shall approach the subject. 


ETIOLOGY AND PREVENTION. 


Heredity plays a very important part. It is often said 
that every one has got a weak spot in his composition, 
and those who have a tendency to any catarrhal or 
arthritic condition should be very careful in their mode 
of life, and pay special attention to the state of their 
digestive organs, 

A chili due to exposure is often considered the most 
important cause of bronchitis, and while it Is undoubtedly 
an etiological factor in the production of the disease, its 
importance can be easily overrated. <A cold, dry atmo- 
sphere cures the bronchial catarrh frequently associated 
with tuberculous disease of the lungs. When a person is 
feverish or well supplied with internal fuel he can stand 
much external cold without any damage to his economy, 
but it is quite a different matter when the internal 
temperature is subnormal and the vital powers are 
depressed from any cause. A visit to Switzerland in 
the winter lessens the liability to bronchitis, provided 
your bedroom be clean and well ventilated and suitably 
heated, but it is very difficult to avoid catching cold on 
the return journey in the overheated, badly ventilated, 
and dirty Continental trains, which are nothing better 
than incubators for all manner of germs. 

When the vital resistance of the individual is lowered, 
and during sleep, when the resistance of the nervous 
system is partially suspended, the individual is much 
more liable to the catarrhal effects of cold, hence 
bronchitis is more frequent and fatal in the very young 
and very old than in adults. In this cold, moist atmo- 





sphere many aged individuals contract a fatal bronchitis 
in bed. Dry airis a very bad conductor of heat, hence a 
very dry, still atmosphere, no matter how cold it may be, 
cannot do much damage to the bronchial tubes. Of 
course the dryness of the atmosphere is a very relative 
term, as the amount of moisture which it can hold will 
largely depend on the temperature; if, therefore, a cold 
atmosphere is not to do any harm, the amount of 
moisture which it contains should be a long way below 
the saturation point, The more saturated the atmosphere 
with moisture the less will it take up of the watery 
exhalations from the lungs, and there may be even a 
condengation in the bronchial tubes, hence the super- 
saturated atmosphere of a greenhouse soon becomes 
almost suffocative. When cold dry air becomes warm in 
the air passages it readily takes up a large amount of 
watery exhalation. It is, therefore, the excess of moisture 
rather than the coldness of the atmosphere which works 
mischief, but yet, strange to say, some physicians still 
continue to use the bronchitis kettle. I have often said 
that the inventor of that appliance should have been 
hanged, and I am now inclined to think that bis disciples 
should each get ten years’ penal servitude for attempting, 
and often succeeding in the attempt, to drown their young 
patients in their own secretions. 

In the cold dry climate of Canada and Switzerland 
bronchitis is much less common than in the moist and 
comparatively mild climate of this country. With nasal 
breathing there is not much danger of any degree of dry 
cold damaging the bronchial tubes. There can be no 
doubt that sudden variations in temperature do injure the 
body ; the intense cold of liquid air will as effectually kill 
the part with which 1t comes in contact as a red-hot iron. 
What we have to do is to protect the body from the 
injurious influence of the sudden abstraction of heat which 
is chiefly affected by a cold mois} atmosphere, especially 
when in rapid movement. The natural protection arises 
from the reflex action of the nervous system preventing 
any rapid logs of heat, but the nervous system is not 
always on the alert, and its regulative mechanism is not 
always sufficient to meet the contingencies arising from the 
sudden variations of temperature in this country. In the 
young and aged much greater protection than that afforded 
by the nervous system is required. 

The influence of cold acting reflexly through the 
nervous system on the bronchial tubes has been experi- 
mentally shown by Rossbacb. He found that when 
he applied cold to the skin “the blood vestele of the 
trachea contracted reflexly after one to two minutes, and 
this was soon followed by venous hyperaemia and an 
increased gecretion of mucus.” Personally I cannot put 
my foot on acold stone without inducing nasal catarrh, 
hence I cannot recommend pedestrian exercise on bare 
feet, though I have no doubt this excessive reflex 
action might be easily overcome by a little hardening 
process. I recently saw a healthy old gentleman of 83 
who was very lightly clothed, and did not wear singlet or 
drawers in this cold weather. He said that he believed 
in fresh air, which got much better at your skin when 
you did not wear any woollen underclothing. He ac- 
knowledged that for some years he had had some difficulty 
in maintainivg his temperature and so had given up eea 
bathing in the winter. I noticed that his hands were 
enormous and spade-like, but his finger ends were not so 
bulbous as you find in pulmonary osteo-arthropathy ; the 
enlargement was uniform, and to my mind dae to chronic 
local asphyxla owing to the action of long-continued cold, 
There can be no doubt that cold sponging or a rapid cold 
bath in the morning with good friction afterwards has a 
marvellous effect in preventing one “catching cold,” but, 
even with the experience of this old gentleman before me, 
I cannot recommend insufficient clothing. The hardening 
process is excellent when judiciously carried out, other- 
wice it may bea rapid Darwinian method of getting rid 
of the unfit; bat you bave got to deal with the fit and 
the unfit, chiefly the latter, so be carefal in the applica- 
tion of your methods of prevention. 

When tbe cold has damaged the mucous membrane 
and caused some sheddlog of the epithelium of the 
bronchi, the inflammatory reaction is readily maintained 
by the numerous micro-organisms which infest the air 
passages, and by the dust in the atmoephere; hence the 
necessity for a clean mouth and nose and a pure atmor phere. 
The streptococci, staphylococci, pneumococci, the inflaenza 
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and diphtheria baciJlH,. and numerous other pathogenic 
bacteria are often very active on the bronchial mucous 
membrane. Measles are usually associated with bronchial 
catarrh. In the majority of cases of enteric fever the 
Bacitlus typhosus finds its way into the alveoli and 
bronchial tubes, and sets up a low form of congestive 
bronchitis in the lower and posterior aspects of the 
lungs. The bronchial mucous membrane, when intact, 
is not a good culture field for the micro-organisms; at 
any rate, it is chiefly the minute divisions and alveoli 
which are attacked by the tubercle bacilli, the pneumo- 
cocci, ete. 

The injurious effects of various dusts on the bronchial 
mucous membrane are too well known to require any 
attention here. Numerous gases and vapours, such as 
chlorine, bromine, ammonia, sulphuric acid, hydrochloric 
acid, nitric acid, chlorinated lime, ether, etc., damage the 
mucous membrane and set up a bronchitis which is readily 
perpetuated by the pus-generating organisms. 

Various constitutional disturbances are credited with 
the production of bronchitis, but we need only here refer 
to gout, which undoubtedly is a causal factor. In mitral 
disease, especially mitral stenosis, which leads to over- 
loading of the pulmonary circuit, we frequently get a con- 
gestive bronchitis affecting the alveoli, infundibulae, and 
bronchioles, the blood supply of which belongs to the pul- 
monary circulation, but in the early stages the bronchi 
escape as their circulation belongs to the systemic system 
and the venous blood is returned by the azygos vein to 
the right side of the heart. In chronic kidney disease 
acute pulmonary oedema is not af all uncommon, but a 
true bronchitis is rather rare. 

I think a very large percentage of cases of bronchitis is 
due to the excretion of toxins or irritating substances 
absorbed from the digestive tract. In bronchitis, asthma, 
and emphysema you will very frequently find a dilated 
stomach, and constipation; and the best way to prevent 
and cure such attacks is by attention to the digestive 
tract, If we include alcohol among the toxic substances 
absorbed from the stomach, then I think we may 
associate 50 to 70 per cent. of the cases of chronic 
bronchitis with the digestive tract. It might be worth 
while inquiring how alcohol causes and maintalns chronic 
bronchitis, and in this way is such a potent agent in the 
production of emphysema. It is generally supposed that 
the excretion of alcohol sets up an irritation, but I am 
very dubious about this, because if such arose from ex- 
cretion we should get a capillary bronchitis owing to the 
alveoll being supplied by the pulmonic vessels, but in 
bronchitis due to alcohol it is invarlably the bronchi, 
trachea, larynx, and throat which are involved, all sup- 
plied by the systemic system of blood vessels. I look 
upon the effect of alcohol as a vasomotor paresis of 
these vessels, which are not well supported, and this gives 
rise to vascular turgescence and oedema of the mucous 
membrane. In short I ]cok upon alcoholic bronchitis as 
an active rather than a passive byperaemia. These cases 
frequently end in emphysema. Tobacco tends to raise 
the blood pressure, and then there is the direct irritation 
of the smoke. In carbolic acid poisoning, where the 
irritation arises during excretion, we get a capillary 
bronchitis or a congestive pneumonia. 


TREATMENT. 

In dealing with the etiology I incidently referred to 
prevention. In the treatment of any disease the first 
indication is, if possible, to remove the cause, and when 
that is not possible to lessen or obviate its effects. The 
patient should be hardened, and protected against the 
injurious influences of cold, dust, micro-organisms, irritat- 
ing gases, etc, He should live as far as possible in a pure 
dry atmosphere, which, at least during the acute stage of 
the disease, should be warm. In certain dry climates the 
amount of moisture in the atmosphere has to be con- 
sidered, but in this country this is not necessary as there 
is always too much. Every person with a Hability to 
bronchitis should forswear the use of alcohol in all its 
forms. It is one of the most frequent causes of the 
disease in the chronic form, and is never useful in 
treatment, 

When bronchitis arises in connexion with any infec- 
tious disease, or with disease of the heart or other organs, 
the treatment is chiefly symptomatic in addition to that 
of the associated disease. When it arises, as it frequently 








does, from disturbances in the digestive tract, the atten- 
tion should be especially devoted to the stomach and 
bowels, As a rule, carbohydrates and fats should be cut 
down, and the patient may be granted a liberal allowance 
of nitrogenous food, The diet should not be too liquid, 
though a fair amount of hot water is permissible. If there 
be any deficiency of lime salts in the blood, which is 
often the case when the expectoration is free and albu- 
minous, a moderate amount of milk may be given, also 
some preparation of gelatine. In cases where the ex- 
pectoration is scanty and tough, and where there is much 
bronchial spasm with sonorous and sibilant rales, I think 
the lime salts in the blood will be found to be excessive, 
and in such cases milk and gelatine should be avoided. 
Large, corpulent, plethoric individuals should be strictly 
dieted and their weight reduced. In my experience 
the use of sodium chloride, which has a high osmotic 
equivalent, should be restricted. In many cases a good 
emetic is an excellent preliminary treatment both for the 
stomach and the lungs; this is especially useful in the 
capillary bronchitis of children. In all cases the bowels 
should be well cleared out; calomel and sodium sulphate 
are perhaps the best purgatives. 


Drugs. 

I shall not say much about drugs, because in this 
disease the treatment should be largely hygienic and 
dietetic, and as a rule the fewer drugs you use the better. 
The so-called expectorants had better be reserved for 
the chronic stage of the disease ; ammonium carbonate, 
which seems to be the basis of nearly every ex- 
pectorant mixture, is certainly injurious in acute 
stages. I very seldom prescribe it except as a 
stimulating ‘emetic in cases of children suffering from 
capillary bronchitis. I am very pleased to see that 
Dr. Eustace Smith has recently been strongly advocating 
the use of antimony, because antimony and opium have 
long been favourite remedies with me in the treatment of 
many chest affections. Compound tincture of camphor 
with ijpecacuanha can also be highly commended. I am 
not likely to be accused of underrating the use of lime 
salts in disease, but I have long recognized that you can 
have too much of a good thing; and so, if there be much 
bronchial spasm and tough expectoration, decalcifying 
agents, such as the citrates of soda and potash, should be 
freely administered. When the expectoration is very 
liquid, profuse, and albuminous I think the lime salts 
will be found deficient; and as a certain amount of free 
calcium ions in the blood is necessary as a cardiac tonic 
and to lessen secretion, the administration of calclum 
lactate, milk, and jellies is desirable. Now that my 
friend Dr. Blair Bell has given us an accurate metbod of 
estimating the free caleclum ions in the blood, I should 
like to see these observations of mine, which are based on 
long experience and, I think, fairly accurate investi- 
gations, elther corrected or corroborated. In bronchial 
spasm the nitrites are very valuable, and potassium or 
sodium iodide is an important adjunct; when the acute 
stage has passed, tonics such as quinine, strychnine, 
and hydrochloric acid should be given. As a cardiac tonic 
digitalis is occasionally necessary, and apomorphine and 
strychnine make an excellent expectorant mixture. In 
very chronic cases terebene and others of the turpentine 
series are very useful. 

Counter-irritation is often extremely valuable, and 
personally I prefer mustard poultices to anything else. 
The profession in this country are very much indebted to 
Dr. A, G. Auld of London for drawing attention to the 
lung reflexes of Albert Abrams of San Francisco, which 
afford a reasonable explanation of the good effects of 
counter-irritants. I have often corroborated the statement 
of Dr. Auld that if in a case of bronchitis you rub the 
chest for a minute or two over an area of lung where the 
breath sounds are deficient you can hear the air entering 
freely, and the percussion note becomes more resonant. 
For many years I have used ftapotement for hastening the 
recovery of unresolved pneumonias, but since Dr. Auld 
drew attention to the lung reflexes of Abrams I have used 
a@ combination of tapotement and effleurage—tapotement 
makes the lung contract, and e/fleurage causes it to expand. 
These are facts which anyone can demonstrate for 
himself, and in bronchitis I think effeurage will be 
found of most value, though it may be alternated with 
tapotement. 
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VESICULAR EMPHYSEMA, 

In order to understand the production of emphysema I 
think it is necessary to have a working knowledge of the 
- elasticity of the lungs. So far as the lungs are concerned, 
the best illustration of elasticity is a piece of rubber, and 
it is not with any abstract property of the lungs or rubber 
called elasticity with which you are concerned, but with 
the active manifestation of that property. Professor 
Bottomley recently said that if he were asked to tell 
what life was he would answer: “ A metabolic activity of 
protoplasm, but candidly he knew nothing more than any- 
one else. He was simply telling them that life was life. 
You could only tell life by its manifestations.” So elas- 
ticity is elasticity, and you all know what that is as well 
as the greatest scientist among us. 

You cannot tell whether a body has the property of 
resisting a given deformation, or of recovering from the 
strain when the stress is removed, unless you try. The 
abstract question of the possession of a property is of no 
value until the use of that property is made manifest. 
You can only know whether the rubber or the lungs retain 
their elasticity by trying. You can stretch the rubber, 
and see if it recover its original form after you cease 
stretching, and with the spirometer you can test whether 
the lungs are elastic, and how elastic. The elastic force 
of even healthy lungs is not very great, but it is quite 
sufficient for all the purposes which it is called upon to 
perform. In fact, I can quite see that if it were much 
greater there would be a constant danger of producing 
pulmonary collapse. In my Bradshaw Lecture I showed 
that in exhausting diseases, where there was not much 
demand for oxygen, even a whole lung might collapse. 

The first experiments on the elasticity of the lungs 
were performed by Carson, of Liverpool, at the beginning 
of last century. His results were rather higher than 
} ag which are given by physiologists in the present 

ay. . 

In calves, sheep, and in large dogs the resiliency of the 
lungs was found to be balanced by a column of water varying 
in height from 1 ft. to 214 ft.; and in rabbits and cats by 
a column of water varying in height from 6 in. to 10 in.? 
(An inch column of water is equivalent to 1.87 mm. of 
mercury. ) 

Donders calculated the elastic pull of the lungs in the 
expiratory condition as about 7.5mm. Hg. After an ordinary 
inspiration this is increased to 9mm., and after the deepest 
possible inspiration to about 30mm, it is evident that these 
figures also represent the negative pressure in the thoracic 
cavity under the same conditions. 

Even in expiration the lungs are in a state of elastic 
tension and therefore exert traction on the thoracic walls, 
and as Sir Douglas Powell has pointed out, there is a ten- 
dency for the thoracic walls to recoil in the opposite 
direction, thus the inspiratory muscles start work at an 
advantage owing to the elastic recoil of the chest walls 
balancing the tug of the lungs. The inspiratory muscles 
enlarge the chest and thus increase the negative pressure 
in the pleurae, but if the lungs were not free to follow the 
movements of the chest the inspiratory muscles would be 
absolutely powerless to expand the chest against the 
atmospheric pressure, and if the lungs were free to follow 
the movements of the thoracic parletes but non-resistant 
there could be no negative pressure in the pleurac. In 
cases of pleurlsy with effasion, or pneumonia, or fibroid 
phthisis of one lung the inspiratory muscles have little or 
no power over the affected side of the chest, and in cases 
of advanced emphysema the chest is filled to its utmost 
capacity and the negative intrathoracic pressure dis- 
appears. In ordinary healthy breathing the negative 
pressure in the chest is slight and varies during the 
different phases of respiration, but it is continuous and 
affords a constant assistance to the forces carrying on the 
circulation. In my Toronto address I showed that 
when the resistance is nil, a pressure-gradient of 5mm. 
of mercury in a vein will give you a velocity of 1,120 mm. in 
the second, 
but in order to obtain a similar velocity where the resist- 
ance equals 23 mm, of Hg, you require a fall in the 
pressure-gradient from 40 mm. to 23 mm. of mercury. It 
therefore follows that while a slight constant negative 
pressure affords great assistance to the circulation, in 
emphysema, where the negative pressure not only 
disappears but may become positive during expira- 
tion, not only is there no assistance but a positive 
hindrance to the circulation. I have demonstrated that 





in the Valsalva experiment the pressuré can be raised so 
high as to shut the blood out of the chest. The lungs are 
always, both in inspiration and expiration, more or less 
stretched, and in order that the elasticity should be main- 
tained in a healthy condition they should have free play. 
The inspiratory muscles starting at the end of expiration 
at an advantage, owing to the tendency to recoil of the 
chest walls, pull against the atmospheric pressure, and 
tend to leave a negative pressure on the inside of the 
thorax, but as these muscles when in most powerful action 
are only able to support a load of about 100 mm. of 
mercury, or less, the negative pressure in the thorax can 
never exceed that amount. The elasticity of the lungs 
only accounts for a fractional part of this amount, so you 
can only attain this great negative pressure by shutting 
the air out of the chest. 

In emphysema the lungs have lost their elasticity, and 
hence the negative pressure due to their traction die- 
appears; the non-elastic lungs fill the enlarged chest, and 
cannot be even partially emptied during expiration, so it 
is impossible to establish any marked negative pressure 
in the thorax under such circumstances. In tuberculous 
disease of the apices of the lungs with or withont pleuritic 
adhesions, and in fibroid phthisis of the upper lobes, the 
affected portions of the lungs cannot take any part in 
filling up the enlarged thorax, consequently the costal 
cartilages are pushed in by the atmospheric pressure, not 
dragged in or sucked in; the healthy expansile portions of 
the lungs—which from over-stretching may lose their 
elasticity and eventually become emphysematous—fill up 
the rest of the enlarging thorax. Recently, in a very 
instructive; case of pneumonia in a youth involving the 
whole of the right lung, I noticed that the costal 
cartilages over the sound lung were driven in during 
inspiration, while the lower part of that side 
expanded freely; this was an indication that pneu- 
monia was starting in the left upper lobe, which was 
losing its expansile power, and the following day this lobe 
showed signs of consolidation. When the lobe becomes 
enlarged and hepatized the negative pressure over it dis- 
appears and the chest wall is not driven in. In cases of 
pleural effusion and pneumothorax which prevent the 
lungs from following the movements of the chest walls 
the inspiratory muscles are quite incapable of expanding 
the affected portion of the chest against the atmospheric 
pressure. However, the inspiratory muscles, like the 
individual, often attempt the impossible, and in cases of 
asthma and emphysema try to enlarge the chest beyond 
its utmost capacity in order to get air in. If patients 
were only taught to drive out a little of the air already in 
there would be no difficulty in inspiring a little fresh air 
to replace that displaced. The patient may have been 
foolishly taught that it was an advantage to keep his lungs 
taut, and that he should in emphysema get his thorax as 
large and rigid as possible so as to keep the lungs always 
on the stretch. If the patient were of an inquiring mind 
he might ask his mentor what he should do with his 
diaphragm, because on the same parity of reasoning it 
should be an additional advantage to have the diaphragm 
low down and rigid so as to keep the lungs ectra taut. 

Nature often gets credit to which she is not entitled. 
I do not look upon rigid chest walls as ever advantageous 
or a natural process at all, but a piece of bad art. Nature 
copiously provides for the perpetuation of the species, and 
has endowed man with a vital capacity five or six times 
more than is requisite in health, but if he fritters 
this away, for heaven’s sake do not blame Nature, but 
his own crass ignorance or that of his physician. Those 
who ascribe to Nature anything which they do not com- 
prehend should remember the advice of Samuel Haughton 
to beware lest their Nature be driving nails in their 
coffins. If you wish to keep your lungs healthy and free 
from emphysema you must keep your chest walls pliant 
and give your lungs plenty of exercise; the more their 
elasticity is exercised the longer it will last. The way to 
exhaust the elasticity of the lungs or of a piece of rubber 
is to keep it steadily on the stretch. An enormous 
number of people have never been taught how to breathe 
properly, or erroneously taught to breathe with their 
diaphragm. For very many years I have been teaching 
patients to breathe with their thorax, and Nature will look 
after the diaphragm. 

Huttkrantz made a comparison between the diaphragm and 
the thorax in regard to their respective shares in respiration 
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by enclosing the lower part of the body and the trunk, with 
the exception of the head, separately in an air-tight metal 
vessel provided with a water manometer. He concludes from 
his experiments that of the 490 cubic centimetres (29.9 cubic 
{aches) of inspired air, 320 (19 5 cubic inches) are accounted for 
by tbe expansion of the thorax, and 170 (10.4 cubic inches) by 
the depression of the diaphragm. The influence of the depres- 
sion of the diaphregm, as determined by this method, may, it 
is true, be somewhat less than it is in reality, because the air 
in the abdomen suffers compression at each inspiration, but in 
spite of this source of error the experiments clearly demor- 
strate the great importance of thoracic movements. ! 


The lesson to be learned is, keep your thorax moving, 
and I know no better form of respiratory gymnastics than 
that to be obtained by hill climbing; you have got plenty 
of hills in Camberland. This tets all the respiratory 
forces in action, and as a health- giving exerclee golf and 
Scotch whisky are not in it with hill or mountain 
climbing. 

In 1858-9 Freund stated that a certain number of cases 
of emphysema originate in a specific calcification of the 
costal cartileges, and are not primarily due to pulmonary 
disease. This, perhaps, is an overstatement, bat it contains 
a large amount of truth, especialJy in the aged. Some old 
people retain pliant costal cartilages and healthy lungs ; 
others, without even waiting to be aged, get rigid costal 
cartilages and emphysema without any previous. history 
of catarrh or other pulmonary lesions. If the costal 
cartilages are not kept in healthy exercise some of the 
-Iime salts which are frequently in superabundance in the 
blood get deposited in them; they become rigid, the 
chest walls assume the inspiratory position; the lungs are 
kept constantly on the stretch, lose their elasticity, and 
become emphysematous. Freund recommended division 
of the affected cartilages, and three very successful cares 
have been recorded. I can refer you to an interesting 
leading artic’'e in the British MeEpican JourRNAL of 
January 25th, 1908. I see no objection to this operation 
in advanced caees; but in this, as in everything elée, 
prevention is better than cure. Make your patients exer- 
cise their chests, and keep down the unnecessary amount 
of lime in the blood. I have known physicians to forbid 
patients to drink hard water on a2count of the lime which 
it contained, and at the same time order them plenty 
of milk diluted with some Continental spring; really, the 
absurdities of medical practice are appallicg. No wonder 
the surgeons have a frequent look-in. Whatever you do, 
do not continuously fix your chest walls elther in the 
position of inspiration or explration. I have known 
irreparable mischief done by the long ure of spinal 
supporte. Follow Nature, give your lungs plenty of exer- 
cise if you wish to keep them healthy, and do not adopt 
the deplorable art of some physicians and surgeons in 
. fixing the chest walle. 

In every complete exam!nation of the lungs the spiro- 

meter should be used; it gives far more valuable informa- 
tion than any stethoscope. The extraordinary method of 
estimating the capacity of the lungs by the circumference 
of the chest in inspiration 1s still in force in the army. 
One of the best light-weight boxers that I know, a man 
who could have knocked any one of his examiners out in 
‘the first round, was nearly rejected because the circum- 
. ference of his chest did not come up to the standard. A 
. big, emphysematous chest would have more than satisfied 
them, The movements of the chest, and the vital capacity 
of the lungs should be considered rather than the tape- 
measure. 

The foregoing considerations are extremely necersary 
for the clear apprehension of the cauces and effects of 
alveolar emphysema of the lungs. A good deal of con- 
tention has arisen as to whether emphysema is insplratory 
or expiratory in orlgin. My friend and teacher, the late 
Sir W. T. Gairdner, held to the inspiratory theory, but he 
also held that healthy lungs were always capable of filling 
the thorax which contalned them, and consequently they 
could not become empbysematous until there was some 
destruction or logs of function of some part or parts of the 
lungs, £0 that the remaining healthy portions were 
incapable of filling the thorax and consequently became 
emphyeematous, Thus empbysema follows such widely 
differing diseases as tuberculous disease of tte lungs, 
fibroid phthisls, pleurisy with effuslon, bronchitis, asthma, 
etc, and the emphysema does not occur in the collapsed 
or damaged portions of the lungs, but in the neighbouring 
healthy alveoli, He found perfectly healthy lungs in an 
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aged piper, and therefore he would not accept the expira- 
tory theory: of the production of emphysema, because he 
held that during expiration the lungs were well supported 
and there was no tendency to excessive distension. 
According to him, emphysema was always complementary, 
so as to fill up the space left by the collapsed or otherwise 
damaged portions of lung, and never compensatory, as the 
enlargement of the alveoli with destruction of the cepta 
must diminish the aérating space—the vital capacity is 
always diminished—and so there can be no increase of 
function. 

I wonder what he would have said of that monstrous 
expression, “ hypertrophous emphysema,” which is com- 
monly ugeed in the present day. You may, if you choose, 
use the terms “large-lung and small-lung emphysema” 


‘of Jenner, which imply no theory as to nature or causation, 


though I think the terms are unnecessary, as the emphy- 

sematous lungs are no larger and no smaller than the 

cavities which contain them; if the emphysema occurs 

late in life, in small, rigid chests, which are incapable of 

expansion, then you must get the small-lung emphyzema. 
Dr. A, G. Auld‘ says: 


Now, as to the alr cells, the first effect of the increased 
tension is to produce a compensatory reaction in the respi- 
ratory elements. It is a mistake to suppose that they immedi- 
ately submit to the injurious influence. Both the epithelial 
and connective tissue cells enlarge and many of them divide. 
They behave, in fact, like any other tissue on which an 
inordinate demand is made, and this hypertrophy Is, indeed, 
the analogue of what occurs in tbe muscle nuclei of the 
infundibuiae. . . . The reaction of the resptratory cells is not 
of long duration; they shortly enter into the degenerative 
stage. Their protoplasm becomes granular and fatty and the 
nuclei vacuolate and fall to pieces. The part has, however, 
become permanently enlarged through atony of the elastic 
fibres, and many of these show 4 granular change—a finely- 
beaded state of the fibrils. Small holes appear in the granular 
protoplasm, which speedily enlarge, and io this way many of 
the septa become completely destroyed. 


This hypertrophy is a futile attempt to prevent further 
mischief, but it mever can produce any increased 
respiratory function. 

For a ‘long time I implicitly accepted the teaching of 
Sir William Galrdner, until I began to work at the subject 
for myself; I then found that the inepiratory theory would 
not mechanically explain all cases of emphysema. I quite 
agree with Sir William Gairdner toat there must 
first be loss of function or destruction of some parts of 
the lungs, and if this loss of function be at all consider- 
able, and there be an increased demand for oxygen, then 
the inspiratory muscles, having been taught that it is 
their duty to get in the oxygen, start active work, and 
thus tend to increase the negative intrapleural and intra- 
thoracic prersure ; and all the more so as the healthy 
portions of the lungs, being still elastic, and the diseased 
portions collapsed, are not free to follow the movements 
of the chest walls. Let us suppose that under these 
circumstances the negative intrathoracic pressure is 
30 mm. of mercury, and it is never likely to be much 
more than this, as these patients are not capable of doing 
a good Miiller’s experiment. In an atmosphere of 760 mm. 
of mercury pressure this would give you an intrathoracic 
pressure of 730: mm. of mercury. If, at the same time, 
the patient were breathing freely through the mouth, the 
intrapulmonary pressure might be 758 mm, of mercury. 
You could therefore have an intrapulmonary pressure of 
28 mm. of mercury stretching the Jungs at all points 
where they were not directly supported by the external 
atmospheric pressure. Above the clavicles, and to a less 
extent behind the soft pliant costal cartilages, and above 
the diaphragm, the intrapulmonary pressure would be to 
a large extent balanced, or more than balanced, by the 
external atmospheric pressure. Above the clavicles the 
intrapleural negative pressure might disappear, and so 
the inspiratory theory could not account for the 
emphysema of the apices of the lungs. Under these 
circumstances the lungs might be said to be taut, though 
the langs can never be sald to be taut in the sense of being 
tightly stretched. In these cases the stress in the lungs is 
slight, amounting, as I have said, at the most in inspira- 
tion to 28 mm. of mercury, but as it is greater than the 
elasticity of the lungs, there is more or less constant 
stress of a few millimetres of mercury in the healthy 
alveoli of the lungs,“which diminishes, but in the early 
stages of the disease does not entirely disappear, during 
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expiration. 
properly supported alveoli in the neighbourhood of the 
collapsed portions, and is probably sufficient to give 
rise to permanent distension with the production of 
emphysema. When the lungs have lost their elasticity 
and become emphysematous, they readily follow the 
limited movements of the chest walls and the intra- 
pleural and intrathoracic negative pressures disappear. 
This readily explains a large number of cases of em- 
physema, but it will not explain those partial cases 
where it occurs at the apices, along the anterior margins, 
-and at the baces, and for such we must consider the 
expiratory theory. 

Daring a violent fit of coughing the intrapulmonaly 
pressure may readily rise to 840 or 860 mm. of mercury; 
this not only abolishes the intrapleural and intrathoracic 
megative pressures, but exceeds the atmospherlc pressure 
‘by 80 or 100 mm. of Hg. Where the lungs are well 
supported by the rlbs this extra pressure cannot matter, 
Apecause such support must equal the internal pressure, 
and there cannot be at these points any hyperdistension 
-of the lungs; but the parts which are not thus supported, 
‘such as the apices, the anterlor margins, and the bases 
lying on the diaphragm, are subjected to a stress 
“equivalent to the difference between the atmospheric 
and the intrapulmonary pressures. The same stress 
will apply to cazes of cicatricial puckering of the 
lungs, which prevent portlons of the lungs being 
uniformly supported by the ribs. I have seen the 
whole surface of both lungs covered with large bullae, 
.and fibrous bands down in the sulci betweenthem. Ol! 
‘course this might te attributed to the strain of the 
jungs during inspiration, but I think I rather over- 
stated the stress in such cases when I put it down 
‘at 28 mm. of mercury, and when the lungs begin to lose 
their elasticity the stress can never amount to anything 
like that, and under no circumstances in such cases can 
it equal a third or a half of that produced by coughing. 
During inspiration the stress on the lungs depends on 
‘the difference between the intrapleural and the intra- 
pulmonary pressures, and as this perhaps never exceeds 
30 mm., and,I think, rarely exceeds 10 mm. of Hg, it 
depends on your idea of strain as {o whether you consider 
‘that inspiration can make the lungs taut or not. In 
Miller's experlment, where the intrapulmonary, intra- 
pleural, and intrathoracic pressures are very low, the 
‘difference between the intrapulmonary and the intra- 
pleural will entirely depend on the elasticity of the lungs. 
It therefore follows that Miiller’s experlment cannot pro- 
luce emphysema of the lungs, and the best way to 
prevent inspiration causing any excessive tension in the 

alveoli is to make the patient breathe through his nostrils 
so as to keep the intrapulmonary pressure markedly 
“megative. An even better way would be to teach the 
‘patient to expire so as to get rid of the supplemental air 
and allow inspiration to be largely performed by the recoil 
of the chest walls. 

Nature’s object in respiration is to oxidize the blood 
and render some assistance to the heart in carrying on 
‘the circulation; when the lungs are becoming em- 

- physematous, the elasticity getting impaired, and the 
‘vital capacity diminishing, these objects can be better 
catried on at the lower end of the scale than at the upper. 
‘The individual and his inspiratory muscles bave been 
taught and acquired the habit of getting air into the lungs 
by expanding the chest; but this is art, not Nature. 
“You should determine which is the best way of aérating 
the blood under any given set of conditions. When inem- 
physema the chest is expanded to its utmost capacity the 
Jungs are stretched ; but they cannot be tenge as they have 
in great part lost their elasticity, and the only means of 
getting alr into and out of the chest is by the action of the 
diaphragm. Fortunately the diaphragm does not follow 
‘the example of the ribs and become taut, otherwise all 
the oxygen which could be introduced to the lungs would 
“be through the natural diffusion of gases, which would be 
<atterly inadequate, Don’t blame Nature for your own 
bad art, keep your lungs as elastic and as slack as you 
-can, the less taut the better so long as they are expanded ; 
the tautness or tension depends on the difference between 
‘the intrapulmonary and intrapleural or intrathoracic 
pressures, and of course in healthy elastic lungs there 
must always be a certain amount. of tension, as the pul- 
wnonary tissue is not completely relaxed even at the end of 


This stress affects. the healthy but not. 





a deepexpiration. When the pleural space Is obliterated in 
cases of fibroid phthisis, there may be a negative intra- 
thoracic pressure, in which case the pressure outside is 
greater than that within the chest, and when the thorax 


‘ls expanding in inspiration the expansile portions of the 


lungs fill up the increased space as far as possible, but the 
portions of the chest over the non-expansile portions of 
the lungs, especially at the apices and behind the costal 
cartilages, are caved in by the atmospheric pressure, not 
dragged in by any fibroid adhesions, or imaginary suction 
power. If a negative intrathoracic pressure be constantly 
maintained there can be no obstruction to the entrance of 
blood into the chest as far as the right ventricle, and it 
must lessen the obstruction to the output of blood, but 
beyond this it is the duty of the right ventricle to carry 
on the pulmonary circulation, and in order to accomplish 
this in emphysema it often becomes much bypertrophied. 
In advanced cases of fibroid phthisis and emphysema the 
negative intrathoracic pressure disappears and may even 
become positive ; there is then general venous obstruction, 
giving rise to enlargement of the liver, congestion of the 
kidneys and other abdominal organs, and clubbing of the 
finger ends. 

I have dealt pretty fally with the mechanism of the 
production of emphysema, and it now remains to refer to 
@ few of the ultimate causes of the disease. Incidentally 
I have dealt with those causes which give rlee to destruc- 
tion or spneumatosis of certain tracts of lung with com- 
plementary enlargement of neighbouring tracts. Among 
these causes may be mentioned pleural effasion, fibroid 
adhesions, chronic pneumonia, fibroid phthisis, tuber- 
culous disease of the langs, chest deformities, traumatism, 
chronic congestion of the lungs from heart disease, and 
chronic catarrh. Of all these causes chronic bronchitis 
is the most frequent, because the catarrh may involve 
the whole of the bronchial tree and give rise to extensive 
collapse of numerous alveoll, and this leads to comple- 
mentary distension of the neighbouring alveoli under the 
inspiratory and explratory forces. Alcohol maintains a 
chronic bronchial catarrh and gives rise to excessive 
strain from frequent coughing. Asthma gives rise to acute 
pulmonary distension of the inspiratory type, which, 
if long maintained, may lead to permanent emphysema, 
and more especially so as asthma 1s frequently associated 
with bronchial catarrh. In dealing with bronchitis we 
dealt with occupation, irritating dusts and gases, infec- 
tion, and affections of the digestive tract, all of which 
take an indirect part in the causation of emphysema, but 
dilatation of the stomach is here not such a common 
feature as it is in bronchitis and asthma. 

Emphysema becomes more common as age advances. 
It may occur in the young as a sequel of some destructive 
lesion, and when it occurs in association with asthma 
and bronchitis while the costal cartilages are still 
pliant it is fairly amenable to treatment. Senile 
emphysema occurs in the aged when the chest walls 
are rigid, and is generally looked upon as an atrophic 
lesion due to the loss of elasticity of the lungs, though 
I am quite willing to accept the opinion of Freund 
that the calcification of the costal cartilages and rigidity 
of the thorax may be the primal cause, and the loss of 
elasticity and atrophic condition secondary to the loss of 
free play of the lungs. The so-called hereditary tendency 
may, therefore, be the outcome of arterio-eclerotic change 
and early calcification. 


TREATMENT OF EMPAYSEMA, 

What I have said about the treatment of bronchitis 
largely applies to emphysema; it should be chiefly dietetic 
and hygienic, and prevention is always better than cure. 
These patients have frequently too good an appetite, are 
stout and plethoric, and thus there is a demand for more 
oxygen than the lungs are able to supply ; moreover, the 
plethoric and cyanotic conditions lead to congestion of 
the lungs, greater respiratory efforts are made, and the 
empbysema is. increased. The patient thus gets inio a 
vicious circle, from which it requires some judgement and 
determination to extricate him. 

In cages of emphysema try and starve your patients as 
much as possible; they and their friends won't let you, 
as it is most difficult to restrict the diet ofa patient with 
a good appetite who has never learned to practise any 
self-denial. At any rate, you should cut down the fats 
and carbohydrates, and you can give a fairly liberal 
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allowance of nitrogenous{ood so longas the excretory fanc- 
tions of the kidneys are well maintained. The thin, spare 
man with no excess of oxidizable material in his blood 
does best. The fat, pot-bellied individual cannot make 
proper use of his diaphragm, and there is an exces- 
sive demand for oxygen which his emphysematous 
lungs cannot supply. He can have a fair amount of 
hot water. Two or three pints of milk form a light 
diet if it be not supplemented by much else. If there be 
any excess of lime salts in the blood, milk and gelatine 
are objectionable, but frequently the lime salts are rather 
deficient, go I think it is always well to examine the 
blood, I prohibit the use of much table salt, but I allow 
plenty of fruit, and a fair amount of green vegetables. 
The latter have the advantage in helping to regulate the 
bowels, which are usually confined. Alcohol and tobacco 
should be strictly interdicted. Tea and coffee may be 
allowed in moderation. 


Hygiene. 

The patient should live in a clean, dry, moderately 
warm atmosphere, as pure and free from dust as 
possible. He should practise respiratory gymnastics, 
and be taught to expire rather than inspire; the 
difficulty is in getting rid of the stagnant sup- 
plemental air. Establish a negative intrapulmonary 
pressure, and the atmospheric pressure will soon 
drive some fresh air in. Teach the patient to keep 
his costal cartilages soft and pliant, give his lungs as 
much play as possible, and thus maintain their elasticity, 
and adopt thoracic breathing rather than abdominal 
breathing; from faulty teaching and long acquired habit 
the latter method of breathing is too deeply ingrained to 
reguire any special instruction. In order to give the 
lungs plenty of play I think there is no exercise equal to 
hill climbing; it calls all the respiratory muscles into 
play, and makes the individual expire as well as inspire; 
it has also a beneficial effect on the heart, and the amount 
of exercise can be easily regulated according to the 
capacity of the individual. In summer the patient can 
be sent to an elevated region up to 4,000 or 5,000 feet 
above sea level, provided the vital capacity be not below 
150 cubic inches for the male and 100 for the female, A 
few years ago I saw an emphysematous man foolishly 
attempt the ascent of Mont Blanc, but he was very glad 
to turn back when he reached the Grands Mulets. For 
the injarious effects of very high altitudes on the circula- 
tion I cannot do better than refer you to the writings of 
the late Dr. Alfred L. Loomis* and Dr. Theodore Zangger.® 

Numerous mechanical devices and pneumatic cabinets 
have been invented to assist respiration in these cases, 
but they have all practically gone out. of vogue, except 
perhaps some simple elastic bands to assist expiration. 
Some patients find it more comfortable to sleep in the 
prone posture on account of the assistance afforded to 
expiration. Nasal and thoracic breathing should be en- 
couraged; in this way the costal cartilages are not £0 apt 
to become rigid, but a watch should also be kept on any 
excess of lime salts in the blood. Cold sponging in the 
mornings, the Aix douche with massage, and other bydro- 
pathic measures can be commended, but the patient should 
not be left long in a moist chamber, 


Drugs. 

Their name is legion, but comparatively few of them 
are of much value; the most generally useful are the 
iodides and the various preparations of iodine. When 
there is any deficiency in metabolism or the patient is too 
stout, I frequently add thyroid to the iodine. If there be 
any excess of lime in the blood, the citrates of sodium and 
potassium should be freely administered, or lemonade made 
with citric acid and cream of tartar may be freely given. 
Of course, in such cases milk should be forbidden. 
The bowels should be kept open with a dose of sulphate of 
sodium in the morning. Bronchitis should be treated as 
previously directed ; if there be much cough, it should be 
assuaged by some preparation of oplum. In the later 
stages, when there is cardiac failure, special attention 
should be directed to that organ. If the costal cartilages 
have been allowed to get very rigid, the surgeon may be 
called in to perform the operation recommended by Freund. 
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Lecture I. 

No races of mankind—indeed, no species of terrestria} 
animals—are habitually exposed to an atmospheric pres- 
sure which exceeds by more than a few millimetres of 
mercury that normally obtaining at sea level. Accord- 
ingly, our experience of the phenomena produced by such. 
exposure is comparatively modern, not antedating the 
sixteenth century (Sturmius, Halley), and has onlp 
become wide since technical improvements in the diving- 
dress and the invention of subaqueous work chambers, 
or caissons, have rendered possible extensive aquatic: 
engineering and marine salvage feats. 


Ersrots OF RAPID DECOMPRESSION: CAISSON DISEASE. 


Whether we consider caisson workers or divers, we are- 
faced by the same condition—exposure to compressed air. 
Broadly, the distinction between the two classes is that. 
while caisson workers are usually exposed to a lower total 
pressure than divers, they remain under that pressure for 
a considerable time, while the diver commonly returns 
to the surface after a relatively short exposure. In both. 
cases disease and death have been, and unfortunately stil} 
are, of frequent occurrence. The following are some 
caiggon statistics: 

Douchy Mines: 63 cases. 

Kehler Bridge : 133 cases. 

St. Louis Bridge: 119 cases out of 352 workers ; 50 cases of 
paralysis ; 14 deaths. 

Brooklyn Bridge: 110 cases, 3 deaths. 

Toulon Dry Dock: 43 cases, 2 deaths. 

Culsac Bridge : 104 cases, 3 deaths. 

Kisler Bridge : 38 cases, 2 deathe. 

Nussdorf: 320 cases among 675 workers. 

Felesti Bridge : 55 cases and 5 deaths among 154 workers. 

Hudson Tunnel: 3 deaths a month until the conditions 
were improved. 

Since May, 1906, 10,000 exposures to compressed air have 
been associated with 16 deaths. 

It would be unnecessary, even were it possible, to give & 
clinical description of the cases, varying from simple 
joint pain to severe paralysis and death. One of the 
best accounts we have of a rapidly-fatal case is due to- 
McKinlay (1900). 

The subject was a man of 33, exceptionally strong, and in 
good health. He descended 24; fathoms in search of a torpedo,,. 
being therefore exposed to a positive pressure of between. 
4 and 5 atmospheres. He remained below forty minutes, 
and ascended in half that time. He entered the boat without. 
any trouble, and, when the helmet was removed, chatted 
unconcernedly about his work. He had suffered no incon- 
venience in the water, and only returned because the light wac- 
insufficient for his purpose ; his comrades agree that he had 
never before come up in better condition. All was well for 
some eight or nine minutes, when suddenly he experienced’ 
pains in the stomach, and asked the attendants to get his dress: 
off quickly, as he wished to go on board. Ina fewseconds hesaid,. 
‘‘Send forthe doctor,” and immedlatelycollapsed. FleetSurgeon 
McKinlay, who was in attendance at once, found the man 
cyanosed and breathing stertorously, the lips covered with 
foam ; he was undressed and taken to the sick bay, but expired 
before arriving there, fifteen minutes after gaining the surface 
and six or seven counting from the first symptoms. 

A careful pag | revealed the following state of affairs ~ 
The surface of the brain was deeply engorged with dark fiuid 
blood ; many air bubbles were detected in the veins of Galen 
and choroid plexus, alsoin the superficial cerebral vessels 
themselves when the latter had been partly emptied of bload. 
The veins on the surface of the heart were beaded with air, 
while that organ felt like a bladder half full of water, gurgling: 
loudly when pressed. On incision of the right ventricle air 
escaped with a puff; the left ventricle was empty. The: mesen- 
teric — were likewise filled with air and the liver frothea 
.on section, ry RR S 


uk 











_ APRIL ‘18, 1908. ] 


EFFECTS OF EXPOSURE TO COMPRESSED AIR, 


[is The Bitresir 
Mepicat Jovrnay’ 


915 








‘In its sudden onset, rapid termination, and post-mortem 
‘findings, this case gives a more harmonious picture than 
an exhaustive catalogue of the symptoms recorded by 
different observers. 

‘We must next examine the interpretations of these 
wesults which passed current b2fore 1879 and are still 
occasionally repeated. 

The large majority of medical writers held that exposure 
to compressed air mechanically altered the distribution of 
blood within the body. They believed that blood was 
‘forced inwards, congesting the viscera, and that its subse- 
quent return on decompression was the cause of sym- 
ptoms. Others attributed the mischief to super-oxygena- 
tion of the blood, accompanied, as they believed, by 
extravagant metabolism. One writer held that the in- 
testinal gas, expanding on decompression, acted like a 
‘chuge cupping glass so that congestions and even haemor- 
trhages were produced. 

Amid this confusion two writers published statements 
not diametrically opposed to the principles of hydrostatics. 
These were Hoppe-Seyler and Bucquoy. The former 
wrote in 1857: 

If, after an animal has remained for some time in com- 
pressed air, the pressure is suddenly lowered, the lungs have 
no time to eliminate the excess of gas ; accordingly gas will be 
evolved in the great venous trunks themselves, and the sym- 
ptoms described above will be induced. This is the explana- 
tion of the sudden deaths which have been observed in the 
&rench coal mines without anatomical lesions. 


In 1881 Bucquoy wrote: 

During and after decompression all the gas dissolved in the 
blood owing to the condensation of the air tends to escape 
from the liquid with efforts so much the greater, for equal 
‘times of exposure, the greater the pressure to which the 
‘subject has been submitted. This is a necessary consequence 
cf the physical laws of the solution of gases in liquids, and 
we have a familiar and common illustration in the rapidity 
‘and force with which carbonic acid escapes from an aérated 
water when the bottle is uncorked. 


These were, however, voices crying in the wilderness, 
as is shown by the approbation with which a memoir by 
Foley, published in 1863, was recelved. This monograph, 
-characterized by Paul Bert, with delightful irony, as the 
most original work from the theoretical standpoint which 
‘the had ever encountered, reproduces and exaggerates all 
the absurdities of the ‘‘ mechanical” school. I will quote 
‘one sentence in illustration : 

When one enters the caisson one is flattened out, the arteries 
diminish in calibre, and one sweats easily. By all these effects 
the skin is emptied and dried up. On the other hand, the 
moment one leaves, by the mere mechanical force of its elastic 
Gibres the envelope expands. Unfortunately the retractility 
of their yellow tunics preserves to nutrient vessels their 
minimum diameter. As a result, a sort of vacuum is formed 
around them : 

if it be concluded that the early history of caisson 
‘disease reflects but small credit upon the logical powers of 
Our profession, certain extenuating circumstances may 
fairly be pleaded, It is easy to make merry over these 
physical crudities, but we have to remember that the 
divorce of experimental sclence from clinical medicine 
was then nearly as complete as certain educational autho- 
tities desire to make it now. The victory of error over 
truth is attributable to that divorce. That the real cause 
‘Of compressed afr illness could be inferred from a con- 
ideration of known physical principles is trae—in 
theory ; but Hunter’s advice to Jenner must be followed 
before such truth can incorporate itself asa real part of 
man’s stock of knowledge. 


RESEARCHES OF Pavut Bert, 

To Paul Bert, and to him alone, is due the credit of 
making this great advance, of patiently and accurately 
employing the experimental method. It is a fact that the 
‘true pathology of caisson disease was suspected by at least 
two workers before Bert's time; it is also true that, since 
Bert’s publications, some problems which he did not 
completely elucidate have been solved; it is not less 
certain that Paul Bert first placed the question on the 
Grm basis of experiment, and that all subsequent advances 
are, in comparison with his work, trifles. His book has 
been exposed to searching and, in at least one instance, 
malicious criticism, yet not one important statement 
contained in it has been shown to be incorrect. 

The relation of Bert to the physiology of atmospheric 
pressure closely resembles that of Pasteur to the science 





of microbiology and that of Lister to the practice of aseptic 
surgery. Merely as a literary composition, La Pression 
Barométrique is a@ model some physiologists could study 
with advantage. As an illustration, let me quote our 
author’s criticism of an absurd experiment performed by 
Vivenot : 

The curious part of the business is that an experiment co 
strangely conceived and so unhappily performed has been 
accepted and applauded on both sides of the Rhine. Vivenot 
has done an experiment! it is said, and this is enough for 
many people ; for there exists quite a school of medical men 
the secretaries of which have not, be it understood, haunted 
the laboratories, but for whom the word “experiment” takes 
the place of everything like the cream tart inthe comedy (Bert, 
1878, p. 516). 

By a series of well-planned and accurate experiments 
Bert proved that : 

1. Increased air pressures up to +7 and +8 atmospheres 
do not in themeelves produce any unfavourable sy mptoms. 
No serlous modifications of the vital phenomena occur 
until the tension of the oxygen dissolved has attained a 
degree at which this gas itself behaves as a tissue poison, 
especially with respect to nervous elements. In other 
words, the ‘‘ mechanical” effects of pressure upon which £0 
much eloquence has been vainly spent by Foley and 
others, simply do not exist apart from an uniniportant 
increase of the thoracic diameters resulting from a 
diminution in volume of the intestinal gases, 

2. Pathological accidents occurring after decomposition 
are due to the liberation of nitrogen bubbles from the 
blood and tissue liquids, such bubbles leading in some 
cases to embolism, in others to transitory nerve 
irritation, 

3. These effects can be prevented if the rate of 
decompression be sufficiently slow. 

Since Bert’s death Phillipon (1894-5) and others have 
carried out some interesting researches in France; in 
Austria and Germany, v. Schriétter, Heller, and Mager have 
published the results of work in which experiment and 
clinical observation are happily combined, publications 
which confirm Bert’s conclusions in every detail. In 
England Professor Lorrain Smith (1899) has much advanced 
our knowledge of the poisonous effects of oxygen, showing 
that prolonged exposures to even comparatively low 
tensions are inevitably followed by pneumonia. 

With regard to caisson disease itself, however, the most 
valuable and extensive researches are those of Dr. Leonard 
Hill (1900-8). Dr. Hill was assisted in his earlier work 
by Professor J.J. R. Macleod and Dr, CO. E. Ham; in his 
later researches I have been allowed to help, and I now 
wish to describe some of the more recent observations. 
Although I adopt the conventional ‘we,’ no one 
acquainted with modern physiological literature can fail 
to recognize the sagacity in devising experimental 
methods, at once simple and effective, which characterizes 
all Dr. Hill’s contributions to biological science. 


Direct Errscts oF HicH PRESSURES, 

A description of our work in chronological order would 
be tedious. I shall instead attempt to prove that each 
of our results is logically deducible from Bert’s original 
hypothesis, or from a necessary extension of that 
hypothesis. 

Firat of all, alr pressure gua pressure should have no 
effect upon man, provided the oxygen tension do not 
attain a certain maximum, and equalization of pressure 
within and without the middle ear be not impeded by 
catarrh of the Eustachian tubes, 

Although this is logically deducible from known pbysical 
considerations—is, indeed, obvious—many narratives of 
caisson workers and visitors to compressed air construc- 
tlons suggest the contrary. As a matter of fact, the 
pecullar environment of, for example, the tunnel worker 
is calculated to enhance that subconscious tingeing of our 
bodily sensations which, even in the least imaginative, so 
powerfully contributes to any complex of feeling. A 
visitor to the tunnel now in procees of construction at 
Rotherhithe cannot but be impressed by his surroundings, 
which are, in the eyes of a tyro, sufliclently strange to 
account for most “sensations of pressure.” Observations 
uncomplicated by these modifying circumstances are not 
numerous for pressures greater than + 45lb. In 1894 
M. Hersent, an engineer, in collaboration with five 
members of the Bordeaux Medical Faculty, exposed 
workmen to pressures varying from + 68 to + 77 Ib. 
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in a steel chamber. No ill-effects were produced; but 
we have not an account of the workmen’s own sfensa- 
tions, so that Hill and I reinvestigated the matter with 
apparatus constructed by Messrs. Siebe and Gorman, 
whore assistance has throughout been of the greatest 
value. We used a steel boiler baving an internal volame 
of 42 2 eub. ft., so that the subject could adopt a sitting 
or recumbent posture, and fitted with an electric bell and 
os | me allowlug him to communicate with the outside 
world, 

In this chamber we have been exposed on eleven 
occasions to pressures greater than + 60 lb., once attain- 
ing + 921b. As aresult, we found that no real “sense 
of pressure” is to be detected. Of course,even under 
such favourable conditions some degree of anxiety, espe- 
cially in the earlier experiments, could not be avoided, 
but this soon ceased to trouble us. Two changes only 
are noticeable, which may, perhaps, be referred to an 
increased density of the atmosphere. The first is an 
alteration in the quality of the voice, which becomes 
nasal and metallic, losing its individvality; the second 
is an inability to whistle, no doubt tecause the necessary 
fine vibratile movements of the lips and tongue are 
damped; an apparent consequence of this inability is 
that the lips appear to be anaesthetic, the sensation 
being similar to that following an application of cocaine, 
although direct sensitivity to stimulation is unaltered. 
This would seem to be a state of pzeudo-anaesthesla, 
mainly due-to a lack of normal movement; but the power 
of whistling {s to geome extent regained by practice, at 
least for moderate pressureg, and no doubt nervousness is 
influential even here. 

The absence of direct action of increased alr pressure 
upon the vital proceeses is shown by our obrervations on 
the pulmonary output of carbon dioxide. 

Haldaue and Priestley (1905) have demonstrated that 
the tension of CO, in the alveolar air varles normally 
within narrow limita only, being in most persons about 
5 per cent. of an atmosphere. If highly compressed air 
do not change the output, this percentage must vary 
inversely as the prersure, being 2.5 per cent. at + 15 Ib., 
167 per cent. at + 39 lb., etc. We ascertained that this 
1s actually the case. Samples of alveolar air were collected 
and analysed while und¢r pressure, and the percentage of 
carbon dioxide found, multiplied by the total pressure 
enone, gave a constant value, as shown in the 
able : 


Percentsge Multiplied 
Pressure. by Pressure 


Percentage of CO. 
Found. nd (in Atmospheres). 





Subject M. G. 


53 | + 0 1b. | 5.3 
0.9 + » 54 
10 +e. 5.0 
18 | +20 ,, 54 
27 oe 5.4 
5.4 es 5.4 


Subject L. H. 


4.7 + 01b. 4.7 
09 +60 | 4.5 
O.7and08 | +75 4 4.5 
095 +60 ,, | 4.75 
1.2 | +5 ,, 48 
18 +20 ,, | 5.4 
25 +15 ,, | 60 
50 | +90 | 5.0 





So far, therefore, we have no evidence that gaseous 
ria is at all affected by a sojourn in compressed 
air. 

Some determinations of the respiratory quotient from 
samples collected by the method of Zuntz testify in the 
same sense; thus, in one experiment, the respiratory 
quotient at + 0 was 085 and 0.9 under a pressure of 
+45 lb, but the results are neither numerous enough 





nor: sufficiently accurate to allow me to attach much 
importance to them. 

Panum, G. Liebig, Pravaz, and others have published 
researches which seemed to indicate that oxidation is. 
increased at pressures of about + 15 1b. Bert inclined to 
the view that some such increase did cccur, but pointed. 
out that “nothing is more difficult than such experiments, 
and the deductions are always hazardous ” (Bert, p. 1139), 
Hi)l and Macleod (1903) expcsed three dogs to + 6 and 
+ 7 atmospheres for several hours a day in a egeries of 
observations extending over more than a week. The 
urine was collected, the total nitrogen, the urea nitrogen,. 
the sulphates, and the phosphates were determined, but. 
no distinct change was discovered. 

A matter of greater importance is the diminished. 
frequency of the pulse which has been noted by almost 
every writer as a constant phenomenon. The following. 
observations are extracted from Heller, Mager, and 
v. Schidtter’s treatise (p. 653): 


Fifteen Minutes 





aoe. | At +15 Atm. oy Later. 
72 | 59 62 69 
€6 58 63 72 
71 | 68 | 70 | 78 
75 tz €0 73 
88 | 73 73 60 
82 | &8 | 74 | £0 
8l | 73 | 75 | £0 
70 | 65 70 | 75 
80 75 n | 19 
82 72 4 §6 
868 67 | 110 | 72 
88 | 13 79 | 85 


} 
| 
~—---———+ 


These observers could not, however, find any definite 
relation between the increment of pressure and the: 
lowering of the pulse frequency. Our own observations: 
do not reveal any marked diminution. In one experl- 
ment, my pulse-rate was 43 at + 65)b., 41 at+ 60, 4b 
at + 45, 39 at+ 15, 42 at+ 10, and 4lat+2.3lb. My 
pulse frequency is normally low, rarely exceeding 60 in’ 
the sitting and 45 to 50in the recumbent posture; the: 
¢ffect produced was not, therefore, great. Hill was also. 
unable to detect any change in his pulse-rate at 
+ 75 lb. 

Tne interest of this point resides in the fact that. 
raturation of the body with nitrogen is, ultimately, a 
function of the blood stream, so that if the circulation is. 
less rapid under pressure, we could not draw any conclu- 
sions as to the time required for saturation froma know- 
ledge of the normal pulse-rate. I shall refer to this in 
some detail later on, but would draw attention to it now’ 
as being, peihaps, one of the factors in the Individual 
variations upon which stress has rightly been laid. 
Experiments on animals confirm the views just expressed, 
but there are influences at work which cause some results. 
to appear contradictory. Hill and Macleod (1903) dis- 
covered the water output of mice to be diminished and 
their heat loss increased by exposure to moderately-- 
compressed air. At first sight this would seem diffcult. 
to reconcile with my previous statement, but the observers: 
were able to prove that the interference with metabolism 
was due to the saturation of the pressure chamber with 
water vapour, and was not a real congequence of exposure: 
to compressed air itself. 

The presence of carbon dioxide bas been accused of 
exerting a specially unfavourable influence upon calsson ' 
workers, particularly by Snel], who published a good 
account (1896) of his observations at the Blackwall Tunnel. 
It carbon dioxide be regarded merely as a criterion of 
impurity, suggesting the presence of noxious substancer,. 
perhaps due tosoil conditions, the accusation is just; but, 
as applied to the action of CO., per ze, it is groundless. 
We have never observed any bad effects upon ourselves, 
although we have allowed the percentage of OO, in the 
cylinder to rise to a value corresponding to 1.8 per cent., 
measured at the ordinary pressure. I have, more tham 
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once, exposed cats and dogs to as much as 4 per cent. CO. 
without untoward results, beyond increased frequency of 
‘respiration. Hill has made many similar observations. 

We have now established the truth of Bert’s assertion 
that compressed air, as such, does not affect the bodily 
functions, and may pass to the more interesting and im- 
portant facts relative to changes of pressure. 


EfFECTS OF DECOMPRESSION. 

it is scarcely necessary to adduce direct evidence in 
support of Bert's statement that bubbles of gas are 
Alberated in the tissue liquids when the pressure is 
uddenly lowered. I wish, however, to descrive some 
observations which make the proof logically complete, 
being of the nature of a control experiment. If the libera- 
‘tion of gas from circulating liquids be a principal factor in 
decompression effects, it follows that any animal devoid of a 
elreulating liquid respiratory in fanction, must be immune, 

Such animals are the larvae of Lepidoptera. In these 
creatures air is conveyed directly to the body cells by 
finely branching tracheae, and the vascular system is not 
believed to take part in the respiratory exchange. I have 
‘worked with numerous species (1906), including B. rudi, S. 
popult, and C. cossus, and have found them completely 
immune. An active third year’s caterpillar of the goat 
moth was exposed to -+ 27 atmospheres for two hours 
forty minutes, and decompressed instantaneously without 
any ill effects; the larva subsequently pupated normally. 
A similar experiment on a larva of Lastocampa quercus 
was followed by the emergence of a normal imago. On 
the other hand, these insects appear almost as sensitive to 
the toxic influence of high pressure oxygen as frogs. That 
the immunity is really produced in the manner described 
seems clear from the following experiments. Two active 
larvae of ZL. quercus were used; A. was placed in a small 
pressure chamber, with an observation window, together 
‘with some food plant, and raised to + 30 atmospheres. 
During the experiment the caterpillar consumed several 
leaves. After fifteen minutes the pressure was lowered 
rapidly, and on removal the insect was dead, the gut being 
enormously distended with semidigested leaves and air 
bubbles. On B. a similar experiment was performed, 
except that no leaves were put in the chamber. Sudden 
decompression did not lead to any unfavouratle result, 
the insect pupating and emerging in the usual way. In 
the former case death was probably due to the expansion 
of air swallowed with the food and dissolved in the 
contents of the gut, 

Experiments of this kind afford a pretty demonstration 
of the absurdity of primitive ‘‘ mechanical” theories. If 
ano active goat-moth caterpillar be enclosed in a glass- 
walled chamber, together with a cork, on raising the 
pressure, the cork, owing to the alr contained in its pores, 
shrinks visibly, while the insect crawls about unharmed. 
If the pressure be instantaneously lowered the caterpillar 
= unaffected, buat the cork suddenly reassumes its former 
a#hape. 

Nature oF Gases LIBERATED. 

Bert found that the gas liberated in the tissues was 
almost entirely composed of nitrogen, and concluded that 
this gas was alone to be feared, since the avidity of the 
ells for oxygen is, normally, so great that the latter would 
never be yielded up in sufficient quantity to form emboli. 
Bert’s analyses of the gas set free in the hearts of dogs 
rapidly decompressed from + 10 atmospheres, gave: 





Per Cent. Per Cent. | Per Cent. 




















‘Carbon Dioxide. Oxygen. Nitrogen. 
EB ts eee eve 15.2 2.0 82.8 
2 ue tees 15.9 0.0 | 84.1 
ii: ee 20.8 Atrace | 79.2 
\. Schritter, Heller, and Mager found : 
. sinner ae ae 
Per Cent. | Per Cent. | Per Cent. 
Carbon Dioxide. | Oxygen. Nitrogen. 
1. 4 dogs aa 4.71 16.31 79.98 
2. 4 dogs “| 12.45 7.18 80 37 
Hill and Ham (1905) decompressed rats from + 10 





atmospheres, and dissected their bodies under a funnel 





filled with ecidulated water. They found: 
| Per Cent. PerCent, | Per Cent. 
‘Carbon Dioxide. Oxygen. | Nitrogen. 
10.7 2.1 87.2 
a ae 16.0 40 80.0 


' 


Hill and Macleod (1903, C) submitted frogs and toads 
to + 20 atmospheres of oxygen (Brin’s oxygen, containing 
93 to 95 per cent. pure gas) for five minutes, and observed 
that after decompression the animals were not only con- 
vulsed, but enormously distended with gas. Mice 
exposed to + 10 atmospheres of oxygen were not so 
swollen, but went into tetanic spasms. Such convulsions 
could be evoked by a touch, and animals killed in this 
state occasionally showed bubbles in the capillaries of the 
central nervous system. Being composed of oxygen, these 
emb)li supplied the nerve cells with that gas until the 
circulation was re-established. Accordingly, the nervous 
inco-ordination was but temporary, and the animals in 
most cases recovered. 

A consideration of these experiments suggests that if 
the power of the cells to combine with oxygen be 
destroyed or injured, then not only nitrogen, but oxygen 
as well, would be liberated from solution and form emboli, 
In order to test this inference, we have exposed frogs, mice, 
and rats to high oxygen pressures until they showed signs 
of paresis, and then rapidly decompregsed them. In all 
cases we have obtained large quantities of free oxygen 
from the peritoneal cavities, subcutaneous tissues, and 
blood vessels. 

On one occasion 3 rats were exposed to +70 Ib. of oxygen 
for an hour. Two were convulsed in thirty-five minutes, and 
at the end of the experiment all were moribund. One, how- 
ever, still breathed after decompression, which occupied three 
and a half seconds; an analysis of its peritoneal gas gave 
54.5 per cent. oxygen. In cnother experiment 5 rats were 
exposed to +75 lb. of oxygen for twenty-five minutes; all ‘ 
appeared to be affected, and 1 was convulsed. The pressure 
was reduced to +0 Ib. in four seconds, and several of the others 
were immediately thrown intospasms. One of the latter was 
killed for analysis, and yielded 679 per cent. oxygen and 
oa dioxide, 32.1 per cent. nitrogen. (Hill and Greenwood, 

We are therefore entitled to conclude that oxygen 
bubbles will be liberated when the tissues are damaged 
by prolonged exposure to that gas. The onset of convul- 
sions immediately after decompression, as observed in the 
experiment last described, is suggestive, and we attribute 
it to bubbles, suddenly formed, stimulating the already 
poisoned tissues. 

Thege results also follow naturally from the principles 
enunciated by Paul Bert, because the power of combining 
with oxygen has been lessened or abolished. 

Having established these fundamental propositions, it 
becomes of importance to consider the manner in which 
the tissues are saturated with gas, and, subsequently, the 
methods by which that gas may be removed without 
danger. 

It is clear that the absorption of gas is effected by the 
blood as it passes through the lungs. The vast surface 
exposure of blood in the pulmonary capillaries and the 
intimate relationship between blood and air in the alveoli 
favour rapid gaturation of this liquid with gas. We have, 
indeed, no proof that blood, after one passage through the 
pulmonary circulation, is in equilibrium with the alveolar 
air, the experimental evidence being imperfect. 

Analyses of Bert, v. Schrétter, Hill and Macleod demon- 
strate, however, that the nitrogen content of arterial 
blood is, in a relatively short space of time, in moderate 
agreement with the atmospheric partial preseure of that 








gas. The following table is an illustration (Hill and 
Macleod, 1903 Bye = 
} Nitrogen Nitrogen 
| Pressure. Exposure. Calculated Found 
(Percentage). | (Percentage). 
Dog + 100]b. 3) min, 11.9 8 41 
Dog , +100lb. 2 hr. 45 min. 11.9 11.61 
Dog | + 100Ib. lhr. 119 927 
Cat + 1001b. Lhe. — ug 10.14 
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The calculated amounts depend upon the assumption 
that 18 per cent. of nitrogen is dissolved in the plasma 
at +0. The actual values obtained in the control experi- 
ments of this series ranged between 1.46 and 2.16 per 
cent., a somewhat considerable variation. 

In an experiment of v. Sehré‘ter and his colleagues, a 
dog was exposed to +46 atmospheres for forty-five 
minutes, and the arterlal blood yielded 92 per cent. of 
nitrogen as compared with a theoretical 9.9 per cent, on 
the former assumption. Bert’s analyses are not strictly 
com e with these, as he did not maintain his animals 
for long under a constant pressure, but they seem to 
suggest that the blood is not immediately saturated to 
the full amount. It is hard to arrive at satisfactory con- 
clusions on this matter, because not only is the analysis 
of blood gases technically difficult, but the amount of 
nitrogen taken up by the plasma under normal circum- 
etanees ig not accurately known. A less direct but 
simpler method of inquiry, which will be considered later, 
suggests that arterial blood is more rapidly saturated 
than the former analyses Indicate, but we should be rash 
to assume that one circuit through the lungs necessarily 
equalizes the nitrogen tension of the blood with that of 
the alveolar air. 

It is apparent that the time required to saturate the 
blood is not too easy to measure, but the problem is 
simplicity itself when compared with the more general 
question as to how long is required to saturate all the 
tissue liquids. As a matter of fact, absolutely complete 
saturation will not occur at all in a finite time. The 
reason of this is clearly explained by v. Schrétter (pp. 35-7, 
1904, and p. 803, 1900). 

Let us suppose that 1/p of the tissue liguids consists 
of bleod, and that these liquids dissolve » volumes per 
cent, of nitrogen under normal conditions; let us further 
assume that under a pressure of m atmospheres all the 
blood passing through the lungs comes into gaseous 
equilibrium with the alveolar air at once. 

Then, at the end of one complete circulation of the blood we 
shall have in the whole body 

ra +2 ape volumes per cent. of nitrogen. 
After another circulation we shall have : 
OP gps Spee pee 
P P P Pp 
end quite generally, after g circulations, we have: 


) per cent, of nitrogen, 


nv — e=*) volumes per cent. of gas. 


Thus to attain full saturation—that is, n.v volumes per cent. 
of dissolved nitrogen — q must be infinite. 


In practice, however, the term (@3 ) diminishes rapidly 


at first and is small for relatively low values of q. 


Thus, according to Haldane and Lorrain Smith (1900) 
the ratio of blood mass to body mess is about 1 to 20, and 
we have: 

»-i1,8 

yp 20 

The value of this ralsed to the sixtieth power is less 
than 0.05, If, therefore, we assume all the blood to pass 
through the lungs in one minute, then at a pressure 
of +6 atmospheres—on the hypothesis that equilibrium 
is really attained in the lungs after one circult—the body 
would be about 95 per cent. saturated in one hour. In 
other words, saturation is almost complete in a compara- 
tively short space of time. 

This Investigation and the resultant formula are simple 
and interesting, but not very helpful in the solution of 
our real problem. To consider only one difficulty—the 
total circulation time as determined by experimental 
methods is misleading. Vierordt estimated (Heinz, 


- 1906, p. 47) that the time required for the passage 


of a substance from one jugular vein to the other 
was, in the rabbit, 7.46 seconds; in a small goat, 
14.14 seconds; in a dog, 16.7 seconds; in a_ horse, 
31.5 seconds. As the pulse-rates of these animals 
are approximately 210, 110, 96, and 55 a minute respec- 
tively, he inferred that in each animal about the same 
number of pulsations is required to effect a complete 
cireulation. This appears, at first sight, to afford a basis 
for calculation; but unfortunately it only gives us the 
time reguired for passing through the vascular system 





hy the fastest: moving blood.. For instance, if a volume 
equal to the total. volume of the blood passes through 
the lungs of a man in.one minute, this is not equivalent 
to saying that all the blood in his body traverses the 
lungs oncea minute. Some portions of the blood wil) 
have made the circuit more than once, others not at ali. 
We know roughly the circulation time of the quickest 
blood, not of the slowest blood, and the latter is just as 
important as the former. A priori reasoning will not, 
therefore, be of much assistance, and we can only have: 
recourse to direct experiment. 
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Ur to within the last few years the all-prevailing view 
of the origin of non-traumatic peritonitis was that it was 
without exception caused by some gross lesion, generally 
readily recognizable in the course of operation or post- 
mortem examination of one of the abdominal viscera. 
This opinion, held and taught dogmatically, and almost 
come to be looked upon as an axiom of surgery, had dis- 
placed the older conception of peritonilis as a clinical 
entity and a frequent primary condition. Recently it. 
has been established beyond all donbt that cases of 
peritonitis do occasionally come under observation in 
which the most careful search, both ante and post mortem, 
fails to discover the expected lesion in an abdominal 
viscus; and not only so, but in the majority of these 
cases there is no other lesion in any other organ 
whateyer. Such a condition may justly be described as 
a primary peritonitis. 

The cause of many such cases, though probably not 
all, is the organism of pneumonia, the Paeumococcua 
lanceolatus. Pneumococcic peritonitis, whether * primary” 
or owing its origin to the existence of some infecting /ocus. 
elsewhere in the body, is at all times uncommon. It is 
most often met with in children, and in adults would 
appear to be extremely rare. Ashdowne,’ in 1906, when. 
recording a case of the primary diffuse form in an adult, 
could only find the record of 29 similar ones; while 
Annand and Bowen,’ with 4 cases of their own in the 
same year collected the records of 47 primary and 44 
secondary cases in children. The disease, like that caused 
by other infecting agents, may be diffuse or localized in 
the form of an intraperitoneal abscess. 

During the last two years the following instances of the 
disease have been und¢r my care, and their record may, 
in spite of their small number, help with others to eluci- 
date the nature of these obscure and difficult cases, the 
existence of which will have to be borne in mind when 
trying to arrive at the probable cause of peritonitis, 
and hence to its prognosis, for the diffused forms of 
pyveumococcic peritonitis have a very high mortality. 

The first case is an example of the localized form in 
the adult of very rare occurrence indeed, only 8 cases 
having been so far recorded. 


LOCALIZED PERITONITIS : ABSCESS. 
CasE 1.—A_ girl, aged 17, was admitted into hospital 
complaining of pain on the left side of her abdomen. 


History. 

Ten days before admission she began to have rather severe 
pain all over her abdomen, like ‘‘stomach ache” ; there was no 
vomiting, and the bowels were regular, being open every day. 
The pain continued to be diffuse until three days before being 
seen, when it became slightly less, though still rather severe, 
and became more localized to the left side. The patient had 
never had any previous illness, and her family, with the 
exception of her father, who suffered from heart disease and 
bronchitis, was a healthy one. Menstruation was in every 
way regular and normal. 


Condition on Admission. 

An examination of the abdomen showed that the left rectus 
muscle was rigid, and that there was little movement of the 
abdomen on that side. A mass extended vertically on this 
side from somewhat below the crest of the ilium to slightly 
above the level of the umbilicus, and transversely from just 
without the median line into the loin. The mass was extremely 
tender and dull to percussion. It was apparently firmly fixed 
to its deeper connexions. Nothing abnormal could be made 
out by a rectal examination. There was a slight vaginal dis- 
charge of muco-pus, but a vaginal examination showed that 


the uterus and appendages were of normal s{z9, freely movable, 
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and unconnected with the abdominal lesion. Swabs were 
taken from the vagina and cervix 
examined. The discharge, the girl sald, had only been there 
since the commencement of her illness. The temperature was 
100° and the pulse-rate 94. The patient looked fairly healthy 
and well. The thoracic organs were normal. 


Operation, 

Abdominal section on the following day revealed an abscess 
dying to the outer side of the colon and sigmoid flexure ; to 
the inner side some coils of small intestine also helped to wall 
it off from the rest of the peritoneal cavity. The pus was 
thick, white, odourless, and contained masses of lymph sus- 
@ended init. The wall of the abscess was coated with flakes 
of the same lymph. No lesion of the bowel was discovered, 
and no glands could be felt. A small drainage tube was 

laced in the cavity and the rest of the wound sewn up in 


ayers. 
After-History. 

Next morning the temperature was 100.6° and at night 101 6°, 
the pulse and respiration-rate also being quickened. The 
following day, with slight pain in the left lower chest, the 
temperature was 102.6°, the pulse-rate 132, and respirations 35 
‘to 40 per minute. Definite signs of commencing pneumonia 
were present in the left base. The attack was very slight and 
the patient was never in great discomfort, the temperature 
coming finally to normal on the seventh day after operation. 
The abdominal wound healed soundly, and the patient left 
thospital well. 

The examination of the pus from the abiomen revealed the 
g@resence of the pneumococcus alone, without admixture with 
any other organism. The vagina! discharge contained no 
‘cocci of any kind, but many long rod-like bacilli, ‘‘ probably 
putrefactive.” 

DIFFUSE ForM. 

CasE 11.—A woman, aged 43, was admitted into hospital 

<omplaining of intense pain in the abomen and vomiting. 


History. 

Two days before admission she had felt very tired, slightly 
shivery, but had gone about her household work in the usual 
way. Late at night, twenty-four hours exactly before admis- 
sion, she was seized with intense pain in the upper 
part of the abdomen, with frequent vomiting and diar- 
ehoea ; this continued until her admission to hospital. She 
had never suffered from indigestion, nor had previous attacks 
of pain in the abdomen. There had been no sore throat. She 
put the onset of the pain down to having eaten at supper some 
chipped potatoes. 


Condition on Admisston: 

The patient looked extremely ill. The face was pinched 
and cyanosed ; the tongue brown and dry. The pulse feeble, 
120 ; the temperature 101 6°, The abdomen was distended, its 
walls rigid, and very tender to touch, There was shifting dall- 
ess in the flanks, and absence of movement on respiration— 
‘in short, all the signs of a bad general peritonitis. Menstrua- 
tion was regular and normal. There had been no previous 
illnesses. In view of the very sudden onset in the epigastrium 
of the pain, it was considered that the most likely diagnosis 
was that of a perforated gastric ulcer, although it was 
recognized that the case was anything but clear. 


Operatton. ; 
Abdominal section reveaied general peritonitis. The abdo- 
men seemed to be full of a thin, absolutely odourless, yellowish- 
frown pus, somewhat like thin beef-tea, in which were floating 
numerous masses of acurdy lymph. The stomach showed no 
trace of disease either back or front; the lesser sacof the 
peritoneum was opened up, but only showed a quantity of the 
all-pervading pus. The wound was continued downwards, and 
the appendix and the uterus and appendages examined, but no 
tesion could be found. Indeed, a careful search everywhere 
showed no breach of surface. As this case, which happened 
two years ago, was my first experience of this class of periton- 
itis, I was considerably perturbed by not finding the expected 
visceral point of infection, but could see nothing else to do but 
to follow the fashion of that time—fiush out the abdomen, and 
place drains in the pelvis and abdomen. Some of the pus was 
&ept for examination, and showed ‘that the organism present 
was the pneumococcus. 


After-History. 

The patient was very dull and apathetic, saying very little 
for many days afterwards, but otherwise made a slow but sure 
recovery. I saw hera short time ago, and she assured me that 
she had never felt better in her life. 


CasE 111.—A woman, aged 39, was admitted into hospital 
complaining of intense abdominal pain, worse in the lower 
half and in the right illac fossa. 


History. 

Two days before admission she was suddenly seized with 
severe pain in the abdomen. The pain was bad all night, 
though there were slight intermissions in its severity. She 
vomited several times, and her bowels, usually constipated, 
were open several times, the motions being like diarrhoea. 
The pain, vomiting, and diarrhoea continued through the next 
day, and she got steadily worse. The patient up to this attack 


and bacteriologically | 








pee always: had good health, with: the exception of 


ver thirteen years ago. She had. not sufferedfrom ind nn 
tion, menstruation was regular and normal, and there had’ been’ 


no'eterine- trouble, She had hada child ten months‘ago, =~ 


Condition on Admission. 
The patient seemed to be almost moribund. Tbhé face-was 
cyanosed, pinched, and looking very distressed. The hands 
were cold, the pulse 120, and tem 
abdomen was distended, and its walls 
lower half. There was very slight movement on respiration. 
The abdomen was very tender to palpation. Theré was shifting 
duliness to percussion in both fianks, otherwise: the abdomen 
was resonant. Nothing further could be made out in the 
abdomen. The pelvic organs on examination appeared to be 
normal. There was nothing abnormal in the lungs or heart. 
The patient’s tongue was dry and coated. A diagnosis of 
peritonitis of unknown origin was made. 


Operation. 

Abdominal section showed that the peritoneal cavity was 
fall of a thin, brown, odourless pus, containing very numerous 
flakes of lymph, and other flakes attached to’ the abdominal 
viscera. A: careful search of all the usual sités of infection 
revealed no visceral lesion. A drainage tube was placed in the 
abdomen and the rest of the abdominal wound sutured. The 
patient was put back to bed, placed in a reclining position, 
and the constant rectal saline given. 


After- History. 

Next morning she appéared to be slightly better ; there was 
no vomiting, the distension was less, and the abdomen soft. 
The tongue also was cleaner and moist. Towards evening, 
however, vomiting came on again, together with increase 
abdominal distension and pain. The patient rapidly became 
worse and died early on the following day. 

Pos taken at the time of the operation showed the 
pneumococcus in pure culture, no other organism being: 
present. 

Necropsy. 

A complete post-mortem examination showed a general 
peritonitis, the abdominal viscera healthy, the stomach and 
bowel mucous membranes being healthy. The thoracic and 
pelvic organs were normal. 


CasE Iv.—Whether this case should be included as one of 
pneumococcic peritonitis is doubtful. Unfortunately no 
bacteriological examination of the pus was made, and when 
ultimately the patient died no post-mortem examination was 
allowed; but a consideration of the appearances found at 
operation and the after-course of the case makes me believe 
that we had here to deal with pneumococcus infection. 


History. 

The patient, a woman, was admitted into hospital complain- 
ing of great pain intheabdomen. With the exceptionof slight 
discomfort and pain after food, she had been quite well up to 
twenty-four hours before admission. The illness commenced 
with sudden snd severe pain in the abdomen, she had to’ go to 
bed, and could scarcely turn over on account of the pain. She 
felt sick, but did not vomit. 


Tov patent wane oe th aoe a peared 

@ patient was obviously very ill, and ap i very near 
death. Pier face was slightly flushed and cyanesed, her hands 
and feet cold and clammy. She was restless, and the respira- 
tions hurried and inclined to be irregular. The abdomen was 
distended, tense, and rigid, not moving with respiration. The 
abdomen was generally tender to touch all over, but perhaps 
more so in the epigastrium. The liver dullness was present, 
but its edge did not come quite to the costal edge, perhaps 
from the distension of the intestines present. The temperature 
was 99°, and the pulse-rate 136 and hardly perceptible. 


Operation. 

A provisional diagnosis of perforate gastric ulcer was made, 
and in view of the patlent’s serious condition it was decided 
that the abdomen should be rapidly opened above the pubes, 
the pus present allowed to escape, and a drain placed into the 
pelvis. This was done, and at the same time the patient was 
infused. On opening the abdomen a large quantity of clear 
brownish fluid was evacuated. In the fluid were a quantity 
of clots like curdled milk. A drain was introduced and the 
patient put back to bed, the head of the bed raised, and saline 
injections by the bowel instituted. 


After-History. 

Kor the next ten days the patient steadily improved. The 
abdominal. condition rapidly cleared up; the drain: was re- 
moved, and the wound completely healed. No tenderness was 
present anywhere, and the condition of the thoracic organs 
was normal. All the time it was noticed that the patient was 
very quiet, almost apathetic, and after the first five days she 
became more so. On the seventh day after the operation the 
pulse-rate began. to inerease, on that day being 112 at night. 
The temperature was normal, and the patient was taking 
food well. On-the eleventh day after the operation the patient 


. became somewhat drowsy, the temperature rose fo 101.8°, and 


[ussomar doom IER 


Pa 


t 


1 


ratdre 102/29; the) 
, especially in: the’ | 





aoe 


ieniauetudeta ae 


Ferree 5 





920 > ple ee) 


PRIMARY PNEUMOCOCCIC PERITONITIS. 


[APRIL 18, 1908 








she three epileptiform fits. The urine was normal. The 
a a were nine fits, the patient was more drowsy, 
wes not taking nourishment, she scarcely moved or spoke, and 
the head was retracted. She became totally unconscious, had 
many fits, and died on the fourteenth day after operation. 
The temperature varied between 99° and 102°, and the pulse- 
rate between 120 and 164. 

From a consideration of the cause of death, meningitis, the 
presence of the liver dullness area, the curious torpor of the 
patient, and the character of the flaid in the abdomen, I came 
to the conclusion that the case was probably one of pneumo- 
coocic infection, though unfortunately this could not be proved. 

Casz v.—One further case has come under my notice of pneu- 
mococcic peritonitis ; it occurred ina man. Caltures of the pus 
showed the presence of the pnsumococcus, bat unfortunately, 
owing to the man being seen in a moribund condition, and dying 
within a few hours, no notes were taken of the history. My 
remembrance of it is that the patn occurred suddenly two days 
before, that it was accompanied with vomiting, that there had 
been no previous history of ill health. The patient was 
cyanosed, had a greatly distended ard rigid abiomen, a high 
temperature, and a very rapid pulse. The pus, of which there 
was & great quantity, was thin, and contained masses of white 
lymph unusually large and numerous. All the fat of the 
mesentery, especially the appendices epiploicae, were stuffed 
as it were with small foctof this white lymph. No post-mortem 
examination was allowed. 

Pnoeumococcic peritonitis in its primary form seems to 
have, if we may jadge from the reports of published 
cases,& symptom complex which in some cases, at any 
rate, should allow the surgeon to make a probable 
diagnosis of the diseare. The majority of the patients 
are suddenly seized with severe abdominal pain. The 
pain from the first is generalfzed, remains so, and is 
accompanied more often than not by marked diarrhoea 
and vomiting. There has not usually been any previous 
ill health, abdominal or otherwise. The march of events 
is very rapid in the diffase forms; the patients quickly 
have the aspect of intense poisoning, great prostration, 
rapid pulse, cyanosed ‘face, and pinched expression. The 
abdominal condition rapidly assumes an advanced and 
severe form. The presence of free fluid in the peritoneal 
cavity seems to be an early sign. In many cases the 
presence of restleseners has been remarked, but this was 
absent in the patients I have observed, who were par- 
ticulariy quiet and indeed apathetic, The girl with the 
localized abscess was the moat alert of all, for although 
she did not volunteer any information about herself, yet 
she brie fiy answered questions. 

A pecullarity about. the character of the pus in these 
cases, which is practically always noticeable, is the pre- 
sence of a large quantity of coagulated lymph like curdled 
milk. The fiaid portion may be p'entiful and make up 
the bulk of the pus; when the curd-like masses are very 
much in evidence, or when the pus is thick and white, as 
in the localfzed forms, the lymph masses make up the 
bulk of the exudate. ig 

The most common caus¢s, excluding trauma, of periton- 
itis from which these cases will have to be distinguished 
are appendicitis, perforation of gastric and duodenal 
ulcers, and infection through some disease of the female 
pelvic organs. 

It is difficult to say what symptoms or what order of 
symptoms may be safely relied upon as polnting to the 
presence of any one of these causes in a given case of 
peritonitis ; indeed, in some cases it is quite impossible to 
make a diagnosis previous to operation. 

Speaking generally, diffase cases of peritonitis depend- 
ing upon disease of the appendix have usually a history 
o! abdominal discomfort, slight or severe localized pain, 
extending over several days or periods, before the severe 
symptoms come on. The abdominal tenderness, although 
it may be widely diffased, is most marked over the lower 
part of the abdomen, and often more marked still over the 
seat of the original mischief. Here, too, the rigidity of 
the muscles is apt to be more marked than elsewhere, 
Vomiting is common, but diarrhoea in this form, as it is 
in most forms of peritonitis, is rare. Pneumococcic peri- 
tonitis seems to start suddenly. The pain from the first 
‘g intense; it is generalized, more marked if anywhere in 
the epigastric region, not particularly marked in the right 
iliac foisa. Many of the patients have not previously had 
any form of abdominal trouble. Diarrhoea is a common 
83 mptom. 

I have the impression, though it is difficult to be sure 
from the small experience I have had, that the actual 
rigidity of the abdominal walls in these cases is not £0 





great as it usually is in an appendix peritonitis of the 


game severity. 

In diffase peritonitis due to the perforation of a gastric 
ulcer there is, as is well known, more often than not the 
history of previous indigestion, pain and vomiting after 
food. The onset of perforation is usually heralded by the: 
occurrence of sudden acute pain in the abdomen an@ 
severe shock, often by the sensation of something having. 
given way or burst. 

The pain at first is referred to the epigastric region— 
indeed, often to that portion of the parietes actually over- 
lying the ulccr. It then, though never disappearing, may 


moderate for a short time, to be often referred to the: 


lower part of the abdomen, where the peritoneum !s 
becoming irrirated by the gravitating stomach contents. 
The tender, often acutely tender, spot over the stomach: 
lesion, however, remains, and can be made out by gentle 
palpation. The warning signs at this time, if the con- 
dition of shock is moderating, are the stifily-contracted 
abdominal muscles, the tenderness on touch, and the 
rising pulse-rate, and, after the initial fall, rising 
temperature. Vomiting in the early stage of perforation 
is extremely rare. Generally, too, there is the important. 
sign of the disappearing liver dullness, though in some- 


cases this may not appear for some hours after the onset. 


of the disease. 

The separation of pneumococcic peritcnitis from these 
cases will in many cases be difficult. The two have 
many signs and symptoms in common. The history of. 
the presence or absence of stomach trouble, of the 
situation of the first pain, whether localized or general, 
the presence of vomiting, and more particularly of' 
diarrhoea, will have to be utilized to help in arriving at 
a correct conclusion, 

As the majority of cases of pneumococcic peritonitis. 
occur in women, the question of disease of the pelvic 
organs a3 the cause of a given case will have to be con- 
sidered. History of present or previous disease in these: 
parts and a careful pelvic examination will probably 
enable the question to be settled. 

One of the theories of the origin of pneumococcie peri- 
tonitis, based upon this frequency of occurrence in. 
women and girl children, is that the organism finds an 
entrance by way of the vagina. But this does not seem to 
be borne out by any clinical facts. Another theory is that. 
the onset of the disease is preceded or accompanied by 
the presence of gastro-enteritis which allows of the 
passage of the micro-organism through the walls of the 
bowel; this idea, which might be supposed to be coun- 
tenanced by the frequent occurrence of diarrhoea, does 
not find any great support from post mortem findings, 
whether in adults or children. 

The most likely theory, though it still leaves unsolved 
the question of the point of entrance of the coccus, is that 
the peritonitis is but the localized expression of a general 
blood infection. It is well known that the organism can 
be isolated from the blood of patients suffering from 
pneumonia. The onset of pneumonia in the case of the 
girl with the localized abscess, twelve days after the com- 
mencement of the abdominal disease, would seem to 
support this theory. So, too, does the onset of meningitis 
ten days after laparotomy in Case iv. The aspect of 
extreme poisoning, the cyanosis, the early occurrence of 
— and vomiting, may also be used to support this 
view. 


CoNOLUSIONS. 

The conclusions to which a study of these cases leads 
are briefly these: 

That an acute diffuse or localized peritonitis may be 
the sole symptom of a pneumococcic infection. 

That such cases possibly form a considerable propor- 
tion of those anomalous cases of peritonitis without 
visible lesion of any of the abdominal viecera. 

That their sudden onset after previous freedom from 
abdominal trouble, together with the frequent accompani- 
ment of diarrhoea, and signs of early systemic poisoning, 
may perhaps serve to agaist in differentiating them from 
peritonitis caused by other infection. 

That they may be followed by pneumococcic lesions ip 
other organs of the body. 

_ That their prognosis is extremely grave. 


REFERENCES, 
1 Lancet, vol. i, 1906. 2 Ibid. 
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OBSERVATIONS ON THE RECTAL TEMPERA- 
TURE AFTER MUSCULAR EXERCISE. 
By MARTIN FLAOK, B.A.Oxon., 


DEMONSTRATOR OF PHYSIOLOGY, LONDON HOSPITAL MEDICAL 
COLLEGE, 





THE temperature of the human body is of frequent interest 
to the medical profession; that it is increased by mus- 
cular exertion is well known, but a difference of opinion 
exists as to the normal extent of this increase, and also as 
to the degree to which the temperature may rise without 
producing ill-effects. By many it is thought that the 
extra amount of heat generated is met, as arule, by a 
corresponding increase in the amount of heat lost, so that 
the resultant body temperature is but little if at all raised, 
and that should any great increase take place a number 
of characteristic symptoms ensue, This view is probably 
due to the method of taking the body temperature. 
Pembrey and Nicol' have shown that thermometers placed 
in the mouth or in the axilla give very unreliable results, 
particularly during cold weather and after muscular 
exercise. The most reliable method, although unfor- 
tunately not the most convenient, is per rectum, In this 
way very accurate readings are obtained, especially if care 
be taken to introduce the thermometer to the same extent 
in all readings. The figures given in the subjoined tables 
show that the increase in body temperature during hard 
muscular work Is often very great, Table I showlng that 
the rectal temperature of a healthy individual may reach 
as high as 105° F. (40.55° C.) without producing any 
untoward results. 


Tas_eE I, 





Rectal 
Temperature. 


] 
Subject. Race. Observations. 








C.M.R.! 220 yards (Ist) | 100.85° F, 4 min. after race. 


A.C.P. | 220 yards (Ist) 100.95 Immediately after race. 
” | Long jump (lst) 101.50 3 mins. after last jump. 
W.V.F., mile(lst) | 101.10 Immediately after race, 
” | 4 mile (1st) 102.00 ” ” ” 
H. 8S. 4 mile (4th) 100.80 ” ” ” 
| 
R. M. L. 4mile(2nd, | 100.80 ” ” ” 
» | Ilmile(st) | 102.60 1 min. after race. 
| 
°°” | Imile(ist) | 1€0.20 After running from 
| course, 
»» | Slaps(1g miles) “ 1€210 After running from 
| of three miles | course. 
J.F.P.| lmile | 102.00 Immediately after race. 
| (100° before race, 
stripped in 
dressiog room) 
9: 7 laps (13 miles) 100.00 After running from 
| of three miles course, 
H. | lmile@nd) | 10280 —1 min. after race. 
*s 3 miles (Ist) | 103.60 2 mins. after race. 
H.P. | 1mile (2nd) | 102.80 Immediately after race. 
: 
” ' 3 miles (2nd) 103.80 ” ” ” 
» | Smiles(st) | 105.00 a * s 
|(101° before race, 


| stripped in 
| | dressing room) 





These observations were made by Dr. Leonard Hill and 
myself at the London Hospital and Inter-Hospital Sports 
of 1907. On both days the weather was moist and bleak, 
with cold winds blowing. The temperatures were taken 
as soon as possible after the events, the competitors 
running back to the dressing-room for that purpose. At 
the same time the blood pressure was determined by the 
new form of Hill-Barnard sphygmometer, and a sample of 
the alveolar air collected by Haldane’s method (see Pro- 
ceedings of Physiological Society, Jaly 20th, 1907), It will 
be seen from the table that the longer the effort the 
higher the body temperature rose, although J. F. P. 
showed no rise after one mile or after seven laps of the 
three miles race. This perhaps may be accounted for by 
the fact that J. F, P. had good vaso-dilatation with 


4 





marked sweating after the races. H. P., on the other 
hand, had marked skin vas) constriction ; this helps also 
to account for the temperature of 101° when stripped 
before the race. = 4 os 

' Taste II. 








Subject. Rectal Temperature. Time after Match. 
E.C.L. | 102.60° F. About 10; minutes. 
A.B.L. 103.40° ee dee 
A.C. P. 103,20° ae ~« 
G. M. C. 101.25° te « 
H. G. M. | 102,20° en ~ 
A. 8. H. 102.00° — a 
M. B. B. | 101.60° 5 ee 








The temperatures in Table II were taken alter the Inter- 
Hospital Rugby Final on March 12th last from members 
of the winning team. The afternoon was sunny, fresh, and 
cool, with but little wind blowing. A  thirty-second 
thermometer was used in taking the readings, and “it 
was inserted for filty seconds on each occasion. It is 
interesting to note also that each subject considered 
himself “ quite cool now,” and was exhibiting no signs 
of great warmth or dyspnoea; yet it will be seen that 
in every case, except, perhaps, that of G. M. C., the 
temperature was markedly raised, especially when allow- 
ance is made for the time which had elapsed since the 
cessation of hard muscular exercize. 

Oar best thanks are due to the athletes for the help 
given us in making these obiervations. ; 

Pembrey and Nicol’ found, as the result of 343 observa- 
tions upon two healthy men, that the average rectal 
temperature over twenty-four hours was 9824°F, 
(36.79° C.), so that most of the above figures show a 
substantial rise, although allowance must be made for the 
psychic condition of the individual upon such occasions. 
Most of the temperatures given above are higher than any 
so far noted for the effect of muscular exertion, that -of 
105° F, being easily the record for man. In the figures 
given by Pembrey,’? Richet,’ and Tigerstedt* there is no 
such temperature recorded. 

Wunderlich cites one of 398° ©, (103.1° F.), observed 
upon a runner, and Pembrey has recorded some almost as 
high after severe muscular exercize. Jiirgensen had a 
temperature of 100° F. (37.8° C.) under the tongue after 
sawing wood, Vernet one of 101 48° F. (38 60° C.) after 
indulging in the same form of exercise. U. Mosso has 
recorded 38.8° C. (101.84° F.) after a hard walk, and Forel 
obtained a temperature of 39.13° C. (102.43° F.) by moun- 
tain climbing. Animals normally have a higher rectal 
temperature than man; it is subject, perhaps, to even 
greater variation. A well-marked increase has been 
noticed in horses after exercise (Hobday, Liska). Richet 
states that a dog’s temperature rosce from 392° C. 
(102 56° F.) to 41° C. (105.8° F.) from mere strugglin€ ; 
also that the temperature of a pigeon went up from 
42 05° ©. (107.69° F.) to 43.7° C. (110.68° F.) after fiying 
while loaded with weights. 

It is well known that many factors, such as food, age, 
sex, race, external temperature, besides muscular work, 
are held to play a part in determining the body tempera- 
ture. It would appear, however, that muscular work is 
one of the most important. Indeed, Tigerstedt* expresses 
the opinion that, allowing for modification by food and 
the external temperature, the diurnal variation observed 
in man is due to a difference in metabolic activity. It 
this were so we should expect a reveraal of the variation 
in night workers. The observations on this point are 
somewhat discordant; Tigerstedt thinks this may be due 
to the difficulty of sleeping during the day owing to the 
lack of quletude, and perhaps also to the imperfect exclu- 
sion of daylight, factors which must certainly alter the 
quality of the sleep obtained. Galbraith and Sutherland 
Simpson‘ have shown that such a reversal can be obtained 
in apes, and exists in night flying birds. Osborne,° too, 
has recently contributed some interesting observations 
made upon himself during a voyage from Australia to 
England, the evening maximum of the diurnal variation 
taking place rather in regard to Iccal time than to that of 
the starting place (Melbourne). Although his figures do 
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‘mot disprove the existence of a body periodicity, they 


tend to show the fmportance of muscular activity in 
determining the maximum of the diurnal variation. 

The temperatures in the case of H. P. after the race are 
{nteresting, and as follows: 





Taster ITI. a 
Subject. | Time. Temperature. 
H. P. | After race 5p m. 10°F. * 
| 545p.m. | 102? 
6.45 p.m. 101° 
| 7.45 p.m. 101.2° 
8.45 p m. 100.4° 
Next day 12.15 a.m 100.1° 
3.45 a.m. 98 6° 
8.15 a.m. | 98.89 
4.30 p.m. 100.2° 


Any doubt as to the health of H. P. is dissipated by the 
fact that he was afterwards thoroughly examined by both 
physician and bacterlologist, and no signs of disease of 
any kind were found; moreover the subject continues in 
perfect health at the present time. 


: ~ REFERENCES, ’ 
‘'Pembrey and Nicol: Journ of Physio:, vol. xxili, p. 386. 2 Pembrey: 
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‘Avimal Heat, Schiafer’s Textbook of Physiology (1838), vol. i. p. 785. 
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CALMETTE’S OPHTHALMO-REACTION.* 
By T. HARRISON BUTLER, M.D.Oxon., 


@OCNORARY OPHTHALMIC SURGEON TO THE COVENTRY AND 
WARWICKSHIRE HOSPITAL, 


{vy -is well known to you that if Koch’s tuberculin, a 
protéld glycerine extract of tubercle bacilli, be injected 
tnto a healtby animal no reaction follows, but that if the 
animal be tuberculous the temperature rises from 2° to 
G° F. This tuberculin test is constantly used to detect 
tuberculosis in cattle. Exactly the same is true in man, 
and in the hands of an expert the rerctlonZis perfectly 
aafe, Osler' states that tuberculin is used extensively at 
the Johns Hopkins Hospital, both in the medical and 
eurgical wards, with the most satisfactory reeults and 
without harmful effects.t In adults a milligram is 
injected, and if this has no reaction a larger dose of 
2 or 5 mg. is given after an interval of some days. There 
ds often slight local irritation ‘following the injection, and 
within from ten to» twelve hours the febrile reaction 


-Seglins, the temperature rising to 102° or 104°. 


This reaction, although valuable in large hospitals 
thaving a highly-trained staff, is of no real use'to the 
general practitioner. After the injection, which should 


 %e made early in-the day, the temperature must be‘ taken 


every three hours. Special care is necessary in all cases 
of tubercle of the lungs or of the larynx? In spite of all 
precautions the patient may become really ill, and very 
untoward accidents have been recorded. Living tubercle 
bacilli have been found in the New tuberculin,’ so that 
extreme caution is necessary in its use. Those of you who 
have received injections of the typhoid or’plague prophy- 
lactics will be able to form an idea of the feelings a 
patient would nourish towards his medical attendant who 
acministered an injection of tuberculin for merely 


_ diagnostic purposes. 


C. von Pirguet* has found that in tuberculous indi- 
wilduals vaccination of the skin with tuberculin produces 


~ @ local reaction marked by redness:and swelling coming 


on forty-elght hours after the operation. Ligniéres ° has 
Shown that scarification of the skin is unnecegsary. If 
Guberculin be rabbed into the skin of a tuberculous 
werson the reaction can be obtained, especially if the skin 


_ fas just been shaved. VV. Pirquet obtained a reaction 


an all but 11 ont of 80 tuberculous children 





* Read before the Coventry Division of the British Medical 
Association. 

4 See_also. Schumacher’s paper, Zeitschrift fiir Augenheilkunde, 
@arch, 198, : ‘ 


Even this cutt-reaction is not one likely.to be tolerated 
by the average patient, and, as it involves ‘a breach of skin 
surface, it cannot be entirely devoid of danger. 

Last Jane, Calmette,’ the well-known discoverer of anti- 
snake-bite seram, announced that if tuberculin be placed 
in the eye of a tuberculous subject a conjunctivitis is 
produced, whereas in a healthy wee there is no change, 
Thais has proved to be approximately correct. Calmette’s 
serum can be obtained Pei Martiudaie in two forma, the 
liquid and the dry. The liquid form .is now supplied.in 
0 5 per cent. strength, as the original 1 per cent. solution 
acted too violently in some cases. It is sent out in:a 
pipette ready for uze. All that is necessary is to break off 
the ends of the pipette.and squeeze out the contents, 
which are enough for four or five patients. The solid form 
is supplied in a small tube, and it is only necessary to.add 
20 drops of sterilized water to make a 0 5 per cent, solution, 
If 10 drops be added we get a 1 per cent. solution, which 


| ig useful for a second trial in cases which have not reacted 


| to the weak solution. 


The patient’s eyes must be carefully examined, and the 
condition noted ina book. Itis essential that there be-no 
pre-existing conjunctivitis, for the reaction would then:be 
matked. One or two drops of the solution must -be 
instilled into the lower cul.de-sac and the eye held open 
for a few seconds. If the subject be tuberculous the eye 
will begin to redden in about three'hours, and lacrpma- 
tion will be complained of. At about the sixth hour the 
catuncle begins to swell, and there may be a slight 
fibrous exudation which gathers in filaments in the.lower 
conjunctival sac. The reaction reaches:its maximum in 
from six to thirteen hours; there {s no rise of temperature 
and no general malaise. 

The inflammation may vary in <egree from slight 
lacrymation, and an almost imperceptible enlargement 
of the caruncle, to a severe conjunctivitis which may last 
for several - days, or in some cases even for weeks. But 
there is little danger to the eye unless it be affected 


| with tuberculous disease, a rare ccular condition, Two 
cases were mentioned by Kalt to the Paris Ophthalmo- 





' logical Soclety, in which an old tuberculous condition was 


lighted up by a drop of tuberculin placed in the con- 
janctival sac.t’ M. Morax regarded these effects as mere 
unfortunate coincidences, for the serum -has been. con- 
stantly used to diagnose tuberculous conditions of the eye 
with no such bad results. In many cases some experience 
is necessary to decide whether the reaction be positive’or 
not; a careful comparison should be made between the 
carunculae on each side. 

The intensity of the reaction bears no relationship 
whatever to the severity of the tuberculous process. 

It is now necessary to inquire: Zs Calmette’s reaction 
such a simple practical test that tt can be used as a routine 
diagnostic method by the yeneral practitioner? It is a safe 
reaction and a simple one; it hardly inconveniences the 
patient at all; but is it perfectly reliable? The answer 
is that it is a very useful ald to diagnosis; but occasion- 
ally its answer is, to say the least, equivocal. Cases 
have been recorded in which a severe reaction has been 
obtained in apparently healthy men,® and the reaction 
has failed in‘undoubtedly tuberculous individuals. | 

My personal experience has been very favourable. I 
have tried it in 5 or 6 cass of irltis and choroiditis 
which I did not believe ‘to be tuberculous in nature but 
which might have been, and not one of them reacted 
positively, In another case of eczema of the brow a 
severe reaction was obtained, and as the child was 
apparently healthy I regarded the indication as falaze. But 
I had to take the child into the wards again, and this time 
she had a typically hectic temperature. We have not 
been able to find any tuberculous focus yet, but I think 
thata hectic temperature taken with a positive ophthalmo; 
rea ition’ make the presence:of tubercle very probable. A 
second trial gave no’reaction, but probably the ‘tube, 
which had ‘been opened some ten days previously, was not 
active, for it failed to ‘elicit a reaction from three 
undoubted cases of surgical tuberculosis, which have 
since reacted to a second tube of serum. 

Calmette’s reaction is useful in:cases of cerebral com- 
pression, Some months ago we had two cases of 
undoubted cerebral disease in the wards lying side by aide. 








: Other cases ; have nowbeen recorded. See Archives of Ophthalmo- 
logu. March, 1908. Kuapp records a case where interstitial keratitis 
followed the test. 
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The first case. was Fent to me by. the late Dr. Hird.. She.had | 


severe optic neur'tis, neadache, vomiting, vertigo, and fits. 
She: was almost: blind, and: had: lost’ all sense-of smell. She 
had been very-deaf for come: years. 


I concluded ‘that she had | 


| 


| 


here in th terior: f ; 
a@ gumma somewhere in the anterior part of the brain. She | published in the Jourwat by J. 8.Gibb,° W. MaoLennan,'° 


did not improve under iodides in: large doses, so. she was 
readmitted, and ultimately very successfully decompressed by 


Mr. Bennett. This case gave anegativereaction, and the subse- | 


quent history showed that the tumour was not a tuberculous 
one: 
The second: case, under Dr. Hawley, had headache, optic 


itis, and vomiting, with severe retraction of the head. | - 
eS eat had ~ “vas in reaction.is a valuable means of recognizing tubercle. 


She was pale and tuberculous-looking. The reaction was in 
her. case positive, and we considered that she had tuberculous 
meningitis. This: patient unfortunately discharged herself, 
and we have lost sight of her. 

A third-cerebrai case is of great interest. A man was sent to 
me by Dr. Hawley suffering. from headache, vertigo, and 
vomiting.. He‘had old-standing, quiescent tuberculous disease 
of-the ankle. I found that he had slight:optic neuritis, and 
he gave.a positive ophthalmo-reaction. Shortly afterwards he 
pet ri all the signs of typical. tuberculous meningitis, 
and died. 


All the cases of obvious tuberculosis in which I have 
myself performed the test have given a positive result, but 
in one the reaction was merely subjective, I could see no 
inflammation, but the patient, a medical man, assured me 
that his eye was glued up when he wakened in the morn- 
ing, the seram having been put'in the last thing at night. 
The case was one of tuberculous kidney, which has since 
been excised. Tubercle bacilli were found in the urine. 

I have so far seen only one very slight reaction in an 
apparently healthy individual, although [have tried several, 
including myself and my whole family. 


A negative result | 


in cases of tubercle may be due to an inactive serum, or to | 


its having been washed out by the tears. In all cases 
where tubercle is suspected and the eye does not react, 
the experiment should be repeated with a 1 per cent. or 
even stronger. solution, before the reaction can be said to 
have definitely failed. 

Since Calmette published his results the test has been 
widely applied and extensive statistics are now at our 
command, The average opinion appears to be that the 
test is a very valuable aid to diagnosis, but that 7¢ cannot 
be regarded as an infallible index of the presence or absence cf 
tubercle. 

Daring the past week the kindness of my colleagues 
and the help of Dr. Richards, our senior house-surgeon, 


or proved cases of tuberculosis in the hospital. They 
were first tested with the 05 per cent. solution, and the 
reactions were slight and in some cases equivocal. After 
an interval of three days the tests were repeated, the 
opposite eye being used. The results were as follows: 


react, although tubercles were found on the meninges, bub 
his harmonizes with the view now held that no reaction is. 
to’ be-expected‘daring:the last week of life,. 
’ (Dr. Harrison Butler then referred to.the. papers recently: 


J. Webster and Kilpatrick,'’ and Parkes Weber.’?] 

P. Brons* obtained an excessive reactionin 5 cases, He 
holds that theophthalmo-reaction has dangers-of its owa, 
and should not be used indiscriminately. Sydney 
Stephenson” says that in his opinion the ophthalmo- 


The final verdict must, be that. of the physiclan, for a 
sufficient number of tuberculous cases do not: come under 
the notice of the ophthalmic surgeon. I personally’ now 
use the test as a routine procedure in-all doubtful cases of 


| chorolditis or iritis, but ZI regard it merely as a help in 
| diagnosis, net-as an infallible guide. It is not nearly so 


accurate as the injection of ‘tuberculin, but is probably as 
ugeful an indicator as is Widal’s reaction in typhoid. 
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A NOTE ON THE SO-CALLED STIMULATING 
EFFECT OF ALCOHOL ON PROTOPLASM 


By W..HENRY KESTEVEN, MRCS. 





Havina regard to the conflicting bellefz and statement» 
as to the action of alcohol ia the human body, it: oceuzred 
to the writer that in one way—in one particular, at least— 
he wasiin a position to investigate and to see for himself 
the actual facts of the case, and thus to be independent of 


| the evidence of others. This one point was the action of 


' aleohol on simple living protoplasm as seen under the 
have enabled me to apply the test to most of the suspected » 4 8 protop acen UnatE 


microscope. The following record of observations pursued 
eteadily for several months seems to throw a considerable 
amount of light on the suppcsed stimulating action of 


/ aleohol. 


No. 1. Old-standing, advanced phthisis. Tubercle bacilli , 
in sputum ; slight reaction to 0.5 per cent. solution. This case | 


gave a similar reaction three months previously. 

No. 2. Tuberculous knee. Slight result with 05 per cent., 
very marked with 1 per cent.* 

No. 3. Tuberculous ankie.. Doubtfal with 0.5 ‘per cent., 
good with 1 per cent. 


' for observation, others are decidedly the reverse; 


The experiments were made upon amoebae, as they 
seemed to be the best examples of simple protoplasm, 
which were easily visible. 


There are different varieties of amoebae, but the point which 
meskes them most usefal for our purpose is the fact that 


, although some of them are very small, and of little or no nse 


No. 4. Tuberculour ankle, Slight with 0.5 per ‘cent:, very | 


good with 1 per cent } 

No. 5. Periostitis of tibia. Noresult with either; the case 
is probably non-tuberculous. 

No. 6. Abscess of lung, with consecutive empyema. No 
result with either strength of solution. 

No. 7. Case of Cystitis and Probable Nephritis. Patient 


| structure. 


is suspected to be tuberculous, but no bacilli have so far been | 


found in the urine. The reaction to 05 was. very slight. 
Splendid reaction to 1 per cent., with filamentous exudate. 

One or two.of the cases reacted to the weak solution: after 
twenty-four hours. The serum was placed in the eye last 
thing at night; next day there was a very slight and doubifal 
reaction, but on the second day it became marked. 


The 
writer has measured one such when it was extended 
in active Jocomotion, and fourd it to be , in. 
in length, and ubout a quarter of that in width, that 
is, about:;3, in., other specimens only measured -,},, in., ard 
others even less than: that. All, however, present, according 
to the textbooks (Butschli, Gilbert Bourne, Caikin), an identiced 
They are said to consist of an ectoderm more or 
less hyaline, and endoderm with graru!ar appearance, in which 
is imbedded: a nucleus. or sometimes two: or more/nnelel. 
When in.active-condition they move-from point to:point by 
means of proj:ctions or processes. of the hyaline ectoderm, 


, into which stream the granules of the endcderm. . These pro- 


- These:7 cases are only: the last series of: some 30 I‘have | 


examined, and so. far, as I’ have already stated; my own 
results have been such as to confirm the usefulness of the 
test. 

J; Eyre, B. Wedd; and A, Hertz? :have: tested 138 cases— 


63, or about half, gave a positive reaction, and of these the | 


majority were unquestionably tuberculous: Two cases 
almost certainly tuberculous gave ro reaction. A case of 


cesses Bre Called pseudopodia. By means thereof they aitach 
themselves to the substances with which the come in contact, 
and then by contraction of the pseudopodia they move iheir 
whote body. 

They find their food in the water in which they Jive, The 
ectoderm. closes. over nutritious. particles, which.then -paes 
among the. granules of the erddderm. after a time suck 
particles are found to be enclosed in a vacuole, containir g also 
a clear fiuid, iniwhich the particles float. These are gestrie 
vacuoles, and: it: is: possible: to recognize’ among: thetr 
contents a. variety of’ different objects: which have: been. 
thus enveloped by the creature, for these vacuoles: grow 


| in .size- by, coalescence, the granular appearance. of, the 


meningitis, which died thirty hours after the test, did not | 


* This reaction became very violent in both eyes, there was a muco- | 





purulent discharge for a month, and phivctenules appeared in the eye 
which had received the 1 per cent. solution . 

- ¢ Very violent reaction, both eyes ix flamed fora month, phiy¢tenules 
developed. 


endoderm being in truth largely due, to very minute 
specimens of such vacuoles, several of’ which will attich 
themselves’ or gather round a foreign body which~ hae 
been thus: sequestrated, .and by coal: szence form a-vacnole 
large enough to contain the: object and the solvent: frutd 
secreted. for its digestion. These, which may be! called: the 


| secondary vacuoles, also coalescs, mingling their. conter te,-pe 
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that in the larger specimens it is easy to recognize different 
varieties of diatom shells, desmids, crystals, vibriones, etc. 
When, however, by the action of the gastric secretion, the 
nutritious portions of the contained icles have been 
dissolved out and digested, the indigestible residue is expelled 
by = —" of the vacuole at some point in the periphery 
of the q 

In the endoderm, and sometimes in the hyaline ectoderm, 
other vacuoles appear, from time to time, which contain only 
clear flaid. These, which in their earliest form, like the last 
described, are minute granule-looking bodies, increase in size 
in the same way as the others ; that is to say, by coalescence 
until the repetition of the process causes distension beyond 
the retaining power of the surrounding body substance, when 
rupture takes place and the contents are expelled, sometimes 
with considerable impulsive force, as testified by the sharpness 
of the current formed in the water outside. These vacuoles 
are no doubt excretory in function. 

For our purpose thege three functions—locomotion, 
digestion, ex:retion—are suflicient,as they are the real 
measures of the vitality of the animals under examination. 
Solutions of alcohol in water from 1 per cent. upwards 
were used. 

Having fixed upon the specimen on which the experi- 
ment was to be made, as soon as it was seen to be firmly 
attached either to the slide itself or to the cover-glass, by 
means of blotting paper as much as possible of the water 
was withdrawn from the slide, without actually leaving 
the specimen dry. Then the solution was allowed to take 
the place o? the extracted water, thus drenching the 
animal. The process of withdrawal of the I{quid was then 
repeated two or three times and fresh solution added 
until the drenching or immersion of the animal was 
complete. 

One PER CENT, SOLUTION. 

Several different specimens of amoebae were treated 
with this solution. The following is a description of the 
effect of the solution on a typical example of these. 

The amoeba was a medium-sized one, actively moving 
about the field of the microscope, Immediately the solu- 
tion reached it the locomotion ceased, and the granules of 
the endoderm stopped streaming. They massed together 
toward the centre, the ectoderm or hyaline portion sur- 
rounding them, The animal remained stationary for 
seven minutes; then movement commenced in the 
ectoderm, movement which is best deseribed by the 
word “sprawling.” Nodular pseudopodia were pro- 
jected in all directions, without locomotion. A vacuole 
in the endoderm ruptured; this contained only clear 
fluid. The closure of the breach aud the filling 
up of the cavity by the surrounding walls did 
not seem to be slower than usual, but there did 
not seem to be so much “snap” as in the natural 
animal, After twenty minutes the granules began moving 
about, but feebly, and did not stream into the hyaline 
portion, which continued “sprawling”; after thirty 
minutes locomotion recommenced, the granules streaming 
into the pseudopodia. At the end of an hour and a quarter 
vigorous locomotion was continuing, and the condition of 
che animal seemed to be identical with what it was before 
the solution was applied, although the supply thereof was 
kept up. In fact, the animal was now living, and ev!- 
dently capable of continulng to do so in a 1 per cent, 
solution of alcohol. 


Two PER OgntT. SOLUTION. 

The animal, as before, a typical example of many under 
observation, was streaming in an elongated shape across 
the field, when the solution drenched it. - Locomotion 
immediately ceased; an itregular spherical shape was 
assumed, the granules streaming hither and thither, but 
not into the processes of the ectoderm. These the hyaline 
ectoderm began to form in a sprawling manner, about 
twenty minutes after the solution reached it. In half an 
hour locomotion was resumed, but feeble and sprawling in 
character. This continued for an hour or so. Four anda 
half hours later the animal was found to be quite quiescent, 
in spherical form, and entirely detached from the glass. 
No further change was detected, although it was watched 
for some hours. 

On the same slide, four and a half hours after the 
addition of the solution, a very large specimen was found, 
which was apparently quite unaffected by: the solution. 
It seemed quite able to live therein, but all smaller 
animals were either torpid or dead. 

On another slide the experiment was repeated with the 
2 per cent. solution, but with no other result discoverable 





upon two vigorous and fair-sized amoebae, than to pro- 
duce temporary check to locomotion, followed by sprawling 
and irregular movements for about twenty minutes, after 
which living in the solution seemed to make no difference 
to either of them, though they were watched for eight 
hours. 

THREE PER CENT. SOLUTION, 

Movement of every kind suspended for seven minutes 
after drenching. Then the granules began to show move- 
ment, and the formation and rupture of vacuoles 
recommenced as before immersion in the solution. But 
there was no locomotion. In one specimen there were two 
or three vacuoles containing pigmented matter, reddish- 
brown in colour, and one that contained a clump of what 
looked like bacteria. This latter, about twerpty minutes 
after drenching, ruptured, expelling its contents to a dis- 
tance by the vigour of the closure of the space. After half 
an hour, all adhesion to the glass, either slide or cover, 
was lost, and the amoeba was floating loose, but occasion- 
ally projecting a nodular short pseudopodia, and the 
process of vacuolation still continued. No change took 
place for about twenty-two hours, except that when 
observed at that time the vacuolation had ceaied, the 
animal was floating freely, no pseudopodia were belng 
formed; it was, in fact, torpid or dead. 

In some others observed the appearances were identical 
with that described. One only appeared to have greater 
resisting power, and recommenced locomotion about seven 
minutes after immersion; but it was jerky and irregular, 
compared with that of normal life. Vacuolation also 
seemed to have become slow; when the vacuoles ruptured 
the filllng up was markedly deliberate. This retardation 
in the formation, rupture, and filling up of the vacuoles 
was observable in all the specimens. 


Four rer Cent. SoL.ution, 

Streaming locomotion, which was going on actively, 
was immediately suspended on drenching with the solu- 
tion. After three minutes, sprawling projection of short 
pseudopodia commenced, with formation of vacuoles or 
clear flaid. then pauses lasting for perlods varying from 
one to three or four minutes, during which no motion of 
any kind was detectable. About an hour later the tor- 
pidity became more marked; all attachment to the glass 
was lost, only a languid sprawling motion was occasionally 
visible. The animal assumed a mulberry shape and 
appearance, rolling about in every current excited in the 
flaid in which it was suspended. No change took place 
for seven hours, and though watched for twenty-four hours 
the condition remained the same, and was practically that 
of death. 

Five péR Cent. SOLUTION. 

A remarkably large specimen was found and drenched 
with the solution, but did not show any signs of being 
affected thereby for five minutes. Then locomotion quite 
stopped. Granular streaming became slow, sprawling set 
in, until’ about fifteen minutes after drenching, the body 
assumed a spherical shape, with the granules collected in 
a dense mass in the centre surrounded by a smooth 
hyaline margin. The appearance was very similar to that 
seen in the animal treated with 1 per cent. solution. It 
was quite detached from the glass, and in a state of com- 
plete rest. By close watching, however, about half an 
hour from immersion some slight movement was seen 
among the granules at one point. Also slight variations 
in the outer contour noted from time to time indicated 
that life was still present. Vacuoles then began to appear, 
first in the hyaline ectoderm, then, in about forty minutes 
later, in the granular endoderm. 

About five and a half hours from immersion there was a 
formation of sprawling pseudopodia, the granular stream- 
ing being exceedingly slow. This condition without any 
locomotion continued for about sixteen hours, and then 
became more vigorous with sprawling locomotion, and in 
about two hours more—that is, in eighteen hours from 
immersion—the creature seemed quite recovered and as 
vigorous as in simple water. 

This, however, was the only specimen that recovered ; 
six other specimens, none of them so large, were exa- 
mined, and all were undoubtedly dead in three or four 
hours, though watched for much longer. 


Six per Cent, SOLUTION. 
Immediate arrest of all motion. In about twenty 
minutes after drenching, it was a freely-ficating, irregular, 
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spherically-shaped mass, all connexion with the glass 
having been lost, although it had been gliding along it 
with the regular streaming movement just before being 
drenched with the solution. In this condition, with 
absolutely no sign of life, it remained for six hours. At 
that point of time, the alcoholic solution in which it 
floated, was withdrawn entirely, and for it ordinary water 
from its native tank was substituted. But at the 
end of ten hours later there was no sign of 
change. The alcohol seems to have penetrated deeply 
into the bioplasm, for when the water took the place 
of the solution, the specific gravity of the body 
was less than that of the water, as shown by the 
fact that it floated against the under-surface of the 
cover-glass, rolling about with every current, in close 
contact therewith; whereas, when firat discovered in 
the water, these creatures are always resting on the 
slide itself, though sometimes after they begin to 
project pseudopodia some of these in the larger speci- 
mens adhere to the under surface of the cover-glass, 
This specimen was a large and vigorous one, with 
vacuoles both digestive and excretory. 

In another specimen treated with the same solution 
there was seen, following the arrest of voluntary move- 
ment, a peculiar ahrinkage, the effect of which was to 
cauee the byaline portion of the body to appear almost 
to separate from the granular endoderm. In this latter 
there was observed for some hours a slow and irregular 
formation and rupture of vacuoles. But the result 
as to regaining activity and vitality was practically the 
same as that described above. This specimen was 
watched for about sixty hours, and with the exception of 
the formation of the vacuoles, mentioned above, and what 
was thought to be a slight attempt at sprawling motion 
in the hyaline part, about twenty-four houra after drench- 
ing with the solution, no signs of recovery were obtained. 
It might have been alive at the end of this period, as it 
was not tested with return to pure water. Admitting that 
it was still alive, it would appear that 6 per cent. of 
alcohol is really more than these creatures are capable of 
tolerating, and if it be not fatal to them yet renders them 
practically useless from deep torpor. 


SEVEN PER Cent. SOLUTION. 

This was a large-size specimen, streaming along firmly 
attached to the slide, occasionally changing its direction, 
by the projection of pseudopodia, at various angles to the 
original axis, 

In it there was one conspicuously large vacuole among 
several other in the endoderm. This large vacuole con- 
tained a solid spherical granular mass, which slowly 
revolved by independent motion within the vacuole. 

Directly the animal was drenched with the solution it 
stopped its locomotion, nor did it again exhibit that 
power. The mass enclosed in the large vacuole continued 
to revolve for some ten minntes after all other motion 
had apparently ceased. There were other vacuoles, 
smaller, and containing clear fluid—excretory—or fluid 
with a few granules which might be the remains of some 
absorbed material. About six hours later all these smaller 
vacuoles had discharged, and therefore disappeared. The 
large one was left, but the granular mass within it was 
disintegrated, and seemed to fill up the space. The 
hyaline ectoderm had become more distinct from the 
granular endoderm, but otherwise there was no change. 
It was watched for forty-eight houra, but was evidently 
dead, though preserved by the spirit from active 
decomposition. 

Several other experlments were made with this solution, 
but the result was the same in all, death being prac- 
tically caused immediately the animal was drenched. 


CONCLUSIONS. 

No stronger solutions were used. It was evident that 
although these animals could live in solutions of alcohol 
which did not exceed 5 per cent., yet that the effect upon 
them was in all cases the same, it belng simply a question 
of the degree of paralysis induced, There was ‘absolutely 
no sign of any stimulating effect. Torpor, followed in 
many cases to which the weaker solutions were applied by 
what is known as alcoholism, was the rule; and if life was 
maintained, it was rarely as vigorous as before the alcohol 
= added to the medium in which the creature was 

ng. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MUMPS REPRESENTED BY A PRIMARY OROHITIS' 
A BOY, aged 7, was attacked by mumps. Three weeks 
later the disease appeared ia the boy’s mother. Finally, 
alter another six days, the father began to euffer from 
left si¢ed orchitis, He has now almost recovered. The 
parotid gland has not been affected. The many recorded 
instanc:s of ‘‘ metastasis” from the parotid to the testicle 
prove that, in not a few peraons, the latter gland is almost 
as Hable as the former to this strange affection. We 
ought not, therefore, to have much difficulty in belleving 
that the testicle may sometimes be even less resistant 
than the parotid. Musser, indeed, writes concerning 
mumps: “ The infection is re2zognized by the swelling of 
the parotid and submaxillary glands, or by the occurrence 
of orchitis” (Medical Diagnosis, p. 264). Most of the text- 
books, however, do not clearly indicate the alternative 
which Muzgser appears to recogniz9. 

London, N. O. E, Hicaens, 





HYPERSENSITIVENESS TO ANTIDIPHTHERIAL 
SERUM. 
TuE interesting accounts given by Dr. Thorne Thorne’ 
and Dr, Bligh? of the effect of antidiphtherial serum on 
them, encourage me to narrate certain experiences of the 
introduction of horse serums into my own person. 

In the spring of 1901, as the result of infection of a 
scratch on my left thumb, the lymphatic glands in the 
corresponding armpit became red, swollen, and tender, 
and inflammation spread thence to the cellular tissue of 
that side of the chest. This was accompanied by vomiting, 
headache, sleeplessness, continuous high temperature for 
several days (104° F.), haemorrhages from the nose and 
bowel, and great prostration. Antistreptococcic serum 
was injected subcutaneously, and decided amelioration 
occurred in the symptoms, whilst shortly afterwards 
suppuration took place at various points over the left side 
of the chest and axilla, necessitating numerous incisions. 
Another injection of serum was given about four days 
later. On neither occasion was any ill-effect produced 
beyond elight itching in the neighbourhood of the 
punctures. 

Some eighteen months later a child suffering from 
diphtheria coughed some of its membrane into my eye. 
The same evening a small dose (1,000 units) of anti- 
diphtherial serum was injected beneath the skin of my 
left forearm as a prophylactic. Two hours later, feeling 
far from well, I went to bed, but within a few minutes 
itching, quickly followed by swelling of the skin, began 
on the fronts of the thighs, and rapidly spread over the 
whole of the body, limbe, and head, until I felt like one 
huge urticarial wheal. The irritation was intolerable, and 
it was quite impossible to refrain from scratching— 
indeed, the only difficulty which seemed at the time to be 
of any consequence was to scratch a sufficient number of 
parts at once, This urticaria was accompanied by pain 
behind the sternum, palpitation, and a feeling of faint- 
ness, but no vomiting. These symptoms lasted about two 
hours, and then gradually pasged off, and on the following 
day I was quite well. ; 

Not unnaturally I was inclined to attribute this cata- 
strophe—or, at least, its occurrence so soon after the injec- 
tlon—to the extensive destruction of my axillary glands 
eighteen months previously allowing the alien serum to 
escape the ueual delicate attention by these structures, 
and to pass almost directly into the blood stream. The 
sequel seems to show that this hypothesis was not 
correct, 

Last year I suffered from sn attack of unilateral mem- 
branous tonsillitis, in all probability diphtherial. Within 
twenty-four hours of the onset autidiphtherial seram was 
administered, but this time I was very insistent that it 
should be into the right half of my body, and it was put 
into the right flank. Notwithstanding this precaution, 
within two hours the same phenomena occurred as on the 
former occasion—intense itching and swelling of the skin, 
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pain and a feeling of distension behind the sternum, and | 


this time in addition there was vomiting and throbbing 
pata inthe head. The itching lasted two or tbree hours 
only, and on the following day the rath had quite 
disappeared. I have never had urticaria on any other 
occasion. 

Tae interest of these two attacks consists in the short 
{nterval between the injection and the onset of symptoms 
«not more than two hours on either occasion), in the 
intensity and short duration of the symptoms, in the 
etriking similarity between the attacks as regards time of 
oaset, symptoms, and daration (though the serums used 
were from different firms and so probably from different 
herses), and in the fact that on two previous occasions 


éffects. 


Bati:. Roupzrt WaternHovsE, M D, M.R.C.P. 





TAENIA Cl JUMERINA IN SOUTH AFRICA. 
In Allbutt’s System of Medicine (Ed. 1907) the article 
describing Dipylidium caninum (syn. Taenia cucumerina, 
Taenia elliptica, etc) mentions that there have only been 
37 recorded cazes of this tapeworm in man, and that 


distribution. 
been noted in South Africa occurring in the human 
subject, I should like to record a case from this district— 
Ceres, Cape Colony. 

Tae patient was a little European girl, born in South 
Africa, between 4 and 5 years of age. She was passionately 
devoted to dogs, cats, and all kinds of animal pets, and 
I have no ‘doubt the larvae were transferred from the lips 
or tongue of one of these pets after a successful flea hunt. 
I was unable to diagnose the worm from the proglottides 


brought to me; they were motile for some time after 
evacuation. 


DIABETES MELLITUS IN CHINESE, 
In reference to Dr. Lambert's statement (British MEDICAL 
JournaL, January 4th, 1908, p. 19) as to the occurrence of 
diabetes amongst the Chinese, further investigation -is 
certainly needed. Working as I have in two large 
hospitals 150 miles apart. during eight years, and treatiog 
both wealthy and poor amongst the Chinese, I unhest- 
tatingly assert that the disease is extremely rare. Three 
instances have come under my notice, and of these one 
only was a typical case, and this {n spite of frequent 
urine examinations cariied out in the hospital. I:may 
mention that both these hospitals are away from .the 
coast, and in the one case few of the patients have been 


horse serum had been administered to me without ill | 9road; in the other case many have been to the Stralte 


_ and Dutch Indies. 


J. Preston MaxweE Lt, M.B, F.R.C.S. 


Yung-chun, Amoy, Fuhkein Province. 
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| MEDICAL AND SURGICAL PRACTICE IN THE 
Northern Europe, chi fly Scandinavia, is its usual seat of | 


As I am unaware of its presenee having | 


HOSPITALS AND ASYLUMS OF THE 


BRITISH EMPIRE. 


THE NORTHERN INFIRMARY, INVERNESS. 
A CASE OF ANTHRAX. 
(Reported by T. E. Ronerts, M.B., Cu.B.Edin.) 


| Tse patient in the following caze,a ploughman aged 27, 


I found, however, in Vierordt’s Medical | 


Diagnosis a description and illustration which accurately | 
fitted my segments, with their so-called cocoons contain- | 


ing from six to fifteen eggs. The worm was easily 


expelled bya moderate dose of male fern. It was 31cm. | 
long, .the riper segments 2.5 mm. wide, each about four | 


Gimes as long as it was broad, and in other respects 
conformed to the descriptions of Vierordt and in Allbutt’s 
System 
‘The symptoms produced were attacks of abdominal 
pata, vomiting, capricious appetite, etc., accompanied by a 
moderately: high temperature and rap!d palse (circa 136). 
G2res, Cape Colony. E. A, Skate, M.D Univ.Dub. 





AN UNUSUAL ABNORMALITY. 
A MINER, whom an injury recently brought to my surgery, 
presented the following anomalies in the hands: There 
was complete absence of the nails on the thumb. fore- 
finger, middle finger, and radial half of the ring finger. 
The nail was complete on the little finger, and there was 
half a nail on the uloar side of the ring finger. The feet 
showed a corresponding condition. Naturally the absence 
of! malls gave a peculiar appearance to the fingers and toes. 
Tae ends were rounded in every direction, not unlike the 
appearance of anamputationstump. There was no thicken- 
ing of the skin cn the dorsal aspect of the fingers or toes. 
Tae utility of the fingers were very little impaired. A pin 
was picked up from the floor with eace. The only thing that 
bothered the patient was the opening of a small pocket- 
knife; he had to use a coin to open it. I obtained the fol- 
towing account with regard to the man’s family history, 
which covers four generations. His maternal grand- 
mother had the same condition, and his mother, and two 
of her brothers and one of her sisters. In the ta2ird 
generation it exist: in all the patient's brothers and 
sisters, and among his cousins on the motier’s side, The 
patient himself, aged 27,.has had two children, of whom 
oue, NOW dead, had the condition, and the other is free 
from it. It is obvious, therefore, that the abnormality was 
inherited and is belng transmitted to the fourtia” genera- 
Gion. It will be observed that the defect precisely corre- 
sponds to the fiager distributton of the median. nerve, 
which supplies the extremities of three and a half outer 
fiugers, and which seems otherwise perfectly normal. I 
bave not been able to find-any-similar- case in literature. 
R. Matcortm, M.B.,'Ch.B.St. And. 


fhurnscoe, near Rotherham: 


came to the Infirmary on February 8th, complaining only of 
a painful boil on both forearms, but presenting symptoms 
which led to his immediate admission. 


State on Admission.—There was a dark plum-coloured oval 
area surrounded by vesicles on the fiexor aspect of the lower 
third of the right forearm, with great congestion and oedema 
of hand and forearm. A similar condition was present on.the 
extensor aspect of the middle third of the left forearm, with 
considerable redness and oedema extending up the limb. The 
epitrochlear and axillary glands were erry 4 enlarged and 
painful on both sides. Temperature 102:4° F. Pulse 102. 
Respirations 24. 

History.—On being questioned, he related that on January 
23rd & bullock on the farm where he worked was found to be 
i}l, and died four days later. Oo that day (January 27th).the 


| carcass was skinned by the patient and another farm hand. On 





completing the work the patient washed his hands well with 
both ordinary water and Condy’s fluid, and when it was found 
that the animal had died of anthrax his clothes were destroyed. 
Nothing unusual happened for ten days, when he found he had 
an exceedingly itchy pimple on his right forearm, and attri- 
buted it to the fretting caused by a new jacket. This pimple 
rapidly extended, the skin turned dark. and the forearm began 
toswell. The following day, February 7tb, he felt very listless, 
had slight vomiting, a general feeliog cf malaise, and noted 
another pimple on the left arm-at the site of an old scar. .A 
—— a scraping showed the presence of a few isolated 
bavilli. 

Treatment and Progress. —Fomertations of mercury 
biniodide were applied the following evening, the dlagnosis'of 
anthrax having been confirmed by microscopic examinationofa 
smear from one of the pimples (followed eventually by cultures 
and inoculation), 20 c.cm. of Sclavo’s serum was injected below 
the skin of the abdomen, with the result thatat.9.a.m. next 
day the temperate had fallen to 998° F. In the evening the 
temperature rose again to 100°, but at 8p m..on the 11th it 
had fallen to normal. Another 10c.cm. of serum was given at 
midday ; temperature at tbat time was normal, but it rose'in 
the afternoon to 100.4°. By 9 pm. it wes again normal,‘and 
remained so until the patient's discharge on March 7th. The 
fomentations were continued throughout, but at lengthening 
intervals as the local conditions improved. 


Remarks.—A point of interest in this cage is the long 
period which elapsed between the time at which the 
patient was brought into contact with the diseased 
animal and that at which evidence of infection appeared. 
Although the patient declared he had washed his hands 
thoroughly his nails were very dirty, and it seemed pro- 
bable'that bacilli Jurked in them, and that he infected 
himself when scratching his arm to allay the itching 
caused by the rubbing of the ‘sleeve of his new ‘coat. 
For permission to publish this cwse I am ‘indebted ‘to 
the -courtesy of Dr. Mackay, tke senior surgeon of -this 
infirmary. : 
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MEDICAL SOCIETY OF LONDON.. 


J. Kinaston Fow.er, M.D., F.R.C.P., President, 
in the Chair. 


Monday, April 13th, 19080 


CxiinicaL Evenina. 
Dr. F. PARKES WEBER showed a case of primary (?) spleno- 
megaly with anaemia in a Jewlsh woman, aged 50, said 
to come from a non-malarious part of Russia. He thought 
it possible that later on the condition would. develop into 
that of so-called “ Banti’s disease” with leucopenia and 
hepatic cirrhosis, Dr. W. H. Witucox showed a case of 
cirrhosis of the spleen and liver (? Banti’s disease), Mr. 
E. M. Corner showed a case of overgrowth of great tce 
with dislocation of the metatarso-phalangeal joint. 
The condition was in part congenital and in part 
acquired, the congenital factor bting the over- 
growth of the soft parts and bones and the ac- 
quired factor being the abducted position of the over- 
grown great toe, due to wearlng boots. Mr. Corner 
alao showed a case of old fracture of the head of the 
astragalus and the scaphold in a working man, The 
injury was due to an accident in July, 1907, and as it was 
supposed that his ankle was “sprained” he came under 
the Employers’ Liability Act, and there was diseatisfac- 
tlon because he recovered slowly and could not werk. 
In March, 1908, sklagrams. were taken which showed 
that there had been a piece broken off the inner 
side of the head of the astragalus and a fissure- 
fracture through the scaphoid. The case was an 
example of what might be called the “obscure fracture” 
undiscovered until demonstrated by the x rays. Dr. 0. K. 
WILLIAMSON showed a case of aortic and mitral stenosis 
in.a child, and Dr. H. E, Symes-THompson showed a case 
of bigeminal heart in a woman of 20. On palpation the 
heart beats were found to take place in pairs, a forcible 
beat being followed prematurely by another beat of less 
intensity. Each pair of beats was followed by a pause. 
As a rule the feebler beat did not reach the wrist. The 
condition was unconnected with the administration of 
digitalis, Mr.T. H. Kenntock showed a case of paraffin 
injection for depressed nose four years after operation. 
The length of time that had elapsed since the operation 


justified the hope that the result might be permanent. 0¢ successes had been greater when he was able to choose. 


Dr. StCiarr THomson showed two radiographs illustrating 
the value of the z rays in sounding and washing out the 
frontal sinus. He also demonstrated, by means of a 
radiograph, a case of complete absence of the left frontal 


sinus. Dr. C. W. Cuapman showed a case of bradycardia | 


in a patient, aged 38, with valvular incompetence. 
Dr. F.5. PanMER showed a case of progressive muscular 
atrophy in a boy, aged 15, and a case of articulatory defect 
pn attacks of transient hemiplegia in a female 
aged dl, 


MANCHESTER MEDICAL’ SOCIETY. 
A. T, Witx1nson, M.D., F.R C.P., President, in the Chair. 
Wednesday, April 1st, 1908. 


Dereotive Fat MeraBorism, 
Dr. Mumrorp related a series of cases illustrating the 
influence upon the growth of children exerted by a 
defective metabolicm of fat when this was prolonged over 
a series of years. The condition described was associated 





with chronic diarrhoea and with absence or alteration ci | 
| plegic on the right side, and blind in the left eye. The 


the pigment: of the faeces (acholia). There was no con: 
comitant jaundice or glycosuria. In the cases described 
improvement or cure resulted from the administration of 
pancreatin, and assimilation of fat was thus secured after 
a treatment of coincident duodenal catarrh by mercurials, 
ete,, had failed. Growth was resumed after it had been 
arrested for many years, and at: least in one case per- 
manent cure resulted. Dr. Dixon Mann sald that in the 
absence of jaundice the faeces might be colourless for a 
considerable time owing to one of two causes—great excess 
of; fat or over-reduction of the bile pigment. The fat- 
cleavage in the intestine might be defective owing to 
absence of the pancreatic juice; it might also be impaired 
by: chronic intestinal catarrh. In such cases the faecal 
fat. might reach from 50 to 80 percent. When the amount 








of fat was very excessive the pigment present in the 
motions was obscured; their appearance then being quite. 
pale, or they might even be devoid of all colour. In other 
cases the colourless stools were due to the bilirubin. 
having undergone excessive reduction, on account of 
inordinate putrefactive processes in the upper part of the 
large intestine. Under normal conditions the bilirubin 
was reduced by the intestinal bacterla to urobilin, to 
which the. normal colour of the faeces was due; if the 
reduction was carried beyond this stage, the colourless: 
chromogen, urobilinogen, was produced, and the faeces 
were then deprived of their natural pigment. Such 
changes occurred in chronic intestinal catarrah, in tuber-. 
culosis of the abdominal viscera, in septic diseazes, and 
also in some blood diseases. 


Er1oLocy oF Psoriasis. 

Dr. Carvers, in a paper on the etiology of psoriasis 
and allied conditions, brought forward arguments to show 
that psoriasis, eczema, pemphigus, and angto-neurotic . 
cedema were due to nerve disturbance. In the latter 
three conditions the exudation, as compared to the dry. 
sealiness of psorlasis, depended on individual pecu- 
liaritles with respect to the permeability of the capil- 
lary walls, the degree of coagulability of the blood, and 
the variability of skin elasticity. These troubles should. 
not be classified as diseases originating in the skin, but as 
objective symptoms of general functional disturbance. 





ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
At a meeting on March 24th, Dr. Burton Brown, Preeidr 
dent, in the chair, Dr. J. M. BramMwExh, in an address on; 
hypnotism, described the gradaal evolution of bypnptic: 
theory from the time of Elliotson and the later mesmerists:, 
to the present day. The earlier workers in the field 
sacrificed their own interests through their devotion to 
their convictions, and were sabjected elther to neglect or 
abuse, Elliotson himself being forced to resign his. ap-, 
pointment at University College Hospital. Mesmerism: 


| was the first. anaesthetic, and hypnotic anaesthesia 


was still occasionally induced at the present day. 
It was, however, more of scientific than practical. 
interest, for only a limited number of perzons could, 
be hypnotized deeply enough for operative purposes,, Im: 
the therapeutic application of hypnotism his proportian.. 


his cases from amongst the patients of his own general 
practice. Now, when the cases sent to him were almost 
invariably long-standing ones, in which other methods of 
treatment had been tried without success, his difficulties 
were considerably increased, Still, even in such cases, 
success was often striking and sometimes rapidly obtained. 
He rarely found it necessary to induce deep hypnosis, but 
a restfal drowsy state seemed to favour the action of 
suggestion. Why suggestion administered in this form 
acted with more force than the suggestions of ordinary. 
life he was unable to explain adequately, but it was a faas, 
which came under his daily observation. 


CLINICAL SECTION. 
At a meeting on April 10th, Sir T. Bartow, President, 
in the chair, Dr. Luonarp GuTHRIE and Mr. STEPHEN 
Mayovu showed a boy, aged 7, with Left cptie atrophy ana 
right hemiplegia. He had been run over by 8 cab in July, 
1906. Three days afterwards he developed left pneumo- 
thorax, and three days later became aphasic and hemie 


aphasia and hemiplegia had improved, but he was atila 

blind in the left eye, and had complete atropby of the 

left optic disc. No trace could be discovered of the leit 

common carouid or its terminal branches, which . were. 
believed to be blocked, together with branches of the left. 
middle cerebral and left arterla centralis retinae.. Mz.; 
Cuarters Symonps showed: (1) A tax collector, aged 5%. 
operated upon in 1904 for malignant disease of the larynz.. 
Complete extirpation was carried out, with removal of the left 
thyro-byold and sterno-hyoid muscles, all surrounding 
fascia with lymphatics, and the left thyroid lobe.. The 
trachea was attached to the skin above the sternum, and- 
primary union obtained. Pcofessor Gluck’s device of. in 
serting a rubber tube into the cannula, and thus carrying 
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a current of air to the lips, enabled the patient to speak 
so tha‘ he could be heard at some distance, and could con- 
tinue his duties. There was no difficulty in swallowing. 
(2) A male, aged 55, from whom he had removed eighteen 
months ago the left vocal cord for a localized malignant 
growth. The excellent voice retained represented the 
average phonetic result when the arytenoid had not been 
interfered with, nor the opposite cord injured in the 
operation. Mr. W. 8. HanpLey showed 2 cases of Brawny 
arm of breast cancer which he had treated by the laying 
of four threads of white silk beneath the ekin of the arm 
from the wrist to the soft tissues on the proximal side of 
the affected axillary glands and lymphatics. The oedema 
had disappeared, and the muscular power, previously lost, 
was gradually returning. Dr. Ceo Lear had seen similar 
cases greatly improved for atime by venegection, though 
the oedema afterwards returned. Possibly Mr. Handley’s 
operation might be advantageously supplemented by 
venesection. Dr. Corzman said the improvement after 
venesection was at first very great, both as regarded the 
oedema, muscular power, and general health; he also 
recommended the combination of the two methods. 
Mr. HANDLEY, in reply, thought it better, on the contrary, 
to employ the methods on different series of patients and 
compare the results. The method he had used might 
probably prove usefal in the treatment of elephantlasis. 
Dr. F. Hawkins (Reading) exhibited a man, aged 43, never 
a heavy drinker, nor sufferer from venereal disease, who 
in August, 1899, had oedema of legs, chest wall, and 
sacral region, with much Ascites; heart sounds normal 
the urlne sometimes contalning blood and albumen, 
The abdomen was tapped twenty-five times in fifteen 
months, the maximum amonnt of fiaid withdrawn being 
36 pints. Since 1900 he had had good health. Dr. 
F, Parkes WEBER showed a single woman, aged 21, with 
Symmetrical oedema of hands and feet, of five or six weeks’ 
standing inthe feet, three weeks’ duration in the hands; 
she had also dim!nished breathing and voice sounds over 
the lower part of the left lung, especially in front, and 
below the axilla. Roentgen-ray examination showed a 
shadow over this area; there was no cough or expectora- 
tion; slight anaemia, tested by blood count ; the tempera- 
ture was usually about 100° F.; the swelling and cyanosis 
of the extremities had diminished during rest in bed; the 
nature of the mediastinal affection was doubtful. Dr. 
NorMAN Moore showed a walter, aged 44, admitted two 
months ago to St. Bartholomew’s Hospital with defective 
sight and symptoms of Myxcedema. After continued 
administration of thyroidextract, the lethargy, slow speech, 
and other symptoms of myxoedema had disappeared. He 
could now walk well, and had no tremor of hands. But 
the remedy had not made any difference to the Optic 
atrophy. Both discs were atrophied, the left more than 
the} right. The visual field was not markedly contracted, 
but slightly so on the nasal side. He could perceive light 
with his left eye, and count objects with his right. Dr. 
Moore satd that he knew of no other case of myxoedema 
combined with optic atrophy. Dr. Granam Forzes and 
Dr. F. 8. Lanameap contributed a paper based on twelve 
cases of Fatal lymphocythaemia in children, the ages ranging 
from 7 months to 11 years, ten being under 4 yearr. The 
disease had an indefinite onget, with increasing pallor and 
languor, and ranged from two weeks to three or four 
months, aversging five weeks in duration. Haemor- 
rhages, such as purpura, bleeding from gums, epistaxis, 
etc., occurred, with enlargement of glande, liver, and 
spleen, and diarrhoea and vomiting. Blood counts 
showed diminished red corpuscles, and considerable fall 
of leucocytes before death, and always a marked absolute 
or relative lymphocytosis. Post-mortem examination 
showed enlarged lymphatic glands, punctate baemor- 
hages on pericardium and pleurae, enlarged spleen, liver, 
and kidneys; no increase in the bone marrow. Short 
streptococci were obtained by cultivation in four cases, 
conforming to the Streptococcus salivarius. There were 
lymphocytic invasions, with occasional haemorrhages into 
the connective tissue of various organs, particularly the 
kidneys, The disease was probably of microbic origin. 
The Praesent said that in a case he had seen the first 
event was a very septic throat, which favoured the theory 
of streptococcal origin. There was found post mortem 
slight localized necrosis of portions of glands, The 
haemorrhages, especially from the gume, were very charac- 
teristic. Dr. Parkes Weser sald that the latest German 





researches indicated that the disease was not a primary 
infection of the bone marrow. Dr. Poynton thought the 
infectious theory of causation was probably the true one. 
Dr. LANGMEAD, in reply, said he was also of this opinion. 
The digease was of fairly frequent occurrence. 


Bristot Mepico-CHirurGicaL ocrety.—At a meeting 
held on April 8th, Dr. Wapo, President, in the chair, Mr, 
Sampson HANDLEY gave an address on Breast cancer in 
relation to the lymphatic system, in which he propounded 
his views on the spread of cancer and explained his 
reasons for believing that secondary deposits were not the 
result of haphazard lodging of the cancerous emboli, but 
were subject to definite laws which he summed up under 
the permeation theory of dissemination by the lymphatics. 
He also described his method of treating lymphatic 
oedema by insertion of silk threads subcutaneously. Mr. 
Hey Groves, in discussing the address, inquired whether 
there was any method by which the microscopic growing 
edge of the outward spreading lymphatic permeation of 
cancer cells could be determined or approximately located 
during life. Mr. Rocer Wittiams subjected to critical 
examination the lecturer’s proposal to substitute “lym- 
phatic permeation” for embolism, as a general theory of 
dissemination. He considered that such a claim went 
far beyond what was justified by the ascertained facts. 
Restricted to local dissemination he thought that Mr. 
Handley might fairly claim to have captured most of 
the field for “lymphatic permeation”; and it was 
in this direction that valuable permanent results had 
been obtained. In his book on Diseases of the Breast, 
published in 1894, Mr. Williams had indicated the neces- 
sity for enlarging our conceptions in this direction; while 
Astley Cooper had long ago demonstrated the spread of 
cancer by direct extension to the thorax, and thence 
via the diaphragm to the liver; and he had also shown 
the direct invasion of the liver by direct extension along 
the course of the epigastric blood vesgels. With regard 
to lymph gland dissemination and metastasis, Mr. 
Williams thought that the fact adduced by the lecturer 
in favour of “lymphatic permeation” were far from con- 
clusive; while in favour of embolism there was an 
immense mass of detailed evidence the cumulative 
effect of which was overwhelming. Of these he could 
then only briefly refer to a few of the most salient. 
The fact that cancer cells existed and multiplied in the 
blood had teen clearly established for almost every 
part of the circulatory system. Goldmann’s researches 
were important in this connexion, for they brought 
the matter to a focus, and were confirmed by hundreds 
of other independent observations. Then, so far as 
intraosseous dissemination was concerned, Reckling- 
haugen’s very thorough ttudy of its minute anatomy 
clearly showed that the cancerous disease originated 
and spread in the medullary blood vessels. Similar 
testimony was forthcoming from Oouncilman. and 
others as to the dissemination of cancer originating 
within the portal area and its spread via the 
portal veins. M. Schmidt’s observations as to the 
dissemination of mammary cancer in the lungs, were also 
conclusive as to the vascular route. The whole pathology 
of chorlor-epithelioma testified to the like effect, and the 
same was true for the dissemivation of most sarcomata. 
Then how could we account for the dissemination of 
mammary cancer in the choroid of the eye except by the 
embolic theory? To the same end, an instance of the 
dissemination of mammary cancer in an interstitial 
uterine myoma was cited, no other part of the uterus 
being invaded. These, and many other similar items, 
constantly presenting themselves in connexion with the 
metastasis of cancer, seemed to him inexplicable 
without the aid of the embolic theory. Certainly it was 
quite impogsible to explain euch occurrences on the basis 
of “lymphatic permeation,” which, for this reason, must 
be regarded as an inferior working hypothesis to the 
embolic theory for the investigation of cancer meta- 
stasis, Mr. Carnwarpine spoke of the practical sur- 
gical application of Mr. Handley’s researches, and asked 
whether in those cases of mammary cancer in which 
there was obvious enlargement of the supraclavicular 
glands there was also direct epigastric permeation 
into the upper abdomen, and if so, which- was likely 
to be the more advanced, For it seemed to him that 
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operation might be contraindicated by the presence 
-Of secondary glands in the supraclavicular fozsa. 
Mr. Vickery raised the question as to whether Mr. 
Handley could adduce any statistics showing increased 
‘freedom from recurrence resulting from the very exten- 
-sive operations he advocated. If it was going to be neces- 
‘sary for every operation of mammary cancer to involve 
complete extirpation of the lymphatic planes as far as 
the epigastrium, supraclavicular fossa, and deltoid region, 
where were we going to stop, and did we really give the 
patient a better chance of recovery with non-recarrence ? 
In reply, Mr. Hanptry said that he did not recognize 
a difference between local spread and metastasis, and 
brought forward the suggestion of “ transcoelomic im- 
plantation” to explain some instances of remote meta- 
stasis ; he was somewhat scepticel about the growth of 
cancer cells on culture media outside the body referred 
to by Mr. Williams. He admitted, however, that there 
was no reason for denying that occasionally cancerous 
embolism might occur, but he was anxious to displace 
this as the chief part for metastasie, 


ABERDEEN Mepico-CarrurGicaL Socrety.—At a meet- 
‘ingon April 2nd, Dr. GEoraE Witiiamson, President, in 
the chair, Dr. Brverincs described a case of empyema 
and Gangrene of the lung, and demonstrated the patient. A 
preliminary exploratory puncture revealed the presence 
of pus in the pleural cavity. A rib was therefore resected, 
and a large quantity of fetid pus evacuated with but little 
improvement in the condition of the patient. A fortnight 
later there was a severe haemorrhage from the wound, 
which ceased spontaneously. Three days subiequently a 
gangrenous slough of lung tissue, of the size of a Brazil 
nut, was expelled through the wound. The patient is now 
(three and a-half months after operation) in perfect 
health. Dr. Mackenzie Boots showed a patient thirteen 
years after tracheotomy for Laryngeal stenosis. The stenosis 
was due to a cicatricial web in the plane of the vocal cords, 
with a small opening in it about the size of a crow quill. 
Tracheotomy had to be done hurrledly, owing to collapse 
of the left lung. The patient shows well-marked signs of 
specific rhinttis, with extension to the ears and conzequent 
deafnese. Ilis voice is exceedingly husky, and he suffers 
from considerable discomfort from the tracheal aperture. 
Dr. JoHN Gorpon described a case of severe vesicular and 
bullous eruption resulting from the application of a Pro- 
prietary ontment. He also read notes upon two cases in 
which the external application of cantharides for sciatica 
had been followed by severe renal symptoms resembling 
those of renal calculas. In the first case a cantharides 
plaster had been applied for from two to three hours, 
without the production of redness or vesication, upon 
two different occasions. OCarlously enough the pain 
in eich instance affected the kidney of the aside 
opposite to the application, In the second case 
the symptoms followed the application of a pro- 
prietary preparation of cantharides and capsicum. 
Mr. H. M. W. Gray and Dr. Levack exhibited lantern 
slides of skiagrams and of skiagraphic tracings illustrative 
of Mr. Gray’s paper upon the Functions of the Stomach 
and the Operation of Gastro-enterostomy, published in 
the Lancet of February 22nd. They aleo demonstrated, by 
means of the z-ray screen, the stomach outlines of persons 
who had taken a meal mixed with carbonate of bismuth. 
Five cases were demonstrated in this manner—namely, 
% normal stomachs and 2 stomachs after gastro-enter- 
ostomy. They also showed lantern slides of skiagrams 
Hlustrating Beck’s method of treating old-standing 
sinuses by the injection of a mixture of bismuth and 
vaseline, The slides, which included cases of psoas 
abscess and hip-joint disease with perforation of the 
acetabulum, showed very clearly the manner in which the 
bismuth mixture mapped out the various recesses of the 
sinuses. Mr. Gray had formed a favonrable opinion ot 
this metnod of treatment. Dr. Fortrescur showed 
skiagrams illustrating the method of plastic radiography. 
From the orlginal skiagram negative a transparency was 
prepared. The two plates were then superposed, and a 
second transparency was printed off. The two trans- 


parencies were next superposed, and a final print taken, 


The method consisted essentially in heightening the 
dights and darkening the shadows, and the final print 
thas obtained displayed a certain amount of perspective, 





The exhibitor did not think that the results were so 
reliable as those obtained by stereoscopic radiography. 


Guascow Mepico-Carrurcicat Socormty.—At a meeting 
on March 13th, Dr. WaLKkeR Down1z, President, in the 
chair, Dr. W. B. I. Pottock showed a case of Telangiectasis 
of the retinal capillaries and venous radicles. In the right 
eye was a marked sclerosed condition of the branches of 
the superior retinal vein, and groups of convoluted veseels. 
Four telangiectases were also seen. They had undergone 
no alteration during the past six months, and, on careful 
focussing, the outline of emall vessels could be made out. 
Dr. Kerr Love reported a case of Aural tuberculosis ending 
fatally. There had been an offensive discharge, and facial 
paralysis had ensued. The mastoid process was filled 
with broken-down bone, granulation masses, and cageous 
material, Caseous glands in the neck were curetted. For 
a year the child remained well, till symptoms pointing to 
meningitis developed—stupor, subfebrile temperatures, 
fits, dilatation of the right pupil, and slow pulse. A loose 
fragment of bone was removed, but there was no dis- 
charge. Coma deepened, and the pulee and temperature 
returned to normal. The middle and posterior fossae of 
the skull were opened on the possibility of there being an 
abscess to account for the symptoms. Nothing was found, 
and the child died. Post mortem, a lepto-meningitis at 
the base of the brain was found. A caseous nodule 
the size of a pea was found in the anterlor part of 
the pons on the left side. Another similar nodule 
was found on the right occipital lobe, just under 
the pia mater. The extension was probably by the 
blood stream. Dr. Joun Rowan showed a number of 
stereoscopic photographs illustrative of external diseases 
of the eye prepared by the Lumiére colour process, He 
pointed out that by this means we had a valuable 
method of recording the different stages of many dis- 
eases, more especially those of the skin. Dr. WALKER 
Downie described with stereoscopic photographs a 
very large external fibro-cellular tumour of the nose. 
Dr. Cant H. Brownine read a paper on the treatment of 
trypanosome diseases by means of atoxyl and its deriva- 
tives. The strain of trypanosomes chiefly employed was 
nagana, which killed white mice in three days. The 
injection of the largest safe dose of atoxyl cured only 
8 per cent. With acetyl-para-amidophenylarsenic acid 
(a derivative of atoxyl synthesized by Ehrlich and 
Bertheim) over 93 per cent. were cured. Treatment was 
started twenty-four hours after inoculation. When only 
started forty-eight hours after, the atoxy] derivative must 
be given in repeated large doses. In advanced infections 
another method of treatment was by a combination of the 
most efficient drugs of different chemical types—for ex- 
ample, acetyl-atoxyl plus trypan blue or by injection along 
with oral administration. The curative results were not due 
toan internal antisepsis in the ordinary eense of the term, 
as neither atoxy! nor try pan blue were trypanocidal in vitro. 
By treating infected animals with repeated small doses 
there was ultimately produced a trypanosome strain 
which was resistant to the largest doses of a drug of the 
same class. Thus an atoxy]! resistant strain was developed 
which could not be influenced by repeated large injections 
of the atoxy!l derivative. 


Honteeian Society.—At a meeting on March 265th, 
Mr, F. Rownanp Humpureys, President, in the chair, 
Dr. SzquEIRA gave a demonstration of patients illus- 
trating varlous forms of Tuberculosis of the skin. He 
divided the cases into two group:—those in which the 
tabercle bacillus had been demonstrated, and those which 
were believed to be due to circulating toxine, produced at 
some distant tuberculous focus. The first group was 
illustrated by cases of lupus vulgaris of the skin, nasal 
mucous membrane, palate, and tongue, and by scrofulo- 
dermia following caries of the teeth and mandible. He 
also showed a case of pseudo-elephantiasis of the leg with 
tuberculous lymphangitis, and a case of verruca necro- 
genica, infected probably from tuberculous meat. In the 
second class, the so-called taberculides, he showed a case 
of lichen scrofulosus in a patient suffering from lupus 
of long standing, a case of symmetrical necrosing 
tuberculides, and one of the erythema induratum of 
Bazin. ; 
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ParnoroacieaL Society or Mancuester —At a meeting 
on April’8th, Dr. J. J. Cox, the President, in the chair, 
Drs. Onz and Rows showed. lantern slides illustrative of 
the: Toxic lesions. of the. spinal. cord found in cases. of abdo- 
minal cancer. The. characteristic. change consisted of 
atrophy of the myelin sheaths in the central portions of 
the cord, and was most marked in the cervical region. 
Dr: Corsaz Sturrooxk described a case of. Haemangeio- 
endothelioma. of the liver. It occurred. in a. woman of 
44 years of age who died after four months’ illness, AJ! 
the organs except the liver were fairly healthy. The liver 
was greatly but uniformly enlarged and .of normal shape, 
smooth on the. surface, firm on section, and mottled or 
nutmeg-like in appearance. The capillary spaces within 
the: lobules were dilated and filled with proliferated 
endothelial cells, many of these being free and. mingled 
with blood corpuscles. These cejls. varied in size 
and shape, some of their nuclei. showing mitotic figures. 
The columns of hepatic cells were atrophied and com- 
pressed, the atrophy occurring mostly in the peripheral 
zone of the lobules.. No fatty changes or iron deposit 
were. seen in the hepatic epithelium remaining. The 
endothelial proliferation did not occur in nodules, but 
was uniform. thronghout the whole liver, and in 
one. place where a small cavernous angeloma existed 
the. endothelium had taken on the same proliferative 
change. The. very evident relation.of the tumour to the 
vessels indicated a source of irritation connected with the 
blood,. the tumour change seeming to originate in the 
same. way as a specific inflammation. No metastasis 
occurred, although many of the proliferated endothelial 
cells must. have been conveyed to the general blood 
stream, as.if such cells when conveyed beyond a certain 
sphere of influence cease to proliferate so as to produce 
metastatic deposits. That sphere of inflaence must.be the 
— in a state of more or less disordered 

vity. 


ASSOCIATION OF REGISTERED Merpican Women:—At a 
meeting on April 7th, Dr. Hrnen Boyne in the chair; 
Miss Woopwarp. showed (1) a specimen of acute tuber- 
culous pericarditis from a man aged 64, in whom no 
other tuberculous lesion was found; (2) an oesophagus 
showing varicose veins, one of which had ruptured and 
caused fatal haematemesis in a case of cirrhosis of the 
liver; (3) kidneys showing localized gummata and diffase 
gammatous infiltration from a girl aged 124, the subject 
of. congenital syphilis. Papers by Dr. Littim Savinie 
(Peking) and Miss Gray (Benares) on cases of Dytentery 
were then read: Both writers were strongly in favour 
of: treating acute cases with sodium and magnesium 
saiphate, and recommended bismuth for chronic cases, 


Tt. Monseniae was mentioned as being useful in some: 


instances. Miss CortHorN dwelt on the importance 
of a bacterlological diagnosis of, the amoebic and 
bacillary forms with a view to serum treatment. 
Mies:OHapBURN read the notes of a case of Hernia 
of the bladder. The patient, a servant girl aged 28, 
had noticed a lump in the right groin for six months. 
There’ was a dragging sensation on exertion, but 


there were no urinary symptoms. On admission a hard 


lobulated irreducible swelling, giving no impulse on 
coughing, was found in the position of'a right femoral 
hernia, An incision over. the swelling exposed a gland 
adherent to some stracture which came through the crural 
canal and could not be reduced even when the roof of the 
canal was incised, There was. no.sac. The bladder was 
then filled with lotion. No fiaid entered the hernial pro- 
,trusion, but the latter retreated into the abdomen with 
the adherent gland. The roof of the canal was sewn up 
and Poupart’s ligament was stitched to the pectineus 
muscle, The: patient was ordered a femoral truss, and a 
year later had had no recurrence, Miss Chadbarn men- 
tioned as possible etiological factors’ in the case the occur- 
rence of pregnancy three years. earlier, lifting of heavy 
weights shortly before the lump appeared, and traction by 
the gland, and in conclusion suggested that in all hernia 
cases. with unusual or urinary symptoms. the bladder 
should be filled wlth lotion before operation, as its 
presence in the hernia might thus:be detected. 


ooo ———————EEEEEEEE 
,_ Unper.the-will of the late Mt. Edward. Frith the follow- 
me been: oe ee — the — stated.: Royal 
: : Royal Hosp £250 ; Jessop Hospital for 
Women, £100; Free Hospital for Children, £100, - 
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THE DICTIONARY OF NATIONAL BIOGRAPHY. 
The Dictionary of National Biography’ is. an achievement 
of which all concerned in.its production may well be 
proud, It was planned on broad lines, carried through by: 
the publishers with a liberal hand, and edited with. con- 
summate tact and skill by the late Sir Lasitiz STEPHEN 
and Mr. Sipnsy Les, who showed the greatest discrimi- 
nation in the selection of contributors. The first volume: 
was issued on January Ist, 1885, and the sixty-two 
volumes of the substantive work which succeeded it 
appeared punctually at quarterly intervals, so that the 
alphabet was completed on Jane 30th, 1900; three 
supplementary volumes followed in the autumn of 
1901.. They contained memoirs of elght hundred eminent 
persons whom death only qualified for notice in the 
Dicticnary during its progress through. the press. At the 
same time some two hundred accidental omissions were 
supplied in the supplementary volumes. The record of 
national biography was thus carried, in the full total of 
sixty-six volumes of. the Dictionary, to the opening of: the 
twentieth century. The. additional volume.of index and 
epitome, published in April, 1903, is:a brief and con- 
veniently arranged guide to the varied contents of the 
whole work. Every name about which biographical in- 
formation is given in the Dictionary is the subject in the 
index and epitome of a summarily condensed article, 
enumerating the leading facts and dates. 

The publishers: have now commenced the reissue of the: 
Dictionary in twenty-two volumes in place of sixty-six, ab 
one-third of the original price, and to occupy about one- 
third of the shelf space required by the original work. 
The type and size of page are unchanged, the reduc- 
tion of bulk has been effected. by using,a thin but strong 
and remarkably opaque paper. Two volumes. of the new. 
issue, edited by Mr. Sidney Lee, have now appeared and 
amply fulfil the promise of the prospectus, for though 
they contain each about fourteen hundred pages, they are 
light and easy to handle, and are agreeable to read. They 
contain names in alphabetical order from Abbadie to: 
Browell; these two names illustrate the comprehensive- 
ness of the work, for Abbadile was a Frenchman, borm 
near Pau, who after a cosmopolitan career became Deam 
of Killaloe, and died in Marylebone in 1727 while 
correcting a collected edition of his theological works, and 
Browell was a. naval officer who was captain of the flagship 
Sanspareil at. the battle of Lorient in 1795, 

The complete work contains 30,378 separate articles, and 
the total number of pages is 30,500, so that the average 
length of an article is very little more than one. page. 
The actual articles, it need hardly be said, vary very: 
greatly in length, those of the more important histonica? 
personages being full, though at the same time concise, 
blographies, A list of sources of information is. appended, 
to each memoir, and a note is made of any known portrait., 
In. the case of writers, the title, scope, and date of their 
works are recorded. The first two volumes contain a fair 
sprinkling of medical names, and some idea of the scale 
‘of ‘the work may be given by mentioning that alittle over 
a. page is devoted. to John Abercrombie of Edinburgh, 
about two and a quarter to Abernethy, about a page ta: 
Addington, who gave a correct prognosis in the first 
illness of George III, and was the father of the Speaker: 
(Viscount Sidmouth); a page to Addison of. Guy’s, a page 
and a half to Matthew Baillie, a little over.a page to Baron, 
the biographer of Edward Jenner, two pages to William. 
Beattie the iriend and physician of Campbell and Roger, 
and himself a poet; quarter of a page to Sir Wiliam 
Beatty surgeon..to the Victory at Trafalgar; half a page- 
to Benjamin Bell of Edinburgh, three pages to Sir Charles 
Bell, a page to his brother. John Bell; two. and. a quartex: 

‘to. Sie Gilbert Blane, half a page to. Patrick Black of: 
|St. Bartholomew’s, three pages to. Richard Bright, and 
about one and a half to Sir Benjamin Brodie.. 

The Dictionary is, of course, primarily a work of 
reference to be consulted at the moment when information. 
igs-urgently needed, but he who has. acquired the pleasant. 





“1. The. Dictionary of National Biography. Edited by Leslie. Stephem: 
and Sidney Lee. Reissue in twenty two. volumes, edited by Sidney: 
| Lee: Vol: i; Abbadie-Beadon ; vol. ii, Beal-Browell. London : Smiths. 
| Elder, “} aoe 1908, (Roy, 8vo;.15s.,net. per. vol. in eloth,.21s. in. half? 
morocco. 
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‘habit of desultory reading will find in it many tempta- 


wtions for indulging in his favouriterecreation. It contains, 
‘indeed, a history of the British people written from the 
‘point.of view of.the actual makers of that history, which 
%o mony is the most agreeable way of study. From 
‘this aspect it will appeal particularly to men trained in 
“medicine or other departments of biology, who will take 
‘pleasure ‘in tracing the influence of environment on the 
‘development of character and of character on events, 
‘the latter, perhaps, rather underestimated at the present 
day when more is attributed to the Zeitgeist than properly 
‘belongs to it. It is a book which it requires a certain 
strength‘of mind to use only for the special purposes for 
which it may first be consulted. There are cross ‘refer- 
ences, and suggestions arousing curiosity which insensibly 
dead the reader on to take down one volume after another; 
and when times of short leisure come to the busy man, he 
may turn to it with the confidence that he will always be 
uinterested and sometimes amused. One impression that 
such a desultory turning over of leaves produces is of the 
Kittle change which has after all come about in the fanda- 
mental things which make or mar human happiness, 
‘which cause or hinder success in life. Might not the 
following explanation of his limited success in his pro- 
fession, written in 1173 by John Armstrong, poet, 
physician, and essayist, have been penned by some 
@tke-minded doctor of to-day ? 


‘He could neither tell a heap of lies in his own praise 
wherever he went; nor intrigue with nurses; nor associate, 
smuch less assimilate, with the various knots of pert insipid, 
lively stupid, well-bred impertinent good humoured nialicious, 
obliging deceitful, waspy drivelling gossips; nor enter into 
‘Yantos with people who were not'to his liking. 


The “waspy drivelling gossips” one expected him to 
know, but it is a little surprising to find him-so bitter 
against the influence of nurses, which we had thought to 
be a quite modern cross. 

A volume will be published every month, and the 
relssue will be completed in December, 1909. Certain 
errors of fact and date detected in the original work have 
been corrected in the index. 





THE DISEASES OF THE PANOREAS. 

The Pancreas: Its Surgery and Pathology, by A. W. Mayo 
fopson and P. J. Cammipcs,? is undoubtedly one of the 
most important additions to medical literature which has 
appeared of late years. It contains a record of original 
work:‘on the pathology and surgery of the ‘pancreas, and 
‘once for all places the study of the diseases of this organ 
and of their surgical treatment on a sure foundation. 
Many have of course already worked in the same field, 
and the contributions made by them are fully recognized 
‘in this volame; but if the share which has been contri- 
bated by its authors were subtracted the subject of inflam- 
wmatory diseases, at any rate, would be comparatively little 
‘tanderstood to-day. Prefixed to the discussion of the 
pathology and surgery of the organ are seven chapters on 
‘its anatomy and phystfology. Under the heading of 
anatomy particular attention is devoted to the ducts and 
‘the variations which they exhibit. These variations and 
ithe relations of the common bile duct to the pancreas are 
of much importance in the ‘interpretation of the signs of 
“pancreatic. disease. The fact, for example, that in abouia 
third of all cases the common bile duct passes through the 
‘aead of the pancreas explains the incldence of jaundice 
in inflammatory affections of the latter. The significance 
‘of the islands of Langerhans is discussed at considerable 
4ength, and after weighing the evidence the conclusion is 
drawn that they are independent of the ordinary paren- 
¢chyma of the gland, and related to the control of carbo- 
hydrate metabolism within the body. In this conclusion 
4nuch weight is attached to the important researches of 
Lydia De Witt. The chief interest of the chapter on 
(physiology lies in the account of the work of Bayliss and 
Starling on secretin, the discovery of which has to a large 
extent revolutionized the ‘study of the production of 
digestive ferments. 
_ Ohapter viii, ‘on ‘pathology, brings home to the reader 
‘the ‘truth of the ‘statement 'on ‘p. 129 that '‘it becomes 
fncreasingly plain as ‘our ‘methods of investigation are 

‘'2°The Pancreas: Its:Surgery and Pathology. By A. W.Mayo Robson 


and P. J.Cammidge. “London: W.'B. Saunders Co. 1907. ‘(Roy: 8vo, 
‘Pp. 646; 175 illustrations. ‘21s.) 











improved that the pancreatic lesions are responsible for 
much that has been attributed to disease of other 
organs, or been altogether unexplained.” The account 
of the chemical pathology of these lesions naturally 
attracts ‘attention, owing to the ‘considerable contfibu- 
tion to ‘this part of the subject which ‘bas been made 
by one of the authors. Mr. Cammidge gtives’an account 
of a method for the estimation of the fat contents 
of the faeces, and aleo a full description of the ‘‘pan- 
creatic reaction” of the-urine which is associdted with 
his name, Since the method was first published various 
alterations and improvements have ‘been made as the 
result of farther research. On p. 255 we find the results 
of the “improved” pancreatic reaction in 250 consecutive 
examinations. In 50. normal cares it was negative ; 2 cases 
of acute pancreatitis were positive; in 65 cases of chronic 
pancreatitis the result was also positive. On the ‘other 
hand, 16cases of cancer of the pancreas gavea positive 
result in 4 only, and 117 cases suffering from miscel- 
laneous affections including gall stones gave algo only ‘4 
positive results, which were ascribable to involvement of 
the pancreas in ‘the primary disease. These observations 
show that the reaction is reliable for the diagnosis of 
pancreatic disease, and more particularly point ‘to an 
inflammatory affection. Later it ts shown'that the test for 
stercobilin enables a diagnosis to be made with some 
certainty between malignant and inflammatory diseaze. 

A ‘chapter on diabetes precedes the clinical chapters. 
The pathological evidence is summed up as follows: 
‘“‘Most observers who have systematically investigated 
the islands of Langerhans in diabetes have either 
accepted the view that there is a causal relationship 
between ‘the disease and the lesions of the islands,°or 
suspended judgement until further evidence is‘available.” 
It is further to be noted that the clinical records given 
later include several instances of ‘the association “of 
pancreatitis and diabetes, and of the onget of the latter 
alter the former has existed fora considerable ttme,-when 
fibrosis has advanced sufficiently to interfere with the 
functions of the organ. 

A point arising from these observations is the impor- 
tance of surgical treatment before this stage ‘has been 
reached. Although pancreatitis has hitherto been found 
most frequently in association ‘with ‘gall stones in the 
common bile duct, evidence is ‘brought forward to show 
that it may also follow directly from catarrhal conditions 
of the duodenum. It is farther stated that pancreatitis 
arising in this manner is probably the most ‘common 
cause of what is usually termed ‘‘catarrhal jaundice,” 
the jaundice belng due to compression of the bile duct, 
where it lies in relation to the head of the pancreas. 

The clinical chapters deserve careful study, more parti- 
cularly that on chronic pancreatitis. A point in technique 
which should be specially noted is the necessity in this 
condition for drainage of the bile channels for lovg 
periods, and the resultant advantages of cholecyst- 
enterostomy over cholecystostomy. Herein is found 
also an argument against the routine removal of the 
gall bladder in operating for calculi. 

Succeeding chapters are on pancreatic calcull, ‘cyste, 

and neoplasms. Considerable attention is devoted ‘to 
the differential diagnosis of cyste. 
“There are many illustrations In the volume ; among 
them the photomicrographs of chronic pancreatitis ‘are 
specially noteworthy, illustrating the various types and 
stages of the disease. The book will be read with equal 
interest by surgeons and pathologists. It is a striking 
instance of advance in clinical knowledge based ‘on 
pathological research and surgical observation. 

On p. 279 (line 11) 17:should read 73; on p. 419 (line 33) 
ninety-nine should read ninety. 





PATHOGENIC PROTVZOA. 
THE investigations on blood parasites,° which form the 
second part’of Dr. von WaSIELEWSK!'s important work on 
the pathogenic protozoa, deal with the distribution of 
animal blood parasites in Germany, human malarial fever. 
and the avian blood parasites, The work is a massof 


catefully described detail, and though:only a relatively 

3 Studien ‘und ‘Mikrophetogramme zur Kenntniss der pathegenen 
Protozoen. Von Th. von Wasielewski. Zweites Heft. Untersuchungen 
tiber 'Bliiischmarotzer. weenes : Johaun Ambrosius Barth. 1908. 
rem pe 180, with 25 figures-in'the text and 8 photographic 
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small portion of the volume is directly concerned with 
human pathology, the account of the parasites met with 
in the blood of animals is not merely of scientific interest 
as a valuable contribution to comparative pathology, 
but also provides a useful guide to the interpreta- 
tion of obscure questions in human parasitology. For 
many reasons, amongst which the opportunities for 
experimental inoculation and the ability to terminate the 
experiment at will take the foremost rank, parasitic in- 
fections in animals can be much more thoroughly investi- 
gated than infections in the human subject prodaced by 
parasites poesessing a very cloze biological relationship 
to thore capable of thriving in the bodies of the lower 
animals, By this means the difficult study of the develop- 
mental stages in the parasite’s cycle of life are greatly 
facilitated, as is shown, for example, by the useful 
analogy which can be drawn between human and animal 
trypanosomiasis. The student of tropical medicine fully 
recognizes the debt he owes to the zoologist, and will 
appreciate the assistance which Dr. von Wasielewski’s 
. patient reeearches on animal parasitology afford him. 


Mr. Jackson CLARKE has been known for many years 
as an enthusiastic champion of the parasitic theory of 
malignant disease, and we observe that in the recently- 
published Part II of ‘his work on Protcz2a and Disease‘ 
he renews his arguments in favour of this view. As the 
author is aware, the cancer question is at present in an 
acutely controversial phase, and all supporters of any 
particular theory must be prepared to deal with 
adverse criticlems. Mr, Clarke replies to his critics 
by endeavouring to show in the present volume that 
the arguments in favour of a parasitic theory are 
steadily accumulating: The objection commonly raised 
against those who regard malignant growths as due to 
protozoon infection is that the peculiar bodies demon- 
strable in microscopic preparations are merely the result 
of degenerative tissue changes. This was the attitude 
adopted by the Jate Professor Kanthack, when, at a 
meeting of the London Pathological Society in 1895, 
Mr. Clarke submitted specimens of an alveolar sarcoma of 
the breast, and demonstrated the presence of peculiar 
bodles which he regarded as protozoa. From Professor 
Kanthack’s comments, reported in this JouRNAL on 
April 6th, 1895, we quote the following passage, which 
expresses very concisely the difficulty which he and many 
other emicent pathologists have raised against the para- 
sitic theory : “To draw a life-history from different appear- 
ances in a section was not true evidence; what must be 
done was to trace such a history in its living progress 
beneath the microscope. If so many diseases as 
Mr. Clarke had named—carcinoma, sarcoma, vaccinia, 
variola, syphilis, and others—were due to a similar 
cause, where did specificity come in, for they 
had scarcely anything in common? The speaker 
thought that the different appearances described by Mr. 
Clarke were degeneration products.” Bat between 1895 
and 1908 many important discoveries have been made 
about the life-history of various protozoa and their patho- 
genic properties. To these matters Mr. Clarke devotes 
the opening chapters of the present volume, and we agree 
with him that as our knowledge of the pathogenic pr-- 
tozoa increases it becomes less inherently improbable that 
malignant growths may be attributable to this class of 
parasites. Beyond this we are not prepared to go. About 
many of Mr. Olarke’s statements and theories authorities 
of the first rank are unable to agree, and we are not con- 
vinced that either he or any one else has furnished us 
with the true solution of the cancer problem. But Mr. 
Clarke’s point of view is one which demands serious 
attention, and he certainly deserves a fair hearing. 





* OTOLOGY. 
THOSE who availed themselves of the special offer made by 
the publishers of the Oxford Medical Manuals of a free book 
and chose Mr. HuntER Ton’s Diseases of the Ear * received 
a good five shillingsworth in return for the fourpence 
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expended on postage. . The title of the series calls to mind’ 
a little ambiguity about “ Cambridge‘Sausages ”; according 
to one theory they were not originally a local product but 
derived their title from a manufacturer of the name of 
Cambridge. Be that as it may, we gather from the pub- 
lishers’ announcement at the end of this volume that the 
series has been edited by a Cambridge graduate, that four 
of the nine manuals have been written by Cambridge 
graduates, and of the remaining five not one apparently 
has been contributed by a graduate of the University to 
which we owe this ugeful series. Mr. Hunter Tod in his 
preface states that “the aim of this book is to give a short 
and practical account of the diseases of the ear,” and this 
aim he has attained. The general arrangement of the 
matter is clear and methodical. The anatomy of the 
different regions of the ear—which is commonly dealt with 
in one chapter at the commencement of a textbook on 
aural diseares, and is in iteelf at times sufficient to deter 
an impatient beginner from proceeding further—is dis- 
tributed and briefly given at the commencement of the 
respective chapters, an arrangement which seems to make 
the manual more readable. ‘The book is well illustrated ;. 
in a future edition some of the plates devoted to instru- 
ments might be used more usefully for photographs of 
anatomical preparations. The typograpby is good. Here 
and there one meets with faulty diction—perhaps common- 
place elsewhere, but more noticeable in an Oxford manual 
written by a Cambridge graduate. Apart from these our 
complaints must be few, for the book is clearly written and 
to the point. 


Professor HartTMAnn’s work on Diseases of the Ear and 
thetr Treatment® has again gone through another edition, 
this being the eighth since its first appearance in 1881, 
The author strives for succinctness, and we find that 
although a considerable amount of new information has 
been added since the publication of the last edition in 
1902, the number of pages in the book has not 
increased, judicious pruning and compression having 
been practised. The absence of any superfluous diction 
has probably contributed greatly to the popularity 
of the book. Among the changes which have been 
made we notice some very judicious limitations of 
the “graphic” representation of the results of testing 
with tuning-forks of different pitch. Thus forks of a 
higher pitch than c? are no longer recommended fer 
testing “bone-conduction.” Among new remedies the 
author recommends very highly the sodium perborate 
as being soluble and giving off peroxide of hydrogen 
while depositing sodium borate. Recent investigations 
concerning tests for equilibration are reviewed, and 
Barany’s experiments in regard to vertigo and nystegmus 
receive due attention (p. 252). The section on disease of 
the vestibular apparatus and Méniére’s group of symptoms. 
has been almost entirely rewritten. The classification 
presented by Professor v. Frankl-Hochwart in the second 
edition of his monograph on the subject is adopted. A 
pew and interesting feature is the form for the examina- 
tion of deaf school children, as presented by the author to 
the Committee of the German Otological Society. It will 
be found of considerable practical help in investigating 
cases of backwardness or of possible deaf-mutism. We 
can again recommend most highly Professor Hartmann’s 
new edition as a clear and rellable guide-bock which has 
well stood the test of experience. 


The subject of the treatment of suppuration of the 
middle ear may be said never to be exhausted, and 
although the lecture by Professor S1zBENMANN, of Bale 
now before us’ does not contain any very sensational 
announcements, it is well worthy of study as the expres- 
sion of his views founded on a long and studious expe- 
rlence. He divides the acute forms into four classes— 
the mild, running a cyclical course with a “crisis”; the 
severe, lasting more than four weeks, with empyema of 
pneumatic terminal mastoid cells; the scarlatinal, and 
the tuberculous. The two last often lead to the subse- 

6 Die Krankheiten des Ohres und deren Behandlung [The Diseases of the: 
Ear and their Treatment]. By Professor Arthur setters, Diecies 
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«quent development of cholesteatoma, Among the chlef 
causes of middle ear suppuration he places the habitual 
use of the nasal douche (especially with a continuous 
stream), and the presence of post-nasal adenoid vegeta- 
tions. In the treatment of acute otitis he advises the 
ieebag and deprecates poultices, passive hyperaemia, 
leeches, counter-irritants, and iastillations. For relief of 
pain he considera the most effective remedy to be para- 
centesis. On the occurrence of the discharge, he practises 
‘the boracic acid treatment, syringing, then politzerizing, 
and then insufflating boracic powder or fine crystals. He 
is opposed to dry tamponning,. Gceat importance is attached 
to bodily rest and to attention to constitutional disorders, 
especially diabetes, Pain over the mastoid is no indica- 
tion for operation during the first 8 to 10 days. In cases 
of chronic suppuration of the middle ear he draws a great 
distinction between central and marginal perforatiors, 
The former offer prospects of a benign course under 
simple treatment. The marginal perforations usually 
result in cholesteatoma and are therefore essentially 
‘‘dangerous.” He advocates in the latter intratympanic 
syringing, in the hands, however, only of the expert, and 
the insufflation of salicylic combined with boracic acid. 
In concluston, he expresses the opinion that every form of 
middle-ear suppuration is curable as long as it is confined 
to the middle ear, but tha’ there is no universally appli- 
cable method of treatment. The main point of his argu- 
ment is that danger is dae to delay, and that general 
practitioners must study the question of the treatment of 
these conditions as well as specialists. His essay will be 
found informing by both. 





NEUROLOGY. 

WE have read Dr. A. G. Dampier-BsNNatTT's short treatise 
on The Re-education of Co-ordination by Movements,’ having 
special reference to locomotor ataxy, with considerable 
satisfaction, because, being based on what are probably 
correct principles, it is a simple and clear statement of 
the method of re-education of which Fraenkel has been 
the latter-day prophet. When Dr. Dampler- Bennett writes, 
‘‘ Although one of the chief characteristics of locomotor 
ataxy Jies in the fact that for a long while muscular power 
igs unimpatred, there is ample reason for believing that it 
is unwise to make use of this fact therapeutically without 
proper restriction, and, if necegsary, supervision. Never- 
theless, the fact remains that very considerable improve- 
ment may take place in patients suffering from this form 
of spinal cord disease by the employment of well-directed 
exercises, £0 long as they are not pushed to the polot of 
fatigue,” he states the case very well. He rightly insists 
that the hoped-for improvement depends not on the 
exercise, still less on exertion of muscular force, but on 
repetition of the movements, the aim being to beat out 
new paths or establish fresh channels of less resistance— 
in a word, to create physiological motor tracts, not to 
develop muscle tissue. Plain and simple directions are 
given for the systematic employment of the movements, 
and charts of large size are provided to act as guides for 
the hand or foot in its education. We recommend this 
book not because the pecullarities of technique advised 
in ita fifteen pages have any special advantage over other 
systems, but because its principles are right and its 
instructions intelligible and practicable for the busiest of 
busy practitoners, 


Dr. Przree Marie has collected and published in a 
book of 240 large quarto pages,® the scientific papers 
contributed by him to the French medical literature 
of the last quarter of a‘century. It is indeed a note- 
worthy display. In the forefront of the collection are 
the original papers in which, as he on the whole justly 
claims, he gave the first methodical description of several 
now well-recognized morbid entitles—acromegaly, hyper- 
trophic pulmonary osteo-arthropatby, spondylitis rhiz- 
mélique (a spondylitis deformans), dysostose cleido-crantenne 
héréditatre (a hereditary bydrocephalus due to defect of 
development of the skull and brain), Charcot-Marie’s 
amyotrophy, and hereditary cerebellar ataxia. He also 








' 8 The Re-education of Co-ordination by Movements : with special reference 
40 Locomotor Ataxzy. Accompanied by mounted charts for the move- 
ment exercises. By A. G. Dampier-Bennett. Bristol: John Wright 
andCo. 1907. (fcap. 8vo, pp.15. With charts. 10s. 6d.) 
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includes among these leading papers what he believes to be 
the first published case of achondroplasia in the adult, and 
the first accounts published in France of paramyoclonus 
multiplex, Thomsen’s disease, migraine ophtalmique, here- 
ditary traumatic kyphosis, and the first case published in 
that country of the cure of myxoedema by thyroid treatment. 
In regard to this list, the only comment that seems to be 
called for is that we in England think what he terms Charcot- 
Marle’s amyotrophy should be called rather Charcot- 
Marile-Tooth’s amyotrophy, or even Charcot- Marie-Tooth- 
Hoffmann’s, although the paper by M. Charcot and him- 
self was published a few months before Dr. Tooth’s thesis 
appeared and still longer before Hoffmann’s paper.’ The 
papers following these epoch: making contributions are 
classified by M. Marie in the following groups: Anatomo- 
pathological, of which an important section contains ten 
papers on aphasia, combating, as already described in the 
British MgpicaL JOURNAL, the generally accepted view 
that motor aphasia is due toa lesion of Broca’s convolu- 
tion; technique; medicine and therapeutics, chiefly con- 
sisting of papers on the infectious origin of certain 
diseases, diabetes, tbyroid diseases, bone diseases, and 
neurology. Appended there is a remarkable list of about 
150 papers by different authors which have been inspired 
or in some way aided by M. Marie. This collection of 
reprints is one of which both Frarce and M, Marie may 
be proud. 


The little book on Tumours of the Cerebellum, by Dr. 
JOHN WYLLIE of Haull,’° almost disarms criticism by the 
piety of its dedication. It is “affectionately dedicated” 
to the memory of the author's father, Robert Wyllie, 
L.R.O.P.Ed., “one of whose greatest desires was that his 
son should occupy an honourable position in the profes- 
sion he himself loved 30 well.” The work is based on an 
analysis of some 80 cases of cerebellar tumour recorded 
in British medical literature and verified elther by opera- 
tion or necropsy. Ostensibly it is for “students about to 
face the ordeal of their final professional examination.” 
It is divided into threc parts. Part 1, consisting of 
13 pages, deals with the anatomy and physiology of the 
cerebellum, and is compiled from the “ best English text- 
books” and from the written “opinions of men distin- 
guished” in physiological science. Part 2, consisting of 
about 40 pages, deals with the symptomatology of cere- 
bellar tumours; and Part 3, consisting of about 30 pages, 
with their pathology, diagnosis, prognosis, and treatment. 
The subject-matter, when the writer sticks to his text, is 
on the whole sound; it is fairly well classified, and the 
sketching out in plan is in fair perspective; but when he 
wanders into other departments of neurology, as he fre- 
quently does, it is necessary to say, in spite of the 
effect of his dedication, he js not altogether a safe 
guide, A few irstances of this may be given. In 
writing of nystagmus as a symptom of cerebellar 
tumour he remarks: “It is seen in other diseases, 
both those having an encephalic origin, as bazal mening- 
itis and cerebral tumours, as well as those having 
no such origin, as disseminated sclerosis, and those having 
origin both in brain and cord, as chorea.” This in epite of 
the earnestness of his effort must be classed as erroneous. 
For one thing disseminated sclerosis, as far as his argu- 
ment goes, is as much encephalic as cerebral tumour, and 
for another chorea is not a matter of cord disease and 
nystagmus fs not one of its clinical features. On the next 
page he says that convaleions usually occur in tumour of 
the cerebrum (which is much cpen to question), but 
rarely in cerebellar tamours, quotic< however, three cases, 
one of which is “a cyst of the fourth ventricle.” He says 
that albuminuria is very constant in all varieties of 
cerebellar tumour, which is certainly not in accord with 
general experience. His views on treatment, however, 
particularly the importance of trephining to save vision, 
are unexceptionable and might indeed have emanated from 
the last annual meeting of the Association at Exeter. But 
the author should certainly be awarded the honour due to 
painstaking endeavour. 


The appearance of a fifth edition of Dr. Caurcn and 
Dr. Peterson’s Nervous and Mental Disorders," seeing that 


10 Tumours of the Cerebellum. By John Wyllie, M.D. London: H. K. 


Lewis. 1908. (Cr. 8vo, pp.119. 4s.) 
11 Nervous-and Mental Diseases. By Archibald Church, M.D., and 
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W.B. Saunders Co. 1906. (Roy. 8vo, pp. 937; illustratiors 341. 21s.) 

















Tue Barrien 
934 MEDICAL. eT: 


NOTES ‘ON: 


BOOKS, [Apri 18, 1908,’ 





— 





= 


the first edition was published so recently as 1899, Is clear 
testimony of its acceptability ; its worth has. been con- 
sistently recognized in the columns of the BritisH 
Mepr1oa, Jovgrat as the successive editions have come 
out. In. the present edition the gection on. nervous 
diseases has been revised with the object of bringing it 
up to,date rather than. of making material changes in the 
text. The alterations consist of a large number of short 
interpolations, and the substitution of new figures for 
certain of the old ones. In the section on mental 
disorders the classification of Kraepelin has been added 
to the chapter on claesifications for purposes of reference, 
and. two new. chapters have been written. on  manic- 
depressive inganity, so called, and dementia praecox 
reapectively. In other respects the book remains what it 
was—a,clear, brightly-written account of the essentials of 
neurology and psychiatry. It does not. profess to the 
exhanstive and even cyclopaedic character of some works 
on these subjects, particularly some on neurology, but the 
matter. is well arranged, and as far as we have observed, 
always to the point. Some of: the figures are, perhaps, 
not very well executed, but they have always real 
educational value, 


PROSTATIC ENLARGEMENT. 
In his book on Prostatis Enlargement’? Mr. CutHeert §. 
WALLACE presents a complete diecussion on the pathology 
and treatment of what has been commonly termed hyper- 





trophy of the prostate, and also touches on the subject of. 


eancer. He devotes a considerable amount of space to a 
well-illustrated discussion of the surgical anatomy of the 
organ, and among other points deals with the vexed ques- 
tion of the significance of the term “‘ prostatic capsule.” 
He discards the term “capsule” altogether, and for the 
outer layers of stroma which cover the gland he adopts 
Mr, Sbattock’s name, “cortex,” and the fascial covering 
around the whole he speaks of as the “fascial sheath.” In 
regard to the morbid anatomy of the enlargement, the 
chief point which he makes is that there is no evidence 
that infection has anything to do with it as a causative 
agent, and tbat bacterial infection is a secondary event 
and similar to that which often occurs in tumours else- 
where in the body. On the other hand, he supports the 
view. that the neoplastic theory accounts satisfactorily for 
the observed facts found in most cases of enlargement, 
while admitting that it offers no explanation of the 
non-encapsuled, diffuse, or “fibrous” variety. In the 
chapters. on treatment the author expresses a preference 
for suprapubic enucleation as the usual and routine 
method of operation. He considers operation indicated 
in recurrent haemorrhage, or when a catheter cannot be 
passed, or when, although catheterization is possible; 
retention is complete. Apart, however, from these urgent 
indications, he presages early operation as the plan of 
choice for all cases. To this view present-day statistics 
certainly lend support, as, although operation is now 
done at a comparatively late period after the onset_of 
symptoms, the mortality is between 6 and 7 ver. cent., and 
the proportion of: complete cures about 88 per. cent.; 
operation at, earlier stages would doubtless improve on 
these figures. Aga preliminary to operation, Mr. Wallace 
lays stress on the importance of subduing infection,in the 
worst cases. by. cystotomy. In the chapter on _prosta- 
tectomy the description of the suprapubic operation is 
satisfactory ; air distension of the bladder is, however, 
certainly preferable to the flaid distension which Js recom- 
mended,, The description of the perineal operation lacks 
clearness.: To, describe five presumably alternative 
methods, and:to give. the reader little or no.guidance as 
to thelr comparative advantages, is to leave the subject 
in.a state of confusion, out of which it has really.emerged 
during recent years, An instructive chapter on: cancer 
completes the volume, The author’s account of the cages 
which have come under his own obgervation is of interest, 
Prostatic enlargement is an affection which most. medical 
men, whether surgeons or not, are called upon. to deal 
with fairly frequently; the book will therefore no doubt 
be- read by many. With the- ald. of its. many good 
illustrations, it presents the. subject. on the whole 
effectively and clearly. 
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VITALISM AND NEO-VITALISM, 

Dr. WINDLE has expanded a lecture which he gave two: 
years ago in the Hall of Westminster (Roman Catholic): 
Cathedral into a small octavo volume of agreeably. large. 
print. He has given it the title What is Life?" but he does. 
not answer, nor, if we understand him, has he attempted to 
answer the question. What he does is to show once more 
that the materialistic, mechanical, or automaton hypothesis 
will not do, and that it 1s very difficult, if not impossible, 
to find any true difference between the old vitalistic and 
the neo-vitalistic theories. 


Myself when young did eagerly frequent 

Doctor and saint and heard great argument. 
About it-and,about, but evermore 

Came out by the same door where in I went. 


Dr. Windle comes out with us, for at the end of his essay 
he says that he has not ‘desired . . . todebate the nature- 
of the vital force.” The scientific attitude has perhaps 
never been better expressed than in the following passage, 
which Dr. Windle quotes from Dr. Haldane’s article in 
the Nineteenth Century (1898) : : 


It: is frequently urged that vitalism amounts to nothing, 
more than the mere assertion thata physico-chemical explana- 
tion of vital phenomena has not been found; and that even 
though this assertion be correct, the only possible way te 
advance in physiology is by the farther application of the: 
principles of physic3 and chemistry, since there areand can be 
no other kinds of explanation but.the causal ones which these- 
sciences afford. This argument in its widest form is undonbt- 
edly based on the metaphysical assumption that.the universe,, 
interpreted as if is in the physical sciences as a universe of' 
matter and energy, corresponds to absolute reality, and is for- 
this reason incapable of any further interpretation. The 
work of modern philosophy since Berkeley and Hume: 
has shown that the assumption in question is withont 
foundation. : 


Dr. Windle writes in a style free from unnecessary 
technicalities, and succeeds in putting thé present position 
of the debate very clearly, and without undue partiality. 
His essay is well worth reading, 








NOTES ON BOOKS. 


In the Scientific Memoirs by Officers of the Medical and 
Sanitary D:partments of the Guvernment of India, 
CHRISTOPHERS completes his observations, already dealt: 
with in preliminary contributions. on the Piroplasma Canta 
and its Life-Cycle in the Tick.'* Nuttall and Smith have 
recently published a study of the asexual phase of this: 
parasite, and Christophers goes over this work again, and 
also describes the sexual cyclein the tick, an exceedingly 
interesting study. Some of the preliminary ideas have had 
to be amended, and further wcrk may have to be done on 
the facts now set before us. The development is on 
lines somewhat similar to that of malaria, and the descrip- 
tion is highly technical. It is further complicated by the 
transmission of infection being twofold: (1) hereditarily. 
through the egg, and (2) by stage to stage infection, which 
the author states has not been proved by’ experimental 
infection, but is practically certain from observations upon 
the parasite. In both methods the parasite goes through 
the same cycle of development; first it becomes a club- 
shaped body, then a zygote, this breaks up into sporoblasts 
and those again into sporozoits, which find their way to 
the salivary glands, and so back by the saliva to the dog. 
The work is clear and convincing, and. the. diagrams help 
the conception very considerably, A very full bibliography. 
will be found useful for students of the subject, who cer- 
tainly should not miss to make a careful study of this 
excellent. monograph, 





The aim of Dr. TromBeEtta in a small book’ published 
recently in Turin has been to supply.in a concise: form all 


13 Expository Essays in Christian Philosophy. Edited by the Rev: 
Francis Aveling, D.D. What is Life? <A Study of Vitalism and Neo- 
Vitalism. By Bertram C. A. Windle, M.A., M.D., S8e.D,, LG.D., F.R.S., 
seed) London and Edinburgh : Sands and Co. (Demy 8vo, pp. 162. 

s. 6d. 

14 New series, No. 29. Scientific Memoirs by Officers of the Medical and 
Santtary. Departments of the Government of India,. Piroplasma Canis.and 
its Life-Cycle in the Tick. By Captain 8. R. Christophers, M.B., I.M.S. 
Issued under the authority of the Government-of- India, -by the 
Sanitary. Commissioner with the Governmentof India, Simla, Cal- 
cutta: Office. of the Superintendent of Government. Printing, 
India. 1907. (Med. 4to., pp. 83. Two rupees.or 3s.) 
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the most accredited formulae used in the treatment of eye | 


diseases. Old formulae which have become disused are 
discarded, and only those modern formulae included with 
whieh the author ‘is practically familiar, either from his 
own experience or from watching the practice of others. 
The book is arranged ‘in an alphabetical order, so that any 
particular piece of ‘information required may readily be 
found. Special attention is paid to the commoner ail- 
ments—for example, iritis and conjunctivitis. Asahandy 
work of ready reference it is likely to be useful both to the 
general practitioner and to the specialist. 


Mr. THorNnE Baker has produced within a small compass 
a notable and severely practical work on a difficult branch 
of physics. The Spectroseope'’ is intended to ‘furnish the 
chemical student with a via media between the elementary 
textbook.and the.advanced treatise on spectrum analysis. 
At first sight the book is unpromising ; little attention is 
paid to literary style, and in parts it seems on the point of 
ecoming an instrument-makers’ catalogue. But it im- 
proves on acquaintance, and in addition to valuable advice 
respecting apparatus Mr. Baker gives us a well-digested 
gurvey of recent chemical and photographic research in 
relation to the spectrum. In the chapter devoted to the 
phenomenon of fluorescence, the author mentions the 
interesting fact that recent spectroscopic investigations 
have shown that the fluorescent rays from an z-ray tube 
contain certain spectrum lines due to the metal of which 
the anticathode is composed. 


Although Dr. Harotp Scorr has called his book Post- 
Graduate Clinical Studies,’ it would probably be more 
accurately described as a collection of reprints of pub- 
lished papers or of papers read before various medical 
societies. It consists of nine papers, the first being a 
report of a case of cranial injury offering some difficulties 
in diagnosis, reprinted, with additions, from the Journal of 
the Royal Army Medical Corps ; the second is on the diagnosis 
of subphrenic ‘abscess, being a paper read before the 
Shropshire and Mid-Wales Branch of the British Medical 
Association ; the third is on the difficulties of the diagnosis 
of pleural effusion and on the diagnosis of empyema, espe- 
cially in children, without using the exploring needle, also 
a Branch paper; the fourth is on the diagnosis of atypical 
forms of disseminated sclerosis ; the fifth on the differential 
diagnosis between cerebral haemorrhage, embolism, and 
thrombosis ; the sixth the report of a case of acute endo- 
carditis with cerebral symptoms, also a Branch paper; the 
seventh on the importance of anexamination of the dejecta 
in diagnosis; the eighth the report of a severe case of 
enteric fever with complications. The ninth paper, which, 
with charts.and tables, takes up about half the book, is on 
syphilis in the army and its influence on military service ; 
and this, written as it is from wide personal observation, 
eaakes the book well worth acquiring. It was originally 
intended for competition for the Alexander Memorial 
Prize, which is open to all executive officers in the Army, 
Naval, or Indian Medical Services, but it was not sent in 
because the writer’s retirement from the service was 
antecedent to the date fixed for the award. 


Messrs. Kemp and OCo., Limited, pharmaceutical 
chemists, ‘of Bombay, are to be congratulated on the 
success of their Prescriber’s Pharmacopoei2, of which a sixth 
edition has recently been published.’* This more than 
sustains the well-earned reputation for accuracy and 
utility of previous editions. The work, which has been 
compiled.and edited by Mr. A. Pett, F.C.S., the general 
manager of the firm, has undergone considerable enlarge- 
ment, and contains a concise account of the sources and 
uses of all drugs used in medicine, whether officinal, non- 
Officinal, proprietary, or indigenous. An elaborate table 
of doses and a copious index enhance the value of the 
ook. An -interesting chapter on antitoxins, vaccines, 
and organotherapy is contributed by Lieutenant-Colonel 
Bannerman, I.M.S., Director of the Bacteriological Labora- 
tory, Bombay; and another on bacteriology by Dr. U. F. 
Surveyor, Pcofessor of Bacteriology, Grant Medical College, 
Bombay. Practitioners will find this manual a most handy, 
reliable, and accessible companion. 





16 The Spectroscope: Its Uses in General Analytical Chemistry. An 
Intermediate Textbook for Practical Chemists. By T: Thorne Baker, 
¥.C.8., F.R.P.S. London: Balliére, Tindall, and Cox. . 1907. (Demy 
8vo. pp. 138, with 66 diagrams and illustrations. 5s ) 

17 Post-Graduate Clinical Studies for the General Practitioner. First 
Series. By H. Harold Scott, M.B., M.R.C.8. London: H. K. Lewis. 
1907. (Demy 8vo, pp. 175; 35 plates. 8s) 

28 Kemp and Co.’s Prescriber’s Pharmacopoeia. Sixth edition. Com- 
piled and edited by A. Pell, F.C.8. Bombay and London: Kemp and 
Co., Limited, (Cr. 8vo, pp. 644. Rs. 6) : 
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MEDICINAL AND DIETETIC PREPARATIONS. 


if: _rvescent Piprazine Granules, 

Tue superior solubility of piperazine urate to that of the 
urates of other alkaline substances or alkalies has led to 
its being employed in all that class of diseases in which 
increased elimination of uric acid is required. Midy’s 
effervescent piperazine (prepared by L. Midy, Paris; 
British agents, the Anglo-American Pharmaceutical Com- 
pany, Croydon), of which we have examined a sample, 

rovides a useful form for the administration of this drug. 
t consists of a mixture of piperazine with effervescing 
ingredients, made up into the form of granules; it gives a 
brisk effervescence with water, and produces a bright, 
sparkling draught. 


Calcium Iodo-ricinoleate, 

Various combinations of iodine have been tried from 
time to time in place of the alkaline iodides, the 
desideratum being to secure the effects of iodine while 
avolding the digestive or other disturbances sometimes 
produced by the iodides. Among the substances that 
have met with some favour for this purpose are the iodine 
compounds of some of the fatty acids, usually in the form 
of their calcium salts. Calcium iodo-ricinoleate is a pre- 
paration of this class, which is said to give the thera- 
peutic effects of calcium and of the iodides, and to be 
tolerated by patients who cannot take potassium iodide, 
We have received from Messrs. Barroughs, Wellcome, 
and Co. (Snow Hill, London, E.C.) samples of capsules 
containing this compound; it is here presented in the form 
of a solution in an oily vehicle, each capsule containing 
3 grains of the ilodo-ricinoleate. The capsules are of the 
familiar shape of ‘‘ Tabloid” products, and provide an easy 
means of administering the drug, 


Tubercuiin Preparations. 

We have received from Messrs. Allen and Hanburys 
(7, Vere Street, London, W.) samples of their tuberculin 
in sealed glass tubes and bulbs. ‘‘ Old tuberculin” for 
the ophthalmic reaction as a means of diagnosis is put up 
in glass tubes drawn out at both ends and furnished with 
india-rubber caps, so that by breaking the tube at the file- 
marks and replacing the caps a convenient dropper con- 
taining the liquid is obtained, by means of which one or 
two drops can be placed in the conjunctival sac. ‘‘ New 
tuberculin” for hypodermic injection is supplied in glass 
bulbs or ‘‘azoules” containing quantities varying from 
0.00005 to 0.0004 c.cm., suitably diluted. 


The Alkaloid of Ergot. 

Fey, if any, drugs as important and widely used as ergot 
have so long resisted the attempts made to separate the 
active principle or principles in a state of purity. The 
isolation of the alkaloid ergotoxine by Barger and Carr, 
and the demonstration of its physiological activity, have 
at length permitted the production of a medicinal pre- 
paration from which the inert and possibly undesirable 
matter of the drug is excluded. Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill, London, E.C.) are issuing 
such a preparation under the name “ Ernutin,” in two 
forms respectively for oral and hypodermic administration, 
and have submitted samples which we have examined, 
Ernutin is an alkaloidal solution in a vehicle of glycerine 
and dilate alcohol, physiologically standardized by 
observation of its effects on the vasomotor functions 
of the sympathetic nervous system; such standardiza- 
tion secures uniformity and assured activity, while the 
absence of other ingredients, present in a probably varying 
degree in standardized extracts, is a distinct further 
advantage. 








THE PRESERVATION OF FOODS. 


TaE subject of the preservation of foods from the time of 
production until they are actually required for consump- 
tion, is one which has attracted much attention in recent 
years, and which is of the first order of importance in 
connection with public health. 

The practice of preserving food in some way or other is, 
of course, of extreme antiquity, and takes its rise in the 
fact that the food supply of primitive man was in its 
nature intermittent; a good hunt, the visit of a herd of 
roaming animals, or other occasional circumstances, may 
still provide a savage tribe with temporary abundance of 
food. Moreover, many important foodstuffs were obtain- 
able only at one season of the year; and endeavours to 





carry forward some of the abundance to times of scarcity 
would necessarily lead to the discovery that certain 
methods of treatment were favourable to food remaining | 
in good condition. Thus processes of preservation by 
drying, smoking, pickling, etc., have been empirically: 
discovered and practised from early times; while the 
preserving of perishable foodstuffs by freezing was 
naturally familiar to the inhabitants of cold climates long:: 
before it came to be practised by artificial means. . 

In this, as in all other matters, the change from the 
empirical to the scientific stage rendered progress possible 
at a rate which makes the previous history of the subject 
appear by comparison almost stationary. The discovery 
by Pasteur of the real nature of putrefaction supplied the - 
necessary scientific basis for the elaboration of new 
methods of food preservation. Since the middle of the 
nineteenth century enormous developments have taken 
place, and vast new industries have come into existence 
for the production of various kinds of foodstuffs not for 
immediate consumption. 

The original form of the problem has changed, Jargely 
owing to the development of new countries and the growth. 
of wcrld-commerce; the principal concern is now not the 
preservation of the superfiuity of to-day against the 
scarcity of to-morrow, but the feeding ot dense popula-. 
tions of certain parts of the earth with the food products, 
both animal and vegetable, of other and distant parts. It- 
would probably be safe to say that food preserved by 
artificial means forms to-day an important, and often the 
main, part of the diet of the majority of the people of: 
Western Europe and America. Vegetables, fruits, and 
animal procucts of every kind are all pregerved in great 
and increasing quantity; and there is scarcely an article 
of diet which is not obtainable in an artificlally preserved 
state. In view of the magnitude of the industries con- 
cerned, and the comparative recent development of almost 
all of them, it is not surprising that many important. 
questions in connexion with the subject are still matters 
of dispute. Pablic opinion is apt to alternate between a. 
rather apathetic bellef that ‘‘all’s well,” and a violent. 
reaction agairst preserved foods almost without discrimi- 
nation. The final verdict for or against particular kinds 
of preserved food must necessarily be given chiefly by the- 
medical profession; and although in judging of the effects 
of food a knowledge of the methods of preparation is not. 
necessary, such knowledge can hardly fail to be of assist- 
ance, and a short summary of the more important methods- 
may therefore not be out of place. 

Since putrefaction of organic matter is due either to the 
action of bacteria, of moulds or other low vegetable forms, 
or of unorganized ferments, it follows that any process 
which will effectually prevent the action of any of these’ 
will preserve food from decay; it is further requisite, 
however, that the process shall not itself cause such changes: 
in the food as shall render it in any way unwholesome or 
unattractive. The processes fulfilling theee requirements. 
may be grouped under four heads: (1) Procesges of desic- 
cation, which have long been applied to some fruits and 
vegetables, such as fige, currants, and lentils; a somewhat: 
primitive application of this method to meat is seen in 
the preparation of “biltong.” the dried beef of South 
Africa; (2) processes of refrigeration, now of immense 
importance in marketing “fresh” meat at a distance of 
thousands of miles from where it is killed; (3) pregerva- 
tion by antiseptics, including processes of smoking,. 
pickling, etc.; and (4) aseptic preservation, involving. 
sterilization by heat and hermetical eealing, this being the. 
method employed for almost all tinned and bottled foods. 
It will be useful to glance at all these methods, indicating. 
their normal limitations, the dangers involved, and the 
conditions to be complied with in obtaining satisfactory 
results. 

DESICCATION. 

Desiccation is one of the most ancient methods of 
preserving meat, and its employment for this purpore is 
chiefly confined to less civilized peoples.. The Tartars, 
the Mexicans, many South Americans, and others prepare 
forms of dried meat by simple exposure of fresh meat to 
the action of the sun; the material so obtained poseesses 
increased portability from the logs of moisture, and will 
keep good for a longer or shorter time, usually from ore 
to two months; after cooking it pogserses but little 
taste, though its nutritive properties do not seem to be 
impaired, 
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Meat and Milk. 

Dried meat products, such as powdered peptone and the 
mixtures of peptomes and albumoses which constitute 
various proprietary articles, may be referred to here; the 
preservation of such products usually depends on their 
dry state, but their application is limited, and finds a place 
chiefly in the dietary of invalids. 

Ohe of the most important of animal foods preserved 
by desiccation alone, which is finding rapidly increasing 
application in Great Britain and other countries, is 
powdered milk. This is prepared in various parts of the 
world, two principal processes being in use. 
milk is spread in a very thin layer on a revolving metal 
drum heated above the temperature of boiling water; 
evaporation is so rapid that the milk is protected from 
actual contact with the drum by a layer of vapour, and is 
speedily reduced to a thin solid film, which is continu- 
ously removed and reduced to powder. In the other pro- 
cess the milk is forced under high pressure through a fine 
aperture, and the spray so produced is exposed to a 
current of hot air, which rapidly converts it to powder. 
In both methods the milk becomes sterilized by the heat 
employed, but as it is afterwards freely exposed the pro- 
cesses cannot be classed as aseptic. <A fluid milk is 
readily produced by adding hot water to the powder. 
Tablets of various sizes are made by simple compression 
of the milk powder. The casein of milk, and its com- 
pounds with alkalies, known by various proprietary names 
such as Plasmon, etc., depend for their keeping properties 
on their dry condition. 

The simplicity of the process of desiccation is the cause 
not only of its being the meihod of preservation most in 
vogue among primitive nations, but also of improvements 
in its application being less dependent on a proper under- 
standing of the process of putrefaction than is the case 
with other methods. 


Vegetables. 

Very extensive developments have taken place in recent 
years in the application of desiccation in preserving vege- 
table products; its employment in the case of vegetables 
has been largely due to Masson, a Frenchman, whose first 
patent for a process was taken out in 1850—that is, before 
Pasteur had begun to publish his investigations. The 
industry is carried out on the large scale in France and 
other European countries, a great variety of fresh vege- 
tables being treated in this way. The drying is performed 
in a current of air at a comparatively low temperature, 
and injury to the flavour of the vegetables or to their power 
of again absorbing water is thus avoided. Since in many 
cases 90 per ceni. or so of fresh vegetables consists of 
water, there is a great reduction in weight and in bulk 
when they are dried. The bulk is commonly further 
reduced by compressing the material in hydraulic presses. 
Such compressed vegetables naturally offer great advan- 
tages in provisioning military and naval forces, and find 
large application for that purpose. They are commonly 
supplied in cakes partly divided, like cakes of chocolate, 
‘for ready breaking up, and as many as twenty-five 
thousand rations can be packed in a space of 1 cubic 
metre. 


Fruits. 

The drying of certain fruits in hot countries by simply 
exposing them to the action of the sun has been practised 
from time immemorial, and has been much extended of 
late years. A great part, however, of the dried fruit pro- 
duced in abundance to-day is dried by artificial heat. In 
this development, again, France played a leading part, but 
the almost boundless resources of America for food pro- 
duction, added to the readiness of the people to adopt 
improved processes, have had the inevitable result that 
the great development of the industry has occurred in that 
country. The drying is carried out by means of a current 
of hot air, and, unlike the case of vegetables, the best 
results are obtained by exposure for a short time to a 
rather high temperature, a gradual action being secured 
by the travelling of fruit and air in opposite directions ; 
fresh fruit is thus exposed to the air that has already been 
nearly saturated with moisture, and it is progressively 
acted on by drier and drier air as the process proceeds, 
The chief fruits which are preserved in this way are apples 
and various kinds of stone-fruit, but many others are also 
treated in smaller quantity. 

In its application to vegetable products and to milk, 
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desiccation is perhaps the most satisfactory of all methods 
of preservation. No addition of foreign substance is 
needed, the material undergoes a minimum of change, 
and when required for use, the fresh state can be to a 
considerable extent reproduced. The most important 
requisite is that only sound material should be taken in 
the first place ; and in most cases the consumer can judge 
of this as easily as in buying fresh produce. 


REFRIGERATION, 

Food preservation by means of low temperature depends 
on the production of conditions in which the development 
of vacterla cannot occur, and not on their destruction. 
Repeated experiments have shown that even extremely 
low temperatures are not capable of destroying the vitality 
of minute organisms, but on the other hand, their growth 
and development are completely arrested at or near the 
freezing point of water. The most important application 
of the freezing method is in the importation of freshly- 
killed carcasses of beef and mutton from countries where 
the animals can be more cheaply raised; but it is also 
largely employed for butter, egge, milk, and fruits in great 
variety. Great Britain has by far the largest importation 
of frozen products, Australia, New Zealand, and South 
America being the chief exporting countries. This 
method of food preservation was first worked out prac- 
tically and applied commercially in France; but although 
meat preserved in this way was shown to be perfectly 
wholesome, its slightly altered appearance seems to have 
prevented its finding favour. The extended use of frozen 
meat in England, however, has led to further attention 
being given to the thawing process, and improved methods 
of thawing now permit of these meats being marketed 
in such a condition that neither by appearance, 
touch, or any other means can they be dis- 
tinguished from home-killed meats. If frozen meat 
is exposed to ordinary air, moisture naturally con- 
denses upon it, carrying with it bacteria from the air 
in considerable numbers; the thawing is, therefore, per- 
formed in dried air, and very gradually, the surface of 
the meat being occasionally wiped if necessary. Large 
quantities of imported meat, however, are now not frozen, 
but merely “ chilled” by being kept at a temperature two 
or three degrees above freezing point, preference being 
given to this over freezing when it is not necessary to 
keep the meat for many weeks. It is even asserted that 
chilling improves the taste of meat, and in Germany not 
only are municipal slaughterhouses furnished with refri- 
gerating equipment, but in many towns it is compulsory 
on the butchers to place all meat for twenty-fours hours 
in the cooling chamber. 

Many experiments have been made to compare the 
keeping properties of frozen meat, after thawing, with 
those of fresh-killed meat. The results have usually shown 
that the latter will keep for a slightly longer time before 
putrefaction becomes apparent; but if the time between 
killing and freezing and the time occupied in thawing are 
taken into account, the advantage lies with the frozen 
material. Chemical and histological comparisons have 
failed to show or to suggest any inferiority in meat that 
has been frozen; and when it has been properly thawed 
its suitability as food depends on precisely the same 
qualities and conditions as with fresh meat. 


THE Use oF ANTISEPTICS. 

The preservation of food by treating it with substances 
which do not permit of the development of bacteria 
strictly includes the processes of salting, pickling, curing, 
etc., which are amongst the oldest of all methods, and the 
suitability of which in proper cases is beyond question. 
It is more convenient to class as antiseptic methods only 
those in which the antiputrefactive substance is employed 
in small quantity, and does not produce such changes in 
taste, appearance, etc., as are caused by pickling, salting, 
and similar processes, 

Much controversy has occurred in regard to the in- 
nocuousness or otherwise of antiseptic methods in the 
more limited sense, and it is not intended in the present 
article to enter upon the question whether such methods 
are permissible, or, if so, within what limits. At present 
there can be no doubt that the bulk of expert opinion is 
in favour of their prohibition, more or less complete, and 
in several countries laws have been passed in accordance 
with this view. An important consequence of the hostility 
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with which antiseptics are regarded is that their presence 
in foodstuffs is never declared, and is in fact often denied 
by the manufacturer until analytical evidence has made 
such dential useless. 

Antiseptics Used. 

The principal substances used as antiseptics in food- 
stuffs are: Boric acid and borax,employed to an enormous 
extent in preserving milk, cream, butter, meat, and potted 
meats; formaldehyde, also largely used in preserving 
milk; and salicylic, benzoic, and sulphurous acids, which 
find very wide application, but are more particularly 
employed in wines, frait syrups, and conserves, and sweet 
products generally. A considerable number of other anti- 
septics are in quite common use, but not to anything like 
the same extent as those that have been named. It is to 
be noted that the quantity of any of these that is added 
to food is not sufficient to render it sterile, but merely to 
prevent the development of the bacteria, etc., present; 
the method, therefore, is to be compared with those of 
desiccation and refrigeration rather than with aseptic 
methods, 

Objestions to the Use of Antiseptics. 

Objection is taken to the use of antiseptics on three 
main grounds: 

1. That the quantity of the antiseptic ingested in con- 
suming the food may exert a poisonous action in the 
body; this is the line on which the use of boric acid is 
commonly opposed, and is the ground of the greatest 
diversity of opinion; it is unlikely that the question 
can be settled either way without a good deal more 
experimental evidence than has been hitherto adduced. 

2. Toat the antiseptic, while not itself exercising any 
poisonous activity, has an inhibitory effect on the 
digestive process; saceharin has, perhaps, been more 
confidently opposed on this ground than any other sub- 
stance, and its use is prohibited in France and Germany. 
It will not be disputed that any substance that can be 
proved to have such an effect on digestion should not 
be employed in food. 

3. That the autiseptic may inhibit certain decomposi- 
tions that would be readily detected—such as the souring 
of milk—while not preventing other deleterious changes ; 
or that it may be added to foods that are already too far 
advanced towards putrefaction to be fit for consumption, 
preventing farther change but not- preventing ill-effects 
from the ptomaines and toxalbumins already produced. 
That this is the case with certain antiseptics and foods 
appears to be well-established, and it is, perhaps, the 
weightiest objection to the employment of such sub- 
stances. 

Aseptic METHODS. 

It is interesting to notice that the preservation of foods 
by sterilizing them by heat was introduced and carried to 
commercial success long before anything was known of 
the microbes on the destruction of which its success de- 
pended, The first manufactory for goods of this kind was 
started in 1804 by a Frenchman named Appert who, 
owing to the care with which he worked, was remarkably 
successful. In 1810 Gay Lussac explained the results 
obtained by reference to the exclusion of oxygen, 
fermentation and putrefaction being regarded by 
him as oxidation processes; Appert himself, however, 
who was not a scientist, came nearer to the truth in the 
suggestion that the action of the fire destroyed or 
neutralized the ferments which would otherwise have 
produced changes in the material. The influence of the 
erroneous theory is apparent in many of the modified pro- 
cesses introduced subsequently, in which the exclusion of 
air was made the principal aim. In the process as carried 
out to-day, a great deal of the air is in fact expelled and 
excluded from the vessel in which the food is packed, but 
as a matter of convenience incidental to the sterilizing 
and not as a matter important in itself. 

The preservation of food by aseptic means is an impor- 
tant industry in almost all the principal countries to-day, 
but it is in the United States and Canada that it has 
attained its greatest development, owing to the enormous 
surplus production of foodstuffs in those countries; the 
American Bureau of Statistics shows yearly exports of 
tinned foods to the amount of over 50,000,000 lb. weight. 


Description of Process. 
The foods which are preserved in this way include 
almost all kinds except cereals. Meat in the greatest 





variety, fish, fruite, and vegetables are canned or bottled 
in enormous quantities. Although many variations are, 
of course, necessary in the different cases, the general 
process is the same. The material, after preliminary 
preparation, is cooked or scalded; in the case of meat 
the cooking is usually thorough, while for many vegetable 
substances little or nothing in the way of cooking is 
permissible; it is then filled, usually while hot, into tins, 
when this form of packing is to be employed, and the 
ends of the tins soldered on, leaving a small central hole 
still open. If the material has been filled cold, the filled 
tins are then heated in a bath to from 120° to 180° F., 
and the small vent:holes sealed with solder. When glass 
vessels are employed they are heated in the same way 
after filling, and then closed by some of the many devices 
in use for giving an airtight seal. The final treatment is 
the sterilization, technically known as “processing.” In 
most cases the object aimed at is to bring every portion 
of the contents to a temperature of from 170° to 212° F.,, 
and not to heat longer than is necessary to secure this 
result; this is attained by heating with steam under 
pressure at about 240° to 250° F. for a shorter or longer 
time, according to the size of the packages; special 
registering thermometers are employed in ascertaining 
the length of time necessary to give the required tempera- 
ture in the centre of the package, and this time, having 
been fixed, is subsequently always employed in treating 
the same kind of product. Since it is only the outer 
layers of the contents of a tin that are likely to receive 
bacterial contamination, and these layers become heated 
to well over the boiling point, there is no fear of bacteria 
escaping destruction. 

The flavour of some vegetables and of milk is injured by 
heating to 212°; in such cases a temperature of from 165° 
to 212° is employed, heating being continued for a longer 
time, and the process repeated three or four times at 
intervals of one day. The principal danger of contam'na- 
tion of tinned foods is from spores which may exist in the 
material before cooking, or which may gain access to it 
during the process of fillisg and soldering down the tins. 
Many spores offer great resistance to the action of heat, 
and the final sterilization would not suffice for their 
destruction. A method has recently been introduced in 
which the cutting up of the cooked meat and the subse- 
quent filling and soldering are done in a closed apparatus, 
to which only sterilized air is admitted. The risk of the 
development of spores is, perhaps, greater in the case of 
vegetables; many of the low organisms that infest these 
as parasites produce spores of great power of resistance, 
and far less cooking is employed than in the case of 
meat, 


IMPORTANCE OF Factory CONDITIONS. 

The condition of the factory where food is canned or 
bottled is of great importance; if none of the waste pro- 
ducts are allowed to remain in the canning departments, 
end scrupulous cleanliness of every kind is insisted on, 
the risk of any airborne contamination of the food is, of 
course, far less than in places where such precautions 
are not taken. For similar reasons there will be 
fewer cases of tinned or bottled food going bad 
after sterilization in factories where inferior’ or 
damaged material is not admitted than in those 
where it is allowed to infect the air. Many of the large 
packing firms have a reputation which inevitably 
generates confidence as regards those matters which 
cannot be judged by mere inspection of the products, 
and in accepting the goods of an unknown firm it should 
never be forgotten that the quality may be inferior from 
many causes in addition to those producing obvious 
faults. The presence of an antiseptic in tinned food is 
strong presumptive evidence that the material had begun 
to decompose before it was packed, and such food may be 
uvhesitatingly rejected. Leaving out of consideration the 
comparatively small proportion of preserved food which is 
not fit to be marketed, 1: cannot be doubted that the 
consumer is the gainer—at least from the financial point 
of view—by the results of preserving processes. Such 
processes, by aiding production on a very large scale, bave 
made possible improvements and economies altogether 
unattainable when the source of supply must be geo- 
graphically close to the consumer, and have placed the 
world’s produce a‘ the disposal of people of small means 
in a way never before approached. 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH REpPoRt. 

(Continued from p. 878.) 
AN appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, has recently been 
issued.* It contains minutes of the evidence taken 
during the months of October, November, and December. 


ANRTIVIVISECTIONIST TESTIMONY. 

Evidence of Mr. Stephen F. Smith, M.R.C.8. (continued ). 

Proceeding to the subjects of suppuration and blood 
poisoning, he said Mr. Paget wrote : 

The study of the micrococci has not only proved and made 

perfect the present methods of surgery; it has also discovered 
a@ serum for the cases of micrococcic infection. Take, for 
pi the disease called ulcerative endocarditis, the 
growth of micrococci on the valves of the heart, whence they 
are carried by the blood into different parts of the body. 
Several cases have lately been reported where recovery from 
this most hopeless disease has followed the use of the anti- 
streptococcic serum. It has given excellent results in cases of 
puerperal fever and in cases of dissection wounds. Already, 
though it is a new thing, it has saved many lives, and is 
steadily gaining ground in practice. 
The truth of that statement could be estimated by 
comparing it with the following, which appeared in a 
leading article of the Lancet (November 18th, 1899), 
which referred to a communication published in the 
American Journal of Obstetrics (September, 1899) by a 
committee appointed by the American Gynaecological 
Society to report upon and to investigate the value of 
the serum in the treatment of puerperal infection. A 
summary of the cases hitherto reported was given, 
showing that the results tn 352 cases had been collected, 
with a mortality of 20.74 per cent., and after a careful 
study of the literature of the subject the members of 
the Committee formulated certain conclusions, amongst 
which they stated that clinical observation had shown 
that the results obtained by employment of the serum 
left a great deal to be desired, and apparently indicated 
that it had little, if any, effect upon the general course of 
streptococcic puerperal infection. The conclusions arrived 
at after careful consideration of the personal experiences of 
those forming the Committee included the following: 

Experimental work has cast grave doubts upon the efficiency 
of comet 5 ag ag serum in clinical work by showing that a 
serum which is obtained from a given streptococcus may 
protect an animal from that organism, bat may be absolutely 
inefficient against another streptococcas, and that the number 
of serums which may be prepared is limited only by the 
number of varieties of streptococci which may exist. 


Again they said: 

The personal experience of your Committee has shown that 
the mortality of streptococcus endometritis, if not interfered 
with, is sometimes less than 5 per cent., and that such 
cases tend to recover if nature’s work is not undone by too 
energetic local treatment. 

The report ended with the words: 

We find nothing in the clinical or experimental literature 
or in our own experience, to indicate that its employment will 
materially improve the general results in the treatment of 
streptococcus puerperal infection. 

At the meeting of the British Medical Association held at 
Portsmouth this year (sic), Dr. Herbert Spencer opened 
a discussion on the treatment of fever following delivery, 
with special reference to serumtherapy, in which the 
general opinion was expressed that, although the whole 
question of serum treatment was too much in its infancy 
to jastify any definite answer, the results hitherto obtained 
did not exhibit any material advantages over the methods 
generally adopted. In the Lancet of November 11th 
(pp. 1296, 1299) were published reports of meetings 
of the Obstetrical Society of London and of the 
Harveian Society of London, at which the subject 
was again discussed. At the first-named Society 
Dr. Herman read a paper on “ Two cases in which life 
appeared to have been saved by antistreptococcic seram” 
The firat was one in which a severe operation was 
followed by great prostation, from which the patient 


* London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
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109, Fetter Lane, Fleet Street, E.C. ; and 32, Abingdon Street, West- 
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recovered, but the rally was followed by renewed prostra- 
tion, such as in the speaker’s former experience had ended 
in death. With antistreptococcic serum the symptoms 
quickly improved, and the patient got well. The second 
case was a puerperal one, Dr. Herman thought, however, 
that judgement as to the therapeutic value of the serum 
was difficult, because sufficient knowledge of the effects of 
the streptococcus was not forthcoming. The succeeding 
speakers all spoke in a doubtful tone as regards the thera- 
peutic value of the serum, At the meeting of the Harveilan 
Society Dr. J. W. Washbourn stated that as the results of 
his experience, the serum was of extreme value in certain 
cases, but that it was valueless in other cases apparently 
identical. Dealing next with myxoedema, the witness 
said it had been found that after removal of the thyroid 
gland—sometimes performed for hypertrophy—myxoe- 
dema followed. Now, since that disease did not come on 
when the patient possessed a thyrofd gland, either healthy 
or enlarged, it was neither difficult nor brilliant to 
conclude that the gland produced something which 
prevented myxoedema. As a fact, it was found that 
patients with myxoedema were benefited by taking 
thyroid gland from the lower animals, swallowed in 
tabloids. What was there wonderful in this? It was 
only common sense applied Mr. Stephen Paget tacitly 
implied that there was something difficult in this simple 
reasoning, and that it was necessary to ascertain, by 
removing the thyroid gland from monkeys, whether 
excision of a healtby gland would cause myxoedema. It 
might have been interesting; but why necessary? With 
a healthy gland—no myxoedema, With a hypertrophied 
gland—no myxoedema. With no gland at all—_myxoedema, 
One who could not see the plain inference from this must 
be a person of diminished intelligence. If there had been 
any evidence that in goitre the function of the gland was 
destroyed by the hypertrophy, then something, though 
not much, might be said for the experiment on monkeys. 
But there was no such evidence. Goitres were only 
hypertrophy of one of the normal structures of the gland 
—the fibrous tissue, the vascular tissue, etc. There was 
no reason at all for assuming the function to be entirely 
lost. Asked if his view was that the cause of mxyoedema 
was thoroughly and completely understood before any 
experiments were made on animals, he said, Yes. With 
regard to antitetanus serum. Mr. Paget remarked that it 
was only ten years since Kitasato firat obtained pure 
cultures of Nicolatler’s bacillus; yet there was a good 
record already of lives saved or protected. Dr. Whitla, in 
his Dictionary of Treatment, said : 

Notwithstanding all the reported successes, there is little 
evidence of the value of injections of the antitetanic serum. 
Great numbers of cures are recorded in those cases where the 
period of incubation was prolonged much beyond the average 
noticed in severe cases, and it must be remembered that these 
are the class of cases where a spontaneous cure is the most 
likely to occur, and many reported successes would doubtless 
have been cafe without the serum. 


Rose and Carless stated in their Manual ef Surgery: 

At present the results of this treatment have proved dis- 
appointing, since few cases of acute tetanus have been cured 
by it, and the effect even in the more chronic cases is not at 
all certain. 

Taking hydrophopia next, the witness said there were 
certain minor considerations. Those were, that Pas‘eur 
had published misleading accounts of his experiments, 
that he equivocated and was compelled to admit it, that 
some features of the treatment were empirical guesswork, 
and without foundation. Coming to the crucial point, 
the statistical evidence, the witness said this evidence 
was of two kinds: First, the gross mortality in France 
of French people from hydrophobla before and after 
Pasteur’s treatment. Secondly, thecase mortality. All the 
figures referred to French people. At the Pasteur Institute 
the figures of foreigners were kept distinct. Hls authori- 
ties for the following statements were the annals of the 
Pasteur Institute, Dr Dolan’s book on Aydroph bia, Etudes 
sur la Rage by Dr. Lutaud, editor of the Journal de Médecine, 
and Dr. Auguste Marie’s work on La Rage. He took the 
gross mortality first. There were three sets of figures: 
those of the Paris hospitals, those of the Department of 
the Seine, those of all France. Dr, Lutaud had shown 
that at the Paris hospitals the mortality betore and after 
1885 was the same, His figures gave the names of tle 
patients at each hospital for each year. In reply to Sir 
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John McFadyean, he said the gross mortality meant the 
mortality among persons treated by Pasteur and not 
treated by him, not foreigners. By the gross mor- 
tality he meant the total number of deaths from 
hydrophobla in France of French people in a year. 
The total number of deaths did not go down after 
the Pasteurlan treatment began. The Chairman said 
what they would particularly like to know was, where 
the rabies antitoxin had been tried, in how many cases it 
had been successfal. Sir William Oollins said he also 
thought it was important to know what was the gross 
mortality distributed among those treated and those not 
treated. In reply to farther questions, he said he thought 
the date of the report from which he was quoting was 
1886. Professor Peter showed in the Journal de Médecine 
de Paris, Jaly 5th, 1890, that if the figures for the Depart- 
ment of the Seine were compared for four years before and 
after 1885, they were 38 in one case and 37 in the other. 
That was to say, there were 38 for four years before 1885 
and there were 37 afterwards. Asked how many years 
afterwards this included, he said four years before and 
four years after. There was nothing about case 
mortality at present. It was the total number of 
deaths in the Department of the Seine of French 
people for four years before and four years after 
the introduction of Pasteur treatment. If, however, 
the figures were taken for five years before and after 1885, 
the figures were 41 to 59. That was to say, that whereas 
in the five years previous 41 died, in the five subsequent 
years 59 died. Asked if that included the figures for 
Paris, he said he did not know. It was simply given as 
the figures for the Department of the Seine. Proceeding, 
the witness said the average annual mortality for a great 
many years, as given by the French Government, was 30. 
Dr. Auguste Marle gave also 30. Tardieu, in 1863, gave 25 
as the average annual mortality. That these figures were 
correct was supported by the statistics of other countries, 
which showed nearly the same mortality in proportion to 
population. The figures shown by the Dutch Government 
showed an average of less than 2, Belgium had an average 
of 2.6, Sweden, 4.2. In Engiand, from 1864 to 1883, the average 
was 35. All these figures referred to pre-Pasteurlan years. 
Pasteur’s treatment began in July, 1885. In 1886 the deaths 
were of French people, 36, an increase above average, 
although Pasteur was treating immense numbers of patients. 
According to Dr. Dolan and Dr. Lutaud, thegross mortality 
continued higher than 30 in succeeding years. From the 
gross mortality there was an absence of any evidence that 
Pasteur had ever cured a patient of hydrophobia, and no 
such evidence had ever been claimed. If anything at all 
was proved it was that the treatment killed. There was 
next the case mortality. He proceeded to deal with the 
number of dog bites—that was to say, the number of 
deaths in each 100 people bitten by dogs mad or supposed 
to be mad, Pasteur’s case mortality was about 1 per cent. 
Compared with the case mortality of any textbook or any 
authority, that was an immense improvement. But the 
question necessary to face was this: Was even a single 
textbook or authority right? There were two answers to 
the question. 1. There was strong presumptive evidence 
that every one was wrong. 2. There was direct and 
positive proof that every one was wrong, and that the 
real mortality from hydrophobla, without treat- 
ment was the same as Pasteur obtained. Taking the 
presumptive evidence first, he said, suppose that the age 
of some one named John Smith were in question. Sup- 
pose one authority gave his age as 5 and another authority 
as 75, and that every other authority gave a different age, 
not more than one could be right. If there were 20 
authorities, 19 must be wrong. And if 19 were mistaken 
it was probable that the twentieth would be mistaken 
also. He cited some authorities on the percentage 
mortality of hydrophobia: 


Brouardel gave 31 per cent. below the age of 20, and 62 per 
cent. above it. Tardieu, Bouley and the Comité d’Hygiéne 
in France gave a mortality of 30 per cent. for cauterized 
wounds, and 80 per cent. for non-cauterized wounds. Bouley 
gave another estimate of 47 per cent. Faber (Wurtemburg) 
gave 20 per cent. Werner stated 22 per cent. ; Poland (Holmes’s 
System of Surgery) said it 25 per cent. ; Gamgee (Reynolds's 
System of Medicine) said it varied from 5 to 50 per cent. ; 
Gowers (Quain’s Dictionary of Medicine) gave a mortality of 
from 50 to 75 percent. Pasteur himself believed (or at least 
said he believed), it was 20 per cent. Mr. Paget with uncon: 
scious humour remarked : ‘‘ What was the risk of a bite from 





a rabid animal in the days before 1885? It is a matter of 
guesswork.” 
The reasons for all this diversity of opinion was easy to 
see. There was the great rarity of the disease. Perhaps 
not one medical man in a hundred ever saw a case. There 
was the custom of killing the dog to prevent its biting 
more people. There was the fact that there were about 
half a dozen diseases simulating rables. It was easy to 
see what had happened. A dog bit a number of people. 
Nobody died. Natural conclusions, the dog was not 
mad. The figures were excluded from statistics. The 
textbook figures were therefore worthless from their 
mutual contradiction, and from the fallacies which must 
have come in. Dealing next with the figures in the 
textbooks, he said he would show that the real mor- 
tality in the untreated people was about 1 per cent. 
Further, he would show that even a belief in the 
lowest ‘figure ever given—that was, in the textbooks— 
namely, 5 per cent., was ahopeless absurdity. The figures 
which condemned Pasteur’s pretensions came from the 
Pasteur Institute. In 1886, the first whole year of 
Pasteur’s treatment, 36 French people died of hydro- 
phobia ; 19 were treated by Pasteur, 17 were not. These 
were French statistics taken from Dr. Lutaud’s work on 
Etudes sur la Rage and Dr. Dolan’s book on Hydrophobia. 
The average total mortality in France was 30. Seventeen 
was rather more than half of 30. They might therefore 
presume that rather more than half the dog-bitten people 
stayed away from the Pasteur Institute. Let it be assumed 
that at least half stayed away, which was conceding 
Pasteur a slight advantage; apparently by these figures 
more than half stayed away. If half stayed away, the 
other half went. The examination proceeded as follows : 

(Sir William Church.) {This is only supposition. You do 
not give us any figures ?—I do give the figures. 

(Chairman.) What you told us was that 36 was the number 


who died in that year ?—Thirty-six French people died in the 
year 1886. 


Then you must take your 19 who died as against the 36, and 
not against the 30?—The assumption is that Pasteur’s treat- 
ment modified in some way the number of deaths. I am 
leaving that fora moment. Iam taking 17 who died without 
going. Iam only trying to show at present how many dog- 
— _—- stayed away from the Pasteur Institute. Do you 
ollow ; 

I cannot see, if you deal with the figures of 1886, how you 
can diminish those who actually stayed away to 30. You sa 
that 19 were treated and 17 were not. You must deal wit 
those figures ?—The 17 people, then, who died did not go tothe 
Pasteur Institute. . » Therefore, if 17 did not go, if 30 
was the average, the presumption is that more than half the 
people untreated by Pasteur, bitten by dogs, mad or supposed 
to be mad, did not go. 

(Chairman.) That I do not follow ?—I think it is perfectly 
clear. It is a question of whether you understand me.. 

No, it is my understanding that is lacking ?—{t is no good 
my going on unless that point is clear. 
Asked by Sir John McFadyean if he meant that a mor- 
tality of 30 would mean probably somewhere about 100 or 
200 people bitten annually, the witness said he was not 
talking about that. ‘“ Then,” said Sir John, “ I am another 
who is unable to follow you.” The Chairman pointed out 
that he introduced that 30 which did not seem to him to 
have anything to do with the question as toa year in 
which there were undoubtedly 36. The witness said it 
seemed to him it had very much to do with it. Seventeen 
French people in 1886 died in France who had not been to the 
Pasteur Institute. Supposing 34 people were the average, 
they might assume, then, that half the dog-bitten people 
stayed away. The Chairman said that to his mind it was not 
of the slightest importance whether half or one more or less 
than half stayed away. He could not elther prove or dis- 
prove the usefulness of antitoxins by such distinctions as 
that. The witness replied that these were the best figures 
they had got. In reply to Sir John McFadyean, who 
asked how he knew the number of people who stayed 
away from the number who died of hydrophobia without 
treatment, he said this surely showed them. Sir John 
sald he had tried to help him out by suggesting that he 
might have estimated the number of people bitten 
annually from the number of people who died from 
hydrophobia, but he did not take it, The reply was, “ No, 
not at present.” Continuing, the witness said what he 
wanted them to admit at present was that if 17 people in 
1886 died of hydrophobia without going to Pasteur, it was 
probable that at least half the dog-bitten people stayed 
away. The Chairman suggested that he should present 
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his argument without asking them to admit it. The witness 
thereupon went on to say that 30 was the annual average ; 
17 was rather more than the half of 30. They might 
therefore presume that rather more than half the dog- 
bitten people stayed away from the Pasteur Institute. 
Asked by Mr. Ram if he meant that the other half might 
be supposed to have gone, he said that assuming that half 
stayed away, they must admit that the other half went. 
They knew the number who went. On arriving they were 
counted; they were, in round numbers, 1.500 (in 1887, 
1,531; in 1888, 1,404), He took these figures in another 
aspect. If half the dog bitten people were 1,500, all the 
dog-bitten people were 3,000. In reply to Mr. Ram, who 
asked if he knew the number that went to Pasteur, he said, 
Yes. Asked what indication that gave of the number 
that did not go, he said that could be arrived at by 
observing the number of deaths of untreated people, 
and comparing them with the previous average annual 
deaths. If half the dog-bitten people were 1,500, all 
the dog-bitten people were 3,000. Now, for the first time 
in history they had some reliable figures on a large scale 
as to the number of dog-bitten people in a country in 
ayear. Let the annual mortality in France—namely, 30 
—be compared with the number of people—namely, 3,000 


—bitten by dogs mad and supposed to be mad ; 30 to 3,000 | 


gave 1 percent. That was the real mortality of hydro- 
phobia in dog-bitten people. If they accepted any other 
percentage figure of the textbooks they were reduced to 
absurdity. If they accepted even 10 per cent., then 
10 per cent. of 3,000 was 300. To believe that 300 would 
have died in a year would be to assume that from some 
cause the mortelity suddenly jumped from 30 to 300. If 
they accepted the lowest figure ever given—5 per cent. 
mortality—they were in inextricable difficulties with a 
gross mortality of 150. The pretensions of Pasteur’s 
treatment rested upon statistics and by statistics they 
were condemned. Asked if all the 36 who died undoubt- 
edly bad hydrophobia, he said, Yes. Asked why he 
reasoned from that that the 1,500 who went to Pasteur 
must undoubtedly represent half of the people who were 
bitten, he said he thought the figures undoubtedly were 
that in the first year (1886) 17 people who did not go to 
Pasteur died of hydrophobia. It was a certainty that 
the average mortality in France was 30. Then, as 17 was 
very nearly the half of 30, they might assume that half 
the people stayed away from the Pasteur Institute. The 
examination proceeded : 


(Sir Mackenzie Chalmers.) There is a non sequitur there ?— 
It is so absolutely clear—there is no non sequitur. Let us 
assume that in each year 30 people always died, never more 
and never less. Let us assume that in 1886 15 people died 
without going to Pasteur, surely that would show that half the 
—s people did not go to Pasteur. 

if . Ram.) Why are we to assume that?—To make it 
clear. 

(Chairman.) It is not a question of assuming a thing to 
make it clear. The point is to make it clear that you have a 
right to assume it ?—It seems to me already so clear. 

(Sir William Collins.) Are you suggesting that the ratio 
of cases treated and untreated must be regarded as the same 
as the ratio of deaths of treated and untreated ?—No, I am 
not assuming that. That does occur, but I am not assuming it. 


In reply to further questions, he said Pasteur got 19 
deaths out of 1,500 cases. Asked if he wanted them to 
assume that there were another 1,500 cases with a similer 
number of deaths that were not treated, he sald, ‘' with 17 
deaths that were not treated.” Mr. Ram aeked if what he 
wanted to put came to this: That out of the total number 
of 1,500 of those that went to Pasteur he got no better 
percentage of deaths, rather worse, than out of the 
number of 1 500 who did not go to him and who died. The 
witness said “ No, not quite like that. I have not worked 
it out; thatis not the point I have been trying to make.” 
In reply to the Chairman, who asked if he had been giving 
these figures with the object of showing that the number 
of deaths in the natural course of events without Pasteur 
interfering was 17, he sald, Yes, that was his object. The 
Chairman remarked that it did not, to his mind, prove it. 
He was not at all satisfied that the same ratio existed 
between those who went there and dled and those who 
went and survived. The witness replied that he would 
leave out of question at first all those thousands who 
went to Pasteur for the time being altogether, and would 
take the 17 who died without going to Pasteur, and 
as 17 was about half the average, they might assume, 





certainly that half stayed away. The Chairman said he 
quite saw what his argument was; but, from some 
deficiency in his own mind very likely, it did not convey 
to him proof that 1 per cent. of the people died. The 
witness sald it seemed to him that the proof was absolute 
so far as any proof of that kind went—that these were the 
best figures they had on a large scale of the real mortality 
of hydrophobia. His point was to prove from there 
figures that the real mortality from hbydrophobia was 
1 per cent., and that Pasteur, in comparing his mortality 
with the figures in the textbooks, was comparing his 
mortality with a figment. When Pasteur’s treatment was 
first introduced there was a great deal of scepticism 
among Paris physicians as to the value of it, and both 
his figures and the circumstances of the case were sub- 
jected to very close examination. Dr. Lutaud’s book was 
published in 1891, Hydrophobia showed itself under two 
forme—the convulsive form or the paralytic form. All 
authorities agreed that the latter variety was extremely 
rare. In 1886 22 of Pasteur’s patients died of hydro- 
phobia, He said 19a moment sgo. There was a dispute; 
that was why he said 22 now. Seven of these, practically 
one-third, died of the paralytic form. This was signi- 
ficant, because the virus which Pasteur injected, the 
“fixed virus” of the laboratory, invariably produced 
paralytic rabies in the rabbit. All authorities were like- 
wise agreed that a common symptom at the onset of the 
malady was pricking at the place of the bite. Now, in 
many of Pasteur’s fatal cages this sign appeared not at the 
bite, but at the point of inoculation, 


That occurred inthe case of Bernard Sodin!, who was treated 
on October 21st, 1886, and died November 24th. Such was the 
case also with Léopold Née, of Arras, who was treated 
November 17th, 1886, and died December 17th. Many more 
cases might be quoted. In Jaly, 1887, Arthur Stobol was 
bitten by adog at Lubline, in Russia. On the chance that 
the dog might be mad he was sent to the Pasteur Institute at 
Warsaw, where he was treated by Dr. Boniville till 
August llth. He died of hydrophobia on November 11th 
The disease was preceded by pains at the seat of inoculation. 
The dog remained healtby, and lived for years afterwards, 
The same test—the survival of the dog—proved that in the 
cases of Néo of Arras, De Moens of Avtwerp, and of others, 
Pasteur was the cause of death and nos the dog. 


Asked if he had had any experience of treating rabies, he 
said, No. Askedif he thought there was any antecedent 
improbability in an antitoxin being discovered that would 
cure rables, he sald it seemed to him that that 
question was too wide to answer. On the Obairman 
remarking that he meant, in fact, that he had never 
considered the subject sufficiently to say whether he 
did or did not see an antecedent improbability in 
treating rabies successfully by an antitoxin, the wit- 
ness replied that the question seemed so wide that he 
was not quite sure whether it had some less wide meaning 
than it appeared to have. He was not prepared to give an 
answer to it. Proceeding, the witness said the value of 
the antitoxin for diphtheria had been disputed by a host 
of writers, especially Continental and American. There 
had been little scepticism in England compared with 
what there had been in other countries. The objection to 
belief in antitoxin fell into two classea: First, the theory 
underlying the treatment was not proved; secondly, the 
mortality statistics were a barrier. A patient attacked by 
such diseases as scarlatina, small-pox, or diphtheria, 
usually recovered. In some way Nature threw off the 
disease. But when they tried to explain how the 
“throwing off” was effected, they embarked on spect- 
lation. The witness proceeded to read long extracts from 
a pamphlet he had published first in 1904 and re- 
published with corrections in 1906. He pointed out 
a fallacy in Dr. Martin’s figures on pege 215 of 
the Third Report of the Commission. First, taking 
the figures of the Metropolitan Asylums Board, he put 
these figures previous to the introduction of the antitoxin 
in a misleading manner. He lumped the years 1888 to 
1893, and the witness had given the figures for each year 
instead of lumping them. By lumping them he left out 
of consideration the fact that there had been from year to 
year a decrease—that the mortality was already on the 
decline every year, which might be inferred tut certainly 
was not apparent from the way in which Dr. Martin bad 
given the figures. The witness pointed out that there 
was just as big a jump from 1889 to 1890 as there was in 
the year of the serum. But he wished to point ont one 
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fallacy, for this reason, that occurred over and over again 3 


and nobody seemed to have recognized. If one took the 
mortality in 1895 it was 22.8 percent. If one took it in 1896 
it was 21 per cent. ‘That was in the figures of the Metro- 
politan Asylums Board. They were always asked to take 
for granted that this reduction of practically 2 per cent. 
had been due to the antitoxin, but everybody seemed to 
overlook that one was comparing one antitoxin year with 
another antitoxin year, and if one kept on like that the 
error became greaterand greater. The'first error was that 
1895 was an antitoxin year, and that 1896 was also an 
antitoxin year, and that by comparing an antitoxin year 
(1896) with an antitoxin year (1895) it was assumed that 
the improvement in the figures was dae to the antitoxin. 
He could not see why it should be. The Chairman said 
that no doubt the figures did not absolutely prove one 
thing or the other, but the suggestion on the other side 
was that If one found antitoxin being taken up and used 
more and more in hospitals, one found a greater decrease. 
The witness replied that he did not think that had ever 
been shown. He did not think that it was because a 
larger percentage of patients had been treated by antitoxin. 
(To-be continued.) 








THE COMPOSITION OF CERTAIN 
SECRET REMEDIES." 


X,—PREPARATIONS FOR ECZEMA. 
Proprietary articles for the cure of eczema and other 
@kin affections include several ‘which are as widely 
advertised as any nostrunis of ‘any kind. Some of them 
are advertised at the comparatively low price of 1s. 14d.; 
but in ‘almost every case farther information with regard 
¢o the preparation shows that what is really recommended 
isa “treatment,” including an ointment.or other applica- 
tion, a special soap, and a m2dicine to be taken internally, 
and often also a dasting powder, and occasionally other 
articles. The importance of persisting in the treatment 
4s ‘strongly emphasized, with the result that any one who 
commences by spending 1s. 14d. is likely to be drawn 
into:spending quite a considerable sum. In the present 
article we give the results of the analyses of some only 
of these articles, but they throw suffictent light on the 
general nature of the whole:class. 


ANTEXEMA, 

Prepared by the Antexema Company, 83, Castle Road, 
London, .N.W. Price 1s. 14d. per bottle, containing a 
little less than 14.0z. 

The “'‘Antexema Treatment” includes Antexema, 
Antexema Soap, and Antexema Granules (to be taken 
internally). On a handbill enclosed with the bottle it 
is stated that “in most cases ‘ Antexema’ will by itself 
effect. a cure, but the permanence of this is assured by 
the cortinued use of a suitable soap, and the cleansing 
and. purifying, action of ‘Antexema Granules’ on the 
blood.” A-booklet on ‘‘Skin .Troubles ”:is also.enclosed, 
containing some “‘ before” .and “after” illustrations that 
would hardly be expected to-convince any one; directions 
are given in this for the course to be pursued in a variety 
Of disorders, including such “skin troubles ”.as in-growing 
toenails, lupus, piles, ulcers, etc. : Incidentally, twelve 
other preparations, in addition to the three named above, 
made by the same firm, are recommended. 

On the outer package it is stated that ‘“‘‘ Antexema’ is 
the most efficacious remedy known for the relief of all 
inflamed :conditions «of the skin. Its beneficial ‘effects 
are not confined to the.curing of Eczema, Paoriasis, Nettle- 
rash, Erysipelas, Boils, and-other serious troubles, but it 
is also by. far the best remedy for Cuts, Burns, Sores, 
Bruises, Chilblains, .BHsters, Insect. bites, and every 
variety of trouble to which the skin is liable.” 

Only “ Antexema” itself was'analysed. It consists:of 
an emulsion, with more less of watery layer below it. 

The directions for use are: 

Shake the bottle well, and, if necessary, stir'up the contents 
until a milky substance is formed. Then :gently rub 

* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. 1585; 190 
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jn Ai. +e 27. 1645 ; 1907, vol. i, . 21 > 1, i, . 4, ’ ’ 9. .] ’ 
1536 ; 1908, vol. i, p. 833. Pp. 213; vol. ii, pp. 24, 160, 209, 393, 530 











‘“‘ Antexema” into the parts affected until dry, and if the case 
is a severe one it should be applied as often as possible. 
‘* Antexema”’ is odourless, non-poisonous, and invisible when 
rubbed on the skin, and it instantly allays irritation. Do not 
wash any weeping or infiamed surface ‘until healed, and, if 


: possible, avoid dressings and coverings. 


Analysis showed it to consist of: 


Soft paraffin ... : aa cent. 


Boricacid _... Reo st OF ey, 
Gammy matter wee oo MAE 4, 
Water . ooo - 60.7 = ,, 


The gum resembled in some respects a mixture ‘of 
acacia and tragacanth, but could not be exactly identified. 
Estimated cost of ingredients of 14 0z:, two-thirds of a 
penny. 
PAcmDERMA PREPARATIONS, 

Supplied by Paciderma, 3, Swallow Street, Piccadilly, 
London, 'W. 

These were advertised as follows (in the Christian 
Herald): 

‘‘ New Care for Eczema —A ‘victim who was cured after 
5 years’ intense suffering will gladly send to all readers of 
the Christian Herald full particulars (free) of an inexpen- 
sive guaranteed ‘cure for Eczema, Bad ‘Legs, Sore Hands, 
and all Skin Eruptions, on receipt of stamped ‘addressed 
envelope.—Write ‘to 4. Paciderma, 3, Swallow Street, 
Piccadilly, London, W.” 

An application to the address given brought a letter 
typed on a multiple copy machine, from “ Paciderma. 
Manageress, Mrs. E. Avice,” signed “ E, Avice,” from 
which the following extracts are taken : 


‘*Paciderma”.. . . consists of three preparations (in one 
peckeee), one for internal use and two for external.use. Both 
nternal ‘and external Remedies are absolutely necessary to 
eradicate the disease. . . The price is most moderate, 
namely 6s. and postage 3d. for the package containing the 
three ‘preparations for thirty days’ full ‘treatment. In ‘con- 
clusion I would point out to you that these Remedies have 
met with a world-wide success, 6ven in the worst forms ‘of 
these terrible complaints, and are in fact so wonderfully 
successful that they are 


GUARANTEED EFFICACIOUS IN EVERY CASE 
no matter what has previously been tried and failed. ... Be 
sure to fill up the Order Form which I am enclosing you ‘as 


carefully and accurately as you’can so that I may be‘able to 
give your case my fulless attention-and consideration. 


This letter was accompanied by a booklet entitled 
‘“‘Eezema and how to Oure it,” and by ‘an ‘order ‘form 
with spaces for name, address, date, and. the following 
further particnlars : “Age; sex ; occupation; how Jong 
been suffering? where the complaint is located; are the 
spots or wounds dry’ is there any sticky discharge ? 
are your bowels constipated ? do you suffer from piles ? 
do you sufier from indigestion ? do you suffer from 
rheumatism or gout? Do you suffer from any other com- 
plaint? ‘This form was ‘filled up: with the’ details. of\an 
imaginary case, and sent with a postal order for the 
requisite amount. A case of “ Paciderma” ‘preparations 
was at once received, and needless to say there was no 
evidence of their having been modified in any way in 
consequence of the “fullest attention and consideration ” 
given to the particulars supplied. The preparations were 
accompanied by a further letter, typed like the first, from 
which the following is extracted: 

One case of the remedies is generally sufficient to effect a 
cure, ‘and I trust that it maybe so in ‘your ‘case, but if the 
disease ‘has been ‘inthe system for years it’has‘got a firm hold, 
and naturally takes longer to eradicate; therefore, if this case 
of remedies should not cure you, you must lose no time ‘in 
writing for a further supply so that no time may be lost 
between. You mustavoid anything likely to irritate the skin, 
and be espetially careful as to the soap you use, as. many soaps 
are most fnjurious, being quite sufficient in themselves to 
cause an eruption. I should recommend ‘you ‘to use ‘Paci- 
‘derma Skin Soap” ‘to wash yourself with, ‘as it ‘is absolutely 
ipure,-and will -keep. your kin smooth.and ‘bealtby. 


After an interval a further letter was received, which ran 
‘as follows : 


Dear Sir,—I have been expecting to hear from you as to how 
the treatment I sent you some time ago has affected you. I 
sincerely trust that ‘you have derived benefit srom it. As I 
think I told you before, some cases ‘are naturally mach more 
difficult to cure ‘than others, ‘and take longer ‘time, as in 
most cases the disease :has ‘been for years getting a firm hold 
= the system, and cannot, therefore, be eradicated in a few 

ays. 
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I assure you I should be the last to induce you to spend 
money, unless I honestly thought and believed that: the treat- 
ment would benefit you. I have been a fellow sufferer myself, 
and know what it did for-me by persevering after everything 
else had failed, If, therefore, you sre not yet cured, I think it 
is only my duty to strongly urge you to persevere with the 
treatment, and if you hesitate to do so owing to the money 
being 8 consideration to you, I am willing to meet you as far 
as I possibly can, and will send you the complete 63. 3d, case 
for 4s. 64. post free, which is just cost price, or I will send you 
the Blood Wafers for 2s, 2d. per box poss free instead of 23. 10d., 
or the Créme for 2s. 2d. post free instead of 23. 10d., or the 
Powder for 7d. instead of 9d. post.free. 

I am offering you this very great reduction in price as I am 
most:anxious that:you should be cured, as I am: quite certain 
that: you will be if you persevere steadily. 

Do not be afraid of troubling me by writing me fally as to 
how the.treatment has affected you, as I can assure you that 
I am quite as anxious to cure you as you yourself are to be 
cured, and I take 'a special interest in your case. 

Trusting soon to hear from you. 

Yours truly, 
E, AVICE, 

“Mrs. Avice,” however, is not the only lady in the 
nostrum business who takes “a special interest” in the 
case of'each of her customers, and is willing to supply 
them at a reduction when the full price is not forthcoming. 
The phraseology of the above letter presents, mutatis 
mutandis, ® most striking resemblance to the letter from 
“Mrs, Hilda. Manners” in regard to “Sanol Cones,” 
printed in the British Mrepicat Journat of December 7th, 
1907, p. 1657, The resemblance seems, indeed, to be 
too close to be accounted for as a coincidence, and the 
question naturally arises, Are Mrs. E. Avice and Mrs. 
Hilda Manners one and the same person ? 

The booklet already referred to contains a sworn state- 
ment by Mrs. Avice detailing her own sufferings and cure, 
the latter being due to “a dear old friend, an M.D.” 
A further paragraph, not in the sworn statement, 
proceeds : 

It remained for my old friend, the Doctor, to whose dis- 
coveries I owe my: cure, to find the only certain remedy for 
this dread complaint. For years he studied and searched to 
find a cure for that curse of. hos climates, the ‘‘ prickly heat,” 
a very distressing form of. Eczema which is very. prevalent, in 
warm countries, and which few Europeans escape. At last his 
perseverance was rewarded, and the long sought for Remedy 
found and‘ used with the greatest success both abroad and 
after his return to England. Since his death I have still 
further improved on and perfected his ideas, and have evolved 
my now well-known ‘‘ Paciderma,” which has met with the 
— startling success in every case in which it has been 

T e e . e . 

Paciderma cures all skin troubles without exception, all 
pimples, blotches, sores and eruptions of every kind, in 
sufferers of every: age, from the infant at the breast. to: the old 
and infirm. man or woman who has reached or passed the 
allotted span of three score years and ten. 

It is absolutely the only cure for Eczema, 

Paciderma: Creme —Price 2a. 91, per box, holding nearly 
4 oz. 

Directions for use, Apply the Créme to the parts affected 
with the finger, or spread on lint or soft linen, and bandage. 

The Oréme consisted of a fairly. stiff ointment, which on 
— gave results corresponding to the following 

ormula: 


Zinc oxide... ae -. 25 6.per cent, 
Calcium carbonate aa ee ay 4g 
Calcium sulphate 158° ,, 55 
Boricacid ... 159 45. 4 
Basis... see 58.7 ” ” 


The basis consisted of soft paraffin, apparently with a 
small proportion of. a saponifiable oil; such asolive oil. 
Estimated cost of ingredients, for 4 oz , three halfpence. 


Paciderma Powder.—Price, ninepence per box, containing — 


about 3-072, 


Allays all itching and. irritation, and shonid be applied 
freely, and frequently to the affected parts, in fact whenever 
they itch or irritate, 


Analysis showed the composition to be: 


Maize starch ... 
Boric acid sae wea aia 
Mineral matter ... ea aaots AG 
Molsture uaa dee Pe 


54 per.cent, 
” 99 
90. » 
” 3”? 


The mineral matter contained alumina, magnesia, and 
silica, corresponding to a mixture of tale and kaolin ;: this 
composition also agrees with all its other properties, 

Estimated. cost of ingredients, for 3 oz., three farthings. 





Paciderma Blood Wafers—Price, 2s. 94. per box: of, 
thirty.. “Directions. One to be taken every night: at 
bedtime.” The “wafers” consisted of cachets, each con-. 
taining about. 8: grains of a powder, the composition of 
which was indicated by analysis to be: 


Sodium bicarbonate’... «. 59°per-cent. 
Precipated sulphur ve eee 
Powdered ginger sa cag Toe ee 
Albin. ... Bee aa 5 ene 


The ginger and aloin could only be estimated approxi- 
mately. 

Estimated. cost.of ingredients for thirty wafers, one fifth 
of a penny. 

CutTicuRA REMEDIES, 

Prepared by the Potter Drugand Chemical Corporation, 
Boston, U.S.A. 

These are among the most widely-advertised. of: pro- 
prietary medicines, an advertisement of half a column or 
80 appearing in most of the popular daily newspapers. 
The “system” consists of Caticura (Ointment), Cuticura 
Soap, and Cuticura Resolvent (liquid or pills); the ointment 
and_the resolvent liquid were taken for analysis. 

A booklet is enclosed in each package, containing, with 
other matter, directions for the use of the remedies in 
fourteen languages. The following extracts are. taken 
from. this booklet: 


In the treatment of torturing, disfiguring, itching, scaly, 
crusted, pimply, blotchy, and: scrofalous humors of the skin, 
scalp, and biood, with loss of hair, the Cuticura Remedies have 
been wonderfully successful. Even the most obstinate of 
constitutional humors, such as_ bad. bleod, scrofula, inherited 
and contagious humors, with Joss of hair. glandular swellings, 
ulcerous — in. the throat and mouth, sore eyes: copper- 
colored blotches, as well as boils, carbuncles, sties, ulcers; 
scrofulous rhenmatism, and most humors arising from an 
impure or impoverished condition of the blood; yield to the 
CUTICURA SYSTEM OF. TREATMENT in the majorisy of cases; 
when the usual remedies fail. . .. Parents are assured that 
these Remedies are composed of the purest. and sweetest 
ingredients known to modern pharmecy, and may. be used on 
the youngest infants with complete satisfaction. 


Cuticura Ointment.—Price 2s. 6d. per box, containing 
13 oz. 

Directions, . . . Cuticura Ointment. may: be. applied: to any 
part:of, the surface of the body. by:direct application with the 
fioger, the palm. of the; hand, or spread on cotton, linen, or 
absorbent cotton, and covered with a light bandage, or: by 
ny eee by which a remedy of this consistence would be 
used. 

. . . in rare instances of ind{vidual tendency to acute 
eczema, acne, acne, rosacea, erysipelas, and other: highly 
inflammatory conditions, especially those affecting the face, 
it may act as an irritant; and hence those using it; must 
observe what:has been:sald‘in the foregoing directions in:order ° 
that they may,exercise:judgment as. to whether to continue it 
or not, should ‘any, unfavourable symptom present itself. 


Examination of the ointment showed the absence of: all 
metallic compounds, also of. alkaloids or. other active 
principles, and of saponifiable fat. It consisted of a 
mixture of hard and soit paraffins, slightly perfumed with 
rose, and coloured green. The chief green colouring 
matter present appeared to. be an aniline dye, and a 
mixture of‘ paraffins coloured with a trace of “ malachite 
green ” and a little chlorophyjl agreed very, closely, with it. 
in its properties. No other ingredient could: be digcovered. 

Estimated cost of ingredients, of 13 oz., id. 

Cuticura Resolvent.—Price 2s. 64. per bottle, containing 
6+ fl. oz. 

In the pamphlet quoted above it is stated : 


Cuticura Resolvent is a'terative, antiseptic, tonic, digestive, 
and aperient, and is confidently believed to be superior to 
other preparations for: purifying the system of bumors of 
the. oh scalp, and: blood, with. Jose of: hair; CuTICURA 

ESOLVENT is ea acon accordance with the most advanced 
pharmaceutical and. therapeutical knowledge from medicinal 
agents of ascertained purity,and potency, and while. in the 
highest degree effective, commends itself to delicate, sensitive, 
and refined people, especially women, because of: its: pure, 
sweet, and gentle action .. . It is believed to be oneof the 
most successful of- blood-purifying. and: strengthening medi- 
cines for children in all conditions which point to ibherited 
impurities and weaknesses, and may be taken on the first 
appearance of glandular swellings. ulcers, sores, especialy.on 
the neck, pallor, weaknees, and delicate, frail’ conditions, with 
every bope of success. 

DrREcTIons —Adult dose, two teaspoonfuls three times:a 
day; for childrem over ten years of age and delicate females, 
one teaspoonful; for children from five to ten years of age, 
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one half of a teaspoonful ; for children two to five years of age, 
25 drops ; from one to two years, 10drops. To be taken three 
times a day, immediately after each meal. 


Analysis showed the composition of the mixture to be: 


Potassium iodide ... ‘ - 17 grains 

Sugar and glucose... eae SnD 45 
Extractive... ‘ ~~ aS Aa 

Alcohol _... - 10 flaid drachms 
Water to ... 64 flaid ounces 


No alkaloidal substance was present; the extractive 
gave a slight indication of the presence of a preparation 
of rhubarb; all other drags with well-marked characters 
were absent. 

ZaM-Buk, 

Sole Proprietors, the Zam-Buk Company, 15, Greek 
Street, Leeds. Price 1s. 14d, per box, containing three- 
fifths of an ounce. 

This preparation consists of an ointment; a Zam-Buk 
soap is also recommended for use as part of the treatment. 
In a circular enclosed in the package it is stated: 


Certain medicinal plants were taken, and from them were 
extracted gums and jatces possessing considerable healing and 
curative power. Costly experiments at Jast secured the right 
blending of these juices ; and to the fiaal product, a. prepara- 
tion virtually capable of growing new and healthy skin, the 
name of Zam-Bak was given. ... 

Zam-Bak practically contains those substances which Nature 
has intended for the use of man ever since she bequeathed to 
him the instinct to ruaba nner that hurts.... 

Zam-Buk has proved itself to bs unequalled for Cuts, 
Bruises, Barns, Scalds, Abrasions, Fasterlng Sores, Poisoned 
Wounds, Lacerated Wounds, Old Wounds, Sprains, Strains, 
Swellings, Dog Bites, Cat Scratches, Obstinate Sores, Chafings, 
Itch (Scabies), Stings from Hornets, Bees, Wasps, Cantipedes, 
and Spiders; Running Sores, Ulcers, Ringworm, Eczema 
(acute or chronic form), Psorlasis (tetter), Pimples, Acne, 
Abscesseg, Boils, Carbuncles, Scrofala, Cramp, Barber’s [tcb, 
Heat Rashes, Sanburn, Freckles, Blotches, Blackheads, Scalp 
Irritation, Scarf or Dandraff, and other Scalp Sores; Colds, 
Chills, Raw Chapped Hands, Sore Lips, Raw Chin after 
Shaving; Inflamed Patches, Sore Nipples, Glandular S well- 
ings, Swollen Koees, Bad Lags, Blind and Bleeding Piles. 
Cold-Sores, Sore Backs, Diseased or Weak Ankles, Sore and 
Aching Feet, Perspiring Feet, Chilblains, Soft Corns, Salt- 
water Sores. Rubbed well into the part affected. Zam-Bak 
gives great relief from Rhematism, Lumbago, Neuralgia, 
Sciatica, Toothache, and allays all kinds of Inflammation, 
Itching, and Irritation. 


The directions on the box are: 


For Bruises, Cats, Sores. Sprains, Open Wounds, Sore 
Breasts, Inflamed Patches, Uicers, Eczema and Piles; first 
cleanse the parts with pure water and then apply Zam-Buk 
direct or on a pieces of clean lint. For Burns, Soalds, etc., rab 
Zam-Buk lightly over the injured part and cover same as soon 
as possible in order to exclude the air. To use Zam-Buk as an 
£ mbrocation rub it in well, both into the muscles and tendons, 
when the healing, stimulating and strengthening ingredients 
in Zam-Buk will be absorbed into the system. 


Analysis showed its composition to be— 


Oll of eucalyptus - 14 per cent. (approximately). 
Pale resin (colophony)... 20 , sf se ¥) 
Soft paraffin eee in Ss 


Hard parafiin ... 


Green colouring matter a trace. ry 


An ointment prepared in accordance with this formula 
and tinted with chlorophyll agreed in all respects with 
the original. 

Estimated cost of ingredients for three-fifths of an 
ounce, +d, 

Zire OINTMENT, 

Supplled by the Zip Co., 177, Haydons Road, Wimbledon. 
Price 1s. 14d. per box, containing 0 85 oz, 

On acircular enclosed with the box this ointment is 
described as a “cure for Eczema, Ringworm, Psorlasis.” 
It is also stated that 


Z\p is the product of many years’ experience and trials, and 
will be found the best and most reliable remedy for the above 
‘troublesome complaints. . 


The directions given on the box are: “‘ Wash well the 
parts with the Zip Skin Soap, and apply Zip night and 
anorning.” 


oa” showed the composition of the ointment 





Calomel ... ove . 2.1 parts 
Lead acetate . 1.0 part 
Lead oleate coo oe - 2.5 parts 
Oll (probably olive) ste Pee ares 
Glycerine ... eco a0e ee, 10! as 
Creasote ... ceo . A trace 


O1l of lemon grass ... Safficient to perfume 
Paraffin ointment ... - To100 parts 


Estimated cost of ingredients for 0 85 oz., 41. 








LITERARY NOTES. 


A BOOK by Dr. George M. Gould, on Lafcadio Hearn, best 
known in this country a3 a writer on Japan, will shortly 
be published by George W. Jacobs and Co. Dr. Gould 
was intimately acquainted with that strange wanderer on 
the face of the earth, and it is said that the book brings 
out the complex personality which was the outcome of the 
mixed elements in his composition, national, social and 
religious. 

Reference was made in the JoUBNAL some time ago to 
the proposed publication in Gzrmany of a Corpus Medicorum 
Antiquorum. According to the Muenchener medizinische 
Wochenschrift, the issue of a report, by Herman Diels, on 
the present position of the undertaking may shortly be 
expected. The International Association of Universities, 
at a congress held at Vienna on June 20th, 1907, sanctioned 
the publication of the work by the University of Berlin, 
on condition that it should appear under the auspices of 
the Association. An autonomous Committee was formed, 
consisting of Professors Gomperz of Vienna, Diels of 
Barlin, Leo of Goettingen, Heiberg of Copenhagen, Ilberg 
of Leipz'g, Bywater of Oxford, and Krumbacher of 
Munich. ‘he Committee selected as editor J. Mewaldt. 
The writings of the old Latin physiciaus are not to be 
included in the Corpus, as the Saxon Soclety of Sciences, 
which speaks in the name of the Puschmann Fand, the 
object of which is to support research in the domain of 
the history of medicine, has announced that it intends 
to publish a critical edition of the Roman physicians; 
already F. Marx has been entrusted with the edition of 
Celsus. Of the Greek writers, the publication of the col- 
lection of which has been undertaken by B. G. 
Teubner of Leipzig, the first to appear will be Galen. 
The Commentaries on Hippocrates are also in prepara- 
tion. The first fasciculus of the Corpus is already in 
print and will shortly be published. It compriges the 
Ercerpa Vaticana of Philumenos, edited by Max 
Wellmann, who has the highest reputation for his know- 
ledge of ancient medicine. Besides the Curpus-Medicorum 
Graecorum, an edition of all the medical and scientific 
writings of the ancient Greek physicians is in preparation 
by Greek scholars. A committee for this purpose has 
been formed, consisting of K. Lamera, M.D., Lecturer in 
the University of Athens, J. Rossi and Charitonides, 
Doctors of Philosophy, under the direction of Dr. Koutos, 
Professor of Philology in the University. It will appear 
yearly in two parts, comorising 300 pages. The price of 
each part will be 23. Subscriptions will be received by 
Dr. Lamera, rue Victor Hugo, Athens, 

Sir Patrick Manson’s book on the diseases of hot 
countries has been translated into French by Dr. Maurice 
Guibaud, of the French navy. A second edition of the 
translation, made from the fourth edition of the original, 
has just appeared. 

We have received a reprint of a memoir of Patrick 
Blair, an old surgeon-apothecary of Dundee, which was 
read to the Dandee Symposium in February, 1907. Robert 
Chambers in his Domestic Annals of S:otland names 1680 
as the year when the first elephant was seen in Scotland. 
The beast (a female) had been exhibited over a large part 
of Europe, ultimately being brought to Scotland. It was 
shown in Edinburgh and then in the North, and on the 
way back along the sea-coast the poor animal, which had 
been sore driven, fell down exhausted within a mile of 
Dundee. All its keepers’ efforts to get her on her feet 
again were fruitless. Then 

They digg’d a deep Ditch, to whose Side she might lean till 
she were sufficiently rested; but that prov’d her Rain; for 
shortly afterwards there fell great Riins, which filled the Ditch 
with Water. So that, after Jying in the puddle a whole Day, 
she died next Morning, being Saturday, April 27th, 1706. 

The carcass was presented to Oaptaia George Yeamar, 
then Bailie, afterwards Provost and Member of Parliament. 
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He took Blair with him to flay the body, and the surgeon- 
apothecary was glad of the opportunity there afforded him 
of opening the beast. He was just in time, for the “ unruly 
butchers ” were making sad havoc and, he says: 


Whether I would or not, they did so slash the Sternum 
and mangle several of the Cartilages as to render them 
useless, cutting and tearing wheresoever their clumsy hands 
came, 


Left to himself, he had not much above an hour to dis- 
sect the subject when light failed, and all the time he 
had to work as best he could “amidst a Throng and 
Rabble,” and “in mighty hot weather.” Night fell and 
Sunday intervened, wherein not even an anatomist might 
work, at least in the open; and on Monday the “ mighty 
hot weather” had made itself apparent on the cadaver, 
and some of the parts had been carried away by the 
country people. However, thanks to the pains and care 
of Provost Yeaman, these parts were afterwards recovered, 
and ultimately Dr. Blair managed to elaborate ircm the 
material he secured an exhaustive paper which, entitled 
“Osteographia Elephantina,” with four large copper- 
plates, filled over a hundred pages ot the Philosophical 
Transactions of the Royal Society for 1710. Thearticle was 
published in a separate form in 1713, largely owing to the 
fact that papers on the minute avatomy of the hair and 
skin of the same elephant were being read to the Society 
by Lzeuwenhoek, the famous microscopist. These sec- 
tions had been sezured by him when the animal was 
being exhlbited in Holland. Dr. Blair, then M.D. and 
F.R.8, dedicates the book to Dr. John Arbuthnot. He 
says of his plates that they 

might have bsen finer done in London; but since I had the 
Original by me. whereby I was able from time to time to 
correct in the Engraving what Errors happened in drawing 
the figures, I rather chose to have them done in Dundee. 


Notwithstanding the unfavourable conditions in which 
Blair had to work, we are told by Dr. Stevenson that his 
Observations are spoken of bya scientific writer in the 
early years of the nineteenth century as “ wonderfaly 
accurate”; and Professor Boas of Copenhagen, who has 
a work on the elephant in hand, expreseed the opinion 
that Blair described some points in the anatomy o! the 
animal more accurately than any one who has written 
since. Blair was in great repute as a physician, an 
anatomist, and a botanist, and a naturalist. Little is 
known of his life, but he relates surgical cases with which 
he had to doin Flanders in 1695 and 1697, the results of 
fighting, duelling, and accidents; and in his botanical 
reminiscences he speaks of this or that plant having been 
seen by him growing profusely near Ghent, in Flanders, 
or near Vilvorde, in Brabant, and at other places. His 
intimate acquaintance with the work of Continental 
botanists would also seem to indicate that his wander 
years abroad had been somewhat prolonged. He seems 
to have been resident in Dundee as early -s 1701, for the 
Edinburgh Gazette of September 29th of that year con- 
tains an advertisement by him in which he proposes to 
publish a 


Manuductioad Anatomiam, or a plain and easy method of 
dissecting, preparing, or preserving all the parts of the body 
of man, either for public demonstration or the satisfaction of 
private curicsity. 

The work was said to be ready for the press, and the 
author only awaited suitable encouragement to present it 
to the public. Apparently the needed encouragement was 
not forthcoming. Blair took a leading part in founding a 
Natural History Society in Dandee; this society estab- 
lished a physic garden, of which he was overseer. Blair 
contributed a number of papers to the Royal Society, of 
which he was elected a Fellow in 1712. He was out in 
the ’15, and the name of “ Patrick Blair, Chirurgeon,” 
occurs in the list of officers of Lord Nairn’s battalion who 
surrendered at Preston. Blair was imprisoned in Newgate, 
and tried in March, 1716. He pleaded guilty, and was 
sentenced to death, but ultimately pardoned. On his 
release from prison he settled in London, where he 
found the struggle for existence so hard that in 1720 he 
retired to Boston in Lincolnshire, where he died in 1728. 
In his later yeara he weote several treatises on botanical 
subjects, and his last work was entitled Pharmaco- 
Bota ia, an Alphabetical and Classical Dissertation on 
all the British Indigenous and Garden Plants of the New 
London Dispensatory, 1t was leit unfinished at his death. 
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Dr, R, G. Nespirt (St. Just), Dr. H. Davis, sen. (Cal- 
lington), and Dr. J. C. Mackay (St. Columb) have been 
= -y the Commission of the Peace for the county of 

ornwall. 


THE Ingleby Lectures in the University of Birmingham 
will be given this year by Mr. Christopher Martin. Surgeon 
to the Birmingham and Midland Hospital for Women on 
— 7th and 14th; the subject will be myoma of the 
uterus. 


THE authorities of the Factory Girls’ Country Holiday 
Fand, now entering its twenty-first year, are asking for 
early subscriptions towards the summer work. In 1888, 2 
girls were helped to take short holidays, and last year 4,211. 
‘The honorary secretary is Miss Paget, 28, Campden Hill 
Square, W. 


THE King has been pleased to give Mr. Arthur Ferguson 
MacCallan, M.B.Camb., F.R.U.S., Chief Ophthalmic 
Inspector in the Fublic Health Department of the 
Egyptian Government, His Majesty's Royal licence and 
authority to accept and wear the Insignia of the Third 
Class of the Imperial Ottoman Order of the Medjidieh 
conferred upon him by H.I.M. the Sultan of Turkey, in 
recognition of valuable services rendered by him. 


A SPECIAL course of practical training in food and meat 
inspection, for persons preparing for the examination for 
inspectors of meat and other foods, conducted by the 
Royal Sanitary Institute, will be given at the Institute, 
commencing on April 27th; the fee for the course is 
5 guineas. Full particulars can be obtained on applica- 
tion to the Secretary of the Institute, Parkes Museum, 
Margaret Street, W. 


THE fourth International Congress of Medical Electrology 
and Radiology will be held at Amsterdam in September 
next (1st to 5th). The programnie includes discussions on 
questions of electrophysiology and _ electropathology, 
electrodiagnosis, electrotherapy, and electrotechnics, and 
the diagnosis and treatment by means of the xrays. The 
President is Dr. J. K, A. Wertheim Salomonson; the 
Secretaries and Treasurers, Drs. J. G. Gohl and F. §. 
Meijers. The office to which all communications should 
be addressed is at Vondelstraat, 53, Amsterdam. 


JupG1NG from a pamphlet which has reached our hands, 
Maritzburg, in Natal, is making a strong bid for a premier 
position in South Africa as a health and holiday resort 
and educational centre. It lies on a plateau over 2,200 ft. 
above sea level, and claims to poseess the finest winter 
climate in South Africa ; in its neighbourhood are opportu- 
nities for sport and some beautiful river scenery. Proper 
attention seems to be paid likewise to the sanitation of 
the town. The pamphlet is issued gratis by the Associa- 
tion for Popularizing Maritzburg, 19, Timber Street, 
Maritzburg, Natal. 


A QUARTERLY courT of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was held on 
April 8th at 11, Chandos Street, when Dr. Blandford, 
President, was in the chair ; sixteen directors were present. 
Five new members were elected and the death of one 
reported. Since the last court two widows, annuitants of 
the charity, had died. One had been on the funds since 
1873, and had received in grants £1,500 ; her husband had 
paid in subscriptions £19 193. The other had been in 
receipt of grants since 1905, and had received £205 ; her 
husband had paid in subscriptions £52 10s, A letter of 
condolence was sent to Lady Agnes Cooper on the death of 
her husband, Sir Alfred Cooper, who had been director of 
the Society. The report and audited accounts of the 
Society for 1907, to be submitted at the annual general 
meeting, were approved. The secretary re that he 
had since the last court received eight letters from widows 
of medical men asking for relief, but this had in each 
instance to be refused as their husbands had not been 
members of the Society; relief is only granted to the 
widows or orphans of deceased members, Any registered 
medical practitioner who at the time of his election is 
residing within a twenty-mile radius of Charing Cross is 
eligible for membership. The subscription is £2 2s, a 
year, paid either in one sum, or in two half-yearly ones of 
£1 1s. each. Full particulars may be obtained from the 
secretary. The invested funds of the Society amount to 
over £99,000. The annual general meeting will be on 
May 14th at 5 p.m. at the offices of the Society. _ 
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THE PARALYSIS OF THE UNIVERSITY 
OF LONDON. 

‘One of the.first matters to claim the attention of the 
unew President of the Board of Kducation must be ‘the 
present position of the University of London, and 
the need for a comprehensive inquiry into the defects 
disclosed in ‘its working since ‘the new ‘statutes 
‘were promulgated eight years ago. The ‘Chancellor 
ithe other day, when he visited University College 
‘in ‘his official capacity, said that the whole of 
‘London at this moment seemed to be teeming 
with university life in one form or another. The 
university was bound to continue the policy of 
‘affiliating ‘the ‘schools springing up almost every year, 
‘nd the question had arisen whether its present 
aaachinery was adequate to the great strain thus put 
upon it, or whether ‘it had not already become super- 
annuated. He indicated very clearly that in his own 
view the present constitution of the university was not 
sufficiently receptive and elastic to enable it to under- 
take all ‘the new duties which it was constantly being 
«aled upon to perform. 

We believe that this opinion reflects ‘that of the 
‘majority of those who ‘take ‘a broad ‘view of the needs 
mand possibilities of higher education in that province 
containing some ‘six million people which is called 
‘London. ‘It will be remembered that-at the time when 
@ departmental committee was considering the ‘estab- 
lishment of the Imperial College of Technology, the so- 
walled “Charlottenburg scheme,” it was decided that it 
"was impossible to entrust itsmanagement to the senate of 
the University of London on account of the absence from 
‘that body of men capable cf dealing efficiently with 
“echnical education. Indeed, if the list of men con- 
‘stituting the governing body of the new technological 
college be compared with ‘that of those forming the 
senate of the university, it would be obviously absurd 
-to place the former institution even nominally under 
ithe governance of the latter. In the ‘report of 
the committee hope was held out that an. altera- 
‘tion in ‘the constitution of the senate might render 
lit possible to bring the technical college within ‘the 
university, and the suggestion was made that a new 
‘Royal'‘Commission might be appointed ‘in May of this 
year in.order‘to consider and report on the question of 
ithe constitution of the senate. In a speech delivered 
recently by the member for the ‘university the appoint- 
‘ment of this commission was regarded as’assured, but 
‘we trust that Mr. Runciman will perceive when he 


‘comes'to look into the present position of the university 


‘that a Royal Commission is:required to make ‘an inquiry 
far wider than the mere determination of the relations of 
‘the technical instruction of engineers to the university. 
‘Experience in all faculties has amply shown that the 
constitution of the university laid down ‘in 1900 was 
insufficient, and that it has had the effect of retarding 
‘rather than of advancing-the cause of higher education 
in London. 

Especially is this true as regards medicine. In no 
‘City in the world do we find such unrivalled material for 





clinical instruction and research. Mainly by the private 
enterprise of leaders of past generations, medical schools 
were established in London and ‘have won'reputations 
throughout the world. Formerly the maintenance of 
‘such schools imposad upon the teachers the expendi- 
ture of much time and energy, but the outlay in money 
was comparatively small, and the fees of students 
sufficed to pay salaries, though these were generally very 
modest. Bat with the extraordinary advance of medi- 
cine and the increasing recognition of the para- 
mount importance of objective teaching in the sciences 
on which it rests, it had for some years before 1900 
become clear that the continuation of the system which 
had grown up in this haphazard way was, for financial 
reasons alone, no longer possible. The reconstitution of 
the university was therefore hailed as affording a 
prospect of organizing the scientific branches ‘of 
medicine in accordance with modern needs, and ‘of 
co-ordinating the clinical instruction with the view of 
preventing waste of time, energy, and material, from 
which teachers and taught alike snffered. These hopes 
have not been fulfilled. The university has done 
nothing for pathology in London except to demand 
a somewhat higher standard in this subject for its 
examinations; a scheme for the unification of the 
teaching of the preliminary and intermediate sciences 
was put forward only to be withdrawn after some years ; 
and the university is in the astonishing position of 
having to return the only money hitherto collected by 
it for academic purposes, and even of having to take a 
friendly action into court to obtain authorization to 
pay the greater part of the sum so collected to the 
representatives of deceased donors. 

For this condition of vacillation and powerlessness 
several causes can be assigned, but one of the most 
important and most easily remediable is to be 
found in the unfitness of the senate by reason 
of its constitution to deal with the problems in- 
volved ‘in the work of a university; indeed, if we 
consider how the senate is constituted, we ‘see that 
‘it is impossible that any such body should ‘frame a 
consistent policy or display any energy in carrying it 
out. The senate contains sixteen members elected 
by the faculties representing the various schools 
and colleges in London, and therefore, in many cases, 
interests which must often, to short-sighted persons 
who have not yet perceived the essential factors of the 
problem of university education in London, appear ‘to 
conflict with those of the university asa whole. There 
are sixteen members elected by convocation, 'a body 
which nowadays very seldom gets a quorum ; neverthe- 
‘less its policy is interpreted to be nominally that of pre- 
serving the subservience of teaching to examinations ; 
practically it amounts to the negation of any action. 
Further, these two bodies of representatives which form 
the majority ofthe senate are antagonistic, and to‘hold 
the balance we have half a dozen lawyers elected by 
bodies whose only ambition seems to be to have 
nothing to do with the university ; representatives of 
the Colleges of Physicians and Surgeons; and five Crown 
members who are for the most part really men of ex- 
perience and affairs. Lastly, to complete this paralysing 
‘confusion, the senate has no power’to delegate any‘of its 
functions to its chief committees. Ineffective there- 
fore in constitution, it is overwhelmed by a mass of 
administrative detail with which no body could possibly 
cope. Meanwhile ‘those medical schools to which the 
‘three :members of the ‘senate elected as the medical 
faculty do not happen to belong have no official know- 
ledge of what is going on in the university, and, there- 
fore, are unable to co-operate in its counsels or policy ; 
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yet they are nominally schools of the university, and 
have; in truth, given to it a body of graduates on whose 
reputation that of the university is in reality founded. 
We trust, therefore, that His Majesty’s Government, 
in appointing the Royal Commission, will not.limit its 
functions to those suggested by the report of the 
departmental committee, but by a wide reference will 
instruct_it. to inquire into the constitution and the 
regulations * of the present senate, which experience 
proves render it incapable of co-ordinating the work of 
existing institutions for higher education in London. 
or of. laying down and carrying through any settled 
policy. 








CONJUGAL DIABETES. 

THE puzzling paradox of conjugal diabetes was not 
long ago brought up for discussion at. the Berlin 
Medical Society by one of the most eminent as well 
as. one of the sanest of medical thinkers, Professor 
Senator, who has found the subject at least worthy of 
investigation, although his speech leaves the reader in 
doubt how far he is inclined to believe in the possi- 
bility of the transmission of the disease from one 
married. partner to the other. 

It will be remembered that the possibility of this 
occurrence has been supported by Debove, in France, 
who, out of fifty cases of diabetes, found five in which 
husband and wife were both affected, and that similar 
cases have been recorded by Dreyfous, Gaucher, Labbé, 
Rendu,.and Schmitz. The last had a very large practice 
at. Neuenabr in which he had seen an immense number 
of. cases of diabetes, and was certainly inclined to 
believe in the possibility of transmission. Senator in 
the recent discussion said. that he had collected the 
histories of 516 married pairs, in which either husband 
or wife was diabetic, and in 18 cases the second partner 
had. become diabetic, giving a proportion of 3.5 per 
cent. cases of conjugal diabetes. Although we have no 
data by which we can fix accurately the period of 
incubation of diabetes, supposing it to bean infective 
disease, yet as we know that traumatic diabetes 
develops in at least six months after the injury, 
and usually in less time, he accepts that period, 
and excludes from his list all those marriages 
which had lasted for only six months or less; 
in this way the percentage of cases rose to 3.7, while 
by eliminating other 74 couples whose marriages dated 
from less than a year the percentage rose to4.1. He 
admits that it-would be right to exclude all cases with 
distinct hereditary predisposition, but taking the figures 
as.they are the proportion is too feeble to support the 
theory were it not that there are other facts in its 
favour.. He quotes the case reported by Teissier at the 
first. French Congress of Medicine, where a washer- 
woman, aged 62, became glycosuric after having washed 
for. six months the linen of a diabetic, and her little 
girl also became affected with the disease. There was, 
too, the case of a gouty patient whose mother had been 
diabetic for twenty years, and who developed the 
disease in his turn; six months later the cook, who 
had washed the handkerchiefs of her master, became 
glycosuric; and finally the disease showed itself ina 
woman of 50 employed by the family for ten years to. 
mend clothes. A coachman became glycosuric shortly 
after his master, and a restaurant-keeper who took his 
meals at the same table with a diabetic sister-in-law 
became diabetic at the end of six years. Kuelz has 
reported a case of conjugal diabetes in which four 
persons occupying the same house became diabetic, 
and Naunyn observed 5 cases of diabetes under the 
same roof. Professor Senator quoted also from his 





| own practice the-case of a doctor; aged 42, who became 
| diabetic after. amputating the thigh of a diabetie 
patient, and this practitioner discovered that there 
were 4 cases of diabetes in his immediate neighbour- 
hood, all in the same street and all taking their 
meals at the same restaurant, which was kept by a 
glycosuric; he also referred to the experiments: 
on animals which had shown the possibility of 
transmitting the disease by feeding with gastric. or 
intestinal. contents derived from diabetics, or with 
cultures of microbes isolated. from such material, or by: 
injecting diabetic urine, all tending to support the 
possibility of diabetes being contagious, or perhaps it is 
better to say of there being some morbid entity which 
is accompanied by. intolerance of glucose. He con- 
cluded: by admitting that the question was far from 
being settled, but he asked family practitioners to help 
in its solution by reporting their observations on cases 
of conjugal diabetes. 

-In the course: of the discussion Dr. Neumann of 
Potsdam said he had endeavoured to do that which 
Professor Senator required, and during the last five 
years with the aid of his colleagues and the chemists of 
the town, he had collected 180 cases of diabetes from @ 
population of 59,881; among these he found only three 
instances in which both married partners were affected, 
and two of these should be excluded, as in one case the 
wife was pentosuric only and in the other the husband 
became diabetic three years after the death of his wife. 
In the single remaining case the wife was diabetic and 
suffered from Graves’s disease, and the husband de- 
veloped the disease after an accident to her. Dr. Albu 
said he had seen no case to justify the view that 
diabetes. was contagious, but he knew of two in- 
stances illustrating the fallacies surrounding such 
apparent cases; in one the wife became diabetic after. 
her husband, and at the time Dr. Albu knew of 
no hereditary tendency on her side, but some 
‘years after he treated her. nephew for diabetes 
and obtained unquestionable evidence: of the family: 
predisposition. In the other case the glycosuria 
developed by the second of the married pair turned out: 
to depend upon cancer of the pancreas. Finally, Pro- 
fessor C: A. Ewald said he bad met with no case of 
conjugal diabetes, and, considering that the statistics 
presented ranged from 1 to 20 per cent., he thought the 
entire relation was accidental. 

Statistics such as have been quoted in this article 
seem to be valueless unless the influence of heredity has 
been excluded. In Germany Jews are numerous, and 
amongst them diabetes is so common that few families: 
escape it altogether, and, as. they only. marry with their 
own people, among married Jews suffering from 
diabetes there should be a distinct proportion of cases. 
in which both partners show the disease, On the other 
hand, races not predisposed to diabetes, among whom. 
the annual mortality from it does not exceed 6 or 7 per 
100,000 of population, the probability of both members 
of a married pair developing the disease becomes 
infinitely small, and it is in accordance with this view 
that so-called conjugal diabetes is very rarely met with: 
in this country. 
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THE CLINICAL SIGNIFICANCE OF THE OPSONIC 
INDEX. 
In an.article published in the Berliner klinische Wochen-. 
schrift (March 30th, 1908) Dr. Jiirgens. describes. and 
criticizes. Wright’s method. of determining the opsanic 
index. Phagocytosis, he urges, is not entirely dependent: 
‘upon the action of opsonin-containing serum or 
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bacteria, but may also take place when opsonin is com- 
pletely absent. This latter action is termed by Wright 
“spontaneous phagocytosis”; it is relatively slow, not 
of high intensity, and can, according to Wright, be 
abolished by using as the liquid medium a saline 
solution of 15 per cent. But in the actual work of 
determining the opsonic index it is impossible, accord- 
ing to Dr. Jiirgene, to exclude the influence of sponta- 
neous phagocytosis. “If, for example, we find that in 
“one investigation 100 leucocytes contain 2C0 bacteria, 
“in another 220 bacteria, and in the control 210, the 
“opsonic index would be put down as 0.95 in 
“ the first case and 1.05 in the second. We attribute 
“here the entire phagocytosis to the action of 
“ opsonin, whereas, as a matter of fact, the 200 or 220 or 
“ 210 bacteria have only partly made their way into the 
“ leucocytes by opsonin action; a portion of them has 
“ entered spontaneously. But this spontaneous phago- 
“cytosis does not necessarily occur in precisely equal 
“‘ degrees, and hence there is involved a source of error 
“ which cannot be estimated.” Moreover, the bacteria, 
as well as the leucocytes, give rise to difficulties in the 
practical work of opsonin determinations. “In the first 
“ place we must take account of the fact that even the 
“ best emulsion of tubercle bacilli or cocci has a ten- 
“dency to the formation of clumps; but it makes a 
“ diffarence to our count if (1) the bacteria which come 
“into contact with the leucocytes are all single, or if 
**(2) the bacteria also occur in groups.” As a typical 
case in point, Dr. Jiirgens reproduces a photomicro- 
graph showing three leucocytes; one of them contains 
five bacilli, another two, and the third none. The five 
bacilli lie close together; they were probably close 
together in the original emulsion, and presumably 
they all entered the leucocyte ina group. Ought this 
leucocyte to be excluded from the count? If it is, and 
if we lay down the rule that every leucocyte containing 
@ group of bacilli must be disregarded: as being sus- 
picious, a further difficulty arises. Bacilli, not forming 
clumps, are often more numerous in some leucocytes 


~ than in others. Are these more richly-laden leucocytes 


to be excluded? If so, at what point and on what 
grounds are we to draw the line between what ought 
and what ought not to be included in the count? The 
same difficulty is, he says, felt still more acutely in 
dealing with cocci. Dr. Jiirgens gives a table showing 
the details of an actual count of 100 leucocytes. The 
majority of these cells contained each either 2 or 3 
cocci; but one contained 21 and another 29. These 
two; it may be said, ought obviously to be excluded. 
But then what should be done with several others, 
each of which contained 5, 6, 7, 8, 9, 10, or 11 cocci ? 
Here, again, it seems impossible to lay down an 
objective rule for determining what is and what 
is not admissible. A further difficulty in the 
accurate counting of cocci arises from the fact that 
the cultures used generally contain many organisms 
which are commencing to divide. These examples 
are quoted by Dr. Jiirgens as illustrating the “sub- 
“ jectivity” of the technique involved in opsonic work. 
He also criticizes the alleged therapeutic value of 
vaccine treatment guided by determinations of the 
epsonic index. “If we take a general review of 
“ Wright’s clinical material, the treatment, in many 
“instances, unquestionably gives us a favourable im- 
“ pression, and in some cases this favourable result is 
“ remarkably striking; but the large majority of his 
“ cases tend to cancel this impression: Precisely where, 
“ according to the character of the opsonic curve, a suc- 
“ cessful result should be anticipated, amelioration 
. often fails to take place ; and in other cases the course 
bi of the disease takes a favourable turn although vaccine 
‘ therapy has not affected the opsonic index precisely 
“‘as desired. Instances also arise in which, after the 





“ onset of an improvement coincident with the com- 
“ mencement of vaccine therapy, unmistakable changes 
“for the worse set in later, showing that the original 
“ favourable impression was quite misleading.” Accord- 
ing to the opsonin theory, vaccine treatment produces 
favourable results when it causes a rise in the opsonic 
curve. Dz. Jiirgens concedes that when we take a large 
number of cases many examples can be selected which 
support this theory, but he does not regard these 
results as proving a general law. “ When, however, we 
“‘ compare, in each individual case, the curve influenced 
‘‘ by vaccine therapy with the course of the disease, we 
“ see at once that curves are not always produced which 
“ correspond to Wright’s theory. Many cases conform 
“ to it, but many others do not.” 


THERAPEUTIC TENDENCIES. 

THE arrangements in force with regard to the manage- 
ment of hospitals and allied public institutions in 
France differ materially from those on this side of the 
water and provide for study data not available here. 
Thus all the requisitions from the hospitals and the 
infirmaries in Paris, and throughout the department of 
the Seine, as well as from a number of other charitable 
institutions, pass through the hands of one officia], and 
he in the person of Professor Grimbert has taken the 
opportunity afforded him of gauging the therapeutic 
tendencies of the day. To this end he has analysed 
the demands for various dispensing requisites made 
during the past ten years, and shows in the Tribune 
Médicale that they fall into three classes: Drugs of 
which the consumption (1) remains unchanged; (2) is 
rapidly falling; and (3) is falling, but falling slowly. 
The- drugs which are holding their own are for the 
most part those which may be called classic reme- 
dies: for instance, opium, cinchona bark, diachylon, 
tincture of iodine, glycerine, potassium bromide, 
sodium salicylate, silver nitrate, and calomel. In the 
second class, drugs the use of which is rapidly decreas- 
ing, are included mercury perchloride, carbolic acid, 
mercury biniodide, iodoform, naphthol, cantharides, 
and caffeine. In the third, or slowly-falling class, are 
potassium and sodium iodide, quinine, antipyrin, 
sodium cacodylate, and calcium glycero-phosphate. 
On the other hand, the ute of a certain number of 
drugs is increasing year by year, amongst these being 
formalin, theobromine, methy] salicylate (oil of winter 
green), acetyl salicylic acid (aspirin), pyramidon, uro- 
tropin, protargo], salophene, dermatol, and veronal. 
Some of these, however, are of such recent introduction 
that little weight can be attached to the fact that their 
use is increasing. How far they will hold their 
place remains to be seen. Professor Grimbert’s 
studies of his requisitions, besides throwing general 
light on the tendencies of modern therapeutics, contain 
some indications of the difference between English and 
French practices. Thus, among the remedies which 
are holding their own in France are some now little 
used in England; for instance, antimony, a drug which, 
as recently pointed out in these columns, has fallen 
into perhaps greater disfavour than it deserves. The 
same may be said of leeches, which in France continue 
to be highly esteemed. The report also mentions a 
rapidly-increasing use of caw oxygenée. Of the identity 
of this preparation we are not certain, but if, as is 
probable, it is a term for peroxide of hydrogen, English 
and French practices may be assumed to be marching 
side by side so far as this preparation is concerned. 


ANAESTHESIA IN PRIVATE PRACTICE. 
THE detailed report of a series of anaesthetics adminis- 
tered in private is an opportunity for “ orientation ” not 
too frequently offered. Textbooks of anaesthesia 
reflect, no doubt, the combined hospital and private 
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experience of the writers, but a review such as that 
recently published by Dr. Caro’ from Professor Israel’s 
private practice has its value. Of some 1,400 cases, 
850 were anaesthetized with chloroform alone, 45 with 
chloroform and oxygen, 128 with chloroform and ether, 
200 with ether alone (by the drop method), 130 by 
scopolamine and morphine, and 50 by spinal anaes- 
thesia. It may be said at once that scopolamine, intro- 
duced with éclat and exploited with enthusiasm, has 
practically been abandoned. The oxygen combination 
has also proved disappointing since it does not entirely 
abolish respiratory emergencies, and is followed by 
vomiting in 90 per cent. of cases. Ether, by the open 
method and preceded by a small dose of morphine, 
comes out bestin this particular respect, vomiting occur- 
cing in only 20 as against 60 per cent. with chloroform, 
but thenumberof cases of pneumonia was proportionately 
much smaller with the latter drug. The cause of the 
vomiting is held to be the irritative action of the drug, 
swallowed with saliva, upon the gastric mucosa, and 
Dr. Caro points out that patients such as elderly people, 
women in labour, and the debilitated, who come most 
quickly under the influence of the drug and con- 
sequently escape most rapidly from the stage when 
voluntary and involuntary deglutition is most active, 
suffer little if at all from this symptom. If this be 
correct it is not difficult to explain the high figure of 90 
per cent. of vomiting after chloroform-oxygen, the time 
allowed for induction of anaesthesia being from twenty 
to thirty minutes, a delay few surgeons would suffer 
gladly. Lumbar anaesthesia has been employed with- 
out any of the serious after-effects experienced else- 
where, and there have been no failures since tropa- 
‘cocaine was used. There was only one death directly 
attributable to the anaesthetic (chloroform), but three 
others died‘on the table, one from the entrance of 
blood into the bronchi during an operation for gangrene 
of the lung, and two front cardiac and pulmonary 
emboli from malignant tumours of the kidney. The 
patients were drawn almost exclusively from the 
wealthier and better educated classes, and though 
there were but few alcoholics amongst them, neur- 
asthenia and severe psychic disturbance were common. 
“xcitement and anxiety do not materially increase the 
risk from anaesthesia, but, on the other hand, conduce 
to a more rapid induction. An injunction—too often 
more honoured in the breach than in the observance— 
as to the maintenance of strict silence during the com- 
mencement of general narcosis and throughout the 
course of spinal anaesthesia, is, perbaps, not inoppor- 
tune even in this country. The author, in his con- 
<luding = recommendations, states boldly that the 
dangers of anaesthesia are in inverse proportion to 
the experience and skill of the administrator, and 
arges that, as a most important part of the operation, 
the narcosis should be entrusted only to those who 
have been skilfully taught, or preferably to those 
exclusively devoted to the work. It is instructive 
that, while speaking of private practice, Dr. Caro 
definitely recommends the employment of spinal 
methods for, all operations below the rib margin. 


NATIVE WEST AFRICAN DRUGS. 
THE investigation of the substances used as medicines 
Dy uncivilized races is in itself not without interest, 
and possesses an additional attraction in the possibility 
that among them may be found some having real value 
and worthy of a place in our own materia medica. In 
& paper published in the Quarterly Journal of the 
Institute of Commercial Research in the Tropics, of 
Liverpool University, and now issued as a reprint 
«Williams and Norgate, Henrietta Street, London, 
W.C., price 6d.), Mr. P. H. Marsden, FC.S., gives 





4 Leo Caro: Narkosenbericht aus Log gf ao Privatklinik,. 


18890-1907, Berl, klin. Woch., 1908, February 3rd, 8 





descriptions and illustrations of some drugs used by 
the West African natives, collected by the late Dr. 
J. Everett Dutton. Some of these have been identified 
by Mr. E. M. Holmes, F.Z.8., and others remain known 
only by their native names. None of those described 
would appear to ba possessed of great physiological 
activity, being mostly employed for biliousness, 
stomach complaints, or as purgatives, etc. One, 
identified as Scoparia dulcis (oatural order, Scrophu- 
lariaceae), appears to be very widely distributed and 
employed in a variety of ways; thus, in West Africa 
the root is scraped and the scrapings rubbed over the 
stomach for stomach-ache; it is also pounded and 
put into water to make an enema for a child having 
gciping, while when “chewed and rubbed into the 
“hand” it is said to be an antidote for poison; in 
Brazil it is used as an aperient and demulcent in 
haemorrhoids, and in the Straits Settlements in the 
form of tea as a cure for fevers; it is also said to be 
used as a remedy in Australia. Such a drug might 
repay investigation; but experience would indicate 
that such important discoveries as strophanthus or 
curare are more likely to be made among preparations 
used by natives for destroying life than among those 
used as remedies. 


-—— 





LACE-DRESSING OPERATIVES. 
Tue Medical Officer of Health for Nottingham, in his 
annual report,’ states that, as in other large manu- 
facturing towns, the birth-rate is steadily declining. 
In 1856-60 it was 36.8, but in 1906 only 26.5 per 
1,000 living. In 1906 the death-rate was 15.97, the 
lowest reliable death-rate recorded in Nottingham. 
The most interesting part of the report is an 
appendix giving the results of an inquiry Dr. 
Boobbyer undertook in 1905 to make at the request of 
the Home Office into the health of persons engsged in 
lace dressing. The inquiry was apparently not easy, 
owing to the large numbers of individuals who are not 
at work continuously and the difficulty of following up 
the workpeople who have abandoned the occupation. 
The lace-dressing rooms are heated by steam or hot- 
water pipes so as to raise the temperature to anything 
between 75° and 100° F. The temperature is made to 
vary in accordance with the requirements of the various 
materials that have to be treated and the temperature 
of the outside air. It is said that in the silk lace- 
dressing rooms of Lyons (France) the temperature 
often rises to 130° and 140° F. In Nottingham the 
dressing rooms are well ventilated and to each worker 
is allotted space varying from 20CO to 6,000 cub. ft. 
The investigations of Dr. Boobbyer and his assistants 
show the occupation of a working lace dresser to be of a 
healthy nature. Several of the employees on under- 
taking the work for the first time are upset by the high 
temperature, and many of them abandon it altogether ; 
but it would appear that those who overcome the 
initial inconveniences become tolerant and are capable 
of following the occupation to an advanced age, enjoying 
good health all the time. There is neither any special 
tendency to phthisis nor is lung disease prevalent 
among the women-—a remarkable circumstance con- 
sidering the poverty and intemperate habits of many 
of them. In several of the factories women are to be 
found still working—and efficiently, too—at the age 
of 65. The average age in one factory was 58.1 years, 
and the length of service 435 years. There are more 
than 1,000 women of all ages engaged as lace-dressers 
in Nottingham. The annual death-rate from phthisis 
of females employed in the industry for the past ten 
years has been 0.50 per 1,000, as compared with a rate of 
1.4 for the city population as a whole and 0.881 for all 
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occnpied- females in Nottingham above 15 years of age. 
Dr: Boobbyer’s report upon the health of lace-dressers 
may be taken not only as the most recent expression of 
opinion upon the points referred to him by the Home 
Office, but also as the most authoritative. 


DISSENSIONS AMONG ANTIVACCINATORS. 
TH peace and concord of/the National Antivaccination 
League has again been disturbed. A year ago our com- 
ment on the proceedings.at the annual meeting of this 
league was under the above title, and included a refer- 
ence to the platform skirmish between Mr. J. M. 
Robertson, M.P., and Dr. Scott Tebb. The former 
fiercely attacked what he called the “moral scrupu- 
“ losity” of'the medical profession, and made a number 
of ridiculous suggestions as to the alleged connexion be- 
tween vaccination and the increase of cancer. Dr. Scott 
Tebb, though present as an antivaccinatorand supporter 
of the league, emphatically protested and ‘diesociated 
himself from the views expressed. From the report of 
the recent annual meeting published in the April 
Vaccination Inquirer, it is evident that the strange 
agglomeration of individuals who meet annually to 
disestablish and diseodow and to abolish all regu'ations 
regarding vaccination again had their solemn conclave 
disturbed and enlivened by jarring notes. Aresolution 
from one of the branches, opposing the advocacy of 
compulsory notification or isolation as an alternative 
to. vaccination, had not been submitted by the execu- 
tive to. the general meeting for discussion. Accord- 
ing: to. the: Inquirer, this raises an issue “ outside 


“the scope of our objects.” The league is simply. 


destructive in its function. Discussion of the means 
for: preventing small-pox other than vaccination is 
burked by the executive on the: ground that it might 
lead to. the ruin of the alliance for the overthrow of 
vaccination. The President, however, in a moment of 
‘good-natured submission ” to cross questioning on the 
subject of isolation, has stirred up the wrath of a former 
s2eretary of the league, who, writing in the columns of 
the Morning Leader, March 16th, has found it necessary 
to:dissociate himself from the opinions expressed at the 
meeting: against compulsory isolation by the President 
and others. The piéce de résistance this year was supplied 
by the presence of Dr. Leverson, a delegate from New 
York. He evidently had not submitted a précis of his 
remarks to the executive for revision. He held up to 
scorn and derision the ideas vlutched s0 eagerly by 
antivaccinators involved in the so-called ‘Leicester 
“method” of dealing with small-pox. ‘ Isolation,” he 
is reported to have said, “should be left entirely to 
“the discretion of the patient or his friends”! “The 
“general notion,” he added, “of infection in small-pox 
“or anything else was utterly insane.” He farther 
insisted on the needless character of quarantine as well 
as vaccination. Dr. Loverson had evidently not been 
coached in the current sacred beliefs of most of his 
hearers, or as a guest he might have refrained from 
wounding their susceptibilities by so truculently 
attacking the argument in support of their cherished 
substitute for vaccination. The public dissocia- 
tion of a former secretary of the league, men- 
tioned above, is a matter on which he is to be 
congratulated, but’ it points to ‘dissensions within 
the camp. The stock part of vilifier of the 
medical’ profession was this: year in the hands of Dr. 
Hadwen of Gloucester, whose: rhetoric appears: to have 
tickled the palate of his: auditors. “The.work of 
“enforcing vaccination,” he is reported to have said, 
“was becoming unprofitable, and it would: be given up 
“directly there was no money in it:.... They must be 
“on their guard against new professional: methods; and 


“he, particularly. urged that the proposed medical: 


“ inspection of school children should be carefally and 





“ earnestly watched, for there was no more dangerous set: 
“‘ of people than medical .men when they had the power 
“against the bodies and consciences of the people.” 

The character of the audience may. be gathered from: 
the fact that no protest was made, and we believe no 

one present bas. publicly dissociated himself from this. 
bitter attack. It is not easy to believe that any member 
of the medical profession could have joined in the 

laughter and cheers which these remarks evoked. Dr. 

Scott Tebb’s name does not appear in the official list of. 
those who attended this meeting. 


A CLERICAL GERMICIDE. 

It is perhaps not altogether unnatural that clergymen, 
whose province it is to deal with the inhabitants of 
“Satan’s invisible world,” which a member of the 
fraternity long ago wrote a book to “display,” should 
be interested in those material yet invisible enemies 
which constantly threaten man’s health. From the 
healiag of the soul to the attempted healing of the 
body is but a step, and that step is taken by 
not. a few clerics. The latest instance which 
has come to our knowledge is one in which the 
leading parts are played by two Scottish ministers, the 
Rav. John Ross, of the Garnethill Established Church, 
Glasgow, and his brother-in-law, the Rev. George Jack, 
of St. Mungo’s Established Church, Edinburgh. These 
reverend gentlemen claim to have discovered a mar- 
vellous germicide, which not only cures cancer— 
that is, of course, a trifle which everybody but 
the scientific doctor can accomplish—but lupus, 
appendicitis, eczem3, rheumatism, asthms, and 
stomach troubles. Mr. Ross, according to the Edin- 
burgh Evening Dispatch, has. been in London for the 
purpose of having his germicide recognized by the 
Cancer Research Committee as a cure for cancer. In 
this we have reason to believe he has not been success- 
ful; but in the meantime his collaborator is doing & 
brisk business in Glasgow. Needless to say, the dis- 
coverers of the “germicide ” scoff at bacteriology, which 
they describe as “chasing midges.” Mr. Jack says he does 
not bother about bacilli, but he has something to kill 
them. The evidence is of the usual shadowy character... 
It would be more foolish than “cbasing midges” to try 
to get hold of anything definite. We should not have 
thought the matter worth referring to at all but that a 
medical correspondent has written to us, enclosing & 
cutting from the Weckly Scotsman of Aprilllth,and saying 
with apparent gravity that “the fact that this ‘germi- 
“ ‘cide’ is stated to have an effect on so many different 
“ pathological conditions increases one’s dubiety.” We 
hope his dubiety will increase to complete scepticism. 
Man gulls himself, as Montaigne said, and to the end 
of time he will continue to be the dupe of his inborn 
love of the marvellous. At the present day there 
is a marked tendency to what a French writer has 
happily called la. nostalgie du miracle. On this weak- 
ness pretenders of all kinds, deluded and self-deluded 
alike, prey and, it is to be feared, will always prey 
in spite. of legislation and the march of science. To us 
the only surprising thing in the new “ germicide ” is 
that respectable newspapers should make themselves 
sponsors for what‘is so obviously a “ vain thing.” 


SLEEPING SICKNESS IN. UGANDA. 
In the Times of April 9th Mr. H. Hesketh Bell, C.M.G, 
Commissioner of Uganda, gives an interesting account 
of the work done for the relief of sufferers from sleeping | 
sickness by the White. Fathers of the Algerian Mission. 
He says that some time ago he had an opportunity of 
visiting the refuge maintained by them at Kissubi, nof. 
far from Kampala. Even, when the victims of the: 
disease. were. shunned. like the plague-stricken. the- 
missionaries had: fearlessly, collected large numbers; of: 
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“the sick, who, in many cases, had been thrown 
“out by their terrified relatives to starve in the 
“jungle or ‘to be devoured by wild beaste.’ Almost 
entirely without extraneous assistance the Fathers, 
during the past five years, have maintained an 
average of ‘a hundred unfortunate creatures, and 
at the time of the Commissioner’s visit to ‘the 
refuge the inmates numbered 110. They were lodged 
in large thatched banbas, and were divided according to 
sex ‘and the various stages ‘of the disease. In one 
enclosure was a number of infants, in whom the first 
outward signs of the scourge were appearing. In’a row 
of sheds, surrounded by the banana groves which 
supply the food for the patients, were numbers of those 
who had reached the second stage of the disease. Most 
of them appeared to be suffering acutely. Farther on, 
he came to those in the last stages of the disease. 
Lying about, on beds of withered leaves, they bad 
reached a degree of emaciation horrible to see. 
On his way back through the lines of huts 
occupied by those in the second stage of the 
disease, Mr. Hesketh Bell asked the Bishop who 
is in charge of the mission what he might do 
to give pleasure in any way to the unhappy 
inmates of the «si/e. He replied that an inordinate 
craving for food was one of the signs of sleeping sick- 
ness. Bananas constituted almost their entire food, 
and these were grown in the large groves around the 
mission. An intense desire for meat or for any fatty 
substance was, he said, one of the characteristic sym- 
ptoms of the disease, and it was not unusual for a 
native, who had contracted sleeping sickness, to reck- 
lessly kill and eat all his sheep and goats in a very 
short space of time. The Commissioner says that it is 
estimated that over 20,000 sick now remain to be dealt 
with, and they are being located in Jarge camps capable 
of accommodating about 1,000 at a time. The 
Imperial Treasury has authorized the expenditure of a 
considerable sum on the measures now proposed but 
everything has to be done on the most economical scale. 
Most of the unfortunate inmates of the camps are on 
‘very short commons, and those who have reither friends 
nor relations get nothing but a modicum of bananas 
and beans. Mr. Hesketh Bell says that cattle, sheep, 
and goats are cheap in Uganda, and a comparatively 
moderate sum would enable them to provide now and 
then a meal of meat for the unhappy inmates of the 
sleeping sickness camps. For the purpose he appeals 
strongly to the charitable public for help. 


‘“ ANTIVIVISECTION MEETINGS.” 
WE have received a further communication from Miss 
Lind-af-Hageby relative to the address delivered by her 
in the Caxton Hall in December last. As her letter 
consists chiefly of a repetition of statements made in 
two articles which appeared in the BririsH MeEpicaL 
JOURNAL of March 28:h and April 1ltb, we think 
it umnecessary to trouble our readers with the 
full text. Miss Lind-af-Hageby seems now chiefly 
concerned to deny her alleged designation of the 
medical ‘student as being known “by his love of 
“cruelty.” This she characterizes as a “gross defam- 
“tory misrepresentation.” We accept her denial, and 
we welcome ‘as a sign of grace the indignation with 
which she repudiates the use of these words. We do 
not, however, quite understand why she is so anxious 
to repudiate the uiterance attributed to her, since a 
“love of cruelty” in medical students would only be.the 
natural outcome of the callousness to the sufferings of 
animals on the part of their teachers on which she 
laid such stress in her evidence before the Royal 
Commission on Vivisection. In support of our 
belief that Miss Lind-af-Hageby had made or 
adopted remarks seriously disparaging to medical 
students at a public meeting, we have the testimony of 





Mr. Howard Lister, who heard heraddress in the Caxton 
Hall ‘and himself spoke on the subject. We give his 
own report of what happened on that occasion: “Io 
“ give you some ‘idea of the kind of things these anti- 
“ vivisectionists spread about let me describe to you 
“what I heard at Caxton Hall from the lips of Miss 
“ Lind-af-Hageby herself. She (you may not believe this, 
“but it is true) read extracts to show what medical 
“students have been made nowadays by vivisection, 
“ describing the medical student‘as ‘a brute from whose 
“ mouth nothing could come but filth; and that he could 
“ always be recognized by the fact that he always wore 
“dirty linen.” Mr. Lister adds that “the words she 
“ used are perfectly clear even now, and that they were 
“ given with all sincerity.” We learn from the Morning 
Leader that the statement that a medical student was 
known “by his love of cruelty and his dirty linen” was 
a quotation from that veracious authority, Miss Frances 
Power Cobbe. Did Miss Lind-af-Hageby, or did:she not, 
quote these words at the Caxton Hall? If she did, it 
was not an unfair inference that she agreed withthe 
sentiments. Lastly, Mtss Lind-af-Hageby can scarcely 
complain if we hesitate to accept her uncorroborated 
statements. We may remind her that she herself before 
the Royal Commission on Vivisection refused to accept 
astatement by Professor Thane, on the ground that he 
has made inaccurate statements on other matters. We 
do not for a moment impute to her deliberate falsehood. 
She is doubtless carried away by the seething current 
of her eloquence into saying things that she might 
not say in cold blood. But we may venture to hint 
that ‘she is constitutionally incapable of following 
Cromwell’s advice to his fanatical advisers: “For 
‘“ God’s ‘sake, gentlenten, conceive'it possible that you 
“may be mistaken!” There is a ‘striking illus- 
tration of ‘this in the report of the Royal Com- 
mission on Vivisection, where she asserted that in 
the tfial of Bayliss v. Coleridge the Lord Chief Justice 
had said'that the Shambles of Science was not libellous, 
and stuck to it in face of the fact that no such state- 
ment appeared in the official transcript of the proceed- 
ings, and the assurance of Lord Selby that he was sure 
Lord Alverstone never said sucha thing. It is interest- 
ing to note that, according to the report of the debate 
at Bedford College, which appears in the Zoophilist for 
April (p. 192), even Mr. Stephen Coleridge has come to 
the conclusion that the ladies made a mistake in their 
account of the experiment on the brown dog. Bat 
doubtless Miss Lind-af-Hageby will not admit this. 


ANTIVIVISECTIONIST RECHAUFFES. 
THE misrepresentations and lies scattered broadcast by 
antivivisectionists are so numerous that we have per- 
force to leave many of them unnoticed. It is only, 
indeed, when.a particularly impudent specimen of 
mendacity comes before us that we think it worth 
notice. And itis often no easy matter to disentangle 
the element of true bat misleading fact from the lie 
that barbs the shaft of calumny. Some time ago we 
received from a correspondent in India a cutting from 
The Lady, @ periodical which, we are informed, is “in 
“much repute among ladies.” The cutting was 
from an article entitled “Tae Lady in Society,” which 
appeared in the issue of January 23rd, over the 
sigoature of “Cuckoo.” The writer cited a passage 
purporting to be an extract from an address given 
before the Medico-Chirurgical Society at Notting- 
ham by Dr. Charles Beil Taylor. This was an 
account of some experiments said to have been per- 
formed by Dr. Brachet, Professor of Physiology atthe 
Ecole de Médecine of Paris. It may be remembered. hy 
those interested in the subject that these experiments 
were described in the Daily Mirror of November 6th, 
19C2, as a sample of “the kind of facts which the Royal 
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“Commission is now discussing behind closed doors.” 
No hint was given that, even admitting that the experi- 
ments were ever performed, they dated back to the 
Thirties or thereabouts. The gross suggestio falsi was 
exposed in the BritisH MEDICAL JouRNAL in an article 
entitled “ A'Mirror of Falsehood,” which was published 
on November 24th, 1906. But the writer in The Lady 
goes on to make an equally misleading statement, 
apparently on her own account. “ Here,” she says, ‘‘is 
“another called ‘A Moral Experiment,’ which I quote 
“ from a speech by Dr. Shaw, delivered quite recently 
‘“‘ before the Royal College of Surgeons in Ireland. The 
** operator began by treating the animal kindly, and won 
“ its love and confidence. When these were secured he 
“ cut off an ear of the dog, who looked astonished, but 
“ manifested no resentment. Next day he cut off a paw, 
“and a few days afterwards another. Thus he went on 
“ from one outrage to another, slashing and stabbing till 
‘“ the experiment was complete. It wasastonishing how 
‘much the animal endured before his confidence and 
“his love turned to hate. After the second paw was 
“ removed, he continued to gaze up into his master’s 
“face and to lick the hand that maimed him.” The 
tender-hearted writer concludes: “It almost makes me 
“cry to write thie, let alone think of it.” We have 
taken some trouble to trace this story to its source, 
and, thanks to the obliging courtesy of.Professor W. H. 


Thompson of Trinity{College, Dublin, we are able to | 


inform “Cuckoo” that, in the first place, Dr. Shaw is 
not a doctor of medicine but of laws; and that his 
address was not delivered “quite recently before 
“the Royal College of Surgeons in Ireland,” but at 
a meeting of the Senate of the University of Dublin 
as long ago as June 14th, 1892. There was a 
discussion as to the honorary degrees to be conferred 
on the occasion of the celebrations of the tercentenary 
of the university, and among the names put forward 
were those of Burdon-Sanderson, Michael Foster, 
Charles Richet, and L. Hermann. Professor Thompson 
says: “I have consulted three of the Dublin daily 
‘papers of the 15th June, and all refer to the matter. 
“The most complete account is given by the Daily 
“ Express. It relates the two experiments—one in which 
“ the animal was made to dislike the experimenter and 
“the subsequent results of destruction of its hearing 
“and sight. The other is given as the converse of this 
“ experiment, in which the experimenter is described 
“as first treating the dog kindly and afterwards 
“ mutilating it. The name of the investigator is not 
“ given, but the inference to be drawn from the report 
“is that both experiments were performed by the 
“same man. One of the reports (Freeman’s Journal) 
“states that Dr. Shaw asked the Senate to defer con- 
“sideration of the Grace till he ascertained whether 
“ the names of all of our physiologists were in the ‘ Vivi- 
“ ‘sectors’ Directory, Home and Foreign.’ Possibly this is 
“ the source of most, if not all, of Dr. Shaw’s knowledge 
“of the matter. It does not seem to have been alleged 
“that these experiments were performed in Great 
“ Britain, and certainly they were never performed 
“in Ireland. Professor D. J. Cunningham, who spoke 
“on the occasion, assured the Senate that ‘ nothing of 
“* the kind ever happened in a physiological laboratory 
“¢in this country.’ The names of those in attendance 
“as given by the Daily E:press number sixty-four. Of 
“ these, twenty-four were clergymen. All the honorary 
“ degrees except the group of Doctors of Science were 
“passed in in globo. This group was then taken, and 


“Professor J. Burdon-Sanderson’s name was voted 
“upon first. To quote the Daily Express, ‘the Grace 
“* was put and carried with the greatest enthusiasm, 
“*there being only two dissentients’ The remaining 
“names were then taken all together and passed with- 
* out opposition. It would seem—and in this Professor 





“ Purser concurs—that Dr. Shaw’s over-statement of the 
“ case, and his attempt to saddle modern and British 
“ physiologists with the crude and revolting experi- 
“ments he quoted, lost him all the sympathy of 
“ the Senate.” It is evident that what Dr. Shaw brought 
before the senate of Dublin University sixteen years ago 
was even then a mere rehash of “ unhappy far-off things,” 
which could not possibly happen in this country ; while 
as for Professor Brachet’s experiments, we know nothing 
of them, and can only say that if he did what he is 
alleged to bave done, his name deserves to be covered 
with infamy. 


SYPHILIS IN CAPE COLONY. 

Tue constant struggle of man against parasitic infec- 
tions may be aptly compared with the interminable 
endeavours of Sisyphus with his recalcitrant and 
mobile barrel. What with the acute exanthemata, 
tuberculosis, plague, sleeping sickness, leprosy, and so 
forth, the question of the prevention of syphilis is 
sometimes allowed to recede into the background. But 
at this time of day, when it is fully understood how 
many morbid conditions follow in the train of lues 
veperea undreamt of by the sixteenth-century authors 
of Le Triumphe de haulte et puissante Dame Vérolle, who 
were only familiar with the dreadful results of the 
disease’s early onslaughts on the human frame, aggra- 
vated by the treatment which then obtained, it is of 
prime import to call attention to this enemy. On everal 
occasions in these columns the increase of syphilis in the 
Cape has been alluded to. The last Health Report to 
hand (for the year 1906) from Capetown emphasizes 
this point once again, insisting, as it does, on the 
numerous cases of accidental infection of Europeans by 
coloured servants. In some cases the disease has 
affected in this way several members of a family. The 
state of things depicted recalls to some extent what is 
well known to occur in Russia—house epidemics. In 
the cases under review here European babies and 
children have contracted syphilis from coloured nurses, 
and subsequently infected their parents. Of course in 
London the accidental infection of quite young 
children, who are brought under notice for extragenital 
sores, is observed from time to time, as a result, no 
doubt, in some instances of the dangerous habit of 
allowing babies and children to be kissed in a pro- 
miscuous way, often by utter strangers. But in the 
Cape the incidence of such infection appears to be 
becoming widespread. In his report (p. xlviii) the 
Medical Officer of Health states that the prevalence of 
syphilis in Bechuanaland is appalling, and concludes 
by saying that in dealing with the disease stronger 
measures are required, but, in view of the reduced pre- 
vision made by Parliament consequent upon the fall in 
the public revenue, such action cannot be carried out. 
Indeed, it is now hardly possible to persevere with the 
restrictive measures hitherto in operation. Dr. Gregory 
winds up with the serious, and no doubt perfectly true, 
utterance that the present inaction will entail per- 
manent misery upon many hundreds of the popula- 
tion. It is no longer a far cry to South Africa. Be 
it remembered, the influenza microbe of our modern 
epidemic may possibly have come as a passenger per 
Trans-Siberian railway from remote Central Asian 
regions. This germ is still making the grand tour 
circling the globe. 


SPECTRAL VISION. 
Every one must at times have asked himself why 
familiar objects in a dim light tend to assume fantastic 
and oftentimes alarming appearances. Who, in walking 
across the fields after sunset, has not at times been 
startled by some shadow of uncertain outline and dis- 
concerting mobility that bas fallen upon the retina? 
It is not a question of courage because the boldest of 
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men may experience a momentary feeling of appre- 
hension and the reflex movements to which the im- 
pression gives rise are the outcome of the instinct of 
self-preservation which is notoriously most active in 
presence of a danger the nature and extent of which are 
for the time unknown. Habits of mental analysis and 
self-control of course mitigate the effects of the visual 
impression which attain their maximum in the young 
and the inexperienced, but the general effect is the 
same and we have all known what it is to check a 
sudden impulse to run away. The explanation is to be 
found in the special conditions of night vision. The 
pupils are widely dilated and, as in the photographic 
lens with a large diaphragm, the apparatus of accom- 
modation can only focus for one plane. As the faculty 
of estimating distances is in great measure Jost in the 
obscurity we cannot focus with precision, and a blurred 
uncertain outline is thrown upon the retina Then, too, 
colours viewed in a fading light lose their distinguish- 
ing hue in a fixed sequence until a point is reached at 
which everything becomes of one uniform grey tint 
whence no doubt the origin of the French proverb, 
“Ja nuit, tous les chats sont gris.” The impression 
of form is principally transmitted by the retinal 
cones which are most abundant in the centre of 
the retina, whereas the appreciation of light and 
shade is provided by the rods, so that in man under 
the influence of dim light there is far more rapid 
depreciation of central than of peripheral vision. It 
follows that the images which are transmitted to the 
visual centres are profoundly modified in colour and 
outline, and as they enter the eye through the widely- 
dilated pupil at an altogether unusual angle, the move- 
ment of locomotion gives them a peculiar mobility. 
Now we rely on experience for the interpretation of 
sensorial impressions, and when these present them- 
selves suddenly in an unusual form they create a feeling 
of insecurity which finds expression in mental perturba- 
tion and more or less violent motor impulsion—in fact, 
the subject finds himself in the position of a horse 
which sees a rapidly-advancing motor car for the first 
time and does not know what to make of it. Imagina- 
tion aiding, these blurred, mobile, and uncertain images 
are susceptible of the most phantasmagoric interpreta- 
tion, and in persons who are not accustomed to control 
sensorial impressions by the exercise of the intelligence 
the impressions are accepted as realities and acted 
upon accordingly. Gimekeepers and others who are 
accustomed to night work make allowance for phe- 
nomena of this class and correct the visual deficiency 
by the aid of other senses, such as hearing, which are 
not dependent on light. 


THE ADMISSION OF WOMEN TO THE ROYAL 

COLLEGE OF SURGEONS OF ENGLAND. 
WE are asked to state that the President has been 
informed that an unofficial circular is about to be 
issued to members of the Royal College of Surgeons of 
England regarding the admission of women to the 
membership and Fellowship, and that in this circular 
it is suggested that members should disregard the 
request of the council that the answers to the questions 
in the official circular should be in the form of simply 
“Yes” or “No.” The President hopes that members 
will not allow themselves to be misled by this unofficial 
circular, and that, with a view to avoiding confusion as 
regards the result of the poll, they will record their 
answers on the official balloting-card in accordance 
with the instructions for voting contained thereon. We 
may add that the two questions on the official card are: 
(a) In your opinion is it desirable that women should 
be admitted by examination as members of the college? 
<>) In your opinion is it desirable that women, after 
admission to the membership, should be admitted by 
examination as Fellows of the college? 





THE announcement of the somewhat unexpected 
death of Dr. Oswald Browne will be received with 
much regret by all who know the unstinted services he 
rendered to the Royal College of Physicians of London 
as Assistant Registrar, an office to which he was 
appointed five years ago. We hope to publish some 
account of his career in a future issue. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT. ] 


The House of Commons met again on Tuesday last, 
after the week’s adjournment consequent on the resigna- 
tion of Sir Henry Campbell-Bannerman. The new Govern- 
ment under Mr. Asqaith arranged for the meeting to be 
purely formal. New writs were moved and ordered for the 
vacant constituencies caused by the appointment of new 
Cabinet Ministers and by the death of Sir Howard Vincent. 
The Commons were then summoned to the Lords to hear 
the Royal asgent given by commission to several Bills 
paesed before the Easter recess, and when the members 
trooped back to their seats the Chief Liberal Whip, Mr. 
Whiteley, moved the adjournment to Monday, Aprli 27th. 
This motion was expected to pass without avy discussion, 
but, as so often occurs in Parliament, the unexpected 
happened, and Sir Gilbert Parker opened a short debate 
on the position of the hop industry in Kent, and called 
upon the Chancellor of the Exchequer designate (Mr. 
Lloyd George) to reply to a series of questions. These 
were adroitly met by the ex-President of the Board of 
Trade, but others members joined in,and a smart little 
discussion on Tariff Reform followed. Then the question 
of the unemployed was ralged from the Labour Benches, 
and questions were asked as to when the Eight Hours 
Miners Bill would be taken and the Housing Bill, but 
no forther reply was given than that these questions 
would be answered on Thursday, April 30th, and the 
Houee at last adjourned about a quarter past four. 








Mr. Asquith’s Administration._The new (Government 
now formed by Mr. Asquith as Prime Minister is chiefly 
remarkable for the removal of two old and tried adminis- 
trators to the House of Lords, namely, Mr. John Morley 
and Sir Henry Fowler, who both retain their port- 
folios, and the inclusion of several young men in 
the Ministry who have had little or no experience, 
At the Board of Education Mr. Runciman succeeds 
Mr. McKenna, who, after some twelve months at the 
Education Office, takes charge of His Majesty’s Navy as 
First Lord, Mr. Macnamara, who was Secretary to the Local 
Government Board under Mr. John Barns, now goes to sea 
with Mr. McKenna as Secretary to the Admiralty. The 
Secretaryship of the Local Government Board is given 
to Mr. Masterman, who has shown himself very keen on 
questions of social reform, and the co-operation of this 
young Minister with Mr. John Burns will prove very 
interesting. Mr. McKinnon Wood succeeds Mr. Lough, 
who has been advanced to the Privy Council, as Secretary 
to the Board of Education, while Colonel Seely takes Mr. 
Churchill's place as Under Secretary for the Colonies. his pre- 
decessor entering the Cabinet as President of the Board of 
Trade, The appointments generally do not touch on medical 
interests except that of Mr. Masterman, from whom 
useful influences may be expected at the Local Govern- 
ment Board. 


The Gourse of Public Business.—It was announced 
before the adjournment that the first business to be 
taken after the Easter recess would be the Licensing Bill. 
The second reading debate will almost certainly occupy 
the Monday, Tuesday, part of Wednesday, and Thursday 
of that week. After Easter private members’ motions 
are taken only on Wednesday evenings instead of on 
Tuesdays and Wednesdays. In this way there will 
be three and a-half days for the Licensing Bi)l and the 
Wednesday evening will be occupied by some motion 
which will depend on the result of the ballot taken on the 
27th inet., when the Houge resumes. On Friday, May ist, 
The Shops Bill of Sir Charles Dilke has first place, and 
= gecond reading will probably cccupy the whole 

tting. 














Tus Baris ] 
Mapicat JouRNaL 


954 


IRELAND. 





[APRIL 18, 1908 








Ireland. 


[From our SpaciaL COoBRESPONDENTS,] 


THE LATE Dr..CoNnoLLy NORMAN. 
A MEETING was held last'week in the Royal College of 
Physicians of Ireland to consider a proposal to erect a 
suitable memorial to the memory of the late Dr. Conolly 
Norman. 

The President:of ‘the College presided, and there were 

also present Sir Henry Swanzy, President of the College of 
Surgeons; Dr. Little, Sir Francis Cruise, Sir Thornley 
Stoker, Dr, Magee Finny, Dr. W. R. Dawson, Dr. Maxwell, 
Dr:J. O’Conor Donelan, Dr. Baker, Dr. Fleury, Dr, Cullinan, 
Rev. M. Taylor, Mr. J. R. O'Connell, LL.D, and Dr, 
Carroll. 
- Dr. Little and Sir Francis Cruise expressed sympathy 
with the: object of the meeting, and Sir Henry Swanzy 
paid a tribute to the memory of the late Dr. Conolly 
Norman, After some discussion an Executive Committee 
was appointed with Dr. Dawson and Mr. J. R. O’Connell, 
LL.D., as Treasurers, and Dr. Donelan (Richmond District 
Asylum, Dublin) and Dr. Fleury, as Secretaries. 


THE ProposzED New UNIVERSITIES IN IRELAND, 
Belfast. 

Since Mr. Birrell introduced his measure to improve the 
higher education in Ireland, there has been an intense 
undercurrent of feeling amongst all in Belfast who take 
an interest in education. Nay, more; many. affirm that 
it’ is not merely an educational matter; but that a case of 
civil progress and liberty is on trial. Opinion is now more 
outspoken than at firsf, and it is easy to distinguish 
three parties. There is a strong and strenuous party in 
favour of the Bill; there is a strong and strenuous party 
who maintain that an attempt is being made to sacrifice 
the principle of non-sectarian education; and there are 
these who take no interest in the matter, or who have not 
as yet sufficient knowledge to arrive ata decided opinion. 
We may call these three parties the advocates, the opposi- 
tion, and the man in the street. All are agreed that the 
whole.question bristles with difficulties. wellnigh insuper- 
able; the judicial bench, the episcopal bench, the leading 
men of-all professions differ; and no matter what course 
is, proposed;, strong arguments: can be advanced on the 
other side. 

The points that: interest: the medical profegsion are the 
vital questions whether the study of medical and the 
kindred sciences will be advanced, and whether the know- 
ledge and the: training that makes the well-qualified 
and cultivated, medical man will be improved. by the 
establishment of a: Belfast, University, The medical 
school has down to the present day been by far the.most 
important part of. the college. 

This: is not: the place to:diseuss the larger question of 
sectarian-or non sectarien edueation ; but.many. will come 
to-a decision purely on this ground, The constitution of 
the senate undoubtedly shows an honest attempt: to avoid 
sectariaviam;;:and if the Bill becomes law, the proposed 
university will become sectarian, if it does so, chiefly from 
the apathy or antipathy of: other. denominations than the 
Presbyterian. Tae only safeguard is; to keep constantly 
before our minds and: to use.as.a touchstone to test. the 
metal of:all proposals, the all-important question whether 
science and medical knowledge will be advanced. 

With the-increased endowments, there will be: increased 
salaries, more lecturers and readere, and improved dabora- 
tories; but the opposition point-out that the new institu- 
tion: will :have.to take over anumber.of expenses, pensions, 
a future pension fund, upkeep, etc,, and.:that.these will 
make:a heavy inroad-into the endowment:fund ;. still, with 
economical management there. should be something. to. be 
devoted to the real, object of the instltution—namely. the 
ajivancement of learning. It is very.questionable whether 
much, however, will. remain over for the medical faculty, 
when the other starved faculties are- satisfied, With the 
present: Better Equipment: Fund, some £20 a year each 
was granted to the assistants of the professors of medicine, 
surgery; and midwifery. So miserable. was. this sum con- 
sidered by the younger, medical men that it.was with diffi- 
culty that the posts were filled, and one of them remained 
ugoccupied for months. Under these. clrenmstances, 
then, before increased scientific medical opportunities;can 








with confidence be anticlpated larger endowments will 
have to be forthcoming. This. brings.us to, the. broad 
question of increased private munificence ; and, by-natural 
logic, to the debated point whether the town and the 
province desire a local university. Is there any strong 
feeling, as evidenced by an enthusiastic public meeting, 
of a demand for such an institution? It isa most curious 
commentary, that both the advocates and the opposition 
say that a meeting, no matter by which side convened, 
would'be broken up in disorder. The advocates say that 
private munificence will be increased; that the city will 
begin to take an interest in its.own local university ; and 
that after a few years there will be a plethora of riches. 
The opposition deny this, and say no one wants the 
university except those immediately concerned; and that 
it is bound to bea failure. We thus clearly see that the 
uncertainty as regards advance and improvement in 
opportunities for medical science and study is not 
yet removed. 

Closely allied with this aspect is that of the number of 
students who will avail themeelves of the university. 
Here also there is the greatert diversity of opinion. All 
agree that there will be a falling cff at fist. When the 
old Queen’s University was disestablished, there was a 
falling off of students, not only in the arts, but also in the 
medical faculties, From this Belfast has not yet recovered. 
The opposition are stropg in the opinion that few fathers 
will enter their sons for a new provincial degree when 
they can, with little more expense, obtain a degree at 
the old. Universities of Trinity, Dublin, or at Edinburgh. 
Will history repeat itself? Already it. is gossiped that 
the London University will establish an examining centre 
in Belfast, ro that if compulsory atterdance at lectures 
is required, the earlier examinations of a better known 
degree can be obtaioed with equal facilities. It. is-also 
rumoured that Trinity College, Dublin, is entertaining 
the project of admitting students from Magee College, 
Derry; eo that. one is bound to admit that this question 
of students is one which may legifimately be disputed. 
The opposition also lays stress on the probable low value 
of the degrees, and denies that graduates will care to face 
other than local practice; armed with this degree alone 
few will be inclined to seek practice in the Colonies, in 
England, or enter the public services. The advocates 
say that everything must have a beginning; that the 
examiners and professors will receive more or less of a 
fixed salary, and so be iadependent of the number of 
students; that there will be an outside examiner; and 
that the new Examining Board will be freer and more 
jealous of the reputation of the new university than the 
examiners of an old-established institution, and that. the 
intrinsic worth of the degree will thus be safeguarded. 

Those who remember the qld Queen’s University, 
naturally ask, Is this the very last change, or thirty 
years hence may: we look for another? Undoubtedly 
the uncertainty that exists js a plague to scientific and 
and medical education in Ulster. It is a curious and 
one must admit a discouraging fact that, with nearly 
every one of over a dozen graduates in high positions, 
the subject of conversation was whether two religious 
bodies. would’ “ accept”—this was the term -used-—the 
Bi)1 or not. This: means. that: the advance of scientific 
and medical education depends at present in Ireland upon 
the decision.of; two bodies of men who are comparatively; 
if, not positively, ignorant. of. medical. education, and 
among: whom those who are distinguished in scientific 
education have. been few. 

It is interesting to note what has been done in some 
other countrles: Germany has some seventeen or eighteen 
universities ;:the Duchy of Baden. Baden has two itgeli— 
Freiburg: with an: annual endowment of £45,663 and 
Heidelberg with £53,950; the Germans have their State 
diploma; and there: is reciprocity between the universitles, 
Switzerland, with a population of three millions, has.four 
universitles—Geneva, Basel, Berne, snd Zarich;. the 
population of. these towns is under 100000. Holland has 
four universities—Amsterdam, Groningen, Leiden, and 
Utrecht. Belgium has three —Brussels, Liege, and 
Louvain, The analogies of Liverpool, Manchester, Leeds, 
Sheffield, Aberdeen are also brought forward; but arga- 
ments: founded ‘on analogies are. always dangerous: The 
opposition cay that if the local colleges in these cities 
had: been-united with Oxford or Cambr!dge—a: plan. which 
would have placed them in a. position. analogous.to. the 
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‘Queen’s College to the University of Ireland—there would 
not have been the same reason for separation. 

There is one way in which there is little doubt that the 
study of science in general and of medical science in 
particular will be benefited. At present there is eternal 
difficulty in arranging matters in committee meetings in 
Dablin. It is not easy for a medical man in practice 
to attend a committee meeting 100 miles away. A cer- 
tain amount of friction is inevitable, and there is in 
addition a certain ‘amount of undue interference with 
legitimate advance‘from one side or the other. With a 
new university having a local board or senate, the educa- 
tional heads will be less trammelled and have a freer hand 
to advance with the times and to adopt improvements. 

It is pretty generally-admitted that a serious injary 
will undoubtedly be inflicted on the graduates of the 
Royal University; many medical men will be in the 
anomalous position of being graduates by examination of 
two extinct uaiversities, and of being a graduate of a 
aniversity they never attended or in which they never 
passed an examination. But everything would be borre 
with patience if there were a certainty that a final 
solution ‘had been arrived at. There is little doubt that 
every graduate would unite in making the new institution 
&: success if there was a conviction that the real interests 
of education would be advanced, and that a permanent 
solution had b:en arrived at. 


Cork. 

The citizens of Cork are not at all satisfied with the 
provision made for Cork under the new university scheme 
for Ireland. The amount of money Mr. Birrell proposes 
to allocate to Cork will be entirely inadequate to make 
Queen’s College, Cork, a proper university centre for the 
province of Munster. The Lord Mayor, at a committee 
meeting of the whole borough council on April 10th, 
moved the following resolution : 

That we desire to express the great regret and disappoint- 
ment with which we have learnt that the claim of Cork 
fora separate university has not been conceded in the 
Universities Bill recently introduced by Mr. Birrell. 
That we desire'to express our opinion that no settlement 
of the question can be considered final or satisfactory 
which‘does not provide Cork with independent university 
powers. Further, that we express our opinion that the 
sum of money:allocated for the purpose of the mainten- 
ance of the Cork College, and for the provision of new 
‘buildings, is utterly Inadequate, and that we call upon 
the members:‘of -PaYliameut for the Munster constitu- 
encies to press upon:the Government the urgent necessity 
‘for allowing sufficient sums of money for this important 
purpose. 


It was decided to call a public meeting on April 25th to 


discuss the subject. 
Srofland. 


[From our Spromr CoRRESPONDENTS,] 





TOBBROULOSIS ‘AND Mirk Stuppry. 

‘THE Public Health Committee of Kdinburgh Town 
Council has ‘had under consideration a letter from the 
Town Clerk of Birmingham, transmitting a communica- 
tion from the chairman of a: conference of representatives 
of the Corporations of Liverpoo)], Manchester, Birmingham, 
Leeds, and Sheffield on the subject of tuberculosis and the 
milk supply. ‘The conference urged that the Government 
should be asked to include in their prospective legislation 
dealing with milk clauses calculated to bring about the 
eradication of tuberculosis from bovine stock within a 
‘measurable period of years. After some conversation, it 
’ was agreed to delay coming to.a decision on the subject. 


EpinsureH UNIVERSITY GRADUATION CEREMONY. 

At the graduation. ceremony. closing the winter session 
of the University of Edinburgh, the honorary degree of 
Doctor of Laws was conferred upon Dr. J..0. Affleck, Con- 
.gulting:Physictan to:the Royal Infirmary, Edinburgh, and 
Dr. Richard Caton, Lord Mayor of Liverpool. Among 
other recipients of ‘thie degree were M. Senart, a well- 
known authority‘on. Indian archaeology, the Maharaja of 
Jaipur, and Ramkrishna Gopal Bhandarkar, C.1E., late 
Professor of -Oriental: Languages, Decean College, Poona. 
After the ordinary:degrees had been ‘granted, Professor 
Chrystal delivered.an.address. 





Gngland and Wales. 


[From our SPec1AL CoRRESPONDENTS, ] 


MANCHESTER AND SALFORD. 





MEDICAL EXAMINATION OF RAILWAYMEN, 
Sxr10vus trouble has arisen among the employees of the 
Lancashire and Yorkshire Railway in South-East Lan- 
cashire, owing to an order issued a few weeks ago that:all 
men seeking promotion or increase of wages would have 
to. undergo a medical examination before their requests 
were granted. Hitherto the various grades'have received 
periodical increases of wages and promotion ‘from one 
stage to ‘another, only having to undergo ‘one medical 
examination when first they entered the company’s 
service. This fresh examination, whenever there is an 
application for a better post, is in the case of the older 
men regarded asa serious matter, seeing that if a man 
fails to pass the doctor he may not only not obtain his 
promotion, but. may even lose his old job. The result,’it 
is asserted, will be that the older men will be afrdid 
of ever making an application for promotion. Mr. Bell, 
M.P., speaking at a meeting of railway men at Accrington, 
said the men were being discharged by subterluge—the 
company getting the doctor to certify that they were unfit 
for work, and then replacing them by men at lower wages. 
He thought the doctors’ reasons for rejection should be 
stated to the men on paper, so that they could be tested 
by other doctors. There can be little doubt that men 
who have the safety of the :public in their hands should 
be subjected to medical examination ‘periodically; 
there can be little or no doubt that more than one 
serious accident, not only to passengers but to 
the men themselves, ‘has been caused by a passing 
weakness due to unsuspected disease. The safety of the 
public and the men themselves must be the primary con- 
sideration. At the same time, to use such examination in 
the way suggested would be unfair, not only to the men, 
but to the'medical profession. An examination to detect 
serious organic disease which might endanger the public 
is one thing, ‘an examination to see if a man comes up:to 
some quite arbitrary standard fixed by the railway 
company is quite another, and its right or wrong:depends 
on the standard fixed. 


THE MANCHESTER INFIRMARY. 

Last week the Lord Mayor of Manchester ealled a 
special meeting of the citizens to lay before them the 
urgent needs of the infirmary. An appeal was made for 
£100,000,. needed to complete the payments for the new 
buildings, and also for an increase in the annual voluntary 
contributions of at least £12,000. For many :years the 
number of beds available (292) has been. far too few to 
meet the needs of the district. In the new infirmary 
there will be 500 beds provided immediately, to be 
increased to .€00 as necessity arises. If only 500 are 
occupied, the annual cost, it is estimated, will be £30,000. 
In addition, £2000 will be needed for the central branch 
and £2,500 for. the Barnes Convalescent Hospital, making 
a total of £34.500 estimated annual expenditure. Towards 
this there is a reliable income of only £22,500, leaving a 
deficiency of £12,000. A subscription list-was started by 
the Lord Mayor, and it now stands at rather over £30,000. 
It was stated that since the infirmary was established, 
155 years ago, 2,600.000 persons have been recipients of its 
benefits. 


THE VENTILATION OF PuBLic BuIEDINGs, 
Ar the annual meeting of the Manchester‘and Salford 
Sanitary Association, Mr. W. Thomeon, F.R.S.Edin., F. I.C., 
gave an interesting address on asimple method of esti- 
mating the carbonic acid in the'atr of buildings and in 
the exhalations of people who have ‘breathed different 
kinds of air. The method recommended was’ that'of 
forcing alr into a bottle with an ordinary pair of bellows 
and submitting it to a simple chemical test, and it was 
claimed that it was.so simple that persons in charge of 
buildings could readily make the'test ‘and ‘take measures 
to purify the air when neceseary. Some of the results 
ébtained by Mr. Thomson emphasize the fact that the 
ventilation of many of our public buildings is lamentably 
deficient. Taking the normal amount of C9, in the ope: 
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air as from 3 to 4 volumes in 10,000, modern architects 
accept as permissible in buildings about 6 parts in 
10,000. In a number of Manchester schools he found 
the CO. varied from 83 to 182. In a popular concert 
hall he found at the commencement of the performance 
5.2, but an hour and a quarter Jater111. Tests in the 
Manchester Art Gallery gave 10.3 in one room and 8.6 
in another. Three ratlway carriages gave 12, 5.6, and 
21.5, and a Manchester tram car had 7.2. The dress circle 
of a theatre before the performance had 5.9, and after the 
performance 19.2. In a free library there were 7 volumes, 
and in the sitting-room of a low-roofed country public- 
house 23. Ina Methodist chapel near Manchester after 
the service the air contained no fewer than 44 parts of 
CO. in 10,000, while a good-sized room that had con- 
tained four persons and three gas jets burning for 
an hour and a half showed 22. The Manchester 
Technical School had only 65, and, though it was 
one of the best ventilated buildings in the city, its 
atmosphere was objectionable to many persons on 
account of its lack of invigorating qualities, and he 
thought that this was due to the method of washing 
the air employed. 

The amount of CO. exhaled in the breath of an 
individual as given in the textbooks of physiology was 
from 4 to 5 per cent., but his experiments showed that 
the percentage depended on the quality of the surrounding 
air. In Manchester the amount was 4 per cent.,and in 
the country about 5 per cent. The breaths of three men 
were tested. In Manchester the percentages of CO. were 
4, 3.8,and 4; at the Buxton golf links, 1,000 ft. above sea 
level, the figures were 5, 5 2, 5.2, and after they had played 
18 holes and had lunch each gave off 4.8 per cent. They 
then drove to the “Cat and Fiddle,” 1,700 ft. above sea 
level, and there the amounts were 52, 5.4, 54. These 
results suggested that the amount of OO, exhaled was 
influenced by altitude, but a test made at Blackpool did 
not support that theory. It was further found that when 
the air was inhaled through the mouth, the nostrils being 
closed, the OO, exhaled was 0.2 per cent. less than when 
the nostrils were used, Further, when the air was arti- 
ficially heated, the amount of CO, exhaled increased from 
an average of 4.1 per cent. to an average of 5.2 per cent. 
When pure oxygen was breathed the CU, exhaled was 4.4, 
which was considerably below what one got from breathing 
country air. It would appear, then, that country air was 
better for reviving people who had been asphyxiated or 
nearly drowned than pure oxygen. The experiments also 
showed that country and seaside air produces about 
25 per cent. more oxidation of the blood than the ordinary 
air of Manchester, whereas the air of a coalpit about two- 
thirds of a mile deep produced about 18 per cent. less 
oxidizing effect on the blood of the men working there. 

The exhilarating effect of breathing dry air has long 
been recognized, though no scientific explanation has 
hitherto been given, and by far the ‘most important dis- 
covery that Mr. Thomson claimed to have made was that 
thoroughly dried air had a much more powerful oxidizing 
effect'on the blood than ordinary air, which always con- 
tained a greater or less quantity of water vapour; and 
farther, that the oxidiz\ng influence on the blood was still 
more increased by heating the dried air. It was also 
stated that the dried and heated air had a much greater 
oxidizing action on blood than pure oxygen, which, as 
obtained from cylinders, was a dry gas. Many people 
noticed that the air of the House of Commons had a 
peculiarly flat “taste.” It was not invigorating, and 
people who sat in the House suffered considerably from 
influenza. This was due to the fact that the air forced 
into the House was first washed in water. If it were 
passed through strong vitriol or some substance that 
would absorb the moisture the air would be much 
healthier and pleasanter to breathe. These observations 
as to the effect of dried and heated air, Mr. Thomeon 
suggested, might prove of great value in cases of life- 
saving when the action of the lungs was defective—as, for 
instance, after partial drowning or in collapse after the 
use of anaesthetics. 

Mr. Thomson’s figures relating to the various public 
buildings and showing the varlation in the amount of CO. 
exhaled under different conditions may of course be taken 
as correct. But it by no means follows that his explana- 
tions are correct. In other words, he did not prove in his 
address that dry air has any more powerful oxidizing effect 





on the blood when inhaled than ordinary air. It would 
seem as if he had taken the amount of CO, exhaled as a 
criterion of the amount of oxidation going on at that time, 
but as Landois and Stirling point out: 


The quantity of CO. alone is not a reliable indication of the 
entire exchange of gases during respiration ; we must estimate 
simultaneously the amount of oxygen absorbed and the CO. 
given off ; the amount of CO. given off at any period is not 
necessarily an index of the amount of oxygen absorbed during 
the same period. The separation of CO. and absorption of O 
do not always occur simultaneously, and the one process may 
exceed the other in extent. 


Thus the amount of CO, exhaled is not a criterion of the 
amount that is being formed in the tissues at the same 
time. It would seem almost impossible to say how 
much CO, is being formed at any one time, much 
less how much of it is fixed and how much either 
free or so lightly fixed as to be readily separated and 
exhaled. Thus a large part of the CO. exhaled at any 
one time may have been formed in the tissues a long time 
before, and have been slowly accumulating. That there is 
something in this is shown by Mr. Thomson’s own state- 
ment that when a person goes from Manchester to the 
country the amount of CO. exhaled is increased to a per- 
centage higher than that found in the case of people 
permanently residing in the country. In other words, 
this may mean that the visitor to the country may be 
exhaling CO. which was. formed in his tigesues while he 
was yet in the town. Thus what Mr. Thomson shows is 
only how much CO, is being exhaled at the particular 
time, not how much is being formed at that time by pro- 
cesses of oxidation in the body. The problem is far more 
complicated than his remarks would suggest. For 
instance, age has a very distinct effect on the processes of 
oxidation; weight for weight a child gives off twice as 
much CO, as an adult. Muscular exercise causes a con- 
siderable increase in the CO, given off, which may be 
three times as much during walking as during rest. 
Again, Lavoisier showed that while the body temperature 
remains the same, as the cold of the surrounding air 
increases, the oxidation within the body increases through 
some reflex mechanism, On the other hand, as the 
temperature of the air rises, the body heat remain- 
ing the same, the respiratory activity and the CO, 
given off diminish. The taking of food causes an 
increase in CO. given off, the increase generally occur- 
ring about an hour after the meal, and being greater 
in proportion to the amount of carbohydrates contained 
in the food. Again, the number and depth of the respira- 
tions have practically no effect on the formation of CO., 
that is, on oxidation processes, but they have a very 
marked effect on the removal of already-formed CQ,, 
Numerous other disturbing factors need to be taken into 
account, and before we can be justified in regarding the 
state of the surrounding alr as the sole cause of any par- 
ticular effect referred to, we need to be assured that al) 
other causes have been kept in mind. Even then the fact. 
remains that excretion of CO. is not a reliable criterion 
of the amount of oxidation going on at the same time. 
Further, it must not be assumed that a feeling of 
exhilaration necessarily proves that oxidation is going on. 
more rapidly in the body than normally. The greatest: 
oxidation occurs in fevers, and it might even be held that 
anything above the normal rate of oxidation in the blood 
is injurious. Mr. Thomson suggests that heated and per- 
fectly dried air may be useful in cases of collapse after 
anaesthetics, because he says it increages oxidation. As 
shown above, the latter statement still needs proof, but. 
even if it were true, collapse from anaesthetics is nearly 
always due to heart failure, and the difficulty is generally 
to get the patient to breathe at all. Moreover, however 
dry the surrounding air may be, before it can reach the 
part of the lung where absorption of oxygen occurs it 
must have become saturated with moisture taken up from 
the upper respiratory tract, and thus any advantage from 
the dryness must be lost. 
As far as ventilation 1s concerned, every one will agre 
that a moist warm air, like that of the House of Commons, 
is depressing. On the other hand, most people would 
find a very dry air, whether hot or cold, irritating to the 
respiratory organs. Perhaps most people breathe most 
easily and comfortably when the humidity is from 65 to. 
70; slightly lower might suit some people, but much 
lower would certainly be found objectionable, while to 
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pass the air over strong vitriol, as Mr. Thomson suggests, 
to extract every trace of moisture, would make it 
intolerable to most people. 
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CoMPARATIVE STATISTICS. 

Mr. G. H. Kn1pp3, on assuming the position of Federal 
Statist, undertook the translation of the Bertillon classi- 
fication of the causes of death, and by the authority of the 
Minister for Home Affairs this has been issued widely to 
the medical profession throughout the Commonwealth, 
and the vital statistics are being conformed thereto in 
Australia, Mr. Kuibbs has received a communication 
from Dr. Charles O, Probst, the Secretary of the American 
Public Health Association, covering a resolution passed 
at its meeting late last year, as follows: 

That the American Public Health Association extends its 
cordial congratulations fo the Commonwealth Bureau of 
Census and Statistics, and to the Statistical Conference 
of Australasia, upon the adoption of the international 
classification of the causes of death, and welcomes the 
possibility of more satisfactory comparison of data for 
Australasia and America being made possible thereby. 


MUNICIPAL DISPENSARIES, 

The Sydney City Council, at its meeting on February 
4th, passed a resolution by a majority of one vote instruct- 
ing the City Solicitor to prepare a clause for insertion in 
the next amending Bill to give the council power to 
establish municipal dispensaries. In the course of the 
discussion on this resolution one of the Aldermen said 
that as there were many institutions such as infants’ 
homes, hospitals, etc.,in the city at present doing the 
work that these dispensaries would be expected to do, the 
proposal was unnecessary. He added that if care were 
not taken in regard to such proposals the council would 
find itself in the same position as some of the English 
municipalities, including the London Oounty Council 
—burdened with responsibilities which Involved heavy 
additional taxation on the people. There is no certainty, 
of course, that the proposed clause would be passed by 
Parliament even when the uncertainty which surrounds 
the proposed amending Bill has been dispelled, as there 
is certain to be much opposition to the proposal by the 
friendly societies as wellas by the chemists and druggists 
of the city. A review of the work done by the United 
Friendly Societies’ Dispensary for the past year shows 
that the dispensary has 11,141 registered members, and 
that last year 170,734 prescriptions were prepared for 
101,507 patients. These figures, taken along with the 
out patient departments of the large general hospitals, 
show that the poorer classes of the community are amply 
provided for in the way of medical attendance and 
medicines, and there can be no doubt that, apart from 
the City Council taking upon itself a work which 1s quite 
foreign to it, the establishment of municipal dispensaries 
would inevitably tend to discourage thrift and favour 
pauperism. They would also further tend to the abuse of 
the charity of the profession. 


TYPHOID FEVER, 

An epidemic of typhoid fever of a severe nature has 
been passing over Sydney during the past few weeks, 
and quite recently more than one-third of the medical 
cases in the Royal Prince Alfred Hospital, Sydney, were 
enteric fever. Some of the cases have been traced to 
milk coming from a dairy where a case of the disease 
had been unrecognized, but many of the other cases 
have not been traced to any definite source of infection. 
As afew of the nurses of this hospital have contracted 
the disease, the question of a nurse taking typhoid while 
engaged in looking after a case has been carefally studied 
by the hospital authorities. Large sums of money have 
been expended in the past in perfecting the sanitary 
atrangements of the hospital, but this has not proved 
effectual in preventing infection. In view of the great 
risk which arises from the nurses handling enteric 
patients an order has been given in the hospital that 
nurses engaged in nuraing typhoid cases must wear 
gloves. As a farther preventive measure it is now 
ordered that typhold patients must have mosquito nets 





over their beds to prevent the flies from coming into 
contact with the patients, and this practice is now in 
vogue in the hospital. - 


- Tse Patent MepicinE REport. 

As was to be expected, the report which Mr. O. C. Beale 
was commissioned by the Federal Government to make 
on the patent and proprietary medicine trade in Australia 
has come in for a good deal of adverse criticiam from 
interested parties. At a recent meeting of the Manu- 
facturing Chemists and Proprietary Association held in 
Sydney, it was decided to draw the attention of the various 
Australian legislative bodies to the nature of the report of 
Mr. Beale, Federal Royal Commissioner, on the subject of 
secret drugs, cures and foods. They resent what they call 
the one-sided nature of the report, stating that anything 
that might be said from their side of the case was care- 
fully excluded; that much of the report is untrue and a 
great deal of it slanderous. The Association affirmed that 
its members had nothing whatever to fear from a thorough. 
and impartial investigation into their products and their 
methods of doing business by an impartial tribunal. 
Farther, that it would heartily welcome any legislation 
tending to check the sale to the public of uselegs,, 
fraudulent, or dangerous preparations, and it invited the 
Federal Government to appoint another Commission to 
consider the whole subject, including Mr. Beale’s report. 


THE Lasour LEAGUE. 

At the annual conference of the Political Labour League 
of New South Wales, held in Sydney in January, it was 
decided to adopt the following recommendations for 
amendments in the Pablic Health Act: 

(a) Heavier penalties, including Sotnennens, for manu- 
—_ transmitting, or selling adulterated foods, tobacco, 
or drugs. . 

(bd) That the sections dealing with the taking of samples 
shall be simplified to make the Act more effective, 

(c) That on all compound foods the proportion of the 
different ingredients be stated on the packet or bottle. 

(d) That the premises used for the manufacture or sale of 
foods or their ingredients be brought up to a specific standard. 
with regard to sanitation and construction. 

‘ (e a the name of the manufacturer must appear on alb 
8 or drugs. 

(f) That al packets and bottles of foods and drugs shal) 
bear a copy of an analyst’s report. 

(g) That all patent medicines and foods shall be analysed 
by the Government analyst, and the result of the analysis 
published showing the contents and cost of the same. 

At the same conference certain proposals with regard to 
the management of the public hospitals were submitted. 
by the Platform Committee, and after some discussion 
approved. Among other things they suggest that all the 
public hospitals should be supported by shire and muni- 
cipal rates, supplemented by Government subsidies, and 
that Boards controlling hospitals should be elected by 
adult suffrage. They also propose that in serious cases 
where patients are unable to reach the hoepitals, Govern- 
ment medical officers shall attend to them in their homes 
or wherever located. The League is also strongly in favour 
of the proposal that women should have the same rights 
as men to be on the medical staff, and one member 
suggested that there ought to be a female medical officer 
in every hospital. They also advocated the establishment. 
of a maternity ward in connexion with all hospitals, with 
provision for home treatment where necessary. It was 
further proposed that the nurses should not work more 
than eight hours out of the twenty-four, but this sugges- 
tion was amended in favour of a reduction in the working 
hours of the nurges to forty-four hours a week. 





Canada. 
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GOVERNMENT GRANT TO OnTARIO Hospitals, 
A LARGE deputation representing the hospitals of Ontario 
waited on the Cabinet at the Parliament Buildings with a 
petition that the Government should deal more liberally 
in the annual grant. It was pointed out that only in one 
year in the past geven had the hospitals of the province 
escaped a deficit on maintenance, and that while the 
Government grant in 1882 was 36 per cent. of the cost of 
maintenance, in 1907 it'was only 13 per cent , on account 











Tue Bririse 
Maepicat Jounnag, 


958 


‘CANADA. 





[Apri 18, 19083. 








of the increase in living expense. The daily average cost 
of each patient' was 1.16 dols., the Government last year 
allowed a grant of 20 cents. a patient a day; the deputa~ 
tion requested that this should be raised to 30 cents. 
aday. A special plea was made on behalf of the newer 
districts, where the hospitals, in many cases built and 
maintained by Catholic nursing orders, have to care for 
immigrants and others unable to pay anything, and where, 
as the municipalities are not as yet organized, they have 
nothing to fall back on, The Hon. Mr. Hanna promised 
consideration, 
Tar Mitk STANDARD. 

The laboratory of the Inland Revenue Department of the 
Dominion has issued a bulletin, No. 142, dealing with the 
question of milk supplies and the determination of a 
standard which may be adopted throughout the country. 
In 1887 the Chief Analyst examined 162 samples of milk 
obtained in June, July, and August, from herds of not less 
than four cows, from different places throughout all the 
provinces, and based on the result the following standard : 


Total solids a5 «- 12.0 per cent. 
Butter fat Se oe se ee <5 
Solids other than fat ie) eee 


A further series of 105 samples of market milk as supplied 
to twelve towns and cities, after leaving out of account 
nine samples containing over 5.4 per cent. fat, and classi- 
fied as partly cream, gave an average of 3.82 per cent. fat 
and 8.49 per cent. non-fat solids, showing that at that 
time the standard adopted was not too high. The objec- 
tion was ralsed by the Dominion Dairymen’s Association 
that the standard might be too high for May and June 
milk, and to meet this a further examination of twenty- 
four herds was made, one herd of pure Jerseys was omitted, 
as. the fat and total solid average was very high, a number 
of samples were included known to be skimmed or 
watered, but even then the result was: 


Total solids ... aes ... 12.58 per cent. 
Butter fat... ee Pe re 
Non-fat solids S378 sw 


Similar results were obtained at examinations made from 
time to time up to the present, and while a considerable 
percentage of the whole number of herds fail to reach this 
percentage, there are so many that go above it that the 
average is reached or passed in every case of the examina- 
tion of a large number. This would indicate that any 
carefal dairyman could have a herd that would supply 
milk of this standard. If this were adopted, of the 2,011 
samples examined 66 per cent. would be marked genuine, 
23 per cent. doubtful, and 11 per cent. adulterated. 

The examinations carried out along the same lines in 
1907 show that. the milk in the districts of British 
Columbia and around Toronto give the majority of the 
cases of “adulteration.” In this respect Professor Ellis 
of Toronto University expresses the opinion that it is 
impossible.to assert that a sample of milk has been adul- 
terated with water if the solids not fat exceed 8 per 
cent., or that it has been skimmed if the fats exceed 
2.5 per cent. It is not feasible in the presence of wide 
variations to make a national standard, but it is quite 
possible for municipalities to make regulations with 
regard to their milk supply which shall require some 
such standard, 


ToRONTO MeEpricat SocreriEs. 

Address on the Surgical Aspect of the Prostate—On the 
evening of March 3rd, Dr. Young of Baltimore was the 
guest of the Academy of Medicine, Toronto, and gave an 
address on the surgical aspect. of the prostate. His work 
and writings have made him an acknowledged master on 
this subject, and his address was very much appreciated 
by a large. audience. He emphasized first the part the 
gland plays in the harbourage of gonorrhoea, and insisted 
that there’ should always be: an examination of the 
prostatic secretion before any case can be considered 
cured, The results: of infection to the wife and to the 
patient: himself: may be serious and ‘prolonged. In the 
latter the enlargement and fibrous thickening of the 
gland aud the seminal vesicles is the cause of many 
indefinite and widely-distributed symptoms, especially 
pains in the groin, hips, and flank, simulating appen- 
dicitis, sclatica, and renal colic. There may be haematuria 
from polyp! in the posterior urethra, interference with 
micturition resulting in regidual-urine, cystitis, etc. The 


treatment of these cases may be effectively earried out. by 
‘ massage: of the prostate, and large thickenings and 
! troublesome symptoms made to dieappear. True prostatic 


‘to avoid the ureter and ejaculatory duct. 


-operated on 6 with good results. 


The child has lived and is healthy. 
_ choiee-of operation’ in the-case, where no permission could 





: hypertrophy is quite a different condition, and is due to 
‘an adenoma; the cases frequently give no history of 
' venereal disease, and: treatment. by massage is unavailing. 


The sufferers are foreed to'adopt the catheter life, which 
is irksome, and although many: carry it on for years, is 
dangerous, and frequently results in fatal complications. 
The speaker discussed the suprapubic method and the 
wonderful success achieved by Freyer, but urged as objec- 
tions insufficient drainage, the communication of the 
cavity with a suppurating bladder, and the lack of packing 
in the wound. Dr. Young then described the operation 
which he prefers, and to which he has added so much of 
value in technique that, did his modesty not forbid, he 
might almost claim it as his own. 

The incision in the shape of a V with the apex forward 
is made so as to permit of a retrobulbar operation so as to 
avoid haemorrhage and is retroligamentous, passing in just 
posterior to the transversus perinei muscle and dissecting 
upper and forward, and keeping to the lateral aspect £0 as 
A retractor is 
used which is passed into the bladder through the incision 
made in the membranous urethra, and which opens out by 
turning a screw so that the prostate can be pressed down 
and out; the enlarged lobes of the gland are now readily 
delivered through the incisions made in the capsule. The 
space is packed and two tubes passed through the wound 
to the bladder and left in place. Irrigation is used for 
twenty-four hours, the patient is induced to drink large 
quantities of water, and if vomiting, rectal or sub- 
mammary infusion is used. The gauze is removed the 
second day, and the patient got up; they leave the hospital 
within three weeks. 

Dr. Young reported 252 cases operated on with 7 
deaths in all, or 2.7 per cent. Of these 125 had used the 
catheter constantly before operation and only 1 since. 
Two were over 80, and several of the deaths could hardly 
be credited to the operation. 

OF referred cases at present seen by Dr. Young for pro- 
static hypertrophy, cases of cancer are found in the 
relation of 1 to 3 to cases of simple hypertrophy. He has 
The operation is 
necessarily different from that outlined, because cancer 
does nor cause 8 similar tumour; it begins as a rule as a 
suburethral growth, but grows out not as a middle lobe 
but asa stricture around the whole urethra; it does not 
invade the bladder until later, and is felt as a broad flat 
mass, more like the infiltrations resulting from gonorrhoea, 
The operation must be wide, removing the whole growth 
and contiguous tissue, and is generally followed by incon- 
tinence. The cystoscope should always be used in 
examining the bladder before deciding on the diagnosis. 

A Case of Caesarean Section.—At the meeting of the 
Ex-House-Surgeons’ Association of the Toronto General 
Hospita: held on March 2nd, Dr. Fenton, of the obstetrical 
staff, reported a case of Caesarean section. The patient 
was'a 2-para, aged 30, a Russian, and when admitted had 
already been seventy-two hours in labour. Examination 
showed a conjugate diameter of 2% in., a septic condition, 
and a living child,and in view of the impossibility of 
delivering a living child by the vaginal route, and the fact 
that the condition of the mother was in any case a grave 
one, it was determined to perform a section. The ques- 
tion as to the kind of operation was complicated by the 
fact that the patient could not speak or understand any 
English, and there was at hand no means of communi- 
cating with her; therefore it was decided that the uterus 
should not be removed, in view of the fact that no per- 
mission could be obtained for what was the operation of 
election in the case. The child was removed and readily 
resuecitated; there was a large amount of ascitic fluid 
present, and examination of the uterus showed that it 
was in aseptic condition; the wound in the uterus and 
parietes was closed with drainage. The woman died on 
the ninth day, after a rather peculiar course marked by 
little elevation of temperature, a fairly rapid pulse, 
apparently normal lochia after the fifth day, but the 
escape from the wound of large quantities of an ascitic 
fluid. Post-mortem evidence was found of a peritonitis 
involving the pelvis and adjacent portion of the abdomen. 
The question of 
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be obtained, is one worthy of consideration by surgeons 
and officers of hospitals, as it is quite possible that were 
@ mutilating operation performed, even though offering 
better chances of overcoming the septic condition, the 
surgeon and hospital might be called on to defend an 
action for malpractice, 





Grinidad. 


Ir ig stated in the Colonial Office report on Trinidad 
that on January 30th, 1907, a case of yellow fever occurred 
on the island, followed at intervals by others, the outbreak 
lasting until the end of August, during which time 38 
eases occurred, of which 20 proved fatal. The occurrence 
of cases of the disease, in some instances from ten to 
eighteen days after the isolation of the last case, shows 
the necessity of extending the period, which under the 
present regulations is six days, and the General Quaran- 
tine Conference, which met at Barbados in June, made 
proposals to this effect, the period of infection being 
extended to eighteen days. The birth-rate of the island 
was 33.7 per mille and the death-rate 24.6, both showing 
a decline from 36.3 and 25.9 respectively of the previous 
year. The population is just now in a state of unstable 
equilibrium, owing to the large number of labourers who 
are leaving Trinidad for work on the Panama Canal, where 
high wages are paid. At the same time the customary 
immigration of plantation coolies from the East Indies 
takes place, and four ships arrived from Calcntta during 
the year, bringing over 2,500 persons. Malaria is appa- 
rently very prevalent among these coolies, there haying 
been 9,055 cases during the past year, and 1,236 cases of 
dysentery. The records for these people seem to be kept 
separate from the hospital returns, where 1,279 malarial 
cases with 82 deaths are entered. Of these, by far the 
largest number (1,119) were benignant tertian, 79 were 
malignant tertian, 37 remittent, and 4 blackwater. 
Ankylostomiasis does not seem as common as might 
be expected, 413 cases only being admitted. Yaws 
showed 1,000 cases but no deaths, and enteric 132 cases 
with the large proportion of 50 deaths. 
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THE CLINICAL VALUE OF THE “PANCREATIC” 
REACTION IN THE URINE. 


Srr,—I am gratified to learn from your issue of April 
llth that a British observer, and particularly one of such 
eminence as Dr. Chalmers Wateon, is able to confirm my 


work on the urinary changes met with in inflammatory 


affections of the pancreas, and to know that the clinical 
value of the “ pancreatic” reaction is now recognized here, 
as well as on the Continent and in America. 

Dr, Chalmers Watson has had the opportunity, which 
has been denied to me in the majority of the cases on 
which I have been asked to give an opinion in my 
capacity as a consulting pathologist, of watching the cases 
he has examined, and in several instances of following 
them to the post-mortem room, His conclusions, there- 
fore, are of peculiar value, and [am glad to find that he 
confirms the opinion I have formed that pancreatitis is 
avery much more common condition than is generally 
supposed, and arises from a variety of causes not generally 
recognized, When I first began to work at this subject, 
it was under the impression that most cases of chronic 
pancreatitis were due t> gall stones, and my earlier 
experience of the pancreatic reaction tended to confirm this, 
but as my investigations progressed, and I was called upon 
to examine specimens of urine from a larger variety of 
more serious medical cases, and particularly those asso- 
ciated with advanced disease of the circulatory system 
and. catarrhal affections of the intestinal tract, I was 
forced to the conclusion that elther the pancreatic reac- 
tion was not as specific a test as I had imagined, or that 
chronic pancreatitis was much more frequently due to 
other causes than I had thought. Opportunities of in- 
vestigating some of these doubtfal cases personally, and 
the information kindly supplied to me by the medical 








attendants of others, convinced me that it was not the 
reaction that was at fault, but my too limited conception 
of the etiology of the disease. The causes of pancreatitis 
are discussed in considerable detail in the chapter on 
pathology in The Pancreas, its Surgery and Pathology, 
recently published by Mr. Mayo Robson and myself, and 
may be briefly summarized- in the three following 
groups : 
1. Gall stones and affections of the biliary . 
a. ae spreading along the pancreatic ducts from the 
3. Diseases of the circulatory system and morbid processes 
reaching the pancreas by way of the blood and lymph vessels. 


These, it will be seen, correspond fairly closely with the 
divisions adopted by Dr. Chalmers Watson in his. paper. 
My experience of over 800 cases has demonstrated that 
by taking into account the results of a careful and coni- 
plete analysis of the urine, and if possible of the faeces 
also, with a knowledge of the history and clinical 
symptoms of the case, it is possible not only to recognize 
the presence of pancreatitis, but also to determine the 
probable cause with a very fair degree of certainty. 

Dr, Chalmers Watson states that an associated glycosuria 
was comparatively common in his cases, and draws atten- 
tion to the fact that in a consecutive series of 65 cases of 
panereatitis operated on by Mr. Mayo Robson sugar was 
only found in the urine of 4. I may point out, however, 
that in Mr. Mayo Robson’s series the pancreatitis was 
associated with, and was probably due to, the presence of 
gall stones in the common bile duct, and, as Opie has 
shown, this is a variety of pancreatitis that only gives 
rise to glycosuria at a very advanced stage. When one 
considers other causes, also, and more especially arterio- 
sclerosis and duodenal infections, the proportion is con- 
siderably increased and probably works out at about the 
same percentage as that obtained by Dr. Chalmers Watson. 
The not infrequent association of glycosuria with pan- 
creatitis and, as my experience would suggest, its still 
more common occurrence as a remote effect, only serves to 
emphasize the great importance of recognizing inflamma- 
tory affections of the pancreas in an early stage, when they 
can be satisfactorily dealt with, lest in the course of time 
the disease should progress and give rise to incurable 
diabetes. The means to this end is now available, and as [ 
have shown elsewhere (Surgery, Gynaecology, and Obstetrics, 
June, 1908, p. 22), there is a strong probability that in the 
recognition and early treatment of pancreatitis lies the 
key to the prevention of a notoriously intractable disease. 
—I am, ete., 


London, W., April 13th. P. J. CAMMIDGE. 





THE PROPOSED HOSPITAL FOR MENTAL 
DISEASES IN LONDON, 

Srr,—With reference to Dr. Lauriston E. Shaw’s letter 
upon the above subject in your last issue, it may be of 
interest to state that up to about 1893, at which time I 
was assistant medical officer at the West Riding Asylum, 
Wakefield, that institution was visited by the late 
Dr. Wright of Wakefield in the capacity of consulting 
physician ; and I believe I am correct in saying that a 
salary was attached to the post, a point which could be 
verified by reference to that asylum. I quite agree with 
Dr. Shaw that adequate remuneration should be paid 
to visiting physicians in the case of an institution sup- 
ported outof the rates. The “ guid pro quo” which those who 
propose that these physicians should be “ honorary” have 
on their minds—and to which Dr. Shaw alludes—may be 
assessed upon the cynical assumption that the altruistic 
motives which so frequently actuate medical men may be 
relied upon to operate in this instance also; but I suspect 
that the proposition is based upon the calculation that 
men will be found ready to act in an honorary capacity in 
exchange for the privilege of styling themselves Physician 
to the Hospital. No doubt this would be a gordid calcula- 
tion, but very possibly also a shrewd one. 

Must one turn to the rank and file of the profession for 
instances of sweating, or dare we suggest that pilocarpin- 
effects are sometimes to be noted in high places, as amongst 
members of the staff of some general hospital? However 
that may be, it is certainly adding insult to injury if the 
sweating is rate-supported.—I am, etc, 


City Mental Hospital, Cardiff, April 13th. Epwin GOopAL, 
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THE WORD OF THE ORACLE. 

Srr,—I can, from five years’ experience as house- 
#eargeon in various hospitals, fully corroborate ‘“‘ House- 
Surgeon’s” letter. 

1, One case I remember well was that of a young man who 
presented himself with the verbal message, ‘‘ My doctor says I 
am to come into hospital to have a tumour tapped.” Examina- 
tion revealed a right inguinal hernia. Operation was refused, 
and therefore he was refused admission. Had his medical 
‘man merely informed the patient that he required further 
hospital treatment, and left the nature of such treatment to 
the discretion of the staff, he would have saved his own 
as and safeguarded the interests of his patient. 

. I also remember a patient being sent to hospital from a 
“village five miles distant from the hospital. He arrived with 
an in-patient’s letter and a half-sheet of notepaper, upon which 
were written the words, ‘‘For admission.” The hospital was 
fall, The case was one of glands in the neck, so, perforce, he 
had to return home. Of course, the house-surgeon was blamed 
for the non-admission of the patient. The real culprit was the 
aggrieved person. 

I may add that ‘the oracle” at the hospital has not 
infrequently saved the reputation of his colleagues. 

3. I remember a child being sent up because it was sufferin 
from consumption and wasting very rapidly. The medica 
man had informed the parents that the child would not require 
‘to be admitted but would be given ccd-liver oll and be treated 
as an out-patient. Here was another oracle speaking, not the 
thouse-surgeon scapegoat. EK camination revealed a temperature 
of 104°, and the left side of the chest full of flaid, and, as antici- 

ated,an exploring needle revealed the presence of pus. I had 

hen per vias devias to point out to the mother that the patient 
would have to remain in hospital and a slight operation would 
‘have to ba performed, and all this explanation was necessary, 
‘because the ‘‘oracle” outside the hospital bad spoken so 
emphatically, given the parent a wrong diagnosis, and so 
prescribed wrong treatment. 

My experience‘coincides not only with that of “ House- 
Surgeon,” but also with many house-surgeons, with whom 
T have discussed this question. But we have hopes that 
now the question of ethics is being brought constantly 
before the readers of the JourRNAL and from time to time 
before our Divisional meetings, we may yet see the time 
when general practitioners will recognize that a house- 
surgeon is one of their colleagues, and not a mere hireling, 
and that courtesy must be extended as freely to him as to 
every other colleague.—I am, etc, 

Bedford, March 28th. 8. J. Ross. 


*“QOPHTHALMIA” OR “CONJUNCTIVITIS” 
NEONATORUM. 

Si1z,—If Mr. Nimmo Walker will refer to the dictionary 
definition of the word “hybrid,” he will find it given as 
“ mongrel: produced from the mixture of two species.” 
He claims that conjunctivitis neonatorum is a “horrible 
hybrid”—why he does not explain—and that “oph- 
thalmia ” neonatorum is classical, But while the former is 
ebviously wholly of Latin construction, and is scientifically 
accurate, the latter is made up of a mixture of Greek and 
Latin, is wrong in a scientific sense, and illustrates the 
definition of a “ mongrel” terminology, as aptly as it would 
be possible to conceive. Classical the word “ ophthalmia ” 
may be in the sense that it was used by Hippocrates, 
nevertheless posterity is scarcely treating that dis- 
tinguished physician kindly by assuming that even he 
would prefer to continue an error than to correct it. The 
question of this special terminology will settle itself. 
Medical students who are taught in their bacteriological 
classes that certain specific organisms cause conjunctivitis 
will refuse to accept the definition of the disease under 
the name of “ophthalmfa,” not because they profess to 
know better than their teachers, but solely in consequence 
of the trend of present day medical education becoming 
more and more that of the insistence upon scientific 
accuracy.—I am, etc., 

London, W., April 12th. Percy DUNN. 

*.* This correspondence must now cease. 


Tue report submitted at the annual meeting of the 
Metropolitan Hospital Saturday Fand on April 11th 
showed that the income in 1907 was £27,140, or £680 
higher than in the previous year. The receipts included 
£3,529 collected by 23 local committees, and £105 re- 
suiting from football competitions. A sum of £24,437 
had been distributed among 208 institutions. A_resolu- 
tion was passed stating that the meeting approved of the 
principle of collecting small contributions weekly in aid 
of the metropolitan hospitals and kindred institutions, 
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A GERMAN ANTIQUACKERY BILL. 

THE i against quackery in every civilized country 
has opened up a road which up to the present has proved 
itself more difficult to negotiate than the road from Pekin 
to Paris, and the obstacles which have to be overcome in 
this real international race are more formidable than rivers 
in torrent and bridges which break down as the car is 
passing over them. In this country Parliament has 
hitherto not assisted in defending the public against the 
dangers and pitfalls connected with the practice of quacks 
and with the unrestricted sale of quack remedies. Indeed, 
it would seem that the charlatan and the unqualified person 
have no responsibility as compared with the registered 
medical man, and can endanger and even throw away human 
life without much personal risk. While examples of the 
unsatisfactory state of affairs are scarcely necessary, one 
parallel may be given. Within a few months past an 
unqualified chemist caused the death of a woman by 
—a_ * highly toxic drug, but was not called to 
account by the law ; while in the case of Lynn Thomas and 
Skyrme honest practitioners were condemned because they 
had the temerity of throwing off the yoke of tradition and 
acting logically and intelligently in the treatment of a 
surgical condition. The practice of medicine and of the 
treatment of digeases and injuries of the body by unqualified 
= is forbidden in Austria, Hungary, France, Russia, 

taly, Sweden, Norway, Belgium, Holland, Brazil and 
other extra-European countries. In Germany and England 
the charlatan is tolerated by the law. 

In order to overcome the difficulties and protect the 
public, a new Bill is being introduced into the German 
Legislature. it is based on the idea that recognition of 
— practitioners and the limitation of the practice 
of these persons is more likely to diminish existing evils 
than a prohibition of unqualified practice. The Bill ex- 
pressly avoids using the term “quack,” partly because it 
is believed that a certain section of unqualified practice 
cannot be justly termed ‘“‘ quackery,” such as a section of 
dental practice, which is largely carried out competently 
by unqualified persons, etc., and partly because it also 
deals with veterinary medicine and the traffic in medica- 
ments, and in this respect the wider the term the more 
control is likely to result. The following is a summary of 
the paragraphs : 


§1. Persons who freat diseises, affections and injuries of human 
beings or animals for gain without having passed the recognized ex- 
aminations are bound to notify to the police their calling, address 
and name in writing not later than the time when they begin to treat 
persons or animals, Those who are so engaged when the Act comes 
into force must notify within 14 days of that date. Notice of change 
of address, etc., must be given within 14 days of such change. 

$2. In notifying to the police, these persons must give information 
as to their social conditions, as far as these are of importance to their 
calling, and also as to their education and past vractice if required. 
They must keep proper books of business, which have to be produced 
to the police when required, The Prussian Diet is to determine how 
such books must ke kept. 

§ 3. Such persons are forbidden to treat persons or animals by 
correspondence, to treat persons for gonorrhoea, chancre, or syphilis, 
to treat persons by means of narcotics, etc., which act beyond the 
site of ae by hypnosis or by any mystical processes. The 
Diet can determine whether the treatment by general narcotics, 
hypnosis and mystical processes shall in any special case apply to 
animaJs. The Diet can further add other procedures to the list 
without amending the Act. No notifiable disease may be treated 
by an unqualified person practising for gain. 

$4. The practice of such persons may be prohibited when evidence 
can be adduced that their practice endangers the life of the human 
patient or animal or damages health, or that the persons employing 
them are being swindled. The practice can be pronibited if the prac- 
titioner is convicted of an offence in connexion with his calling or 
repeated convictions for misdemeanours. The same will result when 
a conviction carries with it the loss of civil rights, but the prohibition 
will then only hold gees. for the period during which the person is 
deprived of his civil rights. The prohibition to practise may be 
recalled by the Landeszentralbehoerde (avalogous to our Local 
Government Board),or by some other Board delegated to carry out 
this duty, after the lapse of one year. 

§ 5. Deals with the right of the Diet to limit the traffic in ‘‘means 
or objects” for the prevention, amelioration, or cure of diseases. 
affections, or injuries of human beings or animals, avd to prevent 
the same, when it can be shown that the traffic threatens damage to 
health or when it is connected with deceit or imposition A com- 
mission is to be appointed at the Kaiserliche Gesundheitsamt by the 
Prime Minister, and is to consist of judges or senior lawyers and 
medical, veterinary, and pharmaceutical experts. This Commission 
is to advise the Diet with regard to the preparations and ‘‘objects,” 
etc., which are questioned. ; 

§6. This and the following are the peval clauses: A person issuing 
public advertisements or recommendations of means, objects, or 
processes for the prevention, amelioration, or cure of diseases, etc., 
which contain statements essentially untrue may be sentenced to 
one year’s imprisonment and a fine up to £150, or one of these two. 
The same yf meer to untrue statements concerning the person who 
inserts the advertisement or who manufactures the preparation, etc.. 
and also concerning results claimed to have been attained by such 


persons, 
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§ 7. Persons who advertise or recommend treatment by correspon- 
dence, or who advertise or recommend means, objects, or processes 
for the prevention. amelioration, or cure of venereal diseases, or for 
the prevention of conception, etc., or advertise or recommend 
preparations, etc, the constituents, essential conditions, etc, of 
which are kept secret or are veiled, are liable to 6 months’ imprison- 
ment and a fine of £75 or one of these two. 

§ 8. The same penalty appjies to persons who act in contravention 
to the paragraphs 3or4. When the offence committed against para- 
graph 3 can be shown to be due to negiigence tne penalty is limited 
to 3 months’ imvrisonment and a fine of 230 or one of these two. 

§ 9. Persons who treat human beings or animals without complying 
with Paragraph 1 and without being officially recognized by the State 
are liable to a fine of £7 1Cs. or to imprisonment, provided that they 
receive payment for, such treatment. No penalty is inflicted when 
the treatment is undertaken in emergency and is only continued 
until the help of a person recognized by tbe State can be procured. 

$10. Persons who keep for sale preparations, ctc., forbidden 
by the Diet, or who introduce the same or offer them for sale or sell 
and hand over to others for sale or publicly advertise or recommend 
are liable to a fine of £7 10s., and the goods concerned can be seized. 

§11. Ifa person charged under paragraphs 9 or 10 cannot be found 
or committed, the goods may be confiscated. 

$12. Public advertisement for the purposes of this Act is taken to 

mean the publication of recommendations, of results, of treatment, 
of opinions as to value, of thanks to the proprietors, etc, and of 
similar utterauces. 
_ §13. Persons who refuse to give full information or who give 
incorrect information under Paragraph 1, or who keep books of 
busivess in a manner other than that: prescribed by the Diet, or in an 
incorrect manner, or who keep such books secretly and refuse to 
produce the same when required to do so, or who destroy any such 
books, are liable to fines up to £7 103. or to imprisonment. 

$14. Defines what authorities are meant under the term “ police 
authorities.” 

$15. Repeals certain regulations with regard to the practice of 
unqualified persons, and also with regard to advertisements, etc , of 
preparations, etc., dealt with in the sill, while the last paragraph 
gives the date when the law shall come into operation. 


An editorial survey of the Bill, with explanatory notes, 
published in the Berl. klin. Woch., gives much highly 
interesting information with regard to unqualified 
practice and traffic in secret remedies. The growth 
of the number of unqualified practitioners appears 
to be alarming—as far, at all events, as the German 
Empire is concerned—and the financial aspect of 
their practice and of the traffic has increased in 
recent years to very serlous dimensions. It is, however, 
unwise in the interests of our German colleagues either to 
discuss the bases of the Bill or to illuminate the question 
from the outsider’s point of view, since this might influence 
its passage through the Reichstag. If the profession in 
Germany is satisfied with the terms, and considers that the 
evils existing in that country will be best checked by its 
means, we can only express our sympathy with the 
members of that profession and wish them good fortune. 


A NEW ZEALAND “ioe” DEFINITION OF 
‘ OK.” 





Art the police court, Auckland, New Z3aland, on February 7%b, 
Max Gotch. a herbal speciallst, was, we learn frcm the New 
Zealand Herald, charged before Mr. R. W. Dyer, stipendiar 
magistrate, on the information of Dr. Pardy, district healt 
officer, with wilfully and falsely using a description implying 
that he was recognized by law us a practitioner in medicine ; 
with selling a certain poison, ergot of rye, without distinctly 
labelling the bottle ‘‘ Polson,” as required by the Sale of 
Poisons Act, 1871; with selling the poison without making an 
entry in 8 proper book for the purpose as required by the Act ; 
and with selling the preparation without being a person 
registered under the Act to sell it. The defendant pleaded 
guilty to the three last charges, bu& denied falsely represent- 
ing himself as a doctor. According to the evidence of the 
inspector who had consulted Gotch and purchased the drug, 
Gotch sald that be was not registered in New Zealand but was 
registered over ‘‘on the other side.” It was submitted for 
the defendant that this evidence showed that he had said 
that he was not registered as a fally-qualified medical practi- 
tioner in New Zealand. Farther evidence having been ten- 
dered, the magistrate said that, even taking the most liberal 
view of the case, the defendant had pretended he was duly 
qualified by law. The prosecuting counsel asked for the fall 
penalty with costs on the highest scale, saying that the man 
was ‘‘an arrant humbug and a quack of the worst type.” 
Counsel for the defendant protested against these terms, 
whereupon the magistrate made the following observations : 
Well, whatisa quack? He isa mana who states that he isa 
doctor, and practises medicine without any qualification what- 
ever. At the same time I do not think that you are, under 
the circumstances, justified in making an attack upon the 
man. I certainly, consider, however, that he comes within 
the term ‘’ quack.” 
_ Counsel withdrew the charge of failing to comply with the 
regulations by not putting the label ‘‘ Poison” on the bottle. 
Mr. Dyer sald that on each of the two charges under the 
Potsons Act defendant would be fined £5, and costs £5 193, 
“On the charge of falsely representing yourself to be what you 
knew you were not,” continued the magistrate, ‘“‘I am not 
going to inflict the maximum penalty, because, as far as I 
know, you have not been convicted before, but I am going to 
—— & fine which [ hope will have the effect of stopping you 
and men like you from carrying on this sort of thing.’ 
Detenda1¢ was fined £30, and costs £3 16s. 





DEATH FROM INHALATION OF A TOOTH. 

THE Jersey Times of February 21st and 22nd gives a very full 
report of the inquest held on the body of the late Mr. C. G. 
Pirouet, who died as the result of the impaction of a molar 
tooth in the right bronchus. Mr. Pirouet was a resident of 
St. Lawrence, and, having occasion to have some. teeth 
extracted, he made an appointment with his medical man to 
administer an ansesthatic on Janusry 7th. Somnoform was 
administered, and the dentist proceeded to the extraction of a 
molar tooth, when symptoms of respiratory obstruction sud- 
denly developed, followed by spasmodic coughing, as the effect 
of the anaesthetic began to pass off, and the dentist declared 
that the tooth had slipped down the throat. Another medica) 
man was immediately summoned, an emetic administered, and 
the patient inverted, but without result. A radiograph cf the 
Jarynx was taken ths same evening, but without revealing the 
tooth. The patient, however, became more comfortable, and 
remained so for two days, when the cough became troublescme 
again. At the end of a week there were distinct signs of 
obstruction of the lower lobe of. the right lung, and the opera- 
tion of tracheotomy was performed. I was then decided, as 
the general condition of the patient continued to be gcod, to 
send him to London for further advice, but on February 1st. 
the eve of his derarture, severe pain was felt in the right side, 
and the temperature rose. The pain and fever persisting, 
other local medical men were seen in consultation, anda 
finally a surgeon was summoned from London. The 
symptoms then ae to abscess of the lung,.but, as no pus 
could be located, it was considered inadvisable to operate. 
Ten days later, however—on February 18th—pus was discovered, 
and about 2 pints were withdrawn by aspiration. On the 
following day it was decided to open and drain the abscess, 
and chloroform was administered, but the patient died sud- 
denly under its influence, according to the report, from ‘‘ heart 
failure.” At the post-mortem examination about 2 pints of pus 
were found in tha right pleural cavity, the right lung was 
collapsed, the heart was ‘' friabJe and flabby ” and its cavities 
somewhat dilated, and the tooth was found lying crown down- 
wards in the right bronchus, blocking one of the secondary 
divisions of that tube, the — end of the fang being within 
an inch of the bifarcation of the trachea. 

The accident which caused death in this case {s fortunately 
@ very unusual one, though teeth have been swallowed after 
extraction, and the escapes of the tcoth from the forceps on its 
emerging from the alveolar socket is not an uncommon 
occurrence. The subsequent history of this case presents 
several points of surgical interest. It was suggested by one of 
the medical witnesses at the inquest tliat, had tracheotomy 
been performed at a Jower level, tte tooth might have been 
found and extracted through the wound. However this may 
be, ihecase is certainly one in which Killian’s method of 
bronchoscopy would have given the best chance of saving life, 
and serves to point the moral of Dr. Paterson’s remark 
(BRITISH MEDICAL JOURNAL, February 83h, 1908) that ‘‘it 
behoves the profession to bring itself into line with the reab 
progress whicn has taken place in this important branch of 


surgery.” 





LICENSING STATISTICS. 

A BivE Book of Licensing Statistics for 1907 has recently been 
published. Many of the deductions which cn safely be made 
from the mass of figures to be found In the volume are set out 
in the preface. It is stated with reference to the cause of 
drunkenness that ‘‘density of population is the dominating 
influence, and that a decrease in licensed premises does not 
lead immediately or clearly—at all events, so far as if bas gone 
hitherto—to a decrease in convictions for drunkenness.” This 
statement naturally tempts one to inquire a little more clcsely 
into the figures set out in the Blue Book. The first series of 
tables contains a list of all the licensing districts in England 
and Wales, showing, amongst other things, the number cf 
or-licences in, and the Popu ation of, each district. Another 
table— printed at the end of the book—gives the total number 
oi convictions for drunkenness during 1907. Assuming that 
convictions are an accurate index of liquor consumption—and 
there is no other guide—the figures recorded in the Blue Book 
afford a clear indication that the number of on-licences hes 
little or nothing to do with drankenness. 

The following table—complled with reference to a number of 
towns, etc., chosen at random—gives on the left band the 
ratio of convictions to population, and on the other the ratio 


of licensed hoases to population : 


CONVICTIONS. On-LICENSES, 


Northampton... ~ Le. an ue «. 1to 296 
Halifax - we BOOGR nt es. te SORE 
Huddersfield... se 1t0470 1. owe - 1to349 
Sheffield ee . 10374 
Leeds cia. dcge ee, daa aad . 1t0 695 
Work .. «we «we LOGRIA ... wo cco EOS 
Oldham... .. «.. 1tO17B ... wwe we 1t0566 
Manchester ... . ltoltl ne “an «- 1to0310 
Gull... we weit fOlle «= we 1 to 539 
Newcastle .. «.. lto 8... «- 1 to 462 
Middlesboro’... . 1to 70 . 1 to 837 


Statistics, of course, are always dangerous and can be made to 
prove anything; but it is startling to find that Northampton, 
which has the smallest number of convictions, hss the largest 
number of or-licenses ; whereas Middlesboro’, which has the 
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largest proportion of convictions {s last on the list in so far as 
the number of public-houses is concerned. Again, in the case 
of Leeds convictions are much more numerous than they are 
in Northampton, yet the houses for obtaining liquor are less 
numerous, 





MEMORIAL TO A COUNTY COURT JUDGE. 
THE CasE OF CROPPER v. STOKES. 

Dr. H. FRaSER STOKEs (Highbury, N.) writes: In reference to 
the recent action, in which I was defendant, will you allow 
me to take advantage of your space to thank the numerous 
kind friends who have interested themselves on my behalf, 
and especially those gentlemen who have been good enough 
to sign the memorial to Judge Edge? The case has been 
already briefly but fully detailed by Dr. Morison in the 
Lancet of April 4th, so I need not enter farther into it. All 
I have to state is that, acting under the advice of the Medical 
Defence Union, in whose hands I fully believed my interests 
to be secure, I resisted an effort on the part of executors to 
avoid payment of certain reasonable fees for medical 
attendance. My action in this case has throughout been 
perfectly _— and straightforward ; the position which 
{ adopted at the outset I still maintain, and have nothing to 
retract. Wiéith regard to the judgement itself, as such, I take 
no exception, although I cannot concur in it. The pre- 
ponderance of evidence, as is almost unavoidable in many 
actions of this kind, was on the side of the plaintiffs, and it 
‘was perhaps to be expected, although a great surprise to me, 
that Judge Edge gave a verdict in their favour. I submit, 
however, that a mere deficiency of evidence is not sufficient 
basis on which to found the denunciations which were 
levelled against me. I maintain that his remarks, which 
have caused me great pain and annoyance, and very probably 
injary as well, were entirely undeserved by me, and were 
‘not jastified by the circumstances of the case. 





EASY CENSURE. 

‘*M.D.” sends us a letter and a copy of the Exeter Express 
and Echo which contains a report of an inquest held 
respecting the death of a woman who died from haemor- 

‘rhage after childbirth. The labour came on a month pre- 
maturely, and the husband went to call the doctor who was 
engaged to attend his wife, but found that he was ill in bed 
and could not come. The husband then called on three 
others in succession, two of whom declined tocome. When 
the third arrived he found the patient tn extremis, and she 
expired ten minutes after his arrival. At the inquest the 
jury, after hearing the evidence of the witnesses and the 
explanations of the various medical men who had been 
called, to the effect that they had no knowledge of the 
serious nature of the case and had patients of their own to 
attend to at the time, adjourned until the next day, when 
they gave the following verdict and rider: ‘‘That the 
deceased died from haemorrhage after confinement, pro- 
bably from the want of skilled attendance at the time”; 
and they added the following rider: ‘‘The jury are farther 
of opinion that —— [the first doctor] was neglectful, not 
culpably, in not handing over his contracts and responsi- 
bilities to another medical man when he was obliged to take 
to his bed from severe illness, and that —— [the other 
medical men] are to blame, but not to the same extent, for 
not attending when they were informed that the medical 
man who was engaged was unable to doso.” The names of 
all the medical men were mentioned by the jury and pub- 
lished, which we refrain from doing. The coroner is 
reported to have agreed with the rider of the jury. Our 
correspondent remarks in his letter drawing attention to 
the newspaper reports: ‘‘I know nothing whatever myself 
of the case, but the verdict seems to me to affect the medical 
profession very seriously.” ; 

*,* It is to be regretted that coroners’ jaries do occa- 

‘sionally return riders similar to that recorded above; 
they do so in the belief that a medical man is bound to 
attend at once on being told that a person is in labour or ill 
and requiresa doctor. The doctor may have no knowledge 
of either the messenger or of the person who wishes to see 
him, and may at the time be engaged in attending his own 
pstients, and it should be known that he is not legally 
bound to attend, and may decline to do so without giving 
eny reasons at all. In the present case the medical men had 
no knowledge that the case was urgent or dangerous, or 
otherwise than a natural labour. Medical men are, as a 
rule, ever ready to give their services and render aid at any 
time in cases of emergency or danger, and in the endeavour 
to save life often jeopardize their own. Such services are 
often rendered without fee or reward, sometimes even with- 
out thanks, Of all professions the medical is the most 
liberal in rendering its services, and had it been realized 
that the life of the woman was in danger or that it was an 
argent case, we do not doubt that each of the medical men 
in question would have done his utmost to render 
assistance, 





J. D.—We are not aware that the law of Scotland differs from 


that of England with regard to responsibilities for deaths 
under anaesthetics, and we would refer our correspondent to 
the report of the discussion on the legal lability of the 
anaesthetist at the saa ae wore na in the 
BRITISH MEDICAL JOURNAL of March 28th, 19(8, p. 747. 





ASSISTANTS AND FEES FOR ANAESTHETICS. 


INNOCENT writes: A. has a patient whom he sends to a private 


hospital in a town some distance away to be operated on by 
a surgeon there. A. takes his assistant, B., with him to 
administer the anaesthetic, whilst he himself assists. 
Has B. any claim to be paid a fee for administering jthe 
anaesthetic ? 

*,* If any fee were paid for the administration of the 
anaesthetic 1t would be due to A. B. has no more right to 
such a fee than for any other professional services he might 
render to A.’s patients. The fact that another surgeon 
assisted A. in the treatment of this patient in no way alters 
the contractual relations between A. and B. 


Medicn- Ethical. 





The advice given in this column for the assistance of members 


is based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 


CONDUCT OF MEDICAL OFFICERS OF ACCIDENT 
INSURANCE COMPANIES. 


D. P. H. G.—The medical officer of an accident insurance 


company when visiting persons who have made claims 
should give due notice of his visit to the patient’s medical 
attendant, and ask to be informed if the suggested time is 
inconvenient. When, as is sometimes the case, he does not 
know the name of the attending practitioner, he can only 
notify the patient and request that he will secure the 
presence of his medical adviser. 





OBLIGATIONS OF HOSPITAL OFFICERS TO THEIR 
COLLEAGUES. 


KENT writes: Dr. A. sent & — to the local hospital to be 


operated upon for appendicitis ; the patient had paid Dr. 
A.’s fees up to the time he went to the hospital. The opera- 
tion was performed by Dr. B. The mt paid a guinea a 
week for maintenance. Some time afterwards, Dr. A. heard 
that his patient had been discharged from the hospital, and 
that he was being attended by Dr. B. at the latter’s private 
house for unhealed stitches. Similar actions have occurred 
several times before. What ought A. to do? 

*,* We answered a similar question on January 18th, page 
180. We may repeat that hospital officers should not as a 
rule continue in attendance upon the patients of other prac- 
titioners after they leave hospital. In the previous case the 
patient was poor and the attendance purely charitable. In 
the present instance, it is conceivable that the operator felt 
it his duty to see that the stitch-wounds were healed and we 
notice that our correspondent does not say that the patient 
paid for this attendance. As to A.’s future conduct, we 
should suggest that when sending patients to the hospital 
he could give them a letter of recommendation to a member 
of the staff in whom he has confidence, requesting that on 
their discharge they should be sent back to his care if any 
further attendance is necessary. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE MEDICAL STAFF OF THE METROPOLITAN 
ASYLUMS BOARD. 
At the meeting of the Metropolitan Asylums Board on April 
7th, the General Purposes Committee advised that the prc- 
posal of the Asylums Committee that ‘‘ provided no rations be 
issued in excess of the usual quantity, no charge be made for 
visitors to the assistant medical officers, but that such officers 
be empowered to purchase extra rations from the stores if 
—, was illegal. Mr. R. Brown moved that it be a 
reference to the Asylums Committee to consider and report as 
to the best means of carrying out the recommendations of the 
Medical Superintendent with reference to improving the 
conditions of service of the medical staff of the asylums. He 
said the young men who joined the staff as medical officers 
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were subject to the most tyrannical treatment. Professor 
W. R. Smith, whilst in every way desirous of improving the 
conditions of services under the Board, reminded the 
members that in the recent inquiries, particularly at West 
Ham, the Local Goverment Board had expressly laid it down 
that allowing visitors to partake of rations not intended 
for them was illegal. He did not consider the existing condi- 
tions were unreasonable in regard to entertainment, An 
assistant medical officer could have a friend to stay with him 
for three weeks, at a charge for entertainment of 2 guineas, 
whilst for separate meals the charges were: Breakfast, 6d. ; 
lunch, 6d. ;, dinner, 1s, Surely serious objection could not be 
made to these charges? The Chairman reminded the mover 
of the resolution that the Asylums Committee had already 
considered the whole question, and had adopted every sugges- 
tion of the medical superintendent except this one with regard 
to rations. It seemed, therefore, inadvisable to reopen the 
aa. — motion was lost, only ten members voting in 
avour of it. 





REGULATIONS FOR THE USE OF HORSEHAIR.! 
THE Chief Inspector of Factories has forwarded the regula- 
tions made by the Secretary of State for processes involving 
the use of horsehair from China, Siberia, and Russia. These 
regalations, which came into force on April 1st, 1908, require 
that disinfection of materials shall be carried out (a) by steam 
under defined conditions, or (b) by other means under certi- 
ficate. If the latter method is adopted, the certificate must be 
signed by the director of a recognized bacteriological labora- 
tory, and must state the methods employed for the destruc- 
tion of the anthrax spores. A register is to be kept of such 
particulars as the date of the receipt of the material, the 
country of origin, the method and date of disinfection, and 
the name of the person from whom the material was obtained. 
By ‘‘ disinfection” is meant exposure of the tail or horsehair 
to steam at a temperature of 212° F. for half an hour or to 
some certified djsinfectant. Material thus disinfected is to be 
stored separately. All bales must be opened by the side of 
efficient screens for the removal of dust, and the dust is to be 
burned. Respirators are to be worn by the workpeople em- 
ployed in certain processes, and persons employed must report 
to the foreman any cut on the skin orsore. The regulations, 
if loyally carried out, will do much to prevent anthrax in 
factory operatives. 





NON-TEXTILE OPERATIVES. 

A SUPPLEMENT to the annual report of the Chief Inspector of 
Factories and Workshops for the year 1906,° recently issued, 
consists mainly of a series of tables showing the number of 
persons employed in non-textile factories in 1904. Itis also a 
summary of the medical reports for 1906. Information is 
suppHed supplemental to that furnished in the returns of 
persons employed in factories and laundries for 1905, and 
therefore completes the return for 1904. At that date there 
were employed in non-textile factories children (half-timers 
under 14), 2,406 males and 895 females ; young persons (full- 
timers under 18), 301,309 males and 165,049 females; while the 
numbers of adults employed were 2,146,398 males and 451,723 
females. The total number of persons employed in non-textile 
factories for 1904 was 2,450,113 males and 617,667 females, com- 
pared with 2,507,770 males and 604,424 females for 1901; in 
other words, fewer males and more females were employed in 
non-textile works in 1904 than in 1901. If the total numbers 
of persons of both sexes thus employed in the United Kingdom 
be taken, they are for 1904 3,087,780, and for 1901 3,112,194, 





MILK AND DISEASE. 

In the Sheriff’s Court at Hamilton, N.B., on March 27th, as 
reported in the Aberdeen Daily Journal of March 28th, a 
defendant met a claim made upon him for payment for milk 
supplied by a counterclaim in which it was alleged that the 
na by supplying him with milk which was not fit for 

uman food, had committed a breach of contract, and should 
therefore be cast in damages. The contention that the milk 
was unfit for human food seems to have rested on the fact 
that a case of typhoid fever had occurred on the plaintiffs 
farm, and that the authorities of Kirklands Asylum ultimately 
traced an outbreak of typhoid fever in their establishment to 
milk infection from this case, of the occurrence of which no 
notice was given either to the authorities or to the defendant. 
On the conclusion of the arguments the Court held that a 
milk-seller practically guaranteed that his milk would be free 
from disease germs, and that in this case there had been a 
breach of contract. Hence the defendant’s counterclaim was 
considered to have been sustained. 





THE PRICE OF SCARING CROWS. 
THE Falmouth Board of Guardians on March 26th decided 
to take no action on the suggestion of the Local Government 
Board that £20 a year was insufficient remuneration for the 
medical officer of the workhouse. Mr. Preston Thomas, 
Inspector to the Local Government Board, said he had been 
1Factory and Workshop Act, 1901. Regulations made by the 
Price 1d. 


Secretary of State. Wyman and Sons, Fetter Lane, E.C. 
2 Wyman and Sons, Fetter Lane. 1908. Price 24d. 





instructed by the Board to confer with. the guardians on the 
matter. The remuneration was the lowest paid in Cornwall even 
in unions of a smaller size. It was only 7s. 8d. a week, and when 
they had deducted the amount. the officer had to pay for 
supplying medicines, it fell to 5s. or 6s.-a week, about the 
amount a boy was paid for scaring crows. It was.not 4 reason- 
able payment, and they could not expect the officer to perform 
all the duties for such a remuneration. A proposal was made 
that in the event of the officer resigning the post should be 
advertised at £35 a year, but this was lost. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the senate was held on March 25th. 








Recognition of Teachers. 

The following were recognized as teachers of the university 
in the subjacts indicated : ; 

University College: Dr. Frederick H. Scott (physiology). 

King’s College: Dr. Hugh J. M. Playfair (midwifery and 
diseases of women). 

St. Thomas's Hospital: Mr. Cyril A. R. Nitch (surgery) ; 
Dr. Alfred E. Russel! (medicine). 

Middlesex Hospital: Mr. William G. Taylor (surgery). 

St. Mary’s Hospital: Mr. William H. Dolamore (dental 
surgery). 

Physiological Laboratory. 

Dr. Waller and Dr. Mears were reappointed Director and 
Treasurer respectively of the Physiological Laboratory. 

The annual report of the Laboratory Committee, which was 
presented, gave particulars of the courses of lectures given 
and papers published in perfodicals founded on work con- 
ducted in the laboratory, as well as summaries of the subjects 
of inquiry. 


International Larynyo-Rhinological Congress. 
Dr. StClair Thomson was appointed to represent the univer- 
sity at the International Lary ngo-Rhinological Congress to be 
held in Vienna. 


The Franco-British Exhibition. 

Among the special features of the exhibit of the university 
will be a medical education exhibit prepared by a subcom- 
mittee of deans of the medical schools, a social and recreative 
exhibit prepared by a subcommittee of representatives of 
various university societies avd clubs, and a collection of 
original publications of teachers of the university and their 
students published in 1907. 


Advanced Lectures in Physiology. 

The following courses of advanced lectures in Physiology 
will be given during the coming term : 

1. Eight lectures on cholesterol and lecithin from the 
chemical and phystological standpoints by Mr. J. A. Gardner, 
M.A. Oxon., F.1.C., inthe Physiological Laboratory on Tuesdays 
at 5 p.m., beginning on May 5th. 

2. Eight lectures on cells and tracts of the central nervous 
system by Dr. W. Page May at University College on Wednes- 
days at 5 p.m., commencing on April 29th. 

3. Four lectures on some applications of physiology and 
industrial hygiene by Dr. J. A. Haldane, F.R.8., at Guy’s 
Hospital on Thursdays at 4 p m., commencing on May 7th. 

4, Four lectures on chemical pbysiology of muscle by Dr. 
F, G. Hopkins, F.R8., at Guy’s Hospital on Thursdays at 
4 p.m , beginning on June 4th. 

5. Eight lectures on some aspects of the physiology of the 
heart by Dr. L. Hill, F.R S , and M. Flack, B A., at the London 
Hospital Medical College on Tuesdays at 4.30 p.m., beginning 
on May 5th. 

Courses 1, 2, and 5 have been recognized by the senate as 
advanced lectures. which a candidate at the B Sc. (Honours) 
Examination in Physiology may name as part of his practical 
examination. 


Lectures by Professor of Protozoology. 

Professor E. A. Minchin will give a course of twelve lectures 
on haemoflageilates and allied organisms at the Lister Insti- 
tute, Chelsea, at 5 p.m., on Tuesdays and Fridays during May 
and June, beginning on May 5th. The lectures are open free 
to all members of the university and to all medical men or 
registered medical students. 

Chadwick Lectures in Hygiene. 

A course of four lectures on the engineering aspect of recent 
advances in connexion with sewering will be given at the 
university by Mr. W. D. Scott-Moncrieff on Thursdays at 
5 p.m., commencing on May 7th. The lectures are free. and are 
addressed to advanced students and others interested in the 
subject. ae : 

University Studentship in Physiology. 

A university studentship in physiology of tne value of £50 
for one year will be awarded to a student qualified to under- 
take research in physiology, and will be tenable in the Physio- 
logical Laboratory of the University, or of a school of tke 
university. Applications must be received by the Pringipal 
on or before May 31st, 1908. “, 
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UNIVERSITY OF EDINBURGH. 

THE following candidatss have baen approved at the examina 

tions indicated : 

First M.B., C M.—Hd. F..W. Adams. G. A.M. Anderson.8 H. Arthur, 
M, M. L, Atal, C. C. Cafferata, *3. B. B. Campbell, W. J. Candlish, 
P. W. Carruthers, A. L. Christie, A. Cohen, F. Eley Crew, J. H. 
Cuthbert, Tf. C. Dallas, J. P. Davidson, F. B. Dreyer, H. Kvars, 
8. Fenwick, Margaret Ferguson, J Gifford, B.A, J. G. Gill, 
W. L. Glegg, BR. A. Greenwood, *J. W. C. Gunn, Mary 
Hemingway, J. A. Henderson, H. D. M. Imrie, W. N. W. 
Kennedy, A. M. R. Khan, M. B. Lawrie, H. Lewis, G. J. 
Linklater, 8. J. Linzell, J. M‘Caig. P. M‘Cowan, W. Macdonald, 
*€. F. W. Mackenzie, H. M. M'Kenzie, W. 8. M‘Laren, G G. 
Marshall, J. Maxwell, W. Mercer, H.S. Palmer, H. F. Penman, F. 
G. Power, W. A. Rankin, A. Romanes, W. Rose, M.A., W. J. Rosie, 
J.N.M Ross, Agnes Rothé. M. re W. M. W. Shepherd, 
*A, W. 8. Sichel, BA., J..T. Smeall, W. R., Stewart, J. R K. 
Sutton, M. Teitelmann, G. ap Thomas, Ruby Thomson, J. 38. 
Tomb, B. Weinbren, H. Whitsker, A. R. Wightman. 

SECOND M.B., C.M. (Old Regulations).—P. Allan, F G. Bell, W. Bisse 
U. F Brown, G. 8. Bruce, MA., G. Burnet, J. le F. C. 

Burrow, W. W. Carlow, M.A, W. Darlington, W. J. Feltham, 
Annie G. Fergus, E. L. Ferguson, J. B. Ferguson, F. P. Fouché, 
R W. Greatorex, E. B. Gunson, T. E. Guthrie, H. F.G Hall, 
W. R. C. Heslop, J. Honeyford, A. E. Huckett, G. J. Joubert, 
T. D. Kennedy, D. T. M Large, J. P. Litt, J. M. Logie, A. 8. 
Loutit, D. M. Lyon, W. V, Macaskie, T, M‘Fetridge, J. R. 
M'‘Gregor, W. Macnaughton, R. C. Malhotra, 8. Marshall, D. B. 
Maunsell. W. A. Miller, B. #8. Morgan, O. A. J. N, Muriset, 
H.G G. Nelson, P J. Olivier, Dora €. Paterson, P. N. Pedersen, 
8. Pinion, 8. H Pugh, W. D. Reid, C. Kogers, W.A. Shafto," 
¥. M. Sinclair, J. Stevenson, C. B. Tudehope, 8. H. Wilkinson, 
G. A. Wyon, B Sc. , 

New Ordinance.—R. M. Allan, C. J. G. Bourhill, G. 8. Brock, J. F. 
Brown, E. H. Cameron, J. Drammond, F. BR. Fraser, B.A, 
A. Hood, J. Hunter, E. C. Lang, R. S Lawson, M.A., E. C. 
Mackay, M.A., P. W. Maclagan, D. J. M‘Laren, R. D. M. Mac- 
pherson, D. F Mazrae, N. &. Mann, H. M. Mills. A. A. Morison, 
D. M. Morison, M. M. Morrison, M. P. Paton, W. C. Paton, J. F. 
Penman, A Z Philips, C. K Pole, A. H. Porter, N. Purcell, 
A W. Rattrie, T.C Ritchie, W. Russell T. R. Sandeman, A. N. 
Smith, J. BR. Stott, J. Taylor, J. J. Tough. 

Tarep M.B, C.M.—D. C.. Adam, D. Aiken, R. J. Allsopp, A. 
Archibald, F. Armstrong, Alice E. M. Babington, T. H. Balfour, 
A. ©. C. Beausoleil, R A. Bell, Eveline R. Benjamin, W. M. 
Biden, T. C. Borthwick, F. A. J. Brodziak, G. 8S. Brown, A. N. 
Bruce, B.8c., P, J. de Bruijo, W. F. Buist, O.S. Bulloch, W. u. 
Burgess, B. N. Burjorjee, A W. Burton, Sarah E. Buyers, J. A. 
Campbell, J. Cathcart, G. EL. Cawkwell, A. D. Child, A. A. 
Cookson, N. A. Coward, J. Crocket, Lucy E. Davies, J. K. M. 
Dickie, I. D. Dickson, Adelaide A. Dreaper, J. W. C. Drever, 
A. E. Drynan, A M. Eliott, A. H. Elmslie, G. F. Fismer, 7%. 
Fraser, E_ L. Galletly, Mary M. Gardner, *A. W. Gill, T J. 
Gilmore, W. E. Goss, W.T. Graham, A. G. M. Grant, R. D. L. 
Greene, 8. C. Sen Gupta. A. G. Hamilton, H. F. Hamilton, R. C. 
Harkness, T. E. Harwood, B.A., J. Henderson, G. R. Inglis, Flora 
Innes, G. E. King, Lina Kurz, J. H. Lawry, H. Lipetz.W. &. Logan, 
H. A. V. Loots. H. F. Lumsden, D. C. Macaskill, M.A., J. C. 
MacCallum, D. R. C. Maclaean, G. E.G. Mackay, J. M. M'Keand, 
D. M‘Phail, R. C. Macqueen, J. Malloch, T. H. R. Mathewson, 
W. Messer, *£, L. Middleton, A. W. F. Millar, G. M. Miller, 
A. M. Minford, L.M V. Mitchell, J. Montgomery. S. P. Moore, 
W. Morrison, J. A. Mortimer. J. M. Moyes, C. C. Murray, R. M. 
Nicholson, F. H. Noronha, J. Oag, M.A., J. Renwick, *D. G. 
Robertson, W. S. Robertson, D. M. Ross, W. Ross, M.A, R. P. 
Rosser, A. C. Russei], C. M. &chafter, Jessie A. Scott, J. J. M. 
Shaw, M.A, J. C Simpson, K. Simpson,G H. Sivclair, J. D. 
Skinner, H. F. Smith, BA. J. G. Smyth. J. Sprent, B.Sc., W. 
Stevenson, W. Stewart, C. P. A. Stranaghan, /. swan, A. L. 
Taylor, H. W. Teague, J. A. Thompson, L R. Thomson, W. S. 
Thomson, N. J Watt, J. P. Whetter, 8. Williams, J. Wilson, 
“J.D. Wilson, Margaret C. Young. 


* With distinction. 





ABERDEEN UNIVERSITY. 
GRADUATION CEREMONY. 

THE Spring graduation ceremony, which conciudes the winter 
s¢tssion, took place af noon on April 7th, in the Mitchell Hall, 
Marischal College, and was celebrated by the undergraduates 
in the hilarious time-honoured manner. As usually happens 
‘at the graduation in April the accommodation was taxed to 
its uttermost to find room for the great_crowd_ which attended 
‘the ceremony. : 

Principal Marsbal] Lang, in the absence of the Chancellor, 
presided, and was accompanied on the platform by a large 
number of Professors and other members of the teaching staff. 
The honorary degree of Dsctor of Divinity was conferred upon 
Rev. James Brebner, Forgue, Aberdeenshire; Rev. James 
Brown Craven, Kirkwall ; Principal Sir James Donaldson, St. 
Andrews University ; Professor Geier, Richmond; Principal 
‘Skinner, Madras. 

Honorary Degrees. 

The recipisants of the honorary degree of Doctor of Laws 
were Professor W. D Halliburton, F.R.8. ; Colonel Johnstno, 
C.B., of Newton Dee; Professor Larmor, Cambridge; Mr. 
George Morison Paul, Edinburgh; Professor Ridgeway, Cam- 
bridge; Mr. George Smith, Aberdeen, Director of Studies 
under the Aberdeen Provincial Committee for the Training of 
Teachers. Professor Irvine, Dean of the Faculty of Law, in 
introdacing Professor Halliburton, said that among the 
achievements of modern sclence few were more wonderfal or 
more beneficial than the discoveries made in the dim border- 
‘land between chemistry and physiology. To the advancement 
of knowledge in that field of research Dr. Halliburton had 
devoted himself for many years. In the department of 
chemical physiology he wa3 a pioneer and is now an acknow- 
Jedged chief. Asa teacher he attained signal success in 
initiating others in those methods of scientific investigation 





of which he himself is so great a master. The textbooks 
which he had published based on data gathered through long 
years of observation not only reflected the workings of a keen 
and unprejadiced intellect, but a's> exhibited a rare faculty of 
luminous exposition. The importance of these textbooks 
could not be expressed better t by saying that they were 
recoguized as standard works throughoat the a ns 
world. Professor Irvine then presented Professor Halliburton 
to the Chancellor as one pre-eminently worthy of the highest 
academic distinction of the University. In presenting Colonel 
Johnston, C.B., M.D., the Dean referred to his being a 
Graduate jn Arts of Aberdeen University and a Doctor of 
Medicine of Edinburgh bee ag and that he entered the 
Army Medical Sarvice more than forty years ego. Very earl 
he had proved himsa;lf a man of capacity and resource, an 
alike in times of peace and on the field of battle had rendered 
distinguished service to his country. Seven years after his 
retirement he was recalled to active servics, on the outbreak 
of the Boer war, and was appointed Assistant Director-General 
of the Army Medical Department—a notable tribute to the 
reputation he bad gained and to the confidence he had in- 
spired. His work in that office had been such as to win for 
him high mark of public recoguition. In the field of literary 
labour Colonel Johnston had performed a unique service to 
the Uaiversity of Aberdeen. The roll of graduates from 1860 
to 1900, prepared by him at the invitation of the General 
Council, was a monument of scrupulous thoroughness and un- 
sparing industry.. Not less was if a monument of his leal and 
steadfast devotion to his old Alma Mater. I¢ was with peculisr 
pleasure that the University inscribed Colonel Johnston's 
name on her roll of honorary graduates. 


Degrees. 

The capping of ordinary graduates was then proceeded with. 
There were ninety-six graduates in Arts, thirty of whom 
graduated with honours in some part of their studies. Among 
those who got degrees in the Science Faculty was John 
Wishart, B.Sc., M.D., Dudley, Northumberland, who was 
awarded the degree of Doctor of Science for a thesis entitled 
‘‘ A Contribution to our Knowledge of the Practical Pharma- 
cogaosy of some Indian and Colonial Drugs.” Five candidates 
were awarded the degree of B.Sc.—two with special distinction 
in Chemistry—and one candidate got the degree of B.Sc. in 
Agriculture. The degree of Bachelor of Divinity was conferred 
on six candidates, three of these with honours; while the 
degree of Bachelor of Law was conferred on six candidates— 
four with distinction. In the Faculty of Medicine the following 
degrees and diplomas were conferred : 


M.D.—W. F. Croll, M.A. MB., ChB., Aberdeen* (thesis, ‘‘The 
Pharmacology of Belladonnine”); W. 8. Garden, M.B., Ch. B., 
Portsoy (thesis, ‘‘Epilepsy: Its Care and Treatment”); 
J. Robertson, M.B., Ch B., Aberdeen (thesis, *‘ A Contribution 
to the Etiology and Treatment of Cholera”); Lieutenant- 
Colonel H. Thomson, M.B, C.M., I.M.S., Sanitary Commissioner 
for Madras, India (under old regulations). 

M.B. and Ch.B.—With First-class Honours: tJ. Watt, M A., Warth, 
Aberdeenshire. With Second-class Honours: [T. C. Boyd, 
M.A., Aberdeen. Ordinary Degree.- J. Anderson, Macduff ; 
A. A. Bisset, Morayshire; J. Brown, Aberdeen; D. Buchanan, 
Barra; J. B. Cruickshank, Aberdeen ; J. G. Dawson, Aberdeen ; 
G. Davidson, Mintlaw; A. Gilchrist, Rothienorman; J. A. 
Hendry, Keith; E. Johnson, Aberdeen; J. W. Littlejohn, 
Ellon; W. G. Macdonald, Tain; J. ¥. Mackay, Aberdeen; 
J. F. Macleod, Lewis; R. McRae, New Zealand; A. Massey, 
Aberdeen; W Mearns, Gateshead-on-Tyne; A. J. Milne, Peter- 
culter; T. B. Nicholls. Essex ; I. Ogilvie, Ellon; A. W. R. Pirie, 
Mintlaw ; D. Porter, Woodside ; J. Renuie, Bauffshire ; R. Ross, 
Kincardineshire; A. J. Shinnie, Aberdeen; W. A. Watson, 
Norwich; W. G. Watt, Strathdon ; M. J. Williamson, Aberdeen ; 
D. Wood, Peterhead. 

D.P.H.—W. Begg, M.B., Ch B.Aberd., Rhynie; J. H. Moir, M.B., 
Ch.B.Aberd.. Burton-on-Trent; G. Scott, M.B., C.M.Aberd, 
Liecutenant-Colonel, late R.A M.C., Aberdeen. 

* Honours for Thesis. —_— 

+ Passed Final Professional Examination ‘‘ with much distinction.” 

} Passed Final Professional Examination ‘‘ wlth distinction.” 


Princip3l Lang closed the ceremony by delivering a stimu- 
lating addrers to the young graduates. Jn the evening a recep- 
tion was given in Marischal College by the Principal and 
professors, which was attended by over six hundred gutsts, 
and proved a most successful function. 


Honorary Degrees proposed to be Granted. © 
The Senatus proposed to confer the honorary degree of LL.D. 
also on the Earl of Cromer, Chief Judge Sir Harvey Adamson, 
India; and Sir John R L. Macdonald, commanding the F're- 
sidency Brigade, India. It is hoped that the Earl of Cromer 
will be able to attend the Jaly gracustion ceremony, the other 
two on some future occasion. 


UNIVERSITY PRIZES. 
Faculty of Medicine. 
Fife Jamieson Memorial Gold Medal in Anatomy.—William J. Reid, 
M.A., Portgordon. 
Ligars Gold Medal in Anatomy.—Norman J. Calder, M.A., Stone- 
haven, and Harold E. Smith, M.A , Aberdeen - equal. 
Keith Gold Medal jor Systematic and Cvinical Surgery.—Augustus G. 
Stewart, Garmouth. . 
Shepherd Memorial Gold Medal for Systematic and Practical Surgery.— 
James Watt, M.A , Wartle. ‘ sir : 
Dr. James Anderson Gold Medal and Prize in Clinical Medicine.— 
James Watt, M.A , Wartle. 
Matthews Duncan Gold Med2l in Obstetrics.— James Watt, M.A, 





Wartle. 
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UNIVERSITY OF DURHAM. 
= degrees were conferred at a convocation on 
pr H 


‘M.D —J. G. Gibb. 8. G. V. Harris, A. H. Nott, J. C. Pearce, W. T. 

__ Sewell, E. Tate. : 

‘M.D (for practitioners of fifteen years’ standing).—D. Donald, B. W.N. 

. Gowring, R. Hudson, W: W. Nuttall, R. G: Reid. 

M.S.—J. G. Gibb. 

M.B.—R. M. Davies, Helen M. Gurney, A. H. Hogg, E. L. Markham, 
Gertrude E. O’Brien. Charlotte Purnell, Elizabeth Patteson, 
- bg aes E. F. Waddington, L. H. Walker, J. B. Williamson, 

. F. Young. 

B.8.—R. M. Davies. Helen M. Gurney, A. H. Hogg, E. L. Markham, 
Gertrude E. O’Brien, Charlotte Puroell, Elizabeth vatteson, 
H. Shield, E. F, Waddington, L. H. Walker, J. B. Williamson, 
J. F. Young. : 

B.Hy.—R8. 8S. Trotter, M.D. Aberd. 


The following received the Diploma in Public Health 


8. T. Cochrane, Lilian M. Chesney, E. G. D. Drury, @. P. Harlan, 
R. 8. Trotter. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the college on Monday, 
April 13th, the President, Sir R. Douglas Powell, in the chair, 


Communication, 
A letter was received from the Barlington Fine Arts Club 
asking for the loan of the Manuscript Paalter, in the possession 
of the college, for exhibition purposes. The petition was 


granted. 
Presidential Address, 

The President gave an eddress dealing with the notable 
events of the collega year. H4 also gave brief obituary notices 
of Dre. W. H. Ransom, Markbam Skerritt, Robert Barnes, 
Sir Joseph Fayrer, Dr. Dreschfeld, Sir William Broadbent, 
Drs. G. F. Elllott, Montagu; Murray, Sir Atfred Garrod, 
Dr. F. Willcocks, Fellows who had died during the past year ; 
eud mentioned with regret the recent death of Oswald Browne, 
Fallow and Assistant Regtetrar. 

Oa the motion of Dr. J. E. Pollock, ssconded by Dr. Norman 
Moore, a vote of thanks was passed to the President for his 


address. 
Electicn of President. 
Sir R. Douglas Powell then vacated the chair, end voting 
took place for the President of the ensuing year. This resulted 
in the re-election of Sir R. Douglas Powell by a large majority. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY couucil was held on April 9:h, Mr. Henry 
Morris, President, in the chair. 


The College Museum. 

Mr. Arthur Keith was introauced, and made the declaration 
required on his admission to the office of Conservator of the 
Museum, 

Mr. R. H. Burne wa; appointed Assistant Conservator, he 
having held the post of Anatomical Assistant since the year 
1892; and an honorarium was given him for his services in 
carrying on the duties of Conservator during. the illness and 
since the death of Professor Stewart. 

The thanks of the council were givan to Dr. A'bert Gray, of 
Glasgow, for his presentation to the Maseum of his collection 
of specimens of the membranous labyrinth of vertebrata. 


Jacksonian Prize. 
No prize for the year 1907 was awarded. The subje3t 
selected for the year 1909 is the Treatment of Sargical 
Affections by Vaccines and Antitoxines. 


Egyptian Medical School, 
A vote of thanks was passed to Mr. Edmund Owen for his 
report as Visitor to the Examinations of the Egyptian Medical 
School for the year 1907. 


Dates of the Primary Examinations for the Fel/owship. 
The council resolvea that the Deans o: the Medical Faculties 
of the Universities of Leeds, Liverpool, and Sheffield be 
informed that, having consulted the several medical schools in 
reference to the proposal to alter the above dates, the council 

was of opinion that i¢ was undesirable to make any change. 


Eiecticn to the Fel.owship of Memb:rs of Twenty Years’ 
Standing. 

The two following gentlemen was elected Fellows under 
Section 5 of the Charter of the 15th Vic. : 

Thomas James Walker, Consulting Sargeon to the Peter- 
borough Infirmary; residing at Peterborcugh; elected a 
Member, May 1st, 1857. 

Henry Pottinger Keatinge, Director of the E syptian Govern- 
ment School of Medicine at Cairo ; residing at Cairo; elected 
@ Member January 24th, 1883. 


Board of Examiners in Dental Surgery. 
Mr. Bernard Pitts was re-elected upon the above Board. 





The Proposed New Irish University. 

The following ix the letter addressed to the President of the 
Royal College of Sargeons in [reland in pursuance of a resolu- 
tion adopted by the Council of the Royal College of Surgeons 
of England on March 12¢b, 1908 : 


Royal College of Surgeons of England, 
London, W.C., 
March 20th, 1908, 
Dear Mr. President, 


.. At. their meeting on March 12th the Counoll of this 
College had under consideratioa your letter calling attention 
to the ae per foundation of a new Irish University, and its 
probable effact upon the Royal College of Surgeons in Ireland ; 
and we were desired by the council to write and express to you 
the strong sense which they entertain as to the importance of 
maintaining in Ireland a Royal College of Surgeons, and the 
hope that in any Bill, which is brought forward to establish 
a new Irish University, provision may be made to safeguard 
the interests of gon college. 

The Roysl College of Surgeons in Ireland, like its sister 
college in England, was founded with the object of promoting 
the study of Surgery and regulating its practica for the benefit 
of the public, and we venture to think that the history and 
traditions of your college amply show that continuous effect 
has been hp to this primary object of its foundation. 

We highly esteem the important services to surgical educa- 
tion rendered by your college through its school and exami!- 
nations, and specially do we regard your Fellowship as of 
great value as a mark of sargical skill and knowledge ; and we 
believe that in promoting the study of Surgery, and main- 
taining a high standard of professional conduct among its 
practitioners, your college has been able to perform duties of 
great value to the State and public. 

We should, therefore, regard it as a misfortune, not only to 
the profession but to the public, if legislation were introduced 
which should result in dimiatshing or impairing the functions 
now exercised by the Royal College of Surgeons in Ireland. 

The council of this college sincerely trast that you may be 
successful in your appeal to His Majesty’s Government, and 
that the Royal College of Sargeons in Irelaod msy ba able to 
continue that career of usefulness which has won for it so 
much distinction in tbe past. 

We are, dear Mr. President, 
Yours faithfally, 
Henry Morais, President, R.C.8.Eaog. 
RICKMAN J. GODLEE, i Vice-Presidents, 
W. WaTsoN CBEYNE, R.C.8.Eng. 
To Sir Henry R. Swanzy, President of the 
Royal College of Surgeons of Ireland. 


A letter from Sir Hevry R. Swanzy, thanking the college for 
the valuable ald rendered to his colls:ge by the council, was 


read. 
Central Midwives Beard. 

The thanks of the Ccuncil were given to Mr. J. Ward Cousins 
for his services on the atove Board. The report of Mr. J. Ward 
Cousins of the proceedings of the Board during the pass year 
was received. It ends with the following statements : 


The supply of certified m{dwives in the near future has 
received very prolonged and carefal consideration, and the 
Board have adopted the following resolations, and have 
decided to forward a copy of them to the Privy Council : 


1. That midwive3 (who area ‘' necessity”) will be unable to make a 
living in many localities without extraneous 4 

2. That such localities are often exactly those in which their 
presence is most necessary from the poverty, and in some 
cases the sparseness. of the population. . 

3. That voluntary cootributions vannot he relied upon to supply 


the whole of the necessary nvancial aid. 

4. That for this purpose a Government grant is a necessity. 

5. That if such a grant were provided, a representative council 
of competent nersons should be appointed to administer the 
fund thus constituted, 

With reference to the question of fees for medical practi- 
tloners summoned to assist certified midwives in cases of 
difficulty and danger, I regret to report again that no satisfac- 
tory arrangement has been made. A circular issued by the 
Local Government Board in July, 1907, to the Boards of 
Guardiavus throughout the country does not offer any acceptable 
suggestion towardsa settlement. The Boards of Guardians are 
directed to carry out the provisions given in the Section 2 of 
the Poor-law Amendment Act, 1848, which empowers them— 
“if they think proper”—to pay for any medical or other 
assistance rendered to avy p2or person suffering from accident 
or sudden illness Moreover, the Local Government Board 
considers ‘“‘that the exercise by Boards of Guardians in 4 
careful and liberal spirit of their powers under the enactment 
quoted will furnish a satisfactory solution of the problem to 
which they have referred, and that no reasonable ground of 
complaint should remain either to the public or the medical 

rotession. 

Now, from the indiffarent way in which this circular has been 
everywhere received, it is quite ev!dsnt that these suggestions 
of the Local Government Board will not satisfy the just 
demands of medical practitioners. ._The attempt to place the 
payment of medical men wholly in the hands of the guardians 
throughous the country is an unfortunate effort in the wrong 


direction. 
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On the other hand, if the Local Government Board had 
arranged with the Boards of Guardians to pay the fees, provided 
that ail applications for P ae oem were made to them through 
the local supervising authorities, the whole matter would have 
assumed a very different aspect. 

The Central Midwives Board has given much care and 
attention to this important subject, still to-day the solution 
appears to be a long way off. The Board has, however, decided 
to reopen the question with the hope that a.way may be found 
to remove this serious obstruction ; for, it is certain, that until 
this is SS the successful operation of the Midwives 
Act will continue practically impossible. 


Fellows’ Dinner. 
The council decided that no Fellows’ dinner shall be held 
duting the present year. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
_ following candidates have been admitted to the Member- 
p: 
G. FitzGibbon, M.B., B.Ch., B.A.O.Dubl., 1900: {M.D., 1901. A. N. 
Holmes, M.B,, B.Ch.,;B.A.O.Dubl., 1901. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following are the principal prize winners for the winter 
session: DESCRIPTIVE ANATOMY (Senior), J. T. Duncan; 
DESCRIPTIVE ANATOMY (Junior), J. Prendiville ; PRACTICAL 
Anatomy (Second Year), T. M. Thomson ; PRacTIcaL ANATOMY 
(First Year), V. J. White; PRacTICE oF MEDICINE, R. Adams; 
SurGERY, R. Adams; Mipwirery, J. Menton; PHysioLocy, 
J. T. Dancan; CHEMistrRy, T. R. Roberts; PatHo.oey, J. S. 
Pegum ; Puysics, M. J. Hillery. The prizes were in each case 
@ medal and a sum of £2. Second prizes were also awarded. 
The work for the summer session began on April lst. 

A meeting will be held on Tuesday, May 5th, at 4 30 p.m., to 
elect Examiners. -Ciraduates of any university which may 
be from time to time recognized by the college shall be eligible 
for election as Examiners in the subjects of general educa- 
tion. All the other Examiners shall be Fellows or Licentiates 
of the college, or Professors or Lecturers in any school of 
medicine recognized by the college. Candidates are requested 
to lodge their applications in writing with the Registrar, at 
the college, on or before Tuesday, April 28th, at 10 a.m, 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the 
examinations indicated : 


First EXAMINATION (PARTS I AND II). --W. 8. Birch, K. B. Clarke, J. 8. 
Cocks, W. Dale, tA. B. Danby, J. R. Davies, A. E. L. Devouald, 
tJ. B. G. Dotto, W. K. Fry, *H. C. Godding, H. 8. Groves, W. S. 
Hazell, *J. 8. Higgs, H. G. Hockridge, iF. M. Hughes, *S. 
Hutchinson, *G. &. Jack, E.B. Jardine, E. L. Jones, K. J. T. 
Keer, G. B. King, A. O. Knight. E. T. H. Lea, E. M. Mahon, 
R. V. Martin, C. H. Medlock, J. Millard, A. V. Moberly, M. 
Pern, D. Power, iG. A. Pratt, iM. H. Ratton, W. A. Keynolds, 
7W. G. Reynolds, +A. W. M. Sawyer, 7A. K. Selim. *H. D. Shore, 
J. W. Thomas, tH. Tuxford, W. Watkins, H. M. Whelan, +W. C. 
Whitworth, J. H. Wiles, L. D. Wright, *H. 8. Young. 

First COLLEGE, PART III.—v. B. Alexander, E. B. Argles, 8. L. 
Baker, H. W. Barnes, C. A. Bernard, H. C Billings, W. H. 
Blakemore, T. P. Bremner, B. J. Brewitt, R. O. Bridgman, W. H. 
Broughton, C. G. Bunn, v. F. Burton, G. K. Butterworth, A. F. 
Camp, K. B. Clarke, H. D. S. Close, A.B. Danby, J. R. Davies, 
E. G. E. Elliman, F, R. Fletcher, V. W. R. Forbes, £. D. Fountain, 
F. C. Godding, 8. 5. Greaves, F. H. Guppy, O. Gwatkin, W. s. 
Hazell, 8. K. Ho, H. 8. C. Hooper, W. E. Ison, T. H. Jackson. E. B. 
Jardine, E. L. Jones, R. Jones, W. B. G. Jones, G. B. King, 
C. Kingston, A.O. Knight, J. L. D. Lewis, F. M. Loughnane, 

. 8. M. A. H. Lyne-Evans, W. F. Mason, P. U. Mawer, O. C. 
Morphy, L. E. Napier, H. B. Owen, B.C. Parry, H. R. Parsloe, 
J. R. Payne, L. R. Pickett, O. Pitt. 8. O. Rashbrook, G. B. 
Richardson, J. E. Rivera, A, E. Saunderson, A. W. M. Sawyer, 
B. E. P. Sayers, F. Simpson, L. C. Smith, T. J. Taunton, A. R. 
ye H. Topham, A. Viney, C. A. Webster, L. G. White, 


ickenden. 
* Part I only. j Part II only 


First COLLEGE, PART IV.--H. Bardsley, J. J. H. Beckton. A. W. 
vis. H. D. 8. Close, W. R. Cooper, R. B. Dawson, F. Dunphy, 
F. A. French, H. W. Heasman, J. K.A. Helm, J. A. A. Kernahan, 
B.R. Khanna, R. Lloyd, R. T. Macrae, V.C. Martyn, P. U. Mawer, 
R. A. Morrell, M. W. Morrison, J. H. Paget, M.W. Phipps, E. P. 
Stibbe, H. 8. Thomas. : 
SECOND COLLEGE (Anatomy and Physiology).—H. G. Alexander, 
. V. Appleyard, M. Barker, T. M. Bellew, J. 8S. Bhajiwalla, 
A. B. H. Bridges, W. E. Carter, E. E. Chipp, R. C. Clifford, 
E. P. Crozier, G. L. Curnock, H. Daw, A. W. Donald- 
. A. Dunn, W. H. Eggar, D. C. Evans, M. A. Farr, 
H. Garlick, H. E. Griffiths, D. Hamilton, C. H. Hart, 
T. Jones, G. A. E. Kelman, W. B. Lawrence, T. Legge, 
. E. Levinson, E. C. Linton, B. McDermott, R. K. MacGregor, 
. ZL, Mann, P. J. Monaghan, H. L. C. Noel, H. v. W. Nuttall, 
T. O'Callaghan, *J. F. O'Malley, W. H. Pickup, C. E. Reckitt, 
Smeed, G. H. Smith, R. G. Sparkes, A. M. Stuart, R. T. Tim- 
rg, J.8. A. Titmas, A.J. Tozer, J. W. Trevan, A. G. Trott, 
D. Warburton, A. F. Waterhouse, H. H. V. Welch, H. White, 
- G. Wince, W. A. Young. 
* Under four years’ regulations. 
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CONJOINT BOARD IN IRELAND. 
FIRST PROFESSIONAL, April, 1908 —The following candidates 
have been approved at the examination indicated : 


T. D. Condell, N. 8. Deane, T. Dillon, W. H. é 
J. E. J. R. Kelly, W. Lumiey, eee: 2. See, 
P. Walsh, V. White. 


F. P. McDermott, L. Q’Donovan, 








SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : iy 
_ AnaTomMy.—G. 8. Bate, J. A. A. Boddy, C.S. Foster, E. A. 8. Hoare, 
A.J. V. Mathews. J. G. Reidy. ‘ 
PHys10Locy.—G. 8. Bate, J. A.A. Boddy, J. Brearley, P. Hirschbein, 
= Hoare, J.B. Holmes, J, G. Reidy, W. G. Tickell, C. B, 
elsby. 
BIOLOGY. VR. B. F. Frazer, R. H. Pettersson, 8. J. 8. Reid. 
CHEMISTRY.—R. B. F. Frazer, 8. J. 8. Reid. 
MATERIA MEDICA AND PHARMACY.—E. Carter, H.-R. Coombes, F. C. 
Eberhardt, J. McManus. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE TERRITORIAL FORCE. 

THE London Gazette of April 10th contains two Orders ip 
Council bearing on the Territorial Force. The first specifies 
certain units of Volunteers which shall, from April 1st, be 
transferred to the Territorial Force. ‘ They will thereafter be 
units of that body, and will be Ps gray known by the 
titles specified in the Schedule to the Order inCouncil. The 
second Order states that the King may by Order in Councl) 
transfer to the Army Reserve such battalions of the Militia as 
may be specified. All officers and men of the specified units 
shal], before a date to be fixed by the Army Council, elect 
whether or no they will assent to such transfer. All officer- 
so assenting will, subject to certain conditions, be gazetted as 
officers of the Special Reserve of Oiticers. Those not so 
assenting will be dealt with as may be directed, consistently 
with the conditions of their present service. 


OBITUARY. 


Deputy SURGEON-GENERAL JAMES Brownkg, M.D., Indian 
Medical Service (retired), died at Shanklin, Isle of Wight. 
on April 9th, at the age of 79. He joined the Benga} 
Medical Department as Assistant Surgeon, February 20th, 
1856, and became Brigade-Surgeon with the rank of 
Lieutenant-Colonel, August 3rd, 1882, in which year he 
retired from the service. 

















CoLonzeL JoszEPH Henry Moors, Royal Army Medica} 
Corps, retired, died at Wellington; Somerset, on March 
24th, at the age of 63. He joined the Army Medica) 
Department as Assistant Surgeon, April 1st, 1867; was 
appointed Surgeon, March Ist, 1873; Surgeon-Major, 
April 1st, 1879; granted the rank of Lieutenant-Colonel, 
April 1st, 1887; made Brigade-Surgeon Lteutenant-Colonel, 
April 26th, 1883; and promoted to be Colonel, June 13th, 
1898. He retired from the service January 15th, 1902. He 
served in the Ashanti war in 1873.4, being present in the 
defence of the hospital at Toomanah, and receiving a. 
medal with clasp. He was also in the Afghan war in 
1878-9, and took part in the occupation of Kandahar-i- 
Ghilzie, and in the actions at Ahmed Khel and Urzoo; he 
was mentioned in dispatches and granted the Afghan 
medal with clasp. 


DEATES IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. E. Peyron. formerly Director- 
General of the Assistance Publique in Paris; Dr. Ferdinand 
‘Friihwald of Vienna, a well-known authority on the 
diseases of children, in his 54th year; Dr. Vincengo 
Chirone, Professor of Materia Medica and Experimental 
Pharmacology in the University of Naples; Dr. Karl 
Theodor Fieber, Lecturer on Surgery, Vienna, aged 70; 
Dr. B, E. van den Corput, formerly Professor of Thera- 
peutics at Brussels; Dr. Marandon de Montyel, Medica? 
Superintendent of the Lunatic Asylum of Ville-Evrard, 
author of numerous works on mental diseases, aged 58 ; 
Professor von Hufner, Head of the Physiologico- Chemica? 
Institute in the University of Tubingen, aged 62; Dr. F. 
Keppler, who attended Richard Wagner in his last 
illness; and Dr. Johann Mierzejewski, sometime Professor 
of Paychiatry and Neurology in the Medico-Chirurgical 
Academy, St. Petersburg, author of numerous contributions 
to the literature of his speciality, aged 70; and Professor 
Franz Mracek, Physician to the Rudolfspital, Vienna, and 
author of works on syphilis of the heart and on skin 
diseases, aged 60. 





THE following Liverpool institutions each receive a sum 
of £500 under the will of the late Mr. John Waite, of Ken- 
sington: The Hospital for Women, the Royal Southern 
Hospital, the Royal Northern Hospital, the General 
Infirmary, the Children’s Infirmary, the Consumption 
Hospital, and the Eye and Ear Hospital. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





QRIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone wniless 
the contrary be stated. 

CORRESPONDENTS who wish noticeto be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

{n order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
tothe Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BriTIsH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— ; 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard, 





Ma Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 


headings. 
QUERIES, 


> We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘*A Member B.M.A.,” ‘‘ Enquirer,” and so on. 

By attention to this request much confusion would be 

avoided. Correspondents are asked to write upon one side 

of the paper only. 
MALE SERVANT. 

D, 8. desires to know whether he should take out a licence for 
@ boy, aged 16, who helps in the stable yard with horse and 
motor under a coachman, and also delivers medicine, runs 
with messages, and makes himself generally useful. 


*,* Yes; the boy isa maleservant within the meaning of 
the Inland Revenue Act, and a licence is necessary. 





ANSWERS, 


TREATMENT OF A COMMON COLD. 

S._H. B. writes: If ‘‘ Nasal” (BRITISH MEDICAL JOURNAL, 
March 28th, p. 787) will give his patients a mercurial purge, 
and a mixture containing sod. salicyl grain x, chlorodyne 
a x to the ounce of water, it will remove the ‘‘stuffiness ” of 
the nose, and greatly diminish the secretion. Patients who 
are susceptible to morphine will feel no better for the first 
twenty-four hours, and may find the headache increased, 
but many will feel practically well almost from the first dose. 
I generally give the mixture four-hourly for twenty-four 
hours and then three times a day, and have never known it 
fail to give great relief within tnirty-six hours. I do not 
claim that this treatment is curative, but it certainly 
removes most of the discomfort of a cold in the head, and I 
have not found that checking the nasal secretion does any 
harm at any stage. 


f. D. writes: All my life Ihave been very subject to colds, 
generally commencing with sore throat, and, if neglected, 
extending down to the larynx and trachea. I have stopped 
dozens of them within twenty-four hours or less by taking 
the following mixture at once, originally I think suggested 
by the late Horace Dobell : 


}} Ammon. carb. ... ae ree ee =QI.V 
Liq. morph. mist. aes «a eo =TV 
Viniipecac.... aad ae +. mvijss 
Spt. chlor. aa ae ase we «=X 
Tr. aurant. aca HF ke son THEE 
Aq. cae ad 3j 


for each dose. Frequently four to six doses remove the 
attack. Occasionally a single dose of 115-20 of liq. morpb. 
mist. at the very commencement of a cold (within the first 
half-hour if possible) will abort it, particularly when of the 
nasal form. Should {¢ commence with sore throat, I always 
paint the fauces at once with sol. of silver nitrate grain 30, 
and repeat this twice or even thrice in the course of a day, 
until the inflammation ts ‘‘killed.” Prevention, however, 
is better than cure, and I have found the morning bath and 
open windows at night most beneficial. Some find a very 
_ hot bath in the morning highly efficacious both in pre- 
* venting colds and keeping out rheumatism, 





Dr, C, CHRISTOPHER HEyYwoop (Manchester) writes: I should 
like to state that salicine given in doses of 15 grains every 
four hours will frequently abort a common cold if the treat- 
ment is begun on the very first appearance of catarrhal 
symptoms. 

Dr. C. H. MELLAND (Manchester) writes: The value of salol in 
many cases of septic sore throat is well recognized, and the 
association of tonsillitis with acute rheumatism suggests 
that allied streptococci are responsible for the two con- 
ditions. Sore throat is often a prominent feature in a 
“cold,” and it was this which first led me to try the effect 
ofsalol. I have personally found it of great value, both in 
relieving the local discomfort and getting rid, practically 
completely, of the general malaise. Unfortunately, I have 
found it of very little use unless begun at the very first sign 
of the onset of the ‘‘cold.” In my own case, and I think in 
most others, the first indication of a cold is a feeling of raw- 
ness and discomfort at the back of the nose, in the naso- 
pharynx, and as soon as I feel this I start with the salol, 
taking 5 grains every two hours ; so that I take 45 or 50 grains 
in the day. I take rather less the second day (or if the 
symptoms do not go, keep on with the same dose), and again 
reduce if on the third day, by which time, if taken early, the 
main symptoms are relieved, though there is generally some 
slight excess of nasal secretion, but no real discomfort, for a 
day or two longer. The difficulty in applying it to patients 
lies in their not coming for treatment at the very early stage 
leaving it till it is thoroughly established, when it is I 
believe, beyond cure. I know that personally I feel miserable 
if threatened with a cold under circumstances which pre- 
clude my applying the salol treatment. I have never, either 
in my own case or in others to whom I have recommended 
the treatment, seen any ill results from the fairly large doses 
of salol required. 





LETTERS, NOTES, Ete, 


INSTRUCTION IN MEDICAL INSPECTION OF SCHOOLS. 


MeEpIcaL INSPECTOR writes: I join with other of your cor- 


respondents in asking if a course of five or six lectures could 
not be arranged for those desirous of becoming better 
acquainted with the work of medical inspectors of school 
children. A course including the best methods of filling up 
the schedules and demonstration of how to examine the 
children systematically, a demonstration of diseases of 
children—that is, the out-patient class—and a lecture on 
school hygiene, ventilation, etc., would be very helpful, and 
also advice as tothe best books to read. I trust it will be 
possible to invite the names of those wishing to join a class, 
and thus to see if there are enough wishing to join such 
@ course to make it worth while of some post-graduate 
institution to form a class. 


THE LocaL TREATMENT OF DIPHTHERIA, 

Dr. J. T. MACLACHLAN (Glasgow) writes: Iam glad that my 
note on the local treatment of diphtheria, published 
recently in the JouRNAL should have induced Dr. Cory 
of Bristol to extol the virtues of liq. ferri perchlor. as an 
efficient local application. The older generation of phy- 
sicians recommended swabbing the throat with a strong 
solution of nitrate of silver. Ihave seen some country 
practitioners touch the affected parts with pure carbolic 
acid. Ihave never used the application recommended by 
Dr. Cory, although I have used a number of astringents and 
antiseptics, and have come to the couclusion that frequency 
of application is the vital point. We can by efficient local 
medication annul the activity of the organisms of diphtheria 
in the throat, arrest the absorption of their poisonous pro- 
ducts, and clear away the membranes. ButIdo not think 
we have any local remedy that will clear the bacillus of 
diphtheria out of the throat in days, or for that matter in 
two or three weeks. I shall be particularly obliged if any 
one having the requisite information would say when does 
the throat become sterile after an attack of diphtheria. 
The case I recently recorded baffled me for weeks until I 
got the patient out to the fresh air. Another point is, Does 
the throat become sterile in a few weeks after the antitoxin 
treatment? And, lastly, What is the relation of post- 
diphtherial paralysis to the sterility or otherwise of the 
throat 2? for it seems to me its presence is very suggestive 
that the bacillus of diphtheria bas not taken its departure. 

F.R.C.S. writes: For some years I used Loeffler’s solution to 
paint the tbroat, and found it a wonderful combination ; 
the slough of tonsils and throat clear off in a few days. 
Latterly I have used antitoxin, and, after giving the little 
patient an injection, use the remainder to int the throat. 
some of my friends are administeriag it internally, in 
20-drop doses, with great success. 


CoMPOUND LIQUORICE POWDER, 


Dr. BALMANNO SQUIRE (London) writes: The composition of 


the compound liquorice powder of the Pharmacopoeta is such 
as to preclude the use of that most valuable, easy, and harm- 
less laxative by persons affected with diabetes, obesity, oe, 
and some other conditions—altogether a numerous class. I 

is thus precluded, inasmuch as exactly two-thirds of it is 
made of sweetstuffs, chiefly sugar, and as I think I shall be 
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able to show, very unnecessarily so. The pbarmacopoelial 
preperation is thus composed: Senna 2 parts, fennel 1 part, 
sulphar 1 part (+ parte), to which are added Jiquorice 2 parts, 
sugar 6 parts (8 parts), in all 12 parts. Tose who have 
attempted to remedy the difficulty have restricted them- 
selves to the simple process of leaving out the sugar and 
retaining the liquorice, senna, fennel, and sulphur, thus 
reducing the dose to half the customary weight of a dose. 
But this plan bas three grave inconveniences. One fs that it 
gives rise to two preparations of the same name differing 
widely as to dose, and this is apt to cause mistakes attended 
with suffering to the patient. Another is tbat the amended 
preparation is not at all readily miscible with water owing to 
the absence of the sugar. The third is that the amended 
preparation still contains IHquorice to the extent of a 
third of its weight. I find on experimenting that both the 
liquorice and sugar may be omitted and replaced by 
ingredients which have none of their disadvantages, thus 
preserving unaltered the original bulk, weight, and dossge 
of the pharmacopoeial preparation, and yet enabling the 
powder to be more readily mixed with water than is even 
the pharmacopoeial preparation. Another advantage—and 
an important one—of my preparation is that its 
flavour is less disegreeable, less mawkish, than that of the 
official and officinal powder. I attain these advantages by 
a very simple method. I replaca the 2 parts of liquorice 
and the 6 perts of sugar (making 8 in all) by 8 parts of a 
powder composed of ‘‘sweet” almonds and gum acacia. in 
the proportion of 8 parts of almonds to 1 of gum. The 
almonds, having first been blanched and dried, are rubbed 
in a mortar to a smooth consistence. The powdered gum 
end the senna, fenne), and sulphur are then added, and the 
whole mekes a very “elegant” powder. There is one diffi- 
culty about my amended powder, and that is the name. 
I have found it necessary to eliminate the very substance 
from which hitherto the powder derives its name, that is, 
the liquorice. One might then call if compound almond 

owder, but this name is already appropriated in the 

harmacopoeia. In perplexity, and as a temporary 
expedient, I am perfectly willing to lend one of my own 
names, buf not my surname. For the moment, and for 
the nonce, if any one wishes, it can be called Balmanno’s 
powder. ‘lhe ingenuity of the powers that be can doubtless 
soon devise some better title. 


CALMETTE’s OPHTHALMO-REACTION FOR TUBERCULOSIS 
Dr. H. D. McCuLtoc# (Bournemouth) writes, with reference 
to Dr. F. Parkes Weber’s letter (February 29th) on this 
subject: In the light of recent knowledge it is generally 
recognized that fn cases of advanced tuberculosis we have to 
deal with important secondary and tertiary infections. 
These secondary infections take place at the sites of the 
primary lesionr, just as the secondary stsphylococcic or 
streptococcic, or both, so often follow upon the primary 
lesions of variola, and with far-reaching results. The 
ravages of virulent pyogenic micro-organisms, under 
such circumstances, into the exposed lung, parenchyma, 
are too well known, and it is not my purpose to enter into 
them here. It will, however, ba admitted that in the large 
majority of such cases many of the supposed autoinocula- 
tions of the primary tuberculous infection may be due to the 
secondary infections referred to above, and that these 
mainly contribute to the chronicity of such cases. One of 
the important and far-reaching conclusions of the Royal 
Commission on Taberculcsis last year was, if I mistake 
not, that when this infection o3zcurs in a sufficiently 
minute dose, and is repeated at sufficiently long inter- 
vals, there is not any manifestation of the disease, 
the process being a Jatent one. At the same time, such 
infections were admitted to confer a‘degree of immunity on 
the individual, and to result finally in his complete immunity. 
It is conceivable that such partial or complete immunity to 
the primary tuberculous infection may take place immedi- 
ately before the secondary infections in the lungs, and that 
these latter manifest their effects by somewhat similar 
symptoms. Uader such circumstancas i¢ seems probable 
that a mutual] tolerance between the phagocytes and the 
tubercle bacilli is at least temporarily established. Tubercle 
bacilli would, therefore, be found in the sputum. The im- 
portant question arises, Does the presence of tubercle 
bacilli in the sputum of a consumptive patient necessarily 
indicate that the case is one of pure unmixed tuberculosis ? 
The presence of the Bacillus typhosus in an individual who 
has passed tbrough the experience of enteric fever does not 
indicate that he is still ailing from this malady. In fact, 
such persons may be passed as healtby individuals, and as 
far as the malady he has experienced is concerned, he is more 
healthy than those who have not had the disease, either 
in the latent or manifest form and who continue to live in 
the same environment. Thesame may be said of diphtheria 
and other infections to which man has been expozed in the 
course of his evoluticn. May we therefore not infer with 
safety that the tubercle bacillus may also be found in the 
sputum of thore who have thus acquired temporary or com- 
plete immunity to the disease when it occurred primarily. 
.tbough they show symptoms of extensively damaged lungs ? 
An individual who is temporarily immune to tuberculosis 
and who does not react to the ophthalmo-reaction or to the 





cuti-reaction of von Pirquet resembles, in fact, a person who 
gives a tuberculc-opsonic index during a series of estima- 
tions, either immediately above or below the mean norma) 
limits. He need not be manifestly ailing from tuberculosis 
pure and simple, but he is still short of the acquirement of 
absolute immun ity, and is therefore predisposed to reinfection 
in alarge dose, but not in an extremely minute dose, which 
he is really in need of.to establish his absolute immunity. 
Dr. Parkes Weber also touches on the subject of a con- 
sumptive patient’s “indifference” to tuberculin. To this 
the explanation I have stated above would also spply. The 
autoinoculations to which he refers would only bripg about 
an indifference to tuberculin, when they chance fo occur in 
sufficiently minute quentities and at sufficiently long 
intervals of time. These conditions would permit of the 
unbampered elaboration of true vaccine fn vivo, followed 
by the sensitization of the plasma, which is necessary to 
the acquirement of immunity. In conclusion, I beg Jeave 
to poing out that, ina monograph (Stray Leaves and Some 
Fruit on Cancer and Tuberculosis. London) contributed 
by me on this subject (pp. 26 to 30) in the spring of 
last year, before the announcement of either Calmette’s 
or von Pirquew’s methods, I indicated the importance of 
obtaining this reaction, through the muco-cutaneous sur- 
face of the body, prefer&bly to the subcutaneous method in 
vogue. And there is good reason for concluding that, no 
matter what pathogenic micro-organism is so applied, in 
its vigorous form and iu proper dilutions, the response or 
reaction will be less pathologically and more physiologically 
obtained. The risks of injury to the patient are thus reduced 
to a minimum. In fact, in ordinary vaccination against 
small-pox we obtain an exaggerated cuti reaction, when this 
is properly done, by abrasion and not scarification of the 
skin. So) tbat, apart from its great and reliable disgnostic 
value, the same method may reasonably be resorted to for 

urposes of protection in all infections peculiar to the 

ndividual’s environment. 


CIRCUMCISION FROM THE BITE OF A DoG. 

Dr. Jas. Hupson (Nelson, New Zealand) writes: In your issue 
of September 28th, 1907, Dr. Browne of ‘Falmouth refers to 
the above accident as being rare, and I agree with him that 
it is ; therefore the following notes of such a case may be of 
interest. Some years sgo a middle-aged man consulted me 
as to whether he might marry; he told me that when a boy 
a dog had bitten off his foreskin, and on examination he 
certainly had not a vestige of a foreskin—it had been mest 
completely taken off. He told me that on this account he 
had abstained from marriage, although desirous of marrying. 
I greatly reassured him by telling him that the accident 
would not prejudice him in any way; in fact, it was bene- 
ficial rather than otherwise. The result was that he married, 
and is now the father of several children. The circumcision 
was as complete as any circumcision could be. 


TREATMENT OF ATAXY,. 

Dr. H. Isaacs (Penrhiwceiber, Glam.) writes: Some months ago 
I utilized the columns of the BRITISH MEDICAL JOURNAL for 
making inquiries with regard to Dr. Fraenkel’s method of 
treating locomotor ataxy. In rzply I was introduced to a 
very simple method of treatment, suitable for the general 
practitioner, by the author, Dr. G. A. Dampler-Bennett, of 
Kingstowp, co. Dublin (published by Wright and Co., 
Bristol). I have given the method a trial in a case cf locc- 
motor ataxy, in which the patient hed lost the power of 
walkiog for the past four years. Both the patient and I 
have been pleased with the results so far obtained, though 
the treatment has had to be interrupted during the winter 
months. I am very sanguine of a favourable result in the 
course of next summer, and — then to be able to publish 
details of the case. Though I have only, as yet, tried the 
method in a case of taber, I am inclined to consider it of 
value in cases of choreaand other functional motor disorders. 
The object of this letter is not only to direct the attention of 
other members of the profession to the treatment, but also 
to express my se of the value of the JOURNAL as & 
means of interchange of ideas for isolated practitioners. 
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[ABSTRACT.] 


WE will start with Xanthelasma palpebrarum—the wash- 
Jeather patches on the eyelids. Every one knows them, 
and there is no difficulty in their diagnosis. They are 
conspicuous and like nothing else. Their usual site is in 
ecrescentic grouping above and below the inner canthus of 
the eyelids. They occur to adults or middle-aged persons 
who have usually accounted themselves “ bilious,” in the 
sense that they have been liable to sick headaches and 
other transitory symptoms which were attributed to “liver.” 
They are. more common in dark-complexioned persons 
than in the fair. After middle age they cease to develop 
and may disappear, just as we know that the lability to 
amigraine ceases as years advance. This fact suggests that 
the sexual system in its turn has something to say to the 
recurring attacks of liver disturbance. 

Those who develop these wash-leather patches have 
almost always been for long Hable to periodic dis- 
turbances of pigmentation in their eyelids. Once a 
month, or oftener, the thin skin of the eyelids, especially 
that of the lower one and along the side of the nose, has 
een prone to become dark, not by venous congestion, but 
by temporary increase of pigment. Seldom noticed by 
the patients themselves, these appearances will often have 
excited comment from their friends, In women, to the 
educated eye they often reveal the menstrual periods, and 
in mena sense of being “liverish” or out of sorts will 
usually have been acknowledged. It 1s, I believe, from 
theseattacks of temporary, but often recurring, pigmentation 
that the common xanthelasma patches take their origin. 
They are often attended by a certain amount of permanent 
‘discoloration of the parts. Cases in which such dis- 
coloration results without any wash-leather patches are 
infinitely more common than those in which patches are 
present. The patches result from the deposit of a fatty 
acid derived from the bile, and are to be regarded as a 
late result. 

Having established these points, my next proposition 
must be that these wash-leather patches are not the only 
<onsequence of the recurring disturbances in the nutri- 
tion of the integument of the eyelids which occur in con- 
nexion with functional disturbance of the liver. The 
gland structures may suffer also, and now and then the 
papillae. Thus it will be seen that it is convenient to 
speak of changes in the xanthelasma regions as well as 
of xanthelasma itself. The skin glands likely to be 
affected are, of course, the sebaceous and the sudori- 
parous. The former often suffer, but it is only with 
extreme rarity that the latter reveal any change. In the 
sebaceous form, or what we may name comedonous 
xanthelasma, the glands affected form globular pea-sized 
cysts stuffed with very firm sebum and surmounted 
mostly by a conspicuous “black-head.” They never 
‘increase beyond a certain moderate size, and they 
never inflame. When they are very small they 
may be numerous, and may occur in an almost con- 
duent group, but more usually they are few in number 
and scattered. They are never attended by comedonous 
acne on the rest of the face. The sebum which they.con- 
tain can with difficulty be squeezed out unless a little 
incision is made. The proof that they are really in con- 
nexion with the xanthelasmic process is afforded not only 
by the region which they affect, but by the fact that 
almost always some small spots of the wash-leather form 
may be found near them. I could easily show you a dozen 
drawings exhibiting these sebaceous cysts, whilst of the 
sgudoriparous form, which comes next under our notice, I 
have but two or three.* I may, indeed, claim this patho- 





* See Archives of Surgery, vol. i, plate 27, Fig. 2, 





logical condition as almost my own. property, for although 
it is many years since I first described‘and figured it:+ no 
one else has, I believe, recognized it. Once in every five 
years an example of it is sent to me, but never with any 
hint of diagnosis either correct or otherwise. One such 
we have examined this afternoon, and you wil), I ‘think, 
agree with me that its appearances were such that we 
could not wonder at its being overlooked, At the same 
time, I think you will also agree with me that when once 
pointed ouf the conditions are obviously real and very 
peculiar. ' 

The patient whom we have just seen is a woman of 48, 
of a very dark sallow complexion. She has always con- 
sidered herself bilious, and has suffered very much from 
headaches. Beneath her right inner canthus there is a 
little group of four or five confluent cysts, which show no 
orifices, and are so tense that they might almost be 
supposed to be solid. They are as large as swan shot, 
On the eyelid of the other side, in an exactly correspond- 
ing position, there is a single cyst of exactly the same 
character, but much smaller size. The bilateral sym- 
metry is remarkable. No wash-leather patches can be 
detected. 

In this instance the epidermic layers over the cysts are 
so dark that they cannot be said to be translucent, and 
we have to take on trust the nature of the contents, In 
other cases, however, I have seen them quite transparent, 
and have let out by incision a clear fluid which in its 
characters resembled sweat. 

It remains to add that the patient whose case we have 
just examined is, as you have seen, the subject of acro- 
megaly, and has been so for thirty years. We have been 
indebted to Dr. Vinrace for the opportunity of seeing 
her, } 

[An interesting item of confirmatory evidence as to my 
hyp»thesis of causation was afforded during my lecture. 
As I was descanting upon the association of all forms of 
xenthelasma with liver disorder, Dr. Vinrace interposed 
with the statement that the patient’s sister had suffered 
from gall stones and had her gall bladder removed, The 
patient hereelf did not understand a word of English, and 
we could not ask for details as to her headaches, but she 
was, as stated above, of a bilious complexion, and very 
dark indeed on her eyelids. | 

I purpose shortly to arrange in our museum a temporary 
exhibition of all that we possess in illustration of xanthoma 
and xanthelasma. It wil! include several showing the come- 
donous and cystic forms of which I have been speaking. 
A few words msy conveniently be added as to the names 
which we use. That of vitiligoidea has been discarded, 
and we have now those of xanthelasma and xanthoma to 
choose from. These both have reference to the yellow 
colour. By general consent xanthoma is now used for all 
the forms in which the trunk and limbs are affected. It 
may perhaps be well that we should keep the name 
xanthelasma for those in which the eyelids are the parts 
affected, and if this be done we may drop as being super- 
fluous the localizing addition of palpebrarum. All the 
various forms of xanthoma and xanthelasma are undoubt- 
edly:allied, and make up one family, being all caused by 
hepatic disorder. They are, however, very distinct from 
each other. Xanthelasma results from recurring func 
tional disturbance, the generalized forms of xanthoma 
from organic or at any long persisting disease, whilst 
xanthoma diabeticorum is associated with special dis- 
turbance of the glycogenic functions of the liver, 
is of only temporary duration, and igs not, as a rule, 
attended or preceded by any changes on the eyelids, 
These latter are very common without: jaundice and 
without organic disease. If, then, we may conveniently 
use the term “xanthelasma” as applied only to cages in 
which the eyelids are alone affected, we may classify 
several forms as follows, all closely allied and often 
occurring together : 


Xanthelasma planum or flavum, the wash-leather type 
described originally by Rayer. 

Xanthelasma sebaceum, when comedones are present. 

Xanthelasma cysticum, when cysts are present. 

Xanthelasma pigmentosum; when dark pigmentation is the 
only condition. 





+ Ihave seen several cases of which I have not preserved any por- 
traits. I find that.in 1878 I wrote that I had seen five or six cases, and 
since then the nuinber‘has certainly doubled. ae is 
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NOTES ON THE TREATMENT OF PUERPERAL 
FEVER.* 
By A, KNYVEII GORDON, B.A., M.B.Cantas, 


MEDICAL SUPERINTENDENT, MONSALL FEVER HOSPITAL, MANCHESTER, 





Tue remarks I am about to make are based on a clinical 
and bacteriological study of 210 consecutive cases which 
have come under my care at Monsall Hospital. 


Etiology and Pathology. 

Paerperal fever is wound fever. There is always a 
wound, and there is always infection of this wound, but 
this infection is certainly not always introduced from 
without, though it is probably necessary that the infect- 
ing agent shall be always directly applied to the raw 
surface. We do not nowadays belfeve in the production 
of puerperal sepsis by obscure atmospherlc agencies, such 
as sewer gas. 

First, where is the wound? Well, it is present after 
every labour at the placental site, and there may also be 
some laceration of the cervix which may be due to natural 
effort or instrumental interference ; also there may be 
perineal tears. Other things being equal, the serious- 
ness of the wound depends upon its proximity to the 
fundus of the uterus. Thus, infection of the placental 
site is more likely to give rise to serlous consequences 
than a septic laceration of the cervix (apart, that is to 
say, from the mechanical effects of such a lesion, which 
may be considerable); while perineal tears, even if slough- 
ing, do not usually appear to be of very serious import; 
in fact,I may say that by themselves they seem seldom 
to give rise to systemic infection. ; 

In normal labour, where there is no interference what- 
ever, there is no reason why infection should be carried 
to the inside of the uterus at all, and, moreover, the 
placental site is soon sealed by involution, but directly 
any ‘external agency comes on the scene puerperal fever 
is rendered possible. Thus infection may be carried from 
without by hands or instruments that are not sterile, 
or, being sterile, have touched the external genitalia in 
the process of vaginal examination. When intrauterine 
manipulations are neceseary, the risk is of course very 
much greater. 

The point, however, that I wish to make in this con- 
nexion is that it is not necessary that the organisms shall 
be introduced from without. It has been shown by 
Déderlein and others that the healthy vagina contains, 
both before and after delivery, certain organisms, amongst 
which are almost always streptococci. As long as the 
vagina is healthy its secretion is acid, and these strepto- 
cocci are saprophytic only, and non-virulent to the patient 
hergelf; in fact, they seem to be beneficial in that they 
serve to ridthe vagina of such organisms as the JP. coli 
which may be accidentally introduced. But if by any 
means these streptococci reach the interior of the uterus, 
which is faintly alkaline and in health always sterile, 
they become parasitic and virulent. 

The importance of this is that vaginal examinations 
by sterile hands may carry these harmless vaginal cocci 
into the uterus, and set up an attack of puerperal sepsis. 
It is in this direction that we must look, I think, for the 
explanation of the cases of puerperal sepsis that occa- 
sionally occur in the practice of the most careful physi- 
cians, and it is a reason for discouraging the making of 
too frequent examinations by the modern highly-trained 
obstetric nurse, who is certainly inclined to err in this 
respect. 

Retention of the placenta, by preventing involution, 
renders the uterus more Hable to infection. 

Hitherto I have spoken of parturition infection, which 
takes place, that is to say, at, or immediately after, delivery. 
Daring the puerperlum, however, infection may occur 
even though there has been no manual! interference at all. 
For the explanation of this we must look to two factors— 
first, the use of the vaginal douche, which washes organ: 
isms, harmless enough in the vagina, into the danger area 
in the uterus, or agalnst the surface of a cervical tear ; 
and, secondly, to the neglect on the part of the nurse to 
treat the vulva as the orifice of a surgical wound, ard 
keep it covered until danger of infection is passed. Of 
these, the vaginal douche is the more potent factor, 
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especially when it is given with the quite unsterilizable 
enema syringe. 

we the wound has been infected, we may have, 
either : 

1, Rapid generalized septicaemia from passage of the 
organisms directly into the veins of the part. This form 
is usually fatal in from twenty-four hours to three days, 
and the circulating blood is generally found to contain 
streptococci. 

2. Direct extension through the Fallopian tubes to the 
peritoneal cavity, and resulting general suppurative 
peritonitis. 

3. Extension as far as the Fallopian tubes only, with 
formation of adhesiong, shutting off the general peritoneal 
cavity, resulting in the occurrence of pyosalpinx, pelvic 
peritonitis, or tubo-ovarian abscess. 

4. Lymphatic extension causing parametritis, whick 
may go on to stuppuration. 

The infecting agent is usually a streptococcus, but in 
the varieties of infection which occur later on in the 
puerperium I have more frequently found the B. coli: 
communis. Occasionally the whole system becomes in- 
vaded with this bacillus as a terminal infection only, and 
if the case is then seen for the first time, it may be 
erroneously thought to be the cause of the attack. 


Treatment. 

I do not intend dwelling on the prevention of puerpera? 
fever, but it is evident from what we know of the patho- 
logy of puerperal infection, that the points to which 
attention should be directed are: 

1, The avoidance of anythiog that may interfere with 
the closirg of the placental site, such as the retention of 
placental tissue in utero. 

2. Care should be taken that no other wound be made; 
here I cannot but think (from what I have seen) that the 
harm that may result from the application of forceps 
before the os is dilated is not, as a rule, sufficiently well 
recognized. I have seen, inter alia, lacerations of the 
vagina so extensive that the periosteum was stripped from: 
the pubic bone below, while the upper part of the tear 
had laid open the peritoneal cavity, so that the intestine 
protruded into the vagina. Apart from such an exfreme 
case as this, I may say that of the cases under my care in 
which infection took place at the confinement and forceps 
had been used, no less than 80 per cent. had diagonal 
laceration of the cervix, which appeared to be the source of 
the infection for which they were admitted. 

3. We should endeavour to avoid the infection of the 
wound by abstention from too frequent vaginal examina- 
tions and by the wearing of rubber gloves when any 
manipulations are necessary. 

4, There can, I think, be little doubt that douching the 
vagina is seldom necessary and always risky, and that it 
should never be performed with a rubber syringe, 

5. The vulva should be kept covered with an antiseptic: 
pad of sublimated wood wool or similar material. 

Now that we have cleared the ground a little by these 
preliminary considerationg, we come to the actual treat- 
ment of puerperal infection when it has occurred. Here: 
we are brought face to face with the fact that the practice 
on this point differs widely in different countries, and 
even in different clinics in the same country. It is 
difficult to reconcile the utterances of the various 
authorities, and no via media seems to be possible. 

It is important in any case not to lose sight of the fact 
that each patient must be treated on the information 
obtained from careful examination, and I do not know of 
any disease in which a thorough physical exploration of 
every accessible organ is so important as it is in puerperal 
fever. I do not think it is possible to use the term 
“routine treatment” at all in so complex and so fatal a 
disease as puerperal fever. 

However, we may say that there are two main schools 
of teaching—the active and the passive. Those who 
counsel the minimum of interference do so In the belief 
that between the organisms and the host lies a barrier of 
leucocytes which it is important to leave intact, and not. 
destroy by any active local disinfection. This barrier 
is stated to exist either in the uterine muscle and, accord- 
ing to later teaching, in the inflammatory thickenings 
round the uterus also. In the latter case it is difficult to 
see how disinfection of the uterus can have any mechanical 
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Those who prefer active local treatment, however, hold 
that when puerperal fever is established, the barrier of 
Jeucocytes is proved, tpso facto, to be ineffective, and that 
the best course is to remove the micro-organisms in so far 
as they are accessible, even if it involves the removal of 
part of the barrier wall as well. 

For both of these views there is a good deal to ba said, 
especially in theory, but it is an unfortunate fact that 
the literature of puerperal fever abounds in statements 
that have been made about purely clinical features by 
authors whose experience of the disease has been limited 
¢<o the examInation of cultures and histological sections. 
Perhaps it is In consequence of this that many clinicians 
of ripe experlence have looked with undue disfavour on 
the emanations from the pathological laboratories. 

The treatment of puerperal fever has also suffered, like 
many other departments of medicine, from the spirit of 
compromise which has shown itself in the common 
practice of attempting to combine both the active and the 
passive methods in the individual case, with the result 
that the uterus is neither left alone nor adequately dic- 
infeeted. Concessions to the passive school are made by 
the administration of small doses of quinine internally, 
while a surgical aspect is added by the use o! the intra- 
aterine douche, and possibly by the removal of any large 
masses of retained placenta by the finger or the blunt 
eurette, I do not, myself, belleve that the uterine wall can 
$e disinfected, or its contained organisms hindered in their 
growth by playing upon it with any chemical whatsoever 
that it is safe to use in the quantity required, and I have 
#een, not once only but again and again, general peritonitis 
set up by the practice of intrauterine douching. I think 
we may say definitely that whatever chemical be used for 
the uterine wall should be supplied with a swab, and not 
with the douche, If a Higginson’s syringe be used for 
the latter the practice becomes indefensible. 

For the passive method pure and simple there is some- 
thing to be said, and I quite admit that many cases 
recover well on antistrep‘ococcic serum and various drugs 
and stimulants internally without any local interference 
at all. But this method is not, I submit, universally 
applicable. It is, I think, very largely a matter of the 
severity of the case and the time that has elapsed before 
the patient is first seen or the diagnosis of puerperal 
infection made. 

My own experience has been almost confined to very 
severe cases. I do not see the early cases at alJ, the 
average day of disease on admission to Monsall Fever 
Hospital being between the filth and the sixth. 

When I first began to see these I was impressed by 
what I had learnt from textbooks and so on, and, more- 
over, had been taught that any active interference with 
the puerperal uterus when once it had become infected 
was tantamount to signing the death certificate, but I had 
been accustomed to use the intrauterine douche. Out of 
79 cases treated in this way, with or without serum, 37 
died, a mortality of 46 per cent. I am unfortunately not 
able to say in what proportion of these intrauterine 
douching was employed, but it was at least 70 per cent. 

These results were no} encouraging, and I accordingly 
began to doubt the protective capacity of the granulation 
wall. What remnants of faith I still possessed were dis- 
slpated by the failure to discover the existence of the wall 
at all in a large number of sections taken from severe 
cases of puerp2ral sepsis that had not received active 
local treatment. So I commenced the uze of the sharp 
curette, followed by swabbing of the raw surface with 
strongly bactericidal chemicals. After some trials, I fixed 
©n undiluted izal flaid as the most suitable application, in 
that it had for streptococci a very high germicidal 
coefliclent as compared with the phenol staudard, and 
T had found it to be non-toxic, I have used this now for 
about five years. 

The details of the method are as follows. A general 
anaesthetic is not given, but one hour previous to the 
operation a dose of brandy (usually 2 oz) disguised with 
ilquid extract of liquorice and hot water is administered, 
and half an hour later a hypodermic injection of morphine 
—usually 4 grain. The vagina is cleansed and packed 
with a swab soaked in 5 per cent. solution of cocaine. 
When the patient is somnolent, she is placed in the 
‘Uthotomy position and the cervix exposed and steadied 
with volsellae, Caltures are then taken (with a sterile 
@wab) for bacteriological examination, Af‘er digital 





exploration of as much of the interior of the uterus as 
may be accessible, the endometrium is removed com- 
pletely down to the muscle with a light sharp curette, 
having its extremity shaped like a hoop, with a broad 
flattened end, Perforation of even a friable uterus with 
this instrament is practically impossible. 

The curette is then Jaid aside and the raw surface gone 
over very thoroughly and firmly with swabs soaked in the 
undiluted izal.fluid. The uterine cavity is then packed 
with izal gauze and a tampon inserted in the posterior 
cul-de-sac. These plugs are withdrawn in twenty-four 
hours and are usually not replaced. No douching of any 
kind is given at the operation or subsequently. If the 
uterine discharge again becomes foul the swabbing with 
izal is repeated, and the uterus again plogged. 

In a further series of 129 cases treated in this way, the 
mortality has been 24 per cent. only, though the type of 
cage admitted to Monsall has not changed, nor have any 
alterations occurred in the methods of general medication 
or of nursing. 

Now this reduction in mortality is somewhat striking, 
and it does not at all events support the opinion that 
active local interference must be entirely condemned, as 
so many would have us believe. 

I should add (though there is nothing special in this) 
that all collections of pus, wherever they may be in the 
pelvis, have been opened either vaginally or by abdominal 
section whenever they have been diagnosed with cer- 
tainty, and sometimes by a purely exploratory incision. 
Patients admitted with general peritonitis have been 
treated by laparotomy and drainage. Of these I have now 
had 13 consecutive cases with 8 recoveries. Flushing was 
resorted to in one case only, the others being treated 
(apart from free drainage) by propping up in the sitting 
position, combined with copious rectal or subcutaneous 
infusions of normal saline solution. 

But there is another side to the question. I have seen 
the severe cases only, and perhaps I am not in a position 
to say very much ab)ut the mild or early cases. But 
inasmuch as almost all my own patieats had been 
treated by intrauterine douches and quinine only until 
they were very nearly moribund, it is reasonable to infer 
that these methods are not the best, even if used early, 
especially as the statement was very frequently made by 
the practitioner that he did not regard the case as a 
severe one at first. We must, I repeat, condemn the 
douche, 

I would, then, say that I cannot myself see why mild 
and early cases should not be treated by the sharp curette 
and the swabbing; but at all events the swabbing alone 
with the izal or other reliable antiseptic can do no harm 
even to our friend the granulation wall. It is curious, 
iccldentally, to see how the nature of this structure 
changes. If it be suggested that the uterus should be 
disinfected, the wall is sald to be delicate and fragile, so 
that we must take care not to hurt it; but at times it 
springs up to renewed vitality, and is then described as 
Nature’s strongest line of defence. 

I would suggest, then, that when, during the puerperium, 
arise of temperatare occurs for which there is no extra- 
genital cause to be found, in addition to the very useful 
5 grains of calomel and saline purge which are usually 
given, the uterus should be mopped out with several 
swabs wet with the undiluted izal, and that if this Is not 
effectual, then the sharp curette should be used, followed 
again by careful swabbing. Mach cf the condemnation 
with which the curette has been visited has been justly 
earned, and is due to the fact that the 1aw surface has not 
subsequently been adequately disinfected. To curette 
alone is certainly worse than to do nothing; to curette 
and douche is worst of all. I have not mentioned either 
the blunt or the flushing curettes because they are not 
weapons of precision and their use requires force, and is, 
therefore, dangerous. It is aleo a little difficult to see 
how the much-recommended procets of exploration with 
the finger is carried out in the puerperal uterus. I have 
almost invariably found the fundus and cornua out o? 
reach—in fact, it is no uncommon thing for the cavity to 
measure 6, 7, or even 8in. in length. It is difficolt to 
take the advocates of digital manipulation in puerperal 
fever eerlously. 

I have perforce confined myself mainly to the details of 
local treatment, as I believe this to be the most important 
point. In the treatment of the septicaemic symptoms 
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themselves there is, in my opinion, nothing to equal large 
quantities of sterilized saline solution given per rectum or 
eubcutaneously. With these we may combine calomel 
and alcohol, both in fairly large doses. Antipyretic drugs 
are usually harmful. We do not usually need to treat the 
pyrexia per se, and, if we do, cold water is the best and 
safest remedy, used either in the form of a bath or cold 
sponging. 

Antistreptococcic serum, I would say, is useful in a 
limited number of cases only, though probably never 
harmful. 

I have given now a fairly large number of different 
serums, and time will not permit of discussing this question 
as its importance deserves. Briefly, the seram should be 
polyvalent—that is to say, prepared from many strains of 
streptococcl, some of which should have been obtained 
from cases of puerperal fever. At least 50 c.cm. should be 
given subcutaneously, and 100 c.cm. are preferable, The 
dose should certainly not be repeated, as from so doing 
joint pains and pyrexia are apt to result. 

The type of case in which these bactericidal serums are 
of benefit is that in which the streptococci are present in 
the circulating blood. I have never been able to satisfy 
myself that they affect the local lesion at all, and their 
value in checking absorption of toxins from the lesion is 
at least problematical. They are not supposed to have 
any antitoxic value. For myself, I now give them only in 
cases where the septicaemic symptoms are severe and no 
local lesion can be found to account for the intensity of 
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MovabBteE kidney is a condition which has, during the last 
few years, become the subject of much discussion, and 
opinion appears still to be divided upon several points in 
connexion with it. Is it of frequent occurrence? Is it 
responsible for the symptoms often associated with the 
mobility, or are these merely coincident? By what means 
can the mobility best be combated? Is fixation of the organ 
followed by relief to the symptoms complained of? These 
and some other points I propose to address myself to this 
afternoon. In the first ‘place, let me point out that in 
the healthy living body the kidney is not an absolutely 
fixed organ; I mention this because in one of the best 
modern textbooks of medicine I notice it so described. 
When operating on the abdomen for other conditions 
I have had many opportunities of handling the kidneys, 
and find that both organs may be easily displaced down- 
wards for an inch to an inch and a half. We have, then, 
in the condition known clinically as “movable kidney,” 
simply an exaggeration of a normal condition, induced 
probably by loss of abdominal fat, by lax abdominal walls, 
occasionally by actual violence, influenced also probably 
by the lumbar pouches being more shallow in some 
individuals than in others, 


Signs AND SYMPTOMS. 

Of the frequency of undue mobility there should be no 
doubt; it is common in women, comparatively uncommon 
in men, though by no means rare in the male. Its detec- 
tion is generally quite easy with proper method in examina- 
tion. Thepatient should first be examined lying on the back 
in such away asto produce muscular relaxation. The left 
hand is used to investigate the right side, the right hand to 
investigate the left side, the palm of the hand being pressed 
firmly against the lumbar muscles immediately below the 
last rib, the thumb lying on the front of the abdomen, cloge 
to the costal arch, so that the hand can grasp the patient’s 
side. The patient is now told to take two or three deep 
inspirations, and at the second or third effort, whilst the 
palm pushes firmly up from the baek, the thumb follows 








the retreating abdominal muscles at the beginning of 
expiration, and when the expiratory act is completed, if 
the kidney is movable, it may be found either in the grasp 
of the examining hand, or quite below it, and palpable by 
the hand which has hitherto not been concerned in the 
examination. If the kidney is not detected in this way a 
bimanual examination should be made in the semiprone 
and in the knee-elbow positions. Finally, the condition 
of the kidney should be investigated in the upright posi-. 
tion, one hand pressing firmly into the loin from the back, 
the other being used on the front of the abdomen, the 
patient leaning slightly forwards and resting the hand of 
the side under examination upon some support. It is 
important to examine in this position, because there are 
some kidneys which do not reveal their displacement- 
until the patient is vertical; or if the kidney is already 
found to be displaced downwards in one of the previous 
examinations, it will generally be found to come lower 
down when the patient is in the vertical position. 

The kidney having been recognized will, when allowed 
to do so, often shoot back into the loin with a slip which 
is absolutely unmistakable, or it can alternatively be 
gently slid back beneath the costal arch. If the patient 
has been recumbent for geome time mobility of the kidney 
is likely to be detected only on examination in the vertical 
position. 

I have passed briefly over these less controversial 
points, but when I come to consider the symptoms com- 
plained of by patients with undue renal mobility I am 
upon less certain ground, and may fail to carry agreement: 
with what I have to say. That such patients complain of 
many things is notorious; the real point at issue is 
whether the troubles complained of are due to the movable 
kidney, are merely coincident with it, or whether the 
symptoms complained of and the mobility of the kidney 
are both due to some common factor, such as gastroptosis, 
the stomach dragging down the kidney as it descends. 

The symptom complained of most commonly, I think, 
is tiredness from inadequate cause, whether from physical 
or from mental work. Worse than the simple exertion of 
walking in some patients is standing about, whether at 
the wash-tub or at some social function. If pressed to 
explain why they get so tired, many patients attribute 
this to dragging and discomfort in the back on one or 
both sides. Exertion, such as is involved in stooping or 
in playing games such as golf, occasionally produces 
marked discomfort, amounting it may be to pain, and J 
have known riding also cause pain which Is of a sickening 
character in women who hunt, though a feeling of com- 
plete exhaustion the same evening, and fora day or two 
after, is more often complained of than actual physica) 
pain. Several of my cases have complained of the dis- 
comfort they experience when in bed if they turn to the 
side opposite to the mobile organ. Occasionally this pro- 
duces a feeling of rather severe nausea; and if both 
kidneys are mobile, comfortable rest is only obtained 
when the patient lies on the back. Indigestion is a 
common trouble, pain coming on at irregular intervals after 
food, it may be independent of the nature of the food; 
flatulence is often associated. Suspicion of gastric ulcer 
may be excited, especially if the patient vomits from time 
to time. But ulcer and stenosis are generally excluded 
by the erratic nature of the symptoms, the absence of a 
fixed point of tenderness, the absence of stasis. The 
stomach will often be found proptosed and with atonic 
dilatation; and we may have the converse—marked 
gastroptosis and dilatation with nephroptosis. 

As an uncommon condition we meet with attacks of 
renal pain so severe and so colic-like in nature as to 
suggest a diagnosis of calculus, blood in considerable 
quantity and pus may be found in the urine, the kidney 
may be very tender on palpation, vomiting may be per- 
sistent, and frequent micturition completes the picture. 
Such a case has been under my care during the last few 
months, a lady sent to me by Dr. Faulkner of Banbury. 
The symptoms had troubled the patient intermittently 
for twelve years; both kidneys were movable, but the 
principal symptoms implicated only the left side. Rena? 
stone recently impacted in the ureter of a movable kidney 
seemed the appropriate diagnosis, but it was not confirmed 
by radiography. Exploration, which involved the opening 
of the kidney for digital examination and the passage of 
a bougie down the ureter, showed conclusively the absence 
of stone, A eonsiderable degree of dilatation of the:calyces 
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of the kidney was detected with but little noticeable 
change In the pelvis. Fixation of the kidney has resulted 
in complete relief to the symptoms, though there was a 
stormy convalescence of pain and vomiting for some days 
after the operation, due possibly to my fixing the kidney 
‘0 high as to cause undue tension on the ureter. I can 
recall two other similar cases, and in all renal mobility 
with some degree of dilatation of the pelvis or its branches 
was present and appeared to be the only explanation of 
‘the painful attacks and the haematuria. Fixation in each 
<ase gave relief. 

So far the picture I have drawn has been chiefly one of 
local symptoms such as may, without straining the 
imagination, be fairly ascribed to the drag of the movable 
kidney on its pedicle and to torsion of the vessels and 
areter; that is, the symptoms are not merely associated 
with, but are really due to, the mobility. 

Other symptoms met with are, however, not so easily 
explained. Amongst these are headache, very frequently 
associated with other symptoms such as those I have 
described, but in a few patients so severe and persistent 
as to dominate the whole case; it is the thing complained 
of and does not yield to treatment by drugs and general 





another explanation which has much to be said for it— 
namely, that the symptoms are those of nerve irritation 
and exhaustion rather than toxic. 

The illustration is a reproduction of a photograph from 
a dissection in the Museum of the Royal Oollege of Sur- 
geons; it was not made for the purpose of my thesis, but 
I came across it one day when examining some anatomical 
preparations at the college. The view of the preparation 
is from the back; it shows the aorta, the vena cava, both 
kidneys and suprarenal capsules with the renal pedicles, 
and, most important of all, the great plexus of nerves 
associated with the semilunar ganglia. The arrangement 
of the nerve plexus is clearer on the left side; to that I 
desire, therefore, to direct your attention. You will 
observe the large ganglion known as the semilunar lying 
on the lower part of the suprarenal body in the angle 
between the aorta and the renal artery. Entering the 
ganglion from above is the great splanchnic nerve. 
Descending from the lower margin of the ganglion is a 
large cord which is distributed eventually in the renal 
plexus and the lumbar ganglia, the branches of the former 
intertwining with the renal vessels. The splanchnic 
nerves are made up of fibres communicating with the 





1, Posterior aspect of abdominal aorta. 2, ga —.. ¥ Renal artery. 
4 ney. 
14, Spermatic vein. 15, Inferior venacava. 16, Inferior phrenic artery. 


nerve. 7, Semilunarganglion. 8, Suprarenal artery. 


therapeutics. Sleeplessness is a not uncommon com- 
plaint; hysteria, irritability of temper, recognized not only 
by the friends but also by the patients. Ina few patients 
@ightiness and silliness of character and conduct is 
observed; such may complain of mental obscurity, of 
inability to remember or to think clearly ; and finally we 
arrive at the worst group, in which there are well-marked 
delusions, varying in character and degree, at times of the 
religious mania type, at others of the persecution type, in 
many there is marked melancholia and suicide is either 
threatened or actually attempted. In practically all suffer- 
ing from this group of symptoms just briefly outlined 
doas of weight is a very marked feature. 

Is it permissible to assign these symptoms to renal 
mobility when that condition is found to be present, or is 
the condition of the kidneys a mere accidental association ? 
I think the assertion of the latter is often made without 
due consideration, and I purpose now to indicate to you 
why renal mobility may produce these general nervous 
Symptoms, It has been suggested that they are due to 
toxaemia, the higher nervous tissues being irritated by 
waste products imperlectly excreted by kidneys the circu- 
dation in which is interfered with or the excretory duct of 
svhich is rendered less patent than it should be. 

I should like, however, to suggest for consideration 





6, Great splanchnic 
13, Spermatic artery. 
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10, Right kidney. 11, Pelvis. 12, Ureter. 


thoracic ganglia, and through them with the anterior 
primary division of most of the dorsal spinal nerves, with 
filaments from both nerve roots. Through these roots 
the splanchnics have a wide distribution in the spinal 
cord. How does this arrangement of the nervous 
apparatus affect the question of renal mobility’ In my 
view as follows: When the kidney descends below its 
ordinary position it leaves the suprarenal capsule behind. 
Closely connected with this body is the semilunar 
ganglion, which is also fixed by the attachment of the 
splanchnic nerves coming from above. When the kidney 
descends its pedicle is no longer horizontal, but is 
more or less vertical ; it pulls directly on the great ganglion 
and through the splanchnics on the thoracic ganglia and 
on the branches of several if not all the dorsal nerve roots. 
The wide distribution of these spinal nerves in the cord 
ensures a very open path of communication with the 
higher centres in the brain through which stimuli can 


_easily reach those centres. Is it unreasonable to believe 


that the frequent descent of the kidney, with its drag 
upon the nervous apparatus, is a source of nervous ex- 
haustion from over-stimulation—a neurasthenia indeed ? 
The kidney sometimes under the costal arch, at other 
times inches below, dragged down by its mere weight or at 
other times actually forced downwards by muscular effort, 
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does this make no impression on the sympathetic and 
cerebro-spinal systems? What does experience tell us 
when operating on the kidney for stone or in nephrectomy ? 
Is it not that orag on the renal pedicle produces the most 
marked reflex disturbsnce of respiratory and at times of 
cardiac fanction, and is not the same true when, in 
operating, any part of the solar plexus is treated with any 
want of consideration? It may be said that the explana- 
tion is plausible so far as neurasthenic symptoms, such as 
headache, is concerned, but is insufficient when we are 
confronted with mania and delusions, Perhaps; but given 
patients with ill-balanced nervous systems, who can limit 
and determine in them the ill effects of slight but con- 
stantly repeated over-atimulation of nerves? 

However plausible a theoretical explanation such as 
I have suggested may be, it is to the practical test of 
experience we eventually turn. 

What are the results of treatment, acd what methods 
give the best result? As to methods, we may advize 
the patient to resort to some mechanical apparatus for 
the support of the kidney or to operative measures. I 
have tried several forms of support, but on the whole the 
results have been disappointing; the best device with 
which I am acquainted is the truss devised by Sir 
Frederick Treves, but even this is far from satisfactory ; 
it is sometimes patnfal to wear, although produced by the 
most ekilfal surgical instrument maker; it is generally 
irksome, and often fails to give relief even when applied 
by the most intelligent of patients—and, needless to say, 
the hospital out-patient is hardly to be described under 
this heading. Even if some form of support is effective 
in relleving the symptoms, the apparatus will have to be 
worn a very long time, if not permanently, a discoursging 
outlook for the patient. To the alternative—namely, to 
operative treatmenht—lI resort more and more readily, on 
the ground that it generally gives relief to the symptoms, 
that it is attended with but trifling risk to life,and that 
by increased experience satisfactory methods of fixation 
have now been devised which can, almost without 
exception, be relied upon to maintain the kidney fixed 
in its new position. 


AFTER HISTORY OF PATIENTS, 

For the purpose of this lecture I have been making 
inquiry as to the condition of patients operated upon at 
some distance of time as well as recently. My inquirles 
confirm the general impression I had formed as to the 
advantage of fixation in the majority of patients. Better 
than grouping them all together will be to divide them 
roughly into three groups: (1) Those in whom Iccal dls- 
comfort, paln, dragging, and back-tiredness have been 
the main reasons for eeeking relief, ircluding the most 
severe cases with colic, haematuria, «tc.; (2) those in 
whom exhaustion, headache, sleeplessness, and so on 
have been added to local discomfort, or have been by 
themselves the great subjects of complaint; and (3) those 
in whom the symptoms have been chiefly mental—either 
the patients have been uncertain and silly in their 
behaviour, merely depressed and hypochondriacal, or 
actually the subjects of mania and delusions. 

Of Group (1) I have little but good to tell; they are 
nearly all relieved of their symptoms by fixation, and are 
restcred to active participation in the affairs of life; few 
operations give more satisfactory resulte. : 

Of Group (2) the report is not so good, yet better than 
will be anticipated by many. Of these I think I may say 
that a considerable majority get fairly complete relief— 
that is, their lives are rendered comfortable and useful, 
whereas beforehand they were reduced toa condition of 
semi-invalidiem, 

Group (3) is not go hopeful, and yet it furnishes 
examples, I think, of real utility—that is, fixation of a 
movable kidney or of both organs has been followed by 
recovery complete and permanent up to the present. It 
would take too much of your time were I to quote at 
length all the cases of this class upon whom I have 
operated, but very briefly I may mention that I have 
operated upon elght patients with marked mental sym- 
ptoms, chiefly delusions of varying type, of whom four 
had either attempted or threatened suicide. 

CasE I.—A young married lady, a patient of Mr. Geor 
Elkington, upon an I es Fs a ony request ro. 
Suckling, and rather against my own judgement, about five 
years ago. The patient was very depressed, the eubject of 





delusions, much pigmented about the face, very thin, and 
with a very bad family history of lunacy. The movable right 
kidney was fixed ; speedy recovery followed. ‘he patient bas 
<ee borne two children, and has remained wel! to the present 
time. 

CasE 11.—A young athletic man, under the care of Dr. Orton 
and Dr. Suckling, was the subject of delusions, silly in his 
behaviour, hysterical at times, and greatly «xbausted after 
physical exertion. Fixation of the right kidney was followed 
eventually by complete recovery; and the patient remains 
well, nearly four years after bis operation. . 

CasE 111.—A lady of about 30 years of age, under the care of 
Dr. Sackling, was the subject of long-continued delusions 
mainly of the persecution type. She was deceitful and 
suffered from violent outbursts of temper. The right kidney 
was fixed nearly four years ago, but there has been no 
improvement. 

CasE Iv.—A married woman of middle age, very depressed 
and suicida), complaining greatly of headache, failure of 
memory ; referred to me by Dr. Suckling. The operation of 
right kidney fixation was performed nearly four years ago, but 
there has been no permanent improvement; it should be 
mentioned, however, that the kidney was found to bs rather 
freely movable again a few months after the operation. 

CasE v.—A man of middle sge, suftering from extreme 
depression, delusions, and Joss of memory ; referred to me by 
Dr. Suckling. Kidney fixation was performed two years age: 
without improvement at the time, and with little, if any, since, 
according to an account I have of him by letter. 

CASE VI.—A lady somewhat past midale life, the subject of 
delusions of long standing ; referred to me by Dr. Suckling. 
Both kidneys were movable and were fixed at one operation, 
when they were found in an advanced stage of cbronic in- 
testinal nephritis with marked cystic degeneration on one 
side. Uraemic coma set in on the fourth day, and although 
—— occurred, death from uraemia took place on the 
ninth day. 

CasE vi1.—A young lady with well-marked delusions, reli- 
gious mania, and periods of excitement ; referred to me by 
Dr. Suckling. Kidney fixation was performed a year and a hal? 
ago; slow but steady improvements followed, and I hear from 
a doctor with whom the patient has been staying that she is: 
at the present time quite well. 

CasE VIII.—A young ledy who suiiered from pericds of 
excitement, from delusions, and from suicidal tendencies. 
She was under the charge of two nurses who found it impos-- 
sible to restrain her. Her medical advisers were Dr. Oswald 
Lewis, Dr. Suckling, and Mr. Billington, and I was asked to 
operate upon her because the last mentioned had an infected 
finger. Kidney fixation was performed nine months ago, and 
I learn froin Dr, Lewis that the patient is now quite well, 

It is very desirable that patients of this type should 
receive careful after-treatment, and that they should 
for a time be kept apart from their ordinary home 
surroundings. : 

When discussing these cases of unsound mind with 
medical friends, especially with those who are allenists, 
I am often told by them that the recoveries are mere 
accidental coincidences due to traumatism and so on ; and 
cages are from time to time quoted to me in which some 
injury, possibly self-inflicted, has been followed by com- 
plete recovery. Again, many people the subjects of delu- 
sions recover when under proper control and restraint. 
All this Iam familiar with from my own experience, but 
I am not convinced by the arguments, and I would ask 
you to keep an open mind on the matter; on the one hand 
not to refase to consider operation because of prejudice, 
perhaps excited by too rosy a view put forward of the 
benefits likely to be obtained from kidney fixation; on 
the other hand, not to promise too much if invited to 
give an opinion on the wisdom of kidney fixation as a 
means of helping to restore mental balance. Two patients 
referred to me for fixation were epileptics whose trouble 
had existed for years; neither of them was benefited by 
operation. 

Were the operation one involving coneiderable risk to 
life, we might naturally hesitate to advise it unless there 
were something like certainty of succese, but the risk to 
life is trifling. { have operated upon upwards of 103 
patients, quite frequently fixing both kidneys at the one 
operation, and there has been one death, to which I have 
already referred, a death which was not due to any 
surgical mishap but to an unrecognized chronic nephritis ; 
no doubt death was precipitated by operation. 


METHODS OF FIXATION, 

I have only now to deal with the methods of fixation. 
Numerous operations have been described, and I should 
encroach far too much on your time were [ to go fally into 
the details. This is the less neceesary as experience has 
led to many being discarded; elther they have been 
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followed by relapse, were too complicated, or involved 
aannecessary risk. I shall speak only in general terme, 
and in the firat instance I would recommend a vertical ss 
opposed to an oblique or nearly transverse incision; the 
first mentioned gives easy access to the kidney, the 
abiominal wall is but little weakened, and a high 
reposition of the kidney is facilitated. 

The kidney can easily be brought quite outside the 
wound, when the capsule should be unsparingly freed 
‘from the surrounding fibrous and fatty tissue ; the former 
is extremely tough, and often can only be properly got rid 
of by free use of scissors. Whilst this clearance is being 
effected a carefal look-out should be kept for accessory 
renal arterles, which are not infrequent at the upper pole 
of the kidney, and though not large may prove trouble- 
‘some to secure if not recognized before they have been 
‘divided. There is practically no danger of opening the 
peritoneum; as far as my memory serves me, it has only 
happened when I have operated upon a relapsed case. 
The kidney once freed, we may decapeulate the upper 
part with the purpose of securing firm adhesions between 
‘the new surface of the kidney and the bed to which it 
is returned, at the same time using suspension sutures 
through the capsule after the method of Goelet, to retain 
the organ in position until firm adhesions have fixed it. 
Or we can separate portions of the capsule, leaving them 
attached at one margin to the kidney, and either suture 
the free margins of the flaps to the lambar muscles or 
use a strip of the capsule to pass over the upper margin 
-of the last rib, and so suspend the kidney. The last 
method, suggested, I think, by Mr. Jordan Lloyd, is 
probably the best, that is, the least likely to be followed 
‘by relapse, which has been the serlous drawback of several 
methods. A good description of the operation is to be 
found in the British Mepican JournaL (November 30th, 
%907), in a paper by Mr. Billington. Whatever the method 
Of fixation, before the kidney is replaced in the loin a 
fresh cavity should be made for it as high as possible 
under the costal arch, and close to the quadratus 
lumborum, so that the posterior surface of the kidney 
smay become adherent to firm supports, and not merely 
to loose fatty tissue. I practically always insert a tiny 
gauze drain at the lower end of the incision to provide an 
‘exit for blood if there should happen to be any unusual 
oozing from the separated tissues, 

The abdomen should be firmly supported by bandages 
in case anaesthetic vomiting should be gevere, and the 
patient should be kept strictly horizontal for at least 
three weeks. Relapse, if it occurs, most frequently hap- 
pens, I believe, very goon after operation from tearing out 
of the fixing sutures or capsular flaps, and the best 
security against this accident is the precaution I have 
just mentioned. I have had occasion to operate on 
relapsed cases of my own and on those of other surgeons. 
The history in practically all has been of reappearance of 
mobility speedily after giving up recumbency, which 
points to early breaking away of the anchoring materials 
vather than to slow stretching of recent adhestons. 

Finally, if both kidneys are movable, should both be 
fixed or one only? If we seriously believe that mobility 
of a kidney causes certain symptoms, how can we be so 
Mogteal as to advise fixation of one only? Whether both 
should be fixed at one operation or on separate occasions 
is &@ question which may reasonably be discussed. Per- 
sonally, I have no hesitation in expressing the opinion 
that both should be dealt with at one time in nearly all 
cases. The operation, even if double, is of very moderate 
severity, and is well borne. The alternative of asking a 
nervous patient to wait a few weeks or months and then 
‘to face another anaesthetic and operation for the 
fixation of the second kidney has little to commend It. 





AN attempt is being made in Slerra Leone to pass an 
Act entailing registration by medical men, dentists, and 
chemists. _It is meeting with a certain amount of oppo- 
‘sition, which, so far as medical men are concerned, 
appears to be based upon the fact that the Act will give 
them no greater security against irregular competition by 
unqualified practitioners than the Act now in force in 
“Great Britain and Ireland, and that it will subject them 
in their work to the jurisdiction of a bs having the 
= powers as the General Medical Council, but formed 
of persons not deemed by the objectors to be sufficiently 
€xperienced or independent to wield such authority. 


A CASE OF 
URETERO-TRIGONAL ANASTOMOSIS FOR 
ECTOPIA VESICAE.* 
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Exstropuy of the bladder has exercised the minds and 
taxed the ingenuity of surgeons for many years. It is a 
rare condition—occurring once in six or seven thousand 
births—in which through defective development the 
anterior wall of the bladder and the abdominal wall in 
front of the bladder are wanting, and the mucous mem- 
brane of the posterior wall pouts forward red, inflamed, 
and even ulcerated and covered with stringy alkaline 
mucus. Numerous operations have been devised and 
practised, but the ideal has not yet been reached, for no 
one has been able to devise an operation which will 
secure a“ restitutio ad integrum.” The condition is much 
more common in males than in females. Cases are 
recorded where the patients have lived to a good age 
without any surgical help or treatment, but usually they 
die from kidney or other intercurrent disease. Their 
plight is indeed a miserable one, and as operation as 
presently practised provides a considerable degree of 
palliation to the sufferer, who can thereby lead a fairly 
normal existence, it is urged on the surgeon by the 
parents. Operation, however, should not be done too 
soon, certainly not before the fifth year of life. 

Short of operation, instrument makers have striven, but 
only with partial success, to fashion protective shields 
fitted to portable urinals of indiarubber. Of these Earle’s 
is probably the best, and glves a certain degree of comfort. 
The operations originally practised aimed at covering the 
defect by the transplantation or lateral gliding of abdo- 
minal flaps. Many ingenious plans. such as those asso- 
ciated with the names of Roux, Wood, Thiersch and 
Neudi-fer, were tried, but it may be said of all of these, 
that if successful—which they often were not—they merely 
provided a reservoir from which urine trickled constantly 
into a specially fitted urinal. Moreover, cystitis was a 
constant accompaniment, and concretions and calculi were 
formed which required further surgical interference. To 
secure a success{ul result meant generally a long series of 
operations over many months—in one recorded case 
nineteen operations in 22 months. 

Trendelenburg, of Leipzig, then suggested a more severe 
but more successful form of plastic operation. As the 
public bones are widely separated in thege cases, he advised 
division of the sacro-illac synchondrosis on both sides and 
approximation of the pelvic bones. Tais allows the soft 
parts at the front of the abdomen to be brought together 
over the bladder, the edges of which are likewise sutured. 
It can be done with safety up to the 7th or 8th year, but 
is much more difficult and dangerous In adults. I saw 
two of these cases in Trendelenburg’s clinic some years 
ago, but the treatment seemed somewhat protracted. 
Trendelenburg' still advises this operation in preference 
to osteotomy of pelvis or ureteral transplantation, and 
suggests that moulding of the pelvis be begun at the 
earliest possible age, so that as little as possible may 
require to be done when the child comes to the operable 
age of five or six. 

The defect of all these operations is that no sphincter 
is provided for the bladder, and accordingly a plan which 
was advised as early as 1842 is now more generally 
followed, namely, to take the bladder away altogether 
and to implant the ureters, The objection to this, how- 
ever, was that infection passed along the ureters to the 
kidneyr, and the patients rapidly died from “ surgical 
kidney.” This is true both of implantation of the ureters 
into the loin—a plan which should never be followed— 


‘or into the bowel—the ordinary uretero-intestinal 


anastomosis. 
Maydl of Vienna in 1894 pointed out that the true 


guardians of the kidneys from ascending infection were 
the ureteral valves or sphincters. He suggested an opera- 
tion, which is probably the beet at the present day, by 
which the trigone of the bladder, with the ureteral attach- 
ments intact, are transplanted into the sigmoid flexure, 


*A paper read before the Aberdeen Medico-Chirurgical Society, 
November, 1907. 
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The bowel is thus converted into a cloaca, and becomes 
quite tolerant of the urine, which can be retained for 
from four to six hours. Ascending infection is also 
uncommon. In Maydl’s plan, which I followed, “a 
ureteral catheter is introduced into each ureter after 
the operation field has been cleansed as well as may 
be, and an elliptical section surrounding the mouths of 
both ureters is then cut from the bladder wall, great care 
being taken not to injure the ureters. Next the perl- 
toneal cavity is opened. A convenient loop of the sigmoid 
flexure or rectum is selected and brought out of the abdo- 
minal wound. The ureters, with their attached portion of 
trigone, are then freed, a longitudinal incision is made in 
the wall of the gut with the necessary precautions, and 
into this the section of trigone is sutured. The remainder 
of the bladder is now stripped of its mucous membrane, 
and the abdominal wound closed as tightly as possible 
with splitting and transposition of the recti if necessary. 
As a final precaution, the sphincter ani is stretched and a 
tube inserted and left in for several days to establish 
drainage-and minimize the danger of leakage and renal 
retention.” 

More recently Peters of Toronto recommended trans- 
plantation of the ureters into the rectum extraperitoneally, 


and Moynihan’ recorded a case where he had transplanted | 


the whole of the exposed posterior wall of the bladder 
into the rectum extraperitoneally. 

The credit of devising the extraperitoneal method of 
anastomosis belongs, however, not to Peters but to Dr. 
Alfred A. Lendon of Adelaide, South Australia, who per- 
formed the operation two months before Peters. Dr. 
Lendon published a very interesting and exhaustive 
clinical lectur2 on Extroversion of the Bladder, in the 
British Mepicat Joukna of April 28th, 1906, in which 
number algo will be found an account of an operation by 
Lendon’s method perlormed by Mr. H. Simpson Newland, 


also of Adelaide. To Australia, then, and not to Canada, | 


belongs the credit of introducing the improvement on 
Maydl’s operation known as “ extraperitoneal uretero- 
proctostomy.” 


Case, 

Mary M., aged 6, wassent to me by Dr. Petrie-Hay, Forres, in 
July, 1907. , " , 

On admission to the Royal Infirmary her condition was as 
follows: The posterior wall of the bladder lay in a line with 
the abdominal wall, and the openings of the ureters could be 
distinctly seen about half an inch apart No urethra could be 
found, and the labia were very imperfectly developed. The 
urine kept almost constantly dribbling from the openings of 
the ureters. There was a great amount of irritation and 
excoriation of the surrounding parts. The patient’s mother 
stated that as the child grew older the condition seemed to 
affect her more, and that during the last elghteen months she 
had not been so active as before. On admission the patient’s 
general condition was rather low, but she showed marked 
improvement under treatment, and was operated on on 
August 21st. 

The operation was done according to the above description, 
but I thought it desirable to insert a small gauze drain above 
the pubes. For two days after the operation the patient 
suffered somewhat from shock, but the pulse then slowed 
down and her general condition markedly improved. Urine 
from the first escaped freely through the tube in the rectum. 
About a week after the operation a small quantity of urine 
with a faecal odour began to escape from the wound at the 
pubic drain, but this ceased in about a week. 

About a month after the operation the chart showed a rise of 
temperature at night with a quickening of the pulse, but no 
tenderness could be detested in either kidney. Small doses of 
salol _were given and the rectum was washed out with boric 
solution. Thechild was propped up in bed and encouraged to 
drink large quantities of water to flush the urinary passages. 
These symptoms disappeared after a time under treatment. 
The patient then commenced to put on fiesh rapidly, and was 
able to walk about without discomfort. 

On November 11th she was discharged from hospital, and at 
that time she was able to ratain urine in the rectum for from 
three to four hours, 


The patient was thus elghty-two days in hospital after 
operation. She could have been sent out weeks before, but 
I kept her in partly to be under observation and partly to 
show her as a. somewhat rare case to the students of the 
= surgery class at the beginning jof the winter 
session, 


REFERENCES. 
1 Annals of Surgery, August, 1906. 2 Ibid., February, 1906. 


Dr. T. BR. St. Jonnston, of the Colonial Medical Ser- 
vice, has been appointed a Justice of the Peace for 
Padroga, Fiji. 











PROLAPSE OF THE INVERTED BLADDER 
THROUGH THE URETHRA. 
By CHARLES LEEDHAM-GREEN, F.R.C.8., 


SURGEON TO THE QUEEN’S AND CHILDREN’S HOSPITALS, BIRMINGHAM, 
In May of last year, a girl, aged 18 months, was admitted 
to the Children’s Hospital, Birmingham, under my care, 
on account of a small swelling which had recently 
appeared between the labia. 

The mother stated that a similar swelling had been seen 
once before, when the child was a month old, but it had dis- 
appeared on being bathed with warm water. Four days before 
the baby was brought to the hospital the swelling had been 
again noticed, and, in spite of bathing, had persisted. 

~ On examination, a soft red protrusion could be seen between 


+ the labia, about the size of a walnut, and covered with mucous 


membrane. On abducting the thighs, it was observed that 
this mucous membrane was thrown into several small longi- 
tudinal folds, which, at the neck of the swelling, were con- 
tinuous with those of the urethra. The small openings of the 
ureters were distinctly visible on either side of the prolapse,,. 
and from them urine was intermittently ejected in a charac- 
teristic manner. The whole of the bladder was not affected by 
the protrusion, although it was large, for a metal sound could 
be passed in front of it for a short distance into the diminished 
cavity of the bladder. When the child cried or strained the 
swelling became tense and larger, and the mucous membrane: 
of the rectum protruded at the anus (see Fig. 1). 

Under an anaesthetic the prolapse was readily reduced 
through the dilated urethra, which was large enough to admit 
the little finger with ease. The protrusion of the bladder 
seemed to cause little or no pain. The urine was free to 
escape from the exposed ureters, and the urethra was so lax: 
that the blood supply to the bladder was scarcely interfered 
with. The delicate mucous membrane, however, had suffere@ 
from its exposure, and several small ulcers had developed in 
consequence. 

Apart from this special trouble nothing abnormal could be 
detected in the child. There was apparently no congenitab 
defect of the bladder, urethra nor vagina. She was an un- 
usually healthy, well-developed, breast-fed baby, without a. 
sign of rickets or other constitutional disease. According to 
the mother the child had never suffered from worms, constipa- 
tion or diarrhoes, and had never had any difficulty or straining’ 
when the bowels were moved or the urine evacuated. Apart 
from the baby’s being somewhat weakly during the first month 
or two of its life, the mother could not suggest anything that. 
might have predisposed to the condition. All her other five: 
children were well and strong. 

The cure was only effected after some difficulty. At first it. 
was hoped that, if the prolapse were reduced and prevented 
from coming down for a few weeks, the urethral sphincter 
muscles would regain their tone, and the tendency to prolapse 
would disappear. Therefore the buttocks and thighs were 
simply strapped together and the urine drawn off with a 
catheter from time to time. As this method failed to keep up 
the prolapse, the vagina was packed with iodoform gauze, so as 
slightly to compress the urethra against the — The 
buttocks and thighs were fixed together as before and the 
child was suspended by the legs ina gallows splint, as in the 
treatment of fracture of the thigh in infants. This was more 
successful, but failed to cure the tendency to prolapse when 
the child cried or strained, and after a time the vagina became: 
irritated by the tampon, and this treatment had to be 
abandoned. Finally, under an anaesthetic a small amount of 
liquefied hard paraffin was injected into the periurethrab 
tissue at the neck of the bladder (see Fig. 2). This measure at 
once proved successful. The prolapse has not been dowm 
since; the cystitis which was present rapidly cleared up, an@ 
the child when last seen, some four months after the injection,. 
had perfect control over the bladder. 

Inversion and prolapse of the bladder is a condition: 
which has received but scanty attention at the hands 
of most writers on vesical troubles, whether in the male 
or female. Yet scattered here and there in the medical 
literature there are a number of instances in which the 
condition has been noticed. Most of the references, it is 
true, are unfortunately so brief and inexact as to be of 
little value. But there are also a few accounts of care- 
fally observed cases. It is evident that many varieties 
of the condition are met with, from the mere dimpling in 
of a portion of the bladder wall without any prolapse of 
the organ, as described by Foubert and by Rutti, to the 
complete inversion and prolapse of all the walls of the 
entire bladder, as in the cases mentioned by de Haen,, 
Malagodi, and Meckel. In the majority of cases recorded 
urine can still collect in the unaffected portion, though its 
expulsion may be prevented or hindered by the inverted 
part blocking the urethra. 

Remembering the firm adhesions, in the female, of the . 


| base of the bladder to the anterior vaginal wall, we; 
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should neither expect to meet with an inversion of the 
whole of the bladder nor a partial inversion affecting 
the trigonum. Yet both of these conditions have been 
recorded more than once. In the case treated by de Haen 
the bladder was completely inverted and prolapsed, so 
that in carrying the finger behind the symphysis pubis 
it found itself in a pouch outside the abdomen. Malagoii 


| walnut, projecting from the orifice of the urethra. Under 


| 
| 


also relates a very similar case associated with rectal | 


and uterine prolapse. Meckel reports a case of complete 
inversion and prolapse, the only one on record without 
displacement of the other pelvic organs. All these cases 
were found in females, in whom, indeed, prolapse of the 
inverted organ is alone possible, Yet there are a few 
instances in which the first stages of a slight inversion of 
the male bladder have been noticed. Foubert describes 
one of an old officer who for some years before his death 


had suffered from retention of urine, which had to be | 


relleved by the catheter. After death it was found that 
the bladder was pouched in at its upper and posterior 


part, the point of invagination reaching to the bladder | 


neck. Rutti also mentions a similar case in a man where | 


the caecum occupied the 
pouch formed by the in- 
vagination of the bladder. 
Noel, Patron, Malherbe, 
Pousson, and others also 
record instances of a pro- 
lapse affecting the mucous 
membrane of the bladder 
only. It is, however, open 
to serlous doubt whether 
all of these were properly 
described as being prolapse 
of the bladder. Some of 
the accounts rather suggest 
@ prolapse of the dilated 
lower end of the ureter; but 
the description attached to 
most of them makes it 
almost idle to speculate as 
to their true nature, For 
the same reason it is diffi- 
cult to say whether it is 
more common for only the 
mucous coat or the entire 
thickness of the bladder 
wall to be affected. It 
would seem as if the latter 
were the more common. 
The causes which may give 
rise to the condition are 
evidently various. In a 
few cases there has been a 
gross congenital defect of 
the uterus, anterior vaginal 
wall, or urethra, which 
would deprive the bladder 

of much of its usual support. In others, there is a history of 
@ fall or other injury from which the patient dated the 
onset of the trouble. A history of straining, such as that 
caused by prolonged diarrhoea or vesical tenesmus, is noted 








Fig. 2.—A, Site of injection of paraffin. 


Thomson, for instance, mentions the case of a 
woman, aged 40, who, during an attack of acute cystitis, 
suddenly experienced a violent pain on micturition. On 
examination he found a firm tumour, about the size of a 


by others. 





Fig. 1.—Prolapse of the inverted bladder through the urethra. 





an anaesthetic the finger could be passed into the bladder 
by the side of the tumour, and its pedicle felt to be 
springing from the posterior wall of the bladder. The 
incrustation was removed and the prolapsereduced. After 
the reposition the wall of the bladder could be felt by the 
finger to be quite normal, save for the cystitis present, 
which rapidly subsided under rest in bed. There was no 
return of the prolapse, and Thomson regarded the case as 
an invagination brought about by the natural straining of 
the bladder to get rid of the incrustation, whose weight 
had led to the firat dimpling in of the bladder wall. It is 
easy to see that if, in consequence of intra-abdominal 
pressure or other cause, an invagination of the bladder 
wall takes place at any point, the irregular and violent 
contractions of the vesical muscles, occasioned by the 
interference to micturition, might tend to increase the 
inversion more and more till it prolapsed through the 
urethra, 

Many of the cases of prolapse have been met with in 
infancy, even at the time of birth, occasioned perhaps by 
an abnormally wide ure- 
thra; but only rarely has 
any grave congenital defect 
of the urethra or bladder 
been noticed. 

Pousson believes that 
when the vesical mucous 
membrane is alone pro- 
lapsed it is brought about, 
in the first place, by a 
dilatation of a pre-existing 
mucous crypt at the neck 
of the bladder, which pushes 
the urethral mucous mem- 
brane before it until it 
appears at the urethral 
orifice (see Fig. 3). He 
bases this view on micro- 
scopic observation of the 
extirpated prolapse in cases 
met with by Malherbe and 
himself, The diagnosis of 
bladder prolapse may be 
very simple, as In the case 
that came under my notice, 
where the detection of the 
openings of the ureters at 
once revealed the true 
natureof the condition. Or, 
when the prolapse is less 
complete, it may easily be 
mistaken for a simple pro- 
lapse of the urethral mucous 
membrane or the extrusion 
of a pedunculated bladder 
tumour, as in that case 
recorded by Crosse, where a surgecn was about to 
ligature the supposed tumour. But perhaps the most 
difficult cage to diagnose is that in which there is 
prolapse of a dilated cystic condition of the lower end 
of the ureter, such as Englisch, Cohn, Fenwick, and 
others describe. But here the translucency of the cyst 
is characteristic, and a cystoscopic examination, made 
after returning the prolapse into the bladder, at once 
dispels all doubt. 
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Fig. 3. 


From the following list, which I have drawn up from 
the recorded cases, it will be seen that the treatment seems 
seldom to have given rise to much trouble; replacement of 
the organ, and a pad and bandage appiled to prevent the 
extrusion of the bladder, was sufficient in many of the 
cases to effect a cure. Lowe’s case was more difficalt, 
inducing him to adopt the bold ‘procedure of repeated 
cauterization of the urethra—a method hardly likely to Be 
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followed by subsequent surgeons. Where the prolapse 
only affects the mucous membrane, then its excision, as 
practised by Patron, Malherbe and Pousson, probably 
offers the best method of dealing with it. It also has 
been suggested that the prolapse should be excised, even 
when it involves a)l the coats of the bladder, save when 
the ureters are involved in the displacement. 


1, Bomxe (Jahrb. f. Kinderheili:, Bd. 29, 1889) —Female. 
aged 6 months. Partial prolapee of bladder. Reduced 
and kept up by paiand bandage Cured. 

2. Crosse (Trans. Provincial Med. and Surg. Assoc , 1846), 
—Female, aged 3 years. Partial prolapse showing the 
openings of the ureters. Cured by pad and bandage, but 
slight incontinence of urine persisted. 

3. Founirt (Sctmidt's Jahrbuch, Bd. 100, 8 225) —Male 
of aivanced age. First stage of inversion seen at 
autopsy. 

4. De Harn (Reported in extenso by Hoin, Essai sur dif- 
férentes heraies, p. 342. Pariz. 1768)—Female. Inversion 
and prolapse of the entire bladder. Vagina and rectum 
also prolapsed. Death from gangrene of bladder. 

5, LEEDHAM-GREEN —Female, aged 18 months. Partial 
prolapse of bladder showing openings of ureters. Cured 
by injection of hard paraffin. 

6 Levrut (Journ. d: Méd., Chir., Pharm., etc., 1773, xl, 
269).—Female, First stege of inversion seen at autopsy. 

7. Lowe (Lancst, 1862, vol. i, p. 250).—Female, aged 
2+ years Congenital prolapse of bladder. Cured by 
cauterization of the urethra, but slight incontinence of 
urlne persisted. 

8. Manacopi (Rac oglit:re Medico di F.no, 1855) —Female. 
Complete inversion of bladder. Rectum also prolapsed. 
Death from gangrene of the bladder. 

9. MaLHEeRBe (Ann. des Mal. Organes Génito Urinatres, 
1884, ii, 734)—Female. Partial prolapse of mucous 


* membrane of blaider. Cured by Ngature and excision. 


10. Mecksn (Tratté d' Anatomie pathologique d: Lob:stein. 
Pari3, 1829).—Female. Complete inversion of bladder. 
Oaly case unaccompanied by displacement of the other 
pelvic organs. 

11, Murpny (Londen Medical Gazette, vol. x|. 1833) — 
Female, aged 4 years. Partial prolapse, showing orifices 
of the ureters. No recurrence atter replacement. 

12. NigHau3s (Correapondenzsl. f. Schweiz.  Aerzte. 
Vo. 5 

13. Nort (Mém. ds: Acad. Ry. de Chir. 1769. T. il, 
p. i).—Female. Congenital prolapse of a translucent cyst, 
the size of a hen’s egg, filled with urine. (Probably a 
prolapse of a cystic ureter.—C. L G ) 

14, OxiverR (Edin. Med. Journ, Bd. 22, p. 769) —Female, 
aged 16 months. Some congenital defect of uterus and 
vagina. Prolapse reduced and kept up by pad and 
bandage. Cared. 

15. Patron (Archives Gén. de Méd, 1857).—Female. 
Partial prolap3e of macous membrane of bladder. (Cystic 
re end of ureter (?)—©°. L-G) Ligatured and excised. 

ured. 

16 Paroy (in Boyer, Traité des Maladies Chiruryicales. 
1824. T. xi, p. 86)—Female, aged 52 years. Inversion 
and prolapse of portion of bladder. Cured by the tying in 
of an elastic bougie. 

17. Pitraram (lnaug. Dissertat. Bonn. 1892),—Female, 
aged 10 months. Cared by use of vaginal tampon. 

18, Pousson (Ann. des Mal. des Org. Géni:..Urin. 1894. 
Vol. xil)—Female, aged 30 years. Partial prolapse of 
mucous membrane of bladder. Cured by excision. 

19. Rutri (Schmidt's Jahrbuch. Bd. 100, p 225).—Male. 
Autopsy showed first stage of inversion. 

20 SoLincEen (Ob:erv. de mulier. et infant. morb. chir. 
P. 741).—Female. Prolapse of vesical mucous membrane, 
Cared by use of bougle, as in case of Percy. 

21, THomson (Lancet. 1875. P. 46).—Female, aged 
40 years. Did not recur after digital replacement, 

22. T1zon1 (Gazzetta medica di Lombardia. 1855). 





Tae Pan-American Medical Congress will hold its fifth 
meeting at Guatemala from August 6th to 10th, 1908. The 
work of the Congress will be distributed among twenty- 
one sections. English, Spanish, French, and Portuguese 
are the official languages of the Congress. The general 
sooentary is Dr. José Azurdia, of the Guatemala School of 

icine. 


“SOLITARY KIDNEY,” WITH THE NOTES 
OF A RARE CASE. 
By BERNARD J. WARD, F.R.C.S.ENG., 


LATE SENIOR HOUSE-SURGEON TO ST, PETE®’S HOSPITAL FOR STONE, 
AND PATHOLOGIST TO QUEEN’s HOSPITAL, BIRMINGHAM. 





My object in reporting this example of “solitary kidney ” 
is to draw 1enewed attentien to a class of case which now 
and again crops up, when least expected, and often ends 
disastrously. 

Now that kidney operations are so often undertaken, 
the:e cases have been found to occur fairly frequently in 
the practice of any large hospital; a surgeon performs 
some operation (it may be only a slight one) on one 
kidney, which necessarily interferes with its fanction for 
the time being, and which under ordinary circumstances 
(the other kidney being healtby) would result favourably ; 
but if the other kidney happens to be absent, or 80 
diseased as to be incapable of dealing with the waste 
pioducts of the body, uraemia ensues, and another of 
those appalling accidents which are the bugbear of every 
urinary surgeon has happened. 

The term “solitary kidney” is widely and somewhat 
loosely u3ed to denote several distinct and separate classes 
of case, but it has enjoyed such an extended vogue that 
it is useful to retain it, whilst recognizing that it includes 
the three following classes: 

1, Congenital absence of development of one kidney, its 
vessels and the corresponding ureter. Oczasionally this 
is agsociated with non-development of the genital organ 
on the same side of the body. Ina few cases the ureter 
is only partially absent, the upper end being represented 
by a fibrous cord, whilst the lower end may even be per- 
vious for a few centimetres and have an opening into the 
bladder. The kidney on the opposite side is hypertrophied, 
and may occupy its normal position in the loin or be dis- 
placed downwards into the p:lvisor in front of the sacrum, 
Its ureter most frequently opens into the bladder in the 
normal position, but may open anywhere on the posterior 
wall or base. This is the rarest form of “ solitary kidney,” 
and the case which I am about to describe belongs to this 
class. 

2. Fusion of the two kidneys into one mass, the simplest 
and moat frequent form of which is the well-known 
“horseshoe kidney,” in which two of the poles (usually 
the lower) are uolted by a bridge of kidney substance 
across the middle line; they vary from this to an frregular- 
shap2>d masa of kidney tissue. In this form there are 
never less than two ureters, which usually enter the 
bladder in the ordinary position; three or four ureters 
have been frequently met with in this type. They may 
unite before opening into the bladder or open separately, 
in which instance they usually open close together in the 
normal positions. I have throughout the above descrip- 
tions laid particular stress on the number and position of 
entrance of the ureters into the bladder, because any 
abnormality in either the number or position of these 
openings noticed during a cystoscopic examination should 
suggest some malformation of the kidneys, which might 
not otherwise have been suspected. 

3. Those cases in which one kidney ts either rudimentary, 
degenerated, or so diseased as to be incapable of itself of carry- 
ing on the excretory needs of the body. This class is pro- 
bably that most frequently met with by surgeons, par- 
ticularly in tuberculosis and nephrolithiasis, which dis- 
eases so frequently affect both kidneys at the same time, 
whilst the symptoms very often point to disease of one 
organ only, and it is not until suppression of urine follows 
some operation performed to relieve these one-sided 
symptoms that disease of the other organ is suspected. 

The case which I am about to describe belongs to the 
first of these classes. ‘ 

During the routine examination of the body of a man 
aged 30 years, who died from cardiac failure following 
chronic mitral disease, I was surprised, on feeling for the 
right kidney, to find that the usual site of that organ in 
the loin was quite empty; and, further, that on clore 
inspection no trace of any kidney on this side was to be 
found, either in the pelvis or elsewhere. On dissection it 
was also apparent that neither the corresponding renal 
vessels or ureter had been developed ; there was not even a 
pad of fat or other tissue to represent the missing organ. 
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The adrenal gland was present and in its usual situation, but 
was supplied with blood by branches of the diaphragmatic 
arteries only, the usual aortic branches being absent. 

The left kidney was twice the normal gize, and weighed 
12 oz.; it was of the usual bean shape with a smooth 
surface, and it Jay in the normal position. A section 
showed chronic congestion, the resalt of a gradually 
failing heart; its vessels were at least twice the normal 
size, but the pelvis and ureter were normal both in size 
and shape. 

The bladder was healthy, but the trigone gave a very 
curious appearance, the reeult of: the absence of the right 
ureteric opening, the plica ureterica, and the interureteric 
bar. The left ureter opened in the usual situation, and 
its orifice was healthy; but the band of muscle which 
passes down from the ureter, and which should interlace 
with its fellow of the opposite side before passing down- 
wards (forming the prominences of mucous membrane 
known as the plica ureterica and the Interureteric bar), in 
this case ran straight down to the crista gallinaginis of the 
prostatic urethra, which it appeared to join. The result 
of this was to give the base of the bladder a curious lop- 
sided appearance which must be quite characteristic and 
could not ke mlataken if seen by the cystoscope. 





Fig. 2shows the trigone and 
prostatic urethra asitappeared 
in the case of ‘‘ solitary kidney” 
just reported Only the left 
ureteric opening and band of 
muscle are present, and tre 
latter passes straight down to 
join the crista gallinaginis, a 
condition which could be at 
once recognized by the cysto- 
scope. E, Oreteric opening. 
F, Plica ureterica. 


Fig. 1. shows the trigone and 
prostatic urethra of a normal 
bladder, the ureteric bands of 
muscle interlace to form the 
interureteric ber, and then 
unite to pass down to the crista 
gallinaginis of the prostatic 
urethra. A, Interureteric bar. 
B, Ureteric opening. c, Plica 
ureterica. D, Crista gallina- 
ginis. 


Having described the various forms of “solitary 
kidney” and given an example of one of them, the 
question arises, given one of these cases, how are we to 
diagnose it ? 

Beyond the usual clinical ones there are several methods 
at our disposal, one or other of which we shonld be ready 
to make use of when the occasion arlses; and it is well to 
bear in mind that, although we may suspect complica- 
tions in a given case, yet the accident usually occurs 
when the surgeon feels most sure of himself, therefore 
some attempt to estimate the working value of the other 
kidney should @lways be made before any kidney 
operation is undertaken, 

The methods at our command are as follows: 

1, Cystoscopy—Examination of the bladder with the 
cystozcope may be done practically without risk by any 
one accustomed to its use. By means of it we can see the 
number, shape, and general appearance of the ureteric 
orifices and the state of the urine as it is expelled from 
each, and by the uce of the ureteric catheter we can collect 
samples of urine directly from each kidney and apply the 
usual tests to them, which will often tell us all that we 
require to know; but, if necessary, we can also make use 
of special methods for estimating the comparative 
function of the two kidneys, such as their activity in 
excreting methylene blue, or in forming sugar after the 
injection of phloridzin. Within the last few years we 
have learnt that a diceased kidney will very frequently 
produce changes in the corresponding ureteric orifice, which 
in certain cases are quite characteristic, and in others 
allow us to draw valuable deductions as to the state of the 
kidney. These changes can only ke observed by a skilled 
use of the cystoscope, 


2. Segregation, or separation of the bladder into two 
halves by a special instrument, which enables us to collect 
the urine from the two kidneys ceparately. This process 
is valuable in those instances (happily rare when the 
observer is a skilled cystoscopist) in which, for some 
reason or other, it is not possible to use the cystoscope. 
It can also be combined with the methylere blue or 
phloridzin-glycosuria methods of comparing kidney 
function, but by its use alone the valuable positive 
evidence of sight gained by the cystoscope is lost, 
besides which it is not nearly so reliable as ureteral 
catheterization. 

3. Inspection of the two Kidneys.—This requires a second 
operation to be undertaken and increases the severity twc- 
fold, besides which it is often quite impossible, without 
bisecting an organ, to say whether or not it is cerlously 
diseased ; therefore, when either of the above non-operative 
methods is available, the extra man!pulations, with thelr 
added risk, are not nowadays often made, 

If this imperfect summary of an ever-increasing branch 
of urinary surgery should lead to a more frequent use of 
the cystoscope and its adjuncts before any operation is 
undertaken on the kidneys,I feel eure that surgeons will 
be convinced of its utility and feel amply repaid for the 
little extra trouble it entails. 
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THE remarks I have to make are based upon two cases of 
subparietal rupture of the kidney which came under my 
care during 1907. 

CASE I. 

Arthur T., aged 22, a coal trimmer, was admitted to the 
Cardiff Irfirmary on January 17th, 1907, at 4.45 p.m., with the 
following history: He was running along the iron deck of a 
ship, slipped and fell sideways to the left, andin falling struck 
his left side jast below the ribs against a large piece of coal on 
the deck, with a sharp edge upwards. He got to his feet at 
once unassisted, and, though he felt very faint, managed to 
climb a ladder tothe upper deck, down another ladder to the 
deck side, ard walked to a shed close by and sat down; he felt 
no particular pain in hisside, but was ‘‘ generally bad.” About 
five minutes after the accident he tried to pass water, and was 
alarmed to find he was passing what appeared to be pure 
blood ; after this he felé much worse, and nearly fainted, but 
he did not lose consciousness, ror did he vomit. He was 
assisted on to an engine, and afterwards on to an ambulance, 
and brought to the Infirmary. 


Condition on Admission. 

The patient was suffering from shock ; pulse 84, temperature 
96.6°; not greatly blanched. He complained of pain all over 
the abdomen, bat more especially over the left lumbar region. 
There was marked tenderness under the left hypochondrium 
and all dowao that flank, preventing deep palpation ; the rest 
of the abdomen was only slightly tender. Percussion did not 
elicit any unusual dullness, There were 4 few slight abrasions 
upon the left flank but no fractured ribs. He passed 1 cz. of 
bright red bloody urine, and complained of a burning sensation 
oa passing it. No clots were passed, and there was no pain in 
the bladder. He was put to bed, kept warm, and a bypodermic 
injection of ergotin citrate (,}, grain) given. A little later 
the temperature was 98.5° F., the pulse 110; he was weaker, 
and had passed 1 oz, of nearly — tight red blood. At 6.30 
I saw the patient and, decided to explore the kidney for 
rupture. 
Operation. ; 

The usual oblique lumbar incision was made over ihe left 
kidney. The perirenal fat was infiltrated with a quantity of 
recent/y-effused blood, which was cleared away; the kidney, 
when brought into view, was seen to be torn on its posterior 
aspect, about the middle, the tear extending from the convex 
border to the hilum, deeply into the kidney substance, ard 
communicating by a small opening with the pelvis. The torn 
surface of the kidney was still bleeding freely. Having 
ascertained that the kidney contained no stone, the tear was 
sewn up with iodized catgat, and bleeding stopped. The 
wound was closed in layers with catgut, provision having 
been made for drainage by gauze wick reaching the kidney. 


Progress. 

The next day, January 18th, drain removed, urine blood- 
stained. January 20th, only a trace of blood in the urine. 
January 25tb, urine clear, a traceof albumen. January 27th 
urine clear, wound healed “ primarily.” January 29th, allow 
up. February 4tb, discharged well. 


*A poper read at a meetirg of the Cardiff Medical £ociety, February 
llth, 1908, 
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CasE II 

John R., aged 48 from Pontypridd, a collier, was admitted 
‘to the Infirmary on June 13th, 1907. Patient was engaged in 
““timbering,” and one of the pieces of timber became dis- 
lodged ; he saw it falling and tried to get out of the way, but 
_one end of the timber struck him on the Jeft loin a severe 
blow. He left work and was sent to Cardiff (about 13 miles 

distance). 

Condition on Admission. 

When first seen by the house-surgeon the patient was in a 
kneeling position in the receiving-room upon the fioor, unable 
either to sit up or lie down without pain. He was placed upon 
& couch and lay with knees drawn up, any —-_ tostraighten 
them causing great pain in the abdomen. Tne abdominal 
muscles were kept very rigid ; tenderness was marked over the 
left lambar region, which was also dull on percussion, the 
dullness extending forward in a curved line as far as the level 
of the anterior spine of the ilfac crest. There was a good pulse 
of 88, but the patient was vomiting bile-stained materia). A 

Specimen of urine passed after the accident was brought with 
the patient, and contained bright red blood. A diagnosis of 
rapture of the left kidney was made and the patient removed 
immediately to the operating theatre. 


Operation. 

The usual lumbar incision was made and the left kidney 
found after removing large clots of blood. A large transverse 
tear was seen nearly separating the lower third of the kidney. 
‘The original incision was converted into a L shape in order to 
expose the upper part of the kidney, when another tear, longi- 
tudinal in direction, was found reaching nearly to but not 
quite joining the transverse one. This vertical wound was 
midway between the convex border and hilum, upon the por- 
terior surface, buf no wound was found in the pelvis or ureter. 
On attempting to close the wounds in the kidney with iodized 
catgut, if proved so extremely friable that the sutures cut 
through its substance on very slight traction (mattress sutures 
were employed) ; a few, however, were put in, and the surfaces 
of the wounds very lightly approximated. I then made use of 
the fibro-fatty capsule, and sewed the kidney up in that as in 
@ bag. The wound was closed by a series of catgut sutures, 
provision being made for drainage by a rubber tube reaching 
mood al capsule. The patient was put to bed in good 
condition. 


Progress. 

The next day (June 14th), st having been free oozing of 
blood, the dressings were changed. Temperature, 99°. Blood 
in urine. June 15th. Dressed ; temperature, 100° ; blood (less) 
in urine ; condition good. June 18th. Drainage tube removed. 
en 19th. Urine free from blood ; trace of albumen. July 4th. 
_— got up; wound nearly closed. July 6th. Discharged 
well, 

Subparietal—as distinguished from incleed, punctured, 
and guanshot—iajuries are the most common of the 
injaries to which the kidney is Mable, and I think the 
two cases I have quoted are fairly typical of this class of 
injury; they are also more common than one might at 
first be inclined to belfeve, considering the protected 
situation of the organ in question. 

The history also is fairly common—a severe blow over 
the region of the kidney; but crushes, falls from a height, 
and ‘‘ran over” are more usual causes than simple blows. 
It also must be borne in mind that the kidney can be 
ruptured without any externally-applici violence at all. 
Morris’ quotes three cases in which the kidney 
was ruptured by muscular violence, simple muscular 
contraction. 

How far the condition of the kidney contributes to its 
rupture I cannot say, but I was struck by the extreme 
friability of the organ in the second case, and I could not 
help wondering whether its very friability had not much 
to do with its ruptare, or whether contusion had 
made it friable. It certainly did not Josk particularly 
bruised. 

Haemorrhage, indicated by blocd in the urine, was 
present in both cases, and it is typica! of ruptured kidney ; 
but here, again, we must not forget those cases in which 
haemorrhage may apparently be absent because the 
ureter is blocked by clot, or those cases in which the 
ureter has been torn across, or, again, in milder cases of 
injury where there is a subscapular haemorrhage without 
haematuria. That haematuria following abdominal injury 
is not pathognomonic of kidney injury must also be 
remembered. Morris quotes the case of a boy with a 
villous growth in the bladder, but who only had 
haematuria after an injury to the abdomen. 

Abdominal pain, especially in my second case, where it 
was most marked, raised the question of intraperitoneal 
injury, which is an unfortunate but not uncommon 
occurrence in cases of ruptured k\dney, from the simple 
leaking of blood through a torn peritoneum to the 





crushing of other viscera, etc., but no peritoneal injury 
was discovered at the operation. . 

In eacb of my cases it was the left kidney which re- 
ceived injury, but I believe the accident is rather more 
common on the right side. 

With regard to the treatment of ruptured kidney, it 
may be said, without going into statistics, that the 
percentage of cases operated upon followed by recovery 
is greater than that of cases treated by palliative 
measures. 

As to the exact nature of the operation, that, of course, 
must be decided on the merits of the case; I would not 
hesitate to remove a hopelessly disorganized kidney, or a 
completely detached portion of a kidney. In both these 
cases the whole kidney was fortunately saved. 


. REFERENCE. : 
1 Surgical Diseases of the Kidney and Ureter (Henry Morris). 
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Tue infections of the urinary tract might well be com- 
pared to antimony, of which the chemist of old said that 
@ man might spend his lifetime in investigating it without 
exhausting its properties. Hence, to-night I am limiting 
my remarks to the three commonest microbic infections 
of the tract, dealing with certain aspects of the clinical 
pathology and treatment by bacterial remedies. 

To those who, like myself, have suffered themselves to 
be bound to the seats of the mighty microbe, the outlook 
is necessarily narrowed though the magnification is 
increased, and in concentrating the vision upon the 
parasite the host may be overlooked, so I must ask 
your forbearance if I deal too closely with the minute. 

The first essential in clinical pathology is to know the 
anatomy and histology of the normal, and I will briefly 
enumerate the salient points in order to elucidate the 
reasons for inferences drawn from observations upon 
clinical material. 

The urinary organs consist of an unbroken epithelfal 
tract, from the Malpighian bodies to the meatus. The 
character of the epithelium varies with its functions, 
being in part secretive and excretive, in part protective 
or transmissive. The structure of each organ depends 
upon the function of its epithelium. As the renal 
epithelium is wholly secretory and excretory, it demands 
a relatively enormous contiguity with blood vessels, 
hence the unusually close capillary network surrounding 
each Malpighian body and tubule, and hence also the 
length of the tubule. ; 

As the intact epithelium of the Malpighian body affords 
the head of fluid which is to wash out the urinary salts in 
the tubule excreted by’the lining membrane of that part, 
there is no need for any muscular apparatus. But in 
order that the secreting apparatus may be in the highest 
state of efficiency, the secretory layer is reduced to one 
cell thick, the cells being columnar, almost cubical, in 
shape. 

The renal pelvis has a different part to play. Itis but 
the gathering ground of all the minute tributaries to the 
combined stream, and acts as a conduit to the aqueduct 
which serves to convey the urine from the position of 
security in which the kidneys are lodged, to the organ 
which has been evolved in the course of ages for tem- 
porary storage. As neither renal pelvis, ureter, nor 
bladder plays any part in excretion, the epithelium is of 
a different character, and approximates to that of the 
skin, being several layers thick, to serve as a protection. 
As the ureter and bladder are transmissive in function, 
the walls of each are provided with involuntary muscular 
layers. The renal pelvic and ureteral epithelium is 
identical, and belongs to the small transitional type, and 
in transverse section it is seen to consist of a layer of 
cells, four or five thick, of which the superficial are 
flattened, the deeper pear shaped or spindled. 

The epithelium of the bladder belongs to the large 
transitional type, the individual cells being larger than 





* Read at a meeting of the Kensington Division of the British 
Medical Association. 
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those just described, and usually six to elght are super- 
imposed. There are also slight microscopical differences 
in the finer structure of the cells. This vesical epithe- 
liam is continued through the neck of the bladder down 
to the upper layer of the triangular ligament, where it 
rather abruptly changes to the columnar ciliated type, 
which lines the urethra to the ampulla, where larger 
transitional or squamous epithelium is again found. The 
columnar ciliated cells are, of course, only one cell deep, 
and the direction of cilial activity is towards the meatus, 
Mucous cells, by which I mean cells which excrete mucus, 
are found in the renal pelvis and ureter and urethra. 
There are none in the bladder. 

Certain pecullarities in the minute structure of these 
organs call for remark. Thus the lumen of the terminal 
collecting tubules, known as the ducts of Bellini, is double 
that of the more truly excretory tubules (or loop of Henle). 
The renal pelvis has an unusually rich plexus of lymph- 
atics, and a very intimate connexion with the great 
sympathetic ganglia. The submucosa of the ureter is 
loose and relatively iH-supplied with blood vessels. 
Around the neck of the bladder is the pampiniform plexus 
of thin-walled blood vessels, relatively richer on the 
inferior aspect than on the superior. In the urethra are 
numerous crypts or lacunae, the use of which no physio- 
logist has yet discovered, but the presence of which every 
urinary surgeon deplores. 

In the male, too, in this region there are the openings of 
the prostatic ducts, some twenty to forty in number, and 
the openings of the genital ducts. 

The knowledge of these facts and many more is an 
absolute essential to him who would rightly interpret 
analytical data, especially as, in the three diseases with 
which we are specially concerned to-day, the microscopical 
findings are all-important for diagnosis, for the composi- 
tion of the urine is affected in respect to the cellular 
content vastly more than in its chemical composition. 
In fact, except for the presence of proteids, we may at 
once dismiss the chemistry of urine in these three dis- 
eases, as restricted to the urinary tract, with the brief 
remark that the saline ratios remain normal so long 
as there is no intercurrent renal or general metabolic 
dyscrasia. 

I propose now to lay down some general rules for 
guidance in interpretation of analytical data. These data 
apply to freshly-passed urine, obtained in a proper vessel. 

If the urine be bright and clear, free from threads or 
shreds, and from albumen, with rare exceptions, each of 
these three diseases can be excluded. 

If pus be present, the item of prime importance is the 
associated epithelium, as that serves to locate the lesion. 
From what has been previously stated, a skilled observer 
can determine the source of any epithelium which is 
present in excess, except that, in chronic suppuration, 
there may be no epithelium on the site of disease, and 
the cells in its neighbourhood may be so altered by 
inflammatory changes involving chemosls, etc., as to be 
unrecognizable. Even in this case some help can be 
obtained by inferential diagnosis. A lesion involving any 
part of renal tissue, even if in the renal pelvis, will induce 
some reaction in the neighbouring tissue which finds its 
expression in the form of tube casts, hyaline or granular, 
sometimes comprising pus or blood cells. Any inflamma- 
tory lesion of the kidney or its pelvis will be accompanied 
by a higher proportion of serum-albumen than the same 
extent of lesion in the bladder or ureter remote from the 
kidney. 

A lesion of the renal pelvis, or ureter, or urethra will 
be accompanied by more mucus than one of the bladder 
alone. In the absence of chronic renal disease, a vesical 
or urethral infection will not be accompanied by tube 
casts unless sufficient toxin is produced and absorbed to 
injurlously affect the kidneys. 

In the presence of pus, next determine whether it 
appears in advance of the stream or intimately mixed 
with the urine, whether it is accompanied by gross or 
minute haemorrhage. Finally, whether it is only present 
in the form of threads or shreds. 

The clinical symptoms do not come within the scope of 
this paper, so that we can pass on to some details of the 
three diseases seriatim. 

My experience, extending now over eleven years devoted 
entirely to clinical pathology, enables me to say posi- 
tively that when tuberculosis of the urinary organs has 





‘passed the miliary stage, tubercle bacilli can almost 


invariably be detected in the urine by the help of the 
centrifugal machine and microscope. In this disease 
I have noted again and again that a purulent deposit’ 
showing a visible trace of blood contains plenty of tubercle 
bacilli, When ulceration is in progress, if, alter proper 
centrifugalization, no tubercle bacilli can be found ‘n 
the deposit, it is almost certain that the case is not’ 
tuberculous, 

Having established the presence of the bacilli, the: 
inferential diagnosis as to the site of the lesion depends 
upon the factors previously noted—that 1s, the association’ 
of casts and specialized epithelium. 

I know that tuberculosis of the tract 1s frequently sus- 
pected from clinical symptoms when not present, even 
when each organ is functioning normally, just as stone is 
suspected when renal neuralgia is the true cause of the 
pain. But the microscopical test in proper hands is so’ 
reliable and so easy of application, that there is no excuse: 
for omitting it. 

Finally, if ocular demonstration of active tuberculosis 
be required, it can be obtained with Calmette’s. 
ophthalmo-reaction, which is better than von Pirquet’s. 
skin inoculation. 

In the great majority of cases previous to the use of 
instruments the infection is single, and will remain 
unmixed throughout the course of the disease if manipula- 
tion be avoided. And, as a secondary infection is the. 
most undesirable complication, this leads me to enter a 
strong protest against instrumentation, except for the 
most cogent reason. I have so frequently seen disastrous 
results follow the introduction of a second organism, that 
instruments should be the last resource in diagnosis and 
treatment. This warning is intended to apply to alr 
urinary diseases with as much force as in tuberculosis. 

With reference to treatment by tuberculin, I know of 
cases which have improved and others which have not 
been benefited. The treatment should be adopted in’ 
all cases in which the opsonic index is fairly good—that 
is, above 0.6—when the case first comes under observa- 
tion, and in which there is no secondary infection of the 
tract and no widespread pulmonary disease. Where the 
cost of controlling progress by the Index is prohibitive 
I advise estimating the index on the fifth day after each 
injection, or, if still too costly, after every third injection, 
but then the doges of tuberculin uzed must be smaller and 
given less frequently than the patient may be able to 
respond to fully, and the course of treatment will con- 
sequently be prolonged. 

If there is a secondary infection, vaccine treatment had 
better be suspended till the second organism has been 
abolished ; or if it prove to be resistant to drugs, then 
a doublevaccine, consisting of taberculin and an emulsion. 
of the secondary organism, may be used. 

Occasionally I find that the secondary microbe is a 
streptococcus or, less frequently, staphylococcus, which 
is also secondarily infecting a tuberculous lesion else- 
where—for example, lungs. If the former, antistrepto- 
coccile serum should be given, and I have seen the. 
streptococci subsequently disappear from sputum and 
urine, together with the symptoms due to the secondary 
organism—that is, most of the pyrexia, sweating, loss of 
flesh, and hectic. This factor of double infection is rarely 
taken into consideration, but in most cases it plays a 


- very serlous part in the illness; the tendency in simple 


tuberculosis is towards cure, most of the untoward 
symptoms being due to the associated organism. Witness 
the benign character of the so-called “‘cold abscess,” and 
the riot and havoc that occurs when a freshly-opened 
psoas abscess becomes secondarily infected. This mixed 
infection theory is applicable to all microbic diseases, 
whether in the urinary tract or not. 

The commonest of all organisms infecting the tract is 
beyond question the B. coli communis, but in general it. 
may be stated that such infection is in the majority of. 
cases unmixed. 

This bacillus plays havoc with the perirenal tissues, the. 
renal pelvis, the ureter, and the bladder, and is occasion-. 
ally the cause of urethritis. It may be primarily infec- 
tive in any one of these regions. I have been able to 
diagnose primary “ coli” ureteritis from an examination of, 
the urine, a diagnosis which was verified by the clinica 
features of the case, and later by the passage of vetitable, 
* mucous casts ” of the affected ureter. ; 
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Iam frequently asked the paths of infection in “coll” 
bacillarla. Dr. Box has recently insisted upon the 
upward infection from without in children, and there is 
no doubt that is very frequently the route, But as in 
adults it is a common sequela of appendicitis, mucous 
colitis, and other intestinal troubles, even following pro- 
longed voluntary retention of urine, I am certain the 
lymphatic route is common. Few people are aware of the 
frequency of primary coli ureterltis, and the tendency of 
such an infection is undoubtedly to spread upwards rather 
than downwards. Tae manifestations and symptoms of 
coli infection are legion, and, though the commonest effect 
is pyaria, mavy patients exhibit general toxaemia of vary- 
ing grade, from headache and elight feverishness to 
profound septic intoxication. 

Passing over pure surgery, which I am convinced is the 
correct form of treatment in acute coli nephritis in some 
of its forms, it may be remarked that drags fail us utterly 
all too frequently. 

Many patients have been through the whole gamut of 
urinary antigeptics and disinfectants without receiving 
any permanent benefit. In passing, I would like to state 
that the addition of small doses (about 3 gr.) of an 
lodide renders more efficient the action of almost every 
urinary disinfectant drug with which it is not incom- 
patible. It is these people with resistant coli-form bacilli 
who have provided such an immense field for treatment 
with bacterlal emulsion. There is a consensus of opinion 
that such a vaccine cannot be prepared from a stock 
laboratory “coli,” but must be made from each patient's 
own infecting bacillus. I find that in general 200 millions 
ig an appropriate first dose, and that gradual increase of 
about 100 millions is sufficient. Such a vaccine may be 
given every elghth day, and it is not essential to control 
the treatment by the opsonic index, 

A no‘e of warning may be sounded that vaccines, to 
which lysol has been added as preservative, are occa- 
sionally the subject of complaint from ladies, who 
attribute rose spots, which are apt to appear on the face, 
toits ase. HencelI use glycerine, which has the advan- 
tage of yielding a better emulsion of more lasting keeping 
quality. In my experience under vaccine treatment, the 
subjects of coli bacilluria can be promised diminution of 
pus, gradual loss of toxic symptoms, increased appetite, 
and consequent increase of weight. The outlook becomcs 
brighter. A tendency to melancholia, so often exhibited 
by “coli”-infected people, completely disappears. They 
must not be promised absolute cure of bacilluria, but, 
under a course of vaccine treatment, the infected tissues 
will gain a certain degree of immunity, such as the intes- 
tinal epithelium may be considered to possess, and 
c msequently the bacilli are rendered harmless. 

The treatment of certain intestinal intoxications is at 
the present time being attacked upon novel lines. Briefly 
put, the practice is to turn out the entire intestinal flora 
by the introduction of a new and harmless intestinal 
inhabitant. There are two strains of the B. acidi lactici 
whose services have been engaged for this interesting 
operation. Metchnikoff, Tissier, and Fournier have shown 
that by frequent small doses of these lactic acid bacilli 
the other bacterla of the bowel are gradually eliminated 
and replaced by the B. acidi lactici. 

I have wondered whether, in cases of intestinal disorder, 
accompanied or complicated by coli bacilluria, the turning 
out of the intestinal coli-form bacilli might leave the 
opsonins freer to work upon the coli bacilli infecting the 
urlnary epithelium, and thus hasten the cure. 

Again, speaking speculatively from the bacterlologist’s 
polnt of view, I wonder whether malachite green, which 
proves in culture media inimical to the growth of the 
colon bacillus, would be of any service internally. 

I do not intend to discuss gonococcus infection at 
great length, The subject of the sequelae of gonorrhoea 
is one of the utmost importance to the general practi- 
tioner, and which exercises a most peculiar influence upon 
the mental attitude of some patients. 

The persistence with which the latter allow urethral 
threads to prey upon their happiness is most deplorable, 
and, as such threads are nearly always the expression of a 
secondary infection of soll prepared by the gonococcus, it 
behoves us to prevent such an event, or, if it has come 
about, to cure it. 

Ali ether remedial agencies failing, the assistance of 
the bacterlologist is invited, and his duty is first to 





examine the threads, carefally determining the presence. 
or absence of gonococcl, and isolating the other organisms. 
These threads usually present a staphylococcus, and a 
bacillus of the xerosis type. The latter is negligible, but a 
vaccine should be prepared from the staphylococcus. If 
gonococci persist, to each dose of the staphylococcus 
emulsion a small dose of gonococcus vaccine should be 
added. The latter vaccine is of the greatest service in 
gonorrhoeal rheumatism, and suflices, under properly 
gtaded administration, of itself not only to permanently 
cure the systemic infection, but also to remove the con- 
comitant effects, such as infiltration of tendinous struc- 
tures and the consequent swelling and stiffness. 

In pure gonococcus infections of the urethra which 
light up with extraordinary virulence at each attempt at 
topical medication, gonococcus vaccine is again most 
useful; raising the resistance of the tissues until a point 
is reached when local applications act like a charm in 
curing the disease. 

I may mention that this vaccine is the most difficult of 
all to prepare, owing to the well-known reluctance of the 
gonococcus to grow upon any artificial medium except 
such as contain human protelds or their derivatives, 
and to its own constitutional delicacy in artificial 
surrounding3. 
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THE dlaguosis of impacted stone In the ureter presents 
many difficulties. According to Hurry Fenwick: 

Before the routine employment of export radiography in 
cases of renal pain the disgoosis of stone in the kidney and 
ureter was merely sp2culative. The clinician was rarely 
certain as to whether a stone was present or not, or if he was 
assured in his own mind that a calculus did exist, he could not 
say whether it was imprisoned in the kidney or whether it had 
passed into and become arrested in the ureter, so similar are 
the ——— of stone in elther position. Tae surgeon was 
forced, therefore, to explore first the kidney and then the 
ureter before he could declare the patient free from stone. 


In the British Mepicat JourgNAL of June 17th, 1905, 
Fenwick gives the following three great features of 
ureteric stone shadows: They are in the line of the 
ureter; their outlines are sharp; and their shapes are 
more or less oval. He also draws attention to the value 
of a shadowgraph ureteric bougie in the precise surgery 
of renal calculus. 

The case I wish to record is one in which an erroneous 
diagnosis of impacted calculus in the ureter was made in 
spite of the assistance of an excellent radiogram taken 
with a shadowgraph bougle in situ, 


A man aged 26 was admitted to Sir Patrick Dun’s Hospital 
on January 18th, 1908, suffering from two fistu'ae in the right 
flank, from which urine flowed continuously. 


Previous History. 

He stated that he had been operated on in another hospital 
abou’ six months previously, and that four stones had been 
removed from his kidney, one about the siz3 of a damson and 
three smaller ones. Since the operation urine had fl»wed 
continuously from the wound, which had never completely 
healed. He ——— that he passed very little urine, and 
that more came through the fistula in his side than through 
the bladder. The pain he had suff21ed from had bsen relleved 
by the removal of the stones. 


Examination. 

An oblique scar was found in the lumbar region, from two 
small openings in which urine came in drops. The bladder 
was examined with thecystoscope. The right ureteral orifice 
— small and almost obliterated ; no movement or ¢fflax 
of urine was observed. Urine was seen flowing freely from the 
left ureter. 

Diagnosis. 

The possibility cf obstruction of the right ureter by a calculus. 
naturally suggested itself, and Dr. Watson kindly took a radio- 
gram of the patient. A small oval shadow was found in the 
line of the ureter just at the upp2r part of the sacro-illac 
articulation, and this was confirmed by a second radlogram a 
few days later. Tne diagno:is of an impacted stone in the 
ureter now seemed clear. There was obst:uction of the ureter, 
and the x rays showed a suitable sbacow in the right place. 
But in order to exclude the possibility of the shadow being 





* Read before the Surgical fection of the Royal Academy of Medicine. 
in Ireland. 
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due to a calcified lymph gland or other cause outside the 
ureter, I thought it advisable to pass a bougie opaque to the 
2x rays up the right ureter, to prove that the shadow was in 
the exact line of the ureter. This was done under cocaine, 
and I was rather surprised that the bougfe passed easily 
without causing the slightest pain until i¢ reached the kidney, 
when the patient scald he felt a slight pain like the old pain he 
had suffered from before the stones were removed from his 
kidney. Another radiogram was then taken, and it was found 
that the shadow cast by the supposed stone lay exactly in the 
line of the ureter. 
Operation. 

The urater was exposed by an iliac extraparitoneal incision. 
It appeared dilated down to the place where the shadow had 
b3en localized, tut no stone could be felt. Thinking the stone 
might have mcv-d during the necessary manipulations, the 
ureter was opened and explored, a sinus forceps betng passed 
up to the kidney and a large probs downwards into the bladder, 
without finding a stone. The ureter was sutured and the 
wound closed, a cystoscops was then passed, as it was thought 
the stone might have entered the bladder ; there was no stone 
in the bladder. Apparently the only solution now lefé was that 
the stone might have been assisted outof the aeter by the 

assage and withdrawal of the bougte, and escaped from the 
bladder while the urethra was still cocain!z:d, and lost while 

- the man was walking back to bed. 

The mystery was not so’ved until another radiogram ‘was 
taken a week after the operation, and the shadow found still 
present exactly in the same place, proving that it was due to 
some other cause besides a calculus in the ureter. What the 
shadow is due to I am noé prepared to say ; there were several 
enlarged glands in the region of the ureter, bat they all felt 
soft and not calclfied. An atheromatous pstch in one of the 
vessels might explain the case, but the shadow fs rather large, 
and the patient is young for this, 

After-History. 

This has been satisfactory, the patient being the only one 
not disappointed by the operation. The dilatation of the 
ureter with cauterization of the fistulae resulted in an imme- 
dilate increase in the amount of urine passed by the urethra 
and a gradual diminution of the leak. 

The mistake made in this case could, I think, have been 
avoided by means of a stereoscopic radiogram, and in 
future I intend to have this done in all cases of supposed 
calculus in the ureter. 

In conclusion { wish to express my thanks to Dr. 
Watson, Radiographer to Sir Patrick Dan’s Hospital, for his 
skill and trouble in taking several radiograms of the caze. 
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Lecrvure II, 
We have seen that the analyses of arterial blood in 
animals, besides being technically difficult, are not free 
from objection. In the case of man, the difficulty 
becomes a practical impossibility so far as the arterial 
blood is concerned. We have, therefore, attacked the 
problem indirectly. If a condition of diuresis be in- 
duced by drinking large quantities of water, the abun- 
dant secretion which results will, on analysis, give 
us some idea of the percentage of gas dissolved in 
the blood. When the kidney is actively secreting, 
the saturation of the urine must approximate some- 
what closely to that of blood in the renal artery, and 
its study is of much interest. Our experlments (Hill and 
Greenwood, 1907, A) wete carried out in the following 
manner. ‘The ob:erver drank at least two pints of water, 
and ten or fifteen minutes later entered the cylinder, the 
pressure then being raised a definite amount. As soon as 
the pressure was stationary he emptied his bladcer and 
then, ten or fifteen minutes later, emptied it agair. 
Samples of the urine were run into glass bulbs with 
rubber connexions, care being taken to drive out any 
bubbles of air that happened to be present. The jarctions 
were then clamped and the dissclved gas subsequently 


pumped ont and analysed. By this device, samples of 
urine actually secreted in definite intervals, after a given 
pressure limit had been reached, were available for 
analysis, 

As a preliminary, we determined the volume of 
nitrogen dissolved in the urine under normal conditions. 
This was found to be 114 per cent. The Individual 
analyses differed but Jittle, s0 that we sre not likely to be 
much in error in assuming the coefficlent of solubility of 
nitrogtn in urine to be, at body temperature and 760 mm, 
pressure, .Ol. 


Table Summar'zing Results at Various Pressures. 
(Gill and Greenwood.) 








| Calculated 








Pressure and Time of Exposure. | — Mean | qucntios 
Aralyses. were 
Attained. 
+0 lb. - pm pirgupied - 6 114 | 11 ; 
+20 1b. up to 10 min. 5 1.99 | 3.3 
+30 1b. more than 10 min. 7 332 | 33 
+51b. up to 10 min. 4 429 | 44 
+451b. morethanl0min. ..  . 8 4 23 | 44 
+3) 1b. (during decompression) 7 363 | 33 
+15 1b. (during @ecompressior) | 8 275 | 22 
+0 lb.(on decompression) ... | 6 199 | 11 
+0 lb.15min. later .. 4 1.€9 11 
+0 lb. more than 15 min. later... | 3 1.13 | 1.1 





It is evident from these results that saturation of the 
kidney and, a fortiori, of the arterial blood 1s practically 
complete in ten minutes under a pressure of three atmo- 
spheres. For a total pressure of four atmospheres the 
time would seem to be slightly less; on two occasions full 
saturation was attained in eight minutes. 

Another point brought out in the table {s the slowness 
with which equilibrium is re-establishcd on lowering the 
pressure. We have always decompressed at a uniform 
rate of twenty minutes for each atmosphere, but the urine. 
invariably contained an excess of gas at the end of the 
experiment, With rapid decompression the difference is 
yet more striking, as will be clear from the next table, the 
material for which we owe to the kindness of Lieutenant 
Damant and Mr, Catto. 


Ohreryrtions on ao Diver, 











Time Ee‘ow, and Nitrogen Percentage Theoretical 


Depth. 


| 
| Actually Fouud. Amount. 
‘ee 5 : 
€0 ft. {Below 48 min 20 sec. Ascerded in 6 min 13 
| b sec. Sample taken 20 min. 30 sec. after 
| ascent No=1Li3 
84 ft. Below 46 min. Ascended in 5miv. Sample 11 
taken 11 min. after ascent. N.=1.60 
‘80 it. | Below46 min. Ascended in 45 min. : 
First samvle 4 mia. after ascent N= 250 11 
Seconasample 20: min. afser ascent. N, = 1.38 11 
72 ft. | Below 44min. Ascended in 6 min.: 
First sample 5 min. after ascent. N»=2.11 1.1 
Second sample 20 min. after ascent. N2=1.03 11 











I think, therefore, we are entitled to conclude that the 
saturation of arterial blood is more rapidly effected than 
the analyses quoted above suggest; direct proof is, 
however, lacking. 

Naturally, results obtained from an organ the circula- 
tion through which is so rapid as in the case of the 
kidney, under the conditions of our experiment, cannot 
be transferred to the tissue liquids at large. It would be 
illogical to conclude that ‘ten minutes’ exposure is 
adequate to produce any b/gh degree cf saturation in 
organs the circulation throvgh which is slow. The test 
way to settle the point wculd be ty tke eralyeis of 
samples of vencus blccd, but we Fave rot, £0 far, keen 
able to overccme certain technical ¢ifficulties In the way 
of carrying out such observaticns. Some ¢sper!ments, 
conducted by Drs. Haldane and Boycott ard Lic utenent 
Damant (Admiraliy Committee, 1907), are «f interest 








in this cornexicn. They found tkat for a pressure 
of + 45Ib. rapid deccmpresticn is rot, in ‘ke <ate of 
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goats, followed by serious symptoms if the exposure be 
not for longer than forty-five minutes. When the time 
under pressure has lasted two hours the results are much 
worse, but a further Increase in the time does not greatly 
augment the number of accidents. This suggests that 
saturation is approximately attained in about two hours, 
Although the goat is nearer to man in size than are 
ordinary laboratory animals, it is, in other respects, not a 
satisfactory standard of comparison, but we are not at 
present able to cite better evidence. 

The experience of caissons testifies that accidents occur 
more frequently when the shifts are of eight hours’ dura- 
tion than for working periods of six or four hours; it is 
not possible to say how far this is due to greater saturation 
in the longer shifts, because the question of cardiac 
embarrassment, due to fatigue, must be considered in an 
estimate of the factors which render decompression 
dangerous. 

DECOMPRESSION, 

Some farther light will be thrown on the subject, indi- 
rectly, by studying the phenomena of decompression, to 
which 1 will now turn. If it be true that saturation 
depends upon the velocity of the blood stream, it follows 
that the rapidity of desaturation must also vary with the 
pulse-rate. Accordingly, the greater the velocity of the 
blood, the shorter the time required for the safe decom- 
pression of any animal. Since it is known that the 
velocity of the circulation and rate of respiratory 
exchange are greater in small than large warm-blooded 
animals, then the former should survive decompression 
perlods too short to be borne safely by the latter. 

As, by parity of reasoning, the small animals will be 
saturated more quickly than the Jarge ones, we must 
expose the animals for a period sufficiently long in both 
cases to ensure that a high degree of saturation has been 
attained. We have experimented (Hill and Greenwood, 
1906) with rate, mice, cats, rabbits, and guinea-pigs, our 
observations on the first-mentioned animal having been 
numerous. They were exposed to a pressure of + 105 lb. 
for an hour, and then decompressed in about 53 seconds. 
In all we used 85 rats (31 large and 54 small). The 
mortality in the latter group was 25.9 per cent., in the 
former 77.4 per cent. Of these animals we recorded 
the weights in 65 instances, so that we had some material 
for a statistical analysis of the relationship between 
body weight and immunity. 


_ Table of Results of Rapid Decompression. 





Weight in Grams. Recoveries. Deaths. | Totals. 
Below 124 ... oe o0e se 23 ‘ 13 41 
AbOvEe 124 0 ace ae ove 6 18 24 

Totals... 


24 31 65 


From this the coefficient of correlation was calculated to 
be 0.625 +: 0.095. Using the method of contingency, the 
coefficient of mean square contingency proved to be 
0.544 + 0.0978, so that there can be little doubt that the 
connexion between small body weight and immunity from 
decompression symptoms is more than a coincidence, 
On considering the results a little mere closely, it will be 
evident that thelr interpretation is not so simple as might 
appear at first. Thus, the rats not only differed in weight, 
but also in age, and we must inquire how much of the 
immunity was due to small body mass and how much to 
youth. Unfortunately, it is difficult to obtain large 
numbers of rats differing in welght but not in age. If we 
test rats against other animals,a new source of error is 
introduced, because, as I shall try to show, specific dif- 
ferences exist. Perhaps the course least open to objection 
is to compare. rats with mice, since the last-mentioned 
error ig not so great as in the employment of other 
animals. We find: 





Died. Survived. 


‘Percentage Mortality. 
Rats... aes oye 6 10 37.6 + 8.16 
Mice... we toae 3 27 - 10 +3.69 
Difference ,.. _ _- 


27.5 + 896 


— 








It would seem, therefore, that full-grown mice are less 
affected than young rats, and the suggestion—it is little 
more—is that, in these animals, the weight factor is more 
important than the age factor. 

Our observations upon larger animals tend to confirm 
these conclusions, and the following will serve as an 
example: 

An old cat and two half-grown kittens were exposed to 
+100 Ib. for thirty minutes, ep ton romper psy Reger ce in 
ten seconds. The cat was found dead on opening the chamber, 
while the two kittens survived. 


Oar results do not, however, admit of exact formulation, 
and I may remark upon the differences between various 
kinds of animals. Thus, it by no means follows that an 
animal of Species B will survive a rate of decompression 
found to be safe for an animal of the same mass, but 
belodging to a different species, A. We have found, for 
instance, that guinea-pigs bear rapid decompression ill 
even when young and light animals are used. It has 
seemed to us that herbivorous animals differ from flesh 
eaters in this way, but further evidence is required. 

The importance of the preceding considerations is 
obvious. Results obtained on animals can only be trans- 
ferred to man with great caution. Although, as we have 
seen, laboratory experiments have rendered, and will still 
render, priceless services to our knowledge of caisson 
disease, such work must go hand in hand with clinical 
observations and a direct study of human beings exposed 
to compressed air. This affords another proof—if such 
be needed—of the impropriety of segregating physio- 
logists in institutes out of touch with applied medicine. 

Bearing in mind these reserves, we must inquire how 
far the researches described elucidate the distribution of 
cases of illness among compressed air workers. Snell 
gives the following table of his observations at the Black- 
wall Tunnel (1896, p. 154): 





Number of Men | Proportion of 





Ages. aa ey taken Ill whose Illnesses to every 
Passed. Ages are Recorded.| 100 Men Passed. 

15-20 65 0 | 0 

20-25 145 15 10.3 

25-20 152 37 24.3 

30-25 91 19 | 20.9 

25-10 61 14 | 22,9 

40-45 38 10 26.3 

45-50 3 | 5 | 166.0 

545 





Unfortunately the first column of this table gives not 
the total number employed, but only those who submitted 
themselves to medical inspection, which was not at first 
compulsory. But if the men examined by Snell were a 
fair sample of the workers, which is not an unreasonable 
assumption, they can be used as a measure of the age- 
distribution in the whole class. If there be no special 
lability to illness at any particular age, then those in 
each age-group who suffer ought to be n/N multipled by 
the total number of cases, where N is 545 and » the 
numbers in each division of columni1, In this way the 
next table was obtained. 





Actual Number Theoretical 


Ages. Affected. Number. 
18-20 | 0 10.09 
20-25 | 15 26.61 
25-30 37 | 27.89 
30-35 | 19 16.70 
35-40 | 14 | 11.19 
40-45 10 | 6.97 
45-50 5 | 0.55 





The odds against so great a discrepancy as that shown 
being a result of random sampling are more than a million 
to one, while an analysis of v. Schrétter’s Nussdorf 
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statistics leads to a similar result. We cannot, of course, 
say whether these differences depend more upon age itself 
or upon the increased body weight of the older men; it is 
possible that a circumstance associated with changes in 
the tissues as time passes may reduce the two factors to a 
single one. 

Vernon (1907) has recently proved that the solubility of 
nitrogen in fat or oll is more than five times as great as in 
water. We have extended these observations by expozing 
olive oil and water to +100lb. air pressure. We found 
that the difference is considerable, but that the oil 
becomes very slowly saturated. For example, after an 
exposure of two hours twenty minutes, the water was 
almost fully saturated, containing 7 per ‘cent. nilrogen, 
while the oil held 19 per cent. only. Relatively, 
the proportion of adipose tissue tends to increase 
with age, so that the increase in welght is pecu- 
liarly unfavourable because of the enhanced solvent 
power for gas. Perhaps we may say that bulkiness is 
always an additional source of danger, especially so when 
the condition is due to fatty accumulations. Whether 
Vernon’s discovery will throw light upon the specific 
differences to which I previously alluded is not yet 
known ; but, combining it with our experiments, we may 
say that young, spare men, possessing a vigorous circula- 
tion, should always be selected for compressed air work, 
and that we may expect this to be more important in 
caisson operations than for divers. With very short 
exposures, it may even be that young men are relatively 
at a + eee provided their seniors be organically 
sound. 

I should add that this partial immunity of small and 
young animals is also borne out by the observations of 
Bert, as will be found on comparing the results of his 
experiments on sparrows, rats, and dogs. 


METHODS OF DECOMPRESSION, 

We note that age, weight, and species are all influential 
in the determination of appropriate decompression times, 
and we also know that the weight factor is itself complex, 
requiring a study of the bodily structure, with particular 
reference to its proportion of fat, We now come to the 
practical question as to the way in which decompression 
should be managed, 


Uniform Decompression. 

That this process must be slow is manifest; its details, 
however, require careful examination. At first sight, it 
would appear that since desaturation is effected by the 
same agency as saturation, namely, by the circulating 
medium, which intervenes ‘betwixt air and tissues, 
compression and decompression are, in a sense, inter- 
changeable. We have seen that the tissues are uniformly 
and gradually saturated; it is natural to suppose that 
they should be gradually and uniformly desaturated. 
This train of reasoning hes been adopted by most of the 
authors following Paul Bert, although, as I shall point 
out, Bert himself had considered another aspect of the 
problem. In consequence, slow, uniform decompression 
has been generally advocated. Broadly speaking, we may 
say that the statistics of caissons and diving show that 
frequency of accidents has varied inversely as the time 
occupied in decompression. When we come to details, 
it is not possible to arrive at satisfactory conclusions, 
Experience shows that there is otten a considerable dif- 
ference between the time laid down by the authorities 
for “ locking out” and the actual practice of the workmen. 
Heller, Mager, and v. Schritter, who were in medical 
charge at the Nussdorf Works, remark on this with some 
bitterness. They say (p. 471): 


Unfortunately during our work we were able to convince 
ourselves how difficult it is, without possessing special 
authority, to carry out the necessary arrangements, with the 
result that well thought-out and energetically urged advice 
remains merely a pious expression of opinion, in that it is 
frustrated by external factors and opposition. 


When, therefore, we read that decompression at a certain 
rate was attended by many accidents, we require to be 
sure that the prescribed rules were actually obeyed—an 
assurance not often afforded. 

In those cases in which uniform decompregsion at the 
rate of twenty minutes for each atmosphere of positive 
pveesure was actually effected, no serious accident has, I 


9 





think, been recorded. In Hersent’s experiment, the only, 
symptom described was in the csse of a man who 
experienced a few “picotements” after decompreesion 
from +68.27 lb. He was under the pressure one hour and 
was decompressed in two hours three minutes; a similar 
condition resulted after exposure to +71.16 lb. In our 
own experiments we had mild symptoms on three 
occasions—once “bends” in the arms; once slight pain. 
in the knee; once byperaesthesia associated with some 
purpuric eruption over the chest, As a matter of fact, the 
interpretation of these very trivial accidents is simple, 
From what has gone before it will be clear that an active 
circulation is a prerequisite for the quick discharge’ of 
dissolved gas. In the first experiments we remained 
motionless during decompression, £0 that the return of 
blood from the limbs, joints, and adipose tissues was not 
aided by the expreesive action of contracting muscles, 
and it was in the second experiment of our series that I 
suffered from ‘' bends.” Subsequently I regularly flexed 
and extended my arms and legs, also massaging the chest. 
Once I omitted to flex the knees, and on that occasion 
had subsequently pain and stiffness in those joints. Hill 
was only once affected. He forgot to massage his chest 
and subsequently had pain and a purpuric rash in that 
part alone, It may be urged that no satisfactory evidence 
exists that accidents occur when a uniform rate of decom- 
pression is maintained. It is, however, manifest that the 
experiments are certainly not numerous enough to justify 
any assertion that decompression at the uniform rate of 
twenty minutes per atmosphere is necessarily safe. 


Discontinuous Decompression. 


I wish next to call attention to another aspect of the 
problem which was considered by Bert. He (p. 959) ex- 
posed a dog to a pressure of 10 atmospheres for a time not 
definitely stated, perhaps about an hour. Decompression 
was effected in the following way: The pressure was rapidly 
lowered to 8 atmospheres and maintained at this level for 
fifteen minutes ; it was then diminished to 6 atmospheres 
and another pause of a quarter of an hour occurred. This 
plan was followed throughout the decompression ; after 
each drop of two atmospheres there was a pause of fifteen 
minutes, the whole process occupying one hour and ten 
ten minutes. On opening the cylinder the animal seemed 
well, but two or three minutes later gave vent to cries of 
pain. It subsequently moved the left forefoot as if the 
limb were tender, but on the following day appeared quite 
well. Two days later the same animal was exposed to 
10 atmospheres for fifteen minutes, and decompressed 
unlformly at the rate of elght minutes per atmosphere, It 
exhibited neither immediate nor remote symptoms, 

Another dog was exposed to 10 atmospheres for seven 
minutes, decompressed to 6 atmospheres in two minutee, 
and after a pause of twenty: elght minutes, decompressed In 
two minutes to 3 atmospheres, There was then an interval 
of twenty-six minutes, subzequent decompression being 
carried out in less than half an hour, No symptoms 
followed. 

In summarizing his results, Bert (1878, p. 975) writes: 


I have remarked no great differences between the cases In 
which decompressicn was effected continuously at the rate of 
eight or ten minutes per atmespbere and those in which it 
was carried out by means of sudden jomps, with intervals of 
repose. Tae facts are not, however, sufficiently numerous to 
permit of deciding in favour of one or other of these methods. 


This other method—of discontinuous or staged decom- 
preesion—has been reiavestigated by Drs. Haldane and 
Boycott, with the assistance of Lientenant Damant, and 
they have repeated and amplified B:rt’s experiments on 
this point. The results of this research have been pub- 
lished in the report of an Admiralty Committee on Deep- 
water Diving (1907),and are accompanied by an interesting 
theoretical discussion. 

In the first place some a priori considerations suggest 
that time might be saved by employing the methcd. 
From the point of view of relative increase in volume, 
the same effect is produced by falling from 8 to 
4 atmospheres, from 4 to 2, and from 2 to 1. In 
each case there is a doubling of the initial volume. 
Farther, since the calibre of the vessels is un- 
altered, even taking into account the absolute volume 
of the gas, it is clear that bubbles formed at 
2 or 4 atmospheres are respectively one-half and one- 
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quarter of the size of bubbles representing the same 
weight of gas liberated at 1 atmosphere, absolate pressure. 
In other words, both considerations tell in favour of the 
view that a fall from 4 to 2 atmospheres of total pressure 
can be safely effected in the same time as a fall from 
2tol1atmosphere, The state tending to cause a libera- 
tion of bubbles is the relative difference between internal 
and external gas pressure, which we see to be the same 
in both cases; the danger to life of the bubb’es, 
when formed, will depend upon their absolute size, 
which is actually less in the former than in the latter 
case. 

Following out these ideas, it has been proposed to 
substitute discontinuous decompression for the method 
asually advocated. The following example, quoted from 
the Addenda to the Diving Manual, which embodies the 
recommendations of the Admiralty Committee with 
respect to this point, illustrates the practice advised: 


If a diver has been working at a depth of 144 ft. for between 
45 minutes and 14 hours, he is directed to ascend rapidly to 
‘50 ft. and then pause 10 minutes ; he next comes to 40 fé. and 
again walts 10 minutes ; at 30 ft. he stops 20 minutes, at 20 ft. 
30.minutes, at 10 ft. 35 minutes, and then leaves the water, 
the whole ascent occapying 108 minutes. By the method of 
uniform decompression the ascent woald have been performed 
continuously in about 126 minutes. Had the exposure been 
longer, over 14 hours, the same plan would have been followed, 
but the total time allotted greater—178 minutes. 


In attempting to form a judgement as to the respective 
merits of the two systems, it is necessary to distinguish 
carefully between the cases of long and short exposure. 
When the diver has been exposed to the higher pressure 
‘for an absolutely short space of time, the advantage of 
«staged decompression is, I think, considerable. We have 
seen how slowly the tissues are saturated with gas, hence 
it is of benefit to descend rapidly at first, because the 
tissues are not nearly in equilibrium with the higher 
pressure, so that no risk of embolism is faced. On the 
contrary, if we decompress at a uniform rate—from, fay, 
6 to 3 atmospheres—the tubject, who was not saturated to 
the full pressure of +5 atmospheres, will, on arriving 
at +2, be almost saturated at that lower pressure. If he 
had descended rapidly to +2, he would have begun a 
farther descent with a smaller quantity of dissolved gas 
requiring liberation. 

For short exposures, therefore, the method is, so far as 
I can see, a distinct improvement. The question is 
somewhat more difficult if we suppose the subject 
highly saturated with gas, as would be the case after an 
absolately long exposure to the maximum pre:sure 
‘attained. 

The theoretical arguments are not, I think, so con- 
vincing as they appear at first sight. Oonsider one point: 
It is suggested that, on falling from 6 to 3 atmospheres of 
absolute pressure, if the gas freed does form bubbles they 
will be too small to cause danger. But suppose the 
excess is not so liberated? The tissues are charged with, 
approximately, 6 per cent. of nitrogen, and the normal 
carrying power of the blood has fallen to 3 per cent., soa 
considerable excess might be retained in the tissues to 
give trouble later. An obvious answer to this is that the 


blood may become supersaturated and dissolve more than | 








its theoretical 3 per cent. Without remarking that the | 


same argument applies to the tissues also, this would only 
help us if we assume that the blood passing through the 
Aungs is at once brought into equilibriam with the alveolar 
partial pressure of nitrogen. Now, I do not think this 
suggestion rests upon an adequate basis of fact. To assert 
‘that it is a necessary consequence of the known mechanism 
of respiratory change—whatever that may be—is merely 
to beg the question. 

Hill and I have more than once observed air bubbles 
in the aorta, and once in the pulmonary veins. Elther 
those bubbles had passed through the pulmonary circula- 
tion, or the blood as a supersaturated solution had so 
passed, unless, indeed, the circulation had been instantly 
arrested at the moment of decompression, which is 
not, I think, usual. It would seem, therefore, to be 
— to assert that instant equilibration occurs in the 

ungs. 

The question cannot, however, be otherwise determined 
than by means of direct experiment. The Admiralty 
—” has publieched the following observations 

p. : 





Stage Decompression, 75 ib Positive Pressure. 














Length of | Number of No. Bends. | fevere 
Exposure. Exposures. | Symptoms. ° Symptoms. 
15 min. 34 29 5 0 

SO! 4s ot 6 4 2 0 
a. wel 14 | 14 0 0 

| | 
”. «| 13 | 9 4 0 
120 ., | 19 | 15 3 1 
aaa | 10 8 2 0 
Uniform Decompression. 
15 min. 36 19 13 3 together with 
. { a death. 
ee 6 1 | 4 
| 

39 4 14 7 | 7 0 
Rs i 13 4 | 7 2 
120° ., 19 10 | 3 5 and a death. 
180 ,, 10 5 | 5 0 





The most valuable observations are those for exposures 
of not less than two hours, since the Committee have 
advanced some reasons for thinking that in such a time 
a high degree of saturation is attained. If we club 
together the cases of “ bends” with the unaffected animals, 
which is perhaps best, since the criterion of a bend is 
rather uncertain, we find that for 42 cases of staged 
decompression 1, or 2.38 per cent., showed dangerous 
symptoms ; with uniform decompression 8, or 19 per cent. 
of accidents occurred in the same number of observations. 
The actual numbers are very small ; but, on the hypothesis 
that the case comes under thore discussed by Pearson in 
a recent memoir (1907), the probable error of the differ- 
ence can hardly be more than + 1 per cent. We are 
entitled to say, therefore, that the results show a definite 
advantage in favour of the discontinuous method, but it 
is necessary to be a little cautious, I have drawn atten- 
tion to the specific differences which are so remarkable in 
work of this kind. Hill and myself have been struck by 
the distension of the stomach ard intestines associated 
with rapid decompression in herbivorous animals, I]t has 
reemed to us that this distension may be a factor in 
decompression effects. Thus it is possible that some 
mechanical obstruction may be offered to the return of 
blood from the abdominal viscera, which would markedly 
interfere with the process of desaturation. 

Naturally, this does not account for the difference 
observed in goats treated by the two methods; but it js 
evidence that results obtained on these animals are not 
necessarily applicable to man and may be very 
variable under different conditions. 

This is, to some extent, borne out by our own experi- 
ments on rabbits, although they are not sufficiently 
numerous to be of definite significance, 


Rabhits erposed to + 100 1b for One Hour. 





Uniform Method. Staged Method. 


Normal. — ' Normal. | ~~ 
A. Total time of decom- 6 13 0 | 0 
pression 2 min. 
B. Total time 4 min. 15 pI 6 3 
C. Total time, 5 min. es a. 0 iL 0 
D. Total time, 6 min. vee | 1 0 1 0 





The details cf one experiment are interesting: 


Four rabbits were exposed to +105lb. for one hour and 
decompressed uniformly in four minutes. In the afternoon 
of the same day these animals were once more submitted to 
+105 Ib. for one hoar thirty-five minutes, and again decom- 
pressed uniformly in four minutes. No symptoms whatever 
were produced. The animals were kept under observation fora 
week, during which period they remained well, Seven days 
after the first experiment all four were again exposed. to 
+105 lb. for one hour fifteen minutes ; decompression was 


- 
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then effected in stages, calculated from the corresponding 
times allotted in the Admiralty recommendations, the total 
time being, as before, four minutes. As a result, one rabbit was 
found paraplegic, with incontinence of urine on removal, and 
goon went into convulsions and died. A second animal 
became paralysed, after an attack of convulsions, while the 
two others remained normal. 


It would, of course, be idle to draw far-reaching conclu- 
sions from these few experiments; they simply indicate 
that the advantages of staged decompression are not so 
overwhelming as might be supposed. I may remark 
that the advantage of shortening the decompression time 
which has }»een urged in favour of the staged method is 
non-existent for moderately long exposures, For high 
pressures the time demanded is more than twenty minutes 
an atmosphere. Thus, for +91.5lb. the time recommended 

1238 minutes, for +86 lb. 228 minutes, provided the 
exposure in each case be of more than an hour. 

I have criticized these recent researches at this length 
in the hope of making it seem probable that a decisive 
opinion in favour of one or other method, as applied to 
man, can hardly be pronounced in the absence of more 
evidence. I desire, however, to express my admiration 
of the care and precision with which this Committee’s 
experiments were conducted. One thing at least 1s clear: 
their results emphasize the importance of not hastening 
the later stages of decompression. I do not think it can 
be doubted, whatever fresh discoveries may be made, that 
the uniform method will require modification in this 
sense. If is, however, only just to those who are of a 
different opinion to say that we possess no satisfactory 
evidence of serious results following the adoption of 
uniform decompression at the rate cf twenty minutes 
per atmosphere. 

Iam conscious that the attempt to describe so much 
within the limits of a couple of hours has resulted in 
some loss of focus. To me the history of the whole 
subject seems to throw light upon the mutual obligations 
of the clinician and the experimenter, to show that each 
is powerless without his fellow. 

If you are satisfied that the subject is of interest and 
that modern researches have distinctly advanced our 
knowledge and contributed to the preservation of human 
life my object will have been fully attained. 
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A CASE OF BELLADONNA POISONING. 
THE following case of poisoning due to one application of 
linimentum belladonnae (P.B.) to the lumbar region of a 
healthy male seems worth recording. The patient, a 
strongly built male of about 30 years, consulted me for 
pains in the neck and lower part of the back. His tem- 
perature was 98 6°, pulse 60, urine healthy ; in fact, nothing 
abnormal about him except these pains. I looked upon 
the case as one of so-called muscular rheumatism, and 
ordered lin. bell. to be rubbed into the back night and 
morning. This was on a Sunday. The next morning I 
was sent for urgently and informed that at 9 o’clock on 
the previous night he was well rubbed with the liniment, 
and at 10 was quite off his head, and remained so 
during the night, getting no sleep whatever. The 
patient was lying in bed with a startled, hunted 
expression upon his face, eyes bright and shining, 
pupils widely dilated, mumbling and muttering speech, 
dry tongue and skin, trembling lips and hands, delirious, 
pulse 120 comprersible and running. He vomited severa} 
times, contents undigested food. After bowels and kidneys 
were made to act well and opium gave him some sleep he 
began to improve. Hypodermic injections of pilocarpin 
nitras had an excellent effect in quieting the pulse anc 
making him more comfortable. That night the head 
symptoms were much better and in two days he waa 
practically well, the muscular pains having also departed. 
Monday was a blank day to him. The amount of liniment 
taken from the bottle was 3iij. The skin over the back 
was sound and normal in appearance. I have used the 
liniment extensively for many years and never before 
have I seen any poisonous symptoms develop. 
H. Knieut Rayson, 


M.D.Brux , M.R.C.8.Eng., L.R.C.P.Lond., District Surgeon. 
Steytlerville, Cape Colony, South Africa. 





TOXIC EFFECT OF PETROL FUMES. 
Tuer note by Dr. Box in the British MepioAL JOURNAL, 
April 4th, leads me to record the following case. The 
note of what took place is by the patient’s mistress, who 
is a trained nurse. 


The chauffeur took off half the cover of the inspection pit, 
leaving the other half in position, He got into the pit and 
proceeded to empty the petrol tank of the car. About ten 
minutes later a lad working near by heard a snorting and 
puffing sound, and found the chauffeur lying unconscious on 
the bottom of the pit, his clothes being saturated in petro). 
When he was lifted out his face and hands were blue, he was 
foaming at the mouth, and no pulse could be felt. Eyes open 
and turned ——e so that the pupils were not visible. After 
a short time he began to struggle, beating the floor with his 
feet, throwing himself from side to side ana fighting with his 
hands. The pulse gradually returned and the blueness passed 
off. He retched several times but did not vomit. After about 
an hour he became violent, trying to bite himself and the 
attendants. He gradually came round, but could not answer 
questions or speak intelligently, and was extremely irritable 
and resented all assistance. 


When I saw him he had come round and was com- 
paratively well, except for headache, and burning pain 
wherever the petrol in which he had been lying had 
soaked through his clothes. Blistering occurred in various 
places and there was much reddening of the skin; except 
for these conditions he was quite well next dey, 

Yat2ley, Hants, Atex, 8, Perris, 
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MUMPS. 

I was interested to read' that Dr. Higgens had met with 
a case of mumps represented by primary orchitis. If 
there be a group of diseases needing a commission of 
experts to revise our knowledge and to enunclate some- 
thing definite, it 1s the group of the specific fevers. Text- 
book after textbook slavishly copies its predecessor in its 
ancient description of symptoms, incubation, quarantine, 
and the like. Practically we know much is inadequate 
and much is wrong; yet we are bound to follow official 
‘gules. To take instances: isolation of rétheln for fourteen 
days from onset is in the experience of most of us quite 
needless; we are beginning to realize the desquamations 
are not per se contagious or infectious, case after case of 
undiagnored scarlet fever tells me thie, Koplik’s spots 
are to be seen in normal mouths, and certainly in 
rétheln. The book description of mumps is hopelessly 
misleading. In a recent epidemic I have met with 
orchitis and female pelvic disorder appearing some days 
before the parotid swelling, and mastitis very early; 
gastro-intestinal (?pancreatic) disturbances have been 
very marked, and profound cerebral symptoms might 
easily frighten a practitioner who trusted his book know- 
ledge. It seems to take much to get truth into a textbook. 
Even now few,if any, mention the value of mouth or 
rectal administration of the serums. In diphtheria with 
nervous children it is very useful to remember this, and 
with pus about the body it is the best method of giving 
antistreptococcic serum. Possibly work is being done on 
these diseases, but if so one can find but little evidence 
of any recognition of it in the books. It is in the hope of 
hearing the experience of others in general practice that 
I venture to send this contribution. To the seasoned 
- practitioner the books are at present rather causes of 
trouble than of help as regards this group of diseases. 
Ilminster. W. H. Marptow, M.D., F.R.C.S. 





DISTRIBUTION OF GLOSSINA, 

I HAVE just returned from a sojourn in Katanga, and I 
think the following polnts ascertained in respect of 
. Glossina palpalis and G. morsitans are of importance in 
respect of the study of human trypanosomiasis: (1) The 
disease has been advancing southwards by the rivers and 
some of thelr larger tributaries, all of which run from 
south to north. Thoge in Katanga, six in number, have 
been searched for G. palpalis by myself and son. It has 
been ascertained that in the cage of the five most western 
rivers the fly is continuous from the north wherever the 
. banks are favourable to its existence, until almost exactly 
the same parallel of latitude—namely, about 10.40 deg,, 
where it ceases for a long distance, The sixth river on 
the east, the Luapula, was searched by Dr. Spillane, 
P.M.O. of North-Eastern Rhodesia, and he informed me 
that he ceased to find “. palpalis atter a place the latitude 
of which is about 11.20 deg. My son, Mr. 8, A. Neave, 
B.Se.Oxon., F.E.§., has found that where G. palpalis ceases 
other western fauna cease aleo, which is the more remark- 
_ able as in several instances the fly ceases at a point where 

the banks remain favourable to its Ife. This engenders a 
* hope that the most southern limit of the fly is at these 
points, but more investigation is necessary to state it as a 
fact, and raise it above the region of theory. (2) I found 
- @ place on the Lufira river that had been infected both as 
to fly (G. palpalis) and man by caravans from a district on 
the Lualaba river, some 150 to 200 miles distant. Tracing 
the path of these caravans through the intervening 
. country I found it infested with G. morsttans, which came 
right up and into some of the villages where the caravans 
rested. None of these were infected elther as to fly or 
' mankind. I consider this an extensive experiment on the 
part of Nature, which is of far more value than those 
made in a laboratory. Consequently, it may be fairly 
. said, I think, that G. morsitans should be considered sot 
to — the disease in Nature until it is proved to the 
contrary. 


Ingatestone, Essex, SHEFFIELD Neave, M.R.C.P. 





is INVERSION OF THE UTERUS. 

I Have read with interest the case of spontaneous inver- 
_,Slon of the uterus, reported in the Journat of April 11th 
by Dr. Hall (Stockton-on-Tees), for not long since I had a 


2 BRITISH MEDICAL JOURNAL, April 18th, p. 926, 








similar experience. I received a call early one morning 
in September, 1907, to a primipara, 19 years of age. 
There was a midwife in attendance. The os was fully 
dilated, and the head of the child well fixed; the pains 
were strong and regular, but the progress very slow. The 
patient becoming fatigued, and her friends getting anxious, 
I applied forceps. The child was delivered with perfect 
freedom, and all seemed well. I waited ten or fifteen minutes 
before I expressed the placenta. (The Rotunda Hospital has 
taught its students that this is the best and safest course in 
the third stage of labour.) On expressing the placenta there 
was complete inversion of the uterus, with the placenta 
firmly adherent, The gravity and seriousness of the case 
I recognized at once, The treatment I adopted consisted 
in detaching the placenta, and returning the uterus at 
once. There was no haemorrhage. To combat the shock, 
which:she was now suffering from, I gave hypodermic 
injections of strychnine and digitalin and adrenalin 
chloride solution, as well as large doses of brandy and 
champagne. The patient rallied for a little time. She 
never recovered from the shock, and died six hours after 
delivery. Opinions differ as to whether it is better to 
remove the placenta before attempting reposition, or to 
replace the uterus and remove the placenta afterwards. 
Dr, Playfair, in his Science and Practice of Midwifery, vol. il, 
9th edition, p. 159, states, “it is in every way better to 
remove the placenta, and endeavour to reinsert the organ 
as scon as possible.” Dr. Jellett (Dablin) likewise recom- 
mends removal of the placenta, and immediate restora- 
tion of uterus. Dr. Playfair says that uterine inversion 
is of great rarity, only observed once in 198,000 deliveries 
at the Rotunda Hospital since its foundation in 1745, and 
not once in 250,000 deliveries in the Vienna Lying-in 
Hospital, while many practitioners have conducted large 
midwifery practices for a lifetime without having witnessed 
@ case. 


Atertillery. J.J. McInerney, L.R.C.P. and 8.1. 





THE COBALT TEST FOR VISUAL ACUITY. 
Conatt blue is a substance which possesses the property 
of excluding all but the blue and red rays when white 
light passes through it. A person looking through a plece 
of cobalt blue glass receives only the blue and red rays. 
Blue rays, being more refrangible than red, focus sooner 
than red. If the retina is nearer the lens than normal it 
will receive the focus of the quickly focuss!ng blue rays, 
but will only receive a haze of the red rays, which will 
come to a focus behind the retina. If, on the contrary, 
the retina Is a greater distance from the lens than normal, 
it will receive the focus of the slowly converging red rays, 
but will only receive a haze of blue rays, the blue rays 
having come to a focus in front of the retina, The only 
sppliances required for the test are a plece of cobalt blue 
glass and a disc of white light. The latter is formed by 
placing a piece of thin parchment in front of a lamp, or 
using a lamp provided with a disc of ground glass. If 
the light thus formed be looked at through the cobalt- 
blue glass by an emmetropic eye a purple disc will be 
seen. If the eye be hypermetropic the blue rays will 
focus on the retina, the red rays behind the retina, the 
red rays forming a ring around the blue, The hyper- 
metropic patient will therefore describe a blue spot 
surrounded by red. If the eye be myopic the red 
rays will focus on the retina, and the divergent 
blue rays will surround the red. The patient will 
therefore see a red spot surrounded by blue. The 
various forms of astigmatism may be also recognized by 
applying this principle. The distribution of the colours 
seen by the patients suffering from the various errors 
of refraction may be experimentally produced by the 
observer placing before his own eye a cobalt glass and 
adding various spherical and cylindrical lenses, thus 
making himself artificlally ametropic. This method 
possesses some distinct advantages in the examination of 
recruits, candidates for various kinds of employment, and 
the investigation of cases of supposed malingering. It is 
possible to determine by one simple manceuvre—the 
placing of a cobalt-blue glass before the patient’s eye— 
first, whether the patient 1s emmetropic or not, and, 
secondly, whether he is hypermetropic, myopic, or 
astigmatic. The test is particularly valuable in con- 
junction with other tests and methods of examination 
when examining a suspected malingerer. The dis- 
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advantage of the test is that the surgeon is entirely 
dependent for his conclusions upon the statement of the 
patient. However, the person under examination is 
unlikely to know that he can simulate emmetropla by 
saying tha‘ he can see a purple disc, but will describe the 
distribution of colours associated with his error of refrac- 
tion. The malingerer, on the other hand, will see nothing 
incriminating in saying that he can see a purple disc. 
The investigation of a case of supposed malingering is 
beset with so many pitfalls that any additional means of 
examination is advantageous. A man may declare that 
he sees badly and may fail to read the test types, and 
retinoscopy is frequently difficult in these cases. The 
patient, by continually blinking, refusing to keep still, and 
screwing up his eyes, may make retinoscopy practically 
impossible. When the cobalt-blue test 1s applied to such 
a patient he will see nothing incrim{aating in saying that 
he can gee a purple light, and the examiner will be saved 
@ good deal of trouble and time. In the case of a patient 
who declares that he cannot see with one eye, a modifica- 
tion of von Graefe’s prism test may bce employed. 
A cobalt-blue is placed before each eye, and the patient 
directed to look at the light. A blank is at first placed 
before the good eye, and the patient will probably say 
that he can see nothing. A prism base upwards is then 
placed before the good eye and the blank simultaneously 
withdrawn, The patient will then say that he can see 
two purple dots, one above the other, thus proving that 
he is emmetropic in both eyes. 


Atrrep J. HULL, 


Jutogh, Simla, India. Captain, R.A.M.C. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WESTMINS.LER HOSPITAL, 
COMPLICATIONS FOLLOWING CALMETIE’S REACTION, 
(By H. Joszra Catzs, M.B., B.S.Lond., House-Surgeon.) 
CasE 1.—E. §., aged 45, married, was admitted with 
enlarged glands along the left sterno-mastoid. The glands 
at the angle of the jaw on the left side began to enlarge 
elghteen months ago; an abscess formed sixtesn months 
ago, and burat, leaving a sinus. Three months ago she was 
treated elsewhere for “ watering of the right eye, anda 
probe was passed down the duct.” On admission the eyes 
appeared normal and the conjunctiva healthy. On 
Febraary 19th, one drop of Calmette’s serum, made by 
Meister, Lucius, and Brunning, was placed on the inner 
canthus of the right eye. Three hours later the caruncle 
showed sigas of inflammation ani the eye b2gan to water; 
in twenty-four hours there was acute conjunctivitis anda 
copious muco-puralent discharge with oedema of the 
upper lid. In six days the inflammation quieted down. 
When the patient was discharged, on February 27th, the 
only sign of the past inflammation was slight enlargement 
ofthe caruncle. Eleven days later the patient returned 
with acute conjunctivitis and a small patch of keratitis on 
the lower margin of the corne3. Staphylococcus albus was 
cultivated from discharge, At the present time there is an 

ulcer at the rite of the keratitis. 

Case 11.—M. M., aged 30, married, was admitted with a 
mss of enlarged glands along the right sterno-mastold; 
two years azo the glands at the angle of the jaw on the 
right side began to enlarge, and have increased in size 
since. On admission the eyes appeared qalte healthy, 
and she had had no previous trouble with them, Oa 
February 19:h oae drop of the solution from the same 
tube that was used in the previozs case was placed in the 
right eye. In six hours there was watering of the eye and 
rednegs of the caraccle, and ia twenty-four houra a muco- 
purulent discharge, with oedema of the uprerlid. The 
inflammation gradually subsided, but do2s not com- 
pletely clear up. Every four or five days there Js an 
exacerbation. At the present time there is redness cf the 
palpebral and ocular conjunctiva, ani the carancle is 
granular and inflamed; there is a slight muco-purulent 
discharge, which algo in culture shows the same micro- 
organism, The cornea app2ars healthy. 








REMARES.—The points of interest appear to be: Solu- 
tion from the same tube was used on both patients; both 
on culture grew the same organism; both suffered from 
glands in the neck; one patient had had previous trouble : 
with the eye. 

I am much indebted to Mr. Tubby for permission to . 
publish‘these cases, which were under his care. 


‘KASHMIR MISSION HOSPITAL, 

A CASE OF INTUSSUSCEPTION: OPERATION: RECOVERY. 
(By A. Neve, F.R.C.S.E.) 
THE following case presents some features of special 
interest, such as the extreme amount involved and the 
difficulty in reduction by traction, the consequent 
amount of handling, and yet the absolutely uninter- 
rupted recovery. 

Ahamdhu, aged 8 months, was suddenly taken ill on 
February 13th with vomiting, which became faecal 
towards evening; there was also much straining with 
some bloody mucus. Next day he was brought to the 
hospital. The child was very quiet, with an anxious 
expression, not collapsed ; evidently there was spasmodic 
pain. In the left flank a sausage shaped mass could be: 
felt from below the ribs to the pubis. 

Thorough aseptic precautions were taken, rubber gloves 
worn, warm saline solution freely used, and the intestines 
kept wrapped in warm sterile cloths. An incision 4 in. 
long was made above and to the left of the umbilicus. 
The empty contracted small intestine which preeented 
was drawn outside; no large intestine could be seen.: 
The mass in the left flank seemed entangled and could 
not at first be brought out. There were no distended 
coils, The end of the bowel could be traced into the 
mass in the splenic region. Steady traction failed to 
reduce more than an inch or two in spite of pro- 
longed effort. Bat a second attempt to turn out 
the whole thickened mass was successful, and then 
by combined pressure on that and tractlon above, 
the intussusceptum was withdrawn. It consisted of the 
greater part of the ileum, the whole of the caecum, and 
ascending and transverse colons. Had reduction been 
impossible, the case must have been given up, for no 
short-circuiting operation was possible, the sigmoid 
flexure being involved. The operation lasted half an 
hour, A saline enema was given containing 60 minims 
of brandy. 

There wa3 no more vomiting. Every three hours an 
enema of peptonized milk with two parts of saline solu- 
tion was given. The baby slept and was placid. 
There was no abdominal distension. Breast feeding was 
allowed on the day after the operation for five minutes at 
intervals of four hours. On the third day there was a 
healthy action of the bowels. The temperature never 
went above 99.5°, on Februsry 16th, and 99° on one sub- 
sequent day, after that 98.5°. The stitches were taken 
out on the tenth day. Six weeks later tne baby seemed 
in excellent health, and had only seemed off colour for. 
one or two days in the interval. © 

Dr. E. F. Neve asaisted me in the operation. 








THE Economic ASPECT OF PREVENTABLE Deatus.—In 
an interesting paper, read before the Pretoria Medical 
Society, on the economic aspect of preventable deaths, 
based on an inquiry into the financial loss due 
to unnecessary mortality in the Transvaal, G. D. 
Maynard, F.R.C.S.Edin., in the Transvaal Medical 
Journal, February, 1908, attempts to estimate the financial 
loss incurred by the community in the Transvaal as a con- 
sequence of death or disablement from diseases which may 
be regarded as wholly or partly avoidable. He shows that 
the expectation of life in the colony is, for nearly all the 
age groups, notably less than in England, and, on the basis 
of some calculations as to the capitalized value of wages, 
estimates that the loss which results from the enhanced 
death-rate is upwards of a million sterling. A consideration 
of the figures dealing with typhoid, dysentery, pneumonia, 
and tuberculosis suggests that the minimum annual Joss 
attributable to deaths from these diseases (European) is 
£900,000. Summarizing his results, it would appear that 
the loss from these four diseases {s roughly : From male 
adult natives (deaths), £940,000 : from male adult Europeans 
(deaths), £1,700,000 ; sickness, £160.000. The estimates are 
aimittedly rough approximations, but they amply justif 
the author’s plea for an efficient public health Act, facili- 
ties for pathological and clinical research, and searching 
methods in the collection and analysis of vital statistics. 
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REPORTS OF SOCIETIES. 


SHEFFIELD Mepico-CurruraioaL Society —At a meet- 
{ng on April 2nd, Dr. G. THomson, President, in the 
chair, the following were amongst the exhibits: Dr. 
ArgtHur Hatu: (1) A girl witha very Movable liver. On 
deep inspiration the lower edge was tilted forwards and 
formed a prominent tumour. (2) A similar case in an 
adult woman. (3) A case in which the diagnosis between 
herpes zoster and herpes febrilis was difficult. The erup- 
tion recurred every three months in the region supplied 
by the second division of the fifth nerve. (4) A patient 
with a cavity in his lung and much Offensive sputum which 
had been repeatedly examined for tubercle bacilli with 
negative results. Chaplin's creasote inhalation method 
had proved beneficial. Dr. H. Henry: A case of 
acute anterior poliomyelitis in an adult and one of com- 
plete transformation of the viscera. Mr. SnEiu: (1) Two 
cases of Steel in the eye removed by the electro-magnet. 
Both were in the vitreous. In one the chamber was filled 
with blood, but nevertheless eight weeks after the accident 
removal of the forelgn body through the sclerotic was fol- 
lowed by excellent vision. In thesecond case the steel was 
adherent by one end to the posterior capsule, the other end 
being freeand moving on theapproach of themagnet. It was 
immediately removed through the sclerotic incision. (2) 
Six cases of hypopyon ulcer treated by antipneumococcic 
serum, (3) Streptococcal inflammation of theeyelids(treated 
by serum). (4) Acase of ectropion treated bya non-pedicu- 
lated flap twenty years ago, the result remaining excellent. 
Mr. R. J. Pyz-SmitH: A man, aged 30, with dislocation of 
the cervical spine. He had been caught in a revolving 
shaft ; some thick, steel tools in his pocket were much bent. 
His head was permanently flexed and projected forwards. 
He could move the head at the occipito.atlantal and atlanto- 
axial joints. There was no paralysis. The dislocation was 
thought to be between the third and fourth cervical 
vertebrae. Mr. GraHAm Simpson: A boy, aged 16, suffering 
from Spondylitis deformans. The disease started four 
years ago in the right hip. Since then the spine had 
become increasingly stiff and there was now no movement 
possible from the seventh. cervical to the coccyx. The 
disease resembled osteo-arthritis in its exacerbations of 
pain at the onset of wet weather. 





LEEDS AND West Ripine MEp1co-CHIRURGICAL SOCIETY. 
—At a meeting on April 10th, Dr. ALLAN in the chair, 
Mr. Lawrorp Knaces showed a case in which the arm 
and scapula and part of the clavicle had been removed by 
Ihttlewood’s operation, the dissection being conducted from 
behind forwards. The brachial plexus was first exposed, 
injected with cocaine and divided, then the artery was 
seen and dealt with, then the vein, and finally the 
clavicle was sawn through. This method was claimed to 
be easler than Berger’s, in which there was often con- 
siderable difficulty in securing the vessels. The time 
occupied in Littlewoc’’s operation was therefore consider- 
ably less, and this was an important factor in diminishing 
shock. Dr. TREVELYAN showed a girl, aged 9, who had 
recovered from meningitis. She had whooping-cough in 
August, 1903, and this was followed by bronchopneumonia 
and severe intracranial symptoms—namely, headache, 
heai retraction, vomiting, and drowsiness. A complete 
paraplegia was noted about fourteen days after the 
onset, but passed off in about two months. The 
squint developed during convalescence. The patient 
was now attending for vertigo. Mr. J. F. Dosson 
showed a case of diffase tuberculous peritonitis 
with acute intestinal obstruction. The patient was 
admitted in April, 1907, suffering from acute intestinal 
obstruction. On opening the abdomen the peritoneum 
was found to be thickly studded with miliary tubercle; 
the obstruction was caused by the adhesion of a coil of 
ileum to a breaking-down mesenteric gland. The 
adhesion was separated, and the dislocated gut opened 
and emptied of its contents. The opening in the gut was 
closed by suture; the diseased gland was enucleated from 
the mesentery. The patient when shown was in excellent 
health. Mr. ALEXANDER SHARP showed a case in which 
severe Tuberculous laryngitis had practically healed under 
treatment by creasote internally and the application 
locally of menthol in parolein. lactic acid, curetting, and 
the galvano-cautery. Dr. A.G. Barrs showed a case of 





rheumatoid arthritis, with enlargement of spleen. The 
patient’s ankles began to swell in December, 1907, a fort- 
night after a fall in the street. The swelling was accom- 
panied by severe pain, and both had persisted up to the 
present time. The swelling and tenderness affected both 
ankle joints. When admitted to hospital there was some 
oedema of the feet. The spleen was enlarged, but no 
enlarged glands were found nor any septic focus, 


Liverroot MepicaL Institution.—At a meeting on 
April 9th, Dr. F. 8. Heaney reported a case of Malunited 
Sracture of leg bones on which he had operated twice. The 
fracture of the tibia was spiral and comminuted, and, in 
epite of careful treatment, some fourteen weeks after the 
injury the lower fragment of this bone was found united 
with the upper fragment of the fibula. The fracture was 
identical with one shown by Mr. Lane in his recent work 
on fractures, and the same peculiar vice of union had 
gupervened in both cases as well as in others that had 
come under observation. The exhibitor brought about 
union by screwing and wiring, and he advocated such 
operation in all similar cases in the first instance. 
Mr. Newszort thought all cases of compound fracture of the 
tibia and fibula should be operated on as soon as possible. 
Mr. R. C. Dun reported a case of acute General peritonitis 
the result of perforation of a typhold ulcer in the lower 
ileam. The patient was a child, aged 4, and the sudden 
appearance of acute peritonitis was the first indication of its 
illness, which was diagnosed as one of appendicitis. 
On operation no cause for the peritonitis was found, 
but the child lived twelve hours longer, and on autopsy 
were found definite changes in Peyer’s patches character- 
istic of typhoid, and a small perforation 4 ft. above 
the ileo-caecal valve. The author pointed out the rarity 
of typhoid in early life, and especially of perforation, and 
the difficulty of making an accurate diagnosis in such a 
case. Dr. P. MarsH thought it quite possible for a child 
to have an attack of ambulatory typhoid as met with in 
adults, but agreed that typhoid, and especially perfora- 
tion, was very rare in children so young. Dr. H. DRINK- 
WATER, in a paper on’ Brachydactyly, gave an account of 
a family whose members showed an abortive condition 
cf the middle phalanx in all the digits both of hands and 
feet. Sometimes in the middle and ring finger this 
middle phalanx was reduced to a small cubical bone, but 
ia most instances it had become ankylosed to the ungual 
phalanx. In no instance was it seen as a separate bone 
in the first or fourth finger or toe. The first phalanx of 
the thumb was greatly shortened, and in young children 
showed no sign of an epipbysis. In this respect it had 
undergone precisely similar changes to the middle 
phalanx of the fingers. The epiphysis of the so-called 
metacarpai bone of the thumb was at its base, whereas 
that of the other metacarpals was at the distal end, This 
showed that the metacarpal bone of the thumb was in 
reality the first phalanx, and that the first phalanx was 
homologous with the second phalanx of any other digit. 
The same held good for the big tces. The metacarpals 
were all short, and undulated at the distal ends. There 
were twenty-five people living belonging to the family. 
The stature and the finger measurements of the abnormals 
of the families were always less than those of the 
“normals.” The hands and feet were always sym- 
metrically affected. The defect had been traced through 
seven generations, comprising 174 individuals, Among 
the children of the abnormal parents the defect was 
found in over 50 per cent., thus agreeing with Mendel’s 
law of inheritance. The children of the normals were in 
every instance normal. The deformity prevented the 
abnormals from learning trades requiring manual dex- 
terity. They were all Engllsh. Dr. T. BrapsHaw sald 
the proof offered by the paper that disease could be 
transmitted on Mendelian lines was of interest, since it 
showed that in many cases unaffected individuals could 
be assured that they need have no fear of transmitting a 
family disease. Unfortunately there were many diseases 
which were clearly transmitted by unaffected people, as 
was shown by Dr. Gossage in the current number of the 
Quarterly Journal of Medicine. Dr. R. J. M. BUCHANAN 
had found a tendency to hereditary transmission in per- 
niclous anaemia, and quoted an instance he had met with 
of a mother and two sons having died from this disease ; 
there seemed to be an hereditary tendency in the splenic 
anaemia of adults. Dr. Husert ArMsTRONG recalled a 
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family of which some years ago he had been able to show 
before the institution several members in three genera- 
tions. The deformity in these was microdactyly, and their 
hereditary history was very similar to that of Dr, Drink- 
water’s series, the condition being likewise symmetrical. 


Giascow SoutHERN Meprican Socrety.—In his pre- 
sidential address, dealing with ‘‘ Ssme Platitud:s and the 
AX Disease,” Dr. JamES Mackenzie of Burnley said that all 
his own work had been done in the capacity of general 
practitioner, and it was to general practitioners we must 
look for the greatest advances in medicine in the fature, 
The first of his platitudes was “the necessity for careful 
observation of the patient and the understanding of what 
we see.” In his own case, the first subject to which he 
had particularly directed his attention was that of pain. 
He had begun by making notes as full as possible 
as to the position and character of pains complained 
of by patients. He found that In a large number 
of cases of visceral digease—such as gall stones, 
intestinal and renal colic, ete.—hyperaesthesia of the 
superficial tissues was present, never in definite areas, as 
Head averred, but with an indefinite changing border 
which was characteristic. The muscles as well as the 
skin showed this hyperasthesia, and the abdominal 
muscles (unlike other long muscles) could contract in 
eegments over the painful lesion. Two instances were 
cited where a hyneraesthetic area at a distance might be 
either a help or a stumbling-block in the diagnosis, 
according to the experience and knowledge of the medical 
man. In the first case (one of gall stones) the hyper- 
aesthesia was present in the shoulder and arm; and inthe 
second case (one of renal calculus) the hyperaesthesia was 
in the skin of the scrotum. It was a striking fact that of 
all the serous membranes the tunica vaginalis was the 
only sensitive one. ‘The second platitude was to “observe 
what becomes of your cases.” There was the greatest 
need for this observation on the part of the general practi- 
tioner, since he was the only man who could finally answer 
such questions as ‘* Was this cardiac murmur{dangerous °” 
or “What would be the fate of this man with an 
irregular heart?” The third platitude was to “ treat 
the patient and not the disease.” Of course, all 
medical men agreed with that, but any one who 
analysed his treatment for a day would find that 
in the majority of cases he rather treated the disease. 
The “ 7 disease” was a name which he applied to a well- 
marked congeries of symptoms which should not be 
dubbed “ neurasthentia,” as this name cloaked ignorance 
and tended to prevent a spirlt of inquiry. The patient 
was generally spare ani thin with a lined face, cold 
hands, and other evidence of a weak circulation. Some 
slight pelvic, visceral, or other stomachic lesion was often 
present, and attacks of minor ailments from which the 
patient quickly recovered were frequent. He had often 
& curious mental “twist,” was very introspective, and 
generally a faddist (religious or dietetic), with strong 
opinions and bellefs. The condition was often quickly 
cured, possibly by (1) an appeal to the reason, (2) by 
some strong emotion, (3) frequently by pregnancy, (4) or 
by some marked change in the mental outlook or mode of 
life. The speaker hoped that the name “ z disease” would 
remind medical men of their ignorance of its pathology, 
and thus stimulate research. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting in Manchester on April 10th, 
Dr. A. J. WaALLace (Liverpool), President, in the chatr, 
Dr. Bricas reported a case of Pelvic kidney with congenital 
absence of both Miillerian ducts in a patient aged 
33 years, one year married, who had complained of occa- 
sional, never periodic, pain in the lower abdomen, and 
slightly increased frequency of micturition. She had 
never menstruated. She was a healthy, intelligent 
woman, the breasts rather small, and the pelvis somewhat 
under-sized. No abdominal tumour could be found. 
The vagina, 141in. in length, ended in a loose cul-de-sac, 
beyond which the lower pole of a pelvic tumour could be 
‘felt, partly in front and partly to the left of the rectum ; 
the fingers could not reach to the upper limit of the 
tumour. On abdominal section the left kidney was 
visible, lying totally within the pelvis against the bladder, 
to which a 1-in. ureter passed, It was one-third larger 





than normal, The hilum was directed upwards and to 
the right, so as to face the direction of the renal vessels, 
A superficial vein 3 in. long passed to the inferior vena 
cava, and covered the renal artery, which was apparently 
derived from the bifurcation of the aorta, avd corre- 
sponded in site of origin to a very large middle sacra) 
artery. There was no kidney in the loin of the same side. 
The right kidney was two-thirds of the normal size. The 
total absence of uterus, Fallopian tubes, or ovarles, or any 
representation of them, was manifest. Dr. ARNoLD W. W. 
Lxa (Manchester) showed a specimen of dermoid cyst of 
the mesentery, removed from an unmarried woman of 39, 
who complained of colicky abdominal and hypogastric 
pain, and vomiting. Menstruation was regular. There 
was frequent micturition. Per vaginam a tumour the 
size of a fetal head could be made out, which on abdo- 
minal section proved to be a cyst of the mesentery. The 
cyst was lined by large multinucleated cells, but did not 
show any specialized epithelial elements, Sir WILLIAM 
SincLarr (Manchester) advocated the use of a combina- 
tion of morphine, alcohol, and cocaine 88 an Analgesic in 
minor gynaecological operations, and in such manipulations 
as the removal of retained placenta following abortion, 
ete. He gave 2 oz. of alcohol, masked by the liquid 
extract of liquorice, about two hours before operation, 
followed by a hypodermic injection of 4 or 4 grain of mor- 
phine twenty minutes before the operation. The vagina 
was then swabbed with a 10 per cent. solution of 
cocaine. By this method any minor operative pro- 
cedure was possible. The amount of morphine required 
modification according to the type of patient. In 
some cases where a general anaesthethic was necessary 
the amount required was exceedingly small if mor- 
phine and alcohol were previously administered. 
Dr. Knyvett Gorpon had used this method of producing 
analgesia in a large number of cases in which, on account 
of the serlous condition of the patient, a general 
anaesthetic was contraindicated—for example, in vagina) 
operations in advanced puerperal sepsis. Dr. ARNOLD 
W. W. Lea (Manchester) also spoke in favour of the 
method. He had employed it in painfal obstetric 
manipulations, as, for example, the removal of a macerated 
fetus from a patient with advanced cardiac disease. He 
attached importance to the influence of suggestion in 
producing analgesia. 


Harveran Socirety.—At a meeting on April 9th, Mr. 
D’Arcy Power, President, in the chair, Mr. L. B. Rawiine 
read a paper on the surgical treatment of the incom- 
pletely descended testis, based on an investigation of 
120 cases admitted into St. Bartholomew’s Hospital during 
the past five years. Among those in which only 
one testicle was abnormally situated, scrotal placement 
was attempted in 40 cases, and in 29 the ultimate result 
had been ascertained. In 25 it was unfavourable, the 
testis retreating either to the pubo-scrotal, pubic, or 
inguinal regions, and becoming small and. atrophic. 
In 4 cases only was the result at all favourable. 
Scrotal replacement was held to be doomed to failure in 
all but exceptional instances, and in children under 
7 years of age. An inguinal testis was a source of 
great discomfort to the patient, and was more than 
usually lable to infection, torsion, and malignant disease, 
whilst the uselessness of the replaced testis from a 
spermogenetic point of view was generally acknowledged. 
In fifty of the cases examined the testis had been removed, 
the patients being of all ages, its removal in no way inter- 
fered with the development, mental or physical, of the 
patient, and the procreative powers were in no wise 
impaired. The normally placed testis fulfilled all the 
desired functions, internal and external. In view of these 
circumstances, and providing that due time had been 
allowed for the further descent of the organ, it was held 
that removal was, as a rule, the right treatment of a single 
undescended testis. When both testicles were un- 
descended every effort should be made to place them in the 
scrotal region, for the evidence showed that the abdomi- 
nally replaced testes were functionless from a procreative 
point of view. If scrotal replacement failed, it was pre- 
ferable to allow the testes to remain in the canal rather 
than replace them abdominally. Among the clinica} 
cases was one of arterio-sclerosis with retinal changes 
following parenchymatous nephritis in a boy of 9, sho 
by Dr. W. H. WILtcox, 
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REVIEWS. 


CLINICAL OYTOLOGY. 
Tue object of Dr. Kisicer’s book on cytological methods 
of investigation’ is to show that helpful clinical informa- 
tion can be obtained by the examination and identifica- 
tion of the cells present !n the fluids of serous exadates. 
The employment of this method as an ald to diagnosis 
has been popular in France since its introduction by 
Widal in 1900; but in many quarters, both in Germany 
and in other countries, the alleged value of “cyto- 
diagnosis” has been viewed with scepticism. One 
reason for this attitude, as Dr. Kéaiger remarks, 
is that too much has been claimed for the method. 
In the majority of cases the examination of the exudate 
is not, in itself, safficient to establish a _ reliable 
diagnosis of the nature of the case; it is merely 
an aid to this end, and must be considered in 
conjunction with the clinical condition of the patient. 
There is also the danger of a fallacious interpretation 
when stress is laid exclusively on the preponderance in 
the exudate of one particular type of cell, for example, 
the leucocyte, the lymphocyte, or the endothelial cell ; it 
is necessary to observe all the types of cells demonstrable 
in the exudate, to consider their relative proportions, 
and to correlate these results with the stage of the 
disease and the condition of the patient at the time 
when the finld was withdrawn. When the investiga- 
tion is conducted in this intelligent and cautious 
spirlt the danger of arriving at fallacious results is 
avoided, and the method will often prove an invaluable 
ald in clearing up the’ diagnosis of obscure cases. Dr. 
K6éniger provides many excellent examples of the proper 
way to interpret the cytological data, and amongst these 
his discussion of the evidence polnting to the tuberculous 
origin of a sero-fibrinous exudate is particularly good. 
The book is well worth reading; it keara the stamp of 
sound experience, and is free from the bias and exaggera- 
tion which are the common faults of less cautlous writers 
who damage thelr case by claiming too much for it. 








DYSPNOEA AND CYANOSIS, 
An English translation, by Dr. ANDREW MacFARLAne of 
Albany, U.S.A. of Professor von Nevusser's Clinical 
Treatises on the Symptomatology and Diagnosis of Disorders 
of Respiration and Circulation? will doubtless meet in 
this country with the same appreciation as it has found in 
America. The two cardinal symptoms of dyspnoea and 
cyanosis, indicating disorder of one or other of the 
circulating or purifying organs, may be present under a 
vast number of conditions, and it has been the author's 
task to discriminate, arrange, and demonstrate these con- 
ditions so that easy reference may be gained to any and 
every aspect of the subject. Beginning with disorders of 
respiration, he points out the limits of modern knowledge 
as to the actual causation of these two symptoms, showing 
how the lack of oxygen and the excess of carbon dioxide 
would each seem to have their special influences, whether 
associated or acting separately. The number of morbid 
conditions affecting, or Hable to affect, the respiratory 
tract, especially in its upper part, is very great, but in his 
mention of them in their order the author does not 
sufficiently discriminate those which are of rare from 
those which are of frequent occurrence. Dyspnoea due to 
typhold oedema of the larynx and aneurysms in young 
people are not often met with. Circulatory disorders, giving 
rise to dyspnoea and cyanosis, are fully dealt with, and 
chapters on congenital and acquired cardiac lesions, 
vascular disorders, cardiac neuroses, infectious diseases, 
poisons, and a large group of general diseases follow in 
that order. The whole work is not indexed, but the head- 
ings are so distinctly set forth in the table of contents 
that no difficulty need be found in referring at once to any 
required section, Although described as a treatise, the 
book cannot be regarded as a readable manual, but rather 
as @ work of reference from which to ascertain all that is 
4 Die z i J 
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known—and a good deal that 1s only speculative—on the 
causation and occurrence of the two symptoms which 
serve as a text for the whole, 





ORTHOPAEDICS. 

IF the problems involved in the pathology and treatment 
of scoliosis are ever to be satisfactorily solved, this will 
probably be as the result of accumulated painstaking 
researches into the mechanism and functions of the normal 
as well as the abnormal vertebral column. From time to 
time during the last ten years Dr. Lovett has published 
reports of investigations carried out by him, which are 
well known on both sides of the Atlantic; and now, in 
Lateral Curvature of the Spine and Round Shoulders,’ he 
summarizes recent work by others on the subject, and 
adds his own personal views and experlence, The subject 
ig most difficult, but Dr. Lovett has approached it in a 
selentific spirit, and we applaud the persevering industry 
with which he has studied it. The most puzzling feature 
of this deformity and the most difficult to treat is the 
rotation of the vertebrae which accompanies the lateral 
curve. In the normal spine these two movements—side- 
bending and rotatlon— according to Dr. Lovett, never 
occur separately, but are always associated; and, to 
further complicate matters, when te side-bending is the 
active and primary movement, the twist is in an opposite 
direction to that which occurs when the rotation is the 
active movement. Moreover (speaking of the spine as a 
whole), the author states that, with the body erect or 
lying prone, side-bending is accompanied by rotation of 
the body towards the concavity of the curve (the 
opposite of what occurs in scoliosis), whereas with the 
body bent forward the rotation is towards the convexity, 
and chiefly in the dorsal region. As the dorsal region of 
tke normal spine cannot be so extended as to obliterate 
the physiological curve, this conclusion is hard to recon- 
clle with other observations of the author. The explana- 
tion probably is that this rotation towards the concavity 
does not really take place In the spine as a whole, or in the 
dorsal region at all, but in the lumbar region below it, 
when this is convex forward as in the erect position, and 
it is replaced by rotation towards the convexity when in 
the flexed position the lumbar region is straight or even 
convex backwards. We have read this book very care- 
fally, but we cannot find in it a satisfactory explanation of 
the fact that in scollosis the rotation in both the dorsal 
and the lumbar curves is towards the convexity. We do 
not raise these points in any spirit of hypercriticlem of an 
excellent piece of work, but as showlng the difficulty of 
the subject. The section on treatment is very good, and 
we congratulate the author on the sobriety of his views as 
to what can be done in the way of cure. The latest 
methods of treatment will be here found briefly described, 
such as Dr. Klapp’s “crawling” cure. The chapter on 
faulty atiitude and round shoulders is also good and to the 
point. Tue book is well illustrated and well printed on 
good paper, and, above all, it is concise. It is an excellent 
guide to the study of the subject. 





TEXTBOOKS OF MEDICINE. 

Tue first edition of Professor A. A. Stevens’s Manual of 
the Practice of Medicine,‘ intended especially for students, 
appeared in 1892, and a new edition or reprint has 
appeared in every year except three since. In the eighth 
edition now published, the author has endeavoured to 
bring the entire contents of the book up to date, and he 
has achieved considerable success in that attempt. The 
text has been thoroughly revised, much new material has 
been introduced, and many articles, especially in the sec- 
tion on diseases of the nervous system, have been entirely 
rewritten, Among short treatises on the practice of 
medicine this holds high rank, and it probably occupies 
in America the place that the similar work by Klemperer 
oc2uples in German-speaking Europe. It may be freely 
admitted that in its 540 pages it affords a clear and 
accurate, as well as concise, representation of the essential 
facts of practical medicine. 





3 Lateral Curvature of the Spine and Round Shoulders. By Robert W. 
Lovett, M.D.Boston. London: Rebman, Limited. 1907. (Med. 8vo, 
pp. 188, 154 illustrations. 7s. Ed.) 

4A Manual of the Practice of Medicine. By A. A. Stevens, A.M., M.D. 
Eighth edition ; revised. Philadelphia and London: W. B. Saunders 
Company. 1907. (Post 8vo, pp. 558, 12s.6d.) 
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A review of the seventh edition of the Terthook of the 
Practice of Medicine,’ by Dr. J. M. ANDERS, was published 
4n the British MepicaL JourNaL of July 20th, 1906, In 
the preparation of the present eighth edition the work 
has been subjected to careful revision. Some nine newly- 
recognized conditions of disease receive attention. There 
thas been a radical rearrangement of one large sectlon, 
that of the anima! parasitic diseases, with the rewriting 
of several of its articles. Some good illustrations have 
deen added, and what was always a strong point in the 
book, its teaching of synthetic inductive diagnosis, 
differential diagnosis, and especially treatment, has been 
still further elaborated. The book remains one of the 
best textbooks on medicine in the English language. 





DARWINISM. 

‘From the character of his book on the Darwinian doctrixe 
pushed to its ultimate conclusions® Herr Ste1nEr appears 
to belong to that not uncommon type of popular writer 
who takes himself very eerlously and thinks he is im- 
pressing people, when he is really only causing them to 
smile. Possessed of unbounded self-confidence, he wields 
the iconoclastic sledge-hammer with terrific fury, fondly 
‘Imagining, we suppose, that his own sense of exertion is 
an index of the havoc which is being wrought, Herr 
Steiner’s notions of the critical art are delightfully funny. 
Here is an example—he is demolishing the silly people 
who attach importance to the study of comparative 
enorphology : 

But it is obviously arbitrary to proceed as though the 
‘similarity cf skeletal structure were of more significance in 
‘animal genealogy than the life of sense-experience which 
‘perhaps exhibited the most pronounced dissimilarities. 

.A footnote to this crushing sentence administers the coup 
de grdce: 

Antimony trichloride (SbC/;) and market butter were once 

‘grouped in the same class of bodies, because antimony tri- 
chloride, at all events, strongly resembles butter. Leé all 
‘morphologists take warning ! 
The author seems to bave heard that recent chemical 
‘tests on blood relationship have a bearing on the evolu- 
4ion theory. But that is a consideration which is very 
Hghtly brushed aside: 

The modern chemist is very far from being prepared to 

‘deduce the relationship of two bodies from one reaction 
which they possess in common. . . . We should obtain a very 
peculiar table of relationships if we forced into one class 
ll combinations which give a violet colour with ferric 
chloride. 
‘These quotations are perhaps eufficient to illustrate the 
idiosyncrasies of the author, who thinks it his mission to 
“push Darwinism to its ultimate conclusions” in the 
\sphere of “ morals, politics, humanity, and sexual relation- 
ships.” In the course of this enterprise he makes out 
Darwinism to be the anti. hesis of Christianity, and 
But our space is limited; perhaps cur readers would like 
to stucy the author at first hand. 





Here is another enthusiast, Mr. Gzorce Pavtin, who 
seeks to show what a stupid mistake the whole world 
‘has made in being misled by the egregious fallacies of 
Darwinism. In the good old fighting style he nails his 
‘colours to the mast, or rather to the back of his book, 
which he terms No Struggle for Existence: No Natural 
Selection,’ and at once opens fire with a broadside which 
effectively demonstrates his quality: 

No one, so far as I am aware, has ever before irquired into 
‘and examined the fundamental principles of the Darwinian 
‘theory. ... It has therefore fallen to me to do what scien- 
‘tists have ail along neglected to do—namely, to inquire if 
there really is in Nature such a struggle for existence as 
Darwin has formulated and stated to be the universal 
experience of life. 

In the pursuit of this self-inspired mission the author 
has endeavoured to show that Nature has made special 
‘provision for eliminating all excess of reproduction 
“without a “ Darwinian straggle,” and does not make uee of 


5 A Textbook of the Practice of Medicine. 
M.D., -D., .D. Etghth edition, thoroughly revised. Phila- 
Fs and London: W. B. Saunders Co. 190/. (Roy. 8vo, pp. 1317. 
8. 


6 Die Lehre Darwins in thren letzten Falgen. Vou Max Steiner. Berlin: 
Ernst Hofmann and Co. 1908 ‘Post 8vo. pp. 252. M3 

7 No Struggle for Existence: Ne Natural Selection. By George Paulin. 
Edinburgh: T. and T, Clark. 1903. (Demy 8vo, pp. 261.) 





By James M. Anders, 





individual variations to originate new forms. - He also 
discusses the Jaw of population and attempts to refute 
the Malthusian theory. We are not sufficiently impressed 
by our author’s arguments to feel that they demand a 
detailed discussion, but we quote the following passage, 
which is interesting, because it shows the mistake of sup- 
posing, as most people do, that the old-fashioned hostility 
to Darwinism has completely died out amongst the 
educated classes in this country : 


Our ancestors believed in a benevolent Power ordering the 
srrangements of Nature, and providing for the welfare and 
happiness of her various tribes. But all this has been —— 
Darwin came, saw, and conquered. He deposed the benevolent 
Deity trom Histhrone, and put the devil in the place of honour; 
and now Arimanes reigns, be 





NOTES ON BOOKS. 


TsE author of the Aids to Surgery? has in the second 
edition done much to render the book still more acceptable 
to the class of readers for whom it has been prepared. 
Alterations and additions have been made to keep pace 
with the progress of modern surgery, and the sections on 
gall stones and affections of the pancreas have been re- 
written. Mr. Cunnine candidly disclaims any pretension 
to originality, and points out that his volume is intended 
to help students in preparing for examination. By those 
who really need a woik of this kind as an adjunct to more 
comprehensive and practical teaching it may be found a 
reliable guide. 





This clearly written booklet’—Supplementary First Aid 
to Miners, by W. B. ArtHuur, L.R.U.P., etc.—supplies a 
long-felt want, while its inexpensiveness brings it within 
the reach of all. Injuries and broken wounds occurring in 
the pit and their possibilities of infection are described and 
the treatment indicated. Attention is also directed to the 
effects of inhaling foul gases, and opportunely also to the 
dangers incidental to electricity, and how miners in con- 
tact with live wires may be rescued. By carefully studying 
the five illustrations in the text ordinary workmen who are 
ignorant of electricity should have littie difficulty in ren- 
dering first aid to stricken comuadcs without themselves 
incurring risk. The bock should be in the hands of all 
mining cfficials and their working deputies. 


In The Medical Annual’ which has now maée its twenty- 
sixth appearance, will be found, as usual, a series of short 
articles dealing with the methods and idea: evolved in 
various departments of medicine and surgery during the 
preceding twelve months. These are all arranged in alpha- 
betical order, and the writers are men for the most part 
well known in connexion with the subjects with which 
they deal. A great many of the paragraphs are illustrated 
by engravings, and in a considerable number of instances 
comprehension of the statements made is facilitated by the 
more ambitious means of coloured and uncoloured plates. 
A useful summary of such decisions reached in the Law 
Courts as are of special interest to medical men is included, 
as well as a chapter dealing with new inventions and new 
remedies which seem to the editors to be of special interest. 
The book as a whole is likely to be found at least as useful 
as its predecessors. 


The fifth volume of the Transactions of the Glasgow 
Obstetrical and Gynaecological Society," recently issued, 
covers the work done during the sessions 1904-5 and 1905-6. 
The papers are classified as either (1) relating to obstetrics, 
(2) relating to gynaecology, or (3) miscellaneous. In 
Class 1 there are fifteen papers ; those in Class 2, fourteen 
in number, include an account of an interesting case of 
prolapse of the uterus in a virgin, by Dr. Nigel Stark. 
Among the five papers in Class 3 is a consideration by 
Dr. A. J. Wilson of some cases in which paternal heredity 
seems to have played a part in the occurrence of multiple 
pregnancies. Besides this classified catalogue of poem 
there are lists of the Fellows still belonging to the Society 
and of thoge who have held office in it since it was founded 
in 1885, and also a good general index. 


8 Aids to foo. By Josevh Guneing. M.B., B.S., F.B.C S.Eng. 
Surgeon to the Victoria Hospital for Children ; Assistant Surgeon 
the Royal Free Hospital. Second edition. London : Bailliére, Tindall, 
and Cox. 1£08. (Feap. 8vo, pp 410. 4s.) 

9 Supplementary First Aid to Miners. By William B. Arthur, L.B.C.P., 
L.&8CS8 Edin. Sristol: J. Wr ght and Co.; and London: Simpkin, 
Marshall, Limited. 190%. (Fcap. 8vo. pp. 28. 6d) 

10 Bristol: John Wright and Co. 1908. Price, 8s. 6d, 

11 Glasgow: Alex. Macdougall. 1£C8. 
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‘ROYAL COMMISSION ON VIVISECTION. 
FourtH Report. 
(Continued from p. 91.2.) 


An appendix to the fourth report of the Royal Commission 

on Vivisection, dated December, 1907, has recently been 
d.* It contains minutes of the evidence taken 

during the months of October, November, and December, 


ANTIVIVISECTIONIST TESTIMONY. 

Continuing his evidence, Mr. Stephen Smith sald, in reply 
to Sir William Church, that he was the author of a book 
entitled Scientific Research, He agreed that it was written 
for the purpose of informing the public of what went on 
in physiological and pathological laboratories. Asked 
what was the meaning of the words “A View from 
Within ” which were on the cover and also on the title-page 
inside, he said they meant a view from a person who had 
been inside a laboratory. Asked if he had ever worked 
in: a physiological laboratory, he said he had, at Strassburg 
and Brussels. He was about a month In Brussels or more. 
He also worked a month at the Pasteur Institute, and he 
was about three months at Strassburg. At that time he 
had some idea of going up for the Fellowship, and he was 
working on the muscles of dead frogs. He did no experl- 
ments on living animals himself. He had never workei in 
any English laboratory, and was not conversant with Eng- 
lish laboratories, Asked if he should not have put on this 
‘book “A View from Within of the Strassburg and Brussels 
Laboratories,” so that the public should have known what 
laboratories he had a knowledge of, he said he presumed 
that if the public eaw the outside of a book they would 
likewise read the inside of the book. He did not see any 
necessity to put it on the outside of the book. In reply 
to further questions, he said he was a Licentiate of the 
Society of Apothecaries first of all about 1884. He was 
then in practice to 1899; then he retired from practice. 

‘He agreed that during those sixteen years he had no 
practical experience of what was going on in laboratories, 
either foreign or English. On its being put to him that 
the whole of his experience had been a month at the 
Pasteur Inetitu‘e, a month at Brussels, and a month at 
Strassburg, he saidhe was about three months at Strassburg. 
Asked if on that experlence he thought he was entitled to 
s3y he was in a position to draw back the curtain dis- 
‘closing the machine, he said, Yes, he thought so. Sir 
William Church said he was referring to what the witness 
said in the preface : 


A celebrated lawyer addressed a jury at length to prove that 
the wheels of a certain machine could not possibly be more 
than a certain size. His opponent was expected to argue at 
length in reply. Instead of doing so he merely drew aside 
@ curtain disclosing the machine and remarked, ‘‘ Gentlemen, 
there are the wheels.” 


The witness said that did not refer to English labora- 
tories. The book must speak for itself. Sir William 
Church then quoted the following sentence: 


Curare is used daily throughout England. 


Asked if he thought he was in a position to say that with 
his experience, the witness replied, Yes, He did not say 
that it was from his personal experience. The reason was 
this. He had taken the Journal of Physiology for five years, 
and found the proportion of cares of physiological 
experiments in wnich curare was used, and inasmuch as 
from that it appeared that in cutting experiments it was 
used in 10 per cent., if it was used in 10 per cent. of 
these purely physiological exverlments, it was not 
certainly an exaggeration to say that it was in dally 
use. That would practically amount to 7 per cent. of 
the physiological experiments in England for a year, and 


take 7 per cent. of those, he thought there would be 
The examination 


more than one a day under curare. 
proceeded : 


(Sir William Chureh.) Of course this book is for the 


ublic, and purports to be written by a person daily working 


n pathological and physiological laboratories, and as an’ 
authority. With regard to the use of curare, on’ page 32, you: 
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give us your opinion, the result, of course, of observation of 
our own—‘'That Bernard was right in: believing ”—curare— 
‘to greatly intensify pain ” ?—Yes. 

bee 1. you ever worked on the subject ?— Worked on what. 
subjec 

On the subject of trying to find out whether curare greatly 
intensifies pain ?—No, I have not tried to find that out. 

ie you are merely repeating what other people have 
said ?—Yes. 

You give it, as you say, ‘That Bernard was right in believing 
it to greatly intensify pain is clear also” ?—I do not know 
what the context is there. The word “also” refers to some 
context which you have not given me. If you give me the 
context I shall see the reason for it perhaps. 

The whole context is this: ‘‘ We see clearly that the opinion 
of Bernard and all physiologists is correct—that curare is not 
an anaesthetic. That Bernard was right in believing it to 
greatly intensify pain is clear also” That is your statement 
on ‘page 32, Chapter 1V. Therefore you had no reason of your 
own for that definite statement ?—Yes, I certainly had. 

It is only repeating what you thought was the opinion of 
others ?>—I am repeating the opinion of Claude Bernard ; but- 
I do not know whether I put in the context or not the reason 
for believing that it intensifies pain. ‘‘ We seeclearly that the 
opinion of Bernard and all physiologists is correct—that 
curare is not an anaesthetic. That Bernard was right in 
bslieving it to greatly intensify pain is clear also.” Then 
what follows goes on this way: ‘‘For the motor tracts being 
shutoff, the whole of the stimulus goes to the sensory centre.” 
That is the reason for the statement. 

But that is not from any work of your own ?—No, it 1s not. 
I do not profess it to be. JI never said that it was. 

Then you go on to mention, if you will turn to page 36, that 

ou saw an experiment at University College, London, om 
October 19th, 1900, by Professors Starling and Bayliss. This 
is also with regard to what you say about curare. You say = 
‘¢ When I first saw the animal (a small dog) he was motionless 
under curare. A hole had been cut in the windpipe, and the 
bellows kept up artificial respiration. At each stroke of the 
bellows a little ether was pumped in with the air—a much 
feebler blast than that used at Strassburg.” How did you 
arrive at that knowledge >—What knowledge do you mean ? 

That ‘“‘a little ether was pumped in with the air—a much 
feebler blast than was used at Strassburg” ?—By the sense of 
sight and the sense of smell. 

Nothing further than you thought that because you did 
not smell more ether ?—No. The sense of smell was as to the 
nature of the anaesthetic. 

And the amount of the anaesthetic ?—And the amount of 
anaesthetic by the bellows and the bubbling. By watching: 
the apparatus. 

You judged it, then, without either inquiring from Professor 
Starling or Professor Bayliss of the amount, or perhaps even 
seeing signs of Woulff’s bottle or anything ?—The bottle wae 
in sight. At Strassburg they had the waterworks. There was 
a very powerful blast of air sent through the ether, and {it was 
simply a matter of eyesight and observation that at Univer- 
sity College the blast was much feebler. 

(Sir Mackenzie Chalmers.) Was it lecturer’s experiment: 
or a scientific experiment ?—After the lecture certain senior 
students were called In to see the experiment. 

(Sir William Church ) You really had no knowledge at all > 
2 was not a question of knowledge. It wasa question of 
the eye. 

(Chairman ) I understand you to say that you measured it 
by your eyesight and your memory of what had taken place at 
Strassburg ?— Yes, 

In neither case did you ascertain what the precise quantity 
or strength was ?—No, not exactly. It was very easy to see. 
If I saw some person pouring water out of a glass and another 
out of a pail, I should know that more water was poured out 
of the pail than out of the glass without measuring in either 
case. 

Do you wish to compare those two cases ?—No, it is ap 
exaggerated comparieon. 

(Mr. Ram.) It 1s your suggestion that the animal was not 
sufficiently anaesthetized. Is that what you mean ?—The 
_—" is that it was very probably insufficiently anaes— 

etized. 

(Str Mackenzie Chalmers.) Was the animal killed at the en@ 
of the experiment ?—We were turned out of the room after 
being ‘wn about half an hour. I saw nothing more of the 
antmal, 

- (Mr, Ram.) How do you mean that you were turned out ?— 
Well, it was time to go. 

Sir William Church pointed out to the witness that he 
said definitely (and it was for the information of the 
general public that his book was written) that morphine 
was not an anaesthetic. Surely, as a surgeon, he did not 
mean to say that he could not render an animal un- 
conscious with morphine? The witness replied that when 
he wrote the book he made that statement on certain 
authorities, of whom he named Dr. Mitchell Bruce, in his 
work on Materia Medica,axd Sir Lauder Brunton, who class!- 
fied morphine among the narcotics. Another reagon was the 
atatement by Professor Rutherford before the last Royal 
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Commission, quoting the opinion of Claude Bernard that 
‘in animal experiments morphine was not an anaesthetic, 
Since he had written the book he had come to the con- 
clusion that morphine might be used as an anaesthetic 
in a lethal dose. Asked what he really meant by the 
following passage at page 36: 

I¢ is clear that in curarized animals anaesthesia Is a practical 
impossibility, 


he said that when curare was given the guides which 
existed in anaesthetizing a human patient were absent. 
He was proceeding to say that the quantity of the anaes- 
thetic was an unsafe guide, because his observations had 
been—— when it was pointed out to him that he had never 
made any observations. He replied that he had seen 
experiments. On its being put to him that that was a 
different thing from making experlments himself, he said 
it was just as good. Inasmuch as he had seen animals 
anaesthetized and observed the effects of a fixed quantity 
of anaesthetics upon these animals, he was in a very good 
position to judge. Asked next if anything was known as 
to the cause of myxoedema before experiments were made 
on animals, he said it was known from clinical experi- 
ence that after the removal of the thyroid, symptoms of 
emyxoedema arose. That might not tell them everything, 
but it gave a very good idea that something was elaborated 
in the thyroid which in healthy people prevented myxoe- 
dema. That was the inference. The examination 
proceeded : 

You say it is so simple that one who runs could read ?—Yes. 

But simple as it was it had never been discovered ?—What 
fhad never been discovered? You say ‘it.” What do you 
mean by ‘‘it” ? 

I mean that the importance of the tbyroid gland in our 
economy had never been discovered before experiments on 
animals were made ?—Excuse me. It had been discovered by 
these operations on the thyroid in which the thyroid was 
removed and myxoedema supervened. So that this much was 
discovered by those clinical observations that something was 
elaborated in the thyroid which prevented myxoedema. If 
mobody ever thought of that, I can only say that everybody 
was very stupid ; it seems to me so simple. 

Nothing was discovered. It was observed that in certain 

<ases this condition did follow the removal of the thyroid, 
but it was not known at all why it did follow ?—Excuse me, 
I think if was known from 4 reasonable inference, because it 
was the absence of the thyroid. 
In reply to further questions he said it seemed to him & 
very simple deduction, that if with thyroid of any kind, 
whether diseased or not, one had got first no myxoedema, 
and then, if one removed the thyroid and myxoedema 
supervened, something had gone. Sir William Church 
pointed out that even that would not have given them the 
knowledge of the remedy by which to treat it. It was the 
Gnding that removing healthy thyroids in animals pro- 
duced symptoms similar to myxoedema in man that led 
them to think that it might be applied artificially by 
feeding with thyroids. The witness replied: 

T say that was a simple deduction ; you say it was not. The 
only comment I have made upon that is that if that was the 
case with those people at that time, they did not show much 
dntelligence. 


Asked if he believed there was such a specific disease as 
diphtherla, he sald, Yes, certainly. He did not know 
whether there might not be some varieties. Still, he 
admitted that there was such a disease as diphtheria 
which could be communicated from one person to 
another. Asked if it could be communicated to animals, 
fhe said the evidence was not sufficient to show that the 
<digease which was communicated to animals was really 
the same disease. Asked if he knew how antitoxin was 
standardized, he said he didnot. Asked howhe explained 
to ‘himself that an animal poisoned with toxin, if it 
received the antitoxin in sufficient quantity, took no 
harm, he replied that he was unable to give any explana- 
tion of it. He did not deny that it was the case. In 
reply to further questions, he said he had had a certain 
amount of experience of diphtheria as a general practi- 
tioner, chiefly before the introduction of antitoxin ; he had 
had none since. He had never had to do tracheotomy. 
He agreed that he was fortunate in not seeing very 
severe cases. Asked if he could mention the name 
of any one who had had a large experience of diph- 
theria, before and after the introduction of the antitoxin, 
who thought it useless, he mentioned Soerensen of 
Copenhagen, who made some very interesting experi- 





ments at Copenhagen. He recognized all the fallacies 
underlying these diphtheria statistics; the fallacy of 
time; the fact that the virulence varied from time to 
time; the fact that the virulence varied in two places at 
the same time; and he also recognized the factor that 
there had been a selection of cases, Soerensen guarded 
against these as far as possible. He treated certain 
patients in the same hospital at the same time, and he 
guarded against a selection of cases, and he got about the 
same percentage of mortality in each case. The witness 
said he had taken that apparently from Die Diphtherie- 
krankheit, by Buning of Haarlem. He could not give the 
date at the present moment, but it was about 1900. 
Asked the number of cases on which Soerensen’s con- 
clusions were based, he said that of 51 cases treated | 
with serum, 17 died; of 46 treated without serum, 
15 died; mortality in each case 33 per cent, 
Asked by Sir John McFadyean if the opinion he 
had expressed as to the difficulty of keeping wounds 
inflicted on animals surgicalJy clean was justified 
by his own experience, he said it was only as regards 
his own dog. He had no extensive experience on 
that point. Asked if he would abandon his opinion if 
he was told on good authority that operations of most 
serious kinds on the lower animals were performed in 
thousands, including opening the abdomen, in veterinary 
practice, and that the wounds healed by first intention, 
just as in human beings, he eaid he thought it was 
possible, Asked if that did not dispose of his contention 
that in inoculating animals for physiological experiments 
it was difficult or impossible to ensure the wounds healing 
by first intention, he said he was speaking more particu- 
larly of dogs in physiological experiments. If a dog 
could get at the dressing or tear it off with its paws 
he would do so. Asked if he suggested that a dog 
behaved differently to a physiologist and to a veterinary 
surgeon, assuming that the wound was the eame, he said, 
No, he did not, of course. Asked if he would take it 
that ina veterinary practice dogs frequently had extensive 
recent wounds inflicted upon them left uncovered, and 
that they displayed no tendency whatever to tear them 
open, he said if a veterinary surgeon told him that from 
his experience he would accept it. He agreed that there 
was nothing incredible in that; and that it was simply in 
agreement with the fact that aseptic wounds of human 
beings were comparatively painless, Asked how many 
dogs he had anaesthetized or seen anaesthetized, he said 
about seven or eight. It was pointed ont to him that 
evidence had been given that a great deal of useful 
knowledge for the treatment of farm animals had been 
got from vivisection; he replied that he was dis- 
posed to regard it with very grave suspicion from 
his examination which he had made on these subjects. 
Asked to take any animal disease he liked as to which he 
sald he had gone into the evidence, he said he knew 
nothing about animal diseases. He agreed he held a very 
strong opinion that drug experiments on animals intended 
to throw light on the action of the drugs on men were 
useless, and that he had cited some instances in which 
particular agents, poisons or medicines, had a different 
action on men and on some of the lower animals. There 
was a very large number of drugs in which that did 
occur, and supposing it could be shown that there were 
ten times as many cases in which the drug agreed as 
in which it disagreed, he said that if in one-tenth it did 
not agree it would be very dangerous to argue from 
animals to man, Asked again whether he wished the 
Commission to believe that these cases represented the 
rule or constituted the exception, he sald he could not 
tell that. It was quite possible that it might be in a 
great minority of cases. Sir John McFadyean thereupon 
said that if he had answered otherwise he intended to ask 
how he could explain the extraordinary fact that the 
veterinary pharmacopoela was practically the same as the 
human except with regard to doses. The witness said he 
was not aware of that fact. If Sir John said that was the 
fact he did not deny it. The witnese’s attention was then 
directed to statistics relative to typhoid inoculation given 
in the Third Report, which referred toa large number of 
persons uninoculated and inoculated, there being among 
the uninoculated 10,000 and among the inoculated 1,700, 
the percentage of incidence of cases being among the 
uninoculated 14.14, and among the inoculated 2.05. The 
witness said that the figures, as they stood, were certainly 
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strongly in favour of inoculation, but judging by the analogy 
of statistics in general, he would not like to say, off-hand, 
that there might not be‘some vitiating factor, but he was 
not able to suggest what the vitiating factor was. Asked 
if assuming that he found that these figures were actually 
reliable, he would admit that this method of inoculation 
appeared to be of value, he said he was bound to admit 
that it did appear to be of value. Asked next as to the 
statistics on page 214 relative to the treatment of rabies, 
where the evidence presented related to 3,127 tabulated 
cases of persons who were bitten by dogs reported to be 
rabid, and showing that the averag2 mortality in these 
3,000 odd cases was 16 per cent.,it he would point out 
where there was any probable fallacy in these figares, he 
said the probable fallacy was that, owing to the habit 
of killing the dog for fear it should bite other people, 
it was not then ascertained whether the dog was mad 
or not, Assuming that a dog had bitten four or five 
people and nobody contracted nydrophobia, the probable 
conclusion would be that the dog did not have hydro- 
phobia, and those cases would be excluded from the 
statistics. Asked why they should be excluded, he sald, 
owing to the comparative rareness and the fact that 
these cases were scattered about, one would have selected 
cases where there was a very strong belief that the dog 
was mad or some reason of that kind. Sir John 
McFadyean said he did not follow. Asked if these 
statistics appeared to indicate that out of 3,000 persons 
bitten by mad dogs, selected or not selected, 16 per cent. 
might die from rabies if they were not treated, he agreed 
that they appeared to show that. Asked next with regard 
to antidiphtheria serum to explain the extraordinary 
different effect which the serum -appeared to have 
according to the period after the onset of the disease 
at which it was administered, he said that in the first 
place, as regards these statistics, there was no 
uniformity. There was a general increase in the 
mortality the later the antitoxin was given. But 
there was no uniformity in them, which, for one 
thing, indicated that there was some other factor. Asked 
if the other factor might not be that the serum was not 
always absolutely of the same strength, and was not 
always given in the same dose, he said there was no 
reason that that should not be suggested, On its being 
pointed out that the varying factor might bein the human 
system, he eaid, Certainly, that was possible. He agreed 
that that did not affect the value of the serum. He had 
intended to point out to the Commission (but the Com- 
mission preferred it to b2 printed without his doing so) 
that there was a great fallacy in these statistics from the 
inclusion of selected cases; and he had there a very large 
amount of evidence to show that since the introduction, 
immediately on the introduction of the antitoxin, owing 
to bacterlological diagaosis, a larga number of cases of 
mild sore throats were included as diphtheria. In the 
early stage of diphtheria there was great doubt about the 
diagnosis. Then in the first few days there were many 
mild sore throats which resembied diphtheria. Asked 
about a table at p. 218, in which there were 1,189 cases In one 
series,and 2,428 in another series, and in that large series 
there were only 22 on the first day, he said he gave two 
reasons for explanation. First, at the earlier stage of the 
disease the greater was the probability of error in 
diagnosis, and the greater the error in diagnosis the better 
were the statistics. If a child had a sore throat, appa- 
rently on the second day it was suspected of being diph- 
theria, and it was given the antitoxin. The child got well 
very quickly, and the result was put down to the marvel- 
lous effect of the antitoxin. But, assuming that some of 
these were hospital cases, we had to look for the reason— 
what was the reason for the delay in giving antitoxin ? 
There must have been some reason for the delay in giving 
the antitoxin. The delay might have been that some 
doctors, before giving the antitoxin, would wait for the 
symptoms to be more marked, so as to make the diaguosis 
sure, while other doctors had said, “ they would be on the 
safe side, and give the antitoxin at once.” There were 
great fallacies coming in for that reason. If they were 
hospital patients, it might be assumed that a certain 
amount of delay occurred before the patient was sent to 
hospital; therefore the worst cases were sent in. Asked 
if he suggested that these two sources of fallacy would 
account for such a difference as'2.3 mortality on the’ 
first day, and 341 on tho sixth day, he egaid, Yes, 











Asked if among hospital physicians and bacterlologists 
throughout Europe and the United States of America it 
was the almost universally accepted opinion that the 
Klebs-Loeffler bacillus was the cause of diphtheria, he. 
said he could not say. ° He thought the facts spoke for 
themselves. Asked with regard to a statement made by 
him that there was something humorous about the sug- 
gestion that only those cases of disease in which the Klebs-- 
Loeffler bacillus was found should be called diphtheria, he 
replied that Hanseman said: 


The Klebs-Loeffier bacillus is to be found in alt cases of 
diphtheria, provided we select only those cases in which it is. 
present. 

There was some humour in that. Sir John McFadyean. 
said nobody had ever made any such contention. He went. 
on: to ask if the witness saw anything wrong in that. 
definition that tuberculosis was the disease in which the 
bacillus of tuberculosis was found? He repHed, “In. 
other words, where all the clinical symptoms exist the: 
bacillas is found.” Sir John pointed out that, on the- 
contrary, it was now known that there were a good many 
Other diseased conditions with lesions and symptoms: 
simulating tuberculosis; they agreed to exclude them: 
because Koch’s bacillus was not found. Was it not per-- 
fectly logical in the same way to agree to exclude all cases: 
which appeared at first sight to be diphtheria. but in which 
the Klebs-Loeffler bacillus was not found? Where was 
the humour in that? The witness answered that the- 
bumour was in this: That bacteriologists had attempted 
to avold—that was to say, deny—that these well marked 
clinical cases of diphtheria were diphtherla because the: 
bacillus was not found. In reply to further questions, he- 
said he did not know much about tuberculosis. Asked if 
he believed in bacteria as the cause of disease at all, he- 
said he thought one must believe it certainly, of course in 
such cases as anthrax and so forth. Asked by Mr. Ram 
if he objected to experiments upon animals the object. 
of which was to elucidate some fact for the benefit 
of humanity if no pain resulted from the experiment,. 
he said that if he thought all experiments were and would 
be of such a character that pain would be trivial he would. 
cease to be an antivivisection agitator. Asked if he 
suggested that there were infringements of the Act going 
on every day in England, he satd he did. Asked if he 
could give any ore instance which had come to his know-- 
ledge of an infringement of the law in England, he said 
he could not. Asked on what he justified his bellef that. 
there were many infringements of the law, he sald he did 
not believe that the present restrictive law had made any 
practical modification of vivisection at the present day,. 
although it might have modified what vivisectors had 
disclosed. In the first place the inspection had been a. 
farce, Secondly, obedience to a law merely because it. 
was a law did not exist except in a small percentage of: 
the people, Proof of that existed in the fact that nearly 
all people would smuggte when they could do so 
with safety. Asked if he put the case of semuggling,. 
when a man could do £0 with safety, on precisely 
the same footing as that of a man of intelligence 
and education who was bound by law not to inflict. 
pain upon animals or not to do so in an operation 
without a licence, he said there was special reason for: 
believing that physiologists held an exagcerated belief of. 
this insusceptibility of the lower animals to pain. In. 
reply to Mr. Ram, he ag:eed that his objections were two- 
fold, and went to the root of all his evidence: First, that. 
pain was inflicted ; and that, if there were no pain there. 
would be no objection; secondly, that that infliction of 
pain, he believed, went on broadcast because the physio- 
logist had a seared gense of sensibility. The witness. 
replied “ blunted sensibilities.” The Chairman remarked: 


You say that, although these operations are never carried: 
on in absolute solitude, there are always assistants, and in- 
many cases spectators, and although there is no case that you: 
know of that you have any evidence about, yet you say it is 
done every day. 


The reply was. Yes. Asked by Mr. Ram if in the 
evidence of different witnesses he observed that time- 
after time they sald that they had never witnessed any 
cruelty at all, or any insensibility to the sufferings of 
animals, he replied, “‘ They may have done so.” Asked 


if he believed their evidence, he said he would disbelieve 


their judgement as to what pain was, Aeked if he denled 
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‘that there were reflex actions under anaesthesia, he said, 
‘No; he thought that did occur to a trifling extent, Asked 
“If in the absence of the use of curare the animal might be 
fally anaesthetized and yet might make reflex motions, 
he said he thought it was very rare indeed, and he 
thought reflex motions were very slight when they 
were purely reflex, Asked by the Chairman if the very 
gentlemen who performed these operations were not the 
most competent persons In England to observe reflex 
actions and to understand them, he replied, Yee. 
Asked by Mr. Ram if in his own hospital they 
‘used any antitoxins at all, or serums, he said, No. 
Asked further if they had any cases of diphtherla in the 
‘hospital, he said he could not tell him about that. He 
‘had never had any cases, He had been connected with 
‘the hoepital four or five yeare. He was appointed surgeon 
“very soon after the hospital was opened. The staff con- 
‘aisted of two surgeons, three physicians, and a house- 
urgeon. Asked if he could find out whether there had 
‘been any cases cf diphtherla, and what the rate of 
mortality had been in his hospital, he said he thought 
that if they had been diagnosed at all they had not been 
taken in. They would not take them in if it could be 
‘helped, because they had only one isolation ward. He 
‘did not think it was always furnished, and it wasina 
‘very inconvenient place. Mr. Ram said: 


If the general view with regard to the diphtheritic antitoxin 
4s correct it is lucky for the patients, perhaps, that you do not 
take them in. 


‘The witness replied : 
| Yes; if the view is correct, that is so. 


Asked with regard to his took, if he suggested that vivi- 
section was carried on to-day in England just as it is 
carried on, or as it was carried on when he was in Strass- 
burg, he said, No, because there was probably a difference 
in the nature of the experiments here and there to some 
-extent. Asked if they were operstions of a cutting nature 
on animals not anaesthetized at alJ, he said, Yes. He did 
not suggest that all those experiments he mentioned there 
occurred in England. He suggested that it was probable, 
jadging from human nature, that the vivisector did not 
always take care to see that the animal was properly 
anaesthetized, believing as he did that the animal felt 
little pain. Asked if he had any single fact upon which 
he could base that bellef that he could bring before the 
Commission, he said, “No, nota single fact.’ Mr. Ram 
read the following sentence from the book: 


My knowledge of what is done on the Continent, and my 
‘studies of the Journal of Physiology, which details some of 
the experiments carried on in this country, prove to me absc- 
jutely that vivisection in Great Britain is not different in 
nature or scop3 to what it is on the Continent, 


‘and asked if that was his 6pinion to-day. He said, Yes’ 
Asked again whether that passage represented his opinion 
of the facts to-day, he said his opinion (he had already 
told them that he had no first-hand information to go 
apon) was that experiments of the present day did not 
differ from what they were at the time of the last Com- 
mission; that the present law had made no difference, 
and he did not believe that out of respect for the law, 
merely as the law and nothing more, experiments had 
altered. The Chairman said: 


Without having a single fact to go upon, speaking merely 
from what you call your knowledge of human nature, you 
mean to say that your opinion is that this Act bas had no 
influence whatever upon the practice of vivisectors ? 


The witness answered, Yes. Mr. Ram quoted the following 
pasgage : 


An anaesthetized animal is immobilized by the anaesthetic. 
Curare in this case would be unnecessary. To speak of 
immobilizing an anaesthetized animal would be equivalent to 
speaking of killing a dead animal, 


and asked if that was his view. Hesaid, Yes. Asked if 
he had seen the evidence given before the Commission of 
many cases in which, after the animal had been abso- 
lately anaesthetized, curare had been given in order to pre- 
vent the possibility of any reflex action, he said he thought 
ithat the comment he put there was a fair one. In reply 
to further questions, he said anaesthesia was a practical 





impossibility in curarjzed animals except by a lucky chance, 
Asked with regard to an animal which he eaw operated on 
by Professors Starling and Baylies in 1900 if he suggested 
that the dog had no anaesthetic given to it at alJ, he said, 
No; the account stated that ether was given through a 
pump, but he suggested that it was very highly im- 
probable that the dog was properly anaesthetized. In 
reply to further questions, he said that was the only 
experiment he had seen on a living animal in England. 
He thought it was a‘ fair example of what is going on 
daily throughout England,” becauee, first, he had seen 
personally cages in which curare was used, and, secondly, 
there were any amount of similar experiments to be found 
in the Journal of Physiology. In regard to another passage 
in his book, he agreed that he had’asce rtained that there 
could be such a dose of morphine given as would produce 
complete anaesthesia. On its being put to him that, there- 
fore, he was mistaken in what he thought when he wrote the 
book, he said he would rather say that the authorities upon 
which he made the statement were mistaken. Asked if 
he still believed that he was correct in saying that curare 
was used daily throughout England, he said, Yes, Asked 
if he believea that it was used daily throughout England 
on animals which were not abzolutely anaesthetized, he 
said, Yes. Asked if he had any facts on which he could 
base that, he said he had pointed out that the evidence of 
the Journal of Physiology was as to the proportion of 
pbysiolcgical «experiments in which curare was used, and 
he had already given the reasons why, in his opinion, it 
was almost an impossibility when one used curare to 
have the animal properly anaesthetized. Agked if he 
knew anybody who held that opirion besides himeelf, he 
said he thought all his colleagues at the hospital and 
those who belonged to the soclety did so. Asked 
if, eliminating these gentlemen, he could give the 
name of apy man of professional eminence in England 
who held that view, he said his acquaintance was 
so limited that he cculd not give any profitable 
information on the subject. With regard to certain 
statistics given in the book called Figures in Favour of 
Serum, he agreed that he brought them down to 1900 
only. Asked why, in the edition in which he dealt with 
figures as late as 1904, and, later, why he did not bring 
these figures down to a later date than 1900, he sald 
because he had not had the source to take them from. 
Asked again why he did not bring these figures up to 
date, he sald because, first, he did not think it would 
have been of any interest whatever. Asked if he was 
aware that if they had been brought up to date they 
would have shown a decrease in mortality as the use of 
serum was continued, he replied: 


We will assume that it would have done so considerably, but 
I do not see the use of it. 


Asked again if he was aware that if he had brought the 
figures down from 1900 to 1905 (as he might have done) 
in this book, it would have showna decreasing mortality 
since the use of serum became more common, he sald 
that he was‘not aware of that fact. 








LITERARY NOTES. 


Messrs, CASSELL AND Co. have just issued a volume on 
Electrical Treatment, by Dr. Wilfred Harris, and another 
entitled Diseases of the Nervous System, by Dr. H. Campbell 
Thomson. 


A new medical papyrus which throws light on the 
history of ancient Greek ophthalmology, has recently 
been published under the editorship of MM. J. Nicole and 
J. Ilberg. The expense of the publication has been 
defrayed out of the Ad. Cattaoni Fand in Cairo. 


We have received the first number of a new monthly 
periodical entitled Journal de Chirurgie. The editors are 
MM. B. Cunéo, A, Gosset, P. Lecéne, Ch. Lenormant, and 
R. Proust, all professeurs agrégés in the Paris Faculty of 
Medicine and Surgeons to the Paris Hospitals. It contains 
one original paper on the working of the gastric opening 
in cases of permanent gastro enterostomy by M. Guibé, 
and a large number of abstracts representing all the 
leading surgical periodicals of the world. 
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Messrs. T. C. and E, OC. Jack announce a new shilling 
series of cloth-bound volumes. The central idea of the 
series is to bring together the greatest of the world’s 
stories. Mr, Arthur Ransome is the general editor, and 
will contribute introductions and chronologies of the 
authors’ lives and works. Stories by Gautier, Hoffman, 
Balzac, Boecacclo, Cervantes, Maupassant, Dumas, Poe, 
Ohateaubriand, Steele, Malory, and Goldsmith, will be 
—" in the earlier volames, The first two are nearly 

y. 


To the Journal of the Royal Anthropological Institute 
(July to December) Dr. John Beddoe contributes a paper 
on a series of skulls collected by Mr. John E. Pritchard 
from a Carmelite burying ground in Bristol. The Friary 
was founded about 1270—probably by Prince Edward, 
afterwards Edward I. It had a fine church, in which 
some eminent citizens were buried, The bones collected 
by Mr. Pritchard, however, were not found in any vaults 
or buildings, but in the open ground, though buildings of 
@ later date had covered the greater part of the site. 
There were eleven skeletons, all of adult males; there 
was no vestige of a coffin, or of anything in the way of 
elothing. The collection, though small, seems to Dr. 
Beddoe of considerable value, owlng to the conspicuous 
manner in which the skulls fall into two extremely dis- 
similar groups. Five are brachycephals of large capacity, 
some very large; all are lofty (over 74), with good frontal 
and general development; three are dolichos, small in 
capacity, low in elevation, narrow in forehead. Three, 
intermediate in cranial index, are all more or lessimperfect; 
two at least are of good capacity, but they are of ordinary 
English or Anglo-Saxon type, and do not at all resemble 
the brachycephals. Dr. Beddoe believes that the 
mediaeval population of Bristol had a large element 
ef French blood, and that this came more from the 
brachycephals of Gascony than from the less broad- 
headed Normans. The skulls would seem to represent 
two distinct elements of population of strongly con- 
trasted types. Dr. Beddoe suggests that the broad, 
fall-brained heads may have belonged to the friars, and 
the small and narrow ones to plebeian lay brothers. He 
thinks it possible that the first occupants of the Friary 
may have been brought by the founder from Gascony or 
even Burgundy and “brought their broad heads with 
them,” and that “by some not inconceivable chance we 
may have got hold of the remains of them.” Dr. Beddoe 
has now measurements of forty-nine male mediaeval 
skulls found in Bristol. Comparison with contemporary 
crania in Gloucestershire and Somersetshire shows that 
the modern head is distinctly narrower than the mediaeval 
one. He concludes his paper with the following interest- 
ing remark: 


Many of us think that the comparatively sluggish brachy- 


cephai is destined, like a phagocyte, to envelop and exterminate | 


the restless and migratory dolichoblond in civilized countries. 
There are lg of facts that point in that direction. On the 
other hand, Pittard’s observations seem to indicate a converse 
process in the Wallis; and the same is said to be the case in 
Tyrol. Ammon and De Lapouge seem to find a dark, long- 
headed type to be the growing one. I think such is the case 
among the proletariat in England, but I cannot prove it ; and 
I have a strong impression as to the important part which 
conjugal selection bears in such changes, 


In a lecture delivered before the Naticnal Literary 
Society on March 30th, Dr. George Sigerson gave an 
interesting account of a Dublin surgeon in Elizabethan 
times. In those days the city of Dublin “shone with 
splendour,” and its mayors kept up great state. In 1575 it 
was visited by a pestilence of some kind, and a dozen of 
the chief officers of the clty, aldermen or sheriffs, with 
some hundreds of other citizens, fled from it in terror, 
and, in consequence, were deprived of all its freedoms and 
franchises. On the other hand, Denis Collier, “ phisician 
and surgien,” was admitted to all its Hberties, and 
appointed medical officer to the city, “in consideration 
that he nowe adventured his life in this contagious time 
of plague into the citie.’” The common peril gave an 
impulse to the study of medicine. John Morphie 
(Murphy), “ Chirurgeon,” having served his apprenticeship 
. to the liberal profession of medicine, was admitted to 
the franchise in 1581-2. His master was probably 
Denis Collier. His escutcheon, of which two sketches are 
extant in Ulster’s office, show the armorial bearings of a 





branch of the princely line of Leinster. He had large 
possessions outside, as well as inside, Dublin. This like- 
wise was the case with his apprentice, John Segerson, of 
old Norse extraction, whose extant arms recall the raven 
banner, and whose marriage with his daughter was a 
symbol of the inner life of the Pale. As alderman, John 
Morphie had to see to the defences of the city and place 
soldiers. As sheriff it was his privilege to wear a partlet 
gown, violet when junior, and scarlet when senior 
alderman, all the rest of the ‘members” wearing 
Tarkey red. That John Morphie had a high concep- 
tion of his duties as a citizen is manifest from the 
terms of his will, Perhaps the most striking evidence of 
his public spirit and fidelity to principle is to be found 
in his bequests to the prisoners in Newgate and the 
Castle. Some of these in Newgate may have been 
common culprits, dependent, as was then the rule, on the 
arms of the merciful. Others were, however, State 
prisoners—“ men deprived of their liberty elther because 
they were suspected of loving that more than umbrageous 
despots liked, or because they stood steadfast by the faith 
of their fathers and the dictates of their conscience.” 
Morphie was a man of substance, as is shown by the large 
legacies left by him for the repairing and maintenance of 
churches, for works of general utility, and for the benefit. 
of the poor. Dablin, in the days of Elizabeth, had but 
one bridge over the Liffey, and apparently none over the 
Tolka and lower Dodder, always subject to danger floods. 
For the building of the bridge over the latter river at. 
Baggotrath he bequeathed £200; for that over the Tolka 
at Finglas, £100; and for the building of the bridge 
over the same river at Ballyboght, on the: way to 
Clontarf, a similar sum of £100. This old bridge 
still stands. To the poor he was a great benefactor. He 
not only left a sum equivalent to £300 to be distributed 
amongst them at his funeral, with thirty frieze gowns, 
but also granted £5 to the companies of each poorhouse 
in Dublin. To each of the companies he allotted also an 
annual grant of one pound, whilst the rent of the garden 
in St. George’s Lane was set apart for the poor of St. 
Stephen’s. In addition to this, he made provision for the 
building and endowment of a house of residence for two 
or three poor men. The unfortunate beyond the city 
walls were not forgotten, as he bequeathed £30 to the poor 
people of Ashton, as well as £140 to those of the townland 
of Tesagard. Nor did he overlook those in gaol, for he 
directed that £5 should be bestowed upon the prisoners in 
Newgate at his burial, and he made an annual grant of 
£17 to the prisoners in the Castle, with a special donation 
of £20 to Father Henry Fitzsimons during the term of his 
imprisonment. Many private benefactions he also made, 
directing that all poor persons indebted to him for sams 
advanced them under £20 should be forgiven what they 
owed, and freely remitting all money due to him for pro- 
fessional services—for “any dealing in my sciens,” save in 
the case of those who were able and “ wyll willingly pay 
what they owe.” Taking pains to provide for the educa- 
tion and maintenance of several, he made provision that. 
£60 should be expended every year on poor scholars. 
This is the more noteworthy because the city, which had 
liberally made provision for a public teacher, had been 
compelled to suspend his salary fora time. Nor was his 
own profession overlooked, as among many mementoes to 
surviving friends he wrote: 


I wyll and bequeathe unto the Company of Chirurgeons one 
of my Siverton cupps and the heavy chist that is in the little 
chamber in the forestrete to kepe thyr wrythings in memory 
of me that wyssh to them encrease of vertuous knowledge. 


Two records of his death are preserved in Ulster’s office, 
with two sketches of his coat armour. One record is in 
these words: 


John Marffew, Surgeon, buryed, the xxix day of Maye, 1603. 


The other, giving more details, is found among the 
funeral entries, vol. 1i, thus: 


John Murfue, Chirurgeon, and some time Shirewe of Dublin, 
was buried the 29th May, 1603, Apais. 


The conclusion of the entry by the Greek word “ apais ” 
(childless) is, as far as Dr. Sigerson has been able to dis- 
cover, unique, the usual form being the Latin sine prode, or 
s.p. Possibly it was so recorded in recognition of his 


learning, 

















SAXON MEDICINE, 


-. [ae P.. 999 





_ APRIL 25, 1908. | 





PNoba et Wetera. 


SAXON MEDICINE. 

By the revolution of Britain, the limits of science, as 
well as of empire, were contrasted. The dark cloud, 
which had been cleared by the Phoenician discoveries, 
and finally dispersed by the arms of Caesar, again settled 
on the shores of the Atlantic, and a Roman province was 
again lost among the fabulous islands of the Ocean.— 
Gibbon’s Decline and Fall of the Roman Empire. 

THE colonizing genius of the Romans has stood unequalled 
until the present day. And Britain under Roman rule 
' acquired a degree of civilization such as she had never 
- previously known, and which, with the departure of the 
Romans, was to a great extent lost, only to be recovered 
after many years’ relapse into comparative barbarism. 
The freedom of Britain was, however, short-lived, for the 
Saxons and other tribes from the mainland of the Con- 
tinent soon overran the island. These Teutonic races had 
some self-acquired knowledge of the powers and uses of 
worts, and had learnt to apply this knowledge to the 
healing of the sick. But they also believed largely in 
charms and incantations, and when the Roman Empire 
was overrun by the conquering northern tribes, the 
physicians of the south adopted largely the superstitions 
of these victorious barbarians. 

Pythagoras held that the whole air is full of spiritual 
beings, who send men diseases and the symptoms of 
disease and health. Galen confesses to having been 
“convinced at last that there is virtue in incantations, by 
plain proof before his eyes.” And he says of these same 
incantations, “and many of them are excellent, generally, 
and they reach their mark.” 

But with the skill and the knowledge of the Greeks the 
medicine of the northmen compared but poorly. The 
Gothic invaders of Europe, as the Saxons and Angles in 
Britain, could make little of the Hellenic medicine, and 
so replaced it with their own herbs, and chants and 
prayers. Sclence gave way before a simple faith in 
spirltual influences. Marcellus gives many examples of 
the prevalent superstitions. He says, for inflamed eyes, 
“when you see a star fall or cross the heavens, count 
quickly, for you will be free from inflammation for as 
many years a8 you can count numbers.” And again, for 
gout he recommends, before getting out of bed, to spit on 
the hand and rub all the sinews, and to say, “ Flee, gout, 
flee.” Saxon medicine, in fact, was a mixture of magic, 
religion, and superstition, combined with the use of cer- 
tain worts indigenous to Britain, the Saxon leech knowlng 
little of Indian or southern herbs. 

Daemonic possession was held accountable for many 
diseases and conditions, and exorcists were appointed by 
the Church for the relief of the possessed, and were held 
in much dignity and esteem. The powers of the sorcerer, 
the witch, the wizard, elves, dwarves, and the whole 
goblin tribe held sway, and were the subject of numerous 
myths. But, strangely enough, we find that, though the 
spirit kingdom was held responsible for most diseases, 
yet resort was mostly had to some wort cure as well as to 
the appropriate charm or incantation. 

Saxon medicine made use of other means of curing 
disease besides herbs. But of herbs, and especially of all 
those herbs which came most readily to hand, they made 
large use, both for potions and for salves. The Saxon 
translation of the Herbarium Apulett contains the names of 
many herbs which appear in the Pharmacopoeia of to- 
day. The preparations were generally decoctions of the 
root, stem, or leaf of the wort in wine or water, while 
the salves or external applications were made with 
animal fats. Honey was a vehicle much in vogue for 
both internal and external medication. A short account 
of some points of comparison between the Herbarium and 
the modern Pharmacopoeia will perhaps be of interest, 

Henbane (8.P.) was called symphoniaca, and its 
sedative properties were evidently understood. Under 
the heading “ dock” (rumex, B.P.) we find : 

For kernels which wax in the groin take the wort lapa- 
tlum ... lay it over the kernels, and wreathe thereto, 

A patient suffering from “the stiffest fevers or devil 
sickness” was to be smoked with smear wort (serpentary 
rhizome, B.P.). The'colchicum of the modern pharmaco- 
poeia had its place as Great Wort or Hierobolbas, and was 





used for “‘sore of joint.” Gout (fotadle) could be cured 
by marsh mallow (althaea, B.P.) mixed with old Jard and 
laid on the affected part. Marrublum (B.P.) is found as 
horehound, and its use is thus described : 


For colds in the head, and in case a man break heavily, take 
this wort, seethe it in water, give to drink to them that break 
heavily ; it will heal wonderfully. 


Two other herbs, marjoram (origanum, B. P.) and fennel 
(anethum, B.P.) are also used as being “beneficial for 
cough and oppression of the chest.” The analgesic and 
hypnotic powers of the poppy were recognized and used. 
Fern was employed externally. Rue was used both 
internally and externally for a variety of disorders. The 
foxglove (digitalis, BP.) was used externally, and no 
mention is made of its being given internally. Of 
liquorice it is said: 


This wort healeth sore of the breast, and of the liver, and of 
the bladder, and of the kidneys, if sodden with wine. 


For water sickness (dropsy), or stones in the bladder, 
the cure was elder (sambucus, B.P.), for which also it is 
claimed “all things which are generated on a man’s body 
to loathe, it thoroughly will heal.” 

The violet cured wounds and swellings, “... and also 
swellings and all evil gatherings it dissipates.” Here, 
perhaps, is the secret of the violet cure for cancer! 

Of croton oil we read : 


For hail and rough weather, to turn them away, if thou hast 
in thy possession this wort, which is named ricinus, or if thou 
hangest some seed in any place whatsoever, it turneth away 
the tempestuousness of hail, and if thou hangest its seed on a 
ship, to that degree wonderful is it, that it smootheth every 
tempest. This wort thou shalt take thussaying, Herba ricinus, 
precor uti adsis mets incantationibus, et avertas grandines, 
fulgora et omnes tempegtates, per nomen Omnipotentis Dei, 
qut te jussit nasct. 


Perhaps the croton-oil plant was endowed in the Saxon 
mind with these magical powers because of its being non- 
indigenous to Britain. 

Stavesacre (staphysagria seeds, B.P.) was good against 
“gceurf and scruf, and against scab.” Colocynth taken 
internally ‘‘stirred the inwards.” 

The above extracts show that the Saxons used many of 
the herbs which we nowemploy. But they also derived 
some of their cures from the animal kingdom. And here, 
of course, their superstition ran riot; and many and 
strange—tfrequently, too, disgusting—are the consequent 
prescriptions. We find, ‘to cure blood-running from the 
nose, dry goat’s blood and rub it down to dust; apply that 
to the nostril; it withstandeth.” The dictates of common 
sense are apparent. Vanity, too, had its devotees, and 
the leechdom “for contrarious hairs, to do away with 
them .. .” opens a world of thought on the inherence of 
female vanity ! 

Manuscripts, which authorities ascribe to the tenth 
century, make it clear that the Saxons studied medicine 
from books, and that they searched the medical records of 
foreign lands. The Leech Book, which comprised the 
medical learning of the Saxons, makes mention of two 
names, Oxa and Dan, which, we must conclude, were the 
names of two medical men, natives of Britain. The 
leeches of the Angles and Saxons had undoubtedly a 
knowledge of the Greek medical writers. From these 
sources they derived their diagnostic methods, their 
anatomy, and their physiology, while for treatment they 
reverted to the more simple remedies of the herbalist 
combined with the use of prayers and incantations. Some 
foreign drugs, too, were known and used, such as 
scammony, aloes, spices, galbanum; and “oxymel” was 
frequently prescribed, and was referred |to as “that 
southern acid drink.” 

That the Saxon leeches were men of keen observation is 
certain. They learnt in the hard school of experience. 
Some quotations from the Leech Book will give the best 
conception of the powers of diagnosis and the clinica? 
methods of the Saxons. For instance, we find, “ For ache 
of half the head,” showing that varieties of headaches 
were recognized. Oold leechdoms would cure ‘the 
disease that cometh of mickle heat,” and the converse, 
were rules to be observed. 

For mistiness of eyes many men, lest their eyes should 
—_ the disease, look into cold water and then are able to see 
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A very popular bellef in the present day. O! broken 
head— 


end again about three days syringe the wound, and if the hale 
sound part will havea red ring about the wound, know that 
¢hoa mayest not heal it. 


And again, of swarthened and deadened body— 


If the swarthened and deadened body be to that high degree 
deadened that no feeling be thereon, then must thou soon cut 
away all the dead and the unfeeling, as far as the quick, so 
that there be nothing remaining of tne dead flesh, which ere 
felt neither iron nor fire. 

If thou must carve off or cut off an unhealthy limb off an 
healthy body, then carve thou not it on the limit of a healthy 
pody; but much more cut or carve it on the whole and quick 
body ; so thou shalt the readier cure it. 


Surely rales of surgery on which it would be hard to 
improve, Splints were in use for broken limbs. Vaporil- 
zation was employed in the treatment of many disorders, 
a3 the following passages show : 


‘‘Tf aman havea dry hast (cough) take a thin sllce of lard» 
lay it on a hot stone, shed cummin on it, set it on a horn, let 
him drink in the smoke. 

For thigh ache smoke the thighs thoroughly with fern ; and, 
if the thighs be paralysed, delve up the netherward part of 
sedge, boil it in water, make it break on the limb that is help- 
less. For the dorsal muscle, ... take goat’s hair, make it 
smoke under the breech up against the dorsal muscle. 


The method of applying the vapour bath is thus 
explained : 


. - boll the worts ... in a basin, work then a stool of three 
pieces of wood, with a hole below, sit on a bucket, and robs 
thee over from above and with a garment lest the vapour 
escape: pour the hot liquor under the stool into the bucket, 
let if reek on thee. ... Boil in water thoroughly... . pour 
into a hyden (bucket), and let him sit upon it. 


The anatomy, physiology, and pathology of the liver 
are fally dealt with. We read: 


The liver is extended on the right side as far as the pit of 
the belly, 1¢ hath five lappets it has hold of the false ribs, it 
is the material of the blood, and the house and the nourish- 
ment of the blood. When there is digestion and attenuation 
of the meats, they arrive at the liver, and then they change 
their hue and turn into blood ; and it casteth out the unclean- 
ness which is there, and collects the clean blood, and through 
four veins principally sendeth it to the heart, and also through 
all the body as far as the extremities of the limbs. 


Though somewhat astray in his physiology, the Saxon 
leech nevertheless knew how to treat “the liver,” for we 
read that he recommended, “against want of appetite 
- - « let them seek for themselves fatigue in riding on 
horseback.” 

Cuppings and scarifyings ‘‘where the sore is” were 
frequent, and blood-letting was very popular, then and for 
manyacentury. Directions for blood-letting are given: 


If heat, or capazlty to bear it forbid it not, let him blood 
from the left arm from the upper vein; if thou canst not find 
that, from the midmost veia; if thou canst not find that, 
from the head vein. Farther, if that cannot be found, 
let from the left hand, near the little finger, from a vein. If 
the blood be very red or livid, then must it be let flow more 
plentifally. Ifit be clean or clear, let {t so much the less. It 
is, a to be so taken as that his vital power may not be 
unsettled. 


Hemiplegia was known as the “ half-dead disease,” and 
‘was recognized as a disease of later life: 


Well, the half-dead disease cometh on a man after fort 
fitty winters athe . ae a to a peenge man, tore I Gs 
c ure, an 8 not the same disease... 
half-dead disease cometh after fifty. 4 nested 


Blood-letting and purging formed the basis of the treat- 
ment for this complaint. Inability to lie on the sound 
‘side, roughness of the throat, “ sounding chiefly from 
within, whistling from the part on which the sore is,” and 
foamy expectoration, form the symptoms of “sore of the 
aide ; and a warning is given that “there is danger when 
@ man’s break is of many an hue and complexion.” 


Cirencester, G. G. Extert, B,A., MB, . 





TUBERCULOSIS AMONG JEWS. 


THE idea has long been prevalent that there are many 
diseases which are rife among the general population but 
which rarely ot never attack Jews. Thus at different 
times cancer, sypbilis, and tuberculous consumption have 
been put forward in turn as diseases from which Jews are 
free. This is by no means the fact; there are many 
Jewish sufferers from syphilis, and, allowing for the 
difference in age distribution, cancer probably numbers 
as great a proportion of victims in this section of the 
community as in any other. When, however, the question 
of phthisis is considered there would appear to be some 
foundation for the idea just alluded to; for although a 
considerable number of Jews succumb annually in London 
to this malady, still the deaths from this disease are cer- 
tainly not as numerous as would be the case were there 
not some lessened susceptibility. It may here be sald 
that in the Jewish community itself the view was for long 
generally held that consumption was rarely seen, and 
that cancer was exceptionally common among Jews; 
neither of these opinions seems to have been based upon 
any exact knowledge of the facts, while the latter idea is 
certainly altogether erroneous. More recently there has 
been a considerable stir in this community with regard to 
the increase of consumption, and there is probably some 
ground for this apprehension, although the increase does 
not appear to be nearly as great as is supposed, and even 
now the death-rate from this cause is far below the average 
for the country. 

The inquirer who desires to investigate Jewish vital 
statistics is met at the outset with the difficulty that there 
is no exact means of estimating the total Jewish popula- 
tion of London, and it is therefore impossible to calculate 
either the general death-rate or the death-rate from any 
special disease. The only source from which any trust- 
worthy figures can be collected is to be found in the 
annual returns of the Burial Society of the United 
Synagogue. This Society provides for about three- 
fourths of the interments of London Jews, and for the 
last ten years it has published statistics of deaths at 
different ages, and also of the deaths from some groups 
of diseases In cases where the cause of death could be 
ascertained. 

Table I is compounded of figures taken from these 
returns in so far as they apply to phthisis, ir addition 
to which a calculation has been made of the proportion 
of deaths from phthisis to deaths from all causes, both at 
all ages and at all ages above 5 years. 
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It will be seen that the mortality varies considerably in 
different years, as was to be expected in view of the small 
numbers dealt with; if, however, the whole period be 
divided into two quinquennia the deaths from phthisis 
from 1897 to 1901 were 5.2 out of 100 from all causes, and 
in the years from 1902 to 1906 numbered 5.6 per cent. If 
these returns are to be depended upon, the disease would 
appear to be remarkably less frequent or less fatal in 
the community under consideration than in the general 
population, and even if a'l the deaths from this cause 
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have not been properly entered, the phthisis mortality 
must still be far below the normal. In his report for the 
decade 1891-1900 the Registrar-General gives the deaths 
from phthisis in London in the ten years as 78,520 in 
@ total of deaths from all causes of 842,500—this is equal 
to 9.3 per cent.; and in the year 1905 the deaths from this 
cause formed 9.2 per cent. of the whole. 

While some idea may be formed of the comparative 
frequency of any disease by calculating the percentage of 
deaths caused by it, still there can be no doubt that the 
most satisfactory method of estimating the mortality from 
any one cause is to find the death-rate per 10,000 persons 
living, and the Registrar-General gives the figure 17.9 as 
representing the annual death-rate in London from 
phthisis in the ten years 1891-1900. 

Now although it is impossible to calculate the exact 
total of the Jewish population, still by taking the number 
of deaths at each group of ages and the general death-rate 
for the group it is possible to arrive at a fairly approximate 
estimate of the total population of which the mortality 
statistics figure in the Burial Society’s returns. By such 
a method of reckoning it appears that this portion of the 
Jewish inhabitants of London numbered in 1900 about 
73,000 and in 1906 about 84,000. Taking these figures as 
approximately correct, the death-rate from phthisis comes 
out at 12.3 in the former and at 13.3 in the latter year. 


TaBLE Il,.—Proportional Fatality of Phthisis among the 
General Population and amongst Jews. 


-—— 
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The inference from these figures is confirmed by an 
examination of the deaths from consumption in different 
parts of the East End of London. Daring the ten years 
1891-1900 phthisis was responsible for 10 per cent. of the 
total deaths in St. George’s in the East, and for nearly 
11 per cent, in Bethnal Green, while in the Borough of 
Stepney, where the bulk of the Jewish population resides, 
only 6.4 per cent. of the deaths were due to this disease, 

The fact which is most evident from a consideration of 
all the statistics is that in London the fatality from’ tuber- 
culous disease of the lurgs is considerably greater among 
Gentiles than among Jews, and that therefore probably, 
although not necessarily, among these latter the disease is 
far less prevalent. A point, however, which must not be 
lost sight of is that there has been a decided though small 
increase in the Jewish mortality during the last five years, 
in spite of the general tendency for many years past 
towards a gradual decrease in the number of deaths from 
phthisis ; this will again be referred to. 

Many possible explanations may be suggested to 
account for the greater resistance offered by Jews to 
the attacks of the tubercle bacillus, and it is likely that 
their relative immunity may be due to the action of more 
than one cause. Difference of race will at once suggest 
itself, and it is probable that the special racial charac- 
teristics are not without influence in this matter. There 
can be but little doubt that Jews are peculiarly resistant 
to microbic diseases’; in the great epidemics of the middle 
ages their immunity was so marked that they were often 
accused of poisoning the wells; they show an especial 
fitness for residence in malarial districts; it has been 
stated by doctors who were practising among Jews during 
the visitations of cholera that thev had but few cholera 
patients in their Hebrew citentéle. Thus, perhaps, the Jew 
by virtue of his race alone would be less likely to contract 
tuberculous disease; other influences, however, must be 
at work in the same direction. 

One reason why it seems unlikely that the greater 
power of resistance is to be explained by race alone is 
to be found in the fact that it seems doubtful whether 
this smaller mortality from phthisis has always been as 
evident as has been the case in London during the last 
twenty years, for in 1885 a Jewish observer came to the 
conclusion that consumption was actually fatal to a dis- 
proportionate extent in his community. It may be stated, 





however, that this observer had no scientific training, 
and it is quite likely that his inference was based on 
insufficient evidence. 

The student of the conditions of life among the Jewish. 
poor is at once struck by the strength of the family 
instinct, and if the Jew tends to be healthier than his 
neighbour one important agent in effecting this result 
must be found in the greater care which is given to the 
young. It is said to be rarely that a Jewish mother does 
not suckle her infants, and when old enough to attend. 
school the children are anxiously watched, both by their 
parents and by the charitable of their own community, by 
whom every effort is made to seeure that, as far as possible, 
they shall be sufficiently clothed and fed. 

Recent evidence as to the communicabillty of bovine 
tuberculosis to man yield support to the view that the 
special dietary rules enforced by the Jewish religion may 
have some influence in diminishing the liability to tuber- 
culous disease. Before the carcass of any beast can be 
declared to be kosher—that is, fit for food—a careful 
examination is made, and the lungs especially are most. 
searchingly investigated; any induration or perforation. 
renders the carcass unclean, so that there is little proba- 
bility that a case of tuberculous disease in an animal 
intended for food could escape detection. It may there- 
fore be confidently stated that there is no chance what- 
ever that a Jew who strictly obeys the dietary laws of his 
faith should be infected in this way. 

One fact which must never be lost sight of in consider- 
iny all the influences which may affect the hygienic con- 
dition of the Jew is his habitual temperance. Whatever 
may be his vices, alcoholic liquor has for him little 
temptation. It is not here meant to diecuss the question 
whether the abuse of alcohol can produce a predisposition 
to phthisis, although many observers have thought that. 
it may. Among the poor there is another way in which 
the habitual drinker menaces the health of himself and of 
his family, and this perhaps is more far-reaching and 
destructive than any direct effect which alcohol may have 
on the system. The cost of intoxicating liquor is a grave 
burden to limited earnings, and while the injurious effects. 
of the abuse of alcohol are constantly being pointed out, it. 
is too often forgotten that among the poor every penny 
spent on alcohol means a penny less on food. Thus the 
poor Jew, who is always temperate, has usually more to 
spend on food than a less temperate neighbour of equal 
poverty—no mean advantage in the struggle for life. It. 
may well be that the lesser mortality of Jews from 
phthisis is largely due to the greater quantity and better 
quality of the food taken by the poor of this race. It is 
not alone that a larger proportion of their esrnings is 
spent in this way, every one who has worked in the East. 
End of London must have noticed that the standard of 
living, as far as food is concerned, is decidedly higher with 
the Jew than with the Gentile. In addition to this the 
former is a better judge of food, his diet is more varied, 
he understands food values better. he knows where to 
procure it of the best quality, acd he cooks it more 
appetisingly. Even the fact that so much of his religious 
ceremonial centres round the home and the dinner table 
no doubt has its influence in directing the attention of the 
Jew to the provision of a suitable meal. 

All of the five characteristics mentioned above may 
possibly have some influence in diminishing the suscep- 
tibility to phthisis. In estimating the comparative 
importance of each of these, some light may be obtained 
from a consideration of the increage in mortality shown 
by the more recent figures. 

This is difficult to understand, for not alone is it the 
case that there has been for some time past a general 
diminution in the deaths from the cause under considera- 
tion, but recently the authorities of the Jewish charitable 
institutions have adopted various precautions against 
infection. In spite of this, during the Jast five yeers the 
disease has certainly become more common among Jews. 
The fact must also be noted that in New York, which 
contains a large Hebrew population, the same relative 
immunity from phthisis has been observed; but in 
this city also the Jewish mortality from this cause 
shows a tendency to increase. Now, of the infiu- 
ences enumerated above as likcly to lessen the 
predisposition to tuberculous diseare, some remain alto- 
gether unchanged. All those conditions which may be 
described as racial characteristics evident)y have remained: 
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the same for centuries. Again there is no reason for 
believing that poor Jews of the present day are any lees 
notably careful of their offspring than in past years. On 
the question of alcohol it is difficult to speak as positively, 
as there are few facts on which to base an opinion, but 
there is no evidence to justify an assumption that there is 
any increased inclination to the consumption of strong 
liquors. On the other hand, there certainly has been a 
change in the habits of London Jews of late years in so 
far as the dietary laws are concerned, and they no longer 
consume exclusively meat which has been specially killed 
and rr under the direction of the ecclesiastical 
Board. This laxness is, however, more particularly 
noticed among the wealthier classes, and it is in this class 
that there has been no increase in the amount of phthisis. 
The increase has been almost exclusively among the poor, 
who for the most part are as rigid as heretofore in obgerv- 
ing all the tenets of their religion. This leads rather to 








the supposition that the careful examination of carcasses - 


destined for kosher food may have less influence in 
diminishing the spread of tuberculosis than has been 
generally imagined. 

The greatest change, however, which has taken place in 
the condition of London Jews in recent years is due to the 
great addition to their numbrrs following on the Russian 
persecutions. Before 1882 the immigration of Russian 
Jews was comparatively small, but since that year it has 
largely increased, and has been stimulated into renewed 
activity by the fresh anti-Jewish laws enacted in Russia 
in 1891, as well as by the anti-Semitic riots which have 
occurred in many towns in that country during the last 
few years. This steady stream of immigration of families 
who, in many instances,- have been deprived of all 
they possessed, and have to earn their livelihoods 
ander most unfavourable conditions, has lowered the 
whole standard of living among the Jewieh poor, 
and has produced a depth of poverty previously un- 
«known. The Jewish Board of Guardians, which ten years 
ago spent about £16,000 in the relief of the poor, 
required no less than £24,000 for the same purpose in 
1906. In New York a similar state of things has come to 
pass in an even more marked form. Perhaps in this is to 
be found the most potent influence in promoting the 
spread of phthisis, for, as bas been said, the increased 
mortality, both here and in New York, is almost entirely 
among the poor. Much harm may result to the Jewish 
working-class population from overcrowding alone, an 
overcrowding which becomes extreme at times through 
the sudden rush of immigrants at moments of renewed 
persecution. In addition, the poverty of these new 
arrivals, forced to leave their homes suddenly, is often 
very great, and many of them must exist for some months 
at least in a state of semi-starvation. A more favourable 
field for the ravages of the tubercle bacillus could scarcely 
be found. Although there are no means of ascertaining 
with any certainty whether the deaths from phthisis are 
disproportionately frequent among recent immigrants, 
it is known that many of them die from that disease. 

In conclusion, it may be said that the whole question 
of the smaller Jewish mortality from phthisis is a matter 
on which it is unsafe to dogmatize; at the same time, 
the fact that the majority are better nourished than their 
— is probably the most potent influence in this 

rection. 
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St. VINCENT AND GRENADA.— From the recently published 
Colonial Office report on St. Vincent it appears that the 
population of the island is 51,000, though it is probable 
that this does not make suflicient allowance for the very 
considerable exodus which has taken place to the Panama 
Canal works, The births registered during the fiscal year 
were 1,768, of which 1,018, or 57.5 per cent., were illegiti- 
mate. The death-rate was 18.2 per mille, which, taking 
into account the high rate of infant mortality, is decidedly 
low. There were 11 lepers in the asylum. of whom 4 died, 
but as there is no compulsory segregation no clue is 
afforded of the actual number existing on the island. The 
increase of work on the Panama Canal has also caused a 
large exodus of labourers from Grenada, and those returning 
have brought back with them a far more serious type of 
malarial fever than has hitherto prevailed on the island. 
This naturally spread wherever Anopheles abounded, and the 
year ending in July last, with which the Colonial Office 
report deals, was remarkable for the prevalence of malaria, 
while diarrhoea, dysentery, and enteritis werealsounusually 
common. Two hundred and sixty cases of malaria were 
admitted to the hospital, mainly between August and 
November. The birth-rate sank from 41.5 of the previous 
ten years’ average to 38.5, and the death-rate was 24.5 per 
mille, which was above the average. The peculiar type of 
small-pox (or what is regarded as such), an innocuous 
form of malady prevalent in these islands during the last 
few years, broke out in June, and it was found necessary to 
open an isolation station, 52 cases occurring. 
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MEDICAL INSPECTION OF SCHOOLS. 


MONMOUTHSHIRE, 
A REPORT on the medical inspection of school children in 
Monmouthshire was presented to the education authority 
for the county on April 8th. It is estimated that it will 
be necessary to inspect 45,000 children. The Committee 
recommended the purchase of 177 weighing and measuring 
machines, and the appointment of two assistant medical 
officers (a male and a female) at £250 per annum, rising 
to £300. 

West HArtTLEPoo., 

At a meeting of the West Hartlepool Town Council on 
April 7th, it was recommended that four medical men of 
the borough be appointed for the medical inspection of 
children attending elementary schools for a term of one 
year, to act under the M.O.4., that a sum of £50 be 
paid to each of-them for their services, and that an 
additional sum of £50 be paid to the M.O.H. for the 
work of supervision during the year. Alderman Macfarlane, 
who moved the adoption of the recommendation, said 
three alternatives were discussed by the Committee, One 
was that the M.O.H. should give up his private practice, 
and jointly with his present public work do this work of 
medical inspection. Another was that he should have an 
assistant, appointed for a year as an experiment, and that 
he should do the major portion of the inspection under 
the M.0.H. The third scheme was the one recommended. 
Amendments to refer the matter back to the Committee 
and to appoint a medical man to devote his whole time to 
the work at £200 a year were lost, and the Committee's 
recommendation was approved. 


; CHILDREN IN ARMY SCHOOLS, 

It is announced that consequent upon the powers given 
for the medical examination of children in civil schools 
by the Education (Administrative Provisions) Act of 1907, 
the Army Council has decided to apply the system of 
physical examination, with some slight modification, to 
children in army schools, both at home and abroad. The 
initial medical examination is to be made during the 
school term commencing after Easter and ended before 
the summer holidays. 


STAFFORDSHIRE. 

Ata meeting of the Staffordshire Education Committee 
held at Stafford on March 28th, the General (Education) 
Subcommittee reported that the candidates for the 
appointments of assistant medical inspectors of school 
children had been interviewed, and recommended the 
appointment of Miss Lila 8. Greig, London ; Miss Elizabeth 
J. Moffett, London; and Miss Myra Mackenzie, of New- 
castle-under-Lyme, one to act in each of the three 
geographical divisions of the administrative county. 
The Medical Inspection Subcommittee reported that 
it had decided that arrangements should be made to 
carry out by December 3st, 1908, the medical inspec- 
tion in elementary schools of all children in attendance 
who on January lst last were not less than five but not 
more than six years of age, and who might be recom- 
mended by the managers or head teachers on the ground 
that their health caused serious difficulties with regard to 
their education. Where the medical inspector found that 
a child was suffering from some physical disability 
amenable to treatment, he should issue to the parent 
such notice as might enable the parent to provide for the 
necessary treatment. An estimate of expenditure on 
medical inspection for the year ending March 3lst next 
was adopted as follows: Salaries, £1.134; travelling and 
subsistence expenses, £400; provision for preliminary 
organization and costs of administration, £526; total, 
£2,050. 

Yor«k, 


The York Corporation Health Committee and the 
Elementary Education Subcommittee have issued a 
report by the M.0O.H., Dr. E. M. Smith, who recom- 
mends : 

(1) That the administration should be delegated by the 
Council to the Education Committee. (2) That if the Council 
desired him to be the superintendent of the work, as the 
“Education Board recommended, the additional responsibility 
entailed should not be regarded as voluntary work. He would 
direct and supervise the work, act as referee in difficulties, 
advise and attend the Committees when required, and super- 
vise the sanitation of the schools. (3)He must be provided 


with at least one able and fully-qualified medical assistant, . 





who would devote the whole of his time to the work of inspec- 
tion and supervision and the allied bacteriological and other 
work. Such assistant'should receive a salary of at least £300 
perannum. (4) At least two school nurses would be required, 
each at £80 or £90 perannum. Such school nurses must have 
had training in the diseases of children and in hygiene, and 
would work under the direction of himself and assistant. 


Dr. Smith adds that the Health Committee have at 
present one visiting nurse, whose chief duties are among 
the mothers of young infants; the recent Notification of 
Births Act will before long overload her with this work, 
and he suggests, as an alternative method possessing 
some advantages, that two additional nurses should 
be appointed to visit amongst the infants, school 
children, tuberculous children and women, and midwives, 
in an assigned district, the work and salaries being 
divided equally between the Education and Health Com- 
mittees. The considerable amount of clerical work 
involved should be divided between the Education 
and Health Departments, and the co-operation of the 
teachers should be secured. He thought it not im- 
probable that the suthorily would have to adopt the 
Board of Education’s suggestion of establishing a school 
surgery or clinic for medical examination, the specialized 
treatment of ringworm, dental caries, or diseases of the 
eye, ear, skin, etc., amongst the poorer classes, unless it 
could be arranged for these matters to be adequately 
dealt with at the County Hospital or Dispensary. The 
Committee regolved : 


That the expenses of carrying out the provisions of 
Section 13 (6) of the Education (Administrative Pro- 
visions) Act, 1907, be charged to the Education Com- 
mittee, and that the work in connexion therewith be 
controlled by that Committee, and that it be carried out 
under the superintendence of the Medical Officer of Health 
and his staff, with any additional staff necessary. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 
DvuRING the weeks ended March 14th and 21st the deaths from 
plague in India numbered 6,739 and 6,980 respectively. 
During the same periods the seizures amounted to 8,048 and 
8,319. 

The princtpal mortality figures were: Bombay Presidency, 
1,427 and 1,270; Bengel, 934 and 1,052; United Provinces, 1,290 
and 1,426; Punjab, 1.659 and 2.046; Rajputana, 660 and §27 ; 
Central Provinces. 130 and 142; Central India, 42 and 130; 
Hvderabad, 7 and 26 ; Mysore, 200 and 122 ; Madras Presidency, 
143 and 95 ; Burma, 246 and 248. 

‘fhe plague returns show & marked improvement compared 
with recent years, especially with the corresponding weeks of 
1907, when the mortality returns stood at 49460 and 54,005 
respectively. It must nct, however, be hastily concluded that 
plague is permanently lessening, for during the spring of the 
vear 1906 the mortality figures wore almost as low as for 1908. 
It is to be hoped, however, that the great increase in the number 
of inoculated persons, the destruction of rats, and, it may 
be, the immunity of those who have had the disease and 
recovered, is at last having an effect upon the outbreaks. 


GoLpD Coast. 

During the weeks ended March 28th and April 4th the deaths 
on the Gold Coast from p!ague were 2 and 1 respectively. The 
deaths occurred at Oblogo during the former and at Accra 
during the week ended April 4th. There were no fresh cases 
or deaths from the disease in any other parts of the Gold 
Coast. 


TURKEY. 

Jeddah.—From January 14th to March Ist there were 68 
cases and 65 deaths from plague at Jeddah. At Yambo, 
between February 12th and 20th, 13 cases of plague were 
recorded and 12 deaths from the disease. 


EGyYPrt. 
Between February 8th and March 7th, 95 cases of plague 
have been recorded, with a mortality of 60. 


PERSIA. 
At Kerbals, on March 13sh, some cases of plague were 
reported amongst pilgrims. 


PHILIPPINES. 
Daring the month of January, 716 cases of plague were 
recorded, with 566 deaths from the disease. The city of 
Manila has suffered severely. 
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MEDICAL NEWS. 


Dr. JOHN RUTHERFORD SKINNER has been elected Mayor 
of the ancient town of Winchelsea. 

THE Royal Dental Hospital, Leicester Square, has 
ome ived a donation of 50 guineas from His Majesty the 

ng. 

Dr. THos. Frank Soutnam, of Newstead Bowden, 
Cheehire, has been elected a Fellow of the Royal 
Geographical Society. ; 

THE President of the Hospital of St. Cross, Rugby, 
Mr. R. H. Wood, J.P., D.L., has commissioned Mr. 
Harrison Dutton to oo the portrait of Dr. Clement 
oe. ‘ the senior physician, for presentation to the 

ospital. 

THE summer course of lectures and demonstrations at 
the Hospital for Sick Children, Great Ormond Stveet, will 
commence on May 7th, when Dr. Garrod will give the 
opening lecture on infantile scurvy at 4 p.m. ; the course 
is open free to practitioners. 

THE annual general meeting of the Royal Sanitary 
Institute took place on April 15th. The report then 
submitted and adopted showed that the institution 
continues to carry out successfully the objects for which 
it was founded. 

THE Riberi Prize, of the value of £800, which is given 
every five years by the Royal Academy of Medicine of 
Turin, has been awarded to Professor Bartolomeo Gosio, 
Director of the Laboratories of Public Health of the 
Italian Ministry of the Interior, for his studies on the 
bio reaction of arsenic, selenium, and tellurium. 

Every one must have felt that if the electric omnibus 
could be made a commercial success it would be the ideal 
public vehicle for large towns. It makes little noise, it 
‘does not shake itse]f like a wet terrier when stopped or 
ta Boope me slow through traffic, and it does not smell. 
The Electrobus Company has issued a statement that in 
London the cost of working an electric omnibus is 94d. 
per car mile. while receipts have averaged for nine months 
over 13d. The economy is attributed to the immunity 
from breakdown so far experienced. On Easter Sanday an 
electrobus ran from London to Brighton on a single charge. 

THE spring meeting of the Medico-Psychological Associa- 
tion (South-Eastern Division) will be held at Colney Hatch 
Asylum next Tuesday (April 28th). After examining the 
asylum and grounds in the morning, the members will 
take luncheon with the medical superintendent, Dr. W. J. 
Seward ; and afterwards papers on the history and new 
buildings of Colney Hatch Asylum will be read by 
Dr. Seward and Mr. Clifford Smith. A paper on the 
teaching of psycholegy will be contributed by Dr. D. G. 
Thomson, and another on insanity in Jews by Dr. Harvey 
Baird. The members will dine together at the Café 
Monico in the evening. 

A MEETING of medical practitioners in South London 
will be held in the Town Hall, Peckham Road, Camberwell, 
on Thursday next, at 4 p.m., when resolutions will be 
submitted disapproving of the admission of paying 
patients to general teaching hospitals, expressine the 
a that such a system will not be adopted by King’s 
Oollege Hospital after its removal to Denmark Hill, and 
urging the authorities of the hospital to adopt the piin- 
ciple of admitting patients by certificates from medical 
practitioners. The meeting is promoted by the South 
London Hospitals Committee elected by the Lambeth, 
Norwood, and Wandsworth Divisions of the British 
Medical Association, the Brixton Medical Society, the 
Camberwell Provident Dispensary, and the South-Western 
London Medical Society. . 

__THE Mediterranean has become such a highway for 
English-speaking tourists, that it will be interesting to 
many to know how well provided in medical requirements 
for the treatment of casualty cases or sudden sickness; are 
the fine steamers Heliopolis and Cairo, belonging to the 
Egyptian Mail Steamship Company, which, since the 
beginning of the present year, have been conveying mails 
and passengers weekly between Marseilles and Alexandria 
in a little over four days. On each ship there is a small 
emergency hospital. containing four beds for males and 
four for females. The dispensary or surgery, instead of 
being as in many ships a mere doctor's sleeping-place, 
fitted up with shelves or boxes containing bottles and 
drugs, isa room placed conveniently in the centre of the 
‘ship, and furnished with all things required for conveni- 
ence in dispensing and all drags which are at all likely to 
be needed in cases of emergency. With the crews of these, 





as of other ships, black draught remains a favourite 
wemedy, often asked for by the sailors, who sometimes 
an extra strong dose. 
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interested to hear that in the circulars issued by the 
Egyptian Mail Steamship Company passengers are in- 
formed that they are not to expect the gratuitous 
services of the surgeon on board. 

THE annual report of the Church of Scotland Medical 
Mission at Jehang, Central China, for the year 1907 affords 
evidence of a great deal of good medical, surgical, and 
sanitary work carried out under considerable difficulties 
among the Chinese. The table of operations performed in 
the hospital, with the results, is very creditable to all con- 
cerned ; but, in spite of its always having ‘‘ worked all 
right,” we doubt the wisdom of entrusting the administra- 
tion of chloroform to Chinese coolles. There is an 
interesting note on the alteration of the prevalence of 
different forms of malaria in the district, showing a 
remarkable increase of the aestivo-autumnal type at the 
expense of the tertian and quartan forms. As the authors 
suggest, there may be material here for valuable research 
work by people having time at their disposal, which 
the overworked hospital staff have not. We cannot see 
that anything is galned by throwing the arcount of the 
hospital and its working into the form of a dialogue 
somewhat reminiscent of the Child’s Guide to Knowledge, 
but no doubt there is a demand for a certain note of 
sentimentality in missionary literature generally. 

THE Illinois State Board of Health has issued a pam- 
pblet of sixty pages on The Cause and Prevention of 
Consumption. It contains a very complete epitome of 
the extent, mortality, and causation of pulmonary tuber- 
culosis, with details of preventive and curative require- 
ments. The various institutions in the State of Illinois 
for the special treatment of consumption are described and 
illustrated, and there is also a section devoted to a con- 
sideration of the home treatment of the disease. This is 
the best and fullest of such publications issued by a public 
health authority which has come under our notice. There 
is, however, a possibility that the very completeness of 
the pamphlet mav tend to counteract to some extent the 
intention of the Board of Health, for its size may deter 
many from even commencing its perusal. Public 
bodtes and medical practitioners will welcome it, and be 
ready enough to study it; but to the poor consumptive, 
and those amongst whom he lives, it will perhaps seem too 
long to read. In this country, where public departments 
often defer action until popular opinion has become insis- 
tent, the reason given by the Illinois Board of Health for 
the publication of this pamphlet is worth noting. ‘‘The 
Illinois State Board of Health, as created by law, is charged 
with the general supervision of the interests of the health 
and life of the people of the State. in view of the fact that 
consumption, a dangerously communicable disease, is 
causing more human suffering and greater loss of life 
among our people than any other existing disease, it 
becomes the duty of the Board to warn the people of its 
dangers. and to advise them of the measures necessary to 
prevent its spread.” ie 

Hyprornosia IN BgeLcium.—From a communication pre- 
sented by M. Bordet to the Royal Belgian Academy of 
Medicine on December 28th, 1907, it appears that the pre- 
valence of bydrophobia in Belgium has increased during 
the last three years. In 1907, from January Ist to Novem- 
ber 15th, the number of persons bitten by dogs who were 
treated at the Pasteur Institute. Brussels, was 300. In 176 
of these cases the existence of rabies in the animal was 
proved experimentally. During the same period the 
Institute received the heads or complete carcasses of 279 
animals suspected of being rabid; in 138 the suspicion 
proved to be well founded. These figures do not include 
the living dogs sent to the Veterinary School for clinical 
examination. Since the Brussels Pasteur Institute was 
opened on July ist, 1902, till November 15th, 1907, the 
total number of patients treated has been 728, Among 
these there were three failures, besides a doubtful case in 
which the symptoms of hydrophobia manifested them- 
selves before the completion of the treatment. The pro- 
portion of unsuccessful cases is therefore 0 39 per cent., a 
figure which closely approximates to that of 0.46 per cent. 
given by MM. Nocard and Leclainche as the proportion of 
failures at the Paris Institute during a period of twelve 
years. Since July, 1902, the number of ‘‘ suspect” animals 


‘sent to the Institute was 635, of which 289 were found to 


be rabid. The disease is disseminated throughout the 
country, except in Luxemburg. The Academy appointed 
a committee, consisting of MM. Degive, Gratia, and 
Bordet, to inquire into the prevalence of the disease and 
to recommend measures of prophylaxis. The Belgian Public 
Health Department has placed hydrophobia in the list of 
notifiable diseases. Cases of persons bitten by dogs sus- 

ted to be suffering from rabies, as well as those known 

0 be rabid, must be notified to the proper authority. 
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RESEARCH DEFENCE SOCIETY. 
ELSEWHERE we publish a letter from Lord Cromer 
announcing the formation of a new society for the 
defence of experimental research. The announcement 
will, we are sure, be received with profound satisfac- 
tion, not only by the medical profession but by all 
interested in the prevention of disease and suffering 
among men and animals. The objects of the society 
are clearly set forth in Lord Cromer’s letter. They 
are, in his words, “to make known the facts as to 
“experiments on animals in this country; the 
“immense importance to the welfare of mankind of 
“such experiments; and the great saving of human 
“life and health directly attributable to them.” The 
society proposes to enter on a defensive warfare against 
ignorance and calumny such as has hitherto been 
left to the medical press and to a few volun- 
teers here and there in the lay press and on 
public platforms who have championed the cause 
of science, which is also the cause of common 
senze and of humanity. The society will supply 
information with regard to the methods and results of 
vivisection to all who wish to know the trutb, which is 
80 grossly disfigured by its opponents. It proposes to 
found branches which will bring it in touch with every 
town in the kingdom. Antivivisectionism will be 
actively fought wherever it takes the field, and the 
“ platform facts” which form the greater part of its 
controversial armament will be dealt with before the 
audiences to which they are cfiered. 

It is a good augury for the success of the new society 
that, although its beginning dates only a few weeks 
‘back, if already has a membership of more than eight 
hundred. It should be clearly understood that it is not 
@ medical society. Among its members are many 
representatives of the clergy, Members of Parliament, 
artists, writers, and hospital administrators. It is 
especially significant that in the list are many ladies 
and several of the chief members of the Society for the 
Prevention of Cruelty to Animals. In fact, all the ccm- 
ponent elements of the national life are represented in 
the society. This fact will give its educative work a 
force and authority that no purely professional body 
could possess. 

The Research Defence Society has come into existence 
‘at a particularly opportune time. The antivivisec- 
tionists, seeing the pitiful figure made before Lord 
Selby’s Commission by the representatives of the 
‘various sects into which they are divided, are straining 
every nerve to lead the public astray on the subject. 
Not satisfied with calumniating men engaged in 
experimental research in the fashion with which 
our readers are familiar, they denounce the Royal 
Commissioners themselves as biassed, and thus 
strive to discount the effect which the evidence must 
have on any mind open to conviction. The new 
‘society will carry the war into the enemy’s camp, and 
will force him to change his tactics, with the inevitable 
eesult that truth will in time prevail. 

The antivivisectionists, realizing this, are preparing 





for defence against the society by means of their 
usual weapon of misrepresentation. In the Zoophilist 
for March, Mr. Stephen Coleridge says that “as there 
“already exists a ‘Society for the Advancement of 


 “ ¢ Medicine by Research,’ the particular field of effort 


“to which this new association proposes to address 
“ itself is already occupied.” As he goes on to insinuate 
that the function of the “ previously existing society ” 
was to protect its members “from any possible inter- 
“ ference from the Home Office by advising that Office 
“ privately about themselves,” he shows either that he 
knows nothing of the real objects of the new society, 
which is an entirely distinct body from the other, or 
that he has been guilty of a misstatement. When he 
adds, “We shall await the activities of this new 
“ vivisectionist association with some amusement, as 
“the presence among the first list of members of 
“the name of Mr. Sydney Holland is almost a 
“puarantee that the society will be somewhat crude 
“in its language and indiscreet in its methods,” 
we cannot help thinking that the “amusement ” 
would be appropriately expressed by a risus sar- 
donicus, from which, by the way, he might 
possibly learn something of the nature of in- 
voluntary twitching. For our own part we cannot 
help feeling more than “some amusement” to hear 
Mr. Coleridge speaking of crudeners of Janguage and 
indiscretion in methods. Again, in the Abolitionist for 
March, Dr. Hadwen, in an article printed side by side 
with one in which Mr. Coleridge is severely handled by 
that other ardent antivivisectionist, Miss Beatrice Kidd, 
professes to be anxiously waiting for the developments of 
the Research Defence Society and its participation in 
debates. He ought not, however, to spoil this noble 
sentiment—and to split an infinitive besides—by say- 
ing, “This is certainly a step in the right direction, and 
“ as we have hitherto failed, in spite of every effort on 
“ our part, to induce medical apologists to willingly meet 
“ws in debate, we look forward with some degree of 
* pleasure to the probable fulfilment of this promise.” 
Dr. Hadwen knows that “medical apologists” have 
met antivivisectionists in debate, for he refers to the 
fact that Professor Halliburton and Dr. Collingwood 
have done so. He does not, however, refer to a recent 
debate at Oxford in which Dr. Reinhardt was signally 
defeated by Dr. Gastav Mann; nor does he make any 
mention of another debate at Worcester in which 
the antivivisectionists themselves indulged in the 
pleasure they dearly love of abusing one another. 

By a curious coincidence, a campaign against vivi- 
section has lately been started in the United States. 
If not originated, it has been fostered by the New York 
Herald, an organ of opinion whose support can scarcely 
add weight or dignity to any cause. As Collier's 
Weekly puts it, the proposed new laws are an attempt 
to give ignorance a whip to hold over science. The: 
following passage from the same journal may perhaps 
give some insight into the secret springs of the action 
that is being taken: “The New York County Medical 
“Society was instrumental in having the Herald 
“legally prevented from carrying certain medical 
“ advertising, and that paper seldom forgets a grudge. 
‘“‘ Moreover, this agitation happens to be extremely 
“good business. The most profitable part of a daily 
“ paper is the drygoods advertising; women are the 
“ buyers; and in this howl about our dumb friends 
“ there is a mighty feminine appeal, especially to those 
‘women who are unfortunate enough to have no 
“ children.” 

We understand that it is not improbable that a 
society similar to that of which we announce the 
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fouridation to-day will be formed in America, and that 
the two will join hands across the sea. It is scarcely 
necessary for the British MEDICAL JOURNAL to say 
that it isin fullest sympathy with the new movement 
of which the Research Defence Society is the outward 
and visible expression. We congratulate its initiators 
and promoters, and particularly its Honorary Secretary, 
Me. Stephen Paget, on its auepicious beginning. We 
heartily wish it success, and in particular we hope that 
it will have the active support of the whole medical 
profession. 








THE INFLUENCE OF ABNORMALITIES OF 
VISION UPON ART. 

PAINTERS fall naturally into three groups: those who 
render Nature with as great fidelity as possible, those 
who interpret and idealize, Nature, and, finally, artists 
who paint her as they feel she should be but obviously 
is not. With these, the so-called impressionists, we are 
not concerned; they fall rather within the scope of 
psychology than of the more exact sciences. It is 
chiefly in the work of artists of the first group that we 
must look for the effect of errors of vision; and the 
more expert the artist, the more faithfully he can 
transfer to canvas what his eye sees, the more evident 
will any abnormalities be. 

In the artistic world such aberrations constitute a 
“ style,” or if the artist be sufficiently distinguished and 
the peculiarity sufficiently pronounced, “a school.” Any 
attempt to give a scientific explanation of those charac- 
teristics of the works of the great masters which the 
ordinary observer finds inconsistent with Nature is 
deeply resented. Art, we ara told, is an instinct and is 
incapable of material analysis ; it depends solely upon 
the free imagination and artistic sentiments of the 
painter, and is degraded if considered to be in any way 
a function of the organ of vision and dependent upon 
its diseases and defects. Some such considerations 
must have inspired MRuskin’s futile criticism of 
Liebreich, whom he considered as stepping outside his 
province, when he ventured to explain, upon purely 
physical grounds, the peculiarities of Turner’s later 
pictures. 

In a lecture on “The Real and Ideal in Portraiture” 
at the Royal Institution in 1872, Liebreich discussed the 
influence of defects in the eye upon art. He spoke 
mainly of Turner and his later paintings. When 
Liebreich first saw the Turners in the National Gallery 
he was struck with the great difference between his 
early and his later pictures; he could hardly believe that 
they were by the same hand. Could the artist who had 
produced “Crossing the Brook” have also been the 
author of “Shade and Darkness”? If so, was the 
change caused by a cerebral or ocular disturbance? An 
analysis of Turner’s pictures, especially of those of the 
middle of the pathological period, shows that there is 
a regularly recurring fault, a vertical streakiness, which 
is caused by every illuminated point having been changed 
into a vertical line. The elongation is in exact propor- 
tion to the intensity of the light. Thus, for example, 
there proceeds from the sun in one picture a vertical 
yellow streak dividing it into two entirely distinct 
halves which are not connected by any horizontal 
line. In Turner’s earlier pictures the disc of the sun is 
clearly defined, the light radiating equally to all parts. 
Everything that is abnormal in the drawing, and even 
in the colouring of the pictures of the pathological period, 
can be explained by this vertical diffusion of light. Till 
the year 1830 Turner’s works are normal ; in 1831 a change 
in the colouring becomes apparent, which gives to his 





paintings a peculiar character not found in those of any 
other master. Optically it is caused by an increased 
intensity of the diffused light proceeding from the most 
illuminated parts of the landscape. From 1833 this 
diffusion of light becomes more and more vertical, till 
at the end of the period the pictures look as though 
they had been wilfully destroyed by vertical strokes of 
the brush before they were dry, and only from a con- 
siderable distance ean the picture be comprehended. 

Liebreich explained the defect upon the assumption 
that at the age of 55 Turner began to suffer from a 
diffuse haze of the crystalline lens which dispersed the 
light more strongly and in consequence threw a bluish 
mist over illuminated objects. In later years a clearly 
defined opacity was formed in the lens, and this caused 
light to be diffused vertically. Liebreich showed by an 
optical apparatus how Turner’s early pictures could be 
made to look like his later ones, and how Nature could 
be distorted into the appearances Turner painted at the 
close of his life. Liebreich told his hearers that it 
might seem hazardous to designate as diseased a period 
the beginning of which art critics and connoisseurs 
have considered as Turner’s climax. But he did not 
think that the two opinions were in decided contra- 
diction. To be physiologically normal is not at alla 
fundamental condition in art, and Liebreich could not 
deny the legitimacy of the taste which regards that 
which is entirely sound and healthy as commonplace, 
trivia], and uninteresting ; and which, on the contrary, is 
fascinated by that which approaches the borderland of 
disease and even goes beyond it. ; 

Astigmatism, especially in a high degree, is not un- 
common among artists, and in later life is apt to affect 
their work, especially if they be portrait painters. A 
well-known French artist was celebrated for the 
resemblance of his pictures to the original, but as 
he grew older he drew his necks too long and his faces 
too oval. lLiebreich explains this deterioration by 
showing that when presbyopia is added to astigmatism 
the distortion of an image at a distance and of a close 
image are in different directions, and so the effect when 
put upon canvas is doubled. There is, moreover, little 
doubt that the young and mobile lens can and does 
contract irregularly in such a way as to correcta certain 
degree of astigmatism. 

- Frequently in advanced age the lens becomes yellow 
in tint, and in many individuals the intensity of the 
discoloration is considerable. This change does not 
essentially diminish visual acuity, but it does alter the 
value of colours perceived. A small quantity of blue 
cannot be appreciated, for the yellow excludes it. 
Liebreich showed his audience how this effect could be 
imitated by holding a yellow glass before the eye. A 
painter so affected will paint his pictures too blue, and 
as he gets older he will use more and more blue. 

Mulready in his advanced age painted his pictures 
too purple. <A careful examination shows that the 
peculiarities in colour of his later works are due to the 
addition of blue. Thus, for instance, the shadows on 
the flesh are rendered in pure ultramarine. Blue 
drapery is painted most unnaturally blue. Red 
becomes purple. If his pictures be studied through a 
pair of yellow glasses all the faults disappear; what 
formerly appeared unnatural and displeasing is at once 
corrected; the violet face becomes a natural red; the 
blue shades become grey, and the unpleasing glaring 
blue of the drapery is softened. 

The works of the definitely colour-blind cannot be 
corrected by a tinted lens, for their characteristics are 
dependent upon an entirely false perception of colour. 

Liebreich noticed a picture at the London Exhibition 
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of 1871 which was remarkable not so much on account 
of its subject, but for its amazing colour scheme. He 
concluded that the artist was colour-blind. The 
picture represented a cattle market. The roofs of the 
houses and the oxen were painted in red on the lighted 
side, in green on the shaded parts. This peculiarity— 
painting the high lights red, the shadows green—is 
characteristic of one type of colour-blind artists, and 
has been called “ Liebreich’s sign.” 

Professor Angelucci of Naples has made a collection, 
probably the only one of its kind in existence, of the 
works of painters who have abnormal colour perception. 
These pictures show the limitations of colour-blind 
artists, and the constant struggle of those among them 
who are conscious of their failing to overcome the 
defect, or at least to render it less evident. Angelucci 
has only bought works of art from artists whose colour 
sense he has himself investigated—-a fact which makes 
his collection the more valuable. He contributes an 
article on the subject to the Recueil d’Ophtalmologie for 
January, 1908, which is not only of supreme value to 
medical men, but is also of great importance to all who 
are interested in art. 

The first painting in the collection is by an artist who 
is so blind to red and green that he cannot differentiate 
them from each other. It is a full-size portrait of a 
Roman peasant. The author shows himself to be a 
master of line and possessed of admirable technical 
skill, but his choice of colours is unconventional. The 
shadows of the face and neck, which constitute more 
than half the canvas, are rendered in green; the same 
applies to the dark folds of the dress, and the shawl 
which covers the head. Red predominates in the lights 
of the face, and even in the conspicuous white of the 
linen. The green shadows look flat and appear to fall 
back from the red lights. 

The work of another painter is characterized by 
similar errors of coloration. In this instance the two 
complementary colours intensify each other to such an 
extent that all the advantages of correct design and good 
drawing are nullified by the bizarre tones employed. 
A third highly-gifted artist, skilled in design and form, 
and possessing an exquisite appreciation of light and 
shade, was highly successful in black and white, but as 
soon as he took up oil painting he astonished the 
artistic world by his grotesque choice of tints. Ina 
study from the nude in soft light he painted the chief 
part of the picture in leaf green. The shadows were all 
rendered in dark red, while the sky was an intense 
violet. When tested with MHolmgren’s wools he 
matched dark red with dark green and brown, and 
regarded them as identical colours. If shown a red 
and green of equal saturation, he said that the red 
was a more sombre colour than the green. This fact 
explains the persistence with which he used red for 
deep shades. 

Angelucci, as the result of the analysis of his collec- 
tion, finds six signs which are characteristic of the art 
of the Daltonian. 

1, “ Liebreich’s sign,” with its accompanying loss of 
perspective. In decorative art, green is sometimes used 
to give great contrast by eliciting the phenomenon of 
simultaneous colour contrast, but this effect is not 
obtained at the expense of correct perspective. 

2. Most colour-blind individuals can, after long prac- 
tice, learn to appreciate red, and so the mistakes in red 
are not always very evident; but this is not the case 
with green, which the colour-blind use in every shade 
and tone for the nude, especially on small canvases. 

3. The abuse of violet. This is evident in the work of 
the absolutely colour-blind, and equally in that of those 





who are only red-green blind. The former use it exten- 
sively in representing skin, the latter only in shadows. 
This error enhances the contrasts in the colour scheme, 
and has been adopted by the normal sighted to such an 
extent, that at one time the abuse of violet in art was 
quite deplorable. 

4. The exaggeration of the changes which green 
undergoes under different illumination, till the high 
lights become quite yellow, the shades absolutely blue. 

5. An excessive mixture of colours; a maroon coat. 
will be painted yellow in the lights, red in the shadows, 
and green in the half-lights. The skin of an ox becomes 
grey, red, and violet in different parts; a child’s 
knickerbockers, yellow in the high lights, blue in the 
half lights, and violet in the shadows. 

6. When the colour-blind after patient effort over- 
come their colour defect and become dexterous in line 
and perspective, their pictures, if confined to small 
subjects, are so powerful in light and shade that the 
relief effect obtained is equal to that of the great 
masters. 

Angelucci is of opinion that if a colour-blind artist 
restrict himself to black and white, yellow and blue, 
he can become great in his art, because he is strong in 
contrast ; if he be capable in design he has all the true 
attributes of Art. He should confine himself to 
nocturnes, and to snow scenes. He can never reproduce 
the diverse scales of colour presented by Nature bathed 
in sunlight. 

Angelucci rightly urges that all art students should 
be tested for colour blindness to avoid the lamentable 
waste of time which ensues when a Daltonian takes up 
the profession of Art. From a consideration of 
Liebreich’s lecture it is also obvious that he should 
have any error of refraction fully corrected, and so 
avoid the distorting effects of astigmatism and the 
partial vision of myopia. Unfortunately the senile 
artist cannot correct the yellow tint of his lenses, nor is 
he ever conscious of the gradual change in his perception 


of colour. 
=i 





THE MAN ON THE FOOT-PLATE. 
THE report of the Board of Trade on the Shrewsbury 
accident again brings up the question of the physical 
fitness for their duties of men placed in charge of trains 
and the like. In this case the accident is ascribed to 
the driver having run past his signals because he was 
dozing just at the moment when he should have been 
stopping his train. It is a conclusion which has caused 
a great deal of irritation amongst railway men, and by 
many the theory on which it is founded is derided. 
Nevertheless, there is nothing essentially improbable 
about it; for though it cannot be said that scientific 
knowledge of the condition known as sleep is 
exhaustive, everything points to the conclusion that 
sleep need not be complete, or, in other words, that a 
person may be “half asleep” in more than one sense. 
The whole of the functions of the higher animale, 
including motion and thought, doubtless depend 
upon the action of the brain, but that organ is 
not a unit. It contains multiple centres, and though 
usually acting together, they are capable of acting 
separately, and often do so. Thus, for instance, one 
portion of the brain may be totally inert, another still 
so far active as to continue to co-ordinate the muscles 
to a sufficient extent to preserve equilibrium. This 
being the case, it is as a scientific conception perfectly 
credible that a man should stand at his post apparently 
alert, with his hand on a driving lever, and yet for all 
essential purposes be really asleep. Nor does practical 
experience tend to support a belief that no man engaged 
in such an occupation as engine driving could possibly 
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fall asleep. That this should not be obvious to every 
one is not surprising, for between individuals there are 
great differences in the extent to which the nervous 
system as a whole responds to stimulation of one 
centre, and, while anything approaching sleep during 
active occupation must be incomprehensible to some, to 
others it will seem little surprising. Moreover, custom 
and wont count for much in the matter, and there must 
be many not specially placid persons who, for instance, 
can recall dropping into a doze while on horseback or 
driving ina motor car at a pace which in earlier days 
would have kept them quaking. Noris the bluntness 
of sense born of custom an essential element in the case, 
for it is not an unknown thing fora soldier to fall asleep 
even when ostensibly taking an active part in an action. 
A case in point is supplied by an interesting com- 
munication from a London surgeon who served in South 
Africa: He writes: “Any one who bas seen men in 
“situations of great tension knows that some of them 
‘'—ijn fact, a small minority of them—may be over- 
* come by an uncontrollable desire to sleep. It affects 
“some men more than others. At Honning Spruit, 
“ June, 1900, the writer happened to be the only sur- 
“geon on the spot when Colonel Ballock (now 
“General Bullock) was attacked for about nine hours 
“by a Boer force double his own in numbers, better 
“armed and assisted by artillery, We were without 
“this invaluable assistance. The Boera failed to take 
“the post. During the attack the writer visited 
“a trench in whieh one man was badly hit, and another 
“was lying apparently dead, except that he had 
“not the colour of a man killed in action. The 
“writer turned him over to get a better look at 
“him, and found the man had been sound asleep; 
“and this was not the only case of sleeping 
“that day. Colonel Bullock’s force were called upon 
* to repel an attack at about 7am. on empty stomachg, 
** were obliged to lie face downwards in shallow trenches 
“and endure the shell and rifle fire from all but 
“invisible foes; and in the sun, after a sleepless night 
“of travel in railway trucks, a few of them went to 
“sleep. The main cause, the writer believes, was the 
“tension of the situation in the absence of active 
“ physical exertion. The writer felt the same desire 
“for sleep, but active employment kept him awake. 
“The wounded, except the most severely wounded, 
*s00n succumbed to the beautiful action of this 
“natural anaesthetic. Now, under these circum- 
“stances if would not be merciful to blame a 
“man who is unable to resist the seductive in- 
“ fluence of sleep, and it should not be an insult to a 
“man’s memory that he is said to have been the unfor- 
“tunate victim of its power. He is an unlucky man 
“ who falls a victim while in the act of performing vital 
“duties. It would be safer to recognize the fact that 
“strain and exhaustion affect men differently and 
* accordingly to formulate regulations. At the end of 
“ the particular attack to which the writer has alluded 
‘‘he went to another man who was lying apparently 
“asleep, and who did not move when the rest of his 
“ companions ‘ fell in,’ but when this man was carefully 
‘examined there was found a bullet wound in his 
“forehead which showed his sleep was permanent.” 
It is therefore perfectly credible that a driver who has 
not had a thorough rest during the hours preceding his 
turn of duty, and whose work does not entail constant 
change of position, should occasionally doze off for a 
second or two, as is believed to have occurred by 
Colonel Yorke on the occasion of the accident at 
Shrewsbury. At the same inquiry the possibility 
of the accident being due to sudden illness of the 
driver or stoker was considered, but was dismissed 
on the ground that there was no evidence of its 
probability. The conclusion is very likely correct, 
but to make it convincing it should have been based 





not merely on lack of evidence of probability, but on 
the positive evidence of improbability such as would be. 
afforded by the fact that the men in question had 
recently been subjected to medical examination and 
found to be free from physical defect of any kind. 


DOES ATHLETIC COMPETITION CAUSE HEART 
DISEASE ? 
THE question whether the pursuit of athletics injures 
the heart has often been discussed in this country, and 
an answer has been sought by tracing the subsequent. 
life-histories of the crews of the University boats. This 
has seemed to show that no permanent harm results, 
but it must be remembered that these men are carefully 
selected, are always well fed, and that as a rule they do. 
not engage year afcer year in heart-straining competi- 
tions, but are content after their great race to keep up 
their athletic form in a less strenuous manner. 
On the other hand, should a clerk or a shopman 
take to some form of athletics, and, finding that 
he has a natural aptitude for it, follow it year after year 
for the prizes that he hopes to win, should he combine 
this pursuit with a not very healthy breadwinning 
occupation, be poorly fed and housed, and perhaps 
drink and smoke more than is good for him, the results 
may be less favourable. Some such explanation would 
account for the condemnation of excessive athleticism 
published freqaently in Germany, and based upon more. 
or less extensive observations. Thus Schieffer came to 
the conclusion that bicyclists suffer more than should be 
the case from enlargement of the heart—notsimplehyper- 
trophy but dilatation—and that such hearts, although 
doubtless fully retaining their fanctional capacity and 
even prob2bly capable of greater efforts than the average 
heart, suggest the existence of a certain risk. Herschell 
and Beyer examining bicyclists, Beck and Kienbock 
Selig swimmers and pedestrian tourists, found a higher 
percentage of heart diseace than the histories of the 
patients would account for, and most of them showed 
that particular form of heart which has been called the 
“Tuebingen” heart; it is characterized by damaged 
heart muscle, slow and irregular pulse, increased 
heart dullness, muffled sounds, murmurs—sometimes 
heard constantly, at other times only after exertion— 
and abnormal accentuation of the sounds, These 
symptoms may occur singly or be variously com- 
bined. Drs. Radolf Beck and Emil Epstein’ of Vienna 
Rave examined the hearts of thirteen athletes, twelve 
of whom had been competitors in the great Vienna 
regatta of 1907, and their results give substantial 
support to the preceding statements. The men 
examined were for the most part shopmen and clerks; 
their ages varied from17 to 42, the average being 26, 
and ten were under 30; all had been for teveral years 
engaged in athletic pursuits, and had taken part in 
many competitions. Of the whole number, one only 
had a heart that could be described as normal; one 
showed muscular degeneration without dilatation 
(muffied first sound), three showed slight dilatation, 
three marked dilatation, one simple hypertrophy, one 
hypertrophy with marked dilatation, one hypertrophy 
with slight dilatation, one mitral insufficiency, and one 
(aged 42) calcification of the aorta and peripheral arteries 
After the effort albuminuria was present in 70 per cent., 
th3 amount in some cases reaching 0.4 per cent. on 
Esbach’s scale; blood pressure and temperature were 
also slightly raised, but these events have no serious 
consequences. Beck and Epstein believe that there is 
sufficient evidence to show that persistent athletic com- 
petition produces in the long run permanent organic 
changes in the heart, and that there is danger that 
where the functional capacity is not at first impaired 





1 Einfluss sportlicher Extremleistungen auf Herz, Niere, Blutdruck 
und Koérpertemperatur, Wien. klin. Wochenschr., 1908, No. 16, p. 620. ° 
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this may follow later; training does not avert these 
consequences, but Beck and Epstein do not disparage 
the results of training aimed at improving the muscular 
development and force, a training which has not for 
its sole object the participation in record-breaking com- 
petitions, which they regard as fraught with grave 
danger to those who year after year devote themselves 
to sport in that shape. 


MEMORY. 
‘THa deepest problems lie in the most every-day occur- 
gvences. In every pebble and rain-drop is concealed one 
of the riddles of the universe—the nature and meaning 
of the ultimate force of which they are the manifesta- 
tion. In the same fashion, behind the simplest memory 
‘processes there are hidden such profound questions as 
the nature of mind and the connexion of mind and 
body. These are the thoughts with which Professor 
“iehen opened an exceedingly interesting lecture on 
memory, delivered at the Kaiser Wilhelm’s Academy 
for Military Surgeons last December.' Naturally the 
distinguished psychologist does not discuss the whole 
question of brain and mind, but limits his lecture to the 
nature of memory and its mechanism. Curiously enough 
itis not till the end of his lecture that Professor Ziehen 
attempts a definition of memory, though his well- 
known views are led up to during its course. For 
Professor Ziehen, memory in the sense of retention of 
impressions is a universal phenomenon. The return on 
every light breeze of the branches of the tree which 
have previously been bent in a certain direction by the 
prevailing wind to their former inclination, and the 
marked tendency in the particles of sand lying on the 
disc whose edge has been previously stroked by a 
fiddle bow to reform at a light touch their Chladni’s 
figures, differ quantitatively but not, he thinks, 
qualitatively—from the retentive memorial pro- 
eesses of the higher animals, In all cases there 
is a responsive tuning of the material struc- 
tures to certain stimuli, the difference consisting 
in this, that in the former the tuning is only 
in one direction, whilst in the latter the tuning is in 
‘innumerable directions. According to Professor Ziehen, 
‘the whole ascending scale of animal life shows only a 
continual accretion and complexity of responsive 
‘tunings. It is, however, necessary to distinguish two 
processes in memory—at any rate, in the higher 
animals, namely, that of retention, the grandis recessus 
memoriae of Augustine, and that of reproduction, corre- 
sponding to the Platonic division the pvjyn or con- 
‘servation, and dvdyvnois or reminiscence. At what 
exact point in the phylogenetic development of the 
animal series the power of reproduction in memory 
first appears it is impossible to say, but experimental 
evidence seems to show that it exists as low down 
in the scale as the amphibia. It is at this point 
that the pallium or neo-pallium first appears, the fish, 
for example, having merely rhinencephalon or archi- 
pallium for cortex. From the amphibia upwards the 
neo-pallium undergoes progressive increase, and in man 
the cerebral cortex is almost entirely neo-pallium. This 
enormous development of neo-pallium is, according to 
Professor Ziehen, most closely related to the functional 
separation of cerebral sensational fields and cerebral 
memorial fields, or, expressed psychologically, of con- 
servation and reminiscence; that is, that in precisely 
the same fashion that the visual (sensational) centre 
-about the calcarine fissure on the mesial surface is func- 
tionally separate from the word (memorial) centre about 
the angular gyrus, so for all other of the avenues of the 
amind separate functions of sensational retention and re- 
collection must be assumed. In this relation Professor 


1 Das Gedéichtnis [The Memory). Festrede gehalten am der Stiftunstage 
der Kaiser Wilhelms-Akademie fiir das milittrdrtzliche Bildungswesen, 
ao 2nd, 1907. By Th. Ziehen, Berlin: ‘August Hirschwald. 








Ziehen makes several remarkable statements, each of 
which involves several assumptions. In the first place, 
he states that the latent memorial impressions 
(erinnerungsbilder) are entirely material events, and 
that to describe them as subconscious processes is 
merely a play upon words, and “¢in hilzernes Eisen,” and 
that the doctrine of unconscious or subconscious pro- 
cesses neither explains facts nor has led to the 
discovery of new facts, but has, on the contrary, 
continually enveloped them in a mystical metaphysical 
fog. In the second place, his explanation not only 
reduces impressions to material events, but subjects 
reproductive memory to purely mechanical laws.’ But 
reproductive memory is a conscious process, and the 
consciousness of the reproduction is inseparable from 
the act of reproduction; and the origin of this con- 
sciousness calls for explanation. Either (1) the ele- 
ments of consciou3ness are contained in the memorial 
element, or (2) they spring mysteriously into being 
with the reproduction, or (3) consciousness is a non- 
essential, epi-phenomenal appearance—as Huxley said, 
is what the sound of the whistle is to the lecomotive— 
in fact, a by-product. This latter is the logical out- 
come of Professor Ziehen’s account ot memory. Now, 
a judgement is indisputably a psychical process; but 
every sensation, even the most elementary, every per- 
ception, implies judgement, for without it no sensation 
or percept could be disengaged from previous similar 
sensations or percepts, or simultaneously different ones, 
and therefore the psychical is given in each memorial 
element from simple retentive processes upwards. 
Professor Ziehen’s definition of retentive memory as a 
material process without any psychical and comple- 
mentary, or even parallel, process, and with it his con- 
demnation of subconscious processes, thus falls into 
confusion, unless, indeed, the fact of consciousness be 
denied altogether. Either, then, mind in some form is 
a universal vital phenomenon or it is non-existent. 


OTTO SCHMIDT’S CANCER PASASITE AND 
‘© CANCROIDIN.” 
In the third report of the Cancer Research Laboratories, 
published in the Archives of the Middlesex Hospital, 1904, 
vol. iii, Mr. Glenton Myler published the results which 
were obtained in the cancer wards of the hospital with 
Otto Schmidt’s treatment. The importance of testing 
every new treatment suggested for this dire disease is 
recognized to its full extent at Middlesex Hospital, and 
it is not surprising that a fair trial was given to this 
treatment, in spite of the fact that at the time practi- 
cally nothing was known of the parasite which Schmidt 
claimed to have discovered, and of the substance 
employed in the treatment, save that he stated that 
killed cultures of the parasite as well as the serum of 
animals injected with the parasite constituted his treat- 
ment. In the cancer wards, only the “killed cultures ” 
were employed, as these were said to be more effica- 
cious. Schmidt expressed himself as satisfied with 
the cases selected for treatment, but the results obtained 
were absolutely negative. The author says that neither 
a diagnostic reaction nor the slightest influence on the 
condition was observed in any of the 9 patients. With 
this record fresh in our minds, it comes as a sort of 
surprise to us that Baisch, who has been working with 
Excellenz Czerny in the surgical clinic of Heidelberg 
University, should publish' results which in some 
respects stand in contrast with those observed in 
London. - It must, however, be pointed out that the 
therapeutic results in 7 cases of inoperable cancer were 
negative. Baisch first deals with the reputed parasite. 
With Schmidt’s assistance he has been able to examine 
it microscopically in fresh preparations, and confirms 
many of the characteristics which Schmidt described. 
1 Deut, med. Woch., February 13th, 1908, 
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‘The fine pale, ring-shaped bodies with a double contour 
were found in each specimen derived from malignant 
growths, while they were notseenin specimens preparedin 
the same manner from lymphomas, fibromas, goitres, 
and lipomas. He was not quite so successful with his 
cultures, although he gives some details with regard to 
the tubes which he prepared. It appears that Schmidt 
first obtained a culture of Mucor racemosus from the 
tumours, and then proceeded to cultivate the parasite 
on these cultures. In respect to the diagnostic test, 
Schmidt utilized his culture ground up (which he calls 
“ cancroidin ”), and injected 1 mg. in suspension. The 
dose has to be raised fairly rapidly up to 10mg. The 
test in Baisch’s hands proved negative in doubtful cases 
which eventually proved to be tuberculous, while in 
6 out of 19 malignant cases it gave a “reaction.” It, 
however, proved incapable of determining the malig- 
nant nature of gastric and intestinal tumours. Ulcer- 
ating malignant tumours appeared to yield a local 
reaction. This was not seen at the Middlesex Hospital. 
Baisch undertook four series of experiments by inocu- 
lations in mice. The first two series, embracing 
50 mice each, yielded negative results. In the third 
series he used an older culture, and 1 mouse out 
of 100 developed a tumour at the site of the 
injection. Ulceration had already set in, so that 
transplantation and cultural experiments could not 
be carried out. Microscopically, he was satisfied 
that the tumour- was either an endothelioma or 
a basal cell cutaneous carcinoma. There were no 
metastases. Another mouse showed miliary abscess 
formation, which might have raised a suspicion of 
metastatic growths if examined only macroscopically. 
The fourth series of 50 mice yielded negative results. 
Baisch is convinced that the one tumour was not a 
spontaneous tumour, but is not prepared yet to state 
that it was caused by Schmidt’s parasite. Such is, 
then, the evidence up to date. That a parasitic-like 
structure has been observed in cases of malignant 
tumour which corresponds to what Schmidt has 
described we have no right to doubt; but this discovery 
alone would not lead us far. This parasite, when killed 
and injected in suitable quantities into the sub- 
cutaneous tissue of persons suffering from malignant 
disease, has no apparent therapeutic effect, and its 
diagnostic effect at best seems to be doubtful. While 
we cannot offer any criticism on the mouse tumour, we 
would require a little more evidence than Baisch has 
produced before we could be convinced that Otto 
Schmidt’s cancer parasite will not share the fate of the 
host which preceded it. 


THE GAIT OF MAN. 
In countries where the serious training of the terri- 
torial forces is not deferred until the six months follow- 
ing a declaration of war, universal military service and 
a short period with the colours involves very hard work 
for recruits. The practical and scientific spirit of 
Germany has caused this training to be most strenuous 
and thorough, and an attempt is made to give to peace 
manceuvres some of the actuality of war. Long and 
even forced marches are not uncommon, and it is not 
surprising that the feet of a certain number of young 
soldiers give way under the strain of their exertions 
plus the weight of the infantry equipment, which is 
over 51 1b. Besides the accidents which are common 
to civil as well as military life there is a special form of 
disability, of which Dr. Momburg treats in a recent 
essay on the gait of man and foot-swelling.’ - This fuss- 
geschwulst is a well recognized affection; its symptoms 
are inability to march properly without pain, ‘oedema 





1 Bibliothek von Coler, Band xxv. Der Gang des Menschen und die 
Fussgeschwulst. Von Dr. Momburg. Stabsarzt beim Garde-Fussartil- 
lerie Regiment. Mit 22 Tafeln und 8 Textfiguren. 


Berlin : 
Hirschwald, 1908, (Demy 8vo, pp. 87. Seq. xxii. M. 5) n: August 








of the dorsum of the foot, especially in the region of 
the metatarsus, and tenderness on pressure on certain 
points over the central metatarsal bones. Since the 
introduction of the z rays it has become known that 
fracture of either the second or third metatarsa) 
bones, or rarely both, occurs in about 40 per cent. of 
the cases. In the remainder the symptoms are 
attributed to periostitis, the result of strain. Dr. Mom- 
burg has found that treatment by Bier’s congestion 
method and hot air gives the best and speediest results. 
One good result of the attention which German military 
surgeons have bestowed upon this subject is a renewal 
of interest in the mechanical problems connected with 
human gait in general and keen inquiry in particular 
into the dynamics of the foot, when bearing or not 
bearing weight. The old teaching, as Dr. Momburg 
calls it, was that the weight of the body was borne on a 
tripod, consisting of the heel and the heads of the first 
and fifth metatarsal bones, and that besides the tarso- 
metatarsal vault, so-called, there was an anterior trans- 
verse arch, formed of the heads of the metatarsal bones. 
In 1882 Beely of Berlin first seriously combated this 
view, and showed that in the loaded foot at least, so far 
from the lines of the heads of the metatarsal bones 
being arched upwards, it was convex downwards, so 
that the middle bones, the second and third, pressed on 
the ground much more than the rest. Since that time 
the controversy has raged quite warmly, but with ever- 
increasing weight of argument in favour of Beely’s 
views and against the old teaching. Dr. Momburg is 
one of those who maintain stoutly that the great toe is 
but slightly concerned in marching or standing, and that 
the awkward fact of the massive structure of its bones is 
to be explained by the important part taken by that digit 
in the actions of running and leaping. Besides the 
experiments of others, Dr. Momburg describes some 
that he himself carried out to elucidate this question 
they seem to show that in the passive state of the loaded 
foot the second and third metatarsals, owing to their 
rigid connexion with the tarsus, bear the greater part of 
the strain; but it may, we think, fairly be doubted 
whether, when the plantar-flexor muscles contract, these 
bones are not relieved by the first and even the fourth 
and fifth. The Parade March, that strange step, used in 
the German army on ceremonial occasions, has often 
been accused as the cause of foot-swelling. Dr. 
Momburg, while admitting that when performed by 
tired troops after a long march it may be so, holds that 
it is of such value as a means of developing the 
muscles that it ought not tobe given up. He illustrates 
his theories, which should prove of great interest to all 
military surgeons, as well as to physiologists, bya number 
of diagrams, radiographs, etc. 


SLEEPING SICKNESS. 
THE Liverpool School of Tropical Medicine has recently 
received some interesting reports from the expedition 
which about a year ago was sent to Rhodesia to study 
on behalf of the Government and the Chartered Com- 
pany the extent to which Rhodesia is threatened by 
sleeping sickness, and the means by which it may be 
lessened. The report deals with the search for the 
Glossina palpalis, the chief sources of danger, and the 
measures which can be taken to prevent infected 
natives entering Rhodesia. Glossina palpalis seems to 
be present right along the Congo Frontier of Rhodesia, 
together with apparently many other species of biting 
fly. To the latter fact importance is to be attached, 
because the writers indicate certain reasons for believing 
that a country freed from the Glossina palpalis will not 
necessarily be free from sleeping sickness. Thus they 
recall that in the Uganda the disease has been experi- 
mentally transmitted by the Glossina fusca ; that in the 
Congo the Stegomyia fasciata has been accused; and 
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that the writers themselves have found that cattle 
trypanosomes can be transmitted by Stomozys and 
Tabanida. It may be possible to rid a country of 
Glossina palpalis, but obviously if sleeping sickness can 
only beabolished by attacking theinsects which can trans- 
mit trypanosomes—and they may prove to be practi- 
cally all biting flies—the problem to be faced is even more 
difficult than hitherto has been realized. The expedi- 
tion seems to have discovered only three actual cases of 
sleeping sickness. All were men who bad recently 
returned from working in the Katanga Mines in the 
Congo territory, and this fact is regarded as of evil 
omen, for thousandsof men have been recruited for these 
zines in different parts of Rhodesia, The expedition in 
its‘search for cases having examined large numbers of 
natives in the neighbourhood of the Congo frontier, 
estimates that roughly 30 or 40 per cent. of the popu- 
lation have palpable glands which come under one 
group of Dutton and Todd’s classification. When the 
state of these glands was ~ tested microscopically the 
results were uniformly negative, so it is concluded that 
in North-Eastern Rhodesia, at any rate, the statement 
that “every negro with enlarged glands must be con- 
“sidered, until the contrary is shown, to be a case of 
“trypanosomiasis” cannot be accepted. This is a 
further complication of the problem, since, if reliance 
cannot be placed on the rough-and-ready test of the 
existence or absence of certain enlarged glands, 
obviously only trained medical men can properly be 
employed in the search for cases of sleeping sickness. 
The chief danger for Rhodesia, it is considered, lies in 
the chance of the sleeping sickness spreading in the 
Congo State to the north end of Lake Nyassa, 
but it is clear that the expedition regards the 
whole frontier line between the Congo State and 
Rhodesia as a danger zone, for it has advised 
the Chartered Company to divide it into three 
sections, and to place in charge of each a native 
commissioner and a trained medical officer. The 
former will, among other things, arrange for the 
patrolling of the line in his charge and endeavour to 
secure that no native crosses it until his freedom from 
sickness has been ascertained by the medical officer. 
We will endeavour, too, to enlist the sympathies of 
native chiefs and headmen in a general crusade. The 
medical officer will establish a small hospital for the 
treatment of such cases as he may discover, and in 
searching for them will visit all villages within his 
area. These sections of frontier vary in length from 
180 to 250 miles, and, when it is remembered that the 
natives in this quarter are savages who have never 
before been controlled in any way and can scarcely be 
made to understand the reasons of the measures to 
which it is proposed to submit them, the chances of 
success can in a measure be gauged. None, however, 
but those who have endeavoured to do scientific work at 
immense distances from civilization and in the neigh- 
bourhood of the equator can readily appreciate ‘the 
magnitude of the problem which these young commis- 
sioners of the Liverpool School of Tropical Medicine are 
endeavouring to solve and the risks and discomforts 
they are facing. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
THE present section (a double one) of the Ozford 
English Dictionary,‘ running from Monopoly to Movement, 
contains many medical terms. The illustrative quota- 
tions are very happily chosen, and the most ordinary 
terms become attractive in the able hands of the editor, 





14 New English Dictionary on Historical Principles. Edited by 
Dr. James A. H. Murray. Monopoly—Movement (vol. vi). By Henry 
Bradley, Hon. M.A.Oxon. Oxford: At the Clarendon Press. London, 
Edinburgh, Glasgow, New York, and Toronto: Henry ¥Frowde. 
April lst, 1908. (Vouble section, price 5s. ; $1.25.) 





Dr. Henry Bradley. The word mother does not at 
first suggest any special medical relations, but. it once 
had a meaning in anatomy now usurped by the Latin 
equivalent mater ; hard mother was used to indicate the 
dura mater, and mild or soft mother the pia mater. An 
illustrative quotation of 1398 speaks of “the seconde 
“webbe and skynne of the brayne hyghte pia mater, 
“the meke moder”; and Crooke,.in his Body of Man 
(1615), speaks of the “pia mater, the deere or neere 
“mother.” Then there is the obsolete meaning of 
mother, the womb, as is made clear by Raynold(Byrth of 
Mankynd, 1545): “These thre woordes, the matrix, the 
“ mother, and the wombe, do sygnyfie but one thyng.” 
“Rising of the mother” was the old synonym of 
hysteria, and Bacon (1626) is called upon for the 
illustrative quotation: “ They doe use for the Acci- 
“dent of the Mother, to burn Feathers [etc.}: and 
“by those Ili Smels the Rising of the Mother 
“is put down.” “Fits of the Mother” was an 
old equivalent of hysterical attacks. More modern 
medical meanings of mother are found in such expres- 
sions as mother.abscess (“generally the pulmonary 
“abscess communicates with the mother-abscess in 
“the liver”), mothsr-nucleus, mother-vesicle, etc. Mother- 
wort is a.name for various plants formerly supposed to 
be valuable in diseases of the womb—for example, the 
mugwort (Artemisia vulgaris). A most interesting term 
is mordisheen, meaning the cholera, and adopted 
apparently from the Portuguese mordexim and the 
Mahratti modachi, the cholera. A quotation of 1598 
reads: “There reigneth a sicknesse called Mordexijn, 
“ which ... weakeneth a man, and maketh him cast 
“ ont all that he hath in his bodie.” Curiously enough, 
this word appears as mord-de-chien and mort-de-chien’; 
but this, the Dictionary tells us, is an “etymologizing 
“ perversion” of the original Mahratti term, which has 
no such significance. It must have seemed to the 
Anglo-Indian in the midst of a cholera epidemic that 
there was a sort of grim humour and a special appropri- 
ateness in this synonymous expression (dog’s death) for 
the dreaded scourge of the East. Still more curiously, 
there isan obsolete Scottish word, mortechien, upon which 
Dr. Bradley has the following interesting note: “ Identical 
“ with the alleged F. mort deschine (lit., death of the spine), 
“ for which Fitzherbert, 1534 (Husb, § 119), quotes the 
“ proverb, ‘ Mort de langue et de eschine sont maladyes 
“ ¢ saunse médecine.’ It is probable that mort here isa 
“ mistake for morve, running of the nose, glanders (for 
‘‘ which, or its dialectical variant mourve, Cotgrave has 
“erroneously mourriie). The notion that the morbid 
“ matter of glanders came from the spine was generally 
‘held. The 16th c. English name for the disease 
“ Mourning of the chine, is probably a corruption of the 
“ original form of the Fr. term. Fountainhall’s mord de 
“ chien is pseudo-etymological (as if ‘ bite of dog’).” So 
we see, by these strange metamorphoses, that mort de 
chien in India has come to mean cholera, and that in 
Scotland it once meant glanders! This part of the 
Dictionary is rich in teratological words, for it contains 
not only monster, monstrosity, but the associated terms 
monstricide, monstriferous, monstrous, and monstruous. 
Monster is derived from monere, to warn, in reference to 
the old ides, as old as Chaldean times, that monstrous 
births were to be regarded as warnings of impending 
disasters; sonstrosity comes from the late Latin mon- 
strosttas, and is defined by Darwin in his Origin of Species 
(1859): “By a monstrosity, I presume is meant some 
“ considerable deviation of structure, generally injurious, 
“or not useful to the species.” It is so rare to find that 
the Ozford Dictionary has let any terms, new or old, 
escape its wideflung net, that it is worth while noting 
the absence of :monstripara and monstriparity, the latter 
signifying the tendency to give birth to monsters and 
the former meaning & woman who has borne one or 
more deformed fetuses. The word moon-calf has an 
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interesting history which is well summarized here; 
but, as its etymology and meanings were somewhat 
fally discussed in the British MEDICAL JOURNAL some 
years ago, no further reference need be made to it 
beyond the suggestion, which is not brought out by the 
Dictionary, that calf may mean here not the young of 
the cow, but a firm fleshy lump, as in the calf of the 
leg. Passing to the word moon, we find Dr. Bradley 
at his beat in the definition and illustration of such 
terms as moon-blasting, moon-blind, moon-eyéd, moon- 
shade, moonstruck, andso on. Moon-sick is an obsolete 
word meaning Juvatic, and carries its significance 
embedded in its form (/una, the moon). Probably few 
physicians now living have ever heard what a medical, 
medicinal, or decretory month may be: it is “the 
“space of 26 days 22 hours, formerly sppposed 
“by physic‘ans to represent the interval between 
“the crises of disease.” Another interesting group 
of words, many of which have special medical mean- 
ings, is that derived from mors, death; for example, 
mortal, mort bell, mortality, mortification, and mortify ; 
yet another set of words is associated with morbus, 
disease, and is represented by morbid, morbidity, mor- 
biferous, morbific, morbility, morbillt, and morbosity. That 
motion has a special medical meaning has not escaped 
the notice of the lexicographer, and he gives the 
following illustrative quotations. One is from Shake- 
speare (Merry Wives of Windsor): “Shall I’ lose my 
‘Doctor? No, hee gives me the Potions and the 
“Motions.” Another is from the Bath Guide of 1766: 
“ We must swallow a Potion For driving out Wind after 
“every Motion.” Yet another brings to mind the days 
when aperient pills were taken with astonishing fre- 
quency: “Those who are dissatisfied with less than 
“two or three motions in the day.” Finally, the 
Dictionary is not unaware of recent developments in 
transit, for under the rubric motor this quotation 
occurs: “ Many doctors who use motors have joined the 
‘Automobile Club.” The following sentence from the 
Daily Chronicle of 1895 will serve to show how far we have 
travelled in twelve years: “‘A name has not yet been 
“found for borseless carriages. . . . The latest sugges- 
“tion we have had is ‘motor car. Mr. F. R. Sims is 
“ responsible for it.” We have no space to do more 
than name many other medical terms, such as morphia, 
monorchism, mope eyed (myopic), morfrey and mophrodite 
(corruptions of hermaphrodite), morcellation, morfound 
(to take a chill), mormal (a sore on the leg), morphew, 
morphoea, morrhua, mortar, and morula; the reader is 
referred to the Dictionary itself. 


THE PATHOLOGY OF CONSTIPATION. 
Ir we are to judge by the enormous fortunes acquired 
by the manufacturers of purgative pills, constipation 
of the bowels must be one of the most common ail- 
ments from which the human race suffers in this 
country, and yet little is actually known regarding 
the conditions under which it occurs, and especially 
of the mechanism of the bowel movements through 
whose means the residue of food is removed from the 
body. Tae entire subject is one which has been, 
perhaps, naturally shirked on account of its dis- 
agreeable nature, and also because it is too familiar 
to be interesting, and the accepted explanation of 
muscular weakness seemed to be adequate. But 
during the last twenty years so much more attention 
has been paid to diseases of the digestive system, and 
so strenuous an effort has been made to emerge from 
the ruts of routine which had been so long followed by 
the medical profession, that workers have been found 
to overcome their repugnance to the subject, several 
monographs have been published on the faeces, and 
simple methods for their clinical examination have 





been devised. By means of the z rays it is now 


possible to follow the passage of food from the 


mouth to the anus, and the researches of Cannon 
on the movements of the intestine in cats have 
added to our knowledge of this department of physi- 
ology. In a recent paper published in the Proceedings 
of the Royal Society of Medicine (February, 1908), Dr. 
Arthur F. Hertz has applied the same method to the 
study of constipation in the human subject, continuing 
the work already published in his lectures delivered 
at Guy’s Hospital (see JouRNAL, January 18th and 25th, 
pp. 130 and 191). Nothing could be more simple than: 
the mode of examination. He gives at 8 am. a 
breakfast of bread and milk containing 14 to 2 oz. of 
carbonate of bismutb, and watches the passage of this 
meal by means of the fluorescent screen. Under normalh 
conditions the food arrives at the caecum in four and 
a half hours, two hours more are required for it to reach 
the hepatic flexure, and another two and a half hours. 
to get to the splenic flexure; while on the following 
morning, if the bowels have not acted, the remains of 
the meal may be seen in the iliac and pelvic colon. 
Dr. Hertz has applied this method to the study of a 
case of severe constipation of seven years’ standing ina 
girl of 17, whose disease was of that common type often 
met with in young women, which is brought about by 
neglecting the natural call. When she was examined 
it was found that the meal passed quite as rapidly as 
normal to the caecum and through the colon to the 
level of the left iliac crest—in fact, its passage was 
more rapid than is generally observed in normal indi- 
viduals—but after the meal had reached the rectum no 
further progress was made; there was no inclination to 
defaecate, and attempts to do so were quite ineffectual. 
The administration of an enema was followed by a 
large evacuation, and subsequent examination by the 
screen showed that all traces of the bismuth had been 
removed. No doubt these observations will have to be 
confirmed, but they suggest that constipation of this 
type is due solely to over-distension and consequent 
atony of the rectum, and that the use of purgatives 
can only increase the evil by leading to further 
accumulation of the contents of the bowel in the 
rectal pouch; so that the only available treatment is 
to empty the rectum by enemas which operate more 
or Jess mechanically by softening the faeces and stimu- 
lating the rectal wall. In all 8 cases were studied. In 
a woman aged 54, whose constipation was of thirty- 
three years’ standing, the condition was much the 
same as that just described, except that there was 
no abnormal rapidity of the passage of the contents 
to the rectum. In a case of tabes with consti- 
pation there was impaired motility throughout the. 
colon and £0, too, in a case of lead-poisoning. In 
a case of anaemia with chlorosis the transverse and 
descending colon and the sigmoid flexure were sluggish, 
but were readily stimulated by the administration of 
ordinary aperients. Marked enteroptosis does not: 
seem to have any effect in delaying the passage of the 
bowel contents, and where constipation occurs in these 
eases it is due rather to debility of the abdominal 
muscles than to any other cause. While it may be 
admitted that so far these researches do not add a great 
deal to the knowledge that we have obtained empiri- 
cally, they show the comparative ease with which cases 
may be brought directly under observation and indicate. 
the true method to pursue in all cases of constipation 
of long standing. Further, so far as they go they are 
opposed to the somewhat heroic surgical proposals 
which would treat the colon as a superfluous and 
troublesome organ to be ramoved with as little respect: 
as we are accustomed to accord to the appendix, for in 
the most obstinate cases of confirmed constipation the 
colon seems capable of performing its work remarkably 
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well, and the failure to defaecate is the fault of the 
rectum, which surgery, however heroic, has not so far 
proposed to eliminate. 


‘“ ANTIVIVISECTIONIST MEETINGS.” 

WE have received another letter from Miss Lind-af- 
Hageby, which, however, adds nothing but a little 
more scolding to her denial of having imputed, or 
having quoted the late Miss Frances Power Cobbe 
as imputing, a “love of cruelty” to medical students. 
That denial we accepted, and we took the liberty 
at the same time of congratulating her on it as 
a sign of grace. How gratifying the lady’s con- 
version is to us may be gathered from the fact that 
only four years ago in the Shambles of Science, in a 
chapter headed “The School of Mercilessness,” she 
and Miss Schartau wrote as follows (p. 183): “What 
“is the influence on the young students who attend 
“‘ vivisectional demonstrations? We do not hesitate 
“to say that, as a rule, it is distinctly brutalizing, 
“that the majority of the students are tainted by 
“ the callousness towards the sufferings of the animals 
“which is so clearly demonstrated by their seniors. 
“Very often vivisection is received like a kind of 
“ entertainment; there is laughter and merriment, 
“and nearly always there is evidence that most of the 
“ students find the proceedings extremely ‘exciting.’” 
There seemed, therefore, to be nothing improbable in the 
statement that the writer or, to speak by the card, the 
joint author of these words had described, in her own 
character or vicariously, the medical student as a “ brute,” 
especially as in the mouth of a lady holding Miss 
Lind-af-Hageby’s views such an expression might be 
intended as complimentary. By way of concluding a 
fruitless controversy we may be allowed to say that we 
are glad to have it definitely on record that she has not 
charged the medical student with a “love of cruelty.” 


WE regret to announce the death of Dr. F. Terrier, 
Professor of Clinical Surgery in the Paris Faculty of 
Medicine, and Surgeon to the Piti¢é Hospital. Professor 
Terrier, who was a member of the Paris Academy of 
Medicine, and editor of the Revue de Chirurgie, was one 
of the pioneers of aseptic surgery in France. He con- 
tributed largely to surgical literature, especially in 
relation to diseases of the liver and bile ducts. 


THE announcement of the sudden death of Dr. von 
Schritter, Professor of Medicine in the University of 
Vienna, will cause much regret to all who knew his 
eminence as ‘a teacher and the important public work 
he did in organizing the crusade against tuberculosis in 
Austria. Professor von Schritter delivered an inaugural 
address dealing with the work of Tiirck and Czermak 
to the International Laryngo-Rhinological Congress at 
Vienna on Tuesday; he died suddenly that night. 
He had previously won world-wide fame as a laryngo- 
logist, and was one of the specialists summoned into 
consultation on the case of the late Emperor Frederick. 
Professor von Schriétter, who bore the title of Ritter von 
Kristelli, was in his 71st year. 


Medical Notes in Parliament. 


[From our Loppy CoRRESPONDENT.] 


The Vital Statistics of the Gork Post Office.—Last 
week no questions were answered when the House of 
Commons met on Tuesday, but some answers were 
elreulated with the votes the next day. One of these 
replied to an inquiry addressed by Mr. Roche to the 
Postmaster-General. Mr. Sydney Buxton said that 
7 deaths occurred among the indoor staff at the 
Cork Post Office during the quinquennial period end- 
ing December, 1902, and 5 during the five years ending 











December, 1907, The average annual sick-rate during 
the first period was 5:2 days for men and 6.9 days for 
women, and during the second period 8.5 days for men 
and 13.1 for women. The former rates were below the 
average for the Irish Post Office staff generally, while the 
latter rates were slightly above the normal as regards 
men and normal as regards women. Last year the sick- 
rate at Cork stood lower than it did in any of the pre- 
ceding four years, with the single exception of the rate 
for women in 1904. There was no reason to think that 
the conditions of working which prevailed at Cork were 
unduly trying. The medical officer stated that while 
some temporary cases of nervous debility among the 
female staff might have been due to the strain of work, 
he had no specific case recorded of illness attributable to 
that cause; and as regards the staff generally, he had 
stated spontaneously in his annual reports to the chief 
medical officer throughout the last ten years that the 
various duties did not appear to have had any detrimental 
effect on their health. 


London Post Office Medical Officers and their Leave.— 
Mr. Field asked the Postmaster-General to state the 
annual sick leave and the annual leave respectively of 
each of the Post Office medical officers in London, male 
and female, during the last five years. Mr. Sydney 
Buxton issued in reply the following table: 





Sick Absence. Zoe 
eee 
829 
1°03. 1904. 1¢05, 19C6. 1907. <= 
I suits Mamaetad Wares Wee 
Chief medical officer.... Nil Nil Nil 3days Nil 5to6 
weeks 
Second medical |5days' Nil | Nil Nil | Nil 5 weeks 
officer | | | 
Female medical Nil Nil | Nil | Nil | Nil 5weeks 
officer | | 
Assistantfemalemedi-| Nil Nil | Nil Nil Nil 5 weeks 
cal officer | 
First assistant to Nil 3days' Nil | Nil Nil 4t05 
medical officer weeks 
Assistant to medical’ Nil lday 104days Nil Nil | 4to5 
officer weeks 


The third aseistant medical officer and the resident 
medical officer had been omitted as they had not yet been 
employed a full year. 


The London Post Office Medical Staff.—Mr. Field asked 
the Postmaster-General whether he would state the name, 
age, length of service, medical qualification, salary from 
imperial funds, and emoluments from other sources, of 
each of the Post Office medical officers in London, male 
and female. Mr. Sydney Buxton answered that there 
were over 90 medical officers in the London postal district 
in addition to the head quarters staff. The preparation of 
the Return asked for-by the honourable member would 
involve considerable labour, without, as it appeared to 
him, leading to any very useful result. 


The Inspection of Imported Meat.—Mr, Field asked the 
President of the Local Government Board whether he 
was aware that the Glasgow veterinary surgeon was of 
opinion that all meat imported from over-seas ought to be 
presented for examination in such form as would enable 
inspectors here to revise the previous work of inspection 
and thus form a fair idea as to the wholesomeness for 
human food, and that all boneless meat or scrap should 
be entirely excluded; and whether the (;overnment would 
consider the advisability of appointing and paying such a 
staff of inspectors. Mr. John Burns replied that his 
attention had been called to this report. He proposed 
that the regulations under the Public Health (Regulations 
as to Food) Act which he had in preparation should deal 
with imported boneless scrap meat. Other matters relating 
to the wholesomeness of imported meat were receiving his 
attention, but he did not think that inspection of the kind 
referred to in the last part of the question would be prac- 
ticable at the present time. The regulations were in an 
advanced state of preparation, and he hoped they would 
shortly be issued. 
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Ireland. 


[From our SpactaL CORRESPONDENTS. ] 


Tue ProposeD Naw UNIVERSITIES IN IRELAND, 
Dublin. 
TueEreE hag not been go far much discussion in Dublin ot 
the Bill dealing with university education in Ireland 
introduced by Mr. Birrell. The general public seem to be 
rather tired of the subject, and are glad that there is a 
prospect of a termination of the disputes that have now 
been raging for so many yeare. Trinity Oollege is silent 
in azcordance with what geome people believe is an arrange- 
ment that, if {t is not interfered with, it will not object to 
any scheme, Yet many who are keenly interested ip educa- 
tion do not mince mattersin conversation. They maintain 
that, having regard to the future well-being of Ireland 
through the bringing tcgether of the youth of the country, 


the Bill cannot bear comparison with the proposals made- 


by Mr. Bryce. Among the younger members of Trinity 
College and one or two of the seniors this view is held, 
and they look forward with some anxiety to a competition 
which they belleve will damage Trinity in the number of 
its students and the income derived from teaching. It 
looks, however, as though any regrets as to last year’s 
attitude of opposition are too late, for the Bill is likely to 
go through and to shape the future of the country for 
good or evil, at least until some other Chief Secretary finds 
it mecessary to modify the arrangements. 

There appears to be no doubt that Dr. Denis Coffey will 
be the president of the new college in Dablin. The salary 
will probably be £1,400 a year, with, in addition, a suit- 
able residence. Tnere are rumours that the position was 
offered to other members of the profession, but declined 
on the ground of inadequate pay, and, having regard to 
the social duties which will attach to such an office, the 
refusal seems reasonable. 

Nothing has been declared as to the probable injury to 
the school of the Royal College of Surgeons. Mr. Birrell 
has heard a deputation headed by Sir Henry Swanzy, the 
President, but has made no promiee, and the college must 
seek to have some provision made in committee. That 
the College of Surgeons and Trinity College medical 
schools will suffer severely is generally accepted as certain. 
The former has no endowments, but it has done its work 
admirably, as is admitted. It has maintained iteelf 
during 125 yeare. In commercial competition the old- 
established firm is offen overthrown by the new comer. 
That is the ordinary experience in legitimate trade. Bat 
it is entirely different when the State aids and becomes 
part and parcel of the new opposition. That is not legiti- 
mate competition, and it becomes a question whether the 
money of the taxpayers should be put to such a purpose 
as this. It certainly was never so intended, and if it 
should be carried into effect its unfair and damaging 
effects should be neutralized by a proportionate endow- 
ment of the school that is assailed. 

The Irish Times announces on authority that the 
following will be members of the senate of the new 
Dablin University:—The Lord Chief Baron, General 
Sir W. F. Butler, Dr. D. J. Coffey, M.A.; Mr. A. Conway, 
M.A.; Dr. M. F. Cox, Rev. W. Delany, 8.J.; Mr. Stephen 
Gwynn, M.P.; Sir Stanley Harrington, Cork; Mr. W. F. T. 
Butler, M.A.; Dr. Douglas Hyde, Miss Mary T. Hayden, 
Mr, John MacNeill, Surgeon J. 8. M‘Ardle, Mr. T. Maguire, 
Mr. Alexander Andergon, President Queen’s College, 
Galway; Dr. Windle, F.R.S., President Queen’s College, 
Cork; Mr. W. Magennis, M.A.; Right Rev. Monsignor 
Mannix, D D., Maynooth Oollege; Mr. J. A. M‘Lelland, M.A.; 
Rev. A. Murphy, Sir C. Nixon, M.D.; Mr. T. W. Lyster, M.A.; 
Dr. J. P. Pye, Mr. Willfam O’Brien, M.P.; Dr. A. Sentor, 
Mr. L, A. Waldron, M.P.; Dr. Joseph O’Oarroll, Mr. H. C. 
M‘Weeney, M.A.; Dr. A, Dempsey, Dr. George Sigereon, 
Mr. P. Semple, M.A. 


Belfast. 

The following is a list of persons who, it is rumoured, 
will have seats on the Senate of the new Belfast 
University : 

Chancellor.—The Earl of Shaftesbury. 

Pro-Chancellors.—Sit Donald Currie, Sir Robert Hart. 
Vice-Chancellor.—Tke President of the Queen’s College. 





Crown Nominees —Right Hon. Robert Young, Mr. John 
Cooke, Dr, P. O’Connell, 

Staff Representatives.—Profersor Sir William Whitla, 
Professor M. F, Fitzgerald, Professor E. A. Letts, Professor 
T. Sinclair, Professor J. Park, and Professor 8. Dill. 

Graduates’ Representatives—Mr. Justice Dodd. Judge 
Shaw, Dr. J. Walton Browne (R.U.I. Senator), Professor 
M. Leitch (R.U.I. Senator), Profeesor Leebody (R.U.', 
Senator), and Mr. R. T. Martin. 

Registrar.—rofessor J. Symington. 

. Representatives of Benefactor:.—sir Otto Jaffe, Mr. H, 
Musgrave, D.L ; Mr, F. Pureer, F.T.0.D.; Dr. P. Redfern, 
Mr. R. Dodds, M.A. 

Local Representatives.—The Lord Mayor (Sir Robert 
Anderson), President Chamber of Commerce (Sir Chas. 
Brett), Chairman Royal Victoria Hospital (Sir William 
Crawford). 

Secondary School Reprerentatives.—Mr. R. M. Jones, M.A. ; 
Principal, Royal Academical Institution. 


MeatH Hospitan, Lvusiin. 

At the annual meeting of the Meath Hospital on 
April 13th, Mr. John Mulhall in the chair, the report 
showed that £6,908 1s. 4d. was the tolal income, being 
a deficiency of £1,229 83.4d. The total balance against 
the hospital was £6.610 19s. The committee fears that 
unless additional pecuniary help is forthcoming it must 
curtail expenses by closing a number of beds. The new 
home for nurses had been opened during the year at a 
cost of £5,900 15s. 7d. The number of patients admitted 
during the year was 1,521, and the mortality 643. The 
attendances at the out-patient department numbered 
25,671. Mr. George Perry, Sir Lambert Ormsby, Sir 
John W. Moore, Mr. E. Andrews, Mr. Geo. Jacob, Colone) 
Dopping, the Chairman, Mr. C. Lawler, and Mr. W. 
Robinson addressed the meeting. 


CasTLEREA AGAIN, 

We almost feel inclined to apologize to our readers for 
referring to this union again. Hitherto the struggle has 
been between the guardians and the medical staff who 
desire to obtain a living wage; the Local Government 
Beard, which had malntained a masterly neutrality, has 
now taken a hand in the game, but, so far as we can 
judge, without any prospect of the condition of the 
doctors keing bettered. It will be remembered that 
there are four dispensary districts in this Jarge unicn, 
divided as follows : 45.700 acres, 28,500 acres, 51,000 acres, 
and 38000 acres. The highest salary is £110, and the 
lowest £90. It is obvious that the districts are most 
unevenly divided, and the Local Government Board took 
advantage of a recent vacancy to send an inspector 
to confer with the guardians as to a rearrange- 
ment of the districts. About twenty members of the 
Board met him, and expressed each one his views as to 
what arrangement would best suit his own locality. 
Some were fer having five dispensary doctors in the 
union, and others for only four, as at present; but on one 
point they were unanimous, that there should be no 
increase of salaries; indeed, a good many proposed that 
they should be reduced. The only concegsion they would 
agree to was that the doctors should be allowed to select 
their districts by seniority. 

The majority of the Poor-law medical officers demand a 
State service, so that they may be freed f:0m the intoler- 
able tyranny of these men, and we hope that they will 
stick together and refuse to accept avy other rolution, for 
if they do not get it now they will, we fear, be worse off 
under a new Poor Law than they are at prerent, 


Berirast OPHTHALMIO HOSPITAL, 

At the annual meeting of this institution, held on 
April 13th, with the Right Rev. Dr. Crozier in the chair, 
Dr. Cecil Shaw submitted the medical report, which 
showed that the attendances of patients in all depart- 
ments exceeded all previous years. There had been 1,372 
new eye and 703 new ear and thrcat patients; 135 opera- 
tions had been performed, in addition to numerous minor 
ones in the out-patient department. The medical staff 
recommended alterations and repairs at a cost of about 
£500, which are urgently needed to render the place up to 
date, especially as regards operations. Dr. Walton Browne, 
senior eurgeon, in speaking to the medical repo: t, strongly 
supported the necegeity of making there {mprovermente, 
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[From ous SPEoIAL CORRESPONDENTS. ] 


Post-GRADUATE Oxnasses: Giascow Roya INFIRMARY. 
Dorine the last two years carefally arranged post- 
graduate courses have been condacted at the Glasgow 
Royal Infirmary, and have attracted practitioners not only 
from the city and ne'ghbourhood of Glasgow, but also 
from considerable distances. This year arrangements 
have been made for two separate courses: the first, mostly 
devoted to special subjects, will begin on Friday, May lst, 
and continue during the month; the syllabus of the 
second, which will commence at the beginning of Sep- 
tember, has still to be arranged. The following subjects 
will be included in the fir-t course: Clinical Medicine, by 
Dr. G. §. Middleton aod Dr. W. K, Hunter. Clinical 
Surgery, by Mr. Henry Rutherfurd and Mr. A. N. M’Gregor. 
Suryical Diseases of the Urinary Organs, by Mr. David 
Newman. Clinical Examination of the Urine. by Dr. John 
tienderson, (Gynaecology, by Dr. G. B. Marshall and 
Dr. W. D. Macfarlane. Diseases of the Ear, by Dr. J. K. 
Love. Diseases of the Eys, by Dr. John Rowan. Diseases 
of the Skin, by Dr. A. Morton Diseases of the Throat 
and Nose, by Dr. R. Fallerton. Operative Surgery, 
by Mr. P. Paterson. Bacteriology, by Dr. David M‘Crorie. 
Details of the courgze have appeared in our advertising 
columns, and a syllabus may be had by applying to the 
Superintendent of the Infirmary, who will be pleased to 
supply any further information. As many of the classes 
are Iimited in number, practitioners desirous of joining 
any of the classes are recommended to apply for enrolment 
as early as possible. 


Noursinc Home, Giascow. 

An addition to the McAlpin Nursing Home was opened 
Yast week by Lady Inverclyde. The new building, 
situated in Hill Street and Taistle Street, accommodates 
24 patients in single rooms and 6 in double-bedded rooms, 
while there are two wards fitted each for 6 patients. The 
old building in Renfrew Street is to be converted into a 
home for the nurses, The new building is specially con- 
structed for the purpoges of a nursing home, and embodies 
the best features of recent hospital architecture. In pre- 
siding at the opening function, Lord Inverclyde recalled 
the history of the institution from its inception by Miss 
McAlpin in 1874 in a house in St. George’s Road. It was 
the first establishment of its kind in Scotland. The 
ptimary object was to supply trained nur3es to the public, 
which for a Jong time was more important than the 
nursing home itself. The institution was not a money- 
making concern. To a great extent it was a charitable 
institution. Almost one-third of the patients were treated 
at a fee below cost or without any profit to the institution. 
indeed, the articles of the constitution stated quite 
definitely that no portion of the income shall be pald 
directly or indirectly as dividend. In the fature, as in the 
past, any surplus would, after paying off debt, be devoted 
to improving the condition of the patients and extending 
the ward accommodation. 


Hosritan SHip aT ABERDEEN. 

Considerable interest was manifested in connexion with 
the recent visit of the Royal Auxiliary Fleet steamer 
Maine to Aberdeen on her way to join the Channel Fleet 
at Invergirdon, 
Dalton the ship was thrown open to the medical and 
nursing communities, and many medical men, students 
and nurses took advantage of the opportunity afforded to 
see the arrangement and equipment of a modern hospital 
ship. Fleet Surgeon Dalton and his assistants spared no 
pains both in hospitably entertaining the many visitors to 
the ship and in showing them all the points of interest 
which the vessel exhibited, and for thege courtesles 
deserve most gratefal thanks. 


Royatb TERRITORIAL Mapicat Corps: HigHLAND 
DIvisIon. 

Recruiting and attesting of former members of the 
Royal Army Medical Corps (Volunteers), who are trans- 
ferring under the new scheme, goes on in Aberdeen slowly 
but steadily. Up to the present 200 men have enrolled, 
and the prospec's for the future appear quite favourable. 


Through the courtesy of Fleet Surgeon. 





All the former officers have transferred, and all are 
enthusiastic for the success of the new scheme. At 
present the corps is handicapped by the fact that it has no 
suitable head quarters, but as this is one of the matters 
deemed “urgent” by the County Association, it is hoped 
that on an early date it will be possible to report the 
acquisition of a sultable home for the Corps which is 
destined to play an important part in the equipment and 
personnel of the Highland Division. 


Water Supriy or ABERDEEN. 

For a number of years the condition of the water supply 
of Aberdeen has been the subject of much diecugsion and 
investigation, and various schemes have been proposed 
for the purpose of rendering the water supply of the city 
ot a purer and more wholesome character. At present the 
water is taken from the river Dee, but at a point in its 
course which renders it in certain conditions of weather 
lable to risk of pollution from various villages 
higher up stream. A section of the town council 
favours the plan to obtain better purification of the 
present supply by additional filter beds and better super- 
vision of possible sources of contamination. Another 
section, which has no emall measure of support—and 
perhap;, it may be said, a gradually increasing amount 
of support—holds that it is impossible to purify the 
present supply sufficiently and still get enough water to 
meet the growing needs of the city. They advccate an 
entirely new scheme, namely, to get the city’s water from 
the Avon, which it is said would give an.ample supply of 
great purity and absolately free irom any possible source 
of pollution. The cost of this scheme, which is sald to 
amount to about a million sterling, has caused the 
matter to remain in the discussion stage. Meanwhile 
the Water Oommittee had instracted Professors 
Hamilton and Hay to make weekly bacteriological 
and chemical analyses of the water, and this has been 
done for a period of fourteen months since November, 
1906. The results of these analyses were submitted 
to the Water Coromittee of the council at the close 
of each month, and now, at the end of their investiga- 
tion, Professors Hamilton and Hay submit a report 
giviog thelr opinion based on these results on the quality 
of the water. The analyses show, as was already well 
known, that the water contains a remarkably small pro- 
portion of saline matter, and is in that respect much 
above the usual standard of water supplies. The propor- 
tion of saline matter, however, so long as it is not in 
great excess, is usually no criterion of the potable 
quality of a water. The amoants of free ammonia 
and of albuminoid ammonia were usually within 
the recognized limits for a potable river water, but 
on some occasions the limit 1or albaminold ammonia 
was exceeded ; the same remark is true of the amount of 
“oxygen consumed” and of “ oxidized nitrogen.” There 
were thus indications that at times the organic matter in 
the water was greater than is desirable in a good water. 
As regards the bacterlological examination the results 
were more decisive, especially in reference to the Bacillus 
coli, The number of germs or germ colonies growing at 
20° C. varied from 90 to 2,770 in 1 c.cm. of the water, but 
both these figures were exceptional—the usual range 
belng from 200 to 700. The maximum limit for a good 
river water is usually stated as 600. Tne number of germs 
growing at body temperature varied from 2 to 58, but was 
seldom above 20. The maximum limit for a good river 
water is put at 50. Judged, therefore, by the standards 
given the water was usually within the recognized limits 
in respect of the so-called germ counts, although 
it occasionally considerably exceeded these limits, 
especially after heavy winter rains. While a really 
first-rate water will not give evidence of Bacillus colt in 
the centrifuged residue of 100 c.cm. of water, very few, if 
apy, unfiltered rlver waters attain this high standard, and 
a river water is held to be satisfactory if 10 c.cm. fail to 
give the reactions for the bacillus. The Aberdeen water 
was almost always considerably under this standard. 
On many occasions the bacillus was readily detected in as 
little as 1 c.cm. of the water. According'y there can be no 
doubt that the river suffers from considerable excremental 
pollution. and from a much greater amount than could be 
accounted for by fish and birds. Much of this pollation 
is probably dae to surface drainage from grazing lands, 
occupied by cattle and sheep, and from cultivated land 
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recently manured, But part of the pollution is almost 
certainly due to domestic sewage. The river for many 
miles above the intake of the town’s supply runs through 
land used for agricultural purposes, and several villages 
and numerous isolated houses exist within the watershed. 
The Professors go on to describe the risks of contaminated 
water of this kind, stating that while Bacillus colt in itself 
is not specially dangerous, it may, in so far as it is of 
human origin, be at any time accompanied by highly 
dangerous organisms, such as those of typhoid fever or 
cholera. Experience elsewhere has repeatedly shown 
that a community may have continued for years to 
drink, with apparent impunity, a water subject to 
domestic contamination, and then with explosive sud- 
denness a serious epidemic of typhoid fever or cholera 
has arisen from the entrance of the special organ- 
isms from the same source. They have examined 
the sources of pollution, and are satisfied that it is not 
practicable to guard effectually against dangerous pollu- 
tion at all these points and at all times. From a con- 
sideration of all these circumstances and results they 
have no hesitation in expressing the opinion that the 
water supply of the city in its present condition is 
dangerous, and that steps should be taken either to 
filter the water or to obtain a supply from a source not 
open to domestic pollution. Filtration of the present 
supply is in any case advisable in order to remove the 
turbidity which is so frequently observed after wet 


weather. 
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WALES. 





DIPHTHERIA IN FLINTSHIRE, 

For some time past diphtherla has been prevalent in 
the Holywell rural district in Flintshire. The district 
is large and has a population of about 24,000 persons, 
so that there ought not to be any great difficulty in 
dealing with an ontbreak of this disease upon modern 
lines and in accordance with present-day ideas. There 
appears, however, to be an initial difficulty in doing so, 
in the fact that the members of the sanitary authority 
try to make themselves and others believe that 
the cases which are reported to the medical officers 
of health are not really diphtherla, one member 
of the council at a recent meeting expressing 
the opinion that the “mistake was the half-crown 
fee for notification.” At the same meeting several 
others argued that a distinction should be made be- 
tween sore throat and diphtheria, one member, a lady, 
remarking oracularly, ‘‘ diphtheritic sore throat has a high 
temperature whereas diphtheria has a low temperature.” 
The medical officer of health, in reporting upon a par- 
ticular outbreak—including one case at the school house 
—recommended that the schools should be closed until 
the structural alterations to the outhouses mentioned in 
his special report of January last be completed, as the 
pregent condition of affairs was dangerous to health. He 
added that if there had been the means of isolating 
the first. cases the epidemic would have been 
stamped out at the beginning. At another meeting 
of the same council the medical officer of health 
reported that there was much sickness among the 
school children in one part of the district, which he 
attributed to large accumulations of filth at houses, due to 
imperfect scavenging. The conditions he had found were 
a discredit to the sanitary authority. It may be well to 
remind the district council that insanitary conditions and 
the ill-health resulting from them will not be remedied by 
making disparaging remarks of the medical practitioners 
in the locality ; some good may be achieved if more atten- 
tion is paid to the statutory duties cast upon the authority 
by the Legislature, 





BIRMINGHAM. 





Homes For EPILEPTICS AND FrEBLE MINDED. 
A coLony for epileptics and feeble-minded persons has 
been established at King’s Heath by the guardians of the 
patish of Birmingham and the Aston and King’s Norton 





unions. The representatives of these three Boards 
acquired Monyhull Hall and other buildings, together 
with 185 acres of freehold land, and on this estate six 
houses, a laundry, a general kitchen block, and a cottage 
for the head attendant have been built. Monyhull Halh 
has been altered to provide for administrative quarters 
and adapted as a residence for the matron and female 
staff, and as an office, dispensary, and stores accommoda- 
tion. The houses at the colony provide for 216 persons, 
who will be able to work on the land which forms 
part of the estate, in the laundry, and in carpenters’. 
fitters’, and other workshops. The accommodation wilh 
be divided as follows: Birmingham 110, Aston 50, 
and King’s Norton 50; children under 16 years, and 
persons over 45 will be excluded. The new bnild- 
ings comprise three homes for men and three for 
women, and each will hold thirty-six inmates, Four of 
the homes are single-storied buildings, the others have 
two stories. Though constructed of the plainest materials 
yet the outward appearance is pleasing. The large 
dormitories are commanded by rooms which give the 
attendants a perfect survey of the sleeping chambers, In 
the two-storled buildings arrangements have been made 
to afford similar means of effective supervision of the 
dining and sitting rooms. The purchase of the estate for 
the colony cost £20,600, and the homes and other 
buildings and workshops which have been erected have 
been estimated to cost about £30,000. 





LEICESTER. 





THE NOTIFICATION OF BrrtHs Act. 

At the last quarterly meeting of the Leicester Town 
Council the question of adopting the Notification of Births 
Act, 1907, came up for discussion. A minute of the 
Sanitary Committee recommended that the Act be not 
adopted, in view of an offer made by the local medical men 
voluntarily to notify cases in which they thought the 
services of a health visitor might be of use. This minute 
was opposed, and an amendment, referring it back, was 
moved and ultimately carried by a small majority after a 
lively discussion, The arguments centred round the 
questions of the non-payment of a fee and the breach of 
professional secrecy involved, and incidentally re- 
vealed some very interesting aspects of what may 
be called “the municipal mind.” Thus, the alder- 
man who moved the amendment stated that the 
duty imposed by the Act involved “ practically no labour 
or risk,” and proceeded to enunciate the incontrovertible 
but charmingly irrelevant dictum, that “If every one who 
was called upon to comply with certain regulations wanted 
a fee the public outlay would be much greater than it is!” 
Another member based his support of the Act on the 
ground that medical men were only in attendance in a 
very small percentage of cases, which we had believed 
to be one of the strongest arguments for so amending the 
Act as to exclude the profession. Yet another could not. 
see “ why there should be any secrecy at all!” and go on. 





MANCHESTER AND SALFORD. 





THe Branco OCouncIL AND ORGANIZATION. 
Ir is generally felt that in the formation of a Standing 
Committee on Divisional and Branch Organization and 
Finance the Lancashire and Cheshire Branch Council has 
taken a step in the right direction. The Branch, with its 
30 Divisions and about 1,640 members, is one of the largest. 
in the kingdom, being only second to the Metropolitan 
Counties Branch, and few will be found able to devote the 
time, energy, and ability displayed by the late honorary 
secretary, now the President, and the present honorary 
secretary to the work of organization. How great that 
work has been is only now being realized, as the 
ney Standing Committee has got fairly to work- 
The first business of the Committee has been to 
analyse and scrutinize the annual reports sent in by 
the Divisions, and a tabular statement has been pre- 
pared from which it is possible at a glance to see the 
financial position, and to some extent the work done by 
each Division. The value of this as an incentive to all 
Divisions must be obvious. Without entering into details, 
one fact which has come out will be something of a sur- 
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_ prise; it is often stated that the attendance at meetings of 
_ Divisions throughout the country is only about 10 per 
cent. of the members, but it is found that it is actually 
over 17 per cent. taking one Division with another in the 
Lancashire and Cheshire Branch. At the suggestion of the 
Committee, the Honorary Secretary of the Branch has 
sent round to the Divisions a circular letter containing 
the Committee’s hints and suggestions for drawing up 
the Divisional reports, and a statement of the manner 
in which grants will be made to the Divisions by 
the Branch Council. To stimulate interest in the work 
of the Branch it is suggested that representatives of 
Divisions on the Branch Council should regularly report 
to their Divisions any resolutions of importance or 
interest passed by the council, and that Divisions should 
regularly place on the agenda paper of their meetings the 
item “Report of Representative on Branch Council.” 
Divisions are further reminded of the importance of 
adopting ethical rules, and are advised that if they wish 
to deal with any question connected with contract 
practice they should, before doing so, adopt the Bradford 
rules or some modification thereof suitable to the condi- 
tions of practice in their respective areas. The Committee 
ds finding as time goes on a very large scope of legitimate 
activity in co-ordinating the Divisions. 





WEST YORKSHIRE. 





Braprorp MEpIcAL MEN AND TRAMWAYS ACOIDENTS, 
Tux Chairman, Vice-Chairman, and General Manager of 
the Bradford Tramways recently invited the honorary 
secretaries of the Bradford Division, B.M.A., to discuss 
informally with them the question of medical fees in 
cases of tramway accidents in Bradford. A meeting took 
place on April 13th, and the Chairman of the Tramways 
Committee suggested that an endeavour should be made 
to [obtain more general uniformity in medical charges 
than had hitherto obtained. Some medical men would 
only charge 5s. when calledout to a tramway accident, and 
others for the same class of case would charge a guinea, 
It was suggested that some arrangement such as has been 
made between the profession and the Watch Committee 
in regard to street accidents—namely, a 5s. fee during the 
day and 10s. at night—might be adopted. The Tram- 
ways Committee, although they did not hold themselves 
responsible for every accident occurring on the system, 
were yet quite willing to psy the necessary medical 
charges in all cases if some definite arrangement could be 
made with the profession. It was pointed out to the 
representatives of the committee that it was a very diffi- 
cult matter to arrange specific fees on account of the great 
variety of the cases to which the doctors were called. 
Very often a medical man had to rash away from his 
house to an accident when his surgery was full of patients, 
and a small fee did not then adequately compensate him 
for the disturbance in his work. In the case of street 
accidents, it was pointed out that formerly no one was 
fiable for the medical fee, and consequently it suited 
the profession very well to have an arrangement with 
the Watch Committee on the question, But in the 
case of tramway accidents, in the bulk of cases there was 
andoubtedly a legal liability which allowed the surgeon 
some latitude in his charges. The honorary secretaries’ 
however, promised to bring the question befcre a general 
meeting of the Division for discussion, and see whether a 
modus vivendi would be possible, At the same time, they 
cordially thanked the Tramways Committee for communi- 
cating with the Division before taking any action on the 
question. Many disputes between the local profession 
and the governing bodies which had occurred during 
tecent years might have been amicably settled at the 
very outset if similar action to that taken in this case had 
een arranged. 





NEWCASTLE-ON-TYNE. 


Ne&wcasTLE AND NORTHUMBERLAND SANATORIUM, 
THe Newcastle-upon-Tyne and Northumberland Sana- 
torlum, Barrasford, Northumberland, was opened in May, 
£907, and the first report was issued recently. The Com- 
mittee of the Newcastle-upon-Tyne and Northumberland 
Branch of the National Association for the Prevention of 








Consumption resolved in March, 1902, to provide a. sana- 
torlum for the district and selected a site of 60 acres of 
moorland and woodland at Barrasford 650 ft. above sea 
level. The sanatorium has accommodation for filty 
patients with an administrative block capable of serving 
100 patients if {t should later on be decided to increase 
the beds to this number. During 1907 the patients num- 
bered 49; of these 24 remained in residence on Decem- 
ber 3lst, and 25 had been discharged. It is worthy 
of note that of the patients admitted nearly 70 per 
cent. had both lungs involved and that 70 per cent. also 
were febrile cases. Thus, the cases included a large. 
proportion in whom the disease was beyond the stage 
when treatment should be commenced if the most 
favourable results are to be expected. The sanatorium 
has been open too short a time for any record of results 
to be published, but in all but 4 cases the patients 
showed improvement during their stay in the institution ; 
4 patients have died since their return home. The com- 
mittee is to be congratulated upon having brought its 
labours to a satisfactory conclusion, in that the sana- 
torlum commences its active work practically free from 
debt. The maintenance is, however, a large expense, 
which is not entirely covered by the contributions of the 
patients. 








— wi 


Hong Rong. 
[From Our SpscraAL CORRESPONDENT. ] 
Roya SANITARY INSTITUTE. 
Tar Governor, accompanied by Lady Lugard, presided at 
the annual distribution of prizes of the Hong Kong Branch 
of the Royal Sanitary Institute held on February 6th. Dr. 
Atkinson, President of the Hong Kong Branch, reviewed 
the work accomplished by the branch since its formation 
five years ago. The first lecture in connexion with this 
movement was given at Queen’s College on January 13th, 
1903. Since then a regular winter course had been held; 
up to the end of January 209 lectures had been delivered, 
the attendants at which numbered 2,441, giving an 
average of 16.46 per lecture. In addition to the lectures 
many practical demonstrations had been given at the 
cattle dépét and slaughter-houses, Kennedy Town, by 
Mr. Gibson, and at the disinfecting station by Drs. 
Clark and Pearse. Visits have been paid to water- 
works and to new buildings in course of construe- 
tion, and lectures given on engineering and medical 
subjects, and on food inspection. The practical sanitary 
science examination was for those who had no intention 
of becoming sanitary officers yet desired to obtain from 
the institute a certificate indicating their knowledge of 
sanitary science. The branch was now self-supporting. 
Generally speaking, the work of the institute had been 
well supported and the local branch had done good work, 
judging by the fact that thirty-six certificates had been 
gained since the starting of the movement. At the request 
of Dr. Atkinson, the Governor then presented the prizes. 
His Excellency, at the conclusion of the presentation, 
said the branch was inatituted in 1903 on the suggestion 
of Mr. Carter, and it took shape owing to the energy and 
organizing ability of its president, Dr. Atkinson, and of 
various other members of the body of examiners. He 
thought that the value of an institation like that, 
affiliated to a great institution in England, was 
immense. Tze certificates could be obtained there, 
and were recognized throughout the British Empire. 
The Hong Kong Branch had led the way in adopt- 
ing that great principle of affiliation with institutions 
in England which was of the greatest advantage to the 
Colonies. It was the principle upon which the Hong 
Kong College of Medicine intended to frame its future; 
and it was, as Dr. Atkinson said, the principle which he 
hoped would find still further expression in the Hong 
Kong University of the future. The Governor went on to 
say that it was the business of the gentlemen who bad 
gained certificates there to endeavour to impress upon the 
Chinese community the value of sanitation, and to try to 
get them to work with them. They wished to make the 
Chinese gentlemen of intelligence and standing co-operate 
with them in the work of sanitation. They wished to get 
them to show the right way to put a stop, for instance, te 
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the abandoning of bodies in the public streets. He had 
had, a day or two before, a return made of the number of 


‘bodies abandoned within the thirteen preceding days. 


The number was thirty-eight, and out of that just about 
one-half had died of infectious diseases, That was a 
standing reproach to the colony, and he was convinced 
they would never succeed in putting a stop to it until 
they got the Chinese to show them how they conld stop 
this thing without wounding their prejudices and violatir g 
the sanctity of domestic life, 


Neto Zealand. 


MENTAL HospitAaLs, 
THE annual report for the year 1906 of Dr. Frank Hay, 
the Inspector-General of Mental Hospitals for New 
Zealand, shows that on January Ist, 1906, there were 
3112 registered insane in the colony, and that on 
December 3 ist, 1906, there were 3,206, giving an increase 
of 94 for. the yesr, as compared with the increase of 74 





for the preceding year. The proportion of insane to 


population in New Zealand has risen since 1878 from 1 in 
every 471 (or 212 per 100,000) to 1 in every 286 (or 
349 per 100,000) in 1905, this latter proportion being 
maintained in 1906. In examining the statistics of 
New Zealand's insane with regard to the countries of 
their birth Dr. Hay has ascertained some interesting 
facts bearing upon the progressive increase in the 
colony’s insanity. The proportions of the ingane in the 
population, arranged according to the country of birth, 
are; Maoris, 1 in 1,403; New Zealanders. exclusive of 
Maoris, 1 in 6136; Australians in New Zealand, 1 in 
472.5; English, 1 in 140.8; Scottish, 1 in 123.7; Irish, 
1 in 684, The remaining foreigners are too small in 
numbers to be of use for comparison. The striking 
fact of this table is that the proportion of Eoglish- 
born insane to English-born immigrants into New 
Zealand is twice as great as the English home pro- 
portion, that the Scottish immigrant insane ratio is 
more than twice as great as Scotland’s home proportion, 
and that the Irish immigrant ratio is almost thrice as 
great as Ireland’s home proportion. The obvious inference 
is that the home countries relieve themselves of many 
undesirables at the expense of the colony, for whereas 
among the New Zealand born there is only 1 insane 
person in 613.6, there is 1 insane person in 129.2 among 
perzons born outside the colony, These figures require 
correction by consideration of age periods, for insanity 1s 
preponderatingly a disease of adult life, and the immlgrant 
class is generally of 20 years of age and over on landing, 
After putting the emigrants and the born New Zealanders 
on an equal footing as regards age, by eliminating all 
New Zealanders under 20 years of age the New Zealand 
insanity-rate thus obtained is 1 in 246 9, whereas the not 
New Zealand-born is 1in 118.9, Farther, this latter pro- 
portion is made less than it ought to be by the inclusion 
of immigrants from Australia who have a low insanity- 
rate. Expressed in terms of money cost to the State on 
account of insanity, the above figures mean that every 
Englishman landed in New Zealand costs 6s, 14d. per 
annum, every Scotsman 6s, 113d, and every Irishman 
12s. 74d., whereas each New Zealander costs the State 
about 1s.4d. In these circumstances Dr. Hay appears 
to be justified in recommending a medical inquiry in 
the case of every immigrant into his or her heredity 
and past mental history. 


Admissions. 

_During the year 678 were admitted to the mental hos- 
pitals, including 120 readmissions. The proportion of 
admissions to population, which was 83 per 100,000 in 1878, 
declined to 59 per 100,000 in 1888, rose to 70 per 100,000 
in 1903, and after a slight fall in 1904, again rose to 71 per 
100,000 in 1906. As evidence that the growth of the 
increase of insanity isflargely a matter of distribution, it 
is to be noted that the two years 1878 and 1883, in which 
the admission-rates were highest, were the two years in 
which the ratios of insane to population were lowest. Of 
the total admissions, 401 were males and 277 females, 
The markedly smaller proportion of female admissions is 
only partly explained bythe excess of ‘males over females 
in the general population (males, 53.01 per cent.; females, 





46 99 per cent.), and is partly due, Dr. Hay considers, to 
the fact that degraded women do not emigrate, and that 
drunken and destitute women are practically unknown in 
New Zealand. Of the total admissions, the attacks were 
first attacks within three months of admiesion in 311, and 
within twelve months of admission in 65, not-first attacks 
within twelve months of admission in 113, and, whether 
first attacks or not, of more than twelve months or of 
unknown duration on admission in 189. No tables are 
furnished of the forms of mental disorders in the admis- 
sions, but a long list is given of the causes of insanity in 
the admissions, from which we extract the following: 
Alcoholism in 87, or 128 per cent.; syphilis in 17; 
previous attacks in 56; adolescence, puberty, and the 
menopauree in 57; senility in 68; and various forms of 
mental or emotional stress in 55, Hered\tary influences 
or congenital defect were ascertained in 165, cr less than 
25 per cent. 
Discharges, Deaths, etc. 

During the year 283 were discharged as recovered, giving 
a recovery-rate on admissions of 4294 per cent. There 
were also 50 discharged as relieved, and 20 as not 
improved. The number of deaths was 231, giving 
a death: rate on the average numbers resident of 7.48 per 
cent. The deaths were due in 86 cases to cerebro-spinal 
diseases, includirg 27 deaths from general paralysis; in 
64 cases to chest diseases; in 9 cases to abdominal 
diseases; in 68 to general diseases, including 12 cases of 
pulmonary tuberculosis and 30 deaths from senile decay. 
There were algo 4 deaths from accident or violence. The 
striking features of the above list are, first, the small 
proportion of deaths from general paralysis, and, secondly, 
the unusually small number of deaths from tuberculous 
disease, there being but 1 case of tuberculous disease 
beyond the 12 cases of phthisis mentioned, making a 
proportion of tuberculous to total deaths of 56 per cent, 
as compared with the 16.4 per cent. of England and 


Wales. 
Finance. 

The total cost per patient, less receipts for maintenance, 
sales of produce, etc., In 1906, was £25 53. 8d. per head 
per annum, this belng a decrease of £1 63. 104d. on the 
cost of the previous year. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Spinal Analgesia.— Deaths of Professors Terrier and Cornit, 
Tue discussion on the production of anaesthesia by the 
intraspinal injection of stovaine, the earlier part of which 
was analysed in the British Mepican JOURNAL on March 
2lst, was continued at the meetirg of the Société de 
Chirurgie on April 8th. M. Legueu sald that during the 
last two years he had sgain taken up this method, but had 
limited its application to low operations—on the perl- 
neum, the genital ‘organs, and {the lower limbs. He had 
only used it for one or two laparotomies, and In appen- 
dicitis generally used chloroform. The dose of stovaine 
varied between 5 and 7 centigrams, and was used in 
33 operations on persons of both sexes af all sgee. In 250 
cases the angesthesia was perfect; in 20 cases it was 
insufficient, and the patient suffered but allowed the 
operation to be continued; in 43 cases no anaes- 
thesia was produced, or it was so insufficient that 
chloroform was necessary. Serlous accidents during 
the anaesthesia were rare; 7 times there were pro- 
fuse perspirations, syncope, and slow pulee. In 1 case 
these symptoms were exo sericus that M. Legueu 
feared sudden death, and one old man was carried back to 
bed without being operated on. After the anaesthesia he 
had geen insignificant accidents, such as vomiting, head- 
aches (frequent), cometimes retention of utine or incon- 
tinence. In one patient the retention still persisted nine 
months after the operation. In two cases syncope occurred 
during the day after the operation, but the patients rapidly 
recovered. Four patients had an intense meningeal 
reaction for four to six deys, with severe headache, con- 
traction of the back of the neck, Kernig’s sign, and intense 
polynucleosis; but all recovered. M. Legueu had the 
following fatal cases : 

On August 10th, 1907, a man, aged 66, was operated on for 
double inguinal hernia ; the operation passed without incident 
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bat later the patient vcmited, had intense headache, incon- 
tinence of urine and faeces, and paresis of the lower limbs. 
The vomiting continued almost incessantly for six weeks; 
there was incontinence, and the patient became cachectic, lost 
much flech, and died on September 23rd. 

A man, aged 30 years, had a radical cure performed on 
March 11th, 1907; he went out of hospital on April 4th, but 
returned three months later, with incontinence of urine, very 
marked prolapse of the rectum due to considerable relaxation 
of the sphincter, and partial paraplegia, walking with two 
sticks like an ataxtc, and with diminished sensibility of the 
lower extremities. 


M. Leguen thinks that though this method should not be 
completely rejected, its insecurlty should cause its use to 
be restricted to certain exceptional cases, more especially 
to those in which other methods of procuring anaesthesia 
are contraindicated. M. Gulnard said the surgeon is often 
not consulted for complications occurring a long time 
after the operation, and quoted the case of a wet nurse, 
aged 26 years, who was operated on for an abscees of the 
breast, and nine days after her return home was taken 
with paraplegia, and went into the Lariboisiére Hospital, 
where she was treated on the medical side with nux 
vomica, massage, and electricity, and got quite well after 
two months’ treatment. M. Guinard thinks that with the 
disposition of modera patients to bring an action against 
the surgeon he is bound to take precautions, and this 
was one of the reasons which hai caused him to 
abandon the intraspinal method. M. Demoulin thought 
that lumbar puncture, medical or surgical, should never 
be done without the consent of the patient or his family. 
In his wards at the St. Louis Hospital he had uzed it 50 
times for radical cures, and opera'ions on the lower Ilmbs, 
the anus and the scrotum. In 46 cases the anaesthesia 
was perfect, in 1 case incomplete, and in 3 cases none was 
produced. In 13 of the cases, there was sub:equent head- 
ache or vomiling, or retention of urine, which generally 
disappeared Jn a few days; but one patient had difficulty 
in urinating for five months and another for two months. 
M. J. L. Faure, who had used the method sufficiently 
often to see that it was a marvellous method of producing 
insensibility, was convinced that it produced insens!- 
bility as complete as general anaesthesia, and that the 
immedlate and remote dangers were not more considerable. 
Nevertheless, this conviction did not prevent him from 
thinking that it ought to be restricted to certain cases, 
for it was very iInferlor to general anaesthesia in the 
majority of the conditions in which it was applied. The 
patient witnessed the operation, and it was evident that the 
surgeon lost a portion of his freedom of action owlng to this 
consciousness of the patient. There was no advantage in 
performing an abdominal operation, for example, a byster- 
ectomy, under spinal anaesthesia, and it was almost impos- 
sible to keep the patlent for the necessary length of time 
in the iaclined position, on which often the success of 
the operation depended. Moreover, the method did not 
bring about the necessary muscular relaxation. Even the 
vomiting after chlorotorm was now exceptional when the 
methods of Roth or of Ricard were employed. M. Pierre 
Delb2t, who had employed stovaine in intraspinal injee- 
tions in 79 cases, had found the result absolutely ea‘is- 
factory in41. In 8 the anaesthesia was bad, in 4 it was 
insufficient, and in 4 chloroform had to be resorted to. 
M. Delbet had 2 fatal cases—one an old man of 71 years 
with strangulated inguinal hernia, the other an old 
woman of 75 years with strangulated umbilical hernia; 
the condition of both was bad when operated on, but both 
died suddenly, polsoned by the stovaine. Twenty-five 
patients had secondary symptoms; headache in one-third 
of the caseg, epileptiform attacks in one case, incontinence 
or retention of urine in 9 cases, incontinence of faeces in 
5 cases; slight and transitory paresis of lower limbs was 
observed in 2 cases; in 1 case more marked paralysis of 
lower limbs, bladder, and rectum, from which the patient 
had never completely recovered; in 1 case generalized 
progressive paralysis which recovered; and in 1 paralysis 
of the lower limbs, which lasted till the patient’s death, 
—" months later, and was attended by a large sacral 
re, 

The medical profession has lost two of its most 
well-known figures by the recent deaths of Profeesor 
Terrier and Profesgor Cornil. Professor Terrier only 
retired from the chair of Clinical Surgery in October last, 
and had been surgeon to the hospitals since 1873. He 
was one of the first to adopt in France the Listerlan 





methods, introduced by Dr. Lucas-Cbamplonniére. He 
later became the apostle of so-called aseptic surgery in 
France, and the surgical organization of the Paris hos- 
pitals was modelled on his wards at the Bichat hospital. 
With his pupiJs Hartmann, Auvray, and Gosset he pub- 
lished many important papers on abdominal surgery. 
Professor Cornil succeeded Charcot in 1882 in the chair of 
Morbid Anatomy, from which he only recently retired on 
reaching the age limit. In addition to his scientific work 
he was an active politician. His friend Gambetta placed 
him at the head of a department; he was a deputy, and 
later in the Senate, and was the reporter on the law for the 
protection of the public health which was passed in 1902. 








CORRESPONDENCE. 


RESEARCH DEFENCE SOCIETY. 

Srr,—A society has been formed, with the name of the 
Research Defence Society, to make known the facts as to 
experiments on animals in this country; the immense 
importance to the welfare of mankind of such experiments ; 
and the great saving of human life and health directly 
attributable to them. 

The great advance t1at has been made during the last 
quarter of a century in our knowledge of the functions of 
the bojy, and of the causes of disease, would have been 
impossible without a combination of experiment and 
observation. 

The use of antiseptics, and the modern treatment of 
wounds, is the direct outcome of the experiments of 
Pasteur and Lister. Pasteur's discovery of the microbial 
cause of puerperal fever has in itself enormously reduced 
the deaths of women in childbirth. 

The nature of tuberculosis is now known, and its 
incidence bas materially diminished. 

We owe the invention of diphtheria antitoxin entirely 
to experiments cn animals. 

The causes of plague, cholera, typhoid, Mediterranean 
fever, and sleeping sickness, have been discovered golely 
by the experimental method. 

Not only bave a large number of drags been placed at 
our disposal, but accurate knowledge has replaced the 
empirical use of many of those previously known. 

The evidence before the Royal Commission has shown 
that these experiments are conducted with proper care ; 
the small amount of pain or discomfort inflicted is in- 
significant compared with the great gain to knowledge and 
the direct advantage to humanity. 

While acknowledging in general the utility of the 
experimental! method, efforts have been made by a section 
of the public t> throw discredit on all experiments in- 
volving the use of animals. The Research Defence Society 
will therefore endeavour to make it clear that medical and 
other sclentific men who employ there methods are not 
legs bumane than the rest of their countrymen, who daily, 
though perhaps unconsciously, profit by them. 

The society proposes to give ioformation to all 
inquirers, to publish précis, articles, and leaflets, to make 
arrangements for lectures, to send speakers, if required, 
to debates, and to assist all who desire to examine the 
arguments on behalf of experiments on animals. It 
hopes to establish branches in our chief cities, and thus 
to be in touch with all parts of the kingdom; and to be at 
the service of municipal bodies, hospitals, and other 
public institutions. 

The socle'y was formed on January 27th of the present 
year, and already numbers more than 800 members. It is 
not an association of men of science or of medical men 
alone; its membership has been drawn from all depart- 
ments of public life, and includes representatives of every 
class of educated Englishmen and Englishwomen, includ- 
ing mavy who have taken an active part in the pre- 
vention of cruelty to animals. This fact.is in itself a 
remarkable protest against the attacks which have been 
maie on the researches that the society has been formed 
to defend. 

The annual subscription is five shillings to cover work- 
ing expenses; but larger subecriptions, or donations, will 
be gladly received. The acting Honorary Treasurer, pro 
tem,, is Mr. J. Luard Pattisson, C.B. (of the Lister Insti- 
tute); and an account in the society’s name has been 
openei with Meegsra. Coutts and Company, 440, Strand. 
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The Honorary Secretary is Mr. Stephen Paget, 70, Harley 
Street, W., to whom all communications should be 


addressed, 


Yours faithfully, 
CROMER 
(President). 


THE FOLLOWING 18 THE First List OF VICE-PRESIDENTS, 


The Duke of Abercorn, K.G. 

Sir T. Clifford Allbutt, F.R.S. 

Sir William Anson, Bart., 
D.O.L., M.P. 

* L. Alma-Tadema, O.M., 


A. 
The Right Hon. Lord Avebury, 
F.R8 


The Marquess of Bath. 

Lord Blyth. 

The Very Rev. the Dean of 
Canterbury, D.D. 

Lord Cheylesmore, C.V.O. 
a: Middlesex Hos- 


). 
Berl Cathcart. 
Lord Robert Ceoil, K.C., M.P. 
The Very Rev. the Dean of 
Chester, D.D. 
The Very Rev. the Dean of 
Christ Church, D.D. 
o* _ Crichton-Browne, 


The Right Hon. Sir Savile 
Crossley, Bart. 

Sir Edmund Hay Currie 

The Rev. Dr. Dallinger, F.R.S. 

Francis Darwin, F.R.8. . 

Sir George H. Darwin, K.C.B., 

F.R 8. : 

Sir James Dewar, F.R.S8. 

Sir A. Conan Doyle, LL.D. 

The Rev. Canon Duckworth, 


C.V.O. 

The Bishop of Edinburgh, D. D. 

The Right Rev. The Lord 
Bishop of Exeter, D.D. 

The Rev. A. M. Fairbairn, 
D.D., LL.D., D.Litt. (Prin- 
cipal of Mansfield College, 
Oxford). 

Lord Faber. 

Lord Farrer. 

Sir Luke Fildes, R.A. 

Sir David Gill, K.C.B , LL.D., 


E.R 8. 

The Right Rev. The Lord 
Bishop of Grantham, D D. 
H. A. Harben, Esq. (Chair- 
man, St. Mary’s Hospital). 

Lord Claud Hamilton. 

The Right Hon. The Earl of 
Halsbury, K.B., F.R.S. 

J. T. Helby, Heq. (Chatr- 
man, Metropolitan Asylums 
Board). 

Sydney Holland 
(Chairman, London Hos- 
pital), 

“* a Dalton Hooker, 


.C.8.I., F.R.S., O.M. 
Sir William Huggins, 0.M., 
K.C.B., F.R.8. 
J. Hughlings Jackson, M.D, 
L.D., F.R 8. 
Montague Rhodes James, 
Litt. D. 
Sir Alfred Jones, K.C.M.G. 


The Earl of Kilmorey (Chair- 
—, Charing Cross Hos- 


pital). 
Sir E. hay Lankester, K.C.B., 
F.R.S. 
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The Right Hon. Lord Lindley, 
LL.D., D.C.L., F.R.8. 

Sir Norman Lockyer, K.C.B., 
F.RS 


Henry Lucas, Esq. (Chairman, 
University College Hospital) 

The Right Hon. Walter H. 
Long. M.P. 


Lyttelton, C.B. ' 

Frederick Mecmillan, Esq. 
(Chairman, National Hos- 
ee for the Paralysed and 
up 


W. Spencer 


ileptic). 

The Right Hon. Sir Herbert:E. 
Maxwell, Bart., F.R.8. 

Lord Methuen, G.C.B., 
K.C.V.0, 

The Earl of Northbrook (Pre- 
sident, Cancer Hospital). 

Lord Northcliffe. 

Professor Osler, F.R S. 

The Right Rev. Thea Lord 
Bishop of Oxford, D.D. 

Sir Gilberé Parker, D.C.L., 


M.P. 

Sir Frederick Pollock, Bart., 
LL.D., D.C.L. 

The Right Rey. The Blshop of 
North Qaeensland, D.D. 

Sir am Ramsay, K.C.B., 


F.R.S. 

Sir James Reid, Bt., G.C.V.O. 

The Very Rev. the Dean of 
Ripon, D.D. 

Sir Henry Roscoe, F.R.S. 

The Right Hon. The Earl of 
Rosse, K.P., LL.D., F.R S. 

Lord Rothscbild, G.C.V.O. 

Str Arthur Riicker, F.R.S. 

The Very Rev. The Dean of 
Salisbury, D.D. 

The Marquis of Sligo. 

The Right Hon. Sir Cecil 
Clementi Smith, G.C.M.G. 
Sir Thomas Smith, Bart., 

K,C V.O 


The Hon. W. F. D. Smith, 
M.P. (Chairman, King’s 
College Hospital). 

Tbe Hon. Sir Richd. Solomon, 
K.C.B , K.C.M.G. 

Sir Edger Speyer, Bart. (Pre- 
sident, Poplar Hospital). 

Lord Stanley, K.C. V.O. 

Lord Strathcona, G.C.M.G. 

Sir Frederick Treves, Bart., 


Sir John Batty Tuke, M.P. 

James G. Wainwright, Esq. 
(Chairman, St. Thomas’s 
Hospital). 

Karl Waldegrave. 

A. W. West, Esq. (Chairman, 
St. George’s Hospital). 

Sir James Whitehead, Bart. 
(First President of the Lister 
Institute). 

Sir Samuel Wilks, Bt, F.R.S. 

The Right Hon. Sir Alfred 
Wills. 


The Rev. Henry George 
Woods, D.D. 





MEMORIAL TO THE LATE PROFESSOR 
ANNANDALE, 

Srr,—Many friends and former pupils of the late 
Professor Annandale, in the belief that a scheme for 
establishing a memorial to perpetuate his name would 
be received with general approval, are taking steps 
towards its accomplishment. For this purpose a large 
and influential general committee has been formed, also 
& small executive committee, 

It is proposed that a fund should be raised for the 
purpose of awarding a gold medal annually to the best 
student in clinical surgery at the final examination, to be 


known as “The Annandale Gold Medal in Clinical 
Surgery.” In addition to this, it is thought that a bust 
of the late professor should be placed in the lecture 
theatre of the Royal Infirmary, Edinburgh, so long asso- 
ciated with his teaching. As the late Professor Annandale 
identified himself so closely and for so many years with 
the athletic life of the university, it has been suggested 
that if there should be any surplus after providing for 
these objects, it might be devoted to some memorial in 
connexion with the Athletic Club. 

The committee have appointed Mr. H. M. D. Watson, 
C.A., 13, Rutland Square, Edinburgh, to act as their 
Secretary and Treasurer, and those who desire to sub- 
scribe are requested to communicate with him as soon as 
possible, as it is thought important to carry through the 
scheme without delay.— We are, etc., 

Wm. TURNER, 
Principal of the University of Edinburgh. 


J. M. Correritu, 
President of the Royal College of Surgeons, 
Edinburgh. 


H. M. D. Watson, 
Secretary and Treasurer. 
Edinburgh, April 21st. 





HOSPITALS AND MEDICAL CHARITY. 

S1r,—Although bound to admit that there is no name 
associated with hospital management and administration 
better known or more respected than that of the Hon. 
Sydney Holland, I venture to think that, by a large section 
of that portion of the community that interests itself in 
hospital affairs, some of the remarks made by him at the 
United Kingdom Hospitals Conference, as reported in the 
SupPLEMENT to the British MEDICAL JOURNAL, will be 
considered, to say the least of them, uncharitable. 

Holding the views he does of the obligations and 
requitals of the staffs of our larger hospitals, one can only 
feel indebted to him for having spoken so fearlessly and 
plainly upon a question that is evidently still matter 
of opinion, in that it might lead to such a ventilation of 
the question as will result in the better understanding if 
not a settlement. 

It will, therefore, be clear that it is in no spirit of 
resentment that I venture to combat such views, even 
should I follow Mr. Holland’s example of a forcefu) 
method in expressing a deliberate contention, which, in 
my case, is that the charitable nature of the services 
rendered by the hospital staffs, especially of the larger 
hospitals, should need no demonstration to any one who 
has given it any thought. 

To be brief, the Hon. Sydney Holland asserts that 
members of hospital staffs get their guid pro guo—that is, 
their equivalent for their services in the following chan- 
nels—they get advertisement, they get a step up in their 
profession, and they get patients. What a phalanx of 
rewards ! 

I suppose Mr. Holland will admit that those qualities, 
among which skill, industry, and ability are prominent, so 
essential in other callings, are of some value in the estab- 
lishment of the reputation of a consultant, but let us see 
of how much value in the opinion of Mr. Holland. We 
will put it in the form of an equation : 


Status as aconsultant? _ advertisement, etc. 
of repute sal by hospital | + Sill, etc. 


Now, take the case of a surgeon on Mr. Holland’s own 
terms of market value—£100 an operation. I belleve at 
the London Hospital it will be below the mark to state 
that a surgeon does at least ten major operations a week— 
that means £1,000 a week, or £50,000 a year, and in a 
hospital lifetime of twenty-five years the market value of 
his operative work alone amounts, without interest, to 
the modest sum of £1,250,000. We will not make the 
amount unwieldy by adding the value of his work in the 
wards. This isthe guid pro quo from the London Hospita? 
surgeon for hospital advertisement, etc. 

Now, to return to our equation, if advertisement, etc., 19, 
of such enormous value, skill, etc., must be a minus 
quantity, for no one would contend that the mere estab- 
lishment of a consultant of repute would be worth 
£1,250,000. 

Granting, for the sake of argument, that Mr. Holland’s 
terms are too generous, and that we have seriously over- 





. estimated the value of a hospital surgeon’s services, surely 
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he cannot set much value upon the skill, industry, and 
ability of the surgeons of our country. 

As Mr. Holland has, in my humble opinion, carried his 
contentions to their extreme limit, would I be going too 
far in asking him whether he is of opinion that the debt 
owed by humanity, past, present, and future, to Joseph 
Lister had its guid pro quo in the concession of a hospital 
appointment. to him; or does he think that the labours of 
London Hospital men, who have made that institution 
famous wherever modern medicine and surgery are prac- 
tised, received their equivalent by the gift of a post on the 
hospital staff ? 

These men either have received or will receive their 
reward, but it will be on a computation diametrically 
opposed to the methods of Mr. Holland. 

Again, is it not to the advantage of any man, be he 
a lawyer, consulting engineer, actuary, or doctor, who by 
study, training, and qualification has made himself fit to 
apply for a certain position, to be selected as being the 
fit and proper person for the post? And is it not to his 
advantage to have such an opportunity of making him- 
self, by experience and diligence, more and more pro- 
ficient, so that his earning capacity may be thereby 
increased, and through advertisement, etc., his private 
practice augmented? Of course it is, And yet who 
would think of telling a lawyer, consulting engineer, 
or actuary that in return for those advantages he would 
be expected to give so many hours a week of his 
professional work gratuitously to his country ? 

As for ‘‘no one venturing to suggest that the staff of a 
hospital gives its services for nothing” I have no scruples 
in asserting that they do so as truly as would my hypo- 
thetical professional man under the circumstances I have 
assumed. 

It might be contended that hospitals give medical men 
the opportunity of carrying out those observations without 
which there would be little progress in medicine or 
surgery, and that they should give something in return 
for those opportunities, 

But if such contention be right, why confine its applica- 
tion to the medical profession? Why not affirm that, as 
naval constructors would be unable to acquire that skill 
in the evolving of armaments which they now possess 
without Government workshops and dockyards, in return 
for such privileges they would be expected to render such 
an amount of gratuitous service as would be a guid pro quo 
for their opportunities ? or that, as the British Law Courts 
afford the legal fraternity the opportunity of maintaining 
peace and happiness in this wicked country, it would be 
expected to render such an amount of gratuitous service 
as would be an equivalent of its exalted privilege? In 
short, that a labourer is no longer worthy of his hire, but 
must count himself lucky if he gets what is left after the 
community has helped itself, 

By Mr. Holland’s method of argument it might be easy 
to prove that the House of Commons has made Mr, Lloyd 
George, and the British army Lord Kitchener. My 
contention would be that men like Lloyd George have 
made the House of Commons what it is, that men like 
Kitchener have made the British army what it is, and 
that men like Lister and Syme have made the British 
hospitals what they are. That these men owe the House 
of Commons, or the British army, or the British hospitals 
a great deal goes without saying, but to talk of guid pro 
quo would make such references a farce. 

Perhaps it is thought that part of the services rendered 
by members of hospital staffs should go to wipe out the 
obligations medical students are under for the opportuni- 
tles for medical study rendered them by the hos- 
pitals. But what would happen if medical students 
were debarred from hospital practice? To be able 
to dress and take efficient and full notes of cases their 
substitutes would need to be drawn from an intelli- 
gent and well-educated class, and would entail much 
expense in themselves, apart from the expense of 
payment and increase in number of the resident staffs, 
both of which would follow under the altered circam- 
stances, 

Mr. Holland is of opinion that there is nothing about 
“medicine different to every other business,” and no 
wonder, when he takes the one-eyed view of it that 
he does of the work of the Good Samaritan, who, in 
Mr. Holland’s opinion, would have been quite justified 
in asking the poor—Mr, Holland’s adjective—sufferer to 





contribute out of his meagre purse—assuming such to 
have been left him—part of the expense to which the 
Good Samaritan had been put. It may have been just, 
but justice amid such surroundings would have been 
sheer sacrilege, for it would have smudged one of the 
most beautiful pictures in Christendom, and would have 
ensured its being relegated to oblivion ages ago. 
Virtus laudatur et alget. 

—I am, etc., 

Llanelly, April 14th. 


THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
Srr,—In reference to your annotation on this subject, 
may I ask you to publish the following correspondence ° 
If there has been any attempt to mislead the members, 
it was not by us. We stated our view and our reasons. 
for it on our circular. The council on their polling card 
implied that women could only be admitted under the 
Medical Act of 1876, and suppressed the fact that there 
is no legal difficulty in admitting them under the 
Charters on an equality with men, and “with {full 
collegiate rights.”—I am, etc., 
London, 8.W., April 18th. 


J. Evaar P, Davies, 





W. G. Dickinson. 


opy. | 
Royal College of Surgeons, 
Lincoln’s [nn Fields, W.C., 
April 11th, 1908. 

Dear Sir,—With reference to the card which your Society 
proposes to circulate to the Members of the College and the 
request thereon that those Members who answer ‘‘ Yes,” to the 
Council’s questions, will add the words ‘‘ with full collegiate 
rights,” Iam desired by the President to call your attention 
to the fact that on the official card, which is about to be issued 
by L- Council, Members are requested to answer only ‘‘ Yes” 
or 0,’ 

The President regrets that your Society should have thought 
fit to make this suggestion, which he must look upon as a 
direct incentive to Members to disregard the instructions of 
the Council as to the form in which they require the answers 
to the questions on their official card to be returned to the 


College. 
Yours fathfally, 
§. ForREst CowELL, 


Secretary. 
W. G. Dickinson, Esq., M.D. 


[Copy. ] 
Society of Members of the Royal College of Surgeons 
of England. 
West Hill, 


Putney, 8. W. 
April 13th, 1908. 

Dear Sir,—I am sorry to hear that the President does not 
approve of our postcard. 1 fear that it was drafted without 
regard to his approval or disapproval. I merely left a copy at 
the college as a matter of courtesy. We think that the 
Council’s proposal to create the women diplomates into an 
inferior order of Members is a thoroughly bad one, and also 
that, if carried into effect, it will—in spite of the opinion 
obtained—probably be found to be illegal. Fortunately this is 
a free country (outside the College) and we are entitled to 
express our view of the matter. The Council has no power to 
“require” the replies of the members to be in any particular 
form, or even to require apy reply at all 

Faithfully yours, 
W. G. DICKINSON, 

8. Forrest Cowell, Esq. 

P.8.—I propose to publish this correspondence. 

* * The text of the postcard and explanatory statement 
issued by the college was published in the Baitiss 
MEDICAL JOURNAL of February 22nd, 1908, p. 408; but we 
here reproduce the sentence from the explanatory state- 
ment to which reference is made in this correspondence : 

“In regard to the corporate position of women, if the 
diplomas of the college be granted to them, the Council 
have taken legal opinion, and are advised that, while 

under the Medical Act of 1876 (39 and 40 Vict., ch. 41) 

women can be admitted as Members or as Fellows, no 

woman so admitted would thereby be entitled to take . 

any part in the government, management, or proceedings 

of the college.” 


CENSURES AT INQUESTS. 

Srr,—In the Journau dated April 18th I see a note, 
headed “' Easy Censure,” dealing with the rider added by 
@ coroner’s jury unjustifiably censuring the conduct of 
three medical men. I sincerely trust that this will be. 
made a test case to try the right of such “censure.” As I 
understand the law, neither coroner nor jury are within. 
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their duties if they.do more than find by their verdict the 
“cause of death”; anything farther is beyond their powers, 
and while [ fear no action would lie against elther coroner 
or jary, still an action for libel could be brought against 
the newspaper which published such an extra jadicial 
pronouncement. : 

I term the censure unjastifiable because the medical man 
or layman eo censured has had no opportunity for defence 
—may possibly never have evén heard of the case; and if 
my information be correct and such ceneure or rider be 
illegal; it would be well to take this occasion for resisting 
its infilction by whatever means are in our power.— 


I am, etc., 
April 17th. Xk, 


THE CASE OF CROPPER »v. STOKES. 

S1z,—I should be much obliged if you would publish 
the following. At an extraordinary meeting of the 
Islington Medical Soziety held on April 14th it was 
cesolved : 

That the members of the Islington Medical Society in special 
meeting assembled express their sympathy with Dr. Henry 
Fraser Stokes in respect of the case Cropper v. Stokes. 
They refer especially to the extraordinary remarks of 
Judge Kdge on the evidence of the defendant, an old and 
well-known member of the Soclety, and to the refusal of 
his Honour to allow any appeal or facilitate any rehearing 


of the case. 
—I am, etc, T. D. Jaco, L.R.0.P.,M.ROS, 
Honorary Secretary, Islington Medical Society. 
London, N., April 19th 


FUNCTIONAL DYSPEPSIA. 

Srir,—Your article and that by Dr. Huichison contain 
@ lucid explanation of the above malady; but from my 
experience another factor should be included which, 
whilst not exactly pbystological, is very close on the 
border line, as its pathological significance is only tem- 
porary. I refer to the venous turgescence of the portal 
system during digestion. Jf the balance of ad and ez ia 
not exactly equal there must be some amount of residaal 
congestion ; and there is no doabt in my mind this does 
frequently occar, and gives rise to those indefinite sym- 
ptoms of functional dyspepsia with which we are all so 
familiar—symptoms of a temporary character, recurring 
with almost every meal with unvarying regularily for 
years. When we consider how frequently constipation 
and haemorrhoids accompany this complaint, we cannot 
with impunity leave the above factor out of court. 
Heredity undoubtedly exercises a great influence in such 
cases, for all observant practitionera fiad laxity of the 
blood vessels ts a frequent condition; and it is obvious 
that while so many people suffer from varicose veins o! 
various parts of the body from an inherent disposition, 
this is very likely to occur ia the portal system, 
where, apart from the anatomical arrangements of the 
mesentery favouring this, other causes—such as any 
hollow viscera temporarily enlarged by flatulency, or 
abdominal organs temporarily congested, which happens 
physiologically in digestion, or some part of the mesentery 
elongated, twisted, or dragged upon—would have an in- 
fiaence in bringing about the symptoms of fanctional 
dyspepsia, more or less severe according to the degree of 
varicosity. 

Again, note the frequency with which ulceration occurs 
in patients suffering from varicose velns of the lower 
extremities, very often from very slight injury. Arguing 
from this, when we come to a viscus like the stomach, 
with some of its vessels having connexions with both the 
systemic and portal systems, and remembering the 
hereditary disposition to varicose veins in certain indi- 
viduals, we cannot wonder that varicosity should occur. 
Should some irritant in the food cauee ever so slight an 
abrasion in the inner coating of the wall of the stomach, 
it — = very likely to go on to an extensive ulceration. 
—I am, etc, 








Ciement Beccaer, M.B., D.P.H. 
Birmingham, April 14th. 


SPECTRAL VISION. 

S1n,—The annotation on “spectral vision” in the 
JouRNaL of April 18th is of great interest as showing the 
value of accurate observation in producing a realistic 
effect in literary, as distinguished from scientific, descrip- 


tions. It recalls to my mind a passage from Sir Walter 
Scott's Pirate, written in 1831: — 








‘* Aod the demons of whom you spoke ?” continued Minna. 

‘*T had my secret 2 mag mage on their account,” said Cleve- 
land. ‘‘In eo daylight or in absolate darkness, I did not 
greatly apprehend their approach ; but in the misty dawn of 
the morning, or when evening was about to fall, I saw for the 
first week of my abode upon the key many a dim and undefined 
spectre, now resembling a Spaniard, with his capa wrapped 
about him, and his huge sombrero, as large as an umbrella, 
upon his head ; now a Datch sailor, with his rough cap snd 
trunk hose ; and now an Indfan Cacique, wlth his feathery 
crown and long lance of cane.” 

‘* Did you noé approach and address them ?”’ said Minna. 

‘*T always approached them,” replied the seaman ; ‘‘ but— 
I grieve to disappoint your expectations, my fair friend—when- 
ever I drew near them, the phantom changed into a bush, 
or a piece of driftwood, or a wreath of mist, or some such 
cause of deception, until at Jast I was taught by experience to 
cheat myself no longer with such visions, and continued a 
solitary inhabitant of Coffic-key, as llttle alarmed by visionary 
terrors, as I ever was in the great cabin of a stout veesel, with 
@ score of companions around me.” 


The point of interest is that the commonplace mind 
would have attributed such visions to inherent cowardice, 
bad conscience, or anything but physical phenomena, Sir 
Walter Scott, however, very clearly understood the con- 
ditions of light necessary to produce them, and so shows 
that he understood something of their nature —I am, etc.,, 

Dalmuir, Dumbartonshire, April 18th. ALEX, LUNDIE. 





THE WORD OF THE ORACLE. 

Sir —One sympathizes with Dr. Ross’s colleagues.. If, 
when the patient presented himself to have his hernia 
tapped, Dr. Ross had been poeseesed of a little of the 
milk of human kindness and a little of the sense of 
humour, he would have admitted the patient, cured him, 
and informed the doctor of the course of events. He 
would then have done no harm to either the doctor, the 
patient, the hospital, or himself. As it was he did harm 
to all concerned. Also, he would have obeyed the ethical 
law of doing unto others as he would they should do unto 
him, and at the same time he wouli have taught the 
doctor his much: needed lesson in the best way. 

Dr. Ross has been unfortunate in his experience of 
general practitioners, In London hospitals I was often 
surprised at the courtesy and even deference shown by 
general practitioners to the house oflizers.—I am, etc., 

Whitley Bay, April 17th. F, D, Buanpy. 





TUBERCULOSIS IN NATIVES IN SOUTH AFRICA. 

Sir, —I think Dr. J. Grant Millar (British MEpIcaL 
JOURNAL, February 15th, p. 380) only expresses the 
common opinion when attribating the spread of phthisis 
in the native territories mainly to the filthy expectoration 
of the sick Kaffir; but he has omitted to mention one most 
important fact—that, although consumption is rampant, 
tuberculosis of cattle is absolutely unknown in this part 
of Cape Colony. This is a point for Dr. Nathan Raw. 
I have had twelve years’ experience of these natives, after 
nearly as long in an English country practice, and tuber- 
culous and what used to be called ‘“ strumous diseases ” 
strike one as being far more prevalent here. Fresh cases 
of consumption and strumous glands of the neck one sees 
nearly every day; spinal carles is common, disease of the 
other bones is less freqaent. Tabes mesenterica I have 
only seen once or twice, bui that is always associated in 
my mind with the milkleas bread slops that mill girls’ 
brats used to ba starved on, and here the unnatural 
feeding of infants with cold sour milk rather tends to end 
in amoebic dysentery. 

The Kaffir of course only pays hut tax for his wife’s hut, 
and so he might have a hut for every day of the week if 
he liked and yet only pay his 10s. a year so long as he was 
a monogamist, The red Kaffir’s hut costs little, and every 
two or three years he makes a new one or ehilts his whole 
kraal elsewhere.. The school native makes a more sub- 
stantial and expensive hut, and therefore sticks to it 
longer—unfortunately for himself, as most of them are 
about as filthy as the others. In one instance a married 
daughter came home dying to a healthy kraal, and her 
father and two sisters also died of phthisis in the same 
hut one after the other at intervals of about two years. 
But in spite of that, I am positive that the red Kaffirs 
suffer more heavily, and that neither mining nor clothing 
(the omniscient layman’s stock argument) has anything 
do with it.—I am, etc, 


Tembuland, March 20th. A BEviever in Koon. 
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Medico- Ethical. 


The advice giv2n in this column for the assistance of members 
ts baset on medico-ethical principles generally reccgnized by 
the profesiiom, but must not be taken as representing direct 
findings of the Central Ethical Committee. 





H. C.—It would have been in accordance with established 
custom for ‘‘.” to have expressed his acknowledgements to 
‘+ A,” in some form. 





HOSPITAL PATIENTS AND LETTERS OF 
; INTRODUCTION. 

J. M.—While it is quite true that etiquette in the case of an 
ordinary letter of introduction requires it to be left open, we 
have never heard of any one insisting upon the application 
of this rule to the letter sent from a medical practitioner by 
& patient to a coasultant. It co often happens that the 
medical attendant may wish to lsy his doubts and diffi- 
culties before the consultant, or to mention matters which 
it would not be well for the patient to read, that it is the 
general practice to send such letters closed, and our corre- 
spondent’s patient had therefore no reason for regarding his 
action as discourteour. If any such rule existed it would be 
necesrary for medical practitioners to give their patients 
merely a formal letter of introduction which coula be left 
open, or acard, and to send an explanation of the case by 
post, and, although this is often done, the other is the more 
usual custom. The patient was certainly not justified in 
opening the letter and reading the contents; and it is 
difficult to see how he can justify himself if the letter was 
given to him at his request. : 





SHOULD A MEDICAL PRACTITIONER SUPPLY 
SPECTACLES? 

G. 8.—The ethical positior. of a medical man who undertakes 
to supply spectacles to patients consulting him about their 
eyes, may be illustrated by comparing this with the dis- 
pensing of medicine. The dispensing of medicine js clearly 
not part of the business of a medical practitioner, but it is 
defended, first, on the ground that it has long been the 
custom in England where the general practitioner is the 
lineal descendant of the apothecary of former times and the 
custom of including the supply of medicine in the fee paid 
for advice has become very general ; and, secondly, because in 
many country districts it is inconvenient or impossible to 
refer patients to a chemist; the latter reason is admitted 
though, subject to stringent limf{ations, in France where 
the dispensing of medicines by medical practitioners is for- 
bidden by Jaw. A medical practitioner who desires to supply 
spectacles cannot plead the first of these reasons, but the 
second may be held to b3 valid where like conditions exist, 
that is to say, where there is no competent optician to whom 
patients could be conveniently referred. 


UNIVERSITIES AND COLLEGES, 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE examinations held at the end of the twenty-3ixth session, 
recently terminated, resulted in the following students being 
adjudged to have passed with distinction: A. H. Skinner, 
A. R. Short, J. Jackson, Major, I M.S.; W. T. Quaife, C. W. 
Branch, R. P. Coskin, A.’ A. Myers, U. D. Dawes, Major, 
I.M.S. The following candidates were also approved by the 
examiners: E. J. Porteous, J. McConaghy. A. E Neale, C. M. 
Goodbody, Captain, I.M.8.; D. Burrowes, J. 8. Pearson, W. F. 
Roach, H. R. Morehead, J. H. McKay, RK. Welply. With two 
exceptions all the candidates, other than the three shown to be 
- be Indian Medical Service, are members of the Colonial 
ervice, 














CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

First EXAMINATION.—T. Gray,* 8. D. Large, I. L. Asrani, W. F. 
Gibb, J. Remers, W.C. Davis, P. W. Laidler, J. M. Milne, D. 8. 
Grabam, B. M. Tembe, D. V. Giri, A. Butterfield,t W. W. W. 
Watt, E. Annequin,j J. N. Clark,t C. M. Bradley, M. M. 
Bainbridge 

SECOND EXAM'!NATION.—M. Greene,! C. L. Levers, R. E. N. Martyn- 
Clark, P. Walsh, R A. Mirzan, 8. G. Beveridge, L. Galdemar, 
A. C. Tait, H. G. Lamberty. 

THIRD EXAMINATION.—S. G. Tibbles, R. W. A. Brown, T. Walsh. 
W. Crosse, D. Murphy. 8 W. Hogg, R. C. Nazir, A. Singha, Ethel 
> — Isabel Pulteney, W. C, L. Malone, R. F. Lunn, 

. V. Giri. 

FINAL EXAMINATION.—J. H. Johnston,§ A. D. Falkner, G. J. 
Mahimtura, D. L. Luckhoo, Millicent V. Webb, M. W. Locke, 
T. B. Eames, D. W. Kamalakar, RK. C. Nazir, C. A. Paterson, 
R, W. Pickup, V. 8. Delany, M. J. Hayes, H. Stokes, E. Lewis, 
L. Patchett, K. G. Dhairyawan, A. V. Bam, A. M. Davie, J. du T. 
Malan, Adeline M. Watts, J. B. Cooke. 

* Under four years’ regulation. +t With distinction in chemistry. 

] With distinction. | § With honours. 
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THE NOTIFICATION OF BIRTHS ACT, 

WE learn from the Western Datly Press that at the monthly 
meeting of the Taunton Town Council held on April 14th, 
Councillor Penny, as Chairman of the Health Committee, 
proposed, and Councillor Hitchcock seconded. a motion to the 
effect tbat the Council should a? opt the Notification of Births 
Act, 1907. Councillor J. A. Macdonald (Chairman of the 
Representative Meeting of the British Medical Association) 
said that medical men were placed in an invidious position 
by the Act, and throaghout the country they had felt 
it their duty to oppose it. There was, however, no 
class of men in the country who were so anxious to 
get the Act carried in a proper form as the medical 
profession, and in this form they had backed it up. 
But there was a clause in the measure which was most 
objectionable to them, and until that was excised they 
opposed its adoption by local authorities. Medical men 
should in no way be made responsible for notification of 
births. The parents of the child, or the people in whose 
bouse the child was born, should be made rezponsible, 
Yet this Act imposed on one class of the community @ 
duty for the State, without fee, and with a penalty for 
omission to carry it out. The medical profession regarded 
this as unjast, andtherefore they objected to it. But themain 
ground on which they objected to it was that the Act com- 
pelled medical men to break one of the most important un- 
written laws cf the profeesion—the preservation of confidence 
between medical men and their patients. 1t would, indeed, 
be a distinct cause of friction between medical men and their 
patients. To give notice by postcard was most objectionable. 
After come further discussion Dr. H. J. Alford, tae Medica} 
Officer otf Health, was asked to make a statement. He said 
one of the objections of medical men to the Act was that under 
present circumstances medical men in attendance would have 
to report a birth and receive no remuneration; but this 
duty had existed for a great number of years under 
the Registration of Births Act, which stated that in default 
of other persons registering a birth it was the duty of 
the medical man present at the birth to register . it. 
The only differenca was that the Act of 1874 imposed a 
penalty of 40s., whereas the penalty under this Act was 20s. 
The Act had been almost universally adopted by sanita 
authorities with a view to reducing infantile mortality, whic 
was at present lamentable, and he regretted that anything 
should be done by any class of the community to thwart the 
measure because they did not get s miserable fee. Dr. 
Macdonald, in reply, sald the Act of 1874 had been felt to be 
so unjust that is ceased to be enforced. Many men did not 
even know of it until the new Act was passed. The Act was 
adopted by 14 to 8. 








THE COSTLINESS OF MAKESHIFT HOSPITAL 
ISOLATION. 
IN a report recently issued by the Local Government Board 
Dr. R. Deane Sweeting narrates the circumstances which 
attended an outbreak of scarlet fever in Burnham-on-Crouch 
during the summer of Jast year. The story is of interest 
because it shows how very uneconomica! it is for a sanitary 
authority to be upprovided with adequate means of isolation 
at the very beginning of an outbreak of a diseare such as 
scarlet fever. Burnham is an urban district in Mssex situated 
on the north bank of the river €rouchb, wiih a population of 
3 200 persons, and during the perlod named there were 52 cases 
of scarlet fever in thirty families. Since 1902 the district 
council have rented for isolation purposes a four roomed 
cottage, the two bedrooms containing respectively 1,300 and 
800 cubic feet of airspace. To this cottage five patients were 
sent ; but, as other cases were rapidly notified, an o!d farm- 
house 500 yards distant was acquired and put in order as 
speedily as possible. There were here six bedrooms, which 
were used as wards; four contained 2,(00 cubic feet of air 
space, and the other two about half that amount. By May 10th 
there were 30 patients in this houee, and a wooden annexe 
was erected. This was constructed of loosely attached }-Inch 
wooden boards, supported on brick plers and covered by 
corrugated iron. Although its cubic contents were only 
3,150 feet, it served for 8 patients and was always fall during 
its use. All of the 42 patients who were treated in these 
buildings recovered. The cost of the epidemic was £510, 
to meet which a rate of 1s. 5d. in the pound had to be levied. 
The district council will be well advised if they give effect to 
the suggestion of Dr. Sweeting and seek combination for 
hospital purposes with come adjoining authority. With the 
Maldon Joint Hospital within a tew miles this ought not to be 
very difficult. 





YELLOW FEVER IN CUBA. 
THE monthly report of the National Sanitary Department cf 
Cuba on the health of the island for November last shows a con- 
tinuance of yellow fever cases, 25of which occurred durirg 
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the month with 10 deaths. This is, however, a slight reduc- 
tion from the figures of the preceding month, when there were 
29 cases with 13 deaths. Three important districts, Habana 
Matanzas, and Guanabacoa, in which cases had been recorded 
inthe previous month, were nevertheless free in November. 
One of the curious isolated cases where no previous yellow 
fever had occurred was reported on a plantation in the district 
of Remedios, but no subsequent case has been recorded during 
the next sixty days. The progressive decrease in the number 
of yellow fever cases during the months of October and 
November is especially satisfactory in view of the fact that 
with the exception of two “" only the mean daily tempera- 
ture has always been over 73° F. The only quarantinable 
disease during the month was yellow fever. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Banbury Borough.—Tbe population was 12,967, the birth 

gate 21 per 1,000, the death-rate 15 per 1,000, and the infantile 
moortality-rate 99 per 1,000 births. Four yearsago the Banbury 
Corporation decided to discontinue taking scarlet-fever 
patients into the isolation hospital, excepting when there were 
very special reasons for doing so. During this period 
73 cases of scarlet fever have been notified compared with 
63 in the four years immediately preceding. In the earlier 
four years 39 patients were removed to hospital, and in the 
latter only 2. wr. Innes considers that these figures show that 
the health of the inhabitants cannot be said to have suffered 
and he congratulates the Corporation upon having saved 
£431. This amountis based upon figures given by the borough 
accountant. They disclose an unusually high cost per patient, 
though possibly there — be some special local reasons to 
account forit. The 39 patients isolated in the first four years 
cost on an average £1193. each. while the two isolated in the 
second period each cost only £8 

. City of Carlisle.—The population was 49,400, the birth-rate 
per 1,000 23.8, the death-rate per 1,000 16.3, and the infantile 
mortality-rate per 1,000 births 169. There was only 1 case of 
typhoid fever recorded in Carlisle during last year, a circum- 
stance which has never before occurred in the sanitary history 
of thecity. During the previous ten years the average number 
of cases yearly was 14, and during the ten years before then it 
was 33. Dr. William Brown attributes this remarkable decline 
to the removal of numerous private slaughterhouses, insanitary 
cowsheds and triperies; the removal of ashpits and ashpit 
privies. and to general sanitary measures with a view tocleanli- 
mess. The Health Committee of the Corporation have had 
ander consideration the question of — a steam disin- 
fector, but apparently on the score of expense arrived at the 
conclusion not te recommend the Council to purchase one of 
these very necessary machines. It is difficult to understand 
this attitude of the members of the Health Committee, for in 
the years 1905-6-7 the number of school schildren affected 
with scarlet fever was respectively 378, 670 and 177, and there 
were 5, 9 and 3 deaths in the same years. It is impossible 
not to believe that imperfect disinfection of clothing, etc., 
was responsible for many of these cases. The very high rate 
of infantile mortality—143 compared with 127 in the seventy- 
six great towns—calls for some comment. Dr. Brown con- 
siders that the personal supervision of a trained staff of nurses 
‘during the first year of the children’s existence would un- 
doubtedly reduce to a very considerable extent the infantile 
mortality by rescuing feeble children from the results of 
ignorance and neglect, but at the same time, he says, we must 
bear in mind the ulterior effect of fostering a weak population. 





DUTIES OF SANITARY INSPECTORS. 
N. N. 8.—Tne Local Government Board has over and over 
again drawn attention to the impropriety of inspectors of 
—— examining patients suffering from infectious 





FEE FOR CERTIFICATION OF A PAUPE 
G. A. J. states that he certified a pauper sek see 
& form signed bys magistrate, who was also a guardian, 
authorizing the payment of a fee of 10s, 6d. as a reasonable 
nw ey wap = — a ve on account. He asks 
emand a 
should take to procure ohh ead 
*," One guinea is now almost invariably paid for this 
duty. If the justice declines to alter the order he has 
already ‘given, the only course open “to our correspondent 
is ‘to appeal to the Court of Quarter Sessions to order a 
reasonable fee to be paid, and the decision of that court 
would on this matter be final (Lunacy Act, 1890, clause 301). 
Fourteen days’ notice of any such intended appeal must be 
given to the justice against whom the appeal is made. 





Amonc the recently-elected members of the Portuguese 
Chamber of Deputies are fourteen doctors. Among _ sre 
hyd —. the name of Dr. Migael Bombarda, editor of 

edicina Contemporanea, who was Secretary-General of 


the Fifteenth Internati 
‘Lisbon in 1906. tnational Medical Congress held at 
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OSWALD BROWNE, M.D., F.R.C.P., 

ASSISTANT REGISTRAR, ROYAL COLLEGE OF PHYSICIANS, LONDON. 
OswaLp AUCHINLECK Browne was the youngest of the 
five sons of Octavius Browne, of Courtlands, Lympstone, 
South Devon, all of whom went either to Eton or Harrow, 
and afterwards to Oxford or Cambridge. 

Oswald was born in 1855, in the Isle of Wight, and was 
educated at Harrow, and Trinity College, Cambridge. He 
graduated B.A. in 1877, and went to St. Bartholomew's 
Hospital for his medical training, and became M.R.C.8. in 
1881, ‘In 1884 he took the degree of M.B.Cantab., and In 
1886 became a Member of the Royal College of Physicians. 
In 1897 he proceeded to the degree of M.D., presenting as 
his thesis a paper on Aneurysms of the Aorta. In 1898 
he was elected a Fellow of the Royal College of Physicians. 
In 1890 he married the third daughter of the Rev. Canon 
Tinling, of Gloucester. 

Oswald Browne began his medical career by being House- 
Physician at St. Bartholomew’s Hospital to Dr. Gee, in 
1882 3, who writes, “He was a man of very good intel- 
lectual ability, and an excellent House-Physician.” In 
1886-7-8 he was Casualty Physician at St. Bartholomew’s 
Hospital. He was elected Assistant Physician to the 
Royal Hospital for Diseases of the Chest in 1886, in due 
course became Physician, and on retirement from the 
active staff in January, 1908, he was elected Consulting 
Physician.: He was also on the staff of the Metropolitan 
Hospital from 1890 to 1903, when he was appointed Con- 
sulting Physician. He was Physician to the Alexandra 
Hospital for Children with Hip Disease from 1896 to early 
in 1908, and he continued to hold the post of Physician to 
the Bloomsbury Dispensary until his death. 

This is a brief enumeration of the medical appoint- 
ments held by Oswald Browne, but the history of his 
life would be very incomplete if reference were not 
made to his work other than purely medical. For instance, 
from 1903 to the time of his death he was Assistant 
Registrar to the Royal College of Physicians, he rendered 
valuable service to the Universities’ Mission to Central 
Africa, and he was for some years churchwarden to 
St. Mary Magdalene, Munster Square. In these posts, as 
well as on the varlous Hospital Committees on which he 
served, he displayed great ability, sound common senee, 
and much aptitude for business. Whatever he took in 
hand was done“ not with eye-service as men pleasers, but 
in singleness of heart, fearing God.” But though a man 
of deeply religious feeling, he had the saving grace of a 
keen genge of humour, In reference to his work as 
Assistant Registrar, Dr. Liveing writes: ‘‘ The College has 
lost in him not only a capable and trained officer, but one 
who loved and honoured our old historic foundation and 
its worthies, and fully appreciated its past life and work 
as well as that of to-day, and would, I am sure, have been 
a worthy upholder of its best traditions.” 

It could not be truthfally said that Oswald Browne was 
a great physician, but his colleagues testify to his clinical 
acumen, and it is hardly necessary to add that he carried 
out the examination of his patients with great care and 
thoroughness. Still he seemed to stand somewhat aloof 
from the stream of medical progress, probably his energies 
and — were devoted to other, but equally useful, 
work. 

Oswald Browne was not a voluminous writer. He was 
somewhat diffident as to his own powers, and was not 
a frequent attendant at the meetings of the various 
medical societies. His admirable thesis on Aneurysms of 
the Aorta is a proof of the work he was capable of doing ; 
it is a mine of facts carefully and systematically arranged. 
His two lectures to nurses, entitled Some Thoughts about 
Nursing and On the Care of the Dying should be read 
by every nurse, and indeed by every one who has any- 
thing to do with thesick. Both are full of practical informa- 
tlon, couched in the most felicitous language. But if not 
himself writing much, he was the means of increasing the 
store of medical literature, as it was owing to his persistent 
urging that Dr. Gee was induced to give to the world his 
delightfal little work entitled Medical Lectures and 
Aphorisms. This achievement was a great joy to Oswald 
Browne. So much for the medical side of Oswald 
Browne’s character; socially he was a charming com- 
panion, He was exceedingly well read, particularly in 
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the older authors; Sir Thomas Browne’s Relivio Medici 
and Southey’s Doctor were especial favourites of his, and 
as he had a retentive memory he was able to quote many 
an apposite sentence; and his quaint and ready wit, his 
mimic powers, and stores of anecdote, all combined to 
enhance the charm of his society. He had a great 
abhorrence of unseemly jokes, and no low or sordid 
expression ever polluted his lips. We may indeed say of 
him, as he sald of Dr. P. M. Latham in a paper read 
before the Abernethian Society: “He was an example 
of that peculiarly English character, the unobtrusive but 
accomplished and high-minded Christian gentleman.” 

A few words on his last illness may be considered 
necessary to explain the apparent suddenness of the 
end. For some years past he had complained of abdo- 
minal pain which he regarded as neuralgic, Early in the 
present year he felt so unfit for work that, as mentioned 
above, he resigned two of his appointments, From the 
beginning of February until towards the end of March 
he was unusually well and bright. In the last week of 
March he had a very severe bout of pain; this yielded to 
remedies, but a week later the recurrence of pain led to 
@ consultation. An exploratory operation was advised, 
and on opening the abdomen the duodenum was found to 
be bound down posteriorly. A gastro-jejanostomy was 
therefore performed. For the first forty-eight hours the 
patient went on well; then came acute dilatation of the 
stomach with heart failare. He was conscious almost to 
the end, and was comforted by the presence of those near 
and dear to him. He died on the evening of April 9th. 

The first part of the Burial Service was held at the 
Church of St. Mary Magdalene, and the large attendance 
at the church testified to the affection and respect in 
which Oswald Browne was held. The President, the 
Treasurer, the Censors, and the Registrar represented 
the Royal College of Physicians; there were also present 
numerous medical and other friends and a great body of 
nurses. He was buried at West Wickham, Kent. 





HENRY COLLIER LECKY, M.A., B.M., B.CH.Oxon,, 

D.P.H.OxoNn. 
On Tuesday, March 31st, Dr. Lecky died at the Sussex 
County Hospital, Brighton. His illness commenced with 
dramatic suddenness, as he fainted in a shop at Brighton, 
was taken to his rooms, and found to be suffering from 
right-sided pleurisy. A few days later pneumonia de- 
veloped. Subsequently the opposite lung became in- 
— and death occurred at about the end of the third 
week, 

Dr. Lecky had, up to the time of his illness, for some 
weeks been acting as Medical Officer of Health for 
Brighton. Previous to this he had for nearly two years 
acted as a Resident Medical Officer to the Borough Sana- 
torlum and Deputy Medical Officer of Health for Brighton. 
He had also held important resident appointments at 
St. Thomas’s Hospital, London, and the Radcliffe In- 
firmary, Oxford. Death has cut short at an early age 
what promised to be a more than usually successiul and 
useful career. Dr. Lecky was but 29. 

Highly trained, devoted to scientific studies, a most 
careful and exact investigator, and one who never shirked 
patient and laborious work, it seemed to his numerous 
medical friends that he had a splendid future before him. 
One who has had much to do with students writes: “A 
logs to all personally and to the profession. He will pass 
in my memory to a very select circle of young men of the 
very highest promise, eight or ten of them, cut off like 
Lycidas, 

soe ere his prime, 
. and hath not left his peer.” 

Throughout life ne possessed to a remarkable degree the 
power of making friends and no one was ever the worse 
for his friendship. One who was a fellow student writes: 
“ Quite unknown to himself, with his energy, keenness, 
and character, he set an example which many of us tried 
to follow.” 

Of his personality it is difficult to speak; throughout 
his school life, while at college, as a student at the hos- 
pital, and subsequently all who came in contact with him, 
were charmed by it. A Brighton medical friend writes: 
“Tn the short time we had known him, we had come 
to love him, His brightness, unselfishness, unfailing 
courtesy, his kindness to all—rich and poor—forced me 





. October 9th, 1874, 


to love him. I never heard him say a word I would have 
wished unsaid, and never saw him do a thing I would 
have wished undone, His modesty was almost a ‘source. 
of weakness, so over anxious was he always not to hurt 
sacra feelings. I cannot recall another character quite 

e his.” 

The memory of Dr. Lecky’s charming personality, and 
of the high standard of life he had set himself, will long 
be retained by a large circle of irlends who deeply mourn 
his early death. 





EDITH PECHEY-PHIPSON, M.D.Bgrn, L.R.C.P.I. 
Dr. EpitH Prcuey: Pxrpson died somewhat unexpectedly 
from a chronic malady at Folkestone on April 14th. It 
is now some thirty-eight years since she went to Edin- 
burgh to join Miss Jex-Blake in the struggle then com- 
mencing for the medical education of women in that city. 
Mies Pechey proved herself not only a loyal comrade, but 
a most excellent student; she brought to the study of 
medicine quickness of perception and a genuine love of 
science, and won the first place in chemistry in a class of 
some three hundred students of both sexes. In 1877 she 
obtained the diploma of the licentiateship of the Royal 
College of Physicians of Ireland, and the degree of M.D. 
from the University of Bern; afterwards she worked for 
some time under Mr. Lawson Tait in Birmingham, where 
she gained experience in abdominal surgery which after- 
wards stood her in good stead. 

After practising for a short time in Leeds she was 
appointed Physician to the Kama Hospital in Bombay. 
The provision for medical aid for the women of India was 
then in its infancy, and much of its subsequent success Is 
due to the admirable way in which she planned out the 
work; a dispensary was speedily opened and by the end 
of a week a hundred patients were being seen dally. The 
opening of the hospital followed with as little delay as 
might be. Miss Pechey quiekly established a creditable 
record in major surgery, organised the work of the hos- 
pital, and revolutionized the whole system of nursing. 
She was appointed a member of the Senate of Bombay 
University, an honour which so far has fallen to the lot of 
no other woman. Some years before this she had married 
Mr. Herbert Phipson, whose scientific tastes proved a 
bond of common interest. Jointly they founded a philan- 
thropic sanatorium in the Deccan, and pursued the study 
of many scientific and social questions. From the first 
Dr. Pechey found the climate of Bombay very trying, 
aggravated as were its effects by hard work and heavy 
responsibility. After some ten years of arduous service 
she retired from her post with broken health, but on the 
outbreak of the plague in 1896 she was among the first to 
take part in the house to house visitation. To the end of 
her life she retained her keenness of intellect and her 
interest in social and scientific questions. 





Dr. Witt1am Graves AIcKIN retired from active 
praciice about four years ago, chiefly on account of 
failing health and decreasing strength; both these 
infirmities steadily became more marked, and he died 
on April 16th. Dr. Aickin was the son of a well-known 
medical man of the old school in Belfast. After studying 
in both Belfast and Dublin he obtained the M.D. of the 
old Queen’s University in Ireland in 1855, and the diploma 
of M.R.C.S.Eng. in 1856; and, entering practice, succeeded 
his father in many appointments, such as that of Con- 
stabulary doctor and medical attendant on the Fire 
Brigade. In the days before specialism became so well 
defined, he devoted considerable time to gynaecology, 
and invented new forms of instraments for use in that 
department of practice. Dr. Aickin was a man of the 
kindliest nature, and was most upright and honourable 
in all his dealings; he was held in the most affectionate 
esteem, and will be deeply regretted by the older members 
of the profession who remembered him. He leaves a 
widow and family, who have the full sympathy of the 
community and the profession. 


SuRGEON-GENERAL Henry Youna, retired Indian 
Medical Service, died on February 15th. He was appointed 
an Assistant-Surgeon in the Madras Medical Department, 
January 8th, 1842, and became Deputy: Surgeon-General, 
He retired from the service in‘1876. 
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Suackos-GeneRaAL Taomas WILLIAM Fox, M.B., late of 
the Army Medical Staff, died at Rochester on March 28h, 
aged 77, He joined the Army Medical Department as 
Assistant Surgeon, July 23rd, 1852; was made Surgeon 
September 18th, 1860; Surgeon-Major, July 3rd, 1872; 
Brigade-Sargeon, November 27th, 1879; Deputy Surgeon- 
General, June 23rd, 1889; and Suargeon-General, May 18th, 
1887. He retired from the service, February 15th, 1888, 
He served in the war with Persia in 1857, with the 14th 
Light Dragoons, and was present at the bombardment of 
Mohumrah, receiving a medal with clasp. 


Cotonet Rosert Batso, M.D, Army Medical Service 
(retired), died on April 3rd at Sydenham, aged 70. He 
was the youngest son of the late Mr. George B. Batho, of 
Amesbury, Wilts, and entered the Army Medical Depart- 
ment a3 Assistant-Surgeon, April 1st, 1881; becoming 
Surgeon, March 1st, 1873; Sargeon-Major. April 1st, 1876 ; 
and Lieutenant-Colonel, September 16th, 1882, He retired 
from the service with the honorary rank of Brigade- 
Surgeon and the rank of Colonel, Septem er 16th, 1882. 


LIgUTENANT-CoLONEL Francis Samvuet Prox, Indian 
Medical Service, died on April 9th, on board H.M.S. Persia, 
in the Mediterranean, aged 50. He entered the Bengal 
Meiical Dapartment a3 Sargeon, October 2ad, 188), and 
became Lieutenant-Colonel, O:tober 2nd, 1900. Heserved 
with the Burmese Expedition in 1886-7, receiving a medal 
wlth clasp. Last year, while at home on leave, he was 
unfortunately knocked down by a passing train at Sher- 
ingham. Although he was able to return to India, his 
health broke dowa, and he died on the voyage back to 
England. 


Carrats Taomias Hereert Stevenson, M.B., R.A.M.C,, 
died at Woolwich on March 21st, aged 36. He jolned the 
Army Medical Service as a Lieutenant, April 25th, 1900, 
and was made C sptaia three yeara thereafter. He accom- 
panied the Tibet Mission in 1903-4, receiving a medal. 


SurGcEeos-Masor Eowarp O'OonnzELL, late Army Medical 
Department, died at Netley Abbey on January 17th. He 
jolned the Army Medical D2partment as Asststant Surgeon, 
Septem ar 22nd, 1858; was made Sargeon-Major, April 1st, 
1873; and retired from the service, December 3rd, 1877. 
He served in the war in New Zealand in 1863-6, and had 
medical charge of the right wing of a flying column; 
during the East Coast campaign he was present in the 
engagements at Gate Pah and Te Ranga, for which he 
wai mentioned in dispatches; he was als> with General 
Chute’s exp2iltion from Wanganul to Taranaki and back, 
and was at the attacks on Okotuku, Patahi, Otapawa, 
Kittoniti, Pakitl, Ketemarla, Waltkoko, and Merlmeri; 
fe had received the medal granted for the campaign. 


Brig aDE-SuRGZON JAME3 HORNIDGE FINNEMORE, Army 
Medical Department (retired), died on January 23rd. He 
was made an Assistant Sargeon on Jane 23rd, 1854, and 
retired with the honorary rank of Brigade - Surgeon, 
February 1lth, 1880. During the China war in 1860 he 
wai in the a2tions of Sinho and Tangku, at the capture of 
the Taka Forts, in the engagement near Tanchow, and at 
the surrender of Peking, receiving a medal with two clasps. 
He was also in the Abyssinian war in 1867-8, being at the 
capture of Magdala (medal), and in the Ashanti war in 
1873-4 (medal). 








HOSPITAL AND DISPENSARY . MANAGEMENT, 


INVERNESS DISTRICI ASYLUM. 





ON May 15th, 1996, there were 688 patients, of whom 12 were’ 


absent on probation, on the register of this asylum, and on 
May 15th, 1997, there were 672, of whom 16 were on probation. 
‘The total number of cases under care during the year was 833, 
‘and the average number resident 674. There was thus a 
decrease of 16 of th3 numbers on the register, or of 20 of those 
in residence at the end of the twelve months under review. 
This encouraging decease is also borne out by a smaller 





number of admissions, 145 as compared with 152 for the 
previous year, or with the average of 157 for the past ten 
years. The Medical Superintendent, Dr. Robert B. Campbell, 
states that this is evidence that there has been no actual 
increase of insanity in the northern counties (Inverness, Ross, 
Cromarty, Sutherland, and Nairo) served by theasylum. Of 
the total admissions, 107 were first and 38 not-first admis- 
sions. In 81 the attacks were first attacks within three and in 
9 more within twelve months of admission ; in 26 not-first 
attacks within twelve months, and the remainder were either 
of more than twelve months’ duration (19) or of congenital 
origin (10) on admission. As to the physical state of the 
admissions, Dr. Campbell says that 37 were in average 
health, 77 in indiffarent health, and 31 in-a weak and 
exhausted condition. With regard to their mental prospect, 
70 were considered hopefal and 30 as unfavourable cases, 
the remaining 36 baling the subjacts of incurable forms 
of mental dissase. As to type, the admissions were 
classified into: Mania of all kinds, 65; melancholia of all 
kinds 40, dementia 22, general paralysis 3, acquired epilepsy 5, 
and congenital or infantile mental defect 10. Concerning the 
probable cauzes of the insanities in these cases, alcohol was 
assigned in 12, or 8 per cent., syphilis in 1, adolescence in 14, 
the climacteric in 19, old age in 22, previous attacks in 41, and 
moral causes in 3), the remainder being distributed over 
various forms of bodily disease. Hareditary influences were 
ascertained in 38, or 26 per cené., and congenital defect existed 
in 13. Daring the year 63 were discharged as recovered, giving 
a recovery-rate on admissions of 43.5 per cent., which is higher 
than the average high recovery-rate of this asylum of 41.8 per 
cent. There were also 13 discharged as relieved and 10 as not 
improved. During the year there were 75 deaths, giving the 
death-rate of 11 12 par cent. on the average numbers resident. 
In the preceding year there were only 28 deaths, giving a 
death-rate of 4.2 per cent. The deaths were due in 16 cases to 
cerebro-spinal diseases, with only 1 death from general para- 
lysis ; in 44 cases to chest diseases, including 15 from pul- 
monary consumption and 14 from acute lobar pneumonia; in 
4 to abdominal disease, and the rematoder to general diseases, 
including senillty. The general health was good throughout 
the year, and beyoad a sevare epidemic of influenza the insti- 
tution was free from zymotic disease. The asylum was twice 
visited by the Commissioners in Lunacy, who left exceedingly 
favourable reports on the asylum and its management. 





STAFFORDSHIRE COUNTY ASYLUM, CHEDDLEDION, 
NEAR LERK. 
On January lst, 1906, there were 649 patients resident in this 
asylum, and on December 3lst, 1906, there were 658. The total 
cases under care during the year numbered 842, and the 
average number resident 650 During the year 193 cases were 
admitted, of whom 163 were first admissions. In 63 the attacks 
were first attacks within three and in 42 more within twelve 
months of admission, in 28 no}-first attacks within twelve 
months of admission, and in the remainder the attacks were 
either of more than twelve months’ dura‘ion (43) or of con- 
genital origin (17)on admission. Of the total admissions, Dr. 
W. F. Menzies, the Medical Superintendent, states, the condi- 
tion was considered chronic and irrecoverable in 102, or 52 88 
per cent., this large proportion of unfavourable cases being 
almost entirely due to an increase in epileptic and senile cases. 
The admissions were classified, according to the form of mental 
disorder, into: Mania ofall kinds, 85 ; meJancholla of all kinds, 
53; secondary, senile, or organic dementia, 9; general 
paralysis, 19 ; acquired epilepsy, 12 ; and congenital or infantile 
defect, 15. As to the major probable causes of the insanities in 
theadmissions, alc »holic intemperancs was assigned In 48—that 
is, in 248 per cent., or almost one-quarter of the whole 
admissions. Dr. Menzies, however, is careful to point 
out that ‘“‘it is abundantly proved that excessive 
drinking cannot producoa insanity except in thosa 
hereditarily or constitutionally predisposed thereto, while 
a very small amount will cause grave disorders in unstable 
brains.” Syphilis wasassigned as cause in 17 ; parlodic causes, 
including senility and congenital defect ia 57 ;previousattacks 
in 32 ; mental causes, worry and so on, iv 35; and the remainder 
were distributed over other usually cited etiological factors. 
Hereditary influences were ascartained in 71, or 36 per cent. 
During the vear 58 were discharged as recovered, giving the 
low recoveary-rate, as compared with the rates of the two 
previous years, of 30 05 par cent. of the adm|ssions ; there were 
al3o 12 discharged as relieved, and 8 as not improved. Daring 
the year there were 96 deaths, giving a percentage death-rate 
on the average numbars resident of 14.77 as compared with tha 
rather high average death-rate for this institution of 13.67. 
The deaths were due in 30 cases to cerebro-spioal diseases, 
including 15 deaths from general paralysis; in 24 to ches} 
diseases, includ'!ng 11 deaths from pulmonary tuberculosis ; in 
24 to abdominal disaases; in 14 to general dis3ases, including 
1 death from tuberculous joint diseas ; and in 4 cas3s to acci- 
dentor violence. Some overcrowding was present during the 
year, particalarlyoa the female side, and to this may possibly 


be attr.bated the considerable num er of cases of dysentery— 
famales 41, males 17—whlch oc3urred daring the year. Addi- 
tional buildings are in progress to cop3 with the increased 
demand for accommo ?ation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken: of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house, 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard, 





M&F Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 
headings. 

QUERIES. 


@ We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘*A Member,” ‘*A Member B.M.A.,” ‘‘ Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


Pegs asks for advice as to treatment of painful callosities on 
the sole of the foot. 


H. G. L. asks for information as to the usual length of holiday 
given to an assistant who has been with his principal for a 
year. 


SEBORRHOEA OLEosa desires advice, dietetic and other, as to 
treatment of a greasy condition of skin of face and especially 
bs _ ba undue duct patency. Should smoking be 

or en 


Rusticus asks for information about the treatment of dis- 
tended bursae—for example, bursa patellae—by means of 
injections of adrenalin. What emount and strength of 
adrenalin solution should be used? What are the details 
of the procedure? Is the method efficacious ? 


Dry MovurTH. 

H. R. 8 would be glad to receive some hints for the treatment 
of dry mouth and tongue. The patient, a lady of about 
70 years, is in absolute misery ; there seems to be no secre- 
tion from the salivary glands. There is no thirst, and there 
is no organic disease. This condition has existed for twelve 
monthe, and many drugs have teen tried without the 
slightest benefit. 


TREATMENT OF ANGINAL ATTACKS. 

AnainNa asks for suggestions to relieve pain in the fo'lowing 
case: A married lady, aged 36, has suffered for the last 
eight years—since the birth of her last child — with pain 
of anginal character in the cardiac region after exertion or 
excitement. During the last year the inte:vals have been 
shorter, and lately the pain has come on at any time. At 
the beginning of an attack she is gs fidgety, put becomes 
quite qulet, lying curled up cn the left side. The pulse is 
slow, full, and even. Pain lasts from a few minutes to 
half an hour, and very often returns in a few minutes. The 
heart is slightly hypertrophied, and there is a well-marked 
systolic murmur at the apex and base, where it partakes of 
an aortic character. Constipation, requiring laxatives every 
night, is a feature of the case. Amyl nitrite has lost its 
effect and chloroform is noé well borne. Potassium iodide 
and the nitrites between attacks have no effect. Morphine 
hypodermically gives relief, but one dces not care to 
establish the habit. 





ANSWERS, 


Drana will probably find the infogmation required in tte 
following periodicals, which can all be obtalned from Messrs. 
Williams and Norgate, 14, Henrletta Street, Covent Garden : 
The Btochemicat Journal, issued by tbe Univereity of 





Liverpool, 153. a volume ; the Chemfcal News, £1 1s. & year > 
Journal de Chimie Physique, 253. @ year; Journal de 

. Physique théorétique et appliquée, fondé par d’Almeida, 
monthly, 183. a year; Annules de Chemie et de Physique, 
263. a year; Journal de Physique, Chimie et Histoire 
naturelle élémentaire, 4 usage des candidats aux écoles du 
gouvernement, etc., 10s. a year. 


H. G. P.—The observations and experiments of Dr. Bowles on 
the prevention of dermatitis from exposure to the sun at. 


_ high altitudes in Switzerland indicated that the best protec- 


tion was theatrical stick grease paint. The following is quoted 
from the Pharmaceutical Journal Formulary : White bees- 
wax, 2¢z. ; prepared suet, 30z. ; bismuth oxycarbonate, 5¢ z. 
The melted basis may be coloured to any desired tint by the 
use of aniline ol), colable ‘‘fettfarbe” colours, or with 
vermilion, carmine, lampblack, siennas, and other inorganic 
colours. ‘he melted and tinted basis is run into soluble 
moulde, such as glass tabés, and rolled when cold into waxed 
paper and tinfoil. 





LETTERS, NOTES, Ete, 
INCOME Tax. 

OxontaN asks the following questions with regard to the 
making of his incomec-iax regurn: (a) Does painting come 
under the head of repairs to the professional part of the 
buildings? (b) May one deduct the payment of a locum- 
tenent, say, for fourteen days or three weeks per annum > 
(c) In case a man owns his house may he deducts for repairs 
and drainage, etc.? (d) Would carpets, farnitare, utensils, 
etc , come under the head of wear and tear of “ plant” for 
“replacement” in consulting rcom, turgery, etc. ? (e) In- 
surance of men-servants. (f/f) Oae’s accident policy (self 
and motor car), also third-party policy (driver and car) ? 

*,* The answers are: (a) Yes. (6) No; the expense is 
held to be part of the cost of a holiday, which is not allow- 
able. Our correspondent may, however, be entitled to 
deduct income tax from the amount paid to the locum- 
tenent, on the ground that the latter is receiving a part of 
the profits of the practice. (c) Yes, for repairs to the pro- 
fessional part of the house. The tame applies to repairs to 
the drainage system, but the cost of an improved system of 
drainage would probably be regarded as capital outlay and 
not allowable. (d) No; it is not likely that the Commis- 
sioners would allow depreciation on these articles, but when 
renewal becomes necessary the cost might be claimed: 
(e) Yes, if employed solely for professional purposes. 
(f) Accident policy on own life: Not allowable as an ex- 
pense, but may be claimed as life assurance if the policy 
covers the death risk. Insurance of car: Yes, if used solely 
for profersional purposes. Insuranceof driver: Yes, against 
liabilities under Workmen’s Compensation Act; not for 
anything beyond this. 


T. T. T. writes: I am {n partnership. My surveyor of taxes 
tells me (1) that a deduction of one-third rent and taxes is 
too much ; (2) that the cost of instruments and books is 
capital expenditure and cannot be deducted, but the cost of 
repairs to instraments may be; (3) that professional sub- 
scriptions. such as British Medical Association and Medical 
Defence Union, are barred; (4) that coal and gas used in 
rooms for professional use are not allowable ; (5) that a maid 
servant could be replaced by a boy ; (6) that expenses should 
not exceed one-third gross takings; (7) that partnership 
accounts cannot be separated, but that all items of personal 
professioral expenses must be shown with books and vouchers: 
to verify them ; (8) that I could engage a couple of rooms as 
a surgery instead of having one at my own house. T. T. T. 
wishes to know what is the law on these matters, ard aleo 
asks what proportion of rent and taxes can be deducted on a 
house rented at £120 per annum, and what would be a’ fair 
charge to make for a one-horse brougham and man. 

*,* Our correspondent should read the article on ircome- 
tax deductions in the BRITISH MEDICAL JouRNAL for August 
24th, 1907, and the answer to B. W. G. in the issue of Sep- 
tember 14tb, 1907, where he will find that several of the 
points he raises are dealt with. Briefly, the answers to his 
questions are: (1) The question depends upon how much of 
the house is occupied for professional purposes. (2) The 
cost of repairs and replacements wou'd be allowed. Whether 
particular items are or are nof to be regarded as capital 
experdi{ure is a matter for the determination of the Com- 
missioners. (3) These are, strictly speaking, rot allowable. 
(4) These items are allowable. (5) The statement attributed 
to the surveyor is not understood. (6) If the expenses 
have been actually incurred there is no limit to the amount 
that may be claimed. (7) The return of the profits of a part- 
nership must be made in one sum, and the partners must 
settle between themselves the amount of tax to be bcrne by 
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3 each. It is not usual,to call for books and vouchers, but the 


commissioners are entitled to call for any evidence they 
think fit before reducing an assessment. (8) If our corre- 
spondent uses part of his house for profession purposes he Is 
entitled to rlaim an allowance for the part so used, and the 
fact that he might hire rooms elsewhere has no bearing on 
the question. With regard to his final queries, the propor- 
tion of rent and taxes allowable depends entirely on the 
extent to which the house is used for professional purposes. 
The full cost of the brougham and man can be claimed if 


- they are kept solely for professional purposes. Our corre- 


spondent should be in a position to say what this cost 
amounts to. 


JUVENAL inquires whether the income-tax deductions men 


tioned in the BritTIsH MEDICAL JOURNAL for August 24th’ 
1907, p. 461, are all that can be claimed, or whether there is 
— else to take into consideration in making out a 
return. 

*,* The list referred to dealt with all ordinary deductions, 
but it would be practically impossible to compile a list of 
deductions which would be exhaustive. The two principles 
to be borne in mind are (1) that expenditure in the nature of 
capital outlay is not admissible; and (2) that, with this 
exception, all expenses incurred solely and entirely for pro- 
fessional purposes are allowable. The difficulties in the way 
of giving a complete list of deductions arise from differences 
between the circumstances of particular cases. The article 
to which our correspondent refers, however, deals with most 
of the expenses incurred in carrying on an average practice, 
and indicates how far they may be claimed as deductions. 


THE THERAPEUTIC USE OF NORMAL SERUM. 


WITH# reference to a paragraph published in the JouRNAL of 


April 4th on the use of normal serum in certain diseases, 
Dr. David Walsh writes to point out that Mr. Montgomerle 
Paton, published ‘in the Medical Press and Circular on 
January 3lst, 1906, a paper on the results which he had 


' obtained during the previous eight years from the thera- 


peutic use both of antidiphtherial seram and of the normal 
plasma of the horse, sheep, and ox. Dr. Paton also published 
@ paper on this subject, entitled Serumtherapy by the Mouth, 


. in the British MEDICAL JOURNAL of May 5th, 1906. 


MEDICAL WITNESSES IN INDIA. 


THE comments which we recently made upon the unfortunate 


position of medical. men who are called as witnesses in 
criminal cases in India have brought us a letter from which 
it appears that in the Federated Malay States, where, we are 
informed, the Indian law is in force, a magistrate some ten 
years ago stated that the court had no power to pay a fee for 
expert evidence. 


THE BRONCHITIS KETTLE, 


Dr. A. W. GILCHRIST (Nice) writes: By expressing the opinion 


that’ the originatot of the bronchitis kettle should have 
been hanged (BRITISH MEDICAL JOURNAL, April 18th, p. 909), 
Sir James Barr evidently supposes that this inventor of an 
interesting appliance was an Englishman. Sir James Barr 
is probably mistaken. The inventor in question was pre- 
sumably a Frenchman, who would therefore have preferred 
to be decently and artistically guillotined rather than 


roughly and .vulgarly hanged. ‘The use of the bronch- | 


itis kettle was doubtlessly suggested by the aspirations 
and inhalations so: commonly practised in Continental 
watering places. Allevard-les- Bains is very proud of 
its médication spéctale, invented by Dr. Niepce; and 
Mont Dore has erected a statue to Dr. Bertrand, who first 
treated asthma and bronchitis by aspirations of heated 


. spring water. When we ‘hitherto have recommended our 


bronchitic patients to undergo a course of inhalations at a 
suitable altitude—Royat, La Bourboule, and Mont Dore rise 
successively in the same district to over 3,000 ft.—we have 


_ expected ‘ une action franchement résolutive (sur l’appareil 


respiratoire) qui se msnifeste par la fluldification des expec- 
torations ‘et le rétour de la perméabilité dans les régions 
congestionnées.” Whatare we to do now, when Sir James 
Barr informs us that a similar treatment in acute conditions 
‘may drown our patients in their own secretions " ? 


CLEAN COLLARS AND CUFFS. © 


WE have received from Messrs. Ellory and Fletcher, of Russell 


Street, South Shields, some samplesof collars and cuffs of an 
unusual character, but entirely ordinary appearance. The 
peculiarity about them is that. they can ba purchased retail 
at prices which would barely cover the cost of washing of 
ordinary cuffs and collars. Of what material they are com- 
posed we have not endeavoured. to ascertain, but it appears 
to be neither paper nor india-rubber; and in any case it is 
not easy to distinguish these articles from ordinary but well 
**got up”-collars and cuffs, They thus have considerable 
claim on the attention of those whose occupation, habitual 
or temporary, renders soiling of linen specially unwelcome 
but difficult to avoid. To medical men and nurses the cuffs 


perhaps are most likely to appeal. Like the collars, they 
seem to be made.in all shapes and sizes. We do not find that 
they are, as advertised, uninflammable. They can be 
a as soon as soiled by throwing them into the fire 
as well as by tearing them up. 


THE ORIGIN OF CANCER. 


O. W. I. M. writes: I have followed the literature of canoer 


fora number of years, and think the following relating to 
the subject may not be out of place. Irritations and 
abrasions seem to be of prime importance. Take the alli- 
mentary canal as an example. ow frequent do we find 
cancer attacking the commencement and terminal parts, and 
how comparatively seldom is it found attacking the middle 
—— small intestine. The commencement from the 
ips to pylorus of the stomach is subject to constant irrita- 
tion and abrasion from unsuitable and imperfectly masticated 
food, ulcers, dyspepsia, etc. At the terminal part faecal 
masses, etc., irritate that part of the mucous membrane. In 
the small intestine the food is softened, digested, rendered 
fluid, and moved along more rapidly than in the stomach, so 
that a minimum of irritation is produced. It is often a very 
striking fact that long prior to positive signs of cancer of 
stomach there is a marked history of alimentary derange- 
ment. It is in old age more particularly and at these sites 
of irritation of epithelial surfaces that some change is pro- 
duced in the functions of the nerves supplying the part. 
The exact nature of the change it Is difficult tosay. At any 
rate one important function of the nerve to the part is 
affected most—namely, the power of keeping the epithelial 
cell division under control, thereby preventing the epithelial 
cells when dividing from becoming free—free as the cell 
from which they grew, namely, the ovum. These epithelial 
cancer cells are.thus parasites, and the victim the hest. In 
the aged there is a tendency to excessive epithelial over- 
growth, and if we imagine a loss or diminution of that 
restraining influence preventing the epithelial cells when 
dividing from breaking ‘away and becoming free, besides 
the local effect acting upon the nerves to the epithelial 
cells still more diminishing the restraining influence, 
then we can understand how a cancer growth can 
arise at a point of irritation. In cancer of the breast 
we are apt to look upon the whole mass, designating 
it the primary cancer. Would it not be more correct to call 
the mass for the most part a very localized metastasis—the 
primary growth being represented by the accumulation of 
cancer cells at that-part in the duct or acinus where the 
single epithelial cell or cells are, which being irritated, 
roliferated and became free? In deciduoma malignum we 
ave a good example of epithelial cells becoming cancer 
cells. These epithelial cells possibly became free from 
nerve control at the time the fetus died. In the embryo the 
nervous influences presiding over its epithelial growth is of 
a primitive kind, yet justly balanced for the needs of the 
organism. It is in a cavity: protected and surrounded by 
fluid, and so is more or less free from irritation, yet a 


- mitosis is seen in its epithelial cells somewhat akin to that 


in cancer cells. In a strong healthy adult cancer is un- 
doubtedly rare. Here the nervous influences exerted on the 
epithelial cells are strong, yet irritation in its varied forms 
and degrees,. if continued long enough, will overcome the 
restraining nerve influences preventing the epithelial cells 
from breaking away, and so & cancer might arise. No 
mention is made in textbooks of physiology of these 
restraining nervous influences over epithelial growth, but 
that does not signify. From the foregoing, the prospects of 
cancer prevention are not very encouraging. The cure of 
cancer is quite a different matter ; something is wanted that 
will dissolve or kill these living parasitic epithelial cells 
without injuring the other cellular elements of the body 
during life. Trypsin seems to be therefore a rational 
treatment. ; 


/ 


UMBILICISTS, 


At a medical meeting a speaker denouncing specialism said 


that as far he could see, the umbilicus was about the only 
portion of the human body not allotted toa specialist. A 
wag in the assembly reminded him that he was forgetting 
the naval surgeons. 
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LroturE I,—INTRODUCTION, 

Mr. PRESIDENT AND. GENTLEMEN,—The title of these 
lectures perhaps requires a few words of explanation, in 
case it might be at all misleading. The subjects that itis 
proposed to. discuss wiil not be dealt with from an 
obstetrical point of view, but purely from their medical or 
pathological aspect. The gynaecologist and the obstetrician 
must naturally be interested in the medical diseares which 
may arise in a pregnant woman, and in some cases the 
treatment in these circumstances may be gynaecological 
or obstetrical rather than medical... I have not the ability 
to deal with gynaecological or obstetrical treatment, and 
shall therefore gay nothing about it. On the other hand, 
the fact that a medical disease arises, or is already present, 
when a patient has become pregnant by no means 
necessarily implies that the immediate treatment of 
the patient should be carried out from a gynaecological or 
obstetrical standpolnt It is trae that there are condilions 
under which the ald of the obstetric pbysiclan may be 
required to terminate the pregnancy artificially, and it is 
also true that similar aid will ba essential when the 
pregnancy reaches its natural term, or earller if any 
accidental termination to it should arise. There are, how- 
ever, many conditions in which the pregnancy may be, as 
it were, an accidental concomitant or complication of the 
medical disease; there are other conditions in which 
pregnancy ia a2tually the cause of the medical disease, 
and many of these cases are of direct interest to the 
physician. 

If in a given case it should be decided that the 
pregnancy may be allowed to run its natural course, the 
responsibility for the patient’s health would rest with the 
physician until such time a3 the’pregnancy either reached 
its term or ceased to be itself normal. It is, therefore, 
essential that the physician should be fully acquainted 
with the probable effects both of the pregnancy upon the 
medical disease from which the patient may be suffering 
and also of the medical disease upon the pregnancy. Two 
examples may, perhaps, assist this explanation. Suppose, 
for instance, that a pregnant woman contracts typhold 
fever. Three questions at once arlse—namely, Is the fact 
that this patient is pregnant likely to make the typhoid 
fever more severe than it otherwise would be? Is the 
patient’s pregnancy likely to terminate abnormally on 
account of the typhoid fever? Ought the treatment of 
this patient to be different in any way from that of 
other persona suffering from typhoid fever? It is clear 
that, so far at least as the typhoid fever is concerned, 
the treatment should be carried out by those most 
familiar with typhoid fever if it can be shown that the 
treatment of such cases ought to be upon the same lines 
as that of non-pregnant persons suffering from the disease. 
So far as the typhoid fever /s concerned the pregnancy 
may be an accidental concomitant, but it is important to 
the physician to know what is likely to be the result of 
the combination. 

As my second example, m3y I take that of a patient who 
presents herself with that peculiar ekin eruption, herpes 
gestatlonis? If she were not pregnant she would not have 
the eruption; but, having the eruption, the immediate 
treatment of the patient for her skin trouble is probably 
best carried out by one who is most familiar with skin 
diseases, provided it is koown that the pregnancy is not 
likely to run an abnormal course. 

It is only from the medical point of view that I am in 
& position to discuss the mutual effects of pregnancy and 

‘ 
& 





medical diseases; and eeeing that there are few medical 
diseases that cannot either themeelves arise during preg- 
nancy or else permit of pregnancy occurring when they 
are already in existence, it is clear that the whole field 
cannot be covered in three lectures. I am obliged, there- 
fore, to restrict the discussion toa few affections which 
appear to possess particular interest. 

In the firat place, there are certain medical diseases for 
which pregnancy appears to be itself directly responsible. 
One of the most definite of these, comparatively rare no 
doubt, yet full of interest from a pathological point of 
view, is 

HERPES GESTATIONIS. 

This disease is apparently related to pemphigus, to 
hydroa, to erytlema bullosum, and to dermatitis herpeti- 
formis or Diihring’s disease. The eruption is variable in 
the extent to which erythematous patches, pinkisk-red 
papules, and wheals not unlike those of urticaria are 
present, but to whatever degree these may coexist the 
distinctive lesion is vesicular or bullous. Sometimes the 
blebs are comparatively large and widely separated, and 
they are preceded by more or less erythema, in which 
case the eruption is very similar to that ot erythema 
bullosum. More rarely the bullae cccur before any 
erythema. is obvious and pemphigus is simulated. In 
other cases, again, the vesicles are smaller, and they may 
be arranged in groups upon an inflamed base like those of 
herpes zoster—the herpetiform variety. The cases that 
I have seen have exhibited a mixed condition, the majority 
of the vesicles being only moderate in size, with here 
and there amongst them a few that were large enough to 
be called bullae. The smaller vesicles have shown a 
slight tendency to be grouped together as in herpes, but 
it is not often that they are confluent, or that a single 
group contains as many vesicles crowded together as is 
ihe case in well-marked herpes zoster. The vesicles, 
whether large or smal], have been preceded by an itching 
erythema, which has in the beginning been smooth, but 
which has rapidly b2come first papular and then vesicular. 
The eroption itselt has been more like that of dermatitis 
herpetiformis than anything else, the chief clinical dis- 
tirction between the two being solely the direct 
1¢lationehip of herpes gestationis to pregrancy. 


An Illustrative Case.* 

The following is an illustrative case : 

The patient, 41 years of age, was under the care of Sir Cooper. 
Perry in Guy’s Hospital, and was sufficiently ill to require 
treatment in bed for over a month. Her history was briefly 
this: She was the only member of her family troubled with 
the complaint. She had been perfectly well up to, and for 
some time after, her marrisge, when she was 23 years old. 
She had bad seven living children and four mfscarrieges. 
The first miscarriage occurred after she had had three 
living children, and it was then that she suffered from her 
skin trouble for the first time. Since then, though quite free 
from it between whiles, she had bad the eruption with each . 
successive pregnancy, the itching erythema, vesicles, and 
bullae recurring constantly upon her hands and arms and 
sometimes upon her trunk, legs, and feet. She was three 
months pregnant at the time of her admission to the boepital ; 
one month previously her ninth attack of herpes gettationis 
began with pains and irritation on the hands and forearms, 
rapidly followed by the eruption of discrete water 
bileters of moderate s'zo, which, owing to scratching, 
broke down and discharged clear flaid.. Each bleb dried in 
and healed in about a week, Jeaving a reddish mark which 
was slow to fade, whilst fresh vesicles kept on appearing 
gaily in the neighbourhood. There was no pyrexia end no 
marked constitutional disturbance beyond what could be 
attributed to broken sleep. the retult of irritation in the 
affected areas of skin. The arms and hands had been 
involved for three weeks before vesicles developed elsewhere, 
and then without apparent cause a precisely similar eruption 
came out upon the face and ears, spreading thence to the 
chest, abdomen, buttocks, lower limbe, and feet.. The number 
of blebs upon the trunk was never so great as that upon the 
limbs. Flexor and extensor surfaces were equally involved, 
and the parts were not only irritable but a'so painful. The 

ains were doubtless due, iu part at least, to the sore places 

ing made worse by ecratching. Left to themselves the blebs 
healed without breach of surfece and without gre 
Some of the vesicles that had been !nterfered with either 
bled or became pustular ; the latter change was always con- 
sequent upon inoculation byscratching. There was no involve- 
ment of mucous membranes, though there are doubtless ~nses 
in which the buccal mucora and the colon may be affect«d, as 





* See also ©. A. Douglas Bryan, Lancet, June 4th, 1904, p. 1570, aad 
numerous papers in the jourrals of dermatology. 
(2470) 
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has been observed in some instances of erythema bullosum. 
Under treatment by the yellow oxide of mercury ointment 
externally and by Fowler’s solution of arsenic internally, 
together with rest in bed, light diet, and laxatives, there was 
some abatement in the skin trouble after about three weeks, 
but even during the continuance of the treatment a severe 
relapse ensued whilst the patient was still in the hospital. 
The trouble, waxing and waning in this way, persisted until 
the child was born, living, at term, and then, as on eight 
a occasions, the herpes gestationis rapidly got well by 

[) 

This case 1s fairly typical, and there are but few points 
to add before passing on to consider the pathology of the 
condition. It is not only possible for a patient like the 
above to have no trouble during the first pregnancies and 
then to develop the disease in later ones, but it is also 
possible that having had the skin disease in one preg- 
nancy she may escape it at the next and yet develop it 
again in a later one. The time of onset is usually of the 
accelerating type—that is to say, in successive pregnancies 
it is likely that the date at which the herpes gestationis 
will reappear is a little earlier each time, It is, moreover, 
probable that the attacks will tend to become severer 
rather than the reverse. A few cases exhibit severe con- 
stitutional disturbance, with pyrexia and loss of appetite. 
It ig, moreover, a curious fact that whereas the majority 
of the patients develop the trouble during pregnancy and 
lose it during the puerperium or soon after, it occasionally 
happens, as in another case under the care of Sir Cooper 
Perry, that the eruption first appears after labour, lasts a 
variable number of weeks or months, and then goes away 
Spontaneously, not to reappear until just after another 
child has been born.* 

Pigmentation. 

Another point that may be of interest perhaps is the 
increased pigmentation of the skin that is apt to be left 
after each attack. The pigmentation may be generalized 
all over the body in much the same way as it is in severe 
cases of Addison’s disease. Usually, however, it is most 
marked in those parts of the skin in which the eruption 
itself has been worst. It is well known that uterine 
disorders are apt to cause pigmentation—the uterine 
cbhloasma—but this is, as a rule, much more marked upon 
the face, especially upon the forehead and around the 
eyes, than it is elsewhere. There is little or no evidence 
that the pigmentation which follows herpes gestationis 
is in any way allied to uterine chloasma; indeed, there is 
seldom any obvious -uterine derangement in the patients 
who suffer from it. The chief causes of the pigmentation 
are probably, first, the constant: scratching or rubbing that 
the irritation in the affected parts gives rise to, just as it 
does in phtheiriasis, where pigmentation also becomes 
well: marked as:time goes on; and secondly, the arsenic 
which is administered in most of the cases, The darken- 
ing of the skin is so great in some patients that they may 
look as if they might be of coloured extraction. There is 


- apparently no record as to whether or not the pigmenta- 


tion ever occurs upon the buccal mucosa as well as upon 
the skin, but between the attacks of herpes gestationis it 
would sometimes not be difficult to mistake the general 
appearance for that of Addison’s disease if the history of 
the skin trouble were concealed. 


Pathology. 

The direct relationship of the disease to pregnancy is 
very remarkable. It seems to be the only point distin- 
guishing it from dermatitis herpetiformis. I should like 
in this connexion to say a few words about eosinophilia. 


Eosinophilia. 

It is often stated in a general way that eosinophilia 
occurs ina large number of skin diseases, To test this 
I have made differential leucocyte counts in a number of 
all kinds of eruptions, and in the great majority of the 
commoner varieties there is no eosinophilla at all.' If it 
be granted that nothing less than 5 per cent. of coarsely 
granular eosinophile cells in the blood can be termed 
eosinophilla, it is quite exceptional for cases of eczema, 
psoriasis, and the like to exhibit it. The reverse is true 
of the bullous dermatoses, however. There are, of course, 
&@ good many cases of pemphigus in which no eosino- 
philla is found at a single examination, and the 
percentage of coarsely granular eosinophile corpuscles 


Bi ee a case recurring at menstrual periods, see “Douglas Bryan, 





varies not only in different individuals suffering 
from the same disease but also in the same individuals 
at different times. Nevertheless, in patients suffering 
from pemphigus or from dermatitis herpetiformis, eosino- 
philia is the rule rather than the exception, as Bettmann, 
Darier, and others have pointed out. The degree of 
eosinophilia in the blood is moderate rather than great, 
the coarsely granular eosinophile corpuscles numbering 
something between 5 per cent. and 15 per cent. of all the 
leucocytes in typical cases. 

It is worthy of note that the eosinophilia is not in the 
blood alone, but that the eosinophile corpuscles are also 
present in the inter-epithelial lymphatic spaces, where 
they may be seen in the microscopical sections of the 
skin ; and, farther, that in the fluld of the blebs them- 
selves there are leucocytes, of which over 70 per cent. may 
be of the eosinophile variety. It is recorded as a curious 
fact that, although the fluid in the natural blebs contains 
so large a preponderance of eosinophile cells, there is 
no such preponderance of these corpuscles in the fluid 
of an artificial blister made upon the patient’s skin, by 
cantharides, for example. 

Herpes gestationis agrees with the other bullous der- 
matoses in exhibiting eosinophilia. The differential 
leucocyte count in the case mentioned above was as 
follows: Small lymphocytes, 11 per cent.; large hyaline 
lymphocytes, 4 per cent. ; polymorphonuclear cells, 71 per 
cent.; and coargely granular eosinophile cells, 14 per cent, 
The significance of the eosinophilia is obscure. There are, 
of course, three main groups of conditions in which 
eosinophilia occurs. ‘These are: First, those parasitic 
affections in which there is constitutional disturbance, 
notably in patients suffering from Ankylostomum duo- 
denale, Trichina spiralis, Filaria sanguinis hominis, Bil- 
harzia haematobia, hydatids, and sometimes with taeniae 
and scabies, but not with the milder parasitic affections 
such as those of Trichocephalus dispar, Oxyuris vermicu- 
laris, Ascaris lumbricoides, or Tinea tonsurans, and allied 
trichophytic affections. Secondly, true spasmodic asthma, 
in which eosinophilia is found during the attacks but. not 
between them. Thirdly, certain skin diseases, chiefly the 
bullous dermatoses, as mentioned above. It is difficult to 
say why eosinophilia should be a prominent feature in 
these three groups of conditions and not in a great. many 
other affections. It is thought that a poison of some kind 
is at the bottom of it in the parasitic diseases; that a toxin 
can produce a local eosinophilia was shown in the Johns 
Hopkins Hospital, where the: vascular spaces around 
appendicular abscesses were demonstrated to be fall of 
eosinophile corpuscles, although there was:no excess of 
eosinophile cells in the general circulation. True asthma, 
however, is usually regarded as primarily a nervous 
phenomenon, and it is not at all clear why it should be 
associated with eosinophilia. It may be that there is an 
unknown poison which starts the neuro-muscular spasm 
in the bronchioles; otherwise it would seem that eosino- 
philia may have a nervous as well as a toxic origin. 

The ecsinophilia of skin diseases has been so little 
studied that it does not seem to be known whether the 
blood contains the excess of eosinophile cells before the 
eruption comes out, or whether the bullae always precede 
the eosinophilia. If the former were the case, then both 
the eosinophilia and the vesicles would probably have a 
common cause, whether that were nervous or toxic. The 
general opinion is, however, that the eosinophilia is the 
result of the skin lesion, due, perhaps, to the absorption 
of something from the skin in a way that would be com- 
parable to the eosinophilia of ankylostomiasis, where 
there is supposed to be absorption of some toxin from the 
bowel. This raises the question of the pathology of the 
bullous dermatoses in general and of herpes gestationis in 
particular. It seems fairly clear that thelr causes arise 
within the body, and that the lesions are not due to 
agents acting directly upon the skin from without. Bac- 
teriological investigations have proved negative, the only 
micro-organisms that have been cultivated from the blebs 
being such as are readily explained as derived from 
accidental contamination from the skin. 


Histology. 

The actual process by which the vesicle or bulla 
develops seems to be as follows. There is a local dilata- 
tion of the papillary and subpapillary blood vessels, and 
an almost simultaneous increase in the quantity of lymph 
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in the spaces around the prickle cells of the epidermis. 
The local erythema is caused by the vascular dilatation 
and the itching is doubtless due to the tension put 
upon the cutaneous nerve endings by the sudden increase 
in the quantity of pericellular lymph. There is no pro- 
liferation of the cells themselves, such as occurs in 
eczema, though leucocytes may accumulate in the part by 
diapedesis. The pericellular lymph goes on increasing in 
quantity until the protoplasmic bridges between the 
prickle cells are mechanically torn asunder; larger and 
larger numbers of dilated intercellular spaces in this way 
become united into a single cavity and a vesicle results. 
If the lymphatic dilatation is spread uniformly over a 
comparatively wide area, a single large bulla is formed ; 
if within the same area the dilatation is irregularly dis- 
tributed with several maximum points, a group of smaller 
vesicles is produced; if the original area of vascular 
dilatation is small, a single vesicle, too small to be termed 
a bulla, results. The size of the bleb is therefore to some 
extent an accident. The depth at which the vesicles form 
is also more or less accidental; in some cases the fluid 
accumulates quite close beneath the stratum corneum; in 
others, so deeply that only the papillary layer separates it 
from the corlum. The transitional layer is the level at 
which the lymph Is able to separate the cells with greatest 
ease, so that it is here that the vesicle or bulla originates 
most commonly. The surrounding prickle cells swell up, 
become more or less spherical, and assume an appearance 
which led Professor Unna to term them “ balloon cells.” 
Notwithstanding their altered appearance, they still retain 
their nuclei and their vitality for a long while, though 
many of them ultimately become more and more swollen 
and homogeneous, and finally break up. 


Allied Conditions,* 

It would not, I think, be surprising if the degree 
of lymph accumulation between the prickle cells 
sometimes stopped short of vesicle formation. Local 
patches of erythema, accompanied by much itching 
‘and even pain, would then be the only features of the 
disease, and, as Sir Cooper Perry has pointed out to me, 
there are not a few cases in which women during each 
successive pregnancy suffer from skin trouble of this kind. 
The characters of the lesion are then such as lead to a 
diagnosis of pruritus or urticaria, as the case may be. 
The relationship between urticaria and vesicular or 
bullous eruptions is well seen in young children. Infants 
have so tender a skin that ordinary urticaria in them not 
infrequently ends in the production of vesicles. Some of 
the cases of pruritus or urticaria of pregnancy are very 
probably examples of abortive or incomplete herpes ges- 
tationis. It would be very interesting to know whether 
‘or not there is eosinophilia in these patients too, but 
I have not yet been able to make any investigations upon 
this point. 

The changes described above suggest that the trouble 
arises from there being something the matter within the 
vessels themselves. It would seem that the mischief is 
either primarily nervous or else that there is some poison 
circulating within the vessels at the time. The generally 
accepted view appears to be that the disease is primarily 
nervous, in which case it would be analogous to herpes 
zoster, or more correctly perhaps with factitious urticaria, 
or with angeloneurotic oedema. On the other hand, by 
analogy with the urticarla which sometimes follows the 
ingestion of certain foods, or with the vesicular or pustular 
eruptions that may follow the administration of certain 
drugs, such as the bromide or the lodide of potassium, itis 
at least quite as likely that there is a toxic agent or poison 
concerned in herpes gestationis. If the disease were 
purely the result of an angeloneurosis it would seem surpris- 
ing that the eruption should so often be restricted entirely to 
the times of pregnancy. It is true that cases have been 
recorded in which the attacks came on apart from, as well 
as during, pregnancy, but this is distinctly unusual, and 
such cases would be termed true dermatitis herpetiformis 
rather than the distinct variety we are now speaking of. 
Pregnancy seems to be an essential cause of the 
latter. The patients are not necessarily of nervous 
disposition ; the lady whose case has been given above 





* See also H. Radcliffe Crocker, Lettsomian lectures upon the Con- 
ditions which Modify the Characters of Inflammations of the Skin 
THOR — on Treatment, Lecture II, the Lancet, March 7th, 
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was a most sensible woman; there was no history of 
nervous disorder in her family, nor of nervous shock nor 
of anything of that kind In herself. Moreover, one cannot 
trace avy hereditary tendency to the disease, such as is 
well known in cases of angeioneurotic oedema, It is 
not at present possible to bring forward any conclusive 
arguments, however, one way or the other as to whether 
herpes gestationis is primarily nervous or primarily toxic 
in origin, No toxin is known, but this does not prove 
that none is present. It is even possible that no abnormal 
substance is present in these cases at all, but that the 
patients are unduly susceptible to some compound which 
is a normal metabolic product of the pregnant state. The 
idiosyncrasy of some persons in regard to strawberries 
might be used as a comparison. Most people can partake 
of this fruit in moderation with impunity, but a few 
cannot eat a single strawberry without suffering acutely 
from urticaria. 

The pregnancy itself is not interfered with by the skin 
disease provided that suitable treatment is adopted to 
prevent pyodermia and to enable the patient to get a 
sufficiency of sleep. The children are born living and 
healthy, and it seems that the offspring of a mother who 
has been subject to the complaint are not particularly 
liable to any of the bullous dermatoses, nor are the 
females more Hable than others to herpes gestationis. 
It is, however, very difficult to obtain direct evidence on 
this point, because few physicians see any large number 
of the cases, and fewer still are likely to pay particular 
attention to the point in question. 

This may, perhaps, be a good opportunity for mentioning 
a subject which Dr. Lauriston E. Shaw has spoken to me 
about sometimes—namely, that of the necessity for collec- 
tive investigations being made upon special clinical and 
pathological points of this kind. There are many ques- 
tions which, owing to the smallness of the number of 
cases that any individual is likely to see, can only be 
elucidated by collective inquiry. The Clinical Society, 
the Royal. Medical and Chirurgical Society, and other 
similar bodies have from time to time instituted inquiries 
of the kind, but for the most part the data have been 
collected after the cases have been seen—from ward 
reports, post-mortem records, and so forth. The very points 
upon which one wishes information are often not referred 
to at all in these, simply because the student or other 
person who wrote the report had not the knowledge or the 
interest to make a note about it. There are many condi- 
tions in which those who, having made a study of the 
cases up to a certain point, and having come across diffi- 
culties upon which they can nowhere find fuller informa- 
tion, could advise others as to special points to be upon 
the watch for and to pay particular attention to in future 
cases as they come under observation. The selection 
of the questions that might seem suitable for collective 
investigation in this way must necessarily lie with those 
who already know much. Dr, Mahomed when he was 
alive initiated a system of the kind, but it died with him. 
The anatomists have a list of points upon which collective 
investigation is required, and in the dissecting room at 
Oxford there was a book in which were entered certain 
features of the anatomy of the vermiform appendix in 
each cadaver that was dissected, in order that by the 
accumulation of these and of a similar series of records 
from various other dissecting rooms certain debated 
points as to this particular part of anatomy might finally 
be settled. Some similar scheme might be possible as an 
assistance in settling debated points in medicine a few at 
a time. It would require a central authority for the 
selection of the points to be investigated, and the collabo- 
ration of all physicians at all hospitals would need to be 
sought. The central authority would doubtless be a per- 
manent committee of physicians, and if the scheme were 
feasible at all the selection of such a committee for the 
direction of collective inquiry into obscure or debatable 
points in medicine and pathology would best, perhaps, be 
made under the auspices of either the Association of 
Physicians of Great Britain and Ireland or else of the 
Royal Society of Medicine of London. If Dr. Shaw’s 
suggestion commends itself to others it should not be a 
difficult matter for a beginning to be made. 

One might be asked, for example, whether an unmarried 
lady who had suffered from severe dermatitis herpetiformis 
previously to marriage would be likely to have still worse 
attacks of this disease should she marry and become 
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pregnant. There are, so far as can be ascertained, no 
statistics to help one t>) answer such a query, important 
though it might be in eome particular case. The general 
impression thst is left upon one’s mind after seeing a few 
cases and reading of as many more as one can find is that 
dermatitis herpetiformis and herpes geatationis, though in 
many respects so similar to one another, are yet suffic eatly 
different to warrant the statement that pregnancy is by no 
means likely to bring on an attack of the former, though 
almost certain to cause a repetition of the latter. Again, 
one might be asked whether a patient who bas suffered 
from dernatitis herpetiformis before marriage or fron 
herpes gestationis after marriage would be likely to 
transmit the tendency to either disease to her children. 
As has been mentioned, one’s general impregsion is that 
there is no likelihood whatever of such transmission, but 
it would be much more satisfactory if there were clear 
facts to base such an opinion upon, and such facts could 
best be accumulated by a collective inquiry. 


Orger Sxin Diseases IN RELATION TO PREGNANCY.— 
ImpaTigO HERPETIFORMIS, 

It has been suggested above that the pruritus, erythema, 
abnormal pigmentation, and urticaria which may develop 
during pregnancy may be regarded as minor manifesta. 
tlons of that which, in its fall development, is herpes 
gestationis, There is another skin lesion known as 
impetigo herpetiformis, which may, perhaps, be regarded 
as coming ai the opposite extreme of the same series; 
that is to say, it eeems to be a virulent degree of herpes 
gestationis, dangerous to life. Fortunately, the disease is 
very rare, and a short account of it will suffice. Accord- 
ing to Dr, J. F. Payne,? the majority of the cases have been 
met with on the Continent, and all but two of them have 
been in pregnant women. - The eruption is not vesicular 
but pustular, groups of small pustules upon a red swollen 
base from 4 1n. to 1 in. in diameter appearing first 
in the groinse, armpits, and mammary regions, and 
thence spreadiog until the whole of the body may be 
covered. The pustules dry up with the formation of 
scabby crasts, fresh pustules appear in the adjacent 
skin, ands) on, the process extending in a circinate 
manner. No ulceration resalts, but there is severe consti- 
tutional disturbance. The patient has continuous fever 
of the remittent type, and with each new crop of the 
eruption there may be an exacerbation of the pyrexla with 
occasional rigors. Vomiting and delirium are usual, and 
the patient. nearly always dies within a few months, 
Parturition does not prevent the fatal termination. Cases 
of recovery from one attack have been recorded in which 
@ succeeding pregnancy led to a return of the impetigo 
herpetiformis with fatal result. 

The post-mortem examinations have shown no evidence 
of pyaemic or septicaemic infection. The general opinion 
appears to be that both the skin trouble and the constitu- 
tional disturbances are the result of an internal toxaemia, 
and it seems reasonable to suppose that a similar toxaemia 
rather than a primarily nervous cause is at the root of 
the whole series of lesions that have been mentioned, 
from apparently simple pruritus at the one end of the 
chain to herpes ge3tationis and to impetigo herpetiformis 
at the other. 

There are only two other skin diseases upon which 
pregnancy seems to exert any definite influence. These 
are eczema and psoriasis, and it is only upon the latter 
that the effect of pregnancy is at all marked, 


EczeMA AND PREGNANCY. 

Eczema is so very erratic in its behaviour that it Is 
always very difficult to attribute any exacerbation in it to 
any particular cause. It is true that certain women, who 
never suffer from eczema otherwise, may develop a skin 
eraption which is apparently an eczema daring pregnancy. 
The skin lesion may be papular or it may be vesicular— 
eczema papulosum or eczema madidans as the case may 
be; but when it occurs only during pregnancy and not 
between whiles it may be suggested that it is really allied 
to the urticarla and to the herpes gestationis that we have 
been discussing rather than to true eczema, The matter 
could be decided by microscopical examination of sections 
of the skin to determine whether there was epithellal cell 
proliferation, as iu eczema, or none, a3 in herpes gesta- 
tionis,; bat no histological work aprears-to have been done 





opon this particular point, and I have had no opportunity 
of doing any myself. When, on the other hand, a lary is 
sabject to undoubted attacks of e:zema apart from 
pregnancy, it by no means follows that the ekin trouble 
will become worse during the pregnrnt state; if any 
general rele can be laid down it would ke that the yatient’s 
eczema will very likely be mitigated rather tran made 
worse during pregnancy. 


Psoriasis. 


Paoriasis is more definite in its behaviour dming and 
after pregnancy. Before the birth of the child the mother, 
it she be already subject to psoriasis, will either be very 
much less troubled with it than before, or else will 
develop a severe exacerbation. It is not possible to give 
any certain prognosis as to which of these two things will 
occar, but more patients have their skin disease mitigated 
than increased whilst they are actually pregnant. On the 
other hand, the effect of lactation upon proriasis is almost 
invariably bad. The eruption is liable to increase during 
the puerperium in any case, but if the mother suckles her 
child she is almost certain to develop a very cevere attack 
of the psorlasis. This, therefore, is one of the conditions 
under which the mother ought not to suckle her child. 
Artificial feeding of the infant should be adopted from the 
beginning and immediate steps be taken to dry the 
mother’s breasts. 


THe PYELONEPHRITIS OF PREGNANOY,. 


Leaving the skin diseases now, we may pass on to the 
discussion of a condition in which, although the patho- 
logy is of quite a different kind, pregnancy again appears 
to be an important factor in the causation of the trouble. 
Tois is the pyelonephritis which of late years has been 
recognized with increating frequency in pregnant women. 
Mr. G. Bellingham Smith has recorded several cases in 
the Journal of Obstetrics and Gynaecology (1905) and others 
in the Guy’s Hospital Reports (vol. Ix, 1906); upon the 
Continent and in the English journals there have been a 
good many papers upon the subject during the last few 
years, such as those of Reblaub, Jeannin and Cathala, 
Vinay, Cumston, and others. The observations made pre- 
viously to 1899 were eummarized by Cade in L’Odstétrique 
(vol, iv, 1899, p. 230). 


Illustrative Cases. 

The following are notes of two cases that have recently 
been in the medical wards at Guy’s Hospital, the one 
under myself, the other under Dr. A. F. Hertz in the 
first instance and under Dr. G. Newton Pitt subsequently. 
These two examples are chosen, not only because they 
were in the wards almost at the same time, but also 
because they exemplify two very different degrees of the 
severity of the diseage. 


CasE I. 


The patient, aged 28 yeara, had had two children, now aged 
5 and 2 years respectively ; she had had no miscarriage and 
she was pregnant for the third time when, at the beginning of 
the fifth. month, she was a. seized with severe pains 
round the waist. The suddenness of the onset of the symptoms 
may be gathered from the fact that she was in her usual health, 
a her husband’s midday dinner, when the pain seized 

er acutely in the loins; she was unable to go on with the 
dinner preparations ; she took to her bed and remained there 
a fortnight under treatment before she was transferred to the 
hospital. The pains across the loins persisted all the time, 
waxing and waning to some.extent, but not in such 8 way as 
to suggestcolic. Vomiting had been frequent, especially after 
food, and this notwithstanding her diet being milk and soda- 
water only. In addition to the vomiting there had been severe 
headaches and upon several occasions rigors. The skin was 
dry for the first five days but since then there had been copious 
perspirations. 

Upon examination the chief abnormality was in connexion 
with the right kidney. The abdomen was supple, and it moved 
we)l with respiration. The kidney could not be valpated, but 
there was a slight degree of fallness in the right flank, and at a 


Spot just below the right twelfth rib there was acute tenderness 


on the slightest pressure. The bladder was pormal, and there 
was no frequency of micturition. The urine was alkaline, 
abundant, and of specific gravity 1010; it contained enough 
albumen to, give a marked cloud with the boiling test, and 
misrescopically there were large numbers of pus corpuscles, a 
few renal c-lls, and. an occasional granular tube. cast. . A 


catheter specimen of the urine, examined bacteriologically. 
gave @ pure culture of Bacillus. colt communis. There h 


been considerable pyrexia during the fortnight previcusly to 
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aimission. Hero is the temperature chart for the fi:s5 two 
weeks after admission : 


DATE 
DAY OF 
103 
102° 
101° 
100° 


oo 
So. 
9 





Chart 1. 


Absolute rest in bad and the administration of urotropine 
were followed by rapid alleviation in the symptoms, and the 
patient went out in three weeks’ time, feeling quite well 
though there were still a few pus corpuscles in the urine. It 
was by her own desire that she went out, and it would certainly 
be wiser in other similar cases to continue the treatment till 
term ; for within a fortnight she had all her acute symptoms 
back again, and she had to be put back to bed. Fortunately, 
the severer symptoms of the relapse passed off in a similar 
way to those of the original attack, but the patient had to be 
extremely careful for the rest of her time. Her baby was born 
alive at fall term. The puerperium was normal, and the 

atient is now strong and well. Her urine has been quite free 
som pus and from other abnormal constituents since that 

me, 


The above might be termed an ordinary case of the kind; 
the following is an instance of a much more severe type: 


CasE II, 

The patient, aged 24 yeare, had been married two years, and 
hed had no living child, though nearly a year ago she had a 
miscarriage a‘ the fourth month, followed by rapid and unin- 
terrapted recovery. She was now five and ‘a half months 
pregnant. She had ben perfectly well until a fortnight pre- 
viously to admission, when, without apparent cause, she sud- 
denly experienced severe pain in the right loin, which per- 
sisted and soon extended round from the loin into the right 
illac fossa. She had always been subject to constipation, her 
bowels being moved only twice a week asa rule, and during the 
fortnight previously to her admission to hospital enemata had 
been required upon several oscasions. Vomiting had occurred 
only once. The patient’s temperature was 103 6° F., her pulse- 
rate 124, and her respiration-rate 26 per minute. The uterus 
extended to just above the umbilicus, and, owing to the preg- 
_ nancy, palpation of the rest of the abdomen was difficult. 
Tenderness was more marked in the right iliac fos3a than 
elsewhere, and there was also cutaneous hypersesthesia here. 
Tne general impression at first sight was that the patient 
had asopendicitis, but more detailed examineticn showed 
that the tenderness ‘extended from the right iliec fossa well 
back into the right loin and as bigh as the twelfth right rib. 
There was only slight rigidity of the muscles over the right 
iliac fossa. 1f the condition were appendicular the same sym- 
ptoms might have been caused if the inflammatory trouble had 
tracked up behind the ascending colon into the perinephric 
tissue, but the patient herself was quite clear that the pain 
had started in the right loin and had thence extended into the 
right liiac fossa, and not vice versa, as would most likely have 
been the case if the trouble had been primarily appendicalar. 
here was no lump to be felt and the right loin was not filled 
out. Toe urine was acid, of a svecific gravity 1020. and a pale 
yellow colour It contained a flocculent deposit of pus, a fair 
quay of albumen, and no obvious blood. a 
pus cells without crystals abounded in the depagit, and there 
were also many renal cells, both from the pelvis and from the 
tubules, a few red biood corpuscles, and several tube casts, 
chiefly of the granular variety. The other general systems 
were natural, except that the vesicular murmur was deficient 
at the bare of the rightlung. A diagnosis of pyelonephritis 
of pregnancy was made. 

One point of particuler interest was that the patient’s leuco- 
cytes were increased up to 25,000 per cubic millimetre of blood, 
so that a leucocyte count is spparently of no service in helpirg 
to distinguish this disease from appendicular abscess and the 
like, though it helps in exclading typhoid fever—a condition 
which the pyrexia might snggest. The accompanying 
temperature chart sufficiently indicates how ill the patient was. 

A catheter specimen of the urine, examined bacteric- 
logically, gave a pure culture of Bacilius coli communis, and 
a similar result was obtained upon three subsequent examina- 
tions. The vagina and uterus were perfectly healthy, and 
there was no disease of the bladder. The latter was examined 
with the cystoscope and purulent urine was seen issuing 





chiefly from the right ureter, but the mucosa of the bladder 
iteelf was perfectly normal. There was no dilatation of the 
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the loin ; eight cubic cen’ imetres of vaccine, 500,C00 C00. 
; after the 28'h it did not rise above 99.0° F, The patient 
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d between 97.4° and 100.2° F. 


Sth. and 27th fluctuate 
She went home well on the 108th day. The temperature remaine 
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Chart 2—a, E 
x, Prematurely 


vesical orifices of the ureters. The pa‘n in the right loin, with 
exacerbations accompanied by vomiting, persisted in spite of 
everything that was done. The pyuria and albuminuria 
showed no abatement, and a moderate degree of jaundice 
developed. The Venger seemed to be getting steadily worse, 
and at the end of the sixth week the consented to undergo an 
operation with a view to deciding whether there was anything 
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in the right renal region that could be either removed or 
drained. Mr. F. J. Steward exposed the kidney and found that 
it was studded all over with small abscesses. There was no 
large collection of pus that could be incised and drained, and 
the patient’s condition was so critical—her pulse-rate being 
over 170—that nephrectomy was out of the question, so the 
wound was sewn up, a space being left fora _— drain. The 
ureter had been felt to be dilated above the bladder, although 
{¢ had been shown by the cystoscope that the vesical orifice 
was normal. 

The patient steadily improved after the operation, notwith- 
standing the fact that nothing particular was done. It 
should be noted that no pus and no urine drained through 
the lumbar wound for a fortnight after the operation, but 
that upon the fourteenth day urine came away from it in 
abundance, and continued to do so for some weeks after the 
patient was convalescent. It is very difficult indeed to say 
what part the operation itself played in the subsequent recovery, 
particularly in view of the vaccine treatment that was adopted 
about the same time. The vaccine was prepared from cultures 
of Bacilius coli communis obtained from the patient’s urine. 
The injections were made at intervals of about a fortnight, as 
shown upon the temperature chart, and each dose consisted of 
the products of 500,000,000 bacilli. T'o judge by the chart the im- 
provement dated from the exploratory operation itself; it was 
already well marked before urine began tocome through the loin, 
so that actual external drainage of the abscesses in the kidney 
did not seem to be the deciding factor in the case. The urine 
continued purulent ; indeed, the quantity of pus in the urine 
was noted as being greater after the operation than ft was 
before it. Itis possible that in some way the manipulations 
which were necessary at the time relieved some pressure that 
had previously existed upon the right ureter in its pelvic 
course, and that the discharge of urine from the wound in the 
loin fourteen days after the operation was a sign 
obstruction to the ureter had then re-established itself. In 
apy case, the patient steadily improved, although pyuria per- 
sisted. It was not until the temperature had already been 
normal for several days that the pregnancy showed any signs 
of terminating. Without much warning and without‘difficulty 
a living premature child was born on the seventy-seventh day 
of the iliness. The puerperium was uneventfal. The pus and 
albumen had both entirely disappeared from the urine within 
a month of the birth of the child. The wound in the loin had 
a up, and the patient was soon up and walking about, 
quite well. 


Before passing on to discuss the pathology of the 
malady in general, stress may perhaps be laid upon three 
particular points in the above case. The first of these is 
the dilatation of the ureter that was demonstrated—a 
dilatation not beginning at the bladder itself, but just 
above the bladder about the level of the pelvic brim. The 
second is the fact that the inflammation is not confined to 
the pelvis of the kidney in these cases, but extends right 
up into the cortex, as was demonstrated at the operation. 
And the third is that, notwithstanding the existence of 
large numbers of small abscesses in a kidney affected by 
an extreme degree of suppurative pyelonephritis of this 
kind, uraemia in the ordinary sense need not supervene 
and the patient may recover completely. No doubt it 
depends to some extent upon the nature of the organism 
present whether recovery is likely to occur or not, and in 
these cases it is always, or nearly always, the Bacillus coli 
communis. This organism, however, is usually accredited 
with particular virulence when it affects parts outside the 
alimentary canal; and if the miliary abscesses had not 
been ocularly demonstrated at the operation it would 
have been difficult, in vlew of the subsequent complete 
recovery, to have believed that such abscesses had 
actually been present. One wonders whether it is as true 
as if is usually held to be that multiple abscesses in 
another organ—namely, the liver in suppurative pyle- 
phlebitis—must necessarily be fatal also. In view of 
these multiple abscesses in the kidney getting well it 
would seem possible, if not probable, that similar 
multiple abscesses in the liver may get well too 
sometimes. 

: Pathology. 

Tarning now to the pathology of the pyelonephritis of 
pregnancy, there are certain points that are fairly clear. 
The cases that have been collected by Mr. Bellingham 
Smith and others all indicate that previous to the 
pregnancy there was no renal trouble. It is probable, 
therefore, that the gravid uterus is a responsible factor in 
the production of the mischlef. It is also clear that the 


pyelonephritis is not secondary to cystitis, for in practi- 
cally all the patients the bladder has been healthy—at any 
rate, at the beginning of the disease. Further, it has 
been demonstrated at the necropsy in some cases, and at 
operation in others, that there is dilatation of the ureter, 


that the» 


months of pregnancy. 





beginning about an inch above the bladder. Putting all 
these facts together, it seems almost certain that the 
sequence of events is: Enlargement of the uterus; com- 
pression of the ureter against the brim of the true pelvis; 
consequent difficulty in the ejection of urine secreted by 
the corresponding kidney ; infection of the urine retained 
in the partially obstructed ureter and renal pelvis; and 
subsequent spread to the kidney substance itself. The 
pyelonephritis of pregnancy would thus be comparable in 
some respects with pyelonephritis due to other causes, such 
as enlargement of the prostate in man; and just as in the 
latter case removal of the obstruction tends to cure the 
renal mischief, so does the birth of the child result in 
most cases in rapid amelioration and even complete cure 
of the trouble from which the pregnant woman has 
suffered. 

It is a curious but very definite fact that in nearly every 
case the right kidney is very much more affected than is 
the left. In both the patients of whom notes have been 
given this was so. It 1s probable that the left kidney 
does not escape entirely; and, indeed, there is usually 
some pain in the left loin as well as in the right, but in 
the majority of cases the symptoms indicate that the 
mischief is mainly on the right side. There have been 
several explanations offered to account for this; perhaps 
the best is that of Cumston. He states that whilst the 
pregnant uterus develops its borders come nearer to the 
ureters, upon which they become pressed. The uterus 
develops much more to the right than to the left; it also 
inclines to the right, and besides this it undergoes a 


' rotation on its vertical axis, and turns in the direction of 


its greatest development—that is to say, to the right, thus 
freeing the organs on the left side, and exerting a greater 
compression on those of the right. Be this as it may, the 
facts that the ureteral obstruction begins at the level of 
the pelvic brim, that it is in some way due to the 
pregnant uterus, and that the right ureter is, as a 
rule, more obstructed than is the left, have been repeatedly 
demonstrated. 

Seeing that partial stenosis of the ureter by the preg- 
nant uterus is generally regarded as the essential pre- 
disvosing factor to this kind of pyelonephritis, it might 
very well be suggested upon theoretical grounds that the 
illness ought to be much more common and much more 
serious in those who have deformed and particularly con- 
tracted pelves and in those who have pelvic tumours, 
such as uterine fibromyomata or ovarian cysts, in 
addition to their pregnancy. These complications have 
existed in a few of the cases, and theoretically they 
should play an important part in the pathology of the 
condition. Nevertheless the existence of pelvic tumours 
or the like with pregnancy is by no means essential, or - 
even common, as a cause of the pyelonephritis. The 
cases recorded have almost all had normal pelves and 
normal pelvic organs. The disease is therefore one which 
may arise in otherwise healthy women. 

In regard to the question of whether a woman is liable 
to it during her first or a later pregnancy, opinions differ. 
It seems quite clear that the first few pregnancies may be 
quite uncomplicated and yet that pyelonephritis may 
develop during a later one; several observers lay stress 
upon its occurrence in primiparae, but the truth seems to 
be that it may arlse during any pregnancy, and that in the 
differential diagnosis no stress can be laid upon the fact of 
the patient being a primipara or otherwise. It is clear 
that if obstruction to a ureter is an essential factor in the 
disease, the trouble is not to be expected in the earliest 
This is borne dut by the cases 
themselves. The pyelonephritis may not appear until 
quite late in the pregnancy, but in the typical cases the 
mischief begins about the fifth month, as in the two cases 
described above. 

Bacteriology. 

The bacteriology of the condition is very constant. In 
all but a very few of the recorded cares the organism that 
appears in culttvations from the purulent urlne has been 
the Bacillus colt communis. It has nearly always been in 
pure culture, Mr, Bellingham Smith found it in seven con- 
secutive cases, and:in only one case, recorded by Vinay, 
was the mischief’ attributable to another micro-organism 
—namely, a streptococcus. ; 

There is some difficulty in determining the route of 
infection; this applies, of course,-not only to the pyelo- 
nephritis of pregnancy, but also to the similar suppurative 
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lesions that may ensue when there has been residual urine 
in the bladder for a long time, even though no catheter or 
other similar instrument has ever been passed. The three 
paths by which the micro-organism might, it may be 
supposed, reach the kidney are: first, from the bladder, 
ascending by the ureters; secondly, by the lymphatic 
vessels; or, thirdly, by the blood stream. It must 
to some extent remain a matter of opinion as to 
which of these three paths is the more usual in these 
cases. Personally I agree with Mr. Bellingham Smith in 
thinking the blood stream the more likely route of infec- 
tion, his arguments being as follows: Whereas it is true 
that, as Opitz urges, the female urethra always contains 
organisms and that the bladder in pregnancy is very 
liable to cystitis, nevertheless there are two objections 
to the view that the path of infection in the pyelo- 
nephritis of pregnancy is via the bladder—one ana- 
tomical, the other clinical. The anatomical objection 
is that the ureter in these cases is dilated, not in its 
whole extent, but only above the brim of the pelvis; 
the valve-like opening of the ureter into the bladder, 
which normally protects the former from infection, is 
still present and in perfect working order; there is no 
dilatation of the vesical end of the ureter, such as to 
cause a free communication between the latter and the 
bladder, and consequently there is no free path for the 
ascent of organisms from the bladder into the ureter. 
The clinical objection is still greater. The chief feature 
of pyelonephritis in pregnancy is the presence of pus in 
the urine without any symptom pointing to cystitis. 
None of the cases under discussion have afforded any 
evidence of preceding cystitis, and cystoscopic examina- 
tion in the severer of the two cases of which notes have 
been given showed that the bladder was perfectly healthy. 
There are no doubt other cases of pyelonephritis secondary 
to existing cystitis, the symptoms being aggravated by 
the existence of pregnancy, and in such cases the path of 
infection would doubtless be from the bladder, just as it 
might be in a non-pregnant person; but in the cases of 
pyelonephritis under discussion there is no cystitis, 
pregnancy is an essential factor in the disease, and it 
seems unlikely that the organisms reach the kidney by 
ascent from the bladder. 

Infection by the lymphatic vessels is very difficult 
either to prove or to disprove, and there is little or 
nothing that can be stated definitely about it. Infection 
by the blood stream, on the other hand, is possible, 
and, !f the vesical and lymphatic routes can be excluded, 
even probable. Experiments have been made on animals 
in which, after artificial stenosis of a ureter, puruient 
nephritis followed injection of Bacillus coli communis 
cultures into the blood stream. Moreover, it has 
been shown that the healthy kidney sometimes excretes 
micro-organisms such as tubercle bacilli and typhoid 
bacilll In patients and animals.who are suffering from 
an apparently local tuberculosis or from apparently un- 
complicated typhoid fever. In these cases the micro- 
organisms have presumably reached the kidney in the 
blood stream, and if tubercle and typhoid bacilli can do 
so it would not be surprising if the Bacillus coli communis 
did so too. The healthy kidney would eliminate the 
bacillus without itself suffering. The existence of 
stenosis of the ureter might well cause the urine con- 
taining such bacilli to stagnate long enough to allow of 
infection of the walls of the passages, even without 
supposing that there was diminished resisting power in 
the parts owing to the obstructed outflow. The ease with 
which the Bactilus colt communis can reach the blood stream 
is well known from post-mortem examinations, where 
cultivations from organs situated far from the bowel 
nearly always yleld this micro-organism in cultures made 
soon after death. It is held by some that a similar escape 
of the Bacillus coli communis trom the bowel into the 
blood stream can occur during life, particularly when 
— are abnormalities in the functions of the alimentary 
canal. 

This raises the question of whether the pyelonephritis 
of pregnancy can occur when there has been no abnor- 
mality in the intestinal functions, or whether, in addition 
to pregnancy and partial stenosis of the ureter, some 
error of the bowels, particularly constipation, is essential 
to its production. This is a very difficult matter to 
decide. It is very certain that a great many pregnant 
women may suffer from constipation without:any other 





deleterious effects. Nevertheless, granted that a patient 
were on the verge of developing pyelonephritis, the 
existence of severe constipation might very possibly cause 
a certain number of colon bacilli to enter the blood stream 
and thus prove to be the final or determining factor in the 
illness. This seems to have been the case, for example, 
in connexion with the second patient described above; 
always very costive, she was suffering so much from 
constipation just before the pyelonephritis set in that she 
could — get her bowels to act by the use of repeated 
enemata, 


Effect upon the Pregnancy. 

A number of questions arise, to each of which the 
physician may be required to give an answer if he can. 
Amongst these are the following: To what extent does the 
pyelonephritis interfere with the course of the pregnancy ? 
Is it likely that the child will be born dead? Seeing that 
pregnancy is a fundamental factor in the pyelonephritis, 
ought obstetrical measures for the termination of the 
pregnancy to be advieed? Is the time of labour one of 
special danger? Is the patient particularly liable to 
uraemic symptoms? Is there any relationship between 
pyelonephritis and puerperal eclampsia? Is the condi- 
tion likely to be completely cured after labour, or is a 
residuum of kidney inflammation to be expected? Is the 
patient very liable to have a recurrence of the pyelo- 
nephritis in a succeeding pregnancy ? 

It is only by a collective inquiry, in which mild as well 
as severe cases are included, that conclusive answers can 
be given to these questions. Under present conditions it 
igs dangerous to base opinions upon published cases only, 
because those which are thought worthy of being pub- 
lished are often not the ordinary cases, but rather those 
which present points of special interest. On the other 
hand, an individual can scarcely hope to meet with a very 
large number of cases himself, so that until records of 
consecutive and unselected cases can by some means be 
gathered together it is only possible to base one’s opinion 
either upon recorded, and therefore selected, cases, or else 
upon the few cases that one has oneself watched. 

It would seem that, diagnosed early and treated -_ con- 
finement to bed with antipyuric remedies, the condition 
usually tends towards resolution, notwithstanding con- 
tinuance of the preguancy. Moreover, in the majority of 
what may be called cases of ordinary severity the preg- 
nancy is not particularly apt to come to an end prema- 
turely. The children do not show any special liability to 
die ix utero, and the mother is not subject to uraemic con- 
vulsions at the time of labour. No doubt there are indi- 
vidual cases in which the illness is so severe that it 
might be wise to advise relief to the ureteral obstruction 
by the use of obstetric measures for emptying the uterus. 
The kind of case in which this might be the best course 
to follow would probably be one in which the renal mis- 
chief had set in with severity during the earlier months of 
the pregnancy and had then persisted for a month or more 
without abatement in the symptoms, notwithstanding all 
the medicinal treatment available. Such cases as these 
are distinctly the exception, however. The majority of 
the patients require the adoption of no obstetrical 
measures for the time being. Treatment upon purely 
medical lines—by absolute rest in bed, light nourishing 
diet, laxatives, and such drugs as are known to benefit 
pyuria, begun early and carefully followed, will usually 
relieve the patient of her untoward symptoms compara- 
tively soon—that is to say, within three weeks or a month. 
The pyuria will often persist for a month or six weeks 
after the patient herself,feels quite’well, and, unless con- 
siderable care is observed, a relapse is apt to occur before 
the pregnancy reaches term. Repeated microscopical 
examination of the urine is therefore essential, and 
medical supervision is required as long as any pus is 
present. Eclampesia is not to beexpected,and the patients | 
nearly always get perfectly well of their pyuria after the 
child has been born. 

It would not be at all surprising If similar pyelonephritis 
were to recur in succeeding pregnancies, and cages are 
on record where this has actually been the case. This 
is not the invariable rule, however. If the pyuria is com- 
pletely cured after one pregnancy, and care is subsequently 
taken to ensure that there is neither constipation nor 
diarrhoea such as might predispose to invasion of the 
body by the Bacillus coli communis from the intestines, it 
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ia quite possible for a succeeding pregnancy to pass by 
without apy symptom of pyelonephritis at all. 

Ia conclusion of this lecture stress may well be laid 
upon the fast that the pyelonephritis of pregnancy may 
easily be mistaken for something else. The milder ca:es 
may be regarded as simplé pain in the back, as lumbago, 
as inflaenza, and so forth; eeverer cases may be thonght 
to have pneumonia, pleurisy, or the like; the most severe 
ca3és may ba diagadsed as Appendicitis or as some other 
intra-abdominal condition. The main symptoms of the 
disease are backache and pyrexia, with or without head- 
ache, vomiting or rigors, and unless the urine is carefully 
exam|ned for pus corpuscles the real cause of the trouble 
might readily be overlooked. 
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I propose to refer in this lecture to some patients with 
widespread suppuration and multilocular abscesses, in 
whom, when admitted, the disease was already advanced 
and the patients weakened by septic absorption. In such 
cases as I am going to mention short incisions and the 
ineertion of drainage fubes are apt to prove insufficient. 
A fatal ending may then soon take place, due to suppura- 
tion beyond the area drained, septic pneumonia and 
pleurisy often supervening. Even if the patient im- 
prove somewhat after the insertion of drainage tubes, 
suppuration may persist and sinuses form. 

To avoid such terminations in the cages about to be 
described, an incision was made sufficiently long to Jay 
open the fall extent of the suppurating area, the septa 
between multilocular abscesses broken down, and all 
sloughs and pus as far as possible removed at once. 
Then the entire cavity was cressed with lodoform gauza, 
After changing the dressing until the cavity became lined 
with vascular granulations, the whole wound was sutared. 
Healing has followed; that is, the result has been union 
by second intention of granulating surfaces, with a sound 
scar. 

ScBPECTORAL SUPPORATION. 

Sabpectoral suppuration commonly arises from septic 
infection of the hani, and is prone to spread to the 
thorax, either directly through the wall or by way of the 
neck, Only brawny induration may be noted; suppura- 
tion beneath the pectorals may not give rise to fluctuation, 
owing to the tenseners of the muscles. 

A carman, aged 38, injured his thumb about a fort- 
night before admigsion, but he took no care of the 
septic sore which followed. Six days later pain was 
noticed in the left shoulder. On admission there was 
a deep brawny swelling involving the pectoral and 
axillary regions, beyond which the skin was reddened 
and indarated over the point of the shoulder and half- 
way uptheneck. Three short incisions were made into 
the subcutaneous tissue of the inflamed area, and thee 
were connected by drainage tubes. Three days later the 
brawny induration had become more marked and had 
extended farther over the shoulder and neck, whilst the 
condition of the patient, owing to septic absorption, was 
grave. I therefore made a long incision from the clavicle 
at the janction of its middle and inner third, downwards 
aud outwards to the posterior aud inferior angle of the 
axilla, Several small subcutaneous abscesses were thus 
laid open. The iocision was then deepened through both 
pectorals by dividing between clamps to limit the logs of 
blood, so that only one or two vessels required to be 
tled when the clamps were released. Bat particular care 
was taken to keep well interaal to the line of the large 
vessels. Between the two pectorals were small abscesses, 
also others beneath the pec‘oralis minor. - On retracting 
the divided muscles, a greenish oedema enclosing swcllen 





lymphatic glands was seen to surround the large vessels 
as far up as the clavicle. All the cavity was dressed 
with gauze, and at subsequent dressings sundry : up- 
purating pockets were well irrigated; gradually the 
wound became lined by granulation, and a month later 
it was drawn together by sutures; for immediately after 
this incision the patient began to improve, septic 
absorption was arrested, and the redness and indura- 
tion in the neck subsided. The sutured wound has 
healed well. 

A chronic case of subpectoral suppuration oczurred in a 
young man admitted after sinuses had persisted for two 
years. A splinter of wood had been driven into the chest 
wall, but although the foreign body had been extracted, 
and some superficial incistons made on several occasions, 
suppuration had continued. A careful transverse division 
of both pectorals sufficiently exposed all the extent of 
euppuration, and laid open the sinuses. Sound healing 
resulted, and the man regained very fair uce of his arm. 


Dirruset SUPPURATION IN THE BREAST. 

This is a class of case which is being continuously 
admitted. Many might be prevented if, when for apy 
reason the mother stops suckling the infant, the breast 
were regularly emptied of the milk. I have several tiu es 
arrested a threatened diffase suppuration by putting the 
woman under gas, grasping the breast with both hande, 
and squeezing it out. A retention of milk in an inflamed 
breast may complicate puerperal septic absorption, and 
the womsn comes into the hospital already exhausted by 
septic fever, and the breast riddled with small abscesees. 
There 13 superficial induration of the skin, and perhaps 
submammary suppuration. Supposing some small incisions 
to be made, and drainage tubes passed through the breast, 
yet, owing to multilocular collections of pus in dilated 
ducts, which do not drain away by the tubes. septicabsorp- 
tion may continue, and the woman dies. Or, if at length 
the suppuration is reduced, and discharging sinuses at 
last close, suppuration may recur at a subsequent lacta- 
tion, or the scarred breast perhaps become the seat of 
malignant disease. The case recently in the wards is 
similar to others I have had previously under me. A 
woman, aged 30, was admitted much exhausted by puer-- 
peral infection, with the leit breast entirely involved by 
suppuration, along with brawny induration of the skin 
around. An oval incision was made and the brawny skin 
turned back, when the whole breast, which was riddled 
by small abscesses, was excised. The wound was then 
dressed with lodoform gauze. Ten days later the skin. 
around was no longer inflamed ; the surface of the wound 
was covered with red granulations; the woman had began 
to mend at once. Sutures were ingerted, and on discharge 
there was a firm scar. 


ABDOMINAL ABSCESS. 

I have applied this method most often to the case ol 
appendix abscess by extending the illac incision back- 
wards towards the loin, then breaking down septa, and 
seeking for the appendix in order to shell it out. I have 
frequently shown in the operating theatre that it is only 
when one has completely separated the appendix that one 
arrives at the deepest collection of pus. For instance, the 
appendix is found lying behind the caecum buried in firm 


‘inflammatory tissue; but it is not safe to leave it there 


encaptuled, for, on following it up from the caecum 
towards its distal end, one finds its tip enclosing a concre- 
tion and eurrounded bya small abscess. This, if left, 
may well cause subdiaphragmatic or thoracic suppuration ; 
or an abscess may be found between intestinal coils, 
encloged by the omentum, or deep in the pelvis, to be dis- 
covered only when the appendix has peen separated. 
There have been two such cases operated upon daring the 
past week, both dolng well. ; 

A man of 18, who has just recovered, was admitted with 
marked aortic regurgitation and mitral disease, but this 
afforded no reason for limiting the operation. After 
opening one abscess, search was made until the appendix 
was shelled out; whilst doing this another small abscees,' 
containing green, stinking pus, lying between the buried 
appendix and a coil of intestine, was opened ; also a third 
abscess lay behiad the umbilicus and was pointing at this 
spot. After the operation the patient at once began to 
improve, and healing followed. 

The moet extensive incision I have: made was in a man 
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who had recurrence of suppuration for the fourth time, 
because the appendix had not been removed. A multi- 
locular abscess.extended from the level of the kidney to 
the recto-vesical pouch. To lay open this cavity, break 
down the septa, and excise the appendix required an 
incision reaching from the last rib aS the outer border of 
the erector spinae downwards to end jast above and 
external to the middle of Poupart’s Ngament. A week 
later the whole incision was sutured, and at the end of a 
month I was able to show the man at the Clinical Society 
with a sound scar. Indeed, I have not experienced any 
drawbacks from this method; the resulting scars remain 
firm and unyielding. ; 

A woman who was transferred to me by Dr. Pollock was 
suspected of having an appendix abscess, but it was found 
to be pelvic in origin, for the appendix and caecum were 
quite healthy. It had started in Douglas’s pouch, and 
extended up to the right kidney, being composed of 
mumerous loculi. It was probably of puerperal origin, as 
was also a similar instance, of which I have notes. In 
the earlier one I made two small incisions and inserted 
tubes; but at the post mortem examination several small 
abscesses were found in the loin, quite near the track of 
the drains. In the present case the loculi were broken 
down until there was one cavity, the intestines were 
pushed back, covered with a sheet of protective, and then 
the whole cavity from the pelvis to the kidney filled with 
gauze. Three weeks later sutures were inserted, and the 
woman is now quite well with a firm scar. 


SUPPURATION IN CONNEXION WITH AMPUTATION. 

By similar procedures in some cases amputation may 
b2 avoided, in others the amputation may be done much 
lower down, and yet rapid healing and a good stump 
result. I have kept a note of one of my firat cases of 
amputation, because at the time it seemed a good one, but 
the saying is that “ the better is the enemy of the good.” 

A woman, from a sore heel, had a popliteal abscess 
which, being allowed to extend, on her admission was 
found to reach from the lower third of the thigh to the 
heel, and involved the calf muscles. But the suppuration 
had not spread to the bones of the leg or through the 
‘interosseous membrane, In another such case I would 
now lay the whole cavity open, break down the septs, and 
dress with gauze. 

Some time ago a publican, a hard drinker, was admitted 
with a suppurating knee-joint, whose limb was saved as 
follows. He had fallen and grazed his patella; a fortnight 
later he again fell on his knee, and then acute eeptic 
inflammation spread to the knee-joint and popliteal space. 
“When seen the knee-joint was distended with pus, which 
spurted out, on pressure, through a foul wound; there was 
an abscess in the popliteal space. The man was very 
exhausted; he screamed with pain when the limb was 
touched, and acute alcoholic delirium had set in. The 
knee was laid open as for excision, the necrosed patella 
cut away, also the whole fangous synovial membrane and 
‘the semilunar cartilages. By strongly flexing the knee 
the gauze could be passed between the ends of the bones 
into the abscess cavity in the popliteal space. As soon ss 
healthy granulatirg surfaces appeared the knee was 
straightened and sutured. For six weeks alcoholic 
delirium continued, although septic absorption had been 
checked. But the limb, being fixed on a splint, could be 
‘kept still. Had I amputated, it would have been impos- 
sible to have kept the stump quiet during the delirium, 
and secondary haemorrhage would very likely have 
ensued. As it was, the man walked out of the hospital on 
& firmly ankylosed stralght knee, quite healed. 

A boy, aged 15, who has been in the wards for more 
than two months, was sent in for amputation at the hip 
joint. He had had sinuses in the thigh as long as he 
could remember, had undergone several operations, 
and latterly amyloid disease had set in. On exanination 
‘acars of short incisions were seen along the inner aide of 
the left thigh, all close over the line of the femoral 
vessels, Also in this line were four distinct sinuses 
leading down to necrosed bone in the upper and middle 
third of the femur. An xray examination showed that 
the necrosis was superficia), and not central, the main 
shaft giving a normal shadow. The spleen was erlarged, 
80 that it projected a hand’s breadth below the ribs, snd 
the urine when boiled became almost solid from albumen. 
Obviously the previous operatiozs hai been limite? to 





short superficial -incisidns and scraping of sinuses, for 
anything extensive in that line must have involved the 
large vessels. In order to try to save the limb—otherwise 
amputation at the hip-joint was required—I made a long 
incision at the outer border of the rectus through the 
vastus externus down to the femur. Then retracting the 
muscles and pushing aside the perlosteum, I reached 
three sequestra lying on the surface of the femur under- 
neath the line of the blood vessels. This was done with- 
out injaring any large artery, after which lodoform gauze 
was firmly packed against the bone, especially at the inner 
end of the sinuses. Every two or three days the gauze 
was changed under gas, for the dressing had to be applied 
firmly to the bone. First the sinuses closed, then the 
bone became covered with granulations, finally the whole 
incision has filled up and healed. From the time of the 
operation the boy’s colour began to improve, the spleen 
shrunk until it could no longer be felt below the ribs, the 
albuminuria, which has been carefully estimated, has 
been reduced toa trace. At the moment there is no sign 
of further necrosis cr euppuration and the amyloid 
digeage seems on the way to disappear. The boy is up 
and walking about. At any rate, amputation at the hip 
joint has been avoided. 

An instance of amputation lower down than could other- 
wise be done is afforded by the case of a man aged 40 who 
cut his thumb into the joint, and septic inflammation . 
started which involved the palm and lower forearm. A 
fortnight after the injury I examined him under an 
anaesthetic, when I found that the deep tendon sheaths of 
the palm, also the carpal and metacarpal joints, were 
involved, and beneath the deep muscles of the forearm 
there was a chain of small abscesges upon the interosseous 
membranes, as well as numerous emall pockets of pus 
between the muscles and in the subcutaneous tissue. 
Now to have obtained a healtby stump fit for immediate 
suture, it would have been necessary to have amputated 
through the arm. well above the elbow, for the skin was 
already red and oedematous so far. However, I amputated 
by the circular method, cutting through the bone at the 
janction of the upper and middle third of the forearm. 
fhe skin incision exposed greenish oedema and small 
abscesses in the subcutaneous tissue, the cut through the 
muscles showed only septic oedema, the periosteum and 
bone had not been obviously invaded. After shortening 
the nerves and tying the vessels the stamp was filled with 
gauze and kept dependent. Septic absorption stopped, the 
tkin became healthy; after two dreesings the stump was 
sewnup. He has now good movement of the stump of the 
forearm both as regards flexion and pronation. This will 
be of advantage when he comes to be fitted with an 
a tus. 

‘. case I saw some time ago with Mr. Tarner, in which 
eeptic infection had already spread from the hand up to 
the shoulder, a circular amputation through the upper 
third of the arm cut through numerous small abscesses, 
but a higher amputation would have opened the shoulder- 
joint and axtlla. The patient seemed almost dying; he 
however got over the operation, and after the gauze dressing 
had been changed under gas the stump was sewn up and 
healed well. 

The cases I have described, which have been recently 
in hospital, do not exhaust the forms of euppuration to 
which I have applied the procedure advocated, but they 
suffice to indicate the principles and to suggest adaptation 
for particular cases. In making free incisions and break- 
ing down septa dae regard must be had to important 
structures, and one should avoid the line of the large 
blood vessels, as I have noted in the case of subpectoral 
suppuration and in that of necrosis of the femur. The 
repetition of anaesthesia for dressing and sutaring is a 
small matter as compared with the important results 
achieved by the immediate arrest of septic absorption, 
the avoldance of sinuses, and the production of firm 
scars. 





Art the annual court of governors of the Evelina Hospital 
for Sick Children, London, Sir W. P. Treloar, Bart., who 
moved the a_i of the report, sald that he hoped the 
home for crippled children at Alton would be opened in 
June or July ; it would then be possible to afford accom- 
modation for patients of the Evelina and other like 
hospitals which needed medical treatment in the 
country. sata BUSES Ga , 
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GENTLEMEN,—I do not propose to-day to lecture on cancer 
of the rectum and its operative treatment. You will 
hear lectures on the subject in the systematic course of 
surgery, and can read about it not: only in your textbooks, 
but also in recent books and journal papers by Sir Charles 
Ball and Mr. Harrison Cripps and others. What I pro- 
poze to do in this lecture is to give you the reault of my 
own experience in a series of 34 consecutive cares of 
rectal cancer treated by excision, and to discuss questions 


. arising in connexion with these cases, 
I find on looking up my case-books that I have removed | 


a portion of the rectum for carcinoma in 34 cases,* and 
attempted to do so, but had to abandon the attempt, in 
one case in which I could not safely remove the whole of the 
growth. Curiously enough, this is the last of the series I 
have operated upon. I could have removed the growth in 
the bowel, but found a nodule high up behind the rectum, 
and too fixed to remove. 

I have endeavoured to ascertain the number of 
eases in which the disease recurred, and I have met 
with the usual difficulty of tracing old cases, and 
have received my letter back inscribed “unknown” in 
several instances, and in 2 cases the relations simply 
stated that the patient was dead, without stating the 
cause of death; but I am glad to say that I have 
been able to examine, or another doctor has examined 
and reported to me, in 19 out of the 34 cases, andI propose 
presently to tell you the result. In order to find out if 
a patient has recurrence after excision of the rectum for 
malignant. disease, nothing short of an examination of 
the rectum and abdomen will indicate the true condition 
as to recurrence, for rectal cancer is very insidious, and 
the patient may seem well although suffering from a 
recurrence, and it is not always easy to get the 
patient’s consent to so thorough an examination if he 
feels quite well. In these 19 cases I have found 8 free 
from recurrence ‘for periods ranging from one to three 
years after the operation, and in some others in which the 
growth recurred, it did not do so for some considerable 
period after the operation, so that the patient’s life was 
considerably prolonged in comfort. In some, however, 
recurrence was unfortunately pretty rapid. 

Now, a very important question is, How many of these 
patients lost their lives from the operation? There were 
4 deaths in the 34 cases, or a mortality of 12 per cent., 
and one patient committed suicide one month after the 
operation. One death was due to shock at the time of 
the operation, another partly to shock, and possibly 
partly to peritonitis (but no post-mortem examination 
‘was made), and in this case when the peritoneal cavity 
was opened (Kraske’s operation) I found an ovarian 
cyst on each side, and removed them both, so that the 
operation was an excision of rectum and a double 
ovarlotomy; another case probably died of peritonitis, and 
the fourth died of acute mania three weeks after the 
operation. Iam glad to say I have had no death in my 
last 18 cases, and 12 of these were what we call Kraske’s 
operation—a portion of the sacrum was removed, the 
peritoneal : cavity freely opened, and usually a circular 
union of the divided rectum was made. 

Taking now the 8 cases free from recurrence from one to 
three years after the operation, I find 2 were free from 
recurrence three years after; 3, two and a half years after; 

* I have not included in the 34 cases one in which in June, 1905, I dtd 
¢elotomy for intestinal obstruction and then resected a growth at the 


junction of rectum and sigmoid from the abdomen. Three of the 34 
Cases were squamous Carcinoma starting at the anus. 








1, one year and nine months after, and appeared well 
(though no rectal or abdominal examination was then 
possible) four years after ; another was free from 
recurrence two years after, but is now not to be traced; 
and one patient had no recurrence a little more than a 
year after operation.t In 1 case not included in these 8, 
there was no local recurrence three years after operation, 
but there was then a curious ridge-like swelling in the 
hepatic region. I hear he {s now (nine months later) in 
fair health. In 10 cases the disease recurred: in 8 of 
these in the rectum, and in 2 inthe liver. But amongst 
these recurrent cases was one in which recurrence did 
not take place until eighteen months after operation, 
and in another there was no recurrence for three 
years, and then only in the inguinal glands. In one 
case I did not get: an opportunity of eeeing the patient for 
six years after the operation (Kraske’s), and then found 
recurrence in the rectum, but for several years after the 
operation the patient was reported by her doctor to be 
very well, and leading an active life. This was a particu- 
larly unfavourable case, as before operation there ha@ 
been an abscess between the rectum and uterus. Thusin 
both these cases life was considerably prolonged in 
comfort. Inall the recurrent cases the disease was exten- 
sive; in one case the patient had an ischio-rectal abscess 
and fistula, and a considerable amount of the tissue in the 
ischio- rectal fossa had to be removed with the growth. 

Another case, not included in any numbers I have given - 
you, because we cannot be certain there is no recurrence, 
was one of removal of epithelioma of anus and glands, 
reported well by her doctor one year and nine months 
after operation, but he had not seen her for some time. 
One patient wrote in reply to my letter that she had lost 
flesh and appetite, but it was impossible to say from her 
letter if there were any symptoms of recurrence. 

In the whole series of 34 cases, in i5 the coccyx was 
not removed, and the peritoneum was not opened; in 2 
the coccyx was removed, but the peritoneum was not 
opened, and in the 17 remaining cases the coccyx alone or 
the coccyx and part of the sacram were removed, and the 
peritoneum freely opened. During the last few years 
I have been inclined to operate in female patients (even 
in cages in which the growth is low down, and I do not 
expect to have to excise any bone or open the peritoneum) 
with the patient lying well over on the right side, almost 
prone (the position ia which I always do Kraske’s opera- 
tion), for I find that Ican so much better prevent haemor- 
rhage working from behind, with an incision from anus to 
coccyx (as well as around the anus), clamping and 
dividing strand after strand of tissue until the gut is 
isolated, as we do when operating by the sacral method. 
It we find we want more room outside the gut to isolate it 
freely, there is no difficulty about excising the coccyx 
with the patient in this position, and no objection to doing 
so. In the case in which death occurred from shock at 
the end of the operation, the haemorrhage was very free, 
and I am inclined to think that if I had operated by the 
posterior method, and clamped and divided step by step, 
I might have had less haemorrhage, though by any 
method the condition was a very difficult one to deal 
with, as there were masses of growth outside the rectum, 
which would have been difficult to remove even by the 
gacral operation. 

In the male it is of great assistance in separating the 
lower end of the rectum from the urethra and prostate to 
have a sound in the bladder, and therefore I think it 
better in such cases to start the operation with the 
patient on his back, his perineum facing the operator 
and his legs held up out of the way by some kind of 
apparatus (the old lMthetomy position), and then, when 
the rectum is freed from these structures, to remove the 
sound and turn the patient on his side (almost prone) and 
work from behind forwards. You cannot safely retain a 
sound in the bladder with the patient almost prone. 

In the cases in which the growth is fairly low down, 
but yet far enough from the anus for us to Jeave a healthy 
segment of bowel there, we may be able, by simply 

+ In these 8 cases, with one exception, microscopic section shows 
carcinoma. ‘The one exception is the case non-recurrent a little: 
more than a year after operation. The growth was quite typical 
naked eye, but the piece of tissue. preserved for section dried up, and 
the section made from itis of little value. The case non-recurrent 
after two years, and then lost sight of. was squamous carcinoma of 
anus ; all the others were adenoid cancer of rectum. 


} the case was one of excision of lower rectum and vaginal wall fox 
adenoid cancer extending to anus. 
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excising the eoccyx, to make a circular union and 80 
preserve sphincter action, and yet not have to open the 
peritoneal cavity at all. Even in cases in which the 
disease involves the posterior vaginal wall and we have to 
remove a portion of this with the rectum, this method of 
— (with the patient almost prone) answers very 
well, 

It is usually stated that if the growth is fixed to the 
tissues-outside the rectum the case is inoperable, but in 
the region of the prostate the normal rectum is pretty 
fixed, and because you cannot glide a rectal cancer on the 
prostate, it does not necessarily mean it is infiltrating it. 
i have removed such growths fixed to the prostate and 
did not find them infiltrating it, but you cannot be sure 
whether a growth in this position has or hasnot begun to 
infiltrate the prostate, and all you can do is to start your 
operation as an exploratory one, and see if you can separate 
the rectum from the prostate free of the growth. In such 
cases the presence of a sound in the bladder is especially 
useful as a guide during the operation. This leads me to 
speak of fixation in other directions. Fixation to quite 
the lower end of the sacrum or the coccyx need not contra- 
indicate operation, for you can remove that portion of 
the bone; and, if the growth has invaded the posterior 
vaginal wall, you can remove that with the rectum. If 
the growth is high up, and you cannot get your finger 
through it and move it, the most useful way to ascertain 
whether it is free or fixed is to examine the patient 
standing up, and get him to strain down all he can. You 
will then, if the growth is free, feel it forced down on your 
finger, like a ring gripping it. You must prepare for 
some discharge from the anus at the same time by holding 
@ mass of wool against it with your other hand. 

I have seldom refused to excise the growth because it 
was too advanced, and not for many years because it 
was too high up, only in cases of fixed growth when the 
part they were fixed to could not be removed with ther, 
or if secondary growths were present in the abdomen. 
Indeed, one patient (sent to me by Dr. J. Powell) who 
now, two and a half years after operation, is free from 
recurrence, had been refused operation by two well-known 
surgeons, one in London and one in a large provincial 
city. The growth was extensive, and very high up, but 
‘it came down well on my finger when he stood up and 
strained. Another patient (sent to me by Dr. Avery, who 
had then just been my dresser) had also been offered 
colotomy by a well known provincial surgeon as the only 
thing to be done for him. When I examined him last 
May he was free from local recurrence, three years after 
the operation, though there was a curious swelling in the 
thepatic region which might be growth, though he seems 
now still in fair health. If it should turn out to be growth, 
yet he will have had a very much greater prolongation of 
life than he would have had after a colotomy. If one is 
in doubt about the fixation of a very high growth, it 
seems to me it would be best to examine it from the 
interlor of the peritoneal cavity, and be guided by that 
examination whether to go on with its removal either by 
the sacral or the combined sacral and abdominal route. 
By this method of examination you can also determine 
whether the iliac or lumbar glands are involved. An 
ducision at the outer border of the left rectus would 
probably give the best access to the growth. 

In only one case have I found a preliminary colotomy 
necessary. Even in cases in which there has been some 
distension of the colon, and many scybalous masses have 
een felt in it, oil and water enemata have (with the excep- 
Glon. of one case) been quite satisfactory as preliminary 
treatment, even though the clearing out of the bowel in 
one case had to be commenced by an oil injection given 
through & soft rubber tube passed through the rectal 
Stricture; and in another a mage of faeces in the rectum 
above the growth had to be dealt with in the same way. 
In the one case in which I had to do a preliminary colo- 
tomy, even by free purging for some daysI could not 
clear the colon of scybala. There was in this case a very 
narrow lumen left through the growth, Free purging for 
several days, with abstinence from food likely to leave 
much débris in the bowel, and an enema the night 
before and on the morning of operation, with the adminis- 
tration of 4 grain of opium the evening before, and again 
the morning of the operation, is my usual preliminary 
¢reatment. 


In the cases in which the anal segment of the rectum has 





been excised, if the growth has been quite low down I 
have always fixed the divided rectal wall to the skin, and 
it has united, and so a track of contracting scar tissue 
has been avoided, and with it the trouble of frequent 
dilatation or the production of stricture. If I have had 
to remove a considerable length of rectum with the anal 
segment, I have had to bring the divided end of the 
rectum out and fix it below the divided sacrum. I find 
I have completed 6 operations (Kraske’s) in this way. 
But in 12 cases of growth in the middle part of the 
rectum I have united the divided ends, All these 
operations have, of course, necessitated removal of either 
the coccyx or a part of the sacrum as well, and in all 
cases but two required a free opening of the peritoneal 
cavity. In no case has complete immediate union 
resulted. In all some part, or even the whole union, has 
broken down, and my experience is that this is usuaily 
due to sloughing of the edges of the divided rectum. 
The surgeon has to divide strand after strand of tissue 
in these cases in order to bring down the upper end, and 
in this way you cannot avoid interfering considerably 
with the vascular sppply. As a rule the bowel gives way 
posteriorly; but though in some cases a fistula is left 
when the wound heals, in others complete healing occurs, 
and the continuity of the rectal channel is completely re- 
established. 

These are most satisfactory cases, for they have their 
sphincters active. Even if sloughing did not. occur, the 
rectum is a very unfavourable portion of bowel to get 
primary union in, after circular suturing, for hard faecal 
lumps are apt: to form init. Some surgeons recommend 
that it circular union is attempted, the bowels should be 
kept loose by purgatives eo as to produce action of the 
colon similar to that of the small bowel. I have not 
adopted this practice myself, because I have never cared 
to eacrifice the cessation of the activity of the bowel one 
may expect for a few days, after the preliminary treatment 
I usually carry out. I think, perhaps, forty-eight hours of 
rest, and then purging, might be the best treatment to 
adopt. This tendency for circular suture to break down 
seems to have been the experience of several other 
surgeons who have tried the method. I do not think 
anything is to be gained by the use of a decalcified bobbin 
here, for if hard faecal masses form this would offer an 
obstruction. I have only once tried the method recom- 
mended by Moulonguet and now practised by some sur- 
geons. By this method the mucous membrane is dissected 
outof the lower(anal)segment, and the upper one is dragged 
through it, and sewn to the anal margin. Union takes 
place between the raw surfaces left by removal of the 
mucous membrane in the lower segment ‘and the outer 
coat of the upper end of the rectum drawn through it. 
In my own case extensive sloughing of the end of the 
upper fragment occurred, and no union took place, though 
there was no tension when I fixed it. If the growth were 
situated quite high up, and therefore a considerable 
portion of the upper rectum had to be excised, it might 
be possible to make a circular union, and yet quite impos- 
sible to get the upper end down to the anus. In other 
cases I may perhaps try this method again. In no case 
should I feel safe in immediately closing the sacral wound 
with deep stitches. Ishould continue my present method 
of packing it with lodoform gauze, both to shut off the 
opened peritoneal cavity and to ensure free drainage. In 
some cases I have been able to close the opening in the 
peritoneal cavity with a continuous puckerlng stitch 
(taking care not to constrict the rectal tube passing 
through), but even in these cases I have packed against 
the united perltoneum with iodoform gauze, and when I 
could not suture have always packed most thoroughly 
against the opening. I should not myeelf feel inclined to 
close the sacral wound, and leave the rectal union shut up 
beneath inthe neighbourhood of the open peritoneal cavity, 
But it seems to me that we might improve on our method 
of making circular union. We might unite the two ends 
with a continuous, through and through stitch of Pagen- 
stecher thread, and then pass up from the anus a short 
sponge holder, and when the blades reach the junction, 
open them slightly, and invert into them the joined edges, 
close the blades gently, and by withdrawing them a short 
distance down the rectum invaginate the union. The 
invaginated wall could then be fixed by some outside 
stitches. This process could be repeated until the whole 
circumference of the union had been invaginated and 
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fixed in this position. We should then get a union some- 
thing like Maunsell’s method. I tried it in one case, but 
the union was too near the anus, and therefore too fixed 
to invaginate. It would be more suitable for union high 
up the rectum. 

As a rule there has not been any amount of shock after 
the most severe forms of the operation, even though it may 
have taken a very considerable time, and many of the 
patients were elderly men—half were 60 to 70 years of age. 
If the operation is done with the patient almost prone, very 
little blood is lost, because almost all veseels are clamped 
with the surrounding tissue before division. In one case 
(that of an elderly woman) the pulse was very bad at the 
end of the operation, and I was very much alarmed as to 
her condition, but directly we got her on her back again 
it improved so much as to completely relieve our anxtety. 
I see in my notes that one of the younger patients, a man 
aged 44, with no diseage other. than the rectal cancer, did 
suffer severely from shock, whereas the greater number of 
those between 60 and 70 nad almost no shock at all with 
the same kind of operation. 

I find the best position for drainage for patients in the 
sacral operation is on the back. They cannot, however, 
bear pressure on the wound, and you must take the 
pressure off by eo arranging pillows beneath them (one 
under the back and another under the buttocks) that a 
hollow is left corresponding to the sacram. - But I see no 
object in keeping the patient rigidJy on the back for any 
length of time. . Daring the first twenty-four hours, when 
oozing is free and the peritoneal cavity is getting shut off 
by adhesions, I think it very desirable. After that I think 
it should alternate with the lateral position. 

An interesting question, in connexion with the results 
of operation is as to the amount of control over the 
evacuations which thé patient possesses. As a rule the 
result is much what it is after a colotomy on the left 
side. The bowels act once or twice daily, and leaking is, 
as a rule, very slight or absent, unless the patient gets an 
attack of diarrhoea. Ag I have already said, after circular 
union the action of the bowels may be that of the normal 
rectum. 

With regard to the age of the patients, I have just 
stated that half-the total number of patients were 60 to 70 
years of age, one Kraske case was 69; another care, a 
partial excision of the anal segment of the rectum and 
the inguinal glands, was 76. Neither of these two elderly 
patients suffered from shock. One woman with most 
extensive adenoid cancer (microscopic examination) of 
the rectum (the fatal case from snock) was only 26, and 
another, also with very extensive cancer, was only 28, It 
is sometimes stated that the prognosis as to recurrence is 
very bad in cases under 50, but one of my patients, who 
has gone three years without recurrence, was only 44 at 
the time of the excision, and the growth was so extensive 
I had to remove all the lower end of the rectum and make 
@ sacral anus; ani the case in which there was no evidence 
of recurrence until six years after operation was only 39 at 
the time of the operation. 

I have not yet sald avything about the method which 
I employ for draining the bowel in those cases in which a 
sacral anus has to be formed. There is no doubt that it 
is a good thing to conduct any faecal discharge right away 
from the wound, as we do by means of Paul’s tube and a 
few feet of solt rabber tubing after a colotomy. But 
Paul’s tube being of glass might get broken if fixed in 
the sacral region, by the patient accidentally lying on it. 
I have had a reel made of wood just like a Mayo Robeon’s 
decalcified one, and this I fix in the end of the bowel just 
as we do a Paul’s tube, and to the other end a long solt 
rubber tube is attached. To tie up the end of the bowel, 
and so prevent the escape of flatus, seems to me objec- 
tionable. Neither do I think it wise to tie the rectum 
before division in excising the growth. I believe it is 
important first to open the rectum and define from within 
the exact limit of the growth, for it may run up on the 
mucous membrane farther than we can feel it outside, and 
we always ought to cut so as to leave a good margin of 
healthy tissue. I always aim at removing an inch of 
apparently healthy tissue above and below the growth. 
A rabber tube can be temporarily clamped round the 
bowel at the highest point of its exposure before 
Opening it. 

There is another matter I have not referred to, and that 
is the removal of extra-rectal magses of growth in the 


sacral region. We not rarely find some enlarged glands, 
or if not glands, growth, in the fatty tissue outside the 
rectum, in the form of nodules, a tongue-like projection of 
the primary growth, and as a rule such growths are 
readily removable. One great advantage of the posterior 
method of operating is, [ think, that you can the more 
readily detect and remove them, and I have done s0 in 
several cases. The upper attachment of such a nodule 
high up under the sacrum may be too high up to tle; f 
have left a long pair of artery forceps on it at the end of 
the operation. It would be very unwiee to cut anything at 
such a level without clamping, or to take off the clamp 
when trying to tie, without a good prospect that you can 
get a ligature to hold well. A bleeding veseel, high up in 
the hollow of the sacrum may give a great deal of 
trouble. 

What, then, does a study of these 34 cases show? I 
think it indicates (as does aleo the study of other pub- 
lished consecutive series of cases) that even including the 
cases of growth high up, the excision of which necessitates 
removal of a part of the sacrum and a free opening of the 
peritoneal cavity, the mortality is not very high. How 
many of the cases now free from recurrence will remain so 
I cannot of course say, but it seems possible—indeed 
probable—that there may never be any recurrence in 
several, and we koow that life has been much prolonged 
in comfort in many. 








CASE OF STRANGULATED FEMORAL HERNIA, 
COMPLICATED. B¥ PROLAPSE OF THE CARCUM ARD 
ADHESION OF THE VERM)FORM APPENDIX 
TO THE SAC. 

By D. V. MAX WELL-ADAMS, M.B., Cu.B.Epin., 


JOINT SURGEON, LOCKHART HOSPITAL, LANARK, 





Tuis case is recorded because it presents features which 
must be very unusual. 
History. 

An elderly woman, aged 47, unmarried, was admitted to the 
Lockhart Hospital, Lanark, on a Sanday about 3 p.m, suffer- 
ing from a right strangulated femoral hernia. The previous 
evening, about 6 p.m., she was seized with sudden sharp pain 
in the right groin, and a small swelling which previously 
existed there became tense, larger, and very painful ; as the 
night advanced vomiting and hiccough set in. On the follow- 
ing morning her medical attendant saw her, and urged 
immediate operation, which she consented to. She stated 
that about three years sgo she was seized with pain and 
swelling in the right groin. he did not consult her aoctor at 
the time. The pain lasted several days and then gradually 
subsided, although the swelling still remained. From time to 
time, however, she had recrudescent attacks, and her friends 
state that she had not been well for years in consequence of 


such attacks. 
State on Admission. 

Temperature 99.4° F., pulse 115, thin and feeb'e. Hiccough 
was present, and shortly after admission she vomited about 
6 oz. of dark-brown material, which had no distinctive odour. 
‘There was 4 hard, tense, and very painfal swelling in the right 
groin, about the size of a walnut, slightly to the inner side of 
the middie of Poupart’s ligament. 


Operation. 

Au incision was made over the tumour and the sac expose@ 
and opened. A knuckle of bowel came into view ; 16 was plum- 
cofoured, Justrous, but could neither be withdrawn from nor 
reduced within the abdomen. The constricted area was so 
tight that the left forefinger could not be passed into it for fear of 
damaging the bowel, so a hernia director was passed down into 
the sac and beyond the constriction, which was freely divided. 
The bowel, a knuckle of small intestine, was drawn out, deemed 
to be viable, and retarned within the abdomen. The sac still 
contained gat however, and on examination this was found te 
be the caecum lying in the mouth of the sac, and the appendix 
doubled upon itself and firmly adherent for about 2 in. from 
its free end to the inner wall of the sac near its fundus. The 
appendix was freed from its adhesions, amputated, and the 
ciecum returned within the abiomen. The sac was closed, 
cut away, and the opening closed by a double layer of sutures 
and the skin wound sutured. 


After-History. 
The patient made an uninterrupted recovery and left hospital 
quite well several weeks later. 


Description of Specimen. 

The appendix measured about 3 ino. in length, had a well- 
developed fatty mesentery, was quite patent, admitting an 
ordinary silver probe and contained faecal matter. It was 
considerably thickened and congested at its blind end from ol@ 
inflammatory exadation and adhesiors. 
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Owing to the immediate urgency of such cases, it 
was considered advisable to operate at once. The 
delay of an hour or two materlally lessens the chances 
of recovery. The hernia of the caecum and appendix was 
probably of three years’ duration. The finding of the 
appendix in the femoral canal adherent to the sac and 
the subacute exacerbations of pain at different intervals, 
point to attacks of appendicitis, The supervening acute 


strangulation was caused by a portion of small intestine 


— its way into the sac and overriding the original 
hernia, 

The patient states that she was bending down at the 
time when she was seized with pain, and it was probably 
at that moment that the small gut was forced into the 
aac beyond the appendix, and there tightly constricted. 








ACUTE FAECAL IMPACTION IN THE 
RECTUM. 
By W. M. ROBSON, M.D.Lonp., M.R.C.P Lonp., 


ASSISTANT PHYSICIAN, GENERAL HOSPITAL, NORTHAMPTON, 





Tar term “acute” has been chosen in order to avoid 
confusion with those cases of faecal impaction which 
eccur in individuals affilcted with chronic constipation, 
and which give rise to total er partial obstruction. The 
subject is perhaps worthy of comment, because all the 
eases here referred to have occurred in persons normally 
free from irregularity of the bowels, but in whom a 
temporary alteration in conditions—more especially in 
diet—has taken place. In their description of faecal 
impaction the textbooks confine attention almost entirely 
to those cases in which it occurs either in the caecum or 
colon, that is, above the rectum, The reason is, that they 
refer solely to those cases which are here excluded, 
namely, the sufferers from chronic constipation. On 
fooking up the Lancet for the last twenty years, and the 
BritisH MepicaL JOURNAL for ten years, I can find only 
‘one recorded case of acute faecal impaction in the rectum. 
This is chronicled by Mr. E. C. Ibotson,' and refers to a 
healthy boy, always regular in his bowels, who suddenly 
became unable to pass anything by the rectum. He was 
discovered to have a mass impacted in the rectum con- 
sisting of undigested tiger nuts, which he had eaten a day 
or two previously. The condition was relieved by glycerin 
enemata. 

The cause of this condition has, in my experience, 
always been dae to a diet leaving a glutinous residue, 
associated either with too great a loss of fluid from the 
tissues or too small an intake. In order to save more 
detailed explanation, I will describe one or two cases. 

CasE 1.—A male, aged 44. had severe haemorrhage from a 
duodenal ulcer. He was fed by the rectam for five days. This 
feeding consisted of three 9-oz. nutrient enemata and 1; pints 
of saline in the twenty-four hours. For the next three days 
he was given 5 oz. of peptonized milk every two hours, and 
subsequently ordinary milk, jelly, custard, and soup, on suc- 
cessive days. During the first four days of mouth feeding the 
bowels acted with enemata. On the sixth day he complained 
of great discomfort. Ono attempting to defaecate there was 

- great tenesmus, and nothing passed except a small amount of 
faeculent fluid. On examination the rectum was found to 
contain a large faccal accumulation of the consistence of putty. 
After being broken up by the finger this was easily evacuated 
by the aid ofa soap enema. In this patient the y flaids 
were deficient, owing, in the first place, to the original 
oe. and subsequently to the too small amount of 

uld given. 

CasE 11.—A male, aged 60, had an acute attack of diarrhoea 
and vomiting. He was kept in bed, and given milk diet and 
a bismuth mixture. Two days after the diarrhoea stopped, 
but during the continuance of the slop diet the patient com- 
plained of tenesmus accompanied by the frequent passage of 
small fluid motions. This continued for a week, at the end of 
which his doctor asked me to see the patient. He was then 
much Hy ewer complained that everything he took ran 
straight through him, and that the pain was almost unbear- 
able when he passed those frequent fluid motions. There was 
fullness of the ischio-rectal fossae and redness around the 
anus. On rectal examination a huge mass of putty-like faeces 
was felt, A amy as big as a fetal head. This had to be extracted 
piecemeal by means of the finger, after which he made an 
wainterrupted recovery. 

CasE 111.—A female, aged 40, had an acute attack of diar- 
thoea with pyrexia. When reen the condition had been 
present for three days. She was given milk diet and a mixture 
containing tr. opii and decoc. haematoxyli, etc. After two 
ays the diarrhoea stopped, but remembering former .cases of 
rectal impaction, I ordered a dose of the liquid extract of 


— 


cascara sagrada. It was then, however, too late, and the same 
evening the patient had acute pain in the rectum with violent 
tenesmus. Examination again disclosed a mass of putty-like 
consistence, but not of very great size, and this was easily 
evacuated after being broken up by the finger. 

Daring the past two years I have seen the same con- 
dition in three women under treatment for haematemesis. 
In each case a description would be practically identical 
with the firat case described, and will therefore be omitted. 
In the last two described cases there was a loss of finid 
from the body, due to diarrhoea or vomiting, or both. In 
all of the cases the most prominent feature was tenesmus, 
whilst in four of them there was spurious diarrhoea, due 
to catarrh set up in the rectal mucous membrane by the 
presence of the faecal mass ; the stools therefore consist of 
mucus discoloured by some small amount of faecal material. 
The tenesmus is due partly to mechanical stimulation 
by the impacted faeces and partly to the catarrhal inflam- 
mation of the mucoas membrane, the one tending to 
aggravate the other eo long as the condition remains 
unrelieved. The character of the impacted mass was just 
the same in all the six cases. Globular in shape and pale 
yellow in colour, it is made up of finely divided particles, 
with just enough moisture to give a doughy consistence. 
The formation of such a mass is easily explained when 
the conditions are considered. In the first place the 
residue which passes into the large intestine after the 
digestion or partial digestion of milk, custard, soup, and 
gelatinous substances, although emall in quantity is made 
up of very finely divided particles. These have a greater 
tendency to cohesion than have more granular residues, 
and the small bulk of the substance falls to give a 
sufficient stimulus to the motive power of the gut. 

These factors alone, however, are not enough to cause a 
faecal impaction, but must be supplemented by the over- 
extraction of water from the residue, All the cases here 
recorded were suffering from shortage of fluid arising 
either from too emall an intake or too great an output, 
and therefore whatever flaid could be extracted from the 
residue in the large bowel would be taken up by the blood 
vessels and leave a cohesive mass. 

The accumulation does not remain in the colon, as so 
commonly occurs in cases arising from chronic constipation, 
but passes on until checked at the anal sphincter, where 
further addition may be made toits balk. This onward 
movement is accounted for by the muscular efficiency 
of the gut in these cases, as compared with its sluggish- 
ness in chronic constipation. The impaction at the 
sphincter ani is purely mechanical. The diameter of 
the mass is too great to pass through a physiologically 
dilated sphincter. That the muscular power of the 
rectum is brought fully into play is emphasized by 
the painful tenesmus. 

In order to avoid the occurrence of faecal impaction 
during the treatment of conditions requiring a milk diet, 
or a diet leaving a cohesive residue, it is of prime impor- 
tance to give a sufficiency of water. A patient fed by the 
rectum probably does not retain and absorb enough fluid to 
meet his requirements. I always order 9-0z. feeds and 
half a pint of saline alternately every four hours, which 
are well retained. This represents a total of 57 oz. of 
fluid. The amount, however, is probably not enough, 
because the conditions which make rectal feeding neces- 
sary—for example, severe haematemeais or vomiting—also 
deplete the tissues of their requisite quantity of fiuid. 
The demand of the tissues for more water is carried 
through the period of rectal feeding into the initial 
stages of feeding by the mouth, and it is during this 
period of slop diet that impaction takes place. The milk 
should, therefore, be diluted with water or lime water, or, 
better still, the rectal saline injections continued during. 
the first three days of feeding by the mouth. 

In cases of diarrhoea extra flaid should be given by the 
mouth, and is well taken in the form of lemonade, A safe- 
guard is to give a small quantity of. some saline aperient, 
which tends to prevent the absorption of too much fiuld 
from the bowel. In such cases, whenever there is 
tenesmus associated with the passage of small quantities 
of faecal-stained mucus and pain on attempting to defae- 
cate, it is imperative that an examination of the rectum be 
made. 

In one of the above cases days of pain and anxiety would 
have been avoided had the rectum been examined as-soon 
as the tenesmus arose. Breaking up the mass is a com- 
p3iratively painless operation, and the immediate relief 
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after the passage of the fragments well compensates for 
any unpleasantness experienced by patient or physician. 


REFERENCE. 
1 Lancet, 1907. 











A CASE OF TUBERCULAR LEPROSY. 
By M. MACKINNON, 


MEDICAL SUPERINTENDENT, DREADNOUGHT HOSPITAL, GREENWICH. 





Leprosy is a disease which is comparatively rare in this 
country and the cases that one occasionally meets with 
are, as a rule, patients 





native of Barbados, 29 years old, and’left his native home ten 
years ago, and has only been twice home during that period. 
He admits having seen cases of leprosy, but never came in 
contact with any. He first noticed one or two enlarged glands 
below the angle of the jaw on either side; they were hard and 
painiess at first, but in the course of a few weeks got rather 
tender. Gradually small nodules formed on his forehead and 
cheeks, and soon after the wrist-joints became swollen and 
tender, and the ankles thickened and nodules formed here and 
there along his thigh and up the forearm. The nodules 
increaced in size and number, and the patient felt that he was 
getting weaker. In the course of about twelve months the 
nodules on his face began to exude a ond exudate, which, on 
drying, formed hard crusty masses all over his face. His lips 
got extremely thick and 
crusty, and his teeth covered 





who are natives of dis- 
tricts in which the disease 
is prevalent or have re- 
sided in such area for a 
number of years. The latter 
are rare, and even in the 
tropics where the disease 
exists with most _ fre- 
quency, its occurrence now 
is extraordinarily dimin- 
ished, and in Norway, 
Russia and Greece, where 
the disease used to be very 
common, the percentage of 
cases that occur annually 
is much on the decline. 

There are two kinds of 
leprosy—tubercular and 
nerve leprosy, though occa- 
sionally mixed forms also 
occur. The case which I 
am about to relate is a 
typical example of‘ the 
former with as yet no in- 
dication whatever of the 
nerve type. 

The patient, L. W.. was ad- 
mitted into the Seamen’s 
Hospital about the middle of 
May with the appearance 
shown so well in the phote- 
graph. The face and feet 
were covered with a hard 
crusty exudate. The skin of 
the forehead was wrinkled, 
indurated, and nodular ; the 
eyebrows fell over the eyes, 
lips thick and ‘hard, and 
covered with crusts ; the cheeks were hard and massive with 
large nodules ; the whole producing a picture of the so-called 





Fig. 1.—Section from a me, 1 ted clumping arrangement of 
acilli. 


—— leontina” which is described as characteristic of this 
sease, 

The disease commenced four years ago, nine months after 
the patient came back from a trip to Barbados. Patient is a 





| general appearance of the 
| marked wasting of the thenar and hypothenar eminences 


with sordes, with the result 
that his mouth and throat 
got very septic. He visited 
several hospitals, and on each 
occasion was told he.was suf- 
fering from an {intractable 
form of syphiils, and as such 
was ordered admission tothis 
hospital. On admission the 
temperature was 99° F., but 
it ually got higher, and 
in poe ae of : week it was 
up to -, kept between 
100°'and 102° for seven days, 
and then came down to nor- 
mal. For the next seven 
days it varied from normal 
to 100° F., and the following 
week again rose to 104° F.,and 
for the following seven days 
varied! from 100° to: 103° F., 
and then — to normal, 
remaining fairly stationary 
for another week, and then 
rising again. 

This high rise of tem- ~ 
perature occurred fairly 
regularly about every other 
week, and during the high 
fever the patient had very 
severe pains all over him, not 
particularly confined to the 
joints. In the course of a 
few weeks several more 
nodules were discovered 
along his forearm and thighs, 
varying in size from a pea to 
awalnut. This variation of 
temperature was in all pro- 
bability due to the septic 
condition of his mouth and 





throat, and, although regularly gargled and syringed witb 
antiseptics, his temperature remained very unsettled. 





Fig. 2,—Swab from the throat, showing clusters of leprosy bacilli 
with a few epithelial cells, 


The diagnosis of leprosy was come to-—/jirst, by the 
patient; secondly, by the 
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and of the interossel, and the general distribution of 
nodules all over the body ; thirdly, and most important, by 
the discovery.of the leprosy bacillus, 

With a sterilized platinum rod some of the nasal and 
throat discharges were smeared very thinly on.a glass slide, 
dried, and stained with carbol fuchsin in exactly similar 
way to the method used for demonstrating tubercle bacilli. 
Both bacilli retain the carbol fuchsin stain after being 
treated with weak sulphuric acid. 

The leprosy and tubercle bacilli resemble each other in 
alze, shape, and staining properties, but the former tends 
¢o accumulate in masses, and, from the drawing taken, this 
clumping arrangement can be seen in a marked degree. 

The bacillus can also be got by scraping a nodule with 
a scalpel until a little serum exudes, laying this on a 
elide, and staining it. This latter method; however, is 
rather painful if local anaesthesia is not used, and if there 
be no anaesthesia of the skin, In this particular case 
the skin has been tested from time to time, but no anaes- 
thesia whatever can be made out. If anything, the skin 
is hyperaesthetic at certain places. 

Tae recognized treatment of this malady is by one or 
other of three drugs—Chaulmoogra oil, arsenic, or mercury, 
but preference is given in most cases to Chaulmoogra oll, 
as distinctly beneficial results have been obtained by its 
regular and long-continued use. In cases like the above, 
where there are extensive nodules, and the formation of a 
crusty exudate on the skin, local as well as constitutional 
remedies must be applied, 

Sir Malcolm Morris, by whose kind permission I publish 
this case, uses the following ointment for the skin, rubbed 
in twice a day: 


R Ae. salicylic. - Grae, 
Ichthyol _... can aa 5ss. 
Hydrarg. oleates, 10 per cent. 388. 
Zinei oxid. ... ae aes . yr. Xxx, 


Vaseline ad 3j. 


In addition the oil is given in capsule commencing with | 


10-m doses three times a day, and increasing the dose 
gradually, until about 1 drachm is tolerated thrice daily. 
Uader the above treatment this particular patient has 


vastly improved. The nodules have subsided, and in | 


many places disappeared altogether. Whether this im- 
provement, however, will continue is doubtful, as the 
ultimate prognosis in all cases of leprosy is extremely 
unfavourable. 








KALA-AZAR IN THE ROYAL NAVY,* 
WITH ILLUSTRATIVE CASES, 


By FLEET SURGEON P. W. BASSETI-SMITH, R.N, 
(Communicated by permission of the Director-General, R.N.) 





WHILE employed in a naval hospital at home, and dealing 
with diseases from foreign stations, it is one’s fortune to 
meet occasionally with some of the more obscure cases of 
irregular fever and cachexia, the etiology of which is 
unknown or only partially known. Of the latter, the 
disease called kala-azar, Dum-dum fever, etc., is of par- 
ticular interest, especially when attacking Europeans, or 
when it has been possible to demonstrate the parasitic 
organism, That the disease is more common than is 
usually supposed is very likely: I can look back on 4 cases 


under treatment in my“wards in which the clinical evi- | 





* Read before the Society of Tropical Medicine and Hygiene. 
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Fig. 3.—a, Admitted to Haslar. B, Blood from liver; 








Leishman bodies abundant. pb, Discharged from Haslar. 


dences were very strong, though it is only in the present 
instance that proof has been obtained; for want of this 
proof the other cases were returned as “splenic anaemia.” 
In the latest account of the disease, by Leishman, the - 
original endemic centre in Assam and Bengal’ has been 
widely extended, though definite cases from other regions 





Fig. 1.—Hepatic blood multiplied 1,000 times. 


are not common, He mentions Southern India, Ceylon, 
Barmah, China, Egypt, Tunis, and Algeria, In my 4 cases 


| the firat contracted his illness in South Africa ; the second 
| was originally a merchant seaman, and had been much to 


India. In both the symptoms were typical—very large 
spleens, very low white blood counts, and relative very 
low polymorphonuclear counts, In both 2 c.cm, of blood 
was drawn off from the spleen with negative results. 
These cases were fully reported in the British MEDICAL 





Fig. 2—Citrated culture forty-eight to seventy-two hours. 
Leishman bodies. Kala-azar. 


JourNAL of November 11th, 1905. I attribute the want of 
success in finding any parasitic organisms then to the 
large quantity of blood drawn off and not to their being 
absent from the organ. 

Case 3 was a chief stoker, aged 38. There was a history 
of chronic anaemia, commencing while in South Africa, 
attended with slight fever, recurrent haemorrhages from 
nose, stomach, and bowel (at times severe), great enlarge- 
ment of the spleen, a reduction of the red cells to 2,000,000, 
the white being 2,100, and haemoglobin 40 per cent. The 
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polymorphonuclear cells were relatively much decreased. 
In this case no parasitic bodies were found in the peri- 
pheral blood, and he refused to have any drawn off 
from either spleen or liver; therefore although all the 
symptoms pointed t> kala-azar, its existence was not 
proved. 

Case 4. The patient the subject of this paper was 
admitted last November for malarial cachexia. 

He gave the following history: From 189} 6 he served 
on the East and West Coasts of Africa, where he con- 
tracted malarial fever; from 1896-1901 on the Australian 
coast ; in 1902-3 he was on the East Indian station, and lived 
on shore in Bombay and Trincomalee; in 1904-6 he was in 
China. being quite weli; he lived on shore at Hong Kong 
and Wei-hai-wei, and visited Shanghdi, Tientsin, Hankow, 
and Siam. On arriving in England in 1906 he began to 
feel ill, was treated for influenza for a month, and then, 
improving, went to the Mediterranean. After three 
months, vomiting, anorexia, loss of flesh, pallor, head- 
aches, and irregalar fever set in. He was treated for 
malaria, and invalided to England. 

On admittance to Haslar he was a very old, cachectic- 
looking man, the skin was dry and earthy, he complained 
of headache, dyspepsia, epistaxis, and general weakness. 
The spleen extended to within 1 in. of the middle line and 
nearly down to the crest of the ilium; it was smooth and 
hard, The liver was also enlarged; the urine was not 
albuminous. The blood gave 3,800,000 red cells and 
2000 whites. A relative count gave polymorphonuclear 
cells 48 per cent, large lymphocytes 27 per cent., and 
small lymphocytes 25 per cent, There was irregular fever 
and a fast pulse. 

These symptoms continued, the fever being of an 
undulant character. A small quantity of blood was drawn 
off from the liver, and Leishman bodies, both singly and 
in groups, were found. He was put on atoxyl, calclum 
lactate, iron, and bone marrow; under this treatment, the 
atoxyl being pushed t> 12 grains a day, the haemorrhages 
stopped, the feyer passed off, and he gained weight. A 
glance at the chart will explain how possible it is in such 
a case to confase this condition with Mediterranean fever, 
as Bentley did; more particularly so as I have myselt had 
one case of elghteen months’ standing with such marked 
cachexia and sylenic enlargement that I drew off some 
blood from his spleen to seek for the bodies, and found 
instead a pure culture of the Micrococcus melitensis. Only 
0.5 c.em. was drawn off from the liver of the present case; 
it contained some liver cells, fairly abundant Leishman 
bodies, most of which were single and pyriform in shape, 
but collections of even fifty were found. The blood was 
sterile bacterlologically. A portion of the flaid drawn off 
was mixed with a citrate solution, incubated at 20° C., 
and daily examined for developmental forms. On the 
second day fission forms were seen, but from that day the 
bodies rapidly broke up, the swollen nuclei alone taking up 
the stain. The attempt to cultivate the organism was 
thus only partially succesefal, the bodies on the second 
and third day were like some seen on slides of Indian 
cases which were given me by Major Leonard Rogers, 
I.M.S.; they also resemble very much some stages in the 
evolution of trypanosomes as seen in rats. 

After being discharged from Haslar, the following 
condition was noted: Appearance of a marked crop of 
petechiae over upper limbs and trunk lasting a short time, 
temporary enlargement of the cervical glands; after a 
short perlod of normal temperature there was another 
wave of pyrexia, the fever reaching 1026°; this lasted 


‘two weeks, when he lost flesh markedly, but there was no 


further haemorrhage or diarrhoea, though more cough 
and a troublesome stomatitis set in. A film showed no 
change in the character of the blood. The atoxyl trea‘- 
ment had been continued intermittently. 

I have ventured to bring these short notes forward, as 
further study and a better look-out for examples of this 
interesting disease are required, especially in the navy, 
where such cases may possibly be passed as malarial 
cachexia, etc, Also the marked improvement in his con- 
dition, at least for a time, under atoxy] treatment is note- 
worthy ; and, lastly, all positive evidences of such diseases 
are worth recording. 

For the last month the patient has been perfectly free 
from fever, has had no bad symptoms, has gained weight, 
is able to walk long distances, and now the improvement 
is so marked that he is about to return to Australia, 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL: 


A CASE OF RETROVERSION OF THE GRAVID 
UTERUS. 
On April 8th I was called to a young primigravida (at the 
end of her third month), who was eufering from retention. 
of urine. I found the cause to be acute retroversion. 
After emptying the bladder by catheter, I tried, without 
success, to rectify the malposition, I then inserted a. 
small rubber ring, wishing, rather than hoping, that it 
might prevent tbe recurrence of retention. A short time 
previously I bad found a ring to be quite efficient in the 
treatment of retention due to the pressure of a fibroid; 
but in that case the uterus, though heavy, was free to 
move, The patient was directed to remain in bed and to 
adopt the knee-chest position frequently. She suffered no 
farther inconvenience, and on April 11th I found that the 
pelvis was in the normal condition. Reviews of books 
quite lately published indicate that active treatment of 
this accident is not yet universally recognized as harmful. 
Until recently no one believed that the impacted 
uterns could escape unaided. How, indeed, should tt 
escape? Impaction produces congestion, and congestion. 
aggravates impaction. Clearly, then, the uterus ought not 
to release itself. Nothing can be more certain, except the 
fact that it does release itself—usually, if not invariably. 
London, N. O. E, Hiaaens, 


SOME USES OF PEROXIDE OF HYDROGEN, 
ApovuTt nine months ego I was called in to see a doctor 
friend who was suffering from a carbuncle on the back of 
the neck; it did not lcok very much—an area of inflam- 
mation about + in. in diameter with a central point of 
pus. With a probe charged with liquid carbolic ac'd I 
made a small opening £0 as to allow of free drainage, and 
I did this on three successive days; but the inflammation 
rapidly spread, until there was a red inflamed area 
involving the whole of the back of the neck. Under an 
anaesthetic I inserted a pair of dressing forceps, opened 
them at right angles, and then scraped away a quantity 
of rotten tissue, leaving a hole as large as a golf ball, with 
free drainage to the whole of the infiltrated area, Although 
this gave very considerable relief the inflammation still 
spread, until the whole area from the occipital pro- 
tuberance to the seventh cervical vertebra was involved. 
I doubted the advisability of opening up any more tissue 
by an incision, and Mr. Tabby, who at this stage kindly 
saw the case with me, agreed with me, and suggested a. 
trial of peroxide of hydrogen. Compresses of peroxide 
and cold water, 1 in 3, were therefore applied forthwith, 
and the effect was remarkable. The inflammation at once 
ceased to spread, the huge gaping hole took on a more 
healthy character, and in two months from the beginning 
of the original boil the neck was healed. Since then I 
have had farther proof of the value of peroxide, this time 
jn connexion with one of those apparently trivial and 
localized inflammations of a finger which start as a 
pustule, and which, in spite of attention, involve the 
tendon sheaths, demanding free incision with the insertion 
of drainage tubes, and ending in permanent deformity. 
The experience was a personal one. On the first phalanx 
of the index finger of the left hand a small boil 
developed, which, though opened with a sterilized 
instrument, rapidly spread, until it looked as if it 
would be a repetition of what I had seen before—a. 
question of free opening and a permanently stiffened 
finger. Fortunately, I remembered peroxide of hydrogen, 
and, having wiped out the small opening leading to the 
inflamed area with a pledget of wool soaked in peroxtde, 
covered it with a moist dressing of peroxide and water, 
lin 3. Inafew hours there was obvious improvement, 
and in three days the place was well. Ona aimilar con- 
dition developing on another finger no attempt at opening 
up the bead of pus was made; an application of the 
peroxide cut the inflammation short ina night. I would 
lay it down as a rule that in dealirg with there localized 
inflammations of the skin there is always the danger of a 
secondary infection in opening them up, and that the best 
treatment is a peroxide compress, as in the majority o8 
cases nothing more will be required. 

Barnes. G. 8. Hovenpsn, M.D., B §.Lord. 
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MUMPaS, 
In the last two numbers of the Journat attention has 
been directed to this disease. Dr. Higgens' pointed out 
that mumps may be represented by a primary orchitis, 
and Dr. Maidlow? mentioned the occurrence of orchitis 
and female pelvic disorders, mastitis, gastro intestinal 
(? pancreatic) disturbances and profound cerebral sym- 
ptoms. In addition to these it may be noted that the 
cervical lymphatic glands may alone be affected as the 
result of mumps, but more commonly there is a secondary 
lymphadenitis. I agree with Dr. Maidlow that “ The book 
description of mumps is hopelessly misleading.” Mumps 
is a much more serious disease than the textbooks would 
lead one to suspect. For instance, in an epidemic occur- 
ring two or three years ago in a public school of 250 
boys, there were two deaths apparently due directly to 
mumps. Then, again, mumps may be complicated by 
- acute nephritis, 2 out of 30 cases with this complication 
developed into chronic nephritis, and 1 case dled, The ear 
affections of mumps also deserve careful consideration, as 
in some epidemics, otitis media is a fairly common compli- 
cation, and permanent deafness may result, I think there 
can be no doubt that some cages of acute pancreatitis are 
due to mumps. I have discussed mumps and its complica- 
tions in a paper read at a conjoint meeting of the Chelsea, 
Richmond, and Wandsworth Divisions of the British 
Medical Association in November, 19(6 (published in 
vol. xv of Westminster Hospital Reports), and in the 
discussion which followed cases showing the gravity of 
mumps were described. Mumps is essentially a disease 
which belongs to the province of the general practitioner, 
and as textbooks are almost invarlably written by con- 
sultants, a first-hand acquaintance with the disease is 
hardly to be expected, so that, as Dr. Maidlow complains, 
the practitioner does not get the help he should. 
London, W. F. pE Havintanp Hatt, M.D, F.R.C.P. 





SPONTANEOUS INVERSION OF THE UTERUS. 
In the British MeEpicat Journat of April 11th, 1908, 
p. 865, is a note of a case of spontaneous inversion of the 
uterus in a prim!para, with remarks on the rarity of its 
occurrence. Last December I was called to a case, and 
found that labour had been in progress for three hours. 
The presentation was a normal L.0,A. with os fully dilated. 
I had not long to wait before the membranes ruptured, 
and the child was born after one or two rather severe 
pains. When tying the umbilical cord I was surprised to 
find a large globular mass protruding from the vagina. I 
found that I had to deal with acompletely inverted uterus 
with an adherent placenta, The placental detached in 
situ, and then replaced the uterus, having firat glven the 
patient chloroform. She made an uninterrupted recovery. 
The patient was a young woman aged 22, tall and very 
thin. She had had one child twelve months previously. 
I attended on this occasion and there was not avy 


trouble. 
. Dalbeattie, N.B. A. W. Anpzrson, M B.Edin. 





RIGOR MORTIS IN STILLBORN CHILDREN. 
For some morths past there have appeared in the medical 
papers records of cases of rigor mortis in stillborn 
children. The medico legal aspect of the event has been 
discussed, showing how easily it might lead to false 
inference and trouble. That it may be a cause of difficult 
or delayed labour I found at a case I attended in October 
last. The mother had four children, and was expecting 
again at the beginning of Decem»ber. In September she 
noticed the large size of her uterus and thought she was 
going to have twins. The movements of the fetus were un- 
usually vigorous and frequent, and caused her uneasiness 
and pain. They ceased on October 6ih. On October 8th, 
in early morning, labour pains came on; at 10 o’elock they 
were feeble; an examination was made and hydramnios 
found to exist. At noon the waters broke and an 
enormous quantity escaped, followed by some haemor- 
rhage. Pains came on more vigorously and haemorrhage 
ceased, but there was almost no progrezs. An examination 
was then made, and the feet found presenting and planted 
against the pubes. They and the legs were so stiff that 
there was some difficulty in bringing them out of the 
vulva. The swollen body of the fetus was a tight fit, and 


1 BRITISH MEDICAL JOURNAL, Avril 18th, p. 925. . 
2 Ibid, April 25th, p. 988. 
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required some strong traction to deliver; but there was 
no further difficulty, for the whole bony cranium was 
absent and the scalp membranous, The curious appear- 
ance of the body was striking; it looked, as the nurse sald, 
“exactly like a.soldier at attention, all straight and stiff.” 
This acephalous monster had been dead apparently two 
days. I hai a somewhat similar case some eight years 
ago, but there was no rigor mortis; the abdomen had to 
be perforated to empty it and enable the body to pass 


through the pelvis. 
H. H. Murpay, M.D. 
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LONDON TEMPERANCE HOSPITAL, 
A CASE OF CHOLEOYSTOTOMY AND CHOLELITHOTOMY. 


(Under the esre of Sir Witt1Am J. Conrins, M.P., M.S., - 
F.RC.S , Senior Sargesn to the Hospital.) 
ArtHouR D, aged 39, was admitted under the care of Sir 
William Collins on December 12th, 1907. His family 
history was good except that one brother died of cancer 
of the breast. Prior to May, 1907, his health had been 
good, with the exception of attacks of ‘ indigestion”; in 
that month he was under treatment as an in-patientin the 
hospital (under Dr. Fenwick) for gall stones. He at that 

time had no jaundice. 

On December 4th he was seized with severe abdominal 
pain, chiefly to the right of the umbilicus, and diarrhoea, 
He became jaundiced, but there was no vomiting, He 
was melancholic and sleepless. 

On admission he was well nourished, the skin and 
mucous membranes were intensely icteric. Urine 
mahogany-coloured, specific gravity 1020, acid, bile- 
containing. The stools were clay-coloured; the breath 
very offensive; the abdomen was tenre and very tender in 
the right hypochondrium. Resistance and indefinite 
hardness could be felt in the region of the gall bladder; 
there was no ascites. The temperature ranged between 
101° and 103°. The pain continued severe despite medical 
treatment; the jaundice increased, and Sir William 
Collins advised laparotomy. 

On December 18th, under chloroform, Sir William 
Collins made an incision 4 in. long from the eighth right 
costal cartilage downwards; later on a transverse incision 
outwards at right angles to this was made to give more 
room. Some adhesions of the omentum to the gall 
bladder were encountered and gently detached. The 
gall bladder was found to be contracted and firmly 
fixed in its appropriate fiesure to the hepatic tiesue. 
External digital examination indicated gall stones 
within the bladder. The wound was packed around 
with pads and the bladder incised, d the little 
finger inserted. Four multi-faceted stones were suc- 
cessively removed, each about 1 cm. by 15 cm. No 
pus or mucus escaped. Sir Willlam then passed first 
his little finger as far as it would go and then a 
large probe down the cystic and common ducts into 
the daodenum to make sure that the orifice of the 
duct was free. He then inserted a drainage tube which 
filled the lumen of the contracted gall bladder and 
sewed the walls of the latter around it, also fixing the 
tube in situ by a catgut stitch through the liver substance, 
As the wound was deep—there being thick parletes and a 
retracted gall bladder—there was no possibility of attaching 
the bladder to the skin, and a gauze packing was employed. 
The end of the tube was conveyed through the dressings 
into a bottle fixed to the side. 

The patient made an uninterrupted recovery. The 
temperature fell to normal on the second day after the 
operation and remained so, Perfect drainage was secured 
by the mechanism adopted. The jaundice slowly dis- 
appeared ard the motions became bile-stained on Decem- 
ber 26th. The gauze plugs were removed on the fourth 
day and the tube on the sixth. The sinus closed a week 
later, and on February 14th the patient was discharged 
quite well. , : 
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MEDICAL SOCIETY OF LONDON. 


J, Kincston Fowzzr, M.D., F.R.C.P., President, 
in the Chair. 
Monday, April 27th, 1908, 
Matta FEvser, 
Coronet Davin Bruce, R.A.M.C,, described how the 
Commission on Mediterranean Fever of the Royal Society 
in 1904 to 1906 worked at the problem of the cause of 
Malta fever. Their experiments pointed to the proba- 
bility that the Micrococcus melitensis entered the body 
by way of the alimentary canal, and therefore by some 
infected food or drink. That led to the discovery 
that the goats in Malta acted as the reservoir of 
the virus of the fever. Several goats had been inocu- 
lated and fed with the micrococcus, and the result was 
that there was no rise in temperature and no sign of 
ill-health in any way. In a week or two, however, the 
blood of the goats was found to be capable of agglutinating 
the specific micro-organism. Even then the goat seemed 
such an unlikely subject for Malta fever that the observa- 
tion was in danger of lapsing. Nothing more was done 
for several months, when, by accident, the matter 
came up again and the Commission decided to repeat 
the inoculation experiments. A small herd was secured for 
the purpose and, as an ordinary precautionary measure, 
their blood was examined before inoculation. Much to 
the surprise of the Commission, several of the goats 
were found to react naturally to the agglutination 
test, and that led to the examination and the die- 
covery of the Micrococcus melitensis in the blood, urine, 
and milk of the herd. Some thousands of goats in Malta 
were then examined, and the epoch-making discovery was 
made that 50 per cent. of the goats in Malta responded to 
the agglutination test, and that actually 10 per cent. of 
them were excreting the micrococci in their milk, Mon- 
keys fed on milk from an affected goat, even for one day, 
almost invariably took the disease. Preventive measures 
as a result of that discovery were first begun in Malta in 
June, 1906, and Malta fever, by goats being banished from 
the dietary, ceased in the garrison. In 1907 there were 
7 cases among the soldiers, and there was not a single 
case among the sailors. The 7 cases that did occur were 
almost all traced to the drinking of goat’s milk. In reply 
to questions from the CnarrMAN, from Dr. J. V. Bett, 
and from Mr, E. D. Macnamara, Oolonel Bruce said 
that in the North-West of India and in the Orange 
River Colony of South Africa, and in other places where 
Malta fever occurred, the goats were found to be infected. 
It was possible to sterilize the infected milk, but 
in Malta the only way to prevent infected milk being 
drunk by the garrison was to forbid the use of goat’s milk 
altogether. The Commission were unable to discover any 
sign or symptom indicating that a particular goat was 
infected. At the conclusion of the meeting the Coarnmay 
announced that the Fothergillian Gold Medal had been 
awarded to Sir Almroth Wright for his work on opsonins. 
9 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Dr. Finny in the Chair, 
Friday, April 3rd, 1908. 

DvODENAL ULcEr: its DiaAGNosIs AND TREATMENT. 
Mr. MiToHELL (Belfast) read a communication on this 
subject, based on a series of 19 cases on which he 
had operated during the previous year. Duodenal ulcer, 
he thought, occurred much more frequently than had 
hitherto been recognized. It was a more serious con- 
dition than gastric ulcer, being less amenable to medical 
treatment and more liable to terminate in perforation or 
fatal haemorrhage. It was commoner in men than in 
women. Prominent symptoms were: (1) “Hunger pain”; 
(2) discomfort after food; (3) local tenderness above 
and to the right of the umbilicus; (4) haematemesis 
and melaena; (5) early dilatation of the stomach. In 
chronic cases operation was the only rellable and 
efficient treatment. Dr, Lirtze agreed that duodenal 
ulcer was commoner in men than in women; he saw 
cases more*frequently among private than among hospital 
patients. Dr. Drury found that patients who suffered from 





duodenal ulcer had less of actual pain than of discomfort. 
Dr. Dawson referred to a case in which symptoms of 
duodenal ulcer were present and remained unrelieved by 
medical means. An operation was then performed, but 
revealed no morbid condition, Dr. MoorHEap said hyper- 
chlorhydria had been a typical symptom in the cases of 
duodenal ulcer which he had seen. Dr. PEAcoOKE asked 
if the diagnosis of duodenal ulcer had been made by the 
symptom of “ hunger pain ” practically alone, and if it had 
been confirmed, Dr. Brwuzy said that if the hunger pain 
could be considered a proof of duodenal ulcer the condi- 
tion would have to be regarded under the categories of 
severe and slight, as they found cases which were relieved 
by food and by medical treatment. Cases in which 
apparently absolute health preceded a coplous haemor- 
rhage were not so uncommon, and he did not think the 
diagnosis was so absolutely clear as might be imagined. 
Dr. Canty said he had been able to diagnose duodenal 
ulcer through giving foods of different degrees of digeati- 
bility, such as beef and pork, and watching the time rela- 
tion of the onset of pain. Mr. WHEELER asked if the cases 
of perforation occurred without symptoms, and whether a 
diminution in the amount of hydrochloric acid would 
account for the want of symptoms prior to perforation. Dr. 
O’CarRROLL said they might regard gastric cases—other 
than mere indiscretions—as being either muco-gastric and 
associated witha diminution of acid secretion, or asso- 
clated with an excess of acid eecretion, or a necrotic or 
ulcerated condition. Thege three divisions would form a 
serviceable basis for diagnosis. They might assume that 
excess of acid was in many cases associated with ulcera- 
tion in the stomach or duodenum, He hoped that they 
would in future be able to diagnose the condition ata 
stage that would prevent cases having to go to operation. 
Tests for acid were not always absolutely reliable, as in 
some cases the acidity of the stomach overstayed its 
emptying, and set up an ache which might be relieved by 
food. He agreed, of course, that if they could be sure of 
the diagnosis there should be operation on the spot, Mr. 
MITCHELL, in reply, said he agreed with Dr. O’Carroll’s 
rematks, and had himself declined to operate in certain 
cases. While it was valuable to have an outstanding 
symptom that would give a direction to their thought, it 
would bea mistake to regard a single symptom as infal- 
lible. He had not, however, found a case of duodenal 
ulcer in which there was not “hunger pain.” His experi- 
ence of the locality of the pain was varied, and he had 
not found any diminished hydrochloric acid. In reply to 
Mr. WHEELER’s question he answered No. The condition 
of duodenal ulcer might be commoner in the North than 
in Dublin; since March 5th he had been consulted as to 
10 cases having typical signs ; in 4 operation was performed 
and an ulcer found. 





ROYAL SOCIETY OF MEDICINE. 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 
At a meeting on April 9th, Dr. HERBERT SPENCER, Presi- 
dent, in the chair, Dr. H. MacnaucHTon-JonzES recorded 
three cases of primary unilateral tuberculosis of the 
Fallopian tube, in two of which only one tube was affected, 
The other genitalia were healthy in all the cases. One of 
the patients had given birth to five healthy children since 
a tuberculous pyosalpinx was removed 64 years ago. 
Recently laparotomy had been successfully performed on 
this patient in the treatment of extensive septic peri- 
metritis after labour, but no evidence of tubercle was found. 
Dr. ©. NEPEAN LONGRIDGE read a paper on the creatinim 
excretion of lying-in women during the most active period 
of involution of the uterus, based on 90 estimations of 
creatinin, and 180 estimations of the total nitrogen in the 
urine. The patients were delivered in Queen Charlotte’s 
Lying-in Hospital, and were kept upon a creatinin-free 
diet during the time they were under observation. The 
endogenous creatinin alone was estimated. It was found 
that the creatinin excretion maintained practically a level 
line, and itwas concluded that it is probably not increased 
by the involution of the uterus. Dr. HERBERT WILLIAM- 
son and Dr. EarpLEy Houianp described a case in which 
fetal death had occurred in six consecutive pregnancies. 
Careful examination of the patient and her husband failed 
to reveal any signs of syphilis, and no history of infection 
could be obtained. In the fifth pregnancy the child was 


found to be alive in the thirtieth week, and the induction 
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of premature labour was recommended, Three weeks later — 


the patient was spontaneously delivered of a stillborn child 
in Queen Charlotte’s Hospital. Sections of the fetal organs 
stained by Levaditi’s method revealed the presence of the 
Sptrochaeta pallida. She became pregnant again before the 
menses reappeared, and throughout this pregnancy was 
treated with small doses of mercury and iodide of potas- 
slum, When examined on October 17th the uterus 
reached to the costal margin, and the fetal heart could be 
heard. It was believed that nine lunar months’ gestation 
had been completed, and it was thought advisable to run 
no farther risk, but to induce labour. Labour was induced 
on November 2nd, and she was delivered of living twins, a 
boy and a girl. Both children were obviously premature, 
and the amniotic sac of the female child contained an 
excess of Nquoramnii. The children survived only a few 
days, and post mortem neither showed syphilitic lesions, 
mor could spirochaetes be discovered in sections of the 
organs. 





HUNTERIAN SOCIETY. 


RHEUMATISM. 
At a meeting on April 8th, Mr. F. RowLanp HumMpHREys, 
President, in the chair, Dr. FREDERICK TAYLOR opened a 
discussion on rheumatism. In discussing acute rheu- 
matism he said that no real progress could be made until 
all were agreed as to the exact pathology of acute rheu- 
matism. It had been explained by numerous theories, 
but none had been accepted byall. He was convinced that 
it was an infectious disorder, and almost certainly microbic. 
The profession rightly demanded the most rigid proof of 
the specificity of an organism, and were justified in with- 
holding agreement until there was a favourable consensus 
of opinion on the matter. Of diseases having a relationship 
to rheumatism, but once thought to be distinct, the first 
was chorea. Chorea was obviously a toxic rather than a 
purely nervous disease. That it belonged to the infectious 
group was shown by the occasional occurrence of endo- 
carditis in cases in which there had been no previous 
theumatism, by the great frequency of endocarditis in 
fatal cases, and by the resemblance in the manner of 
death between some fatal cases of chorea and other 
nervous diseases such as hydrophobia and tetanus. 
Those three diseases were alike in being almost solely 
Infectious disorders of the central nervous system, and 
different in the area chiefly affected. The association of 
tonsillitis and various erythemata with rheumatism was 
recognized long ago. There were many forms of in- 
fective arthritis other than acute rheumatism, and it was 
reasonable to suppose that such affections in association 
with erythema and urticaria were due to some other con- 
dition, possibly some other toxaemla, than that of acute 
rheumatism. Wright thought that haemorrhagic, erythe- 
matous, and urticarial lesions were often due to deficiency 
ot calclum salts in the blood. He (Dr. Taylor) did not 
adopt the idea that an erythema was necessarily a mani- 
festation of rheumatism. Again, it was difficult to look 
upon tonsillitis as necessarily due to rheumatism. The 
tonsils were specially vulnerable to causative microbes. 
The researches of the skilled bacteriologist were specially 
needed in regard to the relationship between acute 
rheumatism and chronic rheumatism or osteo-arthritis. 
Osteo-arthritis in the middle-aged and the old was very 
widespread and occurred in many thousands who had never 
had acute rheumatism. As to endocarditis, myocarditis, and 
pericarditis, he had little to say which was not already 
known. Endocarditis was invariably limited to the valves, 
unless, as in malignant endocarditis, the organisms were 
conveyed by direct contact or by extension gradually to 
other parts. The first evidence of endocarditis derived 
from auscultation was a systolic murmur, rarely a dia- 
stolic. Hyperpyrexia was a complication of rheumatism 
which was a profoundly interesting mystery. From 1873 
to 1877 there was an epidemic of hyperpyrexial cases 
in the British Isles, which he did not think had 
been repeated. A committee of the Clinical Society 
reported on a number of such cases, but without 
reaching any definite conclusion. It might be said 
that salicylic acid would guard against a recurrence 
of such epidemics, but the salicylate treatment was intro- 
duced, though, perhaps, not fully pushed, durlng the 
years when hyperpyrexia was rife. During eighteen 
years (1888-1905) the admission of cases of acute 





rheumatism to Guy’s Hospital numbered 1,887, yet there 
were only 7 cases of hyperpyrexia, 2 of which proved fatal. 
With regard to the salicylates, he considered 20 grains 
every four hours to be the best dosage. The question 
remained how to prevent carditis, and he would be glad if 
any subsequent speakers could say whether that had been 
any less frequent during the last forty years. His 
impression was that rheumatic heart disease was 
as prevalent now as ever. Much had been said about the 
control of carditis, but he dissented from most of it, and 
when the heart was primarily affected, carditis could not 
be obviated. He asked what view ought to be taken of 
rheumatism in regard to insurance practice. What view 
ought to be taken with regard to a proposer who had had 
within a few years a sharp attack of acute rheumatism, 
when the heart on examination appeared quite sound ? 
Fifteen or twenty years might intervene between an 
attack of rheumatism and the onset of cardiac disease. 

Dr. F. J. Poynton said that to him rheumatism was a 
specific disease. It was not strictly a fever, as there 
might be no fever. He and Dr. Paine had investigated 
40 cases in ten years, and had isolated the diplococcus of 
the disease from many parts of the body. They were 
the first to reproduce experimentally and repeatedly 
rheumatic pericarditis and endocarditis, The conclusions 
which he and Dr. Paine had arrived at were that the 
micrococcus could be isolated in pure culture from the 
cardinal lesions of rheumatism, could by injections into 
animals cause similar lesions, and could be again Isolated 
from those lesions in pure culture. He exhibited a 
number of specimens showing the artificially induced 
lesions in animals. 

Dr. Horper eaid that his attitude was that of a sceptic 
rather than that of an opponent of Dr. Poynton’s views. 
In malignant endocarditis his results had been as posi- 
tive as they had been negative in rheumatic fever. The 
great majority of the micro-organisms were streptococci ; 
some might even be called diplococel; their source was 
the alimentary canal, and their virulence low. In some 
of the cases there had been no history of rheumatic fever, 
but a history of syphilis, of gonorrhoea, or of previous 
endocarditis. In some the valvular disease was con- 
genital. Such of the specimens of the Diéplococcus 
rheumaticus as Dr. Andrewes and he had been able to 
investigate had given reactions identical with those of the 
faecal streptococci obtained from cases of malignant endo- 
carditis, He believed that the causal factor of rheumatic 
fever was as yet undiscovered, and that such bacteria as 
had been obtained had been connected with secondary 
invasions in a body invaded by the rheumatic virus. 

Dr. A. P. Lure dealt with the irregular manifestations 
of rheumatism. For every case of acute rheumatism 
the general practitioner perhaps saw a hundred of 
chronic rheumatism. The latter was really an affection 
of the white fibrous tissue, which had led Sir William 
Gowers to coin the word “fibrositis.” The word 
“rheumatic” in that connexion was unfortunate. The 
condition was frequently started by cold and wet, and it 
might te started by straiao, as In the case of tennis elbow, 
golfer’s elbow, etc. In the treatment, the salicylates were 
useless except as rel’evers of pain. For the pain, he knew 
nothing better than a combination of aspirin and pyra- 
midon; for the fibrositis he knew nothing to equal lodide 
of potaasium, and he gave i{t in the largest possible doses. 
The local fibrositis might be relieved by the application of 
heat, or by ionic medication—that is, driving in sub- 
stances by the ald of electricity, after an electric Ight 
bath for fifteen minutes. In his experience there was no 
necessity to diet patients suffering from fibrositis; there 
was no reason for the belief that it was associated with 
gout, and he urged that the profession should finally 
abandon the uric acid fetish, uric acid belng a harmless 
by-product. 

Dr. F. J. Smita asked for a definition of malignant 
endocarditis, The difference between it and ordinary 
endocarditis was only one of degree, and he was in the 
habit of teaching that every endocarditis was ulcerative. 
The term “ endocarditis” should be used v;ith the addition 
of an adjective to denote the kind of microbe causing it, 
when that was known. 

Dr. GRUNBAUM asked Dr. Poynton in what percentage 
of cases his cultares were obtained during life, and ten 
days or more before death. That was very important. as a 


‘terminal invasion occurred in so many diseases. More 
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evidence was wanted that the organism of Poynton and 
Paine was different from that of Andrewes and Horder. 

Dr. Seymour Tay or said that not infrequently one or 
other parent of the choreic child was rheumatic, and the 
disease was preceded by or complicated rheumatism in 
many cases. In severe cases of chorea there was fre- 
quently a rise of temperature. In 30 per cent. of the 
cases the child had endocarditis or pericarditis. Moreover, 
chorea yielded to treatment by salicylates as quickly as to 
arsenic or other so-called remedies. He had had a child 
in hospital without a history of rheumatic fever, who 
suffered from chorea. Lumbar puncture was done, and 
Poynton’s micro-organism discovered. That patient was 
quickly cured by salicylate of soda. 

Dr. Poynton, in reply, sald that the question of a ter- 
minal infection in his cases could be disposed of. Some 
of the patients from whom the micrococcus was obtained 
lived for years afterwards. 

The digcussion was adjourned until April 29th, 





NortincgHam Mepico-Currureican Sociaty.—At a 
meeting held on April 15th, Dr. L. W. Marsuatt, 
President, in the chair, Dr. W. B. Branpy showed a 
man, sged 23, the subject of Thomsen’s disease. The 
symptoms of temporary stiffaess of many of the muscles 
during voluntary movement had been present eight years, 
the muscles themselves being well developed, His only 
surviving relative, a sister, also suffered from similar 
symptoms. Dr. A. C. Rep showed three male patients, 
aged respectively 54, 35, and 60, who had suffered from 
varying types of Cerebral syphilis during the last twelve 
months, In all there had been headache, vomiting, ocular 
paralyses, and changes in the fundus oculi, while in the 
third case the illness set in with a sudden apoplectiform 
attack and loss of consciousness whilst in the street, In 
this case severe laryngeal ulceration also occurred. Dr. 
A. Warina, in a paper on Infant binders, condemned 
them as harmful and unnecessary. Warmth was supplied 
better by loose clothing, and support was not needed. The 
only justification for the use of bindera was as a safeguard 
against rough handling, especially about the recently-liga- 
tured umbilical cord during the first two or three weeks, 
The constriction of one or more binders was frequently 
responsible for such injurious effects as restlessness and 
loss of sleep, vomiting, inguinal and umbilical hernia, 
chest deformities, interference with free respiration, 
which was of great importance where there was already 
pulmonary disease, and interference with the cerebral 
circulation leading to convulsions and other serious 
resulte. Such constriction was probably largely respon- 
sible for many of the cases in which infants were said 
to be overlaid. . 


Unritep Services Mepican Socrety.—At a meeting on 
April 9th, Sir Hersert Ettis, K.C.B., in the chair, Captain 
W. Savispury SHARPE read a paper on the diseases likely 
to occur on the occasion of the mobilization of a territorial 
army. He thought those of the alvine class would be by 
far the most important. He emphasized the importance of 
both constipation and diarrhoea being early recognized 
and treated, as being both of them apt to be precursors of 
more serious disorder, and urged the necessity of provision 
of isolation for cases of enteric fever. Measles was likely 
to be a danger when large numbers of men were con- 
gregated. Colonel Warpror doubted if there would be so 
much enteric fever as Captain Salisbury Sharpe antici- 
pated; with carefully selected camps and men coming 
from healthy homes better results might be hoped for. 
Indian experlence made him sceptical of the infallibility 
of an earth system of disposal, as advocated by Dr. Vivian 
Poore and supported by the lecturer, in the absence 
of a highly trained conservancy establishment. Major 
Harrison thought it a pity that no reference had been 
made to the necessity ol educating the soldier in peace for 
the necessary exposure to infection that he must expect 
in war. He referred to the desirability of protective 
inoculation, as against enteric fever, pointing out that the 
latest experiments showed that the enteric bacillas could 
live sixty days in unsterilized earth, and that, therefore, 
there would be a danger, in an earth system of disposal, 
of establishing foci of infection. Lieutenant - Colonel 
FLEeTcHer referred briefly to the experience of the 
Americans during the early part of the Spanish war, and 
thought that principal medical officers of territorial divl- 





sions should take steps in advance of mobilization to 
counteract enteric fever. 


INCORPORATED Soorrety OF MEDICAL OFHICERS OF 
HeattH.—At a meeting on April 10th, Sir Sxarriey. 
Morpsy in the chair, Dr, F. E. FReMAntxie, in a paper on. 
Garden Cities, Rural Housing, and the Government, said” 
the garden city had an irresistible claim on the support of 
all interested in public health. It was the pioneer in 
England of the town planning movement, for it attacked 
the root of the conditions inimical to public health on the 
only scientific plan. It made it practicable and profitable to 
prevent to a large extent the creation of future evils, trust- 
ing to death and decay for the natural passing away of 
those evils that already existed. In the conception of the 
Letchworth Garden City the principle of sound “ towning,” 
in addition to that of sound housing, had been extensively 
applied, as algo on private estates, such as Bournville, 
Port Sunlight, and Earswick ; a further opportunity of the 
same nature was arising at Rosyth, the new naval base on 
the Forth. In relation to towns the doctrine of linear 
extension was of great importance. The conglomerate 
arrangement of the population was primarily due to the 
necessity for mutual defence and to the limits of pedes- 
trian intercommunication, but with the more modern 
methods of communication the true method of urban 
development was along the tramway and railway lines, 
The whole force of Mr. Burns’s Housing Bill depended 
upon the general provisions that were to be drawn up by 
the Local Government Board, and the carrying out of the 
Act depended in every clause upon the sanction and 
limitations of the Board. It was a thoroughly bureau- 
cratic measure, but in one essential it failed grievously, 
for it sought to give effect to principles which ought surely 
to be effective wherever building was going on and not 
only when stimulated by the central authority. The Local 
Government Board had not the necessary staff or oppor- 
tunities for keeping in such touch with every remote 
corner of the country as to know the bearing of local con- 
ditions on the future extension of every town or village. 
In dealing with economic difficulties attending the erec- 
tion of cottages in rural districts, the real difficulties were: 
due to the depression of agriculture preventing a rise in 
wages, and to the requirements of sanitation and decency 
as expressed in modern by-laws and customs; but there 
should be no reversion to former conditions, and the 
dictates of civilization must be taken as axioms. If the 
labourer could not afford to paya rent of 3s. per week 
a certain proportion of the cost which might be said to 
represent the enthusiasm of the community must fairly 
be charged to the public funds. The crux of the housing 
question was the efficlency of the executive authorities 
and their officers, but the Bill did nothing to remedy the 
palpable and crying anomalies connected with the present 
position of many medical officers of health and nuisance 
inspectors. Mr. Montacur Harris and Miss Cuurrton, 
of the Rural Housing and Sanitation Association, agreed 
that the greatest need was an improvement in adminis- 
tration and in the terms of appointment of the adminis- 
tering officials. Dr. W. Butter thought people had 
become so accustomed to towns growing up in a happy-go- 
lucky fashion that it was difficult to convince sanitary 
authorities of the necessity for more methodical growth. 
The needs to be satisfied in a modern town were so many 
and various that if was absolutely necessary to proceed: 
upon proper lines, Dr. F, J. BurMAN advocated the estab- 
lishment of a central board of health and the securing of 
sanitary officials against loss of office through the caprice 
of the electing authorities. Dr. W. A. Bonp approved of 
the Housing Bill as a whole; in Holborn the council had 
condemned houses which the justices had refused to order 
to be closed, 


Society FoR THE Stupy oF DISEASE IN CHILDREN.—At 
a meeting on April 10th, Dr. E, HopHouss in the chair, 
Mr. Hucu Lert described a case of Henoch’s purpura asso- 
clated with intussusception. The ‘patient, a child of 3, 
was quite well until two days before his admiesion to 
hospital. He then had pain and swelling of the left knee 
and elbow. The next day both legs were swollen, and he 
had severe paroxysms of abdominal pain. The same 
afternoon two purpuric spots were seen on the left leg. 
He was admitted the following morning, and a caecal 
intussusception operated upon and reduced, The purpura 
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«steadily became worse, and he finally died from a second 
intussusception of the enteric variety nine days after the 
first operation. Dr. G. A. SuTHERLAND said that jn 
Henoch’s purpura all the signs of intussusception migbt 


‘be present with the exception, perhaps, of a palpable 


tumour. The diagnosis of spontaneous reduction, made 
sometimes after the abdomen had been opened, might be 
‘reserved for those cases in which no evidence of haemor- 
rhage was present. If haemorrhage were present, he 
would regard it as a sufficient explanation of the sym- 
ptoms. Mr. Dugcan Fitzwittiams said that the presence 
-of a tumour settled the diagnosis in practically every 
case, though he had seen one case where the tumour was 
caused bya blood clot in the caecum. Dr. J. Porter 
‘PARKINSON described a case of Tetanus neonatorum pos- 
sibly due to the ure of faller’s earth as an umbilical 
dressing. The mother had had several other children, and 
one had died when 6 days old from “lock-jaw” with 
‘similar symptoms. Dr. Guturie showed a case illus- 
trating Eustace Smith's bruit.’ The patient wa3 a boy of 7. 
The superficial veins were. enlarged over the front of the 
chest. An undulating musical venous bruit conld be 
-heard at the base of the heart, occupying the whole of the 
cardiac cycle. The bruit was intensified and the venous 
engorgement became more pronounced when the head was 
retracted. The condition was probably due to preszure of 
enlarged mediastinal glands on the innominate vein or 
superior vena cava. Dr. Laxamgap showed acase with 
the same brult. The'patient, a girl of 54, had whooping- 
cough in April, 1907, Since then she had had frequent 
-coughs, which were neither laryngeal nor paroxysmal. 
There was some impairment of note in the interscapular 
region on the right side. To the right of the manubrium 
-Sternl a definite to-and-fro rushing murmur was heard 
when the head was retracted, but it was lost when the 
-head was flexed. Dr. Grorce CarRPaNTER showed a case 
of recovery from Encephalitis in a girl of 1 year and 
8 months. She had had screaming fits, double optic 
neuritis, and squint. The cerebro-spinal flaid was sterile 
and contained no cellular elements; the optic neuritis 
disappeared. The CuarrnManN showed the heart of a child, 
-aged 7, with infective endocarditis of the pulmonary 
valves probably supervening on congenital disease. Asa 
result of ulceration there was a communication with the 
aorta. Dr, CautLey showed specimens from a case of 
bilateral renal apoplexy occurring in a boy of 3 month3. 
He died after an illness of two days’ duration, character- 
ized by convalsive movements and unconsciousness. 
‘There was no apparent cause for the condition. Mr. JoHn 
POLAND showed the specimen and skiagraph from a case 
ot traumatic separation of the lower epiphysis of the 
femur in a ladof 14, The diapbysis was displaced out- 
‘wards and backwards without injury to the popliteal 
vessels, The specimen showed the appearances at the 
-end of thirty-eight days after injury. 








THE ConscrENTIOUS OBJECTOR IN SOUTH AUSTRALIA.— 
According to the Australasian Medical Gazette, the Legisla- 
tive Council recently passed a Bill dealing with compul- 
sory vaccination. In 1901 an Act was agreed to providing 
that no parent or other person should be liable to a penalty 
if within six months of the birth of the child he made a 
declaration that he conscientiously believed that vaccina- 
tion would be prejudicial to the health of the child, and 
within seven days thereafter delivered to the vaccination 
officer such declaration. That Act had a time limit of five 
years, and in 1906 it was continued until 1911, with the 
provision that the time in which the declaration should be 
‘made was extended to within twelve months of the birth. 
Since then it was found that a large number of parents 
who believed that compulsory vaccination had been 
entirely abolished had neglected to have their children 
-treated, while others thought it was not even necessary 
that adeclaration should be made. In consequence a large 
number of people have rendered themselves liable to a 
penalty, and this session both Houses have passed a Bill, 
the principal clause of which states: ‘‘ Nothwithstanding 
anything contained in the Acts of No. 761 of 1901 and 
No. 908 of 1906, no parent or other person shall be liable 
to any penalty under Section 21 of the Vaccination Act, 
1882, in respect of any child born before the passing of 
this Act, if before the 31st day of December, 1907, he makes 
a declaration before a jastice of the peace, in the form of 
the schedule to Act No. 761 of 1901, that he conscientiously 
believes that vaccination would be prejudicial to the health 
of the child in respect to which the declaration is made.” 





REVIEWS. 


THE BACTERIOLOGY OF DIPHTHERIA. 

The Bacteriology of Diphtheria, edited by Professor 
NuttTati and Dr, GraHam-SaitH,' marks a new departure 
in bacteriological literature. Its purpose is to deal with 
the subject exhaustively, and to provide the reader with 
a work of reference which will spare him the task of 
hunting up the original articles, scattered throughout 
various English and foreign journals, on the particular 
point about which he desires information. This is the 
first textbook in the English language which has 
attempted to review our knowledge of diphtheria on this 
comprehensive plan, and although valuable summaries 
and monographs have been published in Germany, none 
of these are altogether satisfactory; when they aim at 
completeness they carry the art of condensation too far; 
they overwhelm us with statements of results and 
opinions attributable to this, that, and the other 
authority, but do not represent confilcting views on 
important controversial matters with sufficient detail to 
enable us to weigh the evidence for ourselves. The 
present volume, we are pleased to find, is not a dreary 
cut-and-dried digest of this nature; it is eminently 
readable, and the writers, at least in so far as they have 
fulfilled the intention of their editors, have stated the 
views of authorities holding contrary opinions to their 
own with a fairness and amplitude which generally makes 
reference to the orlginal articles unnecessary, though 
when this is desfred, the bibliography, occupying sixty- 
five pages at the end of the volume, will be found an 
invaluable guide to the literature. 

The book is divided into six sections. The longest, 
the most important, and the best written is Section 1V 
(pp. 122-448), by Dr. Graham-Smith. It deals with the 
characters and diagnosis of the diphtheria bacillus, and 
as this is the first eubject demanding consideration in a 
book on the bacteriology of diphtheria, it ought to have 
been placed in an eariler position, immediately after the 
brief historical sketch by Professor Loefiler which com- 
prises Section I. Dr. Graham-Smith gives an excellent 
and very {full azcount of the morphology of the diphtheria 
bacillus, and then devotes two very valuable chapters to 
the distinction of this organism from Hofmann’s bacillus, 
As to the difference between these two bacilli he holds 
decided opinions, which he supports by substantial 
evidence; but he does not neglect to give a fair and 
adequate account of the work of other authorities who 
take the opposite view tbat diphtheria bacilli are con- 
vertible into Hofmann’s bacilli, and that the latte: 
organism is a gerious danger to man. The relationship of 
human to avian diphtheria, the modes of human infection, 
the bacterlological diagnosis of diphtheria, and the im- 
portance of the bacteriologlst’s guidance in the practical 
work of stamping out an epidemic of the disease may also 
be selected as examples of the subjects which Dr. Graham- 
Smith handles with particular ekill in some of the later 
chapters of Section 1V. 

After the characters of the diphtheria bacillus have 
been described, the subject which ought to follow next, in 
natural sequence, is the Btudy of the lesions produced by 
the bacillus in the human body. This part of the work 
has been entrusted to Dr. Mallory, of Harvard University 
Medical School, and occapies Section IIL (pp. 82.121) of 
the volume. Dr. Mallory’s minute account of the lesions 
produced by the diphtheria bacil)us in various parts of the 
body is based on the examination of material obtained 
from 251 cases of the disease which came to the post- 
mortem room of the Contaglous Department of the Boston 
City Hospital. His experience is therefore exceptionally 
extensive; but in a work like the present, which claims to 
be representative of all important authorities on diph- 
theria, we think that the researches of other morbid 
histologists on the lesions of diphtheria ought to have 
been given their due place. Dr. Mallory tells us that, 


1The Bacteriology of Diphtheria, including Sections on the History, 
Epidemiology, and Pathology of the Disease, the Mortality caused by it, 
Toxins and Antitozins, and the Serum Disease. By ¥. Loetfiler, M.D., 
LL. D. ; Arthur Newsholme, M.D., F.R.C.P. ; #. B. Mallory, M.A., M.D.; 
G. 8. Graham-Smith, M.A., M.D., D.P.H.; George Dean, M.D. ; William 
H. Park, M.D.; and Charles ¥. Bolduan, M.D. Edited by G. H. F. 
Nuttall, M.D., Ph.v., Sc.D., F.B.8.; and G. 8. Graham-Smith, M.A., 
M.D. Cambridge: At the University Press. 1908. (Sup. roy. 8vo, 
pp. aes With numerous charts and reproductions from photographs. 

Ss. 











j 














Tue Britisn 
1050 MepicaL JouRNal 


REVIEWS. 





[Max 2, 1908 








owing to the wide range of his own observations, “it has 
not been deemed necessary to furnish a list of authorities 
under each heading, or to give the views of each in regard 
to the process under discussion.” He tells the reader 
where’ this information can be obtained, but we expect 
more from the present volume, which is intended, accord- 
ing to the editorlal announcement, to save the reader the 
time and trouble of hunting out references. We esteem 
Dr. Mallory’s histological work, but we cannot concede 
that he has acquired the rank of the one and only 
authority on the lesions of diphtheria, 

When we have learnt what the diphtheria bacillus is, 
and the nature of the damage which it does, the next 
questions to consider are how the bacillus produces its 
pathogenic ¢ ffects and how they can be counteracted. The 
discussion of toxin, antitoxin, and immunity by Dr. Dean 
occupies Section V (pp. 449-573), His method of handling 
these difficult topics is excellent, and his contribution to 
the volume ranks next in importance to that of Dr. 
Graham-Smith. We are glad to see that Dr. Dean’s articles 
include a careful account of the methods employed in the 
standardization of antitoxin, and he is to be particularly 
congratulated on his exposition of the physico-chemical 
theory of Arrhenius and Madsen and of the criticisms 
which have been directed against it. Closely connected 
with the subject of antitoxin and immunity there is the 
practically important question of the irritant or toxic 
effects sometimes observed after the administration of 
antitoxic serum. For the discussion of this we have to 
turn to chapter xix (pp. 614-638) in Section VI, written 
by Drs. Park and Bolduan of New York. Their account of 
“serum sickness,” largely borrowed from Pirquet and 
Schick, glves a very precise clinical picture of this com- 
plication and also records the results of experlmental 
work bearing on the subject. 

The study of diphtheria as a disease affecting the health 
of the community occupies two chapters, one near the 
beginning of the volume and the other near the end. The 
former, by Dr. Newsholme, comprises Section II (pp. 53 81). 
Treating the epidemiology of diphtheria with that mastery 
of statistics in which he has few rivals, he is largely 
occupied in advocating his well-known theory that diph- 
theria is a disease which prevails inversely with the rain- 
fall. Attaching high importance to the condition of the 
soil as a factor in determining the spread of the disease, 


‘he suggests the following “ working hypothesis” to explain 


the causation of diphtheria: 


The specific micro-organism of this disease has a double 
cycle of existence, as have apparently the specific ‘micro- 
organisms of enteric fever, erysipelas, scarlet fever, rheumatic 
fever, etc. One phase is passed in the soil, another in the 
human organism. One is saprophytic, the other parasitic, 
though it is not contended that there is anyregular alternation 
between these phases. 


He then proceeds to argue that deficient rainfall implies 
that above the level of the subsoil water there is a subsoil 
“which ig relatively dry and warm, probably the optimum 
conditions for the saprophytic life of the above pathogenic 
micro-organisms.” The seasonal variations of diphtheria 
are thus accounted for: 


Diphtheria is most prevalent in autumn and in the early 
winter months, when the optinfum temperature and the 
optimum degree of humidity of the soil are rapidly disap- 
pearing or have departed. It is also most prevalent after the 
wet weather occurring in or immediately following excep- 
tionally dry years. Both these conditions tend to raise the 
ene ter and to drive out any pathogenic micro-organisms 


This last sentence is extremely puzzling. Taken in con- 
junction with the preceding sentences, it implies that 
bacilli, in consequence of being “driven out” of the soil, 
find a lodgement in human beings. Butif thesoil becomes 
an unfavourable medium it will obviously impair or 
destroy the vitality of the bacilli contained therein, and 
hence will diminish the supply of potentially infective 
material ; and, apart from the minor fact that the diph- 
theria bacillus is a non-motile organism, it is bacterio- 
logically inconceivable that this production of an 
unfavourable environment in the soil can account for 
the migration or transportation of any species of bacterlum 
to another and presumably more favourable situation. 
Dr. Newsholme would do well to revise his “working 
hypothesis” in the light of known facts concerning the 


conditions of bacterial life, and the further study of this 





subject might also induce him to modify his sweeping 
generalization about the “‘double cycle of existence” of 
“ the specific micro-organisms of enteric fever, erysipelas, 
scarlet fever, rheumatic fever, etc.” He will not find that 
the leading authorities on bacterlology are prepared to 
substantiate this view; nor are they prepared to admit 
that any of the numerous and diverse organisms alleged 
to be causative of elther scarlet fever or rheumatic fever 
are really specific. 

The second article on diphtheria from the public 
health point of view is divorced from the first by a 
space of nearly 500 pages. It forms the first chapter 
of Section VI (pp. 574-613), and is written by two 
American authorities, Drs. Park and Bolduan, whose 
views appear to be quite irreconcilable with those of 
Dr. Newsholme. Discussing the influence of soil, they 
gay : 

The assumption that conditions of the soil have much: 
influence on the development of diphtheria, or on its epidemic: 
diffasion, is one that seems to have no warrant. 


They also consider that Dr. Newsholme’s theory about. 
the influence of rainfall is untenable: 

Newsholme (1898), in an exhaustive study of the effects of 

increased or decreased rainfall, has come to the surprising. 
conclusion that diphtheria only becomes epidemic in years 
in which rainfall is deficient, and that the largest epidemics. 
occur when three or more years of deficient rainfall follow 
each other. Our study of his charts does not convince us 
that he has shown this to be a fact. Some of the places cited 
could not have been so influenced—for example, Manhattan 
Island, with its rocky formation, where the amount of rainfall 
would exert little effect on the ground water, one of his 
supposed factors. 
Without attempting to aijadicate between these rival 
views, we think that the editors have failed in their 
duty of co-ordinating the material which they present 
to the reader. At the beginning of the volume they 
place before him a strongly individualistic article by 
Dr. Newsholme, which, the reader might assume, is 
intended to be representative of currently accepted 
opinion. Not until the end of the volume is reached 
does it come to light that there is a substantial array 
of facts and expert opinion in support of an entirely 
different view. We hope that in their next edition the 
editors will eliminate this confusion. It would be an 
advantage to amalgamate the chapters on epidemiology 
and mortality, and to have them rewritten by an expert 
instructed to put before us all sides of the case in a spirit 
of impartiality and discrimination. 

We have pointed out some features in which we think 
there is room for improvement, but thee are relatively 
small and few in number; they do not greatly detract 
from the general excellence of the work, to which nearly 
every page bears evidence; and they are faults which 
may easily be corrected in a future edition by the 
exercise of a more vigorous editorial control. The 
authorities of the Cambridge University Press are to 
be congratulated on their enterprise, and we cordially 
welcome their announcement that if this work meets 
with success they will publish similar volumes dealing 
with the chief infective diseases. The present work 
certainly merits wide appreciation and a large sale >. 
it ought to prove the starting-point for a system of 
bactericlogy, in many volumes, which would rank as the 
standard authority in all parts of the world. 





ST. BARTHOLOMEW’S HOSPITAL REPORTS. 
NotwitHsTANDING Royal Societies of Medicine, other 
societies, meetings of associations, and the weekly 
medical press, that now familiar type of annual, the 
hospital “report,” still lives and apparently flourishes. 
The forty-third volume of the St. Bartholomew's Hospital 

ts? is remarkable above previous volumes for the 
systematic division of the contents into ~-‘ medica) 
papers” and “surgical papers”—a very reasonable inno- 
vation for which Dr. FLEtcHER and Mr. MoApam EccLEs 
deserve commendation. The first article occupies a little 
over a page; the author is Sir Dyce Dackworth, and it is 
entitled, Notes ona Painful Condition of Certain Bones 
in Gouty Subjects. He refers to chronic pains and 


2 St, Bartholomew’s Hospital Reports _ Edited by H. Morley Fletcher, ° 
M.D., and W. McAdam Eccles, M.S., F.R.C.S. Vol. XLEII. London : 
Smith, Elder and Co. 1908. (Med. 8vo, pp. 202; with statistica) 
tables, 1906, pp. 187.) .oS 
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extreme tenderness limited to small areas commonly 
involving the condyles of the humerus, and more rarely 
the head of the radius, the os calcis, and some of the 
smaller tarsal bones, The pains tend to recur but leave 
no permanent changes. Dr. Samuel West contributes a 
lecture on Raynaud’s disease—“ so-called” he adds to the 
title, in which the term “peripheral gangrene” is put 
first. It is followed by a report by the same author 
on a case of epileptiform fits of Jacksonian type in 
the puerperium. They were limited to the right arm 
and face, becoming continuous; the trephine was applied, 
eight hem!plegia followed, and the patient died. No visible 
lesion could be detected elther at the operation or after 
death. The medical section of this volume includes several 
other instructive articles on diseases of the nervous 
system. Amongst others we find a brief note on some 
points of treatment in enteric fever, by Dr. R. Derwent 
Parker, and Dr. Woodforde’s report of three months’ work 
in the extern midwifery district, in which Dr. West’s case 
of puerperal epileptic fits 1s included (Case xx1). There 
seems some uncertainty as to whether thrombosis of the 
superficial veins of the cerebral cortex followed the opera- 
tion, as Dr. West implies, or was directly caused by some 
puerperal change, as is suggested by the title of the case 
in Dr. Woodforde’s report and a passage in his note of the 
operation. There are but five articles under the heading 
-of “Surgical Papers.” Mr. Bruce Clarke’s interesting notes 
‘on spontaneous dislocations of the hip-joint come first, 
and are followed by Mr. Ernest West’s observations on the 
infection in acute otitis media and consecutive acute 
suppurative mastoiditis, Two pages are devoted by 
Mr. Preston Maxwell to a case of repeated fracture of 
the spine. Two out of the five surgical articles claim 
pecial attention. The first is a case of migration of the 
¢aecum producing obstruction of the ascending colon, 
It is important not only on account of the rarity of the 
condition, but because all peculiarities which may cause 
Intestinal obstruction deserve to be recorded. We hope 
that it will not escape the notice of others who in future 
may come across the same morbid condition, and we 
think that a report of this type should have been read by 
its author, Mr. Harold Wilson, at a meeting of a society. 
Lastly, Mr. Girling Ball’s notes on six cases of general 
peritonitis deserve the notice of all who practise abdo- 
minal surgery, as Mr. Ball has much to say about treat- 
ment, and his observations were made when he was 
fhouse-surgeon at St. Bartholomew’s Hospital. 





; PUBLIC HEALTH. 

PARKES AND KENwoon’s Hygiene’ has recently attained 
the well-merited honour of a third edition. The size of 
the page has been enlarged, by which means and by the 
compression and abbreviation of matters of minor im- 
portance it has been rendered possible to bring the book 
ap to date, adding new matter and fresh illustrations, 
while reducing the number of pages from 760 to 620, 
A new chapter on school hygiene has been introduced, 
which will be found useful, although the subject is hardly 
treated with the fullness which its importance deserves; and 
a section on the medical inspection of school children might 
«ell have been substituted for the‘ Notes,” which deal rather 
fragmentarily with the subject. The book is open to 
minor criticlszms—such as that the form of cesspool 
delineated is somewhat antiquated, the modern arrange- 
ment being on the lines of a miniature “ septic tank,” and 
that no reference is made to the system of ventilating 
sewers by upcast shafts, which is increasingly resorted to. 
‘The table setting forth the periods for which patients 
attacked by infectious disease and contacts should be 
excluded from school is not quite up to date. Thus, in 
the case of measles, in which it is now pretty well 
atcepted that the perlod of infectivity does not extend 
Seyond a week or ten days after the appearance of the 
rash, a detention period of a month appears excessive, 
and there seems no sufficient reason why a contact who 
has had measles should be excluded from school for 
eighteen days, or at all, These, however, are minor 
vlemishes. The section on communicable diseases is 
admirable. The book as a whole is lucid, and is excel- 
jently adapted to the purposes of students of bygiene and 
‘candidates for diplomas in public health. 

AE hind and Public Health. By L. C. Parkes, M.D., D.P.H., and 


enwood, M.D., D.P.H. Third edition. London: H. K. Lewis. 
(Demy 8vo0, pp. 631, 9% illustrations. 10s. 6d.) 








The conditions under which a large amount of the milk 
supply of this and other countries 1s produced are 
admittedly bad. Those who are desirous of ip mow 
those conditions are often told that they will not succee 
until a very definite demand for reform has been made by 
the public generally. Evidences are not wanting that 
this demand is being made, and it cannot fall to receive 
encouragement from the publication of a translation of 
Professor J#nsEn’s book, described as a practical treatise 
on dairy and milk inspection, and on the hygienic pro- 
duction and handling of milk.‘ It has been translated 
and annotated by Mr. Leonard Pearson, Dean of the 
Veterinary Faculty of the University of Pennsylvania, 80 
that in the volume to which he has given the title 
Essentials of Milk Hygiene we have placed before us the 
difficulties attending the production of clean milk, 
together with the regulations for overcoming those 
difficulties, not only in Denmark, the home of the author, 
but in the United States of America, the home of the 
translator. The chapter upon the regulation of pro- 
duction is essentially practical. It is urged with a great 
deal of truth that the exclusion of infective organisms 
from milk is of greater importance than the mere recog- 
nition of these organisms, for it is undoubtedly better 
from the standpoint of the public health to prevent con- 
tamination than by means of laboratory examinations to 
discover evidences of contamination in a sample repre- 
senting a quantity of milk that has already been con- 
sumed. The frequent inspection of dairy farms by an 
official who is entirely independent of the owner is very 
properly insisted upon. This inspection, to ensure real 
safety, “must be broadened to cover the health and 
feeding of the cattle, the cleanliness of the producing 
plant, the method of handling and caring for the milk, and 
woe of health of the people who come in contact 
Ww t.” 


M. Matmfsac's small textbook on practical methods of 
water purification’ is specially designed to meet the 
requirements of travellers and residents in districts where 
the water available for drinking purposes is open to sus- 
picion. After a brief description of the more important 
ways in which water is lable to contamination, the 
elementary methods of chemical analysis are explained in 
clear and simple language, and the reader is afforded 
guidance in the interpretation of chemical results. The 
author then proceeds to give an account of the ways in 
which water may be purified, particular attention being 
paid to the different types of filter which are on the 
market, and to the various chemical reagents which have 
been recommended for the elimination, or at least the 
diminution, of dangerous contaminations. These matters 
are treated in an eminently practical manner, suitable for 
the reader who is not an expert in water analysis and 
purification, but desires to know how he ought to guard 
himself against the risks of infectious disease when the 
only drinking water available is under suspicion ot 
dangerous pollution. This compact little volume may be 
recommended as being well written, interesting, and 
thoroughly useful. 





SURGICAL DIAGNOSIS. 

Surgical Diagnosis, by Danie N. EIsENDRATH,® is & 
handbook written entirely from the clinical standpoint. 
Injuries and affections are grouped regionally, and after a 
well-illustrated account of symptoms and signs, each is 
discusged in relation to others which resemble it. The 
book is therefore suitable for use in connexion with work 
in the hospital wards, and dressers and others will find 
herein an aid to comprehending the relationships of the 
diseases they meet with there. The author’s method may 
be illastrated by the plan followed in the chapter 
on acute affections of the abdomen. These he divides 
into (a) those in which inflammatory signs appear 
early and predominate, (4) those in which pain is 
early the most prominent symptom, (c) those in 
which obstruction symptoms appear from the onset, 


4 Kesentials of Milk Hygiene. By C. O. Jensen. Translated by L. 
ee Philadelphis “and London: J. B. Lippincott Company. 
Demy 8v0, pp. . Ts. 6d. 

. 5 Cosma y rer son cau. Par F. —// Paris: Vigot Fréres. 
1907 (Fcap. 8vo, pp. 224, 12 illustrations. . 3.50.) 

6 Surgical Diagnosis. By Daniel N. Eisendrath, A.B., M.D. Phila- 
—s- — _— W. B. Saunders Co. 1907. (Roy. 8vo, pp. 776, 
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and (d) those in which shock or. haemorrhage are most 
marked, Interpreted intelligently, such a classification is 
a usefal clinical guide. The author has taken great pains 
in the preparation of tables showing differential diagnosis, 
@ uzefal method of summarizing comparisons, although 
the student is encouraged by examiners to devote far too 
much attention to such taxes on the memory. The 
industry of the author in collecting suitable illustrations 
has been quite remarkable; they show not only morbid 
conditions, but also methods of examination and surface 
markings, and for the most part are from original photc- 
graphs, Attention may be called to one or two paragraphs 
which require revision. The chapter on cerebral localiza- 
tion is not in accordance with the recent and accepted 
researches of Sherrington and Krause. The picture on 
p. 222 is not a correct reprecentation of the lymphatics of 
the breast. We find nowhere a reference to internal 
derangement of the kn‘e. As a whole, the book gives a 
reliable and complete presentation of the diagnosis of 
surgical affections, and will take a place in the front rank 
of similar publications. 


Professor DE QuERVaAIN's textbook of surgical diagnosis 
is a volume of considerable scope designed for prac- 
titioners as well as for students.” It covers the whole 
field of rezional surgery in a fairly complete manner, the 
question of differential disgnosis -being kept in the fore- 
front throughout. What the reader looks for in a book of 
this type {s a concire clinical description of each affection 
and a comparison with other conditions to which it is 
clinically related, This is the general scheme which 
Professor de Quervain bas carried ont, and the only 
criticism we have to offer is that more use might have 
been made of tables of comparison as a means of sum- 
marizing discussion. The book raturally begins with 
affections of the head, and here as elsewhere the author is 
able to illustrate his ‘text richly with original photo- 
graphs. The other regions of the body follow in order. 
While all are considered with commendable complete- 
ness, the author is exceptionally successful in the case of 
the abdomen. The chapter on acute inflammatory diseases 
of the abdominal cavity is an able piece of work, and the 
same is true of that on acute intestinal obstruction. The 
author recognizes the fact that the abdomen is the most 
difficult of all regions from the point of view of diagnosis, 
and has treated it accordingly. This is the most euc- 
cessful textbook on eurgical diagnosis with which we are 
acquainted, a first-class handbook for the student working 
in the wards, and sfifficiently advanced to appeal also to 
those who have left the wards for practice. 





“THE ROMANCE OF MEDICINE.” 
It is not the fault of medicine that its recent developments 
should have stimulated the curiosity and interest of the 
lay public, and this curiosity having once been aroused, it 
is better that it should be satisfied by an accurate and 
discreet statement in bock form than by repeated doses of 
the uninformed sensationalism of irresponsible journalists, 
This is evidently the task which Dr. Ronatp CAMPBELL 
Maorie has set himself in writing his-Romance of Medi- 
cine.” Although not entirely free from inaccuracies and 
indiscretions, Dr. Macfie’s book is, on the whole, a success- 
ful solution of the problem, and is, at all events, an excep- 
tionally interesting and readable work, As the work is 
avowedly popular, and covers the whole history of medicine 
from its first dawn amid superstition to the latest develop- 
ments of pathology, the treatment is necessarily super- 
ficial; but Dr. Macfie is at his best in these rapid 
summaries of history. Particularly good are his sketches 
of Greece in the time of Hippocrates, the rise -of the 
Alexandrian school, and the gradual elucidation of the 
mystery of the circulation, which culminated in the 
demonstration by Harvey. But even though Aristotle’s 
contribution to natural sclence was small, it is surely 
unwise to say of the author of the Nicomachean ethics 
that “he owed his scientific reputation to his garrulity 
and to the ignorance of his audience.” Again, Descartes 
is accused of describing the blood as “ umn (sic) espece de 
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levain.” As the error in gender is repeated on p. 88 it can 
hardly be attributed to the printer. The statement on 
p. 166 that “alcoholic fermentation is a putrefaction of 
sugar, suppuration is a fermentation of flesh,” is mislead- 
ing. There is nothing in alcoholic fermentation analogous 
to the invasion and destruction of leucocytes in pus forma- 
tion. We should prefer the book without the last chapter, 
on the Present and Future of Medicine and Surgery. 
Sensational operations may be good “copy,” but insistence 
on them is only pandering to morbid curiosity. The 
remark that exophthalmic goitre ‘‘can be cured by excising 
part of the thyroid gland” is one which ought to be modi- 
fied, 1f not withdrawn. We have dwelt thus critically on 
what appear to us to be some of the faults in the book 
because we hope the author will have an opportunity of 
reconsidering them in a farther edition, for the book 
should appeal to a wide public, and certainly deserves. 
euccess, 








NOTES ON BOOKS. 


THouGn many unexpected places have in recent times 
been suggested as winter health resorts for the befogged: 
Briton, it is still a little surprising to find a hilltop in 
Somaliland recommended for its extremely dry and cool 
climate. Yet Miss Frances Swayne waxes enthusiastic on 
the merits of Dara-Aes and has a good word to say for the 
lower ground. She makes light of the difficulties of the 
journey from England, but they are considerable, so that 
there is perhaps more in her suggestion that the hills of 
Somaliland could afford a suitable site for a sanatorium 
for Aden and perhaps for the Egyptian Delta. She spent: 
three months in the country in the winter of 1905-6 and 
has given an account of her experiences in a small volume- 
entitled A Woman’s Pleasure Trip in Somaliland.’ She was the 
guest of her cousin, Brigadter-General Swayne, at that time 
Commissioner, and saw the country underthe most favour-- 
able conditions and at the best time of the year. Her book 
is simply and unpretentiously written and is illustrated 
by over sixty photegraphs, which have been very well. 
reproduced. Many of them are excellent, especially 
perhaps those of scenery. 





In the preface to his essay on the clinical significance of 
opsonins’® Dr. Mortanp explains that he hopes to be of 
service to German readers by giving them in their own. 
language a general summary and review of the results 
which opsonists in various countries have achieved. When 
Dr. Morland commenced his task, the available German 
literature on this subject was scanty and unsatisfactory, 
and though several important German articles have made 
their appearance whilst his work was in the press, there is 
plenty of room left for his treatise. It gives a useful and 
carefully-written account of Wright’s theories, for which 
the author evidently possesses a profound admiration. The 
opinions of Wright’s adverse critics are dismissed some-- 
what briefly, but that does not detract from the interest of 
the pamphlet as a clear and incisive exposition of what 
‘‘opsonism ” claims todo. Whilst working at Davos Platz. 
the author made an extensive series of observations on 
variations of the opsonic index in cases of phthisis. These 
results are modestly sandwiched in amongst various sec- 
tions which are mainly devoted to the already published 
records of other observers. They deal with a subject of 
great clinical importance, and ought to have been dis- 
cussed in detail ; by dismissing them so briefly Dr. Morland 
fails to do himself justice, and neglects an opportunity of 
interesting the reader. 


In preparing the twelfth edition of his work on thera- 
peutics Dr. H. A. Hare has taken the opportunity of 
revising it in parts, and has introduced new matter here: 
and there.'! Otherwise its plan and scope remain the same 
as before. The larger portion of the book is devoted to the 
action and uses of drugs and other remedial agents, while- 
the remainder is concerned with the treatment of the 
commoner diseases. Many of the &.P. doses are given 
very inaccurately and even in dangerous amounts. 





9A Woman’s Pleasure Trip in Somaliland. By F. Swayne. Bristol:. 
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In a prefatory note to his pamphlet entitled Some Success 
Sul Prescriptions, Dr. A. Hersert Harr states that he 
wrote out these prescriptions ‘‘on Monday, August 12th, 
after the evening surgery.” Such occasional recording 
of experience is a habit much to be commended, but when 
the record is printed and offered to the profession at tke 
price even of one shilling in the hope that it “ will prove 
usefal to many fellow practitioners in the Noble Art of 
Medicine,” it inevitably challenges impartial criticism. 
We cannot, in fact, find anything in these prescriptions 
which is not well within the range of the therapeutic 
routine of the average practitioner, and there are sundry 
statements which we cannot endorse, for instance, that 
‘‘Bismuth annihilates the hoards. of pathogenic micro- 
organisms which turn the intestine into a huge armed 
camp.” We only wish it did! Again, we must protest 
against the offering of a single prescription ‘‘ For Skin 
Diseases.” This prescription is salicine, which, we are 
told, ‘‘ breaks up into salicylic acid and carbolic acid.” 
There seems to be some confusion here between salicine 
and salol. Weare sorry not to be able to commend more 
highly a piece of work which has evidently been actuated 
by the best intentions. 


The German therapeutic year book’’ edited by Drs. 
PoOLLATSCHEK and NApor for the year 1906, issued at the 
end of last year, contains in its 350 pages of double column 
of rather small print, abstracts of a large number of 
articles, Facility of reference is provided for by the inser- 
tion of a table of contents and separate indexes of authors 
and subjects. The year book is a useful guide to German 
literature on the subject with which it deals. 


The council of the Institute of Chemistry has issued a 
second edition of the List of Official Chemical Appointments, '* 
the first edition of which appeared about two years ago. 
It contains a list of official appointments held by protes- 
sional chemists, including professors and. teachers of 
chemistry, in all parts of the British Empire, together 
with an alphabetical index of names. The first part of the 
book contains appointments in Great Britain and Ireland 
under the various departments of State, local authorities, 
and public institutions, and the teaching appointments in 
universities, colleges, technological institutions’; medical. 
agricultural and veterina1y colleges, and in public and 
secondary schools. The second contains professional and 
teaching appointments in India, Canada, the British 
colonies and protectorates, and in Egypt and the Soudan 
provinces. Anappendix gives concise information as to 
societies and institutions for the advancement of chemical 
science and of professional chemical interests. The new 
edition has been carefully revised, and the book will be 
found useful not only by professional chemists, but also by 
local authorities and by manufacturers, 


The preface to Hew to Nurse the Patient informs us that 
the work is primarily published with a view to obtaining 
funds for the Blantyre Cottage Hospital, and invites us to 
accept this as an excuse for the mass of advertisements 
which make it difficult to find either title-page or index. 
The book has been jointly written by Dr. William Grant 
and several nurses, under the editorship of Dr. J. Cowan 
WILSON, and, in fact, need3 no apology. Itis a complete, 
well-written, and reliable account of nursing technique in 
all its branches, and is much better illustrated than mest 
nursing manuals we have seen. We wish the venture 
every success. 


There are many things which the young married woman 
usually learns only by experience or by conversation with 
older women, and there can be no doubt that much anxiety 
and trouble, and even sericus mistekes might be avoided 
if all the necessary information were carefully and wisely 
imparted to her beforehand, so that she should know what 
to expect, what to do, and what to avoid when her time 
comes to fulfil the functions of her sex. To fill this gap is 
the object of Mr. Haypn Brown’s volume, The Wife: Her 
Book,'® which has been reissued in the form of a popular 

13 Some Succeseful Prescriptions. By A. Herbert Hart, M.D. London: 
John Bale, Sons, and Danielsson, Ltd. Paper pamphlet, pp. 17. 1s.) 

13 Die therapeutischen Leistungen des Jahres 1906. Ein Jahrbuch fiir 
Praktische Aerzte. Bearbeitet vom Herausgeber Med. and Chir. Dr. A. 
Pollatschek und Med. U. Dr. H. Nidor. XVII[. Jahrgang. Wiesbaden : 
J.F. Bergmann. 1907. (Roy. 8vo, pp. 350.) 

14 A List of Official Chemical Appointments. Compiled by direction of 
the Council of the Institute of Chemistry, and uoder the supervision 
of the Proceedings Committee, by R. B. Pilcher. Second edition. 
London: The Institute of Chemistry of Great Britain and Ireland. 
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edition. Mr. Brown has been to a large extent successful 
in his attempt. The advice given in the chapters on 
pregnancy, childbirth, and its sequelae, which form the 
greater part of the book, is almost invariably sound and 
sensible. Unfortunately Mr. Brown’s common eense is 
inextricably mixed up with commonplace, and there are 
whole chapters of what is little better than sexual emall- 
pes ; The book would be much improved by their 
omission. 


The appearance of ‘the sixteenth edition of Chavasse’s 
Advice to a Mother" is in itself evidence that the book has 
become in its way a classic. The present issue has been 
revised and enlarged under the supervision of Dr. T. D. 
ListTER, and the sections on artificial feeding, milk supply, 
etc., embody all the most recent ideas on this subject. It 
is not too much to say of this book that while it never 
attempts to substitute written instructions for the personal 
supervision of the family doctor, it contains all the 
information that a woman should have who is responsible 
for bringing up young children, and in no case have we 
found it misleading. It isa bock which admirably fulfils 
its purpose. 


The second volume of the sixth and enlarged edition 
of Mediterranean Health Resorts'* deals with Morocco, 
Algeria, Egypt, and the various islands. Included among 
the latter is Cyprus, a place which offers far greater attrac- 
tions to persons with delicate chests and other constitu- 
tional weaknesses than might be gathered from the account 
given of it. In the appendix are some well-written articles 
on steam yacht cruises in the Mediterranean, and on 
wintering in the Indies and Weat Indies. 





Sixteenth edition, revised and 


17 Chavasse’s Advice to a Mother. 
1906. 
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The Open Administration of Ether. 

Dr. W. Waasrer, Anaesthetist to the Winnipeg General 
Hospital, writes to say that the open as oppored to the 
closed method of giving ether is greatly to be commended, 
since it abolishes the asphyxia element with all its disad- 
vantages. Moreover, it is easy to use in the case of young 
children ; when dealing with 
adults its advantages are 
even greater, but in their 
case the induction period 
is unduly prolonged, it is 
rometimes not easy to keep 
the anaesthesia sufficiently 
deep, and the general atmoc- 
sphere of the operatingroom 
becomes charged with un- 
used, wasted ether. During 
the last two years, however, 
he has been using the in- 
haler here figured, which 
eliminates all thege disad- 
vantages and is of very 
simple construction. It con- 
sists of a face plece (A), 
which communicates with the general atmosphere by two 
valved apertures (p and £). The patient inspires through 
aperture p, the air passing through this traversing the 
ether chamber z (this is filled with gauze kept saturated 
with ether through the inlet c), and thus reaching the 
patient’a lungs charged with ether. The expired air 
passes out through the aperture £, which, except during 
expiration, remains closed. All ether which escapes into 
the general atmosphere has thus played its part, while the 
patient at each inspiration draws in plenty of fresh air, 
but likewise plenty of ether. If desired, an oxygen tube 
can be attached to the aperture p and the patient be thus 
given ether and oxygen instead of ether and air. 


Snake Bite Antidote Cate. 

Some thirty years ago the late Sir Joseph Fayrer sug- 
gested the immediate local application of potassiam 
permanganate as an antidote for snake bites, and a few 
years ago Sir Lander Brunton devised a small and very 
portable case containing a lancet and crystals of the salt. 
It was found that the user, native or other, sometimes 
opened the end of the case containing the crystals in such 
a manner that they fell to the ground at the critical 
moment, To avoid this mishap Mr. Nu1TeR Cox, British 
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Consul at San Jose, Costa Rica, has devised a case in 
which the cap at the end containing the crystals is made 
of ebony, while the other end containing the lancet is 


made of boxwood, and has a drawing of the lancet 
stamped upon it. The following directions are placed 
round each case:—‘'Freely incise the part bitten, say 


4in. deep and 2 in, long, press out venom, insert crystals, 

moisten, bandage tightly, remove ligature (which should 

a been previously affixed), lay patient down, and await 
octor.” 











MEDICINAL AND DIETETIC PREPARATIONS. 


** Cellulon ”’ Diabetic Bread. 

A DIABETIC bread should fulfil three requirements. In the 
first place it should contain a very much smaller propor- 
tion of carbohydrates than ordinary bakers’ bread ; in the 
second, it should be palatable ; and, in the third, its price 
should not be altogether out of proportion to its utility. 
As these qualities are more or less incompatible, a satis- 
factory diabetic bread is exceedingly difficult to provide. 
Ordinary white bread contains approximately about 50 per 
cent. of carbohydrates ; it is very palatable, and is sold for 
about 24. a pound; on the other hand, the best gluten 
bread contains 25 per cent. of carbohydrates, is not palat- 
able, and costs about 1s. a pound. ps ane a given 
diabetic able to assimilate 1,000 grains of carbohydrates, 
he would be very unwise not to prefer 2,000 grains of 
of ordinary bakers’ bread to 4,000 grains of gluten bread ; 
in each case he would swallow 1,000 grains of starch, but in 
one he would have to be content with a little but palatable 
food at the cost of 4d., and in the other with twice as much 
unpalatable food at the cost of 6d. As many of the gluten 
breads contain as much as 35 per cent., often 40 per cent., 
of carbohydrates, the comparison may be much more 
unfavourable. In consequence of this, manufacturers of 
diabetic foods have made repeated attempts, with more or 
less success, to prepare a bread which shall compare 
more favourably with ordina bakers’ bread from 
the point of view of carbohydrates, and at the 
same time be more palatable. The first to achieve 
success in this direction was the Protene Food Company, 
which adopted a casein basis for its bread and produced a 
starch-free article, about the palatability of which, how- 
ever, there was room for difference of opinion. This 
method has been developed by other makers, and there 
are many kinds of bread and biscults now in the market 
which are practically starchless. One of the latest of 
these is that made by Messrs. Callard and Co., Ltd., of 74, 
Regent Street, to which they have given the name of 
‘“‘Cellulon.” It is a brown loaf, and is recommended by 
the manufacturers to be eaten in thin slices with butter ; 
being practically free from preteen nr (it contains a 
minute quantity of starch, apparently derived from finely 
ground bran), it amply fulfils the first requisite of diabetic 
bread; the second is so much a matter of taste that it 
should be left to the determination of individual patients ; 
in the absence of starch no bread can liquefy in the mouth, 
but if eaten with plenty of butter this defect is less notice- 
able. The price must always be aserious objection to these 
breads, but when they provide a bread substitute which is 
free from starch, and when they are indispensable in the 
treatment of certain stages of the disease, this question 
sinks in importance. 


Pure Chloroform. 

Messrs. May and Baker (Church Road, Battersea, S.W.) 
have submitted a sample of their ‘“‘ Planet Brand ” chloro- 
form, for which they claim absolute —- A thorough 
examination of the sample showed this claim to be well 
based ; not only did the chloroform pass all the tests of the 
British Pharmacopoeia, but in all those cases where the 
latter authority allows traces of impurities the sample in 
question showed their complete absence. : 


Ectract of Red Bone Marrow. 

Messrs. Armour and Co. (Chicago ; and Holborn Viaduct, 
London, E C.) have submitted a sample of their glycerine 
extract of red bone marrow, for the treatment of various 
forms of anaemia. It is a bright liquid with a slight 
aromatic flavour, miscible with water, and pleasant to take 
e'ther alone or diluted; analysis sho it to contain 
nitrogenous constituents equivalent to 1.26 grains of proteid 
im each fluid drachm. 


ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 

(Continued from p. 997.) 
AN ——— to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, has recently been 
issued.* It contains minutes of the evidence taken 
during the months of October, November, and December, 


Evidence of Professor Gotch, F.RS. 

Dr. Gotch said he was Waynfiete Professor of Physiology 
in the University of Oxford, and came there at the request 
of the Faculties of Medicine and Science of the University 
of Oxford. He had had experience in experimenting 
extending now over twenty years In research and such 
experiments as he considered necessary for teaching 
purposes. He went on to say that medical science was 
based upon the existing condition of knowledge in 
physiology and pathology, and the more extensive the 
knowledge of them became, the more helpful would 
these sciences be for the prevention and mitigation 
of suffering in regard to both human beings and 
domestic animals. These sciences were under an 
enormous debt to physics, chemistry, and biology; 
on the other hand, physiological and pathological dis- 
coveries and methods had in their turn helped the 
advance of these other sciences. The discovery of elec- 
tricity, and the formulation of the law of the conservation 
of energy were notable instances of this. Certain pheno- 
mena observed in animals and animal tissues led to the 
discovery of electricity. Referring to the conservation of 
energy, he sald that this law was practically discovered by 
Dr. Robert Mayer in consequence of his observations on 
the blood of patients in Java; from these he formulated 
the great law which had practically determined the 
advance of modern physics and chemistry. Oae of the 
peculiarities of physiological sclence was the necessity 
for accurately measuring time since the events 
occurred so quickly. The accurate measurement of 
time started by pbysiologists had been employed 
by engineers, and had been used for measuring 
the muzzle velocity of projectiles. The recording 
atrangements employed by physiologists, first brought 
forward by Helmholtz and Ludwig, had been employed by 
engineers for obtaining graphic records of the time and 
working of various parts of machines. Besides the 
branches of knowledge generally designated under the 
term “natural science,” there were others which were of 
great importance for the social community. Such were 
the study of the effect of environment on men and 
animals, and the study of heredity; in addition there 
were such scientific branches as psychology and educa- 
tion, this last comprising the appropriate training of both. 
mind and body. The extension of physiological knowledge. 
was of the utmost importance for that of these subjects. 
All methods of extending physiological knowledge re- 
solved themselves into two—observations on uncon- 
trolled phenomena and observations on controlled 
phenomena; the control was the determining factor 
in what was termed experiment. Owing to the 
extensive scope of physiology, which comprised chemi- 
cal, physical, and anatomical points of view, many 
of the observations of the experimental type did not 
necessitate the investigation of the actual living pro- 
cesses in the first instance. Others were simplified by 
extensive introductory study upon the isolated tissues of 
technically dead animals, cold-blooded or warm-blooded. 
By “ technically dead” he meant that the animal as such 
was dead, but the muscular and peripheral tissues were 
not dead. The conscious life was dead, the animal being 
killed, and the particular organ or tissue removed from 
the body. But in all these cases a point was reached 
sooner or later when it became necessary to study the 
changes in an animal still possessing its co-ordinating 
mechanism. The co-ordinating mechanism brought 
about the further co-operation or the antagonistic restraint 
of the activity of any one set of organs through the presence 
of changes in another set. Such a co-ordinating mechanism 
was the transfer of chemical substances by means of 





On April 11th the German Medical Society of New York 
e @ great banquet in honour of Professor Robert Koch, 

r. Cari Beck presided, and on the right of the guest of the 
évening was Mr. Andrew Carnegie. : 
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the circulation, and the more subtle transfer effected 
by means of the nervous system. For their continued 
investigation experlments upon higher living animals 
were necessary, since in these only did the particular 
co-ordinating mechanisms attain a sufficient degree of 
development. In regard to the first of theseco-ordinating 
mechanisms—our knowledge of the circulation of the 
blood, of the condition by which it was modified, and of 
the part played .by the character of the conveyed blood, 
was all due to experiments made upon living animals, in 
particular upon mammals. This knowledge had been 
greatly advanced during the last half-century, the advance 
being initiated by the introduction by Ludwig cf accurate 
recording methods. As regards the character of the con- 
veyed blood asa determining factor in this co ordination, 
there had been during the last twenty years a remarkable 
development through the discovery of a number of 
internal secretions. This discovery was entirely due to 
experlments on higher mammals, and by demonstrating 
an extensive co-ordinating mechanism, previously unsus- 
pected, formed a new starting point, whose value was 
of the same order as that of the earlfer discovery of the 
reflex activities of the nervous system, The co-ordinating 
mechanism, which was termed “the central nervous 
system,” was so elaborate in higher animals that its 
investigation had to be conducted along many different 
lines. The extension of knowledge as to the structure 
and processes which constituted the two main aspects of 
neurology had a very special importance, inasmuch as 
psychology, and with it education based upon scientific 
principles, must be more and more based upon neuro- 
logy. Such fundamental principles as the distribution 
of functions within the different parts of the whole 
nervous mass, the paths by which they were connected 
with other non-nervous body structures, were all the 
fruit of experiments carried out on higher mammals 
during the last quarter of a century. Speaking of 
the necessity of a free choice of mammals for 
physiological research, he said this choice was neces- 
sary even for the purpose of acquirlng a knowledge of 
the gross and minute stracture of tissues and organs, 
for which animals were painlessly killed and the dead 
animal then utilized. The frog and rabbit were only 
suitable for more general tissues, muscle, nerve, and such 
connective tissues as bone, cartilage, etc.; the tissues of 
carnivorous animals (dog, cat) must supplement the above, 
particularly in the case of the digestive and excretory 
organs; finally, the monkey’s tissues must supplement 
the foregoing, especialJy in connexion with the nervous 
system. Similar freedom of choice was demanded for the 
purpose of acquiring a knowledge of the processes which, 
during life, were displayed by these structures, but in this 
case the study might be carried on during the stage of 
complete anaesthesia, thus absoJutely eliminating all pain. 
It was, however, occasionally necessary to keep the 
animal alive after some particular experimental procedure 
had been terminated, and this was especially the case in 
connexion with the extension of our knowledge as to the 
working of the co-ordinating mechanisms, A most striking 
example of the great increase in knowledge brought about 
by experiments of this kind was that of the structure and 
functions of the central nervous system, as displayed by 
the degenerative changes and functional losses follow- 
ing definite nervous ablations. Here the introduction 
of aseptic conditions eliminated subsequent pain. The 
question of the localization of different functions in 
the cerebral hemispheres was carried out in the monkey 
with far greater detail than in any such animals as the 
dog and rabbit. If he wanted to discover what particular 
part of the brain governed the action of a particular limb 
or muscle or nerve, he would certainly not accept as con- 
vincing evidence for a higher mammal any experiment 
except one which was on a higher mammal—that was to 
say, the monkey, from that point of view. An experiment 
on a dog would not suffice, because the distribution of 
these functions in a dog was different from that in a 
monkey, inasmuch as the cerebral hemisphere of the dog 
was framed on a different plan. It was framed on what 
was termed the longitudinal plan of fissures. The trans- 
verse plan of fissures, which allowed for a large nervous 
mass without undue protrusion forwards, was the highest 
type; it began in the monkey, and went on to man. 
There was an ascending scale among monkeys. Experi- 
ments on the brains of dogs or cats gave useful informa 





tion from the point of view of determining the action 
of the higher cerebral centres upon what might be 
termed the lower centres, The lower centres in the 
dog and cat had far more effective value than in the 
monkey and man, for the very reason that the cerebral 
hemispheres themselves had not replaced them to the 
same extent since they were less developed. By the lower 
centres he meant the nerve centres, including those which 
were at the base of the brain in what were known as the 
basal ganglia, the corpora striata, and the optic thalami. 
Teachers of pbysiology dealt with a subject which formed 
an essential part of every medical man’s intellectual 
equipment. In many cases. as in universities, the subject 
had also to be treated as a branch of natural science, and, 
besides medical students, there were others who approached 
it chiefly from this point of view. Some of these scientific 
students might have, even at present, to conduct elemen- 
tary courses of physiological instruction based upon sound 
principles, whilst it was probable that in the future the 
value of enforcing the physiological principles underlying 
national hygltene and the physiological improvement of the 
young would be more and more recognized by all branches 
of the social community. The demand for elementary 
physiological knowledge would increase. He had himself 
always had some students of this type, and in some 
universities these students formed a considerable part. 
Professor Sherrington, for instance, had a large number of 
students of this type. In all scientific teaching it was 
now recognized that the great desideratum was to help 
the student in drawing his own conclusions. This help 
could be afforded by personal intercourse, by lectures, and 
finally by enabling students to observe for themselves 
certain phenomena, instructing them how to control there 
phenomena and ascertaining that they did draw from 
these the legitimate conclusions. In order to accentuate 
this last and most convincing (practical) educational 
method, it was essential that the teacher should himself 
go through such practical work with or before his 
students. It was for this reason that every lecturer 
thus felt the necessity of illustrating his lectures by 
experiment; he did this not merely to display a pheno- , 
menon but to show the conditions of its control, to draw 
the logical conclusions himself, and make the student 
realize the intellectual steps by which knowledge of 
scientific principles had been attained. In physiology, 
as in all science, teaching methods had undergone a very 
notable change in this direction during the last thirty 
years. Practical work by students in microscopic study, 
in physiological chemistry, and in ascertaining such 
features of the muscular and nervous processes as could 
readily be observed on the tissues of the plithed and of the 
dead decerebrate frog, now formed a large part of the 
student’s work. There were, however, certain fandamental 
aspects of pbyslology which these practical courses, how- 
ever extensive, did not display, and, as already indicated, 
ameng these aspects were those connected with the 
co-ordinating mechanisms. The preservation of the cir- 
culation and of the chief co-ordinat¢d reflex activities of 
the animal necessitated the animal being more or less 
intact. But the seat of consclousnets might be absolutely 
paralysed by anaesthetics, or destroyed by decerebration 
without invalidating this preservation. On fully anaes- 
thetized animals phenomena of this character could be 
displayed, and the questions for the physiological teacher 
to settle appeared to him to be four: 

(1) Is it necessary for efficient teaching of the subject fo 
display some of these phenomena on mammals so fully 
anaesthetized that no pain is possible? (2) Is it certain that 
such an animal can be effectually and completely anaes- 
thetized ? (3) What particular groups of phenomena should 
be chosen out of the whole extensive series as the most 
essential for students to observe? (4) What circumstances 
should determine the choice of animal and of anaesthetic in 
such demonstrations ? 

In answer to the first question, he personally had no 
doubt of this necessity ; whilst as regards the second he 
was convinced by practical experience that complete 
insensibility could be easily produced in any mammal, 
He had anaesthetized mammals of different sorts in large 
numbers, and was familiar with all the different 
anaesthetics or mixtures of anaesthetics used. It was 
a certainty that, as far as his bellef went, complete 
anaesthesia could always be obtained in experiments for 
a very great length of time. He had been under a severe 
operation himself which lasted two and a half hours, 
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The necessity of avoiding a lethal dose increased the 
difficulty. The most difficult animal to maintain in a 
prolonged condition of anaesthesia would be man for that 
reason. Asked about curare, he eaid he had assisted in its 
being used, but had never uzed it himself on mammale. 
He should, however, have thought that it was eary to see 
whether there were any of those violent and inco-ordinated 
reflexes which they took to be the ordinary indications of 
pain, even under curare, because whilst ordinary volantary 
muscles with the dose of curare used were put out of 
court, the involuntary muscles r«mained. And with pain 
one got inco-ordinated ectivities of thore involantay 
muscles, which very readily displayed themselves, for 
instance, in extreme alterations of blood pressure in con- 
sequence of the varying contraction of the muscles and 
the arterials. The object was only to produce perfect 
stillness of such muscles as moved the limbs volon- 
tarily, but not of the involantary murcles which moved 
the intestines, for instance, and other things, It 
would prevent the animal from blinking its eyes, 
but there would still be the indication of uncon- 
trollable and inco-ordinated reflexes through the 
altered activity of the involuntary muscles which were 
unaffected by the dose used. There would be something 
to tell the operator whether or not the animal was feeling 
piin in the alterations of blood preseure. In all experi- 
ments of this type the experiment would be vitiated if 
there were these sudden and uncontrollable rises of blood 
pressure which would be produced under curare if the 
#nuima! had a corsclousness of pain, In experiments of this 
nature (blood pressure) they were not produced. Asked 
if, suppozing he was experimenting on a limb which 
would very likely move in case of pain, he would trust 
to the anaesthetic alone, he said one could not trust to 
the anaesthetic alone, because there were re flexes from the 
spinal cord. It was‘neceseary to fix any animal, whether 
allve or dead, in order to makea proper dissection. Passing 
on to the third question which the teacher had to settle, 
the witness said that in making his selection the 
teacher must be influenced by a number of considera- 
tlons. First, the character of the physiological principles 
uoderlying the displayed phenomena. They should be 
fandamental, and as such could not be convincingly eet 
forth by experiments on the pithed frog or on any 
izolated organ of the dead animal. As examples of 
such demonstrations he mentioned the blood pressure, 
the working of the heart, the intrathoracic pressure and 
its changes during respiration, the respiratory move 
ments, tne action of such substances as raised and 
lowered the blood pressuve, the reflex control exercised 
by the nervous system over the circulation and the 
respiration ; the nervous control of secretion and the 
digestive organs; and, finally, the local!zition of reficx 
motor centres in special parts of the central nervous 
system. A further coneideration was whether all these 
could be so displayed that a considerable group of 
students could observe and appreciate the significance of 
the phenomena. This depended very largely upon the 
possession of appropriate apparatus and of skill in its use. 
Associated with this was the circumstance that physlolegy 
offered extensive fields for work, so that the teachcr 
naturally selected those phenomena whose display 
involved the technique in which he was most skilled. 
The Chairman here sald some witnesses had spoken of 
students habitually and frequentiy maklng a jest of the 
operations on the animals, and had accused them cf 
demonstrations of hard-heartedness or cruelty, as if they 
treated the whole matter as a jest. Professor 
Gotch sald he could rot say that he had ever ceen any- 
thing of the sort at his lectures. On the contrary, 
he had always been impreszed by the cir:umstance that 
this was regarded as the most serious part of practical 
physiological teaching. He had this year altogether 
about 70 students working in his laboratory. He had 
not demonstrated to more than 15 or 20. He demon- 
strated some things before the first-year students and 
others before the second-year etudents, Natural sclence 
was a very larg> subject, with about ten different ways 
of taking honours init. Oaly the physiological students 
came to him, and most of these were medical students. 
He would not exclude a man who wished to become 
acquainted with physlology, but yet who probably wished 
to take his degree in arts rather than in science, pro- 


vided he satisfied him that he had a serious intention. 





He also got students of philosophy and psychology 
who asked to come specially to the last course 
of lectures on the central nervous system. In an 
annex to his department which was now being built 
special rooms were reserved for psycho-physics, which was 
taken up, not only by philosophere, but by those who were 
qualifying for the education scheme of the university. In 
regard to the circumstances which should determine the 
choice of animals and anaesthetic in demonstration, he 
said the answer depended very largely on what experi- 
ments were selected out of that group, but might be 
influenced by other more special considerations. The 
size of the animal was an important element in some, 
euch as blood pressure, nervous control of secretion, etc. ; 
the character of the animal in others, such as the 
localization of cerebral motor centres. A considerable 
number could be shown upon large rabbits, and 
whenever that was possible it was, in his opinion, 
to be preferred. As regards the choice of an anaes- 
thetic, he meld that the demonstraticn of the anaes- 
thetizing influence of chloroform and ether, singly 
or mixed, itself prescented phenomena of the greatest 
practical importance to medical students. Apart from 
this, he was inclined to use, In his own demon- 
strations which were made upon rabbits, chloral- 
hydrate, or urethane, which, introduced some time 
previously in the alimentary canal in sufficient quantity, 
caused a profound and increasingly developed anaesthesia ; 
the animal’s condition gradually passed beyond anaes- 
thesia into painless death. A rabbit would live under 
the anaesthetic an hour and a half or two hours, without 
afresh dose. Asked if a dog or cat would live as long, 
he said he had had no experience upon dogs at all with 
chloral hydrate or urethsne, and rather limited experi- 
ence upon the cat. Asked if it was the mere action 
of the poison that took an hour and a half, he said 
it depended upon the amount of dose, but one could 
glve it so that it would take two hours with perfect 
anaesthesia throughout, gradually deepening into death. 
There was no necessity to strs p arabbit down under chloral 
hydrate, except for the purpose of making the necessary 
dissection. The necessity would practically be the same 
as in a dead animal—to keep it in position. It would not 
lie in this condition of absolate, profound anaesthesia on 
its back unless it was supported. The fact that in conge- 
quence of an ultimately lethal doze this could be produced 
with such certainty in the rabbit opened a further 
question. The demonstration method was not an ideal 
one as regards the students’ acquisition of physiological 
princlples. Viewed from this last standpoint such 
acquisition would be greatly aided if it were posible for 
eenior students, under skilled and authorized supervision 
and guarded by careful regulations, themselves to carry 
out on such profoundly and lethally anaesthetized animals 
some of the experimental procedures previously alluded 
to. The responsible character of medical, and particu- 
larly of surgical, practice rendered it eminently desirable 
that this extension of existing possibilities should at 
least be seriously considered. Asked, supposing he 
was consulted on the subject, what advice he would 
give as to the regulations that should limit the power of 
senior students to operate, he sald he would confine it to 
those who were in their last year in the university. The 
control he would exercise would be the control of a 
responsible persen present. 

[The question of a correspondence which Mr. Stephen 
Coleridge had had with some undergraduates of Keble College 
(see BuitisH MepicaL JournaL, February 15th, 1908, 
p. 897 et seq) washere goneinto. Mr. Coleridge was subse- 
quently re-examined on the subject, and we think tt well to 
leave this part of Professor Gotch's evidence over til! a later 
issue when an abstract of both witnesses’ statements can be 
given together. | 

Continuing, Professor Gotch said that, in speaking of a 
pithed frog, he always used the term for the destruction 
of the whole central nervous system, the spinal cord as 
well as the brain. He thought there was no evidence for 
the belief that a decerebrated animal was capable of 
feeling pain. It was a certain fact that if the spinal cord 


was cut off (fanctionally or structurally) from the higher 
cerebral centres below that point there was no sensation 
of pain. All scientific evidence appeared to show that 
consciousness was a lafe acquisition, and that pain was 
@ specific form of consciousness having a specific value like 














May 2, 1908.] 
— 


ROYAL COMMISSION ON VIVISECTION. 


Tue Britisa : 
Mepicat JouRNaL 1057 
— 








such definite forms as visual consciousness or tactile con- 
sclousnegs, and was related to the presence of the cere- 
bral hemispheres. In reply to further questions, he 
agreed that the head of a laboratory, or of a depart- 
ment which might embrace more than one laboratory, 
should be entirely responsible for the work which went 
on there, and therefore that the decision should be trusted 
to his judgement as to the standing of the men who were 
working in that laboratory, and that, should they in any 
way either transgress the existing law, or even do any- 
thing which in his judgement he thought was not a fit 
experiment to be made, it ought to be in his power to be 
able in the first instance to represent the fact that they 
had gone outside their licence—if they had a licence from 
the Home Office—and, in the second case, to refuse that 
they should work any longer in his laboratory. He had 
held a licence about twenty years. He held only Certifi- 
cate OC at pregcent. That enabled him to give demonstra- 
tions. He had never held Certificate A. Personally, he 
only gave a few demonstrations, not more than half a 
dozen. At one period he did a large number of vivisection 
experiments, so that he ghould think he must altogether 
have performed experiments upon 150 mammals—monkey, 
cat, dog, rabbit, mice, guinea-pig, rat, frog, and fish. He 
had used his licence for purposes of research as well as for 
purposes of teaching. He had never encountered any 
restriction in obtaining a licence or certificate, but a 
recommendation made by him for a certificate in his 
capacity as Professor of Physiology in the university 
was not accepted. It was a case which he con- 
sidered to be a very important plece of work on 
the feeding of animals, and the effects produced by 
deprivation of food in a dog, in a carnivorous animal. 
Although the certificate had been signed, the Home 
Office intervened to prevent its coming into effect. 
Starvation was asked for elther six or seven days. 
In his research work and in teaching he had never had 
occasion to perform experlments on Ilving animals without 
ansesthetics. Asked if he thought it was ever necessary 
to do so, he said he thought it was absolutely necessary. 
He drew attention to the fact that in the working of the Act 
there was practically only one certificate—Certificate A— 
for all experiments which were done in which the anaes- 
thetic was dispensed with. He knew it was realized that 
inoculation experiments coming under this certificate 
were now treated in a separate class, not from the point 
of view of the certificate, but in the returns that were 
made he thought they were put separately from experi- 
ments dispensing with anaesthetics. Whether that was 
so or not, he wanted to draw attention to the fact that there 
were a very large number of most important experiments 
which had to be done on animals without anaesthetics, 
for which he suggested that there ought to be some 
separate category. He instanced the experiments of 
feeding and experiments such as Dr. Haldane was carrying 
on at this moment on change of environment, alteration 
in the atmospheric environment. These experlments did 
not involve a cutting operation. As it went out to the 
public, people were likely to consider that all experiments 
coming under this certificate involved cutting operations, 
whereas he thought it was the rarest thing. He 
could not remember himself a case of an experi- 
ment which had involved a cutting operation having 
been done without an anaesthetic. He drew attention 
in the next place to the fact that he considered two of the 
most important sets of experiments that had to be done 
under this certificate were those as to food and as to 
altered environment, Experiments as to food were being 
largely done now in America, and he need not point out 
their importance. The matter had formed the basis of 
discussion in the British Agsoclation Physiological 
Section at the yearly meeting. The whole question of the 
minimum diet, whether of the army, navy, workhouse, of 
any diet of any type whatever, was bound up init. The 
question of the alteratlons which occurred in the absence 
of food wes not only a very important one from the point 
of view of ordinary starvation, but involved some prin- 
ciples of great importance for medicine. In fever there was 
seml-starvation, as well as a temperature, and they were 
not yet certain, in consequence of not having experiments 
sufficiently numerous on this particular head, whether 
the changes were produced by the temperature or by want 
of assimilation of the food, Asked if alteration of environ- 
ment included such things as drowning, he said he should 





personally have said that that was an alteration of en- 
vironment, and that experiments must be made upon it. 
In regard to Certificate D, concerning repetition of ex- 
periments, he pointed out that no experiment was a 
repetition; that every experiment was a display of a 
phenomenon and its interpretation by the mind of the 
pereon who exrerimented, and this interpretation must 
be one thing in one generation and another thing in 
another generation; and it was impossible, therefore, for 
one to repeat an experiment so far as the whole result was 
concerned, Asked as to the neceasity of repeating Sir C. 
Bell’s experiments with regard to the fanctions of the spinal 
cord, he said the introduction of the aseptic method had 
altered completely our whole knowledge of the way to do ex- 
periments so as to limit the structural alteration to the part 
which appeared to be involved ; that the experiments made 
before the. introduction of the aseptic method ought to 
be repeated, because the introduction of the new method 
involved a limitation which could not otherwlee be 
attained. In the last thirty years the whole knowledge 
of the paths in the spinal cord had had to be entirely 
modified, owing to the circumstance that the intro- 
duction of the aseptic method had defined more cor- 
rectly the obvious lesion. The method used was that 
of removing the part and sceelnug what happened; but 
one must be certain what part one had removed. 
Asked whether the action of curare in the case of 
the voluntary muscles was upon the muscular fibres 
or upon the ends of the nerves, he replied that 
he should say it was upon the ends of the nerves, 
Asked if it would not so act upon the terminations 
of the nerves in involuntary movements, he said not 
with the customary dose. He supposed it would with a 
very large dose, but he had no evidence of it. He had no 
evidence of its being able to paralyse really involuntary 
nerve endings, even in very large doses. Asked if there 
was any other objective sign which could be relied upon 
in addition to the varlations in blood presgure, he said he 
had not got any evidence of another one, but he should 
imegine that most of the involuntary mechanisms which 
were largely influenced by pain would give objective 
signs of this type, in the alimentary canal or the urinary 
bladder, for example. In reply to further questions, he 
said the heart was rather in an intermediate position. He 
was not including that at the moment among !/nvolun- 
tary movements. In reply to Sir Willlam Collins, he 
said he would say unstriated rather than involuntary 
muscle. He agreed that that left the heart out. Asked 
further if in order to ascertain whether any changes 
were taking place in the blood pressure in a cura- 
rized animal it would be necessary to have a manometer, 
he said, Yes. He did not think that without apparatus 
it would be possible to determine whether consciousness 
or pain were present, but he did not reslJy know. In 
reply to questions as to the granting of licences by the 
Home Office, he said that being a responsible teacher 
in a univeraity was a better guarantee really than the 
guarantee of belonging even to such a great profession as 
the medical profession. Asked if he would go further in 
granting licences to physiologists who were not medical 
men, or if he would contine the !{cences to people holding 
university appointments, he said he should require addi- 
tional information, but he should not exclade them if that 
infcrmation was given by people who would themselves 
accept the responsibility of giving it—people he had men- 
tioned. In reply to farther questions, he said that during 
the last fifty years there had been extraordinery advances 
in pbyaslology, and in his opinion those advances were 
absolutely based upon animal experimentation, and 
farther advances must equally be based on further animal 
experimentation. Asked if experiments before students 
had a brutalizing ¢ffect on character, he said he did not 
belleve it. He did not consider that a serious pursuit for 
the attainment of knowledge was brutalizing. Asked 
what sort of llcence he would suggest that students should 
have, he sald they should have a licence for carrying out 
experiments belonging to a certain category, which he 
was not prepared then to frame, upon an animal which 
was pregented to them in a fully anacsthetized state. 
The animal in that condition should be handed over to 
advanced stuzents to do certain operations and then 
killed. The experiments should be done in the presence 
of a responsible. official who understood anaesthesia, and 
who would be responsible that the animal was kept under 
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anaesthesia until death. He thought the Act ought to be 
Hmited to warm-blooded animals. The whole evidence 
on general grounds was that pain was a function of the 
higher animals, and evolved as a potent element for 
certain specific purposes, for producing or restraining 
certain activities. But that was only a view. It was 
inconsistent to penalize work upon fish and amphibia for 
purposes of scientific research, since procedures as regards 
these animals were quite uupenalized for other purposes 
—for instance, the whole fishing industry. In regard to 
the supply of animals, he suggested that animals like 
cats and dogs might be handed over by responsible 
people, on certain payment, and the only responsible 
people that he knew of were the police authorities. 
He meant stray animals that were, so to speak, 
under sentence of death. They should be sold by 





the police authorities for the purpose. In reply to 


further questions, he said he did not see why £0 many | 


different experiments should be grouped together under 
Certificate A. That was the one certificate in which 
he thought categories could be made. The practical 
object of this would be that the public would recelve 
more ample information from the publication. Inocula- 
tion experiments were divided at present into physio- 
logical, pharmacologtcal, or pathological. He thought 
there ought to be three categoriea—A 1, A 2, and 
A 3. In reply to Mr. Ram, he said, in regard to the 
internal secretions, that the most important of them 
had been discovered entirely by experiments on animals. 
He did not know to what extent the discovery of those 
secretions had been a direct benefit to humanity; but it 
formed a new starting point, for the whole question of 
co-ordinating mechanisms had been practically brought 
forward. In the future it was likely to be as directly 
useful as the discovery of the nervous system control. He 
did not think there-was any connexion whatever between 
special senses of sight and smell and the power of feeling 
pain, He would not advocate operations by a student in 
any case in which the animal was allowed to recover 
from the anaesthesia. He would not allowa student to 
do it as part of the physiological curriculum or 
for the mere purposes of teaching. Professor Osler did 
not agree with him in that; but that gentleman treated 
the matter from the point of view of the use of such 
experiments for subsequent medical and surgical practice, 
and thought that in many cases it would be necessary that 
the animals should recover. The witness himself only 
dealt with it from the point of view of physiology. The 
responsible person who was to superintend the student, 
and be present all the time the student was operating, 
should be a licensed person. He would further 
limit it to a person holding a responsible position 
in a university. Asked if he regarded the Act as 
to any extent penalizing scientific work, he said experi- 
ments on fish were extremely difficult to carry out. Per- 
haps he should say “ restricting ” rather than “ penalizing.” 
It was rather ebsurd that one should not be able to make 
any experlments for scientific purposes under the Act, at 
any rate on fish. It was very difficult to anaesthetize 
@ fish. He thought all animals other than warm-blooded 
animals should be exempt from the protection of the Act. 
They should come under the ordinary law of cruelty to 
animals. With regard to warm-blooded animals, he did 
mot think the Act restricted scientific research. He 
thought it had operated well. He was visited by the 
inspector two or three or four timesa year. He did not 
find his visit avy nuisance to him. He ofien was not there; 
that was because he did not know when the inspector was 
coming. He should have no objection to the Inspectors being 
multiplied in number and their visits being multiplied, 
He saw no objection to its being enacted that there 
should be a special certificate for the use of curare, 
Asked if it would be possible in his opinion to allow 
starving experiments to extend, with regard to carnivorous 
animals, for such time as might be useful for science, 
and yet not so long as to cause any material 
pain to the animal, he said be did not know there 
was any material pain after the discomfort of the 
first f2w days. He would not feel justified In per- 


forming a starvation experiment without a licence. 
Asked if he would adhere to the Hon. Stephen Coleridge’s 
desire that an inspector should be present every time, he 
said he did not think that possible, because then one 
could not perform even a simple demonstration-to one’s | 





class without waiting for his arrival. He would not mind 
the inspector being there. He had used in his demon- 
strations efther chloral bydrate or urethane a)moat 
entirely. He had used urethane the last two years, 
and chloral hydrate the last four or five years, 
He considered that as efficient an agent for pro- 
ducing anaesthesia as a respirable gas. He preferred 
it because the dose, being one derived from the absorption 
of the substance in the alimentary canal, must go on 
gradually increasing to a certain point. One was not 
dependent -upon the working of an external apparatus for 
maintaining anaesthesia. Analgesia was not necessarily 
coincident with anaesthesia. Analgesia, by which be 
meant the absence of pain, would come first. Asked 
what other perceptions would survive when the analgesia 
came on and not yet anaesthesia, he said he thought 
sight, and hearing, and touch might still be left, as in the 
case of the hypnotic condition, in which it was evident 
that the person saw, and heard, and felt, and was entirely 
ineeneible to pain. Asked as to the meaning of the term 
“initial operation,” he said he held, and every body who 
had got Certificate B always held, that anaesthesia must 
be applied during the whole period of any cutting opera- 
tion. The initial operation meant until the wound was 
not only sewn up, buat dressed. Every physiologist he 
knew gave that interpretation to that term. Asked about 
a@ suggestion made by Lord Justice Moulton with respect 
to experiments that might involve pain such as those 
under Certificate B—that 

Certain men of acknowledged capacity in research, who have 
shown that they are not only capable of serious research, but 
have already done it, should have general certificates entitling 
them to perform such experiments, subject only to one thing, 
and that is that they should report fully every experiment. 
They are immeasurably better able to judge what is worth 
doing than any body of men that you could put over them. 
They are the people who are working at the subject itself, and 
they are, as a rule, men of such high position and high 
character in England that there can be no ground for being 
afraid of trusting them with this power— 


the witness said he thought it a good suggestion, and 
agreed with it, but he did not thisk they were seriously 
hampered by the working of the present Act, except in 
regard to its scope. Asked in regard to another suggested 
alteration in the Act—namely, whether it would not be 
advisable, certainly in the case cf animals operated on 
under Certificate B, to have an outside farm place in 
which such animals could be kept—he said he thought 
it would be an immense advantage, not only for sclence 
but for the animals themselves. In reply to another 
question, he said that almost all physiologists were fond 
of animals, and most of them were particularly attached 
to dogs and kept them as pets. Asked about the 
experiment of starvation on a dog, he said that in the 
particular experiment for which the Home Office refused 
a certificate water was not to be withheld. The expert- 
ment could not go on if water was withheld. An 
experiment might be maze upon the effect of with- 
holding water, but ordinary starvation experlments must 
be accompanied with allowing the animal to have large 
amounts of water. The general opinion of the pangs of 
hunger and the dreadful pain of starvation was somewhat 
exaggerated. Provided one took water or something into 
the cavity of the stomach, one would not get these par- 
ticular cramps. In reply to Dr. Wilson, he said some 
things could not be done without dogs, but, then, he did 
not do these things. He cid not say that they were not 
advisable to be done. Asked ff, supposing that it were 
possible to prove to his satisfaction that no further cutting 
experiments on animals were necessary for the advance- 
ment of medicine or surgery, he would still advocate the 
performance of these éxperiments be/ore'stuJents, he said 
he could not conceive such a condition, but he would 
advocate the advance of scientific knowledge under any 
circumstances. 
(To be continued ) 


Dr. Jos—EPH Epwarp Goprrery, M B., Surgeon: General, 
and Chairman of the Local Government Board of British 
Guiana, has been appointed a member of the Executive - 
Council of that Colony. 

THE German Association of Naturalists and Medical Men 
will hold its annual meeting this year at Cologne from 
September 20th to 26th. Among the general addresses to 
3 a is One on trypanosomes by Professor Doftein 
© unicn. 
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Firty years have passed since the practical application to 
¢linical medicine of Garcla’s discovery of the Jaryngoscope 
was established by Tiirck and OCzermak. During the past 
ae representatives of laryngology from all parts of the 
world, at the invitation of the Laryngological Society of 
Vienna, have met in that city to take part in the Inter- 
national Laryngo-Rhinological Congress held in celebra- 
tion of this jubilee and to do honour to the memory of two 
men to whom investigators of disease will ever be under 
an obligation. 

It is outside the scope of the present article, which is 
simply intended to place before readers some account of 
the lives and work of Tiirck and Czermak, to enter into the 
respective claims to priority of the three men whose names 
wili always be closely associated. With the question of 
priority we have already dealt in previous articles.’ 

Sir Morell Mackenzie, the pupil of Czermak, and un- 
questionably the apostle of laryngoscopy and the founder 
of laryngology in this country, in his classical work on 
Diseases of the Throat and- Nose, gives the following inter- 
esting historical facts : 


In the year 1857,2 during the summer months, Professor 
Tiirck of Vienna, endeavoured to employ the laryngeal mirror 
in the wards of the General Hospital. 

In the month of November of the same year,® Professor 
Czermak, of Pesth, commenced to work with one of Dr. Tiirck’s 
laryngeal mirrors, and in a short time he overcame all diffi- 
culties. Artificial light was substituted for the uncertain rays 
of the sun, the large ophthalmoscopic mirror of Ruete was used 
for concentrating the luminous rays, and mirrors were made of 
different sizes. hus it was that Garcia’s reinvention of the 
laryngeal mirror led Czermak to create the art of laryngoscopy. 


Lupwie Tirck. 

Ludwig T. Tiirck, a son of the court jeweller, was born 
fn Vienna on July 22nd, 1810. Tiirck was born under a 
lucky star, and his life from the cradle to the grave was 
without a thorn. Embarrassments and distress, the 
inheritance of so many doctors during their student days, 
were unknown to him. He received his earlier education 
and pursued his medical studies in Vienna, where he pro- 
ceeded to the degree of doctor in 1836. Fortunate circum- 
stances of life enabled him to follow scientific research, 
and he applied himself with considerable zeal to the 
investigation of the anatomy and pathology of the nervous 
system, With a view of obtaining fresh ideas and further 
stimulus to his researches he visited Paris in 1844, ata 
time when the Paris medical school was in its zenith. 

Baron Tuerckheim, the memorable leader of medical 
education in Austria, took an interest in Tiirck, and 
created for the young neuro-pathologist a special depart- 
ment for nervous diseases in the General Hospital in 
Vienna. In 1857 Tiirek became a senior physician. 
Through his investigations in this special department, 
Tiirck first founded his scientific reputation, and the 
qumerous articles and monographs which he published 
show that his reputation was well deserved. Amongst his 
contributions may be mentioned those on “ Spinal Irrita- 
tion,” “The Root of the Trigeminus,” “On Ascertaining 
the Senstbility of the Skin.” 

In 1857 Tiirck turned his attention to a study of 
laryngoscopy, and his name must always be associated 
with the practical application of the laryngoscope to 
clinical medicine for operative as well as for diagnostic 
purposes, 

The first communication by Tiirck on the laryngoscope 
appeared on June 28th, 1858, in the Zeitschrift der 
Gesellsohaft der Aerzte, under the title ‘Der Kehikopf- 
rachenspiegel und die Methode seines Gebrauches.” 

In 1860 he published “ Prakt. Anleitung zur Laryngo- 
seopie.* In 1861 the Paris Academy of Science 
awarded to him a Monthyon Prize of 1,200 francs. 
In 1864 he became a Vlrofessor in the University, and 
there appeated his magnum opus, Kiinik der Krankh, des 
Kehlkopfes und der Luftrohre u.s. w. Untiringly he 





1 BRITISH MEDICAL JOURNAL, VOl. i, 1905, pp. 667-8; ibtd., vol. i, 1906, 


PP. 937-8 

2 Zeitschrift der Ges. der Aerzte zu Wien, 1858. 

8 Wien. medizin. Wochenschrift, March, 1858, and Phystolog. Unters. mit 
Garcia's Kehikopfepiegel, mit iii Tafeln. Sitzber. der K. K. Akademie 
Wiss. in Wien. vor 29 April, Bd. xxix, p. 657. (Afterwards reprinted 
in a separate form.) 

4 Allgemeine Wiener mediz Zettung, March 3rd, 1868, p. 75. 





worked to the end, which came on February 25th, 1868, 
when he succambed to typhus after eight days’ illness, 


JOHANN NEPOMUK CZERMAK, 

Johann Nepomuk COzermak came from a medical 
family. He was born on June 17th, 1828, in Prague, where 
his father, Johann Conrad Czermak, was a medical prac- 
titioner of high repute. His uncle, Joseph Julius Czermak, 
—— a considerable reputation as Professor of Medicine 
and Physiology, first at Gratz and afterwards at Vienna. 
Johann the younger received his early education at the 
high school of his native town, and entered upon the 
study ‘of medicine at the University of Vienna in 1845, 
In 1847 he moved to Breslau, where he had the great 
advantage of living with the distinguished physiologist 
Parkinje. From Breslau he passed on to Wiirzburg, 
where at the age of 22 he received the degree of M.D, 
About this time he pald the first of several visits to 
England. During the third and fourth decades—in fact, 
during the latter half—of a life far too crowded aud far 
too short he made frequent changes. At firat he 
settled in his native city of Prague, where he became 
assistant to Parkinje, who then held the chair of 
Physiology in that place. In 1855 he was appointed to the 
chair of Zoology at Gratz. Zoology, however, was not 
the proper province of Czermak, and in 1856 he gladly 
accepted the offer of the Professorship of Physiology at 
Krakau, which, however, he left in the following year 
for the like chair in Pesth. Whilst at Pesth he concluded 
his researches into laryngoscopy. The political agitation 
then rife in that city made life distasteful to him, and in 
1860 he resigned his chair and returned to Prague. There 
he built and equipped at his own expense a private labora- 
tory for research, in which he not only worked himself, 
but which he also placed at the disposal of others. He 
continued to reside at Prague until 1865, when the 
removal of von Bezold to Wiirzburg created a vacancy in 
the chair of Physiology at Jena, which was offered to and 
accepted by Czermak. At Jena he continued until 1860, 
when, finding that failing health was unfitting him for the 
energetic performance of his professorial duties, he with- 
drew to Leipzig, where he was made Honorary Professor 
at the University, and where he continued to reside until 
his death on September 16th, 1873. 

From the foregoing it will be seen that during the 
relatively short period of twenty years, from 1860 to 
1870, Ozermak successively served the office of 
Assistant to a Professor of Physiology, held a chair of 
Zoology, filled the chair of Physiology in four unit- 
versities, and became a Honorary Professor in a fifth, 
and five out of these twenty years were spent in his 
private laboratory at Prague. “Such frequent changes,” 
as his contemporary and friend, Sir Michael Foster, 
remarks in the biographical sketch he contributed 
to Nature’ at the time of Czermak’s death, and from which 
we have largely drawn for the present article, “mast 
have interfered greatly with sustained research; but by 
this time Czermak had made his name known as well by 
several investigations in experimental physiology and 
in subjective vision as especially by his researches on the 
laryngoscope, his treatise on which (Der Kehlkopfepiegel 
und seine Verwerthung).embodying the results made known 
in various papers in 1858 and 1859, he published shortly 
before his return to Prague.” 

‘To Czermak,” as we remarked in our leading article on 
the Evolution of Laryngology, on the cccasion of the 
celebration of the Garcia centenary,’ “ unquestionably 
belongs the credit of making known to the world the 
laryngoscope.” Between 1860 and 1865—that is, during 
the time that he had retired to private research work in 
his laboratory at Prague—he visited the principal medical 
centres of Europe, visiting at times England, to make the 
value of the laryngoscope better known to his fe)low- 
workers in science and medicine; and luckily being 
gifted with a capacious and exceptionally tolerant throat, 
he was able to give convincing demonstrations of the 
value of the discovery. ‘“ We owe to him,” to quote the 
words of Sir Michael Foster, ‘‘the real introduction into 
medical practice of this valuable instrament.” 

‘‘ Two talents he possessed deserve special notice. He 
had remarkable aptitude in devising apparatus for 
obeerving or for demonstrating physiological phenomena 


5 Vol. ix, November 27th, 1873, p. 63. 
6 BRITISH MEDICAL JOURNAL, Vol. i, 1905, p. 567, 
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It was this faculty which made him successful where 
others had falled in the use of the laryngeal mirror.” 
“The other faculty,” Sir Michael Foster goes on to 
remark, “that of popular exposition, less common in his 
country than in ours, he possessed to a very high degree.” 
Doubtless it was Ozermak’s conscioueness of the power he 
possessed of lucid exposition and the delight he took in 
teaching that caused him to feel the want of the stimulus 
which pupils afford, and to relinquish research in his 
private laboratory at Prague in order again in 1865 to 
take up professorial duties at Jena. 

Whilst Ozermak will doubtless be best remembered by 
his laryngoscopic labours, yet his field of research was by 
no means narrow. It incladed also the sister sclence of 
otology. Amongst his published papers will be found 
one entitled Veristelungen der Primittvfasern des Nervus 
Acusticus, Leipzig, 1850, and another entitled Uber das Ohr 
und das Horen, Berlin, 1873 It is also interesting to note 
that one of Czermak’s earliest researches was in a special 
department of medical ecience which at recent con- 
gresses there has been a tendency to asscciate with the 
triple alliance of the car, nose, and throat—namely, 
stomatology. His inavgural dissertation when he re- 
ceived the degree of M.D. at Wiirzburg was on the 
Microscopical Anatomy of the Teeth, in which he drew 
attention to the larger “‘interglobular” spaces so often 
found in the upper part of the dentine. 

Czermak must have worked with an energy and an 
enthusiasm that knew no rest. Unfortunately, with all 
his gifts he was not endowed with that tranquillity of 
mind so essential to a calm consideration of sclentific 
controversies, We should be using the language of 
euphony and not of extravagance were we to say that 
with a strange irony of fate the scientific instrament 
which was destined to bring relief to so many sufferers 
and to prolong 80 many lives did not lengthen the days 
of its illustrious elaborator. 

The beginning of the insidious disease to which 
Czermak eventually succumbed he himself attributed 
to the irritation caused by the controversies which arose 
out of his laryngoscopic work. The deep melancholy and 
bodily suffering to which he had fallen a victim and the 
steps he took to overcome them are described in a letter 
from the collection of the writer of this article, and which 
we reproduce. 

His last contribution to scientific literature was, 
perhaps, a paper on Hypnotism in Anlmals, to which 
he refers in this letter as a very interesting phy- 
slological problem with which he occupied himself 
whilst at Wartenburg, and which he found conducive 
to bringing him back to his way of successful scientific 
work. The paper was published in 1873 in Pfliiger’s 
Archiv." 

Lelpsic, Dec. 10th, 1872. 

My dear Mrs. Simon,—That I even did not answer the 
kind letter, which I have received from you in Sep- 
tember may prove you how bad my health and humor 
has been at that period of this unhappy year for me, 
during which I have been the prey of a deep melancholy 
and chiefly in consequence of this state of mind also of 
bodlly sufferings. I had go much anger and difficulties 
with my laboratory and the large amphitheatre con- 
nected with it, that I lost gradually all my power and 
pleasure to work and sunk more and more in real 
despair. I spent my whole time in going from one 

Spring and bathing place to an other but without finding 

the slightest mental rest and bodily relief. 

From Karlsbad I went to Wildbad, from Wilbad to 

Tarasp, from Tarasp to St. Moritz, from St, Moritz to 


Interlaken, from Interlaken to Ems and back to Leipsic | 
| labour. 


to assist at the Association of the German Naturalists 
hoping at least some distraction—but in vain. 

At last, after a trip to Hamburg .. . Iwentto Warten- 
berg a small cold-water establishment in Bohemia, and 


there in the country:lonliness, in a charming forest I 


began to calm my despairing mind and to strengthen 
my weak and powerless body. 

Moreover I met there, by mere chance with an very 
interesting physiological problem (‘‘'Hypnotism in 
animals”) which occupied myself in an agreeable 
manner and brought me back to my way of successful 
scientific work. 


p. 101; E. F. W. Piliiger, Archiv 7 d. ges Physiologie, vol. vii, 1873 








| Simon in London. 


Unfortunately I left Wartenberg, this blessed little 
spot to soon—but still the good effects of my stay there 
went on and I daresay that I am now really, though 
slowly recovering from the deepest mental an physical 
shock I had ever received in my life. 

And so we will hope that I may see you and my dear 
friend Mr. John, who I wish is quite well again, one 
day under luckyer aspects than I would have expected 
some months before! But when and where? heaven 
knows! 

Mr. and Mrs. £——, whom you call to my great 
satisfaction delightful people are well and now again in 


Vienna. They have been also delighted by their stay 
in London. 
a * * * * 


Apropos German literature! have you seen already 
a copy of ‘the old and the new faith” by David 
Strauss? If not—then I engage you strongly to buy and 
to read it. It is published lately by 8. Hirzel, Leipsic, 


* * * * * 


And now fare well. Mrs. Czermak and myself send 
our kindest regards to you, Mr. John, to your sister, to 
Mrs, Adamge—and Boo, of whose luck and satisfaction 
I heard with the greatest pleasure. 

A happy new year to all of you. 

Our new dwelling-house becomes a true palace and 
wlll be quite ready next Easter ! 

The bohemian birds will make their appearance, as 
usual this year also in due time I hope. 

To the credit of Mrs, Czermak’s english I must confess 
that she did not look through this lines, 


F nswsaiatin foOGy 
| pou 


The letter, with some omissions, is printed as it was 
written, and shows that Czermak possessed no ordinary 
knowledge of English; it was written within a year of his 
death, and relates to a proposed visit to the late Sir John 
From a perusal of a previous letter it 


| would seem that the invitation had been of some long 


| standing, 


It was contemplated towards the end of 1869, 
and was postponed by Czermak in order that he might 
couplete his negotiations for the piece of ground on which 
he subsequently built his house at Leipzig. It is more 
than probable that this particular visit was never paid. 


| In the letter he refers to the laboratory and the large 


amphitheatre connected with it which he bullt in the 
grounds of his residence at Leipzig. In the amphitheatre, 
or “ spectatorlum ” as he called it, 1t was his intention to 


| give further play for his love of teaching and to deliver 


lectures on physiology, richly illustrated with experi- 
ments. “In connexion with the hall, the construction of 
which,” says Sir Michael Foster in his biographical 
sketch, “was admirably adapted in every way for its 
purpose, he had also erected a private laboratory for 
research; and on both he had spent much time and 
They were intended to be a supplement—not a 


| rival—to the more technical institute of Professor 
| Ludwig in the same city.” Sir Michael Foster goes 


on to mention the delight with which Czermak showed 
this ‘“ Erkliirungs-Tempel”—as he was fond of call- 
ing it—to Dr. Sharpey and himself in the summer 
of 1871, and pointed out all its ingenious con- 
trivances, and the enthusiasm with which he looked 
forward to the lectures which would be delivered, and the 
work which would be carried on in it. He lived to open 
it by an inaugural lecture in December, 1872, but the 
¢ffects of his fatal disease were already painfully evident; 
and, after a vain struggle during the following summer, 


Czermak was taken away from his unfinished work. 
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Sach is a brief sketch of the brief life of a man to 
whom medical science will ever be beholden. The 
controversies are ended. Our gratitude is due to all 
three. Honour to Garcla who brought the laryngoscope 
amongst its own, and, with shame it must be added, its 
own received it not. Honour to Tiirck, who endeavoured 
to give to humanity the benefit of Garcla’s nearly 
forgotten work. Honour to Czermak who overcame the 
difficulties with which Tiirck had to contend, and caused 
to be known far and wide the untold possibilities lying 
. hidden in the little mirror. Honour to all three. They 
rendered a lasting service to science, and conferred an 
inestimable boon upon suffering humanity. 

W. J. H. 








HOSPITAL ABUSE IN INDIA. 


Last Jane the Madras Government received a memorial 
addressed to the Government of India from M. R. Ry. 
Sam Manickam of Saldapet. The memorial contained a 
serles of charges against the staff of the Government 
Ophthalmic Hospital, Madras, and alleged that in specific 
cases, of which the memorialist asserted that he had 
knowledge and proof, fees were demanded from patients 
resorting to the hospital for treatment, or patients had to 
teave the hospital without being treated because they 
were unabie or unwilling to satisfy the improper demands 
of the staff, and that other irregularities were committed. 
The hospital is one of a group of Government hospitals in 
Madras consisting of the General, the Lying-in, and the 
Ophthalmic Hospitals; the whole greup is entirely sup- 
ported by the Government for the benefit of the poor of 
Madras, there being no private or municipal contributions 
beyond those made to Samaritan fands in connexion with 
the hospitals. 

A report upon the charges made against the Ophthalmic 
Hospital was called for from Major R. H. Elliot, I.M.8., 
superintendent of the hospital, and the Governor in 
Council decided that, in the interest of the public and all 
concerned, the charges should be investigated and reported 
upon by an officer accustomed to weigh evidence. The 
Hon. Mr, J. Andrew, I1.C.8., acting fourth member of the 
Board of Revenue, was accordingly appointed to 
inguire into the allegations. Mr. Andrew summoned 
fn all 111, and examined 69 witnesses cited by the 
petitioner, and 23 on behalf of the officers belonging 
to the hospital. The order of the Madras Government in 
which the result of this inguiry was published concludes 
as follows: “A considerable part of the Commissioner’s 
report is taken up with evidence indicating that there was 
a deliberate conspiracy between certain persons to ruin 
Major Elliot. The Government consider it unnecessary to 
refer to this In detail. It will be suffizient to state that 
they share the Commissioner's opinion that there was a 
deliberate conspiracy between M. R. Ry. Sam Manickam 
and others to injure Major Elliot. Far from establishing 
the charges made by M. R. Ry. Sam Manickam, the inquiry 
has unmasked this odious conspiracy. It has also drawn 
attention to the exceedingly good work which has been 
done at this hospital. As is shown by the statistics given 
in annexure A appended to these proceedings, the hospital 
has been growing in popularity under Major Elliot’s 
management, in spite of the campaign of calumny and 
vindictive malice which has been carried on for 
admittedly the last three years against the officer in 
charge. The Government are satisfied that Major Elliot 
has conducted the administration of the hospital with 


propriety, energy, and efficiency. He is entirely 
exonerated from aljl blame in respect of the charges 
brought against him.” 


It appears to us that the Government of Madras was 
well advised in directing the inguiry to be held, but it is 
certainly surprising that no steps have been taken to 
bring the petitioner to jastice. We congratulate Major 
Elliot that the Government by an official inquiry has 
shown to the public that the charges brought against 
him were fals2; that an attempt had been made to make 
him the victim of ‘an odious conspiracy,” and that he 
has been entirely exonerated. 

The case has, in addition, another interest for English 
readers, inasmuch as it must be held to illustrate the 
trath of the fact that there is abuse of hospitals in India 
as well as in England, and that a large number of well- 
to-do people ayail themselves of the gratuitous relief 





afforded by public hospitals in India. The question, 
therefore, What should be done when a person, obviously 
unsuitable for charitable relief, presents himself at an 
Indian hospital? not infrequently arises. Should he not 
be told that he ought to seek and pay for private advice ? 
Should this recommendation not be made because in 
India, where the number of doctors is relatively small, 
the private advice to be sought would not infrequently be 
that of the hospital surgeon himself? An experienced 
correspondent sends us the two followiog instances of 
abuse of hospitals coming within his own experience 
while in India: 

A child was once brought to me as 4 hospital out-patient for 
advice .aod treatment. I saw the mother drive away in a 
carriage and pair and a day or two later I met her at the Vice- 
regal Drawing Room. When next sbe came to the hospital I 
declined to continue the treatment of the child. 

A patient came into my hospital for operation for a tumour, 
paying one rupee (1s. 4d.) daily for semi-private accommoda- 
tion. As I was going on Jeave a few days later. she took her 
discharge and paid a private practitioner Rs. 2,000 (atout £133) 
for the operation. Had I done the operation for her in hos- 
pital she would only have paid the bospital fee for a three 
weeks’ stay, 21 rupees or 28 shillings! ‘he patient told me 
this herself some months later. 

We are informed that in Upper India well-to-do or rich 
natives often go to the eye departments of hospitals for 
free treatment, and it is more than probable that during 
the period covered by the memorial against Major Elliot 
(1904-7) many such persons attended and were treated at 
the Madras Ophthalmic Hospital. Some of these persons 
may have been detected by the native hospital staff, and 
may have been told, and most properly told, that they 
ought not to take advantage of the free medical relief 
intended for the poor, but should consult practising 
doctors and pay fees. Such persons would doubtless 
resent the criticism. Moreover, it is very possible that 
they may have attempted to bribe and even succeed in 
briblng menial servants of the hospital to secure earlier 
attendance, and to limit the perlod of waiting before the 
issue of medicine. 

Tne moral of the case, therefore, seems to be that the 
Government of India should take steps to prevent the 
abuee of hospitals intended for the indigent, by well-to-do 
people; by checking this abuse they will diminish the 
temptations to which their porters and other employees of 
interior grades may be exposed. 








ASSOCIATION OF TROPICAL 
MEDICINE. 


A CONFERENCE of medical men practising in the Far East 
was held in Manila on February 27th to consider the 
advisability of establishing a society to further the know- 
ledge of tropical medicine, and to promote friendly inter- 
national intercourse among those whose medical or 
scientific duties and interests bring them into close 
contact with the natives of these regions. 

The following took part in the conference: Dr. Black 
(Singapore’, Dr. Francis Clark (Hong Kong), Dr. Cheng 
(Canton), Dr. Dadley (Manila), Dr. R. T. Edwards (Siam), 
Dr. H. Fraser (Federated Malay States), Dr. Paul C. Freer 
(Manila), Dr. Garrison (United States navy), Dr. Gurney 
(Philippine Constabulary), Dr. Hayward Hays (Siamese 
navy), Dr. R. D. Keith (Singapore), Dr. Kitajima (Japan), 
Dr. J. R. McDill (Manila), Dr. H. T. Marshall (Manila), 
Dr. W. E. Musgrave (Manila), Dr. Nichols (United States 
army), Sir Allen Perry (Ceylon), Dr. Pond (Manila), Cap- 
tain Kyley, R.A.M.C. (Hong Kong), Dr. Saleeby (Manila), 
Dr. Tee Han Kee (Manila), Dr. J. J. Vassal (Annam). 

It was unanimously decided to establish such a 
society, and articles of association and by-laws were 
adopted. The council will consist of a representative 
from each component medical organization, and it is 
hoped that during the ensuing year the Governments of 
Japan, China, Hong Kong, the Philippine Islands, Tonkin, 
Annam, Singapore, the Federated Malay States, Siam, 
Borneo, Java, Ceylon, and other Far Eastern States and 
Colonies will nominate representatives, and that each 
medical organization or branch of such organization will 
similarly nominate a representative, to eerve on the 
council, 

It was further decided to organize a conference every 
two years, to be held in one or other of the countries 
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represented, the first conference to take place in Manila 
early in the year 1910. Dr. Paul C. Freer, Director of the 
Bureau of Science of the Philippine Islands, was elected 
the first president of the association. At these confer- 
ences papers will be read, pathological and other scien- 
tific exhibits displayed, and the medical, sanitary, and 
other allied institutions and services of the country in 
which the meeting is held will be thrown open, so far as 
may be possible, and demonstrated to those attending the 
meeting. 

Each eomponent country will be represented for 
business purposes by a secretary-treasurer, and there 
will be a general secretary-treasurer for the association. 
Dr. Francis Clark, Medical Officer of Health for the Colony 
of Hong Kong, was elected the first general secretary- 
treasurer. The subscription was fixed at 10s. a year. 
Dr. Francis Olark’s address for the next few months 
will be the Royal Societies’ Club, St. James Street, 
London, W. 








LYNN THOMAS AND SKYRME FUND. 
SIXTH LIST OF SUBSCRIPTIONS. 


Mr. WittiamM SHeeEn, M.S§., F.R.CS8., 2, St. Andrew’s 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subscriptions: 
Subscriptions.from April 17th to April 24th. 
Subscribers of Five Guineas. 
South-Eastern (Ireland) Branch, B.M.A., per P. Murphy. 


Subscribers of Three Pounds, Nineteen Shillings. 
Coventry Division, B.M.A., per John Orton.i 


Subscribers of Three Pounds, One Shilling and Sixpence. 
Southampton Division, B.M.A., per G. H. Cowen. 


Subscribers of Two Guineas. 


Rayner, Herber§ E., Camberley, Scale, T. W.. Aberdare. 
Surrey. Wooding, W. B., Porthcawl. 


Subscribers of One Pound, Seven Shillings. 
Aldershot Medical Society, per E. W. Routley. 


Subscribers of One Guinea. 
Black, J. G., Harrogate. Reading Pathological Society. per 
Caddick, C. J., Walsall. M. W. Coleman. 
Davidson, C., Coventry. Richardson, W. G., Newcastle-on- 
Fergus, Freeland, Glasgow. Tyne. 
Roberts, Fred. T., London. 


H. C. M., Jersey. - 
Hinds, Frank, Worthing. Rose, H. Cooper, London. 
Howden, Robert; Newcastle-on- Roxburg, A. Bruce, London. 
Tyne. Sargent, W. W., Abertillery. 
James, John, Borth, Cardigan-’ — George C. B., Tunbridge 
ells. 


re. 

Knox, John, Bakewell. Stewart, H. M., London. 

Ling, H. Charles, Keighley, Yorks. Solly, E., Harrogate. 

Lloyd, James, Llanbradach. Thompson, A. Hugh, London. 

McCaskie, Norman J., London. Voisin, Ernest O. B, Jersey. 

Moffat, J. Gay, Keighiey, Yorks Warner, Percy, Woodford Green, 

Phillips. Alfred, London. Essex. 

Potter, George W., London. Wingrave, Thomas. London. 
Young, John, London. 


Subscribers of Half a Guinea, 
Bennett, R. Allan, Saltburn-by- Haslam, K., London. 


the-sea. Hughes, Cecil, London. 
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THE Senate of the State of Illinois has passeda Bill 
intended to give cities and villages ‘‘the power to estab- 
lish and maintain a public sanatorium for the use and 
benefit of the inhabitants of such city or village for the 
treatment and care of persons afflicted with tuberculosis, 
and to levy a tax not to exceed four mills on the dollar 
annually on all taxable property of such city or village, 
such tax to be levied and collected in like manner with 
the general taxes of said city, and to be known as the 
Tuberculosis Sanatorium Fund.” The Bill is now before 
the House of Representatives. 





LITERARY NOTES. 


To the Scottish Medical and Surgical Journal Dr. Norman 
Walker contributes a valuable article on the use of 
chrysarobin in psoriasis. The subject is discussed 
thoroughly, and in a practical and judicial spirit. The 
article is illustrated by several well executed coloured 
plates. 

Messrs. Cassell and Co. are about to issue a new and 
revised edition of Hygiene and Public Health, by Dr. 5B. 
Arthur Whitelegge and Dr. George Newman. The same 
publishers have also in preparation a new volume by 
Dr. G. Ernest Herman, entitled Zhe Student's Handbook of 
Gynaecology, based upon his Diseases of Women. It 
contains 172 illustrations. 

To the Cairo Scientific Journal for February Professor 
Elliot Smith contributes some interesting notes on 
mummies. Ina previous communication he stated that 
the earliest example of undoubted mummification known 
to him at that time was the body of Sekenenres, the last 
king of the seventeenth dynasty, which is in the Cairo 
Museum, At the same time he pointed ont that the 
evidence pointed distinctly to the practice of embalming 
as early as the twelfth dynasty. His reasons for this 
belief were the discovery of resinous matter among the 
bones of the royal mummies from the Dashur pyramids and 
the fact that the Canopic jars obtained from tombs of the 
time of the Middle Empire contain viscera. During the 
last twelve months the finding of three actual mummies 
of this early date has settled definitively the question. 
In a tomb of the period of the twelfth dynasty, dis- 
covered last winter near the more northern of the two 
Lisht pyramids by the expedilion under the charge of 
Mr. A. M. Lythgoe, there was found the mummy of 
an old lady, richly bedecked with jewels. The tissues of 
the body were exceedingly brittle and already in a frag- 
mentary condition, and the little that was left of them 
crumbled to powder at the slightest touch ; but sufficient 
remained to show the embalming wound alongside the 
left groin and the resinous matter smeared over it. 
Moreover, the masses of linen with which the cavity of 
the body had been packed were still in position within 
the cage formed by the ribs. In these mummies of the 
perlod of the Middle Empire the heart was left in position 
when the other viscera were removed from the body, just 
as it is found in bodies embalmed a thousand yeare 
later. No attempt was made to remove the brain at 
that pericd. The extreme fragility of thesee mummies 
probably explains the absence of any such specimens 
in museums. Canopic jars occur in tombs of the Ancient 
Empire (Reisner), and, although viscera have never been 
found in them, such vessels are not known to have 
been used for any other purpose. There is a strong pre- 
sumption that they were intended to receive the organs 
removed from the body ; this, of course, would imply an 
attempt at embalming. In Dr, Reisner’s excavations 
(Hearst expedition) at the Giza pyramids, a large mass of 
resin was found by Mr. Mace among the bones in a tomb 
of the Anclent Empire in sach a position as to suggest 
that it had been stuffed into a wound in the left flank. 
The mere finding of resin in a tomb, especially at this 
early date, does not necessarily mean that embalming 
was practised, because Dr. Reisner has found masses of 
resin in many predynastic graves, in which there is- 
nothiog to suggest that any attempt has been made to 
preserve the body by artificial means. But the finding of 
resin in a position similar to that in which it occurs 
inthe Middle Empire and in one of a series of burials, in 
some of which Canopic jars have been found, rather sug- 
gests, according to Professor Elliot Smith, that embalming 
may have been practised even at the remote time of the 
fifth dynasty. But if the disintegration of the tissues of 
the mummy of the twelfth dynasty had gone so far as to 
leave little more than a mass of powder surrounding the 
bones of the skeleton, it could hardly be expected that 
much trace of the soft parts of a mummy a thousand years 
older and perhaps less skilfully embalmed would be found. 
There is no evidence even to suggest that before the period 
of the fifth dynasty any attempt was made to preserve the 
body by artificial means. Although ancient Egyptian 
bodies are hardly ever found in a more excellent state 
than in some of the predynastic graves, the preserva- 
tion is the result, not of art, but of the operation of 
natural agencies. The corpses of these archaic people 
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were placed directly in the dry sand and completely 
covered up, so as to shut out all access of air; as the 
result, In many cases they became desiccated and per- 
fectly pregerved. But in later times the body was put 
into a burial chamber containing a considerable quantity 
of air which favoured putrefaction and other processes of 
disintegration, even when the body had been mummified. 
In none of the many hundreds of prehistoric bodies that 
Dr. Elliot Smith has examined has he geen the slightest 
trace of any preservative material whatsoever; nor has 
Dr. Schmidt been able to detect any by means of chemical 
tests. The muscular tissues of these desiccated bodies 
simulate resin, but the resemblance is delusive. The 
material mistaken for resin and bitumen by Dr. Fouquet is 
certainly desiccated brain, unmixed with any foreign matter. 
There is nothing to support the suggestion put forward 
by certain writers that the practice of embalming was 
introduced into Egypt from some foreign country. In 
their search for materials with which to imitate by art 
the results obtained occasionally by Nature, the Egyptian 
quite early in his history selected salt and resin, or 
possibly even resin alone, as the most useful preserva- 
tive agents. So satisfactory was this selection that 
it was not until late in Piolemaic times, perhaps 
3,000 years later, that the use of resin became 
superseded by the introduction of bitumen, which lent 
itself to the much cruder and less satisfactory form 
of embalming of this period. In late Ptolemaic and 
Roman times the appearance of the body itself was not 
taken into consideration, and most of the care was 
lavished on the more superficial bandages, so as to give 
the finished mummy a presentable exterior; but, so long 
as the preservation of the body itself was the supreme 
aim of the embalmer, resin was the chief material 
employed in the toilet of the dead. Whether or not the 
body was soaked in salt solution in the times of the 
Middle Empire it is impossible to say at present; but, 
without some such process, it would have been quite 
impossible to preserve the limbs and the solid parts of 
the body from putrefaction in the case of a corpse which 
was put into a coffin. It is known from observation that 
the body-cavity was opened by an incision on the left 
aide, and that through this aperture all the viscera except 
the heart were removed and preserved, packed in a resin 
paste In Canoplic jars. In no mummy earlier than the 
eighteenth dynasty has Dr. Elliot Smith been able 
to find any evidence of an attempt to remove the 
brain. The well-known procedure for removing that 
organ was accurately described in ancient times by 
Herodotus and Diodorus, whose accounts have been con- 
firmed by Dr. Pettigrew and Professor Macalister. It 
seems to have been introduced at the beginning of the 
New Empire and remained in vogue until Roman times, 
At about the commencement of the Christian era, this 
practice and also that for the removal of the viscera from 
the body cavity fell into abeyance; and from that time 
antil the sixth or seventh century it was the custom 
simply to pack the body, either naked or clothed, in 
enormous quantities of common salt and then wrap coarse 
¢loth around the salted corpse. : 





MEDICAL NEWS, 


THE fourteenth Chemists’ Exhibition will open at the 
Royal Herticultural Hall, Westminster, on Monday next. 


His Grace the Duke of Northumberland will preside at 
the annual dinner of the Royal Sanitary Institute on 
May 12th at the Langham Hotel. 


Work for the summer session at the West London Post- 
Graduate College, West London Hospital, Hammersmith 
Road, will begin next Monday. A syllabus can be obtained 
on application to the Dean. 


THE new out-patient department, built in memory 
of his daughter by Mr. W. W. Astor, at the Great Ormond 
Street Hospital for Sick Children, is to be opened by Her 
Majesty Queen Alexandra in June. 


Tur Gresham Professor of Physic (Dr. F. M. Sandwith) 
will next week give a course of lectures cn consumption, 
beginning at 6 p m. on Tuesday. Three lecture; will deal 
with prevention. the fourth on treatment, The lectures 
will be given at Gresham College, Basinghall Street, E.C. 





THE annual meeting of the Invalid Children’s Ald 
Association will be hela, by kind permission of the Duke of 
Westminster, at Grosvenor House, on Wednesday, 
May 13th, at 3 p.m. Sir Eden Speger will na and 
among the speakers will be Father Waggett, Mr. Andrew 
Lang, Mr. D’Arey Power, Mr. E, A. H. Jay, L.C.C., and 
Mrs. Bourchier (Miss Violet Vanbrugh). Tickets of admis- 
sion can be obtained on application to the Secretary, 69, 
Denison House, Vauxhall Bridge Road, 8. W. 


Many of Dr. Clouston’s old assistants and clinical clerk 
at the Morningside Asylum, Edinburgh, desire on the 
occasion of his retirement from the office of medical 
superintendent of that asylum, which he has held since 
1873, to present him with a suitable memorial at a com- 
plimentary dinner. Private communications have been 
sent to those whose addresses could be ascertained, but any 
one who has not yet heard through this channel can obtain 
fuller particulars by writing to Dr. Turnbull, Fife Distriet 
Asylum, Cupar, N.B. 


THE Electro-Therapeutic Section of the Royal Society of 
Medicine will hold a meeting at the rooms of the Royal 
Philosophical Society, Glasgow, on May 22nd, Mr. Deane 
Butcher in the chair. Papers will be read on interrupted 
currents for electrical testing and treatment, by Dr. Lewis 
Jones ; on the work done in the electrical department of the 
Royal Infirmary, Edinburgh, by Dr. Dawson Turner, and 
on ionic medication in the treatment of some obstinate 
cases Of pelvic disease in women, by Dr. Samuel Sloan. 
There will also be an exhibiton of electrical apparatus 
which will be open from 3 p.m., the meeting taking place 
at 8.30 p.m. The meeting and exhibition will be open to 
all qualified practitioners. 


Tue Medico-Legal Society will hold a meeting on Friday; 
June 5th, in Edinburgh. At 10.30 a.m. a discussion wil 
be introduced by Mr. R. W. Renton, Procurator-Fiscal of 
Midlothian, on English and Scottish procedure in the 
ramen, / investigation of sudden or violent deaths. 

ubsequently Dr. Urquhart, Physician-Superintendent, 
James Murray’s Royal Asylum, Perth, will read a paper on 
certain imperfections in the law in connexion with insanity, 
and demonstrations will be given by Professor Harvey 
Littlejobn, Dr. Harvey Pirie, Sir Henry Littlejohn, and 
others. On Saturday the members will, at the invitation 
of Professor Glaister, visit the new forensic medicine and 
public health department of the University of Glasgow. 
Further particulars can be obtained on application to 
ite B. Atkinson, 10, Adelphi Terrace, London, 


THE Diisseldorf Society for the Care of Infants has set 
an example which might be followed in this country, by 
arranging that two courses of lectures for physicians 
should be given under the direction of Professor Dr. 
Schlossman at the Clinic for Children’s Diseases. The 
first course will begin on June 15th and end on June 27th, 
the second on November 2nd and end on November 14th. 
The courses will comprise attendance in the clinic and 
in the laboratories, lectures and demonstrations, and the 
members will have an opportunity of visiting various 
types of institutions designed for the benefit of infants 
and the diminution of infant mortality. Further informa- 
tion can be obtained on application at the Geschiftsstelle 
des Vereins fiir Siiuglingsfiirsorge im Regierungsbezirk 
Diisseldorf, Diisseldorf, 59 Werstenerstrasse. No charge 
will be made beyond an entrance fee of 20 marks. 


MeEpIcaL SICKNESS AND AcciDENT SocieTy.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Street, Strand, London, w.C.. on 
April 15th, Dr. de Havilland Hall in the chair. The 
accounts presented showed that the amount of sickness pay 
disbursed during the first three months of the year was 
greater than in any previous similar period of the society's 
working. This might be expected both from the increase 
in the number of members and the growth of their average 
age ; but the epidemic of influenza produced a large num-~ 
ber of sickness claims, and appreciably added to the totals 
of the payment sheets. The epidemic seems to have died 
down, and the number of.claims now being received by 
the society is not greater than the expectation. The 
ennual general meeting of the society will be held at the 
Medical Society of London, 11, Chandos Street, Cavendish 
Square, London, W.C., on Thursday, May 2ist, at 
4.30 p.m., and the accounts then to be presented will show 
that the Society has grown considerably both in members 
and in financial strength during the last twelve months, 
Prospectuses and all further Be mee ye on application to 
Mr, F, Addiscott, Secretary, Medical Sickness and Accident 
So2iety, 33, Chancery Lane, London, W.C. 
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THE RESEARCH DEFENCE SOCIETY. 

Lorp CROMER, who appesred Jast week in a new 
character as President of the Research Defence Society, 
has had what the French call a “good Press.” Public 
opinion, as expressed by its leading organs, is strongly 
opposed to what the Times, quoting Lecky, calls the 
folly and wickedness of attempting to prohibit the 
most efficient of all methods of tracing the origin, 
course and filiation of disease, and the only safe way of 
testing the efficiency of remedies which may prove of 
inestimable value to mankind. The Observer says: 
“ Scientific authorities have been too apt to pass by 
“ with a shrug the reckless and absurd charges made 
“ against their methods, forgetting that when it is one 
“man’s business to propagate a delusion and nobody’s 
“ business to destroy it, Truth is apt to find herself 
“more than usually handicapped. The Research 
“ Defence Society does. not come a moment too scon 
‘* for the credit of English sanity.” 
_ We particularly commend this utterance to the atten- 
tion of some medical men who think the best policy in 
regard to the pernicious sgitation conducted by anti- 
vivisectionist societies is that of Brer Rabbit, to “lie low 
* and say nuffin’ ”—in other words, to let the case go by 
default. The voices raized against the new scciety have 
been few and feeble. Needless to say, Mr. Stephen 
Coleridge objects, but, of course, he has to make a 
demonstration or subscriptions to his society would 
begin to fall off; but that Mr. Coleridge should complain 
of the title of the new scciety as being misleading is 
grotesque. We hope he will continue to distribute the 
remarkable evidence given by him before the Royal 
Commission on Vivisection as widely as possible, that 
the British public may appreciate the value of such a 
charge as coming from the honorary secretary of the 
Antivivisection Society. Mr. Coleridge seems to have 
persuaded himself that there are many vivisectors who 
“candidly believe” that mankind would be greatly bene- 
fited by his assassination. Why any one should wish to 
assassinate him we cannot imagine. The only people 
we can think of who might conceivably object to his 
continued existence are some of his brethren in the 
antivivieectionist faith. 

It is interesting to seein the list of Vice-Presidents 
of the new society the rame of Dr. Wace, Dean of 
Canterbury, whose views have not always been in favour 
of the cause it has been established to defend. In the 
recently published Life of Delane, the famous editor of 
the “Thunderer” (vol. ii, p. 326), there is a letter, dated 
July 11th, 1876, to Dr. Wace, one of his most valued con- 
tributore, which we wish we had space to quote here in 
full. The gist of it is that Dr. Wace, in his editor’s 
opinion, had always had “too much sympathy with the 
“sentimentalism which wept over the sufferings of a 
“ few curs or other animals eacrificed in the most sacred 
“ of causes and by the most humane of the human race,” 
while taking no account of the cruelty inflicted in pure 
wantonness or to save trouble. After speaking of the 
“awful torture” inflicted in the trapping of rabbits, 
and the difficulty of defending fishing, he goes on: 





“ Have any animals such claims upon our sympathies 
“ag sheep and oxen,and has anything effectual been 
“done to minimize their sufferings in death? Who 
“‘ prescribes that they shall have anaesthetics? Hun- 
“dreds of thousands are slaughtered every day for 
“ every rat or dog. But the medical men who crowded 
“the Home Office yesterday, at the sacrifice of pro- 
“ fessional time, have no objection to the prevention of 
“ cruelty; they object—they, the most humane of men— 
“ to being all treated as suspected criminals, addicted to 
“such abominations and compelled to give notice and 
“ make reports like ticket-of-leave men. They will aid 
“in passing an effective measure having for its real 
“ object to protect animal life from useless cruelty ; but 
“ they not unnaturally decline to put themselves on the 
‘level of wretches from whom their whole practice 
“ revolts, and they have every claim to be spared such 
“ undeserved indignity.” The essence of the matter is 
in these few words, and it is a shame to us as a nation 
that, at this time of day, if should be even more 
neceseary to impress on the public mind the truth 
which they convey than it was thirty years ago. 








THE TOXIN TREATMENT OF SARCOMA. 
THE treatment based upon the accepted clinical facts 
that sarcoma and even carcinoma has been known to 
disappear, and the patients to be permanently cured, 
after an attack of erysipelas accidentally acquired or 
artificially produced, is supported by the experimental 
work of Beebe and Tracy, who proved that multiple 
sarcoma in dogs frequently disappears entirely under 
injections of the mixed toxins. Dr. Coley, who has done. 
more than any one else to perfect this line of treatment, 
has recently published twenty-eight cares, including 
every type of sarcoma except melanotic, in which good 
results have ensued. The growths were primary in 
various tissues, and in nearly every instance the 
diagnosis was based upon microscopical examination. 
Upon carcinoma the treatment bas no more than an 
inhibitory effect, sufficient, however, in some cases to 
prevent recurrences. 

The cases for which mixed toxins are ‘suitable fall 
into three classes—(a) cates inoperable by reason of 
site, extent, failure of attempts at removal, or dissent 
on the part of the patient; (b) cases in which operation 
involves the loss of a limb; (c)as a propbylactic in 
operated cases. Of 430 cases of sarcoma treated, in 47, 
or 11 percent., the tumour entirely disappeared, and 
of these 28 were well from three to fifteen years 
after. The ‘chances of success are much higher if 
the case be taken in hand early, before the involve- 
mentxof important organs, the occurrence of 
metastases, or the onset of cachexia; the prospect 
is {better also when the growth is slow. Since the 
use of living bacteria has been discontinued, the 
risks involved have proved minimal; small doses of 
the toxins may be given whilst the patient is following 
his ordinary occupation. The method of preparation 
is as follows: 100 ccm. of a three-weeks’ broth 
culture of. streptococcus (not specially standardized 
apparent)y) is added to 30 c.cm. of a suspension of 
B. prodigiosus (containing 125 mg. of proteid per c.cm., 
determined by Kjeldahl’s method) and 20 ccm. of 
glycerin. A small piece of thymol is added, and the 
whole sterilized for two hours at 75°C. Itis kept on 
ice until used. Although potent for some months, it is 
better not to use is when more than a few weeks old. 
In a case of inoperable sarcoma, the first dose for an 
adult should not exceed 4 minim, and should be injected 
deeply at a distance from the tumour. The amount 
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should be increased until the resulting reaction is 
accompanied by a temperatare of 102° to 104° with or 
without a chill; Coley’s maximum dose is 12 minime, 
but considerably larger doses have been given. 
After a few days the injection may be made 
into the tumour itself, but the dose should 
not exceed one-half that used systemically. Un- 
less contraindicated for some special reason, injec- 
tions should be made daily, and improvement is to be 
expected within seven to fourteen days; when none is 
observed within a month the outlook is poor. The 
average duration of treatment is between two and four 
months. Local pain caused by the injections may be 
controlled by cocaine. When used in the hope of avert- 
ing amputation, if the tumour continues increasing in 
size, the full four weeks should not be completed, but 
operation undertaken and the prophylactic use of the 
toxins continued. For this purpose the dose should be 
such as to produce only a slight reaction, and should 
comprise two or three separate periods of three or four 
weeks each. 

As examples of this procedure Coley gives three cases.’ 
The first, an inoperable carcinoma of tke floor of the 
mouth that disappeared entirely after four months’ 
treatment, and the patient was well six years later. 
The second, an inoperable recurrent cancer of the 
breast, in which six months from the commencement 
of injections the ulcer was healed and an axillary mass 
had disappeared; two years later the patient suc- 
cumbed to a recurrence in the abdomen. The third, 
an epithelioma of the uterus, was well and free from 
signs of the disease for three j ears, but finally died of 
local recurrence. Healso reports three unusual cases of 
sarcomas, all treated successfully. In the first, a man 
aged 20, with a very large tumour of the verte- 
bral column, who had lost 50 lb. in weight and 
was paraplegic, received daily injections for four 
months; in a year he was to all intents and purposes 
perfectly wel], and remained so at the end of six years. 
In the second, a sarcoma of the femur, first noticed in 
1901, was treated by «x rays for some months, with 
apparent benefit; in 1902, however, metastases occurred, 
but toxins were given with such effect that in a year the 
patient recovered perfect health, and was well five 
years later. In a third,a veterinary surgeon aged 40 
had a sarcoma of the upper jaw, removal of which had 
been attempted unsuccessfully ; when toxin treatment 
was begun he was profoundly jaundiced, and there were, 
it was believed, metastases in the liver.. He received 
103 injections, and, as a result, recovered completely, 
remaining well six years after treatment. In all these 
cases microscopical examinaiion of the tumour 
confirmed the clinical diagnosis. 

These cases should direct attention once more to a 
method of dealing with inoperable tumours that had 
some vogue in this country ten years ago. At no time 
has there been greater demand for caution in recom- 
mending any treatment of malignant disease claiming 
to be specific than at present, and, in the face of the dis- 
appointing results obtained by other surgeons formerly, 
it is hardly to te expected that Coley’s recent results 
will be accepted in any other than the most cautious spirit. 
At the same time there is no doubt that the general 
advance in knowledge of toxins and vaccines, with 
their therapeutic employment, has enabled Coley to 
effect considerable improvements in the details of the 
preparation of the fluid, whilst his experience has borne 
fruit in the betterment of technique. 

It is not contended for the treatment that it should 





1 oe Ta! Boston Medical and Surgical Journal, vol, clviii, February 6th, 





replace operation ; all that is claimed is that in inoper. 
able tumours a trial should be permitted ; if any result 
is to be obtained it will be evident in a few weeks, and, 
if no good effect be forthcoming, at least no harm will 
have been done. It is well known that formerly 
there was grave danger in the injections themselves, 
but this has been minimized by recent modifica- 
tions, and a most serious objection thus removed. 
Face to face with an inoperable case of malignant 
diseate, the conscientious surgeon finds himself in 4 
difficult situation, but he ought not to shirk his 
responsibility, and he is justified in resorting to any 
means of alleviating distress or bettering his patient’s 
condition that can be employed without undue risk, 
It would appear from Coley’s results that by em- 
ploying the mixed toxins he has at least a one in ten 
chance of curing a patient suffering from sarcoma. 

The number of partially or completely successful 
cases reported by other surgeons besides Coley in 
America is now so great as to make a further trial of 
the method in England desirable.” 








THE INHERITANCE OF THE INSANE 
“ DIATHESIS.” 
Any attempt to formulate exact statements as to the 
degree to which mental abnormalities may be con- 
sidered heritable is a difficult undertaking, and Mr. 
David Heron’s recent memoir*® frankly recognizes the 
fact. 

It is evident that an exhaustive study of the problem 
will entail a separate investigation of many forms of 
mental disease, but the data at present available do not 
permit of this being carried out. In these circum- 
stances, and bearing in mind the lack of unanimity 
among experts as to the proper classification of in- 
sanities, Mr. Heron has analysed the results which 
follow adoption of Dr. Urquhart’s view that “Insanity 
“is a unily, not a fortuitous collection of kaleidoscopic 
“ systems each requiring a proper name.” This limita- 
tion is partly justified by the following indications: 
“In the mass of family histories slowly accumulating 
“in the Eugenics Laboratory, there appears to the 
“obeerver a certain ‘correlation in heredity. Insane 
“ stock are liable to tuberculosis at a greater rate than 
“sane stock; mentally defective offspring occur in 
“ families in which neuroses, alcoholism, or ineanity 
“are more or less frequent. Physical or mental 
“degeneracy of one type will be found in one 
‘“ member, and of a second type in a second member. 
“ There is, as it were, an inherited tendency to generat 
“ degeneracy, which is something wider even than the 
“vague ‘insanity, where many types are clubbed 
“ together under one name. This correlation in heredity 
“ manifests itself in other directions: the inherited 
“‘ tendency to digital defect may appear in one member 
“ as excess, in another as a true defect ; and ophthalmic 
“surgeons have drawn attention to the fact that 
“abnormality of vision may take different forms in 
“ parent and offspring. It would appear as if the stock 
“suffered from hereditary determinants which were 
“ unstable in character, and that the existence of such 
“ unstable determinants may be the mark of ‘degene- 
“¢ pate’ stock ; the instability may be marked by more 
“ than one form of insanity, or states less emphasized 
‘‘ than the insane, such as the neuroses which may be 





The Lister Institute supplies a preparation made according to 
Coley’s latest directions. 

8A First Sludy of the siotties of Insanit Y, and the Inheritance of the 
Insane Diathesis. By David H — M.A. Eugenics Laboratory Memoirs 
II, London: Dulau and Co. 
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* classed as want of mental balance.... We may 
“ hereafter find that even a wider category than the 
“ popular phrase ‘insanity’ is the more truly scientific, 
* ¢hat the inheritance of insanity is like the inheritance 
“of pulmonary tuberculosis—the inheritance of a 
“tendency, a condition, or state, which, under the 
“ suitable environment, the special mental or physical 
“strain, the influenzal weakening, or some kindred 
“ source, may become one form or another of accepted 
“ insanity.” 

Even simplified in this way the problem is com- 
plicated. To employ the statistical method of 
* fourfold tables”' we must have information capable 
of being grouped under four headings: (1) Insane 
parents and insane offspring; (2) insane parents and 
sane offspring; (3) sane parents and insane offspring; 
(4) sane parents and sane offspring. The first three 
groups can be filled from good asylum records, such as 
the admirable data collected by Dr. A. R. Urquhart, 
of the James Murray’s Royal Asylum, Perth. This 
material, which has been discussed from other points 


of view in Dr. Urquhart’s Morison Lectures? and his | 


interesting Presidential Address to the Section of 
Psychological Medicine at the Association’s Leicester 
Meeting,’ consists of 331 family trees, each giving the 
total number of brothers and sisters of the patient, the 
order of birth, and a medical classification (neurotic, 
alcoholic, epileptic, eccentric, normal). Similar infor- 
mation is given respecting the parental and, in some 
cases, the grandparental generation. 

Before the first three groups in the scheme can be 
filled, it is, however, necessary to aecertain whether 
any correction ought to be made to allow for offspring 
or parents who become insane after completion of the 
record. It will be remembered that the basis of such 
4 correction, in the case of pulmonary tuberculosis, 
was the subject of a lengthy correspondence in our 
columns. In the present instance it was found that the 
mean age of onset in males was 36.2 + 0.5 years, in 
females, 365 + 0.5 years. It is, therefore, fairly safe to 
assume that most of the parents will have passed the 
‘danger zone,” and that their history is completed. 

In dealing with the offspring we are on less certain 
ground; it is possible that the insane descendants of 
insane parents are under represented. Mr. Heron draws 
attention to the following points: “(1) Dr. Urquhart’s 
“ data have been accumulating for thirty years, and in 
“many cases the record is actually complete, the 
“members of the same stock coming to the same 
“asylum. (2) Pearson’s family records indicate an even 
“‘higher percentage. (3). The argument from tuber- 
“culosis is not valid; the present insanity data are 
“‘ more complete than the tuberculosis data, because the 
“mean age of first ‘attack is higher and because the 
“ families have been under observation during a longer 
“period; yet the unmodified record gives a sensibly 
“lower percentage of offspring attacked than in the 
“ case of tuberculosis—namely, 25 per cent., as against 
* 30 per cent.” ; 

Some evidence that the record is incomplete is, 
indeed, afforded by the fact that a small but significant 
correlation exists between the age of the oldest member 
of a “sibship” and the number of insane (0.14 + 0.04), 
but it is doubtful whether the correction would sensibly 
affect the results, and the author has not attempted to 
make it. Of course, as he says, such effect as it would 


exercise must tend to increase the measure of 
inheritance. 





. } Briefly described in the BRITISH MEDICAL JOURNAL, July. 1907, 


* On Insanity, with Special Reference to Heredity and Prognosis 
Journal of Mental Solence Soh, liii, p. 233 dity and Progn . 


3 BRITISH MEDICAL JOURNAL, 1905, ii, p. 1671. 





The pedigrees can now be expressed as follows, each 
ineane patlent being counted twice, once with each 
parent : 


























Male Pedigrees. 
| Parents. | 
re ” . Totals. 
a | 
| Insane. | Insane. | 
) | | | 
a Insane wave | 49 | 361 410 
£ | Notinsane «| M9 | z | Mote 
| 
° Totals a | 198 361+2 | 559+ 2 
Female Pedigrees. 
Parents. 
ais | si on _— Totals. 
oO 
Insane. Insane. 
mei | 
op | %Imsane .. on 52 | 360 412 
€ | Notinsane .. 168 | at 158+2 
° | 360 +2 510+2 


Totals eee | 210 


In order to fill the fourth square in the table, we must 
know what percentage of th2 general population is 
or has been insane. This is another difficulty, 
because we have to allow for recoveries, and the 
fact that the insane death-rate is different from 
that of the general population. We cannot discuss the 
manner in which Mr. Heron approximates to a solu- 
tion, but he finds, making three different assumptions, 
that 1,1.5, or 2 per cent. of the adult population 
have been, at one or other period of their lives, insane. 
Having filled the vacant spaces on these assumptions, 
the coefficients or correlation between insanity in 
parents and children were found to be for male pedi- 
grees: 1 per cent. basis, 0.61; 15 ‘per cent. basis, 058; 
2 per cent. basis, 0.55; female pedigrees: 1 per cent. 
basis, 0.62 ; 1.5 per cent. basis, 0 58 ; 2 per cent. basis, 0.56. 
By extrapolation the coefficients on a 25 per cent. 
basis were found to be 0.52 and 0.53 respectively. 
Fraternal correlation was measured by a coefficient 
varying between 0.45 and 0.55. 

This investigation seems to show that the insane 
“ diathesis” is inherited with as high an intensity as 
any physical or mental characters of man so far 
examined, and, whatever light may be thrown upon 
matters of detail by fuller statistics, the broad conclusion 
is of great importance. 

Another point of interest established by the author is 
that, in tainted stocks, the elder offspring are more liable 
to be diseased than the younger, a phenomenon which 
was also observed by Pearson in the case of pulmonary 
tuberculosis. 

Mr. Heron’s memoir is avowedly of a preliminary 
nature ; it is, nevertheless, a valuable contribution to 
statistical literature and deserves careful study. Signs 
are not wanting that the importance of statistical 
methods is beginning to be realized by the profession. 
We understand that one of the largest hospitals in the 
metropolis is about to inaugurate a statistical labora- 
tory, with the object of employing biometric processes 
in the investigation of medical problems. If this good 
example is followed by similar institutions the time 
is net far distant when the countrymen of Farr 
will be easily foremost in the field of statistical 
research. 
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THE CULTIVATION OF THE MIND IN CHILDREN. 
A FEATURE, and a very hopeful one, of the present day 
is the importance that is beginning to be attached to 
the study of the child. The general idea on this sub- 
ject that used to prevail is expressed in an old picture 
in Punch, where a lady sends an elder sister to go and 
see what baby is doing, with the injunction to tell him 
that “be mus’nt.” The schoolmaster of former times 
flogged the elements of Greek and Latin into his pupils, 
but troubled himself little about their moral nature. 
Now, the importance of the child both in himself and 
as the hope of the future of the nation is better realized, 
and congresses are devoted to the study of his develop- 
ment and mental peculiarities. At the annual meeting 
of the Child Study Societies’ Conference recently held 
at Exeter, Dr. Davy, President of the British Medical 
Association, delivered a very instructive address on the 
cultivation of the mind in children. He said it was a 
great mistake to look upom the mind as merely the result 
of central activity, and on the brain as the only organ 
in the body concerned in mental action. The brain 
contained the mechanism through which the mind 
might be developed, but unless the brain was used and 
trained properly the mind in its highest sense would 
never be developed. It was not true that mental 
activity depended entirely on the brain. The high 
state of mental activity demanded that all the organs 
of the body be healthy and properly nourished. Man’s 
mental activity greatly depended on the vigour of his 
bodily organs. He (Dr. Davy) doubted very much if 
this was sufficiently recognized by those responsible for 
the care and education of the young. It was essential 
that children should have fresh air, proper food, and 
adequate muscular exercise if their minds were to be 
properly cultivated and healthily developed. Another 
mistake often made was that too much stress was 
laid on the mere acquisition of knowledge. The 
keynote of accumulating knowledge was constantly 
to learn and relearn, and unless they were constantly 
doing that it would fade out of their mental life. In 
attempting to form ideals it was necessary to remember 
that a tendency to imitation seemed to be one of the 
most potent in the human mind, and if they took that 
tendency into account, together with the disposition to 
“hero worship” they would understand more thoroughly 
how ideals in children might be formed. It seemed to 
him, therefore, very necessary to choose children’s 
literature with a view to the ideals which they wished 
them to form from their reading. They should teach 
children more often than they did the lives of the great 
men who had made history, which, as it was often 
taught, had little or no effect in forming ideals for 
children. The Japanese gave them a practical proof 
thatit was possible on a large scale to form ideals in 
children by introducing ideals into their system of 
education. Each Japanese child was from early in- 
fancy taught the love and respect due to its parents. 
Each one was also taught the lives of the great men 
who had done much for their country, and its ancestors 
were held up as an example to be followed. As 
a consequence, the ideal of the Japanese was respect 
for their parents and ancestors and a spirit of patriotism 
which was the most useful in their natural life. It 
must be recognized that these ideals would vary 
through life with the condition of the man ata given 
time, with the varying knowledge that he had accumu- 
lated, and with the environment with which he found 
himself surrounded. But the ideals of his childhood 
would remain with him more permanently than any 
others, and would last when those which had been 
later accumulated had passed away. The mind 
influenced the body, and the body the mind, and no 
organ of the body was independent of the other. 





Muscular vigour was of as much importance to a | 


vigorous, well-developed mind as was a great accumula- 
tion of knowledge. We hope that Dr. Davy’s words 
will be taken to heart not only by teachers whose sole 
idea of education is that of Mr. Gradgrind—to cram the 
unfortunate child’s head with “facts”—but by parents 
and by all wbo have the charge of children. 


CANCER IN THE COLONIES. 
AN official document entitled ‘‘ Further Correspondence 
“ Relating to the Cancer Research Scheme” has recently 
been issued. Asummary of thelast White Paper on the 
subject was published in the BririsH MEDICAL JOURNAL 
of April 7th, 1906, p. 812. The present one is neither 
very interesting nor particularly illuminating. A large 
part of it is taken up with correspondence of a purely 
“red tape” character. From a letter addressed by 
Lord Elgin on June 30th, 1906, it appears that 
the investigations on the distribution of cancer 
in the British Colonies and Protectorates were 
seriously interfered with for a time by an unforeseen 
difficulty in interpreting the regulation governing the 
nature of articles admitted to the international 
post. Valuable specimens forwarded to London since 
September 1905 from Fiji, Gibraltar, the Gold Coast, 
Grenada, Malta, Mauritius, New Guinea, Nigeria, 
Penang, Sierra. Leone, the Straits Settlements, and 
elsewhere, were destroyed by the postal authorities. 
This difficulty was overcome in March, 1906, by the 
General Post Office consenting to deliver such parcels, 
and it may be hoped that this particular stone of 
stumbling has now been removed from the path of 
those engaged in research under the auspices of the 
Cancer Research Fund. But the incident seems to 
reveal a want of co-ordination between different 
departments of Government which can scarcely be 
said to make for efficiency of administration. It would 
also seem that there is a certain amount of apathy 
on the subject of cancer research in some of our 
colonies; special attention is drawn to this by 
the Acting Governor of Barbados, and the White Paper 
supplies other instances. Lord Elgin found it neces- 
sary to impress on the officials to whom his letter was 
addressed the importance of the inquiry in which their 
co-operation is asked. From a scientific point of view 
the most important part of the White Paper is that con- 
taining a report from the Natal Cancer Research Com- 
mittee for 1906. The death-rate from malignant disease 
among Europeans is given as 0.46, but it has to be borne 
in mind that only 3.4 per cent. of the European popula- 
tion in Natal, as against 5.9 per cent. in England and 
Wales, were in the age-period—55-65—which provides 
the maximum mortality from cancer. With respect to 
malignant disease among the native races of Natal and 
Zululand, little information of a statistical nature was 
obtained. It is but seldom that a native is attended in 
his last illness by a qualified medical man unless he 
happens to be an inmate of one of the hospitals. That 
cancer is comparatively infrequent among the natives 
would however, seem to be shown by the following 
facts : In a population of 930,000, with 12,255 deaths, 
no death was attributed to cancer. Again, the District 
Surgeon of Mapamulo—a district with a native 
population which in 1905 was estimated at 352,082— 
states that no cancerous disease occurred in the district 
during the year. Here, too, the age factor must not be 
left out of account, only 13.7 per cent. of the Natal 
natives reaching the age of 40 as against 25.7 in 
England and Wales. The Natal Committee states that 
no evidence is at present forthcoming which favours 
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the supposition that contact with the European races 
and the adoption of Earopean habits render the native 
more prone to cancer. Among the Indian population of 
Natal, estimated at 98,049 in 1906, only 5 deaths were 
‘certified as due to cancer. Only 1.7 per cent. of the 
Indians, however, were in the cancer-age period. With 
regard to British Guiana, the total number of castes of 
malignant diseare admitted into the Public Hospital, 
Georgetown, from April, 1906, to March 31st, 1907, was 
140. Among these cases carcinoma of the penis and of 
the cervix uteri was particularly common. 


THE COURTESY CALL. 

‘WE have received the following questions from a cor- 
respondent: ‘‘What is the correct course to pursue 
*“ towards newcomers who do not pay the usual call of 
“civility upon their near neighbours in the event of 
‘‘their names being proposed for election at the local 
** medical society? Can such expect admission to a 
“‘gociety when they ignore its members?” The rule 
that a newcomer should call upon medical men 
already in practice in the locality is well established, 
and rests on the very solid ground that though medical 
men may be rivals in seeking the support of the public, 
they are colleagues in the profession. Therefore, a 
man who fails to take the early opportunity which this 
time-honourei custom affords of making the personal 
acquaintance of his neighbours and colleagues is 
blameworthy. But to say that he is therefore to be 
ostracized would surely be contrary to the spirit 
of the rule itself, and contrary to the objects 
for which local medical societies and Divisions of 
the British Medical Association exist. A man may 
fail to falfil the obligation of courtesy not from any 
evil motive, but from sheer ignorance, even from mere 
shyness. Men who have never been afflicted by 
shyness cannot understand, and those who have out- 
grown it often forget the misery a shy man must 
undergo in making up his mind to go on this round of 
visits. He is apt to put it off from day to day, and 
this very procrastination increases his misery and hesi- 
tation, for he is conscious that he may already have 
incurred the reproach of discourtesy, and that his 
welcome may be the colder in consequence. The other 
charitable explanation we have ventured to suggest is 
that the failure in courtesy may be due to ignorance. 
We have very good reason to believe that a good many 
newly-qualified men have not heard of the custom, and 
it is a great pity that the fact is not brought to their 
attention either by the staff of the medical school at 
which they are educated, or by the officers of the 
medical corporations or the medical faculties from 
which they receive their diplomas or degrees. Pro- 
fessor Saundby set a good example by delivering a 
short course of lectures on medical ethics to senior 
students at Birmingham, and we have'no doubt that he 
touched on this point. But short of a regular course 
of lectures, it ought surely to be possible for some 
senior member of the staff of a medical school from 
time to time to get together the men newly qualified 
from it, and to give a brief informal address on the 
duties and obligations of medical men to one another. 
Finally, if a man sins against knowledge, this is 
perhaps rather a reason why he should be admitted to 
the local medical society or Division, so that he may 
be taught better manners, and given a higher standard 
of professional conduct. 


MEDICAL” TERMINOLOGY. 
Mr. PLowpEN, who, like the husband of Juliet’s nurse, 
18 & merry man, has been exercising his judicial wit 
on the vocabulary of medicine. A doctor recently 


‘called as a witness testified that a person was suf- 
fering from “haematoma.” 


The magistrate, while 





professing not to have a notion what the word meant, 
thought it was in itself worth the fee. Without 
stopping to discuss whether legal phraseology is not 
at least as cryptic as that used by doctors, or insisting 
on the fact that every science must have what the 
toilers in other fields of intellectual Jabour call a 
“jargon” of its own, we freely admit that there 
is in medical terminology a good deal, not only of 
bad Greek, but of needless mystery. We will not 
quote the well-known description of a black eye said to 
have been given by a pedantic doctor, but we may 
be allowed to cite a story which we recently came 
across in a French medical journal. The narrator says 
that a gentleman recently brought his wife to him with 
the information that the lady was suffering from 
coccygodynia, which another doctor had obligingly 
explained to be a topoalgia. The patient was no better, 
but the husband was apparently satisfied with knowing 
what was the matter with her. ‘ Topoalgia,” like 
neurasthenia and cachexia, are words which are at 
least as well worth a fee as haematoma. And these 
are nothing tou what a medical precisian can do if he 
cares to use the whole polysyllabic wealth of medical 
terminology. The mention of “cachexia” puts us in 
mind of a value, apart from the fee, which may lie in 
words of learned length and thundering sound. It is 
related that certain medical luminaries of the past, 
who had charge of a wealthy patient with Bright’s 
disease, were much worried by his wife, who, like 
the pestilent caller at the Circumlocution Office, 
“wanted to know, you know.” They were unwilling 
to tell her the state of things; she therefore 
—much against their will—called in another light 
of science, celebrated for his oracular utterances. 
When asked his opinion he said in solemn 
tones, ‘“‘Madam, your husband is suffering from a 
“ cachexia.” The lady turned in triumph to his dis- 
comfited brethren and said : “ There, I knew Sir Thomas 
“(let us say, though that was not his name) would tell 
“ me what is the matter with my husband!” Technical 
language may thus serve to conceal thought. There is, 
however, &@ worse danger—that it may lead the doctor 
himself to mistake words for things. The moral is that, 
although scientific terminology is a necessity, we must 
treat it as our servant and never allow if to become our 
master. 


CONSULTATIVE OUT-PATIENT DEPARTMENTS. 
Ar the annual meeting of the Bolingbroke Hospital, 
Wandsworth Common, held on April 24th, under the 
Chairmanship of Mr. E. G. Thorne, special attention 
was drawn in the report for the year 1907 to the system 
of consultative out-patients which had continued to 
receive the support of the medical practitioners resident 
in the district, and had attracted considerable attention 
among those interested in the working of out-patient 
departments in other hospitals. On the invitation of 
the Chairman, Mr. Charles Ryall, one of the surgeons 
to the institution, addressed the meeting on the subject 
of the working of the hospital. Concerning the position 
of the institution in regard to the outside world, he 
said that when the Bolingbroke Hospital a few years 
ago found itself a new hospital with a new staff, with- 
out any traditions to hamper the work, the hospital 
authorities and the staff, recognizing that the future 
with a clean slate lay before them, determined 
to do their best for the sick and injured entrusted 
to their care. It was felt that no hospital could 
expect a large measure of success unless it en- 
listed the support and confidence not only of the 
public, but also of the general medical practitioner in 
the neighbourhood. The scandalous abuse of the over- 
grown out-patient departments of the big general hos- 
pitals in London was well known, and all were agreed 
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that reform was necessary. One'class of patients 
included in the crowds flocking to the large general 
hospitals for gratuitous out-patient treatment consisted 
of those who could afford to pay for private treatment 
outside; another class consisted of those who belonged 
to clubs or provident dispensaries; another was made up 
of those who could, but would not, belong to clubs and 
dispensaries, and there was another class of patients 
who ought to be treated by the Poor-law authorities. 
The large general hospitals, by allowing abuse of their 
out-patient departments, were pauperizing the people 
and encouraging thriftlessness, while at the same time 
misusing the money entrusted to their care by the 
charitable public. Those in charge of the Bolingbroke 
Hospital recognized fully that their duty towards the 
patients was to see that they received proper treatment, 
but it was also appreciated that the funds of the 
charitable public must not be wasted by hospital 
abuse, and that to ensure this the work and influence 
of the medical practitioners in the neighbourhood must 
be recognized. An effort had therefore to be made 
to break away from the traditions of the old hospitals. 
Suggestions were accordingly invited and received from 
the South-West London Medical Society and from the 
Wandsworth Division of the British Medical Association, 
and, after conferences between the hospital authorities 
and the medical profession in the neighbourhood, the 
scheme of consultative out-patients was inaugurated. 
Emergency cases of course received treatment at the 
hospital, but, if fit to return home, were informed that 
it was impossible for them to be treated a second time 
at the hospital unless they brought with them a letter 
from their medical practitioner stating that they.were 
fit and proper persons to receive hospital relief. By 
means of the consultative out-patients scheme the 
Bolingbroke Hospital avoided competition with the 
general practitioner. Out-patients of the ordinary kind 
received no treatment at the hospital, but any patient 
sent to the hospital with a letter from a general 
practitioner was seen in the consultation department, 
and the doctor sending the patient was informed 
of the opinion come to on the case by the consultant 
at the hospital, and any suggestions in regard to 
treatment were communicated to him. The endea- 
vour of the Board of the Bolingbroke Hospital 
and of the medical staff had been to work in 
harmony with the medical profession in the neigh- 
bourhood, and they had found the local doctors 
of enormous value and assistance in stamping out 
hospital abuse and the waste of money subscribed by 
the charitable public. The assistance of local medical 
men in this direction was of far more use in checking 
abuse than the plan of distributing subscribers’ letters 
or of the appointment of an inquiry offtcer. By 
utilizing the willing cc-operation of the medical pro- 
fession in this way the Bolingbroke Hospital had 
found that if had reliable agents, as it were, watching 
over the interests of the hospital in all the districts 
round ; and, further, these agents were of all men the 
best fitted for the difficult task of choosing fit persons 
for hospital relief. It was especially gratifying to be 
able to report that the Wandsworth Division of the 
British Medical Association, in a circular recently 
issued, stated that the medical staff of that hospital 
was most desirous of doing all it could to lessen any 
opportunity for abuse, and the Executive Committee 
of the Wandsworth Division expressed its appreciation 
of the courtesy of the medical staff, and suggested that 
the method of friendly conferences should always be 
the first step taken in order to gain a complete pro- 
fessional understanding in any instance of hospital 
abuse. The system of consultative out-patients was 
worthy of being studied by the large general London 
hospitals, 





MUSIC AND MOSQUITOS. | 

Wirt reference to an article on the therapeutic uses of 
music which appeared in the BRITISH MEDICAL JOURNAL 
of March 14th, we have received an interesting com- 
munication from Dr. John Dixwell of Boston, Mas- 
sachusetts, who says that precisely the line of study 
and experiment advocated by us has been pursued there 
for some twelve years past. He sends usa report of 
the Hospital Music Fund for 1906 and 1907, in which. 
he says that “the movement to give to the sick and 
“unfortunate suitable music by suitably trained pro- 
“ fessionals is no longer an experiment.” He points out 
that “it is a way to help on the relief of suffering, 
“ without risk of doing harm at the same time by lack 
“of knowledge, and is capable of very large develop- 
“ment.” Among the subscribers to the fund we 
note the names of several physicians, such as Dr. 
William Appleton, Dr. Henry I. Bowditch, Dr. John 
Bryant of MHarvard— whose death we regret to 
see announced in the most recent issues of the 
American journals which have come to hand— 
Dr. R. M. Lawrence, Dr. Frank P. Sprague, Dr. W. S. 
Bigelow, and Dr. J. C. Warren. In the list, too, are 
such well-known names as those of Professor Charles E. 
Norton, Miss Longfellow, and Mr. Percival Lowell. We 
cordially wish success to Dr. Dixwell and his co- 
operators in the good work, and should be glad to see 
a similar organization established here in the room of 
the Saint Cecilia Guild, which unhappily died ere its 
prime and has not left its peer. We need not dwell 
further on the effects of music in certain kinds of 
disease. There can be no doubt that the concord of 
sweet sounds exercises a soothing influence in suitable 
cases. But it is easy to make the thing ridiculous. 
The oddest application of music to any purpose 
that could be called therapeutic is as a call to mos- 
quitos to come and be killed. We need hardly say 
the discoverer of this method is an American. He 
says that there isa certain musical note which, when 
sounded with a great degree of intensity, causes the im- 
mediate precipitation of every morquito within hearing 
distance towards the source of the musical note, and at 
the same time causes in the mosquitos brought close 
to the source of the music a complete temporary 
paralysis. By sounding the note in proximity toa wire 
screen charged with electricity, the mosquitos are 
induced to precipitate themselves against the wire 
screen, upon which they are immediately “electro- 
“cuted.” The apparatus proposed by the author for 
this pleasing death consists of a tuning-fork of the 
proper pitch operated electrically. All that is required 
when one hears the hum of the mosquito, on business 
bent, is to touch a button, when the fork gives off an 
answering hum of the correct pitch, and every mos- 
quito within hearing distance will immediately precipi- 
tate bimself—or, which is more important, herself— 
upon the electrically-charged screen, and be promptly 
and neatly electrocuted. The idea of making the mos- 
quito die to slow music offers a solution of the problem 
of dealing with malaria which we fear is scarcely likely 
to be adopted by the practical workers who are striving 
to rid the world of that destructive scourge. 


TROPICAL MEDICINE IN THE FAR EAST. 
THE existence among medical men practising in hot 
countries of a desire for opportunities for conference 
and co-operation has been evidenced in many various 
ways since the great awakening of interest in the study 
of tropical medicine and hygiene. One piece of 
evidence was afforded by the formation of a Section 
of Tropical Diseases at the Annual Meeting of the 
British Medical Association, which has been carried on 
with so much energy and enthusiasm for a good many 


years. Another is the formation of a Society of Tropical 
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Medicine, which is now a section of the Royal Society 
ot Medicine. Quite recently we had in the interna- 
tional conferences on sleeping sickness proof that the 
need for international co-operation, both for inquiry 
and administration, was enforced upon the attention of 
statesmen by the medical and pathological investiga- 
tions carried on in various tropical and subtropical 
countries. Another interesting piece of evidence is 
afforded by the announcement made in another column 
that a Far-Eastern Association of Tropical Medicine 
has been founded, embracing representatives of 
Japan, China, the Philippines and the United States 
navy and army, Siam, Annam, Hong Kong, the 
Federated Malay States, and Ceylon. Dr. Francis 
Clark, medical officer of health, Hong Kong, was 
elected the first general secretary-treasurer, and it was 
arranged to hold a conference in Manila early in 1910, 
Dr. Paul C. Freer, director of the bureau of science in 
the Philippine Islands, being elected the first president. 
Judging from the provisional programme of this con- 
ference, it appears that the main object of the promoters 
of the association is the extension of knowledge by 
interchange of observations, and we have no doubt that 
much useful work will be done; but for the full success 
of the movement the support of the Governments of the 
various countries concerned will be necessary. 


HOME OFFICE COMMITTEE ON INEBRIATE 
LEGISLATION. 

THE Departmental Committee promised by the Home 
Secretary a few months ago has now been appointed. 
The instruction is to inquire into the operation of the 
law relating to inebriates and to their detention in 
reformatories and retreats and to report what amend- 
ments in the law and its administration are desirable. 
The Commissioners are Sir John Dickson-Poynder, 
Bart., M.P., chairman; Mr. W. Ryland Adkins, M.P., 
who has a large experience in county council adminis- 
tration; Mr. T. A. Bramsdon, M.P., coroner for Ports- 
mouth; Dr. R. W. Branthwaite, H.M. inspector of 
inebriate reformatories ; Mr. W. C. Bridgeman, M.P.; 
Dr. H. E. Bruce-Porter; Dr. H. B. Donkin, H.M. com- 
missioner of prisons ; Dr. C. A. Mercier, physician for 
mental diseases to Charing Cross Hospital; and Mr. 
J. Rose, metropolitan police magistrate. This inquiry, 
it is pointed out, involves questions of urgency, and it is 
hoped that the committee may be able to report within 
afew months. It will then be reappointed with certain 
changes, to investigate the value of existing methods 
for the treatment of inebriety by the use of drugs. 
Correspondence may be addressed to the secretary, Mr. 
J. F. Henderson, at the Home Office. 


THE LINACRE LECTURESHIP AT CAMBRIOGE. 
Tue lectureship on physic founded at St. John’s College, 
Cambridge, by Thomas Linacre in 1525 has hitherto 
been held by asingle incumbent for aterm of years. 
it is now converted into an annual office, and every year 
some person of eminence will be asked to deliver one 
public lecture in the Easter term, This ancient lecture- 
ship has been held in the past by many distinguished 
men; among them were William Barondale, Thomas 
Gisborne, and Sir Thomas Watson, all Presidents of the 
Royal College of Physicians of London, and by Sir Isaac 
Pennington, John Haviland, and Sir George Paget, who 
were Regius professors of physic in the university. 
William Heberden was also & Linacre lecturer, 80 were 
Henry Pamanand Henry Briggs, who were also Gresham 
professors. The last named was the inventor of the 
decimal system of logarithms, and was not a medical 
man. Perhaps the most distinguished members of the 
laity who have held the lectureship were Matthew Prior, 








the poet and diplomatist, and Edward Stillingfleet, 
Bishop of Worcester. From 1894 until his appointment 
to be Principal of Glasgow University the other day, 
the lectureship was held by Dr. Donald MacAlister. 
The first lecture under the new scheme will be given on 
Wednesday next, May 6th, by Dr. Osler, Regius 
Professor of Medicine in the University of Oxford, who 
has taken for his subject Thomas Linacre, his life and 
work. The lecture will be delivered at 5pm. in the 
lecture room.of anatomy and physiology at the New 
Museums. 


A MEDICAL HERO 

In his Story of the Guides, Colonel G. J. Younghusband 
C B., writes that in many a hard fight the brave and 
devoted officers who have been surgeons to the corps 
have displayed the greatest gallantry, but he singles 
out one of these as especially worth recording. In 
the expedition of 1853 against the Jowaki Afridis, 
thirty men of the Guides under Lieutenant Turner 
had driven a supertor force of the enemy into a 
stone breastwork at the top of a peak; but night came 
on, and the order to retire was given. Retirement 
meant practical annihilation for the little force, so, 
sticking to the rocks, Turner had the bugle sounded for 
reinforcements. Hodson, afterwards famous, who was 
near, but himself faced by great odds, sent all the men 
he could spare, but these were not strong enough to 
effect their purpose. “Then it was that Dr. R. Lyell, 
“Surgeon of the Guides, took on himself to carry 
“forward the much-needed succour. In reserve lying 
* near him was the Gurkha company of the Guides, and 
“also a company of the 66th Gurkhas under 4 native 
“officer. Taking these troops with great dash and 
“ personal gallantry, he led them to the attack, drove 
“back the already exulting enemy, stormed their 
“ position, and extricated Turner and his party from 
“their perilous position. It was a noble deed,” says 
Colonel Younghusband, “nobly and gallantly carried 
“ out, and when it had been achieved the brave fighter 
“returned to the tender care of the wounded and to 
“ alleviate the pains of the dying.” 


A NURSING MOTHERS’ AID SOCIETY. 
In his annual report upon the health of Blackburn the 
medical officer of health, Dr. Alfred Greenwood, gives an 
account of a society which has been formedin the borough 
to encourage breast-feeding among poor mothers. A 
five-roomed house was taken in a poor neighbourhood, 
and a woman who was competent to do plain cooking 
and who understood the management of children was 
engaged as caretaker. The restaurant was opened on 
March 21st, 1907, and mothers, or expectant mothers, 
drawn from the poorer sections of the working classes, 
were invited to attend, and were offered, free, a good, 
plain, well-cooked dinner each day except Sunday. The 
period during which the dinners were given to indi- 
vidual women varied from about one month before the 
birth of the baby to the end of two months after birth. 
The number of meals was then reduced, in some cases 
to three days per week and in others to two days per 
week, while a month or six weeks later only one dinner 
per week was given. During the lying-in period the 
meals were sent to the houses. The meals were varied. 
Some days there was roast beef, potatoes, and milk 
pudding; on others, fish, potatoes, and milk pudding, 
or stewed meat, potatoes, and milk pudding. - One of 
the conditions imposed upon mothers receiving meals 
was that they should bring the baby once a week on 
what was called “weighing day” to be weighed and 
also to be examined by a medical man. A record was 
kept for each baby. At the end of 1907 the number of 
babies weighed each week averaged twenty-five. The 
total cost, including rent, wages, coal, gas and food, 
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averaged £10a month. Where the mothers attending 
the restaurant could afford to pay they were charged 
one penny a meal and in this way £4 was received. 


MEDICAL MOTORISTS. 

TueE Motor Union has appointed from among its mem- 
bers a committee of medical motorists to watch over 
the interests of the general body of medical men using 
motor cars, and to advise the Motor Union on matters 
in which the interests of medical men as motorists are 
particularly concerned. The committee is constituted 
as follows: Mr. C. B. Lockwood, F.R.C.S., Chairman ; 
Dr. J. Lewis Lock (Uxbridge), Vice-Chairman; Mr. 
W. Watson Cheyne, C.B., London; Dr. C. Barker, Wat- 
ford; Dr. Lovell Drage, Hatfield; Dr. E. L. Rowe, 
Ipswich; Dr. Moss-Blundell, Thornton Heath; Dr. 
Russell Matthews, Peckham; Mr. J. R. Benson, F.R.C.S., 
Bath; Dr. W. G. Gilpin, Bourne; Dr. W. F. Burgess, 
Streatham; Mr. L. A. Bidwell, F.R.C.S., London; Dr. 
E. W. Marshall, Mitcham; Mr. W. E. C. Musson, 
F.R.C.S., Hammersmith; Dr. J. Hopkins Walters, 
Reading; Dr. P. P. Whitcombe, London; Dr. C. Buttar, 
London; Dr. H. Myddelton-Gavey, Eastbourne; Dr. 
O. R. M. Wood, Woolpit ; Dr. Holroyd, Pannal; Dr. A. T. 
Falwasser, Maidstone; Dr. Travers, Maidstone; Dr. 
G. Horatio Jones, Deddington ; Dr. A. Lindow, Plum- 
stead; Dr. Priestley Leech, Halifax; Dr. D. J. Mason, 
Maidenhead; and Dr. A. Page-Robertson, Glasgow. 
At the first meeting of the committee the question of 
the position of doctors in reference to the proposed 
taxation of motor cars was considered, and it was 
resolved to send a letter to the Chancellor of the 
Exchequer expressing the opinion that “any additional 
“ taxation upon motor cars would not be equitable, and 
“ would press with special severity upon medical men 
‘“‘ who use motor vehicles to enable them to carry out 
“their professional duties.” The new charges of the 
Metropolitan Water Board for water for washing cars 
were considered, and it was resolved that the proposed 
charge of 203. per car per annum was excessive and 
unfair as compared with the rate for water for horse 
carriages, and it was resolved to approach the Board 
upon the matter. 


MARRIAGES OF COUSINS. 

MEDICAL men are often asked their opinion as to the 
advisability of permitting marriages between cousins, 
and most of us feel a good deal of hesitation in answer- 
ing. Every one knows cases in which no harm seems to 
have resulted, but most of us have seen instances in 
which the offspring have been in some respect abnormal. 
But nothing very definite is known, and the statistical 
evidence is altogether insufficient. We would therefore 
invite readers to make ready response to the appeal for 
information made by Professor Karl Pearson in his 
letter published in another column. The questions are 
simple and easily answered, but the analysis which he 
intends to make ought to yield results of the very 
greatest value to the medical profession. The case of 
every family will be of value, whether there have been 
cousin marriages or not—in fact, the risk will be that 
the families in which there have been such marriages 
will be more readily recorded than thoge in which there 
have not. 


THE next session of the General Medical Council will 
begin on Tuesday, May 26th, 


THE Emperor of Germany, 'in connexion with his 
recent visit to England, has conferred the order of the 
Crown, second class, upon Sir Felix Semon. 


THE West Ham Borough Council lately decided to 
confer the freedom of the borough on Lord Lister, who 
was born at Upton House, Forest Gate, now St. Peter’s 
Vicarage, 





oe @ ad 
Medical Notes in Parliament. 
[From our Lossy CORRESPONDENT. ] 

Gourse of Business.—The House of Commons re- 
assembled on Monday after the recess, during which the 
Ministry has been reconstituted, and, after dischargin 
some private formal business, adjourned, on the motion o 
Mr. Asquith, seconded by Mr, Akers- Douglas, as a mark of 
respect to the memory of Sir Henry Campbell-Bannerman., 
On Tuesday practically the whole of the sitting was 


—— in discussing the second reading of the Licensing 


Women and the Workmen’s Gompensation Act.—Mr. 
Stanger asked the Home Secretary whether he could give 
any estimate of the number of female workpeople, includ- 
ing domestic servants, who, in the United Kingdom, came 
under the provisions of the Workmen’s Compensation 
Act, 1906 ; and whether he had placed or was intending to 
place any duly qualified female medical practitioners on 
the Hst of persons to act as medical referees or medical 
assessors under that Act, so that female workpeople, 
making claims under the Act, might, where the county 
court judge allowed it, have the services of a female 
medical practitioner. Mr. Gladstone said it was esti- 
mated that the number of female employees who came 
under the Act was approximately three millions. The 
question of appointing women doctors to act as medica} 
referees In cases where women were concerned was one of 
muth administrative difficulty. It had been carefull 
considered, but he had not seen his way to make any suc 
appointments at present. There were only two references 
to medical referees in women’s cases during the year 1907, 
He should always be ready to consider an application bya 
county court judge for the ad hoc appointment of a woman 
doctor to act as referee in a particular case where the 
circum3tances were exceptional. 


Sanitation of Small Houses.— Mr. Horniman asked the 
President of the Local Government Board whether his 
attention had been called to the fact that many houses 
built for the occupation of one family only were constantly 
let in tenements without any provision being made for 
proper sanitary accommodation for the same, or an 
adequate water supply; whether he was aware that in 
many cases the only sanitary accommodation for four or 
more families was situated on the ground floor, sometimes 
in the back yard, and water could only be procured from 
one tap in the basement or on the ground floor; and 
whether he proposed to take any action by legislation or 
otherwise to deal with this state of things, Mr. John 
Burns said he was aware that as regards houses originally 
built for the occupation of one family, but subsequently 
let in tenements, evils of the kind mentioned were apt to 
arise. The existing Law conferred on local authorities 
considerable powers for dealing with such cases, as, for 
example, outside London the power of making by-laws under 
Section 90 of the Public Health Act, 1875, as to houses 
let in lodgings or occupied by members of more than one 
family, and in London the power given by Section 37 of 
the Pablic Health (London) Act, 1891, as to sanitary 
accommodation, and the provision in Section 78 of the 
London County Council (General Powers) Act, 1907, as to 
the supply of water to tenement houses, He would, how- 
ever, cause the suggestion for further legislation on the 
subject to be noted. 


Practice by Gompanies.—The second reading of the 
Prohibition of Medical Practice by Companies Bill, which 
was down for Tuesday, was deferred till Wednesday, 
May 13th. 


New Bills.—Lord Robert Cecil introduced on Tuesday 
the New Born (Protection) Bill, to provide for the better 
protection of the lives of newborn children. The Bill ig 
supported by Mr. Shackleton, Mr. Simon, and Mr, Chiozza 
Money. Mr. Barnes presented the Home Work Bill, to 
provide for the better regulation of home industries ; 
this measure has the support of Mr, Keir Hardie, Mr. 
Wilkie, Mr. Cameron Corbett, Mr. Cleland, Mr. Rainy, 
Mr, Charles Duncan, Mr. Summerbell, Mr, Parker, Mr. 
Jowett, Mr, Seddon, and Mr. Younger. 
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[From our SractaL CoRRESPONDENTS,] 


TuE Naw IrisH UNIVERSITIES. 
Tue charters which are to be issued to the New Univer- 
sity in Dublin and the Belfast University have been 
published. 
Dubli: 


i. 

That for the University in Dablin provides that the first 
Chancellor shall be elected by the eenate at its first 
meeting, and if not a member of the senate shall be 
nominated by the King as an additional member thereof. 
Any succeeding Chancellor shall be elected by .convoca- 
tion. A Vice-Chancellor is provided for. He shall be 
elected by the s2nate from amongst the members of the 
senate, and shall hold office for a period not exceeding five 
years. Convocation will have:-power to discuss and pro- 
nounce an opinion on any matter whatsoever relating to the 
university, inclading any matters referred to them by the 
senate, and it will elect five members to sit on the senate. 

The university may accept the examinations and perlods 
of study passed by students of the university at other 
universities or places of learning as equivalent to such 
examinations and periods of study in the university as 
the university may determine. But in no case shall the 
university confer a degree in medicine, surgery, or mid- 
wifery upon any person who has not attended in the 
university or in a constituted college for at least three 
years the course of study recognized for the degree of the 
university. 

Some changes have been made In the Senate List pub- 
lished in the last number of the British Mepioat Jouanal. 
The names of the Righf Honourable Lord Justice Barton, 
8. H. Butcher, M.P.; the Most Rev. Dr. Healey, Dr. P. T. 
O'Sullivan, Dr. C. T. Y. Pearson, and the Most Rev. Dr. 
Walsh are to b2 added. 


Belfast. 

In. the case of the Belfast University it is announced 
that the firat Chancellor will be the Righi Hon. the Earl 
of Shaftesbury, KC.V.0. This charter provides that 
his successors shall be elected by convocation. Ol 
three pro Chancellors two will be Sir Donald Carrle, 
G.O.M.G., LL.D., and Sir Robert Hart, Bart, The third is 
not.yet appointed. The first President of the University 
shall, by virture of his office, be Vice-Chancellor and 
principal academic officer of the University, and the 
first President of the University is the Rev. Thomas 
Hamilton, M.A., LU.D., now President of Queen’s College, 
Belfast. The names of Sir Hiram Shaw Wilkinson, 
Dr. Joseph Larmor, Secretary Royal Society ; Lord Danleath, 
Dr. Robert Kyle Knox, and Mr. Cecil. Reginald Crymble 
are to be added to the list of the members of the senate 
published last week. 


Claims of Munster. 

On Saturday, April 25th, in the City Hall, a public 
meeting of the people of Munster, convened at the 
request of the Munster University Committee by the 
Lord Mayor of Oork and the chairman of the Cork 
County Council was held for the purpose of expressing 
the satisfaction of the public in the South of Ireland at 
the prospect of the settlement of the Irish University 
question, and at the same time of placing before Parlia- 
ment the strongly felt desire of Munster for a separate 
university, and the necessity of providing further sources 
for University Education in that province than those 
contained in the Irish Universities Bill. The attendance 
was large and representative, and speeches were delivered 
by Mr. Wm. O’Brien, M.P., Dr. Windle, President of 
Queen’s College, Mr. Thomas O’Donnell, M.P., Alderman 
H. Dale, Sir George Colthurst, Mr. W. McDonald, and 
others. The Earl of Bandon, K.P., occupied the chair, 
and was supported upon the platform by the Lord Mayor 
and representatives of all classes, professional, clerical, 
official, and lay. 

Mr. William O’Brien, M.P., who was enthusiastically 
received, ‘proposed the following resolution : 

That this meeting, whilst welcoming the prospect of a settle- 
ment of the Irish university question, and thankiog 
Mr. Birrell for the spirit and courage which he has shown 

in this matter, expresses its deep regret and disappoint- 
ment that it has.not been thought fit £0 provide Cork with 








that separate university which has been so often and so 
long asked for, and demands that nothing shall be 
incladed in the present Bill which will prevent, or even 
place obstacles in‘ the- way of, an early attainment of the 
only settlement which can be regarded as final by the 
ptople of the south of Ireland. , 


He said that the refusal to Cork of an independent 
untversity, which had been almost thrust: upon 
Belfast, was a grievance avd a wrong which would 
jastify the people of Munster in almost any. form of 
protest. He declared further that a free university 
alone could be ac2epted by them as the final settle- 
ment o! the question of university education. Before 
apy one had a right to ask Munster to consent to the 
present measure it must be made perfectly clear that 
it would place no obstacle in the way of the speedy 
accomplishment of the idea of a separate university for 
Munster. While expressivug his views thus clearly, Mr. 
O’Brien added he was not going to do anything to place 
the present measure in jeopardy. He believed if the 
peopie of Mauster had been more active in their own 
inter¢st daring the year they would have had an inde- 
pendent university as well as Bellast. Taking the Bill as 
i¢ wag, there were certain blots which could not be 
Gefended, and at any c:st would have to be amended, 
The £10000 a year which the Treasury nominally con- 
ferred on the Cork College was in reality all but half 
swallowed up by the Treasury trick of throwing upon 
the college fands the burden of repairs and of the 
college pension list. The full amount allocated to the 
Cork College must be honestly given, as well as a more 
substantial allowance for building purposes, — 

The resolution was seconded by Alderman Dale and 
supported by Dr. Windle, who said that the Bill was a 
great step forward. Ireland was much too poor and much 
too hungry to refuse the half or even the quarter loaf. 
This measure gave the province of Munster several im- 
portant things; first, a governing body in touch with the 
district on which both the Bishops of Cork had accepted 
positions on that governing body ; secondly, examinations 
for Cork students with the supervision of extern ex- 
aminers would be held in Cork and by Cork teachers; 
thirdly, the college would have some measure of control 
over its own courses of instruction. On the other hand, 
the college would be part of a federal university ; it would 
necergarily be a good deal tied perhaps even more than it 
need be, but there was only one cure for their difficulties 
and he spoke as one having considerable experlence in 
collegiate matters, and thai cure was an independent 
university. 

Mr. Wm. McDonald, Chairman, Cork County Council, 
said that in the regrettable absence of Professor Butcher 
he had been called upon to propose : 

That this meeting desires to call the attention of the 
Government to the fact that the sums suggested in the 
schedale of the Bill at present before Parliament for new 
buildings and for maintenance for the Cork College are 
utterly insafficient to provide for any of those develop- 
ments which are so desirable in the interests of higher 
education in the south, and expresses the earnest hope 
that substantial additions may be made to the sums in 
question. 

Mr. Thomas O’ Donnell, M.P. for County Kerry, seconded 
the resolution, and in doing so said he represented all 
choughtful men in that county of Kerry. 

Mr, Leader, County High Sheriff, proposed: 

That the Bill before Parliament which contemplates the 
setting up of a Federal University, of which the Queen’s 
College, Cork, is to be one member, cannot be accepted by 
the people of Munster as even a temporary settlement 
of the question unless the local college has complete 
autonomy, an effsctive voice in the appointment of its 
futare teachers and the management of its own finances, 
and is given en adequate representation on the s2nate of 
the new university and on the body of commissioners 
who sreto draw up statutes for that university and for its 
constituent colleges, 

Mr. D. J. Daly, representing the Chamber of Commerce 

and Shipping, seconded; and, after a vote of thanks had 
been passed to Lord Bandon, the proceedings terminated. 


The Royal University: Graduates’ Protest. 

The council of the Royal Univerzity Graduates’ Asso- 
ciation has drawn up a memorial in the course of which 
it is contended. that the demand for denominational 
university education is repugnant to the spirit of modern 
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legislation, and that in the special conditions prevailing 
in Ireland the separation of university students into three 
sectarian camps would be an incalculable evil. Such a 
echeme is anti-education and unpatriotic. It is obvious 
that the effect of the prohibition of tests is destroyed by 
the sectarlan constitution of the governing bodies which 
bave the appointment of the professors and the university 
officers and the regulation of the courses of study. The 
prohibition of tests 1s illusory. The governing body of 
the new University in Dablin will assuredJy develop into 
ecclesiastical control. The council considers that a 
—" Royal University is the statesmanlike 
remedy. 


THE Betrast HEALTH ComMISSION. 

The report of the Belfast Health Commiesion, appointed 
by the Local Government Board of Ireland in February, 
1907, has at last been published, and a few copies have 
reached Belfast. It will be remembered that about fifteen 
years ago the Town Councilappointed a special committee 
of its own to investigate matters connected with the 
health of the town, and this body made a report condemn- 
ing in very severe terms the state of affairs. Suabse- 
quently, from time to time, articles and letters appeared 
in the local press and in medical journals on the same 
subject, drawing attention to alleged defects in the Health 
Department, and to the backward state of public 
eanitation. 

In June, 1906, a public meeting was held to draw 
attention to these matters generally. A Citizens’ Health 
Committee was formed, and on the resignation of the 
then Medical Superintendent of Health deputations to 
the Public Health Committee and to the City Council 
were sent by two public bodies, as well as by the Ulster 
Medical Society, to urge the necessity of offering a suit- 
able salary for the post of Medical Officer of Health, of 
making certain changes in the administration of the 
Health Department, and of expediting certain pressing 
sanitary reforms. The Lecal Government Board likewlee 
urged the necegsity of such a salary as would attract 
highly qualified and experienced candidates. A public 
meeting was also held, and opinion was fairly outspoken. 
A majority of the council, however, again appointed one 
who had been a short time before a member of their own 
body, who possesged the statutory qualifications required, 
but was without previous experience of public nealth 
administration except such as he had acquired as a 
member of the corporation. A large deputation went to the 
then Chief Secretary for Ireland and asked him to appoint 
an independent commission to investigate the health of 
the city, and this request was acceded to. 


The Commitsion. 

The Commission appointed consisted of Colonel 
Harding, formerly Lord Mayor of Leeds (Chairman), Dr. 
Chalmers, Medical Officer of Health of Glasgow ; Dr. Mair, 
Medical Inspector of the Local Government Board in 
England; Mr. Cowan, Chief Engineering Inspector, and 
Surgeon-Colonel Flinn, Medical Inspector of the Local 
Government Board of Ireland. The Commissioners began 
their sittings on February 27th, 1907, and terminated them 
them on July 24th, 1907. The public sittings occupied 
thirty-two days, and ninety- three witnesses were examined, 
innumerable visits (surprise and otherwise) were made, 
and consultations with the heads of departments and 
inspectors (local and Govermental) were held. The inves- 
tigation was most thorough and impartial; and although 
no doubt individuals will abide by their own opinions, 
there can be no doubt of the immense value of such a 
report, and of the light it will throw on doubtful places. 
It will serve as a lever by which the reformers may force 
the changes that are so urgently needed. 


The Report. 

The report contains over 150 pages, many tables, charts, 
diagrams, and maps; there is an addendum by Dr. Mair 
on the typhoid fever and simple continued fever, and an 
appendix contains the reports of Drs. Houston and Gordon 
on the water supply. 


Population and Death rate 
The estimate of the population of Belfast adopted by the 
Commission is 380,000, which is higher than that of the 
Registrar-General of Ireland, but lower than that arrived 
at by the method followed by the Regietrar-Generals of 





England and Scotland, The Commiesion thinks a uniform 
plan of calculation should be adopted by all three Registrar- 
Generals. On this basis the Commission reports that 
although the death-rate from all causes in Belfast is by no 
means low, the allegation that it is, or has been In recent 
years, excessive, cannot be maintained; it is about the 
same as Manchester, a little lower then Dublin or Liver- 
pool, but not so low as in otber large cities of the United 
Kingdom. The death-rate from intantile mortality is not 
unfavourable, but that among other young age groups 
appears to be excessive; the reasons for this should 
be Investigated, - 
Enteric Fever. 

The mean anoual mortality from enteric fever has been 
so exceptional in Belfast for the last twenty-five years that 
it appears to have no parallel in any-other city or large 
town in the United Kingdom. Neither local insanitary 
conditions, nor water supply, nor occasional outburats from 
contaminated milk will account for it ; on the other hand, 
the known features of the history of the fever in Belfast 
are consistent with an explanation attributing it to the 
influence, direct and indirect, of shel)fish gathered from 
the grossly contaminated foreshores of Belfast Lough. 


Tuberculosis. 

Mortality from phthisis and other tuberculous diseases 
has been and is exceesive in comparison with English and 
Scottish cities, but it has not been exceptional for an Irish 
city. The whole question of phthisis in Ireland seems to 
require faller inquiry. The Commissioners do not make 
any recommendations with regard to notifications, sana- 
torlums, and dispenearies for consumptives, as the Local 
Government Board have advieed local bodies recently, and 
a Bill on these subjects is about to be introduced. 


Water Supply. 

The Woodburn and Stoneylord catchment areas have 
recently been greatly improved, but there still remains 
sources of pollution which make it imperative that the 
supply from them should receive long storage and most 
careful filtration, and it is regretted that the advice ag 
regards filtration contained in the reports of Professor 
Franklin was not more fully attended to. The early 
development cf the Mourne supply should be the main 
feature of future policy. Although the Water Commis- 
sioners have done excellent work, the Commission 
expresses the opinion that the water supply should be in 
the hands of the corporation, because the water supply is 
a matter of public health, the corporation have wider 
financial sources, and the multiplicity of elections leads 
to reduced interest in them, 


Main Drainage and Sewage Disposal, 

Certain purely local recommendations as regards relief 
after heavy rainfall to prevent flooding, and to ensure 
proper ventilation of sewers, are made, and it is recom- 
mended that the present work of sewage disposal should 
be carried on more expeditiously, and some advances 
made, The necesgary works will be very expensive. 


. Sanitary Administration. 

The Commission adviges that the Public Health Com- 
mittee should have control of all departments closely con- 
cerned with public health. The existing organization of a 
superintendent medical officer of health and fourteen 
district medical officers of health—that is to ray, fourteen 
dispensary medical officers and registrare—-has not, 
it is stated, worked satisfactorily, The public health 
administration should be reorganized so as to bring it 
into line with that which obtains in the cities of England 
and Scotland ; a special medical stafi should be appointed 
for public health work, independent of those whose first 
duty must be to tend the sick, The whole responsibility 
of the administration would thus be placed on the medical 
officer of health. A bacterlologist of experience should be 
aided to the staff, and the veterinarian surgeon should be 
placed under the medical officer of health. The number 
of sanitary subofficers should be increased. There should 
be systematic interchange of information as to infectious 
disease with school managers. The hospital accommoda- 
tion for infectious disease provided by the corporation is 
stated to be inadequate, and it is recommended that the 
guardians should be relieved of all responsibility in respect 
ot these diseases. Cases of simple continued fever should 
be examined to ascertain whether they have relationship 
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to enteric fever. Efficient steam disinfectant apparatus 
in a properly equipped station should be provided, and the 
methods of disinfecting of houses should be reorganized 

All ashpits should be done away with and dustbins substi 

tuted. Additional destructors should be provided. The 
local Acts should be codified, the revision of the building 
by-laws pressed forward, and certain congested areas dealt 
with as insanitary areas and cleared. 


Milk and Meat Supply. 

The regulations in force under the Dairies, Cowsheds, 
and Milkshops Order should be more stringently ad- 
ministered. The staff for this purpose is inadequate. 
More careful supervision should be exercised in future 
as to the class of shops or premises from which milk is 
retailed. Fresh iegislation is urgently needed with a 
view to prevent the distribution of milk capable of 
causing disease in man, Steps should be taken without 
delay to provide a more modern and commodious abattoir. 
The existing private slaughter-houses should be closed. 


Schools. ; 

The Commissioners are of opinion that no effective 
progress will be made until the ratepayers are called 
upon to take their share of the burden of education; but 
they advise the corporation meanwhile to enforce rigor- 
ously the powers it has,and to require that. its own 
regulations shall be observed in all plans for new 
schools. 

Conditions of Employment. 

The special incidence of phthisis mortality amongst 
women at the ages 25-45 suggests the possible influence 
of occupation; but, on the other hand, Belfast’s record 
as regards phthisis mortality at all ages and for both 
sexes is not exceptional for Ireland, and, indeed, shows 
signs of improvement, which that for Ireland as a whole 
does: not. 


Post-GRADUATE Oxnasses aT Trinity CoLLEGE, DUBLIN. 

Trinity College four years ago organized post-graduate 
classes open to all qualified medical men. In former 
years the classes have been held only in the summer, but 
the syllabus for 1908 announces that it has been decided to 
hold:a summer and an autumn course this year. Each 
course will occupy three weeks, the firat begins on June 8th 
and terminatesonJ une 27th, whiletheautumn course begins 
on September 21st andends on October10th. The classes 
will: be conducted on those lines which have been found 
successful.and satisfactory in the past. Instruction will 
be: given in: medicine, surgery, gynaecology, diseases of 
skin, eye, ear, throat, nose, and also in pathology, 
physiology, anatomy, cystoscopy, and z-ray work. With 
the permission of the Provost arrangements have been 
made by which a limited number of members of the class 
can reside in college and dine on commons at a mederate 
cost (£1 1s. a week); the composite fee for each course is 
£5 5s.a week. A reference to our advertising columns in 
a recent issue (April 18th) will give additional informa- 
tion respecting these classes, and a detailed syllabus 
can be had on application to the honorary secretary, 
Dr, Parsons, 27, Lower Fitzwilliam Street, Dublin, 


Scotland. 
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TREATMENT OF INOIPIENT MENTAL DISEASES. 
In his introductory lecture delivered in University 
College. Dundee, Dr. Rorie, Lecturer on Mental Diseases 
in the University of St. Andrews, referred to the proposed 
treatment of “incipient cases.” He said at present the 
only means available for the clinical study of insanity 
were the wards of lunatic asylums, and in this respect 
they were at a considerable disadvantage compared with 
the Continental and other universities, because in British 
asylums the patients were either chronic cases—some of 
many years’ standing—or cases where, owing to legislative 
requirements, the disorder had to be so far advanced as to 
be certifiable. The individual must be not only mentally 
affected, but had to be also dangerous to himself or the 
community. But they would no doubt have seen 
that a very important change might ere long be 
looked for in connexion with this matter. Indeed, 





the Scottish Local Government Board had already 
taken action in proposing the opening of wards in 
parochial hospitals, where patients mentally threatened 
might be brought under treatment in the initial stages of 
their illness and before it was necessary to have recourse 
to the Lunacy Boards or Sheriffs for warrants of lunacy. 
This in many cases would avoid the stigma which 
undoubtedly attached not only to the individual but to 
the whole family circle when a person had to be confined 
in a lunatic asylum under present legal arrangements, 
but also afford in these hospitals valuable opportunities 
for the clinical study of nervous and mental affections as 
they were met with in general practice. This view of the 
subject had had the serlous consideration in Dundee of 
the directors of the Royal Asylum. This institution, 
which from the year 1820 to 1903 served as the public 
lunatic asylum for Dundee and the southern portion of 
Forfarshire, and in its earller days for Fifeshire and part 
of Perthshire as well, being one of the seven chartered 
asylums—the only public asylums then available for 
the treatment of the insane in Scotland—was in 
1903 sold to the Dundee District Lunacy Board. 
The directors of the Royal Asylum, fully impressed 
with the importance of early treatment, had since 
been endeavouring to get their charter so amended that, 
in addition to the private insane, they might also be 
enabled to devote part of the funds realized, and now 
amounting to over £58,000, to the treatment:of what might 
be beat described as functional nervous disorders which, 
if neglected in the earlier stages, might readily pass into 
certifiable insanity. Their original ideas included the 
erection or provision of a special building for this purpose, 
as well as securing the use of wards in Dundee Royal In- 
firmary, with which the asylum was long incorporated 
under the first charter. From the account given of the 
recent quarterly meeting of the Directors of the asylum, 
it would seem, however, that, apparently through jealousy 
on the part of the General Board of Lunacy, the former 
part of the scheme might have to be in the meantime 
given up; bunt a sufficient amendment of the charter 
would no doubt be secured to provide for the treatment of 
these patients in the infirmary wards and in other public 
institutions, and thus not only supply a long-felt want, 
but.also open a wide and valuable field. for clinical study 
to the students. 


EpDINBURGH Post-GRADUATE COURSE, 

The Autumn Post-Graduate Course will extend this year 
from August 31st to September 26th. The general arrange- 
ments will be very similar to those of previous years. A 
new feature this year will be a special surgical course, 
which will include classes upon operative surgery, 
surgical anatomy, z rays applled to surgery, surgical 
pathology, and pathological methods, Attendance upon 
these classes will. be confined to those who have entered 
for the surgical course, the fee for which, will be 
ten. guineas, The entries for the surgical course will 
be limited to twenty-five. So far as possible the 
same department of regional surgery will be treated 
of simultaneously in the various classes, while tbe 
subject-matter of the daily clinics and ward visits. will 
be, whenever possible, arranged to correspond. Six 
hours’ surgical instruction will be obtainable each day. 
The general course will include medical and surgical 
clinics, ward visits and operations, diseases of the eye, 
dermatology, neurology, fevers, applied anatomy, lectures 
upon dietetics, demonstrations on morbid anatomy, etc, 
The fee for the. general. course will be 5 guineas for the 
month, or 3 guineas for either the first or second 
fortnight. An extra fee of 1 guinea will be charged 
for each of the following classes—(a) bacteriology, 
(6) ophthalmoscopy, (c) diseases of the blood ; (d) diseases 
of the ear, nose, and throat, which are open only to those 
who have entered for the general orsurgical course. Each 
day throughout the course, at 5 p.m., a lecture open to all 
graduates attending will be delivered by one of the leading 
members of the school upon some subject of general 
medical or surgical interest. The Committee of Manage- 
ment of the University Union has kindly arranged to 
open the Union during September for the benefit of 
graduates. A monthly ticket of membership may be 
obtained on payment of a small fee. During the last 
fortnight of Augusta series of post-graduate classes will 
be held on methods of diagnosis, A syllabus containing 
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all information regarding the September course and the 
above-mentioned classes. may be obtained on application 
to the Secretary, The Faculty Office, University New 
Buildings, Edinburgh. 


ProressOR McKENDRIOK AND PROFESSOR CLELAND, 

In connexion with the recent commemoration cere- 
monies at Glasgow University two interesting pre- 
sentations were made to the university. On the retire- 
ment of Professor McKendrick, after thirty years’ service 
in the chair of Physiology, a movement was started about 
@ year ago to perpetuate the memory of one go long asso- 
ciated with the university. The proposal met with 
cordial sympathy, and a large sum of money was col- 
lected. Part of this was used to obtain a portrait, 
which has been entrusted to the hands of Mr. J. H. 
Lorimer, R.8S.A. There remained a considerable surplus, 
so that it was possible to devote a sum of £450 towards 
the equipment of the recently-instituted Laboratory of 
Experimental Psychology in the new Physiological 
Department. It was felt that this would be a very 
suitable form of perpetuating the very special interest 
which Dr. McKendrick had always taken in the special 
physiology of the sense organs. As a more personal 
gift, a beautiful silver salver with a suitable inscription 
was prepared for presentation to Dr. McKendrick. The 
presentation of the portrait was made by the Rev. Dr. 
John Smith. ° 

On the same afternoon Principal Jule Mackay pre- 
sented to the university a bronze medallion of the head 
of Professor Cleland, to be permanently preserved in the 
anatomical museum, He stated that the presentation 
was made on behalf of the seventeen men who had had 
the good fortune to have acted as assistants to Professor 
Cleland, and was a token of their gratitude and admira- 
tion for their master. Both presentations were gratefully 
accepted by Principal MacAlister. 


THe Roya INFIRMARY, GLASGOW. 

The ex-Secretary of the Royal Infirmary, Mr. Henry 
Lamond, who along with his partner, Mr. John Stewart 
Lang, were arrested on the charge of embezzling moneys 
belonging to the Royal Infirmary in connexion with a 
trust estate, pleaded guilty to the charge, and have been 
sentenced to five and four years’ penal servitude respec- 
tively. Lamond was charged with embezzling £6,100, and 
Lang with embezzling £1,400. The former had acted as 
Secretary to the Royal Infirmary for forty-nine years, and 
the embezzlements had extended over a period of nearly 
sixteen years. 


Death oF Miss RacHEL FRANCES LUMSDEN, OF 
ABERDEEN, 

Aberdeen graduates in all parts of the world will hear 
with sympathy and much regret of the death of Miss 
Rachel Frances Lumsden, formerly Superintendent of the 
Aberdeen Royal Infirmary, which occurred on April 22nd 
at the residence of her sister in Aberdeen. Miss Lumsden, 
who was a daughter of the late Mr. Clements Lumsden, 
advocate in Aberdeen, was intimately related to several 
leading Aberdeenshire families, and, like many other 
ladies of gentile birth, had all her life been deeply inter- 
ested in hospital administration, and the work she did for 
the Royal Infirmary and other institutions were beyond all 
praise. Her services were secured, as honorary super- 
intendent, when the movement to establish a hospital for 
sick children in Aberdeen began, and in every detail in 
connexion with this matter her advice and assistance 
were invaluable. Her conspicuous success in this capacity 
attracted general notice and commendation, and at a 
serious and critical period in the history of the Royal 
Infirmary, Miss Lumsden agreed to undertake the office 
of supetintendent. She refused to accept any payment, 
and her services were bestowed without fee or reward. 
She set herself resolutely to effect reforms, which her 
large experience in nursing and hospital management in 
London enabled her to organize and carry through success- 
fully. Aftertwelve years of strenuous effort and enthusiastic 
service she retired in 1897, leaving the hospital efficient in 
every way and a model of what a large infirmary should 
be. Soon after her retirement she was the recipient 
of a unique honour at the hands of the medical profession 
in Aberdeen in the form of an address couched in graceful 
terms recalling with gratitude the great work she had 
performed, The address was engrossed in a beautiful 





album, and the signatories, numbering 63, represented all 
the men in the medical profession connected with the 
University, the Infirmary, Sick Children’s Hospital, and 
other public charities, and many of the private practi- 
tioners in the city. On the occasion of the presentation 
of the address Professor Ogston and Dr. Angus Fraser ex- 
pressed the sentiment'of the medical community in giving 
public testimony to Miss Lumsden’s worth. In 1891 Miss 
Lumsden was appointed by the late Queen Victoria a 
member of the Council of the Scottish Board of the Queen 
Victoria Jubilee Institute of Nurses. She was also one of 
the first ladies to organize a Scottish Hospital on the 
English system of admitting probationers for a three years’ 
training under the direction of Sisters. A gratifying 
testimony to Miss Lumsden’s services was a message from 
the late Queen Victoria, which graciously stated that Her 
Majesty had learned “ with interest and deep appreciation 
of the great and valued services” which Miss Lumsden 
had given “ with untiring zeal and self-denial to the sick 
and suffering of the poorer classes of Aberdeen.” Mies 
Lumsden was about 73 years of age, and had been in ill- 
health for some time, 


THe BrRaEMAR MEpIcAL OFFICERSHIP, 

The Parish Council of Braemar, which recently discussed 
its medical officer in rather an arbitrary manner, is 
experiencing considerable difficulty in filling the vacant 
post. At a meeting of the council on April 21st, at 
which all the members were present, applications for the 
post of medical officer were examined, but no appoint- 
ment was made, A subcommittee of three members was 
instructed to make inquiries with a view to getting. a 
suitable man to apply, instead of continuing by adver- 
tisement.. It is understood that the present medica} 
officer’s appointment expires on April 30th, according to 
the finding of a majority of the council. After that date 
it is probable that the parish will be without a fixed 
medical officer, and consequently will lose the medical 
relief grant. 


England and Gales. 
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MANCHESTER AND SALFORD. 





Tse Hospitat CONFERENCE, 
Many, probably the majority, of the general practitioners 
of the Manchester district are dissatisfied with some of 
the resolutions of the United Kingdom Hospitals 
Conference, There is, in fact, a strong feeling that the 
British Medical Association is being used as a stalking 
horse to a certain extent by the conference, for though, of 
course, the opinions of the conference cannot be binding 
on the profession, yet the impression has gone abroad, in 
spite of protests to the contrary, that the Agsociation is 
partly responsible for the findings of the conference. The 
resolution against which the greatest resentment is feit 
is that proposed by Mr. Sydney Holland “that where 
they can afford to do so, hospital patients ought to be 
asked to pay for the food, medicines, and bandages 
supplied.” This is felt to be utterly contrary to the first 
of the suggested model principles, to which the conference 
agreed, “that inability to pay for adequate treatment 
shall be the consideration for the admission of all 


. patients for hospital treatment.” So contrary are these 


two resolutions felt to be that the latter might just as 
well have been rescinded at once. It is being freely 
said that Mr. Holland’s resolution is introducing a new 
principle into the profession, for if a hospital charges 
only for materials supplied, not for skill, why should 
a general practitioner do otherwise? Of course it 
is a very obvious quibble to lay all the stress on the word 
‘“‘ treatment ” in the first model rule and to say that when 
a patient pays 3d. for medicine he is paying only for the 
medicine, not for treatment. At any rate, nothins is more 
certain than the fact that when that rule was ac®© ted by 
the Manchester Divisions, “treatment” was ur©® Utood to 
cover everything, and if Manchester practi, 2%rs cou’d 
have dreamt that any one could have Wn found 1:0 
ingenious as to reconcile Mr. Holland’s resolution with 
that first rule, the wording of the rule would certainly 
have been altered. The fact is, Manchester men are 
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emarting under the feeling that the conference was some- 
what hustled into accepting the resolution; it will cer- 
tainly not be allowed to pags as the sentiment of the 
British Medical Association without some vigorous 
protests from Manchester. 


MeEp10aL EXAMINATIONS OF WORKMEN, 

Probably no one could have imagined how widespread 
would be tbe effects of the Workmen’s Compensation Act. 
{t has almost without doubt had something to do with two 
regulations recently issued in Lancashire. First, there is 
an order iaesued that in fature the members of the Lan- 
cashire County Oonstabulary are required to be medically 
examined as to their fitness to remain in the force after 
twenty-five years’ service. Secondly, there is the order 
issued by the Lancashire and Yorkshire Railway Com- 
pany that all men earning 17s. a week who apply for an 
increase of wages shall be subjected to a medical examina- 
tion. A meeting of railwaymen convened by the General 
Railway Workers’ Union was held last Sunday in Man- 
chester to protest against the latter order. The men 
freely state that the aim of the order is to get men earning 
17s. a week refused by the doctor and replaced by raw 
recruits at 15s. How far this may be correct may be open 
to doubt, but it is certainly to be hoped that no such use 
will be made of an examination which, if properly used, 
would be valuable in the interests of the public safety. 





WEST YORKSHIRE. 


THE PosTMASTER-GENERAL IN BRADFORD. 

THe Right Hon. Sydney Buxton paid a short visit to 
Bradford during the past week, and in the course of a 
speech to a large gathering of postal officials discussed 
some interesting -health questions connected with his 
department. An endeavour was being made all over the 
country to put the post offices into the best possible 
sanitary condition and improve the ventilation, which had 
often been found to be defective. An inquiry was taking 
place into the condition known as “ telegraphists’ cramp,” 
@ disability which was affecting some of the operators. 
An attempt was being made to eee how far the dieease 
could be diminished, and where it did occur what openings 
could be found for thoze who unfortunately broke down 
ander it. Amongst telephone operators on the large 
exchanges there had recently been a great deal of illness, 
and Mr. Buxton stated that he was going to ask one or 
two medical men to inquire into the whole matter; to 
ascertain to what extent illness prevailed; how far it 
could be prevented, and what steps could be taken to 
remedy such a state of affairs. 











Hong Rong. 
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PROPOSED UNIVERSITY. 
THE Governor, Sir Frederlck Lugard, convened a meeting 
on March 18th, toconsider the possibility of establishing 
a university in Hong Kong. He announced that Mr. 
Mody, a Parsee, had placed £15,000 at his disposal for 
that purpose. The Governor was willing to recommend 
the Government to provide a site, and personally was 
anxious to see the project take shape. He believed that 


a university at Hong Kong would attract a large number . 


of the wealthy Chinese students who now went to Japan, 
America, and Europe, and would increase the prestige 
and influence of Great Britain throughout the Chinese 
Empire. To provide an adequate endowment for even the 
modest beginning proposed, a sum of about £100,000 
would be required, 


Unber the will of the late Mr. Stewart Clark, a director 
of the firm of J. and P. Coats, Ltd., thread manufacturers, 
the following institutions, all at Paisley, benefit to the 
amounts against their names: The Royal Alexander 
Infirgyents,£5.000 ; the Annie Clark Home for Incurables, 
£% Py ble. Gleniffer Home for Incurables and the Royal 
VicQe 6 4 Infirmary, each £1,000; and the Deaf and 





Domb %9 y-ion, £500. The will also directs that £2,000 
ehall be paid to the Annie Clark Fand for Incurables at 


Larne. and £1,000 to the Paisl 
West Kilbride, aisley a — - 











CORRESPONDENCE. 


THE PROPORTION OF COUSIN MARRIAGES IN 
THE GENERAL POPULATION. 

S1r,—I have recently been dealing with the question of 
how far a certain abnormal condition is or is not associated 
with consanguinity in parents and grandparents, but I 
can find no really adequate statistics of the proportion of 
cousin marriages in the general population of this country. 
Over and over again one finds most valuable data as to 
number of consangineous marriages among the parents of 
sufferers from this or that disease; but these statistics 
are at present of small use, because we have no data with 
regard to the general prevalency of cousin marriage in 
England. I feel quite certain that many medical writers 
have already lamented this want. What is"needed is a 
record of the amount of cousin marriage in a normal 
sample of the population of two or three thousand cases. 
This normal sample will then be available for comparison 
with selected groups. 

The matter is of such vital importance that I venture to 
make the following suggestion to the readers of the 
British MEpIoaL JoURNAL—namely, that they should on 
reading this letter fill in a postcard and send it to me at 
the Biometric Laboratory, University College, London, 
W.C.,, stating — 

1. Whether their father’s parents were or were not cousins, 
and, if so, whether they were first, second, or what cousins. 

2. Whether their mother’s parents were cousins, and in 
what degree. 

3. Whether they and their wives (or husbands) were cousins. 

4. Whether any of their brothers and sisters, who are 
married, have married cousins—and if so how many out of how 
many ? 

In this way each postcard will contain on an average 
perhaps 4 or 5cases; and if the readers of this JourNAL 
will only appreciate the importance of the questien, a 
normal sample of the population, giving the percentage of 
cousin marriages, can be collected in a few days. In case 
it may be argued that the medical profession as a whole 
has a feeling against cousin marriage, it would be well to 
put the letter (M) against those marriages where one 
member is in the profession. Should this appeal meet 
with a ready response, I would ask the Editor of the 
BritisH MEDICAL JOURNAL to allow me to insert in his 
columns the resulting numbers, in order to supply, if only 
roughly, a measure of the normal amount of cousin 


marriage in England.—I am, etc., . 
; Kari PEARSON. 
University College, London, W.C., April,27th. 





MEMORY. 

Srr,—I do not usually concern myself with questions of 
priority of discovery or of publication, and if views that I 
believe to be correct are brought into prominence and 
made to prevail, my satisfaction in the establishment of 
what appears to me to be the truth is sufficient to make 
me indifferent as to who gets credit for its origination. 
When I have seen doctrines that I had enunciated many 
years before rediscovered, and brought forward as novel 
by their rediscoverers, I have been content to attribute to 
its proper cause my fallure to get them accepted, that is 
to say, to my own incapability of displaying them so as to 
attract attention, or to carry conviction; and have let the 
matter pass. But the theory of memory that you ascribe, 
in your issue of April 25th, to Professor Ziehen, appears 
to be so identical with my own, published as recently as 
1901, both in a lecture at the Royal Institution and in my 
book on Psychology, that it is not in human nature to 
ignore the similarity. 

The difficulty that you find in accepting Profegsor 
Z\ehen’s views, which are mine also, is stated, in the 
publications named, to be due to the confusion, under the 
one title memory, of several distinct states and processes, 
The following quotation is proof of what I say: 

Thus there are four different conditions to which the term 
Memory is applied. There is Structural memory, which is an 
alteration in the position of the particles in the tissue. There 
is Dynamical memory, which is an alteration among the 
stresses of the shifted particles. There is Active memory, 
which is the altered process that takes place in the altered 
tissue ; and there is Conscious memory, which is the conscious 
accompaniment of, active memories in certain regions of the 
nervous system.... The entire structure, not only of the 
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nervous system, but of the whole organism, may be regarded 
as @ group of statical memories; nay more, it is obvious that 
the same is true of the whole material universe. Every 
modification of form, whether gross or molecular, in every 
material body, has arisen under the stress of incident motion, 
and msy be regarded as a structural memory of thet 
experience. 

It isa great satisfaction to me that so high an authority 
as Professor Ziehen has arrived independently at conclu- 
sions which appear, from your account—I have not seen 
the original—to be practically the same as my own, 
though they appear to be less extensively elaborated. 
The German school of psychology is jastly esteemed, both 
in this country and in America, but the high estimation 
in which it is held need not lead us to ignore the contri- 
butions to knowledge of our own countrymen. A country 
which has produced such psychologists as Hobbes, Locke, 
Berkeley, Hume, Reid, Butler, Dugald Stewart, Hartley, 
Hamilton, James Mill, John Stuart Mill, and Herbert 
Spencer—a list without parallel or approximation in the 
annals of any other country—need not wait for the sanc- 
tion or approval of the philosophers of other countries 
before it allows merit or validity to the work of its own.— 
I am, ete., 

London, W., April 27th. 


FEES FOR INSURANOE REPORTS, 

Srr,—I wish to draw attention to a practice carried out 
by some insurance companies in connexion with an 
endeavour to obtain medical certificates without paying 
any fee whatever to the medical man concerned. I have 
recently received a form of medical report from the 
London Guarantee and Accident Company, Limited, 
asking something like seventeen questions concerning a 
patient of mine who has suffered from a small accident to 
his thumb. The joint secretaries to this company inform 
me that they wish me to return the form with full par- 
ticalars filled in at my early convenience, and that any 
fee for the report should be charged to the person 
injured. I wrote to the secretaries and informed them 
that my fee for filling up such a report was half a 
guinea, and that I should have pleasure in doing £0 
on receipt of the money. To this they have replied, 
again referring me to the person insured for payment. 
I have pointed out that it 1s most inadvisable for a 
medical man to give a report to a company without the 
direct instructions of the person concerned, and also that 
it is the company who are asking for all the details re- 
quired and not my patient. The secretaries apparently 
consider that seventeen questions do not form a “ lengthy 
report ” and they generously say “that there is no objec- 
tion on our part to a doctor asking his patient’s permission 
before sending a report.” They also say that they “have 
every confidence in the fairness of the medical profession, 
otherwise they would not be prepared to accept the report 
of a claimant’s own medical attendant as evidence of 
liability.” But these gentlemen desire all this fairness 
and Joss of time at somebody else’s expense, not their 
own! 

It 1s to be hoped tkat the medical profession all over 
the country will protest against this ungenerous method 
of treatment by some insurance companies. These com- 
panies know that no patient wishes to pay for a lengthy 
report for the gratification of its directors; but as they 
require it for their own purposes, they refer the doctor for 
payment to the insured, thinking in this way to get it 
done free of charge. The company gets its report, the 
insured obtains his money, and the medical man is only 
able to obtain a very small fee, 

I trust the Divisions will take the matter up, and show 
the companies who insist on such methods that there will 
be unanimity in the medical profession in resistiog their 
applications for certificates without payment.—I am, etc., 

Bradford, April 27th. Jamas METOALFE, 


CENSURES AT INQOESTS. 

Sir,—The following may show that a coroner’s jury have 
no right to add a rider to their verdict, whether of censure 
or otherwise; and, if they do persist in adding one, 
I think the medical man would be justified in refusing to 
accept it. I quote the following from the report on an 
inquest held at Tottenham by Mr. Hodgkinson, coroner, 
in September, 1900: 

The jary found that death was accidental, and they wished 
to add a rider. 


CuHas. MERCIER, 











Mr. Avery: Mr. Coroner, I obj2ct to any rider. . . ; 
‘ = Windsor: I must protes. against Mr. avery dictating 
o the jury. 
Tne Coroner: I am afraid if Mr. Avery obj‘ cts, I cannot take 
anyrider. The jury have only to find a verdict. 
—I am, etc., 
F. A. BaLpwin, 


Twickenham, April 26th. Colonial Medical Service. 





TUBERCULOSIS AMONG JEWS. 

Srr,—A few facts may be added to your very exhaustive 
article upon this subject. When a resident at an East End 
hospital largely frequented by Hebrew patients, I was 
much struck with the few cases of typical pulmonary 
tuberculosis and with the many cases of symptoms of 
diaphragmatic pleurisy, As a chairman of managers of 
an East End group of schools, in which are many Hebrew 
scholars, two facts have impressed themselves upon me 
during school visitation: (1) The Hebrews are invariably 
provided with a good mid-morning launch, which often 
consists of a meat eandwich and a banana; (2) if the 
weather is inclement, many Jewish mothers will be wait- 
{og with coats and umbrellas at the entrance to see that 
their children do not get wet as they return home, 

Although their prevalent sin, owing to the virtue of 
large families, may be overcrowding, yet the Jews are not 
a@ stay-at-home people; they enjoy long epells of open-air 
life, whether by promenading or by aitting jn front of 
their houses ; nor do they preserve the fetish of a parlour 
which is |gacred from use on week-days. Windows are 
more freely opened and kept open in Jewish than in many 
Gentile homes. 

The Jewish Board of Guardians have two lady health 
visitors at work who pay special attention to any cares of 
consumption they meet. 

“The gospel of fatness” is firmly believed by the 
Hebrews, as their diet continually evidences. They 
nourish well, therefore they flourish well; indeed, one of 
the Psalmist’s ideals was to be “fat and flouriehing.”—I 
am, etc., 
Stancey B. Atkinson, M.B.. J.P., 
London, E., April 26th. Vice-Chairman, Mile End Guardians. 


P.8.—In discuesing the allen invasion it must be 
remembered that many Immigrants are ordinary Russian 
peasants whom persecution has persuaded that they are 
Jews.—S. B, A, 


CHEST MEASUREMENT IN THE ARMY. 

Sir,—I read Sir James Barr’s contributions to the 
JoUBNAL with pleasure and I hope with profit, but my 
faith in his accuracy is shaken by the statement attributed 
to him on page 912 of the Journat for April 18th. He 
there says: ‘The extraordinary method of estimating the 
capacity of the lungs by the circumference of the chest in 
inspiration is still in force in the army.” That !s, I take 
it, by the circumference when fully «xpanded, I am sure 
that Sir James Barr will be glad to know that this is not 
the case. I quote from the “ Regnlations for the Army 
Medical Service, Rules for the Inspection of Recruits.” 

The recruit will then be directed to take a deep inspiration 
several times, and the maximum expansion of the chest wil) 
be carefully noted. It is often attempted to conceal the true 
minimum measurement, but it can be obtained by a little 
manipulation and by drawing off attention. ... The maximum 
and minimum will then be recorded. . . . A recruit must also 
reach the range of chest «expansion laid down in the table of 


physical equivalents. 
In line two of the above it is the maximum expansion, 
and not the maximum measurement, that is to be carefully 


noted —I am, etce., 
R. R. H. Moore, 
Lieutenant-Colonel R.A.M.C. 





Netley, April 27th. 





HOSPITALS AND MEDICAL OHARITY. 

S1r,—The absurd laudations bestowed on the Hon. 
Sydney Holland by some correspondents are quite out of 
place. If medical men were to suggest that he does his 
work at the London Hoepital for the sake of the social 
advertisement !t gives him, they would merely ke return- 
ing his remarks in kind. There is, of couree, no doubt 
that his importance in society is enhanced materially by 
his position at the London Hoepital. But we medical 
men would conelder any such statement as bad form as it 
would be untrue, In like manrer his suggestions are alzo 
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bad form as well as untrue, and one is surprised that he 
should have allowed himself to make them. The fact is 
that our great medical charities are the joint undertaking 
of the public and the medical profession, and each of the 
two deserves its own credit. The public is now trying to 
evade its share in the good work and to leave the 
medical men to bear the burden almost alone. That Mr. 
Holland makes himeelf the apologist for such a state of 
affairs scarcely redounds to his honour. The attempt, 
however, to excuse the evasion will fail and the classes for 
whose benefit the hospitals exist will see why their 
usefulness is crippled and through whose fault.—I am, etc., 
Exeter, April 27th. W. Gorpon, 


Siz,— While agreeing in general with Dr. Davies's letter, 
and especially with his contention that doctors no more 
than other men should be expected to pay for the oppor- 
tunity of acquiring experience in their profession, I must 
point:out that Mr. Holland has some grounds for saying 
that the hospital man gets a quid pro quo. Dr. Davies 
accepts Mr. Holland’s valuation of a major operation as 
£100, and should realize that this sum represents not only 
the price of the paid operation but of the unpaid hospital 
operations. Practically all such operations are in the 
hands of hospital men, who place them at that figure to 
recompense them for their hospital practice. Were it 
not so; were all operations distributed amongst the 
thousands of capable surgeons outside as well as 
inside hospitals; and were no operations to be done 
gratuitously, the price would be probably less than £10, 
and the hospital surgeon himself with twelve operations 
@ week at £10 would not make as big an income as now 
with two at £100 and ten in hospital for nothing. 

That medical men themselves regard the guid as equal 
to the quo must, I think, be evident to any one who 
regards intelligently the fierce struggle to get on to the 
staff of a hospital. 

The moral is obvious. Let the hospitals pay their 
doctors as they have to pay every one else, and this curious 
fumble of charity and business will disappear, with 
enormous advantage not only to the profession but to the 
public, the middle-class members of which have to choose 
between being the recipients of charlty and paying what 
isito them an exorbitant fee for operations.—I am, etc., 

April 28th. BRISTOLIAN, 





INVERSION OF THE UTERUS. 

Sirz,—Students and junior practitioners look to your 
columns for guidance, and sometimes are puzzled to decide 
which of various methods of treatment are to be trusted. 
I have had a fair amount of experience in midwifery, and 
one thing I have learned is the danger of relying on 
expression to remove the placenta, For several years after 
beginning practice I thought it always easy to get away 
even an adherent placenta, but within one year I met two 
cases in which separation in a mass seemed quite impos- 
sible, and I simply scraped away friable material from the 
surface of the uterus with my fingers. Both patients 
recovered without any very heroic treatment. I have been 
left alone at the last with two extremely severe cases of 
placenta praevia, in both of which haemorrhage wasso severe 
as. to leave the patients blanched for months, yet both 
recovered, I have only had one death from confinement, 
and that was a case of placenta praevia in which septic 
poisoning occurred from my neglect to use the syringe 
myself instead of trusting to an unqualified nurse. I have 
had many bad miscarriage cases with removal of placenta 
by hand, and have had most dangerous cases of post- 


partum haemorrhage only stopped by strong solution of 


perchloride of iron. What I want to impress on the young 
practitioner is that I never found it necessary to give any- 
thing stronger than hot milk with one or two teaspoonfuls 
of brandy for the shock, and fluid saline injection for the 
loss of blood. Thus it is surprising to me to find that in a 
fatal case of inversion of uterus reduced without haemor- 
rhage or other complication, it was considered necessary 
to administer within six hours of delivery hypodermic 
injections of strychnine and digitalin and adrenalin 
chloride, as well as large doses of brandy and champagne, 
Was there no special complication ?—I am, etc., 
April 27th. SENILE Decay. 


S1r,—On reading Dr. McInerney’s account of his case I 
was amazed to learn that the Rotunda Hospital teaches 
its students that the best and safest couree in the third 








stage of Jabour is to wait ten or fifteen minutes and then 
express the placenta. Even Credé advised waiting for 
twenty minutes at least, and then to express the placenta. 
Jellett, in his Short Practice of Midwifery, says that Credé’s 
method is “ very liable to cause post-partum haemorrhage, 
as the uterine fibres will not have had time to retract 
properly and so obliterate the vessels ; also small portions 
of placenta are frequently left behind.” He says that no 
attempts should be made to express the placenta as long 
as it is in the uterus, but that we should allow Nature to 
expel it into the vagina, and then only should we express 
it. Personally, I think there is a terrible amount of 
injury done in the way of producing sapraemia and post- 
partum haemorrhage by not allowing the uterus to do its 
legitimate work in detaching and expelling the placenta 
into the vagina. Once the placenta is free in the vagina 
it can be expressed or even pulled out by traction 
on the cord with safety and with the assurance 
that there will be a more complete contraction and 
retraction of the uterus and a minimum risk of retained 
placental fragments and haemorrhage. At one time I 
followed Oredé’s method, which was taught me as a 
student, but I have found from bitter experience that it 
is followed occasionally by bad results, especially 
sapraemic trouble and at- times haemorrhage. I used to 
be astonished at the excellent results obtained in the 
practice of some old practitioners and even midwives who 
thought very little of antiseptics, and I have since 
observed that the secret of their success is first to allow 
the placenta to come away itself, and secondly to avoid 
frequent vaginal examinations. Every practitioner knows 
how well cases born before the arrival of the doctor do 
when the placenta has either been expelled or lies in the 
vagina ready to be expressed. 

Another point I wish to remark upon is the following 
sentence in Dr. McInerney’s contribution, namely, “ The 
patient becoming fatigued and the friends getting anxions, 
I applied the forceps.” I wish to protest against the state 
of mind of the patients’ friends being accepted as an 
indication for the use of the forceps. 

Finally I wish to express my thanks to the BritisH 
MepicaL Journat for publishing Dr. Peter Horrocks’s 
addresses on midwifery, which have been of the utmost 
value to me, and indirectly to my patients.—I am, ete., 

April 28th. RATIONAL TREATMENT, 





A MEDICAL LANTERN SLIDE EXCHANGE, 

Sir,—I am sure that many medical men find, like 
myself, a great difficulty in procuring lantern slides to 
exhibit at the medica! societies when needed. There is 
so small a demand for them that the commercial slide 
publishers do not keep avery large stock, and, as a rule, 
for purchase only. Medical men make them personally, 
or have them made to illustrate addresses at the societies. 
These slides would be most valuable to others if some 
system of exchange and hire could be instituted. 

I would suggest that the library department of the 
Association would be a good centre from which a list 
could be published from time to time. 

Any member of a recognized medical society on applica- 
tion might be furnished with the list. The rates of hire 
(of a higher rate than usually charged) would of course be 
agreed on by the medical man owner of the slides. 
Postage and insurance paid also by the hirer. 

I think such an exchange system would be most useful, 
as itis a great pity to have valuable slides relegated to 
oblivion after thelr immediate use is over, when they 
might be of the greatest use to some one else. A little 
organization is all that is needed to have such a circu- 
lating system similar to many photographic societies have 
at present. I hope that lantern workers in the profession 
may take the hint and some plan be formulated.— 
I am, ete., 

Cork, April 22nd. _P. G, Lee, 


THE WORDS OF THE ORACLE, 

Sir,—I think that the notes I gave of the empyema 
prove that I have the saving grace of humour, and that 
Dr. Blandy is not the sole possessor of the miJk of human 
kindness. I can appreciate Dr. Blandy’s difficulty in 
writing his letter when he informs us he has not had 
similar experience to mine. He is at once placed in the 
dieadvantageous. position of those armchair critics of the 
tactics of our generals in the field during the South 
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African war. The patient mentioned in Dr. Blandy’s 
letter was informed that an operation would be necessary. 
(Note that the nature of the operation was not mentioned.) 
The patient refused the operation. Dr. Blandy thinks I 
should have admitted the patient, cured him, and then 
written to the doctor. Unfortunately, in giving this other- 
wise excellent .advice, he omits a rather important 
element in the case—namely, the patient, and the latter 
refused to be cured. I shall not trouble you with any 
further communication upon this subject, as I have 
accomplished my object in citing my cases.—I am, etce., 
Bedford, April 25th. 8. J. Ross. 


THE ADMISSION: OF WOMEN TO THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
In order to remove any misapprehension which may have 
arisen in connexion with the correspondence on this subject 
published last week, p. 1021, we have obtained permission 
to reproduce the opinion of counsel upon which the council 
of the College of Surgeons relied for the statement con- 
tained in the paragraph on the voting card to the effect 
‘‘ that while under the Medical Act of 1876 (39 and 40 Vict., 
ch. 41) women can be admitted as Members or as Fellows, 
no woman so admitted would thereby be entitled to take 
any part in the government, management, or proceedings 





of the college.” 


Optnion. 
EX PARTE THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
DIPLOMAS OF WOMEN. 


Queries. 

lstly. Whether, if a woman not 
already possessed of a registrable 
qualification is admitted to the 
Diploma of Member or Fellow 
under the Act of 1876, she would 
be entitled to the rights of a 
Member or Fellow as regards the 
government or proceedings of 
the College. 


2ndly. Whether the case would 
be different in the case of a 
woman already possessed of a 
registrable qualification. 


3rdly. Whether the College 
could under that Act admit 
women to the Diploma of Mem- 
ber whilst declining to admit 
them to that of Fellow. 


4thly. Whether, if a woman were 
admitted to the Diploma of Mem- 
ber, she could claim by virtue of 
her Membership to be admitted to 
examination for the Fellowship. 


Sthly. Whether new Bye-laws 
would not be necessary to admit 
women to either Diploma. 


6thly. Whether the College 
under their Charter can, inde- 
pendently of the Act of 1876, admit 
women to the Diploma of Member 
and whether a woman is entitled 
to claim such Diploma on passing 
the requisite examination. 


7thly. As to what would be the 
rights of a woman who had ac- 
cepted a Diploma expressly stated 
to be granted under the powers 
conferred by the Act of 1876, 
assuming that she is entitled to 
receive the Diploma _ indepen- 
dently of the Act and whether 
she would bein a more favourable 
position for. asserting avy rights 
she may have independently of 
the Act. 


Opinion. 

Istly. The intention of the 
Statute of 1876 is in our opinion 
plain, but the words are not apt 
to carry thatintention into effect. 
In our view, however, the Statute 
would be construed in such a 
manner as to make the proviso at 
the end of Section 1 commensu- 
rate with the privileges that that 
section confers ; a woman, there- 
fore, would not be able to take 
any part in the government. 
management, or proceedings of 
the College by reason of obtaining 
a registrable qualification under 
the terms of the Aet. 


2ndly. No. There would be no 
difference in this case from the 
one dealt with in question 1. 


3rdly. Yes. There is nothing to 
compel the College to admit 
women to the Diploma or Fellow. 


4thly. No. The right to claim 
admission to the examination of 
Fellowship is derived from Clause 
5 of the Charter of 1843, and this 
has no application to women. 


5thly. Yes. The Rye-laws before 
us do not provide for the admis- 
sion of women to either Diploma. 


6thly. No. The rights and privi- 
leges conferred hy the Charter 
can, apart from the Act of 1876, 
only be shared and enjoyed by 
men. : 


ithly. A woman can gain no 
additional rights by virtue of 
obtaining a Diploma under the 
Act of 1876. 


R. B. FINLAY, 
STANLEY BUCKMASTER, 
Lincoln’s Inn. 21.3.1907. 


The council had previously on November 6th, 1906, 





obtained the opinion of Mr..Danckwerts, K.C., who in the 
course of his Opinion wrote with reference to the Medical 
Act of 1876: ‘‘ I think the real intention was that a qualifi- 
cation granted only under the enabling power of the Act, 
and not otherwise grantable, was not to confer privileges 
in regard. to the government, management, or proceedings 
of the body granting the qualification.” ’ 

As the Act of 1876. is not very well known, it may be well 
to quote the enacting Section : 


1, The powers of every body entitled under the Medical. Act to 
grant qualifications for registration shall extend: to the granting of 





any qualifications for registration granted by.such body to all 
persons without distinction of sex: Provided always, that nothing 
herein contained shall render compulsory the exercise of such 
powers, and that no person who but for this Act would not have been 
entitled to be registered shall. by reason of such registration, be 
entitled to take any part in the government, management, or pro- 
bene oe y — universities or corporations mentioned in the said 
e ct. 


The annual report of the Council of the Royal College of 
Surgeons for 1907 contains the following : 


In the course of discussion questions were raised as to the powers 
of the Council in the matter and the position and privileges of women 
if admitted Fellows and Membérs, and it was determined to take 
Counsel’s Opinion on these points. 

As a result of these inquiries it has now been ascertained : 

(a) That the Council have no power under the Charters of the 
College to admit women to examination for the Diplomas of the 
College, but that they have that power under the Medical Act of 1876 
(89 and 40 Vict. Ch. 41) 

(b) That the Council can, if they think fit, admit women to the 
examination for the owe of Member, and decline to admit them 
to the examination for the Divloma of Fellow. 

(c) That a woman, admitted a Fellow or Member under the Act of 
1876, would not be able to take any part in the government, manage- 
ment, or proceedings of the College by reason of obtaining a 
registrable qualification under the terms of the Act. 


Medico- Ethical. 
The advice given in this column for the assistance of members 
is based on medico-ethical principles generally recognized by 


the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 





THE LIABILITY OF PATIENTS TO PAY FOR 
OPERATIONS PERFORMED IN HOSPITAL. 

P. B. and W. R. are surgeons to a hospital to which, according 
to the by-laws, ‘patients shall be admitted free,” but when 
they are ‘‘able to repay to the institution the whole or part 
of the cost payment will be demanded.” Recently two cases 
were admitted for operation in which the circumstances 
seemed to the committee to warrant this demand, and in 
both cases there was also reason to believe that the parents 
(both cases were minors) would have been ‘perfectly able to 
pay surgical fees for treatment outside. Our correspondents 
ask what steps could be taken to recover payment under the 
circumstances ? 

*,* If the hospital committee would sue the parents we 
believe moderate fees could be recovered, but any claim on 
the part of the surgeons concerned would meet with the 
difficulty that they are ‘“‘honorary” officers. In both cases 
the hospital (as well as the surgeons) was imposed upon, 
and it is the duty of the committee to check such abuse, 
which could be done most effectively by obtaining payment 
not only of the cost of maintenance, but of the operation 
fees. Our view, therefore, is that the surgeons have them- 
selves no remedy in respect of these two cases, but that 
steps should be taken to amend the hospital rules so as to 
prevent the recurrence of such incidents. The point is one 
which, we think, might profitably be referred to the Hos- 
pitals Committee of the Association, so that the general 
principle might be discussed. 





HOUSE-SURGEONS AND PAYING PATIENTS. 
UNFORTUNATE says that he is house-surgeon at a hospital to 
which private wards for paying patients are attached, and 
he complains that he has to assist at these operations or 
administer ansesthetics to these patients for nothing ; he 
also complains that his fee for workmen’s compensation cer- 
tificates, which used to be 3s. 6d., has been reduced by the 
committee to 2s. 6d. His appeal to the committee was 
referred to the Medical Board, but has been ‘‘ squashed. 

*,* If must be presumed that ‘ Unfortunate” knew the 
duties of the post before he accepted it; if any alteration 
has been made in these without notice he has not been fairly 
treated. With regard to the fees the ususl plan is, we 
believe, for the hospital to pay a salary and to take all fees, 
but if these fees were reckoned as part of salary in this 
instance, it is obviously unjust to reduce them without 


giving compensation. 





CONDUCT OF MEDICAL OFFICERS TO ACCIDENT 
INSURANCE erp rn a . i 
SWAFFH4M sends us the report of a judgement delivered at the 
Norwich County Court by His Honour Judge Mulligan, K.C., 
in which he referred-toeome refiections that had been made 
upon & company’s doctor, who had thought it — to pay a 
surprise visit to the complainant in the case, w ich was an 
action brought under the Worknten’s Compensation Act. 
The judge said that he found no ground for any complaint 
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inst the doctor, whoze duty it might be to make a surprise 
t at a reasonable time, and that he should be allowed to 
exercise bis discretion as to dolng so. 


*,* With ref srence to theanswer given under this heading 
on April 18th, we may say that we there stated the rule, but 
that we quite agree with the judge that there may be excep- 
4ional cases in which the medical officer of the company, 
exercising his due discretion, would be jastified in paying a 
surprise visit withoat giving any notice of his intention. 





THE OBLIGATIONS OF A SUBSTITUTE. 

A. R.—A. B. seems to have a strange notion of the obligations 
of a substitute, but we may credit him with giving frank 
warning of his intention to annex for himeelf any cases that 
may be sent to him. Of course, the adoption of such a 
course would render it quite impossible for practitioners to 
ask their neighbouring co)leagues to act as their substitates 
during absence. There isnorule of greater importance in 
medical ethics than that which obliges a pr tioner who 
has seen a patient as the substitute of another fo decline to 
—_ a the case o: tocontinue his attendance except as a 
substitute. 





ADVERTISING A SPECIALITY. 

PERPLEXED writes that he practises as an ophthalmic surgeon 
in an outskirt of London, If he puts his name only on 
his doorplate he is ‘‘apt to be mistaken for a dressmaker,” 
whereas “Surgeon” would implya general surgeon, which he 
is not, and his friends have often asked him why he did not 
put up “Ophthalmic Surgeon” on the the plate? As he is 
now moving to a better part: he presumes his name only on 
the plate will suffice, bus he wishes to have an opinion. 


*,* We may sympathize with our correspondent in the 
peculiar difficulty he has experienced in bis part of London, 
bat he should remember that hard cases make bad law ; the 
best of rules would soon be torn up if its application were in 
no case to involve inconvenience. The objections to putting 
the name of aspetiality on a doorplate have often been 
Stated, one being that there is no means of guaranteeing the 
fitnees of the person who advertises himself to the public as 
‘*Ophthalmic Sargeon.” In Germany, where it is the custom 
to indicate the speciality upon the doorplate, the medical 
Jaw insists upon previous special training, and medical men 
may be brought before the Courts of Honour and censured 
or fined for so styling themselves without proper qualifica- 
tion. An American correspondent wrote some short time 
ago to cay that even in that country, which is not hide-b»und 
by tradition, he had never seen a doorplate so distinguished 
belonging to any one who was not a quack. A specialist 
ought to ceek practice not from the public direct but through 
his colleagues in general practice. 





MEDICAL EVIDENCE AT INQUESTS. 

OouNTRY PRACTITIONER writes: A. an employer, requested 
B to goat once to see an employé, who had fallen dead in 
the rosd. A. then informed the police. B. drove to the 
ys «examined the body, and gave necessary instructions, 

ut in the meanwhile the police informed C., another doctor 
who arrived as B. was leaving. Should B. or C. be calle 
upon to make the post-mortem examination and give 
evidence at the inquest ? 

*,* This is a matter for the coroner to decide, but that 
Official, we belleve, almost invariably iesues his order to the 
medical practitioner first called to examine the body. 





A QUESTION OF FEE. 

WE have received a fgrther communication from A., the 
practitioner in attendance on the case discussed under the 
above heading in the JouRNAL of April llth. A. is cf 
opinion that B. should be satisfied with a smaller fee than 
that suggested. He argues (1) That the professional service 
rendered by B. was in itself trifilog ; (2) that the patient 1« 
not well off, and that B.’s fee will have to be paid by himself 
nut of the remuneration rec¢ived from the patient ; (3) that 
B. and himself have often helped each other in a friendly 
way without exacting the maximum fee. The first and third 
of these erguments are not relevant to the case in point. B. 
was called in as a consultant, and performed an op;ration ; 
neither is B_bourd by the precedent of previous professiona. 
relations with A ‘1hesecond point raised hy A.—the clrcum- 
stacces of the patient—is a matter which B. is bound to take 
into consideration, and one for mutual arrangement between 
A.endB Wesbould suggest as a basis for compromise that 
Pees B. thould divide the fee received by A. from the 
patient. 





A. CUAIM TO FEES. 
LicyPHOUS writes : X. and Y. are friends, and often see patients 
foreach other. A stran-er motoring through the town ran 
overacal'd and was directed to Y.’s house, baton finding 





him out hurried acroes the road to X., who was at home and 
attended tn the child without knowing that the strangef had 
catted on Y. Should X offer the fee to Y., who appears to 
claim the case as his ? 


*,* If there was a general understanding between X. 
and Y. to cee patients for one another during the absence 
of either, Y. might have a claim tothe fee. If the stranger 
had been sent to X. by any one at Y.’s house the position 
would be clear, but this does not appear to have happened, 
and on the facts as stated Y. appears to have no claim to 
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CORONERS AND CERTIFICATES OF DEATH. 


TueE Honorary Secretary of the Worcester Medical Society 
has forwarded to us a newspaper report of an inquest held 
on a man who died of fracture of the ribs and pneumonia. 
The deceased was attended by a duly qualified medical 
man, who gave a certificate of the cause of death in the 
usual way. without communicating with the coroner. An 
inquest was held, in the course of which the following 
colloquy,took place : 


Why was this case not reported to me ? —Because I signed a death 
certificate knowing it would come to you. 

I disagree with youthere. Here is a man who dies as the result of 
an injury, and J ask you :why it was not reported to me?—Why. 
because 1 deliberately put ‘broken ribs” on the certificate, so that 
it should be reported to you. 

You were depending upon somebody else to do your duty. Your 
duty is that when there is a case for inquiry you ought to report it 
yourself.—}t was an absolute certainty that it would come to you. 

Only is 4 a roundabout way. You inform Mr. dverton, and Mr. 
Everton has to inform me, but he is under no obligation to do so. 


The matter was discussed by the members of the 
Worcester Medical Society, and the following letter was 
sent by the secretary to the coroner : 


It has been brought to the notice of the Worcester Medical Society 
that one of our number was publicly censured by you for not inform: 
ing you direct that a man had died as the result of an accident (see 
Worcester Daily Times, March 19th, 1£08). We shall be obliged if you 
will kindly give us your legal authority for stating that it is our duty 
to notify you in such cases, as we are advised that no such duty is 
placed upon us. As your censure has been publicly reported we con- 
sider that, if you cannot show us authority for your statements, an 
equally public withdrawal is due from =. 

as the meeting of our Society has m adjourned until Priday, 
= inst.,a reply at your convenience before that date will much 
oblige. 


To this the following reply was received from the 
coroner: 


I cannot agree with the interpretation put upon what passed at the 
inquest on March 19th. There was a discussiou between the medical 
witness and myself as to the course he ought to have followed, but no 
censure. 

1t is the common law duty of every person in attendance upon or 
about the deceased to give information to the coroner. The medical 
attendant is clearly one such person, and he should therefore, in a 
cise where there is any doubt as.to the death bcing due to natural 
causes, either withhold his certificate as authorized by Section 39 of 
the Registration of Births and Deaths Act, 1874, and give notice to 
the coroner ; or if he gives such a certificate, he should at the same 
time communicate with the coroner drawing his attention to the 
circumstances of the case. In my opinion the former is the better 
course to take, since it involves.less trouble to all parties. 

When a certificate is given by a medical man under the circum- 
stances 1 have mentioned, there is arisk that from some cause the 
matter may not be referred to the coroner. further, the making out 
of the certificate involves the drawing up of a further document by 
the registrar when referring it to the coroner. Altogether more 
trouble is involved by the roundabout procedure than can. be 
incurred in the far simpler course of communicating with the 
coroner or the police direct. é 

From the foregoing you will gather that I have nothing to with- 
draw. At the same timeI am sorry if anything I have said has caused 
any annoyance or pain. 


The honorary secretary of the society asks for an expres- 
sion of opinion as to whether the coroner was right or not. 
In reply we may say that this matter was the subject 
of a good deal of comment and discussion in the Britisa 
MEDICAL JOURNAL in the second volume for 1899 and the 
first for 1900. The discussion arose in connexion with 
the adoption by the Council of the Coroners’ Society of the 
following resolution : “ 

That it is the opinion of the council that in cases of death from 
violence or from auy unnatural cause, it is a common law 
duty imposed upon the medical practitioner in attendance, among 

: others, to report to the coroner, - 

The advocates of this view failed to show that there is 
any statutory obligation on members of the medical pro- 
fession to x to the coroner, and the arguments adduced 
in favour of the contention that there is an obligation 
under the common law failed to carry conviction. A good 
deal of friction would be avoided if coroners would frankly 
admit that this is the state of the case. 

The statement in the letter of the coroner quoted above, 
that the medical attendant in a case in which there is any 
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doubt as to the death being due .to natural causes is 
‘‘ authorized” by Section 39 of the Registration of Births 
and Deaths Act, 1874, to withhold his certificate, is rather 
an inversion of the actual provision ; Section 39 says : 

Every person who refuses or fails without reasonable excuse to 

give or send any certificate in accordance with the provisions of the 
said Acts, shall be liable to a penaloy not exceeding forty shillings 
for each offence. 
We take it that the words upon which the coroner relies 
are “‘ without reasonable excuse.” No doubt a reasonable 
suspicion that death was not due to natural causes would 
be a reasonable excuse for withholding a death certificate, 
but the onus of showing that his doubt was reasonable 
appears to rest upon the doctor—another point to which 
some coroners do not appear to attach sufficient 
importance. _ . 

Another case in which a somewhat similar point arises 
has been cent to us since the above was received, 

In this instance an old lady, aged 86, had ‘for seven or eight years 

suffered from cerebral anaemia and cardiac failure; she was under 
the constant care of her medical adviser, and the special attention of 
her daughter and an attendant bv night 4s well as bv day. The doctor's 
directions were carefully attecded to, and he enjoined that special 
care should be taken to prevent injury by fall of any kind. One day, 
however, she fell in risivg trom-her chair. The doctor was at once 
sent for ; the patient was placed in bed, and as a fracture of the thigh 
near the hip was suspected, a splint was applied. Some few days 
afterwards she became weaker, then unconscious, and died eight days 
after the fall. The doctor then told the son that he must decline to 
give a certificate, on the grounds that the lady died from the effects 
of an accident, and that he must communicate with the coroner first, 
but that he would give the coroner the whole history of the case, and 
hoped that it might not be considere4 necessary to hold an inquest. 
The coroner. however, decided to hold one, aud the jury returned a 
verdict that the death was due to old age, accelerated by the fall from 
an accidental cause. 
_ The question which our correspondent asks is: Was the doctor 
justified in refusing to give a certificate ? and was the coroner, pre- 
suming the doctor gave him a full history of the case, justified in 
holding an inquest ? 

We are advised that, on being informed that a death 
has been caused or accelerated by injury or violence, a 
coroner may consider it to be his daty by law to hold an 
inquest, and may hold that no information or history cf 
the case given by relations or the medical man attending 
should influence him in his decision where the law 
strictly detines his duties. The medical: attendant in 
this case acted with proper discretion in withholding his 
certificate, and by informing the coroner at once delay 
in the necessary proceedings was avolded. The responsi- 
bility for any distress caused to the family by the inquest 
must rest with the coroner. The law with regard to 
inquests requires amendment. and a Subcommittee of the 
Medico- Political Committee of the British Medical Asso- 
ciation has the matter under consideration. 





CHARGE OF OBTAINING MONEY ON FALSE 
PRETENCES, 

AT Exeter on April 220d, Bertram Mortimer, about 50 years of 
age, of superior e*ucation, who described himself as ‘' Dr. 
Mortimer, U S A.,’’ was remanded for a week on charges of 
obtaining money by false pretences from a number of persons 
in Exeter. The false pretences consisted in his representing 
that he could cure persons of serious ailments, that he was 
engaged for specially diffisult casas at the Royal Devon and 
Exeter Hospital, and that he was the father ef Dr. John 
Mortimer, Sargeon to the Exater Dispensary. The accused 
was brought over in custcdy from Swansea, where he had 
been committed for trial on similer charges. Evidence was 
given that he took lodgings in Exeter, that he affixed a brass 
plate to the door with the words ‘“‘ Dr. Mortimer, U § A.,” and 
that he distributed thousands of handbills and circulars 
throughout the city offering advice free to all who were saffer- 
ing. Large numbers of as le visited him and became his 
patients. In every case, including chronic cases of heart and 
lung disease, and dysentery, the accased was alleged to have 
andertaken for a spacified prepayment to effect a complete 
cure within a certain pariod. He gavea receipt to his patients 
in that form. After he had been in Exeter a short time he 
suddenly left, and set up practice at Swansea. The payments 
made to him ranged from £8 153. downwards. The patients 
derived no good from the treatment. The medicines he gave 
them were described by the public analyst as ordinary pick- 
me-up3, and the pilis as cheap rhubarb pills such as were 
‘sold by chemists at 1d. a dozen. He wai described as a 
voluble speaker, and a man who made pretensions to great 
skill; one person, a Jady, stating that she regarded him as an 
angel uotil iis sudden filght undeceived her. In his consult- 
ing room the prisoner bad a table covered with surgical instru- 
ments, which he told his patients he was obliged to keep ready 
to deal with accidents and emergencies. The accused made a 
long defence, in which he claimed that he had been gullty cf 
no fraud, that he was aqualified medical practitioner, and that 
the patients could only sue him for breach of contract by clvil 
er His application to the magistrates for ball was 
refused. 

At the adjourned hearing on Aprtl 29th the prisoner raid he 
had no wituesses to call in his defence. He appealed for 





counsel ucder the Poor Prisoners Dafence Act, 1903, asserting 
tbat,. provided he had legal assistance, he could show that he 
wa; entitled to practise, both medictcally and surgically, and 
that he purchased his drugs in Exeter. He could produce 
patlents trom the local hospiial who had benefited by his 
treatment. ; 

Tae prisoner was committed for trial at the assizes, and was 
told that if he wished to have legal aid at his trial he must 
meks a written defence. 
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UNIVERSILY OF OXFORD. 
THE following candidates have been approved at the examina- 
tions indicated : 


PRETIMINARY —Animal Physiology:. G. H. Alington, Trinity. 
Zovlogy: R G. sarnes, christ Church; W. A. Barr, Exeter; 
J. H Peattie, Corpas; C. M. Burrell, University; E. W. 
Carrington, Keble; J. C. Davies, New; C Dean, Trinity; &. C. 
Fairbairn, Exeter; R A. D. Gillis, 8t. John’s; D. B. I. Hallett, 
University ; Kk. 3. A. Heathcote, New; H. 8. Knowlton, Keble; 
G. A. Maling, Exeter; E. EK. Mather, Exeter; Hon. P. A. 
Methuen. New; J. C. Moulton, Magdalen; A. L. Pesrce-Gould, 
Christ Church; T. L. Price, Keble; N. v. Pringle, Lincoln; 
wm. ©. Raven, Trivity; F.C. Reynolds, New; A s. Robinson, 
Exeter; £. R. Speyer, New; G. B. Tarring, Merton; F. J. Tear, 
non coll ; T. O. Thompson, 8t. John’s; B H. Walker, Queen’s ; 
W. W. Waller, New. 














UNIVERSITY OF CAMBRIDGE. 
Prorgssork WILLIAM OsLER, M.D. F R.S, will deliver the 
Linacre Lecture on Wednesday, May 6sh, at 5 p.m., in the 
New Maseam. Subject: Thomas Linacre, his Life and Works. 


SANITaRy SCIENCE EXAMINATION. 

The following candidates have satisficd the examiners in 

both parts of the examination : 

W. Anderson, A. W. G. Bagshawe (Gonv. and Cai), A. Beeley, J. M. 
Bernstein, J. Brunton, W. J. Corbett. W. F. Corfield, R. M. 
Courtauld (Pemb.), A. M. Jukes, 8S. J Killen, H.C. T. Langdon 
4Gonv and Cai) F. T. C. Linton, T. ©. Lucas (Clare), v. F. 
Macdonald, A. Mathieson, Mabel L. Ramsay, C. D. Rankin, 
T. 8. Ross, fophia seekings E. P. Sewell (Pemb.), D. ttiell, 
T. Strain, T. W. Wade, W. N. Walker. 





UNIVERSITY OF LONDON. 
Presentation Day Service in Westmineter Abbdey. 
Tae service in Westmioster Abbey for members of the 
uaiversity on presentation day Jast year was well attended, 
aod in response to a request the Dean of Westminster has 
arranged that a special service shall be held in the Abbey on 
presentation day this year, Wednesdav, May 6th, at 6 p.m. ; the 
sermon will be preached by the Bishop of Birmingham. 
Farther particulars can be obtained by sending stamped 
addressed envelope to the honorarv secretaries of the West- 
minster Abbey Scrvice C »mmittee, University College, Gower 


Street, W.C. 
SpPactaL LECTURES. 

The course of Jectures on inheritance in its phystological and 
patbological sspecis will be. continued on May 6ib and 13th 
at 4 30 p.m., in the Phystfological Theatre of the London Hos- 
pital Medical College, when Mr. G. P. Madge will farther 
expound his views on Mendelian inheritance. 

The course of eight lectures on the stracture and functions 
ef the central nervous system to be given by Mr. W. Page 
May, MD, O.Sc, in the Phystologtcal Dapartment of 
University Vollege, will begin on May 13th at 5 p.m. and not 
as previously announced. 





{UNIVERSITY OF GLASGOW. 
CoMMEMORATION Day. 

recurring event kaowo as Commemcration 
Day was held on April 22ad, Principal MacAlister, Vice- 
Chancellor, presiding. The proceediogs took place in the 
Bute Hall, woich, in epite of its large 8123, was well filled by 
representatives of the academic and civic life of the city. 
Toe company also included delegates from the s‘ster 
uuiversities of Eilnburgh and §8t. Andrews, and from 
University College, Dandee, the first of these being sir 
William Tarner. 

The customary oration in honour of the memory of some 
dis\inguished soa of the university was devoted to a review 
of the work and the life of Lord Kelvin, and was appr priately 
delivered by Professor Gray, who succeeded Lord Kelvin in 
the chair of Natural Philosophy. 

On the conclusion of the oration a number of honorary 
degrees were conferred, the recipients in each case being intro- 
duced by the Dean of the Faculty immediately concerned. 
six Doctorates in ,the a “Divinity were conferred, 
among those thus honoured being M. ©. Lucien Gaatier, a 
former Professor of a a Faculty at Lausanne, and 
well known in coonexion with Old Testament studies ; and 
the Rev. J. Estlin Carpenter, Principal of Manchester New 
College, London ; the rest were all well-kaown Scottish clerics. | 
In the Faculty of Law nine honorary degrees were conferred, 
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the recipients being G. T. Beilby, F.R §., Head of the Glasgow 
and West of Scotland Technical College ; Colonel David Brace, 
0O.B, F.RS§., J. J. Dobbie, D.Sc., F.R.8., Director of the 
Scottish Museum ; R. Kidston, F.R.8., wel) known in connexion 
with paleophytiology ; D. M‘Cowan, for many years Treasurer 
of Glasgow Royal Intirmary ; Dr. J. C. M‘Vail ; Neil Munro, an 
author and journalist prominent in connexion with what has 
been called the Celtic Revival; the Right Hon. C. 8. Parker, 
P.C., who has rendered distinguished services to Secondary 
Education in Scotland; and J. 8. Templeton, an old student 
of the university and a Glasgow man, prominent in connexion 
with all branches of public progress. 

Speaking of Colonel Bruce, Professor Cloag said : 

ad \ uate of Edinburgh University, Colonel Bruce has 
had a distinguished career in the Royal: Army Medical Corps, 
and rendered eminent services to the nation in the Egyptian 
and South African campaigns. But his services have been not 
only to his country, but to humanity. To his discovery, at 
great personal risk and by untiring labour, of the microbe 
which forms the inducing cause of Malta fever, and to the 
researches to which that discovery led, the naval and military 
population of Malta owe their present immunity from a disease 
which has been the bane of the island for centuries. Similar 
work in Africa has resulted in extending our knowledge of the 
causes which produce the dreaded tsetse fiy disease of South 
Africa, and the epidemic sleeping sickness of Uganda. Work 
of this kind, requiring all the courage of the soldier, all the 
patience and acumen of the man of sclence, renders him 
— entitled to any honour which a university can bestow.” 
m. @ tribute of the same speaker to Dr. M’Vail was as 
ollows : 

‘‘ A graduate of the University of St. Andrews and a former 
Examiner in Medical Juriaprudence and Public Health in this 
University, Dr. M‘Vail holds the highest position in that 
important department of modern civil administration—the 
care of public health. For eighteen years County Medical 
Officer of Health for Stirling end Dumbarton, he hes been 
President of the Incorporated Soclety of :Medical Officers of 
Health of Great Britain, of the Incorporated Sanitary Associs- 
tion of Great Britain, and of the Glasgowand West of Scotland 
Branch of the British Medical Association. In 1906 he 
delivered with acceptance the Lane Lectures in Cooper 
Medical College, San Francisco, and next year acted as 
Medical Investigator to the Royal Commission on the Poor 
Law. His published works, dealing with broad questions of 
State medicine and -sanitary science, are recognized as 
authoritative in these important subjects.” 





ROYAL UNIVERSITY OF IRELAND. 
TRE following candidates have been approved at the examina- 
tion indicated : 


SECOND M.B., B.CH., B.A.O.—*H. L. Barneville. *W. K. Calwell, *F. 
Crooks, *3. R. Foster, *R. J. McConnell, *L. P. Mulligan, *W. 
Wilson, M. J. Black, J. L. Browa, D. Calwell, P. £. Carroll, 
P. A. Clearkin, P. Cotter, J. F. Craig, A. J. Dempsey, L. Doyle, 
¥. H. Duke, D. J. Foley, H. A. Gillespie, T. D. Graham, H P. 
Hannigan, R Harrington, J. Horan, M. J. Horgan, BA.. N. L. 
Joynt, I. P. Kelly, J. L. Kilbride, Jane L Law, H. H.C. Lynch, 
P. McCartan, D. I. MacClancy, H. T. 8S. McClintock, L. J. KE. 
McHugh, D. McSparron, W. M. Millar, E. Morison, Mary A. 
Murphy, D. O’Brien, W. O’Brien, P. J. O'Grady, J. Patrick, J. H. 
Porter, A. E. H. Reid, T. G. Rothwell, J. J. Ryan, 8. I. 
Turkington, P. W. White, S. J. Yeates. 

* Upper Pass. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 
, SURGERY.—*jE. M. Adam, O. C. Andrews, *A. J. K. Brayton, *J. 
Brierley, *A. C. J. Elwin, *iF. 8. Hawks, *H. E. Middlebrooke, 
**L. G. Powell, *tJ. V. Steward, *N. C. Wallace. 
MEDICINE.—*j}A. J. K. Brayton, 7W. J.G. Gsyton, *F. 8. Hawks, 
*iJ.K. A. Helm, J. Jones, *J. M. Murray, iC. 8. Ormsby, *jPr. D. 
Pickles, *t8. Speelman, *H. B. Waller. 
FORENSIC MEDICINE.—A. J. K. Brayton, W. C. D’eath, J. K. A. 
Helm, J. Jones, J. M. Murray, C. 8. Ormsby, F. H. P. Wills 
The Diploma has been granted to Messrs. A. J. C. Elwin, J. Jones, 
C, 8. Ormsby, P. D. Pickles, L. G. Powell, 8. Speelman, and J. V. 


Stewart. 
* Section I. *; Sections I and II. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


TENBY COTTAGE HOSPITAL. 

THE annual meeting of the governors of the Tenby Cottage 
Hospital was held on February lst. The committee reported 
that during 1907, 80 in-patients had been received, as com- 
= with 40 in the preceding year, and an annual average ot 

for the past ten years. The income was £390, a decrease of 
£10 as compared with the previous year, and the expenditure 
amounted to £416, an incresse of £76. The balance-in hand at 
the close of the year was £593. Mr. Clement J. Williams had 
generously contributed £24, the cost of extra nursingassistance 
during the year. The report and accounts were adopted. It 
was unanimously decided to. elect Mr. Thomas Jones one of 
the employees at the Tenby railway station, to a life. governor- 
ship in recognition of services rendered to the hospital in the 
last four years. : 
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POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA IN BEDALE (YORKS.). 


THE prevalence of diphtheria in the rural district of Bedale, 
in the North Riding, was the subject of investigation by Dr. 
F. St.George Mivart, on behalf of the Local Government 
Board, at the end of last year. In the report giving the result 
of his inquiries Dr. Mivart makes the very grave statement 
that delay had occurred in the dispatch to the Local Government 
Board of the copy of a special report of the medical officer of 
health owing to the rural district council having taken the 
unusual course of requiring their medical officer to “‘amend” 
hisreport. Such action on the part of a responsible body is very 
much to be deprecated, and steps ought to be taken to prevent 
its recurrence not only in Bedale but elsewhere. The popula- 
tion of the rural disirict is about 6,500, and during the twelve 
months ending September, 1907, there occurred 110 cases of 
diphtheria, of which number 75 were notified during the 
second six months. The mortality was said to be low, though 
the actual number of deaths is not stated. The low mortality 
was attributed by Dr. F. R. Eddison, M.O.H., to the —- 
ment of antitoxin, of which in 1906 the use, whenever it was 
jadged necessary, was sanctloned by the district council. It 
uppears probable that the mild type of the disease and 
the rapidity with which in most cases it responded to 
the sdministration of antitoxin, contributed to a prolonga- 
tion of the outbreak. The indifference, too, of parents to the 
isolation of infected children seems to have been a consider- 
able factor in keeping the epidemic alive. Among the 
measures taken to prevent the spread of the disease, recourse 
was not had to bacteriological examinations for the purpose of 
ascertaining the existence of otherwise unrecognizable cases. 
The responsibility for this neglect must not, however, be laid 
upon Dr. Eddison, who, when he suggested that arrangements 
shoulda be made for making the examinations, only met with 
rebaoff at the hands of the district council. Dr. Mivart points 
out that the spread of diphtherfa is undoubtedly favoured in 
areas wherein houses, themselves ill-ventilated, are set close 
together without proper circulation of air all around them, 
upon ground saturated with wet and with decomposing 
organic matter. There is ample evidence in the report of the 
existence of these unsatisfactory conditions in Bedale, and if 
the members of the district council have any sense of responsi- 
bility they will without delay carry out the very proper and 
reasonable recommendations of the Board’s inspector. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Herefordshire Combined District.—The report of the 
Medicai Officer, Dr. Herbert Jones, relates to a population 
estimated at Midsummer, 1907, as 51,308, scattered in six rural 
districts with an aversge of 0.13 persons per acre. The cor- 
rected death-rate wa; 13.4, being lowest in Ledbury, 10, and 
highest in Hereford, 15.4. The birth-rate per 1,000 of popula- 
tion was 20.5, or 5.6 per 1,000 lower than the average in rural 
districts of Hngland and Wales. When estimated, however, 
on the number of married women in the area between the ages 
15 and 45 the birth-rate seems to be above the average in other 
parts of the country. When estimated on the same lines the 
illegitiraate birth-rate seems likewise bigher than usual. The 
infantile mortality-rate was 90, or 4 less than the average 
of the preceding ten years, and 16 less than the rate for 
rural Eogland and Wales last year. Particulars wefe 
obtained as to the feeding of 242 of the children born, 
and showed that 83 per cent. of these were being 
breast-fed. Dr. Jones ascribes this high proportion to the 
influence of the village nurses, but they in their turn may be 
safely sssumed to bave been influenced by the course of 
lectures on the subject which we observe Dr. Jones gave last 
summer. In his covering letter to his authority he draws 
attention to the work of the village nurses, expressing a wish 
that their services might be rendered more directly available 
for public health purposes. The phthisis death-rate was 0.72, 
or 5 per cent. of the deaths from all causes. Dore and Westley 
were responsible for an undue proportion of these deaths. It 
is considered the phthisis-rate would be lessened if cottages 
were better protected from damp, and to this end sections 
23, 25, and 34 of the Pablic Health Amendments Act, 1907, 
might well be adopted. Good would also probably result from 
treating a selected number of cases in an institution. The- 
cowsheds and dairies of the district require more continuous: 
inspection. Particulars are also included as to Bromyard 
Urban District, which covers 194 acres of land and has a. 
population of 1,712. Its birth-rate, general death-rate, and. 
‘infant mortality-rate were all materially higher than those of 
the general district in which it stands, being respectively 
28 per 1,000, 16.3 per 1,000, and 113 per 1,000. 





AN institution of industrial hygiene has recently been 
founded at. Frankfort. Among the members of the counci) 
is Professor Ehrlich. , 
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CHARLES EDWARD UNDERHILL, B.A., M.B.Canvas,, 
F.R.C.S., F.R.S EDIN., 

PRESIDENT OF THE ROYAL COLLEGE OIF PHYSICIANS OF EDINBURGH. 

Tue President of the Royal College of Physicians of 

Edinburgh, Dr. Underhill, died in the afternoon of Friday, 





April 24th. Although he and his intimate friends had 


known for some two or more years that he was suffering 
from a progressive cardiac affection, he refased to give in, 
and stuck to his work in the profession and in the college 
until some two months ago. Four weeks ago he moved 
out to Baberton House, kindly lent him by his friend, Dr. 
Byrom Bramwell, in the hope that this quiet and lovely 
resting place, with spring sunshine, would help him, It 
was not to be. He 
was never out of 
doors, and never out 
of bed. He became 
steadily worse. 
Charles Edward 
Underhill was born 
at Tipton, Stafford- 
shire, on March 8th, 
1845, where his 
father, Mr. W. Lees 
Underhill, J.P., 
F.RCS., was in 
practice. His pa- 
ternal grandfather 
and only paternal 
uncle were also 
doctors. He was 
the second of eight 
sons, six of whom 
entered the medical 
profession. He was 
educated at Broms- 
grove School and 
Shrewsbury School. 
From Shrewsbury 
he went to Caius 
College, Cambridge, 
where he was scho- 
lar and Tancred 
studentof medicine. 
He was captain of 
the Caius College 
boat, and reserve 
man for the Inter- 
University Race in 
1866. He took the 
B.A. degree with 
honours in 1867, 
and the M.B. with 
honours in 1870. In 
the session 1869-70 
he was one of the 
Presidents of the 
Royal Medical So- 
ciety, and a Demon- 
strator of Anatomy 
in the University of 
Edinburgh. He be- 
came a Member of 
the Royal College 
of Surgeons of England in 1872, and a Fellow of the Royal 
College of Surgeons of Edinburgh in the same year. 
In 1876 he became a Fellow of the Royal College 
of Physicians of Edinburgh, and later was elected a 
Fellow of the Royal Society of Edinburgh. In 1875 he 
became assistant to the late Dr. Matthews Duncan, and 
when Duncan moved to London some years later Underhill 
succeeded to a very considerable part of his practice. For 
many years thereafter he had the finest obstetric practice 
in the eity of Edinburgh and surrounding districts, and 
no one better merited it. It naturally followed that 
he was elected one of the Physicians to the Royal 
Maternity and Simpson Memorial MHospital,- became 
a Lecturer on Midwifery and Diseases of Women 
and Children in the Extra Academical School of 
Edinburgh, and an Examiner in Midwifery to the 


Photograph by] 


Royal College of Surgeons of Edinburgh. He was one. 


of the physicians to the Royal Edinburgh Hospital for 
Sick Children, to which he was at the time of his death 
Consulting Physician. In 1905 he was President of the 
Edinburgh Harveian Society (the Circulation Club it was 
originally called), and gave a most scholarly oration on 
“The Writings of Harvey.” He was for several years 
Secretary, and later President, of the Edinburgh Branch 
of the British Medical Association. He was one of the 
Managers of the Royal Maternity Hospital, and, till a few 
months ago, when it became necessary not to overtax his 
strength, he was one of the representatives of the Royal 
College of Physicians on the Board of Management of the 
Royal Infirmary. He was a member of the Royal 
Company of Archers, the King’s Bodyguard for Scotland. 








CHARLES EDWARD UNDERHILL, B.A., ETC. Bal main, Edinburgh. 


In December, 1906, Dr. Underhill was unanimously 
| elected President of the Royal College of Physicians of 
Edinburgh. This 
manifestation of 
esteem and trust 
was renewed last 
year. Dr, Underhill 
accepted the 
honourable office as 
a public duty, 
although, especially 
on the latter occa- 
sion, some of his 
close friends ven- 
tured to dissuade 
him, and none knew 
better than himsel 
what the severe 
strain on his 
wearied frame 
might entail. 

The multifarious 
calls on his time 
and thought were 
responded to most 
ungrudgingly. 
Every duty was 
performed with un- 
failing punctuality 
and conscientious 
thoroughness. The 
presidential chair 
was filled with dig- 
nity and grace. His 
speeches on cere- 
monial occasions 
were of a high order. 
Both in matter and 
style they bore the 
impress of thought 
and culture, With- 
out affecting to be a 
public speaker, he 
had a refined elo- 
quence all his own. 
He was equally at 
home whether the 
occasion were 
strictly academic or 
of more convivial 
nature, 

His presence in 
the chair, whether 
in college, council, or committee, meant that the busi- 
ness in hand would be presented clearly and fully, 
and that all its bearings would be sufficiently con- 
sidered. Courteous and patient towards every one, he 
would not brook any approach to hurried and one- 
sided judgement. It was recognized by all that in 
delicate issues his ruling was sure to be wise, and 
almost as certainly right. Throughout his tenure of 
the Presidentship, the utmost harmony prevailed within 
the college. His influence, both as President and indeed 
throughout all his professional ‘life, did much to maintain 
a high tone and good understanding among his medical 
colleagues. He was the embodiment of courtesy and 
professional rectitude. 

No less happy as a host, the two banquets where he sat 
at the head of the college table were among the most 
succeestul in its records. His after-dinner speeches were 
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bright, and sparkled with humour. He had a large 
conception of the signifi:zance and value to the State 
and’ municipalities of such bodies as the Royal 
Colleges. As representative of the college, he was 
an acceptable member of public Boards. His wise, 
calm advice was much appreciated in these wider 
circles, and in turn served to enhance the reputation 
of the college. 

In obstetrics and in the diagnosis and treatment of 
disease in children he was in the front rank. He was 
devoted to children and they to him. The writer's 
three children are as deeply distressed at his death as 
if he had been their own father. What finer tribute 
could be paid to his memory? He had a wonderful and 
winning way with children. How tenderly he examined 





Club,” was founded in 1773. The secretaryship of the 
Aesculapian, although its daties have been continuously 
discharged since that year, is an office which only six 
members have héld. “How much Underhill’s friends 
appreciated this, the soclal, side of his character was 
shown a year or two ago, when he was selected to fill the 
place long held by that great humorist and singer, 
Dr. John Smith, as the secretary of the oldest and most 
famous medical club in Scotland”—the Aesculapian. 
Although Underhill does not appear to have contributed to 
the original songs of the club, he could sing a good song 
and tell a good story. He was one of the members of the 
Round Table Club, founded in 1877, about half of the 
original twenty-two members of which eurvive. 

It is difficult to appralse Dr. Underhill. He was in 


them! The shy, timid, frightened sick child was in a | many ways a big and remarkable man. He was in the 


minute or two at 
perfect ease with 
him, and submitted 
to the most search- 
ing examination 
without fear. The 
spoiled, petted, 
fractious child, who 
would do nothing 
for either mother or 
nurse, became per- 
fectly docile and 
pliant in his hande, 
and yet he seemed 
to make no special 
exertion to attain 
this. One of the 
leading consulting 
physicians in Edin- 
burgh sald the other 
day : “‘ Any one who 
comes after Under- 
hill in examining a 
child can glean no- 
thing. He has left 
nothing; he has 
missed nothing.’ 
Bat while he was 
supreme in the de- 
partments of obste- 
trics and diseases 
of children, he was 
one of the most 
widely-read phy- 
sicians and one of 
the most skilful in 
all’ departments of 
medicine. ' He was, 
indeed, an omnivor- 
ous reader, and in 
making an examin- 
ation of a patient 
he seemed to ‘think 
of everything. He 
would ' recall this, 
that, and the other 
out-of-the-way 
paper as throwing 
light on some ob- 
scufe condition. 

He contributed 
many:important and valuable papers to the literature of 
hia profession, Among these may be noted: Case of 
Sourlous Pregnancy, in 1874; On the Structure of Three 
Cerv:cal Polypi, in 1876; On the Structure of a Chan- 
nelled Polypus of the Cervix, in 1878; Measles in Relation 
to Pregnancy and the Parturient State, in 1880; Historical 
Note on a Oare of Abdominal Section in the Sixteenth 
Century, in 1881; and Three Oases of Rupture of the 
Uterus. He wrote reviews of several important books on 
obstetrics and diseases of children, and the obituary 
notices of his friends James Matthews Duncan and 
Lhomas Keith for the Edinburgh Medical Journal. 

He was a mavy-sided man. He was fond of fishing, 
rowing, swimming, golf, and tennis. He enjoyed the 
social side of life. One of the characteristics of Edin- 
burgh professional life is the existence of many social 
medical clubs. Tne oldest of these, “ The Aesculapian 





truest sense an 
English gentleman, 
and was saturated 
with the best tradi- 
tions of English 
university life. He 
had nothing small, 
nothing mean, no- 
thing self-con- 
scious, nothing of 
self-seeking in his 
build. He had no 
jealousy, and noe 
bitterness. He was 
a man of shrewd 
judgement, and 
wide mental out- 
look. He saw the 
good in those about 
him, rejoiced in 
their success, and 
helped them in 
their failure. He 
was a wise friend 
and far-seeing coun- 
sellor, He was very 
human, finely sym- 
pathetic? and full 
of consideration for 
others. Only three 
days before his 
death he said to 
the writer, though 
he spoke with diffi- 
culty and pain, “I 
hope you are going 
to get away for s 
holiday. You need 
it badly and have 
earned it: well.” 
That was the man 
all over, always 
thinking of others 
and never of him- 
self, There was an 
indefiaable charm 
about him—a sim- 
plicity, a frankness, 
a transparency, a 
modesty, an unsel- 
fishness, and an in- 
nate courtesy that endeared him to every one. He did not 
hesitate to criticize very plainly and very severely when 
he saw need, but he always had as his maxim, “ Noite 
judicare sine scientia, amore, necessitate. Tamen cants 
cane, et porcus pro est habendus.” He was besides 
a Christian gentleman, And he was a scholar ; not only 
in the literature of his own calling, but in literature in 
the largest sense was he widely read. He seemed to 
read everything about Shakespeare for instance. He 
was fond of history and blograpby. He was a fine 
classical scholar. In his carriage, in his journeys, in his 
holiday, he constantly had Horace by him, and, like many 
others, geemed to find never-ending pleasure in reading 
and re-reading the Odes. 
His patients were devoted to him in a singular and 
personal way, and fee] now that they have lost their best 
friend. To Edinburgh, to its medical profession, to the 
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colleges, to the Royal Infirmary his death is a very severe 
blow. As he himself wrote on the death of Matthews 
Duncan in 1890, so may we write with truth of him to-day, 
‘We feel that a great man has passed away from among 
us: a great, strong, capable man, the like of whom we 
shall not soon see again,” 

He married in 1872 Anna Wilhelmina Lambe, daughter 
ot Mr. A. I. Lambe, of Berhampur, Bengal, by whom he is 
earvived, and to whom the deep sympathy of a wide 
circle of friends will be lovingly given. 

The faneral took place from the Church of St. John the 
Evangelist to the Dean Cemetery on Tuesday, April 28th, 
at noon; the service was conducted by his two old 
friends, the Bishop of Edinburgh and Canon Cowley 
Brown. The church was crowded; the funeral procession 
was very large. The Royal College of Physicians was 
represented by the Vice-President and the majority of the 
Fellows in their robes. The Royal College of Surgeons 
was represented by the President and many ot the 
Fellows in their robes, the Town Council of Edinburgh, the 
Royal Infirmary, the Children’s Hospital, and many other 
public bodies sending representatives likewise. Among 
the many wreaths laid on the coffin was one sent by the 
medical officers of the Channel Fleet. 





LEOPOLD VON SCHROTTER, Ritrer von KRristTELt1, 
PROFESSOR OF MEDICINE, UNIVERSITY OF VIENNA. 
PROFESSOR VON ScHRUTTER, whose sudden death a few 
hours after he had delivered an address as Honorary 
President of the Laryngo-Rhinological Congress then in 
session, was announced in the British MEDICAL JOURNAL 
ot April 25th, was the son of the well-known chemist of 
Graz, the discoverer of amorphous phosphoras, and was born 
on February 5th, 1837. He studied medicine at the 
University of Vienna, where he took his doctor’s degree in 
1861. For two years afterwards he worked at operative 
surgery under Schuh; from 1863 to 1869 he was Assistant 
to Skoda. In 1867 he qualified as Privatdczent in 
laryngology. On the death of the famous clinician, 
Oppolzer, Schrétter took his place during the summer 
semester of 1871, and in the winter semester of 
1872, during which time he had charge of the 
First Medical Clinic of the University. Three yesrs 
fater he was appointed Professor of Diseases of the 
Larynx and Ohest. From 1877 to 1881 he was 
physician to the Rudolf Hospital. In 1881 he was 
appointed head of the clinic of laryngology, and physician 
to the great General Hospital of Vienna. In 1885 he was 
granted the venta legendi for the whole province of internal 
medicine, and in October, 1890, he became Ordinary 
Professor of Internal Medicine, and head of the newly- 
established Third Medical Clinic of the University. From 
this brief record of his career it willbe seen that he was no 
mere specialist, but a physician in the widest sense. But 
so great was his reputation as a specialist, that he was 
called to San Remo in 1888 to see the late Emperor 
Frederick of Germany; and he was one of the physicians 

who had to pronounce the doom of the ill-fated prince. 

Professor von Schritter contributed largely to the 
literature of Jaryngology, and also to that of general medi- 
cine. In 1866, while atill assistant to Skoda, he wrote on 
the endolaryngeal removal of growths of the larynx, on 
pneumonia and on aortic disease. In 1876 he described a 
method of treating stenosis of the larynx and trachea by 
means of special bougies; he also published a successful 
case of endolaryngeal operation for sarcoma of the trachea. 
Schrétter was also the author of a textbook on diseases of 
the throat. Among his contributions to general medicine 
may be mentioned a treatise on heart diseases, which 
@ppeared in Ziemssen’s Handbs20k, and an account of a 
new method of treating ecchinococcus cysts. He is said 
t> have been the first to describe the occurrence of 
pemphigus in the larynx, and he published papers 
on laryngeal perichondritis, rhinoscleroma, diseases of 
the pericardium, caigson disease, etc. He also contri- 
bated a paper on diseases of the blood vessels to 
Nothnagel’s Handbook. 

In his later years Schrétter was an ardent supporter of the 
movement for the prevention of tuberculosis, to which he 
gave the first impulse in Austria, He also took an active 
part in the promotion of all schemes for the betterment of 
the public health and welfare, taking a special interest in 
the establishment of a hospital for poor students, and of 
sanatorlums for tuberculous patients. He was a member 





of numerous learned bodies in Austria and other countries. 
He was a delegate of the Austrian Government at the 
Congress on Tuberculosis held at Berlin in 1899, where he 
delivered an address on the curability of phtbisis. In 1896 
oe distinction of Aulic Councillor was conferred upon 

m. 

By the death of Professor von Schritter the University 
of Vienna has lost one of its most distinguished teachers. 
He has left a name which will live in the history of medl- 
cine by his scientific work and which deserves a place 
among those of the men who have laboured for the benefit 
of humanity. 


Dr. THEODORE WILLIAMS writes: Professor von Sch dtter’s 
death deprives Vienna of one of her most accomplished 
professors and Austria of one of her most distinguiehed 
sons. Though it is probable he had accomplished most 
of his scientifi: work and had attained in Europe and 
America a grand position, it is sad to think that the 
congresses and conferences of taberculosis will no longer 
be graced by his genial presence or their discussions 
directed by his sound judgement. Professor von Schritter 
was a good pathologist—perhaps a little of the old type— 
a fine clinician, and especially a great laryngologist; and 
it is in this department that he will probably be best 
remembered. He was also a skilful organizer, as witness 
the fine sanatorium of Alland, which will ever remain as 
@ monument of his powers of organization, and which 
confers great benefits on hundreds of consumptives of 
various classes. When several of us visited Alland during 
the Conference on Tuberculosis at Vienna in September, 
1907, we were glad to see that the Professor’s services had 
been recognized by the erection of his bust in the grounds 
of the institution. Professor von Schritter’s command of 
languages was remarkable. He made public speeches. in 
English, French, and German with very great facility. 
At the Congress of Taberculosis in London he spoke in 
excellent English, and his English letters to me were 
admirable; the last of these now lies before me and Is 
highly treasured. His genlality was delightiul, and his 
warm sympathy will never be forgotten. He seemed to 
think his career was closing, as on my pressing bim to 
attend the next Congress ot Taberculosis at Washington 
in September, he shook his head and said he did not think 
it was for him. Von Schritter will be greatly miseed by 
a large circle of friends of many nations. 





KARL GUSTAF LENNANDER, M.D, 


PROFESSOR OF SURGERY AND OBSTETRICS, UPSALA. 


By the death of Professor Lennander at the early age of 
51, Sweden has lost one of her most distinguished surgeons, 
Esteemed highly in his own country for his operative 
dexterity and resourcefulness, Lennander was known the 
world over by his masterly contributions to medical 
science, 

From early youth he suffered from cardiac troubles, 


‘which increased as the years passed, For many years he 


had to spend a considerable proportion of his time in 
sanatoriums, and latterly he was compelled to sit while per- 
forming some of his operations. Last autumn cerebral 
embolism occurred, and this left him with defective 
speech, and partial paralysis of the right side. Recently 
bronchitis and signs of pulmonary oedema appeared, and 
death took place on March 15th. 

Lennander was born in the aristocratic little town of 
Christianstad in 1857. In 1875 he ma:‘riculated at the 
Upsala University. After completing his preliminary 
studies he proceeded to the Oarolinska Institut and 
Serafimer Lasarett in Stockholm for clinical work. He 
was appointed Docent in Surgery and Obstetrics at the 
Upsala University in 1888, and in 1891 was named Pro- 
fessor in the game subjects, and became Chief Surgeon of 
the Upsala Hospital. 

With characteristic energy Lennander used his new 
position to reorganize. the scientific side of the hospital 
work, which at that time was in need of considerable 
improvement. The amount of work he got through -at 
this time was enormous. His days were filled with 
administration as well as operative work. His evenings 
were devoted regularly to reading. Ever on the alert for 
the application of new observations, he kept himself 
abreast of.all the advances in English and American and 
German surgery, and yet found time to write abundantly. 
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Perhaps his most important records were those upon 
the sensory nerves of the peritoneum. It was charac- 
teristic of the man that he at once realized the full 
import of his observations, and the following extract from 
his introductory address at the first meeting of the Inter- 
national Society of Surgeons, held at Brussels in 1905, is 
well worth quoting: 

If the author’s opinion on abdominal pains proves right, and 
is generally accepted, it will bring about a better understanding 
of the symptomatology of abdominal illnesses. He is of opinion 
that the sensation of pain in the abdomen never Issues directly 
from the viscera, but is produced by an irritation, proceeding 
from these organs, of cerebro-spinal nerves in the perietal 
serosa and subserosa in a mechanical, chemical, or infectious 
—toxins or microbes—way. From this we may draw a con- 
clusion already confirmed by experience: a peritonitis in the 
centre of the abdomen—namely, below the colon, above the 
pelvis, behind the omentum, and between different portions 
of the small intestine—may spread over a vast portion of the 
serosa and seriously affect the wall of the small intestine 
before it gives any local symptoms. The same is true with 
regard to every case of peritonitis that does not affect, or at 
least very little, the parietal serosa. 

As a recognition of his researches Lennander was made 
@ member of the Swedish Academy of Science—a highly 
coveted honour; and at the centenary of the Royal 
College of Surgeons in 1900, an honorary F.R.C.S.; while 
Edinburgh conferred upon him her Doctorship of Laws, 
and numerous societies made him honorary member. 

There are many who will remember his visit to the 
Ipswich meeting of the British Medical Association in 
1900, when he took part in the discussions, and read a 
paper describing a new operation for “ incontinentia ani.” 
Although he then made an exceedingly good impression 
upon those who came in contact with him, he was not at 
his best, as he had just been laid up, and had hardly 
recovered, It was at Upsala, and in his own operating 
theatre, that one came to know the man fully. Of medium 
height and figure, his head first caught the eye, and 
called forth admiration of its massive powerfulness. 
Brusque in manner, and careful of words, he lacked 
the polish of the Swede, and reminded one somewhat 
of the Norwegian type of Scot; yet the  testi- 
mony of his patients—and that, after all, is the 
best—showed that he never lacked kindliness and 
consideration. “ He understands suffering,” said the 
simple peasants of the Upsala /iin, “ because he himeelf 
suffers.” During his operations the man came out of his 
shell, To watch him was to know that he loved his 
work; to hear his instructions to his assistants was to 
perceive the good comradeship with which he regarded 
them and the care he took in their progress and welfare. 
To gee him as he sat placidly in his favourite chair 
listening to the notes of the case taken by the student 
was a lesson in expressions. Now he would question 
the accuracy of the student’s description, and slowly get 
up and examine the patient from this particular aspect. 
Now he would flash out some pertinent inquiry as to 
some fact omitted, and then, with the utmost attention 
to detail, would take the single student slowly but 
incisively through the principles involved in the case. 
He was a good teacher, and his clinic was always well 
attended. 

Lennander had the advantage of working under ideal 
conditions... There can be little doubt that the charm of 
the natural surroundings largely influences a man’s trend 
of thought. Upsala lies in the middle of a large plain, 
but in itself is one of Nature’s beauty spots. Whether it 
is approached by the Upsala river, by way of the 
picturesque Malar Sea, or by rail, its lovely gardens and 
wooded hills, its grim old castle, and its fine university, 
stdmp it as a place for contemplative thought. ‘To 
think freely is great, to think right is greater,” says the 
inscription over the large hall of Upsala University; 
and Lennander spent his life in close touch with his 
comrades Hammarsten, Pétren, Ohrvall, Dahlgren, and 
others, who lived to carry out these ideas. Consequently 
we find Lennander stopping his surgical work only to 
think and write and plan. 

The new wing of the Upsala Hospital stands as a 
monument of his care in detail, and of his full apprectia- 
tion of the advances made elsewhere. No one can visit 
the building without feeling the impress of the man 
who left no stone unturned in order to avoid mistakes 
in construction and furnishing, and who achieved the end 
he aimed at, 





He is best known to the world by his works on acute 
peritonitis and peritoneal innervation, but he also wrote 
on tracheotomy in croup, the relations between croup and 
diphtheria, operations for myoma and diseases of the bile 
passages, the treatment of perforated gastric and duodenal 
ulcers, surgical measures in nephritis and local anaesthesia, 
and contributed to German and English-American text- 
books and encyclopaedias. 

That, like all of us, Lennander had his faults, is only to 
say that he was human. But they were not many, and 
they are easily forgotten as we think how, in spite of 
physical drawbacks, he earned the admiration of his own 
people and the gratitude ot the whole medical world for 
his personal contributions to operative surgery. 

He leaves an aged mother to mourn his loss, 





DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Robert Luedeking, Dean of 
the Medical Department of Washington University, St. 
Louis; Dr. Barthélemy de Nabias, Professor in the Medical 
School of Bordeaux; Dr. Franz von Leydig, a former 
Assistant of Kélliker, and sometime Professor of Anatomy 
at Halle and afterwards at Bonn, aged 67; and Dr. Leo 
Ragosin, President of the Medical Depsrtment of the 
Russian Ministry of the Interior, in his 61st year. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE TERRITORIAL FORCE, 
THE medical units in the Western Command are to be 
located as follows: At Manchester, three field ambulances 
and one general hospital ; at Liverpool, two field ambu- 
lances and one general hospital ; at St. Helens, Blackpool, 
and Kendal, three sections and one field ambulance ; at 
Chester and Hereford, each one cavalry field ambulance ; 
at Cardiff, one field ambulance and one general hospital ; 
and at Swansea and Ebbw Vale, each one field ambulance. 

In the April issue of the Monthly Army List an outline of 
the organization of the Territorial Force is given, with the 
commands of the United Kingdom. 

The London Gazette of April 17th publishes the names of 
the battalions of militia which are to be disbanded. 

A Special Army Order, dated April 23rd, has been issued 
dealing with the transfer of certain units of the Royal 
Army Medical Corps (Volunteers) to the Territorial Force. 
An Order in Council, which is appended to the Army 
Order, points out that in the schedule accompanying it 
the particular units to be transferred are specified, and the 
names are given by which they will be known in future. 
The schedule also states the particular county associations 
to which the units will belong. 











INDIAN MEDICAL SERVICE. 
GOVERNMENT RESTRICTION OF MEDICAL FEEs, 
In discussing this matter last August (British MEDICAL 
JOURNAL, 1907, vol. ii, p. 556) reference was made to the 
Regulating Act 13 George III, cap. 63, which was attri- 
buted to the year 1772; the date should be 1773. We 
reproduce two extracts from the Act which will be of 
interest to officers of the Indian Medical Service. 

(Sec. 24) provides that “‘ No person holding a civil or a miltary office 
under the Crown shall accept any donation or gratuity.” 

(Sec 25) makes the following exception : ‘‘ Provided always, and be 
it further enacted by the authority aforesaid, that nothing herein 
contained shall extend or be constructed to extend, to prohibit or 
prevent any person or persons who shall carry on or exercise the 
profession of a counsellor at law, a physician, or a surgeon, or being 
a chaplain, from accepting, taking or receiving any fees, gratuities, or 
rewards in the way of their profession.” , 

As will be seen, this proviso distinctly reserves to 
Government medical officers the vight to private practice, 
and that it is not a mere privilege or concession at the 
goodwill of the Government for the time being. 





ROYAL ARMY MEDICAL CORPS. 

As will be seen by a reference to the advertisement columns, 
an examination of candidates for not less than thirty com- 
missions in the Royal Army Medical Corps will be held on 
July 28th and following days. Candidates who are over the 
regulated limit of age at the date of the examination will be 
permitted to deduct from their actual age any period of service 
in the field after October 1st, 1899, that they could reckon 
towards retired pay and gratuity if such deduction will bring 
them within the age limit. Applications to compete should 
be made to the Secretary, War Office, London, S8.W., not 
later than July 20th, on which date the Mst will be closed. 
Candidates will be required to be in London from July 27th. 
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LETTERS, NOTES, AND ANSWERS. TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS sorwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated.- 

CORRESPONDENTS who wish noticeto be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

{n order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. bd 

TELEPHONE (National) :— 

EDITOR, 


2631, Gerrard, 





GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





MB Queries, answers, and communications relating to 
subjects to which special departments of the BritisH MEDICAL 
JOURNAL are devoted will be found under their respective 


headings, 
QUERIES. 


es We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘A Member,” ‘‘A Member B.M.A.,” ‘‘ Enquirer,” and so on. 

By attention to this request much confusion would be 

avoided. Correspondents are asked to write upon one side 

of the paper only. 
, INCOME Tax. 

J. P. writes : A firm of surgeons have purchased a motor-car, 
to be used entirely for professional purposes. Can the whole 
amount of purchase-money be deducted from income-tax 
return ? 

*,* If the motor-car was purchased to replace an old one 
which has become worn out, the cost of replacement can be 
claimed. If, however, the partners had not a car before, the 
outlay would be regarded as an outlay of capital and the 
cost could not be deducted. 


VERBASCUM THAPSsUs sends the following queries: (1) Is 
money. paid for a practice an allowable deduction from 
income? (2) Is money received for a practice‘ assessable 
income”? (3) A., on relinquishing practice, is succeeded by 
his nelghbour B. As no sufficient introduction can be given 
no definite purchase price is agreed upon, but it is arranged 
that for a definite period B. shall pay over to A., in lieu of 
purchase price, the profits of attendance on A.’s patients. 
Is the income tax on these profits payable by A. or by B. ? 


*,.* (1) and (2) Money paid and money recelved for a 


practice are capital, and not income. Money paid is, there- 
fore, not a deduction, and money received is not assessable. 
(3) The answer to this question follows from the answer to 
(1) and (2). The income tax on the profits referred to must 
be paid by B., the purchaser of the practice. When paid over 
to A. they become capital in his hands, as, however, they may 
be arrived at, they really represent the purchase-money of 
the practice. This statement is subject to the qualification 
thatif the payments to A. are toextend over a numberof years, 
so as to constitute an ‘‘annual payment” out of the profits, 
B. will be entitled to deduct income tax when making the 
payment to A. 

D. EF. F. writes: An indoor assistant receives a salary which 
makes him liable for income tax. Should he make his 
return simply on his salary, or has he also to consider his 
er as income and add to his salary an amount to cover 

a 

*,* Only money and benefits which are capable of being 
turned into money by the person enjoying them are assess- 
able to income tax. The indoor assistant, therefore, who 
clearly cannot sell his right to board and lodging, should 
make his return on the amount of his salary, and is not 
required to add an amount to cover board. 


TREATMENT OF MUCO-MEMBRANOUS COLITIS. 
J. H. asks for advice in the treatment of muco-membranous 
colitis, in a lady aged 38. The casts each day are very 
numerous and large, one lately measuring 2 ft. in length. 





There is also marked abdominal pain, which is not relieved 

by - morph, hyd. grain;. The patient has been troubled 

with constipation since the age of 12, and now requires 
three drachms of liq. ext. cascara every night, combined 
with rectal injections in the morning to move the bowels. 
Retroflexion of the uterus is prevented by pessary. 

*,* Our correspondent might consult Dr. Caley’s paper 
entitled, Some Clinical Features of the Several Types of 
Colitis, published in the BriTIsH MEDICAL JOURNAL, 1906, 
vol. i, p. 1330, and the discussion on the Causes of Colitis 
before the Royal Medical and Chirurgical Society, briefly 

' reported in the JouRNAL of 1907, vol. i, p. 1424. 


ADMISSION TO CONSUMPTION SANATORIUMS. 

PEMBROKESHIRE writes : At a recent meeting of the Sanatorium 
Committee of the three counties (Pembroke, Carmarthen, 
and Cardigan) three doctors were appointed for Pembroke- 
shire to examine all cases before being sent to the sana- 
torium to be again passed by the resident medical officer. 
In my experience it is customary to accept the report made 
out by the medical attendant subject to the resident medical 
officer’s decision. 

*,* The rule usually followed, we believe, in regard to the 
admission to hospitals and sanatoriums for consumption is 
that tue certificate of a patient’s medical attendant: is 
accepted as qualifying the patient for examination by some 
representative of the hospital, whether a member of the 
resident or visiting staff; but in some cases persons not 
directly acting on the hospital staff are appointed examiners 
in certain localities, in order to save prospective patients a 
possibly useless journey to the hospital. 





* 
ANSWERS, 
D. M. does not send his name, nor does he state clearly the 
— _ which he thinks a charge of advertising might be 
ounded. 


J. C. writes: ‘*Pes” would find great relief from pain by 
wearing cork soles in his boots, cutting holes where 
required. 

TREATMENT OF ANGINAL ATTACKS, 

Dr. LESLIE THORNE THORNE (London, W.) writes: In answer 
to ‘‘Angina,” I have done a great deal of good in cases 
similar to the one he mentions, by giving a course of 
‘‘ Nauheim ” baths, and in some instances the patients have 
been entirely cured. If his patient has a high arterial 
tension, a course of these baths is practically sure to be of 
great benefif to her. 


Dr. CHARLES W. CHAPMAN (London, W.) writes : Looking at 
the. age of. the. patient end her history: I would suggest 
abstention from ell forms of. vaso-dilators and iodides, and 
attention to the digestive organs, especially as regards the 
bowels. When an: attack comes on, a draught containing 
1 drachm of: tinct. valer.. ammon. and 20 grains of ammon. 
bromid. should be given and the patient placed in a darkened 
room and allowed to go to sleep. 


Dry Moura. 

Dr. Dovetas MacponoGH, D.P.H. (Tottenham), writes in 
reply to ‘‘H. R. S.”: Iam attending a similar case—an old 
lady, 71 years of age, who has been suffering the mosé in- 
tolerable discomfort from dry mouth and tongue which keeps 
her from sleeping. She is suffering from malignant disease 
(intestinal). The tongue is inclined to be somewhat swollen. 
I have tried many remedies—refrigerants, mineral acids, 
ice, lemon water, salicylate of soda, calomel in grain doses, 
and, finally, pilocarpine tabloids grain 4 (B.|W. and Co.) 
placed on the tongue. These give relief and increase saliva- 
tion. I have latterly had the pilocarpine made up in 

lycerine tablets. She tried thirst tabloids (B. W. and Co.), 
But said they would not dissolve—her tongue was so dry. 
Having known of glossitis being relieved by pilocarpine it 
struck me that it might possibly have some effect, but the 
result exceeded my expectations. Tea made in Russian 
fashion with sliced lemon and allowed to get cold seems 
grateful as a drink ; beef-tea, or anything made from meat, 
made my patient worse. 





LETTERS, NOTES, Etec, 


SUBSIDIZED HOLIDAys, 

W.G. R. writes: The inquiry of ‘‘ Salutaris ” as to any seaside 
institution for medical men’s holidays reminds me how well 
provided are the clergy in this respect. Recently a clergy- 
man at the end of my (gratis) attendance was in doubt to 
which of a Margate or Hastings clerical institution he 
should go with his wife to board for 15s. a week. He alro 
mentioned several similar establishments elsewhere. I sur- 
pose our constant gratuitous work leads those who might te 
disposed to help us similarly to regard us as wealthy men 'n 
no need of heip. 
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THE BRONCHIT'S KETTLE. 

Sir JAMES BARR ——— writes: Dr. A. W. Gilchrist 
evidently does not comprehend my..reasons for objecting 
to the bronchitis kettle when he compares it with ‘‘ the 

. aspirations and inhalations so commonly practised in Con- 
tinental watering places.” I object to the bionchitis kettle 
because it saturates the atmosphere with aqueous vapour, 
and thus prevents. the air taking up the aqueous secretions 
from the bronchial tubes. I often recommend patients to 
wash acd disinfect their mouths and throats with a steam 
ge but I know that very little of this vapour gets as far 
a3 the larynx, and none of it beyond the division of the 
trachea. I look upon a gocd many of the ‘‘cures” at Vonti- 
nental watering places as merely gold-extracticn processes 
which I:can admire from a distance, but for which I have 
no use, as I have not got a mine of my own. I must 
therefore continne to treat patients in my own way, and 
Jeave the “‘cure” of diseases to the Badearzt. I should 
think thatthe good people of Mont Dore erected a statue 
to Dr. Bertrand, not because he ‘first treated asthma and 
bronchitis by ioepirations of heated spring water,” bat 
because his methods attracted English and other foreign 
gold to the place. We bad a Mont Dore establishment in 
this country; which failed, and no statue has been raised 
to the man who introduced the methods to this country. 
Possibly in the elevated regions of Mont Dore and in the 
hot, dry summer climate of Allevard, if the patients kept 
their mouths clean, they might ges on as well without any 
special aspirations. 


PNEUMATIC TYRES. 

A PAMPHLET issued by the Continental Tyre and Rubber Co., 
of Clerkenwell Road, which has reached our hands, contains 
an interesting little history of the genesis of the pneumatic 
tyre, and a good many usefal hints on its preservation. One 
fact emphasized is thg$ a collapsed tyre subjected to pressure 
degenerates much mofe quickly than an inflated tyre in use. 
The company manofectures tyres not only for motor cars 
and motor cycles, but for ordinary cycles likewise ; it also 
supplies belts made of canvas and rubber in foar standard 
patterns or sizas. 


PaYNE’s REAGENT FOR SUGAR IN URINE 

VaRIOTS modifications of Fehling’s test for sugar have been 
introduced from time to time, usually with the purpose of 
making the end-point of the reaction more easily observed 

- when the test is applied quantitatively; with Pavy’s solu- 

- tion and some other variants, no precipitate is formed, and 
the point at which the blue colour finally disappears is 
therefore easily noted. In Peyne’s reagent (prepared by the 
Payne Chemical Compsny, 71, Gamage Baildings, High 
Holborn, EC.) the same advantage is secared, and the 
reagent is presented in the form of one solution ready for 
use, ‘The reagent contains ammonic-sulphate of poe. ah 
with excess of alkali and glycerin ; when heated to bolling 
and a solution of glucose dropped in, decolorization of the 
liquid occurs. With the solution are supplied a test tube 
with a graduation mark at one fluid drachm, and a dropper 
for adding the urine drop by drop. The test is very easil 
and rapidly carried out, and a number of trials (made wit 
a sample of the reagent that bad been kept for nine months) 
showed that fairly satisfactory results were obtained. The 
following figures were obtained with glucose solutions of 
known strength : 


Actual Strength. Found. 
N26 percent. ... ce es ee O81 per cent. 
045: ,, a ees ‘> 
0 £0 9 eee eee eee eee 0 48 9 
D9S)i ts ose igus 15> aes, owe DOS = 
1 58 9 eee eee eee eee 1 56 o 


{| <0 ee ne oor 5.10 ae 
(8clutions above 3.3 per cent. are directed to be diluted to below 
that figure before testing.) 
Thus, while it gives less accurate results than the recog- 
nized laboratory methods, the information yielded is near 
enough to be of considerable value, and the convenience and 
simplicity of the test will greatly favour its adoption. 


MEDICAL EXAMINATION AND LIFE ASSURANCE. 

FOREWARNED writes: The suggestion of omitting the duration 
of disease from death certificates contained in Dr. F. F. 
Bond’s letter in the JouRNAL of April 4th, p. 841, is a very 
valuable one. Upon the life of a patient of mine who died 
recently I found there were six assurance policies, all 
effected without medical examination by different parties. 
I believe the registrar receives 2s. 7d. for each copy of the 
certificate of death, and the companies do not accept the 
medical man’s certificate. 


THE LocaL TREATMENT OF DIPHTHERIA. 

A. T. writes: The use of liq. hydrarg. perchlor. in diphtheria, 
not only as an application but also internally, was a favourite 
treatment of the late Dr. Illingworth. I gave it a fair trial, 
even up to 1 in 500, as an application, but fourd ‘it inferior 
to «qual parts of fq. ferri perchlor. fort. and glycerine. ‘It 
is strange how soon the use of a good drug is laid aside. 
Some fifteen years ago, at a meeting of the Medical Society 
in London on the treatment of pneumonfe, the late Sir 
Andrew Clark said that the liq. ferri perchicr. had a direct 





¢ffact on the prevention of consolidation of the lung. That, 
together with cardiac stimulants (not alcohol), has been my 
experience for many years, Jeaving so-called expectorants 
alone. If one waits wll tne heart shows signs of failure 
before using digitalis and strychnine one will probably lose 
his patient. I have had fewer deaths under this treatment, 
and have known cases to abor*. 


THE TREATMENT OF ASCARIS LUMBRICOIDES. 

KoBBEKADUWE [IKkIRI BanpDA, M.R U.S , L.K.C.P. Lond.( Kandy, 
Ceylon), writes: For the Jast eighteen months in the vourse 
of my varied practice, and for about six months before that 
in my practice in the General Hospital, Colombo, where I 
was one of the resident pbysicians, and hed the pleasure of 
being house-physician to Dr. H. Marcus Fernando, I have 
used hydrargyri subchloridum in combination with santonin 
in the treatment of Ascaris lumbricotdes in very nearly one 
hundred cases with very satisfactory results. ‘The formula 
I use is: Santonin, hydrargyri subchloridum, and saccharum 
album in doses appropriate to the age cf the patient. At 
first I order six powders, and direct one to be given twice a 
day, Morning and evening, for two dsys; and on the third 
day a dose of oleum ricini in the morning. If the results 
are not mpeg sid I order the remaining two powders to be 
given on the fourth day in the same wav as the four previous 
ones, and followed by the oil on the fifth day. (a) By pre- 
scribing santonin in small doses the ill-effects of a single 
large dose are avoided. (b) As the worms are dislodged from 
their babitat by the santonin they are at once removed from 
the intestinal canal by the purgative action of the calomel, . 
end this I confirm by statements that have been made to me 
that at least two motions containing worms are passed on 
the days the powders are given. (c) Given that santonin 
Cislodges the worms, it is most desirable to combine a 
purgative with it to get rid of them within a few hours, for 
most of the ill-effects attributed to santonin may be due 
to the worms tbat are only dislodged, but not killed, by 
srantonin. (d) Patients have not been known to be uncom- 
fortable at any time during this treatment. (¢) Theincreased 
flow of bile caused by the calomel, and that coming in 
contact in an undecomposed state with the dislodged worms, 
I am inclined to believe, would act as a parasiticide. (7) That 
santonin would always act better if prescribed in the powder 
form, for if has often been told me that santonin lozenges 
were tried and had not the desired ¢ffecs, 


AN IMPROVED CENTRIFUGE. 


WITH reference to & 
note published under 
this title in the 
SRITISH MEDICAL 
JOURNAL of April 
llth, p. 9C8, Messrs. 
Maw, Son, and Sons 
write to say that they 
have for some time 
made a simple elec- 
tric centrifuge, as 
illustrated in the 
accompanyirg — dia- 
gram. They _ also 
make a larger but 
still compact instru- 
ment suitable for 
institutions. 





THE ABDOMINAL SURGEON: THE DIFFERENCE, 
J. M. writes: 
Sald the child of a Northland chirurgeon, 
** Pray what’s an ‘abdominal’ surgeon ? 

Does he live in the stomach, like ane’s head in a bonnet ?” 
Said I, ‘Stomach ts scarcely the word, ’twill do; | 
Have you not heard of the young kangaroo 
(The charming and cute kangaroo), 

That ‘don’t’ Jive in bis mither’s inside, but ’pon it ? 
Same way, the abdominal surgeon 

Don’t live on the part that you mention, but on it 
(The ‘cute abdominal surgeon lives on it).” 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


— ; £ s.d, 
Eight linesandunder 4... . ss oe wo 040 
Each additional line ooo vee seo wo 00 6 
Awholecolumn .. ove 208 ove ws. le’ 
A page eee eee eee eee eee ooo 8 0 0 


An average line contaius six words. 

All remittances by Post Office Orders must be made payable te 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand. Loudon, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters 
at Postes Restantes addressed either in initials or numbers, 
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Mr. PRESIDENT AND GENTLEMEN,—The only criticism 
which can be directed against the choice of subject which 
I have the honour of bringing before you is that it is too 
wide for the time at my disposal. I selected the subject, 
however, in conjunction with your President because it is 
one which appeals to both the medical and surgical 
branches of the profession, because at the present time it 
is pregnant with interest, because it is one on which our 
opinions have not taken any final form, and, therefore, 
one in which discussion is profitable. It is a subject, 
moreover, in which I take considerable interest and to 
which I have given special attention. The question of the 
adoption of surgical treatment in any given case of 
stomach disease belongs to the province of the physician, 
but. it is needless to say that with operative methods and 
technique he has neither the knowledge nor competency 
to deal, and these will form no part of my paper. 

That surgery has achieved great things in the treatment 
of diseases of the stomach every thoughtful man will 
acknowledge with admiration and gratitude. It will 
achieve more and more if the conditions which make for 
and mar its successful employment are from time to time 
passed under review. 

To judge of a treatment fairly, sufficient length of time 
must have elapsed since its inception. In the earlier cases 
methods are imperfect, and time. and experience have not 
yet produced good judgement. Again, it is important that 
eases which have been operated upon should be followed 
for a sufficient length of time, so that benefits which are 
lasting may be distinguished from those which are transi- 
tory. In studying the results of a treatment no data are 
so eatisfactory as the records of a hospital. Here you can 
see all the results, whether they be good, bad, or indifferent, 
whereas if you only read results published in the journals 
you get a picture which is too much couleur de rose. It is 
only human nature that good results should hold a more 
prominent place in publications than bad ones; it is hard 
lMnes enough to have to face a failure at the time it occurs 
without having to reconstruct it at a later date in print. 

The numerous cases [ have studied do not go back 
farther than the year 1902, and in the large majority the 
diagnosis was confirmed either by operation or by post- 
mortem examination. The operations were performed by 
surgeons of position and experience, so that their technique 
may be safely assumed to have been perfected. In judging 
of results it is the cases classified as “ relieved” which are 
so difficult to estimate fairly. People adjudge relief £0 
variably. Sorae account mere prolongation of life as relief, 
without regard to the quality of the life. That, in my 
judgement, is not the true criterion of relief. We should 
not look at the quantity of life detached from its quality. 
If an operation will add to the comfort as well as to the 
length of life, by all means perform it, but if not, to 
prolong the life is to prolong the suffering, and it is far 
better to let Nature take ita courze. 


GASTROSTOMY FOR MALIGNANT DISEASE OF THE 
OESOPHAGUS, 

This point ts well illustrated by the operation of 
gastrostomy for malignant stenosis of the oesophagus. 
Gastrostomy may prolong life, but prolongs misery also. 
Unless and until there is some definite urgent symptom 
like thirst calling for relief, the operation should be 
avoided. Oontrary to what is taught in some textbooks, 
insatiable thirst is not a frequent feature of this distress- 
ing illness; in most cases the body is able to obtain 
enough water. The disease deprives the patient of 
appetite, and sufficient nourishment can usually be taken 
to avoid the pangs of hunger. In 34 consecutive fatal 
cares at the ‘London Hospital, onJy 5 could not readily 





swallow water, and in only one of these was thirst a 
distressing symptom. In 25 of the 34 cases the causes of 
death were ascertained as follows: 


Causes of Death. 
Bronchopneumonia ase ee -. 8 Cases 
Perforation into a neighbouring viscus ... 8 ,, 
Secondary deposits ose jan aa a 
Gangrene of lung “aa aaa - lease 
Exhaustion aaa nee aaa a 
Death under anaesthetic . 1 case 


To do gastrostomy on most of these patients is not to 
| do them a service, 


MALIGNANT DISEASE OF THE STOMACH, 

The operative treatment comprises excision, for instance, 
pylorectomy and gastro-enterostomy. In the few cases 
where the disease is discovered early enough, the results 
of excision are promising, and all would agree that 
the operation should be recommended, With gastro- 
enterostomy it is unfortunately different; here statistics 
from varied sources fail to show an immediate moriality 
of less than 25 per cent. Nor does the operation materially 
arrest the disease. It does palliate suffering where there 
is pyloric obstruction, but not often otherwise. Let me 
quote the published statistics of Kronlein and Mikulicz,' 
and the mortality of the cases I have studied myeelf. 





,Average Prolongation of 


Immediate Life as Compared with 
Mortality. Cases pot Operated 
upon, 
Kronlein (f... 24.3 3 months. 
Mikulicz... eae 25 34 months. 








The cases I have studied similarly show an immediate 
mortality of not less than 25 per cent, 

I recently made inquiries about 8 patients who had 
had gastro-enterostomy done for cancer. In 7 of these the 
duration of life after the operation varled between six 
weeks and six months, and the quality of the life in every 
case was bad, the symptoms being unrelieved, The eighth 
case had gained 2 st. in weight, and was enjoying his 
food ; he turned out to be a pylorectomy combined with a 
gastro-enterostomy. Thus, you can only put against the 
risk of 25 per cent. immediate mortality an insignificant 
prolongation of life and the chance of a partial relief of 
suffering. 

I can conceive of some disagreeing with that statement 
and maintaining they have witnessed improvement in 
weight and other symptoms after gastro-enterostomy for 
cancer. That is true, but the improvement is transitory, 
and the patient drops back quickly after a short lapse of 
time; nor is it an infrequent experience to find malignant 
stomach patients improved in weight under medical 
treatment and after simple laparotomy. It is due to 
careful feeding and nursing, and due also in the case of 
laparotomy to the fact that hope is brought back fora 
time into the patient’s life. Not long ago a patient with 
malignant disease of the stomach came into hospital for 
gastro-enterostomy, but improved sc much in weight 
while waiting in the medical wards that he refused 
operation and discharged himeelf. 

In stenosis of the pylorus due to ecirrbus the results 
are better. Here life and ceriainly comfort are often 
promoted. 

The eonclusions, then, that I should like to urge are 
these: (1) In cases seen sufficiently early I should advise 
the radical treatment, for there is something substantial 
to gain in return for the risk. (2) In cases too late for 
this itis best, in most instances, to advise against gastro- 
enterostomy, because the immediate risk is great, and 
there is not a sufficient prospect of advantage to balance 


' the riek. Even where an exploratory operation has been 
| done, I should be against a gastro-entercatomy, unless 
| there were some definite object to be gained and the con- 


ditions of success were favourable. Where, however, the 
pylorus is obstracted by a hard cireumseribed growth, the 
advantege of providing an exit for the food outweighs the 
risk, but even here it is important to remember that if the 
stomach is very dilated and its wall thin the danger of 
the operation becomes greatly increased, and lavage would 
often be a better treatment to prevent overloadirg and 
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etaguation of contents, for lavage is Jess dependent on 
efficient motor power than isa short circuit. 

In face of the much surgery can do in the early stages 
of cancer and the little in the later, accurate and early 
diagnosis becomes of iacreasing moment. The presence 
of pyloric tumour, and especially one which is movable, 
means cancer, and probably one too far advanced to be 
removed with advantage. We cannot walt for a lamp to 
make a diagnosis. 


SIGNIFICANCE OF PAIN, 

' Although pain is a familiar symptom of cancer, it is 
often not a prominent early feature. Discomfort and 
vomiting may both exist without it. In contrast to this 
the absence of actual pain in gastric ulcer is almost 
unknown, and if there is vomiting it follows this pain. 
Ia 60 consecutive cazes of chronic ulcer which I have 
collected, in all bat one pain was the most prominent 
symptom, While investigating this subject of pain I 
have been impressed with the fact that former views— 
that Jesions near the cardiac end of the stomach are 
associated with pains soon after fcod, and lesions in the 
pyloric end of the stomach with pain a long time after 
food—are erroneous. I find that pyloric lesions, whether 
due to ulcer or maligaant disease, are often associated 
with pain immedlately after food. Ont of a series of 
60 cases in which both the exact time of the onset of 
the pain and the condition of the stomach, either at 
operation or at the necropsy, were plainly recorded, I 
found the pain was immediately after food in 23, and in 
thege 23 the lesions found were as follows: : 

Limited to the pylorus, producing obstruction... 19 

Ulceration at the lesser curvature near pylorus... 3 

Many and numerous adiesions every where eee | 

O! the remaining 27 cases in which pain was some time 
after food, 7 showed pyloric lesions. All these 7, how- 
ever, showed other lesions besides those at the pylorus. 

Where stomach discomfort appears in sn adult over 30, 
who has previously had a good digestion, and especially if 
there is no obvious cause like overwork or bad habits, 
farther investigation is needed, and if there is occasional 
vomiting the case for inquiry is even stronger. That 
investigation should, briefly, consist of: 

1. Inflating the stomach with gas to see if it is enlarged or 
prolapsed. 

_ 2. Passing the tube elght hours after an ordinary meal to see 
if the organ has emptied. 

3. The analysis of stomach contents after a test meal for 
active hydrochloric acid. 

4 The microscopic examination of the fasting stomach 
contents. 

The search for physiologically active free hydrochloric 
acid should be both qualitative and quantitative. If it 
is done accurately and the proper conditions observed it 
is most valuable evidence. Hydrochloric acid is found 
in three forms in the stomach: (1) Free; (2) combined 
with proteids and other nitrogenous organic bascs ; (3) 
combined with inorganic bases. The first two forms are 
physiologically active and are the only ones which concern 
as. The relative quantities of these forms of hydrochloric 
acid will depend on the amount of proteld and other 
nitrogenous substances contained in the test meal, Both 
forms are of equal significance, but the free form is some- 
what easier to demonstrate. The best test meal for most 
purposes is one without meat; then hydrochloric acid, if 
secreted, will be present in the free state. It should 
conaist of a round of well-toasted bread and a pint of 
weak tea or thin gruel. It should be given on an empty 
stomach eerly in the morning, and should be withdrawn 
one and abalf hours later without the addition of any 
water, Willcox,? who gives the best methods of ana!lysia, 
examined 60 caser, and in most of them the conclusions 
were confirmed by operation or necropsy. Those con- 
clusions were as follows: 

In gastric and duodenal ulcer the total acidity is high, from 
02 to 0.3 per cent. ; most of the acidity was due to active 
bydrochloric ac!d and free hydrochloric is present. 

» In carcinoma the total acidity is low; active hydrochloric 


acid in the free form is absent and in the combined form 
present in small amount. 


' Jf these further inquirles strengthen the euspicion of 
malignant disease, operation should be advised without 
delay, in the hope that if carcinoma is present a radical 
op: ration can be p:rformed. 


* 
* 


Gastric ULcer. 

The treatment of acute perforated ulcer calls for no 
comment. All are agreed that immediate operation is its 
only treatment. The operative treatment of subacute and 
chronic ulcer resolves itself into a study of gastro- 
enterostomy. To estimate what gastro-enterostomy can do 
for this condition we might content ourselves with jadging 
it by the clinical results. 


The Modus Operandi of Gastro-Enterostomy. 

Bat we shall never arrive at a complete view of its 
virtues and limitations until its modus operandi is deter- 
mined. It gastro-enterostomy is performed does the food 
select the new route in preference to the old? Do the 
stomach contents drain out through the stoma, or are they 
pushed through it gradually by muscular action? How 
far is the virtue of gastro-enterostomy due to modifica- 
tions it effects in the quantity and quality of the gastric 
secretions? 

The stomach is not a passive bag, but one which during 
digestion is constantly changing its size and sbape. Its 
muscular fibres—longitudinal, circular, and oblique—are 
80 arranged as to impel the contents in a definite direction. 
As soon as @ meal has been taken peristaltic waves may 
be seen to travel over the pyloric region and converge on 
the sphincter. The muscles at the cardiac end appear 
rather to contract tonically, and thus exert a steady 
pressure on their contents, gradually pushing them into 
the grasp of the pyloric reglon. It is not to be supposed 
that the makiog of a hole in the stomach wall will alter the 
direction in which the food is propelled. This is incident- 
ally t)lustrated by the fact that in perforated gastric ulcer 
stomach contents are not found in the abdominal cavity. 
The intragastric pressure during digestion is by no means 
uniform, and it has been shown by experiment that the 
pressure at the pylorus may be at least three or four times 
as great as it isat the cardiac end. Even if the pylorus 
is closed, the contents are still driven towards it. It 
almost stands to reason, therefore, that as Jong as the 
pylorus is patent the food will by preference leave the 
stomach by that route even if a stoma exists. If the 
pylorus is obstructed the conients will still be carried 
towards it, then will travel back to the stoma and leave 
by that exit, But they will do this not in virtue of 
anything that can b2 called drainage, but in virtue of 
muscular action. This is shown by the fact that one of the 
most important factors for asucceesfal gastro-enterostomy 
is efficient muscular action. The spent muscular ccat is 
one of the greatest dangers that berets operation, and 
accounts for a large proportion of its failures, That is one 
of the reasons why gastro-enterostomy does harm rather 
than good in cases of atonic dilatation, If anything like 
drainage occurred the greatest benefit would follow, 
making the stoma at the most dependent part of one of 
these large stomachs. Our knowledge of the movements 
of the stomach in digestion have been greatly contributed 
to by feeding animals and human beings with bismuth, 
and studying the shadows seen through the z-ray screen 
both before and alter gastro-enterostomy. Cannon and 
Blake,* Leggatt and Maury,‘ Barclay ‘and others haveadded 
much to our knowledge by this method of investigation. 
Their conclasions do not altogether agree. Cannon, 
judging from researches on snimals, concludes tha’ food 
will only travel through the stoma if the pylorus is 
obstructed, whereas Barclay, from his observations on 
human patients submitted to gastro-enterostomy, states 
that the contents do go through the stoma. My own 
experience supports that of Barclay. 

In my view, the conditions after gastro-entercstomy 
are as follows: The food is churned by the muscular 
fibres of the pyloric region and impellei towards the 
pylorus. If the pylorus is obstructed the contents leave 
by the stoma; but if the pylorus is patent the mejor part 
of the contents take this route, and only a minor portion 
leaves by the stoma, and in both cases in virtue of mus- 
cular action. Cawmeron,® in his exceedingly valuable 
paper, Some Physiological Aspects of Gastro-enterostomy, 
quotes a case of duodenal fistula, which remained open 
alter gattro-enterostomy, but clozed forthwith when the 
pylorus was subsequently ligatured. The advantage of 
the stoma where the pylorus is obstructed is obvious. 
Where the pylorus is patent the benefit of the stoma 
would seem to be that it acts as a safety valve and pre- 





vents the intragastric prereure from being too high. If 
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the contents are being pushed hard on to the pylorus, 
some will come back and escape by the stoma, and thus 
the stay of the food in the stomach is shortened. If, 
further, spasm of the pylorus occurs, as it undoubtedly 
does in gastric ulcer, the conditions temporarily become 
those of pyloric obstruction, and the stoma is an 
emergency exit, which, being devoid of a sphincter and 
@ nervous mechanism, is not liable to closure from the 
stimulation of acid duodenal contents. It would appear, 
further, that gastro-enterostomy modifies the composition 
of the gastric secretions. One often has found evidence 
of bile in stomach contents after this operation. It never 
seems to do harm, and it probably does good. As Cameron 
points: out, there is probably distinct advantage in the 
alkaline duodenal contents regurgitating into the stomach, 
which they are able to do when the tide of digestion is 
slack, for in this way the acidity of the stomach is 
diminished. The benefit, then, which gastro-enterostomy 
does on an ulcer away from the pylorus is probably 
due to: 

1. Diminished acidity when the stomach is quiet in 
the intervals of digestion. 

2. The evils of pyloric spasm are eliminated. 

3. The intragastric pressure is kept lower, and there- 
fore the movements and tension of the stomach wall are 
less. 

Our knowledge, however, of gastro-enterostomy is very 
far from belng complete. 


GaSTRO-ENTEROSTOMY FOR ULCER JUDGED BY RESULTS. 
Jn addition to thoze in private practice, I have 
investigated 240 cases of ulcer treated at the London 
Hospital, belonging to the years 1903-1906 inclusive, and 
I have to thank my colleagues for permission to refer 
to their cases, all of which have either been operated 
upon, or have died and been examined post mortem, The 
results altogether are strikingly good, Sixty patients 
have been personally interrogated not less than two years 
after operation in order to show their condition 
now as compared with their condition prior to opera- 
tion. In answer to the inquiry as to which was 
the symptom above all others which led them to 
consent to operation, the almost invariable and prompt 
answer was “pain.” To-day with most of them the 
pain is much less, and with some has disappeared, 
but many of them are unable to do heavy work like lifting 
or pulling; if they do, they feel pain. One man stated 
that if he did his work, which was rather of a heavy 
character, for one week, he often had to rest completely 
during the next. The best results seemed to be with 
patients whose occupations are not pbysicalJy onerous. 
Several patients stated that they have to be careful of 
what they eat both as regards quantity and quality of food. 
Adhesions which are tough or so situated as to restrain 
peristalsis prejudice complete recovery, pain being Hable 
to persist. For this reason ulcers which are found at the 
operation to be partly or wholly healed with adhesions 
round them do not seem to do as well as ulcers which are 
open. Ulcers on tke lesser curvature, which, equally with 
the pylorus, seems to be a most frequent site, appear to do 
especially well, Elther adhesions do not readily form in 
that position, or if they do they fail to tether the stomach 
in such a way as to restrain its movements, it being remem- 
bered that the cardiac portion of the lesser curve is one of 
the most fixed parts of the viscus, Relapses are not un- 
known. Thus,a laundryman had been well for three years, 
but was now getting periodical attacks of the old sym- 
ptoms. Two patients had had attacks of haematemesis 
since the operation, and in one of them the pain was still 
great. 

The immediate mortality after gastro-enterostomy in 
the benign cases is about 65 per cent. (Mayo), As 
evidence of the improvement in methods, in Bulstrode’s 
500 cases recorded up to 1902, peritonitis caused more than 
half the total mortality, whereas in 89 cages subsequent to 
1902 investigated by me only 1 died of peritonitis, and of 


the total deaths four-filths died of exhaustion, due, as it: 


seemed, to the motility of the stomach wall being spent 
beyond recuperation. But although the results lack per- 
fection it is abundantly clear that the ulcers heal, and the 
patients for the most part are’ placed in a secure and 
relatively healthy position. If the symptoms of ulcer do 
not abate within reasonable time under medical treatment, 
or if the symptoms recur and recur as soon as the ratient 
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is up and about, or if there is repeated haemorrhage, the 
right advice is operation... If the stomach shows signs of 
failure of motor power, there should be a period of rest in 
bed with careful dieting and strychnine immediately 
prior to the operation, bearing in mind that moat of the 
risk belongs to, those cases in which muscular power of | 
the stomach is spent. 


D1aGnosis oF Gastric ULCER, 

One of the greatest difficulties belonging to gastric 
ulcer 13 its diagnosis. The experfence of the last ten 
years has made us realize that many cases which were 
previously diagnosed as gastric ulcer were not in reality 
ulcer at all. Ten years ago the patient who had pain or 
tenderness in the upper abdomen related to food and 
associated with vomiting and haematemesis, was usually 
thought (if hepatic cirrhosis and cancer could be 
excluded) to be suffering from gastric ulcer. But it has 
been shown by Bouveret, Hale White,’ Allchin, and 
myself,’ amongst others, that this is far from belng the 
cage. ' 

Anaemic Dyspepsia. 

There is first the group of young women, who are 
usually anaemic, have pain after food, who vomit, though 
not always as an immediate sequel to pain, have adiffased ~ 
tendernees of the epigastrium, and sometimes vomit 
blood. These sympioms do not necessarily or usually 
denote ulcer, as has been many times proved at opera- 
tions. The diagnosis of ulcer, however, may be difficult. 
The points to which to pay attention are in my judgement 
these: (1) The patients are exclusively young females; 
(2) the symptoms have been preceded by anaemia; (3) on 
the patients being put to bed, the symptoms improve 
much more rapidly than in the case of ulcer; and 
(4) solid food and iron are tolerated almost from the first. 
Incidentally it may be remarked that the deletion of this 
large group of curable cases from the older statistics of 
gastric ulcer presents in a less favourable light the results 
of medical treatment. 


Haemorriagic Gaastraigia. 

But when we have cut away from gastric ulcer this 
group of anaemic dyspepaias our difficulties are not over. 
There is yet another group of cases, which I have ventured 
to call “haemorrhagic gastra/gia,” In which the clinical 
manifestations are identical with those of ulcer, making 
certain diagnosis in-the present state of our knowledge 
impossible. These cases are not confined to the young, 
are not necessarily associated with anaemia, and though 
the patients are most often women, instances amongst 
men are met with. It has been stated by some authori- 
ties (for example, last edition of Allbutt’s System’*) that the 
existence of well-defined areas of deep and superficial 
tenderness in addition to the usual symptoms makes 
the diagnosis of ulcer certain. This distinction, I am 
convinced, is incorrect, as the two following examples 
will show : 

1. E. W., aged 36. Symptoms four years. No anaemia. 
Pain localized to small area of epigastrium going through to 
back, following food, relieved by vomiting. Definite area of 
skin tenderness, and well localized area of deep tenderness in 
epigastrium. Haematemesis. 

2. A. P., &@ woman aged 26. Symptoms three years. No 
anaemia. Pain localized to epigastrium, relieved by vomiting. 
Haematemesis. Well-localized skin and deep tenderness, etc. 

In both of these patients I thought that ulcer was 
present, and my surgical colleague, Mr. Eve, in each case 
opened the stomach, thoroughly explored its interlor with 
electric ght and speculum, found in one instance a mam- 
milated mucous membrane, and in the other cage numerous 
punctate haemorrhages, but in nelther case any ulcer, 
I quoted similar examples in a previous paper.’ Hale 
White’ reports 29 post-mortem examinations on there. 
cages, which he styles gastrostaxis. No ulcer was present 
in any of them; 12 cases occurred between 21 and 30, 
11 cases between 30 and 40; the ages of the remainder 
were 18, 19, 41,44, and 54. Of the 29 cases 27 were women 
and2men. Herringham,’' Fredk. Smith, Mayo Robson,’* 
Moynihan and Lejars’* have aleo recorded examples. It 
is probable that some cases reported as. ulcer, and in 
which the stomach interior has not been explored at the 
operation, in reality belong to this group. 

As regatds treatment,.if the indications are present 
these cases of haemorrhagic gastra’gla get operated upon. 


| As far as my experience goes at present gastro entero tomy 
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may benefit them, but not to the same extent as it benefits 
ulcer. The chief reason why the operation benefits is 
apparently due to the fact that increased acidity, which 
is so often a feature, is diminished by the passage of 
alkaline intestinal contents through the stoma into the 
atomach, A good practical rule when one contemplates 
advising gastro-enterostomy in cases presenting the mani- 
festations of ulcer is to pause longer if the patient is a 
woman and if she is under 30. 


HaEMATEMESIS, 

Stomach bleeding has already been dealt with in pre- 
vious sections. It sometimes occurs, however, unex- 
pectedly and profusely, unassociated with other mani- 
festations, and has to be dealt with as an emergency. 
Should such haematemesis be operated upon with a view 
to ligaturing the bleeding points? In my judgement the 
answer is an emphatic negative, and for these reasons : 

1. The operation must be a severe one, involving 
pulling on the stomach, and incision into its wall anda 
search of its interlor, and all this at a time when the 
patient is exhausted by a loss of blood. 

2. Haematemesis may have multiple points as distinct 
from a single point of origin, and, as has already been 
shown, we have no means of knowing beforehand which 
condition exists in any given case, nor even is there oppor- 
tunity to inquire. To place sutures round numerous 
small bleeding points of the mucous membrane fs almost 
a futile proceeding, for one point that is seen there are 
several that are unseen. 

3. Medical treatment of haematemesis is successful, 
and the mortality is not appreciably more than 3 per 
cent., though it is only fair to state that Mangell Moullin 
puts it at 6 percent. In first attacks of haematemesis 
the mortality would probably be even lower. It is sur- 
prising how near death a patient may be from haema- 
temesis and yet recover. Fredk. Smith had the interesting 
experience of 13 cases admitted for haematemesis under 
his care in a little over three months. Of these 11 were 
women and 2 men. In 2 patients the haemorrhage was 
so severe that they were thought to be moribund, yet both 
recovered. 


Non-OsstRuctivE DILATATION AND GASTROPTOSIS, 

Obstructive dilatation has already been dealt with. For 
the atonic or non-obstructive dilatation gastro-enteros- 
toroy, whether judged by the modifications in function it 
produces or by actual clinical results, is rarely a necessary 
or desirable treatment. Failure of motor power, which is 
its marked characteristic, not only makes the operation 
risky, but detracts from the chances of its success. 
Muscular efficiency is as essential for the stoma as it is 
for the pylorus; and it has been shown that, in virtue of 
the arrangement of the muscular fibres, the pylorus is the 
preferential route, and if it is not obstructed, the stomach 
contents having reached it will leave by it. If pyloric 
spasm were a feature of atonic dilatation there would be 
some justification for the stoma, but it seldom is. Again, 
atonic dilatation is more often associated with diminished 
rather than increased hydrochloric acid, and there- 
fore no benefit can accrue from the passage of 
alkaline intestinal contents through the stoma. 

In certain cases where dilatation is associated with 
marked gastroptosis, in which the contents have to be 
propelled, so to speak, uphill towards the pylorus, or there 
may even be something approaching to kinking at the 
exit, under these circumstances it is conceivable that the 
pyloric path may be so difficult that a stoma becomes of 
use. Further, medical treatment of dilated stomach, 
whether it is or is not associated with gastroptosis, is often 
satisfactory in its results. Mere enlargement or prolapse 
of stomach is not necessarily a bar to efficient motility. 
Such stomachs can be made to empty in spite of the 
mechanicat disadvantages which they present, provided 
their motility is kept at top hole. This is done by careful 
dieting, which makes the work as easy as possible, by 
periodical massage, keeping the patient fit, drugs like 
strychnine, and insisting from time to time on periods of 
rest on a bed or couch the foot of which is raised. It is 
surprising how well these patients do with such treatment. 
I will instance two examples in my own practice: 

1. A woman aged about 42. About four years ago her 
stomach was enlarged and prolapsed, the greater curvature 
was nearer the pubes than the umbilicus, and the lesser 





curvature a little above the umbilicus ; the pylorus was not 
much displaced from its natural position. She had the 
usual symptoms associated with this condition. They did 
not directly result from the stomach being too big or pro- 
lapsed, but because its motor power had failed. Under treat- 
ment the size and shape of the viscus only partially improved, 
but the motor power was restored in spite of the mechanical 
disadvantage ; and the patient got well and remains well, pro- 
vided she keeps fit, ‘does not get over-tired, and is cautious 
with her food. 

2. In this patient, a man aged 81, an even more striking 
case, the stomach in size ard position was almost identical 
with the foregoing case, and the condition has been under 
observation for ten years. At intervals during these years, 
generally once or twice a year, there bas to be a period of 
strictly suitable diet, much rest, regular massage, etc., and 
each night the stomach contents are rendered alkaline by a 
large dose of sodium bicarbonate in hot water. By these 
means this patient has been able to lead an active life. An 
operation—gastropexy (lifting and fixing) is sometimes per- 
formed. Frederick Eve has done it several times, and reported 
on 3 cases under his and my care. The success which follows 
this treatment is apt to be partial, and I doubt in the long 
ran whether it will produce better results than the medical 
treatment to which I have referred above. 
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On September 27th, 1881, Wéolfler, then assistant to 
Billroth, in Vienna, was engaged in operating upon a 
patient suffering from carcinoma of the pyloric portion 
of the stomach. Resection, which it was the intention 
of the operator to perform, was found to be impossible, 
and the abdomen was about to be closed when Nicoladonl, 
who was acting as assistant, suggested that a new outlet 
from the stomach, to replace that which the disease had 
obstructed, might be made by attaching the jejunum to 
the stomach. There are few surgeons who can afford to 
neglect the whispered hint of a well-trained and familiar 
assistant, and Wélfler immediately acted upon the sug- 
gestion thus quietly made to him. In this way there was 
introduced to surgery an operation which has been the 
means of saving unnumbered lives, and of restoring to 
many thousands that enjoyment of perfect health which 
would otherwise have been for ever denied them. In 
surgical work the perfect method is rarely, if ever, a 
matter of instant accomplishment, nor is it often the 
work of a single individual. The very great majority of 
the operations practised to-day are, so to speak, composite 
procedures made up of details suggested here by one 
authority, there by another. 

In the constant endeavour to find the simple and the 
safe method of gastro-enterostomy mechanical aids, almost 
beyond computation in their infinite variety, have been 
exploited by one surgeon after another. Happily we have at 
last arrived with confidence at the conclusion that nothing 
more is necessary to ensure the firm union of the intestine 
to the stomach than the simple continuous suture. But 
though these bobbins, buttons, elastic ligature, and strings 
of all kinds are relegated for ever to the museum shelves, 
we owe it to their inventors, and, above all, to Dr. J. B. 
Murphy, to say that, without the knowledge and the con- 
fidence which these things generally have given us, the 
progress of intestinal surgery must have been long 
delayed. 

In the original operation of Wéilfler the jejunum was 


_ attached to the anterior surface of the stomach, and it was 
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placed in such manner that its proximal end lay to the. 


right, its distal to the left. The jejunum, that is to say, 
was anti-peristaltic in relation.to the stomach. Various 
disabilities, the chief of which was regurgitant vomiting, 
followed this operation, and in 1885 von Hacker attempted 
to overcome them by utilizing the posterior surface of the 
stomach rather than the anterior for the anastomosis. 
The results at firat were little, if at all, better, and it was 
vot until the year 1900 that the real causes of the distress- 
ing complications of the operation began to be understood. 
In that year Petersen, in reporting the results of Czerny’s 
clinic at Heidelberg, called attention to the need for the 
attachment of the jejunum to the stomach at a point 
as close to the flexure as possible. He gave good 
reasons for the adoption of the ‘‘ no loop” method, and by 
degrees the opinion has become widespread, if not general, 
that the posterior no-loop operation gives results, both 
immediate and remote, which are decidedly more satis- 
factory than those attainable by any other method. In 
this operation, as I described it some years ago, the 
attachment of the jejunum to the stomach was made along 
a line which ran from above downwards and to the right, 
to end at the lowest point of the greater curvature. In 
my own hands this operation gave excellent results; but 
this experience was not repeated by all surgeons. Dr. 
W. J. Mayo, for example, found that in some instances, 
generally after a period of a few weeks ora few months, 
billous vomiting became troublesome, and in certain cases 
necessitated a secondary operation. He considered that 
this symptom was due to a mechanical obstruction, a 
kinking of the jejunum either at the flexure or at the 
upper end of the attachment of the bowel to the stomach, 
due to a double displacement of the intestine from its 
normal position. The normal position he described 
thus: 

The jejunum from its origin drops at once into the left 
abdominal fossa. Not only does it pass to the left, but it 
gravitates backwards into the left kidney pouch underneath 
the splenic fiexure of the colon, so that at a point 4 in. from 
its origin it lies on a plane to the left and posterior. 
Accordingly he suggested that the attachment of the 
jejunum to the stomach should be made in such manner 
as not to alter this “normal position.” The opening in 
the stomach was therefore made to run from above down- 
wards and to the left, 

There can be no doubt that the position Dr. Mayo 
describes is that in which the jejunum is often (by no 
means always) found when the abdomen is opened upon 
the operation or post-mortem tables. And it is so found 
for a very good reason—that is the position into which it 
falls by gravity when the patient lles on the back. The 
duodenum ends and the jejanum begins on the left side 
of the front of the body of the second lumbar vertebra, 
and from here, in the recumbent position of a patient, the 
gut, if free to move, will naturally drop backwards into 
the kidney pouch. But a moment’s consideration will 
make it clear that this can be no fixed position. The 
jejunum is pendent from the flexure and alters its position 
from time to time; it can swing from one side to the other 
with ease, and without obstruction occurring at the flexure. 
The little meso-colic ligament prevents it sagging too 
tightly down towards the pelvis, I think it probable that 
this slender ligament exists purely for the purpose of 
suspending the flexure in order to prevent a kink occurring 
in any of the various movements of the gut. If a patient 
be made to lie on the right side before the abdomen is 
opened the jejunum will be found to fall to the right. If 
a patient dies while lying on the right side the jejunum 
will be found to pass almost horizontally to the right, as 
I have clearly demonstrated, There can be no “ normal 
position,” therefore, of the jejanum in the sense described 
by Dr. Mayo. The jejunal origin is so constructed 
that an easy play of the gut in all directions is 
possible. The best position, therefore, for an anasto- 
mosis of the jejunum with the stomach to take is 
determined by the most frequent or easiest position 
taken naturally by the jejunum. This is, in my 
opinion, the vertical position; and for some time now 
I have attached the bowel as nearly as possible in the 
exact median vertical plane, and have made the anasto- 
mosis as close to the flexure as possible. In a paper 
elsewhere I have discussed the causes of the “billous 
vomiting” which occurs after the “no-loop” operation ; 
here I need only say that it is probably due to a mechani- 





cal obstruction, slight indeed and perhaps intermittent, 
caused by a partial rotation of the gut around its longi- 
tudinal axis at the time the attachment to the stomach is 
made. It is therefore necessary to see that the part of 
the jejunum selected for the suture lines can be approxi- 
mated easily, and without a twist or kink, to the posterior 
surlace of the stomach at the place where the attachment 
is to be made, This, then, is the method of gastro- 
enterostomy which I believe to be the best; it is that 
which I have practised for almost four years in all 
cases, except in some few instances, about 20 or 30 
in all, in which I have performed the anastomosis 
along Mayo’s line. The immediate mortality of 
the operation has varied according to the type of 
case for which it is done. If cases of perforation and 
acute haemorrhage are excluded the mortality is less than: 
1 per cent. In cases of chronic duodenal ulcer it has. 
been in my hands a little over 2 per cent. I have had no 
deaths among the cases of chronic gastric ulcer. When 
the very enfeebled condition of many of the patients Is 
remembered, I think it will be conceded that a smaller 
mortality than this is hardly to be expected in an opera- 
tion of this character. The immediate results of gastro- 
enterostomy thus performed are, then, quite satisfactory. 
What are the ultimate results? Before endeavouring to 
give a satisfactory reply to this most important question 
I would ask you first to consider what manner of operation 
gastro-enterostomy is, and what is the precise purpose we 
should expect it to fulfil. I aman ardent and a sanguine 
advocate of this operation, than which I think there Is 
none in all surgery more completely satisfactory; but I 
must confess to a feeling of amazement when I see the 
operation advocated, as it not seldom is, for conditions for 
which hardly anything could be more inappropriate. 

Gastro-enterostomy is, of course, a ‘‘short-circuiting 
operation” so called. It affords an opportunity to the 
stomach contents to avoid the long passage by the pylorus 
and duodenum into the jejunum. Do the contents avail 
themselves of this chance’ This question raises the 
further question as to the effect of short-circuiting opera- 
tions in general in the alimentary canal. Supposing 
entero-anastomosis to be performed, does the opening 
encourage all or any of the contents to pass by the new 
route, or is the old route more easily followed? This 
question has been answered both by clinical and by 
experimental work. For example, in a case of acute 
general peritonitis due to gangrenous appendicitis upon 
which I operated twelve months ago, a faecal fistula fol- 
lowed and refused to heal. I therefore decided to operate, 
and, making an incision over the sigmoid flexure, 
I anastomosed the lowest piece of small intestine avail- 
able above the fistulous opening to the sigmoid, the new 
opening being about 3 in. in length. After the operation 
the faecal fistula discharged for several weeks, exactly as 
it had done before, and continued to do so until I ob- 
literated thepart distal to the anastomosis by suture. This 
case exemplifies what I believe to be a fact—tkat artificial 
openings are not preferred to the natural channels, unless 
in the course of the latter some obstruction is present. A 
great deal of valuable experimental work has been done, 
by several observers, the first of whom was Kelling.’ In 
a long series of investigations he performed gastro- 
enterostomy by all methods—anterlor, posterior, Roux’s ; 
attaching the jejunum ata high point, at a low, and the 
ileum at any part. The results were always the same. 
Nothing passed by the new anastomosis; all food, solid 
or liquid, went through the pylorus. Cannon and Blake’* 
demonstrated the same facts. When the jejunum was 
joined to the stomach the new opening was not made use 
of, except in one case where it lay very close to the 
pylorus, and then only in a small measure. Delbet* 
divided the intestines and attached the distal end to 
the stomach and the upper to the skin, so that all food 
passing by the gastro-enterostomy opening would be 
discharged by the rectum, all leaving by the pylorus 
would escape at the artificial anus. Nothing ever passed 
through the anastomosis; everything ingested, finid or 
solid, left by the pylorus, and was discharged on the 
surface of the abdomen. 

Tuffier® showed the truth of these observations in 
similar experlments, when the working of the parts was 
demonstrated by feeding the animals with food con- 
taining bismuth. In all cases and in the hands of 
all observers the same fact was disclosed: with an 
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unobatructed pylorus nothing is ever transmitted through 
a@ gastro-enterostomy opening. Why is this? The 
explanation given by Oannon and Blake is probably 
correct; it is that the new orifice becomes stretched in 
the movements of the stomach, and so becomes, as it 
were, a part of the gastric wall, not the slightest aperture 
remaining. 

Much of the literature dealing with the surgery of the 
stomach has been hitherto concerned with the details of 
technique, witb the complications which follow imme- 
diately upon the operation, and with the mortality. Upon 
all these points there is now very little left to say, except 
with regard to a very formidable sequel, destined, [ 
believe, to prove the most serious of all—namely, peptic 
ulcer of the jejanum. Almost nothing has been written 
as to the after-results of the operation, and, so far as my 
knowledge goes, there has been no close examination into 
the history of patients at some long period after opera- 
tion, nor any considered opinion pasgeed upon the informa- 
tion so discovered. Of the immediate success of gastro- 
enterostomy and of its small death-rate many surgeons 
can now speak with the authority of adequate experience. 
But there is great neej for a close scrutiny of late results, 
in order that we may learn what disabilities may attach 
to the operation, what are the limits to be put to its 
performance, what exactly are its sustained effects upon 
the general nutrition, and, finally, whether there 1s a 
possibility of any recurrence in the stomach or in the 
duodenum of whatever disorders first made the operation 
imperative. 

In order to be able to speak with some authority upon 
these points, I have collected the records of all cases 
operated upon by me up to the end of the year 1905, 
Owing to the kindness and courtesy of the many medical 
men who referred the patients to me in the first instance 
I have been enabled to obtain written answers to a series 
of printed questions as to the present condition (February, 
1908) of most of them. The reports in the great majority 
of cases have been made by the medical men, but a few 
have been received direct from the patients themselves. 
In order to eliminate all prejudice these reports were then 
handed over to my colleague, Mr. H. Collinson, who very 
kindly undertook the heavy task of summary, analysis, 
and criticism. For convenience and to ensure greater 
accuracy the cases were divided into four groups, in 
accordance with the plan always followed by me: 


| 
Number of , Number of 





Cases. Deatus. 
1. Perforating ulcer ... seb as ry: 9 1 
2. Cases of acute haemorrhage _.... sae 26 3 
3. - Cases of chronic ulcer 205 2 
4, Cases of hour-glass stomach ... oy 15 3 
pe * a=: | 
RRND 655, et) alles oes 255 9 








In all there were accordingly 255 cases with 9 deaths, 
a@ mortality of 3.5 per cent. But in order to assess the 
actual risk which a patient undergoes it is more accurate 
to compute the death-rate in each separate class; for 
in the cases where the operation was done because 
death was imminent from haemorrhage the risk must 
obviously be greater, and in the cases of hour glass 
stomach gastro-enterostomy may be only one-half 
the operation necessary; in no less than 6 of the 
15 cases in my series has gastro gastrostomy or 
gastroplasty to be performed at the same time. These 
complications add perheps a greater increment of risk 
. than does strangulation to the ordinary operation of 
radical cure of a hernia. In my series of cases from the 
first I have performed up to March, 1906, including every 
case and all complications, the mortality is under 2 per 
cent. But mere recovery from an operation is by no 
means all that is necessary. There is an unfortunate 
habit of describing an operation as “ successful” almost 
at the moment of its completion. We are all accustomed 
to be asked by the relatives of patients who are inter- 
viewed when an operation is Immediately over, whether 
the operation has been “successfal.” That is a question 
which may be answered satisfactorily only after the lapse 





of many months. In an operation of the severity of 
gastro-enterostomy, an operation, moreover, by which 
certain physiological principles seem to be set at naught, 
the lapse of two years is certainly not too much to allow 
us to speak with confidence as to its success. I propose 
to consider the after-results of my cases in the following 
manner. 


Group 1—PERFOBATION OF THE STOMACH OR 
DvuoprEnvuMm. 

During the period mentioned, that is, to the end of 
1905, I operated upon 27 cases of perforating ulcer; 18 
patients recovered. In 6 cases gastro-enterostomy was 
performed immediately after the closure of the ulcer 
because of the narrowiog at or near the outlet of 
the stomach which this procedure had caused. In 
2 other patients symptoms due to a cicatricial stenosis 
near the pylorus developed within a few months, and 
gastro-enterostomy was necessary to afford relief, In one 
patient I have recently had to operate four years after the 
closure of a perforating ulcer, which had caused a con- 
traction in the centre of the stomach. Gastro-enterostomy 
was performed to the greatly hypertrophied cardiac pouch 
of an hour-glars stomach. In 9 cases, therefore, in a total 
of 18 who recovered the operation of gastro-enterostomy 
has been necessary. All these cages are reported to be 
now quite well. Of the remaining 9 cases, 8 are quite 
well and are free from stomach symptoms, one suffers 
from slight indigestion and occasional vomiting ; the ulcer 
in this case was prepyloric. The freedom from suffering 
of those patients in whom the ulcer was on the lesser 
curvature and away from the pylorus is significant in con- 
nexion with the question as to the need for gastro-enter- 
ostomy in cases of chronic ulcer so placed. Infolding or 
the excision of such an ulcer, it is clear, suffices to effect 
a cure, 


Group 2,—AcUTE HAEMORRHAGE. 

In the gerles of haemorrhage cases there are 23 
patients who recovered from the operation. ll are 
alive now, and reports as to the present state of health 
have been received from 22. One patient, who was 
admitted to the hospital from prison, cannot now be 
traced; 18 are reported as being “perfectly well,” 
“cured,” “absolutely cured”; in each one a complete 
restoration to health, good digestion, and normal ap- 
petite has occurred. One case is improved in health, 
but is rather delicate. His medical man reports ‘' the 
operation was for urgent and grave haematemesis, and 
undoubtedly saved the patient’s life, but he js still as he 
was before—weak and frail. There are no symptoms of 
dyspepsia.” Three patients have suffered from post- 
operative vomiting. Two of the cases, operated upon 
in January and March, 1903, had the posterior long- 
loop operation; in one vomiting of bile occurred infre- 
quently for a year and then disappeared. The patient is 
now “quite well” In another it has continued at inter- 
vals of two or three weeks up to the present time; the 
patient, morecver, says that she is ‘‘far better” than 
before, and “able to work now.” In the third case the 
no-loop operation was p2rformed, the jejanal direction 
being downwards and to the right. This case is to me the 
most interesting of all, for it is the only case In which 
after the no-loop operation any billous vomiting has 
occurred. The operation was in February, 1905, upon a 
patient seen with Dr. Nicholson Dobie and the late Dr. 
Dreschfeld, Blllous vomiting occurred every week or two 
up to three months ago, when it disappeared after 
reprated lavage. In this case, after the anastomosis was 
completed, it was noticed that the jejanum did not fit 
well; it seemed to be twisted above the point of union 
with the stomach; a remark to this effect is made in the 
notes written on the day of operation. In over 200 cases 
of the posterior nc-loop operation in which the jejunum 
was applied to the stomach vertically or with a slight 
inclination to the right, this is the only one in which 
bilious vomiting has occurred, and it is of great interest 
to note the fact that the appearance of the parts at the 
completion of the operation did not seem to me to be as 
satisfactory as usual. 


Grovur 3.— HRONIO GASTRIC OR DuOpENAL ULCER, 
There are 205 patients upon whcm 214 operations were 
performed, 
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The following table shows the classes classified : 





| Cases. | Deaths. 











A. Gastric ulcer, duodenal ulcer—singly or 174 2 
together 
B. Cholelithiasis withulcer ... .. se ow 4 0 
Cc. Cholelithiasis causing obstruction co 8 owe | 6 | 0 
D. Ca3es in which no ulcer was found ee aaa ll 0 
E. Pyloroplasty (secondary gastro-enterostomy)... 7 0 
F. Secondary operations, the primary being 7 0 
performed elsewhere 
G. Secondary operations in cases classed under 9 0 
A. and Ff. sae aaa eee aaa Ae me 
Total ... eco ase | 214 2 








Late Results. 

In 14 cases no report was furnished in 1908, but in 11 of 
these the patients were seen by me or reports received 
over two years after operation, and I have notes to say 
that all were well; in 3 cases no report can be obtained. 

In 12 cases. the patients were reported to be “no 
better” or “about the same.” In 6 of these cases, all 
women, no ulcer was found at the operation, nor any 
evidence of obstruction. One of the cases was a secondary 
operation by myself, the primary operation having been 
performed elsewhere. I found no lesion of the stomach, 
and closed the abdomen without doing anything further. 
There has been no relief from the symptoms, pain, ard 
haematemesis. In another case the lesion was very 
slight, a small scar only being found on the posterior 
surface. One case is an example of Finney’s operation. 
Three suffer from regurgitant vomiting, but are kept 
fairly comfortable and free from symptoms by lavage. 

A close study of the unsatisfactory cases has seemed to 
me to be especially necessary, in order to discover the 
circumstances in which the operation of gastro-enteros- 
tomy does not give satisfactory results. AJl the patients 
had suffered much from “indigestion,” pain of sufficient 
severity to make them consider hopefully the question of 
operation, and from vomiting, haematemesis in two cages, 
and loss of weight. Nine of the patients were women. 
Of the 3 cases in men, 2 were relieved entirely of their 
original symptoms, but suffer from regurgitant vomiting; 
both operations were performed in 1903, and a long 
jejanal loop was left; the third was a case of Finney’s 
operation. Among the 9 women there were 6 in whom 
no ulcer could be demonstrated; and there was neither 
stasis nor evident obstruction in any of them. Three of 
the patients are pronounced to be “intensely neurotic,” 
and the operation has “not made much difference,” It is 
satisfactory to be able to report that only one case 
in this series was operated upon later than January, 
1904. The lessons to be learnt from this series are: 
That the mimicry of the symptoms of ulcer in women 
may be very exact; that in the absence of a demonstrable 
lesion, or some evidence of stenosis, gastro-enterostomy 
must not be performed ; that the long jejunal loop is the 
cause of regurgitant vomiting ; and that rellef to symptoms 
may be completely given by an operation which is 
mechanically imperfect, and which therefore entails that 
distressing sequel, bilious vomiting. 

‘In 5 cases there has been complete relief from the 
symptoms for which the operation was done, but in all 
there is slight, very occasional vomiting of bile. The 
intervals of this vary from “ two to three weeks ” to “every 
few months.” In all, the patients have returned to work, 
eat well, have gained weight, and attribute the onset of 
the vomiting to slight or grave indiscretions in the matter 
of diet. In 4 of the cases the patients are ‘well 
satisfied” with the result of the operation, though their 
surgeon does not share their feeling of content. 

In 10 cases the improvement is doubtfal or has been 
tardy; 3 of these were secondary operations, the 
orlginal operation being done elsewhere. In one case of 
duodenal ulcer with the most intense hyperchlorhydria 
there was a recurrence of symptoms one year later, and at 
@ second operation elsewhere some adhesions and a 
jejunal ulcer (?) were found. The patient recovered and 
improved subsequently. One patient, after improving 





considerably, began to suffer, subsequent to pregnancy, 
from severe dragging pain in the abdomen. Ventrifixa- 
tion of the uterus was performed, and she is now well and 
at work. The remaining patients have still some of their 
former symptoms, and usually bave to make occasional 
calls upon their medical men. The chief symptom that 
remains is vomiting. In all, the ulcer found was small, 
and at some distance from the pylorus, in the body or on 
the lesser curvature of the stomach. 

Eight patients have died since the operation; one six 
and a half years later of carcinoma of the pancreas; one 
six years later alter operation by another surgeon for 
carcinoma of the caecum; one eight months later of acute 
pneumonia; one four years later of cardiac disease; one 
three months later of acute abscess of lung; one one year 
later of cardiac disease ; one two years later of pernicious 
anaemia ; in one case the cause ef death three years later 
is not mentioned. 

In 7 cases death occurred from malignant disease of 
the stomach developing at the site of the ulcer. The 
deaths occurred two years, four years, two and a half 
years, three and a quarter years, one year, one and a 
half years and two and a half years subsequently. The 
deaths in these cages are very significant. The interval 
in most of them between operation and death suggests 
that the condition present at the time of the operation 
was not then malignant, but rather that a carcinomatous 
invasion of the diseased part occurred at a later period. 
They were, perhaps, examples of ulcus carcinomatosum. 
There can be no doubt that in some of these cases 
Rodman’s operation—excision of the ulcer-bearing areca 
—would have been the better procedure. 

Two patients died as a direct reeult of the operation ; 
one from uraemia, one from acute obstruction due to 
hernia of all the small intestine into the lesser sac, and 
strangulation at the margin of the opening through the 
transverse mesocolon. 

The final results in this ‘group may be briefly stated 


thus: 
Living. 


Oured . “a ee 148 
Relieved aaa aaa aca nad 5 
Doubtfal «ce eta ies aoe ia 
No better ve ss aaa eS 
No recent report (11 of these may be con- 
sidered certainly as cured) ... | 
Dead. 
As result of operation ... poe 2 
Of cercinoma of stomach 4 7 
Of other causes... ia 8 
205 


Grovur 4.—Hour atass STOMACH. 

In 15 cases gastro-enterostomy was performed, being 
combined in 6 with other operations—gastroplasty or 
gastro gastrostomy. There were three deathe. In one 
patient regurgitant vomiting occurred so severely as to 
need the secondary performance of entero-anastomosis. 
All the 12 patients are now perfectly well, and in the 
enjoyment of good appetite and sound digestion. They 
are all cured of their stomach disorders. 

Such is the detailed analysis of the cases included in 
each separate group. In order that an accurate general 
statement as to the effects of gastro-enterostomy may be 
made the cases must be brought together. 

A summary of the cases gives the following result : 


Group1. 8patientsliving; 8 patients cured 

Group 2. 23 ” ” 1 %”” ” 

Group 3. 188 Be ee 159 aa pe 

Group 4, 12 ” ” 12 ” ” 

231 198 
The present condition of all the patients is as follows: 

Patients cured ... aa a << ae 
Improved aad as pas aaa 8 
No better “wa ata ‘an ee 
Doubtful “aa tea aaa ee 9 
Not recently reported ... aaa Me 4 


231 


Twenty-four patierts are deac—9 as a result of the opera- 
tion, 7 of carcinoma of the stomach, 8 from other causes 
unconnected with the diseage of the stomach or the opera- 
tion performed for its relief. 
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CONCLUSIONS, 

Such isa brief abstract of the analysis of all the cases 
upon which I operated from the beginning of my experi- 
ence to the end of the year 1905, The result of the 
inquiry into the after-history enables certain conclusions 
to be drawn which may guide usin our treatment of the 
chronic disorders of the stomach in the fature. I would 
submit to you the following propositions : 

1, Gastro-enterostomy is a short-circuiting operation, 
and, like all such procedures, acts best when a gross 
mechanical obstruction exists in the normal path of the 
intestinal contents. 

2. Experimental work shows that when the pylorus is 
normal, and there is no impediment to the parsage of 
food through it, the opening made in the operation of 
gastro-enterostomy does not allow of the escape of any of 
the gastric contents into the intestine. 

3. The operation, therefore, gives the best results in 
cases where there is organic disease in the prepyloric or 
pyloric regions of the stomach or duodenum, or when 
performed on the cardiac side of a stenosis in the body of 
the stomach. 

4, When an ulcer is found on the lesser curvature 
towards the cardia it should be excised if possible ; gastro- 
enterostomy is not necessary, and if performed is either 
almost useless or entirely harmful. 

5. When there is a suspicion of malignancy in:an ulcer 
or ulcers in the pyloric region, Rodman’s operation should 
be performed. 

6, Under no circumstances, and in compliance with no 
persuasion however insistent, is gastro-enterostomy to be 
done in the absence of demonstrable organic disease. 

7. Regurgitant vomiting, formerly the most trouble- 
some of all complications, is dependent upon faults in the 
operation which result in some mechanical obstruction to 
the intestine. These faults are chiefly dependent upon 
the presence of a “loop” in the jejunum, but may also be 
caused by a twist in the intestine around its longitudinal 
axis at the time of its application to the stomach. 

8. The posterior no-loop operation with the vertical 
application of the bowel to the stomach is the best 
procedure. 
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ERYTHROCYTHAEMIA AND CYANOSIS. 
By W. P. HERRINGHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 





A CERTAIN time ago a lady was sent to me for consulta- 
tion whose case was unusual. She was 38 years of age, 
and had been a strong woman, fond of taking long walks. 
She bad had no severe illness, but about six years before 
she had become very pale, and was told she was anaemic, 
This had given place to a colour higher than natural, and 
she had ever since been subject to attacks of shortness of 
breath, In which she became very blue. She had: been 
seen by another physician, who had examined the blood, 
and had found it polycythaemic, 

She was a rather thin person, but healthy looking, 
except that her complexion was too florid. Her fingers 
were rather purple, but not her face. She was breathing 
rather rapidly, and as if with some difficulty, but I could 
not clearly find out why. There was no sign of laryngeal 
or tracheal or bronchial obstruction; the chest moved 
fairly, and was resonant; there were no abnormal sounds 
in the lungs. The breath sounds were a little weak, but 
not weaker than they are in some healthy chests. The 
heart’s apex was inside the nipple line, the sounds clear, 
the pulse regular, and the maximum systolic blood 
pressure was 120 mm, Hg. Neither liver nor spleen was 
palpable. The urine, though turbid with urates, con- 
tained neither albumen nor glucose. 

The only complaint beside that of short breath was of 
extreme constipation, and I at first thought thet it 
might be a case of enterogenous cyanosis, But I could 
find no indican, which is generally present in the urine 
when any poison of a putrefactive kind is being absorbed 
from the intestines, 

The blood was examined for me by Dr. Pritchard in the 





a surprising symptom under the circumstances. 


Clinical Research Department of 8t. Bartholomew’s. He 


reported : 


Count.—Haemoglobin = 120 per cent. (Haldane). 
Red cells = 7,630,000 perc.mm, Shape and staining 
natural ; no abnormal cells seen. 
Colour index = 0.78. 
White cells = 8 800 per c.mm., namely: 
Polymorphonuclears 64 per cent.=5,632 per c.mm., 


Lymphocytes eee 20 +. =2 200 Ae 
Hyalines _... AT ee = 704 ‘3 
Eosinophiles <n Ia ies = 176 ne 
Basophiles ... a 59 = aac 


’ 
Daina tubes were inoculated, and all remained 
sterile, 
Spectroscopic Examination.—Dr. Hurtley reported: No 
trace of either methaemoglobin or sulph-haemoglobin ; not even 
on adding a reducing, agent did the band of the latter appear. 


In spite, therefore, of the extreme constipation the 
blood did not resemble that of enterogenous cyanosis, 
which shows one of these two abnormal forms of haemo- 
globin, each of which is probably due to reducing agents 
in the blood. Methaemoglobin is regularly thus produced 
in vitro, and Hurtley' conjectures from his experiments 
that the same is true of sulph-haemoglobin. Nor did it 
conform to the splenic form of cyanosis, for though there 
was a great increase in the red cells there was no enlarge- 
ment of the spleen. 

I was puzzled, and sald so, and a little later the patient 
came up to a nursing home for further investigation. But 
two days after her arrival, when she was beginning to 
menstruate, she was seized, as was not infrequent at those 
times, with one of her attacks of dyspnoea. It was 
chiefly expiratory and was extreme in degree, so that she 
became very cyanoged., In fact it was like a very bad 
attack of asthma. But it differed from every asthmatic 
attack that I have ever seen in the entire absence of any 
signs that could be referred to the bronchi. I have never 
seen asthma without being able to hear sibilus or rhonchus 
or rile, In this case there was no such noise. The chest 
was moving with great efforts, it was highly resonant, and 
the breath sounds, especially on the right side, were 
exceedingly weak. The attacks recurred, and she died in 
about two days. 

I was allowed to make an autopsy. The lungs were 
emphysematous, but small, and from the larynx to the 
finest divisions of the bronchi there was no sign of any 
disease of the air tubes. They were not thickened, and 
the mucous membrane was free from any secretion. 
There was a patch of congestion at the left base, where 
we had heard fine crepitation the day before death. The 
heart was rather small, neither, hypertrophied nor 
dilated, and free from vavular disease. I was unable to 
weigh the viscera. The liver was congested, but was not 
enlarged. The spleen was not enlarged, and seemed natural 
on section. I regret that the marrow of the long bones 
was not examined, 

1 thought at the time that this case was one of atrophic 
emphysema in a youngish person, which had led to poly- 
cythaemia in compensation for deficlent aération. But 
the more I think of it the less am I satisfied with that 
explanation. I have seen the red cells much increased in 
empbysema, but only when there was much bronchitis 
and dilatation of the right side of the heart. In the 
emphysema of old age, which this case resembled, I have 
not counted the blood, because I have never seen any 
marked congestion or cyanosis, and I have not been able 
to find such records in literature. 

The other alternative is that it was a case of polycyt- 
haemia or erythrocythaemla of the usual type, but with- 
out any splenic enlargement, that the emphysema was a 
more or less accidental addition, and that the fatal 
dyspnoea was chiefly due to the state of the blood. 

There is a general agreement, I think, that enlargement 
of the spleen is of secondary consequence, and is nota 
cause, but in some way an effect, of the state of the blood. 
In several instances the spleen has not been recognized as 
large during life, and in one or two cases which have been 
disgected (Cabot, Osler) there appears to have been very 
little enlargement after death. There is no doubt that 
enlargement is the rule, but there are exceptions. I 
think it is allowable on the evidence to suppose that the 
disease may exist without any enlargement, 

On the other hand, paroxysmal dyspnoea is a symptom 
that has been recorded in a good many cases, It — 

{ may 
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possibly be due to the viscosity of the blood. Parkes 
Weber showed this to be much above the natural in his 
cases, and the observation has been confirmed. But this 
could only act by delaying the flow, and when, as in my 
case, the heart is natural, the pulse regular, and the blood 
pressure at the usual level, it cannot reasonably be sup- 
posed that the blood is passing the lungs with such diffi- 
culty as to cause dyspnoea, 

On the other hand, dyspnoea is not a natural consequence 
of a mere increase in red cells. Rather the contrary. If 
they were good red cells they would increase the amount 
of oxygen in the blood. It does not seem likely that this 
would cauge dyspnoea, but the condition has never been 
reproduced in experiments. 

But even if we remain doubtful about dyspnoea, we can 
safely say that the polycythaemia, or erythrocythaemia, 
would not by itself cause cyanosis. Now cyanosis is not 
a constant symptom. Some of the cases are at any rate 
rather florid than cyanotic. But cyanosis is frequently 
found, and it has often been noticed that the blood when 
drawn for examination is very dark. And again, even 
florid cases become blue on exertion. How can this be 
explained? It looks as if, in spite of the erythro- 
cythaemia, and in spite of the amount of haemoglobin, 
which has been sometimes as high as 180 per cent., there 
was less oxygen in the blood than usual. I do not think 
this has ever been measured, but it seems worthy of 
investigation, for it seems possible that in this may lie 
the secret of the disease. Suppose for a moment that 
there is some fault in the cytoplasm or in the haemo- 
globin of the red cells which prevents them from being 
good oxygen carrlers, or make the more likely supposition 
that there is some abnormal reducing agent in the blood 
which reduces oxyhaemoglobin but does not turn it into 
methaemoglobin or sulph-haemoglobin, The want of 
oxygen might stimulate the bone marrow to form fresh 
cells, as it does where high altitudes or heart disease 
is the cause. This increase of the cells, erythrocythaemia, 
may be in some cases adequate. There will then be much 
more blood in the body, but it will be fairly red, though 
each cell carries less than a healthy cell, These patients 
will be florid. In other cases increase in the red cells 
will not suffice. The fresh cells may be affected from the 
first with the same illness as the others, or the reducing 
agent may be of such power that they cannot counteract 
it. Then the patients will be blue. And whether they 
are florid or blue a little effort, by calling for more oxygen, 
will at once deepen the cyanosis, Even the florid patients 
will have very little margin. 

Such an explanation, which I propose with great diffi- 
dence, would not change the part ascribed to the bone 
marrow. The replacement of the natural marrow by 
erythroblastic tissue was noticed by Rendu and Widal in 
1899, and they referred the erythrocythaemia to this 
source. Their observations have been confirmed by 
Parkes Weber, and, I believe I am right in saying, by 
every observer who has examined the bones. 

I am merely supposing that the erythroblastic tissue is 
stimulated to activity, not by the destruction of red cells, 
as is suggested by Weber, but by some disease which, 
without destroying them, renders them inadequate for 
their office. As far as I know, there is no evidence of 
haemolysis in this disease. The red cells do not, as in 
pernicious anaemia, vary greatly from the normal. They 
are usually described as natural in appearance. A few 
normoblasts are occasionally seen, and that is all. Nor 
has any iron been found in the viscera, as the result of 
destruction of the red cells. On the other hand, if there 
were in the blood an abnormal reducing agent, or even a 
normal reducing agent in excessive quantity, this disease 
would be analogous to the conditions of methaemoglobin- 
aemia and sulph-haemoglobinaemia, which is not a great 
stretch of the imagination. 


REFERENCE. 
1 Wood Clarke and Hurtley, Journ. of Phystology, xxxvi, 1907, p. 62. 


THE report for the year 1907 presented by the Committee 
of Visitors to the annual meeting of the Royal Institution 
on May Ist, testified to continued prosperity and efficient 
management; 41 new members had been elected ; 63 lec- 
tures and 19 evening courses were delivered, and 896 
volumes had been added to the library, including 203 pre- 
sented. The Duke of Northumberland was re-elected 
President, and Sir James Crichton-Browne, who presided, 
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THE RECOGNITION AND TRAINING OF 
CONGENITAL MENTAL DEFECTIVES.* 
By W. A. POTTS, B.A.Cantas., M.D.Ep1n., M.D.Brro., 


MEDICAL INVESTIGATOR TO THE ROYAL COMMISSION ON THE 
CARE AND CONTROL OF THE FEEBLE-MINDED, 





CONGENITAL mental defectives are not entirely a product 
of modern civilization; there can be little doubt, however, 
that in recent years thelr numbers have increased out of 
reasonable proportion to the ordinary population. This 
is probably the real reason why public attention has at 
last been focussed upon them. It is to be hoped that the 
report of the Royal Commission on this subject, when 
issued, will lead to measures calculated to prevent con- 
tinued rapid increase in their numbers. The fact that 
the Sandwell Hall Boarding School for mentally defective 
children was opened last autumn, and that the Monyhull 
Colony for mentally defective and epileptic persons will 
be ready in a few days, indicates that in this district the 
authorities are alive to the exigencies of the situation, 
though it is doubtful whether they have yet fully grappled 
with the problem. While work such as this is being done 
at home, we find that Canada refuses any longer to be a 
dumping-ground for wastrels, but will only admit and 
retain such individuals as are capable of paying their way 
and keeping out of the hands of the police. These con- 
siderations emphasize the necessity for recognizing con- 
genital mental defect as early as possible, and the 
importance of being able to forecast whether a particular 
case can ever be turned loose at home or abroad. 

Increasing experience would seem to show that there is 
no single sign on which a diagnosis can be based; for this 
purpose both an intellectual and a physical examination 
are necessary, together with an investigation of the atti- 
tude and demeanour, and an inquiry into the conduct and 
mode of life. In many cases the examination can be much 
curtailed, only a few intellectual tests being required. The 
omission of any of the means for detection, however, 
always involves a possibility of error; for instance, a few 
days ago a boy of 5 was brought to me; he answered 
questions pretty well for a child of his age, and showed 
but little sign of abnormality ; I was, however, informed 
that he was dirty in his habits, and could not be broken 
of this. As he was in a well-regulated institution, and had 
been there much longer than is generally necessary to 
put all right with normal children who are suffering 
from neglect, this fact had much significance. Again, 
it is matter of common knowledge that children are some- 
times branded as feeble-minded when they are only deaf 
or short-sighted; the same mistake may be made with 
children of 10 or 11 who cannot read or write because they 
ate suffering from such a condition as cardiac disease, 
which has involved never going to school. 

The examination must be adapted to the age of the 
child. Reading and writing are, of course, important 
tests, while the power of calculation must be carefully 
appraised. With young children the objective method 
should be employed; counters, pennies, or matches are 
always available; only the simplest questions are neces- 
sary, a8 a feeble-minded child of 9 or 10 is often unable to 
add 4 to 7, if, indeed, he does not fail with an easier sum. 
For older children, the number of halfpennies in so many 
pence and the comparative value of three halfpennies and 
two pennies are useful questions. In the case of adults, 
the value of half a crown and then of three or four half- 
crowns can be asked; three half-crowns is often the limit 
of defectives. Arithmetic is a great stumbling-block to 
weak brains, but alone does not constitute a suflicient 
test; those who are very weak in other directions are 
sometimes surprisingly quick at figures. The child may 
also be asked—what animal says “ bow-wow”? what the 
cat says? where milk comes from? the uee of horses * 
and soon. Here again with young children the question 
should always take an objective form, pictures being 
shown in the absence of the real object. Questions on 
these. lines readily suggest themeelves. Colour tests can 
also be easily applied, but are of no great value. Ordinary 
individuals are sometimes colour blind, and among the 
very poor at least young children are sometimes ignorant 
of the names even of the fundamental colours, unless 
they have been taught them at school. 


aper read at a meeting of the Midland Medical Society on 
th, 1908, 
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THE TRAINING OF MENTAL DEFECTIVES. 


[May 9, 1908. 








Backward children, who saffer entirely from neglect 
and an abnormal environment, but are not really defective, 
are not very uncommon in these days when parenta! re- 
sponsibilities are so readily undertaken by the State and 
charitable people. If the father driaks and loafs, and the 
mother goes out to work all day, leaviag the childcen shut 
up ina back room with no food, and without a fice, for 
fear of accidents, it is little wonder that the offspring fall 
greatly behind the standard of more fortunate children. 
This type, when properly fed and placed in a more 
stimulating atmosphire, soon responds to educational 
influence, 

In the case of children under 7 an intellectual test is 
of comparatively little value; a history of dirty habite, 
and of backwardness in walking and speaking, counts for 
much. Ao exact history is of real value in prcogaosis, for 
Lapage, after examining over 300 cases, was able to 
demonstrate that the later the child learns to talk and 
walk the greater is the degree of mental deficiency. The 
defective child is slow in learning to sit, to hold up his 
head, or use his hands. In infancy want of muscular 
power in the lower lip or peculiar formation of the lower 
jaw often makes it impossible to take hold either of the 
breast or the bottle. When, in addition to signs such as 
these, the cranial confizuration and features clearly con- 
form to one of the recognized types of congenital mental 
defect, euch as the microcephalic or Mongolian, a 
diagnosis can be made at a very early stage; if tbere is 
the least doubt, tne decision is better deferred till the 
child is 7 years of sge. 

In all cases a study of the attitude and demeanour gives 
great help; a feeble-minded child seldom carries himseli 
well. When a group of children is marched past, those 
who are mentally detective can often be picked out {mme- 
diately by their evident lack of spontanelty and vitality, 
and also of murcular power and control. Even with adalts 
the weaklings can often be recognized quickly in the same 
way. The face should be carefully watched, for defects of 
expression are common; it is difficult to describe or 
classify the deficiencies, but wlth practice they can often 
be recognized. During an examination sometimes more 
importance must be attached to the manner of the suspect 
when questions are asked, rather than to the actual] answer. 
The power of attention is an important print; its daration 
and intensity greatly influence the prognosis. In some 
instances it is impossible to come to a decision without 
an account of the habits and conduct; if these cannot be 
eupplied from a reliable source, it is well to place the 
child or young person for a few weeks in an institution, 
where he can be under the eye of a competent observer; 
sea such circumstances his real capacity soon declares 

se e 

In discussing the physical examination it is necessary 
to deal first with the stigmata of degeneration. At one 
time there was = tendency to think that one or more of 
these woald constitute an all-sofficient test. Careful 
investigation has, however, shown that they mey be 
present in normal individuals, while defectives may 
be quite free. Lapage made a careful investigation in 
Manchester of 250 defective children and found that 
90.5 percent. showed some well-marked physical anomaly. 
This confirms the observation, frequently made, that the 
more common abnormalities are twice as frequent among 
the feeble-minded. Lapage, however, found that a dis- 
tinguishing feature between an ordinary school child and 
a feeble minded one was that the anomalies in the former 
tend to be single, while in the latter they are usually in 
combination. My own experience would amply confirm 
this. The stigmata to be looked for are irregularities and 
pecullarities of the ear, of the teeth, face, tongue, craniam, 
and hand, An epicanthic fold is not in itself of great 
signiticance ; associated, however, with a small and 
oblique orbital fissure, a tranavereely-farrowed tongue, or 
some other distinguishing feature of the Mongolian, 
it carries full weight. I have already stated that 
there is no one diagnostic sign; a possible exception 
to this rule exists in the case of a small head circumfer- 
ence. Normal school children with a measurement of less 
than 19 inchesare veryrare. Allthesame a typical micrc- 
cephalic is a person with a head of a characteristic con- 
figuration rather than of a special s!ze, the distinguishing 
feature being the two pointed angles at the nose and 
vertex, due to the absence of chin and the rapidly receding 
forehead, Excessive size of the head is also suggestive, 





There is no difficulty about putting a tape round the 


-widest part of the head, and this should always be 


done; antero-posterior, traneverte, and other diameters 
can be readily taken with a special bead spanner 
or a pair of callipers, but are not usually necessary 


-for an ordinary examination. Marked arymmetry of the 


head or face isa bad sign. Dental irregularities should 
always be looked for. Having thoroughly examined the 
head, the hand should be placed under review; a little 
finger falling short of the distal interphalangeal joint of 
the fourth has sometimes been accounted a sign of con- 
siderable importance; after examining a Jarge number of 
individuals, normal and defective, it appears to me that 
while of gome value in association with other abnormall- 
ties it is no guide whatever as a mark by itself. The 
appearance of the whole hand should be noted ; the little 
broad hands with short equat fingers, often characteristic 
of the Mongolian type, being decidedly auggestive. The 
state of the skin shoald always be noted; it is frequently 
dry or scaly, or even eczematous, and often there is a 
growth of hair in abnormal! situations. 

The special types into which defectives are often 
divided, such as macrocepbalic, microcephalic, Mongolian, 


ete, are largely matter of academic interest ; the practical 


point in connexion with them 1s this: if a child has such 
a combination of distinctive features as will assign it to 
one of these groups, no doubt is left as to the want of 
mental capacity. Special classification, therefore, is not 
witbout value, especially as I believe it often gives a clue 
to the predominating cause. 

No examination is complete without an Investigation 
of the other organg, and especially of the heart. I have 
already alluded to the possibility of apparent mental 
defect belng due to serious cardiac mischief, which has 
prevented any education, The heart is often diseased in 
defectives; indeed, this is one of the reasons why their 
careers, a8 a rule, are comparatively short; 40 is a 
limit beyond which moat defectives never go. Barr 
collected records of 625 cases. and found that only 8 
of them, or little more than 1 per cent., survived 40; 
more than half the whole number died between 10 and 20 
years of age. 

Tarning to education, it may be said at once that 
practically nothing can be done with idiots and imbeciles ; 
with those of a higher grade the first point is to make 
sense impressions and arouse attention; objective 
methods are of paramount importance throughout; the 
pace must always be exceedingly slow. The great 
eztential for success is that the teacher should adopt 
Froebel’s motto, and “live with the children.” School 
work must not be attempted till 7 years of age, 
and as the large majority. if not all, of this class stop 
developing at 16, in marked contradistinction to ordinary 
individuals, we may well exclaim at the limited time in 
which we have to work. Before 7 the time must often 
be occupied in training to cleanly habits and in developing 
functions which the normal acquire almost of themselves. 
It there are defects of speech they must be dealt with in 
the ordinary way by teaching first abdominal breathing, 
and following it up with tongue drill; to start by calling 
upon the child to pronounce difficult words or combina- 
tions of words is but to court failure. When the very 
elements of sound are a stumbling-block great patience is 
necessary ; making the vowel sounds to music acts as 
a useful stimulus in certain cases, If learning to walk is 
such a Jaboricus task as to tire out even the mother’s 
patience something may he achieved by placing the child 
in a square frame on wheels with a hand-rail. 

As regards school work, when there is but little 
capacity, the lees time speat with books the better. Tobe 
able to read is, however, such an incalculable advantage 
to every individual, that as long as there is any hope great 
efforts are legitimate. Wherever possible, too, every one 
shovli be taught the name and value of the various coins, 
especially the lees. valuable ones. Having achieved this, 
the sooner attention is devoted almost entirely to manual 
work the better. It must never be forgotten that the 
education of the power of attention is of paramount im- 
portance. With this object tasks and lessons must be 
made as interesting as possible. By means of manual work 
not only does the defective learn to contribute to his own 
support, and that with considerable satisfaction to himself, 
but also some of the best avenues to the brain are opened 
up. Till recently America has been far ahead of this 
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country in the practical instruction provided for degener- 
ates. Daring the last year, however, Mr. Burden, a:sisted 
by Mrs. Hume Pinsent, has set a eplendid example in 
the arrangements of the work at the boarding school at 
Sandwell. Gardening, carpentry, bootmaking, brush- 
making, laundry work, carpet weaving, and talloring 
are all in full swing. It is anticipated that each of these 
departments with, as a rule, only one instructor, will soon 
be capable of meeting the requirements of the whole 
institution. One of the most satisfactory departments is 
the garden, where fourteen of the boys, working with two 
men, have at the end of nine months cleared expenses 
and made a profit, although the land was previously in a 
neglected state. As these unfortunate individuals must 
be segregated, it is of great importance that they should 
contribate something to theirown support; Sandwell has 
demonstrated the possibility of accomplishing this, even 
in aggravated cases, for it must be remembered that as a 
rule only those children are admitted to Sandwell who 
are unfit for the special schools that now exist In moat of 
our large towns. In conclasion, I have only to add that 
amusement has always been a recognized agent in training 
feeble minds and bodies; due provision for simple 
entertainments should be made in every institution for 
defectives, 








AN OUTBREAK OF BERI-BERI ON BOARD 
A MERCHANT VESSEL. 
By Starr Sorcron SIDNEY ROACH, RN. 
[Communicated by the DirzoTor GENgRaL, R.N ] 





A saitina ship left Rangoon on July 3rd, 1907, for 
<Jueenstown with a cargo of teak. She had 15 persons 
on board, all told, comprising captaln, 2 mates, carpenter, 
sail-maker, steward, and 9 hands (10 Norweglans, 1 Dane, 
1 Swede, and 3 negroes), 

Soon after leaving Rangoon the carpenter was taken ill 
with what the captain described as bronchitis; but I am 
inclined to believe, from the account of his death given 
me by one of the mates, that the cause of death, which took 
place on August 18th, was a cardiac attack of beri-berl. 

The ship arrived at Ascension on October 11th, as the 
captain wanted medical assistance. I went on board, and 
found that the captain realized the cases to be beri-beri 
and had been diligently treating them with tincture of 
digitalis. I found five well-marked cases of beri-beri, one 
of sore throat, one of secondary syphilis, and one of so- 
called rheamatism, Two of the cases of beri-beri were 
acutely ill, and these two the captain wished to land, and 
then proceed on his voyage. I advised him to give up all 
idea of proceeding to sea with such a sickly crew, and 
pointed out the danger of leaving cases of beri-beri in the 
ship where they had apparently contracted the disease. He 
accordingly took my advice, and anchored that evening. 

With the captain’s permission, I went over the ship in 
order to ascertain the condition under which his men 
lived. The crew lived in a deckhouse forward, which 
struck me as being very clean and airy and, under the 
circumstanceg, not crowded. The officers and one man 
working his passage lived att in cabins. 

The following itinerary will show the movements of 
the ship previous to her arrival at Ascension, and also 
the occurrence of the ditease, which would apyear to 
have started on the voyage from Rio de Janeiro to 
Rangoon. 


| ce vgth 


| oa Incidence of 
Itinerary. nm ous Cargo. Sickness. 





r | 
Left Sweden Nov. Sth, 1906 39 days| Wood | Nil. 
Arrived Rio Jan. 17tli, 1997 
Left Rio Feb. 26th, 1907 | 


Arrived Rangoon May 9th, 1907 


| Goods |One accident at 


| Stone | 
72 days | Ballast| Two slight cases of 
| | eri-beci. Some ill- 


| ness; no beri-beri 
| While in harbour, 


| 
| Several cases of 
| beri-beri. 


Leit Rangoon July 3rd, 1907 | Teak 
Arrived Ascension Oct. llth, 1907/99 days 
| 


It is worthy of note that the carpenter who subse- 
quently died was one of the slight cases of beri-be:i which 











occurred on the passage from Rio de Janeiro to Rangoon. 
The former voyages of the ship arehere appended. It is 
noticeable that the usual cargo of the ship appears to kave 


been timber. 
Former Voyages. 
Leith to North America we = ase: Ballast. 
North America to Buenos Aires - Juumber. 
Buenos Aires to Earope - Quebrache wood, 

Unfortunately, as the captain and crew only joined the 
ship before she sailed from Sweden, no information could 
be gathered as to whether beri-beri had appeared on board 
before this particular voyage. 

It appeared that the cargo of teak was shipped in the 
river at Rangoon. The teak was bronght down the river 
in rafts, taken alongside, and hoisted into the hold while 
wet and muddy. The hatches were taken off when about 
three weeks ou‘ from Rangoon, and the timber was then 
still hot, wet and steamy, so much so that the captain 
deemed it advisable to sprinkle carbol'c acid over it. The 
presence of a damp, hot, steaming atmosphere may be 
sufficient to account for the outbreak of the disease, as it 
falfils the conditions under which, according to Sir Patrick 
Manson, the disease occurs. 


Dietaty. 

The question of food revealed nothing that shed any 
light on the outbreak of the disease. ‘fhe actual diet 
table differs little from that of any European sailing ship, 
and would appear sufficient so far as the food value is 
concerned, 

The question of the use of rice was inquired into. The 
master informed me that rice was used in small quantities 
on board for ordinary purposes, such as stews, puddings, 
etc.; 1t was not issued as a vegetable or in any large 
quantities. The rice was of good quality, and was not 
weevlly; it was used whole, aud not ground. Bread was 
baked on board once or twice a week. Tbe bread was 
made of wheaten flour. Biscuit was, of course, in store, 
but the master being suspicious of its appearance, and 
noting that it was very hard and unpalatable, would not 
issue it to the crew. The master was well posted up in 
the theories of the origin of beri-ber!, and was aware of 
the danger of the excessive use of rice. With reference to 
the biecnit, he was suspicious that it was made of rice 
flour, and on that account would not use it, 

All drinking water used on board was boiled before 
being put into the scuttle- butts. 

On leaving port the master was in the hablt of taking 
on board fresh vegetables, fowls, pigs, etc., but neces- 
sarily these supplies did not Jast long. It will also be 
noticed that dry fish was used on board. No rum or 
spirit of any kind was iesued on board; Iime-jaice was, 
as will be seen, issued regularly. The use of quinine 
was also inquired into, The master issued it whenever 
he thought it necesgary. 

Daily Ration, 


Grams Op, 

Bread ad libiium per man... ail ia eco aa _ - 
Salt beef, per man, per day, thriceaweek .. . 623 | 22 
Pork with beef, per man, per day, thricea week .. 101 | 3 
Preserved meat, per man, per day, twiceaweek .. £60 8 
Dry fish, per map, per day, once a week... ‘aa a 350 12,*5 
Fish balls, per man, perday,onceaweek .. . | 250 12 
Potatoes, fresh, per man, per week 3000 105 
Vegetables, fresh or salt, per man, per week ... 1100 38 
Dried fruits, per man, per week ... es ae pe 1£0 5/5 
Condensed milk, per man, per weck 150 | 51% 
Coffee, per man, rer week 225 | Tis 
Tea, per man, per week ooo 23 | $ 
Sugar, per man, perweek w+. 3£0 Sis 
Lutter or marmalade, per man, per week 500 | 11s 
Oatmeal, per man, perweek... .. «.- eee 500 | 17s 
Lime juice, per map, per day, about 25 | $, 
Peas, beans, rice, per man, per week, } litre ... — 1° Bs 


| fluid oz. 
Salt, mustard, vinegar, as required. - | — 
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The ship having anchored on the evening of October 
11th, 5 well-marked cases of beri-beri were next day 
admitted into hospital; 2 were desperately ill. 

Between October 12th and November 4th, 5 more cases 
of beri-beri and 1 of sore throat were admitted. Of the 
11 cases admitted, the one of sore throat was discharged 
to his ship after a few days in hospital. 

Of the cases of beri-beri, 1, unfortunately, developed 
tuberculous meningitis while in hospital, and died within 
nine days of its onset. He was admitted with undoubted 
symptoms of beri-beri, and appeared to be recovering 
from that disease, The remaining 9 rapidly recovered, 
and were discharged on November 7th to the mail steamer 
for passage to England. 

The master, having obtained a fresh crew from England, 
sailed on November 4th. Before leaving he was supplied 
with some drugs, etc, to replenish his medicine chest. 
Daring the stay of the ship in Ascension, she was supplied 
twice a week with fresh vegetables and meat for the use 
of the crew. 

I am inclined to the belief that every man on board, 
with the exception of the case of sore throat (a West 
Indian negro), was affected with beri-beri. The master 
was suffering from it, but would not give in owing to his 
responsibility, and I believe the first mate and the 
a deck hand were also labouring under the 

ease, 





TREATMENT OF BRONCHIAL CATARRH BY 
ALKALIES. 
By ALEXANDER HAIG, M.A., M.D.Oxon., 


PHYSICIAN TO THE METROPOLITAN HOSPITAL AND THE ROYAL 
WATERLOO HOSPITAL, 


As I have elsewhere pointed out, Dr. T. H. Buckler wrote 
an article in the American Journal of Medical Sciences for 
July, 1882, in which he said that what he regarded as a 
special form of bronchial inflammation, and attributed to 
uric acid irritation or rheumatism, could be successfully 
treated by salicylates, but that if they were not given it 
was most difficult to cure the disease. He further said 
that the salicylates would succeed best in cases where the 
acidity of the urine was high, but would be likely to fail 
where it was low; he therefore advised examination of the 
urine before prescribing. 

Since my attention was drawn to this article I have 
often been able to confirm Dr. Buckler’s observations, and 
have used salicylates with good results not only in the 
special form of inflammation he described, but in all forms 
of ordinary bronchial catarrh or bronchopneumonia. 

But salicylates do undoubtedly fail, as Dr. Buckler 
observed, when the urinary acidity is low; and as the 
effect of dyspnoea is to increase the alkalinity of the blood 
and lower the acidity of the urine, it follows that salicylates 
will often fail us just at our. time of greatest need, namely, 
when dyspnoea is considerable and the heart is beginning 
to dilate. In fact, salicylates are only successful in early 
cases or in the special form described by Dr. Buckler, in 
which there is little dyspnoea, as it affects chiefly the 
large bronchial tubes. 

Following this matter up and believing with Dr. Buckler 
that salicylates act in these cases merely as solvents of 
uric acid, it occurred to me that the condition (dyspnoea 
with falliog acidity of the urine) which 1s unfavour- 
able, as I have elsewhere shown, to the solvent action of 
the salicylates would, on the contrary, be quite favour- 
able to the solvent action of alkalies. I therefore 
began to try these older solvents of uric acid, with results 
which soon demonstrated that my conjecture was correct. 
I found that it was only necessary to give alkali in 
sufficient dose to render the urine alkaline to cause an 
immediate fall of temperature and speedy resolution of 
symptoms in many cases of bronchitis and broncho- 
pneumonia, besides those described by Dr. Buckler. That 
to do this it was necessary to give alkali almost alone (say 
sodil bicarb, grains 20 to 60 for a child, or 90 to 120 for an 
adult in the twenty-four hours) and on no account to give 
ammonium with it, as this raises the acidity of the urine 
and has been proved by others to do harm in rheumatism, 
If a cardiac tonic is required digitalis can be used, but 
everything that raises the acidity of the urine must be 
avolded, and even such flavouring matters as orange and 
sugar, which tend to raise acidity, are better left out, 





I shall not take up space by narrating cases; I had 
hoped to show one illustrating this treatment at the 
recent clinical meeting of the City Division of the Asso- 
ciation at the Metropolitan Hospital, but was unfortunately 
detained at the last moment. 

If the alkali is going to do good, the temperature 
generally drops decidedly in from twenty-four to forty- 
eight hours, but it should not be given up as useless till 
the urine has been rendered alkaline, After the tem- 
perature has been normal for one or two days, I reduce 
the alkali to a small dose (gr. 10 ter.), and add a little 
— to dry up secretions, and the trouble is at an 
end. 

In conclusion, I will again point out the rules that 
must be followed if this treatment is to be used with 
success, namely: (1) Give the alkali in sufficient quantity 
to make the urine alkaline; (2) avoid combining it with 
drugs that raise the acidity of the urine, or in fact with 
anything which acts as a precipitant of uric acid, such as. 
lime, the metals or their salts, or even the chlorides, 
sulphates, or nitrates of the alkalies. Ammonium, s0- 
often given in these conditions, is one of the worst thinge 
to combine with the alkali, for it not only raises the 
acidity of the urine, but its urate is insoluble. 
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Lecture II.—OTHER SUPPURATIVE RENAL AFFECTIONS Hh? 
RELATION TO PREGNANCY: TUBERCULOUS AND 
CatcuLous DISEASES. 

Mr, PRESIDENT AND GENTLEMEN,—The pyelonephritis 
which pregnancy itself gives rise to having been dis- 
cussed, there remain two other suppurative renal affec- 
tions to be mentioned. These are the various degrees of 
kidney mischief that may be due to stone and to tuber- 
culosis respectively. There is little evidence to show that. 
pregnancy fs itself liable to give rise to elther of these, and 
in the case of atuberculous kidney the patient is, as a rule, 
so invalided that pregnancy is but rarely to be found associ- 
ated with it. There has been nocase of pregnancy coinci- 
dent with tuberculous kidney in Guy’s Hospital in the last. 
twenty years. With renal calculus, on the other hand, the 
symptoms may be in abeyance for longer or shorter 
periods, and the patient is not necessarily such an Invalid 
that pregnancy may not occur. The question will 
then arise as to what the effect upon the kidney is likely 
to be in such acase. It is clear that if a previously healthy 
woman may develop pyelonephritis during pregnancy, as 
described in the previous lecture, a woman who already 
has a lesion which also predisposes to pyuria must be in 
a position of increased danger when pregnancy occurs. 
On the other hand, the degree to which the kidney, or 
kidneys, may be already damaged by the calculi is so 
extremely variable that it is almost impossible to say 
what is going to happen when such a case comes under 
observation. If the calculus is a small one confined to 
the renal pelvis, the general substance of the kidney being 
but little affected, it is quite possible for the pregnancy to 
run its course without any trouble arising from it at all. 
If the stones are confined to one kidney and have led to- 
its conversion into a hydronephrotic bag, the other kidney 
may have hypertrophied by way of compensation, and the 
effect of pregnancy will be similar to that in cases where, 
after operation, only one kidney is left—a point to be 

mentioned again below. 

Colic and haematuria may occur in either of these cases,. 
just as they may in non-pregnant persons. Treatment. 
should then be directed to the renal condition, and the 
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probability is that the untoward symptoms will subside 
and that the pregnancy will run its natural course, as was 
‘the case in six out of seven patients in the hospital. On 
the other hand, a patient with a renal calculus that is 
already.causing suppurative inflammation of the kidney is 
bound to be a source of grave anxiety to her medical 
attendant should she become pregnant, especially from 
the fifth month onwards, that is to say during the time 
when there is particular Hability for the pregnancy itself 
to cause pyelonephritis. It is doubtless possible by 
%&eeping the patient at rest, by preventing constipation or 
diarrhoea, and by administering antipyuric remedies, to 
enable her to reach her full term of pregnancy; but there 
are cases in which the suppuration in the kidney will 
‘become worse, and the question will arise as to whether or 
‘not obstetric measures for terminating the pregnancy 
should be advised. One of the seven cases alluded to 
above proved fatal; it may probably be regarded as one in 
which pregnancy was the main cause. of death by leading 
‘to a pyelonephritis upon the top of calculous disease. The 
following are brief details of the case: 


The patient was a young woman who had had pain in her 
tight loin, which in view of the subsequent events was doubt- 
Jess due toacalculus. She was otherwise in excellent health. 
She married and remained well until she was five and a half 
months pregnant. She then began to suffer from aching pains 
across her loins and from repeated vomiting. There was no 
oedema, but the urine was found to contain 5 parts per 1,000 
of albumen, with a fair number of renal tube caste, red cor- 
‘puscles, and a considerable excess of leucocytes. Day by day 

6 leucocytes in the urine became more numerous until they 
amounted to pus, and the quantity of pus. rapidly increased 
until there was no doubt about there being a progressive sup- 
purative nephritis. No tubercle bacilli were found in the 
deposit. The urea still amounted to 1.7 per cent., but the 
patient became steadily worse, vomiting on the slightest 
“exertion and after all food. There was no pyrexia such as 
‘there nearly always is in cases of ordinary pyelonephritis of 

ore L and there were no rigors. The bladder became 

nfected by acute cystitis, and the question of recommending 
‘obstetric measures for emptying the uterus had arisen, when 
Spontaneous delivery of a living female child occurred at the 
seventh month. The patient’s general condition improved 
for three days afterwards, though no day passed without the 
occurrence of vomiting. The latter then increased in severity ; 
drowsiness with muttering delirium and hallucinations set in, 
‘with incontinence of urine; and on the fifth day after labour 
the patient became comatose and died without convulsions. 

At the necropsy the only abnormal organs were the kidneys 
and the bladder. The uterus was perfectly healthy. Both 
&idneys were in a state of pyonephrosis, with secondary sup- 
purative ——— and in the pelvis of each there were 
Mumerous irregular calculi of oxalate of lime coated with 
white phosphates. The ureters were but slightly dilated. 
The bladder was in a condition of acute cystitis without 
calceration. 


Apparently the sequence of events had been renal 
‘Calculi, hydronephroses, pregnancy, microbial infection of 
the: kidneys, pyonephroses, suppurative pyelonephritis, 
eystitis, uraemia, death. Unfortunately no exhaustive 
‘acterlological examinations of the urine were made. One 
would not be surprised, in view of what has been already 
said in connexion with the pyelonephritis of pregnancy, 
if the micro-organism had been the Bacillus coli communis 
dn pure culture. This is a point for investigation in fature 
CASES, 


NON-SUPPURATIVE RENAL AFFECTIONS IN RELATION TO 
PREGNANCY, 

We may now pass on to consider the non-suppurative 
lesions of the kidney in their relation to pregnancy, and 
although these constitutes very big subject, and one which 
might easily occupy many lectures, it will be best to touch 
only upon a few points of it here, because there is already 
@ great deal of literature upon the matter, much of which 
is easily accessible to all. 

There is still a good deal of discrepancy in the views 
held by different observers as to the nature of the lesions 
in question, for whereas some pathologists describe them 
@s inflammatory, others insist that they are not so, but 
are rather acute toxic degenerations of the renal cells. 

Clinical Groups.—Clinically there are three quite dis- 
tinct groups of cases which some would distinguish 
ftom one another in kind as well as in type. (1) The 
eases in which renal mischief of the nature of 
Sright’s disease has been known to exist previously 
to pregnancy. (2) The cases in which, previously to 
g@regnancy, the urine was perfectly healthy and no 





previous attack of Bright’s disease had occurred; but in 
whom during pregnancy, and beginning, as a rule, at or 
before the middle of the pregnancy, puffiness of the 
ankles, back, and eyelids appears, the urine at the same 
time becoming less in quantity and containing albumen, 
renal tube casts, and possibly blood, in a way which 
closely simulates ordinary acute Bright’s disease. Forthe 
sake of brevity these are referred to as the “oedema 
cases.” (3) The cases in which the patient has seemed to 
be in perfect health until the later months of pregnancy, 
or even until immediately after labour, and then without 
much warning and usually with only slight evidences. of 
oedema, develops the well-known symptoms of puerperal 
eclampsia. 

It is not at all improbable that there is a fourth 
clinical variety of renal disease that has a relationship 
to pregnancy—namely, the granular contracted kidney. 
It is very difficult to prove orto disprove this, because 
even if a granular contracted kidney in a given case owes 
its inception to renal trouble arising during pregnancy, the 
patient can still continue to live for many years without 
untoward symptoms, and, by the time death occurs, there 
will be nothing in the post-mortem examination to show 
either how long the renal mischief has been present, or 
how this mischief first began. 

Recurrent obstruction to ureters is a potent cause of 
renal fibrosis, and it is conceivable that many successive 
pregnancies may lead to sclerosis of the kidneys without 
there having been any of the symptoms of acute Bright’s 
disease. I have accumulated some evidence to show that 
not only pregnancy but also pathological affections of the 
pelvic organs, such as prolapse of the uterus, may lead to 
fibrotic kidneys, with hypertrophy of the leit ventricle of 
the heart, and all the other changes that are usually 
associated with red granular kidney, even including 
cerebral haemorrhage. The. data, however, are not yet 
complete, so that it will be best to leave the red granular 
kidney out of the question now under discussion, and to 
confine attention to the three different clinical types of 
renal disease mentioned above. 

First, In regard to pregnancy arising in a patient known 
to have Bright’s disease at the time conception occurred. 
It is so clear that pregnancy is apt to have a deleterious 
effect upon the kidneys, that it is manifestly unwise for 
a girl or woman with existing nephritis to get married. 
If the urine already contains both albumen and renal 
tube casts, there is a great risk that pregnancy will make 
the condition far worse and accelerate the end, The 
surprising thing is that some patients known to have per- 
sistent Bright’s disease before pregnancy sometimes live 
to bear many children, even in spite of exacerbations of 
their renal symptoms during pregnancy. Such cases are 
exceptional, no doubt, but on going through the hospital 
records one finds several of this kind. In one there had 
been all the signs of chronie tubal nephritis for thirteen 
years; the patient had been married for eight years, she 
had borne five children, and bore a sixth alive at term 
in the hospital. This was not a case of recurrent acute 
nephritis, but of peraistence of both albuminuria and tube 
casts; it is the more remarkable in that, even without the 
additional strain of pregnancy, it is unusual for a patient 
with sucha renal condition to survive so long. Such an 
exceptional case merely shows that both pregnancy and 
survival may occur in a case of chronic Bright’s disease ; 
it does not follow that medical advice should not be 
against marriage in other cases of the kind. 

There now remain the two groups of cases in which the 
renal disease is directly attributable to pregnancy—namely, 
thoce who develop renal oedema in the middle months 
and those who develop eclampsia at the end. The fact that 
these two forms of renal disease are really attributable 
to the pregnancy is so well established that it needs no 
discussion. In the majority of the cases both albumen 
and renal tube casts disappear from the urine in a remark- 
able way when the pregnancy has terminated. Clinically, 
the two types are so different that many authorities regard 
them as absolutely distinct renal affections; and some 
hold that both these two forms, besides differing from one 
another, are also entirely different from those renal 
affections which arise from other causes, and which are 
usually grouped together under the title acute or subacute 
Bright’s disease. It is very probable that the question of 
whether these pregnancy kidneys are really forms of 
Bright’s disease or not will remain a matter upon which 
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there will always be differences of opinion. The extent to 
which opinions differ at present is well exemplified in 
Sir T. Clifford Allbutt’s System of Medicine, where the 
accounts given in different volames by such authorities as 
Dr. G. E. Herman and Dr. W. Howship Dickinson 
respectively, are remarkably at variance. Speaking of the 
morbid anatomy and histology of the kidneys in the two 
ty pes of disease under discuesion, Dr. Herman says of the 
firat—namely, that in which cedema of ankles and eyelids 
in the earlier months is the main symptom—which he 
calls the “ chronic renal digease of pregnancy ”: 


We know nothing of the morbid anatomy of this chronic 
disease, for (t is not fatal. The morbid changes in the kidney 
can only be found out by examining the kidneys of a pregnant 
woman who, having the disease, died from some accidental 
cause, and I knowof nosuch record. A few necropsies have 
been published, but the accounts are not harmonious, for the 
evident reason that the paticnts who died were suffering 
from forms of renal disease susn as occur independently of 
pregnancy and no from that whic depends upon pregnancy. 


This does not seem to be altogether fair, for it is as 
much as to say: “ The chronic renal diseage of pregnancy 
is different from that of chronic tubal nepbritis due to 
other causes; therefore, if at a necropsy made upon a 
patient dying pregnant, or recently pregnant, Jesions 
resembling chronic tubal nephritis are found, - the 
nephritis is not that which pregnancy causes.” It 
appears to be an argument in a circle in which the 
conclusion that is drawn is also one of the premisses of 
the syllogism. 

Dr. Howship Dickinson, on the other hand, writes very 
differently. He says : 


The changes which occur in the kidney as consequences of 
peeemaney may be briefly indicated. They are the changes of 

eart disease and something more. To passive congestion is 
superadded an acute inflammation. In an early stege there is 
much hyperaemia, with obvious fullness of vessels, general 
redness, and some increase of size. In a case destined to 
further trouble, a somewhat peculfar form of aiffase nephritis 
succeeds ; the tubes become losded with epithelium which 
early takes on fatty change and imparts a yellowish colour, in 
streaks or otherwise, to the section. The fatty change is not 
limited to the epithelium, but may be somewhat general. The 
tubal change {s accompanied or quickly followed by interstitial 
contractile growth, with conseqaent compression of the tubes, 
particularly near the surface, and superficial granulation. The 
condition is one of general nephritis, upon which grauular 
contraction ensues with inordinate rapidity. So early does 
the contractile process become superadded to, or intermixed 
with, that of inflammatory swelling that the more bulky 
results of renal inflammation are excluded ; the Jarge white 
kidney does not, under these circumstances, present itself. 
The early access of inflammatory change would seem to imply 
that other causes are at work beside the mechanical, and that 
these are analogous to those to which other forms of nephritis 
have been traced. It has been suggested that the kidneys 
are irritated by some product of pregnancy, possibly an excre- 
mentitious result of fetal nutrition. The conjunction of the 
two morbid agencies, the mechanical and the vital, may 
account for the greater activity of the disease as compared 
with the granular kidney of other origin. The puerperal 
kidney has a mixed nature ; it is one of diffase nephritis, upon 
which granular contraciion 13 rapidly superimposed. 


Referrlog now to the kidneys found at necropsies in 
cases of fatal puerperal eclampsia, Dr. Herman says: 


Very different conditions of kidney have been found. A 
comparison of the different accounts that have been published 
shows that they may be divided into three groups. First, 
disease of the kidney, such as may occur apart from pregnancy, 
. . - such as lardaceous disease, hydronephrosis, or dilatation 
of the ureters and renal pelvis. Secondly, in most cases there 
are changes In the kidneys which to the naked eye resemble 
those of acute or chronic tubular nephritis. Thirdly, in some 
cases the kidneys have shown no sign of disease appreciable 
by the unaided senses. When these kidneys—elther those 
looking like kidneys with acute and chronic nephritis, or those 
which look healthy—are examined with the microscope, the 
changes are not those of inflammation. but a degeneration like 
that which is seen in blood poisoning. 


These changes have been variously described by vari- 
ous authors, the following being some of the descriptions. 
Professor Hamilton says: 


Judging from the naked-aye appearances, we expected that 
parenchymatous inflammation of the tubular epithelium in 
the cortex, passing into a state of fatty degeneration, would be 
revealed. The first glance at a section of the organ, however, 
showed conclusively that this was not the case and that the 
lesion was not an ordinary parenchymatous inflammation. It 
consisted of degeneration of the epithelial cells of a certain 
proportion of the tubules in the circumferentia! aspect of the 





cortex. The degeneration appeared to be of acolloid nature.. 
The products of these degenerated cells ran down and blocked. 
up, more or less completely, the other convoluted and straight. 
tabules, so as to render them functionally useless, although 
their tissues were not diseased. 


Dr. Charlewood Tarner, in a case of Dr, Herman’s own, 
says that the cections— 

Show recent degenerative changes of the cortex, without. 
any older or cirrhotic lesions, changes attributable to some. 
toxic matter in the blood. Granular degeneration and swell- 
ing of the epithelium of the convoluted tubes, the nuclei of. 
which are invisible, and swelling of the connective tissue 
throughout, without infiltration of leucocytes. In the medul- 
lary tissue the epithelium of the loops and connecting tubes 
appears normal. Some of the loops contain casts. There is 
much vascular congastion in this part. The glomeruli appear 
normal, There js no exudation in the capsules. 

Dr. W. J. Fenton, reporting upon a case, says: 

Most tubules show what is apparently a running together of 
the cells, having no definite stracture, and having their nucled 
obecured, the whole condition of the epithelium being similar 
to that often found in acute toxic conditions. 

And s> on—Dr, Herman’s conclasion belong that— 

From these different observations, made by independent: 
pathologists, having no hypothesis to support, it follows that, 
although the kidneys often look like inflamed kidnege, yet 
that the lesion of puerperal eclampsia is not nephritis but an 
a3ute degeneration such a3 is caused by blood poisons. 

It would serve no usefal purpoze to give all the multi- 
tudinous literature of the subject here. The above quota- 
tions sufficiently show that the greatest authorities are in 
complete opposition as to the nature of the renal changes: 
in the kidney diseases to which pregnancy gives rise. 
One says that they are not nephritic at all; another that. 
they are nepbritic, and nephritic in remarkable degree.. 
The matter must remain largely one of opinion. 

The crux of tbe whole question is: What is nephritis > 
and What are its different kinds? and even to these 
questions no absolute answer can be given. The varieties 
of non-suppurative affections of the kidney includedé 
under the heading “ Bright’s disease” run eo much into 
one another, and so mach confusion has arisen from. 
attempts to keep up a distinction between tubal and. 
interstitial nephritis, that it is not to be wondered at 
that that which some authorities would term a nephritis: 
is refused that title by others. 

Dealing with the question from azother point of view, it 
will probably be granted that the kidney lesions which. 
occur during and immediately after scarlet fever are. 
those of nephritis. Whether or not the fibrotic changes. 
which may occur in kidneys which have been inflamed 
during scarlet fever are also inflammatory is doubtful. 
It is probably incorrect to speak of chronic nephritis in 
many instances, for that which is usually referred to as 
such is the fibrosis which results from former acute or 
subacute inflammation, the inflammation itself having 
ceased long since. A similar misapplication is frequent- 
in regard to valvular heart disease: valves which are: 
crippled as the result of former endocarditis are often. 
spoken of as being the site of chronic endocarditis, when 
what is really meant is fibrosis from former endocarditis, 
all actual inflammation being now past. Scarlet fever: 
may cause nephritis which, instead of either resolving. 
completely or leading comparatively soon to a fatal result, 
may leave behind it a fibrosis. It is not this lesion which 
is at present under discussion, but the acute or subacute 
lesions which are on all hands allowed the title ecarlatinal 
nephritis. 

The kidney which may be found post mortem in such: 
cases is very variable in its naked-eye appearances. 
Sometimes it is a large red, blood-dripping organ, without. 
much blurring of the structural outlines ; sometimes it is. 
a large pale kidney, with lack of clear definition between. 
cortex and medulla; more often it is a combination of 
these two types—a large organ variously mottled with 
pallid and with crimson streaks and blotches, the general 
effect being in the direction of redness in some, in the- 
direction of pallor in others, whilst sometimes there is. 
about an equal proportion of redness and of pallor in the 
mottling. Granted time between the onset of the inflam- 
mation and the time of the patient’s death, a variable- 
degree of contraction of the kidney will have resulted, 
with unevenness of the surface owing to irregularity in 
the distribution of the fibrosts, the colour varying here 
again between pallor on the one hand and redness on the: 
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other as much as it does in the large kidneys of the 
-earller stages of the diseace. 

The microscopical changes are equally variable. Con- 
fining atteation malnly to the acuter stages, the most 
striking feature is the obstruction and distension of the 
tubes, which are stuffed with epithelium, granular débris 
of cells, and olten blood and fibrin, to the more or less 
obliteration of their channels. Sometimes the fibrin is so 
abundant as to occupy moat of the tabes to the exclusion 
of thelr epithelial lining. Often the epithelium of whole 
groups of tubules seems to have undergone a sort of coagula- 
tion necrosis, the line of demarcation between each cell and 
its nelghbour being no longer visible, and the nuclei no 
longer taking the ordinary stains. In the more protracted 
cases the periglomerular and intertubular connective tissue 
shares in the inflammatory process, displaying hyper- 
nucleation and proliferation of the connective. tissue cells. 
The degree to which small round.-celled infiltration occurs 
is extremely variable. Sometimes it is almost entirely 
absent, sometimes it is very obvious, particularly around 
the glomeruli and fn the cortex. The patient may not die 
until, although there is still actual inflammation present 
in some places, in others there has been time for fibrosis 
to have ozcurred. In short, both the macroscopic and 
the microscopic appearances of kidneys that are the seat 
of ecarlatinal nephritis are extremely variable, though it 
can scarcely be said that the different appearances con- 
stitute intrinsically different kinds in the inflammation. 
If any broad rule can be laid down it would be that the 
sooner after the onset the patient dies the more will the 
@ppearances be those of a coagulation necrosis of the 
epithelium; the Jonger the patient lives, supposing 
always that the renal mischief does not entirely resolve, 
the more will be the connective tissue change, first that 
of hypernucleation, and finally that of fibrosis. 

If the description that has been given of the acute and 
subacute changes in the non-suppurative renal diseases of 
pregnancy be now recalled, it will be found that these are 
extremely similar to those that occur in connexion with 
scarlet fever. If the scarlatinal changes are to be termed 
nephritis then those associated with pregnancy are surely 
nephritis too. There have been in Gay’s Hospital of 
recent years 4 fatal cases of the oedema type and 15 
fatal cases of the eclamptic type of renal trouble in preg- 
nancy out of a total of 71 cases of the former and 51 cases 
of the latter. There is little need to recount the changes 
that were found at the necropsies, because there is little 
to add to the descriptions already given above. If the 
kidneys themselves or microscopical sections of them had 
been mixed up amongst a large number of different scar- 
Jatinal nephritis kidneys and their sections, it would have 
peen next to impossible to have gone through them and 
sorted the pregnancy kidneys from the scarlatinal. Large 
red, large mottled, large pale, contracting red, contract- 
ing mottled, and contracting pale kidneys were all re- 
presented, with a predominance of the large mottled and 
large pale kidneys in the eclampsia cases and of the con- 
tracting kidneys in the oedema cases. There were great 
variations in the microscopical appearances in different 
cases also. Sometimes cloudy swelling or ‘coagulation 
necrosis of the epithelial cells in the cortex was the main 
thing ; sometimes even in the eclampsia cases there was 
hypernucleation of the connective tissue as well. In the 
oedema cases there was a variable degree of fibrosis, 
mature and immature, which occasionally reached an 
extreme degree even' in kidneys that were not very 
obviously contracted. It would seem that every kind of 
change which may be found in scarlatinal nephritis may 
also be found in these kidney affections of pregnancy. 
I therefore range myself with those who regard these 
kidney changes in pregnancy as essentially similar in 
kind to those which may occar in scarlet fever, and 
I believe that there is no intrinsic difference, but 
only one of degree and acuteness, between the renal 
changes in eclampsia cases and those in cases where 
renal oedema is a prominent symptom less late in the 


pregnancy. 
The Cause of Pregnancy Nephritis. 

It is not possible to say precisely what is the cause of 
the nephritis in pregnancy. It is generally believed to be 
a toxin—that is to say, a poison of unknown nature— 
elaborated during pregnancy. To term the changes in 
these pregnancy kidneys “toxic” does not imply that 
they are intrinsically different from those o! scarlatinal 





nephritis, where the precise cause, being equally unknown, 
is termed toxic too. There are doubtless many different 
substances which can cause similar inflammutory lesions 
in the kidneys. Pneumococci have been recovered from 
these organs in cases of acute non-suppurative nephritis 
associated with lobar pneumonia, Streptococci have been 
recovered in a similar way from some scarlatinal nephritic 
kidneys. Cantharides, turpentine, and oxalic acid can 
cause very similar renal changes. It is more than likely 
that in certain cases pregnancy gives rise toa poison of 
some kind which in turn is the cause of the nephritis. 

Nothing is really known as to why in some cases 
eclampsia should be the prominent feature, whilst in 
others oedema is marked and eclampsia absent, and whilst 
in yet others both occur. The parallel with scarlet fever 
nephritis still holds good in this respect, however. There 
are cases of scarlatinal nephritis in which oedema is 
entirely absent, and uraemic symptoms are the first to 
attract attention, whilst there are other cases in which 
oedema is a marked feature without uraemia. There 
ig an admirable paper upon the subject by Dr. F. M. 
Tarner,’ 

Notwithstanding all the work that has been done upon 
uraemla its pathology is still unknown. Of late years 
attention has been directed less exclusively to the kidneys 
in the study of the subject, and there is some evidence to 
show that the llver as well as the kidneys may play an 
important part in the orlgin of uraemic or eclamptic sym- 
ptoms. The liver is nearly always abnormal in these 
cases, the chief changes being cloudy swelling, fatty 
change, and acute necrosis of the hepatic cells. It would 
not be surprising ifthe liver condition had something to do 
with uraemia, seeing that if jaundice were deducted from 
the later symptoms of acute yellow atrophy of the liver, 
the clinical picture of the latter would not be very unlike 
that of uraemia. 

Before leaving the question of whether or not the renal 
lesion of eclampsia is really similar in kind to the renal 
lesion of the cases where general oedema is the main 
symptom, it may be of interest to note that 4 out of the 
7L cases who were admitted for the oedema type of 
nephritis in association with pregnancy had suffered from 
typical acute eclampsia in aformer pregnancy. Eclampsia 
is not so common that this can be a mere coincidence, 
If the same patient is liable to acute eclampsia in one 
pregnancy and then to the oedematous form of nephritis 
without eclampsia in a later one, it is very suggestive of 
there being a relationship in kind between these two 
clinical forms of renal disease. If these were cases in 
which the oedema type of nephritis had come first and 
then eclampsia in a later pregnancy the argument would 
not be so good, though there are cases of this kind too. 
The 4 cases referred to had never had symptoms of 
nephritis apart from pregnancy; their first symptoms of 
renal trouble were those o! puerperal eclampsia towards 
the end of their first pregnancy. Recovery from this 
appeared to be complete, and in a subsequent pregnancy 
there was the nephritic type of oedema associated with 
albumen and renal tube casts in the urine and without 
eclampsia. The renal symptoms and urinary abnormalities 
again resolved after the later child was born. 

It would be interesting to trace the after-historles of all 
the cases of eclampsia that have recovered for the time 
being and note what happened later. The writer has 
tried to do this with hospital patients, but the number of 
cases lost sight of is so great that the statistics obtained 
so far are too small to be of value. This would be a 
subject very suitable fora colicctive inquiry. The cases 
that have been traced show that prerperal eclampsia has 
recurred in some without necessarily proving fatal; that 
in others, a3 has been mentioned, rensl oedema without 
eclampsia has taken its place in a sabszeqi+nt pregnancy ; 
whilst others, again, having recovered from eclampsia, 
have borne subsequent children withont either oedema, 
albuminuria, or eclampsia. 1: is not improbable that 
the same would be true of scarlatinal nephritis if scarlet 
fever could recur in the same patient as often as pregnancy 
can. 

Returning now to a consideration of all the cases 
together, they are found to bear out entirely what has 
been noted by others in regard to: the relatively better 
prognosis in the oedema type of pregnancy nephritis a» 
compared with the eclamptic; the high proportion of 
primiparae amongst the eclampsia cases ard the prepon- 
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derance of multiparae amongst those who develop the 
oedema type of nephritis; the relatively high percentage 
of cases in which albuminuric retinitis occurs; the rela- 
tively greater severity of the symptoms when the uterus 
contains twins ; and the Hability for the children to be born 
prematurely or dead, or for them to die soon after birth. 

The Immediate Maternal Mortality.—Out of 71 patients 
with renal oedema and no eclampsia 4 died whilst in hos- 
pital, an immediate maternal mortality of 5 per cent., 
whereas out of 51 cases of puerperal eclampsia 15 died—an 
immediate maternal nyortality of 29 per cent. This is a 
relatively small mortality as compared with that of acute 
uraemia not associated with pregnancy. 

The Number of Previous Pregnancies.—Of the puerperal 
eclampsia cases 76 per cent. of the patients were primi- 

; Of the remainder most had had only one previous 
child, but in 2 cases there had been ten and twelve previous 
pregnancies respectively. Of the cases with renal oedema 
and no eclampsia, on the other hand, only 36 per cent. 
were primiparae, 64 per cent. having borne a former child 
or children, whilst a considerable number of the multi- 
parae had had from four to twelve pregnancies without 
evidence of nephritis before. Leaving the eclampsia 
cases aside, as being of less interest to physicians, it is 
found on analysing the 71 cases in which there was renal 
oedema without eclampsia that 70 per cent. had never had 
symptoms of renal disease until the time when they 
developed during the pregnancy; that 10 per cent. 
had passed through a former pregnancy without 
symptoms of nephritis, but subsequently developed 
them when not pregnant, and suffered from an increase 
in the symptoms during a later pregnancy; that 
7 per cent. had had acute nephritis before they were 
married and suffered from recrudescence of that trouble 
during pregnancy; that 6 per cent. had had eclampsia 
with a former pregnancy and now had symptoms of 
ordinary nephritis during pregnancy; that 6 per cent. had 
had symptoms of nephritis during a former pregnancy, 
recovering between whiles, but exhibiting the nephritic 
symptoms again when subsequently pregnant (in one of 
these cases nephritis with oedema, but without eclampsia, 
had recurred with each of four successive pregnancies) ; 
and that 1 per cent. had had no symptoms of nephritis 
during pregnancy and had had no eclampsia, but developed 
the symptoms of acute nephritis, with general oedema, 
during the puerperlum. 

As regards the month of pregnancy at which the renal 
trouble became manifest, that of eclampsia was, as all 
observers agree, in the latest months ‘or immediately 
following labour; whereas in the cases where ‘renal 
oedema was the main symptom the onset was at any 
time between the second and the eighth month, the 
trouble manifesting itself about the fifth or sixth month 
in the majority of cases. In this connexion it might 
be asked : If a pregnant woman develops evident 
oedema of renal type, with albumen and tube casts 
in the urine, during the elghth month of pregnancy, what 
is the likelihood that she will also have eclampsia ? 
It would require a larger number of cases than the above 
for any absolute answer ‘to be given to this question. It 
is fairly clear that if: nephritis with oedema develops in 
the early or middle months of pregnancy it is quite 
exceptional for eclampsia to occur when the pregnancy is 
more advanced. It is also quite clear that the majority of 
cases of eclampsia have little or no oedema. Thus in 
49 per cent. of the eclampsia cases there was no oedema at 
all; in 35 per cent, there was definite, though slight, 
oedema of the face and ankles; but in 8 cases, or 16 per 
cent., the general oedema was extensive, though it only 
developed in the later months. 

Amongst the renal cases in which no eclampsia occurred 
there were nine in whom generalized oedema developed 
for the first time during the eighth month or later. There 
were thus 17 cases in whom extensive renal oedema first 
appeared in the eighth month, 8 of them subsequently 
developing eclampsia and 9 of them not doing so. It 
seems, therefore, that a broad answer to the question pro- 
pounded above is, that when renal oedema first develops 
as late as the eighth month of pregnancy, the chances as 
to whether the patient will suffer from eclampsia or not 
are about equal, 

Albuminuric Retinitis. 
It is generally allowed that. albuminuric retinitis in 





these pregnancy kidney cases is more common than it is | 


in other forms of nephritis. The above cases conform. 
with the general conclusions arrived at by others. Un- 
fortunately, there was not an opthalmoscopic record kept 
in every instance. Of the 71 cases without eclampsia 13 
had albuminuric retinitis, two dying; 10 had no albu-- 
minuric retinitis, none dying; and in 48 cases the condi- 
tion of the eyes is not noted. Even if it be assumed that 
there was no albuminuric retinitis in all of these, which 
is improbable, the incidence of the retinal changes is 
nearly 20 per cent.; whereas in 312 consecutive cases of 
chronic nephritis not associated with pregnancy the inci- 
dence of the retinitis was 11 per cent.—14 per cent. in 
those diagnosed as chronic tubal and 9 per cent. in those 
thought to be chronic interstitial nephritis. 

It is generally acknowledged that albuminuric retinitis 
is less likely to occur in acute Bright’s disease than it is 
in chronic; nevertheless, it was well marked in 3 of the 
eclampsia cases, 2 of them dying. It was absent in 9, of 
whom none died; and there is no mention of the retinae 
in the remainder. 

Amaurosis was present in several cases in which the 
optic dises and retinae were normal. 

It has been said that pregnancy cases with albuminuric: 
retinitis have a leas unfavourable prognosis than have 
others with a similar lesion. This is perhaps true to the 
extent that in a few instances the retinal mischief has 
been known to disappearagain after the pregnancy is over. 
In at least one of the above cases in which albuminuric: 
retinitis was well marked during pregnancy the albu- 
minuria, the oedema, and the retinitis disappeared entirely 
after the child was born. Nevertheless, the presence of 
the retinal changes is a sign of extreme gravity even in 
the pregnancy cases, the immediate mortality amongst the 
16 cases who had it being 25 per cent.—15 per cent. in the 
non-eclamptic cases and 66 per cent, in those who had 


eclampsia. 
The'Effect of Twins. 

The deleterious effect of twin pregnancy upon the 
kidneys is more marked in the eclampsia cases than it is 
in those with general oedema without eclampsia. Amongst 
the 71 cases of the latter there was not one of twin 
pregnancy, whereas amongat 51 of the former there 
were twins in 4; that is to say, in @ per cent. The 
normal proportion of twin to single pregnancies is as 
1 to 80, so that the incidence of twin pregnancies in 
eclampsia cases is more than six times greater than 
the average. This js precisely what has also been 
quoted by Schauta,? Hofmeier,’? Léhlein,‘ Schreiber,° 
and others, whose conjoint statistics show that in between 
7 and 8 per cent. of eclampsia cases twins are present. 
This remarkable fact strongly supports the view that the 
nephritis is due to a toxin elaborated by the placenta or 
by the fetus, for, as Dr. Herman and others point out, the 
mere bulk of the uterus will not account for it. ‘“ Nothing 
like eclampsia is ever met with in cases of abdominal 
tumours—ovarian cysts, uterine fibroids, and so forth— 
which sometimes get much larger than any pregnant 
uterus. The frequency of eclampsia with twin pregnancy 
arises from the presence of two children in the womb and 
not from mechanical distension of the abdomen.” 


The Effects of the Nephritis upon the Child. 

Whether it is that the influence of the nephritis upon 
the fetus is bad or that the poor condition of the fetus is 
in some way the cause of the nephritis is a moot point. 
The fact, however, that some of the children are born 
healthy and live to grow up notwithstanding the renal 
trouble in the mother would seem to indicate that in the 
other cases the fetus suffers because the mother has 
nephritis rather than vice versa. All statistics show a 
high mortality amongst the children and those under 
discussion form no exception. Leaving the eclampsia 
cases out of account, the other type of patients show that 
in 18 per cent. of the cases the child was born too prema- 
ture to live ; in 23 per cent, the child was born near to, or at, 
term, but dead; whilst in the remaining 59 per cent. the 
child was born alive, but in a number of instances with 
too little vitality to continue to live long. 


Treatment. 

It is not the province of these lectures to enter upon 
treatment at any length, so that but a few words will be 
said about it. Clearly the treatment of an eclamptic case 
lies mainly with the obstetrician. That of the nephritis 
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of the earlier months of pregnancy, however, calls for 
immediate obstetric measures in but a few cases. Rest 
in bed, with medicinal, dietetic, and other measures pre- 
cisely similar to those employed in other cases of acute or 
subacute nephritis, ameliorates the renal symptoms in 
many of the cases. The oedema and the albuminuria 
may thereby almost disappear before the end of pregnancy 
is reached. The average patient of this kind does better 
when treated upon the same lines as a non-pregnant case 
than if obstetric measures for the termination of the 
pregnancy are recommended and adopted. If, however, 
the renal mischief increases instead of diminishing, as is 
sometimes the case, notwithstanding all medicinal treat- 
ment—particularly when the latter has not been adopted 
and insisted upon at the very beginning of the trouble— 
the case will probably require the assistance of an 
obstetrician before term, although the relief to the 
nephritis after an artificlal termination of the pregnancy 
dg not as a rule so rapid as it is after natural delivery. 


PREGNANCY IN PATIENTS WHO HAVE ONLY ONE KIDNEY. 

Seeing that so much stress bas been laid upon the renal 
affections that pregnancy itself may cause it might well 
be asked whether a patient who for one reason or another 
has had one of her kidneys removed ought to be advised 
mot to marry. It must be remembered that although 
pregnancy sometimes gives rise to nephritis or to pyelo- 
nephritis the total proportion of all cases in which it does 
so is exceedingly smali, Moreover, it is well known that 
after excision of one kidney the other, if healthy, has a 
very remarkable power of hypertrophying by way of com- 
pensation. Such a single kidney is seen in the post mortem 
room now and then, and tt may weigh nearly as much as 
two. ordinary kidneys. It would be expected, therefore, 
that if there was no evidence of diseare in the remaining 
sidney, and if the patient was otherwise in good health, 
pregnancy might be incurred without any untoward sym- 
ptoms whatever. This is, in fact, what Mr. G. E. Twynam® 
has found to be the case. It may be added that since the 
greater strain is put upon the right kidney during preg- 
mancy the case is more Hkely to do well if it is the left 
kidney that remains; and, further, that since compensa- 
tory hypertrophy of the kidney must take some'time to 
beeome complete, a year or more should elapse between 
the nephrectomy and the occurrence of pregnancy in any 
given case.’ 

TETANY AND PREGNANCY. 

Another condition of which pregnancy seems to be one 
of the causes is tetany. One of the most interesting 
points in regard to the association of pregnancy with 
tetany is perhaps its apparent rarity in London. There 
does not seem to have been a single case of the kind in 
Guy’s Hospital during the last thirty years. The writer 
has not seen a case of the association, though he has seen 
‘several instances of tetany in adults, chiefly in conjunc- 
tion with gastric lesions. Incidentally, asa point which 
possibly supports the toxic theory of the disease, it may 
be mentioned that more than one case excreted quantities 
of diacetic acid and acetone in the urine. It is well 
known that both these substances appear in the urines of 
many cases of gastric disorder quite apart from tetany, 
and that they also appear in conditions of starvation, so 
that possibly the gastric disorders lead to acetonurla, 
partly or wholly as the result of semi-starvation. Never- 
theless, in an instance recorded by Dr. David Forsyth," 
the paroxysms of tetany in a patient who also had 
evidence of gastric ulceration were always associated with 
an increased degree of acetonuria. It would be interesting 
to know whether diacetic acid and acetone were also 
present in the urine im cases of tetany associated with 
pregnancy or in those following operations upon the 
thyroid gland; and, further, whether large doses of 
sodium bicarbonate had any beneficial effect upon the 
symptoms and course of the tetany, as might be the case 
by analogy with the treatment of acidosis in cases of 
diabetes mellitus. 

That pregnancy and tetany are not all generally related 
to one another as eause and effect is further shown by the 
comparatively small amount of literature there is upon the 
subject. One of the best known monographs about it is 
that of Frankl-Hochwart. From this and from other 
papers one learns three particularly interesting points 
about the disease—namely, first, that in places where it 
occurs at all it bearsa remarkable relationship to the time 





of year; the great majority of the cases arise in the late 
winter and early spring. Ont of 59 cases collected by 
Frankl-H-chwart® 39 occurred in January, February, 
March, or April, whilst only 13 occurred exclusively in 
the remaining eight months of the year. Secondly, that 
there is a noteworthy tendency for the disease to be 
almost epidemic. There is a little difficulty in interpret- 
ing some of the accounts, for the disease was undoubtedly 
diagnosed erroneously in years gone by. Epidemic cerebro- 
spinal meningitis was formerly confused with tetany, for 
example. Hysteria affecting many individuals of a town- 
ship, analogous to that of the dancing Dervishes or to that 
of the chorea of the ancients, constitutes another difficulty. 
Even allowing for this, however, the records show clearly 
that in places where tetany occurs there are some years in 
which the cases are quite numerous, and then others 
when the disease almost disappears from the nelghbour- 
hood. In Paris, for example, where the tetany of preg- 
nancy used to be quite frequent, it is now said to be a 
condition of great rarity. Thirdly, in correspondence 
with the above, it appears to be a disease of extremely 
local distribution. Very rare in London, and apparently 
throughout Great Britain, formerly common in Paris and 
now rare there, rare throughout America, the two places 
where it seems to be the reverse of rare are Heidelberg 
and Vienna. It appears to be endemic in these two 
cities. It by no means follows, of course, that it is 
microbial in origin. It 1s well known that such diseases 
as cirrhosis of the liver or acute gout, common though 
they are in some places, are quite rare in others, although 
there is not yet any proof that either of these is of 
bacterial origin. There is no reason to suppose that the 
tetany sometimes associated with pregnancy. differs 
essentially from adult tetany due to other causes. There 
is no need to discuss its general symptoms here, for they 
are well known. 
The Pathology of Tetany. 

The pathology of the condition is obseure, though there 
is much evidence to show that a toxin, and possibly not 
always the same toxin, is at work. The morbid lesions 
that have been described have chiefly been changes in the 
anterior cornual cells of the spinal cord and the corre- 
sponding cells in the medulla oblongata. Such changes 
would agree with the altered electrical reactions: noted in 
the muscles during life. There is no. complete reaction of 
degeneration, for excitability to the faradic current is 
retained ; but with the. galvanic current, instead. of the 
kathodal elosure contraction being more easily obtained 
than the anodal closure contraction, there is an altered 
polar response which may be summarized by saying- that 
anodal closure. contraction and anodal opening contraction 
are both obtained more readily than kathodal closure con- 
traction. The changes in the spinal cord celle do not 
seem to be permanent, for the majority of the eases get 
perfectly well, though there is a tendency for the tetany to 
recur tm several different pregnancies, not necessarily 
successive, in the same person. The other points that 
may be of interest are, briefly, the following. The 
patient usually escapes during the first half of 
pregnancy, the affection developing in the later months 
as a rule, though it occasionally shows itself earlier. The 
spasms are rarely met with during labour—a remark- 
able point, seeing that they are so readily produced by 
muscular efforts at other times. They may occur for the 
first time during lactation, though this seems to be less 
common than for them to arise during pregnancy, and 
then continue during lactation. If they occur during 
lactation it is clearly impossible for the mother te suekle 
the child, for she is unable to hold it securely. It is 
necessary to feed the baby artificially, not only for its 
own sake, but also because it leads to the more rapid sub- 
sidence of the tetany in the mother. The treatment of 
the condition is similar to that of tetany in non-pregnant 
persons. Finally, the tetany in the mother seems to exert 
legs ill-effect upon the fetus than might be expected. 

We may now leave the medical diseases ef which preg- 
nancy is itself the exciting cause, and pags on-to the dis- 
cussion of other medical affeetions which, though not 
actually caused by the pregnancy; may yet arise or be 
already present in a pregnant woman. There is hardly a 
medical disease; from a eommon cold to a cancer, that. 
may not be thus present, and it is of essential importance 
to know in what respects, if any, the prognosis and the 
treatment in the case of a pregnant woman suffering from 








Tus Barrix 
I 106 MaxpicaL a 


PREGNANCY AND CERTAIN MEDICAL DISEASES. 





[May 9, 1908, 








such intercurrent malady differ from the prognosis and 
the treatment in other cases. It is manifestly impossible 
to discuss every such disease in the time at our disposal ; 
many must be left unmentioned. 


APPENDICITIS IN ASSOCIATION WITH PREGNANCY. 

The question of appendicitis is always one of interest. 
What Is the influence of pregnancy upon appendicitis and 
vice versa? This would be an excellent subject for a 
collective inquiry. The number of cases of pregnancy in 
association with appendicitis seen by a single individual 
is not likely to be great, and the cases that can be 
collected from the literature are almost necessarily thoze 
which are the more severe. The mild cases, which get 
better without anything very active being done, escape 
publication, and a collective inquiry which would cover 
all cases, whether mild or severe, would probably lead to 
conclusions that could not but be helpful to all. 

There is a certain amount of literature upon the subject, 
some of which has been collected by Mr. George Heaton’ of 
Birmingham General Hospital. One of the chief difficul- 
ties in connexion with the matter is that of diagnosis. 
Inflammatory and other lesions of the right Fallopian 
tube or ovary may simulate appendicitis very closely. 
The ordinary vomiting of pregnancy may be regarded as 
the whole trouble when there Is really appendicitis, whilst, 
on the other hand, when a special outlook is being 
kept for appendicitis, the latter may be diagnosed when 
none exists, The difficulties that may arise when the 
lesion is really in the kidney—the pyelonephritis of 
pregnancy—have already been discuezed, and in every case 
of suspected appendicitis in pregnancy the urine should 
be carefally examined with the mlcroscope for pus cor- 
puscles, The pains, again, may bereferred to the abdomen 
when the real mischlef is in the chest. Indeed, the dia- 
gnosis of appendicitis in a pregnant woman is beset with all 
the difficulties that occur in non-pregnant cases, together 
with others peculiar to pregnancy. Agsuming, however, 
that the difficulties of dlagnosie can be overcome by experi- 
ence, the questions which arlzee are—Does pregnancy 
predispose to appendicitis when there has been no pre- 
vious attack? ' Does pregnancy in a patient who has 
formerly had appendicitis without operation render her 
particularly liable to another attack during or after 
the pregnancy? Does the coincidence of pregnancy 
with appendicitis make the latter more severe than it 
is in average cases? Does appendicitis in the mother 
render the pregnancy more liable to terminate prematurely, 
and does it militate against the life of the child if the 
attack occurs when the latter Is of viable age? Should 
the treatment of the appendicitis be precisely similar to 
that of corresponding attacks in non-pregnant persons, or 
should the physiclan’s advice be more in the direction of 
inviting surgical assistance sooner, or more in that of 
continuing expectant treatment as long as possible 
in these cases? Should obstetric aid for artificially 
terminating the pregnancy be sought in any of these cases ? 
These are very vital questions, and yet it is by no means 
easy to answer them. It may be urged that no definite 
rules can be laid down and that the action to be taken in 
each instance that arises must be decided entirely upon the 
merits of the particular. case. This is true to a consider- 
able extent; but when it is borne in mind that very 
different interpretations are put upon these “ merits of the 
case” by different observers, even in cases of appendicitis 
in non-pregnant persons, it becomes evident that it is still 
more difficult to decide what is best to be done in cases 
that are at the same time pregnant. 

In answer to the first of the above questions it would 
seem that pregnancy does not predispose to a primary 
attack of appendicitis. Amongst all the patients that 
have been in Guy’s Hospital suffering from appendicitis 
during the last twenty-seven years only one was at the 
same time pregnant. She was a woman, aged 24 years, 
who had had no former attack, who had had no previous 
child, and who was six and a half months pregnant when 
she was suddenly seized with acute appendicitis of 
moderate severity. The trouble was localized from the 
first with the usual fullness in the right iliac fossa. Pre- 
mature labour came on spontaneously a day or two after- 
wards, and the appendicular trouble rapidly resolved 
without operation. 

The second question receives the following answer from 
Mr. Heaton: “If a patient have previously suffered from 





the complaint and afterwards becomes pregnant, the- 
pregnancy may light up another attack. This it probably 
does by stretching or breaking down old inflammatory 
adhesions as the uterus enlarges and rises out of the 
pelvis. ... On careful questioning it will often be found: 
that there have been one or several previous attacks, 
though in some cares they have been of so milda 
character as to have been almost disregarded... . Some: 
surgeons would in every case remove the appendix in 
women immediately after an attack of appendicitis, if 
they be of a child-bearing age.” It is manifestly of 
the greatest importance to have a clear answer to the 
question and to know whether the above views are: 
correct or not. A youvg woman might contemplate 
marriage, and, having had one attack of appendicitis: 
when she was a girl, and having recovered from it 
without operation and having had no symptoms of it: 
since, she might ask the advice of a physician as to 
whether she ought to have her vermiform appendix 
removed before her marriage or not. She might be 
loth to undergo the operation and yet willing to follow the 
advice that might be given. Oaght the operation to 
be advised in such a case or not? The answer can only 
be given when the results in a large number of such cases 
in whom no operation has been done have been collected: 
and analysed. I have attempted to follow a num: 
ber of hospital cases in this way, but to be of value 
the statistics obtained in a similar way by many dif- 
ferent individuals should be put side by side and com-. 
pared; the results found so far seem to indicate tha‘. 
there is no particular liability for pregnancy to light. 
up fresh appendicular trouble in cases where the: 
former attack occurred years before and appeared to- 
resolve completely. The fact that a girl with ordinary 
appendicitis may some day become pregnant and might then 
have a recurrence of the trouble, may doubtless bean addi- 
tional argument in favour of appendicectomy during con- 
valegcence from the attack, but if a patient has not had 
that ‘operation at the time and has had no return of the- 
symptoms since, the chances of her developing fresh 
appendicitis Jater when she becomes pregnant seem to 
be sufficiently small to warrant the advice that she needs 
no operation previously to marriage. If, on the other 
hand, a woman has her first attack of ordinary appen- 
dicitis after marrlage, at a time when she is not pregnant, 
and the question arises as to whether she should have her: 
vermiform appendix removed when the acute phase of 
the attack has passed, the fact that she might become 
pregnant very soon would seem to be a very real ground’ 
for advising that the operation should be done. Although 
there seem to be practically no statistics upon the sub- 
ject, pregnancy arising within a few months of an attack 
of appendicitis would be very liable, one would think, to 
stretch and break down the immature adhesions in the 
way that Mr. Heaton describes, and lead to a recurrence. 
of the trouble at a time when it would be particularly 
unfortunate. For the same reason it would be unwise- 
for a young woman who had had appendicitis, not years 
ago but within the last few months, to get married ; 
and such a patient would probably be advised to have- 
appendicectomy performed, even though for a similar 
state of affairs in a man the operation might not be 
essential. 

The answer to the third question—namely, whether or 
not the co-existence of pregnancy makes an attack of 
appendicitis more severe than the average—cannot be- 
given until, by some process of collective inquiry, all the: 
milder as well as the more severe cases can be collected. 
This is not at present possible, for the more striking cases- 
become published, the simpler remaining in the back- 
ground. The proportion of mild to severe cases is thus lost. 
sight of ; consequently the severity of appendicitis during 
pregnancy is very apt to become exaggerated. Neverthe- 
less, thoge who have seen cases give it as their personal 
opinion that pregnancy is a complication which greatly 
increases the rieks and dangers of the disease. The- 
attack may occur at any stage of the pregnancy, as 
early as the sixth week and as late as the eighth month, 
The illness may be of all degrees of severity, from, 
transient appendicular colic to the acute fulminating 
appendicitis which proves fatal in a few hours. In mild 
attacks, during the early months: of pregnancy, the in- 
flammation may completely eubside and pregnancy go 
on uninterruptedly to term. “Owing, however, to the: 
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increased blood supply and to the congestion of the parts 
due to pressure of the enlarging uterus,” cases of appen- 
dicitis in pregnancy seem to run an unusually rapid 
course. Though some subside, the majority, if left, seem 
to go on to suppuration, and the farther advanced the 
pregnancy the more likely this seems to be. 

The danger to the mother’s life does not cease with 
the opening of the abscess, for even after drainage 
of the cavity in the later stages of pregnancy, , or 
in cases where miscarriage has taken place already, 
a septic salpingitis or endometritis may be set 
up with a farther liability of extension to the perl- 
toneal cavity. As regards the effects upon the fetus, 
the latter was born dead in 90 per cent. of the cases 
collected by Abrahams.’?' When pus forms in the later 
months of pregnancy miscarriage almost invariably takes 
place whether operation be performed or not. Even in cases 
where no pus is proved to have been present miscarriage 
or premature labour is more common than is the rule in 
healthy cases. It is not surprising that an untoward 
ending of the pregnancy is so frequent when one considers 
that the enlarged uterus is almost certain to be in contact 
with the inflamed tissues. and to form one wall of the 
abscess cavity when pus is present. 

The answer to the question of whether or not the treat- 
ment should be different to that of appendicitis in non- 
pregnant cases seems to be this: That, upon the whole, 
operative measures should be accelerated rather than 
postponed in these pregnancy cases. There are, of 
course, quite mild cases in which it is better to do 
nothing active; but in cases of the next degree of 
severity, where if the patient were not pregnant it 
might be thought best to wait, the opinion seems 
to be that operation should be advised on the very 
ground that the patient is pregnant, particularly in the 
iater months of pregnancy. Doubtless this will not be the 
opinion of all,’? but the reasons given for it seem sound; in 
the first place, owing to the vascularity of the parts, pus=is 
even more likely to occur in these cases than it is in 
others ; in the second place, the prospect as regards the 
chiid is so poor in any case that the course followed 
should be almost exclusively that which is in the greatest 
interests of the mother; and, in the third place, the 
emptying of the uterus by spontaneous miscarrlage or 
premature labour is so likely to occur and with it a 
rending open of a previously localized inflammation, with 
consequent spread to the generai peritoneal cavity, that it 
is very dangerous to wait. 

The foregoing argument gives the answer to the last of 
the questions that were put above. It is in the last degree 
undesirable that obstetric measures for terminating the 
pregnancy artificially should be resorted to for fear of 
freaking down adhesions that are helping to localize the 
inflammation. 

Pinard’* has collected 45 cases of appendicitis com- 
plicating pregnancy, the diagnosis being confirmed in 30 
by operation or post-mortem examination. He concludes 
that appendicitis may attack a pregnant woman at the 
beginning or at any time during pregnancy; that in 
the majority of cases it causes abortion, the reason 
for which is that the fetus becomes infected with the 
Bacillus coli communis, this organism being recoverable 
from its blood; that every type of appendicitis may occur, 
the severer cases predominating; and that operation 
should be advised as early as possible, both for the 
mother’s sake and with a view to diminishing the chances 
of fatal infection of the child by the Bacillus coli communis. 

If a pregnant woman develops an attack of appendicitis 
that is in any degree severe, the statistics that are avail- 
able all indicate that the best chance of saving both the 
mother and the child is by early operation. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL: 


CASE OF CONGENITAL ABNORMALITY OF HANDS 
AND FEET. 
On January 31st, 1908, Mrs. C., aged 28 years, was delivered 
of a male child, who survived twelve days. The mother, 
who had had four children previously, none of whom had 
any bodily deformity, was healthy, the father: likewise 
was healthy, and there have been no deformities in the 
family of either parent. The mother asserts she was 
frightened by a drunken woman in September, 1907, who 
hit her on the face and chest, knocked her down, and hurt 
her right arm. She went to the hospital, where the arm 
was bandaged. Both knees were also hurt through falling. 
She had complained ever since the fall of itching and 
swelling of both hands, but the feet were not affected, Of 
her children one was stillborn at full term, one died at 
the age of 24 years from pertussis and bronchopneumonias, 
and the subject of this note from wasting and convulsions, 
The two surviving children are both healthy and with no 
abnormality. The skull was markedly prominent in the 





frontal region, the anterior fontanelle greatly increased in 
size—1+ in. wide at the widest part, and open right down 
to the base of the nose; cleft palate was aleo present, and 
the following abnormality of the hands and feet:— 
Right Hand: The last phalanx of the thumb was twisted 
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inwards, and was ununited to rest of hand; the fore. 
middle, and ring fingers were united up to the end of last 
phalanx, and bony union appeared to exist between them ; 
there was one nail, grooved in the centre, for all three 
fingers; the little finger was united with thiek muscle 
half way up, and by a fold of skin from the base of the 
last phalanx, which reached to a point 4 in. from the end ; 
this finger had a nail on it. Left Hand: The two 
phalanges of thumbs looked inwards when the hands 
were crossed on the chest. The three middle fingers were 
all united together, and there was one nail, grooved in the 
centre, for all three; the little finger united up to end 
with muscle, and a fold of skin carried up the side of the 
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third finger. Right Foot: The toes were blended together, 
and there was distinct cup-shaped hollow from twisting. 
The fifth and fourth toe nails were united, the third anc 
second distinct, as was that of the great toe, Left Foot: 
The hollow in front.of the toes was not so great; all the 
nails were distinct; there was creasing of the skin in 
front, and the ends of both great toes were doubled over 


and on, to nails, : 
York, A. B. Noatacorn, 4D, 
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PAKOTITIS AS A SEQUELA OF PNEUMONIA, 
Dra. Burton Rosinson’s report in the JournaL of April 
11th, p. 864, of a case of parotitis following pneumonia 
prompts me to record a similar case still under my 
observation. A man, aged 34, developed pneumonia of 
the left lower lobe with pleurisy on January 8th, 1908, 
complicated by delirium tremens. of a violent character, 
the heart’s action during the attack becoming intermittent 
and extremely rapid. The temperature fell by lysis, reach- 
ing normal on the seventh day. On January 15th he com- 
plained of pain, tenderness, and swelling in front of the 
right tragus. Four leeches were spplied and afforded great 
relief. Next day the swelling had extended deeply behind 
the ramus of the jaw and downwards along the carotid 
vessels, There was also complete facial paralysis of the 
right side. An incision was then made immediately 
behind the angle of the jaw and sinus forceps introduced, 
but only a small bead of pus was evacuated, A small 
drainage tube was inserted, larger sizes being substituted 
at intervals, which for several days gave exit to large 
quantities of thick pus and sloughs. On January 21st pus 
was discharged from the external meatus and a sinus was 
found at the janction of the cartilaginous with the bony 
meatus, leading into the deep portion of the gland. This 
is now closed, but a sinus remains at the site of 
the incision leading upwards and backwards towards 
the mastoid. Several emall boils in the. axilla, 
buttocks, and lumbar region were subsequently incised. 
At the present time the facial paralysis remains, and it is 
probable that the entire gland is destroyed, as no saliva 
escapes either by the wound or by the duct, and dryness 
of the right side of the mouth is noticeable, No bacteric- 
logical examination of the pus was made, but [ was con- 
vinced at the time that an extension of infection had 
occurred from the mouth, which was unusually foul, 
while very little could be done to cleanse it on account 
of the delirium. The infecting agent in this case was 
certainly of a highly virulent type, and there can be 
no doubt that its rapid development in the extensive 
ramifications of this gland in a patient already debili- 
tated by an attack of pneumonia might give rise to a 
toxaemlia of extreme gravity. 

Patricroft. J. H. Morr. 





TRAUMATIC TETANUS, BEGINNING WITH 
CLONIC SPASMS. 
J. H., aged 32, a cowman, was first seen on February 19th 
suffering with a punctured wound, caused by a pitchfork 
while bedding down cattle. There was.a small punctured 
wound in the front of the right leg at the upper trisection. 
A probe Was passed vertically upwards for 2 in. just 
beneath the skin. The wound was laid open and dressed 
with lysol, iodoform, etc. For the next four days the 
wound was dressed daily aud the patient kept absolutely 
at rest. On February 28th the wound was clean and 
healthy; but on that day, after I had left him, clonic 
spasms began, but I was not informed of this till I saw 
him on March 2nd, when I found the patient periodically 
convuleed with a pecullar type of clonic spasm in the 
affected leg. The wound appeared quite healthy, but the 
slightest mechanical stimulus In the region of the wound 
elicited a clonic spasm, which appeared to be composed 
of unbalanced contractions in the extensors and flexors of 
thighs. Dr. Eaton ot Bingham saw the case with me, and 
we discussed the diagnosis. A vague history only of 
stiffaess in the neck lasting for an hour or two on 
February 29th and March 2nd was obtainable. On 
March 3rd the wound was dressed with hydrogen 
peroxide and tincture of iodine, and a dose of 10 c.cm. 
antitetanin (Pasteur) was injected into the abdominal wall. 
A mixture containing potassium bromide gr. xv and 
chloral hydrate gr. x was given every four hours. The 
spasms were still clonic, but steadier and not so easily 
obtained. He had very little rest that night, and on the 
following day the spasms were apparent in the right 
gluteal region. Temperature, 99.5°. The dressing was 
repeated. Morphine gr. + hypodermically kept him quiet 
till the evening, when we injected 30 c.cm. antitetanin— 
10 cem, into lambar spine (though I am doubtfal if this 
really entered the canal). The spasms were now distinctly 
tetanic, but still untlateral, and had affected the right 
lumbar region, causing a peculiar opisthotonos. Chloro- 


form was administered and the seat of injury freely 





- viously. 


excised and: packed with flowers of sulphur. Morphine 
gt. + was administered. On March 5th the symptoms 
were much worse and elicited by the very slightest sound 
or movement. He was taken to Nottingham Hospital 
under chloroform. The house-surgeon tells me that after: 
this the case got progressively worse and defied alk 
treatment. Chloroform and morphine were constantly. 
administered. The disease became bilateral in a couple 
of days and the respiration hampered. Death ensued on. 
March 10th. The pathologists at Cambridge report to me 
that a mouse was injected with scrapings of the wound, 
but died on the fourth day without symptoms. Micro- 
scopically no tetanus bacilli were found. The points in 
the case which seem deserving of note are: (1) Onset on 
tenth day; (2) unusual train of symptoms; (3) defiance of 
antitoxin; (4) known source of infection; (5) sterility of 
the wound; (6) rapid course after wound was excised; 
(7) where were the bacilli in the patient ? 
Bingham. ; Epwarp Biaa, M.A,, B.C, 





AN EARLY CASE OF INTUSSUSOEPTION. 
I am led to report this case, not feom its general surgical. 
interest, but from the rather unusual experience of prac- 
tically being present at the onset of an intussusception. 
I was visiting a patient, when I was called to see a baby 
a few doors away which was sald to be in a convulsion, 
The baby, 5 months old, seemed in pain, kicked its legs 
about, and cried. I examined its chest, and found nothing 
wrong. I thought I felt an indefinite swelling in the right. 
lumbar region, and made suitable inquiries. The child 
was well a few minutes before, it had passed a normal 
motion about half an hour before, and it had not vomited. 
The thought of an intussusception came into my mind, 
and as quickly went out. I went away after making a. 
few remarks about teething fits, and said I was to be 
fetched if the child became worse. In the evening I was 
told that the child had vomited several times, and had 
passed slime and blood by the bowel. The swelling in 
the abdomen was no more definite than in the morning. 
Nothing could be felt in the rectum, but some bright 
blood came away on the finger. The child was rapidly 
getting worse. After consultation with Dr. F. D. Crew 
I proceeded to run a pint of milk into the bowel under an 
anaesthetic, but this did not reduce the swelling and 
caused a good deal of shock. Without further delay the 
abdomen was opened, and several coils of much-distended 
intestine escaped, An ileo-caecal intussusception was 
found, and reduced easily. The bowel for about 2 in. 
above the ileo caecal valve was so thickened by oedema. 
as to glve one the impression of containing a solid body. 
The child was very collapsed, there was a great difficulty 
in returning the distended intestine, and the wound was 
hurriedly closed with salmon-gut sutures, and covered 
with a collodion dressing. The child vomited frequently 
for about eighteen hours, when its bowels were moved, 
aud then the vomlting ceased. The stitches were 
removed on the fourteenth day, and the child made an 
uninterrupted recovery. 
Rushden. DupLey G. GREENFIELD, M.D, F.R.C.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GREY'S HOSPITAL, PIETERMARITZBURG. 
. EIVE CASES OF VESICO VAGINAL FISTULA, 

(By O. J. Curnis, M.B., M.R.C.8., Surgeon to the Hospital.) 
As cases of vesico-vaginal fistula are now comparatively © 
rare in Europe, an account of these five cases might prove 
of interest to your readers. Four of the cases were of a 
very severe type. In all of them the operation described 
by Kelly (Operative Gynaecology, firat edition, vol. 1, 
page 345) was performed, in three with complete succese. 

Cask 1.—T., a native woman, aged about 30, admitted 
March 3rd, 1903. Had suffered from vesico-vaginal 
fistula since her last confinement, about seven years pre- 
The vaginal walls were hard and cicatricial, 
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eompletely. concealing the cervix uteri. The fistula 
readily admitted three fingers, and was aituated just 
®ebind the neck of the bladder, involving the internal 
orifice of the urethra, its left edge belng adherent to the 
pubic ramus. Ata preliminary operation, lateral incisions 
were made through the cicatricial vaginal walls so that a 
‘speculum could be inserted. The cervix uterl was then 
dissected out and freed from cicatricial adhesions, so that 
a uterine sound could be passed, and the uterus drawn 
dowa toa certain extent by means of avulsellum. The 
vagina was then plugged with iodoform gauze for twenty- 
four hours, and hot douches ordered. A week later the 
following operation was performed: An incision was made 
round the posterior edge of the fistula, and the bladder 
separated from the mucous membrane of the vagina 
antil it could be drawn down and approximated to the 
anterior border of the fistula without tension. The 
anterior part of the fistula was then pared and a small 
Aap of mucous membrane turned up. An endeavour was 
then made to separate the left angle of the fistula from 
the bone to which it was adherent; but this was unsuc- 
ecessfal, and only caused further tearing. A row of buried 
catgut stitches was now inserted to unite the bladder to 
the anterior part of the fistula. In dealing with the left 
corner, three deep stitches of stout catgut were passed by 
means ofa uterine needle on a long handle. The denuded 
‘bladder wall was then covered in as far as possible with 
the flaps of the vaginal mucous membrane which had 
been left, and which were united with stitches of silk- 
worm gut. A soft catheter was left in the bladder and 
@ light plag of lodoform gauze in the vagina. The result 
of the operation was quite satisfactory, although for a few 
weeks there was a slight leakage, presumably from the 
left angle of the wound which waa adherent to the bone. 
This ultimately ceased, and the patient left hospital 
cured in elght weeks from the date of admission. 

Casre 11.—P., a native woman, admitted May 19th, 1903, 
with a fistula much resembling Case1. In addition, the 
‘bladder contained a number of phosphatic caleuli. At 
the first operation the vagina was incised and the cervix 
ateri freed, as in Cage 1, and‘ seven large phosphatic 
ecalcall were removed from the bladder through the 
fistula. A week later Kelly’s operation was performed. 
In this case the wound partially broke down and leakage 
occurred, which was permanent. The patient refused 
any further operative treatment, and left the hospital 
improved but not cured. 

CasE 11.—S., a native woman, aged 40, admitted 
February 12th, 1907, with a large vesico-vaginal fistula 
involving the internal orifice of the urethra and part 
of the bladder. The anterior remaining part of the 
urethra was barely half an inch in length. The fistula 
had existed for twenty years, and the vagina was a mass 
of hard cicatricial tissue. Similar operative proceedings 
were adopted in this case. The bladder, after having 
been dissected off the mucous membrane of the vagina, 
being stitched to the anterior part of the urethra and 
the anterior margin of the fistula which had been pared. 
After the operation the patient complained of inconti- 
nence of urine, bat refased to submit to any further 
examination, and left the hospital in three or four weeks. 
This patient was again admitted to hospital in February, 
1908, still complaining of incontinence of urine and pain 
in the vagina. Chloroform was administered and a careful 
examination made. Two phosphatic calcull were removed 
from the vagina, which was then carefully examined. It 
was found that the fistula was completely closed, and on 
injecting a weak solution of potassium permanganate 
mone leaked through the scar of the fistula, but on with- 
drawing the syringe the fluid was immediately expelled 
from the urethra, Although the fistula had healed com- 
pletely, there appeared to be incontinence of urine, due to 
absence of the sphincter, which had unfortunately been 
destroyed, together with the posterlor part of the urethra 
pans part of the base of tke bladder, by the original 
pjury. 

CasE 1v.—A., a native woman, aged about 35, admitted 
March 12th, 1907, suffering from a large vesico-vaginal 
fistula which admitted two fingers readily, situated at the 
base of the bladder. close to the internal orifice of the 


urethra. The vagina was incised and plugged for a few : 


days, and the fistula then treated asin the former cases. 
In this case there was never any leakage, and she left the 
hospital cured, 





Casz v —Mrs. H., European, aged 32, admitted August 
15th, 1907, suffering from vesico-vaginal fistula of about 
two years’ duration, situated anteriorly and to the left 
side of the cervix uteri, and readily admitting the point 
of the forefinger. She had been twice unsuccesefully 
operated upon by Sime’s classical method. In this case 
& modification of the operation prescribed by Reed’ was 
performed. The margin of the fistula was split and the 
bladder freely separated from the mucous membrane of 
the vagina until the walls of the bladder fell together 
without any tension. The edges of the bladder were 
inverted and its walls stitched together by catgut sutures, 
the mucous membrane of the vagina belng approximated 
by sutures of silkworm gut. The result in this case was 
perfectly satisfactory ; there was never any further leakage 
from the fistula, and she left hospital cured. 

REMARKS.—These five cases form an interesting series. 
The first four illustrate the clags of case usually met with 
amongst natives, the severity of the injury being due to 
the fact that they are often left in labour five or six days 
with the child’s head impacted in the pelvis’ before a 
European practitioner is called in. There is also great 
delay belore they come under the hands of the surgeon, 
from five to twenty years being the duration in the four 
cases reported. Oases 11 and 111, I think, would have been 
cured bya second operation. I attributed the failure in 
Case 11 to the cystitis caused by the presence of the 
phosphatic calculi, and in Case 111 to the long duration of 
the fistula and the amount of dense cicatricial tissue 
surrounding it, which made the operation one of extreme 
difficulty, If a second operation by the vagina had failed 
in these cases, I should then have endeavoured to cloze 
the fistula from the inside by the suprapubic operation. 
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LARYNGOLOGICAL SECTION. 

At a meeting on May 1st, Dr. J. Barry Batu, President, 
in the chair, the following were among the exhibits: Dr. 
W. 8. Syme: A series of stereoscopic photographs of 
patients operated on by various methods for frontal 
sinusitis, one of which showed the effect of injection of 
paraffin to remedy the resulting deformity. Dr. JoBson 
Horne: Specimens from cases of sarcoma and others 
simulating sarcoma in the upper air passages; in all, the 
diagnosis of sarcoma was suggested on clinica) or patho- 
logical grounds, but the large majority proved eventually 
to be innocent growths. A case of lupus of the epiglottis 
in a girl, aged 17, who had no sign of tuberculosis or of 
lupus in other organs. Dr. Dan McKenzie: A cage of 
mucocele of an anterior ethmoidal cell in a man aged 35; 
it had been successfully opened from the nose. Dr. DunpDAs 
Grant: A case of lupoid tuberculous ulcer of the interlor 
of the nose in a phthisical patient. A case of congenital 
laryngeal stridor in a boy, aged 34 years; the stridor was 
marked, except when breathing very quietly, and bad 
existed all his life, with hardly any improvement. Dr. 
J. W. Bonn: A case of malignant growth, situated behind 
the cricoid cartilage in an elderly woman, and associated 
with enlargement of the thyrofd gland. 








ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS, 
E, H. Twerpy, F.R.C.P.L, President, in the Chair, 
Friday, April 10th, 1908. 
TREATMENT OF PUERPERAL INFECTION. 
Ar the adjourned discussion on Sir A. Macan’s paper on 
the operative treatment of puerperal Infection, Dr. HoumEs 
said it was very hard to make up one’s mind, with a caze 
not undoubtedly septic, as to whether an operation was 
justifiable or not. When one considered the number of 
septic cases that existed the mortality was really very 
small, and the number of cases of sepsis that recovered 
was very large, and it would be unwiee to operate in all 
cases until differential diagnosis was more perfect. Pro- 
fessor ALFRED SmitH said Sir A. Macan had proposed a 
special operation with.a view to preventing the occurrence 
of general peritonitis; but he could not eee the advantage 
of packing the entire pelvic cavity, secing that the uteras, 
1 Operative Gynaecology, second edition, p. 147, 
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in a septic woman, after confinement, was almost up to 
the umbilicus, and that on the posterior wall of the uterus 
there was the great lymphatic plexus carrying large 
numbers of streptococcl. The success of surgical pro- 
cedures would be found in an early recognition of grave 
cases, and early operation. When they had more know- 
ledge as to the type of bacillus that was causing the 
trouble they might be able to do something to stem the 
fatal cases. Dr. Purzroy said that in cases of strepto- 
coccus infection the spread of the disease was so rapid, 
and its diffusion through the system so general, that 
surgical measures did not hold out hope of saving life. 
They were unwilling to resort to early operation in these 
cases, because they were aware that apparently hopeless 
cases had recovered, and they were unable to determine 
the power of resistance in the patient. Dr, FrrzGissBon 
sald that the great difficulty in treating by non-operative 
methods depended on diagnosing whether the condition 
was still localized or general, and in anticipating general 
infection. If the infection had become general, it then 
became a question of whether the patient could fight the 
infection by natural resistance, and the only possible 
treatment they conld adopt was the introduction of 
antitoxins or vaccines to assist the system, Dr. H. 
JELLETT said he could not understand where the opera- 
tive treatment of acute puerperal fever came in. 
The operative treatment of local infections had been 
recognized for some time, but this was not what they were 
concerned with. Even if the presence of streptococci! in 
the uterus was shown, the bacteriologist could give them 
no help as to the virulence of the organism until after 
injection into animals, and by that time either the patient 
was better or it was too late for operation. If the infec- 
tion had not extended into the peritoneal cavity, it 
was contrary to all our present ideas to open up that cavity. 
Dr. Horne said it was comparatively seldom that onenow 
saw a case of acute septic infection. The paper stated 
that the fifth rigor was an indication for operation, but in 
some of the very worst cases there was possibly only one 
rigor at the beginning, and to wait for the fifth would be 
to wait until too late. The plugging of the uterus and the 
opening of the posterior cul-de-sac was an admirable 
treatment, which he had adopted with very good results. 
Sir W. Smyty sald it was very unlikely that any one of 
them would meet with more than a very few cases in 
which operative interference was required, and as it had 
been laid down that they could not judge the value of any 
particular line of treatment upon less than 100 cases, 
it would probably take some centuries before any one 
institution would yield a sufficient number of cases. 
They had, therefore, to collect results from a great 
number of hospitals, and Sir A. Macan’s paper was a 
valuable epitome of such results, He (Sir W. Smyly) 
objected to the title “ puerperal fever.” In the old days 
it was restricted to acute lymphatic sepsis. Dr. 
Churchill had stated long ago that he had only seen 
7 cases of puerperal fever, and it was evident that 
the great majority of cases spoken of by Sir A. 
Macan were localized, not general, sepsis. In treating 
puerperal fever, they should be careful not to take 
the part of the micro-organisms against the organism 
of the woman. The contest going on in her system 
was one of such great complexity that one felt very 
diffident to interfere, and it was very doubtful whether 
a@ serum would not take the part of the bacteria against 
the tissues. The Presipent said his experience was 
that ‘puerperal infection was common. Fortunately, in 
the majority of cases it was of a mild type, and there 
was, in his experience, no complaint so amenable to 
surgical treatment. He divided it into the mild, acute, 
and chronic types. The mild type was eminently suited 
for surgical interference ; the chronic type was that dealt 
with for the most part by Sir A. Macan, and the acute 
type was outside the pale of all treatment. He divided 
operative treatment into the mild, the intermediate, and 
the drastic. Under the mild he put raising the bed, 
douches, exploration of the uterus, draining pus pools in 
the uterus, replacing a retroflexed uterus, the removal of 
pieces of placenta and membrane by the fingers. These 
could be undertaken without ‘chloroform in the 
‘patient’s own bed, and were highly successful. As for 
drastic methods, until knowledge was more precise and 
methods of operation less calculated to bring about the | 
dreaded shock, he did not think hewould-ever again open { 





the abdomen above the pubes with the idea of tying off 
veins or removing a septic uterus. Antistreptococcus 
serum was worthless when the disease had developed, 
though valuable as a prophylactic remedy. Where pus 
had burst into the abdomen he gave the serum straight 
off. Vaccines'were not applicable for such cases. Lactate 
of calcium would probably lock up the blood in the veins 
almost as well as a ligature. Sir A. Macan, in reply, 
said it might require 100 cases to make statistics, but 
it did not require that number to enable them to have 
ideas on the subject. He had himself expressed his 
objection to the term “puerperal fever,” but there was no 
other term that embraced all the states including sepsis, 
The uterus had been recognized for a long time as the . 
source of the infection, and theoretically they must reccg- 
nize a point at which, if they could settle it, the removal 
of the septic centre would be sufficient to stop the spread 
of the disease. The earlier they operated the more 
successful they would be, but the more doubtful it would 
be as to the success of the operation. There was no 
finality in the operation; they were only at the 
beginning of it, and he believed there was a great future 
before it. , 





SHEFFIELD Mepico-CuHiruRGIcAL Socrety.—At a meet- 
ing on April 16th, Dr. R. Gorpon in the chair, Dr. ARTHUR 
Hatt, in a paper on Some difficulties of diagnosis, divided 
the common causes of these into: (1) Insufficient know- 
ledge, (2) insufficlent experience, (3) insufficient data. 
The third class could be further subdivided according to 
whether the data were really non-existent, or whether 
they existed but had not been obtained. Allowing fora 
certain number of cases in which insufficient experience 
led to erroneous deductions, it must be generally 
admitted, he thought, that the most common source of diffi- 
culty in diagnosis was insufficient data, and due to hurried 
or careless examination. These points were {lustrated 
by numerous examples, particularly of fanctional nervous 
disorders simulating organic disease, and of abdominal 
cases with unusual and confusing symptoms. The paper 
concluded with some remarks on the difficulty of 
diagnosing malignant disease of the digestive tube from 
functional disorders, and a plea was made for a more 
general use of the assistance which the laboratory offers 
to the cliniclan in clearing up doubtful cases. Mr. 
ARTHUR CONNELL described and illustrated by specimens 
(1) A case of Bicornuate uterus removed from a girl, 
aged 15, who had menstruated for two days on 
one occasion only. Having missed three periods, 
she began to have great pain at the fourth period, 
and became very ill—vomiting, abdominal colic, etc. 
Rectal examination revealed a large globular mass, 
elastic in character, occupying the vagina, and continuous 
with a similar tumour to the right of the mid-line. On 
admission to the infirmary no cervical opening could be 
detected. A trocar was inserted into the globular 
swelling, and the usual chocolate-coloured fluid escaped. 
After 6 weeks’ drainage by a glass tube it became necessary 
to remove theuterus by abdominal hysterectomy, owing toa 
rising temperature and the discharge becoming purulent. 
A special feature of the case was the extreme rapidity 
of growth in the girl after the operation. A weedy, stunted 
child on admission, she was digcharged after three months’ 
treatment as a buxom young woman. (2) A case of Acute 
intestinal obstruction in a woman aged 53, due to columnar 
carcinoma at the junction of the caecum and ascending 
colon. The growth was removed in two stages. The 
patient died from stercoraemia. (3) Columnar carcinoma 
of the caecum in a patient admitted for great pain in the 
right side of abdomen, with obstinate constipation. An end- 
to-side anastomosis with a Murphy button, after removal 
of the growth, was followed by uninterrupted recovery. 

e 


Mepico-PsycHotocicaL AssocraTion.—At a meeting of 
the Northern and Midland Division held at the West 
Riding County Asylum by the courtesy of Dr. Adair on 
April 30th, Dr. Macponatp, President, in the chair, Dr. 
Guy R, East, ‘of Northumberland County Asylum, 
Morpeth, read a paper on a case of Cretinism, illustrating it 
by photographs. The patient presented all the typical sym- 
ptoms of this disorder. He was dwarfed and stunted; the 
face was degraded, showing coarse, thick lips, depressed 
nose, receding forehead, sparse hair, skin ‘generally dry, 
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harsh, and wrinkled, with absence of sweat and sebaceous 
secretions. The temperature was subnormal and the 
pulse-rate 48. A further interesting feature was the 
enlargement of the thyroid gland, which was chiefly con- 
fined to the right lobe. This tumour was elastic to touch, 
freely movable, painless, and in no way hampered respira- 
tion. The blood revealed a reduction in the percentage 
of haemoglobin and the urine showed an increase in the 
amount of urea excreted. The abnormal sensitiveness to 
cold was also noted. The intellectual state was marked 
by apathetic enfeeblement, siuggish mentation, deficient 
memory, slow speech, and lethargic movements. The 
patient had been under treatment with thyroid 
extract, but had shown no signs of mental improve- 
ment. The PresipENt (Dr. Macdonald) remarked upon 
the rarity of cretins in asylums, and that after careful 
inquiry he had not found a single case in Dorset. 
Dr. Cotin McDowatt, of the City Asylum, Newcastle, 
read @ paper upon the occurrence of general paralysis in 
father, mother, and son. The cages were recorded, not 
that individually they were remarkable, but collectively 
they were extremely interesting, if not unique. Fortu- 
nately, in the only case—that of the boy, which might 
have caused a moment’s hesitation in diegnosis—a post- 
mortem examination revealed characteristic lesions of 
general paralysis. The duration of the mother’s attack 
lasted ten years, while she had previously been under 
control in an asylum. The signs of General paralysis were 
only seen in her case five years before death. She was 
then living apparently contented in an asylum, and why 
the cerebral degeneration should have commenced appears 
obscure. She was exposed to no strain or stress, nor did 
she suffer privation. Syphilis could not be definitely 
proved, but it could not be excluded. The man was a loose 
liver, while the boy showed certain suggestive lesions 
of congenital syphilis. The son was regarded as 
an undoubted example of juvenile general paralysis. 
In the discussion which followed, the PresmpEnt 
<Dr. Macdonald, Dorset) suggested that there was not 
sufficient proof that syphilis was present, and he did not 
accept the proposition “no syphilis, no general paralysis.” 
He could name cases of general paralysis in country 
districts in which he was satisfied there was no syphilitic 
taint. He said it was remarkable that the mother had 
such a long period of excitement. Dr. MippLEmas 
<Sunderland),1emarked on the long history in the mother’s 
case, and the weight of the son’s brain (65 oz) was 
unusual, He quoted a case of a congenital imbecile 
developing general paralysis in Morningside Asylum, 
Dr. Harotp R, Cross, Senior Assistant M+dical Officer at 
Storthes Hall Asylum, Huddersfield, showed two interest- 
ing cases; one presented marked conical cornea; the 
other atrophy of the right deltoid and weakness of the 
muscles of the arm, the cause of which could not be 
ascertained. Dr. Micoaxi Witniam Kutty, Assistant 
Medical Officer at Storthes Hall Asylum, also showed: (1) A 
boy aged 14, with petit mal. Daring the attacks, which last 
about twenty seconds, he uses bad language. He wakesat 
night with a shout as if dreaming, but states he does not 
dream. He sometimes has twenty of these fits during the 
night; at other times may go fouror five weeks without a fit. 
<2) A female, aged 39. In January, 1906, she exhibited 
acute melancholia, with active suicidal tendency. In 
September and October, 1906, she refused food, was tube- 
fed, and appeared to be becoming demented. Transferred 
to Storthes Hall, March 5th, 1908, she began to take interest 
in her surroundings, and when shown appeared on the road 
to recovery. 


Wican Mepicat Sociery.—At a meeting on April 14th, 
Mr. W. Mitcuett Roocrort in thechair, Mr. W. THELWALL 
THOMAS, in a paper on the diagnosis and treatment of 
Renal calculi, emphasized the inactivity of so-called 
solvents in the removal of such bodies, and the very great 
assistance afforded by x-ray photographs if good and taken 
a@ short time before the operation. Without them an 
operation must always be more or less of an exploratory 
character, 


Tse Incorporated Institute of Hygiene will hold an 
exhibition of objects illustrating the requirements of 
infant life and the care and health of childrea next month, 

At the recent annual meeting of the Chorleyand District 
Medical Society, Dr. James Lea was elected president and 
Dr. ta Maskell reappointed to the office of honorary 
secretary. 








REVIEWS. 
MALADIES OF THE HEART. 

In his selection of Sir James Sawyer as Lumleian Lecturer 
for 1908, the President of the Royal College of Physicians 
of London followed the traditions of the lecturesbip, 
whereby the choice falls upon one among the seniors of the 
Fellows. Asa physician of over forty years’ standing in 
Birmingham, and as a teacher in the medical school, the 
lecturer brought ripe experience to bear upon his chogen 
subject of Maladies of the Heart. Few subjects have 
received more attention, at the hands of cliniclans and 
pathologists alike, during the last twenty years. Much 
has been written about it, twice over it has formed the 
text for Lumleian lecturers, and many valuable observa- 
tlons have been recorded, but for practical purposes of 
treatment the teachings of individual experience must 
still be largely relied upon at the bedside. Hence the 
views of the older physicians, modified and enlightened 
by the revelations of modern pathology, have their peculiar 
value in the study of cardiac maladies. 

“ There is nothing which pathology touches which does 
not adorn a physiclan’s understanding of the heart. No 
therapeutics can ignore that organ’s weal.” The many 
alds to diagnosis, instrumental and otherwise. the results 
of experimental research and minute pathological in- 
vestigation, have each in turn directed the attention of 
physicians into new channels of thought. For a time the 
value of each new method or the importance of each fresh 
theory has been over-estimated, but of late years a more 
mature judgement of them has found expression in the 
authoritative works of the late Sir William Broadbent and 
others. 

The history of the growth of knowledge of heart digeare 
may be sald to begin with Corvisart, whose work in 1810 
was, according to Dr. P. M, Latham, “in the hands of all 
the students, as containing full knowledge of the best 
kind given in the best way.” No farther advance seemed 
possible until Laénnec’s invention of mediate ausculta- 
tion opened up a new line of investigation. The value 
of hygienic mansgement of heart disease, pointed out by 
Walshe in 1873, has been fully recognized and utilized in 
recent years, mainly by the careful interpretation of 
physical signs. It is satisfactory to note that in the 
experience of the lecturer 

The frequency of heart affections, relatively to that of other 
human maladies, does not appear to have increased of later 
times, The forces which make up the stress and strain of the 
later civilization do not seem to have caused increase in the 
relative number of cardiopaths amongst us, if, perhaps, we 
may except those heart ailments which go with certain 
neuroses, of which neuroses a marked phase is what may 
be called an exaggerated consciousness as to the heart. 


Moderation and temperance in eating and drinking, 
together with the cultivation of personal hygiene, have 
doubtless lessened the frequency of heart diseage arising 
from alcoholism, gout, and syphilis. Although among the 
commonest of our diseases at the present time, heart 
disease was, in the recollection of Sir Thomas Watson, 
“thought to be a very rare thing,” but this is to be 
explained by the simple fact that it was frequently 
unrecognized in his early days. 

Derangement of any of the so-called systems of the 
human body may cause disturbance of the heart, and, 
further, “a heart case is never only a heart case.” For the 
true understanding of such a case, all ite accompaniments 
must be appreciated “ by the light of experience in practice 
and by the illuminating light of a temperate clinical imagi- 
nation—so we may take in the whole image at once, with its 
lights and shades in duearray.” The great mystery of the 
heart’s movement certainly calls for the exercise of this 
clinical imagination, whether the neurogenic or the myo- 
genic theory be accepted; but a momentous conclusion 
may be drawn from recent knowledge, that the heart pos- 
sesses within itself a power of recovery of movement after 
temporary suspension which can save it from final stop- 
page under the stress of inhibitory shock, whether 
produced by violence, by emotion, or by an anaesthetic. 

Turning in the second lecture to the consideration of the 
physical signs of heart dieeases, Sir James Sawyer reminds 


1 Points of Practice in Maladies of the Heart. Lumieian Lectumes:at. 
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his hearers that the use of the eye and the hand should 
take precedence of other methods of diagnosis, and he 
shows how much may be learnt from a careful applica- 
tion of this rule, Palpation, thoughtfully interpreted, 
gives abundant local information; but inspection of the 
patient—his expression, his attitude, and his general 
aspect—may tell in a moment, to the practised eye, of 
those other morbid conditions which must be removed 
before the labourlng heart can be relieved. In common 
with the older generation of pbysiclans, the lecturer 
entertains a fitting respect for the teachings of Dr. Walshe, 
whose writings on the subject, although sometimes spoken 
of as ‘‘ out of date,” yet contain a stove of clinical wisdom 
for those who take the troable to seek for it. 

In ‘the conclading lecture, the subject of the so- 
called functional disorders of the heait is discussed at 
considerable length. Organic cardiac affections depend 
upon coarse changes in the organ, which sre for the 
most part clearly indicated by physical signs, but 
a vast number of metabolic or dynamic influences 
may cause disorder of fanction, and these in turn must 
vary in degree with the presence or abzence of organic 
lesions. In practice it may often be noted that orugs 
directly affecting the heart will prove useless, while a 
simple purgative will restore the equilibrium. The 
influence of individual temperament plays an important 
part in the course of cardiac irregularities, In discussing 
this point the lecturer draws a distinction between the 
nervous and the neurotic type cf temperament, but only 
regards the latter as an extreme degree of the former and 
out of control. His conclusions upon thege points are not 
very convincing, but the subject is one which is of 
necessity open to wide variations of opinion. Among 
the indications of the nervous temperament he describes 
the appearance of broken rows of small air bubbles on the 
dorsum of the tongue when protruded, an appearance 
which he regards as pathognomontc and digaifies with 
the title of “lingual physallization.” 

A close examination of the conditions giving rise to 
accentuation of the second sound of the heart and some 
interesting remarks on treatment bring the course of 
lectures to aclose. Conveying as they do the carefally- 
considered conclusions of an experienced physician, these 
lectures will doubtlees receive the attention to which the 
eminence of their author entitles them, 





TROPIOAL MEDICINE. 
THE well-known book entitled The Practical Study of Malaria 
and Blood Parasites? by STEPHENS and CHRISTOPHERS, 
has reached its third edition. The type and general 
characters remain the same, but so much recent work has 
had to be incladed that the authors have found it neces- 
sary to omit some other matter that appeared in former 
editions, Mosquitos have had to be considered no longer 
as a whole, but specially the Anophelinae, which alone are 
concisely described. This is a step in the right direction, 
acd saves valuable space for more important subjecte. 
The chapter on Filaria has been deleted altogether, and, 
after all, as this is a purely helminthological subject, and 
not so interesting to many as the protozoal blood parasites, 
it is perhaps right to omit it. Probably by the time the 
next edition appears the authors will find it to be of 
advantage to cut out the accounts of many of the parasites 
found in the lower animals and Ilmit themselves to those 
of man and perhaps thoge of the higher mammals, It is 
extraordinary how the subject has developed since the 
appearance of the first edition, and every month or so 
something new falls to be recorded. The brief description 
of the new human parasite Histoplasma capsulata is a case 
in point. For a concise and clear account of blood para- 
sites the student cannot do better than buy this book and 
carefully study it. He will be well repaid for his trouble. 


A Handbook of Clinical Microscopy* by Drs. Kresava 


2 The Practical Study of Malaria and other Blood Parasites. By J. W. W. 
Stephens, M.D.Cantab., D.P.H., Walter Myers Lecturer in Tropical 
Medicine, University of Liverpool, and 8. R Christophers, M.B.Vict., 
I.M.8., Members of the Royal Society's Commission on Malaria in 
Africa and India 1893-1902 Third edition. London: Williams and 
ae i og bg University Press of Liverpool). 1908. (Demy 8vo, 

34 Handbook of Clinical Microscopy. By M. Kesava Pai, M.B., C.M 
(Madras), Assistant Surgeon, Madras Medical Department, and P. 8. 
repped on gy at rag pooner ys Bombay : The Times 

H ckpet, Bangalore: Moni an f : 
2 plates ; 34 illustrations. “Rs. 3.8) lla ta 








Par and P. 8. RaMAcHANDRIER, 1s primarily put forward to 
supply a want which has long been felt, especially amongst 
the members of the subordinate medical service in Indfa, 
who have now to undergo a post-colleglate course of instruc- 
tion in clinical bacteriology. The book has been written 
specially to give them in short compass the amount of 
information required, and follows in its general outlines. 
the practical works on tropical medicine by Daniels and 
Stephens and Christophers. One at once recognizes many 
of the diagrams from those sources, duly acknowledged of 
course, and they help to enhance the value of the book. 
Clearly and tersely written, it should answer its purpose: 
very well, and might in time with advantage be enlarged. 


Books specially written for nurses going to the tropics 
are not very numerous, £0 the little one termed A Gutde to: 
Sick Nursivg in the Trepics,s by Dr. ANDREW DUNCAN,. 
should prove very vseful. It is more than an ordinary 
nursing treatice, as descriptions and a very good account 
of the etiology of the individual diseases are also given. 
It is clearly and tersely written and should prove easy of’ 
assimilation. Enteric fever, dysentery, cholera, malaria, 
yellow fever, plague, beri-berl, and blackwater fever are 
amongst the diseases mentioned. The latter exemplifies 
perhaps more than any of the others what nursing may 
do in improving the chances of recovery. A good nurse 
who understands the special causes of death in this com- 
plaint and who kuowing them guards against them will. 
certainly save many lives. The book can be thoroughly 
recommended. 





VENEREAL DISEASES. 

THE Manual of Venereal Diseases,’ by officers of the Royal 
Army Medical Corps, recently issued in the Oxford: 
Medical Publications Series, gives in a small compass an 
excellent survey of the subject, and although the boo: 
is designed for army surgeons, civil practiticners will 
find it a very usefal guide. Sir Alfred Keogh, Director- 
General of the Army Medical Service, contributes a 
short introduction, in which he insists on cleanliness 
and personal hygiene in the prevention of venereal: 
disease. He touches lightly also on legislative control, 
and states that the heated discuesions that have arisen: 
to obscure the question depend more upon differences 
regarding the nature and morality of legislative control of 
prostitution than upon the dental of the scientific fact 
that the spread of an infectious or contagious disease.,. 
venereal or otherwise, can be and is limited by such 
measures as notification, isolation, and adequate treat- 
ment, Lieutenant-Colonel C. H. Melville gives an 
interesting account of the histcry, statistics, invaliding, 
and so forth; and Colonel Lelshman supplies a valuable 
chapter on pathology, which should be extensively 
read. The subject of paternal infection, however, must 
be regarded as unsettled, evidence pointing to the 
mother as the source and orjJgin of congenital syphilis in 
the child, The chapters on the clinical aspect and treat- 
ment by Major C. E. Pollock are clearly written, and 
should prove of value. In conclusion, the manual, giving 
as it does a terse, practical account of venereal diseases, 
can be strongly recommended, 


In his Syphilis in the Army,® Major H.C, Frencu, of the 
Royal Herbert Military Hospital, Woolwich. has brought. 
together a mass of information on a subject of vast 
importance from the point of view of military efficlency. 
The large amount of venereal disease in the British Army 
igs frequently pointed out by Continental critics, but in 
arriving at any conclusion the very rpecial nature of our 
service, as compared with that of Continental nations, 
must be taken into account. Another factor is the manner 
in which our statistics are, or rather have been, made up.. 
Since Mejor French called attention to the necessity of 
revising the collection of the figures dealing with venereal. 


4A Guide to Sick Nursing in the Tropics. By Andrew Duncan, M.D., 
B.8.Lond., F.R.C.P., F.B.C.S., Physician to Seamen’s Hospital Society 
Lecturer on Tropical Diseases, Westminster Hospital Medical School, 
etc. London: The Scientific Press Limited. 1908. (Cr. 8vo, pp. 162. 
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diseases in the army, fresh instructions have been issued 
by the War Office. The author deals with the subject 
of control in India in an illuminating manner, dis 
contention that venereal diseases are very imperfectly 
studied in England is quite true. In general hospitals 
the place given to these scourges is utterly inadequate. At 
this time of day, when we have arrived at the knowledge 
of the great number of cerlous complications which are 
apt to follow in the train of syphilis and gonorrhoea, the 
indifference to the proper teaching of efficlent treatment 
of these maladies becomes a serious matter. It is an error 
‘on the part of the author to say (p. 43) that the use of 
grey oil is now ordinarily discredited on the Continent. 
The employment of insoluble mercuria] preparations is 
‘the greatest advance that has been made in the adequate 
treatment of syphilis, and it is a treatment of the utmost 
value in the public services. As far as the British army 
is concerned it is to be hoped that this form of treatment, 
introduced by Major Lambkin, will not be given up. 
Space does not allow of reference to various other points. 
The book is one that should be in the hands ofall syphilo- 
graphera; but.it would have been more uceful had it 
been supplied with a good index. 





ANTIRABIC IMMUNIZATION. 

THE monograph of Captains Harvey and McKEnpRICK on 
The Theory and Practice of Anti-Rabic Immunisation’ is 
based on investigations extending over a perlod of 
eighteen months. Comparing the infectivity of rabies 
merve-materlal (rabbit’s cord) expoged to different periods 
of drying, they fiad that desiccation produces a rapid 
diminution in virulence during the first three days; 
between three-day and five day cords there is again a 
diminution of about one-half; after this period the pro- 
gressive diminution is very gradual down to the ninth 
day of drying, when the cord was found to be non- 
infective. It was also shown by experiments on dogs 
that prolonged inoculation with nine-day cord falled to 
confer immunity. The authors dispute the existence of 
& rables toxin as distinct from living rabies virus, and 
maintain that “the quantity of living fixed virus 
and the duration of time of administration are 
the only points which need be considered in making 
out a scheme of antirabic treatment.” Slow desic- 
cation, as is well known, gradually kills the rabies 
virus, and, according to the author's view, ‘the immu- 
nizing power of a given portion of rabies cord is a 
function of the unkilled remnant of rabies virus contained 
in it.” They therefore consider that in antirabic immuni- 
zation it is a great advantage to use fresh material rather 
than dried or heated material; a much smaller bulk of 
the former is required, and conseqrently much less 
injurious foreign nerve substance is introduced; it is also 
found that the dosage of the fresh material can be deter- 
mined with greater accuracy. Another interesting and 
‘practically important point to which they call attention is 
that for the continued upkeep of “fixed virus” in rabbits, 
selection of the animals is necessary. They were first led 
to investigate this matter by a carefal scrutiny of the 
periods of incubation of rabies in their rabbits, which for 
some years past had continued to be inoculated with a 
virus known to be “ fixed” when first used, They dls- 
covered marked differences, the incubation periods vary- 
ing from six to nine days. Taese irregularities, however, 
they were able to eliminate almost entirely by employing 
for subpassage material derlved only from rabbits which 
had developed definite symptoms of paresis by the sixth 
day. The result of carefal attention to this point was 
‘that in seven months’ time the percentage of rabbits 
showing p resis on the sixth day had been raleed from 
24.5 to 95. 





A NOTABLE SCOTUISH TRIAL, 
Many readers will probably remember the trial of Alfred 
John Monson*® for the murder or attempted murder of 
Windsor Dadley Cecil Hambrough at Ardlamont in 1893, 


7 Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
‘ments of the Government of India. New series. No. 30, Tae Theory 
and Practice of Anti-Rabic Immunisation. By Captain W. F. Harvey, 
™M.B., I.M.S., and Captam Anderson McKendrick, M.B., I.M.3. 
pig ee Ne Government Printing. 1907. (Med. 4to, 
spp. 43, with charts. 1s. 2d. i 
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Cecil Hambrough, aged 20, had lived for three years with 
the defendant, A.J. Monson, for the purpose of being 
educated for the army, Monson professing to be an army 
teacher, though there was no evidence that he ever gave 
avy instruction himself. Major Hambrough, the father of 
Cecil, was the life tenant of considerable property, but had 
so completely exhausted his owa interest in the estate 
that he was in great straits for money, and seems to have 
been glad to accept the offer of Monson to keep and edu- 
cate his son until he had passed into the army,on his 
promise that when Cecil arrived at the age of 21 the entail 
should be broken and a sufficient sum of money raised to 
pay Monson at the rate of £300 a year for his services. 
Monson and his wife were both respectably connected but 
had no adequate source of income, although they had 
managed to get along by raising money upon their 
expectations. At the time that he undertook the 
charge of Cecil he was practically at the end of 
his resources and had been adjudicated a bank- 
rupt. In spite of this he made a series of proposals, 
the effect of which if carried out would have been 
to have made him master of the situation when Cecli 
came of age. All these projects failed owing to the opposi- 
tion of Mejor Hambrougb, who had become distrustful of 
Monson and wished his son to leave him, but he declined 
to do this because he was living in a comfortable country 
house, while his father’s establishment was reduced to 
lodgings in London, and the boy was genuinely fond of 
Moneop, whom he considered to have done his best for 
him. It is unnecessary to go through all the various ex- 
pedients by which Monson tried to raise money, but in the 
end he effected an insurance on Ceclil’s life for £20,000 in 
two policies, each for £10,000, with the Mutual Lile 
Assurance Company of New York, and he paid the first 
hall-yearly premium out of a cheque given him by Mr. 
Tottenham, a moneylender with whom there had been 
previous dealings, and who at this time was his chief 
tinanclal support. Monson had previously been living in 
Yorkshire, bat managed to obtain the tenancy of 
Ardlamont House and shooting in Argyllshire, and there 
the family moved in Jane; Cecil joined them when he 
had finished his training with a militia battalion of the 
Yorkshire regiment. On August 8th a mysterious person 
known a3 Edward Scott arrived at Ardlamont; he was 
described by Monson as an engineer who had come to 
examine the boilers of a yacht which they were nego- 
tiating to purchase. He was not of the same social 
p sition as his hosts, and while there he did not examine 
the boilers. On the evening of August 9th Monson and 
Hambrough went out in a boat ona dark night to try fish- 
ing with a eplash net, and the butler was told to sit up 
for them. They eventually returned wet through, and 
Monson said the boat had been upset by bumping on a 
rock, that he had swam ashore to fetch the other 
boat, and had rescued Hambrough, who had climbed on 
the rock. The matter seemed to be treated as rather a 
joke than otherwise, but as on examining the boat a 
freshly cut hole was found, the theory was put forward by 
the Crown that this had been done by Monson to swamp 
the boat with the intention of drowning Hambrough, who 
could not swim, but that this plan was defeated by the 
boat sinking before they got into deep water, so that both 
scrambled ashore. This psrt of the case for the prosecu- 
tion was weak; the Crown failed to disprove the existence 
of the rock either by a careful eurvey of the bay or by the 
production of the Admiralty charts, and there was nothing 
incredible in Monson’s story. The following morning 
Monson, Scott, and Hambrough were seen by a visitor 
lodging in the schoolhouse, to enter a plantation, Ham- 
brough being on the right, Scott in the middle, and 
Monson on the left. Hambrough was never seen again 
alive. According to Monson’s story, after they had 
walked some way through the wood he heard a shot, and 
called out to Hambrovugb, ‘What have you got?” On 
getting no reply, he walked towards him, and found him 
lying below a sunk fence with his gun beside him. Scott, 
who had followed, assisted Monson to lift the body, and 
laid it on the top of the dyke, but there were no signs of 
life. They went to the house, and told the butler what 
had happened, A doctor was sent for, and some men 
went down, wrapped the body in a rug, put it in a cart, 
and brought it up to the house, where it was washed and 
dressed and laid upon Hambrough’s own bed. 

a. When the doctor arrived he found that there was 
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commencing rigor mortis, that there was a ragged gunsho! ) 
wound in the back of the head, and, having heard Monson’s | 


account, he was satisfied that it was the result of an 


accident, and reported to that effect to the Procurator- | 


Fiscal, the Scottish official part of whose duty it is 
to inquire into cases of sudden or violent death. Scott 


had to go to Glasgow that day, and the doctor saw no | 
reason to detain him; he left in the afternoon, and all | 


trace of him was lost, in epite of the efforts made by the 
Crown and the defence to find him. The theory of the 
Crown was that he was a bookmaker named Edward 
Davie, Hving in London, and known to Monson, while 
Monson refused to give any information beyond his 


original statement that he was an engineer from Greenock, | 


which was plainly false. The Lord Justice Olerk, in 
summing-up, sald it was difficult to understand what 
tenable theory the Crown put forward to explain Scott’s 
connexion with the crime, unless he was there as the 


hired assassin, of which there was no shadow of proof; | 


there was no evidence that Scott had anything to do with 
the boat accident, and when he turned up some time after 
the trial, and applied to have the sentence of outlawry 
removed, which had been parsed against him on account 
‘of his non-appearance at the trial, the Crown entered no 
opposition. No suspicion of foul play was aroused until 
a claim was made by Tottenham on behalf of Monson for 
the proceeds of the policies of life assurance which had 
been assigned to Mrs. Monson by a letter written by 


Hambrough as security for the money advanced by him, | 


‘but asa minor the assignment was not valid. The inquiries 
‘made by the insurance company revealed to the doctor 


that Monson had an interest in Hambrough’s death, and . 


fearing that he had made a mistake he asked leave to with- 


draw his reports to the Fiscal and the insurance company, — 


and from that time forward saw everything as much in 


‘black as he had previously seen it in rose colour. Mean- | 


“while the body had been buried at Ventnor. Monson was 
arrested, the body was exhumed, and a post-mortem exam!- 


mation was made -by Dr. Henry Littlejohn and Dr. | 


Macmillan, acting on behalf of the Crown, in the presence | adapted for its purpose of enabling students to make a 


‘of Dr. Gordon Sanders, representing the prisoner. The 


result was to show that there was a triangular wound at the © 
back of the head, the apex of which was about 1 in. from the | 


‘occipital protuberance and the base behind the ear; part 
of the flap of the ear was torn off; the petrous bone was 
shattered, and the skull fissured forwards and upwards, 
while the lateral sinus was torn. 


On examining the | 


brain only four pellets of shot were found in the cavity of | 
the head ; there were no wounds in the scalp, or any other | 


evidence of scattering of the charge. 
‘both sides that the injury had been caused by a No. 12- 


It was agreed on | 


bore gun charged with amberite powder and No. 5 shot; | 


‘this gun was generally used by Monson, but he explained 
‘that on the morning of the accident Hambrough had 


taken it to try the amberite powder, as there were no 
amberite cartridges for his own gun. According to the | 


‘theory of the Crown, Monson carried the 12-bore gun and 


shot Hambrough from behind at a distance of not less | 


than 9 ft. 


A great deal of ingenuity was wasted in | 


endeavouring to show that certain marks in the | 


trees were caused by the shot, as the defence showed 
that the wood was full of shot marks, and this 


evidence failed to impress either the judge or the jury. | 


The main discussion and the chief medico-legal 


interest of the case turned upon whether the injury ressives duc athention hneve 


to the head could have been made at any distance com- 


patible with the theory that Hambrough was shot by his | 


‘own gua. According to the theory of the Crown, the gun 


must have been at least 9 ft. from his head, otherwise the | 


eharge would have entered en dalle and have shattered 
the opposite side of the skull; but, according to the 
defence, there would have been at that distance such 


scattering of the charge that there would have been shot | 


marks-in the clothes, the neck, andthe head Medical 
witnesses were found to support both sides, and the 
evidence gtven by Dr. Littlejohn for the Crown and by 
Professor Matthew Hay for the defence was admirably 
conceived to maintain their respective theories. In his 
summing-up the Lord Justice Clerk was manifestly 
inclined to the opinion that the Crown had failed to 


prove the charge, and ‘the characteristically cautious | 


verdict of “ Not proven” admitted by Scottish law will 
fairly describe the state of mind of most readers who 
follow the account so carefully compiled by Mr. More. 
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Proressor W. N. PARKER’s English adaptation of Professor 
WEIDERSHEIM’s Cvmparative Anatomy of Vertebrates’ has 
all the qualities of a good original work, and none of the 
usual deficiencies of a translation. It is very readable, 
the descriptions are clear and concise, and collectively 
they embrace in a relatively small space a most attractive 
and a wonderfully exhaustive survey of the main features 





| of the various anatomical systems of vertebrated animals. 
| The arrangement of the subject-matter is practically the 


same as previous editions; a suggestive introduction is 
followed successively by accounts of the integument, the 
ekeleton, the muscular system, the nervous system, the 
organs of specia! sense, the alimentary system, the respi- 
ratory system. the vascular system, and the genito-urinary 
system. All the descriptions are profusely illustrated bp 
diagrams, and figures will render still more clear the 
already lucid text. Appended to the volume is an extensive 
bibliography, which will greatly facilitate the work of 
students who are stimulated to seek for further knowledge. 
The work of author, adapter, and publisher is well done, 
and there is little or nothing to which exception can be 
taken either in the figures or the descriptions. Where so 
much is good it is difficult to select the better parts, but 
the accounts of the osseous system and the genito-urinary 
— are particularly strong both in arrangement an@ 
execution. 


Mr. C. H. Facar’s Pocket Anatomy? is an old ac- 
quaintance under a new name. Originally it was the 
Pocket Gray, but the present edition is based not only on 
Gray’s Anatomy but also on Quain’s Anatomy, Cunning- 
ham’s Yertbook, and Morris’s Treatise of Anatomy; it was 
therefore decided that the old name was no longer 
applicable. No change in character is associated with the 
changed name, for the little book is still a series of con- 
densed and incomplete notes on human anatomy. The 
present edition is a distinct improvement on the last, 
inasmuch as it is more up-to-date, and therefore better 


rapid survey of the main points of the subject before 
examinations. 


The volume containing the proceedings of the second 
meeting of the German Laryngological Society opens 
with an obituary notice, prefaced by an excellent 
portrait, of the late Professor Moritz Schmidt, from 
the pen of Dr. Grora Avetuis.? Of the scientific 
papers, thirty-three in number, about a third deal with 
diseases of the nasal accessory sinuses. Amongst the 
latter is a paper by Professor Hajek on the indications for 
operative treatment in chronic inflammation of the frontal 
sinus, Professor Rosenberg contributes a paper on cold 
abscess of the larynx. Dr. Avellis and Dr. Saenger write 
on the causation and treatment of asthma, and Dr. 
Heymann and Dr. Hoffmann contribute papers on the 
therapy of hay fever. The remaining communications for 
the most part deal with the larynx itself. 


The seventh edition of Dr. Prausnitz’s work on the 
characteristics of hygiene in Germany and Austria was 
reviewed in these columns on December 30th, 1905. The 
eighth edition‘ just published contains 18 more pages and 2> 
more illustrations, and slight additions have been made to 
most of the chapters. The subject of cerebro-spinal 
meningitis, which was not dealt with in previous editions, 
The author gives it as his 
opinion that the disease is often disseminated by the 
saliva of healthy persons who have been in contact with 
those affected, and recommends that all such ‘contacts ”™ 
should rinse mouth and nose with disinfectant solutions 
daily for a week. He is in favour of the medical inspection 
of schools, but considers it even more important that the 
teachers should be properly instructed in hygiene. 





1 Comparative Anatomy of Vertebrates. Adapted from the German of 
Dr. R. Wiedersheim by W. N. Parker, Ph.D. Third edition. London: 


Macmillan and Co. 1907. (Med. 8vo, pp. 588 372 figs. 16s.) 


2 The Pocket Anatomy. Sixth edition. By C.H. Fagge. MB., MS., 
og fe gl Bailliére, Tindall, and Cox. 1908. (Foolscap 8vo,. 
pp. 270. 3s. 6d. 


3 Verhandlungen der deutschen laryngologischen Gesellschaft auf der 
II Versammliung zu Dresden vom 15-18 Si ber, 1907. Herausgegeben 
von Dr. Med. Georg Avellis, Frankfurt-a-M. Wiirzburg : Curt Kabitzsch: 
(A. Btuders Verlag), 1908. (Roy. 8vo, pp. 188 3M. 5.) 


Grundziige der tygrene unter Berticksichtigung der Gesetzebung_ des. 
Deutscher Reichs und Osterreichs. Bearbeitet von Dr. W. Prausnitz, Pro- 
fessor of Hygiene, 6tc. University of Graz. ‘8th edition. Mfinchen : 
J. F. Lehmanns. 1908, (Roy. '8vo, pp.‘692,.253 illustrations. MM. 8.) 
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An excellent collection of papers is published in the 
Transactions of the American Ophthalmological Society,’ 
which held its forty-third annual meeting jast year. An 
interesting paper, with ovhthalmoscopic drawings anda 
skiagram of the head and face showing extensive disease 
of the retinal vessels, followed by proliferating retinitis, 
in a young coloured 
Schweinitz ; the frontal and sphenoidal sinuses were 
enlarged. Dr. Risley records two cases of profuse lacry- 
mation and sneezing in two young women, caused in 
one case by emanations from horses and in the other 
from cats. A primary melanotic sarcoma of the corneal 
‘limbus is described by Dr. Veasey. Dr. W. E. Lambert 
advocates the removal of the lens in cases of high myopia, 
and considers that the dangers of the operation have been 
exaggerated. Dr. Charles S. Bull gives the post-operative 
history of 60 cases of glaucoma. Several cases of removal 
of foreign bodies with the magnet are reported with some 
good results. This by no means exhausts all the interest- 
ing papers which are to be found in these Transactions, 
but it will be observed that the subjects discussed ranged 
over a very large field. 


Most of the plates in the twenty-seventh fasciculus of 
the New Sydenham Society’s Atias® are from specimens 
illustrating Dr. Cullingworth’s experience, being taken 
from his well-known Clinical Illustrations of the Diseases 
of the Fallopian Tubes and Tubal Gestation and from contri- 
butions to the Lrantactions of the Obstetrical Society of 
London, As that well-known authority has done so much 
to throw light on the morbid anatomy of the female 
genital organs, it is satisfactory to find some of his pre- 
viously scattered work collected in this At/as. Besides 
the familiar drawings representing tubal inflammation and 
tubal abortion, there are five illustrations of two cases of 
squamous-celled carcinoma of the labium. The remaining 
plates, taken at the London Hospital, represent late 
secondary symptoms appearing simultaneously in the 
vulva and mouth or lips of the same patients, and are, 
like the drawings of carcinoma, most instructive for 
clinical study. 


It is a relief to turn now and then from the study of 
works on human ills to books which treat of flowers, trees, 
and gardens. Mr. Wror’s little book on dahlias’ is a 
ar essay upon the subject. It begins with the family 

istory of the plant, and speaks of its childhood, education, 
feeding, protection, and propagation. It speaks also of its 
enemies and of its diseases, and shows how they may best 
be dealt with. And all this for the modest sum of 1s. The 
pathology of the various ills of the dahlia is thoroughly 
gone into, and only one thing seems absent-—that is, the 
way to make one enthusiastic about a flower which, except 
for the brilliance of its colouring, fails to arouse any fond 
desire. To the writer of this little review the dahlia is 
destitute of charms. But his view is no doubt peculiar, 
and no doubt to the enthusiastic author of the book in 
hand, quite unintelligible. The writer must confess, how- 
ever, that if he had been fortunate enough to see the prize 
vase of cactus dahlias which is reproduced on the fronti:- 
piece to the book he might have been less unsympathetic 
in his remarks upon the volume, which—he wishes it to be 
— understood—he considers to be of great practical 
merit. 


The twenty-third volume of the Transactions of the 
American Climatological Association’ records the work done 
at the annual meeting of this body in May, 1907. Among 
volumes of transactions the book is notable for the 
number and attractiveness of its illustrations, the subjects 
dealt with lending themselves easily to these embellish- 
ments. As has not always been the case, papers of a truly 
climatological order predominate, a large number of them 
discussing in interesting fashion the effects of climate and 
sanatorium treatment on tuberculosis, As a whole, they 
tend to support the belief that persons suffering from 
tuberculosis may recover in any and every climate. 
Included among the papers is a description of the forma- 
tion and advantages of what the author, Dr. C. Denison, of 
Denver, Colorado, calls the ‘' sleeping canopy.” Its inten- 
tion is to eecure for those who sleep in rooms a full measure 
of fresh air without draught. As the canopy described 
could be arranged in any bedroom, the paper is worth 
study by those likely to be interested. 

5 Transactions of the American Uphtha‘mological Society. Forty-third 
Annual Meeting, Washington. D.C., 1907. Vol. ii, Part II. Hartford : 
Published by the Society. 1907. (Med. 8vo, pp. 250-453. 

6 An Atlas of Illustrations of Clinical Medicine, Surgery, aud Pathology. 
chiefly from Original Sources. Fasciculus XXVII, viseases of Ovary, 
Fallopian Tube, and Uterus. London: The New Sydenham Society 
(H. K. Lewis). 1907. (Dbl. demy 4to.) 

7 Dahlias and Their Cultivation. A Practical Treatise by J. B. Wroe. 
‘London: W. H. and L. Collingridge. 1908. (Cr. 8vo, pp. 90. 1s.) 

8 Philadelphia: Printed for the Association. 1907. 
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MEDICAL AND SURGICAL APPLIANCES. 
Artificial Pelvic Floor for Demonstration. 


Dr. C. NEPEAN LoncripGE (London, W.) writes : Every one 
who teaches midwifery to nurses must be aware of the 
difficulty of making them really understand what the 
pelvic floor is and does. The article illustrated was 
designed with a view to lessening this difficulty. It 
consists of a ring of whalebone which fits into the pelvis 
at the level usually 
described as the 
plane of the cavity 
of the pelvis. A 
hammock-like 
arrangement of 
- batiste is suspended 
from the ring, and 
opens forward. At 
the two extremities 
of the opening pieces 
of elastic are inserted, 
thus allowing of con- 
siderable distension 
_ . of the artificial 
vulval opening. This improvement was suggested by 
Dr. R. J. Collie. When placed in the pelvis and folded 
up, the model gives a nurse a rough idea of the pelvic 
floor in its ordinary condition. When a fetal head is 
passed through, a pupil cannot but appreciate the action 
of the pelvic floor in rotating the head, and the distension 
of the vulva by the various diameters of the head is 
demonstrated. These pelvic floors are used in the London 
County Council lectures to midwives. The model is con- 
structed by Mr. J. H. Montague, 69, New Bond Street, 
London, and can be obtained for 4s. 6d. 





Retractors, 

Mr. H. J. Gopwin, Honorary Surgeon, Royal Hants 
County Hospital, Winchester, writes: The retractors 
made for me by Messrs. Arnold and Sons, of West 
Smithfield, I have found more useful than the various 

. other retractors I have 
previously used. Being 
made in various £izes to 
fit one holder, a large 
size can be very quickly 
changed to a small size 
during any operation. The 
curve is made so that it is 
easy to inserf gauze or a 
flat sponge between the 
retractor and the tissue so 
as to prevent any injury 
to the tissues retracted. 
Theretractors are specially 
useful in the rectal sheath 
incision in abdominal 
operations. The retractors 
are also made so that the 
wound can be irrigated at 
the same time as it is being 
retracted, so that it is use- 
ful in operations on the 
brain and for continual 
saline injection during an 
abdominal operation. 


Sphygmometer Armlet. 
Dr. GEORGE PARKER 
(Clifton, Bristol) has de- 
vised an alteration in the 
armlet of a sphygmometer 
which he finds does away 
with the cumbersome 
” buckles and straps and 
makes it easier to fasten it onthe arm. One end of the 
leather cover is prolonged 3 or 4in., and two rows of well- 
made glove-studs are inserted on its under surface parallel 
to the edges of the armlet. These studs are lin. or less 
apart, and correspond to spring eockets fixed in two rows 
on the other end of the cover. A couple of studs on each 
side can be pressed into sockets in a moment, and, if 
roperly made, cannot be displaced when air is pumped 
ae the bag. Thearmlet can be fitted to any arm if the rows 
of studs are long enough, and some adjustment for tapering 
is also easy. Messrs. Ferris and Co., Bristol, have made 
for me a loose cover with studs and sockets which fits over 


.an ordinary‘armlet or bag and fulfils its purpose admirably. 


Studs must beZespecially chosen for firmness. . 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH REport. 
(Continued from p. 1058.) 
An avpendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, has recently been 
isesued* It contains minutes of the evidence taken 
daring the months of October, November, and December, 


Evidence of Professor Gotch, F.R.8. (continusd). 

The following abstracts of evidence given by Profeszor 
Gotch and the Hon. Stephen Coleridge are given here, out 
of their chronological order, b2cause, a3 was explained in 
the JoURNAL of May 2nd, it seemed desirable to have all 
the evidence on the particular point dealt with together 
forcomparison. Professor Gotch, during his examination, 
was asked about the correspondencewhich Mr. Coleridgehad 
had with some undergraduates of Keble College (see Britisu 
MEDICAL JOURNAL, February 15th, 1908, p. 397 et seq.). 

‘he CHAIRMAN recalled that it was practically stating 
that an undergraduate had heard the yells of a dog at 
the University Museum, that he had satisfied himeelf 
that they proceeded from a dog under actual operation, 
aud he spoke in strong language about the cruelty and 
the torture, ‘devilish practices,” and so forth. That 
was signed by several other undergraduates, and then 
there was read a letter from the witness denying that 
such a thing had taken place, Then Mr. Coleridge 
read a letter from Mr. Sharpe, the undergraduate in 
question, in which he in very strong languege denies 
the truth of what Professor Gotch stated, language pro- 
bably which he did not, when he wrote It, intend to be 
read out to the Commission or anybody else, but thought 
he was writing to Mr. Coleridge only. However, it was 
real, and there the matter was left. Some questions 
were asked as to what Mr. Coleri’ge knew, and of course 
he said that he knew nothing about it personally, but 
that these gentlemen had given him this information, 
and he had no doubt that they were speaking the truth. 
The Chairman egatd he understood that since then Mr. 
Sharpe had stated that he had ioquired into the question, 
and had withdrawn the charge, and avologized for having 
made it. Pcofessor Gotch replied: Yes; adding that he 
would like in that connexion to read two letters he had 
been asked to read, in order that they might appear in 
the minutes, The first was a reprint of a published 
letter which appearei in the Orford Timrs and the Oxford 
Chronic’e of October 19th, 1907, from Dr. T. H. Warren, 
President of Magdalen College, and Vice-Chancellor of the 
University of Oxford: 

Vivisection at the Osford Maseum. To the editor of the 
Oxford Times.—Sir,—In your last issue you published an 
article with tbe above heading, taken from the Morning 
Leader, which consisted largely of certain extracts taken from 
the evidence given by the Hon. Mr. Siepben Coleridge, before 
the Royal Commisstoa on Vivisection. Mr. Coleridge quoted 
letters received by him from certain undergraduate members 
of Keble College, stating that it was within their knowledge 
that vivisection was being practised upon dogs in the 
Museum, and, farther, that Dr. Francls Gotcb, Pro- 
feesor of Physifolegy, when he stated that no vivisection 
on dogs had been varrled op in the laboratory during the 
present year, wai not epeakivg the trutb. 1 think it 
is jast, alike 'to Professor Gotch and to the undergraduate 
membars of Keble College who wrote or supported the letters, 
to say that I have had placed in my hands a complete apology 
by t.ose undergraduates to Professor Gotch, a recognition by 
them of the correctness of Professor Gotch’s statement, an 
explicit and urqualified withdrawal of the letters and state- 
ments sent and made by them to Mr. Coleridge, and an expres- 
sion of their willirgness that the fact of their apology and 
withdrawal should bs published. I should be obliged, there- 
fore, if you would row give the same publicity to the apology 
and withdrawal that you gave .to the original statement.— 
Taw, yoars faithfully, ‘f. HERBERT WARREN, Vice-Uhancellor. 


The second letter was from the Rev. Walter Lock, DD., 
Warden of Keble College, October 18'h: 


I am very glad to find that yon are satisfied with the apolo 
which Mr Saarpe and his friends have made to you, and wer 
the action that the Vics Chancellor is taking to make the 
apology public. Atd now that the matfer is at an end, I 
should like to express my regret, and thet of my colleagues, 
that you and the Musenm aathorities should have had this 


* London: Printed for His Majesty's Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or ay any bookseller, from Wyman and Sons, 
08, Fetter Lane, Fleet Street, E.C.; and 82, Abingdon Street, West- 
. minster. §.W.; or Oliver acd Boyd, 
116, Grafton Street, Dublin. (1907.) 
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trouble, and that the relations between our college and the 
Museum, which have always been close and friendly, should 
have had even a momentary clouding. Mr. Sharpe and 
his friends are all excellent well-meaning fellows, who 
wera actuated by a humane feeling, and _ honestly 
believed that the evidence which they were giving was 
true. But none of them is a sclence student or acquainted 
with the details of laboratory work, and I am afraid that they 
were not competent to estimate the real valae of their 
evidence, the worst portion of which was based on a complete 
misunderstanding. They made some attempt to make in- 
quirles, but the attemps was obviously inadequate, and I 
thiok that Mr. Coleridge treated them alittle badly in accept- 
ing and making public the second letter without further in- 
vestigations on his own part. As soon as farther inquiries 
were made, and explanations given to them, they at once raw 
how their mistekes had arisen, aud how impossible it was to 
substantiate their charges, and they have wholly withdrawn 
them. May I also thank you for the way in which your own 
patience and forbeararce have contributed to reduce this 
matter to its true proportions, and to lead to a irlendly settle- 
ment of it? Pray make any use of this letter that you may 
think fit.—I am, yours sincerely, W. Lock. 
Asked if he had Mr. Sharpe’s letters referred to there, he 
said they were in the hands of the Vice-Chancellor. He 
would rather not produce even a copy of them. He was 
satisfied with his apology, but he would like to Inform the 
Commission as to what the complete misunderstanding 
was. Asked by Mr. Tomkinson if one of those letters just 
read was from Mr, Sharpe himself, he raid, No. Pro- 
ceeding, he said the misunderstanding was one which 
might seem incredible, yet at the same time he knew it 
did happen. These gentlemen imsgined that dissection 
and vivisection were the same thing, and the evidence of 
the gentleman who was in for anatomy resolved iteelf into 
their having overheard a conversation between two 
students describing the work that they were doing for an 
examination in zoology involving the dissection cf the 
rabbit; these students were not in the witness’s laboratory. 
It was a dead rabbit. That was their misunderstanding. 
The second point was that they heard dogs kark, and 
jamped to the conclusion, therefore, that it had some 
relation to the dogs. The third point was that they made 
inquirles of what they termed an official. They made 
these inquiries by going in onc Sunday morning, when 
they saw a man going round with the keys of the museum, 
and they asked him whether animals were cut up in that 
place, to which he said, Yes. Those were the three 
facts upon which the whole statement was based. His 
laboratory was at the back of the museum. There was a 
diseecting room for human anatomy, and also a zoological 
laboratory, where dead animals were dissected. No dog 
was vivisected at that time, In reply to Mr. Tomkineon, 
who asked if any dog was peraistently howling there day 
after day, the witness said the puppies made a great 
noise. There was no concealment in the matter at all. 
These puppies play ed in the yard, and the students them- 
selves going through the museum ured to play with them, 
and certainly ihey made a very considerable nolse. The 
pupples were his, They were not there for experiments. 
The puppies were in a yard, lying 160 yards from Keble 
College, with two buildings in between. But the yard 
opened on the parks, through which anybody might walk. 
There was no concealment of the animals in the physio- 
Icgical department, and avy of these gentlemen could 
have walked through a public way into this yard, where 
the puppies were barking, and have seen them, but they 
did not. Tbe pupples were kept in order that some of 
them might be killed in the letha'! chamber later, and the 
tissues used for the histological class of the present term. 
They were co killed. They were not all wanted, and two 
of them were given away, at the request of two of the 
students who used to play with them. Asked by Mr. Ram 
if the apology contalned a complete withdrawal of the 
assertions they made, he said, Yes. The Chairman said 
it there was avy doubt shout the fullness of the apology, 
he thought the apology had better be read. He thought it 
would be better, because there were several suggestions 
that the charge might not have been withdrawn. Nothing 
was clearer than what the opinion of the Vice-Chancellor 
and the Warden was. Mr. Tomkinson said he had a 
letter direct from Mr. Sharpe, which he bad authority to 
read. He badwritten to that gentleman to ask whether 
he had anything farther to say. His last letter said: 

By all means read my letter at the Commission. I quite 
realiza the publicity it will receive, and I am perfectly pre- 
pared to take the consequences. I have heard indirectly from 
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Professor Gotch, through the Warden, and it is his intention 
to make my fall apology as public as possible. I do not in the 
least mind that, as, through false information, I made unj.st 
charges against him with reference to the points I mentioned 
to you. I have therefore no wish to make a simpler with- 
drawal. 

Mr. Tomkingon said he asked Mr. Sharpe whether he 
would like this letter to be read, or to make a simpler or 
more formal withdrawal. Mr. Sharpe authorized him to 
read this: 

Dear Sir,—In reply to your letter of the 19th inst., I am 
sorry to ssy I have no more evidence to give. I have found 
that on closer investigation the facts which were told to me as 
true—namely, that a dog and rabbits had been cut up, and 
had been yelling—were entirely false. I. felt therefore com- 
pelled to withdraw these statements, and to apologiz3 to 
Professor Gotch for my language concerning him when I 
heard he denied this. I offered to see Professor Gotch when 
I knew this, but he refused to see me. I am sorry be did so, 
because I think he might have given me {further proofs if I was 
wrong in ali my cbarges. I cannot possibly withdraw my 
statements in which I said I frequently heard the cries of dogs 
or animals of some kind in pain, nor that when I asked 
an Official if vivisection was carried on he replied in the 
affirmative. I did not ask him. it is true, whether it was done 
with or without anaesthetics. But, at apy rate, I have not yef 
had a sufficient explanation of the cries I heard. although, as 
& gentleman, I am willing to belleve Professor (iotch’s state- 
ment that ‘‘no vivisection experiments had been carried on in 
the past year.” I shall ba glad to answer apy more questions 
you might like to put to me, and might I ask of I may 
have a copy of the report of the last sitting of the Royal 
Commission ? 


In reply to the Chairman, Professor G tch sald be would 
read the letters, if they were desired. The first letter was 
from Mr. Geoffrey Heald, the person quoted by Mr. 
Sharpe. None of them were students of snatomy or 
science students at all. Most of them, the orly ones he 
knew of, were theological students. 


Dear Sir,—I have just seen a statement from the book relatin 
to evidence given before the Royal Commission, and I fin 
therein a statement made as follows: ‘Dr. Gotch is a Har.” 
I entirely disaseociate myself from such 8 discourteous remark, 
and hereby beg to assure you that I never lent nor gave 
authority for my name to be joined to those who have made 
such an imputation. I did hear from a student in the museum 
that a dog had been vivisected, and I concluded that that was 
the noise that I heard. But since you have informed me to 
the contrary, then I accept your statement that no vivisection 


has been performed during the past year. —Yours truly, 
GEOFFREY HEALD. 


Professor Gotch said he was prepared to state what the 
student said. It was a student who was discussing the 
question of his examination in zoology. On that letter 
he made inquiries. Mr. Sharpe wrote to him Grat: 


Dear Sir,—I wish to write and apologize to you for the rude 
way in which I have spoken of you recently, and which, I am 
sorry to ssy. has been published, a thing I n-ver dreamed of. 
In my hastiness last term I safd many things which I have 
since regretted. I hops you will accept my sincere apology, 
and regret that this should have happened. 


a witness did not accept that. Then Mr. Sharpe wrote 
again : 


Dear Sir,—I have seen the Warden, and find from him that 
you do not regard the apology in my letter of yesterday as 
adequate. As this is so, I should like to state quise explicitly 
now (1) I am quite prepared to withdraw my letter of June, and 
to express my regret for having written it. I find that these 
points—namely, a dcg and rabbits having been cut up alive— 
were quite untrue, bus they were told meas facts. I was mic- 
informed, and I cannot sabstantiate the charges. which I and 
those who supported me honestly then believed to be true at 
the time. (2) { heartily apologize for havingspoken as I did of 
yourself in my second letter, and withdraw my statement sbout 

ou. It never occurred to me for one moment that that second 
etter would ever become public property. I knew that it 
might go before the Royal Commisston, but did not know their 
evidence would ba published. I will do what I can to cancel 
the publicity given to it by the press without my consent by 
writing to Mr. Coleridge withdrawing my charge. I leave you 
free to make the withdrawal public in any other way that may 
seem fit to you —I am, Sir, yours traly, Harold S. Sharpe. 
We, the undersigned, beg to corroborate this.--Arthur H. M. 
See Cyril A. Bonser, Alfred C. C. Harvey Evang, Basil W. 
Truman. 


Asked whether Mr. Sharpe did communicate it to Mr. 
Coleridge, Professor Gotch said he did not know. The 
witness had had no communication with Mr. Coleridge, 
except that first letter on this subject, at all from first to 
last. ‘The Chairman sald that cleared up the matter entirely, 





and madeit probable that what Professor Got ch sald he learnt 
from some student was correct, that it was a mistake made 
as regards vivisection, and that what really was spoken of © 
was dissection. Professor Gotch said he had explicit 
information that that was the source of it. Aeked by Sir 
Mackenzie Chalmers when was the last time that a dog 
was operated on under anaesthetics before, he said he 
should think four yeara ago. [The witness subsequently 
wrote that after carefal inquiry, he could not find any 
evidence of any lIlcence in Oxford for performing vivi- 
section on a dog with or without anaesthetics during the 
last five yeara.] Tae examination proceeded: 


(Mr. Ram.) We have an absolu'e withdrawa! of the charzes 
tkat were brought before us. Need we go further ? 

( Witness.) I should like to ssy one thing more. The under- 
graduates were all freshmen in their first year, who knew 
nothing about science, and I consider thas you cannot view 
them quite in the same light as you would view other people. 
Bat I cannot in the same light, I am bound to say, acquit Mr. 
Stephen Coleridge. He received this second letter ; he never 
communicated it to me ; he took no pains to find out whether 
this was or was not a true statement, and he interpreted it to 
mean cruelty without any inquiry. 

(Mr. Ram.) Although he had received your denial >— 
Although he had received my denial. Moreover, 1 want to 
point out again that the second letter which came before him 
was written in the sort of language which ought, on its own 
showing, to have awakened his suspicions, I note, for instar ce, 
that Mr. Coleridge himself, commenting in the Times on a 
statement of Lord Justice Moulton, given before this Commis- 
slop, uses this very excellent language—this is quoted from 
his letter to the Times: *‘ Violence of language is only indica- 
tive of shallowness of thought and inaccuracy of statement.” 
This is from one of Mr. Coleridge’s own lettere. It appears to 
me, therefore, that Mr. Coleridge, on his own showing, in con- 
sequence of the violence of the language of the second letter, 
might have suspected inaccuracy of statement. I have nothing 
more to say. 

(Chairman.) I think that cloges that particular incident. 


Evidence of the Hon. Stephen Coleridge. 
The Hon. Stephen Coleridge was recalled and examined 
in regard to Professor (:otch’s evidence, an abstract of 
which is here given. The Chairman said: 


Some questions were asked as to what Mr. Coleridge knew, 
and of course he ca!d he knew nothing about it personally, but 
that these gentlemen had given him this information, and he 
had no doubt that they were speaking the truth. 


The witness said he did not'think that he ever said he 
had no doubt that they were speaking the truth. The 
examination proceeded : 

But you ssid something rather like if ?—No, my lcrd, I did 
not. 

You said something to the effect that they were credible 
persons ?—I sent their statement down to Dr. Gotch, that is 
what I did with it. 

I ghould have thought that that was not a matter which you 
need have brought forward ?—I bad some doubt because I sent 
it down to Dr. (iotch. 1f I bad had no doubt I should not 
have done that. I did not accept their statement without 
farther explanation. I read out the letters, and the comment 
upon them begins at Question 11,455. 

You say at 11,444 that youreceived a letter, and you say, ‘‘I 
should like on this to show you the kind of evidence that is 
constantly brought before me ” ?—Yee. 

Then you go on to say at Question 11,448, ‘I am only show- 
ing the sort of evidence that comes before me. I did the 
obvious thing that a gentleman ought todo. I wrote at once 
to the head of the laboratory, told him the information that I 
had received, end asked for his explanation ; and he gives the 
lie to the six gentlemen at once. All I can eay is that in a 
conrt of jastice the six witnesses would go sgainst the ore” ? 
—Yes. 

That curely is saying that Professor G tch’s evidence fs not 
to be believed as against those cf six gentlemen ?—I do not 
think that. 

Surely it was not a very unfair representation for me to put 
it shortly as I did ?—Surely it is a question of the weight of 
evidence. 

I think we should hardly have recalled you as to that ?— 
Then at Question 13,668 you, my lord, say: *‘ The language 
probably which he (that ie, Mr. ~y. did not, when he 
wrote it, intend to be read out to the Commission or any- 
body else” ; you are alluding there to Mr er letter to 
me, in which he says: ‘‘Profesgor Gotoh is a lar.” When 
your lordship drew that inferenod—— 

This is really replying. This-is not a question of fact. I 
did think so, but after that there was a letter from Mr. Sharp2, 
who eaid that he did give you leave, or leave was given to you 
in a second letter to'read it oul to the Commiesion, but he did 
not think it would go:into the press ?—I want to defend myself 
upon this very strongly, because I senta letter down to this 
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oung gentleman by messenger. I sent him the following 
etter because I was coming before the Commission in a day or 
two afterwards: ‘‘ Dear Sir,—I am forwarding you by special 
messenger copy of a letter which Mr. Coleridge wrote to Pro- 
fessor Gotch, and his reply. Owing to the nature of his 
reply, do you think you could send me any fresh information 
which would explain all the discrepancies between the 
accounts before Wednesday, as Mr. Coleridge is to give 
evidence before the Royal Commission on Vivisection there ?” 
So that it was in answer toa deliberate invitation to him to 
give me more evidence that I might put it before this Com- 
mission that he wrote the letter, which I am now vilipended 
for producing here. 

I do not see that you are vilipended. I said what seemed 
extremely natural from the evidenca which I had before me? 
—Farther on I am attacked equally by Dr. Gotch. He says at 
Question 13,691 that he is bound to say he cannot acquit me. 
Then, further, there is a letter from the Warden of Keble, who 
actually writes in these terms. 

(Mr. Ram.) Will you give the reference to it, please ?—It is 
Question 13,668, near the bottom: ‘‘They” (that is, the 
(undergraduates) ‘‘made some attempt to make inquiries, but 
the attempt was obviously inadequate, and I think that 
Mr. Coleridge treated them a little badly in accepting and 
making public the second letter without further investigation 
on his own part.” This young man knew, therefore, that this 
letter would be read out to the Commission. I asked him for 
a letter to read here. 

(Chairman.) Are you complaining of what the Warden 
wrote >—Yes, I am, very bitterly ; most decidedly Iam. He 
cannot have known, [ presume, that this young man had an 
invitation from me to write that letter, that I might produce 
it here, or he would not have accused me thereafter of pro- 
ducing it here. What else could I do? 

I do not see anything further than that the letter is one 
which shows that the Warden thought you ought to have 
made investigations not merely by asking these young men, 
but by finding out what really happened at the laboratory 7-— 
How could I do that? I had no warrant to enter the 
laboratory. ° 

You had as much power of finding out as they had >— 
Quite so. 

What do you expect us to do? You are now making a 
speech upon the Warden’s letter.—No, my lord, not a speech. 

You are not contradicting any question of fact; you are 
making observations upon the Warden’s letter as not bsing 
fair to you —Quite so, it is not; it is extremely unfair to me. 
Now, 1 go further, and I will say this: I wish to point 
out that when these various people announced that these 
gentlemen had withdrawn and apologized for the only thing 
that I think is of any value at all in their orlginal letter, 
Dr. Warren, the Vice-Cnancellor, says that he has had placed 
in his hands ‘‘a complete apology by these undergraduates to 
Professor Gotch, a recogrition by tnem of the correctness of 
Professor Gotch’s statements, an explicit and unqualified 
withdrawal of the letters and statements sent and made by 
them to Mr. Coleridge.” I say that no such withdrawal has 
ever been made. They contend, and they have never with- 
drawn it, that they heard the howls of the dogs in agony. 

The Chairman said surely this was a speech upon the 
evidence. There were the letters before them, and the 
witness was saying that those were not an unqualified 
apology. They had before them the fact; they had what 
the letters were, and they had the statement which 
the witness had just made, that this was an incom- 
plete apology. They must judge of that. Mr. Coleridge 
said he had a letter from Mr. Sharpe, jn which 
he said that he did not apologize. Asked if that 
letter had been read there, he sald, No, He had 
another letter from him to himself. The Chalrman 
remarked that all he could say was that if Mr. Sharpe 
wrote a letter apologizing, and then wrote another saying 
that he had not apologized, they would not pay much 
attention to anything that he said. The witness said he 
had only withdrawn the statement made to him by the 
laboratory attendant that such and such things took 
place in the laboratory. He had not withdrawn that he 
heard the howls of dogs. The examination proceeded : 

o says that in a letter to Mr. Tomkinson, which was read ? 
—Yes. 

If you say that the only thing of importance is whether the 
dogs howled, although they were not being vivisected >— 
That is all I referred to. 

We must judge of that ?—That Is the only evidence that 
had the slightest weight with me. What the laboratory 
attendant said to him I do not care. 

Sir Mackenzie Chalmers said he wished to underatand 
now if Mr. Coleridge accepted Professor Gotch’s state- 
ment, that during last year no experiments were made on 
dogs in his laboratory when the undergraduates heard 
this howling. Mr. Coleridge asked in reply : 


Was he there all the time himself? I should want to know 
whether he was there all the time. 





In reply to a further question, he said he accepted his 
statement that, so far as he was aware, no operations were 
performed there, of course, but unless he was there all the 
time he did not know what happened in his absence. The 
students might operate there in his absence. Asked if he 
really suggested to them that any operation was performed 
there, he replied : 


I do not suggest anything. You ask me whether I accept 

a statement of a man as to whether a certain thing is done or 
not done at a place where he may not have been. I will accept 
his statement that it did not happen when he was there, 
certainly ; but I am not prepared to accept that he knows what 
happens in the laboratory when he is not there. No one would 
accept that. 
The Chairman said it was not merely a person who was 
not there. Professor Gotch was the head of the laboratory, 
and there could hardly have been any vivisection of dogs 
without his knowing it. And the statement in the letter 
was that that happened every day. Mr. Coleridge said: 
“The howls of dogs, yes.” Tae examination proceeded: 


And ee in consequence of vivisection,” the letter goes on to 
say ?>—Yes. 

Do you mean to say that Professor Gotch is not to be 
believed ?—I have not said that. I carefully do not say that. 

You are carefully refraining from saying that he is to be 
believed ?—I am not indeed. I believe his statement so far as 
he has a right to make it. 

Then has not the head of the laboratory a right to say, 
‘‘There was no vivisection in my laboratory” ?—No, no more 
than a magistrate has the right to say that no crime happens 
in his district. 

If you think those two things are the same ?—But many 
things may happen in a laboratory when he is not there. 


Sir Mackenzie Chalmers asked if, without more bypo- 
theses, he was gatisfied himself that no experiment took 
place upon a dog in that laboratory during that year. Mr. 
Coleridge asked, in reply, if he was not entitled to ask how 
Professor Gotch explained the fact that six young gentle- 
men sald that they heard these howls. He did not suggest 
an explanation. He should have liked him to be asked 
that. No one asked him how he explained that these 
six young gentlemen, with no motive of any kind except 
that of humanity, should have said that they heard day 
after day the howls of animals in agony. The Chairman 
pointed out that Professor Gotch said that the only 
explanation he could offer was that there were puppies 
there, and these pupples were very noisy, and that these 
gentlemen who were so ready to attribute illegal vivi- 
section to him were perhaps a little predisposed to think 
that they were the howls of dogs in pain. In reply to 
Sir Mackenzle Chalmers, who asked if the witness’s mind 
was quite relieved on the subject of what happened there 
or not after having heard Professor Gotch’s explanation, 
he said it was not quite relleved. He was quite ready to 
accept Professor Gotch’s statement that, so far as he knew, 
no vivisection had taken place there, and he was sure 
that he did not do it himself; but the explanation of 
the pupples did not sound to him a very adequate explana- 
tion. These young gentlemen said that they knew well 
enough what the cries of puppies were, and they said 
that these were not the same; and it was half a dozen 
young men, with no other motive, so far as he knew, 
except that of humanity. On Dr. Wilson pointing out that 
they apologized, Mr. Coleridge said they had never apolo- 
gized for saying that they heard the howls of dogs. They 
maintained still that they did. hear the howls of dogs, and 
they had not withdrawn it; they declined to withdraw it. 
Sir Mackenzie Chalmers asked if they declined to with- 
draw the statement that the howls of dogs which they 
heard were the cries of dogs in pain. Mr. Coleridge said, 
Yes, absolutely; they still said that they heard the howls, 
and they still thought that they were the howls of dogs 
in agony. What they had withdrawn was that they had been 
told by a certain official that vivisection had been going 
on. That certain official said that he did not say so, 
and they accepted that. Mr. Ram asked at what date 
he first learned that they. had made the withdrawal 
which they had in fact made; was it before he 
gave evidence there or afterwards? Mr. Coleridge 
said the whole thing was afterwards—long after he was 
there, of course. He had heard no whisper of withdrawal 
when he was before the Commission. Mr. Ram-asked if 
he received a letter from these young gentlemen in which 
they did make such withdrawal as they did make; 
because he saw they stated that they sent him a letter. 
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Mr. Coleridge said ‘ Yes, they told me that they had to 
withdraw.” 


(Mr. Ram.) “ An explicit and unqualified withdrawal of the 
letters and statements sent and made by them to Mr. 
Coleridge.” The date of that is October 19th, 1907 >—I have 
the letter here, because I wrote at once in reply—I want to 
point that ouft—and said, ‘‘Am I to understand from you that 
you withdraw the fact and you now say that you did not hear 
the howls of these dogs ?” and they wrote back, ‘‘ Oh, dear me, 
no ; we do not withdraw that.” 

What they did withdraw was this—it is in a letter to Mr. 
Tomkinson of October 19th, in which one undergraduate 
writes, ‘‘ Iam sorry to say I have no more evidences to give. 
I have found that on closer investigation the facts which were 
told me as true—namely, that a dog and rabbits had been cut 
up, and had been yelling—were entirely false. I felt, there- 
fore, compelled to withdraw those statements, and to apologize 
t> Professor Gotch for my language concerning him when I 
heard he denied this.” That is what they withdrew ?>—That 
is all they ever did withdraw. 

Since you received that letter in which they withdrew that 
statement have you published anything which has incorporated 
any facts concerning this undergraduate case eltber in your 
evidence or otherwiss ?—I do not think so. I have not dealt 
with it at all until I came.here. 

I think in one of the papers which some one has been good 
— to send to me, there is an intimation that the evidence 
which you have given before us hera was either published or 
about to be published ?—Yes, if has been published by the 
Commission. 

But I mean otherwise published ?—I have reprinted in a 
large type for our own use just a facsimile, and we have had 
an index put to it. 

Has that been circulated ?—Not sold. 

(Sir Mackenzie Chalmers.) How many copies have been 
circulated ?—Oh, a lot. 

Some thousands ?--Yes, it has been circulated widely. 

Will it be circulated further ?—Yes, I presume so. We have 
got about 200 or 300 copies left. 


Mr. Ram asked if it was his intention with regard to 
either a further circulation of this particular book or the 
further circulation of his evidence to give the withdrawal 
as given in this letter to Mr. Tomkinson of October 19th. 
Mr. Coleridge sald he proposed to incorporate his evidence 
of that day with it, The examination proceeded : 


(Chairman.) But you are not proposing to incorporate in 
your hook the whole of Professor Gotch’s evidence ov this 
point ?—No, I shall not do that. At least I might do it. [ 
had not really considered that. 

(Sir Mackenzie: Chalmers ) Would it not be rather mora 
fair to include Professor Gotch’s evidence ?—I only want to 
do what is fair. I will consider whether I will not incorporate 
everything that has to do with it. 

(Chairman.) It should be made sufficiently clear that the 
statement is contradicted by Professor Gotch and withdrawn 
to the extent that it is withdrawn by these gentlemen, and in 
their own words ?—Yes. My lord, if it would give you any 
satisfaction I should be very pleased to submit what I propose 
ne eo to the Commission, so that they may see that it 
8 fair. 

I think I will not take that responsibility upon myself, but 
I really think if is a responsibility that you ought to under- 
take yourself, not only as being fair to Professor Gotch, bat 
because I really doubt whether you might not be made 
answerable at law for publishing anything without it 2—Now 
that you mention it, I will consider whether it would not ba 
per to put in what Sir Victor Horsley said against me before 

put in my reply to him. 


[This answer refers to evidence given by Sir Victor 
Horsley, an abstract of which will appear in a later 
issue. | 

(To be continued.) 





SOUTHWARK SICK KITCHEN. 
In October, 1859, an article by Harriet Martineau, 


entitled, “‘ The Cook or the loctor?” appeared in Once a 
Week, Init she says: 


Why are not our national schools In the country like that of 
Sandbach in Cheshire, where the girls cook for the sick, and 
thereby learn the economy of the table? By a report of that 
school published in the Times a year ago, it appears that 
upwards of 2,000 meat dinners, well cooked, hot and 
savoury, were supplied in the year 1857, besides puddings, 
broths, arrowroot, and vegetables, ata cost of less than £70, 
including Christmas dinner of roast beef and plum pudding to 
a large party of old folks. The money was supplied mainly 
from the offertory. The girls of the parish were qualified for 
service, and, what is of more consequence, to be good wives; 
and the surgeons of the parish found a wonderfal power of 
recovery in their patients. As the vicar says: ‘' While a 
.eturn toa generous diet after sickness,-in the case of those 





who have been habituated to it, naturally renews the strength, 
with the poor, unaccustomed to animal food, the improve- 
ment is so marked as to be almost like life from the deed. 
Here is a hint as to lessening the unnecessary mortality of the 
kingdom—a kind of mortality which, we fear, hardly enters 
into the recognized 100,000 of the registrar’s reports.” 


Now, fifty years, later we have before us the second 
annual report of the Southwark Invalid Kitchen which 


| has been working since December, 1905. The invalid 


kitchen is not administered by girls, as the sick kitchen 
of Sandbach was, but its objects are almost precisely the 
same. “It provides daily well-cooked, nourishing 
dinners for invalids, whose recovery is always retarded, 
and often rendered impossible, through lack of nourish- 
ment,” and the dish sheet is very like that mentioned in 
the Times of 1858 : 

(a) Chicken, mutton, or rabbit, with Yorkshire pudding 
and vegetables. 

(2) Boiled fish with sauce and potatoes. 

(c) Beef-tea (each pint to contain 1 1b. of meat), mutton 
or chicken broth. 

(d) Milk pudding, containing 14 pints of milk, 2 eggs, 
and 2 oz, of rice, etc., or custard pudding, 

(e) Jelly. 

The dinners consist of one or other of the above 
diets, as ordered by the doctor, nurse, or visitor. 
During 1907 11,749 dinners were supplied. The reciplents 
are recommended by the Charity Organization Society, 
Guy’s Maternity Nurses, and other visitors appointed by 
the Executive Committee, who are in touch with the 
doctors, dispensaries, and trained nurses in the neighbour- 
hood. Every care is taken that the meals are only 
supplied to those who really need them. The sum of 1d. 
is charged for each dinner, the actual cost telng 54. 

The following is the list of cases to whom dinners were 
supplied last year: 


Maternity ... aa ve «. 152 
Pleurisy ana pneumonia ae xia: ga 
Rheumatism aaa oe aie cae 
Bronchitis... aaa a <anea 
Phthisis... aaa ea <a 10 
Erysipelas ... “a <a <a fa 


Jancer “as aa aca ea ta 
Various, including tonsillitis, influenza, 
accidents, etc. aad nig a 





565 


A shop has been adapted as a kitchen, where the dinners 
are cooked. There is an entrance hall, and here the 
messenger who calls for a dinner hands in his empty dish 
or bow] through a small opening in a boarded partition 
and receives it full through anotheropening. Lach person 
must subseribe for not less than one week, and hand in a 
ticket daily. Thus no one need pass through the kitchen. 
The kitchen is administered by a housekeeper and an 
assistant. Everything is beautifully cooked and the 
materials are the very best, only English meat being ued, 
go that the meal is most appetising and nourishing. A 
notice ticket containing the diet for one week ordered for 
the sick person and selected from the diet sheet of the 
invalid kitchen must be handed in the day before the ‘irat 
dinner is required. Thouga not less than six dinners 
must be subscribed for by any patient, as many more as 
may be thought necessary can be obtained. The actual 
cost of each dinner is 5d. for food and 41, for rent, wages, 
and administration. Since the kitchen was started two 
years ago dinners have been supplied at the rate of 12,000 
@ year. 

We sincerely wish that these invalid kitchens may be 
multiplied, so that there may be one in every district in 
London and in the large provincial towns, We note that 152 
maternity cases recelved food. If it were possible for the 
committee to induce these mothers of young infants 
to continue the nourishing and well cooked food for three 
or four months in order to nurse their own infants, more 
would be accomplished to check infant mortality than by 
the establishment of armies of milk dépots. This is 
realized and done in France. Such admirably practical 
work would only have to be known to receive warm 
support and financial help. 

Inthe hope that it may stimulate others to go and do 
likewise we may mention that information can be obtained 
from the Honorary Secretary, Lady Muriel Paget, Clive 
House, Roehampton; or from the Secretary, 273, Scovell 
Road, Southwark. * 
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PELLAGRA. 


Jue researches of von Deckenbach, published in the 
Centralblatt fiir Bakteriologie, Band xv, Heft 6, upon the 
question of the etiology of pellagra, are of considerable 
importance, seeing that he finds the constant presence of 
a fungus, the Odspora verticilloides (Saccardo), affecting the 
maize in those districts of Bessarabia where epidemics of 
pellagra have occurred. 

In Northern Germany and Russia rye is a staple article 
of food, and epidemics of ‘‘ergotismus ” have occurred.in 
districts where the grain has been infected by the Claviceps 
purpurea, but these epidemics are practically non-existent 
now, for the cause is well known and easily recognized by 
the smut on the grain. A population subsisting on bread 
made from this diseased grain is affected with a general 
cachexia, associated with characteristic chronic degenera- 
tive changes of the central nervous system, causing 
psychical disturbances and epileptiform convulsions ; 
the posterlor columns of the spinal cord are usually 
affected, causing symptoms not unlike tabes. How the 
ergot produces the degeneration is not well understood ; 
however, the causal correlation of the fungus on the rye 
and the degeneration of the nervous system is not 
doubted. Yon Deckenbach claims a similar association 
for the fungus he finds on maize and the disease pellagra, 
which manifests itself in many morbid conditions affect- 
ing the nervous system and the skin. A chronic inganity, 
in some respects like general paresis, is a common result, 
and in some instances a symmetrical degeneration of the 
lateral and posterior columns of the spinal cord is found 
associated with the cortical changes. It is of interest to 
note that some authorities assert that the alcohol which 
is derived from diseased maize produces similar injurious 
effects. 

Tiraboschi in 1905 discovered besides Aspergillus and 
Penicilium the Odspora verticilloides, but von Deckenbach 
claims that -he had already published in Russian and 
German, in 1896 and 1899, an account of this parasite. The 
ripe maize cobs infected with the fungus are easily dis- 
tinguished from the uninfected ; the amber grains aprear 
split, the cracks being filled with a chalky powder con- 
sisting of the spores of the fangus. Sometimes there are 
cavities filled with a white powder like the cavities in a 
carious tooth. Cultures can be made on agar, potato, and 
flesh peptone gelatine, which last is rapidly liquefied. It 
can also be grown on sterile maize and maize meal by inocu- 
lation, when the culture shows the following peculiarities. 
The mycelium, at first white, becomes in three or four weeks 
rosy in colour, and in six to eight weeks it turns violet. 
Treated with 90 per cent. alcohol, a substance can be 
extracted which gives a ruby-red solution; it contains a 
much larger quantity of oil than is contained in sound 
maize, The spectroscopic examination of the red solution 
gives one band at E. Von Deckenbach concludes that this 
fungus, which is a parasite of maize, plays the same réle 
in the production of pellagra as the Claviceps purpurea in 
the production of ergotismus. 

This conclusion would have been strengthened had he 
extracted from the diseased maize a substance with such 
definite physiological toxic properties as those of ergot. 

To countries where maize is a staple article of diet, the 
cause of pellagra is of great importance; the chronic 
meningo-encephalitis and degenerative changes of the 
central nervous system which lead to chronic insanity 
and death occur in epidemic form in Bessarabia, Moldavia, 
Wallachia, and Northern Italy. Apart from Egypt, where 
the disease is common, as Dr. Sandwith has shown, the 
question of the cause of pellagra is of importance to the 
British Government; in support of this statement, we 
may refer to the subjoined extract, kindly supplied by 
Major Beveridge, who investigated the subject: 


EXTRACT FROM APPENDIX 37 (REPORT ON FOODSTUFFS). 
R2port on the Medical Arrangements in the South African 
War. By Surgeon-General Sir W. D. Wilson, K.C.M.G. 
(late Principal Medical Officer, 8.A. Field Force). 
Maiz3, Indian corn, or mealies is largely grown as a staple 
article of diet over the whole of South Africa... . 
_ Durlng the war a large amount of foreign maize was 
imported to meet the great demand, being used as a food, 
chiefly for natives and cattle. As mealie meal, it was 
sometimes used by the troops in the form of porridge. 
Owing to the large amount of nitrogen it contains, it ‘con- 
stitutes a stimulating food ‘of high nutritive value, and‘ on 
which man can subsist far some time. Many of the natives at 


one time suffered from a form of disease diagnosed as s2urvy 
by some, and as heri-beri by others. 

The disease was evidently a form of psllegra, cauced by the 
ingestion of old or inferior corn in which a fungus had 
developed. In three samples of corn from Bloemfontein, 
Elandsfontein, and Middelburg, where many of the natives 
who ate it were suffering from a disease considered to be 
scurvy, I found a fangus of the nature of the Sporisorium 
maidis. I understand that the disease ceased on the mealies 
in question being condemned and a fresh supply substituted. 
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Pagden, T. C , Horley, Surrey. 

Peck. William E., Hastings. 

Rix, B , Tunbridge Wells. 

Sharpley, C. W., Ulceby, Lincs. 

Sheehy, Michael, Brynmawr, 
Breconshire. 

Wilks, Elizabeth, London, 





Subscribers of Half a Guinea, 
Ratten, Raglan W., Gloucester. Freer, Alfred, Stourbridge. 
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Derham. T. H. C., Preston. Stevenson, C. W., Arnold, Notts. 
Evans, W. G., New Quay, Card. Worth, E. H., London. 
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Evans, Erie, Cardiff. Henry, R. W. W., Leicester. 
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PrivaTE munificence has called into existence at 
Bangalore. in India, an educational institution which 
may possibly do much good for the country when fully 
developed. Matters at present have only got so far as the 
appointment of (1) a director, (2) a Board of Management, 
and (3) a council. The Board of Management will concern 
itself solely with the administration of the property of the 
institute. and the council with carrying out the objects in 
view. These are to furnish graduates of Indian universi- 
ties and others with facilities for studying science in direct 
relation to Indian arts. and industries, with the hope that 
they may help to solve many of the problems connected 
therewith. Tothis end it is proposed to appoint some five 
or six professors, each in charge of a different department 
of science, none of them being allowed to take more than 
six or eight pupils, in order that the post-graduate charac- 
ter of the work may be thoroughly retained. One of these 
professors will deal with bacteriology, but only in relation 
to agriculture and the like, the opportunities for studying 
bacteriology in relation to medicine being considered to 
be ample elsewhere. The institute will confer diplomas 
of association and fellowship, the former being granted to 
students who have followed an approved course of study, 
and the latter to those who have carrie1 out some approved 
piece of research work, 
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BRITISH MEDICAL. BENEVOLENT FUND. 


At the April meeting of the Committee 20 cases were 
considered, and grants amounting to £202 were made to 
18 of the applicants, 2 cases being postponed for farther 
inquiry. Three vacancies for annuitants of £20 were 
filled by selected candidates. Appended is an abstract of 
the cases relieved: 


1. Daughters, aged 54 and 47, of late M R.C.8S. Since loss of 
means sOMe years ago through the dishonesty of a trustee, 
applicants have supported themselves by acting as companions, 
etc., but just at present have no engagements. Voted £10. 

L.RU.P., L.RC.8.Edin., aged 48 Had one eyes enucleated 
twelve years ago, and has since lost sightinthe other No 
{income. Wife lets lodgings; five children, aged 12-3. Voted 


£18, 

3. Four children. the eldest 13 and the youngest 1 month, 
who have lost both parents during the current year. Are 
given a home by maternal grandfather, a clergyman with 
small means ana a large family. Voted £10, with leave to 
apply sgain in six montbs. 

4. Daughter, aged 65, of late M D.Lond. Onlyincome £4 a 
year from savings during forty vears of teaching. Now 
endeavours to support herself by knitting and needlework. 
Voted £12 

5. Daughter, aged 57, of late L.S A Lets Iodeings and has 
to support a sister incapacitated by ill health. Voted £12. 

6. Daughter, aged 31, of Jate L.RCP., L.RC.S.Edin. Has 
maintained herselt as a nurse-companion, bu’ is now incapa- 
eitated by rheumatoid arthritis. Noincome. Voted £10. 

7. Widow, aged 57, of M.D.Edin Has a post of house- 
keeper, but at present has to support a daughter who is 
temporarily incapacitated. Voted £5. 

8 Widow, aged 60, of M.R.C.S. No income; children 
anable to help and health very bad. Relleved twice, £24. 
Woted £12. 

9. Widow, aged 45, of L RC.P., L.RC.S.Edin. No income. 
Health very indifferent. _Twosons who are sailors only just 
self-supporting. Relieved four times, £39. Voted £12. 

10. Daughter, aged 58, of late M.R C.8., who was an annuil- 
tant of this Fund. Is given a home in exchange for services 
as wcrking housekeeper, but receives no salary. Relieved 
seven times, £108. Voted £10 

11. Daughter, aged 58, of late M.D.Aberd. Endeavours to 
sapport herself by teaching music, but finds increasing dif- 
diculty in obtaining pup\ls. Relieved once, £10. Voted £10. 

12. Widow, aged 53, of M.B.Aberd., whose means were ex- 
hausted by a long illness which preceded his death. For 
some time past applicant has held a post as nurse-companion, 
but has been obliged to give it up on account of ill-health and 
at present is incapacitated. Children just self-supporting. 
Relieved once, £5 Voted £10. 

13. L S.A., aged 60. Is incapacitated by paralysis agitans. 
Only income £30 a year from Eprom College. Four children 
aged 18012. Relieved twice, £36. Voted £18. 

14. Widow, aged 59, of M.R.C.S. Noincome. Slight help 
from children ; health indifferent. Ralieved ten times, £111. 
Voted £12, 

15. Daughter, aged 69, of late M.R.C.S. Has supported her- 
self for many years as a governess. Now dependent on asmall 
weekly allowance from a benevolent institution. Relieved 
once, £12. Voted £12, 

16. Widow, aged 47, of M.B., C.M.Edin. Income £16 a year, 
and is allowed a small weskly sum by a relation. Takes 
boarders. ‘Seven children, of whom six are still at school. 
Health indifferent. Relieved nine times, £102. Voted £12. 

17. Widow, aged 48, of MRC S.. L.8.A. Has been a house- 
keeper for some years, buf salary has been insufficlent for the 
bringing up of her two children, who are still barely self- 
supporting. Relieved nine times, £110. Voted £5 

18. Daughter, aged 62, of late M.RC.S8. No income; 
occasional slight help from friends. Relieved once, £12. 
Voted £12. 
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Tak New Kino’s Cottece Hospitan at DENMARK 
Hitt. 
A MBETING of medical practitioners of South London, held 
‘in the Camberwell Town Hall on April 30th, was attended 
by more than 130 medical men. 

Dr. Rozert Caras, who presided, stated that the South 
London Hospitals Committee, of which he was Chairman, 
came into existence in congequence of a letter written by 
Dr, Silk, the Secretary of the Watching Committee of the 
King’s College Hospital, to the British Medical Associa- 
tion, asking that body to inquire of the local medical 
authorities and societies as to the best means of safe- 
guarding the interests -of practitioners in the conduct of 
the out-patient department to be built at Denmark Hill, 
and of the admission of in-patients, and to procure an 
expression of the views of the practitioners on the question 
of paying patients. The letter from Dr, Silk was referred 





to the Lambeth, Norwood, and Wandsworth Divisions 
ot the British Medical Association. Each of these 
Divisions chose three members to represent them 
on the South London Hospitals Committee and 
the Brixton Medical Society, the Camberwell Pro-: 
vident Dispensary, and. the South-West London Medical 
Society were asked to send one representative each. The 
Watching Committee of King’s College Hospital was 
appointed by the Board of the Medical School as a 
means of communication between them and the general 
practitioners, The following resolutions passed by the 
South London Hospitals Committee were approved by 
the Watching Committee of King's College Hogpital: 

That tbere ba no lasue of subscribers’ letters. 

That sickness and poverty be the qualifications for hospital 
treatment. 

That no charge be made for the treatment of any ratlent of 
the hospital, or for the supply of medicine or dressings, 

That urgent cases receive attention without inquiry. 

That each applicant for treatment, on the first visit, be seen 
by a registered m:dical practitioner and, if found suitable 
for hospital treatment, attended to; and that the name, 
age, address, occupation, or position be entered in a 
register. 

Dr, M. G. Braeas moved the following resolution : 

That this meeting strongly disapproves of psying patients 
being admitted into general teaching hospitals erected out 
ot charitable funds, aud sincerely hopes the authoritles of 
Ktng’s College Hospital! will rot adopt any system for the 
admission of paying patients. 

He said that they owed a debt of gratitude to the 
Watching Committee of King’s College Hospital for 
approathing the general practitioners of South London 
and asking their opinion on the question of the 
administration of the hospital; it was a new departure 
in the medical world. There was no objection to 
paying wards being connected with a hospital, provided 
they were open to any member of the medical profession 
who should be paid by the patients or the patients’ 
friends. The Watching Committee, however, thought 
that such a plan was unsatisfactory and unworkable, and 
could not take it into consideration, because all patients 
in the hospital must be under the care of the hospital 
staff. There was an objection to a hospital having paying 
wards, because the funds were supplied by charitable 
people for a certain definite charitable object, and it was 
not wise in his (Dr. Biggs’s) opinion for these funds to 
be converted into what were practically commercial 
purposes. He described a plan of nursing homes owned 
and conducted by medical men which he thought might 
meet the difficulty. 

Dr, §1LK said that it would be three or four years before 
the hospital would be ready to receive patients, and 
therefore the matter was not urgent. Not only in regard 
to King’s College Hospital, but also in the case of 
hospitals all over the country, the laity were urging 
hospital authorities to accept some form of paying 
patients. Inasmuch as the laity found the money for the 
hospitals, therefore the laity had the right to ask for the 
almission of paying patients. In the new hospital of 
King’s College every possible precaution would be taken 
to prevent the admission of people who were not fit 
subjects for acceptance as contributory patients. By 
means of the “almoner system” it was quite possible to 
insist on a very careful examination of the position and 
means of every patient before admission to the hospital, 
and there was therefore no reasonable probability that the 
plans of the hospital for contributing patients would inter- 
fere with the interests of the general practitioners in the 
neighbourhood. He considered that the precautions 
which would be taken would be sufficient to prevent 
anything of the kind. 

In reply to Dr. Swayne and Dr. W. T. Parrripaz, in 
regatd to the weekly sum to be paid by paying patients, 
Dr. 811K said that it was Impossible for him to supply the 
information, as it was a matter for the lay committee, byt 
the Watching Committee had laid down that it was not to 
be a matter of gain to the hospital. 

Dr. Barker SmiItH commented on the desire of the 
public to send special cases to hospitals as paying patients 
because those institutions were so well equipped for the 
purpose. 

Dr. Key referred to the remarks made by Dr. Silk 
concerning the demand by the laity for accommodation 
for paying patients in hospitals, and declared that if any 
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plan could be shown to be opposed to the interests of the 
community, then the mere question of money must stand 
aside. 

The resolution was put to the meeting and carried 
nem, CON. 

Dr, Ester moved the following : 


That it is the opinion of this meeting that the system of 
admission to King’s College Hospital by certificates from 
the medical practitioners, as set forth in Resolution 6 of 
the South London Hospitals Committee, should be given 
a fair trial, and this meeting strongly urges the authorities 
of King’s College Hospital to incorporate this system into 
the rules of the hospital. 


He said that he had accepted the duty of bringing forward 
the resolution with a light heart, but on consideration he 
had found as many arguments against as for it. Never- 
theless, he would move it. He had heard that the out- 
patient department would be established much sooner 
than three or four years. 

Dr. E. Rowntanp FotTHercitt moved the following 
amendment: 


That this meeting of South London registered medical prac- 
titioners understanding (1) that at the present time a 
Royal Commission is inquiring into the Poor-law system ; 
(2) that the King Edwara Fund has decided to inquire into 
the system prevailing at the large general hospitals of 
London with regard to the admission of out-patients ; and 
(3) that for the uses of the sick poor resident in Camberwell 
aud district there are already provided 26 hospitals, 5 infir- 
maries, 18 dispensaries, and 9 other institutions ; considers 
that there has been no evidence offered of the necessity for 
any out-patient department at the proposed King’s College 
Hospital on the lines of those at the large London general 
hospitals ; regrets that a contract for £65,000 for such a 
department has been placed ; and is of opinion that a 
small out-patient department to which will be admitted 
either for consultation or treatment only those recom- 
mended as suitable by registered medical practitioners as 
suggested in resolutions 6, 7, 8, 9, and 11, would amply 
meet the needs of the district ; would fulfil all require- 
ments for the education of students, and should be given 
a fair trial. 

That the Lambeth, Norwood, and Wandsworth Divisions, 
the Metropolitan and South-Eastern Branch Councils, as 
well as the Central Council and Representative Body of 
the Association, be urged to approve and support this 
resolution, a copy of which shall also be sent to King 
Edward’s Hospital Fund, the Hospital Saturday and Sunday 
funds, the Charity Organization Society, King’s College 


Hospital Board, the Lancet and JOURNAL and the press ~ 


generally. 
The resolutions referred to in the above are: 


6. That, on a second application for treatment, a patient 
bring with him a recommendation signed by a qualified 
medical practitioner, stating that such patient is a 
suitable person for hospital treatment. 

7. That such certificate be written on a form supplied by 
the hospital. 

8. That such certificate, duly filled up, be appended to 
each patient’s prescription paper or attendance card. 

9, That the following be submitted to the authorities of 
King’s College Hospital as the ordinary form to be 
ee to patients attending the hospital for the first 
time. 





MEDICAL CERTIFICATE. 


TiOraby- TOOOMMBNI ss. carcrvccccsccscccesevsscedsces aged......... 
as a suitable case for treatment at the 
Hospital. 


See eee eceresesesecesessesesses 


dcalissadeioneccsn eee Registered Practitioner. 


No charge is made for this certificate. 





Across the certificate, printed in red ink, are the words: “ For the 
sick and poor. Not to be used for begging purposes.” 





(REVERSE SIDE OF CERTIFICATE. ) 


In signing this certificate, the practitioner is requested 
-to keep in view two points. 


(1) That the applicant Jn not in a position to pay for 
treatment ; 

(2) That the case is, from a hospital point of view, 
suitable for treatment. 


11, That it would be satisfactory if a system could be 
arranged whereby obscure and interesting cases might 
be brought or sent with a note by practitioners for an 

; opinion when a consultation fee cannot he paid. 
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He said that the fundamental rule to be kept in mind was 
that the interests of the profession were the interests of 
the public. Any scheme that pauperized the public 
harmed the medical profession. He pointed ont the 
danger to the community of hospital rivalry in regard to 
out-patients. King’s College Hospital was building an 
out-patient department, and it would endeavour to 
prove its necessity by publishing the numbers of 
attendances in competition with the out-patient de- 
partments of rival hospitals. Guy’s Hospital, when it had 
an attendance of 71,000 out-patients, advertised for more . 
funds, and received a quarter of a million in money, the 
result was that the out-patients at that institution now 
numbered 140,000. Any hospital that advertised for 
money for patients advertised for patients. In other 
words, touting for money was touting for patients. The 
facts stated in the amendment showed that if an out- 
patient department was required for King’s College Hos- 
pital it was required to a very slight extent. The Watching 
Committee of King’s College Hospital had not furnishea 
any evidence of the necessity for this department. At 
Bolingbroke Hospital the scheme of a consultative out- 
patient department was a great success. With reference 
to the teaching of students in the proposed out-patient 
department of King’s College Hospital, the elimination of 
the crowds of chronic cases by means of the plan pro- 
posed would help the students. The scheme of consulta- 
tive out-patients would save the money of the laity and pre- 
vent abuse of charity. He concluded by appealing to the 
senior practitioners of South London to help the efforts of 
the junior practitioners, and he declared that If they would 
all stand by the plan he proposed then the profession 
would be restored to that status of dignity and respect 
which it had lost. He was confident that the practitioners 
of South London would decline to have a hospital out- 
patient department at the new King’s College Hospital 
run on the lines of a big general London hospital. 

Dr. Cox seconded the amendment. 

Dr. McManus said that he was a Governor of the 
Bolingbroke Hospital, and in his work as a practitioner 
he had used that hospital for elghteen years. Medical 
men were properly represented on the board, and the lay 
members did their best to meet in every way the wishes of 
the medical men. He detailed the scheme of consultative 
out-patients at the Bolingbroke Hospital, and urged the 
importance of King’s College Hospital carrying out the 
same plan. The rank and file of the profession would 
appreciate such action by the King’s College Hospital. 
Things were changing; the medical profession was 
becoming united through the agency of the British 
Medical Association, and if all their forces were com- 
bined the Association would be able to brush aside 
all attempts at sweating the members of the medical 
profession. 

Dr. GARDNER supported the amendment. 

Dr. Sirk said it was a little late in the day, for the con- 
tract for the out-patient department was already made snd 
the work begun. It was no good to pass the amendment, 
because the inevitable result would be that it would go 
into the waste-paper basket. 

Dr. Hocarty said that a good plan was to employ 
almoners and write to medical men asking if patients 
were suitable people for relief. 

Dr. H. Harvey Norton said that the plan of certificates 
from local medical men had failed utterly at the Belgrave 
Hospital in a few months’ time, 

Dr. Key said the amendment was a vast advance on 
the system of almoners and was a step in the right 
direction. 

Dr. PARTRIDGE spoke in favour of the amendment, 

Dr. FotHERGILL sald that the employment of almoners 
was not such a useful means as had been suggested, and 
urged that the best possible information was to be 
obtained from the medical practitioners. 

The amendment was put to the meeting and carried 
with 9 dissentients, and on being put to the meeting as a 
substantive motion was carried nem. con. 

Dr. Soper then moved that a deputation should wait on 
the King’s College Hospital authorities to emphasize the 
importance of the question, and this was duly carried after 
it had been seconded. 

The meeting concluded with a vote of thanks, moved by 
Dr.. Atkinson, to the Camberwell Borough Council for the 
use of the Town Hall. re 
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THE NUISANCE OF FLIES. 


A REPORT recently presented to the Pablic Health Com- 
mittee of the London County Council by its medical 
officer, Sir Shirley Murphy, contains a record of an inquiry 
very carefully conducted by Dr. Hamer, one of his 
assistants, into the extent to which accumulations of 
offensive matter give rise to fly nuisances. Asasubsidlary 
of the investigation some attention was paid to the relation 
of files to disease. The inquiry originated in a dispute 
between the Education Committee and one of the boroughs 
respecting the use as a dépot for street sweepings and 
other refuse of a certain piece of land not far from an 
elementary school. Out of this arose a question as to 
whether accumulations of refuse, however carefully 
tended and supervised, did not lend themselves to the 
breeding of flies to such an extent as to suffice to condemn 
them as a nuisance when in the nelghbourhood of houses, 
merely on the ground of the detriment and annoyance 
caused by innumerable flies. In the dépét orlginally in 
question this seems to have been indisputably the case, 
but it was thought well to investigate the whole subject. 


METHOD OF INVESTIGATION, 

Hence during the hot months of last year note was 
made of the number of files to be found in the neigh- 
pourhood of some twelve premises, such as cowhouses, 
stables, manure dépéts, a jam factory, a knacker’s yard, 
and a place where catgut was manufactured. In the 
melghbourhood of each of these sundry observation 
stations were established, the houses selected for the 
purpose being as far as possible of the same character, 
and in each case at a corresponding distance from the fly 
centre in question. In all cages at least two stations were 
atranged at 50 yards away from the centre, and at least 
two others 200 yards away, the places selected as stations 
being ordinary dwelling houses inhabited by working 
people, and neither too clean nor too dirty. In these 
houses squares of paper smeared with honey-gum were 
suspended at a definite helght, collected at definite 
intervals, and calculation made of the number of files 
caught. Those who undertake a similar inquiry might 
do well to consult the original report; here it need 
merely be said in addition to the foregoing that there 
is ample evidence in the report that sources of fallacy 
were foreseen and so far met that the general con- 
clusions reached by Dr. Hamer may be accepted without 
hesitation. 


CoNCLUSIONS. 

These are to the effect that the most productive of all 
factors in fly genesis are accumulations of horse manure; 
but all collections of dust and other refuse act as breed- 
ing grounds, though less actively, and promote fly 
nufsance in their nelghbourhood. Thelr influence is 
manifested in marked degree even at distances of 100 
to 150 yards, and 1s still distinctly appreciable as far away 
as 200 yards or even further. Given a collection of horse 
dung or other refuse as a starting point, the circumstances 
likely to influence the number of files haunting any par- 
ticular dwelling are numerous. Rooms with dirty walls 
and ceilings are favoured by flies, but much more potently 
attractive are crumbs and particles of food on the floors, 
in crevices, and upon rugs and coverings. Of two 
houses otherwise corresponding but ong occupied by 
numbers of children, the latter is the most likely to be fly- 
ridden. This attraction of children for flies seems to be 
only indirect, a3 occupied class rooms in ordinary schools 
were found during the inquiry to be comparatively free 
from files. Warmth of rooms also favours flies; so, too, does 
keeping open of windows during the daytime; in premises 
where the doors and windows were kept closed during the 
greater part of the day comparatively few flies were caught. 
it would even appear that the cleanest rooms may often 
be fly-ridden if the windows are kept open. In this case 
the files seem to haunt the room not in search of food, but 
because they are trapped by the open windows in their 
flight from the place at which they have been feeding or 
at which they have been born. Finally ground floor rooms 
furnish more files than those in the upper stories, dark 
rooms are less favoured by them than those which have a 
sunny aspect. Houses in streets down which dust-carts 
pass are specially Hable to invasion, and failure to remove 
refuse promptly from the curtilage of any given premises 





exercises a marked influence on the number of flies which 
irivade them. 

The Species of Fly—As to the character of the 
flies caught, the vast majority belonged to the species 
Musca domestica—the common house-fily— but there 
were large numbers of Homolomyia canicularis, which 
closely resembles Musca domestica, but is rather smaller. 
No specimens of the Stomozys calcitrans, a stinging fly, were 
detected. The common bluebottle—Calliphora vomitoria— 
was secured in fair proportion, especially at the houses in 
the neighbourhood of stables, but bluebottles are very 
strong, and probably many escaped from the gummed 
papers used in this inquiry. 


Figs AND DISEASE. 
As for that part of the inquiry which touches on the 
relationship, whether coincidental or sequential, between 


‘ flies, disease, and hot weather, Dr. Hamer rightly regards 


the data obtained as an insufficient basis for drawing con- 
clusions. Owing to the low temperature prevalent last 
summer, summer diarrhoea of children was practically 
conspicuous by its absence. The work done in this con- 
nexion cannot, however, be considered altogether abortive, 
for it has led toaclear and impartial exposition by Dr. 
Hamer of the considerations which affect the whole 
question of flies and diarrhoeal disease. Its value is 
circumstanced by the poverty of the data, but as the heat, 
diarrhoea, and curves recorded do not differ materially 
from those obtained elsewhere, his observations are worth 
careful attention. 


There are certain difficulties, he says. in the way of accept- 
ing the thesis that correspondence in fly diarrhoea and tem- 
— curves affords reason for concluding that flies and 

iarrhoes stand to one another in relation of cause and effect. 
At the commencement of the hot summer weeks, when the 
number of files has begun to show marked increase, the 
diarrhoea curve is rapidly rising. After some weeks the 
number of flies reaches the maximum, and then diminishes, 
and so, in almost precise correspondence, does the amount of 
diarrhoea. A period is later reached, towards the close of the 
hot weeks, at which the number of flies is still as markedly 
excessive as at the earlier period when the amount of diarrhoea 
was increasing, but at the later period the amount of diarrhoea 
is declining; it even anticipates decline in the number of 
flies. If the fly is to be regarded as the carrier of the organism 
which causes diarrhoea, it might perhaps have been antici- 
pated that at the later period—the number of files still being 
excessive and infective material being then presumably more 
widely distributed than even before—the amount of diarrhoea, 
instead of showing early and rapid decline, would still be in- 
creasing. It would almost appear that the advocate of the 
‘‘fiyborne diarrhoea hypothesis” must necessarily fall back, 
in es of his theory, upon the hypothetical organism, con- 
veyed by the fly, which he may claim is affected by tempera- 
ture in such a way as to bring about correspondence between 
the diarrhcea curve and the flycurve. The very closeness of 
the correspondence between these curves may indeed from 
this point of view be thought of as constituting a difficulty 
rather than a point in favour of the hypothesis that summer 
diarrhoea is caused by files. 

An attempt has, however, been made to explain the fact that 
the diarrhoeal curve has already begun to decline, while the 
number of files still remains excessive, by the hypothesis that 
so many persons have at thattime been attacked by diarrhoea 
that then at length, the ‘‘susceptible material” having all 
been exhausted, a decline in the diarrhoeal curve has become 
inevitable. Thus, Dr. Niven writes (Annual — for 1904) : 
‘' It is noticeable that the descent in the number of deaths 

recedes the diminution in the number of flies. It is possible 

his is due to exhaustion of material.” Against this exhaustion 
of material hypothesis two considerations must be set. First, 
that the comparatively early fall in the amount of diarrhoea is 
observed not only in years of excessively high mortality, but 
also—as, for example, in London last year—in years of very 
low mortality. In the case of the former, a hypothesis of 
‘‘exhaustion of susceptible material” may hold good, but it 
fails to explain the phenomena in the latter instance. The 
second consideration is that the ‘exhaustion of susceptible 
material” hypothesis does not adequately sccount for the 
almost identically similar behaviour of the two curves, 
for even small variations in the one—the fly curve—are 
generally accurately reflected in the other—the diarrhoea 
curve—and this not only in their ascent, but also in 
their descent. This close correspondence of the variations 
in these curves better accords with the view that both are 
dependent on temperature variations than with the hypothesis 
that diarrhoea stands in direct causal relation to fly prevalence. 
The difficulty caused by the fact that the diarrhoea curve follows 
so closely upon the fly curve may perhaps be in part met by an. 
assumption that only the newly fledged fly can transmit 
diarrhoea—the disease being an infantile disorder, so to speak, 
in the fly—and by further assuming tbat immediately upon 
its becoming a perfect insect the fly is infected, and in its tarn 
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infects; for the exigencies of time, having in view the close 
correspondence of the fiy and diarrhoeal curves, admit of little 
delay. Even in the event of ro time whatever being lost, it is, 
however, difficuJt to understand why, despite the large increase 
iu the amount cf infective material which presumably occurs 
during the hot weeks, the fall in the diarrhoea curve s0 closely 
corresponds with arrest of increase of files. It might be 
thought that a omeerey small number of files would 
serve to maintain a high level of diarrhoea prevalence at this 
period, if it be legitimate to assume that there is then espe- 
cially widespread distribution of infective matter. But on 
se from the left-hand side of the curve, that is, to the 
descending curves, it will be seen thatthe time diiticulties are 
now greater than before, for the descent of the diarrhoeal 
curve actually precedes that of the fly carve (see Diagram 111). 
Oa the whole, therefore, while it is not easy to reconcile the 
behaviour of the curves with an hypothesis that flies transmit 
diarrhoea, if must be admitted that the phenomena accord 
quite well with the supposition that both files and diarrhoea 
stand in close relation with temperature. On this latter 
hypothesis the delayed fall of the fly carve, as compared with 
that of the diarrhoeal curve, presents no difficulty. 

The conclasion of the whole matter is apt)y summed up 
by Sir Shirley Mu:pby, who says that even in the absence 
of direct proof of aisease dissemination the well known 
habits of flies justify their being regarded with disfavour. 
Moreover, the physical discomfort caused by flies, extend- 
ing even to loss of sleep, is sufficiently great to warrant 
farther effort being made to deal effectively with the fly 
nuisance, 


SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


Dr. F. ZERNIK publishes his tenth, eleventh, twelfth, and 
thirteenth contributions on new droge, secret remedies, 
and proprietary preparations in the Deut. med. Woch.. 
October 17th, November 7th, December 19th, 1907, and 
January 9th, 1908. 

Fsrmidin is supposed to be a methylen disalicylic acid 
iodide; and its action as a substitute for iodoform is said 
to depend on the slitting off of salicylic acid, tormaline, 
and iodine. Were the preparation what it is supposed to 
be, it would contain about 46 per cent. of iodine, but on 
analysis it was found only to contain about 36 5 per cent. 
Only a trace of formaldehyde was found in the cissocia- 
tion in vitro. It is therefore similar to iodofan, but the 
difference between the suppozed iodine content and the 
a iodine content is not so great as is the case in the 

atter. 

Cystopurin is another preparation which yields on 
analysis a different composition to that which is men- 
tioned by the makers. According to the Berlin 
firm, it is a combination of hexamethylentetramine 
and sodium acetate. having the chemical formula of 
C,;81.N.+2C8,COONa+6H:.0. While the differences 
were Only slight, and it appears to be quite possible that 
the 'herapzutic effect claimed for it may be present, the 
results of the analysis led the author to belleve that the 
preparation was not a double salt, but only a mixture of 
the two substances in approximate quantities, 

In dealing with the antidiabetic remedies, he finds that 
senval, said to be an extract of senecio, a similar plant to 
arnica, has been fouad quite innocent of any therapeutic 
action. “ Antidiabeticum Stock” 18 made by a firm in 
Diisseldorf. It is said to consist of an extract of senecio 
fuchsii and egalicylic acid (0.2 per cent.), trypsin 
(002 per cont.) and alkalies (2 per cent). The bottle, 
containing 250 c.cm. of a turbid flaid, having a greyisl- 
brown colour, a pleasant, herb-like odour, and an 
aitringent taste, costs 53. Not a trace of trypsin or any 
similar ferment could be detected on analysis. 

Dorema is prepared by the same firm which introduced 
Amrita, and its composition varles but little from the 
latter.. It consists of saccharated carbonate of iron, rye, 
and calclum phosphate. It is supposed to be a nutrient 
preparation and algo an aphrodisiac. 

Fulgural is said by its makers to be a medicament which 
has proved of value in the treatment of all impurities of 
the blood, all diseases of metabolism, plethora, corpulency, 
and disturbances of digestion. The bottle costs 3s. 9d. 
Adults take from one to two tablespoonfuls, while children 
take less. It is a light brown turbid fluid, having a bitter 
taste, and containing about 10 per cent. alcohol, sugar, 
small quantities of extracts of plants, including those con- 
taining emodin—that is, purgative—and about 10 percent. 
of a bitter salt. Its action is weak. 











“ Grossmann’s Strength and Nutrition Emulsion” is sup- 
posed to be the most easily digested and best tolerated 
form of cod-liver oil. The makers state that itis not a 
secret remedy or a curative drug, but advertise it as a much- 
appreciated home remedy, a nutrient in a highly-concen- 
trated form. It proved to be a whitish thick emulsion of 
cod-liver oil, flavoured with peppermint, glycerine, and 
containing 0.1 per cent. of calcium bhypophosphate as well. 

Parisol is advertised as a condengeed product of form- 
aldehyde and phenol. Its activity is said to exceed that 
of any other preparation. The analysis revealed that it 
contained 10 per cent. of formaldehyde in an alcoholic 
potassium soap solution, as well as carbolic scid, menthol, 
and traces of a hydrocarbon. It cannot possess an 
advantages over numerous similar preparations. : 

Antiscabin 13 recommended for the treatment of scabies. 
It is a thick fluid, having the colour of the solution of 
potassium soap. It has a pleasant odour. It proved to 
be a semifluld alcoholic glycerine potassium soap, con- 
taining storax, gum benz>in, and Snaphthol. The quantity 
of the last-named constituent was very small, so that 
poisoning is ecarcely to be feared, but its use under any cir- 
cumstances is only justified when there is medical control. 

Cistaisatinic. Itisa pleasant tasting and emelling 
blackish-grey, turbid flaid, and consists chiefly of a sweet 
red (desert) wine, sugar, water, some tincture of the 
pomate of iron, and either a spirit or an alcoholic 
exttact of some plant. The bottle costs 33.and contains 
300 c.cm. 

Herniol, Hernia Tea, and Hernia Pills are three pre- 
parations of Herniaria glabra, a herb which used to be 
employed as a diuretic. The tirst named is recommended 
for nephritis, in doses of from 20 to 30 drops several 
times a day, as the only medicament which is capable 
of rendering the urine free from albumen. It is supposed 
really to effect cures. It costs 1s. 244. per bottle of 
20 ccm. It proved to be a dark-coloured, aqueous, 
alcoholic plant extract, containing the active principles 
of uvae ural leaves, but no ascertainable characteristics 
of herniarla. The second preparation was a mixture of 
uvae ursi leaves and herniaria herb in equal parts; it 
costs 6d. per 65 grams. It is supposed to remove the 
pain of gonorrhoea, but for the cure of the same disease 
the pills should be taken. These contain small quantities 
of sandal-wood oil and salol as well as the extract of 
herniaria. A box of 48 pills costs 2s. 

White Icdine Tincture is recommended as an infallible 
rapidly-acting external preparation. It may be used 
for rheumatism, etc., and also headache, stomach, in- 
testinal and pelvic diseases, and cardiac oppression, etc. 
It is a yellow fluid, containing 0.24 per cent. of iodine, 
some camphor and menthol (abcu! 16 per cent. in all), in 
alcoholic solution. 

Oxterin is the name given to a water derlved from a 
mine containing ochre. It is suppoged to be good for 
herpes, eye affections, diseases of women,etc. It is a 
colourless and odourless, astringent, acid fluid containing 
considerable quantities of sulphates in aqueous solution, 
as well as free sulphuric acid, manganese and magnesium 
compounds, and traces of copper. 

Anton Ambruns’s Dropsy Remedy is described as a true 
quack remedy. It possesses tbe characters of a starch 
paste which has become acid. It has a most putrid odour. 
Chemically it was found that the substance was a product 
of acid fermentation of gluten. Probably it is made from 
wheaten flour paste. 

Boran Freckles Cream does not contain borax or boric 
acid, as its name would suggest, but consists of 5 per cent. 
of white mercurial precipitate and of bismuth subnitrate 
rubbed up in paraffin ointment containing wax, water, 
and some scent. The tube of 20 grams costs 1s. 

Professor Max Dana’s Asthma Remedy is stated to be an 
English medicament. It is a powder, the fumes of which 
when burned are inhaled. It contains 60 per cent. of 
nitre, stramonium, lobella, and thea nigra. 

Epileptol is prepared in Berlin, and is supposed to be 
a condensed ‘“amido-formic acid.” This nomenclature 
means nothing in chemistry. It aprears to be a solution 
of formamide, a combination of formaldehyde and forma- 
mide, and traces of hexamethylentetramine. The total 
quantity of formaldehyde, which can be readily split off, is 
about 4 per cent. The only publications concerning this 
remedy have been written by the discoverer and the intro- 
.ducer; 100 grams cost 7s. 
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LITERARY NOTES. 


Messrs, SmMitH, ELDER AND Company will shortly issue a 
new book of travels by Sir Frederick Treves entitled The 
Cradle of the Deep. The same publishers have almost 
ready for publication a work on Animal Life by Dr. F. W. 
Gamble, Lecturer in Zoology, Owens College, Manchester. 
The volume comprizes a series of studies in the life 
history of typical members of the animal kingdom, 
describing their vital activities in relation to their 
structure, and the general scheme of development, based 
upon a series of lectures’ delivered to the students of 
Owens College, Manchester. It will include a coloured 
frontispiece and numerous line and half-tone illustrations. 


Messrs. Henry Frowde and Hodder and Stoughton will 
publish during May a second edition of Operations of 
General Practice, by Mr. Edred M, Corner and Dr. H. J. 
Pinches, They will also issue the .following new works: 
A System of Syphilis, vol. i, edited by Mr. D’Arcy Power 
and Mr. J. Keogh Murvhy; Tie Writings of the late Sir 
William Broadbent, FR §, collected and edited by Dr. 
Walter Broadbent; Glandular Enlargement and Other 
Diseases of the Lymphatic System by Mr, Arthur Edmunds, 
of the Great Northern Central Hospital; The Law in 
General Medical Practice, or Clinical Jurisprudence, by Dr. 
Stanley B. Atkinson, Secretary of the Medicc-Legal 
Soclety ; Diseases ef the Eye, by Mr. Stephen Mayon, of the 
Central London Ophthalmic Hospital ; and Gunshot Wounds, 
by Major C. G. Spencer, R.A.M.O. ‘I'he same publishers 
have in active preparation Heart Diseases, by Dr. James 
Mackenzie, and The Rectum; Ite Diseases and Developmental 
Defects, by Sir Charles Ball, F.R 8. 


The Rev. Alfred John Church, author of innumerable 
books and reviews, in his lately published Memoirs of Men 
and Books, states that at one time he was curate to the 
celebrated F.D. Maurice at St. Peter’z, Vere Street. He 
says: 

The congregation of St. Peter’s was indeed one to which it 
was not easy to minister. It may be said to have included 
two main elements: one local, the other personally attached. 
Standing as it does in the near neighbourhcod of Cavendish 
Square and Harley Street, an eminently medical quarter, it 
has been called the ‘‘ Doctors’ Church.” A clergyman, now 
risen to eminence in the Church, relates that whea he was in 
treaty for the post, which I afterwards held, with Mr. Maurice’s 
ag armel he was told that though the stipend was small—it 

ad been increased in my time—there was this advantage to 
be taken into account, that he might have the advice, should 
it be needed, of thirty of the most distinguished physicians 
and surgeons in England. It was largely then from the chiefs 
of the medical profession that the Jocal part of the congrega- 
tion was drawn. I frequently received the hospitality of one 
of its most distingulshed members, Sir Thomas Watson. Sir 
Thomas, who was born in 1792, had been a Fellow of 8¢. John’s 
College, Cambridge, and was then one of H.M. Physicians in 
Ordinary. He reached his 9ist year. Never was there a 
man who came nearer to the ideal of the ‘arpos modvreporaros. 
His talk, his manner, his very look, were full of the mild 
wisdom which his profession, honourably and faithfully 
exercised, is fitted to reach. I wish thatI could remember 
more of his talk. The one thing that has clung to my memory 
is this: ‘‘ When I was young,” he sald, ‘‘ I was always keen to 
«3e new remedies; in my old age I have come back to the 
employment of a few, and those well known.” In the matter 
of diet his habits were cf the simplest. His Juacheon, I 
remember, consisted of a glass of milk and a biscuit. 


Slr Thomas Watson's remark about remedies reminds 
as of that attributed to John Radcliffe, that “when a 
young practitioner he possessed twenty remedies for every 
disease; and at the close of his career he had twenty 
diseases for which he had not one remedy,” 


The Glatgow Medic2l Journal for April contains the full 
text of Dr. Norman Moore’s Finlayson Memorial Lecture, 
entitled “The Schola Salernitana: Its History and the 
Date of its Introduction into the British Isles.” He dis- 
cusses the question in a manner at once scholarly and 
interesting. and concludes that the work first became 
known in England in the middle of the reign of Henry III. 
Copies of it became more numerous in the next two 
ceilturies. The Schola Salernitana is quoted many times 
in the Rosa Anglica of John of Gaidesden, and in both the 
Breviarium and the Florarium of Jobn Mirfeld, works of 
the middle and end of the fourteenth century. It was, 
Dr. Moore says, at the height of its fame in manuscript at 
the time of the invention of printing, and was firet printed 
‘at Montpellier in 1480, The numerous later editions and 





franslations show that it bad many readers and was a 
favourite both with the public as well as with doctors. 
Dr. Moore ends with a passage on the study of the history 
of medicine, the importance of which has often been urged 
in the British MepioaL JournnaL. We therefore quote 
it in the hope that, coming from one who is distinguished 
as an archaeologist not Jess than as a physician, if may 
help to arouse the interest of those who hold that a pro- 
gressive science such as medicine need not concern itself 
with the past: 

‘Some members of our faculty think the history of 
medicine not worth study. They are inclined to dismiss 
it with some such remark as that of Thucydides, that 
neither In their actions nor in anything ese were the men 
of past times great. Such a conclusion is to be regarded 
as merely the impatient remark of a man who grows oats, 
and therefore has no care for the cultivation of flax. Such 
men often come later to gee that they were wrong. Thus 
Sir Michael Foster once at Cambridge made some depre- 
ciatory remarks on the study of the history of medicine, 
yet himself some years later made a valuable contribution 
to the subject in his lecture on Glisson. Medicine is a 
study and an art which has to do with every aspect of 
man, and the more we can learn of the operations of the 
human mind the more usefal can we be to our patients. 
The physician, moreover, enlarges the usefulness of his 
own mind by the association of his observations and 
experiments with other kinds of academic work. Every 
subject, whether scientific or literary, gains in breadth by 
being ¢xamined in the past as well as in tke present” 

Dr. Moore might have added that Sir Michael Foster 
wrote what was virtually a history of physiology, originally 
delivered as the Lane Lectures at San Francleco. He was 
also the author of a life of Claude Bernard, published in 
the ‘‘ Masters of Medicine Series.” 


In the recently published life of John Thadeus Delane, 
the famous editor of the Times, the following story is 
told: 

A very slight hint was often sufficient to put Delane on the 
scent of an early piece of news. One day he met his doctor, 
the Jate Slr Richard Qaain, at the Athenaeum. In the course 
of a few minutes’ conversation the latter said: ‘‘ Lord North- 
brook called on me to-day, and asked me howa hot climate 
would be likely to snit his daughter, whom I have had under 
my charge. I sald it would suit her very well indeed.” 
Delane said nothing ai the time, but the next day the first 
article in the Times astonished everybody, including the 
official world, by announcing that Lord Northbrook was going 
to Indla as Governor-Gsneral. A few boors afterwards an 
acqusintance of Lord Northbrook met him and offered his 
congratulations. 

‘*But it is altogether premature to congratulate me” (said 
the new Viceroy). ‘‘ I‘ was only settled this morning, and how 
the Times got hold of it I cannot imagive, for no one but my- 
self and Gladstone have even discussed it.” 

Dalane had merely thought over his talk with Qaain, put 

two and two together, and ventured for once into the domain 
of prophecy. 
As we related the same story come time ago, givirg 
however, the names of the personages who figure in it 
as the second Lord Lytton and the late Sir Andrew 
Clark respectively, we think it right to give what may 
be taken as the correct version. The moral which we 
ueed it to point is equally applicable to the authentic 
version. That is, that a physiclan should never talk 
about his patients in society—especially, we may add, to 
sbrewd journalists who are always going up and down 
the world seeking for “ copy.” 

Sir Andrew Clark figures in his true character in the 
interesting reminiscences of Mr. Gladstone in 1890 which 
appear in the May number of the Cornhill Magazine, 
There the Grand Old Man 1s reported as saying: 

Now my doctor, Sir Andrew Clark, he’s a very clever man 

and a very hard-working map. E!/ght hours a day? Sir, he 
works more like sixteen. He often gets no fees, though 
he bas made a fortune Jarger than any doctor ever made. 
People send for him Jong distances into the country, snd then 
give him nothing or the ordinary fee. He takes what he can 
get. He is utter/y unmercenary. 
This is a high testimonial, and we believe it to have 
been fally deserved. Neverthelees, Sir Andrew got, or 
was offered, one or two of the biggest fees on record. It 
used to be said that he got £12,000 on one occasion for 
going to Cannes, but perbaps he did not accept it. But it 
does not fall to the lot of the ordinary man to have the 
refusal of such a fee. 
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EGYPT AND THE SOUDAN. 


Sir Expon Gorst has issued his firat report on Egypt and 
the Soudan ;' it deals with the year 1907. 


Eoypr. 

A decree, amending the constitution of the provincial 
councils and enlarging their powers, has been drafted, but 
hai not yet passed the legislative council. The scheme 
proposes that they shonld in future act as advisory 
councils to the Mondirs and have the right to put forward 
representations as to the administrative requirements of 
thetr provinces, including those affecting public health 
and education. 

Population, 

The census taken on April 29th, 1907, showed an 
enumerated population of 11,192,000, an increase of 
1,457,595, as compared with the census of 1897—a growth 
of almost 15 per cent. These statistics do not include a 
large number of nomad Arabs, estimated to number 
about 80,000. Including these, the entire population of 
the country is 11,272,000, or nearly 16 per cent. more than 
in 1897, 

Cairo. 

Aiter the consideration of many alternative projects 
a satisfactory scheme for the drainage of Oairo has been 
evolved, and as soon as it has been approved by the 
Government details will be got out, and it is hoped that 
the conditions of contract may be issued before the end 
of this year. The estimated cost is £2.000,000, and it is 
proposed to raise a portion of the cost by an increase of 
the house tax in Cairo. Sir Eldon Gorst refers to the 
report of the special commission on the water supply of 
Cairo, noticed in the Journat of January 25th Jast, p. 217. 
The question at issue, he says, was as to the relative merits 
of filtered Nile water, which the native population prefers 
on the one hand, and of water taken from deep wells on 
the other; and as the commission was not able to make 
a clear and definite pronouncement on this point, it will 
be necessary to ascertain what practicable and reasonable 
methods can be adopted to free the Rod-el-Farag water 
from the iron and manganese present in it, so as to make 
it a high-class potable water, approximate in character to 
that of the Nile, for which the native population evince 
@ preference. 

Alcohol, Hashish, and Insanity. 

The number of public establishments in which alcohol 
was sold increased by 234 in the course of the year. This 
was due to the fact that the number of new establishments 
opened in the European quarters of Cairo, Alexandria, 
Port Said, Ismailia, and Suez, where, under the existing 
Jaw, a licence is not neceszary, was 288. Throughout the 
rest of Egypt, where the local authorities have the 
power to refuse an application, there was a reduction of 
54 licences; 113 establishments, 54 of them belonging to 
foreigners, were closed during the year by decision of the 
tribunals. A considerable amount of hashish is smuggled 
into the country, chiefly in single camel-loads, but also on 
the person and in the luggage of passengers arriving by 
steamer at Alexandria and Port Said ; 172 public establish- 
ments for the sale of hashish belonging to Europeans and 
1,648 belonging to local subjects were ordered by the 
tribunals to be permanently closed in 1907, as against 101 
and 2,266 in 1906. For the last four years the admissions 
to the lunatic asylum of cases classified as due to the 
abuse of hashish have been less frequent than formerly, 
and only 60 out of 444 male patients admitted during the 
course of the year came under this category. 

The accommodation for lunatics is still very inadequate, 
although progress has been made in the extension and 
rearrangements of the Abbassieh asylum The new 
buildings, affording accommodation for 237 beds, will 
bring up the total to 877. The capital cost works out at 
only £E 100abed. It is hoped that accommodation for 
300 lunatics will be available in about three years’ time at 
Khanka, in an area of seventy-five acres of desert land, 
which, owing to the presence of a good water supply, 
could be converted into an agricultural settlement. Cases 
of pellagra have been observed among the inmates of the 
asylum ; the balance of opinion is in favour of attributing 
the disease to the ingestion of diseased maize, but the 


precise connexion between it and lanacy has not yet been 
determined. 7 os al 
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Hospitals. 

The number of voluntary entries into the hospitals 
increased, as has also the number of those attending the 
out-patient department, the total number of out-patients 
in 1907 being 165,000 as against 128,000 in 1906. The 
value of hospital treatment in case of illness is now very 
generally recognized, and several hospitals have recently 
been founded by private charity. The first example was 
set by the late Menshawi Pasha, who built and endowed 
the Tantah infectious hospital ; next came the hospital at 
Galioub, established by Shawarbi Pasha. Subsequently 
the notables of Assiout subscribed a sum of £E.5,000 
towards the provision of an ophthalmic hospital in their 
town, the largest and most important centre of Upper 
Egypt. A proposal has now been made by the leading 
inhabitants of Manfalout for the construction at their 
expense of a small hospital in that town. 

The number of new patients treated at the travelling eye 
hospitals, which owe their origin to the liberality of Sir 
Ernest Oassel, was 7.446, but there were 14,584 applicants 
who could not be treated owing to the deficient resources. 
The result of the examination for eye disease of the pupils 
in the Government school at Tantah, undertaken last 
October, was that only 16 out of a total of 485 boys were 
found to be free from granular ophthalmia, a disease 
directly or indirectly responsible for a very large number 
of the cases of blindness in the country. Permanent 
hospitals are being erected at Tantah and Assiont, and 
it is hoped that the former will goon be completed, 


Plague and Cholera. 

Plague prevailed in Egypt during the course of the 
year. In Upper Egypt it was commonly of the pneumonic 
form, and had a mortality of practically 100 per cent. In 
Lower Egypt it was mainly of the bubonic form, and the 
mortality rarely exceeded 40 per cent. In 1905 in Upper 
Egypt only 3 cases of plague were reported as occurring in 
2 localities ; in 1906 there were 412 in 26 localities, and in 
1907 there were 838 in 71 localities. The increase in the 
number of infected localities, adding as it must to the dif- 
ficulty of stamping out the disease, 1s regarded as serious. 
The chief requirements for dealing successfully with 
plague, especially in its pneumonic form, are considered 
to be early information of an outbreak, segregation 
without delay of all who have been in contact with 
infected cases, and thorough disinfection of the locality. 
At the end of 1907 the presence of cholera in southern 
Russia, in Constantinople, and subsequently in the 
Hedjaz, rendered it necessary to take stringent pre- 
cautions and to keep a careful watch on the movements 
of possibly infected immigrants and pilgrims, but no case 
of cholera had been reported within the confines of Egypt. 
The risk of the disease entering the country had been as 
far as possible reduced, and measures have also been put 
in hand for dealing with an outbreak without delay 
should one unfortunately occur. 


School of Medicine, 

During the year 22 students obtained their diplomas, 
and in October 38 new students joined. In a)l there are 
158 students in the school. Ol! late years the growth of 
the school has been so rapid that, had it not be2n for the 
recent appointment of assistant professors, the work could 
not have been carried out with efficiency. 

Two Egyptian students who qualitied in 1906 spent 
six months in post-graduate study in the Kasr-el-Aini 
Hospital, and decided to devote themselves to midwifery 
and gynaecology as a speciality. With this end in view 
they went in June, 1907, to the Rotunda Hospital in 
Dublin. 

SOuDAN, 
Population. 

No accurate figures are available, but the population is 
known to be increasing rapidly, and must now, it is 
believed, exceed 2,000000. There has been a remarkable 
increase, especially notable in the Khartoum province, 
in the number both of European merchants and skilled 
artisans and of Egyptian artisans and labourers, 


Public Health. 

Though the Soudan has been comparatively free from 
infectious disease during 1907, Dr. Christopherson has 
brought to notice an increase in the number of cases of 
enteric fever. The existence of Malta fever at Kaasala, 
due, probably, to goat’s milk, is confirmed, The number 
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of in-patients treated at the civil hospitals was 7,266, and 
out-patients 94051. The number of persons vaccinated 
was 49,722. Preparations have been made to prevent the 
introduction of cholera from the Hedjaz, especially at 
Suakin, the port for the departure and the return of 
pilgrims. 

Reference is made to the report. by Captain Ensor, 
R.A.M.C,, on his visit to the Bahr-el-Ghazal on special 
duty, in connexion with the Soudan Sleeping Sickness 
Commission. He found the (iossina palpalis in eleven 
localities in the southern district, and although so far 
none of the natives had developed symptoms of the 
disease, he pointed out the possibility of their having 
become infected through intercourse with the Congo State 
troops recently in occupation of these districts, among 
whom several cases occurred. Captain Ensor also found 
the Glossina morsitans or tsetse fly. Stringent local regu- 
lations have been issued with a view to preventing the 
introduction of sleeping sickness. 








MEDICAL INSPECTION OF SCHOOLS. 


GLOUCESTER. 
At a@ recent meeting the Gloucester County Council con- 
sidered the report of a joint committee appointed by the 
Sanitary and Education School Management Committees, 
which recommended that the County Medical Officer of 
Health should be appointed to undertake the ordinary 
sanitary work of the county, and also, with the aid of 
assistants, the medical inspection of school children. The 
joint committee had also considered the expediency of 
employing the services of medical officers of health of 
district councils, who were also in private practice, or 
of resident private practitioners for the inspection of the 
children, and was of opinion that, apart from other objec- 
tions, the cost would be considerably greater than under 
the scheme it suggested. The report was carried by a 
large majority. 

NoTTINGHAM. 

At a meeting of the Nottingham Education Committee, 
held on April 15th, a report was presented by Dr. Boobbyer, 
M.0.H., stating that the work during the current year 
would chiefly consist in the inspection of new children, of 
whom there were between 7,000 and 8,000, and those 
finally discharged, which, although they were returned as 
only about 3500, could not fall far short of the number 
newly taken on. Taking a total of 15,000 fora basis the 
firat year there would be an average of 75 children to 
examine on every working (school) day. It was undesirable 
that the more lengthy examinations of children should be 
made on school premises, and Dr. Boobbyer suggested the 
appointment of one male and one female medical assistant 
and two additional lady health visitors, advising that the 
town be divided into four inspecting districts, and that 
each health visitor should be the responsible intermediary 
between the school and the inspector and the homes in her 
own district. In an appendix to the report it was stated 
that the public elementary schools of the city numbered 
76, 48 being Council and 28 Trust schools. The further 
consideration of the matter was eventually adjourned. 


DurHAM. 

The Durham County Education Committee had under 
consideration on April 22nd a recommendation by a 
special subcommittee regarding the medical inspection of 
school children in the county. A previous recommenda- 
tion by the subcommittee had been referred back. The 
subcommittee now proposed that three medical men 
should be appointed to assist the county medical officer 
in carrying out the duties of inspection, the salary of each 
to be £300, with travelling expenses and reasonable out- 
of-pocket expenses. The assistants would be required to 
devote the whole of their time to the work. It was also 
recommended that three lady health visitors should be 
appointed, at a salary of £120, rising to £150, to act in 
conjunction with the medical inspectors. The recom- 
mendations were based on the assumption that of the 
130,000 children on the school registers approximately 
30,000 would have to be examined. The proposals were 
adopted, 

WEDNESBURY. 

The Education Committee has approved a recommenda- 
tion to appoint four local medical men, to be paid at tie 
rate of lg, each child examined. The town has been 





divided into districts and a medical man allocated to 
each. The whole subject is to be reconsidered at the 
end of twelve months. 


BRADFORD. 

At a meeting of the Bradford City Council held on 
April 28th, the Chairman of the Education Committee 
stated that the salaries of the three medical inspectors 
would amount to £1,200. Judging, however, by experience, 
he was compelled to admit that this was merely the 
beginning of a scheme which would result in a large 
expenditure, for medical inspection was of little use unless 
it was followed up. A great deal of the work in this 
direction had been nullified on account of the neglect of 
the parents to take the advice tendered to them, and there 
was absolutely no doubt that the establishment of the 
department meant not merely medical inspection, but in 
many cases medical treatment. 








GRANTS AND SCHOLARSHIPS FOR SCIENTIFIC 
RESEARCH. 


GRANTS. 
TxeE Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. 

Applications for sums to be granted should reach this 
office not later than May 15th, and must include details 
of the precise character and objects of the research which 
is proposed. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: 

(a) A brief statement for the report of the Science 
Committee, showing the results arrived at, or the stage 
which the inquiry has reached. 

(5) A general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers. 

(c) And references to any Transactions, Journals, or 
other publications in which the results of the research 
have been printed. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, each of the value of £150 per annum, tenable 
for one year, and subject to renewal by the Council 
provided the whole term of office shall not exceed three 

ears. 
" The Scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


_ Ernest Hart MemorisaL SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year but subject to renewal by the Council 
provided the whole term of office shall not exceed three 
years. The Scholarship is for the study of some subject 
in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from the 
head of the laboratory in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


Forms of application for Scholarships and Grants can 
be had on application to the General Secretary. 
Guy Exirston, General Secretary. 
6, Catherine Street, Strand, 
February, 1908. 
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MEDICAL NEWS. 


LIEUTENANT-COLONEL Fatvey, R.A.M.C.(ret.) has, on 
the recommendation of the Duke of Abercorn, been 
appointed a magistrate for co. Donegal. 

Kina Epwarp has appointed Dr. Egeberg, Physician in 
Ordinary to the King of Norway, to be a Commander of 
the Royal Victorian Order ; and King Haakon has con- 
ferred the Grand Orcss of the Order of St. Olav upon Sir 
Francis ——_ 

THE Royal Mail Steam Packet Company, 18, Moorgate 
Street, E.C., has arranged that its twin screw ship 
Amazon, 10,000 tons, shall leave Southampton for a sixteen 
days’ cruise to Norwegian fiords on July 31st; the boat will 
call at Boulogne, Hall, and Leith en route. 

Tae fifth Welsh medical dinner will be held at the 
Criterion Restaurant, London, on Friday, May 29th, when 
the chair will be taken by Mr. Eimund Owen at 7.30 p.m. 
Farther particulars can be obtained from the Honorary 
Secretary, Mr. J. Howell Evans, M.Ch., F.R.C.8., 25, 
Berkeley Square, London, W. 

THE Socié é de Pathologie Exotique of Paris, of which 
Professor Laveran is the President, has, in recognition of his 
researches, elected Dr. Ian Macdonald of Huelva, Spain, a 
graduate of the Universities of Edinburgh and Paris, a 
corresponding member. The membership is confined to 
seventy. 

ProFessor Davin W. Fintay, M.D., LL.D., F.RC.P. 
will preside at a dinner of the Glasgow University Club 
London, at the Trocadero on Friday, May 29th. Further 
particulars can be obtained on application to Mr. W. Craig 
Henderson, Honorary Secretary, 2, Paper Buildings, 
Temple, E.C 

A SERIES of post-graduate lectures will be given at the 
Royal Dental Hospital, Leicester Square, during October 
and November next. The first lecture will be delivered on 
October 20th by Dr. Dudley Boxton. who will deal with 
anaesthetics in relation to dental surgery. Further 
particulars can be obtained from the Dean. 

A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at Shrewsbury on Saturday, May 
23rd; a discussion on the inspection of dairies and cow- 
sheds will be opened by Dr. T. W. H. Garstang, M.O.H., 
Bucklow R.D., at 11am. After luncheon at the Crown 
Hotel members will visit the Shrewabury sewage farm. 

THE King of Italy has conferred upon Dr. Thomas Reid, 
LUD, F.F.P.S., Honorary Consulting Oculist to the 
Western Infirmary and Sick Children’s Hospital, Glasgow, 
the distinction of ‘‘ Commendatore of the Crown of Italy,” 
in recognition of his merit as an ophthalmic surgeon, and 
also of his services to the Clinic of Ophthalmology in the 
University of Turin. 

THE annual dinner of the Association of Scottlsh Medical 
Diplomates will be held at the Hotel Waldorf, Aldwych, 
London. W.C., on Tuesday, May 26th, the President, Dr. 
David Walsh, in the chair. Tickets 103. 64. each, exclusive 
of wine, may be had of the Honorary Secretary, Dr. Arthur 
Harries, 11, Chandos Street, Cavendish Square, London, W. 
Ladies are invited, and all holders of Scottish qualifications 
will be welcomed as visitors. 

At the. recent rifle meeting of the London District, 
Private C. Wirgman, of the London Scottish, won the first 
prize in Series [ of the General’s Cups for members of the 
Daily Telegraph Cup teams. We congratulate the victor in 
this competition, which ranks high in the shooting world, 
all the more hecause Private Wirgman in civil life is 
kaown as C. W. Wirgman, M.D.Lond., F.R.C.S., and is 
ehief clinical assistant at the Royal London Ophthalmic 
Hospital. He is also a member of the British Medical 
Association. 

THe annual general meeting of the Medical Defence 
Union will be held on May 21st at the Medical Institution, 
Hope Street, Mount Pleasant, Liverpool, at 4.30 p.m. The 
annual report of the council, together with the balance 
sheet and accounts as certified-by the anditors, will be 
presented to the members and the usual statutory business 
as required by the articles of association carried out. 

A CONCERT is to be given in the Great Hall of St. Bar- 
tholomew’s Hospital on May 21st in aid of the fund for the 
new nurses’ home. The programme will be in charge of 
the orchestra and chorus of the Hospital Musical Society, 
Sir Charles Santley, Madame Agnes Nicholls, and other 
well-known musicians lending their assistance. Tickets 
can be obtained from the Honorary Secretaries of the 
Society at the Renter’s office, price one guinea, half-a- 
guinea, and five shillings. 

THE programme for the summer session at the North- 
East London Post-Graduate College includes, in addition 
to the ordinary work of the school, some fourteen special 
clinical demonstrations, all of which are free to qualified 
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medical practitioners. The first of these is to be given 
next Thursday afternoon (May 14th), at 4.30 p.m. Further 
particulars can be obtained on application to the Dean, at 
the head quarters of the school, Prince of Wales’s General 
Hospital, ‘fottenham, N. 

One of the attractions at the Franco-British Exhibition, 
to be opened at Shepherd’s Bush next week, will be a 
reproduction of an Irish village, which has been organized 
by Messrs. D. Brown and Son; the whole of the profits of 
the village, and everything sold or made in it, will be 
devoted to the prevention of consumption in Ireland, Mr. 
Brown, a member of the firm, being secretary of the Ulster 
Branch of the National Association for the Prevention 
of Consumption. Demonstrations similar to those given 
in the itinerant exhibitions organized in Ireland by the 
Countess of Aberdeen will be given daily inthe village hall. 

At Hertford General Infirmary on April 30th, Dr. J. T. 
Tasker- vans was presented by a number of persons inter- 
ested in the institution with a silver tea and coffee service 
and a cheque for 40 guineas. The tea service bore the 
following inscription: ‘‘ Presented to J. T. Tasker- Evans, 
Ez:q., M.D., by the governors and friends of the General 
Infirmary at Hertford on the occasion cf his resignation, 
asa slight token of the high esteem in which he is held, 
and as a mark of appreciation of services rendered during 
the past 29 years as Ilonorary Medical Officer. April 30th, 
1908.” Dr. Tasker-Evans’s connexion with the institution 
will not entirely cease, as he has been appointed consulting 
physician. 

THE London Motor Garage Co., Limited, which has for 
some time undertaken to maintain motor cars at an inclu- 
sive annual charge, is now prepared to make a similar 
arrangement, with the addition that the car can be pur- 
chased by instalments spread over three years. The car 
supplied will be a 15-22-h.p. Charron car with a body of 
any description. The annual charge under the agreement 
includes every running expense, the supply of a driver, the 
insurance of the car, and the provision of another car in 
case of accident or breakdown. At the end of the period 
the car becomes the property of the hirer. The company 
has a general form of agreement, but would be willing to 
meet the wishes of any customer. Inquiries may be 
addressed to the company, 33-37, Wardour Street, 
London, W. ; 

Art the annual general meeting of the Association of 
Medical Men Receiving Resident Patients, over which 
Dr. David Walsh presided, the honorary ee: Dr. 
Hubert Biss, reported that there had been a considerable 
increase in the number of applications from persons 
desiring to place resident patients with medical men, and 
also of medical men wishing to join the organization. The 
transfer of the secretary’s office from Bournemorth to 
55, Outer Temple, Strand, London, W.C., had been found 
advantageous. The amount payable by a new member for 
the first year was reduced to 1 guinea, the subscription 
in subsequent years being retained at 5s. The principle 
that no member should take less than 3 guineas a week for 
a patient save under exceptional circumstances was 
reaffirmed. 

Dr. MEREDITH YouNG, who was recently appointed 
Medical Officer of Health for St. Marylebone, was the 
recipient of several presentations on leaving a similar 
appointment at Stockport. The staff at the Isolation Hos- 
pital presented him with a handsome silver tea-kettle ; the 
staff at the Health Office with a silver inkstand; the 
North-Western Branch of .the Incorporated Society of 
Medical Officers of Ilealth, for which he had acted as Sec- 
retary during five y ears, with a case of silver dessert knives 
and forks ; and the National School Women’s Ambulance 
Class with a silver penknife, pencil, and pen incase. The 
Stockport and District Medical Society presented him with 
a handsome oak roll-top desk at a complimentary dinner 
given jointly to Mr. B. W. Housman and Dr. Young on 
their leaving the town. Mr. Housman on this occasion 
was presented by the Stockport, Macclesfield, and East 
Cheshire Division of the British Medical Association and 


the Stockport and District Medical Society with a massive 


and elegant silver rose-bow] in recognition of the unselfish 
and valuable work he had done for both societies.~*, 

In response to the desires of a number of school 
medical officers, arrangements are being made for a short 
course of lectures and demonstrations on the medical inspec- 
tion of school children to be given in London during 
Whit week. Dr. James Kerr, Dr. H. Meredith Richards, 
Dr. C. J. Thomas, and other experienced medical inspectors 
have already promised to give addressees, and demonstra- 
tions of the details «f the actual medical inspection will 
also be arranged. Farther particulars can be obtained 
from Mr. William A. Lawton, at the offices of the Incor- 
porated Society of Medical Officers of Health, 1, Upper 
Montague Street, Russell Square, London, W.C. 
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THE INDICATIONS FOR STOMACH SURGERY. 
THE improvements in surgical technique which have 
enabled surgeons to ensure, as Mr. Moynihan shows in 
his address, published at page 1092, so Jarge an amonnt 
of safety in their operations on the stomach, and the 
brilliant advocacy by which some surgeons have sup- 
ported their claims, have fallen upon ears only too 
willing to accept promises that hold out hopes of a 
short and ready cure of tedious and painful conditions, 
and in some quarters there has been a somewhat 
uncritical acceptance of the claims of surgery to cure 
all diseases of the stomach that have resisted the 
routine of rhubarb and soda and blue pill. It is, there- 
fore, instructive to fiad Mr. Moynihan, who professes 
himself an ardent advocate of gastro-enterostomy (than 
which, in suitable caseg, he finds no other operation of 
surgery more completely satisfactory), confessing at the 
same time to a feeling of amazement when he not 
infrequently hears the operation advocated jn condi- 
tions “for which bardly anything could be more 
“ inappropriate.” 

It would seem that there are practitioners disposed to 
readily dispense with the special knowledge of those 
who have devoted attention to the treatment of diges- 
tive diseases, and straightway to seek surgical help. 
But routine is the enemy of successfal practice, and the 
best of remedies, whether medival or surgical, become 
thereby discredited. No method of treatment can 
supersede the necessity for careful diagnosis; and until 
this has been made, and the indications established of 
the presence of a condition which surgery can relieve, 
it is irrational to seek its assistance. Whether it takes 
the form of a conservative adherence to old-fashioned 
and in many cases useless remedies, or a hasty adop- 
tion of new methods of surgical intervention, routine 
must be avoided and a judicious discrimination 
exercised in the choice of treatment. 

It is difficult to jadge of surgical results from the 
papers published by operators who reckon as cured all 
those patients lucky enough to escape from their hands 
with their lives—a custom which Mr. Moynihan mildly 
describes as “unfortunate,” urging that in an operation 
of such severity, by which physiological principles 
seem to be set at nought, an interval of two years is not 
too long a period to be allowed to elapse. 

Physicians who study their cases thoroughly and 
avail themselves liberally of surgical assistance render 
great service to the profession when they review their 
results and publish for our guidance the impressions 
derived from their large experience, giving us the 
remote rather than the immediate effects of surgical 
operations upon those conditions which they were 
designed to relieve. Dr. Bertrand Dawson in his address 
(p. 1089) has done this; he points out that an opera- 
tion, to be justified, must not merely prolong life but 
diminish suffering, and that otherwise it is better to let 
Nature take its couree. Thus, for example, in malignant 
disease of the oesophagus it is rare to find the patient 
unable to take sufficient fluid nourishment to relieve 





thirst, and gastrostomy is seldom of service; so, too, in 
malignant disease of the stomach, except in early cases, 
where the results of excision are promising, it is only 
in pyloric obstruction that a surgical operation should 
be recommended. In gastric ulcer, apart from acute 
perforation, gastro-enterostomy may do good by 
diminishing acidity, eliminating pyloric spasm, and 
lowering the intragastric pressure and the tension on 
the walls of the stomach. Mr. Moynihan recommends 
that an ulcer on the lesser curvature towards the cardia 
should be excised, gastro-enterostomy being not only 
unnecessary but ureless, or even harmful. Among 
sixty cases seen by him a year after operation 
Dr. Dawson found that the pain in some had disap- 
peared, in most it was less, but many could not do 
heavy work without its recurrence, and several had 
to be careful both as regards the quantity and 
quality of their food, while in several cases there 
had been a relapse. Surgeons are often too opti- 
mistic about their results, and do harm by telling their 
patients that they may eat what they like; but, as 
Drs. Parmentier and Denécbau have pointed out (see 
JOURNAL, December 28th, 1907, p. 1842), relapses after 
operation from carelessness in eating and drinking are 
not infrequent. 

When rightly directed medical treatment after a 
reasonable trial has failed, or when the symptoms 
recur as soon as the patient gets about, or when there 
is repeated haemorrhage, Dr. Dawson recommends. 
operation. He alludes to the difficulty of diagnosing 
gastric ulcer with certainty, pointing out the frequency 
with which symptoms simulating it occur in young 
women, and urges the wisdom of waiting longer in 
such cases before operating. He says nothing about 
duodenal ulcer, which some authorities—including, it 
would seem, Mr. Moynihan—regard as affording less 
hope of relief from ordinary medical means, and 
therefore in iteelf constituting an indication for surgical 
intervention. In reference to this it may be pointed 
out that the observations quoted both by Dr. Dawson 
and Mr. Moynihan to show that when the pylorus is 
patent the food does not pass readily by the stoma, have 
suggested the propriety of suturing the pylorus as well 
as performing gastro-snterostomy for duodenal ulcer. 

Finally, Mr. Moynihan lays it down that under no- 
circumstances and in compliance with no persuasion 
is gastro-enterostomy to be done in the absence of 
demonstrable organic disease; and Dr. Dawson re- 
cognizes the discouraging surgical results in cases of 
gastric atony and gastroptosis. If our readers realize 
what a very large proportion of chronic stomach 
diseases belong to this clase, they will admit. that. we 
are a long way from accepting the recommendation of 
some surgeons to transfer for gastro-enterostomy all 
cases of chronic dyspepsia that do not recover readily 
under routine medical treatment; but Dr. Dawson 
shows that much may be done for these sufferers by 
suitable rest, careful diet, and periodical massage. 








THE DISTRIBUTION OF TYPHOID BACILLI 
IN THE HUMAN BODY. 
As we have already pointed out in these columns, recent 
research has shown that in exceptional cases persons 
who have apparently made a complete recovery from 
typhoid fever may continue to harbour and excrete 
typhoid bacilli for many yearr, in fact for a period 
which must be regarded as indefinitely long; and in 
these dangerous “carriers,” or at least in a considerable 
number of them, it has been ascertained that the gal2 
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bladder is the nidus where the bacillus continues to 
thrive and whence it infects the intestinal tract. A 
consideration of these remarkable and highly important 
cases forms part of the larger question as to the general 
conditions under which typhoid bacilli may occur in 
different parts of the human body. This is a very wide 
subject, and we cannot attempt to deal with it exhaus- 
tively here, but we think it may be useful to give a brief 
outline of some of the bacteriological facts which are 
of particular interest and importance in clinical and 
preventive medicine. 

It is desirable to begin by considering the bacterio- 
logical condition of the ordinary typhoid patient during 
the febrile and convalescent stages of the disease. We 
know that the infective organisms have been ingested 
by the mouth, that they travel to the intestine and 
there attack the Peyer’s patches and solitary glands, 
and that some of them are excreted per rectam. How 
soon do they make their appearance in the faeces, and 
how long are they likely to be passed in these dis- 
charges? The first part of this question is difficult to 
answer, because the disease sets in insidiously; it is 
not easy to date its onset, and the opportunity for early 
bacteriological examination is often lost. Sixty-four 
cases where the commencement of the disease could be 
determined with some degree of certainty were inves- 
tigated by von Drigalski. The bacilli made their 
appearance in the faeces during the first five days in 
10 cases ; from the sixth to the tenth day in 15; from 
the eleventh to the twentieth day in 21; during the 
fourth week in 8; from the fifth to the tenth week in 7; 
and in 3 cases they persisted for three months. The 
facts of particular interest in this series of observations 
are that the bacilli were most frequently detected during 
the third week, when the ulcers were breaking down, and 
that occasionally the bacilli persisted long after the 
febrile stage has been passed. The accuracy of these 
observations has been confirmed by several other 
observers. A further point worth noting in connexion 
with the presence of bacilli in the alimentary tract, 
and their possible dissemination from this region, is 
that they are not always confined to the intestine. 
They have been demonstrated by von Drigalski on the 
surface of the tongue, the tonsils, the cesophagus, and 
the mucous membrane of the stomach. 

Next in importance is the relationship of the typhoid 
bacillus to the blood stream. The bacillus does not 
appear to thrive in the blood, and is not regarded 
by most authorities as comparable to the ordinary 
septicaemic organisms; but it is now well known that 
if can be cultured from the blood, and this fluid acts asa 
vehicle for its dissemination over the body. The earlier 
attempts to obtain cultures from the blood of infected 
persons met with only scanty success, but recent 
investigators have introduced valuable improvements 
in the technique; they use a large quantity of blood, 
about 4 c.cm. being withdrawn from a vein, and in 
order to obviate its bactericidal action they at once 
dilute it with a large quantity of the culture medium, 
When these rules are observed the demonstration of 


circulating bacilli is comparatively easy, and systematic. 


employment of the method has proved a valuable aid 
to the identification and study of the disease. Cultures 
may sometimes be obtained from the blood at a very 
early stage of infection, before the Widal test gives a 
positive result and before the bacilli are discoverable 
in the faeces. Some of the examples collected from 
the literature by Kutscher are worth quoting. Cursch- 
mann has isolated the bacillus from the blood on one 
occasion on the third day of the disease, and on eight 
occasions before the ninth day. Schottmiiller once 


—e 





obtained a positive result on the second day, several 
times he has been successful on the third and fourth 
days, and in the case of a relapse he recovered 
the bacilli during the first twenty-four hours. 
Busequet, who investigated the blood in a series 
of 43 cases, found that 22 patients yielded cul- 
tures of the bacillus during the first week, 16 during 
the second, and 5 during the third week. The 
numerous successes which have been obtained during 
the early period of the disease indicate that this 
method of examination may often prove a valuable 
means of establishing an early diagnosis. It must, of 
course, be recognized that even after repeated attempts 
the endeavour to demonstrate bacilli in the circulation 
of any particular patient may result in failure. But 
several observers have obtained a positive result with 
more than 80 per cent. of the patients they investigated, 
and it appears that sufficiently weighty statistics have 
been accumulated to justify the general statement 
that there is usually a dissemination of bacilli by the 


. blood stream during some part of the febrile stage of 


the disease. Another observation, pointed out by 


. Kutscher, which bas been brought to light by system- 
atic bacteriological examination of the blood, is that 


the circulation of bacilli appears to be limited to the 
febrile period. In his review of the literature he has 
not been able to find a single well-authenticated case 
where bacilli have been discovered in the blood of a 
patient with a normal temperature. These negative 
observations, whilst not amounting to a direct proof 


‘that distribution of bacilli by the blood stream is 


necessarily confined to the febrile period, at least 
indicate that the bacilli harboured by convalescent 
or apparently normal persons are probably shut off 
from this channel. 

It has long been known that typhoid bacilli are of 
common occurrence in the urine of infected persons, 
and recent observations have confirmed the view that 
their presence isa consequence of the conveyance of 
bacilli to the kidneys by the blood stream. The bacilli 
are not filtered through the normal kidney, but they 
collect in this organ, form minute capillary infarcts 
and inflammatory foci, and their escape into the 
urinary tract is associated with the breaking down of 
these lesions. The frequency with which typhoid 
bacilluria may be found ina series of cases of enteric 
fever varies within wide limits. Some observers have 
found it in half their cases, or even more; with others 
the positive results have shown a percentage of 
20, 17, or less. There is, however, a consensus 
of opinion that this complication is very com- 
mon. There is also a general agreement that this 
condition may persist for a prolonged period during 
the convalescent stage. Its duration for a month 
after the fever has disappeared is not uncom- 
mon; it has been found as late as the sixth and 
seventh weeks of convalescence, and a few cases 
have been recorded where bacilli were found seven 
months after the attack of fever. 

In addition to this very common type of bacilluria 
there is the rarer condition which is complicated by 
cystitis, and may run a protracted course. Cases of 
cystitis typhosa have been described where the authors 
state that they have found the typhoid bacillus in the 
urine several years after the attack of enteric fever. As 
our readers are well aware, it is only recently that the 
importance has been realized of disinfecting the urine 
of typhoid patients until the suspicion that it may 
contain bacilli has been removed ; and the spread of the 
disease is often attributable to a neglect of this precau- 
tion. Fortunately we possess in urotropin a valuable 
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drug for the elimination of bacilli from these trouble™ 
some cases. 

Other sites in the body where the typhoid bacillus 
occurs may be briefly mentioned. From the roseolar 
spots-of the typical eruption cultures have often been 
obtained. When cases which have died at the height 
of the fever have been brought to the post-mortem room 
the spleen is practically always found to contain the 
specific organism and is the usual region selected for 
the raising of cultures. Other situations where it is 
usual to find the bacillus in these fatal cases are the 
gall bladder and the bone marrow. Still further 
evidence of the wide dissemination of the bacillus by 
the blood stream is afforded by its bacteriological iden- 
tification in lesions which come to light months or 
years after the febrile stage has been passed. Its 
remarkable capacity for persisting in the gall bladder 
has already been discussed in these columns (page 584), 
The bone marrow has also been found to be a particu- 
larly favourable situation for the retention of its 
vitality. And in addition to bone affections, post- 
typhoid abscesses, where the bacilli have been isolated 
either in pure culture or contaminated with other 
organisms, have been found in so many and diverse 
situations that it seems possible for the bacillus to 
settle down and survive in almost any part of the body. 
Fortunately most of these localized foci are not in 
communication with the intestinal or urinary tract, and 
therefore there is extremely little danger of the disease 
being transmitted from these sources to other persons. 

In reviewing some of the salient points concerning 
the distribution and occasional persistence of typhoid 
bacilli in the human body, it ought not to be forgotten 
that the ordinary typhoid patient and that compara- 
tively rare individual, the chronic “ carrier,” are not the 
only two classes of persons who may har)our and excrete 
typhoid bacilli. There are also the obscure cases of 
typhoid fever which are not identified as such, and 
amongst these the unrecognized cases of the ambula- 
tory form are obviously of particular danger to the 
community. Moreover, it is not very uncommon, apart 
from these milder cases, for persons to ingest and sub- 
sequently to excrete typhoid bacilli without experi- 


encing any disturbance of their health at all. This 
has been proved by actual demonstration of 
typhoid bacilli in their stools. A small dose 


of bacilli may pass through the alimentary tract 
of a person in vigorous health without his suffering 
the least harm, though the bacilli excreted may spread 
the disease to others. And when the recipient is a 
person immunized by 2 previous attack the danger of 
- his becoming an unrecognized vehicle for the dissemi- 
nation of the disease is still greater. All these considera- 
tions serve to emphasize the importance of the human 
subject as the primary sgent in the dissemination of 
typhoid fever, and they help us to realize that the inves- 
tigation of any particular outbreak cannot be regarded 
as completely satisfactory until the full extent of this 
primary source of contamination has been ascertained. 





—~>— 


THE ANTIVIVISECTION AGITATION. 
As has already been mentioned in the British MEepicaL 
JOURNAL, that organ of pure philanthropy, the New 
York Herald, has for some time past been striving to 
arouse the feelings ofits readers to the iniquities of 
vivisection. It shows all the zeal of the new convert, 
and uses the familiar methods of the “yellow” journal. 
Voltaire is credited with the saying that England had 
three hundred religious sects, but only one sauce. We 
do not know how many sects of antivivisectionism there 





are in existence, for new ones seem to spring up every few 
weeks. Some of them have, however, been on the war- 
path a considerable time, and it can scarcely be pleasant 
for Mr. Coleridge, in particular, to read—as he might 
have read in the Herald of April 25th—that “the 
“continual agitation which had long been going 
“on egainst vivisection had not been successful.” 
“In fact,” it is unkindly added, “it is not certain 
“that it has done anything more than keep the 
“embers alive.” Now, however, all is changed. The 
Herald has “entered the arena and by opening its 
“columns to the campaign against the cruel practice 
“ has evidently fanned the embers into a flame.” The 
letters to which our contemporary has opened its 
columns are of the usual character, only perhaps a 
trifle more foolish and illiterate. We scarcely think 
that either the Zoophilist or the Abolitionist would allow 
a correspondent to sign himself “ Voc Clamanti.” The 
egregious Mr. Sidney Trist says charitably that “ Vivi- 
“ sectors are what Colonel Ingersoll so tersely described 
“ them—as mere ‘intellectual wild beasts.” He thinks 
“it is time they were effectually muzzled or put in the 
“ criminal lunatic asylums as morally insane.” This is 
how your “ animals’ guardian” loves his fellow man! 
Another writer, who from the style would seem to be a 
hysterical woman or an excitable Babu, writes as 
follows: “ None who resort tothe knife, making wounds 
“ or solution of continuity now existing should be per- 
“ mitted to practise on families or hospitals. We don’t 
“ want ‘Artists in Vivisection, considering them ona 
“level with burglars who enter our homes for booty 
“and put their knives into our flesh.” “Give up,” cries 
the writer, who signs the letter “ Anglo-Saxon,” “the 
“list of surgeons, physicians, vivisectors, etc., per- 
“ mitting themselves to order operations that we may 
“ protect our helpless dear ones against them!” These 
be brave words. But what does the antivivisectionist 
do when he needs the advice of these monsters whom 
he denounces? Let us hear Sir Victor Horsley, who, 
giving evidence before the Royal Commission on Vivi- 
section, after expressing the opinion that antivivisec- 
tionists, holding the views they do, have no right to 
derive benefit from experiments on animals, says: 
“JT would add that the editor of the Zoophilist, one of 
“Mr. Coleridge’s employees, Dr. Berdoe, stated in 
“the Times that he would rather be treated with 
“the knowledge of Hippocrates than the knowledge 
‘of the present day. I can only say as a commentary 
“on that, that from my own personal experience 
“he does not rely on the knowledge of Hippocrates, 
“but he sends his family to receive the opinion of 
‘“ men like myself.” Have we not heard of a prominent 
member of an antivivisectionist society who, when 
bitten by a dog, at once betook himself to the Pasteur 
Institute in Paris? Some twenty years ago a lady of 
title sent round a letter to several physicians saying she 
wished to consult them, but must first, for her conscience 
sake, have an assurance that they did not approve of 
vivisection. The thing was obviously a baited trap, 
which, we imagine, few fell into, or more would have 
been heard about it. Such are the ethics of antivivi- 
sectionism. In New York an attempt is being made to 
get vivisection prohibited. The doctors are opposing 
the movement, and at a recent hearing at Albany, 
before the Judiciary Committee of both Houses of the 
Legislature, arguments against the Bills were present3d 
by Dr. Thomas Darlington, President of the New 
York City Board of Health, Professor Simon Flexner, 
and other leading members of the medical pro- 
fession. “Perhaps,” says the Joston Medical and 
Surgical Journal, “the most telling effect was pro- 
“duced by Dr. Adrian Lambert, of the visiting 
“ staff of Bellevue and Lincoln Hospitals, who related 


1 Appendix to the Fourth Report of the Commpiecianera. Minutes 
of Evidence, October to December, 1907, pp. 118-119, 
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« how his infant daughter, when only five days old, had 
«‘ recently been saved from impending death by trans- 
“fusion of blood. This was performed by Dr. Alexis 
*‘ Garrel, of the Rockefeller Institute, and Dr. Lambert 
“himself supplied the blood for the purpose. ‘If Dr. 
« ¢Carre),’ he eaid, ‘had not first practised that delicate 
“¢ operation on thousands of cate, he would not have 
<‘¢been able to save the life of my only child”” But 
your true antivivisectionist—especially if she be a lady 
who has avoided the doom pronounced on Mother Eve— 
would sacrifice a wilderness of babies rather than allow 
an experiment to be tried on a cat. 
MENDELISM. 

in delivering the first of his three Tyndall lectures at 
the Royal Institution on April 30tb, on Mendelian 
Heredity, Mr. Bateson covered a great de3l of the 
material dealt with in his lecture before the Neuro- 
iogical Society, reported in our issue of July 14%h, 1906. 
Since that date, however, new facts have been dis- 
covered, and the theory of Mendelism has been con- 
siderably advanced. The instance of bracbydactylism, 
reported by Farabee from Pennsylvania, has been dupli- 
cated by Drinkwater in this country, and an attempt is 
being made to discover whether the two families are cr 
are not related. The Mendelian hypothesis was shown to 
be inaccordance with the facts of inheritance as illus- 
trated by experiments with the so-called rhinocerous 
mice and with varieties of beetles. Rhinocerous mice, it 
may be said, are mice possessing the peculiarity of losing 
their fur on reaching maturity. At the same time their 
skin becomes corrugated, giving them the appearance 
of a rhinoceros hide on a small scale. In discussing 
its application to horser, Mr. Bateson remarked that the 
fact was notorious among breeders that American 
trotters frequently threw pacers, a variety with an 
ambling gait, rendering them valueless for the breeders’ 
purpose. Pacers, on the other hand, never apparently 
threw trotters; this pointed strongly to “pacing” being 
@ recessive, and “trotting” a dominant, character. The 
question is still under investigation. The result of 
crossing a white and black pigeon was to originate in 
the first generation a black variety, and on inbreeding 
this a number of varieties came out, including a 
pure white, a pure black, and the famous blue-rock 
pigeon. The explanation of the appearance of the 
blue-rock type was in no way inconsistent with 
Mendelian principles. Tbe blue was present in the 
first ‘generation, but upon it was superposed the 
stronger black, masking its presence. In the second 
generation there was a reassortment of the colour 
determinants and the consequent emergence of the 
blue-rock type. In the course of the lecture Mr. 
Bateson considered the possibility of the quality of 
dominance or recessiveness being dependent on relative 
ages of the characters considered. It had, he said,'béen 
suggested that there was a progress of evolution from 
dominant to recessive. The evidence, however,. failed 
to bear this out. It was also noted that Mendelian 
principles were equally applicable to wild and to 
domestic species. In the two following lectures (May 
7th and 14th) Mr. Bateson will deal with further colour 
phenomena and will then pass on to consider Mendelism 
in relation to man and in relation to sex. 





PUBLIC AUTHORITIES AND POLLUTED WATER. 
On turning to the medico-legal column in this week’s 
issue readers will note that the verdict against the 
Malvern District Council, obtained by Dr. J. C. Fergusson 
last January, and awarding him damages in connexion 
with an impure water supply, has been upset on appeal. 
‘Comment on the matter is necessary, as. at firat sight 
the result of this action might seem to be a set-back 
to the public in a matter of much importance. Rural 





district councils cannot be expected to supply every 
householder in their area with water, as, owing to the 
size of many districts in the country, houses may often 
be built far away from any public water supply. When, 
however, local authorities do undertake the supply of 
water, either directly or through a company, we hold 
strongly that they are morally bound to supply water not 
only in the agreed quantity, but of pure quality for 
drinking purposes, and that in default they should 
be legally liab'e for dameges. This is a point which so 
far, we believe, has never been fought out in the courts, 
though a short time ago we recorded a case of closely 
corresponding character. This was an instance in which 
an action for damages was successfully brought against 
the authorities of an asylum by the widow of one of 
their employees who had died from typhoid fever, 
brought about, it was alleged, by impurities in the 
water which was supplied to his official residence. 
That case gave considerable support to the view in 
question, and the proceedings in the Appeal Court in 
connexion with the Malvern case not only leave the 
point unprejudiced, but may even be held inferentially 
to be an affirmative precedent. Thus the Judges of 
Appeal upset the judgement of the lower court, not on 
the ground that public authorities are free from 
legal responsibility as ts the quality of the 
water they supply, bui on the ground that, since 
Dr. Fergusson had'no right to use the water of the 
well which gave rise to the outbreak of typhoid fever 
in his establishment, he used it at his own risk, and 
consequently could not rightly be awarded damages 
against the public authorities to whom the well 
belonged. They had not conferred upon him, either by 
licence or sale, any right to use this water, and hence, 
so far as he was concerned, were under no compulsion to 
keep the water it contained free from percolation of 
sewage or in any wise fit for domestic use. The public, 
however, will not be in a satisfactory position in the 
matter until failure to supply some ratepayer with 
water of sound quality for drinking purposes has been 
the direct subject of a successful action for damages 
against a public authority. 


DANCING AS A PHYSICAL EXERCISE. 
Iris rather a curious fact that an interest in folk music 
and folk dancing should have been awakened at ine 
same time in England and in America. In America the 
awakening seems to have had its origin in the desire of 
school managers and teachers to find some way of 
interesting children in singing and physical exercises, 
something better than monotonous drill on the military 
model. The idea was sound, for there can be no special 
reason why exercises devised to make a good fighting 
man should be the best for boys and girls. In America 
the mixed nationalities in the schools seem to have . 
rendered it easy to bring into use many excellent 
examples of the wedding of song and action, the popu- 
larity of which has been established in various countries 
for many generations. In England the awakening 
interest seems to have been due to the same sort of 
feeling that made some people fifty years ago, very much 
to the advantage of their heirs to-day, buy and store 
old farniture; it was the regret to see beautiful old 
things lost or destroyed. The idea of reviving and culti- 
vating old English folk music and song and dance seems 
to have originated with the Espérance Club for working 
girls a few years ago, and now there has been founded . 
an organization with the unfortunate name, “ Associa- 
“tion for the Revival and Practice of Folk Music ”— 
why not the Folk Music Society ?—to provide teachers ; 
its offices are at 35, Craven House, Kingsway, W.C. We 
hope that this revival of interest may lead many readers 
to procure A History of Dancing, by Dr. Reginald 
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St. Johnston, a treatise which we have too long left 
unnoticed. He discusses the relation of dancing to 
religion, and some of the ancient forms in Greece, 
Italy, and the East. 
account of early forms of English dancing, illustrated 
by a reproduction of a wood engraving from an early 
copy of the Pilgrim’s Progress, showing the “ Dance of 
* Joy at the Overthrow of Doubting Castle,” and after 
chapters on allegorical dances among primitive nations 
and special dances in civilized countries, such as the 
jig, goes on to eonsider the origin and development of 
stage dancing and the history of dancing as a social 
pastime in this country. As Dr. St. Johnston says in 
his preface, there is a tendency to introduce on the 
stage ungraceful styles of dancing or prancing, such as 
cakewalks, and into ballrooms romps which may be 
very good romps but are not dances. What recreation, 
however, is not open to abuse ? and perhaps a study of 
his book may induce ladies to revive some of the old 
dances and song dances, not only in the schoolroom but 
in the country house. 


PEOPLE’S HEALTH DEFENCE LEAGUE. 
CoMPETITION among leagues and associations antagon- 
istic to medical men is becoming keener and keener. 
One of the latest of these organizations, the People’s 
Health Defence Laague, is the brilliant idea of a lady 
who is persona grata among the antivaccinators by 
reason of her liberal donations to their funds, Her 
modest appeal to the nation is for one million names 
and one million shillings. The sigoatures, if obtained, 
will form a monster petition for the overthrow of vac- 
cination, and the shillings, if forthcoming, after defray- 
ing the expenses of the petition, will be devoted toa 
campaign for the enlightenment of the people on the 
laws of life and health. It is confidently anticipated 
that this league can and will accomplish the salvation of 
the bodies of the people. All who sign the petition must 
pay the shilling, and all who pay the shilling must be 
members of the league. With commendable foresight 
and merciful consideration the founder makes a conces- 
sion as to another point. In an address given at a Glas- 
¢ aw Conference and reported in the issue of the Vaccina- 
tion Inquirer for November, 1907, we find the following 
words: “While our helpers may advise this or that means 
“ of attaining health, and this or that diet, as the best they 
“ know of, there will be no compulsion to accept the one 
“ or the other.” We have not heard of any phenomenal 
run on shilling postal orders, but the work of popular 
education by leaflet has already commenced. “Small- 
“ pox and Enteric Fever” is the title of a sheet now in 
circulation. By following the instructions given, ard 
‘ passing on the message whenever you see a brother in 
“ need,” these and all other fevers can be absolutely 
prevented or cured. This leaflet contains the followirg 
amusing statements: “Small-pox is one of ‘ Nature’s 
“*beneficent angels’ appointed to clear out the unfit 
“from among us, or to render these once more 
“fit for the duties of earth-life. It is well known 
‘that where there is inherited or acquired disease 
“@ sharp attack of small-pox will either kill or cure the 
“ individual. ... Bat surely we need not mourn over 
“those who have severed their earth-connection by 
“ enteric or small-pox if we really believe in Almighty 
‘‘ Love. ... Then why should we interfere with this 
‘“beneficent angel who has come to help the race by 
“cleansing or by removing the unfit members of 
“ Society ?” A more appropriate name for a league 
supporting and teaching such views would be the 
“People’s Disease Defence League,” which, if con- 
sistently constituted, would no doubt seek powers to 
make the use of germicides and disinfectants a ponal 
offence on account of their interference with the 
mission of the “beneficent angels.” The astounding 


He then gives an interesting 





thing is that movements of this kind should receive sup- 
port from any oneatall. A glanceat the names of those 
attending the meetings of kindred societies prompts the 
observation that the same small but somewhat noisy band. 
is more or less active in each of them. An irrational 
dislike of medical men is the one commion bond of 
union. Disparagement of the medical profession as a 
whole may be regarded as a decisive token of narrow or 
ungeperous views. This possibly accounts for the fact 
that those who declaim with such vehemence against 
the regular practitioner are themselves invariably the 
easy prey of the quack. Already the mistrained 
among the people are probably more numerous than 
the untrained. The activity of the People’s Health 
Defence League, if continued on its present lines, will 
increase the preponderance of the mistrained. For- 
tunately for mankind, these societies as a rule are 
short-lived, as the independence of anything like 
orgavization or control, which is a characteristic of the 
crank, generates a centrifugal tendency that leads to 
disintegration. 


THE INEFFICIENCY OF CHAUFFEURS. 
In the medical journals published on the Continent 
there is plenty of evidence that the vastly increased 
risk to the public brought about by automobile traffic 
is not confined to these islands, and quite recently 
a proposition on the subject, originally put forward in 
these columns, has been revived and strongly advocated. 
It is useless to multiply traffic regulations and increase 
penalties for breaches of speed rules or to perfect the 
driving gear of motor-cars unless at the same time steps 
are taken to ensure that no one can Jegally take charge 
of a motor-car, when in use in a public highway, who is 
not in every way fit for such occupation. At present 
the law seems to take it for granted that application 
for a licence to drive a motor-car is ipso facto proof of 
capability to do so efficiently, and no local authority can 
refuse a licence to an applicant provided he is over 
17 years of age. It is true that he must not have pre- 
viously disqualified himself under the Act, but, once 
licensed, an incapable motor driver may commit 
a good many breaches of regulations and, incidentally, 
maim and kill a good many people before his licence 
is rescinded and before any local authority is entitled to 
refuse him a new one. Even if the regulations required 
applicants for]a licence to afford proof of competent 
knowledge of automobiles, the objection raised in this 
JOURNAL will still hold good, for the first question put. 
to an applicant for a licence should not be “Can you 
“ drive well?” but “Can you tee well ?” and the truth 
of an affirmative answer to the latter question should 
be supported by scientific proof. (ood vision, in short, 
should be a primary and essential qualification, for it is 
scarcely open to doubt that a large proportion of the 
injuries which motor drivers cause to themselves and 
others are due to visual defects. Of the importance 
to be attached to good vision many experienced drivers 
give unconscious proof by refusing to wear goggles in 
spite of the discomfort of dust. A sudden twist of the 
wheel to avoid an unexpected obstacle is one of the 
commonest causes of serious accident, and in many 
cases the obstacle is only unexpected because it was 
not observed, although it might have been observed by 
apy one attending to his duties and gifted with 
sufficiently good sight. The standard to be demanded 
of applicants for driving licences is, of course, a matter 
for discussion, but there are reasons for believing that 
it should be high, perhaps not less than absolutely 
normal vision in one eye and two-thirds normal vision 
in its fellow. Farthermore, it is doubtful if it should 
be permissible to raise the vision to the required 
standard by the use of correcting glasses. Not only do 
glasses become obscured by moisture and dust, but it is 
doubtful whether persors whose vision is merely 
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artificially improved are capable of that instantaneous 
judgement of pace, distances, and angles essential to 
driving at anything like the legal limit of speed. The 
subject is one which should receive attention at an 
early session of Parliament. 


SLEEPING SICKNESS IN NYASALAND: 
Dx. HearsEy, Principal Medical Officer of the Nyasa- 
land Protectorate, in his diary on sleeping sickness for 
the months of November-December, 1907, indicates the 
extent to which this disease has spread from Uganda to 
the south. Imported cases have been observed as far 
south as Mvua on the western shore of Lake Tanganyika, 
and at Lukonzolwa on the west of Lake Mweru. As the 
tsetse fly, Glossina palpalis, has also been noted in the 
former place the danger of further spread is manifest. 
The idea lately suggested that every negro with enlarged 
glands apart from definite cause must be suspected of 
being affected with sleeping sickness has been put toa 
practical test in Nyasaland with negative results. Out 
of 5,000 natives examined among various. tribes 8 per 
cent. of healthy individuals were found to have 
enlarged neck glands and yet no trypanosomes 
were present when the gland juice was examined. 
Similar results had been obtained by other observers 
previously. Precautions are being taken to prevent 
natives from infected districts moving elsewhere, and if 
these are vigilantly carried out further extensions will 
be minimized if not actually stopped. In Uganda 
natives are, as far as possible, only allowed to travel by 
the Uganda railway to East Africa after medical inspec- 
tion, and segregation of infected persons in isolated 
camps is being attempted. In another part of his diary 
Dr. Hearsey quotes Dr. Kinghorn of the Sleeping Sick- 
ness Commission as the authority for the statement 
that Glossina fusca is Known to be capable of trans- 
mitting the infection of sleeping sickness, and consti- 
tutes .a danger which cannot be overlooked. Dr. 
Kinghorn thinks there is too great a tendency to regard 
G. palpalis as the only infecting agent, and points to 
the fact that “the work on cattle trypanosomes shows 
“‘that while one or two species are normally concerned 
“in the extension of the disease, it is quite possible to 
‘effect this by the employment of not only other 
“species of tsetse, but also other distinct genera, for 
“example, Stomovys and Tabanids.” He therefore 
holds that “all biting flies, and particularly all species 
** of Glossinae, must be regarded with suspicion,” and is 
of opinion that “it is most important that some 
*‘ definite effort should be made to find exactly what 


“ flies, tsetse and others, are capable of carrying 


“the virus.” From these observations it is clear 
that the whole question of the tsetse flies as sole 
spreaders of trypanosomes will have to be attacked 
afresh, and the need is all the more urgent, as such flies 
are absent in India, where surra is rife. Some other 
interesting information as regards the treatment of 
sleeping sickness in Uganda is given, but a somewhat 
disquieting note is struck when we read that the atoxyl 
treatment has been followed in a certain percentage 
of cases by disturbance of vision, ending in some cases 
in blindness. Such an eventuality ought not to be lost 
sight of in the treatment of European cases. It is to be 
hoped that the continuous work now being done on 
sleeping sickness and the information that is being 
gradually acquired will result in a diminution of this 
scourge in the near future. 
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KENSINGTON GENERAL HOSPITAL. 
THE institution formerly known as the Queen’s Jabilee 
Hospital, and more recently dubbed the Kensington 
General Hospital, is again figuring in the newspapers 
‘m somewhat unhappy fashion. Some years ago the 





majority of the medical staff resigned as a protest 
against the way in which the institution was being 
conducted, and the board of the hospital asked the 
King’s Fand to investigate the affairs of the institution 
and make recommendations for its management. The 
King’s Fund, while expressing the opinion that no hos- 
pital in Earl’s Court was necessary, recommended that 
every one who had hitherto been connected with the 
institution should tender his resignation and that for a 
year the place should be put into commission, a staff 
being temporarily appointed by the Royal Colleges 
and the Fund making itself responsiblé for all ex- 
penditure. At the end of the year the subscribers to 
the institution were to have it handed back to 
them, and could then decide whether they would 
maintain it as a hospital, convert it into a dispensary 
or close it altogether. A number of medical men had, 
however, accepted office immediately after the resigna- 
tion of their predecessors, and the Board refused to 
accept the offer of the King’s Fand on the ground that, 
having thus precipitately appointed a new staff, it was 
bound to maintain these gentlemen in their places. 
At the end of the year, however, a change of view was 
evident, for at the annual meeting the new chairman 
moved a resolution that the wards should be closed for 
six months and a general meeting be held then to 
decide what should be done for the future. He showed 
that for some time past the wards had only been kept 
going by advances made by the staff for the payment. 
of current accounts. His proposal was supported by 
an influential section, but on being put to the vote was 
defeated by a narrow majority. It was then decided to 
make a charge to the occupants of half the beds, 
and to all out-patients other than those sent by 
general practitioners in the neighbourhood. At 
the annual meeting held at the beginning of this 
year the chairman showed that though a consider- 
able sum had been received both from in-patients 
and out-patients, the general position was not less 
hopeless than before; he, therefore, again proposed 
that the wards should be closed, but was again defeated. 
The net result is that the hospital on several occasions 
recently has been in possession of a broker’s man, and 
that appears to be the present position of affairs. From 
first to last this hospital has been a black spot on 
the map of medical charities of London. It originated 
in a fashion which nowadays should be impossible, and 
though the wealthier residents in Kensington are being 
reproached for having failed to support it, there 
have been plenty of good reasons why they should 
decline to do so. Looking to the opinion of the 
King’s Fund that a hospital at Earl’s Court is un- 
necessary, to the past history of the hospital, and to 
its present financial position, it would seem better that 
it should be allowed to die quietly without further 
effort. 


REGISTRATION OF NURSES. 
THE Official Directory of Nurses Bill, the second 
reading of which was moved in the House of Lords 
by Lord Balfour of Burleigh on Wednesday, was 
opposed by the British Medical Association as well 
as by various nursing organizations, and rejected on 
a division by more than two toone. ‘The opposition 
to the bill was led by Lord Ampthill, who in an able 
and temperate speech set out the objections felt to the 
bill both by the medical profession and by nurses. 
The debate disclosed a general feeling in favour of the 
establishment of registration of nurses by the State, and 
Lord Lansdowne put the main objection to this bill, 
promoted by the Central Hospitals Council, very tersely 
when he said that it was in fact, if not in name, a 
registration bill, and the question for the House to con- 
sider was whether it was a good registration bill. The 
scheme embodied in the bill, it may be pointed out, is 
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essentially the same as that to which the Board of 
Trade in 1905 refused recognition after an inquiry 
at which evidence was given on behalf of the British 
Medical Association. The system it sought to esta- 
blish was, moreover, not in accord with the recom- 
mendation of the Select Committee of the House 
of Commons, to the effect that a register of nurses 
should be kept by a central body appointed by 
the State. The object of the State registration of 
nurses has received the very careful consideration 
of the British Medical Association, and after it 
had been for two years under the consideration 
of the Divisions, the principle was approved at the 
Annual Representative Meeting in 1906, by a vote in 
which 90 out of 93 present were in favour of it. The 
Association has expressed the opinion that the public 
interests can be adequately protected only by the 
creation of a council having statutory duties and powers 
subject to the general control of the Privy Council. 
The Official Directory of - Nurses Bill ignored the 
principle which the legislature has followed in regard 
to the registration of medical men, _ solicitors, 
dentists, pharmacists and midwives, and its effect 
would have been to place the control of the public 
safeguard for the efficiency of nurses entirely in 
the hands of hospitals and other training institu- 
tions, the governing bodies of which are eelected for 
their administrative capacity in hospital management 
and not with any regard to their capacity for directing 
the training of nurses. There are at the present time 
before the House of Commons two bills for the 
state registration of nurses. They present a general 
similarity but differ in detail, and the Council of the 
Association, acting on the report of the Medico-Political 
Committee, has expressed the opinion that the Nurses 
Registration Bill promoted by the Society for the State 
Registration of Nurses is, on the whole, preferable to 
that promoted by the Royal British ‘Nurses’ Associa- 
tion ; the bill provides for the appointment of a council 
consisting of eleven persons, of whom three would be 
representative of medical bodies, seven of nurses, and 
one, to be appointed by the Privy Conncil, of the general 
public. 


FLIES AND DISEASE. 
In another part of this issue will be found a summary 
of a report by Dr. Hamer of the London County 
Council, on the fly nuisance. Its value lies not in the 
novelty of any of the conclusions reached, but in the 
fact that it puts on what may be regarded as a scientific 
basis a number of beliefs generally held with regard to 
flies, and emphasizes the moral to be drawn from them. 
First and foremost, it is clear that no public sanitary 
authority is justified in using as a dépot for the tem- 
porary storage of street sweepings, or indeed of refuse 
of any kind, ground in the neighbourhood of dwelling- 
houses. The striking distance of a fly factory, so to 
speak, seems to be at least 200 yards, so there should be 
a space of not less than 300 yards between refuse dépots 
and houses. It is clear, too, that the common belief 
that horse manure is particularly congenial to flies, and 
specially favourable to the development of grubs, is 
well founded, and that of all the sources of fly nuisance 
street sweepings are the most redoubtable. Other 
familiar views confirmed by this report are that, to 
prevent their rooms being haunted by flies, house- 
holders must see that their rooms are kept scru- 
pulously clean, and in particular avoid providing flies 
with a readily accessible meal by not allowing crumbs 
to remain on the floor. But even houses with very 
clean rooms cannot be kept free from flies unless great 
care is exercised in promptly removing all refuse from 
the premises, including the house yard. The case of 
those who are unfortunate enough to live in fly-ridden 
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localities is even worse. However irreproachable their 
rooms and back yards, flies must be expected unless 
windows and doors are kept carefully closed during the 
daytime. The repori includes a careful review of some 
of the considerations underlying a belief in a sequential 
relation between fly prevalence and epidemic disease. 
Dr. Hamer supplies fair ground for believing that the 
connexion between the two is not truly direct, his 
remarks on this point being likely to be somewhat 
disturbing to those who found their belief in the 
potency of flies as disseminators of disease on curves 
showing the relative prevalence of flies and disease 
during certain periods of the year. Those, however, 
who call out for the destruction of flies or regard them 
as a danger to the public health, as the outcome of what 
may be called clinical observation, will remain entirely 
undisturbed ; and quite right, too, for even though flies 
may not have been absolutely proved guilty of causing 
diseases such as cholera infantum and other common 
intestinal troubles prevalent in warm weather, they are 
decidedly dirty in their habits. _They contaminate 
food, blemish walls and ceilings, and by their activity 
annoy the occupants of any room to an extent which 
really constitutes a nuisance. They are, in short, 
irrespective of disease, in all respects undesirable 
co-partners in a dwelling-house. In this connexion a 
story quoted by Sir Shirley Murphy in his preface to 
the report, if not vero, is at least ben trovato. It is to the 
effect that a visitor at an American hotel, on complain- 
ing of the multiplicity of flies in the lavatory, was 
seriously advised to pay his visits thereto during the 
meal times. On hearing the dinner bell the flies 
apparently flocked with the rest of the visitors to the 
dining-room. i 


TYPHOID FEVER AMONG COLLIERS. 
THE possibility of colliers contracting typhoid fever 
owing to the absence of proper means of. disposing of 
excreta in underground workings has perhaps not 
hitherto been sufficiently recognized. A recent report 
by Dr. R. Deane Sweeting to the Local Government 
Board upon the sanitary condition of the borough of 
Leigh, a colliery town in Lancashire with a population 
of about 43,000 persons, draws attention to this subject. 
It appears that for many years past typhoid fever has 
rarely been absent from the town, the number of cases 
averaging yearly about 43, and the deaths 10. During 
the five years 1902-6 the yearly incidence of cases 
among the collier population was 28 per 1,000, and 
among the non-colliers 0.7 per 1000. This fourfold 
greater incidence among the colliers as compared with 
the rest of the inhabitants was largely referable, in Dr. 
Sweeting’s opinion, to the conditions of excrement 
disposal obtaining at the collieries. This view is 
emphasized by the account which he gives of: the 
conditions found in seven collieries he visited. In 
four there were no means provided underground for the 
reception of excrement, which was voided anywhere 
and everywhere, and he heard of cases where colliers 
had literally to wade through faeces during their daily 
task, some of this adhering to their hands and beards. 
At one colliery a dozen boxes were provided under- 
ground for about 620 workers, and at the remaining 
two there were forty-four pails provided for 630 men, a 
scavenging cart going round the workings periodically 
to collect the contents. These arrangements appear to 
have been in force only a few years, and were made in 
consequence of the scare of ankylostomiasis in the 
Cornish mines. With the knowledge we now possess 
concerning the long period during which a typhoid 
patient may remain an effective “ carrier,” the 
underground workings of a colliery would appear to 
present ideal conditions for the dissemination of the 


disease. 








Tue Be 
I 136 Sapeokt | 


PRESENTATION TO DR. REEVE OF TORONTO. 


[May 9, 1908, 








INFANT LIFE PROTECTION. 
WHEN the Children’s Bill was before the Standing Com- 
mittee of the House of Commons on May 5th, Mr. 
Samuel, Parliamentary Secretary to the Home Office, 
the Minister in charge of the bill, moved an important 
amendment to bring within the scope of the measure 
for the purpose of inspection, nursing homes where only 
one infant is maintained. The amendment was carried, 
and subsequently, at Mr. Samuel’s instance, the age 
bringing children in nursing homes within the scope of 
the bill was increased from five years to seven. These 
amendments will greatly strengthen the bill; they have 
been demanded for a long time by the majority of those 
having experience of the working of the present Act. 
Mr. Samuel, however, carried a clause authorizing a 
local authority to exempt from inspection, either uncon- 
ditionally or subject to such conditions as it thought fit, 
any particular premises within its district. 


THE MECHANISM OF RESPIRATION. 

In a communication to the Royal Society on the 
mechanism of respiration with especial reference to the 
action of the vertebral column and diaphragm, Dr. J. F. 
Halls Dally claims to have obtained, by means of 
Groedel’s orthodiagraph, data which may be considered 
more exact and reliable than those recorded by previous 
observers. The most interesting and novel parts of the 
communication refer to the ordinary respiratory move- 
ments of the vertebral column, which hitherto have 
escaped notice, and to the movements of the diaphragm, 
which Dr. Halls Dally asserts are less extensive than 
has been believed. ‘ During inspiration there is a back- 
ward movement of the vertebral column to the extent 
of 6 mm. at the level of the first dorsal vertebra; 7.5mm. 
at the level of the fifth dorsal vertebra, and 9 mm. at 
the level of the tenth dorsal vertebra. The movement 
is due, in Dr. Halls Dally’s opinion, to the “ backward 
“ push of the sternal ribs when the sternum is raised 
“upwards and forwards by the contraction of the 
“ cervical and thoracic muscles.” Dr. Halis Dally 
believes that the vertebral movement has an 
important influence upon the aération of the apices 
of the lungs. The methods and apparatus which 
have demonstrated the movement of the vertebral 
column during respiration have shown at the same 
time that the movements of the diaphragm, on which 
much stress has been laid, have been exaggerated, for 
the average vertical movement of the right cupola does 
not on the average exceed 30 mm., while that of the left 
cupola averages 28 mm., that is to say, the actual 
amount of movement which occurs is only about half 
what we have been asked to believe. The weak point of 
Dr. Halls Dally’s communication lies in the fact that 
there is no reference to the type of respiration which is 
being dealt with. It is obvious that where the pre- 
sternum is said to move 30 mm. upwards and 14 mm. 
forward in inspiration forced thoracic inspiration must 
be referred to, for that amount of movement certainly 
does nof occur in quiet abdominal respiration; and if 
the sternal movement is much less in some forms of 
respiration than in others it follows, if Dr. Halls Dally’s 
explanations are correct, that the extent of the move- 
ments of the vertebral column will also vary, but upon 
these points the communication gives no light. 


SERUMTHERAPY IN THE GERMAN ARMY. 
A RECENT publication’ issued from the Department of 
Military Hygiene in the German army reports the 
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results of a conference which was convened on Novem- 
ber 30th, 1907, for the purpose of considering the 
employment of curative and protective serums in the 
army. The serums especially recommended for mili- 
tary use were those manufactured under State control, 
and, in particular, the diphtheria and tetanus serums, 
the testing of which is made compulsory. Other serums 
prepared under proper precautions in State-regulated 
institutes were also recommended, and special mention 
was made of the importance, for military requirements, 
of dysentery serum and meningococcus serum. With 
regard to typhoid fever it was pointed out that the curative 
treatment of this disease would be very greatly facili- 
tated if a serum could be obtained poseessing active 
powers to counteract the toxins of the typhoid bacillus. 
Consideration was given to the possibility of deleterious 
effects resulting from serum administration, and the 
question of “serum hypersusceptibility” was discussed ; 
but from these alleged dangers, it was decided, there 
was nothing to be feared, provided the material used 
had been prepared with due regard to the regulations 
laid down, and that the patients were treated with 
properly regulated doses and received competent 
medical care. The provision of tetanus serum for use 
in the field was regarded as of special importance, and 
a supply of dysentery, diphtheria, and streptococcus 
serums was also considered desirable; but with regard 
to the last the hope was expressed that further improve- 
ments would be effected in its preparation. On the 
subject of preventive antityphoid inoculations a guarded 
opinion was adopted ; the results already obtained were 
considered to be encouraging, but it was considered 
that more work must be done before the problems of 
antityphoid inoculation could be regarded as completely 
solved. 


PRESENTATION TO DR. REEVE, OF TORONTO. 
Ar the first open meeting of the Toronto Academy of 
Medicine, which took place some time ago, a portrait of 
himself was presented to Dr. Reeve, Dean of the 
Medical Faculty of the University of Toronto, who was 
President at the meeting of the British Medical Asso- 
ciation held in Toronto in 1906. The presentation was 
made on behalf of the executive of the Toronto Branch 
by Mr. Irving Cameron in felicitous terms. Dr. Reeve 
was received with acclamation when he rose to accept 
the portrait. Those members of the Association who 
were privileged to attend the Toronto meeting must 
have a vivid remembrance of the tact and dignity with 
which he discharged the functions of President, and 
the whole Association will join in congratulating him 
on the signal honour conferred upon him by the 
members of the Toronto Branch. 


Srk SAMUEL WILKs, who underwent a serious opera- 
tion on May Ist, has been very greatly benefited 
thereby, and is, we are glad to learn, doing very well. 
In spite of his illness and his eighty-three years he 
retains his cheery interest in life. 


THE Croonian Lectures before the Royal College of 
Physicians of London will be delivered on Tuesdays 
and Thursdays, June 18th to 30th, by Dr. A. E. Garrod 
at 5 p.m. on each day. The subject of the course is 
inborn errors in metabolism. 





THE annual conversazione of the Medical Society of 
London will be, held on May 18th, the guests will be 
received at 8.30. p.m. by the President, who will present 
the Fothergillian medal to Sir Almroth Wright, M.D., 
F.R.S., at 8.45, and at 9 p.m. Mr. Clinton Dent will give 
the annual oration, the subject being the after-results 
of injuries. 
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Medical Notes in Parliament. 


The Official Directory of Nurses Bill.— Lord Balfour, in 
moving the second reading of this Bill in the House of 
Lords on Wednesday, said that it would provide for a 
directory to be compiled from official sources giving such 
particulars as the Privy Council might think necessary, and 
every nurse who had received training in a hospital, 
infirmary, or other institution for the cure of the sick in 
Great Britain or Ireland, not being an institution carried 
on for private gain, would be entitled to have his or her 
game entered: in the directory. It had been made a 
grievance that no ladies were associated with the Privy 
Council in the formation of the directory, but if the 
Council were willing there need be no difficulty on that 
head, The number of trained nurses in the country 
was estimated as from 40,000 to 60,000, but, so 
far as he could gather, at the most 5,000 had 
joined the Society for the State Registration of Trained 
Nurses, which objected to the bill on the ground 
that the class for whom it was proposed to legislate had 
not been consulted. He thought the establishment 
of a directory would afford machinery for obtaining an 
adequate expression of opinion from nurses in the fature. 
The rejection of the bill was moved by Lord Ampthill in 
a vigorous speech; he drew attention to the fact that 
the Select Committee of the House of Commons had 
reported ‘in 1905 that it was desirable that a register of 
nurses should be kept by a central body appointed by the 
State, and that two bills had been introduced to carry out 
this recommendation. The promoters of those bills, 
which were approved by an immense weight of medical 
opinion, were very earnestly opposed to the bill intro- 
duced by Lord Balfour, because they regarded it as 
deliterately, avowedly, and wantonly hostile to the prin- 
ciple of State registration. The advocates of the present 
bill, finding themgelves baffled by the report of the Select 
Committee of the House of Commons and the verdict in 
the Board of Trade inquiry, had inveigled}Lord Balfour 
into drawing a red herring across the scent of trae legisla- 
tion ; it was in fact a blocking bill, an antiregistration bill. 
The opinion of neither doctors nor nurses had been sought 
or obtained. It had been objected that the character of 
nurses could not be ascertained by examination ; but the 
same objection could be brought against all the legislation 
for the registration of doctors, solicitors, dentists, chemists, 
and midwives. The object of registration was to guarantee 
professional efficiency. The promoters of the bill had 
deliberately refrained from making any attempt to 
ascertain the opinion of the medical and nursing 
professions, because they knew that they would not 
meet with any encouragement in proceeding with 
a bill which would be misleading to the public 
and useless to the nurses. Lord Ashbourne, who 
followed on the same side, said that the nursing pro- 
fession had increased and developed in a way which 
commanded respect and won sympathy; its members 
now asked for their own protection and for the assistance 
of the public to have a State register; the bill now 
before the House was really intended to prevent the 
views of the nurses from being carried out. Lord 
Balfour having asked what authority there was for 
that statement, Lord Ashbourne replied that it 
rested on a mass of correspondence he had received. The 
introducer of the bill had not been able to mention the 
name of a single medical corporation or body supporting 
the bill, and there was evidence that the great body 
of the nursing profession was opposed to it. The 
principle of the registration of nurses had been adopted 
by many British colonies, and by thirteen of the States of 
America as well as by several countries in Europe. Lord 
Tweedmouth denied that the bill would interfere 
with the registration of nurses, regarding it rather 
as a step towards registration; it was the business 
of the hospitals to train the nurses and whatever 
arrangement was eventually made the views of the 
hospital authorities must be taken.into account. Viscount 
Goschen, Lord Monkswell, and Earl Russell opposed the 
bill, which was supported by the Earl of Crewe, who said 
that while a registration bill might be preferred, it was 
really a question of this bill or nothing, since the passing 
of a registration bill was not an easy matter. The 
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should have the majority upon the council to be formed. 
He regarded Lord Balfour’s bill as a step which would be 
of assistance to registration. The Marquis of Lansdowne 
asked whether it was really clear that the Bill was better 
than nothing ; it dealt with a matter of great-Importance 
not only to the nursing but to the medical profession and 
to the public at large, and he would prefer to leave the 
matter alone rather than resort to legislation which might 
increase the confusion which apparently already existed. 
Lord Balfour had attempted to draw a distinction be- 
tween the bill for establishing a directory and a bill for 
what he called the more ambitious scheme of registration, 
but the present bill was really a registration bill; 
moreover, under it registration would not be compulsory, 
and a nurse whose name was not on the directory would 
be allowed te practise as at present; he was afraid that 
the bill, instead of affording materials for a settlement 
would aggravate the existing difficulties. Lord Balfour, 
in reply, said that there was so much divergence of opinion 
with regard to the bills before the other House that it was 
not likely that a solution would be found this session; no 
one had proposed that registration, either under this bil? 
or under any other bill, should be compulsory. The House 
divided, when there voted for the bill 20, against the 
bill 53; the second reading was therefore rejected by a 
majority of 33, 


The Shops Bill.—The sitting on Friday, May lst, was 
occupied by this bill. Sir-Charles Dilke explained, in 
moving: the second reading, that the subject had been 
before the House for many years, and that the Act passed 
in 1904, while fully admitting the principle of interfering 
with adult labour in shops, had practically failed, on 
account of its permissive character and because it did.not 
deal directly with the hours of shop assistants. The 
present bill proposed to make it compulsory on local 
authorities to make closing orders, subject to a referendum 
to the ratepayers. The public health aspect of the question 
was admitted on all sides, and the promoters of the 
measure could not accept a part of their demand ; they 
must have not only an hours bill more general and com- 
pulsory, but they must also have a sixty hours week for 
shop assistants. The Home Secretary rose at once toadmit 
the first-rate importance of the bill and to say 
that all were practically agreed that the hours of work 
in shops were too long, and that whenever it was shown 
that the hours and conditions of labour were detrimental 
to health, it was imperative that the State should inter- 
fere to remedy the evil. He accepted the principles of 
the bill, but he was bound to criticize in a irlendly spirit 
some of its details, and to reserve to the Government a 
free hand in dealing with the methods ‘of obtaining the 
ends sought. Owing to the state of public business, the 
bill could not possibly make progress this session, but if 
it were passed and referred to a Committee of the whole 
House, he would undertake to prepare and introduce next 
year a bill strengthening the existing law on this subject. 
Mr. H. H, Marks moved the rejection of the measure as 
an undue interference with individual liberty, and likely 
to injure the small shopkeeper. Sir F. 8. Powell seconded 
the motion for rejection. In the course of the subsequent 
discussion, several Labour representatives, namely, Mr. 
Summerbell, Mr. Steadman, Mr. J. Ward, and Mr. Thorne, 
supported the bill, and a fifth, Mr. Seddon, made a strong 
plea for a sixty hours week for shop assistants on the 
ground of health. He said the health of those engaged in 
distributive trades was far worse than it was fifty years 
ago. The Shop Assistants’ Union now embraced 46,000 
members, and they demanded a sixty hours week. Sir F. 
Banbury, Sir F. Cawley, and Mr. Harold Cox opposed and 
criticized the arguments advanced for the bill, and the 
debate was closed by speeches from Mr. Samuel and Mr. 
Cochrane. The second reading was carried by a majority 
of 145 after the closure had been granted, and the Bill was 
referred, as suggested by the Government, to a Committee 
of the whole House by a majority of 116. This practically 
disposes of the bill for this session. 


Mortality of Males Engaged in the Liquor Trade.— Mr. 
Charles Roberts asked the President of the Local Govern- 
ment Board if he could give particulars of the mortality 
for the period 1900-2, at five age-groups of ages, from 


25-35, 35-45, 45-55, 55-65, and 65 upwards, for all occupied 


males, brewers, publicans, including innkeepers and inn 








Tux Baitisn ] 
Mupicat JocRNat, 


1138 MEDICAL NOTES 


IN PARLIAMENT. [May 9, 1908, 








servants, publicans in London, publicans in industriel 
districts, and publicans in egricuitural districts respec- 
tively. Mr. Jobn Burns gave in reply the following 
particulars of the mortality in England and Wales in the 
period 1900-2 at five age groups of males (aged 25 and 
apwards) engaged in the supply of intoxicating liquors, as 
compared in each age-group with that of ail occupied 
males taken as 100: 





25. | 35 | 45. 65. 
| } 

Occupied males eee oe --| 100; 100; 100) 1C0 | -100 
Brewers ... Sa ae soe ay ee, J2L] 167) 143 | 145) 108 
Publicans, innkeepers, inn-servants .... 230| 217{ 167) 160| 99 
a inLondon..._—.... ~—«..,- 220 | 262) 193 | 146] 93 

* in industrial districts ..., 258| 226| 193| 175| 107 

> in agricultural districts ... 194 | 1€3| 140| 134 95 











A Standard for Preservatives in Food.— Mr. Field asked 
the President of the Local Government Board whether he 
would include in his forthcoming food regulations a clause 
fixing a standard for preservatives in iood. Mr. John 
Barns replied that, in view of the importance of the public 
health and trade interests concerned, regulations dealing 
with preservatives in food generally could not be made with- 
out considerable preliminary inquiry or without supple- 
menting the investigations of the Departmental Com- 
mittee in various directions. In these circamstances it 
had not been found practicable to include regulations on 
this subject in the series now in preparation, but he had 
not lost sight of the matter, and had already directed 
inquirles to be made with regard to the present position 
of preservatives in certain food stuffs. 


Soarlet Fever at Tidworth Barracks.—Mr. Secretary 
Haldane stated last week in answer to Captain Faber that 
four cases of scarlet fever had occurred at Tidworth, and 
that the cases were being treated in the Isolation 
Hospital, Bulford. 


The Dairies and Miikshops (Ireland) Order and its Cost.— 
Mr. Hugh Barrieasked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether, having regard to the fact that 
the Dairies, Cowsheds, and Milkshops (Ireland) Ocder, 
1908, was compulsory, and that its provisions were for the 
purpose of improving the general health of the com- 
munity and assisting to stamp out the disease of tuber- 
culosis, he would urge upon the Government the necessity 
of contributing one-half of the cost of giving effect to the 
Order. Mr. Birrell said the answer was in the negative. 
There was no reason why the Government should con- 
tribute one-half of the cost of giving effect to the Order in 
question that would not equally apply to the case of every 
order which aimed at improving the general health of the 
community. 


imported Fresh Milk and its Purity.—Last week, in 
answer to Mr. Collings, Mr. Barns stated that, according 
to figures which he had obtained from the Commissioners 
of Castoms, the quantity of fresh milk imported into the 
United Kingdom during the nine weeks ended Feb- 
ruary ist, 1908, and during those ended February 2nd, 
1907, was 499 cwt. and 94 cwt. respectively. Samples of 
imported milk, as of any other milk, might be taken under 
the Sale of Food and Drugs Act, with a view to their being 
analysed and dealt with under thoze Acts. Moreover, 
samples of imported milk were from time to time taken 
by the officers of Customs and sent to the Government 
laboratory under the same Acts. If adulteration was dis- 
covered the cases were reported to the Commissioners, 
who instituted legal proceedings where this seemed to 
them desirable. Farther, he was arranging to have some 
samples of imported milk examined as to bacterial 
contamination and the presence of dirt. 








The Goroners’ Inquests Bill and Death Gertification.— 
Last week Sir W.J. Collins asked the Home Secretary 
whether, in connexion with the proposed reforms in the 
law relating to coroners, he would have regard to the 
representations made to the Lord Chancellor on this 
subject in March, 1907, by the Medtco-Legal Soclety and by 
the London County Council. The Under Secretary of State 
for the Home Department replied that the subject of death 
certification was fully dealt with by a Select Committee of 
the House of Commons which reported in 1893, and the 
wroporals to which he referred were substantially covered 


by that Committee’s recommendations. The Secretary of 
State had under consideration, as was announced on the 
second reading of the Coroners’ Inquests Bill, the ques- 
tion of appointing a Departmental Committee to inquire 
into certain points relating to corovers’ inquesis, and so 
far as the proposed reform affected coroners, they would 
come within its scope, and form part of its investigation. 
Sir W. J. Collins asked whether the Under Secretary was 
aware that the report of the Select Committee to which 
he referred had not achieved any legislative result at the 
present time, Mr. Herbert Samuel said he was aware of 
that, and he thought it very desirab'e that the Depart- 
mental Committee, so far as the terms of reference 
allowed, should review that question. 


Medical Fees under the Midwives Act.—Mr, Eugene 
Wason asked the President of the Local Government 
Board on Monday whether he was aware that valuable 
lives of poor women were sometimes sacrificed in thelr 
confinement through the absence of a doctor owing to 
their inability to pay the fee for his attendance; and 
whether the Local Government Board would so far vary 
their circular of July 29th to the Boards of Guardians on 
the Midwives Act of 1902 as to make the payment of the 
doctor's fee compulsory by the guardians instead of per- 
migsive, as at present. Mr. Buras said in reply that the 
guardians were authorized by the Poor-Law Amendment 
Act, 1848, to pay for any medical assistance rendered to a 
poor person on the happening of any sudden illness, 
although no order had been given for the same by the 
guardians or any of thelr officers or by the overseers. 
Under this provision the guardians might pay the fee of 
any medical man called in, on the advice of a midwife, to 
attend a woman in childbirth in any case of difficulty. 
The Board were not empowered to alter this provision so 
as to make it compulsory. Under the regulations which 
were in force in most untong, it was compulsory upon the 
guardians to pay a fee to a Poor-law medical officer who 
was called on to attend a woman in childbirth by order of 
@ person legally qualified to make the order. They must 
also pay the fee if, under circumstances of difficulty or 
danger, he visited, without any order, such woman who 
was actually receiving relief, or whom the guardians might 
subsequently decide to have been in a destitute condition. 


The Royal Gollege of Surgeons of Ireland and the New 
University.—Sir W. J. Collins asked the Chief Secretary 
last week whether he had considered a memorial from the 
Royal College of Surgeons of Ireland praying that that 
body might become a constituent college in the new 
university to ke established in Dublin; and whether he 
would be prepared to advise the inclusion of that college 
within the university. Mr. T. W. Russell said that it was 
not intended to make the Royal College of Surgeons 
in Ireland a constituent college of the proposed new 
university in Dublin. 


The Sleeping Sickness Bureau.—On Monday Mr. Rees 
asked the Under Secretary of State for the Colonies 
whether the Government had decided to establish a 
national sleeping-sickness bureau, with head quarters in 
London ; whether a convention between Great Britain and 
Germany for the prevention of the spread of this malady 
was contemplated; and whether he could give the House 
any information on this subject. Colonel Seely said the 
answer to the first two portions of the question was in the 
affirmative. The Secretary of State hoped to be in a 
position to pablish detailed information regarding the 
bureau shortly. 


Diphtheria in Pigeons and its Relation to Human Diph- 
theria.—Major Anstruther-Gray on Tuesday last brought 
this subject under the notice of the President of the Local 
Government Board, who stated that he had already caused 
a pigeon suffering from diphtherla to be examined at the 
Lister Institate. It was found that the disease in it was 
not due to the same organism or microbe as human diph- 
theria, nor to the organism which caused a rather similar 
outbreak in pigeons in 1907, which was investigated by 
the Local Government Board at the time. ‘The nature of 
the organism causing the recent outbreak was still being 
investigated, but there was some difficulty in continuing 
the investigation, as the digease had apparently now died 
out. He was advised that, so far as could be gathered, there 





was no evidence that the disease was dangerous to man, 
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Sir Henry LitthFJ0uNn. 

At a meeting of the, Edinburgh Town Council on April 
29th a letter was read from Sir Henry Littlejohn thanking 
the magistrates and council for their kind appreciation of 
his long connexion with the corporation; and another from 
the Secretary of the Local Government Board, trans- 
mitting, for the information of the corporation, a copy of 
a letter which the Board had sent to Sir «Henry Littlejohn 
on the orcasion of his retirement from the post of medical 
officer of health, in which it expressed its high apprecia- 
-, ed the zeal and ability with which he had discharged 
his duties. 


MEDICAL APPOINTMENTS TO THE Ciry OF EDINBURGH, 

The Lord Provost’s Committee and Pablic Health Com- 
mittee of the Edinburzh Town Council m:de the following 
recommendations to meet the altered circumstances 
caused by the resignaticn of Sir Henry Littlejohn: “ That 
the offices of medical officer of health ard surgeon of 
police be disjoined; that a medical officer of health be 
appointed at a salary of not less than £800 per annum; 
that a casualtv surgeon be appointed, and that the office 
should b2 held by the occupant of the Chair of Medical 
Jurisprudence in the university at a salary of £100 per 
annum; that three district police medical attendants 
be appointed for three divisions of the clty, at salaries of 
£75 each per annum; and one for Portobello district at a 
salary ot £15 per annum; rnd that the holder of the office 
of casualty surgeon should act as medical referee to 
examine candidates for admission to the police force and 
the fire brigade, and grant medical certificates in cases of 
superannuation.” The recommendations were adopted. 


EpINBURGH ROYAL INFIRMARY. 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary, on May 4th, reference was made by Mr. 
Alexander Scott Ireland, by the Very Rev. Dr. Scott, of 
St. George's Church, and by Dr. R. McKenzle Johnston 
‘to the splendid work done by the late Dr. Underhill 
as a manager of the Royal Infirmary.” It was agreed to 
remit the matter to the Medical Managers’ Committee to 
draw up an appropriate minute. 

A letter was read from Dr. F. W. N. Haultain, resigning 
his post as assistant gynaecologist, owing to the demands 
upon his time in connexion with outside duties. He much 
regretted that he had to do so, as his association with the 
hospital had always been of the most pleasant character. 
On the suggestion of the chairman (Professor Harvey 
Littlejohn) it was resolved that the resignation be not 
accepted meantime, and that the matter be remitted to 
the Medical Managers’ Committee. 

Taere was likewise read a letter from Mr. Henry Wade, 
resigaing his post as one of the assistant pathologists 
in consequence of his having been appointed assistant 
surgeon at Leith Hospital, 

The following gentlemen were appointed clinical 
assistants for the period to 30th September:—Percival 
D, Cameron, M.B., Co.B, to Dr. George A. Gibson; and 
G. A. Davies, B.A., M.D., to Ds. Norman Walker. 


RucwHicLt Hospitan, Giasaow. 

The final stage in the matter of the Ruchill Hospital 
was reached on May lst, when a special meeting of the 
corporation was summoned to consider the report of the 
Hospitals Subcommittee. It was remitted to this sub- 
committee to consider the report of the commissioners 
appointed by the Local Government Board. The sub- 
committee held numerous mezetlogs, and have evidently 
gone into the questions ai issue with considerable detall. 
Yet on the crucial potnts of the future position of the 
matron, physician-superintendent, and medical officer of 
health the subcommittee was unsble to come to a 
unanimous recommendation. Oa all these points two 
findings were issued in the form of majority and minority 
reports. The majority report accepted the explanation of 
the medical officer of health a3 satisfactory, and 
exonerated him from any responsibility for the distriba- 
tion of the patients in the hospital. Beyond sending him 
dally reports of the number of patients in the hospital 





and in each ward, the pbysictan-superintendent never 
Ctlicially reported to him ia such a way as to call his 
apecial attention to the fact of the excessive number of 
patients in certain wards of the hospital. The medical 
Officer of health was not implicated in the questions of 
underataffing and friction. 

The minority report considered that the medical officer 
of health should have called the attention of the sub- 
committee to the overcrowded condition of certain wards 
during last year. He received daily returns of the number 
of patients In each ward (returns which were not made 
to the subcommittee). By the hospital regulations the 
pbysician-superintendent was placed under the control 
of the medical officer of health as well as of the sub- 
committee, so that it was the duty of the medical officer 
of health to have carefully considered these returns and 
called the attention of the subcommittee to the excessive 
overcrowding of particular wards. 

With regard to the physiclan-superintendent, the 
majority report recommended that he be asked to 
tender his resignation—though possessed of high pro- 
fessional attainments and many admirable qualities, on 
the ground that during the periods of epidemic last year 
he had shown Isck of administrative capacity necessary 
to the successfal administration of a great hospital. The 
minority report recommended that the pbhysician-super- 
intendent b2 put upon probation for six months. Dis- 
migs3l was a punishment altogether out of proportion to 
the failure in duty. The majority report considered that. 
the matron should be retained in her position, though 
it expressed disapproval of the tone and the terms of 
her address to the sisters and staff nurses. She bad 
expressed her regret for this indiscretion, and the sub- 
committee had confidence in her ability and capacity 
adequately to discharge her important duties. The 
minority considered that she should be censured for 
her general want of tact with the nursing staff. 

With regard to the dismissed assistant physicians, the 
majority report recommended that they should not be 
reinstated, though their complaints to the Local Govern: 
ment Board had been largely substantiated by the finding 
of the commiseioners. The report cast no imputation on. 
their personal character cr professional ability. They 
were dismissed not for any complaints regarding the. 
management of the hospital, but solely because, after due. 
warning, they refused to obey an important regulation. 
for the government of the hospital. In the interests of 
diccipline they must suffer the consequences. The 
minority recommended that they should be reinstated 
subject to their agreeing to obey loyally the regulations 
imposed upon them by the corporation. The discussion 
of the subcommittee’s reports proved rather acrimonious, 
After a prolonged sitting, Jastiog over ten hours, the 
corporation adopted the majority reports in the case of 
the medical cfficer of health and the matron, but carried 
the minority :eport on the pbysician-superintendent by a 
narrow mejority. The majority reports as regards the 
dismissed assistant physicians was carried, so that these 
uvfortanate gentlemen seem alone to have suffered as the. 
net result of all the investigations. 


Tae New Maternity Hospitat, Grascow. 

The Glasgow Maternity and Women’s Hospital was 
formally opened last week by the Dachess of Montrose 
in the presence of a distinguished company of laymen 
and members of the profession, The Lord Provost 
of Glatgow presided, and in an excellent speech traced 
the gradual development of the institution from a very 
small commencement in the Grammar School, Wynd, 
seventy-tbree years ago. He made an earnest appeal for 
extra funds to raise the remaining £30,000 required to 
free it from debt. Among the subsequent speakers was 
Principal MacAlister, who congratulated the directors on 
the provision of new and better accommodation for the 
work of an important hospital which would alleviate 
suffering and aid in the prevention of disease and death. 
It enlarged the means of teaching students and brought 
nearer the time wben Glasgow would be recognized as 
among the schools best equipped aud most amply pro- 
vided with facilities for clinical study in the United 
Kingdom. The new buildings enabled the directors to 
give effect to the recent recommendations of the General 
Medical Council respecting the teaching of midwifery. 
In this meature it was a pioneer; Sir Halliday Oroom, 
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on behalf of his Edinburgh colleagues, congratulated the 
directors. on their great achievement. The new hospital 
was second to none in the United Kingdom, and had few 
equals on the Continent. At a later stage of the pro- 
ceedings it was announced that a handsome donation of 
£5,000 had just been made to the hospital by Mr. Alexander 
Walker and Mr. James Walker in memory of their father, 
who was at one time a director of the old Maternity 
Hospital. 
ABERDEEN ParisH COUNCIL. 

For a considerable time a certain section of the Parish 
Council of Aberdeen has been endeavouring to introduce 
changes in the regulations regarding the appointment of 
its: medical officers, mostly in the direction, it would 
appear, of' limiting the tenure of office. Practically no 
progress in this direction was made until the last meeting 
of the council, when a motion was made that at the next 
ordinary meeting the council proceed to consider and, 
if thonght fit, to alter or vary the appointment of all or 
any of the district medical officers, This was seconded, 
but the previous question was also moved and seconded. 
An amendment, however, to the effect that, with a view to 
establish a rotation the senior medical officer of the 
council be asked to retire, became the finding of the meet- 
ing. In:accordance with this decision Dr, Fowler (Wood- 
side), who is the senior medical officer, will be asked to 
resign. Dr. Clark (Woodside), who was a member of the 
board, intimated his resignation, with a view to qualifying 
for the position. 


HEALTH OF ABERDEEN, 

In the report of Mr. Kenneth Cameron, sanitary 
inspector of the city of Aberdeen, recently published, it is 
stated that serious defects in the condition of the drains 
were disclosed on 8.84 per cent. of those tested in 1907, as 
compared with an average of 11.08 in former years. 
The powers conferred by the Pablic Health Acts and the 
focal Acts are quite inadequate to deal with recalcitrant 
tenants and others as to thecleanliness of dwelling-houses 
and their surroundings, a difficulty which might be met 
were the Town Council to adopt certain clauses of the 
Burgh Police Acts, 1892 and 1903. In regard to clty lanes, 
the writer states that a good deal has been done to get 
them kept in a sanitary condition, though much remains 
atill to be done. The work done by the two female health 
visitors appointed by the Town Council has been of a 
¢wofold nature, and has been energetically carrled out, 
They have visited and advised mothers as to the proper 
methods to be followed in rearing their infants, and 
they have visited the older parts of the town with a 
view to encouraging cleanliness among the inmates. Out 
of 4,511 births intimated to the health department by the 
various registrars, in no less than 2683, or 59 per cent., 
the mothers have been visited. Revisits to the number 
of 770 have also been made, giving a total of 3,453 visits 
in connexion with this branch of the work, The report 
farther deals with the inspection of dairies and cowsheds 
and with meat and fish inspection, and in the latter con- 
nexion it is stated that in every case during the year 
where attention was drawn to the unwholesome condition 
of the fish, the parties in charge readily agreed to Its 
destruction. Under the Food and Drugs Act, the new 
departure made during the previous year of taking 
samples, for the purpose of analysis, of milk delivered by 
contract to public institutions in the city was continued 
during 1907. The disinfection of houses in connexion 
with phthisical cases had been actively continued during 
the year. The proportion of persons in charge of 
phthisical cases who accept the offer of disinfection is 
steadily increasing from year to year, and during 1907 at 
least 85 per cent. of those whose attention had been 
called to the ‘matter agreed to have the premises and 
clothing disinfected. 





Ireland. 
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( Tue New Irish UNIVERSITIES, 
Dr. O'Dwyer, Roman Catholic Bishop of Limerick, 


speaking for himeelf, says the feelings of the people 
regarding the proposed new university in Dublin is, “ We. 


don’t like it, but. ought we refuse it?” It is a great dis- 
appointment in many respects, and hurts the religious 





sense of Catholics. The people are waiting for a clear 
lead from the bishops. The- Bill makes no provision 
whatever for religion. The proposed university would be 
as applicable to a Mohammedan as to a Catholic country. 
The university is to have no religion, whereas Trinity 
College is by law a place of religion. He objects to the 
absence of bishops’ names from the senate, and regrets 
that persons who pretend to spedk in Parliament for 
Irish Catholics are not siower in divesting themselves of 
every shred of Catholic principle. The ostracism of 
Maynooth College will shut out from the university the 
priesthood of Ireland. 
Belfast. 


The General Assembly of the Presbyterian Church in 
Ireland held in Belfast on April 29th to consider the Irish 
Universities Bill was very largely attended. The formal 
opinion was expressed that the bill could not be approved 
as a solution of the Irish university question, because it 
did not conform to the principles of religious equality and 
non-sectarlanism which formed the educational policy of 
the Presbyterian Church. A committee was appointed to 
take steps to obtain the amendment of the bill. 


Dusiin Hosritan Funp. 

The Committee of Distribution of the Dublin Hospital 
Fund, 1907, reports that it has distributed £35,360 among 
fifteen participating institutions. Since 1874, when the 
fund was first established, a sum of £130,135 15s. 9d. has 
been so given. This money is contributed altogether in 
churches belonging to various Protestant denominations. 


DEVELOPMENT OF PURDYSBURN ASYLUM FOR BELFAST. 

At the quarterly meeting of the Belfast City Council on 
May ist the minutes of the Asylum Committee were 
passed after considerable discussion. These minutes 
recommended the proposed development of the Purdys- 
burn Asylum at an estimated cost of £83,000. This would 
give accommodation for 700 patients, while 450 patients 
would be left in the old asylum at Grosvenor Road. To 
remove the entire number from Grosvenor Road, eight to 
nine more villas would be required ata further cost of 
about £45,000. If this were done Belfast would have an 
asylum for 1,150 patients at a cost of a little over £150,000. 
In speaking to the report, the Chairman of the Asylum 
Committee said that about fifty years ago Ireland had a 
population of about eight millions, and now it had only 
four millions, In the counties of Down and Antrim, and 
in Belfast, there were then 350 lunatics ; to-day there were 
some 2,420. Many members advocated the whole scheme. 
Owing to the overcrowded state of the old asylum in the 
Grosvenor Road, there is no doubt that the Pardysburn 
development should be pushed forward in some form. 


INSANITARY IRELAND. 

Surgeon-Colonel Flynn, Local Government Board 
Inspector, attended at a recent meeting of the Rathdrum, 
co. Wicklow, Rural District Council to confer with the 
members in reference to the action to be taken under the 
Dairies, Milkshops, and Cowsheds Order, issued by the 
Local Government Board, The inspector, having called 
the attention of the council to the great mortality occa- 
sioned by tuberculosis, and stated that the disease was 
frequently due to impure milk, said that the proper way 
to guard against the plague was to appoint an officer to 
inspect dairies and cowsheds, and ree they were kept 
clean. Needless to say, the rural district councillors did 
not jump at the prospect of having to pay an inspector to 
make them clean up their cowhouses, and the inspector 
had to inform them that the order was mandatory. Of 
course the order is a very proper one, but, so far as we can 
see, it lacks one thing that would make it useful—it 
prescribes no qualification for the inspector. 

A similar defect has been one of the chief reasons 
for the failure of the sanitary Acts in Ireland. The 
rural guardians did not want sanitary Acts; they had 
not and have not any. conviction that cleanliness 
is a necessity, and bring living proof of their convictions 
in most cases; when compelled to appoint inspectors of 
nuisances, they sought the men who would do what had 
to be done on the lowest terms, and as no qualification 
was required for the office they generally appointed the 
rate collectors, who had to go from house to house at 
salaries of about £5 a year. In all probability the same 


_ Officers will be appointed cow-house inspectors, at perhaps 
£2 a@ year, and would be expected to earn it. As few 
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of them have ever even seen a clean cow-house 
in Ireland, and are not required to know what a clean and 
sufficiently ventilated cow-house is any more than they 
are required to possess any knowledge as to similar condi- 
tions in a dwelling-house, we fully expect the Dairies and 
Cowsheds Order will be a failure, and that, so far as 
checking the spread of bovine tuberculosis goes, it might 
as well never have been made. 

In connexion with this subject, we would call attention 
to an important paper, written by Dr. Hayes, the 
medical officer of Rathkeale Workhouse, co. Limerick, 
who has spent half a century in the Poor-law service. 
He attributes the increased susceptibilities to tuberculous 
disease to the change in the diet of the people, who live 
now on tea and bread and porter, instead of milk, 
potatoes, and oatmeal, as in his younger days; and we 
have little doubt that his contention is right, and that 
this change of diet is a large factor in the deterioration in 
the physique of the people, obvious to those who have 
lived long in the country. There are other factors, how- 
ever, especially the vast emigration of the young and 
healthy, not alone to America, but even more to England 
and Scotland, and the consequent breeding from the 


unfit. 
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GIFTS TO THE INFIRMARY. 
TsE appeal for funds for the new infirmary is meeting 
with a fairly liberal response, though a large amount is 
still required. One of the most generous gifts is that of 
Mr, W. P. Hartley, who has promised to endow five beds 
with £40 a year for twenty years, or ten beds if the 
building is opened free from debt. This gift far exceeds 
in amount any other donation which the recent appeal 
has called forth. It is also announced that the Tramways 
Committee of the Manchester Corporation will increase 
its annual subscription from £50 to £100. The Paving 
and Highways Committee has also promised a donation 


of £50. 
THE EFFEcts oF SUNLIGHT, 

Last week before the Manchester Literary and Philo- 
sophical Society, Dr. G. J. Fowler read a paper on the 
chemical effects of tropical sunlight. The chemical 
intensity of sunJight in Calcutta and at various places on 
the homeward journey to Marseilles was compared with 
the measurements obtained in Manchester some years 
ago by Dr. G. H. Bailey. The tests employed were the 
same in each case, consisting of observations of the 
amount of iodine liberated from certain solutions of 
potassium iodide. The greatest photo-chemical effect was 
found at sea, near the coast of Arabia, The chemical 
intensity there was three times the highest summer 
record of Manchester, and over forty times as much as 
was recorded on a bright winter day in Manchester. The 
averrge record for Calcutta was about double the highest 
for Manchester. There did not appear to be any relation 
between the chemical effect of sunlight, as shown by its 
power to liberate iodine, and the Hability to cause sun- 
stroke, and Dr. Fowler agreed with some other authorities 
in expressing the opinion that sunstroke did not appear 
to be purely a heat effect. In the same way sunburn did 
not seem to depend altogether on the chemical or heat 
intensity of sunlight; so far no full and satisfactory 
explanation of these phenomena had been given. 


Tue NotiFICATION OF BirtHs Act, 

The Town Council of Accrington recently decided to 
adopt the Early Notification of Births Act, and in due 
course applied for the requisite permission from the Local 
Government Board. While adopting the Act, the council 
did not propose to appoint health visitors, but simply to 
continue its present plan of issuing to mothers printed 
circulars with instructions as to the feeding and the 
general care of infants. The Local Government Board 
replied that such a procedure was not sufficient properly 
to carry out the intentions of the Act, and that before per- 
mission to adopt the Act conld be given the council 
must employ one or more health visisrs to visit and 





give personal instruction and advice to mothers. The 
visitors must be under the supervision of the medical 
officer of health, though it was not necessary for the 
council to appoint whole-time visitors, as the work 
might be done by co-operation with some voluntary 
agency. The essential thing was that the mothers should 
be personally visited when the medical officer of health 
considered it desirable. Until arrangements for that 
purpose were undertaken permission to adopt the Act could 
not be granted. This is not the first instance in the 
neighbourhood of Manchester where permission has been 
refused, and, from the point of view of the Local Govern- 
ment Board, it is quite right. It is bad enough to impose 
the duty of notification on parents, doctors, and others, 
even when the information obtained is to be properly 
utilized, but to give them the trouble of notifying for 
practically no good purpose—except, perhaps, to provide 
officials with the opportunity of a little more statistic 
making—cannot be justified fora moment. It is evident 
that the Local Government Board is determined not to 
allow the Act to be brought into disrepute in this way by 
corporations whose idea seems to be that they can prevent 
infant mortality, without any cost to the ratepayers, by 
Act of Parliament. 





WEST YORKSHIRE. 





UnusvaL Source oF ANTHRAX. 

AN inquest was held at the Huddersfield Infirmary on 
April 27th as to the death on April 24th of a plasterer’s 
labourer from anthrax. The deceased had been handling 
goat’s hair while mixing mortar, and was supposed to 
have become infected from this material. Dr. W. H. 
Thorman, in describing the man’s condition, said that a 
small pimple on the neck rapidly assumed the appearance 
of a boil. From this he took a swab which he sent to 
Wakefield for examination; it was proved to contain the 
anthrax bacillus, Later on the boil showed all the 
appearances of a malignant pustule. He could find no 
probable source of the deceased’s infection other 
than the hair he had handled. It appears that the goat’s 
hair came in bales, and was opened near the mortar mill. 
Sometimes it was kept stored, and opened when required. 
It was purchased by the contractor through a merchant, 
who imported it along with wool from India. No pre- 
cautions were observed in its use, as it was not considered 
dangerous, although it contained a great deal of dust. 


Bequests TO Wast Ripinc MepicaL OnARITIES. 

Through the death of Mies Culpan a good many medical 
charities in the West Riding are to receive large 
legacies free of duty. Amongst these are the Leeds and 
Bradford Infirmaries; the Halifax and Dewsbury and 
District Infirmaries; the Children’s Hospital, Eye and 
Ear Hospital, and St. Catherine’s Home for Cancer in 
Bradford; the Royal Albert Asylum, Lancaster; the 
Yorkshire Home for Chronic and Incurable Diseases, 
Harrogate, each of which is to receive £1,350, The Batley 
and District Hospital and the Dewsbury and District 
General Infirmary are each to receive £500. These 
generous donations to the medical charities in the West 
Riding are much appreciated, as most of the institutions 
find great difficulty in making both ends meet. 





BRISTOL. 





University CoLtLEGE Pusiic HeattH LaBoRATORY. 
THE inaugural meeting of this laboratory was held: on 
March 14th. Dr. Michell Clarke, who presided, explained 
that the council of the college had recently taken over 
the clinical research work hitherto carried on by Professor 
Stanley Kent, and had appointed Dr. J. Fortescue Brock- 
dale director. A consulting board of experts had also 
been constituted, so that the laboratory was able to 
undertake research work or inquiry in all directions. 
He then introduced Lieutenant-Colonel R. H. Firth, 
who addressed a large and appreciative audience on 
the Sanitary Service of the Territorial Army. Professor 
Dreyer of Oxford was also present, and described his 
method for the performance of Widal reactions in enteric 
fever. In the evening:a dinner was held at the Queen’s 
Hotel. 
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Canada. 


(From oun SpreciraL CORRESPONDENT.) 


ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, 
THERE was a large and representative attendance at the 
meeting of the Cavadian Association for the Prevention 
of Tuberculosis in Ottawa in March. A number olf inte- 
resting papers were read, and a largely attended public 
meeting was held. 

Resolutions.—The results of the work of the meeting are 
embodied in a series of resolutions which were presented 
to the Parliament of the Dominion. They recommended 
(1) the formation of a Bareau of Public Health for the 
Dominion under a Minister of the Crown; (2) that, as the 
medical inspection of schools is of the greatest importance 
in the fight against tuberculosis, the report on this subject 
should be sent to all trustees, teachers, and inspectors of 
schools; (3) that the provincial governments should be 
petitioned to make the grants to hospitals dependent on 
their accepting tuberculous patients and providing accom- 
modation for the same; (4) that the Dominion Govern- 
ment should extend the system of tent sanatoriums among 
the Indians (among whom 95 per cent. of deaths are from 
tuberculosis) as rapidly as nurses for this work can be 
pe and (5) that a bureau of vital statistics should be 
ormed. 


Tuberculosis among Immigrants. 

Dr. P. H. Bruce, Chief Medical Officer of the Depart- 
ment of Immigration for Canada, read a paper on tubercu- 
losis in immigrants coming to Canada. He stated that 
during the year 1907 there were 196,143 immigrants to 
Canada, the largest in any year to date. Circulars were 
sent out to all hospitals and public institutions, and the 
returns were compiled from these replies taken with the 
returns from the examining officers of the department; 
the circulars asked for the name, age, sex, nationality, date 
of arrival in Canada, date of entering any institution, and 
final disposition of each case; 127 cases were reported, of 
these 59 were returned to their own countries, haviog 
arrived within two years, 11 died, and 16 were debarred 
from entrance at the examining station. Of the 59 
returned, 25 were evidently and 17 probably already suffer- 
ing from tuberculosis when admitted to Canada. Of 22 
cases visited in Winvipeg it is stated that all had the 
disease before leaving the Old Country; 18 in the Royal 
Victoria Hospital, Montreal, had arrived within three 
years, and four in Notre Dame within one year. In 
summarizing the statistics, Dr. Bruce said that 100 
immigrants coming to Canada developed tuberculosis 
within two years and became public charges; of these 
50 were probably tuberculous on arrival, 25 badly 
80; 25 probably contracted the disease after arrival. In 
this two years in round numbers the immigration was 
350,000, so 03 per 1,000 became tuberculous within two 
years of arrival, and 25 were probably in such a condition 
that they should have been recognized; but asthis means 
only one in 14000 overlooked, it does not mean careless 
examination. Comparison with the ordinary population 
of a Canadian city shows that there are probably 6.2 per 
1,000 suffering from pulmonary tuberculosis as compared 
with 0.3 among the immigrants. Probably, as we know 
by personal experience, a number of these knew the condi- 
tion they were in before coming, and many were advised 
doubtless to come in the hope that an outdoor life in a 
new country would save them. No doubt the hope was 
fulfilled in many cages, and in the writer's opinion there 
is a great opportunity to help these unfortunates by pro- 
viding for them by subscription made in the homeland 
as well as in Oanada proper accommodation in farm 
institutions offering healthy occupation and a chance of 
making their own way in time, when the methods of the 
new life and care of themselves had been learned. The 
Canadian North-West offers the dry pure air and cold 
winters which have been shown to suit many cases of the 
catarrhal type where the heart has not been affected, 


CANADIAN MEDICAL ASSOCIATION. 

The forty-first annual meeting of the Canadian Medical 
Association will b2 held in Ottawa on Jane 9th, 10th, and 
{lth. The Address in Medicine in the. General Section 
will be delivered by Dr. Risien Russell, 





India. 


Report OF THE Bompay BActERioLocicaL LABORATORY, 
Tus institution, formerly the Plague Research Laboratory 
originally organized by Dr. Haffkine. has now been recon- 
stituted to supply the wants of the whole Presidency. The 
present report, submitted by the Director, Lieutenant- 
Colonel W. H. Bannerman, M.D., is for the nine months 
ending December 3ist, 1906, the date of submission having 
been altered so as to cover the calendar in place of the 
financial year. The preparation of plague vaccine still 
constitutes the matn work of the laboratory. The demand 
for the propbylactic was leas than in 1905, but during the 
present year inoculation seems to have come into increased 
favour. Dr. Bannerman presents a large amount of 
evidence indicating that the use of the vaccine caused no 
damage to health and was attended by marked preventive 
and curative success. He states that the Plague Com- 
mission has established (1) that plague is conveyed 
from rat to rat and from rat to man by means of fleas, and 
(2) that plague houses are infective only so long as they 
harbour fleas. Segregation, evacuation, disinfection, and 
destruction of rats and fleas are difficult to accomplish 
effectively in India, and inoculation remains as the easiest 
and most hopeful meens of reducing incidence and 
mortality. The possibility of the introduction of sleeping 
sickness into India, and the actual existence of surra 
in horses and cattle produced by a trypanosome, has 
suggested investigation regarding biting files, and an 
important collective inquiry has been started to this 
end. The training of hospital assistants in the labora- 
tory is in abeyance in consequence of the want of 
appliances, which are to be supplied, but many outside 
workers have been accommodated. A good deal of general 
work of a diagnostic and clinical kind was done during 
the year, and a usefal co-operation has been arranged 
between the laboratory and the Bombay hospitals. 
Several special investigations have been conducted by 
the officers of the laboratory. Captain Mackie, I.MS., 
has made interesting observations regarding the spirillum 
of relapsing fever, which he considers to be different to 
that of African tick fever. He also attempted, unsuccess- 
fully, to convey the parasites of kala-azar to monkeys, 
rabbits, guinea: pige, and rate. 


INDIAN SANITARY REPORTS. 
City of Bombay. 

The report for the year 1906 submitted by the executive 
health officer; Dr. J. A. Tarner, D.P.H., is very elaborate. 
A special census, completed in February, disclosed a 
population of 977,822, being 201,816 in excees of the 
census of 1901, in which year plague mortality was very 
high, and a great exodus of inhabitants had consequently 
taken place. The rates are calculated on the later census. 
The birth-rate was 21.24, the number registered being 
unprecedentedly high. The male population of the city is 
neatly double the female; 2,193 stillbirths were registered 
—9.5 per cent. of the whole. The vaccination staff assisted 
in inquirles regarding births, but their agency would be 
more effective if vaccination were placed under the health 
officer instead of constituting a separate service. The 
mortality of the year was high, owing to increazed preva- 
lence of fever, cholera, and dysentery, and the influx of ill- 
fed fagitives from districts in which, from the scanty 
rainfall of the preceding year, food was scanty and em- 
p.oyment difficult to get. The death-rate was 54.07. The 
plague mortality was 10,823, or 11.06 per 1,000 lower than 
in any year since 1896, when the disease was introduced. 
Male deaths were twice as numerous as female, the pro- 
portion being similar to that of the sexes in the popula- 
tion. The disease was worst, as usual, in the months of 
March, April and May. The campaign against rats was 
continued, and disinfection of houses largely resorted to. 
A new plague hospital was opened in Colaba. Trials of 
treatment by the Yersin-Roux serum by Dr. Choksy in 
the Mahrata Plague Hospital gave hopeful results. A 
severe epidemic o1 cholera, attrlbuted to importation by 
pilgrims, prevailed in Bombay during the ‘hot season, 
causing 1,240 deaths, against 26 in 1905. Active measures 
were taken to check the progress of the disease. Small- 
pox mortality was relatively low, but fevers, mainly 
malarial, were in excess. Both enteric and relapsing 
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fevera gave increased mortality, the death-rates of 
diarrhoea and dysentery were also high, probably owing 
to the influx of {mpoverished strangers. Phthisis caused 
@ mortality of 3.64—a considerable rise. Infantile mor- 
tality amounted to 534 per 1 000 of registered births. The 
high rate is attributed to insanitary conditions, bad mid- 
wifery, and impaired health of mothers by labour and 
other causes. Visiting nurses are employed to investigate 
the conditions affecting infant health, and give ald and 
advice. The report gives full details regarding sanitary 
administration of works, and discusses intelligently many 
special sanitary questions. The municipal laboratory 
conducts a large amount of usefal investigations, chemical 
and bacterlological. 





British Central Africa. 


TaeE Colonial Office report on the British Central Africa 
(Nyasaland) Protectorate deals at considerable length with 
questions of healthand sanitation. The Earopean popu- 
lation has decreased {rom 608 to 583, but the death-rate 
has advanced from 34 to 48 per mille, 24 adults and 
4 infants having died during the year. It 1s noteworthy, 
however, that 14 of the former were employ é3 working on 
the Shiré Highlands Railway. 

Five deaths from blackwater fever occurred, This is 
more prevalent at the end of the wet season (February to 
May inclusive) than at other times, and 18 cases were 
treated daring the year. Dr. Hearsey, Principal Medical 
Officer of the Protectorate, makes come remarks upon it 
in his report, which is published as an appendix. In 
Nyasaland every case has at some time or other.-- 
generally only a short time previously—suffered from 
malaria, and those who suffer from repeated attacks of 
malaria are the most frequently affected. In districts 
where malaria is most intense and Anopheles most 
numerous blackwater fever is most common. Natives never 
suffer from it, but all Asfatics may, and two cases have 
occurred in half-caste children. Dr. Hearsey is one of 
those who are of opinion that quinine is a determinant. 
In 50 cases collected quinine had been taken within a 
few hours previously in all, and in many cases when 
quinine is given after the initial attack blackwater again 
supervenes, and he therefore claims that experience ha3 
shown conclusively that, at all events in Nyasaland, 
quinine should not be given as a routine treatment ; 
though after the third day, when the urine has cleared 
and the temperature remains high, with malarial parasites 
in the blood, quinine may be cautiously administered, 
preferably by intramuscular injection. If no parasites 
show in the blood, quinine should not be given. Malarial 
fever reached its highest point in the quarter ending 
March, thus corresponding with the heaviest rainfall. 
There were 305 cases and 7 deaths, as against 189 cases 
aud 4 deaths of the previous year. Malarlal fevers of 
the country are generally irregular in type, and often 
show a tendency to become subcontinued. A pernicious 
type with hyperpyrexia occurred in 5 cases reported 
from one station, 4 ending in death. 

Dysentery showed marked decrease with only 480 cases 
as against 963 of the previous year. There were only two 
cases of enteric fever, and this disease is practically 
unknown among the natives. On the other hand, acute 
pneumonias are among the most widespread and fatal of 
all the acute diseases affecting the natives, especially 
during the cold season from May to July. An endemic 
form is not infrequent, affecting the occupants of one hut 
or one camp. The mortality is very high, and about 
50 per cent. of deaths in the villages during the cold 
season are from pneumonia. 

Some facts of interest are recorded about yaws. In one 
instance, the first recorded case of its kind, the subject 
was a Earopean, in whom the infection was distinctly 
traceable to the accidental inoculation of a finger. Yaws 
being very prevalent in the villages on the south-west arm 
of Lake Nyasa, au isolation camp was formed for 28 cases, 
most of them being husband and wife or mother and 
children, The clinical features were marked and per- 
sistent headache and pains in the limbs, but no fever or 
debility and no regular enlargement of the lymphatics. 
Fresh crops. of pustules made their appearance from time 
to time, and the localities involved were the chest, face, 





arms, neck, and axillae, nearly as frequently as the scalp. 
There was no evidence of syphilis, but treatment by 
aaeeee and potassium iodide seemed to have a distinct 
effect. 

Thirty cases of beri-beri occurred, with eight deaths, 
and it is noteworthy that 24 were reratriates from the 
Johannesburg mines, which bears out the opinion ex- 
pressed in a former report that the disease is an intro- 
duced disease and has no connexion with the ingestion of 
infected food. Tick fever, carried by the tick O. moubata, 
is prevalent in the villages on the west and north of Lake 
Nyaea, and a considerable degree of immunity or tolerance 
is acquired by natives of the infested localities. 

A detailed account of the sanitary condition of the 
varlous townships is given. Greater attention requires 
to be given to the providing of locations for natives at a 
distance from the European quarters—one of the most 
important of sanitary measures in the tropics—but it may 
fairly be said that there has recently been a marked 
improvement in the health of Europeans in the country. 
The great mortality among the employés of the Shiré 
Highlands Railway was probably dué to the malarious 
nature of the district, the Jack of proper house accommo- 
dation, and perhaps most of all to the careleseness of the 
employés themselves. There was no death among the 
officials of the Administration during the year. 


Southern Nigeria. 


SoutHERN’NiceEria is daily coming more and more into 
notice, and the British public are becoming gradually 
aware that, with the northern territory, it tcrms an 
immense possession which at some futme date will 
witness great developments. The report just issued for 
1906 gives a good deal of information upcn matters 
medical. Antimalarial work has now been going on 
steadily for six years, and has made considerable progress. 
Quinine is iseued free to all Government officials, and its 
use has been encouraged among the natives, and especi- 
ally in the treatment of children. Evesy effort is made 
to reclaim swamp land and destroy breeding places of 
Anopheles in the neighbourhood of stations, and mosguito- 
proof wire netting js supplied to all cflicers’ quartere. 
Lagos, now the seat of administration, has metalled 
streets and new public buildings, and promises to ke a 
well laid-out and healthy tropical town before long. Its 
rainfall is 751in., about half that of Bonny (142 !n.) 
and Calabar (156 in.), but at Egwanga in the Eastern 
Province the enormous fall of 251 ip. was registered. 
Benin showed both the maximum and minimum 
temperatures recorded—99° F, in March and 54° in 
Japuary. 

There were 1,022 Europeans resident in Southern 
Nigerla on January 1st, 1907; 622 in the Eastern and 
Central Provinces, and 400 in the Western; and, in spite 
of the strenuous efforts to Improve the sanitation and 
conditions of living, the death-rate was very high. Inthe 
former, including homeward-bound invalids dying on 
‘board the steamers, it was about 44 per mille. In the 
Western Province no similar statistics are available, but 
out of the population cf 400. 5 died of malaria and 5 of 
blackwater fever. Although the death-rate is considerably 
higher than that of the preceding year, it is to be remarked 
that the health of Europeans, curlouely enough, was better 
than it had been for years, only 29 being invalided from 
the Eastern and Central Provinces—an invaliding rate of 
466 per mille. The death and invaliding rates are much 
higher among officials than among non- officials, no doubt 
owing to the fact that the former are much more exposed, 
as a rule, by the nature of their work in opening up new 
country, and having to live on tinned food.ete. At the 
same time. it is more easy to get the officials under 
proper medical treatment and regular methods of quinine 
prophylaxis. 

Lagos hospital has ten European beds In addition to the 
native wards, and there are four Earopean nurses attached 
to the institution. The cases, which numbered during the 
year 135, with 8 deaths, included 64 malaria, 11 black- 
water fever, and 8 dysentery. There were 1,218 native 
cases treated in the hospital, but unfortunately no records 
are given. The Calabar European hospital had 155 in- 
patients, 73 being malaria, 8 blackwater fever, 2 dysentery, 
and 3 filariasis. Twenty-eight leprosy patients were 
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treated at the Yaba leper asylum during the year, and a 
beri-berl hospital with two wards was opened at Bonny. 
The report claims that marked improvement has taken 
place all along the line during the year, both in the 
condition of the country and the people. 


SPECIAL CORRESPONDENCE, 


VIENNA. 

Action for Damzges against Surgeons—Night Tax for 
Dispensing Medicines.—Influenza in Vienna.—Perforation 
of the Nasal Septum in a Baby. 

AN action was recently brought against a surgeon and his 

assistant, in which a woman, suffering from tuberculous 

disease of the vertebral column, charged them with 
having caused the disease by manipulations executed to 
bring her back to life when she was collapsed from the 
effects of an anaesthetic. At the hearing of the case it 

appeared that the operation performed was of a 

gynaecological nature, and that, as sometimes occurs, 

respiration ceased, whereupon recourse was had to 

Silvester’s method, and within a few seconds the 

woman was breathing again. She was able to leave 

the hospital after four days. Nevertheless, she had 
accused the operating surgeons of having injured her 
spine, when she noticed a few weeks later that there was 
something wrong with it. It was proved by the history 
of the woman, obtained before operation, that she had 
already been under hospital treatment for tuberculosis of 
several organs, including bones, for some years. Luckily 
for the defendants, the vertebral trouble could be 
-dlagnosed without any doubt to be of tuberculous nature. 

Therefore the judge not only dismissed the case, but added 

that he had hardly ever known a charge so unjustly made. 

The woman, he said, should be grateful to the doctors for 

having saved her life, even if they had really done her 

some harm, which the judge was glad to say was not the 
case. 

The Society of Apothecarles has agreed to the addition 
of a small tax of about sixpence to the price of making up 
a prescription between 9 p m. and 7 a.m., in recognition of 
the disturbance of the night rest of the pharmacist. The 
tax will go to the fund for the widows of pharmacists’ 
assistants. The medical profession, however, is at liberty 
to add the letters “ E. N.,” signifying “ezpeditio nocturna,” 
to such prescriptions which are either urgent or which 
are intended for the poorer classes, and on these the tax 
will not be levied. This measure, which is chiefly meant 
to ensure the pharmacist freedom from unnecessary 
trouble during the night, has been accepted with equal 
pleasure by the profession and the apothecaries. 

The wave of influenza, coming both from the east and 
the north-west against Austria, has only recently been 
stopped by the change of the weather; it was so preva- 
lent that it dislocated not only business but scientific 
life. Thus lectures had to be interrupted at the 
university, and not a few physicians were obliged to leave 
the city for their health. At one time there were 600 to 
800 fresh cases daily, and altogether about 50,000 cases 
were reported. Asa rule, the epidemic was mild. It was 
of the pleuropneumonic type, and many complications of 
the ear and the accessory sinuses of the nose were noticed, 
but happily these, too, were mild in character. It is 
possible that the numerous previous epidemics in Vienna 
(since 1887 there have been seven) have made the popula- 
tion partially immune or less susceptible to the virus. 
The hospitals were nearly constantly overcrowded from 
November till February. About the end of the latter 
month a white flag was hung out from the General Hos- 
pital, signifying that within the previous twenty-four 
hours nobody had died in the buildings (2,600 beds 
normally, containing about 3,000 patients at the time in 
question). This is so rare an occurrence that the dally 
papers considered it worthy of notice. 

At a meeting of the Medical Society a rare case of 
hereditary syphills was demonstrated by Dr. Goldreich, 
the patient being a child aged 6 months, with perfora- 
tion of the nasal septum. Apart from the family history, 
which gave no conclusive proof of infection, the baby 
itself presented unmistakable signs of syphilis. Its head 
was hydrocephalic, 16 in. in circumference, with ectatic 
veins. The skin of the head, face, and back presented 








small brownish patches, small papules ; the skin of the 
soles was red and swollen, the hands and lips were 
infiltrated, and showed similar papular excrescences, 
whilst the ridge of the nose was sunken (saddle nose), 
and by means of a probe a perforation of the cartilaginous 
part of the septum was easily demonstrated. The child 
suffered trom coryza, having had “snufiles” since birth. 
Perforation of the septum in go young a child is a rarity ; 
it is not due to a gumma, but to a hyperplastic inflam- 
matory process in the mucous membrane, leading to 
destruction of the perichondrium and cartilage, and thus 
causing the change of the configuration of the nose: the 
tip is drawn inwardsandupwards. It is typical of syphilitic 
disease of the nose both in adult and the young. 





CORRESPONDENCE. 


A NEW VIEW OF THE EARLY NOTIFICATION 
OF BIRTHS ACT. 

S1z,—It is astonishing how a single word may entirely 
alter one’s view of a subject, even when the subject is one 
to which one has given a good deal of thought. 

We, in common with many others, have waxed 
indignantly eloquent over the disgraceful way the pro- 
fession has been treated in the new Notification of 
Births Bill. The speeches we have made must have run 
into a dozen or more, and yet now, sitting in one’s chair, 
one almost bursts into laughter at what, from one’s present. 
point of view, seems to have been a ludicrously absurd 
position. 

We consider that a great mistake has been made 
by a misinterpretation of one word of the new 
Notification of Births Act. The word “attendance” in 
Clause 1 (L) has been misconstrued to mean medica? 
attendance, 

In Liverpool the adoption of the Act was not strenuously 
opposed by the medical profession, as it was urged upon 
us that the public desired it, the high infant mortality de- 
manded it, and hopes were held out that a fee for the 
certificate would be forthcoming. 

After its adoption nothing was heard of the fee, and we 
waited in deputation upon the Infant Life Preservation 
Committee of the City, to urge upon them the unfairness 
of demanding of us a public service under penalty without: 
remuneration, and of forcing us to yield up the possible 
secrets of our patients. We were then asked how we 
came to assume that such a demand was made of us and 
to show where we were specifically mentioned as persons 
of whom the demand was made. 

We could not do this. 

The fact is, we have somewhat conceitedly arrogated to 
ourselves a duty which the Act does not put upon us. 

The Act first lays the duty of notification upon the 
father, and, failing him, upon “any person in attendance 
upon the mother at the time of, or within six hours after, 
the birth ’—that is to say, upon any one who happens to 
be about the lying-in chamber doling anything for the 
woman, 

lt is true the Act twice mentions medical practitioners. 

In Clause 1 (2) it makes a concession to medical practi- 
tioners by giving them free stamped post-card forms, if 
they like to apply for them; but it neither compels them 
to apply for nor to use them. 

Clause 2 (3) orders local authorities adopting the Act to 
notify medical practitioners that they are doing so. And 
our friends who support the Bill tell us that these are 
simply acts of politeness and consideration extended to 
medical men, and there is no reason why we should not 
accept them as such. 

That the Act does bear this interpretation is borne out 
by comparison with the Births and Deaths Registration 
Act of 1874 (37 and 38 Vict., c. 88). This Act places the 
responsibility of attending at the registrar's office to give 
particulars of a birth and of signing the register, first on 
the father and others specified, and. falling them, on 
“each person present at the birth.” This certainly 
includes the doctor, if present, and he with others may be 
summoned by the registrar to attend at his office and give 
the information. Medical men have, however, never 
assumed that it was thelr duty to register births, and 
there is absolutely no more reason why they should con- 
sider that it is they who should notify under the new Act. 
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Clause 10 of the 1874 Act is still more instructive, for it 
actually uses the words “in attendance.” 

Speaking of the persons whose duty it is to register a 
death, it says “it shall be the duty of the nearest relatives 
of the deceased present at the death or in attendance 
during the last illness.” Here “in attendance” cannot 
possibly mean in medical attendance, 

It seems, therefore, perfectly clear that medical men are 
mot directly called upon to notify; that they are only 
included among the crowd, are in no way specially sig- 
malled out, and if they ever are, it will be due to their 
own fault. They should consider that they are the very 
jast of many on whom the obligation falls. Of course, if 
at the outset we get in the habit of notifying, a custom, 
which it will be difficult or impossible to alter, will 
become established. If, on the other hand, we see that 
the woman’s relatives or associates do it, custom will soon 
lay the burden on their shoulders, and in a few years 
the public will learn to do it, asa routine, in the same 
manner as they now register births. 

Clause 1 (3) provides that if any one is prosecuted for 
non-notification, it is a good defence to show he had 
reason to believe some one else had notified. Therefore, 
antil the custom of notification has become established, 
it would be well for medical men, in their own interest 
and in that of their patients, to inform them before leaving 
the house that they must notify, and to ask at the next 
day’s visit if they. have done so. 

Regarding the post-card forms, we think medical men 
should have nothing to do with them. They should look 
apon them asan attempt to make the profession accept 
the responsibility of notifying and of giving details which 
the Act does not demand; and not only that, but in a 
form easy of manipulation and reference, and easily 
pigeon-holed so as to give officials dealing with them a 
minimum of labour. Moreover, they would give the 
local authority an opportunity of seeing exactly what each 
practitioner was doing, and of classifying and comparing 
his work and his results with those of his fellows. 

In those rare cases where a medical man is the only 
person about the lying-in chamber during the birth or 
for six hours after, and where consequently he will have 
to notify, he should do so on ordinary notepaper, and give 
only the absolutely necessary statement that a child has 
been born to So-and-So, 

Medical men are compelled to give the death certificate, 
and they voluntarily fill up a form giving details which 
supply much useful information in the interests of the 
public, for which they get neither fee nor thanks. More- 
over, they supply the registrar with a saleable commodity, 
which he actually does sell, and so makes a profit out of 
their brains and deprives them of a natural source of 
income. 

If to the death certificate we add the birth certificate, 
it will not be long before the fee for the infectious disease 
certificate will be withdrawn. Indeed, there will be no 
reason why it should be paid. If it is just to compel 
gratuitous certification of birth and death, it is equally 
just to compel us to certify anything else in the public 
interest without fee. 

There is no body of men that does as much gratultous 
work as we do, but what we do we must do voluntarily. 
When compulsion is applied we must resist. 

The combined Divisions of this district are strongly 
urging all medical men in our area to adopt the practice 
embodied in this letter, which, we believe, is a perfectly 
fair interpretation of the new Act. 

We are in hopes that other parts of the country will see 
their way to adopt the same course, and it will be our 
endeavour to get the Association to accept it as its policy. 
—We are, etc., 

F. CHarues LARKIN, 


Liverpool, May 4th. Kari GROSSMANN. 





MEDICAL INSPECTION OF SCHOOL CHILDREN. 

S1r,—I have been instructed by a meeting of the Liver- 
pool and Birkenhead combined Divisions, held on April 
10th, to forward you the enclosed correspondence for 
publication in the JouRNAL, 

On December 30th, 1907, I forwarded to the various local 
authorities the resolutions concerning the medical inspec- 
tion of school children: arrived at at a meeting of the 
Liverpool and Birkenhead combined Divisions, held on 





December 27th, 1907, These resolutions were in accord- 
ance with the Medico-Political Committee’s Report 
published in the SuprpLEMENT of December 21st, 1907. 

Among others, the following reply was received from 
the Chairman of the Lancashire Elementary Education 
Subcommittee (Mr, J. J. Cockshott). 


31, Queen’s Road, 
Southport, 
Dear Sir, anuary 4th, 1908. 

Your letter of the 30th ult. to Sir John Hibbert* has 
been handed to me as Chairman of the Lancashire Elementary 
Education Subcommittee. Iam sure that the representation 
of the important association on whose behalf you have written 
will receive careful consideration by my Committee. 

May I ask for my own guidance how many inspections of the 
kind indicated in your letter could. conveniently be taken by 
one school medical officer at an attendance of one-half a school 
day? Also if the ‘two hours” mentioned in the letter would 
be spent at the school or other te of inspection, and if the 
time occupied in going to and from the place would not be 
counted in the two hours ? 

Also whether in your opinion the ameliorative treatment 
which may follow inspection and be provided by the Education 
Committee should be given by the school medical officer, and 
if so what scale of further remuneration would in your opinion 
be suitable ? 

The memorandum of the Board of Education shows that the 
Board will before long compel the Education Committee to 


' provide ameliorative treatment, and it seems to me that our 


arrangements for medical inspection should:be made so.as to 
render the after-care easy of accomplishment. 


Iam, 
Yours faithfully, 
J. J, CocksHOTT. 
Karl Grossmann, Esq., 
70, Rodney Street, Liverpool. 


To this the following reply was sent: 


70, Roduey Street, 

Dear Sir, January 5th, 1908, 

I am obliged to you for your letter of yesterday’s date. 
With regard to your questions, I beg to say that it is difficult 
to estimate accurately the number of inspections that can be 
carried out in one-half a school day. The general opinion 
seems to be that 20 to 24 might be taken as an average ; but it 
is obvious that, while many would take but a few minutes, 
some would certainly take a full half-hour. Much will depend 
upon the organized preparation and assistance given to the 
examiner at the school. 

In the beginning, no doubt, the progress will be much slower 
than when the work has systematically developed. 

The time occupled by going to and from a place of 
examination woula not be included in the two hours. 

The question of ameliorative treatment has not yet been 
considered by the Association, but I shall take an early 
opportunity of seeing that this point is thoroughly con- 
sidered, and will reply to you as soon as I receive the necessary 


instructions. 
Yours faithfully, 
K, GROSSMANN, 
Honorary Secretary. 
The Chairman, 
Lancashire Elementary Education 
Subcommittee. 


On February 8th the Schedule of Medical Inspection 
issued by the Board of Education on January 23rd 
appeared in the SuprLtemMENT of the British MeEpican 
JOURNAL, and was considered by the combined Divisions 
February 28th. It was found to be much fuller than was 
anticipated, and as the result of the meeting the following 


letter was written: 
70, Rodney Street, Liverpool. 
Dear Sir, March 4th. 

Since my last letter of January 5tb, 1908, was written 
the Schedule of Medical Inspection under the new Act bas been 
issued by the Board of Education and was considered by the 
combined local Divisions of the British Medical Association. 
I have been asked to inform you that the meeting was unani- 
mously of opinion that the examination required aay veny S 
the schedule could not be properly carried out in less than 
fifteen to twenty minutes per child on an average. 

Yours faithfully, 
K, GRossMANN, Hon. 8ec. 
Comb. Div. B.M.A. 
The Chairman, Lancashire Elementary 
Education Subcommittee. 


In reply to this the following was received on 
March 6th: 
Southport 


Dear Sir, March 5th, 1908. 
I beg to thank you for your letter of the 4th inst. I have 
reason to believe that it is a medical inspection and not & 


~ * Then Chairman of the Lancashire County Council.—K.G. 
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modical or clinical examination, which is required by the 
statute, and that in the opinion of the Board of Education 
many of the questions in the schedule issued by the Board 
could be filled in by a school narse or school teacher. 

My own view is that the medical inspection will disclose 
defects in a or percentage of children, who will afterwards 
have to be medically examined. 

I am obliged to you for your letter. 

Yours faithfully, 
J. J. CocksHoTT. 

Kk, Grossmann, E3q., 

70, Rodney Street, Liverpool. 


To this letter the Secretary, after consultation with the 
Branch Secretary (Mr. F. C. Larkin), replied on the same 
day. 

70, Rodney Street, Liverpool, 
March 65h. 

Dear Sir, 

I beg to thank you for your letter of the 5th inst., which 
I shall submjt to my committee in due course. Meanwhile I 
would point out that the distinction that you make between 
inspection and examination appears to me a distinction with- 
outa difference. Whatever word is used to describe the act 
it is certain that to fill up the schedule properly a careful 
examination would be necessary ; further, in the notes in- 
structing the inspecting officer ss to how he should perform 
his duties the term “examination” is frequently used, and 
still more frequently implied, for example, in Note 10: ‘‘The 
skin must be examined for vermin, and the hair.for nits, 
ringworm, etc.”; in note 14; ‘‘Tbe eves must be ‘examined’ 
separately, and fuller ‘examination’ must be made under 
certain conditlonps”; in Note 16 ‘‘ certain instractions are 
given as regards examinaivon of the ears ; Note 20 demands a 
careful “‘ examination” of the condition of the heart, inclading 
its sounds and position, which can be obia'ned only by care- 
fal examination with the stethoscope and otherwise ; and it Is 
to be noted that the examination must be conducted with 
sufficient care to form am oplnion on which advice can be 
given ; Note 21 demands a careful pb yaical examination of the 
lungs and a record including clinica: signs and symptoms, the 
use of the word “‘ clinical” clearly contradicting the interpreta- 
tion given in your letter. 

Under the heading of tubsrculosis, Note 23 demands an 
examination of the glands, bones, lungs, and will also entail 
carefal examination of all the bones of the body. 

These are some of the demands stated expliclily in the 
schedule ; and unless the schedule is filled up by consclentious 
examination and not by guess-work, it is obviously valueless. 

You suggest that much of the examination can be done by 
the school nurse or teacher. It is true that a few minor 
things might be done by euch an official, but it must be noted 
that if the. medical inspector has to vouch for their correct- 
ness, he must confirm them all personally. The first six 
items, and. partly 7 and 8, might be left to lay persons, 
and if this were done at most a couple of minutes of 
the medical inspector's tlme would be saved; but none of 
the remaining sixteen numbers could be answered by any but 
& medical practitioner. 

Apologizing for troubling you with so long a letter on my 
own behalf,—I am, yours faithfully, 

K. GrosgsMANN, Hon. Sec. 

The Chairman, Lancazhire Elementary 

Education Sabcommittee. 


At the meeting of the Combined Divisions on April 10th 
the Secretary’s letter was unanimously approved, and 
the correspondence ordered to be published after Mr. 
Cockshott’s sanction had been obtained.—I am, etc., 

K. Grossmann, 


Honorary Secretary, Combined Liverpool and 


Liverpool, May 4th. Birkenhead Divisions. 





THE BACTERIOLOGY OF DIPHTHERIA. 


Sir,—In your review of The Bacteriology of Diphtheria 
your reviewer states that my contribution to this volume 
is one “ which the reader might assume is intended to be 
representative of current medical opinion.” In justice to 
the editors of the above work he should have quoted or 
referred to the following remarks with which I concluded 
@ summary of the hypothesis to which he objects: 


The working hypothesis given above is unproved. It may 
not be supported by farther investigation. It is possible that 
dry periods favour epidemic diphtberia otherwise than I 
suggested in the preceding remarks written in 1897. They 
may act by increasing the invasion of the mucous membranes 
of a large portion of the population by auxiliary organisms 
which favour the pathogentc action of the Klebs-Loeffier 
bacillus ; or some other explanation may be forthcoming. But 
the fact out of which these theorles grow remains. Diphtheria 
prevails epidemically on a Jarge scale only during dry pericds 
of years ; and the same relationship between these two pheno- 
mene exists as was previously shown by Dr. Longstaff to hold 
good for erysipelas, scarlet fever, etc. Minor differences, how- 





ever, are shown, the occurrence of a pandemic of diphtheria 
appearing to necessitate a more protracted continuance of 
deficient rainfall than is required to favour the epidemic 
prevalence of the other diseases named above. 

The matter msy be left as I left it above, until 
further investigation which I indicated as necessary 
throws light on the true nature of the close association 
between pandemic diphtheria and periods of deficient 
ralnfall.— Y ours, etc., 


London, May 3rd. ARTHUR NEWSHOLMB, 





PAYMENTS TO MEDICAL PRACTITIONERS SUM- 
MONED TO ASSIST CERTIFIED MIDWIVES. 


S1z,—With reference to the letter of Dr. Ward Cousins 
which appeared in the Journat of April 11th, p. 899, I 
had just previous thereto ralsed the question for con- 
sideration by the Wolverhampton guardians, and, as I 
consider the matter important, herewith append a copy of 
the correspondence.—I am, etc., 

Henry J. Dean, LRCP., LRCS, ete, 

Willenhall, April 29th. 

[Copy. | 
Willenhall, April 9tb, 1908. 

Dear Sir,—With reference to the circular Jetter of the 
L.G.B. to clerks to guardians dated July 29tb, 1907, and issued 
from the Privy Council Office, 1908, and especially to the third 
paragraph of the circular, I shall be glad if you will kindly 
inform me whether your Board is prepared to pay the fees of 
medical men, other than the district medical officers, who may 
be requested to come to the assistance of registered midwives 
in cases of abortion, illness of patient or child,.or any abnor- 
wality occurring during pregnancy, labour, or lying-in, as I 
have already had several such cases in which an insufficient 
fee has been paid.—I am, etc., 

HENRY J. DEAN. 

Frank Harrison, Esq., 

Clerk to Gaardians, Wolverhampton, 


[Copy. ] 
Union Offices, Wolverhampton. 
April 21st, 1908, 
Dear Sir,—I duly received your letter of the 9th instant, 
which I submitted to the guardians, and am directed to 
inform you that their present arrangements do not provide for 
the payment of a fee to medical practitioners (other than their 
district medical officers in Wolverhampton) whose services 
are requested by a midwife under the provisions of the 
Midwives Act, 1902.—Yours truly, 
FRANK HARRISON, 
H. J. Dean, Esq., L.R.C P., etc. Clerk to Guardians. 


[Copy. ] 
Willenhall, April 29th, 1908. 
Dear Sir,—I beg to thank you for your etter dated April 21st, 
and to say that, having regard to the decision of the guardians, 
I shall in future consider myself free to decline to go to the 
assistance of any midwife, unless my fee is paid in full at the 
time application is made.—I am, etc., 
Henry J. DEAN. 
Frank Harrison, Esq., 
Clerk to the Guardians, Wolverhampton. 





HOSPITALS AND MEDICAL CHARITY. 
€1r,—“ Bristolian” makes two big blunders in one 
sentence. He says: “ Practically all euch operations are 
in the hands of hospital men, who place them at that 
figure to recompense them for their hospital practice.” 

{ know personally of one fine surgical consulting prac- 
tice—of courze, and very properly, with the usual 
operating fees—entlrely built up without a hospital 
appointment; also of a great medical consulting practice, 
similarly built upin the North. Others could no doubt 
furnish other instances. 

As to fees, ‘ Bristolian” probably does not grasp the 
fact that there is no profession in clvil life on which the 
same onus rests as on ours of responsibility, of hard work 
night and day, and of the need, not merely for arduous and 
highly technical initial training, but for strenuous lifelong 
study, to keep up with an ever-growing science. It is for 
this that the public pay, and will haveto pay. If the public 
like to aid the psyment of hospital work to what they 
pay already, well and good; but they will fiad that that 
too, will have to be adequate. . 

The real inner meaning of “ Bristolian’s” letter makes 
his third blunder. He thinks the medical profession can 
be further sweated. He will do well to consider its 
rapidly-growing protective organizations. Does he think 
he could also sweat the legal profezsion ? 
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I would commend “ Bristolian’s ” letter to the attention 
of our protective organizations, and would suggest that the 
question of suitable payment of hospital work should be 
thought out in preparation for future contingencies.— 
I am, etc., 


Exeter, May 4th. W. Gorpon. 





INVERSION OF THE UTERUS. 

Sm,—My attention has been called to Dr. McInerney’s 
letter in the British Mepioan JourNnat of the 25th 
ultimo. 

In this letter he states that the Rotunda Hospital 
teaches its students that the best and safest course in the 
third stage of labour is to walt for ten or fifteen minutes 
before exprezsing the placenta. 

“ Rational Treatment” in this week’s issue expresses his 
amazement at this. Iam not surprised. Credé learned 
in the Rotunda Hospital that the uterus should express 
the placenta without extraneous ald. This is its teaching 
still. Rotunda Hospital Practical Midwifery, p. 64, sets 
forth: “The uterus may expel the placenta at once after 
the birth of the chili in five, ten, thirty, or more minutes. 
If it has not done so within an hour, the case is froma 
practical point of view abnormal.” 

‘‘ Rational Treatment’s” amazement has doubtless been 
shared by such past students of this institution as have 
seen the statement referred to. Its inaccuracy is inex- 
cusable in that 1t might have been easily avoided by a 
reference to some of our authoritative publications.— 
I am, etc, 

E. Hastincs TweepDy. 


Dublin, May 2nd. Master, Rotunda Hospital. 





THE CIRCULATION CLUB, EDINBURGH. 

Sir,—In the interesting and sympathetic appreciation 
of the late Dr. Underhill of Edinburgh which appeared 
in the British MepicaL JouRNAL of May 2ad. the writer. 
in referring to Dr. Underhill having been President of 
the Edinburgh Harveian Society, states that that Society 
was Originally known as the Circulation Club. Tals, I 
think, is not quite correct, although the error, fcom an 
association of ideas, is a very natural one. 

The Circulation Club—like, I believe, the s3eulapisn 
Club—was founded by Dr. Andrew Duncan, senior, whose 
memory, as also that of his son, is still green among 
Edinburgh men who take an interest in the history of 
their profession in that city. The Circulation Club 
derived its name from the circulation of manuscripts (!) 
among its members, nof from any connexion with the 
circulation of the blood’ This fact, as also the informa- 
tion that the Oirculation Club was merged in the 
/&zeulapian Club, not in the Harvelan Soctety, I give 
on the authority of the late Dr. Peel Ritchie, a reliable 
source for such information, and conveyed to me in 
letters written in 1899 —I am, etc., 

London, W., May 3rd. ALEXANDER MORISON, 





THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

WE have received a further letter, dated May 2nd, from 

Dr. W. G. Dickinson, Secretary of the Soclety of Members 

of the Royal College of Surgeons of England, in the course 

of which he says: 


* Our complaint against the College Council is that 
they implied on their polling card that they had no 
alternative but to proceed under” the Medical Act 
(Qaalifications, 1876). 


The alternative to which Dr. Dickinson now points is 
that the Council should apply for a new charter. 

We feel bound to point out that there is an obvious 
discrepancy between this ground of complaint and that 
expressed in the concluding sentence of Dr. Dickinson’s 
letter published in the JournaL of April 25th, p, 1021— 
namely, that “ the Council on their polling card ... sup- 
pressed the fact that there is no legal difficulty in 
admitting [women] under the Charters on an equality 
with men, and‘ with full collegiate rights.’” We regret 
that our columns should have been used to give currency 
to an allegation which, on Dr. Dickinson’s own showing, 
‘was not only misleading, but positively erroneous, . 


Medico-Kegal. 


A CONTAMINATED WATER SUPPLY. 


THE action between Dr. J. C. Fergusson and the Malvern 
District Council reached the Court of Appeal on May 4th, and 
the proceedings ended in the judgement given in favour of 
Dr. Fergusson in the Lower Court being set aside, the appeal 
of the wWistrics Council being allowed with costs. At the 
hearing before Mr. Justice Lawrance, a special jury awarded 
Dr. Fergusson £7,500 damages and costs, his claim being that 
the Jocal authorities bad permitted sewage to contaminate 
water which he used for his hydropathtc establishment, with 
the result that a number of cases of typhoid fever occurred 
amongst its inhabitants, and that he had to pay heavy com- 
pensation in respect of them. In the Appeal Court it was 
argued that on the findings of the jury Mr. Justice Lawrance 
ought to have entered judgement for the defendants. The 
water which caused the damage came from a well, and one of 
the questions left to the jury was whether the plaintiff had 
any proprietary right in tne water flowing from this well into 
his tanks. The answer the jury gave was, ‘‘No.” Another 
question was, ‘‘ Had the plaiutiff any licence to use the waters 
from the owners, who were the defendants?” The answer to 
this question was also, ‘*‘ No,” and it was argued that in view 
of these two answers no action could be maintained against 
the defendants. On the other side, it was urged that the 
defendants had been rightly held responsible, because it was 
shown that the water in the well in question had been con- 
taminated by percolage of sewage whicn could have been pre- 
vented by the defendants. Oa the conclusion of the argu- 
ments on either side, the Appeal Court held unanimously that 
the defendants were entitled to judgement on the ground that 
& man who took without licence water belonging to another 
had no right of action against that other, even if it were con- 
taminated by sewage, or rendered unfit for domestic purposes 
from any cause whatever. The appeal of the District Council 
was therefore allowed with costs. 








THE RIGHT TO A NAME. 

A casE is reported in the Author for May which, in view of 
the improper use sometimes made of names of medical men, 
seems worthy of note. There were several points in the care, 
but the only one that we need mention was as to the nom de 
plume of the plaintiff, Mrs. Lauda. She contributed a column 
or supolement to a periodical under the name of “ Aunt 
Naomi”; the proprietor dispensed with her services, but con- 
tinued to ure the words ‘‘Conducted by Aunt Naomi” on 
cards after her dismissal. The case was heard before Mr. 
Justice Eve, who held that the nom de plume belonged to the 
plaintiff, ig constituted part of her stock-in-trade as a writer, 
avd it became identified with her name. His lordship said: 
‘‘T am not dealing here with an alleged misuse of Mrs. 
Lauda’s name as a private individual, but as an authoress and 
journslist. The name in such a connexion constitutes part of 
the owner’s stock-in-trade, and its use without her authority 
may inflict grievous harm and result in pecuniary Icss.” He 
added that the plaintiff was entitled to a declaration against 
the defendant that ‘“‘ the right to print, publish, and use the 
nom de plume ‘ Aunt Naomi’ for all purposes belongs to the 
plaintiff.” 





FEES FOR ATTENDING CONSULTATIONS. 
RECENTLY the countv court judge for North Lancashire heard 
a case in which Dr. R. H. Beardsley sued a lady for the sum of 
£80 17s. 6d. for medical attendance and medicines supplied. 
The platntiff stated that he had charged for ordinary visits 
10s.. and for consultations 1 guinea plus the ordinary charge 
of 10s. It appeared further that the defendant had stipulated 
that the plaintiff should be at her house at 10.30 each morning. 
His' Honour, in ‘giving judgement, said he considered from 
the evidence given before him—indeed, there was no evidence 
to the contrary—that 10s. a visit was a proper charge to make 
for a person residing in a house like Holme Island, which wes 
a mile and three-quarters from plaintiff's surgery, especially 
when it was taken into account also that plaintiff was incon- 
venienced in not being allowed to visit the patient at any time. 
He did not consider that the degrees (L.R.O.P. and 8.Ed., 
L.F.P.8.G.) held by Dr. Beardsley entitled him to charge for 
medicines, and that part of the claim must come out. He 
accepted the evidence of Dr. Carmichael thet the proper charge 
for adoctor to make for consultation with a physician was double 
the ordinary fee, which in this case was 20s. He therefore 
deducted from the account the amount charged for drugs and 
the excess charged for consultations, together amounting to 
£11143. 3d. As to £5 5s., the defendant having pleaded the 
Statute of Limitations, that had to go, making a total of 
£16 19s. 3d. to be deducted from the claim, leaving a balance 
due to plaintiff of £63 183. 6d. He considered that £50 bad 
already been paid, and was now in the possession of plaintiff's 
solicitor. He therefore gave jadgement for £13 18s. 64., with 





costs upon the higher or B ecale, including costs of witnesses. 
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PARTNERSHIP ARRANGEMENTS. 
ParTICEPs writes that he has been approached about taking 
a third share in a partnership, but does not care to be tied to 
a third all his life. He also possesses a valuable collection 
of instruments and books, and wishes to know if these would 
belong to the partnership. 

*,.* It is usual to stipulate for an increased share after a 
certain time, to be paid for at an agreed price. Our corre- 
spondent’s books and instruments would remain his private 
property unless purchased by the firm. 





ASSISTANT LEAVING WITHOUT NOTICE. 

T. B. writes that his assistant abruptly left him when ill in 
bed, without giving any notice. The assistant is now claim- 
ing a fortnight’s ry due to him. Has he a legal claim to 
this, and can the principal claim against the assistant for 
leaving without notice ? 

*.* We are advised that, as leaving without notice is 
misconduct on the part of the assistant, he could not claim 
to be paid the salary due to him at the time. The principal 
might also recover from the assistant damages for loss 
sustained in consequence of the latter’s misconduct. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
THE following dates of examinations have been announced : 

Examinations for the Degree of Bachelor of Medicine:— 
Thursday, June 18th, to Friday, June 26th. Names to be sent 
in by 10.30 a.m. on Tuesday, June 2nd. 

Examination for the Degree of Master in Surgery:—Thurs- 
day, June 25th, e6 seq. Names to be sent in by 10.30 a.m. on 
Friday, June 5th. 

Examination in Preventive Medicine :—Tuesday, November 
17th, Part I. Wednesday, November 18th, Friday, November 
20th, Part II. Names to be sent in by 10.30 a.m. on Tuesday, 


October 27th. ; 
Natural Science Scholarships. 
Scholarships in Natural Science are announced at Balliol 
and Brasenose Colleges. The examination will commence no 
Tuesday, June 30th. 


UNIVERSITY OF CAMBRIDGE. 
New schedules in Chemistry and Physics have been issued by 
the Special Board for Medicine which will come into force at 
the Christmas examination, 1908. 
The following degree was conferred on May Ist: 
B.C.—C. B. Ticehurst, Joh. 














UNIVERSITY OF LONDON. 
SPECIAL LECTURES. 
THE course of eight lectures to be given by Dr. Leonard Hill 
and Mr. Martin Flack at the London Hospital Medical College, 
on some aspects of the physiology of the heart and circulation, 
will —: at 4.30 p.m. on May 12th, and not as previously 
announced. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE CHAIRS OF MEDICINE, 

THE Council of the University having decided on the appoint- 
ment of a second Professor in the Department of Medicine, 
one of the Chairs will be devoted to Clinical Medicine and the 
other to Systematic Medicine. Dr. Graham Steele, now Pro- 
fessor of Medicine in the University and Senior Physician in 
the Royal Infirmary, will hold the Chair of Clinical Medicine, 
and Dr."George R. Murray, who until recently held the Heath 
Professorship of Comparative Pathology in the Durham Uni- 
versity, has been appointed Professor of Systematic Medicine. 
Under the agreement entered into between the University and 
the Royal Infirmary, Dr. Murray becomes on his appointment 
a member of the honorary staff of the Royal Infirmary. It is 
expected that he will undertake the duties of the Chair in the 
University at the‘ beginning of the next session and at the 
Infirmary when the new buildings are opened. 








ROYAL UNIVERSITY OF IRELAND. 
THE usual Supplement to the University Calendar, contain- 
ing the examination papers for 1907, has been issued, and can 
be obtained at the University Press (Ponsonby and Gibbs). 


The following candidates have been approved at the examina- 
tions indicated : 


THIRD M.B., Cu.B., B.A.0.—*iG. Cooper, {W. Hamilton, B.A. ; 7A. V. 
J. Harrison, **M. C. Irwin, ¢D. Lynch, *7J. M. McCloy, ¢J. P. J. 
McGivern, *}W. Mooney, B.A.; *iC. J. Simpson, *;W. W. D. 
Thomson, B.A. W. Boyd, F. J. Burke, J. Byrne, P. J. 
Campbell, J. B. Crawford, P. J. Cullinane, J. J. Dennehy, M. G. 
Devine, E. Doherty, G: 8. Glass, B.A.; W. E. Graham, J. L. 
Jackson, 8. P, Kerrigan, B. C. Letts, B. McCullough, B.A.; T. P. 
McMurray, H. D. Manderson, M. Moloney, H. C. Mulholland, 
+ Le ol gS o age ¥ pig rier 4 Prendiville, A. H. 

» 1. W. Ruttledge, G. Sheridan, R. A. Smith, B. Teeger. 
R. W. Vint, E.F. Ward, T. Woulfe. _ 


* Upper pass. _¥ Qualified to sit for honours. : 





FINAL M.B., Cu.B., B.A.O.—*D. Barry, *A. R. Boyd, *T. A. Carson, 
7J. K. P. Clarke, *T. J. Hollins, B.A., *M. F. Huston, .*J. G. 
Johnston, *A. H. Joy, *R. G. Kevin, *T. P. Linehan, tG. H. 
Martin, T. Arnold, R. N Berman, W. Bradbury, T. G. Buchanan, 
R. J. Clarke, Mary Cowhy, B.A., E. H. Flanigan, W. 8. Graham, 
H. J. Grant, P. J. Grogan, KR. G. C. M. Kinkead, R. J. Ledlie, 
8. Levy, J. C. Macaulay, J. McCausland, B.A., M. McNiff, J. F. 
ee, J. F. Neary, J. F. O’Brien, M. Waldron, G. P. White, 


. White 
M.D.—J. G. Campbell. W? H. Davis, J. P. Dee, D. J. Keane, T. D. 
Luke, W. Bice, J. Thompson. 
* Upper Pass and entitled to sit for honours in one or other subject. 
of the examination. 
+ Upper Pass, 





UNIVERSITY OF DUBLIN. 
THE following degrees were among those conferred at the 
summer commencements on April 29th: 
M.B., CH.B., B.A.O.—T. P. Dowley, L. V. Hunt, W. 8. Thacker. 
M.D.-E. C, Crawford. : 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on 
a April 30th, the President, Sir R. Douglas Powell, in 

e chair. 

On the motion of the President, it was unanimously resolved 
that a message be sent to the Royai College of Physicians of 
Edinburgh expressing the sympathy of the sister College with 
it in the loss it has sustained in the death of its President, Dr. 
Charles E. Underhill. 

Membership. 


The following gentlemen were admitted Membors of the 
College: Robert Alexander Chisolm, M A., M.B.Oxon. ; James 
Clark, M.D.Aberd.; Thomas Bogie Hamilton, M.B.Edin. ; 
Eardley Lancelot Holland, M.D.Lond., L.R.C.P. ; James Mac- 
kenzie, M.D.Edin.; Alexander Manuel. M.B.Lond., L.R.C.P.; 
Richard John Morris, M.D.Durh., L.R.C.P.; John Norman 
Walker, Capt. I.M.8., L.R.C.P. 


Licences. 
In conjunction with the Royal College of Surgeons, the 
Licence of the College was granted to 105 gentlemen. 


Murchison Scholarship. 

A report was received from the examiners, and the scholar- 
ship awarded to Edward Leslie Martyn Lobb, a student of 
Gay’s Hospital. 

On a motion moved and seconded by the examiners, Drs. 
Sharkey and Hale White, it was resolved that a committe be 
appointed to consider by what means the competition for the 
Murchison Scholarship may be increased. 

Drs. Hawkins, Ormerod, Lauriston Shaw, Sharkey, and Hale 
White were appointed a committee to consider the matter and 
report to the college, 


Fellowship. 

On the nomination of the council, the following gentlemen 
were elected Fellows of the College: Robert Charles Brown, 
M.B.Lond.; George Ogilvie, .B Ediv.; Charles Henry 
Cattle, M.D.Lond. ; John Elliott, M.D. Lond. ; Guthrie Rankin, 
M.D.Glasg. ; Theodore Fisher, M.D.Lond.; Robert James 
McLean Buchanan, M.D.Vict.;, Arthur Francis Stabb, 
M.B.Cantab. ; William Henry Butter Stoddart, M.D.Lond. ; 
Arthur Latham Ormerod, M.D.Oxon. ; Walter Langdon Brown, 
M.D.Cantab. ; Alfred Ernest Russell, M.D.Lond. ; Reginald 
Cecil Bligh Wall, M.D.Oxon.; Thomas Wardrop Griffith, 
M.D. Aberd. ; Leonard Stanley Dadgeon. 


Communications. 

The following communications were received : 

1, From the Secretary of the —— College of Surgeons, 
reporting proceedings of their council on April 9th. 

2. From the Secretary of the Royal College of Sargeons in 
Ireland, thanking the college for their letter and resolution of 
March 20th. 

3. From the Registrar of the University of Wales (New 
Faculty of Medicine), inviting the college to appoint a 
Representative to serve as a member of the Medical Board. 
The invitation was accepted, and it was left to the President 
to appoint a Representative at a future comitia. 

4. From the Secretary of the Society of Arts, giving notice 
of the award of the Swiney Prize, jointly by ‘the society and 
the college, in January next, for the best published work on 
medical jurisprudence. 

5. From the Board of Trade (Marine Department), thanking 
the college for their report on beri-beri. 


Reporis. 

The followingfreports were received : 

1. From the Committee of Management, dated March 16th, 
reporting that the Visitor to the Examinations of the'/Egyptian 
Medical School for the year 1907, Mr. Edmund Owen, had duly 
presented his report, and that, in accordance with the condi- 
tions laid down by the Royal Colleges in July, 1905, they had 
addressed a communication to the Education Department in 
Egypt in reference to various matters dealt with in the 
Visitor’s report. 

The report was adopted. 

2. From the Pharmacopoeia Committee suggesting numerous 
=" in the forthcoming new edition of the'Pharma- 
copoeia, 
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After a prolonged discussion, in which Drs. Frederick 
Taylor, Gamgee, Theodore Williams, Hale White, Nestor 
Tirard, Ewart, and Sir Dyce Duckworth took part, the report 
was adopted, subject to one or two slight corrections. 

The remaining business before the college was postponed 
antil the next comitia, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
GENERAL MEETING. 
A MEETING of the college will be held on Saturday, May 30th, 
at 1 o'clock, to receive the annual report of the council. 


Election of Officers. 

A meeting of the college will also be held on Monday, 
June 1st, at 1 o’clock, pursuant to the provisions of the 
charters, to elect a president, vice-president, council, and 
secretary of the college for the ensuing year. 





CONJOINT BOARD IN IRELAND. 

SECOND PROFESSIONAL EXAMINATION (April, 1908).—The 
following candidates have been approved at the examination 
indicated: 

*F. W. Warren, *A. A. Russo, *I. M. Thomson, R. J. Barlee, 

J. Brereton Barry, D. F. Curran, C. A. Farrell, E. E. Holden, 
J.T. Hill, A. Kennedy, L. A. Moran, T. J. McDonnell, P. J. 
O’Reilly. 

* Honours. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


BUILDING ON TIPPED REFUSE. 

Cc. J. R.—Section 25 of the Public Health Acts Amendment 
Act, 1890 (an adoptive Act), provides that ‘‘ It shall not be 
lawful to erect a new building on any ground which has been 
filled up with any matter impregnated with faecal, animal, 
or vegetable matter, or upon which any such matter has 
been deposited, unless and until such matter shall have 
been properly removed by excavation or otherwise, or shall 
have been rendered or have become innocuous.” A very 
similar requirement is to be found in By-law 9 of the model 
series of building by-laws of the Local Government Board. 
Burdon-Sanderson and KE. A. Parkes, in a report upon the 
sanitary condition of Liverpool, stated that experiments 
having for their object to ascertain what effect lapse of time 
had upon organic and other matters used to fill up inequali- 
ties in the ground, showed that the process of decay in the 
case of all the most easily destructible matters was com- 
pleted in about three years. The length of time before a 
refuse tip would become usable depends upon many diverse 
conditions. If, for example, there were any quantity of soil, 
teeming with bacterial life, mixed with the refuse the period 
of disintegration would be short. On the other hand, if, as 
is usually the case, the refuse consisted of vegetable matter 
and burnt, therefore sterile, ashes the tip would not become 
innocuous for a long time. 














THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 
DURING the weeks ended March 28th and April 4th the deaths 
from plague in India numbered 6,859 and 9,015 respectively. 
The sudden increase is more apparent than real, as during the 
latter week the returns include a fortnight’s plague mortality 
for Bengal instead of a week only. 

The mortality occurred as follows: Bombay Presidency, 
1,486 and 1,561; Bengal, 2601 (two weeks); United Provinces, 
1,734 and 1,290; Punjab, 2,379 and 2,543 ; Rajputana, 671 and 
583 ; Central Provinces, 205 and 175; Central India, 21 and 15; 
Madras Presidency, 80 and 73; Mysore, 98 and 64; Burmah, 
156 and 108, During the week ended March 28th, 2 deaths were 
reported from Kashmir, 7 from the North-West Frontier Pro- 
vince, and 10 from Hyderabad State. 


GoLp Coast. 

During the weeks ended April1lth, 18th, and 25th the deaths 
from plague on the Gold Coast numbered 3, 0,and0. Durin 
the week ended April 11th, of the 3 deaths reported, 2 occurr 
at Accra and 1 at Dodowah. 





Hone Kona. 
During the week ended April 25th, 29 fresh cases of plague 
‘occurred in Hong Kong, with 26 deaths from the disease. The 


announcement of the recrudesconce of plague in Hong Kong. 


for 1908 comes at the usual time of the year at which the 
disease has appeared during the past fourteen years, 
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HENRY J. PRANGLEY, M.RCS., L.B.C.P., 
ANERLEY. 

On April 24th, at an early hour, Dr, Henry J. Prangley 
gently parsed away at his residence, Tudor House, 
Anerley. He had suffered intermittently for the past 
year or two, but no one was prepared for the event or 
suspected its approach. The suddenness of his death has 
intensified the grief which prevails in the neighbourhood, 
where he was so justly popular, The cause of his death 
was atheroma of the coronary arteries with its attendant 
angina pectoris, and finally heart failure. 

Henry John Prangley was born on September 14th, 1857, 
at Haytesbury, Wilts, where his father practised as a 
solicitor. His schooldays were spent at St. Nicholas 
College, Hurstpierpoint. He commenced his medical 
education with Dr. Willis, of Monmouth, with whom he 
remained as pupil for two years. He continued his studies 
at St. Thomas’s Hospital, and afterwards became House- 
Physician to the City of London Hospital for Diseases of 
the Chest. He played regularly in St. Thomas’s football 
fifteen, and was one of the fifteen which won the Inter- 
hospital Cup in 1878, At the time of his death he was 
Honorary Surgeon to the Crystal Palace Football Club. 

In July, 1883, the post of Medical Officer to the North 
Surrey District Schools at Amerley was vacant, and 
Prangley applied for it. At the time he was only 25 years 
of age. The early evidence of his professional ability 
and merit, in the opinion of those most competent 
to jadge, may be found in the fact that his application 
was supported by nearly every member of the staff 
of each of the hospitals above mentioned. Their united 
testimony was such that Prangley was selected out of 70 
other candidates for the post, which he continued to hold 
for the rest of his life. In 1904 he was appointed, by the 
then School Board for London, Medical Officer to the 
Anerley Residential Schools for Deaf Boys. At the time 
of his death he had held for several years the appoint- 
ment of Medical Officer of Health to the District 
Council, 

He was for fifteen years Honorary Secretary of the 
East Surrey Division of the British Medical Association, 
and afterwards of the Norwood Division, which post he 
only vacated last year, and always took the keenest 
interest in all the doings of the Association. During his 
twenty-five years at Anerley his practice grew to be very 
large. He realized the promise of the early years, and 
never relaxed the thoroughness which had marked his 
studies and work in the beginning. A determination to 
master his subject, the concentration of all his faculties 
towards the achievement of his purpose characterized 
the man in everything he put his hand to, and dominated 
him in his professional work. Every detail must be 
worked out; nothing, however small, which he himself 
could usefully provide for must be left to others or to 
chance, To that end no trouble and thought were too 
great, no means too trivial. He had a high conception 
of professional duty. It may truly be written that to 
him his work was as a religion he professed: its demands 
were imperious, its obligations inviolable. To the end 
he sustained that faith; his sufferings in his last years 
failed to shake it or to tone down its exactions or to 
excuse away the need of obedience to it. 

His social qualities secured for him the goodwill of all 
in the locality. No one could know him for long and 
remain a bare acquaintance. Affection followed know- 
ledge, so that in the case of his patients they regarded 
him not merely as their doctor but as a faithfal friend. 
Such he was to them, and such he became to every one 
who had the opportunity of associating with him. Their 
attachments to him endured because his kindliness and 
sympathy were the outcome of a disposition wide in its 
generosity, strong in its affection, absolute in its 
sincerity. To-day, through recognition of these qualities, 
a whole neighbourhood is joined in mourning his untimely 
end. 

The funeral service was held on April 29th at St. Paul’s 
Church, Upper Norwood. The streets from his house 
were lined with people, while most of those who filled the 
church after the service there, accompanied on foot the 
hearse and funeral carriages on the way to Elmer’s End 
There a still large gathering, composed of all 
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classes, from all parts of the nelghbourhood and many 
feom great distances, hai collected to gree‘ with honour 
his remains. The public and local authorities and 
bodies, the medical profession, the Freemasons and his 
own lodges, were largely represented at both church and 
cemetery. The interment at Elmer’s Ead took place in 
radiant sunshine, ina very garden of flowera, which the 
love of his friends had provided. At the conclusion of the 
usual service, the customary rites of the Order of Free- 
masons were daly performed. He was a Past Master of 
the Anerley Lodge, and was Master of the Cheseldon 
Lodge, London; and P.Z. of the Anerley and Chereldon 
Chaptera. 

Dr. Prangley married in 1895 the youngest daughter of 
Me. ©. W. VYommett, solicitor of Anerley, and Mrs, 
Prangley in her bereavement has the sympathy of all who 
knew her hutband. 


PROFESSOR V. CORNIL, M.D, 
PARIS. 

Tue death of Professor Cornil, already announced in the 
JOURNAL, speedily followed the resignation of the Chair of 
Pathology which he held for many years. He died of 
tuberculosis at Mentone, and up to the very end, even 
when confined to hia bed, he was at work ona book, His 
whole life wes glven to work. Bora in 1837, he gained 
in due course the pos: of interne, and took his degtee. 
Almost imniedfately afterwards he founded, in ccnjunc: 
tion with Ranvier, a /adoratory of histology, where the 
work was done which made thelr names famous through- 
out the world. In 1869 Cornil became professeur agrégé, 
and in 1870 Physician to the Bareau Ventral. In 1882 he 
was appointed to the Chair of Morbid Anatomy. For the 
firat time in France a practical system of post-mortem teach- 
ing was established at the Hétel-Dieu under his direction. 
Among his works the principal are the well-known Manuel 
Whistologie normale et pathologique, written in collaboration 
with Ranvler; a book entitled Eiude Anatomo pathologique 
et clinique eur la phtiste pulmonaire, in conjunction with 
Hérard, whoge pupil he had been, and who, it is interest- 
ing to note, was, notwithstanding his 89 years, at: the 
charch behind the coffin. Cornil also wrote on nephritis, 
epithellal tumours, cancer, melanosis, syphilis; on 
bacterla in conjunciion with Baké3; and on the pneumo- 
enteritis of pigs in conjunction with Chantemesse. He 
made experimental researches on the cicatrization and 
regeneration of mucous membraner, and on the genera- 
tion of oseeous and medullary tissues, and many other 
things. Cornil was beloved by his pupils, whom he was 
ever ready to serve. He played a considerable part in 
political life, and it was largely owing to his irfluence 
that the law regulating the practice of medicine was 
pagsed. He was also instrumental in the passage of many 
other measures concerning the public health. 

Cornil was elected a Member of the Académie ‘de 
Médecine in 1884, and was President of the Société 
Anatomique. 








PROFESSOR F. TERRIER, 

’ PARIS, ° 
PROFESSOR TERRIER, whore death was recently announced 
in the JOURNAL, was born in 1837, and, after a distin- 
guighed career as a student, took his Coctor’s degree in 
1870, the subject of his thesis being external oeso- 
phagotomy. He became professeur agrégé in 1872, and was 
appointed surgeon to the Paris hospitals in 1873. In 1894 
he was appointed professor of operative surgery. He won 
for himself a world-wide reputation as a surgeon, espe- 
cially in the domain of abdominal surgery. He was also 
a pathologist and the author of a manual of surgical 
pathology. He wrote much on eurgical diseases of the 
liver, on cireoid aneurysm, on intermittent hydronephrosis, 
and other subjects. He was the author of a manual of 
antisepsis and asepsis; a manual cf surgical anaesthesia ; 
and monographs on trephining, on the surgery of the 
heart and pericardium, etc, 

He was a man whose mind - was to the last open to 
progress in surgical thought .and methods, and he gave his 
whole life to his profession. He wasa pioneer of antisepsis 
in France and later took the lead in introducing aseptic 
methods. He also in his service at the Bichat Hospital 
Jurnished a model for the other hospitals. To him 1s due 
the development of nursing homes for patients who have 
to undergo op*rations, eer? ' = he 





He was elected a Member of the Académie de Médecine 
in 1890 and was named a Commander of the Legion of 
Honour Jast year. Although certain asperities ¢{ manner 
created enmities, he was a man of the most perfect 
integrity and straightforwardness of character and of 
sterling scientific honesty. 





Prores:orR B&écHAaMp, who was ‘probably best known in 
this country as a critic and rival of Pasteur, died recently 


at the age of 92. He studied in the old faculty of Strass- . 


burg, and was successively profesror of medical chemistry 
at Montpellier and in the Faculté Libre de Médecine of 


Lille. He was a zealous worker on such subjects as fer- 


mentation and diseases of the silkworm and the vine, 
His name is associated with bygone controversies as to 
priority which it would be unprofitable to recall. 


WE regret to have to announce the death from heart 
disease of Dr. Frapgnick Witson, which occurred at 
his residence, Aberdeen House, Spring Bank, Hull, on 
April 24th. Dr. Wilson, who was 50 years of age, had been 
jn practice in Hull for twenty yearg, having eucceeded the 
late Dr. Lowther, one of the oldest practitioners in the 
city. In addition to his family practice he had an 
extensive shipping practice, and it was whilst so engaged 
in attending members of the se. Friary, which arrived 
in Hull in 1901 from Alexandria stricken with plagae 
that he himself contracted that disease, and was the only 
one of nine attacked who recovered, He was treated in 
the Infectious Diseases Hospital for some weeke.- This 
illness undoubtedly impatred his constitution, although 
after a trip to the Canary Islands he appeared to make a 
good recovery. A year ago he had a breakdown and was 
ordered away for a rest. After spending a few weeks on 
the west coast he returned to work with his usual 
regularity and energy. He was educated ai the Leeds 
School of Medicine, afterwards proceeding to Edinburgh, 
where he obtained the diplomas of the Royal College of 
of Physicians and Surgeons. Dr. Wilson was a well known 
Freemason and had held provincial honours. He was 
probably one of the most gifted amateur musicians in 
Hull, and his “ musical at-homer,” at which he gave great 
personal encouragement to rising genius, were quite 
a feature of the musical life of the city. He was a most 
regular attendant at the meetings of the British Medical 
Association. D:. Wilgon leaves a widow, but no family. 


BrRIGADE-SURGEON Epwarp Jarrorp Ltoyp, M.B, 
retired, Army Medical Service, dled on May 3rd, in his 
73rd year, at the Royal Naval Hospital, Chatham, eud- 
denly, from heart failure, while on a visit toafriend. He 
joined the service as an Assistant Surgeon, June 13th, 
1859; became Surgeon March Ist, 1873; Surgeon- Major, 
January 6th, 1875; and Honorary Brigade Surgeon, on 
retirement, May 20th, 1885. During the Nile Expedition 
in 18845 he had charge of a Fleld Hospital at Kaibar, 
recelving a medal with clasp and the Khedive’s bronze 
star. 


Wir reference to the death of Lieuterant-Colonel F. §, 
Prcx, which we announced in our issue of April 25th, 
p. 1026, ‘One Who Knew Him Well” writes: The death 
of Lieutenant-Colonel F. 8. Peck isa great loss not only to 


Calcutta, where he has done 20 much good work, but also- 


to the whole Indian Medical Service. He was one of the 
most skiJfal operators and reliable diagnosticlans in India, 
@ man who abounded in sound common eense, and of a. 
most generous and kind-hearied disposition, yet withal 
one who never feared to say boldly and freely exactly 
what he believed to be true and right, no matter if at. 
times it might be to his own detriment. He had the very 
highest ideals of professional and personal conduct, and. 
was always willing to do all that Jay in his power to help 
any who came to him in their troubles and difficulties, 
The amount of gratultous work he did will probably never. 
be fully known to any one, but the writer has knowledge 
of numerous cases where he had .given freely.and fully. of 
his time and ekill to thase whom he knew were not ina 
position to afford to pay him, and who are now leit, with 
mavy others, to mourn the loss of a skilled surgeon, 
a kind and generous friend, and one who at all times. 
inspired the respect and confidence of all those with whom. 
he was brought in contact. - : Thane J 
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LETTERS, NOTES, AND ANSWERS ‘TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish noticeto be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
‘to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

{In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
te the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. : 

TELEPHONE (National) :— 

EDITOR, 
2631, Gerrard, 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard, 





MO Queries, answers, and communications relating to 
subjects to which special departments of the BriTISH MEDICAL 
JOURNAL are devoted will be found under their respective 
headings, 

QUERIES, 


@@ We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘*A Member,” ‘‘A Member B.M.A.,” ‘* Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


Dr, ARTHUR THOMSON (Stratford-or-Avon) asks for In- 
formation as toa place in Algeria or neighbouring country 
where, during Jane and July, the range of temperature is 
lowest and the air dry. The condition to be treated is 
rheumatism and sciatica. 


Fair Hair DYE. 
FoRTY wauts to know of a harmless vegetable preparation. 
The victim {is 40 and his hair is going white, though his hair 
generally is very fair indeed—true blonde. 


ANTS IN THE LARDER, 

EucLID asks a question which bas been asked before on 
several occasions, but to which, so far, no satisfactory 
answer has been raturoc]. He wants to know how to get 
rid of ants which are overrunning a larder. Somebody once 
tried lodoform, which expelled the ants, but tainted all food 
for months afterwards. 


PRACTICAL PATHOLOGY. 
‘S C. desires ‘‘suggestions upon suitable recent books for 
practical pathology.” 


*,* In Delafield and Prudden’s Textbook of Patho- 
logy (Baillitre, Tindal], and Cox) there is en account 
of the method of making post-mortem examiuaations, 
and instructions are given on histological methods, 
and the way to preserve and mount large pieces of tissus 
for macroscopic demonstration, ss museum apscimens. 
Giylord and Aschoft’s Pathological Histology (Henry 
Kimpton), which is a large book beasutifa'!ly illustrated, 
gives an excellent account of histological methods, and also 
contains a usefal chapter on photomicrography. La 
Technique histo-bactértologique moderne (Baillitre et 
Fils), by Lefas, is a small manual containing many useful 
formulae for the preparation and employment of differen: 
tial stains. Jaksch’s Klinische Diagnostik innerer Krank- 
hetten mittels baktertologischer, chemtscher und mikro- 
skopischer Untersuchungsmethoden (Urban and Schwarz3n- 
berg) is an exceptionally full and valuable book on the wide 
Yange of subjects indicated by the title; the sections 
‘devoted to chemical pathology will be found particularly 
‘helpfal. Eyre’s Bactertological Technique (W. B. Saunders 
and Co.) 1s an excellent guide to the work of the bacterio- 
logical laboratory. Emery’s Clinical Bacteriology and 
Haematology for Practitioners (H. K. Lawis), in addition 
to the bacteriological details, gives good general accounts of 
)o!cod work and cytc-diagnosle. : 





ANSWERS, 


PELAGIUS.—There fs no method of which it can be said that it 
is always effective and never injarious. Information on the 
woe is contained in Dr. Herman’s work on Diseases of 

omen. 


IGNuR4MUS.—We understand that the Fellows of the Royal 
College of Physicians of Edinburgh have from “time 
immemorial” worn distinctive robes—a black gown with 
crimson velvet facings. In addition, the hood of a uni- 
versity degree is almost always worn, most rl fore that 
of M.D_ The cap {s a doctor’s cap of velvet of John Knox 
type. Licentiates have no robes, 


CALLOSITIES ON SOLES OF FEET, 


T. S. D. writes: Mey I saggest to ‘' Pes” that he can remove 


the callosities on the soles of his feet by painting them with 
collodion saturated with sodium salicylate. It should be 
applied three or four times every other day, when the 
hardened cuticle can be peeled cff. 


PURINS IN DIETs, 

PURIN-FREE willl find tables of the purin-N contained in the 
various foodstuffs in The Purin Bodies of Foodstuffs 
(Walker Hall. Manchester: Sherratt and Hughes); and in 
vol. lilof Metabolism and Practical Medicine. (London: 
W. Heinemann.) There are also other data to be found in tha 
BRITISH MEDICAL JOURNAL, Jane 14th, 1902. In ‘‘ Clinical 
Estimations of Gouty Urines,” BRiTIsH MEDICAL JOURNAL, 
1906, January 20th, p. 128, there is a detailed account of the 
methods available for the determination of the ‘‘ tolerance ” 
for purln bodies, and of the results obtained in a number 
of experiments. 


DARWINISM. 

Dr. W. Hatt CaLveERt, of Melrose, sends us a letter, too long 
for publication 2 extenso, in which he reproaches us for 
not having reviewed more favourably Mr. Paulin’s book on 
Darwinism (BRITISH MEDICAL JOURNAL, April 25th, 1908, 
p. 993). Hecomplains that we do not deal with Mr. Paulin’s 
arguments or facts, which, in his opinion, are probably new 
to membera ot the medical profession. He then proceeds to 

- tell us that Mr. Paulin has discovered the ‘“‘natural law” 
which prevents the undue increase of prolific animals. This 
law is to be found in the habit of the male parent to devour 
its newly-born young, & propensity not found amongst less 
prolific animals. such a3 bears. ln regard to natural selec- 
tlon, we learn, Mr. Paulin adduces ‘a very able argument 
proving tbat all variations ara very s02n destroyed by the 
potent inflaence of marriage, which reduces all varia- 
tions at once to the average, and that we have in 
nature not the survival of the fittest, but the sur- 
vival of the average.” With reference to the theory 
of Malthus, Dr. Calvert writes: ‘‘Paolin seems to me 
to demolish this doctrine absolutely. He proves that the 
birth-rate, following the marrisge-rate, depends entirely on 
the state of the labour market, and is regulated only by 
the food sopply. In other words, the population can never 
outrun the means of subsistence.” Dr. Calvert concludes 
his letter by stating his opinion that Mr. Paulin ‘has 
demonstrated that the Darwinian theory is unsupported by 
the phenomens of natura, and has reduced if to a mera 
hypothesis devoid of scientific data on which to rest.” 

*,* We see no reason to modify the opinion expressed in 
our review. The propensity of animals to devour their 
young is well known to every schoolboy who keeps rabbits, 
and we are unable to agree with Dr. Calvert that Mr. Paulin’s 
observations and theories ought to have received more de- 
tailed consideration at cur hands. The number of semi- 
popular writers oa scisntific subjects is legion ; it is im- 
possible for us to swamp our review columns. with lengthy 
discussions of their opinions, and we did no$ feel called upon 
to make an exception in Mr. Paulin’s favoar. 





LETTERS, NOTES, Ete, 


CHROMIC ACID IN PRURITUS ANI, ETC. 

Dr. WM. RoBgRTson (Natal) writes: In the case of a patient, 
W. BR. B., aged 23, a vigorous young adult, free from any 
- dyscrasia, but complaining of great discomfort from bro- 
midrosis (sweating feet), I recommended that he should rub 
and massage his feet, toes, etc., with plenty of a solution of 
chromic acid, 1 per cent , night and morning. The case was 
& severe one, aggravated by tight boots, which bunched up 
his toes intoa ball. The skin of the toes'was thin, sodden, 
pale, and tender, whilst cracks were plentiful-at the. 
flexures. Suitable boots and the use of the solution once or 
twice rapidly effected a cure. While under treatment he 
complained of itching at the anus. I. found two cracks 
round the anus and the cuticle slightly swollen, moist. and 
pale. The itching was severe and prevented sleep. L cal 
application of the chromic solution here also was followed b 
the most satisfactory result. In two days the itching had 
gone, and the parts a ap braced up, and natural. Other 
precautions were insisted on, sucii as ablutions after stools. 





Tas Barra 
Mupiea, Jounmal 
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AUSTRALASIA AND THE SONS OF PROFESSIONAL MEN. 

THE President of the Immigration League of Australasia, 
Richard Arthur, M.D., writes that the executive committee 
of the league is prepared to give information about 
Australia and New Zealand to farmers desirous of sending 
thefr boys to become farmers in Australasia, and com- 
m ns addressed to him at Bull’s Chambers, Moore 
Sydney, Australia, will receive attention. Dr. Arthur 
adds three courses are open to a lad who has decided to 

make Australia his home : 
1. That he should enter as a student at one of the Govern- 
ment agricultural colleges, where, for about £30 @ year, he 
_ will receive a thorough training in scientific and practical 
farming. The sum quoted includes board and lodging, both 
of which I can guarantee to be excellent—quite as good as, 
if not better than, that provided at any English public 
schoo At the end of his two years’ course there he could 
take up land for himself, or spend another year in gaining 
—* with a practical farmer before launching out for 

meelf. 

2. He could be placed, as far as New South Wales Is con- 
cerned, with a farmer holding high qualifications as a 
teacher of gone who for £12 a year and his labour 
would give him a training almost as good as that he could 
obtain at a college. Iam again prepared to guarantee that 
any lads entrusted to this man would be properly looked 

: after and instructed. 

3. The third alternative is that he could go to a Govern- 
ment farm for three months and receive, free of cost, 
instruction in milking, ploughing, and the care of horses, 
pigs, etc. At the end of this time his services would be of 
sufficient value to enable him to be placed with a respect- 
able farmer who would pay him about 10s. a week and his 
board, and would increase his wages gradually to 15s. or 20a. 
After an apprenticeship, of this kind for a year or two he 
would be fitted to start on his own account, 


HEREDITY IN CANCER. 

Ma, W. RocER WIitrrams (Clifton Downs, Bristol) writes to 
express meng ten that when an inquiry was cndertaken at the 
Middlesex Hospital (Archives of the Middiesex Hospital, 
oe voL fi, pp. 104 and 127; also ibid., vol. v, p. 103) as to 
the influence of heredity in cases of cancer, in which Pro- 
fessor Karl Pearson was invited to exercise his biometric 
skill, the result showed that the proportion of cancerous 
relatives amounted only to 8.36 per cent. of 1,000 breast cancer 
patients interrogated. Mr. Roger Williams points out that 
the proportion of women with cancer of the breast, among 
whose relatives there was a history of cancar, has been esti- 
mated by Butlin at about 37 per cent., by Nunn at 29.3 per 
eent., by himself at 24.2 per cent., and by Leaf at 23 per 
cent, He thinks that whenever inquiries of this kind are 
made in a careful and systematic manner, the proportion of 
relatives affected will always be found to vary within these 
limits or in close approximation thereto. 


THE LocaL TREATMENT OF DIPHTHERIA. 

M.D., M.R.C.S., writes: Before the discovery and use of anti- 
toxin I always treated cases of diphtheria, ulcerated throat, 
and similar affections by the application of powdered 
sulphur, and the use of a carbolic gargle, and in the past 
by 4 spray of diluted salphurous acid. Very commonly I 
fumigated the room with burning salobur. The treatment 
was very generally successful, and I see no reason why 
such local treatment should be omitted even if antitoxin be 
administered in genuine cases of diphtheria. Insufflations 
of sulphur can be verg easily administered, and there can be 
no question that the remedy is effective. It is, at the same 
time, perfectly harmless. Others have used it, and written 
about it, and here I merely give my experience. 


QUACK ADVERTISEMENTS, 

A CORRESPONDENT amused himself one Sunday lately by 
cutting out. from an issue of a. local newspaper all the quack 
advertisements he could find. In that issue there were 
eighteen altogether, fifteen being advertisements of pro- 
prietary drugs, or so-called patent medicines. Two were for 
kidney diseases, two:for skin diseases, two for gout or rheu- 
matism, three for piles, two for blood disorders, three for 
nervous diseases, and ene was a “lightning” cough cure. 
There. was. one advertisement of a tooth powder, ons of an 
optician whe sold also an antirheumatic ring, and one of an 

erant curer of diseases of the eye and ear without opera- 
tion. Our correspondent thinks comment a but 
his.collection may pombaps indicate one yar which will 
probably stand in way of any reform in the law. 
AN APPHAL TO BACTERIA, 

A sToRY good enough to be worth repeating, although, of 
course, we cannot guarantee its accuracy, was not long sgo 
sent from America by Dalziel’s news agency. It is tothe 
effect that at the end of March two students of the Balti- 
more dical ee challenged the local Christian 
Scientists to a test of their respective methods of curing 
disease. The challengers suggested that they and two 

. Christian Scientists,’ after being proved by medical examina- 


tion to be thoroughly sound, should be subjected. to equal 





inoculations of some rage bacilli. ‘‘We are perfectly 
willing,” they stated, ‘‘to allow ourselves to. be inoculated 
with a pure tested culture of Streptococcus pyogenes, pro- 
vided any two followers of the faith do the same. Weare to 
rely on medical treatment, and our Christian Science friends 
upon their mode of treatment, for relief.” The Christian 
Scientists replied that they were ready to accept the 
challenge, provided they received medical attention and 
the students Christian Science treatment. This reply, 
whether by accident or intention, was received by the 
challengers on April 1st, and the readiness it. expresses to 
waive objections to medical treatment on this occasion in 
return for a similar compliment to Christian Science lacks 
nothing in humour if much in faith. 


THE INHALATION TREATMENT OF RESPIRATORY DISEASES, 
Dr. EpwiIn Asx (London, W.) writes: Lhe use of volatilized 
drugs naturally its chief field in the treatment of diseases 
of the respiratory tract, and inasmuch as the physical proper- 
ties of a drug existing in the form of a vapour offer no 
obstruction to its passage wlth the alr into the deepest parts 
of the respiratory system, inhalation of vaporized anti- 
septics offers an efficient line of treatment in all infestive 
conditions of the ea, bronchi, and in some cases of the 
lung tissue itself. Especially is this the case where fetid 
secretions are adding to the discomfort of the patient and 
those about him. Some twenty years ago there appears to 
have been a movement in favour of inhalations, and many 
forms of small oro-nasal inhalers, most familiar to us in the 
pattern suggested by Yeo, came into use. Noless an authority 
than Wilson -Fox expressed himself in favour of these small 
inhalers and quoted excellent results in support of their use. 
The remarkable effect of prolonged inhalations of creosote 
in reducing the temperature and diminishing the fetor in 
cases of bronchiectasis has long been known, anda summary 
of the method and its results was included by me in 8 paper 
on the treatment of bronchiectasis published some months 
back (vide Medical Press and Cireular, December 19th, 
1908). One would have thought that the excellent results 
obtained in this somewhat rare disease would have led to a 
more extended use of creosote inhalations in the treatment 
of subacute and chronic catarrhs of the respiratory tract ; 
and I think the reason this has not been the case is to be 
found in the fact that, whilst a specially constructed 
‘* creosote chamber” is not at the disposal of the majority 
of practitioners, no efficient substitute has been suggested. 
Now I think that an efficient substitute for these older 
creosote chambers fs to be found in a small chamber 
or cabinet containing the air impregnated with the 
creosote vapour or other volatile antiseptic that it is re- 
quired to use. I have had such a chamber constructed, 
measuring 3} ft. high and 1; ft. in width and depth, and air- 
tight with the exception of two openings—inlet and outlet— 
which are guarded by simple flap valves. The air in the 
chamber can be impregnated either by the slow volatilization 
of suitable substances from strips of thick towelling sus- 
pended from side to side, or more rapidly by warming the air 
inthechamber. The patient breathes the antiseptic vapour 
through a tube and close-fitting mouthpieces. or facepiece. 
Farther, a more rapid passage of air through the chamber, 
and consequently a greater concentration of antiseptic 
vapour in the alr inhaled, can be obtained by connecting » 
cylinder of compressed air to the inlet opening. I have tried 
both this and an electrically-driven fan, and of the two I 
prefer the compressed air pressure. This plan of driving the 
air through the chamber should be found useful in cases 
where the slightest obstruction to respiration, such as 
necessarily occurs when inspiration is made through a tube, 
is likely to distress the patient. There is all the difference 
between taking a few intermittent breaths through a smal) 
oorly-charged oro-nasal inhaler apparatus, and continuously 
beent ing—without effort—the vaporized drugs for, say, ten 
= half an hour, or for perhaps several hours at a 

me. : 


THE TREATMENT OF COMMON COLD: A CORRECTION. 

In the reply from ‘“‘T. D.,” published in the BRITISH MEDICAL. 
JOURNAL of April 18th, 1908, p. 967, under this heading, 
‘* Liq. morph. mist.” was incorrectly printed for Lig. morph. 
mur, (that is, hydrochlor.). 
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INTRODUCFION, 

I cannot but feel, Sir, the great honour which the Council 
‘of the Liverpool University has conferred on me by asking 
-me to deliver the Mitchell Banks Memorial Lecture, 
‘which, along with the establishment of an out-patient 
department to the Royal Infirmary, was the means adopted 
by his colleagues and a large number of his fellow citizens 
for keeping green the memory of one whom to know was to 
love and with whom to have been associated as a colleague 
was a valuable acset in lile’s pilgrimage. 

I‘had the good fortune to be associated with Mitchell 
Banks for some years, both on the Council of the Royal 
College of Surgeons of England and as a teacher and 
examiner in. the Victoria University, but what I valued 
more than all was the privilege of enjoying his frlendship. 

~In the College of Surgeons and all its fanctions he took 
@ great interest, and towards the end of his last term of 
office he proposed and carried a motion which will be 
remembered as long as the College lasts, since it resulted 
in the Fellows and members having the right to wear a 
distinct academic costume. Thisrerolution had, however, 
more than a merely academic interest, in that it showed 
Mitchell Banke’s: broad-‘minded sympathy with his pro- 
fessional brethren in supplying a want that I know had 
deen felt by many eminent men, who, only pozsessing the 
college diploma, frequently shirked public ceremonies 
because they had no right to wear a gown, thus appearing 
at a disadvantage when compared with their colleagues 
who were university graduates. 

Besides being an accomplished and learned anatomist 
and an excellent teacher, Mitchell Banks was a skilful 
and, scientific surgeon, who left his mark on many 
branches of the art and science of surgery. He was 
among the early pioneers in advocating and practising 
the radical cure of hernia; but the work with which his 
name must be always associated is in connexion with the 
radical treatment of cancer. 

In a memorable address delivered in 1877 entitled, “ A 
plea for the more free removal of cancerous growths,” 
he plainly advocated the now universally-accepted treat- 
ment of cancer—an early, free, and wide removal with 
excision of the nearest lymphatic glands, whether or not 
they can be felt. 

In selecting a subject for my address, the council was 
kind enough to give me a free hand; but at the same time 
I cannot fail to remember that the occasion is one 
designed specially to do honour to the memory of a 
distinguished -surgeon and a no less distinguished 
anatomist. I am, therefore, taking as my subject one 
which I think Mitchell Banks would have approved of 
could he have been with us, since it is an attempt to show 
how the anatomy of an organ may influence its diseases, 
and how surgery is able to deal with them, 

For some years 1 have been devoting much time and 
thought to diseases of the pancreas, which, until compara- 
tively recently, were but little known, hardly ever recog- 
nized, and therefore seldom treated. On this account I 
have selected as my subject ‘‘ The anatomy of the pancreas 
in relation to its diseases.” 


ANATOMY OF THE PANCREAS: HISTOLOGY. 

I hope to demonstrate that from an anatomical, a 
physiological, a pathological, a medical, and surgical 
point of view, the pancreas is one of the most interesting 
and important organs that the medical man can be called 
upon to treat. 

I consider that the pancreas is belittled in being called 
the salivary gland of the abdomen, for its structure and 
fanctions are much more complicated than those of the 
parotid and other salivary glands, to which it bears some 

-xesemblance, Histologically, in addition to the ordinary 
4 


secreting parenchyma with its ducts, there are the pecullar 
structures known as the islands of Langerhans. 

. The parenchyma of the gland is mapped out by clefts 
filled by loose connective tissue into lobes 1 cm. or more 
across, These are further subdivided by less well-defined 
bands of areolar tissue into lobules, and microscopically 
it is found that they are again divided by well-defined 
septa into still smaller lobules. The connective tissue 
forming the. septa is less compact than in the salivary 
glands, so that normally the pancreas is looger and softer 
in texture, a fact which is not sufficiently borne. in mind 
when considering its morbid anatomy. The functions of 
the pancreas are now known to be much more complex 
than was formerly supposed, for not only does it secrete 
the pancreatic juice, which plays a most important part in 
the digestion of all food materials, but it is intimately 
related to the general metabolic phenomena of the body, 
and particularly to carbohydrate metabolism. 

Pathological changes in the pancreas may originate in 
any of its constituent parts, and according to the strac- 
tures primarily affected and the nature of the change will 
the effects on its anatomy and function vary. Inflamma- 
tion starting in the ducts is at firat of a catarrhal 
nature analogous to cholangitis, with which, indeed, it 
is frequently associated. 





Fig. 1.—Piece digestion of a human pancreas, showing the 
limiting membrane of a Jobule and the reticulated basement 
membranes of the alveoli. In the centre i3 an island of Langer- 

f hans with its capsule of trabeculae (Flint). 


INFLAMMATORY CHANGES, 

If the infective catarrhal condition is. acute in cha- 
racter, it may go on to diffuse suppurative catarrh or to 
a localized suppuration ending in abscess; or, if the 
infection be less virulent, it may not assume the more 
immediately dangerous suppurative form; but a chronic 
inflammation may extend to the parenchyma ‘of the 
gland, leading to an increase of the connective tissue, 
eventually resulting in a condition resembling that seen 
in cirrhosis of the liver. Again, an increase of fibrous 
tissue may occur primarily around the blood vessels as 
the result of changes in them or their contents and give 
rise to a cirrhotic condition. In some instances it is 
probable that, as a result of toxic substances circulatirg 
in the blood, the islands of Langerhans become firet 
affected, as in amyloid disease of the gland. On the 
other hand, the acute infective parenchymatous inflam- 
mations known as acute haemorrhagic, suppurative, or 
gangrenous pancreatitis, give rise to the most terrible 
and rapidly fatal diseases that the surgeon can be called 
on to treat. 

The following shows the classification of the various 
inflammatory conditions : 


Catarrhal Inflammations. 
(a) Simple catarrh, acute and chronic. 
(b) Suppurative catarrh. 
(c) Pancreo-lithic catarrh. 


Parenchymatous In flammations. 
Acute.—(a) Haemorrnagic pancreatitis. 

1, Ultra-acute, in which the haemorrhage precedes the 
inflammation, the bleeding being profuse and both 
within and outside the gland. 

2, Acute, in which inflammation precedes the haemor- 
rhage, which is less profuse and Is distributed in patches 
through the gland. ; 
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b) Gangrenous pancreatitis. 
{ Bapparative pancreatitis (diffase suppuration). 
Subacute.—Abscess of the pancreas (not diffase suppura- 
tion). ’ 
Chronic.—(ay Interstitial pancreatitis. 
1. Interlobular. 
2. Interaciuar. 
(b) Cirrhosis of the pancreas. 


Tue TOPOGRAPHY OF THE ORGAN, AS AFFECTING 
ITs SURGERY. 
The situation of the pancreas at the back of the abdomen 
as far from the surface as possible, affords an explanation 
of the difficulty of making an 


lethal effects of non-operative treatment, the only lesson 
that can be drawn is that we should make an exploratory 
laparotomy whenever there is a question of severe pan- 
creatic Injury. 

The intimate relations of the head of the pancreas to 
the duodenum may lead to its invasion by disease of the 
gland, as I have seen on several occasions; or to the 
converse—invasion of the pancreas from the duodenum, 

I recently observed a case of this kind in which the first 
effect of the disease was to cause a stricture of the 
duodenum, which was relieved by gastro-enterostomy, and 





the next effect was a gradual invasion of the pancreas and 
the supervention of diabetes, 
which ultimately proved fata} 





exact physical examination of 
the organ, and may be one of 
the reasons why until lately 
its diseases have received so 
little recognition. 

The anatomical relations of 
the pancreas, its fixation, and 
its great vascularity, would 
render an operation for its 
complete extirpation ex- 
tremely difficult even were 


it justifiable from a physio- p* 

logical. point of view; but F nmutee? 
as its complete removal in PA 
animals is practically uni- igh A, 


versally followed by fatal gly- if. 
cosuria, this operation can 4 
never be justifiable in the 
human being. The relations % 
of the gland to the aorta and 
vena cava, to the coeliac plexus, 
the spleen, the left suprarenal 
body, the left kidney, the 
portal vein, the duodenum, 
the stomach and colon, and ig 


eo 
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within a year. 

The duodenum may also be 
invaded, compressed, or dis- 
torted by a cyst or other 
tumour of the pancreas, or by 
8 pancreatic abscess which may 
burst into it or the stomach, 
and so be discharged, as ina 
case that came under my 
observation, and which I have 
reported in a work on the 
surgery of the stomach. 

In the Annals of Surgery for 
August, 1899, a case is reported 
by Gallaudet in which a cancer 
of the head of the pancreas so 
far obliterated the lumen of 
the duodenum as to call for 
gastro-enterostomy. 

The proximity of the pan- 
creas to the stomach renders 
i; liable to invasion by ulcer 
' or cancer of that organ, and it 
Pi ee | is well recognized by sur- 








even to the uterus during 


pregnancy, render any attempt eroding the pancreas (Fenwick, London Hospital Museum). 


even at partial excision some- 

what difficult; nevertheless, in the case of disease 
invading the distal part of the body or the tail of the 
pancreas, the extirpation of that portion is practicable, 
and may be justifiable in the case of certain cystic or 
solid, benign or malignant growths, 

These relations also explain the difficulty at times 
experienced in the diagnosis from physical signs alone of 
tumotirs of the pancreas from 
swellings in the various 
regions surrounding it, and 
how impossible it would be 
for the pancreas to be injured 
alone by a gunshot or stab 
wound. I have known it, 
however, to be fatally bruised 
by a blow in the epigastrium, 
and to be torn by a fall, with- 
out any other visceral injury. 

Severe injuries of the pan- 
creas not operated on ter- 
minate fatally in nearly every 
case,as demonstrated by von 
Mikulicz. Out of 45 cases of 
pancreatic injury collected by 
him, 24 were perforating, 12 
were gunshot, and 9 were stab 
wounds. Of the gunshot in- 
juries, 5 were operated on, 3 
recovering; the 7 not operated 
on all died. Of the _ stab 
wounds, all were operated on 
and 8 out of 9 recovered. Of 
the 24 subcutaneous injuries, 13 were not operated on and 
all died; of the 11 operated on, 7 recovered. No hard- 
and-fast rule can be formulated as to the method of 
treatment. The. injured part must be exposed and either 
ligature of vessels or suture of surfaces adopted ; but gauze 
tampons and drainage form important features in any of 
these operations, and where the peritoneum has been 
generally soiled with blood and pancreatic effasion, 
lavage with hot saline fluid affords the double advantage 
of relleving shock and cleansing the abdomen. In view 
of the favourable results obtained by operation and the 


Fig. 2.—Chronic ulcer of the posterior wall ofthe stomach ge0ns how adhesion to, or 


invasion of, the pancreas by 
@ cancerous growth of the 
stomach or pylorus not only adds seriously to the danger 
of operation, but renders a return of the disease extremely 
probable if removal be attempted. 

Von Mikulicz’s experience is most instructive; of 92 
partial gastrectomies without injury to the pancreas the 
mortality was 27.5 per cent., but in 30 cases of gastrectomy 











in which the pancreas was injured or partly removed it 
was 70 per cent. Nevertheless, as 
part of the operation of gastrec- 
tomy, a partial pancreatectomy 
has been successfully performed 
by Mikulicz, Kocher, myself, and 
others. 

I have found a chronic peptic 
ulcer invading the pancreas from 
the stomach, pylorus, or duo- 
denum on several occasions, and 
setting up interstitial inflamma- 
tion. In such cases I have, as a 
rule, deliberately left the adhe- 
sions intact, and performed a 
gastro-enterostomy which has 
proved curative in a very large 
percentage of cases. 

The accompanying photo- 
graphs show a_ gastric ulcer 
invading the pancreas and 
a microscopic slide of the 
invaded pancreas demonstrating 
the presence of interstitial pan- 





Fig. 3.—Interstitial pancreatitis in the neighbour- creatitis. 
hood of an adherent gastric ulcer. 


When the head of the pancreas 
is especially thick it overlaps the sides of the second 
part of the duodenum, and may even embrace 
one-third of its circumference. In rare cases it 
may actually surround the bowel, and lead to con- 
striction of the ‘duodenum, should the pancreas 
become enlarged from any cause, such as catarrh 
of the ducts or chronic interstitial pancreatitis, or 
should it be attacked by new growth. At least six 
of these cases resembling pyloric stenosis have been 
recorded. 

I have geen a case of acute obstruction due to an 
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abnormal tail of the pancreas embracing the third 
portion of the duodenum close to the ducdeno-jejunal 
flexure ; it had become cancerous, and by pressure had 
caused acute symptoms, which were relieved for a few 
weeks by a gastro-enterostomy. 

Accessory pancreatic nodules may be found by the 
‘side of or within the duct of Santorini, or in the 
walls of the stomach, duodenum, jejanum, or ileum, 
and in all such cases 
a small independent duct 


empties into the con- 
tiguous intestine. An 
accessory pancreas has 


een found by J. H. 
Wright close to the um- 
bilicus, it being apparently 
connected with the per- 
sistent remains of the 
Vitelline duct. These 
may be of importance in 
serious diseases of the . 
pancreas itself, as the his- 
tological characters, and 
presumably the physio- 
logical functions, conform 
to those of the normal 
pancreas. Thus may pos- 
sibly be explained some 
cases where there is an 
absence of glycosuria in / 
atrophy or extensive die- / 
ease of the true pancreas. 
These accessory glands 
tend, like the pancreas, to 
undergo chronic inter- 
stitial inflammation and 
other diseases, the inflammatory process being probably 
‘due to infection from the intestine into which the ducts 
open directly. In some cases these ducts have been found 
‘dilated and tortuous, and in other cases narrowed 
close to their intestinal outlet. 

Accessory pancreas is not very uncommon, at least 
39 have been recorded. In one case I found a tumour 
of the kind in the wall of the duodenum which I feared 

















Fig. 5.—A series of diagrams to show the directions in which 
pancreatic cysts may develop. 
might be malignant; but a portion removed and micro- 
scoped proved it inflammatory, and as the patient 
—* after a short-circulting operation it was clearly 
simple, 


ANATOMY OF PaNcREAS IN RELATION TO Cystic D1sEAsE, 

It is well recognized that pancreatic cysts afford more 
examples of mistakes in diagnosis than perhaps any class 
of tumours, The photographs and diagrams will serve to 





explain why this should be, and how the peritoneal 
reflections, taken with the site of orlgin of the cyst, are 
responsible for the various anatomical relations when it 
has fully developed. 

For instance, a tumour springing from the anterior 
surface of the head or body of the pancreas above the 
transverze mesocolon will project into the omental bursa, 
and if small will bulge the stomach forward, or if large 
will elther reach the sur- 
face above the stomach, 
between it and the liver, 
or pressing forward below 
the stomach it will bulge 
between it and the trans- 
verge mesocolon. On the 
state of the stomach will 
depend the extent of con- 
tact of the tumour with 
the abdominal wall. If 
a cystic tumour arise 
from the pancreas to 
the right of the omental 
bursal reflection it may 
make its way forwards to 
the right bypochondrium 
and simulate a gall 
bladder or right renal or 
suprarenal cyst. Should 
a cyst arise from the pos- 
terlor part of the head or 
tail of the gland it may 
project elther into the 
right or leit lumbar re- 
gion and resemble a cyst 
of the kidney. If a 
tumour springs from the 
head of the pancreas below the reflection of the trans- 
verse mesocolon but to the right of the mesenteric vessels, 
it will reach the surface below the hepatic flexure of the 
colon on the right side and may simulate a right renal, 
tumour or a tumour of the caecum or ascending colon, as 
the mesentery will prevent it passing to the left of the 
spine; but should it arlee from the small portion of the 
proceseus uncinatus on the left of the mesenteric vessels, 





‘may ™M 

Fig. 4.—Peritoneal reflections of the pancreas (after Testut). 
GO, Gastro-hepatic omentum; F w, foramen of Winslow; R kK, 
right kidney; c, colon; U P, uncinate process; M AV, mesentery 
artery and vein ; M, mesentery; 
colon ; T O, tuber omentale ; A. aorta, 


LT M, layers of transverse meso- 











ae SABE Gthrrstwetire er colt crs. 
Fig. 6.—A series of diagrams to show tle positions of various 
cysts of the pancreas treated by the author. 
but below the attachment of the transverse mesocolon, it 
may burrow between the layers of the mesentery and 
simulate a mesenteric cyst, or it may bulge on the left of 
the mesentery and reach the surface below the transverse 
colon on the left of the spine, when it may resemble a left 
renal, an ovarian cyst or a tumour of the descending 
colon or of the small intestine. 
Cystic tumours springing from the pancreas on the leit 











| of the duodeno-jejunal junction where the lower surface 
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of the gland lies on the transverse mescocolon, have a 
tendency to press the great omentum forward and to pro- 
ject above the transverse colon, but they may grow down- 
ward toward the central region of the abdomen and arch 
the transverse colon or even project below it so that the 
colon lies above the tumour. 

The relations of the pancreas to the peritoneum are of 
the utmost importance from a surgical as well as from a 
pathological point of view. The retroperitoneal position 
of the organ is an important fact to notice; it is well 
shown in the diagrams and explains not only the course 
taken by pus in some cases of suppurative pancreatitis, 
bat also shows how such a collection may be reached from 
the loin, especially the left, by an incision in the costo- 
spinal angle. 

The diagrams serve to illustrate how in one case I was 
able to reach a pancreatic abscess from the right loin 
above the kidney; how in another, where the pus had 
passed down behind the peritoneum, I succeeded in 
draining the abscess in the left iliac fossa, while in 
another the pus, travelling upward, was found and 
= as a subdiaphragmatic abscess on the left 
side. 

The fact that the anterior surface of the pancreas bulges 
into the back of the lesser peritoneal sac renders it easy 
to explain why that large bursa may become invaded by 
inflammatory affections or in injury, and from its shape 
it is €asy to see why the filled lesser peritoneal sac is not 
infrequently mistaken for a true cystic tumour of the 


pancreas, 


In non-parasitic cystic disease of the pancreas, chronic 
pancreatitis is nearly always prezent; in fact, it is probably 
the compression of the smaller ducts by the contracting 
newly formed fibrous tissue that gives rise to the cysts. 
Hence in doubtfal cystic tumour in the abdomen the dls- 
covery of the pancreatic reaction in the urine forms an 
important point in diagnosis. I have found it present in 
all the cases of pancreatic cyst that have come under my 
observation since-I have been working at the subject, 
and absent in pseudo-cysts and in cysts of other organs. 

As might be supposed from the pathology of pancreatic 
cysts and the anatomical relations of the pancreas, cystic 
disease, with few exceptions, is best treated by incision 
and drainage. Out of 11 cases that I have treated, 10 
have recovered. In only one case have I found it neces- 
sary to remove a cyst which was situated in the tail of 
the organ, and it was successfully excised after drainage 
had only given temporary relief. 

Pseudo-cysts may be dae not only to distension of the 
lesser peritoneal eac but also to a local collection of finid 
in the neighbourhood of the pancreas. 


VARIATION IN Ducts OF PANCREAS IN RELATION TO ITS 
DISEASES, 

The ducts of the pancreas and their variations have 
important bearings on its pathology, as have also the 
anatomical variations of the common bile duct. The chief 
excretory duct of the pancreas, or duct of Wirsung, after 
passing along. the whole length of the pancreas, ends by 
joining the common bile duct in a small cavity called the 
ampulla of Vater, situated within the walls of the second 
part of the duodenum, and the two ducts discharge their 
secretion together into the duodenum through the biliary 
papilla. Besides this chief channel, the pancreas has 
an accessory duct, the duct of Santorini, which opens 
through the papilla minor into the duodenum 2 or 3 cm. 
above the papilla major. These ducts present great 
varieties in their relations and in their course, and as we 
shall see when we come to consider the subject of inflam. 
mation, the anatomical variations are probably responsible 
for pancreatitis appearing in some cases of cholelithiasis 
and not in others. First let us take the common bile 
duct, which may be conveniently divided into four por- 
tlons—a, b,c,d. The first two for our present purpose are 
unimportant, but the varieties of the pancreatic and the 
intraparietal portions are all important in the relations of 
jaundice to pancreatitis. According to Helly, the duct is 
completely embraced by the head of the pancreas in 62 per 
cent., and lies in a deep groove in that gland in 38 per cent. 
of cases. It will be readily seen that if from any cause 
the head of the pancreas becomes swollen, say from an 
inflammation set up by the passage of a gall stone or from 
a catarrh creeping up Wirsung’s duct from the duodenum, 
the common bile duct in the former varlety will certainly 


be compressed and jaundice will follow, though in the. 
latter variety, where it only lies in a groove in the gland, 
this compression may not take place, and the patient may 
then escape jaundice, 

But this relation may act in another way, which we can 
reasonably infer must always occur in certain circum- 
stances. When a gall stone is passing down the common 














Fig. .—Diagram to show the variations iu the ducts of Wirsung 
and Santorini (after Opie). 


duct and succeeds in reaching the pancreatic portion of 
the duct, it must, should the pancreas be embracing it, 
produce serious pressure on the gland, which will lead to 
partial, if not complete, obstruction of the pancreatic 
ducts, and thus to stagnation of the secretion in the 
pancreas, which will probably soon become infected, 
either from the duodenum directly, through the already 


irritated duct of Santorini, or by continuity of mucous 
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Fig. 8.—Diagram of the four methods by which the common bile 
duct and duct of baler enter the duodenum : c D, common bile 
duct; P D, pancreatic duct; v, ampulla of Vater; 0, common 
orifice ; Cc, cup-shaped depression in the wall of the duodenum ; 


P, papilla. 


surfaces through the duct of Wirsung, where it opens 
into the ampulla of Vater, for it is well known that in 
many, if not all, cases of common duct: cholelithiasis the 
bile becomes infected, and we may reasonably argue from 
the one to the other. Thus, this anatomical arrangement 
is probably responsible for many cases of pancreatitis of 
greater or less severity. ' 

It may be argued—and, in fact, the argument is used 
in the textbooks—that if one duct of the pancreas be 
obstructed the other will take up its work; but this is 
not so in 50 per cent, of cases, as shown by the result of 
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the examination of 100 cadavers by Opie, who found that 
dn more than half of all individuals the lesser duct is at 
its orifice obliterated or so contracted that it cannot 
assume the functions of the larger duct when that is 
ebstructed. 

The following statistics show the analysis. In 90 
specimens the two ducts are united; in 10 two wholly 
independent ducts enter the intestine. 

1. Of the ducts in anastomosis: 

(1) Duct of Wirsung larger in 84. 
(a) Dact of Santorini patent in 63. 
(6) Dust of Santorini not patent in 21. 
(2) Duct of Santorini larger in 6. 
(a) Dact of Wirsung patent in 6 
(6) Dact of Wirsung not patent, 0. 
‘2. Ducts not in anastomosis, 10: 
(a) Dact of Wirsung larger in 5. 
(6) Duct of Santorini larger in 5. 


In 89 per cent. the duct of Wirsung was larger than the 
duct of Santorini. In 21 per cent. the duct of Santorini 
was apparently obliterated. near its termination. In 
S cases the duct of Santorin! was larger than the duct of 
Wirsung. In all cases where the duct of Santorin! is 
patent it diminishes in size towards the duodenum. Thus 
the duct of Santorin! can seldom be relied on to sup- 
plement the duct of Wirsung if it be obstructed; 
moreover, the duct of Wirsung, even if patent and com- 
municating with the duodenum, may itself be compressed 
‘by a moderate- sized gall stone passing down the pancreatic 
portion of the common duct. 

The normal termination of the common bile duct and 
of Wirsung’s duct is into the ampulla of Vater, which is 
@ conical shell-shaped cavity, into the base of which the 
ducts enter, and which Testut describes as from 6 mm. to 
7 mm. in length; but this varies considerably in different 
‘AIndividuals, from 0 mm, to 11 mm., the average, according 
to Opie, in 100 bodies examined being 3.9mm. In only 
30 did the diverticulum exceed 5mm. The orifice of the 
ampulla at the papilla is only 2.5 mm. in diameter, it 
‘being thus narrower than any other part of the common 
‘ile dact. In a proportion of cases the ampulla of Vater 
is absent, when the terminations of the common and 
pancreatic ducts. are Hable to great variations. There 
may be sald to be five types, as shown in the diagrams, 
Firat, the characteristic type which is described as the 
ampulla. In the second type the pancreatic duct joins 
‘the common duct some little distance from the duo- 
‘denum ; the ampulla is absent, and the duct opens into 
the duodenum by a small, flat, oval surface. In the 
third type the two ducts open into a smaller fossa in 
the wall of the duodenum, while the caruncle and the 
ampulla of Vater are both absent. In the fourth type the 
‘caruncle is well developed, the ampulla of Vater being 
absent, its two ducts opening side by side at the apex 
of the caruncle. Among Opie’s 100 caves there were 
11 examples of this last type. In the fifth form there 
‘is a third duct opening into the ampulla of Vater. If 
the diverticulum be large it 1s possible for a small stone 
‘to occlude the orifice of the papilla and yet to leave the 
two channels entering the diverticulum patent, when bile 
passing down the common duct may be forced into the 
duct of Wirsung and bring on acute pancreatitis. 
The accompanying diagram illustrates another abnormal 
condition in which the common bile duct joins the duct 
-Of Santorini. 

In a fatal case of acute pancreatitis under the care of 
Halsted, Opie had the good fortune to find a gall stone 
actually occluding the papilla, and converting the bile 
and pancreatic channels into a single duct. This case led 
him to adopt the theory that the injection of pure bile 
into the dact of Wirsung was the cause of acute pancreat- 
itis, a theory which has since been found to be correct by 
other observers, and by Flexner from experiments on 
animals; but as acute pancreatitis occurs frequently in 
the abzence of gall stones this cannot be the only explana- 
tion, and I have Icng held, and still believe, that the true 
cause is, as a rule. acute septic infection, the infective 
organisms entering from the duodenum through the ducte, 
r in some cages through the blood channels. 


HAEMORRHAGIO PANCREATITIS. 
The term “ haemorrhagic pancreatitis” has been some- 
what loosely applied to conditions in which haemor- 
rhage is associated with pancreatitis. 


What has been said concerning pancreatic haemorrhage 
will show that neither clinicians nor pathologists are 
agreed on this subject, some believing that inflammation 
precedes the haemorrhage, among these being Fitz, who 
designates the disease “haemorrhagic pancreatitis”; 
others holding that the haemorrhage precedes inflamma- 
tion, which is, in fact, caused by bacterial infection of the 
haemorrhagic effusion. Time will not permit of my 
pursulng the arguments employed in favour of each of 
these views, but a careful study of the cases that I have 
seen and of all the cases reported, inclines me to the 
opinion that both views may be correct in different cases, 
for, although a primary pancreatitis may be accompanied 
by haemorrhage, yet this origin is not the only one, and 
there are many cases in which haemorrhage precedes, and, 
in fact, is the cause of, inflammation: first, owlng to the 
great tendency of the gland to disruption, because of its 
soft structure when haemorrhage does occur; secondly, 
owing to the setting free of the pancreatic secretion, 
which decomposes and digests the damaged tissues; 
thirdly, owlng to the communication of the gland 
with the intestine rendering the access of putrefactive 
organisms likely; and fourthly, owing to the great ten- 
dency of the damaged gland and the effusion to become 
decomposed as soon as organisms gain access. From its 
proximity to the perltoneum acute peritonitis rapidly 
follows acute pancreatitis. I think that these two varieties 
of haemorrhagic pancreatitis may at times be clinically 
differentiated, the ultra-acute with a violent and sudden 
onset, accompanied by collapse, and ending fatally with 
extreme rapidity, being for the most part those where the 
haemorrhage precedes the Jnflammation; and the some- 
what less, though still acute, cases, where the onset is 
more gradual, where the symptoms are ushered in by 
collapse, and where resolution and relapse are liable to 
occur, being the ones where the inflammation precedes the 
haemorrhage. The varieties in which the inflammation 
precedes the haemorrhage may in the severer forms 
approach to the ultra-acute, or in the less severe examples 
approach the subacute varieties of pancreatitis. It seems 
to me that these views simplify the subject and place the 
disease of haemorrhagic pancreatitis in a line with other 
well-known inflammations. 

Flexvuer described a most interesting fact—that if the 
bile be diluted by the admixture of mucus its effects are 
modified, and it becomes lees and less irritating according 
to the amount of mucus blended with it,so that ulti- 
mately, if injected into the pencreatic ducts, it only 
produces an interstitial instead of an acate phlegmonous 
inflammation. This fact seems to me to show how 
desirable it is not to unnecessarily sacrifice the gall 
bladder in operating for gall stones, as is advocated and 
preached by some surgeons, for the purpose of the gall 
bladder is to store the bile, mix it with mucus, and then to 
dircharge it into the intestine in a hai mless form. 

Unless it is serlously damaged or ulcerated, or is the 
seat of malignant disease, or unless there is ulceration or 
stricture of the cystic duct, removal is quite unneceseary. 
I think it better practice, for other reasonr, where porsible, 
to drain it simply and not to perform cholecystectomy, 
since, should trouble develop on some fatare occation in 
the deeper ducts or in the pancreas and the gall bladder 
be absent, it will be impoesible, with few excepticns, to 
short-circuit the obdstruc'ion. 

The treatment of acute pancreatitis is no longer in 
doubt, for it has been amply proved that, by abdominal 
section, incision of the icflamed gland, and free drainage, 
life may be saved in a fatr proportion of cases if operation 
has not been too long delayed. I have personallv operated 
on 4 cases, of which 2 recovered. and out of 59 reported 
operations 23 have recovered. It the disease atsumes 
the subacute form, ending in absce:s, the !mmediate 
prognosis is much more hopefal, as out of 8 cases of 
abscess of the pancreas that I have seen, I have operated 
on 6, with recovery in 5. 


CATARRHAL JAUNDICE USUALLY CATARRH OF PANCREAS, 


It has hitherto been generally accepted that so-called 
catarrhal jaundice is always due to a catarrh of the bile 
ducts leading to swelling avd obstruction to the passage 
of bile from the secreting part of the liver. My own view, 
which is supported by a large experience of such cases on 
the operating table, has led me to the conclusions that 
compression of the common bile duct by the swollen head 
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of the pancreas accounts for many cares of so-called | swelling of the secreting cells of the gland. Ia this case 
| catatrhal jaundice, both of the acute and chronic | the swollen head of the pancreas was felt at operation 
variety. after the presence of pancreatic inflammation had been 
Seeing that acute catarrhal jaundice dces not | proved by an examinatton of the urine and faeces. 
per se lead to death, port mortem evidence can only If, however, it is difficult to prove the caure of the 
be obtained when the disease coincides with some | obstruction in acute catarrhal jaundice from lack of post- 
| other local silment or fatal accident, and in such | mortem evidence, there is not the smallest difficulty in 
1 cases where this opportunity hes arisen there has been | demonstrating the cause in so-called chronic catarrhal 
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Fig, 9.—a, Catarrh of the ‘pancreas during incipient stage of interstitial pancreatitis; b, a portion of the same more highly 
megnified, showing the round-celled infiltration. 


no sign of internal obstruction of the ducts, as shown by jaundice, which is, I believe, practically always dependent. 
the easy passage of a probe from the papilla and by laying on catarrh of the pancreas or on interstitial pancreatitis. 
open the bile passages. Neither can post-mortem evidence 
always be relied on to prove the pressure that msy be INTERSTITIAL PANCREATITIS. 
exercised by the inflamed head of the pancreas, as after I had the honour, in a lecture given before the London 
i} death the swelling of the head of the pancreas from Polyclinic in July, 1900, of drawing attention to the 
Hi engorgement may subside, and only by microscopic clinical and pathological importance of chronic inflamma- 
| examination or by examination during life with the abdo- tions of the pancreas, which diseases were up to that time 
considered merely as pathological rarities of no practical 
importance. 

I then demonstrated the fact that interstitial pan- 
creatitis might simulate in many of its symptoms cancer 
of the head of the pancreas, owing to pressure on the 


men open may it be“possible to prove the condition of the 
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Fig. 10—Microphotographs of the pancreas in six cases of l Fig. 11.—I a c.. “ ” ti tals f 
chronic pancreatitis under my care, showing the stsges of th g. 11. Improved, or C-, * pancreatic” reaction-crystals from of 
Sapeses: a, commevial gamesentiiie; >. slight” = ro ly eae — of chronic pancreatitis with gall stones in the common bile 


creatitis; c,more advanced interlobular fibrosis; d, advanced 
interlobular pancreatitis; e, very advanced fibrosis ; /, cirrhosis . 
of the pancreas from a case of diabetes. common bile duct and the consequent presence of jaundice, 


and that such cases, if not treated, might terminate 
pancreas. I had the opportunity of observing the condi- | fatally under the supposition that the disease was 
tion in one case of jaundice on which I operated for gall | malignant, whereas, by a recognition of the cause and 
Li stones, in which death was due to apoplexy occurring | efficient treatment, life might be saved in a very large / 
during anaesthesia, and where a post-mortem examination | proportion of cases, _ 
of the pancreas, which surrounded the common duct, The lecture was based on observations extending over 
revealed nothing abnormal to the naked eye, but in which _ a period since 1890, and I was able to illustrate my 
j & careful microscopic examination showed a small-celled | subject by a large series of cases treated surgically. 
infiltration between the lobules of the pancreas and Within a short perlod of the publication of that lecture 
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numerous surgeons both at home and abroad confirmed 
the accuracy of these observations and reported cases 
successfully treated. 

An extended experience of over 200 cases in which I 
have operated on patients suffering from chronic inter- 
stitial pancreatitis or from chronic pancreatic catarrh as 
clinical entities, or from those affections complicating 
other diseases of the duodenum or gall bladder, has con- 
firmed my origina] observations, and the subject has been 
established on a firm basis both with regard to pathology 
and treatment. 

DIAGNOSIS, : 

The difficulty of making an accurate diagnosis of 
chronic inflammatory disease of the pancreas was at first 
considerable, but in a lecture that I gave before the 
American Surgical Association in 1901, I was able to 
announce the fact that, while working in conjunction 
with Dr. P. J. Cammidge to try and find some evidences 
of metabolic changes in the urine of these cases, my 
colleague, working on the theorles that we had previously 
Giscussed, had discovered by an elaborate chemical inves- 
tigation that certain characteristic crystals could be 
obtained from the urine in cases of inflammatory diseases 
of the pancreas, which were peculiar to the disease in 
question. The usefulness of this test has as yet not been 
fully appreciated in this country, though in Germany, in 
Russia, and in some other countries reports as to the 





Fig. 12.—Congenital syphilitic pancreatitis, with almost com- 
plete destruction of the secreting acini and persistence of the 
islands of Langerhais (Rolleston’s case). No diabetes. 


value of the method have been received. This chemical 
test has proved of the greatest help to me clinically, 
as it enables a diagnosis to be made in a very large 
proportion of cases, even in the early stage of catarrhal 
inflammation. 

For the details of the process I would refer my hearers 
to a work on the Surgery and Pathology of the Pancreas just 
published by Messrs. Saunders and Co., where may be 
found a full description of the technique employed. 

Another valuable help in diagnosis may be obtained by 
@ careful chemical analysis of the faeces, especially for fat, 
of which the greater part in pancreatic disease is un- 
saponified neutral fat. 

Although in any single case we may not have all the 
typical symptoms and signs, yet in no case ought we to 
fail to find evidence of digestive, metabolic, or physical 
signs if chronic inflammation of the pancreas be present. 

There can be, therefore, no justification for the view 
still entertained by some clinicians that chronic pancreat- 
itis or even catarrh of the pancreas can be rarely recog- 
nized during life as a clinical entity, for from the in- 
formation obtained by a careful physical examination of 
the patient, a knowledge of the history of the case, and the 
results of a chemical and microscopical examination of 
the excreta, a correct opinion may be formed in a large 
majority of cases. 

It is not my intention to consider fully all the ques- 
tions bearing on chronic interstitial pancreatitis in its 
advanced stages, but rather to show that the so-called 
chronic catarrhal jaundice is pancreatic in orlgin, that it 
is the first stage In the more serious disease, chronic 





pancreatitis, and that by timely treatment the morbid 
process can be arrested. 

If under appropriate treatment the congestion or 
inflammation subsides the jaundice will rapidly pass off ; 
but if the inflammation continues and chronic interstitial 
pancreatitis supervenes, the jaundice will persist, and 
with it a serlous train of symptoms. 

If the interstitial pancreatitis has persisted for some 
length of time the recovery may be incomplete, and 
although the jaundice may disappear and the digestive 
symptoms may be alleviated, the metabolic signs found 
in the urine many months or even years subsequently 
show that the recovery is only partial, as shown by cases 
I reported in my Hunterian Lectures, examined several 
years later. 


CHRONIC PANCREATITIS IN RELATION TO DIABETES, 

Chronic interstitial pancreatitis has been frequently 
observed in association with diabetes ; but in the majority 
of cases, where interstitial chavges in the pancreas arise 
from obstruction of the ducts by gall stones or from other 
causes, glycosuria is not met with asasymptom. In my 
personal experience of my last series of 65 consecutive 
cases where biliary calculi were found in the common 
duct at operation, and in which the pancreas was enlarged 
and hard, sugar was detected in the urine of only four 
(16 per cent.), In three of these the amount was under 





Fig. 13.—Obstruction of the pancreatic duct by carcinoma of 
the head of the gland, giving rise to atrophy and fibrosis of the 
nag A ber persistence of the islands of Langerhans (Scott). 

0 diabetes, 


0.2 per cent., and in the fourth 0.4 per cent. After opera- 
tion the sugar disappeared from the urine in all but the 
last, in which it slowly increased in amount, the patient 
dying from diabetic coma ten months subsequently. 

Since the interstitial changes arising from the presence 
of gall stones in the common duct principally affect the 
head of the gland in the first instance, and the results of 
experiments upon animals have shown that even a small 
portion of healtby pancreatic tissue will prevent the onset 
of diabetes, or at least delay the appearance of the sym- 
ptoms, so long as it remains undestroyed by fibrotic 
changes, the comparative rarity of glycosuria in these 
cases is not difficult to explain. When, however, a 
great part of the parenchyma has been destroyed, or is 
functionally impaired by the progressive changes con- 
sequent on repeated or long-continued irritation, elther 
from gall stones or an unrelieved duodenal catarrh, the 
islands of Langerhans will necessarily suffer, and sugar 
will make its appearance in the urine, firet, as an 
alimentary glycosuria, and later as a permanent 
diabetes. 

In some cases where operation has been delayed, or 
drainage of the bile ducts not performed or not long 
enough continued, the original interstitial pancreatitis 
may pass on into the interacinar variety, in which the 
islands of Langerhans become involved and glycosuria 
ensues, or the condition may pass on to complete cirrhosis 
and atrophy of the gland. In these cases the islands of 
Langerhans are destroyed along with the secreting part 
of the gland, and diabetes results. 

Glycosuria is by no means a common symptom of 
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pancreatic disease, and cannot be relied upon as a 
diagnostic symptom. When pregent it indicates a seri- 
ous, although not necessarily a hopeless, condition. The 
relation of diabetes to disease of the pancreas has been 
clearly established in a considerable proportion of cages, 
but both experimental and clinical observations have 
shown that pancreatic glycosuria occurs only when the 
greater part of the pancreas has been removed or de- 
stroyed. The appearance of sugar in the urine, along 
with other signs of disease of the pancreas, therefore, 
points to a widespread and advanced lesion. This is 
even the case in chronic interstitial pancreatitis of the 
interlobular type, which is the form that follows obstiuc- 
tion of the ducts by calculi, or which is produced by 
ascending catarrhal inflammation from the duodenum. 
Interacinar pancreatitis,on the other hand, gives rise to 
glycosuria at an earlier stege, but is a much less common 
digease than the interlobular variety. 

Malignant disease of the pancreas rarely causes 
diabetes, and then only, as a rule, when the whole 
organ has been destroyed by the growth; nor does con- 
genital syphilitic pancreatitis cause diabetes, as it spares 
the islands of Langerhans. 

The euggestion that the islacds of Langerhans are 





Fig. 14.—Ga‘l stones and pancreatic calcu:i. 


concerned in the production of thes internal secretion” 
of the pancreas was first made by Laguesse. This view 
was subsequently adopted by Scbiifer, Diamare, and 
others. The theory that such a relationship exists is 
ba:ed partly on bistological grounds and partly upon the 
rezalts of experimental work, but the most important 
evidence in support of it has been furnished by patho- 
logical observations, which suggests that pancreatic 
diabetes is due to a disturbance of the functions of the 
cell islets. The peculiarity of their structure, their 
independence of the duct system of the gland, and their 
comparative resistance to certaln morbid changes by 
which the secreting acini are destroyed, point to their 


being independent organs with an independent function ; 


while their rich blood supply may be taken to indicate 
that they are possibly vascular glands engaged in the 
elaboration of some internal gecretion which is poured 
into the blood stream. 

Opie considers that diabetes 1s pecullarly related to 
interacinar pancreatitis, and that in the interlobular form 
itis rare. The difference, he considers, depends upon the 
relation of the fibrous tissue overgrowth to the islands of 
Langerhans, which he, in common with m:ny other 
observers, believes are responsib'e for the elaboration of the 
internal secretion by means of which the pancreas exerts 
its influence upon carbohydrate metabolism, The newly- 
formed fibrous fissae in interacinar pancreatitis is 
diffusely distributed within the lobules and between the 
individual acini, so that the islavds are affected at the 
same time as the other elements of the gland; but in the 
interlobular form, which is the type following duct 
obstruction, the proliferation of fibrous tissue takes place 
between the lobules and invades them from the periphery, 





so that the cell islets suffer only when the process is far 
advanced and the secreting parenchyma has been 
replaced by masees of scar-like tissue. Opie found that 
diabetes was present in 7 out of 9 cases of interacinous 
pancreatitis, but that in only one out of 21 cases 
ot chronic interlobular inflammation of the gland was 
there sugar in the urine. In this one case of interlobular 
inflammation the induration of the gland was faradvanced, 
and the islands of Langerhans were fibroid. The 
2 cases of interacinous pancreatitis in which diabetes 
was absent were both, he found, in an early stage of the 
disease. 

The pathological changes that have been met with in 
the interacinar ielets in cases of diabetes are hyaline 
degeneration, necrosis, atrophy with vacuolization an@ 
liguefaction of the cell protoplasm, acute and chronic 
inflammation with haemorrhage, sclerosis, or calcification, 
and diminution of the number of islets. 

The islands of Langerhans usually escape in interstitia? 
pancreatitis, both in the acquired and in the congenitai 
forms, which are therefore seldom accompanied by 
glycosuria, except in advanced stages, as shown in the 
photograph of cirrhosis of the whole gland, a sequel of 
interstitial inflammation. 

In considering the question whether operation ought to 
be declined in a case of pancreatic disease because of the 
presence of a small amount of sugar in the urine, my 





Fig. 15.—X-ray photograph of the pancreatic calculi and gal? 
stones shown in Fig. 14, showing that tne 1ormer are opaque 
to the rays. 


feeling is that, should the patient’s condition be fair, 
operation ought to be performed in order to remove the 
obstruction, or by drainage to arrest the pathological 
process gcing on in the pancreas. 

The difficulty that attends all methods of treating 
diabetes is vastly increased by the obscurity of the 
etiology, but where it follows, or is associated with, 
evidences of pancreatic or gall stone trouble, the origin of 
the disease is plain, and in the early stages appropriate 
means of treatment can be adopted with a fair hope of 
success. There have been four cases of cholelithiasis in 
my own experience that were accompanied by glycosuria, 
and in three of which operation was followed by disap- 
pearance of sugar from the urine. Gifford Nash’s case of 
acute pancreatitis with glycosuria may also be cited as an 
example of the satisfactory results attending timely 
operative interference. It is essential, however, that the 
disease should not be too far advanced, and for this reason 
I strongly recommend that all cages of pancreatitis and 
gall stones likely to give rise to a pancreatic lesion. 
should be operated on with as little delay as possible after. 
they have been diagnosed. I have shown that the early 
recognition of those conditions is not now a matter of 
great difficulty, if all the signs and symptoms to be 
obtained by a careful consideration of the clinical and 
pathological features of the case are taken into account; 
so that difficulty of diagnosis cannot be urged as a valid 
excuse for cares of pancreatitis being permitted to pro- 
ceed untreated to a stage at which diabetes supervenes. 


OPERATIVE TREATMENT IN CHRONIC PANCREATITIS, 
The advantage of cholecystenterostomy in interstitial 
pancreatitis is that it provides for permanent drainage of 
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the bile passages, so that should the inflammatory tissue 
in the pancreas further contract and cause increased 
pressure on the bile duct, no jaundice will occur, and, 
should the inflammatory process pass away, the patient 
will not be distressed by the pregence of a biliary fistula 
or inconvenienced by the absence of the bile from the 
intestines; moreover, there will not be the anxiety of any 
further operation to face, as there would be after a chole- 
cystotomy. But, besides the relief of jaundice, the 
operation acts on the pancreas by relieving tension, and 
thus enabling the gland to discharge its contents, which 
when infected and imprisoned in the ducts tends to keep 
up inflammation, and to lead after a time to atrophy of 
the gland substance proper and the formation of tibrous 
tissue. 

It will be gathered from the foregoing arguments that 
I believe cholecystenterostomy to be the operation of 
choice for the treatment of interstitial pancreatitis, and 
only in case of absence of or contraction of the gall 
bladder, or in case of unusual difficulties from adhesions 
or from the serious condition of the patient, would I 
counsel cholecystotomy or choledochotomy being done. 


PANCREATIC LITHIASIS, 

Pancreatic calculi are rare, about 80 cases only having 
been recorded, and surgical treatment of this condition 
ig sO uncommon that I can only find reports of five 
operations. 

Pancreatic lithiasis is apparently the result of catarrh 
of the ducts with stagnation of secretion, and instead of 
calculi being formed, the ducts may actually be lined with 
calcareous material. To this condition I have applied the 
term ‘ pancreolithic catarrh,” a condition which is simu- 
lated in the bile passages by cholelitbic catarrh. 

From the diagnostic point of view the composition of 
pancreatic calculi is important, since the presence of lime 
salts renders them opaque to the x rays, a fact which I[ 
had the honour to point out first in the Hunterlan 
Le tures, . 

The value of this diagnostic method, which is demon- 
strated {n Figs. 14 and 15, is, of course, limited by the 
depth of the panvreas from the surface, but in exceptional 
cases it may prove of service. 

Although the normal pancreatic secretion contains no 
calcium carbonate, it is interesting to note that in all 
cases Of interstitial pancreatitis crystals of calcium 
oxalate are found in the urine except when bile salts are 
present, in which case the bile acids take them up. 

The ultimate effect of pancreatic lthlasis is towards 
complete destruction of the gland by a process of irterstl- 
tial pancreatitis ending in fibrosis. 

Sargery offers a reasonable chauce of cure if the disease 
is attacked in an early stage, es in a case that I operated 
on in February, 1903, in which I removed calculi from the 
ducts of Wirsung and Santorini by direct incision into the 
pancreas and from the termination cf the duct by opening 
the duodenum and laying open the papilla. The patient, 
@ lady of 61, is now well, over five years later, 


CANCER OF PANCREAS 

Cancer of the pancreas !s much more common than was 
previously recognized, as secondary growths in the liver 
were at one time frequently mistaken for the original 
disease. 

My experience of the disease is that it is in the greater 
number of cases practically painless, espectally in its 
earlier stages, and when the body or tail of the gland is 
affected the only available evidence of the disease may be 
failure of health and loss of flesh, together with signs of 
disturbed metabolism, as revealed by examination of the 
urine and faeces; for it is to be remembered that 
obstruction of the ducts by a neoplasm induces chronic 
inflammatory changes in the gland beyond the obstruc- 
tion. 

When the head of the gland is affected the common bile 
duct becomes obstructed, and jaundice rapidly becoming 
intense and absolute, manifests itgelf, producing charac- 
teristic signs of the disease—rapid loss of flesh and 
jaundice of painless onset, with distension of the gall 
bladder—conditions which may be simulated sometimes 
by chronic interstitial pancreatitis. In the latter case 
it should, however, be noted that the pancreatic reaction 
will afford valuable help in diagnosis. 

While cancer or sarcoma of the head of the pancreas is 





necessarily rapidly fatal and incupable of marked relief 
either by medical or surgical treatment, yet when the 
disease invades the distal part of the gland it is capable of 
removal if recognized sufficiently early, as shown by the 
results of 16 recorded operations, of which 8 recovered, 

Even the palliative operations of short-circuiting the 
obstruction by cholecystenterostomy or draining the bile 
passages by cholecystotomy are peculiarly fatal in malig- 
pant cages, and the relief afforded is merely temporary. 
Such operations can therefore only be justifiable if under- 
taken in the hope that the disease may prove to be 
inflammatory and not malignant, in which case chole- 
cystenterostomy has proved successful in 97 per cent. of 
cases, 








FRACTURE OF THE PATELLA TREATED BY 
MOBILIZING THE LOWER FRAGMENT. 
By J. LYNN THOMAS, C.B., F.RCS., 


HONORARY SURGEON TO THE CARDIFF INFIRMARY AND THE 
HAMADRYAD HOSP1TAL, 





THE interesting and most instructive paper in the 
JOURNAL of April 11th, p. @49, by Lord Lister, our 
revered master, induces me to record a method I success- 
fully adopted in a case that was sent to me in 1902 by 
Mr. Wyndham Randall, from the Bridgend Workhouse 
Hospital. 

C. D., a labourer, aged 43, fractured his patella in July, 
1901, but did not consult a doctor for six weeks. Various 
methods of non: operative treatment were tried but proved 
useless, as apparently no attempt at union took place 
between the fragments. ; 

When I examined him there was a gap of about 1) in. 
between the fragments, and nothing but skin apparently 
existed in the gap between the examining fingera and the 
femoral trochlear eurface. 

On May 6th, 1902, I operated, and falling to get the 
fragments to within’; in. of each other by traction, and 
realizing that division of the quadriceps extensor muscle 
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The anticathode was placed so as to show the gap between the 
tubercle and the tibia, hence the overlapping oi the +ladows of 
two silver wires placed one on each side of the patella, forming 
parallel loops in the long axis of the limb. s w, Silver wire ; 
L F, line of fracture ; K E Ww, Evots on ends cf wires; TT, tubercle 
of tibia detached from between T and T. 


iz followed by much weakness of the Ilmb, I decided to 
attempt to bring the lower frogment towards the upper by 
mobilizing it. This was readily done, as I took advantage 
of my experience in the performance of arthrotomies and 
excision of the knee-joint by Kocher’s excellent method 
of the curved external incision and chiselling off the 
tubercle of the tibia, and applied it to this cage. 
After making a long curved incision well down over 
the shin, the tubercle of the tibla with the ligamentum 
patellae attached to it was chiselled off from without, 
care being taken not to detach the tendinous and 
periosteal attachments along its inner edge. By forcible 
traction upon the lower fragment of the patella and its 
ligament, the fragments were scon brought into contact, 
and their bared surfaces were kept in apposition by 
means of two loops of silver wire. The tubercle of the 
tibia retained considerable strength of anchorage in its 
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displaced position by means of the untorn fibrous attach- 
ments of the ligamentum patellae along its inner side. 
The wound was closed without drainage, and the patient 
left the infirmary on June 5th. Nothing could be more 
satisfactory than the immediate result of mobilizing the 
lower fragment, whilst the functional result intime was 
also satisfactory. 

I took a skiagraph of the knee about a fortnight after 
the operation, and Mr. 8. W. Allen kindly made from it 
the outline here reproduced in order to show the new 
position of the tubercle of the tibia, and the limitation of 
its range of, displacement upwards towards the knee- 
joint, 

Lord Lister’s article is a notable contribution towards 
the conservative treatment of the hitherto masterful 
ne extensor in the class of cases described by 
him, 
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A CASE OF ECTOPIC GESTATION WITH 
UNUSUALLY EARLY SYMPTOMS.* 
By E, A, SEARLE, B.A., M.D., B.Cg., B.A.O.Dvz. 


In the British Mepioan JouRnNAL of May 25th, 1907, 
Dr. Nigel Stark reported a case of unusually early rupture 
of the gravid tube. In his case menstruation ended 
May 11th, and rupture occurred, without any previous 
sign or symptom, on May 28th—seventeen days later. 
He dated conception from May 19th, only nine days before 
rupture. My case is chiefly interesting from the very 
early occurrence of symptoms, 


History. 

A healthy 2-para of 25 years, married three years, had a 
normal period of five days ending June 15tb, 1906. The earliest 
possible date of conception was June 17th. On July lst 
(fourteen days later) she was seized with a very severe attack 
of spasmodic pain in the lower right abdominal region, which 
began with vomiting and lasted from two to three hours. 
The temperature was subnormal, and the pulse fell to 60 from 
tts usual rate of 80 circa. There was a moderate amount of 
collapse with greyish pallor. In the region of the right iliac 
fossa tenderness was very marked, but no muscular rigidity 
was present. Her condition rapidly improved and she was 
getting about the house again, when a similar attack occurred 
on the evening of July 4th. Additional features on this occa- 
sion were — micturition, and a slight blood-stained 
vaginal discharge beginning shortly after the pain ceased. 

Next day I made a vaginal examinpation and found a distinct 
fullness, with marked tenderness in the right fornix and 
behind the uterus. The cervix seemed to be shorter and more 
flattened out than usual. By this time the vaginal discharge 
had ceased, but defaecation became painful, and so continued 
to the end of the illness. After a few days she was fit again 
for household duties. ; 

On July 9th—the day menstruation was due—a chocolate- 
coloured vaginal discharge showed for the first time ; it was 
rather scanty, and only lasted a few hours. This was the 
first sign that seemed to confirm my suspicions of ectopic 
gestation. 

Three days later—July 12th—a discharge began and con- 
tinued like an ordinary severe ‘“‘ period” to July 19th. During 
this a third attack of abdominal pain occurred on July 16th. 
less severe, but more noticeably spasmodic in character, and 
not attended by vomiting as the previous attacks had been. 

Next day there was a similar seizure, during and after which 
some blood clots came away. On examination of this discharge 
I found distinct decidual remains; this discovery was 
sufficient to confirm my fears. 

On July 19th the discharge ceased. By this time the patient 
began to feel and to look very miserable, and was losing weight 
and strength. 

On July 26th the chocolate-like discharge again came on, 
and from this date continued almost daily to the end of the 
illness. I now found, on vaginal examination, that the 
swelling in the right fornix was larger and more definitely 
rounded, distinct from the uterus, and seemed to be lower 
down and consequently more easily within reach than at the 
previous examination. Tenderness about the swelling was so 
marked and pain caused by the finger so acute that a complete 
investigation was not attempted. 

Having made arrangements for the journey to Capetown— 
10 miles by road and four hours by train—for operation, she 
travelled verycomfortably on July30th, and arrived apparently 
none the worse. 

Operation. 

Next day she was seen by Mr. 8S. W. F. Richardson, who 
diagnosed a right tubal pregnancy, and advised its prompt 
removal by operation. This he did on August 2nd. Through 
& 2}-in, inciston in the middle line, midway between the pubes 
and umbilicus, the right tube and contents were brought out 





* Extract from a paper read before the ow sh of th 
British Medical Association, ee eee: oe ee 





after slight delay due to some trifling adhesions, ligatured, and 
removed. Included with the tube was the right ovary, which 
contained a small cyst about the size of a large Graafian 
follicle and a well-marked corpus luteum. There was no free 
blood or clot in the abdominal cavity. The left ovary and 
appendages were quite healthy. 


After-History. 

With the exception of unusually severe and prolonged 
chloroform sickness, the patient had an uneventful recovery, 
and now, after a lapse of more than a year, says she never felt 
better in her life. 


In commenting upon this cage I would chiefly call 
attention to the unusually early date of the onset of 
symptoms—namely, fourteen days after the earliest 
possible date of conception. In Dr. Stark’s case rupture 
occurred seventeen days after a normal menstrual period, 
but, according to his patient’s most emphatic assertion, 
nine days after the earliest possible date of conception. 
The only reference to such early rupture that I can find . 
in the textbooks is in Hirst’s Obstetrics (1906). He says 
rupture may occur as early as the fourteenth day, and 
that in two of his own cases it happened no later than 
that’ date. 

At the annual meeting of the British Medical Assocla- 
tion at Toronto in 1906, Professor Ross read a paper on 
70 cases of ectopic gestation upon which he had operated. 
In this series I can find no mention of symptoms noted as 
early as those in my case, and in only 5 of the 70 was 
operation done before bleeding had occurred into the 
abdomen. 

No doubt bleeding within the tube is answerable, 
together with the embryonic growth, for every attack of 
paroxysmal pain, but it is avery interesting problem to 
determine why haemorrhage should occur so early at all. 

Dr. Herman, in the last edition of Diseases of Women, 
writes : 

Dr. Russell Andrews'and others have shown that in tubal 
pregnancy the ovum develops in the wall of the tube, not in 
its lumen ; the trophoblasts eat their way into the wall of the 
tube, as they do into the uterine mucosa in normal pregnancy. 
The ovum comes to lie in a cavity bounded at one part by 
muscular tissue and peritoneum....At another by mus- 
cular tissue and mucous membrane. During the first 
seven or eight weeks the trophoblasts go on eating up tissue, 
and in the process they open up vessels so that haemorrhage 
takes place. This haemorrhage causes tension within the 
cavity and then rupture. This rupture may be on the pert- 
toneal aspect of the sac, or it may be on the mucous aspect. 
If the latter, the ovum will escape into the lumen of the tube, 
and blood along with it. 

That this latter mode of rupture was what occurred in 
my case an examination of the specimen prepared by 
Dr. G. W. Robertson, Government Pathologist, will show. 
The specimen itself gives no indication of pre-existing 
tubal disease, and the patient’s history was one of marked 
fertility—three times pregnant within as many years, 

Dr. Paul Kroemer, of Giessen, by aserles of over 4,000 
sections of the Fallopian tube, put together upon Born’s 
system of reconstruction models, has shown that the 
diverticula, formerly considered pathological conditions, 
are, in reality, to be found in the normal state. 

In my patient menstruation from its first appearance 
was always accompanied by very severe spasmodic pains 
coming on with the flow, lasting some hours, and causing 
prostration. On these occasions the chief seat of pain 
was the left ovarian region, 

In her 17th year and while at school in Belgium the 

onthly attacks became go serious that an operation was 
done, which, from the appearance and site of the scars 
left, was, doubtless, Alexander’s operation for shortening 
the round ligaments for the cure of uterine retroposition. 

From this date, nearly elght years ago, relief has been 
complete and enduring. 








THE Board of Education have been informed through 
the Foreign Office that the Sixteenth International Con- 
grees of Americanists will be held under the presidency of 
Baron Weckbecker in Vienna at the University from Sep- 
tember 9th to September 14th, 1908. The object of the 
Congress is to promote scientific inquiries into the history 
of both Americas and of their inhabitants. Communica- 
tions may be oral or written, and may be in one of several 
languages, English included. For further information 
application should be made to Herr Franz Heger, Vienna 
(Austria), I. Burgring 7. A programme will be issued 
early in the summer. 
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A METHOD OF OBTAINING RAPID HEALING 
OF ACUTE ABSCESSES. 
By JAMES PHILLIPS, F.R.C.S.Ep., 


SENIOR ASSISTANT SURGEON TO THE BRADFORD ROYAL INFIRMARY. 





For seven or elght years past my partner, Dr. Handcock, 
and I have been treating acute abscesses systematically 
by a method which, although not at all original, has pro- 
bably been used more regularly by us than by most 
medical men; it possesses advantages which perhaps 
make it worth while to describe it here, 

The method is based on the theory that if all the dead 
material in a localized abscess is removed, and means 
taken to prevent the collection of farther dead material 
in the abscess cavity to act as aculture medium, rapid 
healing will take place. 


**In union by the first intention,” says Erichsen, ‘‘ after the 
surfaces of the wound are brought into apposition and put at 
perfect rest, every source of infection is absent, and conse- 
guently inflammation, with iis accompanying exudation, 
Ceases as soon as the injarad tissues have recovered from the 
... injury. In wounds which unite by granulation there is 
always some source of irritation present which continues to 
act for a considerable time after the injury, and thus gives rise 
to a prolongation of the inflammatory process with the forma- 
tion of pus.” 


My contention is that in almost every case of acute 
abscess there need not be left any “source of irritation” 
to “continue to act for a considerable time” and that 
unless dead bone or some other irremovable irritant 
is present, something not unlike primary union can be 
obtained, 

MgtTHOp. 

1, Cleanse the skin as in operating on sterile tissues, 

2, Make an incision long enough to permit of the pus 
being freely evacuated and the pyogenic membrave 
— clean and smooth with gauze wrapped round the 

nger. 

3. Having emptied the abscess cavity as completely as 
possible, pack it tightly with gauze (we use 1 in 1,000 
mercury perchloride gauze, dry) and apply a wool dressing 
and bandage as firmly as possible. 

4, At the end of forty-eight hours remove the packing 
and dress the wound as if it were a simple incision; that 
is, do not pack or drain at all, but simply fix a gauze and 
wool dressing firmly in place with a bandage. This 
dressing will require changing only once in three or four 
days until the incision is soundly healed, and it will be 
found that the sides of the abscess cavity unite promptly 
and that there is no outpouring of pus from it. From the 
time when the packing is removed it is practically a 
simple incised wound that is being treated. 


Illustrative Cases. 

CasE 1.—In January, 1907, I was asked to see the sister of a 
medical man, who, following influenza with throat symptoms, 
had developed an abscess in the neck. Under ether an in- 
cision was made in front of the sterno-mastoid, and on burrow- 
ing beneath that muscle two or three ounces of pus were 
evacuated. The cavity was rubbed clean with gauze and 
packed tightly. Two days later the packing was removed and 
@ superficial dressing was applied. The temperature never 
rose after the operation ; the patient almost at once felt quite 
well ; there was never any discharge of pus and the incision 
healed quickly and perfectly. 

CasE 11.—Mrs. W. was seen on May 9th, 1907, and then had 
a right mastitis, and as on May 16th there was certainly pus 
present, the breast was incised under ether, the pus let out, 
loculi broken down, all débris cleared out, and the cavity 
packed tightly. The temperature at once dropped from 103° 
to normal, and did not rise again, The packing was removed 
on the second day and a simple dressing — Next day 
the patient was attending to her household duties with her 
right arm in a sling; she felt well, and was eating ordinary 
diet. The wound was looked at two or three times until the 
incis{on was firmly healed. 

Cask I1I.—Mrs. G., who had suffered from anal pain for 
several days, was found on October 20th, 1907, tc have a 
perirectal abscess. Under ether the sphincter ani was 
stretched, and the abscess found to extend upwards some 
2 in. or 3 in., burrowing between the rectum and vagina. 
It was opened by dividing the sphincter freely, cleaned and 
tightly packed. On going to remove the packing forty-eight 
hours later, it was found that the patient had had a motion 
and that the packing had come away. No more packing was 
used, bu¢a daily sitz bath and a perineal pad of boric wool 
were ordered. On examining the parts on the ninth day, the 
cavity was found to be completely closed, and only a superficial 





ulcer, about 15 in. by 4 in., remained, which had healed in 
— week. The patient was in bed only six days after the 
operation. 

Caan 1v.—In cases of small abscesses, general anaesthesia is 
not required. Mr. C. attended at the surgery on November 28th, 
1907, with an ulcer inside the left cheek, produced by the sharp 
edge of a carious tooth. The skin of the cheek was red and 
indurated. The tooth was removed and the ulcer soon healed, 
but a small abscess developed and pointed externally. On 
December 7th, 1907, the skin was cleaned and anaesthetized with 
astreak of pure carbolicacid and incised. The pus was squeezed 
out and the cavity packed with gauze, which was fixed with 
strapping. The gauze was removed after forty-eight hours and 
not replaced, buta simple gauze dressing was applied, which 
was changed by the patient every morning after his toilet. 
— — no discharge, and the incision was soundly healed 
na week, 

At my suggestion, the infirmary residents have treated cases 
similarly. Here are notes of two cases. 7 

CasE V.—E. B. was admitted to the infirmary on November 
4th, 1907, suffering from an acute glandular abscess in the 
femoral region. Mr. McEwan incised it, rubbed it clean with 
gauze and packed it tightly. Two days later the packing was 
removed and a simple dressing applied. Practically primary 
union took place, the incision being looked at only on two 
other cemnlaneceaeid, November 13th and 15th. The 
patient was up on November 20tb, and after the first dressing 
the temperature never rose above 99°, or the pulse over 84. 

CasE vi.—Mrs. C. was admitted to the infirmary on 
January 6th, 1907, under the card of Mr Horrocks (whom 
I have to thank for permission to quote the case), She 
was suffering from puerperal pyaemia; her temperature 
was 102.2°, and pulse 118. Both forearms were red and 
swollen, being practically bags of pus. There were similar 
but smaller abscesses over the left tibial tuberosity and the 
left buttock. Under ether Mr. McVean evacuated all these 
and scraped them out with gauze and tightly packed them. 
His note says ‘‘the amount of pus evacuated was remarkable 
for its quantity.” The packing was removed two days later 

January 8th). On January 10th another abscess formed, and 
had to be emptied and packed. Mr. McVean appears from the 
notes to have repacked the abscess cavities every second day 
for some time, which I think was probably unnecessary ; but, 
even so, the patient was disturbed only once in forty-eight 
hours instead of every four hours, as in the treatment by 
fomentations. From January 26th, when the septicaemia 
appears to have expended itself, the temperature remained 
about normal, except for a couple of days after the patient was 
allowed up. She was discharged cured on March 16th. 


We claim for this method that it results in rapid 
healing; that constitutional symptoms are got rid of 
almost at once; that as the dressing requires doing 80 
seldom the doctor can do it himself and so avoid the risk 
of a secondary mixed infection, of which one has seen 
some ghastly examples where the patient’s friends have 
been doing the dressings; and that it effects quite a 
marked economy in dressings—jast think what amount of 
dressings would have been required had the pyaemic 
patient I have quoted been on four-hourly fomentations 
instead of the dressings which were used ! 





TUMOUR OF THE ORBIT REMOVED WITHOUT 
ENUCLEATION AND WITHOUT LOSS 
OF SIGHT. 
By G. APTHOMAS, MB., 


OPHTHALMIC SURGEON, MANCHESTER EYE AND EAR HOSPITAL, 
AND OLDHAM AND ASHTON INIIRMARIES. 








As the reported cases of removal of tumours from the 
depths of the orbit without enucleation _and without 
removal of the outer bony wall of the orbit (Krinlein’s 
operation) are rare, and with the retention of useful 
vision still rarer, the following case is of some interest. 


History. 

Mrs. G., aged 24, married, consulted me in N ovember, 1895, 
on account of gradually-increasing prominence during the 
previous three years, with loss of sight, of the right eye. Her 
general health was good. There was no history of injury, no 
pain or tenderness, no enlargement of the thyroid gland nor 
of any of the cervical glands, no bruit, no cardiac signs; the 
pulse was normal. There was well-marked proptosis of the 
right eye, the eye being pushed directly forwards. The move- 
ments of the eye were fairly free in all directions, and the lids 
just able to close over the cornea. Pupillary action was 
normal. Right vision was reduced to perception of shadows. 
Left vision § and J. 1. 

Ophthalmoscopic examinstion showed the media clear and 
some congestion of the optic disc. The field of vision was not 
taken. 





ee eee 





age 








Tue Barrisn 
I 164 Pedy ..} 


APPENDICITIS AND HEPATIC ABSCESSES, 





[May 16, 1908. 








The patient did not consult me again until March 18th, 1902 
(six and a half years later), when she complained of increasing 
prominence of the eye. Since 1895 she had been under treat- 
ment at various eye institutions and had been told the eye 
would have to be removed. The sight had improved since tne 
former consultation. R.V.=.¢.+2D.=J.4; L.V. = ¢ and 
J.1, She was extremely anxious to save the eye, althougn her 
present condition made it impossible for her to go out and 
enjoy the society of her friends. I got leave to do what I 
thought pradent. 

Operation. 

On March 23rd, 1902, the patient belng anaesthetized by 
Mr. F. Falconer, M.B., I slit up the outer canthus of the 
proptosed eyeball to its full extent, that is, to the bony 
boundary of the orbit. The conjanctiva was incised horizon- 
tally, and separated above and below. The external rectus 
was next divided some 5 or 6 mm. from its iusertion and 
thrown back. On passinga finger into the orbit behind the 
eyes, & mass of soft tissue was felt on the outer side. Through 
this the tip of the finger was forced, and long shreddy strips of 
soft granulation tissue were torn away. The haemorrhage was 
free. After the removal of this tissue the finger came on a 
well-defined lump of firmer consistency with a smooth sur- 
face, which resisted attempts to free it. It extended towards 
the apex of the orbit in close contact with the lower and outer 
side of the sheath of the optic nerve. With the tip of 
the finger and the help of a blunt dissector and patience, 
the tumoar, which was fully encapsulated, was separated 
and removed without tearing itscapsule. It had no pedicle. 
Daring these manoeuvres the eye was drawn forwards and 
upwards, and every care was taken not unduly topressonit. The 
orbit was washed ont freely with warm perchloride of mercury 
lotion (1 in 6,000), and all haemorrhage stopped ; the parts were 
replaced, and approximation of the cut ends of the external 
rectus was attempted, a matter of difficulty, owing to the 
collapse of the orbital tissue. 


After. History. 

The after-history of the casa was uneventful. In April, 1905 
three years after the operation), there was no proptosis. 
R. Ve = ff, and J.4at6’. L. V.=¢andJ.1. There was some 

paresis of the right external rectus and slight convergent 

strablsmus and enophtbalmus. Since the operation the 

patient says her health has been better, and she is no longer 

— with headaches or dizzy feelings, which were constant 
efore, 

When seen in Jaly, 1907, she remained quite well, and there 

was no sign of any recurrence. 


PaTHOLOGICcAL REPORT. 
The tumour was sent to Professor Delépine, Victoria 
University, and examined by Professor Dealépine and 
Dr. Arthur Sellers. The following is the report : 


The tumour was about the size of a pigeon’s egg, and had 
@ fairly distinct capsule. The surface was smooth, dark 
browaolsh-red in colour, with several small areas more deeply 
pigmented. It was generally soft to the touch, but at one end 
there were several somewhat herd nodules about the siza of 
a pea. Oa section at one end there was seen a cyst containing 
blood. The rest of the cut surface was composed of strands 
of tissue with small intervening spaces filled with blood. 

Oa microscopical examination the cavernous spaces were 
seen to be very irregular in size, and to have thin walls with 
@ lining of endothelial cells. The stroma was very abundant, 
part of {tin astate of hyaline degeneration. The connective 
tissue round many of the spaces was very cellular, and there 
were several masses of lymphoid tissue, some of them forming 
a sheath to small vessels. The majority of the connective 
tissue corpuscles, connected with fibrous bundles, contained 
large, pale, irregular — granules. These granules were 
very numerous round some of the vessels, They appeared to 
be derived from the blood. 

The tumour has the strusture of acavernousangioms. There 
is no clear evidence that it is angic-sarcomatous. Considering 
its slow growth the tumonr, If malignant, is of low malignancy, 
though some of the cellular patches are indistinguishable from 
a round-celled or Jymphc-3sarcoma. Nests of embryonic cells 
are, however, nof uncommon in angiomatous tumours, which 
are frequently of congenital! orlgin, so that, though the 
prognosis should be guarded, it need not be unfavourable. 


A communication by J. Herbert Parsons on Primary 
Extra-dural Tamours of the Optic Nerve is published in 
the Transactions of the Ophthalmological Soctety, vol. xxill, 
1903, p. 117, and includes an abstract of elghteen cares 
and a biography. 








AccorpInG to the German Universitéts-Kalendar the 
number of medical students in the several universities of 
Germany during the summer semester of 1907 was as 
follows: Munich, 1,248; Berlin, 876; Freiburg. 645; 
Leipzig, 498 ; Wurzburg, 449; Heidelberg, 397; Kiel, 340; 
Marburg, 291; Bonn and Breslau. 277 each; Jena. 275; 
ge i eta Pg yee 233; Konigsberg, 216; Halle, 

0; Greifswald, ; Erlan - Gotti ’ 
Giessen, 173; Rostock, 122, ° ey 





APPENDICITIS COMPLICATED BY HEPATIC 
ABSCESSES. 


By GEORGE P, BLETCHLY, M.B.Lonp, M.R.C.S.Ena., 
L.R.C.P.LOND., 
NAILSWORTH, GLOUCESTERSHIRE, 





THE following case of sppendicitis presented certain 
unueual features which render it worthy of record: 


Previous History. 

On April 14th, 1996, I was called to a well-developed man, 
aged 48, who had felt ‘‘chilly” the previous day, and who 
during the hot weather of the precediog week had on several 
occasions got very hot cycling. He had had ‘‘ dysentery” ten 
years before, but no other serious illness, 


History of Iliness. 

He looked slightly vellow and complained of vomiting; the 
temperature was 99.6° F. He was sent to bed and put on light 
diet and given 3 grains of calomel thatnight. Next morning he 
was downstairs, and his temperature normal, but his sister (a 
nurse) informed me that he bad had a rigor during the night 
and his temperature had gone up to 106° ¥. The vomiting had 
lessened, and on examination there was no evidence of tender- 
pess He was sent back to bed. He had arigor that night, 
and his temperature rose to 104° F, just after. He was given 
quinine in 3-grain doses four-hourly. 

On April 17th I witnessed a rigor; it lasted a quarter of 
an hour, ard during it the temperature rose rapidly and 
continued to rise for a quarter of an hour after, finally 
reaching 105.6° F. I then tound aslight ridge 2 in. long and 
} in. broad lying obliquely about one fingerbreadth intercal 
to the right anterior superlor epine, and best felt by standing 
on the right side of the patient facing his fece and using the 
ulnar border of the left hand. It was slightly tender, and the 
tenderness was relleved after examination. 

On April 18th the late Mr. F. W. Storry of Stroud kindly 
saw him with me, and we could find no physical sign except 
the ridge, but the jaundice was slowly increasing. After this 
date the rigors temporarily ceased and the ridge became more 
superficial and Jarger, but I could make out no fluctuation. 
The temperature varied between 102° and 103° F. 


Operation. 

On April 22nd (eight days after the first rigor), as the 
temperature still kept up and the ridge was getting still 
more distinct, Mr. Storry operated. A small abscess con- 
taining very offensive pus was opened ; the appendix, which 
was much thickened, was removed, and on opening it the 
mucous membrane looked very unhealthy, and was ‘‘shed” in 

laces. A small perforation was fcund just on the distal side 
of the ligature, which wes tied round the stump, as, owing to 
its thickened condition, if was impossible to suture it jn the 
usual way. The patient stocd the operation well, and that 
night his temperature fell. 


After-History. 

On April 25th he hed a rigor, the first since April 18th, and 
on April 26th, Mr. Carwardine of Bristol kindly saw him with 
Mr. Storry and myself. He agreed with us that the case was 
probably one of pyaemic liver abscess, but said that the 
presence of a pockes of pus shutoff from the rest of the abscess 
cavity could not be altogether exsluded, especially as he 
thought that, per rectum, there was slightly more resistance 
on the right side than on the left, and that the patient should 
have the benetit of the doubi. 

Accordingly, tbe next morning we explored the wound under 
an ausaesthetic, but found no pus in loin or pelvis. Two large 
drainage tubes were inserted, the one towards the loin, the 
other towards the pelvis ; and he was given daily 30c.cm. of 
antistreptococcus serum (B. and W.) by hypodermic injection. 
An Aprif 28th the quinine, which had been left off since the 
operation, was resumed. 

The jaundice lessened, but varfed a good deal ; the rigors 
persisted daily, till on May ist, I have a note, 3 pm.: 
“« § weating—possibly in lieu of rigor,” and after this he had no 
more rigors for ten days. They then returned, but there was 
no enlargement of the liver nor tenderness over it. The skin 
then began to show sigas of oedema. 

On May 17th diarrhoea set in; the motions were reddish, 
and a report by the Clinical Research Association says of the 
faeces: ‘‘No pus detected, but specimen contains a marked 
excess of unaltered fat.” Hiccough also began and was 
troublesome for a week. . 

On May 19th he began vomiting dark matter, and, still 
thinking of liver pus, I had the vomit examined ; but it 
was probably only a symptom of the septicaemis, for the 
report of the Clinical Kesearch Association was: ‘‘ The vomit 
contains much altered blood, of which the remains of the 
corpuscles are still visible. There sve also streaks of mucus 
containing abundant Jeucocytes. There is no evidence of 
Jiver pus, but we doubt if it could be detected unless present 
in very large amount.” 


Tce antistreptococcle serum was omitted on June lst» 
as it was not thought to be doing any good, and on 
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June 7th he complained of pain over the right lobe of 
the liver. This continued till, on Jane 9th, after taking 
a little nourishment, he suddenly collapsed and died in 
a few minutes. 

Necropsy. 

At a post-mortem examination on June 11th—forty hours 
after death—the following facts were noted : The wound was 
healthy and well shut off by adhesions, and neither in loin nor 
sg was there any pus. The peritoneum itself was normal, 

ut its cavity contained a quantity of serous fluid mixed with 
pus. Anumber of small abscesses were found in the sub- 
stance of the right lobe of the liver, and also two larger ones, 
which had communicated, and by projecting on the right 
surface of the Joba had caused the abdominal pain complained 
of from June 7th, and by their rupture into the general peri- 
toneal cavity had caused sudden death. The left lobe and gall 
bladder were normal. The portal vein was normal, and had 
no communication with the abscesses, so that it was a 
lymphatic infection of the liver. 


The interesting points of this case are: 

1. That, though the patient had his first rigor on the 
night of April 14th, 1¢ was not till the evening of the 17th 
that the first physical sign was noticed, and then only a 
slight one. 

2. That the antistreptococcus serum did no apparent 
good, whereas the quinine certainly appeared to lessen 
the frequency of the rigors. 
ot a the right lobe of the liver was affected, but not 

e left. 
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THE INFLUENCE OF PREGNANCY UPON 
CERTAIN MEDICAL DISEASES, AND OF 
CERTAIN MEDICAL DISEASES 
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By HERBERT FRENCH, M.A., M.D.Oxon., 
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Lecture III.—PREGNANCY IN RELATION TO CERTAIN 
FEVERS, 
Mr. PRESIDENT AND GENTLEMEN,—The next variety of 
cases that deserves consideration is that in which the 
mother, being at the time pregnant, develops one of the 
commoner fevers. Generally speaking, the pregnant state 
seems to confer some degree of immunity, the reverse 
being true of the puerperlum. Scarlet fever, for example, 
shows less tendency to attack a pregnant woman than 
other persons equally exposed to the infection; whereas a 
woman who has been recently delivered of a child is par- 
ticularly prone to take the disease if it is in the vicinity. 
Nevertheless, pregnancy confers no absolute immunity to 
the specific fevers, and should the patient contract one 
the question will arise as to what is likely to be the 
— both as regards the mother and as regards the 
child. 
TYPHOID FEVER AND PREGNANCY. 

Typhold fever, for instance, may develop during 
pregnancy. There are a fair number of papers upon the 
subject, references to several of which have been given by 
Mr, H. T. Hicks and myself in the Lamncet.1 The illness 
may begin at any period of the pregnancy, and, like 
typhoid fever in England generally, it is less liable to 
develop in the summer months than it is in the autumn 
and winter. 

The course of the disease 1s precisely similar to its course 
in other persons. Pregnancy does not seem to have any 
particular influence on the severity of the illness nor upon 
the prognosis as regards the mother. The death-rate will 
doubtless vary in different years ; in our own cases it was 
14 per cent., In Vinay’s 17 per cent., and in Duynot’s 
16 per cent., figures which do not differ widely from 
those given by the Metropolitan Asylums Board for all 
cases. The effect of enteric fever upon the pregnancy Is, 
on the contrary, bad. In the majority of the cases 
abortion or premature labour takes place. This was the 
result in 85 per cent. of our cases, in 66 per cent. of 
Vinay’s, in 63 per cent. of Martinet’s, and in 65 per cent. 





of Penot’s. The reasons for this high mortality amongst 
the children will be discussed below. Meanwhile it 
is right to mention, however, that it is quite pos- 
sible in a minority of cases for the mother to pass 
through a typical and fairly severe attack of typhoid fever 
and yet for the pregnancy to continue to term and for the 
child to be born living and well, This was the case in one 
of our patients who developed typhoid fever in the fifth 
month of her pregnancy, recovered in due course, and was 
delivered at term of a healthy child who lived to grow up. 
There is no period of the fever at which a premature 
ending of the pregnancy seems more likely to occur than at 
another. The time at which it takes place depends rather 
upon the month of the pregnancy than upon theday of the 
fever. It the patient is already eight months pregnant, 
for example, delivery may occur during the first week or ten 
days after the onset of the fever; but if the pregnancy 
has not passed the fifth or sixth month it may continue 
into the third or fourth week of the fever and yet end 
prematurely. The mother seems to suffer remarkably 
little from the labour. Of course, she may already be in 
an extremely bad way from her typhoid fever, just as any 
other person might be, and then the prognosis is grave. 
It might have been expected that even if she had not 
hitherto been more than ordinarily ill from her enterica, 
the additional strain of labour must necessarily have 
made her considerably worse; this, however, is not the 
care asa rule. The delivery is most often easy and the 
patient experiences considerable relief. The uterus in- 
volutes jast as if there were no maternal illness, and the 
fever usually runs just the same couree as if the incident 
had not occurred. 


Transplacental Transmission of Toxins, Agglutinins, and 
Bacteria. 

Several points of considerable scientific, if not clinical, 
interest arise in connexion with the child. The fol- 
lowing questions might be asked:—If the child were 
born dead during the course of typhoid fever in the mother, 
would it be likely that typhold bacilli might be found in 
the fetal tissues; in other words, can typhoid bacilli be 
transmitted directly from the mother to the fetus? If 
the child’s blood serum were tested by Widal’s test, would 
it be likely to give a positive reaction? Ifso, does the 
fetus produce its own agglutinins, or does it receive them 
ready formed from the mother? If the fetus can and 
does become infected with typhoid bacilli, does it 
develop ulceration in the Peyer’s patches of its intes- 
tine; in ‘other words, can the macroscopic condition 
of the fetal bowel be relied upon as a certain indi- 
cation as to whether the fetus is infected with typhoid 
organisms or not? If the fetus becomes infected with 
typhold bacilli, does this happen soon after the mother 
falls ill? and, if not, how long after the mother’s infection 
is that of the fetus likely to occur? Would the child, if 
it lived, have a natural immunity to typhoid fever, sup- 
posing it had remained is utero until after the mother had 
recovered from her fever? If the fetus is not affected in 
any of the above ways, or even if it 1s, are there any other 
lesions that it is likely to have suffered as the result of 
the mother’s illness—lesions which may show their 
effects if the child lives and grows up? 

It is only possible to give limited answers to some of 
there questions, and no answer at all to others; but it 
should some day be possible to give full answers if every 
case as it came under observation were fully investi- 
gated. The difficulty Is that one does not always realize 
at the time the precize points to which attention should 
be particularly directed, and the cases are sufficiently few 
and far between to make it difficult for a single individual 
to investigate any large number of them. Here, therefore, 
is another subject upon which a carefully directed 
collective inquiry would be good, The great point about 
typhold fever in this respect 1s that it affords a natural 
experiment in human beings upon the placental trans- 
mission both of chemical substances—the agglatinins— 
and of bacterla—the typhoid bacilli—simultaneously. 

Before entering upon the facts known in regard to the 
placental transmission of agglutinins and bacterla in 
typhoid fever itself it will be well to summarize shortly 
what is known about placental transmission generally. It 
seems clear, in the first place, that transmission might con- 
celvably take place from mother to fetus in one other way 
than through the placenta; it might occur vid the liquor 
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amnii, Ferrari? has shown this to be possible, materials 
being able to pass from the maternal lymphatics into the 
amniotic fluid, and thence, by being swallowed, into the 
alimentary canal of the child. It is generally held, however, 
that the only path of fetal infection that is at all common is 
that across the placenta. Dr. J. W. Ballantyne’ points out 
how important this fact is in connexion with the site of the 
subsequent lesions, for the substances so transmitted 
reach the child by the blocd stream, and therefore if 
bacteria are conveyed to the unborn child they pass first 
the placenta, then the umbilical vein, then either the liver 
or the ductus venosus, then the heart, and £0 are distri- 
buted all over its body. The condition is thus one of 
general blood Infection from the onset. The lesions may 
consequently be different in the child from what they are 
in the mother. As an illustration of this, Bidone‘ records 
a case in which erysipelas in the mother gave rise to 
fungating endocarditis in the child. 

In the second place, it is clear that the placenta allows 
chemical substances to pass across it from the maternal to 
the fetal circulation ; the nourishment of the child is thus 
conveyed. 

In the third place, it is evident that a converse trans- 
mission of chemical substances takes place across the 
placenta from fetus to mother; the child gets rid of the 
effete products of its metabolism in this way. It has been 
shown that quite abnormal substances may pass from 
fetus to mother in a similar manner. Charrin’ injected 
diphtheria toxin into animal fetuses in utero, the mother 
dying from the toxaemia. It has been suggested that 
toxins elaborated by the fetus and absorbed by the mother 
may be at the root of the herpes gestationis, the nephritis, 
and the tetany of pregnancy. 

In the fourth place, even as regards chemical sub- 
stances, the placenta’ can apparently exert some power of 
selection ; that is to say, whereas some elements and com- 
pounds pass from the mother to the fetus with comparative 
ease, Others do so with much less readiness. Porak® per- 
formed a considerable number of experiments upon 
guinea-pigs in this connexion; and he found, for example, 
that whereas copper and lead were easily transmitted to 
the fetal tissues, arsenic passed across with greater 
difficulty, whilst mercury, though it reached the placenta 
and accumulated there, apparently passed no further. 
This feature of the placental functions has been termed 
its “ barrier action.” 

Fifthly, this “ barrier action” of the placenta, decidedly 
limited even in health, becomes still less marked when the 
mother is ill, OCharrin and Duclert’ showed that the 
presence in the maternal circulation of certain chemical 
substances or of various microbial toxins renders the 
placenta permeable to things which otherwise pass across 
it with difficulty; in other words, the placental barrier 
often breaks down when the mother is unwell, and things 
which would not be allowed to pass across to the fetus if 
the mother were healthy are then able to do so. 

Sixthly, it has been fully established that bacteria can 
pass from the mother to the fetus via the placenta, There 
is a good deal of evidence to show that the placenta itself 
acts to some extent like a filter, and that it may contain an 
abundance of bacteria before any have escaped past it to 
reach the fetus. Consequently the fetus seldom contains 
bacteria in anything like the numerical proportion that 
the mother’s tissues do. Nevertheless, Kiiss® has shown 
in animals that tubercle bacilli may actually reach the 
fetus from the mother via the placenta; and other ob- 
servers ° have demonstrated the same fact in regard to the 
bacilli of anthrax and of fowl cholera, the pneumococcus, 
the streptococcus, the meningococcus, the ‘Spirillum ober- 
meiert, and the bacillus of glanders. 

It must be remembered, of course, that the expert- 
ments that have been made upon the subject have been 
upon animals; that the placentae of different animals, 
varying as they do in size and thickness, vary also in 
the extent to which each exerts a barrier action against 
this substance or that; and that, therefore, the facts 
that have been found to be true of animals are not 
necessarily true of man. However, although the details 
may vary it is unlikely that the general principles taught 
by animal experiments do not apply to man, These 
principles are: (1) that abnormal chemical substances 
and toxins are able to pass from mother to child via the 
placenta ; (2) that the placenta when healthy exerts some 
degree of “barrier action,” allowing some things to pass 





less readily than others; (3) that this “barrier action” 
is not only imperfect but becomes less effective when the 
mother is ill; and (4) that not only substances in solution 
but also actual bacteria, even those of the size of anthrax 
bacilli, can reach the child from the mother. 

To return now to the discussion of typhoid fever and 
the way in which the child is affected when the mother 
has the disease. It has been found repeatedly that the 
typhoid bacilli can cross the placenta, reach the child, 
and be recovered from the infant’s tissues immediately 
after birth. There are, it is true, many cases in which the 
bacilli have been looked for and not found. This was so 
in the case investigated by Mr. Hicks and myself,’° but 
negative evidence in many cases counts for little as com- 
pared with positive evidence in even only a few. Typhoid 
bacilli have been recovered from the tissues of the human 
fetus by such observers as Fordyce, Freund and Levi, 
Etienne, Bolton, Eberth, Hildebrandt, Giglio, Durk, and 
Ernst." 

The fetal blood stream has been examined by Widal’s 
test in a few cases, and although it has sometimes given 
no reaction’? in cases recorded by Fordyce, Chambrelent, 
Griffiths, Mosso and Danic, Bolton, and Kirton," it gave 
a positive Widal’s test. 

No answer can as yet be given to the question whether 
the fetus produces its own agglutinins or receives them 
ready formed from the mother, but it would be a most 
interesting point to investigate further, especially if it 
could be shown that the fetus did produce agglu- 
tinins for itself. There are at least two ways in which 
light could be thrown upon the question, neither of them 
very difficult provided they were kept in mind when an 
opportunity for using them arose. 

First, in every case of maternal typhoid fever the child, 
if stillborn, should be thoroughly examined by cultural 
methods for typhoid bacilli, whilst at the same time its 
serum should be subjected to Widal’s test.. If several 
cases occurred in which the latter was positive whilst at 
the same time no typhoid bacilli could be obtained from 
any of the fetal organs, it would tend to prove that 
the child could receive agglutinins ready formed from 
the mother. Apparently no such case has yet been 
recorded ; in every instance in which the child’s blood 
serum gave a positive Widal’s test bacilli were either 
shown to be present also or else they were not looked for. 

Secondly, the precise degree of the Widal’s reaction 
should be determined in all such cases both for the 
mother’s and for the child’s serum, with a view to ascer- 
taining whether the child’s blood will sometimes give a 
positive reaction in greater dilution than the mother’s 
does. If, for example, a positive reaction were given by 
the child’s serum diluted 500 times whilst the mother’s 
serum failed to give it when diluted more than 200 times, 
it would be some evidence in favour of the agglutinins 
being formed, in part at least, by the child itself. These 
are points upon which observations are still required, and 
it is only now and then that an opportunity for making 
the investigation presents itself. 

The next question—namely, whether a child that has 
become infected by typhoid bacilli in utero is likely to 
exhibit macroscopic evidence of this in the form of ulcerated 
Peyer’s patches similar to those of adults suffering from 
typhoid fever—may be answered both yes and no. Ina few 
cases, such as those recorded by Charcellay,’* definite 
ulceration of the fetal Peyer’s patches has been noted. 
Such macroscopic lesions, however, are quite the excep- 
tion, and the great majority of the children whose blood 
and organs have yielded typhoid bacilli on cultivation, or 
whose serum has given a positive Widal’s test, have shown 
no such macroscopic lesions in the bowel. The absence 
of intestinal ulceration, therefore, is no proof that the 
child has not become infected by typhoid bacilll in utero. 
Consequently, it is essential to cultivate from the fetal 
organs if it is desired to find out whether the fetus has 
become infected from the mother or not. - 

The fourth question, as to whether the child, if it lived, 
would have a natural immunity to typhoid fever, is un- 
answerable at present. It would be possible to give an 
answer if a watch were kept upon all children born alive 
from mothers who had suffered from, and survived, 
typhoid fever during the pregnancy. If even only one or 
two such children subsequently developed typhoid fever 
it would make it probable that none of them had an 
immunity, acquired elther actively or passively in utero. 
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It is a point that is not of any great clinical importance’ 
because the number of living persons concerned is very 
small; but from a scientific point of view it would 
be of great interest to obtain an answer to the 
question, seeing that it bears upon the very complex 
subject of immunity and constitutes a natural experi- 
ment in man. It may, perhaps, be mentioned that 
the presence or absence of a positive Widal’s reaction 
in the fetus is by no means synonymous with the presence 
or absence of immunity to typhoid fever. The agglutinins 
upon which the Widal’s test depends disappear rapidly 
from the blood after typhoid fever in the great majority 
of cases, as Dr. M. G. Loulsson and myself’ have shown. 
Acquired immunity to the disease does not disappear in 
this way. Consequently the fact that Widal’s test is 
negative in a child born of a mother who has had typhoid 
fever during her pregnancy does not prove that the child 
is not immune to typhoid fever. The longer before the 
child’s birth the mother recovered from her illness the 
less likely would the infant’s blood be to give a positive 
reaction, if one may argue by analogy with adults, in 
whom the rapidity with which Widal’s test, having been 
positive during the fever, becomes negative again a few 
weeks or months later is often remarkable. 

Next comes the question as to whether or not the child, 
if 1t survives in spite of the mother having had typhoid 
fever during the pregnancy, js likely to suffer in other 
ways as it grows up. There is a considerable amount of 
evidence to show that this is very likely to be so, though 
it would be too much to say that it must be so. 
Professor Osler’® has recorded a case in which 
the mother died from typhoid fever and the un- 
born child was found to have a large recent 
blood clot in its brain. Had the infant lived, it 
must have exhibited the effects of this lesion, which 
was apparently due to the mother’s illness. Dr. 
Ballantyne” quotes numerous observers who have found 
“important pathological changes in the fetal viscera, 
more particularly in the liver, thyroid gland, brain, and 
suprarenal capsules, which have a far-reaching effect upon 
the post-natal life of the offspring. ... They consist in 
degenerative and sclerotic alterations unaccompanied 
by the presence of microbes, but productive of a slacken- 
ing of body metabolism and lowering of body tempera- 
ture, along with a tendency to develop bronchopneumonia, 
gastro-enteritis, and infantile atrophy. The same results 
are produced by other infectious maternal conditions 
also, and they are probably due to the transmission 
of toxic princlples through the placenta.... It has 
been thought that typhoid fever of the mother in 
pregnancy may be the cause of intellectual peculiarities 
in her offspring developed many years afterwards,” — 


The Question of Advising Artificial Delivery. 

Before leaving this subject there is one matter of great 
practical importance that arises from the question of fetal 
infection, and that is, At what perlod of the maternal 
typhoid fever does the fetus become infected with typhoid 
bacilli? It is held by some bacteriologists that these 
bacilli are present in the maternal circulation from an 
early date in the illness, though it has by no means been 
established that this is an invariable rule. One would 
like to know precisely when typhoid bacilli are 
most numerous in the mother’s blood, because that 
would be the time when the fetus would be exposed 
to the greatest chance of bacterial infection. In 
our own case’® the mother died upon the twenty- 
fourth day and the fetus was not infected. In the cases 
recorded by others’® of recent years—that is to say, 
since the methods of distinguishing the typhold bacillus 
from the Bacillus coli communis have been rendered more 
accurate than they formerly were—the examinations were 
made in five cases when the mother’s illness was in its 
second or third week, and in none of these did the fetal 
tissues yleld typhoid bacilli, whereas in the three cases 
when the examination was made during the fourth or a 
later week of the mother’s illness the organism was 
present in the child each time. This number of patients 
is too small to generalize from, but the results seem to 
indicate that before the end of the third week of the 
mother’s illness the child is much less likely to have 
become infected than it is in the fourth or a later week. 
It seems probable that the prognosis as regards the imme- 
diate and subsequent life of the child will be much 





better if the infant could be born before this bacterial 
infection occurs. If, therefore, the pregnancy has reached 
the time when the child is viable, and if for any reason it 
is much desired that a living child should be born, it 
would seem that the best advice for the physician to give 
would be that of obtaining obstetric assistance for 
bringing about delivery before the mother’s illness had 
reached the end of the third week. This advice would 
not be necessary if the mother’s interests alone were to be 
considered, for in her case the prognosis is not materially 
affected by allowing the pregnancy to take its own course ; 
but if the child’s life is a material consideration it would 
appear to be very risky to allow it to remain in utero 
beyond three weeks from the beginning of the typhoid 
fever. With each week of the fever the chances that the 
child will become infected with typhoid bacilli rapidly 
increase. 


Other Specific Fevers in the Unborn Child. 

The discussion upon typhoid fever in conjunction with 
pregnancy has been somewhat dwelt upon, because, owing 
to the comparative ease with which both typhoid bacilli 
and agglutinins can be looked for, the cases afford an 
admirable field for investigation; they constitute natural 
experiments in man upon the transplacental transmission 
of disease upon which there is scope for much more work 
in future cases. Much might be said about the other 
specific fevers also, but there is only room for a few words 
about each here.”° 

Small- pox has long been known to be transmissible from 
the mother to the fetus in utero. It by no means follows, 
of course, that the child has the eruption in every case in 
which the mother suffers from the disease during her 
pregnancy. Sometimes the fetus has died before the 
exanthem could appear uponit. Sometimes the child will 
be born quite healthy and catch the complaint at birth—a 
postnatal, and not an antenatal, infection. Sometimes when 
the mother has had variola early in her pregnancy the 
latter has continued to term, and the child, though ex- 
hibiting no external evidence of having had small-pox, 
has been noted to possess a natural immunity to the 
disease in after-life. In quite a number of cases, how- 
ever, the child has been born with the typical eruption of 
small-pox upon it. The degree to which the infant is 
affected is very variable, bearing no direct relationship, 
apparently, to the severity of the disease in the mother. 
The stage of the eruption in the child may be almost 
identical with that in the mother, varying from vesicle 
to scar according to the length of time the pregnancy 
has continued after the mother was taken ill. It 
is noteworthy that the eruption goes through a pus- 
tular stage in the unborn child just as it does in 
an adult; and, as a rule, the size of each lesion 
is greater than that seen in grown-up people. On 
the other hand, the duration of the eruption on the 
skin of the child may apparently be much longer than It 
is in adults, for in Laurens’s case,”’ quoted by Dr. 
Ballantyne, the mother had small-pox early in her 
pregnancy, and two and a half months later the premature 
infant was born still covered with the eruption. Dr. Allan 
Warner” records an interesting case of the same kind. 
The mother was taken ill with small-pox upon January 8th 
when four months pregnant, The eruption appeared upon 
her on January llth; by the 23rd the crusts were falling 
off, and by February 3rd she was quite free from all scabs. 
Pregnancy continued until the 15th, when miscarriage 
occurred ; twin female children were delivered, both being 
well covered with a typical small-pox eruption in the 
pustular stage. 

Another very remarkable fact is that the father may 
have small-pox at the time of conception, the mother 
may show no sign of the disease, and yet her child may 
have it in utero—a point which seems directly analogous 
with some cases of congenital syphilis. This opens up 
a wide field for discussion, but one upon which it is not 
possible to enter here. 

Three further points may be briefly noticed. First, 
there seems to be no stage of fetal life, from the third 
month onwards, at which the child may not be born with 
the eruption upon it. Secondly, even if there is no erup- 
tion upon the child’s skin it is very possible that, owing 
to the route of infection being by the blood stream, the 
lesions might be found upon mucous surfaces, a point 
which, as Dr. Ballantyne says, deserves full investigation 
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in future cases. Thirdly, it might well be asked, What 
would be the behaviour of the child in regard to vaccina- 
tion if the mother had been vaccinated successfully durivg 
the pregnancy? It seems clear* that two-thirds of such 
children are jast like other children and “take” well at 
the usual time after birth, but that one-third prove in- 
susceptible to vaccination for a short time after birth. 
The latter cases will, however, “take” six months or so 
later. It seems, therefore, that there may be a trans- 
mission of immune substances from the motber to the 
child in utero, but that even when this paesive immuniza- 
tion of the infant by maternal vaccination occurs it is 
quite transitory. It is therefore no argument agatnsat 
vaccination of the child that the mother has been vac- 
cinated during the pregnancy, though it might be wise 
to counsel waiting for six months or a little longer before 
vaccination is performed in order to be more sure of its 
belog successful at the firat attempt. 

Dr. Cordes has published an interesting case. The 
mother had small-pox during pregnancy and recovered. 
The child was born later, and was vaccivated in the usual 
way, but failed to “take.” When it grew up, vaccination 
was repeated on two further occasions, failing to ‘‘ take” 
each time. Soon afterwards the young man went to 
China, caught small-pox, and died from it. Itwould seem 
here as though the mother’s small-pox had rendered the 
child insusceptible to vaccination without at the same 
time rendering him secure from small-pox itself. Not 
only was he no} secure from the disease, but he took it 
with fatal severity. The importance of a possibility of 
this kind is obviously great. ; 

Just as variola may be transmitted from mother to child 
in utero, 20 may other specific fevers. The total number 
of cases in which such a disease as measles coincides with 
pregnancy is naturally not great, and the number of 
instances in which the child is born during the stage of 
the exanthem in the mother is still smaller. The total 
pumber of recorded cases of fetal measles is therefore not 
great, but Dr. Ballantyne** describes some and has collected 
altogether 20. He also records cases of fetal scarlet 
fever, chicken pox, mumps, pertussis, influenza, rheum- 
atic fever, relapsing fever, yellow fever, cholera, malaria, 
and even cerebro-spinal fever and anthrax. There is clearly 
too little time at our disposal to give an account of all of 
these, but after what has already been said in regard to 
the transmission of typhoid bacilli frem the mother to the 
fetus it may be of special interest to say a few words 
about the last two. 

A most conclusive case of fetal cerebro-spinal meningitis 
is recorded by Dr. Ballantyne. The mother died from the 
disease, the seven months child remaining in utero. At 
the necropsy there was the typical lesion in the maternal 
meninges, over both the brain and the spinal cord, whilst 
the meninges of the fetus exhibited precisely similar 
changes, and the Diplococcus intracellularis meningitidis 
was cultivated separately both from the mother and from 
the child. 

In regard to anthrax, Rostowzew”* investigated three 
cases in which the mothers died from the effects of 
malignant pustule, and he found numbers of the anthrax 
bacilli in the placental: intervillous spaces and in the 
fetal villi, smaller numbers being also present in the 
fetal blood and viscera. 

There is abundant proof, therefore, that notwithstanding 
the “ barrier action” that the healthy placenta may exert 
in protection of the child from injurious substances, the 
barrier may become broken down, or at least passed, as 
the result of many different diseased states in the mother; 
and that not only chemical substances in solution but also 
comparatively large concrete bodies such as bacterla may 
then gain access to the child. Before leaving this subject 
a few words may be said as to the effects of some of these 
fevers upon the mother. 


Tus Errects oF MEASLES UPON THE PREGNANT WOMAN, 


Pregnancy does not confer any immunity against the 
taking of measles. A pregnant woman who has not had 
the disease should therefore avoid exposure to infection. 
Should she develop the illnegs the prognosis as regards 
herself is good, but there is a considerable danger of 
abortion or premature delivery during the eruptive stage. 
It has been suggested** that measles affects the mucosa 
of the uterus as it does that of the nose, pharynx, eyes, 
stomach, bronchi, bladder, and bowel, causing an irnflam- 





matory congestion similar to that which has been observed 
in some cases of variola, and thereby accelerating mis- 
carriage. If the exanthem stage is past there seems to be 
little or no danger either to the mother or to the child, 
ualess the former should develop bronchopneumonia, in 
which case, owlng to the abdominal condition, especially 
in the later months, the dyspnoea and the repeated 
attacks of coughing may be a source of greater trouble 
and anxiety than usual. 


THE EFFECTS OF PERTUSSIS UPON THE PREGNANT WOMAN, 

The latter applies also to whooping-cough during 
pregnancy. Pertussis in an adult is very apt to be 
exceedingly distressing in any case, but when it is com- 
bined with pregnancy the patient may be in a very 
pitiable plight. ‘The paroxyems of rapidly repeated cough, 
each bout sometimes terminating only in the ejection of 
some of the gastric contents, render the patient abjectly 
miserable. There is a danger of premature emptying of 
the uterus In consequence cf the extreme and constantly 
repeated contractions of the diaphragm and abdominal 
muscles, but otherwise the prognoris is good both as 
regards the mother and the child. 


THE Frgects OF ScARLET FEVER UPON THE 
PREGNANT WOMAN. 

Scarlet fever arising in a pregnant woman has a 
relatively much graver prognosis than it has in other 
cases. The complication is least eerlous when it occurs 
early in the pregnancy and when it does not lead to 
abortion. It is, however, much rarer at this time than 
it is towards the end of pregnancy—so much so that it 
has been thought that the pregnant state confers some 
degree of immunity to it. The converge is true of the 
puerperium, when the patient is particularly liable to 
the infection, and whether the scarlet fever begins either 
immediately before or immediately after labour, not only 
is the intensity of the disease itself, its rash and its 
pyrexia, apt to be extreme, but also there is a very great 
liability to sapraemia, or, still worse, to actual septicaemia 
from streptococcal invasion. This view is not held by all; 
indeed, Dr. R. Boxall,?” in a serles of papers before the 
Obstetrical Society in 1888, contended that scarlet fever 
begets scarlet fever even in a pregnant woman, and has 
no relation to puerperal septicaemia. Dr. F. Foord Caiger, 
however, gives it as hls opinion, from personal experi- 
ence, that the conjunction of scarlet fever with present, 
or recent, pregnancy near to term cannot but be viewed 
with the gravest anxiety. The maternal mortality 
varies in different_epidemics, but it may be as high as 
75 per cent, 


THe Erracts or CHICKEN-POX AND MUMPS UPON THE 
PREGNANT WOMAN. 

Chicken-pox is often much more severe an illness in 
adults than it seems to be in children, but there is no 
evidence to show that its occurrence in conjunction with 
pregnancy makes it any worse. The prognosis as regards 
both the mother and the child is good, though, as has 
been stated, the child may be born with the eruption upon 
it if the mother suffers late in the pregnancy. 

The same remarks apply to mumps. It is, perhaps, a 
little surprising that mumps do not act very detrimentally 
upon the pregnancy, seeing that there is a considerable 
tendency for the parotitis to be associated with inflamma- 
tion of the genital organs—ovaritis in woman, orchitis in 
man, The existence of pregnancy does not seem to render 
the patient more Hable to ovaritis than usual, however, 
and the pregnancy often continues undisturbed. 


THe Errects oF DIPHTHERIA UPON THE PREGNANT 
Woman. 

The pregnant state confers no immunity to infection by 
diphtheria, and the disease appears to have a particular 
virulence in the case of pregnant women. There was a 
discussion upon the subject in the Lancet” in 1903, 
and Dr. Chambrelent and Dr. Michelean*® have collected 
together a number of cases in Bordeaux. The statistics 
available are open to the objection that they are based 
upon cases taken from the literature, and not upon a 
consecutive series of unselected cases. Nevertheless, 
two things seem clear: first, that the diphtheria is 
particularly prone to attack the larynx in these cases, as 
in children, rather than the fauces, as in other adults; 
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secondly, that if antitoxin is not employed the mor- 
-tality is very great. Of Dr. Chambrelent and Dr. 
Michelean’s cases there were 12 who received no antitoxin, 
and 6 of them died, a mortality of 50 per cent, All their 
cases in which serum was given recovered. Mr. A. E. 
Kennedy*® points out that even the giving of anti- 
diphtheritic serum early will not save every such case; 
nevertheless, the proportion of recoveries is so much 
greater when serum is used early than when it is not 
that ‘it should always be given at the earliest possible 
moment to a pregnant woman who has diphtheria. 


THE EfFEcTS OF SMALL-POX UPON THE PREGNANT 
Woman. 

The effects of small-pox upon pregnancy have been 
closely observed in an epidemic during which there were 
opportunities of watching 432 consecutive cases in women 
ander 50, 80 of whom were pregnant." OI! the latter, 
15 per cent. died, whilst the mortality amongst the non- 
pregnant. women was 11 per cent. The prognosis is, 
therefore, rather worse when the woman is pregnant, 
though not so much worse as might have been expected. 
The statistics are here, but I need not read them. In the 
80 pregnant cases confluent small-pox was seen in 4 and 
haemorrhagic in 6; all 10 died. In the 352 non-pregnant 
cases the confluent form was observed in 3 and the 
haemorrhagic in 11; 2 of the confluent cases recovered. 
Two pregnant women died, though their small-pox was of 
the mild type. Of the primiparae, 9 per cent, died; of the 
multiparae, 17.25 per cent. The general impression daring 
the epidemic was that there was a tendency for the preg- 
nant women to suffer from a severer type of the disease 
than the others. The prognosis as regards the child is 
grave. Of the 80 cases, 23 aborted or had premature 
delivery ; 16 other children were delivered alive in cases 
where the small-pox was in progress—8 at term and 
8 prematurely; only 3 out of the 16 children lived longer 
than six months. In 2 cases the small-pox eruption was 
present upon the child at birth. 


CHOLERA AND PREGNANCY. 

Cholera is fortunately of rare occurrence in European 
countries, buf occasionally there are epidemics such as 
that at Hamburg. Schiitz** published a complete report 
of the influence of cholera upon menstruation, pregnancy, 
labour, and childbed, in the annual report of the 
Hamburg State Infirmary at that time. He treated 
2,500 adult females during the epidemic, and found that 
cholera shows a marked tendency to affect the uterus. 
In the cramp stage of the disease uterine bleeding 
occurs in one-third of the non-pregnant cases. It is 
not surprising, therefore, that the effects of cholera upon 
pregnancy are disastrous. One hundred and fifteen of the 
patients were pregnant at the time they were taken 111 with 
cholera; and Schiitz puts this disease upon a level with 
small-pox in the way it is almost certain to provoke inter- 
ruption of pregnancy. Kovalsky*’ finds the same to hold 
good in Russia, where over 80 per cent. of the pregnancies 
come to an untimely end in cholera patients. The prognosis 
ag regards the mother, bad as it is in many of the cases, 
ig not much worse in pregnant than it is in non-pregnant 
persons, particularly if the mother is taken ill when the 
pregnancy is not advanced. There is nothing to be gained 
by advising steps to be taken to terminate the pregnancy; 
indeed, convalescence is greatly impeded during the puer- 
perlum, and the risk of sepsis is greatly increased, so 
jth pregnancy should be allowed to continue If 

will, 


. PLAGUE AND PREGNANCY, 

The above remarks concerning cholera apply with equal 
force to plague. Pregnant women thow no particular 
{mmunity to this disease. The prognosis as regards the 
mothers is no worse than it is in non-pregnant patients, 
but the disease terminates the pregnancy in the great 
majority of cases. Dr. B. H. F. Leamann™ records some 
instances in which the mothers recovered exceedingly 
well, but there seem to be fewer statistics in regard to the 
effects of plague upon pregnant women than there are 
concerning cholera, 


MALaRIA AND PREGNANCY. | 
The effects of malaria upon pregnancy are necessarily 
variable, both on account of the varying severity of the 
5 , 





malarial attacks in different patients and in different 
climes, and also because the immediate surroundings of 
the patient are so very diverse in different parts of the 
tropics. It is not easy, therefore, to summarize them in 
any but quite a broad way. There are papers by 
Italian observers*® upon the eubject and a few in 
English, notably one by Mr. F. H. Edmonds* of 
Demerara. The general conclusions which may be drawn 
are that malarial cachexia has almost no influence upon 
pregnancy and its course; that in mild cases of inter- 
mittent malaria pregnancy usually continues normally to 
term notwithstanding the ordinary attacks of fever in the 
mother ; that in cases where the maternal temperature 
reaches 104° F. during the attacks abortion takes place in 
a large proportion of cases ; whilst in the billous remittent 
type of the disease not only is the pregnancy almost 
certain to terminate prematurely, but also the child, even 
if it has reached a viable age, is nearly always dead, and 
the prognosis as regards the mother is distinctly graver 
than it would be in a non-pregnant person with the 
same degree of malarial illness. There is a very great 
tendency for both the fetal movements and the uterine 
contractions to become excessive during the acute 
malarial attack. It has sometimes been urged that 
quinine should not be given in such large doses, or 
even at all, to a pregnant woman with malaria, on the 
theoretical ground that this drug itself increases uterine 
contractions and predisposes to abortion, but in prac- 
tice it has been found by Mr. Edmonds and others that 
the greatest tendency to premature delivery is in the 
cases where no quinine is given, and it is emphatically 
urged by those who have had experience that quinine 
should be given all the more on account of the conjunc- 
tion of pregnancy with the malaria. It actually makes 
the uterine contractions less than they are in cases in 
which no quinine is given, and by diminishing the pyrexia 
and lessening the frequency of the attacks not only is the 
prognosis as regards the mother’s life greatly improved, 
but also the chances that the child will be stillborn are 
very considerably diminished. It may be incidentally 
remarked that the infant 1s sometimes born with a greatly 
enlarged spleen though there is not yet any absolute proof 
that the child’s blood may actually contain the Plasmodium 
malariae at the time of birth. 


INFLUENZA AND PREGNANCY, 


Influenza 1s a disease the severity of which is so 
variable in different seasons that its effects upon preg- 
nant women in particular are difficult to gauge. The 
statistics show that the prognosis is much graver in 
times of widespread epidemic than it is in sporadic 
cases, but this applies equally to non-pregnant as to 
pregnant pstients. Jacquennier,*” as long ago as 1837, 
came to the conclusion that influenza was no more 
dangerous to pregnant women than to anybody else. 
The type of the disease was different in those days, 
however, from what it is now, and Cazeaux regards it 
as likely to be detrimental to the child. The weak- 
ness that is left after the acute phase is past is 
apt to last even longer in the pregnant woman than it 
is in other persons, and therefore even if the preg- 
nancy does not come to an untimely ending the child is 
very apt to be born with deficient vitality and a tendency 
to dle young. Lambinon*® regards the bronchitic or 
pneumontie form of influenza as the most grave as regards 
both the mother and the child; but all observers agree 
that nothing is to be gained by interfering with the 
pregnancy, and the treatment should be, first, prophy- 
lactic in times of epidemic; and, secondly, that of 
extremely careful medical supervision should the disease 
be contracted in spite of all precautions taken to avoid it. 

Durlng an epidemic of influenza in Paris M. Bar and 
M. Boullé* carefally watched the effects of the disease in 
40 pregnant women, One of these had the nervous, 2 
the gastro-intestinal, and 37 the respiratory form of the 
disease. Four of the latter developed infiaenzal pneu- 
monia, 2 recovering slowly after delivery, 1 dying a few 
hours, and 1 on the third day after the child was born. 
The prognosis as regards the mother is, therefore, grave 
in the pneumonic type of Influenza, but as regards the 
course of the pregnancy itself these observers came to 
the conclusion that it was not affected even if the 
influenza was gevere. : . 
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Lopark PNEUMONIA DURING PREGNANCY. 

As regards ordinary lobar pneumonia in a pregnant 
woman, exclusive of pneumonia developing during the 
puerperium, the cases that have been in Guy’s Hospital 
point to the following conclusions :—1. If the pneumonia 
oceurs early in the pregnancy, the progoosis as regards the 
mother is little, if any, worse than it is in other patients 
of the same age. As regards the pregnancy, there is a 
probability that abortion will take place in about one-third 
of the cases, whilst in two-thirds of the cases there is a like- 
lihood not only that the mother will resover completely, but 
also that the child will be born living and healthy at 
term, 2. If, om the other hand, the pneumonia develops during 
the second half of pregnancy, the probability is that the 
latter will be then terminated in two-thirds of the 
cases, and the chances of the mother surviving will 
be greatly diminished, nearly half the patients dying 
if the pneumonia eets in after the sixth month. In 
other words, the more advanced the pregnancy the 
greater is the probability of an expulsion of the 
fetus and the graver the prognosis for the mother. Dr. 
Hirst *° found that out of 43 cases of lobar pneumonia in 
pregnant women, 28 were less than six months pregnant 
and of these 11 aborted; of the 15 who were more than 
six months pregnant 10 aborted, and of these 15 mothers 
7 died. 

The question might be asked: Seeing that the pro- 

osis as regards the child is in any case grave, 
might it not be wise to counsel termination of the 
pregnancy for the mother’s sake if pneumonia sets in? 
The answer is definitely, No. Matton*! records that out 
of 38 cases of pneumonia during pregnancy labour was 
induced in 18, and 9 of these patients died—a mortality 
of 50 per cent.; whereas of the 20 cases left to themselves 
only 1 died, These figures are not very new, and in 
interpreting them it must be remembered that labour 
would probably be induced chiefly in the worst cases, so 
that the high mortality cannot be entirely attributed to 
the treatment; but it is clear that the chances of the 
patient's recovery are at any rate not increased by inter- 
fering with the pregnancy, so that the right courze to 
pursue is to treat the patients exactly as if they were not 
pregnant, unless Nature itself makes obstetric assistance 
necessary.** 

It is wonderful how much illness a patient, even though 
she be pregnant, can pass through and yet recover from. 
Dr. Francis Hawkins,** for instance, records a case of a 
lady, aged 35 years, who, when four months pregnant, 
developed double basic pneumonia, followed by endo- 
carditis, severe bronchitis, acute dilatation of the heart, 
and finally by empyema. The pregnancy continued up to 
the sixth week after the onset of the illness, and had it 
not been for the empyema it would apparently have 
continued to term. The empyema was treated in the 
usual way, by rib resection, and ultimately, after a long 
= of extreme severity, the patient got perfectly 
well, 

Another case“ illustrates the possibility of good results 
in spite of a grave prognosis. The patient was 38 years of 
age, and when eight and a half months pregnant she was 
seized with lobar pneumonia in the left lung. She was 
extremely ill. The crisis came on the seventh day, but 
very shortly afterwards she was as dyspnoeic as ever and 
the cemperature rose again. A week after the crisis 
pus was located in the left pleural cavity and 34 oz. 
of it were drawn off by aspiration. It was hoped that 
rib resection might be avoided, bat three days later 
it was necessary to give chloroform and drain the 
empyema. The patient was now at full term, and 
a few hours after the operation a strong healthy 
child was born, labour being easy and convalescence 
uneventful. 

The pneumococcus may cause other lesions than pneu- 
monia in a pregnant woman, but there is little evidence to 
show that the association is not due to chance. Vinay,*® 
for example, records the case of a woman who, having 
suffered from great gastric irritability throughout her 
pregnancy, developed multiple subcutaneous abscesses 
during the seventh month. The pus gave cultures of 
poeumococcl. ‘The patient made a long struggle, but 
ultimately died nineteen days after delivery. There was 
nothing in this case to show that the pregnancy was in 
any way directly concerned as a causal factor in the 
pneumococcal infection. 





App130Nn’s D1sEASE AND PREGNANCY, 

We may now pass on to quite a diffsrent class of 
illnesses in the mother. 

Addison’s disease in conjanction with pregnancy is 
necessarily rare. There seem to have been only two cases 
of the kind in Gay’s Hospital in the last 20 years, and 
both patients died. It is always very difficult to give an 
accurate prognosis in any case of Addison’s disease, 
patients often dying almost suddenly when there has been 
no objective alteration in their general state for months 
previously. Consequently it is not possible to say that it 
was the pregnancy that hastened the end in these two 
cases. Nevertheless, the impression left upon one’s ming 
is that the added strain of pregnancy was the immediate- 
cause of death, and that pregnancy is therefore a very ba® 
thing for a patient who has Addison’s disease. 

There is another point to mention, and that is the pos- 
sible difficulty in diagnosis. Pregnancy itself may cause 
considerable increase in the pigment of the patient’s skin, 
and the symptoms of weakness, vomiting, and even 
syncope may be attributed to the pregnancy itself in a 
case in which the pigmentation is not extreme, and in 
which the buczal mucosa has not been examined in a goo@ 
light. 

The two cases mentioned above were so similar to one 
another in most respects that the following notes of one 
of them may be taken to apply to both. The patient was 
40 years of age, had had eleven children, the last two and 
a half years previously, and she was now five and a half 
months pregnant. She had begun to suffer from weakness, 
syncopal attacks, and undue pigmentation of the skin and 
buccal mucosa six months before she became pregnant, 
and Addison’s disease had been diagnosed. At first the 
symptoms were not greatly increased by the pregnancy, 
but from the fourth month onwards the patient became 
Gietinctly weaker; attacks either of vomiting or syncope 
became so frequent that obstetric measures for termi- 
nating the pregnancy were adopted in the middle of the 
sixth month. The pulse-rate rose rapidly after delivery, 
and the heart’s action became very feeble. There were 
several ill-defined convulsive seizures, and death occurred 
two days after labour. It may be mentioned that treat- 
ment by adrenalin had been pursued. At the necropsy 
both suprarenal capsules were typically caseous, and 
there was no other macrdscopic disease, 


LEUKAEMIA AND PREGNANCY. 

Turning now to leukaemia, the cases may be divided 
into the acute and the chronic; and these are almost 
synonymous with the lymphatic and the sepleno- 
medullary varieties. The acute form ends so rapidly in 
apy case—usually within a few months of its first symp- 
tome—that pregnancy is not at all likely to arise in a 
person who already has the disease. Acute leukaemia 
may, however, develop in a woman who is pregnant, and 
the summary of what then happens is that, bad though 
the prognosis is in other cases, the conjunction of 
pregnancy with the disease makes it still worse. Whether 
the association is accidental or whether something anoma- 
lousabout the pregnancy may perhaps cause the leukaemia, 
it is hardly possible to say; but, jadging from the rarity 
with which the two are associated, their conjunction would 
seem to be accidental. Hilbert**® records the case of a 
woman, aged 37 years, who had been perfectly well up to 


‘the eighth month of her eighth pregnancy. She then 


complained of severe headaches, diarrhoea, fever, and 
gingivitis. Rhinitis and purpura followed, and blood 
examinations indicated typical lymphatic leukaemia. 
The pregnancy continued to the ninth month, when a 
macerated child was born spontaneously. The mother 
died from complete exhaustion ten hours after the labour 
and a little more than a month from the onset of her 
symptoms. 

Spleno-medullary leukaemia, on the other hand, may 
last for three or four years after the first symptoms lead 
to its diagnosis,and pregnancy may arise in a patient 
who is already known to have the disease. Dr. Herman ‘’ 
has recorded one such case and has collected altogether 
seven undoubted others. Owing to the enlarged spleen 
pregnancy gave much more abdominal distension than 
normal; in some cases, indeed, it is wonderful how both 
the huge spleen and a full-term pregnancy can be in- 
cluded in the same abdomen. It is not surprising that 
there is a great tendency to premature delivery. The 
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puerperium is a very dangerous time, some of the | 


patients dying very soon after the termination of the 
pregnancy, though if the patient survives the particularly 


dangerous time that immedlately follows delivery con- | 


siderable temporary improvement in her general health is 
to be expected. Dr. Herman concludes that pregnancy 


does nothing but harm to a leukaemic patient, and | 


EIME 


diabetes mellitus itself, Nevertheless, seeing that preg- 
nancy thus predisposes to glycosuria, and seeing that, if 
they can become pregnant, the patients who are suffering 
from this complaint must necessarily be comparatively 
young, and therefore predisposed to the worst form of dia- 
betes mellitus, it might well have been expected that preg- 
nancy would be very harmful if it occurred in a patient 





recommends that it should be artificially terminated as 
soon as possible. 

It would be very interesting to know whether the 
children of leukaemic patients are ever born with enlarged 
spleens similar to the enlargement of that organ some- 
times found in the offspring of parents suffering from 
malaria.‘® It would also be interesting to know what 
effects upon the pregnancy repeated applications of 
the z rays to the maternal ab- 
domen would have. There are 
no statistics upon the subject. 
Evidence is accumulating to 
show that z-ray applications 
may very efficient in 
diminishing the size of the 
spleen and in amellorating the 
symptoms for the time being 
in cases of splenomedullary 
leukaemia. If it were known 
that their application to the 
splenic region in the mother 
had no ill effect upon the child, 
it might be well to advise leav- 9 
ing the pregnancy to run its 9 
eourse whilst the leukaemia was 9 
eimultaneously being treated 
with the z rays. In theabsence 96 
of evidence either way, however, 
it would seem likely that the 4, On admission. 
xv rays would do harm to the child, in which case, rather 
than risk the mother’s life unnecessarily, the right course 
to advise would seem to be to have the pregnancy termi- 
nated as soon as possible, and then to adopt the z-ray 
treatment if it still seemed good to do so. 


DiaBETES MELLITUS AND PREGNANCY. 

Diabetes mellitus in conjunction with pregnancy has 
many points of 
interest. There 
has been much 
discussion as to 
the nature of the 
' reducing bodies 
that are often 
present in the 
urines of preg- 
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nant women, es- © {02° 
pecially in the |. 
later months. |'°! 
There is no doubt 100° 
that lactose is 99° 
commonly _ pre- 

sent, both towards 98° 


the end of preg- 
nancy and during 
the puerperium ; 
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Saleim,’* as the result of careful examinations, states that 
two-thirds of all pregnant women pass increased quanti- 
ties of glucose in this way. This glycosuria of pregnancy 
eauges no symptoms, however, and it disappears without 
treatment, It seems, therefore, to bear no relationship to 


Chart 3.—Chorea and pregnancy. Movements violent. No pyrexia. Recovery. A, On admission. 








Chart 4.—Chorea and pregnancy. Pyrexia. Death. 
B, Accouchement forcé. 


















Prolonged and severe pyrexia. Death. 
B, Spontaneous premature delivery. 


but it seems Chart 5.—Chorea and pregnancy. 
equally clear that . admission. 

a considerable proportion of pregnant women have actual 
glycosuria. - 





already suffering from diabetes mellitus. It is difficult 

amongst hospital cases to be sure that the glycosuria has 

antedated pregnancy, and only twoclearinstancesof thekind 

have occurred ia Guy’s Hospital lately. Oneof these patients 

was a very stout woman, aged 36 years, whose pregnancy 

went naturally to term, although her urine was loaded with 

sugar, and also contained both diacetic acid and acetone 

in abundance. The other was a younger woman, aged 
23 years, whose urine also con- 
tained sugar, diacetic acid, and 
acetone, and whose pregnancy 
ran a perfectly normal course, 
ending in the birth of a 
healthy child at term. In both 
these cases there was a large 
excess of liquor amnil; this 
has been noticed by several ob- 
servers as being almost. charac- 
teristic in the case of diabetic 
mothers, and the amniotic fluid 
often contains sugar. 

‘ It is not every case that passes 
through pregnancy with as little 
trouble as the above. Ludwig,°° 
for example, records a severe 
case in which a woman, aged 
42 years, was in her ninth 
pregnancy. Marked diabetes 
mellitus had existed for two 

and a half years, but she had reached the last month 

of this pregnancy without any trouble beyond pru- 
ritus vulvae. The abdomen now became suddenly 
larger and the patient was admitted to hospital very 

ill, semi-conscious, with abundance of sugar, diacetic 

acid, and acetone in her urine. Labour was induced, nine 


pints of Nquor amnii escaping. The fetus was in an 
advanced state of maceration. 


The patient was very ill 
for twodsys after- 
wards, but .' she 
slowly recovered, 
though her dia- 
betes persisted as 
before. It is in- 
teresting to note 
that the hydram- 
nios occurred 
suddenly in this 
case; and it is 
also noteworthy 
that the . fetus 
was macerated, 
for it may bave 
been on this 
account that the 
mother was 80 


The general 
conclusions that 
other recorded cases"' point to are: Thai diabetes 
mellitus is by no means incompatible with pregnancy; 
that cases of moderate severity are not made materially 
worse by pregnancy ; and that there seldom seems to be 
any reason for interfering with the pregnancy. 

. Some observers®? have even stated their opinion that 
pregnancy, instead of making the diabetes woree, actually 
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ameliorates it for the time belng—a point of great interest 
when one recalls the effects of typhoid fever, for example, 
in similar cases. A patient with diabetes mellitus may 
develop typhoid fever, and during that illness the 
glycosuria may entirely cease, returning again when the 
fever subsides. 


DIABETES INSIPIDUS AND PREGNANCY. 

Diabetes insipidus is a condition which may actually 
arise during pregnancy as a result of a severe mental 
shock at that time. Should it do so, it seems that it does 
not go away again after the child is born, It may algo 
have existed previously to pregnancy. The chief trouble 
to the patient is the fact that when the uterus enlarges 
there is less room for the bladder; micturition becomes 
annoyingly frequent and acute retention of urine is apt to 
occur if micturition is postponed. Sleep may become 
very broken in consequence of this and also because of 
the constant necessity for drinking water or other liquid. 
The pregnancy itself runs no abnormal course, the 
children may be perfectly healthy, and there is no marked 
tendency to hydramnios with its inordinate abdominal 
distension such as occurs in diabetes mellitus, 

There seems to have been no case of extreme diabetes 
insipidus in association with pregnancy in Guy’s Hospital, 
but.in one medium case the patient, a very stout woman, 
was passing up to 15 pints of Iimpid urine daily, of 
specific gravity 1003. The water alone was increased, the 
total solids being normal. In this instance the polyuria 
and polydipsia had not been present until the middle of 
the fifth pregnancy, when these symptoms came on sud- 
denly after a severe fright. If the patient failed to 
micturate directly the desire came she developed retention 
of urine, necessitating the use of a catheter, and on some 
such occasions the bladder contained as much as four 
pints at a time. The child was born normally, but the 
polyuria and polydipsia persisted. 

Cases of diabetes insipidus in association with pregnancy 
have been recorded by Bennett, Matthews Duncan, Esterle, 
Merbach, Kleinwachter, Vinay,°’ and others, The two 
following may be mentioned in particular because they 
are instances of diabetes insipidus developing from mental 
shock and because they show that although the diabetes 
insipidus does not seem to be in itself dangerous the 
patients are apparently more liable than others to 
— and die from, intercurrent maladies of the 
ungs. 

One patient was a woman, aged 32 years, who kept a 
farm, When she was pregnant a flood destroyed all her 
crops, and immediately after this severe mental shock, 
polydipsia and typical diabetes insipidus set in. The 
patient passed up to 54 gallons of urine daily, yet became 
pregnant for the second time. During the pregnancy the 
polyuria abated somewhat, the least quantity of urine 
passed in one day being 9 pints. Delivery was normal; 
thereafter the urine at once increased in quantity again, 
but the patient left the hospital otherwise in good health. 
Shortly afterwards, however, she died from double 
pneumonia, 

The second patient was a woman, aged 26 years, who 
was four months pregnant for the fifth time when a fire 
destroyed her house and all she possessed. Diabetes 
insipidus set in directly, 20 pints of almost pure water 
passing daily ; the total solid constituents of the urine 
were normal. Labour occurred normally at term, but the 
child was sickly and died in two weeks. The patient 
continued to have polyuria; she developed phthisis and 
died 19 months after the fire, 


MyYxXOEDEMA AND PREGNANOY. 

There do not seem to be many recorded cases of preg- 
nancy in patients suffering from myxoedema, Apparently 
this disease is not incompatible with conception, at 
any rate in persons who are receiving thyroid treat- 
ment. In the one case observed by me the preg- 
nancy had no ill-effect upon the mother’s condition, 
and if it had not been for the accident that her 
pelvis was much contracted, there seems to be no 
reason why she should not have borne children natu- 
rally. As regards the child, the main danger is that it 
will have a deficient thyroid gland and be a cretin, unless 
upon the first suspicion of this, treatment with some pre- 
paration of thyroid gland is begun. The patient in ques- 
tion was 40 years of age and enormously stout, She had 


' 43 Hawkins: The Lancet, April 20th, 1895. p. 





been receiving thyroid treatment for her myxoedema for 
over two years. Her pregnancy went to fall term and 
natural labour came on, but there were great obstetrica) 
difficulties which need not be recounted. The recuperative 
power of the patient, notwithstanding her myxoedema, is 
evidenced by the fact that she ultimately got quite well 
in spite of long-continued sapraemia and a “ white” arm 
due to thrombosis of the right axillary vein. 

There is no time left for the discussion of a number of 
other conditions that one would like to enter upon, such as 
the effects of pregnancy upon Graves’s disease, upon 
ordinary goitre, upon malignant disease, upon phthisis, 
upon heart. disease, upon chorea, and upon many other 
things which are full of interest. The varieties of jaundice 
that may occur during pregnancy might form a chapter by 
themselves. There is a whole group of cases in which a 
pregnant woman dies and nothing very abnormal is found 
at the post-mortem examination to account for her death. 
It is with regret that one is obliged to leave out these for 
want of time. My views have already been expressed 
about some of them elsewhere,** however; and if I may 
be pardoned for making one more remark it is in connexion 
with chorea gravidarum. 


CHOREA AND PREGNANCY, 

Mr. H. T. Hicks and myself **’ have expressed the view 
that “‘simple’ chorea gravidarum is to fatal chorea gravi- 
darum as‘ simple’ endocarditis is to fungating endocard- 
itis,” and that the violence of the chorelc movements is 
not of nearly so great importance in estimating the pro- 
gnosis as is the presence or absence of pyrexla. Out of 
29 consecutive cases of the disease at Guy’s Hospital, 
26 patients recovered and 3 died. In none of the 26 cases 
of recovery was there any material pyrexia, although in 
some of the cases the movements were very violent; in 
the cases that died, on the other hand, there was marked 
pyrexia inevery instance. There will doubtless be excep- 
tions, but, as a broad rule, we suggest that, provided the 
temperature remains almost normal, as in Chart 3, the 
prognosis is good even if the movements are very violent; 
whereas if the chart shows marked pyrexia, uninfluenced 
by salicylates, as in Charts 4 and 5, the prognosis is very 
grave, provided no obvious cause—such as pleurisy, acute 
tonsillitis, and the like—can be found to account for the 
fever. It will be very interesting to see whether other 
observers will find this to hold good in future cases that 
may come under their notice. 

I thank you, Mr. President and gentlemen, for listening 
so patiently to these lectures, and I will conclude by 
reverently recalling to your thoughts the name of their 
founder, Dr. Goulston. 
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CALCIUM CHLORIDE IN 
NEONATORUM. 


MELAENA 


CasEes of melaena neonatorum are sufliciently rare to 
justify the following report. On March 29th I was called | 


at 10 a.m. by a midwife to see an infant she had delivered 
on March 27th. I found the clothes stained with blood, 
and saturated with a dark, treacly fluid, and from the 
anus bright blood was issuing. The child appeared pale 
and collapsed, previously having been, I was told, the 
ruddy hue usual to infancy. There was no vomiting or 
jaundice. I paid two further visits during the day, and 
found the discharge still continuing, but of a brighter 
colour. On my second visit I took with me a solution of 
calcium chloride, a teaspoonful of which was given every 
half hour (the child during the following thirty-six hours 
taking 20 grains). On the following morning the dis- 
charge was less in amount, and the child appeared better. 
On the third day the discharge stopped, and the child made 
arapid recovery. The child took the breast well throughout, 
The midwife informed me that the labour was normal in 
all respects. There was no sign of sepsis in mother or 
child, and the latter appeared healthy in other respects. 
The cord was quite healthy, coming off on the fifth day. 
I certainly think that the calcium chloride had a bene- 
ficial effect in this case, as when first seen the prognosis 
seemed anything but good.—I am, etc., 
Worcester. 8. C. Leaes, M.R.CS., ete. 





A CASE OF GASTROSTOMY, 
Dr. BertRanpD Dawson, in the JournaLt of May 9th, 
makes the statement that ‘‘Gastrostomy prolongs life, but 
prolongs misery also.” I quite agree that to perform the 
operation when the patient can swallow liquids is not 
good practice. The following case shows that the opera- 
tion can prolong life and allows the patient to die a less 
painful death than if Nature had been left to herself. 
W.C.,, aged 61, came to me on August 24th, 1907, com- 
plaining of difficulty in swallowing. On several occasions 
bright red blood was thrown up. There was no evidence 
of aneurysm and I concluded that the case was one of 
cancer of the gullet near the lower end. The patient 
rapidly lost flesh, and, to satisfy his relatives, I sent him 
to a consulting physician in Manchester. He agreed with 
the diagnosis and advised gastrostomy, although he 
pointed out that the relief given was so temporary that 
amany physicians did not strongly advise their patients to 
submit to the operation. Within a few days the patient 
could with the greatest difficulty only swallow about 
a pint of. milk a day, and, I belleve, for three 
days before the operation, which was done on November 
22nd, 1907, he could not swallow water. Gastrostomy 
was performed in the Blackburn and East Lancashire 
Infirmary by the method of E. J. Senn. The object of the 
operation is to invert a cone of stomach wall into the 
cavity of the organ, a No. 10 soft catheter passing through 
the apex of the cone. The principle is the same as that 
of a safety ink bottle. The patient can be fed at once, and 
there is no regurgitation if the operation is properly done. 
There was considerable shock after the patient left the 
table, but he rallied and went home on December 1st, as 
he seemed likely to die, and asked to be allowed to go 
home. Instead of dying, he improved so much in appear- 
ance and strength that he was able to go out of doors, and 
even attended meetings of the board of a philanthropic 
society of which he was a member. There was no regur- 





gitation, and he was able to take and digest four or five 
pints of milk and two or three eggs daily, and he could 
not be said to be in anything like so miserable a state as 
he was before operation. He died rather suddenly on 
May 7th, 1908, having been confined entirely to bed for 
about a week. One case is of no value If for every one 
which does well a dozen do badly, but I think the opera- 
tion has a sphere of usefulness in picked cases, and that 
this operation of Senn’s gives the best results. Mr. 
Moynihan, in his recent book Abdominal Operations, gives 
his reasovs for this opinion: it is simple, speedily per- 
formed, effects a valvular opening and does not sacrifice 
any part of the stomach wall, 
Ropert Y. Aitken, M.D., F.R.CS., 
Surgeon, Blackburn Infirmary. 








REPORTS 


oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


a 


LIVERPOOL ROYAL INFIRMARY, 
A CASE OF GALACTOCELE, 


(By RusHton Parker, M.B., F.R.C.S.Eng., Profeesor of 
Surgery in the University of Liverpool.) 

Mrs. L, M. K., aged 24, was admitted February 27th, 1905, 

on account of a small tumour of the left breast in the 

upper central region; it was painless, movable, elastic, 

and dated from just before the birth of her first child six 

months previously. 

She was a patient of Dr. H. W. Nott, who attended the 
operation performed on March 2nd of the same year. The 
tumour was previously supposed to be a cystic adeno- 
fibroma, and a preliminary puncture was made with a 
trocar and cannula. There issued, however, instead of 
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Photograph, about half the natural size, by Fred. Halliday, 
museum assistant. 
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any thin liquid, an intensely white, inspissated, milky 
substance which was caught on a plate in a coll, as shown 
in the photograph. On cutting down upon the growth, 
it was found to be a single cyst filled with similar material, 
and was accordingly dissected out. A portion of the 
white milky substance, and the cyst itself containing the 
remainder, were separately put on the plate, and are 
shown in the illustration. The wound healed somewhat 
slowly, and the patient went home in four weeks. 

REMARKS.—The case derives its chief interest, in 
addition to its rarity, from the illustration. In spite of 
the rarity, much has been written about true galactocele, 
which is due to the obstruction of a duct during lactation. 
Milk is found in other morbid conditions of the mammary 
gland, mostly tumours, but the term “ galactocele” is not 
applicable to them. 
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LIVERPOOL MEDICAL INSTITUTION. 
Mr. T. H, Bickerton, President, in the Chair, 
Thursday, April 30th, 1908. 
PERICOLITIS SINISTRA. 

In a papez on chronic colitis, Dr. J. Luoyp Roserrs 
expressed an opinion that pericolitis sinistra was more 
common than was generally thought and deserved more 
attention. It might occur in an acute or chronic form, 
The acute was usually circumscribed, and arose from 
ulceration of the mucous membrane of the colon, which 
might be stercoral, traumatic, tuberculous, dysenteric, 
typhoid, or malignant in character. It spread through 
the walls of the bowel and led to circumscribed tumours 
outside and in contact with them. These tumours had 
often been mistaken for malignant growth. Occasionally 
the inflammatory product spread round the bowel and 
caused obstruction. These tumours were capable of re3o- 
lution under appropriate treatment, as occurred in two 
cases of which details were given. Occasionally they sup- 
purated and formed abscerses, which burrowed along the 
length of the bowel. Two cases were mentioned in which 
abscesses were diagnosed and opened, one near the splenic 
flexure and one in relation to the iliac colon. Rarely 
peritonitis might occur from bursting of the abscess or 
extension from the underlying ulcer. The chronic form was 
usually diffase, and arose from spread of inflammation from 
neighbouring organsor themucous lining of the bowel. The 
latter form, where the inflammation infiltrated through and 
involved all the coats of the bowel, generally occurred in 
the ascending colon or the iliac colon. The latter situa: 
tion was most frequently affected, and the disease had been 
known as perisigmoiditis or pericolitis sinistra. Of this 
form, the author had met with 9 cases, 4 in men and 6 in 
women, 6 of the 9 occurring between the ages of 21 and 26, 
The clinical history and the physical signs were described. 
He showed that they were all preceded by long-continued 
constipation with retention of faeces within the colon. 
The faecal masses became dry and rough, and set up 
irrltative colitis. The walls became distended and 
pouches and diverticula were formed. All the layers of 
the walls became infiltrated and lymph was deposited on 
the serous surface. This tended to form adhesions to 
neighbouring structures and sometimes cansed obstruc- 
tion. In the early stage the bowel, when emptied, felt 
firm and of less diameter than normal, and was easily rolled 
about. This was the hypertonic or spastic type. Later on 
the muscular coat lost its tone and the bowel felt like a 
thick ribbon, with still thicker edges, soft and doughy to 
the touch. This was the atonic stage. The cause of this 
condition lay in a late origin and narrowness of the 
mesentery of the pelvic colon, owing to which the bowel 
became kinked near the bony brim of the pelvis. The 
medical treatment consisted in administering intestinal 
antiseptics, external application of mercury and bella- 
donna, and, most important of all, daily douching of the 
colon with hot antiseptic douches, which should be 
persevered with for many weeks. Patients should be 
warned of the risk of recurrence should constipation again 
occur. Dr, A. G. GuLLaN confirmed the statement that 
pericolitis sometimes resembled malignant disease, and 
quoted a case in point. The pain of colica sinistra was 
usually definitely localized over the sigmoid or ascending 
colon, and in only very rare instances was the pain diffuse, 
Mr. Keita Monsarrat considered that the worst cases 
of infiltrative colitis required some form of surgical 
treatment which gave rest to the affected part; without 
this they tended to persist indefinitely. The suppurative 
and adhesive types of pericolitis required surgical treat- 
ment. Dr. Buarr Bett drew attention to pelvic peri- 
tonitis in women as a cause of the condition. Of the last 
500 cases seen by him in the gynaecological out-patient 
room, 22 per cent, had pain in the left iliac fossa, and in 
one-third of these the cause had been ascribed to chronic 
constipation with trouble in the pelvic colon. In cases 
of abdominal section he was surprised to note how many 
had adhesions around this part of the bowel elther from 
intrinsic or extrinsic causes, 


EXQIBITION OF CASES, 
Mr. Corin Camppexy read a case of Abscess of the lung 
following pneumonia euccessfally treated by intratracheal 





injections of izal. Mr. Campbell exhibited the patient, 
a male aged 42, who had been placed under his care by 
Dr. McNair of Manchester. The illness commenced with 
an attack of acute pneumonia on July 17th, 1907. On the 
fourteenth day a large quantity of pus was expectorated, 
and the acute symptoms were relieved. Pus continued to 
be expectorated ireely; empyema was diagnosed, but 
exploration failed to find pus. His condition remained 
the same until October 29th, when he commenced the izal 
injections. He was bringing up 10 oz. of pus dally. At 
the end of a week he was taking 24 oz. of 10 per cent. izal 
solution at each daily sitting. On December 16th he dis- 
continued treatment, cured, having gained 21 lb. He had. 
remained well since and followed his usual occupation. 
Mr, Ruston Parker related cases of completion of union 
by Bone implantation in ununited fracture. He grafted 
small pieces of bone removed from the ununited frag- 
ments between the ends, after removing all unossified 
materlal from between them. By thus planting minute 
grafts of living bone between the bared ends he was pro- 
vided with a means of procuring reunion which was both 
easier and less deforming than wirlng or other methods 
of suture, and less dangerous. 





ROYALJSOCIETY, "OF MEDICINE. 
CuIniIcat SECTION. 


Spontaneous Disappearance of Recurrent Carcinoma. 
At a meeting on May 8th, Sir T. Bartow, President, in 
the chair, Mr. Watson CHEYNE showed a woman, now 
aged 51, admitted to King’s College Hospital, September, 
1901, suffering from malignant disease of right breast. 
The tumour, situated in the centre of the breast, was 3 in. 
in diameter, and adherent to skin and pectoral muscle ; 
there were numerous large glands in the axilla; others in 
the posterior triangle of the neck. On October 2nd, 1901, 
the usual extensive excision of the mammary gland, the 
axillary glands, and the fat and glands in the posterior 
triangle was done. The wound could not be closed, and 
skin grafting was performed on October 22nd. The wound 
was soundly healed on November 5th. The tumour proved 
to be carcinoma. Early in 1903 she returned with many 
small nodules in and under the skin of the right side of 
the thorax, and subcutaneous nodules of the upper part 
of the abdomen and elsewhere in the vicinity. These 
nodules were notexamined microscopically, but Mr. Cheyne 
and his colleagues had no doubt they were of cancerous 
nature and represented diffuse skin infection. Further 
local operation was evidently useless, and ojjphorectomy 
was suggested, but declined. In 1904 the lumps began to 
disappear soon after the menses ceased; the patient’s 
health improved and her strength increased. She had 
taken no medicine, but had lived as before, only, in place 
of drinking ale, had used fresh lemons. Now there was 
no trace of any nodules or of any sign of recurrence of 


the diseage. 
Birth Palsy. 

Sir T. Bartow and Mr. C, A. BALLANcE showed a child 
whose muscular reactions under chloroform, in 1903, 
showed that the right deltoid, biceps, brachialis anticus, 
coraco-brachialis, and supinator longus were totally para- 
lysed. The brachial plexus was exposed by operation in 
1903, and the fifth cervical nerve found ruptured just 
where it joins the sixth; reunion was effected by suture. 
The child was then taken to Hong Kong, and after four 
years’ absence had returned, the paralysed muscles having 
quite recovered, though complete supination could not 
be voluntarily effected and the pectoralis major was 
shortened. Mr. C. H. Faacr said that Mr. Ballance’s first 
diagram showed a lesion of the trunk formed by the fifth 
and sixth cervical nerves, whereas the second diagram, 
drawn at the operation, showed a mass of fibrous tissue on 
the fifth cervical nerve above the origin of the supra- 
ecapular nerve. Which was correct, as the supinators 
were reported not to have been affected? The speaker 
related 3 similar cases of his own, and asked if Mr. Bal- 
lance could give any time limit up to which nerve suture 
would prove beneficial. Mr. BaALLanog, in reply, said that. 
the fifth nerve was not entirely affected, and that as long. 
as a muscle acted to electrical stimulation so long 
was suture of the nerve likely to produce benefit. 
Mr. LockHart Mummery had noted in cases of birth 
palsy a marked tendency for ankylosis to occur between 
the humerus and scapula as a compensatory effect. He 
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suggested that in inoperable cases such ankylosis at a 
favourable angle might be produced and the development 
of the scapular muscles encouraged. 


Astereognesis. 

Dr. PuRvVES STEWART showed a man, aged 50, who, with- 
out history of syphilis, after twelve years of advancing 
nervous symptoms, developed astereognosis, failing to 
recognize objects such as a watch-chain with the right 
hand, but succeedirg with the left; he also had some 
aphasia, but no hemianopia. Mr. Ballance explored, on 
October 28th, 1907, the left parietal region, found the 
pia arachnoid thick and yellow over part of the left post- 
central gyrus, and remcved the diseased area of meninges 
and subjacent cortex. The aphasia had since leesened, 
but the astereognoris was as before. 


Gout showing Destructive Changes in Bone. 

Dr. J. Barnzs Burt exhibited two men and a woman, 
chronic sufferers from gout,in whom skiagrams showed 
necrosis of certain phalanges of the fingers, Sir Dycr 
(DucKkWorRTH said that the theory of Ebstein, that before 
a uratic deposit took place there must be necrosed condi- 
tion of the bone, was Incorrect, Gouty irritation provoked 
enlargement of bone quite apart from uric acid. When 
such deposits in cartilage were dissolved out the original 
structure of cartilage remained, it was not necrosed. 
Dr. Poynton sald that collections of biurate of soda were 
probably produced locally by chemical reaction, not by 
gimple deposit from the blood. 


Hair Bails. 

Dr. G. F, St1nu showed a girl, aged 9, who for five or six 
years had pulled out her own hair and eaten it. At length 
a tumour of the stomach was noticed, and she vomited 
almost daily. The bowels were regular. She became 
wasted and pale, but not acutely ill, and took very little 
food. Mr. Burghard did laparotomy, and removed the 
mass, which weighed 17 oz., and measured in its long axis 
6.in., and was a cast of the stomach. A tall-like portion 
at the cardiac end extended 2 in. up the oesophagus. 


OponToLoaicaL SkorI0n. 
At a meeting on April 27th, Mr. H. Luoyp Wittiams in 
the chair, the Curator exhibited some recent Additions to 
the museum, including specimens of tusks of female 
dugong, odontome in an antelope, jaws of a horse, and 
skull of lemur affected by “swollen head” and tumour of 
palate of twenty years’ growth, apparently a fibroma 
undergoing malignancy, Mr. Trenty showed models of a 
case of incomplete eruption of the molars. Mr. Norman 
&, BENNEIT read a paper on the Movements of the 
mandible. He described how a wire framework had been 
made to attach to the lower teeth, and to carry two small 
electric glow lamps in a vertical plane parallel to the 
median plane. One lamp was immediately opposite the 
right condyle, the other opposite the sulcus below the 
lower lip. The subject had sat during experimentation 
with the apparatus, with his right side opposite a wall 
with a large sheet of paper pinned upon it, and a 
biconvex lens beiug interposed was so arranged as to 
focus the images of the lamps on the screen. In this 
way the paths of the condyle and symphysis during 
opening of the mouth had been obtained, and correspond- 
ing points for different positions of momentary rest 
marked on the paths. A diagram showing lateral move- 
ments of the jaw had been obtained by the subject sitting 
facing the wall, A demonstration was then given of the 
geometrical theory of the centre of rotation for plane 
motions. It was shown how for any such motions of 
translation combined with rotation two polygons and 
curves called “ centrodes ” could be derived, these 
“ centrodes” being uniquely associated with the particular 
movement. The movement can be reproduced by rolling 
@ne centrode upon the other. Charts and models were 
exhibited illustrating the paths of the condyle and 
symphysis and the centrodes derived from these paths. It 
was argued that these means proved that for the ordinary 
movements of the mandible in opening and closing the 
mouth there was no fixed centre of rotation, and that the 
centre was constantly shifting its position, and its path 
might be marked out, starting behind and below the 
condyle, passing backwards and downwards, then forward, 
and fina!ly upwards and forwards, finishing at a point a 





little below the condyle path. The general characters — 
of this path as aleo the successive positions of the 
instantaneous centre of rotation were shown in a large 
wooden link-work mechanism based on mathematical 
calculations. The movement of the condyle and symphysis 
was demonstrated, and the instantaneous centre at any 
particular movement found at the point of intersection 
of two moving indicators. Other details in connexion 
with the correlative positions of the paths of the condyle 
and symphysis were referred to, and several Interesting 
observations regarding lateral movements of the jaw 
made. The reader concluded by making some remarks on 
the bearing of his investigations on the question of an 
ideal articulator and the taking of “ bites ” for edentulous 
cages, 


OroLoaicaL SEcTION. 
At a meeting on May 2nd, Dr. Pitzer McBripe, 
President, in the chair, the following were among 
the exhibits: Dr. W. 8. Syme: (1) A case of Lateral 
sinus thrombosis in which recovery took place as a result 
of operation; (2) a case of Bezold’s mastoid ema 
which discharged into the pharynx. Dr. Dunpas Grant 
in conjunction with Dr. Purvas Stewart: (1) A cage 
of Unilateral hysterical nerve deafness; (2) a case of 
Lateral sinus thrombosis following chronic. suppuration 
of the middle ear, in which ligature of the jugular 
vein was necessary. Mr. Mactrop YFARSLEY: Specimens 
of Necrosis of the labyrinth, the sequestra consisting of 
part of the vestibule with the openings of the semi- 
circular canal and of part of the promontory and cochlea, 
The patient, who was extremely ill before operation and 
suffered from vertigo and tinnitus, is now almost well 
again. Dr. E. Fursiss Pottsr: A case of Chronic eczema 
cf the auricle and meatus on each side; the hyperplasia was 
so great that the Jumen of the auditory canal was almost 
completely obstructed and the auricle was markedly 
thickened, causing considerable deformity. Mr. HuNTER 
Top: A case of complete Atresia of the posterior nares, with 
flattening of thenozeexternallyandalmostcomplete absence 
of the nasal septum. The condition was due to congenital 
deformity or syphilis, probably the latter. Dr. Wya1tT 
WInGRAve demonstrated specimens, photographs, and 
diagrams illustrating his paper on the Clinical pathology of 
aural discharges, which reprerented the result of over five 
years’ uninterrupted research work. The author pointed 
out the importance of obtaining as much information as 
possible from the character of the discharge, both from a 
bac‘erlological and cytological point of view. Such exa- 
mination would be usefal in determining whether the 
disease was acute or chronic, or whether the deeper struc- 
tures were involved or not; in addition, the character of 
the epithelium would show what part of the middle ear 
was affected, and if of a cholesteatomatous nature. 
Farther, a careful record of the bacteriological examina- 
tion of a large series of cases in conjunction with the 
clinical symptoms might in the fature considerably assist 
the surgeon in determining the question of operation and 
prognosis. Although cytology was still in its infancy, the 


' author felt sure that it would soon be as justly appreciated 


as the examination of other discharges, such as sputum, 
blood, urine, vomit, faeces, avd cerebro-spinal * finid, 
which were now so necessary to the cliniofin. 





OPHTHALMOLOGICAL SOCIETY OF THE 
, UNITED KINGDOM. 
_ RB, Marccs Gonn, F.R.C.8., President, in the Chair. 
Thursday, May 7th, 1908. 


Tue Revir oF Frosis. 
Dr. A. Frestanp Feravs (Glatgow), in a paper on the 
relief of ptosis, divided the pogsible operations into several 
clasees: (1) Those which, like the procedures of Drausgart, 
Pagenstecher, and Hess, depended upon the production 
of cicatricial contraction. (2) Procedures which left liga- 
tures permanently embedded in the tissues, as in the 
operations of Mules, Worth, and Harman. (3) Attempts 
at advancement of the occipito-frontalis, such as the 
author had previously described, or attaching the superior 
rectus to the upper lid; others had advanced what they 
believed to be the levator palpebrae superioris. (4) Plastic 
operations, such as that described by Pannas. He greatly 
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objected to the unsurgical method of those operations 
which depended upon cicatricial contraction with sutures, 
for unless they became septic they were useless. He pre- 
ferred the advancement operations. Recently he had had 
marked success by a new method, which consisted of 
shortening, rather than excision, of a large portion of the 
tarsus. A portion of skin and tarsus was removed between 
two incisions in the lid, and the strong fibrous tissue 
which comes down from the occipito-frontalis was 
attached to the portion of the tarsus remaining with 
absorbent sutures, The skin was then closed with super- 
ficial sutures. He showed several photographs of patients 
inet _ been treated with this method with excellent 
results, 
CoRGLOMERATE TUBERCLE, 

Mr. Ernest CLARKE described a case of conglomerate 
tubercle of the choroid treated with tuberculin. A mass 
was seen in the choroid which raised the retina to the 
extent of 3D. There was keratitis punctata, but no 
swelling of the disc. There was no history of tubercle or 
syphilis, nor were there any other lesions to be found else- 
where. The patient, a boy, was treated with Wright’s 
tuberculin, and also mercury and iodide were given. Six 
months after the commencement of treatment things 
began to improve, and after a year treatment was stopped, 
and the eye recovered with vision of §,and but for the 
scarring of the retina and choroid, no sign of the tumour 
remained. The case now resembled others shown by 
Stephenson. The opsonic index was low at first, but sub- 
sequently it rose. The boy was now in perfect health. 
He described also another somewhat similar case. Mr. 
Jessop doubted the diagnosis, as there was no other 
tuberculous Jesion in the body. 


ARTERIO-VENOUS ANEURYSM. 

Mr. Grorce MaoxAy (Edinburgh) gave details of a case 
of arterlo-venous aneurysm which he had shown a year 
ago to the society, and which was due to a severe injury 
to the head. Shortly after the previous exhibition the 
common carotid was ligatured, and the result was a 
perfect cure. Since August last the patient had been 
able to follow his occupation asa coachman. The squint 
which had followed this injury had been cured by 
operation. 

PHLYCTENULAR KERATITIS, 

Mr. Mackay also described a case of phlyctenular kera’- 
itis with pustular episcleritis which had resisted ordinary 
treatment and was constantly recurring, while the attacks 
became more severe. The opsonic index for tubercle did 
not show any conclusive evidence of the disease, neither 
were tubercle bacilli found. Treatment was then com- 
menced with antistaphylococcic vaccine. Under this 
treatment improvemen' took place, but recurrence gene- 
rally took place if tod long an interval was left between 
the injections. The opsonic index gave valuable informa- 
tion, but apparently prophylactic doses were needed 
although the patient appeared to be in perfect health. A 
detailed description was given of the opsonic index 
found and of the dosage employed. 





Griascow Mepico-CurrurcicaL Society.—At a meeting 
on May ist, Dr. Waker Downiz, President, in the chair, 
Dr. James ApAms described Atrophic rhinitis as the end- 
stage of hyperplastic purulent rhinitis—that is, of a septic 
process in which infiltration of round cells went on to 
fibrosis, and in which there was already in the hyper: 
plastic stage metaplasia of the epithellum. In support of 
this view he adduced the frequency with which purulent 
hyperplastic rhinitis occurred in the children of mothers 
suffering from atrophy and ozaena, the histological 
changes of atrophy in these cases and the same changes 
in the turbinals of cases of simple chronic sinusitis, 
and also the frequency (over 50 per cent.) of sinusitis in 
both stages of the disease. Sinusitis should be suspected in 
every case and negatived only after repeated careful exami- 
nation. Sphenoldal sinusitis was very frequent with 
atrophic pharyngitis. Hypertrophic rhinitis was histo- 


logically quite distinct, and did not go on to atrophy. 
Ozaena was merely an accidental symptom. Treatment 
by paraffin injection and by ionization gave good results, 
but the best treatment was that of the hyperplastic stage 
in the young and the early treatment of sinusitis. Mr. 
J. H, PRincte showed a patient on whom he had per- 





formed the interilio-abdominal amputation for Sarcoma of 
the ischium. The patient had stood the shock of operation 
well, which was partly due to the fact that the operation’ 
was done under spinal analgesia by means of stovaine. The 
stump was now firmly healed and there was no hernia, 

Drs. T. K, Monro and L, Finpitay showed preparations 

from a case of General tuberculosis with diffuse spinal 


meningitis and tuberculous nodules in the medulla and 


cord, An extensive ascending degeneration had resulted. 
from a nodule in the lumbar region and the meningitis, 
The nodule in the medulla had almost entirely destroyed, 
the left olivary nucleus, and had affected to a slight 
degree the pyramidal bundle on that side. The fact that. 
the mischief was limited to the olivary nucleus and its. 
immediate neighbourhood rendered the case eminently 
suitable for the study of the course of the much-debated 
cerebello-olivary fibres. These fibres were, excepting to a 
very slight degree, only degenerate in the immediate cir- 
cumference of the nodule, so that it would appear that. 
for the most part this bundle was descending in type. 
Dr. T. K. Monro reported a case of Rheumatic hyper- 
pyrexia successtully treated by the cold bath. The patient. 
had had an attack of rheumatic fever seven years ago, 
from which she had made a good recovery. At the present- 
illness treatment by sod. salicy].20 grains was started, but 
had to be stopped on account of tinnitus. She became 
very noisy, passed evacuations in bed, and soon became- 
delirious. The pulse was uncountable and the tempera- 
ture rose to 106.9° F. She was placed in a warm bath, 
which was cooled to 61° F. by the addition of ice water. 
The temperature rose at first to 107° F., but when taken 
out of the bath after 32 minutes’ immersion it fell to 
103.5° F. She remained unconscious all day, and the tem- 
perature remained febrile. After some days, improvement 
gradually set in, and she was dismissed well six weeks 
after admission, but with slight mitral and tricuspid 
murmurs. 








LEEDS AND West Ripina MEp1Ico-CHIRURGICAL SOCIETY. 
—At a meeting on May Ist, Dr. J. ALLAN in the chair, 
the following were among the exhibits :—Mr. J. H. Lams: 
A specimen of ruptured spleen, without history of injury. 
The patient had been found in bed in a collapsed condi- 
dition, and was dead on the doctor’s arrival. At the 
autopsy, the abdominal cavity was filled with fluid blood. 
The spleen showed marked thickening of the capsule at 
the upper end, lessening towards the lower end, at which 
place the rupture had occurred. All other organs were 
healthy. Microscopic examination showed nothing but: 
fibrous capsulitis of the spleen. Mr. SackarR WALKER: 
Two eyes showing pyaemic panophthalmitis, from a case 
(1), of septic arthritis of knee; and (2), of a crushed 
hand. In the latter both eyes were affected. Dr. 
MaxweEtt Tetiinc and Mr. H. Litttewoop: A case in 
which partial hepatectomy had been performed for an 
actinomycotic nodule in the liver adherent to the omentum. 
At the operation other nodules were noted in the liver. 
The patient when shown appeared to be doing well on 
iodide of potassium, of which she had been having 
6 drachms daily for many weeks without the slightest 
discomfort. Dr, Heriier described the case of a woman 
of 42, who had suffered from osteomalacia for six years, 
and whom he had delivered by craniotomy in 1906. The 
pelvis was contracted and rostrated with a true conjugate 
of about 23 in. In June, 1907, he pe:formed Caesarean 
section with ciphorectomy, and the relief to the symptoms 
of osteomalacia had been very decided. Dr, TREVELYAN, 
in a paper based on 100 more or less selected cases of 
Epilepsy, dwelt on the disadvantages of the prolonged and 
excessive use of bromides. Whenever possible, the time 
of occurrence of the fit should regulate the treatment. 
Chronic epilepsy, with at all frequent fits, should be dealt 
with in epileptic colonies, and suitable treatment in 
genuine traumatic epilepsy, and in so-called reflex 
epilepsy should be adopted before the epileptic habit 
became stereotyped. 


West Lonpon Mepico-CurrurcicaL Socrety.—At @ 
meeting on May 1st, Mr. R, Laks, F.R.C.S,, President, in 
the chair, Dr. Hzrsert SPENCER, In an address on the 
examination of the pelvis and abdomen during pregnancy, 
urged its necessity, if women were to have the full benefit. 
of obstetric science at the time of labour. There should 
be both external and internal examination at the end of 














May 16, 1908.] 


SOCIETIES, 


Tue Barri 
Megpicat JovamaL 


1177 








the third month and external examination at the end 
of the seventh month. Forcible bimanual examination 
and the eliciting of Hegar’s sign were liable to produce 
abortion. The height of the top of the pregnant uterus 
above the pubes was erroneously stated in English text- 
books. At the end of the third calendar month it was as 
high as the promontory (33 in. above the symphysis); at 
the end of the fifth calendar month it was on a level with 
the umbilicus. The height above the symphysis during 
the first six calendar months was obtained approxtmately 
by adding in. to the number of the month. It could be 
felt at: 24 in. above the symphysis in all ordinary cases at 
the end of the second month. By timely examination 
greater safety for the patient and child could in many 
ways be secured. Dr, Sztymour Taytor, in a paper on 
Some neglected remedies, deprecated the modern tendency 
to run after new drugs and remedies and to discard the 
old methods. Fashion had much to do with modern 
prescribing, but it was not necessary that the profession 
should be told, and even mildly coerced, by interested 
drug vendors to sell their special form of new remedy. 
Such an attitude presupposed that pharmacy was not 
nowadays taught in our medical schools. The seton was 
useful in some forms of congestive headache and even in 
epilepsy. In the latter disorder a judiciously-applied seton 
deferred epileptic attacks, and even rendered them less 
severe. Venesection, again, was valuable treatment in 
those diseases in which the circulation through the right 
heart was embarrassed. But bleeding should never be 
regarded as a routine practice, as was the case formerly. 
It was useful in many cases of pneumonia, but chiefly 
when cyanosis was a marked symptom. The indications 
for bleeding were afforded by the heart rather than the 
lung. The blister was also a somewhat neglected remedy, 
yet it afforded great relief to the acutely inflamed 
rheumatic joint, and the smart of a blister was more 
tolerable than the dull throbbing of a swollen joint. 
Blistering in pericarditis has been revived, and with 
advantage. Consistency also demanded that if we blistered 
a rheumatic knee we should also blister a rheumatic 
heart, and this in many instances was done with the 
utmost benefit. In the treatment of chlorosis, arsenic, if 
persevered with, was in numerous instances as eflicacious 
as iron. It must be continued for a lengthened period, 
and if it acted as a slight aperlent so much the better. 
Sarsaparilla, an old-fashioned remedy, still retaining the 
confidence of the laity, was undoubtedly a corrective 
remedy in some skin affections which were not syphilitic ; 
but it was chiefly efficacious as an adjunct to iodide of 
potassium in the treatment of cutaneous syphilides and 
of nodes. It should be prescribed in large doses. 


MeEpico-Lecat Socrrty.—At a meeting on April 28th, 
Mr, WaLTER ScHr6pER in the chair, Mr, F. G. Fraynina 
read a paper on infanticide, its laws and punishment, and 
suggested alterations. He held that, owing to the slight 
possibility of being able to prove the dead child’s 
“ separate existence in law,” and to the ordeal of the 
mother committed for trial on a capital charge, the crime 
should no longer be regarded as ordinary murder, from 
which it differed in several particulars ; a distinct offence 
should be created, or it should be regarded as a mis- 
demeanour or a felony, otherwise the Prevention of 
Cruelty to Children Act, 1904, might be modified and 
applied to the newly-born. The CHarrMan felt that juries 
often realized that they were not dealing with the person 
most concerned ; further, the death sentence was not a 
deterrent in these cases as it was never carried out. Dr. 
CHaRgtes Mercier thought that the personal appearance 
of the accused girls led juries to exhibit a leniency to 
which they had no claim; he doubted if such women were 
80 sensitive as was sometimes alleged ; juries might fancy 
that a newly-born child was hardly endowed with a 
conscious being, yet such an idea was not present 
when charges of abortion were considered. The sanctity 
of human life must be regarded, and the death penalty 
retained as a real deterrent. Dr. W. H. WitLoox regretted 
the present attitude of the law, which led to almost 
farcical proceedings in these cases. Mr. JoHN TROUTBECK 
held that coroners were the only officials who saw what a 
wicked and important crime infanticide was. They had 
to deal with the many unidentified babies which were 
cast away; the criminal courts only dealt with such cases 
as had been traced; usually no clue was available. If 





violence had preceded the attempted concealment of birth, 
the matter deserved to be treated serlously. It was 
notable that sober married women regarded this offence 
very seriously; in no case should it be treated as of little 
consequence. Dr. L. Freypercer thought that the 
proof of “separate existence” should be no longer 
required, as it was a stumbling-block to the due execu- 
tion of the law. Infanticide might at times be due 
to the irresistible result of a dominating idea. Dr. 
JAMES Mavcuam believed that insanity of parturition was 
& possible, if rare, condition. The penalty for the offence 
was in practice inadequate. Dr. C. H. Wisk thought that 
in this matter the public suffered from the ingenuity of 
lawyers. It was absurd for a hiatus to exist between 
procuring abortion and killing a child after its birth. All 
legal punishments should be sure and certain. The 
violence exhibited by mothers in childbirth might be 
explained by ignorance, terror, and frenzy. Dr. B. H. 
SPILSBURY urged that ignorant women would have much 
more difficulty than medical men in deciding whether a 
given child was alive or dead after its birth; the law 
should require evidence of viability, and should test the 
presence of wilfulness on the part of the alleged offender. 
Dr. F. O. ARnoxtD held that infanticide was more preva- 
lent than criminal statistics would suggest, hence great 
caution was needed before the law was varied. Probably 
the pecullar conditions of each case influenced the jury 
more than the application of the strict law. Mr. FRayLInG 
having replied, the meeting closed. 


HaARVEIAN Society of Lonpon.—At a meeting on May 
7th, Mr. D’Arncy Powss, President, in the chair, the fol- 
lowing were among the exhibits: Dr. LzonarpD GUTHRIE: 
(1) A case of Cerebral diplegia in a child aged 4, which had 
come on after an attack of measles at 2. (2) A case of 
Cirrhosis of the liver in a child aged 10, with marked 
ascites. There was no evidence of congenital syphilis. 
(3) A case of obliterating endarteritis in a woman aged 42. 
The arteries of the right upper extremity were affected, 
and no pulse could be felt. Pain and coldness of the 
affected limb were present, and there had been trouble-. 
some whitlows. There was symmetrical malformation of 
the clavicles. Dr. SurTHERLAND: A case of Sclercderma 
following an attack of measles. Dr. LanameapD: (1) A 
series of cases of congenital malformation of the nose— 
“frog nose”—occurring in members of one family. 
(2) A case of Tetany associated with dilatation of the 
large intestine. Dr. TurttE: Three cases with marked 
Eustace Smith's murmurs. In one of them there were signs 
of enlarged tuberculous glands in the superior medias- 
tinum with distension of veins over the upper part of the 
chest, and characteristic cough. Mr. Lamina Evans: A 
case of Fragilitas ossium. There had been twelve frac- 
tures, involving the right humerus and both femora. 
There was great deformity of the limbe, and false joints 
had formed. 


ASSOCIATION oF MEDICAL OFFICERS OF MISSIONARY 
Societies —At a recent meeting Dr. R. Hinaston Fox 
read a paper on The present position of antityphoid inocula- 
tion, and the desirability of its use for missionaries and 
others proceeding to tropical climates. The death-rate 
from enteric fever in Europe had, he stated, much 
diminished, but in India and other hot countries the 
fever prevailed, despite some improvement in sanitation. 
About 2 per cent. of the British army in India sickened 
with typhoid each year. In the Friends’ Foreign Mission 
Association one missionary in six in India, and one in 
seven in Madagascar, had been attacked with the disease. 
Details of the preparation of vaccine for typhoid as 
devised by Sir A. E. Wright were given, and the con- 
stitutional and local reactions described. A “ negative 
phase” of increased susceptibility was stated, he re- 
marked, to follow the inoculation, and to be succeeded by 
the positive phase of immunity. With present doses 
there was little or no evidence of the negative condition. 
Reliable statistical returns of the results of the inocula- 
tions in the British army had been hard to obtain. Only 
recent statistics were of value, and they show a greatly 
diminished incidence of infection on inoculated persons. 
In seven large Indian stations, during the first half year 
of 1907, amongst 10,220 troops, 21 per cent. of the non- 
inoculated suffered, against 6.8 per cent. of the inoculated, 
There was good reason to believe that the liability was 
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redaced to aboat one-third, and the case-mortality aleo 
Isrgely reluced. The partial immunity probably Jasted 
at least tw) yeersa. and {t might be longer. It was sub- 
mitted that aotitypa: id inccalation wes now shown t> be 
a urceful measure of prevention, and unattended with 
material risk. 


ASSOCIATION Of REGISTERED Mepican Women.—At a 
meeting on May 5th, Dr. May THoaneE in the chair, 
Dr. Laura Vgaste read a paver on the Value of 
Harrogate Spa Treatment in Relation to Diseases of 
Women, in which, after polnting out the mode of action 
of baths, she described the various iron avd salphur 
waters of Harrogate, and the kinds of baths to be obtained 
there. The diseases of women most benefited by euch 
means were chlorosi*, neurasthenia, leucorrhoea, and 
especially chronic inflammatory pelvic conditions. In 
the latter the peat baths were useful in hastening the 
absorption of inflammatory products, Dr. Mary Morris, 
in a paper on the Waters of Bath, lald atress on their 
value in promoting elimination, and expressed the view 
that the hot baths owed their stimulating effect to the 
presence of radium in the water. Dc. Cuara Fitter 
described the watering places of Schiils and Tarasp io 
the Engadine as having waters suitable for the class of 
case that benefited by treatment at Carlsbad; but they 
also had the aiv. ntage of lying at a high elevation and 
possessing a bracing citmate, 


REVIEWS. 


LINNAEUS: PHYSICIAN, PHILOSOPHER, AND 
. BOTANIST. 

Tue Uaiveraity of Upsala must be heartily congratulated 
upon the excellence of their publications in connexion 
with the 200th birthday anniversary of Caroli Linnaeus. 
One volume contains a fall account of the 515 paintings, 
busts, and medallions which exist as memorials of the 
great botanist. It is illustrated with some 39 admirably 
executed reprints, and a frontispiece (in colours) of the 
oil painting by I. H. Sche ffel in 1739, now in the posgession 
of the Hammarby Linnaean Institute. The volume on 
dietetics is of particular interest to Englishmen, because 
the original manuscript was lent by the Linnaean Society 
of London. The manuscript consisted of 317 leaves with 
257 loose ineertions. Considerable difficalties were met 
with in deciphering it, as the text was partly 
in Latin — rather free Renalssance than classical 
Latin—and partly in old Swedish with interpola- 
tions written across the text in bizarre fashion. A 
sentence in Latin would contain two Swedish words, and 
vice versa. This manuscript, with very ample explanatory 
notes as to the terms, abbreviations, and signs employed, 
forms the first part of the book. The second half consists 
of notes of the lectures delivered from the manuscript 
by Linnaeus. These “ notes,” made by his pupils, are 
preserved in some twenty-three Swedish, Finvish, and 
Russian libraries. Like all lecture notes, they contain 
many misstatements, but after subjecting them to critical 
comparison with the original manuscript, an exceedingly 
interestiog account of Linnaeus’s lectures has been 
obtained. It is sometimes forgotten that Linnaeus was 
Profestor of Medicine at Upsala as well as Professor of 
Botany; these records show Linnaeus as the doctor and 
philosopher rather than the botanist, According to the 
calendar of the university. Linnaeus gave no fewer than 
eight courses upon dletetics—1742 43, 1748-49, 1752-53, 
1759-60, 1763-64, 176768, 1771-72, and each course 
extended over three full terms. The lectures were always 
well attended, an audience of 300 being by no means 
uncommon ; and any one who knows Upsala will appre- 
clate the succegs there numbers imply. One of his pupils 
says: “ When Linnaeus lectured on dietetics he often 
allowed us to laugh heartily at his graphic descriptions, 
while he frequently employed geome joke or skit to impress 
upon us the newer observations concerning health and 
good living.” Linnaeus himself never lost an opportunity 
of en’orcirg the need for an accurate knowledge of 

LLinné portrdtt vid Uppsala Universitets Skriryest pa Tvahundra 


Arsdagen af Cart von Linnés fodelse. By Tycho Tullberg. Stockholm: 


Aktiebolaget Ljus. Linné’s dietetik pa grundvalen af dels hans eget 
Originalutkast till forelasningar—Lachesis Sohwalis mune tradit dinctom 
naturalem—och dels ldrjungeanteckningar efter dessa hans forelasningar. 
By A. O. Lindfors. Uppsala Universitets Arsskrift. 1907. 














dletetice—a need which the universities of the present 
day have generally failed to appreciate. The lectures 
were really on human philosophy, and covered such eub- 
jects as regulations for child and aduli life, air, water, 
respiration, clothes, home life, sleep, athletics, and baths. 
The section on dietetics includes considerations upon all 
kinds of drinks as we)l as solid foods. The work closes 
with an account of the bodily excretions, and the value of 
tranquillity and contentment. The detalls supplied in the 
“notes” show the remarkable power of observation 
possessed by Linnaeus. He knew of the Acarus scabet, of 
yeasts, of putrefactive changes, of the tendency of granite 
miners to tuberculosis, and of the infectiveness of the 
condition. He warns his hearers against consumption 
houses and consumption clothes, instancing the case of 
an Italian muff which Infected five of its successive 
owners with tuberculosis. He talks of ‘consumption 
houses.” He has much to say upon the relation of clothes 
to health and incidentally introduces much information 
concerning contemporary modes of dress. One of his 
special warnings is sgainst the drinking of spirits, and he 
fought the intemperate use of alcohol with a)l his vigour 
When one remembers the enormous contributions 
Linnaeus made to botanical literature, it is really remark- 
able how he was able to compass the amount of work the 
preparations for these lectures muet have entailed. 





OLTOLOGY. 

THE masters have been silent and the disciples have 
worked only for the day; such, with a few notable excep- 
tions, is the general impression created by the recent 
output of otological literature, and with equal truth the 
same may be said of the sister science of rhinology. That 
silence has been broken by the appearance of Professor 
Luca®’s monograph on chronic progressive deafness.’ 
With modesty the author tells us in his preface that it is 
only after long consideration he has decided to publish 
his experiences in this important and difficult subject. 
It would have been a distinct loss to the science and its 
literature had his conclusions, based upon clinical obser- 
vations extending over nearly half a century, been with- 
held from publication. Professor Lucae has inscribed his 
work to Joseph Toynbee and Rudolph Virchow, and 
thereby has done honour to the memory of his illus- 
trious teachers. This takes us back to a time when 
Toynbee was bringing the treatment of diseases of 
the ear out of that terra incognita where it had 
remained for too long. The stimulus which the 
atts and sclences had received by the holding of 
the Great Exhibitions jn 1851 and 1862 was being shared 
by otology. Toynbee, by his researches, was atiracting 
pupils to this country; von Troeltech, who declared him- 
self a disciple of Toynbee, was diffusirg a better know- 
ledge of diseases of the ear through Germany; Helmholtz 
was writing h's monograph on the mechanism of the 
ossicles and the membrana tympani, and the mastoid 
operation had not come to be regarded as the “ begin-all” 
and the “end-all” of otology. In the opening chapter 
Professor Lucae gives a historical review of the work done 
and conclusions arrived at by his predecessors in this 
research, and defines the standpoint from which he intends 
to approach the problem. He takes a comprehensive and 
broad-misded view of chronic progressive deafness, both 
as regards its pathogenesis as weil as its treatment. He 
clearly shows ovr indebtedness to Toynbee, whe first 
distinguished by his own pathological observations the 
cases of chronic progressive deafness due to what he 
termed “rigidity ” from other conditions, and showed the 
far-reaching consequences of this rigidity : 

The membrana tympani also partakes of this rigid condition, 
and, what is of far greater importance. the base of the stapes 
may become much more firmly fixed to the border of the 
fenestra ovalis than is natural. As a consequence, the mem- 
brane of the fenestra rotunda and the fluldof the labyrinth 
participate in this fixed condition. 


Thus wrote Toynbee fifty years ago. What Toynbee 
termed “rigidity” is now called “sclerosis.” Apart from 
this difference in nomenclature, it would be difficult to 
mention any important addition to our knowledge of the 
intriosic morbid anatomy of this form of deafness. The 





2Die chronische os Schwerhirigkeit: Ihre Erkenntnis und 
Behandlung (Chronic Progressive Deafness: Its Nature ana Treat- 
ment]. By Dr. August Lucae. Perlin: Julius Springer. 1907. 
(Roy. 8vo, pp. 400 ; 25 figures in text and 2 plates. M. 18. 
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pathological anatomy Professor Lucae discusses in the 
second chapter. He considers that in the majority 
of cases we have to deal with a post-catarrhal con- 
dition., The third chapter is given up to the etiology of 
the disease, and contains an important section on the 
influence of nasal catarrh as a factor in chronic pro- 
gressive deafness—a factor which is becoming more widely 
recognized and the imperative necessity for its treatment 
better appreciated. The symptoms and course of the 
disease as well as the methods of investigation are dealt 
with at considerable length ; these chapters occupy nearly 
a third of the book; the various tests of hearing are 
critically considered, and this discussion may be found 
too tedious by the too-practical type of mind impatient 
for results. In the matter of treatment and prognosis 
Professor Lucae is by no means disposed to accep’ the 
nom possumus too readily uttered by many teachers. The 
chapter on treatment is, therefore, an important feature ; 
it fills one-fourth of the pages, and is divided into two 
main sections, dealing with local and general treatment 
respectively. In a ciseare. which only too often baffles 
treatment it is natural that numerous remedies should 
have been tried. The more commonly accepted cf these 
have received the careful attention of the author, who 
gives in detail the results obtained in his own praztice, 
The volume is profound ; it 1s certainly not a book which 
could be read from cover to cover and then laid on one 
side; it 1s a work to which one may turn many times and 
yet again with advantage. It is a xrnya és dei in otological 
literature. It deals with a group of vases which, owing to 
their frequency and intractable character, deserve the 
utmost attention, but have been overshadowed by the 
surgical interest of the more prevalent varieties. Anent 
this Dr. Thomas Barr (Trans. Otol. Soc, United Kingdom, 
vol. v, 1904, p. 14), in his presidential address to the 
Otological Society of the United Kingdom, in 1904, made 
some very pertinent remarks. He said: 

Of the 144 papers, demonstrations of cases, specimens. and 

discussions contained in these Transactions, I find that 86, or 
60 per cent., relate to purulent diseases of the ear or their 
intracranial or intravascular complications. Another class 
not lees frequently met with in practice Js conspicuous by its 
absence from these Transactions—namely, the non-exudative 
or interstitial inflammations of the middle ear—including the 
dry catarrhal and sclerotic groups—affections which bulk so 
painfully in our daily practice. 
On turning over the pages of Professor Lucat’s book one 
is struck by the possibilities of research, and by the 
thought that aural surgery is becoming, perhaps, a little 
too surgical. However gratifying it may be to day to the 
student burdened with a heavy curriculum to be taught 
the non possumus in chronic progressive deafness of the 
dry catarrhal or sclerotic type, to morrow there may be 
a sad awakening to the fact that a little ignorance is a 
dangerous thing. 


The contents of Dr. Dan McKenzim’s manual, bearing 
on the cover an abbreviated but somewhat comprehensive 
title of Diseases of the Throat, Nose, and Ear, is more 
correctly described on the title-page itself as a guide to 
diagnosis in these diseases.* The work does not include 
the pathology and treatment. The introductory chapter 
opens with some account of lamps and mirrors required 
in the examination o! patients, and then suddenly passes 
to remarks on the method of note-taking as practised at 
the hospital with which the author himself is connected. 
A statement by the author that these remarks are 
intended for the guidance of clinical assistants at his 
hospita!, and that the ordinary reader may skip them if he 
pleases, at once explains a little difficulty at first expert- 
enced in ascertaining the general scheme of the book, The 
several regions dealt with are taken in anatomical order, 
and the various affections that may be met with are 
mentioned, commencing with the buccal cavity, the fauces. 
and the pharynx, and then passing down to the larynx, 
the trachea, the thyroid body, and the oesophagus, 
Chapters dealing with the noze, the nas>-pharynx, and 
the nasal accersory sinuses follow, and, finally, the 
examination of the ear and its affections receive attention. 
Dr. Wyatt Wingrave contributes a chapter on the 
microscopical examination of aural, na3aJ, and throat 





3 Guide to Diagnosis in Diseases of the Throat, Nose, and Ear. By Dan 
McKenzie, M.D.Glasg.,C.M., Assistant Surgeon tothe Central London 
Throat and Mar Hospital, London: Rebman, Limited. 1908. 
(Cr. 8vo, pp. 334. 5s.) 





discharges and tissues. The author, evidently with a 
desire to be brief and yet complete—objects both laudable 
and ambitious, but, in view of the present wide range of 
the subjects with which he deale, quite incompatible— 
has attempted to bring too much within the limits of a 
small manual! and has erred on the side of being sketchy. 
As the janior colleague, he has modestly confined himéelf 
to the views and teaching of the senfor members of the 
staff of his own hospital, almost to the exclusion of his 
own views and tho:e of other English or Continental 
authorities, which might have been cited more frequently 
without detracting from the usefulness of the book. As 
we have already indicated, it is evidently intended for 
the guidance of students commencing a course of instruc- 
tion in these departments of practice, and as such it will 
be found readable, but its scope is hardly sufficient to 
meet the requirements of the modern practitioner. The 
illustrations appear to be confined entirely to instruments 
and diagrams of service in teaching the investigation of 
these diseases, but the diseases thcmzelves are not 
illustrated. 


Dr. ARNOLD JONES'S Short Prastice of Aural Surgery,‘ like 
the preceding, is one of the small books on diseases of the 
ear, the nose, or the throat, or on all three, of which there 
has been a mushroom growth within recent years. Appa- 
rently the supply has not yet satisfied the demand created 
by the increased interest taken in these special depart- 
ments of medicine. To the consultant end the specialist 
remunerative practice of necereity comes slowly, and in a 
sense it is fortunate that this is so—it has given to us many 
excellent textbooks, The smaller textbooks on a develop- 
ing science all have this in common, that whilst they 
contain nothing really bad they contain nothing really 
good; their value to the student and the practitioner must 
be of a very fleeting nature. A microscope that Is 
adequate for a firat courze in histology but useless for the 
subsequent course in bacteriology cannot be regarded as 
an economical purchare. Moreover, there is a regrettable 
tendency to regard the ear more as an objcctive for surgery 
than as an organ of hearing, with the result that our 
knowledge of conditions, such as chronic progressive 
deafness, about which practitioners are desirous of infor- 
mation, remains very much where Toynbee left it half a 
century ago. Io anew production like the one before us, 
we naturally turn to the section on otcsc’erosis, and we 
meet with the statement—snly too true, but none the less 
disappointing : 

The number of pathological observations of this condition 
on record is very scanty, and helps buf little in elucidating 
the true pathogenesis; of the disease. 

The question, therefore, suggests itself whether the time 
expended in multiplying our textbooks, without adding to 
our literature, might not be more usefally devoted to 
pathological research. The author states in his preface 
that he has devoted special care tothe treatment after 
operations. Here, indeed, there is room for missionary 
work. On the one hand, the practitioner is often desirous 
of carrying out the after-treatment ; and, on the other 
hand, the specialist knows that the after-treatment of 
many operations in the ear, and more particularly fn the 
nose, calls for quite as much special skill and knowledge 
as the operation itself. The operator may, therefore, find 
himself in a difficult position. Dr. Jones's book is largely 
based upon knowledge galned as a house-surgeon toa 
special hospital. Unfortunately, throughout the book the 
methods of treatment are largely confined to the teaching 
of one hospital. In a speciality in which, owing to a lack 
of pathological knowledge, there is only too much room for 
two opinions, these methods might have been usefully 
supplemented. The author is evidently alive to this, 
and has added an appendix of geome of the more common 
German medical terms used in relation to aural sur- 
gery, with conversational examples. This appendix is 
ineerted in the hope that 1t may be of some assistance to 
thote who, with little knowledge of the language. visit 
hospital clinics in German-spzaking countries. We do 
not question the advisability of combining a knowledge of 
German with that of otology. On the contrary, a digest 
of the conclusions arrived at in Professor Lucae’s authori- 
tative work noticed above might have bern most advan- 

¢ A Short Practice of Aural Surgery for the Use of Students and 


Practitioners. By J. Arnold Jones, M.B., Ch B.Vict., F,.R.C.8.Ed. 
London and New York: John Lane. 1908. (Post 8vo, pp. 278. 65s.) 
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tageously incorporated in Dr. Jones’s book. We fear, 
however, that the student armed only with the amount of 
technical German given in this appendix would find him- 
selfin a similar position to the poor girl who, prior to 
going to Germany to learn music, acquired a smattering 
of the language, which on her arrival was immediately 
fired off at the droschke driver; he, with an equal kind 

ness of heart and in equally good English, replied, “If you 
will speak one language, mies, [ can help you.” We cannot 
refrain from quoting one—it happens to be the very last— 
of the conversational examples rendered into German, 
because it shows that in our criticism we are absolutely in 
agreement with the author of this book. It runs as 
follows: ‘* You have a chronic catarrh of the middle ear, 
which causes the deafness and buzzings, and it cannot be 
cured.” We also venture to forecast the German reply: 
** Das ist traurig aber wahr.” 


The Surgical Treatment of Chronic Suppuration of the 
Middle Ear and iMastoid’ undoubtedly lends itself to the 
making of picture books. Dr. Skymourn OPppENHEIMER’s 
monograph, which may be conveniently noticed here, is 
rivalled in its plethora of plates and illustrations only by 
Dr. Frederick Whiting’s book on The Modern Mastoid 
Operation, of which a notice appeared in thege columns 
{British MEDIOAL JOURNAL, vol. il, 1906, p. 1494.) For 
both these works we are indebted to American writers. 
The volume before us, as stated ia the title, deals ex- 
clusively with the technique of the surgical treatment; 
any detailed consideration of the pathology and etiology 
of this very important and far too prevalent disease does 
not come within its scope. The book is divided into two 
parts. Part I describes the operations through the ex- 
ternal auditory meatus, whilst Part II describes the 
complete mastoid operation with its various modifications, 
and the plastic operations used to ald in healing the 
cavity made in the temporal bone, and also those 
suggested for more or less cosmetic reasons. Some 
of the intrameatal operations practised for the cure 
of chronic suppuration of the middle ear seem to 
have dropped out of favour in this country during 
recent years, and to have been supplanted by modl- 
fications of the mastoid operation, more particularly 
by Kuster's orlginal method of entering the tympanum, 
Dr. Oppenheimer’s book is not without its disappoint- 
ments. We have looked in vain for some account of the 
extension of chronic suppuration within the labyrinth and 
its surgical treatment. The indications for ligation of the 
jugular vein with a view of preventing general pyogenic 
infection of the circulation do not receive consideration. 
A critical consideration of these complications would have 
evidenced the usefulness of the book. It is also dis- 
appointing in a monograph of this size dealing with a 
single—though it is trae very important—disease not to 
meet with any mention of the intracranial complications 
of chronic suppnration of the ear. The fact that the 
majorlty of intracranial suppurative lesions are otitic in 
origin and the difficulties which the differential diagnosis 
of the intracanial complications present are sufficient evi- 
dence of the importance of the subject and to justify its 
selection for special discussion at the forthcoming meeting 
of the British Medical Association at Sheffield. Whilst 
we regret that the author should have kept himself so 
strictly within the terms of his title, a careful study of the 
book should be the means of preventing many cases of 
suppurative disease of the ear from developing the 
dangerous complications to which we have referred, 





OBSTETRIC HANDBOOKS. 
Most Irish doctors are proud of the Rotunda Lying-in 
Hospital. It is, we believe, the largest and the oldest lying- 
in hospital in the British Empire, It is a curious and 
interesting fact, to be noticed and explained by the medical 
historian, that nearly all our lying-in hospitals were 
founded about the middle of the eighteenth century. We 
know not what cause or causes at that time attracted 
public sympathy to the needs of lying-in women. The 
Rotunda has numbered among its masters many eminent 
obstetricians, made so by the abundant clinical experience 





5 The Surgical Treatment of Chronic Suppuration of the Middle Ear 
and Mastoid. By Seymour Oppenheimer, M.D. London: Rebman, 
Limited. (Demy vo, pp. 425. 27s. 6d.) 





which the Rotunda offers. We have, we think, observed a 
tendency among thoge trained at the Rotunda to believe 
that this hospital is so far at the head of the world’s 
lying-in institutions that the practice there followed is the 
model which the profession outside it should study and 
follow. The Rotunda Practical Midwifery® is a purely per- 
sonal work. The voice is that of Dr. Hastincs TweEpy: 
the pen is that of Dr. G. T. Wrmncu. He has written down 
the oral teaching of the Master of the Rotunda. He, or 
Dr. Tweedy, has enriched obstetrics with a new word— 
namely, the “conduction” of labour. Is this very 
superior to ‘“‘conduct”? There are some other little 
things that mark the personal note. Thus, in what 
the author concisely calls the obstetrical “kit,” he 
mentions an American preparation of ergot, and the 
opium of one particular firm. Are there no chemists 
in Dublin who can supply trustworthy preparations of 
ergot and oplum? In this kit figure two pairs of india- 
rubber gloves. The present master is a warm advocate 
of what he terms the “ Rotunda treatment” of accidental 
haemorrhage—that is, plugging the vagina. He believes, 
although he admits that his view is “stoutly denied by 
most authorities,” that it Is possible so to plug the vagina 
as to compress the uterine arteries and thus stop bleeding. 
We must confess that our own belief is on this point that 
of “most authorities.” Dr. Tweedy hardly makes enough 
of the objections to this treatment. A grave one is that 
it is so distressing to the patient that in private practice 
she would probably not let the medical man who did it 
have a second opportunity of practising the Rotunda 
treatment upon her. Dr. Tweedy admits that it causes 
shock, Another is thatif the patient is examined half 
an hour after the vagina has been plugged as tightly as 
the medical attendant has been able to do it, the plug 
will be found to be a slippery ball, between which and 
the vagina blood can trickle down. If so, the doctor who 
follows Dr. Tweedy’s instructions will take it out and 
plug the vagina again. The reader is told to plug the 
vagina in all cases, “even when the haemorrhage is 
slight.” This injunction rather weakens the effect of 
the figures glven by the author to show the success of 
his treatment. F.H. Ramsbotham has told us: 


In my own practice, out of 25 successive cases of this kind, 
of very aggravated nature, occurring within the space of 
eleven years, in 23 instances the labour was terminated 
naturally and safely after the rupture of the membranes. 


These figures are better than those of the Rotunda. Our 
quotation is from an obstetric classic with which the 
Master of the Rotunda would seem to be unacquainted ; for 
he tells his pupils to decapitate with Braun’s decollator, or 
the still slower method with the scissors alone. The 
author describes pubiotomy, an operation which we 
cannot believe will ever take its place among the 
resources of the general practitioner. He compares 
publotomy and symphysiotomy; but his judgement on 
this point cannot be final, because he does not perform 
symphysiotomy subcutaneously. Subcutaneous symphy- 
siotomy is one of the simplest of all operations, and all we 
want to know about it is its immediate and ulterior 
results. We notice that the authors unreservedly accept 
and recommend as a routine measure the method of pre- 
venting ophthalmia neonatorum introduced by Oredé, 
but with the qualification which more recent experience 
has led ophthalmic surgeons to make—that is, a1 per cent. 
instead of 2 per cent. solution of nitrate of silver, Although 
we are not among those who regard the Rotunda as the 
supreme court of appeal in all matters obstetrical, yet 
we are grateful to Dr. Tweedy and Dr. Wrench for an 
interesting and stimulating original work. 


Dr. WRENCH also has the happy assurance of falth that 
there is no better place in the world than the Rotunda 
Hospital for women to be delivered in; and therefore that 
he cannot do a greater service to nurses and midwives 
than to teach them the Rotunda practice. Even those 
who may dispute the claim of the Rotunda to be the 
unique infallible head of all lying-in institutions in the 
world will nevertheless recognize that Dr. Wrench has 
given midwives and nurses a very good book of midwifery 





6 Oxford Medical Publications. Rotwnda Practical Midwifery. my E. 
Hastings Tweedy, M.D., F.R.C.P.I, Master of the Rotunda Hospital, 
and G. T. Wrench. M.D., late Assistant Master. London; Henry 
Frowde, and Hodder and Stoughton. 1903. (Demy 8vo, pp. 484. 16s.) 
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instruction: interesting, readable, and clear.’ His faith in 
the Rotunda prevents his being blown about by every 
wind of doctrine, and so enables him to be dogmatic and 
simple. The illustrations are not of the highest artistic 
merit. The author takes care to explain the derivation of 
words, and is sometimes singular in his method of trans- 
literation; we are, therefore surprised to see Fig. 104 
lettered “labiae.’ On page 31 the author gives some 
excellent, and too often very necessary, advice to nurses 
as to things that they should not talk about. He is sound 
in his teaching as to the prevention of ophthalmia neona: 
torum. We cannot see with him the benefit of the 
Trendelenburg position in prolapse of the cord, In this 
position the axis of the uterus is horizontal; and the 
horizontal position of the uterine long axis can be 
— much more easily by putting the patient on 
her side. 


The first section of the Edinburgh Stereoscopic Atlas of 
Obstetrics consists of twenty-five stereoscopic photographs 
of pelves, healthy and deformed, with descriptive letter- 
press.’ There is no attempt to explain the production of 
the pelvic deformities, A brief statement of the effect of 
the different shapes of pelvis upon the mechanism of 
labour is given; it states only the broad, well-known, 
and undisputed facts. The box of illustrations is accom- 
panied by a smaller box containing an ingeniously con- 
structed folding stereoscope. The Atlas will be a luxury 
for the student of obstetrics, We must confess we should 
have liked to see the authors’ explanation of why it is 
that while both in rickets and osteomalacia the bones 
are deformed because they are soft, yet in rickets the 
pelvis is widened, and in osteomalacia crumpled in. But 
the authors grapple not with obstetric difficulties, ‘they 
keep to the broad and beaten road. 


The second edition of the Practice of Obstetrics. by 
American Authors, was noticed in our issue of May 16th, 
1903. : The chief alteration in the third edition’ is the 
addition of two chapters on the duration and on the 
hygiene of pregnancy. That on the duration very 
properly states that “a routine examination of the fetal 
head in cases suspected of going beyond the usual time 
should determine a more frequent resort to the induction 
of labour.” Why not examine the relative size of 
fetal head and pelvis in every pregnancy before it has 
gone far enough for the head to be too large? In the 
article on the hygiene and manegement of pregnancy the 
writer says: ‘‘ Decades of obstetric teaching have succeeded 
in impressing both physicians and the laity with the idea 
that a woman’s mental condition during pregnancy differs 
normally from that of the non-pregnant state.” The 
meaning of the word “normally” here is an esoteric one. 
Is there any doubt that insanity, chorea, tetany, and other 
nervous diseases are more common in pregnant women 
than in women of the same age who are not pregnant? We 
think the “ decades of obstetric teaching” were correct. 
The section on embryotomy still contains the statement 
that Braun’s decollator is the most efficlent instrument 
yet devised for its purpose. It is a thing for breaking 
the neck, after which the head has to be detached with 
scissors. Ramsbotham’s hook will completely detach the 
head in a minute or less. The writer knows not what a 
good cephalotribe will do, for he is not acquainted with a 
good cephalotribe. The book contains no practical account 
of subcutaneous symphysiotomy. The proceeding de- 
scribed under that name we can, from experience, say is 
impracticable. 





7 Oxford Medical Publications. Rotunda Midwifery for Nurses and 
Midwives. By G. T. Wrench, M.D., late Assistant Master, Rotunda 
Hospital, with introduction by the;Master of the Rotunda Hospital. 
<a ‘a Frowde, and Hodder and Stoughton. 1908. (Post 8vo, 
pp. 338. 6s.) . 

3The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by G. F. 
Barbour Simpson, M D., F.R.C.P.E., F.R.C.S.E., Senior Assistant to 
the Professor of Midwifery in the University of Edinburgh, and 
Edward Burnet, B.A., M.B., Ch.B. With a preface by Professor 
Sir J. Halliday Croom, M.D., F.R.C.P.E., F.8.C.8.E., F.R.S.E., Pro- 
fessor of Midwifery in the University of Edinburgh. London : The 
Caxton eee ee on 1908. (In four sections, each contain- 
pos Ray aby subjects, with descriptive text. Price for the four 
sections, 84s. 

9 The Practice of Obstetrics, by American Authors. Edited by Charles 
Jewett, M.D., Professor of Obstetrics and Gynecology in the Lon 
Island College Hospital, New York. Third edition. revised an 
enlarged. London: Henry Kimpton ; Glasgow: Alexander Stenhouse. 
1907, (Royal 8vo, pp. 833. 21s.) 





The Reference Handbook of Obstetric Nursing '° is designed 
for nurses who attend upon ladies who can afford to have 
everything done in the best possible way. It does not: 
teach the midwife how to maintain cleanliness in the 
scantily furnished room of a poor woman, Asis usual in 
those whose business it is to attend the rich, there is a 
tendency in some monthly nurses and doctors to magnify 
their office ; and to rather impose unnecessary restrictions 
than let the patient run the smallest avoidable risk. Thus 
the patient is not to be allowed to travel, she is not to 
have a cold bath, nor a hot bath, but only a tepid bath; 
and this she is not to take without the assistance of the 
nuree, who is to help her step into the bath, and pour 
water over her when she has got into it. There are what 
to us are oddities in nomenclature; but they may not be 
strange to American readers. Thus at p. 58, among the 
supplies to be prepared for the infant are “two Afghans.” 
What these may be we have no idea—doubtiless an 
American nurse will understand. The cause of haemor- 
rhage during the puerperium, which in England we call 
secondary post-partum haemorrhage, is said to be “ acute 
subinvolution of the uterus.” The teaching as to the 
prevention of ophthalmia seems to us to err gravely, The 
nurse is to flush the eyes, holding the lids apart, with a 
mild boric acid solution, and then to instil a drop of silver 
nitrate of + grain to the ounce (p. 218). So far as we 
know, a solution of 5 grains to the ounce is the weakest 
that has been found effective. The illustrations are not 
of a high order. The book is nicely bound. 





NEUROLOGY. 

Dr, ARCHIBALD CHuRcH, of Chicago, whose name is well 
known as a joint author of an excellent textbook on 
nervous and mental diseases, has edited a translation of 
a series of articles on Diseases of the Nervous System," 
from Die deutsche Klinik. This authorized translation 
has been made under the general editorial supervision of 
De. J. L. Salinger. The volume opens with two articles on 
the macroscopic and microscopic anatomy of the central 
nervous system by Dr. Rothmann and Dr. Rosin 
respectively. Then come two articles on methods of 
neurological diagnosis by Dr. Schuster and Dr. E. Redlick. 
These are followed by systematic accounts of individual 
disease conditions. Aphasia and speech disturbances 
are described by Dr. Wernicke and Dr. Gutzmann; 
Dr. Wilhelm Erb writes on tabes dorsalis and paralysis 
agitans; Dr. Fr. Schultze on tumours of the spinal 
cord, syringomyelia, and progressive muscular atrophy ; 
Dr. E. von Leyden and Dr. P, Lazarus on myelitis; and 
Dr. R. Cassirer on neuritis and vasomotor and occupation 
neuroses. Other articles are signed by not less dis- 
tinguished names, as C. Wernicke, R. Geigel, H. Liithje, 
H. Eichhorst, L, Edinger, L. V. Frankl-Hochwart, E. Remak, 
A. Eulenburg, W. Vorkastner, P. Schuster, and Th. Ziehen. 
The General Editor states that at first the editorial work 
was taken up with the expectation of making numerous 
addenda to the text, but when the proper scope of the 
work was realized it was deemed expedient to let each 
author stand responsible for the subject-matter which he 
had personally presented, and not to confuse the medical 
reader by discussions of disputed and unessential matters. 
This decision appears to have been wise, although in a book 
compiled on such a plan it is inevitable that there should 
be some overlapping and some still more to be regretted 
omigsions. Thus, while there is a fairly complete article on 
spinal cord tumours, nothing is said, except incldentally, 
of cerebral tumours, and, although there is an article on 
cerebral haemorrhage and embolism, nothirg is said about 
cerebral thrombosis. In spite of a good many typo- 
graphical errors, as “germ” of the corpus callosum (on 
p. 316), for genu, C. H. Bastian (on p. 318), and “ refiexs” 
(on p. 395), the presentation of the book is clear and good. 
Articles from such authorities on subjects pecullarly their 
own cannot but be highly acceptable to English readers of 
medical literature. 


In the fourth edition of Dr. H. E. Santesr’s Anatomy of 
the Brain and Spinal Cord, with Special Reference to Mechanism 


-_ 
10 A Reference Handbook of Obstetric Nursinc. By W. Reynolds Wilson. 
M.D., Visiting Physician to the Philadelphia Lying-in Charity. etc. 
Philadelphia and London: W. B. Saunders Company. 1907. (Feap. 
8vo, BP. , ilustrated. 6s.) 
11 Diseases of the Nervous System. Edited by Archibald Church, M.D. 
London : Sidney Appleton. 1908, (Roy. 8vo, pp. 1228, 288.) ° 
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and Function, '* ¢xisting knowledge on the subject cf which 
it treats is well and comprehensively represented. Among 
the multitude of works on the anatomy of the central 
nervous system it is conspicuous for the fashion in which it 
correlates function with structure and the development of 
parts, as revealed by embryology, with both structure and 
fanction. That it includes the last words of present-day 
teaching in its sphere will appear from the use of such 
recent work as that of Sherrington on cerebral localization, 
of A. W. Campbell on the histological localization of 
cerebral function, and that of Head, Rivers, and Sherren 
on the mechanism of sengation. It is less exhaustive, 
certainly, than, for example, Professor Barker’s Nervous 
System, but it is more anatomical, and for both reasons 
might, under certain conditions, be preferable. Its 128 
illustrations, about half of which are original, are in every 
respect excellent; thoze which are borrowed are from the 
best Continenta), American, and English sources. The 
pore _— not one of the larger, is one of the best of 
i nd, 





VACCINATION SOIENTIFICALLY CONSIDERED, 


Tae Association of Public Vaccinators has done valuable 
service in publishing in a pamphlet entitled Vaccination 
Scientifically Considered,’* an excellent address given before 
it last October by Dr. p—E Kort&, The author speaks with 
the confidence of one who has thoroughly investigated his 
subject. Half an hour would be well spent in reading 
this address, which completely refutes the often- repeated 
error that vaccination is unscientific. The practical value 
of the clear, concise, and admirably condensed essay will 
be highly appreciated by readers. Arguments based on 
the “lurld pathology” of the antivaccinator, and the 
erroneous views of certain medical men who are actively 
associated with the agitation against vaccination, are 
exposed and corrected. Talis vindication of Jennerian 
vaccination cannot fail to be of interest, for it contains 
evidence of much care and original research which entitle 
the writer to speak as an authority on the histology 
and pathology of vaccinia, and the relationships of 
variola and vaccinia. 





NOTES ON BOOKS. 


ProFEssoR BoneEviIvs deserves our hearty congratulations 
upon the early appearance of the Transactions of the 
Norwegian Surgical Congress,'' which affords evidences 
of the — which is being made in surgery in Scan- 
dinavia. he volume opens with a valuable paper by 
Borelius on the technique and results of resection of the 
colon. Berg discusses his combined method of operation 
for rectal carcinoma. Krogius contributes a practical 
paper on the treatment of the duodenal stump after 
removal of the pylorus. An important discussion on 
the treatment of inflammation of the uterine appendages 
was opened by Engstrém and Kaarsberg.. Berg empha- 
sized the value of sklagrams in calculus of the bladder ; 
and Gundersen and Jervell introduced the subject of 
prostatectomy. Other papers are concerned with endo- 
metritis, spinal anaesthesia, rhinoplasty, and haemolysis 
in cancer. We have said enough to indicate the contents 
to those interested in the several subjects. 





The Daily Mail has issued a Yearbook of the Churches 
for 1908,5 edited by Percy L. Parker; it contains an 
enormous amount of condensed information with regard to 
churches, orthodox and unorthodox, with digressions on 
agnosticism. Particulars are also given with regard to 
religious societies and associations, and biographical 
notices of religious leaders. 
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edition. London: Sidney Appleton. 1908. (Roy. 8vo., pp. 490. 16s.) 


18 Vaccination Scientifically Considered. (A paper read before the 
Annual Meeting of the Association of Public Vaccinators of England 
and Wales at Leeds on October 25th. 1907, by Dr. W. E. de Korté, 
M.B.Lond. Published by the Association and can.be obtained from 
the Secretary, 1, Mitre Court Buildings, London, E.C. Price, 6d.) 


1t Fiérhandlingarna vid Nordisk Kirurgisk Fiéreninge Tde Mite i Kristi- 
ania, 7. 8-10, 1907. [Transactions of the Norwegian Surgical Con- 
_ held in Christiania August 8-10, 1907.] | By Professor Borelius. 


uppl. Bd. Nord. Med. Arkiv, 1907. Stockholm. "1908, ‘ 


45 Daily Mail Yearbook of the Churches for 1908, Edited by Percy L. 
Parker, London : Associated Newspapers, Ltd. (Cr. 8vo, pp. 298. 6d) 





MEDICAL AND SURGICAL APPLIANCES, 


Compound Dressings, ; 
In the form of “Tetra” compresses and bandages, Mesers. 
Allen and Hanburys are supplying a new form of surgical 
dressivg. The material is made of four layers of gauze 
united at the borders by a woven edge. For compresses it 
is made up in sizes from 5 by 5 cm. to 50 by 50 cm., and 
for bandages in widths of 5 cm. upwards. It is also 
made up into sheets, caps, operating coats, and other 
articles of surgical attire. The material is excellently 
suited for these various purposes; it is absorbent, pliable, 
and sterilizable. The compresses in particular are sure to 
be popular; they answer the purposes of towels, swabs 
and pads, or ordinary dressings. 


Retractor Forceps. 
Mr. Maysew Bone, M.B., C.M., F.R.C.S.Edin. (Lan- 
caster), has designed a pair of forceps for use in retract- 
ing and _ apposing 
abdominal wounds. 
It consists of two flat 
blades which grasp the 
whole thickness of the 
parietes on each side 
of the incision. There 
is a right forceps and a 
left forceps. An assis- 
tant holds the handles 
of the forceps and everts 
and apposes the edges 
as desired. They may 
also be used to retain 
in position a gauze 
covering for the wound 
surfaces.: In practice 
we have found them 
of come service in the 
stitching of wounds 
layer by layer. They 
ale not mechanically 
suited for forcible re- 
traction, nor can they Ie 
be applied to abdo- ~y 
\ minal parietes of any 
| considerable thick- 
/ ness.. They appear to 
be most suitable for 
the abdominal walls of children; any forcible retraction 
tends to displace the blades. They have been made for the 
designer by Messrs, Reynolds and Branson, of Leeds. 














MEDICINAL AND DIETETIC PREPARATIONS. 


Physiologically Standardized Tinctures. 
THE large amount of research that has been carried out 
on the chemical constituents of the cardiac tonics, digi- 
talis, squill, and strophanthus, has resulted in the tepara- 
tion and characterization of a number of active principles 
to which their various effects are due, but hitherto no 
eatisfactory methods have been introduced for the assay 
of these drugs by chemical means ; this is doubtless partly 
due to the fact that these active principles, being glucosidal 
and not alkaloidal in nature, can only be separated from 
the inert constituents by complicated — and 
partly also to the physiological activity being exercised 
not by one only, but by several principles occurring 
together. In these circumstances standardization by 
physiological tests on animals has been resorted to, and 
must at least be regarded as affording a great advance 
on the uncertain strength of preparations that are not 
standardized at all. Messrs. Burroughs, Wellcome and Co. 
(Snow Hill, Condon, E. ve. have submitted samples of their 
concentrated tinctures of digitalis, squill, and strophanthus, 
standardized to definite and constant strength in their 
physiological research laboratories. The strophanthus 
tincture is ten times and the other two are five times as 
strong as the official tinctures, the latter being assumed to 
be prepared from good drugs of average strength, and only 
dilution with a mixture of alcohol and water is necessary. 
While the uniformity of strength of these preparations is 
to be welcomed, it must be questioned whether the use of 
the term ‘‘tincture,” even in combination with the 
adjective ‘‘concentrated,” is advisable. There is no 
recognized class of concentrated tinctures, and the acci- 
dental employment of one of these in place of ordinary 
tincture could not fail to have undesir- b'e cor sequences. 
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ROYAL COMMISSION ON VIVISECTION. 
FourtH Report. 
(Continued from p. 1119.) 


AN appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March.* It contains minutes of the 
evidence taken during the months of October, November, 
and December. 


Evidence of Sir Victor Horsley, F.R.8. 


Sir Victor Hons.ey, giving evidence as representing the 
British Medical Association, said the medical profession 
considered that every effort ought to be made to increase 
knowledge for the prevention of suffering and disease, 
affecting not only man, but also the lower animals; and 
they considered that any one who opposed such pursuit of 
knowledge was acting immorally. He would compare in 
this particular the fact that the British Medical Assocla- 
tion had subscribed £30,000 for the pursuit of knowledge, 
while of the antivivisection party, Mr. Coleridge’s society, 
to take that alone, had collected from the public £86,000 
and had not added one item of knowledge for the 
relief of suffering or the prevention of disease, Several 
witnesses had spoken as though the antivivisection 
party were morally justified in accepting the knowledge 
gained by vivisection. He pointed out that it had always 
been the feeling of the profession that the antivivisec- 
tionists were not morally jzstified in accepting knowledge 
thus gained. The profession would, in fact, regard it 
thus: that if the antivivicection party considered that 
facts had, as it were, been immorally obtained—stolen 
from Nature—the perzons who benefited thereby were 
practically receivers of the stolen facts, and they suggested 
that the legal position of the moral responsibility of a 
receiver being almost as bad as that of the thief held in 
that particular. Asked if he meant that the fact that 
Harvey discovered the circulation of the blood by ex- 
periments on animals bound everybody in the present 
day not to be an antivivisectionist, he sald, Certainly. 
That was because it was impossible for him to 
avoid the conclusions arrived at. In that connexion 
he had placed upon his précts a very brief reference to 
the Antivivisectionist Hospital; because the money for 
that hospital was originally collected many years ago, by 
Mr. Coleridge’s society in part, on the idea that medical 
practice could be conducted without any reference to 
vivigection, past or present; whereas they knew of course 
that no one felt the pulse of a patient and derived any 
information therefrom without belng indebted to vivisec- 
tion. Morally speaking, it seemed to him that the anti- 
vivisectionists had no right to derive benefit from 
experiments upon animals, holding the views that they 
did. He passed then to the single example he had 
selected to illustrate the action of the British Medical 
Association in promoting the pursuit of knowledge, and 
he had taken the instance of the Pasteur Institute as 
being also a subject of considerable controversy and 
object of attack by the antivivisectionist party. In the 
evidence of Mr. Stephen Coleridge, on page 144, line 14, 
he used there words: 

The first striking achievement of my soclety with which I 
fad the honour to be associated was the prevention of a public 
meeting held at the Mansion House [it should obviously be 
‘to be held”’] in 1889, the object of which was to start a fund 
to erect a Pasteur Institute in Eogland. We prevented that 
rm meeting taking place, and the result was that no 

asteur Institute was set up. England to-day is, I believe, one 
of the few European countries of importance that is spared a 
Pasteur Institute, and in England there is no rabies. 

Sir Victor Horsley proceeded to say that he took the free- 
dom of England from rabies to be one of the great achleve- 
ments of modern science, and they owed it entirely to 
Pasteur. The position was as follows: In the first place 
Mr. Coleridge informed the Commission that that meeting 
was prevented by his soclety from taking place. It was 
not so. The meeting took place at the Mansion House, 
the Lord Mayor in the chair, on July 1st, 1889. In the 
second place, the object was not as he stated it. it was 


* London: Printed for His Majesty's Stationery Office, by Wyman 
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not called for the purpose of establishing a Pasteur 
Institute in England; it was called 

for the purpose of hearing statements from Sir James Paget 
and other representatives of :cientificand medical opinion 
with regard to the recent increase of rabies in this country, 
and as to the efficiency of the treatment discovered by M 
Pasteur for the prevention of hydrophobia. 

At that meeting speeches were made and resolutions 
were passed in favour of thanking M. Pasteur for the 
treatment that he had given to Englith patients. Another 
resolution was as follows: 

Professor Horsley propesed, ard Dr. Farquharson, M.P., 

seconded, a resolution to the eff.ct that rabies might be 
stamped out of these islands, and inviting the Government 
**to introduce without delay a Bill for the simultaneous 
mozzling of all dogs throughout the British Islands as provided 
in the measure drafted by the Society for the Prevention of 
Hydrophobia, and for the cstablishment of quarantine fora 
reasonable reriod of ail dogs imported.” 
The witness had the honour of acting as Secretary of a 
Committee appointed by the Government to inguire into 
M. Pastevr’s treatment, and when the Committee was in 
Paris M. Pasteur said to them: 

Why do you come here to study my method of a curative for 
inoculation ? You do not require it in England at all. I have 
proved that this is an infec%ious disease ; all you have to do is 
to establish a brief quarantine covering the incubation period : 
muzzle all your dogs at the present moment, and in a few years 
you will be free. 

When the Committee returned and reported to the 
Houses of Parliament, this point was always before them, 
and the witness moved that resolution with the sympathy 
of the Committee appointed by our Government, No pro- 
posal to set up a Pasteur Institute for the treatment of 
rables was made at all. The regolutions were all carried. 
Immediately this point of universal muzzling was raised, 
the antivivisection party, Mr. Coleridge’s society in par- 
ticular, entered upon a virulent campaign against them, 
held meetings, and endeavoured to show that M. Pasteur's 
discovery of the real infective nature of the disease was 
wrong; they revived the old ideas that it was lunacy in 
dogs, that it was not a disease, and they revived also the 
particularly dangerous idea (from the public point of view) 
that 1t could spontaneously generate In the dog; whereas 
M. Pasteur had proved that the exact opposite was the case, 
Partial muzzling was obtained In spite of this opposition. 
The witness showed from tke records of the Brown 
Institution. the laboratory of which he then directed, 
that the effect was wonderful in immediately cutting 
down their admissions of rabler, and that it also cut down 
another contagious disease—distemper, which was due to 
a respiratory infection. Mr. Long, when he was at the 
Board of Agriculture, imposed a universal muzzling and 
brief quarantine, with the result that now the United 
Kingdom was free from rabies, and that was the only 
correct statement in the passage he had read. But it was 
not due to anything but the eclentific knowledge tnat 
they derived on the subject of rables. Two resolutions were 
passed at the meeting —one thanking M.'Pasteur for his dis- 
covery and labours, and the other in favour of the untversal 
muzzling of dogs. Mr. Coleridge and his society attacked 
both resolutions. They attacked muzzling as being cruelty 
to the dog and because the disease, as they said, could arize 
spontaneously ; therefore, what was the good of muzzling 
dogs? The witnees added that subscriptions were col- 
lected at that Mansion House meeting, and later this 
country sent 40,000 francs to M. Pasteur as a token of the 
work he had done for British subjects. The desirability 
and efficacy of muzzling dogs were proved by Pasteur’s 
inoculation experlments on animals, which for the first 
time proved the existence of a distinct virus and of its 
transmissibility to different animals. Up to that time 
these absurd ideas prevailed that 1% :suld be spon- 
taneously generated, that it was not a contagious disease 
at all, that it was really lunacy in the dog and insanity. 
It required the eclentific investigation of M. Pasteur to 
demolish that. Of course anybody who had had personal 
experience of rabies in dogs recognized that it was a con- 
tagious disease, and that M. Pasteur was quite right. 
But all the action of the authorities previously had 
keen in ignorance of the proved fact. The British Medical 
Association sent a special deputation of their Scientific 
Grants Committee to that meeting to express the 
feeling of the profession ss to the value of M. Pasteur’s 
werk, The action of the antivivisection party in 
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that respect they considered to have been immoral. They 
considered that it was opposing the results gained by 
selentific research, that those results were of value to the 
human community and also to the lower animals, and 
that that opposition was immoral. He had also brought the 
incident before them because there were a great many 
ages in this evidence by Mr. Coleridge to which he 
would like to take similar exception, but that was such a 
striking contradiction of the actual fact that that was why 
he had taken it as an example of the rest. The second 
part of his précis dealt with the question of teaching 
students by means of experiments on animals. He desired 
to lay before the Commission the view that such teaching 
was desirable in the following subjects: Physiology, 
pathology, pharmacology, and surgery, because, with the 
exception of the third, he had had experience in teaching 
each of these subjects. In the first place, he would 
suggest that Subsection (5) of Section 3 of the Act should 
be repealed. It was in effect abrogated In the Act by 
the second part of Section 3, because experiments might 
be shown to students in illustration of lectures under a 
special certificate; but as he hoped to conclude by per- 
suading the Commission that the certificate system had so 
many faults that they should get rid of it, he would 
suggest also that the recommendation should be that this 
Subsection (5) of Section 3 should be repealed. The 
argument in favour of the repeal of that subsection would 
be an argument against the so-called disadvantages of 
showing experiments to students; therefore he would 
allude to the evidence given by Sir Thornley Stoker, 
because it was evident that that evidence was offered in 
complete ignorance of the subject. Sir Thornley Stoker 
said at Question 761, p. 32, after reference to the Act: 

Iam strongly of opinion that... experiments on living 

animals should be forbidden in illustration of lectures, on the 
ground of their uselessness, and, perhaps, cruelty also. 
The witness thought that Sir Thornley Stoker’s further 
evidence in which he informed the Commission that he 
was cruel in early life showed that his education as a 
student had been neglected by his not witnessing experi- 
ments on animals, because it would have assisted him in 
becoming more humane, and, at any rate, would have 
prevented him from giving expression to such an opinion 
as that. Sir Thornley Stoker went on to say: 

Such demonstrations cannot but be demoralizing to the 

young men and women who witness their performance. They 
seem to be an offence against humanity. 
Mr. Ooleridge also referred at length to this in Questions 
11,372 and 11,396. All the witness could say was that he 
had shown a very large number of experiments to students, 
that they had always evinced the utmost interest in them, 
and they had told him that the facts which the experi- 
ment illustrated had been imprinted upon their memory 
in a way that they could not have obtained by any other 
means ; in fact, they had simply emphasized the state- 
ment of Professor Huxley before the 1876 Royal Commis- 
sion, where he said: 

There is no teaching of physical science worth anything as 

thorough teaching unless it is accompanied . by practical 
instruction, 
Sir Victor Horsley unhesitatingly affirmed that there was 
no demoralization whatever such as has been suggested. 
He also drew attention to the fact that in the report of 
_— Commission, on page 17, the Commissioners 
said : 

The evidence we have quoted above seems to show con- 
clusively that at the medical schools where such demonstra- 
tions are exhibited under anaesthetics the sense of humanity 
in the students is not in fact impaired. 

That statement was as true now as it was thirty years ago. 
To justify his suggestion, he pointed out that, for instance, 
in physiology, he thought it most essential that students 
should see, and that the senior students should perform, 
an experiment on the heart and the circulation in a warm- 
blooded animal. No one could acquire a proper know- 
ledge of the action of the heart or of the real phenomena of 
the pressure of the blood within the vessels unless he had 
witnessed and, indeed, taken part in such an experiment. 
Asked as to the comparative knowledge of medical men of 
the present day and of medical men of fifty years ago on such 
& matter as the circulation, the witness sald that at the 
present time they had greatly increased knowledge. Take 
the question of the blood pressure: They now measured 








it accurately in the human being, and it was one of the 
essential phenomena which indicated the condition of 
shock after a surgical operation. The question of the 
pressure of the blood was unquestionably going to be one 
of the cardinal points in this great question of surgical 
shock. When he was a student the blood pressure was 
looked upon as a scientific amusement, as it were, by many 
practising physicians and surgeons. They took no heed 
of it and never attempted to measure it. Passing on 
to pathology, he said that, having lectured on that 
subject, and having illustrated his lectures by experi- 
ments on animals, the necessity of this method 
of teaching students had been borne in upon him 
very closely. As an example he had chosen epilepsy, 
with convulsions of all kinds, as being a very common 
form of disease, and yet one which the student 
had no means of analysing in ordinary hospital work ; 
very often he hardly saw a patient in a fit at all. Yet 
epilepsy, for instance, could be reproduced experimentally 
with absolute fidelity by the simple injection into the 
veins of a drop of essence of absinthe. In twenty-five 
seconds a typical epileptic fit was produced, and a student 
who had once seen it, and watched it develop through the 
body of the animal never could forget it. The anima) 
would be under anaesthetics, which would not interfere 
with the development of the epileptic symptoms, nor 
would the animal be allowed to recover. In reply to 
Dr. Wilson, who asked if he distinguished in that case 
between epilepsy and convulsions, he said, No, he was 
using both the words because he believed that practically 
in all convulsions the cortex of the brain was involved. 
Dr. Wilson put it that supposing the animal were to 
recover it would not be made an epileptic animal; Sir 
Victor Horsley ‘said, Not permanently epileptic, the fit 
was produced at the time toxically. In the same con- 
nexion the electrical excitation of the cortex of the brain 
for the localization of the different centres was also an 
absolutely essential part, or should be, of a student’s 
physiological edueation. Not only was he taught the 
geography of the brain, but he was shown another kind of 
epilepsy, called Jacksonian epilepsy, in the most perfect 
degree; there was no other way of showing it. Asked by 
the Chairman if there were any of these demonstrations 
which it was desirable in his view to use before students, 
in which it was also necessary in order to complete 
the demonstrations, that the animal should be allowed 
to survive, the witness said only under Certifieate B. 
He agreed that there were no experiments used 
by him for demonstrations to students in which 
the animal was not put to death before it came to, 
unless, for instance, one wanted to show them some 
points in regard to paralysis. Supposing, for instance, 
an experiment in which one divided one half of the 
spinal cord antiseptically, and then dressed the wound, 
and allowed the animal to recover from the anaesthetic, 
and it healed up, and one showed that animal to the 
class, say in three weeks’ time, he could conceive that that 
was a demonstration which would be considered useful to 
students certainly as demonstrating the symptoms pro- 
duced by paralysis of one half of the spinal cord. The 
animal would afterwards be put to death. Asked if he 
knew of that demonstration having been made, he said, 
No. As far as he knew, they had all been cases in which 
the animal had died under anaesthesia, Proceeding to 
deal with pharmacology, Sir Victor Horsley sald that at 
the present moment the student was taught materia 
medica to recognize drugs, but he was only told their 
action. If students in pharmacology were made to per- 
form practical experiments, for instance on an isolated 
frog’s heart, they would receive valuable information. He 
gave one example. He took the two alkaline metals, 
potassium and sodium; they were almost exactly alike, 
they were spoken of as simple alkalies, and yet their phy- 
slological action on the heart was absolutely different. 
If a student performed the simple experiment of irrigating 
a frog’s heart with a solution of one and then a solution of 
the other, he would see that their action was totally 
different. The same could be said of a great many drugs, . 
especially of drugs that acted on the heart. He thought 
a student ought to see all those in action on an isolated 
frog’s heart or even on a mammalian heart before he 
went into the hospital to give them to human beings. 
The next subject in which he suggested that students 
should be taught from experiments upon animals was 
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eurgery. At the present moment the only practical 
teaching in surgery that a student recelved was 
from operations on a dead body, and those from the 
anatomical point of view were lamentably few. Operating 
upon a d body was practically only the revision for 
the student of his anatomical knowledge. The texture 
and the method of dealing with the live tissue was quite 
different from that in dealing with the dead tissue; and 
from the ethical point of view it seemed to him that it 
was not moral for students to gain their knowledge on 
man when they could perfectly well gain it on a lower 
animal or an anaesthetized lower animal. In that sense 
he would bring the use of animals for education in 
surgery on to exactly the same level as the use of animals 
for food. What was justifiable for the one was justifiable 
for the other. Again, as regards Section 3 of the Act, 
Subsection (6), relating to manual dexterity, ought to be 
repealed. It said 


» .. experiments shall not be performed for the purpose of 
obtaining manual skill, ’ 


That was precisely the reason, he thought, why they 
should be performed by a student; he ought to obtain his 
manual skill by operating on lower animals, not on man. 
Before a student received a hospital appointment, he cer- 
tainly should do such a course. On the average he would 
be about 22 before he got a hospital appointment. That 
meant before he was qualified, because practically now 
they did not admit any students to hospital appointments 
antil they were qualified. It was always very difficult to 
anderstand why some of these sections and subsections 
were introduced into this Act, even when one read the 
report of the Commission of 1876; and that one, in par- 
ticular, he felt sure, must have got in somehow under the 
impression that students would practise on animals 
without anaesthetics. The method of teaching to 
which he referred was in operation at the Johns 
Hopkins Hospital, Baltimore, perhaps the most advanced 
school of medicine. Professor Harvey Cushing, at that 
hospital, had now a building for this practical work. The 
usefulness of this was greatly enhanced by the fact that 
Dr. Cushing had copied the constitution of the Brown 
{nstitution in London, that he had also instituted 
hospital wards as part of the building for animals, rooms 
for the care of the animals, and in that way the poorer 
classes in Baltimore brought diseased animals to the 
laboratory to be thus operated upon by the students and 
eared for in the animals’ hospital. Of course, very often 
the work was also combined with the requirements of the 
physiological laboratory. If, for instance, a physiologist 
wished to investigate a stomach which had a fistulous 
opening in it, if was made under these circumstances 
in the laboratory, and the animal was transferred 
to the physiological department when the fistula was 
healed. There was a demonstrator in charge in the 
jaboratory. It was conducted most strictly, like any other 
practical class, and the demonstrator saw to it. The 
different students were told off to act in different ways; 
one to act as anaesthetist, another to take the notes, 
another to do the operation, two or three more to act as 
dressers, and so forth. They kept records of all their 
work. In association with that point was the very 
important question of anaesthesia. The risk of death 
from anaesthesia had always been justly looked upon as 
& great reproach, and he wished to express his personal 
opinion that it was purely a matter of knowledge of the 
dose required, and that as regards the education of 
students in anaesthetizing patients no one ought to be 
allowed to render a human being unconscious before he 
had had practice on animals. He had to study par- 
ticularly the signs of danger, the signs of an 
overdose with an anaesthetic drug. He could 
observe all these points exactly as in man. The 
investigation of the actual dose was now under the 
consideration of the British Medical Association, which 
had already spent on this subject over £500 to try to 
determine the exact dose which should render a person 
unconscious to pain and at the same time not put his 
life in any danger. Asked, if they had ascertained the 
dose for a man, whether there was any scale that had bern 
ascertained to be the proper dose for a rabbit, the witness 
said it was apparently the same. The percentage of 
chioroform in the atmosphere breathed that led the heart 
or the respiratory centre to fail was apparently very much 





the same in warm-blooded animals. It was the same pro- 
portion, not the same amount. The difference of weight, 
of course, came in there. One had to poison so 
much per pound weight. In reading the evidence offered 
to the Commission, he was struck by the extraordinary 
ignorance that prevailed even now on the question 
of anaesthetizing animals. Over and over again wit- 
nesses had spoken as though anaesthetizing an animal was 
a totally different thing from anaesthetizing a human 
being. It was nothing of the kind, There had even been 
revived before this Commission the absurd statement 
made thirty years ago that one could not keep a dog under 
chloroform for--he forgot what the limit was—two hours, 
or something of that sort. One could keep it under 
chloroform for a week if one only took the trouble. He 
had kept an ourang-outang under ether for eight hours, 
and he would keep a dog or any other animal under an 
anaesthetic as long as was wished. By this he meant a 
condition of absolute unconsciousness to pain. That, from 
one’s personal experience in the human subject, applied to 
chloroform as well as to ether, and it applied to morphine 
—those three narcotics. Asked if he thought that ought 
to be practised upon animals before any one practised 
it on human beings, and if the student’s experience 
gained upon animals was an education for apply- 
ing it to man, he sald he did. In reply to Dr. Wilson, 
he gaid the experiments going on now were refinements, 
in order to water down, as it were, the limit. They wanted 
to extend the margin of safety without encroaching upon 
the consciousness to pain. He looked, therefore, upon the 
importance of teaching anaesthesia by experiments upon 
animals as quite equal to the importance of teaching 
manipulative dexterity and the recognition and handling 
of tissues in ordinary surgical operations. He also drew 
attention to the fact that the anaesthetic substances 
used in surgery fell into two classes—the respirable and 
those which are injected as liquids, such as morphine, 
for instance, in solution. The action of the respirable 
gases on the body and the use of vapours in anaesthesia 
really dated back as long ago as Priestley’s experi- 
ments on mice with oxygen. Then followed the 
experiments by Davy on nitrous oxide: those were ex- 
periments on men. Again, that was a respirable gas. 
Then they came down to ether and chloroform; but, as 
regards ether, Morton, the American, made experiments on 
dogs. Hevery quickly, and on slender evidence, applied 
it to man, but he made experiments on dogs, and so did 
Flourens. Sir Victor Horsley would accordingly propose 
that all such experiments with new drugs should always 
be made on dogs rather than upon man. The next point 
in his précis was the question of new operations in surgery. 
He would show directly that many of the operations per- 
formed now were based entirely on experiments on 
animals ; but from the ethical and moral point of view it 
seemed to him that this was an absolutely essential pro- 
cedure, which ought to be adopted before any new opera- 
tion was carried out, for the reason that if a new operation 
upon an organ or tissue of the body was performed no one 
could foretell what would be the immediate consequences 
to the animal as a whole. This not orly applied 
to the operation, but also to the actual details 
of execution. In operations upon the alimentary 
canal, the mere handling of the organ to be 
operated upon, the mere handling of the bowel, for 
instance, the method of inserting stitches, and so forth 
—all that came in as essentials in execution of the opera- 
tion, and that had to be learnt de novo, he suggested ought 
to be done upon an animaland not upon man. There could 
be very little doubt that some of the antivivisection agita- 
tion relating to so-called experiments in hospitals actually 
bore upon this very point. The antivivisectionist party 
said it was immoral to try a new operation or a new drug 
upon a human being in a hospital. They called it an 
experiment. But, then, they also said it was immoral to 
do it upon an animal. The only conclusion was that 
there should be no more new operations and no more 
new drugs used in the endeavour to relieve suffering 
or avert disease. It seemed to him an absolute 
impasse, and that if attempts had been made 
upon patients in horpitals, it had been because a 
physician or surgeon thought he had a new idea and 
wished to put it in practice for the relief of humanity. 
In reply to Sir William Oollins, he said he recognized 
that the distinction was between voluntary and involun- 
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tary. A very great many investigators had ewallowed a 
great many drugs. Simpson inhaled chloroform. .He had 
seen a physician eay to a patient, ‘ Here is a remedy tbat 
has been suggested; I do not know what its effect is. 
Will you try it?” In reply to a question from the Chair- 
man, he said that in the case of an absolutely ignorant 
person the physician probably would not consult bim. 
Coming to Part III of his précis, the firet head he wished 
tospeak of was antisepticsurgery. The Chairman pointed 
out that Dr. Bantock in his evidence seemed to think 
that surgery as practised now aseptically was nothing 
but a return to the practice of any really carefal 
surgeon before Lord Lister's views about antiseptic 
surgery were promulgated. Sir Victor Horsley said 
the answer to that was extremely simple. In the practice 
of the so-called careful surgeon of forty or filty 
years ago there occurred numerous deaths from pyaemia, 
septicaemia, erysipelas, hospital gangrene, and «0 forth, 
and thoze did not occur now. Consequently the practice 
of that careful surgeon was not modern ageptic surgery at 
all, and for a very good reason—he did not know his 
danger ; he did not know that it was not merely sufficient 
for him to wash his hands ; he did not know that he had 
to exclude every avenue of entry of microbes into the 
wound. It was wholly incorrect to make a statement of 
that sort. The vast majority of infection in surgical cases 
was introduced into the wound from outside. The Chatr- 
man said Dr. Bantock seemed to think that Lord Lister's 
antiseptic treatment had proved a complete failure, and 
that then they had had to resort to aseptic surgery, and 
said that aseptic surgery, in his view, was nothing 
more than what careful surgeons did before Lord 
Lister touched the matter. Sir Victor Horsley sald, 
in his opirion, that was absolutely a perversion 
of the actual position.’ He began his surgical work 
in 1876, just after the introduction of the antiseptic 
system ; consequently he had geen the whole thing develop, 
and he affirmed that the present practice was nothing but 
the logical outcome of Lister's teaching thirty-five years 
ago. Lord Lister taught that one had to exclude the 
microbes from the wound. Apparently they were in the 
air,and were ubiquitous; one had therefore to employ 
antiseptic substances to kill them as they fell into the 
wound, ‘and that was the reason why he employed the 
spray for one thing and antiseptic lotions for another— 
that one could not trust the condition of one’s instruments 
and dressings unless they were saturated with antiseptics. 
But Lord Lister himself said over and over again that, 
inasmuch as theze precautions were exceedirgly irksome 
to the surgeon, he would be only too delighted to get 
rid of them, and no one was more delighted than he when 
it was shown that the risk. of infection from the air 
was so slight that certainly the ure of lotions 
was enough to avert it, and therefore away went the 
spray. That was Lister’s own position, and always had 
been. On this very matter of technique in experimenting, 
he referred to the investigations which had been made on 
animals with regard to infection from the peritoneal 
cavity, because most of the controversy had arisen over 
the surgery of the peritoneum. Their ideas now about 
the physiological action of the peritoneum and its rest\st- 
ance to microbes and infection had entirely altered in the 
last ten years, and consequently the technique had been 
altered with regard to the use of antiseptics with regard 
to the peritoneum. He had seen the absolute disap- 
pearance from his hospital— University College —of 
certain diseases. Anybody who would be asked now 
to write an article on pyaemia or blood poisoning 
in a dictionary of surgery could not do it; the 
diseases were gone, and that was wholly due to 
the introduction and the proper execution of antiseptic 
surgery. Then, in regard to the saving of pain, the 
invention of antiseptic surgery had saved a degree of pain 
which was absolutely incalculable. He believed it had 
saved more pain thao anaesthetics. He supposed that 
most of them had been operated upon at one time or 
another, and one knew that the pain of the wound only 
lasted for about forty hours, and with a wound that bad 
been well made it was a perfectly tolerable pain. After 
that, in the healing, there was no pain. But when he was 
a student a simple case like the removal of a breast for 
cancer used to have painful dressings for six or elght 
weeks, and amputations still more. If an amputation now 
was not healed in a week, one blamed himeelf or the house- 





eurgeon. Fortunately they very rarely did amputations 
now—sgain owing to Lord Lister; but in the old days 
amputations used to go on for a couple of months of very 
painful dressing. Asked what it was that rendered the 
dressing unnecessary, he said the immediate healing; the 
complete exclusion of microbes from the wound, and there- 
fore, immediate healing of thetissues. Asathird point, he 
said, the antiseptic system had Jed to the discovery of new 
operative treatment ; it had led to the discovery of abso- 
lutely new operations, by which conditions were now easily 
and safely treated by surgery which, when he was a student, 
were looked upon as hopeless. Asked if he connected anti- 
septic surgery with experiments on animals he said: 
Entirely, from beginning to end, because until one could 
show that a microbe had a toxic or destructive effect on 
animal tissues there was no basis for antiseptic surgery. 
It was Pasteur’s work by experimeuts on animals which 
proved that point. It was the crucial proof that was 
requisite. And the Antivivizection Society, in their oppo- 
sition to antiseptic surgery and their repeated quotation 
of Lawson Tait, for instance, showed a distinct lack of 
moral feeling. Anybody who could oppose the means of 
relieving humanity and relieving the lower animals 
by a means so simple in execution as _ antiseptie 
surgery, he thought could not be actuated by proper 
moral feeling. He had seen over and over again Mr. 
Lawson Tait’s name mentioned in this connexion. He 
was not there in any way to answer for Mr. Lawson Tait, 
who was dead, but he would like to polnt out his action in 
regard to the question of the institution of the Pasteur 
Institute in his country. Mr. Coleridge informed the 
Commission that no Pasteur Institute was established. 
If he meant that ro institute like the Pasteur Institute in 
Paris was established, that statement was contrary to the 
fact, because the British Institute of Preventive Medicine, 
now called the Lister Institute, was a Pasteur Institute of 
the same class, established on the Embankment. The 
committee for its founding, he thought, was instituted In 
1891, At any rate a meeting was held in 1893 in favour of 
it at Birmingham, and as he was very keenly interested in 
the subject from a public point of view, he went to that 
meeting. Mr. Lawson Tait attended that meeting, and 
the firat resolution was: 

That the members of the medical profession in Birmingham 
and district cordially approve of the objects of the British 
Institute of Prevantive Medicine. 

“ Mr. Lawson Tait said that he fully assented to the reso- 
lution, feeling that, while he objected to a certain class of 
surgical investigations, bacterlological experiments on 
animals had proved of great value.” Evidently he did not 
agree with Dr. Bantock’s views about microbes, and yet 
he was quoted very widely by Dr, Bantock and by 
Surgeon: General Thornton. In reply to further questions, 
he said the views of Lord Lister on both the subjects of 
bacteriology and surgery had been adopted over the whole 
civilized world. 
(To be continued.) 








A short time ago (Jueen’s University, Kingston, Canada, 
conferred the honorary degree of LL.D. upon Walter B, 
Geikie, M.D., C.M., D.C.L., Toronto, in recognition of his 
Jong and valuable services to medical education in Canada. 
Dr. Geikie has been a zoalous medical educationist for 
fifty-one years. He founded Trinity Medical College, 
Toronto, was its executive officer for thirty-two years, and 
its Dean and representative on the Medical Council of 
Ontario for twenty-five years. 

THE ninth Congress of Hydrology and Climatology was 
held at San Remo from April 12th to 15th, under the 
presidency of Dr. U. Martemucci. Dr. Frederic Bagshawe 
of Hastings, chairman of council of the British Balneo- 
logical and Climatological Society, was present as a dele- 
gate of that society. Among the numerous papers read 
and discussed on April 13th and 14th was one by Professor 
Maragliano of Genoa, explaining the reasons why sana- 
torlums for the tuberculous were not used along the 
Riviera, and another by Professor Vinaj on the treatment 
of hypertension. On April 12th there was a a 
at the golf links at Taggia, near San Remo; on April 13t 
members dined together to the number of 125 persons ; on 
April 15th an excursion was made to Bordighera, where 
the party was entertained at }uncheon by the hotel keepers, 
and at a garden party by Mr. Berry at the Villa Monte- 
verde, Subsequently the party drove to Ospedaletti, a 
sheltered bay between Bordighera and San Remo, and on 
April 16'h made a trip to Monte Carlo. 
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ENGLISH HOSPITAL WORK IN EGYPT. 


By an arrangement between the British Government and 
the authorities of the German Deaconesses’ Hospital at 
Alexandria, the English consular surgeon, Dr. Morrigon, 
has permanent charge of half the fifty beds which the 
hospital contains; to them are admitted sailors and 
others of British nationality suffering from illness or 
accident. What excellent work is being done there may 
be learnt by an enumeration of the cases operated on 


| 

been quite Inadequate, and patients have constantly to be 
refused admission, so that beds had to be made up in the 
general sitting room and also in the doctors’ room, A site 
has been secured for a new hospital in a healthy position, 
and by the sale of the present building and site £35,000 
has been secured towards the erection of a new hospital, 
which is expected to cost between £40,000 and £50,000, 
- Built of light grey brick, specially manufactured for the 
purpose, the building, which has already reached hal! its 
fall height, produces a very pleasing effect in the bright 
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107 rectal operations were performed, and 36 laparotomies ; 
10 cases of liver abscess were incised and drained, 3 lambar 
nephrectomies were performed, and 2 cases of pyelonepbritis 
were drained; 17 cases of vaginal hysterectomy, and other 
vaginal and obstetric operations, including 19 cases of 
curettsge, were performed; there were 12 major ampu- 
tations, and 11 fractures and dislocations were reduced 
under chloroform; 37 abscesses opened, and 10 benign 
and 13 malignant tumours removed; the other cases 
included empyema, skin grafting, clubfoot, caries, chole- 
cystotomy, castration, stricture, and elephantiasts. 

The accommodation at the present hospital has long 


originally a palace. It occupies three sides of a quad- 
rangle, and contains 420 beds. In the centre is a 
garden and in the middle of this is a mosque with covered 
archways from each side. As might be expect: d, a good 
many ophthalmic cases are admitted, and the other prin- 
cipal diseases treated in the surgical wards are stone, 
hernia, hydrocele, and tuberculous diseage of bones. 
Attached to the hospital is the school of medicine, of 
which a good deal has teen hesrd lately. Its llbrary is 
not, we are informed, very well supplied with recent 
medical or scientific works, so the librarian will be glad to 
receive donations from libraries having spare copies. 











LITERARY NOTES. 


Mr. H. K, Lewis has jast issued a fourth edition of 
Public Health Laboratory Work, by Professor H. R. 
Kenwood, of University College, and has ready for imme- 
diate publication a sixth edition of Dr. William Murray’s 
Rough Notes on Remedies, which will contain the address 
recently delivered before the Royal Society of Medicine, 
together with other new matter. The same firm will also 
{asue Professor Ehrlich’s Harben Lectures on Experi- 
mental Researches on Specific Therapeutics, 

Mr. Murray will publish in the course of the present 
month a work entitled Tae Law of Hospitals, by Mr. Arthur 
Turnour Marray. It is said to deal with the legal aspect 
of every question likely to arlee in the history of all kinds 
of hospitals. 

The British Journal of Tuberculosis for April contains, 
among other interesting matter, special aticles on the 
crusade against tubercalosis in Sweden, by Dr. B. Buhre; 
on the antitubercalosis movement in France, by Dr. 
Fernand Barbary ; and on the control of tuberculosis in 
Finland, by Dr A, Palmberg. 


tive, and Dr. A. Howard Pirle one on the treatment of 
tuberculous glands by x rays. A good deal of information 
ig also given as to institutions for the tuberculous, The 
editor, Dr. Kelynack, contributes an interesting illus- 
trated article on the winter sanatoriums of Norway. 

By order ot the American Physiclogical and American 
Biochemical Societies a serles of recommendations have, 
we learn from the Medical Record, been published in 
regard to the nomenclature of the protein bodies, which 


are in part as follows: First, the word “proteid” should ke | 


abandoned. Secondly, the word “ protein” should designate 
that group of substances which consists,so far as at 
present is known, essentlally of combinations of a-amino 
acids and their derivatives—for example, a amino-acetic 
acid, or glycocoll; a-amino propionic acid, or alanin ; 
phenyl-a-amino- propionic acid, or phenylalanin ; guanidin- 
amino-valerianic acid, or arginin, etc., and are, there- 
fore, essentially polypeptids. Thirdly, that the fol- 
lowing terms be 


Dr. J. J. Galbraith con- | 
tributes an original paper on the dietary of the consump: | 


used to designate the various | 


| groups of proteins: I. Simple Proteins.—Protein sub- 
stances which yleld only aamino acids or their 
derivatives on hydrolysis. This group includes albu- 
mins, globulins, glutelins, alcohol-soluble proteins, 
albuminoids, histones, and protamines. II. Conju- 
gated proteins.—Substances which contain the protein 
molecule united to some other molecule or mole- 
cules otherwise than as a salt. This group includes 
nucleoproteins, glycoproteins, phosphoproteins, haemc- 
globins, ard leclthoproteins. I{I. Derived proteins.—(1) 
Primary protein derivatives. Derivatives of the protein 
molecule apparently formed through hydrolytic changes 
which involve only slight alterations of the protein 
| molecule. This group includes proteins, metaproteine, 
| and coagulated proteins. (2) Secondary protein deriva- 
tives. Products of the further hydrolytic cleavage of the 
protein molecule. This group ircludes protecees, 
peptones, and peptids. 

Dr. Julian Marcuse, in an article-on medical ethics, 
says the oath of Hippocrates has had new clauses added 
to it in almost every century, and there have always 
been men thoughtful enough to carry out the ideals 
embodied in these additions. One of these was Charles 
Frederick Henry Marx, who was born at Karlsruhe 
and began his academical career at Géttingen in 1822, 
where he taught till his death in 1877. He was at once 
a professor of pharmacology, a medical historian, and 
a moralist, Besides treatises on pharmacology and 
toxicology, he wrote a number of books and memoirs 
on classica), historical, and ethical subjects; the 
most important of these was, perhaps, his mono- 
graph on Paracelsus entitled In Honcur of Theophrastus 
von Hohenheim, published in 1842; his Historical 
Survey of Toztcoleyy; his Eesays on Marcus Aurelius 
della Torre and Leonardo da Vinct as Founders of 
Figurative Anatomy; on The Relation of the Repre- 
sentative Art with the Art of Healing; on The Services 
of Doctcrs in Relation to the Disappearance of 
Demoniac Diseases; and on Lord Bacon, A work of 
special interest from the ethical point of view ap- 
peared in 1844, under the title of Axesios. This work is 
the expression of the thought of a deeply philosophical 
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and noble minded man, anxious to determine the real 
scientific alm of medicine, who sees in doctors not 
only students of natural science, but, still more, feeling 
and sympathetic men. Akesios, or the Healer, was one 
of the names by which the Greeks designated the demi- 
god called by the Egyptians, Harpokrates. Marx says: 


The politician has public fame for his object; the doctor’s 
aim is silent success. With the former, words are everything ; 
with the latter, only deeds count; the former does not often 
listen to the voice of conscience ; the doctor seeks instinctively 
only good and moral beauty: the former assumes any 
aspect in order to carry his point [one might almost fancy that 
the author, with prophetic soul, had foreseen certain recent 
elections], the latter struggles to overcome himself. He knows 
no boundary of nationality, but loves the whole human race, 
and this love he considers the fulfilment and end of every pre- 
cept. His religion in action is the love of mankind. He 
knows nothing of opposition, but only of ejualization, of 
union not separation, of reconciliation not hostility, of 
forbearance not violence. He considers all that is right and 
true, as well as moral refinement and perfection, to be essen- 
tial for spiritual health. He sacrifices himself that the sick 
may have relief. As breath is necessary to the lungs, so is 
doing good to the doctor ; he looks on himself as a seeker for 
the _ ¢ way, an alleviator.of pain, a defender of the weak and 
advocate of mercy, the mediator between factions, an apostle of 
universal peace and human brotherhood. The heroes of the 
Fae pe were for the most part men of noble minds ; what 
hey did was more an exercise of their conscience than of their 
knowledge, and medicine appears in them as a practical and 
moral philosophy ; the doctor is not merelya merciful brother, 
but we might almost look on him as a Trappist who digs his 
own grave, inasmuch as his thoughts, aims, and endeavours 
are to make illness an impossibility. 


In his letters Marx deals with the problem of ethical 
medicine. In one he writes: 


The shady side of the profession, and bitter experiences 
accumulated by sick beds and in families, sometimes cause dis- 
satisfaction with the calling that one has embraced, and a dis- 
gust for its conditions, though it is not easy to throw them off 
completely. Such a battle of the individual with the world 
originates very early in the noblest natures. Their delicacy 
of feeling is too often unpleasantly affected, their con- 
scientiousness too often put to the test, and their sense of 
honour too often violated. The day that sees the wound 
inflicted, however, sees it heal again; one cannot allow deep 
feelings to gain the ascendancy, and a thorough knowledge of 
— strength and human weakness compels one to com- 
promise. 


To Philippe Pinel, the celebrated authority on mental 
disease, he writes: 


No one knows better than you that nothing is of any account 
but the consciousness of innocence and the most absolute devo- 
tion to goodness. Asa guardian spirit is to the sick, so were 
you to your listeners an inspiring teacher, and to your medical 
colleagues @ model of unsullied morality. Every delusion is 
the consequence of confusion of thought. Wrong and crime 
are closely allied to ignorance. The doctors, who strive to 
check the causes of mental diseases, are not mere guardians of 
health and the servants of sick Nature, but also champions of 
the peace of the soul and virtue. Psychology still awaits its 
Meckel, who will prove that the worst men are to be regarded 
- having suffered arrest in their development from lower 
stages. 


Writing about Richard Mead, who, both as a physician and 
a8 & man, was more respected than any one else of his time 
in London, he says : 


There are doctors who, whilst practising, lose no opportunity 
of oppesing the older members of the profession ; they are like 
alligators, who bite as they crawl out of theireggs. But the 
fault lies mainly with the older men, who consider budding 
doctors as intruders and blood-suckers. . . . Strife and conten- 
tion are unworthy of the science of healing. Itsonly war should 
be against sickness ; and harmony and outspoken honesty 
should be the rule of medical intercourse. Certainly Hogarth 
takes the curved line to be that of beauty, but in everyday 
life the straight way is to be preferred to the crooked. On the 
other hand it appears as if the want of unity and confidence 
ley in the fact that the positions and characters of doctors 
sre so heterogeneous in character that this difference is 
impressed on their conduct. Physicians in ordinary, court 
doctors, military doctors, naval doctors, country doctors, 
doctors practising at watering places, fever doctors, literary 
doctors, medical economists and teachers, all these display 
aged characteristics, but people often merge the species in 

e genus, 


Marx held that the doctor should not merely look upon 
medicine as part of a natural science, which teaches 
him to know men like plants, and to find out satis- 
factorily his attributes and powers by means of micro- 
scopes, tests, and the anatomical knife. The doctor’s 
chief work in all circumstances is to relieve pain and 


make life more easy, and to spend himself in exploring 
humanity in all its phases and rendering the remedies of 
the healing art as simple as possible. He should ever be 
gathering knowledge by research and daily experience. 
From the ethical point of view, the simple natures 
are the noblest and strongest. They do not need arti- 
ficlal means to develop their own inward life. The 
wise live, speak, and act simply; the foolish cannot 
find enough variety. Marx very clearly recognized 
the connexion between ethical defects and quack prac- 
tices. Doctors, he says, do not like to be questioned 
about their remedies and méthod of treatment. Hence 
the prevalence of quackery and medical dilettantism. 
Doctors can only make good their title to be true members: 
of their profession if each individual will look on every 
subject not merely as a matter of knowledge but of as one 
of conscience, accepting the strictest responsibility for the 
most trifling as well as the most important illness, all 
treated without exception with the utmost care. Pretence 
in word and much more in deed should be avoided. 
Akesios is, as Marcuse says, a work written with the heart’s 
blood of the author, and embodies the very spirit of 
medicai ethics. 

Messrs. P. Blakiston’s, Son and Co., of Philadelphia 
have nearly ready a translation of Ophthalmic Surgery by 
Dr. Josef Meller. It is described as a handbook of the 
surgical operations on the eyeball and its appendages, 
practised in the clinic of Professor Fuchs of Vienna. It 
is edited by Dr. Walter L. Pyle, whose name is a 
guarantee of the high literary merit of the text. 

We have received the first number of a rew periodical 
the title of which, Zeitschrift jiir Laryngologie, Rhinologte, 
und ihre Grenzbebiete, describes its scope and the nature of 
its contents. It is edited by Dr. Felix Biumenfeld of 
Wiesbaden, who has among his collaborators Professor 
Chiari of Vienna, Professor von Noorden of Vienna, and 
Professor Luc of Paris. If the new periodical fulfils the 
promise of its first number, it will be one of the most 
important journals devoted to the special branches of 
medical science with which it deals. 

Professor Joseph Jastrow’s work, The Subconscious, has 
been translated into French by M. E. Phillipi. M, Plerre 
Janet has contributed an introduction. The book is 
published in Alcan’s Bibliotheque de Philosophie Con- 
temporaine. 

A new periodical entitled Zeitschrift fiir Balneologie has 
recently appeared. It is published in Berlin and the 
editors are Sanitaterat Graeffner and Dr. Kaminer. It is: 
to be the organ of the Standing Committee for the sanitary 
regulation of German watering places and health resorts. 

Messrs. J. and A. Churchill have a second edition of 
Eden’s Midwifery almost ready. It will contain about filty 
more pages, sixteen additional plates, and other new 
illustrations. The text has been thoroughly revised. The 
same publishers will shortly issue a small book on military 
hygiene, by Lieutenant-Colonel R. H. Firth, R.A.M.C., 
which is intended to meet the needs of army officers who 
have to pass examinations in sanitation and hygiene. 
The text will be illustrated by original drawings. 








NATIONAL ASSOCIATION FOR THE FEEBLE- 
MINDED. 


Tur annual meeting of this Association (the offices of 
which are at Denison House, Vauxhall Bridge Road) was 
held on May 8th in the Indian Room attached to 
Lord Brassey’s mansion in Park Lane, and there was a 
crowded attendance. 

Lady FrepEerick BRUDENELL-Bruce, President of the 
Association, occupied the chair, and in her opening 
remarks referred to the satisfactory character of the 
report as showing considerable expansion of the activities 
of the soclety in the way of forming new centres in the 
provinces, of helping to. organize homes, and of pro- 
moting the establishment of a comprehensive colony for 
the permanent care of feeble-minded cases requiring it. 
Her Royal Highness Princess Christian, Patroness of 
the Association, had graciously permitted her name to 
be attached to the Farm Colony Fund. Contributions 
to this now amounted to about £2,000, but to complete 
the scheme some £8,000 additional would be required. It 
was hoped that a practical beginning would soon be made 


_ by the transfer of the- youths trained at Upshirebury to 
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a suitable farm, but ultimately not only an ordinary farm 
for feeble-minded youths and adults but a flower farm for 
girls and a residential school for the young children were 
contemplated. The association had great need of practical 
workers to assist in carrying out the various schemes, and 
its activities, extending as they did to distant parts of. the 
Empire (for advice had recently been asked from New 
Zealand), were shown by the fact that during the last year 
no less than 662 cases had been under the consideration 
of its committees. 

Mr, AntHONY Hore Hawktns sald that it was for the 
kind of people who were not so wrongheaded as to need 
consignment to an asylum, but were yet subnormal so as 
to be unfit for the duties and responsibilities of ordinary 
life under the conditions of present-day complicated 
civilization, that help was required. It was no good 
sending such cases for a few months or even years to an 
institution, and then returning them to their old sur- 
roundings; what the majority needed was permanent 
care. He thought the colony scheme was ideal in pro- 
viding for these unfortunate beings a scope for such 
abilities as they possessed, and the highest enjoyment of 
life of which they were capable. 

Sir CurrrorD ALLBUTT pointed out the growing necessity 
for individual charitable effort to promote the welfare of 
the feeble-minded inasmuch as year by year social pro- 
gress tended to set the less capable individual more and 
more on one side. When acting as a Lunacy Com- 
missioner he had been impressed with the fact that out- 
side the circle of certified insane there was a fringe of 


persons so wanting in power of self-control and self- . 


management as to render them unfit for the ordinary life 
of the community. They stood in need of protection for 
they seemed unable to protect even their own personality, 


and in the wards of workhouses and elsewhere too often - 


were to be seen feeble-minded girls who had had 
the misfortune to become mothers. What was to be 
done for such incapables? In some cases the State might 
with propriety intervene; in others—and there were 
many which might be called borderland cases—voluntary 
workers who possessed the necessary sympathy, wisdom, 
and ‘knowledge might render more effectual service. The 
principles of eugenics were not as yet sufficiently precise 
to render it likely that any large scheme of marriage by 
medical schedule would become operative in our time. 
Yet such problems might be elucidated by the work of 
this association so as to educate public opinion, and as 
regards defective offspring kindly methods would avail in 
directing their training where Government interference 
with parental authority might be resented. In his 
opinion a Ministry of Public Health was much needed 
to combine and consolidate the various departmental 
authorities dealing with the sanitary condition of the 
people, but there would always be room for individual 
charitable effort not merely to relieve the evil effects of 
the errors of the past, but as far as possible to ascertain 
and combat the causes of mental deficiency. 

Mr. W. H. Dickinson, M.P., in referring to the early 
history of the association, testified to the active progress 
it had made in recent years under the guidance of the 
energetic secretary, Miss Kirby. He stated that while at 
first he was in favour of small homes for the feeble- 
minded he had come to the conclusion that a comprehen- 
sive industrial colony for both sexes had preponderating 
advantages. As one of the Royal Commissioners he had 
had the opportunity of visiting institutions and colonies 
for various grades of defectives in America, and he 
thought that this country might learn practical lesgons 
from them. 

Dr. Ropert JONES maintained that the question of pre- 
vention should come before the question of care. In 
London it was found that about one out of every 120 
elementary school children was so far defective as to need 
special educational provision. The weak-minded children 
of to-day were the material from which would come the 
fature inmates of asylums, prisons, penitentiaries, and 
inebriate retreats. If the special needs of the feeble- 
minded of school age were not judiciously ministered to, 
they would be a burden for the whole of their after-life. 
The association was of supreme social importance, and its 
scheme of an industrial colony deserved to be widely 
known and liberally supported, as furnishing the means 
of preventing the perpetuation of an evil which was a 
growing menace to our civilization and national welfare, 


Miss Apter referred to the work of the after-care 
associations which had grown up under the auspices of 
the association, and pointed out their indispensable 
utility in making the best of the results of the training 
received by defective children in the special schools. 








MEDICAL INSPECTION OF SCHOOLS. 
CARDIGANSHIRE, 

At a conference of members of the Higher Education 
Committee, sanitary and public health bodies, and medical 
officers of health for the county of Cardigan, recently held 
at Lampeter, it was resolved to recommend that the 
medical inspection of school children be done by the 
medical officers of health of the different districts. It was 
pointed out that the cost of travelling a county like 
Cardigan would be very heavy for one medical officer. 


LLANELLY. 

At a meeting of the Llanelly Education Committee held 
recently, the clerk reported that there were at present on 
the registers of the elementary schools (council and non- 
provided) 6,200 children. In each year about 1,000 
children were admitted, and all these would have to be 
examined, together with those leaving. It was decided 
that all the infants should be examined in the first year, 
and that three medical officers be appointed at a salary of 
£100 per annum each. It was decided that Dr. Roderick, 
M.O.H., be one, and at a subsequent meeting Drs. H. H. 
Roberts and Samuel Williams, both practitioners resident 
in the town, were appointed to the other two offices. 


CHELTENHAM, 

At a meeting of the Cheltenham Education Committee 
held on April 27th, the following recommendation by the 
School Management Subcommittee was considered : 

That a medical officer, who would be debarred from private 
practice, be appointed as assistant medical officer of health, 
at a 7 of £200, rising by £25 annually to £250, to 
om — the work of medical inspection as required by the 
new Act. 

Alderman Norman, who was in the chair, proposed that the 
recommendation be adopted. He said the arguments in 
favour of this course could hardly be more powerful than 
those which had been set forth by Dr. Garrett, M.O.H., in 
his report to the committee. Mr. Gurney seconded, and 
the Vice-Chairman (Rev. Canon Gardner) supported the 
resolution. A member moved as an amendment: 

That this committee disapproves of the appointment of a 
whole-time medical officer for the inspection of school 
children under the new Act, and prefers the appointment 
of a lady medical practitioner to inspect the girls, anda 
medical man to inspect the boys, each to receive £100 per 
annum, and be under no restriction as to private practice. 

He intimated that there was a lzdy doctor in the town, and 
seven or eight medical men prepared to accept the office 
under these terms. Mr, Steel seconded the amendment. 
After some discussion, a further amendment by Mr. 
Merrett—that the matter should be referred back to the 
subcommittee—was carried. 


EXETER. 

Mr. Percy H. Stirk has been appointed School Medical 
Officer to Exeter City Council at a commencing salary of 
£250, rising by annual increments of £25 to £300. Itisa 
whole-time office, and there are no outside fees. There 
were fifty-nine candidates ; seven of these appeared before 
the Education Committee, and three were interviewed by 
the Council. The new School Medical Officer will be 
assisted by a purse. 


West RIDING. 

The West Riding Education Committee has adopted 
a report of the Elementary Education Subcommittee, 
which stated, in reference to the medical inspection of 
school children, that as a result of the conference with 
the West Riding Sanitary Committee, the committee 
recommended that the West Riding Education Com- 
mittee contribute a further sum not exceeding £600 
on account of expenditure falling upon the Health 
Department, such sum to include the salary of the 
assistant medical inspector to be stationed at head 
quarters, but to be exclusive of the ten medical in- 
spectors and their equipment for the purposes of the 
inspection of school children, which would also be 
charged to the Education Committee. 9 
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LYNN THOMAS AND SKYRME FUND. 
EIGHTH LIST OF SUBSCRIPTIONS, 


Mr, Witt1am Suen, M.§&., F.R.C.8., 2, St. Andrew's 
Creecent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subecaipticns: 


Subscriptions May 2nd to May 8th. 


Subscriber of Five Pounds. 
Wallace, L. A. K., Londcn. 


Subscribers of Three Pounds Five Shillings. 
Glossop and District Medical fociety Members, per arthur Walker. 


Subscribers of Tuo Pounds Ten Shillings. 
Victoria Central Hospital Sta ff. per D. Malcolm Swith, Liscard, 
Cheshire. 
Subscribers of Two Guineas. 
Hill, Owen Berkeley, Lieutenant, 1.M.8., Bangalore, India. 
Su’ scribers of One Guinea. 
Beaumont and Trevor, London. butchisop, G. Wright, Chirpirg 
Burton, 4mhur, Cromer. Norton, Oxon. 
Carter, Frnest, Cheltenbam. Jones, G. Lloyd, Cambridge. 
Cartwright, Ernest H., Ticehurst, Keighley and District Medico- 
Sussex. Chirurgical f£ociety, per alfred 
Drew, Henry W., East Croydon. G. Hebblethwaite. 
Duka, Theodore, Bournemouth. Leon, G. A., Sidmouth. 
Dunn, W. E. Nickolls, London. Maguire, Ernest C., Brighton. 
England, Geo. Fwler, Winchester. Newby. Gervase G , East Croydon. 
Flitcroft. Thomas Evans, Bolton. Scott, W. G., Newton Abbott. 
Gardner, William T., Bourne- Ffequeira, J. H., London. 
mouth. §kevington, J. O., Windsor. 
Riggs, Thomas Fred., Dudley. Smith, R. Percy, London. 
Hollick, J. O., Knowle, near Bir- Steele, Charles, Bris toi. 
mipgham. Wilson, J. Connall, Haworth, near 
Keighley. 
Subscriber of One Pound. 
Bussell, Logan D. H., Bristol. 
Subscribers of Half-a-Guinea. 
French, M. D, Burslem. Martin, Alex. A., North Shields. 
Iles, M., Bhopal, India. Meek, J. W., London. 
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MEDICAL NEWS, 


THE first Spanish Congress on Tuberculosis will be held 
at Zaragoza this year from October 2nd to 6th. 

THE awount subscribed for the Aberdeen and North of 
Scotland Technical College is now £115,520 11s. 

THE Congress of the German Ophthalmological Society 
will be held this year at Heidelberg on August 5th and two 
following days. 

THE annual general meeting of the United Service 
Medical Society will be held at the Royal Army Medical 
College, Millbank, on June 18th, at 3 p.m. 

Dr. H. R. Siivester, of London, whose name is associ- 
ated with a well-known method of resuscitation of the 
apparently drowned, left estate valued at £25,412, 

Signor Cocco Ortv, Italian Minister of Agriculture, has 
drafted a bill for the amendment of the laws as to friendly 
societies in Italy and for the promotion of assurance against 
sickness. 

THE annual dinner in London of the officers of the Indian 
Medical Service will be held on Thursday, June 18th, at 
the Gaiety Restaurant, Strand ; the guest of the evening 
will be Viscount Morley of Blackburn, O.M., Secretary of 
State for India, 

WE regret to learn from a Reuter’s telegram that 
Drs. Raikes and Wray, Government medical officers, 
Singapore, have died of plague contracted while perform- 
ing a post-mortem examination on a patient who had died 
while in quarantine. 

To avoid misconception, the Committee of the Kensing- 
ton Dispensary and Children’s Hospital, 4¥, Church Street, 
‘Kensington, wish it to be known that that institution has 
no connexion with the Kensington General Hospital, 
Richmond Road, Earl’s Court. 

.THE King has been pleased to approve of the retention 
of the title of ‘‘ Honourable” by Sir William Bisget Berry, 














M D., on his retirement from the office of Speaker of the 
House of Assembly of the Colony of the Uape of Gocd 
Hope, which he has held for a period of more than three 
years, 

THE King has been pleased to _ to A. Granville, Esq., 
M R.C.8., L.R.C.P., licence and authority to accept and 
wear the insignia of the Fourth Class of the Imperial 
Ottoman Order, which have been conferred upon him by 
the Khedive of Egypt in recognition of valuable services 
rendered by him. 

THE will of the late Mr. Thomas Webb, of South 
Kensington and Tunbridge Wells, directs the payment 
of £500 to the General Hospital, Tunbridge Wells, and 
of a similar amount to Cardiff Infirmary. Sums of £5,000 
each are bequeathed to University College, London, and 
the University College of South Wales and Monmouthshire 
for the promotion of pbysical research. 

THE opening lecture of the summer Fost-Graduate 
Course of the Mount Vernon Hospital will be given by 
Sir William Allchin. M.D., F.R.C.P., in the lecture room 
at the out-patient department of the hospital, 7, Fitzroy 
Square, W., on Thursday, May 21st, at 5 ay The subject 
of the lecture, to which qualified medical practitioners 
are invited, will be some inter-relations of thoracic and 
abdominal disease. 

WE learn from the American journal Science that the 
Royal College of Surgeons of England has presented to the 
Harvard Medical School, through Dr. Walter G. Chase, 
about seventy engravings and mezzotints of celebrated 
medical men. These, together with loan collections of Dr. 
Chase and Dr. FE. B. Young, numbering about 600, have 
been arranged for exhibition in the Warren Anatomical 
Museum of Harvard Medical School. 

THE exhibition at Earl’s Court this year offers serious 
attractions to those interested in puericulture, infant pro- 
tection, and elementary and secondary education of all 

.forms. The central feature of the exhibition isa display 
of the productions and manufactures of the Kingdom of 
Hungary and included in this is a section devoted to the 
subjects named and this will well repay a visit. An ad- 
mirably compiled pamphlet can be obtained gratis giving 
a succinct account of the whole subject, or rather aggrega- 
tion of subjects. It is worth perusal quite apart from the 
display, to which it forms a handbook. 

THE —— Dental Hospital in Leicester Square, the first 
to be established in England and the parent in this country 
of dentistry as a scientific srt, has now completed fifty 
years of work, and wishes to celebrate its jubilee by 
extinguishing the heavy debt still outstanding on its 
buildings. This amounts to over £47,000, and the sum 
which has to be paid by way of interest and sinking fund 
seriously cripples the working possibilities of the institu- 
tion. This is a great pity, as the administration of the 
undertaking is excellent, the treatment it affords to the 
poor of the most admirable kind, and the educative 
influence alike of the hospital and its school of national 
utility. It is to be hoped, therefore, that the public will 
contribute freely towards the object in view. 

THE Department of Health of the city of Chicago is 
analysing the well water of all the farms supplying milk 
to the city. More than twenty wells have already been 
condemned and notice served on the farmers that new 
wells must be dug, or their milk will be excluded from the 
city. A system has also been instituted requiring every 
dairy farmer to send to the department on the 1st and the 
15th day of each month a written report stating the 
presence or absence of contagious disease in the families 
of dairymen or other attendants employed on his premises. 
If the notices are not received in due time, the supply of 
milk from the dairies will be regarded as suspicious, and 
excluded from Chicago until investigation has been made. 

WE regret to learn that an alarming fire broke out in the 
Wellcome Research Laboratories, Gordon Memorial College, 
Khartoum, on May 11th, and that, before it was got under 
control, considerable damage was done. 

INTERNATIONAL First Aip Concress.—Mr. 8. Osborn, 
F.R.C.S., Maisonette, Datchett, near Windsor, honorary 
secretary for Great Britain of the congress on first aid to 
be held at Frankfurt-on-Maine from June 9th to 13th, has 
compiled a list of routes and fares to Frankfurt, and also a 
list of hotels with their charges. 

AmpBuLaNnce Docs.—Count Benekendorf, the Russian 
Ambaseador, through General Germaloff, Military Attaché, 
by special order of the Empress Marie Feodrovna, Presi- 
dent of the Imperial Russian Red Cross Society, has 
presented Major Richardson with the war medal of the 
Society, together with a letter conveying the heartfelt 
thanks of the Society for the services of his ambulance 

dogs in Manchuria during the Russo-Japanese war. 
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ADMISSION OF WOMEN TO THE LONDON 
COLLEGES. 
THE question of the admission of women to the 
examinations of the Royal Colleges of Physicians of 
London and the Royal College of Surgeons of England 
has been before these bodies for a considerable time. 
A petition was presented by the London School 
of Medicine for Women in 1895, and although it 
was rejected by the College of Physicians by a 
narrow majority, the Council of the College of 
Surgeons was in favour of admitting women to 
its examinations. The history of the movement, 
which may be gathered from the report of the debate 
published in the British MeEpicaL JourRNAL of Novem- 
ber 2nd, 1895, p. 1121, affords an interesting illus- 
tration of the pregress of ideas which even the 
mosé conservative institutions find it impossible 
to resist. At the College of Physicians the late 
Dr. Charles West, who opposed the granting of the 
petition, stated that the question had been debated 
eighteen years before, when a similar petition had been 
rejected by 68 votes to 18. Dr. Payne pointed out that 
Der. West and those who thought with him had used 
precisely the same arguments in opposition to the 
admission of women that were used in the previous 
discussion. Although Sir Richard Quain “objected 
“very strongly” to the surplus of women being 
“shoved” into the College, and expressed the perhaps 
not altogether disinterested view that the pulpit and 
the bar were more fitted for their intellect than medi- 
cine, while Sir William Jenner declared that women 
were “physically, mentally, and morally unfitted for 
“the practice of medicine,” Dr. West’s motion was 
carried only by 59 votes against 50. This showed a 
notable change of feelirg among the Fellows of 
the College. The attitude of those who opposed 
the motion on the subject may be gathered 
from the following passage in a letter which 
was circulated among the Fellows shortly before 
the meeting: “To the argument that the admission 
“of women to the Collega is ‘inevitable’ we desire to 
“ offer the fullest resistance ; believing that the principle 
“is wrong, we refuse to submit to considerations of 
“ expediency, and regard it as a duty which we owe to 
“the College, to the profession, and to the public at 
“large, to prevent, to the utmost of our ability, the 
“ Royal College of Physicians being made a portal to 
“the obtaining that which our reason and judgement 
“condemn.” There the matter remained until lately, 
when the Council of the College of Surgeons sponta- 
neously took into consideration the question of admit- 
ting women to its examinations. Upon this hint the 
champions of the women spoke again. Petitions were 
addressed to the colleges showing the progress that had 
been made since 1895. It was pointed out that the 
entry of women into the medical profession had steadily 
increased, and that the number now on the Medical 
Register was over 750, and of these more than 400 
had been students of the London School. In 1895 
the corresponding numbers were 200 and 150 respec- 
tively. The number of students at present attending 








the school’ was, it was stated, 169. “Of the students 
qualified from this school 204 had taken the M.B. degree 
of the University of London, 112 the B.S. degree, 48 the 
M.D. degree, and 5 the M.S. degree. The gold medal in 
every subject of the Intermediate and Final M.B., B.S. 
Examinations of the University of London had been 
obtained by students of the school—in some subjects 
more than once. It was added that the school had 
been wholly rebuilt at a cost of £30,000, and its 
laboratories were fully equipped to meet the re- 
quirements of the University of London, of which it 
was an affiliated school, while the clinical opportunities 
afforded to students at the Royal Free Hospital had been 
largely increased. The petition went on to say that 
there was a considerable number of women on the stafis 
of various hospitals throughout the country, and many 
held resident posts in such hospitals. They also held 
appointments in the Post Office, in Poor-law Infirmaries 
and Asylums, under the Central Midwives Board, and 
under the Education Department of the London and 
of provincial County Councils. In London there was a 
general hospital for women of 60 beds, officered entirely 
by medical women, and there were similar hospitals in 
other towns. In India women held medical appoint- 
ments in hospitals under the Government and under 
the Rulers of Native States; in the hospitals of the 
Countess of Dufferin’s Association for Supplying 
Female Aid to the Women of India; and in those 
belonging to all the missionary societies, not only in 
India, but also in China, in Persia, and in Africa. 
In Egypt medical women held appointments in 
the Government School at Cairo and under the 
Sanitary, Maritime and Quarantine Council. Among 
those supporting the petition are many of the most 
distinguished names in the medical profession of 
London. We need only mention Sir Thomas Smith, 
Sir Samuel Wilks, Sir W. R. Gowers, Sir Victor Horsley, 
Dr. Rose Bradford, Dr. Goodhart, Professor Halliburton, 
Dr. Hugblings Jackson, Sir Malcolm Morris, Dr. Mott, 
Dr. Pye-Smith, Dr. G. H. Savage, Professor Sch iifer, and 
Professor Starling. The petitions have not been without 
effect. 

At the annual meeting of the Fellows and 
Members of the Royal College of Surgeons held on 
November 22nd, 1907, the President, Mr. Henry Morris, 
said that, having cleared up the legal points relating 
to the matter, the Council passed a resolution in favour 
of the admission of women; but, asa matter of con- 
stitutional necessity and in fulfilment of the conditions 
under which the joint board was brought into existence, 
the adoption of the principle must depend on the attitude 
of the Royal College of Physicians, to which the ques- 
tion had been referred. This, he was careful to explain, 
was done not in any way with a view of getting out of 
a difficulty, or gaining moral support for the admission 
of women; it was because it was most desirable that 
every step should be taken in a proper and amicable 
manner between the two Colleges. The position of the 
Colleges at that time was therefore that of the British 
general and admiral who commanded in the ill-fated 
Walcheren expedition : 


Great Chatham, with his sabre drawn, 
Stood waiting for Sir Richard Strachan ; 
Sir Richard, longing to be at ’em, 

Stood waiting for the Earl of Chatham. 


It was the College of Physicians that “led the 
way. The Fellows at the Comitia held on Decem- 
ber 12th, 1907, passed resolutions in favour of the 
admission of women. The President of the College of 
Surgeons had already intimated that if the vote of the 
College of Physicians was in favour of the admission of 
women a vote of the Fellsws and Members of the 
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Cellege of Surgeons would be taken, and on the result 
of that vote the final decision of the Council would, he 
said, very largely depend. Accordingly a referendum 
was issued asking for a categorical answer to the 
questions: A. In your opinion is it desirable that 
women should be admitted by examination as Members 
of the College? B. In your opinion is it desirable that 
women, after admission to the Membership, should be 
admitted by examination as Fellows of the College? It 
was pointed out in an accompanying postcard that if 
the diplomas of the College were granted to women, 
the Council, having taken legal opinion, was advised 
that, while under the Medical Act (Qualifications) of 
1876 women could be admitted as Members or Fellows, 
no woman so admitted would thereby be entitled to 
take any part in the government, management, or 
proceedings of the College. As to this, it need only be 
said that in this respect women Members would be 
little, if at all, worse off than are men under the present 
dispensation. 

We have thought it worth while to give this brief 
history of the movement in order that those holding 
the diplomas of the London Colleges should know the 
present position of the question. We do not wish to 
discuss contentious matter which has been imported 
into the question and with which readers of the 
JOURNAL are conversant. But it may be well to point 
out that unless the answers to the questions of the 
referendum are confined strictly to “ Yes” or “No” the 
votes might be held as invalid. 

We think the time has come for the removal of the 
barriers which have prevented women from acquiring 
the diplomas of the London Colleges. It is a real 
grievance that students of the London School of Medi- 
cine for Women should have to go to Edinburgh or 
Dublin fora College diploma. There is, of course, the 
University of London, and some women have done well 
there. But if we may apply the Latin proverb, Non 
cuivis homini contingit adire Corinthum, in a new 
sense, and the medical degrees of the London Univer- 
sity are for the few. At present the London Colleges— 
if we except Oxford and Cambridge, which by tradition 
and constitution may be expected to stand upon the 
antique ways until they are driven off them by the 
rising tide of newer thought—are in a position of 
“splendid isolation” in their refusal to admit women. 
We hope the votes of the Members will show that men 
are not animated by any spirit of narrow and selfish 
exclusiveness. We may recall to them the example 
shown by the British Medical Association, which in 
1892, on the proposal of the late Dr. Galton, passed a 
resolution admitting women to membership in a 
meeting of about three hundred members with only 
ten dissentients. 








BEVERAGES AND FATIGUE. 
Dr. W. H. R. Rivers, Lecturer on Experimental 
Psychology at Cambridge, is an accomplished student of 
that branch of psychology which deals with the 
differences in the mental constitution of different 
people, and with those characters which distinguish 
the members of different races. The physician is in- 
terested in this subject owing to its bearing on those 
differences of temperament or constitution which 
influence the incidence of disease and the reaction to 
therapeutic measures. It is a matter of general experi- 
ence that different persons are susceptible in very 
different degrees to the influence of drugs, and Dr. 
Rivers has pointed out in his Croonian lectures on the 
influence of alcohol and other drugs on fatigue, which 





have just been published in a volume,’ that it is very 
necessary to be careful in ascribing differences of 
effect on bodily functions to definite variations of phy- 
siological constitution. ‘ There can be little doubt,” 
he says, “ that many of the differences which have been 
“ found by previous workers are dve to variations in the 
“part played by psychical factors which have been 
“ allowed to complicate most work on this subject.” 

Dr. Rivers deserves the blue ribbon of science for his 
personal sacrifice in giving up alcohol, tea, coffee, in 
fact all stimulants, for a year, in order to fit himself for 
the exact observations he set out to make on himself. 
He found that his best experiments were made during 
quiet holidays in the country away from all the 
excitements and distractions of the university term. 

The subject with which he deals particularly in these 
lectures is the immediate action of the drugs on the 
physiological mechanism as a whole. He hardly 
touches on the question of the effect the drugs produce 
if taken over prolonged periods, and so far his work has 
not enabled him to realize one of his ultimate aims, the 
analysis of the fatigue process itself. He had hoped to 
find a drug which could be shown to be without action 
on the isolated peripheral mechanism, the nerve 
muscle preparation, but which influenced the work 
records of man, for this would have afforded an 
instrument for the detection of the part taken in fatigue 
by central factors. Such a drug is not to be found in 
either alcohol or caffeine, but preliminary trials seem 
to show that strychnine may prove to possess the 
desired properties. 

Soon after beginning his investigation Dr. Rivers 
became aware of the unsatisfactory nature of previous 
researches on the capacity for muscular work in man, 
and much of his work has been occupied in perfecting 
exact methods and eliminating disturbing factors. The 
method he used was to take six series of ergographs 
a day, at intervals of one hour, the subject not being 
allowed to see either the weight lifted or the tracing 
produced. To eliminate physical factors the subject 
took control mixtures, so that he did not know the 
days when he took the drug. This last precaution 
is obviously most important, but does not seem to have 
been taken by any previous worker. Professor Dixon 
compounded a mixture of gentian and citric acid to 
which caffeine could be added without altering the taste, 
whilst a mixture of capsicum, cardamom, and a small 
amount of chloroform, was used to simulate a similar 
mixture containing alcohol, or capsicum and cardamom 
were used to conceal from the subject the fact whether 
a small or a large dose of alcohol was taken. Dr. Rivers 
constructed an ergograph which prevented extraneous 
muscles coming into play, former researches with 
Mosso’s ergograph having been shown to be untrust- 
worthy in this respect. To study the fatigue of atten- 
tion, McDougall’s method was used. This consists in 
hitting a succession of dots printed on a Morse tape 
made to pass before a slit, the rate of movement being 
just the maximal rate for the subject. The mental 
efiect was also tested by prolonged multiplications, 
and by typewriting, the number of corrected and 
uncorrected errors in the latter being taken as an 
indication of mental fatigue. 

Dr. Rivers observed in himself that symptoms of 
neurasthenia at first followed the giving up of tea and 
coffee, and that his sleep was upset by caffeine. Ona 
fellow worker caffeine had no such disturbing influence, 
and the action of the drug on the work curve showed 








1 The Influence of Alcohol and other Drugs on Fatigue. By W. H.R. 
Rivers, M.D., F.R.C.P. The Croonian Lectures delivered at the Royal 
College of Physicians in 1906. Arnold. 1908. (Royal 
8vo, pp. 144. 6s.) 


London: E. 











May 16, 1908. ] 


AN ANTIVIVISECITION DEMONSTRATION. 


mH, 








variations both quantitative and qualitative, pointing | 


clearly to individual physiological differences. “Caffeine 
“ increases the capacity for both muscular and mental 
“work, this stimulating action persisting for a con- 
‘‘ siderable time after the substance has been taken 
“ without there being any evidence, with moderate doses, 
“of reaction;... taken in excess, the stimulating 
“action may be so transitory, that it (caffeine) may 
“ legitimately be spoken of as an accelerator of fatigue ; 
“,.. experiment suggests strongly that caffeine is a 
“ dangerous remedy as a stimulant in cases of prolonged 
“ fatigue, or of that enhanced tendency to fatigue which 
“ is the characteristic feature of neurasthenia.” 

As to alcohol Dr. Rivers says with regard to muscular 
work, “there is definite evidence that small doses, 
“ varying from 5 to 20 c.cm. of absolute alcohol, have 
“no effect on the amount or nature of the work per- 
“formed with the ergograph, either immediately or 
“within several hours of their administration, the 
“results previously obtained by other workers being 
“almost certainly due to defects of experimental 
‘“ method,” one of the chief being that the per- 
son tested knew whether he had or had not 
taken alcohol. With a larger dose of 40 c.cm. 
the evidence was uncertain and inconstant. With 
doses larger than 40 c.cm. Hellsten’s experiments 
showed a decided falling off in the amount of work 
when a dose of 80 grams was taken. In the case of 
mental work the available evidence points to a decrease 
in the amount, but in some instances it was not possible 
to detect any effect at all; there would, indeed, appear 
to be very great individual differences, if we are to 
accept the observation that even the large dose of 
100 c.cm. (34 fluid oz.), equivalent to about 6 fluid oz. of 
whisky, failed to show any effect in some persons. It 
must, of course, be remembered that any pleasurable 
emotion excited by the ingestion of alcohol was 
excluded by Dr. Rivers’s method of disguising the 
alcohol, and that emotion and excitement undoubtedly 
affect the work records. The ergographs taken 
after the fatigue and excitement of giving a scientific 
address, or after a public dinner, showed more, 
not less, sustained effort, which again is a rather 
surprising result. The effect of taking alcohol 
on prolonged fatigue, as, for instance, during 
a campaign, is the part of the problem which 
most requires answer, but what this is can with diffi- 
culty be elucidated by the exact methods of laboratory 
inquiry, the varying factors of daily life being unavoid- 
able. In the case of a co-worker, Mr. Webber, the 
taking of 40 c.cm. of absolute alcohol was followed by 
sweating, flushing, and irritation of the skin, some 
salivation, symptoms of giddiness, lassitude, and dis- 
inclination to use either body or mind. The usual 
time allowed for the adjustment of instruments between 
successive readings seemed too short; several small 
accidents occurred, and the drawing of lines in the note- 
book was often careless. A fellow-worker noticed 
distinctly the irritability of Mr. Webber on the 40 c.cm. 
days. With smaller doses of 10 to 20 c.cm. (about 3 to 
6 fluid drachms) absolute alcohol, none of these 
symptoms occurred. 

Tobacco proved to have a most unfavourable effect on 
muscular work, and a distinguished physiologist 
informs us that he can confirm this from his own 
experience; he found that the giving up of smoking 
had a most evident effect on his energy and power for 
work. Dr. Rivers is to be congratulated on the exact 
scientific spirit in which he has carried out these 
researches, and we hope to see them carried a step 
farther. 





AN ANTIVIVISECTION DEMONSTRATION. 
WE are not exactly aware, as Mr. Micawber said of the 
“ gowan,” what the body which calls itself “ Miss Lind-af- 
Hageby’s Antivivisection Council” may be, unless it be an 
additional illustration of the fissiparous tendency of anti- 
vivisectionism. Whatever it may be, a “demonstration 
“ against vivisection ” was held under its auspices at the 
Caxton Hall on May 12th. Sir George Kekewich, M.P., 
Honorary Secretary of the Parliamentary Association for 
the Abolition of Vivisection, was in the chair. An “ anti- 
“ vivisection declaration ” signed by Miss Lind-af-Hageby 
was submitted. It stated among other things that 
“they "—that is, doubtless, the council aforesaid— 
“oppose the practice of vivisection because it is 
“inseparable from cruelty to animals”; that they 
“ repudiate the vivisector’s assertion that animals are 
“ incapable of feeling pain or suffering distress” (what 
vivisector ever said this ?); that they “ decline to accept 
“ the vivisector’s tenet that cruelty is justifiable provided 
“ it be useful ”; that they “ proclaim the ultimate unity 
“of the createst usefulness with the highest morality, 
“ and are confident that a practice which is spiritually 
‘“ repulsive and morally deteriorating cannot be scien- 
“ tifically necessary”; that they desire completely to 
disassociate themselves from scientific research and 
medical theories tainted with cruelty and from 
participation in the use of the alleged “benefits” of 
vivisection. They conclude that the “formation of the 
“¢ Research Defence Society’ and the promulgation 
“of its guiding principle—as laid down in the letter to 
“ the press by the President, that ‘the small amount of 
“ ‘pain or discomfort inflicted is insignificant compared 
“*with the great gain to knowledge and the direct 
“¢advantage to humanity,’ cannot stay or undermine 
“the Antivivisection Movement.” On this we may 
remark that the antivivisection movement scarcely 
needs further staying or undermining than it has 
received in the evidence given by its supporters before 
the Royal Commission, if only the public could be got to 
read it. Sir George Kekewich said that he had not 
the smallest doubt that the report of that Commis- 
sion would be against them. His conviction is pro- 
bably well founded, for he must have felt that his 
own examination was enough to damage any cause in 
defence of which he appeared. We need not rehearse 
the details of the meeting. The antivivisectionists 
have left themselves nothing to say in the way 
of argument, and are reduced to shrieking. When 
Miss Lind-af-Hageby says she and her council 
“believe deliberate cruelty to animals to be an 
“evil,” we can only say with Mrs. Gamp, “Who 
“ deniges of it, Betsy?” When they “ proclaim the 
“ultimate unity of the greatest usefulness with the 
“highest morality,” we ask—without any hope of an 
answer—Why should the good of man be separated 
from the highest morality, or be made subordinate 
to the comfort of a guinea-pig’ These good people 
seem never to realize that they owe a duty to 
their suffering fellow creatures. Dr. Snow, who not 
long ago confided to the Royal Commission that he 
had never read the Act, did not shed much light on 
the complex questions, which he said were obscured 
by a mass of vivisection fallacies. He evidently 
bored his audience, and we can only wonder at the 
presence on such a platform of one who, a few 
months ago, expressed his belief that experiments 
on animals might sometimes be necessary. We con- 
gratulate Mr. Stephen Paget on a telling speech made 
before people who showed too clearly that they had no 
wish to hear the truth. Mr. Cunningham Graham made 
what we ean only characterize as a disgraceful appeal 
to the passions of the mob. A large part of it was 
, political, and was simply a personal attack on Lord 
, Cromer ; but he said (we take the report of the words from 
i the Standard) : “ There are many operations conducted in 
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“ the hospitals to-day, ueeless, cruel, and only able to be 
“ conducted for precisely the same reasons that they 
“were conducted on animals—namely, that those 
“who undergo them are poor and helpless.” Mr. 
Canningham Graham is a sort of understudy to 
Mr. Bernard Shaw. Both play to the gallery, avd, 
like Gratiano, “speak an infinite deal of nothing’— 
that is to eay, of themselves. But Mr. Cunningham 
Graham’s charge is too serious to be made in a mounte- 
bank spirit, and we ask him to give some proof of his 
statements. Has he ever, we wonder, been inside a 
hospital? That is the Jast place in which your anti- 
vivisectionist is likely to be found. His charity is 
generally reserved for cats and dogs, and besides he 
probably would not like to have his vain imaginings 
dispelled. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 
THERE was vothing sensational at the annual conver- 
sazione on Wednesday, but from the medical standpoint 
the exhibits were of greater interest than those of 
previous years. The most prominent of them was the 
exhibit of the Executive Committee of the Imperial 
Cancer Research Fund. There were photomicrographs 
showing every phase of the change from carcinoma to 
sarcoms, and diagrams illustrating the means whereby 
immunization had been secured in mice through the 
injection into their system of an extract of the skins of 
embryo mice; it was pointed out that, given a mouse 
infected with a cancerous tumour, a fresh tumour could 
not be ingrafted into the animal if it had been in the 
meantime protected by the extract of a mouse embryo’s 
skin. It was further illustrated by photomicrographs 
that the types of cancer in vertebrates differed with the 
different species, and that it was consequently per- 
fectly intelligible that immunity could be acquired 
by a member of a given species only by inject- 
ing the skin extract of a member of the same 
species. It was also shown that cancer was prevalent 
throughout the whole of the vertebrate kingdom, with 
the exception of the reptiles, in which no case had as 
yet been observed. An instrument was exhibited by 
Mr. Gray for the purpose of simplifying colour deter- 
minations. In principle it resembles the Lovibond 
tintometer. There is an aperture at the end of the 
stage for the observation of the hair, eyes, skin, or 
what not, and the colour is compared with standard 
colour glasses, which are placed on one side of the 
aperture. The instrument should prove of value in 
view of the importance at present rightly attached 
to accurate determinations of colour. Professor J. 
Symington and Dr. J. C. Rankin showed a series of 
very remarkable skiagrams illustrating the development 
of teeth in man from birth to puberty. In order to 
take the photographs, the x rays were directed from 
within outwards and somewhat forwards to avoid the 


overlapping. of the shadows of the lateral and incisor 


teeth. Mr. Barnard exhibited mercury vapour lamps for 
microscopic illumination. The advantage claimed for 
this is that inasmuch as the visible spectrum given by 
the light consists almost entirely of three bright lines, 
in the orange, green, and blue-violet respectively, it is 
possible by the use of suitable absorbent screens to 
secure with ease a monochromatic source of light. The 
elimination of the red rays gives a marked increase of 
resolving power; the colours of differential stains are 
not seen as such, but the difference of shade permits of 
their being readily determined. Dr. Hewlett and Mr. 
Barnard showed a machine for disintegrating bacterial 
and other cells. Professor Bottomley exhibited the 
beneficial effects of nitrogenous fixation in non- 
leguminous plants, illustrating his work not only by a 
number of pot experiments, but also by a collection 
of turnips, radiehes, and beetroot taken from 








crops inoculated in the field. Ihe exhibits showed 
that the treatment increased the nitrates present in the 
soil, added to the weight of the crop and hastened 
maiurity. Professor Bottomley’s success depends, 
according to his own statement, on his having brought 
about co-operation between pseudomonas, azotobacteria, 
and other nitrogen-fixing organisms. Professor Wood 
showed that the baking value of wheat was dependent 
on two factors—the relative efficiencies of the diastatic 
capacities of the wheat and the physical properties of 
the gluten which depended on the acid and salts present 
in the grain. A big and little loaf were exhibited, 
which had been made from the same weight of flour. 
The Grouse Disease Commissioners exhibited a large 
number of the birds, the grits and foodstuffs 
recovered from their crops, and the parasites to 
which they were liable. A very frequent cause of 
death was the presence of nematode worms in the 
intestinal canal. Mr. C. V. Boys gave an interesting 
and amusing demonstration of the dynamics of 
diabolo; Mr. Francis Fox took as his subject the saving 
of Winchester Cathedral and other ancient buildings 
whicb, owing to the fact that the foundations rested on 
a layer of peat, involved the employment of a diver; 
and Mr. Gordon Hewitt described the life-history of the 
house-fly. After pointing out that the small fly of the 
spring and the biting fly, popularly considered as 
specimens of the house-fly, were distinct species, he 
discussed the breeding grounds of the fly and the 
danger it was to public health because its habits and 
its origin brought it into contact with excremental 
organisms and favoured their propagation. The only 
economic benefi: the house-fly conferred was that it 
showed the existence of dirt, because wherever dirt was 
it was sure to be found. 


FATAL CONTUSION OF PANCREAS. 
Ear.y last year a man, aged 32, was knocked down in 
the streets of Paris by a dray, one wheel passing over 
his abdomen. Two hours later he was admitted into 
the Charité. Dre. Piquand and Toupet, who have 
reported the case before a French Society,' state that 
the face was pale, the pulse small and quick, and the 
abdomen tender but not retracted. One hour later the 
right rectus muscle became very distinctly contracted, 
and the patient appeared to be sinking from internal 
haemorrhage. Rupture of the liver was suspected. 
Abdominal section was performed, and the peritoneal 
cavity was found full of blood. The most remarkable 
feature in the nature of the injury was its limitation to 
the pancreas. The haemorrhage was traced to an almost 
vertical rent severing the head of the pancreas from 
the remainder of that organ. The laceration extended 
on to the transverse mesocolon above, and along the 
peritoneum in front of the third part of the duodenum 
below. The head of the pancreas itself was for the 
most part reduced to pulp. Nevertheless, none of the 
main mesenteric vessels appeared to be torn. The 
tampon was tried and failed, as might have been 
expected. The crushed part of the head of the pancreas 
was removed. Then the remainder was united to the 
body of the pancreas by five stout catgut sutures passed 
deeply into the pancreatic tissues. This stage of the 
operation proved even more difficult than was antici- 
pated, not only because of the friability of the tissues, 
but also because great care had to be taken not to 
include any of the mesenteric vessels. The bleeding 
was well controlled by the sutures, and the transverse 
mesocolon was closed with catgut and sewn over the 
pancreas, being united by a few interrupted sutures to 
the peritoneum over the second and third part of the 
duodenum. The patient, after rallying for a while, died 


1 Rupture isolée du pancréas par contusion abdominale, Bulletins 
e! Mém. dela Soc. Anat. de Paris, July, 1907, 
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thirty hours after the operation. At the necropsy it 
was found that -no other lesion existed, and that 
the sutures had held well, and had stopped the bleed- 
ing. The laceration was complete, as made out at 
the operation, excepting that there was a little untorn 
bridge of tissue above, between the head and body. 
The canal of Wirsung was torn through, together with 
the entire middle and lower part of the head. The 
great vessels had escaped damage. The authors observe 
that Ceccherelli thought that ruptura of the pancreas 
without lesion of the intestine was impossible, but Wilks 
and Moxon, Le Gros Clarke and Wagstaff, had reported 
instances of this injury without damage to the other 
solid and hollow viscera. The injury cannot be accu- 
rately diagnosed, even abdominal section has failed in 
one case to enlighten the operator. Piquand and 
Toupet admit that they discovered the source of 
haemorrhage by chance when searching for a suspected 
laceration of a mesenteric vessel after they had made 
sure that the liver and kidneys were unharmed. They 
found that the total number of immediate operations 
for rupture of the pancreas amount to 9, inclusive of 
their own; 3 ended in recovery. In the first of 
these three, Fontoynont excised the tail of the organ ; 
in the second, Garré sutured the severed tail on 
to the body of the organ; in the third, Guillemin 
successfully stopped haemorrhage from a partial 
contusion of the head by means of the tampon. 
Morestin added a tenth case, under his care at the 
Hopital St. Louis a few years ago. The injury was 
caused, as in Piquand and Toupet’s case, by the wheel 
of a vehicle. Operation was delayed until a day or two 
after the accident, the intestine was perforated at one 
point and Morestin believed that, so far as he could 
remember, the spleen was damaged. The pancreas was 
lacerated through the body a little to the left of the 
bodies of the lumbar vertebrae. The peritoneum and 
great omentum were covered with numerous thick 
white marks like grease spots from a candle, caused by 
the effusion of pancreatic juice. There was diffuse 
peritonitis which proved fatal. At the time of the 
operation the haemorrhage from the pancreas had 
ceased. 


MENDELISM. 
In the second of the three Tyndall lectures delivered by 
Mr. Bateson at the Royal Institution, he continued the 
discussion of the inheritance of colour and its exempli- 
fication of the Mendelian law. After quoting a number 
of experiments, he considered in some detail the 
observations made by Mr. Hurst on the inheritance of 
eye colour in man, and based on the material available 
in Burbage, Leicestershire. Mr. Hurst divided eyes for 
the purpose of classification into the duplex and the 
simplex type. Both duplex and simplex eyes have 
black pigment behind the iris, but duplex eyes have 
also brown or yellow pigment in front of the iris, 
‘while in simplex eyes this pigment is quite absent. 
Twenty simplex females had mated with twenty 
simplex males, the hundred and one offspring all 
possessed simplex eyes. Fifty duplex females 
had mated with fifty duplex males. Thirty-seven of 
the families, having a hundred and ninety-five off- 
spring, had only descendants with duplex eyes; in the 
remaining thirteon families the offspring numbered 
sixty-three, and of these forty-five were duplex and 
eighteen simplex. The mating of daplex and simplex 
parents produced the following results: Seventeen 
families produced sixty-six offspring, all of the duplex 
type, fifty-two families produced two hundred and fifty- 
eight offspring, a hundred and twenty-one being duplex 
and a hundred and thirty-seven simplex. Analysis of 
of these results gave a striking illustration of Mendelian 
principles as applied to man. For the union of simplex 





with simplex gave only simplex, of duplex and duplex 
either families entirely duplex, or duplex and simplex 
in the ratio of about three to one, and the union of 
duplex and simplex parents gave either all duplex or 
duplex and simplex in the proportion of abou’ one to one. 
The simplex type in heredity behaved consequently as 
a Mendelian recessive to the duplex type which was 
dominant. It was noted that the mating of simplex 
and simplex, in view of the experiments described in 
the previous lecture, might have been expected to have 
given rise to some duplex, owing to the meeting of com- 
plementary factors, but the fact that no such reversion 
occurred pointed to the strong probability that the 
duplex and simplex types of eye colour in man con- 
stituted a simple Mendelian case of presence and 
absence of a pigment. It was also noted that the 
duplex type bas three prominent varieties: (a) 
Self-coloured duplex. In this the anterior pig- 
ment is distributed over the whole front of the 
iris, obscuring the posterior pigment as in 
ordinary brown eyes. (i) The ringed duplex. In this 
the anterior pigment is confined to a ringed area 
round the pupil, the posterior pigment being visible 
round the periphery of the iris. (c) The spotted duplex, 
In this the anterior pigment is broken up into spots or 
blotches, irregularly scattered over the posterior ground 
pigment. Evidence suggested that the ringed pattern 
was recessive to the self-coloured pattern. With regard 
to the genetic relations of the spotted pattern to the 
ringed and self-coloured pattern, practically no evidence 
was available. The lecturer also noticed a number of 
abnormalities in man and their relation to Mendelian 
heredity. The cases had recently been collected by Dr. 
Gossage, and included conditions such as a peculiar 
horny state of the pilms and hands; in this case the 
abnormal condition appeared to be dominant to the 
normal, and was in fact in accordance with the usual 
experience. Other abnormalities, seeming to be in 
harmony with theory, were the negroid type of hair, 
a congenital white tuft of hair, xanthoma, the tendency 
to baldness, and so forth. 


IMMUNIZATION AGAINST TUBERCULOSIS, 
Many experimenters have attempted to produce 
artificial immunity against tuberculosis, and some 
of them have claimed to have solved the problem 
A discussion of many of the attempts to produce 
immunity by means of the bacilli of cold-blooded 
animals, and also of similar acid-fast bacilli, has 
recently been published by Lydia Rabinowitsch,! who 
concludes her remarks with an account of some experi- 
mental tests which she and Orth have carried out with 
regard to the supposed immunity claimed by Fried- 
mann. Orth takes up the thread of her arguments and 
details the experiments in some length, discussing 
the results obtained. Briefly, it may be stated that 
various attempts have been made to produce im 
munity in animals by injecting the bacilli of 
mammalian and avian tuberculosis, and also the 
butter, timothy grass, and “mist” baciJli. All these 
attempts have led to practically negative results; a 
certain degree of inhibition toward the growth of true 
tubercle bacilli was attained in some, but it never 
reached any degree of protection worthy of the name 
of immunity. Moeller appears to have gone a stage 
further, in that he infected blind worms with tuber- 
culous sputum and carried out immunizing experiments 
with the culture gained from the worm. His claim 
that a satisfactory degree of immunity can be obtained 
—as far as we remember, this was connected with some 
immunizing experiments on himself with subsequent 
inoculation with small quantities of virulent human 
bacilli—has remained unconfirmed, and his experiments 


‘1 Vinchow’s Archiv f. Fatiolog., Anatom , cte , vol. exc. 
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themselves are too few to justify a conclusion. Bacilli 
which have adapted themeelves to cold-blooded animals, 
such as the frog, were also the material with which 
others worked, but the result was always the same: 
some inhibition, but no actual immunity. Dr. 
Rabinowitsch next deals with von Behring, who is 
said to have realized the possibility of tubercle 
bacilli of various types being able to exert a 
protective action against a type of slightly increased 
virulence. Dr. Rabinowitsch does not criticize 
these experimental observations closely, and indeed 
it would seem that more data are required to justify 
any expression of opinion. Friedmann worked with a 
culture isolated from a case of spontaneous tuberculosis 
in the tortoise. This bacillus was supposed to have 
certain characteristics which differentiated it from 
other forms found in cold-blooded animals. Among 
other things, Friedmann claims that this bacillus has 
been proved to be absolutely harmless to guinea-pigs, 
rabbits, dogs, goats, donkeys, cattle, sheep, pigs, and 
horses. He stated that by treating guinea-pigs with 
these bacilli he could render them immune to the 
extent that they could withstand an injection of a 
culture of human bacilli, in a dose which killed normal 
guinea-pigs in three weeks. As his claims were 
challenged, he submitted the question to Orth to decide 
whether the guinea-pigs which he had “ immunized” 
were immune or not. The experiments showed that 
Friedmann’s guinea-pigs were capable of being infected 
with tubercle bacilli, that the degree of inhibition was 
small, and that his claims to have solved the problem of 
immunizing against tuberculosis, like those of others 
who have preceded him, have failed. 


THE HYGIENIC CONQUEST OF TROPICAL 
AFRICA, 
Dr. ZIEMANN' is a believer in the possibility of the 
conquest, from the hygienic point of view, of tropical 
Africa for the black and, with certain limitations, for 
the white races. It may be suggested that for the 
black races this conquest is already an established fact, 
but the author points out that the black population is 
really numerous only in some favourable regions, while 
in many parts of tropical Africa the population is not 
large enough for the opening up of the country. The 
difficulties in the way of progress depend upon the 
peculiarities of the tropical climate, the diseases 
peculiar to the tropics, and also upon other circum- 
stances harmful alike to the white and the coloured 
races. Dr. Ziemann considers first the causes which 
tend to diminish in number and impoverish the 
physique of the coloured races. The tracts of 
primaeval forest often mechanically hinder the 
spread of the population. The conditions as regards 
housing, food, and clothing are bad. The absence of 
clothing is injurious in the rainy season; underfeeding 
is the rule amongst the natives, and especially is the 
supply of animal proteids inadequate ; the supply of 
carbohydrates is very irregular, partly because the 
natives in many regions do not cultivate products 
such as rice and maize, which could be preserved after 
the harvest, but only the more perishable bananas, 
maniok, etc. As regards the conditions of marriage, 
the women are married too young, sometimes as chil- 
dren of 7 or 8; artificial abortion is common ; the heavy 
work is done by the women, and there is much inbreed- 
ing in some regions. The importation of alcohol 
is an especially serious injury to the black races. 
The diseases which work havoc amongst the negroes 
are malaria, small-pox, sleeping sickness, dysentery, 
ankylostomiasis, yellow fever, and leprosy. A spread of 
the knowledge of elementary hygiene will tend to the 
diminution or removal of many of these harmful con- 


1 Beihefte zum Archiv fiir Schiffe und Tropen Hyg., December, 1907. 








ditions. The prevalent diseases are already, to some 
extent, preventable, and the power to prevent them is 
increasing. In the white races the problem of climate 
is largely the problem of the preservation of the proper 
balance between the intake and output of heat. 
Theoretically, the problem could be solved by a 
diminished heat production, by diminution in the 
amount of food taken, or by increase in the muscular 
activity; but these latter methods, if carried to an 
extreme, lead to the ruin of white races. The amount 
of food taken can, it is true, be diminished to some 
extent, and the nature of the food taken can be chosen 
to suit the climate with the utmost advantage, but it is 
found that the amount of proteid taken by a white man 
cannot safely be less than 100 grams a day; on the 
other hand, fat, of which 1 gram corresponds to 
9.3 calories, and alcohol, of which 1 gram corresponds 
to 7 calories, are both to be avoided as far as possible; 
indeed, alcoholism, according to the author, is in the 
tropics almost as great an enemy to the European as the 
climate itself. The loss of heat from the body by con- 
duction, radiation, and evaporation should be increased, 
as far as possible, by attention to the sort of clothing 
adopted, and by adequate ventilation, the use of 
punkahs, electric light, etc. The author believes that 
the effect of the climate upon Europeans can be 
so far overcome that they can be kept fit for both 
mental and.moderate physical work throughout the 
period of one and a half to three years’ service cus- 
tomary in the bad climates. Malaria is the only 
disease which needs to be considered in connexion 
with the white races. Against malaria no single 
method is to be relied upon, but all employed as 
occasion demands. The author has made great use of 
quinine prophylactically, and has adopted the method 
of administering 1 gram of quinine every fourth day, 
modifying this plan when necessary. He has also had 
gratifying results from the use of intramuscular injec- 
tions of the drug. In spite of the small number of 
doctors the fight against malaria in Cameroon has 
succeeded in some of the chief districts in bringing 
down the mortality during several years from 10 per 
cent. and 11 per cent. or more to nil, and there are now 
a number of officials who have remained frée from 
malaria during their term of service, and have returned 
home as well as when they went out. In dealing with 
the question of the medical staffs in the Colonies, 
Dr. Ziemann says that more doctors are needed; and, 
above all, the subordination in each colony of the medi- 
cal service to a single head. Itis, further, much to be 
desired that a kind of tropical institute should te 
founded in each of the larger Colonies, with a bacterio- 
logist and a physiological chemist, both working under 
the medical chief. Finally, he expresses the opinion 
that an international committee for tropical medicine 
and hygiene should be established. 


THE VETERINARY AND MEDICAL ACTS CONTRASTED. 
In the recent appeal in the case of the Royal College of 
Veterinary Surgeons v. Collinson, a decision was given 
in the King’s Bench Division, which goes much further 
than any previous judicial pronouncement in protecting 
the interests of veterinary surgeons. The defendant, 
who, it was proved, was not. a member of the Royal 
College of Veterinary Surgeons, or registered as & 
veterinary surgeon, or the holder of the certificate of 
the Highland and Agricultural Society of Scotland, 
exhibited outside his residence a board with the words 
“M. Collinson. Canine Specialist. Dogs and Cats 
“ treated for all diseases.” He was prosecuted before 
the justices of the Borough of Kingston-on-Thames, but 
acquitted on the ground that the description quoted 
was not in fact a statement by him either expressly or 
by implication that he was specially qualified to practise 
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a branch of veterinary surgery within the meaning of 
the section, and the justices further held that the 
section said “state,” and that they were not justified in 
taking this to mean “imply.” ‘he Royal College of 
Veterinary Surgeons appealed against this decision, and 
the Lord Chief Justice, in giving judgement, held that 
the jastices were wrong. In his opinion the section 
meant to deal with cases in which a person did not call 
himself a veterinary surgeon or veterinary practitioner, 
but indicated by an addition or description that he was 
“specially qualified to practise the same,” and he 
thought “the Act was meant to stop the treatment of 
“domestic animals in return for fees by persons who 
* were not qualified unless they told the public so.” That 
is to say, any public announcement by any person that he 
would treat domestic animals professionally is a viela- 
tion of the Act unless accompanied by an express 
disclaimer of keing qualified to do so. The Veterinary 
Act differs from the Medical Act slightly, although the 
preambles agree in stating that the object is to distin- 
guish betweea qualified and unqualified practitioners. 
The penal clause, Section 17, prohibits the use of the 
title of veterinary surgeon or veterinary practitioner, 
or any name and title, addition, or_description stating 
that he is a veterinary surgeon or a practitioner of 
vaterinary surgery or of any branch thereof, or is 
specially qualified to practise the same. It is these last 
words that constitute the strength of the penal clause 
in the opinion of tbe Lord Chief Justice, as he 
evidently held that the words “Canine specialist,’ 
taken tcgether with the words “ Dogs and cats treated 
“for all diseases,” amounted to a description of 
the defendant as “ specially qualified to practise.” The 
other two judges, Mr. Justice Ridley and Mr. Justice 
Darling, agreed, although the former expressed doubts. 
We notice the Lord Chief Justice seemed to think that 
as animals are not able to speak for themselves they 
need special protection, and therefore the Veterinary 
Act should be stricter and be interpreted more strictly 
than the Medical Act; but while it is true that animals 
cannot speak, it is also true tbat they cannot read, so 
that the false assumption of titles can hardly be more 
prejudicial to their interests. But there can be no 
doubt that the Veterinary Act does, by the words we 
have quoted, afford greater protection to the veterinary 
profession than the medical obtains from Section 40 
of the Medical Act. Public opinion is apparently more 
tolerant of quackery in relation to men than to dogs; 
but it can only be by educating public opinion that the 
amended legislation which the medical profession so 
much desires can be obtained or rendered effective, and 
it is therefore most desirable to draw attention to 
anomalies such as that disclosed in the judgement 
delivered in this case. 


THE ROYAL SANITARY INSTITUTE. 
THe Council of the Royal Sanitary Institute is 
unusually successful in attracting to its annual dinners 
a number of distinguished guests, and the dinner held 
last Tuesday was no exception to the rule. The chair 
was taken by the President, the Duke of Northumber- 
land, and among those present were: The President of 
the Royal College of Physicians, the Earl of Plymouth, 
Lord Robert Ceci). M.P., Sir Francis Sharp Powell, M.P., 
Mr. Justice Grantham, the principal medical officer 
{Dr. Newsholme) and the chief engineering inspector 
of the Local Government Board, Surgeon-General Bran- 
foot, President of the Medical Board of the Colonial Office, 
the Lord Mayor of Cardiff, Dr. Davies, Chairman of 
the Health Committee of the London County Council, 
and Sir Shirley Murphy. The President, the Duke of 
Northumberland, said that the number of members 
was well maintained, and that the Institute had secured 
an appropriate site for new premises at Victoria. In 
commenting on the political tendencies of the age, the 





Duke said that not long ago all legislation seemed to 
aim at decentralization and the placing of executive 
power in the hands of local bodies; but he seemed to 
discern in recent legislation a recognition of the fact 
that local inclinations and the personal interests of 
county councillors and the like sometimes stood in the 
way of such bodies taking full advantage of the powers 
given them by the Houses of Parliament and of their 
carrying out their duties with real efficiency. Such 
decentralization of authority seemed not undesirable, 
as future progres3 in sanitation probably required less 
in the way of really new legislative laws than the 
adoption and application of powers already existing. 
He thought, however, that when effect of the adoption 
and thorough utilization of certain Acts would be 
general, not local benefit only, and when local 
authorities were handicapped in their work by lack 
of adequate means it was the duty of the legislature—if 
it insisted on the performance of the duties in question— 
to relieve the local exchequer by throwing the charges 
on the national treasury. 


PENSION PROBLEMS. 

ALTHOUGH in @ general way the medical ‘profession 
shares the common lot of humanity and the weal or 
woe of the community at large, the ramification of its 
interests is so wide that nearly every fresh piece of 
domestic legislation brings a fresh problem special to 
itself. The Pension Bill, which is likely soon to become 
an Act, promises to be no exception to this rule. One of 
its principal objects appears to be to relieve a certain 
section of the population from the stigma of pauperism, 
or, in other words, to obviate the necessity of their 
having recourse to the relieving officer, and such per- 
sons, even should the age at which a pension becomes 
payable be reduced by five years or more below that at 
present determined, will in any case be of advanced age. 
Obviously, therefore, a large proportion of them will 
stand in need of more or lets constant medical advice 
and treatment. Who is to provideit? Isa person over 
65 drawing a pension of five shillings a week one whom 
medical men can reasonably expect to pay the smallest 
sort of fee, even should he or she have the highest per- 
missible amount of other means in addition? If not, 
what means can a medical man adopt when application 
for his services is made to him by such a person ? 
Probably the Legislature will never foresee this diffi- 
culty, and still more probably if it does so it will, as in 
so many other instances, rely upon -the fathomless 
generosity of the medical profession to meet the 
difficulty at its own cost. On the other hand, it seems 
possible that it will be found when the bill is read that 
Mr. Asquith has contrived that a person may receive 
the services of a Poor-law medical officer and yet still 
stand within his description of those who will be 
entitled to draw pensions. In any case, the prospect 
so far as the medical profession is concerned is not 
inviting. In the one alternative, medical men in poor- 
class districts will be exposed frequently to unmerited 
obloquy for refusing to admit on the list of their 
private patients persons who cannot possibly pay them. 
In the other, those who occupy positions under beards 
of guardians will find the number of their official 
patients enormously increased, and the whole profession 
be a step nearer that position of State-provided and 
State-controlled medical treatment forall and sundry so 
dear to the hearts of a certain number of idealiste, 
including a few medical men. 


THE MOSSO LABORATORIES. 
In the summer of last year, a well-equipped institute 
for the study of botany, zoology, physiology, bac- 
teriology, and meteorology in their application to higb 
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altitudes was opened on the Col d’Olen, on the south 
side of Monte Rosa, 3,000 metres above the sea. 
Besides a number of special laboratories, there are 
fifteen comfortable bedrooms, as well as library, dining 
room, kitchen. Workers are afforded free lodging, but 
are expected to contribute about 2 francs a day to the 
expenses of lighting, cleaning, service, etc. Two places 
are reserved for persons nominated by the Royal 
Society. Applications for these places should be made 
in the first instance to the Royal Society by the end of 
June, as the laboratory opens for work at the beginning 
of July, and remains open for about three months. 


TERRITORIAL FORCE GENERAL HOSPITALS. 
Ir will be remembered that in his exposition of the 
arrangements for the organization of the medical corps 
of the Territorial Army, Sir Alfred Keogh stated that 
general hospitals would be established in all the great 
centres ; they would be part of the organization of the 
several divisions, and it was intended to invite members 
of the staffs of local hospitals to undertake to act on the 
medical and surgical staffs of these military general 
hospitals. It is now announced that it is proposed to 
form twenty-three such hospitals, four in London, two 
in Glasgow, and one each in Edinburgh, Birmingham, 
Plymouth, Manchester, Sheffield, Aberdeen, Newcastle- 
on-Tyne, Liverpool, Leeds, Lincoln, Leicester, Oxford, 
Cambridge, Cardiff, Bristol, Portsmouth, and Brighton. 


Sir SAMUEL WILks, who had for some time suffered 
from a painful internal disorder, obtained ccmplete 
relief after an operation performed a fortnight ago by 
Mr. Charters Symonds. He takes food, sleeps fairly 
well, and will, it is hoped, be able to get up for a short 
time next week. Dr. Jessop, his old friend and neigh- 
bour, is in constant attendance. Sir Samuel Wilks, if 
he lives until June 2nd, will complete his 84th year. It 
is just four years ago since he was successfully operated 
upon for acute septic appendicitis, and made a satis- 
factory recovery. 


“THE announcement of the death on Monday last of 
Dr. C, J. Cullingworth, Consulting Obstetric Physician 
to St. Thomas’s Hospital, London, will be received with 
deep regret both in Manchester, where the early part of 
his medical career was passed, and in London, where he 
had lived and practised jfor the last twenty years. In 
both cities his .professional skill and the charm of his 
character, at once frank and gentle, won for him general 
esteem and regard. Dr. Cullingworth had for some 
years suffered from anginal attacks, which during the 
last six months had been more frequent and severe. 
We hope to publish a full obituary notice in our next 
issue. 


Medical Potes in Parliament. 


[From our Lossy CoRRESPONDENT.] 


The Budget, which Mr. Asquith introduced on Thursday 
in last week in the most important Budget speech of 
recent times, contains little to affect the medical pro- 
fession. Last year the differentiation of the income tax 
on earned and unearned incomes was of special interest 
to professional men with incomes under £2,000 a year 
from all sources. In the course of the speech it was 
pointed out that the long-delayed act of justice to the 
750,000 persons who have been affected by it has only 
cost the country £1,240,000, or £10,000 less than was 
estimated, and has been associated with an increase 
of income-tax payments for the year amounting 
to £1,880,000 over the estimate. It is matter 
bf congratulation that this wise remission of a 








tax on earned incomes has been accompanied by 
and produced, as the Prime Minister said, a finan- 
cial as well as a moral reform. The great feature 
of the Budget was the initiation of old-age pensions. The 
scheme proposed by the Government will give £13 a year 
or 5s. a week to every man and woman of 70 years and 
over. Married couples living together are to have £39 
per annum instead of £52. Forfeiture or suspension of 
pensions will be incurred by misconduct, and aliens, 
criminals, lunatics, and actual paupers will be excluded. 
The pension will be paid through the Post Office and 
there will be no connexion whatever with the Poor Law. 
The scheme is calculated to cost six millions a year for 
the estimated 500,000 pensioners. The scheme was very 
favourably received and is practically the same as that 
proposed in Sir Walter Foster’s bill of 1892 when he first 
brought the subject before Parliament with this difference 
that the commencing age was 65. The other great feature 
was the reduction of the duty on sugar by 4d. per lb. 
This will cost £3,400,000, but will, it is maintained, be a 
boon to the poor and a help to a number of industries 
that depend on cheap sugar. The reception of the Budget 
was, generally speaking, very favourable. 


The Irish Universities Bill was read a second time on 
Monday night after a debate which occupied most of the 
sitting. The opposition to the measure came from the 
Nonconformist section for whom Mr. A, Hutton and Dr. 
Hazel were the spokesmen. They were supported by some 
of the Ulster members, who also objected to denomina- 
tional colleges. There was little about medical education 
in the discussion except in the speech of Mr. Campbell, 
one of the members for Trinity College, Dublin, who 
strongly criticized the proposed senate of the new univer- 
sity in Dublin. Twelve out of the thirty-five were medical 
doctors, six of them being professors of the St. Cecilia 
Street School of Medicine. One seemed to have no 
university education of any sort or kind; another was a 
prominent member of the United Irish League, and a 
third was a clerk in the Civil Service, who owed his place 
to being a vice-president of the Gaelic League. The most 
grievous blot of all was the gross injustice the bill sought 
to perpetrate on the School of Medicine in connexion 
with the College of Surgeons. It was notorious that in 
the south and west of Ireland no medical applicant 
for any post had a chance with local bodies unless 
he could show he had the diploma of the St. Cecilla 
Street School, which was controlled and governed 
by the Roman Catholic hierarchy. What was going 
to be the position of the school of medicine of the 
College of Surgeons under this bill? That old institu- 
tion had flourished on its own merits, having no endow- 
ment from the State. The university would at once 
recognize the St. Cecilia Street School as a school of 
medicine, with all the benefits of State money and equip- 
ment, prizes, bursaries, and professorships, and how then 
would it be possible for the school of medicine attached 
to the College of Surgeons to compete’ He feared the 
result would be that every man who came out of Dublin 
with a medical degree would bear a religious brand upon 
him, because they would have killed the only extra school 
of medicine that at present existed in Ireland, If they 
were going to set up a richly equipped and endowed 
school of medicine in rivalry with the medical schoo? 
of the College of Surgeons, how could they resist their 
demand to be placed on a footing on which they would 
be able to compete with their powerfully enriched rival ? 
That was a demand consistent with ordinary justice and 
the practice of the House. He made a strong appeal to 
the right hon. gentleman not to allow the State to inflict 
a cruel injustice on this medical school attached to the 
College of Surgeons. Personally he did not believe that 
the House would tolerate the crushing out of this school 
for the benefit of a rival, thereby leaving no school for 
the attendance of students who detested the infusion of 
a religious atmosphere in connexion with the pursuit of 
their professional studies. The other representative of 
Trinity College, Dublin, Sir Edward Carson, gave the Bill 
warm support. Mr. Birrell, in winding up the debate, 
referred to the powers of affiliation which the universi- 
ties would possess, but hoped they would be exercised 
with profound caution. After the closure had been 
carried, the second reading was adopted by a majority 





of 313. 
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The Housing Bill came up for second reading on Tuesday 
last, and occupied the whole sitting. Mr. John Burns, in 
moving the second reading, made a long speech, full of 
characteristic touches, in which he dealt at length with 
overcrowding in town and country and the inevitable 
increase in the death-rate associated with insanitary con- 
ditions. He defended London, as compared with other 
great cities. In Berlin, with two millions of people living 
in 26,000 houses, 290 per acre, as against 62 in London, 
and 77 people per house, as against 8 in London, the death- 
rate ranged from 18 to 20, while in London it ranged from 
14 to 16, And in every aspect of physical life they found 
that London, notwithstanding its drawbacks, owing to its 
emall houses and fewer people per acre, was, in all the 
diseases that were due to congestion of population and 
density per house or per room, such as infant mortality, 
scarlet fever, diphtheria, typhus, and, above all, tuber- 
culosis, 8 long way ahead as compared with towns and 
cities in foreign countries. He thought it would interest 
the House to know the difference in the matter of certain 
diseases between the ordinary cottage and the back-to-back 
bouses that too frequently prevailed, which the Local 
Government Board never sanctioned now, and which they 
ought to get rid of as quickly as they could. The general 
death-rate in the back-to-back houses was 135, as against 
100 in the ordinary cottage; in zymotic diseases it was 
155, as against 100; and in diarrhoea 182 to 100. Over- 
crowding produced disease to an extent that they had a 
right to terminate, and a proof of that was to be found in 
the deaths from consumption. Taking the figure of 100, 
he found that, whereas in the general population 711 
persons died of consumption in the less crowded portions, 
1,400 died in the overcrowded portions. In Glasgow the 
conditions were even worse than that, due, mainly, to the 
fact that 54 per cent. of the Glasgow people were 
living more than two in a room, These were condi- 
tions which they hoped to modify and ultimately to abolish. 
He also dwelt on the town-planning provisions of the bill, 
and the increased powers as well as the financial ad- 
vantages offered by the bill to rural districts, and con- 
cluded by saying that he disapproved of commissioners 
for the work of housing, and proposed to appoint addi- 
tional inspectors and to reorganize the Housing and 
Public Health Department of the Local Government 
Board. Within the last two years a hundred housing 
schemes had been undertaken, projected or sanctioned by 
the Board. He hoped also to publish monthly a local 
government journal which should do for housing, infant 
mortality, public health, and kindred matters what the 
Labour Gazette did for labour. 

Mr. Long, who followed, as he said, in no partisan 
spirit, criticized the bill as obscurely drafted and ill 
digested. It did really little for rural districts where the 
question of expense stood in the way. He argued for 
giving the county council greater powers instead of 
— the responsibility on the Local Government 

oard. 

Sir Walter Foster complained of the short time given 
for the consideration of the bill, and contrasted it with 
the more generous treatment given to the House over the 
Small Holdings Act of last year. He considered the bill 
disappointing, especially as regards the rural districts, as 
it proceeded very much on the lines of previous Acts 
which had failed. There was a lack of originality in the 
treatment of the subject. He pointed out the futility of 
central control when the pivot on which all action turned 
for better housing was the action of local health officers. 
Unless these officials could be rendered more independent 
in the execution of their duty all driving power from 
above would be useless. He regretted that the right hon. 
gentleman had not adopted the first recommendation of 
the Select Committee and made the county council, with 
its enormous power, its control of money, the more secure 
tenure of its officers, and the volumes of information at its 
command, the local authority under the bill. He hoped 
that, at any rate, he would see his way to accept an 
amendment providing that none of the officers of the 
district councils should be dismissed without the 
approval of the Local Government Board. | 

Sir J. Dickson Poynder, as Chairman of the Select 
Committee, criticized the bill at length, and said the 
housing part was weak and in many of its clauses was a 
highly Germanized and bureaucratic measure. There was 
too much centralization, and the county councils should 





have been recognized. He asked for a periodical survey 
of all cottages, and advocated conditions of security of 
tenure for health officers. 

The debate was continued by several speakers, among 
whom Sir John Brunner put in a strong plea for whole- 
time medical officers of health. Mr. Lyttelton afterwards 
spoke of the action taken in Birmingham in clearing 
insanitary areas, and Mr, Masterman, the new Parlla- 
mentary Secretary of the Local Government Board, replied 
in a well-informed and sympathetic speech. 

The question of land valuation was then raised in an 
amendment moved by Mr. Hart Davies and Mr. Wedg- 
wood, who contended that a measrre for land valuation 
and the taxation of land values must precede any effective 
bill for housing. The Prime Minister, in reply, promised 
that at an early date a valuation bill would be introduced 
which would meet the objects of the amendment, The 
amendment was then withdrawn, and the bill read a 
second time without a division. 


The Pay of Medical Officers in Gharge of Gaols in India. 
—Mr. Rees last week called attention to the fact that 
uncovenanted medical officers in charge of gaols had not 
shared in the new scale of pay for Indian Medical Service 
officers doing the same kind of work, and the Under 
Secretary of State replied that the recent improvement of 
the pay of members of the Indian Medical Service in 
charge of gaols was part of a general improvement of the 
pay of that service introduced with a view to making the 
service more attractive,and securing more and better- 
qualified recruits. The same considerations did not apply 
in the case of the officers referred to in the question, who 
were not members of the Indian Medical Service, and 
whose rates of pay were determined by the conditions of 
their own service. The Secretary of State did not, as at 
present advised, see sufficient reason to take any action in 
the matter, which was primarily one for the consideration 
of the Government of India. 


Deaths under Anaesthetics.— Mr. Bramsdon, who is 
coroner for Portsmouth, recently asked the Prime 
Minister whether his attention had been called to the 
large number of deaths that occurred annually from the 
effects of anaesthetics administered to patients who were 
about to undergo or were undergoing operations, or after 
such operations had been performed; whether he was 
aware that there was no official record of the number of 
deaths that really occurred during anaesthesia, partly 
because such deaths were sometimes certified as due to 
causes other than anaesthesia, and in that case were not 
reported to the coroner, and partly because notification 
was not followed by official inquiry; whether he was 
aware that those persons who administered anaesthetics 
were not necesgarily specially trained to do so or always 
registered medical practitioners; and whether, having 
regard to the greater safety of the public and for the 
advance of scientific medicine, he would consider the 
advisability of securing a more accurate and compre- 
hensive knowledge of all the facts connected with the 
administration of anaesthetics, whether fatal or non-fatal, 
by appointing a Royal Commission with advisory powers 
to investigate and report upon the whole question. The 
Home Secretary, replying on behalf of the Prime 
Minister, sald he had not yet completed the inquiries 
referred to in the answer which he gave to the honorary 
member on March 30th. He was not certain that a formal 
investigation was either necessary or desirable, but the 
matter was receiving careful consideration. 


The Gost of the Belfast Health Gommission.—In reply to 
a question by Mr. Devlin on Tuesday, Mr. Birrell said 
that the cost of this inquiry was not yet ascertained. 
Five hundred pounds would be paid by the Exchequer, 
and the remainder would fall on the local rates. 


irish Poor-Law Reform.—Mr. Birrell stated, in answer 
to a question by Mr. Patrick O’Brien on Tuesday, that 
the importance of dealing with the question of Poor-law 
reform in Ireland was fully recognized by the Govern- 
ment, and it was intended to introduce a Bill on the 
subject with as little delay as possible. It was, however, 
out of the question to introduce such a measure during 
the current gession, but he hoped it would be one of the 
first to be introduced next year. 
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[From our SpzcraL CORRESPONDENTS.) 


THE New UNIVERSITIES, 
[A note on the debate on the second reading of the Irish 
Universities Bill will be found at page 1198 | 


Royal University. 

At a meeting of convocation on May 12th, over which 
the vice-chancellor, Sir Ohristopher Nixon, presided, 
a report from the annual committee of convocation, 
urging upon the Government the importance of assigning 
to convocation of the proposed universities such large 
powers as would give these bodies real weight, was unani- 
mously adopted. The following resolution was also 
adopted unanimously : 

That, in the opinion of convocation, the number of repre- 
sentatives on the governing bodies in the proposed 
Universities Bill to be elected by the graduates of these 
universities is totally inadequate. 

A resolution was also adopted claiming that extern 

students should be eligible for degrees, 


The Royal College of Surgeons. 

The Oouncil of the Royal Oollege of Surgeons is 
naturally alarmed at the effect which the medical school 
of the new university is likely to have upon its school. 
It has circulated among all members of Parliament a 
statement in which it justifies its claim to special con- 
sideration. It points out that the college school instituted 
in 1784 is without any endowment, and that under the 
bill it 1s proposed to set up the Catholic university 
medical school, with large State endowments and splendid 
equipment, to compete with an institution which is 
obliged to live upon the ordinary fees. The result, it is 
submitted, must lead to the closing of both school and 
college. We have already pointed out that serlous damage 
is likely to be done to the medical schools of Trinity and 
of the College of Surgeons. The council of the college 
has done everything in its power to arouse interest in its 
case, and to impress upon Parliament the unfairness of 
using the money of the taxpayers to crush out an institu- 
tion which for a century and a quarter has done such 
admirable educational work in Ireland. In the debate on 
the second reading, Mr. Campbell, M.P. for Dublin Univer- 
sity, urged the cuse of the College of Surgeons, but Mr. 
Birrell, with an overwhelming majority behind him, could 
afford to remain silent on the point, 

The bill is assuredly going to pass, but there will still 
be opportunities to press this grievance upon Parliament, 
and it may be found possible to assist the college by a 
sufficient grant to enable it to meet the coming competi- 
tion. The English College of Surgeons has done what it 
could to help its sister in Ireland, but there are other 
schools in England and Scotland which ought to take 
part in the struggle for justice. It is not too late to make 
their voices heard. 


Criticisms of the Senate of the New University in 
Dublin, 

A list of the proposed senate of the new university in 
Dublin was published in the Journat on April 25th, 
p. 1014. Its constitution has come in for a good deal of 
criticism. 

Dr. J. P. Mahaffy, 8.F.T.0.D., has written to the Zrish 
Times explaining that when he gave his support to the 
‘three uviversities ” solution of the vexed question of higher 
education in Ireland he did so because the alternative seemed 
to be the Bryce scheme. He thought the solution, though not 
the best, better than none. But the publication of the pro- 
posed senates shows that it is a bill not for promoting educa- 
tion but for endowing conflicting creeds. Among the proposed 
governors of the new establishments there are very few whom 
apy sensible man would consult on the education of his child, 
far less entrust him to their care. The Irish public are 
gathering into separate camps. The argument that: at all 
events this bill ‘‘leaves Trinity College alone” seems to him 
both selfish and short-sighted. If Trinity College is really 
‘left alone,” it will of course die presently of atrophy. 

A Catholic layman writes to the papers expressing the 
opinion that, leaving out the Protestant representatives, on 
whom he makes no comments, and the bishops and clergymen, 
the list is not likely to command the confidence of the parents 
from the three provinces, or the respect of the new pro- 
fessoriate. If, in addition to the exceptions he makes, four 
or possibly six names of eminence be expunged, would any 





body of Catholics select these as the best men to represent 
learning, culture, experience of affairs, and knowledge of the 
educational needs of Ireland ? He complains that the senate is 
dominated by a disproportionate medical element, and says 
that 1t was pot for a glorified medical school that the Catholics 
were besieging Parliament. Mr. Birrell, the writer asserts, 
bas chosen to ask the opinion of a small coterie of Dublin 
doctors, making one of them his prihcipal adviser and 
negotiator. Was the scheme submitted to the Education 
psec oa of tne Irish party, or were the bishops directly 
consulte 


The Constituent Colleges of the New University in 
lin. 
The Charters for the Constituent Colleges have been 
published and declare the various representative persons 
of whom the various councils shall consist as fol.ows: 


The Dublin College. 
*Denis Joseph Coffey, M.A., M.B., b.Uh., President. 
Stephen James Brown. 
Arthur W. Conway, M.A. 
M. F. Cox, M.D. 
The Rev. Wm. Delany. § J., LL D. 
Alexander Dempsey, M D. 
Robert Donovan. B.A. 
Charles Doyle, M.A , K C. 
Miss Mary T. Hayden, M.A. 
H. P. Lane. 
J.S. M’Ardle, M.Ch. 
J. A. M’Clelland, M.A , D.S3. 
Jobn M’Neill, B.A. 
H. C. M’Weeny, M.A. 
Wa. Magennis, M A. 
The Right Rev. Monsignor Mannix, D.D. 
J. Mooney. 
Sir Christopher Nixon, Bart.. M.D. 
Charles A. O'Connor, M A., K.C., First Sergeant-at-Law. 
Miss Agnes O’Farrelly, M.A. 
Patrick J. O'Neill. 
*Alderman Gerald O’Reilly, the Right Hon. the Lord Mayor 
of Dublin. 
= Right Hon. Christopher Palles, LL D., Lord Chief 
aron. 
Patrick Semple, M.A. 
George Sigerson, M.D. 
Laurence Ambrose Waldron, M.P. 
A few other persons will be proposed. 


The Cork College. 
*B. C. A. Windle, M.A., D.Sc, M.u., F.R.S., President. 
The Rev. G. §. Baker, B.A., B.U. 
The Rev. Michael Barrett, Ph.D. 
*W. Bergin, M.A. (Professor). 
*W. F. T. Butler, M A. (Professor). 
John Walsh Clery, D.L. 
Eugene Joseph Ignatius Conolly. 
*Henry Corby, B.A., M.D., M.Ch. (Professor). 
Henry Dale, J.P. 
*Augustus E, Dixon, M.D. (Professor). 
Thomas Donovan, J.P. 
Michael Edward Fitzgerald, J.P. 
Sir Stanley Harrington, B.A., J.P. 
*Marcus Hartog, M.A., D.Sc. (Professor). 
Maurice Healy. 
William Henry Hill, B.E., F.R.1.B.A. 
James Long, J.P. 
William McDonald, J.P. 
D. D. Madigan. 
The Right Rev. William Edward Meade, D.D. 
Michael Murphy. 
The Most Rev. Thomas O’Callaghan, D.D. 
*Charles Yelverton Pearson, M.D., M uh, F.RCS. (Pro 
fessor). 
Augustine Roche, M.P. 
Robert Uniacke Fitzgerald Townsend. 


The Galway College. 

*Alexander Anderson, M.A., LU.D., President. 
P. J. Boland, B A. 

The Rev. J. Clarke, B.A., D.D. 

*Nicholas W. Colahan, M.D., M.Ch. (Professor). 

The Rev. E. A. D’Alton, M.R IA. 

The Very Rev. Canon Daly, D.D. 

William Daly, J P., D L. 

The Very Rev. Peter Dooley, P.P. 

Joseph Glynn, B.A 

Stephen Gwynn. M P. 

His Grace the Mst Rev. Jobn Healey, D.D. 
John Patrick Henry, M.A., M.D., B Ch. 
The Very Rov. Michael Higgins, D.D. 

The Lord Killanin, D.L. 

*Richard J. Kinkead, B.A., M.D. (Professor) 
The Most Rsv. F. Jj. MacCormack, D.D. 
Martin M‘Donogh. 

The Rov. T. O. Kelly, B.D. 
The Right Rev. James O'Sullivan, D.D. 

*Joseph P. Pse, M D. (Professor). 
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*Alfred Senier, Ph.D. (Professor), 
*Valentine Steinberger, M.A. (Professor). 
*Edward Townsend, M.A., D.8c. (Professor). 

*Wilbraham F. Trench, M.A. (Protessor). 

Another person or other persons will be proposed. 

In the case of the persons whose names are marked with 
asterisks it will be proposed that the nomination shall have 
effect only while they hold the offices a description of which 
is attached to their names, and that if any such persons cease 
to hold such office a vacancy will occur to be filled by a 
further nomination. 


; Ir1sH MEpiIcAL ASSOCIATION. 

The Committee of the Lrish Medical Assoclation has 
nominated Sir William Smyly President for the ensuing 
year. 

“No SuRRENDER.” CASTLEREA, 

Londonderry will have to look to its laurels for the 
Castlerea Board of Guardians seems disposed to filch its 
favourite motto, 

This must be the deduction from the following recent 
incident: Dr. McDermott, one of the dispensary medical 
officers, resigned on the grounds of bad health, and 
a Mr. Sweeny had the temerity to ask that he be 
granted the highest superavnuation allowable on the 
Uivil Service scale in consideration of his thirty years’ 
service. Then the celebrated Mr. Webb spoke up: 
“TI oppose anything in the name of a pension,” he said. 
“T hold it is a precedent we should not lay down, and I 
will oppose the giving of pensions to men who are already 
well patd for the services they render. If we once adopt 
this principle we can’t deviate from it, and we will have 
to give pensions all round.” After further discussion it 
was mentioned that Dr. McDermott was on his deathbed, 
and it was decided to postpone further consideration in 
the expectation presumably that the applicant would 
have no need of a pension, and the guardians could go to 
their constituents at the coming elections with the cry of 
“‘no surrender to the doctors.” 

The Poor Law Association of Ireland has a superannua- 
tion bill printed, but unfortunately Mr. Ginnel, M.P., a 
good friend to the service, has only been released from 
prison after four months’ incarceration, on the grounds of 
bad health, and it is unlikely he will be able to resume 
his parliamentary dutles in time to have the bill con- 
sidered this session. 

This bill is not at all so favourable to the officers as the 
English bill, but it was the best the association could 
devise with any prospect of getting it accepted, and 
practically makes them provide the entire sum required 
by deductions from their meagre salaries; and yet, so 
great is their need for some provision for their old age 
that they are willing to accept it rather than remain at 
the mercy of the class who compose the Boards of 
Guardians of these times, , 


Scotland. 
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MEMORIAL TO THE LATE PROFESSOR ANNANDALE, 

As a memorial to the late Professor Annandale it is pro- 
posed that a fund should be raised for the purpose ot: 
(1) Awarding a gold medal to the best student of clinical 
surgery in the final examination, to be known as the 
Annandale Gold Medal in Clinical Surgery; (2) pro- 
viding a bust of the late profeasor to be placed in the 
clinical theatre of the Royal Infirmary; and (3) devoting 
any surplus to some memorial in connexion with the 
athletic club of the university, with which the late pro- 
fessor was so long connected and so deeply interested in. 
Those—and there must be many all over the world—who 
desire to subscribe are asked to communicate with Mr. 
H. M. D. Watson, C.A., 13, Rutland Square, Edinburgh, 
the Secretary and Treasurer of the Committee in charge of 
the memorial, 


THE LATE Dr, UNDERHILL, 

At the weekly meeting of the managers on Monday, 
May llth, Mr. Geo, A. Berry moved that the managers 
should place on record the high appreciation of the se1- 
vices of the late Dr. Underhill to the Royal Infirmary. 
The minute, which was agreed to unanimou®ly, was to the 
effect that, as a member of the Board, Dr Un?erhill tock 





an active and interested part in the management of the 
hospital. A large amount of work devolved upon him as 
convener of the Medical Committee. The members of 
that committee more particularly had constant oppor- 
tunity of observing how untiringly, how thoroughly, and 
how conscientiously he made himself acquainted with the 
details and with the merits of all matters specially 
referred to them. They had also reason to admire the 
impartiality and soundness of judgement which he 
showed in guiding their deliberations. As a pbysician he 
enjoyed in the highest degree the esteem and confidence 
of the many members of his own profession to whom he 
was personally known, and to whom he ungrudgingly 
gave much valued advice and help. In hia death they 
mourned the loss of a good man, whom they knew as a 
cultured, able, upright collesgue, and esteemed as a 
sympathetic friend. They desized to convey to his wife 
an expression of their complete sympathy with her. 


EXTENSION OF THE Roya CoLLEGE OF SURGEONS 
oF EDINBURGH. 

The Royal College of Sargeons of Edinburgh is about 
to add new museum premises to the college buildings and 
to increase the present accommodation of the college 
generally. The existing Surgeons’ Hail. buildings are to 
be joined, by an overhead bridge of stone with concrete 
floor and fireproof doors, to the tenement blocks, 7 and 9, 
Hill Square, behind. The hall is to be extended, a new 
public staircase to the museum is to be made, and certain 
of the other rooms in the college are to be rearranged. 


EDINBURGH PoLicE MEDICAL ATTENDANTS, 

In connexion with the appointment of five district police 
medical attendants, one for each police division cf the 
city, the magistrates and council of Edinburgh have pre- 
pared a memorandum of duties for the information of 
intending applicants. The successful applicant in each 
case is to give medical and surgical attendance to every 
member of the police force in his division who may 
require such attendance either on account of illness 
or on account of injury in the discharge of duty; to 
attend daily at the head quarters of the division, at 
such time as may be appointed by the Chief Constable, to 
see such of the sick and hurt constables as may be able to 
attend, and to certify whether any of such constables are fit 
to go on duty; to give medical attendance at their homes, 
as often as may be required, to all constables who are 
unable to attend at the divisfonal police station ; to certify 
the weekly pay bills as regards the number of men off 
duty on account of illness; to give medical attendance to 
such of the prisoners in the cells in the district police 
stations situated within the division as may require his 
services on account of illness, and to act as district 
casualty surgeon, and to attend to emergency cases in the 
division. The salaries offered are: A Division, £80 per 
annum; B Division, £52 10s per annum; C Division, £40 
per annum; D Division, £52 108. per annum; and 
E Division, £15 per annum. We understand that the 
appointment of casualty surgeon and the three appoint- 
ments of district police medical attendants for the three 
divisions of the city of Edinburgh have been filled, bat 
that no appointment has been made for the Portobello 
district, owing, apparently, to the insufficiency of the 
salary offered, 


England and Gales. 


[From our SrectaL CoRRESPONDENTS,] 








NEWCASTLE-UPON:-TYNE. 


THE UNIVARSITIES AND ARMY OFBICERS, 
Wuen in Newcasile-upon-Tyne last week, Lieutenant- 
General Baden- Powell addressed a large and spirited meet- 
ing of students at the College of Medicine on the subject 
of the Officers’ Training Corps. The chair was occupied 
by Sir George H. Philipson. Before the meeting com- 
menced the students indulged freely in song and mirth, 
eo that on the entrance into the theatre of the President 
of the College and the speaker a most cordial and enthusi- 
astic reception was given to them. After a few intro- 
ductory remarks by the Chairman Captain Garrett, of 
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Armstrong College, was called upon to explain the 
position of the late K Company of Volunteers in reference 
to the new Territorial Army Scheme. The old company 
contained 115 men, but the present idea is to have three 
companies instead of one, and to get, if possible, 
50 officers. Lieutenant-General Baden-Powell in his 
remarks expressed the hope that before two years 
had passed several of the men whom he was address- 
ing would be under his command. When the new 
scheme was in process of initiation the General had 
suggested to the Minister of War the advisability of 
tapping the public schools and universities, The country 
required officers who would command respect and inspire 
the men with confidence. In the event of war breaking 
out there would always be found plenty of men willing 
to render assistance, but the Territorial Army scheme 
required that these should have been already trained and 
be ready for service at any moment. He looked to the 
younger men to support the movement, and thus to help 
their country in time of need, The address, which was 
listened to with attention, was enthusiastically received. 


Dr. Gzorce R. Murray. 

The appointment of Dr. George R, Murray to the post 
of Professor of Systematic Medicine in Victoria University, 
Manchester, is regarded in the North with mingled feel- 
ings of regret and congratulation. In the new sphere to 
which he has been called Dr. Murray will find plenty of 
scope. He will leave Newcastle with the best wishes of 
his colleagues and the members of the medical profession 
for his continued health and prosperity. 


GENITO-URINARY TUBERCULOSIS. 

_ In the Oollege of Medicine, on May 7th, Professor 
Rovsing of Copenhagen gave an address on genito-urinary 
tuberculosis to the Northumberland and Durham Medical 
Society. The chair was occupied by the President of the 
Society, Mr. A. E. Morison. Professor Rovsing dealt at 
considerable length with the modes in which various 
parts of the genito-urinary passages became infected by 
tuberculosis, and discussed the arguments in favour of 
the theories of ascending and descending infection respec- 
tively. The Danish professor gave a most interesting 
lecture in excellent English. The audience listened with 
close attention to his remarks upon the diagnosis and 
treatment of the various parts of the tract affected, the 
information to be derived from the use of the segregator 
and by catheterization of the ureters, and to the opinion 
expressed as to the effect that toxic albuminuria was 
not a bar to the removal of a tuberculous kidney, 
but a reason for its extirpation, care having pre- 
viously been taken to analyse the urine coming from 
each kidney. Professor Rovsing had had only six deaths 
out of 114 operations ; most of these operations had been 
of a severe character. On the motion of Sir George H. 
Philipson, seconded by Mr. Rutherford Morison, Professor 
Rovsing was accorded a hearty vote of thanks for his 
lecture, and was congratulated upon the success of his 
surgical operations, and in the evening he was entertained 
at a banguet in Tilley’s Rooms, The chair was occupied 
by Mr. A. E. Morison, who was supported by the Guest, 
Mr. Sanderson (Lord Mayor of Newcastle), Mr. Caird of 
Edinburgh, Sir George H. Philipson, Professor Oliver, the 
Danish Consul, Drs. Beattie, Bolam, W. E. Hume, Mesars. 
Martin, Angus, Olay, etc. Replying to the toast of his 
health given from the chair, Professor Rovsing made an 
admirable speech. It was at once an appreciation of what 
English surgery has accomplished and at the same time a 
plea for the existence of smaller States, like Denmark, 
which with fewer responsibilities could give themselves 
to the study of the arts of peace and thus lead to the 
advancement of science. 

At the Royal Victoria Infirmary Professor Rovsing gave 
a demonstration on the use of the gastroscope invented 
by himeelf, which was much appreciated by the staff and 
the students. 





MANCHESTER AND SALFORD. 





SALFORD AND THE Mipwivss Act, 
Last week a deputation representing the Manchester 
Medical Guild and the Salford Division of the British 
Medical Association waited on the Salford Board of 
Guardians to ask them to revise their recent circular 





about payment of fees to medical men called in to the 
assistance of midwives. The circular was fully explained 
in this column in the British MepicaL JOURNAL for 
March 28th. 

Dr. Worswick having briefly introduced the deputation, 
Dr. Wolstenholme said that though the Manchester City 
Council had adopted a scale of fees which it was paying 
to medical men called in to assist midwives, the Salford 
Town Council had declined to take any steps in the 
matter. Sometime or other the Midwives Act might be 
amended, but meantime the Local Government Board and 
the Privy Council had suggested that boards of guardians 
should inform medical men and midwives that the 
guardians on being satisfied that a woman was too poor to 
pay the medical fee, would pay a reasonable remunera- 
tion to the medical man called in by a midwife under the 
the rules of the Central Midwives Board. The Salford 
Guardians had admitted the utility of the suggestion by 
sending out their circular. As far as the deputa- 
tion understood the circular, it appeared that the 
guardians only meant to pay for people who were dis- 
tinctly paupers, though these were already fully provided 
for. If the guardians intended to do nothing more than 
that, he submitted that they were not carrying out the 
intentions of the Local Government Board, who wished 
to provide for people who were just above the scale of 
pauperism. The expressed intention of the Local Govern- 
ment Board was to remove any reasonable cause of com- 
plaint either by the public or the medical profession, and 
the guardians had a perfect legal right to determine who 
were entitled to medical assistance at the expense of the 
rates. Further, the guardians ought not to attempt to 
restrict the medical attendance to their own district 
medical officers. That, again, was not the intention of 
the Local Government Board, which suggested payment 
of any medical practitioner who might be calledin. The 
seven district officers could not possibly deal with all 
sudden emergencies over so large an area as Salford. 
Again, the fee of 21s. (maximum) which the guardians 
offered was quite inadequate in many cases which might 
require attendance for several months, for, according to 
the circular of the guardians, the fee would only be paid 
if the doctor attended the case all through. The scale 
of the Local Government Board already allowed £2 to 
district officers in difficult cases, and there was no reason 
for offering less to other medical men. 

Dr. Taylor said that the births in Salford numbered 
about 7,000 a year, and of these about 2,000 were attended 
by medical men. The Midwives Act had attempted to 
place on medical men a sort of semilegal responsibility, 
and though there was still no legal obligation to attend 
at the summons of midwives, it was practically impos- 
sible to refuse in urgent cases. Medical men had no wish 
to shirk any moral duties, but they did strongly object to 
any public body exploiting their moral sensibilities, The 
fee of a guinea offered by the guardians for cases which 
might have to be attended several months was quite 
inadequate and below the Local Government Board scale, 
but what made it worse was that if a doctor found, after 
attending a patient for some time, that it was advisable to 
send her into hospital for an operation which could not be 
done at home, he would get no fee at all. 

Several guardians said that was not their intention, and 
that the circular might be revised in that particular. 

Dr. Taylor said further that it was not fair to their 
district medical officers, who had all contracted at fixed 
salaries to have to attend to all the difficult cases unless 
their salaries were increased. Neither was it fair that 
other medical men should be deprived of patients who 
would prefer to have them rather than the Poor-law doctors. 
It was not intended by the Local Government Board to 
pauperize all these patients. The further stipulation that 
the cases must be proved to have been urgent put the 
doctors in an awkward position, for if a medical man, on 
receiving an urgent summons, after a proper examination 
decided to leave the case to Nature, it might be said 
that it had not been urgent and he would not get his fee. 
He had full confidence in his fellow practitioners, but it 
was not right to put a premium on the use of instruments. 
It ought to be sufficient that the midwife had considered 
the case to come under the regulations. Another stipula- 
tion must surely be an error in the drafting of the circular, 
for it was required to be proved that “the husband, the 
nurse, the nearest relatives and the friends of the patient 
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were unable to pay a fee.” Surely the nurse, relatives and 
friends had nothing to do with the matter. 

Several guardians agreed that this was an error and 
needed some revision in the wording. 

Dr. Taylor said that the most important thing was the 
meaning attached by the guardians to the words “in- 
ability to pay.” Did they only intend to pay for 
recognized paupers ? 

A Guardian: That is all we are able to do, 

Dr. Taylor: But we do not think that is the intention 
of the Local Government Board, which evidently wished 
to provide for cases just above the line of paupers. Take 
the case of a family where the weekly income was only 
18s. The woman, by dint of great care, saved up 7s. 6d. 
for the midwife’s fee, but if anything went wrong at the 
confinement, she was quite unable to pay for a doctor in 
addition to the midwife. Surely such a case would come 
ander the phrase “inability to pay.” He suggested that 
a wage limit might be adopted such as that adopted in 
Manchester, where in the case of a man and wife with no 
children and with a weekly income of under 21s., the cor- 
poration paid the medical fee As ratepayers, the deputa- 
tion fully appreciated the desire of the guardians to save 
the rates by not paying for people who were able and 
ought to pay for themselves, but in justice to the medical 
profession as well as in consideration for the struggling 
working classes just above the line of pauperism, the 
deputation asked the guardians to revise their circular in 
the directions indicated. 

The chairman and several guardians assured the depu- 
tation that they would consider the matters referred to 
and would not deal with them in any niggardly spirit. 


THe County Councit Mipwives Act CommitTEe, 

From a report by Dr. Sergeant to the Midwives Act 
Committee of the Lancashire County Council we gather 
that in the administrative county there are now 944 mid- 
midwives on the register, of whom 866 are in actual 
practice and 75 have temporarily ceased to act as mid- 
wives. In addition to the official roll there are over 200 
certified midwives residing in the county area. Enquiry 
has shown that 14 of the 200 are actually practising, 
though they have failed to give the required notice of 
their intention to practise in the area. For the quarter end- 
ing March 31st, 1908, there are records of midwives sending 
for medical assistance in 404 cases, against 211 cases in the 
corresponding quarter of last year. The increase is due to 
the midwives more fully realizing their obligations under 
the rules of the Central Midwives Board. The stillbirths 
notified during the quarter numbered 184, while death of 
mother or child before the attendance of a medical practi- 
tioner occurred in 32 cases; 31 cases of puerperal fever, 
with 11 deaths, came under the notice of the M.O.H. Of 
these, 8 were attended by medical practitioners, the rest 
being midwives’cases. In 8 instances the midwives failed 
to comply with the rules about notification, and letters of 
caution were sent. A number of charges of negligence or 
misconduct were preferred during the quarter, and there 
were 2 convictions of certified midwives for drunkenness ; 
1 of these women has been struck off the Roll, and the 
other is to be kept under observation. 

The reports of the lady inspectors of midwives show 
that the midwives are visited at their homes regularly, 
their bags and appliances carefully inspected, and atten- 
tion paid to their personal cleanliness, as well as to the 
condition of theirhomes. Asarule the midwives carry 
on their work more intelligently and follow out their 
instructions better than formerly. Only in a few instances 
had they failed to recognize certain abnormal symptoms 
so that delay had taken place in calling in medical 
assistance in cases of puerperal fever. 

The report concludes with a summary of the resolutions 
of the National Conference on Infant Mortality, which was 
attended by the Chairman of the Committee and the 
M.0.H. The committee’s attention is drawn to the 
resolution of the conference recommending all local 
authorities to adopt the Notification of Births Act and to 
appoint qualified women to carry out its provisions, als: 
the resolution urging the “importance of securing to all 
girls in every grade of school a satisfactory training in 
domestic and personal hygiene and the duties of woman- 
hood.” Another recommendation of the conference was 
“ that all preparations offered or sold as foods or drugs for 
infants should be certified by a Government analyst as 





non-injurious, and that each packet shall contain its 
analysis.” The conference also urged upon Parliament 
the necessity of at once taking steps to amend the law in 
view of the unsatisfactory conditions under which milk is 
produced and distributed. The report ends with a tabular 
statement of the number of midwives in each of the urban 
and rural districts of the county. 





LEEDS. 


Tue Post-GrRapUATE CoURSE AT THE PUBLIC 
DISPENSARY. 

ARRANGEMENTS have been made for the holding of a 
course of post graduate meetings by the members of the 
post-graduate committee of the Leeds Public Dispensary. 
The meetings will be held on Tuesdays and Fridays, 
from May 26th to July 21st, except during Whit 
week, Mr. Moynihan will give a lecture on some 
surgical subject, Mr. Joseph F. Dobson will discuss 
the modern methods of diagnosis of genito-urinary 
diseases, and Mr. A. E, Pearson, the Medical Super- 
intendent of the Borou Fever Hospital, will give 
a demonstration on cases at the Manston Infirmary. 
Dr. Alexander Sharp will show cases of disease of the 
nose and throat, and Mr. Douglas Seaton will give 
a demonstration on cases of surgical interest. The other 
members of the committee will hold two meetings each. 
Dr. Wardrop Griffith will give a demonstration on medical 
applied anatomy in the anatomical theatre of the School 
of Medicine, and will take as his second subject at the 
dispensary the more modern methods of investigation of 
diseases of the circulatory system. Dr. Trevelyan will 
deal with the physical examination of the chest and with 
the subject of facial palsy. Dr. Telling will demonstrate 
cases of diseases of the skin, and will discuss the vascular 
lesions of the brain. Dr, Watson, who is now on the 
honorary staff of the dispensary, will take as his first 
subject cardiac affections other than valvular, and in his 
second meeting will deal with some cases of chronic lung 
disease. Mr. Michael Teale’s two demonstrations will be 
on diseases of the eye. 





LEEDS ASSOCIATION FOR THE PREVENTION AND CURE OF 
TUBERCULOSIS, 

The eighth annual report of this association, dealing 
with the year 1907, has recently been issued. At the 
sanatorium at Gateforth the number of patients treated 
was 103 as against 135 for the preceding year, but the 
average number of days spent by each patient in the 
institution was 107 as against 96 for the year 1906, At 
the Armley Hospital, which is reserved for the more 
acute cases, 190 patients were admitted. Owing to lack 
of funds it was found necessary last September to limit 
the number of beds at Garforth to 20, the ordinary 
number being 34. In the report it is incidentally pointed 
out that the death rate from phthisis in Leeds during the 
year 1907 was 12.9 as compared with 13.8 per 10,000 for 
the decade 1896-1905. During 1907 there died in Leeds 
of consumption 605 persons, and of other forms of 
tuberculosis 248. In the face of these figures it is, indeed, 
a pity that the association finds itself obliged to limit its 
sphere of work. 


Honipay Camp FOR Poor CHILDREN. 

Some reference was made in the JouRNAL of March 28th 
to the excellent work of the association which has as its 
object the provision of a fortnight’s holiday annually for 
a certain number of necessitous children living in the less 
healthy districts of Leeds. The camp was opened for the 
season on Saturday, May 9th, under very favourable 
auspices and in fine weather, by the Lord Mayor of Leeds, 
who commented on the valuable work of the association. 
It is intended materially to enlarge the camp, so that 
double the number of children may be accommodated. In 
seconding a vote of thanks to the Lord Mayor for opening 
the camp, Dr. Hawkyard, replying to some criticisms 
which had been made as to the work of the association, 
expressed his strong opinion as to the educative value of 
such a holiday on the children. He had watched many of 
them, and he held that the lessons of tidiness and 
discipline and the refining influences of having received 
kindness were not readily forgotten. 
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SOUTH WALES. 





Royat Sanitary IsstituteE CONGRESS, 


At a meeting of the Reception and Hospitality Committee | 


of the Royal Sanitary Institute Congress at the City Hall, 
Cardiff, presided over by Sir Olifford Cory, Bart., M.P., it 
was arravged to hold a public luncheon on the first day of 
the congress, Monday, Jaly 13th. Several garden parties 
were also arranged, and Dr. Robinson, Chairman of the 
local general committee, announced that he would give 
a reception and convereazione. 


CarpirF MEentTAL HospitTat. 

Patients are already being admitted to the new Mental 
Hospital, and on May lst three persons who had been 
under observation in the city were received. On May 4th 
the first party of 70 from Talgarth Asylum were brought 
to Cardiff under the direction of Mr. Pritchard of the 
Cardiff Union. 


WHOOPING-COUGH AT NEWPORT, 

Dr. Jones reports that the epidemic of whooping-cough, 
which began at Newport (Mon.) during the fourth quarter 
of last year, continued with increased virulence during 
the past quarter, and caueed 28 deaths. No part of the 
town escaped the infection. Altogether there were 696 
cases, 378 among school children and 318 among non- 
school children. 


University COLLEGE or SouTH WALES AND 
MONMOUTHSBIRE, 

The sum of £5000 has been bequeathed by the late 
Mr. Webb, a director of the Ocean Collferies, Limited, to 
the University College of South Wales and Monmouth- 
shire. The money is to’ be devoted as far as practicable 
to physical research. - 





Australia. 


[From our SpeciaL CORRESPONDENT.) 


Mepicat Insprction oF SoHoon CHILDREN. 

THE Government of South Australia (we learn from the 
Australasian Medical Gazstte, February 20th, 1908), recog- 
nizing the importance of the movement for the medical 
inspection of school children, has approved of a scheme 
drawn up by Mr. Williams, the Director of Education. 
The work, which is to be begun immediately, embraces 
the inspection of 1,000 public school children selected 
from metropolitan schools, country town schools, and 
distinctly rural echools, The details of inspection are 
based on the schedule of the Royal Commission on 
Physical Training (Scotland), If the parente, for any 
special reason, wish a particular child to be exempted 
from selection for inspection, their wishes will be 
respected. No remarks on any Individual pupil will be 
made, no medical advice tendered about either home 
conditions or physical condition, no surgical operations 
recommended, no epectacles or respirators ordered to be 
worn, no cusplidores or pocket filters advised to be used, 
no unnecessary inquiries instituted or recorded. A good 
many of the schedule entries will be made by the teacher 
alone, and some of theentries will be made by the teacher 
under the inspector’s supervision. To ensure uniformity 
of standard in entries like “‘ health appearance,” “ state of 
nutrition,” “ keenness of hearing,” etc., theze preliminary 
inspections will be made by one inspector. The actual 
work has been entrusted to Dr. R. 8. Rogers, who recently 
gave the teachers in training a preliminary course of 
instruction in the subject, and has devoted a large amount 
of attention not to general and especial psychology alone, 
but to the practical detatls and the summarized regults of 
anthropological measurements. 





EXAMISATION OF Miron Oows iN Batrast —Daring 
the winter, 255 visits to cowsheds were made, and 
5,452 milch cows examined. The milk of 18 cows was 
objected to, and the animals and miJk dealt with were 
a3 follows: Cause of withdrawal: tuberculosis, number of 
cows affected, 1; mastitis, number of cows affected, 17. 
Belfast seems to enjoy a most exceptional freedom from 
tuberculosis amongst milch cows; surely 1 in 3,452 is 
unique in the British Isles. 





SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Hayem on the Alkaline Treatment of Gastric 
Disorders.—Dr. Louis Martin on Diphtheria Mortality 
since Introduction of Antitczin Treatment.— The Jubilee of 
the French Ophthaimolcgical Soctety. 

At a recent meeting of the Académie de Médeclne, 

Professor Hayem discusged the utility and the indications 

for the use of sodium bicarbonate and other alkaline 

drugs in gastric disorders. Professor Hayem said that he 
had almost completely glven them up, as he obtained 
better and more complete results by other means. To 
hypopeptics the use of alkalies should be forbidden. In 
certain cases, such as hypopepsia due to medicinal inter- 
vention, alkalies determined an increased secretion and 
an improvement in the chemical type, but these cages 
must not be confounded with true hypopepsia caused by 
atrophy of the glands of thestomach. In cases in which 
the hydrochloric acid is not diminished two results were 
obtainable—(1) a calming effect ; (2) a modification of 
the digestive process Wéith regard to the first of these 
results, when a patient experiences pain one and a 
half to three hours after meals, the ingestion of sodium 
bicarbonate dissolved in water is followea by a few eructa- 
tions of gas and the painiscalmed. The result is so quick 
and constant that sodium bicarbonate might be termed 
the opium of the stomach. In more intense and obstinate 
cases these attacks of pain come on more frequently and 
last longer, especially in those treated by alkalies; the 
patients increase the dose, and sodium bicarbonate keeps 
up and exeggerates the hypersecretion of hydrochloric 
acid. Professor Hayem uses instead large doses of 
bismuth subnitrate given in the morning when fasting, 
the effect of this drug being maintained and really 
curative. Ia respect to the second result, a course at 

Vichy in these cases accelerates the digestive process ; 

the bydrochloric acid is set at liberty sooner and the 

stomach is emptied more quickly, but Professor Hayem 
has given up this method because the effects are less 
pronounced and last a shorter time than with artificial 

Carlsbad water, in which sodium bicarbonate does not 

play the predominant part. 

M. Louis Martin, in a paper on the causes of mortality 
in diphtherja since the introduction of antitoxin treat- 
ment, sald that many of the patients did not get the 
benefit of the treatment, for one-third of the children 
who died in hospital within twenty-four hours of admis- 
sion had not had an injection of antitoxin before admis- 
sion. Every suspicious caee should be injected imme- 
diately. The death-rate of children under 2 years of age 
was 20 per cent, in spite of serum treatment. They came 
generally from contaminated surroundings, and the dis- 
ease could be avoided by preventive injections, Every 
very young child who had been exposed to infection 
should be given a preventive injection. Ol! the deaths 
among other patients, the larger number were due to 
toxaemia, generally attributed to nervous lesions, but 
M. Martin had frequently noted symptoms of renal, 
hepatic, and especially of suprarenal insufficiency. 
These deaths might be avoided by giving an inten- 
sive serum treatment in serlous caves at the beginning, 
and by reinoculating convalescents who showed symptoms 
of toxaemia, ; 

The French Ophthalmological Society celebrated its 
jubilee on May 3rd in the large amphitheatre of the 
faculty of Medicine. M. Bayet, Director of Higher 
Education at the Ministry of Pablic Instruction, tock 
the chair at this twenty-fifth anniveraary of the founda- 
tion of the society, and in addition to the Dean of the 
Faculty of Medicine, Professor Landouzy, there were 
present numerous French and foreign delegates. Pro- 
fessor de Lapersonne traced the history of the society 
and of ophthalmology during this period. He was 
followed by the delegates of foreign societies : Professor 
Hess (Wiirzburg), for the Ophthalmological Society of 
Heidelberg; Dr. George Berry (Edinburgb), for Great 
Britain; Dr. Van Dayse (Ghent), for Belgium; Dr. 
Verderaii (Barcelona), Professor Angelucci (Naples), for 
Italy; Dr. Briend, for Egypt; and Dr. Beauvois for 
Mexico. In the afternoon all the members and their 
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grests met at the Museum of Saint Germain, when 
Dr. Albert Tergon read a paper on the instraments of 
the Gallo-Roman ocullsts, ; 


CORRESPONDENCE, 


RESEARCH DEFENCE SOCIETY. 

S1r,—The Committee of the Research Defence Society 
will be greatly obliged to you if you will make known the 
following facts. The society has at present about 1,100 
members, of whom about 100 are ladies. The following 
gentlemen have recently consented to be vice-presidents 
of the society: The Marqais of Salisbury, Lord Ludlow, 
Mr. Briton Riviére, Earl Egerton, Sir William ‘urner, 
Lord Fortescue, Sir Thomas Fraser, Sir John Banks, The 
Bishop of Chester, and Count Plunkett. By the death of 
Lori Poltimore, who also was a vice-president, the soclety 
has lost a good friend. 

The minimum subscription for membership is 5s. yearly, 
but medical students are eligible for membership for a 
subscription of 2s. 6d, and it isto be hoped that a very 
large number of students will join the society. Branch 
Societies are already being formed in many parts of the 
country. A considerable quantity of leaflets and pamphlets 
has been sent out in reply to requests for them, and the 
printing of other leaflets and pamphlets is going on 
rapidly. These publications Include an essay by Colonel 
David Bruce on the Extinction of Malta Fever, an essay 
by Professor Cushny on the Experimental Study of the 
Action of Drugs, reprints of Lord Justice Fletcher 
Moulton’s evidence before the Royal Commission, and of 
Professor Osler’s evidence on yellow fever and malaria, 
and leaflets on diphtheria antitoxin, the administration of 
the Act, the character and extent of the researches made 
in this country at the present time, the facts about 
the use of anaesthetics, etc. 

Arrangements are being made for an inaugural meeting 
of the society, at an early date,In London, Arrangements 
are also being made for debates in London or elsewhere; 
but of courze the committee do not think it necessary to 
accept every “challenge ” to a debate. 

The committee feel very strongly the urgent need of 
Branch foctleties, and of corresponding members In those 
places which are not large enough for a Branch Soctlety. 
They are well aware that the work of the Research 
Defence Society must be done all over the country, and 
that no further advance can be made except by united 
and organized effort. They will be very happy to receive 
promises of help in this matter. The Research Defence 
Society has had a magnificent welcome, and is bound to 
justify the confidence which the public has given to it.— 
I an, etc, 

70, Harley Street, W., May 13th. 











STEPHEN PaGet, 





MEDICAL QUACKERY., 

Srr,—One of the most common consequences of our 
ineffective Medical Act is the constant use by unqualified 
men of g0-called American degrees. ‘' M.D.U.S.A,” what- 
ever that may mean, is the ‘medical degree” usually 
assumed by the worst characters in this respect. Only a 
short time ago a person styling himself thus was sentenced 
to a long term of imprisonment for a grave criminal 
offence; his career of fraud and crime was for a long 
time masked and covered by his medical practice, and 
there is no doubt that, had he not posed as a medical 
practitioner, he could not with impunity have carrled out 
his many frauds. Lately I have been investigating the 
career of a much advertised “ Professor” styling himself 
“M.D,, D.Se.Boston,” ‘the great American doctor,” and 
“eminent American expert.” I find that he has spent 
some portion of his life already in prison for vartous 
crimes and misdemeanours, and is at present in custody for 
other alleged offences against the law. Yet for many 
years he has succeeded in deluding the public into the 
belief that he is a reputable American practitioner, and 
has carried on his frauds under cover of his assumed 
medical qualifications and many aliases. 

Such use of medical titles purporting to hail from 
America cannot but bring discredit to the ccuntry of their 
assumption. 

It behoves the honourable practitioners of America, for 
whose universities and medical colleges we have a high 





respect, to do something to put a check upon this repre- 
hensible conduct and to enable the public here to detect 
the true from the false holders of medical titles. 

If the American Medical Association could only induce 
the Federal Government to issue a State medical register, 
which could be accepted in our English courts as a 
register of bona-fide medical practitioners of the United 
States, it would have a good effect and lasting result. At 
present, in prosecuting these unqualified persons, we are 
handicapped in not being able to prove the falsity of their 
pretences in assuming American titles, 

It is an interesting factor in unqualified practice 
that the titles of no other nation are so often utilized 
by unqualified practitioners as these of the United 
States. It is also interesting to note that the Medical 
Acts of the United States are more stringent against 
unqualified practice than in any other country. Not 
only has each State its own Medical Act, but each indi- 
vidual practitioner has to take out a licence, and the 
penalties against unqualified practice vary from fines of 
$25 to $1,000 for each offence, but in many instances are 
doubled for any additional offence; imprisonment, which 
may be additional to fines, varies from nine days to one 
year, also doubled for subsequent offences. A medical 
practitioner of one State cannot practise In another with- 
out taking out a licence, which licence has to be granted 
by the State Board of Medicine. 

Here in England we have to see daily the use of 
American medical titles by men who not only have in alt 
probability never been in America, but In addition were 
they in America and were they to practise medicine would 
be promptly haled by the District Attorney before a 
judge and fined and imprisoned. Even our own dils- 
registered men and thcse from whom English medical 
qualifications have been removed do not hesitate to add to 
their names American medical titles. To be removed from 
the Medical Register one day and be ‘“‘off to Philadelphia 
in the morning” seems to be the natural sequence in this 
respect. 

I have called the attention of the American Medical 
Association to the subject of my letter to you, and hope 
that by the ventilation of this important matter in the 
British MepicaL JouRNAL something may be done to 
stop this gross scandal, and I hope I shall have your 
valuable support.—I am, etc., 

A, GEORGE BATEMAN. 


Medical Defence Union, 4, Trafalgar Square, 
London, W.C., May 7th. 





A NEW (?) VIEW OF THE EARLY NOTIFICATION 
OF BIRTHS ACT. 

Sir,—Lueus a non lucendo! Whatever merits the new 
view of Messrs. Larkin and Grossmann may have, it 
certainly is not new. It is in fact the precise view which 
the medical men of this town have taken of the Act and 
from which they have evolved a practical modus operandi 
with the sanitary department. To us it dces indeed seem 
“ludicrously absurd ” that it has required a ‘“ good deal of 
thought” to discover that “attendance” does not mean 
medical attendance. 

In the matter of diagnosis we are in abfolate sgreement 
with these gentlemen on the following points: 

1, The 1874 Registration Act may compel avy one of the 
‘‘ contacts” (parsons present at birth) to register the birth in 
person at the Registrar’s Office—but the fatner and mother are 
specifically mentioned as standing in the forefront to be shot 


at. 

2. In the Notification Act any ‘‘contact” (‘‘person in 
attendance”) may be called upon to notify, buf the father is 
distinctly mentioned provided he is in residence at the time of 


the birth. “ 
3. Medical men are cnly included ‘‘among the crowd” and 


we cordially agree with the authors of the ‘‘ New View” that 
it will be our own fault if ever we become ‘“‘ specifically 
signalled out” as notificaticn agents. 

Treatment of the case resolves itself into how best to 
avoid this, and here we differ, as medical men proverbially 
do. Messrs. Larkin and Grossmann say, “See that the 
woman’s relatives or associates do it ””—notify; and to 
effect this: (1) “Inform them, before leaving the house, 
that they must notify”; (2) ‘at the next day’s visit ask 
if theyhave done so.” Presumably, if they have not done 
80, again inform them that they must notify, and again, at 
the next day’s visit, ack if they have done £0, and don’t be 


happy till you get it! 
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The Stockport method seems simpler. On leaving the 
house, hand a letter card to the woman’s husband, “rela- 
tive, or associate,” to fill in and post, and donot worry any 
further! That, surely, is a practical and efficient method 
of teaching the public that it is their business, and not the 
medical man’s, to notify the birth. ~ 

Now, let me explain our letter cards. 

Messrs. Larkin and Grossmann speak of them as if they 
were some unholy, defiling thing that no self-respecting 
‘medical man should touch. This is our form, It is 
coloured blue to signify that it is a medical man’s, and 
not a midwife’s. Only medical men are supplied with 
these blue cards. 





NOTIFICATION OF BIRTHS ACT, 1907. 
I hereby give you notice of the birth of a live (or stillborn) 
child at 
IS Ssassvesissseivetssassinenstee 
EAD MIEN i osccsisasiinsecceseiasaeseze 
DORR D OL LDND eso scbsscsipscesisistcnseeswes 
Notice given by: Name ................scsessseeee 
PARDON ie i vonsccessSavencteisncccs 


This notification applies to any child which has issued forth 
from its mother after the expiration of the twenty-cighth week 
of pregnancy, whether alive or dead. 





Now, Sir, if the Sanitary Department recognizes, as it 
does, the handing of this card to the father, “relative or 
associate,” as the medical man’s compliance with the Act, 
is it not unfair to use the words of Messrs, Larkin and 
Grossmann that “medical men should look upon them 
(these cards) as an attempt to make the profession accept 
the responsibility of notifying” ? 

Again I quote: “And of giving details which the Act 
does not demand.” Can this be said truthfully of this 
notification form? Now, amore important point in the 
next sentence: “They (the cards) would give the local 
authority an opportunity of seeing exactly what each 
practitioner was doing and of classifying and comparing 
his work and his results with those of his fellows.” This 
would be true if medical men were so foolish as volun- 
tarilly to undertake to notify all their cases themselves. 
But this form conveys no more information respecting the 
doctor in attendance than would the half sheet of note- 
paper upon which Messrs. Larkin and Grossmann would 
advise their patients’ friends to notify. 

Once more [ quote: “ There is no body of men that does 
as much gratuitous work as we do, but what we do we 
must do voluntarily. When compulsion is applied we 
must resist.” We heartily agree. The Act does not and 
cannot compel medical men to apply for or distribute 
— notification cards. We voluntart/y undertake to use 

em: 


1. For our own benefit: to save ourselves from any worry 
under the Act beyond the handing of the card, from the neces- 
sity of giving details of the required notification form to each 
patient and making daily inquiries as to the patient’s actions 
in the matter, and clearly to demonstrate to each individual 
case we attend that ¢hey must notify and not the doctor. 

2. For the benefit of the local authority, which obviously 
cannot distribute these notification forms broadcast. 

3. For the benefit of the patient. Messrs. Larkin and 
Grossmann say to their patients, ‘‘ You must notify this case 
in any way you like on any paper you like.” We say, “Just 
fill in these details on this form and post it. Don’t worry 
about a stamp, for the form is prepaid. And we promise you 
that, having done this, you will not receive any visit from the 
sanitary authority.” 

The blessed word “voluntarily” explains this. We 
voluntarily take these cards and voluntarily hand them to 
patients’ friends or relatives; further we voluntarily under- 
take to indicate to the sanitary authority the few cases in 
which good may be done by a visit from the Sanitary 
Department, by voluntarily notifying these cases in our 
own name either on the form as given above or by private 
note in addition to the patient’s notification. In other 
words, we voluntarily notify in the interest of the infant 
mortality-rate where our professional conscience calls 
upon us to do so—say in 5 per cent. of our cases—and 
refuse to notify in the 95 per cent. of other cases. The 
sanitary authority in return voluntarily undertakes only to 
visit such cases as are thus specifically marked by medical 
men for visitation, and not to go near any other case 





notified upon a diue card (that 1s, a case attended by a 
medical man) within one month from the date of notifica- 
tion. May I suggest to Messrs. Larkin and Grossmann 
that their views and ours in Stockport form a perfect basis 
for a medical concordat upon the Notification of Births 
Act ?—I am, etc., 
Stockport, May llth. J. M. BRENNAN. 

Sir,—There is still another view which may be taken 
of the wicked exploitation of the poor general practitioner 
to which Drs. Larkin and Grossmann so mantully advocate 
a method of resistance just a little suggestive of unreason. 

In the city of Newcastle, where the Act has been 
adopted and is in full activity, and, I am told, working 
smoothly, special forms, franked and folded, are supplied 
to the medical men; these they are asked to give to the 
father, or other person in the house of the parturient 
woman, with instructions for prompt filling up and 
forwarding to the M.O.H. 

On the form is printed the following: 

A doctor is in attendance. 

The —" of the Public Health Department is NoT 

required, 

(The: doctor to cross out the word Nor if assistance is 

desired.) 

It is specially pointed out to them that the Corporation 
does not wish to attend cases for which medical men are 
responsible, unless specially requested, as shown above ; 
nor does it desire to know the identity of the practitioner 
in attendance. 

It is also pointed out that the lady visitors of the 
Corporation will call to see all cases, except those notified 
on the above special forms. 

It is generally admitted that there is urgent’ need of 
special attention to the many infants assisted into the 
world by the more or less skilled midwives, registered 
and otherwise ; and as the Act compels the notification of 
all births, surely the use by medical men of the special 
forms for their private cases is a protection against 
official inquisition rather than, as Drs. Larkin and 
Groesmann would almost make it appear, the presentation 
to them of a rope, with the request to hang themselves !— 
I am, ete,, 

CuHartzs §, THomson, M.B., Ch.B. 
Newcastle-on-Tyne, May 12th. 


£1r,—We must all feel grateful to Mr. Larkin and Dr. 
Grossmann for the discovery that “attendance” does 
not necessarily mean “ medical attendance.” If they 
will go a step further and prove to us and the general 
public that ‘medical attendance” is not “ attendance,” 
and that the doctor (or midwife) is not a “ person in 
attendance on the mother,” we shall be still more gratefui, 
and quite ready to join in their mirth over the revealed 
mare’s nest. As a matter of fact, however, Clause 1 (1) 
was drafted with the specific intention of rendering 
doctors and midwives responsible for notification, 
though, to do them justice, the original promoters of 
the Act intended to pay for such service. I have the 
best possible authority for this statement.! The idea was 
that somebody who could be “ got at” should be made 
responsible along with others. If we obey the law we 
must either notify or take care that some one else notifies, 
and the fact that the father and one or two other people 
are in the same position does not relieve us of our own 
legal obligations. Your correspondents advise us to take 
care that the father notifies, though later they say, “ When 
compulsion is applied we must resist.” We are at once 
to obey and resist the law—voluntarily to secure notifica- 
tion under compulsion of the Act! The Liverpool and 
Birkenhead Divisions (almost alone of the Divisions) 
recommended their sanitary authorities to adopt the Act 
as it stands, and yet they seem to be no better satisfied 
than the rest of us.? This ia a fairly strong argument 
in favour of amendment of the Act, and a hopeful sign. 
We had better recognize clearly that the Act will never 
be amended if it works smoothly and notification 1s 
secured in the majority of cases, even though it is secured 
through the agency of doctors and midwives, who feel 
themselves to b2 unjustly treated. If the Association 
adopts and carries out the policy embodied in your 








1 See BRITISH MEDICAL JOURNAL, December 21st, 1807, p. 1805. 
2See SUPPLEMENT, May 9th, p. 246. 
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correspondents’ letter, it tacitly admits that there is no 
need for any amendment of the Act, and accepts another 
imposition on the profession with a charming good grace. 
Amendment of the Act, so as to leave the responsibility 
for notification with the father, is the policy which most 
general practitioners would support, and which, so far as 
one can judge, the Association is adopting, and combined 
attempts to make the Act work well in its present form 
tend to postpone amendment indefinitely, I understand 
that one of our committees is considering what form any 
proposed amendment should take, and venture to suggest 
that it should be based strictly on principle, and carry 
with it as a matter of course the emancipation of the mid- 
wives along. with ourselves. They are almost, if not quite, 
as badly treated as we are in the Act, and if we are to gain 
the support of the public, we must show them that our 
opposition to the Act is based on principle, and not 
merely on our own personal inclination. Pablic authori- 
ties have no more right to bleed midwives than they have 
to bleed us, and the man in the street will find it hard to 
see why we should be exempt and they not. The mere 
fact that they attend and notify more cases does not alter 
the principle, and if the sanitary authorities really con- 
sider their services indispensable, they will not mind 
paying a small fee for them, Exemption from penalty 
for doctors, and the provision of a small fee for the 
midwives, would put matters on a just and equitable 
footing.—I am, etc., 


Manchester, May 10th. J. Prick WILLIAMS, 





RENAL DISEASE IN PREGNANCY, 

S1r,—Dr. Herbert French, in his Goulstonian lecture, 
published in your lgsue of May 9th, does me the honour of 
quoting my opinion that ‘the chronic renal disease of 
pregnancy is different from that of chronic tubal nephritis 
due to other causes,” and this, he says, is “ not altogether 
fair”; it is “reasoning in a circle.” May I put forward 
my main reasou for thinking that the chronic renal 
disease of pregnancy is different from any other form of 
kidney disease? This is that when the pregnancy is over 
the albuminuria disappears within a few days. Is there 
any kind of nephritis of which it can be predicted that 
when a certain causal condition has been removed the 
patient will be well in a few days >—I am, etc.,, 

London, W., May 13th. G, K.-HERMAN, 





COUSIN MARRIAGES, 

Sir,—I wish heartily to thank your readers for the 
ready response to my request for information as to cousin 
marriages. I have up to the present received data con- 
cerning nearly 1,200 marriages. I should like, however, 
to double or treble this number, and there are one or two 
points in the answers received which prove to me that I 
had not made my questions sufficiently lucid. 

I did not ask for any information about parents, because 
I wished if possible to leave an interval between the two 
generations inquired about, and this in order to ascertain 
whether there was any significant change in the amount 
of cousin marriage taking place. The information as to 
parents has, however, been frequently given, but I think, 
ircm an examination of the cards, that it has been chiefly 
given when the parents were cousins, thus to some extent 
vitiating the random nature of the sample of parents. 
Again, in many cases the total number of married brothers 
and sisters is not stated, but only the statement made, 
“No brother or sister married a cousin,” so that the 
proper proportion of non-consanguineous marriages can- 
not be deduced, and we may be in danger in using these 
cards of getting too high a proportion of cousin marriages, 

I should be very grateful for further replies and would 
suggest the following form : 


‘ 1. Were paternal grandparents cousins? If cousins, in whai 
egree ? 

2. Were maternal grandparents cousins ? 
what degree ? 

3. Is the recorder married ? If so, did he marrya cousin ? 
If a cousin, in what degree ? 

4. How many married brothers and sisters has the recorder ? 
How many of these married cousins ? If they married cousins, 
in what degree were they cousins ? 


If cousins, in 





If, in addition to these questions, the recorder states 
whether his parents were cousins, the information will be 
used, but the information must not be given because the 
parents chance to be cousins. If we could get a good flow 
of information next week, there would be data enough to 
publish a preliminary report. 

A postcard bearing the answers should be addressed to 
me at the Biometric Laboratory, University College, 
London, W.C., and should indicate the issue of the 
JOURNAL to which they are a reply.—I am, etc., 

London, W.C., May 13th. Kari PEARSON. 





THE OPERATIVE TREATMENT OF CERTAIN 
DISEASES OF THE STOMACH. 

Srr,—At a meeting of the Swansea Division of the 
British Medical Association, Dr. Bertram Dawson pre- 
sented in a necessarily succinct but exceptionally lucid 
manner the pros and cons regarding operative intervention 
in certain organic affections of the stomach; and I should 
not venture to traverse any of the good teaching incul- 
cated in his address were there not one or two points 
which I hardly feel do justice to the relief afforded in 
certain cases, or to the particular operation performed. 

I allude in the first place to the employment of gastros- 
tomy for malignant diseases of the cesophagus, in con- 
nexion with which is the following statement: “ Gastros- 
tomy may prolong life, but prolongs misery also.” I 
speak, perhaps, from an experience of a not very large 
pumber of cases, but out of a series of 16 with 1 death 
(in an extremely advanced case) I have seen instances of 
most marked relief. My last operation, performed a few 
weeks ago, was in a particularly distressing case. The 
growth involved the recurrent laryngeal nerve, and caused 
such paroxysms of coughing, both when taking food and at 
other times, that life was wretched. The operation was 
completed in six minutes by the Kader-Senn method and 
gave the greatest possible relief. In other cases also in 
which efforts to swallow have been accompanied with 
pain the operation with its attendant after feeding has 
allowed the cesophageal spasm and inflammatory thicken- 
ing, which so often accompanies the growth, to subside, 
and the patient is enabled later to resume nourishment by 
the mouth. 

The other point refers to the operation of gastro- 
enterostomy per ze. The knowledge which any particular 
physician has of the results of an operation is, I presume, 
determined by the special method adopted by the surgeon 
who undertakes to execute the treatment required, and 
I cannot help feeling that some more hopeful and helpful 
conclusions would have been drawn regardiug the practical 
value of the operation in cases in which an easy exit from 
the stomach was required, if, in all the cares re’erred to, 
the artificial orifice had been made as cloge to the pylorus 
as possible, The tendency, as Dr. Dawson indicates and 
as others have so clearly proved, is for the contents of the 
stomach to be driven towards the pyloric aperture. Hence 
the closer we make our artificlal opening t> the norma) 
outlet the better the drainage and the easier for 
a weakened or irritated viscus to eject its contents. A 
communication so established by the posterior ‘ no-loop ” 
method needs not that the gastric contents should 
“ travel back to the stoma”—a distinctly disadvantageous 
and unnatural process, to which Dr. Dawson rightly, 
forcibly, and frequently draws attention. It is impogsible, 
therefore, not to see how the particular method of per- 
forming the operation may very materially affect the 
result; cure might follow in one instance, while only 
temporary relief be afforded in another. 

With all else that Dr. Dawson has said I should have 
more to express in terms of appreciation than in the way 
of criticism. I would only say in conclusion, that 
the percentages of mortality after the operation of gastro- 
enterostomy are. in experienced hands, lower than those 
quoted, Thus, 6.5 for benign cages is somewhat high. I 
find, in looking up my last consecutive series of 100 
gastro-jejunostomies, I have had three deaths, and this 
series includes malignant as well as benign cases. I 
mention the fact to show how comparatively safe the 
operation is, and how readily it may be employed in cases 
in which we may reasonably hope to effecta cure or to 
afford relief.—I am, etc., 


Glasgow, May llth. A, Ernest MAYLARD, 
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“THE ANTIVIVISECTION AGITATION.” 

Srr,—In your article, ‘The Antivivisection Agitation,” 
published on May 9th, 1908, you say: “Let us hear 
Sir Victor Horsley, who, giving evidence before the Royal 
Commission on Vivisection, alter expressing the opinion 
that antivivisectionists, holding the views they do, have 
no right to derive benefit from experiments on animals, 
says: ‘I would add that the editor of the Zophilist, one 
of Mr. Ooleridge’s employees, Dr. Berdoe, stated in the 
Times that he would rather be treated with the knowledge of 
Hippocrates than the knowledge of the presentday. I can 
only say, as 8 commentary on that, that from my own per- 
sonal experience he does not rely on the knowledge of 
Hippocrates, but he sends his family to receive the 
opinion of men like myselt’” (Minutes of Evidence, 
October and December, 1907, pp. 118,119). I consider 
this false charge against me calculated to injare me in 
my practice acd position, and request you to be good 
enough to publish in as prominent a part of your 
JOURNAL as that in which the accusation is made, that 
{ have never sent any member of my family to consult 
Sir Victor Horsley, nor has any member of my family or 
any one else, with my advice or desire, ever sought Sir 
Victor’s professional ald.—I am, etc., 


Epwarp Berpog, M.R.0.8., L.R C.P.Ed. 
London, N.E., May 9th. 


We have referred this letter to Sir Victor Horsley, who 
writes: 


Sir, 

With reference to Mr. Berdoe’s letter I have only to 
state that a member of his family brought a child to see 
me explaining in eo doing that both Mr. Berdoe and her- 
self wished me to examine and advise upon the case. It 
appears that we are to understand that this incident has 
paseed from the memory of Mr. Berdoe. 

Youre, ete., 
Victor HORSLEY. 


25, Cavendish Square. 


May 11th, 1908. 





INVERSION OF THE UIERUS. 

S1r,— With reference to the comments and strictures on 
Dr. MclInerney’s statement re the Rotunda Hospital 
teachings,’ will you kindly permit me to state that when 
{ was attending that institution, about twenty-elght years 
ago, the practice followed by all the pupils under orders 
from their teachers was to express the placenta after 
twenty minutes had elapsed if the uterus had not accom- 
plished the work unaided. Many and good reasons were 
given for this course, though I learned to modify the 
procedure in most cases as a result of my experience in 
practice. 

Many of the details of management in such cases 
have been changed more or less since 1880, which fact 
only proves that Dr. Tweedy can be perfectly accurate in 
his statements as to the teachings of to-day without 
Dr. McInerney’s being less accurate with regard to the 
lessons which he received at the same famous school at an 
earller date.—I am, etc., 

Waterford, May 9th. D. Kennepy, L R.C.P. andS.1, et3. 





ABUSE OF HOSPITALS: A MINOR REMEDY. 

S1r,—I think the question of the abuse of hospitale— 
60 far as operative work goese—might be met to some 
extent if general practitioners would be at the trouble— 
—having inquired into the financlal position of patlents— 
to arrange with young surgeons for operations at cheap 
fees. I am so aituated that I am often constrained to 
tell people that their position ought not to entitle them to 
hospital (free) treatment. In such cases I generally find 
that they are willing to pay what they can afford, and I 
have had no difficulty in being met half-way by young and 
capable men in the profession. I always insist on the 
matter being a ready-money transaction, and the payers 
@re usually rather pleased with and proud of their share in 
the contract.—I am, etc., 


London, E.C., May 7th. GsorGE H, R, Dasss, M.D. 





1 BRITISH MEDICAL JOURNAL, April 25th, p. £88. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates bave been approved in all three 
sections of the examination Indicated : 


THIRD M.B., PART II.—G. D. Alexander, B.A.. Cai.; H.T.'Ashby, 

B,A., Emm.; J. H. Board, B.A.. Pemb.; J.R. Briscoe, BA.. 

H. Selw.; L. B. Cane, B.A., King’s; G.G. Collet, B.A., Trin. ; 
T. R. Elliott, M.a., Trin.; E.G Fearnsides, B.A.. Trin. H. 
H. G. Frean, inc , Joh. ; B C. Gosh, M.A., Joh.; P. Hall-Smith 
M.A., Pemb.; U, H. Ilott, M.A., Cai.; R. L. Ley, B.A., Pemb.: 
H.N. Little, B.A. Cai.; W.B, “arshall, B.A,Joh.; A. J. May, 
.:_J. B. Mennell, M.A,, Pemb.; H. E. H. Oakley, 
, .; M. Phillips, B.A., Cai.: K. Pretty, B.A., King’s; 
k. C. Priest, B.A., Cai.; K. D. Pringle, B.A., Cai.; M. R. Sawhny, 
B.A., Down. ; L W. Sharp, B.A., Cai.; R. W.8. Walker, B.A., 
Trin.; E. G. Wheat, MA., Christ's; C. E. Whitehead, B.A., 
Cai.; J. F. Windsor, B.A , H. Selw. 
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UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE, 

PROFESSOR STARLING commences the Mercers Company 
course of eight lectures on recent advances in physiology 
on May 15th at University College, at 5pm. The first four 
lectures will deal with the physiology of absorption from the 
alimentary cana), and the last four with the physiology of the 
respiratory movements. The lectures are open without fee to 
all students of the London medical schools, as well as to 
registered practitioners, on presentation of their cards. 





UNIVERSITY OF EDINBURGH. 
General Council. 
THE statutory helf-yearly meeting of the General Council of 
the University of Edinburgh was held in the Examination 
Hall on May 6th, Principal Sir William Turner, the Vice- 
Chancellor, presiding. 

In the report of the Business Committee reference was made 
to the death of Sir Patrick Heron Watson and Professor 
Annandale, 

Discussion took place on the subject of chairs of modern 
langusges, and on the place of the universities in the Educa- 
tion (Scotland) Bill. 


ROYAL UNIVERSITY OF [TRELAND. 
AT a meeting of convocation on May 12th the following were 
elected representatives on the senate: Dr. J. Walton Browne, 
Belfast ; Dr. Leslie, Belfast ; J. Anderson, President, Queen’s 
College, Galway ; Rev. Dr. Lailtcb, Belfast ; Edward Cuming, 
K.C., Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
THE proceedings at the quarterly meeting on May 5th, 1908, 
included the passing of a minute recording the sympathy of 
the College with the relatives of the late Dr. C. E. Underhill, 
and expressive of the great loss which his death has entailed 
to the College. Two new Fellows. Dra. G. D. McRae and H. §. 
Ballantyne, were introduced and took their seats as Fellows, 
and Drs. G. H. R. Gibson. M.B., Ch.B.Edin., and T. G. 
Nasmyth, M.D. D.8c., D P.H Edin., were admitted to Mem- 
bership of the College. The Registrar reported that since the 
last quarterly meeting the Licence of the College had been 
granted to thirty-four persons after examinations. The report 
of the Corator of the laboratory regsrding research work was 
submitted, and showed that during the past year thirty-three 
workers had been engaged in research, and 3,022 specimens had 
been reported on, this being an increase of 291 on the number 
for the previous year. The expenditure had amounted to 
£1,060 52. 103d. Dr. Norman Walker was re-elected ss Repre- 
sentative of the College on the Conjoint Committee of Manage- 
ment of the Trip'e Qualification, and it was intimated that Dr. 
Frederick W. Mott had been sppointed Morison Lecturer for 
the ensuing session. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE result of the elections held on May 5th is that the Board 
of Examiners for the ensuing year now stands as follows: 

Court A—Anatomy: A. Fraser and B. C. A. Windle. Surgery: 

C. A. K. Bell, E. Conway-Dwyer, and J. Hornby. Physiology and 

Histologu: J. Coffey aud E. L’Estrange Ledwich. Pathology and 

Bacteriology: A-H. White. Midwifery and Gynaecology: F. W. 

Kidd. Biology: J. J. Burgess. Ophthalmology: A. H. Benson 

and H. &. Cunningham. Sanitary Law and Vital Statistics: 

E. F. Stephenson. Engineering and Architecture: J. H. Fer- 

pusson, F.R.C.8.. DsP.H. General Education: J. Woodroffe, 

M.A., and J. W. Trisham, M.D. 

Court B.—Anatomy: P J. Fagan and A. Fraser, F.R.C.8. Sur- 
gery: C. A. K. Ball, F.R.C.S8S, A. Blaney, F. Conway-Dwyer. 

L. G._Guon. Physiology and Histology: D. 3. Coffey and 

E. L’Estrange Ledwich, ¥..R.C.8. Pathology and Bacteriology : 

R. J. Rowlett and A. H. White. Midwifery and Gynaecology : 

F. W. Kidd. Chemistry and Physics: E. Lapper and R. J. Mont- 

gomery. Dental Surgery and Pathology: G. M. P. Murrav and 

ph - Story. Mechanical Dentistry: D. L. Rogers and E. 

eridan. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
THIRD PROFESSIONAL. — W. Coffey, F. J. Colgan, C. H. Christal, 
W. Crymble, J. Donoghue, T. Duncan, J Healy, D. J. Harty, 
4 : i eo P. O'Farrell, E. Ryan, T. Sheedy, P. T.Warren, 
. 5. White. 























May 16, 1908. | 


OBITUARY. 


Tus Bririsx 
Mxpicat JounNAL 


1209 








_ OBITUARY. 


WILLIAM BOWEN: DAVIES, M.RB.C.S., L.R.C.P., 
LLANDRINDOD WELLS. 

THE many friends and patients of Dr. W. Bowen- Davies, 
of Llandrindod Wells, will hear with regret of his death 
on April 24th at his residence at Exmouth, which he had 
named “ Gorphwysfa” (the Welsh for resting-place), For 
the past few years he had been suffering trom a cardiac 
affection, which compelled him to relinquish his practice 
in July of last year and settle in Devonshire. Indeed, 
he ought to have given up his work earlier, but his 
indomitable energy kept him going, and he hoped that 
he would die in harness. 

William Bowen-Davies was born at Llandingat, 
Carmarthenshire, on April 26th, 1847. He was educated 
at Llandovery College, and was a student of St. Bartholo- 
mew’s Hospital. He obtained the diplomas of M.R.C.8., 
L.R.C.P., and L.§.A.,in 1870-1, and then became Medical 
Officer to the General Infirmary, Jersey. 

In 1872 he commenced practice at Llandrindod Wells, 
then only a small hamlet 
without any resident medi- 
cal practitioner, but he was 
always convinced that it 
would rise to prominence 
among the health resorts 
of Great Britain. He was 
appointed Poor Law Medi- 
cal Officer for a wide district, 
and a few years later the 
first Medical Officer of 
Health, a post which he 
held till the formation of 
the urban district of Llan- 
drindod Wells. For years 
he worked hard as a general 
practitioner, and soon gained 
the confidence and esteem 
of the neighbouring gentry, 
and the love of the poor, to 
whom he gave the best of 
his care and skill, often 
riding for miles over the 
hills to attend them, In 
1881 he took a prominent 
part in the establishment 
of the Llandrindod Wells 
Convalescent Home and 
Cottage Hospital, and be- 
came the Medical Director 
and Honorary Secretary. 
He filled both these offices 
with great energy for many 
years, and continued as 
Medical Director till 1903, 
when he was appointed 
Consulting Physician. 

He was President of the 


an 





Photograph by] 


Shropshire and Mid Wales Branch of the British Medical | 


Association in 1884-5,choosing as the subject of his 
presidential address, Llandrindod Wells as a Health 
Resort, in which he gave a lucid account of the value of 
the mineral waters. He was one of the founders and a 
Fellow of the Balneological and Climatological Scciety, 
and was appointed one of the Vice-Presidents, and in due 
course succeeded to the Presidential chair. 

Daring this time Llandrindod Wells was becoming more 
and more widely known as a health resort, owing in great 
measure to the efforts of Dr. Bowen- Davies, who devoted 
his time during the summer months almost entirely to 
work among the visitors, among whom he had a very 
large connexion, many of them returning to consult him 
yearafter year; the thoroughness with which he entered Into 
each cage, coupled with his cheery and genial manner won 
for him the highest personal regard. He devised a simple 
and effective method of note-taking that enabled him 
to keep a continuous history of his patients which proved 
invaluable. He was a capable physician, and a courteous 
man, beloved alike by his friends and patients. His pro- 
fessional work was his delight; he spared no pains and 
grudged no time, and taxed his iron constitution to the 
utmost during the press of work in the summer season. 








WILLIAM BOWEN-DaAVIEs, M.R.C.S. 








To counteract this, for several years he took a winter 
holiday abroad, spending it in Egypt, Palestine, or the 
Canary Islee, the latter being his favourite resort. 

In politics Dr. Bowen-Davies was a staunch Conserva- 
tive, and was deeply attached to his native land; he took 
& lively interest in every movement which tended to the 
progress of his fellow-countrymen, and was one of the 
promoters of the first Eisteddfod held at Llandrindod. 

He was a staunch Churchman, and for considerably over 
thirty years filled the office of churchwarden of Holy 
Trinity Church, in the many improvements and enlarge- 
ment of which he took great interest. In memory of 
him itis proposed to build a new aisle in the church, 
and appreciation of his past services has already taken 
—- form in subscriptions {rom his patients and 
riends. 

In 1879 he married the eecoud daughter of Mr. William 
Rankin of Handsworth, Staffordshire, by whom he had 
two sons and four daughters, all of whom survive him. 

He was a keen lover of Nature, had made a carefa! 
study of botany, and delighted in country rambles with 
his children, which he made full of interest, as the haunt 
of every flower and rare fern 
on the surrounding hills 
was known to him. He 
also had an intense love for 
animals, 

In addition to his work 
as a physician, Dr. Bowen- 
Davies never spared him- 
self in any effort to promote 
the welfare of the place in 
which he lived. He was 
closely associated in the 
establishment of the first 
elementary school, and in 
subsequently securing a 
county school for Llan- 
drindod; he was one of 
the first members of the 
Radnorshire County Ooun- 
cll, and became a member 
and afterwards Vice-Chair- 
man of the Radnorshire 
County Governing Body. 
He was also the first Chair- 
man of the Llandrindod 
Local Board, and subse- 
quently of the Urban Dis- 
trict Council. In 1896 he 
was placed on the Com- 
mission of the Peace for 
the county, being the first 
local resident magistrate. 
One of his last interests 
was the formation of a 
new golf club, now a 
highly successful under- 
taking, of which he was 
the first President, 

He was buried in the cemetery at Llandrindod Wells, 
in the arrangements for the construction and laying out 
of which he had taken infinite pains. The first part o! the 
burial service was held at Holy Trinity Church, and he 
was followed to his last resting-place by a large gathering 
of friends and townsmen who were desirous of paying 
their last tribute to one who had shown such public spirit, 
and to whose strenuous efforts the Llandrindod Wells of 
the pregent day owes its foundation. 





(Elliott and Fry 





WILLIAM HENRY DE SILVA, M.B., C.M.ABERD., 
F.R.C.8.EDIN., 
LATE VICE-PRESIDENT, CEYLON BRANCH, BRITISH MEDICAL 
ASSOCIATION, 


THE medical profession and the general community in 
Ceylon have alike sustained a great loss through the death 
of Dr. W. H. De Silva, which took place almost suddenly 
from choleraic diarrhoea on April 3rd, at the early age 
of 40. Dr. De Silva, in spite of his European name, was of 
pure Cingalese birth and a direct descendant of a native 
family of distinction which played a great part before and 
during the days of the Portuguese occupation of Ceylon. 
The head of the house at that time became converted 
to Christianity, and on baptism was given a European 
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name and Portuguese rank. Dr. De Silva, who was 
the inheritor of considerable wealth as well as of 
distinguished traditions, received his medical educa- 
tion at the Ceylon Medical College and completed it at 
Marischal College, Aberdeen, where, in 1892, he graduated 
M.B., C.M., with honours, in several subjects, having 
previously carried off a good many prizes. Subsequently 
he studled at the Moorfields Eye Hospital, and in 
ophthalmological hospitals at Paris, and shortly after his 
return to Ceylon was appointed Lecturer on Diseases of 
the Eye, and also on Materia Medica, at the Ceylon Medical 
College. A few years later he threw an immense 
amount of energy into the movement started by Lady 
Ridgway for the establishment of an eye hospital as a 
memorial to the late Queen Victoria, and on the com- 
pletion of this project became its surgeon. Although 
entirely independent of medicine as a_ livelihood, 
he took an active interest in his professional work, and 
carried on a large practice. Ordinary professional 
occupations, however, by no means absorbed all his capa- 
bilities for work. He was a many-sided man, strongly 
impressed with the possibilities for good of hygiene on the 
lives of the people, and, with a view to its promotion, 
early became a successful candidate for municipal 
honours. At the time of his death he had served 
on the council for some five years, and, though not a fluent 
speaker, he compelled attention by his earnestness and 
broad knowledge, and thus effected a great deal of good. He 
also held a commission in the Medical Corps of the Ceylon 
Light Infantry (Volunteers). He was, too, a strong believer 
in exercise, and one who, keeping himeelf in thorough 
condition, was never slow to impress its advantage on 
his companions, and especially on the young men whom 
he met at the Young Men’s Christian Association, of 
which he was local president. Work in connexion with 
the British Medical Association also absorbed a good deal 
of his time. He joined it immedlately he had qualified, 
and became secretary of the Ceylon Branch not long after 
his first return to Colombo. He also held office as vice- 
president in 1906, and at the time of his death was a 
member of the council. Apart from those on this 
side of the world who will remember him as a student 
at Edinburgh, there are many who have had the 
pleasure of meeting him on one or other of the 
several visits he made to Europe; in 1901 he was present 
at the annual meeting at Cheltenham as delegate of the 
Ceylon Branch, and before going home obtained the 
Fellowship of the Royal College of Surgeons of Edinburgh, 
and paid a round of visits to hospitals in Great Britain 
and on the Continent devoted to eye surgery; later on 
during another expedition he was elected a Fellow of the 
Royal Colonial Institute. The latest annual meeting at 
which he was present was that last year at Exeter, when 
he read an interesting paper on the climate of Ceylon. It 
was his intention to make this paper the foundation of an 
elaborate book, but unfortunately at the time of his death 
the volume was only in skeleton form. Dr. De Silva was 
married, and leaves a widow and four children, the eldest 
being a boy aged 9, 





Mr. A. J. BALMANNO Squire, who died on May 7th at 
his house in Weymouth Street, recelved his medical 
education at University College, London. He was House- 
Surgeon at University College Hospital. After taking the 
diplomas of M.R.O.8.Eng. and L.§8.A. in 1858 he took the 
degree of M.B.Lond. in 1862, gaining a gold medal. He 
chose dermatology as his special province of practice, and 
was formerly Senior Surgeon to the British Hospital for 
Diseases of the Skin. He was the author of numerous 
contributions to the literature on skin diseases, Among 
them may be mentioned an Atlas of Coloured Photographs 
of Diseases of the Skin; A Manual of Diseases of ‘the Skin; 
The Infiuence of Age on the Causation of Skin Disease, as 
ascertained by the Analysis of 10,000 Consecutive Cases of 
Skin Disease ; Lupus Disease of the Skin and its Treatment ; 
@ paper on Occipital and Constitutional Diseases of the 
Scalp, read at the annual meeting of the British Medical 
Association In 1864; one on the Diagnosis between 
Syphilitic and Non-Syphilitic Diseases of the Skin, read at 
the Harveian Society ; and the article on Diseases of the Skin 
in Reynolds’s System of Medicine. Mr. Balmanno Squire 
took an interest in etymological and philological subjects, 
and short notes by him on such questions have appeared 
from time to time in the BritisH MEDICAL JOURNAL, 


THE medical profession in North Devon has suffered a 
serious loss in the death of Mr. E. W. Emtacsz, on May 
6th, at the early age of 47. Dr. Emtage was born in 
Barbados, educated at University College Hospital, and 
after taking the diplomas of M.R.C.S. and L.S.A., settled 
down in Bradworthy in 1885—a typical old-established 
and extensive North Devon practice. He was not long in 
making his merits known, for he had an immense appetite 
for work (to which, unfortunately, his premature decease 
must be attributed), an unconquerable patience, and an 
innate capacity for winning the love and respect of all 
with whom he became associated. His working hours 
and the mileage he would cover in a day would astonish 
even many country practitioners. He was deeply in- 
terested and thoroughly versed in his profession. A man 
of sincere but unostentatious piety, deeply mourned by 
his patients and his professional brethren alike, he leaves 
a@ gap not easily to be filled. The cause of death was 
influenza followed by pneumonia, 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


MANIACAL PATIENT IN A WORHHOUSE 
INFIRMARY. 

A. W., who is medical officer (non-resident) to a provincial 
workhouse, writes: A patient in the infirmary, where there 
were no lunacy attendants, developed acute mania with 
suicidal tendencies. I wrote urgently to the relieving officer 
to have him removed to an asylum. The magistrate called 
to the case by the relieving officer refused at first to make 
the order required, on the ground that he thought the 
patient would get better where he then was. I then 
requested the master to procure a proper attendant for the 
patient, but he only obtained the services of an inmate of 
the workhouse. Such employment of an inmate was con- 
trary to the regulations of the Local Government Board. 
The case occurred on a Sunday, and on the following day the 
magistrate gave the order for the removal of the patient to 
the asylum ; removal was not effected till the next day, 
Tuesday. If another similar case occurs, who would be 

nsible—the relieving officer or myself? Should the 
tient be homicidal, would it be my duty to procure proper 
unacy attendants at any cost ? 

*,* We apprehend that the relieving officer, acting on the 
information received from the medical officer, and having, 
consequently, in a formal way and in accordance with Sec- 
tion 14 Subsection 2 of the Lunacy Act of 1890, brought the 
case to the notice of a magistrate, would be relieved of 
further responsibility in reference to the case until he 
received an order signed by the magistrate to remove the 
patient to the asylum. In the meantime some responsibility 
must in such a case rest with the medical officer and also with 
the master of the workhouse, who would be responsible for the 
patient’s safety as long as he remained in the workhouse. It 
would be the duty of the medical officer to certify in writing 
to the master for any extras of any kind whatever (lunacy 
attendants, of course, included if? required) and to leave the 
master to provide all such extras as certified for. The Lunacy 
Act casts great responsibility on both medical officer and 
master in all such cases, and, this being the case, they 
ought both to be prepared to act with decision and, of course, 
with discretion. It appears to us{that:the magistrate who was 
called upon by the relieving officer toact in this case carried out 
the duty which he had to perform, as he seems to have delayed 
making the order for the removal to asylum, not because he 
doubted the insanity of the patient and his fitness for 
removal, but because he thought the patient would get 
better without such removal. It is to be regretted that he 
allowed himself to be influenced by this opinion, inasmuch 
as if was not a matter upon which it was his duty to enter. 
The only question for him to decide was as to the lunacy of 
the patient and his fitness for removal to asylum ; as to this 
removal it was his duty to be guided solely by the written 
report made to him by the certifying medical practitioner. 











COMPETITION FOR APPOINTMENTS. 

M. B. writes that, the post of public vaccinator in a certain 
provincial town having fallen vacant, some of those 
who desire the ge have shown undignified haste 
in ————* 6 guardians; it is even asserted that the 
guardians were canvassed by one practitioner before the 
vacancy was generally known, another circulated with his 
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application copies of testimonials, although the guardians 
stated that they did not require testimonials. We agree 
with our correspondent that it is improper to canvass for an 
appointment not yet vacant ; we also agree with him that the 
applicants would have done well to have attended to the 
following note on the form: ‘‘ Testimonials as to character 
and proficiency not required.” 





DEFECTIVE DRAINS. 

M.C.—1. An untrapped drain, whether an old stone drain of 
past ages with a good fall, or one of modern construction, 
would certainly come under the definition of a nuisance in 
Sec. 91 of the Public Health Act, 1875, and a district 
council if satisfied that a nuisance exists is bound to teke 
steps to secure an abatement. 2. For the purposes of the 
Pablic Health Act, 1875, nuisances are defined in Sec. 91 
of that Act, and in Sec. 35 of the Public Health Acts 
Amendment Act, 1907, where the latter has been adopted. 
3. The duties of an inspector of nuisances are set’ out in 
Art. 19 of the General Order of the Local Government Board, 
dated 23rd March, 1891. 4. Except where the Local Govern- 
ment Board for reasons brought to their notice may see fit 
in particular cases specially to allow, no person may be 
appointed a medical officer of health or deputy medical 
officer of health unless he is legally qualified in medicine, 
surgery, and midwifery ; the medical officer of health for a 
county or for a district or combination of districts having 
& population of 50,000 or more persons must in addition 
have a Diploma in Public Health, or have been for three 
consecutive years prior to 1892 medical officer of health toa 
district or districts having a population of not less than 
20,000 persons, or must have been for three years prior to 
1888 a medical inspector of the Local Government Board. 
One half the. salary of a medical officer of health can be 
claimed by a district council from the county council 
provided the appointment of the medical officer of health 
has been sanctioned by the Local Government Board. 


Medico-Legal. 


FEES OF MEDICAL WITNESSES. 

M.B. writes that he attended Court under a summons issued 
by plaintiff’s solicitor, and on a written statement from him 
that his proper expenses would be paid. The case was won 
by the plaintiff, but the judge disallowed the doctor’s costs, 
and he received from the solicitor afterwards only a guinea. 
Is he not entitled to more ? 

*,* Itis to be feared that no more could be recovered. As 
the jadge disallowed the costs, the solicitor might claim that 
the proper expenses had been paid. A registrar is entitled 
to make a charge of 3s. 7d. for a certified copy of a death 
certificate. 














ITEMS OF AMOUNT. 

ARDCLARE writes that a patient demanded from him items 
after he had sent in his account. An inspection of the 
doctor’s account book was offered, bué the demand for items 
= — on. Is it customary in the profession to furnish 

ems 

*,* It is not customary to allow patients to inspect the 
doctor’s account book, but it is quite within the right of the 
former to ask for items, and there is nothing unprofessional 
in furnishing them. Where an action is brought in the 
county court items must necessarily be given. 





VACCINATION OF PRIVATE PATIENTS. 

A. vaccinated a child privately as his patient ; the vaccination 
did not take, and A. promised to call again and revaccinate. 
On visiting A. finds that the child has been vaccinated in 
the interval by the public vaccinator. 

*,* If the child had reached the age of 4 months and 
1 week, it would be the duty of the public vaccinator to call 
at the home of the child and “offer” to vaccinate. It 
would be his duty to vaccinate if requested to do so by the 
parent. If the parent explained the circumstances of 
A.’s previous visit and informed the public vaccinator that 
A. had arranged to call again, the proper course would be 
for the public vaccinator to retire at once. It would be 
improper for the public vaccinator to attempt to interfere 
with any such arrangement between A. and his patient. It 
must be noted, however, that the parent has an undoubted 
right to ‘‘ request” the public vaccinator to vaccinate, and 
the latter would not ba justified in refusing, even under the 
circumstances mentioned. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 

COMMUNICATIONS ry | Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
— vg Bn poy Fmt y oy ay non-delivery of the 
JOURNAL, etc., show. addresse © Manager, a 
6, Catherine Street, Strand, London, W.C. ee Seen 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR oi 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BriTIsH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, 
2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard, 





M@ Queries, answers, and communications relating to 
subjects to which special departments of the British Mepican 
JOURNAL are devoted will be found under their respective 


headings. 
QUERIES. 


@@ We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘‘A Member B.M.A.,” “Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


Inp1a asks for a prescription for a depilatory suitable for the 
removal of hairs from the inside of the nose ; pulling them 
out causes pustules. 


J. R. P. would like to know if cases of asthma occur in Cape- 
town, and if Cape Colony is a place to recommend an adult 
sufferer from asthma to emigrate to. 


Nescro asks for advice in the treatment of a man who is kept 
awake at night by formication of the perineum, scrotum and 
inside of thighs. He dries very thoroughly after the morn- 
ing bath and uses a soft dry towel and emollient powder at 
bed time. He cannot sit on apy but a wooden seat as a 
cushion increases the itching. He is otherwise quite well, 
and lives wisely ; mixed diet. 


Dr. JAMES GARDNER (Burnley) asks readers of the JouRNAL 
who use the motor in working-class practices in a town 
kindly to give non-motorists their opinion of its utility or its 
disadvantages compared with horses in such practices. I 
can (he writes) quite see the superiority of the motor in 
country practice, buf am nof so sure of its superiority ina 
manufacturing town where stops are frequent and distances 
short. I think the opinion of those who use cars every day 
of the year 1s a better guide to prospective purchasers than 
the results of trials. 


THE TARNISHING OF SILVER ORNAMENTS, 

R. K. writes: ee father has been in bed some months with 
neuritis, possibly caused by a little glycosuria. He wears 
his silver watch between flannel garments and it persistently 
blackens, although he is not taking sulphur in any form. 
When my sister on her return from a visit toa lady, who 
also suffers from neuritis, saw the watch she exclaimed that 
her late hostess’s watch looked the same, and that whenever 
she had neuritis her silver necklace, watch, etoc., always 
became biack. 

*,* It is by no means only those persons who are taking 
sulphur as a drug whose body emanations may tarnish silver, 
but we do not think it probable that there {s any connexion 
between ‘‘ neuritis,” a term which includes a number of 
conditions of greatly varying causation, and the formation 
of sulphur compounds. A diet containing much meat is 
one of the conditions which would favour the elimination of 
sulphur. 


CONTRACT PRACTICE: FEES FOR SPECIAL CASES, 
ANTISWEAT asks for the experience of readers on the point 
raised in the following mb For several years I have 
attended a local branch of the Ancient Order of Foresters 
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at 4s. a head per annum, but have no written contract or 

ment with them. I was called to a member who as 
the result of an accident was suffering from a dislocated 
shoulder. I thought an anaesthetic advisable, as he was a 
stout, thick-set man, and told his wife that I could not treat 
the case as a clab attendance, but should make an inclusive 
charge of 1 guinea. To this she agreed, and also the patient 
subsequently, but not in writing. I did what was necersary, 
and the man did well, only being ‘‘on his club” aboat three 
weeks. Have I a good claim to this fee? The local club 
secretary has advised the man not to pay, but to dispute the 
case in county court. The club refuses to help with any 
contribution towards the fee, although they assist a member 
who wishes to consult a bonesetter!: The patient, I may 
say, could certainly afford my fee. How do we club doctors 
in the country, who prastically have to take certain clubs as 
a matter of course and with no contract, stand in sucha 
matter ? 





ANSWERS, 


STATHERN.—There is no institution into which a child, both 
blind and imbecile, would be received without psyment, 
except the imbecile ward of a union. For a moderate pay- 
ment, however (£35 a year), children, both blind and defec- 
tive, if educable, are received at a certified home at 48, 
Kenilworth Road, St. Leonards. 


VIBRATION AS A METHOD OF TREATMENT. 

DILATATION.—(1) Mechanical vibration was introduced for the 
treatment of nervous diseases, especially neuralgias, by 
Bourneville twenty-five or thirty years ego, and was used at 
the Salpétricre without very convincing results. A vibrator 
was also introduced about the same time by the late 
Dr. Mortimer Granville; his machine was worked by a 
magnetic battery, and was ‘made: by Wels.” The method 
plays av important part in the treatment conducted at the 
Zander Institutes and establishments for mechano-thera- 
peutics, which are to be found at many Continental watering 
places, fer example, at. Vichy and at Carlsbad; .it is carried 
out by means of. indlarubber bammersof varioussizes driven 
from shefting worked by an electric motor.. It is used for 
all sorts of Jocal pains and conditions for which massage {s 
indicated. Various hand-driven vibrators are sold, and one 
constitutes an important part of a quack system of treat- 
ment. Atonic dilatation of the stomach depends upon a 
general neurasthenic condition, which in our opinion can 
only be benefited by .means calculated to restore the 
general health, but (2) considerable relief is sometimes 
found from wearing a well-fitting abdominal belt or the 
20-called Glénard’s bandage. - 


ANTS IN THE LARDER. 

M.D.’s WIFE writes: In answer to “ Euclid’s” inquiry, I, too, 
had a larder—a larder overrun with ants—and tried every- 
thing likely to expel them without doing the least bit of 
good until I bit upon the idea of placing a 2 Ib. golden syrup 
tin with the lid off, and about a quarter full of syrup, in the 

lerder. Upon this the ants concentrate all their energies, 
thousands are unable to extricate themselves from the syrup, 
and die. By replacing the tin with a fresh one when neces- 
sary, say about once a week or when the svrup has become 
too full of ants to be any longer inviting, ‘‘ Eaclid” will soon 
trap all that are there, and rid his Jarder quickly of these very 
objectionable little pests in a cleanly and easy way. 


Dr. ALEX. LUNDIE (Dalmuir, Dumbartonshire) writes: Per- 
haps “‘ Euclid” has not tried carbon disulphide. It is used 
by grain merchants for killing insects in grains. A few cubic 
centimetres of the liquid are sprinkled over the grain, and 
this at once kills the insects, their larvae, and eggs. I do not 
know if it destroys the germinating power of the grain ; 
probably it does. It utterly destroys rose buds, but a deri- 

_ vative—potassium thio-carbonate—is used successfully to 

’ destroy the pbylloxera of vines. The carbon disulphide is 
easily got rid of in the grain by exposing it tn the air. 
Brazilian houses are often infested with the sauba, a large 
bnrrowing ant, which excavates the foundations. It is 
effectually dislodged by the vapour of carbon disulphide. 
The temperature of ignition is under 300° F. ; therefore great 
care must be observed to avoid fire. 


ALGEBRA writes: I have found Keating’s Insect powder dusted 
well about the place a few times most efficacious. - Lig. 
hydrarg. perchlor. applied with a brush to the floor near the 
place where the ants come in seems to be a good preventive. 


I.M.8. also recommends the use of Keating’s insect powder. 

*,* There ars two sorts of insect powder known in general 
commerce, both consisting of the half-expanded flower 
heads of species of chrysanthemum ; the blue, Persian, or 
Caucasian insect powder is derived from Chrysanthemum 
roseum, the white. or Dalmatian, from Chrysanthemum 
cinerartifolium. From the fact that both varieties were 
tormerly’ named pyrethrum, the products are sometimes 
spoken of as pyrethrum powder, 


CERTIFICATES, OF NATURE OF INJURY. FOR EMPLOYER, 

G. A. J.—The granting to.a company of. a certificate in con- 
nexion with the Workmen’s Compensation Act as to the 
nature of injuries received by their employees may involve 
little additional trouble when, as in the case submitted to us 
all the employees are members of a club to which tbe medica 
man signing the certificate is medical officer. It must, how- 
ever, be recognized that the giving of such a certificate 
involves a certain degree of responsibility. We believe that 
the fee considered suitable in similar instances has not been 
less than half a crown. is Lar 





LETTERS, NOTES, Ete, 
AMBULANCE TRAINING FOR LONDON Boys. 
LIEUTENANT-UOLONEL SIR J. FayYRER, M.D., R.A.M.C. (Duke 
of York’s Royal Military ‘School, Chelsea, 8.W.), writes: 
Having. the honour to. be Principal Medical Officer of the 
London Diocesan Church Lads’ Brigade, I wish to point out 
to the members of my profession the voluntary and excellent 
work being done by the officers of the brigade in gathering 
together the lads of the diocese and promoting amongst them 
hablis of reverence, obedience, self-control, aud all that 
tends towards Christian manliness. It is not for me to 
dwell upon the splendid results already attained, but as 
Principal Medical Officer I take a keen interest in that 
branch of the work which comes immediately under my 
supervision—namely, ambulance and first aid. There are 
at present 43 companies in which instruction in ambulanca 
and first aid is being given, and it is only the lack of qualified 
medical men to act as lecturers that prevents the work being 
enormously extended. Companies in every part of London 
are eagerly waiting to welcome instructors, and I shall be 
glad if any medical men who can spare the time to give 
Jectures weekly or fortnightly would communicate with the 
Honorary Secretary for Ambulance, Captain Fred. W. Jones, 
28, Sach Road, Upper Clapton, N.E. Gentlemen offering 
their services have the — of being gazetted officers in 
the brigade or not, as they wish. On receipt of any such 
names I shall be glad to interview or write very fully, giving 
all details, for the importance of this work cannot be over- 
estimated. The brigade consists of 170 companies who meet 
every Sunday for religious instraction, and are also regularly 
trained in all branches of military drill, in addition to 
which seaside camps are held in August at Bexhill and 
Eastbourne. 


PROPRIETARY MEDICINE VENDORS. 

In connexton with the death of one of the proprietors of 
Scott’s Emulsion, the Datly Express has recently given a 
list of the amounts at which the estates of various owners of 
successful proprietary medicines have been declared for 
probate purposes within recent years. Among the more 
notable sums are £1,311,000, being the English estate of the 
— of Dr. Williams’s Pink Pills ; £86,680 left by the 
nventor of Beecham’s Plils; £147,860, the sum declared 
under the will of Mr. G. Handyside, Newcastle-on-Tyne, pro- 
prietor of a ‘“‘ Consumption Care” ; £67,187, the fortune in 
England of one of the proprietors of the Bile Bean Manufac- 
turing Company; and £112.214 left by the proprietor of 
Owbridge’s Lung Tonic. £119,777 was left by the inventor 
of Areca Nut Tooth Paste; and £73,588 was the amount of 
the estate of one of the partners in Day and Sons, animal 
medicine manufactarers. - In considering these sums it is to 
be remembered that in several instances the amounts 
named represent only the estates subject to probate duty in 
this country, and therefore only a part of the whole, and 
that in nearly ajl instances the deceased had only a part 
interest in the businesses mentioned. 


A WARNING. 


WE are informed tbat Mr. H. Clay, who gives as his address 


No. 27, St. Paul’s Street, Huddersfield, has not been in the 
employment of the Caxton Publishing Company, London. 
Leeds, and other towns, for some time. This information 
may be of value and service to medical men to whom 
Mr. Clay may apply for a temporary loan. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


Eight lines and under __e,.. vee vee eee 4 4 $ 
Each additional line eee vce vee oe 0 0 6 
Awholecolumn .. eee eee eee we 213 4 
A page eee eee eee eee eee ooo 8 0 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, London. 


No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 

‘N.B.—It is against the rules of the Post Office to receive letters 
at Posies Restantes addressed either in initials or numbers, , 











May 23, 1603.] 


THE ACTION OF INDAOONITINE. 


[uuu dems %I21§ 








An Gxperimental Inquiry 
INTO 
THE RELATIONSHIP OF ACTION 10 DOSE 
ESPECIALLY WITH REFERENCE 10 
REPEATED ADMINISTRATION OF 
INDACONITINE. 
By J. THEODORE CASH, M.D., F.R.S. 


REGIUS PROFESSOR OF MATERIA MEDICA, UNIVERSITY OF ABERDEEN, 





AutHoUGH the consideration of amount of dose, as well as 
of the principles of readministration in the treatment of 
cases calling for more or less prolonged medication, are of 
prime importance therapeutically, it must be admitted 
that they have scarcely received the amount of attention 
to which they are obviously entitled. Stokvis asserts 
that there is perhaps no part of our science which does 
not defy our aspirations ‘to precision more than the 
posology, whilst Harnack laments the inattention of 
medical practitioners towards such an important question, 
remarking that there exists a surprising carelessness and 
caprice in the matter. Sir Benjamin Brodie recognized 
the error of the assertion, which is even to-day occasion- 
ally propounded, that by doubling a dose a double effect 
is to be anticipated ; and exact experimental observations 
have shown that such a theory if applied to many active 
remedies must certainly lead to disaster. 

Harnack regards Juckuff’s attempt to experimentally 
establish some mathematical correspondence between 
dosage and effect as one of the few serious efforts in the 
direction of a more exact therapeusis. Juckufl's work was 
based upon a historical case of poisoning in which a fatal 
issue was barely averted. The case was that of Koppe, 
who, experimentally, took 0.5 mg. of digitoxin. This dose 
proving ineffective, the « xperimenter, after an interval of 
twenty-four hours, swallowed double the quantity. The 
ensuing results were so trifling that Koppe at that time 
regarded them as chance occurrences, and so, after the 
lapse of four days, undeterred by any anxious anticipa- 
tions, the dose of 20 mg. was taken, with the result that 
violent, almost fatal, poisoning was produced. This clearly 
indicated that the effect of 2.0mg. of digitoxin was not 
merely of twice. but of many times the activity of 1.0 mg. 
This fact, established with regard to the action of a single 
glucosidal body, was expanded by Juckuff, who tested the 
activity of chloroform (of which Paul Bert had already 
said that double the active dose constituted a surely 
lethal proportion), ether, amylenhydrate, and other 
bodies with reference to their action upon the respira- 
tion of certain animals and to their potency a3 
haemolytics. His results led to the promulgation of 
certain laws which are of considerable practical utility, 
into the discussion of which it is not my present purpose 
to enter. Let it suffice that the nearest fulfilment of a 
mathematical relationship seemed to be achieved by 
working upwards from that amount of any drug which 
produced the minimum of appreciable action. For such 
a proportion Harnack has used the term “ Grenzdose,” or 
limit dose, and this minimal effective dose stands above 
that amount which is unproductive of action, Of this 
Buchheim speaks as the “ Compensazions grisse,” on the 
supposition that to that proportion the tissues offer a 
compensatory resistance, any appreciable action being 
thereby obviated. Perhaps the term ‘‘ maximal ineffec- 
tive” dose may be accepted as expressing the fact more 
clearly, without the introduction of theoretical considera- 
tion. To apply these terms to the cage already detailed. 
In Koppe’s experience of digitoxin 1 mg. was the minimal 
effective or “limit” dose, and presumably 0.9 mg. might 
be regarded as the maximal ineffective (though of this 
there was no experimental confirmation); his bare escape 
with life after a dose of 2 mg. led to the supposition that 
2.1 mg. (or x 2.1of the minimal effective) would have proved 
a lethal proportion. There was recognizable, therefore, a 
very narrow variation in dosage between that amount 
which caused a slight but by no means toxic effect (for its 
importance was ignored by Koppe in the first instance) and 
the lethal, for if this is correctly represented by 2.1 mg., 
the lethal is but x 2.1 of the “limit.” Juckuff inferred 
that the addition of 0.1 mg, to the (active) 1 mg. practi- 





cally doubled the effect of the larger dose; that by + 0.2 
the result would be trebled; by + 0.3 quadrupled, and so - 
on, though it is open to criticism whether the equal . 
increments would not become progressively more active as. 
the total dose underwent increase. 

It is improbable that any universal law of uniform 
applicability associating dosage with its certain effect 
could be formulated which would prove adaptable to 
all classes of remedies, or even to such remedies as 
presumably belong to the same class. The individuality . 
of the remedy must be closely studied before an appro-. 
priate position can be given it, and even when we have 
learnt its value towards the healthy organism, the 
reaction of disordered organisms which vary within such 
wide limits in the degree of departure which they 
manifest from the normal, even though they pass under. 
one and the same name, must necessarily be of a less. 
easily predicted character. 

We may safely follow Harnack in his recognition of 
two main classes into which potent remedies may be 
divided : 

(a) Those in which the lethal dose lies far above the 
active ; and 

(5) Those in which the lethal dose lies near the active. 

Whilst atropine would be placed in the first group, its. 
active dose being, relatively to the lethal, but very small, 
digitoxin would obviously be included in the second. 
Strychnine would also be grouped under (4), as whilst 
1.5 mg, causes but a partial effect upon dogs (Harnack), 
twice this amount proves lethal. It is obvious that the 
contrast of activity of this poison with digitoxin is not 
quite satisfactory, as in the experimental testing of the 
latter the human subject could record symptoms indica- 
tive of a feeble toxicity; whereas in the strychnine, 
observations only objective symptoms could be recog-' 
nized. Whilst these two bodies are evidently members 
of the same class, it is not yet proved that they would 
submit themselves to an identical law or mathematically-' 
expressed formula connecting activity with dosage. 
Though indaconitine possesses a medicinal action in, 
doses remote from the lethal, it will be shown that this 
is by no means the case when objective phenomena are 
regarded as the standard of activity. 


Experimental. 

The following experiments, which are of a very simple ' 
character, were undertaken in the hope that they might 
yield definite information regarding the effect of a dosage 
bearing varying but known proportion to some uniform 
standard, They have necesgarily been of an extensive 
character numerically, whilst in many long-continued ‘ 
observation has been essential. My aesistant, Dr. Croll, 
has kindly taken my place occasionally in order that 
the record of such prolonged experiments might be 
completed. 

As it seemed advisable in the first Instance to work 
downwards from the lethal proportion, which may be 
regarded as the most definite standard available, one of : 
the aconitine series of salts—namely, indaconitine hydro- 
bromide, of which the lethal proportion for rabbits had 
been previously established—was selected. This salt, 
which had been prepared in the laboratories of the 
Imperial Institute, was kindly supplied to me by 
Professor Dunstan. It is, as already shown, active in 
reducing body temperature. 


Method. 

For the following observations either fully or two-thirds 
grown rabbits were employed. The animals were 
abundantly fed up to the evening of the day preceding 
the morning on which the observation was to take place. 
The body weight was ascertained immediately before the - 
experiment, and from it the dose was calculated. 

A sensitive thermometer, certified at Kew, with a long 
stem permitting of very close reading, was used. All 
temperatures were taken deeply in the rectum. The . 
observation room was kept at a uniform mediam tempera- 
ture, the animals being contained in a large run enclosed 
by netting, which was abundantly littered with straw. ; 

As it had been found that such weak rolutions of the 
alkaloidal salt as were suitable for accurate measurement ‘ 
(0.000005 per 1 c.cm.) soon underwent partial decomposi- 
tion, only perfectly fresh solutions either in 0.75 per cent. 
NaCl or Ringer’s solution were employed. Medication . 
was invariably by hypodermic injection in the region of 
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the flank. The solution of the alkaloidal salt was drawn 
into the barrel of the syringe (which had already been 
charged with a few minims of galt solution) from a narrow 
and accurately calibrated pipette, graduated to one- 
handredths oflc.cm. After the injection had been made 
the syringe was detached from the needle, partially 
recharged with salt solution, and dlecharged through the 
needle, so that the administration of the entire dose was 
assured. The needle and solution were sterilized; in no 
case was any subsequent irritation or inflammation 
produced in the animals employed. 

All doses are quoted in relation to the kilogram weight 
of the animal (a large rabbit weighs fally 2 kg.). The toxic 
action produced by doses bearing a stated relationship to 
the lethal unit will be briefly described {fn the first place, 
and afterwards the action of sabtoxic doses upon the 
temperature, Though individaal results are frequently 
given, most of the figares represent averages derived from 
several similar experiments in which different animals 
were employed. 

Abnormal! susceptibility and the reverse are met with 
in animals as well as in man, and the examination of 
many rabbit: with regard to their receptivity towards 
indaconitine has yielded four or five well- marked examples 
of it. The deviation from the normal (average) effect 
more usually takes the form of insurceptibility than of 
the reverse condition. 


The Lethal Dose of Indaconitine Hydrobromide and the 
Toxic Action of Smaller Proportions. 

Lethal Dose —The letbal dose, as previously established, is 
0.12 mg. per kilo body weight. Sach a proportion occasions 
brief acceleration of respiration followed by slowing with 
dyspnoea papillary dilatation, free calivation, paresis with 
characteristic movements of the head and lower jaw. 
Diversified circulatory changes, leading up to inco-ordinate 
action of the various parts of the heart, coexist, but are not 
appreciable, unless in blood-pressure experiments. J inal 
dyspnoeal spasms followed by unconsciousness (these sym- 
ptoms usually being intermittent in character) precede death. 
There is naturally a fall of rectal temperatare, but, as death 
supervenes in fifty to sixty minutes, the reduction fs only a 
fraction of that eager ge by 8 Jarge but non-lethal dose. 

Eleven-twelfths of the Lethal.—A dose of 0.00011 g. per 
kilo is occasionally, though exceptionally, lethal. When the 
unasual results follow, there is associated with the symptoms 
above described (in character if not entirely in degree) a fall 
of rectal temperature, averaging from -2.6° to 2.7° C.; this 
reduction usually passes its maximum two hours after 
administration, but the normal temperature is not regained 
until two or three hours after the lowest point had been 
recorded. 

Two-thirds of the Lethal.—Sach a dose (0.00008 g. per 
kilo) causes ali the symptoms enumerated above to some 
extent, but dyspnoea is distinctly less evident, though the 
respiratory movements are usually reduced to two-fifths of the 
original number. Salivation lasts for about twenty-five 
minutes. The fall of temperature is from 15° to 1.7°-— 
average 1.6° C. 

Half of the Lethal.—All the symptoms previously mentioned 
are present, but dyspnoea less marked, and brief paresis not 
so conspicuous. The reduction of rectal temperature averages 
1.2° C., the maximum fall being from sixty to seventy minutes 
after administration. Usually a commencing rise is noted in 
seventy-five to ninety minutes, normality being reached in 
170 to 220 minutes. (Renewal of muscular activity favours an 
earlier return towards the normal.) 

One-third of the Lethal.—This proportion causes little 
evidence of dyspnoea or paresis. The animal is capable of 
hopping, though for a shoré time its movements are somewhat 
uncertain, and it rests on the abdomen more than is customary. 
The pupil is not widely dilated ; sallvation. though distinct, 
lasts for not more than elghtcen minutes. The average fall of 
rectal temperature is 0.95° C., iis maximum being attained in 
about sixty minutes; normality is regained in 130 to 160 
miluutes. 

One-quarter of the Lethal.—A rabbit having received this 
dose appears for a time somewhat apathetic—Indifferent to the 
proximity of other animals or to the spproach of food. 
Excepting that there may be an occasional chewing movement 
at the height of action, no motor symptoms are present. There 
is no external salivation (excaptions to this statement are 
quite rare) ; if the secretion is increased it is swallowed. The 
average fall of rectal temperature {fs 0.8°C., the duration of 
effeot being slightly shorter than that recorded after a 
one-third doge. 

We may, then, conclude that the objective toxic action 
of indaconitine is comprised within limits, the lowest of 
which is 0.25 of the lethal,or in exact figures 0.00003 g. 
per kilo body weight (rabbit). In the case of digitoxin 
poisoning, already cited so often, subjective symptoms 
were recorded after a dcee bearing the proportion of 





1 to 2.1, the latter figures in milligram representing the 
lethal. In these observations dealing with indaconitine 
only objective symptoms are available, but assuming that 
the subjective symptoms would disappear at one-fifth of 
the lethal (the objective symptoms are ill-defined and not 
certainly characteristic of the poison at one-fourth), then 
the proportion of the minimal effective towards the lethal 
would be as 1 to 5. Although such a variation is evidently 
greater than that stated for digitoxin (Juckuff) or strych- 
nine (Harnack), indaconitine would be classified with 
these rather than with the atropine group, as being pro- 
ductive of an obvious action only when given in doses 
which are not far removed from the lethal. 

When the dose of indaconitine !s reduced below the 
proportion at which simple observation fails to detect 
any action, it nevertheless remains effective in modify- 
ing the body temperature. Jn order to shorten 
description a diagram is given below (Fig. 1), which 
shows the average reduction of internal (rectal) tempera- 
ture caused by indaconitine given in fractional doses of 
the lethal. The greatest effect is that produced by }iths 
of the lethal (the nearest attainable to the unit), the 
second is by two-thirds, the subsequent proportions being 
in series of geometrical progression from the unit and 
two-thirds respectively, so that we have }{iths (for 
one), 2, 4, 3, Ye gs, amd 3, 3, 3, 74, 3 ag the fractions 
examined. 


Average Reduction of Temperature by Single Doses of 
Indaconitine Hydrcbromide. 


Proportion of Dose Fall of Rectal 
to Lethal, Temperature. 
13 eco eco 2.2° C, 
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Fig. 1.—Reduction of temperature by single doses given in 
fractions of the lethal unit. The shaded block indicates area of 
physiological variation. 


It 1g, therefore, obvious that some effect upon tempera- 
ture is producible by doses of the indaconitine salt which 
bear such a relatively small proportion as the ;,th and 
even the ;';th to the lethal, but the latter may be regarded 
as being upon the border line of activity and inactivity ; in 
other words, it is the “limit” or “minimal effective” dose 
so far as temperature is concerned. 

It is undeniable that slight fluctuation of temperature 
may sometimes be recorded where still smaller single 
doses are administered, but these I have not felt justified 
in regarding, inasmuch as the temperature of a normal 
animal to which no administration bes been made has 
been frequently found to vary from 0.15° to 0.2° C. during 
the time occupied in making an average observation. 
Such variation may be without detectable cause. On the 
other hand, we anticipate a change of temperature under 
certain conditions. Unfed rabbits when offered food show 
at first a transitory fall in rectal temperature of 0.1° to 
0.2° C, but this is rapidly succeeded by a rize of 03° to 
0 35° C., so that the original level is exceeded. There may, 
therefore, be an oscillation about the norma! of 0.35° C., 
occasionally more, attributable to local changes in vascular 
areas adjacent to the bulb of the thermometer. Pembrey 
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and Nicol have indicated the occurrence of increase in 
rectal temperature of man by 0.17° to 0.39° C. when a meal 
is taken in the earller part of the day. Movement is also 
a factor bearing upon the general body temperature; 
Woodhead mentions that in horses subjected to exercise 
by trotting for thirty minutes an average rise of internal 
temperature by 0.16° to 0.2° C. was produced. 

Such variations as these may be anticipated and their 
occurrence obviated, but when everything is done to avoid 
adventitious causes, a small variation of temperature, 
amounting to about 0.2° C., may yet be recorded. Asthis 
appears to be a usual physiological variation, it would not 
be justifiable to attach importance to reduction of tempera- 
ture not exceeding this figure. Now when a dose of 
indaconitine bearing a lower relationship than the ;},th to 
the lethal unit is admiaistered, the ozclillation of tempera- 
ture which may ensue will fall within this area of physio- 
logical variation, and therefore it may be concluded that 
at or about the .'-th lethal the “maximal ineffective” 
dose for temperature must be suppored to He. This 
statement applies to the healthy norma! animal, in which 
we may regard the temperature around the normal as 
being in a state of instability in so far as 1t varies, though 
of course within narrow limits, under the influence of 
impressions which are natural to the daily life of the 
animal. The slight effect caused by the very small pro- 
portions‘of the lethal dose of indaconitine, such as the .),th 
or th, are yet considerable when contrasted with the 
action of ith or th, which produce their effect in part 
upon an area without the limit of imperfect stability, and 
consequently meet with an Increased resistance to their 
operation. S itis probable that a febrile temperature, 
unstable as it is and dependent upon causes against which 
the organism !s, in one way or other, exerting itself, is 
still sensitive to doses of so small a proportion as to be 
altogether outside the limit of effective action where the 
normal fever-free organism is concerned, 

Fig. 2 shows an approximate toxicity curve for inda- 
conitine hydrobromide, associated with the temperature- 
reducing power of fractional doses down to the ,,th 
lethal. The intermediate line indicates the geometrical 
progression in dosage. 


Proportion of Dose to Lethal. 


Lethal 


Inactive 





Fig. 2. 


Geometrical prognosis of dosage — — — 


Temperature reduction 


Approximate toxicity CUrVe amo, 


e 
REPETITION OF DOSAGE, 


The main object of this inquiry has been to ascertain 
what relative values may be attached to repeated doses 
bearing a known proportion to the lethal when adminis- 
tered at varying time intervals. The method of procedure 
was that already detailed for single dose administrations, 
except that the dose was repeated on two or more occasions, 
The shortest time elapsing before readministration was 
45 minutes; the longest four hours. The doses em- 
ployed were from one-half to one-fortieth of the lethal 
proportion. 

Now to turn to the reduction of temperature brought 
about by large (one-half lethal) doses of indaconi- 
tine hydrobromide administered at stated intervals. 
In every instance two repetitions were made, so that 
in all one and a half times the lethal proportion was 





administered, 


Table Showing Effect cn Temperature of Three Doses of 
Indaconitine Hydrobromide, each of One-half Lethal Pro- 
portion, Administration at Various Time Intervals. 





| 
| Greatest 








= | Reduc- 
Propor- Number | Time of 
tion to of | seiko ton of | Greatest Notes. 
Lethal. Doses. | '/Tempera-| Reduction. 
| ture, |! 
5 3 a’ | «38°C. | Afterthird Maximal _re- 
| dese | duction after 
first dose, 0.9°; 
| second dese, 
| (23°; third 
| | dose, 3.8°. 
p co 6 «33)C|sCAfter third -_ 
| dose 
4 3 7 «| 3.0 _ —- 
5 3 96' 2.3 After second First dose, 1.£°; 
dose ‘econd dose, 
2.6°. 
3 if | 35 ae second _ 
3 pn oe After first first dose, 1.2°; 
dose second dose, 
| 10°; third 
| | dose, 0.$°. 
2 3 186’ | (13 After first - 
dose 
3 240' 12 After firs6 (First dose, 1.09; 
doze second dose, 
01°; third 
dose, 0.2°. 





The above results are graphically represented In the 
figure below (Fig, 3), in which the ordinates represent 
the greatest fall of rectal temperature (centigrade seale). 
Thus, repetition of the onc-half lethal dose at intervals of 
45’ and 60’ respectively is fcllowed in each care by sum- 
mation of effect of the second upon the first, and esubse- 
quently of the third upon the second. When the interval 
is increased to 75’, the greatest fall may be either after 
the second or third dose, but when it is 90’ the second 
only summater, and the temperature is never so far sub- 
normal after the third. The 105' interval is interesting, 
inasmuch as it is at about this time that the summation 
of the second dose action upon the first tends to fail; for, 
though the greatest reduction of temperature may still be 
recorded after the second, it ensues occasionally upon the 
first administration of the alkaloidal salt, In either case 
the fall of temperature after a third dose is less than 
after those preceding. When time intervals amount to 
120’, 180’, and 240’ respectively, the greatest reduction of 





Fig. 3.—Three one-half lethal doses at varying time intervals, 
Ordinates indicate extent ot greatest fall of rectal temperature. 


temperature occurs after the first and before the second 
dose, whilst the effect of the third is less than that of the 
former. If reference is made to the previous statement 
regarding the time of commencing rise after the initial 
fall occasioned by one-halt lethal proportions, we note 
that this takes place in about 75',so that a second dose 
timed at 90’ after the first—allowing a few minutes for 
absorption—would begin to be effective when the rise is 
established, and when manifestly the dieorder occasioned 
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by the first dose is waning. The temperature-reducing 
effect of the firat dose is not reproduced by the second, 
nor is that of the second reproduced by the third when 
the time interval is of 120’ or longer, whereas if the time 
interval is short (45')a progressive increase is recorded, 
A glance at the subjoined table will make this clear: 














| = ‘ 
: Greatest Lowest Temperature 
— “ Remar Time |, Reduction of | recorded below Normal 
Lethal. | Doses ‘Interval. Rectal after each one of 
° sii Temperature. three Doses. 
! 
| ta a | 
1, 2. 3. 
4 3 45' 3.8° C. 09° 2.3° 3.8° 
4 3 90’ 28 | 1.5 2.8 iz 
D, 3 120’ 1.2 12 10 0.9 
4 3 240 12 | 12 07 06 











Readministration of One-third of the Lethal Dose. 
The average reduction of temperature for a single 
administration of this proportion is 0.95°. Recovery to 
the normal is complete in 130' to 160’. 


Table taken from a Series of Observations in which such a Dose 


was twice readministered at varying Time Intervals (see 
also Fig. 4). 





\ Greatest 





| | Reduc- . 
Propor- | Number ; : ft Time of 
tion to of | me t ole . _ greatest Notes, 
Lethal. | Doses. | | Tempera- Reduction. 
ture. 
———_'— |— 
; 3 455, 2c. | After third _ 
1 | \ dose 
3 60 | 419 | Afterthird | — 
| dose 
3 | | 14 | After second ~ 
| dose 
a | 116 | = ~ 
127 | O85 | Afterfirst After second 
| | dose — 0.7° C. 
3 240° | |= 095 After first After second 
| | dose — 0.45° C, 


—___— 





Summation of effect of the second upon the first, and of 
the third upon the second, occurs when time intervals are 
of 60' and less, but the third dose does not summate on 
the second when 75' to 90’ elapses. The first dose is 
succeeded by the greatest fall when two hours or longer 
elapses before incidence of the second. The second dose 
is more effective when the interval is of two rather than 
of four hours. 
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Fig. 4.—Three one-third lethal doses at varying time intervals. 
Ordinates indicate extent of greatest fall of rectal temperature. 


Readministration of One fourth of the Lethal Dose. 
The average reduction of temperature following a single 
dose of one-fourth of the lethal is 08°C. (It will be 
recalled that this is the smallest proportion which pro- 
duces an obvious toxic action ; external salivation is quite 
rare; there is some degree of apathy, but the symptoms 


‘ have ceased to be characteristic) Recovery of original 
- temperature takes place in 120 to 140 minutes, 








Table giving the Result of the Administration of Four Doses 


-—_ 4 One-quarter of the Lethal Proportion (see also 
g. le 


ee. 








; mber reatest Reduc- 

BeeeEtige ae patie, Hom of Rectal | THs of Greater 
4 } 4 45’ 1,6°C, After third dose. 
; | 60’ 14 After third dose. 
i 4 | 11 After second dose. 
P 4 | 90' 1.0 After second dose. 
4 4 105’ 0.8 After first dose, 
4 4 | 120" | 0.8 After first dose. 








There is, therefore, a summation of effect up to the 
third dose, when the intervals between administrations 
are of 45’ and 60’. At and after 105’ summation dis- 
appears, the greatest temperature reduction being after 
the first dose, the subsequent reductions becoming 
progressively less extensive. 


5 bn ele 


=“ 





Fig. 5.—Four one-quarter lethal doses at varying time intervals, 
Ordinates indicate extent of greatest fall of rectal temperature. 


The unit dose of one-quarter of the lethal having such 
slight toxicity it is possible to repeat it many times, even 
at short intervals, without the least danger to life. 

Thus eight administrations, at intervals of forty-five 
minutes (that is a total dose of doublethe lethal distributed 
over six hours), caused a temperature reduction of 2.3° C., 
the lowest point being attained after the fifth administra- 
tion ; thereafter each successive dose showed a diminishing 
effect. 

Six administrations of one-quarter proportion, at 
intervals of ninety minutes (that is one and a half times 
the lethal dose in nine hours), caused a total fall of 1.2° C, 
only, the greatest reduction being after the second dose. 


Readministration of One-sixth of the Lethal Dose. 

The average temperature reduction following a single 
dose of one-sixth lethal proportion is 0.7° C. The tempera- 
ture attains the original level again in about 120 minutes. 
No obvious toxic effect follows this dose. 


Table giving the Result of Six Administrations each of One 
sixth of the Lethal Proportion. 





| Greatest | 


= FT wig 
Propor- Num- | Time | Popo Time of 


tion to ber of | Inter-| jocta  _Greatest | Notes. 




















Lethal. Doses.| val. | Temper- | Reduction. 
| ature. | 
2 6 45' | 1.25°C. After second)Fell 0.65° after first 
dose and 06° further 
after second. 
} €¢ €0' 11 After second _ 
| dose | 7 
: 6 99’ 0.9 | After first or|Rose after third to 
/ second dose; —05°. Normal after 
fourth. 
6 | 10' . 07 | After first - 
| dose . 
i G6 | te | O7 | After first Normal 20’ after 
| dose fourth. 





This table indicates that when the dose is reduced to 
one-sixth of the lethal proportion the maximal effect falls 
after the second administration when this occurs in 
45’, 60', or 90' (occasionally), but after the first when the 
interval is longer, and occasionally when it is of ninety 
minutes. 


Readministration of One- eighth of the Lethal Dose. 
A single dose of this proportion occasions a fall of 
0.55° to 0.6° in rectal temperature, the normal being 
regained in the course of two hours. The occurrence 
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of bypernormality (to be referred to later) modifies the 
time of maximal effect produced by repeated doses. 
There is less regularity in response to this dosage than 
to the larger proportions already considered. 


Readministration of One-eighth of the Lethal at Varying 
Time Intervals. (Fig. 6 ) 





| Greatest 























ees Reduc- ‘ 
Propor- | Num- | Time Time of 
tion to | ber of | Inter- | hy | Greatest Notes. 
Lethal. Doses. val. | Tempe- | Reduction. 
| | rature. | 
} 6 45' | 0,95°C. After second — 
ose | 
3 6 60’ | 0.85 After second Rising after third, 
dose | hypernormal after 
| fourth. 
» | 6 90° | 0.7  |After first or| - 
| | second dose 
, 7 105° | 06 | .Aiter first - 
| dose | 
} 6 120’ 0.55 Aiter first Rise well established 
| | dose before second and 
continued to hyper- 
pormality without 
| | check by subse- 
quent doses. 
EE. (SARS ERSUNEMRPAS s po renames Garerd 
gat ae a 
IMS B Gere ag pial OE ots 
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Fig. 6.—Six one-eighth lethal doses at varying time intervals, 
Ordinates indicate extent of greatest fall of rectal temperature. 


Exceptionally the result of the first injection 1s to 
develop a phase of hypernormality, which may last 
until a second injection, falling in 45’ occasions a 
fall which, though passing below the normal, does not 
amount to such an extensive reduction as would have 
resulted if hypernormality had not preceded. (Larger 
proportions of indaconitone frequently cause initial 
hypernormality, but under such conditions this effect is 
transitory, being replaced bya fall before 45’ have elapsed. 
Thus the duration of a hypernormal temperature dis- 
appears within 30’ after proportions of 3 and + lethal 
proportion.) 


Readministration of One-twelfth of the Lethal Dose. 
The average fall of temperature following a dose of one- 
twelfth of the lethal is 0.45° to 0.5°C. Normality is 
regained in 110 minutes; thereafter the temperature 
exceeds the normal. [here is still evidence of summation 
on repeating the administration, but it is only to a slight 
extent, as the following table shows. (See also Fig, 7.) 


Readministration of One-twelfth of the Lethal Dose at 
Varying Time Intervals. 





{ 











| | 
er) | Greatest Time of 
Proportion Number Time | Reduction of Gr 
| eatest | Notes. 
to Lethal. . Doses. | Interval. Temperature. Reduction. 
he 4 45) 065°C. Aftersecond — 
ose 
ay 5 60' 0.6 | Aftersecond — 
ose j 
an | 3 90’ 055 | After first or _ 
second dose 
- | 3 105’ 05 After first a 
dose 
a 3 120’ 05 After first - 
ose 
Fig. 7.—One-twelfth lethal dose, repeated at varying time 
intervals. Ordinates indicate extent of greatest fall of rectal 


temperature. 


A point has now been arrived fat in the reduction of 
dosage which only admits of slight summation; the 





increase occasioned by a second administration after such 
intervals as 45’ and 60’, being in excess of the single dose 
action by 0.15° and 0.10° respectively. 

Even up to a 90’ interval some summation may be 
cy a although it does not average more than ;'; to 
ag” ©. 

The summation does not, however, extend beyond the 
second dose; even when the interval is only of 45' a third 
dose does not check the tendency to rise, and byper- 
normality is reached within 20’ to 30’ after the fourth 
administration (Fig. 8). It is wortby of note ‘that, feeble 
though the temperature reduction is by such a proportion, 
almost as longa period is required for reinstatement as 
after a much larger proportion. 





Fig. 8.—Four doses, each of one-twelith lethal. 


One-sizteenth of the Lethal Prcportion. 
A single dose of this proportion is still productive of a 
positive effect, elther an immediate fall or an initial rise 
succeeded by a fall, In the former case the reduction is 


‘of 0.35' to 0.4° C., but in the latter it is somewhat less. 


Summation of effect of a second doge upon the first is 
present after intervals of 45, 60, and occasionally 
90 minutes. If the second dose is separated from the 
first by intervals of 105’ or more there is no increase or 
summation of effect attributable to it. 

Fig. 9 shows the course of temperature under four doses 
each of ;|; lethal proportion. 





Fig. 9.—Four doses, each of one-sixteenth lethal. 


One-twentieth of the Lethal Proportion. 

The effect of such a single doze is an immediate fall, or, 
as often, a rise succeeded by a fall, after which return to 
normality and thereafter hypernormality ensues. The 
average fall is 0.3°C. If readministration occurs in 
45’ after the first dose the greatest effect will be observed 
after the latter if the fall is initial (Fig. 10, a), but 
if a rise above normal is initial the greatest reduction 
will be recorded after the second (Fig. 10, 8), in this case 
reduction will be less and the advent of hypernormality 
relatively earlier. 


' 
} 
‘ 





Fig. 10.—Four doses of one-twentieth lethal, interval 4’. 


The result of repetition of such a doze may best} be 
described as an oscillation of temperature around the 
normal, the extent of the variation being (for intervals 
of 45') about 0.4° C. For longer intervals there is no 
evidence of summation. 

I convinced myself that doses as small as .; and .', of 
the: lethal are yet capable of producing a fluctuation of 
temperature very slightly beyond the lHmit of physio- 
logical variation. As the result of repeated observation, 
it appears that the limit of action (‘‘minima) effective 
dose”) must be located at or about the .’, of the lethal. 
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One Twenty fourth of the Lethal. 

A single dose of this proportion may exceptionally have 
no effect whatever upon temperature, but usually it 
originates aa oscillation totalling about 025°C. This 
may be of the nature of a rise, having its maximum in 
30 to 40 minutes, after which a gradual return to, but 
2eldom below, normality ensues, or elze a elight reduction 
occars without antecedent rise. On repetition of dosage 
there may be a slight additional effect (Fig. 11), followed 
by a reversion to normality and bypernormality. After 
such a proportion there is usually more oscillation above 
— ig normality, whether the dose is repeated or 
otherwise. 





Fig. 11.—Four doses of one twenty-fourth lethal, interval 45’. 


Whilst the results discussed in this paper appear to be 
generally applicable to the large group of aconilines in so 
far as these.-have been investigated, it cannot be assumed 
that they are necessarily strictly applicable to other 
bodies which would find their place in the same class as 
indaconitine. ; 

Divergent potentiality for absorption and excretion 
might obviously cause variation in the advent of maximum 
intensity of effect, and consequently of the probability of 
sammation by subsequent doses. 


CoNCLUSIONS. 

_1, Objective toxicity is produced by indaconitine hydro- 
bromide when administered bhypodermically in doses 
which are not less than } of the lethal proportion. 
The characteristic symptom of obvious sgalivation is 
produced by i, rarely by iof the lethal. Perceptible 
toxic effect is tnerefore restricted to a very limited range 
of dosage. 

2, The temperature-reducing activity! caused by single 
doses of the salt, which decrease in geometrical progres- 
sion, does not show a parallel diminution. but is more 
gradual, excepting for doses of 4, +, and 4, which are 
approximately proportionate in effect. 

3. Some modification of the internal (rectal) tempera- 
ture of the normal animal is observed as the result of 
hypodermic medication after doses bearing a proportion 
down to the .); of the lethal, which may, therefore, be 
regarded as the “ minimal effective dose ” for temperature. 
Smaller proportions may occasion a slight ¢ffect within 
the area of physiological variation. At or near the ,), of 
- lethal is to be located the “msximal ineffective 

ose. 

4. Although the total reduction of temperature becomes 
very small as the reduction of dosage proceeds, there is 
3 “ means & commensurate abbreviation in duration of 
effect. 

Repetition of Dose. 

5. A second dose causes a summation of temperature 
reduction for practically all fractions of the lethal down 
to the ,'; (provided the interval before readministration 
is not more than forty-five minutes), but the extent of 
this summation declines very rapidly after the dose falls 
below the proportion of 4 to the lethal, and is qulte 
inconspicuous when below ,};. 

6. When there is an interval of sixty minutes before 
readministration there is still summation of effect of the 
second dose, though to a lesser degree than after a forty- 
five minutes’ interval, When ninety minutes elapse it 
is still recognizable for doses which bear a larger 
proportion than ,', to the Jethal unit, 

7. When the interval is of 105 miaoutfes, summation, 
though greatly reduced in extent, follows doses of + and }. 
of the lethal proportion, but for 4 and smaller proportions 
there is no summation, the greatest reduction of tempera: 
ture falling after the primary administration. After 
intervals of 120 and 240 miautes there is no summation, 
successive doses causing a diminished effect, which is 
more or less in direct proportion to the increase in time 
interval. 

8. It has already been shown that a slight degree of 
tolerance is established towards the action of the aconitines 
when administered daily or every second day, but this fg 





inconspicuous compared with the decline in temperature- 
reducing activity of all progortions from + of the lethal 
downwards when given at intervals of 120 and 240 
minutes, ; 

9. Hypernoimality of temperature may occur as a 
transitory condition after administration of indaconitine 
in large proportions. The larger the dose and the sooner 
this phase Is supereeded by a fall tosubnormality. When 
the proportion is reduced to 4 or less, bypernormality 
may endure for 45', and uoder these circumstances there 
is a relative delay in the time of occurrence of sub- 
normality by a second administration. As the limit of 
active dosage is approached in the descending scale, the 
result is often of the character of an oscillation of tempera- 
ture around the normal, in which hypernormality is 
conspicuous. 

It ig observed that as the effect of practically all doses 
which are sublethal parses over, there is a tendency to a 
condition of hypernormality after the original temperature 
has been regained, 
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Amoncst old remedies which in these days are fast falling 
into disuse oil of turpentine stands out as a prominent 
example of undeserved neglect. In experienced hands 
the oll is often capable of bringing relief in cases where 
more modern and fashionable remedies have been given 
with very inadequate and unsatisfactory resulte. In the 
matier of haemorrhages, for instance, so many newer 
specifi(s have been placed upon the market that the value 
of turpentine in arresting the effasion of blood is now 
comparatively seldom referred to. 

This modern avoidance of a most serviceable drug may 
be due in some measure to vague apprehensions as to 
possible irritation of the kidneys by the use of the oil, 
and perhaps to some natural repugnance to the taste of 
the remedy. With regard to the latter point, the oil can 
be given made up into capsules, but if comparatively 
small doses are required, it acts more efficiently and is 
fairly well disguised if it be rubbed up with the mistura 
amygdalae of the British Pharmaccpceta, well sweetened, 
and flavoured with oil of cloves. As to irritation of the 
kidneys, small doses such as 5 or 10 minims have little 
tendency to produce this result, and in large aperient doses 
(2 drachms to + oz. and upwards) the action of the drug 
is upon the bowels, and little of the oil gets absorbed 
into the circulation to pass through the kidneys and give 
rise to irritation. Either small doses or very large ones, 
then, may be glven without miegiving. It is only the 
moderate dose of 30 to 60 drops which is to be used with 
caution, and its effect upon the kidneys heedfully 
observed. 

Any one who wishes to test the value of turpentine as 
a haemostatic should note its curative inflaence upon 
a case of haemorrhagic purpura. For years I have been 
in the habit of treating cases of purpura—when the com- 
plaint occurs, as it does so often, in well-nourished, full- 
blooded children—with purgatives, and look upon oil of 
turpentine given in conjanction with castor oll as the 
best form in which the aperient can be administered. 
Now it is only in large doses that turpentine has any 
appreciable aperient effect, and therefore to give it value 
in a case of purpura we must see that enough is taken to 
produce the result we desire. I have found that for 














MAy 23, 1908.] 


a child of five or six years of age a dose of less than 
2 drachms of the remedy combined with an equal quantity 
of castor oil has no aperient action upon the bowels nor 
any visible influence in checking the effusion of blood. 
If the dose firat given is insufficient, the quantity may be 
increased without fear of doing harm; and for children of 
ten or twelve years I have prescribed as much as 4 oz. 
each of the two oils, given every morning or every other 
morning, not only without any ill consequences but with 
great benefit to the patient. In one case in my recol 
lection there was some haemorrhage from the kidney, 
but whether this symptom was to be ascribed to the 
general haemorrhagic tendency or to the special action 
of the remedy I cannot say. I think the former; 
at any rate, it ceased with the other haemorrhages 
after the turpentine had been discontinued. Turpentine 
is not a violent aperient, as any one can judge for himself 
if he will make trial of it in a suitable case, After using 
it for many years I can confidently assert that, given as an 
aperient in the manner recommended, the drug is as 
harmless as colocynth and far less drastic in its action. 
The best time for its administration is an hour after food, 
and the patient should be enjoined to remain quiet for 
another half-hour after the dose has been taken. I must 
again insist upon the importance of prescribing the oll in 
ample purgative measure in a case of purpura if we wish 
to secure its fall action as a haemostatic. I have given 
small doses of 5 or 10 minims in the same class of 
case, and repeated them every four hours or so, but cannot 
report favourably upon the result, for the haemorrhagic 
tendency appeared to be in no way lessened by this 
method of using the remedy. In the larger quantity, 
however, oil of turpentine given as recommended in con- 
junction ‘with castor oil may justly be regarded as a 
specific, for a long experience has proved to me that a 
dose of 2 to 4 drachms given once in the day, either 
morning or evening, for a week or so will in the large 
majority of cases quickly put an end to the disorder, In 
cases where it does not succeed—and one meets with these 
from time to time—I have noticed that the aperient effect 
of the drug is uncertain and ineffectual. In other words, 
the dose has been insufficient and should be increased; 
for it is only in cages such as these, where the quantity 
taken has been too small to induce a copious action 
of the bowels, that the oil is apt to get absorbed 
into the circulation in sufficient amount to irri- 
tate the kidneys and cause haematuria. Bat even 
if this symptom should occur, there is no reason 
for alarm, for the haemorrhage ceases quickly when 
the drug is discontinued. I may repeat that this form of 
treatment is only adapted to the sturdy, well-nourished 
patients in whom the disease breaks out suddenly upon a 
state of health. The weakly, wasted infants, who are also 
apt to suffer from the complaint, require very different 
medication. 

Besides purpura. other forms of haemorrhage may be 
arrested by the free internal use of turpentine. In 
haemophilia a brisk terebinthinate aperient will some- 
times bring about a cessation of the bleeding after local 
styptics have been used in vain. If necessary the dose 
may be repeated in six oreight hours, Great pallor and 
apparent weakness in the patient farnish no objection to 
this method of treatment. 

I have often noticed, and not without amusement, a 
look of surprise and almost of alarm when I have recom- 
mended the adminIstration of ofl of turpentine in aperlent 
dose for a child, as if the suggestion were a novel and 
darling device of myown invention. But the internal use 
of turpentine in substantial dose is no new thing. Asa 
remedy for purpura, it was first introduced many years 
ago by Dr. Neligan, who gave 2 finid drachms night and 
morning toa child 5 years of age. Sir Thomas Watson 
recommended its employment in chorea. As an anthel- 
mintic, its value has long been established; and in cases 
of tapeworm, Dr. Mason Good used to advise loz. to be 


given in a single dose to a child of 10. Many of 
the old writers extol the virtues of large doses 
of the remedy in various forms of illness. Dr. 


Graves recommends it in doses of 6 drachms every 
six hours in cases of continued fever, and also 
in “considerable doses” for the nervous headaches 
of hysterical girls, Other authorities advocate its 
use, always in large doses, in puerperal fever (Brennan, 
Copland, ete.), epilepsy (Cheyne), flatulent colic and ileus 
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(Copland), and in bronchitis associated with emphysema 
(Corrigan, Waters), The above authorities give no hint 
that early life is any bar to the use of the remedy; 
indeed, in some cases they definitely recommend its 
employment for children of tender years, 

Local bleedings, such as haemoptysis and the melaena 
of typhoid fever, may be judiciously treated by the same 
remedy, but in smaller doses. I have seen arrest of the 
haemorrhage to occur in both of these complaints under 
the use of the drug in doses of 10 or 15 minims three times 
a day; but its effect when thus administered is much more 
uncertain than in the case of the aperient doses recom- 
mended for purpura. 

In addition to haemorrhages, other complaints are 
found to be benefited by turpentine in more moderate but 
still substantial dose. For irltisin the adult patient, both 
the syphilitic and rheumatic forms, oil of turpentine in 
drachm doses, given three times a day, was at one time a 
remedy held in high esteem, It was introduced as such 
by Carmichael in the year 1829, and recommended 
especially for cases in which mercury was unsuitable. 
Its value for this purpose was confirmed by Arnott and 
others; and I am told by Dr. Dawson Williams that he 
has himself seen the oil used in this manner by the late 
Mr. Wharton Jones with conspicuous success. Copland 
and Hockin found it useful in cases of amaurosis; and 
night-blindness has also been cured by this means. The 
oll should be given in the dose and with the frequency 
recommended above. If strangury be produced, the use 
of the drug must be suspended, and the patient be made 
to drink freely of linseed-tea, as originally advised by 
Mr. Carmichael. 

One of the most valuable uses of turpentine is its 
internal admintstration in small doses as an antiseptic and 
sedative in cases of flatulent colic and unhealthy states of 
the intestinal mucous membrane. In the abdominal 
cramps to which some children are subject, 3 or 4 minims 
of the rectified oil of turpentine, with or without double 
the quantity of castor oil, may be given three times a day 
rubbed up with a spoonfal of mistura amygdalae. If the 
attacks are severe, a small quantity of codeine may be 
added. In cases of.tuberculous peritonitis [ have found 
great benefit from this combination. Thus, for a child of 
7 or 8 years, we may order 4 minims of oll of turpentine 
and 20 of the spirits of nitrous ether, with | grain of 
codeina, to be made into an emulsion with the almond 
mixture and taken three times a day. The addition of 
some extract of liquorice still farther disguises the strong 
taste of the turpentine. If there be much tympanitis the 
external application of turpentine on hot flannel may be 
used in addition. Codeine is a better sedative than 
morphine or chlorodyne in cases of abdominal discomfort, 
on account of its small tendency to constipate the bowels. 

Young children who are brought up by hand, and 
sometimes even breast-fed infants, are apt to suffer from 
an aggravated form of flatulence and colic which may 
even give rise to convulsions. Such cases are often 
greatly relleved by turpentine in minute dose given with 
a@ few drops of castor oil. The remedy acts upon the 
kidneys, and sometimes also upon the bowels as well. 
For an eight months child we may order 1 minim of the 
rectified oil to be rubbed up with 3 minims of castor-oil 
and 2 grains of gum tragacanth. This must be made up 
to a teaspoonfal with water. For such young patients it 
may be successfully digguised by adding to each ounce 
1 drachm of the liquid extract of liquorice, 5 drops of the 
oil of cloves, and 20 drops of spirits of chloroform. It 
should be given every four hours and will do much to 
prevent the distressing accumulation of wind. If the 
paroxysms of colic are severe, ,); grain of codeine may be 
added to each dose of the mixture. 

In cases of hiccough 10 drops or so of turpentine given 
with 30 drops of spirits of nitrous ether in an aromatic 
water have astriking effect in putting a etop to a symptom 
which in a weakly patient is apt to be not only intract- 
able but harassing and even dangerous. I may gay, how- 
ever, that of all remedies for obstinate hiccough there is 
none to be compared for a moment in rapid and successful 
action with an aperient dose of the old-fashioned rhubarb 
and magnesia. Some years ago I saw in consultation an 
elderly gentleman who was suffering from kidney disease 
and dropsy, with much digestive disturbance. For a 
whole week previous to my visit the patient had been 
worried by 8 persistent hiccough, both night and day, 
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which took him every few minutes, and 0 completely pre- 
vented any refreshing sleep that his weakness had begun 
to be alarming. He had been treated for this symptom 
with a variety of sedative and antispasmodic remedies old 
and new, but the attacks had resisted every effort to 
suppress them. Finding the tongue excessively foul and 
the stomach considerably dilated, I advised a good aperient 
dose of rhubarb and heavy carbonate of magnesia, made 
up into a draught with tincture of cardamoms, spirits of 
chloroform and peppermint water, to be given without loss 
of time. This was done, and I heard later that the 
hiccough had ceased immediately that the draught had 
been taken, and that the patient had eventually made a 
good recovery—in fact, he lived for some years afterwards. 
I have used the same treatment in many cases of a similar 
kind for patients of all ages and cannot remember a single 
instance in which it has failed to relieve. 

The action of turpentine upon the mucous membranes 
is utilized in the treatment of hepatic concretions. A 
dose of 10 or 15 drops given two or three times a 
day after food I have found not only to relieve the 
catarrh of the bile ducts but also to have a solvent action 
upon the gall stones—if I am correct in drawing that con- 
clusion from the long period of relief which I have known 
to follow a course of the remedy. Again, in pyelitis 
arising from the irritation of retained gravel in the pelvis 
of the kidney, turpentine given in the same dose is very 
useful in checking the inflammation, although it has no 
solvent action upon the concretions. In these doses it is 
most conveniently prescribed in capsule. 

The curative valae of turpentine when given by the 
mouth may often be supplemented and enforced by its 
internal use in enema. In cases of threadworms the 
vermicidal action of the remedy is strikingly manifested, 
and it has also a salutary influence upon the mucous 
irritation which is a constant accompaniment of ascarides 
if these be numerous. Fora child of 7 or 8 years of age 
+ oz, of the terebinthinate oil may be used for the injec- 
tion at bedtime diluted with 10 0z. of barley water. The 
late Dr. Elliotson used to treat obstinate cases of amenor- 
rhoea in young women with the same injection repeated 
once or twice a day, and maintained that its action was 
attended with almost invariable success. It has been 
employed, too, in cases of catalepsy. One ounce of the 
oll well mixed with a pint of thin gruel and thrown slowly 
into the bowel acts as an energetic stimulant to the torpid 
nervous system ; and the injection, if followed by vigorous 
frictions along the spine with a strong irritating liniment, 
ig said to be attended with very satisfactory results. In 
flatulent colic a terebinthinate enema, if given hot, is a 
welcome addition to the use of remedies by the mouth 
and will often bring a severe attack to an immediate close. 
In the seizures of this kind which have been before re- 
ferred to as common in infants the derangement is a cause 
of so much suffering that nothing which tends to shorten 
the attack should be neglected; and the injection of a 
drachm of the oil in 5 or 6 oz. of hot barley water thrown 
slowly into the bowel will often put an end to the distress 
and send the child into a quiet sleep. Employed in this 
manner the remedy is a diffusible stimulant of extreme 
excellence, and in taking stock of the various curative 
expedients at our command in such a case to omit it 
from the list would be voluntarily to abandon one of the 
most trustworthy of our resources. 








THE French Medical Congress will be held this year at 
Geneva on September 3rd, 4th, and 5th, under the presi- 
dency of Professor Ad. d’Espine, of Geneva. The sub- 
jects proposed for digcussion are: (1) The clinical forms of 
arterio-sclerosis, to be introduced by Dr. Huchard, of Paris. 
and Professor Jacquet, of Bile. (2) The pathogeny of 
neurasthenic states. to be introduced by Professor Dubois, 
of Berne, and Dr. Jean Lépine, of Lyons. (3) The treat- 
ment of biliary lithiasis, to be introduced by Professor 
Gilbert and Dr. Carnot, of Paris, and Dr. Mongour, of 
Bordeaux. On September 6th there will be an excursion 
to Evian at the invitation of the Société des Bains of that 
town. A circular tour through Switzerland is also being 
organized. Doctors of any nationality can enrol themselves 
as members of the congress, but French is the only 
language in which communications will be received or 
discussions allowed. ‘The (ieneral Secretary of the 
eo is Professor A. Mayor, 6, Rue Adhémar-Fabri, 

reneva, 
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PerHaps there is no more trying—indeed, one might 
almost say, no more terrible—way of spending a night 
than in a struggle with death for the life of a patient in 
the throes of puerperal eclampsia. 

Having been brought into contact with 15 such cases, 
it seemed that the classification and tabulation of the 
notes relating to them, considered in the light of informa- 
tion gained from the writings of those who have made a 
special study of this subject in recent years, would well 
form the subject of a paper, which might possibly be of 
benefit to others who may yet have to go through a 
similar ordeal, be of some service in the mitigation of 
suffering, if not in saving life, and at the same time call 
forth a fruitful dis:ussion. 


CASES, 

Apology is offered for the incompleteness of the records, 
the reason being that the cases occurred in country practice, 
with a minimum of help, so that one’s time was almost 
entlrely taken up in rendering the necessary attendance, 

In Table A we have a list of these cases with their 
leading characteristics, 15 of them being puerperal 
eclampsia, 2 epileptic, and 1 due to tubercnlous 
meningitis during which labour took place—these last 3 
being convulsions during Jabour, and so puerperal 
eclampsia, but still not of the type that presents itself 
to one’s mind when thinking of true puerperal eclampria. 
One of these, No, 18, was having a fair labour, having 
previously been confined of twins; the head was on the 
perineum, when she had a most violent epileptic fit. 
Her face became livid, there was much frothing at the 
mouth, and the breathing was stertorous. Only a 
partially-trained m’dwite was present, so that the diffi- 
culty of applying forceps, which step seemed absolutely 
necessary, was very great. This, however, was fortunately 
accomplished without injary and the patient delivered 
ot a living boy, who, with his mother, eventually did well. 
This patient had had true epileptic fits on many occa- 
sions. Another point in connexion with the case was 
the marked post epileptic stupor which followed and 
lasted some hours. Such a condition might have an 
important medico-legal bearing on cases of infanticide. 

Coming to the true puerperal eclampsia, they are Nos. 1 
to 15in Table A. They occurred at different times from 
February, 1878, to December, 1906. One interesting item 
is that the two cases, Nos. 3 and 4, both of which were 
fatal, occurred within twenty-four hours. This is possibly 
a unique experience in the obstetric woes of a general 
practitioner. The 13 are taken out of some 2,800 cases 
attended in my part of the practice from 1875 to the 
present time—a proportion of 1 in 215.4. This is 
admittedly an excessive proportion, Galabin giving the 
general proportion for Europe as about 1 in 500 deliveries. 
It should be further noted that, of the 15 cases in question, 
only 8 occurred among those for whom attendance had 
been arranged, and that with regard to the other 7 medical 
aid was in the first instance summoned for convulsions. 
The periods of occurrence are shown in Table B. 

These are go erratic that 1t would be quite possible for a 
practitioner with a small obstetric practice to have a large 
average of such cases, whilst another with an extensive 
practice might have none. 

There was no possibility of infection in the two cases 
occurring within twenty-four hours. One sent for help in 
the evening, but the child was born before the arrival of 
the doctor. The third stage was attended to, and the 
patient comfortably settled for the night, when the second 
patient sent for help because of convulsions. Next morn- 
ing No. 1 patient sent for help, as a convulsion had taken 
place. This came on about twelve hours after labour, and 
the patient had not been seen since visiting No, 2. 
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TABLE A.—Cases of Puerperal Convulsions, 








I. IT. FEE. IV. Vi VI. VII. VIII. <x. 
Result Nitro-glycerine Used. 
No. Married ippageg Primipara | First Convulsion Tae rs : 3 
Name. Age. or on tea or Before, During, 
Single. ou  Multipara. After Labour. Mother. Child. | Internally. Ilypodermically. 

g! 8.C. Feb. 26, 1878 19 8 No P. Before D. D. No No 

2 L. April 23, 1881 39 M Yes M.2 After R. L. No No 

3 M.A. F. Jan. 20, 1882, 21 8 No ¥. Before D. Dd. No No 

4  D. Jam. 20, 1882 30 M. Yes P, After D. D. No No 

5 B. Oct. 14, 1882 20 M Yes P. Befcre R. L. Yes No 

6 8. June 4, 1886 35 Ss No M.3 After R. L. No No 

7 W. May 26th, 180 33 M. Yes M. 3 During Dz. D. Yes No 

8 O. Junel9th, 1895 , 40 M. No M. 2 Before R. L. Yes Yes 

7 months 
9 8. Oct. 6, 1895 19 8. No FP, During R. L. Yes Yes 
) 
10 G. Dec. 27, 1901 38 M. Yes FE After R. L. Yes Yes 
ll J. May 11, 1902 3l M. Yes dy During R. L. Yes Yes 
12 B. Dec. 23, 1905 35 M. Yes Py After R. L. Yes Yes 
13 H, Jan, 9, 1906 26 M. Yes M. 2 After R. L. Yes Yes 
In consultation with partner (Dr. Thornton). 
141 J. Dec. 16, 1903 27 Ss. No 1 During t DB | & No Yes 
| | very late 
16 J. Mar. 25, 1904 32 M. No FP. During | Re | L. Yes es 
Convulsions not true puerperal. Two epileptics and 1 meningitis (tuberculous). 
16 A. Feb. 5, 1900 a M. Yes M. 6 After R. L. — 
17 M. Nov. 28, 1903 25 M. No M. 2 Before R, L. Yes No 
1d G. July 14, 1906 — M. Yes M. 2 During D. L. _ = 
Tanre B, 


187 1877 1878 1879 1880 1881 1882 1883,1884 1885 1886 1887 1888 1889 1€90 1891 1892 1893 1894 1895 1896 1897 18¢5 18f¢ 1800 1901 | 1902 1£03, 19¢4 1905 1906 1907 


Etiology. 

Columns II to VI are of interest from an etiological 
point-of view, and must be considered tcegether. A paper 
by Dr. Cotton, quoted by Dr. More Madden,’ states tbat 
the majority of patients are under 30 years of age. In 
the serles we are considering they are about equally 
divided, eight being 30 or under that age, the other seven 
over 30. The youngest was 19 years, and the oldest 40, 
covering a space of twenty-one years, so that if this 
number be divided into three periods, we get slightly 
more in the first and last perlods respectively than in the 
middle period. This is certainly in favourof the idea that 
the younger and older are more susceptible to eclampsia, 
a point which has been emphasized by another observer. 
Coming to the {third column, namely, married or single, 
the same author says: “A woman illegitimately pregnant 
is more susceptible to this disease than one that Is 
mairied.” This statement introduces a psychological 
element, The table of my own cases shows 9 married 
and 4 single. You must remember that in the series of 
cases from which these are taken 2,740 were married and 
61 single, that is, 9 out of 2,740 married, or about 1 in 304, 
and 4 out of 61 single, or about 1 in 15. This fact is 
strongly confirmatory of the above opinion—1indeed, 
perhaps, too much so—one, I suppose, of the freaks of 
statistics. 

The column showing the proportion of multiparae to 
primiparae is replete with interest. The former are five, 
the latter ten in number. The ages of the five multiparae 
are respectively 39, 35, 33, 40, and 26, All, except the last 
one, have a special history. 


The first, aged 39, married late in life, had lost the child of 
her firsé confinement, and was particularly anxious about the 
accouchement in question. ‘She was, moreover, @ chronic 
dyspeptic, eventually dying from malignant disease of the 
stomach. 

The second, aged 35, was single; this, however, being her 
third confinement. Up to the time of labour she was working 
every day on the pit bank, attending to her hcuse and family, 





| and, in addition to all this, sitting up many nighte, nursing 


her father, with whom she lived, through an attack of acute 
bronchitis, her means of living at the same time being very 
restricted. 

The third, aged 33, was confined of the first child since 
merriage, but in her young days had given birth to an illegiti- 
mate child, which fact preyed greatly on her mind. 

The next, aged 40, had convulsions in her previous labours. 
She is one of two surviving, so far as have been traced, who at 
the present day have albumen in the urine. There was most 
likely a pre-existing kidney factor in this case. Inaddition to 
this must be added the fact that, previous to her confinement, 
her husband had treated her very badly. 

The last, aged 26, was the only case that could give no 
history likely to be helpful in dealing with such an attack. 

The primiparae call for some notice with regard to their 
ages. Whilst these range from 19 to 38, the ages of five 
are 19, 21, 20, 19, and 22, one is 27, and four 30, 38, 51, and 
35 respectively. Now, excepting the one at 27, a woman 
who came home in trouble to her parent’s house to be 
confined, and who felt her disgrace very keenly, the ages 
are very young or rather advanced. The authority pre- 
viously quoted gives four-fifths as the proportion of 
primiparae, whilst thee figures give two-thirds. He 
further adds: “ Old primiparae are thought to be more 
Hable ... than those who are younger.’ As the numter 
of young primiparae attended would surely be greater 
than that of old, the proportion of old that suffered would 
certainly be greater than that of the young. You will 
admit that 1t was practically imposeible to work out tke 
ages of nearly 3,C00 cases. 

The first convulsion occurred before labour in 4 cases, 
during labour in 5, and after in 6, These figures do not 
appear to call for much comment, 

Albuminuria occurring in pregnant women has, in my 
experience, been a cause of anxiety in some cases, but in 
not one of the few observed had it led up to puerperal 
eclampsia. 

So far as the etlolcgical factors are concerned in these 
cases, it would seem that the most marked feature Is the 
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Taste C.—Urinary Analysis in Nine of the Cases of Puerperal Convulsions. 
No. 
of 
—_ Date. Albumen. Sp. Gr. Reaction. Sugar. Urea. Deposit, etc. Subsequent History. 
Table 
A. 
2! April 23, 1€81 Present _ No further pregnancy, died of malig- 
V1; Dec. 11, 1900 Nil 1010 Acid Nil - _ nant disease (Sept. 26, 1993). 

6 Oct. 14, 1882 Coagului on boiling in _ — Smoky Now living in Yorkshire, 5 children 
sinee, all alive, no further convul- 
sions. 

6! June 4, 1886 ~ -- _ No further fainily. 

’. Dec. 12, 1907 Trace 1015 Acid Nil | LSipe: _ 
g! June 19, 1895 Cloud 0 75 per cent. 1020 Acid Nil 0.7p.c. Granular casts No more family. 
+ Dec. 4, 1907 Trace 1012 Acid Nil 1.2 p.c. No casts 
g! Oct. 6, 1895 Loaded ~ _ _ —_ Scanty and Five children since, all well, no further 
’ 1907 Nil 1016 Acid Nil 1.6 p.c. smoky convulsions. 
10! Dec. 27, 1901 0.45 per cent. 1022 Acid -- = _ No children since. 
tie 1907 Nil 1022 Acid Nil 2p.c. — 
ll May 11,1902 Moderate amount present 1016 Acid Nil 1.6 p.c. - One child and one miscarriage since, 
1907 Nil o - _ _ _ no further convulsions. 
12 Dec. 23, 1995 0.4 per cent. 1018 Alk. _ _ _ Perfectly well, no further  faiily. 
13! Jan. 9, 1906 0.4 per cent. 1024 Acid Nil §21lpe. Casts Health good since, no further family. 
°) 1907 Nil. 1024 Acid Nil - — ae. 





disturbance of the nervous system. The vasomotor 
system also must have a severe strain thrown upon it in 
the regulation of the blood supply under such altered con- 
ditions. Dr. Cotton writes: “ Emotional disturbances, 
arising either from grief or joy, are conduelve to its 
development.” The suggested causes, up to the present 
time, so far as one has been able to compile them from 
Galabin and Eden (amongst other authorities), are: 


1, Increased abdominal pressure 
(a) On the renal veins ; 
(b) On ureters, 

2. Products. of fetal metabolism discharged from maternal 
blood, and eventually eliminated by maternal kidneys. To 
tbis may be added the placental toxin theory. 

3, Arterial strain. 

4. Reflex nervous influence, starting from uterus and 
disturbing circulation in kidneys. 

5. A special micro-organism. 

6.. Insufficiency of activity in the thyrold gland. ‘* 

7. Hey Groves’s theory of increased coagulability of the 
blood giving rise to minute capillary thrombi with haemor- 
rhagic infarctions surrounded by necrotic tissue, to be found 
more or less in all the organs, but especially in the kidney and 
liver. Carstairs Douglas,” experimenting since, finds little 
difference in the coagulation time. 


Dr, Boxall,’ in 1905, writes : 


While many ingenious theories have been advanced to 
explain the renal insufficiency which is prone to supervene in 

regnancy, no adequate solution has yet been obtained, nor is 
it precisely known on what the process of fatty degeneration 
of the renal epithelium depends. Further, although the 
occurrence of eclampsia, and the presence of albumen in the 
urine are intimately associated, 1t by no means follows that 
either bears a causal relationship to the other. 


The precise cause of the eclamptic fit is equally obscure ; 


but it is now generally regarded as being dependent, in | 


the main, on toxins. Marx‘ divides the toxaemia of 
pregnancy into (1) due to heart disease, (2) due to acute 
pregnancy nephritis, (3) due to exacerbation of chronic 
nephritis, and (4) acute toxaemia. 


; Pathology. 
Among the pathological changes found post mortem by 
different authorities, the following appear of chief impor- 
tance: 


Ureter.—Somewhat dilated above pelvic basin. 

Ktdney.—arly stage of tubal nephritis; degeneration of 
renal cortex ; interstitial haemorrhage ; areas of necrosis. 

Liver.—May be reduced in size ; pale ; haemorrhage ; out- 
lines of lobules indistinct; thrombotic hepatitis with 
degeneration of liver cells. 

Spleen.—Similar to liver. 

Brain.—Anaemia ; oedema ; congestion of meninges ; small 
thromboses ; haemorrhage, 


Now these, as far as they go, point to changes in the 
small vessels generally, throughout the organs of the body, 
of which the kidney is only one, and in conjunction with 
them one calls to mind such clinical facts as visual dis- 





turbance, which is recorded, and about which some oculist 
may be able to enlighten us. The vomiting, indeed, may 
be the result of a like condition of stomach, as also the 
glandular disturbance, especially noted lately in the 
thyroid. , 
Passing on to the clinical aspect, what is to be noticed ’ 
First, it is generally admitted that puerperal eclampsia, 
upvaccompanied by albuminous urine, is quite exceptional. 
Galabin states that of all the cases which occurred in Guy’s 
Charity during forty years up to 1875, in which the urine 
was examined, two only were entirely free from albumen. 
In one of these convulsions were produced by arachnitis, 
as verified by an autopsy, while in the other they followed 


| severe post-partum haemorrhage in a girl that had been 


seduced. The urine in our cases was albuminous in all 
examined. For No. 6 the report is missing. However, as 


| there were traces of albumen in her urine when recently 


| the eclampsia, 


examined, it is more than likely that it was present during 
The earlier specimens were tested in the 
house by boiling in a spoon; the Jater ones were sent 


| home for methodical examination. “ Urine scanty, smoky, 





with coagulam on boiling”—such is the commonest 
description. 

Of the series 1 to 13, nine recovered, and in Table CU. 
you will find what was the condition of the urine at the 
time of the attack, and also the result of a subsequent 
examinstion, most of them at the end of 1907. Nos. 5 and 
12 had left the district, one having gone to Canada, and 
the other to Yorkshire, so it was impossible in these cases 
to ascertain the condition of the urine, They are both, 
however, reported to be well, one having since given 
birth to five children, all living and well; nor had the 
eclampsia reappeared in any confinement. As this report 
was received fifteen years after attendance for eclampsia, 
there could not have been much permanent damage done 
tothe kidneys. No. 8, referred to earlier in this paper as 
having had a previous attack of eclampsia, still has a trace 
of albumen, as also No. 6. Five are marked “ Nil.” The 
urea was estimated in one cage, No. 8, 7 per cent. at the 
time of illness, This healthy condition of the kidneys in 
such a large majority of the cases in later life is very 
remarkable, and up to the present time has not, perhaps, 
received the attention to which it is entitled. It clearly 
points to the fact that, severe as the aflection may be at 
the time, it is temporary, and one from which in many 
instances perfect recovery is possible. The ages of those 
who had no further family should be noted, as having a 
bearing on this point. 

The puerperal eclampsic convulsions are very similar 
to uraemic convulsions, Indeed, in very many instances 
the conditions appear to be identical so far as causation Is 
concerned—that is, In each case the convulsions are pro- 
bably brought about by a toxin the origin of{which is 
faulty elimination on the part of the kidney. Uraemic 
convulsions, however, are, as a rule, due to permanent 
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disease of the kidneys; whereas in the majority of cares 
of puerperal eclampsia the disease is only temporary. 

Looking at the post-mortem appearances of those who 
die in eclampsia, especially having regard to the wide- 
epread changes in the small vessels of the body, may it 
not be possible that we have vasomotor changes due to 
inhibitory nerve influence, and that the kidneys are only 
the prime offenders among all other organs of the body 
by virtue of the suspension of thelr usual function? That 
nerve influence over the kidney may lead to death, as 
in suppression after severe operations or accidents, is 
generally admitted. Of the suggested causes mentioned 
above, arterial strain, reflex nervous influence, insufficient 
activity of the thyroid gland, and Hey Groves’s blood 
condition might be accounted for. 

There remain, therefore, for consideration as accessory : 
the products of fetal metabolism, although it remains 
still for this to be demonstrated as a cause; and, lastly, 
@ special micro-organism, which has yet to be isolated. 

Coming to the question of mortality, we have five 
mothers dying out of fifteen. Standard works state the 
mortality to be 40 to 50 per cent. This has recently come 
down to from 20 to 25 percent. Our cases, old and new, 
show about 33 per cent., which agrees in the main with 
the more recent data. But if we divide the mortality into 
three classeg, having respect to the ure or otherwise of 
nitro-glycerine, as follows—(1) cases in which it was not 
ased, (2) used only internally, (3) used hypodermically— 
we get the following results: 

Without nitro-glycerine, 5 cases, 3 deaths. 

With nitrc-glycerine internally only, 2 cases, 1 death. 

With nitro-glycerine hypodermically, 8 cases, 1 death. 

The mortality among infants was four out of fifteen, or 
ebout 26.7 per cent. And here, by the way, it may be 
noted that, in selecting the treatment to be employed in 
any particular case, the life of the infant should have 
careful consideration; what effect, for instance, is a pro- 
fonged period of convulsions in the mother likely to 
produce on the life of the infant, and, if not on its life, 
on its future? In the case of a patient of the Roman 
Catholic persuasion, the first question would be a very 
important one, 

Treatment. 

In Table D we have a list of drugs that have been 
recommended, and also the number of times that they 
were used in our cases. This, however, is not perfect, as 
drugs such as opium and aperients were used in some 
cases and no record kept. Such a list would be somewhat 
confusing to any one, if presented to him, when on the 
point of attending his first case of puerperal eclampsia. 
enc — the need for determining general lines of 

reatment, 











TasBLe D, 

Drugs Suggested. yg Drugs Suggested. » 
Amy] nitrite oo = over «3S | Potassium bromide... ... 2 
Aconite ooo eee — Phenacetin and caffeire wo 2 
Chloral hydrate .. ...  .. 1. Potassiumiodide... ... = 
Chloroform... eee - 11 Pilocarpin (hypodermicalJy).. 1 
Cocaiuve — Potassium citrate —- 
Calomel... — Sodium nitrate...  ... - 
Codeine —| SRGNEGN ce ce em ee 
Digitalis .- oo — Strychnine ... -- 
‘Ergotin (hypodermically) ... 1 Sodium salicylate - = 6h 
‘Guatacol — | Squills _ 
Hot-pack .. .. .. «ss 1 Strontium lactate - 
Hyoscin — | Sodium bromide... .. sw. 2 
‘Iron perchloride ... w. 2  Salineinjection (rectal) ... 1 
Morphine (hypodermically) ... 2 Thyroid extract... ove _ 
Nitro-glycerine (internally) ... 8 Veratrum viride ... i 

»  (hypodermically)... 8 Venesection cat) Sasa) aaaen ll 
“Opium coo cee ce = 


This does not include ordipvary aperients, enemata, and uterine 
ouches. 





The stage at which the convulsions threafen or occur 
will indicate the nature of treatment. First, we have the 
premonitory stage, in which they threaten before labour 
occurs. Here the treatment should tend to avert toxaemia 
and convulsions. During this period thorough examina- 
tion should be made daily. And all that care in treatment 
which would be given to an early cage of Bright’s disease, 
especially that relating to diet, should be carried out. 
Nitro-glycerine may be very usefu). Marx,’ referring par- 
ticularly to the toxaemia of pregnancy complicating 
nephritis, writes: “We have a large class of cases in which 
the continuous ad ministration of from ;}; to ,},5 of a grain 
of nitro-glycerine . . . gives brilliant resulte.” This was 
in 1898. The first one on our list treated with nitro- 
glycerine and nitrite of amyl inhalations was in 1882. 

Second, the period of labour iteelf, which may well be 
divided into two stages: 

(a) Where. the convulsions are slight and the Jabour 
slow. Here again the object should be to avert con- 
valsione. Perhaps the subcutaneous administration of 
morphine and nitro-glycerine, used alternately, will at this 
stsge be found beneficial. It is about at this time that 
the greatest difficulty arises in determining what course 
of treatment to adopt in order that both patilente— 
namely, mother and child—may have tke test possible 
chance. It is even possible that, with a rigid os and 
increasing convalsions, such difficulties might be encoun- 
tered as would warrant the consideration of Caesarean 
section. 

But when we come to (5), when convulsions are 

increasing and labour advancing—even if the os is 
dilating kindly—then all the energies should be 
directed to expediting labour. There has been, I know, 
considerable difference of opinion on this point, some 
even at this stage preferring morphine. But whatever 
be the cause of the death-dealing toxin, surely the 
source of its manufacture should be got rid of as speedily 
as poesible. This is the stage where chloroform is 
esgential and a drug of the greatest utility. It ehould 
be remembered that at this stage and the next, when the 
convulsions are at their worst, it is a question whether 
any reliance can be placed upon drugs given through the 
mouth. Some may never reach the stomach, and, if they 
do and the stomach shares the general condition of the 
other organs of the body, they may not be absorbed. 
Therefore, wherever porsible, give medicine hypo- 
dermically. 
* Lastly, when labour is over, the treatment should alm 
at the restoration of the function of the kidneys and the 
recovery of the nervous system from the shock it has 
sustained. 

The experience of some—that the convulsions cease with 
the emptying of the uterus—was not confirmed by our 
cases, for 6 of them were not attacked until the labour was 
completed, while 1 of them, No. 4, died at this stage, and 
another, No. 13, nearly died. Of the other 9 who were 
attacked before or during labour, 4 died and 5 recovered, 
the deaths in every instance occurring after the completion 
of labour. 

Now here it is just possible that nitro-glycerine may 
prove to be one of the most useful drugs. In Case No. 5, 
attended in 1882, nitro-glycerine was used internally, at 
the first combined with amy] nitrite inhalations. This, 
a case of severe convulsions continuing after labour, 
recovered. Previously, 3 out of 4 cages had died from con- 
tinued convulsions following delivery. Passing over No. 6, 
of which the record has been lost, we come to No. 7, 
where -nitro-glycerine was adminstered internally only, 
and which died also of continuous convulsions after labour 
was completed. Cases 8 and 9 were thore that impressed 
one most. Labour in both cases was concluded, and 
yet the convulaions continued. Bearing in mind the 
necessity of bypodermic treatment, and the manifest 
success of nitrc-glycerine in No. 5, this ¢crog was 
administered hypocermically with No. 8, commencing 
with 3-minim dosee, increased to 4 minim, when diuresis 
was establiched, and recovery followed. In Octoker of 
the game year No. 9 occurred. Here also the convulsions 
continued to get worse after labour was over, until things 
could not have been more critical. Nitro-glycerine hypo- 
dermic injections were then resorted to, and continued up 
to 7-minim doses. The patient recovered, and bas had 
healthy children since; no return of eclampsia at the time 





of delivery, while the urine in 1907, as will be seen by 
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glancing at the table, was normal. In both these cases 
chloroform had been given every chance, before pushing 
nitro-glycerine. Since then nitro-glycerine has been used 
in every case, with only one death, No. 14, where the 
treatment was commenced very late, perhaps too late. 

The value of nitroglycerine in Bright's disease com- 
menced to exercise the minds of professional men about 
1879. Murrell® had discovered that this drug caused 
great arterial relaxation,. Ringer’ wrote: ‘‘ Nitro-glycerine 
is employed in cases of contracted kidney, to lower 
arterial tension; it relieves the distressing headache of 
Bright’s disease, and is said to increase the quantity of 
urine in chronic parenchymatous nephritis.” The diuretic 
effect had further been verified by Dr. Fancourt Barnes in 
a case of epispadias. Then arose in my mind the simi- 
larity of condition existing in patients suffering from 
puerperal eclampsia and those suffering from uraemic con- 
vulsions, and thus I was led to try nitro-glycerine for the 
former class of patients. 

‘As regards the use of other drugs, the usual routine 
treatment was tried. Venesection was used once, in 
addition to which one was a placenta praevia where the 
bleeding was necessarily free. Tbis case died. The hot 
pack was tried with No. 7, but the result was not 
encouraging. Chloral and bromide of potassium were 
used internally and per rectum, but failed. Saline injec- 
tions, per rectum, were used once, and should, perhaps, 
prove valuable in later stages. especially following the 
complication of haemorrhage. Veratrum viride, which has 
been highly recommended recently, was not used. 

In conclusion, whilst the results quoted above neces- 
sarily produced a great impression on my mind, yet the 
suggestions are not offered in a dogmatic spirit, but rather 
for the purpose of encouraging farther investigation in 
this complex subject. 

Finally, I would suggest that the scope of the use of 
nitro-glycerine bypodermically m/ght be extended into the 
physician’s domain. It is quite possible that this series, 
with its results, may be only one of those remarkable 
coincidences which occur from time to time. But should 
the consideration of them in any way tend to a more 
successfal treatment of these painful cases, in which the 
joy that should come with morning is often turned into 
the sorrow of darkest night, my object will have been 
fally attained. 
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ON THE CAUSES OF INVERSION OF THE 
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In the British Meprioan Journat for April 11th there 
appeared a communication from Dr. George Hall, of 
Stockton-on-Tees, in which he related a case of inversion 
of the uterus after parturition. A few days subsequently 
I received a copy of the report of the Rotunda Hospital 
from the Master, Dr. Hastings Tweedy, in which mention 
is made of a similar case. The nearly simultaneous 
occurrence of these cases attracted my attention, as 
I had in bygone days paid some attention to the subject 
of inversion, and endeavoured to find an explanation for 
its occurrence and the causes tending to produce this 
rare accident, for did it follow on pulling on the funis 
or.on pressure applied to the fundus, it would be very 
common instead of rare. 

In 1881 I reai before the Dublin Obstetrical Society 
& paper on the subject’ founded on a case in which 
inversion had been produced by the action of the uterus 
in its efforts to expel a sessile tumour which grew from 
the very centre of the fundus, and I stated that I doubted 
the correctness of the view commonly held that inversion 
rarely occurs except immediately after delivery, inasmuch 
as out of five cages of inversion which had come under 
my own observation only two had occurred as a sequence 
of parturition. In the other three it had been due to the 
presence of sessile tumours which had grown from the 
centre of the fundus. In former days when dilatation 
of the uterus mechanically was little practised, indeed 
hardly Encwn, I have removed quite a large number 





of pedunculated tumours from the uterine cavity, 
some so large as to compel me to remove them 
in sections, others protruding through the os, the 
pedicle having elongated so as to permit this, but: 
never have I met with a pedunculated tumour which . 
caused inversion. I therefore laid it down as a rule 
that for an intrauterine tumour to cause inversion it 
must in the first instance spring from the very fundus, 
and next that it be sessile; I further laid it down that in 
cases of inversion following on parturition the placenta 
was invariably found to have been attached to the centra) 
portion of the fandus. Further, so far as my own experi- 
ence went, I came to the conclusion that fandal attach- 
ment was not alone the predisposing but was the only 
cause of inversion occurring. 

I had during my long professional life—extending as it 
did over more than fifty years of active practice, including 
in it ten years’ residence in the Rotunda Hospital, first as : 
assistant and then as Master—introduced my hand very . 
many times in cases of retained placenta, some of them 
very firmly adherent, and in no single case did I find the 
attachment anywhere except laterally, and in none of 
these was there the least tendency to inversion. I have 
often wished to have had some independent testimony on 
this point, but none that 1am aware has been offered 5 
therefore, on seeing the report of the two recent cases 
mentioned above, I wrote asking for information as to the 
site of the placental attachment in each case, and have 
received the following replies, for which I desire to thank 
the writers. 

Dr. George Hall writes : 

The placenta in my case was attached pretty nearly to the 
centre of the fundus uteri. 

Dr. Arthur N. Holmes, late senior assistant, Rotunda 
Hospital, who had charge of Dr. Tweedy’s case, writes: 

The patient, a primipara, delivered herself normally. About 
fifteen minutes after the infant’s bizth the patient cried out, 
saying the pains were returning. A few minutes after, she 
having cried out again, the placenta was noticed bulging 
through the vulva. Then, placing my hand on the abdomen 
I realized the absence of the fundus above the pubes, an 
immediately after complete inversion of the uterus took place. 
I then noted that the placenta had a fundal attachment, and 
was adherent by its centre. 

Dr. A. W. Anderson (Dalbeattie, N.B.), who published 
particulars of a third case in the British MrpicaL 
JOURNAL for May 2nd, writes: 

The placenta in my case was centrally attached, and was 
comparatively easily detached. 

These three cases goa long way in confirming the opinion 
I enunciated in the paper referred to, and which was 
published in 1881—‘ that for inversion to occur immedi- 
ately after parturition the placenta must be attached 
nearly centrally to the fundus”—but I have as yet seen 
no case reported confirming the remainder of the para- 
graph, in which I said that for it to occur under any other 
circumstances it must be “ in consequence of the presence 
of a fibrous tumour springing from the fandus.” I also 
polnted out that such never occurred except when the 
tumour was sessile. Perhaps some of the readers of the 
British MepicaL JOURNAL may have seen cases bearing 
on this point. 

The two classes of cases in which inversion occurs being 
analogous, so far as the site of attachment of placenta or 
tumour is concerned, the question to be solved is, Why 
does a sessile tumour springing from the very fandus, or 
a placenta attached there, predispose, if not actually 
cause, inversion of the uterus ? 

Any gynaecologist who uses with frequency the uterine 
cound must have been struck, as I often was, by the fact 
that, while the patients seldom feel any pain while it is 
being passed through the cervical canal, if that be 
skilfully done, they will cry out if the point of the uterus 
be pressed even gently against the fundus. Again, if 
tangle tents be used to dilate the cervical canal—and 
I used them very frequently during my long years of 
actual practice—they were borne without causing much 
discomfort for hours, and remained in sity till removed by. 
the operator, provided they were so short as not to touch 
the fundus; but they would, if too long ones were ‘used, 
soon induce pain and be expelled long before they had 
swollen sufficiently to dilate the cervix. I think from 


these facts it may be inferred that not alone is the centre 
of the fundus the portion of the uterine wall most 
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susceptible of irritation, but that very probably it is 
the centre from which the expulsive actfon of the uterus 
takes its origin, the further inference being that if a 
placenta be unduly adherent when it happens to be located 
at the fundus, or that a sessile tumour grew from the 
fundus, the uterus is stimulated to get rid of what has 
become a foreign body, and, failing to detach, this, 
becomes inverted in consequence of its own efforts. 

Long before I retired from practice I became convinced 
that the late Dr. Robert Barnes, who was one of my 
most highly esteemed friends, was mistaken when, on 
the authority of Rokitansky, he stated that the fibres of 
the uterus at the placental site are paralyzed and do 
not contract equally with the uterine fibres, and that 
go inversion occurs; nor can I agree with him that the 
“‘fundal zone” is the natural site for placental attach- 
ment, The number of times I have introduced my hand 
to remove an adherent placenta were very numerous, and 
in not one of these was the placenta situated at the 
fundus uteri, 

I should be glad to think these remarks of mine may 
call the attention of practitioners to the subject of the 
causes of inversion of the uterus, and that the particulars 
of such cases as may be observed be published, 


REFERENCE. 
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In the selection of a topical application for use ‘in 
cutaneous disorders the most important factora to be 
considered are those of protection and penetration. It is 
not a difficult matter to find an agent which fulfils the 
first requirement, but the last is a much more difficult 
proposition. 

Until within the last few years, experiments made with 
the view of testing the rapidity with which substances 
were absorbed by the skin were confined for the most part 
to repeated quantitative examinations of the various 
excretions, especially the urine, immediately following the 
application of the medicament under trial. Aubert 
incorporated atropine in various ointments, and, after 
rubbing them on the surface of the skin, had his patients 
exercise. The perspiration from other parts of the body 
was then collected and examined. Another method con- 
sisted of the microscopic inspection, after sectioning, of 
skin which had been treated with mercurial salves for 
varying perlods prior to excision. The minute globules 
of metal served as penetration indicators. Some time 
ago, while visiting Dr. P. G. Unna’s laboratory in 

amburg, I undertook, at his suggestion, a series of 
experiments along this line, guinea-pigs and white rabbits 
being used as subjects for the tests. 

In order to get more direct results, various tissue stains, 
in the form of aniline dyes, were employed. These were 
thoroughly mixed with diverse vehicles and applied to the 
bare skin, the hair having been carefully clipped off. In 
some instances friction was used, in others the fluid or 
ointment was simply painted or smeared on. After the 
iapse of a certain period, varying from fifteen minutes to 
several hours, the patch was excised under anaesthesia. 

The pleces of tissue were at once blocked, frozen, and 
cut, the sectioning being done in a direction parallel with 
the hair shafts and from below upward, in order to prevent 
the stain from being carried farther into the tissues by 
the microtome blade. For the same reason the knife was 
cleansed with ether after each stroke. The sections were 
immediately placed in a filtered mixture of honey (10 0), 
glycerine (200), and water (700), later being mounted 
and examined in the same media. The use of vaselined 
rings on the slides prevented evaporation if the specimens 
could not be examined at once. Of the great number of 
different methods tried the one here given has proved the 
most satisfactory. 

Only a few of the aniline dyes answered the required 
purpose. For oily and ethereal vehicles I have found 
&carlet (scharlach) best, and for spirituous ones, fuchsin. 

The accompanying table represents the comparative 





values in penetrative power of the substances most com-~- 
monly employed. 

















: 
Substance. Stain. | Application. Penetration. 
Acid. carbolic. ...| Fuchsin 1zhours | Slight. 
ee. a » | Shours | Very slight. 
Ol. olivae | Searlet | 4 hours | Considerable. Glands 
| well tinted. 
Ol.santali .. ..| 4 | 4hours | Fairly good. 
Lanolin ... ... “| » | Shours | Slight. 
Lanolin 1.0 | '¢Good. Glands quite 
OLolivaelote: | o» | hours} Dink 
Ghiint.. i. «. - | @hours Slight. 
oe ° 3 hou ‘Excellent. Gland 
iano " y ” ; deeply stained. 
Cetaceum ada por ” 4 hours Very slight. 
Lanolin 9.0 
Cedar-wood oil1.0¢"|  » | Shoure Quite good. 
Petrolatum .. ... “a 4hours Very slight. 
Petrolatum, with a 4hours Considerable. 
friction 
Petrolatum 9.0 { : ~~ 
Cedar-wood oll of} * Shours | Fair only 
Adeps » | hours ° Excellent. 
Adeps benzoinatus .. | » | 4hours Very good. 
Adeps 90 } |¢ Excellent. Gland 
Cedar-wood oil 0.1 fon - | | : well stained. 
Ichthyol ... a “a 4hours | Fair only. 
Ichthyol 2.0 | (Good. Glands well 
Ol. olvwae 8.0} os ¢hours ) tinted. 
Suet ni 3; hours Fair. 
| 
Ung. aquae rosae “a 5 hours Fair only. 
Ung. aquae rosae 9.0 § Much better than oint- 
ce coneed oil 1.0 } . 4hours ment alone. 
Ol. terebinthinae .. me 3Zhours | Considerable. 
CoNOLUSIONS. 


Lard, simple or benzoinated, and pure goose grease are 
the most quickly absorbed of all the substances tested. 
Petrolatum is a poor penetrant unless applied with 
friction. Lanolin, alone, is absorbed very slowly ; mixed 
with a more fiuid material, as olive oil, it readily enters 
the skin, The addition of a small amount of cedar: wood 
oll to an ointment considerably increases the rapidity of 
absorption. 








ON RECENT ADVANCES IN THE SURGICAL 
TREATMENT OF SYPHILIS.* 
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Ir is useful to review our knowledge from time to time, 
though it would seem difficult at first sight to tell any- 
thing new about syphilis. Its history has been studied 
for a longer time and with greater care than that of any 
other disease, because its sudden appearance in Europe 
occurred at a time when printing was becoming general 
and was coincident with a general revival of learning. 
The earliest records of the disease, therefore, were made 
by observant men capable of giving a detailed account of a 
condition which appeared to them to be new, whilst its 
occurrence as & pandemic drew immediate popular atten- 
tion to the affection and called forth many references to it 
from the pens of non-medical writers. The interest thus 
aroused led surgeons to devote a special portion of their 
treatizes to the subject of venereal diseaze, and when 
other subjects of equal importance were dismissed in the 
textbooks in a few paragraphs, venereal disease was often 
treated of at inordinate length. An enormous mass of 
literature has thus grown up around the subject, a mass 
which it is impossible now for any one to master, merely 





* Abstract of a paper read at the annual meeting of the Medical 
Society of London, May 11th, 1°08, 
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on account of its bulk, even were it worth while to do £0 
for the few grains of truth which it contains. 

The very expression “ venereal disease” carries with ita 
recoguition of one of the most important advances made in 
connexion with syphilis during the last fifty years. Formany 
years the term was used very loosely, though the writers 
before the year 1786 had a tolerably clear idea that three 
distinct diseases were included under the general heading 
of venereal disease: the lues venerza, now called syphilis, 
gonorrhoea, and a condition leading to buboand associated 
with a multiple chancre which is known to us as “soft 
sores.” John Hunter, by a single unfortunate experiment, 
followed by an unscientific generalization which was quite 
foreign to his usual caution, taught that there was but a 
single venereal poison which manifested itself in different 
ways. It took the French school many years of hard 
work to combat this mischievous error, and to show that 
Hunter was wrong, that the poison of syphilis was distinct 
from that producing a soft sore, and that the virus of a 
soft sore was incapable, when pure, of causing gonorrhoea, 

The clinical evidence brought forward by Ricord, by 
Lancereaux, and by Fournier was convincing. It has been 
confirmed by bacteriology, and it has happened by a 
remarkable coincidence that the truth of the French teach- 
ing about syphilis was first established on the firm basis 
of experiment in France iteelf, when Professor Metchnikoff 
at the Institut Pasteur in Paris gave in his adberence to 
Schaudinn’s work which showed that the Spirechaeta pallida 
was the specific cause of the disease, 

Every advance in knowledge reacts upon many depart- 
ments with which at firat sight it appears to have but 
little in common. Improvements in the science of optics 
led to the invention of the compound microscope, by means 
of which morbid anatomists were enabled to gain a better 
acquaintance with the structure of the tissues of the body 
in health and disease. Thus aroge the science of pathology, 
from which grew bacteriology, whore theory and practice 
have revolutionized surgery. 

Syphilis quickly shared in the general advance in 
surgical diagnosis which followed upon an increased use 
of the microscope. One of the great surgical advances in 
the knowledge of syphilis due to this meens bas been a 
clear recognition of the manner in which syphilis affects 
the joints. A few years sgo many allied conditions were 
grouped together under the general heading of white 
swelling or “tumor albus.” The general characters in 
which this group of swollen joints agreed was the indo- 
lence of the process, the slight degree of pain, and the 
absence, at any rate for a long time, of any inflammation 
of the skin over the affected joint. The use of the micro- 
scope soon showed that the appearances found in the 
thickened synovial membrane differed in joints which 
were superficially alike, and that the old classification 
under a single clinical heading was no longer capable of 
subdivision. Tamor albus was therefore divided into a rare 
sarcomatous synovitis and a very common tuberculous 
inflammation of the synovial membrane. Further exami- 
nation showed that the appearances seen in tuberculous 
synovitis were not always identical. In some cases there 
were many giant cells, the cartilages were ulcerated and 
there was a tendency to suppuration; whilst in other 
cases the giant cells were few, the articular cartilages 
remained unaffected, and there was no suppuration. The 
differences were noticed and recorded, but no further sub- 
division was possible until after the birth of pathology. 
It was then found that tubercle bacilli could be shown to 
exist in those cases where the articular cartilages were 
affected, whilst they were absent in the other cases ; more- 
over, guinea-pigs died when they were inoculated with 
fragments of synovial membrane from one set of cases, 
whilst those inoculated with pleces of synovial membrane 
from the other cases showed no ill effects. It was clear, 
therefore, that tuberculous synovitis existed, but that 
some of the cases called tuberculous differed essentially 
from the more common form. Both cases occurred in 
young people more frequently than in those of mature 
age. 

Clinical experience gave further clues, for the painless 
and non-suppurating forms of white swelling were found 
to be frequently symmetrical, and to be associated with 
interstitial keratitis and other forms of inherited syphilis. 
Taey were, moreover, curable by mercury. It thus became 
evident that there was a form of syphilitic synovitis 
which was perhaps less common than the tuberculous 





form, but it was distinct from it, was recognizable, and 
was capable of treatment. 

The following case, occurring as lately as 1894, shows 
how difficult was the diagnosis of between white swelling 
due to syphillis and that caused by tubercle : 


A boy aged 14 came under my care with an inflammation of 
the right knee. He had suffered from diphtheria in Septem- 
ber, and about a month afterwards sores appeared on his body. 
He was noticed to be walking lamely about the end of Decem- 
ber, and I saw him at the end of the following January. The 
patient’s complexion was muddy, snd scattered over his limbs 
and scalp were patches of superficial ulceration covered with 
thick scales or with black and raised crusts. The voice was 
husky, but his teeth were healthy, and there was no evidence 
of keratitis or iritis either recent or remote. The lymphatic 
glands at the posterior border of the sterco-mastoid muscle 
were tlightly enlarged on both sides. The right knee was 
affected with synovitis and there was some increase of synovial 
fluid in the left knee. The synovial membrane in both joints 
was thickened, especially at the sides. The patient felt @ 
little throbbing pain, but unless the knees were moved it 
was never severe and he had not been awakened by starting 
pains at night. The boy was brought by his mother, 
who said that a younger brother had had one ankle- 
joint excised for a similar condition, which had been pre- 
samably mistaken for a tuberculous arthritis; but she 
presented such obvious signs of tertiary syphilis that 
the boy she brought to me was at once taken into the 
hospital, and put upon a course of grey powder. In ten days’ 
time his complexion bad cleared, and he was less kusky. 
There was also a smaller quantity of fiaid in his right knee, and 
none in the left. The improvement continued until March 
7th, when the patient was allowed to go about with his knee 
in a plaster-of-Paris case, and be was discharged from the hos- 
pital. He returned on March 26th without the case, and com- 
plaining of much pain with increased swelling in both knees. 
he joints were again fixed in plaster splints, but he returned 
on April 20d with more swelling in the knees and with some 
eynovitis of both elbows. He then confessed that he had not 
taken the powders for more than a fortnight. The boy was 
made to understand that mercury was necessary for his cure, 
and he was ordered to continue the grey powders. His elbows 
were less swollen and painful on April 9+bh, though his knees 
still remained enlargea. He was therefore given half-drachm 
doses of the solution of perchloride of mercury, with 5 grains 
of icdide of potassium three timesa day. He returned a week 
afterwards, caying that his elbows were well, his knees better, 
and that he had suffered no pain since he began the new 
medicine. He increased in weight from 644 Ib. on _— 16th 
to bg lb. on April 30th, and he has since remained well and at 
work, 

Such a case as this is not very likely to be overlooked at 
the present day, becauge, as I bave said, the occurrence of 
syphilitic synovitis is tolerably well recognized. The 
most recent advances in our knowledge of syphilitic 
disease of the joints is taking us back into the region of 
white swellings. We are beginning to understand that 
tubercle and syphilis may coex!st in a joint. The co- 
existence occurs in two ways, for elther a person with 
tubercle acquires syphilis, or, as 1s much more frequently 
the case, a child who has inherited syphilis becomes 
tuberculous. Tuberculous infection !s co frequent in the 
subjects of inherited syphilis that it seems as if the 
tissues, weakened by the action of the syphilitic virus, 
were thereby rendered more susceptible to infection with 
tubercle bacilli. 

There is evidence, too, that th's statement can be 
made much more general. Patients with acquired 
syphilis have long been known to be especially lable 
to phagedaenic inflammation, due to infection with some 
form of anaérobic micro-organism whose exact nature is 
as yet undetermined; and the prevalence of influenza 
during the last few years hss taught us that an attack o? 
influenza may be followed by very chronic disease of a 
joint in those who are the subjects of acquired syphilis, 
the type of inflammation in these cases being syphilitic 
rather than geptic. Here is such a case: 


A night porter, aged 38, was sd mitted into St. Bartholomew's 
Hospital under my care on January 15tb, 1907, complaining of 
pain and swelling in his right knee. He said that he had 
been quite well unti! November, 1906, when he was suddenly 
seized with shivering, and pain-in his knuckles, fingers, wrists, 
knees, and ankles. The joints swelled and were hot, but on 
the third day the pain and swelling left them all except the 
rigbt knee, which got woree instead of better. An Austrian. 


by birth, he had travelled extensively, and had suffered 
— a disease in his youth, but there were no signs 
of tabes. 

On admission, he was found to be a healthy-looking man, 
whose right leg and thigh were swollen, the tissues pitting 
on pressure. 


The leg was kept extended, and any movement. 
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ef the knee caused great pain. The right knee was swollen 
and the tissues surrounding it were much thickened. 

The pain continued unabated until, on January 24th, I 
epened the joint and let out several ounces of blood-stained 
synovial fluid. The wound never healed satisfactorily, and 
the joint afterwards suppurated.. I amputated the thigh in 
the lower third on April 8th, and on April 19th there was such 
severe haemorrhage from the stump that I tled the femoral 
artery in Scarpa’s triangle. The haemorrhage was a general 
oozing from the whole of the flaps, and, although ten days had 
elapsed since the operation, no repair had taken place. The 

atient made a satisfactory recovery, and left the hospital on 

ay 21st with a soundly-healed stump. 

An examination of the diseased joint showed that the 
synovial membrane was oedematous and greatly thickened, 
for it was ; in. thick at the point where {t was reflected upon 
the side of the joint. The villous processes were enlarged into 
jobules, and did not present the Se agen usually seen in 
cases of osteo-artbritis. The articular cartilages were exter- 
sively destroyed, Jeaving the underlying bone exposed and 
rarefied. The remalning cartilages were succulent, blocd- 
stained, and pitted by crescentic erosions, and the bone was 
marked in parts by a linear striation, though it was nowhere 
eburnated. 

A microscopic examination of the synovial membrane showed 
the arteries to be thickened in the manner often seen in 
syphilis, whilst the synovial membrane contained softened 
and caseating patches which were not tuberculous. The car- 
tilages were fibrillated parallel. with the surface of the bone 


and not vertically, as is usual in joints affected with osteo- 


arthritis. 

The patient was treated with mercury administered by the 
mouth as well as by injections. Potasstum iodide was also 
administered in fall doses, but he obtained no relief from 
either of these drugs until after his thigh had been 
amputated. 


Oar present conception of tumor albus, therefore, has 
undergone a material change. A few years ago we spoke 
dogmatically of a tuberculous arthritis and of a syphilitic 
arthritis, To-day we know of an intermediate form, which 
is generally a tuberculous infection grafted upon tissues 
modified by the action of the spirochaete, whether that 
ayphilitic viras has been acquired or inherlted. Bu‘ the 
intermediate group is not necessarily due to a combina- 
tion of syphilis and tubercle, because syphilis and other 
micro-organisms may algo lead to inflammation of the 
tissues of a joint. 

Advances in the science of optics led to improve- 
ments in the microscope, and thus to the advances in the 
knowledge of syphilitic disease of the joints, to which I 
have already called your attention. Still further advances 
in physical sclence led to the discovery of the Roentgen 
rays, which have been of such signal service to the surgeon 
for purposes of diagnosis in the diseases and injuries of 
bones. Many of these diseases and injuries, which were 
formerly left unrecognized, are now known and seen as 
clearly during life as if they were museum specimens. 

The application of the x rays in cases of syphilitic bone 
disease has been very instructive and has enabled the 
effects of imherlted syphills to be carried onwards to a far 
more advanced period of life than has hitherto been con- 
gidered possible, whilst it has enabled the surgeon to 
distinguish syphilitic osteltis from the allied inflamma- 
tions due to tubercle and rheumatism in young children. 

I have recently had under my care the following case, 
which illustrates very excellently the value of radiographs 
in the recognition of syphilitic disease of the bones where 
it might otherwise have passed unrecognized : 


A carman, aged 26, had his left arm crushed between two 
vans in 1903. The arm was swollen and painfal for a short 
time, but the man continued to work for six months after the 
accident, when it became so painful and tender that he applied 
for relief at St. Bartholomew's rh ye saying that his elbow 
was getting stiff. It was noticed that he had an ulcer on 
the right side of the neck and that the ulcer had a shallow 
ase with serpiginous edges. Farther examination showed a 
tender, boggy, and fluctuating swelling over the central area 
of the left — bone. The left elbow-joint could not be 
dent beyond an angle of 75°, nor straightened beyond an angle 
of 145°, The lower half of the lefé humerus was irregularly 
thickened, the thickening being nodular. The left humerus 
measured jin. more than the right in girth, but it was not 
iengthened, and there was only slight tenderness on pressure. 

Close questioning failed to elicit any history of acquired 
syphilis, The man had married early, was the father of two 
healthy children, his wife had never miscarried, and he had 
never been under treatment for auy previous i)lness so far as 
he could remember. He was well grown, of dark complexion 
with good teeth, but the characters of the ulcer and the puffy 
swelling on his head led me to think he was suffering from 
syphilis, I therefore ordered his arms to be eklagraphed, and 





the negative showed that the lower half of the lef§ humerus 
was affected by an extensive rarefying osteltis, which non 
just above the condyles, and extended upwards for a consider- 
able distance. The rarefaction at one polnt had involved the 
whole thickness of the bone. The adjoining surfeces of the 
radius and ulna were also involved in toe inflammatory 
process in the upper third of the forearm, but the elbow-joins 
was healthy. 

I had no hesitation, therefore, in placing the patient upon 
antisyphilitic treatment. He was ordered the hospital mix- 
ture of perchloride of mercury and potassium iodide, which 
contains a drachm of the solution of corrosive sublimate and 
5 gr. of potassium iodide. This draught given three times a 
day made the ulcer on his neck heal quickly, whilst the puffy 
swelling on the head disappeared, and the movements of the 
elbow became so free that he was able to return to work, saying 
that he could use both arms equally well. 

The case is interesting because it shows how late the 
signs of inherited syphilis may be before they are mani-’ 
fested. The man appeared to us to be perfectly truthful 
in what he told us, and he said that, so far as he knew, he 
had always been in good health ; at any rate, he had never 
been -told of any infantile illnesses from which he may 
have suffered, and he had certainly suffered from no 
inflammation of the eyes £0 long as he could recollect. 

An accidental injury to his arm led to a chronic inflam- 
mation which was not only syphilitic in itself, but 
actually caused syphilitic inflammation in other parts so 
far removed as the side of the neck and the side of the 
head. The injury, in the language of our present know- 
ledge of syphilis, brought about renewed activity of the 
spirochaetes, the prime cause of the disease which he 
had inherited, and when they bad once been roused their 
effects were not limited to the injared part. 

The Roentgen rays are also serviceable in distinguishing 
the large and often symmetrical nodes seen in children as 
a result of inherlted syphilis. ‘These nodes are often 
shaped like a funnel, for they shade off into the shaft of a 
cylindrical bone, and gradually widen ont as they approach 
the joint. They may be go large as to involve half the 
length of a bone like the humerus or the femur. 

The radlographic appearances of syphilitic disease of 
the joints, too, is distinguishable in many cares from those 
caused by tubercle or rheumatism, The inflammatory 
changes in syphilis are often limited to the fibrous tissues 
in and near the joints, whilst the articular surfaces show 
but little change, When the bone Is affected by syphilitic 
rarefaction, the subperiosteal changes are seen to extend 
much further up the shaft than is the case in tubercle, 
whilst the irregularity and sinuous outline of the 
thickened parts serve to distinguish syphilitic periostitis 
from the allied condition due to tubercle or rheumatism. 

The advances in physical science, therefore, have 
enlarged our knowledge of the age incidence of inherited 
syphilis, for the disease may first show itself at a much 
later period than has hitherto been thought possible, and 
it may then affect people who might reasonably have eup- 
posed themselves to be free from any disease. I havealready 
quoted a case to show that an attack of influenza may be 
followed by an arthritis which was indistinguishable from 
chondro-arthritis ; and a gecond cage, in which an injury 
to a bone was succeeded by a typical attack of syphilitic 
osteomyelitis, In the one case the disease might have 
been acquired; in the other it was inherited, and had 
apparently been latent until the patient reached the 
mature age of 26, 

With these cases as guides it is easy to give a 
correct explanation of the leukoplakia which affects the 
tongues of young men and women who are absolutely 
above any suspicion of having acquired syphilis. These 
cases puzzle’ me for a long time. The inflammation may 
beeither of the sclerosing or gummatous type. It occurs, 
so far as I have eeen it in young adults, men as well as 
women, and usually in well-developed and attractive- 
looking people who show but little, if any, indication of 
the taint which they have inherited. The condition has 
lasted for long perio?s of time, and is not very amenable 
to treatment. In two cases which I have seen lately a 
tuberculous infection was grafted upon the syphilitic 
inflammation; in another case the patient developed 
cancer, whilst in a fourth the original condition remains 
in _— of all treatment, and is unaltered, although he 
smokes. : 

The following notes of two cases will be eufficient to 
indicate the chief features of this condition, to which very 


little attention has as yet been paid, 





PRE ee 








1288 srs Jocnmas] 


THE SURGICAL TREATMENT OF SYPHILIS. 





[May 23, 1908. 








An unmarried woman, aged 39, was admitted into St. Bar- 
tholomew’s Hospita! under my care on February 16th, 1907, 
suffering from a sore tongue. She said that nine months ago 
she first noticed a small and hard lump on the left side of her 
tongue. The swelling was soon surrounded by a number of 
white s , which slowly increased in size and discharged 
thick white matter. An ulcer formed over the sore part of the 
tongue, and shrank until it became a mere crack, which was 
painful and bled from time to time. She thought that the 
original oe might have been caused by bad teeth, and she 
accordingly had all the teeth removed from the upper and 
lower jaws on the left side. 

A second nodule formed upon the right side of her tongue 
about a week before she was admitted to the hospital. It 
ulcerated very quickly, and left a soft and rounded nodule 
from which blooded-stained pus could easily be squeezed. The 

us was submitted to microscopical examination as well as to 

cterlological tests, but no characteristic growth or micro- 
o ism could be discovered. 

e patient was an anaemic woman with a very scanty 
growth of hair on her head. She was deaf from sclerosing 
catarrh of both tympanic membranes and she complained of a 
constant pain shooting from her tongue towards her left ear 
— by a continual dribbling of saliva from her 
mou 

The patient came fourth in a family of nine. Her brothers 
and sisters seemed healthy with the exception of one brother 
who was being treated for melancholia. The mother had 
never miscarried and the father was dead of enlarged prostate 
complicated with aortic disease, which it is thought might 
have been syphilitic in origin. The patient herself had always 
been delicate. She had suffered from some painful affection 
of her eyes when she was a child and she became deaf about 


uberty. 

. Examination showed that the tongue was capable of free 
movement, though if was usually kept as quiet as possible 
because talking and eating were painful. A fungating ulcer 
was situated upon the left side of the dorsum and rather or 
the upper surface of the tongue. The margin of the ulcer was 
indurated and the surrounding part of the tongue was 
deprived of papillae and was fissured exactly like a tongue 
affected with chronic syphilitic glossitis. Pressure upon the 
left side of the tongue caused pus to exude from a number of 
small holes; whilst there was only a single aperture on the 
right side from which pus could be squeezed. There was an 
enlarged lymphatic gland underneath the chin and there were 
numerous shotty glands at the back of the neck, but the 
anterior cervical glands were not increased in size. 

I made a diagnosis that the patient was suffering from:a 
chronic inflammation of the tongue, due in all probability to 
inherited syphilis associated with tubercle and cancer. A 
piece of the edge of the ulcer was removed from the left side 
of the tongue, and was submitted to the pathological depart- 
ment for examination. A report was received in due course 
stating that it presented no evidence of malignant disease. 
The patient did not react to injections of tuberculin, and I 
therefore ordered her 15 grains of potassium iodide to be taken 
three times a day with 2 grains of grey powder twice a day, 
her mouth being kept clean by the frequent use of a dilute 
solution of Condy’s fluid. The pain and salivation quickly 
disappeared under this treatment, and the ulcer on the right 
side of the tongue soon healed. In the course of a month the 
anterior third of the tongue underwent a process of sclerosis 
until 16 was crossed transversely by a deep fissure which 
threatened to separate the > of the tongue from the middle 
third throughout its whole thickness. 

The patient went home after a prolonged stay in the hos- 
pital, and her doctor kindly told me that she died of exhaustion 
on September 11th, 1907. The glands beneath her jaw first 
softened and then ulcerated, whilst the ulcer on the floor of 
the mouth gradually deepened and extended in spite of a 
weekly injection of 1 grain of mercury given in the form of 
Lambkin’s cream. 


Iam not yet sure what the secondary infection was in 
this case. There was a large syphilitic element which 
was almost certainly of an inherited character, but the 
evidence of tubercle and of cancer was negative, though 
the patient died of one or the other. The next case was 
clearer. . 


In 1902 an unmarried lady, aged 24, was sent to me on 
account of a sore tongue. She said that it had been painful for 
the preceding five years, and examination showed that it was 
in the ordinary condition of a tongue affected with leukoplakia 
due to acquired syphilis, the patches being more marked in 
front than behind. The papillae between the patches were 
apesstenee. and the ulceration extended not only to the tip 
of ‘the tongue, but also along the undersurface. The fauces 
were slightly congested, but were not ulcerated. The‘glands 
in front of the left sterno-mastoid muscle were enlarged, but 
those on the right side could not be felt. The glandulae 
— on both sides of the neck were numerous and 
shotty. ' 

The patient was a well-grown, well-nourished, and attractive- 
looking young woman without any evidence of inherited 
—.. She said that her tongue became inflamed and 
painful after an attack of pneumonia. . The condition was not 





materially improved by local applications or by the adm{inis- 
tration of mercury ype ovens pe fodide. The puckering and 
scarring remained unaltered until she died of pulmonary 
phthisis in‘ 1905, eight years after she had first begun to 
complain of her tcngue. 


I have no doubt that this patient suffered from 
inherited syphilis, upon which a tuberculous infection 
was afterwards grafted. If the patient had not inherited 
syphilis the peculiar characters of a leukoplakic inflam- 
mation would not have been impressed upon the tuber- 
culous ulceration of the tongue ; indeed, the tongue might 
have been sufliciently resistant to withstand the invasion 
of the tubercle bacillus, as is usually the case, for primary 
tuberculosis does not often affect the tongue. 

So far as these two patients knew, the changes in the 
appearance of their tongues dated from a definite time, 
and they were able to say that there was a time when the 
surface did not differ from that which they were accus- 
tomed to see in other people; and as they were both 
women who gave some attention to their personal 
appearance, it is tolerably certain that they would have: 
been accurate in this observation. 

The next case is simpler, for the boy had inherited 
syphilis and was free from tuberculosis. 


A schoolboy, aged '7 years, was admitted into Henry 
Ward on April 26th, 1887,. under the care of (Sir) Thomas 
Smith. His mother said that two years previously abscesses 
formed on the back of his forearm, and burst, leaving ulcers. 
The boy was taken to the Shadwell Hospital for Children, but 
was discbarged because his parents refused to allow an opera- 
tion for the removal of some dead bone from his arm. The’ 
patient has had a sore tongue for a long time, and he has had 
— —— his mouth. He had snuffies when he was an 

nfant. 

The patient is the youngest of five children, two of whom are 
dead. The parents appear to be healthy. 

Examination showed that the patient had an ulcer about the 
size of a penny situated over his olecranon and another half 
way down the forearm on the dorsal aspect of the ulna. Both 
the ulcers look as if they had been punched out. They are 
circular, and dead bone is exposed at the base of each. A foul 
discharge comes from them. 

The tongue shows an inflamed patch, which is roughly oval 
in shape, and occupies nearly a!l the dorsum of the tongue. 
The oval patch is deeply fissured, the fissures running for the 
most part antero-posteriorly. It is devoid of papillae, but the 
epithelium has the pearly-white appearance characteristic of 
leukoplakia, The outline of the patch is sharply defined. but 
is upon the same level as the rest of the tongue. The epithe- 
lium covering the dorsum of the tongue is smooth and devoid 
of papillae in the greater part of its extent, though fungiform 
papillae still remain in the immediate neighbourhood of the 
circumvallate papillae. The bald epithelium covering the 
sides of the dorsum fs also leukoplakic in character. The left- 
hand border of the tongue is indented by the pressure of the 
teeth. The appearances presented by the tongue, therefore, 
are identical with those seen in the later stages of leukoplakia 
due to acquired syphilis. 

The patient was treated with potassium iodide, and the 
ulcers were dressed with lotio nigra. Their condition gradually 
improved, but they did not heal completely, though no bone 
was exfoliated. The tongue improved slightly, but still re- 
tained its syphilitic characters when the boy was sent to the 
Convalescent Home at Swanley three months afterwards. 


These cases raise several points of interest. They seem 
to me to be undoubted instances of inherited syphilis 
in which the symptoms only appear long after birth— 
Syphilis héréditaire tardive of the French writers. But 
the cases of late inherited syphilis hitherto described have 
not appeared ‘so late in life and have usually shown some 
other signs of the inherited taint, Oneof thewomen witha 
sore tongue and the boy whose caseI have just described 
did show signs of inherited syphilis, but in the other 
instances the patients appeared to have been absolutely 
free from symptoms, until in one case an accident and in 
the other an infection with tubercle caused an awakening 
of the syphilitic virus which bad long remained latent in 
the system. It would be extremely interesting to know 
whether in these cases the patients were those offspring of 
syphilitic parents who were born “ healthy” after a course 
of treatment, or, in other words, were the youngest 
members of a family whtre there had been a series of 
miscarriages or where t'e elder children had died of the 
infantile diseases to which syphilis predisposes. The 
children who are born after such a train of accidents often 
appear healthy, and it is said either that treatment has 
been effective in destroying the virus or that syphilis 
tends to wear itself ont in course of time, These state- 
ments are probably true, and yet there may remain. a 
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residuum, like those to. which I have called attention 
this evening, where the implanted virus remains latent 
for an indefinite time until it is called into activity by 
accidental, and, it may be, trivial causes. 

The conclusions at which I have arrived surgically 
appear to be identical with those come to by Dr. Mott 
on the medical side. In his address on Some Recent 
Developments in our Knowledge of Syphilis in Relation 
to Diseases of the Nervous System, read at a meeting of 
the South Wales and Monmouthshire Branch of the 
British Medical Association and published in the BririsH 
MEDICAL JOURNAL (vol, i, 1908, p. 10), Dr. Mott quotes 
the following interesting case of juvenile general 
paralysis: 


A boy aged 16, of the better class, died in an asylum; at the 
autopsy no sign of congenital syphilis was found on the body, 
but the most advanced morbid condition characteristic of 
general paralysis. I interviewed the father, who told me that 
he had suffered from syphilis five years before marriage ; he 
had been treated by eminent men and told that there was no 
fear of unfortunate results in marriage. The first child died 
within twenty-four hours of birth ; the second within two 
days; the third, at 10 years old, developed interstitial kerat- 
= _ later specific nerve deafness ; and the fourth was the 
patien 


Now if this boy had been seen as an isolated case, 
without any family history, it would have been difficult 
to account for.the early appearance of general paralysis. 
He showed no other evidence of any syphilitic taint, and 
was healthy except as regards his nervous system—in the 
same way that my patients were free from disease except 
as regards their joints and tongues. Dr. Mott believes 
that in digease of the nervous system due to syphilis the 
nisus of puberty is sufficient to precipitate the changes 
which end in juvenile tabes or juvenile general paralysis. 
In my own cases an injury was sufficient to produce 
a syphilitic osteomyelitis in a patient who had no 
other signs of inherited syphilis, whilst in others infection 
of tubercle was followed by syphilitic ulceration of the 
tongue. It seems, therefore, that any condition which 
lowers the resisting power of the economy, whether it be 
physiological or pathological, is able to awaken a latent 
syphilitic infection which has been inherited, for similar 
recrudescences have long been known in patients who 
have acquired syphilis. The lowering of resistance in 
inherited syphilis may occur early in life, as is usual; it 
may occur late, which is rare ; or it may never occur at all, 
which is quite common, for many children of syphilitic 
parents never show any trace of their morbid inheritance. 

The existence of these cases of late hereditary syphilis 
without early symptoms of the disease makes it difficult 
to accept the spirochaete as the only cause of the syphilitic 
changes in the tissues. It is probable, therefore, that 
when the life-history of the disease is fully known the 
micro-organism will prove to be only the motive power 
which starts a long series of tissue changes, ‘hese 
changes, indeed, which were formerly looked upon as 
symptoms of the disease, are now known to be the means 
by which the tissues endeavour to protect themselves 
from the action of the virus and render the body immune 
to the further action of the toxins produced by the action 
of the micro-organisms. 

This knowledge has revolutionized the modern treat- 
ment of syphilis. The infection of syphilis is followed by 
ulcerations, by gummata, and by inflammations of the 
bones and blood vessels. It was known empirically and 
from very early times that mercury cured these inflamma- 
tions. But the cure was often disproportionately costly. 
Mercury was given irrationally, and the patient was at 
the same time so sweated and weakened by bleeding and 
purging that he died of the effects of treatment. Syphilis 
ig remarkable in the periods of remission which it 
presents. It is a chronic disease, exhibiting periods of 
activity followed by intervals, often of long duration, in 
which the patient seems to be free from disease. But the 
end shows that during these intervals the tissues have 
been silently working againgst the virus, and have formed 
interstitial scar tissue in such vital parts as the brain, 
the spinal cord, and the arteries. Ignorant of this 
pecullarity of syphilis, and distrusting the action of 
mercury as it was then given, many practitioners and 
quacks, from the time of Ulrich van Hiitten to our own 
days, treated syphilis by decoctions of herbs and woods, 
especially of guatac and sarsaparilla; more recently by 
iodide of potassium, This treatment seemed’ to be less 





harmful, and was certainly productive of more immediate 
and better results than were obtained by the administra- 
tion of mereury. But it left the patient with a legacy of 
paralysis, a lonely old age, and sudden death, because few 
knew the relationship of syphilis to early death in 
children, and none were aware of cerebral, visceral, or 
arterial syphilis. . 

It has been left to our generation to ascertain the cura- 
tive effects of mercury in syphilis, a fact which we have 
learnt as clinical surgeons, whilst the bacteriologists have 
taught us that as the gammata and ulcerations are mere 
maseges of dead tissue which have already served their 
purpose, they may be removed advantageously by ordinary 
surgical means when they are accessible to such means, 
or by absorption under the action of drugs when they are 
less conveniently placed. 

The result of this better knowledge of the causes and 
course of syphilis has materially changed the method of 
treatment. It is now well recognized that the mere treat- 
ment of symptoms is useless, but that in every case a 
determined attempt should be made to cure the disease. 
Mercury is at present the only drug which is known to 
cure syphilis, though atoxy] (meta-arsenic acid anilide) is 
on its trial, with encouraging results. The modern treat- 
ment.of syphilis, therefore, consists in a clear recognition 
of the fact that mercury must circulate through the 
affected tissues for long periods of time. The exact 
amount of mercury or the particular form in which the 
drug is administered does not seem to matter so long as it 
circulates, and there is no evidence to show that the 
tissues become used to its presence. But there are 
still many medical men who only treat syphilis so long as 
there is a‘rash or a mucous patch, without impressing upon 
their patients that such treatment is useless unless it is 
continued long after the disappearance of symptoms, since 
the object of treatment is cure and not merely relief—to 
destroy the syphilitic virus, not to hide its effects. 

Iodide of potassium, too, is often given irrationally or 
unsuitably in the later stages of syphilis. It is given 
irrationally when small doses of 5 or 10 grains are 
administered for long periods of time, and it is given 
unsuitably when an attempt is made to remove large 
masses of necrotic tissues or of fully-formed fibrous tissue 
by its means alone. 

Potassium iodide is absorbed and eliminated with equal 
rapidity. The tissues quickly become used to its presence, 
and its action upon them is then inappreciable. The 
rational administration of the lodides therefore consists in 
the administration of comparatively large doses for short 
periods of time. Fifteen or twenty grains of potassium 
iodide given three times a day for seven days and then 
omitted for a week give better results than 5 grains of the 
drug continued three times a day for an indefinite period. 
The larger doses are best given in milk or in an effer- 
vescing water, and not in the usual ounce mixture, It 
will often be found, too, that the ammonium and sodium 
iodides are better tolerated than the potassium salt which 
is generally prescribed, whilst lodipin may be given when 
the iodides cause digestive disturbances; but iodipin 
contains much less iodine, and has to be given in 
correspondingly larger doses. 

The effect of the iodides is to promote the absorption of 
newly-formed inflammatory tissue, or, in the language of 
pathology, of the polymorphonuclear cells. These cells 
are replaced by, or are converted into, fibrous tissue, upon 
which the iodides exercise no more absorptive power than 
they do upon newly-formed fibrous tissue, pus, or masses 
of dead tissue. It is useless, therefore, to order iodides 
unless the grosser products of syphilitic and ordinary 
inflammatory changes have been first removed, and it is 
worse than useless to expect any change from their 
administration when the fibrous tissue has become con- 
verted into scar tissue. The best results are obtained 
from the use of iodides in the later periods of syphilis by 
first removing any large areas of gummatous inflamma- 
tion by the scalpel and sharp spoon, securing union 
by first intention, and by then treating the patient with 
potassium iodide whilst the wound is healing. Better 
results are obtained in this way than by the routine 
practice, which consists in abstaining from operating as 
far as possible upon cages of syphilitic inflammation. 

Con cLUsIoNs. 


1, Experimental evidence has shown that syphilis is 
due to infection with Spirochaeta pallida, an organism 
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which lingers for a short time at the seat of inoculation 
and then rapidly spreads through the body. This organism 
— from parent to child is the cause of inherited 
syphilis. 

2. Many forms of arthritis formerly classed as syphilitic 
are due to other infective agents acting upon tiesues 
modified by the action of the syphilitic virus. 

3. Syphilitic changes in the bones, joints, tongue, and 
other parts may occur as a result of inherited syphilis 
much later in life than is usually recognized, They 
are then the result of accidental causes, and they are 
often the only evidence of the inherited taint. 

4. The modern treatment of syphilis consists (a) in the 
more carefal administration of mercury, which is now 
given to cure the disease itself, and not merely to relieve 
the symptoms as has hitherto been the case; (5) in a 
recognition of the limitations of the absorptive power of 
the iodides; (c) in a freer use of surgical methods to 
remove the products of syphilitic inflammation before the 
iodides are administered. 








A CASE OF OCHRONOSIS. 


BY 
L, C. E, HARSION, and 
F.B.C.8.ED., 


HON. SURGEON, KINGSBRIDGE PHYSICIAN, SOUTH DEVON AND 
COTTAGE HOSPITAL, EAST CORNWALL HOSPITAL, 
DEVON. PLYMOUTH, ETC, 


THe case which is the subject of this communication 
seems worthy of being placed on record, owing to the 
unusual features which it presents and the absence of any 
discoverable cause of the abnormal pigmentation which 1s 
to be described, 

History. 


J. A., @ farmer, aged 60, first came under observation in 
October, 1997. He complained of an increasing discoloration 
of the skin of the face, which he had first noticed early in that 
month, and which was then sufficiently marked to cause 
comment amongss his friends and in the streets. His previous 
health had been entirely good, and may be dismissed without 
comment beyond the statement that in the month of Sep- 
tember be had suffered from ‘‘ eczema” of the chest. This was 
apparently nothing more than a ‘‘fiannel rash,” for which he 
was treated by achemist. The latter, as we found on invasti- 
gation, had supplied him with ung. hydrarg. nit., and this 
was applied to the chest but not to any other part of the 


body. 
, Condition on Examination. 

He was a healthy-looking man, well nourished, and some- 
what inclined to stoutness. The colour of therklin of the face 
was 4 slaty-blae, which, over the malar eminences, where it 
was first noticed, was almost black. Towards the forehead it 
gradually faded away into normal pigmentation, and in the 
less pigmented area the skin could be seen to be thickly sown 
with minute patches of deep brown pigment, less than half 
a millimetre in diameter. The pigmentation extended back- 
wards as far as the ears, which were both discoloured, the 
helices especially being of a dark-bjue tint. Ths patient being 
bearded, the skin of the jaw was not so easy to examine, but 
apparently it was not pigmented. In fact the pigmentatiou 
was confined to those parts of the face which were exposed to 
the weather, for it faded rapidly above the level of the hat 
brim, and in those areas protected by the growth of hair. 
The hands and forearms showed the tanned and brown con- 
dition common to men living in the open air, but there was 
no abnormal discoloration. The skin over the trunk was also 
free from excess of pigment, but over the abdomen, chest, and 
back were scattered numerous black warts. | These the patient 
said he had had all his life, and, as far as he could tell, not one 
of them had recently altered in size or given him any pain. 
A careful examination of them did not disclose any evidence 
of ulceration, irritation, or growth, nor were any of the super- 
ficial lymphatic glands enlarged or tender. The mucous mem- 
branes were almost free from pigmentation. On the right side 
of the hard palate, jast in front of its janction with the soft 
palate, there was a small, round, bluish patch about 1 mm. in 
diameter, and in the left eye, on the temporal side and just 
exteraal to the cornea, there was a slight brownish discolora- 
tion. The fundi oculorum were normal, beyond a little excess 
of vigment round the discs. 

The urine was repeatedly examined, but nothing abnormal 
was found. Its specific gravity was 1020, the colour a pale 
amber, and it contained no albumen or casts. 

All his organs appeared normal, there being no evidence of 
disease in any of them. 


The diagnosis will best be considered by discussing the 
various possible causes for such a condition. 

_It 1s not a case of vascular dilatation and turgescence, 

since the coloration is permanent and cannot be lessened 


A. B. SOLTAU, 
M.D.Lonp., F.B.C.8., 





or removed by pressure. It must be remarked, however, 
that exposure to cold cauges a deeper coloration, super- 
imposing a vascular congestion on the pigmentation, 
Neither is it a case of cyanosis, for the same reasons, and 
from the fact that the mucous membranes preserve their 
norma! colour. 

Melanosis. 


This seemed a possible cause, and diligent search was 
made to discover a primary melanotic growth. As stated, 
there were numerous pigmented warts on the ekin, but 
they all geemed to be quiescent, : Rectal examination 
revealed nothing, nor was there any history of blood being 
passed with the stools, nor of any rectal pain. The eyes 
also, so often the seat of such a ‘primary growth, were 
quite healthy. Moreover, in the event of its being 
melanosis, it would be expected that the urine would 
contain melanin, but there was no history of dark- 
coloured urine ever having been passed, nor of its having 
darkened after being voided. The addition of oxidizing 
agents to the urlne caused no darkening, as would have 
been the case had melanogen been present. Farther, the 
patient’s general good health, the absence of any 
lymphatic enlargement, and the fact that he maintained 
his body weight, all seemed to negative this diagnosis. 


Metallic Poisoning. 

The long-continued use of certain metals, notably 
silver, srgenic, and lead, have often led to a permanent 
pigmentation of the skin. Inquiry was therefore made 
into the patient’s history, to ascertain whether he had 
been in the habit of using preparations of any of these 
metals, either industrially or medicinally, but without 
result. Even in his farm duties he had not been brorght 
into contact with them. Special attention was paid to 
the question of sheep-dipping, as many of the prepara- 
tions used for this purpose contain arsenic, but it 
appeared that he had not had anything to do personally 
with this work. The ointment prescribed by the chemist 
was a simple mercurial preparation, and the small quan- 
tity (lees than half an ounce) used was obviously not to 
blame, 

As far as possible, therefore, the question of metallic 
poisoning has been excluded. On the other hand, the 
pigmentary distribution, in the parts of the skin exposed 
to the weather, corresponds with that seen in argyria. 


Ochronosis, 

From the description of the case it will be seen that it 
corresponds very closely with those rare cases which have 
been described under this title. A case was fully reported 
by F. M. Pope in the Lancet of January 6th, 1906; and in 
the Quarterly Journal of Medicine for January, 1908, 
Professor Oasier and other writers critically review all the 
recorded cases, and describe a new case, supplying alzoa 
complete bibliography. 

The association of ochronosis with alcaptonuria is still 
undetermined. In our case there was at no time any 
evidence of the presence of alcapton in the urine. The 
urine did not contain a reducing agent. nor did it darken 
on ‘the addition of oxidizing agents. Further, there was 
nothing in the patient’s history to indicate that he had 
been exposed to the possibility of poisoning with carbolic 
acid, which is occasionally the precursor of alcaptonuria. 
He had not used any carbolic preparations since the 
previous lambing season—that is, a clear six months 
previously, and then only to a small extent in the weak 
solution of one ounce in a pint of oil as a lubricant. 

In the case of ochronosis recorded in the Quarterly 
Journal of Medicine there was a clear history obtainable of 
the use of carbolic acid in the immediate period before 
the appearauce of the pigmentation. Other cases, 
however, have not given this history. 

For the present we are inclined to classify this case as 
one of ochronosis, and the chronicity would favour this 
view, for at the time of writing, six months after its firat 
appearance, the pigmentation is, if anything, more 
pronounced than when first seen in October. 


THE late Mr. Caleb Ashworth Tate, of West Dulwich, 
whose will has recently been proved, bequeathed £5,000 
each to. the National Hospital for the Paralysed and 
Epileptic and the National Society for the Employment of 
Epileptics. . He also left sums of £1,000 each to the 
Surgical Aid Society and the British Home for Incurables, 
Streatham, ‘ 
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SATINWOOD DERMATITIS, 
_ WITH A £UGGESTION AS TO TREATMENT, , 
By FREDERICK GARDINER, MD, BSc, FROSE, 


ASSISTANT PHYSICIAN, SKIN DEPARTMENT, ROYAL INFIRMARY, 
EDIN BURGH, 





SEVERAL cases Of this condition have been recorded, 
among them being the outbreak described by Dr. Jones in 
the British MepicaL JourNAL of June 25th, 1904 but its 
occurrence {8 so readily passed over that it is right that it 
should be again brought to notice. 

J. S, aged 51, who had worked at his trade of cabinet-maker 
for thirty years, and never suffer:d from any irritation before, 
was attacked with an eruption on the face and arms whilst 
working with this wood. He was awere that irritation some- 
times followed the working with tesk, but although he had 
previously worked with satinwood he never had heard of it 
causing avy trouble. After going to his present situation he 
was engaged for six or seven weeks in planing and sawing 
mahogany, and only after subsrquently working with eatin- 
wood did his symptoms develop. ‘The present attack bad 
lasted for nineteen weeks when [ first saw him, and as far as 
could be gathered if bad started after a week of exposure to 
the irritation. Daring this time he attempted to work on two 
separate days, but a recurrence immediately ensued on each 
occasion. In the same workshop there were other fiva men 
similarly affected, although not to the same extent. Some of 
these were only employed in shifting the blocks, but others, 
like my patient, were more in contact with the dust, their 
duties being planing, sawing, and veneering. 

The first signs noticed were itching at the back of the neck, 
and the presences of a papulo- vesicular rash on the backs of the 
hands. his soon becams¢ moist, and spread up the forearms, 
whilst at the same time the face became so erythematous that 
the doctor whom he then consulted diagnosed erysipclas, a 
diagnosis which he, however, altered next day, as the eruption 
had subsided partly. 

The history is thus fairly typlca', commencing on the 
exposed paris, namely, the hands and face, and when examined 
at the Skin Department of Edinburgh Royse! Infirmary, the 
face, neck, backs of the hands and forearms were still swollen 
and showing a tentency to exfoliation. The posterior aspects 
of the fingers were the seats of & molst dermatitis, the papular 
rash was mostly at the upper parts of the forearms and neck, 
and here and there vesicles could ba observed. 

The reason for the prezent attack, previous contact with 
the same wood haviag left no ill effecte, may be explained 
in various ways. 

1. The large amount of the wood being used may have 
had some Inflaence. The patient stated that he had never 
geen so much of it together at once, 

2. There are various kinds of satinwood, and they are 
not all equally harmfal. Unfortunately I have been 
unable to ascertain the source of the present supply; the 
patient informed me, however, that it comes from Wert 
Africa and India. 

3, It is a well-recognized fact that a man may work for 
several years with various irritating substances, and at 
the end of that time develop dermatitis. General debility 
is the reason in some cases, but in others no determining 
factor can be found out. None was found here, 

4, The presence of seborrhoea is of importance, I have 
frequently noticed that patients who are prone to any 
kind of trade dermatitis suffer at the same time from 
seborrhoea, and it was so in this individual. This should 
occasion no surprise, as this class of case has an Imper- 
fectly lubricated skin—that is, there !s a faulty flow of 
sebum, not always an excessive flow. If this sebum is of 
a thick, claggy type, it stands to reason that many parts 
lack their proper supply of lubricant, and therefore are 
more expozed to the effects of irritating substances, 
Unfortunately, even with the added lubricants so often 
used in these cases, there is still the presence of 
decomposed sebum which mars the result. 

The report of the Chief Factory Inspector, published in 
1906, gives details of previous outbreaks, and s'ates that 
the removal of dust is of no value. He aleo mentions the 
fact that one man was enabled to continue +t h's work by 
using dilute acetic acid (1 in 4 of water). I founi that the 
wood had a faintly alkaline reaction, and this may explain 
its effect to a certain extent. Furthermore, I examined 
the sawdusts of different woods microscopically, but could 
draw no conclusions from this, Most observers hold that 
the resin or oll in the wood is the actual cause of the 
eruption. 
© TREATMENT. 

A mixture of putly and linseed oil was used by one of 
the sufferers from the present ou! break, and, according to 
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my patient, it cured the condition. It could not have 
been univereally succeesful, or the others would have 
followed sult.’ 

From the present standpoint one has to deal with a 
trade dermatitis of an obstinate type, therefore what is 
the best method of treatment ? 

Naturally cessation from working with this wood is the 
first suggestion, but at once economic reasons for not 
doing so have to be met. Work is scarce and money still 
more so. Lubricants are generally ordered and often 
tucceed in mitigating the evils of the irritant. When 
this patient was first seen a lotion of boric acid and 
calamine was prescribed, but as after a week there was 
little or no improvement, even with cessation from work, 
other means were thought of. 

Io one of the French periodicals I had noticed a sugges- 
tion as to the use of zx rays in trade dermatitis and 
determined to try their value here. The patient was 
given 10-minute exposvres thrice weekly to the various 
parts and a beneficial result was scon evident. The first 
change was a cessation of the oozing, later the redness 
commenced to decrease, and after ten days the condition 
was practically cured. Still more interesting is the fact 
that on bis returning to business and egain working with 
satinwood there was no recurrence, The use of this wood 
soon ceased, however, and the man has remained well 
ever since, 

The explanation may be theoretically propounded thatthe 
xz rays act by hardening the skin and enabling it to resist 
the irritant effects of the wood; at any rate, we know that 
they have a dittinct anti-inflammatory acticn. 

Another case came under my notice shortly after—it 
was that of a teacher of chemistry who had a similar con- 
dition on his forearms and hands, produced probably by 
alkali, which he used in his demonstrations. The erup- 
tion was very stubborn, and constantly recurred in spite 
of intelligent treatment by the patient, and accordingly 
I tried zrays in the same manner as in the preceding 
case. Here the result was equally gratifying, as the condi- 
tion rapidly improved, and ultimately got quite wel). Six 
weeks later there was a slight recurrence, which algo 
rapidly disappeared with treatment. 

if these results are borne out by other observers, then 
the x rays have an added field of ueefulnese. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


HYPERPYREXIA IN PNEUMONIA. 
THE accompanying temperature chert of a cate of acute 
croupous pneumonia at 
the left apex presents un- 
usual features. 

I was called to see the 
patient, a child aged 2 
years and 2 months, on 
April 27th. The case was 
then in the second stage, 
and the temperature as 
shown in the chart was 
105°. Sponging was or- 
dered, and this was con- 
tinued throughout. The 
child seemed to be pro- 
gressing on the whole 
favoura>ly, ard on April 
30th showed rather more 
marked improvement, I 
was called on May Ist at 
8 a.m. to see him, as he 
was said to have become 
worse. I found himin a 
collapsed condition. with 
a temperature of 108.8°, 
The wet pack was ap- 
plied (the bath being ob- 
jected to), but the child 
rapidly sank and 7ied at 
9.20 a.m, 

EpwarpD TOWKXSEND TucKzy, M.b., B.Ch. 
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ACUTE FAECAL IMPAOTION IN THE REOTUM. 
Tue following case bears out several of the points referred 
to by Dr. W. M. Robson in his paper (p. 1041). A few 
weeks ago I was asked to see a lady who had had very 
severe haemorrhage in connexion with abortion at two 
months. She had no action of the bowels for four days, 
and she then began to pass slight watery stools containing 
a good deal of mucus; there was violent tenesmus, and 
she also had very severe vomiting ; the vomited matter 
was bile-stained, but did not become faecal. On examina- 
tion per rectum I found a hard mass of faecal matter about 
the size of the clenched fist, which was broken up with the 
finger, and was evacuated after a coplous enema of soap 


and water. This gave immediate relief, and there was no 


further trouble. 

In this case no doubt the cause of the condition was 
the loss of fluid consequent npon the haemorrhage. The 
patient had had no previous attack of the kind, nor had 
she ever suffered from constipation. 

London, W. W. H. Peacock, M.B., B.S.Durh. 





A FATAL CASE OF INVERSION OF THE UTERUS, 
In view of the cases reported in recent numbers of the 
British MEDICAL JOURNAL, an experience of my own may 
be of interest. 

A few weeks ago I received through my chief, Dr. 
Septimus Farmer, one of those now familiar summonses 
of the certified midwife requesting my immediate 
assistance. On my arrival at the house I was informed 
that the patient had fainted, but a short examination soon 
revealed to me that life was already extinct. I then 
learnt the following facts. She had hada normal delivery 
some six hours before, the placenta following spon- 
taneously in about half an hour, and, everything having 
been satisfactorlly arranged, in due course the midwiie 
left her. All went well until some five hours afterwards, 
when, expressing a desire to pass water, she was assisted 
on to her knees in bed, and there strained considerably to 
void the urine, with the result that “something else 
began to come away.” The midwife was again sent for, 
and she diagnosed the tumour which now showed at the 
valvaas the head of a twin about to be born. The patient 
was by this time showing signs of exhaustion, and the 
midwife deemed it wise to have medical assistance, and, 
as @ consequence, I was soon on the scene. After ascer- 
taining that life was extinct, I discovered between the 
woman’s thighs a flabby, sac-shaped mass, larger than a 
large child’s head, which I had no difficulty in deter- 
mining to be the completely inverted uterus. The pla- 
cental site seemed to be in the usual place, but the 
perineum, which had not been recently torn, was much 
reduced in size, about half an inch only remaining 
between the vaginal and anal orifices. The patient was 
aged 27, and had had six children, one premature, in very 
rapid succession. 

I concladed that the act of straining during micturi- 
tion while in the kneeling posture, coupled with a large 
and gaping vaginal orifice, had been too much for the 
feeble, non-contracting uterus, and had given rise to the 
condition whichI have described. Death, I imagine, was 
due to shock following on the sudden withdrawal of the 
uterine mass from the abdomino-pelvic cavity. 

A, R, Gunn, M.B., Ch.B,Edin. 


Spennymoor, co. Durham. 





ASCARIS LUMBRICOIDES. 
On March 17th, 1908, I was called to see an Armenian child 
aged 3 years, suffering from typical bronchopneumonia. As 
the mother stated some worms had been passed, santonin, 
gr. ij, was given, and 42 large round worms were passed ; 
the next day 38 were passed. Santonin was again 
administered, and the day following 7 were passed by the 
rectum and 2 by the mouth, making 89 in all. The 


pneumonia ran a normal course and terminated favour- . 


ably. The mother stated that the child had had enteric 
fever the year before, and that 62 worms had then been 
passed. I have recorded this case, as even in this country 
(where practically the whole of the population, adult and 
juvenile, harbour worms) such large numbers are rare, I 
have to thank Dr. Aganoor, in whose practice this case 
occurred, for permission to report It, 
E, N, MacBean Ross, M.B., Ch.B., LM, 


Ispahan, Persia. 





TREATMENT OF CARBUNCLE. 

In connexion with the very interesting memorandum on 
Some Uses of Peroxide of Hydrogen, by Dr. G. S, 
Hovenden, in the JournaL of May 2nd, may I invite 
attention to a very simple method of treating carbuncles 
which I have never known to fail? Immediately a case 
is seen, unless an opening already exists large enough to 
allow a free discharge of matter, an incision sufficient to 
ensure this is made. A thick pad of lint, large enough to 
overlap the inflamed area by at least an inch all round, is 
then thoroughly soaked in a hot saturated solution of 
boracie acid. This is placed over the inflamed area, 
covered with oiled silk, and retained in position by a 
lightly applied bandage. The pad, resaturated as often as 
necessary, is left in site for twenty-four to thirty-six, or, 
in bad cases, for perhaps forty-eight hours. By this time 
the pain, induration, and inflammation will have subsided, 
and the wound will present a quite healthy appearance. 
A light dressing of lint moistened with boracic lotion is 
then all that is needed to ensure rapid healing. 


G. H. Younas, F.R.C.S.I1., 
Lieutenant-Colonel, R.A.M.C. (Ret.). 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE MILITARY HOSPITAL, GIBRALTAR, 
A CASE OF MULTIPLE INJURY.! 


(By T. pu B. Wuaitz, M.B., B.Ch.Dub., Lieutenant- 
Colonel, R.A.M.C.) 


THE patient in the following case, a lance-corporal in the 
Royal Engineers, aged 24, was brought in unconscious on 
September 12th, 1907, it being stated that, together with 
the car of the aérial railway, he had fallen from a height 
of some 30 ft. 


State on Examination.—He had a double depressed frac- 
ture of the right parietal bone, with a scalp wound com- 
municating, and also several slighter wounds of the scalp. 
There was rupture of the lateral internal ligaments of right 
knee joint, with large extravasation of blood in popliteal 
space. In addition there were in this leg numerous abrasions, 
showing he must have fallen on his right side. There was. no 
paralysis and he was very restless, the pupils remaining 
dilated but reacting to light. His breathing was stertorous, 
his pulse slow and full, his temperature normal, and there 
was nothing pointing to a fracture of the base. 

Treatment.—On the following day a trephining operation 
was performed close to the site of the fracture and the depres- 
sion raised. The dura mater was punctured but there was no 
extravasation of blood. After the cpsration he remained 
ars but his general condition improved and he could 
swallow. 

Progress.—The unconsciousness persisted till the 18th, when, 
on being loudly addressed, he mumbled some incoherent 
sounds. The foliowing day he answered questions and was more 
coherent. The scalp wound looked healthy and the other wounds 
were doing well. On September 23rd, or four days later, he gota 
sharp attack of diarrhoea and passed much mucus and had an 
evening rise of temperature, and from this date until September 
30th his condition was very serious and nothing seemed to 
have any effect on hisdiarrhoea. He became restless, irritable, 
and actively violent, and broke everything that was used to 
keep his knee in position, but there was nothing which 
pointed to any localized cerebral lesion. During the next ten 
days he lost control of his bladder and rectum, making it very 
difficult to prevent bedsores, but the knee-joint was secur:d 
by placing it in a poroplastic splint, after reducing with some 
difficulty the internal semilunar cartilage which had become 
displaced. From October 10th he began to improve, and five 
days later he became sufficiently sensible for his splint to be 
removed and the limb massaged dally. Oa October -25th and 
26th he showed sign of returning irritability and needed con- 
stant supervision. This lasted some days, but at the end of a 
fortnight he had no more brain trouble. 








RESULT. 

On November 13th his knee splint was removed finally 
and he was allowed to get up and move about with the 
aid of a stick, A month later he was sent for change of 
air to England, and has since returned to Gibraltar for 
duty perfectly well. 
1A paper read at the April meeting of the Gibraltar Branch. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 
Dr. WARNOCK, President, in the Chair. 
Londonderry, Saturday, May 2nd. 
PAPERS. 

Mr. H. H. B. CunninaHam (Belfast) read a paper on the 
complications of chronte otorrhoea. The paper, which 
was illustrated by drawings and specimens, was based on 
a research carried ont with the aid of a grant from the 
British Medical Association, and a full report will appear 
‘shortly. The paper was discussed by Drs. Mowsray 
(Castlederg), CUNNINGHAM (Londonderry), Darina 
(Lurgan), Cro. SHaw (Belfast), Hunter and KiLLEeNn 
(Londonderry). 

CANCER OF UTERUS, 

Mr, R. J. JOHNSTONE read notes on some cases of cancer 
of the uterus treated by abdominal hysterectomy. The 
paper was discussed by Dr. Daruine and the PresipEnt. 

Mr. Ropert CAMPBELL read: (a) A short paper on 
chronic swellings behind the ligamentum pateilae; 
(5) notes of a case of extensive resection of the intestine 
for malignant disease. The communications were dis- 
cussed by Mr. JoHNSTONE and the PRESIDENT. 


TETANUS. 

Dr. J. G. Cooke read a paper on cases of tetanus—17 
cases with 6 deaths. Among the cases were one of cephalic 
tetanus (recovery) and one of tetanus caused by the 
punctures of a hypodermic needle In the case of a patient 
with the morphine habit. An interesting point about the 
latter case was that the patient had had a mild attack of 
tetanus twelve months before. The second attack was 
fatal. Dr. Cooke emphasized the fact that the interval 
between the injury and the onset of symptoms in cases of 
tetanus was the really important factor in prognosis. He 
lost all cases in which the interval was less than ten days, 
and none in which the interval was longer. As to treat- 
ment, feeding, the use of chloroform during severe 
spasms, and local treatment of the wound were empha- 
sized. The use of artificlal respiration after severe 
spasm was also laid stress upon. The antitetanic serum 
was not regarded as curative or useful during an attack of 
tetanus, but was used by the writer in cases of severe 
injury infected with earth as a possible prophylactic. 


PERFORATED ULCER OF STOMACH, 


Dr. J. G. Cooke read notes of a case of perforated ulcer . 


of the stomach in a patient aged 70, The patient was operated 
upon eighteen hours after onset of symptoms, which were 
those of acute peritonitis. A leaking ulcer of the stomach 
was found and sutured, and three large gall stones removed 
from the gall bladder. The patient madean uninterrupted 
recovery. The interest in the case lay in the fact that 
some months before the patient had had an attack of 
appendicitis with a phlegmon, which would have been 
operated upon had not haematemesis and melaena set in, 
pointing to stomach or duodenal mischief. From this 
attack the patient recovered completely. The knowledge 
of the previous attack served as a guide for operation in 
the second illness and prevented the exploratory incision 
being made in the iliac region, which otherwise would 
probably have been the case, as the symptoms were quite 
compatible with appendicitis. 


REMOVAL OF VARICOSE VEINS. 

Dr. Cooke showed Mayo’s instruments for removal of 
varicose veins, and pointed ont the advantages, as regards 
rapidity and size of incisions required, resulting from their 
use in sultable cases. Mr. Campnett discussed Mayo’s 
operation, which he said was not rightly so called, as it 
was first performed and described by a Glasgow surgeon. 
The instruments designed by Mayo, and whose use was 
advocated by Dr. Cooke, he did not think necessary. The 
PRESIDENT discussed the question of tetanus and anti- 
toxin. Before the introduction of antitoxin, he had had 
three cases of tetanus in his practice, one of them fatal, 
Since its introduction he always used it as early as possible 
in cases he considered dangerous, and he had seen no 
further cases of tetanus. He believed in it as a prophy- 
lactic. Dr, Cooke replied, and the meeting terminated. 





REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


J. Kinaston Fowrer, M.D., F.R.C.P., President, 
in the Chair. 
Monday, May 11th, 1908. 
Recent ADVANCES IN THE SURGICAL KNOWLEDGE AND 
TREATMENT OF SYPHILIS, 
Mr, D’Arcy Power read a paper on recent advances in 
the surgical knowledge and treatment of syphilis, which 
is published at. p. 1225. 

‘The PresipEnt said that what interested him as a 
physician was the possibility of tracing the effects of 
inherited syphilis to a far more advanced period of life 
than had hitherto been described. In regard to the co- 
existence of syphilis and tubercle he said that the 
syphilitic element produced a lowered resisting power, 
and that would predispose to tuberculosis. 

Mr. CaMPBELL WiLLiams agald a difficulty arose in 
diagnosing whether a patient was suffering from inherited 
syphilis or modified acquired syphilis. He described a 
case of late development of congenital syphilis in a girl 
of 19. He advocated giving iodides in heavy doseg, but 
the patient must be watched. He regarded leucoplakic 
tongues as syphilitic, and recommended the use of iodide 
of glycogen. 

Colonel F. J. LAMBKIN said that he was told when in 
Uganda that any native would be salivated with 1 grain 
of mercury, but he persuaded the medical men in that 
region to use mercurial injections, and no harm resulted. 
If mercury was given by inurction it must be properly 
done, but he thought that intramuscular injection was the 
best treatment. 

Mr. StCnarr THomson said that in nasal syphilitic 
affections the destruction of the septum did not cause 
the saddle-back nose; the reason was the great tendency 
of syphilitic scars to contract. He described the good 
results obtained in syphilis of the iarynx when tracheo- 
tomy was performed, 

Mr. C. Symonps raised the question whether the cases 
considered as late congenital syphilis were not really 
cares of syphilis acquired in early life. He described the 
immense value of rest in bed in the treatment of syphilis. 
He advised intramuscular mercurial injections for the 
destructive syphilitic conditions of the pharynx that did 
not yield to ordinary methods. 

Mr. CaarRLES Kyat agreed that leucoplakia arose 
from acquired or inherited syphilis, From the point 
of view of cancer a patient with chronic superficial 
glossitis had a weak point in his armour, and all 
sources of irritation of the tongue should be removed. 
His experience was against large doses of lodide, because 
patients responded well to five and ten grains given in a 
large quantity of water. He agreed that rest in bed in 
an equable temperature was an Invaluable aid to treat- 
ment. 

Mr. ©. F. MansHatt pointed out that the syphilitic 
condition predisposed to gonococcal infection. 

After Dr. Forsnzs Winstow and Dr. Paramore had 
spoken. 

Dr. VOELCKER commented on the fallacies connected 
with the radiographic appearances seen in bones and in 
the neighbourhood of joints, and described a case con- 
fidently diagnosed as central sarcoma when syphilis was 
the correct interpretation. 

Major H. C. FrencH recommended inunction as the 
treatment of syphilis in the early stages. During the 
past nine months he had noted in a large number of cases 
treated by inunction that there was a systematic gain of 
6 or 8 lb., whereas in cases treated by injection as often as 
not there was a loss in weight. 

The meeting closed with a brief reply from Mr, D’Arcy 
Power. 


Monday, May 18th, 1908. 
THE AFTER-RESULTS OF INJURIES. 
Mr. T. Ciuinton Dent delivered the annual oration and 
discussed this subject. He said that in fracture of the 
leg the early fixation in plaster for a period judged to be 
long enough to allow of sound union, while it might give 
less trouble in treatment, appeared to him undoubtedly 
to delay adequate restoration of function longer than 
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other methods. A fracture of the leg, owing to its after- 
eftects, was from the point of view of the wage-earning 
capacity of the individaal a very serlous injury; it kept 
a@ man from following efficiently a fairly but not unduly 
exacting employment for six months under the most 
favourable circumstances. Bat il, as constantly hap- 
pened, the patient broke down when he resumed work 
and was permanently incapable of following that work 
as a direct consequence of the injary, the after- 
effects must be regarded as extremely grave. The 
attitude of hospitals generally with regard to injaries 
of that nature was changing; those institutions had 
come of late to be regarded by those in medical charge 
as educational establishments, That view should be 
encouraged, because while eseential for the student it was 
of great and direct value to the patient. Simple fractures 
usually excited but little interest, but that did not imply 
that they were in any measure neglected; still, few 
would deny that patients with simple fractures were 
hardly as closely supervised by the visiting surgeon as cases 
of more pronounced clinical value. In all tne Jabouring 
classes fractures involving the ankle-joint almost without 
exception gravely interfered with wage-earning capacity. 
The after-effects of a psychical natare were frequently 
determined by the circumstances under which the 
iojaries were sustained, and the injuries need not have 
been in their purely surgical aspect of any gravity. The 
trath of the maxim that no injury to the head was too 
trivial to be despised or too serious to be despatred of was 
borne out by the experience of every one, though with 
regard to apparently slight cases the lesson was still too 
often enforced by practical neglect of its wisdom. The 
essential necessity of rest was recognized by all, and it 
was agreed that the rest.should at all times be protracted, 
but it was less universally recognized that it must be 
prolonged in proportion to the degree of responsibility 
attaching to the patient's occupation and his normal 
mental capacity for bearing the same. 

Mr. Epmunp OwEN moved a vote of thanks to the 
orator, which was seconded by Sir Wi~t1am CuurcH and 
carried with acclamation. 

The Fothergillian Mtdal was presented by the President 
to Str Almroth Wright for his work on opsoainge. 





ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL SECTION, 
At a meeting on April 28th, Dr. Burton Brown, President, 
in the chair, Dr. Lxonarp GUTHRIE, in a paper upon 
rheumatism and chorea in children, maintained that 
salicylate of soda and allied drugs were palliatives but 
not cures for rheumatism. Carditis and nodules appeared 
in patients fully under the inflaence of chorea, and the 
use of large doses of salicylates was not devoid of danger. 
Sodium bicarbonate was an antidote to the poison of 
salicylates, but to give poison and then antidote at the 
eame time was a questionable therapeutic measure. The 
treatment of the acute stage of chorea was by rest in bed, 
quiet, isolatlon, protection from injary, nourishing food. 
In severe cases hypnotics were necestrary—chloral and 
bromide, chloralamide or chloretone. Arsenic, given on 
the intensive method, was not to be commended, IIl 
results in the shape of gastro-enterltis and perlpheral 
neuritis were too frequent. Dr. Cac1iu Watt gald that 
some statistics, published in the Transactions of the 
Therapeutical Sciety for 1905, and compiled by him in an 
attempt to estimate the effect of different drugs in chorea, 
showed that of cases treated by arsenic 38 per cent. were 
cured in less than two months. Similar figures were given 
for treatment with salicylate of sodaand with other drugs. O! 
cases treated by aceto-ealicyiic acid 92 per cent. were dis- 
charged from hos pital in less than two months, the majority 
in foar weets from admission, After two more years’ 
experience of this treatment, he still felt very strongly in 
favour of it. With regard to the dangers of the use of 
aspirin—the vomiting to which Dr. Gathrie had alladed— 
it was possible to avotd it if the aspirin were only given 
when there was food in the stomach. Moreover, it should 
never be given in ta >loid form, but invariably as a powder. 
Very large doses would give rise to haematuria. In 
violent cases sedatives, such as chloral and ‘chloralamide, 
were useful. The bromides were very harmfal. Any such 
depressing drug was liable to exsggerate rather thau 
amellorate the condition. Dr. D, B. Luss believing that 








chorea was probably the effect of the rheumatic toxin on 
the brain, advocated the use of very large doses of 
salicylate of soda. They were more readily tolerated 
if a double dose of sodium bicarbonate was given 
at the same time. When unpleasant symptoms 
occurrej, the dose should be decreased, not omitted. 
It was usually possible to cdacate the patient to 
tolerate without difficulty thre or four times the 
dose which at first caused unpleasant symptoms. The 
use of ice in pericarditis was cf euch benefit that be was 
surprised to hrar Dr. Gatbrie say that he gave oplum in 
that condition because ke cid not know what else to do. 
Dr. GorpON SHARP had never found that depression 
resulted from the use of salicylates, and agreed that large 
doses did great good. As regards arsenic, his own experi- 
ence in the North of England was that it was a most 
valuable drug. There musi be something peculiar in the 
London constitution that could not stand that important 
drug. Dr.J. Gray Dunoanson aleo found treatment by 
arsenic successful in Scotland. 





SECTION OF SURGERY. 
Surgical Treatment of Sciatica. 

At a meeting on May 12:h, Mr. WarnincToN Hawarb, 
President, in the chair, Mr. CRawForpD KENTON, In a paper 
on eclatica, directed special attention to the form of peri- 
neuritis in which, after an acute attack had subsided, the 
patient was free from pain only so long as he kept per- 
fectly still; while any attempt to walk brought on within 
ten or fifteen minutes severe psin. Such cases were very 
intractable, and resisted all forms of drug or physical 
treatment; the simpler forms of surgical measures, too, 
were useless, because powerless to destroy the adhesions 
to which the pain was due. To cure the patient, the 
thicker adhesions must be cut through and removed. 
whilst the nerve truok must be carefully stripped of 
even the most delicate and tenuous inflammatory attach- 
ments. An experience of some thirty-two cases permitted 
the good results to be looked upon as cures. Mr. Hawarp 
asked if any attempt was made to prevent the reformation of 
adhesions; Mr. Epwarps wished to know how the 
adhesions were Jocated and what length incision must be 
employed. Dr. Curtis Wess believed that some, at least, 
of the cases described would have yielded to static 
electricity. Mr. Reston replied that he took no special 
measures to prevent adhesions reforming; he found an 
incision in the usual position and about 3 to 4 in. in 
length quite sufficient’ He reserved his operation for 
cases in which other methods had failed, 


Uicerative Proctitis, 

Mr. F.C. Wattis and Dr. JRonsIDE Brucg, in a paper 
oa the treatment of ulcerative proctitis by zinc cata- 
phoresis, said they were led to seek some such method 
by the very disappointing results of any measures short 
ol excising the «affected area and bringing down healthy 
mucous membrane to the skin margin. The usual 
routine was to introduce a rod of zine wrapped in several 
Jayers of Ilnt soaked in ziac sulphate; this was made 
the positive pole, and a large indifferent electrode, 
connected with the negative, was applied to the back; 20 
to 30 or 35 milliampéres was found sufficient, and the 
applications were made about once a fortnight or oftener. 
It was found best to use a KeJly’s tube to facilitate the 
introduction of the electrode. For cases requiring applica- 
{ions higher up the bowel, the authors had invented a 
special electrcde so arranged as to allow tamponage of the 
bowel by an inflatable bulb and subsequent distension of 
the part below with a solution of zinc sulphate, four grains 
tothe ounce. Five succeesful cases were detailed. Dr. 
Cortis Wess said he had had elght or ten cases of 
ulcerative colitis and had treated them by catapno- 
resis. bat he had used a one-tenth per cent. solution 
of silver nitrate. Mr. Epwarps said that for low 
cases of icfective ulceration he found curetting and 
escharotics adequate, whilst for those in which the whole 
large intestine was involved he relled upon appendicos- 
tomy. Mr. Watts, in replying, said that he had not used 
cataphores!s for ulceration high up in the colon, but he 
had used it for fi.tala and was trying it for sinuses. Dr. 
TRONSIDE Bruce, who likewise replied, said that zinc was 
used in preference to silver, not because i; caused less 
pain after the application, thcugh this was the case, but 
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because zinc salts-were so much more easily dissociated. 
Cocaine might be used to facilitate introduction of the 
electrode, bat was ineffectal to stop the pain which came 
on some hours after. They certainly thought au 
anaesthetic desirable. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


CASES AND SPECIMENS, 
At a meeting in Leeds on May 15th, Dr. A. J. WALLACE 
(Liverpool) President, in the chair, Mr. R, FAvVELL 
(Sheffield) exhibited a specimen of fibroma of the ovary 
succersfully removed by abdominal eection from a patient, 
aged 25 years, who had complained of abdominal pain for 
three years. Menstruation was regular, of the twenty- 
eight day type, and lasted three days. The tumour was 
of the diffuse variety, undergoing cystic degeneration, and 
microrcopically proved to be a pure fibroma. There wa3 
no ascites. Dr. Hartmr (Leeds), related a case of 
Cornual gestation in one horn of a bicornuate uterus, in 
which rupture was attributable to a blow. The patient 
was aged 23, and had enjoyed good health previously. Her 
firat pregnarcy terminated in normal labour in April, 1907. 
She ceaged to menstruate jn the following November, and 
was perfectly well until March 15th, 1908, when abou: 
12 p.m. the received a violent blow on the lower part of 
the abdomen on the right side. Either she was directly 
kicked in this region, or was driven against a sharp 
corner. She felt faint at once, and was unable to le 
down properly on account of vague abdominal pain. 
She became seriously ill next day, and on March 17th 
required catheterization, and was admitted into the 
Leeds [nfirmary. The lower half of the abdomen was fal 
and tender, respiratory movements in this situation 
were defective, and there was some dullzess in the 
right flank. The pulse was weak and rapid. The 
usual signs of pregnancy were present. It was considered 
that the case was one of internal haemorrhage, and 
that either the uterus was ruptured, or some vessel in the 
pelvis. There was no vaginal bleeding. Abdominal 
section was performed the same day, and a four-months 
fetus enveloped in the amnion lay superficially as soon as 
& median incision was made. A very large quantity of 
blood clot was in the abdomen and pelvis. The sac lay 
on the right side, and looked very much like a ruptured 
uterus with retracted walls, the placenta having escaped 
into the abdomen, but retaining a slight attachment to 
the interior of the sac, On the left of the sac there was a 
uterus of normal size, to which it was attached by a thin, 
fleshy pedicle abont 24 in. broad and + in. to + in, 
thick. This was ligatured and divided, the ovarian 
artery being separately secured. The abdomen was 
cleared of clot and closed without drainage. The 
pulse varled from 144 to 156 immediately after the 
operation, and the temperature rose to 101° on the eecond 
night. After this the patient made an uninterrupted 
recovery, and was discharged quite well on April 11th, 
On examination of the specimen, which was also shown, 
the sac wall appeared to consist of muscular fibres 
exactly like the uterine muscle, and this was confirmed 
microscopically, The Fallopian tube was attached on 
the distal side of the sac. The uterine end of the 
round ligament was attached in front of, and slightly 
below, the tube. The cornu did not communicate with 
the cavity in the left side of the uterus. The ex- 
hibitor thought it a curious coincidence that the blow 
which caused the symptoms should have fallen on the 
gestation site; if the patient had succumbed to the injury, 
an interesting medico-legs] question would have been 
raised, and the care might have been compared to those 
in which blows on the chest had ruptured aneuryems. 
Dr. Lioyp Rosperts (Manchester) described a case of 
Epithelioma cf the left labium majus recurring in a womar, 
aged 45, eighteen months after the removal of the clitoris 
and right labium majus for a similar growth. Complete 
rellef followed for twelve months, when a painfal 
nodule appeared on the left side. It did not seem 
to be a direct extension from the original growth, 
as healthy tissue intervened between it and the 
scar. No glandular Infection was found. The growth 
was widely excised. The chief feature of interest 





lay in the possibility of the second growth being 
due to direct contact and infection from tbat in the right 
labium. Dec. Ceort (Leeds) mentioned a case of pyelo- 
nephritis in a primiparous patient aged 26. Persistent 
vomiting, abdominal pain, and pyurta, with severe febrile 
distarbance, were present, and it was deemed advitable to 
terminate the pregnancy at the fifth montb. The mem- 
branes were punctured, and following the delivery all the 
symptoms subsided: since then the pyuria had been 
gradually disappearing. 





Unitep Servicss Mrpicat Socrery.— At a meeting cn 
May 14th, Sir Hzanpest Fiuis, President, in the chair. 
Lteutenant- Colonel A. Duncan in a paper on the ¢ ffects « f 
Heat in the tropics, said there were four main theories 
regarding sunstroke: the caloric, the toxic. the microbic, 
theactinic. The author favoured the latter. He had himeelf 
greatly suffered from sun effects until he took to wearing 
orange-red coloured protections for the head and epine, 
as advocated by Colonel F, N. Maude, C.B.,RE. There 
were two features in his own case not described in text- 
books: (1) After the initlal violent symptoms of sunstroke 
had passed off he was tormented for from three to five 
months with the most excruciating pains In the head, 
coming on regularly as soon as the sun had sisen and 
lasting all day until it had set. (2) He experienced at 
interva's for about eighteen months sudden attacks of 
distressing palpitation accompanied with a feeling of 
impending dissolution, With regard to prickly heat 
he agreed with the view of Dr. Pearse of Bom- 
bay, that the sebaceous glands were primarily at 
fault, thelr own secretion caused an acute obstruc- 
tion which was then secondarily maintained by the 
continued irritation of excessive perspiration. Dr. 
Pearce’s treatment of applying olly prepsrations to the 
bedy surface and the wearing of cotton next the skin 
was attended with success, but the author himeelf would 
not advise the use of cotton underclothirg. In the 
discussion which followed, all the theorles regarding 
eunstroke received a certain amount of rupport, but the 
actinic theory was generally adopted. Testimony was 
given as to the value of red or orange )iping for the head- 
dregs and the wearing of a garment of the rature of 
a singlet and spinal pad, both coloured red. It was stated 
that with the old pattern red uniform the sun was much 
less powerful for harm than with the modern dress. Suan- 
stroke and heatstroke were regarded as distinct digeas¢s. 
On the subject of cotton underclothing 1t was pointed out 
that Indian cotton was absorbent, and that while the twill 
lining of India was comfortable and eafe, a garment of 
English manufacture was unsuitable. 


Socrmty FOR THE STUDY CF DISEASE IN CHILDRIN — 
At a meeting on May 8th, Or. W. Ewant, who was in the 
chair, read a paper on “The empty bronchus treatment 
by posture in the bronchiectatis of children.” The treat- 
ment, he said, was likely to be succetsful In proporticn to 
its early adoption, and continuity was essential. The 
bronchus must be kept empty ard the lung must be kept 
active both by night and by day. Dr. Puivip G. Lee 
(Corb) reported the following case for diagnosis: The 
patient was a etrong, healthy child of 2 years and 6 
months. Four weeks previously she had marked wry- 
neck, but otherwise was perfectly well; a week later she 
bad extreme retraction of the neck; while on her way to 
see him she fell, and when he saw her both legs were 
paralysed. Four days later che had thiee convulsions. snd 
the retraction of the neck completely disappeared. Sab- 
sequently the calf muscles wasted with the reaction of 
degeneration. There was no paralysis of the bladder or 
rectum, The peculiar features of the case were the nature 
of the onset and the entire absence of fever and malaise. 
Dr. Parkes Wessr, Dr. PortER ParkINgON, and the 
CHAIRMAN discussed the case. consicering it one of 
anterior poliomyelitis, Mr. HucH Lait showed: (1) A 
case of supernumerary digits on bands and feet In a baby 
2 months old, A simiJar condition was exhibited in the 
mother and brother of the patient. (2) A baby aged 
15 months with hydrocephalur, genu recurvatum, and 
talipes valgus. The genu recurvatum had been treated by 
maseage for six months with considerable improvement, 























Tas Barrux ] 
Mupicat JovunwaL 


1236 


REVIEWS. 


[May 23, 1908. 








REVIEWS, 


WHITLA’S MEDICINE, 

THE remarkably comprehensive manual of the Practice 
and Theory. of Medicine would not be the work of 
Sir Witt1am Waurrtta' if it were not characterized by 
great literary ability and skill. In two small octavo 
volumes of the usual size of Renshaw’s manuals 
Sir William Whitla has contrived to collect together an 
extraordinary amount of information; and although it 
would be impossible in the allotted space to discuss 
every point of interest as fully as some may desire, yet we 
have tested the book over and over again, and found that 
our point had not been missed by the author, although 
only a word or two might have been allotted to it. The 
only serious complaint that we could imagine a reader 
bringing against this book is the brevity of the sections in 
each article devoted to treatment, but in his preface 
the author says that he intends these volumes to be 
regarded as an introduction to his Dictionary of 
Treatment. 

It is, of course, inevitable that the writer of a systematic 
work of this kind, however great his experience and his 
industry, should not have an equal practical acquaintance 
with all the subjects on which he is impelled to write. It 
is therefore almost a truiem to say that the articles in the 
work before us vary in merit; but it is nevertheless only 
just to add that all attain a very high level of excellence. 
‘Lhe articles on dyspepsia may be taken as an example of 
the method of the book; there are two, one under the 
head of simple dyspepsia, and the other under that of 
dyspepsia the result of gastric neurosis. In some 
preliminary remarks Sir William Whitla lays it down 
that the term “simple dyspepsia” should be restricted toa 
type of case often met with in which there is no organic 
or inflammatory lesion, and in which the nervous apparatus 
presiding over the digestive process is not in an abnormal 
condition. The symptoms are then described under 
the head of acute and chronic dyspepsia respectively. 
In the second article cases of neurosis are divided into 
(1) sensory, (2) secretory, and (3) motor neuroses; the 
latter, again, is subdivided, This classification strikes us as 
highly practical, and illustrates the use to which the book 
may be put for immediate reference when the practitioner 
is in search of hints in diagnosis and treatment. In 
the article on gout the author states, apparently with 
approval, that the trend of opinion seems to be in the 
direction of regarding the presence of uric acid in the blood 
and its deposition in the tissues as but a symptom of some 
grave error in metabolism, probably caused by a toxin. 
The forms of chronic Bright’s disease are classified 
as large white kidney, small white kidney, small red 
kidney, and amyloid. Sir William Whitla protests 
against the contusion produced by classifying types of 
chronic Bright’s disease as chronic, tubal, and chronic 
interstitial neuritis, but we must take exception to the 
description of the symptoms of amyloid kidney, inasmuch 
as they must be held to be attributed not to waxy 
degeneration of the blood vessels of the kidney, but to a 
form of chronic nephritis which is often complicated by 
the presence of this degeneration; where waxy degenera- 
tion occurs alone, as it does sometimes, the quantity of 
urine is not increased, the specific gravity is. not low, 
the amount of albumen is small, and there are few, if any, 
casts, so that such a question as the discussion of the 
differential diagnosis between diabetes insipidus and 
waxy kidney (p. 271) could only be justified by acceptance 
of a purely conventional description of the latter 
condition. 

Sir William Whitla draws a sharp distinction between 
cholera infantum—a term which he uses as identical with 
summer diarrhoea—and acute entero-colitis, or inflamma- 
tory diarrhoea. We are aware that there is a great deal to 
be said for this view, but it must be confessed that the 
diagnosis between the two conditions is difficult, and that 
a case of acute inflammatory diarrhoea occurring in the 
summer is with difiiculty, if at all, to be distinguished 
from acute epidemic diarrhoea of children. 

In the article on influenza the author, in addition to 
the ordinary types, febrile, catarrhal, pulmonary, ab- 
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dominal, and nervous, recognizes a cardiac type, the main 
feature of such cases being sudden cardiac fallure dating 
from the onset of the disease, showing itself by extremely 
rapid and feeble pulse, dyspnoea, and a tendency to 
syncope which may prove fatal during the first week. 
Among the complications of this type he mentions 
phlebitis and malignant endocarditis or pericarditis. 

In the article on phthisis Sir Wiiliam Whitla has some 
excellent remarks on the part played by heredity, and we 
rather wish he had had the courage to drop the phrase 
“hereditary predisposition” altogether, inasmuch as his 
own explanation does not really involve this assump- 
tion, which is so distasteful to many persons. After 
pointing out that the enormous amount of tuberculosis 
existing in the cattle affording the milk and meat supply 
of the world makes it obvious that the bacillus must be 
practically ubiquitous, and that some process of immuniza- 
tion must be in operation among the majority of persons 
or otherwise the human race would soon disappear, he 
argues that the minority must be held to succumb, 
because the Immunizing power inherent in all human 
beings is either continuously lower in them than in the 
msjority, or more readily undergoes diminution under 
unfavourable hygienicsurroundings. Sir William Whitla, 
who from the tact that he practises in Ireland unfor- 
tunately has had special opportunities of watching family 
histories bearing upon this point, tells us that he can 
recall instances in which one young member after another 
of a large family in a small Irish homestead was com- 
pelled to push out abroad into different climates, each 
dying of phthieis at middle age or beyond it; in one 
remarkable instance twelve members succumbed in this 
manner, though several of them left home before their 
successors were born, and some lived to the age of 40; he 
therefore does not accept Cornet’s theory that such in- 
stances are to be accounted for by the assumption that the 
children were already tuberculous before their separation. 
He further observes that in examples of this kind the disease 
may resemble a family and not a hereditary disease, in so 
far as both parents may survive their entire offspring and 
die at extreme old age, the predisposition or, as we should 
prefer to say, the defective immunity being transmitted, 
as in the case of bleeders, by one or other or both of them. 
In the section of this article dealing with diagnosis, we 
observe that the tuberculin test is referred to as quite 
safe when applied under careful regulations, and that the 
author regards Calmette’s ophthalmo-reaction as a very 
marked advance in the physical diagnosis of tuberculosis 
in all its forms. There is a good account of the theory of 
opgonins and of the application of the opsonic index as a 
guide to the tuberculin treatment. 

In a book containing so enormous 8 mass of material it 
would of course be easy to find points upon which to 
disagree with the author, and we may perhaps enter a 
protest against the statement that the Talma-Morison 
operation of epiplopexy will become the routine treatment 
of alcoholic cirrhosis in the fature. We think that any 
practitioner who proposes to adopt this line of treatment 
should study the admirable article by Mr. Sinclair White 
published in the British Mrepican JournaL in 1906, 
vol. il, p. 1287. If he does so, he will perceive that the 
reference in the text of the treatise before us to “ con- 
tinuous draining” does not give quite a correct impres- 
sion of the line of treatment recommended as the result 
of practical experience by Mr. White. 

The account of the treatment of diabetes, a subject of 
great importance to practitioners, is not altogether satis- 
factory, for it is purely quantitative and not qualitative, 
as we venture to think the rational treatment of diabetes 
should be. 

In conclusion, we may repeat the opinion with which 
we began, that the work is remarkably comprehensive, 
and may add that there is throughout an individual note 
which gives unity to the whole. 





VISUAL EXAMINATION OF AIR PASSAGES AND 
STOMACH. 

Dr, CHEVALIER JAcKson’s work on T'racheo-bronchoscopy, 

Esophagoscopy, and Gastroscopy* reminds us that amongst 

the more noteworthy advances in clinical medicine 

during recent years a prominent place should be accorded 

2 Tracheo-bronchoscopy, ae eM and Gastroscopy. By Dr. 


Chevalier Jackson. St. Louis, Mo.: e Laryngoscope Company. 
1907. (Imp. 8vo, pp. 200, 83 illustrations, 5 plates. 17s.) 
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to the further development in the technique of direct 
ocular examination of the larynx, the trachea, the 
bronchi, the oesophagus, and the stomach. The 
technique and the instruments required have been 
brought up to a standard which makes groping in the dark 
after disease and foreign bodies in these regions hardly 
permissible in the present day ; as the author remarks: 
The oesophagus has been for some years granted, though 
somewhat grudgingly, a place among the organs to be 
examined. 
Sir Morell Mackenzle—who must be regarded as the 
father of oesophagoscopy—as far back as 1880 demon- 
strated that it was possible to pass a rigid instrument 
down the oesophagus and through it, not only to make 
important clinical observations, but also to remove foreign 
bodies and pleces of new growth for examination. By 
November, 1880, Mackenzie had used the instrument on 
fifty patients, and had succeeded thirty-seven times. By 
the labours of Professor Gustav Killian on similar lines 
the trachea and bronchi have in recent years been brought 
within the range of direct ocular investigation. Dr. 
Chevalier Jackson has demonstrated how the stomach may 
be examined by endoscopy. The book is divided into three 
parts. The first, after some introductory chapters on the 
history, the instruments, the technique and the acquisition 
of skill, deals with direct laryngoscopy and tracheo-broncho- 
scopy, or the inspection of the interlor of the trachea and 
bronchi with the ald of tubes which serve as specula, bring- 
ing into view successively the various passages, by push- 
ing aside structures that would obstruct the view, or by 
dragging the passages into a new position where they will 
be in the direct line of vision. The second part entirely 
concerns oetophagoscopy, and the third describes gastro- 
scopy which is usually practised through the natural 
passages, though it is occasionally done through an 
abdominal wound or fistula, It is unnecessary to dwell 
upon the value to medical science of the development of 
these highly special and technical methods of examina- 
tion of vital regions. To appreciate its value, one has 
only to recollect the difficultics in the diagnosis and 
extraction of foreign bodies, and the risks to life incurred 
by patients who have had to undergo external operations 
for their removal. At the same time it is as well to 
emphasize the fact that these special examinations are not 
without dangers and contra-indications, as well as difficul- 
ties. To these the author rightly draws attention, for it 
would be deplorable were this relatively recent develop- 
ment in medical science to meet with a fate that has 
befallen more than one advance in medicine, and fall into 
abeyance, or in any way be retarded by a lack of proper 
regard for the dangers and difficulties against which even 
the most experienced have to contend. For these reasons 
the dangers, the difficulties, and the contraindications 
might well have formed the subject of a separate chapter 
in the earlier part of the book, The volume concludes 
with an excellent and most complete bibliography, a 
glance at which at once demonstrates the gervice ren- 
dered by Dr. Chevalier Jackson to thoge following this 
special department of practice. Hitherto the only avail- 
able information in the English language on the 
subject have been scattered reports of cases. This is 
the first book published in the English language in 
this rapidly developing department in special surgery. 
Dr. Jackson’s monograph, which is profusely illustrated, 
having numerous pictures in the text and five coloured 
plates, is a noteworthy addition to the literature and 
doubtless will be accorded an enthusiastic reception. 





THE ROENTGEN RAYS. 
THE second volume—the first was published three years 
ago—of DESSAUER’s essays on the subject of curative 
rays,’ is in large part devoted to the consideration of how 
far x-ray energy may be utilized therapeutically in deep- 
seated diseases without injury to the skin or intervening 
tissues. By carefully noting how much sooner labile cells 
succumb to the influence of radiation than normal cells, 
and generally by observing the differences in the reaction 
of the diseased and healthy parts to the x rays, the author 
arrives at some interesting conclusions. To those who 





3 Heilende Strahlen. Arbeiten iiber die Grundlagen und die praktische 
Ausiibung der Strahlentherapie. Von Ingenieur Friedrich Dessauer. 
Vol. ii. Wiirzburg: A. Stuber (Curt Kabitzsch). 1908. (Royal 8vo, 
pp. 106; 7 illustrations. M. 2.50.) 





follow German this little book will furnish a concise 
summary of the manner in which the newer and bolder 
radiotherapy is understood and practised in the country 
of Roentgen. The author, who is known beyond the 
borders of Germany for the improvements he has intro- 
duced into z-ray apparatus, claims with some justice to 
have been a pioneer in this matter, inasmuch as for years 
past he has given expression to the belief that z-ray 
therapy is at least equally as promising as z-ray diagnosis, 
and he takes particular pleasure in noting how well 
grounded and indubitably right are methods which fora 
long time were resisted by prejudice and conservatism. 
He also devotes attention to the danger involved in the 
use of the Roentgen rays, although he thinks that this has 
been somewhat over-rated. 


The making of an atlas of the normal for the 
use of the surgeon is no inconsiderable business, 
but the making of a pathological atlas compre- 
hensive enough to be of practical value and yet not 
unnecessarily tedious is a work that might well 
daunt the bravest. Dr. GrasHEy’s Atlas of surgical- 
pathological Roentgen pictures‘ is, in its own sphere, 
surely the last word in atlas-making. It is the sixth of 
the Lehmann series, and the second of those which are 
based upon z-ray diagnosis. No trouble seems to have 
been spared in making the choice of representative cases, 
nor expense in their suitable reproduction. The different 
conditions, which are separately and amply treated, 
include diseases of the bones and joints, deformities, 
tumours, pathological changes in the soft parts, disloca- 
tions, fractures, and the presence of foreign bodies. Each 
condition has its explanatory chapter, as well as its 
illustrated section, and the lucid text will assist the 
individual worker in the interpretation of x-ray shadows 
he makes for himself. The chapter on dislocations, for 
instance, deals not only with the ordinary displacements 
of the separate joints, but also with incomplete disloca- 
tions, those accompavying fractures, and others which are 
frequent in children; other abnormal conditions are 
treated in a similarly thorough manner. The compiler 
reminds his readers that a note of interrogation stands 
after much Roentgen diagnosis, and therefore he empha- 
sizes the importance of using the Roentgen method in 
combination with others, on the principle that the more 
methods the surgeon has at his command the less subject 
to error will be his diagnosis. In the chapter dealing with 
foreign bodies, Dr, Grashey sets forth his usual plans of 
examination, the position of the tube, etc. The reprodac- 
tions are carried out on a twofold system, some of them 
being in half-tone and others photographically reproduced 
on gelatinized paper. An example or two of the plastic 
method of reproducing z-ray pictures in relief—a method 
which was brought forward at the Roentgen Congregs in 
Germany two years ago—might very well have been 
included, if only to show how some of the difficulties 
incidental to reproduction can be overcome; but in so 
far as the method of reproducing the «-ray picture direct. 
from the ordinary negative is concerned, the present 
publication is a triumph for radiographer and block- 
maker alike. 





TEXTBOOKS OF PHYSIOLOGY. 
Proresson Howett is to be congratulated on being 
called upon to produce a new edition of his excellent 
Textbook of Physiology’ within a year and a half of the 
appearance of the first. He has made no fundamental 
change in the arrangement or scope of the book, but has 
added and changed freely where required 20 as to keep 
the book abreast of the times. At the same time he has 
deleted such matter as could be spared In order to pre- 
vent an increase in the bulk of the book. That he should 
do this is no more than necesgary, for, as the book numbers 
over 900 pages, the task set before the student is no light 
one. How the unfortunate medical student survives 
under the continual growth of the textbooks he is set 
to digest is a mystery. Ifwe think of the thin and 

4 ~ tin lder. Von Dr. R. Grashey- 
ee en anh: J. ¥. Laumene 


1908. (Post 4to. pp. 160 ; 345 illustrations, of which 105 are vhotographi- 
call avon ahs on gelatinized paper; also 66 sketches in text- 


M.22. 

5 Toxtbook of Physiology. By Professor Howell. Second edition. 
Philadelphia and London: W. B. Saunders and Co. 1907. (Med. 8vo, 
pp. 939; figs. 281, 18s.) 
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reasovable-looking size of Gray's Anatomy and Kirkes® 
Physiology twenty years ago and the appalling size of 
these tomes to-day, the explanation of the falling 
entries of medical students in England seems partly 
explained. In Scotland students need buy no textbooks, 
and can pass on the Jecture notes which they take down 
almost verbatim. The publishers should reduce the 
uncomfortable weight of Professor Howell's textbook by 
printing {t on thin paper, as was done in their new edition 
of Boehm and Davidoff’s Histclogy. They know how to do 
this, and therefore have no excuse for burdening the 
readers with the gross weight of the volame in addition to 
the philosophic weight of the learned author. For the 
English student, too—who likes the book—a special 
edition with English spelling should be prepared. We do 
not want our students to learn to destroy the fine sound 
o! the words “honoar,” “labour,” by learning first to 
spell and then to pronounce them as “ honor” and “labor.” 
The coloured plate representing the nuclei and origins of 
the cranial nerves we regard as set to catch the purchaser’s 
eye rather than as an aid to learning. It is a mistake to 
cosfu:e the clearness of the siudent’s mental vision by 
sach figures, which mingle diagrammatic representation 
with drawings from Nature. All euch criticisms are, how- 
ever, on points of minor importance, and do not deter us 
from saying that this is one of the most interesting 
aod stimulating tex'books of physiology at present in 
existence. 


Profes:or NésL Paton has issaed a new edition of hla 
Essentials of Human WPhysislogy,® the third demanded 
since the book first came out about four years ago. The 
popularity of the book is well deserved. It is written 
with great Jucidity, and illustrated by many excellent 
and simple diagrams which enable the student to fix the 
facta by visual as wellas by word memory. Those parts 
of physiology to which due prominence has been given 
have a direct bearing upon the study of medicine. The 
book is designed tu be used for systematic study in 
copjanction with a practical course, such as is given in 
Schiiter's Histolcgy and the Practical Phystology of Beddard, 
Pembrey, and others. In his third edition Professor Paton 
has rewritten the parts on the chemical constitution of 
the proteins as elacidated by Emil Fischer, and on reflex 
action so as to include Sherrinogton’s valuable work, and 
the part dealing with the digestion and absorption of 
proteids, etc. Tais is probably the most suitable book 
for the ordinary pass man now on the market. But by 
itself the book is not enough. The student needs in 
additioa a course of lectures from a teacher capable of 
giving him a wider outlook than can be gained from 
the author’s terre expression of physiological facts, 


Professor Nést Paton’s Essentials of Phystology fer 
Veterinary Siudents’ seems to be the same as his book 
for medical students, with the addition of a few plates 
showlng the structure of the horse, with a few passages 
inserted here and there dealing with the gait, digestion, 
metabolism and secretion of this animal, and the p!g and 
cow. The value of the excellent plate of the nervous 
system of the horse taken from Chauveau is greatly 
lessened by the ab:ence of any descriptive text. As most 
experimental work is done on the domestic animals 
much of the same ground must be covered by the 
veterinary as by the medical student, but we cannot he'p 
thinking that a veterinary textbook should be written 
from the standpoint of the domestic animals, and 
illustrated by comparisons with human physiology, and 
not vice versa. 


Professor Renf pu Bors-Reymonp has written a text- 
book® designed to take the place of the well-known 
textbook of Prystology of the late Immanuel Mank which 
for many years occupied a place in the list of Mesars, 
Hirschwald, the Berlin publishers. Professor du Bois- 
Reymond has contiaued to uphold the famous name of h's 
father in tne annals of physiology, and has made him-elf 


6 Essentials of Human Physiology. #y vrofessor Néel Paton, Tnird 
edition. Edinburgh and Londou : W. Green and sons. 1907, (vemy 
8vo, pp 492. 12s.) 

7 Essentials of Physiologu for Veterinary Students. By Profes3or Néel 
Paton. Second edition. Edinburgh and Loudon: W. Green and Sous. 
1908. (Demy 8v4., pp. 480. Figs. 177 12s) 

8 Phystologie des Menschen und der Slingethiere. 
du Bois-Reymond. Berlin: a. Hirsehwald, 
122 figures. M. 14.) : 





By Professor René 
1908. (Roy. 80, pp. 708; 





an authority on a difficult gubject—the movements of the 
joints and locomotor mechanisms. He has executed this 
task in rather a dull but perfectly correct manner, pro- 
ducing a textbook of moderate dimensione, and containing 
a clearly writien and accurate account of the principles of 
physiological sclence. The success of the book lies in 
the fact that the author gives in succinct forma definite 
view of each subject based on opinions reached by him. 
self after many years of study. He quotes almost no 
aathorities and discu:ses no rival hypotheses, and thus 
makes the task of the student simple and definite. To 
the more strictly human side of phytiology Professor 
du Bois-Reymond appends interesting but brief compari- 
sons and illustrations drawn chiefly from El!enberger’s 
work on comparative physiology. To give full-page 
illustrations of Regnault and Relset’s corcp)icated respira- 
tory apparatas, now over 70 years old, end of Petten- 
kofer’s, seem to us to be not only outof date but a mistake. 
Simpler figures cf more usefal and modern methods, 
such as Zanotz’s or Haldane and Pembrey’s, might have 
been chosen. So, too, in dealing with the doctrine of 
cerebral localization. It {is absurd to give the student no 
other chart than that of the dcg’s brain reprerenting the 
very questionable localization doctrine of H. Munk. The 
book is dedicated to Professor H. Munk, but the author 
nevertheless need not, in respect to his master, have 
omitted the charts of the anthropoid brain worked out by 
Sherriogton and Griinbaum, or even the ploneer but 
admirable work of Hitz\g, which have, or has, so direct 
and important a bearing on man. 


PRAOCI[CaL PHARMACY. 

In Lucas'’s Practical Pharmacy® the author has given a 
wide meaning to the term * pharmacy,” and has included 
much information on subsidiary subjects which fall 
within the province of the pharmacist. The book has 
been largely rewritten for the present edition, and recent 
additions to pharmaceutical knowledge incorporated with 
it. The first hundred pages are devoted to descriptions ci 
the processes and apparatas employed in the production 
ot galenical preparations and chemicals; much of the 
apparatus described is only suitable for work on a large 
scale, but the excellent illustrations which supplement 
the text will render it quite intelligible to stadents who 
have no opportunities of handling such plant for them- 
selves. Tne pharmacopoelal preparations are then dis- 
cussed in their respective classes, aud this is followed 
by chapters on the aseay of alkaloidal drugs, cf essen- 
tial oils, and of some other organic substances. 
Tre fourth part of the book cousists of a treatise 
on dispensing, in which the methods to te adopted 
and the difficulties to be avoided in producing mixtures, 
pills, suppositories, etc., are described. A section con- 
taining tests for pharmacopoelal substances, tables of 
strengths, doses, synonyms, specific gravities, and much 
other uceful information concludes the volume. It is to 
be regre'ted that the author has occasionally put forward 
statements without comment which differ materially from 
those ordinarily accepted; thus, among the charactera of 
cod-liver oil, the lodine value is given as 141.03 to 145.41 
(the use of two decimal p'aces giving a false appearance 
of precision as to the limits), and the unseponifiable 
matter 4.12 to 621 per cent., whereas the best recent 
authorities agree in giving the iodine value as about 167, 
and the unsaponifiable matter in a genuine oil as not over 
15 per cent. Again, the statement that aloin is prac- 
tically all imported into this country from the United 
States, and “contains so much resinous matter that.it can 
scarcely be regarded as more than decolorized watery 
extract of aloes,” will certainly not be assented to by 
British manofacturerg. In spite of such defects, however, 
the book will prove extremely useful to the medical or 
pharmaceu'ical student. 


VACCINATION LAW. 
Shaws Manual of the Vaccination Law'° will prove a useful 
guide to thore who wish to understand the Vaccination 


9 Practical Paarmacy. by &. W. Lucas, F.C. ¥F.Gs. Second 
edition. London: J. and A. Churchill. 1£08. (Royal 8vo, pp. 432, 
224 Wlustrations. 12s 6d ) 

10 Shaw’s Manual of the Vaccination Law. Containing the Vaccination 
Acts, 1€67, 1871, 1874, 1898, and 1907; the Vaccination Orders, 1898, 1€99, 
1905, and 1907; and the Instructional Circulars and Memoranda issued 
by: the Local 3overnment Board. With Introduction, Notes, and 
Index by John Lithiby. C.B.. LU.B, Eighth Edition. London: 
ee Co.; and Shaw and Sons. 1908. (Cr. 8vo, pp. 332. 
s. 6d ) 


























May 23, 1908. ] 


NOTES ON BOOKS. 


1239 


[ Tas Barrua 
Mxpicat Jovawad 








Acts now in force in this country. Complete details are 
supplied of the five Vaccination Acts passed from 1867 to 
1907. All the statute law in force on the subject is 
dncluded, as well as all the decisions of the High Court 
bearing thereon. Much relief from the dry details of 
Acts now superseded, and of orders no longer in force, will 
be found in the introduction. In this the author has 
concentrated into 41 pages a historical statement of the 
law and an epitome of the princlpa! conclusions of the 
Royal Commission on Vaccination. This effort, intended 
by the author to atsist the vaccination officer in what is 
described as a duty which “devolves upon him to per- 
suade rather than to compel parents to avail themselves 
of the protection afforded by vaccination,” possibly 
throws a sidelight on the departmental view oi the effects 
of the modifications in the provisions of the law. The 
invitation to exemption and the absurdly easy facilities 
provided for making the new declaration, deprive the 
-vaccination officer of the opportunity to exercise to any 
advantage this new function, which is now part of his 
duty according to the Manual. The vexed question 
of the fees payable to public vaccinators is dealt with 
by reference to the Departmental Inguiry appointed in 
1903. The introduction deserves a much wider circula- 
tion than the Manual can possibly be expected to attain. 
As a work of reference it will be invaluable to all engaged 
‘in vaccination work or interested in the administration of 
the Vaccination Acts. 








NOTES ON BOOKS. 


A USEFOL pamphlet issued by the B »mhay Bacteriological 
Laboratory’ describes in detail how Haffkine’s plague pro- 
phylactic or vaccine is prepared, and also the methods 
employedin usingit. In the history of the Bombay B:e- 
teriological Laboratory which forms an introduction to the 
‘pamphlet, we are reminded that the institution was orjgin- 
ally started by Mr. Haffkine in 1895, a fortnight after 
plague had been officially declared to exist in Bombay ; 
in this laboratory he first devised and prepared his plague 
prophylactic, which has probably saved thousands of lives, 
From thts small beginning the institution (first known as 
the Plague Research Laboratory) has gradually grown in 
dimensions, mntil it is now a general research institute for 
the Bombay Presidency, though plague work still remains 
its chief duty. The recent Plague Commission also used 
it, and several of their discoveries as to the part fleas play 
in the transmission of thedisease were made atit. Recently, 
in a lecture delivered before the -Epidemlological Society 
in London, Mr. Haffkine strongly urged the use of his 
vaccine treatment, expressing the belief that it is the most 
efficacious of preventive mearures, and the enormous diffi- 
culty in the way of killing off rats and their fleas tends to 
support this view. The pamphlet describes antiplague 
measures under two heads: (1) Measures of permanent 
utility, and (2) measures of temporary utility. The first 
part deals with measures directed against those habits of 
rats and men which bring about the association of the one 
‘with the other, and urges the erection of well-built houses, 
with concrete floors and roofs of materials that will not 
harbour rats. The second part contains a description of 
Ka) measures for protecting the people in their homes from 
rats and their parasites (rat destruction) ; (6) measures for 
removing the people from their homes in order that they 
may avoid infection from rats and their parasites (evacu1- 
tion); and (c) measures rendering the individual to a high 
degree immune from attack and death from plague (inocula- 
tion). It is with the latter method that the pamphlet 
specially deals, and minute details of the method used 
in the laboratory for the preparation of the plague vaccine 
are describei, from the beginning of growing the plague 
bacilli to the operation of inoculating the individual. It 
is very important that none of these steps should be 
‘emitted by any one engaged in this work, so the publica- 
tion will be of great value to students in other countries 
where it is proposed to employ this method. The pamphlet 
contains very good reproductions of a number of excellent 
photographs illustrating the work carried on in the 
JAaboratory. 





-Dr. HearsEy, Principal Medical Officer of Nyasaland, in 
a pamphlet entitled Notes on the Treatment of Blackwater 
Fever, strongly recommends a modified Sternberg treat- 

2 The Bombay Bacteriological Laboratory. The Preparation and Use of 
Antiplague Vaccine. Bombay: Printed at the Times Press. 1£07. 








ment as best for this disease. He states that he has now 
treated 21 consecutive cases without a single death, and 
other medical officers from the same protectorate and on 
the West Coast of Africa have also had good results. The 
following is the method of administration: Sodium 
bicarbonate and liquor bydrargyri perchloridi, in doses of 
10 grains of the former and 30 minims of the latter, are 
given every two hours for the first twenty-four hours, and 
subsequently every three hours until the urine is free from 
haemoglobin. With the exception of the occasional occur- 
rence of mercurial stomatitis, no ill-effects have resulted 
in Dr. Heartey’s cases; but, on account of this risk, the 
practice on the West Coast of Africa is to give the mixture 
every four hours only until the urine begins to clear, and 
then three tim:+s a day until the urine has been free of 
haemoglobin for twenty-four hours. It is claimed that 
the combined action of the two drugs is antacid, diuretic, 
and gastro-intestinal disinfectant, and that vomiting is 
thus allayed, diuresis freely established, no suppression of 
urine occurring. Large doses of quinine, recommended 
by some, are strongly condemned, and diet and nursing 
are also given their place in the routine treatment. 


In a volume entitled Careers for Our Sons* the Rev. 
G. H. Wiuiams, M.A., head master of Carlisle Grammar 
School, endeavours to furnish parents and guardians with 
practical information as to the eS, which lie 
pefore a boy on the completion of his ordinary education. 
The careers dealt with are those of the church, the army 
and navy, the mercantile marine, law, medicine, teaching, 
the civil service, engineering, journalism, farming, com- 
mercial work in the city, and various occupations in the 
colonies. Under each of these headings is eet forth some 
description of the financial, educational, and other fences 
which must be crossed by any one who desires to take up 
the work in questicn, and of what return he may expect 
to get from it. The book may be useful to many hesitating 
parents, and would be valuable to a great mapy more were 
the information as to work in the colonies, in the city, and 
in other leas familiar directions somewhat more epecific 
and detailed. 


The thirty-eight annual issue of the City of London 
Directory® has now been published, and constituter, like its 
predecessors, an invaluable reference book for all those 
who have dealings with the City of London. The fact 
that its publication is always delayed until changes of 
address, so frequent at the beginning of the year, have 
been completed, alone makes it of exceptional va)ue ; and 
in addition there is a great deal of information about city 
institutions, municipal, official, and commercial, such as 
is contained in no other reference volume. The list of 
members forming the various committees of the London 
County Conneil ia a ease in noint. 


2 Careers for Our Sons. By the Rev. George Williams, M.A.Oxon- 
Carlisle: Charles Thurnam and Soas. London: Simpkia, Marshall’ 
and Co. (53., post free.) ; 

3 The City of London Directory for 1908 Thirty-eigbth annual edition, 
including a coloured map. London: The City fress Office, Aldersgate 
Street. Price 12s 6d 














MEDICINAL AND DIETETIC PREPARATIONS. 


Black Mercurial Lotwn Solor4s, 

Tue extemporaneous production of liquid medicaments 
of various kinds is continually being facilitated by the 
preparation of tablets or similar products containing the 
essential ingredients for a given quantity of the liquid, 
the weighing of the ingredients and the bulkiness of the 
liquid in transport being thus both avoided, The soloids 
of lotio bydrargyri nigra, which Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill, London, E.C.) have 
recently put on the market are intended for the production 
in this way of black wash corresponding to the official 
lotion. Specimens which we have examined were easily 
reduced to powder in a fold of paper, and on then shaking 
up with water, reaction rapidJy took place with formation 
of the black mercurous oxide. The glycerin is, of course, 
omitted in this preparation, and apparently the gum 
also; their place is taken by a considerable proportion of 
sugar. 

” Compcund Bromoform Syrup. 

The occurrence of toxic symptoms in several cases after 
the last dose of a mixture containing bromoform had been 
taken has indicated the importance of administering this 
drug only in a medium which will not allow of any 
precipitation of the bromoform taking place. We have 
received a sample of bromoform syrup from Meesrs. 
Duncan, Flockhart, and Co. (143, Farringdon Road, London, 
E.C.), which fulfils this requirement. Even after long 
standing no separation of bromoform occurs ; the mixture 
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is very palatable without dilution, and the addition of 
water is not recommended. The amount of bromoform 
present is 2 minims in a fluid ounce ; the syrup also con- 
tains aconite, codeine, tolu, and Virginian prune, but the 
doses of these are not stated. 


*¢ Black Wash” Tablets. 


Messrs. Parke, Davis, and Co. have submitted samples 
of the tablets which they issue for the rapid preparation of 
black mercurial lotion. Each tablet represents 10 fi. oz. 
of the lotion, and is directed to be crushed and rubbed 
down with 40z. of glycerine and water to the stated 
quantity ; experiment showed that reaction occurred at 
once. Lime water is extremely liable to undergo loss of 
strength unless preserved with special precautions, and 
any uocertainty arising from its use can be avoided, so far 
as the preparation of ‘‘ black wash” is concerned, by the 
use of thege tablets. 


Glycsrophosphates with Nuckin in Tablets, 


In spite of some adverse criticisms levelled against 
them, the use of glycerophosphates appears to be con- 
stantly increasing, and new combinations with other 
drugs are of frequent introduction. We have received 
from Messrs. Parke, Davis, and Co, (111, Queen Victoria 
Street, London, E.C.) samples of their tablets containing 
1 gr. each of glycerophosphates of sodium, calcium, and 
iron, with + gr. of nuclein. They are recommended asa 
tonic and nutritive in tuberculous disease, etc. The 
tablets are encloged in the brown coating conventionally 
known as ‘' chocolate coating” and well prepared. 


Formidine Antiseptic. 


We have received from Messrs. Parke, Davis and Co. 
Ql, Queen Victoria Street, London, E.C.) a sample of 
a new iodine-containing powder which they are supply- 
ing under the name formidine. It is stated to bea con- 
densation product of formic aldehyde, iodine, and salicylic 
acid, having the constitution of methylene disalicylic 
acid iodide, and is recommended for internal and external 
use. It is a brown powder, of faint, not unpleasant, odour, 
insoluble in water or dilute acids, and almost insoluble in 
alcohol ; it dissolves rm in alkalies, and the alkaline 
solution undergoes gradual decomposition, and iodine and 
salicylic acid can then be detected in the liquid by appro- 
priate tests. This slow decomposition is said to occur when 
the powder is in contact with alkaline organic secretions, 
and it is accordingly recommended in the treatment of 
bacterial infection of the intestinal tract, and also as 
ee and dusting powder for wounds and skin 
affections. 








MEDICAL AND SURGICAL APPLIANCES. 


A Bed-pan. 
WE have received from Mr. F. S. Pirr Taytor, M B., 
Ch.C. Vict., of Birkenhead, a specimen of a bed-pan named 
by him the ‘ Bed-Easee,” and made to his design by 
Messrs. James Woolley and Sons of Manchester. Some 
idea of its general make and 
shape will be gathered from 
the annexed engraving. Its 
special claim to the popularity 
which it seems likely to 
obtain lies in the skill and 
care with which the desiderata 


douching vessel have been 
thought out and combined. 
The form of the pan dis- 
tributes the weight of the 
patient equably, and obviates 
all pressure on the thinly- 
covered sacrum. The vessel 
also admits of very ready 
cleansing, as the whole of its 
interior is well in view ; it can 
be easily inserted under the 
. ; patient and as readily with- 
drawn without spilling of the contents. It has a well- 
fitting cover, made, like the pan itself, of strong glazed 
earthenware. The special needs of male patients have been 
considered, and the pan could be used for douching and 
ordinary purposes either in the sitting or lying posture. 





of a good bed-slipper and . 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH REprort, 
(Continued from p. 1186.) 


AN appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March.* It contains minutes of the 
evidence taken during the months of October, November, 
and December. 


Evidence of Sir Victor Horsley, F.R.S. (continued). 

Coming to the question of the surgery of the nervous 
system, Sir Victor Horsley said that again was a very 
typical instance of the influence of experiments on 
aaimals. There was no special surgery of the nervous 
eystem; it was simply the application of Lord Lister’s 
principles to the treatment of diseases of the nervous 
system. There was not a single function of the nervous 
system, the principle of which was known now, which was 
not derived from experiments on animals, Frequently in 
the history of medicine the greatest mistakes had been 
made because people had endeavoured to reason from 
structure to function, and had endeavoured, by mere 
anatomical investigation, to guess at function. With 
regard to the nervous system, Aristotle sald that the 
function of the brain was to temper and soothe the heart, 
to cool the heart; and it was nothing but the experiments 
of Galen, who opened the rigid box of the skull and 
showed that the brain was as hot as the heart, that got rid 
of that idea. The nerve roots were known to Galen, but 
their function was not dissociated until Bell did it, and 
‘then only in the case of one root. What he did was to 
expose the roots in a rabbit, and as he had no electrical 
sneans of stimulation, he touched the two roots, first one 
with a point of a knife, and then the other, and he found 


that if he touched one there was no movement as the: 


result, but if he touched the other, immediately there was 
@ movement of the muscles; in other words, that the two 
things had different functions, He said: 

I now saw the meaning of the double connexion of the 
amerves with the spinal marrow. 
The thing had been known to anatomy certainly (Galen 
lived in the second century, a.p.) for 1,600 years, but it 
was not until an actual physiological experiment was done 
that the investigator saw the difference between the two 
things. As regards Bell’s position, which had been 
referred to again and again in the evidence, the facts were 
extremely simple. Bell did a great many experiments. 
His original pamphlet of 1811 (which was in the library of 
the Royal Society) was covered with manuscript notes of 
his experiments on the brain, the respiratory centres, and 
@ great many other experiments on animals. He noted 
over one hundred that he did, and as long as he was 
investigating the physiological side of nature he made 
discoveries. He gave it up, and later became involved in 
@ certain amount of controversy, because Magendie and 
the French physiologists by their experiments discovered 
the function of the other root—the sensory root. They 
proved that it was sensory by stimulating its central end, 
which was again the only way of discovering its function. 
Then Bell unfortunately entered on a priority discussion, 
and with a good deal of feeling sald he did not owe any- 
thing to his experiments. As a matter of fact, 
from the moment that he gave up experiments on 
animals he equally gave up his contributions to science. 
As he was speaking about Bell, Sir Victor Horsley 
mentioned that it was Bell’s experiments on the facial 
nerve, which was a motor nerve, as contrasted with his 
experiments on the fifth nerve, which also went to the 
face, but was a sensory nerve, which saved people from 
having unnecessary operations performed upon them for 
neuralgia. But it was not until he made this experiment 
on a donkey that the difference of function between these 


‘two nerves was understood at all. Sir Victor Horsley went 


on to say that by far the most illuminating way of 


‘investigating the anatomy of the nervous system now 


was the method of Marchi, which was very simple. 
The animal was anaesthetized; the portion which it 


* London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
minster. 8.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin. (1907.) 








was desired to investigate was excised by a little opera- 
tion, the wound was closed, it healed in a few days, 
and the animal was kept for three weeks alive, apparently 
in perfect health ; it was then killed, the brain was taken 
out, hardened, and stained in a particular way with osmic 
acid. The nerve fibres degenerated from the injured spot, 
and when the brain was hardened and stained in this 
particular method, only those degenerated fibres stained 
jet black; all the rest formed a pale yellowish-brown 
background. The result now was that if they made a 
small lesion in the front of the brain, and there was a 
fibre going all the way down the nervous system, they 
could trace it all the way down to its very end, A single 
fibre was a thing which was absolutely microscopic, and 
until this method was devised their knowledge of the 
bundles of fibres which connected different parts of the 
nervous system was to a large extent surmise, 
because the fibres interlaced so that it was impos- 
sible to follow one fibre. But by the degeneration 
method, as it was called, they had a means of 
investigating the anatomical structure of the nervous 
system which was already adding every day enormously 
to knowledge. So that anatomy, which rather misled 
them in regard to the functions of the nervous system, 
was now actually being helped from the physiological side. 
That was rather interesting in this matter of experiments 
on animals. Then the surgical treatment of nervous disease 
included operations on the brain, the spinal cord and the 
nerves, In the case of operations on the brain, for instance, 
it was a question of being able to treat disease withinaclosed 
cavity; one could not examine the part; one had to form 
one’s opinion as to what was going on entirely from one’s 
knowledge of the physiology of the brain, and that they 
owed in the greatest measure to the discoveries of Hitzig 
and Fritsch, and in this country to Dr. Ferrier. That had 
all happened since 1870, and they were now able to cure 
abscess and tumours of the brain—conditions which were 
invariably fatal and caused blindness, severe pain, 
vomiting, and so forth. In operations on the spinal cord 
the same thing prevailed. ‘The witness was responsible 
for the first operation on the spinal cord, so that he knew 
the history of that subject. The technique of that opera- 
tion he owed entirely to experiments on animals. As 
regards operations on the peripheral nerves, he had 
already referred to Bell’s operative treatment of neuralgia 
as being guided entirely by his experiments on animals. 
Coming to the great subject of nerve suture, he said 
injuries to nerves were now dealt with successfully by 
dividing the nerves again and sewing them together 
in various manners. The initial work bearing upon 
that subject was carried out by Fiourens, who was 
the first, to the witness’s knowledge, to suture nerves 
together in animals in order to investigate their 
function. He had not got the exact date; he thought 
about 1845. Sir Victor Horsley passed from the nervous 
system to the alimentary canal, becauze operations on the 
stomach and intestines were now done on a very large 
scale, with great benefit to man, and this was being 
extended to the lower animals for obstructions of various 
kinds, and for cancer and tumours generally. The first 
direct experiments—this was an instance of direct 
investigation for a surgical purpose—were made by 
Barischewsky in 1875; but Barischewsky himself was 
already indebted to the experiments of Lembert in 1836, 
who, by his experiments on dogs, showed what had always 
been the weakness of this department of surgery—the 
correct manner of applying a suture. He only mentioned 
that again to emphasize what he said about the teaching 
of students—that the actual technique, even in such 
a minutia as the passing of a stitch, ought first to be 
done by experiment. Travers in 1821 had made similar 
experiments, but in 1875 Barischewsky showed a remark- 
able series of experiments on ° «3, in which he had 
extirpated portions of the bowel,a § proved the detailed 
technique whereby dogs could b_ _ t to survive. Follow- 
ing upon his work, in the next year, Gussenbauer and 
Winiwarter made direct experiments on joining the 
stomach and the bowel of the same kind. Then Billroth, 
on the strength of these experiments, performed the first 
successful excision of cancer of the stomach, aud that 
really inaugurated not only the operations for the extirpa- 
tion of the disease but aleo operations for the anastomosis 
of different parts in the canal, getting round obstructions 
and removing dilatations. While speaking on this 
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question of the surgery of the intestinal canal, the witness 
said he would like to mate a remark with regard to 
fistalae, because here again constantly the sntivivisection 
party represented that 1c was an exceedingly painful pro- 
ceeding to make a fistula on a dog to connect one of its 
ducts or its bowel with the external surface ani to let it 
heal up. The historical case of Beaumont’s experi- 
merts on Alexis St. Martin was always against 
toat. Every case of colotomy for cancer of the bowel 
was a direct negation of that assertion, and yet it 
was repeated that a fistulous opening between the bowel 
and the surface of the skin caused pain, and that 
the makirg of a fistula caused pa'n. He would like to 
point out that in one method of performing operaticns to 
relieve the bowel the wall of the bowel] was tewn up to the 
surface—he was speaking then of an operation on man— 
but the bowel was not immediately opened Three or four 
days later the bowel was slit open, and the patient was 
not conscious of it in the least. One could cut open the 
bowel and the stomach without anaesthetics without the 
patient being aware that he had been touched. It was 
an entire misrepresentation to suggest that animals with 
fistulae were tuffering pain, although they were kept alive 
for months. Coming to the surgery of the thyrold gland, 
he sald he chose that subject also because it was one that 
he was personally interested in, and therefore, perhars, 
knew more about. Here, egain, it was moat interesting to 
see how anatomy misled, and, in fact, hindered investiga- 
tion, because even the great anatomist, Luschka, as late, he 
thought, as 1880, suggested that the thy roid gland really was 
of no service, and that it might have been put by the Creator 
in the neck for cosmetical reasons to psd it ont, exactlv 
like a bolster, for sapport. Luschka was unaware that Schiff, 
as long ago as 1859, had made exgeriments on the extirpa- 
tion of the thyroid gland, and had shown that it was not 
an accidental stravsture. bat an organ necessary to life. 
The rest of the history of the subject also was interesting, 
because it showed the nectesity of expertments on animals 
for the direct scientific proof of a biological fact. Sir 
William Gall, and more especially De. Ord, had shown 
that certain patients exhibited symptoms resembling 
those of the cretins in Swi'zerland, and that this could 
come on them, as it were, as a disease; and Dr. Ord 
described that the thyroid gland was diseased in these 
cases. He had one autopsy. Then Professor Kocher had 
noticed the same thing in his operations on the thyroid 
gland ; but it was suggested universally, epecially in this 
country, that this was a disease of the sympathetic 
nervous system, and that if it had occurred in surgery 
of the neck it was because the sympathetic nerve 
in the neck had been damaged during the operation. 
A committee was appointed, and the witness was ap- 
pointed to make the crucial experiment of removing the 
thyroid gland ina monkey, in order to see whether that 
was the cause, or whether it was due to damage of the 
nerves in the neck. His experiments proved that it was 
due to the loss of the thyroid gland. Tne cost of the work 
was partly defrayed by the Royal Society and by the 
British Medical Asgoclation. Taoat was twenty-two years 
ago. He also suggested, in consequence of these results, 
that they ought to graft a healthy gland into people as a 
means of cure. He had no opportunity of doing that 
himeelf, but it was done abroad with apparent success. 
The result of these experiments and of his own researches 
led Dr. George Marray of Newcastle to suggest that the 
loss of the gland could be compensated for by injecting 
the secretion of the gland. That was the beginning 
of the successful treatment of myxoedema and sporadic 
cretinism. In ordinary typical cases of myxoedema 
the people lost their hair, they became stupid, the 
subcutaneous tissues were swollen, and so forth. After 
treatment thelr hair began to grow sgaip, and they 
recovered their mental activity and resumed their work, 
as the Commissioners would see (handing in Murray’s 
Book with Examples). The thyroid gland, he would say in 
parenthesis, had no duct, and that was the reason, no 
doubt, why it was looked upon as unimportant; but in 
those days people did not know what was known now— 
that there was a whole chapter in physiology on internal 
secretion which was not dreamt of when he was a student, 
and that these researches and others of even a more striking 
character on the suprarenal gland by Professor Schbiifer 
and Dr. Oliver had opened up a whole new field ot 
work, which certainly would occupy several labora- 





tories alone; £0 that both from the practical point of 
view in medicine and surgery, and from the physio- 
logical point of view, these experiments on animals 
had been of very considerable service. That was a)l 
he proposed to lay before them as mere examples of 
direct advantage accruing from experiments on animale, 
He hoped the Commieston recognized that he had only 
touched on three or four, and that one could spend a 
great many days on that sabject. He now came to a 
rather more personal point, because a great deal had been. 
made of it in the evidence laid before the Commission, 
which he aleo connected with wbat he had been stating— 
namely, Experiments on Animals in Relation to Surgical 
Shock and Incomplete Anaesthesia. In the first place, 
with regard to surgical shock, it was probably not. 
recognized by the public that in getting rid of blood- 
poisuning Lord Lister had left practically only one 
cause of death from operations. That was shock, 
or collayse ; it was the one thirg they dreaded. 
They never expected a patient to die nowadays from 
the operation unless an accident had oscarred, or 
if he died from this shock. The importance 
cf this was obvious as long ago as 1895, and 
Dr. Crile. now Professor of Surgery in Cleveland, Ohio, 
came to University College to study British eurgery, aud 
being naturally interested in the question of shock, Sir- 
Victor Horsley suggested to him that they ought to know’ 
more precisely what was the condition of the circalation 
resulting from an operation performed in the ordinary 
way. Dr. Crile therefore commenced, under the guidance. 
of the witness, at University College, an investigation 
which he understood also had been put in evidence there, 
and which had been described as “a serles of tremendous 
experiments,” as “very horrible experiments ”—in fact, 
all sorts of a¢jectives, ‘‘ repulsive,” “ Joathsome,” “ filling: 
decent people with diegust and horror,” and soon. Those 
adjectives had been applied to these experiments chiefly 
by Mr. Coleridge. Any one who was nota surgeon might. 
naturally apply such expressions to ary surgical pro- 
cedure, Insurgery many thicgs were na urally repellent, 
but they did nut hesitate from completing an operation 
because it was unpleasant. If they cid, surgery would be- 
in a bad way. Woat he wished to polit cut was that. 
there waz nothing unusual about there experiments of 
Dr. Crile. What he described as manipulations in 
crcinary language were exactly what they did upon. 
the human being. Mr. Coleridge relected two things. 
Str Victor Horsley would select thoze two also. He 
thought it was in his introductory statement—pouring. 
boiling water into the abdomen—on page 146, Question 
10,265, in answer to Colonel Lockwood. He woald like to 
begin there: 

From the dog we can learn courage, constancy (and so on) > 
it is the weight of its spleen, or the pressure of its blood, 
which elicits his curiosity, and he digs into its living body in 
his horrid qaest. I desire to bring before the Commissioners 
the sixteen experiments performed by Dr. Crile in Sir Victor 
Horsley’s laboratory, in one of which the foot of a dog was 
deliberately crushed ‘‘under incomplete anaesthesia.” 


Then followed the adjectives to which he had referred ;. 
and a little lower down: 

The knowledge of what will happen to a dog when its feet 
are crushed in pincers and boiling water is poured into its 
inside, seems to me as a layman as remote from apy practical 
servica to humanity, 
and soon. To apy one completely ignorant of the diffi- 
culties of surgery these things might, no doubt, seem. 
extraordinary ; but he would take these two points—the 
crushing of a dog’s foot with pincers, and the pouring of. 
boiling water into the abdomen. Taking, first, the crush- 
ing of the dog’s foot with pincers, that was an ordinary 
description of what they called targectomy, which was an 
operation performed on man. A fortnight ago he operated 
on a young fellow whore leg bad been severely smashed 
in Canada; the bones of his foct were a)l welded together,. 
and fixed on to the rest of his leg—absolutely welded on 
by callus in such a way that he could not walk. It was 
necessary, therefore, to perform a partial tarsectomy. If 
he were to describe that operation in this sort of language: 
he should say a large gash was made in the side of the 
foot, the astragalus was seized with pincers and was 
crushed with other cutting pincers, and was dragged out ;. 
then other portions of the bone were similarly crushed 
with pincers, and the wound was closed. In that. 
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case the patient survived. In these cases of Dr. Crile the 
foot was similarly gashed open, if they liked, the bones were 
crushed with pincers in a precisely similar way, but the 
‘animal was not allowed tosurvive. These experiments were 
‘all done under a licence, and the animal was anaesthetized 
from beginning to end of the experiments, and its death 
‘was described by Dr. Crile in his paper in each instance, 
‘and he often made a post-mortem examination. Asked as 
to the object of the experiment on the dog, the witness 
said that in an operation on the periphery of the body 
Kthe foot, ends, limbs, and so on) for accidents in 
manufactories, the crashing of the bone had ben known 
from the time of Pirogoff to be a fertile source of surgical 
‘shock, so that the first thing to do in investigating shock 
was to devise some operative procedure, such as was done 
‘apon man, which should involve the cuttiog of bone. All 
cutting of bone was crushing or sawing. Therefore there 
were these descriptions of Dr. Crile of repeatedly crushing 
hones and sawing bones. ‘The witness thought he sawed 
one bone six times. That was in order to imitate on 
‘the lower animal what was done on man, and yet they 
were spoken of as something extraordinary. Asked by 
Mr. Tomkingon whether they were done with a view 
of seeing whether that operation would be likely 
‘to be fatal, Sir Victor Horsley said, No, with a view 
of seeing what effect it produced on the circula- 
tlon. He showed tracings displaying the state of 
the circulation as registered by the blood pressure 
in a mercurial manometer. If one got an indication 
of fall of blood pressare it would mean that the patient 
was becoming subject to which was called surgical shock, 
and, therefore, one must alter one’s procedure and do 
something to avert it. That was the object of the experi- 
ment—to investigate the effect of blood pressure, so that 
in all these cases he recorded respiration, effects on 
respiration, and effects on blood pressure. In reply to 
the Chairman, who asked, supposing they did find at a 
certain point of the operation on a dog that collapse 
ensued, or threatened to ensue, how he applied the 
‘knowledge gained by that experiment to a human being, 
the witness said by trying further remedies on the dog. 
For instance, Dr. Crile tried an injection of strychnine 
and an injection of adrenalin to raise the pressure arti- 
ficlally, and all those things they used nowadays invariably 
in the operating theatre; no operating theatre was com- 
plete without them. The witness next took the other 
point, because apparently more had been made of that. 
What were the words ? 

The knowledge of what will happen to a dog when its feet 
pad eee fn pincers and boiling water is poured into its 
ns . 
and soon. As regards the application of boiling water to 
intestine, probably no one was aware of what was done to 
the human being in many respects. The use of the 
actual cautery, of the hot iron, or flame, on the effect of 
which again Dr. Crile experimented, was very common, 
‘and was known to the public. Bat hedid not think it was 
known to the public that a jet of scalding steam was 
injected into the womb of a woman for certain forms of 
inflammation, of course, under anaesthetics, and it was 
also injected to stop violent haemorrhage when one was 
operating on the liver. These procedures were carried out, 
and what they must know was how far it was safe and 
justifiable to use such things. All these things were done 
under anaesthetics in the case of an animal, and to his 
mind it was perfectly ridiculous to select a set of experi- 
ments on an animal which were parallel to what 
was done on man and hold them up to reprobation. 
He did not care whether Mr. Coleridge or anybody 
else reprobated a thing if one was conscious 
that one was only fulfilling a moral duty — namely, 
investigating the causes of suffering, and the means of 
alleviating it and preventing disease without inflicting 
pain on the animal. If an animal was anaesthetized, and 
was kept anaesthetized until it died, it did not matter 
morally what one did to it. He repudiated entirely the 
comments passed upon these researches, and the personal 
allegations of Mr. Coleridge agaiast Dr. Crile’s character. 
At Question 10,285, Mr. Coleridge sald: 

“‘T want to show that the personal taste of Dr. Crile does 
not prevent him from torturing animals.” 

Now, in 1899, Dr. Crile proved in the New York prees 
‘that these statements of Mr. Coleridge regarding him, 
mamely, that he had made unnecessary and cruel, painful 





experiments upon animals without anaesthetics, and that 
the words ‘‘incomplete anaesthesia” meant that the 
animal was conscious of pain, were untrue. He was 
quite aware that Mr. Coleridge accepted nothing, but the 
witness’s point was that he repeated these charges again 
and again after they had been publicly proved to be 
incorrect. Asked by the Chairman as to Mr, Coleridge’s 
statement at Qaestion 10,285: 

In Experiment cxxxI1I we find these words: “. . . experi- 

ment lasted two and a balf hours. Flame was applied to the 
dog’s paw, and we are told in the control experiments, as well 
as in this, the dog was no} under full anaesthesia. In the 
former the animal struggled on application of the flame.” 
Sir Victor Horsley sald the statement there that the dog 
was not under {full anaesthesia meant that some reflexes 
were preeent, and that was certainly probable—the with- 
drawal of the leg on application of the flame; but that 
dog was perfectly unconscious to pain. Asked if he was 
present at the operation, he said, No; but Dr. Crile said 
in his introduction to his paper that all these experiments 
were done on animals anaesthetized. In reply to Mr. 
Ram, he said that in Experiment oxxxu1 what happened 
was that the flame was applied before and after. It 
began: ‘' Fox-terrier, weight 15 kilos,” and so forth, 
‘Chloroform and ether anaesthesia.” It was under 
chloroform and ether, Then ‘applied Bunsen’s flame to 
the paw ” before and after he had injected the sheaths of 
certain nerves in the leg with cocaine, keeping up the 
general anaesthesia. Then he said: 


In the control experiments as well as in this, the dog was 


‘not under full anaesthesia. In the former the animal struggled 


on application of the flame; after the injection of cocaine he 
did no, 
showlng that the cocaine paralysed the nerves. That was 
the point of that experiment. In reply to Dr. Wilson, he 
said purposive movement and struggle were not the same 
atall. People struggled violently, and required several 
people to hold them down sometimes in an operation, but 
that was quite a different thing from purposive movement. 
His point was that although these experiments had been 
treated as something particularly outside the ordinary, 
they were not so. They were what they were deliberately 
intended to be in the orginal purpose of the investigation, 
a repetition of procedures performed upon the human 
being which were capable of producing shock; and if so, 
they ought to know how that shock was produced. The 
Chairman read the following extract from a description of 
an operation by Dr. Crile in the witnesa’s laboratory : 
Under incomplete anaesthesia crushing the foot caused 
a sharp rise, followed by an equally sharp decline, of pressure. 
This was repeated several times, 


and asked what “incomplete anaesthesia” meant there. 
Sir Victor Horsley replied that it meant that the 
anaesthesia was not so deep as to exclude a reflex effect 
upon the blood preseure. The sharp tise and sharp fall 
were the rise and fall of blood pressures which were 
produced when one stimulated the central end of 
any sensory nerve. He wished now to devote a certain 
portion of his evidence to the subject of incomplete 
anaesthesia, because the amcunt of ignorance that 
prevailed on the aubject was very great. By the term 
‘incomplete anaesthesia” they did not mean that the 
subject of the operation or experiment was conscious of 
pain at all, All they meant was that its nerve centres 
were not so poisoned that it was not capable of making 
various demonstrations, even reflex acts, Another expres- 
sion for the same thing very frequently used was “ light 
anaesthesia,” or ‘very light anaesthesia” These were 
common and well understood terms among surgeons, and 
any surgeon reading that account understood it in the 
sense that he was giving to them. A surgeon, Mr. Berry. 
was reading a paper the previous night on the removal of 
goitres, and he insisted that anaesthesia should be very 
light, and that it should be such that the patient 
could be roused even to vomit, The real thing was that 
hitherto, owing again, he suggested, to want of know- 
ledge, the anaesthesia in most operation cases had 
been far too deep—of that they were quite certain 
in ordinary surgery; and the introduction of the 
method of givirg chloroform by known doses had brought 
them now to find that during an operation one could 
very often give no anaesthetic at all for eight or ten 
minutes, and in the case of a child for twenty minutes. 
The person would remain sound asleep ani absolutely 
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indifferent to pain, Then came the question, when was 
one to give apy more? In answer just now to a Com- 
missioner, he sald that his guide was what he called a 
purposive movement. If he saw a movement which was 
not a simple reflex withdrawal, and seemed to have a more 
purposive character, he always at once ordered the 
anaesthetic to be increased. It was perfectly easy to 
recognize. Asked if they waited for a purposive move- 
ment, or anticipated it in any way, he said that frequently 
they waited for it. If there was any reasonable evidence 
of shock they waited for it. People admitted into hos- 
pitals with a leg completely smashed did not usually 
suffer pain. A man might have his leg completely 
crushed by machinery up to the middle of his thigh, 
and, as a rule, he was not in pain; he was simply 
lying there fabsolutely shocked, perfectly conscious; he 
would talk about it, not exhibiting any sign of pain. 
Farther, there were many factors during anaesthetization 
which had yet to be worked out, and this “incomplete 
anaesthesia” was a degree of anaesthesia under which it 
was only safe to perform some operations—on the tongue, 
the throat, and so forth. This was really a much wider 
question than a mere mistake as to the degree of uncon- 
sclourness to pain, because, as a matter of fact, the anti- 
vivisection party had preserved their existence wholly, he 
thought, on the assumption that cutting operations were 
performed in England without the employment of anaes- 
thetics, or with a very inadequate employment of 
anaesthetics. This subject dated from 1899, when the first 
attack was made upon Dr. Crile. In 1899 Mr. Paulton, 
in the House of Commons, asked a question of Sir Matthew 
White Ridley, which conveyed the assumption that 
experiments of this kind were done. In 1899 Mr. Coleridge 
attacked Dr. Crile at the Home Office, and after he had 
been fully informed by the Home Office as to the meaning 
of this term ‘“‘ incomplete anaesthesia,” he wrote to several 
surgeons, and asked them a question about incomplete 
anaesthesia, and he informed this Commission that he 
wrote exactly in the terms in which the Home Office had 
written to him. As a matter of fact, he did not write 
exactly in the terms of the letter of the Home Office, 
because he omitted the all-important sentence which 
defined this term ‘incomplete anaesthesia.” The result 
was that he deceived these surgeons into thinking that it 
was suggested that operations were done upon human 
beings in hospitals without adequate narcosis. Subse- 
quently they found ont (but not until 1902) the manner in 
which they had been deceived, and the way in which it 
all came out was so striking that he ventured to lay it 
before the Commission. Im 1902 Mr, Coleridge issued a 
letter to ladies : 


Dear Madam,—This catalogue, which I respectfally ask you 
to look at, has been translated from the German. In 
reproducing it thus, I have followed the immortal injunction: 

.. . Nothing extenuate, 
Nor set down aught in malice. 

I place it, therefore, in your hands, and leave it to exercise its 
influence upon your heart. If it lead you to feel that anything 
is better than that such things should be, if it lead you to 
know, beyond the reach of gainsay, that pitifulness isa higher 
thing in the sight of God than knowledge thus obtained, you 
will send me your help, great or little, according to your 
means, that I may do what I can as effectively as you make 
me able to put an end to these unspeakable deeds; and I shall 
continue to be your and the poor animals’ Ever faithful 
servant, STEPHEN COLERIDGE. 


That letter was fixed into a catalogue, which was a transla- 
tion of the German catalogue of an ordinary surgical 
instrument maker, who made physiological apparatus for 
holding animals. In that letter nothing was said about 
these animals being fixed in that way on tables and 
boards under anaesthetics. There was not a word about 
the use of anaesthetics. The witness had had that cata- 
logue sent to him over and over again by ladies asking 
what it meant. It was all part of this constructive 
misstatement that experiments were done in England 
without anaesthetics. That particular instance, he 
thought, was the most immoral of any act of the anti- 
vivisection party. The Times, in 1902, published a serious 
article upon it, drawing attention to it, and subsequently 
a correspondence arose in which the witness took part, 
and in which they appealed to Lord Llangattock, the Duke 
of Portland, and several bishops who had supported the 
issue of this misleading document, to withdraw it. They 





had not done so. It did seema terrible condition of 
things that persons holding such high authority should 
lend themselves to the issuing of a statement of that sort. 
Further, this misrepregentation was still going on; some 
50,000 copies of this apparently had been circulated. It. 
was corrected, as he said before, in 1902, and Mr. Coleridge 
stated to the Commission, at Question 10,559, that where 
he was shown anything which was wrong he liked to. 
correct it. Sir Victor Horsley said in parenthesis that 
Mr. Coleridge had never corrected anything which he had 
been shown repeatedly was incorrect, nor had he ever 
apologized, From Mr. Coleridge’s evidence they now 
knew that he based it all on his reading of Certificate B, 
which was that Oertificate B enabled workers in this 
country to do experiments without anaesthetics or to do. 
them incompletely. He spoke of an initial operation and 
then of the rest of the experiment. Neither the Home 
Office nor the scientific workers in this country had recog- 
nized such a distinction as regards any cutting operation. 
And as regards the actual term “ narcosis,” “ anaesthesia,” 
and so forth, it had always been interpreted by the workers 
to mean unconsciousness of pain; therefore, whatever 
phenomena were observed (struggling, the corneal reflex, 
change in pupils, change in vasomotor pressure), were all} 
ns which obtained with the animal unconscious of 
pain. 


(To be continued.) 








SLEEPING SICKNESS. 


At the instance of the late Secretary of State for the 
Colonies and with the co-operation of the Government of 
the Sudan and the Royal Society, His Majesty’s Govern- 
ment have decided to establish in London a bureau for 
the collection and general distribution of information with 
regard to sleeping sickness. The Royal Society will find 
accommodation for the bureau at Burlington House, and 
one-fourth of the cost of up-keep will be borne by the 
Sudan Government. 

The bureau will be under the general control and direc- 
tion of an honorary committee of management, appointed 
by and responsible to the Secretary of State for the 
Colonies. The committee will be composed of the 
following : 


Chairman: The Right Honourable Sir J. West Ridgeway, 
G.C.B, GO.M.G., K.C.8.I., who is also Chairman of the 
Advisory Committee of the Tropical Diseases Research Fund. 

Members: Sir Patrick Manson, MD, K.0.M.G., F.RS.; 
Sir Rubert Boyce, F.R.8.; Dr. Rose Bradford, F.R.S. (repre- 
senting the Royal Society); Colonel D. Bruce, C.B., F.R.8.; 
Mr. E. A. Walrond Clarke (representing the Foreign Office); 
Mr. H. J. Read, C.M.G. (representing the Colonial Oitice). 


Secretary: Mr. R. Popham Lobb, of the Colonial Office. 


The main function of the bureau, which will be 
administered by a paid director, will be to collect from all 
sources information regarding sleeping sickness, to collate, 
condense, and, where necessary, translate this information, 
and to distribute it as widely and quickly as possible: 
among those who are engaged in combating the disease. 
The publications of the bureau will be divided into two 
categories, namely, scientific publications intended for those 
who are engaged in research work or in carrying out 
medical administration in the infected districts, and pub- 
lications of a less technical character for the use of Govern- 
ment officials, missionaries, and others whose duties 
involve residence in those districts. One important piece 
of work will be the preparation of a map of the whole of 
tropical Africa, showing the distribution of the disease and 
of the different species of blood-sucking insects which are 
suspected of conveying it. A map of this kind, showing, 
as it would, the extent to which the distribution of the 
disease coincides with the distribution of the different 
species of insects, 1s expected to supply valuable Informa- 
tion to scientific investigators and to give guidance to the 
different administrations, by. indicating the lines of 
advance of the disease and the districts which require 
special protective measures. 

The duties of the Director of the bureau will for the 
present be undertaken by Dr. A. G. Bagshawe, of the 
Uganda Medical Staff, who has been seconded from the 
Protectorate Service for the purpose. 
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MEDICAL INSPECTION OF SCHOOL CHILDREN. 


NOTTINGHAMSHIRE, 

At a meeting of the Notts County Council held on 
April 28th, a report by the Education Committee was 
submitted, in which it was stated that applications and 
testimonials had been received from 121 doctors for the 
appointment of school medical officer, and they had 
appointed Mr. E. T. Holmes, M.D., B.C., M.A., at a salary 
of £300 per annum, with travelling and out-of-pocket 
expenses, to be increased to £350 per annum when he 
obtained a Diploma in Pablic Health. Dr, Holmes would 
also be available to assist the county medical officer of 
health in his other duties if required. The committee 
also asked the council to authorize them to appoint a 
nurse at a salary not exceeding £90 a year, with travelling 
and out-of-pocket expenses, or £100 per annum 
should the nurse possess a sanitary certificate, Lord 
Galway sald the time had arrived when the county 
councils should put strong pressure upon the Government 
in respect of the medical inspection of children. It was 
not sufficient to have merely the promise of help held 
out to them. Lord Belper, the chairman, referred to the 
deputation of the County Councils’ Association which 
waited upon Mr. McKenna, and to that gentleman’s 
promise that his bill would probably meet the demands 
upon the counties after the lapse of this year. Lord 
Belper regretted to find that the effect of the bill, 1f [passed 
in its present form, so far from providing any of the cost 
of medical inspection, would involve a serious extra charge 
on the ratepayers—in Notts something approaching a 3d. 
rate. In his view the least the council could do was to 
hold its hands until it was assured that a considerable part 
of the charge would be furnished from the Consolidated 
Fund. Eventually a resolution was passed regretting that 
no satisfactory answer had been received to the request of 
the council for help towards the cost of medical inspection, 
and declaring that it was impossible to embark upon 
further expenditure until if had an assurance of help. 


BRISTOL. 

At a recent meeting of the Bristol Education Com- 
mittee, Dr. E. H. Cook (chairman) presiding, the report of 
the Elementary Education Committee embodying the 
scheme of medical inspection of children drafted by the 
Hygiene Committee was considered, The scheme recom- 
mended was, briefly, as follows: 


(1) That three part-time medical officers bs appointed who 
shall each give two and a half bours per day for the five school 
days of the week, at a salary of £150 per annum each; or as an 
alternative, five part-time medical officers who shall each give 
two and a half hours per day for three days per week, ata 
salary of £100 per annum each. Medical men and women to 
be eligible for appointment, but at least one of the officers to 
be a woman ; (2) that two medical health visitors, who shall be 
duly qualified nurses, be appointed at a salary of £70 per annum 
each and uniform; (3) the work of the medical department 
shall comprise the following: (a) Report to the Sites 
and Buildings Committee any alleged defects in ventilation, 
sanitation, etc., in school buildings; (6) inspection of all 
children on admission to school, and on such other occasions 
as may be required; (c) examination of special cases, as 
requested by the Education Committee; (d) examination of 
children apparently suffering from under-feeding or bad home 
conditions ; (¢) to visit each school at least once a year, and to 
report in writing as to the sanitary condition of the premises, 
and to attend when requested at any meeting of the Education 
Committee or subcommittees ; (f) to examine when required 
by the committee any child who is stated to be physically 
unfit to attend school, and to make out a certificate ; (g) to 
give the committee the benefit of advice on special occasions 
as required. 


It was not proposed that at present there should 
be a systematic examination of every child, and 
it would be practically impossible to carry out such 
examinations on existing school premises. The com- 
mittee recommended that five part-time medical officers 
be appointed to give two and a half hours per day 
for three days a week at a salary of £100 per 
annum each, such appointments to be for one year 
only. Alderman Elkins, in moving the adoption of the 
report, said the committee was of opinion that the medical 
inspection and systematic examination of the child if 
carried out to the extent suggested in the memorandum of 


the Board of Education would at the commencement meet ° 


with a good deal of hostility. The scheme suggested was 
& moderate one, but it went further than the official 


memorandum in some respects. A chief feature was the 
provision for the out-visitors. Miss Townsend moved, 
as an amendment, that three part-time medical 
officers be appointed, who should each give two 
and a half hours a day for the five school 
days at a salary of £150 each. Dr. Devis thought 
both the schemes were inadequate, but the lesser evil 
would be to have the five medical men. They would get 
a better choice in appointing the medical men for three 
half-days than they would for five half-days. Ata recent 
gathering of medical men they were unanimous in saying 
that they would not apply if it meant five half-days, but 
they would apply if the three half-days’ proposal was 
adopted. The amendment was negatived and the report 
was adopted in its entirety. 





SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


TuE annual general meeting of this society was held on 
May 14th at the offices, 11, Chandos Street, Cavendish 
Square, Dr. G. FrrELpInG BLanprorp in the chair. 

Seven directors were elected to fill the vacancies in the 
court, and a cordial vote of thanks was passed to the 
editors of the medical journals who from time to time 
publish notices of the society. 

The report for 1907, which was adopted, was as follows : 


During the past year 11 new members were elected ; 10 died. 
The society consists at the present time of 1 honorary member, 
144 life, and 144 paying members, making a total of 289, which, 
considering the number of medical men who are eligible for 
membership, is but a very small proportion. 

The advantages of the society and the great amount of good 
which it does cannot be better shown than by a short study of 
the balance-sheet for the year. 

The Invested fands amount to £99,260, from which is derived 
in interest the sum of £3,118 2s. 5d. ; £433 0s. 3d. was received 
in subscriptions and donations. 

Amongst the annuitants of the charity, namely, forty-nine 
widows and seventeen orphans, the sum of £3,151 103. was 
distributed ; forty-three widows received £50 each, four £40, 
one £30 and one £25, and £10 extra at Christmas, and each 
orphan £12 and £3 extra at Christmas. 

The Copeland Fund is a special fund which enables the 
society to grant to any widow or orphan already in receipt of 
the society’s ordinary relief, extraordinary relief in special 
circumstances of unusual distress, such as blindness, paralysis, 
insanity, severe disabling accident, or grave permanent disease, 
and to continue such extra relief in the case of orphans beyond 
the age of 16 or 18 years (at which, under the sciety’s existing 
by-laws, the ordinary relief ceases) for such further pericd as 
the Court of Directors may think fit. 

During the year two widows in receiptof grants died. One 
whose husband bad paid in subscriptions £26 3s., received 
£490, the other, whose husband had paid in annual subscrip- 
tions £27 6s., received £2,824 ; she had been in receipt of grants 
since 1866. 

Two new widows were elected during the year, and on 
December 3lst there were 48 widows and 16 orphans In receipt 
of grants. 

po of the widows has been on the books since 1854, and has 
already received over £2,060. 

Relief is only granted to the widows and orphans of deceased 
members, who have paid their annual subscription for three 
years, or who are life members. During the year nearly fifty 
letters were received from widows of medical men, who, in 
many instances, had been left practically penniless, asking for 
relief, but this had to be refused, as their husbands had not 
been members of the society. ' 

The directors cannot too strongly urge upon She members of 
the medical profession, especially the younger ones, the 
desirability of joining the society. Membership is open to 
any registered practitioner, who at the time of his election is 
resident within a twenty-mile radius from Charing Cross. 
Should any member remove beyond the limits of the society, 
he nevertheless continues to be a member. 

The annual subscription is two guineas ; every member who. 
has paid this sum for twenty-five years becomes a member for 
life. Life membership may also be obtained by the payment 
of one sum, varying with the age of the applicant. 

Further particulars and application forms may be obtained 
from the Secretary at the offices of the Society, 11, Chandos 
Street, Cavendish Square, W. 


The meeting closed with a vote of tharks to the 
Chairman. 








Mr. Ricuarp RotTHwE.t Daciisu, of New Romney, 
Kent, who died in April, aged 66, left estate valued at 
£58,419 gross, and bequeathed £1,000 to Guy’s Hospital 





for the endowment of a ‘‘ Daglish ” bed, 
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LITERARY NOTES. 

We congratulate the Standard on the column headed 
4‘ Sclence of the Week,” which is in fature, we understand‘ 
to appear In the Standard of Empire. The first article 
is published this week, and deals with sleepiog 
sickness, *‘ wireless” developments, photographing cancer, 
Canadian and English wheats, and the wizardry of 
nitrogen. This will serve to give an idea of the variety of 
subjects dealt with; we may add that all are handled ina 
manner at once eclentific and in language understanded of 
the people Medicine is no longer among the inner 
mysteries of science, a knowledge of which is jealously 
withheld from the profa.um vulgus by the priests of the 
Temple of Knowledge. It is coming to be recognized by 
the medical profession that the diffasion of knowledge is 
the best safeguard against quackery. Our objection to 
newspaper medicice is that for the most part it has hitherto 
been either ignorantly sensational or has savoured of 
advertisement. Tnere is no trace of this ia the ‘Science 
Notes ” of the St zndard, and if they continue to be written 
in the same enlightened and enlightening epirit that 
marks the first article, the public will have placed before 
it week by week an admirable summary of the best that 
is written and thought in the world of science. We may 
perhaps be allowed to add that we are particularly pleased 
that the Standard has, as Castlereagh migh}s have sald, 
‘‘embarked on this new feature,” since from the dispro- 
portionate space it has lately given to antivivisection{st 
utterances, we had begun to fear that our contemporary, 
whose distinguishing characteristic has always been 
sound sense, had suffered itself to be decoyed into a 
wrong position. 

A memoir of the late Dr. Edmund Symes Thompson has 
been prepared by his wife, and will be issued immediately 
by Mr. Elliott Stock. Lord Balfour of Burleigh is a con- 
tributor to the volume, which also contains a portrait of 
Dr. Symes Thompson, and other illustratione, 

The elaborate work entitled the History of Medicine, by 
Professor Neuburger of Vienna, of which one volume has 
appeared is, we understand, being translated into English, 
and will be published by the Oxford University Press. 
Professor Max Neuburger’s name is known to all students 
of medical history as the collaborator of Professor Pagel 
in the well kaown Handbuch der Geschichte der Medizin. 

Messrs. Rebman Limited have just ready a work entitled 
Vitality, Fasting, anid Nutrition, which is described as a 
physiological study of the curative power of fasting, 
together with a new theory of the relation of food to the 
human vitality, by Hereward C>rrington. 

Writing in the Journal of the American Medicai 
Associztion on the Congress of Internal Medicine recently 
held in Vienna, Professor Osler gives an interesting 
account of his visit to the Hofbibllothek of that city 
which is unusually rich in manuscripts and early printed 
books. He was anxious to see the copy of the 
Christianismi Restitutio of Michael Servetus, 1553, in 
which for the first time the lesser circulation is described. 
It is one of the only two known copies in existence. The 
entire edition was confiscated, and the author, at the time 
a practitioner in the little town of Vienne, near Lyons, 
fled for his life to Geneva. Here his heterodoxy was 
quite as obnoxious to Calvin, into whose hands he 
fell, and he was burnt at the stake in the same 
year. The Restitutio 1s one of the rare books of 
the world. Only two of the 1,000 copies known to have 
been printed have survived. The one in the Bibliothéque 
Nationale originally belonged to Dr. Mead, and the 
history is fally given in an appendix in Willis’s work, 
Servetus and Calvin. The Vienna copy, says Professor 
Osler, is in excellent preservation, beautifully bound, and 
on the title page it is stated that it came from the library 
ofa Transylvanian gentleman living in London. It fell 
into the hands of Count de Izek, who presented it to the 
Emperor of Austria. It is a thick, small octavo of about 
‘700 pages. The first one to give credit to Servetus for his 
discovery of the lesser circulation was Wotton. whose 
Refisctions Upon Learning, Ancient and Modern, 1694, is a 
most interesting book, for an introduction to which Pro- 
fessor Osler acknowledges his indebtedness to Dr. Norman 
Moore. Another work he was anxious to see was the 
famous manuscript of Dioscorides prepared at the end of 
the fifth century for Julla, daughter of the Emperor 
Flavius. It is one of the great treasures of the library. 
Dioscorides, who was an army surgeon of the time of Nero, 





fills a great place in the history of medicine, and is still 
an oracle in the East. He was not only a great botanist, 
but he was one of the first scientific students of pharma- 
cology. Scores of fine editions of his work, with com- 
mentarles, were issued in the fifteenth and sixteenth cen- 
taries. Two years ago this Vienna manuscript was repro- 
duced in facsimile at Leyden. Though very expensive, 
the two volumes costing £30, it is, says Professor Oaler, a 
work which all the larger libraries should get, and it is 
jast the sort of present libraries should make our wealthy 
coneultants feel it a privilege to give. 

We are in the habit of saying that medicine has no 
politics, Yet there have been times when political 
storms have disturbed the calm of the atmosphere 
of serene aloofness from the quarrels of ordinary man. 
kind in which the priests of Aesculapius live and 
have their being. During the French Revolution the 
Academy of Sargery, which was established by Lonis 
the Fifteenth at the suggestion of his surgeon: in-chief, 
found itself in an embarrassing position. The story 
is told in an interesting book by MM. Cabanés and 
L. Nass, entitled La Névrose Révolutionnaire. The gratefal 
surgeons had adorned their house with two statues of 
their pious founder—one of marble, the other of bronze. 
The latter was promptly taken possession of by the 
“ patriots,” and ueed for the manufacture of cannon. The 
problem what to do with the marble statue was discussed 
at a meeting of the academy, and finally Sabatier, its 
director, wrote as follows to the Minister of the Interior : 

Citizen Minister, 

I am directed by the Academy of Surgery to inform you 

that there are within its precincts a pedestrian marble statue 
of Louis the Fifteenth, and several pictures with decorations 
suggestive of feudal times. The Academy has not thought fit 
to take avy step with regard to these without first consulting 
the Minister of the Interior, who will give sach orders as his 
wisdom may consider necessary. 
To this humble epistle the Minister vouchsafed no 
answer. The date of the annual general meeting was 
near at hand, and no decision had yet been arrived at. 
The academy therefore, having to do something, resolved 
on a compromise which shows a certain ingenuity cf 
resource. In the minutes of March 21st, 1790, it is 
recorded that 

The Academy not having received an answer from the 

Minister of the Interior to the letter written on its instruction 
by the director, and deeming that it would be unseemly that 
the marble statue of Louis the Fifteerth should remain 
exposed to the public gaze on Thursday, April 11th next, the 
day of the public meeting of the Academy, has resolved that 
the statue should be surrounded by planking till the Minister 
decides what is to be done with it. 
It seems fair to assume that the statue of the “tyrant” 
remained thus hidden from the public view for three 
years. At any rate, nothing more is heard of it till 
July, 1793, when the question was finally settled by a 
band of sans-culottes who invaded the premises of the 
Academy, and, after tearing down the planking, destroyed 
the statue, The academy thereupon took fright and 
appointed a committee of three with full power to 
destroy everything, furniture or decorations, which had 
about it any taint of monarchical symbolism. The 
academy itself soon afterwards shared the fate of the 
University of Paris and all other institutions of the ancien 
régime. Fortunately our own Royal Soclety of Medicine, 
in splte of the growing aggressiveness of socialism, is 
not likely, at least in our day, to find itself in a like 
predicament. 

Dr. Byron Robinson of Chicago has reprinted a brief 
memoir of the late Nicholas Senn from the American 
Medical Compend. We hope the author is not responsible 
for the headlines in which Senn is described as ‘The 
Foremost Surgeon of the World,” ‘‘ The Plamed Knight of 
Medicine,” and ‘‘ The American Socrates,” terms which only 
tend to make his hero ridiculous. Senn was too genuinely 
great a surgeon to need such falsome pralse. We mention 
this “in memorlam” because it records the generosity of 
Senn as a giver. He gave £18,000 to Rash Medical College 
towards the foundation of a laboratory. He also gave the 
library of Wilhelm Baum, sometime professor of surgery 
in the University of Goettingen. It consists of some 
fifty thousand books and pamphlets. To this gift Senn 
added the Meissner manuscripts. As an author he was 
prolific, some fifteen books and two hundred and fifty 
papers standing to his credit in the catalogue of the world’s 
literature. 
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MEDICAL NEWS. 


Mr. THomas H. Bickerton, oculist to the Liverpool 
Royal Infirmary, has been appointed to the Commission of 
the Peace for the city of Liverpool. 

Masor R. J. Breackuam, R.A.M.C., was called to the 
Bar at the Middle Temple on May 13th. He is, we believe, 
the first military medical officer to become a member of 
the English Bar. 

THERE will be a especial demonstration of instantaneous 
radiography in the out-patient buildings of the London 
Hospital at 3 p.m. next Wednesday, at which any qualified 
medical man will be welcomed. 

Tak shooting for the Spens anniversary medal of the 
Royal Company of Archers (the King’s eee for 
Scotland) took place at the archery range in the Meadown 
on the 13th. It was won by Dr. Robert A. Fleming. 

THE annual general meeting of the Asylum Workers’ 
Association will take place on Friday next, at 3.30 p.m., 
at the Medical Society’s House, 11, Chandos Street, W., 
under the presidency of Sir William Collins, M.B. 

THE annual meeting of the Society for Training Teachers 
of the Deaf and for the Diffasion ot the Pare Oral System 
will be held, by kind permission of Mr. and Mrs. Fletcher, 
at 20, Devonshire Place, on Wednesday next, at 3.30 p.m. 

THE annual meeting of the State Children’s Association 
will be held, by invitation of Sir Edwin and Lady 
Durning-Lawrence, at 13, Car'ton House Terrace, on 
Tuesday next, when the chair will be taken by the Earl of 
Lytton at 4 p.m. 

AN examination for not fewer than twenty commissions 
in the Indian Medical Service will be held in London on 
Monday, July 27th, and the five following days. Par- 
ticulars as to pay, promotion, etc.. may be obtained from 
the Military Secretary, India Office, London. S.W., and 
should be carefully studied by intending candidates. 

THE annual Wightman Lecture of the Society for the 
Study of Disease in Children will be delivered at 
11, Chandos Street, W., at 5 p.m., next Friday, by 
Mr. Watson Cheyne, who has chosen as his subject the 
defensive arrangements of the body as illustrated by the 
incidence of disease in children and adults. 

THE late John William Crombie, M.P. for Aberdeen, 
who died on March 22nd, aged 50, left estate of the value 
of £146,494 net. In the contingency of failure of issue and 
subject to his widow’s life interest, he left one fourth of the 
residuary estate to the University of Aberdeen to found 
and endow chairs and laboratories cr forother educational 
purposes. 

THe diplomas, medals, and certificates granted by the 
National Health Society will be presented by the Duchess 
of Westminster at a meeting at Grosvenor House on 
Wednesday, June 3rd, at 5 p.m. The Earl of Derby, 
President of the Council. will take the chair, and among 
the speakers will be the Lord Chief Justice and Dr. Baxter 
Forman, late Chairman of the Pablic Health Committee 
of the London County Council. 

THE towns of Breslau and Bremen have given £500 
each ; those of Halle and Koenigsberg, £150 each ; those of 
Stettin, Duisburg, and Altona, £50 each ; and the German 
Medical Societies’ Union, the German Public Health 
Assoclation, and the German Surgical Society, £25 each, 
towards the establishment of the Robert Koch Institute. 
The St. Blasien Sanatorium for Lurg Disease has 
contributed £77 for the same purpose. 

OFFICERS of the Indian Medical Service intending to be 
present at the annual dinner of the service to be held at 
the Gaiety Restaurant on Thursday, June 18th, at7 45p.m., 
under the presidency of Surgecn-General A. M. Branfoot, 
C.1.E., are requested to commun'cate with the honorary 
secretary. Lieutenant-Colonel P. J. Freyer, 27. Harley 
Street, W. As already announced, Viscount Mcrley of 
Blackburn, O M., Secretary of State for India, will be the 
guest of the evening. 

A MEETING of the National Union of Public Health 
Authorities will be held at Caxton Hall, Westminster, on 
Thursday next, May 28th, at 2.30 p.m., when the draft 
articles of association prepared by the provisional council 
will be considered and officers for the current year 
appointed. A report of the provisional council as to paid 
secretary, officers, and an offictal organ will be submitted, 
and Dr. A. E. Thomas, M.O H. Chester, will read a paper 
on milk and its undesirable contamination. 

Durinc the last year or two the number of operations at 
the Throat Hcspital, Golden Square, have so largely 
increased, that the authorities have often been in great 
straits to find room even for very pressing cases. A little 
time ago a suggestion was made by which the number of 
available beds could be materially increased, but it 





seemed impossible owing to lack of the necessary funds. 
This difficulty, however, has been now overcome owing to 
one of the surgeons, Mr. C. J. Heath, presenting the 
committee with a cheque for a sum svfficiently large to 
allow it to carry out the suggestion forthwith. 

WE have already referred to the International Congress 
on Tuberculosis which is to be held at Washington, U.5.A. 
September 21st to October 12th, 1908. We have receive 
from Dr. J. J. Perkins, Honorary Secretary of the National 
Association for the Prevention of Consumption and other 
Forms of Taberculosis, a jist of the Executive Committee 
for Great Britain and Ireland, of which Sir William 
Church is Chairman, Professor Osler, M.D., Vice-Chair- 
man, and Dr. T. D. Acland Honorary Treasurer, Among 
the representatives of England are Sir Thomas Clifford 
Allbutt, Professor Sims Woodhead. Dr. H. Timbrell 
Bulstrode, Mr. Watson Cheyne, Dr. J. Kingston Fowler, 
Dr. James Kerr, Dr. Arthur Newsholme, Dr. Theodore 
Williams, Sir Isambard Owen, Professor Sheridan 
Delépine, and Dr. Nathan Raw. Dr. William Williams, 
Medica] Officer of Health for the County of Glamorgan 
represents Wales. Among the representatives of Scotian 
are Professor Matthew Hay, Dr. R. W. Philip, and Pro- 
fessor Ralph Stockman. Among the reprerentatives of 
Ireland are Sir John Byers, Sir John William Moore, and 
Professor E. J. McWeeney. 

It is now very generally acknowledged that a sanitary 
staff employed in Jarge centres of population is not com- 
plete unless it includes among its members one or more 
women health visitors. In twelve of the metropolitan 
boroughs such officers have been appointed and have done 
admirable work. Although Stcke Newington is not yet 
included in this number, the medical cflicer of health has 
for some time had the assistance of a ‘mall staff of 
voluntary workers, each member of which is expected to 
devote two half-days a week to the work. Dr. Kenwood 
sends particulars to one of their number as to the various 
visits required to be made, and she gives the necessary 
instructions to her colleagues. Once a month they meet 
Dr. Kenwood and they see him at other times when 
necessary. The houses principally visited are those in 
which there has been a birth; where a cate of zymotic 
diarrhoea or other sickness, not of an infectious nature, 
amongst young children has come to the knowledge of the 
medical officer of health ; and where an infant has recently 
died. A fourth class of house visited is where a person is 
suffering from consumption. In 1906 the five ladies who 
undertook the duties visited 320 houses and in 1907 the 
number visited was 363. Valuable as this work is, it must 
not be supposed that it will altogether take the place of 
that which would be done by a paid worker, and the Stoke 
Newington Council will be well advised if they act upon 
the advice of their medical officer of health and give him 
the assistance of a paid official. 

THE annual dinner of the Pharmaceutical Society was 
held on May 19th in the Whitehall Rooms, Hotel Métro- 
pole. Mr. J. Rymer Young, who was jn the chair, in 
proposing ‘‘The Houses of Parliament,” thanked Mr. 
Lough and Mr. Jdris for their efforts on behalf of the 
society. He spoke in a depressed way of tbe pharma- 
ceutists fighting for their very existence against com- 
binations of moneyed interests; the very title of the 
members of the society was in danger of being wrested 
fromthem. Mr. Lough, in replying, said that the soclety 
had presented the serions problem to Parliament of pre- 
serving the des'gnation of chemists, and the question had 
been passed on trom one Parliament to another. Mr. Idris, 
who also replied, appeared to he disappointed with the 
action of a certa‘n section of the House of Lords, and warned 
chemists and druggists of the possibility of their privileges 
and title being filched from them. They might soon have 
to influence every intelligent member of the House of 
Commons on their behalf. The chairman then proposed 
‘‘The Medical Profersion” in most eulogistic terms, 
adding that there was no member of the community that 
was so preyed upon as the everyday general practitioner. 
Sir R Douglas Powell, who acknowledged the toast, spcke 
of the advances that had been made in medicine and 
surgery, and in the purity and the standardization of 
drugs. He did not share in the pessimistic view taken by 
the President of the present position of the pharmacist. 
Sir B. Redwood, in proposing the toast of the society, said 
that it was not and never had been a trade protection 
society, or even a trade society. It had never had any 
concern with the question of the prices of drugs. It pro- 
fected in the broadest sense those who carried on the 
business of chemists and druggists by elevating their 
atatus. The toast was responded to by the President. 
Mr. M. Carteighe submitted ‘‘ The Chairman of the London 
County Council,” which was suitably acknowledged by 
Mr. R. A. Robinson. 








Tue Buririsn 
MxpicaL JouRNAL 


1248 


THE IRISH COLLEGE OF SURGEONS. 


[May 23, 1908. 








British Medical Fournal. 





SATURDAY, MAY 23rp, 1908. 


Ce oe 


THE IRISH COLLEGE OF! SURGEONS AND THE 

NEW UNIVERSITIES BILL. 
THE Irish Universities Bill has passed the second 
reading, and its provisions are now being considered by 
a Grand Committee. The opposition to it has faded to 
insignificant proportions. Ministers have been sup- 
ported by the general Opposition in driving it through 
the House of Commons, because the subject is one 
which both political parties are anxious to .clear out of 
the way to make room for other questions which, in 
their turn, are pressing upon the attention of the 
country. The rapidity with which it is being pressed 
is, however, attended by the disadvantages of all hasty 
legislation. Last year we had a scheme to which large 
numbers of thoughtfal persons gave their adhesion. 
This year we have proposals essentially different, which 
have been received with aisort of tired acquiescence 
in the turmoil of political conflict, and Mr. Birrell 
has been wise enough to take advantage of his 
opportunity. He has given little’time for hostility 
to be organized, and just when notes of dissatisfaction 
began to be heard, he crushed the awakening mal- 
contents with an overwhelming majority. It is possible 
that before the committee some hearing will be given 
to those who feel that there is ample room for improve- 
ment, and it is certain that it is the duty of that body 
to consider carefully any allegation that the bill will 
inflict injustice. 

We have repeatedly called attention to the damaging 
effect which this bill must exercise on the school of the 
Royal College of Surgeons in Ireland, and it is much to 
be regretted that Mr. Birrell has so far treated this 
great institution with unwarrantable indifference. The 
college dates its chartered life from 1784, and in days 
when surgery was a very elementary ecience it was 
among the first institutions to organize a school 
officered by men who in their time were recognized as 
intellectual leaders in the profession. It has during 
succeeding years maintained a high efficiency. It has 
educated a very great number of medical men who 
have since done duty in civil life in their own 
country or in the services. Before the Queen’s colleges 
were established, or even the Medical School of Trinity 
College had developed, it went on its useful course, 
attracting the youth of Ireland and sending into the 
world surgeons who have added to the sum of human 
knowledge and done credit to their college and their 
country. It did this and is still doing it without’any 
outside help, while Trinity College has enjoyed its own 
large revenues, and the Queen’s colleges have been 
supported by the State. Until now there has been no 
proposal to establish a new school in Dublin, to support 
it by Government grant, and to place it in direct 
opposition to the college which has borne the brunt 
of the fight without any kind of help from any one. 

In the debate on the second reading this aspect of 
the operation of the bill was brought before the House, 
but it is obvious that further effort must be made 
before the committee to press this matter home. 
Whatever opinion may be held upon the policy of 





establishing a new university, there can surely be no 
difference of view as to the right of the Government to 
enter into a destroying competition with an existing 
venerable and efficient institution. We believe very 
strongly that it has no such right, and that it is estab- 
lishing a most dangerous precedent to use the tax- 
payers’ money to do a grave injustice to the college 
and to deprive its professors of their income; for, 
with a new medical school, richly endowed, lavishly 
equipped, manned by a highly paid professoriate, 
and charging low fees, it requires no special wisdom 
to foresee what the fate of the college school will be. 
It must gradually dwindle, and in a few years an insti- 
tution which represents no political or religious creed, 
which is supported by Catholic and Protestant alike, 
will have ceased to exist. Speaking in the interests of 
the profession in general, we do not hesitate to say that 
this would be a most unfortunate result, and would 
certainly be discreditable to the reputation of Mr. 
Birrell as a statesman. We have already suggested 
that the way to prevent this catastrophe would be to 
give a suitable annual grant to the college to enable it 
to maintain itself, and to continue its most useful 
career. By its services to the country at large it has 
earned a right to recognition, and to stamp it out of 
existence now would :be against the common interest, 
serving to {deter public enterprise. This is a matter 
which ought to appeal to all similar institutions in the 
country, and they ought to take care to make speedy 
declaration of their opinions. 








THE EARLY DIAGNOSIS OF STOMACH 
CANCER. 

No one doubts the desirability of attaining to such a 
degree of knowledge as will render it possible to recog- 
nize stomach cancer before the formation of a palpable 
tumour; and although the success of surgery in dealing 
with cancerous growths elsewhere is not so great as to 
justify an optimistic opinion of the benefit that would 
be derived by cancerous patients if our diagnostic 
means enabled us to recognize cancer of the stomach as 
early as surgeons now recognize cancer of the breast, 
yet some prolongation of life and diminution of 
suffering at least would undoubtedly result. The true 
diagnostician pursues his end regardless of his present 
ability to recognize the means by which therapeutics 
may be able to make use of the newly-acquired know- 
ledge, as he is well assured that any advance in dia- 
gnosis lays a sure foundation for medical progress, and 
paves the way slong which treatment must advance. 
At present the early stages of cancer of the stomach are 
so obscure, and the disease is so indistinguishable from 
other common disorders of the digestive system met 
with in persons past middle age who from loss of teeth, 
injudicious habits of eating and drinking, unhygienic 
modes of life and other allied conditions are particu- 
larly liable to suffer from stomach derangements but 
of whom only an infinitesmal percentage develop 
cancerous disease, that it is obviously impossible to 
accept the surgeons’ solution, and cut the Gordian 
kaot by making an exploratory incision whenever an 
elderly person suffers from the stomach-ache. Physi- 
cians have therefore turned their attention to searching 
out the value of every suggested means by which light 
on this problem may be obtained. 

It is a mistake to suppose that cancer of the stomach 
is always preceded by other local disorders, as in 
‘‘a surprisingly large number” (Osler) if supervenes 
in persons who have previously enjoyed an excellent 
digestion. When such a person begins to suffer from 
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progressive weakness and emaciation, loss of appetite, 
pain in the stomach with or without eructation of gas, 
and vomiting, the probability of cancer is much greater 
than where similar symptoms have become gradually 
intensified in a person whose stomach complaints go 
back for many years. In any case, however, if no 
tumour can be felt, the diagnosis remains doubtful. 
The examination of the gastric contents may show 
stagnation in the stomach, absence of free hydrochloric 
acid, and the presence of excess of Jactic acid; but these 
symptoms, while pointing to pyloric obstruction, stag- 
nation of food, and atrophy of the gastric mucosa, are 
not decisive in favour of cancer, nor does the absence of 
lactic acid exclude it. The findirg of the Boas-Oppler 
or lactic acid bacillus carries us no further than the 
presumption reached by the discovery of considerable 
quantities of lactic acid. The condition of the blood 
has been carefully investigated without any positively 
characteristic condition having been disclosed, although 
the great decrease of haemoglobin affords a confirmatory 
criterion. It has also been asserted that in cancer 
there is an absence of digestive Jeucocytosis, but the 
constancy of this has been disputed by so many 
observers that its validity can no longer be maintained. 

In a recent paper’ Dr. von Aldor of Carlsbad has 
carefully reviewed in the light of his own researches 
the value of certain other diagnostic means which are 
not so well known. The first of these is the recognition 
of the presence of albumose in the urine. Unfortu- 
nately both Salkowski’s test with phosphorotungstic 


acid and the biuret reaction with copper sulphate are 


fallacious in the presence of urobilin, and the latter can 
only be got rid of by an elaborate process of precipitation 
and washing with alcohol. When he had done this, Aldor 
says that in a series of 56 patients (apart from fever 
patients who give a positive reaction) he met with only 
five examples of albumosuria, four of which had stomach 
cancer and the other cancer of the peritoneum. Other 
observers, notably Chvostek and Stromayr, have found 
albumosuria in tuberculous ulceration of the intestine, 
and even Aldor goes no further than to claim that the 
test is of some value in differential diagnosis. 

The second is the so-called ‘Salomon’s test,” which 
is based upon the fact that the cancerous stomach 
secretes an albuminous gastric juice. In order to carry 
out this test it is necessary on the day preceding that 
upon which the examination is to be made to restrict 
the patient in the morning to fluid nourishment, such 
as milk and soup; in the afternoon to fluids free from 
albumen, such as tea and coffee; in the evening his 
stomach is washed out thoroughly ; the following morn- 
ing he gets no breakfast and his stomach is washed out 
with half a litre of normal salt solution, the same 
water being poured into and withdrawn from his 
stomach three or four times. The fluid is then tested 
for albumen by Esbach’s reagent and for nitrogen by 
Kjeldhal’s process. According to Dr. von Aldor this 
method gives an early indication of an ulcerating 
process, but does not distinguish between a simple and 
malignant ulcer, and fails to reveal any disease previous 
to the occurrence of ulceration. 

The last method is that associated with the name of 
Boas—the detection of “ occult” blood in the faeces and 
gastric contents. This is carried out by looking for 
blood in an ethereal acidulated extract of the gastric 
contents or faeces by the guaiacum, aloin, or benzidin 
tests, the delicacy of which is in inverse order to that 
just given, guaiacum being the least sensitive. In order 
to carry out the test, the patient must be fed for three 
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days on food containing no raw meat; and if, under 
these circumstances, it is trustworthy, the main result 
is that a negative reaction makes the presence of cancer 
extremely improbable. Dr. von Aldor is not inclined 
to attach a very high value to any of these methods of 
diagnosis, as no one of them can do more than reveal 
secondary conditions, consequent upon the cancerous 
growth. Thus, Salomon’s test and the detection of 
eccult blood merely point to ulceration, while the 
presence ofalbumosuria is probably dependent upon 
metabolic disturbances the result of the cancer. The 
stage at which the disease must have arrived in order to 
fulfil any of these indications is too late to afford the 
needful help in‘'view of possible surgical intervention 
and he adds that, in spite of the apparent increase 
during the last few decades in the number and variety 
of our diagnostic methods, cancer of the stomach 
remains still accurately described, in the language of 
Brinton, as “ obscure in its symptoms,” and he expresses 
the hope that J.C. Hemmeter may be justified in his 
confident opinion than in the bio-chemical examination 
of the blood plasma and blood corpuscles the solution 
of this diagnostic problem will before long be found. 








** LUNACY ACCOMMODATON. FOR LONDON. 
THE decision of the London County Council that it is 
not advisable to commence another asylum at present 
is, in our opinion, a very prudent one. Soon after the 
council took“over from the magistrates the administra- 
tion of lunacy matters it set to work to augment the 
accommodation, and it should be acknowledged that in 
doing this the council acted with commendable 
promptitude, because the state of affairs was fast 
becoming deplorable. “his was owing to the delay of its 
predecessors in taking steps to cope with the numbers of 
patients’,who, though strictly chargeable to Middlesex, 
as it then was, were boarded out in provincial asylums, 
at extra costito the ratepayers, and to the great incon- 
venience of the friends of the patients themselves. It 
is true that the council found the building of Claybury 
Asylum making good progress, but it was even then 
apparent that more building was necessary, and it set 
to work to increase the already existing housing power 
at the old asylums of Colney Hatch, Hanwell, and 
Banstead, and acquired the Horton Estate, with all 
its potentialities of building expansion for many 
additional thousands of inmates. 

As the new authority began to show its willingness to 
meet the demand which bad been long pressed forward 
both by the guardians and the Lunacy Commissioners, 
a great rise became apparent in the annual increase of 
lunacy in London, as may be seen by reference to the 
yearly reports in the Red Books issued by the lunacy 
department of the council. 

This increment, which was startling in its magnitude, 
was in reality due [to the very much greater facility 
afforded to the parishes of getting rid of the senile 
encumbrances which had accumulated in the work- 
houses. As long as}there was difficulty in obtaining 
room for the most urgent cases it was natural that the 
more chronic and ‘doubtful would be kept back in 
the lunatic wards in. other parts of the workhouses; 
they existed, indeed, but ‘they did not count in 
the enumeration ofthe statistics given in the 
asylom reports of the number of insane persons 
in the county.’? With the provision of additional 
means the bottled-up supply was rapidly emptied, and 
as it was found that applications were readily granted 
it is not surprising that; vacancies were" filled, be- 
cause the opportunity was now given for clearing the 
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workhouses of people who could be sent from the over- 
crowded wards to the asylums, 

Among these were many persongin a state of mere 
mental decay (largely senile), who could equally well 
have been kep’ in the workhouseg, and who really did 
not require the elaborate provision made in the new 
asylums. The asylums become inundated with persons 
who, whilst swelling the numbers of the “insane in 
** London,” were bu: harmless persons for whom the 
plaioest housirg conditions were adequate. We do 
not mean to say that admission was procured for any 
but persons suffering from mental impairment, bus 
the annual reports of the medical superintendents 
make it abuodantly clear that many—large numbers, 
indeed—were admitted who might with more satisfac- 
tion to themselves have been left in the workhouses. 
Among the temptations to accept the facilities offered 
by liberal lunacy provision was the fact that for each 
patient sent to the asylum the guardians received a 
Government grant, whilst it became, of ccurse, uoneces- 
sary to keep up so expensive a staff as before in the 
lunatic wards of the workhouses. It would seem that the 
demand has now fallen cfi—not, we fear, as has been 
suggested, owirg to the greater sobriety of London, but 
becauie, by the outspreading of the population, other 
counties have to accept much of what was until recently 
kept within the confiaes of the County of London. 
Huodreds of cases of simple mental weakness now 
detained as “lunatics” in the county asylums are not 
there on account of troublesome or dangerous habits. 

Large numbers of such cases are in the asylums 
because it is easier for the parishes to keep them there, 
but it is quite another question whether the detention 
of harmless dements is necessary under such special 
conditions. If these people bad been in a better social 
position there would have been no idea of putting them 
into asylums. That because they are paupers they 
should be treated differently serves but to justify the 
distrust with which statistics as to lunacy percentages 
are received. It is to be hoped that when the report of 
the recent Lunacy Commission with its recommenda- 
tions is received, suggestions will be made as to the 
feasibility of a well-regulated boarding-out system, and 
authority given to experts, such as the body of Lunacy 
Commissioners, to direct the form and amount which any 
new accommodation should take. The action of the 
London County Council ia postponing the erection of a 
new Jarge asy]um is mcs; commendable, and we hope 
that its wise judgement will be farther evidenced by 
the adoption in the future of a plan of asylum. structure 
more calculated to increase the efficiency of the treat- 
ment of acute cases, as well as simpler means of 
providing for the care of those who cannot be cured. 
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BIRTH-RATES AT HOME AND ABROAD. 
Tue diminisbing birth-rate aud 1ts causes is the subject 
which occupies the greater part of the Registrar- 
General’s summary of the vital statistics for 1907. 
After showing that the proportion of births to popula- 
tion has now fallen in England and Wales to as low as 
26.3 per 1,000, he endeavours to discern what light is 
thrown on this fact by a ceisiled examination of the 
Statistics regarding London. In any minute examina- 
tion of the matter the number of marriages, the propor- 
‘tion in the population of unmarried women and widows 
at child-bearing ages, or, in other words, between 15 
and 45, and the number of married women between the 
same ager, must all be points of material importance; 
it is therefore on these ratios and not on the whole 
popalation that he makes his calculations. When the 





birth-rate is calculated on the total number of possible 
mothers in the population of London, it is found that it 
has fallen 30 per cent.in the last thirty-seven years; and 
when the marriage-rate is calculated on the total number 
of marriageable persone, it is shown to have fallen no Jess 
than 21 percent in thesame period. Similarly, when the 
fertility of married women last year is compared with 
that exhibited thirty-seven years ago, it is found to 
have diminished by 25 per cent. The number of illegiti- 
mate births also has decreased, and the decrease has 
been even greater than amongst the married women, 
for the diminution has been 38 per cent. as compared 
with thirty seven years ago, when calculated on the 
number of unmarried women and widows at conceptive 
ages present in tbe populations of the two periods. The 
general conclusion crawn is that of the total decline in 
the birth-rate shown at the present time 19 per cent. 
must be ascribed to the decrease in the proportion of 
married women at conceptive ages resident in the area 
of London, while over 5 per cent. is due to a decrease 
in the number of illegitimate births. What about the 
remainder? The view of the Registrar-General is 
that, although some of it may be ascribed to 
changes in the age constitution of that part of 
the population which is represented by married 
women, there can be no doubt that much of it 
is due to deliberate restriction of child-bearing 
In spite of everything, however, London may still 
console itself with the thought that its married women 
remuio considerably more fertile than those of Paris, 
Berlin, Vienna, and St. Petersburg Among all European 
citier, with the honourable exception of Dublin, there 
has been a heavy fall in the fertility amongst married 
women at child-bearing ages during the last twenty 
years, and in Berlin it amounts to as much as 3351 per 
cent. On the other hand, it is somewhat depressing to 
find that, though married women in London remain 
relatively more fertile than their sisters in other great 
cities in Europe, much of their superiority in this 
direction must be ascribed to certain neighbourhoods, 
such as Stepney, Bethnal Green, Poplar, Shoreditch, 
Finsbury, and Southwark. All of these are compara- 
tively poor and overcrowded districts; and, though they 
are relatively more fertile than others, their fertility in 
1907 was below the average of the previous five years 
The most fertile borough of all was Stepney, which 
contaias a considerable proportion of foreiga Jews. 


ANTIVIVISECTIONIST MEETINGS. 
Tue British Union for the Abolition ot Vivisection held 
its tenth annual meeting on May 14:h under the presi- 
dency of Sir Francis Channing, M.P. The speeches 
were, a8 usual, in the style of that famous orator, Elijah 
Pogram, only that instead of defying the universal eartb, 
the speakers denounced vivisectors and the Royal Com- 
missioners. The Chairman, speaking of the inoculation 
of avimals, characterized those operations in somewhat 
cryptic language as “ forms of speculative torture.” Dr. 
Hadwen followed with an atack on the Royal Commis- 
sion on Vivisection, which (we learn from the Standard) 
he described as ‘a packed body formed with a view to 
“ giving the vivisectors a chance of airirg their opinions 
‘“ and thus shelvirg the question.” Dr. Hadwen knows, 
or at any rate ought to know, that it was not 
the vivisectors but their opponents who asked for a 
Commission. Dr. Hadwen has a grievance, however, 
because he was noi given a seat on the Commission. 
We are almost inclined now to regret that he did not 
have his heart’s desire in this matter, for he would 
have learned a good deal which might have opened his 
eyes, a8 it is said to have done in the case of certain 
other Commissioners, to the emptiness of the cause 
which he advocates. Sir George Kekewich, who is 
probably still smarting from the effects of the cross- 
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examination to which he was subjected by the Com- 
mission, said with the charity characteristic of the 
antivivisectionist that he could not discover one of the 
members of the Commiesion who had the smallest 
sympathy for the sufferings of animals. Doubtless 
there are many things which this ornament of our 
Legislature has failed to discover, but that is his own 
private misfortune, with which the world has no 
concern. There has been some interesting corre- 
spondence in the Times about the “stewards” at 
the meeting of Miss Lind-af-Hageby’s Antivivi- 
section Council, to which reference was made in 
our last issue. From what we were told by persons 
present, we gathered that the Swedish lady’s body- 
guard was composed of workirg men of a low claes. 
This was confirmed by a correspondent of the Times, 
who in turn was corroborated by the representative of 
the Times. That gentleman, on inquiring into the 
organization of the corps, found that a circular was 
issued about a fortnight before the meeting from an 
address in Battersea Park Roaj, asking for assistance 
“to ensure a peaceful meeting.” Most of the 
* stewards,” he says, came from Battersea, and were 
organized by the local trade union branchee. The 
reporter goes on: “ The apparently preconcerted onrush 
“of twenty or thirty of the stewards upon the three 
“ students synchronized with a little satirical applauss 
“by the latter. The suggestion was afterwards made 
“that they had chemical cartridges. The stewards 
‘seemed to aim less at ejection than at assault and 
“battery. If the Westminster City Council lets 
* Caxton Hall for such a purpose again, it should 
“ stipulate that the preservation of order is entrusted 
“to the police and not to private adventurers.” 
Miss M. M. Dawson, Honorary Secretary of Miss 
Lind-af-Hageby’s Antivivisection Council, contradicts 
the statement that the stewards were “men of 
“the lowest type,’ and that they handled the 
students roughly. Dr. E. H. T. Nash, however, 
who says he was sitting in the gallery and had a 
perfect view of what went on, confirms the Times corre- 
spondent. As we have said, our private information, 
received before the correspondence began, is to the same 
effect. We wonder if Miss Lind-af-Hageby, before 
inviting the assistance of roughs to ke:p order at 
her meetings, satisfies herself that they treat animals 
kindly. As for their treatment of their wives and 
children, that would naturally be a secondary con- 
sideration to the mind of an antivivisectionist. 


“OVERLAY” OR ‘ OVERLIE.” 
WeE have always looked upon “overlaying” as a 
vulgarism, and we have done all in our power to stamp 
it out. Now, however, the Government has given the 
form whatever sanction it has to give in a matter of 
philology by substituting it for ‘ overlying” in Mr. 
Herbert Samuel’s Children’s Bil]. The change was made 
after consultation with Dr. J. A. H. Murray, whose letter 
was published in a recent issue of the 7imes. We think it 
of sufficient interest to reproduce here. First of all, it 
should be stated that the Oxford Dictionary, of which 
Dr. Murray is one of the editors, says: “ Overlay, II. (4), 
“to lie over (something else), more properly ‘overlie’: 
“ Overlay, II. (5) a., To lie over or upon (a child, etc.), 
“so as to suffocate it; to smother by lying upon: = 
“overlie 2, a.; and overlie, in use from the twelfth 
“to the sixteenth century; in the seventeenth- 
“eighteenth century displaced by ‘overlay,’ reintro- 
“ duced in the nineteenth century, chiefly in geological 
“use. 2a. Tosmother by lying upon (cf. overlay, 5a.).” 
Dr. Murray’s letter is as follows: “The question which 
“ you put to me is not very easy to answer, there being 
“ a good deal to say on both sides, and historical usage 
“being conflicting. To lie is an intransitive verb of 
“ pasture (xea:), but, like other verbs of the same 





“kind, it becomes transitive when combined with a 


“ preposition: ‘a stiff clay overlies the coal’; ‘some- 


“thing underlies your objection to him’; hence these 
“ may have a passive: ‘the coal is overlain (not overlaid) 
“*by sandstone’ It is quite logical to say ‘the nurse 
“ ‘ overlay or has overlain the child,’ and ‘ the child has 
“*been overlain by the nurse’; the meaning is tbat 
“ the nurae (herself) has lain over or above the child. 
“¢ To lay’ is the causal derivative of ‘lie,’ as ‘set’ is of 
“ * sit,’ and ‘ bait’ of ‘bite.’ Being causal it involves two 
“ objects—‘ one Jays a thing upon something elre,’ ‘one 
“lays a carpet on the floor’; but by a sort of ‘cut 
“ * across’ known to the Aryan languages generally, one 
“ can go direct to the ultimate object, and make an in- 
“ strumental adjunct of the other; ‘one Jays the floor 
“with a carpet’ (‘murum urbi circumdedit; urbem 
“¢circumdedit muro’). In ‘overlay’ this later con- 
“struction is apparently the only one; ‘one overlays a 
“ * surface with varnish, a wall with ornamentation, a 
“* child with a pillow or a blanket.’ The instrument 
“may be unexpressed, if immaterial to the fact; ‘a 
‘“‘ “nurse overlays a child,’ no matter with what. If she 
“ hereelf lies upon it, you can with minute accuracy say 
“¢she overlies it, but even then she may be said to 
“ overlay it with her body (instead of with a pillow), 
“ overlying being thus one form or kind of overlaying. 
“ Therefore, if a general word is wanted to cover 
“all cates of the instrument, or to leave the instru- 
“ ment out of sight, is appears that the general word is 
‘“¢ overlay,’ past tense and past participle ‘overlaid.’ 
“ Apparently we ought inthe Dictionary to have pointed 
“ out that ‘overlie’ as applied toa child is not merely 
“an equivalent of ‘overlay 5a,’ but that it also belongs 
“to ‘overlay 3; to cover... excestively or so as to 
‘‘ “smother or extinguish.’ But, like the earlier English 
“ geage, we thought only of the particular or usual case 
‘‘of the nuree doing it with her own body. I donot 
“ kaow how far back in the Bible versions of I. Kings 
“ iii, 19, ‘she overlaid it’ goes; Wsclif has ‘she over- 
“‘laye him.’ But the version of 1611 ie, I think, quite 
“good precedent to follow for the general use—with- 
* out, of course, condemning ‘overlie’ when strictly 
“used. The Act could, of course, say ‘by overlying or 
“ ¢ overlaying it,’ so as to cover both cases; bat this is 
“apparently not necessary. There will be another 
“slight advantage of differentiation by adopting ‘ over- 
“Jay,” since it will tend to confine ‘overlie’ (and 
‘¢ynderlie’) in strictly position sense:, without 
“expressing any effect on the object, as in the geo- 
‘“ logical use where mere superposition is expressed.” 
Dr. Marray is our leading !exicographical authority, and, 
as was eaid in a political sense of a famous statesman, 
ove seeks counsel of him as of the oracle of God. But 
we cannot say that Dr. Murray’s reasoning, which is 
somewhat subtle, has convinced ue. Precedents could 
no doubt be found for every vulgarism which diefigures 
popular speech. Overlaying a floor with cement or a 
picture with varnish seems to us altogether different 
from lying over a child. If the raling is to be accepted, 
Byron committed no solecism in his famous “ There let 
“ him lay.” On Dr. Murray’s principle of usage we may 
absolve the poet onthe plea that man, whom the ocean 
sends shivering in its playful spray and “howling to his 
“ gcds,” laid his body on the beach. Similarly if a 
Cockney says of’ some one that he Jays on the floor, 
it may be justified by the formula, so convenient to 
the grammarian, “ Subaud. himeelf.” On the whole we 
do not think “overlaying” should be granted the droit 
de cité in correct speech. 


CREMATION CERTIFICATES. 
SPEAKING at the annual dinner of the Royal Sanitary 
Institute on May 12th, Lord Robert Cecil remarked 
that the usual history of legislation was that somebody 
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drafted a bill, the two Houses of Parliament altered it 
according to their fancy and passed it, and, finally, 
His Majesty’s judges, by a series of laborious processes, 
informed the drafters of the bill, the Houses of Par- 
liament, and the public at large what it all meant. It 
has been otherwise with the Cremation Act, which, 
though now in existence for some six years and in 
active use throughout that period, has proved of so 
practical and comprehensible a character that it came 
under consideration of the law courts for the first time 
only last month. On this occasion, moreover, not the 
meaning of the Act, but a direct breach of the regula- 
tions drawn up by the Home Office in accordance with 
it, was in question ; and it is greatly to the credit of the 
London Cremation Company, the parent of all crema- 
tion societies in this country, that it should have been 
directly and intentionally instrumental in bringing 
about the action in question. As a rule, neither this 
company nor any of its juniors seem to have any 
difficulty in securing absolute compliance with the 
regulations on the part of those who demand their 
services ; but on this occasion the company was entirely 
deceived until a certain pericd, and then, discovering 
the true facts, took prompt action, with the result 
shown in the account of the case at page 1263. The value 
of cremation to the general cause of public health is so 
great, and medical men as a body are so desirous of 
seeing its practice extend, that all must desire that 
nothing shall occur to arrest its progress. Hence it is 
curious that the first action brought under the Act 
should have been one’in which the moral, though 
not legal, defendant was a medical man, and that 
two other medical men partly contributed to its 
occurrence. The certificates required in connexion with 
cremation do not present the slightest difficulty, but 
those furnished on this occasion were so worded 
that the medical referee, Mr. Herring, had no reason 
to suspect that there had been any breach of the 
stringent provisions of the Act. Owing to the fact 
that the certificates failed to reveal a circumstance 
which may be regarded as of essential importance, or 
at all events, when cremation is in view, they secured 
the cremation not of one but of two bodies. It was 
only in connexion with this point that the prosecuting 
counsel made the stringent criticism recorded on the 
page indicated, but it seems to us that similar observa- 
tions might be made in regard to any death certificate 
which avoided mention of corresponding facts. Doubt- 
less in the filling in of death certificates a good deal of 
latitude is not only permissible, but inevitable; it 
must often be difficult, too, to distinguish accurately 
the primary and secondary cause of death. But when 
death takes place immediately after an instrumental 
or even natural delivery, it can scarcely be legitimate to 
omit all reference to the pregnancy, even though the 
signer of the certificate considers that it in no way 
contributed to the decease of the patient. 


THE ANNUAL MEETING AND BUXTON. 
In connexion with the approaching annual meeting of 
the British Medical Association at Sheffield, the 
arrangements for which are in a very forward condi- 
tion, we are asked to state that the members of the 
Association in Buxton have made arrangements with 
the hotels and hydropathic establishments to receive 
members attending the meeting at Sheffield at special 
reduced rates. Buxton is within an easy railway 
journey of Sheffield, and it is believed that some 
members may prefer to take advantage of the 
first-rate accommodation in this well-known watering 
place, more especially as Sheffield itself is not particu- 
larly well provided in the matter of hotels. Return 
tickets between Buxton and Sheffield will be issued at 
reduced rates, and, if a sufficient number decide to stay 





at Buxton, special trains will be run enabling members 
to attend comfortably all the meetings and entertain- 
ments in Sheffield and to return to Buxton each night, 
The Thermal Mineral Baths, the Gardens Company, 
and the Opera House Company at Buxton have all 
offered special facilities for the week. Dr. G. H. 
Thompson, Grafton House, Buxton, is acting as the 
local secretary, and will be pleased.to give any further 
information. 


THE ADMINISTRATION OF ISOLATION HOSPITALS, 
Since the proper administration of isolation hospitals 
is of essential importance to the whole population, 
including private medical practitioners, the Isle of 
Thanet Division is to be commended for having devoted 
a& good many meetings during the past winter to a 
consideration of the subject. Its activity in the 
matter arose out of a paper read in October by 
Dr. Styan, Medical Officer of Health for Ramsgate, 
and resulted in the appointment of a small com- 
mittee to examine in detail several of the points raised, 
one or two resolutions being adopted meanwhile. 
The net outcome was that the Division managed to 
secure the acceptance by the House Management Com- 
mittee of the Isolation Hospital of a series of recom- 
mendations, all calculated to increase greatly the utility 
of this institution to the public, and to lessen the 
incidence of infectious disease, and on request it fol- 
lowed up these recommendations by a second report 
showing what structural alterations were necessary, 
and their cost. Unfortunately, however, when the 
matter came before the General Board the latter refused 
to see eye to eye with the Committee of Management. 
Although the board seems to have been much impressed 
by the fact that the Division which brought forward 
the matter included all the medical officers of the 
districts which support the isolation hospital, it never- 
theless declined to accept the most important of the 
recommendations, and more particularly those which 
had the obvious utility of confining the use of 
the observation block to doubtful . cases, instead of 
allowing it to be occupied by cases of mixed infection 
as well. Nevertheless, the verbatim report of the 
proceedings contained in the Ramsgate and Margate 
Gazette, though it indicates that the meeting finally 
broke up in some disorder, shows clearly that so large 
a proportion of those present were in sympathy with 
the suggestions of the Division that if the latter persists 
in its good work complete success is likely to crown its 
efforts in the end. Among the recommendations 
actually adopted are some of more than local interest. 
One of them was to the effect that before notifying a 
case, or sending the patient to the hospital, practitioners 
should take a second opinion if the case were mild and 
doubt existed as to its exact nature; another was that 
the notifying practitioner should be informed at once 
if the isolation hospital medical officer considered that 
the diagnosis made was incorrect; a third, that every 
case should be inspected in the ambulance by the 
official in charge of the hospital at the time of its 
arrival, and that if it seemed of doubtful nature or was 
certified as scch, or of unusually mild character, should 
be placed in the observation ward pending formal exa- 
mination by the medical officer himself; and, finally, 
that if any patient while in hospital contracted a second 
disorder, a letter should be sent to the certifying 
medical practitioner notifying him of the fact, and 
that the same step should be taken when any patient 
died or was discharged. 


MENDELISM. 
THE last of his three lectures on Mendelian Heredity 
was delivered by Mr. Bateson at the Royal Institution 
on Thursday, May 14th. The lecturer continued the 
discussion of diseases in man and their relation to 
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Mendelian principles. The obscurity of mental diseases 
and their descent was attributed partly to the inevitable 
imperfections in diagnosis, and still more to the fact 
that specific causes were often necessary to bring out 
insanity. It must, therefore, be considered unlikely 
that precise rules would ever be devised for its 
inheritance. The phenomenon of night-blindness was 
dealt with in considerable detail, and the elaborate 
table drawn up by Cunier in the beginning of the 
nineteenth century was thrown upon the screen. The 
analysis of the figures by Nettleship showed that the 
number of unafiected persons was considerably over 
the number expected on theoretical grounds, but it 
pointed to the phenomenon of night-blindness being 
a dominant. There was reason to believe that the 
table illustrated the rise of an entirely new variety 
and of its propagation. The facts were well worth 
sociological investigation. Qn collecting the instances 
known of night-blindness in families a rough equality 
was found—705, 725. Wasit possible that this was an 
example of the transmission of a disease through the 
gametes? Certain human diseases were recessive 
characters, though they did not show the regularity 
seen in guinea-pigs, mice, and plants. An example was 
albinism, where, instead of the ratio 3:1, there were 197 
non-albinous to 126 albinous. The recessive character 
of albinism was the more probable, because albinos 
were usually the result of consanguineous marriages. 
This fact should not, however, be used as a general 
argument against consanguineous marriages,” because 
recessive characters might be very valuable in society. 
The whole question of sex in heredity’was one of very 
great difficulty. It had been suggested that it was 
determined by varying conditions of nutrition, good 
nutrition giving a bias towards females and bad nutri- 
tion a’ bias towards males. This was so improbable 
that it might be neglected. It was possible, however, 
that external conditions of the sort influenced the 
output of the germ cells, though, once fertilization had 
occurred, the sex was probably determined. Facts 
pointed to the view that it would have to be recognized 
that egg cells and spermatozoa each carried male and 
female determinants. This was rendered probable 
because such conditions as malformations were often 
interrupted by sex inheritance. Thus in the inheritance 
of haemophilia bleeding appeared to be a dominant in 
males, but a recessive in females. The view found 
support from results obtained by crossing two varieties 
of moth, in both of which the males were winged, but 
in one of which the females were winged and in the 
other wingless. Confirmation was also got by studying 
the behaviour of a cross between horned Dorset and 
unhorned Suffolk sheep, and from the transmission of 
colour blindness in man. An illustration was also 
given of the effects produced by crossing a gooseberry 
and a laticolor moth. It is probable that in the female 
the male is present but undeveloped, as is seen, for 
example, when the ovaries of an animal, such as a fowl, 
are attacked by disease. Under these conditions the 
male character appears, having apparently been kept 
undeveloped owing to the female influence. The con- 
verse does not apparently apply to females in this 
species, but in certain species the relation between the 
sexes appears to be reversed. Mr. Bateson concluded 
by pointing out that though Mendelism was at present 
only in its infancy, it already offered a very promising 
weapon for the elucidation of the mysteries of 
heredity. 


THE FEE ORDER OF THE GOVERNMENT OF 
INDIA. 
WE hear from India that the Government of India 
has found it necessary, for reasons which we need not 
now discuss, to consult the various Jocal governments 
on the subject of the notorious fee order of July 1st, 1907. 





It is most unusual for such a course to be taken once 
an order has been issued by the Viceroy and is actually 
in force; but when a Government whose orders are 
subject to criticism and revision by the Home Govern- 
ment issues such an unworthy and unwarrantable 
order as that in question, it is not wonderful that some- 
thing unusual should occur. From information that 
has reached us from time to time, we understand that 
there is but one opinion in India, lay as well as profes- 
sional, on the order, and also that it is objected to by 
some, at least, of the local governments. We have 
refrained from recommending resort to a course which 
would undoubtedly otherwise have been suggested, 
because we had reason to believe that the order need not 
be considered as fioal, and that there was a strong pro- 
bability that it would be either withdrawn or greatly 
modified. Nearly a year, however, has passed since the 
issue of the order, and the Indian Medical Service is still 
smarting under its conditions and expecting relief. The 
matter has been;:before the Council of the Association, 
and for the present action is suspended, in the expecta- 
tion that so mischievous and vexatious an order will be 
cancelled by the Government which issued it. 


BLACKWATER FEVER. 

A pisPpaATcH from the members of the Blackwater 
Fever Expedition of the Liverpool School of Tropical 
Medicine has been received by Sir Alfred Jones, 
Chairman of the School. The expedition, which is to 
a certain extent financed by the British Government, 
left for Central Africa in August, 1907. Drs. Wakelin 
Barrett and Yorke, the members of the expedition, 
state that they have been occupied since their arrival 
in studying the mechanism of production of black- 
water fever, particularly the mode of action of quinine 
in producing blackwater and the path by which haemo- 
globin is liberated. Their work, they say, is progressing 
satisfactorily, and, though yet incomplete, has already 
put the mechanism of blackwater on a different 
footing from that which it at present occupies. They 
are not, however, sufficiently advanced to publish 
the results, and they think it would be desirable 
to publish their work as a whole rather than in 
several separate reports. The work is written out as 
they go along, so that when they return the manuscript 
will be complete—at any rate, as far as blackwater 
fever is concerned. They go on to say that the number 
of cases they have had, though furnishing some valu- 
able material, has not yet been sufficient for their pur- 
pose. Twelve cases of blackwater fever have occurred 
in the colony since their arrival. Only nine of these 
were within reach, and four of them were seen during 
passage of blackwater. Drs. Waklin Barrett and Yorke 
add that they are anxious to study the mechanism of 
production of red water in cattle and dogs, as this is 
likely to have an important bearing upon blackwater, 
and will, moreover, supply histological material which 
in blackwater is Jikely to be very scanty. So far, their 
efforts to find animals suffering from haemoglobinuria 
have been unsuccessful; but they have the assistance 
of the principal medical officer, Dr. Hearsey, and they 
expect to be successful later. 


HOSPITAL OUT-PATIENTS. 
THE question of abuse of out-patient departments was 
considered recently in the Daily News, being treated in 
somewhat interesting fashion, and from the point of 
view of the “ hospital abuser.” The article was signed, 
and the writer shows why both in her early youth and 
later on when a struggling journalist she had to attend 
out-patient departments on frequent occasions for long 
periods, not as an observer but as a real patient, Her 
account is sufficient to show that her experience has 
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been wide and genuine; this mskes ber conclusions of 
interest. She notes in passing that she has rarely seen 
any but obviously poor people among her companions, 
but her main object is to show that though out-patients 
do not pay for their treatment they by no means get it 
for nothing. Apart from the distances which they 
travel to the institutions of their choice, they commonly 
have to wait mapy weary hours for their turn to see the 
doctor, and after this have to wait again for their 
medicines; they spend the time in the midst of dis- 
tressing sights, and the whole thing constitutes eo trying 
an ordeal that most people would, the thinks, rather pay 
a fee, could they do so, than undergo it. Nevertheless, 
for her own part, the writer deems the value of the 
treatment thus obtained so high as fully to outweigh 
the drawbacks attending its receipt. Quite indepen- 
dently of financial considerations, it is better, she 
thinks, in some ways than that which can usually be 
obtained either in a Harley Street consulting room 
or at home at the hands of a general practitioner. 
I¢ is notable that the writer throughout indicates a 
preference for hospitals whoee clinics are attended by 
students. .The presence of the latter, she saye, and the 
fact of being treated as a case to be lectared on is often 
very trying, especially to sensitive patients and wome), 
but it has the indubitable advantage of securing that 
every case is probed to the very depths. Une remark 
in this connexion is worth quoting in the writer’s own 
words. ‘I have never,” she says, ‘‘seen the faintest 
“ indication on the part of the doctor or the student of 
“any perception of the humanity of the case before 
“them.” This is high testimony to the tact, good 
taste, and scientific spirit prevalent amongst students 
of the present day ; but lest the sentence itself should 
be seized upon by persons of the Lird-af-Hageby 
school as proof of an atmozpbere of callousness, its 
meaning should be punctuated by quoting the con- 
cluding words of the article: “On glancing through 
“this article, it seems that I have spproached a 
“grumb'e at the treatment of out-patiente. The 
“nurses and porters are often unnecesearily harsb, 
“ but the doctors and students, in spite of their haste, 
‘“‘ are invariably kind, and as considerate as is possible 
“in the circumstances.” _ 


THE PEOPLE’S LEAGUE OF MEDICAL FREEDOM. 
THE objects of this league are set forth in a leaflet 
announced as a “reprint of advertisement which 
“ appeared in the programme of the Conference of Free 
‘‘ Churches held at Southport, March, 1908,” commencing 
“ Religious and Physical Liberty.” The league has its 
own official organ, The Herb Doctor, “a health defence 
“monthly, the organ of medical Nonconformity.” 
Divested of the catch phrases which serve to conceal 
the real objects of the league, its aims ere at once 
apparent. By dubious strategy an attempt is made to 
convince the public that the Medical Acts exist, not for 
the benefit of the people, but to further the interests of 
the medical profession. Vendors cf packets of herbs 
are unjustly treated, because, forsooth, coroners refuse 
to regard them as witnesses competent to give medical 
evidence at inquests. Toe Herb Doctor considers that 
“even Christians have much to Jearao as to the value of 
“the Mosaic Health Code.” It teaches that “the 
“human organism is a Vitsl Realm, energized by a 
“‘ beneficent spirit or vital force, in contradistinction to 
“the materialistic allopathic (!) theory which regards 
“it as a chemical combination into which inorganic 
“drugs, minerals, and poisons may be poured with 
“impunity.” The Jeague also “ encourages the 
“establishment of unorthodox colleges and schools 
“for teaching natural systems of healing the sick.” 
As secretary of this Jeague, Mr. J. P. Swan has found a 
wider scope and outlet for his bitter attacks on medical 





men than is afforded by tke narrower groove of mere 
antivaccination controversy. With wearisome itera- 
tion he refers to the BRITISH MEDICAL JOURNAL as a 
“trade” organ—and this in the columns of the 
Herb Doctor, whose proprietor and publisher is 
himself a herbalist! The medical inspection of 
school children is exciting the wrath and in- 
dignation of this league, and has called forth a 
hysterical manifesto to parents and guardians. The 
inspection is characterized as “ odious treatment ” of the 
children. Parents are urged ‘to aeeert their rights 
“ and protest against this iniquitous class legislation by 
“ refusing toallow theirchildren to be medically examined 
“ at the schools.” We do not anticipate that the factitious 
scruples of this league will influence many parents, 
but this organized opposition may serve as a temporary 
hindrance, preventing a few children from obtaining 
the benefits which in many cases will follow the inspec- 
tion. The whole scope and object of the examination is 
grossly misrepresented when it is stated to be “an 
“insulting attack on the rights of working-class 
“ parents.” Working men are asked if they will “ allow 
“ their children to be physically inspected like convicts 
“and made the butt of inquisitorial medical officers ?” 
Such twaddle will be despised by the working man who 
has any regard for the welfare of his child, himself, or 
the State. It is evidently an axiom of the “ People’s 
“‘ League of Medical Freedom ” that the careful study of 
all the branches of medical science is an absolute dis- 
qualification and that the less a person has investigated 
a subject the more competent he becomes to pronounce 
an opinion upon it. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS 

THE election of members of council will take place on 
July 2nd. There will be four vacancies. Mr. Howard 
Marsh has withdrawn from the counciJ, being out of 
sympathy with its policy in certain respects. Mr. Ward 
Cousins avd Mr. Pearce Gould retire, having been 
elected in 1900, so that they have served their full term, 
acd Mr. W. Harrison Cripps retires, beirg substitute 
member since 1905 for the late Sir Alfred Cooper, who 
was elected in 1900. 


ASSISTANT MEDICAL SECRETARY OF THE 
ASSOCIATION. 

In accordance with the resolutions of the Annual 
Representative Meeting at Exeter to the effect that an 
assistant medical secretary should be appointed 
competent to undertake any part of the Medical 
Secretary’s work which might be delegated to him, 
the Council, after consideration of the balance sheet 
for 1907, which is published in the SurprLeMeEnt of this 
issue, decided on April 29:h that a permanent assistant 
medical secretary be appointed, and instructed a special 
committee, composed of the chairmen of those com- 
mittees of which the Medical Secretary acts as 
secretary, together with the officers of the Association, 
to make a report as to the terms of the appointment. 
This report will be presented to the next meeting of 
the Council, which is summoned for Jaly lst, and we 
understand that, subject to the approval of the Council, 
the terms of the appointment will then be advertised 
forthwith, in order that the appointment may be made 
at an early date. 


A SUCCESSFUL CASE OF SPLENECTOMY. 
LasT summer a groom, aged 19, was occupied in 
changing horses at an omnibus yard in Paris.' A horse 
kicked him on the left forearm and he was thrown 
down, striking the ground with violence. No more 
precise history could be obtained when the lad was 
admitted into the Pitié under Professor Terrier. It 


I pplénectomie pour hémisection compléte traumatique de la rate, 
Le Moine and Lévéque, Bulletins et Mém. de la Soc. Anat. de Paris, 
July, 1907, p. 511. 
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seems clear that he was not kicked in the abdomen; 
this point is important, for a reason which will be 
explained. On admission a little over two hours after 
the injury the patient showed all the symptoms of 
acute intraperitoneal haemorrhage. MM. Le Moine 
and Lévéque, internes on daty, immediately operated. 
An incision was made in the middle line below 
the umbilicus, the peritoneal cavity was found full of 
fresh blood and clots. After searching several other 
organs and the mesentery, the operators found that the 
spleen was ruptured. In order to reach it thoroughly 
another incision was made, transverse to the median, 
which had already been much extended upwards, and 
running for 4 in. to the left, four fingerbreadths 
below the lowar border of the rits. This incision, 
made very low, proved highly convenient. The spleen 
could be seen torn completely across, the two halves 
being only united by a slender bridge of splenic tissue 
at the hilum. Fortunately for the patient the pedicle 
was long; the operators therefore had no difficulty in 
delivering the damaged organ out of the abdominal 
wound. The vessels and peritoneal connexions were 
readily secured, iigatured, and divided. The splenic 
fossa and also the hypogastrium were drained. The 
operation lasted one hour and forty minutes. Sab- 
cutaneous injections of artificial serum and hypodermic 
injections of cardiac stimulants were given, ana 
the patient was doing well on the tenth day, when 
his case was reported at a medical society. The 
spleen, though torn in balf and emptied of 
much blood, weighed nearly 1/1b. It was carefally 
examined: no sclerosis nor any other chronic 
pathological lesion was discovered. The great size and 
weight of the spleen appeared, in the opinion of 
M. Joltrain, medical interne at the Piti¢, to be due 
to intense congestion consecutive to the recent injury 
and not to any previous local disease. The study of 
the patient’s blood seemed to confirm this opinion. As 
cases of death following a slight blow on an enlarged 
spleen are familiar to those who practise medicine in 
malarious districts in the tropics, the fact that the 
spleen may, it appears, enlarge very soon after an 
injary is worth bearing in mind. The surgical treatment 
of this case was, of course, sound and satisfactory. 
CONOLLY NORMAN MEMORIAL. 

THE Executive Committee appointed to erect a suitable 
memorial to the memory of the late Dr. Conolly Norman 
has decided that if sufficient money be collected it 
shall be devoted to two objects: (1) The formation of 
a Conolly Norman after-care association to benefit the 
poor and friendless patients on their discharge from the 
Richmond Asylum; (2) to havea portrait of the deceased 
physician painted, to be hung in the Royal College 
of Physicians of Ireland, of which he was a vice-pre- 
sident. If sufficient funds are not subscribed to realize 
both objects preference will be given to the after-care 
association, provided that sutticient support be forth- 
coming to justify the hope that the charity may be 
permanently maintained ; if otherwise, the portrait may 
be the sole memorial. Subscriptions may be forwarded 
to either of the Honorary Treasurers, Dr. W. R. Dawson, 
Farnham House, Finglas, Dublin, or Mr. J. R. O’Connel! 
LI. D., 34, Kildare Street, Dublin. 


THE forty-eighth annual dinner of King’s College 
London, will be held at the Hotel Cecil on Wednesday, 
June 3rd, Viscount Milner in the chair. 


_ READERS may be interested to know that the current 
issue of the JourNAL and the SurrLeMENT contains 
exclusive of all advertisements, over 264 columns of 
reading matter, or over 211,000 words. This is in size 
more than equivalent to the amount contained in two 





average-sized six sbilliog novels. When the advertise- 
ments are also brought into account there must be 
added a further 150 «otumnos. 


Medical Notes in Parliament. 
(From ovr Lossy CoRRESPONDENT. } 

The Typhoid Outbreak at Kelvinside, Glasgow.—Last 
w.ek, in aoswer tou Mc. Watt, who referred to the delay of 
action in connexion with this outbreak of fever, Mr. 
Sinclalr said tna: he had made ioqulry and had been 
informed by the Local Government Board that the source 
of infection in the earller cases was traced, not to a 
typhoid patient. bat to a healthy woman, who had had 
ty phold fever sixteen years ago, and was still capable of 
spreading the disease, thas acting as a “carrier” case. 
This woman was employed on a farm, bat her condition 
was not discovered until some weeks after the beginning 
of the outbreak, The first notification was received by 
the city awthoritles on December 17th, and two others 
followed on the 18th and 19:h. Oo the Jast-mentioned date 
a Jarge milk supply was saspected in Glasgow, and on the 
following day one of the sources of supply was reported 
to the coaaty medical officer for inquiry. The farm was 
visited op Satarday, December 21st, by the assistant 
medical cflicer, who found a dairy worker being 
treated’ for pneumonta, The tim? b2tween this date and 
the 24th was fully occupied in completing a very 
difficslt diagnosis, with the result that the cass was found 
to be one of typhoid fever complicated with pneumonis. 
This patient, to whose illness some of the later cases in 
the city were due, was removed as soon as typhoid sym- 
ptoms were detected to hospital on the evening of 
December 24th, and the premises were disinfected. For 
some days the milk was sterilized by the city dairyman, 
who then ceased taking milk from the farm. The milk, 
however, was sold in another dairy in Glasgow without 
avy bad result. The difficulty, therefore, in controlling 
this short epidemic was due mainly to (1) the imposai- 
bility of discovering, without prolonged investigation, 
typhoid germs in the healtby woman, and (2) the compli- 
cations involved in ascertaining the true nature of the 
illness of the patient removed to hospital on December 
24th. But, once the disease and Infection were recognized 
and the patient removed to hospital, there was no need to 
stop the milk supply. The facts showed that the city and 
county authorities conducted their investigations with 
promptitude, and that no delay occurred between the 
knowledge of the facts and the action resulting from them, 
and, accordingly, he saw no ground for iesuing instructions 
to any of the authorities concerned. 





Medical Gertifioates for Postal Oificials.— Last week Mr. 
Field asked the Postmaster General wk ether instructions 
had been issued to the effect that post-office officlals of 
certain ranks who might recelve sick certificates from a 
certain duly qualified private medical practitioner in the 
north-western district of London should be allowed sick 
leave but no pay; would he say whether this medical 
officer had any charge prelerred against him in which he 
was given an opportunity of defending bimself; if not, 
would he say why these instructions had been issued; 
and, seeing that the post-office medical officers had 
frequently been in conflict with private medical practi- 
tioners on the question of sick leave of post office officials, 
and that several cases of death had occurred in which 
these official mejical officers had refused sick leave shortly 
preceding such deaths, would he now grant an inquiry 
into this subject? Mr. Sydney Buxton replied that the 
acceptance of private medical certificates {n justification 
of sick leave was in the nature of a concession to the post 
office staff, for whom comprtent meiical attendance was 
povided at the expense of the State. It was obvious that 
this concession must be subject to certain restrictions and 
limitaticns if a proper check was to be maintained upon 
the sick absence of the staff Circumstances came to his 
notice which threw Coubt vpon the reliability of the cer- 
tificates issued by the doctor to whom the honourable 
member referred, and he felt it right to lay down that such 
certificates should not be taken in future as conferring a 
title to sick pay. The doctor was given an opportunity of 
explaining the circumstances. He saw no reason for 
granting an inquiry into the subject. 
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The Infant Life Protection (No. 2) Bill, which was intro- 
duced last week by Lord Robert Cecil, is backed by 
Mr. Shackleton, Mr. Simon, and Mr. Chiozza Money. It 
is a short bill of three short clauses, and the memorandum 
states it is felony, punishable by penal servitude for life, 
to procure miscarriage. It is murder to kill a fully-born 
child. To destroy a child while it is being born and 
before it is fally born is no offence whatever. The object 
of this Bill is to put an end to this anomaly. 


The Report of the Royal Gommission on the Feeble- 
Minded will, the Home Secretary states, be ready for 
submission to the King by theend of June. 


The Lady Medical Officer of the Post Office.—Mr. 
Field brought up two cases,in the form of questions, 
connected with deaths in the female staff of the Post 
Office. In connexion with the first case, he stated that 
two specialists had given opinions that the death was 
caused by suppressed influenza and that proper treatment 
had not been applied at first, and he inquired what were 
the medical qualifications of the official lady doctor. 
Mr. Buxton replied that the patient in question visited 
the official medical officer on March 30th last, with the 
complaint that she was run down after influenza. She did 
not appear to have asked for sick leave, and was given a 
tonic and instructed to see the medical officer again. 
There was nothing in her appearance or symptoms to 
suggest the presence of serious disease. She voluntarily 
remained at work till April 4th, and made no application 
for relief from duty. The assistance given on April 4th 
was solely because she happened to be engaged on work of 
an unfamiliar nature. On the evening of that day she 
developed tuberculous meningitis, of which she died on 
April27th. He saw no reason to attribute neglect of duty 
to the medical officer, in whose skill and:care for the 
welfare of the staff committed to her charge he had full 
confidence, and to whom considerable injustice was 
done by the terms of the question. In the second 
case Mr. Field explained that the patient was 
ordered back to duty a short time before her sudden 
death. Mr. Buxton said the patient was under the care 
of a private medical attendant, and had not been treated 
by the official medical officer since October 21st, 1907— 
that is, five months before her death. No question of 
neglect on the part of the medical officer therefore aroge. 
He might say that the patient had not been absent on 
sick Jeave between October last and the day before her 
death, nor was there anything to indicate the serlousness 
of her condition. He had entire confidence in both the 
skill and the kindliness of the lady medical officer 
concerned in this case, and much regretted the implica- 
tion unjustly thrown upon her by the terms of the 
question, 


The trish Universities Bill and Gork and Galway Pro- 
fessors.—Mr. Birrell informed Mr. William O’Brien on 
Taesday last that existing professors of the Cork and 
Galway Colleges who might be offered, and might accept, 
equivalent positions in the reconstituted colleges would 
have the same tenure of office secured to them as that 
under which they held their positions at present. 


Medical Inspectors under the Irish Local Government 
Board.—Mr. Hazleton asked the Chief Secretary to the 
Lord-Lieutenant of Ireland whether it was proposed to 
increase this year the salaries of any of the medical 
inspectors under the Local Government Board for 
Ireland; if so, by what amount, for what reason, and 
under what regulation; and the names, present salaries, 
and length of gervice of the inspectors in their present 
appointments. Mr. Birrell said the reply to the first 
part of the question was in the negative. The salary of 
each of the present medical inspectors was £700 a year. 
Their names and length of service were: T. J. Browne, 
19 years; C. J. Clibborn, 17 years; D, Edgar Flinn, 
10 years; Sir J. A. MacOullagh, 10 years; E. Coey Bigger, 
- years; Brendan MacCarthy, 6 years; and Joseph Smyth, 

years. 


Declarations under the Vaccination Acts and Gommis- 
sioners for Oaths.—Mr. Lehman brought up a case in 
which a commissioner for oaths had recently refused to 





take a statutory declaration under the Vaccination Acts 
when applied to, and Mr. Burns stated that the commis- 
sioner for oaths informed him that he had had a case in 
which he questioned a person who attended before him to 
make a statutory declaration under the Vaccination Act, 
1907. He stated that his object was to ascertain the bona 
fides of such person, and that the answers given did not 
satiefy him that he would be justified in taking the 
declaration. This was probably the case referred to. He 
thought the commissioner acted under a misapprehension 
of his duties in the matter, and he would communicate 
with him on the subject. 


The Vacant Medical Chairs in Glasgow and Edinburgh.— 
In asking when these appointments were to be filled up, 
Mr. Watt called the Secretary of Scotland’s attention to 
the fact that this session the offices of lecturers and 
examiners will be dissociated to the disadvantage of the 
students. Mr. Sinclair said he hoped to make the 
appointments shortly, and that the point mentioned 
should not be lost sight of. No avoidable delay should 
occur. 


The Medical Inspection ef Transvaal Natives. — 
Sir Gilbert Parker last week asked the Under 
Secretary of State for the Colonies what was the record 
of service of Dr. OC. Lane Sansom in the Transvaal ; what 
position had he held during the last seven years; what 
pension or compensation had been granted him; and 
whether employment would be found for him in the 
Colonial Service or in some department of State in this 
country. Colonel Seely said that Dr. Sansom was appointed 
to be District Medical Officer of Health for the Witwaters- 
rand on November 16th, 1901, at a salary which was 
latterly fixed at £1,200 a year, with a horse allowance of 
£180, and he held that appointment until recently. He was 
also medical cfficer of the Foreign Labour Department. 
He was not aware on what terms he left the Transvaa) 
service, but the post was not pensionable. The Secretary 
of State had had a note made of Dr. Sansom’s name, and 
it was hoped that some suitable opportunity might 
present itself of offering him some employment. In 
answer to further questions, Colonel Seely said he was 
not aware of the arrangements which the Transvaal 
Government had made or proposed to make in conse- 
quence of Dr. Sansom’s retrenchment, but he had no 
reason to suppose that the Transvaal would fail to main- 
tain a high standard of administration, and therefore 
trusted that the health of the natives would receive no 
less attention than during Dr. Sansom’s tenure of office. 
The district doctors were at present in attendance, and 
Dr. Sansom had general supervision. 


Vaccination Officers’ Fees.—Mr, Burns last week in- 
formed Mr. Courthope that in a few instances repre- 
sentations had been made to the Local Government 
Board by vaccination officers to the effect that the 
increasing number of conscientious objectors had seri- 
ously affected their income. He did not, however, think 
that sufficient time had elapsed since the Act of last year 
came into operation to enable a definite opinion to be 
formed as to its effect on the work and remuneration of 
vaccination officers. 


Scarlet Fever on Salisbury Plain.— Mr, Ashley asked the 
Secretary of State for War on Monday whether he was 
aware that a serious outbreak of scarlet fever has occurred 
in the villages of Nether Avon and Fittleton in houses 
belonging to the War Office Salisbury Plain estate; 
whether, beyond paying a few visits, the military medical 
officers had taken any steps to check the spread of the 
disease by isolating the cases or otherwise; and what 
immediate steps he proposed to take in this matter. 
Mr. Haldane replied that he was aware of the outbreak. 
The military medical and civil authorities had been work- 
ing closely together throughout the epidemic, but the 
cases had all been treated by the civil practitioners 
residing in the neighbourhood. Stringent rules were in 
force to prevent communication between the affected 
villages and the troops. The Pewsey Council had been 
recently approached with a view of providing the necessary 
isolation accommodation. 
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ANTHRAX IN GLAMORGAN, 
Tae sudden death of two milch cows at a farm near 
Mountain Ash have been proved by bacteriological 
examination at the county laboratory to have been due to 
anthrax. 


HeattH or MERTHYR. 


In his annual report on the health and sanitary condi- 
tion of the borough of Merthyr Tydfil, Dr. Alex. Duncan 
stated that the death-rate was 19.2 per 1,000, whilst the 
birth rate was 35.8, and the infantile mortality-rate 154 as 
compared with 179 in 1906 and 204 in 1905. Of the deaths 
among infants 81, or nearly 20 per cent., occurred in the 
first week of life, and 129, or 30 per cent. of the whole 
number during the first month. In the second month 
there were 44 deaths, in the third 38, making a total of 
211, or practically 50 per cent. of the whole in the first 
three months of life. The first week is the most fatal to 
infants and it is maintained that the number of deaths 
occurring during this perlod will probably not be greatly 
reduced by improvement in the sanitary surroundings of 
the patients: antenatal conditions are held to be the 
eause of the majority of deaths occurring during the 
first month of life. Premature birth accounted for 56 
deaths, congenital defects for 28, atrophy, debility and 
marasmus for 53, want of breast milk for 6, 
convulsions for 58, bronchitis and pneumonia for 93. 
Measles was the cause of 12 deaths. To help to reduce 
this large infantile mortality the council is about to 
appoint a health visitor, who will also act as inspector of 
midwives for the borough. The medical officer ‘of health 
recommends the adoption of the Notification of Births 
Act, so that the health visitor may have an opportunity 
of visiting suitable cases and of giving advice as to the 
proper feeding and rearingof the baby. Dealing with the 
work done under the Housing of the Working Classes 
Act, the report states that action is still taken under 
Part II; 181 houses have been dealt with, 72 closed, 65 
rendered habitable, in 24 cases extension of time has been 
granted, and in 20 others the time of expiry of the closing 
orders has not yet elapsed ; 38 new corporation houses have 
been erected at Penywern, Dowlais, and 50 houses are near- 
ing completion. 

Land is being acquired in various parts of the 
district for the erection of other houses. The corpora- 
tlon and its officers deserve unstinted praise for the 
thorough manner in which they have grappled with this 
important and difficult problem. There are 37 slaughter- 
houses in the district, 35 of which are in constant 
use. 

The council has had under consideration a scheme for the 
erection of a public abattoir, but unfortunately little pro- 
gress has been made. The difficulty has been with regard 
to the site, which should be in a sufliclently central 
position. 

Owing to the length of the borough—over 10 miles—and 
in order to do away with all the private slaughterhouses, 
3 abattoirs would be required. When these are erected 
the corporation would still be faced with the competition 
of 24 registered slaughterhouses—that is to say, those 
that were in existence prior to the passing of the 
Towns Improvements Clauses Act, 1847, after which date 
all slaughterhouses had to be licensed. There are 13 
licensed slaughterhouses in the borough, and these could 
be closed when public abattoirs were built. With regard 
to the registered slaughterhouses, however, the corpora- 
tion has no such powers, and, realizing this, inserted 
clauses in a bill at present before Parliament giving 
power to close these slaughterhouses on the payment of 
reasonable compensation when suflicient public abattoir 
accommodation had been provided. This system is 
already in force in Scotland with good results, and the 
Royal Commission on Tuberculosis recommended that 
similar powers should be conferred upon English and 
Welsh local authorities. 





MANCHESTER AND SALFORD. 





PARLIAMENTARY REPRESENTATION OF THE UNIVERSITY, 
At a meeting of the Convocation of the Manchester 
University a letter was read from the Convocation of the 
Liverpool University suggesting joint action to obtain 
Parliamentary representation for the four northern 
universities of Manchester, Liverpool, Leeds, and Sheffield. 
Mr, Percy McDougall moved a resolution to the effect that 
Manchester ought not to support the action proposed, as 
it would result in an increase of plural voting at Parlia- 
mentary elections, and would not be endorsed by the 
present democratic Parllament. He thought that the 
recent decision of the House of Commons against plural 
voting represented the feeling of the country; the mere 
passing of an examination for the degree of B.A, ought 
not to confer on any person the voting powers of two men. 
Professor Weiss seconded the resolution. Mr. G. B. Hertz 
moved an amendment to the effect that, having regard to 
the justice of plural voting and university representation, 
convocation strongly supports the proposal for the repre- 
sentation of the northern universities. The amendment 
was carried by 20 votes to 17, and thus became the 
substantive resolution. A further amendment was then. 
proposed by Mr. Worthington: 

That the members of Convocation of the University of 
Manchester do not consider it advisable to join in the 
action proposed. 

This amendment was eventually carried by 12 votes 

to 9. 


INQUESTS, 

It appears to be beyond doubt, from a careful inquiry 
made by a subcommittee of the Lancashire and Cheshire 
Branch Council, that. the Lancashire County Council is 
strictly within its Jegal rights in refusing to pay medical 
men more than 1 guinea for each inquest, instead of 
1 guinea a day when an inquest is adjourned. To be 
more accurate, only 1 guinea an inquest is authorized by 
the Coroners Act. It is not, however, yet proved that the 
county council may not, if it likes, pay more under some 
other Act. The Midwives Act itself did not authorize the 
payment of any fee at all to medical men called in to 
atsist midwives, but inquiry elicited from the Local 
Government Board the fact that such fees could be paid 
under two other Acts, which were in no way concerned 
with the Midwives Act. Nevertheless, any powers 
obtained in this way are by no means satisfactory except 
for temporary use, and it is very evident that the 
Coroners Act requires amendment in more ways than one. 
For instance, according to the reading of the Act by the 
Lancashire County Council and its auditors, the fees paid 
to medical men are inclusive—that is, no travelling 
expenses can be paid in addition to the fees named, and 
yet it Is a fact that in some parts of the country the 
auditors allow travelling expenses over and above any 
fees mentioned in the Coroners Act. OI! course, this is 
important, for if an inquest is adjourned and a medical 
witness has to travel backwards and forwards for several 
days, it may easily happen that the guinea fee, which is 
not too much in any case, may be all spent in railway 
travelling. 

Several of the Manchester medical societies have also 
had under consideration the growing custom of coroners’ 
juries adding riders to their verdicts. In some cases 
which have recently occurred, the riders have been calcu- 
lated to cause serlous damage to the reputation of 
medical men, A jury has, for instance, blamed a medical 
man for not answering more quickly a call for his 
services, though in reality he was under no legal compul- 
sion to attend at all. It ought to be distinctly recognized 
that in adding such riders, jaries are acting uléra vires, 
and itis by no means certain that substantial redress 
could not be obtained if damage were proved to have 
resulted from any such rider. 

Again it has often been pointed out that medical men 
are under no legal obligation to give any professional 
information to coroners’ officers unless they are to be sum- 
moned to appear in court. But it is quite common in 
some parts of the country in cases where a medical man 
has found himself unable to give a death certificate prac- 
tically to force him to give expert information to a 
coroner’s officer under a veiled threat that if he refases he 
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will have the opprobrium of causing an inquest. Jn 
otbers an inquest is held in spite of the information given, 
and a coroner actualJy uses the information without sum- 
moning the medical man to court, It is felt in Man- 
chester that whether an inquest is held or not, expert 
information ought to be paid for, and it is suggested that 
while tte present fee of a guinea may be retained for 
information given when an inquest is held and the 
medical man has to appear in court, a fee of at least half 
a guinea ought to be paid for written information which 
saves the necessity of an inquest. assuming, of courte, 
that the medical man was not jastified in giving en 
ordinary death certificate. All these points ought to be 
borne in mind in any amendment of the Coroners’ Act. 


ARSENIC IN BEER. 

Since the discovery of arsenic in beer several years ago, 
a most carefal watch has been kept by the public authori: 
ties in the Manchester district. The public analyst for 
Salford recently reported that of twe)ve samples of beer 
analysed eight were quite free from arsenic, but four con- 
tained from the faintest traces up to about ;}, grain per 
gallon. Traces of copper were aleo found in some sampler, 
the largest amount being one part of metallic copper in 
1.500,000 parts of beer. In no case was the amount of 
either argenic or copper enough to cause any danger. 


Ireland. 
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A TUBERCULOSIS SANATORIUM FOR CONNAUGHT. 
A MEETING of the Connaught Tuberculosis Conference, 
held in the Olaremorris Woikhouze on May 4th, was 
attended by the chairmen of several county and district 
councils in the province, as well as by many of the leading 
medical men of the Poor-law eervice. 

Resolutions were passed in favour of compulsory notifica- 
tion and recommending the extension of the Labourers’ 
Housing Acts to the towns; but the two principal resola- 
tions were saddled with conditions which will, we fesr, 
defer for many a day the efficient control of the disease in 
Connaught. 

It was proposed and carried sem. con, that a county 
medical officer of health should be appointed by each 
county council, who would have charge of the crusade 
against tuberculosis, provided half his salary was paid by 
Government, and also that a sanatorium of eighty beds 
should be established for the province, provided half the 
cost of erection and maintenance was paid from the same 
source, 

It is to be hoped that the Connaught people will get there 
concessions, but we very much doubt if the Treasury will 
be easily induced to find the money. Wedonot say that it 
should not be granted, for unquestionably the ten millions 
Ireland pays to the excise alone burdens her with taxation 
out of proportion to her resources, but, seeing that the 
cost of the proposed sanatorium is only estimated to add 
one halfpenny to the rates, ii is, perhaps, a pity that the 
Connaught people do not show in this most important 
matter a little more independence, set up their sanatorium 
first, and then worry the Government into giving them 
the assistance to which their poverty entitles them, for 
however stingy the British Government may be, it is not 
unjust when the matter is properly put before it, 


Scotland. 
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SURGEOFS Or POLICE FOR FDINBURGH. 
Tae Lord Provost's Committee of Edinburgh Town 
Councll has agreed to recommend the Council to appoint 
the following gentlemen to be divisional surgeons of 
police for the city of Edinburgh :—Central: Dr. A. Gordon 
Price; Southern: Dr. R. J. Johnston; Western: Dr, 
G J. K. Carruthers; Northern: Dr. H. Torrance Thomeson. 
‘There were no applications for the Portobello Diviston, 
obviously because casualty work was added to the work of 
surgeon of police, and the remuneration was to be the 
paltry sum of £15 perannum. There were twenty-elght 
applications for the other four appointments. ; : 





-_BragMak: THE MEpDiCaL OFFICERSHIP. 

The Braemar Parish Council is experiencing conslder- 
able difficulty in finding a medical man to take up the 
duties of parish medical officer in place of Dr. Brown, who 
was dismissed the post, and whose tenure of office expired 
on April 30th. At the Jast meeting of tte parish council 
the subcommittee appointed at the previous meeting for 
the purpose of trsing to find, otherwise than by adver- 
tigement, a sultable applicant for the post submitted its 
report. The members stated that they had been in com- 
munication with several good men, but as yet had no 
applicant to recommend, their proceedings being greatly 
hampered by the action of the S:ottish Poor-law Medical 
Association and by other counter advsrtisements. The 
report recommended that in the mrantime Dr, Littlejohn 
(at present a locumtenent in Braemar) should be em- 
ployed in the event of avy parochia) medical work being 
required, and that the subcommittee be allowed to 
continue to exercise its present powers and search for 
suitable applicants and report to next meeting. A motion 
approving of the report was proposed and carried, one 
member, however, entering a. protest on the ground that 
the council had no assurance tnat Dr. Littlejohn wonld 
take up the work, and also that Dr. Littlejohn wae 
ineligible for such an appointment, being only a tem- 
porary practitioner in Braemar. A letter was also read 
from Dr. Brown’s agents relating to his attitude towards 
the council, 


MepicaL SOPERINTENDERT FOR LARBEKT ASYLUM. 

Ata meeting of the Stirling District Board of Lunacy 
on May 7th, Dr. Robrrt B Campbell, M B., 0.M., Medical. 
Superintendent of Inverners Asylum, was appointed 
Medical Saperintencent of Stirling District Asylum, 
Larbert, in succession to Dr. Robertgon, who has been 
appointed to Morningside Asylum, Edinburgh. Dr. 
Campbell was born in Edinburgh thirty-seven years ago, 
and was educated at the University of that city. He had 
been Senlor Aesistant Physician at Montrose Asylum and 
the Crichton Asylum, Dumfries, as well as at Inverness, 
before he became Superintendent of the last named, 


ADVARTAGES OF EaRLy TREATMENT OF MENTAL 
DISEASE, 

The ninety: fourth annual report of the Royal Asylum, 
Glasgow, contains some points of general interest. The 
physician-superintendent draws attention to the increasing 
number that seek admission as voluntary patients. Oat 
of a total of 145 aimissions 48 were vcluntary. So far as 
he knows, no other mental hospital has received so many 
voluntary patients as the Glasgow Royal Asylum. During 
the past three years 105 persons sovght treatment for 
mental. disease of their own free will, Dr. Oswald has 
investigated the results of treatment in this series of 
cases, and comes to the concluelon (1) that the recovery 
rate of voluntary patients is greater than that of certified 
patients, (2) that the duration of treatment is shorter, 
and (3) that if is only in a few Instances necessary to 
resort to certification. Among the voluntary patients 
the recovery rate was 50 per cent., or almost 10 per 
cent. higher than among the certified. Of those 
that recovered about one-half were under treatment for 
less thao three months, which is a considerably higher 
ratlo than among the certified patients. Further, the 
voluntary patient seems to come under. treatment at an 
earlier stage than the certified. Thus in 62 of the volun- 
tary cases the duration of illness was less than three 
months, and in only 31 was it longer than six, which con- 
frasts favourably with the certified patients. Only 11 of 
the voluntary patients reguired to be certified, and of 
these 8 had been ill for more than six montbs and the 
other 3 bad already had previous attacks of mental illnesg. 
These results were therefore strongly in favour of early 
admission as voluntary patients.. It is perhaps not 
suiliciently well known that voluntary patients can be 
admitted to any Royal mental hospital in Scotland on 
making application by letter to the Board of Lunacy, 
without medical. certificate or sheriffs warrant keiog 
required.. Tbe public are slowly realizing that abnorma! 
mental conditions mean disease, often due to a removable 
cause, and that the best hope for the sufferer lies in an 
early resort to such special treatment as can only be gof. 
in institutions equipped and.adapted for the treatment cf 
euch disorders, 
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During the past year an interesting innovation was 
made by introducing on a small scale the tent treatment 
of the ineane, which is largely used in America, Though 
the weather was very unsuitable, the results were suffi- 
ciently encouraging to warrant a repetition of the experi- 
ment. The patients were accommodated Jn a large tent 
containing eight or ten beds. They remained the whole 
day in the open air elther in bed or reclining in long 
wicker chairs, The calmative effect of the open-air reat 
cure was very marked, and it was olten displayed most 
markedly in those who were extremely restless when 
confined indoors. 

As is usual, the reports of the visiting commissioners 
are very satisfactory. 





Pictoria, 





Lunacy 1n 1906. 

THE annual report for the year 1906 of Dr. W. Ernest 
Jones, the Inspector-General of the Insane for Victoria, 
shows that on January Ist, 1908, there were on the 
registers of the department 4,771 insane persons, and that 
on December 31st, 1906, there were 4,944, glving a total 
increase for the year of 173. This increage, which appears 
greater than usual, is partly accounted for by the fact 
that insane persons in licensed houses are now included 
in the official returns. The actual increase on those jn 
State hospitals, computed on the old basis, was 105, as 
compared with 126 for the preceding year. The total 
numbers under care during the year in State hospitals 
numbered 5553, and the average number daily resident 
4,523. 

In Victoria, as in England, there has been for some 
years an increase in the number and proportion of the 
ineane to general population, so that at the end of 1906 
there was 1 insane person in 250.4 of general population. 
Twenty years ago,.or in. 1886, the. proportion -was 
1in 296. Contemporaneously with this increase there has 


been a notable increase in the numbers of females employed: 


in registered factorles, and to this factor Dr. Jones 
attaches considerable importance. He says: 

I view with considerable apprehension the steady rise in the 
number of female factory employé3, and the consequent 
deterioration of that best of all institutions—home life ; the 
interference with the training of housewives, and, in spite of 
the most perfect of factory legislation. the manufacture of 
bodily diseases in the younger employé3, unfitting them to 
— their highest obligation to the State—namely, mother- 

00 e 


The proportion of 1 insane to every 250.4 of general 
population given by Dr. Jones, however, is calculated on 
the total insane, including licensed houses, which are not 
included in any of the preceding returns, and we see that, 
if the numbers of those in licensed houses in 1906 be 
excluded go as to make the returns fairly comparable with 
those of other years, the proportion of insane to popula- 
tion in 1906 was 1in 254. That is, the ratio of inganity to 
population increased during the period 1866-1906 by 
about 14.2 per cent. The admission-rate to population— 
a much truer index of the ratio of increase of insanity— 
has in the same time only increased from 1 in 1,681 to 1 in 
1,577 of general population—that is, an increase in the 
ratios of admissions of only 6 per cent. In this same 
period the female employés have increased from 11,027, 
or 1 in every 90 of population, to 27,931, or 1 in every 44 
of population; that is, whilst the ratio of female employ és 
in factories has increased by 51 per cent., the ratio of 
occurring insanity has increased by 6 per cent. 

During the year, 785 cases were admitted, of whom, 
however, 12 were recaptures, giving actual admission of 
773, as compared with 738 for the previous year. Of the 
total admissions for 1906, 687 were first admissions, In 
304 the attacks were first attacks within three, and in 114 
more within twelve months of admission; in 120, whether 
first attacks or not, the attacks were of more than twelve 
months’ duration, and the remainder were either congeni- 
tal cases (32) or of unknown duration (50) on admission. 
A fairly large number were senile cases, 104 being over 60 
years of age on admission. No tables are appended 
showing the forms of mental disorder among the admis- 
sions, but as regards the probable causes of insanity we 
see that among others alcohol was aesigned in 74, or 9+ 





per cent., venereal ‘disease in only 6, previous attacks in 
106, puberty, old age, and the menopause In 97, various 
bedfly diseases or disorders in 36, “ moral” cauges in 136, 
and in 153 no cause could be assigned. Hereditary 
inflaences were ascertained in 102, or 13 per cent., an@ 
congenital defect in 70 

During the year 273 were discharged as recovered, 
giving a recovery-rate on admissions of 35.32 per cent. ; 
87 as improved, and 10 as not improved, During the year 
also there were 293 deaths, giving the low death-rate on 
the average numbers resident’ of 647 per cent.. The 
deaths were due in 46 to cerebro-spinal dizeases, including 
24 deaths from general paralysis ; in 160 to chest diseases, 
including 45 to pulmonary consumption; in 39 to abdomi- 
nal diseases, and in 48 to general diseases, including 22 
from senile decay, 1 from tuberculosis, and 4 from acct- 
dent. The proportion of tuberculosis to total deaths was 
thus jast under 16 per cent., or about the same proportion 
as in English asylums. 


CORRESPONDENCE. 


A NEW VIEW OF THE NOTIFICATION OF 
- BIRTAS ACT. 

Sir —The letter of Drs. F. C. Larkin and K. Grossmann 
in the British MagpicaL JOURNAL of May 9th is an 
admirably clear description of the procedure of notifi- 
cation under the Notification of Births Act, 1907, and 
deserves the thanks and congratulations of the medical 
profeesion for its lucidity. Bot when it claims to be 
@ new view of the Act permit me to say that this was the 
view adopted by the St. Pancras and Islington Division 
of the British Medical. Association at its meeting on 
December 3rd, 1907, held at the London Temperance 
Hospital under the chairmanship of Dr. Wynn Westcott, 
who in his threefold capacity of physician, barrister, and 
coroner endorsed this interpretation as the sections of the 
Act were read to tke meeting and the corresponding 
sections of the Births and Deaths Registration Act were 
quoted, The only point in which the Division differed 
from the advice of Drs. Larkin and Grossmann was in 
regard to the postcard, and it was agreed that (in order to 
ensure privacy) this should assume a folded form, stamped 
and addressed on the back, and that this form should 
be handed to some relative, friend, or other person in 
attendance to fill in and dispatch, thereby relieving the 
medical attendant and affording printed proof of his 
having reason to believe that some other person would 
give the necessary notification. 

I have the pleasure of enclosing (attached hereto) 
a@ copy of the circular letter addressed to medical men 
and midwives and of the stamped and addressed form of 
notification, and of adding that this conciliatory method 
has worked smoothly and with good results since the Act 
came into force in this borough on March 9tb. 

It must be added also that carefal instructions have 
been given to visit only the poorest houses jn the poorest 
streets, and in no case to visit until the medical attendant 
or midwife has ceased attendance, so that instead of being 
regarded as an intruder the health visitor has come to be 
regarded as a welcome assistant.—I am, etc., 

Jopn F. J. Syxes, 

London, N.W., May 14th. Medical Officer of Health. 

The circular letter addressed by the medical officer of 
health to medical men and midwives contains an offer to 
supply on application addressed and stamped forms of 
notification, and the following summary of the provisions 
of the Act: 

rc the duty of notifying a birth to the Medical Officer 
of Health devolves upon the father of the child. If he be non- 
residert at the time in the house where the birth takes place, 
then it devolves upon any pease in attendance upon the 
mother at the time of or within six hours after the birth. The 
notice must be os in writing and be posted to or delivered 
at the office of the Medical Officer of Health within thirty-six 
hours after the birth. The local authority must supply with- 
out charge addressed and stamped forms of notice to any 
medical practitioner or midwife residing or practising in their 
area who applies for the same. The notification is in addition 
to, and not in substitution for, the requirements of the Act 
‘relating to the registration of births,” and it opuies to spy 
child born after the twenty-eighth week (six and a half calendar 
months) of pregnancy, whether liveborn or stillborn. Liability 
to a penalty not exceeding twenty rye” is incurred by apv 
person who fails to give notice of a birth, urlees there is 











Tus Be 
1260 MupicaL =...) 


CORRESPONDENCE. 


[May 23, 1908, 








reasonable ground to believe that notice has been duly given 
by some other person. 


The letter concludes with the following paragraph : 


I shall be greatly obliged if, in future, when in attendance 
on & maternity case, you will kindly make known the pro- 
visions of the Act to the father or other relative or member of 
the family. There is no prohibition in the Act against the 
father or other relative or member of the family — the 
form of notice supplied to the medical practitioner or midwife 
by the local authority, nor is there any prohibition sgainst the 
medical practitioner or midwife informing the father, or, if 
present within six hours of the birth, any other relative or 
member of the family in attendance on her or his duty to 
notify the birth, and handing to her or him a form of notice 
for this purpose; on the contrary, the Act provides that a 
person shall not be liable to a penalty if he or she has reason- 
able grounds to believe that notice has been duly given by 
some other person. 


| 
| 
| 





| services, 


The form of notification is shown below, and the address 
is printed on the back. 


P.8.—The further correspondence under this head in 
the British Mepican JouRNAL of May 16th prompts me 
to add to my letter the opinion that the addition of the 
influence of the Notification of Births Act to the Report of 
the Committee on the Certification of Deaths must before 
long lead to the remoulding of the Births and Deaths 
Registration Act. Let us hope that the British Medical 
Association will then be prepared to represent as the 
unanimous view of the medical profession that it is not 
conducive to the welfare of the State that any Govern- 
ment should set an example to the people of avoiding to 
discharge just debts incurred for professional or expert 





METROPOLITAN BOROUGH OF ST. PANCRAS. 


NOTIFICATION OF BIRTHS AcT, 1907. 


I HEREBY GIVE NOTICE THAT— 


(1. Here insert place of Birth) ... asp EMDR abs cacsFeewiessdeecnecens sacctocescecessccnceceussasasoseebes 
(2. Here insert Date of Birth) ... sis RMON esses sec kie seis sdisneicen ces anetescesesSeebeeeengsedecetentessesee 
(3. Here insert Male or Female) aise Me AMR MO MINN CL Svs ccsenccsat ob ce wsasbosSebeasteaaverseecosteessper econ 
(4. Here insert alive or dead [stillborn]) 4. Ws DOFM...................csccessccceseesesccceesseeeesceeeee 


(The Act requires the notification of the birth of any child, whether liveborn or stillborn, 
after the 28th week or six and a half calendar months of pregnancy.) 


(5. Here insert Names of Parents) 6p UDP Ge eink soos shae cane oon caceeat ew anes coves ratecacdeauscenke 


POO Hee eee OREO! CH e eee eee eee SOS OLED EOE Es OOS HOLES See eeetetoee 


Occupation of Father.................. 
Name of Person notifying ............ 


Aidvens Of Pardon MOWING 6 ..5.55.5-5c0cccsdsseess.cesssesscsesccesesscees 
Name of Medical Practitioner, Midwife, or professional Assistant........ pieciyanstsensceeesseucenseckcossscerae 
(Erase tttles which do not apply.) 





N.B.—Notification of birth must be sent to the Medical Officer of Health within thirty-six hours after birth, under a 


penalty not exceeding twenty shillings in case of default. 


The duty of notifying falls firstly on the father, but, if he is not living at home at the time,secondly upon any person in 
attendance upon the mother at the time of, or within six hours after, the birth. 

Therefore, those in attendance upon the mother, whether relatives, or members of the family or not, should arrange 
amongst themselves who will send the notification to the Medical Officer of Health. 








S1r,—The new view of the Early Notification of Births 
Act propounded by Messrs. Larkin and Grossmann in your 
last issue seems to contain nothing new except a some- 
what startling confesslon of weakness on the part of the 
profession in their district in not having opposed the 
adoption of the Act, and a few rather misleading state- 
ments. 

Messrs. Larkin and Grossmann say that “ we have some- 
what conceitedly arrogated to ourselves a duty that the 
Act does not put upon us”; and “ The Act first lays the 
duty ... upon the father, and failing him” (the italics 
are mine), Can Messrs. Larkin and Grossmann so mis- 
construe Clause 1 (1) as to consider that the medical 
attendant is not included? And further, included on 
exactly equal terms with the father or any other person ? 
Again, there is no word of “irst” lays the duty upon the 
father ... and failing him” in the Act at all; the word- 
ing is “the father of the child if he is... and of any 
person in attendance,” etc. 

The “father” is expressly excluded if away from home, 
and the only. “other person in attendance” at practically 
every confinement is a doctor or a midwife; from the 
poiat of view of enforcing the Act, it will be much more 
effectual to prosecute one doctor or midwife, who may 
attend 100 or more births in the year, than one father who 
will probably not be present at more than one; and to 
prosecute twenty-five of the fathers will hardly appeal to 
the local authorities at election times. 

The fact that in Olauses 1 (2) and 2 (3) special arrange- 
ments are made for obtaining notifications from medical 
men, and not from “fathers” or other “persons in 
attendance,” clearly indicates the intention and pro- 
bable direction of enforcement of the Act. If these 
atrangements are merely “acta of politeness and con- 


sideration extended to medical men,” they are the first’ 





examples the profession has received from the Legislature 
in connexion with this or any other Act. 

The Registration of Births and Deaths Act was made 
applicable to medical men only “ts default of the parents,” 
and the official instructions to registrars expressly enjoin 
them not to apply to medical men except in very special 
circumstances. That is to say, medical men have no 
duties laid upon them under this Act until other sources 
of information have failed and they are specially applied 
to, so that the application of the Act has fallen naturally 
into its present groove. The exact opposite applies to 
the Early Notification of Births Act; medical men are as 
clearly called upon to notify under this Act as any other 
person, and from the wording of the Act, with the 
present-day tendency of officlaldom, there is not much 
doubt that medical men and midwives are the only 
persons who will be officially called upon, and in due 
course compelled, to notify. 

“ Resistance to compulsion” Iam in hearty agreement 
with ; and the suggested clever evasion of an unjust Act, 
the adoption of which ought to have been most strenuously 
opposed, is perhaps the only course now open in those 
districts where it is in force. But I sincerely trust that 
the policy of the Association wlll be not simply an evasion 
of this most ill-considered Act, but an earnest and con- 
tinued effort to secure its amendment in accordance with 
the reasonable requirements of the profession, whose co- 
operation is essential to secure the fulfilment of the 
objects of the Act, and to assist these endeavours for 
amendment, a strong opposition to any further adoption 
of the Act.—I am, etc., 

Manchester, May 12th. R, G. MoGowan. 


-*.* We may perhaps be allowed to point out that the 
provision under discussion was strenuously opposed by 
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the Association at the time, and that an understanding 
was come to which would have excluded medical men 
from the operation of the Act. The way in which this 
came to be set aside by the House of Commons was 
reported in the British MEpioat JouRNAL of August 31st, 
1907, p. 545, and led to a good deal of comment at the 
time, 


S1r,—May I write a few lines in reply to the critics of 
the joint letter signed by Dr. Grossmann and myself ? 

I am sorry Dr. J. Price Williams should put on such an 
appearance of hostility to the suggestions of our letter on 
the position of medical men to the new Notification Act. 
It is quite evident that he and I agree in so much that it 
seems a pity we should fall out over the little that remains. 
I quite agree with him that the Act requires amendment. 
I agree that there has been a desire and an attempt to place 
a'responsibility on the profession ; but I submit that the 
attempt has failed, or at any rate can be made to fail. 
It really does not matter what the proposers of legisla- 
tion intended. The only question that need interest us is 
what they have succeeded in doing. When an Act has 
become law all that is necessary is to see what it effects. 
In our letter we held, and I still hold, that it fails to place 
the burden of notification on us. We wished to show 
medical men (and midwives can take the hint if they 
like) that the view that it exacts anything of them is 
erroneous. 

As regards Dr. Brennan and Dr, Thomegon the case is 
different. But before making the remarks I am going to 
make I should like to say that I have the best reasons for 
believing that Dr. Brennan is as ardent a worker for what 
he believes to be for the good of the profession as any of 
us, and he is a man for whom I have the greatest esteem. 
Iam more than willing to believe that Dr. Thomson is 
equally deserving of my respect. I should value nothing 
more highly than to be able to win them over to my 
view. 

Dr. Brennan will forgive me, I am sure, for not entering 
into any discussion as to whether or not our view belongs 
to the genus Castanea, and if so, what is the exact degree 
of maturity of the fruit. All I will say is that I have 
lived long enough to have appreciated the fact that there 
is little under the sun that is really new, and that it 
would evoke in me only feelings of mild surprise if it 
were demonstrated that views precisely similar to mine 
were to be found inscribed in cuneiform characters on 
tablets of clay of the time of Sargon of Akkad. 

Dr. Brennan’s views have been known to me for some 
time, as they came under my notice in the business of 
one of the committees in London, and their insidious 
perniclousness, coupled with his advocacy, made me regard 
them as specially dangerous. He seems to agree that 
medical men are in much the same position (as what he 
very tersely calls ‘‘ contacts ”) under the 1874 Registration 
Act and the 1907 Notification Act. That is to say, they 
stand in the same relation to the registrar under the 
1874 Act as they do to the medical officer of health under 
the 1907 Act. NowI should like to ask how we should 
be placed to-day if the Dr. Brennan of a generation 
ago had managed ito persuade the medical men of 
his day that, inasmuch as they were “contacts,” they 
must voluntarily carry round and distribute to their 
patients certain pleces of blue or other coloured 
paper supplied to them by the local registrar. Had he 
have done so every medical man for the last thirty-four 
years would have been voluntarily acting as agent or Dill 
distributor for that official And I submit a custom 
voluntarily performed for thirty-four years would by now 
have become about as compulsory as it is possible to make 
anything. I ask Dr. Brennan for how long he proposes 
that he and his colleagues shall continue voluntarily to 
carry round these handbills or notices for the local 
authority ? Does he propose that this voluntary act shall 
continue for ever ? 

Our policy differs from his in that it comes in time to 
anend, We propose to educate the public, and feel sure 
they will soon learn to notify as they have to register. 
Moreover, in telling them the law, we are only giving them 
a8 little information in exactly the same way as we often 
do on other matters. I claim that our policy is to educate 
the public—the other to make the profession into unpaid 
touts. 

Dr. Brennan suggests that the sanitary authorities of 








Stockport have made some sort of bargain with the doctors. 
They will not cause the patients to be visited if the 
doctors will distribute their coloured tickets. Does he 
really think such a bargain will hold? Suppose the 
Stockport doctors have acted as amateur bill distributors 
for, let us say, ten years, and the sanitary anthority 
changes its mind and professes to consider it its duty. to 
make its inspectors visit all cases, will the doctors be able 
to prevent it? Or will the doctors be able to shake from 
their shoulders the burden that their own folly and ten 
years has placed upon them ? 

No. Once fix this obligation on the profession by any 
overt act, whether labelled voluntary or not, and it will 
soon become a hidebound custom. 

When will we become alive to the fact that Parliament 
but strings together sequences of words and the real law 
is made by the interpretation put on them by custom and 
the courts? 

I absolutely agree with Dr. Thomson that the Stockport 
and Newcastle methods are but ropes for hanging, though 
soft words and fancy colouring make them look ever so 
tempting.—I am, etc., 


Liverpool, May 19th. F, Cuaries LARKIN, 





THE NOTIFICATION OF BIRTHS AOT. 

Srr,—The action of the Local Government Board in 
refusing permission to the Accrington Town Council to 
adopt the Notification of Births Act, unless under certain 
specified conditions as to the appointment of Health 
Visitors, is one which may, I think, be commended, In 
our own district, as elsewhere, strenuous opposition was 
offered by the local medical men to the adoption of the 
Act, and at least one of their number has forcibly voiced 
the existing feeling here through the medium of your 
columns, but such a course was amply justified owing to 
the unfair manner in which the medical profession was 
needlessly penalized, and was in no sense due to any lack 
of enterprise on the part of the local authority in failing 
to make provision for carrying out the evident intention of 
the Act (as would appear to have been the case at 
Accrington). 

May I add that our own local authority, acting on my 
advice and suggestion, appointed a very efficient and 
highly-trained lady health visitor, to work under my 
supervision, sometime previous to the passing of the 
Notification Act, and that, of ceurre, greatly strengthened 
the case for its adoption here? We have every reason to 
feel quite satisfied with our experiment,and I am confident 
that the work which is now and has been carried on by our 
visitor (for nearly twelve months past) will before long 
show excellent results in a very material reduction of our 
hitherto somewhat heavy infantile mortality.—I am, etc., 

Sami. HosEaoop, 


Medical Officer of Health, Swinton and Pendlebury. 
Swinton, May 13th. 





SUFFERERS FROM X-RAY DERMATITIS, 

Sir,—The attention of the public has been drawn by 
articles in the press to certain radiographers and others 
who are suffering from x-ray dermatitis. It seems but 
right that something should be done for the early workers 
whose sufferings have led to the introduction of protective 
measures which render the present users of the rays free 
from risk. I understand that money is being subscribed 
already in certain cases; but there are others, lay opera- 
tors, electricians and nurses, who are suffering to a greater 
or less degree. I am endeavouring, with the assistance 
of Mr. E. W. Morris, the Secretary of the London Hos- 
pital, to obtain information about all the cases, and shall 
be glad if your readers who know of such will send me 
particulars. Before anything further is done, it appears 
to us to be only fair that all should participate in any 
scheme suggested by the sympathy which has been 
aroused.—I am, etc., 

James H, SEQUEIRA, 
8a, Manchester Square, W., May 14th. 





THE ELECTIONS TO THE CENTRAL COUNCIL, 

S1r,—There are in the SUPPLEMENT notices of annual 
meetings and elections by the Branches. I regret that it 
is not stated whether the method of Proportional Repre- 
gentation is to be used. The advantage is co obvious, both 
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to the candidate and to the elector, that I would hope that | it isan astonishing narrative of popular credulity on the 
even at the last minute Branch Councils will adopt the | one hand and of cynical knavery on the other. Presenta- 
echeme. tion of a similar report to our home Government would 

For iostance, in the South-Eastern Branch there are make the demand for & Commission irresistible, and a 
about 1,250 electors and three to be elected. It half the | Commission would make it plain that, whatever advan- 
members vote, the quota will be between 150 and 160. | tages to the profession might be given by adequate 
Any candidate with 1 opposite his or her name on 160 | legislation, these advantages would be outweighed literally 
voting papers is elected. As the vote is transferable, an | 3 thousand tlmes by the benefits conferred upon the 
elector whose first choice is at the bottom of the poll, will | people, and upon the classes—the poor, the ignorant, the 
probably find his second or third choice effective in secur- | weak—who have most claim upon the guardianship of the 














ing the election of one whom he approves. State.—I am, etc., 

Is it too mach to ask of the members of the Central Earlswood Common, Surrey, May 16th. Henry SEWILL, 
Council themselves to influence their own Branches in 

respect of this reform? Nearly one-half of all the 

Branches elect a plurality of members. (If the tranafer- CHEST MEASUREMENT IN THE ARMY. 

able vote were used in single-member constituencies, Siz,—My attention has just been drawn to the letter of 


then it would be equivalent to a second ballot or second Colonel Moore on the above subject in your issue of 
choice, which is rather a different thing.) But where two | May 2ad, p. 1077. I am always anxious to be accurate, 
or three are to be elected by one Branch, undoubtedly and I am therefore pleased to have my inaccuracy 
the old, or block, method is very inaccurate.—I am, etc., corrected, and glad to learn that the medical examiners in 
London, W., May 19th. GEORGE ORIOHTON. the army do take into account the expansion of the cheat ; 
but, unfortunately, his correction does not improve my 
opinion of the medical methods in the army. The 
MEDICAL QUACKERY. regulation which he quotes leaves little or nothing to the 

Sin,—Dr. Bateman furnishes once more some forcible | intelligence of the examiner. I should have thought that 
{llustrations of the complete inefficiency of medical law. | it would have been sufficient to have told a medical man 
The Veterinary Act, as you have shown, is much more that he should obtain the maximum and minimum 
effectual than the Medical Acts, whilst lawyers’ law measurements of the chest, say at the level of the nipple, 
renders it virtually impostible for an unqualified solicitor witnout telling him how to do it. In fact, I should like 
¢o exist. At the East Ham pollce-court on May 15th, a to see all examinations conducted with intelligence rather 
man was fined £2 and costs for “ faleely pretending to be a than with red tape. ‘It is often attempted to conceal the 
golicitor.” He had used no professional designation, butina | trae minimum measurement, but it can be obtained by a 
debt-collecting letter had employed terms which might be | Httle manipulation and by drawing off attention.” It 


construed to imply the false pretence alleged against recruits were only treated as reasonable and rational 
him. ° beings, and it were intelligently explained to them what 


The case for medical law reform is overwhelming ; it | Was wanted, there would not be the slightest difficulty in 
needa only to be demonstrated fully and incontrovertibly | any case in getting the maximum and minimum measure- 
¢o compel the attention of the Legislature, and I am glad ments. Colonel Moore does not tell us when the regula: 
to see from the report of the Medico-Polltical Committee | tion came into force, but it is only about seven years 
on p. 278 of the SUPPLEMENT of May 16th that another | since my athletic young friend sent a wire to his father 
important step has been taken in the movement for which that he was rejected on his chest measurement; there was 
I have so long been working—the promotion of a Royal and could be no question in his case about defective 
Commission. Sach a Commission has been made more | “ physical equivalent.” I recommended that he should at 
than ever necessary in consequence of the changing | once be examined bya leading man in London, where the 
attitude of the newspaper press. Hitherto it has been | examination had been conducted, and accordiagly he was 
possible to name & certain number o! leading papers examined the same day by Mr, Reginald Harrison; the 
which have refased admission to fraudulent advertise- | following day he was accepted by the army examiners. 
ments, and on occasion have exposed and denounced I should like to know “ the table of physical equiva- 
medical quacks and quackery. ‘The number of such | lents,” as the range of chest expansion is not always @ 
papers is rapidly diminishing. Nearly the whole press is correct expression of the capacity of the lungs. If you 
practically suborned by quackery, and it is, as a rule, wish to get the vital capacity you must use the splro- 
impossible for an editor to attack this gigantic system | meter. I have no objection to 8 atrict medical examina- 
of cruel fraud without stultifying himself ina fashion at | tion, and I think the best possible physique should be 
once ludicrous and deplorable. I have before me arecent | obtained for the army. Having picked yout men, I 
issue of one of the foremost papers of the day, containing | would go farther, and, like Mr. Haldane, I would say that 
an editorial article dealing with a system of quackery work and responsibility should go together, and I would 
lately expozed in the law courts, and deploring the make the medical officers responsible for the maintenance 
fact that advertisemente, on the face of them mis- of the health and physique of the army. 
leading, should find admission to respectable papers, Now that Colonel Moore is in a position of authority, 
whilst in the same issue of this same paper appears the I should like to ask- him how this is carried out in the 
advertisement of the quack referred to; an advertisement | present day? What percentage of men in the army of 
which had appeared previously in an esp2cially expensive twenty years’ service have a vital capacity of, say, only 
eolumn of the paper for months, and has been since | 200 cub. in.? It would be well for the army if there 
printed in the same place on many occasions. were more boxing and fencing and wrestling, and less 
Iam glad to notice, farther, that the Medlco-Political standing at attention and saluting officers with the chest 
Committee recommend that a report be prepared before fixed in the inspiratory position. ,I hope Colonel Moore 
an application for the appointment of a Royal Commission will not rest satisfied with the belief that everything is 
is made, The Association has it within its power to draw up for the best in this best of all possible worlds, bat throw the 
a report on medical law and quackery, including the trade | whole weight of his influence into the much-needed 
in quack medicines, which will not only suffice to show | reform in the medical management of the army. I must 
the need for Governmental inquiry, but will be alone | say that I look upon it as a disgrace to the medical eervice 
almost enough to compel the interference of Parliament. that in every wat hitherto, except perhaps in the late 
I base this opinion upon & study of the report of the | Japanese war, soldiers should have run @ much greater 
‘Australian Commission, with a copy of which I[ have been risk from digease than from the bullets of the enemy.— 
favoured by Mr. Beale. Mr. Beale was commissioned to | I am, etc., 








inquire, but had no power to call witnesses and examine Liverpool, May 13th. Jamzus BARR, 
them on oath; and nearly everything he has set down can 

be repeated with equal authority, and with more power, THE ANTILVIVISECTION AGITATION. 

by the Association. Mr. Beale, as a layman, unaware Sin,—My memory is not at fault with reference to the 


of the magnitude of the evils he ‘was called upon to | subject of Sir Victor Horsley’s letter. It is quite true 
lay bare, was evidently filled with amazement, horror, that a medical man, related to me only by marriage, gome 
nd indignation, as the story unfolded itself; and | years ago sought the advice of Sir Victor on the state of 
‘nis report is to some extent weakened by the constant | his son’s health, This, as I have already declared, was 
expression of his emotions. But discount it as one may, | done without’ my knowledge oF desire, and it is as 
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unreasovable to make me responsible for that consultation 
as it is singular to make a professional interview of the 
kind the subject of public comment —I am, etc, 
Epwarp Berpog, M.R.C8,, L.R.C.P.Edin. 
London, N.E., May 16th. 





MEDICAL DEFENCE UNION. 

S1r,—A paragraph on page 8 in the annual report of the 
Medical Defence Union referring to the fact that members 
of the Union and of the British Medical Association who 
are elected upon the General Medical Ccuncil have to resign 
their membership of the Association and of the Union 
has been misinterpreted by a few into the incorrect mean- 
iog that membership of the Union is incompatible with 
memberehip of the Association. I need hardly point out 
that this latter reading is not accurate. I regret that the 
paragraph should have been in any way ambiguous. We 
have to our great satisfaction many thousands of members 
of the British Medical Assoclation on our register of 
members and nothing would please our council more than 
to find that the membership of each was commutual.—I 
am, etc., 

A. G, Bateman, 


London, W.C,, May 16th. General Secretary. 





PUBLIC AUTHORITIES AND POLLUTED WATER. 

Sir —The article entitled “Public Authorities and 
Polluted Water” which appeared in the British MgpicaL 
JOURNAL of May 9th was discussed at the last meeting of 
the Malvern Medical Society, which consists of all the 
medical men practising in the Malverns, and the opinion 
was unanimously expressed that it was calculated to 
convey the impression that the water which caused the 
trouble was part of the town supply. That is not so. 

_The town water !s and always has been above suspi- 
cion, and there was an abundance available at the time 
from which the plaintiff could have obtained all he 
required, 

lt is due to Malvern that this should be made perfectly 
clear, and I am requested to ask you to be good enough 
to insert this letter in the next issue with a view to 
correcting any misapprehensions that may be existing in 
the public mind.—I am, etc, 
JonN J. Cowan. 


Honorary Secretary, Malvern Medical Society. 
Malvern, May i9th. a ™ : 


*,” No one who read the articles at p. 1132 and p. 1147 
of the BritisH Mapicat JourNnAL of May 9th with the 
slightest attention could, we think, have fallen into this 
error, 








Medico-Legal. 


ANALYSES AND ADVERTISEMENTS. 

AnouT two years and a half ago Mr. E. F. Harrison, B.Sc., 
and a Fellow of the Institute of Chemistry, made an 
analysis of dried currants, and in conjunction with his 
then partner gave a certificate in the following terms: 

We have analysed the above-named sample, and we find the 
composition of the currants to be as follows: 

Grape sugar 


Proteids (albuminous substances) mee ee 
Amido compounds (nifrogenous substances not 





- 7309 per cent. 
1.77 


” 


proteid calcalated aS asparagin) er oe «004 <a 
Tartaricacid... at saa pel a ee 
Citric acid G1 . 
Malic acid 1 ade wae ree ao Cee 
Ce)lulose and woody tissue ane des «- [GG =. 

ater... aus ree aaa 20.20 =, 
Mineral matter ... rée 


No opinion was expressed as to the food value of 
currants, and no comparison was made with any other 
article of diet; and Mr. Harrison was naturally much 
astonished when a few months ago his attention was 
called to an advertisement under the heading of ‘‘Currants” 
In @ popular book then enjoying a large sale, in which the 
following statement was made: 

Mr. E. F. Harrison says : ‘‘Currants contain 52 per cent. more nutri- 
ment than lean beef.” 

It is, of course, impossible to state with scientific accuracy 
that currants contain any percentage more nutriment than 
lean beef, for the grape sugar of currants and the proteid 
of lean beef are two substances of entirely different nature 
and food value, and cannot properly be the subject of any 
such comparison. Mr. Harrison, therefore, rigatly con- 





sidered the advertisement, apart from the fact that it 
attributed to him words which he had never used, to 
involve serious reflection upon his scientific knowledge 
and professional ——— Further, had he given for 
publication any such statement, he would have con- 
travened the regulation of the Institute of Chemistry 
which declares it to be discreditable to the profession 
of analytical and consulting chemist to issue or 
allow to be issued certificates of purity or superiority 
concerning advertised commodities, such certificates 
being either not based upon the results of an 
analysis, or containing exaggerated, irrelevant, or merely 
laudatory expressions, designed to serve the purpoges of a 
trade puff. Logal proceedings were consequently instituted, 
and Mr. Harrison has now received an ample ey 
from the parties concerned, who admit that he never made 
any such statement as waz imputed to him by the 
advertisement, and that the analysis he had made did not 
warrant or justify the conclusion imputed to him, and 
expressing thelr regret that their agents had imputed the 
statement. They also paid reasonable damages, and the 
legal proceedings have been brought to an end. The 
incident is one of considerable interest to members of the 
medical profession, who will congratulate Mr. Harrison 
upon so promptly taking steps to put a stop to the un- 
warrantable attribution to him of a statement which he 
never made. 





THE LAW CON@ERNING CREMATION. 

At Edgware Petty Sessions on May 6:b an undertakerappeared to 
answer two summonses accusing him (1) of unlawfully and know- 
ingly procuring the burning of the body of a stillborn child ; 
and (2)of contravening the regulations made by the Secretary of 
State by causing and procuring the cremation of the body of a 
stillborn child otherwise than on the written autbority of the 
medical referee acting on behalf of the Lindon Cremation 
Company, Limited. The facts of the case as disclosed in the 
opening statement of the counsel who prosecuted on behalf of 
the Home Office, and as admitted or stated by witnesses, were 
as follows. After pointing out that the Home Office had 
drawn up a pumber of regulations designed to prevent any 
pozsibility of a crime remaining undiscovered owing to 
cremation being permitted, counsel sald that the defendant 
must be assumed to be aware of these regulations, not 
only because they had been in force six years, but 
because he himself had already been instrumental in 
the conduction of four cremations. Of the two bodies 
cremated in the present case one was that of the wife 
of a medical man and the other that of her child. The 
former fell ill of measles, complicated by bronchitis, when in 
the eighth month of pregnancy, and was attended by several 
doctors. On the day of herdeath the deceased’s nusband, 
with the consent of her brother, likewlse a medical man, de- 
livered his wife instrumentally in order to relleve the 
dyspnoea from which she was suffering. The child was born 
dead, and the patient also died om the same evening, but 
would have died, the husband considered, earlier but for the 
relief afforded by her premature delivery. The defendant was 
then sent for, and when informed that it was desired that the 
lady’s body should be cremated he produc3d the necessary 
forms to be filled up. He was foformed that the deceased had 
given birth to a stillborn chili, ard he then stated that the 
child could no$ be placed in the same coffin with the mother, 
and did, in fact, later, bring to the house a second 
coffin for the reception of the body of the child. The father, 
however, expreseed a wish that both bodies should be placed in 
one coftia. The defendant superintended the preparation of 
the bodier, and placed both of them in one shell, and after- 
wards took part in the removal to Golder’s Green, where the 
bodies underwent cremation. Meanwhile the forms which 
have to be filled up under the regulations were sent to the 
London Cremation Company. These included a certificate of 
death, which was filled up bya medical friend of the husband, 
a coofirmatory certificate signed by another medical friend, a 
certificate from the registrar of deaths, and an application for 
the performanca of cremation signed by the husband himself. 
These documents appearing to be in order were placed before 
Mr. Herring, the medical referee under the regulations, 
who, finding no reason to object, gave authority for the 
cremation. Oa March 10th, after a service in the chapel, the 
remains were placed in the incinerating chamber, and when, 
after the space of about half an hour, the sides of the cofliao 
fell away, the superintendent saw the body of a child lying at 
the feet of the adultcorpse. As the necessary warrants referred 
to one body only, the ciffiser daly reported the facts to the 
secretary of the London Cremation ep who at once 
communicated with the Home Office, from which it received 
its licance. 

The prosecuting counsel in the course of his opening 
speech made some observations on the death certificate 


_ supplied. There appeared, he said, to be a want of frankness 


in the way it was made out. In the certificate by a medical 
man which must be given before any person sba!l be cremated 
it was, he eald, in the highest degree desirable that all the 
circumstances should be eet out in regard toadcath. As the 
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deceased was suffering from two diseases—measles and bron- 
chitis—it was clear that her death was accelerated by the birth 
of a child, whereas the certificate made no reference whatever 
to that contributing cause of death. He explained further that 
for sentimental reasons it had been decided to deal with the 
andertaker who had aided and abatted an illegal act as a prin- 
cipal (a course made possible by the Summary Jurisdiction 
_ instead of the bereaved husband. 

e husband, when giving evidence, said that when the 
defendant brought the coffin for the child he thought it better 
‘that the child should be placed in the same shell as its mother. 
The defendant raised no objection. He himself knew nothing 
about the regulations, nor had he any intention to deceive the 
company, or anything to do with drawing up or signing the 
certificates. He might possibly have drawn special attention 
to the child, but for the impression that but for sentimental 
reasons he could have buried the child’s body in the garden, 
as he believed was done in some parts (this the prosecuting 
counsel informed him was illega)). 

The Secretary to the Cremation Company stated that no 
notice had been given him that the shell contained the body of 
@ stillborn child, and Mr. Herring gave evidence to the same 
effect. If the question of the cremation of two bodies in one 
shell had been raised the Medical Referee would have 
taken advice on the matter before giving his authority, but 
there was no reason why, subject to two proper certificates, 
the two bodies should not have been cremated together. 

The defence admitted the statements which have been set 
out, but argued that the defendant was not required to do 
anything but carry out his instructions, and therefore could 
not be held responsible. 

The Court heid that the responsibility of the defendant had 
been proved, and seid that to mark the importance of the 
regulations being carried out HNterally and properly the 
defendant must be fined £10 and £5 5s. costs, 





DEATHS UNDER ANAESTHETIOS IN LONDON 
‘ HOSPITALS. 


Dr. WALDO, Coroner for the City of London and Southwark, 
has recently held two more inquests on the bodies of persons 
dying during or after the administration of chloroform in 
hospitals. In the first, a middle-aged woman, it appeared that 
the death was not directly due to the anaesthetic, but had 
been caused by the rupture of an abscess in the lung during 
the operation, the pus passing down into the lung and 
suffocating the patient. In the second case, a we aged 
4 years, died from convulsions 33 hours after the administra- 
tion of a drachm of chloroform. The coroner drew the attention 
of the jury to the fact that many of the licensing bodies in the 
Unitea Kingdom did not require evidence of instruction in 
anaesthetics from students before admitting them to examina- 
tlon. The same coroner held inquests in other cases which 
show the need of a refrigeratory apparatus being provided in 
mortuaries and the necessity for legislation to include certain 
drugs, such as potassium chromate, in the list of poisons. 





PREVIOUS ILLNESSES OF APPLICANTS FOR LIFE 
ASSU BANCE. 

A RECENT case confirms the belief that courts are disposed to 
deal leniently with insurers who are inaccurate. In the case 
in question an application by a woman for a policy of life 
insurance contained the following questions: ‘‘Have you had 
any illness or infirmity ?” and “if you have had any iliness or 
infirmity, have you fully recovered from it?” Her answer 
was, ‘“‘Had none.” It appeared that ten years before the 
policy was issued the assured had a miscarriage and part of the 
fetus had to be removed by instrumental means, In these 
circumstances the company disputed its or upon the 
ground that the answer was untrue. Although the company 
was held Mable on other grounds, the judge who tried the 
case expressed the opinion that the miscarriage was not an 
illness or infirmity, and that therefore the answer was not 
untrue. This decision is in accord with many older cases, 
which ~ | aye to establish the proposition that the court will 
not readily avoid a policy on the ground that the assured 
has answered a purely medical question untruthfully. So 
where a policy contalned a warranty that the assured ‘‘ has 
not been affected nor subject to gout, vertigo, fits, etc.,” such 
warranty was held not to be broken by the fact of the assured 
having had an epileptic fit in consequence of an accident. 
The court held that in order to vacate such ns it must 
be shown that the constitution of the assured was naturally 
ilable to fits, or by accident or otherwise had become so liable. 

Sore where a man who was filling up an spplication form 
made the assertion that he had never been afflicted with gout, 
the fact that he had had aslight attack of suppressed gout, and 
had not disclosed it, was held not to vitiate a claim put for- 
ward on hisdeath. In spite of these old cases, it seems that a 
misstatement cf fact, however innocent, is sufficient to 
justifya company inrefusingaclaim. In a case which was 
noted some years ago in the JoURNAL,* an applicant was 
asked: ‘‘Have you ever met with an accident ?” 
replied, ‘‘No.” Whereas in truth he had had a fall only a 


* Jewsbury v. British Natural Premi if i 
March 4th 1906 oa mium Life Assurance Association, 





To this he 





month before, and had actually made a claim against an acct 
dent insurance company in respect of the injary so sustained. 
The Court of Appeal held that this was sufficient to vitiate the 
policy, although the jury had found that ‘‘the injary received 
was not of sufficient importance to need mentioning,” and that 
‘*¢he answer was in substance true.” 

In a still more recent case, which was decided on May 18th 
last, it appeared that a lady insured her Jife in 1902. The 
following question appeared in the proposal form: ‘Have 
you at any time. had brain fever or any other disease of the 

rain?” To this she replied in the negative. end obtained an 
insurance upon her life to the amount of £3,030. In March 
1906, she was found dead with the remains of a bottle ot 
poison at her side, denoting suicide. The company resisted 
a claim by her executors on the ground that the 
deceased had concealed the fact that prior to 1895 
she had a severe attack of influenza which was followed 
by acute mania. After spending some time in a doctor’s 
‘““home” she subsequently recovered. Not knowing the 
malady from which she had suffered, she innocently answered 
the insurance company’s question. 

The jury found that the deceased, at the time of answering 
the questions, neither knew nor concesled the fact that she 
had suffered from mental derangement, but they further said 
that ‘“‘she had foolishly, —— not fraudulently,” concealed 
the fact that she had consulted a doctor in 1894 about nervous 
breakdown. 

The Lord Chief Justice, upon these facts, gave judgement for 
the company, but said that, as no fraud had been proved, the 
premiums must be returned. 





‘““MEDICAL SPECIALIST” SENTENCED. 
BERTRAM MORTIMER, aged 50, describing himself as a medical 
specialist, was found guilty at the Clerkenwell Sessions on 

ay 14th of having stolen a gladstone bag containing property 
value £12 from the cloak-room at Victoria Station ; the bag 
had by mistake been issued to Mortimer, who retained it. 
The police record of the accused showed, according to the 
report in the Daily ——— , that he had undergone imprison- 
ment on several occasions for varlousoffences, the last in 1897, 
when he was sentenced to fifteen months’ hardlabour. Since his 
release he had been travelling about the country calling him- 
self Professor Sylvester, medical specialist, and represented 
that he had discovered a wonderful gold-dust cure. All the 
cure consisted of apparently was to receive the fees, no remedy 
being supplied. It was also stated that the Medical Defence 
Union had for some time past received inquiries about him 
from all over the country. The police official read the following 
circular issued by the accused : 

‘A revelation to sufferers. To heal thesick. To cure the dis- 
eased. To restore the sufferingtohealth. The great American 
doctor, Professor Sylvester (M.W., D.Sc. Boston, Mass., U.8.A.). 
This eminent American expert has opened a practice for the 
benefit of the sick and the suffering, and is equipped with 
every modern appliance for the diagnosing of every disease, 
and to give every one the opportunity of benefiting from his 
marvellous advice and skill, he will give consultation and 
advice absolutely free. The astounding skill and ability of 
this medical man has restored thousands to health and strength 
who have been pronounced incurable. Countless numbers 
have been saved from early graves, and hundreds are rejoicing 
who have been told their cases were hopeless. See this mar- 
vellous expert and be convinced. No quackery, no patent 
medicines. This eminently-qualitied medical specialist is at 
your service—absolutely free.” 

It was also stated that Mortimer had been brought up under 
a Home Office order, he being under committal for trial at 


Swansea and Exeter for obtaining money under false pre- . 


tences. Mr. Robert Wallace, in ordering Mortimer fifteen 
months’ imprisonment in the second division, said he would 
assume that the sentence would put an end to the other 
proceedings at Swansea. 





EX-ASSISTANT STARTING IN OPPOSITION. 
ALPHA.—A., @ qualified assistant, takes an engagement with 
B for the winter months. At the termination of the 
engagement, A., who has signed no bond, wishes to start in 
practice in the same place. Can B. restrain him, or recover 
damages for injury to his practice ? 
*.* As no bond was signed by A. he is under no agreement 
not to practise. 3B. has no legal remedy. 





LIABILITY FOR FEES. 

Novice asks advice in the following cases: (1) A gentleman’s 
son, who Is of age, asked him to see his father’s groom, who 
was in a carriage accident, and sustained a compound 
fracture of the leg. After rendering first aid, ‘‘Novice” sent 
the patient to hospital 
individual, but no notice has been taken. Who is Hable for 
the charges? (2) He received an urgent message to attend 8 
single woman in her confinement, and on arrival was met by 
the girl’s mother, who Fagen ong to pay his fee in the 
presence of her husband, using the words, ‘‘ We will pay,” 


the husband saying nothing. The daughter has since got 





His account was sent to the first “ 
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married, and none of the parties will pay. What is the 
-remedy ? 

*,* (1) The person asking our correspondent to attend is 
legally responsible, and can be sued in the county court. 
(2) The father of the patient is Hable, being bound by his 
wife’s pledge, given in his presence without repudiation. 


Medico-Gihical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 








MEDICAL ADVERTISING IN INDIA. 

L. M., writing from Bombay, asks: Can any Fellow of any 
college in the United Kingdom advertise in the daily or 
weekly papers? (2) Can he open a dispensary.and can he 
dispense his own prescriptions? (3) Can a tracing of an 
organ like an ear or an eye be placed on a signboard, if he be 
practising-in a town where 70 per cent, of the population 
cannot read or write ? 


*,* (1) The by-laws of the Royal College of Physicians of 
London and of the Royal Colleges of Physicians and Surgeons 
of Ireland contain express prohibition of advertising in the 
lay press, and we believe all corporations would regard such 
action as derogatory, and would take disciplinary measures 
against any Fellow who practised it. (2) Most of the Royal 
Colleges have regulations expressly forbidding their Fellows 
and Members to keep an open shop; we are not sure 
whether such a dispensary as our correspondent contem- 
plates would come under this description. (3) It seems not 
unreasonable that under such special circumstances some 
addition to the ordinary name-plate should be permitted, 
but the matter is one upon which local medical opinion 
should be consulted. 





ADVERTISING A SPECIALITY. 

GLAUCUS writes with reference to the answer under this 
heading which appeared in the JouRNAL of May 2nd, p. 1080, 
to say that in the city in which he resides the members of 
the staffs of the eye hospitals use in the telephone directory 
the designation ‘‘ophthalmic surgeon,” and he proceeds in 
& somewhat rhetorical manner to argue that this is an 
infinitely more ‘‘ eloquent advertisement ” than placing the 
speciality upon a doorplate. 

*,* We do not care to follow our correspondent in attempt- 
ing to estimate the comparative advertising value of the 
telephone directory and the doorplate, but when the use of 
the telephone became general twenty years ago there were 
no precedents to guide us. At the present time the example 
‘of the ophthalmic surgeons in the city mentioned is not 
being followed; in other large centres where specialists 
reside the telephone directory merely gives the names 
and addresses of practitioners, followed by ‘‘ Physician,” 
“Surgeon,” or ‘‘ Medical Practitioner,” or the initials of 
their qualifications. 





MEDICAL SECRECY. 

W. G. S.—The circumstances related resemble those of 
Kitson v. Playfair, which were fully reported in this 
JOURNAL in 1896 (vol. i, pp. 815, 882). No doubt the lady’s 
conduct has provoked her medical attendant, and it was 
natural for him to apply for payment of his account to her 
husband. We think, however, he acted wrongly, although 
— some excuse might be pleaded for his action, and 

e has thereby put himself into a difficult position. He 
would not be justified in revealing any information he 
acquired as the lady’s medical attendant, but, if summoned 
as 8 witness, he must answer such questions as the 
judge may direct or run the risk of being committed for 
contempt of court. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


; THE TERRITORIAL FORCE. 

THE following Field Ambulances have been reported as having 
attested at least 30 per cent. of the establishment authorized, 
and have been recognized as units by the Army Council: 3rd 
Home Counties (Surrey), 1st North Midland (Derby), 1st South 
Midland Mounted Brigade (Buckingham), lst South Midland 
(Warwick), 2nd South Midland (Warwick), 3rd South Midland 
(Gloucester), South Wales Mounted Brigade (Hereford), Welsh 
Border Mounted Brigade (Chester), 3rd Northumberland (East 
Riding of Yorkshire). 
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AND 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Seaham Harbour Urban District.—The population was 
11,750, the birth-rate per 1,000 41.6, the death-rate 20.0, and 
the infantile mortality-rate per 1,000 was 141. Dr. Dillon 
points with satisfaction to the absence of typhoid fever from 
the town, where the disease has been almost endemic durin 
past years. The abolition of the insanitary privy-middens, o 
which as many as 676 have. been removed during the past six 
years, no doubt accounts in great measure for this decline in 
the incidence of the disease. It is not stated in the report 
whether waterclosets, and of what type, have been substituted 
jor the privies. The council would be well advised to take 
some steps to lessen the number of deaths of young children, 
elther by the appointment of women health visitors, or in 
some other way. 

Brighouse.—The recently-issued avnual report of Dr. Martin, 
M.O.H. for Brighouse, shows the death-rate of 13.7 to have 
been the lowest in the history of the borough. The birth-rate 
is also, unfortunately, very low, being only 18.94 per 1,000. 
Infantile mortality is also !ower than for several years past, 
and is nearly as satisfactory as the Hudderfield rate, although 
Dr. Martin regrets the fact that he ‘has been unable to secure 
any voluntary health visitors as he hoped a few months since. 
Generally, the borough is reaping the benefits accruing from a 
large expenditure during recent yearsom sewage works, sewage 
treatment, and other sanitary improvements. 





PRIVATE LUNATIC PATIENT SENT TO COUNTY 
ASYLUM 


A., @ general practittoner, was sent for to a patient of his own, 
said to be in an excited condition. A. replied he could not 
go that night, but sent up his groom with medicine to see 
how the patient was. Next morning A. found the patient’ 
excited, restless, but not as he thought insane ; as the family 
did not wish the patient removed, A. prescribed. On going 
to the house next day he found that the relieving officer had 
been there, had sent the parish dcector, on whose certificate 
the patient had been removed to the county asylum. A. was 
—_— consulted in the matter, nor called upon by the parish’ 

octor. 

*.* In this case the usual course seems to have been 
followed. When a private patient with no means available 
for private treatment becomes insane, the case drifts into the 
hands of the relieving officer or one of the parochial officials, 
and it then passes out of the hands of those who have 
previously had medical charge. If the relieving officer 
thinks fit to give a medical order for the Poor-law medica) 
ofticer to attend the case and advise upon it the latter is 
then bound to act in accordance with the regulations 
of the Local Government Board under which he holds office. 
Such cases are of common occurrence, and we believe in 
these it is not usual for the parocbiai medical officer to com- 
municate in any way with the previous medical attendant, 
though of course if they should happen to meet it would be. 
common courtesy to mention the subject. To write specially 
about it or to seek an interview in order to discuss with him 
the merits of the case could hardly be considered requisite, 
and it would be too much to expect a hard-worked Poor-law 
surgeon to spend time ins useless process frcm which no 
good could possibly result. Apart from the question thus far 
considered, it is well for A. to bear in mind that though he 
himself was the first practitioner to be summoned to attend 
the case, he did not attend that day nor did he send any 
qualified substitute. Under such circumstances he ran & 
risk for which he ought to have been prepared to take the 
consequences. Many a good patient has been lost under 
somewhat similar circumstances. 








Tur German School Hygiene Association will hold its 
ninth annual meeting this year on June 8th, 9th, and 10th. 
The subjects proposed for discussion are the hygiene of 
high schools for girls, including private schools (to be 
introduced by Dr. Wehrmann, Director of the Municipal 
High School for Girls at Krefeld, and Dr. Alice Profé, phy- 
sician to the seminary for teachers at Berlin); and the 
advantages and disadvantages of boarding schools (to be 
introduced by Professor Boesser of the Royal Cadet Corps, 
Karlsruhe; Dr. Friedrich Schneeberg, director of a 
seminary for teachers, and Dr Erler, of Meissen). Among 
the other subjects to be discussed are the higher education 
from a hygienic point of view, the care of the teeth and 
schools, and mouth breathing in school children, ; 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


AYR DISTRICT ASYLUM. 

THE last report of Dr. C. C. Easterbrook as Medical Superin- 
tendent of this asylum for the year 1907 shows that on January 
1st, 1907, there were 488 patients on the Asylum Register, and 
that on December 31st, 1£07, there were 499. The total number 
of patients under treatment during the year was €88, and tho 
average number daily resident 511, giving an increase of 23 in 
¢he average dally resident population for the year. Although 
there was thus an increase in the asylum population, the 
number chargeable to Ayrshire parishes at the erd of the year 
was 27 less than at the beginning. From statistics given by 
Dr. Easterbrook, there appears to bave been in the Jast few 
years & decline in the ratio of pauper lunacy to population, the 
proportion having fallen steadily from 2 65 per 1,000 in 1903 to 
‘2.45 per 1,000 in 1907. During the year there were 1£8 admis- 
sions to this asylum, of whom, however, 31 were out-county 
cases and 23 private cases, the edmirsion of private cases— 
after an interval of thirty years—baving been reinstituted in 
1907. Excluding these cases, the admissions (144) are slightly 
below the average admission-rate for this asylum for the past 
fifteen years. Of the total admissions, 47 were transfers, and, 
excluding these, of the 15Lremaining, 116 were first admissions 
to ee. In 72 per cent. the illness was of lets than six 
months’ duration on admiesion, in 15 per cent from six months 
to two years, and 13 per cent , including congenital cases, were 
chronic cases. The usual statistical tables are not-included in 
the present report, but from Dr. Easterbrook’s summary we see 
that 72 per cent. of the admissions suffered from ‘ constitu- 
tlonal insanities” (mania, melancholia, stupor, delirium, cor- 
fusion, dementis, and eolleptic insanity), 9 per cent. from 
alcoholic insanity, and 8 3 per cent. from general paralysis. 

Concerning the probable causes of the ineanities in the ad- 
missions, Dr. Easterbrook discusses these factors only in 
general terms, and states that ‘‘nearly all were persons with 
atypical disposition or faulty babits ; that fully one-half bad 
been the subjects of some earlier mental or nervous disorder 
of pg cr less importance, or showed some actual congenital 
Gefect; and that rearly one-half presented a nervous phs- 
slognomy or physical signs of degeneracy.” Their family 
histories, further, revealed the occurrence among their near 
relatives of mentel and nervous disorders in 72 per cent., of 
= and apoplexy in 9 per cent., of tuberculous diseases 

19 per cent., of rheumatism in 8 rer cent., and of heart 
disease in 5 per cen‘. 

During the year 81 were discharged as recovered, giving a 
recovery-rate on the admissions, excluding transfers, of 40 9 
per cent. There were also 44 discharged unrecovered avd 62 
deaths during the year, giving a percentage death-rate on the 
average numbers resident of 121. All deaths were due to 
natural cause, 19 per cent. being geoeral parals tics and the 
same proportion suffering from tuberculous disease. 

The general health was good throughout the year, the open- 
ait treatment instituted here by Dr. Easterbrook being 
systematically carried out, and, apart from a few cases of 
influenza and one of erysipelas, there were no cases of 
zymotic disease. As is indicated in our opening lines, Dr. 
Easterbrook’s connexion with Ayr District Asylam is now at 
an end, he having been appointed Medical Superintendent of 
the Crichton Institute, Dumfries, 








ADELAIDE HOSPITAL, DUBLIN. 

THE report presented to the fiftieth annual meeting of the 
Adelaide Hospital, Dublin, under the presidency of the 
Bishop of Clogher, showed a favourable position. Since 1908 
the Committee had cleared cff an accumulated debt of £8 000, 
leaving the hospital practically free from financial lability 
at the commencement of the jabilee year. The number of 

atients treated in the hospital last yeac was 1,298. The 

rotestant poor of Ireland of all denominations participate 
in the advantages offered by the hospital. There were 34 312 
attendances at the dispensaries. Among the speakers were 
Dr. Bewley, Mr. Heuston, Mr H. Drummond, Rev. W. 
McNeill, Mr. J. H. CampbelJ, M.P., and Rev. W. Ball!is. 





BERWICK INFIRMARY. 

AN important sddition to the accommodation of Berwick 
Dispensary and Infirmary, recent)y completed, was formally 
deciared open on April 10th. It is an annexe comprising 
an operating theatre, witha room for the administration of 
anaesthetics, a kind of surgery and out-patient room, and a 
waiting hall for patients. Including fittings and a fresh 
supply of instruments this addition bas cost £976, of which 
some £250 remains to be collected. The institation contains 
sixteen beds and one cot, and hitherto optrative work, and 
even ordinary out-patient work, has been conducted under 
great difficulties, owing to the absence of any aczommodation 
such as that now provided. 





FIFE AND KINROSS DISTRICT ASYLUM. 
THE annual report for the year ending July 31st, 1907, for.this 
asylum of its Medical Saperinterdent (Dr. A. R. ‘farnbull) 





shows that on July 31st, 1906, there were 589 patients on the 
asylum register, and that on July 3lst, 1907, there were 60]. 
The total cases under care during the year numbered 724, and 
the average number daily resident 588.92. : 

During the year 135 patients were admitted, which is 17 
below those of she previoustwelve months. Of the 135 admis- 
sions 101 were first admissicns. In 51 the attacks were first 
attacks within threeand in15 more within twelve months of 
admission; in 33 the attacks were not-first attacks within 
twelve months of admission, ard the remainder were either 
of more than twelve months’ duration (30), of congenital 
origin (5), or of unknown duration (1) on admission. Of the 
total admissions 81 were in average health and condition, 
46 in indifferent health and reduced condition, and 8 in very 
exhausted condition on admission. In 72 the mentel con- 
dition was considered to be curable. As to the forms of mental 
disorder, the admissions were classified ss follows: Mania of 
all kinds, 70; melancholia of all kinds, 39; dementia, secon- 
dary, senile, and organic, 11; general paralysis, 4; acquired 
epilepsy, 6; and congenitel or infentile defect,5. As to the 
probable causation of the insanity in these caser, alcohol was 
assigned in 21, or 155 per cent., venereal disease in none, 
adolescence in 13, change of life in 5, senility in 14, brain 
disease in 6, epilepsy in 8, various other bodily diseases in 15, 
revious attacks in a and ‘‘moral” causes in 25. Hereditary 
nfluences, direct or collateral, were ascertained in 43 or 31.1 
per cent., and congenital defect existed in 5. During the year 
44 were discharged as recovered, giving a percentage recovery- 
rate on the admissions of 32.59. There were also 33 discharged 
as relieved of whom 10 were sent to other Scottish asylums, 
17 were handed over to the care of their relatives and 5 were 
boarded out while still remaining on the roll. During the 
year there were 46 deaths, giving a death-rate on the average 
numbers resident of 781 per cent. With 3 exceptions all 
deaths were due to natural causes; in 19 to cerebro-spinal 
diseases including 4 deaths from general paralysis ; 13 to chest 
diseases with 6 deaths from pulmonary consumption ; in 10 to 
abdominal diseases including 1 case of acute gastritis, probably 
due to corrosive poisoning before admission, and in 4to general 
and other diseases, including 1 case of fractured femur in an 
aged patient, and in 1 to severe burns, self-inflicted with 
suicidal intent before admiesion. An unusually large number 
of patients with dangerous suicidal or homicidal tendencies 
were received at this asylum during the year under review. 
The circumstances sttending one of these led to a question 
being asked in Parliament as to the propriety of 
sending such cases to ordinary asyloms. In his annual 
report Dr. Turnbull takes the pte of discussing this 
question, in the course of which he makes two admirable 
suggestions. The first refers to the two procedures in Scot- 
land, one or other of which may be adopted when a criminal 
act is done by a person believed to be insane. The ordinary 
criminal procedure may be followed, and if the accused be 
found ineane he may be sent to the Criminal Lunatic Asylum 
at Perth, or on the other hand this procedure may be departed 
from either temporarily or permanently and the accused, being 
found insane, may be sent to his district asylum either tem- 
porarily or permanently. Dr. Turnbull finds these provisions 
reasonable and well adapted for the object in view, but argues 
that better steps ought to be taken at the commencement of 
the action in order to determine in any one case which proce- 
dure should be adopted. The second suggertion refers to 
transfer of patients between ordinary asylums snd the 
Crimival Lunatic Asylum. At present criminal lunatics 
becoming harmless, statutory provision is made for their 
removal from the Perth Asylum to ordinary asylums. Most 
reasovably Dr. Turnbull considers that statutory provision 
should be made for the converse process—that is, for the 
transfer of patients in ordinary asylums who are cr have 
become dangerous to. the Criminal Lunatic Asylum, The 
point is one well worthy of note. 





KEIGHLEY VICTORIA HOSPITAL. 

THE report presented to the annual meeting of this hoepital 
showed that 378 cases were dealt with during the year ending 
December 31st last—66 Jess than in the preceding twelve 
months. The aversge daily number of beds occupied was 36, 
and the average period of residence 25 days. One of the most 
gratifying features of the financial statement was the Jarge 
increase in the workpeorle’s contributions, which had increased 
from a little over £74 in 1906 to over £316 in 1907. 





ROYAL EYE AND EAR HOSPITAL, BRADFORD. 
THE forty-first annual meeting of this hospital was held on 
February 21st, the Lord Mayor presiding. It was stated that 
the number of in-patients (Liat) for the year was 50 more than 
in 1906, avd that the attendances of out-patients were 26,352, 
nearly 2 000 more than in 1906. The number of major opera- 
tions performed was 1,064. Attention was again drawn to the 
inadequacy of the hospital for the requirements of in-patients. 
Dr. Bronner stated that he considered that an extension of the 
hespital was absolutely necessary. There were the same 
number of beds now as twenty years ago, though the number 
of patients had increased three or four fold. ; 
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OBITUARY. 


FRANCIS FOWKE, 

FORMERLY GENERAL SECRETARY OF THE BRITISH 

ASSOCIATION. 
WE have to announce with deep regret the death on the 
morning of May 19th of Mr. Francis Fowke, who from 
1871 to 1902 was General Secretary of the British Medical 
Association. 

Mr. Fowke had suffered all his life from asthma, and 
his retirement was largely due to the fact that his 
medical advisers insisted that he should spend the 
winter in a more genial climate than the nelghbour- 
hood of London attords. When he went to Torquay 
about last Christmas, he seemed to be in his 
usual, not very robust, health. Soon afterwards, however, 
his condition began rapidly to deteriorate, and before*long 
symptoms of malignant stricture of the cesophagus 
declared themselves, 


MEDICAL 





— 


the dutiesof his new office at the end of that year. Toform 
an adequate idea of the services which Mr, Fowke rendered 
to the Association it is necessary to recall the state of 
things which existed at the time when he was appointed. 
The total number of members was 4,403, the total income was 
£5,261, and the balance of income over expenditure was 
only £38. The business of the Association was conducted 
in two rooms in the printing establishment of Mr. 
Richards, who then printed the British MsgpicaL 
JouBNAL in Great Queen Street, Lincoln’s Inn Fields ; 
and the staff consisted of two clerks, one for outdoor 
employment and the other for indoor work and the 
keeping of books. An examination of the financial 
position showed that, had it been necessary to wind up, 
the assets would not have been sufficient to meet the 
liabilities; Mr. Fowke, therefore, began the work 
of General Secretary of the Association and business 
manager of the JouRNAL under somewhat depressing 
and discouraging circumstances, but he was imbued 





He bore his sufferings 
patiently, and faced 
the prospect of death 
with courage. 

Francis Fowke was 
born on October 8tb, 
1839, the youngest son 
of Mr. John lowke, 
F.R.C.S., of Wolver- 
hampton. Hecame of 
a medical family, and 
his grandfather also 
practised at Wolver- 
hampton. Both his 
father and grandfather 
were original mem- 
bers of the British 
Medical Asssoclation, 
and the latter was 
member of the first 





Council. It was the 
desire of Francis 
Fowke himself to 


enter the profession, 
but his father, after a 
period of ill-health, 
had died prematurely, 
and the resources of 
the family did not at 
that time justify the 
expenditure which a 
medical education 
would have involved; 
he accordingly, much 
against his inclina- 
tion, entered the 
offices of Mesers. B. 
and S. Thompson, mer- 
chants in Birming- 
ham, and remained 
with them until 1867, 
when the then house- 
governor and secre- 
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to bring his task to a 
successiul isste, At 
first, indeed, the re- 
sults seemed some- 
what slow in coming, 
although in 1874 
increasing business 
rendered it necessary 
to take additional 
premises in the next 
house. In 1878, the 
growth in the circula- 
tion of the JouRNAL, 
the increased revenue 
from advertisements 
which in consequence 
ensued, and careful 
financial administra- 
tion had so far im- 
proved the financial 
position that the Asso- 
ciation, largely at Mr. 
Fowke’s instigation, 
decided to undertake 
itself the printing of 
the JounnaL. Pre- 
mises euitable for the 
purpose and to the 
then income of the 
Association were ac- 
cordingly leased at 
1614, Strand. From 
this time the affairs 
of the Association 
began to improve with 
remarkable rapidity. 
Among the many fac- 
tors which contributed 
to this increase not 
the least important 
was the self-denying 
energy, devoted labour, 
and grasp of all the 


with the determination 











tary of the General Hospital, Birmingham, having ; details of administration which consistently marked 


become borough treasurer, Mr. Fowke was appointed to 
succeed him. A member of the medical staff at that 
time tells us that as secretary to the hospital 
Mr. Fowke enjoyed the esteem and regard of the com- 
mittee, owing to his thoroughness and his devotion to his 
work, the successful management of the affairs of the 
institution being the great object and pleasure of his' life; 
while as house-governor he was kind and: tactful, and 
exercised his authority with firmness and yet without 
giving offence. 

Early in 1871 the Committee of Council :of the British 
Medical Agsoclation, after a prolonged inguiry into the 
then very unsatisfactory financial position of the Associa- 
tion, due as they found to defective organization and 
supervision, resolved to appoint a general secretary to 
reside in London and to give his whole time and attention 
to the management and work of the Association. At the 
suggestion of medical friends in Birmingham who knew 
the excellence of the work he had done at the General 
Hospital, Mr. Fowke applied and was appointed, taking up 


Mr. Fowke’s career. The membership of the Associa- 
tion, together with the circulation of the JOURNAL, 
and the receipts from advertisements rapidly expanded 
each year, and a substantial balance of income over 
expenditure varying from £1,500 to £3,500 was shown 
on each year’s working. These surpluces judiciously in- 
vested warranted in 1886 the acquisition of the lease of 
the house 429, Strand, In the purchase of this lease, and 
the alteration and furnishing of the house a sum of £9,500 
was expended, and two years later the Association was 
able to purchase for the sum of £3,200 the lease of the 
two adjoining houses Nos. 2 and 3, Agar Street, while 
eight years later it acquired the lease of Nos. 4 and 5; 
in 1894 two houses in Harvey’s Buildings, a court imme- 
diately behind 429, Strand, were purchased, and in 1898 
the Association, already the leaseholder of 429, Strand, 


| and 2,3, 4, and 5, Agar Street, purchased the freehold of 
| these houses, and thus stood posseesed of the commending 


site upon which the new building, now so far advanced, 
have been erected, When the purchase was completed the 
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property was subject toa mortgage of £38,000, but this was 
completely paid off in December, 1902, and the land tax 
also was redeemed. The freehold site thus possessed by 
the Association free of all incumbrances and restrictions 
has an area of 5,600 equare feet, a frontage to the Strand 
of 40 ft., and a return frontage of 180 ft. in Agar Street, 
while the depth, including that part on the north side of 
Harvey’s buildings, is 60 ft. The fact that during the 
thirty-one years and nine months for which Mr. Fowke 
held the office of General Secretary the finances of the 
Association were advanced from a position in which the 
assets were insufficient to meet the Mabilities to a position 
in which it was the owner of such a site in such a 
position is the best testimonial to Mr. Fowke’s abilities as 
an administrator. 

Mr. Fowke tendered his resignation on the score of 
health at the annual meeting of the Association at 
Manchester in 1902. It was accepted with the deepest 


regret, and he was elected an honorary member in recog- . 


nition of the distin- 
guished services he 
had rendered to the 
Association. Subse- 
quently many 
Branches of the Asso- 
ciation adopted reso- 
lutions recording their 
appreciation of the 
work done by Mr. 
Fowke for the Associa- 
tion, and on Septem- 
ber 30th, the day on 
which his resignation 
took effect, a number 
of past and present 
honorary secretaries of 
Branches presented 
him with a_ large 
two-handled silver 
amphora bearing a 
suitable inecription ; 
this was accompanied 
by an address, in the 
course of which the 
signatories, who num- 
bered sixty: three, said 
that the success of 
the Association “in 
the past, and the firm 
basis on which it is 
established in the 
present, are, in our 
jadgement, largely 
due to the business 
capability you have 
brought to bear upon 
your work, and to the 
tact and courtesy 
which have distin- 
guished your rela- 
tions with your co- 
workers,” 

Francis Fowke was 
a man of strongly-marked character—quiet and reserved 
in demeanour, not ready of speech; the special quality 
which distinguished him was tenacity of purpose. He 
had also a remarkable grasp of details and a power 
of looking all round a subject, not making up his 
mind until he had collected and thoroughly digested 
every fact bearing upon the question under consideration. 
His occasional reports to the Journal and Finance Com- 
mittee or the Council on matters of business or finance were 
models of thoroughness, and though he was not quick to 
meet criticism at the moment, his facts were so carefully 
ascertained that the opinion he had formed on them 
generally commended itself sooner or. later to the 
Association. 

During his early years in London Mr. Fowke devoted 
himself so strenuously and continuously to the work of 
building up the business and finances of the Association 
that he left himself little time for recreation, and his 
delicate constitution and liability to asthma precluded 
him from indulging in those sports which involved much 
exposure or severe exercise, He was however very fond 








of canoeing, and for a good many years during the prime 
of his life kept a sailing canoe on the upper Thames 
in which he went out in all weathers, rather to the alarm of 
his friends, as he could notswim. His chief hobby was 
photography ; he began to take an interest in the art 
early in life, and followed all its developments. He 
reached a high pitch of excellence in its exercise, and 
some of his photographs have been shown at public 
exhibitions, He was also skilful in photomicrography, 
and was always glad to help his friends, so that many 


| medical papers and books contain illustrations made from 


his photomicrographs. 

Mr. Fowke never married, and for many years past had 
made a home for his sisters in London. 

The funeral has been arranged to take place at 
Albrighton, near Wolverhampton, on Friday. 


Professor SaAUNDBY (Birmingham) writes: During my 

term of office as President of the Council I was very 

intimately associated 

with Mr. Fowke, and 

learnt to value his ser- 

vices to the Associa- 

tion very highly. It 

is no ‘exaggeration to 

say that he was de- 

voted body and soul 

to the interests of the 

Association, that the 

great preoccupation of 

his mind was its pro- 

sperity and how to 

promote it. During 

the thirty years he 

was Secretary he had 

the pleasure of seeing 

the Association grow- 

ing gradually but 

surely greater and 

richer year by year, 

and although no doubt 

this progress was due 

to general causes, his 

careful management 

played an important 

part in it. He was 

always anxious to see 

the Association settled 

in its own building, 

and he thought this 

the most desirable 

object for which the 

Association should 

save up its surpluses, 

He was a thoroughly 

loyal official, and did 

not allow himself to 

side with any party 

in the Council; he 

was always ready to 

give his best assis- 

tance to the execu- 

tive officers elected, 

whoever they might be. Since his official connexion 

with the Association was terminated his interest has 

been as great as ever. He has carefally looked over 

every balance sheet, and I have generally received 

letters from him commenting upon the results, It 

is literally true that his devotion to the Associal 

tion knew no limits and that it was part and parce- 

of his life. Since his retirement he has never ceased 

to express his regret to me that he was no longer able 
to take part in its management, 





BriGADE-SURGEON WiinL1aM Pierce KE ty, F.R.CS., 
late Indian Medical Service, and Inspector-General of 
Prisons, Burmah, died at Dublin on May 2nd. He joined 
the Madras. Medical Department as an Assistant-Surgeon, 
June 9th, 1857; was made Surgeon-Major, June 9th, 1869; 
and retired from the service with the honorary rank of 
Brigade-Surgeon, January 28th, 1884. He was in the 
Indian Mutiny campaign in 1858, with the North Canara 


_ Field Force, and received a medal, 
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CHARLES JAMES CULLINGWORTH, 
M.D., D.C.L., LL.D., F.R.C.P., 

CONSULTING OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL ; 
FORMERLY PRO!ESSOR OF OBSTETRIC MEDICINE AND 
GYNAECOLOGY, VICTORIA UNIVERSITY, MANCHESTER, 

It is with profound regret that we had last week to record 
the death of Dr. Cullingworth. The earllest indication of 
grave mischief occurred elght years ago, when he was 
seized with a severe attack of angina, while paying an 
early morning visit to his ward. From that time until 
his recent illness there have been frequent warnings that 
the trouble was still present. In spite of this Dr. 
Cullingworth continued his professional and social duties 
with his usual earnestness and cheerfulness, and it was 
only at the beginning of the present year that he yielded 
to the advice of his medical frlends, and took absolute rest 
in bed. Unfortunately this had no effect in diminishing 
the frequency and severity of the anginal attacks, and he 
passed away peace- 
fully after one of these 
attacks In the early 
morning of May 11th. 

Charles James Cul- 
lIingworth was born 
in Leeds on June 3rd, 
1841. He was educated 
at the Wesley College, 
Sheffield, avd matricu- 
lated at the University 
of London in 1858. It 
was intended that he 
should follow the legal 
profession, but, owing 
to his father’s illness, 
he had, on leaving 
school, to assist him 
in his business in 
Leeds, and from 1858 
up till the time of his 
father’s death two 
years later he hai to 
take the management. 
Having disposed of 
the business, and 
being then free to 
choose a profession, 
he determined to take 
up that of medicine, 
He was apprenticrd to 
a general practitioner 
in Leeds, and lived for 
four years n_ his 
house, going through 
the required course 
of medicine and sur- 
gery at the Leeds 
School of Medicine 
at the same time. 
He became M.RC.S. 
in April, 1865, Hav- 
ing so fa had oe EE 
perience ry nly of Photovvaph by) 
private practice amongst the poorer classes of a 
large town, Dr. Cullingworth next took an assistant- 
ship in a country practice at Bawtry in Yorkshire, 
where for eighteen months he worked in a purely 
agricultural district. In December, 1866, he was elected 
to the post of Resident Physician Assistant at the 
Manchester Royal Infirmary. A few weeks later the 
Resident Medical Officer, wishing to devote himself 
entirely to administration work, obtained leave to relin- 
quish the professional part of his duties; Dr. Culling- 
worth was elected to the new office thus rendered 
necessary, and held it for two years. He then com- 
menced private practice in Manchester, and from 1872 
to 1882 he held the office of Police Surgeon in Man- 
chester. In 1879, having in the meantime become 
M.R.C.P.Lond., he was appointed Lecturer in Medical 
Jurisprudence at the Owens College. Dr. Cullingworth’s 
admirable work as police surgeon, his sound judgement 
and well-balanced mind specially qualified him as an 
ideal teacher of forensic medicine. During the seven 
years that he occupied the chair his pupils on four 








; CHARLES JAMES CULLINGWORTH. 
fresh field of work in London. 
interval, sufficient for careful consideration and con- 
sultation with a few friends, Dr. Callingworth decided 
to apply for the vacant post and was unanimously 








occasions distinguished themselves highly at the honours 
examination for the M.B. degree of the University of 
London. In 1873 Dr. Cullingworth obtained the appoint- 
ment of Surgeon to St. Mary’s Hospital for Women, 
Manchester. In 1881 he took the degree of M.D, 
at Durham University, and from that time gradually 
relinquished general practice and devoted himself to 
consulting work in the department of obstetrics and 
gynaecology. On the death of Professor Thorburn in 1885 
he was elected to succeed him in the chair of Obstetric 
Medicine at the Owens College. When the Victoria Uni- 
versity obtained its supplemental Charter in 1883 and 
became entitled to confer degrees in Medicine, Dr. 
Cullingworth was appointed Honorary Secretary of the 
Board of the Studies for the Department of Medicine, 
which office he held down to the time of his leaving 
Manchester in 1888. He also held the posts of Honorary 
Librarian and Honorary Secretary to the Manchester 
Medical Society, and spent an enormous amount of time 
and labour in prepar- 
ing a catalogue, sub- 
sequently printed, of 
the library of the 
Soclety. 

On the resignation 
of Dr. Gervis from 
the post of Obstetric 
Physician to St. 
Thomas’s Hospital in 
1888, an intimation 
was sent to Dr, Cul- 
lingworth to the effect 
that if he were willing 
to apply for the vacant 
post, the medical and 
surgical staff would 
be glad to support 
him. The serious im- 
portance of such an 
offer need not be. 
emphasized. At the 
time the invitation 
was given, Dr. Culling-. 
worth was engaged in 
a very large and 
lacrative consulting 
practice in Manches- 
ter; he was gur- 
rounded by valued 
and intimate friends; 
his sympathies and 
his closest ties were 
centred in the great 
manufacturing town 
which had been the 
seat of his labours 
for some of the best 
years of his life. A 
good deal of courage 
was needed to lay 
aside all these con- 
siderations, and em- 
bark on an eatirely 

After a very short 


(Elliott and Fry 


elected to the staff of St. Thomas’s Hospital. The 
announcement of his retirement from Manchester was 
received with profound regret by all who had enjoyed the 
pleasure and advantage of working with him. What 
Manchester lost, however, London, and _ especially 
St. Thomas’s Hospital, gained. Soon after coming to 
London Dr, Cullingworth was elected Visiting Physician 
to the General Lying-in Hospital, York Road,a post which 
he held for many years. 

So soon as Dr. Oullingworth took charge of the 
gynaecological department of St. Thomas’s Hospital he 
at once settled down to steady work in that earnest, 
thorough, conscientious manner with which all who 
knew him are familiar, He was one of the first in this 
country to devote himself to the study of the pathology 
of pelvic inflammation. At St. Thomas’s Hospital a large 
field of work was at his disposal, and he proceeded to 
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investigate these cases with special care, in order | 
to prove the frequency of disease of the Fallopian | 


tubes in cases of pelvic peritonitis, The admirable 
work of Dr. Callingworth and others in this field of 


pathology conclusively proved that perimetritis is. with | 


rare exceptions, a eecondary condition, an effort of Nature 
to localize the process of disease in the Fallopian tubes or 
ovaries, which is the primary cause of the inflammation. 
The results of Dr, Callingworth’s extensive operative 
expetrlence in this special field of research were embodied 
in a paper read before the Obstetrical Society of London. 
in 1892 entitled, the Valae of Abdominal Section in Certain 
Oases of Recurrent Perltonitis, Based on a Personal 
Experlence of Fifty Cases. The reading of this paper was 
followed by one of the most interesting and important 
discussions that had taken place for years, in which all the 
leading gynaecologists in London and the provinces took 
part. The propositions laid down by Dr. Cullingworth 
were severely criticlzed by many speakers, buat the 
majority supported the 

views of the author 

ofthe paper. To show 

that the support was 

jastified, it is only 

necessary to mention 

that the statements 

which were so vigor- 

ously attacked in 1892 

are accepted at the 

present day by every 

gynaecologist engaged 

in the active work of 

his profession. This, 

valuable and laborious 

plece of work fhlly 

established his posi- 

tion as a great pioneer 

in gynaecology. 

Dr. Callingworth’s 
pen was never idle 
for Jong, and his 
writings are too nume- 
rous to refer to in 
detail. One muat, 
however, specially 
mention an admirable 
little work on Diseases 
of the Fallopian Tubes, 
which was published 
in 1895. It contains 
a series of beautiful 
illustrations repre- 
senting the various 
di:eares of the Fal- 
lopian tubes, with a 
short clinical picture 
of each case, Dr. 

Cullingworth’s articles 

on pelvic inflamma- 

tion in Allbutt, 

Playfair, and Eden’s 

System of Gynaecology 

are well known to 

all. Among the most important addresses delivered by 
him were that on Puerperal Fever, a Preventable Disease, 
given as an introductory address at St. Thomas’s Hospital 
in 1888; the address in Obstetrics and Gynaecology, 
delivered before the meeting of the British Medical 
Association at Newcastle in 1893; and an address on The 
Importance of Personal Character in the Profession of 
Medictne, delivered at the opening of the winter session 
of 1898 at his old Medical School of Leeds. 

Dr. Oullingworth had the honour of being invited to 
deliver the Bradshaw Lecture at the Royal College of 
Physicians in 1902 and the Ingleby Lecture at the Uni- 
versity of Birmingham in 1904, in the case of the 
Bradshaw Lecture, the invitation was much appreciated, 
as it was the first occasion on which an obstetric physician 
had been asked to deliver the lecture. Those who were 
present or who read the lecture were satisfied that the 
high standard expected on such an occasion had not 
suffered in his hands. 

In addition to his writings on purely professional sub- 
jects Dr. Oullingworth was the author of two small 











volumes relating to the history of medicine, the one a 
blographical sketch of a famous Manchester surgeon, 
Charles White, and the other an appreciation of Oliver 
Wendell Holmes’s Essay on Puerperal Fever. In both 
volumes the happy choice of word and phrase reveals a 
genuine love of English literature and a wide knowledge 
of its classics; his bent towards historic research is 
evident in the extreme care wh\ch he takes to verify even 
the smallest details, and every page is illuminated by the 
writer’s sound jadgement and broad-minded enthusiasm. 

Dr. Callingworth was one of the founders of The 
Journal of Obstetrics and Gynaecology of the British Empire, 
and gave it his warm and active support from the time of 
its inception. He was a member of the editorial com- 
mittee, and during the last two years acted as editor. He 
expended an immense amount of time and energy in his 
endeavour to extend the usefulness and popularity of the 

journal, and to establish firmly its position as the leading 

journal of its kind in this country. The loss of an editor 
of his administra- 
tive ability and ex- 
ceptional literary gifts 
will be keenly felt, 
and it will be very 
difficult to replace 
him. 

His interest in the 
midwife question is 
seen in the number 
of his papers and 
addresses on the sub- 
ject of puerperal fever 
and its prevention, 
and in the active part 
he took in advocating 
legislative measures 
for the registration 
and control of mid- 
wives. On the Mid- 
wives Committee of 
the Obstetrical Society 
of London and in the 
Midwives Bill Com- 
mittee of the Mid- 
wives’ Institute he did 
much valuable and 
perhaps little recog- 
nized work, and by 
his writings greatly 
assisted the cause he 
had at heart. Whilst 
President of the Ob- 
stetrical Society he 
selected puerperal 
fever and its preven- 
tion as the subject 
of his inaugural ad- 
dress. Perhaps his 
most infiuential con- 
tribution to the sub- 
ject was a paper in the 

Contemporary Review 

for March, 1898, in 

which he stated the cage for registration with much 

force and judgement, He drew attention to the support 

such a measure had from many medical societies, and 

carefully analysed the grounds on which it was opposed 

by other sections of the profession. His words on this 
point will bear quotation : 

It cannot, therefore, be said that the promoters of legisla- 
tion on this subject are without strong medical support. That 
there is also strong medical opposition is, alas! too true. That 
opposition {s, if seems to me, based on an utterly erropeous 
idea as to the position of the doctor in the social edifice. Kven 
if it be granted, which I ao not for one moment believe, that 
the interests of the medical profession would be injuriously 
affected by the passing of this measure, it must be remembered 
that no class interests ought to be permitted to stand in the way 
of what can be shown to be for the good of the community. 

After the passing of the Midwives Act he served for two 
years on the Central Midwives Board as the representative 
of the Midwives’ Institute and indeed only gave up that 

work when his health began to fail. 

Dr. Cullingworth retired from the active. staff of St. 

Thomas’s Hospital in 1904, and in recognition of the 
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walaable services he rendered to that institution during 
the sixteen years he had filled the office of obstetric 
pbysician, he was after his retirement placed upon the 
consulting staff. 

Dr. Cullingworth will long be remembered among his 
old pupils as a lecturer and clinical teacher, His clear 
enunciation and deliberate delivery made his lectures 
easy to follow. He possessed a wonderfal power of hold 
ing the attention of his hearers, He was of opinion that 
@ fall hout’s lecture was a severe tax both on the lecturer 
and on his audience, and was in the habit of limiting the 
time to fifty minutes. Asa clinical teacher Dr, Callirg- 
worth placed a very high value on careful and concise 
note-taking as an important part of a student's training. 
Many of his old clerks will remember the severe but 
kindly cross-examination when the notes were discursive 
and wanting in accuracy, or if the composition was faulty. 
It is possible that this critical attitude may at the time 
have seemed a little tiresome, but the habit of carefal and 
accurate analysis of symptoms which was by these means 
instilled into the student was in later years fully appre- 
elated. Dr. Callingworth had a remarkable influence over 
those who had the privilege of working with him. He 
himself was a man of the highest ideals and was able to 
ge! the best work out of those associated with him. His 
remarkable keennezs and never-falling interest were most 
inspiring to his pupils. 

Dr. Callingworth was always ready to give warm and 
active support to any scheme which was intended to 
improve medical education. His opinion was highiy 
valued by his colleagues in the manifold prob!ems met 
with in hospital management. He was also a staunch 
advocate of the claims of medical women. His firm 
conviction was, that as women were admitted to the 
medical profession the same advantages should be open to 
them as were available to men. 

Dr. Callingworth was a man of very strong opinions, 
and a keen fighter. He was, however, a generous oppo- 
nent, entirely free from prejudice, and always ready to 
glve an attentive hearing to those who held views opposed 
to hisown. Asa friend and colleague it would be impos- 
sible to conceive one more true, constant, and loyal. The 
longer one knew him the greater was the affectionate 
regard one felt for him personally, and the deeper one’s 
admiration for his sterling and manly qualities. One 
admired the modesty and nobility of his character, his 
complete absence of self-interest, bis kindness of heart, 
and his public spirit, His valuable advice was frequently 
sought in matters of difficulty, and was always willingly 
given. He never spared himself where any effort or 
assistance from him could be of service to others. 
Dr. Cullingworth married Emily Mary, daughter of the 
late Richard Freeman, and is survived by this lady and 
one daughter. 

Dr. Callingworth was buried at St. Marylebone 
Cemetery, Finchley. A funeral service—previously held 
at St. Thomas’s Church, Portman Sqtare—was largely 
attended by his colleagues and professional friends. There 
was a very large number of floral offerings. Amongst 
those who were present were representatives of the 
University of Manchester, the University of Liverpool, 
the Royal College of Physicians, the London Association 
of Old Students of Owens College, Manchester; the 
medical and surgical staff of the New Hospital for Women, 
the General Lying-in Hospital, the Society for Promoting 
the Training and Supply of Midwives, and the Victoria 
Jubllee Institute for Nurses. There were also present the 
President of the Obstetrical Section of the Royal Society 
of Medicine, the Chairman and Secretary of the Central 
Midwives Board, the Regius Professor of Medicine at the 
University of Oxford, the Treasurer of St. Thomas’s 
Hospital, and the senior surgeon and senior physician of 
that hospital. ; 


We are indebted to Mr. Watters WHITEHEAD (Con- 
sulting Surgeon to the Manchester Royal Infirmary) 
for the following appreciation : 

It is a melancholy duty, but at the same time it isa 
privilege, to have the opportunity of expressing one’s 
appreciation of an old and revered friend after he has 
gone, more especially when that friend stands out con- 
spicuously as having been everything a friend and a 
professional man ought to be. 

Charles James Cullingworth was always destined by the 





sheer strength of his personality to take a prominent 
position in the profession, or in any other sphere of 
activity, and his success in life was long anticipated by 
those who kuew him in his early days. 

When first I settled in Manchester he was in general 
practice at the janction of Plymouth Grove and Upper 
Brook Street, and then his one ambition was to become 
& member of the medical staff of the Manchester Royal 
Infirmary. ‘When, however, I retired from the staff of 
St. Mary’s Hospital in 1878, Il and a number of his most 
intimate friends with the greatest difficulty induced him 
to become a candidate for the vacant post, as we were 
well assured that he would meet with little opposition, 
and that the appointment would afford him an opportunity 
of showlng the excellent work he was capable of doing. 
Within a week, however, after his election he declared his 
determination to abandon the appointment, as he had 
found it impossible, he said, to overcome some of the 
minor technicalities of the work to which he had hitherto 
been unaccustomed; but, after a few lessons of instruc- 
tion from his colleagues, he soon settled down, and 
became quite enthuslastic about his duties. After this 
he diligently concentrated his mind on gynaecological 
surgery and obstetrics, and devoted his rare intelligence 
to these subjects. 

The reputation he rapidly made for himself at St. Mary’s, 
together with his universal popularity amongst the pro- 
fession, ultimately led to his being eelected by the Owens 
College as Professor of Gynaecology and Obstetrics, and 
this in turn resulted in his leaving Manchester when he 
was offered a similar position in London at St. Thomas’s 
Hospital, eventually becoming one of the most diatin- 
guished representatives and authorities bis own 
subjects in this country. He left Manchester in 1888, 
beloved, respected, and regretted, and carried away with 
him the sincere good wishes of the profession and the 
goodwill of all. Had Dr. Cullingworth never joined 
St. Mary’s Hospital he would most probably never have 
gone to London, and more than probably he would 
have died premier physician to the Manchester Royal 
Infirmary. 

We have not far to seek the caure of the eminent, if not 
pre eminent, position he made for himself in London— 
a career that affords an object-lecson worthy of imitation, 
and one that will long command recognition. Whilst in 
Manchester his fifteen years’ voluntary services to the 
Medical Soclety were invaluable, and the library and the 
minute book still bear evidence of the methods he 
inaugurated. His teaching when lecturer on medical 
jurisprudence at Owens College will long be remembered 
for its clearness and concleeness—lectures which really 
taught without, as is too commonly the case, bewildering 
the atudents. 

His genial and amiable disposition ever made him a 
welcome guest at any gathering of his colleagues and 
friends, and his versatile and instructive conversation 
always made him doubly welcome. He could aleo recite 
with considerable effect and feeling. 

He lived an unblemished life, and yet few men suffered 
more from unmerited causes. He had also from time to 
time to contend with indifferent health, which crippled 
his energy and lowered his zest for work. His abilities 
were unquestionably of the highest order, and his dill- 
gence and perseverance enabled him to make the best use 
of his splendid opportunities. He had a slight character- 
istic eccentricity of manner, which, however, only added 
to his attractive personality. 

Oat of a small coterie of ten who formed a cloee friend- 
ship and intimate, almost daily, companionship, seven— 
Sir William Roberts, James Ritchie, David Little, Sam 
Bradley, James Roes, Daniel Leech, and Julius Dreschfeld 
—have passed away, and now, to our sorrow, Charles 
James Cullingworth has joined them. All of these men 
contributed generously to the literature and practice of 
medicine and surgery, and probably formed ithe beat 
group of medical men Manchester ever post essed. 

Within the last two years he conveyed to me his inten: 
tion of shortly retiring from practice in London and going 
to live in some quiet country place, confining himeelf to 
such desultory work as opportunity offered. 

To afford suitable recognition to Charles James Culling- 
worth would require an abler ren than mine and more 
space, I fear, than your JouRNaL can reasonably afford. 
Always a willing elave to the dictates of his conscience 
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and to the highest principles of a true Christian, he won 
the attachment and the affection of most men. He in- 
spired confidence and respect amongst his patients and 
subordinates. He had none but high ideals and noble 
impulses, a lofty sense of duty, fidelity to great convic- 
tions, and loyalty to his profession and to his professional 
brethren, 


Dr. Lioyp Roserrs (Physician to St. Mary’s Hospital, 


Manchester)writes: My acquaintance with Dr.Callingworth . 


began soon after his appointment as house-physician to 
the Manchester Rogal Infirmary. When he left the 
Infirmary he commenced general practice. In 1873, at 
the request of the Chairman of the Board of Management 
of St. Mary’s Hospital, Manchester, I invited him to become 
a candidate for a vacant post on the honorary staff of the hos- 
pital. The suggestion tock him by surprice, but after some 
manifestations of diffidence he accepted the invitation. 
He was elected, and thus became my colleague during the 
remainder of his stay in Manchester, My friendship 
with Oullingworth lasted nearly forty years. For a con- 
siderable portion of this perlod we were in close pro- 
fessional relationship. He was also one of my most 
valued personal friends. At an early period of our friend- 
ship I was impressed with the high sense of integrity and 
honour which he exhibited in all his actions both 
social and professional. He never allowed personal 
convenience to interfere with the performance of 
duty. I have known him frequently to sacrifice 
his comfort and convenience for the benefit of others, 
many of whom had no real claim on his consideration. 
Cullingworth was a skilled diagnostician and a careful 
operator. He had strong literary proclivities, and was a 
great admirer of Wendell Holmes and Sir Thomas Browne, 
taking the works of these fascinating writers as the sub- 
jects of essays and addresses on several occasions. He 
also greatly admired Tennyson and Browning, and occa- 
sionally gave recitations from their works before select 
audiences at philanthropic gatherings. 

His essay on Charles White, the founder of the Man- 
chestel Royal Infirmary and the St. Mary’s Hospital, is a 
record of patient and appreciative work. 

Although of Wesleyan antecedents, he became an 
ardent Churchman, and I have occasionally heard him 
read the Lessons of the Day during divine service in 
the church of one of his many rector friends. 


A correspondent writes: Undoubtedly the best literary 
work undertaken by Oullingworth was his Clinical 
Illustrations of the Disonses of the Fallopian Tubes 
and of Tubal Gestation. No doubt he ably discussed 
his views and experience of the treatment of chronic 
inflammatory disorders of the uterine appendages, but 
many othera were and are occupied in debating the 
same subject. His Jilustrations supplied a distinct 
want: the demonstration of this class of ‘disease 
and tubal pregnancy by the aid of drawings of a high 
type, and their exce)lency has been recognized, as they 
have been copied by British and foreign authors: up 
to the present day. Pictorial representations of naked- 
eye morbid anatomy, carefally prepared by good artists 
ander Callingworth’s superintendence, make up the main 
feature of his work, to which is added his own admirably 
concise descriptive text. Microscopic art changes almost 
as rapidly as the pathologico-histological science, to which 
it is a more or less efficient handmaid. But the efficiency 
of a good drawing of a diseased organ is permanent. Let 
us glance at Rayer’s splendid atlas of diseases of the 
kidney and suprarenal body, published over seventy 
years ago in Parls. We can recognize conditions 
well known to us which were imperfectly understood 
by the author himself. As with Rayer so will it be 
.with Cullingworth. In short I am of opinion that 
his Clinical Iliustrations will outlive his generation. 
Dr. Cullingworth was President of the Obstetrical Society 
of London in 1897 and 1898. He filled the chair to the 
satisfaction of all concerned in the welfare of the society. 
In the President’s annual address delivered on Feb- 
ruary 2nd, 1898, Dr. Callingworth had to accomplish a 
difficult task, namely, to relate in detail the lives of four 
distinguished Fellows who had died in 1897—Braxton 
Hicks, Lusk, Tarnier, and, greatest of all, Spencer Wells. 
He rendered full justice to the illustrious dead at the cost 
of. great trouble in collecting details of their family, 





social, and professional relations. He went even further, 
adding to his address when published in the fortieth 
volume of the Obstetrical Transactions a full list of 
Sir Spencer Wells’s and Braxton Hicks’s published 
writings, arranged chronologically. The writings of the 
former amounted to 216, whilst Braxton Hicks’s medical 
papers reached the still high figure of 133, exclusive of 
22 purely scientific memoirs, mostly on algae and the 
invertebrata. Thus did Cullipgworth aptly honour the 
dead, and trust that the societies to which he has 
been attached, especially the present evolution of the old 
Obstetrical Society, will honour him in a similarly 
suitable manner when the time comes to make official 
mention of his decease. Under the circumstances, there 
is no better way of showing respect to a dead member of 
a society than to take pains to set forth his work before 
his surviving colleagues. 





WILLIAM THOMAS = WOODFORDE, 
M.D. ND., 
M.O.H., BERKSHIRE COMBINED SANITARY DISTRICT. 

In the early morning of April 25th Dr. William Thomas 
Garrett Woodforde peacefully passed away at his resi- 
dence, Oakbank, Spencer’s Wood, near Reading, within a 
month of having completed his 82nd year. He was born 
at Kingsland on May 26th, 1826. He was the son of a 
medical practitioner, and had two brothers and three cons 
in the profession. He received his medical education at 
University College, London, graduated M.B. London 
University, in 1848, and obtained tne M.D. degree in 1852, 
He was at one time Medical Officer of Health and Public 
Analyst at Poplar, but in 1873 he was appointed Medical 
Officer of Health of the Berkshire Combined Sanitary 
District, and actively carried out the duties of that office 
to within a few days of his death. At one period he held 
also the appointment of Pablic Analyst for Newbury. 

Dr. Woodforde was a Vice-President of the Incorporated 
Society of Medical Officers of Health; President of the 
Society, 1893-4; President of the Home Counties Branch, 
1897-8; and President of the Reading Branch of the 
British Medical Association in 1882 and 1883. 

Throughout his exceptionally long tenure of office, by 
virtue of his ripe experience, great energy, and assiduity, 
he was instrumental in effecting an immense amount of 
good in his very extensive district, in which he was every- 
where held in high esteen, A man of many parts, a 
thorough musician, a devoted lover of flowers and garden- 
ing and of everything connected with art and literature, he 
led a quiet, peacefal life in the midst of the beauties of 
Nature he loved so well. His was a singularly happy 
temperament ; he was ever bright and cheerful, and so he 
remained up to the last day of his life, retaining all his 
faculties unimpaired to the end, and keeping well abreast 
of the most advanced knowledge of his branch of the 
profession. 

For very many years he gave his services as organist of 
Grazeley Church, and was churchwarden for upwards of a 
quarter of acentury. Now ata ripe old age has ended a 
strenuous and exemplary life, full of work well and con- 
scientiously done for the public good. His loss to his 
family and parish will be very great; he will be sorely 
misged by them and in every part of his wide district, 
especially by the writer of this notice, who was intimately 
associated with him in his professional work, and thus 
learned to appreciate his great worth and sound 
judgement. 

At the interment, which took place in the family grave 
in the City of London Cemetery, Little Ilford, on May 1st, 
the Society of Medical Officers of Health was represented 
by Dr. Sanders of West Ham, Dr. Sowden of East Ham, 
Dr. Gerard Charles Taylor, M.O.H. Berkshire County 
Council, and Mr. Alfred Ashby of Keading. ‘There were 
many beaatiful wreaths of flowers, amongst the senders 
being the President and Council of the Soclety of Medical 
Officers of Health, the Home Counties Branch of that 
Soclety, and the Oxford and Reading Branch of the 
British Medical Association. 


UNDER the will of the late Mr. Joseph Cawthra, of Brad- 
ford, a sum of £1,000 is directed to be paid to Bradford 
Royal Infirmary ; while the Children’s Hospital and the 
Eye and the Ear Hospital each receive £350, the More- 
cambe Cottage Hospital £100. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Applied Anatomy. 
A. P. PaRKER, M.A., B.M., Magdalen College, F.R.C.S.Eng., 
has been appointed University Lecturer in Applied Anatomy 
for five years from the first day of Michaelmas Term, 1908. 








UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on May 14th: 
4.D.—R. H. Robbins, Trin. ; A. H. Brehaut, H. Selw. 
M.C.—H. T. Gray. Trin. 
M.B., B.C.—L Shingleton Smith, Joh. 
M.B.—W. P. Morgan, Cla. 
B.C.—H. G. Frean, Joh.; H. E. H. Oakeley, Joh.; A. H. Falkner, 
Pet.; W. B. Grandage, Cla. 


The Final M.B. Examination begins on Monday, June 15th. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
THE foundation oration of the Union Society of University 
College, London, will be delivered on Thursday evening, 
June 4th, by Mr. J. Lewis Paton, M.A., who will deal with the 
subject of the university and the working classes. Visitors 
will be received by the President at 8 p.m. 


LONDON HospiTaL MEDICAL COLLEGE. 

A course of four clinical lectures will be delivered by Mr. 
Jonathan Hutchinson, F.R.S., Emeritus Professor of Clinical 
Surgery to the London Hospital, on Tuesdays, beginning on 
June 16th. The lectures, which will be delivered in the Clini- 
cal Theatre at 3 p.m. each day, are free to all students of the 
university and to medical graduates. The lecture on June 
16th will deal with the liver and jaundice in reference to skin 
diseases; that on June 23rd with stigmata insectorum; that 
on June 30th with vegetable pathology; while the last, 
on a 7th, will treat of the present state of the leprosy 
question. 





UNIVERSITY OF ST ANDREWS. 
CHANDOS CHAIR OF PHYSIOLOGY. 

THE Secretary to the University Court desires, in order to 
remove misapprehensions which have apparently arisen upon 
the subject, to state that the University Courtof the Univer- 
sity of St. Andrews (which is patron of the now vacant Chandos 
Chair of Physiology in the United College, St. Andrews) has 
resolved that the appointment shall be open, and that the 
person |to be elected shall be the person whom it deems 
to be the best candidate, whatever may have been his 
previous sphere of work. ‘The Court is not pledged to any 
one candidate, and the election is not a foregone conclusion. 





UNIVERSITY OF WALES. 
ANNUAL COLLEGIATE MEETING, 

THE annual extra-collegilate meeting of the Court of the 
University of Wales was held at the Victoria Hall, Llandrindod 
Wells, on May 13th. Sir Isambard Owen (Senior Deputy 
Chancellor) presided over avery large assembly. Reference 
was made to the loss sustained by the university through the 
death of the Hon. George T. Kenyon, whose name had been 
inseparably connected with the University of Wales. Con- 
gratulations were accorded to Mr. Lloyd George on his appoint- 
ment as Chancellor of the Exchequer, to Sir Samuel T. Evans 
(an old student at Aberystwith) on his appointment as Solicitor- 
General, and to Principal Ellis Edwards upon the honour 
— conferred on him at Edinburgh. On the recommenda- 
tion of the senate, which met the previous evening, it was 
unanimously resolved to confer the honorary degree of LL.D. 
upon the Right Hon. David Lloyd George, M. P., in recognition of 
his great services to the nation as Presidentof the Board of Trade 
and of his appointment as Chancellor of the Exchequer. The 
recommendation was carried with acclamation. Sir Isambard 
Owen was re-slected senior Deputy Chancellor and Str David 
Brynmor Jones junior Deputy Chancellor. In addition to 
ex-officto members, namely, Sir Isambard Owen (senior Deputy 
Chancellor), Sir D. Brynmor Jones (junior Deputy Chancellor), 
Lieutenant-General Sir James Hills Johnes (Treasurer), 
Principal T. F. Roberts (Vice-Chancellor), Principal Sir Harry 
Reichel, and Principal E. H. Griffiths th'rteen members were 
appointed on the standing executive for the ensuing year. 
Sir John Williams, Sir Isambard Owen, Dr. Emrys Jones 
(Manchester), and Dr. W. Williams, County Medics! Officer 
for Glamorgan, were appointed to serve as members on the 
medical board of the university. 





UNIVERSITY OF MELBOURNE. 
From the Calendar of the University of Melbourne for the 
present year it would appear that the number of students on 
the roll at the end of the first term of the year 1907 was 853, an 
increase of about 33 per cent. in four years. Of this total over 
three-quarters were students taking full courses for a degree, 
and the number does not include 90 students attending the 





Conservatoriam of Music, which is affillated to the University. 
In the Faculty of Medicine the number of students was 285. 
The degrees granted during the academic year oes in 
1907 numbered 284, among them being 53 degrees of Bachelor 
of Medicine, 68 degrees of Bachelor of Surgery, and 19 degrees 
of Doctor of Medicine. The university also ts diplomas 
in a few subjects, the number awarded in the year in 
question being 24. Provision is made for a diploma in 
Public Health, but would appear to be of recent introduction 
since there is no record of such diploma having been awarded 
during the year. A point to be noted in connexion with the 
degrees in the Medical Faculty is that in regard to almost all 
parts of the examinations certain books are recommended for 
study and others for reference purposes, and that in regard to 
special departments of medicine, such as ophthalmology, onl 
one book is commonly recommended. A new scheme wit 
regard to hospital attendance, pega by the staff of the 
Melbourne Hospital and approved by the Faculty of Medicine, 
comes into operation this year, and under it all candidates for 
the M.B., unless specially excused, will have to attend post- 
mortem examinations daily in the second, third, and fourth 
term of their fourth year, and in the first term of their fifth 
year, and not less than three times a week in the remaining 
terms of that year. From the statements made as to fees, it 
would appear that the cost of a medical education at 
Melbourne is somewhat higher than is usual in Great Britain 
and Ireland. 

Throughout the Calendar women figure largely ; they con- 
tribute 128 to the total number of students on the Universi 
roll in 1907, besides forming about 85 per cent. of those attend- 
ing the Conservatorium, and they are fally represented among 
the degree winners in the Medical Faculty. They take con- 
siderable part likewise in the teaching provided at the con- 
stituent colleges of the University. Thus at Queen’s College 
the lecturer on biology isa lady, at Trinity College the German, 
French, and English lecturers belong to the same sex ; and at 
Ormond College four out of the total staff of twelve are 
ladies, the subjects on which they lecture being history, 
English, French, and German. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the College on Thursday, 
May 14th, the President, Sir R. Douglas Powell, in the chair. 


Announcemenis. 

The President announced that he had nominated Sir John 
Williams as the Representative of the College on the Medical 
Board of the University of Wales. 

The President further announced that he had received a 
notification that the Third International Congress on the Care 
of the Insane would be held at Vienna on October 7th to 


11th, 1908. 
Fellowship. 
The gentlemen who had been elected at the previous comitia 
were admitted Fellows of the College. The list was published 
in the JouRNAL of May 9th, p. 1148. 


Pharmacopoeial Committee. 

On the motion of Dr. Norman Moore, seconded by 
Dr. Theodore Williams, a vote of thanks was passed to the 
Pharmacopoeial Committee for the labour and care displayed 
in their report presented at the preceding comitia. 


Conversazione, 

On the motion of the President it was resolved that a con- 
versazione be given in the College in the course of the summer 
and the College officers, with Sir William Allchin and 
Drs. Theodore Williams, Wethered, and Morley Fletcher, 
were appointed a Committee to make the necessary arrange- 
ments. 

Communications. 

The following communications were received : 

1. From the Clerk of the Privy Council, in continuation of 
previous correspondence, forwarding regulations and @ pro- 
visional programme of business for the International Congress 
on Medicine, to be held at Buda-Pesth, August 29th to Sep- 
tember 4th, 1909. On me. a the President, Dr. Pavy 
was appointed to represent the College. 

a Seow the Royal College of Physicians of Edinburgh, 
acknowledging with thanks the vote of sympathy with that 
College on the death of its President, Dr. Charles E. 


Underhill. 
Reports. 


Reports were received from Dr. F. Roberts, the repre- 
sentative of the College on the Court of Governors, University 
of Sheffield, and from Sir Felix Semon, the representative of 
the College at the first International Congress on Laryngology 
and Rhinology at Vienna, and cordial votes of thanks were 
passed to them. The quarterly report, dated April 24th, of 
the College Finance Committee and the quarterly report of 
the examiners for the licence on the results of the January 
examinations were received and entered on the minutes. 


Library. 
Books and other publications presented to the library during 
the past quarter were received and thanks returned to the 


donors. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE CoMING CoUNCIL. EL&CrION. 
THE Council is at present constituted as follows: 


President. 
Mr. H. Morris ; C, (1) 1893 (substitate), (2) 1888, (3) 19°76. 


Vice-Prestdente. 
Me. R'ckman J. Godlee ; C. (1) 1897, (2) 1905. 
Mr. W. Watson Cheyne, C.B.; C, (1) 1897 (eubstitute), (2) 


1901 
Other Members of Council. : 

Mr. F. H. Marsh; (, (1) 1892 /substitnte), (2) 1894, (3) 1902. 

Mr. Mayo Robson ; C (1) 1893, ‘2) 1901. 

Mr, Butlin ; C. (1) 1895, (2) 1903 

Mr. Edmund Owen; ©, ‘1 1897, (2) 1905. 

Mr. F. R. Cross ; ©, (1) 1898, (2) 1906. 

Mr. J. Ward Cousins ; C, (1) 1895 (substitute), (2) 1897 (eub- 
stitute), (3) 1900. 

Mr. Pearce Gould ; C, 1900. 

Mr. R. Clement Lucas; ©, 1901. 

Mr. J. H. Morgan, C V.O. ; C, 1902. 

Mr. H. A. Clatton ; C, 1902. 

Mr. C. W. Mansell Mouliin : ©, 1902 (substitute), (2) 1907. 

Mr. Olipton C. Dent; C, 1903. 

Mr. G. H. Making, ©.B ; C, 1903. 

Mr. F. S. Eve; C, (1) 1904 (eubstitute), (2) 1907 (substitute 
for Sir J. Lweedy till 1912). 

Mr. A. A. Bowlby, C M.G.; C, 1904. 

Mr. G. Barling; C, 1904. 

Mr. C. H. Golding Bird ; C, 1905. 
sit 1900) H. Cripps ; ©, 1905 (substitute for Sir Alfred Ccoper 

Me. G. A. Wright ; C, 1906 

Mr. W. Bruce Olarke ; 1907. 

Mr. Charters J. Symonds ; 1907. 

The following list shows tho proportional representation of 
mefropolitan medical s¢hcols and of the provinces : 


St. Bartholomew's 
Charing Cross... 
Guy's sm 
King’s College... 
London ex 
Middlesex 

St. George’s 

S$. Marg’s ; 

St Thomas’s ... 
University Collegs 


RPOrKF RK NOK OEP 


Total number attached to London 
schools << ase ase 

London member unattached to any 
hospital = ss ase 1 

Proviacial members (Birmingham, 
Bristol, Cambridge, Manchester, 
Southsea)... wa _ 


Total = — 24 


AT an ordinary Council on May 14tb, diplomas of Member- 
ship were issued to 101 candidates found qualified at the recent 
examinations. 

Dental Surgery. 

The following raport was adoptea : 

The Board of Examiners in Dental Surgery report to the 
council that they have considered the communication from 
the Registrar of the University of Liverpool, forwarding the 
following recommendation from ‘the Senate and the Board of 
Dental Studies of that University. namely: 

‘‘That application be made to tne Royal College of 
Surgeons of England to accept two summer sessions and 
the second winter’s attendance at general hospital prac- 
tice for the L D § Eng., instead of two winter sessions as 
required by thelr present regulations.”’ 

The board are of opinion that the suggestions made would 
simplify the arrangement of the student’s curriculum, and 
they recommend that it be adopted, and that the regulations 
be altered accordingly. 

As the Board of Examiners are nevertheless of opinion that 
a student should be required to attend a recogniz:d medical 
school during two winter sessions, the board further recom- 
mend that a note be added to the regulations requiring that 
the courses of lectures on medicine and surgery be attended 
me ect completion of the courses of lectures on anatomy and 
physiology. 

The following are the clauses in the present regulations 
referred to in the above recommendations, namely: 

8. Of having attended at a recogniz:d medical school ; 

(a) A course of lectures on anatomy. 

(6) A course of lectures on physiology. 

(c) A separate practical course of physiology. 

(d) A course of Jectures on surgery. 

(e) A course of lectures on medicine. 

10, Of having attended, at a recognized hospital or hospitals, 

the practice of surgery and clinical lectures on surgery 


In the event of the Council adopting the recommendations 
of the board, it is proposed to alter the regulations as follows : 


&. Of having attended at a recognizsd medical echool : 


(a) A course of Jectures on anatomy. 

(0) A course of lectures on physiology. 

(c) A separate practical cozrse of physiology. 
*(d@) A course of lectures on turgery. 
*(e) A course of lectures on medicine. 


* These must be attended after the completion of the courses 
of lectures on anatomy and physiology. 


10. Of having attended at a recognized hospital or hospitals 
the practice of surgery and clinical lectures on surgery 
for twelve months daring the ordinary eeesions. 


Mr. Howard Marsh. 
The resignation of Mr. Howard Marsh was accepted with 
regret. The vacancy so occasioned on the council will be 
titted in, with the other vacancies, in July. 


Universtty of Wales. 

Toe President reported that under powers conferred upon 
him by the University of Wales. he appointed Mr. J. H. 
Morgan, C.V.0., a member of ths Medical Board of the 
University. 


The Fellowship. 
The following candidates have bzen approved at the 
examination indicated : 


FIRST FELLOWSHIP.—A. P. Bacha, Bombay and University College; 
H. J. Baldwin, St Bartholomew’s; E. S. Calthrop, Charing 
Cross; R. €. Campbell, Glasgow and London; R. H. Candy, 
London; W. E. Carswell), Otago ard Middlesex; K. N. 
Coorlawala, London; W. C. Dale, St. Bartholomew's; K. K. 
Dadachanji, Bombay and Midalesex; DL. W. Daniels, St. 
Mary’s; A. C. Devereux, Edinburgh, Middlesex, and King’s 
College; J. Eadie, Giasgow and London ; 8, B. Gadgil, Bombay, 
University College, and Birmingham: ~. Glendining, Durham 
and Guy’s; C. D’O. Grange, Leeds; F. R Hotop, New Zealand 
and King’s College: G Jctferson, Manchester; J. 8. Jobson, 
cambridge and London; H. vw. Kanga, Bombay: 'R. W. Knox, 
Edinburgh and St Bartholomew's; Nn. C. Lake, Charing Cross ; 
T. W. Letchworth, Cambridge, St. Bartholomew’s, and King’s 
College ;S.G. MacDonald Cambridge, 8t Thomas’s, and King’s 
College: A. V. McMaster, Belfast and King’s College; G. 
Maxted, Guy’s; A. L. Moreton, St. Bartholomew’s: B. Nauth, 
Punjab and St. Thomas’s ; H. Neame, London ; E. H. B. Oram, 
St. George’s and King’s College; H. G. Pinker, St. Bartholo- 
mew’s; A. T. Pitts, Middlesex ; J. B. Reid, Toronto and King’s 
College ; N. C. Rutherford, Edinburgh ; P. M. Smith, St. Mary’s, 
King’s College, and Charing Cross: E. G. Stanley, St. 
Bartholomew's: A. Stokes, Dublin; T E. A. Stowell, St. 
thomas’s;H H. Tanner, st. Mary’s: T. W. Todd, Manchester ; 
J. R. H. Turton, St. Bartholomew’s: J. E. P. Watts, Wesi- 
minster and King’s College; K. J. Willan, Durham; A. C. T. 
Woodward, Edinourgh. 





CONJOINT BOARD IN ENGLAND. 


At a meeting of comitla of the Royal College of Physicians on 
April 30th, and at the quarterly meeting of council of the 
Roval College of Surgeons on May 14th, the diplomas of 
LRO.P. ard M.R.C.8. were conferred upon the following 
candidates : 


A. B. Alguire, K. C Anklesaria, C. J. Aveling, A. P. Bacha, H. 
Bardsley, D. D. Birid, J. W. Bennett, C. ‘I. V. Benson, R.N. W. 
Riddulph, B. R. Billings, G. 8. Candy, G. D. H. Carpenter, 
G. &. Carr, W. .«. Carr, E. V. Connellan, E. N. Cook, 
C. D. H. Corbett, A. E. Cullen, D. I. Dakeyne, A. Davidson, 
1. B. Davies, E. J. Dermott, H. B. Ellison, R. C. 3°. Evans, A. W. 
Ewing, E. G. Fearnsides, C. J. Fernandes, H H.B. Follit, H. G. 
Frean, H. 8. Furness, A. H. Gifford, W. C. Gilday, H. L. Grab- 
ham. H, M. Grey, K. G. Haig, W. R. Harris, A. E. W. Hird, F. W. 
Hobbs, F. G. Hodder-WiJliams, E. H. V. Hodge, C. E. 
Howden, H. T. Howells, E. E. Isaac, G. L. H. Johnston, 
J. M. Jobnston, R. B. Kambata, ¥. J. Kolaporewalla, 
A. V. Ledger, W. E. Lloyd, A. A. Lynch, C. K. 
McKerrow, VU. W. McSheehy. E. K. Martin, J. B. Mennell, 
A. Miles, J. G. Morgan, R. Muglistop, B. Muir, M. A. Nicholson, 
kK. H. Nolan, A. C. Oliver. M. Onslow-Ford. A. H. Owen, W.N.A. 
Paley, +K. D. Panton, tR K. Paterson, N. C. Patrick, T. G. 
Perciva), W. J. Petty, G. H. Pooley, D. A. Powell, J. W. Power, 
K. Pretty, C. E Price, R. C. Priest, K. D. Pringle, E. A, Pywell, 
W.E. Roberts, H. A. H. Rob3on, H. A. Sandford, C. F. O. Sankey, 
J. E. Sawdon, F. 8. Scott, C. L_ Seccombe, 7G. C. E. Simpson, 
F. R Smyth. R. Svensson, A. J. Symee, J. Thompson, P. S. 
Tomlinson, G Viner, B. Wallis. P. I. Watkin, C. H. 8. Webb, 
T A. Weston, C. F. O. White, 8. E. Whitnall. H F. Whittall, W. 
Wijegoorewardena, C. M. Wilson, G. L. J. Wilson, H. A. F. 
Wilson, C. 8. E. Wright. 


+ Diploma of M R.C.S. granted on Thursday, April Sth. 





CONJOINI BOARD IN IRELAND. 


THE following candidates have been approved at the 

examination indicated : 

FINA PEOFESSIONAL.—S. Broderick, H. C. Burbidge, G. Collins, 
M. B. Dooley, E. Evans, F. N. Holden, G. 8S. Levis, 
F. W. Mathews, A. E. 8. Martin, K. A. P. R. Murray, 
J. J. McGreal, D. O’Dwser, M. Power, G. W. Stanley, 





during two winter sessions. 


J. F. Walsh. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish noticeto'be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents.of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS ae neers Editorial matters should be addressed 
tothe Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR ot 
the BRITISH MEDICAL JOURNAL is Aztiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELNPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard, 





M@” Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 


headings. 
QUERIES. 


e@ We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘*A Member,” ‘‘A Member B.M.A.,” ‘‘ Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


ENTERPRISE writes: What is the minimum horse-power 
required for 8 two-seater car suitable for a very hilly district 
(Avuglesey coast)? Has steam advantages over petrol for 
medical practice? Speed is no object, but the car must be 
able to travel over ruts on coft farm roads, and hills of 1 in 4 
and 1 in 6 are common, though short. Is if more economical 
to motor than drive if one buys a second-hand car? No 
steam rollers are used for the roads. 


W. W. asks for suggestions for the treatment, dietetic or 
medicinal, of a female patient aged 42 who has suffered for 
some years with flatulent dyspepsia. During the last six 
months the flatulence has become very troublesome, even to 
the extent of causing dyspnoea. The usual remedies, sodium 
bicarbonate, ginger and peppermint, have given no relief, 
nor has creosote or salol. 


TREATMENT OF ECZEMA, 

MIDLAND COUNTY would be glad of advice in the treatment of 
@ case of eczama ina middle-aged single lady who is rather 
stout. The eczema is chronic and in large patches, with dry 
skin and silvery patches on chest, shouldere, buttocks, etc. ; 
there is great irritation, and on pressure spots and places 
where the folds of skin are in contact the affected areas 
become inflamed and sores appear. Arsenic, colchicum, and 
tonics bave been tried internally, at different times, and 
applications of tarry ointments, sedative lotions, etc., with- 
out much success. The condition is of some years’ standing, 
with occasiona! acute periods. 


INCOME Tax. 

ANALGESIC writes: I receive a salary as ophthalmic assistant 
at a London hospita). During February and March I was 
away on epecial study leave for the F.KC.S., but have to 

ay my locumtenent the full fees. Can I deduct this from 
ncome tax ? 

*.* No deduction can be made. The payment to the 
locumtenent is not an expense necessarily incurred in 
earning the profits, but rather a part cf the cost of our 
correspondent’s education, for which no allowance would be 
made. 





ANSWERS, 


X. ; SAINT.—No notice can be taken of anonymous communi- 
cations. 


Mr C.B. RossttsEr, F.R.O.8.Ed., writes in reply te “J. BR. P.*: 
Having practised in Cape Colony, I can inform him that 
asthma is very common in Capetown, and the only district 
worth considering in his case is the Karroo, which fs a very 





arid dreary waste, very Dutch, and with poor scclal sur- 
roundings. The climate is, however, very dry and bracing, 
and for one who does not mind lonely farm life has many 
advantages. It has a great reputation for asthma. 


ANTS IN THE LARDER. 


M.D.’s sister writes that a tablespoonfal of golden syrup 


mixed in half a jam pot of warm water will act as a trap for 
= ants ; 8 little syrup can be £ pread round the edge of the 


po e 
A LaDy writes to say that ants may be expelled from the 


larder by the use of powdered sulphur ; it should be placed 
around the larder shelves and wainscoting so as to form 
a ring, which the ants will ro$ break through; everything 
should be removed from the larder for a couple of days ; the 
ants will not go near the sulphur, and after a night or two 
disappear not to return. 


Roses OF ECOTTISH D1IPLOMATES. 

WITH reference to the answer to ‘‘ [gnoramus” published on 
May 9th, 1908. p. 1151, Mr. M. V. Everest McLaren, 
L.R C.P. acd8 Edin., L.F.P.S Glasg., has sent information 
from which it appears that the cfficial robe and cap to be 
worn by Licentiates of the Royal College of Surgeons, Edin- 
burgh, are: R«be, navy blue alpaca ; yoke, szure silk ; sleeve 
Joops, white silk ; cap, navy blue alpaca, John Koox type. 
Registered number 450637. Messre. Christie and Kiipatrick, 
103, South Bridge, Edinburgh, are robemakers by appoint- 
ment to the college. The Licentiates of the Royal Colleges 
ot Surgeons and Physicians, Edinburgh, being also Licen- 
tiates of the Faculty of Physicians and Surgeons, Giargow, 
are also entitled to wear a gown of black cord similar to the 
Fellows’ gown with facings of gold-coloured silk, the colour 
of whin blossom (Ulex europaea) together with an ordinary 
trencher or Joon Knox velvet cap. In the case ofa Licentiate 
the facings do not extend to the back of the gown and are a 
little narrower. Messrs. James Thomson and Son, 189, West 
gen Street, Glasgow, are robemakers to the Glasgow 

acuity. 





LETTERS, NOTES, Ete, 


CRETINISM. 

Dr. A. KINSKY-MoORGAN (Bournemouth) writes, with reference 
to Dr. Macdonald’s statement at the meeting of the Medico- 
Psychological Association on April 20th (BRITISH MEDICAL 
JOURNAL, May 9th, p. 1110), to the effect that he had not 
found a single case in Dorsetshire, as follows : I have more 
than once exhibited two such cases at our local medical 
society, of which he is a member, and I remember a third 
case coming from Dorsetshire, which was under my care at 
the Roysl Victoria Hospital. O! the two exhibited cases, 
one, a boy aged 9, who has been under my care since he was 
about 1 year old, has made good progress under thyroid 
treatment, and has recently been admitted to Earlswood ; 
his intelligence is very good, and I have every hope that he 
will there be taught a useful trade. The other was aged 33 
when I first saw him, and the tbyroid treatment was of no 
benefit. All three cases were males, and I believe cretinism 
is more common in males than in females. 


INDECENT ADVERTISEMENTS, 


It is at least a sign of progress to see an announcement in the 


Medical Record that the prosecutor of the city of Chicago 
will undertake to prosecute thcse physicians and business 
houses that advertise cures for certain diseases and weak- 
nesses. According to the ordinance, fines may be imposed 
varying from £5 to £40 for conviction in such cases. We 
do not know that Chicago is worse Jn this particular respect 
than other places in America and elsewhere, but we have no 
doubt the prosecutor will have his hands full. We should 
like to see the law equally active here. 


AFGHANS. 

IN our review of Dr. Reynolds Wilson’s Reference Handbook 
of Obstetric Nursing we quoted his recommendation that 
‘* two afghans” should be prepared for the infant, and said 
that we had no idea what the two “afghans” might be. A lady 
member of the Association has kindly enlightened us. She 
says: ‘‘‘An afghan ’ is merelya knitted or crocheted woollen 
rug, generally used to cover a baby in a basinette. I did 
not know the word was exclusively American ; i¢ may be £0, 
of course, but I think any of my fellow-women who are 
knitters would have understood it.” We thank her for her 
information. Our reviewer was notaknitter. He did ask 
some ladies if they could tell him whatan “ afghan ” was, but 
they also happened not to be knitters. 


THE TREATMENT OF BRONCHIAL CATARBH BY ALKALIES, 

A. T. writes: With regard to Dr. Haig’s remarks on this eub- 
ject in the JourNat. of May 9th, I would draw his attention 
so the medicinal properties of sodii salicyles given in 
Equire’s Companion, 1899, wherein it is stated that ‘‘it 
increases the acidity of the urine.” I have often thought 
this must be incorrect, so would like to see an authoritative 
statement. A solution of sod. salicylas does not affect 
either blue or red litmus paper. 
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Two CasEs OF EXTREME HARELIPS IN ONE FaMILy. 
Dr. E. H. THomas (Dehra Dan, India) writes : There is nothing 
extraordinary in cases of single harelip occasionally seen, 
but two cases of the same deformity occurring in one family 
ro! = —— bine: 8 ng ma its —— a is — 
story of any deformity among parents or gran r) 
either on the mother’s or the S thers side. Out of six 
children born in this particular family two are boys and four 
girls. The deformity of harelip has appeared in the fourth 
and sixth children, both girls. The fissure is on the left side, 
there being complete absence of a portion of the upper lip, 
hard palate and soft palate, the left nasal cavity forming one 
huge cavity with the left portion of the mouth. The point 
of interest is that both the children had exactly the same 
kind of deformity. They could not press the mother’s breast 
or nipple of the feeding bottle. The feeding was extremely 
difficult. The first child died of cholera at the age of 18 
months, the second is still living and is about 4 months 


old. 
THE ORIGIN OF CANCER. 
Exoascus PRUNI writes: The letter of ‘‘O. W. I. M.” on the 
origin of cancer, in the JouRNAL of April 25th, p. 1028, calls 
for some remark. Without attempting to contradict any 
statement made therein, one {is naturally constrained to ask 
why cancer does not universally attack all paralysed 
It is well known that a nerve lesion such as herpes 
zoster is followed by an atrophy of epithelium and scar 
formation instead, as one would expect from ‘‘O. W. I. M.’s” 
hypothesis, of epithelial proliferation. The skin of para- 
lysed parts invariably becomes thin and polished, and bed- 
sores tend to form. It would be interesting to have the 
statistics of the incidence of cancer in all such cases—for 
example, infantile paralysis, hemiplegia, transverse myelitis, 
herpes zoster, locomotor ataxia. I[t is quite true that irrita- 
tions and abrasions seem to be of prime importance, but in 
the case of the alimentary canal it is only right to compare, 
with reasonable allowances, the incidence of cancer with 
that of tuberculosis, for instance. It is, perhaps, not so 
much lack of nerve eontrol that causes unlimited cellular 
proliferation as perverted control of the internal work- 
ing of the individual cells. How otherwise would it 
be possible to explain the behaviour of skin grafts 
on & prepared surface? What brings the epithelial 
cells of these into harmonious relationship to the nerve 
mechanism of the host? Plant pathology yields abundant 
material for the study of tumour growth. Certain asco- 
mycetous fungi are frequently the cause of tumours on trees. 
A villous papilloma or witch’s broom is caused by the intra- 
cellular growth of Taphrina deformans. A fairly random 
ame, growth like a sarcoma is caused by the 
lasmodtophora brassicae in turnips, and a selective 
growth limited to the cambium tissues is caused by Nostoc 
cycadiarum, an alga, in the aérial roots of Cycas revoluta. 
This last type gives one a faint memory of glandular cancers. 
In all cases these growths are not caused by inhibited nerve 
control, for there is none known of, to be inhibited, but by 
irritation of the nucleus of the affected cell. The disorderly 
eonduct of the cells is not due to the lack of law, but to the 
action of an irritating and intoxicating process upon the 
parties for whom the law is intended, that is, the nuclei, 


TUBERCULOSIS, 

COLLIERY SURGEON writes: After spending a few years in a 
colliery district, where the conditions are favourable to the 
development of tuberculosis, I am firmly convinced that it 
is a process of decay brought about by disobeying the simple 
laws which govern health, and indiscretion on the part of 
the patient. How is it to be avoided ? We will begin with 
child life. The mother must be taught to be sensible, and 
instructed in the way the child should be brought up. 
She herself must be brought to a good state of health, 
so that she may be able to suckle her child. Artificial 
feeding, after all, is but a poor substitute. She should feed 
the child at regular intervals, clothe it in light flannel gar- 
ments, allow it to have as much fresh air and sunshine as 
possible, and keep it clean. Under these conditions the 
child wlll thrive and show no signs of decay. When tuber- 
culosis develops later in life it is usually the result of some 
indiscretion on the part of the patient. Nature is very kind 
to us. When we do that which we ought not to do she 
warns us. Unfortunately, only too often, we heed not her 
warning, and the process of decay has begun. What, then, 
is to bs done? We must find out what this indiscretion 
was, and, if we have a sensible patient to deal with, he will 
not repeat the indiscretion when told what the consequence 
will be. It is our duty, then, to prevent this process of 
decay from spreading. It is useless attempting to repair 
the mischief already done. We can only hope that Nature 
will be pleased at some future time to put that right. It is 
sheer waste of time at this stage to treat the various 
symptoms as they appear. We must treat the cause of those 
symptoms, by so doing the symptoms disappear one by one, 
and the progress of the decay is arrested. The treatment I 
have adopted in all my cases is, first, to see that the 
patient’s food is good, plain, well cooked, and given at 
regular intervals—indigestibles strictly avoided—no milk. 
The reason that milk is not given is that cattle are not now 
fed on the natural produce of the land. There is a great 





deal of artificial feeding, which cannot have any bene- 
ficial effect on the cow more than on the child. Another 
thing. These patients do not seem able to digest milk. 
Secondly, to sacrifice appearance for comfort and health, by 
discarding flimsy articles of clothing for the warmer woollen 
ones. Thirdly, to spend as much time as possible in the 
open air and sunshine, avoid close stuffy rooms, and 
to keep their windows open at night. Fourthly, to 
insist upon cleanliness in themselves and their houses. 
As a medicine I have found citrate of iron and 
quinine do much good in these cases. By following the 
above rules, my patients have been much benefited. Al) 
symptoms disappear, and they put on fiesh at a rapid rate. 
In fact, some of them are so well that they have not con- 
sulted me for four or five years, and have followed their 
occupation regularly since that time. Tuberculosis should 
be diagnosed as soon as it makes its appearance, then much 
can be done for the patient; and if he but follows the rules 
laid down by his physician, there is no reeson why that 
patient should not live to a ripe old age, and eventually die 
of senile decay. 


INDECENT CIRCULARS AND THE Post OFFICE. 


A CORRESPONDENT recently sent us a price list of surgical and 


other goods, indicating that in his opinion its contents were 
disgusting and immoral. As the circular had come through 
the post, we advised our correspondent to communicate with 
the Postmaster-General. This he did, and has received, in 
reply, a notification that in the absence of the cover in which 
the circular was received no useful action could be taken in 
the matter by the Post Office. This is a hint upon which 
other correspondents may be glad to act. 


PRACTICE IN CALIFORNIA. 


A youNG English medical man who comparatively recently 


settled in California has been good enough to send us a letter 
dealing with his impressions of this State from a medical 
point of view, and more particularly with the examinations 
which are imposed upon all who wish to obtain registration 
as medical practitioners. These examinations, he under- 
stands, are credited with being more stringent in character 
than those imposed in many of the States of the Union, 
and at that at which he presented himself there was a 
heavy mortality amongst the eighty-five candidates. It 
is intended for psrsons who have already obtained a quali- 
fication elsewhere after a course of training recognized to 
be adequate by the Association of the American Medical 
College, and covers eleven subjects. In each of these 
not less than ten questions must be asked and answered 
wholly or partly in writing, and to be successful a candi- 
date must obtain not less than 60 per cent. of marks in 
each subject, and an average of 75 per cent. on the whole 
examination. The subjects are anatomy, physiology, bac- 
teriology, pathology, chemistry and toxicology, hygiene, 
obstetrics, histoJogy, gynaecology, and general diagnosis. 
The fee is £5. These conditions appear somewhat formid- 
able, and at first sight the papers do not look as if they would 
be inviting to men who have been in practice for any 
lengthy period, while to answer them completely would seem 
impossible in any ordinary examination time. On closer 
inspection, however, it is seen that many of them could, and 
probably are expected to be, answered in a dozen words, and 
that almost without exception they lend themselves exceed- 
ingly well to the arts of the crammer. Our correspondent 
obtained a general average of over 77 per cent. of marks, only 
falling below 75 in the subject of histology, in which he 
seems to have just passed the rejection limit. His British 
qualification, derived from the Irish College of Surgeons, is 
some three years old, and after obtaining it and up to the 
time that he left for California he held a post as house- 
surgeon to a large provincial poor-law infirmary. Before 
presenting himself for examination he did some reading and 
was coached in various subjects. He regards the climate of 
California as ideal, and the country as exceedingly attractive. 
On the other hand, it does not appear to offer much opening 
to medical men, or in this respect to be tempting to those on 
this side of the water. The competition, in short, appears to 
be about as keen as elsewhere, for there are plenty of practi- 
tioners already established in practlce and many flock in 
from the Eastern States who are in possesslon of money and 
can get on comfortably in the pleasant climate of California 
without doing much professional work. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 
— £2 8. d, 
Eight lines andunder vee vee w O40 
Each additional line tee ove oes oe 0 0 6 
Awholecolumn .. eee vee vee wo 213 4 
A page wo 800 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
= — will be accepted for any such remittance not sa 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
6,Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters 
at Postes Restantes addressed either in initials or numbers. : 
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Oliber-Sharpey Lectures 


ON THE 


PRESENT CONDITION ‘OF OUR KNOWLEDGE 
REGARDING THE FUNCTIONS OF THE 
SUPRARENAL CAPSULES, 


DELIVERED BEFORE THE Roya COLLEGE OF PHYSICIANS 
oF LONDON ON APRIL 7TH AND 9TH, 1908. 


By E. A. SCHAFER, LL.D., Sc.D., F.R.S., 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF EDINBURGH. 





LeotvureE I, 
No more congenial position can well be conceived for a 
physiologist than to be honoured by anu invitation to 
address upon a physiological subject the College before 
whom the illustrious Harvey expounded the discovery 
which has been the starting-point of all physiological 
research. The congeniality of the position is for me 
enhanced by the fact that the great English teacher of 
physiology, Sharpey, in whose memory this lectureship 
was founded, was my honoured master, and that the 
founder of the lectures, Dr. George Oliver, was my col- 
laborator in the research which has led me to select the 
suprarenal capsules as the subject of the present lectures, 


WILLIAM SHARPEY. 

There must be many of my auditors who remember 
Sharpey and some who had the privilege of listening to 
his lectures. But since the death of Michael Foster, 
which we have so recently had to deplore, there is no one 
living who had so intimate a pergonal acquaintance with 
him as myself. It will not, therefore, I trust, seem in- 
appropriate if I preface these lectures with a sketch of the 
career and character of 8 man who has exerted, directly or 
indirectly, a more profound influence upon British physi- 
ology than any of our countrymen since the time of 
Harvey. ‘ 

It is curious to note that Sharpey was the son of a 
native of Folkestone, the birthplace of Harvey. Sharpey 
himself, however, was born in Arbroath, of a Scottish 
mother (in 1802), and his education was entirely Scottish. 
His father died before the son saw the light, and William 
Sharpey was brought up by his mother and her second 
husband, Dr. Arrott, a medical man in Arbroath, who 
became in all respects a second father to him. At the age 
of 15 he was sent to the University of Edinburgh as a 
student of Arts, and at 16 he began his medical studies in 
the same university and in the extramural school which 
is attached to it. At 19 he obtained the diploma of the 
College of Surgeons of Edinburgh ; and in 1823, at the age 
of 21, he took the degree of M.D. in the university, the 
subject of his thesis being cancer of the stomach. 

Although engaged for a short time in assisting his 
stepfather at Arbroath, Sharpey soon came to the con- 
clusion that the study of anatomy and physiology would 
be more congenial to him than medical practice, and both 
before and after taking his degree he spent some years in 
the anatomical schools of London, Paris, and Berlin, 
besides undertaking a prolonged and mainly pedestriau 
tour in Switzerland and Northern Italy, visiting the 
great university centres in those countries and making 
acquaintance with many distinguished anatomists. In 
Berlin he worked assiduously at anatomy under Rudolphi, 
making full and minute dissections of all parts of the 
body and storing up in a retentive memory a mass of 
facts destined to be drawn upon with great profit in his 
subsequent teaching. 

Having finished his Wandsrjahre, Sharpey settled down 
in Edinburgh in 1829, devoting himself at first entirely to 
research, and subsequently (1831) becoming installed as 
an extramural lecturer on anatomy in association with his 
lifelong frlend Allen Thomson, who took as his subject 
physiology. Itis interesting to note that while Sharpey 
subsequently became a famous teacher of physiology, 
eventually Allen Thomson developed into a no less Gis- 
tinguished teacher of anatomy. 

In 1836 Sharpey was invited to fill the Chair of Anatomy 
and Physiology in the new University of London, which 
was then about to ba transformed into Univeralty College; 
this chair eventually developed into one of physiology 
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alone. Here he at once made a mark asateacher. His 
lectures were followed throughout with unabated interest 
by a long succession of students, for he held the Chair 
during thirty-elght years, and his influence in spreading 
a knowledge of the principles of physiology must have been: 
immense. I belfeve that there is no actual teacher of 
physiology now living who sat under him except myself, 
but when it is remembered that Michael Foster, the founder 
of the Cambridge School of Biology, was his pupil and 
friend, and that Burdon-Sanderson came early in his career 
as a physiologist into‘intimate relations with him, it will 
be apparent how widespread was the influence which 
Sharpey’s teaching has exerted upon the progress of 
physiology in this country. 

And not only had he thus a large share in the promotion 
of physiological science, but indirectly the progress of 
scientific medicine and surgery owes much to his influence, 
for many who have since become eminent in those sub- 
jects were taught by him, and the character of their work 
has manifested the thoroughness of his teaching. It 
would be invidious to mention namer—they will occur to 
all present. Some are still with us; fortunately, this is © 
the case with the most eminent of all, Lister. 

The gecret of Sharpey’s influence is to be found in the 
personal character of the man, which was reflected in his 
teaching, and gave to it the attributes which all successful 
teaching must possess: accuracy, clearness, and a due 
subordination of the several parts of a subject, 

Sbarpey’s quality of accaracy is reflected in his 
researches. These were neither numerous nor extensive ; 
but most of his observations have stood the test of time 
and criticism, which is, I fear, more than can be gald for 
the contents of very many scientific memoirs. The best 
example of this is furnished by his account of the struc- 
ture and- development of bone, which was written for the 
fifth edition of Quain’s Anatomy, and which, with little 
modification, still holds good for the eleventh edition of 
that work. He was a man of singularly sound judgement, 
kind disposition, and genial nature, qualities which pro- 
cured for him the esteem of an extensive acquaintance 
aud the affection of those who had the privilege of cloger 
intimacy. He was Secretary to the Royal Society during 
nineteen years, and the iniliation of the Catalogue of 
Scientific Papers, as well as important Improvements in 
the constitution of the society, were largely due to his 
initiative. He died on April 11th, 1880, at the age of 78, 
and was buried within the abbey churcbyard of his native 
town of Arbroath. 


HISTORY OF THE INVESTIGATION OF THE SUPRARENAL 
CarPsuLEs, 

It {s almost exactly forty years since I, then a young 
student of medicine, attended for the first time Sharpey’s 
course of lectures on physiology. And this event—a 
momentous one in my own life, for it unquestionably was 
the means of determining my future career—brings me 
directly tc the subject which I have chosen fortheselectures 
—namely, the present condition cf our knowledgeregarding 
the suprarenal capsules. To understand the position at 
which our knowledge has arrived on this subject we must 
have something to compare it with, and for this purpose 
nothing can be better than a brief statement of the con- 
dition of knowledge regarding these bodies at the time of 
which I am speaking. 

To illustrate this I have borrowed from the Museum of 
the Medical School of University College Hospital, by the 
kind permission of the Committee, the stuffed rats which 
are placed upon the table. The legend regarding thege in 
the catalogue is as follows: 


3415. Two stuffed rats. The white one had the spleen and 
suprarenal capsules extirpated when it was only a month old 
and quite small. It increased in sjz3 after the operation quite 
as fast as its fellows which had not been touched. The anime! 
was killed when five months old and no discoloration of the 
skin or hair could be detected. ‘he lumbar and other lym- 
pbatic glands were found enlarge . 

The ptebald rat bad the right adrenal removed and died on 
the seventh day. Tae organ wes considerably enlarged. On 
microscopic examI{nation it was found to be the seat of exten- 
sive tuberculous disease. At the post mortem it was found 
that the left suprarensl was quite healthy (4226).—Vide British 
and Foreign Medico-Chirurgical Review, 188, vol. xxi, p. 204, 
Harley on the Suprarenal Capsules. 


We need not trouble farther about the plebald animal, 
but the albino may fairly ve said to typify the then 
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condition of knowledge—which was negative—regarding 
the organs we are dealing with. To understand how these 
experiments came to be conducted it is necessary to go 
back some thirteen years further, fifty-three years from 
now. In the year 1855, Addison, a Fellow of this Oollege 
and Physician to Guy’s Hospital, described the disease 
which bears his name. He showed that in man a certain 
group of symptoms occurs occasionally—fortunately, we 
may add, rarely: “anaemia, general languor or debility, 
remarkable feebleness of the heart’s action, irritability of 
the stomach, and a peculiar change of colour in the skin,” 
the disease being usually fatal. Pigmentation of tne skin 
and of certain mucous membranes is the sign which is, 
perhaps, most characteristic of the disease and in many 
eases first attracts attention. It is, says Addison, “the 
great distinctive mark of this form of anaemia.” Another 
of its most pronounced features is the profound asthenia, 
‘‘ which is oui of all proportion to the general condition ” 
(Osler), The symptoms were shown by Addison to be 
associated with destructive disease—usually tuberculous 
—of the suprarenal capeules. 

Addison’s monograph attracted immediate attention, 
and soon led to:;experlments upon these bodies, The 
earliest were by Brown Séquard (1856), who removed the 
capsules in various animals (dogs, cats, rabbits, and 
guinea-pigs), with an unfailingly fatal result—usually 
within twelve hours in adult animals, young animals 
surviving the operation somewhat longer. Removal of 
one capsule produced in some cases death within a few 
days, but in other cases had no obvious effect; when the 
second was removed, even after a long interval of time, 
the symptoms of total ablation rapidly showed them- 
selves, although death followed less rapidly than after 
simultaneous removal of both capsules. The symptoms 
following tke removal ‘were those of Addison’s 
disease, but more aeute and without the pigmen- 
tation. Brown-Séquard supposed, and doubtless cor- 
rectly, that the absence of pigmentation in these 
experiments is due to the rapidity with which a fatal 
result supervenes, for the formation of pigment must be 
a@ somewhat slow chemical process. More recent observers 
—Tizzoni, Nothnagel--who have succeeded in slowly 
destroying the suprarenals of animals by other means, 
such as crushing, state that they have been able to observe 
such pigmentation in the animals experimented on. 
Brown-Séquard’s results were repeated by other observers ; 
amongst these may be mentioned Phillipeaux, George 
Harley, and Schiff. Besides employing ordinary domestic 
animals, such as the cat and the dog, in which, as Brown- 
Séquard had done, they invariably obtained fatal results, 
these observers also selected for experiment the ordinary 
tame white rat, and one of these, operated upon by 
Harley, is now before you. It was bya curious chance 
that this animal was not employed by Brown-Séquard, 
because the rat happens to be the one common animal 
which is able to withstand complete removal of both 
suprarenal capsules. The reason for this was not at the 
time apparent, although it is now known, for the rat is 
exceptional in possessing in various parts at the back 
of the abdomen and pelvis numerous smali glandular 
structures which are composed of cells having the cha- 
racteristic features and functions of the cells of the 
euprarenal medulla. Harley, as well as Phillipeaux and 
others, accordingly found that a rat may indefinitely 
survive entire removal of the suprarenals, and although 
they had got contrary results with other animals, they put 
the fatal results down to injury to adjacent nerves and 
blood vessels, and, generalizing from the negative effect 
of removal in the rat, they came to the conclusion that 
these organs are not, as Brown-Séquard supposed, essential 
to life. They regarded the contrary results of Brown- 
Séquard as being also due to collateral injuries to 
adjacent nervous and other ‘structures, and not to the 
absence of the suprarenal capsules. They were fortified 
im ‘this opinion by the fact that in many of fheir cases 
death supervened after removal of one capsule only—a 
result by no means surprising when we remember the 
situation of the capsules, the fact that they were usually 
attacked from the peritoneal cavity, and that this was 
before the days of asepsis. We now know ‘that Harley 
and the others were, in the conclusion they drew, wrong 
and Brown-Séquard right; but we can recognize that 
it was a natural conclusion to draw, and are not sur- 
priged that it was shared generally by physlologtsts, and 





amongst them by Sharpey, who must have witnessed the 
experiments, and not improbably had been consulted by 
Harley about them. Such negative results—their real 
cause being at that time not understood—had the 
effect for the nonce of «o efiectually obscuring the 
inferences to be drawn from ablation experiments 
upon this organ that it was not until a lapse of 
thirty years that experimentation upon the subject 
was recommenced. It is therefore a simple state- 
ment of fact that positive knowledge regarding the 
functions of the suprarenal capsuleg, as reflected by the 
teaching of the most prominent physiologists of the time, 
was forty years ago nil; while the information regarding 
these structures which has since accumulated is in all 
respects—as regards development, structure, and functions 
—so large that it would occupy the greater part of the 
time devoted to one of these lectures merely to enumerate 
the papers which have been published upon them, and 
upon important collateral questions which have been 
raised in the course of the investigations made to 
elucidate their functions. 

The ball which was set rolling by Addison and Brown- 
Séquard in the middle of the last century was, after a 
prolonged period of rest, again started by Tizzoni (1884), 
and has been now kept going uninterruptedly for four and 
twenty years. Tizzoni himself, although cbtaining a fatal 
result from complete removal, also in some cases got a like 
result from removal of one capsule, and was inclined to 
come to the same conclusion as that arrived at by the 
earlier experimentere—namely, that when death occurred 
it was due to an effect upon the nervous system, and that 
these organs are not essential to life. But before long 
Brown-8équard’s results were confirmed by manyobeervers, 
among whom may especially be mentioned Dominicis 
(1894) and Langlois—who, partly in conjunction with 
Abelous (1891-2), partly in investigations carried out inde- 
pendently and with others (1893-7), performed a large 
number of partial and complete extirpations—always, in 
the case of the complete removal, with the same fatal 
result. Dr. George Oliver and I, in the course of the 
experiments to which I.shall afterwards have to refer, and 
as accessory to them, also obtained similar results to 
those described by Brown-Séquard. The animals we 
employed were monkeys, dogs, cats, rabbits, and guinea- 
pigs. But the most extensive observaticns of this nature 
seem to be those of Strehl and Weiss (1901), who extir- 
pated the suprarenals in as many as 114 animals, all of 
which died in times varying from four hours to five days 
with the symptoms characteristic of this deprivation. 

It may, therefore, be admitted that the conclusion 
which Brown-Séquard arrived at in 1856—namely, that 
these organs are essential to life—has been abundantly 
justified, although their mode of action was not under- 
stood by him in the sense in which it is now for the most 
part conceded. Although he speaks of them as secreting 
glands, Brown-Séquard appears to have been of opinion 
that the cause of death on their removal is the accumula- 
tion of toxic substances in the blood. He considered that 
one of their functions consists in modifying a substance 
which is endowed with the property of being easily trans- 
formed into pigment, and that they prevent this trans- 
formation. In a later communication he ascribed the 
immunity of the white rat to its albinism—that is, its 
inability to produce p!gment. 

It is curious to notice that, in resuming the considera- 
tion of the subject thirty years later, Brown-Séquard con- 
sidered that he was in error in regarding these organs as 
essential to life and in attributing death after their 
removal to suppression of their functions. He now (1887) 
believed that the fatal result was due to irrita‘ion of 
nerves as the result of the operation, an opinion which had 
been pretty general amongst those who immediately 
followed him,and who had failed—in the rat—to-eonfirm 
his observations regarding the effects of complete removal 
in other animals. 

Brown-Séquard did not conceive the idea that the 
fatality following complete extirpation might be due to 
suppression of an internal secretion, useful and even 
necessary in the economy, but regarded the main func- 
tion of these organs as being for the prevention of the 
formation of a toxic body, and ‘therefore as ant?toxic—an 
opinion which seems to ‘have ‘haf a marked influence 
upon the conclusions arrived at by physiologists, eepeci- 
ally those of the French school, when interest in ‘the 
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subject became revived. And this, doubtless, led to 
the crystallization of the idea that there is present 
in the blood of animals deprived of suprarenals a 
definite toxin producing muscular paralysis, 
opinion of Langlois similar in action to curare (theory of 
autointoxication). But with the demonstration of the 
fact that the glands yield a substance which produces 
beneficial physiological effecis, such as increased tone and 
eontraction of the heart and muscles, blood vessels, and 
.of the muscular system in general, the actual cause of 
the muscular weakness and lack of tonicity which 
results from their extirpation became manifest and led to 
the establishment of the theory of internal secretion. 

But before this phase was arrived at the subject had 
been approached by another mode of experimentation, 
that of the determination of the physiological action of 
hypodermic injections of extracts of the capsular sub- 
stance. The first to adopt this method of research was 
Pellacani (1879) associated later with Foi (1883). These 
observers were engaged in investigating the effects of 
organ extracts in determining the formation of coagula, 
and amongst other substances they injected a water 
extract of six suprarenal capsules of the ox into the 
auricular vein of a rabbit. The injection produced death 
by arrest of respiration within two minutes, preceded by 
rapid respirations, general convulsions, strong intestinal 
peristalsis, and dilatation.of the pupil. Subcutaneous 
injections in other animals produced death within twenty- 
four hours. They believed death to be due to the forma- 
tlon of coagula intra vitam. It will be seen that the 
doses they dealt with were enormous. They made no 
‘observations upon the blood pressure, Pellacani and 
Foa’s results were confirmed by various other Italian 
investigators—Marino Zucco, Dutti, Guarnceri—who con- 
cluded that the toxic material obtained from the cap- 
sules owed its activity to the presence of neurin. Dr, 
Oliver and I, however, later were able to show that neurin 
has entirely different physiological effects. Other 
observers (Tizzoni, 1884, Alexais and Arnaud, 1890-1) 
denied the pre-existence of a toxic substance, and 
regarded the toxic effects sometimes produced as due to 
some chemical change occurring in the capsules after 
removal from the body, or during the manipulations 
employed for the extraction of the supposed toxic substance. 
But the different results obtained by these observers seem 
rather to have been due to the varieties of animals chosen, 
and to the relative dosage of the extract. As Dr. Oliver 
and I subsequently found, the rabbit is more susceptible 
to subcutaneous injection of the extract than other 
laboratory animals, the lethal dose for some species being 
much greater. Lesage (1904), indeed, states that the lethal 
dose of adrenalin injected intravenously is 0.1 to 0.2 mg. 
per kg. for the dog, rabbit, and guinea-pig, and 
0.5 to 0.8 mg. for the cat; but Taramasio (1902) found 
the lethal dose injected subcutaneously to be 0.02 g. 
per kg. for the guinea-pig and 0.01 g. for the rabbit. 
Farther, it is found that in some animals with repeated 
doses a certain degree of immunity may be established. 
Swale Vincent (1898) obtained results leading to the same 
conclusion ; he also showed that the toxic effects, like the 
physiological effects, are due to a substance contained in 
the medulla alone. 

The final stage of our knowledge regarding the functions 
of these organs was entered when the effects of intravenous 
injections was investigated with the aid of the apparatus 
(manometer, oncometer, cardiometer) ordinarily in use in 
physiological laboratories. This was first attempted by 
Dr. George Oliver and myself, and the results were ex- 
hibited to the Physiological Society and published in its 
Proceedings in 1894. Investigations carried on by these 
methods showed that the gland extracts exert a potent 
influence upon the heart and blood vessels, and to a less 
degree upon skeletal muscles, Combined with the effects 
of subcutaneous injections, and with the fatal effects of 
extirpation of both capsules in a number of animals of 
different kinds, there was no room left for doubt that a 
substance is produced within the gland which is not only 
beneficial in maintaining the tone of muscular tissues, 
and particularly that of the vascular system, but which 
is, at least in most kinds of animals, essential to life, 
although in excessive doses it exhibits toxic properties. 
We felt justified in regarding this in the light of a true 
internal secretion, and in looking upon its absence in 
animals deprived of their suprarenal capsules, and in 
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cases in the human subject in which both capsules were 
involved in disease, as the true cause of the symptoms 
which manifest themselves under these circumstances, 
not, as was then generally believed, the result of the 
action of a toxin accumulating in the blood, which it was 
the normal function of the suprarenals to destroy. 

The position of the question in 1895 is thus summed up 
by Dr. Rolleston in his Goulstonian lectures. After firat 
stating that three deductions are possible from the various 
researches which had up to that date been published re- 
garding the physiology of the suprarenal bodies: (1) That 
they have no proper function, and are important only from 
their close relation to the sympathetic; (2) that they are 
excreting glands, removing pigment and toxins from the 
circulation; (3) that they are secretory glands, providing 
an internal secretion which is of uze in the economy, he 
continues : ‘the evidence is sufficiently strong to warrant 
the conclusion that the adrenal bodies are functional 
glands,” and that ‘“ Addison’s disease is due to an 
inadequate supply of suprarenal secretion.” 


STRUCTURE AND DEVELOPMENT OF SUPRARENAL 
CAPSULES, 

Before entering into details regarding the physlo- 
logical effects of this internal secretion of the supra- 
renals it may be of interest to give a brief account of 
certain special features which are exhibited in the struc- 
ture and development of these organs. The general 
structure of the suprarenals in man and mammals is well 
known. Each is composed of a broad, striated (in section), 
yellowish cortex, and a deep-red medulla, the colour of the 


latter being due to blood in its sinus-like vessels, Between 


cortex and medulla is a boundary layer, usually reckoned 
with the cortex under the name of zona reticularis, and 
developed along with it, but differing both from it and 
from the medulla in arrangement of blood vessels, and to 
some extent in the appearance of its cells. The cells of 
the cortex are epithelium-like, are arranged in solid 
columns with blood vessels running in connective tissue 
between them, but not penetrating into the columns, and 
contain a fatty or Hpoid substance, which imparts to the 
cortex its yellow tint. The course of the blood stream is 
from the surface towards the medulla. The cortical 
columns near the surface may exhibit a semitubular 
arrangement; their cells in some animals are long and 
cylindrical. Inthe boundary layer (zona reticularis) of 
the cortex the cell columns have a more open arrange- 
ment, they are separated by vascular spaces, and in some 
animals are characterized by the presence in the cells of 
a special brown pigment. The cells of the medulla are 
also epithelium-like; they are set vertically around the 
vascular spaces, ‘which appear to be not true capillaries, 
but to havea sinusoid character, like those of the liver. 
The blood is collected from these spaces by veins 
most of which join to form the capsular veln which 
emerges from a groove in the anterior surface of the 
gland. The blood which flows from the gland contains 
distinctly more oxygen and less carbon dioxide than 
ordinary venous blood (Langlois and Chassevant, 1893). It 
also contains a larger amount of the active principle of the 
organ than ordinary blood; there is therefore no doubt 
that this material leaves the organ by the blood vessels. 
This is corroborated by histological evidence. The cells of 
the medulla stain intensely brown with chromic acid or 
its salts (Henle); they and similar staining cells found 
in other parts (sympathetic ganglia, coccygeal gland) have 
therefore been termed chromophil cells (Stilling, 1890), or 
chromaffin cells (Kohn, 1898). Granules or globules of a 
material yielding this reaction have been described not 
only within the cells of the medulla (Stilling, 1887), but 
also in the blood within the medullary sinuses (Gottlieb, 
1883; Pfaundler, 1892; Manasse, 1895; Carlier, 1893; 
Auld, 1894), and in that of the suprarenal vein. There fs, 
therefore, strong histological evidence that the cells of the 
medulla pass a secreted substance into the blood. 

Many observers have described sympathetic ganglion 
cells within the medulla, but their existence has been 
denied by others. There is apparently considerable 
variation in this respect in different species of animals ; 
they may be absent or present, and may be scattered or 
grouped into small ganglia. In any case they lie in the 
course of nerves which the gland receives from the sym- ® 
pathetic. Biedl (1897) states that stimulation of the 
splanchnics causes both an increased flow of blood 
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through the gland (due to excitation of vaso-dilators) and 
an increased formation of the active material of the 
medulla (due to excitation of secretory fibres); the secre- 
tion and blood flow are therefore, as with ordinary 
secreting glands, governed from the central nervous 
system. 

The comparative anatomy of the suprarenals has been 
investigated most satisfactorily by Swale Vincent (1698), 
who has described the structure and relations of these 
orgavs in various fishes, in tailed and tailless amphibia, 
in reptiles, birds, and several mammals. The most 
important of these observations from the point of view of 
their physiology is that in elasmobranch fishes the cortex 
and medalla are represented by two entirely distinct sets 
of glandular organs. The cortex. of higher vertebrata is 
represented by the so-called interrenal body—“ an ochre- 
yellow, rod-shaped body, paired in the rays, unpaired in 
the sharks, lying usually in the region of the posterior 
part of the kidney,” and having the appearance micro- 
scopically of a secreting gland, but without ducts. The 
medulla,on the other hand, is represented by paired bodies, 
segmentally arranged, extending on each side of the verte- 
bral column from the sinus of Monro to the posterior end 
of the kidney. The paired bodies are closely related to 
the sympathetic ganglia, have a superficial layer of non- 
chromophil cells and a central mass of chromophil cells, 
and also posgess cells which appear to be transitional to 
sympathetic nervecells, F. Balfour (1878) first put forward 
the view that these paired organs represent the medulla 
of the mammalian capsules, and the interrenal body the 
cortex; Vincent found by experiment that the paired 
bodies yield an extract which produces the same physzio- 
logical effects as suprarenal medulla. In other fishes no 
organs representing the medulla have hitherto been 
found. The suprarenals are represented in teleostei by 
paired, roundish pink bodies (corpuscles of Stannius) 
attached to the kidney near its posterior extremity. 
Microscopically they resemble suprarenal cortex in strac- 
ture, and their extracts have no physiological activity 
(Moore and Vincent, 1898), Swale Vincent removed these 
bodies in the eel, and three specimens survived the 
removal 28, 64, and 119 days respectively, whereas the 
longest time that a frog will survive complete extirpation 
of its adrenals is 12 or 13 days (Abelous and Langlois). In 
ganolds similar bodies lle embedded in the substance of 
the kidney. In amphibia both cortex and medulla are 
represented as occurring in small yellow masses or streaks 
adherent to the kidney, each mass containing always 
both cortex and medulla, the latter lying next to the 
kldney substance and possessing chromophil cells. These 
yield a physiologically active extract. The medulla in 
urodela is intimately related to the sympathetic ganglia, 
and there are transitions between the sympathetic cells 
and those of the medulla (Leydig, 1853 ; Vincent, 1898), 

In reptiles and birds the suprarenals are in close ana- 
tomical relation, not with the kidneys but with the repro- 
ductive glands, The cortical part is formed of columns; 
medullary chromophil cells are distributed throughout it 
in isolated masses of various size3 and shapes, but most 
of the medulla forms a layer along the dorsal surface of 
the organ. 

In birds the cortex and medulla are more intimately 
mixed than in any other animals, and the medulla is 
more abundant in proportion. As Vincent remarks, it 
is interesting to note in this relation that birds have a 
very high blood pressure. There are also intermediate 
cells between thoze of the sympathetic ganglia and those 
of the medulla. It may here be remarked that the terms 
cortex and medulla, although here used to denote the two 
specific parts of the suprarenals, are in their relationship 
to one another only applicable to mammals, in which 
alone the medulla is enclosed by cortex. 

In one invertebrate only, up to the present, has any 
evidence been forthcoming of the existence of structures 
corresponding, at least physiologically, to the capsules of 
vertebrata. Roaf and Nierenstein (1907) have obtained 
from the hypobranchial gland of a mollusc (Purpura 
lzpiliu3) an extract which both chemically and physio- 
lozically rezembles in its action the active substance of 
the vertebrate suprarenal medulla. But the identity of 
the substance with adrenalin is denied by Dubois (1907), 
who seems to have previously subjected this gland to 
investigation. Vincent was able to obtain no such 
reactions as are given by suprarenal medulla from 





certain cells within the nervous system of Palidine 
vivipara, which Leydig had conjectured might represent 
suprarenal tissue. 

Developyment.—Balfour and Mitsukurl (1881) described 
a separate origin for cortex and medulla, the former 
being developed from mesoderm, the latter from the 
same blastema as the sympathetic ganglia. This view 
is now universally conceded. Actually the cortex is 
derived from the mesodermic epithelium which covers 
the mesial aspect of the forepart of the Wolffian body, 
in front of the germinal epithelium, appearing first as 
a serles of buds which grow together. ‘The cells become 
arranged in columns, and the three series are early | 
visible. In an embryo of 155 mm. it is depicted by 
Bryce (Quain’s Anatomy, eleventh edition, 1908) as a 
rounded mass (on section) with sinus-like vessels im 
its central part and extending towards its attachment; 
they open into a central venule, as in a liver lobule. 
Between this organ and the aorta are masses of embry- 
onic sympathetic cells, and groups of there grow into 
the gland. These have, like the sympathetic generally, 
been derived from neural ectoderm, but they are not yet 
differentiated into definite nerve cells. Those which 
gtow into the gland do not for the most part undergo 
this differentiation at all, but are transformed into the 
cells of the medulla, which becomes marked off from the 
cortex in the fourth month. Ultimately they acquire 
chromophil substance; it is stated that this is not 
actually found in them in man until gome little time 
after birth (Svehla, 1900 ; Moore and Parinton, 1900). But 
it occurs in the embryos of ox and sheep long before 
birth. It is well known that the suprarenals are rela- 
tively large throughout fetal life; this must have some: 
functional significance, but what it is is unknown. It 
probably concerns the cortical substance. 

Some cells of the sympathetic ganglia which differ- 
entiate into chromophil cells may remain as such within 
the ganglia, and occasionally small independent masses 
occur in the nelghbourhood of the suprarenal or else- 
where at the back of the abdomen. As has already been 
stated, these are constantly present in the rat, and 
doubtless account for the fact that this animal can more 
readily than any other survive the extirpation of both 
capsules. Hence the results of Harley and others, as 
typlfied by the stuffed animals in the case before you. 


WHAT IS THE USE OF THE SUPRARENAL GLANDS? 

In 1716 the Academy of Sciences of Bordeaux proposed 
as the subject of a prize, ‘‘ What is the use of the supra- 
renal glands?” The competing essays were submitted to 
Montesquieu, the celebrated author of Lettres Persanes (a 
satirical description of French society and politics); Causes 
de la Grandeur des Romains et de leur Décadence; De ? Esprit 
des Lots (which, although published anonymously and put 
on the Index Purgatorius, passed through twenty-two 
editions in less than two years); Défense de ? Esprit des Lois = 
Tysimaque, a dialogue on despotism; and a novel termed 
Arsace and Isménie. Montesquieu had not yet attained to 
literary fame, but was a young man of 27. Nevertheless 
he had been made Counsellor of the Parlement of 
Bordeaux two ‘years previously, and was at this time its 
President. It is recorded of him that although he dis- 
charged the duties of his office faithfully, he by preference 
devoted himeelf to researches on the physical characters 
of bodies, on sound and the causation of echoes, and on 
physiological problems such as the use of the renaD 
(? suprarenal) glands. It is therefore probable that the 
subject of the essay had been suggested by him. 

Montesquieu’s report is curiously satiricul. He com- 
mences with an account of the views which up to that 
time had been entertained regarding the function of these 
bodies (I quote from Langlois): 

Some have imagined that they (the capsules) are placed in 
the situation where they occur inorder to hold up the stomach, 
which would otherwise prees too hard upon the renal arteries ;; 
others to strengthen and consolidate the venous plexus which 
is in contact with them ; conclusions which, says Montesquieu, 
appear to have escaped the ancients, who were content with 
simply expressing ignorance of the functions of these glands. 

Gaspard Bartholin was the first to relieve them from the 
stigma of performing to menial an office and to render them 
more worthy of the attention of sayants. He is of opinion 
that. a humour which he terms “black bile” (atrabilious 
humour) is preserved within their ange 6 and believes that 
there exists a communication between the capsules and the 
kidneys, the atrabilious humour serving to dilute the urine. 
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Some anatomists, such as Spigelius, teach that the only use 
of the capsules is to collect the humidities which leak out of 
the great vessels which surround them ; while others have held 
that a bilious juice is formed within them, and being carried 
to the heart, mingles with acidity which is there present and 
excites fermentation, this baing the cause of the heart’s move- 
ments ;. others, again, consider that the humour within the 
<apsules is nothing more than the lacteal juice which is 
distributed by the mesenteric glands. 


Montesquieu then proceeds with the analysis of the 
memoirs which were presented to the learned Academy of 
Sciences, 

We have one author who affirms the existence of two kinds 
of bile; one, grosser, secreted by the liver; the other more 
subtile secreted by the kidneys with the aid of a ferment. 
This ferment flows from the capsules through ducts the 
existence of which is completely unknown to us and as to which, 
adds Montesquieu, weare threatened with perpetual ignorance. 

Another describes to us two small canals which serve to 
carry she liquids which are found in the cavity of the capsule 
into the vein which belongs to it ; this humour, which many 
experiments lead us to believe of an alkaline nature, plays, 
according to our author, the part of restoring fluidity to the 
blood which is returning from the kidney, and which has 
parted with its ssrosity in the formation of the urine. 

Another competitor who begins by giving ‘‘assez heureuse- 
ment” a description of the difference between conglobate and 
conglomerate glands, puts the suprarenal glands into the 
category of conglobates. He believes that they are nothing 
but a continuity of blood vessels within which, as within so 
many filters, the blood becomes more subtile. . . . The reason 
ehy there are no ducts to these glands, nor in any conglobate 
glands, is that there is no question of their separating 
liquids from the blood, but only of effecting the process of 
subtllization. 

Finally after declaring that no single memoir amongst 
those submitted to his judgement can be looked upon as 
capable of satisfying the legitimate curiosity of the 
Academy, Montesquieu concludes : 

Perhaps chance may some day effect what all these careful 

Jabours have been unable to perform. 
And after a lapse of 177 years chance effected this result 
and enabled some sort of reasonable reply to be given to 
‘tthe question which was enunciated in 1716 by the 
Academy of Bordeaux, “ What is the use of the supra- 
renal glands ?” 

In the autumn of 1893 there called upon me in my 
Jaboratory in University College a gentleman who was per- 
sonally unknown to me, but with whom I had a common 
bond of interest—seeing that we had both been pupils 
of Sharpey, whoze chair I at that time had the honour to 
occupy. I found that my visitor was Dr. George Oliver, 
already distinguished not only as a specialist in his par- 
¢icular branch of medical practice, hut also for his clinical 
applications of physiological methods. Dr. Oliver was 
desirous of discussing with me the results which he had 
been obtaining from the exhibition by the mouth of 
extracts from certain animal tissues, and the effects which 
these had in his hands produced upon the blood vessels of 
man, a3 investigated by two instruments which he had 
devised—one of them, the haemadynamometer, intended 
to read variations in blood pressure, and the other, the 
arterlometer, for measuring with exactness the lamen of 
the radial or any superficial artery. Dr. Oliver had ascer- 
tained, or belleved he had ascertained, by the use of these 
instruments, that glycerin extracts of some organs produce 
diminution in calibre of the arteries and increase of pulse 
tenslon, of others the reverse effect, 

Although these conclusions were interesting, it was easy 
to see that results which were obtained under mechanical! 
conditions which were somewhat complex and not easy of 
interpretation, could not be expected to decide an impor- 
tant physiological question of this nature, and that it was 
essential, in order to obtain exact knowledge of the 
action, if any, of such extracts, to conduct the investi- 
gations with the employment of all the means at the 
dispogal of the modern physiologist. With the suggestion 
that we should undertake such an investigation Dr. Oliver 
promptly agreed, and it was then and there arranged to 
devote that winter to a thorough examination of the 
physiological effects of such extracts. 

The result of this conjunction of effort, brought about 
by the fortunate chance foreseen by old Montesquieu, 
speedily showed that, whilst many of the extracts 
which had been dealt with clinically by Oliver were 
inert or at any rate not specific in their action, the 
suprarenal capsules, and to a less extent the pitultary 
body, yleld to glycerine and to water and galine solu- 





tions principles which have an extraordinary effect 
upon the tone of the heart and arteries, transcending 
that of any known drug. We therefore decided to confine 
our attention during the time at our disposal in that 
winter to investigating the details of this action, and 
in the following March we were in a position to bring our 
results, which were already fairly complete, to the notice 
of the Physiological Society. In the meantime Mr. B. 
Moore, who is now Professor of Bio-Ohemistry in the 
University of Liverpool, set to work to endeavour to isolate 
the active principle of the extract and to determine its 
chemical relationships. Although neither Moore nor 
other chemists who in various countries busied them- 
selves with the solution of the same problem at the 
time succeeded in obtaining the active principle in a 
completely isolated condition, sufficlent evidence was 
forthcoming to prove that it is a substance of relatively 
simple constitution. We had, in fact, already determined 
that if may be boiled for a shcrt time without deteriora- 
tion (although a temperature of 140° C., is said to destroy 
the blood-pressure raising principle, and, according to 
Giirber, to reverse the action of the extract); that it is 
dialysable and insoluble in abzolute alcohol, and is not 
destroyed by acids or by the gastric juice. Moore found 
it to be identical with a powerfully reducing substance, 
first described by Vulplan (1857), in the medulla of the 
organ, and giving a characteristic colour reaction with 
oxidizing agents. Abel, of the Johns Hopkins University, 
and other physiological chemists who continued these 
investigations before long succeeded in obtaining crystal- 
lizable compounds of. the active substance, and in deter- 
mining a definite formula for it; Abel suggested for the 
substance the name epinephrin. Somewhat later (January, 
1901), Takamine, a Japanese chemist, settled in New 
York, and independently Aldrich (August, 1901), worked 
out a method for the complete isolation of the 
active principle in a crystalline form (rhombic plates 
or needles), and Takamine gave to this product the name 
adrenalin, Other designations for the same substance 
are sphygmogenin (Fraenkel), suprarenin (v. Farth) and 
hemisine, although the one which is most commonly 
employed, and by which it is best known, is adrenalin. 
It is, however, for various reasons advisable to adopt a 
name which has no commercial attachments, which 
“adrenalin” seems to have acquired; and, since it is 
hardly possible to use a term which will signify the 
precise chemical constitution of the active substance, 
this constitution belng somewhat complicated,* it would, 
I think, be well to substitute the term “adrenin” for the 
proprietary name “adrenalin.” 

An adrenin or adrenalin which has been produced 
synthetically in the laboratory by Stoltz (1907)—other 
substances nearly allied in constitution and action, but 
not identical, having been previously obtained by synthetic 
processes by Friedmann, Sioltz himself, and Dakin—tis eaid 
by Hofmann (1907) to show all the activity of the natural 
substance. But Professor Cushny, who has tested it 
physiologically, informs me that the activity cf the 
artificial adrenalin is very inferior to that of the natural 
product. 

Nothing is certainJy known as to the substances from 
which adrenin is formed in- the organism, but W. L. 
Halle suggests (1996) that one of these may be tyrosine, 
which undergoes transformation into adrenin under the 
influence of a ferment in the suprarenal. In support of 
this conclusion, he found that when two portions of emul- 
sion of fresh ox or pig suprarenal were taken, to one of 
them tyrogine being added, both being kept, with addition 
of toluol to prevent putrefaction, for six days in an incu- 
bator, the sample containing the tyrosine was found to 
have from 14 to 33 per cent. more adrenin than the 
control. a 

* The empirical formula which is given for adrenalin is CoH;;NOs. 


The constitution of the artificial product obtained by Stoltz is 
dioxyphenyl-zethanol-mecthylamin. 











UnpbeEr the will of the late Mr. Eimund Richardson the 
following institutions each recelve a sum of 200 guineas: 
Charing Cross Hospital, the London Hoepital, Middlesex 
Hospital, Brompton Cancer Hospital, University College 
Hospital, the Consumption Hospital, Fulham Road; the 
Royal Hospital for Incurables, the North-West London 
Hospital, the Royal Free Hospital, the Hospital for Sick 
Children, Great Ormond Street; and the Royal National 
Orthopaedic Hospital. 
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MEASvRES for the prevention of plague have absorbed so 
much of the energy and attention of those concerned that 
the progress made in its clinical study and the application 
of newer methods of treatment have to a great extent been 
overlooked. The clinician, however, has not been idle, 
and his continuous study, now extending over eleven 
epidemics at Bombay, has enabled him to evolve 
something like a rational system of treatment. Ouze 
of the means that science has placed at his dis- 
posal is the antiplagae serums associated with the 
names of Yersin and Lustig. Too much, however, 
was expected of them, The viralence of plague and the 
unfavourable conditions existing in India were not taken 
into account. It is therefore not surprising that the 
results obtained by Yersin when he went to Bombay in 
1897 caused great disappointment, The antiplague serom 
of Professor Lustig of Florence had a more extended 
trial, but after having been applied in 1,551 cases, was also 
abandoned for similar reasons, as well as on financial 
considerations, etc., that need not be entered into here. 
Further trials were subsequently made with Yersin’s 
seram improved by Roux, as also with Terni’s (Milan), 
Brazil’s, Tavel’s (Berne), Haffkine’s (Bombay), Palthaut’s 
(Vienna), ‘and the Japanese serums. These observa- 
tions were conducted from time to time, chiefly at 
the Arthur Road, Maratha and Modikhana Hospitals, 
Bombay, and may be tabulated as under: 


ase 
Serums. Onan, Mortality 

Lustig’s +. ares {1,551 63.4 
Yersin-Roux’s a eee ee 570 62.0 
Terni’s 2. see nee ewww | 112 81.2 
ee 70 82.8 
Tavel’S see vee nee wee wee ate 28 64.2 
Haffkine’s coe wee coe ove ooo 15* 73.3 
Palthaut’s ee ee ae ee 8 50.0 
Japanese... 4 | 25.0 


* Haffkine had also made about 1100 other observations at Poona 
on the “alternate system”; the exact results are not known, but the 
case mortality was found to be 14 per cent. higher in the serum than 
in the control cases. 

These observations having been made prior to 1905, 
possess but an academic interest now. The results 
which I shall bring forward in the present paper have 
been obtained during the last two and a half years by 
thirty observers in different parts of India. They possess 
the advantage that all the cases were treated with one 
variety of serum—namely, Yersin-Roux serum from the 


Pasteur Institute of Paris. 


PRELIMINARY CONSIDERATIONS. 

It is requisite that for the adequate estimation of the 
results of serumtherapy in plague due account should be 
taken of certain unfavourable factors which militate 
against its successful application. These are: 

(a) The complex nature of the affection, necessitating two 
distinct and separate processes—bacteriolytic and anti- 
toxic—before recovery can ensue. 

(6) The great virulence and high mortality, as demonstrated 
by a series of epidemics, The epidemic at Poona, in 1906, 
yielded a case mortality-rate of 93.5 per cent., while in 
Bombay 50,969 attacks, with 44,540 deaths, have been 
recorded within the last three years and seven months— 
equivalent to a mortality-rate of 87.38 per cent. If hospital 
cases were to be excluded from these the rate would be 
89 per cent., which means that the natural expectation of 
recovery from plague in this city is but 11 out of every 
100 attacked. 





of admission ; if any survive, the ultimate result is death 
from toxaemla and marasmus. 

(ad) Multiple foci of infection exist in the numerous 
buboes, superficial and deep, contiguous and distal, and 
owing to direct communication between the lymphatics 
on the one hand, and veins and even arteries on the other, 
a constant stream of blood infection is kept up.’ 

(e) The rapid course of the disease and late treatment 
carrying off the largest proportion of cases by the sixth 
day, with the period of maximum mortality from the 
third to the sixth day. As most of the hospital cases are 
admitted between the third and the sixth day of illness 
they are already too late for special treatment. 


RECENT OBSERVATIONS (1905-7). 
The recent observations now amount to 1,081 cases, 
distributed as follows: Bombay, 690; Poona, 118; Indore, 
218; Karachi, 32; and Calcutta, 23. 


Observations at Bombay. 

The observations at Bombay were conducted at the 
Maratha Plague Hospital by the present writer, and 
concerned 438 cases ; 243 cases were treated by him and 
others in private practice.t 

The Method of Treatment.—Clinical experience having 
repeatedly demonstrated that the “alternate method” as 
hitherto applied was unsuited to an affection of the 
nature of plague, as also the fact that the 55 to 60 per 
cent. of hospital admissions already septicaemic do not 
respond to treatment by drugs or serum, the method 
adopted consisted in rejecting all those who appeared to 
have hardly any probability of benefiting by the serum 
treatment. Convalescent and semiconvalescent cases 
were further eliminated, as well as those in whom the 
illness had already lasted for six days or more. The 
latter were excluded since experience has shown that 
patients who are alive on the sixth day are either too far 
advanced for treatment or are just beginning to improve 
spontaneously. The observations were thus restricted to 
the most acute cases within the first five days of illness, 
and 238 cases were treated in this way. This method met 
with the approval of Professor C. J. Martin, of the Lister 
Institute (member of the Advisory Committee for Plague 
Investigation in India). He suggested that, after rejecting 
the unfit cases, every alternate case might be treated with 
the serum, so that those left untreated would serve as 
controls. This system of “rational alternation ” for test- 
ing the utility of the serum in hospital practice, and thus 
obtaining an exact numerical demonstration of the bene tit 
derived from its application, was adopted in a furthe 
series of 400 cages. 


Tahie Showing Results of Serum Treatment. 
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In the first series of 238 cases the case mortality-rate 
was 59.2 per cent., and among the 200 cases treated alter- 
nately with 200 controls, it was 63.5 as contrasted with 
74.5 among the latter. There was thus a difference of 
10.5 per cent. in favour of the serum cases, which 1s 





*The ratio arrived at by the Piague Research Commission was 
58.5 per cent. among 94 patients examined ; vide also the Journal o/ 


Hygiene, September, 1905. 
The remaining 9 patients were treated at the Parsee Fever 


Hospital, of whom 4 died and 5 recovered. 
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indicative of the present limit of the usefalness of the 
seram treatment as applied to suitable cases under the 
by no means favourable conditions of Indian hospital 
practice. The foregoing figures, therefore, demonstrate 
that if applied to such cases as are likely to be 
benefited by it, the serum treatment. is capable of 
increasing the ratio of recovery by 33 per cent. as 
compared with ordinary drug treatment in hospital prac- 
tice. The limit of its usefulness does not end here, for 
apart from this, it prolongs life. By comparing the time 
of death after admission between the serum and control 
cares, it was found that whereas 79 per cent. of all deaths 
among controls occurred within four days after admission, 
the proportion was 58.2 per cent. among the serum cases, 
a difference of nearly 21 per cent, 
life is of great importance where patients have to settle 
their worldly affairs, and it is no uncommon occurrence to 
cad an unconscious patient so far improved after one or 
two injections of the serum as to be in his perfect senses 
and able to execute his will. 

The Rejected Cases.—Upon the ultimate fate of the cases 
eliminated from the above observations rests the real test 
of the soundness or otherwise of the method of treatment 
now adopted. 


Table of Cases Rejected as Unfit for Serum Treatment or 











Controls (557). 
| 
, Case 
Rejected Cases : | Re- 
A No. Died. | Mortalit; 
Duration of Iliness. | | covered. per Gent 
Between first and fifth day zee" | 376 | 10 97.4 
Between sixthandninthday.| U6 = 71 45 61.2 
‘Ten daysandover.. .w. « | 48 15 33 $1.2 
Pestis ambulanst ... 4 “ 4 _ 
Too recently inoculated with ; 
Haffkine’s prophylactic? .| 3 1 2 333 


( 





* The Plague Research Commission found from blood examination 
of only a few of these cases that 67 were septicaemic, all of whom 
succumbed. 

+ These cases were rejected because they are extremely mild and 
always end in recovery. 

_ i Inoculated within a week of illness, during the period of 
incubation. 


A glance at the above figures shows that the exclusion 
of the 386 acute cases, within the first five days of illness, 
was fully justified, inasmuch as only 10 recovered, although 
the same remedial measures were used, except, of course, 
the serum. Similarly, the exclusion of cases of over six 
days’ duration and those over ten days’ (eemiconvalescent 
or convalescent) was equally justified by their larger ratio 
of recoveries without the aid of the serum. 

Nature and Gravity of the Cases Treated with the Serum.— 
With the exception of 20 cases of septicaemic plague 
and 10 cf pneumoni2 plague among the rejected cases, all 
the patients suffered from the bubonic type of plague. 
Each patient received the same general drug treatment,° 
without alcohol in any shape, and all were placed under 
practically identical conditions. The treatment was 
carried out during the greater part of two severe epi- 
demics and a part of the third. As the serum was applied 
ander the same conditions to all the patients, whether 
treated alternately or not, both the series of cases have 
been grouped together for purposes of comparison with 
the control cases. The serum cases exhibited a lower 
mortality-rate than the control, the difference varying 
between 7.8 per cent. in the cervical form of buboes and 
27.7 per cent. among the multiple form. As regards the 
grave complications and sequelae of plague, it was found 
that they preponderated largely in the control group. 
Haemorrhages and terminal pneumonia existed in almost 
double the frequency among the serum cases; and 80 also 
marasmus due to the rapid bacterlolysis induced by the 
serum, and consequent surcharging of the system with 
the toxins thus set free, and their combination with the 
tissue cells of the body. Here ‘i is that the want of a 
purely antitoxic serum is badly felt which alone could 
avert the fatal issue in such cases. Early treatment is by 
far the most important point in seramtherapy. The pro- 
portion of first-day cases treated with the serum was only 
8.4 per cent. For thisreason the results in hospital have not 
been so encouraging as those gained in private practice. 


Such prolongation of 





The mortality-rate was lowest among the patients treated 
on the first day; it Increased by 15.6 per cent. on thesecond 
day, and by 20.9 per cent. on the third. The control cases 
also behaved similarly. 

Recovery of Septicaemic Cases under Treatment.—The fact 
that in the earlier observations no amount of serum 
injected either intravenously or subcutaneously had been 
effective in septicaemic cases led the investigators to 
believe that this type of disease was necessarily hopeless. 
The investigations of the Plague Research Commission, 
however, have shown that this is not invariably the cage. 
Among the cases examined by them, seven whieh were 
under the serum treatment were found to be septicaemic, 
and two of these recovered, one of them having no fewer 
than 5C0 to 600 plague bacilli per c.cm. of blood. This 
patient, a child of 7, had received 270 ccm. of the 
serum in six injections from the seeond day to the sixth 
day of illness. The other patient, a female aged 25, had 
received 420 c.cm. in six injections between the third and 
seventh days. 

The Influence of Serum Treatment among those Protected 
by Haffkine’s Prophylactic Inoculation—Among the cases 
under serum treatment 6 were inoculated by Haffkine’s 
method, of whom 5 recovered and 1 died. Of 6 other 
inoculated cases (3 among controls and 3 among the 
rejected cases) 2 died and 4 recovered. The application 
ot the serum thus appears to be more beneficial after 
protective inoculation.* 


Observations in Private Practice at Bombay. 

Three out of the six observers who applied the serum 
treatment in private practice were responsible for 235 
out of the 243 cases. The results show that 99 died and 
144 recovered; this is equivalent to a case mortality-rate 
of 40.7 per cent., as contrasted with 61.1 per cent. among 
hospital patients. The reduction in the mortality was 
chiefly due to the larger proportion of first-day cases— 
namely, 47 per cent. as against 8.4 per cent. Better 
social conditions might account for a small proportion of 
this gain. The mortality of the private practice cases 
treated on the third day, however, was practically the same 
as that of the hospital patients treated on the same day. 


Table showing Results in Private Cases. 


Hospital Cases. Cases in 








| Private Practice. 
Duration of | | si 

Illness, Case | | Case 

| Number. | Mortality | Number. Mortality 

| per Cent. per Cent. 
First day ..  .. | 37 | 49 = 6 28.4 
Second ,, ow Se i ae | 2 428 
Third ow mw, 15 | 668 | 37 61.5 
Fourth ,, | a 56.9 5 00 
Fifth ,, ww «| 36 | €3 7 71.4 
Sixth ,, ” | 7 | 9522 1 100.0 
Seventh ,, we awe | 3 1€0.0 1 100.0 
iia) ae 438 61.1 243 40.7 


Observations at Poona. 

It was during the severe visitation of plague at Poona, 
in 1906, that the serum treatment was tried for the first 
time, At the General Plague Hospital Dr. Anklesarla 
submitted 56 patients to the treatment, of whom 34 died 
and 22 recovered, the case mortality-rate being, therefore, 
60.7 per cent. (cf. the 438 cases at Bombay with 61.1 per 
cent.) Nine other observers treated 62 patients (51 in 
private practice and 11 in the regimental and cantonment 
hospitals); there were 24 deaths and 38 recoveries, 
equivalent to a mortality-rate of 38.7 per cent. (cf. the 
243 cases similarly treated with 40.7 per cent. mortality). 
The epidemic at Poona was of great virulence, the cage 
mortality for the city being 93.5 per cent.; the mortality- 
rate at the General Plague Hospital among the patients 
under the ordinary drug treatment was 65.2 percent. No 
firat or second day cases were treated with the serum at 
the hospital. There was no material difference in gravity 








* At Poona two patients who had been inoculated six and ten days 
previous to attack, recovered under the serum treatment. 
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between the cases treated in Poona and those treated in 


Bombay. 
Obiervations at Indore. 

Dr, Tambe reports on 92 cases treated at the Indore 
Plague Hospital with 39 deaths and 53 recoveries, equiva- 
lent to a case mortality-rate of 423 per cent. Among 
101 cases treated in private practice by him and others 
there were 27 deaths and 74 recoveries, the mortality-rate 
thus being 267 per cent. The epidemic at Indore (1906) 
was of lesser virulence than that at Bombay or Poona, as 
indicated by the general case-moriality rate, which varied 
from 74 to 78 per cent., as compared with 89 per cent. at 
Bombay and 93.5 per cent. at Poona; the mortality-rate 
among patients under the usual drog treatment was 
61.1 per cent.,as compared with 65.0 at Poona and 75 2 per 
cent. at Bombay. The proportion of first-day cases treated 
with the serum (hospital and private) was 64 per cent., as 
against 21 per cent. ai Poona and 22.4 per cent. at Bombay. 
The above facts go to show that the seram treatment was 
applied under far. more favourable circumstances at 
Indore. 

Observations at Calcutta. 

Oaly 20 cases were treated at Calcutta, 6 of whom were 
practically moribund at the time of treatment. The 
seram was generally injected late, the doses employed too 
small, and in more than half the number of cases only 
one injection was administered. The mortality-rate was 
65 per cent. as compared with 78 per cent. among hoepital 
cases under the usual drug treatment. 


Observations at Karachi. 

Two observers have treated 32 cases, with 17 deaths and 
15 recoveries, equivalent to a case mortality-rate of 63.1 
per cent. , 
GENERAL SUMMARY. 

A general survey of the observations related in the 
preceding pages shows that out of 1.081 patients eubjected 
to the serum treatment, 537 died and 544 recovered; the 
mortality-rate was 496 per cent. The disparity in the 
regults between hospital and private cases owing to the 
greater preponderance of first and second day cases 
among the latter, apart from their better social condition, 
is shown below: 


Table showing Generol Results in Hospital and 
Private Cases, 





} 











| Case 
| Number. | Died. Recovered. Mo:tality 
} | | per Cent. 
Hospitalcases ... | 613 | 350 263 57.0 
| | 
Private cases wo | 468 | 18t | 8 | 8.9 
| | 
ee | 1081 | £37 | 544 | 49.6 





The difference of 17 per cent. between the two is a 
striking testimony to the advantage of early treatment, 
which is still better demonstrated by the following 
tabulation of 1,037* patients, according to the duration 
of illness when they came under treatment : 


Table of Results according to Duration of Illness before 








Treatment. 

Duration of Illness. No. | Died. Re- Mortality 

| covered. per Cent. 
fi | |, ee ee 316 96 | 220 30.3 
Second nw we es | | 8S | D 526 
Third $9000 eects 248 155 91 63 0 
UOIEUR <gs.ivee” eee” eee aes 105 60 45 57.1 
Fifth ee ee ee 52 3 20 61.5 
Sixth 99 000 ee ove oo 14 8 6 571 
Seventh. 4, co sco: con ane - 4 — 100.0 





This table shows that the lowest mortality was observed 
among patients treated on the first day of illness, that it 
increased from 39.3 to 526 per cent. among those treated 





* Particulars of 44 patients are not obtainable. 





on the second day, and that it more than doubled iteelf 
among those treated on the third day. 

Finally, the racial distribution of the patients and the 
death-rate for each group are indicated by the following 
analssis of 1,051* cases: 


Table showing Ractal Distribution of Cases. 








Races, No. | Died. | _. %& Mortality 
covered. er Cent, 
Merepeeme «es we (1. ; 10 33.3 
Parsees coe oeewtesiwe | —s118 46S! 69 400° 
Mohammedacs w .. «, I5L 67 84 44.3 
Native Christians (Most Goans) 217 97 120 47 
Hindus wwe ATO 246 65.0 
JaPANeSE ue nee tee | 1 _ ut - 
Chine3e <a o ci — | 1 _ 
JEWS we oes ooo tee oo | 3 2 3 €6 6. 
Eurasians Zz 1 — 100.0 





The mortality was lowest among European patients, but- 
as the number treated was small, much importance 
cannot be attached to this. Of the other communities, 
Parsees stand next to Europeans, with the mortality-rate 
of 40 per cent.; then Mohammedans, with 443 per cent. ;. 
followed by native Christians, with 44.7 per cent.; and, 
lastly, by Hindus, with a mortality of 55 per cent. These 
results bear a corresponding relation to the naturab 
mortalify from plagae ameng these races.° 


CoNcLUSIOR, 

The main conclusion to be deduced from the study of 
the foregoing facts is that in Yersin-Roux antiplague 
serum we poseess & useful and efficacious remedy against- 
plague. The absence of all antitozte action 1s responsible 
for its limited utility. It must, however, be pointed out: 
that a disease like plague, with a mortality of 89.9 per 
cent., is not likely to yield to seramtherapeutics as well 
as dipbtherla has done. Professors Simpson® and 
Kitasato’ both realized the Hmited but at the game time 
undoubted action of the serum. The whole secret of the 
treatment lies in applying the cerum very early, Among 
patients subjected to the treatment within the first few or 
even twenty-four hours, it is noticed that the whole course 
of the disease becomes altered, the normal duration of 
efght to ten days is reduced to four to five; serlous com- 
plications of the nervous, circulatory, and other systeme- 
are averted, the buboes get absorbed, and convalescence: 
is rapid. It applied between twenty-four and forty-eight. 
hours, its action is not so well marked; and after the- 
expiration of forty-eight hours it does not appear to. 
influence the course perceptibly. Comparatively emall as- 
these gains would appear to the enthustast, they are by 
no means to be despised in a disease of the virulence of 


plague. 
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* Particulars of 30 patients are not obtainable. 





A SOCIALIST medical fellowship society is to be organized 
at a meeting to be held in London on June 25th. The 
object of the promoters is to afford members of the medica 
profession who are socialists an opportunity of acting 
together to enlighten the profession and the public on the 
questions with which the medical profession is more 
essentially concerned, especially the nationalization of 
the medical profession and the socialization of medical 
education. 
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CATS AS PLAGUE PREVENTERS. 
By Lrzutrerant-Cotonet A. BUCHANAN, ILMS., 


CIVIL SURGEON, AMRAOTI, BERAR, INDIA, 
In the British Mepican Journat of January 18th refer- 
ence js made to the newly-established National Society 
for the Destruction of Vermin. It is stated that 
Ashburton Thompson, Haffkine, and other practical 
workers admit that the stamplng out of rats is impossible, 
In his address at the inauguration of this soclety, 
Sir James Crichton-Browne referred to the following agents 
for rat destructlon—the gun, the trap, the ferret, the terrier, 
poisons such as phosphorus and arsenic, and bacterio- 
logical preparations such as Danyez’s virus, but it is 
somewhat curious that he did not, as far as I can see, 
mention the cat. It is now about eighteen months since 
I began to advocate the employment of the cat for the 
‘destruction of rats, and I propose to give a brief summary 
of the arguments which have been brought forward from 
¢ime to time and published in Indian papers on the value 
‘of the cat. In a pamphlet which was published by the 
Pioneer Press, Allahabad, at the beginning of 1907, I gave 
reasons for thinking that the ultimate solution of the 
plague-prevention problem would be to “ keep cats,” and 
further inquiries made almost daily since that time 
convince me that this is the principal way to check plague 
dn India, 
THE VILLAGE OF AIRLA, 

Airla is a village situated on the roadside between 
Nagour and Kalmeshwar, which are thirteen miles apart. 
At Nagpur over 22,000 people, and at Kalmeshwar nearly 
2,000, died from plagae. When plague occurred at Nagpur 
many went to Kalmeshwar, and when plague occurred at 
Kalmeshwar many went to Nagpur; but although these 
people would pass through Airla this village has always 
been exempt from epidemics, There were several cats 
and practically no rats in this village, 


In Amraorti DistsBicr, 

Following up this hint, somewhat elaborate Jnquiries 
were made in the Amraoti district in Berar. A census of 
cats was taken in nearly all the villages and towns (over 
1,000), and it was found that in 145 villages where the 
percentage of cats to houses was 50 or above, plague had 
never occurred; some cases had occurred in villages in 
which the percentage was between 20 and 50, but the 
great majority of cases occurred In the towns and villages 
‘dn which the percentage was under 20. The total number 
of cats in the district was estimated at 33.000, the povula- 
tion of the district belng a little short of 8000C0.' As 
statistics are Hable to mislead, it was necessary to irquire 
dnto the matter from otber points of view. It has been 
now generally admitted that rats are the cause of plague 
epidemics. The first question that will be asked is, Will 
@ cat keep away rats from a house? There were many 
tats about the house in which Iam now living, but since 
I kept cats a rat is practically never seen. Occasion- 
ally I have brought a few rats from the town and let 
them go in a room with the cats, and it did not take long 
to convince me that the Indian cat is a good rat-catcher. 
{I have asked hundreds or perhaps thousands of people 
what is their experience cf the Indian cat, and whether it 
is a good rat-catcher, and the almost invariable reply is 
‘in the form of a query, How can a rat remain in a house 
with a cat? 


INQUIRIES IN VILLAGES AND TOWNS. 

There were five thousand odd cases of plague in this 
district last year,and in most of the towns or villages 
‘in which cages occurred inquiries were made by my 
assistants or myself. It was found, as a rule, that there 
was no cat in the houses in which cases of plague 
occurred, but there were exceptions. 

These exceptions could generally be explained in one or 
other of the following ways. A man who had a cat in his 
own house had gone to work or visit in a house in which 
vats were present; or a rat from another houee may have 
come and died in a house in which there was a cat. It 
has been recognized that safety depends ratber on a 
number of cats in a group of houses than on one cat in 
a single house, It often happens that the people in one 
group of houses in a village keep cats, while the prople 
dn another group of hou-es do not keep cats. When 
plague attacks the village the group of houses with the 





large number of cats escapes. while the people in the 
other group of housees are attacked. Many :uch instances 
have been found; but the occupants olf « house with 
three cats, although it is sltaated in an area in which 
plague has been prevalent, will usually escape plague 
because the cats visit adjacent houses. 


RELIGION AND CUSTOMS, 

The people of India, 1f we may speak of them as a whole, 
are exceedingly practical, although it would be difficult 
to find any people more ixfluenced by prejudices, In 
choosing a method of plegue prevention it is necessary 
to give full consideration to their prejudices and customs, 
and it would be difficult for a soclely in England to 
realize how strongly the people of India are influenced by 
such prejudices. Among the Hindus the rat is the 
sowart- (means of locomotion) of the god Ganpati, and 
many of them would prefer to run the risk of taking 
plague rather than killa rat. The Jains object to taking 
life of avy kind. Many of the Hinda weavers buy some 
grain on Friday and feed the rats in their houses, with 
the understanding that the rats will not cut the threads 
on their looms. The Waddars, a somewhat jungly tribe, 
eat rats, but chiefly field rats, and the Pardhi enjoys 
eating a cat. Many Hindus will catch rats in traps, and 
release them in the fields, On the other hand, a 
Mohammedan has no hesitation about billing a rat, and 
there are mary of the more enlightened Hindus who do 
not object to killing rats. 


MoHAMMEDAN CUSTOMS REGARDING CATS, 

In the religious books of the Mohammedans there is a 
great deal about the cat. The keeping of cats was strongly 
commended by Mohammed. ln the Quasasul Ambia 
there is an account of the creation of rats and cats which 
appeals to the Mohammedans very strongly. Noah had 
got the ark afloat; the sanitary condition of the ark was 
very unsatisfactory, and pigs were created to clean up the 
ark, At the instance of the devil, rats were created from 
the pigs; the rats multiplied rapidly, and began to make 
holes in the ark, so that the lives of all on board were in 
danger. The Angel Gabriel then appeared and advised 
Noah to pass his hand over the nostrils of the tiger, and 
forthwith cats came Into existence. The cats soon cleared 
off the rats, and the ark was saved. I have had this story 
printed and circulated in this district, pointing out how 
the cats saved Noah from the devastation of the rats, and 
how the people can now save themselves from plague by 
following the advice of the Prophet. It is now the excep- 
tion to find a Mohammedan in this district who has not 
a cat in his house. 


Hinpvu CustOMS REGARDING Cats, 

It is considered a great sin fora Hindu to kill a cat or 
to injure even a single hair of acat. The penalty, which 
is very widely known among natives, though known to 
probably only a few Europeans, is that the person who 
kills a cat is to have a golden cat made, and he either 
presents this at a shrine in Benaies or wears it horg 
round his neck. Jt will thus be seen that the cat is 
sacred both among Mohammedats and Hindus, and it $s 
also important to notice that it is the only animal that is 
sacred among both. I have fcund that many natives 
have taken to keeping cats of their own accord since 
they began to have a suspicion that rats are the 
cause of plague, and it seems to me that there 
is good reason to believe that the orlgin of the 
customs regarding the cat is based on the idea 
that cats keep away rats and therefore prevent 
plague. Plague is a very old disease in India. An 
old pundit has given me a quotation from an old book 
(Shushrat) which was written perhaps some thougands of 
years ago, in which it is stated that when you see rats 
falliog in your house you should get out to the jungle as 
fast as you can. Whilst scientists recommend segrega- 
tion, disinfection, etc., the practical villager says, a8 soon 
as he realizes that plague !s epread by rats, “ Let us keep 
cats.” Plegue has been prevented and stopped before the 
introduction of the modern methods referred to, and there 
is ttle doubt that the cessation cf earlier outbreaks ci 
the disease was due to the fact that people kept cate. 


CUSTOMS AMONG OTHER CLASSES. 
The Parsees, who are among the most enlightened of the 
peorle who live in India, have a strong prejudice against 
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keeping cats, but there is not, as far as I can find out, any» 


religious objection. Assoon as they realize the advantage 
of keeping cats they willingly agree. The Bhowani Dhers, 
who are not a numerous people, object to keeping cats 
because the death of a cat in their house puts them out of 
cagte, and they have to break all their earthen veszels 
and perhaps entertain their caste fellows. The birth of 
kittens in their house is also a serious matter, but to avoid 
this latter misfortune, those who have recognized the value 
of keeping cats now keep male cats. These people some- 
times suffer severely from plague, for example, in Dhaba 
village the Bhowan! group of houses suffered from plague 
while the group of houses occupied by the Telis, where 
the percentage of cats was over fifty, escaped. 


Rat-PROOF Hovsss. 

Dr. Ashburton Thompson is a strong advocate of the 
rat-proof house, and theoretically this idea is excellent. 
Bat most houses in an Indian village are built of mud, 
and in all probability will be built of mud for centuries to 
come. The mud wall might be called the black rat’s home, 
for it is in the mud wall that it likes to make its burrow 
and nest. The Bhowani Dher in this district often lives 
in a wattle hut, and those who live in such huts are 
remarkably free from plague, because there is little 
attraction for the rat. 


INOCULATION versus CATS, 

While we did not know how plague was spread, there 
was a great deal to be said in favour of incculation; but 
now that we know that plague is spread by rats and that 
without rats there will be no epidemic, surely it is much 
better to try and remove rats; and when we know that 
rats can be kept away by cats there can be little question 
that the best way to prevent plague is to keep cats. In 
this district, where vaccination is an exceedingly popular 
measure and where the elder men could soon convince the 
doubter who has perhaps never seen a case of small-pox 
of the value of vaccination, the people have not readily 
taken to inoculation, and their reasons might be stated 
somewhat like this: 


Keeping Cats, 


Inoculation. } 
Permanent efficiency. 


Efficient for a few monthe. 

Does not strike at the root. § Destroys the root. 

Very expensive. | Cost to the public ni. 

Large establishment required. , No establishment required. 

Necessary to inoculate every One cat protects a household. 
member of household. 


Not an absolute preventive. When the number is sufficient 


all risk of plague is abolished, 
Sore arme, fever, and absence | No inconvenience. 
from work. | 
Many objections on the part of | Extraordinary willingness. 
the people. 
Not favoured by tradition or Strong tradition in favour of 
religior. keeping cats (Parsis and 
Bhowani Dhers excepted). 


CONCLUSION, 

In the early days of plague epidemics many mistakes 
were made. Oordons were drawn round villages and 
towns so that infected people could not get in, but 
infected rats might steal in unobserved. Disinfection was 
practised with great vigour, but while this operation was 
in progress the rat was sitting comfortably in its burrow, 
ready to come out as soon as the disinfection operations 
were over. The plague patient was hastily segregated to 
@ plague camp, but we now know that plague (bubonic) is 
practically never conveyed direct from man to man, so 
that it has come to be a common saying that “the safest 
place in a plague epidemic is a plague camp,” and those of 
us who have had charge of plague camps know that those 
servants who lived in the camp practically never took 
plague, although they were handling plague patients all 
day. A few cases of plague have been occurring daily in 
this district for some time, and from daily inquiries which 
are being made I think there is good reason to believe 
that the duration of plague in India depends on the time 
it will take before it is generally recognized that the cat is 
the best plague preventer. At any rate, I hope I have 
shown that there are reasonable grounds for making 
further inquiries on the lines suggested here, 


. REFERENCE. 
1 Indian Medical Gazette, October, 1907 





SPORADIC KALA-AZAR IN ‘CALCUTTA, WITH 
NOTES OF A’CASE TREATED WITH ATOXYE. 
By U. N. BRAHMACHAR], M.A., M.D., 


TEACHER OF MEDICINE AT THE CAMPBELL MEDICAL SCHCOL, 
CALCUTTA. 





KAtLA-AZAR, 88 used in this article, may be defined as the 
disease caused by the Leishman-Donovan bodies. Its 
epidemic manifestation, which is seen in Assam, more fre- 
quently goes by this name. It is endemic round about 
Calcutta and probably occurs in the city itself. 

Last year I examined the spleen blood of nearly 150 
cases of enlarged spleen admitted into my wards in the | 
Campbell Hospital, and found the parasite of kala-azar in 
60 cases. From this it is geen that cases of this disease 
are frequently admitted into the Calcutta hospitals. 

No two cases came from the same house, and I have not 
succeeded in corroborating the fact that the disease is 
limited to individual houses or families ; 91.7 per cent. of 
my cases were Hindus, while 8.3 were Mohammedans, 
giving a proportion of nearly 11 to 1. Out of the total 
number of patients admitted into my wards in 1907, about 
75 per cent. were Hindus and 17.5 per cent. Mohammedans, 
giving a proportion of nearly 4to 1. It will thus be seen that 
Hindus are more frequently affected by the disease than 
the Mohammedans, and if this fact is corroborated by more 
extended observations it may probably throw some light 
on the etiology of the disease; 33 per cent. of my cases 
were below the age of 20. I have not met with any case 
above the age of 55. The cases came to my wards during 
all the parts of the year, the largest number of admissions 
being during the period of April to August, but especially 
in the month of May. 

It was difficult to trace from the history of the cases 
where the disease was contracted. Most of them pointed, 
however, to the disease having been contracted in the 
neighbourhood of Calcutta, and a few seemed to have con- 
tracted the disease In the city itself, as. they never went 
out of it. None of my cases came from the epidemic area 
of Assam. Some came from Orissa, Eastern Bengal, 
district of Murshidabad and Behar. 

Most of my cases were chronic, with history of illness 
for several months, and with the spleen extending 3 in. or 
more below the costal arch. In a large majority the liver 
was aleo moderately enlarged, while in a very few cases 
the liver was very much more enlarged than the spleen, 
which extended just an inch or so below the ribs. I have 
not met with a case in which the spleen was not at al) 
enlarged. 

SyMPToMs, 

As regards the early symptoms of the disease, know- 
ledge is still very imited. The patients met with in the 
hospital wards have suffered for a long time. I give here 
& summary of the early symptoms of the disease as 
gathered from the patients. 

In one class of cases we get a history of intermittent 
attacks of fever, quotidian for some time, and Jater on 
becoming irregular with or without rigors, lasting for 
eeveral months and not benefited or only temporarily 
benefited by quinine. In a second class there is a history 
of a few previous attacks of fever, continuing for some 
time on each occasion, the spleen becoming slowly and 
steadily enlarged. In a third class there is a history of 
attacks of low fever, continued for several months, with a 
progressive enlargement of the spleen not benefited by 
any treatment. In a fourth class there is a history of one 
or two attacks of remittent fever more or less resembling 
typhoid. In a fifth class the patient gives a history of 
gastro-intestinal troubles, with dysenteric or diarrhoeic 
attacks followed by oedema of the lower extremities, and 
attended from time to time with ague-like attacks of fever. 
In all these cases the patient invariably says that there 
was very slight or no benefit from quinine, Possibly a 
large majority of cases begin with attacks of remittent 
fever. 

Among the other symptoms I have observed may be 
mentioned progressive emaclation, with anaemia, 
cachexia, oedema of the extremities, diarrhoea, dye- 
entery, which may sometimes be very obstinate, and 
haemorrhages from various parts of the body, such as the 
skin and mucous membranes. 

Oedema of the extremities is sometimes an early 
symptom; on the other hand, it may be absent even up 
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to the last. It Is not easy to explain the cause of this 
oedema, It appears that we can distinguish two classes of 
cases—one in which oedema is a marked symptom and 
the other in which it is not. Theze two types are well 
shown in the two accompanying photographs. 

I have elsewhere described in detail the various types 
of pyrexia that I kave observed in this disease.! Besides 





Fig. 1.—Advanced case of kala-azar with no oedema, 


these, there may sometimes be pyrexia of the pyaemic 
type, there being more than two remissions or inter- 
missions in twenty-four hours. Rarely.the disease takes 
on an apyretic courze for an indefinite length of time. 


Bioop Count. 
In the main my observations corroborate those of 
Major Rogers? Leukopenia is extreme, and in many cases 
the proportion of white to red is less than ;;,, (Table I). 





Taster I, 
| Red Corpuscles. White Corpuscles. Proportion. 
1 | 2,390,000 1,720 inks 
2 2 530,000 2 530 vile 
3 2,740,000 1,792 129 
4 3,440 000 2,386 1991 
5 | 3,170,000 2,38) we 
6 2,660,000 | 1,1€0 aks 
7 2,762,0C0 if 1,527 ce 
8 2,920,000 | 1,320 ae 
9 2,120,000 | 1,736 287 
10 2,320,C00 1,600 oe 


ee ee 


In a numberof cases, though there was a marked 
leukopenia, yet the proportion of white to red was higher: - 





Fig. 2.— Advanced case of kala-azar with marked oedema. 
than ;,5;- These are probably very advanced cases with 
extreme anaemia (Table II). 





TaBLeE II, 
Red Corpuscles, White Corpuscle:. Preportion. 
ee | 
1 1,400.0C0 2,170 aks 
2 8€0,000 2,250 mY 
3 1,4£0.020 3,870 wh 
4 1,300,009 3,300 





In many cases complications often lead to increase in 
the leucocyte count (Table III), 


Taber IIT. = 
Red White ary , = 
Corpuscles. Cor puscles. Proportion. | Complication. 
1 2,£80,000 7.662 !, Pneumonia, 
2 895,C00 2,7€8 a: Cancrum oris. 
3 3,070,000 3,£09 sty 24 hours aiter 


application ot a 
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Lastly, cases that have been recovering or have recovered 
from cancrum oris, or have been treated with atoxyl for 
some tim®, may give a higher relative leucocyte count 
than ; :'55 (Table 1V). 





Tasrx IV. 
Red Corputcles. | White Cerpuscles. P, oport‘on. 
1 2,340,000 ¢,569 siz (Recovery from 
| cancrum oris) 
2 2,600 000 3,240 7}, (Treatment 
with atoxy]) 
3 3,4:0,C09 0°939 sits 6 (Treatment 
with atoxy]) 


| 





Comparing the leucocyte count in kala-azar with what 
we observe in malarial cachexia, exactly the same conclu- 
sion as that of Major Rogers Is reached—namely, that a 
ratio of red to white corpuscles below ,,;; is almost 
diagnostic of kala-azar; but, as we have shown above, we 
may meet with cases without any apparent complication, 
or some with well-marked complications, or others that 
have taken a favourable turn, in which the proportion may 
be higher than ;,';,. 

I append here a table showing the blood count in 
malsrial cachexia, in which the proportion of white to red 
is much greater than ,,';; (Table V). 


TaBLE V.—Malarial Cachexzia. 





Red Corpuscies. White Corpuscles. Proportion. 
1 3,240, 00 ; 2,0€0 abs 
2 2,298,000 ~ 3,372 | hs 
3 2,2&4,(CO 4,863 rs 





CoMPLICATIONS, 

(L) Pneumonia; (2) phthisis; (3) dysentery; (4) diar- 
rhoea ; (5) cancrum oris and its attendant complications ; 
(6) haemorrhage from the gums or under the ekin in 
advanced cases; (7) delirium or coma, in some cares, 
shortly before death ; (8) albumen in the urine in a few 
cases, which might te dae to concomitant kidney disease ; 
(9) paraphimosis; (10) haemontysis; (11) haematemeste ; 
(12) melaena ; (13) epistaxis; (14) oedema of the extremt- 
tles; (15) splenalgia due to infarcts in the spleen; 
(16) haemorrhotds, which may bleed obstinately and 
profasely ; (17) large abscesses. I have not met with a 
case in which there was perforation of the bowels, which 
Captain Christophers describes in some o! his cages, 


PROGNOSIS, 

According to my observations, the prognosis is always 
grave. I have not the record of a single case which 
I could pronounce cured; 40 per cent. of my cases died in 
the hospital, the most frequent cause of death being 
intractable diarrhoea or dysentery. 


TREATMENT, 

So far as my obdgervatious go. no drug can kill the 
parasites. I have used the following drugs without 
success: (1) Qainine internally; (2) quinine nypodermi- 
cally; (3) flaorldes; (4) arsenic and some of its new 
preparations, such as sodi! cacodylas, arrhenal, and 
atoxyl; in some cases arrhenal and sodii cacodylas were 
given hypodermically; (5) methylene blae internally ; 
(6) methylene blae hypojermieally ; (7) izal in increasing 
doses ; (8) cyllin in increasing doses up to half a drachm 
thrice a day. 

Encouraged by the rezults of the use of atoxyl in 
trypanosomiasis, I gave it an extensive trial In a few 
case3, One of waich has been under my observation for 
neatly eight months and under atoxyl treatment for 
nearly six months. As far as I am aware, there are no 
records of a single case in which atoxyl was used for sach 
& prolonged perlod in ka‘a-azar, 


The patient, aged 30,a Hindu, had slight oedema of the 
lower extremities at the time of admisston, the spleen 
extending 8 In. from the left nipple in the middle line. 

The effects of the treatment were as follows: 





1. Body Weight. 











§t Ih. 
May 25, 1907 6 0 
August 12, 1907 ... 7 4 
September 9, 1807 a 7 & 
November 16, 1907 8 0 
December 29,1907 .. 8&4 
2 Rlood-count, 
pe eee : en 
Late. | Red Corpuscles. Wh.te Co) puscies | Proporticn. 
May 2, 1907... 2,760 0CO 1,627 rss7 
August 16, 1907 .. | 2 5C0,000 1,600 res2 
September 7, 1507... 2,280,0°0 1,960 rivs 
November 18, 1907 .| 2 €00,(CO 3,240 ats 
January 7, 1608 ..| 3 430,0C0 6,£00 ‘ie 
3. Pyrexia, 


4. General Condition.—The patient looks much better in 
health ; the oedema of the extremities has completely dis- 
appeared. He is fatter than before, is less anaemic, has no 
cachexia, and bas got better appetite. 

5. Toute Action.—There were never any symptoms of 
arsenic poisoning. 

6. Local Action.—The drug was almost non-irritating. 
Except on one occasion there was very slight local irritation ; 
on this occasion there was a slough formed, which I think was 
due to the solation being too hot. In other cases in which 
I have given injection of atoxyl no untoward local symptoms 
were met with. 

7. Effect on the Parasites.—They are still found in the 
splentec blood. Some of them present a granular appearance, 
but they are still to be seen in large numbers. 

8 Spleen.—Not much diminished in size. 

Before concluding, I would just mention ove point, that 
spleen puncture. though it has been pronounced dan- 
gerous by the highest authorities, has never led to any 
single acc!dent in any of my cases. I have found that a 
large hypodermic needle is sufficient to enable one to 
draw one or two drops of blood, which are almost always 
sufficient to show the parasites if they are present. I 
would therefore recommend that not more than one or two 
droos of blood should be drawn from the spleen for 
ordinary diagnostic purposes. It appears to me that the 
danger of spleen puncture may be reduced to a minimum 
if one uses a hypodermic needle, gives the patient calclum 
chloride before and after puncture, enjoins absolute rest 
in bed, and puts pressure upon the punctured spot for 
about fifteen minutes after the operation. 


CoNCLUSIONS. 

1. Sporadic kala azar is frequently seen in Calcutta 
hospitals, and is probably endemic in Calcutta itself. 
Hindus are probably more affected than Mohammedans. 

2, The leucocyte count is of great diagnostic help, but 
not absolutely so in kala-azar. 

3. Atoxyl ia borne in very large doses (gr. xv, in one 
injection) by kala azar patients, 1t is perfectly harmless 
and non. irritating. Its effect on the parasites is perhaps 
very slight. While improving the patient’s health, it 
does not remove the cause, though it has apparently 
some effect upon the pyrexia. In order that it may do 
any good it must be given in very large doses (gr. xv) 
as injection every seven or ten days, continued for several 
months. 

4. Spleen Puncture —It 1s practically safe 1f one uses a@ 
hypvdermic needle and does not draw more than one or 
two drops of blood. 

REFERENCES, 
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A COMMITTEE on the use of lead in the manufacture of 
earthenware and china has been appointed by the Home 
Secretary. The committee is to consider the dangers 
attendant on the ure of Jead in pottery, and to report how 
far these can be obviated by improved appliances and 
methods in lead prccesses, by the limitation of the use of 
lead, by the substitution of harmless compounds for raw 
lead, or of other materials for lead, and by other means. 
The committee is also instructed to consider the danger 
and injury to health arising from dust or other causes in 
the manufacture of pottery, and the special rules regulating 
the decoration of earthenware and china. The members 
are: Mr. E. F. G. Hatch (chairman), Mr. A. Vernon 
Harcourt, F.R.S., Dr. George Reid, Mr. William Burton, 
and Mr, Bernard Mcore, 
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ON MEASLES. 
By E. WARD, M.D.Cantas., F.R C.S.Ena. 





TuE following remarks are founded on a number of cases, 
seen for the most part In private practice, and upon 
a series of 100 cases obeerved from beginning to end of the 
disease during an epidemic which occurred in a country 
town. Certain points were noticed in the onset of the 
disease, in the type of eruption, and in the complications 
met with which do not appear to be mentioned in books, 
and I have, therefore, been led to record them, 


ONSET. 

A form of onset which does not appear to be generally 
recognized, but which must, nevertheless, be well known 
to practitioners of experience, is that in which symptoms 
are present from the time at which the infection takes 
place, and yet the rash only appears at the end of fourteen 
days or 80, as it would have done if there had been no 
previous symptoms. 

There is, of course, great difficulty in deciding the date 
when infection has taken place; but now and again the 
— - infection is pretty clear, as the following cases 
will show: 


CasE 1.—An infant, aged 18 months, was seen on November 
30th, about whose health the parents were always solicitous, 
and who was kept indoors except during especially fine weather. 
There was & measles rash one day old and Koplik’s spots were 
present. Fourteen days before I taw the infant it had been 
taken on 4 visit to the next door nelghboar, whose child hed a 
‘‘cold” and developed a measles rash on the followlvg day. 
The day after this exp2sare to infection, and thirteen days 
before I saw the case, the baby vomited, and it had been sick 
on and off and had a ‘‘cold in the nose” ever since. 

CasE 11.—On December lst I sawa little girl with red eyes 
and 8 coryza with no measles rash but with Koplik’s spots. 
Instructions for isolation were given, but on the next day, 
when the rash had appeared on this patient, her sister. aged 3, 
had vomited, was unwell, and continually sneezing. Koplik’s 
spots were looked for but were not found, and when from 
day to day they were not seen and no rash apptared, it seemed 
probable that the case was one of measles without the usual 
skin eruption; on the tenth day (December 11th), however, 
definite Koplik’s spots were found; on Decamber 12th there 
was diarrhoea, vomiting and epistaxis; on the 13th the rash 
appeared and a typical and severe attack of measles began to 
ran its course. 

Cask 111.—A girl, aged 15, living in a village where there 
was no measles, paid a visit to a school in a distant town on 
November 28th. She felt ill next day, and on December lst a 
doctor was called in, who found the patient ‘‘ out of sorts,” but 
was unable to arrive at a diagnosis. Fourteen days later a 
profuse urticarial rash appeared, which was attributed to 
eating pork; next day the urticaria faded and measles 
appeared. It was afberwards ascertained that two pupils of 
the school visited on November 28%h developed a measles rash 
on the day following my patient’s visit. 

In a paper by Dr. Goodall appearing in the Britisu 
MEpIcAL JouRNAL for August, 1907, the onset of symptoms 
in specific fevers at the time of infection is briefly men- 
tioned, but is considered exceptional. -In measles, at any 
rate, I belleve that this form of onset is net very ¢xcep- 
tional, and its occurrence may be moderately estimated at 
5 to 10 per cent. 

The symptoms may be present from the time of 
infection, or they may occar at any time between this and 
the appearance of the rash. The apparent delay in the 
appearance of the rash in certain cases is to be explained 
by the presence of symptoms since infection, although it 
is true there are cases in which, after a normal incubation 
period, the onset of the rash is delayed for a further 
period of seven days or longer. 

The two conditions—measles without a rash, and 
measles with a rash but without catarrh—are generally 
recognized, although Fagge and Pye-Smith doubt the 
existence of this latter,and mention that Dr. Eustace 
Smith takes the same view. In the cases comirg under 
my own observation both these varleties have been seen 
quite definitely from time to time; a coryza also seems not 
uncommon in members of the household of the sick child, 
who are therefore under indirect observation. 

It is highly probable that in measles, as well as other 
endemic epecific fevers, the disease spreads from one 
individual to another as a simple coryz:, until at length 
some suitably susceptible person is attacked, the virulence 
of the organism is enhanced, and a new epidemic then 
breaks out, 





It is probable also that some of the patients with 
“morbilli sine morbillis” develop at some time or 
another a transient rash which may pass unno'iced, In 
a case of my own in which no rash was noticed, thoueh 
looked for every day on account of a suspicious coryza, 
Koplik’s spots were present, but disappeared again in two 
or three days. 

In some cases, perhaps, after the primary symptoms of 
malaise and catarrh occurring at the time of infection, the 
patient is able to recover without the development of 
secondary symptoms, just as in syphilis there are cases 
which are sald to have “aborted” owing to the administza- 
tion of mercury before the appearance of the secondary 
sy mptoms, 

SYMPTOMS, 

Prodromal rashes in the 100 cases carefully observed 
Garipg an epidemic were less common than would be 
expected from the usual cescriptions. In two there was 
an urticarial prodromal rash, in one a general erythema 
without urticarial wheals, and in a few there was the fine 
papular eruption frequently described. The exact per- 
centage occurrence of this fine papular eruption could not 
be estimated accurately, as in several cases it seemed 
to be the first appearance of true meaeles rath of the fine 
type. 

General glandular enlargement is well known as a utelul 
sign of the onset of specific fevers, and it certainly 
occurred in several caser before the rash appeared, though 
rarely present before Koplik’s spots. The enlargement 
seems dependent to some extent on the rash, for in some 
cases there was no enlargement at all until the rash ap- 
peared, and in others, though the rash was not present 
when the glands enlarged there was irritation of the skin 
as shown by the child’s constant scratching; while in 
other cases sgain the groin glands did not enlarge until 
the rash was well out on the legs, though the axillary and 
cervical glands had been enlarged for two daye. That the 
enlargement is not entirely Cependent on the rath, but on 
& general infection, is shown by the fact that in cases of 
well-marked general glandalar enlargement the spleen 
was palpable, In 4 per cent. of cases the spleen was felt at 
the height of the disease; but it retreated rapidly beneath 
the ribs within a week; the glandular enlargement lasted 
not infrequently wellinto convalescence. 


Koplik’s Spots. 

A careful search for Koplik’s spots on the buccal mucous 
membrane in the 100 cases which came under obseervation 
at a sufficiently early date has convinced me that they are 
as constant in occurrence as the rash itself; indeed, in 
one case previously mentioned Koplik’s spots were present 
without the rasb. 

To see them and be eure of their pregzence reyuires 
some experience; for on the one hard they are difficult to 
identify until the medical man is used to their appear- 
ance, and on the other hand there are certain appearances 
in the mouth which are normal and which may yet te 
easily mistaken for the spots unless one is aware of this 
difficulty. A good light is essential ; they should be looked 
for only in bright daylight by any one who is not quite 
famillar with them. 

The spots have been very differently described by 
different writers, but none of the descriptions seem guile 
satisfactory. They msy best be likened to miliary 
tubercles, especially to the fine tubercles that are seen 
on the brain in cases of tuberculous meningitis; and, 
just as in the case of these tubercles, the Koplik epots 
ate often best seen by noting small irregularities in the 
light reflected from the surlace of the mucous membrare. 
This is especially so when the light available is not very 
good, as, for instance, that glven by a candle or a match. 
The spots are-scattered irregularly over the mucous mem- 
brane of the cheeks and gums, and I have aleo seen them 
on the soft palate and fauces. They occur in groups most 
frequently, that remlnd one somewhat of the blotches 
formed by groups of papules in the measles rash on the 
skin, and the spots of a group may coalesce and form 
a whitish patch. There is generally some reddening of 
the mucous membrane at the base of the epots, but this 
may be absent and a fatrly copious eruption of Koplik’s 
s ots may be present with no reddening of the mucous 
membrane. 

It may be considered fanciful to deecribe anatomical 
groups of spots when they are distributed irregularly, 
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none the less it is convenient to bear these groups in 
mind, as it leads to a more systematic examination of the 
mouth. There are: 

1. A group round the opening of Stenson’s duct. 

‘ why group above and behind this opposite the upper molar 
eern. 

3. A group opposite the lower posterior molar teeth, 
spreading on to the gum behind the teeth. 

4. A group in the vertical fold behind the teeth where the 
labial mucous membrane becomes continuous with that over 
the ascending ramus of the mandible. 

O! the appearances likely to be mistaken for Koplik’s 
spots there may be mentioned a number of small pale 
projections found normally in the fold mentioned in (4) 
and spreading in front of this; and there is also seen in 
many mouths a tiny speck on the labial mucous membrane, 
about j in. below the parotid papilla, which may be mis- 
taken for a Koplik’s spot, but which is, I believe, a tiny 
congenital projection, possibly an accessory Stenson’s 
papilla. Small white ulcers, too, due to stomatitis, may 
be mistaken for groups of spots. 

With the outbreak of the measles rash on the body 
there generally is an accompanying stomatitis which 
reddens the whole of the buccal mucous membrane, some- 
times in patches at first; and in this general catarrhal 
stomatitis Koplik’s spots rapidly disappear. The spots 
are sometimes late in appearing, and may not appear till 
after the rash ; if catarrhal stomatitis is then present they 
may easily be missed. This stomatitis occasionally 
causes a peeling of the tongue exactly like the strawberry 
tongue of scarlet fever. In 2 per cent. of cases I have 
seen petechial haemorrhages in the mouth at an early 
stage of the disease, and have been able to correctly 
prognose a severe attack. 


The Character of the Rash. 
The types occurring may be roughly classified into: 
1. The fine. 
2. The medium, 
3. The coarse. 

It is the fine type which is most likely to be mistaken 
for rubella or for scarlet fever, and the coarse type which 
often goes with a mild attack, and may be taken for 
simple urticaria. 

Although the mode of spread of the rash usually 
described in books is the commonest, it is not generally 
mentioned that the first appearance of the rash is fre- 
quently not on the face, but on the buttocks and around 
the anus. This occurs probably in one case in every 
three if carefully looked for, and the rash spreads from 
the buttocks slowly up the back before there is anything 
to be seen on the face. 

It is stated in nearly all textbooks that the cases of 
black measles described in the later middle ages were 
more likely haemorrhagic small-pox; this may be true, 
but cases of black measles still occur. In one of the 
following cases haemorrhages were associated with a 
severe attack, in the other the attack was mild. 


CasE Iv.—A small boy was seen on December 2nd with an 
early measles rash and with Koplik’s spots. His infant 
brother was seen for the first time on December 11th ; the baby 
had been ailing since the day before, there was a nasal dis- 
charge, and I thought there were a few Koplik’s spots, but 
could not be sure. There was a pale fine papular eruption 
about the gluteal folds and buttocks. Two days later the 
buttock eruption had slow)y spread up the back, and there 
were definite Koplik’s spots in the mouth. The attack was very 
severe, the rash came out very slowly, double otorrhoea and 
bronchopneumonia supervened, and large black patches, due 
to ecchymosis, appeared on the buttocks and neck shortly 
before death, which took place on December 21st. 

CasE v.—A boy aged 5 had been ill one week when seen on 
December 18th, complaining of headache, nausea, and malaise. 
There were pyrexia, vomiting, and diarrhoea ; no rash and no 
Koplik’s spots. The rash, which came out on December 21st, 
was slow in spreading and fine in type. On December 24th it 
was found that the rash was definitely purpuric all over both 
legs and arms. 

CoMPLICATIONS. 

Apart from the usual and well-recognized complications, 
bronchopneumonila, laryngitis, stomatitis, diarrhoea, otor- 
rhoea, and conjunctivitis, as mentioned by Dawson 
Williams in Alljutt’s System of Medicine, there is a corneal 
complication which seems to have escaped description. 

CasE VI,—In the case of a boy aged 7, when the rash was 


well out there was, in addition to the usual redness of the 
. Syelids,so much photophobia as to suggest the existence of 





a corneal ulcer. Oo careful examination of the eyes by 
reflected light I found that the surface of the cornea was 
smooth but stippled ; and the reflection from the cornea looked 
like a reflection from wet fine sandpaper. There was also 
& very slight haziness of the cornea. In ten days the cornea 
was absolutely smooth again and there was no photophobia. 
This lesion I have since seen in about 2 per cent. of 
cases, and now always look for it in cases of well-marked 
photophobia, There seems to be no abrasion of the 
surface, for no staining occurs with fiuorescin; it may 
be due to an irregular subepithelial collection of lymph. 
Of other diseases which may develop during the course 
of measles diphtheria is considered the most common, 
and it is often stated that a membranous laryngitis or 
pharyngitis in measles is measles plus diphtheria. The 
combination is common, but the following cases show 
that all membranous laryngitis in measles is not diph- 
therial, and I suspect that some of the cases considered 
to be diphtheria after measles come under this heading. 
CasEs VII AND VIII.—A glrl, aged 3 years, and her brother, 
aged 10 months, were admitted to hospital with a fading 
measles: rash and marked laryngeal obstruction. In the case 
of the girl there was membrane on the fauces, while the boy 
bad a greyish-yellow membrane on the Nps, inner aspect of 
the cheeks, and on the palate. In both patients there were 
also signs of extensive bronchopneumonia. At the ay 
there was a false membrane in the case of the girl extending 
down as far as the larger bronchi ; there was a similar condi- 
tion in the case of the younger patient, but the membrane was 
relatively more extensive. Cultures, taken in each case before 
death, grew only staphylococci! and streptococci; and no 
diphtheria bacilli were found even in the false membrane 
removed after death. 
One family I saw had measles and varicella running 
through the household at the same time. 


Cases of Coincident Measles and Chicken-Pox. 

On October 30th, F. W., aged 4, was first seen when she had 
reached the fourth day of an attack of measles ; her brother, C., 
had an eruption like a fading varicella. 

On November 8th the baby, aged 1 year, showed a varicella 
eruption, and on November 9th, when seen by me, had alsoa 
typical measles eruption, and but for the other cases in the 
family it would have been difficult to arrive at a correct 
diagnosis. 

C. W. developed a typical measles rash on November 9th, 
and F., who had had measles, commenced on November 12th 
a severe attack of varicella with pocks on tongue, fauces, and 
buccal mucous membrane as well as on the edges of the 
lids, and one pock on the conjunctiva spreading on to the 


cornea. 
Paralysis of Soft Palate. 

A complication of measles which is mentioned in 
Allbutt’s System is paralysis of the soft palate. It might 
be thought that this is due really to a concomitant diph- 
theria, but in the following case there was never any 
clinical evidence of diphtheria, though it is true a 
bacterlological examination was not made. The patient 
in the case was a baby aged 9 months, which had a mild 
attack of measles, and when the rash had faded it was 
founé that the infant returned all its milk feeds through 
the nose. There was a definite paresis of the soft palate, 
which cleared up in about fifteen days. 


PROGNOSIS, 

It is useful to be able to tell the parents of a child with 
measles whether the attack will be severe or not, and to 
be able to foretell & special Mability to bronchopneumonia 
or other complication. As measles is usually a mild 
complaint and is quickly over, most authors do rot dwell 
on the prognosis. 

In the cases I have seen, the patients on whom the rash 
came out slowly had a severe atiack, as a rule, while those 
with a rapid outbreak of a profuse eruption did well. A 
profuse eruption of Koplik’s spots generally preceded a 
profuse skin eruption, and was therefore an ald to pro- 
gnosis; the finer the type of rash the more severe the 
disease. 

Bronchopneumonia occuired more frequently in cases 
where the physical signs found at the first examination 
were mostly at the base of the lungs, or were confined to 
one lung only. The cases with extensive signs in both 
lungs with dyspnoea snd slight cyanosis occurring early 
in the disease quickly recovered, although the general 
condition of the child seemed at first sight to justify a 
guarded prognosis. 

In a case of extensive eczema of the head and face it 
seemed to me that the eczema would probably be worse 
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after the attack; but it was distinctly better. A week 
later, however, the eczema relapsed, and was worse than 
ever before. 

IMMUNITY OF INFANTS, 

The immunity to measles of infants under 6 months 
old is well known, and the following case shows this 
immunity in a striking way. 

A family of ten, consisting of father, mother, and eight 
children, were living in two rooms. The three youngest 
children had not had measles. One of these contracted 
measles, and the day after wards the mother was delivered of & 
sickly male child. Ina few days the two other children had 
measles ; but the baby never contracted the disease, although 
the three children ill with measles were sleeping in the same 
bed as the mother and baby, and the mother alternately 
nursed the suckling baby and the fretful children. 

This immunity of sucklings has been explained by 
some experiments of Ehrlich on mice. A female mouse 
immunized to the castor-oll poison bore mice that were 
immune also to the poison, but whose immunity passed 
off in about forty days. The immunity passed off more 
quickly if the mother did not suckle the young mice; and 
if the mother suckled the young of other mice not ren- 
dered immune, instead of her own young, some immunity 
was transferred to those, showing conclusively that the 
immunity of the mother is partially transmitted by the 
milk as well as through the placenta. Some such 
explanation is necessary in the case cited above, as the 
exposure to infection could not have been more complete. 


TREATMENT, 

Most writers seem to regard the treatment of measles as 
of little importance apart from the treatment of compli- 
cations. This view is not correct, for I have known of 
epidemics in which one practitioner who takes an interest 
in treatment has a very low mortality, while others prac- 
tising in the same district have a high mortality. This 
cannot be altogether a matter of chance. 

Every practitioner knows the drags which are usually 
given in measles, but it is sometimes forgotten that there 
are three lines of treatment for every disease. 

First, there is physical treatment; and it is after this 
that hospital training generally stops; the treatment I 
_ by reat in bed, warmth, local applications, and by 

rugs. 

Secondly, there is mental treatment, at present largely 
in the hands of the Christian Scientists, Means are taken 
to give the patient a suitable confidence in himself and 
in his medical adviser, and to give him a suitable 
hopefalnesgs. 

Thirdly, social treatment. It is necessary to create a 
suitable social atmosphere around the patient. The 
relatives must have confidence in the doctor; they must 
believe that he thoroughly understands the case, and that 
he is doing all that can possibly be done for the patient. 

With children there is comparatively little mental 
treatment required, but social treatment is very neces- 
sary; and it is only by recognizing this, and by strict 
attention to this line of treatment, that it is possible to 
get instructions carried out properly. 

Poor mothers are often very careless with children 
suffering from measles, for they regard the complaint as 
trivial; and it requires much eloquence to persuade them 
to take more care and keep the children warm, The 
equanimity that Osler preaches is an excellent general 
attitude for the practitioner; but every one must be 
prepared to lay this aside and use such means of persua- 
sion that may occur to him, One practitioner had such 
& difficulty in persuading the mothers in a certain 
colliery village to take reasonable care of their children 
during a measles epidemic, that he told them he would 
sign no death certificate if any child died, as it would be 
the mother’s fault. The threat of an inquest was the 
most effective means of persuasion he could find, and for 
the children’s sake he was certainly justified in using 
this means, 





THE International Association for Cancer Research, 
which has had to encounter not a few difficulties in its 
birth, has at last come into being. The objects are the 
promotion of the investigation of cancer, methods of treat- 
ment, the collection of statistics, and the establishment 
in Berlin of a central bureau of information on everything 
relating tocancer. The,directors of our own Cancer Research 
Fund have not seen their way to join the Association. 





THE USE OF SERUM IN’ SCARLET FEVER: — 
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ASYLUMS BOARD, LONDON); MEDICAL OFFICER TO CENTRAL 
BOARD Ol HEALTH, WESTERN AUSTRALIA, 





THE most commonly accepted nomenclature as regards 
the severer cases of scarlet fever is that which classifies 
them into toxic and septic. In the present state of 
ignorance as to the nature of the organism that is the 
cause of scarlet fever, the pathology of the toxic state 
must remain obscure; the septic condition, however, 
is known to be due to streptococci. Although this 
arbitrary classification may on bacteriological grounds be 
open to criticism, yet it furnishes a satisfactory clinical 
nomenclature. The clinical manifestations of the two 
conditions are briefly these: 


Toxic, 

The onset is sudden, and is characterized by rigors, 
convulsions, rapid rise of temperature, sore throat, and 
generally the appearance of a brilliant scarlet rash. The 
temperature rises, perhaps, to 104° to 105° F, in the first 
twenty-four hours. The child becomes delirious, the 
tongue is heavily coated, and vomiting and diarrhoea with 
loose green stools set in. The condition becomes pro- 
gressive, convulsions perhaps continue, the rash becomes 
more pronounced and deeper in colour, till finally, in spite 
of treatment, the delirlum passes into coma, and the 
child dies. Death ensues often within forty-eight hours 
after onset, and rarely occurs later than the fourth day. 
There is in this condition generally no ulceration and 
little swelling of the fauces, no purulent discharge in nose 
or pharynx, and little swelling of the cervical glands. 


Septic. 

In this condition the onset is slower, the illness fre- 
quently, indeed, beginning as an attack of simple scarlet 
fever with generally some swelling of fauces and some 
deposit on tonsils. Asa rule, about the third, fourth, and 
fifth day of illness the temperature, previously between 
101° and 102° F., makes a fresh rise, and the average 
temperature level becomes higher. At the same time 
there is seen an exacerbation of the faucial inflammation— 
the fauces often swelling so much as almost to meet in | 
the mid line, the pharynx becomes full of muco-purulent 
discharge, and the cervical lymphatic glands swell often to 
a large size, and become tender. During the next few 
hours the fauclal mucous membrane becomes ulcerated, 
and a profuse purulent nasal discharge begins. This nasal 
discharge is often fetid, and is always irritant, causing 
excoriation of nares and upper lip. At one or other stage 
the punctate scarlet rash takes on a petechial or haemor- 
rhagic character, due probably to extravasations of blood 
at the bases of the papillae. This is mostly seen on the 
extensor aspects of the elbows and knees, less often the 
wrists, and sometimes is seen on the lower part of the 
abdomen, This rash will be referred to as the “septic 
rash.” The onset of this complication in the course of the 
disease is often marked by diarrhoea, but the almost 
invariable symptoms which should arrest the attention of 
the attendant are the fresh rise of temperature, the 
enlargement of the cervical glands, which is generally 
rapid, and the onset of the profuse acrid rhinorrhoea. 

The subsequent course of scarlet fever which has 
assumed this type is generally protracted. The fauces 
remain ulcerated, becoming frequently necrosed until 
large sections of the soft palate ‘and fauces slough away ; 
the glands remain large and tender, the infection spreading 
through the periglandular tissues until a general cervical 
cellulitis is set up, producing—when bilateral—the “ bull- 
neck” condition, and frequently the cellulitic condition 
becomes suppurative, requiring incision and drainage— 
occasionally it sloughs extensively. This cellulitic con- 
dition has even been recorded to have extended and in- 
volved the mediastinal tissues. If death does not super- 
vene, the ulcerative condition of the fauces is always 
troublesome; the mucous membrane cometimes takes 
weeks to heal, and may involve so much of the muscular 
structures as to produce a paralysis of the soft palate and 
consequent difficulty of swallowing, with nasal regurgita- 
tion of food. The recovery may be prolonged over three, 
four, or five weeks, and be, perhaps, accompanied by such 
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pyaemic manifestations as suppurative arthritis, sub- 
cutaneous abscesses, bronchopneumonia, or even suppura- 
tive mesenteric glands, for these were discovered post 
mortem in one cate. 

The pathology of this “septic scarlet” condition !s 
fairly well defined. The occurrence of scarlet fever is 
accompanied by a large Imcrease in the number of 
streptocozec! in the mouth and pharynx, and itzelf 
probably produces a condition of lowered resistance oa 
the part of the faucial mu20us membrane to the inva:ion 
of those streptococci, These organisms settle on and 
produce ulceration of the faucial mucous mémbrane ard 
find their way along the lymphatics to the glands, where 
they produce the conditions of adenitis, periadenitis, and 
cellulitis, often even abscess. They also, as has been 
shown, find their way into the general circulation and set 
up pyaemic manifestations. 

Whether the eeveral constitutions! disturbances which 
accompany this septic condition are the result of the 
absorption of toxins manufactured by the s reptococc1 
resident in the fauces or the result of bacterial poisors 
produced by the general systemic streptococcal infection 
cannot at present be stated. Clinically, however, it cannot 
fail to be recognized that this “ septic scarlet” condition 
is accompanied by profound constitutional disturbances, 
and is,as a general rule, protracted over a long period. 
The slow healing of the faucial mucous membrane, the 
persistence of the rhinorrhoea, and the long-continued 
discharge from the cervical suppurative area are its mort 
troublesome features, 

Some time ago the first attempt was made at a ecientific 
treatment of this septic condition, when it was propos: d 
to inject a weak solution of phenol Into the peritonsillar 
tissues on the onset of this condition, the object being 
the absorption cf the phenol along the same lymphatic 
route as the streptocccci themselves and the consequent 
destruction of such of the streptococci as came under the 
influences of the phenol. 


Polyvalext Ser uma, 

Since then various attempts have keen made with 
different types of antistreptococcic serum and combined 
polyvalent serums to obtain the same object by a phy- 
slological rather than a therapeutic methcd. Recently 
Messre. Burronghs and Wellcome bave used for the 
purpose of making an antiscar'aiiral serum only strepto- 
cocci which had been obtained from the scarlatinal cases, 
and I am indebted to the courtesy of that firm for the 
following account of the method of its preparation: 

The antistreptococcus serum (scarlatine) is obtained from 
horses immunized against cultures of streptococcl which have 
been isolated from various cases of ecarlet fever. These strep- 
tococcl have been found iu some cases in the b'ood, in other 
cas3s in the suppurative Jesloas which complicate pure 
scarlet fever, such as ulcerated throat and middle-ear 6 {sease. 
No particular type of streptoccccus is therefore exclusively 
employed, the object having been to obtain as many organisms 
from as many céses as possible, so as to include a variety of 
straing. 

It is thus seen that the serum is a polyvalent one, and 
during about a year Burroughs and Wellcome’s rerum was 
used on many of the worst cases of “septic scarlet” that 
came into the wards of the Western Hospital. Forty-two 
cases were treated, and as these were the worst oases 
among over 2.000 consecutive admissions the test of the 
efficiency of the treatment was as severe as it cculd b2 
uuder the clrcumstances. The results are best shown ia 
the form of a table (see Table I), 

The table accounts for 37 cases; the remaining 5 were 
typical “toxic” cases, in all of which a fatal result 
ensued; these were of ages 2, 4, 5, 7, 5 years, and died on 
the third, filth, fourth, third, and sixth days respectively. 
It was thought, however, by experlenced observers that 
in two of these some distinct modification of the usual 
course of a toxic attack was obtained. These were the 
cases that dled on the fourth and sixth day. In the 
latter venesection was first performed, about 10 oz. of 
blood belng removed and the serum (50 c.cm.) then 
iajected. 

These 37 cases, then, show 26 recoveries and 11 deaths. 
Two of the deaths may fairly be excluded, as one had 
a chronic post-rheumatic endocarditis and the other 
& congenital cardiac condition with chronic cyanosis of 
skin, As the cases were all very severe “septic cases,” 
the proportion of recoveries, though n>} startling, 1s yet 
suffictently encouraging, 











TaBLe I. 

Age. Recovery. | Deaths. 
1to2 0 | 1 
2to3 3 | 1 
3to4 2 3 
4to5 3 | 3 
5 5 0 
6 4 | 2 
7 1 1 
8 | 0 | 0 
9 | 2 0 

10 | 1 | 0 

11 { 0 0 

12 | 1 | 0 

13 2 | 0 

14 1 | 0 

15 1 0 

26 | 11 





The ¢ffiziency of the treatment is, however, to be judged 
{n another way—by the marked improvement in symptoms 
seen in those that do recover. This improvement has 
bern manifested in the cessation of delirium, the fall in 
the temperature, the disappearance of the muco- purulent 
pharyngeal secretion with subsidence of faucial swelling, 
the ceszation of rhinorrhoea, or, in those cages in which 
the rhinorrhoea persisted, the disappearance of the puru- 
lent character of the discharge, and the comparatively 
rapid cleaning and healing of the fauces. Another less 
obvious result isthe prevention of suppuration in cervical 
glands. In only three of the series was there any sup- 
puration, while experience teaches that a much larger 
proportion of these cases would under ordinary conditions 
have shown cervical suppuration. The rapid recovery of 
the patients from deglutition paralysis ig part of the 
recovery of the fauces, for this phenomenon is not in 
scarlet fever of nerve origin, as in diphtheria, but is a 
mechanical condition due to infiltration of the muscles of 
deglutition by inflammatory exudates. 





Time of Administration. 

The streptococcal invasion glves abundant evidence of 
its own onset in the superadded rise in temperature, the 
rapid enlargement of the glands, the exacerbation of 
faucial inflammation, and the onset of rhinorrhoea, The 
occurrence of one or more of these conditions during the 
first week of a case of scarlet fever should be taken as the 
indication for the use of serum. Appended is a table 
showing the results according to the day of disease on 
which serum was administered. 





Taste II. 

Day of Disease. Recovery. Death. 
2 | 1 0 
3 | 3 1 
4 7 1 
6 4 1 
6 | 2 2 
7 | 5 2 
g | 1 . 
9 | 1 1 

10 | 1 1 
tl | 1 0 
13 | 0 1 
14 | 0 1 
| a — 
| 26 ll 
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It will be seen that the proportion of recoveries to 
deaths increases according to the earliness of administra- 
tion. Oaor before the fourth day the ratio is 11 to 2; filth 
day, 15 to 3; sixth day, 17 to 5; fourteenth day, 26 to 11, 


Method of Administration. 


In 4 cases 50 c.cm. were administered intravenously: 


and the impression formed from the few cases observed 
is that the intravenous injection produces more rapid 
and satisfactory results than the subcutaneous. It 
ig not, however, always feasible and in one case 
(vide infra) was followed by undesirable results. In 
this series of cases the dose used was at first 25 c.cm.,, 
but 1t was found that 50 c.cm. gave much better results. 
In 5 cases every sample of urine paseed was collected for 
four days after injection and examined. In no case was 
there any abnormality. The seram was not eliminated as 
such, nor did it produce any renal irritation. 


Undesirable Results, 

Tae most serious was that seen in one case in which 
within an hour after the injection of serum intravenously 
a rigor and a temperature of 105.6° occurred. The attack 
soon passed off, and recovery was normal. Three cases 
were followed by an abscess at the site of injection. Two 
other cases showed an erythematous rash on the trunk 
twelve and fourteen days after injection respectively ; this 
rash may or may not have been produced by the serum. 
Six cases showed an urtilcarlal rash one, one, two, three, 
eleven, and twelve days after injection respectively; one 
of these was followed by a brilliant erythema circinata, 
Three cases of suppuration oczcarred, while experience 
teaches that a much larger proportion of these cases 
would have under ordinary conditions shown cervical 
suppuration. 

CoNncLUSION. 

It is difficult with such a small series of cases to give 
anything more than the impressions of the observer, and 
it is Impossible to detall each of the cases, The recovery- 
rat? is certainly better than usual, and the fact that the 
earlier the administration of the serum the better are the 
results is also favourable evidence. 

But I could not help being strack with the clinical 
course of many of the cases that recovered. Within forty- 
eight hours of the injection the temperature began to fall, 
became normal in another forty-elght hours, and remained 
normal, the cervical glands began to subside, the necrosis 
of the throat’ began to clear up, and the rhinorrhoea either 
ceased or lost its purulent character. Not all of the cases 
showed so. satisfactory a course, bat most did very much 
better than would have been expected in the ordinary way 
without serum injection. 

In one case the temperature reaction to the first doze of 
cernm was marked, but the improvement was not sus- 
talned. It may be that there was a case of invasion by 
several types of streptococci, some of which the particular 
serum used did not affect. 

Observation of these 42 case3 leaves the distinct im- 
pression that the injection of the “ anfiscarlatinal ” serum 
in large enough doses (not less than 50 c.cm.) and early 
enough in the disease—that is,as soon as the orset of 
rhinorrhoea, swelling of cervical glands, and superadded 
rise of temperature, the signs of septic invasion, occurred— 
will produce a marked improvement in “ septic” cases. 

In “ toxic ” cages little can be said in favour of the use 
of serum, but here some slight improvement was noticed 
in 2 cases. 





HORSE-POX DIRECTLY TRANSMITTED TO 
MAN. 
By A, F. CAMERON, M.A, M.D., D.P.H., 


SENIOR ASSISTANT MEDICAL OFFICER, SOUIH-EASTERN FEVER 
HOSPITAL; LATE SENIOR ASSISTANT MEDICAL OFFICER, 
SMALL-POX RECKIVING STATION, METROPOLITAN 
ASYLUMS BOARD, 





Durina the small-pox epidemic in London in 1901-2 
about 10,000 patients were re-examined at the receiving 
stat'ons, and about 1,000 of these were found not to be 
suffering from small-pox, The cases included many of 
great Interest and variety. The foll:wing is an account of 
one of the non-small-pox cases which deserves to be 
placed on record. 





F. K., 32 years of age, a stableman, was admitted to the 
receiving station, South Wharf, Rotherhithe, on March 31st, 
1902, certified to be suffering from small-pox. 


Condition on Admission. 

He complained chiefly of pain in the Jeff arm ard armpit. 
His temperature was 100 4° F., his pulse 1C0, He was at wok 
up to March 25th, but first felt out of sortson March 23rd, when 
he noticed two red spotson his left arm inthe yosition indicated 
by 1 and 2 on the diagram. These ‘'spots” became painful and 





eLlarged, and others appeared in the positions indicated. At 
the time of eamissiou the rash on which the diagnosis of 
small-pox had been based was confined to the arms and left 
hand, It consisted of only eight lesions, of which seven were 
on the lett forearm and hand, and one was cn the right arm 
just above the level of the bend of the elbow. There was 
severe lymphangitis of both arms, and the axillary glands on 
both sides, but particularly on the lett, were much enlarged 
and very tender. 

The lesions varied in size, but not in type. They resembled 
the lesion of a primary vaccination abou: the eighth or ninth 
day of its development, but they were more severe. The 
vesicular ring with turbid contents was well raised above the 
level of ihe surrounding sekin on an indurated and tender 
base. Within the ring wasa brownish-black, slightlydepressed | 
crust. In the larger Jesions on the arms the diameter of the 
vesicular ring varied from 12mm. to9mm. In two, situated 
one on the left forefinger, the other near the base of the left 
thumb, the vesicle was much smaller. In two to three days 
after admission the severe pain in the arms abated. The local 
indurations and lymphangitis gradually disappeared as the 
lesions crusted and the gland swelling subsided without sup- 
puration. A point to be noted is that for several days the 
patient bad cevere constitutional disturbance, 

The fact that the lesions were confined to tbe left arm and 
hand (there was only one on the right arm), their uniform type 
and synchronous development, and aboveall thelr resemblance 
to the lesions of a primary vaccication, suggested that they 
were due to inoculation. 


History. 

He stated that for some time before the enset of his ilJness 
he had been engaged in treating a horse suffering from “ ulcers 
of the mouth and throat.” The treatment ccnsisted partiy in 
washing out the mouth, and for the purpose he used an 
ordinary syringe. The horse’s head was raised and held in the 
usual way. The man held the charged syringe in his left 
hand, while he pressed home the piston with the right. His 
left forearm and hand were fully exposed to the stream of fluid 
returning from the horse’s mouth. His right hand and arm 
were out cf the way of the return stream, and were exposed 
only to the fluid which might splash or trickle along the oui- 
side of the syringe. This appears to explain the severe e ffec- 
tion of the left arm and the comparative immunity of the 
right. The attitude of the arms in using the syringe, and the 
man’s habit of keeping his shirt-sleeves rolled above the elbow 
when at work, probably accounts for the grouping of the 
lesions below the elbow, and the complete immunity of the 
left upper arm. 

The patient had been successfully vaccinated in infancy ard 
pot since. He was vaccinated at the receiving station on ibree 
cccasions with lymph of two strains kncwn to be potent, but 
on no occasion did any reaction follow. 

Consideration of all the circumstances cf tke case led {o the 
diagnosis of horse-pox. ¥ 

From time to time, since Jenner's and Loy’s work, oiher 
cases have been reported of the direct tranemiesion of the 
disease to man from a horse euffering {rcm “ sore heels,” 
Eighteen months after the occurrence of the case F. K., 
my attention was called toa similar case which bad teen 
reported to the Clinical Society of London by Mr. John 
Langton in 1877, a cage indeed £0 similar, that the coloured 
plate which accompanies the repcrt in volume x of the 
Clinical Society’s Transactions, might terve, with but elight 
alteration, for the case now recorded. In Mr. Langton’s 
case, however, the horse from which the disease was ccn- 


- tracted was ‘suffering from inflammation of the legs ard 


cracked heels,” and no eruption or ulceration inthe month 
was noted. In the case here described the patient did 
not say that the horse was suffering frcm any other local 
condition of the nature of ‘sore heels” or “grease,” but 
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unfortunately the veterinary surgeon who was in attend- 
‘ance was unable to give any accurate information on this 
point. 

Still it appears almost certain that the man derived the 
infection directly from the “ ulcers” in the horse’s mouth, 
so that the case resembles the one investigated by Bouley 
in 1863, and reported by him at the time to the French 
Academy of Medicine. Bouley was then engaged in 
experimenting on the possibility of transmitting diseases 
of the horse to other animals by inoculation. His horse 
had pustules in the mouth but no eruption elsewhere, 
and at first he described the condition as an “ apbthous 
stomatitis.” By inoculation of the matter from the pus- 
tules he produced “ trae pustules of cow-pox,” from which 
he subsequently inoculated an infant of 11 months. 
Bouley afterwards recognized that the condition in his 
horse was not an aphthous stomatitis, but that it was one 
of the possible local manifestations of the same horse 
disease as was dealt with by Jenner and Loy, and shown 
by the latter to be a constitutional disease. 

I am indebted to Dr. W. M. C. Wanklyn for permission 
to publish the notes of F. K. 








PRIMARY PNEUMOCOCCIC PERITONITIS. 
By ANDREW SMITH, M.D.Eprn., 


WHICKHAM, DURHAM, 





I wise to thank Dr. Archibald Caff for his excelient paper 
on Primary Poeumococcic Peritonitis in the JouRNAL of 
April 18th, and to supplement it by two cases that have 
come under my own observation. 


CasE 1.—A girl, ged 8 years, was suddenly taken Ill during 
the night with severe abdominal pain, prostration, and rest- 
lessness. When I saw her next morning she looked flushed, 
had somewhat hurried breathing, and looked ill. Abdominal 
pain was evidently severe and definitely located in the right 
inguinal region, there was marked tenderness and rigidity, 
and she lay with the thigh flexed. The temperature was 103° 
and pulse quick. The general aspect was, however, most 
suggestive of pneumonia, and the chest was carefully examined 
without result. Next day the condition was much the same 
and I felt very anxious, still suspectin yea mp but fear- 
ing to allow an acute appendicitis, which it entirely resembled, 
to go wrong without the chance of operation. Early next 
morning, still finding no physical signs of pneumonia and the 
patient TT getting worse, I sent her to hospital 
with a diagnosis of acute appendicitis, stating in my 
letter that I had endeavoured to eliminate all other 
- conditions, ‘including pneumonia. Two days later 

received a note from the hospital surgeon, stating 
that his diagnosis was pneumonia, though even then the 
physical signs were very i1.'efinite; two days later they 
became more pronounced and .he patient was removed:to the 
medical wards. The following week I saw the patient in hos- 
pital and was surprised to find her still very ill, with high 
temperature, and still almost wholly complaining of abdo- 
minal symptoms ; the abdomen was now somewhat distended. 
There had been something of a crisis, but the temperature 
speedily rose again and continued high but very irregular. 
An extension of pneumonia to the left lung was suspected, but 
there were no physical signs, and the temperature was essen- 
tially a pus temperature. Empyema was negatived after use 
of the exploring needle. Things went on much in the same 
way for ‘several days more, the abdomen increasing in size, 
when the surgeon under whose care I originally sent her was 
asked to see her again. By abdominal incision he evacuated 
as he described it, ‘‘ not pints, but gallons of pus pneumococcal 
in orlgin.” Recovery was speedy and complete. 


I do not doubt that a true pneumonia did exist in this 
ease, but I feel equally certain that the perltoneum was 
also attacked from the very beginning of the illness, 
and in any case there was a genuine pneumococcic 
peritonitis. 


CasE 11.—Not long afterwards a child 4 years old, a relative 
of my own, was taken ill during the night with severe abdo- 
minal pain, again definitely located in the right inguinal 
region. When the doctor saw her next day he recognized the 
seriousness of the attack, and from the situation of the pain 
with tenderness and rigidity he suspected acute appendicitis 
and called in a surgeon, who reserved his judgement, and 
advised against operation. Two days later I was asked to see 
her, and on entering the room I was struck by her appear- 
ance; it seemed so typical of pneumonia—fiushed cheeks, 
hurried breathing, and herpetic eruption on the lips; there 
was an occasional short cough. The pain complained of was 
entirely abdominal in the right inguinal region, where there 
was marked tenderness and resistance and sense of fullness, 


definite signs of 








Thorough examination of the chest failed to discover 

peenenm. though I satisfied myself 
that over a small area near the base the respiratory 
sounds were not quite pure.. The temperature was 7 and 
the pulse quick. I saw her again on the eighth day of illness, 
when she looked much better, and the temperature was 99°, 
This certainly looked like a-definite pneumonic crisis, but 
there were no further physical signs of pneumonia to be 
elicited on examination of the chest and the abdominal 
eee and signs persisted. The temperature rose again 
the same night; it continued to be irregular and the abdomen 
increased in size and fluid formed. We again had a strgeon 
to see her, some of the abdominal fiuid was removed by an 
exploring needle and found to bea pure culture of the pneumc- 
coccus. The abdomen was inc!sed and drained and the patient 
made a speedy and complete recovery. 


Here, again, I think there can be no doubt that the 
peritoneum was attacked from the very beginning; I think 
the right lung was also invaded, but that view was not 
supported by’ the other doctors who examined her and not 
by the doctor under whose care she was throughout and 
who gave her the most devoted and anxious attention. 
In both these cages the general aspect was most striking, 
being so characteristic of ordinary pneumonia, including 
the herpetic rash in one case. The imperfect crisis is also 
worth noting, especially in the second case, if the 
peritoneum was alone attacked. 

Iam rather surprised at the bad prognosis which Dr. 
Cuff gives in these cases. Both my cases did very well, 
though they looked very ill before operation. Simple 
incision and drainage relieved them at once, and they 
recovered without untoward symptoms, just as does 
empyema when it follows pneumonia. I can scarcely 
believe that they are nearly as dangerous as septic 
peritonitis. 

The great point, however, is that cases of primary 
pneumococcic peritonitis occur, and that we cannot afford 
to ignore them. Though in all cases of peritonitis one must 
still make every effort to discover a probable local origin— 
a centre of infection—it is well to keep this possible origin 
in mind. 

I do not know what significance is to be placed on the 
fact that in both my cases the symptoms were located in 
the right inguinal region long before the peritonitis 
became generalized. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 





CASE OF CHLORODYNE POISONING. 

I was called to Mrs. T, B., aged 50, wife of a coal-heaver, 
at 7.30 am. on April 25th. She was said to have been 
found lying on the floor of the day room “ stiff and cold.” 
There was a bottle in the room containing 58s of liquid 
having the odour and appearance of chlorodyne; there 
was also a diluted mixture of the sameinateacup. The 
patient’s breath smelt of chloroform, the skin was of an 
ashy grey tint, the pupils were equal, moderately con- 
tracted, and did not react to light. She answered ques- 
tions when spoken to loudly. The pulse was regular and 
of fair volume. Zinc sulphate 5j was given without 
result, ol. ricini 3j, and also a teacupful of strong coffee 
and lig. strych. mv by mouth, At 9.30 the patient could 
not be roused, and the tint of the skin was greyer. There 
had been no emesis nor any action of bowels. A pint of 
urine was drawn off by catheter to prevent involuntary 
micturition. The pulse was regular and of good volume; 
there was slight conjunctival reflex, but she was quite 
unconscious except for an occasional opening of eyes. 
Liq. strychninae miv was injected under the skin, and the 
stomach washed out. At 1130 solution of potassium 
permanganate (gr. v in Ziv of water) was poured into the 
stomach and retained there for half an hour, when it was 
removed by a second washing out, and half a pint of 
strong coffee was given through tube. An enema of 
brandy (388 in water Ziv) was given and retained. The 
pulse at 1230 was still good, 128. About 3 p.m. the 
patient recovered consciousness sufficiently to recognize 
her daughter and to drink some tea. 

She stated that she had been taking chlorodyne “ for 
years” for sleeplessness. She is in the habit of drinking 
strong tea without. milk at all three meals, and eats little. 

Farningham, T. F, Hues Smits. 
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HYDATID.OF THE HEART, 

“On April 4th, 1908, [ was called to sée a lady, aged 29, 
who had been taken suddenly ill that morning. I had 
not attended her previously. She had enjoyed fairly good 
health, buat her doctor, who lived at a distance, had been 
seeing her recently for. digestive trouble, and in the light 
of the subzequent history it is interesting to note that 
great irregularity of the heart’s action had been noticed. 
She was in her usual health at 7.30 a.m., but on her sister 
visiting her an hour later she was unable to speak, though 
able to understand what was said to her. She subse- 
quently got up and went to the lavatory but had to be 
helped back to bed. Her sister left the room for a few 
minutes and on her retarn found that Miss C. had fallen 
out of bed and was unconscious, She was lifted into bed 
and shortly afterwards vomited. I saw her at 10.30 a.m. 
She was completely unconecious, breathing stertorously 
and foaming at the mouth, the face pale and sweating, 
the lower limbs rigidly extended, the arms flexed and 
rigid, but there were no sigus of paralysis. Pulse, 60. 
The heart sounds could not be well heard owing to the 
noisy reapiration, but no valvular murmurs were detected. 
When I gaw her later in the day there was not much 
alteration in the symptomeg, the respiration became of the 
Cheyne-Stokes character and she died at 10.15 the 
same evening wilhout recovering consciousness. Po:t 
mortem the heart was found markedly enlarged, and the 
pericardium universally adherent. On the surface of the 
left ventricle there was a projection the size of a Tangerine 
orange with two smaller prominences nearer the apex 
On opening these they were found to be hydatid tumours ; 
they were caseating, and filled with numerous daughter 
cysts of all sizes. On opening the heart a small patch of 
recent ulceration was found on the outer wall of the left 
ventricle leading into the larger hydatid tumour and on 
tlight pressure small hydatid cysts could be extruded 
into the cavity of the left ventricle. The valves were 
healthy. 

The symptoms prior to death were evidently caused by 
one of these cysts or perhaps some of the caseous material 
being washed by the clircalation into one of the larger 
cerebral arteries. The brain appeared perfectly healthy, 
and the embolus, though looked for, could not be dis- 
covered. There were several hydatid tumours in the 
liver, the largest about the size of a walnut, and these, 
like those in the heart, were full of small daughter cysts 
and were also caseating. All the other organs were 
healthy. 

As regards the probable origin of Infection in this case 
it is interesting to note that In the house where Miss C. 
had been living up to a year ago five or six dogs had 
been kept, some of them being allowed to sleep in the 


bedroom, 
Bromley, Kent. H, B. Sapron, M.RC.S., LRCP. 





MUMBS. 

THE notes of Drs. Higgens and Maidlow,in which the 
testicle and not the parotid was attacked, lead me to 
record three cases which occurred In this district in the 
spring of 1907, during an epidemic of “mumps.” The 
epidemic was practically confined to our historic Glen of 
Imaal, a glen shut in completely with a circle of moun- 
tains, and nearly isolated from the other parts of the 
country. The three patients were young adults, 

CasE 1.—In the first of the three cases under nosics, the 
testicle was the only part of the body affected ; never at avy 
time did the patient complain of pain or swelling of the 
parotid. The swelling was very palniul, large, and felt tense ; 
the temperature went as high as 105° F. ; delirium was very 
marked, and the greatest difficulty was experienced in keeping 
the patient quiet. It was only on the fourth day that {t struck 
me as likely that the orchitis was in some way connected with 
the mumps, but I was not sure. The attack passed off about 
the seventh day, leaving the patient very:weak for some time. 

CASE 11.—I was called in by another medical man to see a 
case of ‘a similar nature in which he experienc:d the same 
difficulty of diagnosis. The symptoms were similar and 
alarming, as in the first. This patient also recovered, bat 
remained wesk for a considerable time I understand. 

CasE 111.—This patient was a brother of Vase 1 ; delirium 
was very severe, with complete prostration and much diffi- 
culty in getting the patient quiet (very like deliriam tremens). 
About the seventh dey he also bsgan to racover, but had a long 
convalescence. ' Pete 

In all three, anything venereal, or of the na‘ure of an 
injury, may with certainty b2 excluded. 

5 


® 


-acea, 





I examined the patients lately—thaf is, twelve months 
after the attacks—and in each case found marked 
atrophy of the testicle to about one-third the size of the 
sound one. 

Textbooks of medicine in mo:t cases do not refer to the 
condition at all, and then only in a casual wey in those 
that do. In Musser’s Medial Diagnosis, at p, 264, there is 
a slight reference, and the only other reference I could 
find among many books is in O;ler's Medicine, from which 
I take the name “ parotid orchitis,” thas : 

The orchitis may develop before the parotitis, or, in rare 
instances, may be the only manifestation of the infecticn 
(orchitis parotidea). 

The point in the cases to which I would draw attenticn, 
apart from the fact of the parotid not being affected at 
all, is the marked and violent delirium and the after- 
occurrence of atrophy. 


Kiltegan, co. Wicklow. FREDERICK WatsH, L.R.C.P.E. 
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CITY OF BELFAST INFEOTIOUS DISEASES 
HOSPiTAL, PURDYSBURN, 


ISOLATION OF THE BACILLUS TYPHCSUS FROM THE SPINAL 
BLUID OF A CASE OF TYPHOID WI1H 
CEREBRO-SPINAL SYMPTOMS, 


(Reported by Ernest H. M. Mityiican, M.B.RULL, 
L.R.C.P. ana S.!., Resident Medical Officer.) 


A MAN, aged 37, was admitted to hospital on August 23rd, 
1807, Ten days earlier, while at work, he became ill with 
severe pain in the head and had to go home to bed. The 
jollowing day he had severe vomiting and became delirious, 
The headache and delirium Jazted with slight intermission 
till admission. 

On admission he was pretty sensible and had no head- 
ache, but complained of seelng double. Temperature, 
103 4°; pulse, 104. There was slight purulent conjanc- 
tivitis and internal strabismus of the right eye. There 
were dried up herpetic vesicles about the lips. The 
mouth was very foul and the tongue covered with thick 
white fur. The neck was rigid and tender. Kernig’s 
sign was present. The glands, posterior cervical, axillary, 
and inguinal, were shotty and enlarged. The abdomen was 
siightly tympanitic and the spleen palpable. The heart's 
apex beat wa3 at the nipple line; a systolic murmur 
heard over precordium with maximum at the pulmonary 
The lungs were normal. The next cay the tem- 
perature was 100.8° in the morning and 101.8° in the 
evening. The pulse was 88. The patient was delirious at 
times, but otherwlee as before. 

On August 25th the temperature was 98.4° in the morn- 
ing and 99° in the evening. The pulse was 108. Delirium 
was still present, with tremor of lips and tongue. The 
bande were tremulous and picking at the bedclothes. The 
reaction of the pupils to light was sluggish, and there was 
occasional twitching of the facial muscies, The skin was 
slightly icteric. 

On August 26th the temperature was 1C0° and the 
pulse 124. Delirium was still present, and there was 
continuous twitching of the muscles of the face, trunk, and 
limbs, and purposeless movements of the arms and 
Jegs; the eyeballs were constantly rolled from side to side. 
S rabismus was still present and the right pup!l was larger 
than the left, A fresh crop of herpes had appeared about 
the lips. Towards the afternoon bubbling rales were beard 
and the respiration increased in frequency and the patient 
cied at 4.30 pm. Lumbar puncture was performed post 
mortem and the flaid ezsamiced ty Dr. W. J. Wileon, 
Queen’s College Laboratory, who found the Bacillus 
typhosus tc b2 present in pure culture. 

On August 25th an cpacnic index with the meningc- 
coccus was estimated by Dr. Houston and the index was 
normal. On August 26th the blood gave a poritive Widal 
reaction with the Ba-tllus typho:us. 
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Remarxs.—According to Carschmann’ cases of 
typhoid with cerebro-spinal symptoms are fairly 
frequent where the two diseases exist together as they 
have recently in Belfast. Out of 38 cases mentioned by 
Curschmann only two were over 35 years of age, the con- 
dition being commoner in children. The diagnosis of a 
case such as this would be impossible without a blood 
examination or.lumbar puncture, The fact of there being 
a positive Widal reaction to the Bacillus typhosus, however, 
cannot be relied upon as this has been obtained in typical 
cases of cerebro-spinal fever from which the meningo- 
coccus has been isolated. After the filth or sixth day 
the opsonic index with the meningococcus, as has been 
shown by Dre. Houston and Rankin of Belfast, is of much 
help. The isolation of the specific microbe from the 
Inmbsr puncture fluid of course clinches the diagnosis. 
The isolation of the typhoid bacillus from the meninges 
has, according to Cursechmarp,’ only been accomplished in 
10 cases. This case is also interesting from the fact that 
the bacillus was obtained in pure culture. 

I must thank Dr. Gardner Robb, Visiting Physician of 
the hospital, for permission to publish this cage. 





NATIVE GENERAL BOSPITAL, SAMARAT, BRITISH 
NEW GUINEA, 


COMPOUND FRACTURE OF THE SKULL IN THE MOTOR 
REGION, WITH ENTIRE ABSENCE OF FOCAL 
SYMPTOMS, 


(Reported by R. Freminc Jonrs, M.D., Government 
Medical Officer, Samarai, British New Guinea.) 


History of Injury. 

A MALE Papuan, aged about 16 years, on the night of 
December 4th, 1907, wal/:ed from the landing place to the 
top of the hill on which the hospital is situated, a distance 
of more than a quarter of a mile. He was plentifully 
besprinkled with dried blood, and stated that he had 
fallen from a tree on a neighbouring island several hours 
before, and that his head was injured. Subsequent 
inquiry showed that he had fallen a distance of about 
16 ft., his head striking a log of wood on which the short 
stumps of several broken branches were protruding. 
There was a very evident compound fracture of the skul), 
with escape of brain substance, but the patient was quite 
rational, and merely complained of a pain in his head. 
The pulge was 70, the temperature 99° F. There was no 
paralysis. 

The scalp was cleansed, and a liberal wet lyeol dressing 
applied with a view of further disinfecting it before 
operation, the disinfection of a Papuan scalp being no 
easy matter. On the following morning the dressing 
was removed and the scalp shaved. About a teaspoonful 
of brain matter mixed with blood was adherent to the 
gauze, and as much more exuded during the shaving, 


Opsration, 

Under chloroform an antero-posterior incision was 
made, revealing an irregularly circular wound in the 
skull, 3cm.in diameter, but no fragments of bone were 
visible. The dura was much lacerated. With the finger, 
some fifty or sixty haira about half an inch long, and 
having the appearance o! having been cut off in bundles 
with some sharp instrument, were extracted, and the end 
of the finger felt a fragment of bone embedded in the 
brain at a distance of 4 cm. from the surface of the scalp, 
directly beneath the opening. This was removed with 
some difficulty, and also two smaller fragments which 
were revealed when the first was extracted. The three 
fragments together accounted for the missing portion of 
the skull. The haemorrhage which followed the removal 
of the fragments was alarming, and difficult to control. 
A small artery in the dura was twisted, and the arterial 
blood which gushed up from the bottom of the wound 
was at last checked by a jet of hot water, but not until 
the patient was showing the effects of loss of blood. No 
more hairs could be found, but it was not considered 
advisable to make a very extensive digital search. The 
dura was too much lacerated even to draw together, and 
the scalp wound was closed with catgut and dressed in 
the usual way. 





1 Nothnagel’s Practice. Typhoid, pp. 271 and 273. 
2 Ibid, p. 271. 





After- History. 

Three-quarters of an hour afterwards the patient was 
discovered walking about looking for the watercloset, and 
feeling perfectly comfortable. He showed a tendency to 
vomit rather easily for the next two days, but the tempera- 
ture did not exceed 99 6° F. at any time, and the course of 
the healing was uneventful, 

The cranial index is 78 ; the distance from the glabella 
to the inion 345 cm.; from the anterior edge of the 
external auditory canal to the same point on the opposite 
side 32cm. The exact position of the wound is shown in 
the diagram. The opening in the skull was irregularly 
circular, being almost 3 cm. antero-posteriorly by 2.5 cm. 
in breadth. The centre of the wound was 2.5 cm. to the 
right of the median line at a point parallel with 15 cm. 
on the glabella-inion line, and 1.5 cm. anterior to the 
transverse line, the posterior edge of the wound touch- 
ing this line. The longitudinal sinus had escaped injury. 
No electric apparatus was available, but according to the 
rules of cranial topography the position of the opening 





was over the posterior portion of the superior frontal 
convolution, and into this portion of the brain the frag- 
ments had been driven. Txe patient showed no sign of 
disturbance of motion or sensation at any time, except 
that when the fragments were extracted there were some 
movements of the body which were not carefully noted. 

During the period of convalescence he was caused to 
make various complicated motions involving the muscles 
of the trunk as well as of the limbs, but nothing abnorma! 
was discovered, and there was no interference with normal 
sensation, 

Several other cases of compound fracture of the skull in 
Papuans have been observed in this institution which 
have done remarkably well, but I have not seen, during 
my three and a half years’ service, another case with such 
marked laceration of the brain or one involving the same 
area. The fact that these people to a large extent fail 
to realize the dangerous character of their injuries is 
undoubtedly a factor of importance in their recovery 
from them, but this does not account for the absence of 
focal symptoms in this case. 

The patient was, if anything, rather superior to the 
average coast Papuan in intelligence, and the coast boys 
are, generally speaking, mentally superior to those from 
the interior. 


THE London Intercollegiate Scholarships Board, which 
was constituted in 1904 with the approval of the governing 
bodies of University College, King’s College, and the East 
London College, for the purpose of holding a combined 
annual examination for entrance scholarships and exhibi- 
tions tenable at those colleges and at such other schoois 
of the University of London as might agree to make use of 
the organization of the board, now gives notice that on 
September 22nd next and following days it will hold a 
combined examination for medical entrance scholarships 
and exhibitions in the faculties of medical sciences of 
University College, King’s College, and in the medical 
schools of King’s College Hospital, St. George’s Hospital, 
Westminster Hospital, and the London School of Medicine 
for Women. Further information will be found in our 
advertisement columns, and forms of entry can be obtained 
on application to the Secretary of the London Inter- 
Collegiate Scholarships Board, University College, Gower 
Street, London, W.C. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: 
HAMPSTEAD DIVISION. 


G. D. Pivcocr, M.D., in the Chair. 
Thursday, May 14th, 


URETHRAL AND Prostatic SURGERY. 
Dr. J. MacMunn read a paper on some points in 
urethral and prostatic surgery. The lecturer started with 
a brief description of the anatomy of the urethra, showing 
drawings taken from wax models. He pointed out that 
stricture and gleet had their stronghold in the bulb, the 
most capacious portion of the urethra, He showed an 
automatic urethrometer of his own invention which was 
of great service in urethral measurement, and would algo 
_ reveal infiltrations. He also showed an apparatus for 
irrigating the urethra, by which the force of irrigation 
could be regulated. As regards the physiology of the 
urethra, etc., he stated that the anterior urethra in 
health is full of organisms. As regards the pro- 
state, this was a purely sexual organ. There was 
no normal third lobe in man. In animals (with 
the exception of the seal) it was a double organ, 
Cowper’s glands when enlarged could be felt between 
the finger passed into the rectum and the thumb press- 
ing on the perineum. Turning to the subject of gonor- 
rhoea, he found injections of protargol solution (4 to 
2 per cent.) useful. Arhovine was of service in allay- 
ing inflammation. It was essential that injections should 
be kept in long enough, to ensure which he often made 
his patients use a particular clamp instead of trusting to 
pressure by finger and thumb. If a gleet had lasted for 
four months the patient must be examined for stricture. 
This examination must be sclentific. He showed instru- 
ments for measuring the size of the meatus and for the 
diagnosis of spasm, and bulbs of improved shape. To 
cure gleet it was exsential to open up the urethra 
while applications were being made. The follicles of the 
deep urethra often required emptying of their secretion, 
which could be done by means of a special exhaust- 
ing syringe. As regards urethrotomy (internal) a good 
result could be obtained if the lips of the incision could 
be kept apart. He varnished the lips of the incision with 
an orthoform or xeroform ointment, and passed a special 
instrument with an edge sharp enough to keep the wound 
open, but to do no damage, until healing took place, In 
the treatment of stricture he had tried fibrolysin twice, 
but without effect. He showed an ingenious urethrotome 
of his own invention, which would cut from behind 
forwards or vice versa. He thought external urethrotomy 
less effectual than internal as usually done. In cages of 
retention of urine, cocaine and adrenalin or hot flushing 
would often help to overcome obstruction. Every 
urethra should be cocainized before using instruments of 
apy kind. Turning to prostatectomy, he thought that the 
chief merit for the introduction of this operation was due 
to Freyer. Incontinence of urine occasionally followed 
the operation, but not stricture. They should not 
be in too great haste to resort to the operation. 
The prostatic urethra was always removed. Perineal 
prostatectomy, though difficult, gave very good results in 
certain cases. Hypertrophy of the prostate was now 
generally thought to be due to inflammation of the pos- 
terlor urethra, but, in the speaker’s experience, it was quite 
as common amongst those who had never had urethral 
inflammation or sepsis. Increased length of the urethra 
was a valuable sign of enlarged prostate; over 8+in. in 
the living indicated this condition. The cystoscope was 
of little use in diagnosis. The most accurate way to 
measure the length of the urethra was to find out first 
the length of the anterior urethra, due regard being paid 
to the degree of stretching of the penis, and to deduct 
this from the length of the catheter required to reach the 
urine; in that way the exact length of the deep urethra 
was found out. He had seen atrophy of the prostate in 
disseminated spinal sclerosis. In the discussion 


Dr. Prpcock asked if argyrol was used for urethritis ;. 


were there any other sequelae of prostatectomy ? 
Dr. Hints asked for details as to cocainizing the urethra, 





haemorrhage. He agreed that the cystoscope was of 
little value in diagnosing prostatic disease. Afterretention 
had been relieved it was a good plan to fill the bladder 
half full of warm boracic lotion. Dr. MacMuny, in reply, 
said that he used 15 to 20 minims of a 5 per cent. solution 
of cocaine for cocainizing the deep urethra. He thought 
that this was a safe amount, and showed a syringe which 
he used for the purpose. He did not employ urethral 
exhaustion if the urethra was very inflamed or irritable. 
The proceedings closed with a hearty vote of thanks to 
the lecturer for his paper and demonstration of ingenious 
instruments. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
A, R, Parsons, M.D., President, in the Chair, 
Friday, May 8th, 1908, 
Hopecxk1in’s DisEAasxE, 

Dr, F. C. Purser showed the organs of a patient who had 
been under the care of Dr, Travers Smith, suffering from 
Hodgkin’s disease. The glandular enlargement had been 
general, the tonsillar enlargement having led to very 
urgent symptoms. The blood count had shown generally 
2,500,000 red cells and 12,000 to 21,000 white cells, with a 
high percentage (41 to 88) of lymphocytes. The latest count, 
made a fortnight before death, showed 12,500 white cells, 
41 per cent. being lymphocytes. The case was further 
interesting in that he was first seen five years ago 
with typical primary and secondary syphilitic lesions, 
and there was a most definite history of the same 
symptoms twenty-seven years previously. At the time 
of his death the patient was 53 yearsold. The pleural 
cavities and abdomen were full of fiuid. The right lung 
was partly collapsed ; both were oedematous, The pleurae 
were extensively infiltrated with lymphoid cells. There 
was no infiltration of the lung parenchyma. The heart 
was a marked example of brown atrophy. The liver on 
the surface was almost typical of atrophic cirrhosis, 
though no interstitial inflammation could be detected on 
section, The nodules on the surface were composed of 
masses Of lymphoid cells, which also infiltrated Glisson’s 
capsule and the Interlobular capillaries. There was little 
or no overgrowth of fibrous tissue. The spleen was 
described as three times its normal size; it was soft, but 
not otherwise remarkable. Though no lymphatic glands 
had been found enlarged in the thorax, the abdominal 
aorta was sheathed several layers deep in lymphatic 
glands, which had lost all typical structure, and were in 
many cases welded together; into some haemorrhage had 
occurred. One nearly occluded the portal vein and 
explained the ascites, which had been latterly a very 
urgent symptom. No organ had undergone fatty or 
amyloid change. Dr. Travers SmitH said the case was 
interesting as that of a man who had acguired syphilis on 
two occasions with an interval of twenty-seven years. 
There was more evidence than Dr, Purser had mentioned 
that the first attack was genuine syphilis, for he had had 
a condition of partial blindness, which Dr. Joyce had 
considered to be indubitably of syphilitic origin. The 
enlargement of his tonsils and retropharyngeal adenoid 
tissue was so great at one time on the last occasion that 
it led almost to his death from asphyxia. There was 
great enlargement of his spleen and liver on his last 
admission to hospital, and he had no doubt that both they 
and the superficial glands became smaller before he died, 
though he would be inclined to think that his abdominal 
glands became larger. He inclined to the diagnosis of 
Hodgkin’s disease rather than lymphatic leukaemia. 








A Sprvat ABNORMALITY, ; 

Dr. Harvey showed a girl aged 17, who had complained 
of pain in the back for the last two months. She was 
engaged in collar-making, and the pain only came on after 
prolonged stooping over her machine. Her father had 
noticed some three months previously that the patiext 
held her right shoulder higher than the left.. She 
herself, however, believed that she had never had a 
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straight back. The pain complained of did not seem to be 
very acute, nor did ordinary physical methods of examina- 
tion cause any distress. ‘The case appeared to be an 
ordinary lateral curvature, but a radiograph taken of the 
patient’s spine showed an irregularity in the vertebral 
bodies which led him to make the erroneous diagnosis of 
carles of the dorsal vertebrae. More careful examination 
of the negative, however, showed that there were only 
eleven ribs on the left side, and that the left side of the 
fourth doraal vertebra was also absent. The case, then, 
seemed to be one of failare to develop the left elde of the 
fourth dorsal vertebra, with total absence of the 
corresponding rib on the same side. Professor Dixon 
sald the rarity of the condition might be gauged from the 
fact that whenever it was alluded to, practically always 
the same two cases as Dr, Harvey had quoted were 
mentioned. 


At a meeting of the Section of State Medicine on 
April 3lst, Dr. W. R. Dawson, President, in the chair, 
Mr. TosIn read a paper in which he urged that, in order 
to promote uniformity in the registration of diseases in 
hospitals, the citiclal books should have added to them 
a column, and in this column should be inserted the 
number of the disease according to the classification in 
nomenclature of disease drawn up many years ago by the 
Royal College of Physicians. The proposition was well 
received, the members present recognizing the need for 
some such step, and for the most part considerlog 
that though some modifications in the nomenclature 
might be reguired by modern developments, the 
plan indicated would be advantageous. Dr. LepwicH 
read a paper in which he stated that during the 
twenty years he had been physician to the Old Men’s 
Asylum 98 old gentlemen had been under his care, Of 
these 71 had died, 22 were still llving, and 5 had resigned, 
Of the total number who died, 5 lived to be over 90 years 
of age and 1 to be over 100, The records of death only 
dealt with 65 cases, because in 6 cases the notes had been 
lost. In these 65 cases senile degenerations accounted 
for 24.6 per cent. of the deaths, while lung diseases were 
responsible for 15.3 per cent., and apoplexy for 92 per 
cent., an Interestiog feature of the statistics belng that 
there were only 3 cases of malignant disease ‘and 4 cases 
of enlarged prostate. Another feature of interest was 
that in the summer of 1891 there occurred an epidemic 
of contagious skin disease resembling  pityriasis 
rubra; 8 of the inmates and 3 female servants were 
attacked. A similar epidemic took place at the same 
time in the Paddington and Marylebone Infirmaries, and 
was reported in the British Mapican JourNaL for 
December 5th, 1891. He then referred to longevity, and 
showed an interesting table in which he had recorded the 
ages, ages of parents, and, where porsible, of the grand- 
parents of 37 of the old gentlemen. This table also 
showed their past habits as to alcohol, tobacco and 
exercise, and the state of their hearts and blood vessels. 
On studying the table, Dr. Ledwich said that he was 
forced to the conclusion that heredity had more to do 
with longevity than had habits, as nearly all of the men 
who had lived to a great age could show longevous 
parents, while many of them had been addicted to the 
use of alcohol and tobacco in immoderate quantities. 
He had great difficulty in obtaining information about 
syphilis, and had not examined for scars. The inmates 
got meat once aday. Alcohol was stopped on admission 
to the asylum, and he had never found any harm from 
the sudden stoppage. 





HUNTERIAN SOCIETY. 


THe Nature OF RHEUMATISM, 
At a meeting on May 6th, Dr. F. RowLtanp Humrarsys, 
President, in the chair, the discussion on rheumatism was 
resumed. Dr. G, Otiver (Harrogate) said that cases of 
so-called rheumatism commonly met with at mincral spas 
were a heterogeneous group of painful ‘somatic affections 
when viewed from a diagnostic standpoint. What Sir 
Thomas Watson wrote fifty years ago was probably true 
to-day, namely, that rheumatism was an inflammation of 
the fibrous tissue; and it wai merely necessary to add to 
it our conceptions as to auto-intoxication and infectivity. 
As to the immediate cause of fibrositis, apart from, the 
invasion of the organisms of rheumatism, an important 





10'e was played by the tissue Jymph circulation !n the 
causation of gouty and rheumatic fibrositis. In gout 
there was a reduction in the pbysical interchange of 
lymph, the chief redaction being in the area of the 
fibrositis. Lymph stsgnation favoured the Ceposition of 
ealts and lees soluble materials in the lacunae of the 
cellalar and fibrous tlesue. A diffused precipitate was 
the cause of the fibrositis and the fibrous prolifera- 
tion. Cold and damp, especially when combined, were well 
recognized causal factors of chronic rheumatism, and 
humidity aggravated the condition. Professor William 
Thompson had shown that when damp air was breathed 
less carbon{c acid was exhaled than when the air was dry. 
Bence Jones regarded rkeumatism as a suboxidation 
disease, and it was well known that pain and neuritis 
were frequent in diabetes. Dr. Fortsscur Fox thought 
people suffering from the results of acute rheumatism 
should take a course of mineral waters as a routine, as 
they would do much to prevent relapses and contractions. 
Warm baths and douches should also be used. Arthritis 
deformans should never be treated by spa courses, but by 
dry air and sunlight, with perhaps cold salt douches, 
a@ tonic, and supporting regimen. The typical arthritis 
of middle age was usually a far more amenable condition, 
and balneological treatment would give the best possible 
results. The arthritis of the aged was generally far more 
limited in site, and was often an expression of 
general decay. Dr. LEONARD GUTHRIE, speaking of rheu- 
matism in childhcod, thought that the sore throat which 
sometimes occurred was coincidental, and due to a condi- 
tlon of lowered health, which favoured the activity of the 
rheumatic virus. Erythema nodosum he did not regard 
as rheumatic, nor did purpura rheumatica seem to be 
specific. Epistaxis was a common early sign in rheumatic 
children, and it might be associated with articular trouble. 
Rheumatic nodules were undoubtedly rheumatic, but they 
were not necegearily of fatal omen, though he had never 
seen them except in association with endocardilis, peri- 
carditis, or myocarditis; they were evidence of an active 
toxaemlc process. Articular rheumatism was exceedingly 
rare in children under 5, In children under 3, cardiac 
signs were due to congenital malformations as a rule, and 
when choreiform movements occurred under 3 years of 
age they were more frequently due to gross cerebral 
disease than to rheumatism. Any evidence of cardiac 
implication in a child suffering from rheumatism should 
be treated at once by rest in bed for at least three weeks. 
Rest did not avert the danger of endocarditis, but a child 
allowed to go about in that condition was far more liable 
to be rendered incurable than one which was under proper 
treatment. Salicylates, including aspirin, relieved pain, 
but he did not think they prevented cardiac complicatione. 
Some thought that giving sodium carbonate in combina- 
tion with salicylates prevented i]l results, bat with that he 
did not agree. The treatment cf rheumatism in children 
was the treatment of the heart trouble. Digitalis was 
useless when myocarditis was present. When acute dis- 
tension of the right heart occurred, digitalis combined 
with squill and mercury was o! great valae, but it should 
be preceded by leeching or dry-cupping. He belfeved 
the relief of pain was due to the effasion of fluid which 
prevented the pericardial surfaces rubbing tcgether. The 
use of the icebag, as recommended by Dr. Lees, was 
useful. Bat when there was much pain and restlessness 
morphine was the only drug which could be given 
with good effect. Chorea, he believed, was a rheumatic 
outcome in neurotic children. The movements of chorea 
he regarded as due to an uncontrollable Impulse to per- 
form several actions. Arsenic, Jn bis experience, had 
never done any good, no matter how it had been given, 
but he had frequently known it to do harm. Among 
sedatives and hypnotics he preferred chloral and brom{des 
to apy other. Some said that chloral caused mania in 
chorea, but mania o:curred without the use of the drug. 
Bromides alone were not very serviceable. Salicylates 
and aspirin were useful wken palin was present. Dr. 
ArtHuR T, Davis said people in the lower classes were 
much more Hable to recurrent attacks of rheumatic fever 
than thore ina better position. Salicylates reduced the 
pain and fever, but they had not reduced cardiac lesions. 
Blisters applied around the joints seemed to have a ten- 
dency to prevent endocarditis, as his father had malin- 
tained. The Presmpext read a Jetter from Dr. Horder, 
justifying his use of the term “malignant endocarditis” at 























May 30, 1903.] 


ROYAL SOCIETY OF MEDICINF. 


Tas Baines 
Maupicat Jovnwas 


3269 | 








the last meeting. His view was that when the endocarditis 
took on the ulcerating or fungating form, the micro- 
organism was isolated from the patient,and another chapter 
was opened, the organism having no causal connexion 
with acute rheumatism. Dr. FREDERICK TayLop, in reply, 
sald he had hoped to hear some definite decision on the 
question of the bacteriology of acute rheumatism, but 
there was great difference of opinion. He admitted that 
the term malignant endocarditis had to be defended. A 
term was needed to express the fact that the endocarditis 
was something beyond its immediate locality. A name 
was wanted for the general condition with endocarditis as 
the qualifying epithet. Sir Samuel Wilks’s term, arterial 
pyaemia, would bea better name, or endocarditic septi- 
caemia ; fibrositis was an ugly and unsatisfying term for the 
chronic condition. In dealing with patients, it would be 
well to retain the term rheumatism until a better one was 
found. He fully recognized the value of bathe, but there 
was need of some cure which would prevent the necessity 
of resorting to baths. There seemed to be no evidence 
that heart disease had been less frequent during the last 
thirty years In consequence of thé abundant use of 
salicylates, 





ROYAL SOCIETY OF MEDICINE. 
MEDIcAL SECTION. 


At a meeting of the Medical Section held on May 26th, 
with Dr. 8. J. Gas, President, in the chair, in introducing 
a discussion on the tuberculin treatment of phthlsts, 
Dr. A. LatHAM gave & summary of the paper he had read 
before the Society two months before. 

Dr. E, C. Hort said he had administered horse serom 
in 150 cases of various diseases. The serum should be 
fresh and sterile, and be given immedlately after meals. 
It was of little valae in acute diseases, as phthisis or 
pneumonia, but often of real value in haemorrhagic dis- 
eases, and in thote acscclated with interaal and external 
ulcerations. In bacterial lesion it seemed to stimulate 
repair, and inhibit the activity of the bacterla. He 
referred to some 20 cases treated by vaccine by the mouth, 
the cases being mainly of staphylococcal infection, and all 
he would say was that the results so far were only 
encouraging. 

Dr. Hector MAcKEN1& said that in regard to staphy- 
lococcal infection he was perfectly satisfied that in the 
administration of vaccine by the mouth they had a very 
valuable remedy. He was still in doubt as to the valae 
of the employment of tubsrculin vaccine. In recovering 
cases there was an aptitude to attribute the recovery to 
some new method applied in the stage of recovery. Cases 
that were not improving before the serum treatment was 
started he had found did not do well afterwards. Ina 
case of acute pneumonic phthisis tuberculin was given in 
doses of -,55 mg. three times a day, with Jittle, if any, 
change in the rate of improvement under open-air 
methods. In cases of tuberculoas glands in the neck he 
had seen much improvement In some cases from the ad- 
ministration of tuberculin by the mouth, So far he had 
not been impressed with the results In pulmonary tuber- 
culosis, and the opsonic index was not a feasible routine 
control in actual medical practice. 

Dr. A. G, AusD thought the cases too few to be concla- 
sive of the value of the matter of treatment. He suggested 
a possible relation between the development of an 
empyema, in a case of pneumonia and the administration 
of a pneumoco:cus gerum, 

Dr. H. D. Rocugston said, in regard to one case of 
tuberculost3 under his care, in which tuberculin was given 
by the mouth, that there was a great improvement He 
had given horse seram by ithe mouth in cases of gastric 
ulcer, and had felt the need for standardization of the 
seram, He had foand it t> have an effect in stoppiog 
haemorrhage and in relieving pain, also in improving the 
condition of herpetic ulceration of the mouth. 

Dr. Jonnston Lavis referred to the method of treating 
tuberculosis of the peritoneum with raw meat juice and 
suggested the possibitity of having given tuberculin at 
the same time from tuberculous animals. 

Dr. VERE Pearson referred to cases treated ai the 
Mandesley Sanatorium, and said that with the old method 
of tuberculin injection he had geen more harm than good, 
but his blas against tuberculin as at present used was less. 
Of 8 cages treated he had geen some improvement in 3 of 





genito urinary tuberculosis, 2 of which had pulmonary 
tuberculosis as well, also in a case of spinal caries in 
which there was rellef {rom pain. He referred to 2 cases 
of failure in the employment of horse serum against 
haemoptysis. Also to a case of pulmonary tuberculosis 
with continuous fever for six months in which the pyr xla 
ceased in three weeks after tuberculin had been given by 
the mouth. 

Dr. Stuart Low alluded to the local use of horse ceram 
after the mastoid operation. 

Dr. R. A. Hopason asked if the pyrexia following 
exertion might be taken as evidence of the vitality of the 
tubercle bacilli, 

Dr, LatHamM replied. 





LEEDS AND WEx' Riping Mgpico Ca1RURGICAL SOCIETY. 
—At a meeting on May 15th, Dr. J. ALLEN in the chair, 
Dr. BuonneR (Bradford), in a paper on the Intranasal 
treatment of Asthma, hay fever, and vascmotcr rhinitis, 
drew the following conclusions: (1) That many cages of 
asthma were of nasal origin and could be cured by intra- 
nasal treatment. (2) That an unstable condition of the 
respiratcry centre was present in most cases and was the 
most important factor in the causation of asthma, (3) That 
the most successful method of treatment was to cauterize 
certain hypersensitive areas of the nares, these areas being 
the anterior parts of the lower turbinates and the middle 
of thereptum, (4) That the mucous membrane of these 
parts was in most cases apparently normal. (5) That 
intranasal disease (except hypertrophic rhinitis and 
polyp!) were verg rarely the direct cause of asthma. 
(6) that when once asthma had developed it might 
easily be produced bj other than intranasal irritation. 
(7) That general treatment was in many cases necessary. 
(8) That hay fever and vagomotor rhinitis could aleo be 
cured by the destruction of one or more of the hypersen- 
sitive areas, especially the lower turbinates. (9) That in 
some cases of hay fever Dunbar’s serum (pollantin) was 
very useful, but notinall. (10) That the cautery points 
should be broad and thick, The small narrow points 
generally used were much toor mall, and this was probably 
the reason why in many cases the treatment did not 
effect a cure. (11) That by the careful and prolonged 
local application cf cocaine and adrenalin the operation 
was rendered practically painless. Mr. J. Kay JaMIgson 
and Mr. J. F. Dosson showed specimens to illustrate the 
anatomy of Lymphatics of the colon, demonstrating that 
though the Jymph vessels mainly sccompanied the 
atterles, those of the region of the eplenic fiexure are 
diverted along the upper part of the inferlor mesenteric 
vein to the more superlor metenteric glande, and that 
from the transverse colon certain vessels turned to the 
left in the omentum and ended in the splenic glands. 
Dr. E, F, Tanvatyan showed: (1) A case of hemiplegia 
following convulsions and cem!coma in a girl aged 5 years 
with whooping-cough; the paralysis disappeared in a 
week, (2) A cage of complete facial paralysis in a 
boy aged 4, dating from birth. Labour lasted eighteen 
hours. The child was the elghth, and was not instru- 
mental. Beyond slight asymmetry of skall there was 
no malformation and no deafnets. Mr. H. Litrtawoop 
(with Mr. Tampazst) showed a epecimen of maligoant 
disease of thyroid, removed by operation. A goitre had 
been present for twenty years, but had recently undergone 
considerable enlargement. 





T~« Jate Sir Alfred Cooper, F_R.C.S., left estate valued 
at £14 250, 

A Case or Heart Surure.—Robert Inglis, a young 
Americanatblete, who was, we learn from the Boston Medical 
and surgical Juurnal, stabbed in the heart in the early hours 
of April 5th, died on April 24th in St. Joseph’s Hospital, 
Boston, where he was operated upon, having survived the 
operation nineteen days and seven hours. For the first 
few days after the cardiac wound had been sutured his con- 
dition was extremely favourable. Sepsis then developed, 
and he gradually sank, When death occurred he had lost 
some 40 lb. since the stabbing. At the autopsy it was 
found that the knife wound had severed the cartilage of 
the fourth rib and penetrated deeply into the heart sub- 
stance, and that, although it had been succesfully closed 
by the sutures inserted, all the organs had become more 
or less involved in the ecptic process which resulted. 
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REVIEWS. 


FUNCTIONAL DISEASES OF THE HEART, 
No better monument could be set up to commemorate a 
great clinical teacher than a complete edition of his 
lectures, arranged and edited by those of his pupils who 
have felt the personal influence of the master and have 
thoroughly assimilated his lessons. Dr. PIrRRE 
MERKLEN’s Clinic at the Hépital Laéanec in Paris was a 
veritable centre of attraction, and whoever peruses the 
volume‘ now before us will not have far to seek for the 
explanation of his popularity as a teacher. Originality of 
thought, coupled with a striking power of presenting his 
train of ideas in due order, perfect simplicity of diction 
associated with an enviable clearness of expression, are 
the features which at once impress the reader of these 
lectures. The study of abnormal action of the heart is 
somewhat meagrely dealt with in some of the recognized 
textbooks in this country. Much attention—perhaps too 
much—is bestowed upon the study of the gross lesions of 
valve or muscle, although every clinician of experience 
must be aware of the limitations of our power of 
accurate diagnosis. Dr. Merklen set himself to make a 
close study of the varlous ways in which the function of 
the heart may be disturbed, both in the presence of 
obvious valvular disease and in cases in which the heart 
sounds appeared to be normal. In the course of twenty- 
two lectures he passes in review the fanctional dis- 
turbances met with in various forms of actual heart 
disease or deformity, the effects of vascular degeneration, 
of emotion, of pleurisy, and of emphysema, and then 
proceeds to the examination of the phenomena of cardiac 
failure in diseases of other organs, such as the liver and 
kidneys, finally devoting a good deal of space to the vexed 
questions of the heart’s participation in asthma and 
angina. In most of the lectures he has taken a typical 
case as a text, and in every case has examined the 
phenomena presented by such a case with a minuteness 
and precision that characterizes the highest form of 
clinical teaching. Under the term “asystolie,” he implies 
permanent dilatation of the cardiac cavities with stasis 
and increased tension within the venous system, and he 
reserves the term “ cardiac insufficlency” to indicate the 
physical insufficiency of the myocardium. Asystole is, in 
fact, the outcome of insufficiency, but the latter may be 
present for along time before it produces any symptoms 
to indicate the former condition. He traces out with 
minuteness not only the secondary effects of the cardiac 
insufliciency upon other organs, but shows how in turn 
the defective circulation, whether it be defective from 
simple feebleness or from physical circulation in the 
smaller vessels of the part, may react upon the heart. 
The symptoms of these conditions and the manner in 
which they are modified by different degrees of actual 
pathological change in disease are skilfully demonstrated. 
and being illustrated by constant reference to actual 
clinical cases, present at once a suggestive and an inter- 
esting picture of a type of case which is too apt to be 
summarily diagnosed as cardiac failure, without any 
great pains being taken to probe to the bottom the changes 
underlying it. The distinction between the physlological 
and the pathological conditions producing hypertrophy, 
for instance, afford much material for thought and are 
finely illustrated by the life-history of a typical navvy 
with a physiologically hypertrophied heart in which 
dilatation had slowly occurred as a result of alcoholic 
excess. Very interesting, too, are the chapters dealing 
with the changes wrought by emotion of various kinds, 
changes which are doubtless more often observable 
amongst the more excitable races than amongst the 
phlegmatic temperaments of northern climes. These 
lectures have been arranged and edited by Dr. Jean Heitz, 
a former pupil of Dr. Merklen, who has dealt reverently 
with the large amount of material at his disposal. They 
are worthy of special attention as presenting some aspects 
of a familiar subject which have not received that amount 
of attention in the clinics of this country that their 
importance would seem to warrant. 





1 Lecons sur les Troubles Fonctionnels du Coeur (Insuffisance Crrdiaque— 
—. (Lectures on Functional Disturbance of the Heart (Cardiac 
asufficiency—Asystole).] By Pierre Merklen, Physician to the Laénnec 
gg in Paris. Published by Dr. Jean Heitz. Paris: Masson et 
ge _ (Roy. 8vo, pp. 43¢, 28 figs, and portrait of Dr. P. Merklen. 





PREGNANCY IN CONTRACTED PELVIS. 

THE preface which Professor CHropak has written for 
Dr. PsHam’s book on the contracted pelvis will be to 
many the most attractive part of the book. The work 
itself is a careful detailed report of the cases of labour 
with contracted pelvis that have been watched by Dr. 
Peham in a Vienna lying-in hospital.* In the preface the 
general impressions made upon the mind of Professor 
Chrobak, the head of the clinic, are summed up in 
a few pages. Dr. Chrobak’s first paragraph rightly 
insists on the importance of exact and complete 
numerical records of the cases observed in lying.in 
hospitals. He remarks on the difference in the results of 
different accoucheurs in patients delivered in apparently 
similar circumstances, the difference depending partly on 
technique, but much more upon diagnosis. He expresses 
the opinion that in the study of labour with contracted 
pelvis, too much attention is given to the dimensions of 
the pelvis and too little to other and more important 
things. Among the things that ought to be more care- 
fully observed and recorded are the frequency and strength 
of the pains, and the plasticity of the fetal head. He 
laughs at people who give the measurements of the pelvis 
in millimetres. He holds digital measurement to 
be the best, and advises his students to well prac- 
tise this. He points out that in Austria (and, we 
may add, in other countries) the large majority 
of women in childbirth are attended by general prac- 
titioners who are not specially skilled in surgical 
operations. Methods of delivery may be successfully 
carried out in hospitals that would lead to disaster lf 
they were often done by men not accustomed to operate. 
He thinks that teachers of midwifery ought to bear this 
in mind when they are recommending such operations as 
Caesarean section, and the methods that have been 
employed of widening the pelvis, In olden times he 
thinks accoucheurs may have acted too much on the 
principle that the mother’s well-being was always to be 
preferred to that of the child. But at the present day the 
tendency is to go too far in the opposite direction, and 
the duty of obstetric teachers is to use their influence for 
the protection of the mothers. The life of the mother is 
not the only thing to be thought of. A living child may 
be bought too dearly if it is paid for by lifelong dls- 
comfort and diminished wage-earning power of the poor 
mother. 

Dr. Peham has classified his cases according to the size 
and shape of the pelvis, primiparity or maltiparity, method 
of delivery, etc. Weshall best meet the interest of our 
practising readers if we quote Dr. Peham’s final conclusion 
as to the proper treatment of pregnancy with contracted 
pelvis. For the general practitioner, he says, the induc- 
tion of premature labour must remain for the present the 
method of choice in the higher degrees of contraction of 
the pelvis. At the end of pregnancy, prophylactic version, 
or if this is impracticable, a careful high forceps operation. 
If this fail, perforation even of the living child. 

As to the results, we observe that of the children 
delivered by turning, 40 per cent. died, but none of the 
mothers. Of the children delivered by the ordinary 
forceps operation, 17.2 per cent. died ; none of the mothers. 
The average length of labour in these cases was forty-one 
hours. The average length of labour in the cases in which 
the forceps were employed before the head had engaged in 
the brim, was forty-four and a half hours. Among these 
2 mothers died, and 19.2 per cent. of the children. It 
cannot be sald that this practice errs on the side of doing 
tceo much or interfering too goon. We should have thought 
that diagnosis of the need for operative delivery might 
have been made earlier. We observe that Caesarean 
section was performed in 29 cases, with 1 death ; “‘ Hebe- 
osteotomy” was done once, symphysiotomy not at all. , 





SURGERY. 
Tue fifth edition of Stimson’s Treatise on Fractures and 
Dislocations® has followed rapidly on the fourth, which 


2 Das enge Becken (The Contracted Pelvis}. Eine Studie tiber den Geburts- 
verlauf und die Indikationen zu operativen Eingriffen (A study of the 
course of labour and the indications for operation]. Von Dr. H. 
Peham. Privatdozenten in Wien. Mit einem Vorworte von R. 





Chrobak. Wien and Leipzig: Alfred Hilder. 1908. (Sup. roy. 8vo, 
pp. 224. M.5 Pf. 40.) é ' 

34 Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stimson. Fifth edition, revised and enlarged. London: Henry 
Kimpton. 1908. (Roy. 8vo, pp. 854, illustrations 404. 25s.) 
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appeared in 1905. The additions consist chiefly of radio- 
graphs and tracings from radiographs. It 1s also notice- 
able that the alterations in the text are almost entirely 
due to new facts revealed by radioscopy. The most 
important of these in the chapters on fractures are as 
follows: Fracture of the tuberosities of the humerus is 
stated to be a not infrequent complication of dislocation 
of the shoulder, and to be responsible for the disability 
and stiffness in a certain number of cases. Additional 
cases are quoted of fracture of the head and neck of the 
radius and of the carpal scaphoid. Since 1904 Dr. Stimson 
has seen several cases of scaphoid fracture each year; 
immobilization for five weeks and massage is, as before, the 
treatment recommended, with removal of any dislocated 
fragment. Fractures of the tarsal seaphold and cubold 
receive separate consideration for the first time, the latter 
being illustrated by a unique radiograph. Few changes 
are to be found in the chapters on dislocations, and, as in 
the case of the fractures, they chiefly concern the carpus 
and tarsus; thus, we find special mention of dislocation 
of the semilunar. It is stated that the z rays have shown 
that dislocation of this bone is far from uncommon, either 
alone or in combination with fracture of the scaphold or 
with disturbance of the relations of other carpal bones. 
The displacement is always forwards, with rotation on the 
transverse axis. With regard to the tarsus the author 
gives farther details concerning dislocations of the astra- 
galus and scaphoid. This book has been recognized for 
several years as a standard work, and the new edition is 
sure of an appreciative reception, and will add to its well- 
deserved popularity. 


Mr. Compton’s little book, Essentials of Surgery, dealing 
with the main details relating to both the principles and 
the practice of modern surgery, !s an excellent addition to 
the elementary manuals on medical subjects, which form 
Kimpton’s Essential Series.* This, though of a class of 
books in too many instances useless to the practitioner, 
and of questionable value to the student, seems very 
likely to be found useful by both, as it is capable of giving 
to the former a good idea of modern surgery, and of afford- 
ing to the latter much help in arranging and digesting the 
instruction derived from bulky textbooks. The informa- 
tion here given, though much condensed, is still remark- 
ably full and clear, and its comprehension is aided by 
mapy illustrations, most of them diagrammatic. 


Dr. Macartnry’s smal’ volume on the Vermiform 
Appendix and its Diseases,’ which, we need hardly point 
out, deals for the most part with acute and chronic 
appendicitis, though it contains very little that is new, 
will be found a useful epitome of the present knowledge of 
most branches of this subject. The author has not only 
carried out with success his idea of giving in small 
compass a plain account of the subject as viewed by the 
surgeons of the present day, but has by his statements 
of his own study and experlence rendered this a 
thoroughly practical treatise. It may also be sald that 
this book is likely to be found a full and sufficient one, 
for, though of small bulk, it gives in a very readable form 
all the chief and essential facts relating to the pathology, 
the clinical characters, and the therapentics of appen- 
dicitis, In his teaching as to how to deal with acute forms 
of the disease Dr. Macartney is a supporter of the latest 
views, and advocates early operation in almost every case, 
such intervention being regarded, in opposition to medical 
or expectant methods, as the only logical rule, 


The ninth fasciculus of the Vouveau Tratté de Chirurgie, 
edited by Lz Dentu and Dz.sez, is on the affections 
of muscles, aponeuroses, tendons, tendon-sheaths, and 
bursae.® It is written by M. Louris Omprf&paANNE. Amongst 
the various recognized surgical and pathological doctrines 


* Essentials of Surgery: an Outline of Surgical Pathology, Diagnosis, 
and Treatment, for Students and Practitioners. (Kimpton’s Essential 
Series.) By Alwyne T. Compton, F.R.C.8. London: Henry Kimpton. 
1908. (Cr. 8vo, pp. 428, 93 illustrations. 4s.) 

5 The Vermiform Appendix and its Diseases, By Duncan Macartney, 
M.A,, M.D., Surgeon to the Glasgow Cancer Hospital. Glasgow: 
1 Maclehose and Sons. 1908, (Cr.8vo, pp. 104; 10 illustrations. 

Ss. 6d.) 

6 Nouveau Traité de Chirurgie. Publié sous la direction de A. 
Le Dentu et P. Delbet. 1X, Muscles. Aponévroses, Tendons, Tissus- 
péritendineux, Bourses séreuses Par Louis Ombrédanne. [New 
Treatise on Surgery. Published under the direction of A. Le Dentu 
and P. Delbet. IX, Muscles, Aponeuroses, Tendons, Peritendinous 
Tissues, Bursae.} Paris: J. B. Bailliére et Fils. 1907. (Roy. 8vo, 

p. 198; 45 figures, Fr.4.) 


‘ various affections accompanies the pictures. 





which the author discusses there are few, if any, on which 
he does not exhibit a wide acquaintance with the litsra- 
ture, and a fine talent for the analysis of observations. 
The reader might expect that some of the subjects would 
prove rather dry reading, but in this he is pleasantly dis- 
appointed. In all sections morbid anatomy and etlology 
receive full consideration, although illustrations are 
scanty. The affections of tendon-sheaths naturally 
occupy considerable space, and form the most attrac- 
tive chapter in the book. Some original observations 
on the formation of rice-bodies are incladed, and it is 
also shown that the fungous form of tuberculous teno- 
synovitis is usually secondary to a neighbouring bony 
focus. Another chapter which deserves particular atten- 
tion is that on muscular osteoma, which the author holds 
is due in most cases to ossification in the scar of a 
muscular tear. The author uses the term “ hygroma ” 
as synonymous with bursitis; it is surely better that 
it should disappear altogether than that confusion should 
result from its employment in different senses in the 
literature of different countries. The volume forms a 
comprehensive treatise on the affections with which it 
deals, and is well worth possessing for its own sake. 


Dr. Gzor« Suttan’s atlas of special surgery, of which 
the first part is published, promises to be one of the most 
successful of the well-known series of Lehmann’s hand 
atlases.” As in other volumes, 2 short outline of the 
These are 
partly in colour, partly in black and white, and the latter 
are either drawn from photographs or are reproductions 


‘from photographs coloured for the sake of increased 


clearness. Moat of the pictures are the result of this last 
method, and they form a most successful series. As far 
as can be judged, they are true to life, and yet show a 
definition which could hardly be obtained from a series 
of photographs simply reproduced. Some coloured photo- 
micrographs add to the usefulness of the book. The text 
consists of clinical descriptions of the appearances of the 
various affections, of their course and treatment. It is 
uniformly and carefully written. Its perusal makes the 
reader again wish that there were some uniformity in the 
use of clinical terms throughout the medical world. 


Professors SOUBEYRAN and ARpDIN-DELTEIL have written 
a book on minor surgery and surgical methods* which has 
much to recommend it, It is chiefly devoted to the 
description of methods of surgical treatment most 
generally and frequently in use in wards and in practice. 
The first chapters give an account of aseptic and anti- 
septic practice. The chapters which deal with the disin- 
fection of hands, noge, mouth, and other channels and 
surfaces are particularly useful. Chapters 4 and 5 
describe the application of the ordinary bandages and 
plaster splints, ard in the case of the latter there are 
several useful new suggestions. Part II ranges over the 
various methods of daily hospital work, and also describes 
a@ number of minor operations. General and local 
anaesthesia, haemostasis, the general treatment of frac- 
tures, the administration of injections, and catheteriza- 
tion are among the subjects treated. The general scope of 
the book is such as to make it a practical guide to the 
dresser at work in the wards and the practitioner in his 
surgery. The procedure described is quite modern, and 
out-of-date methods are conspicuous by their absence, In 
the account of operation for cancer of the lip it should be 
stated that lymphatic glands always require removal. 
Lumbar puncture is easiest in the middle line, not 
laterally as figured. The picture on p. 366 illustrating 
catheterization of the urethra requires redrawing. 


Dr. C. C. Minter has writtten his book on Cosmetic 
Surgery’ for the instruction of those called featural 
surgeons, for whom there is, it seems, a well-established 
demand in the United States. The special branch of 





7 Grundriss und Atlas der speciellen Chirurgie. Teil I. Uchmanns 
med. Handatlanten, Band xxxvi. Von Professor Georg Sultan. {Out- 
line and Atlas of Special Surgery. Part1I.] Munich: J. F. Lehmann. 
1907. (Cr. 8vo, pp. 474. Figs. 258. M.16.) : 

8 Petite Chirurgie et Pratiques spéciales courantes. [Minor Surgery and 
Special Modern Methods.) By P. Soubeyran and P. Ardin-Delteil. 
Montpellier and Paris:. Massonet Cie. 1908. (Med. 8vo, pp. 406. 
Figs, 326. Fr. 9.) ; : 

Cosmetic Surgery ; or, the Correction of Featural Imperfections. By 
Charles C. Miller, M.D. Second edition. Chicago: C. C. Miller. 
1908, (Cr. 8vo, pp. 160; illustrations 95. $ 1.50.) : 
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work to which Dr. Miller’s pages are here devoted is 
defined as an elective surgery for the correction of those 
feataral imperfections which are not natural deformities. 
The portion of the volume which deals with malforma- 
tions and defects of the internal ear contains some useful 
instractions on such objects of surgical work as may be 
found described in any good textbook; but when we find 
sections describing the treatment of “ scowls,” of “hump,” 
and “ tip-tilted” nose; of ‘‘harjnezs of mouth expregston ” 
and of double chia, and a'so instractions for making 
dimples, w2 seem to have gone far beyond the limits of 
surg:ry as underetood and practised in this country. 





DISEASES OF THE URINARY ORGANS, 
Dr. VixToR Bivum's work on the symptoms and diagnosis 
of urogenital diseares’’ is to be published in three parts, 
and the first part, lesued recently, deals with diseases 
of the urinary organs. ‘The second part is to deal 
with the male generative organs, and the third with 
mcrbid conditions cf the urine. The book is ba:zed on 
work dene in Professor von Frisch's urological Cepartment 
at the Vienna polyclinic. Tke symptom of pain in con- 
nexicn with affections of the kidney is first considered. 
Then the forms of dysuria due to diseases of the bladder, 
prostate and urethra, ard as connected with theee pain in 
the testicle iz aleo included. Next in successlon come in- 
creased frequency of micturition and strangury, polyuria, 
oliguria, anuris, retention, incontinence, alterations in 
the stream, urinary fever and infection, and uraemia. Oa 
all there matters, which are carefully treated, Dr. Blam 


given useful {nformation which should be of service both. 


to students and practitioners, but in view of the quite 
moderate bulk of the present instalment it does rot seem 
clear why Dr. B'um should have decided to divide his 
work into three ceparate parts, 


Dr. Ricnarp Woutaver, @& former assistant to the late 
Professor Max NI'ze in his clinic ar d polyclinic in Berlin, 
states that his small book on urology and the ure of the 
cyatoscope™ has bern written for the purpoze of presenting 
a brief account of the diseares of the genlito-urinary 
organs and their treatment according to Profeesor 
Nitze’s teaching. The book is methodically divided 
into ten eeclious, and as Dr. Wohlauer bas maveged to 
cover the whole field of genlto-urinary affections in the 
course of less than 180 pages, it is clear that the space 
available for each subject must be small, Still, what 
tkere is is conctee and practical, and the book—which, 
by the way, contains a very fair index as well as a table 
of contents—may be commended to the student as a 
tg guide and to the practiticner as a usefal 
reminder. 





MOVABLE KIDNEY. 
Tue little book on Movab'e Kidney that H. W. Wuson 
and O. M. Hinps Hower have expanded and reprintcd 
from their articles in the Practitioner ig easily read, and 
notable for the jadgement with which they review the 
symptomatology and the question of operative treatment. 
The work is based on careful anatomical observations and 
animal experiment. They describe somewhat elaborately 
the arrangement of the perlaephric fascia and the potential 
space provided as a path for the mobile organ, by its cor- 
tinuation towards the pelvic crest at the sacro-ilac jolnt; 
they do not mention the ligament of Longyesr, though 
they speek of the pu) of the hepatic flexure of the colon 
upon the right kidney. Neither do they allude to 
Canningham’s observations on the Indications on the 
aunterlor surface of the kidney, hardened in situ, of direct 
support from intraperitoneal viscera. These are small 
omissions however.. There igs one: sentence to which ex- 
ception must be taken; they remark, in speaking of Senn’s 
and Carwardine’s operations. ‘One would bave thought 
that methods of this ¢cescription would long ago have 
been relegated to the present position of such barbarous 
procedures as the injection methods for the radical cure 


10 Symptomatologie und Diagnostik der urc-Genitalen Erkrankungen 
Von vr. Viktor Blum. Erster Theil. Leiy zi : : 
1908 (Med. By. pp 886 tab, eixy zig und Wien: F. Deuticke. 
Borda. een otopechcs em: ‘Von Dr. Richard Wohlauer, 

8 Re ie . \ i ; - 
a ng ergmann. 1907. (Pp. 190; 34 illustra 
By H. W. 


-\3 Movable Kidney, itr Patholoay, Symptoms and Treatment. 
London: E. Arnold. 1£08. (Remy 





Wilson and C. M. Hinds Howell. 
8v0, pp. 112; ll illustrations. 43. 6d ) 





of recurrent bydrocele.” We can only say that these 
‘“ barbarous” methods are sometimes employed by esur- 
geons whose technique and consideration are beyond 
reproach. The authors give four classes of care as 
requiring operation: all cates showing acute exacer- 
bations; those showing evidence of pathological changes 
in the kidney; cases in which the kidney is mechanically 
causing changes in other viscera, and those in which an 
¢fficient truss has failed to relieve severe lumbar aching. 
Tbe operation they recommend is suture of the partially 
reflected. capsule. The descriptions of symptoms, of 
criteria for diagnosis, and of the pathology of the condi- 
tion are eo simple and clear, and the case for operation 1s 
presented with such moderation that we can recommend 
the book with confidence to pbysician and surgeon alike. 
No attempt is made to describe the numerous special 
operations that have been cevised from time to time. 





THE MAKING OF NECROPSIES. 
PrRoFESSOR WHSTENHOFFER justly entitles his small mono- 
graph, en atlas of pathologico-anatomical post mcrtem pro- 
cedure,’® for the methods he describes and advocates are 
admirably designed to display-both normal anatomical 
conditions and relationships, and deviations from them. 
The author recognizes that many cf the methcds cf post- 
mortem examination already in vogue are more or less 
well adapted for scientific snd forensic purposes, whilet 
some are perhaps better for the one than the other. He 
also recognizes that, by their varlatiors from each other, 
the different methods render common forms of dercription 
difficult or impossible, and, as a result, the intelligibility 
of many post-mortem records is not all that could be 
desired. Moreover, it is not a univergal custom to make 
a thorcughly complete post-mortem examination in all 
possible cares, hence tke operator, when he has to make 
rome unusual examination, is perhaps not sufficiently 
familiar with anatomical Jandmarks, and errors result. 
Farther, in the absence of regular and complete post- 
mertem examinations, many Inter‘eting bodily anomalies 
are overlcoked, and the percentage records of variations 
are less complete than they might be. Professor Westen- 
hoffer quite rightly sees trat meny of these difficulties 
and deficiencies may be remedied if the methods he 
advises are generally adopted, for the system which he 
describes and illustrates is well adapted to meet all 
requirements, Stated generally, his plan {s, in the firet 
instance, to display fully the relative positions of the 
various parts and organs, and in the succeeding and more 
detailed examination to separate those most naturally 
associated togetker 8s lit‘Je aa possible, whilet in the final 
macrozcopical exam'nation of each organ be commences 
and terminates his exploratory incieions in sach a manner 
that the various segments into which the organ is divided 
remain attached, and are easily replaced in their proper 
positions. All these precautions are of the greatest 
importance, snd if they were generally adopted we should 
not so frequent]y have to regret the marring or destruc- 
tion of what might have been beautifal and instructive 
specimens. As the illustrations are co important a part 
of the atlas, more care might with advantage have been 
given to the revision of Figs. 13, 15, and 17. As a whole, 
however, the illustrations are gocd, and the atlas will be 
particularly useful to medical men who are only occa- 
sionally called opon to make prst mortem examinations. 





THE ART OF THE INSANE. 
Tue genius, by his despisal of conventional standards of 
behaviour, his absorption in pursuits which to the 
general often appear vain and chimerical, his creation of 
much of that which 
‘¢all the world’s coarse thumb 
And finger failed to plamb,” 
in a word by his detachment from the obvious and 
practical, has usually been held to be “a little mad.” 
From Socrates downwards many of the greatest creative 
thinkers and artists have been insane when tried by 


conventional standards, Volumes indeed might be, and 


much has been, written on the insanity of genius. Com- 
paratively little, however, has been written on the genius 


13 Atlas der pathologisch-anatomischen Sektionstechnik. Von Professor 
Dr. M. Wostanhoffer. Berlin: A. Hirschwald. 1908. (Roy. 8vo, 





pp. 61; 34 figs. Mk 2.) 
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of the insane, and for this reason we welcome this small 
book by M. Résa on the art of the insane in design, 
prose, and poetry.’ It must be admitted that most of the 
productions of the certified insane are either puerile or 
hopelessly chaotic, and still more absolutely devoid of 
meaning to the casual critic. Nevertheless, to the 
psychologist and philosopher even the most immature 
attempt at self-expression of the imbecile or demented 
has its profound significance. The dissolution, or it 
would be better to say reversal of psychological evolution, 
which occurs in insanity is evidenced in the design of 
the insane as well as in many other directions, and 
readers of M. Réja’s book will be sirack with the 
startling resemblance of the carved wooden figures made 
by an insane inmate of an asylum, depicted on Fig. 4, to 
the idols of many savage peoples. M. Réja’s book is not 
®& mere catalogue and show of curious drawings and 
documents, but is a readable and able, though too brief, 
attempt to explain their true psychological import. 
Many of the effasions quoted by M. Réja are more 
rhythmic than gensible, but the reverse holds for the 
following: 

Mais tout ca monde €si enre gé 

Car tout cs monde est fanatiqae 

Kt rebelle 4 toute critique 

Voyant le Diable et Béltal 

Au lleu d’un tout physique mal. 





“VACCA PAUPERIS.” 
** Vacca pauperis,” the poor man’s cow, is the inscription on 
‘the badge of the British Goat Society, and one of the 
arguments with which the author supports his Care fcr 
ithe Goat’ is that did the British cottager keep goats the 
dearth of milk from which his children now so frequently 
suffer would cease out of rural England. The goatisa 
cleanly eater, a matter of some consequence in an animal 
‘kept for the sake of its milk; but it bas a catholic taste, 
and few fresh greenstuffs come amiss to it, so that a 
cottager living on a road with a broad riding can keep a 
goat, or even two gcats, from March to November for 
almost nothing. It is also, as compared with the cow, 
‘very easily kept clean; the faeces are not liquid, and the 
goat prefers a hard bed, so it be dry, toa soft but damp 
‘resting place; in the Alps the tourist may often observe 
goats lying on outcrops of rock instead of the turf by 
which they are surrcunded, It is therefore easier to get 
clean milk from a goat than from a cow; and this is a 
polnt which the suburban resident should bear in mind, 
‘for goats can be hand-fed in a yard with a small shed, and 
kept in health. The author of this book, who writes 
under the pen name “‘ Home Counties,” Is a practical goat- 
‘keeper, and discusses the financial aspects of goat-keeping 
very fairly; even if the milk is used only for home con- 
sumption, there will be no saving in money unless a gocd 
milking strain of goat is chosen, and it is necessary to 
‘keep two goate, or even three, as, with the majority of 
animals, the yield of milk falls off rather rapidly. These 
‘are among the reasons, no doubt, why the English rural 
labourer so seldom keeps goats, If amateurs take to 
‘keeping goats the breed will be !mproved, and the diffi- 
culty due to the diminution of the yield and drying-off 
could be met by some system of co-operation which 
might be easy to establish if the keeping of goats 
‘became common among cottagers. One great advan- 
tage of the milk is that the goat is a healthy animal 
if resonably well looked after. The chief accusation 
to be made against it is that it is responsible for 
‘the dissemination in Malta of the fever that goes by 
‘the name of that island. This is a serious objection to 
‘which the author of this volame hardly gives sufficient 
‘attention; it is not sufficient to ssy that no one is par- 
ticularly desirous of importing Maltese goats, for the fever 
‘is not confined to Malta, as the name Mediterranean fever, 
‘also applied to it, shows. On the other hand the goat, 
though susceptible to tuberculosis, seems very seldom to 
‘suffer from it. From the medical point of view, if the 
‘English goat is to be improved by crossing, or replaced, it 
will probably be safest to resort to Alpine stocks. Nearly 


1¢ J Art chez les Fous [Art in the Insane). Bv Marcel Réja. Paris: 
Société de Mercure de France. 1907. (Cr. 8vo, pp. 2:8; with 26 
designs. Fr.3.50.) 

15 The Case for the Goat, with the Practical Experience of Twenty-four 
Experts. By ‘‘Home Counties.” London: G. Routledge and Sons, 
Limited; and New York: E. P. Dutton and Co. 1908 (Cr. 8vo, 
pp.177. 3s.6d. An edition containing the entire text but 4 of the 
@lates only, bound in paper boards, is issued at 1s.) 








half the book is made up of an appendix containing the 
replies of twenty-four expert British goat-keepers to a 
series of questions propounded by the author. Altogether 
the book, which is well illustrated by photographs of goats 
and their stables, js well worthy of study/ng by residents 
pre —— or in suburbs, more especially by ladies so 
situated. 





NOTES ON BOOKS. 


THE etiology of mycetoma is fully dealt with in a recent 
number of the Philippine Journal of Science'’’ by W. E. 
MusaravE and M, J. Ciecc. They report a case of what 
they call the ochroid variety, occurring in the Philippine 
Islands and caused by a new species of setreptothrix 
(Streptothrix freeri) ; they claim to have established for the 
tirst time definitely, so far as they have been able to deter- 
mine, the etiology of mycetoma according to the usual 
requirements of investigators, including the transmission 
of the disease by animal experiment. They believe that 
the streptothrix found is different from those previously 
described in such conditions when its characteristics are 
compared with them carefully. It is quite possible that 
there are several species of streptothrix capable of pro- 
ducing mycetoma or Madura foot, but only careful obger- 
vations like the present will prove or negative the point. 
A most comprehensive bibliography is appended. 





In recent numbers of the Annals of Tropical Medicine and 
Parasitology of the University of Liverpool’ the following 
papers appear: Observations on the So-called Canary 
Fever, by C. E. Walker; On the Habits, Life-Cycle, and 
Breeding Places of the Common House-fly (Musca domestica, 
Linn.), by R. Newstead; Some Notes on the Morphology 
of Spirochaeta duttoni in the Organs of Rats, by J. J. Van 
Loghem; Malaria and History, by W. H. S. Jones ; Two 
New Human Cestodes and a New Linguatulid, by J. W. W. 
Stephens; Atoxyl and Trypanosomiasis, by Sir Rubert 
Boyce and Anton Breinl ; and My Experiences of Try- 
panosomias in Europeans and its Treatment by Atoxyl 
and Other Drugs, by Sir Patrick Manson. If one might 
single out any one of these very interesting papers for 
comment, it would be that on the habite, life-cycle, and 
breeding places of the common house-fly, by Mr. New- 
stead. By a series of very clear photographs he represents 
the various sites where these — may deposit their eggs, 
and it is only by knowing these accurately that we can 
hope for preventive methods. Such must necessarily prove 
difficult in the absence of any-special legislation to enforce 
them, but many intelligent individuals, by following the 
suggestions given, especially if their abodes are more or 
less isolated, could easily rid such places of these pests. 
In many situations they are certainly a very great 
nuisance, and the chance of them acting as carriers of 
pathogenic microbes is not a mythicalone. Boyce and 
Breinl, in their paper on atoxyl and trypanosomiasis, give 
the history of the introduction of this drug as a curative 
agent for this disease, and the record of Manson’s cases 
treated by it show that, though perhaps not absolutely 
specific, it is the best remedy we have at our command for 
the present, 4 


The twenty-first issue of Merck’s Annual Report** con- 
tains the usual summary of results published during the 
year of the employment of all the more recent additions to 
the materia medica. Some two hundred drugs and pre- 
parations are dealt with, a paragraph being allotted to 
each, in which the results of the work of the observers 
quoted is given in abstract, references to the original 
papers, usually published in the Continental medical 
journals, being given in footnotes. Older drugs on which 
new observations have been recorded are also included. 
Indexes of authors’ names and names of drugs increase the 
convenience of the book, 


A recent number of the publications of the Military 
Health Department issued by the Prussian War Ministry *° 


16 Vol. ii, December, 1907,No.6. The Philippine Journal of Science. Edited 
by Paul C. Freer, M.D., Ph.D. ; co-editors, Richard P. Strong, Ph.B., 
M.D.. and E. D. Merrill, M.S. Published by the Bureau of Science of 
the Government of the Philippine Islands. B. Medical Sciences, 
Manila Bureau of Printing. 107. 

47 Annals of Tropical Medicine and Parasitology of the University of 
Liverpool. Issued by the Liverpool School of Tropical Medicine. 
Vol. 1, No. 4, February 29th, 1908: and Vol. ii, No. 1, March 2nd, 1908. 

18 FE. Merck’s Jahresberichte. XXI Jahrgang, 1907. Darmstadt. 1908. 
(Demy 8vo, Pp. 31 

19 Veréffentlichungen aus dem Gebiete des Militér-Sanitdtswesens. 
Hersusgegeben von der Medizinal-abteilung des Kiniglich Preuss- 
ischen Kriegsministeriums. Heft 38. Arbeiten aus den hygienisch- 
chemischen Untersuchungstellen.- II Teil. Berlin: August Hirsch- 
wald. 1908. (Sup. roy. 8vo, pp. 120. M.2.€0.) , 
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is devoted to reports of researches carried out in the 
laboratory of the chemistry of hygiene of the Kaiser 
Wilhelm’s Academy, and in the research departments of 
the different army —_. The subjects deait with vary 
considerably and include the preservation of lemon juice, 
the detection of husk in cocoa preparations, researches on 
cresol soap solutions, etc., with more technical matters, 
such as the valuation of vulcanized caoutchouc and the 
behaviour of certain dyes to various reagents. Among the 
more interesting of the results arrived at are those on the 
keeping properties of lemon juice; after a number of 
trials of various methods, quite satisfactory results were 
obtained by first fermenting the juice, with or without 
added yeast, filtering, and pasteurizing. Juice so pre- 
pared was kept in closed vessels under ditferent conditions, 
and underwent no perceptible change and was afterwards 
found to have retained the flavour of the fresh juice. No 
other method of preservation gave equally good results. 


Dr. ScuppER’s useful treatise on The Treatment of 


Fractures*® has in its sixth edition been carefully revised. 
Additions have been made to many sections of the work, 
and endeavour has been made, though not with much 
success, to render more comprehensive the bibliography of 
its subject. In this, as in previous issues, especial atten- 
tion has been given to the drawings, and to the copies of 
z-ray plates. These are supplied in great profusion, and 
by their clearness and, in many instances, by their realism, 
serve as much as the text to render this an excellent guide 
= a most efficient treatment of the common forms of 
racture. 





20 The Treatment of Fractures, with Notes upon a Few Common Disloca- 
tions. By Charles Locke Scudder, M.D., Surgeon to the Massa- 
chusetts General Hospital, etc. Sixth edition. Thoroughly revised 
and enlarged. Philadelphia and London: W. B. Saunaers and Co. 
1907. (Roy. 8vo, pp. 660; 85 illustrations: 24s.) 








MEDICAL AND SURGICAL APPLIANCES. 


Card Index for Medical Notes. 

Messrs. DICKINSON AND Co., Lim1TED, Apsley Mills, Hemel 
Hempstead, Herts, send us copies of cards which they 
recommend as suitable for the tabulation of medical or 
dental cases, with particulars of the making-up of the 
cards in outfits to economize time and money. The method 
appears to be simple and adaptable to small or large prac- 
tices, whilst it ensures facility for reference. Both sides 
of the cards for medical cases are similarly ruled for the 
insertion of name, age, occupation, and history of a case, 
with outline of symptoms and treatment, and columns for 
charges and amounts paid, and a square for every day of 
one year; each card consequently is so fashioned that it 
may last two years. Of course, as is evident from this 
description, the space available does not permit the record 
of elaborate medical observations. Leather wallets for the 
pocket, holding a few cards, are supplied at 3s. each ; and 
polished oak cases, containing 200 cards and instructions 
for use, cost 2ls. each, complete; whilst the price of red 
leatherette cases with similar contents is 8s, 6d. each, 
complete. The dental record card contains a dental chart, 
and is spaced for notes of operations, date, charges and 
payments. The schedule for medical inspection of school 
children, as printed on page 51 of the SupPLEMENT to the 
British MepicaL JOURNAL of February 8th, 1908, is also 
supplied in card form by the same firm, its size being 
similar in every respect to that of the cards for medical or 
dental cases, 


Todized Catgut. 

Hartmann’s iodized catgut, supplied by the Sanitary 
Wood Wool Company, Thavies Inn, Holborn, E.C., is a 
ligature material of good quality, easy to handle, and of 
smooth surface. It will stand any ordinary strain, and the 
knot is good. Bacteriologically it is sterile. It is stored 
in glass tubes in an alcoholic solution of iodine, and in 
this it appears to preserve its quality satisfactorily. It 
i = the requiremenis of a satisfactory ligature 
material, 


Japanese Silk for Ligatures. 

Japanese silk has already attained a degree of popularity 
as a ligature and suture material. It is a twisted silk; a 
certain stiffness is imparted to it in the process of prepara- 
tion, but on boiling this stiffening disappears and the silk 
swells slightly. It retains, however, a smoothness of tex- 
ture. which makes for a rigid knot. Itis suitable forall the 
purposes to which silk is ordinarily applied. It is sup- 
plied in hanks of 25 metres by Messrs. Allen and Hanburys, 
48, Wigmore Street, W. Sy, Be ’ 





MEDICAL INSPECTION OF SCHOOL CHILDREN. 


° DORSETSHIRE. 
At the quarterly meeting of the Dorset County Council} 
held on May 5th, Lord Portman in the chair, reference was 
made in the report of the Finance Committee to the ques- 
tion of the medical inspection of school children, The 
committee recommended : 

That the Council should invite the district medical officers. 
of health or other medical practitioners in the county to 
undertake the duties imposed upon the Council by the 
Education (Administrative Provisions) Act, 1907, and the 
memoranda issued by the Board of Education thereunder 
(including such consultations and correspondence with 
— and others as may be necessary, and reports to the 

ouncil), at an inclusive fee per child, per annum 
inspected in the urban districts of 1s., and in the rura 
districts of 1s. 6d.; that such fees shall include travelling 
and all other necessary out-of-pocket expenses for instru- 
ments or otherwise, except weighing instruments, register 
cards and cases, or registers, stationery, and postages, 
which will be provided or allowed by the Council. That 
the committee be authorized to obtain the services of a 
medical practitioner to receive, supervise, and tabulate 
the returns, and the committee, acting as a joint com- 
mittee, with the addition of the Rev. Canon E. W. 
Goodden, chairman of the County Education Committee, 
be reappointed to bring the scheme Into operation at once. 


Mr. R, Dovaias THORNTON, Chairman of the Finance. 
Committee, in moving the adoption of the report, said 
that at the request of the Chairman of the Education 
Committee, the Finance Committee had budgeted for 
£1,250 to meet the anticipated additional cost for medical 
inspection. He had good hopes, however, that they 
would not only spend less than that this year, but that 
they would also be able to pay for the very heavy initial 
cost of equipping the 250 odd schools with weighing 
machines and other paraphernalla. The Education and 
Parllamentary Committees proposed at the last meeting 
of the council the appointment of a full-time medicah 
officer of health at an estimated initial cost of £800 a year, 
rising in two years to £1,200. The council referred the 
matter back to the Finance Committee with instructions 
to see whether the district officers of health could be 
employed, and with an instruction that the total cost 
should not exceed 6d.a head. The Education and Parlia- 
mentary Committee, apparently relying upon the Govern- 
ment’s statement that it would take only a few minutes 
to examine each child, crystallized that very loose phrase 
into a rigid five minutes for each child, and based their 
calculations accordingly thereon. They had gone very 
carefully into the whole matter with the help of the 
Chairman of the Education Committee, and had had a 
great deal of correspondence with the district medical 
officers of health; they had also had the benefit of 
recelving a deputation from the medical men of the 
county, and they found that it would clearly take more 
than five minutes conscientiously to examine each child. 
They also found that the proposed scale of 6d, a head was 
insufficient, and therefore recommended, first, the appoint- 
ment of local medical men instead of a whole-time central 
officer; secondly, the payment of a fee for each child 
examined, and not, as proposed before, for every child on 
the regiater; the object of this being that they should pay 
only for work actually done, and that that fee should be 
1s. a head for the concentrated urban schools, and 1s, 6d. 
for the scattered rural schools, where, of course, the 
work was the same, and the time spent in travelling longer 
than in urban districts. It would also be necessary to 
appoint some central medical man to collate and tabulate 
the reports received. The financial results of the scheme 
compared with that of the scheme previously rejected 
were as follows—that whereas for the first year the rejected 
scheme would have cost £800 and subsequently £1,200 
a year, the expenditure now contemplated was £400 
for the first year, £600 for tlf® second year, and, 
when the scheme got into full working order, about £800, as 
compared with the £1,200 under the rejected scheme. 
In the course of their inquiries many and good reasons 
were brought forward to show that the children them- 
selves would benefit by being under the care and super- 
vision of local medical men, rather than of a central officer 
who would not be so closely in touch with them and 
would not be able to follow up any defect or ailment: 
which he detected. He thought, too, that the com- 
mittee had another feeling, and that was that upon 
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the threshold of what might be a very much larger scheme 
it was not well to bring in what might be a competing 
element against the medical men in the county. In the 
tural districts this scheme would, for the first year or so, 
be legs remunerative to the doctors than afterwards; 
because the number of children would be less in the first 
year than at any time afterwards, while the distances to 
be travelled and the difficulties in arriving at the schools 
would be the same. But he hoped thatthe medical profession 
would feel that, in a difficult and rather complicated 
matter, the committee had tried to advise fairly and con- 
giderately, and would meet it in the same spirlt as that 
in which the committee had tried to meet the whole case, 
recognizing that any hardship would only be for the first 
“year. 

Dr. J. MAcPHERSON LAwRIE said he had the honour, as 
‘President of the Dorset and West Hants Branch of the 
British Medical Association, of introducing to the Finance 
Committee a deputation representative of the medical 
profession in Dorset; and on behalf of that profession he 
begged to express his thanks to Mr. Thornton and the 
members of his committee for their kindnegs and courtesy 
in listening to their suggestions. None of the deputation 
were candidates for any appointment under this Act, and 
‘therefore they had no private interests to serve. He went 
on to say that it was difficult to reconcile the very 
elaborate directions for medical examination with the 
‘rather i)l-considered remark in the department report that 
the examination of a child would not take more than a few 
minutes. Even after the most cursory examination it was 
evident that the amount of work required must involve 
the expenditure of a great deal of time and patience and 
many long journeys, unless its provisions were to be 
treated asasbam. Information regarding the helght and 
weight, nutrition, cleanliness, and clothing of the children 
must require an appeciable amount of time, And a search 
for possible diseases of the nose and throat, the eyes 
<including sight testing), ears, teeth, and so on, could not 
be carrled on in a hurry. And, after all this had 
een gone through, time must be given for a careful 
investigation of mental capacity, and the existence 
Of disease of the heart, lungs, and other organs. 
If a medical officer was to do the whole examination with 
any pretence at thoroughness, it would take close upon 
‘half an hour, or with all the assistance of teachers and 
Clerk, at least 20 minutes. It was important to make this 
clear, for obviously local authorities, in thelr laudable 
efforts to keep down the rates, would only engage the 
minimum amount of medical assistance; and if this was 
calculated on the basis that the examination of a child 
need only take a few minutes, the result would be that 
the statistics would be unreliable, many defects would be 
overlooked, and the medical officer would hardly have 
time to think of what he was doing. He thought the 
public spirit of medical men was generaliy recognized, 
and was sure that the profession in that county was 
anxious to take its full share of responsibility in assisting 
the operation of this most important Act. Butat thesame 
¢ime too much should not be demanded from it. Suggestions 
for carrying out the Act, and the question of a fair remunera- 
tion for services had received the serlous consideration of 
the profession—not altogether on the basis of what might 
be reasonable, but of what might be possible. They were 
fully in accord with the proposal that the work required 
should be handed over to the local medical officers of 
health, and they were prepared to make an honest attempt 
to carry out the duties on the proposed basis of 1s. for 
each child examined in urban districts, and 1s. 6d. in 
rural districts, with one slight modification. It would be 
noted that in 1910, when the Act would be in full opera- 
tion, the number of children to be examined in the rural 
schools would be 8,353 ; but in 1908 there would only be 
4,187 examinations, although the number of journeys 
required would be about the same, and in order to get 
ver the difficulty by a reasonable compromifse he moved 
the following amendment: 

That inasmuch as the scheme does not come into full 
operation until 1910, when the number of rural children 
will be 8,353, and inasmuch: as the same travelling will 
have to be done in 1908, when the numbers will be 4,187, 
& bonus of 6d. for each child examined be added to the fee 
of ls. 6d. per head in rural schools, and for the year 1908. 


Mr. Bupce said he thought, and he believed many 
Others agreed with him, that the proper persons to be 





appointed to this post were the Poor-law district medical 
officers, They were always in their districts day by day, 
they knew the family history of the cases much better 
than the medical officers of health, and they would 
always be able to advise what should be done, and if 
necessary order any medicine or anything that might be 
required, It seemed to him that it would be infinitely 
prelerable to appointing the medical officer of health in 
the district. The latter had a good many parishes to 
attend to, he had a large area to go over, and it was 
impossible for him to be in touch with each village and 
each school as the Poor-law medical cfiicer would be. He 
quite agreed with Dr. Lawrie as to the extra sixpence for 
the first year. 

Sir Ranpotr Baker gald that Mr. John Burns was 
bringing in a bill to be passed as, he understood, a 
non-contentious measure, in which it was provided that 
the county councils should appoint a county medical 
officer under Section 13 of the Local Government Act. 
The bill would take effect on January Ist next, and in 
congequence he asked whether the present proposal 
should not stand over? 

Mr, THORNTON sald the suggestion made by Dr, Lawrie 
was reasonable and met the case fully, and, as far as 
he was concerned, he should vote for it. The extra 
expenditure to the county would be for one year 
£104 13s. 4d., but it would be doing away with a 
grievance. It only referred to 1908, however, and he 
understood that Dr. Lawrie accepted the proposals 
as to 1909 and 1910. Mr. Burns’s bill had been before 
the committee, and it was thought that very possibly, 
amongst the other duties which the county medical 
officer would be asked to do in his spare time might be 
the tabulation of school inspection returns. The recom- 
mendation simply asked the council to allow the 
committee to obtain the services of a medical practi- 
tioner; there was no idea of going into any 
heavy or continuous expense. In reply to Mr. Budge, 
he said that the committee meant to have the alternative 
of appointing, as found to be most usefal, elther district 
medical officers of health or other medical men, when 
circumstances arose in which the district medical officers 
of health were not available. The district health 
officer was a reporting authority already, and it would be 
unwise to introduce another reporting authority. Again, 
the district health officer had the power and duty to close 
the schools, and it would be unwise to introduce another 
authority if 16 could be avoided. Further, the district 
health officers were twenty-five in number, whilst the 
others numbered fifty-four, and 1¢ was undesirable to have 
more forms and more kinds of reports than could be 
helped. Dr. Lawrie’s amendment was then put and 
carried, and the report, as amended, was adopted. 


GLENDALE, 

The following resolution has, we learn from the New- 
castle papers, been unanimously passed by the Glendale 
Rural District Council : 

The members of this council view with extreme disfavour 
the proposal of the County Education Committee with 
regard to the. medical examination of school children. 
They consider such a system would entail a large and 
useless expenditure of ratepayers’ money; they think it 
would be distasteful to very many of the parents; and 
they are, moreover, of opinion that if Parliament makes 
such an order the funds to pay for the working of it should 
be provided out of the Imperial Exchequer end not out of 
local rates. They hope that the county council will not 
adopt the proposal, and suggest that a strong protest 
should be sent to Parliament against such a method of 
legislating. 

MONMOUTHSHIRE. 

At the meeting of the Education Committee of the 
Monmouthire County Council on May 12th Mr. T. W. 
Wade, M.B., B.S.Lond., D.P.H Camb., of Llanelly and 
Cardiff, and Miss Laura Powell, M.B.Lond., ete, of 
Cardiff, were appointed Medical Inspectors of School 
Children. 

HERTFORDSHIRE, 

Dr. Francis Fremantle has been appointed whole-time 
county medical officer by the Hertfordshire County 
Council to carry out, as to one-half of his time his public 
health duties as hitherto, and as to the remainder of his 
time to superintend a system of medical inspection in 
schools by the fourteen district medical officers of health 
and two other local school medical officers. 
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PHoba et Wetera. 


RESEARCH ON YELLOW 
FEVER. 


It has been said, with some show of truth, that no 
accepted discoverer, whether in the world of science or 
travel, is really the first in the field, and that practically 
in every case he has been forestalled by some one else 
whose voice has failed to reach the public, or has fallen 
upon unheeding ears. Such would appear to be the case 
with regard to the ddecovery of the part played by the 
mosquito in yellow fever and malaria, and we owe it to 
Dr. Aristides Agramonte of Havana that the name of 
Dr. Beauperthuy of Venezuela, who in an unenlightened 
age first realized this, is rescued from oblivion. 

In a recent article in the Cronica Medico Quirurgica de 
la Habana on sporadic cases of yellowfever, Dr. Agramonte, 
who has evidently been at some pains to collect his 
information, tells his readers a good deal about this 
‘‘ inglorious Milton,” who nevertheless, as we shall see, 
was byno means “mute,” and, indeed, on one occasion 
was within an ace of getting his discovery recognized. 
Born in Guadeloupe in 1808, Louls Daniel Beauperthuy 
was “ medico de la facultad de Paris,” and practised in the 
province of Cumani in Venezuela for some period of his 
life, but afterwards appears to have passed into the 
British service, becoming pbysician tothe Leper Hospital 
at Georgetown in Demerara, where he died in 1871. He 
would seem to have brought some of his work to the 
notice of the French medical authorities while in 
Guadeloupe, for a Dr. Brassac of the French Navy was 
specially sent to the island to investigate his theories. 
The result was unfortunate for Beauperthuy. Dr. Brassac, 
to his eternal shame be it said, would have none of 
them, and science remained in the dark for another half 
century. 

We next hear of Beauperthuy In Venezuela in 1845, going 
about the pueblos of that country, always taking with him 
his microscope, with which he examined the blood and 
excreta of his patients. He visited Trinidad several 
times and also British Gulana, and contributed several 
papers to the Académie des Sciences of Paris. ‘' A happy 
chance,” writes Dr. Agramonte, “put into my hands the 
papers relating to this man—so notable yet so unknown,” 
and from some of these he gives long extracts, though 
none of them, apparently, are from the contributions to 
the French scientific journals; indeed, it 1s not clear that 
Dr. Agramonte has seen them. 

Writing in the Gaceta Ofisial’ de Cumand in May, 
1853, Beauperthuy says: 


A PIONEER IN 


To the work I undertook (health officer in @ yellow fever 
epidemic in Cnmani) I brought the knowledge gained during 
fourteen years’ microscopic observation of the blood and secrt - 
tions in every type of fever. These observations were of 
great service to me in recognizing the cause of yellow fever 
and the fitting methods of combating this terrible malady. 
With regard to my investigations on the etiology of yellow 
fever I must absta(n for the present from making them public. 
They form part of a prolonged study, the resutts of which are 
facts so novel snd so far removed from all hitherto accepted 
doctrines that I ought not to publish them without adducing 
faller evidence in support. Moreover, I am sending to the 
Académie de Paris a communication which contains a sum- 
thery of the observations I have made up to the present, the 
object of which is to secure the priority of my discoveries 
coacerning the cause of fevers in general. 


He then goes on in no uncertain voice to enuncia‘e his 
credo: 


The affection kaown as yellow fever or black vomit is due to 
the same cause as that prodacing intermittent fever. 

Pg fever isin no way to be regarded as a contazious 

S€838. 

The disease develops itself... . under condit!ons which 
favour the development of mosquitos. 

The mosquito piunges its proboscis into the skin. ... and 
introduces a poison which has properties akin to that of snake 
venom. I softens the red blood corpuscles, causes their 
rupture. . . . and facilitates the mixing of the colouring 
matter with the serum. 

The agents of this yellow fever infection are of a consider- 
able number of species, not all batng of equally lethal char- 


acter. The zancudo bobo, with legs striped with white, ma 
be regarded as more or les3 the hou:e-t ae ot kind. P 





Oar author now goes a little astray in finding the fons 
et ortgo whence the mosquito derives its primary infection 
in the decomposing products of the mangrove swamps 
and seashore at low tide, pointing out the invariable rule: 
that the disease breaks out only in the neighbourhood of' 
these places. It is, however, only fair to remark that 
Hernandez of Cuba and others have sought to ascribe the 
occurrence of sporadic cases of yellow fever to a possible: 
telluric infection. On the subject of fevers in general, 
Beauperthuy gets remarkably close to the truth : 

Remittent, intermittent, and pernicious fevers, jast like: 
yellow fever, have as thelr cause an animal, or vegeto-animal 
virus, the introduction of which into the human body is: 
brought about by inoculation. 

Intermittent fevers are grave in proportion to the prevalence 
of mosqultos, and disappear or lose much of their severity 
a egg which, by reason of their elevation, have few of these - 

psects. 

The expression ‘‘ winged snakes” employed by Herodotus is. 
peculiarly applicable to the mosquito and the result of its bite 
on the human organism. 

Beauperthuy seems to have been no Jess ahead of his 
generation in stoutly denying ‘‘miasms” and the un-- 
healthiness of swamps in themeelves. He says: 

Marshes do not communicate to the atmosphere anything 
more than humidity, and the small amount of hydrogen they 
give off does not cause in man the slightest indisposition in 
equatorial and intertropical regions renowned for thelr un- 
healthiness. Nor is it the putrescence of the water that makes 
it unhealthy, but the presence of mosquitoe. 

It was to the Gaceta Oficial de Cumarnad that Beauperthuy: 
seems to have written most fully, but, as already stated, 
he made more than one communication to the Académie 
des Sclences. One of these, dated from Cumari Janaary 
18th, 1856, is entitled ‘“‘Researches int» the Cause of 
Astatic Cholera and into that of Yellow Fever and Marsh 
Fever,” and in this he says that as early as 1839 his 
investigations in a large number of unhealthy lIccalities 
in South America had convinced him that the so-called 
marsh fevers were due to a vegeto-animal virus inocu- 
lated into man by mosquitos (par des insectes tipulatres).. 
He then states that the intestinal contents of patients in 
these fevers consist entirely of monads and vibrios similar: 
to those in putrifying animal and vegetable matter. After 
a short digression on snake-bites(in which he reccmmends. 
large doses of quinine as a very successful treatment) he 
passes on to yellow fever, and again introduces the idea of 
a primary telluric infection. Yellow fever, he says, 
‘seems in like manner due to the introduction into the 
system of septic fluids sucked up (pompés) by the insects 
on the seashore. The black matter vomited in the 
advanced stages of yellow fever consists of myriads of 
very minute monads. I can best compare them to the 
globules of the pigment of the chorold.” 

Beauperthuy’s work was fated to obtain no recognition 
during his lifetime or after his death. To-day the know- 
ledge of fresh scientific discovery files over the earth; but 
it was otherwise half a century ago, and working, as he 
did, alone in a far and little-known country having but 
rare communication with Europe, it is little wonder that 
his theories, like those of Gregor Mendel, perished at 
their birth. But workers in science may fittingly pay a 
belated tribute of respect to the memory of one who made 
a@ great discovery, though his voice was the voice of one 
crying in the wilderness. 





INTERNATIONAL UROLOGICAL Conaress, — The Inter-- 
national Urological Association, which was founded in 
October, 1907, on the same lines as the Internationa? 
Surgical Society, has elected Professor Guyon of Paris 
its President; Professor Israel of Berlin is Vice- 
President; Dr. Desnos, General Secretary; ‘and Dr. 
Pasteau, Secretary. The first congress will be held at 
Paris from September 30th to October 3rd, under the- 
aeeaneerae of Professor Albarran. The programme of 

iscussion is as follows: (1) Pathogeny and treatment of 
anuria, to be introduced by Drs. Kummel of Hamburg, 
Watson of Boston, and Achard of Paris. (2) Retention 
of urine without mechanical obstacle, to be opened by 
Drs. von Frankl-Hochwart of Vienna, Albarran of Paris, 
and d’Hoenens of Brussels. (3) Normal and —— 
physiology of the prostate, to be introduced by Drs. 
Posner of Berlin, Pardoe of London, and Haberern of 
Buda-Pesth. (4) Indications for operation in renal tuber- 
culosis, to be introduced by Drs. Ceccherelli of Parma, 
Brongersma of Amsterdam, Guisy of Athens, and Heregco. 
of Bucharest. 
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‘MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE twenty-filth annual meeting of the Medical Sickness, 
Annuity, and Life Assurance Society was held in the 
rooms ‘of the Medical Society of London on May 2lst, 
under the presidency of Dr. pz Havintanp HAtt, 
‘Chairman of the Executive Committee, 


CHAIRMAN’S ADDRESS, 

The CHAIRMAN congratulated the members on the work 
of the soclety during the year, and said that the number 
of new proposals had been 192, which, after allowing for 
members dying, lapsing, and going out of benefit at the 
age of 65, left a net gain o! 95,and brought the total of 
membership on December 31st, 1907, up to 2,683. There 
were 2,532 members assured for sickness benetit, of whom 
‘225 had secured six guineas, 21 five guineas, 1492 four 
guineas, 438 three guineas, and 358 two guineas a week. 
The number of sickness and accident claims was 668, 
as against 646 in the preceding year; of there, 590 were 
sickness claims, and 78 arose from accidents, 17 of which 
were polsoned wounds ; the amount in sickness claims was 
£12,700, an excess of more than £1,200 over the previous 
year. The half pay experienced was in excess of expecta- 
tion, and was caused by a numbrr of members beirg perma- 
nently incapacitated, and therefore entitled to an annuity, 
generally £109 4s, up to the age of 65. No other society 
offered euch provision of half-pay up to 65, and he con- 
sidered it an inestimable boon to incapacitated members, 
Cash bonuses amounting to £556 10s, had been dis- 
tributed to members attaining the age of 65, and he 
was glad to be able to report that the bonuses had been 
much appreciated by them. During 1907, 8 more members 
entitled to annuities reached the age of 65, the number 
now drawing annuities being 22, and the amount paid to 
them during the year was £624 5s. The society was not 
taking any more contracts in annuity and life assurance, 
ut members could obtain favourable terms from the 
Rock Life Assurance Company through the agency of 
the soclety. He regretted that more members did not 
take advantage of the facilities offered for obtaining an 
annulty on reaching the age of 65. Three members 
reached the age limit, had secured endowments payable 
at 65, and had received the sum of £1,125, and £62 10s. 
had been paid to the repregzentatives of a member who had 
secured the return of three-fourths of his annual contribu- 
tions on his death before attaining 65. The Investment 
Fluctuation Fund, to which was aided all interest earned 
‘by the soclety’s investments above a certain margin, now 
amounted to £11,031 13s8,1d. Tae funds of the society 
at the end of 1907 stood at £215039 8s.3d, being an 
increase on the previous year of £6682 4s, 5d., 80 
the members had every reason to be well satisfied with 
the result of the year’s working. He expressed his 
pleasure at the smooth working of the society, and asa 
proof of this mentioned that though arbitrators were 
appointed it had never been necessary to refer a case to 
them. Owing to a vacancy having oecurréd in the list of 
arbitrators, Mr. Henry Morris, President of the Royal 
College of Surgeons, had been asked to serve, and had 
consented. The society were much indebted to the 
trustees for their attendance at the investigation of the 
securities, and algo to their able secretary, Mr. Addigcott, 
and his assistant. He thanked the British MEpIcAn 
JOURNAL, the Lancet, and the Medical Preas and Circular 
for their valuable assistance in making the work of the 
society known. Dr. Hall concluded his remarks by pro- 
posing the adoption of the report of the committee_and 
audited accounts for the year 1907. 

Dr. W. G. Dickinson moved that the reserve for the 
sickness branch should not be more than £100,000, and 
Dr. BaRKWELL that the age limit of the membership 
should be raised to 70 years without increase of contribu- 
tion. Dr. J.B. Batr, medical examiner, and Mr. H. H. 
CiutrTon, one of the treasurers of the society, spoke 
against the resolations, which on being put to the 
meeting were lost. 

The annual report was then adopted, 


. Vote oF THANKS TO THE CHAIRMAN, 

On the motion of Dr. ALLAN, seconded by Dr. BRINDLEY 
James, a hearty vote of thanks was accorded to the 
ae for presiding. This brought the proceedings to 
@ close, 





MEDICAL DEFENCE UNION. 


THE annual general meeting of the Medical Defence 
Union was, by the permission of the committee of 
management, held at the Medical Institution, Liverpool, 
on Thureday, May 21st. 

The chair was taken at 4.30 by Dr. Stamrorp FErcr, 
the President of the Union, and he was supported by 
a large number of members. 

The PRESIDENT gave an address in moving the adoption 
of the annual report and traced the history of the Union 
from its inception to the present time. The Union 
had to thank several well-known members of the pro- 
fession in Liverpool, notably Dr. Carter and Sir James 
Barr, for valuable help and assistance upon the 
Council. He detailed certain matters which were men- 
tioned in the report, and spoke generally upon the efficient 
services rendered both to the members of the Union indi- 
vidually and the profession by the advice given by the 
Secretary and the legal aid afforded by the Solicitors. Men- 
tion was made of the defect of the present Medical Acts and 
a hope expressed that some day the protection against 
unqualified practitioners in respect to human belngs under 
an amended Medical Act would be equal to that given to 
dogs under the Veterinary Act, The death of Dr, Dresch- 
feld and the loss sustained thereby was feelingly referred 
to by Dr. Felce, and it was mentioned that the last public 
appearance of Dr. Dreschfeld was at the annual dinner of 
the Union last year at Manchester, The rapid growth of 
the Union from 400 members in 1888 to 7,000 in the 
present year was referred to as proving the ab:zolute 
necessity for such an organization. It was a fact that no 
one could claim immunity from the attacks of unscrupulous 
patients, and the register of cases brought before the 
council showed that even consultants of the highest 
repute in the profession were occasionally made defen- 
dants in actions for alleged negligence and required the 
services of the Union for defensive purposes. Without 
the assistance promptly and efficiently given by the 
Union many a practitioner would either be rulned in 
pocket or harassed almost beyond endurance. It was 
a great relief to members to know that their 
cases were taken over by skilled officials, and the 
responsibilities removed from the individuals concerned 
to the broad shoulders of the union itself, Dr. Felce 
called attention also to the Jarge number of cases of 
threatened litigation against members which were 
stopped at once by the mere knowledge that the union 
would defend—‘ action collapsed!” as reported in the 
Secretary’s schedule of cases. Reference was; also made 
to the steps taken by the union to stem the torrent of 
unqualified practice by raising actions for damages 
against quacks; such actions had been successful in 
several cases. The President considered that greater 
protection could not be afforded to medical practitioners 
than that given by the union even if insurance companies 
took up the matter. It was suggested that some scheme 
could be adopted by which the whole risk of adverse 
verdicts and damages should be taken over; but after 
serlous consideration it was decided that it was not 
possible, and, further, that it would be against public 
and professional polity, and likely to lead to serious 
injury to the profession, if not to actions for champerty 
and maintenance. Dr. Felce concluded by moving: 


That the report be received, adopted, and entered upon the 
minutes. 


The resolution was seconded by Mr. Lownpss, and 
after several members had supported it was carried 
unanimously. 

A Member called attention to the numerous in- 
stances of chemists prescribing and acting as medical 
practitioners, and the risk of increased infant mértality 
which, as it appeared to him, such practice entailed. 

The Presipent said the matter should receive 
attention. 

The other statutory regeolutions required under the 
Articles of Association weie carried also unanimously. 

An election for three vacancies upon the Council then 
took place, and Mr. F. ©. Larkin was elected, and 
the two retiring members of the Council, Dr, Gunton 
Alderton and Dr, Messiter, J.P., were re elected, 

A cordial vote of thanks to the Committee of Manage- 
ment of the Medical Institution for the use of the rooms 





Tus Bairisx ] 
MupieaL JounNaL 


1308 


LITERARY 





[May 30, 1908. 


NOTES. 








for the meeting was then passed, and, after a similar vote 
of thanks to the Council of the Union for its valuable 
services had been adopted, the meeting terminated. 





LITERARY NOTES. 


Messrs. Raeuman LimiteD will publish the following 
works in the courze of June: A Manual of Practical X-ray 
Work, by Drs. David Arthur and John Mautir, of the West 
London Hospital; The Theory of Ions, a Consideration of its 
Place in Biology and Therapeutics, by Dr. William Tibbles ; 
Electric Ions and Their Use in Medicine, by Profesor 
Stéphane Leduc, translated by R. W. Mackenna, M.A., 
M.B., Ch.B.; and a little book entitled Death and Its 
Verification, belng 8 description of the various tests which 
should be adopted to prevent the risk of premature burial, 
by J. Brindley James, L.R.C.P. 


Accident has brought us acquainted with a series of 
papers entitled “ Moral and Religious Estimate of Vivi- 
section,” by Henry Nutcombe Oxenham, reprinted from 
the Gentleman's Magazine (1879) which show that the anti- 
vivisectionist of the present day, like the Bourbons, has 
learnt nothing and forgotten nothing. Oxenham was one 
of the so-called Oxford converts, but he seems in his 
theological beliefs to have been somewhat wobbly. He is 
a typical example of the antivivisectionist “ethos ”—that 
is to say, he talked with the most arrogant confidence 
about matters as to which he had no first-hand know- 
ledge. It is all wonderfully like what we hear at the 
present day. Thus we are told that anaesthetics in many 
cases cannot be applied to the lower animals, and we are 
asked to believe on the authority of Dr. Hoggan that 
they have proved “the greatest curse to vivisectable 
animals.” Dr. Haughton, of Dublin, is quoted as 
saying that the demonstration of vivisectional experi- 
ments before students would let looze on the world “a set 
of young devils.” It might be Sir Thornley Stoker giving 
evidence before the present Commission. Hunting, 
though a healthy and invigorating sport, is admitted 
to be “incidentally cruel”; but, “on the other hand, 
the whole interest and excitement of a physiological 
experiment on a living animal, both to operators and 
spectators, is necessarily dependent on closely watching 
its contortions on the rack(!) which their scientific 
training enables and binds them to appreciate minutely.” 
This kind of thing enables one to understand the fanatical 
joy with which mediaeval ecclesiastics could witness the 
burning of a heretic. Lord Coleridge is quoted as referring, 
in the debate in the House of Lords on the Act of 1876, to 
some “ frightful statements” by a Mr. Maitland as to the 
treatment of paupers in our hospitals “for purposes of 
research.” Here again we seem to be listening to Mr. 
Cunynghame Graham in the Caxton Hall two or three 
weeks ago. But the cream of Mr. Oxenham’s pamphlet 
is in a footnote, which we cannot refrain from quoting 
in full: 


Towards the end of last century a system of infusing the 
blood of one living animal {nto the veins of another for experi- 
mental purposes was devised by a Doctor Brown. It was soon 
found that human blood was the most effectual instrument for 
the purpose, and two ruffians, Burke and Hare by name, made 
a lucrative trade of kidnapping boys io the dark ‘‘ wynds” of 
Edinburgh end selling them while their blood was yet warm to 
medical practitioners who wanted them for the purpose for 
which vivisectors want their victims now. The law was at 
length happily brought to bear on this beneficent variety of 
the ‘“ propitiatory sacrifice.” Burke and Hare were hanged 
and some of the authors of the Brownonian system were 
transported. 


Seldom indeed, even in antivivisectionist literature, 
has such a mass of absurd misstatements been packed 
into a few lines. Experience, however, has made us 
so familiar with this sort of thing that it has almost 
ceaged to be amusing. The point on which we wish to 
lay stress is that there is not one of the statements there 
made that might not have been corrected bya few minutes’ 
investigation. But any lie, however foolish, is thought 
good enough for the antivivisectionist mind. It is 


curlous, too, that it is just those whose business it 
is to exemplify in their own persons all Christian 
virtues who, in regard to medical investigators,-seem to 





think themselves justified in leaving out of.the list the 
charity that thinketh no evil, 


In view of the place now claimed for German surgery, 
it is curious to read the following extract from ‘a letter 
of John Thadeus Delane, the famous editor of the Times, 
written in the mid-Victorian period : 


Lowe’s account of the treatment of Lady Harriette makes 
me shudder. It is almost as bad as what she endured in 
Scotland. I have sent him up to Simon to take his opinion of 
it. The use of mortar and plaster of Paris in such a case is 
what one would have expected in the Middle Ages. None of 
the new inventions in either medicine or surgery seem to 
have penetrated to Germany. I believe they were better 
surgeons when they relied on sorcery. 


It will be noted that in the opinion of the great editor of 
the Times, the patient fared even worse in Scotland than 
in mediaeval Germany. And yet at that very time the 
light that was to illuminate the world and transform 
surgery from an almost barbarous art to a beneficent. 
science was beginning to glimmer! 


Dr. W. C. Wood, of Gloversville, New York, has sent to- 
the New York Medical Journal the following extract from 
the Herald of the United States, published by Nathaniel 
Phillips at the Post Office in Warren, State of Rhode 
Island, Saturday, October 20th, 1792: 


Warren, R.I., October 20, 1792. 

On Sunday, the 8th inst., Dr. Nathaniel Miller, of Franklin 
in Massachusetts, performed a chirurgical operation in 
Barrington. Mrs. Allen, the amiable Consort of Samuel Allen, 
Esq., having a Tamor on her left arm which had been 
collecting upwards of 20 years. The excrescence (by its bulk) 
had become troublesome ; rational resolution stimulated her 
submission to the operation which was performed by 
Dr. Miller, in presence of Dr. Baylis of Dighton, and several 
other gentlemen of the faculty. The tumor was extracted by 
incision and weighed 24 pounds. Before the operation began, 
a pertinent prayer was made by the Rev. Mr. Townsend, to 
the Author of Goodness for Divine countenance in the opera- 
tion: After it was performed, a grateful acknowledgement 
was made to Heaven for its supporting hand. Mrs. Allen 
sustained a fortitude highly becoming the principles of reason 
and decency. Much credit is due to the skillful Gentleman in 
his chirurugical performance as well as his attention in the 
healing art. His patient {s now out of danger from the 
extraction. 


There is nothing particularly remarkable in this except 
the fortitude of the patient. Had all sufferers in pre- 
anaesthetic days been like Mrs. Allen, surgeons like Sir 
Charles Bell would not have spent sleepless nights before 
performing operations of any importance, nor would 
they, like another old surgeon, have thanked God when 
the patient whose leg he was about toamputate got off the 
table and hopped away. What surgery was without 
anaesthetics may be gathered from Dr. George Wilson’s 
own acccunt of his experiences of an amputation done 
without any “sweet oblivious antidote.” Itis well known 
that Sir James Simpson was so overcome by the sufferings 
of a poor woman whose breast was amputated in the Edin- 
burgh Royal Infirmary when he was a student, that he 
serlously thought of giving up all idea of entering a pro- 
fession in the practice of which such torture had to be — 
witnessed. Thanks to him and to Morton those horrors 
are things of the past. 


It is doubtless an honour for a doctor to minister to a 
hero, but, like many honours, it may entail certain disad- 
vantages. It is related by some of the eighteenth century 
chroniclers that Marshal Saxe insisted on taking the field 
when just recovering from an illness, but, as a measure of 
precaution, he took his physician, Sénac, about with him 
wherever he went. His army had laid siege to a town, and 
the Marshal wished to make a personal inspection of some 
of the works. Having driven well within cannon shot in 
his carriage, in which sat the doctor, he mounted his 
horse, telling §énac that he would soon be back. The 
doctor, who felt rather uncomfortable in the midst of the 
cannon balls which were flying about, ventured to point 
out that he could see some artillerymen training their 
gun on the carriage. The Marshal said: “ Oh, put up the 
windows!” Sénac, however, chose the less heroic part of 
getting out of the carriage and ewaiting his illustrious 
patient’s return in a gafer place. . 























May 30, 1908.] 


ROYAL COMMISSION ON VIVISECTION. 


Tue Bairisx 
MepicaL Journal 


1309 








ROYAL COMMISSION ON VIVISECTION. 


FourtH REpPort. 
(Continued from p. 1244.) 


An appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March.* It contains minutes of the 
evidence taken during the months of October, November, 
and December. 


Evidence of Sir Victor Horsley, F.R.S. (continued), 

Sir Victor Horsley, coming to the last part of his précis, the 
existing statute of 1876, its administration by the Home 
Office, and suggestions for its amendment, sald the statute 
itself naturally, as 1t was thirty years old, was no longer 
quite up to date; and it was originally constructed by 
some one who was evidently not a scientific physiologist 
or pathologist, because it might have been very much 
simplified. In the first place, he took it that the princi- 
ples of licensing and registration would both be pre- 
served; there was no objection to them, and they certainly 
must be a satisfaction to the public. The only question 
came to be a consideration of how they could best be 
regulated. In the first place, as regards special conditions 
in the licence, assuming that a man had been given a 
licence, he noticed that Mr. Coleridge made several so- 
called charges against the Home Office. Sir Victor 
Horsley said it was not his purpose to go through 
those; it seemed to him that they were all baseless; but 
there was one particular charge, in which he mentioned 
the witness’s name frequently, and therefore they might 
as well turn to that. These were Mr. Coleridge’s words: 

(10) I am here to charge the Home Oflice cflicials with 
placing a certain vivisector year after year beyond the reach 
of the safeguards erected by the Act—(that is the important 
sentence)—to protect animals from illegal treatment by 
licensees, by giving him permission to vivisect in private 
places, thereby placing him beyond the possibility of legal 
inspection ; because by Clause 10 of the Act of 1876 the inspec- 
= has no right of entry into, or inspection of, any unregistered 
place. 

That would come up again afterwards. 
was: 

What is the name of that particular person ?—A. Victor 
Horsley. 


There was further detail of it at Question 10.645, on page 
170. The next day it came on again at 11,089, page 190. 
He would like to read the words in the first part of Mr. 
Coleridge’s answer to Question 11,089: 

We say there is no reason in the world why Sir Victor 
Horsley should be placed by the Home Otice outside the 
possibility of inspection. 


The witness said that charge against the Home Office was 
utterly baseless. The facts were these: On November 
10th, 1893, he received a letter from the Home 
Office in answer to an application of his for leave 
to do two experiments away from a laboratory, in a 
private house. These experiments were the inocula- 
tion of blood from a patient suffering from Filaria 
sanguinis hominis. That was a particular worm which 
discharged its embryos into the blood of a patient at 
night time, The embryos did not come into the blood 
until about 10 o’clock at night, and they flourished in 
the blood when the patient was lying half unconscious 
or unconscious in sleep, and when he woke in the 
morning and began to move about, these embryos 
disappeared again; hence the only time one could get 
the living embryos was in the night, so that it was 
necessary to do this inoculation in the night time. All 
the laboratories were closed at night, and Sir Patrick 
Manson, for whom he was going to do the inoculation, 
brought the patient to a private house for him to do it. 
As a matter of fact, they examined the man’s blood, 
and found that he had no embryos in his blood, or 
hardly any, the reason being that he had injured the 
lymph glands in which the parent worm was living, which 
had- caused inflammation and the death of the parent 


The next question 
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worm, and there was an end of the experiment. There 
was an end of the whole matter, because he had never 
done any experiment in any unregistered place at any 
time in his life before or since. As regards the action of 
the Home Office, their action had always been perfectly 
clear. They had never given him any such leave as had 
been alleged. Their first letter was as follows: 

Iam directed by the Secretary of State to acknowledge the 
receipt of your letter of the 9th inst. respecting permission to 
inoculate two monkeys at your private house, if possible, in 
pursuance of the licence held by you for the performance of 
experiments under the Act 39 and 40 Vict., c. 77, and, in reply, 
I am to acquaint you that the Secretary of State will, under 
the circumstances, consider the experiments proposed as 
experiments to be performed under your licence, which wil) 
be treated as current. 

I am to add that a special condition will be appended to the 

licence, exempting these particular experiments from the 
condition restricting the performance of experiments to the 
specified places. 
In other words, the Home Office knew exactly what he 
proposed to do—to inoculate monkeys with this infected 
blood and nothing more—and they gave him leave to do 
that and no more, £o that it was an absolutely restricted 
state of things. That was on November 10th, and on 
November 2ist, his licence being due for renewal, he 
sent it in, and, when the Home Secretary renewed the 
licence, he said : 

The following condition has been added to your licence: 
‘* And whereas the said licensee was authorizedon the 10th day 
of November, 1893, to perform certain experiments at 
25, Cavendish Square, in the County of London, I hereby 
vary the first condition of the said licence, so that the said 
licensee may perform experiments at such place or places as 
may be necessary, provided he report to the inspector on each 
occasion that he performs any experiment at other than the 
registered places as authorized by his licence,” 

The reazon why that permission was given at all was that 
Sir Patrick Manson and the witness had not time between 
November 10th and 2lst to do the experiment. He 
mentioned that to the Home Office, and they gave him 
this condition, but they would observe that when he 
proposed to do an experiment at all he was to report it to 
the inspector, and his original permission was only to do 
two experiments, and, finally, no experiments had been 
done under these permissions at all. In reply to the 


-Chairman, who asked if the operation which he intended 


to do, if the patient had been suitable, would have been 
taking some blood from the patient, he eald, Yes, and 
injecting it with a hypodermic syringe into a monkey 
like & vaccination. That was the whole thing, but he 
wished to produce documentary evidence that the Home 
Office had not given him, to use Mr. Coleridge’s words, 
unrestricted leave to do experiments when he liked, where 
he liked, and what he liked. They never did anything of 
the kind, because, in the first place, the nature of the 
experiment was strictly defined, and, in the second place, he 
was to give notice to the inspector if he did anything at 
all, In reply to Mr. Ram, who asked as to Mr. Coleridge’s 
suggestion that his licence or his leave was with- 
drawn, in an illuminating way, as he put it, just before 
that Royal Commission was appointed, Sir Victor Horsley 
said the matter was certainly referred to when the 
licence was renewed at the beginning of 1906, when 
the Home Secretary said that he did not propose to 
continue the condition. That was all so far as he 
remembered. He had not kept that letter, but the leave 
was not withdrawn in any special way. With every letter 


‘they received the Home Secretary put down such-and- 


such conditions, and if they were conditions which were 
no longer necessary, or were not operative, he withdrew 
them when the licence was sent in for renewal. The 
Chairman said Mr. Coleridge described the withdrawal in 
this way : 

It is a very remarkable thing that, contemporaneously with 
the knowledge in the Home Office that there would be a 
Roysl Commission, this leave was withd:awn from Sir Victor 
Horsley to vivisect where he liked and beyond the reach of 
inspection. 

Sir Victor Horsley replied that that statement was 
absolutely untrue. He never had leave to vivisect where 
he liked, or beyond the reach of inspection. The leave the 
Home Office gave him was for two operations only, and he 
never used it, Asked if the Home Office wrote to him that 
that condition was no longer in force, he said the Secretary 
of State did not continue it, That was about seven years 
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after it had been given. Asked by Sir Mackenzle Chalmers 
if they came across avy othercases of rilaria sanguints homints 
atterwards, he sald they did not. In reply to a suggestion 
that the probability was that the condition was kept open 
because he might have come across another case, he said: 
(QJaite so. It was only obtained for a special occasion, 
and he never bothered about it any more. In reply 
to further questions, he said these cases were ex- 
tremely rare in England, and one might wait some 
years before getting another suitable cise. It was the 
disease which produced elephantiasis. The matter brought 
him to the certificate system, because, on Jooking through 
the so-called charges against the Home Office, and casting 
his memory back now over the Act, he could trace 
special cases of which the antivivisection party had 
made capital in a large measure to the certificates; 
and he would like to mention points on each certificate 
in exemplification of his meaning, and then he 
would like to conclude by pointing out why the 
certificates were not necessary at all, and why that 
only complicated legislation on the subject. In tne first 
place, Certificate A, the inoculation certificate, said that 
the experiment was going to be done without anaesthetics, 
and yet it was an inoculation experiment. When he was 
Secretary to the Government Committee on Rabies it was 
‘his business to inoculate rabbits through a little trephining 
operation. He gave them an anaesthetic in order to make 
that trephining operation to do the inoculation, but Mr. 
{afterwards Sir John) Erichsen told him that was violating 
the Act, because he was giving these animals an anae:thetic, 
and he reported them under Certificate A, which said 
that the experiment was done without anaesthetics; 
Mr. Erichsen sald that his condact under Certificate A 
ought to be that he should do the trephining operation on 
the rabbit without anaesthetics. The witness pointed 
out to him that it might be a breach of the law, but 
that it was an absolutely absurd position. He sug- 
gested that this was a difficulty that cropped up from 
time to time. He knew of other experimenters who had 
performed rather considerable inoculations, who had 
always given the animal an anaesthetic, but, owing to the 
unnecessarily hidebound wording of the Act of Parlia- 
ment, it happened that that action of the experimenter 
conflicted with the Act. Asked if that was in the Act or 
in the form of certificate, he sald it was in the form of 
certificate. Sir Mackenzie Chalmers pointed out that 
the only thing would be that he would do it under 
Certificate B; if he had Certificate B, there would be no 
difficulty. The witness replied that it was not clasged as an 
inoculation experiment. Sir Mackenzie Chalmers went 
on to say that that might be scientifically wrong, but 
practically for him to do thet under the existing Act he 
would be recommended to take out Certificate B as well. 
Sir Victor Horsley replied, Yes. He agreed that he would 
do the operation under anaesthetics, and the animal would 
be allowed to recover from the anaesthetic for the 
purpose he wanted. He then passed to Certificate B, 
as regards which he once more would draw 
attention to Question 10319. Mr. Coleridge in his 
evidence endeavoured to persuade the Commission that the 
practical administration of Certificate B was that the 
operator would do the cutting operation, then the fixing 
on the apparatus, and then he would go on making his 
observations, not giving the animal any more anaesthetic. 
The witness said he had seen a great deal of experl- 
mental work in this country, and sych an idea had never, 
to hls knowledge, entered the head of any experimenter, 
and he was perfectly certain it was never in the mind 
of the Home Secretary in issuing the licence and 
certificates. The whole idea of Certificate B was that an 
animal which was going to have a cutting operation per- 
formed upon it should be under an anaesthetic from the 
beginning of the operation until the dressing was applied 
and the animal removed to its cage, exactly the same as 
with a human being; and on that idea alone had 
Certificate B been worked. Coming to Certificate C, he 
said it was a special certificate required for demonstration 
to students. He thovght it absolutely unnecessary. A 
person who was duly licensed and registered was perfectly 
fit to demonstrate to students; he did not require any 
guarantee in the shape of Ceriificate C. Then Certificate D 
was constructed in consequence, apparently, of the original 
drafting of the Act, which made the: extraordinary 
ststenent that 





Experiments may be performed not only directly for the 
edvanocement by new disccvery of physiological knowledge, or 
of knowledge which will be useful for saving or prolonging 
life or alleviating suffering, but for the purpose of testing a 
particular form of discovery alleged to have been made [and 
so OD], on such certificate being given as in this Act men- 
tionea, that such testing is absolutely necessary for the 
¢ ffectual advancement of such knowledge. 

Taat presupposed two things: In the first place, that one 
could repeat a former experiment absolutely; and in the 
second place, that such repetition ought to have the 
special eanction of the Home Secretary. That was wholly 
contrary to science. No man had ever reprated an 
experiment without learning something additional and 
new. As to the necessity of having special per- 
mission to extend work, it seemed to him that 
that was contrary to the whole spirit of the Act, 
which, after all, was to promote the further dis- 
covery of physiological knowledge. He would repeal 
it altogether. It was not only not necessary, but also 
contrary to the fact, It was evidently inserted in the Act 
by some one who had no knowledge of physlological 
experlmentation. Coming to Certificate E, he said that 
although he hed no charge to bring agains: the Home 
Office, he did not say that he had no charge to bring 
against the Home Secretary. Certificate E, he took it, 
was never applied for now. Certificate E proposed to 
allow experiments on dogs and cats without anaes- 
thetics—those were the words. When Mr. Matthews 
was Home Secretary he insisted on Certificate E 
belng filled up by all the experimenters who wished 
to use dogs and cats, and they protested. They went 
to him as a deputation—Sir James Paget, Sir Andrew 
Clark, and himself. They pointed out to him that 
this placed experimenters in an entirely false posi- 
tion; that they did not do experiments on dogs and 
cats without anaesthetics; that if the Home Office 
wished to know when dogs and cats were ured they 
could be notified, but that to compel them to sign a 
paper which was not true seemed to them most unjust; 
they asked him, therefore, to withdraw Certificate E, 
Mr. Matthews refused, and it was not until they came 
under the enlightened 1égime of Mr. Asjuith that this 
question was settled; they made exactly the came repre- 
sentation to Mr. ‘Asquith, and he immediately said, 
“ Certainly, I recognize the Injustice,” and constructed 
the Certificate EE to take the place of Certificate E, 
which was exactly the same certificate, only it left out the 
words ‘‘ without anaesthetics.” The witness mentioned 
this to show that as regards the plenary power of the 
Home Secretary under the Act—although as a rule, of 
course, it was worked extremely wisely—there might be 
examples in which it might be worked extremely badly. 
Asked by Mr. Ram if Mr. Matthews gave any reason 
for adhering to Certificate E, the witness said, No; he 
simply wrote a letter in which he regretted that he was 
unable to comply with the wishes of the deputation. 
That occurred in 1888, Consequently the statistics of 
the experlments on animals then were not correct. For 
instance, when he was called upon (and he knew many 
other expezimenters when they were called upon) to send 
in this Certificate E, he struck out the words “without 
anaesthetics”; he had the document returned to him 
twice, and sent it in again twice. He would not sign the 
original Certificate E, and ultimately it was allowed with 
the words struck out by him, Proceeding, he said that 
now the working was perfect, there was nothing to com: 
plain of at all. The last certificate, F, was another of 
these special certificates. It was absurd that a special 
certificate should have to be got for experiments on 
uvgulates. There was no reazon why any one an!mal 
should be removed from the sphere of the Act.) Summing 
up, he suggested to the Commission that these certificates, 
which gave endless trouble to fill up, were really of no 
use. Then the question arose, what use was made of 
them at the present time, and how were they going to 
meet it. Very imp>rtant use was made of them at the 
present time. The Home Secretary must know what was 
going on during the research, and he must know what the 
results of the research were, for his own information, and 
algo for report to the House of Commons, They reed not 
trouble about the middle point, what was golng on during 
the regearch, because that was provided for by the 
system of inspection; but as regards the first point, 
all that was necessary was to do what was actually don? 
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at the present time, to ingert on the application for 
the licence that the applicant proposed to do such and 
such experiments on such and such animals in such and 
such a way. It covered all that. Then when it came to the 
collection cf statistics for report to the House of Commons, 
that depended simply and solely on the form, The 
present form they filled up at the end of the year could 
very easily be expanded in this sort of way. They could 
have the first column “ Class of Experiments: (1) Animals 
killed before recovery from anaesthetic; (2) animals 
allowed to recover from anaesthetic; (3) animals Inocu- 
lated.” That really covered the whole ground. Then the 
next column would be “Number of Experiments Per- 
formed”; the next “Number in which Pain was Observed 
to O:car”; the third, “ Animal Employed.” Ina simple 
form of that kind there were all the facts s=pplied 
by those certificates, and in a form which would make 
their b2ing collected and reported upon extremely simple 
and easy. So that the certificates were wholly unneces- 
sary. The witness went on to say that some years ago, 
when Mr. Ritchle was Home Secretary, the blue form 
on which the experiments were recorded was given 
up, really he thought in answer to a protest of his 
own—namely, that the investigator ought not to be 
put to the trouble and annoyance of having to 
write all the records of experiments twice over. Mr. 
Ritchie then made a standing regulation that the 
records of all the experiments were to be open for the 
visit of the inspector, as, of course, they were, Conse- 
quently these details, which were inserted on the certifi- 
cates, and under which the certificates were allowed to be 
obtained, were always available. There was another reacon 
for regarding the certificates as unnecessary. Asked by 
the Chairman if he would have a licence and no certifi- 
cates, he sald, Yes, a licence drafted In the way he had 
suggested, and a form of return to be filled up by the 
investigator at the end of the year would cover the whole 
ground, The plenary power of the Home Secretary would 
remaln, of course, and he would insert any special con- 
ditions on the licence which he thought necessary. These 
conditions would last for a year, because the licence 
always expired at the end of the current year. In reply to 
Sir Mackenzle Chalmers, the witness said the advisory 
bodies of scientific people would have their place in 
the granting of the original licence; and they would be 
the people to appeal to as to waether the investigator was 
a fit person to conduct the investigation which he pro- 
posed to do. Now their advice was sought really three 
times over for the same thing. If a man got a licence 
and Certificates A, B, and EE, which was about the 
average, they really signed the same thing three times 
over. Sir Victor Horsley said that exhausted his précis. 
In reply to Dr. Wilson, who asked what body he would 
recommend to advise the Home Secretary as to the need 
of new experiments in the field of research instead of the 
Association for the Advancement of Medicine by Research, 
the witness said he had not thought of it. He did not 
know of anybody at that moment tliat he could name. 
He would object very strongly to the General Medical 
Council. Itwas not at all a body that could do it. It 
might be done throvgh a committee of that body, but 
the expense question was always a very difficult 
one. Asked whether the grants made by the British 
Medical Association did not tempt some of the best 
students to go jn for research, and some of the ablest 
young men who were jast starting in practice, he said they 
enabled many wh» could not otherwise afford to do so, the 
scholarships efpecially. He agreed that many of the 
students who obtained these scholarships went to Conti- 
nental echools to complete their studies, and that they 
became imbued with the doctrines there taught. He 
agreed also that the majority of the teachers in mecical 
schools were selected from tho. e young men who went to 
Continental schools, Asked whether the consensus of 
medical opinion was not always a somewhat uorellable 
court of appeal, he said he did not personally think that 
they could te mistaken on the point, becauge one saw the 
present position of scientific research was nothing but the 
logical outcome of all knowlecge that had been golng 
on for centuries sixc2 the time of Galen. He could not 
believe that the medical profession was mistaken on a 
matter like that, Asked if he thought that if his pro- 
posal to operate on dogs to teach students practical 
surgery, as was done at the Johns Hopkins Hospital, 





Baltimore, were submitted to a plébiscite of the profes- 
sion they would obtain a large majority in its tavour, 
he said he did not know. He thought there would be 
@ majority. He went on to say that he had not limited 
the number of animals to be operated on to dogs at all ; 
on the contrary, he had always held the view that the 
sheep was an animal that particularly lent iteelf for 
students’ work. Tke arteries in sheep were of the 
same size as those in man; the circulation in 
many respects was the same. ‘The difficulties of 
operating upon it were the same. The sheep was 
really a very good animal for research; it was only 
a& question of cost. In reply to a further question, 
he said that the discovery of the antiseptic system 
had completely revolutionized medical and eurgical 
practice. In old days surgical practice used to be 
reserved to so-called operating surgeons. General prac- 
titioners nowadays did all operations—many of them did 
very large operations—such as extirpation of the kidney. 
That had all altered even within his time. General prac- 
titioners operated very largely in cottage hospitals all over 
the country. On its belng put to him that the revolt 
against the use of the carbolie acid spray which con- 
stituted the leading feature of antiseptic curgery was not 
brought about by experiments on animals, he sald there 
was no revolt against the use of the carbolic spray at all. 
The question was whether it was necessary to have this 
disinfection of the alr. It was shown by experiments 
that alr was not toxic to the degree it was believed to 
be ; that organisms pregent in the alr to a large extent 
were moulds and fangi, which were not particularly 
poisonous to animals; that the organisms which were 
dangerous to animals and to man were those which 
were carried in on instruments, and for that reason 
people began to risk leaving off the spray, and 
gradually it was leit off altogether. But the spray 
was not the leading feature of the antiseptic surgery. 
Asked if he agreed with the statement of Dr. Waller in 
his address at the meeting of the British Association at 
Leicester, that “the province of vivisection, essential as it 
was, Was a very parrow and restricted province indeed in 
the domain of physiology,” and that vivisection was, In 
fact, an infinitesimal fraction of practical physiology, Sir 
Victor Horsley said that passage from Dr, Waller’s address, 
taken by itself, might easily be misunderstood. What 
Dr. Waller meant was that in the work of the physiologist 
in his laboratory and in his class rooms, the actual amount 
of vivisection he did was extremely small. So it was; the 
total net work done by a physiologist in his ordinary 
routine rarely included an experiment on an avimal of a 
nature which might be termed vivisection, compared with 
the mass of his other work. But it all depended upon 
the investigator. If one was making a research, for 
instance, on the nervous system in the way he had 
indicated, tracing out the track by the Marchi method, 
one would make, perhaps, ten vivisections ; it would take 
one ten months to work up that material microscopically. 
In reply to a further question, he sald he thought that 
experiments on dogs were absolutely necessary for teach- 
ing. On its being put to him that Professor Gotch had 
stated there that tor two years he had not ueed living dogs 
for teaching purposes, and Dr. Pembrey admitted before 
the Commission that during all this year, at least, he had 
not vivisected any animals at all before his class, and his 
being asked if from that he would rather criticize the 
efficiency of the teaching, he said, Certainly be would. 
Asked if when they had to propagate the virus of rabbits 
at the Pasteur Institute they did so from rabbit to rabbit, 
he said, Yes. He did not know whether they occasionally 
used dogs, but the animal used for propagation of the 
virus was the rabbit. On its keing put to him that 
the symptoms of rabies as seen in the rabbit bore 
no resemblance to rabies in the dog, he sald it 
all depended upon the rabbit. One might take 
twenty rabbits, and one or two would be quite 
playful,and when one inoculated those rabbits a rabbit 
which was naturally excitable would bite as viciously as a. 
rabid dog. So would a guinea-pig. He bad had a guinea- 
pig inoculated with rabies fly at him exactly like a rabid 
dog. The majority of rodents simply became paralysed 
in the hind legs; they had the paralysed form of rabies 
and not the excitable form. But it depended upon the 
animal. In reply to further questions, he eaid he had: 
devoted a very long time to working out accurate statistics 
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at the time of the Government Commission, and con- 
sidering that the Pasteur system had reduced the death- 
rate from 15 to 0.3 per cent. it was such a margin of differ- 
ence that he never could have any doubt. On its being 
put to him that over 1,200 cases had died either during or 
immediately after treatment within the time stated by 
Pasteur, he said those statistics were collected by Dr. 
Lutaud ; that evidence was certainly not received by 
anyone who knew the facts. But there was the evi- 
dence which the English Committee collected for them- 
selves. They went over to France, and the witness was over 
there for two months hunting up the cases which had 
been treated, and hunting up the authenticity of the 
rabidity of the dogs, and there was no doubt that the 
death-rate which Pasteur then obtained was about 1.5. 
Since then it had been brought down to 0.3, which was 
@ very usual death-rate of a preventive inoculation. He 
believed that there was very little pain inflicted on the 
rabbit by it. He had seen rabbits completely paralysed 
in their hind legs, and beginning to be paralysed in their 
fore legs, eating and looking about absolutely unmoved, 
It was a kind of painless paraplegia in the rabbit, 
evidently. Human beings only suffered when they got 
the spasm and the apprehension of dying from an 
inevitably fatal disease. The witness was then asked 
about the functions of the thyroid gland and the 
diseased conditions connected with it. He -gald he 
had performed many operations on monkeys and dogs, 
and an exceedingly Jarge number of experiments 
had been performed by others engaged in this research. 
Asked if it was right to assume that though the initial 
operation—the removal of the gland or part of the gland— 
might be carried out painlessly, the conditions induced 
might be accompanied with very considerable pain, he 
gaid, Oh, dear, no. Thé animals ran through the same 
category of symptoms as the myxoedema and cretinism 
patients; they became more and more stupid and idiotic, 
they were not sensitive to their surroundings. Asked if 
it could be said that after all these experiments on the 
thyroid and parathyroid glands the functions of these 
glands were perfectly understood now, he sald, Of course 
not; they will not be understood In our lifetime. Asked 
if it had not been pretty fully established by the experi- 
ments of Professors Swale Vincent and Jolly that the 
fanctions of these glands appeared to differ very widely 
in different classes of animals, Sir Victor Horsley 
replied that he showed that himself a good many years 
ago. They differed only in degree but not in kind. 
Asked if there had not all through these experiments been 
@ great discrepancy in the results obtained by different 
observers, he said, No. Every pioneering investigation 
was sure to arouse other investigations, and new facts 
came to light which were not explained by the conclusions 
of the first investigation, and consequently so-called 
discrepancies had arisen. That was the ordinary con- 
comitant of the results of scientific work, and it was only 
necessary to wait twenty, thirty, forty or fifty years to 
get the real truth. Asked if cases of myxoedema and 
cretinism were ever completely cured, he said, Certainly, 
and that was not the end of it. For instance, to 
cure cancer of the thyroid gland by an operation it 
was absolutely essential to take out the whole gland. 
If one took out the whole gland one would make the 
patient myxoedematous, but if one gave thyroid the 
patient did not become myxoedematous. In other words, 
the thyroid treatment under those circumstances had 
enabled surgeons to remove the cancer, which was a fatal 
disease. He had dealt with cancer cases in the way he 
suggested by giving thyroid. Asked as to brain surgery, 
he sald the successful operative treatment of the brain 
and spinal cord was wholly due to experiments on 
animals. The technique was simply Listerism, but the 
application of the technique to a particular spot in the 
nervous system was entirely the result of physiological 
research, Asked if the results of an operation, for 
example, on a tumour or abscess of the brain were not 
very unsatisfactory still, he said of course there was a 
great deal to be done in the way of improving them. 
The surgical treatment was imperfect often because the 
cases came too late. Diagnosis was very imperfect still, 
and cases were referred for operation which ought to have 
been operated upon a year before. Asked if Professor 
Oppenheim, of Berlin, had not stated at the meeting of 
the Medical Congress at Moscow a few years ago that 





brain localization is often most doubtful; the diagnosis of 
brain abscess from brain tumour is often, if not always, quite 
impossible, 

Sir Victor Horsley said he might have made that state- 
ment ten years ago. He had recently published with 
Professor Borchhardt a certain serles of cerebral tumours 
in which he diagnosed them successfully, and Professor 
Borchhardt removed them successfully by surgery. He 
should think Oppenheim would not repeat now what he 
sald at Moscow ten years ago. In reply to a question 
about Dr. Crile’s experiments, he said when one used the 
word “terrible,” he thought that any mutilation of a 
human being or an animal was conceivably terrible in 
one sense, but it seemed to him unreasonable to apply the 
term to an operation on an animal and to deny the term to 
an operation on a human being. If it was terrible to one 
it was terrible to the other. He believed they were 
all absolutely painless. Asked if he was of opinion 
that more experiments of this kind were still 
required, he said, Undoubtedly. In reply to further 
questions, he said there was not any operation that he 
could think of at that moment which had been performed 
experimentally on an animal, such as the removal of the 
kidney or the removal of a portion of the liver, which had 
not been equally performed ona human being. In other 
words, the parallelism between such operations on 
animals and man was absolutely close. Even through 
every stage of the operation and the effects produced the 
parallelism was absolutely close. Asked if it was not 
sometimes very difficult to determine whether a patient 
dying on the operating table died from the mere shock of 
the operation or from the anaesthetic, he said that was 
purely a medical point. Personally he had never seen 
anybody die from shock on the operating table. He. 
had seen people die, as he considered, from an 
overdose of chloroform. That was his personal opinion. 
If he were asked whether it was possible to differ- 
entlate between the two, that was a very diffi- 
cult question. Therefore continuous experimentation 
was bound to go on. This was still more the case in 
respect to drugs and doses, There he thought they had 
neglected pharmacology disgracefully. There was hardly 
a university that had a pharmacological laboratory. They 
were beginning to found them now. Asked about alcohol, 
whether there had not been many experiments performed 
upon animals, to say nothing of experiments that man 
had performed upon himself, he said, Yes, a great many. 
On its being put to him that still there was no consensus 
of opinion in the medical profession about the dietetic or 
pharmacological value of alcohol, he said theee were two 
different points. First, as regarded the dietetic value, he 
should have said that there was a very considerable con- 
sengsus of opinion in the medical profession that alcohol 
was not a food—he meant in the proper sense of the word, 
a food without any adverse effects. As regards the posi- 
tion of alcohol as a drug, the general consensus of 
opinion of the medical profession now was, not to 
use it as a drug, but to use other drugs instead, 
because they had a less injurious effect, like strychnine, 
and so forth, and heart tonics, and one thing and another, 
which could be employed with better advantage to the 
patient than alcohol. Asked by Mr. Tomkinson whether, 
supposing there were no such things as anaesthetics, he 
held that they would be justified in experimenting in 
surgical and other operations on the animal world for 
discovery, Sir Victor Horsley sald, Yes. In old days, 
before anaesthetics were discovered, he thought the old 
surgeons were quite justified in making the experiments 
that they did, and they made a great many useful 
experiments to discover new operations and new facts. 
On its being put to him that it was very much contested 
in some quarters whether the same discoveries could not 
have been made by other methods than by experiments on 
animals, he said he krew that had several times been 
asserted, but the fact remained that the thing was dis- 
covered by an experiment on an animal, and it was no good 
saying alterwards: “I could have discovered it in some 
other way.” For instance, it was once said of the circula- 
tion by Mr. Tait that any one with a syringe and 2 dead 
body could have discovered the circulation of the blood. 
A statement like that was monstrous in itself. They 
could always say: ‘Oh, yes, I might have discovered it 
in some other way.’ The answer to that was perfectly 
simple: “Why did you not?” In reply to farther 
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questions, he said that all the idea cf experiments abroad 
without ansesthetics dated from the barbarities performed 


at Alfort thirty years ago in the Veterinary School, but all 


that was ancient history. In the experiments that one 
saw abroad now the animals were anaesthetized as they 
were in their laboratories. Some investigators might not 
use anaesthetics, but as a rule they all used them abroad. 
He was as certain that animals experimented on under 
anaesthetics were free from pain as he was that the patients 
whom he operated upon in the hospital and in his practice 
were free from pain. In reply to Sir Mackenzie Chalmers, 
he sald he had been operated upon often. Mr. Tomkin- 
son asked if it was quite clear that human beings did not 
suffer, because he had witnessed the case of a person who 
has a broken leg, and whose muecles round the ankle had 
stiffened during the process of healing; after a time the 
patient determined to have those fixtures broken down; 
he saw the operation, and the patient not only struggled 
but moaned so as to give him a very painful impression, 
and he could hardly believe it, although he admitted that 
afterwards the patient said he felt nothing. Sir Victor 
Horsley replied that he orce removed an infre-orbital 
nerve—which was an extremely sensitive nerve—from the 
face of a woman who had had enormous quantities of 
morphine and drugs for neuralgia before. During the 
whole of that operation that woman commented on 
every remark that he made to the house-surgeon, and 
when he tore the nerve out she burst out laughing; yet 
they went on with the operation, because she did not 
make the slightest purposive movement to avoid it. She 
obviously was not feeling it. They finished the operation, 
and the next day she knew absolutely nothing of what 
had occurred; she never felt any pain whatever, and 
she would not believe the statement of what she had done, 
He saw another case operated on by a colleague, and the 
patient read that colleague a homily on the future life the 
whole time. He knew nothing of it. It was a large plastic 
operation for a burn in the neck—a most sensitive thing 
—in fact, it was the sensttiveness probably that stimu- 
lated the brain. But neither of those patients suffered 
auything at all. He was quite satisfied on that polnt. 
One’s own knowledge of anaesthetics was that one went off 
suddenly and as a rule came to gradually, but one had no 
consciousness of pain during the time the operation was 
going on. The brain could receive sensation. Itwas only 
@ question of paralysing the highest centres of all, That 
was the object of all this modern research on anaesthesia. 
They wanted to know how just to abolish consciousness, and 
at the same time to enabie all the lower processes to go on 
unhindered, When they had solved that question they 
had solved the whole thing of safety to life. On its being 
put to him that Dr. Crile’s operations had created a tre- 
mendous sensation, he said, Yes, because of the gross 
misrepresentations of those operations. Asked if the 
description of them was not by the operator, he sald, 
Yes, certainly; but not the description that had been 
given of them to the public, On the contrary, several 
times they had been made the subject of pamphlets 
which he had been advised legally he could take no 
action upon, because In an ingenious way the fact of 
anaesthetics having been given was not introduced; but 
the whole effect of the pamphlet was to convey to 
the ordinary man in the street that those operations 
were done without anaesthesia, The whole strength of 
the antivivisection party was the capacity for writing a 
thing and giving a false impression by means of innuendo. 
That was very glaringly shown in the evidence which had 
been laid before the Commission. In reply to a further 
question, Sir Victor Horsley asked on what authority the 
statement had been made, that anaesthesia could not be 
kept up under such tremendous operations. Why, opera- 
tions that they did on human beings were far more 
tremendous by way of nerve stimulation. It was sheer 
ignorance to say that = dog could not perfectly well be 
kept under chloroform, or any other dangerous anaesthetic. 
Asked if the system of introducing chloroform, or what- 
ever the mixture might be, from another rcom, pumped 
through a tube and brought under the mask, was perfectly 
satisfactory to him, he said, Yes, quite; as much so as in 
the case of a patient having the chloroform held to his 
mouth, in fact, probably more so. In administering the 
atmosphere one must give the atmosphere to the in- 
dividual loaded with a certain amount of the anaesthetic. 
What they had found now was that during the operation 





it was quite sufficient to have only 0.5 per cent. of chloro- 
form, an incredibly small amount, quite indistinguishable 
by smell in the room. If one blew that to the patient it 
would probably arrive at him more regularly than if he 
drew it in himself. The only thing was that it involved 
£0 much apparatus that one could not do it in practical 
working. 
(To be continued.) 





LYNN THOMAS AND SKYRME FUND. 
TENTH LIST OF SUBSCRIPTIONS, 


Mr. WituiamM Seen, M:S., F.R.C.S., 2, St. Andrew's 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subscriptions: 


Subscriptions May l6th to May 22nd. 


Subscribers of Ten Guineas. 
Glasgow Southern Medical Society, per James A, Aitken. 


Subscribers of Three Guineas. 
. Pollard, Bilton, London. 


Subscribers of Two Guineas. 
Williams, W., Cardiff. 


Collins, E. T., Cardiff. 
Yellowlees, D., Glasgow. 


Davies, Eleazer, Fochriw. 
Neale, George, Barry. 


Subscribers of One Pound Six Shillings. 
Glasgow g£outhern Division, British Medical Association, Members, 
per John stewart. 


Subscribers of One Pound Five Shillings. 
Bournemouth Medical gociety, per W. Silverwood Richardson, made 
up as follows: 
Ten Shillings from— 
Marriner, W. H. L., Bournemouth. 


Five Shillings from— 
Bottomley, F. C., Boscomhe. Clift, 8. L. Bournemouth. 
Parkiss, A., Bournemouth. 


Subscribers of One Guinea. 
Cook, Herbert G., Cardiff. Littlejohn, Sir Henry D., Edin- 
Donald, James, Kingston-on- burgh 
Thames. Prichard, R., Cardiff. 
Hayles, Alfred W., Pontnewydd, Scott, John M., Wolverhampton. 
Mon. Tickell, H. M., Cheltenham. 
Jones, J. M. Bowen, Carmarthen. Wise, A. Tucker, Norton Park, 
near Dartmouth. 
Subscribers of One Found. 
Jacob, David Baldwin, Maryboro’, Jacob, William Gardiner, Mary- 
Queen’s County. boro’, Queen’s County. 


Subscribers of Half a Guinea. 
Bowlan, M. M., London. Morgan, Rees, Newport. _ 
Cameron, R. W., Wolverhampton. Pentoild, Fred. William, Rainham, 
Codd, J. Alfred, Wolverhampton. Kent. 
Loxton, William Arthur, Birming- Taylor, Harry, Preston. 
ham. 
Subscribers of Ten Shillings. 
Cash, J. T., Aberdeen. Roche, Wm. Stanley. London. 
Evans, John H., Waterloo, Liver- Whittle, Glynn, Liverpool. 
pool. j ; 
Subscriber of Seven Shillings and Sixpence. 
Stevens, J. Barr, Renfrew, N.B. 


Subscribers of Five Shillings. 
Fraser, John, Kilsyth, near Gardiner, J. N., Dunmow, Essex. 


Glasgow. 








First Arp In New YorkK.—The Grand Legion of the Red 
Cross is, we learn from the New York Medical Jcurnal, the 
name of a trained volunteer army of first aid which is 
being organized by the American National Red Cross. It 
is made up of four or more legions ; each legion has four 
relief columns, each column four detachments, each 
detachment four squads. The first relief columns were 
formally organized on January 22nd, 1908, in Brooklyn, 
under the direction of Dr. Glentworth Butler, assisted by 
Major Charles Lynch, of the Medical Department of the 
United States Army, who was specially detailed by the 
Surgeon-General to aid in the work, The members of the 
Legion will be taught to give first aid under all conditions, 
and will be prepared to serve as a body in time of need. 
They will not be obliged to serve in the Army Hospital 
Corps in time of war, but may do so if they wish. The 
chief work of the Legion will be directed against prevent- 
able accidents, and it is estimated that about two-thirds of 
the 10,000,000 accidents a year in the United States are 
preventable. The Grand Legion will not be composed of 
men alone; each relief column will eventual y have 
attached to it a relief corps of women trained in first aid 
and home nursing. 
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TROPICAL MEDICINE IN AMERICA. 


At the filth annual meeting of the American Society of 
Tropical Medicine, held in Baltimore at the end of March, 
@ number of communications of interest were made. 
Among these was a good review by Dr. Anders, the 
President, of the year’s work in this department of 
medicine, and a paper by Dr. O. W. Stiles, In which it was 
suggested that a drg skin, dry hair, winged scapulae, and 
tibial ulcers were constant ;henomena of Unacinarial infec- 
tion, The latter, he stated, was, and might be expected to 
be, commoner in localities where the soil was sandy than 
elsewhere, for one of the main factors in its dissemination 
was soil infection. 

An account of the rat population of the United States was 
supplied by Mr. D. E, Lantz, of the Agricultural Depart- 
ment. There were, he sald, some 300 species of rats in the 
world, but of all those in the United States 98 per cent. 
belonged to the species Mus decumanus. This, commonly 
called the grey rat, could adapt itself to all kinds of 
temperatures; it would even breed in cold storage rooms; 
the female had from three to five pregnancies a year, with 
an average of ten young at each pregnancy in the latitude 
of Baltimore ; in the South the number in each litter was 
smaller. Its fecundity was increased by a plentiful supply 
of food, and it was omnivorous and the most destructive 
rodert in the world. Likewise it carried plague 
and disseminated trichiniasis and septic pneumonia. The 
latter disease was, he believed, often due to drinking 
water in which a rat had died, and in which its body had 
decomposed. In San Francisco the sanitary authorities 
were catching 10,0C0 a week, and about 1 per cent. of 
theze rats were found to be infected with the B, zestis. A 
war against rats should include careful protection of their 
natural enemies—hawks, owls, and skuvks—none of which 
was nearly as destructive to game. Human habitations 
should be rendered rat-proof by proper construction, the 
importance of opie | low windows not being forgotter. 
Of traps the guillotine form was the best device, and the 
beat bait was “wienerwurst.” Polsons were Jess useful, 
and in any case could not be used in inhabited buildings. 

Dr. Ashford gave a description of Puerto Rico as a field 
for research, While on duty in the island he had himsell! 
seen about 15,000 patients in hospitals and dispensaries ; 
among them uncinaria! disease wes the most important. 
Cbyluria and other forms of filarial disease algo prevailed, 
and in one battalion he had found that 7 per cent. of the 
strength harboured Filaria nocturna. Bilharziosils wes 
also fairly common, and in one district about 5 per cent. 
of the whole rural population was infected with Schisto- 
somum mansoni. The pstients passed blood-stained 
mucus and painful stools, but showed no eosinophilla, 
nor were any found jn the urine. Other common para- 
sites were Strongyloides and Tricocephalus trichiuris ; on 
the other hand, c2stodes were rare, and amoebic dysentery 
was infrequent, nor was there any trypanomiasis, kala- 
azar, plague, cholera, or Malta fever. The successfol 
work of the Commission which dealt with uncinsrial 
anaemia in Paerto Rico had brought about a great im- 
provement in the attitude of the people towards hygienic 
methods. Dr. J.M. Swan reported that he had found the 
thymol treatment of trichiurial iafectlon recommended ty 
the Paerto Rico Commission usefu). Dr. Stiles urged that 
in dealing with oxyuris infection it should be remem- 
‘ered that the adult worms lived in the small intestine; 
hence they should be driven into the large intestine by an 
anthelminthic before local injections were given. 

Dr. W. 8. Thayer advocated the continuous as opposed 
to the intermittent use of prophylactic doses of quinine 
by residents in malarious districts. The quinine should be 
supplied by Government at a low rate, and in some com- 
paratively pleasant form, such as the tannate of quinine 
made into a confection of chocolate. Dr. L.O. Howard 
gave reasons for belleving that before malarial prophylaxis 
based on mosqulto extermination could be carried out 
effecttvely on a large scale the habits of these insects 
would have to receive further study, and farther evidence 
be obtained as to the varieties which were capable of 
transmitting malaria. Mosquitos as a general class would 
breed in salt water, bilge water, in holes in the trunks of 
trees, and in many other out of the way places. Dr. E. R. 
Stitt, of the Naval Medical Service, suggested that when 
collections of water could not be absolutely abolished the 
brecding of tadpoles should be encouraged, as they were 


urefal in destroying mcrquito larvae. Other speakers 
urged that when local and other authorities undertook to 
deal with malarious districts they should not rely on any 
one method; to alm at exterminating mosquitos by 
destroying their breeding places was good, and £0, too, was 
the protection of individuals from mosquito bites, as also 
the use of prophylactic doges of quinine, but it was a 
mistake to press the advantages of mosquito extermina- 
tion in such fashion as to suggest that it was the only 
method of prophylaxis available; for in some places 
mosquito destruction was not feasible. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the Committee twenty-two cases 
were considered and grants amounting to £156 made to 
geventeen of the applicants. A vacant annuity was filled 
by the election of an approved candidate. Appended Is 
an abstract of the cages relfeved. 


1. Widow, sged 64, of LF.P.8.Glasg. Since husband’s 
death after along illness, about a year ago, applicant has 
endeavoured to support herself by Jetting lodgings. No 
children. Voted £5, with leave to apply again in six months 
if necessary. 

2. Widow, aged 57, of L F.P.8.Glasg. Left quite unprovided 
for at husband’s death about ten years ago. Nine children, 
whodo all that is possible. R:lieved 9 times, £125. Voted £5. 

3. Daughter, aged 37, of late M.D.Glasg. Is a daily com- 
panion to an invalid Jady, but earnings are insufficlent for her 
own maintenance and a little help she is obliged to give her 
mother. Relieved 4 times, £22. Voted £5. 

4. Daughter, aged €6, of late M.R.C §. Has supported herself 
for mapy years, but is now dependent on relations, and is 
a candidate forthe Epsom pension. Voted £5. 

5. M.RC.S , aged 67. Is incapacitated and dependent ona 
£0n whess earnings are small. Voted £5. 

6. M.R.C.S., L.8.A., aged 68. For some time past been quite 
incapacitated by paralysis and heart disease. Eight children, 
of whom only three are entirely self-supportirg. Has asmall 
pension from a board of guardians, but it is quite inadequate 
for unavoidable expenses. Relfeved 6 times, £90. Voted £12. 

7. Daughter, sged 76, of late M.R.C.S. Has asmall annuity 
and hopes shortly to be elected ta a U.K.B.A. pension, but 
requires a little help meantime. Relleved once, £12. Voted 


£5. 

8 Daughter, aged 52, of late M.R.CS.,LS A. No income, 
and regvlar work impossible owing to bad health. Rolieved 
twice, £20. Voted £10. 

9. Daughters, aged 47 and 45, of late MRO.S., LR.C.P. No 
income ; endeavour to support themselves by letting lodgings 
in the summer and by knitting In the winter. Relieved eight 
times, £87. Voted £12. 

10. Daughter, aged 66, of late M.D. No income, and only 
able to obtain occasional employment. Ra:lieved ten times, 
£91. Voted £12. 

11. Widow, sged 43, of LRCP., L.R.C.8.Edin. Quite un- 
provided for at husband’s death several years ago snd is in 
extremely bad healtb. Is assisted by the Ladies’ Working 
Gulld, Children unable to help. Relleved thirteen times, 
£148. Voted £12. 

12. Daughter, aged 51, of late L R.C.P.Edin. Noincome. Is 
a great sufferer from rheumatic gout and dependent for a home 
on two unmarried sisters who have to earn their own living. 
Relteved chree times, £26. Voted £10. 

13. Widow, aged 51, of L R.C.P. Ire. No income, and has not 
yet recovered from the effects of a very serious operation. 
R«lleved once, £12. Voted £12. 

14. Davghter, aged 51, of Jate M.D.Lond. Irc»me £20 a year 
from the Home for incurables. Has had a serious illness 
during the winter, and in consequence lost a lodger, and is in 
arrears with rent Relieved nine times, £78. Voted £10. 

15. Widow, aged 67, of M.D.Edin. Children unable to help, 
and is dependent on this fund and alittle assistance given 
locally. Relleved four times, £42. Voted £15. 

16. Widow, aged 61, of L.R.C P., L.R.C.S.Edin. Has a small 
pension from a Clty company, but it is insufficient for bare 
necessities, and children are unable to help. Relieved once, 
£6. Voted £6. 

17. Wife, aged 43, of L.R.C.P., L.R.C.S.Edin., who fs confined 
in an asylum. No income; dependent on a sum collected 
locally and now nearly exhausted, and earns a few shillings a 
week by fancy work. Two children, aged15and12. Relieved 
once, £15. Voted £15. 





THE late Professor Lennander of Upsala, an obituary 
notice of whom appeared in the British MrpIcaL JOURNAL 
of May 2nd, has, it is announced, bequeathed his entire 
estate to the university for the endowment of scholarships 
for medical students, for stipends for research work, and 
for the establishment of a fund to provide ‘post-graduate 
courses in surgery, hygiene, and other branches of 





medicine, 
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MEDICAL NEWS. 


Mr. R. BLeMELt-Ponvarp has been appointed secretary 
to the Income Tax Reduction League, the central cflice of 
which is at Guildhall Annexe, E.C, 


Dr. Marc ARMAND RourreEr, ©.M.G., President of the 
Egyptian Maritime Sanitary and (Quarantine Council, 
has received the Royal permission to accept the insignia 
of Commander of the Order of the Crown of Italy, con- 
ferred upon him by the King of Italy in recognition of 
valuable eervices rendered by him. 





A CIRCULAR letter signed by Lord Goschen (Chairman of 
Council], Queen Victoria’s Jubilee Institute of Nurses), the 
Chairman of the Executive Committee of the Association 
for Promoting the Training and Supply of Midwives, the 
Chairman of the Executive Committee of the Rura) Mid- 
wives’ Asscciation, the Honorary Secretary of the Home 
for Mothers and Babies, Woolwich, and the President of 
the Midwives’ Institute, has been issued to county 
councils asking them to take into consideration the desire- 
bility of obtaining Parliamentary power to incur expendi- 
ture when necessary to ensure‘a due provision of midwives 
in each county, in cc-operation with or supplementary to 
existing nursing and other associations. The signatories 
believe that in many areas the year 1910 will bring great 
difficulty unless prompt action is taken. Further par- 
ticvlars on the subject can be obtained from Miss Wilson, 
12, Buckingham Street, Strand, London, W.C. 


WE have received a communication from the Honorary 
Secretaries of King’s Hospital Fund of London, enclosing 
a copy of a letter from Lord Mount-Stephen to its pre- 
sident, the Prince of Wales. The purport of the Jetter is 
to offer the fund a number of railway shares, which, on 
the basis of the dividends paid for many years past, Lord 
Mount-Stephen estimates will mean an addition of some 
£7,0C0 to the annual income of the King’s Hospital Fund, 
and bring it up to some £60,000. Lord Mount-Stephen 
further suggests that an effort should be made to collect 
at once a turther sum of £320,000 for investment purposes, 
as the capital income of the fund would then stand at 
about £75,000. With this assured income behind it, the 
fund would have no difficulty, he thinks, in collecting 
yearly from other sources a sufficient sum to ensure the 
annual distribution of the £150,000 which His Majesty 
the King, when he established the fand, mentioned as 
the goal to be reached. The annual report of the fund 
has also keen issued this week, but contains no important 
statement which hes not already been noted in these 
columne. It may be remarked, however, that of the total 
fixed income of the fund from invested capital as it at 
present stands about half is due to donations in the past 
by Lord Mount-Stephen himeelf. 


The Flag was wublished Jast week for the Union 
Jack Club by the Daily mail, and nobody but the Club is 
to get any profit out of it. The Union Jack Club was 
opened by the King last Jaly. It has ahouse near Waterloo 
Station where soldiers and sailors are provided with the 
conveniences of a club, and, more than many offer to their 
memberz, for there are over two hundred bedrooms. In the 
first nine months of its existence it was used by over 
sixteen thousand sailors, over twenty-two thousand 
soldiers, and over three thousand marines ; though prac- 
tically self-supporting it is embarrassed by its own 
success, for the number of applications for bedrooms js in 
excess of the supply, and the Committee wish to build 150 
more. The buyer of The Fiag will have the satisfaction 
of knowing that his shilling goes intact to the fund for the 
purpose. He will also have the satisfaction of getting 
good value fcr his money—-2 poem by Mr. Meredith, a 
continuation of Shakespeare by Mr. Kipling, a gibe at 
physical culture systems by Mr. Pett Ridge, a very excel- 
lent short story of Sir William Gilbert’s gallant adventure 
involving a question of bank notes, a shcri but very 
apposite illustration of feminine psychology by Sir Conan 
Doyle, a drawing-room charade by Mr. W. W. Jacobs, and 
a number of special plates including three photographs by 
the Queen, and many drawings in colours and black and 
white by the principal illustrators of the day. It should 
be added that the Committee has the ambition to start 
Union Jack Clubs in all the chief ports and towns on the 
model of the club in London but on a smaller scale. 


ARMY AND Navy MALe Nurses’ Co opEration.—Her 
Royal Highness Princess Henry of Battenberg opened a 
novel sale at the Caxton Hall on May 22nd, which was 
organized to raise funds for the Army and Navy Male 
Nurses’ Cc-operation. The sale lasted two days, and 





the poor flocked from all quarters, A very substantial 
sum was realized. The Co-operation is in full working 
order. Every month the demand for nurses is becoming 
greater, and the only drawback to the scheme is the want 
of funds to equip a residential home where the men can 
lodge in between their cases. It is for this reason the 
committee is appealing for support. There is no doubt 
that in a short time the Co-operation will be self-support- 
ing, as the men pay a percentage on their earnings, and 
when the home is started they will pay for their residence 
there. We commend the scheme to the public as an 
enterprice of distinct)y patriotic character. 


THE Frencu Hospitat —The fortieth annual banquet 
of the French Hospital was held at the Hotel Cecil on 
May 16th. The chair was occupied by M. Paul Cambon, 
the French Ambassador, supported by the Lord Mayar, 
the two Sheriffs, many members of the Diplomatic Body 
and of the medical profession. There were altogether 
about 300 persons present, and the subscriptions to the 
funds of the hospital amounted to £4300. The Am- 
bassador proposed the usual loyal toasts, which were drank 
with enthusiasm. He then proposed the toast of ‘‘ The 
Corps Diplomatique, the Lord Msyor, and the Corps 
Médical” in most felicitous terms. Dr. George Ogilvie, 
the Senior Paysician, replied in- French in his usual 
felicitcus style on behalf of the medical and surgical staff. 
We are sorry that considerations of space prevent us re- 
porting the speech at full length. The following extract 
will show its general tencr. Speaking of the medical 
profession, he said: ‘‘ Nous sommes un corps uni, et si 
quelquefois nous ne sommes pas tous d’accord, nos 
différences G’opinion s’évanouissent comme un /léger 
nuage d’un beau jour d’été, sous l’influence d’un doux 
zéphyr. Nous faisons tout ce que nous pouvons pour nos 
chers malades, et nous reconnaissons tous, médecins et 
chirurglens. que, si c’est Ja curiogité Ces maladies qui fait 
le savant, c’est l’amcur des malades qui fait le médecin. 
Messieurs, il est inutile de vous dire que tout l’art de la 
médecine ne consiste pas 4 ¢crire une ordonnance, ou a 
faire une operation. Nous avons 4 l’bdpital bien des 
malades dont la gu¢rison est assui¢e, par Je repos, le bien- 
étre, et une bonne nourriture, et leur guérison est 
accé'erée par le plaisir qu’ils ont 4 entendre parler, autour 
deux, leur largue maternelle—que’que imparfaitement 
que ce soit.” 


State CHILDREN’s ASSOCIATION.—The annual general 
meeting of the State Children’s Association was held on 
May 26th, under the presidency of the Earl of Lytton. 
The Chairman, in his introductory speech, referred to the 
large number of children supported at the present time out 
of the rates ; 11,602 of these were in barrack schoole, and 
over 23,000 were still in workhouses throughout the 
country. Their association opposed the placing of children 
jn barrack schools and workhouses, and recommended 
boarding out, the establishment of small certified and 
scattered hcmes, emigration in certain cages, trafning 
ships, and trade training schools. There had beena slight 
decrease during the past year in the number of children 
placed in barrack echools, while in the number of those 
placed in scattered homes there had been an increase 
of nearly two thousand ; but there had been an increase 
during the same period in the number of children admitted 
to the workhouses. The aim of their association wes to 
abolish the workhouse system with reference to children. 
A large number of guardians throughcut the country were 
endeavouring to send the children out of the workhoure to 
be placed in scattered hcmes. and up to the present seventy 
unions had either established or were establishing scattered 
homes. Mrs. S. A. Barnett, the honorary recretary, in 
giving an account of the year’s work, said the association 
was try!ng to bring home to guardians that fam ly life was 
the best life for children. Since the report of the Poor-law 
Schools Commission in 1896, she had und«rstood that 
matters had altered a good deal for the better in Jarge 
schools, and on a recent visit to a barrack school she found 
no ophthalmia, no ringworm, ro feeble-minded children to 
be the butt of the healthy ones. There still remained, 
however, the same dull monotony, the same huge dining 
halls and the entire absence of joy in the faces of the 
children. All this she hoped would be done away with in 
time. Lord Edmund Talbot, M.P., spoke with reference 
to the probation system and said that the association had 
a thse, ot share in placing that messure on the statute 
book; while Mr. Pembroke Stephens, K.C., referred to the 
drawbacks of village communities. Mr, George Toulmin, 
M.P., and Sir Albert Spicer, M P., having spoken on the 
boarding out of Poor law children and the Children’s Bill 
respectively, the proceedings terminated with a vote of. 
thanks to the chairman. 
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SCOTTISH POOR-LAW MEDICAL SERVICE. 
WE have repeatedly had occasion to point out the 
extent to which the time, energy and resources of the 
British Medical Association are expended on behalf of 
all sections of the medical profession, and the fact 
receives another illustration by the issue of the report 
on the Scottish Poor-law Medical Service which is 
published in the SurrLEMENT of this week. 

The Council of the Association having put sufficient 
funds at the disposal of the Scottish Committee for the 
preparation of evidence to be laid before the Royal 
Commission on the} Poor Laws and Relief of Distress, 
an elaborate inquiry was undertaken and the interest 
of the medical officers in their parochial duties was 
shown by the return of detailed replies dealing with 
about half of all the parishes in Scotland and the great 
majority of the poorhouses. As all types of the service 
were found fully illustrated, the summarized results of 
the inquiry constitute a record which should be of per- 
manent value for future reference, and afford a con- 
vincing demonstration of the necessity of certain 
changes in the conditions of the service for which the 
Association has been striving, especially in regard to 
the want of security of tenure. 

Riccardo Stephens, himself a Sutherland doctor, in 
his novel Zhe Eddy describes a pauper trying to coerce 
the doctor by threatening to get his brother, who is a 
member of the parish council, to propose his dismissal, 
and any one who might be tempted to doubt the pro- 
bability of such an incident may be recommended to 
read the droll history of a Sutherland parish which is 
given in detail in the report of the Committee. In 
these Highland districts the conditions of the parish 
economics are as extreme as is the land question itself, 
and the coincidence of poor rates rising to 53.in the 
pound with medical visits which cost for hire alone 253. 
and take three days, affords ground for the conclusion 
of the report that only a national medical service such 
as has been recommended for Ireland would solve the 
difficulty of supplying medical attendance in such 
areas. 

The report adds to the increasing list of documents 
which give detailed information as to the return which 
the medical practitioner receives for certain services ; 
the actual remuneration, which the report describes as 
from one-quarter to one-half of the rate paid by the 
poorest paying class in the district, cannot be called 
generous, and compares unfavourably even with the 
lower rates of club practice. In one town, with about 
10,000 inhabitants, the return is about 34d. for each 
attendance, and it is said that an inspector of poor in 
this place declared that he believed in his medical 
officers being well paid, but he believed in them working 
for it. The demonstration of his faith is surely con- 
vincing enough. We regret to note that the pernicious 
system by which drugsare supplied by themedical officer, 
either for a fixed sum or in respect of his salary, prevails 
in almost 40 per cent. of the appointments. Of supple- 
ment to the remuneration, such as is represented by an 
allowance for holidays, there is practically none, and 





the absence of any system of superannuation is quite 
congruent with the fact that eleven medical officers have 
held their appointments over forty years and four over 
fifty. 

It is evident that the Scottish Poor-law Medical Service 
is underpaid to an extent for which the absence of bad 
debts in the payment is no adequate consideration, and 
that in addition it has serious grievances in the possibi- 
lity of vexatious dismissal and the absence of any 
provision for holidays or for superannuation. 

Apart from the fact that it is intimately concerned in 
the conditions of efficiency of service, the public 
interest, as is usual in the medical profession, is 
directly involved, and it is probable that the in- 
formation collected and summarized in answer to 
Schedule C of the inquiry may have some influence 
with the Royal Commission in directing necessary 
changes in the Poor Law. 

With regard to the poorhouses, the report points out 
the necessity for making special regulations for those 
that have and those that have not a resident medical 
staff respectively and for the approximating of the 
staffing, nursing, and diet in Poor-law hospitals to 
the high standard now reached in _ charitable 
institutions. 

With regard to the proper way of dealing with pauper 
children and chronic inoffensive lunatics, it is interest- 
ing to see that there is a large preponderance of 
opinion, which is of course based on personal observa- 
tion, in favour of the system of boarding out in 
preference to institutional treatment. In the manage- 
ment of lunatics this is one of the advantages which 
the differences between Scottish and English law have 
made practicable. The experience of the medica} 
officers as to the inadequacy of the present Poor-law 
administration is marked by their expression of a 
desire that not only relief but advice and direction 
should be afforded by the parish council in such cases 
as unemployment, and perhaps the recommendation 
for further compulsory powers of detention and 
removal may be asummary of the studies they have so 
much opportunity for making on the psychology of the 
Scottish poor. 








INSANITY AND AUTO-INTOXICATION, 

In the etiology of insanity the constitutional or, to 
use a perhaps somewhat question-begging term, the 
hereditary factor, is admitted on all hands to be of 
essential importance, and most alienists will endorse 
the dictum of Dr. John Macpherson: that “ the differ- 
“ ence between the person who may become insane and 
“ the person who will not become insane is one entirely 
“of hereditary predisposition.” The origin of those 
latent defects or tendencies predisposing to insanity, 
which probably follow some natural law of variation, is 
of course a biological question, but unfortunately, 
unless some teleological hypothesis be assumed, their 
occurrence is at present inexplicable. 

With regard to the factors which may be called 
exciting, or perhaps better, determining, we are, how- 
ever, on somewhat surer ground. Given definite and 
ascertained constitutional defect we know that certain 
bodily illnesses, disturbances and stresses, and also 
certain noxious agents introduced from without, light 
up insanity in numbers which comparative statistics 
prove to be fairly comparable proportions within their 
respective categories. The connexion of various bodily 
disorders and insanity is, of course, as old as Hippo- 
crates, and has ever since been noted by subsequent 
writers. The frequent concomitance of fever and 


1J. Macpherson: Mental Ajections, 1899. 
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phrenzy, for instance, described by Sydenham and 
causally connected by Esquirol, has been the subject 
of many treatises and an enormous literature has 
grown up concerning the insanities which follow fevers, 
such as typhoid and intermittent fevers, influenza, 
pneumonia, acute rheumatism, erysipelas, the acute 
exanthemata, and the chronic infections of tubercu- 
losis, leprosy, and syphilis. Of late years also there 
has been a steadily accumulating mass of informa- 
tion regarding insanities occurring with known dis- 
turbances of bodily metabolism either of endogenous 
origin—as in diseases of the thyroid glands, diabetes 
and glycosuria, uraemia, jaundice, and gout; or of 
exogenous origin—as in ergotism, pellagra, and intoxica- 
tion by alcohol, morphine, lead, and soon. The weight of 
this mass of information has driven conviction into the 
minds of most that in poisoning of some form or other 
must be found the general exciting cause of nearly every 
form of insanity. Kraepelin,? for example, wrote that 
outside the causes of insanity inherent in the central 
nervous system there were but two, intoxication and 
exhaustion, and Dr. John Macpherson,’ who was one of 
the first in this country to direct attention to the 
importance of this subject, said that “ The toxic basis 
“of all forms of insanity is a presumption for which 
“there is fairly good foundation but no direct proof.’ 
This opinion of Dr. Macpherson’s as to the lack of direct 
proof, though published in 1891, may be taken as ex- 
pressing fairly well the views of most writers to-day, 
notwithstanding the great advances made since that 
time ; not because of any lack of published material—for 
theories and hypotheses have been uttered without end— 
but because of the fragmentary and often mutually con- 
tradictory nature of the results obtained by the various 
workers. Whilst there is a general agreement that in 
most forms of insanity there are to be found evidences 
of disturbed metabolism, which in some of these forms 
is undoubtedly due to the development, either inside 
the tissues of the body or on the surfaces of the mucosa, 
of bacteria or other organisms, there is a distinct 
cleavage of opinion, first, as to whether the bacterial 
overgrowth, when present, or the metabolic disorders 
are the causes of, or only permitted by, the psychosis ; 
secondly, whether the intoxication, however produced, 
is a specific intoxication, that is, whether or not there 
can be established any definite relation between 
nosological form and specificity of pathogenic agent; 
and thirdly, whether the facts warrant any conclusion as 
to the exact part played by these agents in the pro 
duction of mental disorders. 

The investigaticns which have been carried out for 
many years in Italy, Scotland, Germany, England, and 
America, naming these countries in the order of priority 
and extent of publication, have been prosecuted along 
the lines of general medical research by examination of 
the changes in the processes of digestion, assimilation, 
and excretion; changes in the composition and character 
of the formed elements of the blood; and, lastly, bac- 
teriological examination of the blood, body tissues 
and more particularly of the gastro-intestinal tract 
in the insane generally it has been found that 
digestive processes are retarded and at times almost 
annulled, and according to several authors chronic 
enteritis is common in some forms of insanity. With 
regard to urinary output, although departures from 
normal standards are common, a review of the litera- 
ture shows that no particular urinary abnormality can 
be related toa definite tyne of mental disorder; thus, 





2 Kraepelin : Psychiatrie, Ed. 1903. 
is “2 . Macpherson : Mania and Melancholia, Journ. of Ment. Sci., 1891, 





whilst Bianchi‘ states that the phosphates are dimi- 
nished and indican increased in melancholia, Jones® 
found the phosphates increased, and Fank® indican 
present in only 11 out of 44 melancholics, whilst Folin, 
Shaffer and Hill,’ after a most exhaustive study extend- 
ing over several years of the urine of the insane, were 
unable to establish any constant metabolic irregularity 
with any particular form of mental disease. This 
result of these American workers confirms the opinion 
expressed by Kraepelin and by Bianchi that the same 
intoxication may produce very different forms of 
psyghosis ; that just as alcohol may prcduce exhilara- 
tion in one person and weeping in another, so may all 
other toxins behave. 

Turning to the results of the examination of the 
blood of the insane, it has been claimed that just as 
outside the insanities certain infective conditions and 
toxaemias are followed by changes in the blood and 
serum, one being a marked increase in the white cor- 
puscles, chiefly in the polymorpbonuclear or neutro- 
phile leucocytes, so in the acute insanities these changes 
are found to occur. According to Dr. Lewis Bruce, en 
abstract of whose Morison lectures was published in our 
columns recently, this hyperleucocytosis is to be found 
particularly in acute mania, katatonia, the excited 
stages of melancholia, manic-depressive insanity, and 
in some stages of general paralysis and the insanity 
associated with epilepsy. It is true, however, that 
whilst these and similar results have been obtained by 
so great numbers of other investigators as to prove 
that a hyperleucocytosis is a frequent feature of several 
forms of insanity, its presence has been found by other 
responsible authorities (we need here only mention the 
recently published work of J. H. Schultz* on this sub- 
ject, carried out with the most modern methods at 
Géttingen) to be so variable in these same clinical 
categories that no conclusion as to its specific or neces- 
sary nature can be drawn therefrom. The same objec- 
tions may be urged against the too sweeping generaliza- 
tions which have been drawn from the toxicity of tke 
sweat and urine of the insane (Cabitto’); the reduced 
resistance of blood cells to solutions of sodium chloride 
in general paralysis, pellagrous insanity, and dementia 
praecox (Obici and Bonon’’), and many other abnormal 
conditions. A further and very obvious possibility in 
all of these cases is the existence of some intercurrent 
malady to which the blood condition may be due, and 
whose exclusion, at least judged by their writings, has 
not always been effected by the various authors. 

, This question of the cause of blood conditions found 
in the insane raises the possibility of their bacterial 
origin. Ever since Bianchi and Piccinino published in 
1893" their account of a special bacillus isolated from 
the blood and meninges of two cases of acute delirium 
—an observation subsequently confirmed in nine other 
cases—the eyes of many neurc-pathologists have been 
fixed upon the hopeful field of bacteriology. In this 
same disorder, called “acute bacillary delirium,” many 
others have found either the same bacillus or other 
micro-organisms — staphylococci, streptococci, diplo- 
cocci, ete. Bianchi candidly admits that it remains 
to be seen whether such micro-organisms are really 
pathogenic or aggravating concomitants, but the treat-. 
ment of such cases by intestinal antisepsis and free | 





4 Bianchi: Textbook of Psychiatry, Eng. trans., 1906. 

5 R. Jones: Journ, Ment. Sci., Jan., 1 

6K, Funk: Revue v. Neurol., 1907. 

7 Folin, Shaffer and Hill : Amer. Journ. Insanity, April, 1804, October, 
904. 


1 

8 J. H. Schutz : Monats. f. Psych. u. Neur., xxii, 1907. 

9 Cabitto : Riv. Sperim. di Fren., xxiii, 36 

10 Obici and Bonon : Ann. di Nevrolog. .» xviii, 5. 

1t Bianci and Piccinino: Ann. di Nevrolog., 1893. Reviewed in the 
BRITISH MEDICAL JOURNAL, 1907, vol. i. p. 1484. 








J 3 : 8 ones Ee...) 


PARLIAMENTARY ANTIVIVISECTIONISTS. 


[May 30, 1908. 








Javage has given very satisfactory results. The 
researches of Dr. Ford Roberteon in this department 
are well known, and he and Dr. M‘Rae recently 
published results obtained with antiserums in general 
paralysis, which, though so far unconfirmed by other 
workera, suggest strongly that the diphtheroid organism 
isolated by him and his colleagues plays a certain part 
in producing some of the phenomena of general 
paralysis. Outside there results there is very little 
that is more than suggestive. 

Dr. Lewis Bruce, whose Studies in Clinical Psychiatry 
we commend to our readers, maintains that in practi- 
cally all of the inganities attended with excitement a 
hyperleucocytosis is to be found; that the urinary 
excretion indicates an excess of metabolism similar to 
that found in known infective diseases, and that in the 
blood serum of maniacal patients agglutinins to certain 
organisms of the streptococcal group are present, though 
similar agglutinins are rarely present in the blood of 
apparently sane and healthy persons. Coupling these 
facts with an ascertained overgrowth of bacterial flora 
in the intestinal tract of the same class of patients, 
Dr. Bruce concludes that the bacterial overgrowth 
results in the formation of intestinal toxins whicb, 
becoming absorbed by the blocd, attack the nerve 
stractures of the brain, and precipitate an attack of 
mania or of a “chronic delasional state,” the mental 
state being decided by the sudden and great, or gradual 
and smal], amount of toxin present in the blood. The 
results obtained by Dr. Bruce are extremely interesting, 
and will no doubt encourage others to prosecute a 
promising line of research. It is to be noted that the 
coccal intoxication is related here to states of excite- 
ment, mania and excitement being for Dr. Bruce 
synonymous terms, and that a specific connexion 
between the intoxication and the nosologica! form is 
affirmed. In his book he carries this tendency to 
classifying types of insanity according to physical sym- 
ptoms still further, and in his preface he says: “ When 
* psychology is divorced from psychiatry, and the study 
“ of psychiatry is prosecuted along the lines of advance 
“ in general medicine, our knowledge of mental diseases 
“cannot fail to be added to.” Whilst freely admitting 
that diligent study along the lines of advance in general 
medicine cannot fail to add to our information, we fail 
to see how a neglect of psychology can increare our 
knowledg;of mental diseases. 
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PARLIAMENTARY ANTIVIVISECTIONISTS. ° 
Sir GEORGE KEKEWICH was again in the chair at an 
antivivisectionist meeting on May 21st. This time he 
presided over a body bearing the imposing title of 
“The Incorporated Parliamentary Association for the 
“ Abolition of Vivisection.” A remarkable feature of 
the meeting was that it was compodsed chiefly of ladies, 
mostly of a certain age. This is, perhaps, prophetic of 
the Parliament of the future. Saveral of the M P.’s 
whose names were on the bil! did nos put in an appear- 
ance, or a5 any rate raserved their eloquence for another 
occasion. Tao3ze who did speak, however, made up in 
traculence for what they wanted in argumentative 
force. The Chairman maie the amazing statement 
that the duration of the plague in India‘ had been pro- 
longed to eleven years a3 the result of the serums 
used by vivisectors when it might have been stamped 
ouf in seven months by the adoption of a proper 
system of sanitation and isolation. It is easy to 
win victories in India when you stand on a 
platform in England. Another speaker patriotically 
expressed the belief that the use of serum would lead 
to another Matiny! An involuntary compliment wes 





paid by a third orator to Sir John McFadyean, who 
from his knowledge of animals has made himself a 
terror to the antivivisectionist witnesses before the 
Commission. Mr. Cathcart Wason moved, “That this. 
“ meeting regards with concern, with repugnance, and 
“ with condemnation the cruelties to defenceless living 
“ creatures and the demoralizing effects upon medical 
“students and doctors which are inseparable from the 
“ practice of vivisection.” He said the association had 
a@ mission which the churches had not falfilled—to fill 
men with love and humanity. Whatever the antivivi- 
section societies have filled men with, it has not been 
with love and humanity, if one may judge from the 
ultra theological hatred with which they regard each 
other. Mr. George Greenwood, M.FP., who seconded, 
appealed from the point of evolution. Animals, he is 
reported to have said, were their brothers and cousins. 
Mr. Greenwood should speak for himself; for all we 
know he may be related to Mr. Jonegr, of the “Society 
“ upon the Stanislow,” who, in the words of Bret Harte, 
when Brown of Caleveras had read a paper on some 
fossil bones— 
. . - asked the Chair for a suspension of the rules, 
Till he could prova that thcss same bones was one of his lost 
mules, 
The poet goes on: 


Then Brown he smiled a sickJy smile, and said be was at fault, 
It seems he had been trespassing in Jones’s family vault. 


Has any wicked vivisector been taking a similar 
liberty with Mr. Greenwocd’s kindred? No anti- 
vivisectionist meetirg nowadays would be complete 
without the presence of a doctor who professes to 
believe that the beginning of surgical wisdom is to 
express contempt for Lord Lister. At the meeting of 
the Parliamentary Association this part was played, 
with indifferent success, by Dr. Granville Bantock. To 
judge from remarks made by persons in the audience, 
there would seem to be an impression abroad that 
the surgeon is becoming the tyrant of society and 
must be kept down. It was said of some minor poet 
that his works would be read when those of Homer and 
Virgil were forgotten—but not till then. Inthe same 
way it may be said that the surgeon will be suppressed 
—when sickness ceases to be. When the people have 
no longer need of the surgeon he will die out 
naturally; but, till that golden time comes, all efforts 
to keep him down will be as futile as those of the 
London magistrate who set himself to the task of 
“ putting down” suicide. From the speakers and the 
audience one got the idea that the only animal for 
which the Parliamentary Agsociation really cares is the 
dog—an impression confirmed by the evidence of more 
than one witness before the Royal Commission. As the 
ancient Egyptians looked upon the cat as sacred, so 
many people in this country erect the dog into the 
object of a cult. If dogs were exempted ‘rom vivisec- 
tion, we believe the antivivisectionist bodies would 
shrivel into what, if we may borrow the words of Sir 


George Kekewich and apply them to our own purpose, 


may be called a few “bysterical and half-crazy old men 
“and women, or a lot of wishy-washy, weak-minded 
“ sentimentalists.” But has the dog 9 right to be 
exempted because Mr. George Greenwood regards him 
as a brother or a cousin? The reasons laid before the 
Royal Commission by Profeesor Starling and cthers 
showing that experiments on dogs are absolutely neces- 
sary are conclusive to any one whose mind is open to 
conviction on the subject. 


WORKMEN’S COMPENSATION AND COMPULSORY 
OPERATIONS. 

A WORKMEN'S compensation case, which is noted clse- 

where, appears to raise a new pdint in connexion with 


the vexed question whether a workman can be com~ 
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pelled to undergo an operation. It appears that a man 
had one eye put out in the course of his work. It was 
shown that this made some difference in his capacity 
for work, and he was awarded compengation; but 
although two doctors advised that the injured eye 
should be removed to prevent a possible deterioration 
of the other eye, the man refused to undergo the opera- 
tion. The county court judge who tried the case 
refused to compel him to submit to an operation, or to 
reduce the compensation because of his refusal. The 
point yaised appears to be a newone. In other cases 
recently reported the question was whether a man can 
be compelled to undergo an operation which will 
increase his powers of work. In the case under notice 
it was, Can a man be compelled to submit to treatment 
which will obviate the risk of more serious secondary 
consequences of the original injury? The consensus 
of medical opinion is that if a useless injured eye 
is allowed to remain, sympathetic inflammation of 
the other sound eye may.ensue, and does in fact 
ensue in a considerable proportion of cases. Having 
regard to the decisions upon the other point, which are 
by no means satisfactory from the employer’s point of 
view, it is probable that the courts will hesitate long 
before they compel any man to submit to any opera- 
tion, howsoever it may be advantageous to the employer. 
In a recent Scottish case it was laid down that each 
ease must be decided on its own merits, and the 
circumstances must guide the court in deciding 
whether or not the refusal to submit to an operation 
is or is not reasonable. The points to be considered 
are (1) whether the operation is difficult or simple; 
(2) whether, if performed, it will effect the purpose 
in view—that is, whether it will remove or diminish the 
incapacity for work; (3) whether there is any risk owing 
to the necessary use of anaesthetics; (4) what is 
he opinion of medical men as to the advisability 
of the operation. Applying these criterias, the Scottish 
judges in that case refused to order an operation. 
Had the learned judge in the case under review asked 
these questions, only one of them would have presented 
any difficulty. Thus, it would have been difficult to 
show that the immediate effect fof the operation would 
have increased the capacity for work. Although there 
have been several decisions on the question, it is note- 
worthy that the English court of appeal has never yet 
been asked to decide whether a man can refuse to 
undergo an operation whicb, according to medical 
Opinion, is attended with no risk. 


SANATORIUMS AND TUBERCULOSIS. 
Aw interesting discussion has taken place recently at 
the Medical Society of Berlin in which very sharp 
divergences of opinion were expressed as to the value 
of sanatorium treatment. The diminution of the 
mortality from tuberculosis in Prussia has been con- 
tinuous since 1860, and Dr. B. Friinkel demonstrated 
statistical curves which he believed to indicate that the 
discovery of the bacillus and the establishment of 
sanatoriums bad been respectively marked by a distinct 
drop in the figures. This conclusion was disputed by 
Dr. Mosse, who said that the lowering of the death-rate 
bad been quite as marked in England, where popular 
sanatoriums existed to a very limited extent. Dr. Gutt- 
stadt, on the other hand, claimed that no fewer than 
90.000 tuberculous patients per annum benefited by 
sanatorium treatment, and he insisted upon the 
sanitary importance of the practice of eliminating 
tuberculous cases from the army and the railway 
service. Dr. A. Friinkel doubted whether sanatoriums 
as at present conducted had much to do with the im- 
proved death-rate, as the patients admitted were all 
in the first stage,in which they were not the most 
dangerous disseminators of bacilli, while at least 








a third of the patients were merely suffering 
from anaemia. There last ovght to be discharged 
and their places taken by cases in the second 
stage, while some arrangements should be made 
for getting third-stage cases into horpitals where they 
would cease to be a source of danger to the nor- 
infected. Dr. Lenpnhoff thought that economical condi- 
tions lay at the root of the prevention of tuberculosis, 
poverty and a high death-rate {from this dieease beirg 
inseparable. Dr. Max Wolff thought early disgnosis 
and popular instruction in prophylaxis were of great 
importance. Dr. C. Hamburger raid that in France, 
according to Dr. Bertillon, there had been a progressive 
reduction in the mortality from tuierculosis without 
sanatorium treatment, and exprested the opinion that 
every tuberculous patient should have a bed to 
himself. Later in the discussion he quoted Dr. 
Bertillon as writing of fanatoriums as a national 
means of combatirg tuberculosis amorg the poorer 
classes as being ‘‘ childish,” in contsadiction to the 
opinion expressed by a spesker who said that French 
physicians desired the establishment of sanatoriums; 
he considered the supply of good tap water was a 
sanitary improvement which counted for something 
in the improved death-rate. Dr. Plehn said that 
there were difficulties in the sanatorium method, as 
shown by the fact that last October there were eighty 
empty beds, and a circular had to be issued to procure 
patients. Dr. Kraus agreed with the criticism of Dr. 
A. Friinkel, but pointed out that his suggestions were 
originally made by Professor Senator. In his reply Dr. 
B. Friinkel disputed the statement that non-tubercu- 
lous cases were admitted, or at any rate retained, in ike 
sanatoriums, and claimed that many second and third 
stage cases were treated in them. The discussion 
shows that even in Germany the value of sanatorium 
treatment as a means of combating tuberculosis 
amongst the poorer classes is by no megns universally 
accepted. 


SIMULATED DEAFNESS. 
A Rvssi\n medical man has put forward as a sure 
means of detecting simulated deafness a procedure 
based on the theory that in certain circumstances 
a deaf person has a kind of minor advantsge over his 
more perfect fellow. To use the test the patient, 
wearing an overcoat, should stand with his back to 
the observer, and it should be impressed upon him 
that he ought to be able to distinguish between 
the feeling of a brush being passed down his 
back and the feeling of a hand executing the same 
movement, and it is shown that this is the case 
by doing the two things alternately. The hand is then 
rubbed down the subject’s back, while at the same time 
the observer passes a brush down his own coat, which 
should be of the same material as that worn by the 
patient. The brush is then passed down the subject’s 
back and the hand down the observer’s coat, and so on 
alternately. Before Jong the subject, who can hear, is 
unable to tell which movement is going on; his brain 
receives simultaneously an impression from his ears 
and an‘impression from his back, and he confuses the 
two together, but a deaf man is never deceived, because 
he depends solely on tactile sensation; his brain only 
receives one impression, and he is 81 ways able to distin- 
guish what is causing it. froma statementin Les Annales 
des maladies de l’Oreille it would appear that this test 
has been investigated in France and found to be useful, 
but an experiment of our own seems to indicate that it 
can only be a conclusive proof of malingerirg in a very 
limited number of cases. Thus the statements made 
would only reem to apply fully to persons who sre 
absolutely deaf, and in whom there is nothing in the 
way of bone conduction of sound. If this is so, the test 
might lead to unjust conclusions in s¢ me cares, for many 
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persons who say they are deaf, and truly are so for all 
practical purposes, might yet emerge unsatisfactorily 
from the trial indicated. There are many exceedingly 
deaf persons in whom bone conduction of sound is 
very marked, and others equally deaf who are unex- 
pectedly alive to certain sounds, and especially to high- 
vibration notes, such as the sound most brushes when 
drawn over a firm rough surface produce. There 
are, it may be remarked, more problems in con- 
nexion with hearing than either physiologists or 
aurists have yet solved, among them being the true 
cause of the difference of the effect on the 
human ear of rapid and ‘slow vibration notes and 
the connexion between this and what is commonly 
known as deafness. Simulated deafness is, perhaps, 
one of the most difficult forms of malingering to deal 
with; but if the alleged defect is stated to be of con- 
siderable duration the presence or absence of that 
indefinite kind of aloofness which characterizes so 
many deaf people should throw some light on the 
question to be determined. There are some experi- 
enced observers who hold that if a person is not really 
deaf the fact can be revealed by holding a sufficiently 
well-designed conversation in his presence, the mouths 
of the speakers being concealed. Man is a sensitive 
animal, and there are few persons who have such 
perfect control over their features and eyes that, if 
certain remarks reach their ears, they can prevent any 
evidence of the fact appearing in their faces. The 
nature of the remarks must, of course, be left to the 
choice of each examiner, according to his judgement of 
the cords in the subject’s composition most likely to 
respond. Those of a cutting nature are commonly 
most effective, but what is likely to be cutting is not 
always easy to determine. Ifa politician, for instance, 
were being examined, it might prove futile to accuse 
him of breaking his promises. 


EMPLOYERS’ LIABILITY FOR MEDICAL ATTENDANCE 
ON WORKMEN, 
Is a master liable for medical attendance upon his 
servant? This is a question which has often been 
propounded in the courts, and upon which we are very 
often invited to express an opinion in particular cases. 
In former days there was some divergence of judicial 
opinion upon this point; but it has long been decided 
that there is no implied promise on the part of the 
master to pay for medical attendance on his servants. 
In the case where this principle was finally enunciated 
an action had been brought by a surgeon to recover the 
amount of his bill for medicai attendance upon a 
servant of the defendant, who had his arm broken while 
driving a team, and who had been hired by the defen- 
dant at the yearly wages of £3 10s. and victuals. The 
defendant had made no express promise to pay the 
plaintiff, and it was held that there was no implied 
promise on his part to do so. One of the judges 
who decided the case remarked: “‘It must be left to 
“the humanity of every master to decide whether he 
“will assist his servant according to his capacity or 
“not.” But, though a master is not impliedly liable, 
he may render himself liable by conduct—as, for 
instance, if he calls in his own medical attendant to 
see his servant. A further question has recently arisen 
in a county court case—namely, Can an employer be 
made liable by the act of his foreman or manager in 
calling in the doctor? The facts of this case, which is 
reported elsewhere in this issue, may be very’ briefly 
stated: A duly-qualified practitioner sued a firm of 
ship-breakers for professional services rendered by 
him to four of the defendant's employees. One 
of these men had been sent to him suffering 
from a strained back, and the others were suf- 
fering from minor injuries. The men were sent 





by the manager of the defendant’s branch works, 
It was admitted that the manager had never expressly 
asked the plaintifi to see these workmen; but the 
plaintiff relied on the fact that the defendants had 
paid his account for similar attendances on former 
occasions. It seems that all the workmen were suffer- 
ing from injuries occasioned by accident, in respect of 
which they were awarded compensation. The employers 
denied liability to pay the doctors’ fees, and repudiated 
the authority of the manager to bind them. In spite of 
this the doctor had judgement. The judge took what 
appears to us to be a common-sense view of the matter. 
He held that, inasmuch as men who are injured may 
now prefer claims for compensation, it is in the 
employer's interest that the damage shall be minimized 
as much as possible. He therefore held that the 
manager had implied authority to send the injured men 
to the nearest medical practitioner. We understand 
that this case is under appeal. It will be very interest- 
ing to see what the high court has to say on the 
subject. 


SELFISH INVALIDS. 
PuysicaL suffering is often said by those who take it 
upon themselves, like Milton, to “justify the ways of 
“God to man,” to be the cause of moral improvement in 
the victims. How much Milton himself was morally 
improved by his blindness may perhaps be seen in his 
treatment of his daughters, whom he made his slaves, 
forcing them to read to him for hours together in 
various languages which they did not understand. 
Doubtless it was a great honcur to read to the author 
of ‘Paradise Lost, but it is to be feared that the poor 
women would have given a part cf the honour fora little 
liberty. Dr. Weir Mitchell, the distinguished American 
neurologist, is reported to have said that in all his 
experience as a physician, he had not seen more thana 
a dozen men or women who had been improved 
morally by long-continued suffering. Although he 
admits that acute illness, which brings the patient 
close to death, often has a beneficial effect upon the 
disposition, he cannot agree with the assertion 
frequently heard from the pulpit that suffering usually 
brings about moral improvement. The chronic invalid, 
he says, is almost invariably selfish and peevish, and it 
is a hard task to find a nurse who can stand the strain 
of such a service. Nearly every one must have known 
cases in which an infirm mother or an invalid daughter 
played, in a figurative sense, the part of a vampire to 
those about her, sucking from them the very life-blood of 
their existence. The more devoted the victims the more 
ruthlessly does the invalid prey upon them. Men are not 
by any means free from this particular form of selfish- 
ness, and they are as remorseless as women in their 
exactions from their attendants. We have known aman, 
nursed by a self-gacrificing wife, who would wake her up 
whenever exhausted nature claimed its meed of sleep. 
That a dangerous illness which brings a man within 
the valley of the shadow of death may make one think 
of his misdeeds is true enough, but that is only another 
form of selfishness. Moreover, the fleeting nature of the 
moral improvement is well expressed in the proverb 
about the devil who would be amornk. A gocd many of us 
have recently had experience of the effect of illness on 
the temper and character, and we venture to think that 
when influenza for instance is playing variations of the 
Devil’s Sonata on one part or another of the nervous 
system, few can honestly say that they feel morally the 
better for the suffering. As Charles Lamb says, 
supreme selfishness is inculcated upon a sick man as 
his only duty: ‘He lies pitying himself, honing and 
‘“‘ moaning to himself; he yearneth over himself; his 
“ bowels are even melted within himself to think what 
“ he suffers ; he is not ashamed to weep over himself. 
Suffering has been called the school of saints. But 





ae A at oe tent fl lCUgmOCUilisw 


-~ @2@e A. fe mF. A ee AY A o® wtelcKUlClClCOUlC KCl RelCM Cel em Oe lO le Oe Cee ee OM. ee ee lO oes et CMC COM Cl, lk 


er ae ae. ae ee ae ee a ee ae a, a ee a ee en a eS 








May 30, 1908.] 


INSANITY AND CONTRACT. 


Tus Bririsx 


MepicaL JouRNAL 132 { 








saeiindieedel 








then, in these degenerate days, as is said in the Legend 
of St. Medard, “Sins are so many and saints are so few.” 
If by relieving suffering the medical profession does 
not make saints, it at any rate helps many to avoid 
the sin of selfishness and chronic ill-temper, which 
we agree with Harriet Martineau in holding to be one 
of the worst of sins. 


INSANITY AND CONTRACT. 
Ix the case of Jackson v. Jackson, decided by Mr. 
Justice Bargrave Deane on May 26th, an interesting 
question as to the validity of a marriage contract made 
by a person euffering from delusions formed the subject 
of discussion. The wife sued for nullity of marriage on 
the ground that her husband, when he married her, 
had morbid delusions, although she could not show that 
he did not understand the nature of the contract. It 
was proved, amongst other things, that before the 
marriage he had written to say that he had admired 
her courage; that there were people plotting against 
him; and when crossing the Channel to go to the 
Continent for his honeymoon, on seeing Mr. Chamber- 
lain, who happened to be on board the vessel, he is said 
to have declared that the Government were watching 
him. From this time onwards his delusions became 
progressively worze, until finally he had to be placed 
inan asylum. Upon these facts, the Court has decreed 
nullity of the marriage. Mr..Justice Bargrave Deane said: 
“ The question to be decided is, Was the respondent at 
“the time the marriage was contracted suffering from 
“ illness which, although it did not prevent him under- 
“standing the nature of the contract, rendered hima 
“prey to the influence of morbid delusions on the 
“subject? I think it is clearly established that this 
“ gentleman’s condition of mind—he is now admitted 
‘to be insane—has been one of gradual growth; that it 
“eommenced before the time of his intimate ac- 
“ quaintance with this lady: that it existed at the time 
“of the marriage, and has progressed up to the present 
“ moment.” It is probable that the judge was the more 
inclined to pronounce the decree in view of the fact 
that all the medical witnesses who had been called 
deposed that this form of insanity was practically in- 
curable. A number of curious facts were elicited during 
the trial. Thus it appeared that the respondent, who 
was in a retreat at York, had read the report of the first 
day’s proceedings in the psper. He immediately wrote 
saying that some of the statements were so untrue that 
he must contradict them. Amongst other things, he 
denied the story about Mr. Chamberlain on board 
the Channel steamer, but added: “I was conscious of 
“ being watched, but was ignorant of the cause for it.” 
Counsel for the petitioner appears to have relied on 
this very letter as showing that the respondent was 
subject to delusions. He cited a number of old cases 
which illustrate the difficulty of showing that a man 
is suffering from delusions. In one of these, which 
is reported in the State trials, it appeared that a 
person indicted his brother for having confined him as 
alunatic. The prosecutor was himself examined, and 
stood a very long cross-examination by Mr. Erskine, 
who, not being furnished with the clue, could extort uo 
symptom of insanity. At length, a medical man who 
had attended the witness having furnished the clur, 
his delusion immediately appeared, and he said: “I am 
“the Christ.” Another case was cited to show the extra- 
ordinary cunning sometimes displayed by a person suf- 
fering from delusions. A man named Wood had twice 
indicted Dr. Monro for false imprisonment in a mad- 
house. On the first trial his insanity became apparent, 
after along cross-examination, and after the clue had 
been furnished by another doctor. The subject of the 
delusion was corresponding with a Princess in cherry 
juice. Wood again indicted Dr. Monro, knowing that ke 
had lost the first cese by speaking of the Princess, ard 
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such (said Lord Mansfield) is the extraordinary subtlety 
and cunning of madmen that when again cross- 
examined, all the ingenuity of the Bar and all the 
authority of the court could not make him say a word 
upon the topic, although he still had the same indelible 
impression upon his mind as he signified to those who 
were near him. “ These instances,” said Lord Mansfield, 
“ proved (1) that persons may be insane on particular 
“ subjects or quoad hoc ; (2) that apparent sanity on some 
“subjects is no proof of the non-existence of insanity ; 
“and (3) that insane persons have great powers of 
“ restriction upon occasion.” 


REFORM OF MEDICAL EDUCATION IN FRANCE. 
A ComMIssIoN appointed in March, 1907, to report upon 
medical education in France has recently completed 
its labours, and has made a number of recommenda- 
tions which may be studied with interest by all who 
are dissatisfied with our own arrangements. The Com- 
mission emphatically affirms that the general educa- 
tion of the medical student should be intellectual, 
literary, and philosophical, in view of the nature of 
his future studies and because the profession of 
medicine demands the highest moral standard. While 
some may doubt whether any examination test can 
secure “moral excellence,” it is certain that our 
requirements fall far short of what should be required 
from men who seek to enter a liberal if not a learned 
profession. It is recommended that a number of new 
practical courses should be added, but these are on 
subjects already generally taught in this country; we 
notice that gynaecology is excluded, but that epecial 
courses in diseases of children are to be required. A 
course of instruction in the Jaws relatirg to the 
medical profession and the principles of professicral 
ethics (législation et déontologie) has been advised, and 
might well be included in our own curriculum. 
There is no mention of botany cr zoology; apparently 
these subjects form part of the medical curriculum only 
so far as the structure and function of plants and 
animals are taught in the general courses of anatomy, 
histology and physiology. Chemistry and physics, it is 
said, should ke limited “strictly” to their application to 
clinical work. It is recommended that hospital work 
should consist of five anni medici of nine months each, 
but the last may be passed in any hospital in France or 
abroad provided proper evidence of attendance be 
furnished. At the end of each year a viva voce examin- 
ation conducted by one of the hospital stafi (maitre de 
service) must be passed and the student's certificate 
must testify (1) to his assiduity and (2) to his proficiency 
as shown at this examination. A great change is pro- 
posed in the method of examination, the old examina- 
tion in a number of subjects being abolished and its 
place taken by (1) a practical and viva voce examination 
at the end of each practical course and (2) an examina- 
tion at the end of each year in each subject that the 
student has studied during that year. That is to say, 
university class examinations are to replace the 
periodical examinations in groups of subjects. This is 
a true reform, as by this means the student will be 
examined after he has had the best opportunity of 
learning each subject and there will be every induce- 
ment to him to work hard while he is attending the 
class instead of trusting to his ability to cram enough 
to scramble through the examination at some future 
time. This isa reform which shculd commend iteelf 
to the General Medical Council. 


INSPECTION OF THE CITY OF 
LONDON. 

DvRING the past few years the tenement dwellings and 

poor-class houses which were at one time to be found in 

the City of London have gradually given place to large 

office buildings. It might be supposed, therefore, that 
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the need of sanitary inspection would have decreased. 
That such is not the case is well shown by Dr. William 
Collingridge in his annual report. The increased 
number of sanitary conveniences in the modern build- 
ings is alone enough to add to the work of the nine 
inepectors who are now employed by the corporation, 
for, included among their other duties is the super- 
vision of the works required in the reconstruction of 
systems of drainage, a duty which needs tact and 
discrimination to ensure that the requirements are 
properly carried out. The steps to be taken to control 
the spread of infectious disease are more elaborate than 
they were in former years; food tupplies must be more 
rigidly controlled, and the sections of the Factory and 
Workshops Acts referring to sanitary matters require 
more stringent administraticn. The growth of the 
work done by the sanitary department of the City 
corporation may be illustrated by the increased staff 
required by the medical officer of health compared 
with that of ten years ago. In 1898 there was only one 
clerk employed, now there are four; the six inspectors 
of slaughterhouses and meat have been increased to 
eleven ; and ‘instead of eight sanitary inspectors there 
are now eleven, of whom two are women. There two 
officers have shown so much enthusiasm for their work 
that they have acquired a knowledge of Yiddieb, in 
order that they may more succesfully carry out their 
duties amorg the foreign Jews dwelling in the neigh- 
bourhood of Houndsditch. There is ample evidence in 
Dr. Collingri¢c g:’s report of the efficiency of the sanitary 
inspection of the City. 


AN AMERICAN NATIONAL HEALTH COMMITTEE. 
REFERENCE has already been made in the BritIsu 
MEpDIcCAL JOURNAL to the American National Health 
Committee. The Committee of One Hundred was 
organized in April, 1907, with the object of promulgating 
the idea of a national bureau of health. The scope of 
the Committee’s work, however, includes the whole 
subject of national health. President Roosevelt, 
referring to the Committee, said he hoped there would 
be legislation increasing the power of the National 
Government to deal with certain matters concerning 
the health of the American people everywhere. The 
federal authorities, for instance, he said, should join 
‘with all the State authorities in warring against the 
dreadful scourge of tuberculosis. Professor J. Pease 
Norton, from whore paper on “The Economic Advis- 
ability of Inaugurating a National Department of 
Health,” read before the American Association, the 
whole movement originated, was elected executive 
secretary of the Committee. Atthe present time, the 
organization consists of a Committee of One Hundred ; 
a Press Council, consisting of leading editors, of 100 
members; an Authors’ League, consisting of pro- 
minent authors, able and willing to create sentiment 
in favour of better health conditions, both personal and 
public—the number of these enrolled up to January, 
1908, was 1,000; a Press Writers’ League, consisting of 
editorial writers, journalists, and reporters interested 
in the movement; a Research Council, which is to 
consist of leading investigators interested in original 
research along public health lines; a Council on Co- 
operation, which is to consist of American leading 
officers of religious, fraternal, learned, secret, and 
educational organizations; a Local Advisory Com- 
mittee of the American Health League, consisting of 
500 members; and the members of the American 
Health League, numbering 2,500. In all it is estimated 
that the organization already numbers 6,000. 


THE PRESCRIPTION QUESTION. 
QUESTIONS as to the ownership and the repeated use of 
prescriptions have often been raised here. The manner 
in which it has recently been proposed to deal with it 





in America may therefore be interesting to our readers. 
The following declaration was, we learn from the New 
York Medical Record, adopted at the April meeting of 
the New York branch of the American Pharmaceutical 
Association: (1) The prescription should be a: signed 
and dated order from the physician to the pharmacist 
to prepare and deliver certain medicines, etc., to the 
patient. The pretcription should be written plainly 
and distinctly, in ink if postible. It should bear the 
full name of the prescriber, either printed or written, 
and should state the name of the patient, and if a child, 
also the age. A telephoned prescription, that is, a pre- 
scription which in case of emergency the physician 
telephones tc the pharmacists, should, so as to avoid 
mizunderstandings, be~- followed, especially in the 
case of potent drugr, with a written order from the 
physician. In cate the pbysician intends to preecribe 
an unusually large dose, the quantity of drug should be 
underlined and be followed by an exclamation mark. 
General directions, like “ As directed,” etc., should te 
avoided. (2) The pharmacist who dispenses the medi- 
cine should invariably retain the origiral prescription 
for future reference, and as a record, for a limited 
period, say five years This for his own protection, as 
well as that of the prescriber and the patient. (3) The 
medicine prescribed should be supplied not more than 
once on the same prescription, in the ' following 
instances: (a) If ordered by the prescriber “not to be 
‘“ repeated,” or marked “Ne repetatur;” (b) if it con- 
tains medicinal substances, commonly called rarcotic 
or habit-forming drugs; (c) if asked for by some person 
known not to be the original holder. (4) One copy of 
the prescription may be furnished to the patient, but 
to no other perscn. This copy should be marked 
“ copy ” or “ copia,’ and should be plainly and distinctly 
written in ink. In the event of the prescriber not 
desiring a copy to be given, he should note this on the 
prescription by writing the words, “Give no copy.” It 
would be desirable to have such notation appear on 
every prescription. Urder no circumstances should a 
copy of the prescription be giver, without content of 
the physician, after the patient has recovered. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE. 

WE are requested by the local secretaries forthe Dublin 
meeting of the British Association for the Advancement 
of Science to call the attention of officers of that Asso- 
ciation and members who intend to be present, to the 
urgent necessity of filling up and returning forthwith 
the postcard sent out with the invitation circular. 
Many have already done so, but we Jearn that ihe work 
of the Hospitality Subcommittee, which has to be com- 
pleted months beforehand, and which everybody knows 
is of a delicate and difficult nature, is now at a stand- 
still owing to the fact that information has not yet 
been received from a large number of prominent mem- 
bers of the British Association as to whether or not 
they will be ‘accompanied by lady memters of their 
families. This information is asked for on the card 
referred to, which is the only source the local com- 
mittee has to rely upor. 


: THE INTERNATIONAL SURGICAL SOCIETY. 

THE International Surgical Society will hold its second 
congress at Brussels this year, from September 21st 
to 26th. The questions proposed for discussion are: 
(1) Cancer ; (2) the surgery of.the liver ; (3) anaesthesia; 
(4) the eurgery of the pancreas; (5)‘hernia.’ A special 
feature of the congress is to be a cancer exbibition. 
This will consist of specimens and objects of all kinds 
bearing on cancer. The following list will givean idea of 
the nature of the exbibition : (1) Macroscopic and micro- 
scopic preparations of surgical and pathological interest 
from apy point of view, especially in regard to site and 
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mode of propagation of the disease. (2) Anatomo- 
topographical specimens, or drawings of operations 
performed for cancer of any organ. (3) Anatomo- 
topographical preparations showing the lymph channels 
and glands of certain regions. (4) Tables for exhibition 
on walls, showing the remote results of the treatment 
of cancer. (5) Similar tables displaying statistics 
of primary cancer and of metastases in the dif- 
ferent organs, based on clinical or anatomo-patho- 
logical data. (6) Similar tables showing the diffu- 
sion of cancer in different countries; detailed plans 
of places to which the terms of “ cancer nests or islets ” 
have been applied; genealogical trees of families in 
which cancer has occurred in several generations. 
(7) Plans of institutes for the study of cancer—cancer 
hospitals, their scope, their work, and their financial 
resources. (8) Movement in favour of the early treat- 
ment of cancer; appeals to the public; suggestions for 
the instruction of the public in the early diagnosis of 
cancer without causing panic. Persons other than 
members of the congress may take part in the exhi- 
bition. All objects intended for it should reach the 
general secretary, Professor Depage, 75, Avenue Louise, 
before August 31st, 1908. 


THE HAMPSTEAD HOSPITAL. 

THE Secretary informs us that at a meeting of the 
Council of the Hampstead General Hospital (with 
which is amalgamated the North-West London Hos- 
pital), held this week, it was agreed that the regular 
out-patient department at the Hampstead Hospital 
should be closed, and any necessitous cases be referred 
to the separate department at Kentish Town. This is 
in accordance with the statement made in the Council’s 
report for the past year, to the effect that under the 
recommendations of the Committee of Subscribers 
which reported on the proposal for the reconstitution 
of the medical staff and the amalgamation scheme, it 
was intended when practicable to discontinue the out- 
patient department at Hampstead so far as the regular 
attendance of ordinary cases was concerned. The out- 
patient work at the Hampstead Hospital will therefore 
be confined to casualty cases. 


THE FOODS AND DRUGS EXHIBITION AT THE 
ANNUAL MEETING. 

THE usual exhibition of instruments, electrical appa- 
ratus, foods, and drugs is being arranged in connexion 
with the Annual Meeting of the British Medical Asso- 
ciation in Sheffield. The Drill Hall in the Glossop 
Road, within two minutes of the University buildings, 
has been secured for the exhibition, which promises to 
be of special interest. All the space has been let with 
the exception of five stands, so that firms desirous of 
exhibiting who have not already secured space should 
apply at once. The exhibition at Sheffield will be 
one of the largest on record. 


Sir FREDERICK TREVES will take the chair at a dinner 
to be held at the Hotel Cecil on Thursday, June 25th, 
in celebration of the jubilee of the Royal Dental Hos- 
pital, Leicester Square. He makes a strong appeal for 
contributions which will help to pay off the debt on the 
building of £47,404, which weighs heavily on its re- 
sources. The charity is one which thoroughly deserves 
the support of the public. 


In furtherance of the Entente Cordiale Médicale, Dr. 
Raymond, ot the Salpétriére Hospital, Paris, will 
deliver an address in the large library of the Royal 
College of Physicians on Monday, June 22nd, at 5 p.m. 
The subject will be “Les maladies dites familiales 
“(sémescence physiologique prématurée localiscée a 
“ certains systemes organiques).” Members of the pro- 
fession will be admitted on presentation of their cards. 





THE Earl of Cromer will preside at the inaugural 
meeting of the Research Defence Society, which will be 
held at 20, Hanover Square, on Friday, June 19th, at 5 p.m. 


Mr. Lynn Tuomas, C.B., surgeon to the Cardiff 
Infirmary, and the Hamadryad Seamen’s Hospital 
there, intends to offer himself as a candidate at the 
forthcoming election to the Council of the Royal College 
of Surgeons of England. Wales has not at the present 
time, and, so far as memory serves, has never hitherto 
had, any representative on the council of the college. 


General Medical Council. 


NOTES. 

THE General Medical Council assembled for the summer 
session on Tuesday last, and a report of its proceedings on 
that day will be found in the Surriement, The Execu- 
tive Committee had met on the previous day, but as the 
business it transacted will come before the Council for 
confirmation it is unnecessary to refer further now to its 
proceedings. 


The Presidency.—Dr. Donald MacAlister having resigned 
his appointment as representative of the University of 
Cambridge, which he held for some nineteen years, the 
legal advisers expressed the opinion that the President's 
chair was thereby vacated, although Dr. MacAlister had 
been appointed representative of the University of Glasgow 
as from May 27th. Accordingly on that day he left the 
chair, was reintroduced as the representative of Glasgow 
University, and at once unanimouely re-elected President. 
He has already held that office for three years and a half, 
and during that time has shown very conspicuous ability 
both as Chairman of the plenary meetings of the Council 
and in the general direction of the large amount of 
business which has to be carried on between the sessions. 
The Council is to be warmly congratulated on retaining 
his services, 








Finance.—The President, in his opening address, was 
able to congratulate the Council on a very satisfactory 
improvement in its finances. Four years ago the expen- 
diture of the Council exceeded its income by over two 
thousand pounds, and the average annual deficit for the 
seven years then completed was over sixteen hundred 
pounds. In 1905 there was, for the first time for ten 
years, & surplus, and this year the surplus is estimated at 
a little over one thousand pounds. In bringing about this 
satisfactory result the influence of the President in 
— the conduct of business has had no small 
share. 


The Reporters’ Gallery.—The reporters have always 
found a difficulty in following the proceedings of the 
General Medical Council, owing, in part, to the defective 
acoustic properties of the council chamber. These diffi- 
culties were aggravated by certain alterations made a few 
years ago. Very practical consideration has been given to 
representations recently made to this effect, and in his 
opening address the President, after an appreciative 
reference to the care and skill with which the discussions 
of the council had been reported in the past under some- 
what adverse circumstances, expressed the hope that the 
new reporters’ gallery would be found materially to 
facilitate the work. The alteration has resulted in a great 
improvement, and there seems every reason to hope that 
the President’s anticipation will be fulfilled. 


Medical Notes in Parliament. 


The Golour Industry —Mr. Chiozza Money asked the 
Home Secretary whether his attention had been directed 
to an inquest recently held on a labourer lately in the 
employ of colour manufacturers, of Hackney, who was 
poisoned by arsenite of copper in the course of his 
employment, and whether he was aware that it was 
brought out in evidence that the deceased had been 
working overtime on green paint; and made a number 
of other inquiries relating to the matter. Mr. Gladstone 
said that his attention had been called to the inquest on 
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this case and the facts disclosed in the evidence. ‘The 
man was employed in the grinding mills during the 
ordinary period of employment, but about a month before 
his death he commenced to work overtime in the 
emerald green department. Tae actual cause of death, 
however, did not appear to have been clearly ascer- 
tained. The factory at which the man was employed had 
been freqaently inspected by the>Fastory Department; 
nine visits were paid last year and four this year. The 
* Regulations for Paints and Colours containing Lead,” 
which were made last year, were in force in the factory, 
but did not apply to the emerald green department. He 
was informed, however, that similar precautions to thore 
required by the Regulations were voluntarily observed, 
and also that the firm, which bad only recently taken over 
the works and had been engaged in remodelling the whole 
place, intended entirely to reorganize the work in the 
green department. The case was one of interest and 
importance, and his inquirles iato it were not yet 
concluded. 


Medical Examination of Engine Drivers.— Mr. Lonsda’e 
asked the President of the Board of Tiade whether he 
would state what results had attended the representations 
made to railway companies on the subject of the medical 
examination of engine drivers, following upcn Colonel 
Yorke’s report upon the accident near Atherton. Mr. 
Churchill replied that the companies informed him that 
generally speaking, engine men were medically examined 
on entering the service, after illness or injury, and in any 
other case where the euperior officer thought it desirable. 
They added that they recognized that the subject was an 
important one, and that it would continue to receive their 
attention. The question was one of difficulty, and the 
Board of Trade was boynd to consider the various and 
conflicting interests involved. 


Gonsocientious Objectors and Attendance in Court.— 
Last week Sir Maurice Levy called the Home Secretary’s 
attention to the fact that several benches of magistrates 
had passed resolutions requiring conscientious objectors 
to vaccination to attend at a police-court to make their 
declarations, and Mr. Secretary Gladstone said that he 
thought the “ long title” of the Act correctly indicated its 
object—that was, to substitute a statutory declaration for 
the certificate previously required, and thereby to relleve 
an applicant from the necessity of convincing the justices 
that he had a consclentious objection. Several benches 
had passed a resolution to the effect that it was undesir- 
able for justices to take these declarations except in open 
court, on the ground, as he understood, that generally 
speaking, it was proper that justices should not transact 
magisterial business in their own houses, except in cases 
of urgency, though he was not aware that the Bolton and 
Hanley magistrates had done so. Such scruples seemed 
to him to be unnecessary. <A resolution could not over- 
ride the power of any justice to act individually by taking 
a declaration at his own house if he saw fit, and ke 
thought that few justices would wish to put poor persons 
unnecessarily to the expense and trouble of attending a 
distant court by refusing to take thelr declarations. More- 
over, a statatory declaration could be made before a 
commissioner for oaths or other officer authorized for that 
purpose as well as before a justice. In these circum- 
stances he did not think that a circular pointing out that 
such —— were opposed to the spirit of the Act was 
called for. 


The Belfast Health Gommission.— Mr. Devlin asked the 
Chief Secretary whether apy action had been taken either 
by the local authority or by the Local Government Board 
in Ireland with regard to the report of the Belfast Health 
Commission; whether he was aware the Commigsion 
attributed the recurrence of typhoid to shellfish and 
insanitary conditions; whether any figures were avail- 
able as to the quantity and source of supply of the shell- 
fish referred to; whether he had any official reports 
showing that not more than one-third of the drains and 
sewers in Belfast would stand the smoke test; and 
whether the report was to remain a dead letter, or 
whether the Local Government Board would take action 
to see that the recommendations of the Commissioners 
were carried ont, After referring to a previous answer 
given on th!s subject, Mr. Birrell said that the report was 





still under the consideration of the Belfast Corporation, 
Having regard to the many important recommendations 
made therein, the corporation must be allowed a reason- 
abe time for decision before the Local Government Board 
could take action. The various matters mentioned in the 
qiestion were referred to in the report, but the Board bad 
no more @efinite information on the subject than was 
therein contained, 


The Post Officials and Private Medical Attendance,— 
Mr. Devlin brought up tne case of a Mr. Long Jast week 
bearing on the question of the acceptance of a private 
doctor’s certificate, and Mr. Sydney Buxton replied that 
Mr. Long was brought before the Postmaster of the South- 
Western District on a charge of insubordination ; but that 
¢ fiicer, being of opinion that ill-health was at the root of 
Mr. Long’s conduct, sent him to the official medical officer 
on February 2lst. There was no evidence that Mr. Long 
informed his collesgues, before his second visit to the 
doctor on February 28th, that he was in a state of 
collapse; and the provision of an officer to perform his 
daty in case sick leave should be recommended was only 
the usual measure of precaution taken in such cages, 
Sick leave was not granted by Dr. Brabant, because there 
was nothing in Mr. Long’s symptoms to indicate that it 
was essential; and on both occasions Mr. Long himsel? 
expressed anxiety to return towork. Dr. Brabant made 
sach examination of Mr. Long as he thought desirable, 
having regard to his symptoms and appearance; and he 
saw no reason to question the correctness of his treatment 
of the case. He was advised that no more extended 
examination would have revealed the approaching haemo- 
ptysis, which could not have been foreseen. It was not the 
case that Dr. Brabant refused to accept a private certifi- 
cate furnished by Mr. Long. Such a certificate was 
received on March 2nd, and was returned by Mr. Long’s 
superior officer for amendment in accordance with the 
rules. Dr. Brabant had nothing to do with its return. 
He was satisfied that Dr. Brabant was not in any way 
prejudiced against Mr. Long, and he must express his 
regret that a public insinuation against a member of the 
medical profession should be thus made, 


Poor-Law Children in Separate Establishments.—in 
reply to Mr. Lewis Haslam, Mr. John Burns stated laet 
week that the number of children in separate establirh- 
ments belonging to guardians of Poor-law unis 
in England and Wales on January Ist, 1908, was as 
follows : 





Outside 





London. Locdon. Total. 
In district and separate schools ... 7,281 4,321 11,€02 
In cottage, scattered, and! other 4,782 32,303 17,090 


homes 





Poor-law Children Boarded Out and Emigrated to Ganada. 
—In answer to a question by Mr. Toulmin, Mr. John 
Barns sald that the most recent return related to 
January 1st last. On that date 6689 children were 
boarded ou‘ within the union and 1,876 beyond the union. 
Daring 1907 the Local Government Board issued orders 
authorizing expenditure by boards of guardians in respect 
of the emigration to Canada of 397 orphan or deserted 
children, Expenditure in respect of the emigration to 
Canada o!? 447 other children was authorized during the 
year by orders relating to the emigration of persons with 
their families, 


The Indian Medical Service and Special Appointments. 
—Dr. Rutherford asked the Under Secretary of State for 
India whether the chief appointments at the hospitals 
and medical schools and colleges in India were confined 
to members of the Indian Medical Service ; and whether 
His Majesty’s Government would advise the Government 
of India to open these important appointments to Indian 
subjects of the King, without bias of race, creed, or 
colour. Mr. Buchanan answered that it was the case 
that a certain number of appointments in the presidency 
hospitals and medical schools were reserved for members 
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craited by open competition, in which Indian subjects 
were freely admitted. The Secretary of State was not 
altogether satisfied with existing avyrangements, and was 
in communication with the Government of India on the 
subject. 


Examinations for the Indian Medical Service. — Dr. 
Rutherford asked the Under Secretary of State for India 
on Tuesday whether it was necessary for Indian gentle- 
men to come over to England in order to enter the Indian 
Medical Service; and whether His Majesty’s Government 
would advise the Government of Iadia-to hold examina- 
tlons for the Indian Medical Service simultaneously in 
Iadia. Mr. Buchanan replied in the affirmative to the 
firat part of the question, and said that it was not con- 
templated to kold examinations for the Indian Medical 
Service simultaneously in England and India. 








The Plague in India.— Mr. Buchanan stated on Tuesday 
that the incidence of plague deaths per mille of the popu- 
Jation in the first quarter at this year was :—Punjab, 0.6; 
Bombay Presidency, 08; United Provinces, 0.3; whole of 
India, 0.2. For the corresponding quarter of 1907 the 
incidence was:—Punjab, 7.6; Bombay Presidency, 2.1; 
United Provinces, 24; whole of India, 13. The total 
number of plague deaths in India was 68,648 in the first 
quarter of this year as compared with 380236 deaths in 
the corresponding quarter of 1907. 


The Typhoid Outbreak at Kelvinside.—Mr. Watt asked 
the Secretary for Scotland what was the nature of the 
diagnosis which occupied the medical officers of health 
from December 21st to 24th in connexion with the out- 
break of typhoid fever at Kelvinside, Glasgow ; whether 
he was aware that a typhoid case could be diagnosed in 
three hours by means of a bacteriological test; had his 
attention been called to the fact that one or more of these 
medical officers had since admitted that they waited 
Guring these days to see what would develop; sand 
whether, in view of the results of this delay, he would 
issue new regulations with regard to the fature. Mr. 
Sinclair replied that the perlod between the 21st and 24th 
was occupied by the assistant county medical officer in 
making inquiry int» the circumstances of the cage, in 
communicating with the private practitioner in atten- 
dance on the carte, who was absent at the time of his 
visit, and in obtaining from him material for the bacteric- 
logical investigation. He was aware that the actual pro- 
cess of making the bacteriological test only occupied a 
very short time. He had no information as to ary 
admission having been made by any of the medical 
officers to the effect suggested. As regards the last 
sentence of the question, he was satisfied that medical 
officers were fully alive to the necessity for prompt action 
in such cases, and, from the information before him, he 
saw no reason for issuing any special instructions, 


Grant for Medical Attendance to Postal Officers.—In 
reply to a question by Mr. Sloan, asking why the officials 
at Ahoghill Post Office did not receive free medical 
attendance, Mr. Sydney Buxton said that there was no 
medical officer attached to the Ahoghill Post Office, and 
the staff employed there had not therefore had the benefit 
of free medical attendance. In accordance with the 
recommendations of the Select Committee on Post Office 
Servants, an allowance of 8g. 6d. per annum would in 
future be made to each official at this office who would 
be entitled to free medical attendance if a doctor were 
attached to It. 


Poor-law Ghildren.— Mr. John Burns stated on Monday 
last that the total number of children who were entirely 
dependent on Poor-law relief on January 1st last could not 
be stated. Toa very large extent children were relieved 
with their parents, who were not necessarily entirely 
dependent on the relief given them. He might, however, 
state that on that date the number of children in 
England and Wales in receipt of relief was 236,900. If 
from this total the children who had a parent living and 
who received only some form of out-relief were deducted, 
the number left was 73,309. Over 63,000 of them received 
indoor relief, 





asked the President of the Local Government Board to 
state how mapy whole-time medical officers of health 
there were in England and Wales, exclusive of London, 
and how many of this number came up for periodical re- 
appointment; and whether the Board was prepared to 
recommend the electing authorities of those who were 
re-elected perlodically to appoint them without reference 
to time, Mr. John Barns replied that he could only give 
the information desired as regards cases in which the 
appointment was sanctioned by the Local Government 
Board, and thus it did not extend to medical officers of 
health appointed for counties or for the majority of county 
boroughs. There were 104 medical officers of health for 
districts outside London who gave their whole time to the 
duties of that office elther by itself or in conjunction with 
some other appointment of a public character. Of-this 
pumber 75 were subject to perlodic reappointment. The 
officers referred to included those who acted for more than 
one district. The total number of districts for which 
they acted was 345, The question of the tenure of office of 
these officers was receiving attention, but he must state 
that in suitable cases it was already the practice of the 
Local Government Board to recommend local authorities 
to appolnt thelr medical officer of health permanently or 
for a lengthened period. 


Ireland. 


{From our Sprec1aL CORRESPONDENTS.) 








Tsar Humours oF AN JRISH WORKHOUSE. 


A case which recently occuplei the Vice-Chancellor’s 
Court in Dablin for several days is the culmination of 
proceedings of the Londonderry Board of Guardians; 
these have afforded much amusement for some years 
past. Amongst the guardians of that union there were 
two who distinguished themselves above all the others— 
a Mrs. Morris and her husband. Mrs. Morris is a lady 
with opinions of her own, and possesses the courage of 
her convictlons. Mr. Morris is a gentleman who never 
presumes to differ from his lady, at least in public. 
Mrs. Morris at an early stage of her official life took the 
workhouse infirmary under her especial care, and belng 
a member of the visiting committee proceeded to pay 
surprise visits at any hour she thought fit, and to express 
her views t> the officera upon their conduci of the institu- 
tion in no uncertain terms, Her special subject was beef-tea, 
about the quality of which she was always complaining, 
and she went so far as to take some away for examination, 
contrary to the orders of the master. As may be sup- 
posed, friction soon arose between Mrs. Morris and the 
staff of the infirmary, and rezulted in an action by one or 
more of the nurses for slander. which, however, did not 
teach Mis. Morris wisdom. Proceedings at the board 
meetings were more than lively ; in fact, the clerk 
described them as often rerembling a bear-garden. The 
great majority of the board sided with the officers, and 
eventually directed them not to admit Mre. Morris or her 
husband to the infirmary unlezs accompanied by the 
other members of the visiting committee. This order 
was upheld by the Local Government Board, but Mrs. 
Morris informed them she would disregard it, and she 
did, for when refused admittance by the door she on 
several occasions climbed in through the window, and 
refused to leave when asked. Failing all other means of 
controlling this energetic lady, the board of guardians 
instructed their solicitor to apply for an injunction on 
the following grounds : 

The statement of claim states that on or about June Ist, 
1907, at a meeting of the guardians, daly summoned, certain 
rules and regulations were made as to the hours at which 
visitors migbt be admitted to the workhouse and workhouse 
infirmary. It farther stated that the defendant, who is a 
member of the board of guardians, at a meeting of the board 
expressed her intention, in the event of the rules being 
— of disregarding the rules, and of remaining in the 
workhouse or the infirmary as she pleased. On August 19th, 
1907, the defendant entered the workhouse and remained, 
although required to leave, beyond the hour prescribed, and 
subsequently the medical officer, by an order in writing. prc- 
hibited the defendant from entering the infirmary until the 
matter should have been dealt with by the board. In spite of 
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this prohibition of the plaintiffs, the defendant persisted in 
entering the infirmary, and on several occasions in August and 
September, 1907, she entered the infirmary by climbing in at 
one of the windows. The plaintiffs asked for a declaration 
that the defendant is not entitled to enter or visit the 
infirmary except subject to the rules and regulations; an 
injunction to restrain the defendant fromcreating disturbance 
in or in the vicinity of the infirmary to the detriment of the 
patients. 

On behalf of the board of guardians, evidence was given 
by the clerk of the union that at several of the meetings 
of the board Mrs. Morris stated she would never obey 
the rules. She would drive a coach and four through any 
regulations they would make. A guardian named Mr, 
O’Hagen tried to speak, but Mrs. Morris would not allow 
him; she kept shouting: “Sit down, O’Hagen!” She 
said she thought the reason the rules were made against 
her was that she saw too much. Dr. M. Loughlin, a 
member of the board, said that this idea had no founda- 
tion except in Mrs. Morris’s imagination. Further evi- 
dence was given by nurses and patients bearing out the 
charges made in the statement of claim and the injurious 
effects of Mrs. Morris’s proceedings upon the discipline 
of the house and the condition of patients serlously ill. 
Mrs. Morris, in her defence, denied all the charges made 
against her, and stated that she had refused to obey the 
rules because they were made owing to the lying state- 
ments of the nurses. 

The Vice-Chancellor gave judgement on Monday, 
May 18th, and in the course of it he said the court had 
power to grant an injunction as to disputed rights. But 
it was a formidable legal remedy, involving imprisonment 
for disobedience, and he always liked to give defendants 
some time to consider their position in regard to an 
authoritative declaration of law. The case was a disagree- 
able and painful one. Mrs, Morris was elected a guardian 
in 1899, and some time afterwards she made a number of 
complaints, ten out of éleven of which were declared to be 
frivolous, and the Local Government Board in their report 
stated that the defendant had visited the infirmary at an 
unreasonable hour. One result of this was that what were 
called the old rules were made in July, 1900. The new 
rules were made in July, 1907. In his opinion the board 
of guardians had authority to make those rules. 
It had been suggested that such regulations would 


not be binding on the guardians themselves. In 
his opinion it would be binding of all others 
upon the guardians, <A guardian, as such, had 


no power except at a meeting of the board. On 
September ist and on September 8th Mrs, Morris 
visited the infirmary, disregarding the prohibition issued 
by the doctor, and on the 19th, failing to get in by the 
door, she entered by a window. The allegation that there 
was loud knocking at the door on one occasion was denied 
by a witness (one of the nurses) for the defendant, but it 
was admitted that such was the commotion outside the 
room in which the witness was that the room was 
crowded by inmates attracted by the noise. He held that 
the defendant was not entitled to enter or visit the 
infirmary when not there as a member of the visiting 
committee, except subject to the rules and regulations. As 
to an injunction, he had jurisdiction; but it was one 
thing to have jurisdiction, and another thing to exercise 
it. The defendant appeared to be excitable. She called 
one of the guardians a “goggle-eyed old fraud.” Of 
another she said, “It’s on a bread cart you should be.” 
Two of her co-religionists she called traitors. On the 
other hand, she seemed to take a deep interest in the 
poor, and many matters were put right through her com- 
plaints. He would make the required declaration, and he 
would give liberty to the guardians to apply for an injunc- 
tion if that should be necessary, the costs of which would 
certainly fall on the defendant. As to the costs of the 
present proceedings, if he were to throw the costs on the 
defendant it would ruin her, and he would make no order 
as to costs. 

The evidence of several of the nurses showed that 
Mrs, Morris was very kind to the patients, and it seems a 
pity that her want of tact and ordinary discretion should 
have rendered visits which might have been of benefit 
both to the patients and the staff only a cause of strife, for 
it is rare to find a member of any Irish rural board of 
guardians who takes any interest in the institution he is 
elected to control. 

The duties of the staffs of these institutions are so 





thankless and irksome that encouragement and not 
captious abuse is what they need. Unlike the staffs of 
general hospitals, the doctors know they will best please 
their masters by doing as little as the general orders of 
the Local Government Board require ; if they try to make 
the hospital a success they will be scolded for raising 
the rates. 

Naturally the nursing staff take their cue from the 
doctor, and we have rarely met an indoor officer of an 
Irish workhouse who did not regret the day he or she 
joined the thankless service over which the baneful 
influence of the Irish Poor Law ever hangs. If the 
contemplated alteration of the law leaves the control of 
these institutions in the same hands as at present the 
hospitals will continue as inefficient as many—perhaps, 
one might say, most—of them are now, for neither 
doctors nor nurses can make bricks without straw. 


THE UNIVERSITIES BILL, 

The students of Queen’s College, Galway, have for- 
warded a testimonial to Mr. Birrell in which they state 
that no non-academic bodies should have such a dispro- 
portionate share in the government of a university 
college as is assigned to the councils under the bill. 
They had been unable to find anything like the system 
proposed in the governing bodies of the universities of the 
United Kingdom, France, Germany, and the United 
States. They claim that the number of reprezentatives of 
the graduates should be increased from 3 to 6, or at least 
4. They point out that there are over 1,000 graduates of 
the college now living, including four of his Majesty’s 
judges, over 50 members of the India and higher home 
Civil Service, one-third of the county surveyors of Ireland, 
very many distinguished members of the medical pro- 
fession, and a large proportion of the professors of the 
colleges of university standing in Ireland. 


Roya COLLEGE oF SURGEONS, 

The annual meeting of the Royal College of Surgeons 
will be held on Saturday, May 30th, when the annua) 
report and the statement of accounts will be submitted. 

The election of President and Council will be held 
between 1 and 3 o'clock on Monday, June lst. Sir 
Henry Swanzy, having held office as President for two 
years, will be succeeded by Mr. John Lentaigne, the Vice- 
President, and Mr. Robert H. Woods will be the new 
Vice-President. For the Council of 19 there are 27 candi- 
dates, of whom Mr. Louis A. Byrne, Mr. F. F, Porter 
Ulwell, Mr. H. Benson Goulding, Mr. T. E. Gordon, 
Mr. G. Jameson Johnston, Mr. Thos. O’Connell Redmond, 
Mr. Andrew Charles, and Mr. R. Atkinson Stoney are not 
members of the outgoing council. 


CoRONATION FunD FOR NouRSES. 

His Excellency the Lord Lieutenant, in the absence of 
Lady Aberdeen, presided at the fourth annual general 
meeting of the Coronation Fund for Nurses, held in the 
Royal College of Surgeons, on Monday, May 25th. The 
report showed that there were 229 members. The capital 
of the society consists of £4,868 18s, 6d. Midland Railway 
debenture stock. The trustees of the Pembroke Irish 
Charities Fund had presented £300 to the society, the 
income to be devoted to the creation of one permanent 
annuity to be called the Gertrude Countess of Pembroke 
Annuity. His Excellency delivered a very sympathetic 
address in favour of the fund, and speeches were also 
made by Major D.C. Courtenay, Dr. R. D. Purefoy, the 
Rev. Canon Mahaffy, Miss Machonachie, Miss Phillips, 
Miss Kelly, Mr. Richard Dowse, Sir Willlam Thomson, 
C.B., Miss Shuter, Miss Donovan, Sir Andrew Reed, 
K.C.B., Miss Whammond, Sir Lambert Ormsby, Mr. 
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RESIGNATION OF PRorgssoR Crum Brown. 
At a meeting of the Edinburgh University Court on 
Monday, May 18th, a communication from Professor 
Crum Brown was read, requesting to be allowed to retire 
from his office as Professor of Chemistry on a retiring 
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allowance, after the completion of a tenure of office of 
thirty-nine years. The court, in granting the application, 
resolved to record in thelr minutes its regret at the 
severance of so long and honourable a connexion with the 
university, and its sense of the services rendered by 
him to it. It was agreed that the resignation should take 
effect as on July 25th next, Professor Crum Brown was 
born in Edinburgh in 1835, the son of the Rev. Dr. John 
Brown, a distinguished Scottish Presbyterian theologian. 
One of his brothers was Dr. John Brown, the author of 
Rab and His Friends and of the Horace Subsecivae. He 
graduated M.A. in 1858, and M.D. in 1861, at the University 
of Edinburgh; and Doctor of Science of the University of 
London in 1862, He was appointed Professor of Chemistry 
in 1869. He isa Fellow of the Royal Soclety of London, 
and he was for many years one of the secretaries of the 
Royal Society of Edinburgh. 

In connexion with the vacancy in the Chair of Chemistry 
caused by this resignation, it 1s announced that applica- 
tions and testimonials should be lodged with Mr. R. 
Herbert Johnston, W.S., Secretary to the Curators of 
Patronage (In whose hands the appointment lies), on or 
before Saturday, July 4th next. 


CriinicaL SurRGERY IN EDINBURGH. 

The Medical School in Edinburgh is being taught a 
lesson in patience; the senior students in surgery are 
facing unknown ordeals; the university and the Royal 
Infirmary have for five months lacked the services of an 
important member of their staff, and for five whole months 
the fate of the candidates for the Regius Chair of Clinical 
Surgery has lain on the lap of the gods—or god. The 
expectant school mildly wonders how much longer it may 
continue there to lie. 


THE STAFF OF THE ROYAL INFIRMARY, EDINBURGH. 

The resignation by Dr. Haultain of his position as 
Assistant Gynaecologist to the Royal Infirmary is a matter 
of some interest and importance, inasmuch as it is the 
resignation of a man in his prime from a subordinate posi- 
tion in the institution devoted to the particular branch of 
medicine of which he is a distinguished ornament. The 
progress of a member of the medical staff in any hospital 
in Edinburgh is, as a rule, slow if stately, and in none more 
so than in the Royal Infirmary. Precedence by seniority is 
the dominating instinct of the managers of the institution. 
There has recently been instituted an age limit for com- 
pulsory retirement, but the age for original appointment 
has so far been left indeterminate. It would, however, 
appear probable that, unless the two ages are to be allowed 
very closely to approximate, the time-honoured custom of 
precedence by seniority, at least in connexion with the 
original junior appointment, must suffer the rude shock 
of alteration. 


THE ASSOCIATION OF ScoTTIsH MrpicaL DIPLoMATEs, 

The Association of Scottish Medical Diplomates held 
its annual dinner at the Waldorf Hotel, Aldwych, London, 
on May 26th with Dr. David Walsh in the chair. The 
association was founded about four years ago to promote 
the general and professional interests of the Scottish 
diplomates in all parts of the United Kingdom, 

The Chairman, in proposing the toast of “The Asso- 
elation,” said the members laboured under grave dis- 
advantages; hospital appointments were closed to them as 
well as to Irish diplomates; by joining with the Irish 
they hoped to remove those grievances. The members 
felt that the licentiateship of the Scottish Colleges placed 
them at a disadvantage as compared with the membership 
granted by the Royal College of Surgeons of London, for 
the membership carried with it an implied superiority 
over the licentiateship. The Scottish colleges would be 
wise if they extended to their licentiates the membership, 
which had a potential and real value. The association 
had approached the Scottish colleges, and was still 
working to secure the real solid advantage of a member- 
ship qualification; this endeavour was really an approach 
towards the one-portal system. 

Dr. J. G. Fitzgerald, who replied, sald that the Irish 
graduates would help their Scottish brethren in their 
endeavours, 

Mr. Sydney Stephenson proposed the toast of “The 
Visitors To this Dr. McManus replied, and, in referring 





to the General Medical Council, said that the future was 
full of hope for the general practitioner. Never in the 
annals of that council had the direct representatives been 
so kindly or so courteously received, or their wishes more 
thoroughly considered, than by the present members of 
that body. He believed that the council was about to 
take a very material step to set its house in order, and to 
accept the position of standing between medical men and 
gross quackery which was rampant in the land. Between 
the present time and next November its action would 
rejoice the heart of every general practitioner in the 
country. The toast was also replied to by Dr. H. 
Macnaughton Jones. 

Dr. P. H. Parsons submitted “ The Council and Officers,” 
which was acknowledged by Mr. Skene Keith. 

Aiter Dr. Fitzgerald Powell had spoken to the toast of 
‘‘The Ladies,” the proceedings terminated. 


CLINICAL RESEARCH IN THE EDINBURGH ROYAL 
INFIRMARY. 

A personal friend of Dr. George A. Gibson has placed 
in his hands a considerable sum of money to build and 
equip a laboratory for clinical research in the Royal 
Infirmary. Dr. Gibson has communicated the fact of the 
gift to the managers and has suggested that active steps 
should be taken without delay. Dr. Gibson is to give the 
introductory address at the University of Montreal in 
September, and will make careful examination of the 
laboratories there, as well as those at Baltimore and 
Harvard, in order to be able to see that those in the 
Edinburgh Royal Infirmary are equipped in the best and 
most efficient way. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that during 
the month of April deaths, in eight of the principal towns 
of Scotland, from cerebro-spinal meningitis numbered 28, 
as against 27 in the preceding month, but 149 fewer than 
in April, 1907. Of. these 28 deaths, 20 were in Glasgow, 
4 in Leith, 2 in Edinburgh, and 1 each in Dundee and 
Greenock. 


Tue SECRETARY FOR WAR IN EDINBURGH. 

On the afternoon of Thursday, May 21st, the Right Hon. 
R. B. Haldane, the Secretary of State for War, presented 
prizes to the nurses in the Edinburgh Royal Infirmary, 
who had been successful in the examinations following 
the usual courses of voluntary lectures given in the in- 
firmary, and afterwards addressed the nurses on the 
steadily growing importance of their position and function 
in relation to medicine and surgery, and of their inter- 
vention in the affairs of the State and of public Hfe. They 
were wantea for the working out of the business of local 
government, for the care not merely of the sick, but of 
those who came very close to the sick—the poor, the poor 
who suffered, the poor who must be watched and 
studied, that thelr situation might be understood. They 
were wanted in great hospitals like that, they were 
wanted in private life, and they were wanted in the country 
districts. He then referred to the place of nurses in 
relation to army medical work. They had created a 
reserve of nurser—those who were pursuing the nurse’s 
calling, and who had taken an engagement with the State 
to come forward and go to the theatre of war on its out- 
break, there to do their part in the formation of the 
organization necessary for the treatment of the sick and 
wounded. That they had carried out, or they were 
carrying out so far as the regular forces were concerned. 
As regards the second line, the line of home defence— 
the territorial, or home, army—they were endeavouring, 
and he hoped before very long to see it in operation, to 
provide there an organization of territorial army nurses 
who would take the same part in home defence as would 
be taken by their sisters who undertook to go abroad with 
the troops. These things really showed what a far- 
reaching profession theirs was. They came in at points 
which would not have been dreamed of by their fore- 
fathers, and he ventured to think that there were ahead 
more openings. He knew of no profession which had 
more scope than the profession of the highly trained 
nurse. 

In the eveniag the Secretary of State for War de- 
livered an address under the auspices of the Edinburgh 
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University in the M‘Ewan Hall on the subject of the 
officers’ training corps. The chair wa3 occupied by the 
Vice-Chancellor, Principal Sir William Turner. 


England and Wales. 


[From our Srso1at CoRRESPONDENTS,] 








WALES. 


West Wares SANATORIUM FOR CONSUMPTIVES. 

Tue West Wales Branch of the National Association for 
the Prevention of Consumption is to be congratulated 
upon the completion of the eanatorium at Alltymynydd. 
Three years ago the foundation stone was laid by H.R H. 
Princess Christian, who has signified her intention to 
open the institution formally in July next, Altogether 
the scheme for providing a sanatorium for the poorer 
inhabitants of the counties of Carmarthen, Cardigan, aud 
Pembroke has taken six years to develop, but at length 
the sanatorium is finished, and it is satisiactory to note 
that it will commence its active work free from debt. 
Patients will be admitted on letters of recommendation, 
which will be issued to subscribere, and thus the main- 
tenance of the institution will be provided for. The 
accommodation is for twenty free patients. 

Mr. D. H. James,a farmer in Carmarthenshire much 
interested in the eubject of tuberculosis, has added toa 
guide to the neighbourhocd a description of the founde- 
tion of the sanatorium, illustrated by a photograph 
showing it standing among trees. 





CarpiFF INSIRMARY. 

The formal opening of the new out patient department 
of the Cardiff Infirmary, which has cost some £9,000, took 
place on May 20th, when a large number of ladies and 
gentlemen attended at the invitation of Major-General 
Lee, Chairman of the Board of Management, who 
presided. The cpening ceremony was performed by 
Professor William Oaler, M.D., F.R 8, Regias Professor 
of Medicine at the University of Oxford, and he was 
presented with a suitably inecribed key by the architect, 
Mr. F, Seward, F.R.L.BA. The new building is in some 
sense an extension of the old out-patient department, 
and the chief feature is the enlargement of the former 
waiting rooms into a spacious hall, about 100 ft. long by 
30 ft. wide, well lighted and especially ventilated by 
extraction fans worked by electric motors. The walls are 
faced with cream and green coloured tiles of simple but 
good designs ; the floors are of terralith of reddish tint, 
silent to the treaj, but with a smooth and jointlesrs 
surface. The new entrance is at Long:ross Street, and 
a broad lobby leads past the porter’s and registrar's rooms 
into the great hall. This is surrounded by groups of 
rooms, each of which may be deécribed as an independent 
and eelf-contained hospital devoted to the consultation, 
examination, or treatment of the various classes of cases— 
general, surgical and medical, ophthalmic, ear, nose and 
throat, gynaecological, and dental. All requisite space, 
ample lighting, special ventilation, dark 100ms where 
needed, up-to-date spray taps, slabs of pure white giass, 
and the best appliances distingaish each of these 
departments throughout, and there is a well-farnished 
sterilizing room for instraments and dressings. The efforts 
to equip the whole in a manner commensurate with the 
needs of Cardiff are fully successful, even when compared 
with the best of their kind in thekingdom. An important 
addition to the nurses’ sleeping accommodation has been 
made by the erection of cubicles above the south wing. 
The dispensary has been extended by the erection of 
students’ rooms, secretary’s rooms, and other additions 
which conduce to efficiency. The proceedings were 
opened by a prayer offered by the Bishop of Llandaff, 
and after the ceremony was over a prayer was offered 
by the Rev. W. E. Winks. Professor Osler, address- 
ing the meeting, congratulated the citizens, the Uni- 
versity College, the mansgery, and particularly the 
architect, for he had done an admirable plece of 
work, _It was a model out-patient department, and 
& credit not only to Cardiff but to the whole country. 
He appealed for a close and intimate affiliation between 
the hospital and‘the University College, for such work was 





a great part of any university. Principal E. H. Griffiths, 
in proposing a vote of thanks to Profeseor Osler, said that 
Cardiff possessed all the material of a great medical 
school for the Principality. The Rev. Father Hudson, 
in seconding, regretted that only 400 people out of a 
community of half a million subscribed to the Institution. 
General Lee propoged a vote of thanks to Colonel Bruce 
Vaughan for his great ¢fforts in initiating and carrying 
to a successfal issue the out-patient department scheme. 
Mr. J. Tatham Thompson seconded. Colonel Bruce 
Vaughan, in responding, detailed the history of the 
scheme, and referred in glowing terms to those who had 
subscribed. The department, he said, had only been 
open three weeks, and 1,500 new patients had already 
passed through its doors. The building was well 
arranged, and in planning it regard had been had to 
the future, and provision had been made for the 
attendance of students and for clinics in every depart- 
ment; there were at the present time some 28 students 
r- ceiving instruction In dispensing, under the able tuition 
of Mr. Williams. Since 1905 the number of medical 
students from the University College who had received 
instruction in practical pharmacy was 184, and since 1904 
54 pharmacy pupils had received certificates as dispensers 
from the Apothecarles’ Hall, London. Dealing with the 
new wing, he taid that Mr. John Cory had been most 
munificent in his gift, and this bad been followed up by 
several others in a most generous matter. The increased 
income required by the infirmary after the new wing had 
been opened would mean an addition of 0.75 per cent. to 
the contributions; he had received the following letter 
from Mr. John Cory: 

If the infirmary committee will proceed without further 
delay with the new wing, being satisfied with respect to the 
increased income, with your very kind and generous offer to 
do your utmost to secure during this and next year an addi- 
tion of £7,000 per annum needed to meet the present expendi- 
ture and tbat of the new wing completed ; then to help you in 
the good work you are willing to undertake, namely, as you 
say, to undertake and use all your energy until that increased 
income is secured, then I will consent to your request to 
promise to add 25 per cent. thereto, which, if you succeed as 
you expect you will with the challenge, I would add a donation 
of £2,0C0 to the tunds.— Yours sincerely, JOHN Cory. 


Mr, John Cory, then, was evidently determined that the 
one general infirmary in the city of his birth should not 
only be efficient and sufficient for the district, but that it 
should keep out of debt. In conclusion, Colonel Bruce 
Vaughan made a strong appeal for practical sympathy 
and assistance. A vote of thanks to General Lee for 
presiding was passed, on the motion of Dr. Paterson, 
seconded by Mr. H. C. Ensor. 


LLANFRECBFA’S LOW DEATH-RATE, 

Dr. W. C. Murphy, Cwmbran, Medical Officer of Health 
to the Llanfrechia District Council, in his annual report 
for 1907, just issued, states that 136 births were registered 
last year, giving a rate of 30.7 per 1,000; 44 deaths 
occurred, or a rate of 99 per 1,000; 11 of these deaths 
were of children under 1 year, giving an infantile 
mortality-rate of 80.3 per 1,000 registered births. 





BIRMINGHAM. 





Ts BirMIncHAM MEpicAaL BEygvoLeNnt SOCIETY. 
THE ceighty-sixth annual meeting of the Birmingham 
Medical Benevolent Society was held at the Midland 
Hotel, Birmingham, on May 20th. The good work of 
granting relief to those who are in need of the soclety’s 
assistance has been accomplished, as usual, jn a quiet and 
unostentatious manner. During the past year three 
annultants have been added to the lst, making a total of 
twenty-six at the end of the year. The annual value of 
the grants ranged from £18 to £36, and the sum of £763 
has been expended in this way. The society has £15 940 
well invested, bringing in an ipcome of £535, ‘The tota) 
income was £836, and of this £279 was derived from sub- 
scriptions and £21 from donations. The total number of 
benefit members was 390, and nine members were elected 
during the year. The society lost nine members throvgh 
death, including Dr. Thomas Savage, who was killed in 
the earthquake at Kingston, Jamaica, on January 14th. 
Dr. Malet, of Wolverhampton, was elected president in 
the place of Dr, E. B. Whitcombe, Sir Thomas Chavasee 
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president-elect, Dr. Short and Dr. Armitage vice-pres!- 
dents, Mr. Marsh and Mr. Haslam were re-elected trea- 
surers, Mr. Garman, Dr. Rickards, and Mr. Bennett May 
trustees, De. Stacey Wilson and Sir William Fisher 
auditors, Mr. C. F. Crowder honorary solicitor, and Dr. 
Sawyer, honorsry secretary. Mr. S. H. Agar, Dr. Malins, 
Dr. Thomas Nelson, and Dr. A. 8. Underhill were 
appointed to fill four vacancies on the board of directors 
A most successful dinner took place at the Midland Hotel 
after the annual meeting. 


THe Maprican INspgcTION OF FacTORIES, 

Dr. Edgar L. Collis, one of the best-known medical 
practitioners in Stourbri¢ge bas been appointed by the 
Home Office as a principal medical inspector of factories. 
He will take up his new duties in Jane, which will include 
the supervision of local surgeons who act under the 
Factory Acts and the investigation of industrial diseases 
in various parts of the country. 


THE PROBLEM OF THE MILK Suppty, 

A conference has been held in Birmingham on the miJk 
supply problem, under the auspices of the Midland Branch 
of the Incorporated Icstitute of Hygiene, Dr. Alfred 
Carter being in the chair. The following regolutions, em- 
hudying suggestions made by Dr. Thresh in a recent 
lecture at the university, were submitted for consideraticn: 

1, That the veterinary inspection of all milk cows, and the 
elimination of ali diseased cows, with compensation to 
the farmer under certain circumstances, are desirable. 

2. That regalations should be applied uniformly throughout 
the country in regard to the ventilation, cleanliness, 
etc., of cowsheds, as well as the cleanliness of the 
operations necessary for the collection of milk. 

3. That all milk not sold locally, and within three or four 
hours of being drawn from the cow, sbould be cooled 
down to 40°, and placed in locked churns, and railway 
companies be compelled to retain them at this tempe- 
rature until delivery. 

4. That all premises used for producing, cooling, or storing, 
and for the sale of milk should be registered, and every 
cowkeeper or milk dealer be licensed, the registration 
and licences renewed annually, and withdrawn for per- 
sistent breach of the regulations. 

5. Taat the sale of milk from a diseased cow, as well as the 
sale of unclean milk, should ba made a criminal offence, 
and one of afar more serious cheracter than the mere 
adulteration of milk by the addition cf water or pre- 
servatives or the abstraction of fat. 

Dr. Pooler formally moved the adopticn of the resolu- 
tions, with the following alterations: The third resolution 
to read that milk should be cooled down “as nearly to 
40° as practicable,” and the fifth resolution to read: “ That 
the sale of milk from cows known to be diseased should be 
made an indictable offence.” He pointed out how very 
frequently tuberculous diseases occurred in children, 
saying that in eight of the large children’s hospitals in the 
country 20 per cent. of the cases treated were tuberculous. 
When an analysis of the figures was made it was found 
that 40 per cent. on the surgical sides of the hospitals were 
tuberculous. A very: long and interesting discussion 
followed, and it was decided by a very large majority to 
adjourn the conference io a date to be fixed hereafter. 


TaE INGLEBY LECTURES. 

The Ingleby Lectures, which are held annually at the 
university, were delivered this year by Mr. Christopher 
Martin, Surgeon to the Birmingham and Midland Hospital 
for Women, the subject of the lectures being myomata of 
the uterus. The lectures were of considerable clinical 
value, and highly appreciated by the many who attended, 





WEST YORKSHIRE. 





BRADFORD ANTHRAX INVESTIGATION BOARD. 
A MEETING of this board was held at the Chamber of 
Commerce on May 21st, the Lord Mayor presiding. A 
discussion took place in connexion with the question of 
the saturation of bales with a germicidal disinfectant 
80 as to penetrate thoroughly the wool or hair contained in 
them without opening the balesthemeelves. Dr. Eurich 
reported that since the last meeting in March three cases 
of anthrax had occurred; cne was fatal, one recovered, 
and the third was still under treatment. He had 
examined 135 samples of wool, hair, and dust; of these 
59 were blood-stained and represented 45 lots, and of 





these 59 he found anthrax in 8, He also found anthrax in 
a sample of shoddy blend.- Dr. Eurich stated that so far 
as experience went, cases of anthrax arose chiefly in 
persons who had not been long engaged on the work from 
which they were infected. 


Tae British BALNEOLOGICAL AND CLIMATOLOGICAL 
SOcrIEtyY. 

The annual provincial meeting of this society was held 
in the Winter Gardens at Harrogate on May 16th, and was 
largely attended. The Mayor of Harrogate (Dr. N. 
Williams) extended a hearty welcome to the members. 
In the course of his remarks, he said that Harrogate was 
now perfect from a sanitary point of view, and that the 
death-rate was only 115 per 1,0C0. Harrogate bad spent 
£202 C00 on the baths and pump rooms, and £69,689 on 
the Kursaal and grouads. Mr. J. Fox Strangeways read a 
mest interesting paper on the geology of Harrogate in 
re’ation to its mineral waters. Dr. Lever, President of 
the Harrogate Medical Society, gave an address on the 
therapeutic qualities of the Harrogate medicinal waters. 
The members were afterwards shown over the Royal Baths 
and Mineral Springs. In the evening they were the 
guests of the corporation at the Kursaal, and on the 
following day (Sunday) went to Ripon by special train and 
attended service at the cathedral. 


THE TREATMENT OF TUBERCULOSIS, 

A numerous)y-attended conference of representatives of 
public governing bodies in the Hudéersfield district was 
held on May 19th, in the union offices, to consider this 
question. ‘Ten per cent. of the deaths in the Huddersfield 
Union are caused by tuberculosis, and the conference was 
called to devise means to Jessen this large mortality. 
Open-air shelters have already been adopted, bnt it was 
felt that something more should be done. Dr. 8S. G. 
Moore, M.0O.H., suggested that the only way to deal with 
the problem was on a national basis, and to require, as in 
Germany, that every artican and profecsional man should 
insure himself from the time he started work, by sub- 
scribing a small percentage of his earnings, to that when 
sickness overtook him he was prepared for it. Eventually 
a committee was appoioted to consult and frame a scheme 
for submission to a further meeting of the conference. 


BEQuEsts TO BRADFORD CHARITIES, 

It was mentioned in the JournaL last week that under 
the will of the late Mr. Joseph Cawthra, cf Bradford, the 
Royal Infirmary, the Children’s Hospital, and the Ese and 
Ear Hospital bad all benefited. The most important of 
Mr. Cawthra’s bequests was, however, omitted. This was 
the transfer of 300 ordinary shares (free of legacy duty, 
and worth over £3,000) in J. Cawthra and Oo. to the 
trustees of St. Catherine’s Home for Cancerand Incurables 
as @ permanent endowment for that charity. Under 
certain contingencies, also, one-third of the residue of hia 
estate will pass to St. Catberine’s Home, This one-third 
will probably amount to about £40.000, and would place 
the home in the happy position of belng, after the Royal 
Infirmary, the most largely endowed or a)l the Bradford 
charities. Mr. Cawthra built the present beautiful insti- 
tution, and has always been a generous donor to the funds 
for its uokeep. 





Mr. SEEL0HM RownTREE has sent us a food chart pub- 
lished by the York Health and Housing Reform Agssocie- 
tion. It is intended to give information as to the best 
methods of expending money for food. The chart, printed 
in colours, shows the amount of starch, protein, and fat in 
various articles of food, such as bread, bacon, fish, 
potatoes, milk, and cheere. There is a dietary for each 
day. and a scheme for feeding a family of five for 12s. 94. a 
week. Copies can be obtained on application to Miss 
Hutchinson. 3a, Bootham, York, at 1d. each, or 43. a 
hundred. The chart seems to have been very carefully 
prepared, and states the facts about ordinary articles of 
diet in a very striking manner. ’ 

At the annual meeting of the Association for the Pro- 
motion of the Higher Training of Midwives on May 21st 
an urgent appeal was made for funds to keep up and 
extend the work of the institution which the association 
has established in Wood Street, Woolwich. At present it 
has only twelve beds, and its output of nurses is small. 
The object of the association is to recruit a totally new 
order of midwives from among the educated classes, and 
to make possible for them a poner of two years’ training 
in the combined study of nursing and midwifery. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
Spinal Anaesthesia.—Death of M. Chamberland.—Election 
of Professor Dejérine to the Académie de Médecine. 


Tue interesting discussion on spinal anaesthesia before 
the Société de Chirurgie, to which reference has already 
been made in the British MEpIcAL JOURNAL of April 25th, 
was concluded at the meeting held on May 13th. Professor 
Taffier argued that to prove the utility of spinal anaes- 
thesia it was necessary to show that a patient in whom 
an operation was indispensable had not been able to 
undergo general anaesthesia, and had perfectly well 
supported spinal anaesthesia. In proof of this he related 
the following cases : 


1, A woman, aged 33 years, with appendicitis and salpingitis 
on the right side. Twice Dr. J. L. Faure had given chloro- 
form, but on each occasion the patient, who suffered from 
aortic insufficiency, had presented symptoms which compelled 
the abandonment of the operation. Dr. Faure advised her to 
rest and endure her sufferings if compatible with her 
existence; otherwise to ask M. Tuffier to give a spinal 
anaesthetic. M. Tuffier determined to operate, one of his 
‘*internes ” holding the pulse throughout the operation, ready 
to interfere in case of syncope. Everything passed off with 
the greatest simplicity, the heart did not make a single false 
step, and the patient had no bad symptoms immediate or 
remote, as he saw her one year after the operation. 

2. A woman, aged 48, entered the wards of Dr. Prat, surgeon 
to the Nice Hospital, to be operated on for a small epithelioma 
of the neck of the uterus; the cancer was limited, and just 
beginning. Dr. Prat tried to perform an abdominai hysterec- 
tomy, but the patient was stout and suffered from mitral in- 
sufficiency with fatty degeneration of the heart. After the 
abdomen was opened, she had eaenee, and in spite of several 
attempts to continue, the abdomen had to be closed without 
touching the uterus. On December 15th Professor Tuftier 
examined the patient, and found the epithelioma to be very 
limited, and the culs-de-sac free; the lesion, therefore, was 
one for which an age could and ought to be performed. 
On December 17th he did vaginal hysterectomy, injecting 
5 centigrams of stovaine. The operation was somewhat 
laborious, the vulva being narrow, the body of the uterus very 
voluminous, and the annexe adherent to the intestine. 
There were no incidents, anaesthetic or operative. The con- 
valescence was excellent, and the = went out of hospital 
on Janusry 8th,{1998, There have been no after-effects, for on 
March 22nd the patient wrote: ‘‘Since leaving Paris one 
month after my operation I am well. I eat and sleep well, 
and I often go out. . . . I walk more than 3 kilometres.’ 


A form of anaesthesia which permitted an operation 
which was necessary, and impracticable without it said to 
be carried out, ought to tbe retained in surgical thera- 
peutics. The second portion of Professor Tuffier’s com- 
munication dealt with the comparison of spinal anaes- 
thesia with chloroform or ether. Between July 2nd, 1904, 
and April 1st, 1908, Professor Tuffier had 1,597 operations, 
of which 565 were under spinal anaesthesia with stovaine, 
the rest with chloroform, ether, or local analgesia. 


Summary of Operations under Spinal Anaesthesia, 
(a) Inguinal or crural hernias free or strangu- 
lated (301 cases) ... ne as ... 266 stovaine. 
(b) Appendicitis (160 cases) ... ~ «oe dO 
(c) Female genital organs (515 cases—including 
curettage, 60 cases ; colpotomy, 14 cases ; 
vaginal hysterectomy, excision of vaginal 
cysts or tumours, each 9 cases) «. 100 
(@) Perineorrhaphy (18 cases) ae we AS 
(e) [Male genital organs (65 cases—including 
hydrocele, 18 cases ; prostatectomy, 7 cases ; 
castration for tubercle, ablation of tumour 
of testicle, plastic operations on penis, each 
5 cases) ... ay. = ats Ay yy 
(f) Tamours, abscesses, etc., of abdominal wall 7 
(g) Laparotomy for intraperitoneal collections 


of pus... A Boe 6 es 

(A) Interventions on bladder and urethra 
(including ablation of 4 vesical tumours)... 6 ne 

(4) Interventions on large intestine and rec- 
tum (Whitehead’s operation, 3 cases; 

. Srtificial anus, 2 cases) ... ba os 

(j) Operations on the lower limb (74 cases— 
including amputations, 7 ; resections, 17; 
sutures of bone, 18; sections of tendons, 
popliteal cysts, extraction of foreign 
ee scrapings for tubercle, of each 4 
cases ae 5 se aS 


19 


? 
” 


” 
9 
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Professor Tuffier went on to speak of accidents resulting 
from the injection of stovaine, immediate, consecutive, or 





remote. After the operation no patient had ever had to : 


prolong his stay in hospital owing to an accident due to 
the anaesthesia, and he had never had a case of death, 
immediate or consecutive. Vomiting, headache, and 
retention of urine were the three complications he had 
seen, Vomiting had been rare and transitory, and had 
peen treated by rest. In one case he withdrew a little 
more cerebro-spinal-fiuid for severe headache. Retention 
of urine was commoner in the male; and, though it was 
not rare after general anaesthesia, it was certainly more 
persistent after spinal anaesthesia, but it had never gone 
on for weeks. Professor Tuffier used stovaine exclusively 
in a warm 1 in 10 solution; he evacuated little or none of 
the cerebro-spinal fiuid, and did not move the patient by 
Bier’s method to try and make the solution ascend 
towards the dorso-cervical region. The indications for 
spinal anaesthesia were limited to the cases in which its 
success was certain and when local anaesthesia was 
impracticable. Operations on the lower limb, perineum, 
vegina, urethra, prostate, anus, lower portion of rectum, 
and the hernial region were within its sphere, but 
operations could be performed higher, as he had performed 
vaginal hysterectomies and operated for appendicitis ; but 
success could not be guaranteed in these cases. He had 
absolutely abandoned this method for major operations 
on the abdomen and thorax. Spinal anaesthesia should 
be reserved as a surgical therapeutic measure for cases in 
which general anaesthesia could not be applied, and for 
those in which it had not been supported. For operations 
on regions situated below the anterior superior iliac spines, 
spinal might be used in place of general anaesthesia. 
Stovaine had drawbacks due to its general action on the 
nerves, while the true surgical anaesthetic need only act 
on the fibres of sensibility and pain. Efforts should be 
directed to discovering a chemical product related to 
cocaine having this property. M. Segond said that he 
had always opposed spinal anaesthesia because he con- 
sidered it more dangerous than general anaesthesia, but 
he allowed that exceptionally it had its indications, and 
he had used it successfully in two cases of suppurating 
salpingitis in a patient with heart disease who had had 
very grave syncope when under chloroform. M. Hartmann 
considered that spinal anaesthesia should be reserved 
for cases in which general anasthesia was contra- 
indicated on account of cardiac or other lesions. He 
had also used it for difficult setting of fractures in 
alcoholics, in whom general anaesthesia might produce 
a state of agitation followed sometimes by mobiliza- 
tion of the fragments and perforation of the skin. 
M. Chaput, in closing the discussion, said that a large 
number of accidents had been wrongly ascribed to 
epinal anaesthesia. The cases of death reported by 
MM. Hartmann and Delbet related to old, exhausted 
patients who received large doses of stovaine, and who 
had not been treated by caffeine and intravenous injec- 
tions of serum indicated in such cases. Retention of 
urine disappeared easily with the regular use of the 
catheter, astringent injections, and electricity applied 
to the bladder. Paralysis of the limbs always got well 
spontaneously or by suggestion, for it was always of 
hysterical origin. Sudden deaths, which were frequent 
after chloroform also, had nothing specially to do with 
stovaine. Headaches could be prevented by free evacua- 


tion of cerebro-spinal fluid. Failures were due to fear - 


on the part of the patient, and could be prevented by 
surrounding the patient before operation with successful 
cases. To avold retention of urine and paralysis of the 
legs the lumbar puncture should be made high enough 
up, using weak solutions of stovaine, and taking care not 
to prick the caudaequina. The statistics collected by 
M. Chaput showed more than 7,000 cases without a death. 
MM. Delbet, Hartmann, and Beurnier protested against 
M. Chaput’s statistics, as they did not take into account 
the cages of death which they had reported during the 
discussion. 

Charles Chamberland, who succeeded M. Duclaux as 
one of the subdirectors of the Pasteur Institute, has 
recently died. He was one of the best collaborators of 
Pasteur, helping him to build up a rigorous technique 
and to carry out the research in the laboratory of the 
rue «Ulm from 1877 to 1886. He took part in the great 
discoveries of the attenuation of virus and prevention 
inoculationg, etiology and prophylaxis of anthrax, and the 
treatment of hydrophobia, At the time of the controversy 
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between Pasteur and Bastian, it was Chamberland who 
showed that the temperature must be raised to 115° ©, for 
twenty minutes in order to kill the spores, and thus 
established the rules for the sterilization of culture media. 
To carry this out conveniently he invented the autoclave. 
He introduced also the porcelain filter which bears his 
name. In 1885 Chamberland was elected deputy for the 
Jura, his native department, and while in the Chamber of 
Deputies was reporter on the law for the protection of the 
public health. 

Professor Dejerine has been elected a member of the 
Académie de Médecine in the section of pathological 
anatomy, replacing the late Professor Grancher. 


CORRESPONDENCE. 


THE EXPULSION OF THE PLACENTA, 

S1r,—In the Epitome of the JourRNAL of May 23rd, 
p. 275, under the heading “ Obstetrics,” is an account of a 
clinical lecture by F. von Winckel in which the vexed 
question of the mechanism of expulsion of the placenta is 
dealt with. The view is taken that the method of expulsion 
describéd by Schultze—namely, with the amniotic surface 
presenting and the membranes turned inside out—is the 
more usual and the more favourable. This was the view 
taken by me in my Ingleby*Lecture, which was published 
in the BritisH MrepicaL JouRNAL in June, 1906, and I 
there ventured upon an explanation of the causation of 
the method of expulsion known as “ Duncan’s” (with 
the uterine surface presenting), which, so far as I know, 
had not been given before. Farther observation has con- 
firmed my view of the correctness of this explanation, 
which is briefly as follows: Under normal circumstances 
the placenta is born with the fetal surface outermost, a 
point of the placenta near its margin presenting; s con- 
siderable amount of clotted blood is usually contained in 
the bag formed by the inverted membranes, If uterine 
contraction is brought on too quickly after the birth of the 
child, before the membranes have had time to separate, 
this retroplacental blood forces a way through the mem- 
braneg, tearing them along the edge of the placenta; in 
this way the uterine surface of the placenta is exposed 
and allowed to present. I have geen this actually happen 
in more than one case. 

If this view is correct, it follows that Duncan’s method 
is abnormal and one attended by danger, and I believe 
that this is the case, and that there is a possibility of the 
whole of the membranes being torn off the placenta and 
retained. 

I would ask those of your readers who are engaged in 
obstetric work to record their observations on this point, 
and I think that it will be found that in every case in 
which the uterine surface of the placenta presents the 
membranes are more or less torn from its edge.— 


I am, ete, 
Birmingham, May 26th. C. E, Purstow, M.D., M.R.C.P. 








APPENDICITIS COMPLICATED BY HEPATIC 
ABSCESSES. 

Sir,—The case recorded by Dr. Bletchly in the 
JOURNAL of May 16th is of such general interest that 
I venture to ask for further information upon the following 
points: 

1. Had the patient, with a history of dysentery ten 
years before, been resident in the tropics ? 

The fact that “quinine certainly appeared to lessen the 
frequency of the rigors” would be rather in keeping with 
the liver trouble originating in connexion with previous 
attacks of dysentery and malaria. This might account 
for the very early onset and frequence of the rigors, 
which would be remarkable supposing them simply to 
indicate a sudden pyaemic infection of the liver following 
80 soon after an acute appendicitis abscess, especially 
remembering how speedily and completely this healed up 
after appendicectomy, as confirmed at the autopsy. 

2. Were there any physical signs at the bases of the 
lungs; and, at the autopsy, was the chest found normal ° 
Was the diaphragm intact, and were there any adhesions 
between the right lobe of the liver and the parietes in the 
neighbourhood of the fatal rupture ? 

3. Was the pus evacuated from the appendix abscess at 
the time of the first operation, or subsequently, blood- 





stained, or brownlsh, if not like typical liver pus? Was 
this pus, and that found in the liver abscesses, investigated 
for organisms and amoebae ? 

4. On May Ist, sweating was recorded, “ possibly in lieu 
of rigors,” and there were no more rigors for ten days. 
Was sweating noted at any other period of the disease ? 
At this time, too, the skin began to show signs of oedema. 
Was this located to the region of the liver? A liver 
abscess approaching the surface, as 1s well known, gives a 
very useful warning in this way, the skin becoming red 
and oedematous ; in a difficult case such as Dr. Bletchly’s, 
this, if present, would have formed a most useful hint to 
explore. On June 7th, with the onset of pain over the 
right lobe of the liver, the indication to explore 
became urgent, though it is easy to be wise after the 
event. Tapping the abscesses—noted at the autopsy to 
have reached the surface—might have staved off the 
collapse occurring on June 9th, which proved fatal as the 
result of rupture into the general peritoneal cavity (follow- 
ing, probably, some sudden movement), and also afforded 
a considerable chance of cure. 

The diagnosis of pyaemic abscess of the liver does not 
contraindicate operation, which should be more often 
undertaken than it is, since it affords the patient his only 
chance ; the actual state of the liver, whether the seat of 
one or two large foci, or many smaller ones, being often 
impossible certainly to ascertain before exploration. 

In the absence of information, positive or negative, 
which I trust Dr. Bletchly will be kind enough to place 
at our disposal for the elucidation of this most interesting 
and difficult case, it will be safer to defer any discussion 
of the questions as to the relation between the appendix 
and hepatic abscesses, and the route of infection of the 
liver. The portal vein being found normal, the existence 
of the usual precursor of pyaemic liver abscesses—pyle- 
phlebitis—appears to be negatived. As an instance of the 
rarer condition of several hepatic abscesses preceding 
appendicitis abscess, in 1906 (Trans. Med. Soc., London, 
1906; also briefly summarized in a Lecture on Liver 
Abscesses, published in 1907) I recorded a case under 
my care in 1904, which was happily successful, in 
spite of the further complications of rupture of the 
liver abscesses through the lung, with two attacks of 
haemoptysis, and the presence of gummata in the liver. 
The appendix was removed, and the first liver abscess 
drained; on the occurrence of haemoptysis, a deeper 
abscess was detected and drained; then, when things 
seemed going well, such profuse discharge eet in that the 
outlook became almost hopeless. 

Iodides, pushed to 35 grains, four times a day, for 
twenty-nine days before icdism set in, rapidly produced a 
complete and permanent cure, by the absorption of 
gummata, which, unsuspected previously, were com- 
plicating the amoebic abscesses.—I am, etc., 

Henry Curtis, 
Assistant Surgeon at the Metropolitan, and 


London, W., May 16th. Branch Seamen’s Hospitals. 





A NEW VIEW OF THE NOTIFICATION OF BIRTHS 
ACT. 

Srr,— When Mr. Larkin abandons argument and stoops 
to the use of cheap ridicule, his case must indeed be in a 
parlous state. He would certainly find “in cuneiform 
characters on tablets of clay of the time of Sargon of 
Akkad ” the adage. “‘When you havea rotten case abuse 
your opponent!” To speak of his professional confréres 
who elect to use certain notification forms as “unpaid 
touts,” as “carrying round handbills” (sic), and as 
“amateur bill distributors,” is not far removed from 
insult, and is paying his own brain-power, as evinced by 
his intelligent appreciation of other men’s actions, a 
scurvy compliment. Ridicule is not argument! I fancy 
Mr. Larkin must be a fellow-country man of mine, for after 
a delicious bit of blarney he says, “ I should value nothing 
more highly than to be able to win them over to my 
view.” If he would do sol can help him. (1) He must 
take the trouble to understand my points; (2) he must 
meet reasoned argument with reasoned argument; and (3) 
he must eschew misconstruction, misrepresentation, and 
satire. 

On May 9th Messrs, Larkin and Grossmann made 
certain statements anent notification forms in general: 

1, That they were “an attempt to make the profession 
accept the responsibility of notifying.” I clearly showed 
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this to be untrue in substance and fact. No reply from 
Mr. Larkin ! 

2. That “they exacted more details than the Act 
required.” I gave our form in refutation of this statement, 
Again no reply ! 

3. That “they gave the local authority an opportunity 
of seeing exactly what each practitioner was doing, and of 
classifying and comparing his work and his results with 
those of his fellowe.’ I showed this to be imposstble. 
Oace more Mr. Larkin is discreetly silent! His reply is 
“anp3id touts,” “amateur bill-posters” (or was it distri- 
bators ?), “insidious perntclousness,” etc, all of which, 
I submit, is not in quite Chesterfieldian taste. It cannot 
be called argument of any sort. 

Now, practical men in general practice have long since 
recogoized the fact that the vitally important question in 
this Act is “right of entry.” I ask Mr. Larkin to kindly 
read what I say carefally. Is the local authority to have 
“right of entry” to any or all of our cases, after notifica- 
tion, at its absolute discretion ? Iam sure Mr. Larkin will 
say,‘ No.” Taen I answer,‘ Your policy, Mr. Larkin, is 
not ‘“‘instdisusly pernicious.” It is openly and flagrantly 
pernicious, for it is the sacrifice, Ai: et nunc et in aeternum, 
of the rights of a medical man over his patient—rights 
which his professional honour should compel him to hold 
sacred. You waive this right, and you leave your patient 
after ‘notification wholly in the hands of the sanitary 
authority, to be visited or not, as it pleases. 

On the other hand, the policy denounced as that of 
“unpaid touts” by Mr. Larkin leaves the patient in the 
hands o! the medical man! It this desirable result be 
brought about by a‘‘sort of bargain” (in Mr. Larkin's 
disparaging worda), I say boldly that it 1s a commonsense 
and admirable thing, and a bargain which reflects the 
utmost credit upon both parties to it—the sanitary 
authorities and the mejiical men. We say: ‘Oar pro- 
fessional duty to our patients compels us to object to and 
resist any interference with or visitation of them without 
our knowledge and consent.” The sanitary authority 
replies: ‘‘We recognize that position. We have an Act 
here to administer in the interests of infant life. We 
eannot work it without your co-operation. Signify to us 
where you want us to visit, where not to vis\t, and we will 
catry out your wishes.” And our coloured cards, which 
Mr. Larkin sneers at, do this—that is, they signify when 
we want the authority to assist simply, effectually, and 
with a minimum of trouble to us. 

Now, Mr. Larkin will permit me, in turn, to ask a 
question : Which is in the best interests of our profession 
—the scheme I advocate, which leaves the patient in the 
hands of her medical attendant, or his scheme, which 
makes no provision for her but leaves her absolutely in 
the hands of the sanitary authority ° 

I answer his questions now. The Registration Act, 1874, 
isanend. The Notification Act is a. means to an end— 
namely, visitation where required. If in the 1874 Act 
registration might be followed by visitation of the registrar 
soon after the birth, then it would have been well for “ the 
Dr. Brennan of a generation ago” to suggest a scheme 
whereby a medical man’s patient should not be subjected 
to “official inquisition” in Dr. Thomson’s apt words. 
Without such a echeme as the Newcastle or Stockport 
methods friction is inevitable between medical men aud 
sanitary authorities, ‘How long,” Mr, Larkin asks, 
“are we to work this scheme?” I answer, “as 
long as we are forcei to attend confinements, and 
as long as we are true to our code of professional 
conduct, which reguires us to see that our cases shall not 
be interfered with by any one without our knowledge and 
consent.” This I hold to be a sacred duty we owe to our 
patients, and till Mr. Larkin can do some constructive 
work and show us a more perfect way to fulfil that duty 
I am not the only medical man prepared to carry it oat 
by the "use of a card, despite the sneer3 and taunts of 
Mr. Larkin. 

“Tf ten years from now the Stockport authority changes 
its mind and profeeses to consider it its duty to make its 
inspectors visit all cases, will the doctors be able to prevent 
it?” Mr. Larkin asked. Iamnotaprophet. But how blind 
Mr, Larkin is to the beam in his owneye! Daring those 
ten years we shall have been strenuously resisting this 
uuiversal right of entry, and shall have a ten years’ 
precedent to fight with. While during those ten years 
Mr. Larkin’s policy will have given this right of entry to 





the local authority when and where it lists, and will have 
gone far. in his own argument, to establish a.“ hidebound 
custom.” 

One word more, Sir, in respect of your editorial com- 
ment in the JournNat of May 23rd. If medical men had 
been specifically excluded from the terms of the Act, our 
profession would still be face to face with this difficulty of 
“right of entry.” Either we should have to give the 
sanitary authority carte blanche to visit our patients at its 
discretion or we should have to indicate to it when we 
wanted its help and when not. This difficulty, I claim, 
is effectually met in Newcastle and Stockport —I am, etc., 

Stockport, Mey 24th. J. M. Brennan, M.R.C.8. 





MEMORY. 

Sir,—In reference to Dr. Mercier’s Jetter on memory 
(British MupicaL JouRNat, May 2ndq), it occurs to me to 
remark that Professor Ewald Hering, in an address 
delivered before the Imperial Academy of Sciences, 
Vieuna, in 1870, on “Memory as a General Function of 
Organized Matter,” may be thought to have anticipated 
Dr. Mercier and Prolessor Ziehen without being considered 
original. Dr. Mercier's ways of putting his ideas -might 
easily be better than Professor Hering’s, but the failure to 
get such ideas accepted is not in either due to “ incapability 
of displaying them £0 as to attract attention or carry con- 
viction,’ but to an opposition arising in the rational 
expression of idea generally, which is apparently 
insurmouniable. 

No rational or full expression of idea can be abzolute in 
form; it must be relative and contradictory. The proposi- 
tion “ snow is white” would be meaningless if it did not 
cover at the same time “snow is not black, not red, 
and so on.” The proposition, therefore, expressing a 
mnemonic idea does not reproduce a simple fact of 
existence but algo concurrent facts of non-existence inde- 
finite in number and incongruous in any physical sense. 
“The organic memory.” Ferrier says, “is the physical 
basis of retentiveness,” but how can we ascribe to any 
physical basis what contradicts the physical nature, con- 
current existence and non-existence, or make it account 
for the simultaneous judgements of Yes and No, now and 
then, of the contingent, possible, impossible, and 
imaginary? Memory fixes now because it fixes the non- 
existent was and will be at the game time, telling us that 
what was is not, and that much more than a record of the 
past is needed to determine the future. The survival or 
reproduction of a physical impression does not account 
for a time sense, which is essentially expectant and pro- 
jective, The time factor introduced into cognition makes 
it recognition, but the factor has the fall and not a partial 
time sense—that is, memory connotes equally the non- 
existent future and non-existent past. Professor Hering 
says that, given the element of a curve, we determine the 
curve, but if so we determine it in both directions. This, 
so far, makes memory purely conceptual and ratiocina- 
tive. Wundt describes processes eventuating ina memory 
image, but how can an image exist where reason forbids 
us to postulate existence for what it is the image of? The 
question really is whether organized—that is, living 
matter—is a product of memory, recognition, and cogni- 
tion, or vice versa, these faculties products of matter 
organized independently of them. In the latter sense only 
can memory be stated as a “function” of organized 
matter. V. Feuchtersleben in his Medical Peychology (1844) 
said that every nerve, every sense organ, has really in 
scme degree its own memory, but it does not minimize our 
problem to say that every discrete element of organic 
tissue is ordered by impressions of the non-existent.— 
I am, etc., 


Newry, May llth. W. R. MacDermort, M.B. 





MEDICAL QUACKERY. 

Sin,—I am sure every general practitioner will be 
pleaeed to see Dr. Bateman’s letter, and will hope that 
some good may come of it. I am just afraid it is too 
much to ask our American cousins to free us from the 
weaknesses of our own laws, and that more hope would 
spring up in the poor practitioner’s breast if Dr. Bateman 
had proposed some drastic home reform. Surely this is 
possible. The present Jaws do not seem to have been 
framed in the interest of either patient or doctor, either 
public or profession, and while we doctors may not 
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practise without a qualification which takes us five years 
to acquire, any one may practise and swindle the public 


if he have the assurance begotten of ignorance and. 


villapy to pose as an expert from America or else- 
where and even with no degree at all but the “ gilt.” 
We are inundated with laws framed for our guidance s0 
multifarious and complicated that none of us trouble to 
underatand them; with reports of procedure and other 
paraphernalia copied from parliamentary schedules and 
the rules of other scientific bodies, that we have no 
time for considering the first requisites of our own 
mere existence. We are threatened with trade-unionism 
as &@ panacea by some, while others resist the term as 
undignified or retrograde. While one would not wish to 
see every worker in medicine placed on a pecuniary 
equality, still there surely would be no derogation of 
dignity were our councillors to see that opposition should 
not come from non-registered quacks. I admit that 
quackery may exist inside the profession, but with that 
professional opinion and our numerous by-laws can deal, 
but there seems to me to be no valid reason or excuse for 
the existence of bonesetters, herbalists, and specialists 
from America or elsewhere, and were our councillors to 
lower their vision to the level of the general practitioner, 
and plead his cause with the same earnestness and even 
digoity as they discuss a trivial point of procedure at 
thelr meetings, I am of opinion that something might be 
achieved. General practitioners have too much to do to earn 
a living to be able to fight their own battle out. The men 
who represent us on the council, and who could not live as 
specialists but for us, might see that it would be to their 
own advantage to exclude competition from which they 
themselves sometimes suffer. The scandal of ungaalified 
practice is even greater in the dental profession, and the 
use of local anaesthetics has rendered these unquallfied 
dentists quite independent of medical goodwill; and it is 
extremely unfair that certain men should be asked to 
study for three years to qualify them legally to do what 
others are permitted to do freely and safely next door to 
them, and are allowed in addition the extra pull of 
unblushing advertisement. I know all this js an old 
story, but the pity is that it should be so, and I am sure 
Dr. Bateman would get more thanks and :upjort from 
the ordinary practitioner were he to try some home 
remedies—such as a determined suffragette-like appeal to 
publle opinion or Parllament—than by throwing the 
burden on our busy cousins.—I am, etc., 
May 23rd. 


SOUTHEND AND ITS LATE MEDICAL OFFICER 
OF HEALTH. 

Sir,—My successor as Medical Officer of Health for 
Southend having now been appointed, following on my 
resignation when I was appointed County Medical Officer 
of Health for Norfolk, I should like to express my warm 
tianks to the British MepicaL JOURNAL, and, with your 
permiesion, through the British Mrpicat JOURNAL, to the 
medical profegsion generally, for the: megaanimous sury- 
port I received when a small majority of the Town 
Council of Southend-on-Sea attempted to punish me for 
personal reasons in the manner which you exposed in 
your columns last August and September. 

My immediate refusal to accept reappointment except 
as an independent officer whoge daty is to the public, and 
not that of a vassal to a few interested persons who may 
happen to be in a small majority on a governing body, 
backed by the powerful and united support of the whole 
medical profession volced by the British Merpican 
JOURNAL and the’ Lancet, will, I hope, be a lesson to be 
remembered in fature by all corporations similarly 
constituted. 

I am glad now to have stood the brunt of an outrageous 
attack, for the outcome has demonstrated that the great 
me iical profession (which I love, and to which I have the 
honour to belong) will jealously guard its honour and 
interests even in the person of a single member belonging 
to it if that person deserves its support or is being sub- 
jected to unfair or malignant treatment. 

The power and excellent administration of the British 
Medical Association were illustrated by the prompt energy 
of the local Division, through the intervention of my 
friends, Dr. Hinks, J.P, Chairman, and Dr, Bluck, 
Honorary Secretary of the Division. 

The injustice to myself and the insult to the profession 
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were at once brought before a especial meeting of the 
Division, with the results so well known to all that the 
perpetrators were thunderstruck to find themeelves objeets 
of derision and scorn throughout the country. Lateron I 
received most kind and unexpected support from the 
Stratford Division. 

I feel that it is only due to Southend to say that the 
men of light and leadiog on the Town Council were 
horrified at the attack mace on me, as evidenced by the 
words and actions of my friend Alderman J, Francis, J.P., 
then Chairman of the Health Committee, already 
chronicled in your colamns. Further, the independent 
local press and the edacated burgesses at large were 
stirred with indignation. 

I have received so many letters of kind sympathy, even 
from places abroad, and so many kind congratulations 
more recently on my appointment to Norfolk County, 
that it will take me some time to acknowledge them 
all individually. 

I fear lest I may inadvertently overlcok some kindly 
message. May I beg the courtesy of your columns to ask 
my very numerous friends to accept my gratefal thanks ? 
and I[ venture to tender the same to you, Sir, for all your 
kindness and powerful support in my hour of trial and of 
later victory.—I am, etc., : 

£outhend-on-Sea, May 19th. J.T. C. Nasw. 


REPORT OF THE SPEOIAL FINANCE INQUIRY 
COMMITTEE, 

S1r,—In the report of the Finance Inquiry Committee, 
published in the SuprLEMEst of May 2nd, psge 204, is 
a recommendation by the Committee that the whole work 
ot the Association be arranged in three co-ordinate 
departments. With this recommendation no doubt every 
member of the Association will be in accord. 

This subject, having been referred to the Divisions for 
consideration, it is to be hoped that they will take a 
broader and more generous view of the matter than that 
suggested in the report. 

The Committee appear to have been so imbued with 
the idea of finance, that they go as far as to recommend’ 
that one of the departments be called the ‘“ Financial 
Department,” altogether ignoring the fact that in a large 
Association like ours there is much general business 
which does not come under the heading of finance, 

That the British Medical Association is a large business 
concern should not be overlooked by those who are 
interested in its welfare. 

The more reascnable and practical arrangement of 
the departments would be (a) general business, (4> 
editorial, and (c) medical and professional. 

In the Committee’s report there is no intimation as to 
whether it is propozed to appoint another secretary, to be 
known as the Financial Secretary, or whether pur Genera) 
Secretary and Manager !s to drop his present designation 
and to become the Financial Secretary. This point should 
certainly be made clear to the Divisions before they are 
asked to express an opinion on ihe matter.—I am, etc., 

Walthamstow, May 10th. St Crain B, SHADWELL, 


THE HALL-EDWARDS FUND. 

S1r,—Your readers will be glad to learn that the fund 
which has been raised on behalf of Dr. Hall-Edwards has 
received generous support, the sums contributed amount- 
ing to £2,001 9s, 6d. The fund being now closed, the 
committee would like to take this opportunity to thank 
the many donors for their practical sympathy.—We are, 


ete, 








Rosert M. Simon. M.D.Cantab., 
J. C. Vauprry, M.Inet.C.E., 


Birmingham, May 26th. Honorary Secretaries. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE INDIAN MEDICAL SERVICE. 
NEW REGULATIONS, 

A new Royal Warrant amending the rules for promotion 
of the officers of the Indian Medical Service is published, 
under date Simla, April 24th, It contains the following 
provisions : 

The substantive ranks of medical officers in our Indisn Medica? 
Service shall be as follows: Surgeon-general (ranking as major- 


1 SYPPLEMENT, May 2nd, p. 221. 
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general), colonel, Jieutenant-colone], major, captain, lieutenant. 
fhe Director-General of our Indian Medical Service shall hold the 
substantive rank of surgeon-general, but may rank as lieutenant- 
general when approved by our Secretary of State for India in Council,. 
except as otherwise herein provided. 

Alieutenantshall be promoted to the rank of captain on completing 
three years’ full-pay service, if he has previously qualified in such 
manner as maybe prescribed by our Secretary of State for India in 
Council. An officer who has not so qualified may be provisionally 
rromoted, ifin the opinion of our Secretary of State for India ‘n 
Council he has not had areasonable opportunity of qualifying. Such 
provisioval promotion may be cance)led as soon as he bas had such an 
“pportunity and has not qualified except as otherwise herain pro- 
vided. A captain shall be promoted to the rank of major on comple 
tion of twelve years’ full-pay service, but this period may be r3duced 
by six months in the case of an officer who produces satis\actory 
evidence of progress in any branch of knowledge which is likely to 
increase his efficiency. except as otherwise herein provided. A major 
shall be promoted to the rank of lieutenant-colouvel on comp)sting 
eight years’ full-pay service in the rank of major. Time on half pay 
not exceeding one year shall be allowed to reckon 8s service for pro- 
motion under Articles 2, 3, and 4, where removal to half pay has been 
~~ sees emt of medical unfitness caused by duty, military or 
civil, 

A captain after at least six years’ service, a major, or lieutenant- 
colonel may be promoted to the next higher rank by brevet for dis- 
tinguished service in the field or distinguished service of an excep- 
tional nature other than in the field. A certain number of lieutenant- 
colonels may be specially selected for increased pay, for ability and 
merit. Promotion from the rank of lieutenant-colonel with increased 
pay to that of colonel, and from the rank of colonel to that of 
surgeon-general, shall be given by selection for ability and merit, and 
the grounds of such selection shall be stated to us in writing and 
recorded in the office of our Secretary of State for India. A 
lieutenant-colonel may also be promoted to the rank of colonel, and 
a colonel to the rank of surgeon-general, for distinguished service in 
the field. In any such case the officer shall remain supernumerary 
in the higher rank until the vacanev to which, in the ordinary 
course, he would have been promoted, or in the case of an officer 
promoted to the rank of colonel until selection for the rank of 
surgeon-general. On appointment as our honorary physician or 
surgeon under Article 13 an officer below the rank of colonel shall be 
promoted to that rank, remaining supernumerary to his rank until 
he would have attained the rank of colonel in the ordinary course. 
An officer below the rank of colonel who may be appointed as our 
honorary physician or surgeon after retirement from the service 
shall be granted the honorary rank of colonel. 

Exchanges between officers of our Indian Medical Service and 
officers of the Royal Army Medical Corps below the rank of major, 
and transfers of such officers from either of the above services to the 
other, shall be permitted, subject to the approval of our Secretary of 
State for War and of our Secretary of State for India in Council and 
on the following conditions : (1) That the officers shall have less than 
seven years’ service. (2) That the senior officer exchanging shall 
take the place of the junior on the departmental list, and shall not be 
promoted under Articles 3, 4, and 5 until the officer next above him 
shall have been so promoted. (3) That the junior officer exchanging 
shall be placed for seniority next below all medical officers wnose 
commissions have the same date as his own. (4) That the officer 
travsferred shall be placed for seniority below all medical officers 
holding the same rank at the time of his transfer, and shall not be 
promoted under Articles 3, 4, or 5 until the officer next above him 
shall have been promoted. 

With a view to maintaining the efficiency of the service, medical 
officers shall he placed on the Retired List when they attain the 
following ages: Director-general, 62; surgeon-general and colonel at 
60 ; lieutenant-volonel and major at 55; but a lieutenant-colonel who 
has been specially selected for increased pay, ii he attains the age of 
55 years before he becomes entitled to the pension for thirty years’ 
service, may be detained for completion of such service, and in any 
special case where it would appear to be for the good of the service 
that an officer should be continued in employment, he may be so 
continued, subject in each case to the sanction of the Secretary of 
State for India in Council. 

An officer appointed on and after September 11th, 1890, who may 
retire on pension before completing thirty-five years’ service shall be 
liable, till he completes 55 years of age, to be recalled to duty in case 
of emergency. 

Six of the most meritorious medical officers of the service shall be 
named honorary pbysicians and six honorary surgeons. 





THE MEDICAL EMERGENCIES OF PEACE AND WAR. 
THE National Volunteer Emergency Service of America, insti- 
tuted in 1900, bas recently, we learn from the Boston Medical 
and Surgical Journal, been reorganized by the election of 
Dr. James Evelyn Pilcher, the editor of The Military Surgeon, 
es its Director-General, and Dr. F. Elbert Davis, of New York, 
as its Adjutant-General. Its work will be conducted on military 
lines, the details being worked out in three separate corps, 
First Aid Corps, a Public Health Corps and a Medical Corps, the 
latter consisting of doctors, with rank from lieutenant to 
colonel, according to length of service, to whom are afforded 
special opportunities for emergency training. The organization 
includes among {ts personnel a large number of notable person- 
ages, ag is rapidly extending its membership throughout the 
country. 





THE ZAKKA KHEL EXPEDITION. 
THE London Gazette of May 22nd publishes the dispatch, 
dated March 5th, from Major-General Sir James Willcocks, 
regarding the operations of the Bazar Valley Field Force 
against the Zakka Khel Afridis between February 13th and 
March 2nd. After describing the nature and results of the 
task undertaken, Sir James enumerates the officers and men 


who did extra good work during the operations, among them 


being Lieutenant-Colonel M. W. Kerin, Senior Medical Officer 
of the Forca, 





Medico-Legal. 


WORKMEN’S COMPENSATION. 
PROPHYLACTIC OPERATIONS. 


In the case of Nudd v. Riches, which was heard by His Honour 
Judge Mulligan at the North Walsham County Court on 
May 14th, the question whether an injured workman can be 
compelled to submit himself to a prophylactic operation was 
raised. 

The applicant, a man of 69 years of age, was a harvest man and 
‘‘dydler.” He was employed by the respondent, a farmer. In 
August, 1905, the applicant was on a cart building up sheaves 
of wheas. when his right eye was put out in the course of his 
work. He worked on as long as he could, but finally told his 
employer what had heppened. In the event he was out of 
work for sixteen weeks, at the end of which time his employer 
gave him £5 12s. He now applied for compensation on the 
ground that he was less able to work than he was before the 
accident. Thus he could not work properly at the dykes, that 
was in ‘‘dydling ’—that is, keeping clear and deepening the 
bottom of dykes with a metal scoop or dredge fixed to the end 
of along pole—it being necessary to see where to throw the 
pole and land the mud taken from the bottom. 

His Honour, in giving judgement, after stating the facts, 
said that it was clear that the man could not work so well now 
as before the accident. A doctor had no doubt maintained 
that the loss of the right eye made no diference in the man’s 
capacity for work. But had he been given two eyes in vain ? 
The facts in evidence must outweigh the opinion of any 
ophthalmist however eminent. He found as a fact that the 
applicant was partially disabled. Both doctors had advised 
that the right eye should be removed to prevent possible 
deterioration of the left. The applicant was afraid of anaes- 
thetics, and refused to submit to a surgical operation. He 
(the learned judge) saw nothing in the statutes requiring 
a workman to submit to such an operation. He could not 
add a new ordeal—trial by lancet—to the words of the Act. 
After dealing witb the other facts of the case, he made an 
award of 5s. a week with costs on the Uscale. 








EMPLOYERS’ LIABILITY FOR MEDICAL ATTENDANCE 
ON INJURED WORKMEN. 

THE case of Hamilton Hart v. the Shipbreaking Company, 
Limited, which was heard by his Honour Judge Eardley 
Wilmot at the Felixstowe County Court on May 19th, raised 
a question as to the ability of an employer to pay the fees of 
the medical practitioner who attends his workmen. According 
to a report which appeared in the Hast Anglian Daily Times 
for May 19th, the action was brought by Dr. J. Hamilton Hart 
to recover £6 4s. 6d. for services rendered by him as a medical 
practitioner, and for medicine supplied to four of the defend- 
ants’ employees ‘‘on and by the defendants’ request.” It 
appeared that four men employed by the defendants at the 
Felixstowe Branch had been attended by the plaintiff on 
various occasions. He did not contend that he had any 
specific request from the defendant company to attend these 
men, but he reJied on the fact that he knew, when they 
arrived, that they had been sent by the company. He also 
relied on the fact that he had been paid by the defendants for 
similar work on a former occasion. One of the workmen 
deposed that when he met with his first accident in the 
defendants’ employment he was told to go and see a doctor as 
soon as possible ; and on another occasion, when his hand was 
injured, he was told by his foreman to go to the plaintiff, who 
was the nearest medical man. 

On behalf of the defendants it was submitted that there was 
no evidence to connect them with any Hability for the 
plaintiff's bill. The former payments to the doctor had been 
made ex gratia in respect of attendances upon men who had 
left the nelghbourhood, the company not desiring to see the 
doctor unpaid. It was also argued that as the injured mep 
had received considerable suns in compensation the company 
ought not to be held iiable. The defendants’ foreman 
repudiated the suggestion that responsibility for the medical 
attendance was undertaken by him on behalf of the firm. 

In giving jadgement, His Honour said that the first question 
he had to consider was whether the defendant companys 
manager or timekeeper had an implied authority to pledge the 
credit of the company. He thought that, under all the circum- 
stances, he had such authority. He was left at the works 
wholly in charge, looking after the interests of the company. 
It was quite clear, therefore, that the company, under the 
Workmen’s Compensation Act, being liable for accidents, the 
manager had to do his best for them. It was therefore his first 
duty, when & man was injured, to send him at once toa doctor, 
otherwise what was comparatively a slight injury might 
develop into a serious one, oreven end in death. In His 
Honour’s view, the manager having seen the injured men, it 
came within the scope of his authority, and in the interests of 
his employers, to send the men to a doctor, and he so bound 
= aaa He would give judgement for the amount 
claimed, 
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SCHOOLMASTER’S RESPONSIBILITY FOR FEES. 

AN action of some interest was tried recently in Clerkenwell 
County Court, the defendant being the principal of a school 

and the plaintiff a medical man who at his request ha 

attended one of his pupils. The guardian of the latter was 
resident in Paris, and on being informed of the boy’s illness 
replied, ‘‘Spare no expense. Have everything necessary.” 
The boy’s illness was very serious, but he recovered. A nurse 
had been in attendance, and her bill bsing sent on by the 
principal, the guardian paid if forthwith, bat took no notice 
of applications subsequently made for payment of the medical 
man’s bill. The principal of the school would not pay the bill 
himself, and when giving evidence said that he disclaimed 
responsibility. When the doctor first came he told him that 
the boy had a guardian in Paris, and that he (the principal) 
must communicate with him. The Judge said that a school 
principal was in @ peculiar position. Ifa boy living with him 
was taken ill he was bound to call in assistance, but he could 
rid himself of further responsibility by giving full notice to 
the doctor that he would not be responsible for any future 
attendance. But to make such a notice a valid defence it 
must be quite clear that the doctor had agreed to accept some 
one else, and in this instance he was not satisfied that this was 
the case. Judgement, therefore, must be for the plaintiff. 





MEDICAL FEES AT INQUESTS. 

‘‘ MEDICAL PRACTITIONER,” residing in Hertfordshire, writes to 
ask whether he is not entitled to more than £2 2s. for making 
a post-mortem examination and attending an Inquest, also 
an adjourned inquest, and giving evidence. He thinks also 
he ought to be allowed his expenses for travelling from 
Southampton, as he was taking a holiday there when the 
adjournment took place. He then wrote a letter to the 
coroner, expressing his views, and suggesting that if the 
coroner himself had no mee to pay more than the two 
gulneas he would forward his letter to the public authorities 
having control of such matters. This the coroner did, 
enclosing the letter sent, to the county council of Hertford- 
shire, and received the following reply from the Clerk of the 
Peace: ‘‘I am directed by the Hertfordshire County Council 
to advert to your letter of the 7th inst., and in reply thereto 
to inform you that the fees paid to the medical witnesses are 
fixed by the Coroners Act, 1887, Sec. 22, and there is no power 
to increase the same, I am to return you herewith Dr. H.’s 
letter.” 

*,* By the section of the Act above referred to, the medical 
fee allowed in this case is 2 guineas, and there is no mention 
of travelling or other expenses. In the majority of 
counties the bare travelling expenses are paid to wit- 
nesses living over two miles from where the inquest is 
held and compelled to attend, but this is paid under a 
schedule of fees and allowances made by the county or 
municipal authorities, as they may think fit. In the present 
case our correspondent went to Southampton doubtless with 
a knowledge of the date of the adjournment, and the journey 
from his residence was to suit his own convenience. We do 
not think that under the circumstances he can make any 
claim for travelling expenses, supposing they were allowable. 
Any number of adjournments are all considered as one 
inquest, no extra fee to the medical witness for attendance 
being allowable under the Coroners Act. 


Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles gencrally recognized by 
the profession, but must not be taken as representing direct 
Jindings of the Central Ethical Committee. 





MEDICAL ADVERTISING. 

A CORRESPONDENT sends a cutting from the Penistone Stocks- 
bridge Hoyland Express for May 16th, which contains the 
portrait and notice of a doctor who has recently taken up his 
residence at a village in the district. It is said that ‘‘ his 
extensive experience will inspire confidence with those who 
seek his advice” ; that he has ‘‘an attractive personality” ; 
that ‘‘he will become as popular at ——-—— as he has been 
with the patients at the hospitals at which he has practised ” ; 
and that ie ‘served in the Boer war.” 

Such notices are, of course, objectionable from a professional 
point of view, and if responsibility for them could be brought 
home to the practitioner concerned his conduct would be open 
to grave censure, 





A DISCLAIMER, 

Dr. G. Nixon Brccs (London, S.W.) desires to state that the 
notice which appeared in the Daily Telegraph of May 26th 
with regard to a recent ———— received by him was 
inserted without his knowledge or consent. 





POPULAR HEALTH LECTURES. 

T. O. H.—The delivery of popular lectures on personal hygiene 
and public health has been so general throughout the 
country that if may be said to be sanctioned by custom. In 
a relatively small number of cases exception has been taken 
to these lectures, sometimes on account of the subject but 
more often because of the way in which they were advertised, 
and we think that any lecturer should be carefal, in giving 
his consent, to make is a condition that he shall see the pro- 
posed form of advertisement so that he may be able to 
prevent the publication of anything which would be likely to 
offend professional opinion. The opportunity afforded to a 
medical officer of health to address the public on some 
subject included under “‘ public health” is one of which, we 
thiuk, he may properly take advantage to teach those lessons 
which the medical profession has much at heart and thereby 
be doing good service to his profession while he is endeavour- 
ing to enlighten the public. 





PATIENTS AND PRACTITIONERS. 

INQUIRER asks: A. was called to a new patient, but before he 
got there B. was summoned and was in attendance when A. 
arrived. Should B. retain the case or hand it over to A. ? 

x", As A. bad not attended the case before and as the 
patient apparently sent for both he should be left to decide 
which of them should continue in attendance, but the 
practitioner who is not chosen !s entitled to be paid for his 
visit. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

IN consequence of a report by the Special Board for Medicine 
it has been decided to change the dates of the Third M.B., 
Part II, from April and December to June and December. 
The Board is of opinion that hardship 1s experienced by candi- 
dates, especially in the case of failure at the examination, 
owing to the unequal intervals between the examinations 
under the present system. The December examination will, 
therefore, remain as at present, but the first examination next 
year will be held in the Easter term on the last Tuesday but 
one before the end of the term. 

Mr. Shipley, M.A., of Christ’s College, has been reappointed 
the representative of the university on the Council of the 
Marine Biological Association. 

Professor Liveing has announced his intention of resigning 
the Professorship of Chemistry on June 20th next. The 
council of the senate has recommended that the degree of 
Doctor of Science be conferred upon him. 














UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

Medical Entrance Scholarship and Exhibitions. 
ELECTIONS will take place in September to the following 
Medical Entrance Scholarship and Exhibitions : 

Backnill Scholarship, value 135 guineas, entitling the holder 
to the Intermediate Medical Course (including Part II of the 
Preliminary Scientific) at University College, and the Final 
M.B, B.S., at the University College Hospital Medical School. 

Two exhibitions of the value of 55 guineas each, entitling the 
holder to the Intermediate Medical Course (including Part 11 
of the Preliminary Scientific) at University College. 

Next week will be foundation week. The new athletic 
ground will be opened by the Vice-Chancellor of the University 
of London on Wednesday, June 3rd, when the annual athletic 
sports will be held, and Lady Collins will distribute the 
prizes. On Thursday, at 8.30 p.m:, Mr. J. Lewis Paton, high 
master of Manchester Grammar School, and formerly head 
master of University College School, will deliver the founda- 
tion oration on the University and the Working Classes, and 
afterwards the President, Mr. S. J. Willcox, will receive the 
guests of the Union Society. On Friday the annual smoking 
concert for the benefit of University College Hospital will be 
held at Holborn Restaurant at 8 30 p.m. The tickets of admis- 
sion on these several occasions can be obtained on application, 
stating the date of | ere: of study, to Mr. P. V. Thomas, 
Honorary Secretary of the Union Society at the College. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ON May 21st the president and council of the Royal College of 
Surgeons of England entertained st dinner among others 
Viscount Selby, Lord Aldenham, Mr. Justice Phillimore, 
Mr. Justice Eve, Sir R. Douglss Powell, Sir William Church, 
Sir William Collins, M.P. ; Sir William Matthews, Sir James 
Reid, Sir Mackenzie Chalmers, Sir Philip Magnus, M.P. ; the 
Master of the Apothecaries Society, Sir Thomas Crosby ; 
Dr. James Porter, C.B., Director-General of the Medical 
Department of the Royal Navy; Sir Alfred Keogh, K.C.B,, 
Director-General of the Army Medical Service; Sir Herbert 
Ellis, K.C.B., late Director-General of the Medical Department 
of the Roval Navy; Sir Thomas Smith, Mr. Thomas Bryant, 
Sir John Tweedy, Sir William Bennett. The members of the 
council present were Mr, Mayo Robson, Mr. H. T. Butlin, 
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Mr. Pearce Gould, Mr. R. C. Lucas, Mr. J. H. Morgan, Mr. W. H. 
Clutton, Mr. ©. M. Moullin, Mr, Clinton Dent, Mr. G. H. 
Makins, Mr. Fredertc Eve, Mr. Anthony Bowlby, Mr. Harrison 
Cripps, Mr. Bruce Clarke. Mr. F. G. Hallett, Mr. Victor Piarr, 
Mr. Arthur Keith, and Mr. 8. F. Cowell were also among the 
guests, 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting on May 18:h, the following were elected Fellows: 
L. F. Blanchi, W. H. O. Garde, Staff Sargeop. RN.; J. L. 
Gilks, D. J. H. Hamman, W. 0. Horton, J. Jardine, J. B. 
Lockerbie, G. McNeill, D. M. Ross, C. W. Smith, and R. H. 
Swindells. 

The Batngate Medal and Books have been awarded this year 
to Lucy M. Mair of Edinbargb. 





ROYAL UNIVERSITY OF IRELAND. 
AT a mesting of the Sanate on May 14th, Dr. J. M. Meenan 
— it gaan an Examiner in Medical Jurisprudence and 
yeiene. 

A resolution was unanimously adopted urging upon the 
Government the claims to favourable consideration of the 
Secretaries, the Fallows, the Curator, the Chief Clerk, and the 
other members of the staff of the university. 

On the motion of Lord Killasin, seconded by the Earl of 
Rosse, if was agreed unanimously : 

That in the judgement of the Senate the sums proposed to be 
allotted for the new universities and their constituent colleges for 
buildings and maintenance are entirely inadequate. 

The following degrees were conferred : 


M.D.—J. G. Campbell, W. H. Davis, J. P. Dee, D. J. Keane, T. D. 
Luke, W. Rice, J. Thompson. 

M.B., B.Ca., B.A.O.—R. G. Kevin, A. H. Joy, J. G. Johnston, M. F. 
Huston, T. J. Hollins, B.A, D. Barry, A. R. Boyd, T. A. Carson, 
J. K. P. Clarke, T. P. Luichau, G. H. Martin, fT. Arnold, R. N. 
Berman, W. Bradbury, T. G. Buchanan, K, J. Clarke, Mary 
Cowby, B.A., E. H, Flanigan, W. 8. Graham, H. J, Grant, P. 1. 
Grogan, R. G. C M. Kinkead, R. J. Ledlie, 8. Levy, J. C. 
Macaulay, J. McCausland, B.A., M. McNiff, J. F. Neary, J. F. 
Neary, J. F. O’Brien, M. Waldron, G. P. White, M. White. 


The following gentlemen have been awarded exhibitions in 
connexton with the recently completed Honours Examina- 
tion: H. L. Barniville, Catholic University School of Medicine, 
First Class Exhibition, £25, for the Second Examination in 
Medicine; W. K. Calwell, Queen’s College, Belfast, Second 
Class Exhibition, £15, for the Second Examination in Medi- 
cine ; W. W. D..Thomson, B.A., Queen’s College, Belfast, First 
Class Exhibition, £30, at the Third Examination in Medicine; 
W. Mooney, B.A., Catholic University School of Medicine, 
Second Class Exhibition, £20, at the Third Examination in 
Medicine; nk. G. Kevin, Exhibition of £21 in the Medicine 
Group of the Final M.B., B.Ch., B.A.O. Examination ; A. H. 
Joy, Exhibition of £21 in the Sargery Group of the same 
examination ; J. G. Johnstone, Exhibition of £21in the Mid- 
wifery Group of the same examination. Toe latter three 
gentlemen are all students of Queen’s College, [Belfast. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tue following candidates have been aprroved at the examine- 
tions indicated : 


SURGERY.—*H. R. Coombes, {L, G. H. Furber' fE! Lakovski, fG. R. 
McCowen, 7G. Rollason. 

MEDICINE.—fE. Lakovski, ¢G. R. McCowen, [J. M. Murray, *B. 
Robertson, [H. F. Wright. 

FORENSIC MEDICINE.—E. Lakovski, G. R. McCowen. 

MIDWIFERY.—E. Lakovski, G. R. McCowen, J. G. Morgan, S. K, 


Poole. 
* Section I. + Sections I and II. 7 Section IT. 


The diploma of the Society has been granted to Messrs. L. G. H. 
furber, E. Lakovski, ':. R. McCowen, and G. Rollason. 


OBITUARY. 


JOHN COOPER TORRY, M.D, M.R.C.P., J.P., 


CONSULTING PHYSICIAN, MARGARET STREET HOSPITAL FOR 
CONSUMPTION. 


Dr. Joun Coopzr Torry, whose death occurred on 
May list, was a man who in the course of a long 
life played many parts, and in all of them upheld the 
dignity of the profession to which he belonged and 
added to the esteem in which it is held by laymen, 
Though his career proved eminently successful, Dr. 
Torry started life in unpromising circumstances, and 
what he won was the outcome almost entirely of his 
own good qualities. A cadet of an old Yorkshire family, 





and. left an orphan at a very early age, he was brought up. 


by his grandfather, whose means were very limited. 
Thanks, however, to young Torry’s own industry and 
steadiness he was able to obtain a good general education, 
and at length to find himself in a position to commence 
@ medical career; and it was at a somewhat later age 
than usual that he began formal work as a medical 


undergraduate in Scotland. These initial--difficuities 





overcome, his progress was rapid, and after the due 


periods of study at Edinburgh and Glasgow he took the 
degree of M.D. at St. Andrews in 1845. Meantime he had 
seen something of life abroad, and he again travelled for 


a short time when a full-fledged M.D. In less than a 
year he married the only daughter of the late Mr, Kirton, 
of Canwick House, Lincoln. a step which in all respects 
exercieed an auspicious influence on his career. Torry 
did not gettle down forthwith in England, but, accom- 
panied by his young wife, went abroad again. He took 
up his quarters in South Africa, in what was then the 
newly-founded colony of Natal. There he added to his 
general attainments by studying law and gaining admis- 
sion as a qualified advocate in the High Court of Natal, 
then administered by the somewhat famous Judge Oloete, 
Torry must thus have been one of the first to effect the 
now sufficiently common combination of law and medi- 
cine. Life in Natal, however, was in those days none too 
peaceful ; there was a constant danger of Zalu inroade, 
and when, after some five years, a child had been born 
to him, and he had gained a wide experience of men and 
affairs, Torry returned home and rettled down near his 
wife’s relations in Lincoln. There he quickly won an 
enviable position in. the esteem of his new fellow- 
townsmen and professional colleagues. Each of the 
principal medical institutions in the town welcomed him 
in turn, and long before his career in Lincoln ended he 
had become Senior Physician to the County Asylum, to 
the Lunatic Asylum, the General Dispensary, and the 
Penitent Females’ Home. Bat he possessed other 
qualities than those which are neceseary to success in 
medicine, and for the exercise of these likewise found 
scope and leisure. A man of broad views and experience 
and ready sympathy with ideals and ambitions, he 
possessed the happy faculty of being able to couch the 
views of himself and those who sought his assistance in 
particularly lacld terms; he was, in fact, a singularly 
attractive and convincing speaker, so it Js not remarkable 
that before he had been many years in Lincoln a place 
was found for him on the Municipal Council, and Jater on 
served an exceedingly popular term of office as Mayor of 
the city. He was also placed on the Commission of the 
Peace, and was picked out by the authorities for the impor- 
tant post of Visiting Justice atthe County Gaol. The success 
with which he mei in all directions at Lincoln would have 
satisfied most men, but Dr. Torry had won his position 
there at a compoeratively early age, and being anxious to 
get still closer into touch with the scientific and political 
thought of the day, he moved to London in the early 
Seventies, The new career which he then started was 
naturally of a less prominent kind than that which 
preceded it, but neverthelees was one of success. He had 
already been admitted a member of the Royal College of 
Physicians, and before he had been long in London he 
joined the staff of the Metropolitan Free Hospital and of 
the Westminster General Dispensary. His principal work 
in the metropolis, however, was connected with the 
Margaret Street Hospital for Consumption, with the 
affairs of which he preserved unbroken connexion for the 
long period of thirty-five years. After holding office as 
Visiting Physician for five years he became Senior 
Physician, and as such remained until his retirement 
some two years ago on appointment as Consulting 
Physician. When what may be called his third career 
came to an end Dr. Torry was a man of advanced age, but 
his interest in Mfe and in all the questions of the day— 
political, social, and scientific—remained undiminished. 
Nor did his faculties in any way fail him, and up to the 
time of his death, which came after a painless illness of a 
few hours’ duration, he remained as interesting a com- 
panion as theretofore. His wife predeceased him by 
eleven years. : 





CUIHBERT TAUNTON RAIKES, B.A., M.B., B.Cx.Oxon., 
M.B.C.S,, L.B C.P. 

TuE news of the tragic death, at the age of 28 of Dr. O. T. 
Raikes, Resident Medical Officer to the Government 
Hospital, Singapore, has been recelved with the deepest 
regret by his many friends in England. His death was 
due to plague, contracted some three months after his 
arrival in Singapore whilst making a post-mortem 
examination. 

Raikes was educated at Marlborough College and 
Trinity College, Oxford, and cempleted his medical 
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training at St, Bartholomew's Hospital. He served for 
several years in the yeomanry, and was a distinguished 
hockey player, being captain of the Oxford XI, and also 
playing for Wales in international matches. After holding 
the appointment of Honse-Surgeon to the Royal Berkshire 
Infirmary, Reading, he obtained the post which he was 
holding at the time of his death. He only left England 
for Singapore early In January of this year. 

His absolute franknezs and unfailing cheerfulness will 
live in the memory of all who now mourn the untimely 
death of a loyal friend and a true servant to his profcesion 
and his country. 





Tue tate Mr. Fowke—The faneral service and 
interment of Mr. Francis fowke, Secretary to the British 
Medical Association from 1871 to 1902, took place on the 
afternoon of May 22nd in the picturesque churchyard at 
Albrighton, near Wolverhampton, where his father and 
other members of the family aleo Me buried, Owing to 
the difficulty of reaching Albrighton, many old friends 
who would have wished to be present were prevented 
from attending. The service was conducted by «a cousin 
of the deceased, the Rev. William Warner, M.A., of 
Christ Church, Oxlord, and Examining Chaplain to the 
Bishop of Ely. There were gathered at the graveside 
Miss Fowke (sister), Mrs. Warner, Mr, George Bond, 
Miss Bond, and Mies Cleavely, an old servant of the 
family, who had been Mr. Fowke’s constant and faithful 
attendant during his last illness. The Council of the 
Association was represented by Professor J. T. J. 
Morrigon, and there were also present Professor Saundby 
and Dr. Langley Browne, past chairmen of Council, Mr. 
Guy Elliston, General Secretary of the Association, and 
Mr, E. A. Taylor, representing the office staff. The coffin 
bore the inscription : 


Francis Fowke, 
Born 8TH OoroBErR, 1839, 
Diep 191H May, 1908, 


Taere were a large number of floral tributes, Including 
one from the Chairman and Members of Council ‘as a 
mark of esteem for long and faithful service,” and one 
from those members of the head office staff who had 
worked under Mr. Fowke. 


Tas tate Dre, CuLtinewortu.—Dr. F. R. HuMPHREYS 
writes: As honorary secretary to the Midwives Bill Com- 
mittee I was closely associated with Dr. Callingworth for 
nine years. Numerous bills with innumerable clauses 
had to be drafted during that time, and it was a continual 
source of admiration to all of us to observe the wonderful 
command of English ‘which Dr. Callingworth possessed. 
The facility and clearness of his language surpassed that 
of any of the many who took a hand in framing the 
clauses. After a time, when he took up the construction 
of a clause we all put our pens down and talked about 
something else, The exact value to be attached’ to the 
words and the avoidance of doubt as to their. precise 
meaning made his phraseology most valuable. The 
barrister who drafted 80 many of the bills, Mr. T. Almond 
Hind, has Hkewise quite recently passed away. 


Wiu11uaM Vernon, M.R.O.8., LRO.P.Edin.,, died at 
Bath after a long and painful illness bravely borne. 
In his younger days he held a commission in the army 
abroad. He then studied medicine, and held the post of 
Medical Officer to Framlingham College, during which 
time he was Surgeon-Captain in the Suffolk Regiment. 
He afterwards practised at Ditton, near Bath, and later at 
Weston-super-Mare, Dr. Vernon was a Knight of Grace 
of the Order of St. John of Jerasalem, andi Deputy Com- 
missioner, Southern and Western District, St. Jokn 
Ambulance Brigade until 1903. Of commanding appear- 
ance, fearless in character, capable and thorough in his 
work; he was always excellent company and most 
hospitable... He will be greatly missed by his friends, 


Dr. THEODORE DvxKA, who died recently at Bournemouth 
in his 83rd year, was by birth a Hungarian, In early life 
he took an active part in the political and military life of 
his native country. In 1848 and 1849 he was personal 


aide-de-camp to General Arthur Gorgey,.commander of'the . 





7th Army Corps in the Hungarian National Army, and at 
the battle of Komoru on Apvil 26th, 1849, he received the 
decoration of the Order of Valour. When the Hungarian 
forces finally surrendered to the Russians at Vill4gos on 
August 13th, 1849, Dr. Duka became a prisoner of war. 
He succeeded, however, in ¢ ffecting his escape, and reached 
London in 1850. Having decidea to enter the medical 
profession he studied at St. George's Hospital, and in 
1853 he was admitted a Member of the Royal College of 
Surgeons of England, of which he became a Fellow in 
1866. In 1899 the University of Buda-Pesth conferred on 
him the honorary degree of M.D. He took the degree of 
M.D. at St. Andrews in 1853, In 1854 he became a 
medical officer of the Bengal Army, and in 1856 he was 
stationed at Monghyr, where he remained through the 
Mutiny. He retired from the rervice in 1877 with the 
military rank of lientenant colonel, and finally settled in 
London. He was for some years a member of the 
council of the Royal Asiatic Society, and he was a Fellow 
of the Hungarian Academy of Sciences of Budapest. In 
1883 the Emperor-King Francis Joseph conferred upon 
him the Order of the Iron Crown. Dr. Duka was the 
author of a Life of his countryman, Alexander Csoma de 
Korda, the earliest student of the Tibetan language, and 
he promoted in this country the movement which led to 
the erection of a memorial at Budapest to Semelweiss, the 
pioneer of antiseptic midwifery, of whom he wrote a Life. 
He was President of the Tropical Section of the Eighth 
International Congress of Hygiene and Demography in 
1894, 


SuRGEON- GENERAL WILLIAM SiLVER OLiver, M.D., late 
of the Army Medical Department, died on April 27th, at 
Farnborough Park, at the age of 72. He was an M.D. of 
Halifax, Nova Scotia, and entered the service as an 
Assistant Surgeon September 15th, 1857, becoming Sur- 
geon, February 3rd, 1872; Surgeon-Major, March lst, 1873; 
Brigade Surgeon, August 23rd, 1882; and Honorary 
Deputy Surgeon-General on retirement, May Ist, 1883. 
His war record is as follows: Indian Mutiny, 1858—Cam- 
paign in Rohileund: actions of Bugawalla and Nugena, 
relief of Moradabad, action on the Dojura, assault and 
capture of Bareilly, attack, bombardment, and relief of 
Shabjehanpore, capture of fort Bunnal, pursuit of the 
enemy to the left bank of the Goomtee, destruction of the 
fort of Mahomdee, attack on and destruction of Shahabad, 
action of Bungkagong. Campaign in Oade—<Actions of 
Pusgaon and Rissoolpore, ‘attack and capture of fort 
Mittowlie, and actions at Mehundee and. Biswah 
(mentioned in dispatches ; medal), 


BricaDESuRGEON GEORGE SACKVILLE SUTHERLAND. M.D., 
died in London on May 19th. He entered the Bengal 
Medical Department as Assistant Surgeon, August-4th, 
1857, and became Brigade Surgeon December 7th, 1884, 
He served in the Crimean campaign in 1855-6 with the 
the Turkish contingent in Turkey, and in the Crimea after 
the fall of Sebastopol (Tarkish medal, and 5th class of the 
order of the Medjidie). He was also in the Indian Mutiny 
campaign in 1858-9, and was present at the final capture 
“ Lucknow and in operations in Oade (medal with 
clasp). 


DEATHS IN THE ProrgssIoN ABROAD—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr, Sigmund Vidor, 
Ophthalmic Surgeon to the Stephanie Children’s Hospital 
at Bada- Pesth, aged 72; Dr. Chamberland, Sub- Director of 
the Pasteur Institute, well known as a collaborator of 
Pasteur, and author of papers on anthrax and antianthrax 
vaccination, drinking water and epidemic diseases and 
other subjects; Dr. A. A. Baer, of Berlin, Medical Super- 
intendent. of Prisons, Berlin, and author of numerous 
writings on the hygiene of prisons, on criminals and their 
punishment, on alcohol in relation to crime, etc.,, aged 74; 
Dr. J, B, Levrey, formerly Senator for the Department of 
the Haute-Saéne; Dr. Giano Cattaneo, of Varese, a well- 
known Italian dermatologist ; Professor Oscar Langendorff, 
Director of the Physiological Institute of the University of 
Rostock, aged 55; Dr. G. Galdberrg, Professor of Anatomy 
in the University ot Christiania, aged 54; Dr. Riéchétillo, 
Privatdozent in Dermatology and Syphilis in the Uni- 
versity of Moscow; and Dr. G, Lorenzo Basetti, of Parma, 
for many years a prominent member of the Italian 
OChamber.of..Deputies, e189 
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THE CARE OF SCHOOL°CHILDREN’S. EYESIGHT. 

AT @ recent meeting of the New York Board of Education 
the Association. of Women. Principals’ presented. a serles:of 
recommendations for the protection of the.eyes of the ils 
in the public schools. These recommendations,. which hi 
been determined upon after consultation with a number of 
prominent specialists, were to the éffect that ‘henceforth no 
textbook printed on-calendered paper, casting a glare,‘should 
be: used dn the schools; that half-tone: cuts should not be 
allowed for the illustration of books used.;, that:only.frosted 
globes should be employed for electric lights;; that:all lights.in 
night schools should be provided with green shades ; that each 
pupil when studying from a book should be required ‘to hold ‘tt 
an angle of 45‘degrees, and’ when studying or reading should 
be required to look up frequentlyffrom the page ; thatthe seats 
in all the schools should be of a size‘to sult that of the pupils 
using them, 








REPORTS OF. MEDICAL{OFFICERS, OF HEALTH. 

Barnstaple Rural. District.—The. population was 16,888, the 
birth-rats 21.3 per 1,000, and the death-rate.14.2. “The infantile 
mortality-rate was equal to 100 per’'1,000 births. Dr. Harper 
considers that-in order to deal satisfactorily with. infectious 
disease it is nevessary to have'some meats: of: isolating ‘cases 
that:occur; ‘for dit is impossible to’ do-this ‘in the majority-of the 
houses conserned, where in many instanees. there are only two 
bedrooms, and these are oftén already overcrowded. The 
inspection of midwives in North Devon is in the hands of the 
district medical officersof health, but Dr. Harper considers this 
duty should be entrusted 'to a whelétime offictal—preferably a 
well-qualified-midwife, who could combine-with her inspections 
the necessary instructions which many midwives'require, 

St,. Annes-on-the-Sea Urban District.—The.population.in 
1907 was:10,204, or: nearly double that of ten. years ago. The 
bitth-rate was 14.1 per 1,000, the..death-rate 8,8, and the 
infantile mortality-rate was equal to'99 per 1,000 births. ‘The 
number of women:at conceptive oges:in’ St. Annes-is probably 
small, sothat'the birth-rate as recorded? may not “bea” true 
index-ofthe: actual birth-rate,:-which would /be:reveated iby 
adopting the suggestion-of Dr. Tathana and statingsthe mumber 
of bitths .as, a.proportion of the mamber -of’.married .women 
between the ages’ of 15 and 45 years. Measles is included 
among the diseases which are compulsorily ‘notifiable* in 
St. Anibes; and Dr: Booth deplores the’absence of the comple- 
mentofinotification-isolation: He prévatled upon the Lytham 
and’ S8t..Anries District Councils to provide a pavilion for ‘the 
reception of measies patients at. the joint hospital at Moss Side, 
but the Fleetwood Council, who are represented on the hospital 
board;eppoesed the proposal, and‘ if was not carried out. ~ The 
reason for this opposition is not quite clear, as ‘it was intended 
ee ng paying patients should be recéived in the measles 

avilion. ; 

" Melion: Mowbray: Rural: Distréict:—T he) estimated: popula- 
tion- was 15,695, the birth-rate<was 22 'per:1,000; the. death-rate 
13.3 per.1,000, and the infantile mortality rate .was equal to, 98 
per, 1,000.births. The value of -this report is-very mueh 
lessened through the non-ificlusion of ‘the Local Government 
Board tabies‘and also of a special report which Dr. Tibbles 
presented ‘in June upon a serious outbreak of typhoid fever 
among’ the inkabitants of: Ashfordby Hill’ and Valley. The 
outbréak began~ in May and-lasted until) November: The 
number of.cases :is not stated, but-theymppear-to haye..been 
about. 40, of which, number 33. were treated in the isolation 
hospital. ‘The first case was the foreman at 4 farm. ‘The water 
supply was found to be polluted, and with one exception the 
remaining cases were considered to have been infected from 
this supply. Thedistrict council-will be-well advised to carry 
out the recommendations of their medieal officer of health 
and adopt by-laws with respect to the cleansing of:privies:and 
ashpits;: and, having: adopted: them, to-see: that: théyare 
properly carried out. | 

Borough of Wrexham.—The. estimated population was 
16,705, the birth-rate 31.7 per 1;000;;the death-rate 14.4, and the 
infantile mortality rate‘was equal to 101‘per 1,000 births. Dr. 
Williams has given a good deal of attention during the year to 
the:houses of the working classes in‘thé town.: ‘He ‘divided ‘the 
insanitary dwellings found after inspection: into two:schedules, 
the-first containing those properties which were quite.unfit for 
human habifation and which should: be déniolished, tha second 
containing & list’ of houses which were capable of being made 
habitable. In’ the first schedule there were 64houses, and 32 
of these. were: closed: véluntarily ‘by’ the owners, who gave a 
written undertaking that «they would: wot allow the houses th 
question.to: be occupied: within |a:-period of:six months fron a 
certain. date... In, the; second schedule.there were. ineluded 51 
houses, and these.are reported to:be now in & proper and_habit- 
able-condition. - If is satisfactory. to find that the disinfection 
of: bedding and clothing by méans‘of’ a‘ hot-air apparatus is“to 
be'‘discortinued, and ‘that: in’the future disinféction will ‘be 
carried out by means) of saturated: steam: © Disinfection of 
dwellings is very properly carried out by means of spraying. 
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Iikley: Urban Distrtct.—The° estimated. dilation owas 


8,500, : The birth:rate was (13,3-per:1,000 and'the 9.3. 
The.infantile-mor: rate was, to. 88, per. 
The-birth-rate. aha. qu bgt s ma) 
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the legitimate birth-rate- as~a” peace : 
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be:found that the'likely birth<rate was notso very much: Ww 


that of the rest of England and Welesias itmnow 
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| Some of the water-closets in Jikley are flushed. automa 


with tippers, and Dr. Eamptan considers that there may be 
some connexion between these and outbreaks of diphtheria, as 
the upper part of the apparatus is very difficult to keep clean. 
The death-rate from phthisis in Ilkley in 1907 was only 0,35 
per 1,000 persons living at all ages. ; : 








HOSPITAL, AND. DISPENSARY MANAGEMENT 


THE: ROYAL FREE HOSPITAL, 

At the eightiethtannual meeting of the Court'of: Governors'of 
the: Royal Free-Hospital; oni March: 13th, the report-submitted 
and approved. recorded. the. completion of two new operating 
theatres. They had:long been required, the number of, opera- 
tions having increased tenfold sidce 1870, when the‘existing 
theatre’ was built. A- new mortuary and a-small chapel had 
been built by’ the Ladies’ Association, atid a house acquired 
for the: officers aid students of the maternity department: 
There was still a difference between: ordinary income. ard 
ordinary: expenditure, the great.nepd-of the-institution being 
an:increase of the.list of annuatsubscribers, 





THE ROYAL INFIRMARY, LIVERPOOL. 

In the report presented to the annual meeting of ;the Reyal 
Infirmary, reference was made ‘to the resignation of Mr 
Rushton Parker; who. had been twelve ‘years assistant surgeon 
and eighteen years surgeon. The meetings of the conference 
between the various hospitals had broughtothe" itistifations 
nearer together. During the year the circumstances of the 
patients at the infirmary ‘had investigated bya spscial 
inquiry officer, andthe fact-had) been established that few of 
the applicants for relief were of a class not entitled to ihe 
privilege of hospital-treatment; ‘Whilé'the voluntary prin- 
ciple had. been steadfastly maintained, many gifts had been 
received from those who were able to: contribute something 
towards ‘their maintenance-in the wards, '.Sifiillar:methods 
had been applied to the patients coming from! without:the 
borders!:of ‘the: olty with satisfactory: results;, The’ annual 
expenditure st the infirmary was £16,208, .and. the..ordinary 
income £14,034. The patients who had passed through the 
wards numbered 3,875, and the out-patients 20,434. The total 
attendances wére 52,082... The Treasurer;(Mr: ‘(Ralph Brockle- 
bank) made.an urgent appeal. for further poblipsnpport for the 
hospital, more especially as the maintenance fund was nearly 
exhausted. The hospital had a special claims the educator 
of medical students. It was a large branch’of*the: university, 
and the-feéling between the: two ‘institutions ‘was ‘most har- 
monious).’ Mr. “Rushton ' Parker | was) appointed consulting 
surgeon to thecinstitution. <Vatios;speskersi urged: the,un- 
desirability,.of. discontinuing the. abattoirs rin..their: present 
site near.the infirmary. 





ROYAL, MATERNITY CHARITY: OF LONDON. 
WE have received the statistical report of this charity for 1907. 
The-staff of thirty-three’ midwives attended 2/376 women in 
childbirth. Doctors‘ were summoried ‘tod* 143cases. 
maternal deaths occurred, a mortalityof 1.26 per1j000, > PH. 
Ramsbotham’sandlysis of nearly 70,000) cases! attended: by 
this charity during the years 1820-50 shows a death-rate 
of 4.5 per 1,000. These figures for last year, and even 
Ramsbotham’s of more than half a century:ago; wouldibewery 
satisfactory if:we could unreservedly; accept ‘them. || But they 
are-,obtained: .from.-the reports - of .midwives-,~who: -have 
attended.:the: patients. in. their own .homes.., Now we know 
that very often when.a patient: as SOpOEDE, fooks in danger 
the wish of‘ her’ friends is to bave herattended by some ot 
doctor ‘in* whom: they personally have greater confidence than 
in ‘the :midwifesor the: doctor‘ whont she:culls in: “When this 
is doné the temptation: is great\to. the midwife-to save hersélf 


the’ fatigue. of visiting -by giving up, attendanee ‘om the case, 


dthé;trouble of ex ionby-not reporting the case to her 
Of i na b eoiar toa seem 
Mate ‘Charity. These rematks apply not‘only to the Royal 
Maternity’ Oharlty, buat -to all-outdoor'matersities. They are 


Noten accusation ofexceptional negligence, bit'a statement of 


average’ umanvrature. Ovly: a person with a senkécof duty 
= ye than most people will voluntarily make a report which 

bring about. Gtengrenghle -ingniries, perhaps censure, with 
ossibly permanent loss.of confidence and credit,:whien all 
hese things oan be-avoided by silence: We belfevethat the 


Royal Maternity’ Charity is’ managed: as wellaa<any- such 


‘charity. carr be,. but: complete. control andisecurste ‘reports 
‘| Gam) only) be attained inside the walls:of'# hospital: 
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LETTERS, NOTES, AND ANSWERS £0 
CORRESPONDENTS, 





AT, lication are 
maar oped te Batann anon Seta aoe anes 
GORRESPONDENTS who wish notice to be taken of their communica- 

tions should mene ae ope them. with. their names—of course not 


necessarily: 
SORBESPON DENTS not: scieaeaeed are requested te lock at the Notices 
to: Sroupantene of the fioHawing week, 
USCRIPTS FOBWAEDED: TO THH,OFFICE OF THIS JOURNAL CANNOT 
‘UNDER ANX CIRCUMSTANCES BE. RETURNED, 


order .to.avoid delay, by ested that.ALL letters 
wr the editorial ral at Hs eee ae ee he. ad to the 
Editor at the Oilce ur of * 5 OURNAL, and not at his private house, 


COMMUNICATIONS respecting Editorial matters should be dressed 
tethe Editor, 6, © erine Bireet, and, London, W.C: ; these-eon- 
exning ness) m advertisements, non-delivi of the 


QURYWAL, ete;, should be. addxressed:to the Manager, at 
6, Catherine Street, Strand, London, W.C. 
AurEoORS: desiring reprints of their articles published. in the BrrrisH 
S Ontnen JOURNAL are Ss gd to contmnuntenie with the Manager, 
Catherine Street, Strand, W,C., on receipt of proof. 
Pastas ADDRESS.—The telegraphic address of the EDITOR ot 
adres af the MAN J ah is Attiology, London. The telegraphic 
of the BRITISH MEDICAL is 


6 ee JOURNAL 
Pare.» = ert 
EDITOR, GENERAL SECRETARY AND MANAGER, 
8631, Gerrard. 2630,.Gerrard, 





SH Queries, answers, and communications relating to 
subjects to witch special departments of the British MupicaL 
JOURNAL are devoted will be found under their respective 
heg dings. 

QUERIES. 

& We. would request correspondents who. desire: to ask 
questions. Ind this.column nos to make use of such signatures 
as“ A r;” ‘A Member B.M.A.,” “Enquirer,” and.so.on. 
By ipitention “tc to this. requesé Borge gine would ee 
iy pondenis are @ write. 0 one side 

of the.paper only, wg 
EH. A. asks for experience of the 7 io 9 h.p. single‘cylinder 

Darracg cars, 


A. CORRESPONDENT in Masulipatem, South India, where beri- 
ner Aha Ae. says, eae ane that many. patients. after: an 


Supe temas a hatte niet els pertiolols 
Cular 
troublesome ; my asks dps: advice oe - 3 
INCOME Tax. 


&. CORRESPONDENT writes; Seme months ago I was yoted (and 
paid) §.grank by the Local Government. Board to carry out 
arte n investigations, The grant is intended to cover all 

the costs of the fnvestigation, and to include personal 
remuneration for the six months’'work. (1) Shall'I have to 
psy income taxon’ the grant? If se, upon what proportion 
of it, seeing shot it. fs to include alf expenses, and, as the 
investigation { snot yet finished, I. am noable to say what 
the expenses will amount to ? (2) Do I include the grant as 
pre, in’ my ‘income-jax roturn, and, if so, how much 

0 
*,* Our correspondent is Mable: to pay income tax on s0 

mugh of the grant.as represents his personal remuneration ; 
thas. 4s,.he may deduct his expenses from the total, and 
shquldinclads the-balance in his income-tax return. If he 
is not yet in a position to say what these expenses. will 
amouné:to, ewing ta the investigation: being, ineemplete, he 
should explain the matter to the surveyor pf taxes, who will, 
no doubt, arrange for payment of the.fax io stand.ever until 
& proper statement of the actnal expsnses can bs rendered. 
Et should be borne in mind that if: our correspondent is 
carrying on & general practice he should return his. income, 
legs expenses, on the average amount recelyed during the 
three years 1905, 1906, and 1907. If this is done the grant 
will nog be seturned aeparadely, bat will fall into the 
receipts of theyear during: whieh #-swes: paid ; and, simi- 
larly, the expenses may be-charged in the year in which 
they. are Incurred. In this way ¢he maker wenld right 
itself antomatically. 
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aministeation of' 


*Nescio ” (BRITisH. 
May rent). sdvises the ‘internal a 


‘EREAEMENT OF KozEMa. 
Bare ‘The case desc by “Midjend: 
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be beneficial, and «a ‘pound: of solid: food: should. bathe 

utmost in the twenty-four hours. —— ‘wenld be. oat 

— and only two meals a day, with. nothing between ba 
Locattreatment, such as: Hebra’s diachylon cat. 


tra. 


San would be-useful but scarcely curative. 

tions should be very weak if tried atali,. 

Oatmeal or bran may be applied with soft water. 

Moror Cars. FoR MzepicaL, Mgn 

DENELM -writes.; In reply to ‘‘ Enterprise, tha suaeifest 
Stanley gut car, costing under £ will carr 
four people up his hills. My Stanley, which. cost 
do it two poeple up, though this car ia not ce 
I believe, .It is dgubtful if.@ petrol car at sucha 
do. his work, I have.Mttle personal experience. te awa 
car; but-imagine it would require at least 8to10-h p.. § 
is-pot so handy as petrol. Is will take anything fi a twenty 
to forty minutes to fill the boiler, light up, and S ente 
head of steam. Steam is useless for eeting, ‘on to 
quickly, and for a single journey is not worth the bother; 
it is all right if you have #good-dey’s work in front of you. 
For sudden calls and single journeys the — car scores 
over steam. Steam has-adyantages,imallence, easy starting, 
stopping, and control, buf your fuel alone, if benzine is 
used, will cost neatly’ one penny a mile. Compared with 
driving, motoring is not cheaper unless one 

. tion good lack ; where some of the. difference eames 
in is ough the car being used for pleasure and journeys 
other than those for professional wor Were the car used 
for the same- mileage as the horse, and one kad iu god 
looked after the:car as welf'as a horse has te be looked 
it probably is cheaper, and a time-saver too. Buying a 
82e0) eat, unless: you know its history exactly, might 
easily lead to endless expense and vexation, yet twaériends 
of mine have travelled thousands. of miles on second-hand 
cars in: place: of horses, and found it notmore reese ag 
In their case the cars are petrol and of a very fixst-class 
make, and they have had»luek; 

Dr. J... B. SNELL (Nottingham). writes;..In..answer to.Dr. 
Gardner’s. query in the BRITISH. ManigaL Je@vRNaL of May 
16th as tothe advantages of motor-cars tn a busy town prac- 

tice, I should like - give my experienceof a 9to10-h.p. Swift 

car 1907 pattern. T pu d mycara little over & year ago 

one frem- taking delivery of it. at-their works-n6-0 nevles I 


have driven ft ever since myself. In more than» "8 
experience | have had not-one single stop of any not 
even &-puneture. Ms expenses beyond stabling aud cleaning 
have been. nothing but petrol(25 miles to the galiom average) 
and oil (500-600 miles to the gallon). Accumulators have cost 
about a shilling:a.menth. My-car.hagbeen used every day 
oat. the aa the exoeptian of afew Sundays. My mile- 

), Rapsirs.bayve been.cenfined:to a 
= Take justments. due tp nor wear. Almest. ya 
whole of this. mileage has: besn. in the town, ane tap ate 
and:.starts have been. close and fsequent. If Dr eee 
would:.care to write to me, I am sure I could give him afew 
advantageous. ‘* tips.” First and foremost, for medical 
work I Me honld advise a two-seater, and next, I. think, a 
2-cylinder as much more economical than the 4-cylinder, of 
which I have bad some ‘experience, I should also strongly 
advise the heaviest tyres possible, 
alty 


MorTonrist,( Dundee) -writes.; In reply te Dn, Gardner's: 
regarding the use of a motor in acity general poem 
sive him an opinion after a five years’ trigl. 1 have +m 
only. De Diens, and have always used the..smaillest -hezse- 
power.compatible with the hills im my distriet. i fimdumy 
expenses run between those of a one and two- ar- 
riage. I can do alone about _ third more work than I did 
with horses, and:have not: to.’ besa particular about taking 
my ceses:in a fixed reund, as the time-eccupied: in gaing 
distances is so mach skorter than -with. homses,.and it,does 
not: tire; the motor. I drive. myself and keep: a boy:for 
cleaning and: oiling the car, and take him:reund with:me to 
turn. the handle in starting, and: -to Keop ehildrem.and 
loafers. from. meddling with the..car my absenee, I 
step the engine a1 every visit; —_ ons «turn, of 
the-handle usually starts ity ena she te jaumps:in.as the car 
movesof, lLearry a Steprex wh es cam be _putam by 
the boy whileI do: s-y¥isit, 1 pom a to: scilmy: bends 
when on my rounds, and have not had. e breskidowm for 






years, My car has a hood and screen and is quite as com- 
ee ae asav end-Lth manele papers I would 
$0 be To Pa : 
Imig 40-00 eneral rea 

Hee soe ie yesouemy 


also-sall again when “age pes bo ingen aot ene 
ae wl Gar me Zoe ni apy 

pes A as mest ae leree ots Ragin whtlee with. SQ- tr, 
ond. wink in.a.year or so.te inorease their pserote 


DysPpEpsia, 


BLATULENT 
_ P.M. welkes.;. ‘ W. W. scl asf gaan would. probably find. relief 





eins ae? A arte ;12.0r 4 Oz. ef iniro 
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abstinence from vegetables urider the:same condition. The 
patient will be surprised at the small amount of flatulence 
when she goes without breakfast and tekes nothing whatever 
elther to eat or drink before 1p.m. But the relief (after a 

- fortnight of this regimen will be much greater. Of course 
absence of organic disease is presupposed. 


THE CONSCIENTIOUS OBJECTOR. 

Dr, WISHART.—A justice of the peace is not entitled to a feo 
for administering the oath to # conscientious objector. The 
magistrate’s clerk is entitled to a fee if in attendance when 
the declaration is made. Replying to a similar question in 
the House of Commons, the Home Secretary has recently 
made the following statement: ‘‘ A fee authorized by a table 
of justice’s clerk’s fees can be demanded only when a clerk 
has rendered the service in respect of which the fee is 
authorized. Iam advised that when a declaration is made 
before a justice in the absence of the clerk no fee should be 
demanded.” 





LETTERS, NOTES, Ete, 


In the annual report of the Council, printed in the SUPPLE- 
MENT to the JOURNAL of lasi week, the name of George 
Brown appeared in the list of members who had died during 
the year. We are glad to state that this did not refer to 
Mr. George Brown, lafe member of the General Medical 
Council, who now resides at Callington, Cornwall. 


OTrumM sends us a note of the extreme good health at the 

resent time of the inhabitants of a midiand city in which 

he practises. In addition to his own, he has charge at the 

resent time of the practices (club and private) of two co!- 

eagues who areawsay. He estimates the number of patients 

at 5,800, but on one morning recently he had to pay only two 

visits, one of condolencs to a widow and the other on & con- 

valescent ; he concludes that there was on this day not a 
single case of acute illness amongst nearly 6,000 patients, 


A WARNING. 
Dr, CHARLES W. Buckiey (1, Hardwick Mount, Buxton) asks 
us to state that any practitioner who may be called to attend 
a, woman calling herself. Madeline or Julia’ Murphy, and 
apparently suffering from paraplegla, would do well to com- 
municate with him before undertaking the case. 


Waitna’s “MEDICINE.” 

In the review of Sir William Whitla’s Practice and Theory of 
Medicine which appeared in the BRITISH MEDICAL JOURNAL 
of May 23rd, there was an accidental transposition of words 
which makes an important difference in the sense. In the 
second column of p. 1236, in the seventh line from the end 
of the review, the words ‘it (the treatment) is purely 
quantitative and not qualitative ” should read, ‘‘if is purely 
qualitative and not quantitative.” 


CONTRACT PRACTICE FgaEs FOR SPECIAL OAsES, 

Dr, ROBERT TURNER (Bootle) writes: ‘‘ Antisweat” has con- 
tracted to attend his patients for 4s. a head per annum, and 
must abide by that, waatever special cases' may arise, Tae 
public know all the shortcomings’ of our profession, and 
make the most of them. I once had a‘club, but gave it up, 
with the result that I siill have the best of them as private 
patients. 


REPAIRING MoTOR TYRES. 

Dr. J. RowatT (Balham High Road, 8.W.), who has, he informs 
us, been a motorist for ten years, and during that time has 
tried various methods of mending covers, writes very 
strongly to recommend a method of vulcanizing devised by 
Messrs. Harvey, Frost and.Co., Charing Oross ‘Road. The 
method, Dr. Rowat states, isapplicable both to inner tubes 
and covers, and is so simple that if can be learned in an 
hour. The vulcanizing apparatus is made in two sizes ; the 
smaller, costing £5, can be carried on the car, buf Dr. Rowat, 
recommends the farger one, costing £9 93., as mors 
generally serviceable. 


THE MICROSCOPE IN WAR. 

Mayor BLACKHAM, R.A.M.C. (Devonport) writes: Ihave read 
with much interest: the Chairman’s address te the Swansea 
Division of the British Medical Association published in the 
BRITISH MEDICAL JOURNAL of December 21st, 1907, but, 
while sympathizing with Dr. Arnallt Jones’s desire to popu- 
Jarize the study of bacterlology amongst general praciti- 
tioners, I venture to join issue with his opinion as to the 
part of the microscope in war. 

Dr. Jones says that ‘‘ Major Seaman of the U.S. Army, in 
his report, pointed out that the Japanese medical officer was 
iavariably found in the first screen of scouts with his micro- 
scope and chemical reagents, testing and labelling wells, so 
that the army following should drink no contaminated 
water.” This might be accepted by an audience unacquainted 
with the condittons of military service, but I do not think 





re 


that the members of the medical department of any army 
will agree with the M.O.H. for Aberavon that it is ‘a 
brilliant practical illustration” of ‘‘what science can do 
in the way of preventing disease in war.” 

If Dr. Jones will refer to the Parkes Memorial Prize Essa 
for 1904, he will find that Lieatenant-Colonel Robert Cald- 
well, R.A.M.C., who has had great experience, writes as 
follows: ‘‘It does not appear likely that the introduction 
of a chemical laboratory into the field is likely to be 
followed by any particular benefit. An incomplete analysis 
is valueless; it tells of danger but cannot tell of safety, and 
it is impossible to carry out any analysis but an incomplete 
one under the conditions of active service, and for this 
reason any such attempt should be abandoned. Water— 
water being naturally the main subject for analysis—might, 
for instance, give excellent results when examined chemi- 
cally, and might at the same time be swarming with an 
extensive variety of disease-producing germs. These latter 
could not possibly be detected without recourse to appro- 
priate bacteriological methods, and such metheds could 
only find practical application within the walls of a properly- 
equipped laboratory” (Prevention of Disease in Armtes in 
the Freld, p. 149). 

During the recent autumn manceuvres in Wiltshire the 
writer of the foregoing, in his capacity as Sanitary Officer of 
the Northern Army, took samples of water from the River 
Wyley both befora and after it had passed through the new 
army water-caré. The samples reached the District Labora- 
tory, Devonport, the day fotlowing their dispatch. I was in 
temporary charge of the laboratory during Colonel Caldwell’s 
absence, and examined them for the presence of Bacillus 
colt communis according to the method recorded by Dr, 
Thresh in his admirable work on Water and Water Supplies 
(p. 551).. The river water gave unmistakable evidence of 
8. cov in so low a dilufion.as 1c.cm., whereas 20 c.cm. of 
the water which had passed through the service cart showed 
no evidence of coliform organisms. The chemical con- 
stituents of both samples were within the limit prescribed 
for ‘‘a good potable waiter.” 

This bears out Colonel Caldwell’s opinion as expressed 
above, that incomplete or chemical examination of water are 
valueless, and show, I think, that if the Japanese medical 
officer was actually ‘‘ with the first screen of scouts analysing 
water and gee | wells,” his labours were gad waste of 
energy, and his “labels” no& worth the paper they were 
written on. ae 4 

In conclusion, I venture to ‘predict that the, microscope 
will perform an important part in the wars that are to come, 
but it will be neither “‘ with the first line of scouts,” nor in 
the stress of the fighting line, but in the properly-equipped 
Jaboratories which the sanitary section of the expeditionary 
forces of the future will establish at their base and on their 
lines of communication. 


EPITAPHS, 

We are indebted to Dr. John Frew, of Small Heath, for the 
following epitaph which he received from a printer who Is a 
patient of his. It may be new to some of our readers (though 
these things, somehow, are seldom new). 

Pain was his portion ; physic was his food ; 

, Groavs were his devotion ; drugs did him no good, 
Christ was his physician, and knew which was the best ; 
He eased him of his pains, and took his soul to rest. 


The following ‘‘ epitaph on 8 boy aged 15 years who died on 
Octobor 3rd, 1827,” which Dr. Duncan Lawrie of Manchester 
came across while going through the churchyard of the old 
church at Mottram, a little village not many miles from 
Manchester, refers to “resurrection” days. Dr. DuncaD 
Lawrie, who has kindly sent ‘it fo us, says the stone was 
pointed out to him by a little boy, whose tdeas were a little 
confused, as ‘‘the body-snatcher’s grave”: 


Though once beneath the ground this corse was laid, 
For use of surgeons it was thence conveyed. 

Vain was the scheme to hide the impious theft— 
The body taken, shroud and coffin left t 


Ye wretches, who pursue this barbarous trade, 
Your carcasses in turn may be' conveyed 

Like this io some unfeeling surgeon’s room ; 
Nor can they justly meet a better doom. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN 
: BRITISH MEDICAL JOURNAL, 


Eight linesandunder .. ser ace 
Each additional line ose vee ves 
Awholecolumn .. vee ove woe 
A page eee eee eos eee eee 

An average line contains six words. 


All remittances by Post Office Orders must be made pai i 
the. British Medical Association’ at the General Post Office, Y 
a arene we be accepted for any such ttance not 
safeguar 

Advertisements should be delivered, addressed to the oe : 
6,Catherine Street, Strand, Loudon, not later than first po 
the Wns should he Scnompened Py a selec eu yt 

e e, sho accompanie r % 

N.B.—It is t the voles of the Post Office to receive 
et Poster Restantes addrassed either in initials or 
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“CEREBRAL INELUEN oaNa 
DELIVERED. AT SHE. SPRING. MEETING .OF RHE 
7 _ RROPSHIRE., BRANCH; ON »Max 127TH, 1908, 
| By ROBERT ‘SADNDBY,'M.D.,"LE. DER: OPS 
“hq (SENIOR, ‘PHYSICIAN, TO THE GEMER AL. eae AND ‘Tae 


“PROFESSOR or MEDICINE IN THE: 
OM RIS MHAMRA RE 10% 


Ms. PRESIDENT and Ganseman,—Zis iam, “eratisbent fnesthe “m0 
thonour you-have done:me 'in)giving: me this:opportuhity! | 


ogt addressing /you upon -some:;subject of general: pro- 
(desstonal; interest.::The ‘usual drawback: toiosuech:-an 
(dnvitation:is that the: recipient; has to;choose aisubject:at: 
‘once! worthy ‘ofthe: oeeasion, acceptable to his atdienee, | 
and>.upon -which:he has something :to say ;:for in: ‘such 
sa/preliminaty hunt fora theme he may! spend more;time 
shan ds:needed to write the address; and 1.canonly express | 
the diepe, thatthe choice - have-made :will ‘not wy without: 
Apteriest to:you.: 

ofthe srecenti inflnenza: epidemie, which was sr iennietat 
alti Birmingham: in the middle of | February,.has: directed 
jmy athention sto cerebral influenza; asiit) presents «suth 
staxtling- features: that it-musb 6ftem give rise:to serious 
sdiffienlties in» diagnosis ‘and: prognosis; althongh rate;dt 
-deserves to: be, better dknown,! and: 1/hope rit will not :be 
omseleas. tO .diseuss::ite chief clinical features: and» the 
smatares ofsthe:morbid: processeste, which: it is' related... 


History and: Crises, | > 
i Deteibend infiuenen has: received little notice from British 
) rman and we may presume that this isidus ere enon 
108 ,eases -that; have occurred in this. country. 


ounaber 
jease:.of influenzaiwith; motor! aphasia cin a: Pie 1B , 


owasireported inthe. pene anbecar: J OURNAL! tp seoOnby 
Dis Ts Dobsbr Pook» 


A wonian, oeed 122, ag taken, suddenly with shivering: and 


he sh opesst, sbut ; Pt yee po 
é 0 . 88: se ”? 
loowing d 2 sa alee! ‘iiae=mendant 
Q erent and complete aacowary a2: ‘the,course:af,a month. 
esegumBhly there was no paralysis, ©. 

‘WIn' 3898 the late*Dr, Ji 8.' ‘Brtatowe? reported: two: fatal 
Sela ‘OP abscess of the brain following on: infldenza, 


yImpeagh there was.an interval-of-some: months ‘between. the 

aettack of enenneee the) brain's ymptoms.: «He-neludeddin 

othe Rame:paper,b: ees three: ‘ther fatal ouses.of brain 

osymptoms without imor tem: nsp and \ at: least 
pearto' haved been 


ne example 
‘ | Gasenof-brain abscess: in thecrightfrontalziobe 
to vodbes nitiivnenrhe was) also iracorded:iiny the Afedical 
Chron tthesame sime:by:Dr. BT: WilHainson?.of:Man- 
chester. Heres also there was a pasee — between 
Mthéettack-of iffluenza atid thé. rain sympvonis, sith 
‘patient had nob recovered his Treads. 

A most admirably reported case was SpibHiathea' by Dr, 
‘Matmaduke: Prickett and:Dr. F.'HaBatten in the thirty- 
Suan OP the’ Chnidal Sesiéty’s Pranscctions*: *’ 


aa bor ot Q, euifered,,es did. all the, family, in 
from influenza! eatarrh, ;but it was of so'slight 
man was ‘consulted.-,.On nm, Friday, 
4a,a,children’s party.and enjoyed |himself 

Hac cangh, was,80, troublesome during, the 
qe On Ba in bed,iand his, tem-: 
OB ay he was, allowed 
cade and tiveds Rn varty in.the evening 
mh Clee) appeared to be.in-good 
ote ap mneaning he did not feel well.and asked 
ome going, porsaook i /yot:he- played with 
eared: ay bright and merry, as:pos- 
f as eagerto go 40. school the next 

as;upuel at.8 pam.; and afterone or ¢wo 
¢mothing.more.was beard.of. him, i 
re sceedcth favors cab tea an tiers 
rm; Bony; not! 
1. he maid.fetched the nurse, who;ashis-arm| 
senia for: Risa Beinwohs macy arrive whos nk 3, | 


¥ 
Reo sheadeche,: Yohowed by: by: lone of 


that.no, med 


8 of endephalitis or 


ough the ' 


Freneh 'saidisentito wake) | 


7 
| batons more drowsy; cried ade conmmeaatiylhhias ut ite lefiiarm to-his 
head as if in pain, but could be easily “roused, anidianswered 
 qaestions: by ‘nodding ‘and shaking his’ head.) * aiweplte ot all 
treatment he grow a worse’; ‘the coma: and-he 
eee to’téke hisfood with! difficultyandito’ pass his canaecin 
Obed.” He — “Friday, three éeys after the onset of the 
eae a the post-mortem examination the surface 6f the 
rain was pale, with marked’ flattening of’ the convolutions 
‘copedtally yon the leftetde ; there-was no: thrombosis In/afiy-of 
- the sinases‘or in the large: cvessels'at the base of the braim,vor 
any embolism. ‘The middle cars: wereperféeofly normal, The 
‘praia washardened tn formalin for a week; “when® it was 
ent? horizontal ‘seotions +: no foeak Sesion was found, a 
‘ghee ty “the: subcortical région . were. mrach ° injeoted 
this condition aaa ‘most merked: on the left side! 
cand "the thdid in‘ 
‘examination ‘of ‘the *brain: recy 
povenbinis of blood; mostly'fi the nefgh- 
“pourhodd of : the vevels throughout ‘the’ Cpe a ere) ‘and 
 oceipital regions. ‘The vessels were gorged ‘and tobe 
thrombosed ; around them were numerous small cells} some of 
peels og levopartet bat ohne ere tee Bote aetee aie. 
8 e 8 ) or cells undergol: 8- 
int ion. The calls of A petra ‘were swollen asd ned 
. The cortex onthe right side prevented : 
although thése-were ‘less marked». ‘The medulla: slio @ho 
but’some in oand ‘the cells 


aemorrhages creased vascularity; 
did mot tata well, The finer,branches,of-the, Tpiddle: éerebral 
vessels were thrombosed ; but.their ..walls-,were:-perfeatly 
healthy. . +, at, Ets 
‘> JImtheiraecount ofan influenza epidemic in Hertfordstiire 
in theearly part! of1905 Drs. Donn and:Gordon*notiesd the 
oecurrence of certain cases which resembled carebro-spinal 
fever.; these, were .marked. by severe headache; pain,and 
stiffness; in) :the neck -and:: Joins, : vomiting, convulsions 
-which were often terminal, and fever «which was'* very 
‘etratic” ; in only-a ‘few cases ‘was there’ retraction ‘ofthe 
head ‘or’ opisthotonos ;* the ‘splifhcters’ were ; relaxed‘in 
severe cases; such pa¥alyses as were, noted were accom- 
. panied. by. trophic changes.in muscles (nentitia 7); they.do 
omot. mention chemiplegia, ; monoplegia, ‘or. aphasia. ‘Phe 
only: post-mortem cexamination: was of a boy who died‘of 
« No’ tabercles ‘were ‘seen, but the description 
“does not enable us to. judge of its nature, and no bacterio- 
‘logical examination could: be carried out. “owing to .past- 
mortem  contamination,”. We are. not, fold. whether, the 
‘eerebro-#pinal . cases>-were “especially -fatal,iand; inthe 
B or list-of «symptoms ‘there i=» no: reference‘to ‘stapor:or 


oh a presidential address deliveréd to the ‘Neurological 
Society of the United Kingdom on November ‘Ist, 1906, 
Siz Thomas: Barlow® ‘directed: special’ attention to the 
nervous complications of the specific fevers,»and quoted 
many published -references to. such oceurremces ini'the 
course of: measles; small:pox, typhotd fever, and influenza, 
ce wellbas’ tn the better-known i gpreereh Some of these 

cerebral, others’ B basin pe dostr mg was 
epost es i eit “gll.as’ de ent, oligteal npon 
@ . disseminated. .encephalo-myelitis, which... may...follow 
i: variable Aistribution.and be not limited. in any systemic 
: maanmer:: 

“Phe condition does not seem ‘to ‘have. attracted’ much 
attention ‘in‘America, although ‘a valuable“ paper was read 
oe James J, Patnam, of Boston, at the Annual 

of, the Massachusetts - Medical’ Bociety,,in June, 
bres tae He remarks. upon. the comparative :raxity.of ‘such 
cases in Ameriea.): He speaks :of: having seem one; f not 
two, cases of aphasia. with paresis of the. right hand 
which terminated by recovery, and of which there was no 
_ other apparent cause but Inflnenza. 


‘One of :hisedsas: was ithat ofan old: un we ibs ‘irbogdin 
_Depember,: was. seized - with .s) -well-mar. attack: of | in- 
filuenza attended... by, considerable, prostra: from; which 
she_recoyered ,suffic ently to. be abl le fo be ,up, and dressed, 
although she was not strong. ebruary 3rd she 
had a ‘brief attack ‘of unconsciousness ‘three “days Tater 
Othere. was: twitthing: ‘of the left side: of the! face without 
loss x0f ‘consciousness ;:- twenty «minutes: later othere >was 
gesene y pnd this, time: the. left-arm twitohed. al 'ghtiy. 
recurred. at. intervals of al anant Meade be minute 
we 


‘hese: at 
ft, 
‘paFalys8 a of teeta si deh 


ne. course eet a” ~ 
thouts ‘she? ‘Pégain ed consol Gudmess Henne 8 A ae 
text moralog, 


tee, -farth 
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the lymph-sheaths and the presence of round, hyaline bodies 
like corpora amylacea. RG basi 

The second case was a gentleman, sged 38; who in January, 
ey | had a well-marked attack of influenza of which intense 
headache was a prominent symptom. .He. recovered and 
returned to. his. work, althoug e headache continued to 
trouble him more or less; at the end of two months he was 
seized suddenly with a violent fit of sneezing, during which he 
could neither see nor hear, but hearing quickly- and com- 
pletely returned and vision almost entirely. _He went home, 
and from this time was confined to his bed with. intense head- 
ache and was at times delirious. Two weeks Jater he had sn 
attack of left hemiplegia and his speech was slightly affected ; 
this soon disappeared, but the eyesight was a good deal blurred, 
especially for distance, and the right eye was worse than the 
leit. _When Dr, Putnam saw him there was:no paralysis and 
the headaches were much better, but there was well-marked 
double optic neuritis. with moderate. swelling. and .slight 
retinal haemorrhages, which had not disappeared three: weeks 
later, although in other respects the patient complained, of 
- nothin g but weakness. 


In France only a moderate amount of attention has 
been paid to the matter, although in the early Nineties 
there is evidence that cases with cerebro- spina] symptoms 
were] observed in certain ‘towns to occur side by side 
with cases of influenza, but were interpreted as being due 
to the presence of an epidemic of cerebrospinal 
meningitis tunning concurrently. 

At a meeting ot the French Academy of Medicine in 
March, 1895, Professor Cornil® related three cases of 
* inflaenzal encephalopathy,” all ending in recovery, 


In two the affection was ushered in by intense headache, 
followed by sudden loss of consciousness, incomplete coma 
with stertor, which lasted in one for three weeks, in the other 
for four days, paralysis of the left side, facial paralysis, dis- 

. turbance of vision, inequality of, pupils,-: paralysis of the 
sphincters, with preservation cf the sensory .functions and 
tendon reflexes. In one of these. cases the motor paralysis 
affected the right side, and was accompanied by aphasia, He 

‘ sald that the onset suggested acute meningitis, and he thought 
it probable that the meninges were inflamed; but also that the 

motor zones of the cerebral cortex were «effected; and: he 
pointed out that the recovery distinguishes these lesions from 
those of ordinary acute meningitis or meningo-encephalitis, 
which are almost invariably fatal, while the preservation of 
sensibility, the facial paralysis, the paralysis of the sphincters, 
and the ocular disturbances enable them to be distinguished 
from hysterical hemiplegia. The third patient was hysterical, 
and the hemiplegia was accompanied by anaesthesia; but, as 
there was also facial paralysis, inequalify of the pupils, and 
aphesie, it differed essentielly from a simple case of bysterical 
ysis. 


Later in the. year (May,7th, 1895) he reported a fatal 
case of the same kind. 


The patient was a woman 40 years of age, non-alcoholic, who 
on April 10th was seized with headache and general lassitude 
followed by fever; prostration and drowsiness, which passed 
into coma accompanied by stertor.. On admission there was 
hemiplegia of the right side, including the face, with incon- 
tinence of urine and faeces. She died on April 24th, and at 
the post-mortem examination the pia mater ‘was infiltrated 

‘ with yellow opaque fluid; there was a small haemorrhagic 
focus in the grey matter of the right hemisphere and another 
in the first occipital convolution of the same side. Bacterlo- 
logical examination failed to reveal the influenza bacillus, In 
the discussion which followed, Dr, L. Colin ssid that strepto- 
coccal meningitis occurred during epidemics of influenz.. 
Professor Cornil, in his reply, raid that in the case which he 
had described the meningitis was distinotly fnfiuenzal, and 
did not show any of the usual microbes of. suppuration. 


_. In 1899 Dr. J. Marty,° In describing a number of casea of 
influenza which he hadseen amongst soldiers, and discuss- 
ing the various complications that arose, sald meningitis 
had been seen only in the most severe epidemics, and then 
always at the de7inning and‘always causing the first deaths. 
He’ had collected from French medical literature the 
histories of 11 cases, of which 3 showed only nervous 
symptoms of short duration, such as stiffaess of the neck, 
headache, and contraction of the masseter muscles. .Two 
recovered after a passing peeudo-meningitis, and six were 
true meningitis with a fatal termination. Ia one of the last 
the meningitis seemed to have been caused by the lighting 
up again of an old inflammation of the ear. There were 


two. post-mcriem examinations, but, in no case was aby 


bacterlological examination made. 
‘Inflaenz: may b2 followed by. an. criinary. pneumo- 
coccal meningitis, as in a case published by Professor 


‘ Rendu’° of inflaenza without pneumonia, which terminated 
with symptoms of meningitis. At the F tse =.mortem 
examination on over both 


there was well-marked exuja 


nation the brain was 





P' é 
‘the cerebellum there was’ an apoplectic f 
-walout, containing dark-red clot surround 


bemispheres, ~~ pus, when cultivated on agar, showed 
the presence 0: umococcus. _ 

By far the most yacdoréde-cata/esem to have occurred 
in Germany, and it is to German writers and to the pages 
of G:zman. medical periodicals that we must turn to find 
the fullest and most complete account of this:form of 
inflaenza, Its sudden onset, severe symptoms, and high 
mortality impressed the popular imagination, and under 
the name of “Schlafsucht,” or sleeping sickness, it 
caused great alarm as anew and mysterious disease. In 
May, 1890, a disease appeared in Upper Italy which was 
called by the people “Nona,” and which is believed to 
have been this comatose ‘form ..of infiaenza, but the 
descriptions are not sufficiently precise to make the 
identification certain. 

Leichtenstern’:. described inflaenzal hemiplegia’ and 
monoplegia in his lectures on inflaenza delivered in the 
spring of 1890. .He reported 8 cases; of which severa) 
recovered, and he showed that the fatal - pathological 
condition was.an acute haemorrhegic encephalitis situated 
generally in the cortex, but also frequently in the central 
ganglia; particularly in the thalamus, ‘aud he attributed 
these lesions to capillary emboliams due to the dissemina- 
tion of the inflaenza germs. According to his description, 
the foci of inflammation may vary in size'from acherry- 
stone to a pigeon’s egg, or by confluence they may’ form 
larger areas.. On section the brain shows “ flea-bite ” like 
dots of ‘blood due to secondary haemorrhage ‘into soft 
inflammatory areas. There was occasional: thrombosis, 
and<sometimes meningitis, affecting: the dura or ‘pla 
mater, but purulent exudation was rarely seen. He adds: 
True infiuenzal meningitis ‘may occur ‘although symptoms 
closely simulating it may be due solely to ‘the effects of the 
toxins without any inflammatory change being present. 

A fatal case of influenzal meningitis, which had been 
‘under the care of Professor Fuerbringer, was reported by 
Dr. Koenigsdorf’? : cin ,actod 

The patient, a dm. amp of 21, was admitted comatose 
on January 4th, 1892; with a bistory that she had been attacked 
on |Dacember 3ist by headache and: sickness, for which ‘she 
went tobed. Thenext day, feeling better, she gotup, but had 
to return to bed, where she spent a restless day, and the 
following night hed little sleep, but in the early morning she 
drank a‘cup of coffee.| Later on she'was found ‘unconscious, 
and as ehe remained fn ‘this condition ‘sbe was sent ‘to the 
hospttal.” On admission’ shewas quite comatose ;' her jaws 
were tightly contracted. the limbs rigid, and the sphincters 
relaxed ; temperature 996°, pulse 60: On the following’ day 
temperature 102°, respiration 40; pulse 60 ; the right arm | was 
limp and cold ; the left arm made slow dragging movements. 
On January 8th death from heart failure ; temperature 104°. 

At the post mortem ‘examination the membranes of the 
brain were congested, its substance soft; the lateral ventricles 
were not dilated ; their walls were covered with punctiform 
haemorrhages, which were also scattered through the caudate 
nuclei and optic thalami.' In the: left optic thalamus: there 
was @ patch of red softening as large as a walnut. ‘The brein, 
examined with the microscope, showed numerous’ ‘fool of 
round-celled infiltration and capillary haemorrhages. 


In a paper published by Nauwerck’? in 1895, entitled 
Influenza and Encephalitis, he described) two cases: of 
cerebral influenza. fanboort ;, 


The first was a girl aged 14 who was attacked with vomiting, 
convulsions, coma, and paralysis of the left arm, and who, 
after a certain amount of improvement, was seized on the 
seventh day by freeh convulsions which were terminated by 
death. At the postmortem examtvation’ there was well- 
marked acute haemorrhagic encephalitis, with a patch of 
softening the siz3 ‘of # hezel nut in’ the upper “third of the 
ascending parietal convolution, and’ another 93 large as 4 
walnut in the second temporo-sphenoldal convolution. The 
other case was a young lady ane 19 who, after ‘having been 
ailing three or four deys with pains in the Hmbs, went 
to sleep on the sofa after dinner, and woke ‘at 4 o'clock 
with severe pain in the back of the head. | Sue rose 
with difficulty and went to her ‘bedroom, where she fell 
fainting by the bed. When Professor Nauwerck ‘saw her 
she ‘was scarcely conscious’; there was no fever, her 
popils did not react to light, but the ophthalmoscopic ea 
were negative, the ears were normal, and there was al 


‘minurle. The folowing night was restless, with twitching of 


the limbs and Cheyne-Stokes bapregr fy unconsciou 
became “more complete, and the following ‘day. died. 
Sere ea eee ae ame move 
mbar’ ‘e. At é 
siolt be.tn ested, the ventricles dilated, the 
brain substanve moderate tthe it ba ne 







there were few puncte cruenta. In the right 
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haemorrhages. Although cultivations in these cases failed, 
he was able to demonstrate the presence of Pfeiffer’s bacillus 
py staining with carbol-fachsin. 


This publication drew an interesting communication 
from Pfiuhl and Walier*‘ on the bacteriology of the con- 
dition. The former had already reported the discovery 
of the influenza bacillus in the brain in a case of this 
kind, but Nauwerck’s results induced him to publish a 
series of cases in which the influenza bacillus was found. 
In his opinion, the failure to find the bacillus had been 
due to defective technique; but he admitted that the 
pacilli were prerent in relatively small numbers, requirlng 
the use of Koch’s gelatine plates and the microscope 
in order to identify the colonies He says that the 
pacilli always lie inside the blood vessels and lymph 
capillaries. 

Dr. Hans v. Krannhals?!* of Riga published in 1895 a 
paper ona serles of cases which had been treated at the 
local general hospital in 1890, in five of which he had an 
opportunity of making a post-mortem examination. » He 
states, after the occurrence of a few cases in October, 1889, 
the epidemic of influenza began in the second week of 
November, and reached its acme during the last. week of 
November and the first of December. Aiter this the 
numbers dwindled, until. by February, 1890, only a few 
cases were observed. In March there was a slight re- 
cradescence, and then the epidemic came to an end, 
During the course of the epidemic 6 cases were admitted 
to the hospital with the diagnosis of idiopathic 
meningitis, in 2 cases with a query. -Of the latter, 
neither turned out to be meningitis, and the others were 
all cases. of ordinary: purulent meningitis, but imme- 
diately after the epidemic.in March and April 6 other 
cases were brought in diagnosed as meningitis. They 
were admitted on March 19th (1), April 1st (1), on 
April 3rd (2), April 26th (1), and June 18th (1). One re- 
covered, and one was taken out by the friends and could 
not be followed to the end. Most: of them were recelved 
in a state of stupor or completely unconscious ; where any 
history: could be obtained: there had been headache, In 
several there were convulsions. 


The case that recovered was & man, aged 29, who had been 
ill fifteen days with fever; five days before admission he had 
a convulsion, followed by stupor. On admission his neck was 
not rigid; pulse, 93 ; temperature, 102.5°.. The following day 
there were clonic spasms of the upper limbs, but after that 
there was improvement; four days after admission his tem- 
perature was normal ; on the sixth day he was quite conscious, 
and on the eighth day he was discharged cured. 

The first of the fatal cases was a young Jew aged 15, who 
was admitted with headache, tottering gait, and in a state of 
stupor ; he gave only monosyllabic. replies, and there. were 
clonic spasms of the head. . Temperature 102°F., pulse 114; 
no albuminuria. Four days after admission he had an attack 
of general convulsions, lasting four or five minutes, which was 
repeated every quarter of an hour for some hours, and returned 
every forenoon. He died*on the ninth day after admicsion. 
The post-mortem examination of this case is ‘typical of that 
found in all.of them, The membranes of the brain were con- 
gested and the sinuses were gorged with blood ; there were no 
adhesions or haemorrhages; the pia mater was. oedematous, 
with livid spots the size of a bean over the vertex ; the base 
showed only congestion ; there was no exudation or milkiness. 
The brain substance seemed a little softer than normal, and 
under ‘the livid spots looked darker, but there was no actual 
softening. The fiuid in the ventricles was somewhat increased 
and sanguinolent. The thorax and abdominal organs were 
normal. A microscopical examination was made in two cases, 
and showed the essentially haemorrhagic character of the 
affection and the presence of no definite inflammatory 
change, unless the oedema of the pia mater should be so 
regarded, but it had ‘all the appearance of a passive oedema, 
& view which was supported by the great engorgement of the 
veins, At the livid, spots the pia mater showed a well pre- 
served mosaic. of red oorpnecie lying in the widened meshes 
of the pla mater ; white cells were nowhere numerous ; around 
the spots the membrane was tinged brown ; the cortex showed 
little change ; there were no foci of encephalitis, and only once 
was & capillary haemorrhage seen. Under the dark spots the 
brain substance had lost its finely granular appearance and 
looked lumpy, but this change was quite superficial, and 
scarcely penetrated the upper layer of the grey matter. 

The absence cf the appearances of meningitis cannot be 
explained by the short duration of the disease, for there is no 
doubt that twenty-four hours is ample for the development of 
well-marked inflammatory appesrances in the meninges, but 
some years ago Klebs showed that occasionally in epidemic 
cerebro-spinal meningitis the nakéd-eye appearances were 
normal, although microscopically excessive cell proliferation 
oe ae in'the tissue of the arachnoid of the brain and 
cor 


3 


Dr. Krannhals read this paper before the Medical 
Society of Riga in 1894, and on that occasion two of the 
physicians to the hospital were able to quote examples 
seen during the epidemic of 1893 4, which had fortunately 
recovered, 


The first was a man aged 50; he was brought In by the police 
ina state of coma; temperature 103°; towards evening he 
opened his eyes, and was able to put ont his.tongue. He 
gradually improved, and was discharged at the end of a fort- 
night quite well. 

The other wasa a girl of 18, employed ina shop, who 
was suddenly seized with pain in the head, giddiness, and 
vomiting, followed by coma, in which she lay for ten days 
before the doctor was sent fer, When seen the temperature 
was 101°. ¥'.; pulse 48 On ophthalmoscopic ‘examination 
there was slight haziness of the margins of the discs, and the 
veins were fall; dark, and tortuous. There was no paralysis. 
She gradually recovered, and a week after admission felt quite 
well. The morbid ophthalmoscopic appearances had com- 
pletely disappeared when examined two montbs later. 


Dr. A. Pfuhl '* published in 1897 three cases of cerebral 
influenza which he bad seen in a garrison hospital in 
Hanover during 1895 6, these being the only 3 cases with 
a brain complication occurring out of a total of 95 cases. 


The first case ran a very chronic course lasting three months, 
and there was temporary peralysis of the right upper arm. 
The post-mortem examination showed bloody serous effusion 
in the ventricles and increase of the cerebrospinal fiuid, 
Md pneumonia, and numerous infarcts in lungs, spleen, and 

neys. 

In the second case there were severe cerebral symptoms 
following rigors, and the post-mortem examination showed 
bloody serous fluid in the lateral ventricles, with a purulent 
basal lepto-meringitis, which gave a pure culture of the 
influenza bacillus. : 

The third case showed a sudden onset and choleraic sym- 
ptoms, but at the post-mortem examination the condition was 
much like that seen in the first case, 


My experience of these cases is not large, and I have 
had no post-mortem examination, but the following cases 
are of some clinical interest, and made a deep impression 
upon my mind. 


In 1900 I wes asked to see a gentleman. aged 55, with 
Drs. E. 8, and E. F, Page of Solihull. His iliness began 
with slight cold, attributed to his sitting in his garden one 
early summer Sunday, and on the Monday following he 
stayed in bed, where he was seen by his medical atten- 
dant, who regarded the case as nothing more than a slight 
chiil.. At 3 o’clock.on Tuesday morning he rose to pass 
water, but on getting into bed again he had a general 
epileptiform convulsion, and became unconscious. The 
doctor. was fetched, and as soon as positle & dog-cart was 
sent forme. I saw the patient about 6 o’clock, and, havin 
heard. what. had occurred, I suggested a uraemic fit, but this 
was open to the objection that.the urine was perfectly normal. 
The patient’s past history had been quite , and his family 
was well known to me as healthy and long lived. He was 
married, and: the father of .a. grown-up family of healthy sons 
and daughters. Owing to the prevalence of small-pox he had 
been vaccinated, about three weeks previously, and ii was 
suggested that this attack might in some way be due to poisons 
formed in connexion with the vaccination. I did not agree. 
buf, in view of the importance of the life of the patient sen 

. the difficulty of making a diagnosis, Professor Barling saw the 
case, and was able to assure us that there was not in the 
appearance of the healing vaccination ulcers to explain the 
condition. The patient was at this time. lying curled up in 
bed and still unconscious ; his head was retracted ; most of his 
muscles were tense; he would not speak or open his mouth, 
but the muscles of his face were frequently spasmodically con- 
tracted (trismus) as if he were in pain. His urine was ed 
in the bed. Sir Thomas Barlow was asked to meet us fn con- 
sultation, and arrived about 5 o’clock in the afternoon, At 
that time the patient’s temperature had risen to 104°F., but 
his condition otherwise remained unaltered, Sir Thomas 
Barlow agreed that the case had all the sppearance of mening- 
itis, but its relation to influenza was not then realized, and a 
most unfavourable prognosis was given. 

I saw the case sgain on Wednesday morning, when the 
temperature was normal, but otherwise the condition remained 
much the same, and gave us the gravest canse for anxiety ; 
but on Thursday the coma. gradually left him, and in the 
afternoon I found him mapa by in-bed having tes. . 

He bed no recollection of what had happened In the Intervsl. 
From that day he made a slow but uninterrupted recovery, and 
remains quite well. 


The relation of this case'to influenza depends upon the 
fact that there was an epidemic of influenza at the time in 
the neighbourhood, and that slight’ symptoms of catarrh 
had preceded the convulsion, The alarming character of 
his condition justified our fears, and our want of personal 
experience of cerebral influenza left us with little hope, 





for, as Professor Cornil says, true meningo-encephalitis is 
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almost always fatal; but the rapid and complete recovery 
was entirely inconsistent ‘with’ the belief that there could 
have been any inflammatory: infection of the brain, 
influenzal or otherwise, and indicated the effects of some 
morbid ‘toxin as the only adequate explanation. _When. I 
found that there was an epidemic of influenza in the 
village, although ignorant of . the cases that had been 
published abroad, I did not hesitate to accept the case as 
(to me) a new illustration of the protean manner in which 
that disease may manifest itself. 

The second case (seen this year with Dr. Johnston of Bewdley) 


was that of a gentleman aged 60, tall, well-developed, stout 
and florid, of active habits, and in good health, who noticed a 


slight chill cn Sanday, March 22ad, which he attributed to. 


sitting ina draught. He stayed in bed the next day, buf on 
Tuesday got up and went out. The illness was so slight that 
he had not sought medical advice, but took some quinine 
given him by his wife. On Wednesday he complained of 
severe facial neuralgia, for which the doctor was summoned, 
On his arrival he found the patient suffering from great pain 
radiating along all the divisions of the left fifth nerve ; he 
prescribed 4.drachm of butyl chloral, divided into four doses 
one to be taken every hour until the pain was relieved. At 
6 o’clock he was sent for, as the pain was worse and the patient 
extremely restless. A hypodermic injection of 4 grain mor- 
phine was given, under the influence of which, at 8 o’clock, he 
went to sleep and slept for. five, hours. He awoke about 
1 a.m. and said, “Oh, this pain in my head!” (these were the 
last words he spoke), then slept again for abouf an honr, after 
which his condition so alarmed his wife that she sent for the 
doctor. When seen he did not speak, but kept moving rest- 
lessly from the bed to an easy chair and back again, throwing 
his limbs about, and his facial muscles were spasmodically 
contracted (trismus) as if from pain. He was induced to 
remain in.bed, but it was difficult to keep the bedclothes 
over him, and his condition caused great alarm. A motor car 
was sent for me, and I arrived at 8.30a.m. 41 found him 
lying on hia left side, with his legs drawn op 5 his right arm 
was in constant movement, either to rub his head or to pull 
up the bedclothes or to throw them off, and he frequently 
rolled himself partly round in the bed. He took no notice of 
any one, and did not speak or answer questions by signs, but 
he moved his head and his eyes, His pulse was about 86, his 
temperature normal, and his respirations were not hurried. 
His eyes.were directed towards the left side, but this position 
was not fixed, and after careful watching there did not seem to 
be true conjugate divergence. The left pupil was dilated, but 
Dr. Johnston said that he had applied a liniment containing 
belladonna to the left side of the face to relieve the neuralgia, 
and that some might have got into the eye. So far as the 
fandus of the left eye could be seen, the veins were full but the 
disc was normal. The bowels had not acted for forty-eight hours 
and a dose of calomel had failed to have effect. The diagnosis 
of cerebral influenza was made, and its gravity;pointed out, but 
some hope was given of the possibility of recovery on account 
of my experience in the former case. I left at 9.50 a.m., after 
array on So return in the evening, but in the course of the 
day Sir Thomas Barlow was asked to see the case with us, and 
as he would not be able to arrive until late, it was settled t 
we should meet then. oe ee ie | 

When we saw the patient with Sir Thomas Barlow at mid- 
night he had changed very much for the worse. He lay on 
his back ; his face was flushed and distinctly flattened on the 
left side; the muscles of the face were contracted from time 
to time as if from pain, but only on the right side. The dila- 
tation of the left pupil had nearly disappeared, although it 
was slightly larger than the right, but both reacted to light. 
Respiration was noisy, about sixty to the minute, with frequent 
pauses and of Cheyne-Stokes type. The right arm ‘was flexed 
and the. patient could move it, but from time to time it was 
thrown into a rapid clonic spasm, which affected all the flexor 
muscles. The left arm was paralysed, but exhibited occasional 
slight twitchings ; there was power to move both legs. The 
plantar reflexes were flexor; the knee-jerks were present; 
Kernig’s sign was absent. On trying to elicit the abdominal 
reflexes a.marked tdéche cérébrale was produced. The power 
of swallowing was lost ; both sphincters were relaxed ; urine 


had been passed in the bed and an enema could not be retained. | 


The heart and lungs were normal. Pulse 120, temperature 
100.69 F, He had been given a dose of calomel during the day, 
which had not acted, and a turpentine enema returned at once. 
Four leeches were applied to his temples; he was given 5 grains 
of caffeine He hed scoped injection and an icebag was ordered 
to be applied to the scalp. At 2.30a.m. his temperature was 
102° F. At 6am, his face was more dusky, his pulse weaker, 
136, and his temperature 103.6° F. He died at 2 p.m. 

Dr, Johnston tells me that this patient had suffered from 
iliness attributed to influenza each year for the last ten years, 
and that in 1905 the attack was followed by right otitis media 
resulting in permanent deafness ion that side; in 1907 it:was 
accompanied by a severe attack of herpes zoster following the 
distribution of the right fifth nerve. 


PATHOLOGY. 
The post-mortem appearances described by the various 
writers I have quoted vary considerably : intense con- 


hat 





gestion of the membranes, with minute meningeal haemor- 


rhages and absence of’ all’ naked-eyé’ or ‘microscopic 
evidence of inflammation’ (Krannhals)’; °’ menin, itis: 


of hemispheres (Marty, Dunn and Gordon’?); ‘parul 
basal lepto meningitis (Pfuhl); meningitis’ Bi sere 
rhagic focus in the right cerebral: hemisphere (Cornil); 
congestion, punctiform haemorrhsges and:red softening in 
left. optic thalamus ‘(Koenigsdor#);' congestion, dilated 
ventricles, apoplectic: focus in right cerebellar: ‘hemi. 
sphere (Nauwerck); capillary haemorrhages with minute 
thromboses’*and« microscropic’ foci ‘of inflammation 
(Leichtenstern, Prickett and Batten, Putnam), :' 

lf we summarize these particulars we find that in some 
cases there ‘was only congestion; in others meningitis of 
the vertex or base, in others again acute haemorrhagic 
encephalitis, and this was agsociated in certain instances 
with haemorrhage or red softening. 


Bacteriological examination ‘has revealed either. no. 


organism (Cornil), or streptococel *(Oolin), « Pfeiffer’s 
bacilli(Nauwerck, Piuh]), or pneumococei (Rendu), ‘Pinh]’s 
paper renders it probable that Corn!l’s negative result wag 
due to the difficulty of cultivating Pfeiffer’s bacillus and 
not to its absence ; but Dr. Emery’’ has pointed out that 
in recent epidemics this organism has been replaced by 
the Micrococcus catarrhalis in the nasal discharge, and so 
this last may possibly also be a cause of brain: infection, 
It is not improbable that the Diplocoosus intracellularis 
(meningococcus of Weichselbaum) may cause some of 
these cases, for it makes its presence known from ‘time 
to time in sporadic cases of cerebro-spinal meningitis, and 
there is evidence to show that the effect of the influenza 
poison is to rouse into activity any latent organisms and 
to diminish constitutional resistance to their attacks, 

We have, therefore, in these cases not one but several 
conditions; we may recognize, first, a series of purely 
influenzal origin, and, secondly, one in which influenza 
forms merely the soil where other disease germs find the 
conditions favourable to their development. 

True cerebral influenza may. cause, first, a state of 
cerebral intoxication which passes off without doing 
serlous damage; these are the cases like Oornil’s first 
group, and my first case, ending in perfect recovery. 
Next we have cases of the type described by. Krannhals in 
which the polson causes intense and fatal congestion 
with minute meningeal haemorrhages. Beyond these 
the disease passes on to inflammation of the meninges 
(influenzal meningitis, Pfuhl), and, lastly, we have the 
form of inflammation described by Struempell '* as acute 
haemorrhagic encephalitis, which may be attended by 
haemorrhage or red softening. 

In another category we have cases of streptococcal or 
pneumococcal meningitis occurring after influenza and 
other forms of focal cerebral infection which include the 
brain abscesses described by Bristowe and Williamson. 


S¥MPTOME, 
If we review the cases which have. been collected in 
this paper, we find that the symptoms of cerebral 


.influenza are these: Usually after a short’ period, 


ranging from one to four days, during which the 
patient. shows signs only of catarrh—and in some cases 
even this history may be wanting—he is seized with 
intense headache, with or without vomiting, or neuralgia 
or an epileptic or apoplectic fit or aphesia, or there may 
be facia) paralysis, monoplegia or hemiplegia, for the cere- 
bral symptoms may be ushered in by any one of these 
symptoms, There may bea preliminary period of restless- 
ness, with or. without delirium ; in’ others stupor or 
unconsciousness develops gradually or suddenly. There 
is usually fever, varying in amount. The muscles are 
often rigid; stiffaess ‘of the neck, opisthotonos, and 
especially contraction of the masseters and trismus, 
have been frequently noted ; there may be twitchings of 
the limbs or clonic spasms of the head .or extremities, 
disturbances of vision, inequality. or. irregularity of the 
pupils, paralysis of the sphincters; and tdehe cérébrale. 
The reflexes are generally preserved, and there ‘has been 
no mention of the presence of ‘Kernig’s sign. Optic 
neuritis is. occasionally seen; albuminutia has been 
generally absent, but was observed once, or twice; Cheyne- 
Stokes breathing has been noted in afew cases, | 


PROGNOSIS. a 1-1 
The prognosis should:always be guarded ‘but not hope- 
less, for the casés related show that neither ‘such 6 
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syndrome ‘as convulsions, coma, relaxed sphincters, and 
fever to 104° F. (my firat' case), nor. unconsciousness, 
hemiplegia, ‘aphasia, irregularity of. pupils,.and relaxed 
sphincters (Cornil), may imply death. The gravest con- 
dition appears to be’complete coma, genéral relaxation of 
the limbs, rising temperature, and Cheyne:Stokes breath- 
ing. The presence of ear mischief, old or reeént, of 
organic disease of lungs, heart, or kidneys, of arlerio- 
sclerosis, or advanced age, should be regarded.as bad 
features ;\ while, on the other hand, youth, a. good con- 
stitution, and sound organs may afford a basis for hope, 
although cases have died which had all these points in 
their fayour. The duration of the cerebral symptoms in 
the fatal cases has varied from two to fourteen days; but 
the last was exceptional, and death has generally occurred 
in less. than’ a week from the onset of the cerebral 
symptoms, On the other hand, the cases that have 
recovered have usually chown definite signs of improve- 
ment in three or four days, but’ convalescence has 
been slow. 
TREATMENT, 

We are to a large extent powerless in the presence of 
the toxin of infectious processes, and can as a rule only 
wait and trust that the natural powers of resistance will 
prevall. Our hope lies In the future. The preparation of 
antitoxins is in its infancy, and who shall venture to 
predict the future? But if we can do little directly to 
oppose the effects of toxins, our means are even less 
available when such an organ as the brain becomes 
infected by a living pathogenic organism which causes 
death or grave impairment of the most essential functions 
by the destructive nature of the changes it produces in 
the delicate tissues of the very centre of life or of those 
powers which make existence worth possessing. When 
the lung or the heart is attacked, much mischief may 
ensue and permanent structural alteration result without 
causing death or even leaving behind serious impairment 
of fanction; but when the brain suffers, the consequences 
are so terrible that recovery may be often worse than 
death. If we possessed an effectual vaccine by which we 
could cut short the inflammatory process and induce 
healing, what fearful results might we see in Impaired 
nerves or intellect, or partial paralysis of the eyes, the 
face, the muscles of the tongue, palate, and pharynx, 
which would make the patient or his friends regard the 
triamph of medicine as a sorry victory, 

But meanwhile what can we do? If the patient can 
take medicine by the mouth, we should try small doses of 
auinine, which the late Sir Willlam Broadbent believed to 
be areal prophylactic of influenza; and, if a prophylactic, 
it should possess some therapeutic power, too. We can 
feed the patient with milk, or egg beaten up, or with café 
au lait. If there is inability to swallow, we should try 
rectal feeding by small enemata of egg, milk, and a little 
salt, introduced slowly into the bowel through a soft 
rubber tube passed. three or four..inches into the bowel; 
or if, as too often happens, the sphincter is relaxed, we 
can inject balf a pint to a pint of normal saline solution 
under the skin and stimulate the heart by similar injec- 
tions of caffeine (5 gtains) or camphorated oil. The last 
is much praised in France as a stimulant to the heart in 
collapse ; the strength used is 1 in 10, and the dose 
10 to 15 minims, 
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At a meeting of the Royal Sanitary Institute, to be held 
at the Parkes Museum on Saturday, June 13th, at‘1l a.m., 
Professor H. R. Kenwood will introduce a discussion on 
the pasteurization of milk. Ata meeting of the institute 
at Coventry on the following Saturday, June 20th, at the 
same hour, a discussion on some aspects of the housing 
problem and town planning will be opened by Dr. E H. 
Snell, M.O.H., and Mr. G, E. Swindlehurst, M.Inst.C.E., 
City Engineer, Coventry. 
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GENTLEMEN,—I wish to describe to you four cases in which 
hemiplegia was associated with optic atrophy on the side 
opposite to the paralysis, whilst.on the paralysed (hemi- 
plegic) side the optic disc was normal. Such cases are 
rare, but they are of considerable interest with respect to 
the localization of the lesion. 

The first case, presenting this association of symptoms, 
which Camé under my observation was that of a man, 
aged 46. who had suddenly become hemiplegic. ._Therehad 
been loss. of. consciousness at the onset, and from the 
symptoms it was not quite clear whether the case was one 
of cerebral thrombosis or haemorrhage, but the evidence 
was a little in favour of the former diagnosis. When. I 
firat examined him, about a month after the onset, of the 
hemiplegia, there was optic atrophy on the side opposite 
to the paralysis, that is, there was left sided hemiplegia 
with right-sided optic atrophy. At that time I was unable 
to explain the association of these symptoms. 

The second case was that of a boy aged 7. He had 
suffered from pneumonia at the age of 4. Soon after the 
lung affection he became unconscious suddenly, and 
remained unconscious for a few days. There were no 
convulsions. On recovering consciousness it was found 
that the left side was paralysed. This left-sided hemi- 
plegia gradually diminished, the leg recovering more 
rapidly than the arm, The movements of the left arm, 
however, remained very feeble, and though in course of 
time he was able to walk, he dragged the left leg. At the 
age of 7—a few weeks before I first saw the patlent—he 
noticed one day, on closing the left eye, that he could not 
see with the right. How long the right eye had been 
blind could not be determined. Probably the affection of 
the right eye commenced at the onset of the hemiplegia. 
When I first saw him there was partial hemiplegia on the 
left side, with marked right-sided optic . atrophy, 
whilst the left optic disc was normal, All the move- 
ments of the leit arm were very feeble, especially 
those of the hand. He was able to walk without 
assistance, but he dragged the left leg a little. There 
was. slight weakness of the lower facial muscles on 
the left alde, seen when the patient retracted the angle of 
the mouth in showing the teeth. There was slight 
athetosis In the fingers and toes on the left side. The 
knee-jerks were present, but there was no ankle clonus. 
There was no anaesthesia, and no loss of the stereognostic 
sense in the leit hand. There was no perception of light 
with the right. eye. The right optic disc presented the 
well-marked changes indicating advanced optic atrophy, 
evidently of very long duration, but there were. no retinal 
changes. The left optic disc and retina were normal, The 
vision of the left eye was normal. The heart and lungs 
were normal, and the general health appeared guite good. 

The hemiplegia in this case conld be explained by 
thrombosis of the right middle cerebral artery.. If the 
thrombus extended downwards into the right internal 
carotid, to the point at which the ophthalmic artery is 
given off, 1 is conceivable that thrombosis might have 
occurred in the central artery of the retina, and that. optic 
atrophy may have been caused thereby ; or if the throm- 
bosis had extended from the middle cerebral Into the 
internal carotid, and a very small portion of the clot had 
become detached and passed into the ophthalmic artery, 
embolism of the central artery of the retina might have 
been produced on the right side. Thrombosis of the right 
middle cerebral artery, with thrombosis or embolism 
affecting the central artery of the retina would explain 
both the left-sided hemiplegia and the right-sided optic 
atrophy. 

The diagram shows the internal carotid ‘artery (1) 
passing from the base of the skull to the brain; the 
branch marked (2) is the ophthalmic artery ; (3) is the 
central artery of the retina; (4) is the anterlor cerebral, 
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(5) the posterlor communicating, and (6) the middle 
cerebral artery. Obstruction of the internal carotid at the 
point (x), followed by obstruction in the central artery of 
tae retina (3), and by obstruction extending into the 

















middle cerebral (6), would account for cerebral softening, 
followed by hemiplegia on the opposite side, and blindness 
and optic atrophy on the side of the lesion. 

The pathological examination in the third and fourth 
cases gives some support to this view. 

The third case was that of a woman, aged 37, who had 
suffered from syphilis. There was paralysis of all the 
ocular muscles of the right side (ophthalmoplegia and 
ptosis), with anaesthesia in the distribution of the first 
branch of the right fifth cranial nerve, and blindness of 
the right eye due to optic atrophy. The left optic disc 
was normal. On the left side there was hemiplegia which 
had developed suddenly. The post-mortem examination 
revealed a smali gumma at the base of the skull under the 
dura mater and just behind the sphenoidal fissure. This 
had caused the paralysis of the ocular muscles and 
anaesthesia in the distribution of the first division of the 
fifth nerve on the right side, by pressure on the third, 
fourth, sixth cranial nerves, and on the first division of 
the fifth just behind the sphenoldal fissure. There was 
also thrombosis in the right middle cerebral artery, and 
this had produced the hemiplegia on the left side. Pro- 
bably the blindness of the rigAt eye had been caused by 
obstruction (thrombosis or embolism) of the central 
artery of the retina, but unfortanately the extent of the 
thrombus in the internal carotid was not definitely 
determined at the post-mortem examination. 

‘The fourth case was that of a man aged 44, who came 
under treatment on account of loss of the stereognostic 
sense in the left hand. He had suffered from pain on the 
right side of the head for three months previously. On 
examination paresis of the left side of the face was 
detected. The optic disc and retina were normal on the 
right side. Vision was normal on the right side. The 
vision of the left eye was greatly impaired owing to an 
old opacity of the lens and choroiditis, caused by an 
injury in childhood. There was no paresis of the left arm 
or leg. The stereognostic sense was lost in the left hand, 
and there was also loss of the sense of pressure and 
position in the left hand. (I have recorded in detail the 
symptoms of the case in the British Mxpican JOURNAL, 
December 9th, 1899, p. 1600.) Twelve days after the 
patient came under my care he suddenly became blind in 
the right eye, late in the evening. Next morning, on 
ophthalmoscopic examination, I found the appearances 
characteristic of obstruction of the central artery of the 
retina—pale optic disc with a large white patch in the 
centre of the retina, in the middle of which was a cherry- 
red spot. In a few days the large white patch with its 
cherry-red spot had disappeared, but the disc remained 
pale and passed into the condition of optic atrophy. The 
vision was lost permanently in the right eye. Soon after- 
wards hemiplegia developed on the /eft side, and death 
occarred in'a few months. In this case there was finally 
hemiplegia on the left side, with optic atrophy on the 
right side. 

Daring the last few weeks of life the patient was In the 
Manchester Workhouse Infirmary, under the care of 
Dr. E 8. Reynolds, who very kindly allowed me the 
opportunity of making a pathological examination of 
the brain. The post-mortem examination was made by 
De. Sissons. I was unable to be present, buat the brain 
was preserved for me in spirit. On examination of the 





brain two days later I found cortical softening in the 
right cerebral hemisphere, chiefly in the. region of 
the fissure of Sylvius—in the convolutions above and 
below this fissure. The basal ganglia did not appear to 
be affected. The exact limit of the softening could not be 
accurately defined, as there had been slight post-mortem 
decomposition, There was no softening in the leit 
cerebral hemisphere. 

The point of chief interest was the presence of a 
thrombus occluding the right internal carotid at its 
point of division into the middle and anterior cerebral 
arterles. The part of the internal carotid removed 
with the brain—just before its divislon—was filled 
with clot, also the anterlor and middle cerebral arteries 
and the posterlor communicating artery were occluded 
by thrombus at the circle of Willis, From the presence 
of the thrombus in the internal carotid, at a point 
close to the origin of the ophthalmic artery, there 
can be little doubt that either the thrombus had 
extended from the internal carotid along the ophthalmic 
artery to the central artery of the retina or that an embolus 
—that is, a fragment detached from the clot in the internal 
carotid—had passed along into the central artery of the 
retina. This was no doubt the cause of the ophthalmo- 
scopic signs—white patch in the centre of the retina, with 
the cherry-red spot at the macula—and the optic atrophy 
which were observed during life. As already mentioned, 
the large white paich in the centre of the retina and the 
cherry-red spot at the macula soon disappeared, and only 
the signs of atrophy of the optic disc remained, 

In this case the pathological examination could leave 
little doubt that the optic atrophy on the right side, with 
hemiplegia on the d/¢ side, were due to thrombosis of the 
right internal carotid extending to the middle cerebral, 
and also causing occlusion of the central artery of the 
retina on the right side (elther by thrombosis which had 
extended along the ophthalmic artery to the central artery 
of the retina, or by an embolus detached from a clot in the 
internal carotid which had passed along the ophthalmic 
artery to the central artery of the retina). 

Thege cases are examples of a peculiar combination of 
symptoms—optic atrophy on one side with hemiplegia (or 
hemiparesis) on the opposite side. Such symptoms could 
be produced by an obstruction, (thrombosis) of the 
internal carotid and middle cerebral, with occlusion of the 
central artery of the retina by thrombosis or embolism, 
In the fourth case the pathological examination, and the 
ophthalmoscopic appearances just after the onset of the 
blindness in the right eye are strongly in favour of this 
explanation. 

These cases are of interest with respect to the diagnosis 
and localization of the lesion. Probably a nnmber of 
similar cases have been recorded in medical literature, 
but I believe that this combination of symptoms and its 
cause are not well known to medical practitioners, 
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Lecture II, 
WE may now return to the results of the investigations 
made by Dr. Oliver and myself during the winter. of 
1893 4. The first point established was the punctum saliens 
of suprarenal activity—namely, that intravenous injection 
of the merest trace of suprarenal extract is capable of 
producing a striking rise of blood pressure; while with 
larger doses the rise may be so great as to be: beyond the 
registering power of a mercurial manometer of ordinary 
length, the mereury being driven out from the open end of 
the manometer tube. We found this rise of blood pressure 





to be due to: two causes—namely, (1) contraction of 
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arterloles, (2) Increased rate and energy of heart. beat. 
We further noticed that. sometimes in the early stages of 
action of the extract the heart, instead of being augmented 
and accelerated in its action, isstrongly inhibited, so mach 
so that. the auricles may cease beating altogether, the 
circulation being maintained by the slow independent 
rhythm of the ventricles, When this happens two 
antagonistic inflaences are at work; the one, constriction 
of the arterloles, tending to raise the blood pressure; the 
other, cardiac inhibition, tending to lower it. The former 
inflaence is, however, always the stronger, and if both vagi 
be cut, or if a small dose of atropine be given, the cardiac 
inhibition is no longer visible, but is entirely replaced by 
acceleration and augmentation, This, of courge, assists 
instead of impeding the effect of vaso-conatriction, the 
result being that the blood pressure rises enormously. 
The cardiac inhibition is proved by this experiment 
(section of vagi or their paralysis by means of atropine) 
to be of central origin, and due to the excitation of the 
cardio-Inhibitory centre in the medulla oblongata by the 
extract. The moment the centre is cut off by section of 
the vagi, the accelerator influences, which are also put in 
action by the drag, take on their full activity. These 
influences act directly upon the heart itself. According 
to Neujean (1904) the action is also a central one; but, if 
so, it is completely obscured by the central cardio- 
inhibitory effect, unless the vagi be first divided. The 
acceleration is very evident when the cord is cut and 
when all nervous connexions between the heart and 
the central nervous system are severed, It is never 
better .exhibited than in the separated heart of the 
mammal fed through the coronary arteries with Ringer's 
solution, to which a minute amount of suprarenal extract 
or of its active principle bas been added. It should, 
however, be stated that this particular form of demon- 
stration of the fact under consideration was not possible 
at the time with which we are dealing, since the method 
of perfusion of the mammalian heart through the coronary 
arteries, which we owe to Langendorff, was not then 
accessible to us, 

Sometimes the inhibitory action is deferred, the accele- 
rator influence being so strong as to eliminate it alto- 
gether for the time being. But after two or three 
minutes the inhibition may suddenly show Itself, and 
prevail for some time over the accelerator effect, 

The result of the action of adrenin upon the heart is 
well Shown if the contractions of the auricles and 
ventricles are separately recorded. It is then seen that 
the active substance acts mainly, so far as the inhibition 
is concerned, upon the auricles, which, when the action 
upon the inhibitory centre is powerful, may altogether 
cease for a time to beat, the ventricles continuing alone 
with an altered, slower, and somewhat irregular rhythm. 
Accelerator, and augmentor effects, which are precisely 
similar to those which are obtained by electrical excita- 
tion of the sympathetic branches proceeding to the cardiac 
plexuses, are, on the other hand, produced upon both 
auricle and ventricle, each showing a striking increase in 
rate and force of beat. 

The effects obtained with the isolated frog ventricle fed 
by Ringer's solution were less striking than those got in 
mammals, There.was only slight acceleration; but the 
beat, if weak, was strengthened, and if irregular, became 
regular; and with larger dosage the systole was prolonged, 
and the diastole reduced in amount, so that the heart 
remained almost completely contracted, 

One of the first points. we set ourselves to determine 
was the question whether the vaso.constriction which is 
80 pronounced a feature of the action of the extracts is 
of central or of peripheral origin. This we investigated 
in two ways. First, we destroyed in the frog the whole 
of the central nervous system, and, having suspended the 
animal with the toes dependent, we perfused Ringer’s 
solution through the blood vessels by means of a cannula 
tied into the aorta, The amount of fiuid per minute 
flowing. through the vessels and dripping from the toes 
was measured, and a smal] amount of suprarenal extract 
was then added to the flaid used for perfusion. We 
found that the addition of lttle more than a trace of. the 
extract produced so great a constriction of the arterioles 
that the flow of. fiaid nearly ceased. It was therefore 
clear. that the constriction produced is independent of 
the central nervous system, and is probably of peripheral 





origin, Later, in the mammal, we adopted a somewhat 


different procedure. Having ascertained that section of 
the cord in the cervical region, whereby the vasomotor 
centre in the medulla oblongata was cut off from the 
subordinate spinal centres, had no effect in abolishing the 
action of the extract upon the blood vessels nor the raising 
of the blood pressure, we proceeded to try whether section 
of all the nerves passing to a limb would have any 
influence on its action upon the limb vessels. To test 
this we inserted both forelimbs of a dog in plethysmo- 
graphs, which were constructed, like the original inetru- 
ment employed by Mosso for the human arm, of glass 
cylinders; these communicated with recording tambours 
or piston recorders by rubber tubes filled with air. Under 
these circumstances, anything which would tend to con- 
strict.or dilate the arterles of the limb would produce a 
fall or rise, as the case might be, of the lever of the 
registering tambour. A blood-pressure curve was taken 
simultaneously in the same animal. To obviate the 
possible effects of muscular movements a small dose 
of curare was given, morphine being employed as an 
anaesthetic. 

A first injection of saline extract of suprarenal pro- 
duced the characteristic rise of blood pressure, but not 
to an excessive degree, The register of both . fore- 
limbs. shows marked. contraction; evidently the arteri- 
oles in both are undergoing consiriction. This is 
not uniformly the case with the limb vessels, for 
they. contract less readily than the vessels of the 
splanchnic, area, and when the constriction of the 
latter is very marked the rise of blood pressure produced 
may even cause passive dilatation of the limb. The whole 
of the brachial plexus of the right forelimb was now cut, 
and the injection was repeated. The second curves under 
these altered conditions are so nearly identical with the 
first that unless they had been marked it would have been 
impossible to say which was the one taken before and 
which after section of the plexus. This experiment 
eliminates not only possible effects upon the centres for 
the blood vessels in the medulla oblongata and spinal 
cord, but also any effects which might be caused by 
stimulation of sympathetic ganglion cells, for there are no 
known ganglia within the limbs. The inference, there- 
fore,. was obvious that the vaso-constrictor action is 
peripheral, end must be produced either upon the nerve 
fibres or upon their end mechanism, or upon the muscular 
tissue of the blood vessels. Certain considerations led 
us to conclude that the effect was probably a direct one 
upon the muscalar fibres, and although this conjecture 
was not at the time supported by convincing evidence, 
it. has since proved, as the result of experiments by 
others on the effect of the extract after section and 
degeneration of all nerve fibres, to be correct. This is 
a point to which I shall again have to return. 

Upon the respiration we found that the gland extracts 
had little immediate action, causing the rhythm to 
become at first more rapid and the depth shallower. 
These effects we found to pass off as the circulatory dis- 
turbance disappeared. 

In the following winter (1894-5)—Dr. Oliver being 
again set free from the cares of practice by the close 
of the Harrogate season—we resumed our joint investi- 
gation, and extended it to other animals and to supra- 
renal. glands. obtained. from various sources. These 
included the suprarenals from two cases of advanced 
Addison’s disease, which we found yielded no active 
principle at all, We determined that, although after 
each dose the effects are found to pass off within five or 
six minutes, if. a saline solation containing suprarenal 
extract be. allowed. to pass slowly but continuously into 
a vein the physiological effects which have been described 
—and especially the vaso-constriction and cardiac accele- 
ration—are maintained daring the whole period of flow. 
This has been confirmed by Crile and also by Kretechmer 
(1907). We. investigated the effect upon other organs of 
the body than those previously tried, and showed that 
both the spleen and kidney undergo a marked contrac- 
tion under the influence of the extract—in the case of 
the latter organ with diminution of flow of urine, This 
is the more interesting because pituitary extract, which 
also produces well-marked contracticn of blood vegeels 
and in some other respects similar physiological results 
to those caused by suprarenal extract, has an opposite 
effect upon the kidney vessels and urine, producing 8 
dilatation of the renal arterioles and a free flow of urine. 
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We also attempted to determine whether the extract has 
any effect on other glands, and selected for this purpose 
the submaxillary of the dog. Having in one or two 
experiments, undertaken with this object, failed to obtain 
a fiow cf saliva as the result of administration of the 
extract, we somewhat too hastily concluded that it had 
no effect’ upon these organs. Langley, however (1901), 
working with the cat, found that the extract produces 
from all the glands » flow of saliva similar to that which 
is ylelded by stimulation of the cervical sympathetic. 
Our failure to observe this furnishes a lesson of the 
desirability of multiplying physiological experiments, 
and of not restricting such observations to animals of 
one species. Had we been less easily satisfied with 
accepting our first negative resulte—which may have 
been due to an excers of the morphine which we used 
as an anaesthetic—we should not have missed so important 
an observation. 

In the course of the previous investigations we had 
found that the extract not only produces a contraction or 
increase of tone in vascular and cardiac muscle, but that 
frogs which had received a subcutaneous dose show an 
increased power of contraction of the skeletal muscles on 
stimulation of their nerves. In the further investigation 
(1894-5) we extended this observation to mammalian 
muscle, and we furthar showed that this effect upon 
muscle lasts for some time after the effects upon the 
vascular system have disappeared. We therefore came 
to the conclusion that the active substance is probably 
taken up by, and remains for a time stored within, 
muscle, and that this may in a measure account for its 
disappearance from the blood. For we at the same time 
determined that it is not excreted by the urine, nor is it 
at once reabsorbed by the capsules. In any case its 
ultimate disappearance is probably due to a process of 
oxidation occurring within the tissmes. We showed that 
such oxidation does not occur in the blood, for a portion 
of the extract left in contact with arterial blood for twenty- 
two hours was juet as active as a similar portion kept in 
saline solation. Kretschmer (1907) nevertheless believes 
that the disappearance of the effect is connected with the 
alkalinity of the blood, for he finds that if this is dimin- 
ished by the administration of acids the effect of supra- 
renal upon the blood pressure is prolonged. According to 
Miller (1907) the active substance does not disappear from 
the blood. He states that the blood of a rabbit which has 
received a doze of adrenin will cause the typical rise of 
blood pressure if injected into another rabbit, although 
the effects upon the first animal may have disappeared. 

Finally we proved that the extracts of the cortex of the 
gland are quite inactive, the active principle being con- 
fined strictly to the medulla, The principle is, in fact, 
now known to be identical or, at any rate, closely assocl- 
ated with the chromogenic substance obtained by Vulpian, 
which is contained in the chromophil or chromaffin cells 
of Stilling and Kohn. 

During this same period (1894-5) and unaware of our 
experiments and observations of the previous winter, which 
were published in the Journal of Prysiology in the rpring 
of 1894 (the full communication appearing in the same 
journal in 1895). two Polish physiologists, Dr. Szymonowicz 
and Professor Cybulski of Cracow, were engaged upon a 
similar research. Their results were published ag prellml- 
nary communications to the Academy of Sciences of Cracow 
in February and March, 1895, and in fall by Dr. Szymono- 
wicz, in Pfiiger’s Archiv in 1896. They observed many of 
the same phenomena which we had described, and brought 
independent corroboration of many of our observations. 
But in some minor details and in one important point 
they obtained different results. They were led to conclude 
that the extract produces its vaso-constrictor effects, not 
peripherally but centrally, upon the centres in the 
medulla obligata, not upon the blood vessels themeelveg, 
This was, as we have seen, obviously a m{staken conclusion, 
and it is difficult to understand how £0 experienced a 
physiologist as Professor Oybulskl can have arrived at it, In 
most other points their results were corroborative of ours. 
They, however, referred the symptoms of Addison’s disease 
partly to implication of sympathetic nerves and ganglia, 
partly to absence of the effects which, in conformity with 
the conclusions they had arrived at, are produced upon the 
nerve centres. To the Polish scientists must none the less 
be accorded the credit of having independently arrived at 
the establishment of the principle that the suprarenal 








glands are organs which yield an active internal 


secretion. : : 
Recent RESHARCHES, > 

This was the condition of our knowledge of the 
subject in the spring of 1895. From this time 
onwards researches multipHed, and many other inte- 
resting facts regarding the action of the extract were 
determined. One of these which has come to be of prac- 
tical importance in medicine, and especially in surgery, 
was the proof of the direct local action of the extract. 
This was determined by Dr. Oliver (1897), who placed 
a fragment of dry medulla of a suprarenal capsule upon a 
small artery in the mesentery of a frog which was spread 
out under the microscope for the observation of the circula- 
tion. As the active material dissolved and penetrated to 
the walls of the vessel this showed a local contraction which 
became eventually so marked that blood ceased to be driven 
through that particular artery. This suggested its appli- 
cability as a styptic, and we came in the habit of employing 
it to check bleeding from wounds made in the course of 
vivisection experiments ; its application to surgical needs 
of this description {is now universal. Especially is it em- 
ployed as an adjuvant to the subcutaneous injection of 
cocaine and similar local anaesthetics, the action of which 
it assists by diminishing blood flow and absorption in the 
part to be anaesthetized. In epistaxis I myself early had 
an opportunity of verifying its styptic character. And 
Dr. Oliver found that a congested and inflamed conjunctiva 
is at once rendered pallid under its influence. Similar 
but independent observations were made by W. H. Bates 
(1896), who published in the New York Medical Journal the 
result of its use in diseases of the eye. One of the most 
striking facts relative to this styptic action is that, 
although, when given by the mouth, no evident change 
occurs in the blood pressure, there is very distinct 
evidence of vascular constriction, for bleeding from 
internal parts, such as the stomach, intestine, bladder, 
and uterus, even the bleeding of post-partum haemorrhage, 
may thereby be effectually controlled. The explanation 
of this which most readily presents itself is that injured 
vessels are more susceptible to the extract, and react to a 
slight excess of it in the blood more readily than do 
normal veseels. This is somewhat analogous to what is 
found after section and degeneration of the sympathetic 
nerve fibres to a part, in which case the reaction is also 
greatly intensified. 

An enumération of the various uses of the extract in 
clinical medicine and surgery has been given recently 
by J. L. Miller in the Journal of the American Medical 
Aesociation for May, 1907. Amorgst these he includes 
its employment as a topical application to mucous mem- 
branes, especially the nose and throat, and internally in 
a variety of different conditions, especially cardiac insvfii- 
ciency, as in diphtherla—in which, as Elliott and Tuckett 
(1906) have shown, there is a deficiency of chromogen in 
the medulla—internal haemorrhage, bronchial asthma, 
and the treatment of various transudates in the body 
cavities. Its use is indicated in cases where there is 
marked vaso-dilatation and insufficiency cf cardiac action. 
Such conditions may be produced experimentally by 
chloral and some other anaesthetic drugs, and are present 
in the final steges of asphyxia. They also occar in shock, 
Gottlieb found that if the heart of a rabbit is brought to 
a standstill by chloral it may be revived by suprarenal 
extract, which is superior in its action to digitalis. Orile 
has shown its value in surgical shock, Miles and 
Muhlberg in vasomotor failure from excess of ether; but 
in heart standstill from chloroform poisoning Dr. Herbert 
Scharlieb and I found it was impossible to permanently 


revive the cardiac muscle by adrenin. In conjunction | 


with Dr. Herring I experienced a similar failure in 
asphyxia (from drowning) after both heart and respira- 
tion had ceased; although the heart may by fits injection 
into the cardiac substance be stimulated to resume its 
action for a short time, the effect is not permanent. 
When the heart muscle is affected by disease, its value 
as a cardiac ard vasomotor stimulant is dubious, for ‘it 
may throw too great a strain upon the weakened cardiac 
tissue. Thus, Gottlieb found that in a rabbit poisoned 
by repeated doees of diphtheria toxin, intravenous injec- 
tion of adrevalin, although for a very short time apparently 
beneficial, was soon followed by still greater collapse and 
death. But probably administration by the mouth or sub- 
cutaneously, having a slower effect, might be beneficial in 
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results from its use in bronchial asthma ; it; however, 
only gives temporary relief, and 1s in no sense curative. 
It is not known how the beneficial effect is’produced ; ‘It 
is possibly due to inhibition of the bronchial muscula- 
ture. Barr (1803) found that the fluid: of plearisy and 
other serous accumulations in’ the body cavities did 
not reaccumulate after evacuation and introduction’ of 
adrenalin, 

In Addison’s disease the employment of suprarenal 
extract has been found beneficial, but not curative. This 
ig scarcely to be wondered at when we consider that the 
primary cause of the disease is usually tuberculous or 
malignant affection of the capsules. The effect in 
diminishing the weakness and sense of lassitude is very 
marked in certain cases. In one of those reported by 
Langlois, in which prior to taking the extract the ergo- 
graphic curve of the patient showed extreme muscular 
weakness and rapid fatigue, after a six weeks’ course of the 
extract the curve became as well-marked and prolonged as 
that of a normal individual. In a few instances a cure 
has been reported, but this may occur without the use of 
the extract, and such cures of the disease are probably 
due to functional suppression of the secretions, and not to 
organic disease of the gland. O. Griinbaum (1907) states 
that suprarenal extract, although when administered by 
the mouth it ordinarily fails to show elevation of blood 
pressure, will produce this effect In cases of Addison’s 
disease. Bossi (1907) reports great improvement in osteo- 
malacia in pregnant women as the result of subcutaneous 
injections of the extract, but further experience is needed 
to confirm thege observations. 

I need, however, not further dwell upon the clinical appli- 
cations of suprarenal extract, which have, moreover, recently 
received adequate treatment from Rolleston in his address 
last year before the Canadian Medical Association. This 
would be occupying your time most unnecessarily, seeing 
that there fs probably no one present in this room who is 
not better Informed upon this subject’ than myself. It 
will be more profitable if I turn to the consideration of 
the data which have been added to our knowledge of the 
physiological action of the extract since the discovery of 
its best-marked effects. 

The most important of these additional data were those 
contributed by Lewandowsky (1899), who found that the 
intravenous injection produces dilatation of the pupil, 
withdrawal of the membrana nictitans, protrusion of the 
globe, opening of the palpebral fissure, excitation of 
arrectores pili, and inhibition of the bladder. Boruattau 
(1899) showed that it causes inhibition of intestinal move- 
ments. All these results are also produced by sympathetic 
excitation, Bat that the effects are not the results of 
excitation of the sympathetic nerve fibres is clear from 
the fact, also discovered by Lewandoweky, that the results 
are “equally _ well obtained after theze fibres are cut 
and allowed to degenerate, Langley (1901-2), added to 
the list of sympathetic innervated parts excited by this 
substance the salivary and lacrymal glands, the liver, the 
muscular tissue of the uterus and vagina, of the vas 
deferens, and vesiculae seminales, the dartos and the 
muscular coat of the stomach; in the last named organ 
inhibition of the muscular movements is produced. On 
the other hand the sweat glands are not excited to secrete, 
nor the pancreas, and the relative amount of effect 
produced is not the same as that caused by electrical 
stimulation of the sympathetic nerves to the part. 

Apocodeine ‘abolishes the effects produced by sympa- 
thetic excitation and was found by Dixon to abolish those 
produced by adrenalin. He therefore concluded that this 
acts upon the endings of the sympathetic. 

But, as we have seen, Lewandowsky had shown that 
the effects are got after section and degeneration of 
the sympathetic fibres. Langendorff (1900), confirm- 
ing older observations by Budge and others, found that 
the effect of agencies which produce pupil dilatation 
is enhanced after removal of the inferlor cervical gan- 
glion’ (“' paradoxical effect”). Dr. and Miss Meltzer 
(1903) showed that this paradoxical effect is marked 
in the case of. suprarenal extract; that after removal 
of the superior cervical ganglion the effect of intra- 
venous injection, instead of disappearing within about 
&@ minute, becomes prolonged, and that subcutaneous 
injection and conjunctival application, which normally are 
without effect, now produce marked pupil dilatation. This 


such cases.” Kaplan’ and Miller both ‘report’ satisfactory | 
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observation was confirmed by Elliott (1904-5); who insisted 
upon the fact that the exeitation ‘must be due.to some 
substance within the muscle fibres being affected by the 
extract, and suggested that this substance is present at 
the “‘myoneural junction,” where it is originally formed 
under the infiaence of the sympathetic fibres: By an 
extension of this idea we can suppose that the formation, 
being once started, its amount‘is also controlled by the 
sympathetic, and if this control be cut off an inordinate 
quantity may accumulate, thus increasing the excitability 
of the isolated muscle fibres. That the presence of nerve 
fibres is essential to the original appearance of such 
hypothetical excitable substance was shown by the 
observations of Macfie (1905), who found that the extract 
has no effect upon the movements of the protoplasm of 
amoeboid cells or cilia, nor upon the heart of the chick 
before the ingrowth of nerve fibres into it, although after 
such ingrowth the effect is most striking. Langley 
(1903-7) believes that the excitable substance which 
Elliott supposed to be confined to the myoneural junction 
is diffused through the protoplasm of the cell of which it 
has come to form an integral part. He proposes for the 
hypothetical material which thus reacts not only to 
adrenalin but in various ways to different drugs the name 
“receptive substance,” and regards the differences of effect 
which he has determined in different sympathetic 
innervated organs as due to the relative amount of this 
substance in the cells. : 

That there is some apparatus or material developed 
within cells originally under the influence of sympathetic 
nerves, which is specially excited by adrenalin and by 
drugs of similar chemical character there can be no doubt, 
but whether it is limited to the region of the original 
nerve terminals or is diffused through the protoplasm is 
a point difficult of determination. It is not unlikely that 
experlments upon skeletal muscle, the excitability of 
which by various drugs is also affected by section of the 
nerves to the muscle, may throw light upon this question, 
which is one of great theoretical importance in connexion 
not only with the physiology of internal secretion, but 
also with the action of drugs upon the muscular and 
glandular systems. 

Another interesting datum which has been added to our 
knowledge of suprarenal extract is the observation that 
subcutaneous injection of adrenalin, even in relatively 
small doses (0.5 mg. per kilog.), produces marked glycosuria 
in both rabbits and dogs; the effect begins within one 
hour, and may last after a single dose for twenty-four 
hours or more. This was first noticed by Blum (1901), 
and the subject has since been followed up by various 
investigators, among whom may be enumerated Zuelzer 
(1901), Metzgar (1902), Herter (1902), Noél Paton (1805), 
and Lazarus (1907). The last observer states that 
after prolonged treatment with adrenalin there is 
marked hypertrophy of the islets of Langerhans of the 
pancreas, as well as of the suprarenals. There is, how- 
ever, so much variation in the apparent amount of the 
islet tissue, even in the normal pancreas, that statements 
of this kind must be received with caution. Herter and 
Richards and also Paton showed that, as with phloridzin 
and pancreatic diabetes, glycosuria occurs even when 
stored carbohydrates have been previously eliminated. 
There undoubtedly seem to be connecting links between 
the glycosuria set up by pancreatic removal and that 
due to the action of suprarenal extract. Herter and 
Wakeman (1903) found that quite small amounts 
(1 cem, of a 1 in 1,000 solution) of adrenalin applied 
to the pancreas provokes marked glycosuria, Intra- 
peritoneal injection is more efficacious than subcuta- 
neous. ‘The amount of sugar in the blood is largely 
increased by the injection, while it is found to fall 
considerably on extirpation of the glands or ligature of 
the vessels. After such ligature removal of the pancreas 
may not produce glycosuria. Léwe (1907) found that 
in pancreas diabetes adrenalin readily produces pupil 
dilatation if dropped into the conjunctiva, whereas in 
the normal individual no such reaction is obtained. This 
observation was confirmed by Biedl and Offer (1907), and 
may serve as a diagnostic sign for this form of diabetes. 
Biedl (1898) had found that diabetes is produced by tying 
the thoracic duct, and even more effectually by leading it 
to the exterlor and allowing the lymph to flow away, the 
amount of sugar appearing in the urine, even on a diet 
free from carbohydrate, being from 1 to more than 5 per 
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cent, Biedl and Offer find that in this form of diabetes 
the pupil reacts readily to adrenalin dropped on the con- 
junctiva. They further find that admixture with lymph 
or simultaneous injection of lymph from another animal 
prevents adrenalin diabetes. The mydriatic effect is also 
said by them to be prevented by admixture with lymph, 
which, further, may be protein-free... Lépine (1890) had 
already noticed that in a dog with pancreas diabetes the 
injection of lymph from a norma! anima! produces marked 
temporary diminution of sugar in the urine. The idea 
which suggests itself is that the lymph normally contains 
@ chemical (glycolytic?) substanee, derlved from the islets 
of the pancreas, which is essential to the due maintenance 
of normal carbohydrate metabolism, 

We have seen that the most marked and probably the 
most important effect of suprarenal secretion in the body 
is to increase the contraction and maintain the tone of the 
blood vessels. But the extract does not act equally upon 
all arteries. Its effect is perhaps greatest upon those o! the 
splanchnic area; it is certainly less upon the arteries of 
the limbs, which may even be passively expanded in 
consequence of the great rise of pressure produced by 
contraction of the arterioles of the splanchnic area, 
this rise of pressure being assisted by the accom- 
panying augmentation and acceleration of the heart. 
For the same reason the larger arteries, especially the 
aorta and its immediate branches, may stretch almost to 
rupture. Nevertheless, transverse strips of the muscular 
coat of the blood vessels immersed in Ringer’s solution con- 
taining suprarenal extract contract strongly, as do isolated 
sections of the vessels connected with a manometer 
and immersed in suprarenal extract. Some vessels, how- 
ever, show much less contraction than others. Brodie and 
Dixon (1906) were unable to obtain evidence of conatriction 
of the pulmonary vessels on injection of suprarenal; it is 
also difficult to show any effect upon them on excitation 
of the sympathetic, It is trae that Bradford and Dean 
(1894) thought they could demonstrate a slight indepen- 
dent effect on the pulmonary arterioles on stimulation of 
the cord, but the method they adopted is open to criticlem. 
Plamier (1907) repeated Brodie and Dixon’s experiment, 
and using stronger doses of adrenalin succeeded in getting 
a positive result. It is, however, clear that the action is 
far less than upon the systemic vessels. It has, there- 
fore, been judged dangerous to administer adrenin— 
even by the mouth—in pulmonary haemorrhage, because 
it is supposed to raise the systemic blood pressure 
without constricting the pulmonary vessels, and thereby 
to increase the tendency to haemoptysis. But adminis- 
tration by the mouth does not perceptibly raise the 
systemic blood pressure, and nevertheless there is con- 
siderable clinical evidence that internal haemorrhages, 
when not too profuse nor coming from: large vessels, may 
be brought under control by its oral administration. I[ 
have already suggested that it may havea greater effect 
upon injured vessels, and this may also be true for small 
ruptured pulmonary vessels. For my own part, I see no 
physiological contraindication for its use in assisting to 
atrest haemoptysis—when the bleeding is derived from 
rupture of small vessels. And certalnly the bronchial 
vessels should be quite amenable to its action, whatever 
opinion may be held about the pulmonary arterioles, 

On the cerebral vesaels also, although varlous observers 
at first failed to obtain evidence of contraction, it has now 
been shown by Wiggens(1905) by the perfusion method that 
the extract may produce a vaso-constrictor effect, although 
to a less degree than with ordinary arteries. Whether it 
can be uted beneficially in threatening cerebral haemor- 
rhage is a question for clinical experience to decide, but, 
as with ‘the analogous case of pulmonary haemorrhage, 

‘there is no physiological contraindication if administered 
by the mouth. 

There remains for consideration ‘the coronary circula- 
tion. Are the coronary vesgels constricted by suprarenal 
extract, or are they dilated, or is there no specific action ? 
Nothing is definitely known regarding the innervation 
of these vessels. Roy and Adami (1892) thought they 
had some evidence that the vagi may produce vaso- 
constrictor and the sympathetic vaso-dilator effects on 
them. But they did not employ the perfusion method 
to determine the point, and their evidence must he 
xegarded as inconclusive. It has, indeed, been gene- 
rally held that the coronary. arteries are little, if at 
all, controlled by vasomotors. Recently (1906) I myself 





endeavoured to solve this question with the ald of the 
perfusion method. For this :purpose I collected and 
recorded by a specially-devised apparatus the amount of 
Ringer’s solution passing through the coronary vessels per 
minute in the isolated mammalian heart, and observed the 
effects upon the flow of stimulating the vagus and sym- 
pathetic nerves passing to the heart. The results I obtained 
did not justify the inference that there exist active vaso- 
motor fiores, although I obtained during the cardiac accele- 
ration, which was produced by stimulation of the sym. 
pathetic, and still more during that produced by suprarenal, 
an increased flow of blood through the coronary vessels, 
This might, however, quite well be accounted for by 
increase in activity of the cardiac muscle, which would 
mechanically facilitate the flow through the coronary vesszels, 
Langendorff (1907) has lately adopted another method for 
determining this question—namely, that of immersing 
strips of the vascular wall attached to a lever in adrenalin 
solution. He states that whereas strips from other 
arteries so tested contract when adrenalin is brought in 
contact with them, a strip from a coronary artery. will 
become relaxed, and he infers jrom this that suprarenal 
extract produces inhibition and therefore vaso-dilatation, 
If this 1s so, the action is different from that produced on 
all other vessels. Such a result would perhaps not be 
surprising, seeing that a rapidly and strongly contracting 
heart must necessarily pass more blood through its 
vessels than one beating slowly and less strongly, and 


suprarenal extract produces rapid and strong contractions, . 


The subject is one which requires further examination, 
and, in fact, has been again studied in my laboratory 
by the method employed by Langendorff. Although 
not at the present moment prepared to make’ a 
definite pronouncement upon the question in all its 
aspects, I can, at any rate, state that we have: never 
yet succeeded in obtaining the dilatation of a trans- 
verse strip of coronary artery (auch as is represented by 
Langendorff) when pure suprarenal extract or adrenin 
unmixed with any other drug is added to the oxy- 
genated Ringer solution in which the strip of artery 
is immersed. It is, perhaps, poesible that the contrary 
result obtained by Langendorff may have been due to the 
presence of some other substance than adrenin in the 
solution used by him. 

A pathological effect which has _ been noticed 
(Josué, 1903) as the result of repeated injections of 
adrenin into the auricular vein of the rabbit is a 
degenerated condition of the wall of the larger arteries, 
especially of the aorta (arterlo-sclerosis). This effect is 
not peculiar to adrenin, but 1s produced by other blood- 
pressure raising substances, such as digitalin and 
nicotine. The effect is seen also, according to Toropoff 
(1908), in the pulmonary artery. An account of. these 
changes was given by Dr. Batty Shaw in his Goulstonian 
Lectures last year, so that it is unnecessary for me to 
dwell further upon them, 


CoNncLUSION, 

All this leaves our knowledge of the action of the cortex 
of the capsules very much in the position which it oceupled 
forty years ago—indeed, one may even say in the position 
it occupied in the time of Montesquieu. It is certain that 
we cannot as yet allocate any definite function to the 
cortical cells, Nevertheless, we cannot doubt that they 
possess a function, and an important one. Of the two 
parts of the gland the cortical is the most constant in the 
vertebrate subkingdom. It is relatively best developed 
in late fetal and in early extrauterine life, when growth 
and differentiation are proceeding rapidly; it is present 
during the whole of life, and there is no evidence that it 
undergoes any atrophic changes with age. It is impos- 
sible even to say that it is functionally related to the 
medulla, although its close topographical connexions 
with that structure in most animals—and the closer 
the higher we proceed in the acale of organization—seems 
to betoken some functional nexus. A relationship to the 
development of the generative organs has been suggested 
on the ground that in cases of precocious sexuality the 
suprarenal capsules—presumably the cortex-—bave been 
found hypertrophied (Wooley, 1902; Bulloch and Sequeira, 
1905). A resemblance between the cells of the cortex and 
those of the corpus Inteum of the ovary has been fre- 
quently pointed out, but this may be merely superficial. 
Tt has been recently more particularly insisted upon by 
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Kinlon (1906). It has also been suggested that the eupra- 
renal cortex has antidotal properties for certain poisons, 
such as snake venom (Myers, 1907). 

Bied1 states that he has been able to remove the cortex, 
leaving the medulla intact, and that the operation was 
followed by the death of the animals; but I think the 
experience of most people would lead them to believe 
such a separation to be impossible. And, as I have 
already stated, Vincent did not find removal of the inter- 
renal body in the eel—which undoubtedly represents in 
that animal the cortex of the mammalian organ—to be 
fatal. 

That the cortical cells are internally secreting structures 
is pointed to by their epithelium-like appearance and the 
richness of the arterial blood supply of this part of the 
organ. Ciaccio (1906) has described in the cells what. he 
regards as evidences of secretory activity, such as are met 
with in the cells of ordinary secreting glands, But even 
without direct evidence it is difficult not to believe that 
the cortical cells produce an internal secretion, which 
is either taken up by the blood or is otherwise conveyed 
away from the cell columns. Itis open to us to suppose 
that these may initiate the preparation of the internal 
secretion (adrenin) of the medulla, or that they may 
prepare an enzyme which completes the formation of 
that substance. The experiments of Abelous, Soul!fé and 
Tougan (1905) are confirmatory of this suggestion but do 
not carry conviction. On the other hand, there are both 
anatomical and pathological reasons for believing that the 
internal secretion of the cortex is independent of that of 
the medulla and produces quite different effects in the 
organism. 

According to Della Vida (1904), cytotoxic serums_pre- 
pared from the two parts of the gland are only toxic for 
their respective parts. That the suprarenals are related 
in some way to metabolic changes in the tissues and 
organs there can be little doubt. This is indicated by 
the symptoms of Addison’s disease. Some of these 
symptoms can be referred to the absence of medullary 
secretion. But others, such as the extreme wasting 
(when not due to general tuberculosis) and the malnutri- 
tion which is expressed In the abnormal pigmentation of 
the skin and mucous m¢mbrane, are not readily referred 
to the medulla, and are probably the result of disease of 
the cortex. In assuming that the cortex of the organ 
subserves through its internal secretion certain functions 
connected with metabolism, we have an analogy with 
what is known. regarding the pituitary body. In this, 
again, we find an, instance of a small. ductless gland, 
partly epithelio-nervous and partly purely epithelial in 
structure and origin, the two parts having different 
functions, although bound up together into a single 
organ, Of the two parts the nervous part, as in the 
suprarenals, produces a substance or substances such 
as it is now customary to term “hormones,” which 
influence the circulatory organs and certain externally 
secreting glands—in the case of the suprarenals it is 
salivary glands, in the case of the pituitary it is the 
kidneys which are especially stimulated to secretion. 
The purely epithelial part of the pituitary, on the 
other hand, is closely connected with the growth and 
nutrition of certain of the connective tiesues and especi- 
ally of the bones—hyperplasia of the organ being accom- 
panied by symptoms of gigantism and acromegaly. It 
seems, therefore, that from analegy we have some 
justification for inferring that the cortex of the supra- 
renals may yield a hormone which influences the 
growth and nutrition of certain tissues and organs. 
Une might even be permitted to suggest that the integu- 
mentary tissues and the generative organs—with the 
relative development of which it is manifestly correlated 
—are directly under its influence. But I am getting away 
from the subject of my lectures and substituting for what 
is known regarding the fanctions of the suprarenals what 
is only conjectural. The digression is fascinating, 
but time will not allow me to pursue it. Perhaps 
within the next few years a successor of mine in this 
lectureship will be able to put before youas much positive 
knowledge regarding the cortex as we now possess regard- 
ing the medulla, the function of which seemed, no more 
than fifteen years ago, as obscure as that of the cortex 
appears at present. And with the hope that this 
obscurity may speedily be removed, I cannot do better 
than terminate my discourse, 





AN UNUSUAL CASE OF APPENDICITIS.* 
By RUSHTON PARKER, M.B., B.S., F.B.O.8., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL. 





THE case here referred to is one that clinically shows 
nothing remarkable in symptoms, progress, and recovery. 
But the anatomical features are £0 unusual as to deserve 
notice, while they also throw light on recent pathological 
research. 

A gentleman aged 41, on a voyage from New Brunswick to 
Liverpool, wes seized in mid-Atlantic, about December 11th, 
1907, with severe pain and tenderness in the right iliac fossa 
and an indurated swelling, naturally attributed by the ship’s 
dostor to appendicitis. He was put to bed and otherwise 
looked after, while a message was sent by wireless telegraphy 
to his home in London, asktng for arrangements to bs made 
for his reception in Liverpool, and, if necessary, immediate 
operation at his landing on December 14th. These arrarge- 
ments were made by Or. Steeves of Liverpool, who had. the 
patient admitted into a nursing home. The ship’s doctor 
reported on landing the absence of immediate urgency, and it 
was not till five days later, on account of a temperature of 
102° F., an increased swelling, with elasticity and a suspicion 
of abscess at the locality, that I was called in consultation 
with Drs. Steeves and Richards to settle the question of opera- 
tion. This was felt to be imperative, and was fixed for the 
following day, December 20th, 1907. An incision was made 
over the iliac fossa, the abdominal muscles divided in the line 
of their fibres, and the peritoneum opened in the line of the 

















Photograph, about natural size. of specimen in water four months 
after operation, by Fred. Halliday, museum assistant. A, Blind 
end oi appendix. 3B, End cut from caecum. 


skin incision: No abscess was found, but the caecum showed 
an altogether unusual structure in the site of the appendix. 
This latter was removed and the bowel closed, a drainage tube 
put in, and sutures in the various layers. ‘The progress of the 
patient was in all respects satisfactory, without fever, and all 
was healed in a few weeks. 


Anatomy and Pathology. 

On searching in the indurated mass of ca:cum and omentum 
nothing could at first be found of anything ljike an appendix 
in shape. On raising the caecum from its bed in the iliac 
fossa there eaeppeared a sort of pouch at its lower end and 
passing behind. On further search this proved to be appendix, 
put totally unusual in shape and size, even when compared 
with the many varieties of alteration produced by disease. By 
dividing a peritoneal layer this: pouch was found about 34 in. 
long and 14 in. wide, of the shape and size of a walnut at the 
blind end, narrower between that and the caecum, and again 
wider at the junction. On opening the pouch it was found to 
contain mucno granular grey pasty materia], no faeces or pus, 
and to be deprived in parts of all mucous membrane, the wall 
being thin, and consisting in those parts cf little else than 
peritoneum, The pouch was tco bulky to clamp and tie, so It 
was cut off with scissors, the stump inverted, and the folded 
peritoneal edges sewn together doubly for safety. The opening 
leading to the caecum was about 7 in. wide, and filled with the 
paste above noted. 


It is difficult to imagine that an appendicular pouch of 
this size, folded under peritoneum at the back of the 
caecum, without any signs of cicatricial deformity, could 


* Read at a meeting of the North Wales Branch of the British 
Medical Association at Denbigh, April 2lst, 1908. 
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have acquired this shape by any known pathological pro- 
cess. If it were not that no reference can be found to any 
such human variation of the appendix, in. elther disease 
or health, one would be inclined to class it among the 
multifarlous forms in lower animals, where in a monkey, 
an anteater, and some birds, the appendix has this actual 
shape (Howard A. Kelly). 

As regards the personal history of this patient, the only 
facts I could elicit were that he had been a large eater, 
and only slightly affected with constipation, if noticeably 
at all. From the first notice of disease to the day of 
operation only nine or ten days had elapsed, and he had 
never before been similarly affected. If this strange 
appendix had ever been highly charged with morbid pro- 
ducts, there was no lack of room for their admission into 
the caecum by the fairly wide passage. between the two; 
but the absence of mucous membrane over such an extent 
would seem to have permitted the absorption by imbibi- 
tion of toxic products, accounting for the fever, pain, and 
inflammation. 

My friend, Dr, O, T. Williams of Liverpool, has for 
some time past been engaged in a special study of the 
pathology and chemistry of appendicitis and mucous 
colitis, and finds the present cage and specimen an apt 
illustration of some of his conclusions. For a detailed 
account of his studies I may refer to the British MmpicaL 
JOURNAL Of July 27th and August 17th, 1907, and to the 
Biochemical Journal, vol. ii, No. 9; but I here add an 
epitome of the same, written for me by himself, with his 
description and criticism of my specimen: 


The Etiology of Appendicitis. 

The appandix, normally, as the result of age, undergoes 
involution, with which is a certain amount of fatty degenera- 
tion, especially in the submucosa. I have studied the nature 
ot this change and found it to bear no comparable relation to 
the fat changes which the walls undergo in cases of appen- 
dicitis, where in cases even in young children the mucous 
membrane, and especially the submucosa, shows the formation 
of large quantities of calcium soaps. The latter often forma 
dense ring in the submucosa. They can in some sections be 
seen to be forming the concretion which I have shown to con- 
tain these same soaps. These soaps are again found in 
‘intestinal sand”—in a malady which is closely allied 
clinically to appendicitis. The conclusion arrived at is that 
in these (and in certain other conditions) there is an ab- 
normal production of these soaps. In appendicitis they so 
lower the vitality of the mucous membrane as to make the 
invasion of organisms an easy matter. 


Mr. Parker's Specimen. 

There is a Jarge distended appsndix consisting of two main 
divisions. The distal part is a large globular cavity which 
contained the material mentioned as having been emptied ; 
some of it being still adherent to the sides. The proximal 
part shows the wall very much thickened by hypertrophied 
muscle, probably due to the attempts to empty the above 
material into the lumen of the bowel. The material examined 
is found to consist of calclum carbonate, fat, and. calcium 
soaps. The probable explanation of the condition is that the 
calcium soaps formed in the submucosa and mucous mem- 
brane, were excreted iato the lumen of the sppendix, and 
80 dilating if considerably ; the large amount of hypsrtrophy 
of muscle even failing to discharge it. Later. the calcium 
soaps still further decomposed, producing a certain amount of 
calcium carbonate. 

The degeneration and distension has caused the disappear- 
ance of the whole of the mucous membrane. 








A CASE OF COMPOUND FOLLICULAR 
ODONTOMA. 
By JOHN WARD COUSINS, F.R.O.8., M.D Lonp., 


SENIOR SURGEON OF THE ROYAI PORTSMOUTH HOSPITAL AND 
SOUTH HANTS EYE AND EAR INFIRMARY. 


(Exhibited in the Surgical Section at the Annual Meeting, 1907.) 





In the following case more than 100 denticles were 
removed from the lower jaw by: several operations, and 
the treatment extended over a long period. 


History. 

W. B. was & well-developed and healthy boy. When 11 years 
of age aswelling was discovered by his parents on the right 
side of the mandible. and it was then regarded as only an 
ordinary dental trouble. 1% caused no pain, only a feeling of 
stiffness and discomfort in the mouth, especially after eating. 
Daring the next four years the tumour ‘increased in size and 
rendered mastication difficult. On several occasions he was 








exaniined ‘by: medical: men, and his ‘parents! were: Informed 
that the growth was probably of s dangerous, character, 
Condition on Admission to the Hospital, .. . 


The late Dr. Crouch of Gosport: sent the patient to me in 
1896. He then appeared in good health, and complained only 


- of the increasing swelling of the jaw, which prevented him 


opening his mouth end greatly impeded mastication. There 
was considerable disfigurement of the right side of the: face, 
The tumour involved the mandible» behind the etcuapia 
region, and extended backwards to the angle and ramus, The 
mouth appeared to be half filled with a growth, and the teeth 
could not be separated more thaniin. The post-nasal space 
was free, and deglutition was not obstructed. (See Fig. 1.) 


Treatment. 

An exploratory operation was at once performed. An incl- 
sion was made downwards and outwards about‘an inch from 
the angle of the mouth, the thickened and vascular structures 
were freely divided, and a hard nodular surface exposed, By 
the aid of the gouge, elevator, and mallet, the outer wall was 
broken away and the denticles removed (shown In Fig. 2).. In 
a few days the patient was considerably relieved, the spasm of 
the muscles of mastication subsided, and soft food. could be 
taken with greater ease. 

At the end of eighteen months he was readmitted into the 
hospital. A second operation was performed, and,.more den- 
ticles and small and dense bony masses (Fig. 2) were dug out 
of the cavity in the direction of the angle. Free haemorrhage 
followed, and the hole in the jaw required plugging for several 
days. In the course of a few weeks a superficial abscess formed, 
and fragments of necrosed bone came away spontaneously. 
The mouth was very carefully and constantly deodorized. 
Favourable changes again set in—the swelling of the face 
gradually diminished, the mouth could be more freely opened, 
and he was able to take food with comfort... Fig. 3 exhibits the 
appearance of the patient in 1899. 

During the next three years gradual improvement took place, 
but marked disfigurement continued. ‘The third operation 
was then undertaken for the purpose of improving the ou: line 
of the face by reducing the projecting and thickened. surface 
of the maxilla. The swelling was freely exposed by an incision 
under the lower border of the jaw. avd after elevating the 
periosteum several plates of bone (Fig, 2) with the prominent 
edges were removed with the saw. 

The patient called to see mea few weeks since. He is now 
in sound health, and is doing a good business as a decorator. 
He is able to apes his. mouth with ease, and the teeth can be 
separated nearly an inch and a half. .He can masticate on 
both sides ; on the right side there is still a bony cavity, large 
enough to hold a small marble. The appearance of the patient 
in Jane, 1907, is shown in Fig. 4. 


Structure of two of the Denticles, 
I am indebted to Mr. 8.'G. Shattock for the following 
report: 


The two denticles selected for microscopic examination were 
of flattened oval form and measured each 7 mm. in the longer 
diameter. The structure is alike in both. The material com- 
posing them consists of cement traversed by irregular 
channels, like Haversian canals. There is no trace of enamel 
at any part of the surface, and nowhere any dentine. The 
lacunae and canaliculi are very coarse and conspicuous, and 
the lamination of the bone very evident. 

Only two small denticles were examined, and it is very 


‘ probable that in some of the larger denticles traces of enamel 


or dentine could be discovered. 


ABNORMALITY OF THE TEETH. 

The teeth of the patient present many irregularities, 
which are the results of the defective development of the 
maxillae during embryonic life. 

The alveolar arch of the upper jaw is both small and 
contracted (Fig. 5,c,@). The right. molars, bicuspids, and 
canine are in'their normal position. The lateral: incisor, 
attended by a supernumerary tooth, is seen in the centre, 
causing the displacement of the central inclsors to the left, 
together with the lateral incisor’ and canine. The left 
molars are altogether absent, and the bicuspids occupy 
their position in the jaw. é 

The original position of the tumour 1s indicated by the 
cavity on the right salde of the lower jaw (Fig. 5, a, 5); one 
molar and one bicuspid have been extracted on the left. The 
incisors and canines are badly-formed teeth, very irregular, 
and crowded together on the bone. On this side the only 
wisdom tooth in the mouth has duly appeared, and: this 
fact clearly indicates that the follicles of all the absent 
molars were arrested at’ a very early period of their 
formation. 

The permanent molars do not come forth in the place 
of the temporary teeth, but a position is gradually pre- 
pared for them by the growth and expansion of the jaws. 
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The rudiments of, the first. permanent. molar, Jesue. from 
the second: temporary. molar follicle. about. the: fonrth 
month of fetal life, and as soon as the formaticn:is com- 
plete and the papilla appears within it, another follicle is 
developed which contains, about seven: or eight months 
atter birth, the papilla of the seccnd permanent molar. 














Fig, 1.—Patient in 1896, 


After a long period, when the growth of the second molar 
is considerably advanced, similar changes occur which 


give rise to the follicle and papilla of the wisdom tooth. | 


{n the child the alveolar arch is small and shallow, but as 
development proceeds the jaw extends backwards, and in 
this fashion room is formed for the permanent molars. 
But thege are very gradual changes, and during their slow 
advancement the follicles 
are securely lodged in the 
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Fig. 3.—Patient in 1899. 
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_ tumours generally occur Jn the moljar and bicuspid regicns 


of eltber the upper or lower jaw. The develoy ment of any 
kind of odontoma in the incisor region js uncommon; but 
a care, howéver, appeared In the British Dental Journal of 
1291, by Professor von Metniiz, which he regarded as a 
rare specimen cf a compound follicular odontoma. 








Fig. 4.—Patient in 1907, 


Growths of this kind are seldom seen in the human 
subject, at the same time it is very probable that many 
cases formerly described as fibrous tumours and exostoses 
were unrecognized odontomata, Many interesting [speci- 
mens have been removed from the jaws of the horse, 
thar, goat, and other animals, and these can be seen in the 
Museum of the Royal College of Surgeons, and also in the 

collections of other institu- 

tions. A compound folli- 
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base of the coronold pro- 
cers of the lower jaw and 
in the tuberosity of the 
upper maxilla; so that in 
due time, when the elonga- 
tion of the bones is com- 
plete and the teeth are 
getting ready for eruption, 
their ultimate position is 
slready prepared for their 
reception. 

The marked abnormality 
of the teeth in this case 
is an indication of the 
severe distortion which 
occurred in the evolution 
of ‘the maxillae, and this 
must be regarded as the 
essential cause in the pro- 
duction of the odontoma, 
In looking over the records 
of many similar cases I 
have been able to discover 
only very scanty reference 
to the general condition and 
development of the teeth. 

I am indebted to Mr. 
A.A E. Oanning, of South- 
sea, for the models which 
exhibit the present con- 
diiton of the patfent’s 
mouth, and also for the 
photomicrograph (Fig. 6), 


STRUCTURE OF COMPOURD 
FoLtnicutaR ODONTOMATA, 
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eular odontoma really con- 
sists of a hard’ bony mass 
Bs containing a number of 
little nodules composed of 
dental tissue and bone 
irregularly fused together. 
In gome cases these denti- 
eles consist of all the 
dental elements—enamel, 
dentine, and cementum, 
which seldom bear any 
resemblance fo normal 
teeth. On section they are 
found to be made up of 
dentine, with traces of its 
special tubular structure 
and particles of opaque 
and ill-defined enamel 
blended with osteodentine. 
In other cases these little 
nodules are composed 
wholly of dentine or 
cementum, 
There is remarkable 
variation in the number 
of denticles found in com- 
pound follicular odonto- 
mata. In the specimens 
removed from the human 
' subject that I have hadan 
opportunity of examining 
the number bas never been 
large, excepting in a few 
cases in which the denticles 
consisted wholly of cemen- 
tum without any trace of 








The majority of odonto- 
mata are outgrowths from 
the dental germs, and their classtfication is bazed upon the 
part cf the germ principally concerned in their formation ; 
and this may be the papila the enamél orgar, the 
follicle, or the whole germ, A-compound follicular odon- 
toma is the result of a very early modification of the whole 
germ of a single molar tooth, or the germs of several 
teeth, as in the case now under consideration, These 


Fig. 2.—Denticles with portions of the dense and indurated bone, 


either dentine or enamel. 
In some fpecimens taken 
from the horse and goat, the number of denticles has 
amounted to three or four hundred; and although some of 
these irregular masses were compcunds of.the special 
tooth. structures mingled with cementum, still the large 
majority were found to be composed wholly of the latter 
substance. A few years since Dr. de Roaldes,.of New 
Orleans, removed from a lad a tumour of the upper 
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maxilla which contained more than fifty denticles which 
were proved to be made up entirely of cementum. “The 
specimen consisted of hypertrophic tooth capsule which 
ossified sporadically in places, producing a number of 
denticles which had originally, in all probability, been 
bound together by perlosteum, and embedded in the fibro- 
vascular structure much as plums are in a pudding.” 
Another specimen is to be seen in the museum of the 
Royal Oollege of Surgeons containing five hundred 
irregular pieces of bony tissue which were removed. by 
Mr. Biand-Sutton from a tumour of the antrum, which’he 
regarded at the time of the operation to be a follicular 
odontoma. On microscopic examination these irregular 
masses were found to consist of true osseous structure. 
The sacs of the permanent molars are formed before 
birth and their evolution within the bone slowly advances 
although their eruption may be delayed for many years. 
The process of development in all the teeth is similar, 
and the special structures which enter into their com- 
position are identical in all respects—every tooth is a 
transformed papilla of the fetal gum, which by the swell- 
ing of the surrounding mucous tissue soon becomes 
enclosed in the dental. sac with the cellular elements of 
the complete formation. The secret stages follow on in 
regular succession—the upper epithelial layers of the 





b. d. 

Fig. 6.—a, 0, Models of lower jaw indicating the original position 
of the tumour ; c, d, models of upper jaw exhibiting the displace- 
ment of the teeth. 

papilla produce the enamel organ, the cells of the con- 
nective tissue, the odontoblasts, and from the cells on the 
walls of the follicle the cement comes forth just in the 
site of the future alveolus. Now, at any perlod these in- 
cipient changes may be distorted, and a hypertrophic 
activity of the odontoblasts and bony ‘elements may result 
in a large formation of cementum sufficient to arrest the 
other essential structures. If, however, the process of 
calcification is well advanced, then the irregular out- 
growth may consist of a combination of all the dental 
tissues. An odontoma when. within the jaw and also after 
its eruption is in the position of the permanent teeth, 


Tak DirFricu.tres of DraGnosis. 

The diagnosis of a compound follicular odontoma is 
often surrounded with considerable. difficulty. In-the 
early stage there is nothing but the presence of a hard 
and painless expansion of the upper or lower jaw. When 
the process of eruption is advancing, a dense and irregular 
growth can be detected in the mouth, but it is often impos- 
sible to recognize the true character of the tumour without 
an exploratory operation. The age of the patient, and a 
careful examination into the history of the case, will bring 
to light important details. The fact, too, that the swelling 
commenced before the complete dental evolution, and the 


presence in the mouth of badly-developed and crowded? 
teeth, and also the absence of one or two altogether, will 
supply indications in the right direction. 


SurGicaAL TREATMENT OF ODONTOMATA, 

A few words now about treatment. When the tumour: 
is small the exploration and enucleation in either the 
upper or lower jaw can be done easily through the mouth 
without any external excision. In all operations of this 
sort the surgeon must take the greatest care to avoid 
permanent scars and deformity. 

In excising an odontoma in the lower jaw the external’ 
incision should be made below its border, and then by the. 
elevation of the cheek and the free division of the muco- 
periosteum the tumour can be removed with the aid of the- 
gouge and strong forceps. 

In dealing with a large tumour of the upper maxilla. 
involving the antrum the dissection and elevation of the 
cheek should be done in the way usually practised in 
excision of the bone. A free section must then be made. 
parallel to the alveolar border and other sections for the 
displacement of the anterior surface just sufficient to 
secure complete separation of the hard growth from the 
bone. The instruments must be employed with great care- 
to avoid any fracture of the alveolar border or palate. 
Large odontomata involving the whole antrum have been. 
successfully removed by this method. 





Fig. 6.—Section of a denticle showing the bony structure of the 
cementum. x 165. 

Some cases of compound follicular odontomata remain 
for a long period without causing much inconvenience, but 
sooner or later they are sure to give rise to serious trouble. 
The expansion of the jaw and the presence of the dense 
tumour slowly excite pressure and pain, and these sym- 
ptoms are followed by tonic contraction of the muscles of 
mastication, inflammatory changes in the soft tissues, 
and prolonged suppuration. Sometimes the impeded 
circulation and nutrition of the bone, in combination with 
the depressed constitutional state of the patient, resulé in 
a peripheral necrosis, which greatly aggravates the 
distress and deformity of the patient. Under these con- 
ditions it is certainly not surprising that the distinctive 
indications of an odontoma are surrounded by great 
obscurity. A well known and very skilful surgeon once 
informed me that he nearly made a mistake in a case of 
this description, but fortunately the presence of a dental 
tumour became evident during the operation, and then, 
‘Instead of performing excision of the. mandible, he suc- 
cessfully removed the hard mass by envcleation, and the 
result was very satisfactory. Similar diagnostic diffi- 
culties have occurred to other surgeons, and I think there, 
can be little doubt that other unrecorded cases of com- 
pound follicular odontomes have been unexpectedly 
discovered on the operating table. 
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THREE YEARS’ EXPERIENCE OF BUTLIN’S 
OPERATION FOR CANCER OF 
THE TONGUE.* 
By F. T. PAUL, Cu.M, FRCS, 


SURGEON, LIVERPOOL ROYAL INFIRMARY. 





In 1898 Mr. Butlin delivered his Hunterian lecture on 
“What Operation can do for Cancer of the Tongue.” In 
this lecture he called attention to the importance of 
removing the groups of lymphatic glands associated with 
the tongue in ali cases of operable cancer of that organ. 
This view thoroughly appealed to me, and I at once put 
it into practice; but not, I regret to say, with sufficient 
thoroughness and regularity to test its influence on 
results properly. Fortunately Mr. Butlin recurred to the 
subject in a clinical lecture published a little over three 
years ago in the British Mepioan Journat. This time 
he laid down more definite lines on which operations for 
cancer of the tongue should be conducted, and supported 
his views with such improved statistics, that the con- 
viction must have been brought home to all surgeons who 
read this lecture that he had achieved a notable advance 
in the surgery of the malignant tumours of this region, 
in which he ought to be followed by all those undertaking 
such operations. Since the publication of the lecture in 
October, 1904, I have in every case, so far as it has been 
possible, operated on the lines suggested, and the object 
of this short communication is to report the results 
obtained, 

The operation advocated involves the removal of .the 
primary growth, and a complete dissection of the entire 
anterior triangle oi the neck from clavicle to jaw, clearing 
out the whole of its contents down to the bare surface of 
the great vessels and muscles. This is an extensive pro- 
ceeding, and if undertaken at one time the whole of the 
Jarge wound becomes infected from the mouth, rendering 
the operation very serious and not rarely fatal. Though 
there are distinct advantages in removing the tongue and 
its area of lymphatic distribution In one continuous mass, 
they are purchased at too great a risk to life, and the 
operation should therefore, whenever possible, be under- 
taken in two stages. First the primary growih is removed 
with a good margin of healthy tissue; then, as soon as 
the patient is fit for it, usually in about a fortnight, the 
neck dissection is carried out. 

The primary tumour may be situated in almost any 
part of the mouth, and for the purpose of the subject 
under discussion no distinction should be drawn between 
those which commence on the tongue, and those which 
originate in any other part of the oral cavity. Ail are the 
same vatiety of cancer, follow the same course, and require 
the same treatment. 

To judge by my own experience, cancer (epithelloma) 
attacks the mouth in the following situations mentioned 
in the order of their frequency: 

1, The side of the tongue. 

2. Anterior pillar of the fauces. 

3. Floor of the mouth about the orifices of the salivary 
ducts. 

4. Cheeks and lips. 

5. Tip, dorsum, and epiglottis. 

6. Palate, and top of pharynx. 

The lip and the side of the tongue are the most favour- 
able positions ; the tip, dorsum, and cheek the next. Any 
of the others, if quite small, may be favourable; but 
growths on the fauces soon spread to the bone, and 
involvement of bone ig one of the most hopeless 
complications, 

It is not necessary to go into details as to the opera- 
tions required for the removal of epithelioma arising in 
the lips or cheek. In early cases one is justified in 
expecting success. In neglected cages there is practically 
no hope of an ultimate cure, except in some chronic 
growths in old people... All the groups of glands become 
infected in lip cases, and therefore they require quite as 
complete secondary operations as in cancer of the tongue. 
When the growth is situated on the floor of the mouth or 
tongue the part is removed with knife or scissors in the 
ordinary way, though I-doubt if one can really do justice 
to the patient by a purely intraoral operation, except 
when the growth is in a very early stage. Formerly I 
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usually made Kocher’s incision below the jaw, or occa- 
sionally followed Syme in splitting the jaw in the middle 
line, but of late, with the object of leaving the neck intact 
for Butlin’s dissecting operation, I have, whenever it was 
possible, confined the primary proceeding entirely to the 
oral cavity. In this way undoubtedly some risk is 
run of cutting too near the growth, and consequently of 
getting a local recurrence, and any kind of recurrence in 
this disease is usually the beginning of the end. Laryngo- 
tomy, which adds very little if at all to the severity of the ~ 
operation, is in some cases a great help, especial)y because 
it enables the anaesthetist to do his work more thoroughly 
and to keep out of the operator's way; but it does not very 
greatly facilitate a wide extirpation of the tissues beyond 
the tumour, and from this point of view cannot compare 
with the advantages of Kocher’s and Syme’s incisions. 
I am seriously considering a reversion to these methods 
for bad infections of the body of the tongue and floor 
of the mouth. There is only one operation by which we 
can deal satisfactorily with the fauces and neighbouring 
parts of the tongue and pharynx, and that is by an incision 
commencing at the corner of the mouth, and continued in 
& curve across the angle of the jaw and down the edge of 
the sterno-mastoid, the jaw being divided in the same 
line. In this operation it is imperative to remove the 
glands (submaxillary and carotid) at once, and. the 
dangers are thereby increased ; still, though big, it is very 
well borne by fairly good subjects. Convalescence is a 
little slow, owing to the jaw having been cut. It is, of 
course, necessary to wire it, and when the soft parts have 
been very ireely removed there is always the possibility 
or even the probability that a slight exfoliation of bone 
may occur. Epithelioma ‘of the palate is rare. Small 
growths are easily dealt with, but large ones need 
laryngotomy with plugging of the larynx. Epithelloma 
of the epiglottis is fortanately also rare. It is a most 
inconvenient situation. I believe many surgeons would 
attack it by a semicircular incision into the floor of the 
mouth under the front portion of the jaw; but Iam so 
familiar with the route through the angle of the jaw that 
I prefer this latter method. It gives a very good view of 
the parts which have to be dealt with. 

As soon as the patient has recovered from the primary 
operation on the tongue, lip, cheek, or palate, Butlin’s 
operation on the neck is undertaken; that is usually after 
an interval of two or at most three weeks. In the fauces 
cases the submaxillary and carotid regions have neces- 
sarily been cleared out, together with the primary growth, 
while the submental glands are well removed from the 
infected area, therefore the “Butlin” does not apply to 
there cases. For the rest one has to decide whether to do 
a “ Butlin” in all cases, and how often one should do it on 
both'sides. The origicator of the operation holds that it 
must be done in all cases. He supports this opinion by 
referring to a patient in whom glandular infection was 
associated with a malignant change in the tongue so early 
that the pathologist regarded it as precancerous, and all 
those who have had much experience of eplthelioma 
know that very insignificant primary growths sometimes 
give rise to virulent and extensive secondary infec- 
tion, Indeed, the whole of one’s past experience 
favours the view that the glands should always be 
thoroughly removed, The only safe plan is to make the 
rule absolute. We should also be equally uncom- 
promising in regard to dealing with both sides whenever 
the growth has originated near, or has subsequently 
approached, the middle line. Of course, one has felt one’s 
way gradually in this matter, for it has seemed hard to 
press a third operation on the patient, but I have come to 
the conclusion that it is essential. Here is a case in 
point : 


A year ego Dr. Middlemass Hunt sent me a gentleman with 
epithelioma of the epiglottis. It was not extensive, and was 
quite satisfactorily removed, together with the neighbouring 
par6of the tongue. The growth had involved the left side 
more than the right, hence I commenced the neck with a 
thorough operation on that side. Ths glands removed were 
microscopically examined, but no growth was detected in 
them, and the patient begged me to let him off the opposite 
neck operation. I considered the point. ard seeing that the 
vrimary growth was small and that the glands on the side most 
likely to be infected appeared free, agreed that he might take 
the risk, Two months ago he was attacked with influenza, and 
an upper carotid gland on the right side became enlarged and 
painful. He then returned to me, and I made a complete 
elearance of the right anterior triangle. The only enlarged 
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gland was the one referred to. —It-was breaking down, and-con- 
tained pus, but at one spot was a small patch of white, hard 
infiltration: This was eplthelioma—clearly, I think, ancient 
epithelioma, because the horny cell-nests were not surrounded 
as usual by growing cells, but were directly in contact with 
connective tissue. This patch of epithelioma was, of course, 
in that carotid gland when I remoyed the. epiglottis, and by 
failing to carry out the “ Butlin” on both sides, as I ought to 
have done, he went away with a seed which must have been 
fatal if it: had not been brought to light by the attack of 
influenza—I hope before any fresh growth had taken place. 


The more experience I get the'more I am convinced 
that we cannot be too careful in carrying out this prin- 
ciple of following up a cancer operation in the direction of 
secondary infection. Sir William Mitchell Bauks a great 
many years ago impressed upon us the importance of 
clearing out the axilla in all cases of cancer of the 
breast. His practice has long since become. general. 
There should be no hesitation in according an equally 
universal acceptance to Mr, Butlin’s advice in regard to 
tongue cases; nor, indeed, should one have to urge the 
importance of safeguarding in thia way cancer operations 
in general, especially in the case of growths like 
epithelioma, which are known to be markedly malignant, 
but with a usually Mmited area of secondary infection. 
I now make it a rule to follow up operations for cancer of 
the penis, scrotum, anus, head, and limbs with a properly 
planned attack upon the neighbouring Jymphatic glands, 
and hope in the fature to be rewarded with better success. 
Still, whilst recognizing the extreme importance of these 
radical operations for cancer, one mast not allow one’s 
jadgement to be lost in routine practice; and, especially in 
cases of internal cancer, other factors come into play, such 
as the enormously increased danger to lifeas one increases 
the area of the operation on the one hand, and, on the 
other, the comparatively slight tendency that is shown by 
cylindrical-celled carcinoma towards early infection of the 
lymphatic glands. 

The actual operation suggested by Mr. Butlin for 
tongue cases consists in making an incision along the 
whole length of the anterlor border of the sterno-mastoid 
muscle and joining this at the levei of the cricoid 
cartilage with another commenced at the point of the 
chin. The two triangular flaps thus outlined are reflected 
with the least amount of subcutaneous tissue, because, 
especially in the submental and submaxillary regions, there 
are some very superficially-placed lymphatic glands. The 
border of the sterno-mastoid muscle is then defined, and 
all the cellular tissue down to the muscles and great 
vessels is cleanly dissected up and removed. In the sub- 
mental region one has to be careful not to miss glands 
deeply placed between the genio-hyo-glossus muscles. In 
the submaxillary region the entire salivary gland is taken, 
which permits a very clean sweep of this important tract, 
and in the carotid region the connective tissue and glands 
contained in it are removed from the clavicle to the 
mastoid process, particular care being taken to get all the 
glands from the bifurcation of the artery upwards, for it is 
these which are first infected. It is impossible to get the 
upper carotid glands without cutting the parotid salivary 
gland. This is unfortunate, because in so doing one cuts 
the cervical branch of the facial nerve, paralysing 
the corner of the lip, and also permits the escape of 
salivary secretion into the wound, However, these 
are minor troubles compared with the issues af stake. 
Although the operation seems severe, it is remarkably 
well borne, even by patients 70 years of age, and heals 
excellently. It is really much less serious than the 
primary operation in the mouth, and has not given me 
cause for anxiety in any of the cases. If there be a fault, 
it is not that the operation is too big, but that it is not big 
enough. When there are infected glands on the jugular 
vein it would usually be wise to extend the incisions, 
divide the sterno-mastold muscle, remove the vein, and 
carry the dissection into the posterior triangle. The 
muscle may be excised or sutured as circumstances 
dictate. 

During the three years 1905 to 1907 I have operated 
on 35 cases of cancer of the mouth, many of them very 
bad cases—I think much worse than Mr. Butlin would 
have to undertake, because most of my cases are derived 
from hospital practice, whilst all of his, I believe, are 
private patients who come for treatment at an earlier 
stage of the disease, Of these 35 cases 2 died from the 
operation, both of sepsis. For many years I have not 











lost a case from any other cause. One of the deaths was 
simple bad luck, for the growth was a yery small.one on 
the side of the tongue; but the patient was a very fragile 
anaemic woman of 60. Her mouth: became very ezeptic; 
cellulitis followed, and; she diedim four days. The other 
case was a big operation in an alcoholic subject involving 
the jaw, and I knew that he ran’a considerable risk. Iam 
very glad to say that I believe we are now combating this 
danger successfully. The prophylaxis was suggested to 
me by my colleague, Sir James Barr. He advised that in 
all those subjects likely to run serious risk of sepsis a 
dose of polyvalent serum should be given before the opera- 
tion. I have now tried this in several of the worst cases, 
and the result appears to have been excellent, Jam sure 
the treatment is worth an extended trial. 

It is extremely difficult to claesify these 35 cases in such 
@ way as to convey a fair idea of the results obtained. | If 
I mix cases which offered me every chance of success with 
those .which offered me hardly any a statistical table 
would be useless; 80 I willask you to accept my opinion 
as to which were favourable and which were unfavourable, 
and classify them in that simple way. The most favourable 
were growths up to an inch in diameter well situated for 
removal. The bad cases were mostly large growths, often 
badly situated. The worst involved the bone. 


RESULTS OF BUTLIN’s OPERATION FOR CANCER OF. THE 
MoUTH, 1905, 1806, anD 1907, 
Total number of cares, 35—Lip, 3; cheek, 3; palate, 1 
tongue, 28. Favourable cases, 11; advanced cases, 15 
involving bone, 9. 
Favourable Cases.—Free from recurrence, 9; died from 
operation, 1; po report, 1. 

Advanced Cases.—Free from recurrence, 8; has recur- 
rence, 1; died from the disease, 5; no-report, 1. 

Bone Cases.—Known to be free from recurrence, 0; have 
recurrence, 4; died from operation, 1; died from the 
disease, 2; no report, 2. 

Totals,—Free, 17; recurred, 5; died of disease, 7; died‘tof 
operation, 2; no subsequent report, 4; = 35 

Duration Free (in years and mwonths).—3.4, 3.0, 2.11, 2.11, 
rag 2.5, 2.2, 1.10, 1.9, 1.7, 1.3, 1.2, 1.1, 1.0, 0.5, 0.4, 0.4 

Finally, the impression on my mind for the three years 
experience of Butlin’s operation is entirely: favourable, 
and I warmly advocate its general acceptance as a routine 
practice. In principle it is not of course new; the im- 
portant point is the recognition of the fact that a definite 
plan of campaign must be followed if the enemy is to be 
succesfully routed, and therefore, with very few exceptions, 
in cases of cancer of the skin, mouth, penis, scrotum, anus, 
labia, larynx, breast, and parotid, one should accept as a 
necessary part of any curative operation a properly- 
planned dissection for dealing with the probable track of 
secondary infection. In cases of cancer of the rectum, 
vagina, uterus, ovaries, testes, stomach, bowel, etc., one 
should always have the same end in view, though it may 
not be possible or desirable to attempt to attain it In the 
same way. 

In regard to the primary operation on the tongue I am 
not quite satisfied that any but the most favourable cases 
can be go well dealt with through the mouth as by some 
incision which allows of more room, a better view, and 
more deliberate dissection. Iam inclixed to advocate for 
such cases a return to Kocher’s and Syme’s incisions, in- 
volving, of course, the clearance of the submental and 
submaxillary areas at the primary operation, but leaving 
the carotid area and what may be considered necegsary in 
the posterior triangle for the second operation. With 
modern precautions a limited opening up of the neck Is 
not very serious, My cases in this series which were so 
treated were the worst type of cancer of the mouth as met 
with in hospital patients. I never refuse to operate for 
cancer of the tongue if it be at all possible; hence several 
of these were as bad as they could be. Only one died, and 
I think had the prophylactic treatment with polyvalent 
serum been carried out in his case he would have re- 
covered. In fature I am prepared to adopt a more 
extensive primary operation in a larger number of 
cases. 





Tue Royal Sanitary Institute has instituted an examina- 
tion for women health visitors and sick nurses. Ful) par- 
ticulars can be obtained on application to the Secretary, 
Margaret Street, London, W. The first examination will 
be held in Dublin on June 12th and 13th. 
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THERE is a general consensus of opinion that cancer is 
less prevalent amongst the. :people of India than in 
England, but it is difficult to arrive at. any correct 
estimate, for vital statistics are far from:complete or 
reliable in most parts of India. My own experience of 
thirteen years was gathered in the southernmost part of 
the peninsula, in the native state of Travancore, where 
practically speaking there are no vital statistics at all, 
It is a country of equable temperature, humid atmosphere, 
and luxuriant vegetation. 

To try and arrive at some idea of the amount of cancer 
in this district I went through two years’ entries in the 
out-patient register of the institution with which I was 
connected—the London Missionary Society’s Hospital at 
Neyoor. There were 31,845 cases, and of these 390, or 
1,22 per cenf., were diagnosed as malignant disease, 377 
being epithelial cancer and 13 sarcoma. If is difficult to 
make a comparison of any value hetween these and 
similar figures from an English hospital; their chief 
interest becomes apparent when we investigate the sites 
of the cancerous growths. 

Leaving aside the sarcomata, of the 377 cases of 
epithelial cancer, 346, or 91.5 per cent., were connected 
with the {buccal cavity, leaving only 31, or 85 per cent., 
to be distributed over the rest of the body—that is, 8 in 
the breast, 8 in oesophagus, stomach, or bowels, 5 in the 
rectum, 3 in the uterus, 2 in the penis, and 1 each in 
liver, thyroid, scrotum, and testicle, and 1 rodent ulcer 
of the face and orbit. An obvious criticism is that, whilst 
growths in the mouth are easy of. detection, those of the 
viscera are more likely to escape diagnosis, and this is 
true of all out-patient clinics. But it will by no means 
explain the very great. preponderance of buccal cases in 
these figures. Take the breast, for instance: in Travan- 
core the purdah system does not prevail, so that women 
come to hospital freely, whilst the nature of their dress 
facilitates a thorough examination of the breast, yet only 
8 cases of breast. cancer were seen in the two years as 
compared with 346 situate in the mouth. 


BucoaL Cancer, 

The general impression supported by these figures is 
that whilst cancer in most sites is certainly less common 
in Travancore than in England, in the buccal cavity it is 
more frequent. Taking again these 346 cases of buccal 
cancer, they reveal another interesting contrast. In 
England the most common types of buccal cancer are 
those attacking the tongue or the lips, the latter, il 
untreated, spreading to the angle of the mouth and thence 
to the cheek, In South India invasion usually follows an 
exactly opposite direction, the disease commencing in the 
hollow of the cheek, just opposite the lower molar teeth, 
and spreading thence on to the jaw or along the cheek to 
the angle of the mouth, and so to the Hps. Not infre- 


quently it passes from the cheek backwards behind the . 


jaw into the pterygoid region, Of the 346 cases of buccal 
cancer, in only 7.5 per cent. was the Ip primarily 
sffected, in 93 per cent. the tongue, whilst in 832 per 
cent. the disease began in the mucous membrane of the 
cheek close to the Jower jaw. 

These facts are probably explained by the habits of the 
people. In South India practically every native, high and 


low, male and female, chews, using a mixture of areca-nut, , 


betel leaf, tobacco, and slaked lime; The quid is hardly 
ever out of the mouth except when eating,,and every. 
native retires to rest with the quid tucked into the cheek; 
and the favourite site for the cancer to originate is just 
the spot. where the quid lies. 

There is: one other point of interest. In most parta of 
South India buccal cancer, does not appear to be as. preva- 





lent as on the south-west. coast.. This. observation often 
puzzled me, and the only fact that seemed to offer a 
possible explanation, namely, one whichruns counter to the 
present current of cancer pathology, was that whilst in 
other parts the plain dried tobacco leaf is used, in 
Travancore the shopkeeper ¢ teepa histobacco ina thick black 
syrup. prepared from a crude sugar, and then gpreads the 
leaves on mats by. the roadside to dry. Thus by the time 
the leaf is used i is a black sticky mass, full of saccharo- 
mycetes and other low forms of vegetable life. 

There is a well-marked precancerous stage, during 
which the patient's usual complaint is that he cannot 
bear his curries as. hot as. he would like them. The 
mucous membrane is thickened and glossy, the epithelium 
readily strips, Jeaving a very vascular and resiliext sur- 
face; sometimes it takes the form of leucoplakia. Gradu- 
ally ulceration occurs, and the growth spreads in depth 
and extent by one of the routes already referred to. 
Meanwhile the patient. has transferred his quid to the 
sound cheek, which frequently shows early or well. marked 
signs of inflammation as the cancer develops on the oppo- 
site side, It is practically impossible to persuade any but 
the most intelligent to give up the habit. Those that 
have been relieved of their cancer by operation are no 
sooner home with sound mouths than they forget all 
advice, and chew as persistently as ever. 


OPERATIONS FoR BucoaL CANcER. 
I have records of 209 operations performed for buccal 


cancer. 
Cheek. 

In 58 cases the disease was limited to the- mucous 
aspect of the eheek, whilst in 39 it had spread to 
neighbouring soft parts, so that it was necessary to 
remove portions of the lip or Ips, of the skin of the 
cheek, or to make dissections behind the jaw. In all but 
the most limited the cheek was slit to gain free access. 
In 2 the jaw was fixed and the growth ran so far back into 
the pterygoid fossa that it could only be extirpated by 
first removing the corresponding half of the lower jaw. In 
almost all these cases the submaxillary triangle was 
cleared of glands and in many the submental and carotid 
groups also were removed. Of the 97 patients 68 were 
men and 29 women. Their ages varied from 20 to 67, no 
fewer than 6 being under 30. 

It is impossible to give satisfactory information as to 
results, for in a country district of India the majority of 
cases cannot be traced, There was no mortality attaching 
to the operation, but, of the 97,29 only were again seen after 
they had left hospital, and in 15 of these the disease had 
recurred, whilst 14 were free. In 11 of the 15 the disease 
had recurred within a year, and in 1 each after two, four, 
five, and six years. Of the 14 seen free frem disease, 
6 were seen within one year, 4 within two, 2 within three, 
and 1 within five years. 

A very unpleasant after-result, often seen in the more 
extensive cases in which the disease had attacked the 
masseter and internal pterygold muscles, was a consider- 
able degree of fixation of the lower jaw. In spite of 
every care this frequently gave great trouble. 


Lewer Jaw. 

In 68 patients the disease had either originated in 
the lower jaw or, far more frequently, had so involved it 
as to make removal of a lateral half of that bone necessary, 
and often with the bone large areas of skin or other 
neighbouring soft parts. In some cases the horizcntal 
ramus was completely disintegrated. In all cases glands 
were removed freely; 46 of the patients were males, 22 
females, In the earlier years, my only European colleague 
being a nurse who rendered most valuable assistance, and 
the native helpers belng inexperienced in surgical work of 
this kind, I found it of the utmost value to perfcrm a pre- 
liminary tracheotomy, to plug the throat, and give chloro- 
form through the tube. The tracheotomy tube was some- 
times removed immediately after the operation, but usually | 
after an interval of twenty-four hours. In 44 cases a pre- 
liminary tracheotomy was done, and in none did it lead to 
any untoward result. In Jater years the presence of another 
European colleague and the increasing ability of the 
native anaesthetist rendered this step unnecessary in most 
eases. There was a mortality of 6 in this series of 68 cases, 
all the fatalities being in females. Three deaths were due 
to shock, the patients belng-in a weak state to begin with, 
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whilst the remaining 3 deaths were due to exhaustion on 
the fourth or fifth days. 

Of the remaining 62 patients, 33 were not seen after 
they left hospital, 18 were seen with recurrence, and 
11 free from disease. In 11 of the 18, disease recurred 
within the year. O! those seen free from disease, 2 were 
seen within the year, 1 after fifteen months, 1 after three 
years, 2 after foar years, 2 after seven years, and 3 after 
eight years. The last 5 were all instances of the more 
advanced type, in which much skin and soft tissues had 
been removed with the jaw. Oae patient remained free 
for over seven years, and then the disease returned in the 
alveolar portion of the upper jaw, and that bone was 
excised by my successor. 


Upper Jaw. 

The upper jaw was only removed five times for eplthelial 
cancer. In 2 of these the cheek was much iavolved, 
and a good deal of skin had to be taken. In 1 the 
diseage ran back so far that the operation had to be left 
incomplete. There was no mortality, but 2 were seen 
with recurrence within six months. One remained free 
for nearly four years, when the disease recurred in the 
lower jaw, which bone was excised. 


Tongue 

In 18 cases (17 men, 1 woman) the tongue was primarily 
affected. In 6 of these the whole organ, and in 12 a 
lateral half, was removed through the mouth by scissors. 
In each case the cheek was slit to give free access, and in 
the earller cages a preliminary tracheotomy was performed, 
There was no mortality in this series. It was most 
difficalt to get thee patients to submit to a second 
operation for removal of glands. Their pain and distress 
were relieved, the glands if enlarged were at that stage 
painless, and pain is the great factor that brings the 
Indian patient to consent to operation. Five subse- 
quently came begging for operation, when the glandular 
recurrence was too extensive to allow of interference; 
whilst 1 from whom glands on both sides were freely 
removed, was eeen in good health eighteen months later. 
The other 12 patients were not seen again. 


Lips. 

In 21 patients the lips ae the primary seat of the 
disease, 5 being women. In 1 the disease was limited to 
the upper lip, the only case of the kind that Isew. In 7 
the disease was extensive, having spread to the upper liv, 
demanding exteasive plastic repair of the mouth. Ino 
most of these cases the submaxillary and submental 
glands were cleared, There was no mortality. 


ConoLusion. 

From a eurvey of the notes of the whole eerles, one or 
two points of interest appear. 

Of preliminary measures for lessening haemorrhage, the 
administration of calcium chloride for two or three days 
belore the operation was apparently of distinct value; in 
cases in which it was given there was certainly less blood 
lost by oozing irom the large wounds made in extensive 
dissections than in others where the drug was not used. 
In two very extensive jaw cases the external carotid was 
firat tiled when removing glands, but with disappointing 
results. 

Reference has already been made to the value of a pre- 
liminary tracheotomy, especially when one is shorthanded 
for help. Certainly in no case did it cause any trouble. 
Probably in the moist, warm air of the tropics tracheotomy 
is a lesa dangerous proceeding than in colder climates. 

The large raw surfaces lef; in the mouth were 
sometimes painted with Whitehead’s varnish, sometimes 
with zinc chloride solation. If a large cavity was left, it 
waa usually plagged with iodoform gauze, which was kept 
in position for twenty-foar or forty-eight hours and not 
reintroduced. From the second day onwards the mouth 
was well sluiced out with weak antiseptic lotion. Patients 
were encouraged to take water by the mouth from the 
evening of the day of operation and liquid nourishment 
nex{ morning, when they were usually able to doso. The 
feeding was often augmented daring the first day or two 
by normal saline solation given per rectum. 

There were no subsequent lung complications in any of 
the cases, nor was there any serious septic trouble. This 
was the more surprising because in many cases the mouth 





from carious teeth and pyorrhoea alveolaris was in a most 
septic state at the time of operation. 

It was impossible to do much beforehand to improve the 
state of the month, for if mapvy preliminary measures were 
attempted the patient became timid and ran away. If the 
operation was to be done at all it had in most cages to be 
done as soon as possible after the patient was first seen. 

There was a mortality of 6 in the whole serles of 209 
operations. 

My experlence in Southern India agreed with that of 
most surgeons in other parts of the country in the slight 
susceptibility of patients to shock. In one case of 
excision of the tongue, about twelve hours after operation 
the patient, hearing that some one was meddling with his 
property, got out ot bed, went into the next room, secured 
his belongings, and got back to bed without mishap. In 
another case, in which the whole tongue was removed with 
more than the average loss of blood, the patient walked off 
to his village some miles distant on the fourth day, with- 
out asking leave. In anextensive lower jaw excision, in 


‘which all the soft tissues of the cheek, except skin, 


were removed with the jaw, and a mags dissected out 
from the pterygoid region, the patient was found the 
same evening sitting up in bed drinking rice-water 
freely. — 
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I HAVE treated over twenty cases of fracture of the femora 
which have occurred during delivery, and many cases 
some weeks older where malunion bad resulted from one 
or other cause. In some of the cases which had not 
ended well the treatment had been conducted by very 
excellent surgeons, with appliances, however, which they 
admitted were not suitable. A newly-born baby witha 
broken thigh requires a great deal of management, and a 
splint is all but useless, which is not easily 
and surely retained, or which does notallow / 
the child to be moved, jed, and washed 
without in any way affecting the fracture 
Surgical textbooks are singularly ailent 
about this injury, and the splints recom- 
mended for older children are hopeless for 
small babies. The fact that surgeons expe- 
rienced difficulty in dealing with this frac- 
ture was further impressed upon me by a 
radiograph I saw the other 
day, where a simple fracture 
had been operated upon and 
the fragments fixed by metal. 
A short time ago Dr. Robins, 
of Richmond, Virginia, wrote 
an article on this subject,’ 
and described a splint which 
he had moulded to the body, 
thigh, and leg, and which 
gave him an admirable re- 
sult. The 
splint, how- x 
ever, seemed SS 
to me unneces- 

sarily cumber- 
some, as it Fig], 
fixed the hip 

and did not 

allow of very 
effective trac- 

tion. I venture, 

therefore, to ” Fie 2. Fic 3. 
describe a very 

simple method which I have employed in all my cases, 
and which completely governs the fractured ends, and 
allows of free movement of the hip. 

Of 26 cases of delivery fracture, 18 occurred in the upper 
third of the femur. 16 of them being at the junction with 
the middle third; 7 occurred in the middle third, and 3 in 
the lower third. Six cases being some weeks old, I 
rectified the deformity by manual osteoclasis. 
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- The treatment consisted in’ applying a Thomas's knee ' 


splint with extension as shown in thediagrams. Extension 
plasters are applied to the leg below the fracture, and the 
limb is passed through the ring, which encircles the thigh 
at the groin, and which is paided over with felt, leather, 
and impervious oilskin. The thigh is pulled, and’ the 
extension is maintained by the plasters which are affixed 





” Fie 

to the lower end of the splint (Figs. 3,4). A bandage is 
placed round the Himb, and no further treatment is 
needed than now and again to extend the limb by pulling 
at the plasters. The little patient can be carried, nursed, 
left to play on the floor, and no displacement of fragments 
is possible. It can be applied easily in five minutes, 
whether the child struggles or not, and an anaesthetic is 
never needed, (Figs. 1, 2, 3, 4.) 


REFERENCE. : 
1 Fracture in Forcible Delivery, with the Presentation of a Splint. 
Surgery, Gynaecology, and Obstetrics, February, 1908 








PLASTIC RESECTION OF THE BREAST AND 
ITS BEARING ON THE PRELIMINARY 
INCISION OF BREAST TUMOURS.* 

By ©. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P. 





TWENTY FIVE years ago Thomas removed adenomata of 
the breast by enucleating the tumours through the deep 
surface of the mammary gland, which was exposed by 
turning up the breast by a curved incision along the line 
of junction of the lower edge of the breast and the chest 
wall, He made no attempt to suture the cavity left by 
the enucleation of the tumour, and in the case of a cavity 
in the upper part of the breast the distance from the ekin 
incision would render suturing most difficult. Neither is 
it an easy matter to obliterate a more or less spherical 
cavity whose walls are composed of breast tissue. Conse- 
quently, after the removal of an adenoma of any size, 
Thomas's operation resulted in a considerable falling in 
of the skin over the site of the tumour. 

Collins Warren has made a happy improvement on 





* Read before the South-Western Branch of the British Medical 
Association on April 16th, 1908. D 
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Thomas’s operation. He found that an incision made 
along the outer edge of the breast, and where necessary , 
prolonged along the under-surface of tbe anterior axillary 
fold, gave very complete azcees to the deep surface of the 
most remote regions of the breast and resulted in an 
inconspicuous scar. He does not enucleate the tumonr, 
but exclees the segment of breast in which the tumour 
lies and reconstructs the breast by suturing together the 
edges of the wedge-shaped gap. 

At a recent meeting of the Plymouth Medical Soclety I 
demonstrated a patient in whom I had removed, in 
November, 1907, for persistent mastitis, from the upper. 
and inner quadrant of the breast—the region which is 
least accessible, and which for the wearing of evening 
dress is most important—a wedge of breast tissue by 
Warren’s method. The result, in spite of the formation of 
a retro-mammary haematoma which became infected, was 
really very fair. Four months after operation the breast 


- was in its natural position, the ekin over the resected area 


was normal, showed no depression and only a slight 
suspicion of flattening. 

This method exposes all the deep surface of the breast ' 
and enables the surgeon to inclse, on its deep surface, a 
tumour situated in any region of the mammary gland. If 
the tumour proves to be malignant, the cut surface of the 
tumour and adjacent breast tissue is cauterized, in order 
to minimize the risk of dissemination of cancer cells. A 
pad of gauze is packed between the breast and the greater 
pectoral muscle, and the breast, turned down into its 
natural position, is sutured to the greater pectoral muscle. 
A fresh set of gloves and instruments is taken, and the 
radical operation for cancer is performed in the usual 
manner, If the tumour prove to be innocent the proce- 
dure is as follows: The segment of breast tissue containing 
the tumour is excised. The wedge-shaped piece removed 
consists of the whole thickness of the breast, care being 
taken not to remove any of the subcutaneous fat. After 
ligature of every bleeding point, the contour of the breast is 
reconstructed by two layers of interrupted catgut sutures. 
The first layer, including the subcutaneous fat, bat not the 
skin, approximates the superficial portions of the divided 
breast tissue. This layer produces wrinkling of the ekin, 
which disappears when the sutures have been absorbed. 
he second layer approximates the sides of the deep 
portion of the wedge-shaped gap. The breast is then 
turned down into its natural position, and is-attached by 
a third layer of sutures to the edge of the greater pectoral 
muscle, A fourth layer of sutures closes the connective 
tissue immediately beneath the skin incision, which is 
closed by sutures of either silk, linen thread, or silkworm 
gut. The breast is compressed by firm bandaging over 
the dressings. 

Warren only employs drainage, which is made through 
the lowest part of the skin incision, in cases. known to be 
infected, as in abscess. In the case referred t> above 
Warren’s advice as to omitting drainage was followed, 
and in spite of elaborate haemostasis by ligatures, 
followed by firm bandaging, a haematoma resulted. — 

In view of the extensive area involved in the dizsection 
it is probably safer in every case to drain the retro- 
mammary tissues for twenty-four hours by a tube passed 
from the lowest part of the skin incisicn to the deep 
surface of the sutured area of the breast. 

The skin over the lower portion of the breast in the 
case mentioned, its nerve supply being cut off, was 
rendered at first almost completely anaesthetic. Four 
months after operation this anaesthesia had almost 
disappeared, 

CoNnoLusIons. 

1, Every breast tumour should be incised prior to its 
removal, The surgeon who, in performing a radical opera- 
tion for supposed mal!gaoant disease of the breast, neglects 
the elementary precaution of incising the tumour as a 
means of either confirming or disproving the diagnosis, 
runs the risk of finding himeelf in the unenviable post- 
tion of having performed Halsted’s or some equally 
extensive operation for a simple tumour such as an 
adenoma or abscess. 

2. The exploratory incision should not be made through 
the skin which overlies the tumour. An incision made 
into the tumour through the overlying skin, in the event 
of the tumour proving non-maligoant and needing only 
local removal, results to a certainty in a scar and probably 
in a depression. This scar, or ecar plus depression, if 
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situated in the upper half of the breast, interferes with 
the wearing of’ a low-necked dress. 

3. For exploration of, and if innocent for removal of, 
tumours situated in the upper hemisphere of the breast 
the incision and method of Oollins Warren should be 
employed, because, in the event of the tumour proving 
innocent and needing simply local removal, this method 
prevents a disfigurement which, toa sensitive patient, is 
distressing and, surgically, is unnecessary. 


REFERENCE. 
1 Annals of Surgery, June, 1907. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ON ATROPHY OF THE PROSTATE AND ON 
MEASURING THE LENGTH OF THE URETHRA, 
I saw two cases recently of disseminated spinal sclerosis, 
- accompanied by prostatic atrophy, and would much like 
to know if neurologists have noticed this. Both patients 
were middle-aged men. No trace of prostate could be felt 
in elther ; in both impotency and partial urinary retention 
existed, and in both also a catheter drew off the urine 
when passed 7 in. exactly. I say “exactly” because 1 
wish to point out the inexact means usually adopted for 
measuring the urethra. This passage may vary in length 
fully an inch in the same person according to the degree 
the anterior part is stretched over the instrument used, 
and this is important since knowledge of length accurately 
determined is a valuable aid in the diagnosis of prostatic 
alterations, and in the retention of catheters. Personally 
I always measure not only the anterlor urethra, but the 

the penis is stretched ; this entails no trouble. The 
length of the former deducted from the length of the 
catheter required to “ tap” the urine shows, of course, the 
length of the deep urethra—the only measurement worth 
knowing. Finally, the proper way to drain the bladder 
by the urethra is not only to pass the catheter just the 
proper distance, but to pass it with its eye facing the 
trigone. Other things being equal there will be no leakage 
and little irritation. 





JaMES MacMonn. 


LARGE THYMUS: SUDDEN DEATH. 
On the last voyage from New York to the Mediterranean 
with about two thousand passengers on board, I had a case 
whieh might be of interest to readers of the BritisH 
MepicaLt JouRNAaL, One morning at 5 o’clock I was called 
to attend a child in the steerage that was sald to be dying. 
A few minutes later I found a stewardess holding the 
child in her arms, and the parents and others standing 
around weeping. The child was dead, and as nothing had 
been said to me the previous day regarding it, I naturally 
suspected that the mother had overlain it. I made 
inquiries and gathered the following particulars: 
Parents Austrian, above the average peasant intel- 
ligence, and apparently healthy. One other child 
died about a year previously, aged 6 months, cause 
unknown, but’ also very sudden. This second child 
was a male, 3 months old, born in America, and with no 
history of illnesses. On the previous evening it was quite 
well, and took its milk as usual at 8 p.m., when it was put 
to sleep in its baby carriage, in the same room as the 
parents. When the latter retired at 10 p.m. it was sleep- 
ing quietly, and was all right at 1 a.m., when the mother 
woke up, About 5 am. the father rose up and looked into 
‘the baby carrlage, when he noticed the child’s eyes turn- 
ing up, and before I could be called there was a spasm, 
and immediately afterwards it lay still, death having 
apparently taken place at that moment. I made a post. 
mortem examination and found the bedy to be well 
developed, well nourished, and quite normal in appear- 
ance. On opening the thorax I found a very large thymus 
gland, extending nearly the whole length of the sternum 
and adherent to the pericardium and to the pleura on 
both sides. It extended backwards to the vertebrae and 
seemed to occupy a large part of the thorax. The heart 
and lungs were healthy, but displaced by the enlarged 
thymus. The liver was much enlarged and the spleen 





enlarged. The stomach and intestines were normal. The 
left kidney was somewhat enlarged, and both supra- 
rena's were enlarged. The thyroid gland was slightly 





larger than normal, The brain was rather soft, with some 
effusion on the cortex. The pineal gland was enlarged. 
Death was probably due to pressure on the vagus by the 
enlarged thymus. 

Davin D. F. Macintyre, M.B., Oh.B.Glasg,, 

Naples. Surgeon, Cunard R.M.S, Carpathia. 

ACUTE FAECAL IMPACTION IN THE RECTUM, 
Wiri reference to the case reported by Dr. W. M. Robson 
in the British MrpicaL JOURNAL of May 2nd, p. 1041, the 
following cases may be of interest: 

Case 1—A little shrivelled old woman was admitied to 
the Royal Infirmary, Liverpool, a few years ago, when 
I was house-physiclan to Dr. Richard Caton. Apart 
from great emaciation and apathy amounting almost to 
dementia, she appeared to have no special disease. 
Inspection of the abdomen showed visible peristalsis, and 
this was taken to point to chronic intestinal obstruction. 
The patient took very little nourishment. Examination 
of the rectum revealed a large rounded faecal mass, block- 
ing the anus like a ball valve, but allowing the passage of 
liquid faeces to a certain extent. I removed the mass 
piecemeal with my fingers. 

Case 11, of which I have no notes, was that of an infant 
in ordinary health, and from 12 to 18 months old. The 
procedure was similar to that in the preceding case. 

Case 111, @ well-built man about 24, with a mitral systolic 
bruit, had a slight haemoptysis, and was, therefore, kept 
in bed, very still, and fed upon milk. One night I was 
sent for because he was in pain and could not defaecate, in 
spite of aperlent medicine and a desire to do so. I found 
the rectum filled with a ball of faeces like stiff clay, which 
the bowel was quite unable to manage or the anus to pass. 
I removed this as in the other cases, the operation causing 
considerable pain. The lump was almost as big as a fetal 
head, and the expulsion of the mass with agsistance much 
resembled the act of parturition. The patient had been 
taking calcium chloride, and this drug was probably one of 
the chief causes of the condition, by forming a dry 
calcareous motion. In none of the cases was there exces- 
sive loss of fluid, either by diarrhoea or haemorrhage; nor 
was there rectal feeding, as in Dr. Robson’s cases, but no 
doubt there was insufficient attention to the intake of 
water, a point to be remembered in the prevention of the 
condition. 

Liscard. 





Srymour W. Daviss, M.B., Ch.B.Vict. 





HYDROGEN PEROXIDE IN PUERPERAL SEPSIS. 
In view of Dr. Knyvett Gordon’s paper on the treatment 
of puerperal fever, and Dr. Hovenden’s note on the ure of 
hydrogen peroxide in septic conditions, the following case 
may be of interest: I was called on the fourteenth day to 
see a puerperal woman who had been attended by a mid- 
wife. The pulse was 140, the temperature 104°; there 
was great pelvic pain and tenderness, and pus was seen 
oozing copiously through the os uteri. I curetted at once, 
then swabbed the uterine cavity thoroughly with pure 
lysol, and inserted a large double wick of sal alembroth 
gauze soaked in 1 per cent. lysol (removed next day). In 
a few hours there was considerable improvement. The 
pulse fell to 98, the temperature to 103°, and pain and 
tenderness almost disappeared. In two days, however, 
she became as bad as when first seen—or indeed worse. 
I again swabbed out the uterus, this time using hydrogen 
peroxide solution (10 vols.) and draining with sterile 
fodoform gauze soaked in the solution. The effect was 
most striking. In three hours the temperature fell from 
104.2° to 100°, the pain vanished, and she looked like a 
different woman. When the gauze had been in the uterus 
for twenty: four hours she had a sudden rise of tempera- 
ture to 104°, and pulse to 120; but this was apparently 
due to the gauze ceasing to act as a drain and becoming a 
plug, for on its removal the temperature fell to 98° and 
the pulse to 80, and recovery proceeded smoothly. It 
should perhaps be mentioned that before each uterine 
manipulation an attempt was made to discourage the 
vaginal germs by means of mercurial douches given 
with sterile apparatus. Fowler’s position was employed 
throughout. The point that seemed noteworthy in this 
case was the marked superiority of the hydrogen peroxide 
over the pure lysol, both being used under practically 
identical conditions in the same patient. 
VY. T. CARRUTHERS, 


Newcastle-upon-Tyne, Lieut., R.A.M.C. 
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DISEASES OF THE HEART. 

A PROMINENT place among the volumes of Nothnagel’s 
Encyclopaedia of Practical Medicine must be accorded to 
the latest addition to the series on the subject of Diseases 
of the Heart.' A portly volume, handsomely prepared, 
presents in an English dress the comprehensive mono- 
graphs written by Professor von Jiirgensen of Tiibingen, 
Dr. L. Krehl of Greifswald, and the late Professor L. 
von Schroetter of Vienna. These have been edited, 
with additions, by Dr. Gtorase Dock, of the University 
of Michigan, the authorized translation from the German 
being carried out under the supervision of Dr. Stenca.. 
of the University of Pennsylvania. The preparation of 
so large a work must have extended over a considerable 
period of time, and some of the sections bear evidence of 
age, but the additions by the editor, clearly indicated in 
the text, have supplied the more modern views whenever 
they appeared to be lacking. 

The contributions of Professor von Jiirgensen deal with 
cardiac insufficiency, with endocarditis, and with valvular 
disease. The first of these he regards as entirely depen- 
dent upon the muscular activity of the heart, and not 
upon its nervous supply. He believes that the organ 
possesses a far larger reserve of muscular force than is 
generally conceded to it, and points out how the nutri- 
tion of the heart muscle may be impaired by prolonged 
demand upon this reserve. The various causes of insufii- 
clency, whether from mechanical interference with regular 
action or from causes preventing the heart from receiving 
the amount of blood necessary for its work, are examined 
at considerable length and in close detail, many illustra- 
tive cases heing quoted. The whole article is of the nature 
of a critical treatise, and may be read with interest by 
all who have the leisure to compare the clinical observa- 
tions and speculations of the various workers, mainly in 
Germany, who have published their respective views of 
late years. 

In dealing with endocarditis, von Jiirgensen declares 
his preference for a wider view of inflammatory heart 
disease, holding that the term “‘ pancarditis” should be the 
diagnostic expression, and that pericarditis, endocarditis, 
and myocarditis should be regarded only as local mani- 
festations of a general disease. Endocarditis never occurs 
alone, it is always a part of a general infection, and either 
valvuiar incompetence or muscular weakness will surely 
accompany it. ‘‘The clinical picture of endocarditis is 
extremely variable,” and in spite of the enormous amount 
of labour expended on the clinical and experimental 
study of the disease we are still without an acceptable 
explanation of many of the varieties met with. Particu- 
larly is this the case with regard to tempvrature. “ There 
is no type of fever which may not occur in this disease.” 
We can at present only study the conditions under which 
each variety is found, and the many cases and temperature 
charis here cited may help to elucidate some of these 
problems. 

Perusal of the work and of the numerous cases quoted 
in it will bring home to the reader the innumerable 
difficulties that present themselves in the way of any 
approach to accuracy in observation, or certainty in 
conclusion, when dealing with heart disease. The text- 
book, with its terse statement of possibilities, carries some 
amount of conviction with it, especially to the inexperi- 
enced reader, but a treatise such as this, recording the 
careful observations and deliberately formed opinions of 
many experienced men, reveals the fact that in every case 
of heart disease the variations are so great and the dis- 
turbance of other systems so complex that for all practical 
purposes we must still be guided by the teachings of 
individual experience, and that at the best our powers, 
both of diagnosis and treatment, are Mmlted. Dr. 
Jiirgensen’s style of writing does not add any attraction to 
his work from the literary point of view. interesting as it 
is, one cannot repress the feeling that all that is really 
known about heart diseases could be as well expressed in 








1 Nothnagel’s Practice : Diseases of the Heart. By Professor Th. von 
Jiirgensen of Tiibingen, Professor L. von Schroetter of Vienna, and 
Professor L. Krehl of Greifswald. Edited, with additions, by George 
Dock, M.D., Gpiversity of Michigan ; and translated under the 
editorial supervision of Alfred stengel. M.D., of Pennsylvania 
University. Philadelphia and Eondon: W. B. Saunders Company. 
1908. (Roy. 8vo, pp. 1000. 21s.) 





80 as in 800 pages, but ‘there is hardly a sicgle point 
with respect to these morbid conditions which has not 
been made the subject of controversy between ¢qually 
skilled observers, Hence an enormous bibliography can 
be cited for reference, and as in the treatment of disease 
the curability is in inverge proportion to the number of 
suggested remedies, so in medical literature would seem 
to be the relation between our actual knowledge and tie 
number of works in which it is set forth. 

Passing to the sections of the present work contributed 
by Dr. Krehl of Greifswald, we find a somewhat more 
practical handling of some of the same subjects, more 
definitely classified, and hence more easy of reference. 
Treatment comes in for a greater share of attention, and it 
may be noted that less prominence is given to the 
Nauheim methods than is usually the case. In the con- 
cluding section the matured thoughts of the late Professor 
von Schroetter on the subject of pericardial diseases 
find due expression and will be read with melancholy 
interest, as being among the last contributions of a much 
respected teacher. 

The whole work may be described as an admirable work 
of reference for the student of contemporary controversy. 
It is too large and lacks the systematic arrangement 
necessary for the busy practitioner. A book for his library, 
but not for his consulting room. 


THE COMPARATIVE ANATOMY OF THE 
LABYRINTH. 

THE second volume of Dr. Gray’s comprehensive mono- 
graph on the Labyrinth of Animails* contains the remainder 
of his observations on mammals, and an account of his 
investigations of the labyrinths of birds, reptiles, and 
amphibia. Like the preceding volume, it is profusely 
illustrated with excellent stereoscopic photographs of the 
beautiful casts of labyrinths obtained by the method 
which Dr. Gray has so carefully elaborated and so 
successfally employed. The number of avian, reptilian, 
and amphibian labyrinths which Dr. Gray has worked 
upon is less than was the case In the mammalian section, 
and his examples of reptilian and amphibian labyrinths 
are comparatively few,’ more especially because ithe 
method he employs cannot be used successfully with 
very small specimens; for this reason the material 
available is much reduced, and it is not easily 
obtained. In spite, however, of the comparative paucity of 
examples of the labyrinths of the lower forms, the results 
whicli Dr. Gray has secured are not legs interesting and 
important than those disclosed by the more extensive 
observations on mammals. One of the fundamental 
points emphasized by the Inquiry is the continual advance 
of the cochlea after its first evolution in the lower forms. 
The author lays so much stress upon this that he is 
inclined to take the degree of development of the cochlea 
as a fair indication of the extent to which a given animal 
has departed from the original type. Keeping this point 
in mind, it is interesting to note that the cochlea of 
ornithorhyncus is devoid of whorls, or at the most shows 
a slight inclination to coil ; thus in outward appearance it 
is more reptilian than the cochlea of any other mammal 
examined. Dr. Gray found no very primitive cochlea 
amongst the iaarsupials he examined; even in the 
marsupial mole the cochlea has one and a half coils, and 
from the present point of view it is not more primitive 
than the cochlea of the hedgehogor dugong. Apparently, 
however, the polyprotodont marsupials have more 
primitive cochleae than the diprotodonts, which is a 
further justification for considering the former order as 
the more ancient. This brief notice of an important 
and interesting book may close with a reference to the 
fact that Dr. Gray vigorously opposes the very frequently 
expressed opinion that the labyrinth of birds resembijes 
that of reptiles. He admits that it is true that the 
labyrinth of birds resembles that of reptiles more than 
that of mammals, but he insists that typical labyrinths of 
birds and reptiles “are as unlike one another as ‘it is 
possible for two labyrinths to be,” one of the chief 
differences being the smallness of the vestibule in birds 
and its relatively great size in reptiles. The reader may 
not agree with all Dr. Gray’s opinions, but the book is 
sure of a cordial welcome from all who are interested in 
the anatomy of. the internal esr . 

2 The Labyrinth of Animals By A. A. Gray, M.D., F.R.8.E. Vol. ii. 


London: J. and A. Churchill, 1908, (Cr. 4to, pp. 266, 45 stereoseopic 
photographs. 25s.) 
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TUBERCULOSIS. 
Nor the least uzefal of the Oxford Medical Publications 
is the little book on Diets in Tuberculosis which has been 
written by Dr. Barpswett, Medical Superintendent of 
King Edward VII Sanatorium, with the assistance of 
Me. J. E. CHapman, Medical Superintendent of Coppin’s 
Green Sanatorium.® Its object is to show how the great 
obstacle to sanatorium treatment—the cost—can be 
reduced by judicious economy in diet. A table shows the 
wide variation in the daily cost of the patient’s food, 
yanging from 11.5 pence at the. Royal Hospital in the Clty 
Road to 31.5 pence at the Royal National Hospital for 
Consumption in Ireland. As the result of experiments 
and observations, for which we must refer readers to the 
book itself, they have arranged a diet which costs 10.6 
pence a day, but itis possible to provide equally nutritious 
food for 8.0 pence a day by substituting separated milk 
and margarine for whole-milk and butter. They condemn 
the “ stuffing” system originally in fashion as loading the 
body with superfluous fat without conferring any corre- 
sponding advantage, and they show that a meat-free diet 
in which milk and eggs are employed and the necessary 
amount of proteid is made up by the use of pulses gives 
most satisfactory results in early cases; but for general 
use they recommend a diet in which meat constitutes 
70 per cent. of the protéid. The basis for a consumptive 
diet is the proper physiological diet for a person of the 
normal weight of the patient on slight muscular work— 
that is, 34 calories per kilogram, plus 30 per cent. in 
total calories, aud 30 per cent. of proteid value; thus if the 
total calories of the physiological diet are 2,400, they must 
be ralzed to 3,100; and if the proteids are 120 they must 
be increased to 156, Tke authors are strongly of opinion 
that the proportion of proteid should be as high as 150 
grams, with a considerable allowance of fat (115 grame). 
Readers will find in this book the exact information they 
require for arranging the diet of consumptive patients 
when treated either in institutions or in thelr own homss, 


The collection of rules by which the consumptive 
undergoing “the care” must regulate his daily life made 
by Dr. WarREN Crowe,‘ in his volume, Consumption : 
Treatment at Home and Rules for Living, should prove— 
and apparently has already proved—usefal to the patient, 
whether at a sanatorium or at home. By means of this 
little book he can remind himself of what he has to do, 
and obtain an explanation of the reason for each rule, 
The rules generally are what are needed, such modifica- 
tions as may be necessary in individual cases can easily 
be added by the doctor on the blank pages bound in at 
the end of the book for this purpose, The explane- 
tions are for the most part good, though here and there 
there is room for criticism. The patient is told 
(Rale XVII): “If the B temperature—that is, that 
taken tmmediately [the italics are ours] after exerclee— 
is over 100.4°, rest all the afternoon,” and is referred 
to the temperature chart of a normal man at the end of 
the book. On this he will see that the healthy man’s 
temperature generally rises to nearly this height after 
exercise, aud may rise to 101°: with the explana- 
tions furnished in this book the lay reader will have 
difficulty in seeing what difference there is between the 
chart of the healthy man and that of the consumptive. 
The arrangement of the letterprese would, in our opinion, 
be improved if the explanation of a rule were made in all 
cases to follow the rule to which it refers. _ Another 
edition of so useful a little book is likely soon to be called 
for, when the above suggestion may be considered, 


Little justification is needed for devoting a treatise 
entirely to the consideration of the pathology, symptoms, 
and treatment of tuberculosis of abdominal organs, 
Mr. A, E. Mayvarp’s work on Abdominal Tuberculosis * will 
be welcomed as much for the practical knowledge o! 
abdominal surgery, which gives special value to the 
sections on treatment, as for the large amount of Informa- 





3 Oxford Medical Publications. Diets in Tuberculosis: Principles 
and. Economics. By Noel Dean Bardswell, M.D .M R.C.P., *.R.8.Edin.. 
and John Chapman, MR.CS., U.R.C.P. London: H. Frowde, and 
Hodder and Stoughton. 1908. (Post 8vo, pp. 192. 6s.) 

..__* Consumption : Treatment at Home and Rules jor Living. By.H. Warren 
Crowe, M.D. Oxon. Second edition. Bristol: J. Wright and Co., and 
London: Simpkin and Co. 1997. (&cap. 8vo, pp. 36, 1s.) 

5 Abdominal Tuberculosis. By A. Ernest Maylard, M B., B.S.tond. 
London: J.andA. Churchill. 1903. (Roy. 8vo, pp. 376, 12s8,6d.) ~ 





tion on the general subject which he has brought together 
in this volume. A special feature of the bcok, and one 
which adds to its interest, is the collection of photographs 
from typical specimens with which the text is freely 
illustrated. The museums of most of the large London 
hospitals have been drawn upon for specimens, and the 
photographs are exceedingly clear. The introductory 
chapter, containing general remarks on tuberculosis, loses 
somewhat in force from the fact that after it was written 
the author saw reason to modify his views as to the 
causation of tuberculosis in the human eubject. Instead 
of rewriting the chapter, he has left his original state- 
ments and added a further page and a half, giving an 
entirely different view, and leaving the reader in a diffi- 
culty as to what he is intended to understand after all. 
The book deals in order with tuberculosis of the stomach, 
of the small and large intestine respectively, the vermi- 
form appendix, abdominal glands, liver, spleen, pancreas, 
the female generative organs, and the peritoneum, each 
section being discussed under etiology, pathology, sym- 
ptoms, and treatment. Illustrative cases, mostly from the 
author's personal experience, give additional interest to 
the descriptions of the disease under review or serve to 
emphas'!ze special points of importance. The references 
to other authors are many, and each chapter ends with a 
list of writers referred to in the text. A final chapter on 
the general and prophylactic treatment of tuberculosis is 
written by Dr. Walter K, Hunter, and gives a good sketch 
of the serum and vaccine treatment of the disease, as well 
as of the general hygienic management of the patient. 


With so many excellent books on the subject of con- 
sumption and its treatment we look for special character- 
istics which may raise a book above the common level 
before we prefer a writer living under conditions which 
are not those of our own country. The work of Dr. F. M. 
PoTTENGER on the Diagnosis and Treatment of Pulmonary 
Tuberculosis,’ though an excellent summary of knowledge 
of the subject written by one who has practical experi- 
ence, does not appear to have any exceptional character- 
istics which will partieularly recommend it to English 
students. The book is well printed on good paper, in 
clear type and with some useful illustrations and charts, 
and is worthy of belng classed amongst the reliable text- 
books on the diagnosis and treatment of pulmonary 
tuberculosis. One novelty is the author’s description of 
what he terms “elastic tube percussion.” In this method, 
instead of using a percussion hammer or finger with which 
to percuss, a plece of rubber tubing 4 or 5 in. long is used, 
the stroke being delivered directly upon the surface of 
the chest. We have tried th!s method of percussion, but 
without experiencing the advantages claimed by the 
author. 





THE SPUTUM. 
THe examination of the sputum for clinical purposes 
rarely extends beyond a general survey of the colour and 
appearance, with a microscopical examination for the 
presence of certain bacteria. Dr. pz Jona has, however, 
made a somewhat exhaustive histo-chemical and cyto- 
logical examination of the expectoration in various 
diseased conditions of the respiratory organs,’ and the 
results are interesting even if his methods are not likely 
to be adopted immediately for ordinary clinical investi- 
gation. According to the author, we must look upon the 
sputum not as a mere collection of detritus and dead 
matter, but as containing cellular elements which differ 
under different conditions of disease, and may, like the 
cellular elements In pleural and meningeal effurions, 
possess some definite diagnostic significance. The tech- 
nique of the more thorough examination of the sputum 
presents certain difficulties, and the first part of the work 
under consideration deals with these technical difficulties 
and the way in which they may be obviated. Then 
follows a description of the cell elements found in the 
sputum, according to thelr seat of origin—pharyngeal, 
bronchial, and pulmonary—giving their characteristic 
peculiarities of structure, appearance, and staining. Blood 
elements are occasionally present in the expectoration, 





‘ 6 The Diagnosis and Treatment of Pulmonary Tuberculosis. By Fraxcis 


M. Pottevger, A.M.,M.D., Monrovia, California. London: Bailliére, 
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and we have therefore a description of the various forms 
of leucocytes and the changes which may be noted in 
them when found in the seputa. The mucus and its 
peculiarities are also discussed. The third part of the 
volume is devoted to, the study of the phlegm in 
various diseases of the respiratory apparatus, and to the 
majority of readeis this will prove the most interesting 
section. The fandamental basis of the expectoration is 
either mucas or, more rarely, a sero-albuminous substance 
identical with that forming cero-fibrinous exudates of the 
pleura or peritoneum. The cejlular elements are derived 
{rom the blood or from the respiratory tract, and these are 
frequently found to have undergone some form of 
degenerative change. The distinctive characteristics of 
the phlegm in each of the more common diseases of the 
respiratory tract are given in detai]. There is a good 
bibliography and some excellent coloured plates showing 
the microscopic appearance of etained sputum in various 
diseases. The author considers that the histo-chemical 
and cytological study of the sputum, if only because it 
farnishes to some extent a relatively faithful reflection 
of the anatomical lesion of tke region affected, gives 
important indications in practice and forms an interesting 
contribution to the nosography of pulmonary affections. 
Certainly Dr. de Jong’s researches and carefal work have 
added to cur kn: wie dge of this eubject. 





ANATOMY. 

In the contents of the third volume of Dr, Sonotta’s Atlas 
and Textbook of Human Anatomy, edited by Professor J. P. 
McMornricy, are included illustrations and descriptions of 
the arteries, velns, Jymphatics, the nervous system, tke 
sense organs and the integument, together with an 
appendix which contains a few remarks upon the delimita- 
tion of the various regions of the human body and an 
outline sketch of the main features of its development. 
The text of this English edition is more extensive and 
complete than that which appeared in the German 
edition, and spparently it is a combination of the original 
explanations and the more extended descriptions of the 
German Grundriss, which was published separately. The 
author’s desire to supply an atlas useful to medical 
students and medical practitioners is well attained, for 
the figures will enable students to recognize the stractures 
displayed in their own dissections, and will serve to 
recall to the practitioner, who cannot easily obtain access 
to freshly-dissected bodies, the more important detalls of 
the various regions of the body. The views of the different 
regions and organs are well chosen, and, on the whole, 
well executed, though some are so stiff that they suggest 
reproductions of mcdels or casts. Evidently great care 
has been taken to avoid error and to keep the relative 
proportions correct; yet, here and there, incorrect im- 
pressions are produ2zed, fortunately, however, only with 
regard to relationships of minor importance. Both the 
author aud translator are to be congratulated upon the 
results of their work, which will undoubtedly be welcomed 
by those for whom it is intended, for the text of the 
translation is concise and lucid, and the names of the 
structures mentioned are placed on the plates at the ends 
of the pointing lines of the figures; consequently 
gaa to any individual structure is easily and readily 
mace. 


Dr. W. F. Campseny’s Textbook of Surgical Anatomy ° 
differs in no essential respects from other textbooks cn 
surgical anatomy which have preceded it. It has no 
particularly outstanding features to commend it above 
other books on the same subject, though the material used 
is of course arranged and dealt with in a somewhat 
different manner. The anthor is convinced that It is 
imporsible for any teacher to impart, or student to 
assimilate. all the details of anatomy, and his object hes 
been to select those having a practical bearing and a 
special interest for the surgeon. There must, of course, 
be differences of opinion as to what is and what is not 
essential, and we do not think that Dr. Campbe)l has 
erred by ine’ uding too much matertal as essential. Many 

8 Atlas and Textbook of Human Anatomy. By br. J Sobotta. Edited 
by J. P. McMurrich, AM., PhD. Vol. iii. Philadelphia and 
London: W. B. Saunders Co. 1907. (Crown 4to, pp. 260; 297 illus- 
trations. 253.) 

9A Textbook of Surgical Anatomy. By W. I’. Campbell, M.D. Phila- 


delphia and London: W. B. Saunders ard Co. (Med &vo, pp. £00; 
325 illustrations. 21s.) 








of the figures used for illustration are gocd, but some do 
not repreeent quite correctly the average conditions met 
with in the human body, and in one or two places the 
‘ext is not strictly accurate. A particularly striking 
example of the latter fault is found on page 177, where it 
js stated that “the thyro-hyoid bursa is a eerous cavity 
hetween the thyro-hyoid membrane behixd, and the thyro- 
hycid muscle in front.” 





GONORRHOEA.,. 

THE book on Gonorrhoea; its Diagno.is and T: eatment, by 
br, F. Baumann, of Chicago,’° is founded on the teachizg 
of Oberlaender and of Kollmann, and it contains a very 
good and clear account of the views held by thore well- 
known authorities on diseases of the genito-ninary 
organs. As it is laid down that every case of chronic 
gonorrhoea is a stricture, it is not to be wondered at that 
the treatment recommended, in addition to irrigation, 
consists chiefly in the careful application of a system of 
graduated dilatation. This is carried out by means of 
Kollmann’s elaborate instruments, and regulated according 
to the pathological changes present in the urethra as 
revealed by the urethroscope in each case. The drugs used 
for irrigation in different cases are potassium permanga- 
nate, which is said to be the best oxidizing antieeptic, zinc 
tulphate, and silver nitrate. Nitric acid in 1 in 6,0C0 tolin 
3 000 aqueous solution is also sald to be a gocd oxidizing 
antleeptic. As regards the organic silver compounds, 
}rotargol and argyrol, Dr. Baumann is of opinion that 
thelr only merit is that they contain a Jarge quantity of 
chemically inert silver,and that a physician who is familiar 
with the pathology of his cases and who fs in a position to 
make a correct diagnosis will do better not to use thete or 
similar preparations. 


Dr. Roucayrou’s historical account of urethritis is made 
vp of quotations from, and remarks on, the works of a 
considerable number of writers, beginning with Moses 
and ending with Neisger.: The period since Neiseer’s 
Glecovery of the gonococcus in 1879 is to be dealt with in 
another book. Stress is justly laid on the importance in 
historical work of precision in the matter of references ; but 
the English authors whore writings are quoted by Dr. 
RKoucayrol seem to be known to him only through tranela- 
tions, and he rather mixes up the two Hunters. We are 
told, too, in one place that John Hunter’s treatize on the 
venereal disease appeared in 1750, and on another page it /s 
referred to as having just appeared in 1790. The correct 
cate, of course, is 1786, The book contains some pictures 
ot ancient instruments ueed for the uretbra, snd will be 
of use to thore who are interested in tracing the history 
of gonorrhcea. 





BACTERIOLOGY. 
Pr, Gaorcrs RosentHat has given an interesting account 
o! the adaptation of anaérobic microbes to aérobic con- 
ditions.* He tells us that with several species of 
avaérobic bacteria he has been able to effect this trane- 
formation in various ways. One of bis methods is to 
start the growth of the anaérobe at the bottom of a ceep 
column of ligaid medium, and thence to make a eerles of 
subcultures in tubes containing progressively diminish- 
ing depths of the column of liquid. The final result is 
the production of an organism which grows freely under 
t ézobic conditions. The process of modification is divided 
by the author into three steges. During the first the 
organism preserves its specific biological, chemical, and 
pathogenic attributes; during the second there is a pro- 
gressive loss of these characteristics, but it is possible to 
restore them by returning to anaérobic cultivation; when 
the third stage has been reached the original specific 
properties of the organism are definitely lost. In the 
case of pathogenic organisms the procees of traneforma- 
tion is accompanied by a progressive loes of virulence; 
this circumstance encourages the author in the hope that 
bis attenuated strains may be usefully employed as 
veccines, and that the establishment of immunity sga/net 





10 Gonorrhoea ; its Diagnosis and Treatment. By F. Bavmann, Ph.D, 
cmp —: 8. Appleton. 1£08. (Demy 8vo, pp. 218, 52 il)cstra- 

ens. 3 

11 Considérations historiques sur la blennorragie. Par Je Dr. E. 
Roucayrol. Paris: G. Steinheil. 1907. (Pp. 244, 1 plate, 38 illustra- 
tious in the text.) 

12 L’aérobication des microbes ana(rcbies. 
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the original virus will result from their employment. The 
bacillus of tetanus is one of the organisms with which 
Dr. Rosenthal has been making experiments, and if his 
sanguine expectations prove capable of realization the 
result will certainly be of high therapeutic value. But 
his work needs independent corroboration, and we are 
not prepared, at present, to express any opinion as to 
ita merits, 


In his book on the pseudo-acid-fast bacilli,’ Dr. ANDRi: 
PuILIBERT divides the bacilli which resist decolorization 
dy mineral acids into two groups. In the first he places 
the tubercle bacilliand the various acid-fast bacilli, found 
in milk, butter, grain, etc., which he regards as blologi- 
cally related to the tubercle bacillus. The second group 
comprises the “pseudo” acid-fast bacilli which are of 
common occurrence in smegma, urine, and many other 
varieties of material which the clinical pathologist has to 
examine. The distinguishing feature of this second group 
is that the bacilli belonging to it are more rapidly 
decolorized by strong mineral acid and by alcohol than 
the bacillus of Koch. This observation can hardly be 
regarded as a new discovery; but the author’s detailed 
descriptions of bacilli belonging to this second group 
which are encountered in the clinical laboratory serves a 
usefal purpose. 








NOTES ON BOOKS. 


Mr, P. Turner’s small Pocket Osteology'' consists of a 
series of short notes upon bones, and is intended to meet 
a want for a ‘‘ small compact book dealing with osteology.” 
Any average student will. be able to provide himself with 
a@ more complete, correct and useful series of notes if he 
will endeavour to condense the descriptions of bones given 
in any good textbook which he may posseas, and if he will 
revise his condensed notes with the aid of his own dissec- 
toe and the specimens in the school to which he 
elongs. 





For those who can find such Aids to Memory useful, that 
for First Aid Students, drawn up by Dr. L. M. Frank 
CHRISTIAN,’’ may be recommended. Such aids are neces- 
sarily sketchy and disconnected, and do not appeal to all. 
The danger of such books in a general way is that they 
may be used for cramming up a subject and enabling the 
unfit to pass an examination. This volume will, however, 
hardly be used for such a purpose, since, without a previous 
knowledge of the subject, it would be unintelligible. It 
will probably be acceptable to those who, having learned 
first aid, wish for a small book which can be carried in the 
pocket from which they can rapidly refresh their memory 
in an emergency. 


Of making nursing manuals there seems to be no end. 
Nor does it appear to be a difficult form of compusition, as 
most of these volumes, if very similar to each other, are 
excellent. The thing to be aimed at in a nursing manual 
is completeness in detail, with due compression and clear- 
ness of presentation. The thing to be avoided is the 
inclusion of matters outside the nurse’s scope. Home 
Nursing and Hyyiene,’ by FrorENcE Hupton-Winpvst, is 
well up to the average in these respects, and has the 
advantage of being considerably shorter than most of 
its competitors. It is specially addressed to those who 
wish to know what to do ina sick-room without intend- 
ing to take up nursing as a profession, but as a manual 
for probationers it will also be found practical and useful. 


The Lungs in Health and Disease” 1s a translation 
of a popular German treatise, written at a time 
when hygienic teaching, as applied to respiration 





13 Les Pseudo-Bacilles Acido-Résistants. Critique des Mcthodes de Colora- 

tion du Bacilie Tuherculeux. Par Dr. André Philibert. Paris: G. 
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F.RC.S. London: Balliére, Tindall and Cox. 1908, 
pp 195. 3s.) 

15 Aids to Memory for ** First Aid” Students. By U. M. Frank Christian, 
M.B., C.M.Edin, Stockport: Connell and Bailey. (Cr. 16mo, 
pp. 43. 6d.) 

16 Home Nursing and Hygiene. By Florence Hupton-Windust. 
London: A. and C. Black, 1908. (Cr. 8vo, pp. 122. 1s.) 

17 The Lungs,in Health and Disease. By Dy. P. Niemeyer. Revised by 
Dr. Gerster, and translated from the ninth German edition by 
Bertram. H. Hall. London and Felling-on-Tyne: The W. Scott 
Publishing Co. 1908. (Pott 8vo, pp. 274. 1s.) 
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and lung disease, was novel, and comparatively few, 
either amongst the medical profession or the public, . 
realized its importance. It must have been of great 
value in the pioneer work of educating the public, 
but it is now somewhat out of date; many of the state- 
ments would not pass without criticism, and much of the 
physiological section appears to be more popular than 
accurate. The chapter on breath gymnastics seems to be 
based on the statements of a gymnastic instructor, which 
are occasionally startling, as when we read that he had 
‘‘acquired the faculty of inspiring air with any one of the 
three sections of the lungs in large part if not exclusively,” 
and had proved that he inspires the largest quantity when 
breathing with the apex. The chapter on the evils of the 
respirator, which would have been very much to the point 
twenty years ago, will appeal little to the people of this 
country at the present day, for the majiorty of them will 
hardly know what a respirator is like. Much of the advice 
given is good and useful, but the reasons given for the 
recommendations do not always agree with our present 
knowledge of physiology. The book may still be useful if 
it is not taken as always representing the most modern 
teaching. Sofar as it is possible to judge without com- 
paring it with the original, the actual work of translating 
has been well done. 





MEDICAL AND SURGICAL APPLIANCES. 


Instantaneous X-Ray Exposures. 

A most successful demonstration of a method of making 
instantaneous x-ray exposures of the chest was lately given 
before a number of medical men in the electrical depart- 
ment of the London Hospital. This method, which is the 
outcome of some experiments made by Dr. Groedel of 
Nauheim, has been introduced into this country by Mr. K. 
Schall, electrician, 75, New Cavendish Street, W. It is 
well-known that the possible shortness of an exposure 
depends upon the strength of current passed through the 
tube, but the objection to gaining phenomenally short 
exposures by the simple plan of forcing large currents 
through the tube is that after a few seconds of such treat- 
ment the tube becomes hot and soft. Radiographers have 
therefore been looking forward to some improvement in 
tubes, whereas it appears that they should have looked in 
quite another direction, and that existing apparatus gives 
them all that is required, for it has now been proved that 
a tube which becomes too hot within a minute with a 
current of 5 milliampéres only can quite easily stand 
50 milliampéres for half a second. At the London 
Hospital four consecutive exposures of the thorax 
and abdomen were made upon as many patients in the 
course of the afternoon. A powerful primary current was 
employed with a 16-in. coil and an electrolytic interrupter, 
the mercury break being unequal to the great amount of 
current required. Mr. Schall has found that, in this par- 
ticular case, at all events, the insulation of the 16-in. coil 
stood currents up to 220 voltsand 90 ampéres. The tube was 
one of heavy anticathode ; and although it had something 
like 40 or 50 milliampéres driven through it several times 
for the fraction of a second, it appeared at the end to be 
indifferent to the strain. The anticathode, whether of 
platinum or tantalum, has to be a solid block of metal. 
Water-cooled tubes are no good for this purpose. It is 
difficult to estimate the actual time of exposure, which was 
given as one-fifth of a second. In any case it was 
momentary. An autcmatic switch was used for opening 
and closing the current. The distance of the anticathode 
from the plate varied from 20 in. to 2 metres (nearly 
7ft.). With the maximum distance a slightly longer 
exposure, not exceeding a second, was necessary ; in this 
case also the shadow of the heart was reproduced on the 
plate in almost exactly its natural size. The results 
generally were all that could be desired, and the 
detail of a thorax was more clearly rendered than 
ina radiograph of the same subject taken in the ordinary 
way with forty-five seconds’ exposure. With regard 
to the possibilities of the method, Mr. Schall contended 
that successful pictures of the heart, particularly when 
they can be obtained without magnification at 2 metres’ 
distance, will be as good as orthodie graphic ——. and 
that ultimately the cinematograph may be used to demon- 
strate the heart’s action. The method has the further 
advantages that (1) the stoutness of a person is not of so 
much importance in the instantaneous as in the time 
exposure; and (2), although its special value will always 
be for radiographing those parts where organic movements 
interfere with the result of a time exposure, yet for 
immovable parts as well it is at least as good as the 
ordinary methods. 
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blooded animale, He thought that was the proper separa- 
tion of the animal kingdom. He bad always understood 
that that was what was originally intended, and he had 
understood that in a question and anewer across the floor 
ot the House Dr. Playfair misunderstood it, not being 
a physiolrgist; be put it down, and now it stood 
‘‘ vertebrate.’ It was ridiculous for fieh and £0 forth to 
be included, What he suggested was that all the facts 
which were detailed on the certificate application form 
could be, as indeed they were now, detailed on the applica- 
tion form for-a licence. He*had a draft form. He was 
quite satisficd that it would be enough. What was not 
enough, in his opinion, to give the Home Secretary com- 
plete ‘information, was the final form that they had to 
farnish at the end of the year. In reply to Dr. Gaskell, 
who asked if he knew the liltle book by Sir James 
Thornton, The Primipal Claims on Behalf of Vivisection, 
he seid he knew it well; it was fu’l of contradictions of 
fact. Dr. Gaskell drew his attention to a statement on 
page 3: 

Lawson Tait says: ‘‘This is jast one of the cases where 

vivisection has Jed us astray. If the carbolic ligature bad 
‘never been tried on animals, where it seems to answer ad- 
mirab’y, it would never have been tried on human patients, 
where 16 fails miserably, and has cost many lives. The fact is 
that the diceases of animaljs are so different from those of 
men, wounds of animals act so differently from those of 
humanity, that the conclusions of vivisectors are absolutely 
wortbless. They have done far more harm than good in 
surgery.” 
Asked if there was the slightest foundation in fact, in his 
opinion, for the statement that the wounds in animals 
acted so differently from those of humanity, Sir Victor 
‘Horsley said it was absolutely contrary to fact. Asked if 
‘that was true about the carbolic Ngature, he sald it was 
‘mot. It did not fail absolutely. They used it at the 
present day. ‘ 

Recalled after his first appearance before the Com- 
mission, Sir Victor Horsley asked to be allowed to put in 
the description given by Mr. White of his case of curare 
poisoning in a human being, for which Dr. Gaskell had 
asked, The report was published in the British MEprIcaL 

_JOUBNAL of March 16th, 1889. The witness wished to 
draw attention to the fact that with regard to the very 
important matter which Dr. Gaskell raised—namely, 
whether the patient was under the influence of curare or 
whether she was under the ir fluence of the state pro- 
.daced by asphyxia,as a matter of fact she was atill 
breathing ; she had slow, sha!lowy, jerky respiration, and 
feeble pulse. The whole track of the wound was covered 
with a brown, aprarently vegetable, material. It was 
therefore freely excised, and st!mualants were freely given 
by the mouth. So that she not only breathed still, but 
‘phe swallowed ; therefore, he would have said she was 
only under a rather moderate dose of curare. But she 
_ was in a very dangerous state from the condition of the 
. pulge, because curare lowered the blood pressure, and 
caused a very feeble pulse and ultimately death. 
Artificial respiration was kept up until she recovered. 
The final point he wanted to draw attention to was— 

That Mr. White belfeved that the arrow had been poisoned 
_ with curare and cited (this is an abstract of his paper) the 
experiments upon animals made by Ulaude Bernard, Waterton, 
and Sibson, of some of which he had been a perconal witness, 
in support of his view. 

So that he recognized that it was curare poisoning from 
the effects of curare poisoning that he had seen in experi- 
ments on the Jower animals, Sir Victor Horsley was then 
asked by Sir Mackenzie Chalmers as to the Crile case. In 
the first place, he read Dr. Orile’s application to do the 
experiments which he did: 


. 25th April, 1895.—To the Right Honourable Henry Matthews. 
. —I beg to encloses 8 form of application for a licence to perform 
experiments upon the causation and the prevention of shock 
in surgical operations. Iam the Lecturer on Surgery in the 
University of Worcester, Cleveland, Ohio.. My engagements 
are naturally pressing, and I would be mach obliged if you 
-. woald grant me the licence asked for within a few deys. I am 
_ also informed asa matter of fact that the experiments I am 
about to perform do not come witbin the act, inasmuch as 
they do not involve any pain to the animal.—{ have the 
honour to be, Sir, your obedient servant, Gzornce W. CRILE. 


‘ Accompanying that letter was the formal application in 
which the experiments were described as 


investigation of shock in operations performed under ether. 
The experiments proposed will be condacted under the licenca 





—that is, the animals will be anaesthetized with ether ard 
killed before recovery from same. 


Sir Mackenzie Chalmers said that he wanted to ask 
whether the object of these experiments was to examine 
the effects of surgical shock—not surgical shock pure and 
simple, but surgical shock under anaesthetics. Sir Victor 
Horsley replied, Yes. Asked if the supposed object of the 
experiments would have been frustrated if anaesthetics 
bad not been part of the procedure, the witness sald: 
Certainly, because they wished in this research to imi- 
tate, as far as poesible, the operations done on a human 
being. In reply to a further question, the witness said he 
did not know that after a report on Dr. Crile’s application 
to Dr. Poore the matter was referred to the Agescciation for 
the Advancement of Medicine by Research. Sir Mac- 
kenzle Chalmers thereupon read their letter, which was 
— to the Under Secretary of State, Sir Kenelm 
igby: 


Str,—According to your letter of the 29th ultimo, I bave laid 
before the Council of this Association Dr. Crile’s spplication 
for leave to hold a licence under the Act 39 and 40 Vic., c. 77. 
I beg to return Dr. Crile’s papers. The Council wish me to say 
that toey hope this application may be granted. Dr. Crile is 
professor of surgery in one of the American colleges, and is 


‘therefore fully qualified to make the proposed observations 


with judgement and accuracy. At the Pathological Depart- 
ment of University College he would enjoy every aid for the 
success of his work, and would have Professor Victor Horsley’s 
constant help. The Council are further of opinion tkat the 
proposed observations are calculated to give very valuable 
results. The occurrence of shock after surgical operations, in 


‘spite of anaesthesia and of all the precautions that can be 


taken to avoid it, 1s a danger that cannot be too carefully 


studied, and the Council therefore hope that leave may be 


granted to Dr. Crile to make these observations, which would, 
moreover, be wholly free from pain, as the animals would be 
killed while yet under the anaesthetic. 


After that the licence was granted, Asked if he had seen 
auy of the operations himself, Sir Victor Horaley said he 
saw about the first six or seven. In reply to further 
questions, he said that in his opinion the animals that 
underwent those operations were not suffering at all. He 
thought they were completely anaesthetized, and un- 
conscious of any pain. Dr. Goodbody was the 
Assistant Professor of Pathological Chemistry at Univer- 
sity College, and when the witnees was not there he was 
prerent at these operations. Asked if he had discussed 
the matter with Dr. Goodbody, Sir Victor Horsley said he 
bad not spoken to him since 1902, when he wrote to the 
Times in the correspondence that ensued. upon the ex- 
posure of the catalogue of instraments and Mr. Coleridge’s 
action. He remembered that he stated that, In his 
opinion, the animals were qalte unconscious to pain. Dr. 
Goodbody had been a laboratory worker now for fifteen 
years. In reply to further questions, the witness said 
his physiological experiments had been carried on at 
University College and at the Brown Inatitution, of which 
he was Director for several years. Asked if the Home 
Office Inspector always had free access, he said: Yes; 
and he was constantly in and out, Professor Thane 
visited his laboratory almost every week. His de- 
partment adjoined that of the witness, The visits 
had always been surprise visite. It + was rather 
Giffcult to fix the date. Mr. Erichsen used to 
give him notice at the Brown Institution; that 
was before 1890. But he would say that for the last 
seventeen years, about, they had been surprise visits 
invariably. Asked if he had not carried on to some 
extent Professor Ferrier’s experiments on brain surgery, 
he said, Yes. Those experiments were of two kinds. Jn 
one set the animal was experimented on under the licence, 
and was killed before recovery from the anaesthetic. 
Those were stimulation experiments, excitation of the 
surface of the brain by electric current. In order to 
control the results of excitation further experiments 
must then be performed under Certificates B and EE, in 
which part of the surface of the brain was destroyed and 
the symptoms were examined afterwards. The animal 
was eventually destroyed. Asked if in these operations, 
on recovery from -the anaesthetic, the animal suffered 
much, the witness said, No, it suffered remarkably little. 
It was quite a common thing -to see a monkey, for 
instance, from which one had removed a portion of the 
brain, take a banana or grape ss soon as it really 
recovered from the operation. He did not consider that 
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operations on the brain were really painful opera- 
"tlons in that sense. He was speaking now of animals. 
The higher brain itself was wholly insensitive, so far as he 
knew. There were portions at the base of the brain where 
sensory paths were comiog in, which he was sure would 
te sensitive. Acked how, then, he accounted, for instance, 
for the Intenze pain of headache, he sald one saw a great 
~deal of that in cerebral tumcurs; that was cue to pressure. 
The skull was a rigid box, and the fluid within it was at a 
certain pressure; it required, therefore, an exceedingly 
small iacrease of tenstov, a Iittle more fluid injected into 
‘the skull to raise that pressure, and the moment that 
-occurred one had a tensitive membranc—the dura mater 
which covered the brain—pressed. That was a very 
difficult thing to prove sclentifically; but it certainly 
-seemed to be so. From the fact that the keadache varied 
dn cerebral tumour directly from the tension, it seemed 
‘the most reasonable explanation of headache. The 
‘dura mater was very richly supplied with nerves. In 
-operating one simply incised it, and turned it aside. 
The opening of the skull opened this rigid box, and 
from that moment all the intracranial tension was 
destroyed. In the case of ordinary headache he thought 
there was interior congestion and pressure. Asked if, in 
consequence of these brain experiments on animals, he 
had been enabled to perform any operations on human 
beings which he would not have dared to perform other- 
wise, he sald, Certainly, upon the cerebrum, the cere- 
bellum, and the spinal cord. The results were excellent 
where the cases had been diagnosed safficiently early and 
with correctness. On that point he would like to draw 
‘attention to a fact which seemed to him always an exem- 
plification of Professor Lankester’s statement that scientific 
‘Investigation did not add to kuowledge by arithmetical 
‘progression, but by geometrical progression. The first 
operations upon cerebral tumour, now some twenty years 
ago, revealed the fact that this opening of the skull which 
destroyed the intracranial tension was the mode gar 
excellence by which the inflammation of the optic nerves 
which accompanied so many diseases inside the skull 
could be arrested and the sight preserved, because there 
were not a few cases in which the patients could be 
‘recovered from a cerebral tamour, but remained blind all 
‘their lives, and this observation, which was made, one 
might almost say by accident, had been of the utmost 
benefit to humanity, because now, even in cases where 
the tumour could probably not be removed, what was called 
@ decompression operation was doné to save the sight. 
He was speaking of observations made upon patients, not 
of experimental observations. Attempts hai previously 
been made to save the sight by opening the sheath of the 
optic nerve in the orbit, the operation of de Wecker; but 
the operation was not successful, They now knew the 
‘reason—that the pressure ought to have been relleved 
‘inside the skull, not outside. Asked if he had discussed 
with any of his patients afterwards the effects as to 
whether there was pain consequent upon the operation, he 
said, Yes, often. Like all cutting operations, they had a 
certain amount of pain in the cut iteelf—a sore pain, 
which, like ordinary aseptic wounds, disappeared in about 
forty-eight hoursz. A certain number of them suffered 
from headache due to tke anaesthetic and to shock. In 
reply to further questions, he eaid it was absolutely untrue 
that, although they had been experimenting for a hundred 
‘years, nothing had been learned about any of the ductless 
-glands, Asked about his own work on the thyrold gland, 
he said it was only one example of a great many 
researches now on the ductless glands which were adding 
‘to our knowledge and to our power in dealing with disease. 
It was an entirely new cbapter in phystology, and an 
immeneely frultful one, because it introduced them to the 
trae chemistry of the living body—bio-chemistry. It was 
-only by advance in research in bio-chemistry that they 
-could really put internal medicine on a proper scientific 
basis, The University of Liverpool, which was very 
advanced in medical matters, had founded a profeseorship 
in bio-chemistry. Asked if animale which had to be 
operated on were tied down for the purpose of preventing 
struggling or simply to keep them in position under the 
‘anaesthetic, he said they were tied down simply to keep 
them in position. One could not mask a purposive move- 
ment. There was a statement made by Mr. Coleridge in 
his evidence as to an experiment by Professor Starling 
about fastening down an animal on a board in connexion 





with the Baylies trial. 
Dr. Gaskell : ; 

I want to know whetkter you do not corsider, when a 
delicate registering apparatus !s going on in the animal, which 
moves pamete smoothly and geis real gcod curves, even 
although the operator says the animal is under elight anaes- 


Mr. C.lerldge was asked by 


thesis, that does not show that the anima! was nof feeling 


pain ?—Not necessarily, I bave an answer to that, of Sir 
Victor Horsley, in the csse against me on that very point, that 
an animal can be held tight when it does not move. 

The witness said he supposed Mr. Coleridge meant it 
could be held tight so that it did not move. He was 
quoting from evidence which was given in conrt, but the 
contex: of that evidence ought to be given. It was 
witness’s evidence he professed to be quoting from, but 
from his experience of Mr. Coleridge, and especially after 
what he had admitted to the Commission, he accepted 
nothing that he produced in the way of evidence of what 
he (the witness) had said unless he had the context. He 
would read it and then explain it to the Commission : 

Mr. Rafas Isaacs: Would it be possible to perform the ex- 
periment or the demonstration which we know took nlace if 
the dog had been conscious ?—Sir Victor Horsley: No, ab- 
solutely impcssible, unless the dog had been fixed up with all 
manner of apparatus, to absolutely fix every bone. I showed 
the Lord Chief Justice what I meant by fixing every bone with 
a rod passing through the bones. Of course, it is an absurd 
position, you observe. It is impossible to fix every bone in an 
animal. And the Lord Chief Justice asked me whether it 
could be fixed on the board—they had the board on the wit- 
ness desk—and I said, ‘‘ You can fix an animal with apparatus 
of that sort (pointing to the operating board). Thet is the 
answer to that—you can so fix an animal on that board, and he 
pointed to it ; they had if in court.” 

The rest of that was true, but the inference drawn from it 
was wholly untrue. His point was that it was conceivably 
possible with an apparatus to fix every bone, but as one 
must fix every bone to make the animal abeolately immo- 
bile, so that it could not move at all, the thing was 
practically impossible. Mr. Coleridge’s was quite a 
false rendering of his evidence in the way he pre- 
sented to the Commission. Aeked if there was a sudden 
transition from pain to absolute anaesthesia, or a 
gradual diminution of pain as the anaesthetic was ad- 
ministered, he said tuere was a gradual diminution of 
sensitiveness to pain undoubtedly. The loss of conscious- 
ness was apparently sudden to the individual, but that 
was quite a different thing. Atked if, assuming for a 
moment that an animal was incompletely anaesthetized, 
using it in the English sense of incomplete anaesthesia, 
there would be diminished pain, although there would 
be pain, Sir Victor Horsley said, Yes, if one meant by 
incompletely anaesthetized that it was still conscious of 
pain, it would have lees pain in proportion to the amount 
of anaesthetic which it had received. In reply to farther 
questions, he said that in midwifery cases one wanted 
to avold preventing the contraction of the uterus. 
If one gave a very large, profound dose of chloro- 
form, one would interfere with the normal contrac- 
tions of the uterus and the expulsion of the fetus. 
Asked if, taking the Act as it stood, the licence 
and the certificates were framed, not with reference 
to the scientific quality of the operation, but with 
reference to the pain, he said, Yes, certainly. 
Asked if it was not convenient, firat of all, to have a 
licence under which an animal could be anaesthetized and 
killed without recovery, he eald he could not see that it 
was convenient except as a means of informing the Home 
Secretary what experiments were done, and the animal 
was killed before recovery from the anaesthetic. His 
proposal embodied exactly the same facte, and it strack 
him as simpler. He proposed that on the application for 
a licence the applicant should state the different classes 
of experiments he was going to do. If he were only going 
to do experiments on animals killed before they recovered 
from the anaesthetic, he would simply state so, and there 
was an end of it. But he did not see why that application 
should be, in substance, different from any other appli- 
cation so long as the applicant stated what he was going 
to do. The Home Secretary must know the details of 
what he was going to de, and then the inspector would see 
that he was doing it, and he would report his experi- 
ments on a form which would put these points down in 
detai]. On its being put to him that his proposal would 
merely come to this, that the certificate and licence would 


be on one document, he sald that was the whole point. 
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In reply to farther questions, he said he would have every 
- application for a licence countersigned, but at the present 
moment they had practically to have three documents 
filled up, and'sent and filed by six people for only one 
thing. One document ought to cover the whole thing. 
Asked by Mr. Ram, with regard to the suppression of 
rabies in Cheshire, if Mr. Long’s muzzling order was com- 
pulsory on the whole country, he said, Yes. Asked if he 
attributed to the fact that it was compulsory over the 
whole country that rabies bad been practically stamped 
out here in England, he said, Yes. He pointed out that 
the north-western district of Eogland (Lancashire and 
Cheshire), was the focus of rabies, together with 
the metropolis ; it had been stamped out by muzzling 
in the metropolis, and it was stamped out similarly 
in Lancashire, where the population, of course, was 
much greater than in Cheshire. As regarded Mr. Long’s 
action, he would point out that, so far as he knew, 
the British Medical Assoclation was the only public body 
in thls country that thanked Mr. Long for getting rid of 
hydrophobla. Asked, with regard to allowing students 
to operate, if he would in any case in which a atudent 
was to be allowed to make an experiment have the 
animal under a lethal dose of anaesthesia, he said: 
Yes, certainly, if a student was going to do the experl- 
ment. Aeked, secondly, if he would have it always under 
the supervision of some authorized and licensed person, 
he said: Certainly; he would make that authorized and 
licensed person responsible for the fact that the anaes- 
thetic was so administered as to be efficlent at the time 
and certain to be lethal. Only under those conditions 
would he allow students to experiment at all, just 
in the same way as any practical class of physio- 
logy was conducted now. Asked if in his opinion 
it would be distinctly’ beneficial to the human race 
that young students and young surgeons should be 
allowed to operate on animals under a lethal dose of 
anaesthesia for the purpose of acquiring manual dexterity, 
he said, Certainly. He pointed out that in respect of 
these brain operations that have been mentioned, the 
appearance of the normal brain ought to be first learnt on 
an animal. It was extremely difficult very often, when 
one had exposed a diseased portion of the brain, to tell 
whether it was actually diseased or not, and the differen- 
tial diagnosis of the condition of that brain ought 
certainly to be established by experience on animals 
and not on man. Asked if it was the fact that by seeing 
the brain of a living animal, under an anaesthetic, one 
could learn more than from seeing the brain of a dead 
animal, he said, Yes, the brain had a totally different 
appearance, and a totally different texture. He agreed 
that if he only had experience of the brains of dead 
animals, or even dead human subjects, it would be 
difficult for him, in an operation on a living subject, to 
decide whether the brain was diseared or not. But by 
examination of a living brain under anaesthesia, one 
could differentiate between a diseased and an undiseased 
brain. Asked as to the knowledge of blood pressure, he 
said that had been obtained entirely by experiments on 
animals. The fact that arteries contained blood under 
pressure was proved by the experiments of Galen, who 
opened arteries really to see whether they contained air 
or “spirit” as was supposed at that time, and found that 
they contained blood under pressure. Next, the first 
definite observations were made by Hales upon animals; 
and then, from that time onwards, the whole of their real 
knowledge had been derived by observation on animals. 
Of recent years, the measurement of blood pressure was 
being introduced clinically, and they were now accumu- 
lating records of blood pressure in man under different 
diseased conditions.. The knowledge of blood pressure 
under certain circumstancts was undoubtedly of vital 
importance, both clinically and in operations. Asked as 
to inspection, he said he had never found it at all 
hindering to him in his work, Asked if it was thought 
desirable that the number of inspectors and the number 
of their visits should be increased, it would in any way 
hinder research or hinder experiments, he said, Certainly 
not, if the inspector was a qualified man. He did not 
think inspection such as it had been hitherto had been 
useful, but there was no objection to it. Asked. why he 
‘thought it had not been usefal, he said because his 
“experience was that there was really no violation of the 
Act, and that these iniquitous statements which had been 





made respecting the indifference of experimenters to ‘pain, 
were absolutely untrue; consequently no inspector had 
ever, so far as he knew, come round on surprise visits and: 
discovered a vivisector callously inflicting pain. The 
thing was ridiculous. Asked whether, if it was desirable- 
for any reason that inspection should continue, he 
thought that the number of Inspectors ought ‘to 
be increased, he said the present number of experi- 
ments done could be quite well inspected by the present. 
staff, and if the public—the Houre of Commons, for 
instance—thought that the inspector ought to be going 
round more frequently, all they had to do was to make 
him a whole-time officer. At the present moment he was 
not. No experimenter would object in the least to the 
visits-of the inspector, provided he was a qualified 
man. Asked in regard to some of Crile’s experiments, 
he agreed that it was possible the use of the words 
* incomplete anaesthesia” by him was really the whole 
cause of the trouble which had been raised with regard to 
his experiments. Asked if the word as he used it was not 
apparently a misnomer, he said, No; they constantly used 
the terms “incomplete anaesthesia,” “light anaesthesia,” 
“very light anaesthesia,” and so on, meaning degrees of 
the depth to which the body was poisoned ; and, unfortu- 
nately, at the present time there was actually no technical 
word to describe the condition of a person who was 
unconscious, and at the same time unconscious to 
pain. He had brought the question before anaesthetists, 
and asked them to draw up a terminology. The word 
“narcosis,” for instance, was used by the Germans. They 
talked about tiefe Narkose and letchte Narkose, in the same 
way as here one did of deep anaesthesia and light anaes- 
thesia; but in both cases the word, “narcosis” or 
‘“ anaesthesia,” they understood to mean unconsciousness 
to pain, Asked if the number of cases in which curare 
was used was comparatively small, he said: Yes, very 
small, He agreed that one or two indications of anaes- 
thesia were absent when curare was used, On its being 
put to him that, therefore, whether the anaesthesia was 
perfect or not depended upon the skill of the person 
giving the anaesthetic, and his assurance that it was a 
sufficient and complete dose, he said: Yes; his observation 
of what was going on, with the changes, for instance, in 
the blood pressure. Asked if it were thought desirable, 
in order to allay reasonable public feeling with regard to 
curare, that the inspector should be present in all 
cases when curare was administered, that would be an 
impediment to research, he sald: Not in the least if the 
convenience of the investigator was safeguarded. In 
reply to Sir William Collins, the witness said he thought 
his, first Hecence was obtained in 1883. He had held it 
continuously since then. He had experimented on the 
rodents, on rabbits, and guinea-pigs; on carnivora, the 
cat, and the dog; on ungulates, on the horse, and on the 
donkey, and on sheep, and of higher animals, on the 
monkey. He probably did, on an average, about 110 or 
120 experiments a year. That had been continuing over a 
period of twenty-four years. Asked how many of the 110 
experiments he performed in a year would be witnessed 
by the inspector, he sald certainly 10 per cent.; he should 
think even more. Professor Thane knew very accurately 
when he was likely to be doing an experiment. He had 
fixed days in the week which he gave up to scientific 
work, and Professor Thane knew those days, eo that he very 
often came in then, and found him in the middle of an ex- 
periment. He had certainly witnessed quite ten or even 
fifteen experiments of his in the year. Asked if the 
inspector witnessed as many as 15 per cent. of the experi- 
ments performed by other experimenters throughout the 
country, he said he should think not. In reply to further 
questions, he said that, jadging inspection from the 


-popular meaning of the oifice of inspector, he thought 


it a harmless non-necessity. He thought the idea that 
the inspector prevented pain to avimals was trifling ; it 
was perfectly ridiculous. In reply to further questions, 
he said he thought certificates were unnecessary docu- 
ments, and consequently gave unnecessary work in the 
Home Office, and to investigators who had to obtain 
them. Asked if he was opposed to the Act altogether, 
he sald, No. He looked upon the Act as neces- 
sary in view of public opinion. Pablic opinion ‘had 
decided now for thirty years that experiments on 
animals should be conducted by certain persons under 
certain restrictions, and, of course, one quite accepted 
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that. Asked if from the point of view of physio- 
logy he regarded the Act as superfluous, he sald, 
Quite. If it was meant that the Act was really an 
Act to prevent cruelty to animals, as it was entitled, he 
did object to it. He objected to any Act appearing on the 
Statute Book as a “cruelty to animals” Act when it 
referred to sclentific experiments. It was an unjustifiable 
ase of the word cruelty, and ought never to have been 
accepted by the Government of the day. He objected to 
the title of the Act in toto; but to the purpose of the Act— 
namely, that. experiments should only be done in regis- 
tered places, and only by persons who held a licence from 
the Home Secretary—he could see no objection whatever. 
Aegked if he would agree with a physiologist who was in 
the witness chair some days ago, who told them that the 
Act was entirely opposed to the advancement of physio- 
logy, Sir Victor Horsley said, if he meant that the Act 
hindered the progress of physiology, he was not prepared 
to contest it at all, because he could give an example at 
the present time, There was an American physiclan who 
had come here purposely to study the surgery of the 
nervous system. The witness advised him to apply for a 
licence to do some experimental work in his laboratory, 
and it had taken him six weeks to obtain that licence, 
Now here was a man whose time was limited, and all these 
modern processes of investigation took endless time; the 
anatomical investigation of the material that one prepared 
in the experiments took months, and so to cut off six 
weeks of that man’s working time he thought was 
unjustifiable. Sir William Collins said that in the report 
of 1876 it was stated : 

In considering the question of legislative interference, we 
have found in some minds a decided prepossession against it. 
This appears to be connected, as in the case of Mr. Lister, with 
@ notion that such interference implies an imputation of 
cruelty upon those who are engaged in those investigations— 
an imputation they are conscious they have not deserved. 
Asked if he agreed with that, Sir Victor Horsley said: 
Certainly; he had already protested against the title of 
the Act on that very ground. It was put to him that 
Mr. Lister regarded any legislative interference as super- 
flaous. In reply the witness said he did also. Hethought 
it perfectly superfluous for the object for which it was 
designed. The object of the Act was to prevent the inflic- 
tion of unnecessary pain. At the time when it was passed 
there was no infilction of unnecessary pain. In reply toa 
further question, he said he thought that the Act of 1876 
was superfluous legislation; but if the public demanded 
it he did not object to it. Sir William Collins went on to 
say that Mr. Pembrey, in answer to Question 14,090, said: 

I think we ought to be given a licence to cover all experi- 
ments, I think that the Act is entirely antagonistic to the 
advancement of physiology. If we were given a licence for all 
experiments, there would be no more cruelty. There would be 
& great saving of time and a great limitation of work, and there 
would actually be in the long run a saving. Q. What do you 
mean by a licence for all experiments? A. 1 mean without 
apy conditions. Q. With or without anaesthesia? A. Yes, 
witbout any limitation at all, and without certificates. Q That 
is to say, you are to put yourselves in the condition in this 
country which, I understand, physiologists are in in some 
parts of Germany, where there is nollmit? A. I think there 
should be no limit—that is' to say, that a recognized physio- 
logist should be given a licence to cover all experiments, 
Q. Without anaesthetics ? A. Without anaesthetics, or with 
anaesthetics without certificates. 

He asked Sir Victor Horsley if that stated his view. He 
replied, Undoubtedly; in this way: He proposed that an 
applicant for a licence should state on that application 
exactly what he was going to do, whether he was going to 
do experiments with anaesthetics or without anaesthetics, 
although no such application had ever been made since 
1876; or whether he was simply going to do inoculation 
experiments. In fact, he should put upon his application 
the details of his proposed experiments, so that the Home 
Secretary should know exactly what he was going to do; 
but the Home Secretary, being thus informed of what was 
going to be done, would still, of course, under the Act, 
have the plenary power which he p»ssessed at the present 
time, of deciding whether a licence should be granted or not, 
Asked if the Home Secretary, in arriving at his decision, 
should be advised by the Assoclation for the Advance- 
ment of Medicine by Reseach, the witness sald, Certainly. 
He:,was a member_of that society. The Home Secretary 
could not possibly he thought, be guided correctly in the 
administration of the Act, except by experts on the 





subject, who alone knew what was the probable value of 

the proposed experiment, and the qualifications of the 

investigator who was making the application. Asked if 
there was apy one who played the pari of advocatus diabcli 

in the advice cbialned by the Home Secretary, he 

eaid,, Not that he knew of. He took it that the 

Home Secretary himself was both judge and advocate. 
in that matter. He certainly was the judge. In reply 

to further questions, he said he laid great stress 

upon the importance of vivisection for the teaching 

of all medical students in physiology, pathology, and 

pharmacology. He considered it most essential that 

experiments on animals should be employed in a course of 

anaesthetics. In reply to further questions, he agreed 

that in surgery he advocated that all students should be 

instructed by vivisection experiments, first with a view 

of obtaining a knowledge of technique, and, secondly, with 

a view of obtaining manual dexterity. He knew that the 

effect of witnessing experiments on living animals was 

not demoralizing to students. It was a sheer invention 

on the part of those who offered such evidence, Asked 

about a reference to Magendie in the report of the previous 

Commission, he said Magendie was in 1820—fifty years 

before that Commission, and in France. The English 

medical profession had always discountenanced anything 

like the giving of unnecessary pain in experimental 

work, and certainly at that time, as he had already stated 

in his evidence, demonstrations had been given at- Uni- 

versity College for some years, and there was no idea of 
demoralization of students, or anything of the kind. 
There had been,on the contrary, a great accession of 
interest and of educational value in the course of 
physiology. Asked if such a distinction was to be drawn 
between the practice of vivisection abroad and its practice 
in England, he said that formerly, no doubt, the English 
medical profession, as a profession, like the public, were 
more humane than their Continental brethren, but at the 
present time if one read any scientific record of experi- 
mental work, one would find that the animals were all 
anaesthetized. He could not say that he drew no dis- 
tinction, because they knew perfectly well that the 
Romance nations, for inswnce, had not the same natural 
regard for animals that English people had. They did 
not value animal life or regard animals in the same way. 
That was not a question really which had ever appeared 
to him to have any bearing on this subject. They were 
concerned here with their work in the English medical 

schools, and it did not matter what went on on the Con- 

tinent ; they had nothing to do with it from a legislative 
point of view, and therefore it always seemed to him 

utterly irrelevant to the subject, so far as they were con- 

cerned as @ profession, Sir William Collins put to the 

witness a passage from the British MnpioaAL JOURNAL Of 

November 5th, 1898, in the report of an address by Sir 

Frederick Treves on “Some Rudiments of Intestinal 

Surgery,” in which he stated: 


Dr. Halsted, by the way, expresses his conviction ‘‘that 
there should be a law compelling all surgeons to practise on 
animals the operations for circular suture of the intestines and 
for intestinal anastomosis.” I hope this view will not com- 
mend itself to the legislators of this country. Many years ago 
I carried out on the Continent sandrv operations on the 
intestines of dogs, but such are the differences between the 
buman and the canine bowel, that when I came to operate 
upon man I found I was much hampered by new experience— 
that I had everything to unlearn, and that my experiments 
bad done little but unfit me to deal with the human intestine. 


Sir Victor Horsley subsequently forwarded Sir Frederick 
Treves’s reply, which was as follows: 


To the Editor of the Times. 

Sir,—My attention has been drawn toa letter in the Times 
of April 9th, signed by Mr. Trist as Secretary of the London 
Antivivisection Society. In this letter it is stated that I have 
testified as to the fallacy of vivisection. 

My solitary utterance on the subj-ct of vivisection is con- 
tained in an address delivered at Birmingham in October, 1898 
(Lancet, November 5th, 1898). Speaking of the suturing of 
intestine, I said that I had found that operations upon the 
intestines of dogs were useless as & means ot fitting the surgeon 
for operations upon the human bowel. 

Those who are familiar with the controversial methods of the 
antivivisection party will not be surprised that certain of my 
remarks have been cunningly isolatea from the context, and 
have been used (in advertisements, pamphlets, and speeches) 
to condemn all vivisection experiments as useless. The f 
of vivisection, can hardly be sald tu be established by. the 
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failure of a solitary series of operations dealing with one 
small branch of practical surgery. 

No one is more keenly aware than I am of the great benefits 
conferred upon suffering humanity by certain researches 
carried out by means of vivisection. 

Iam, Sir, your obedient rervant, 
FREDERICK TREVES.* 

6, Wimpole Street, W., April 14th. 


Proceeding, Sir Victor Horaley said Sir Frederick Treves 
could answer for himeelf if the Commission desired it, 
naturally, but he (the witness) would point out also that 
he did those experiments many years ago, and that was 
why he would not accept his experience any more than 
the personal experience of a man who had done experi- 
ments which were no useto him. He might suggest, with 
all respect to} Sir Frederick Treves, that they had, many 
of them, done experiments which had been failures. Sir 
William Collins said he understood from the witness that, 
in bis opinion, to experiment upon man was immoral. 
Sir Victor Horsley replied, Certainly. A modification in 
surgical procedure might be a trivial matter, in that it 
did not involve any risk to life, and that, if tried on a man 
first, would by many people be called an experiment. He 
should not object to that if there was really no risk to the 
individual on whom it was tried, and, of course, that had 
been the practice of all surgeons who had not first tried their 
methods on animals; it had been a common practice up 
to the present time. Bat he suggested that asa general 
principle, it was undoubtedly immoral. If a new 
idea or a new method was to be tried, it certainly 
ought to be tried on an animal firat, because it was 
not only that one did not know the result until one 
had made the experiment, but one actually did not know 
that the method of performing the procedure was going to 
be the best. He suggested that the antivivisectionists 
were immoral from two points of view: in the first place, 
because they opposed means whereby suffering and disease 
might be prevented. Then, inasmuch as they held that 
vivisection was immoral, he said that it was immoral of 
them to make use of knowledge gained by vivisection. 
He thought that was the general public view also, He 
repeated that the money for a so-called antivivisection 
hospital in Battersea was collected on that very ground, 
and yet now, at the present time, evidence had been laid 
before the Commission by antivivisectionists—Mr. Cole- 
ridge, Dr. Stephea Smith, and others—claiming that 
they were jastified in making use of the knowledge 
derived by vivisection. Asked if knowledge could 
only be obtained by experiments on man, there would 
not be a conflict between his morals and his pursuit of 
knowledge, he said, No. The moral question would thencome 
in in the sacrifice of the man; and if a man was a scien- 
tific observer who chose to sacrifice himself, he should say 
that he was not doling an immoral act unless he caused 
some eerious disability to himself, as some men had done. 
Asked as to experiments not upon the man himeelf, but 
upon other persons—involuntary experiments—he said he 
did not approve of them. On its being put to him that 
when Lady Mary Wortley Montagu introduced inoculation 
into this country the practice was started upon some 
criminals in Newgate, he said he thought that was im- 
moral. It would be immoral to disable a human being by 
experiment. He agreed that the knowledge obtained 
from experiments on human beings would be immorally 
gained. What he said was that persons who held that 
vivisection was immoral were not entitled to use the 
knowledge thus gained. Asked if he would not be simi- 
larly barred from using knowledge obtained by human 
vivisection, he said: Certainly. Asked if some knowledge 
was not obtained by the experiments of Herophilas upon 
human beings, he sald they were told so, but it was very 
uncertain whether he actually did vivisect human beings. 
It was sald that he dissected alive some 600 persons. He 
agreed that Herophilus was charged by Tertullian, but 
they did not actually know what knowledge he did gain 
by those alleged vivisections of human beings. Asked if 
he did not suggest in his book The Brain and Spinal Cord 
that Herophilus by his investigations added knowledge 
with regard to the nervous system, he sald he was alleged 
to have been “the first to discover the perlpheral nervous 
system or nerves, that these latter were connected with 
the brain and spinal cord, and that they conveyei sensory 
impressions.” The witness added that he quoted the 


* This letter was published in the Times of april 1eth, 1902, 








parsage, but he would be very eorry to vouch for ito 
accuracy, because, as a matter of fact, the most detailed. 
experiments on conduction were those of Galen, which he. 
also quoted. He agreed that Galen was charged with: 
experiments on human beings. Galen did use a good: 
many animals for experiments. The animal apparently 
that he used was the pig, and in the mediaeval period’ 
they also used the pig. The results obtained by Galen 
from experiments were the foundation of our knowledge. 
The witness was asked his view as to a piece of evidence- 
given by the late Sir James Paget before the last Royal 
Commission, to the following effect : 

There must be reason and moderation in the use of these- 

experiments (that is, vivisection experiments). I can quite 
believe that ardent physiologists put more trust in the 
experiments on Hiving animals than I should; and certainly 
those stadying therapeutics and diseases think more of them 
than I should. I think more of the advantage of clinical’ 
inquiry. ButI am very anxious that there should not be & 
general condemnation of experiments on animals, since it 
seems to me that there are a number of things absolutely 
essential for the life of man that cannot be ascertained by 
other means. 
Sir Victor Horsley said he agreed with that. What 
Sir James Paget was saying there was that clinical: 
observation was very useful, and that experiments. 
were useful. Proceeding, the witness sald he did 
not agree that there was any relative importance in 
any method of acquiring knowledge in their work. It 
had often been alleged, for instance, that anatomy was 
more important than physiology. It had been alleged by 
antivivisectors that experimenters had neglected anatomy 
for physiology, and in the same way it might be alleged, 
or it might be deduced from Sir James Paget's remarks, 
that persons like him (the witness) would neglect clinical 
obeervation for experiments in the laboratory. It was a 
monstrous suggestion altogether. In reply to further 
questions, he said it was suggested that clinical observa- 
tion was better than experimenting in a laboratory. All 
he maintained was that such a statement was absurd from. 
the scientific standpoint. There were some things that 
one could gain from clinical observation which one could 
not see in a laboratory, and vice versa. One must have 
all these avenues of work open. Sir William Collins. 
put it to him that the President of the Royal 
College of Surgeons told them that he had never him- 
self practisei vivisectlon, and he did not aavise the- 
practice of vivisection for the purpose of acquiring. 
manual dexterity. Sir Victor Horsley said he totally 
disagreed with that. He was obviously one of those who. 
had learnt on man. He had gained his experience by 
operating on man. Asked if he regarded that as immoral,. 
he said: Certainly. He thought the more moral pro- 
ceeding was for a man to have learnt by experiments on 
animals first. In reply to the Chairman, he said that. 
what he meant was not operating on patients but experi- 
menting upon them, In reply to Sir William Oollins, he 
said the use of the terms “moral” and “immoral” was- 
relative; but what he said was that he thought it was a 
more moral proceeding for a man to gain that knowledge. 
of technique, and so forth, by trying first on an animal 
the experiment, or by being educated by operating on an 
animal, before he operated ona man. Was one to gain 
experience on the bodies of persons that came into one’s 
hands, or in the laboratory by experiments on animals fF’ 
That was what it came to. 


(To be continued.) 








PRESIDENT ROOSEVELT, who is nothing if not strenuous, 
has proposed to Congress the appropriation of £4,000 for 
the salaries and expenses of three commissioners and a. 
secretary, who shall inquire into the opium evil on behalf 
of the United States Government. A letter from Secretary 
Root, accompanying the President’s note, suggests that 
each country which has signified to the United States ita 
willingness to make such an investigation should appoint 
commissioners who shall make inquiries in their own 
countries. He further proposes that all these com- 
missioners should meet at Shanghai, China, on January Ist, 
1909. This assembly will decide what should be done to: 
eradicate the opium evil. 


A GERMAN Medical Asscciation has recently been estab-: 
lished at Cairo for the promotien of good feeling an@ 
solidarity among its members. The Piesidents are Drs, 
Becher and Engel. 
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LITERARY NOTES. 


THE Edinburgh Medical Journal and the Scottish Medical 
and Surgical Journal came to an end of their separate 
existence with their June numbers. They have been in- 
orporated, and will henceforth be known as the Edinburgh 
Medical Journal, This title has been jolntly agreed on, 
partly because of the greater age of the perlodical bearing 
that name, which dates its journalistic life from more than 
a century ago, and partly because “it seemed undesirable 
to interrupt the continuity of references in medical litera- 
ture which that long-continued history implies.” The 
-combined journal will appear under the direction of the 
senior editors of the respective journals. Acknowledge- 
‘ment is made in both journals of the tact and good feeling 
shown by the chairman of the negotiating meetings, Mr. 
Joseph Bell, which, it is said, has smoothed over many 
dlfficultles. The new journal will be published by Messrs. 
Green, and we echo the sentiment expressed by the 
Edinburgh Medical Journal: “May the new periodical 
maintain and carry on the best traditions of medical 
journalism in Szotland, and may it be found worthy of 
gaining the support and goodwill of the medical profession 
north of the Tweed and of Scottish graduates in all parts 
‘of the Empire!” 


Messrs. Longmans will publish an English tranelation, 
by Dr. Walker Hall, Professor of Pathology in University 
College, Bristol, of Dr. Ludwig Hopf’s work, entitled, 
The Human Species: its Specific Characteristics considered 
from the Standpoints of Comparative Anatomy, Physiology, 
and Pathology. The book will be illustrated. 


The June number of the Phonographic Record of Clinical 
Teaching and Medical Science contains a paper by Major 
Leonard Rogers on India asa field for medical research; 
a clinical lecture by Professor Osler on Erythraemia ; 
@ paper entitled Mind—Sound and Unsound, by Dr. F. W. 
Landon of Cincinnati, with abstracts and a review of 
recent Continental literature bearing on clinical pathology. 
The journal, which is edited by Dr. F. H. Spooner, is 
published by Sir I, Pitman and Sons, Limited. 


Jules Hep, in a perlodlcal entitled Puortez vous bien, 
which we find quoted in that serious and highly-scientific 
periodical, the Archives de Parasttologie, celebrates in a 
ballad the death of that fashionable disease, appendicitis, 
We quote the firat verse and the Envoi (‘en forme 
d'appendice ”): 
Elle a vécu ce que vivent les roses 
La maladie au nom coquet et smart: 
Destin fatal des plus aimables choses, 
La Mode vient de la mettre au rancart. 
L’avoir encor serait retardataire ; 
Les médecins, par decrets absolus, 
Ont tout changé - ot: donc es-tu, Molfére ?— 
L’appendicite ne ge porte plus, 

The Envol is as follows: 


Princes de la Science, en notre éplderme 

N’introduisez plus vos scalpels goulus, 

C'est fini d’ouvrir. Oast! Messfeurs, on forme’! 

L’appendicite ne se porte plus. 
The thing may not be worn in Paris which sets the 
fashion in many things. But in this case the fashion 
came, we are inclined to think, from the other great 
Republic, that of the West, and we read in the Medical 
Record of May 9th that it is reported from Temple, Texas, 
that during the last two weeks of April more than fifty 
operations for appendicitis were performed in the town. 
Will the United States follow that city to which all good 
Americans hope to go when they dle and give up 
“ wearing” appendicitis? We wish we could say of our 
own country that 


L’appendicite ne se porte plus. 


Even in France, though it may no longer be fashionable, 
it occupies a considerable place in the medical journals, 
So recently as on May 12th Dr. Richelot read a paper on 
chronic appendicitis before the Académie de Médecine. 
In the Bulletin of the Johns Hopkins Hospital for March 
Dr. John ©. Hemmeter gives an interesting account of 
that many-sided genius, Albrecht von Haller, who to usin 
these days of ever-narrowing specialization, looms dimly 
gigantic like the figure of a mastodon or detnothere of 
prehistoric times. He was born at:Bern in 1708 and was 
a weakly, timid child, though extraordinarily prezoclous 





in Intellect, He is himself the authority for the 
statement that at the age of 9 he had produced a 
lexicon of all the Hebrew and Greek words of the 
Oldand New Testament, a Chaldaic grammar,and between 
one and two thousand biographies of distinguished 
persons. In regard to such.feats, we confess to being 
in sympathy with My Uncle Toby, who, when told that 
Lipsius had produced a work at the age of 2, said: “ They 
should have wiped it up and said nothing about it.” 
Haller’s precocity, however, did not prevent his becoming 
a really great man. At the age of 15 he went to tke Uni- 
versity of Tiibingen, and two years later he migrated to 
Leyden to study under Boerhaave. At Leyden he took the 
degree of Doctor of Medicine in 1727. After travelling in 
England, Belgium and France, he returned to Bern in 1730 
and practised his profeesion, continuing his researches on 
anatomy. and physiology, and woolng the muse while 
making botanical expeditions. In 1736 he was offered 
the chair of anatomy, botany and medicine at the newly- 
founded University of Goettingen. He accepted it and 
there he worked for seventeen years, founding an 
anatomical museum and laboratory, a botanical garden 
and an obstetrical department. He returned to Bern 
in 1753, and passed the laet twerty-four years in his 
native country, taking a prominent part in municipal 
and political life, while continuing his researches 
and writing poetry by way of relaxation. He. died 
in 1777, with his finger on his own palse, his last 
recorded words being “The artery no longer beats.” 
He made many discoveries in anatomy, and he 
must be regarded as one of the pioneers of modern 
physiology. One of the must humane of men, he 
made experiments on living animals. His place in the 
history of medical science is a very high one. His name 
also Jives in the history of German poetry; indeed, Kant 
the philcsopher calls him “the most sublime German 
poet.” At this time of day we distrust the man who 
covers a very wide field; but Haller was in fact a man of 
truly encyclopaedic knowledge, not a mere dustbin of 
uceless learning, like Casaubon. Nor was he, like 
Herbert Spencer, merely an a@ priori reasoner de omni 
scibili, a theorizer; cr, like Aristotle, a classifier and 
systematizer. He was all this, but he was much more, 
He observed and he experimented, and his research work 
was of the highest excellence. It may be added that 
in a time when free thought was deemed the badge of 
enlightenment he remained constant in his faith as 
a Christian, ; 

In a thesis recently presented to the University of 
Montpellier for the degree of Doctor of Medicine, M. 
Robert Valensi dealt with Albucasie, one of the great 
figures in the history of mediaeval surgery. He was 
known to his countrymen as Aboul Kassem ben Abbas 
Ezzahraoni, and, as every one knows, he was one of the 
most brilliant lights of the Moorish University of Cordova 
in the tenth century of our era. Surgery was then ina 
very backward state, owing to religious prejudices which 
made dissection practically impossible. Albucasis was 
the author of thirty books on the art of medicine, which 
were held in great esteem by practitioners throughout the 
Middle Ages. Dr. Valensi deals mainly with Albucasis’s 
treatise on surgery, which was translated successively 
into Latin, Hebrew, Provencal, and later into French. 
His study of this and other writings of Albucasis 
has led him to the conclusion that the characteristic 
feature of Arabian medicine is a total want of origin- 
ality. He describes it as a faithful refiection of the ideas 
and doctrines which inspired it—o!t Hindu, and espe- 
clally Greek, medicine. He says it is an abuse of 
language to speak of Arablan medicine, as it is almost 
invariably the teaching of the Greeks that is found in the 
writings of Arabian authors. Their sole merit, according 
to him, is that they preserved knowledge that would 
otherwise have been lost in the Dark Ages. By a minute 
comparison of the writings of Albucasis with those of 
Hippocrates, Celaus, Galen, Paulus, Aegineta, etc., he 
shows that the Moorish doctor borrowed everything from 
them. His great reputation js due, according to Dr. 
Valenai. to the fact that medical historians have not taken 
the trouble to.study him at first hand. Besides, he wasa 
man of learning at a time when surgeons in general were 
uneducated handicraftamer. His works show that, 
although he added nothing to knowledge, he was a 
judicious and ekilfal surgeor. 
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From a book by Dr. G. Van Doorslaer of Malines, 
entitled Apercu Historique sur la médecine et le médecins 
a Malines avant le XLXe Sécle, we get some interest- 
ing glimpses of the doctors of the Low Countries 
in the Middle Ages. Among them is Joachim 
Roelants, the son of a doctor, who was born at 
Malines in 1496 Having taken the degree of Licen- 
tiate ‘in Medicine at the University of Leyden, 
Roelants settled at Malines. On the death of his father 
(1525 26) young Roelants was appointed in his place 
physician to the city; this post he held till his death. 
In 1545, on the promulgation of the edict of: Charles V on 
mendicity, Roelants, with others, was appointed super- 
intendent of the poor. Before that he had rendered 
valuable services in an epidemic of sweating sickness 
which devastated Malines in 1529. He embodied the 
results of his experience in a work entitled De novo morbo 
sudoris, quem Anglicum vocant, anno 1529 grassante. This 
work brought him great fame; he was not only extolled 
by his brethren, but praised in Latin verse by Jean 
S2cond. Among his friends and admirers was no less a 
person than Andreas Vesalius, the begetter of modern 
anatomy, who dedicated to him his letter on cinchona 
bark which was published in 1542. So high a place did 
Roelants hold in his profession, that he was consulted 
about the health of the Governess, Margaret of Austria, 
who left him a substantial sum in token of her gratitude. 
Roelants died in 1558, 


A member of the medical profession of whom little is 
now known is Sir John Hinton, who, in his Memoires, 
nated 1679, describes himself as “ Physitian in Ordinary 
to His Majesties Person.” He was born about 1603, and 
studied medicine at Leyden, where he graduated. In 1640 
he appeared before the London Oollege of Physicians, to 
' which he presented letters from the Earl of Dorchester, 
testifying that he had been appointed physician to the 
queen. He was an ardent royalist, and on the outbreak of 
the civil war accompanied Charles I to York, marched 
with the army to Beverley, Hall, and Nottingham, and was 
present at the battle at Edgehill. At Oxford he was 
created M.D. in 1642, and was appointed physician in 
ordinary to Prince Charles. After the Restoration he was 
appointed physician in ordinary to the king and queen, 
and in December, 1664. was admitted an honorary fellow 
of the Royal College of Physicians. In 1679 he presented 
@ memoria! to the king, in which he set forth that he came 
of ‘‘an Ancient family, which in no age hath bin tainted 
with any undutifalness or disloyall behaviour to the 
crowne.” One of his brothers, he says, was killed “ ats 
the Isle of Rhee, another was miserably wounded in the 
late rebellion, so that hee Jost the use of all his limbs; 
and more particularly in one long march, the soles of both 
his feet rotten away.” As for himself the memortalist 
states that his “ first attempt was upon the beginning of 
the late war, by contriveing and publickly promoteing a 
paper to the Long Parliament, stiled ‘The Inns of Court 
Peticion for Peace,’” for which he says he was several 
times examined before the House of Commons, and 
‘haveing refased any adherence to that party and theofferrs 
of very considerable advantages,” he was at last forced to 
fly from his house and family, “ whereupon they imme- 
diately plundred me to the losse of above one thousand 
pounds, and my wife and children were left in a very bad 
condition.” He then proceeds to give an account of his 
campaigns. He reminds Charles II of his services after 
the battle of Kelnton: 


Upon which retreat your Majestie was apres ad left 
behind in a large field, att which time I had the honour to 
attend your person, and seeing the sudden and quick march of 
the Enemie towards you, I did with all earnestnesse, most 
rere but at last somewhat rudely, importune your High- 
nesse to avoid this present and apparent danger of being 
killed or taken prisoner, for their horsa was by this time come 
- within half musket shott in a full body, att which your 

ighnesse was pleased to tell mee, You feared them not, and 
were | a pistoll out of one of your holsters, and spanning itt, 
resolved to charge th:m, but I did prevaile with your High- 
nesse to ae the place, aud ride from them, in some hast, 
but one of their ws being excellently mounted, broke his 
rank, and coming fall careere towards your Highnesse, I 
received his charge, and hauing spent a pistoll or two on each 
other, I dismounted him in the closeing, but being armed 
Cap-a-pe, I could doe noe execution upon him with my sword, 
att which instant, one Mr. Mathewes, a Gentleman Pensicnor, 
rides in, and with a pole-axe immediately decides the busi- 





pesse, and then overtaking your Highnesse, you gott safe to. 
the Royall Army, and without this Providence you had 
undoubtedly miscarried att that time, which passage is related 
ina oT entituled ‘‘Miraculum Basilicon,” printed in the 
yeare : 


Hinton says he was wounded at the battle of Lansdowne, 
but recovered again soon enough to march with the army 
to the siege of Gloucester. When the slege was ranged 
the king commanded him to go to the queen at Oxford 
for recruits. He escaped after the rout at Newbury, and 
got safe to Oxford. The narrative proceeds : 


After which the Queene being great with child and weake, 
haveing fitts of the mother, and a violent consumptive cough, 
I was commanded to waite upon her in her journey to Exeter, 
and I attended her Majestie there till she was delivered of the 
Princess Henrietta, and as a crueltie which ought not to be 
forgotten, being in that weake condition, she was forced within 
a weeke after her delivery, to goe for Cornwall, in which 
journey I waited upon her the greatest part of the way on foot, 
by the side of her Litter; from thence she went into France, 
and than I was commanded to returne and teke care of the 
Princesse att Exeter, by your Highnes’s spetiall orders, she 
haveing convalsion fitts; afterwards she went away well 
recovered, with the Lady Dalkeith and the Lord Berkeley. 


He next gives an account of his adventures in London, He 
accompanied Charles II to The Hague. After a time he 
was ordered to return to London “as many other gentle- 
men did, being willing to serve you and your concerns in 
England, to the last of our lives and fortunes, rather than 
to eat you up in foreign parts and to become both uselesse 
and chargeable to you in times of such extremitie”— 
with general instructions for carrying on the designs 
which should be communicated to him. Soon after his 
arrival in London, however, he was put under the custody 
of a Serjeant at Arms and many times threatened 


‘““With the Tower, high courts of justice, and death, and 
once ina more particular manner by Oliver himself after a 
full hour’s examination, he swore by the Liveing God, hee 
would wrack every veine in my heart, if I did not discover the 
designes against him. I told him those threats came tco late, 
and death was no more than I looked for, when he would 
order itt ; but by the meanes and intercession of some zealous 
women, my patients (who doubtlesse were more solicitous for 
their owne than my life), I was handled any more than as a 
devil among the saintes, but was alwaies kept under custcdy 
till your Majesties happy restauracion. 


Hinton goes on to say that the day before Monk went to 
Scotland he dined with him; “and after dinner hee called 
once into the next roome, and after general discourse, 
taking a lusty glasse of wine, hee drank an health to his 
black boy (as he called your Majestie)” and declared that 
he would serve the Prince whenever he had the power. 
This discourse astonished Hinton, and seems to have been 
serviceable to Monk himself, for the physiclan ssys this 
assurance he had of the General’s loyalty was the only 
cause of his preserving Monk’s life many years after, by 
warning him of a plot against him of which he had 
become cognizant owing to his being sent for “about 
one a clock att night” to Colonel Whaley’s wife, who 
was dangerously ill in childbed. By this hint the worthy 
doctor obviously means to convey that he was the indirect 
cause of the Restoration, for as he says, “ The consequences 
of his (Monk’s) death att that time are very plaine and 
obvious.” He adds that he tried to raise money for 
His Majestie, but “could never gett a penny of itt for 
myself.” “At the latter end of the Plagu2” he says he 
got the Duke of Albemarle out of a difficulty with his 
army which he daily expected to mutiny for want of pay. 
Hinton procured £10,500 from a kinsman of his, “a gold- 
smith in Lumbard Street.” For this good office he 
reminds His Majestie that he was pleased ‘‘to make 
your Doctor a Knight.” But he seems to have got 
no money, for he concludes by stating that he had spent 
the principal part of his days in the service of His 
Majestie and his Royal Father at His own expense, “ by 
which meanes and being engaged for severall of your 
friends I did contract a debt of severall thousand pounds, 
which I have bin forced to pay out of my owne labour.” 
With this gentle reminder and a humble request that it 
might please his sacred Majestie to give him some 
refreshment in his last days, Hinton brings his Memoires 
to an end. His fate seems to have illustrated the 
immortal counsel, “ Put not thy trust in princes,” for he 
died in poverty in 1682, 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XL—PREPARATIONS FOR THE EYES. 
Tue proprietary articles that are advertised for the cure 
of diseases of the eyes are not so numerous as some other 
classes of nostrums, They vary a good deal in nature, but 
the claims made for most of them are equally compre- 
hensive. The results of analysis of some representative 
preparations are here given. 


SINGLETON’s Eye OINTMENT. 

Prepared by Stephen Green, 210, Lambeth Road 
London. Price 2s. per pot, containing about 55 graine, ” 

The ointment is described on the outer package as ‘‘ An 
Absolute Specific for all Eye Troubles and Diseases.” On 
a circular enclosed in the package it is stated: “It cures 
Weak Sight, Inflamed Eyes, and all disorders of the Eye- 
lids from whatever cause arising... Singleton’s Eye 
Ointment requires great skill in making, and is composed 
of costly ingredients. One pot will cure you... The 
Olntment also cures Piles and Scorbutic Eruptions.” A 
book dealing with the ointment is also supplied, in which 
itis stated that ‘ Singleton’s Eye Ointment will cure all 
affections of the eye.” 

The directions for use are as follows : 

At night when going to rest anoint the eyelids very lightly 
indeed, and well bathe the eyes in lukewarm water on rising 
in the morning. 

The first three or four times may occasion the disorder to 
appear worse, but afterwards its operation will give perfect 
satisfaction. 

In very bad cases it is best to put a very small piece of the 
Ointment (not larger than a pin’s head) into the corner of the 
eye, this will occasion degree of pain at first, but never fails 
to render the cure more speedy and certain. In many forms of 
eye weakness the beneficial effect of Singleton’s Ointment will 
be found to be cumulative and not immediate ; it is therefore 
necessary to persevere with the Ointment. 


Analysis showed the principal ingredient to be red 
mercuric oxide, of which 7.4 per cent. was present. The 
fatty basis contained about 4 per cent. of beeswax, and 
the remainder was a practically neutral and colourless 
substance which agreed in properties and analytical 
figures with a mixture of lard, Japan wax, and purified 
cocoanut oil. It is, of course, impossible to determine 
with certainty the composition of a mixture of fats, unless 
a large quantity is available for analysis; but the exact 
nature of the fatty basis is immaterial, and no indication 
was obtained of any other medicinal ingredient. 

Estimated cost of ingredients, for 55 grains, one-ninth 
of a penny. 

Bostocr’s Eye OINTMENT. 

Manufactured by Page Woodcock, Limited, Lincoln 
Works, King Henry’s Walk, London, N. Price 1s. 14d. 
per pot, containing half an ounce. 

This ointment is described on the label as “An in- 
valuable remedy for every Disease to which the Eye is 
subject.” Ina circular wrapped round the pot it Is called 
‘‘ Bostock’s Botanic Eye Ointment,” which 
is strongly recommended as a valuable Restorative and Pre- 
server of the Sight, removing Inflammation, Bloodshots, 
Scorbutic Humours, Shooting Pains, Dimness, Swelling in the 
Eyelids, and numerous other diseases to which the Eye Is 
subject ; it also Preserves the Sight against the injuries 
arising from extreme Heat and Cold. 

DIRECTIONS FOR USING BosTock’s BOTANIC EYE OINT- 
MENT.—The first thing in the morning, and also on retiring to 
rest at night, the Eyes should be well washed with warm milk 
and water. after which the Ointment should be gently smeared 
over the Eyelids. If the Ointment causes a dimness to come 
over the sight, with a watery discharge, if is a certain sign of 
its taking proper effect. It is necessary to mention this, as 
some persons have expressed fears that the effect was contrary 
to what was intended. 


Analysis showed the presence of small quantities of 
ammoniated mercury and an insoluble compound of lead 
which appeared to be the oxide; a little glycerine was 
present, and a bitter, light-coloured substance of the 
nature of an extract; this contained no alkaloid, and gave 
no characteristic reactions indicating the drug or plant 





* Previous articles of this series were published in the following 
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vol. ii, pp. 27, 1645 ; 1907, vol. i, p. 213; vol, ii, pp. 24, 160, 209, 393, 530, 
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from which it was derived; a trace of a vegetable powder 
was also found, the quantity being so very small that ‘it 
was probably only accidental contamination of the extract ; 
when examined microscopically it appeared to consist 
chiefly of the tissue of a seed, but it did not ‘resemble the 
powder of apy seed in ordinary medicinal use. The basis 
of the ointment contained soft paraffin and spermaceti 
and a third constituent agreeing in its characters with 
lard. Determination of the amounts of the respective 
ingredients indicated the following approximate formula : 


Ammoniated mercury 0 88 per cent. 
Lead oxide (litharge) O15 =i, 
Glycerine ada 225 =, 
Extractive... eo o 3B os 
Spermaceti ... -- obo i 
Soft paraffin ... aaa aa ana a 
Lard... oo acs - S14 fi 


Neglecting the extractive, the estimated cost of ingredients 
for half an ounce is under one halfpenny. 


A New Aanp MARVELLOUS REMEDY FOR THE Evss, 

Sole proprietor of the remedy, A. Leggett, Elm, Wisbech. 
Price 23. 9d. per packet, containing 135 grains, 

The substance was enclosed in a small envelope, on 
which was written, “Remedy for Eyes only”; there was 
no printed label except the revenue stamp. In the 
accompanying circular it is described in the following 
terms: 


A Cure for Cataracts, Films, White Specks, etc., without 
Operation. The Remedy Cures and Improves the Sight when 
every other remedy and human skill fails. The Rsmedy 
within Twelve Months has proved itself to have no equal for 
removing Cataracts, Films, White Specks, etc., and is 
guaranteed the greatest and most marvellous Remedy in the 
wowld for such, and for all Eye Sufferers. 


Directions for use are given in another circular, as 
follows : 


Divide the packet of powder into four parts; into an 
ordinary six ounce medicine bottle put one part out of the 
four, then fill up the bottle with pure water. Filter or strain 
the water before so doing, then let the Lotion stand all night 
after it is made, it is then ready for use. Keep the remainder 
of the powder in a dry plese until required for use. 

Shake up the bottle well*before using, and in-case of Blind- 
ness or very bad eyesight, for deep seated Inflammation 
Cataracts, White Specks, Etc., pour some of the Lotion into an 
earthen cup or basin, and bathe the eyes three times a day, 
about two minutes at a time, and let the Lotion go well into 
the eyes by winking them whilst bathing them,—the Lotion 
will do no harm by going well into them, for good results can 
only be obtained in such cases by the remedy going well into 
the eyes. After bathing the eyes cover up the Lotion with 
@ saucer or plate to keep dust, etc., out, until required for 
use again. Use a piece of linen rag for bathing the eyes. 

N.B.—For Painful, Bloodshot, Weak, Dim, and Misty Eyes, 
or Floating Black Specks, or for Eye Strain, Etc., and for 
Strengthening the Optic Nerve, Etc.,and for Inflammation, 
Short Sight, Etc.—Simply bathe the eyes twice a day, morning 
and night, just before going to bed, about two minutes at a 
time, letting a little of the Lotion go into the eyes, and should 
the Remedy make the eyes smart too much, and too long, or 
make the eyes inflamed or water, etc., too much, make the 
Remedy a little weaker by adding a little more water to same 
quantity of Powder, or by not putting quite so much powder 
to same quantity of water. 


This circular concludes: 


Please Note the Remedy can only be had direct from the 
a himself, as no other human being in existence 
sells it. 


The package was accompanied by a written paper 
signed “ A. Leggett,” as follows: 


Please note. Since instructions have been printed I find it 
necessary for a slight alteration for the benefit of those 
suffering from Cataracts, Films, and white specks. In such 
cases when first commencing to use the remedy divide the 
packet of powder into 4 parts make one bottle out of one part 
and use according to instructions. After the use of first bottle 
divide the rest of the powder into 2 parts you will then have 
sufficient for 2 bottles and will therefore have remedy much 
stronger of which is needed in case of Cataracts, etc. And 
when more remedy is required always divide the packet into 
3 parts sufficient to make 3 bottles and follow instructions. 
_(P8.) I may say for the benefit of those suffering from 
Cataracts, Films, and white specks the best and quickest results 
have been obtained by using one bottle per week. 


The packet contained a coarse pink powder, with man 
white particles. Analysis showed it to contain: , 
Basic aluminiam sulphate - 48.2 per cent. 


Sodium sulphate drous)... 18.3 
Colouring wetter vo *) «. & trace - 
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the remainder belog water. The colouring matter did not 
quite agree in its behaviour with any of the common pink 
coloura, though it was very similar to acid magenta. The 
double sulphate of aluminium and sodium, or soda alum, 
contains 48.8 per cent. of aluminium eulphate and 20.3 per 
cent. of sodium sulphate, and the substance under exami- 
mation thue practically consists of this salt, somewhat 
Aeficient in sulphuric acid, 
Estimated cost of 135 grains, one- twentieth of a penny. 


Pomres’ AntI-CaTaRact MIXTUBE. 

Sold at the Ophthalmic Institution, 41, Fitzroy 
Square, W. Price 2s. 6d. per pot, containing 162 grains. 

This is one. of a egeries of preparations sold under the 
name “ Pomies,” including anti-cataract oil, anti-inflamma- 
tion eye lotions Nos. 1 and 2, sedative collyrium, and 
others. The package itself was singularly free from 
printed matter; the directions on the label were as 
follows: 

‘““Take some of the Mixture on a camelhair brush and 
introduce it into the eye in wiping the brash between the lids 
4wo or three times, twice a day.” 

= showed the composition of the substance 
to be: 


Potassium icdide sem .. 56 per cent. 
Glycerine pes as 2 eee 
Starch ae a coo Ge . 
Water... ese soe OND! age 


Estimated ccst of ingredients, for 162 graine, one-third 
of a penny. 


XIL—PREPARATIONS FOR THE EARS, 


Some of the advertisements most frequently seen headed 
‘‘ Deafness cured,” ‘‘Eyes and Ears,” ‘“ Eye Diseases 
cured,” etc, do not refer to nostrums obtainable in the 
usual way through patent medicine dealers, but the 
reader of the announcement is invited to write to the 
address given for particulars of special remedies, or an 
“interesting and convincing book post free,” dealing 
witb the cure of diseases without operation, etc. Appli- 
cation for particulars brings much printed matter recom- 
mending the advertiser’s method, accompanied bya set 
of questions to be answered by the sufferer. If these 
answers are supplied and the fee which is demanded 
paid, medicine of some sort is sent. Such medicines 
lie somewhat outside the class of “secret remedies” 
dealt with in the present series of articles, and would 
come rather under the heading of prescribing at a 
‘distance, It is highly doubtfal, however, whether the 
composition of the medicines supplied is modified accord- 
ing to the answers given to the questions, and the two 
kinds of quackery are not sharply separated. In the 
case of the preparations now to be described, one or two 
belong more nearly to the class just referred to than to 
that of ordinary “ patent medicines.” 


ALFRED CROMPTON’S SPECIFIC FOR DEAFNESS. 

Prepared only by William Crompton, 162 and 164, 
Bolton Street, Bury. Price 1s, 14d. per bottle, containing 
half a fluid ounee. 

The label on the outside of the package is headed: 

Deafness Cured !! 
and continues: 

Alfred Crompton’s Specific for Deafnese, Noises in the Ears, 
etc., is decidedly the best remedy out for this most annoying 
complaint. Asingle Bottle has in most instances effected a 
speedy and permanent care. 


The directions are : 


Warm the Specific and Shake the Bottle. Two or three drops 
to be dropped in the Ear, night and morning, and rub behind 
and under the Ear with the Specific. 


Analysis of the rfpecific showed the following 
e<cmposition : 
Soap ... ve ; 3 6 per cent. 
Glycerine ay ave ono MAGIC ay 55 
. “ie — - oe 
Water... 6a 
Alcohol - & trace 


OR of rosemary pa 


There was a slight indication of a trace of camphcr; 
probably this with the alcohol and oil of roremary and 
part of the soap were added in the form of eoap liniment. 
The oil gave analytical figures corresponding to a 





mixture of almond and colza oils in about equal 
proportions. 
Estimated cost of irgredients, for + cz , one farthing, 


Devtvan’s Esstxrcet FOR DEAF«ESS 

Prepared by John Pepper and Co, Limi:ed, Bedford 
Laboratory, Londor, §.E. Price 1g. 14d. per bottle, 
containing ? fl. cz. 

This is described on the label as “ An old-established 
and valuable remedy.” 

Directions for Use.—A small plece of wool, well moistened 
with the Essence, to be pushed into the cavity of the Ear 
every night at bedtime, and removed in the morning. 


Analysis showed the compoaition to be: 
Oll of turpentine eee «. 16 per cent. 
Fixed oll ad: ee ees a Seer 
The properties of the fixed oil and the figures which it 
gave on further analysis corresponded to those of almond 
oll. 
Estimated cost of ingredients, for ? oz , one halfpenny. 


HERBERT CLIFION’Ss TREATMENT FOR DEAENESS. 

This is brought to the notice of the public by an 
advertisement in the following terms: 

A new cure for deafoese. A Gentleman who cured himself 
after 14 years’ suffering will send eet woe of remedy free, 
H. Clifton, 37, Amberley House, 35 Waterloo Rd, London, 8.F. 

Application to the address given brought the following 
letter: 

All letters requirjng an answer must be accompanied by 

a stamped addressed envelope. 


Herbert Clifton, Amberley House, 
Aural Specialist. 25, Waterloo Road, 
London, S E. 


—, 1908, 

Dear Sir,—In reply to your inqulry for particulars of my 
treatment of Deafness and Noises in the Head, I have pleasure 
in herewith enclosing my Pamphlet, together with copies of a 
— — from sufferers who have been cured by my 
method. 

To enable me the better to form an intelligent knowledge of 
your case I shall be glad if you will fill up fully and return the 
enclosed treatment form, and I will then be able to give you 
my candid opinion as to whether my system of treatment is 
calculated to efficiently meet the requirement and bring 
about the same desired satisfactory resuits for you as it has in 
hosts of others. 

Awaiting the favour of an early reply, 

Yours faithfully, 
HERBERT CLIFTON, 


P.S.—No charge whatever is made for advice, co you need 
not hesitate to avail yourself of the benefit of my opinion. 


The pamphlet referred to is entitled “ Deafness and 
Noises in the Head, with Instructions how they may be 
Absolutely Cared!” and is marked “40th edition.” It 
professes to glve an account of the writer’s own ex- 
periences. A few extracts will suffice to give an idea 
of it: 

Those only who bave suffered from the terrible calamity of 
deafness can understend the misery it brings into one’s life ; 
and only those who have had occasion to seek the assistance ot 
men who profess to cure this awful affliction can appreciats 
how utterly its treatment is misunderstood by the various 
advertising empirics who — to cure it, whether by 
electrical, galvanic, or any of the other methods which are so 
allaringly set forth as perfectly infallible by people who never 
suffered themselves, who can have no sympathy, therefore, 
with those whom they profess to assist, and whose only object 
is to extract as large a sum as they possibly can from the 
pockets of those whom they have been able to attract to their 
spider’s parlour. ‘The writer, however, of tbe present 
pamphlet is in a different position. ... As alad I began to 
suffer from nolses in the head, which as time went on increased 
to such analarming degree that I was taken to an Aural Surgeon. 
... The usual result followed. I became worse and worse, 
and of course, weaker through his treatment. ... Another 
doctor was consulted... . But the treatment failed. mv 
affliction increased, and MY LIFE BECAME A BURDEN. 
... There seemed no hope forme. Nearlyadozen eminent 
surgeons had seen me, examined me, said different things 
about me, and ind'fferently treated me ; but all to no purpose. 
... Asalast resource I tried the various quack remedies 
which have allured so many to their bitter cost, and many @ 
pound was wasted on mechanical, electric, magnetic, and other 
useless appliances, and upon ear-trampets, drums, tubes, etc., 
with no result, . . . Then the wild, yet happy thought flashed 
across me: ‘‘ Why not try and cure yourse be” T pondered 
and pondered over the idea, and at last, rather than submit 
to my fate, determined to study physiology and med!- 
cine and endeavour to discover the cause of my deafness, with 
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the distant hop3 that I might alight upon the method of its 
care. ... The conclusion I came to was that what I really 
required was @ medicine which should reach the minute 
muscles of the inner ear, as upon their proper action the sense 
of hearing almost entirely depends... . after a time I had 
succeeded in discovering a preparation which would do the 
required work. . . . My disease was of so long standing, that I 
had found it had caused the drumsof myears to become weak 
and shrunken . . . and I soon devised a small appliance to 
fit inside. each ear—the appliance which I now term the 
‘Invisible Drum Sapport” ...in my gratitude to the 
Almighty for my merciful deliverance I vowed that I would 
publish to the world the method by which I had struggled out 
of the dark past into the brilliant light of the present. 


No Information is given as to the price charged for the 
“treatment,” except that it will be found extremely 
moderate. Paragraphs, of the usual inspired kind, are 
quoted from the Family Doctor, Christian Union, Family 
Churchman, Health, and local newspapers of varying 
degrees of obscurity. 

The above letter and pamphlet, etc., were followed after 
an interval by another letter, as follows: 


Dear Friend, > 
Referring to your application for my Pamphlet rome time 
back, I shal! be glad to know whether you wish me to proceed 
further in the matter. As I have received no letter from you, 
I presume that you imagine the cost of treatment will be too 
high. I will, therefore, make you a Special Offer, that 1s, for 
the sum of 103. (which may be paid in two monthly instalments 
of 5s each, if more convenient) I will forward you the full 
Treatment and Directions. Should avail yourself of this 
offer, kindly detach the form at the bottom of this letter and 
return to me. The Treatment is, without doubt, the most 
effectual ever placed before the Public, as will be found by the 

numerous testimonia!s received. 

I am daily in receipt of letters similar to those enclosed 
herewith, and I feel confident that, should you give the treat- 
—_* trial, you will also be able to report quite as good 
results. 

Kindly let me know your decision as coon as possible, If 
you will take my advice you will not further delay. 

May I draw your attention to the letters on the other side ? 

Iam, yours faithfully, 
HERBERT CLIFTON. 


The “treatment form ” was fified up and sent in with 
10s. The questicns and answers are subjoined. 


Name (full). 

Address. 

Age. 34. 

Sex. M. 

Occupation. Olerk. 

Married or single’? Sing'e. 

How long deaf? About 18 months, graduall7 increasing. 

Any noises in the head?) No 

If so, describe them. : 

Are they constant ? 

Supposed ciuse of deafness? It followed a severe chill. 

When did you first notice symptoms? October, ’06. 

What was the nature of them? Earache. 

Was deafness gradua or audden? Gradual. 

Have you any dischirge or inflammation of the ears? No. 

Is the ear-wax dry, hard, or excessive? Dry and hard, not 
excessive. 

What remedies have you used ? 

What effect had they? Little or none. 

Are you affected with nasal or throat catarrh’? Nasal 
catarrh occasicnally. 

Does the weather affect your hearing’? No 
iet place? Slightly. 

8 


Various ear-drops. 


Can you hear better in a qui 

Can you hear a watch tick? Yes. 

How far from right ear? Abvoutlinch. From left ear? 
6 inches. 

Have you ever received a severe blow on the head? No. 

Is deafness hereditary? No. 

As was to be expected, “‘my candid opinion as to 
whether my system of treatment is calculated to effi- 
ciently meet the requirement,” was apparently in favour of 
treating the case, as a pair of “draum-supports” and a 
bottle of flald were received, together with the following 
letter: 

Dear Sir, 

I am despatching herewith the Treatment as recom- 
mended in your case and I sincerely trust that you will derive 
great benefit from the use of the Remedies. 

Please follow out the directions given very carefully and do 
not be disheartened because you find ro improvement 
immediately, you must give the Cure a fair trial. 

I shall be glad to bear from you in about three weeks’ time 
with a genera! report on your case, 


Iam, 
. Yours faithfully, 
HERBERT CLIFTON, 





Printed directions were enclosed, the chief parts of 
which are as follows: 


In cases where the use of the Drum Supports are recom- 
mended the following instructions should be observed :—The 
smallest end (that with the oval-shaped disc) goes into the 
ear first, and should be gently pushed until it rests against the. 
natural drum of the ear. When in position, no pain should be 
felt, and they should be invisible. ‘hey should be worn every 
morning for at least four hours, and the ears should be. 
thoroughly cleansed with warm water before inserting them. 

-.. In cases where a Lotion is recommended :—A little 
cotton wool should be saturated with the lotion and placed 
into each ear, at all times, except during the time the ‘‘ Sup- 
ports” are being worn. The lotion must be applied 3 or 4- 
times a day, using clean wool each time. 

In cases where a Powder is recommended :—The powder 
should be used the same way as ordinary snuff, a small pinch 
being taken between the fingers and snuffed iheonels the 
nestrils three or four times a day. 


In the present case no powder was sent. 

The “ drum-supports” consist of half-inch lengths of 
narrow india-rubber tubing, as used for the valves of 
bicycle tyres, with an inner tube of “gum-elastic,” the- 
india-rubber being expanded at one end into a funnel 
4 in. long, and attached at the other end to a small oval 
disc of sheet india-rnbber. The cost of the pair would 
probably not exceed 3d. The bottle was labelled “ No. 1. 
Price 3s.” and contained 1 fluid oz. of Mquid; analysis 
showed this to have the following composition : 


+” (seat eee 2 per cent. approximately. 
Ether ... pre = 
to 100 


Water bh) ” 
A trace (about 0.01 per cent.) of an alkaline substance was 
present, which appeared to be borax. ‘he oil showed the 
characters of almond oil. 


Estimated cost of ingrediente, for 1 oz., one hallpenny. 


OnRSORB COMPOUND. 
Supplied by M. Franckel, Albion House, 59-61, New 
Oxford Street, London, W.C. 
The following advertisement is taken from Cazsseil’s. 
Saturday Journal: 


Doctor Makes Deaf Hear. 

A medical book jast publisned describes a German doctor's. 
wonderfully simple cure for desfness and head noises (8 real 
home cure). A limited number of these books have been 
secured for readers of ‘*Caseell’s Saturday Journal,” and wi}l 
be sent free iby post by the publisher, M. F:anckel, 61, New 
Oxford S$., London, W.C. 


Application to the address given brought a booklet of 
sixteen pages, from which a few extracts are here given: 


For years it has been known to Medical Men that the minute © 
vessels or channels of the lymphatic system underlying the 
skin, covering the bone behind the ear, were intimately con- 
nected with those supplying vital nourishment to the middle 
and internal ear, where we find the common seat of deafness 
and head noises. If, then, we could medicate through the 
skin, this important current of lymphatic fluid, controlling the 
health of the essential parts of the organ of hearing, our medi- 
cations could be made to flow inward to reach and to cure a 
disease so deeply hidden within the ear as to be otherwise re- 
garded as incurable. It is the province of this little work to 
explain why the prescriptions of so mavy aurists have failed in 
years past, and to present a new chemical compound which is 
of the utmost value to deaf people. 

Applications behind the ear are recommended in the 
writings of our greatest ear surgeons. Gruber, Politzer, 
Delstanche, Griiofeld, ard numerous others have given us 
prescriptions of this kind, and, although thelr combinations of 
drugs have faiJed to produce any remarkable results, they have 
pointed out the remedies that would cure if combined with a 
substance which could penetrate the skin freely... Until 
lately we possessed no basis for our ointments, embrocations- 
or plasters which could freely penetrate theskin... . rw! 
there is a new basis lately brought to the notice of the medical 
profession, which has the remarkable property of uniting with 
the watery secretions of the body in such a way tbat it (sic) 
absorbed by the skin, and taken up by the Jymphatic circula- 
tion (described on page 1), together with any drugs that ar 
combined with it in the form of an ointment. . . To this new 
basis has been given the name ‘' O4rsorb.” 

Qaotations are then made from a Dr. Humphrey and a. 
Dr. M, Logere, but no references are given by which they 
can be checked; these extracts, however, only refer to a 
“ new preparation” and a “new treatment,” without any 
indication that the advertised article is the one intended. 
A quotation is then given “From the Private Clinica) 
Memoranda of Dr. Kupfinn, formerly Consulting Aurist to 
The San Augustine Hospital, Suargecn to the New York Ear 
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Hospital, Editor Zar, Nose, and Throat Zeitung, and Hon. 
Auris Chirurgis,” in which “Ohrsorb” is referred to in a 
laudatory manner; this is followed by an account of some 
“ typical cases,” but it does not appear that this is part of 
the quotation, although it is so put that it might easily be 
taken to be. The pamphlet continues: 


It should be clearly understood that Ohreorb by itself is only 
a basis used solely for the purpose of providing the active por- 
tion of the Author’s Absorption Treatment, and that the cure 
depends on: the medicinal action of the drags compounded 
with it in any special prescription. It is for this reason that 
certain particulars as to eac 
the enclosed coupon, namely, that the individual form of deaf- 
ness, head noises, or ear troable may be treated by an ‘‘Ohrsorb” 
compound specially adapted to it. 


The pamphlet proceeds to give reasons for supplement- 
ing the treatment by the use of other articles, of which 
the following are recommended: “ Ohraseptic,” “ Naza- 
septic,” “Specially Prepared Catarrh Tonic,” a nasal 
irrigator, aud a safety ear syringe. It was accompanied 
by a leaflet headed, “Medical Report on the ‘ Ohrsorb’ 
Treatment,” in which many testimonials are given, but 
not one from a medical source or anything of the nature 
of a medical report; also by a “reduced price coupon,” 
offering a 2s, 9d. tube for 1s. 6d. or a 43. 6d. tube for 3s., 
the applicant undertaking to use it as directed and 
report the result; and a list of about fifty questions to 
be answered in connexion with deafness, etc., and catarrh 
of the nose and throat, concluding with the following 
paragraph : 


As 4 little return for supplying the tube of ‘‘ Ohrsorb” com- 
pound at the reduced price, and for the very special attention 
that will be given to your case, the author will be grateful if 
you favour him with the names and addresses of two or three 
of your friends who suffer from deafness, head noises, or 
catarrh of the nose or throat. This is entirely confidential, 
and your name will not be mentioned. 


In order to test the importance attached to the answers 
to the questions, a supply of “Ohrsorb Compound for 
Deafness” was sent for, without giving any particulars of 
the supposed case for which it was required. It was at 
once sent, together with a multiple-typed letter of the 
usual kind, as shown by the following extracts: 


** I hope you will not neglect to write me about your progress 
with my treatment” ; ‘of course you will appreciate that in 
obstinate cases Ohrsorb must be persisted with for some time 
before the improvement can begin to show itself.” 


and offering for future suppli . 6d, 
10s. 6d. g pplies three 4s. 6d. tubes for 


The “Special Ohrsorb Compound” is supplied in 
collapsible tubes, and the 2s. 9d. size contained just over 
+ 0Z. of ointment, The directions are: 


As a dose take for each ear, on the finger, an inch of the 
‘ Ohrsorb” Compound in the rod-like sha ~ as if comes from 
the tube, Rub this over the skin close behind the ear, and 
also from just beneath the ear around to the front of the 
throat, following the line where the neck joins the lower jaw. 
Continue the rubbing gently for three to five minutes, then 
wait ten or fifteen minutes, and finally wipe away the little 
greasy substance remaining. This application should be made 


—- " three times daily, according to the severity of 


The ointment was dark, nearly black, in colour; it 
contained about 70 per cent. of vaseline, and about 4 per 
cent. of beeswax, a little soap, and a little saponifiable 
fat; it contained sulphur and ammonia in combination, 
and the dark constituent appeared to be of the class 
represented by thiol, tumenol, petrosulfol, etc., artificial 
compounds intended to take the place of ichthyol, and 
like it containing much sulphur in combination but free 
from its disagreeable odour. The total sulphur found in 

Ohrsorb Compound ” was 0.8 per cent., which corresponds 
to about 8 per cent. of one of these substances. An oint- 
ment made up with tumenol, soft paraffin, wax, and a 
little ammonia soap resembled “Ohrsorb Compound” 
very closely, though the correspondence was not quite 
complete. It was not found possible to isolate the dark 
constituent in a state of purity which should permit of 
more precise identification than is here indicated. For 
the detailed characterization of such a substance a large 
quantity would of course be essential, 


patient’s case are asked for on 





THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE AT BUDA-PESTH, 1909. 


A MEETING of the National Committee for Great Britain 
and Ireland of the Sixteenth International Congress of 
Medicine was held at the rooms of the Medical Society 
4  hipaaaaad on May 28th, Dr. F. W. Pavy, F.B.8., in the 
chair. 

The National Committee was reconstituted by in- 
corporating twenty-two new members with the former 
committee. It was proposed by Mr. W. H. H. JEssop, 
seconded by Mr. L, Ex1ot Creasy, and carried unani- 
mously, that the officers of thenew committee be Dr. Pavy, 
F.R.S., President, and Mr. D’Arcy Power and Dr. Clive 
Riviere, Honorary Secretaries. Letters were read from 
the Secretary-General of the congress stating that it would 
be held at Buda-Pesth, August 29th to September 4th, 
1909, under the patronage of the King-Emperor. It was 
further reported that certain changes had been made in 
the method of obtaining scientific communications; no 
members or societies had been invited directly to con- 
tribute, but all papers and discussions had been left to the 
initiative of individuals. Under these circumstances the 
National Committee felt that it was necessary to urge 
those who proposed to read papers to send in the titles to 
the General Secretary (Professor Kmil Gréaz, Esterhazy- 
utcza 7, Buda-Pesth viii) as soonas possible, because it was 
very desirable that the medical profession in the United 
Kingdom should be adequately represented at the con- 
gress. The work of the congress is divided into 
twenty-one sections, of which one (otology) is to be held 
simultaneously with the Eighth International Congress of 
Otology. The sections are: 

Anatomy and Embryology. 

Physiology. 

General and Experimental Pathology. 

Micro-blology (Bacteriology) and Pathological Anatomy. 

Therapeutics which includes Pharmacology, Physical Thera- 
peutics and Balneology. 

Internal Medicine. 

Surgery. 

Obstetrics and Gynaecology. 

Ophthalmology. 

Diseases of Children. 

Diseases of the Nervous System. 

Psychiatrics. 

Dermatology and Venereal Diseases. 

Diseases of the Urinary Tract. 

Laryngology. 

Otology. 

Stomatology. 

Hygiene and Prophylactic Medicine. 

Medical Jurisprudence. 

Military and Naval Hygiene. 

Tropical Diseases. 

There will probably be the usual reduction in railway 
fares for those who attend the congress, but no details are 
as yet forthcoming. Should a sufficient number of mem- 
bers from Great Britain and Ireland signify their inten- 
tion of attending, it may be possible to obtain a special 
through train from Boulogne to Buda-Pesth. The cost of 
membership is twenty-five crowns (approximately one 
pound sterling) for each member and half that amount for 
members’ wives and daughters. The money can be re- © 
mitted by post office money order payable to Professor Dr. 
Elischer, Treasurer of the Congress, at the current rate of 
exchange. 








UnitEp Hospitats ATHLETIC CLUB,—The United Hos- 
pitals Athletic Club has arranged to hold its forty-second 
annual meeting at the Stamford Bridge Athletic Ground on 
Wednesday, June 17th, 1908, commencing at2p.m. There 
will be the following events: 100 yards, 220 yards, 440 
yards, 880 yards, 1 mile, 3 miles, 120 yards hurdles, long 
jump, high jump, putting the weight, throwing the 
hammer, tug-of-war (for teams of eight). In each one of 
these there is now a challenge cup, the list having been 
completed by the presentation of a cup for “‘ putting the 
weight” by the president, Sir William Henry Allchin, 
M.D., F.R.C.P., F.R.S.E. Lady Allchin has kindly con- 
sented to distribute the prizes at the close of the sports. 
For the fourth year in succession the London Hospital 
holds the challenge shield, winning last year with 88 points, 
St. Bartholomew’s coming second, In competition 
for the shield, first place in each event counts 10 points, 
second place 3 points. It is expected that a meeting with 
a team from Dublin University will be held in London 
early in July. 
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MEDICAL INSPECTION OF SCHOOL CHILDREN. 


BIRMINGHAM, 
At a meeting of the City Council held on May 5th, Mr. 
G. H. Kenrick moved the following recommendation : 


That the bse: yom of the Education Committee in regard to 
the medical inspection of children in schools be approved, ' 
and that the powers and duties of the council as a Local 
Education Authority under the Education (Administrative 
Provisions) Act, 1907, be delegated to the said committee. 


It was proposed to divide the city into three districts, in 
each of which a properly qualified medical man would be 
placed, who should be responsible for the examination of 
the school children in his own district. He would pro- 
ceed on a certain day to certain schools in his area, with 
@ nurse and appliances, and the children to be exa- 
mined and their parents would be notified in advance. 
A room would be specially provided, and one by one the 
children would be examined. It was proposed by the 
committee in the first year to confine attention as far as 
possible to the children who had entered during that 
year; subsequently each child would be examined three 
times during his school life, which was roughly reckoned 
at nine years. It was not thought wise to attempt 
remedial measures until the cases had been thoroughly 
investigated. The medical men who were responsible 
would be under the supervision of the medical officer of 
the committee. Dr. Pooler said the report was evidently 
drawn up with the idea of economizing at the expense of 
efficiency. So far as the medical inspection was con- 
cerned, the health department had been absolutely 
ignored, thus contravening the instructions of the Board 
of Education. He also thought that the number of 
officers 1t was proposed to appoint was inadequate, and 
that the salary of £250 was so low that the services of 
such men as the council would wish to get could not be 
obtained. He suggested that the report should go back 
to the committee for further consideration, and after some 
discussion this suggestion was adopted. 


NORTHUMBERLAND. 


At a meeting of the Northumberland [County Council, 
held in Newcastle, on May 7th, Sir Francis D. Blake 
introduced the report of the Executive Committee, recom- 
mending the medical inspection of school children in the 
county. If, he said, the circular of the Board of Education 
meant what it said, it meant that instead of £84,000 they 
expected, they would only draw £80,000 if they did not 
carry out medical inspection. The object of the provision 
was to promote the health and physique of the nation, 
and where it had been tried voluntarily it had proved a 
great success. He did not think the whole expense would 
fall upon the authority. Where parents could pay they 
would be asked to pay. Alderman Forster took exception 
to the medical examination. It was optional and, so far 
as regarded young girls, he thought it was brutal. 
Sir Francis Blake said whenever there was a medical 
examination a nurse, or the schoolmaster’s wife, or some 
other reputable person would be present, and he thought 
the dangers of medical examination were imaginary. 
Mr. Charles Rae said medical inspection might or might 
not be needful in the slums, but it was not necessary 
in healthy rural areas. There were 54,000 school 
children, and he calculated it would take all the 
school working hours every year for eight—not two 
—medical officers to conduct this inspection. The 
Duke of Northumberland did not agree with the 
dangerous doctrine that because the terms of an Act were 
not such as the council thought the best the council 
should refuse to obey it. Compulsory and free education 
had to be accepted, but he hoped the council would refer 
the recommendations back to the Education Committee 
on entirely different grounds from those already men- 
tioned. Up to a few years ago, if a Government embarked 
on any legislation which would lead to expense it was 
borne by the imperial exchequer. Now Parliament was 
passing Acts which fall entirely upon the rates. The 
practical consequence was that the central authority 
imposed rates and not the local authority. That was the 
principle they had to stand against. They should say to 
Parliament, “We will do whatever you wish us todo. If 


— 


1 BRITISH MEDICAL JOURNAL, April 11th, p. 884. 


you think medical inspection is the right thing we may 
hold our own opinion on it, but we will carry it out,” but 
on one condition—that if they were compelled by Parlia- 
ment to take definite action, then the major portion of the 
expense should fall upon the taxpayer, not upon the rates. 
Oaly eo much should fall upon the rates as should secure 
economical management by the county council. Alderman 
J. R. Hogg said the advice of the Duke was tantamount to 
telling them they should refuse to carry out the Act, 
After further discussion, Alderman G. B. Grey said that 
for the sake of economy he wanted both medical officers to 
be women at £160 a year, not one woman and one man at 
£250 a year each. His amendment was rejected. The 
report was adopted in its entirety. 





LYNN THOMAS AND SKYRME FUND. 


ELEVENTH LIST OF SUBSCRIPTIONS, 
Mr, Wittuam SHeen, M.S., F.R.C.8., 2, St. Andrew’s 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subscriptions: 
Subscriptions May 22nd to May 29th. 


Subscriber of Two Guineas. 
Coombe, Russell, Exeter. 


Subscribers of Two Pounds One Shilling. 
Bolton Medical Society, per Douglas Gray, the amount being made tp 
as follows: 
One guinea from: 
Jefferies, H., Bolton, 


Five shillings from: 


Dowling, F., Bolton. 
Gray, Douglas, Bolton. 


O’Neill. T., Bolton. 
Sutherland, D. s., Bolton. 


Subscribers of One Guinea. 
Armit, H. W.. Wemblev. Pugh. J. W., Brighton. 
Belcher, H. E., Nottingham. Sangster, Charles, London. 
Brierley, Edward E., Cardiff. Shaw, H. T., Liverpool. 
Cameron, R.. Cardiff. Teacher, J. H., Glasgow. 
Duucan, P. T , Croydon. Twist, J. F., Bridgend. 
Fry, A. B., Captain, I.M.8., India, Warr, Ernest E., London. 
Kirkby, Walter, Maesteg, Glam. 


Subscriber of One Pound. 
Jones, Richard, Blaenau Festiniog, North Wales. 


Subscribers of Half a Guinea, 
Anderson, James, Seaton Delaval, Milward, W. Courtenay, Cardiff. 
R.8.0. Rolston. John R., Plymouth. 
Levenshulme and District Medi- Wyllys, William, Great Yarmouth. 
cal Society, per E. Maynard 
Ashcroit, manchester. 


Subscriber of Ten Shillings. 
Smith, R. W. Innes. Sheffield. 


Subscriber of Five Shillings. 
Condor, A. F. R., Cheltenham. Mason, John, Windermere. 


Subscribers of Half-a-Crown. 
Whaite, Thomas du B., Lieutenant-Colonel, R.A.M.C., per L. D. 
Parsons, Honorary Secretary, Gibraltar Branch, British 
Medical Association. 








THE annual report for the year ending December 3lst, 
1907, of the Kelling Open-air Sanatorium, Holt, Norfolk, 
shows steady progress with a satisfactory financial pesi- 
tion. The sanatorium has been open for five years, and 
has at the present time accommodation for 53 patients—27 
men, 16 women, 8 men working and2 workingwomen. The 
sanatorium is intended for those whose means are limited, 
and the patients are expected to pay 30s. a week, which 
represents the cost of their maintenance. There arecertain 
funds by which patients unable to pay the full cost of 
their maintenance may be assisted, and a special feature of 
the institution is that a certain number of patients are 
admitted as ‘‘working patients,” who, by their labour, 
earn their maintenance and treatment. The medicat 
report shows clearly, as do the reports of similar 
institutions, the importance of early treatment. Though 
the information for applicants for admission states in 
prominen’; type that none but early cases are taken, we 
find, amongst the 187 patients discharged during the year, 
that 11 were in such an advanced state of disease that 
they were sent away shortly after admission, and that only 
33 per cent. of the cases were classed as suitable on admis- 
sion. Tables, showing the condition of the patients on 
discharge and the qemonnes of improvement so far as is 
possible in the short period since the sanatorium was 
opened, are included in the medical report. An After-Care 
Committee endeavours to find suitable employment for 
patients when they leave the sanatorium, and to keep'in 
touch with them after they have left. The report shows 
that the results of. treatment are very encouraging and, 
considering. the stage of disease on admission; very 





satisfactory. 
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MEDICAL NEWS. 


Tae first sanatorium for tuberculosis at Amsterdam has 
recently been opened. 

THE President of the Board of Ecuvation has appointed 
- Miss Janet M. Campbell, M. D., to the Medical Department 
of the Board. 

THE Spanish Government has under consideration a 
scheme for the granting of pensions to the widows and 
‘children of doctors who have fallen victims to professional 
duty in times of epidemic. 

THE annual dinner of the Association of British Postal 
Medical Officers will be held at the Whitehall Rooms, 
Hotel Métropole, London, on Taesday, July 14th, when 
the chair will be taken at 7.30 p m. by Dr. G. A. Mason. 

THE Hunterlan Society have deciced to award a silver 
medal annually for the best essay by a general practitioner 
embodying the results of original observations. Intending 
candidates can obtain full particulars from the Senior 
Honorary Secretary, Dr. Langdon Brown. 

THE summer dinner of the West African medical staff 
will take place on Monday, June 22nd, at the Galety 
Restaurant. Any medical officers who have not yet 
received an intimation should communicate without delay 
with Dr. Prout, 78, Rodney Street, Liverpool. 

THE annual dioner of the West London Post-graduate 
College and Past and Present Members of the West London 
‘ Hospital will take place at the Trocadero Restaurant, on 
June 23rd, Mr. L. A. Bi@well:in the chair. Further par- 
ticulars can be obtained on application to Mr. Aslett 
Baldwin, 6, Manchester Square, the Honorary Secretary of 
the dinner. 

Dr. Davip Ferrier, F R.S., will deliver the annual 
Bolingbroke. Lecture to the South-West London Medical 
Society on Friday, June 12th, at 9 p.m. The subject of 
the lecture, which will be delivered at the head quarters 
of the 4th Volunteer Battalion East Surrey Regiment 
(opposite Clapham Junction — Station), is hysterical 
paralysis, and medical men who are not members of the 
society are invited to attend. 

THE summer dinner of the Southern Branch of the 
Durham University Medical Graduates’ Association was 
held on May 29th, at the Imperial Restaurant. London, W., 
when 45 members and guests were present. The President 
of the Asscciation, Dr. Charles W. Chapman, occupied the 
chair, The toast of the University, proposed by the 
Rev. George Hilton, B.A., was acknowledged by Pro- 
fessor Sir George Hare Philipson, and that of the 
visitors by Mr. R. A. Robinson, J.P., Chairman of the 
London County Council, in a delightful speech. Excellent 
music was provided under the direction of Miss Jessica 
Leeson, and contributed in no small degree to the success 


of a very pleasant evening. 

TxeE Incorporated Society of Medical Officers of Health 
has arranged a course of lectures and demonstrations on 
medical inspection of school children during the Whitsun 
week, commencing on Tuesday, June 9th. The opening 
meeting takes place at 3 p.m., after which Dr. James Kerr, 
chief medical officer of the London County Council 
Educational Department, will deliver an. address. On 
Wednesday, at 1l4.m., Dr. O. J. Thomas, L.C.C. Educa- 
tion Department, will lecture on medical inspection; at 
2 =. visits will be paid to schools; at 3 p.m. Dr, Shrubsall 
will deliver a lecture on anthropometry. On the following 
day, June llth, Dr. Kerr will give a demonstration of 
special cases at 10.30 a.m. ; at 1130 Dr. Thomas will deal 
with office routine, ringworm examination, etc., to be 
followed by visits to schools. At 2.30 Dr. Kerr will 
lecture on eyes and ears, to be followed at 3.30 by 
Dr. H. Meredith Richards on school and home infectious 
diseases, and at 5.30 Dr. Hogarth will speak on school 
- clinics. On the last day, June 12th, there will be at 
10.30 a.m. a demonstration by Dr. Kerr at the London 
County Council Educational Offices. 

THE annual report and balance sheet of the Glasgow 
University Club in London, presented at the meeting of 
the club on May 29th, contained a sympathetic reference 
to the loss sustained through the death of Lord Kelvin. 
The club has presented fifty guineas to the Glasgow 
University Students’ Union Extension Fund. The 
resignation of Dr. C. O. Hawthorne, one of the honorary 
secretaries, was received with regret; he has held 
that office with conspicuous success for seven years 
and well deserved the thanks accorded to him. Lo 
Lister has been made President of the club. In the even- 
ing the members dined together at the Trocadero. Picca- 
dilly, under the chairmanship of Professor D.:W. Finlay, 
who in proposing the toast, ‘‘ The University: and the 
~ Club,” said that Sir William Gairdner practically intro- 





duced modern clinical teaching at Glasgow. He mentioned 
with pardonable pride that the club now numbered 
nearly four hundred members. Sir Henry Craik, M.P., 
proposed ‘*‘ The Guests,” and this toast was replied to by 
Dr. Sidney Coup!and, who eaid that the attempt to turn 
the University of London into a teaching as well as an 
examining body had not yet been thoroughly realized ; the 
House of Commons would probably be asked to settle the 
question. Professor J. M. Thomson gave the toast of 
** The Chairman,” which was suitably acknowledged. 

Tae French Medical Association known as the E.M.I.— 
one which makes an annual pilgrimage to places of 
medical interest outside France—proposes to visit England 
in the middle of July, and to stay in London for a week 
from July 12th. The chief attraction is the Franco-British 
Exhibition, but it is also intended to examine the working 
of some of the principal hospitals, including more par- 
ticularly St. Bartholomew’s and its new out-patient de- 
partment. The staff of this hospital has arranged to 
give a reception in honour of the visitors, and 
the governors of the hospital have agreed to the 
delivery of an address by Professor Landouzy, in the 
Great Hall. Such general arrangements as are necessary 
to ensure the success of the visit on the scientific side are 
being made by Dr. Leonard Williams, Physician of the 
French Hospital, with the co-operation of Dr. Leonard 
Mark and Mr. Macleod Yearsley. It is also propoged to 
give a dinner which, like everything else connected with 
the visit, will be of entirely informal character. A good 
many medical men in London have or, expressed 
their wish to be present at this dinner, but Dr. Leonard 
Williams and his colleagues will, of course, be glad to 
hear from others. It is intended to hold it at the Exhibi- 
tion, and that there shall be no speeches beyond a toast to 
the heads of the respective Governments. 

TuE report of the National Sanitary Department of Cuba 
shows a mortality of 2.380 during January, which is 
equivalent to an annual death-rate of only 14.04 per 1,000. 
This is a peculiarly satisfactory result for a tropical island, 
for it compares most favourably even with the statistics of 
the healthiest localities in the world, and this with nearly 
one-third of the population coloured. The details of the 
report call for no special remark except with regard to the 
yellow fever returns. During 1907 there occurred 168 cases 
of this disease, and a summary of these is given. January 
only farnished one case and March one. May, June, and 
July averaged 4 cases only, but the outbreak was in full 
swing in August, when 46 cases were notified, and in 
September with 45. The numbers lessened to about half 
in October and November, and to 8 in December, but the 
year has begun unsatisfactorily, for no less than 13 cases 
were recorded in January. A spell of warm weather 
occurring in the latter end of December necessitated close 
vigilance to extinguish the last foci while the season 
remained favourable, and competent experts were 
appointed to act as scouts to keep close watch over the 
infected zones. The measures taken seem to have been 
attended with success, but the report shows pretty clearly 
that the mastering of an epidemic is no very easy matter 
even with a thoroughly trained organization. 

At the third Latin-American Medical Congress held at 
Monte Video last month Dr. Jaime Oliver read a paper on 
actinomycosis in Uruguay, the outcome, apparently, of a 
similar contribution relative to Argentina made at a 
previous congress by Dr. Cranwell, who had spoken of his 
experiences of it in Buenos Aires. The disease, it appears, 
was —— unknown, but Dr. Oliver, by addressing a 
circular to all his fellow-practitioners in Uruguay, was 
enabled to form a fairly conclusive idea of the actual 
extent of its prevalence, and states, as the result of his 
inquiry, that, in the human subject, the malady is ex- 
tremely rare, for he could only discover three micro- 
scopically-confirmed cases in a period of ten years. It 
remained to be seen, however, what was the extent of its 
frequency in animale, and here the careful examination 
which is carried on in the cowhouses and abattoirs of 
Monte Video was of the greatest assistance. In the former, 
of 17,192 cows examined, 29 were affected with actino- 
mycosis, the part diseased being the udder in 22 cases, the 
maxilla in 6, and the crural region in 1. Of 601,806 
animals killed in the abattoirs 165 were affected, 99 in some 
part of the head and 66 in the mammaryregion. This is 
instructive as showing that actinomycosis is much more 
common in stall-kept cows than in animals living in the 
open, being in the proportion of 1 case in 592 cows in the 
former, as compared with 1 in 3,889 in the latter. In stall- 
kept cows the mammary form of the disease is much the 


‘most — stated above, having an average of 1 case 


in 781 cows; but in the slaughterhouses there was only 
1 case of mammary actinomycosis in 1,880 beasts. 
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THE ANNUAL REPRESENTATIVE MEETING. 
“WirTH the advent of June and its many suggestions of 
the realization of the year’s hopes in orchard and field, 
there comes for the British Medical Association the 
reminder afforded by the publication of the revised 
text of the provisional agenda of the Annual Repre- 
sentative Meeting of the approaching harvest of the 
year’s work of Divisions, Branches, Committees, and 
‘Council, which that important assembly may reap. The 
plant cultivated through winter months by the spade 
work, pruning, and stimulation of the men who freely 
give of their time and ability to the common causes of 
the profession is already of hardy growth, and we may 
jook atit fora moment to see what fruit it may be 
hoped will this year be gathered from it. 

As will be seen by reference to the print in the 
SUPPLEMENT this week, various questions affecting the 
constitution of the Association bulk Jarge in the busi- 
ness prepared for the meeting, for it will have before it 
the draft Charter, Ordinances, and By-laws revised in 
accordance with the instructions of the Special Repre- 
sentative Meeting of May, 1907, together with the 
special report of the Council submitting the revised 
draft. It will also have to consider certain resolutions 
of which notice has been given in due form, either by 
the Divisions or by the Council, proposing alterations 
in that draft. 

It will be remembered that at the Reprasentative 
Meeting at Oxford in 1904, when certain difficulties in 
the way of carrying out the full scope of the work of 
the Association were considered, a resolution was 
passed instructing the Central Council to take steps to 
effect such changes in the constitution of the Associa- 
tion as would enable it to carry out its objects more 
freely. When this task came to be undertaken the 
Council was advised by the eminent lawyer consulted 
that the time had come to consider whether an applica- 
ticn should not be made for a Royal Charter. He 
pointed out that “ the advantage of obtaining a Charter 
“‘ would be very great, for not only would the Association 
“be free from the somewhat troublesome restrictions 
“‘ of the Companies Acts, but its powers for good would 
“become much greater. It would be freed, for all 
“ practical purposes, from the trammellirg rules of the 
“ courts in regard to what is and what is not wlira vires, 
“and thue, as the undertaking develops, so could the 
“operations be extended without. the necessity for 
“‘ seeking for express provision among the objects.” 

The Representative Meeting of 1905 adopted this 
suggestion, and a draft for a charter with ordinances 
and. by-laws was submitted to the Representative 
Meeting held in London in July, 1906. As a result 
of the discussion which then took place the Charter 
was revised and brought before the special Repre- 
sentative Meeting of May, 1907. The Charter, which 
meanwhile had been brought before the Divisions, was 


then approved, subject to certain minor alterations, 


and again submitted to the Divisions. The Council, 
48 will be remembered, took a referendum on certain 
1 SUPPLEMENT, May 23rd, 1903. 








points; but, the result of the referendum having been 
to confirm the resolutions, the revised draft Charter, 
Ordinances, and By-laws now submitted have been pre- 
pared in accordance with the resolution of the Repre- 
rentative Meeting, eubject to certain verbal and other 
minor charges made under the advice of counse); and 
to certain changes which the Council thought it 
desirable to make in accordance with the authoriza- 
tion of the Representative Meeting, in order to comply 
more fully with the wishes of ‘the Colonial Branches in 
matters specially concerning them. 

All through the prolonged debates on the reform of 
the constitution which have occupied so much time 
and energy during the last seven or eight years the 
object bas been to devise a scheme under which every 
member of the Association should be given an oppor- 
tunity of influencing its policy. This principle bas 
been accepted as axiomatic; nobody has disputed it, 
and everybody has tried to find means for carrying it 
out. But experience—the experience of the British 
Medical Aesociation and of all similar voluntary 
organizations and of democratic statee—proves that, 
simple as the principle is, there is no more complex 
problem in practical politics than to construct a 
constitution in which it is completely realized. In 
Great Britain a representative system, practically with- 
out any check except the second chamber, has grown 
up; in'the United States we see a representative system 
with a very elaborate series of checks; while in Switzer- 
land there has been evolved a representative system 
with the very remarkable check of a referendum to the 
original electors which would appear generally to have 
been conservative in its operation. The object of the 
checks, both those devised by the framers of the 
American constitution and that introduced into the 
Swiss constitution, is to obviate the risk of the repre- 
sentatives arriving at a hasty decision which does not 
truly represent the final and considered opinion of the 
electorate. 

Discuesions in. Representative Meetings and corre- 
spondence which: has appeared from time to time in 
our columns have proved that the apprehension exists 
among some members of the Association that the 
Charter as drafted does not provide adequate safe- 
guards sgainst this riek, and it will be seen that sugges- 
tions to obviate it have been embodied by Divisions 
in retolutions which it will be the duty of the 
Representative Meeting to consider. One of these, 
numbered 13 in the sgends, has reference to 4 
clause in the Charter itself as drafted. Fears 
have been expressed that the mears specified in 
Clause 2 (2) as thoee which may be adopted for the 
furtherance of the objects of the Aesociation, might be 
extended by a vote of the Representative Meeting on 
some particular occasion before the proposed extension 
bad been adequately considered by the Association at 
large. The Cardiff Division therefore propores that the 
decision of the Representative Meeting to add to the 
means epecified shall require confirmation by another 
Representative Meeting, and that when so confirmed 
the proposal shall come before the Council, who may 
make a referendum. Upon this it may be observed 
that it will not be surprising should the Representative 
Meeting accept this propored amendment, for in the 
first place there is no intention in any quarter to rush 
the Association into undertaking any work which has 
not received general approval after the very fullest 
consideration ; and, in the second place, the extension 
of objects is a point very jealously guarded by the 
Companies Act, and one upon which the courts of Jaw 
are disposed to take a congervative view. Another 
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suggestion likewise designed to ensure that the 
opinion of all members of the Association shall be 
ascertained upon any matter of first-rate importance 
is contained in the proposal (numbered 15 on the 
agenda) that the referendum whenever taken shall be 
by means of voting papers sent to every individual 
member of the Association. It has been objected that 
under the present system of referendum, as illustrated 
recently, the number of members who actually express 
an opinion on this final appeal ‘is unduly limited, and 
the proposed change is designed to bring the power of 
voting to the door of every member. From the nature 
of the circumstances the cases in which a referendum 
will be taken*must rarely occur, and will always involve 
questions of exceptional importance. 

The idea underlying the institution of Divisions was 
that the areas should be so defined as to allow every 
member a reasonable opportunity of attending a meet- 
ing for the consideration of any subject in which he 
took an interest, consequently the main governing 
feature in fixing the boundaries of Divisions was locality 
and not population. The necessary result is that the 
number of members in the several Divisions varies very 
much, and that therefore, since each Division has one 
Representative, the members of a numerous Division 
are in this respect under-represented in the Represen- 
tative Meeting. In consequence of this feeling the 
Liverpool Western Division proposes that any Division 
having more than fifty members may elect another 
additional Representative for every complete fifty addi- 
tional members; and, again in order to encourage all 
members to take a part in the election of Representa- 
tives, the Cardiff Division proposes that the election 
shall always be by voting papers sent to each member 
in the Division. At present it is permissible for any 
Division to elect its Representative by voting papers 
through the post. The suggested amendment to By-law 
25 would make this method of election compulsory. 

The next matter which appears to be of out- 
standing importance is the mode of election of the 
Council. At present the members of the Council are 
elected by the Branches—that is to say, by electoral 
colleges differing from those which elect the Representa- 
tives. As the Council is the chief executive body in the 
Association there are obvious objections to this system, 
one being that there is no necessary organic relation 
between the Representative Body and the Council. 
The draft Charter as it stands proposes to reduce the 
number of members of Council, to retain the special 
election by Branches, but to give to the Representative 
Body the right to elect annually a certain proportion, 
about one-fifth, of the whole number. An objection to 
this scheme is that it introduces into the constitution 
and working of the Association a complication which 
all must feel is undesirable if it can be avoided, 
Another objection is that it would be conceivably 
possible for the whole of the members of the Council 
elected by the Representative Meeting to be chosen 
from one part of the country, or if we may use the term 
without any evil connotation, from one party in the 
Representative Meeting. This objection might, of course, 
be urged with even greater force against the proposal 
that the Representative Meeting should elect the whole 
of the Council. A way out of the difficulty has been 
suggested by the Bournemouth Division, which proposes 
that single-member constituencies shall be formed of one 
or more Branches, and that the member of the Council for 
the constituency shall be elected by the Representatives 
of the Divisions comprised in the area from among 

“members of the Association resident within the area. 


This would ensure territorial reprecentation, it would 





obviate the necessity of double elections of Representa- 
tives and of members of Council, and it would provide 
an executive elected, not, indeed, by the Representative — 
Meeting as a whole, but by its component members. 
A corollary to this would be another amendment, which 
is, indeed, advised independently—tbat is to say, that 
all standing committees shall receive instructions from 
and report directly to the Council, and that instructions 
or references to the central executive made by the 
Representative Meeting,other than a committee specially 
appointed by it, shall be moved in the form of an 
instruction or a reference to the Council. There are 
many other points with regard to the Charter, Ordi- 
nances, and By-lawe, which will be found to tend in the 
direction of simplifying the means for ascertaining the 
opinion of the Association at large. 

Another matter of importance to the business of the 
Association is the report of the Special Finance Com- 
mittee, which, together with a prefatory note dated 
April 28th, was published in the SurrLeMENT for May 
2ad. As there seems to be some misapprehension with 
regard to the extent to which effect has already been 
given to the recommendations of the Committee by the 
Council, we may point out that, so far as we can judge, 
all matters of principle have been left to the decision 
of the Divisions. Among these matters are the relation 
which should be established between expenditure and 
income, the nature of the financial provision which 
should be made for rebuilding, the reduction of the 
number of members of the Central Council and of 
the Science Committee in the interests of economy, 
the paying of the profit from the annual exhibition in to 
the central fund of the Association, and the question of 
the general arrangement of the constitution and work 
of the central staff. The recommendations adopted 
have all, with one exception, been of the nature of 
readjustments not involving any alteration in expendi- 
ture, or readjustments tending to economy. The only 
exception is the appointment of an Assistant Medical 
Secretary, a matter upon which the Council had distinct 
instructions from the Representative Meeting. 

In this article, which has already outgrown the 
intended limits, we have only touched upon some 
points in the agenda for the Representative Meeting 
which appear to be of particular consequence to 
members of the Association. It is hoped that what 
has been written may induce members to study the 
agenda paper carefully for themselves. 








THE OLIVER-SHARPEY LECTURES. 
DurinG the last thirty years a great deal of attention 
has been given by the physiologists of every country to 
the ductless glands, and the suprarenals have received 
their full share of investigation in this period. 
Professor Schiifer, in his Oliver-Sharpey Lectures on 
the present condition of our knowledge regarding the 
functions of the suprarenal capsule, published in this 
and the last issue of the JouRNAL, has given a very able 
summary of what is known about the functions of these 
glands. We use the words “what is known” advisedly. 
The striking facts brought to light by the investigations . 
into the properties of extracts of the cortex and of the 
medulla of the suprarenals have, without doubt, been 
a great stimulus to further work upon the subject. 


-But they have excited the pens and imagination of 


numerous physiological and medical writers still more 
highly, and an over-plentiful crop of speculations and 
hypotheses has been the result. With these Professor 
Schifer does not deal; as:he says, they were adequately 
reviewed in Dr. Rolleston’s Address in Medicine 
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delivered at the meeting of the Canadian Medical 
Association last September. 

Beginning with a brief account of Sharpey, and a 
history of the investigation of the suprarenal glands, 
which have been continuously under examination for 
the last four-and-twenty years, Professor Schifer traces 
the evolution of ideas concerning their function. 
In 1887 Brown-Séquard, as the result of ablation 
experiments, was led to suppose that the glands were 
not essential to life, and that their chief function was 
to prevent the formation of some unknown toxic sub- 
stance in the body. Various Italian physiologists, on 
the other hand, injecting large doses of extracts of the 
glands into the veins of other animals, came to believe 
that these extracts were themselves poisonous. Not 
until the influence of suprarenal extracts upon blood 
pressure came to be investigated could any decided 
advance be made, and this was done in 1894 by Professor 
Schifer and Dr. Oliver. These authors concluded that 
the function of the suprarenal capsules was to provide 
an internal secretion. 

Before entering into details regarding the physio- 
logical effects of this internal secretion, Professor 
Schiifer makes an interesting digression dealing with 
the structure and development of the suprarenals, and 
with their comparative anatomy. He quotes also from 
a@ curious report penned in 1716 by Montesquieu on 
certain prize essays ‘On the Use of the Suprarenal 
“Glands,” submitted to the Bordeaux Academy of 
Sciences, in which the dry humour of that author 
points out how in those days—as indeed in these— 
ignorance presented no obstacle to speculations as to 
the functions of the suprarenal glands. Professor 
Schiifer then details the investigations made by himself 
and Dr. Oliver, between 1893 and 1895, which proved 
that while extracts of the suprarenal cortex were 
apparently physiologically inactive, those made from 
its medulla brought about a peripherally-produced 
vaso-constrictor action, and, in the frog, also an in- 
creased power of: contraction of the skeletal muscles on 
stimulation of their nerves. It is interesting to note 
that during the same period two Polish investigators, 
Szymonowicz and Cybulski, independently came to the 
conclusion that the suprarenals yield an active internal 
secretion, although some of their results differed from 
those of Schiifer and Oliver, and were subsequently 
shown to be erroneous. 

Describing next the results of more recent researches, 
the lecturer remarks that the use of adrenalin (or, as he 
would prefer to rename the active constituent of this 
proprietary substance, “adrenin”) as a styptic dates 
from 1897. ‘One of the most striking facts relative to 
“this styptic action is that, although, when given by 
“the mouth, no evident change occurs in the blood 
“¢ pressure, there is very distinct evidence of vascular 
‘“ constriction, for bleeding from the internal parts, 
“guch as the stomach, intestine, bladder, and uterus, 
“even the bleeding of post-partum haemorrhage, may 
“ thereby be effectually controlled. The explanation of 
“this which most readily presents itself is that the 
“injured vessels are more susceptible to the extract, 
“and react to a slight excess of it in the blood more 
“ readily than do normal vessels.” There is no physio- 
logical contraindication to giving adrenalin by the 
mouth as a styptic in haemoptysis due to rupture of 
small pulmonary vessels, or in cerebral haemorrhage. 

A second series of investigations seems to show that 
adrenin stimulates the sympathetic nervous system. 
But this stimulation is equally well obtained after the 
sympathetic nerve fibres have been cut and degenerated 
(Lewandowski); it is most probable that the, extract 
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affects some eubstance at the myoneural junction 
within the muscle fibres (Elliott, 1905), where it is 
originally formed under the influence of the sympa- 
thetic fibres. A quantity of work done upon yet other 
lines has shown that a marked but transient glycosuria 
can be produced in rabbits or dogs by the subcutaneous 
or intraperitoneal injection of adrenin, even when the 
stored carbohydrates have been previously eliminated 
from the body, and there seem to be connecting links 
between the glycosuria set up by removal of the 
pancreas and that due to the action of suprarenal 
extract. In 1907 Léwe observed that adrenin instilled 
into the conjunctiva of patients with pancreatic diabetes 
produces dilatation of the pupil, while in the normal 
individual it has no such effect. This observation has 
since been confirmed, and is of interest because it may 
perhaps serve as a diagnostic test for this form of 
diabetes. This mydriasis also occurs in animals with 
glycosuria due to ligature of the thoracic duct, but 
it does not follow if the adrenin before instillation be 
mixed with lymph, even if the lymph be protein-free ; 
it may therefore be that the lymph normally contains a 
glycolytic substance, derived from the pancreatic 
islands of Langerhans, that is indispensable for the 
metabolism of carbohydrate in the body. 

A fourth line of research during the last few years 
has yielded much information as to the effects of 
adrenin on the different arterial systems, and probably 
its most important action in the normal body is that of 
maintaining the vascular tone. Its effect is greatest 
on the arteries of the splanchnic area; on the pulmonary 
vessels its effect is slight, and go it is, too, on the cerebral 
arteries. It appears to have no action on the coronary 
vessele, but this question is still sub judice. 

All these actions of suprarenal extracts depend upon 
substances derived from the medulla of the gland, and 
our knowledge of the cortex, fairly advanced on the 
sides of histology and comparative anatomy, remains 
almost negligible from a physiological point of view. 
“Tt is certain,” concludes Professor Schiifer, “‘that we 
“cannot as yet allocate any definite function to the 
“ cortical cells.” Yet only fifteen years ago the functions 
of the suprarenal medulla were no less obscure; the 
lecturer’s suggestive remarks at the end of his second 
lecture show how widea field for investigation lies open 
to physiologists attacking the problem of the functions 
performed by the suprarenal cortex. 








CALUMNIES AGAINST HOSPITALS. 
In the BritisH MEDICAL JOURNAL of May 16th reference 
was made to a diegraceful slander against hospitals 
uttered at an “Antivivisectionist Demonstration” held at 
Caxton Hall on May 12th by Mr. Cunninghame Graham. 
According to a report of the meeting which appeared in 
the Standard, he asserted that “there are many opera- 
“ tions conducted in the hospitals to-day, useless, cruel, 
“ and only to be conducted ”—we are not responsible for 
Mr. Cunninghame Graham’s English—“ for precisely the 
“ same reasons that they were conducted on animals— 
“ namely, that those who undergo them are poor and 
“ helplese.” We invited the utterer of this atrocious 
calumny to give some proof of his statements, but 
although we sent him a marked copy of the JouRNAL, 
he has not thought fit to accept the challenge. We 
never thought that he would; nor has he, so far 
as we have been able to discover, replied to a 
correspondent in the Standard of May 15th, who called 
upon him to substantiate his statements, “(1) by 
“naming any operation which has been performed on 
“any patient in a London hospital for the purpose of 
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“ making some physiological discovery ; (2) to name any 
“operation which could not, and would not, be per- 
“ formed on a rich and inflaential patient ; (3) to do his 
“ duty by publishing the name of any surgeon who has 
“performed any useless and cruel operation on any 
“ patient, merely because the latter was poor and 
“helpless.” Mr. Cunninghame Graham, however, like 
the general of whom it is written, 
He fied full soon 
Oa the first of Jane, 
And bade the res; keep fighting, 

has left the field to other champions. The “rest” in 
this case is represented by a Mr. Patrick Gardiner, 
who in the Standard of May 19th refers to “a book 
“entitled St. Bernard’s, which was published some 
“years ago as a protest against the experiments on 
“poor patients carried on in our London hospitals; 
“and further to another publication entitled Dying 
“ Scientifically, which was issued owing to a similar 
“challenge being made as to the veracity of the 
“ statements contained in St. Bernard’s” 

Mr. Gardiner is evidently a simple-minded person 
who does not know the ways of the antivivisectioniste. 
It may interest him to learn that the works which he 
names are by Mr. Edward Berdoe, the editor of the 
Zoophilist, who acknowledges them as his offspring in 
Who's Who for 1908. Both St. Bernard’s and Dying 
Scientifically were published in 1883. It would be 
worth the while of Mr. Gardiner and others who 
may have been misliéd by. the lurid pictures of hos- 
pital practice given in these works to compare them 
with Mr. Berdoe’s attempts to justify similar charges 
when fairly brought to book. If he will look at the 
BRITISH MEDICAL JOURNAL for the later weeks of 1892 
he will find what a pitiful figure the calumniator of 
hospitals makes in such circumstances. Addressing 
a meeting of working men on November 22ad in 
that year, he is reported to have informed his 
audience that “they, their wives and children, 
“were subjected in our hospitals to operations 
“which were not performed on a lady who rode 
“ in her carriage.” “Asked by us to state definitely 
what operations he referred to, he shuffied and finally 
quoted “the case of ‘Catharina Serafina,” reported in 
the Deuisches Archiv fiir klinische Medicin of January 
18th, 1882. He further cited some experiments in 
cancer-grafting made in Germany as justifying his 
remark. This is the familiar method of the antivivi- 
section controversialist. It reminds one of the evidence 
for ghost stories. It is never the narrator, but his 
grand-aunt or his wife’s grandmother who saw some- 
thing. We pressed Mr. Berdoe for something in the 
nature of proof of the operations which he said were 
performed in our hospitals, and the reply is so remark- 
able that we give itin full. Writing in the Journat of 
December 17th, 1892, p. 1364, the author of St. Bernard’s 
said: “ When I addressed my Battersea audience I used 
“ the pronoun ‘you’ and also the words ‘ your wives and 
“ ¢children’ with reference to the proletariat in general, 
“ arguing that on the working classes would have to 
“ fall the testing of the results of experiments made in 
* the physiological and pathological laboratories upon 
“animals. As you object to my proofs of this state- 
“ ment from Germaa hospitals, I give you the followir g 
“from sources nearer home. In the issue of the 
“ BRITISH MEDICAL JOURNAL of December 3rd, in which 
“ you protest against my remarks, you report a case on 
“ page 1221, column 2, lines 9 and 10, which is a perfect 
“answer to your question. Would that precise opera- 
“tion be done on the child of a carriage-keeping 
“patient? Orif you refer to the Journal of Physiology, 





“ vol. |x, pp.’213-231, would that sort of treatment be 
“exactly carried out (see page 225, lines 13-16) on a 
“lady of fashion?” We took the trouble to look up 
the references thus tardily given by Mr. Berdoe in 
proof of,his allegation that working men and their wives 
and children were subjected in our hospitals to opera- 
tions which were not performed on any lady who rode in 
her carriage. And this is what we found. The first case to: 
which reference is made is recorded in a paper by the 
late Sir Thomas McCall Anderson on xanthoma multi- 
plex. The procedure is described as follows by the 
late Professor Joseph Coats, who made sections of the 
diseased parts : “Small portions of the skin, including 
“parts of the eruption, were excised under ether 
‘“‘gpray.” We went on to point out that this 
“ operation ”—namely, the removal of small pieces of 
diseased skin for diagnostic purposes was habitually 
practised by scientific dermatologists without regard to 
the social position of the patient, and we added that 
when the parts were first sprayed with ether the 
“ operation” was absolutely painless. Mr. Berdoe, as a- 
qualified medical man, must be presumed to have been 
aware of this elementary fact. His second instance 
turned out to be still more trivial. The refer- 
ence is to a paper by Dr. Monckton Copeman and 
Mr. W. B. Winston, giving the results of observations 
on the bile in a case of biliary fistula in St. Thomas’s 
Hospital. It was found among other things that in the 
absence of the bile the pancreatic juice was not able to 
complete the digestion of fats. The passage alluded to 
by Mr. Berdoe is ‘as follows: “To test this matter 
“ still further, Dr. Bristowe ordered : lb. of butter 
“to be taken with the meals in the course of the 
“day, but in consequence of the intense nausea and 
“ vomiting which ensued it was not persisted in.” On 
this we went on to say: “ Setting aside the absurdity of 
“calling the administration of butter with the meals 
“an ‘operation,’ we would ask what there is in the 
‘‘simple physiological experiment here recorded to 
“ruffle the sensibilities of the most hysterical anti- 
“ researcher ? Has Mr. Berdoe never had to discontinue 
“giving cod-liver oil to a child whose stomach 
“rejected it? Do not ‘ladies of fashion’ often take 
“greater liberties than this with their own diges- 
“tive organs, and with consequences even more 
“ distressing ? It would require ‘ considerable com- 
“¢mand of countenance, to use a phrase of Lord 
‘: Beaconsfield’s, to treat Mr. Berdoe’s amazing apologia 
“ geriously; but is it tolerable that a medical man 
“should make peculiarly odious charges against his 
“ professional brethren before an ignorant audience on 
“the strength of such utterly irrelevant statements as 
‘ those which when driven to the proof he now adduces? 
“ Mr. Berdoe has not yet attempted to name the opera- 
“tions which he alleged to be performed upon the 
“ wives and children of British working men, and 
“ which are not performed on ladies who ride in their 
“carriages. His present futile effort in that direction 
“ rather aggravates the seriousness of hia position.” 

After this exposure Mr. Berdoe did not make any 
farther attempt to justify his charges—charges, we may 
be allowed to say, which could only have proceeded 
from an overheated imagination and that “will to 
“ believe ” which is so potent a force in human thought 
and human deeds. “The evil that men do lives after 
“them,” and the same thing may be said of books. 
St. Bernard’s has long been dead ; we do not know if it 
died scientifically. We have an impression that even 
Mr. Coleridge repudiated all knowledge of it not long 
ago. ‘Yet here in this present year of grace we find its 
author quoted as a witness of truth! 
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Our hospitals need no defence at our hands. Doubt- 
fess mistakes are sometimes made, and doctors and 
even nurses are subject to the same infirmities of 
temper as ordinary mankind. Indeed, the work puts 
such a strain on human endurance that the only caure 
for wonder is that mistakes and faults of temper are 
not far commoner than they are. But we can scarcely 
imagine a meaner form of slander than that of which 
hospitals are often made the objects—and this even by 
medical practitioners, from motives into which it is 
needless to inquire. There is probably no institution 
of any kind as to the management of which the public 
has such guarantees as a large hospital with a medical 
school attached. The fierce light that beats upon a 
throne is scarcely brighter than that which beats on 
every act of a hospital physician or surgeon. There 
are, first, his colleagues, who may be trusted to deal 
faithfully with him or even to denounce him to the 
governing body if he does'wrong. Then there are the 
students, the most eager and often the most captious 
of critics. On their judgement their teacher’s future 
depends ; it is therefore his interest as well as his duty 
to do his best for the patients under his care. There 
are, too, the nurses, who in these days are perhaps 
even sterner judges of a man’s capacity than his pupils. 
Again, there are the numerous officials of the hospital. 
Throughout this little world everything that a man 
does or leaves undone is repeated, it may be with the 
additions which rumour usually gathers on its way as 
it flits about the mouths of men. Last but not least, 
there are the patients, and their friends who keep their 
eyes open for backslidings. All this offers an amount 
of security that makes us inclined to agree with the 
late Sir Henry Thompson that by far the best place to 
be seriously ill is in a well-appointed hospital with its 
ordered and efficient machinery of benevolence, and 
its freedom from the fussinees of friends, and what 
is perhaps worse, the too manifest anxiety of those of 
one’s household ‘which tends to shake the firmest 
fortitude. 





> 


SOME MORE NOSTRUMS. 
ANOTHER instalment of the series of articles on the 
composition of secret remedies which have been 
appearing in the BritisH MEDICAL JOURNAL for some 
time past is published to-day. Aninquiry of the kind is, 
from the analytical point of view, tedious and often 
difficult; for, though the analytical chemist can 
easily and quickly identify the nature of in- 
organic salts in a mixture or powder, and estimate 
their amount, and is able also to recognize any 
alkaloids present, it is otherwise with vegetable extracts 
and colouring matters, for which pharmaceutical 
science has not yet been able in all cases to supply 
easily applicable and conclusive tests. Of the accuracy 
of the analytical data published there can be no ques: 
tion ; the investigation has been carried out with great 
care by a skilled analytical chemist who has controlled 
his results in various ways, one being that in every 
doubtful case the formula obtained by analysis has been 
tested by making it up and comparing the appearance, 
taste, and physical properties of the imitative mixture 
with those of the secret preparation sold to the public. 
‘The articles in this series have not been confined to 
a mere dry statement of the results of analysis. Care 
has been taken to reproduce the claims and exuberant 
boasts of the vendors, and the contrast between them 
and the list of banal ingredients which follow must 
have struck every. reader. This juxtaposition of 
analytical facts and advertising fancies is instructive 
and sometimes entertaining, the fancy is so free ard 
the fact so simple. To take an instance from one of 





the secret remedies mentioned in the article published 
this week. ‘An absolute specific for all eye troubles 
‘‘ and diseases,’ which “requires great skill in making,” 
turns out to be a very ordinary red oxide of mercury 
ointment, and, in spite of the fact that it is said 
to be “composed of costly ingredients,” the actual 
cost of the material in a two-shilling pot is estimated 
at an amount smaller than any coin of the realm. 
Another contrast between fancy and fact which must 
have struck the readers of this series of articles is that 
between the contempt expressed by the advertiser for 
the knowledge of the medical profession and the 
sincere admiration he displays in selecting more or 
less old-fashioned remedies, come still very com- 
monly used, others already diecarded for better by 
the majority of medical men. One cure for deafness 
is an emulsion of oil and glycerine in water, with a 
little soap, probably added in the form of soap lini- 
ment; another, advertised by a person whose studies in 
physiolegy and medicine enabled him to cure himself, 
turns out to be a mixture or emulsion of glycerine 
and oi], with a little ether and perbaps a little 
borax in water, but the patient is also advised to 
use an india-rubber contrivance as a “ drum support.” 
It cannot be said that the concoctors of these mixtures 
and powders and ointments show any particular ekill 
in the compounding of drugs. They appear very 
indifferent to taste and appearance, and perhaps count 
on the belief common among the poorer classes at 
least that the nastier a drug the more effective it is. 
There is at any rate the excuse for this foible 
that the effort to subdue the repugnance to the 
draught produces a glow of virtue which may 
perhaps have a certain stimulating effect on the 
mind; the patient having not only spent his money 
but suffered some discomfort, is anxious to justify his 
faith by assuming himself to be the better for the 
double sacrifice. It is, however, not only the poorer 
classes of the community who have a weakness for 
secret remedies and the ministration of quacks. 
The well-to-do and the highly-placed will often, 
when not very il), take a curious pleasure in 
experimenting with mysterious compounds. In them 
it is perbaps to be traced to a hankering to break 
safely with orthodoxy; they scrupulously obey the 
law and the Church and Mrs. Grundy, but will have 
their fling against medicine. Usually, however, people 
of these classes take to some system. It used to be 
electricity or hypnotism or some eccentricity of diet; 
nowadays it is more often Christian Science. The 
quacks have taken advantage of this love of hetero- 
doxy to establish direct personal relations with 
persons attracted by their advertisements. Some 
of the preparations for deafness that are described 
illustrate well the elaborate means adopted in some 
cates to induce sufferers to adopt the articles recom- 
mended, and, by asking for reports on their symptoms 
and progress, ostensibly to facilitate personal attention 
to their requirements, to extract from them some state- 
ment with regard to improvement, real or imagined, 
which can be separated from its context and converted 
into a “testimonial” to aid in obtaining fresh victims. 
In the articles now reported on, as in those previously 
dealt with, the disproportion between the price charged 
and the cost of the ingredients would perhaps be a 
useful eye-opener to the public who waste money on 
such things if it could be brought to their knowledge in 
such a way as to secure attention. 


OLD AGE PENSIONS, 
To some of those who have looked forward with 
apprehension to Mr. Aequith’s Old Age Pension Bill, a 
perusal of the text of the measure is calculated to afford 
a certain measure of relief. The restrictions are so 
numerous that none but the poorest and most desei ving 
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persons are likely to derive any benefit from the Act 
when it comes into force. A few of the salient pro- 
visions may be thus epitomized. The amount of the 
pension is to be 53, the age limit 70; but if two 
persons entitled are living together in the same house 
they are to get only 3s. 9d. each. No one who is in 
receipt of an annual income of £26 5s. or more 
can receive a pension; and in estimating income for 
this purpose, the value of house property, or any 
benefit or privilege enjoyed by the person is to be 
taken into account. Any person in receipt of parish 
relief which disqualifies him from registration as a 
parliamentary elector; or who is able-bodied and has 
habitually refused to work ; or who is a pauper in a work- 
‘house or a criminal lunatic, is disqualified. Again, a con- 
viction followed by imprisonment disqualifies a person 
during hissentenceand for ten years thereafter. A pension 
cannot be assigned away or charged, and if a pensioner 
becomes bankrupt, the pension does not vest in his 
trustee in bankruptcy. The question whether a pension 
is to be granted is to be decided in the first place by a 
committee of the local authority acting on the report 
of an official to be known as the pension officer. If the 
decision of the committee is not in accord with the 
report of the pension officer, the matter must be 
referred to the central pension authority—that is, the 
Local Government Board. No pension is to accrue until 
January lst, 1909. The conviction of a pensioner ona 
criminal charge involving imprisonment causes him to 
lose his pension. 


CANCER RESEARCH AT THE MIDDLESEX HOSPITAL. 
On May 28th Field-Marshal Lord Grenfell presided at 
the Court of Governors of the Middlesex Hospital, when 
the Weekly Board reported that a special committee 
had been established which should devote itself entirely 
to the promotion of the interests of the cancer 
research. In connexion with this object, reference 
was made to an urgent appeal which had recently been 
made in the public press for funds to meet the expenses of 
the current year. Of the £2,500 required for the purpose 
£1,000 had already been subscribed. Major-General 
Lord Cheylesmore, C.V O., moved the adoption of the 
report, which was seconded by Mr. Pearce Gould, 
Senior Surgeon to the Hospital, who said that one 
of the last things Mr. William Hern, who had been 
Dental Surgeon to the Hospital for twenty-two years, 
did before his recent retirement, was to hand over 
to the Treasurer the sum of £500 for the Cancer 
Research Fund. After referring to the re-estab- 
ment of the lying-in wards of the hospital, Mr. 
Pearce Gould went on to say that they might have 
done nothing yet as regarded cancer to equal the 
discoveries of Pasteur, Lister, and others in regard to 
infectious diseases, but what they had done in other 
fields could be arrived at in this only by the same 
methods of laborious and continued research. By this 
way they were assured that light would come, and that 
there might be as great a revolution with reference to 
cancer as there had been with regard to puerperal 
fever. Some people were apt to think that because 
the work of cancer research had now been carried out 
for some years without the key to the great problem 
having been found, they were engaged in a hopeless 
quest. He hoped the Governors of the Middlesex 
Hospital would never take that view. They were all 
eagerly longing for knowledge to enable them to 
combat the terrible disease ; they were working strenu- 
ously for it, but there must be patience, and he trusted 
and believed that financial aid and direct encourage- 
ment would be continued to the men who were 
devoting their lives to the solution of this problem. 
And if that solution had not yet actually been reached, 
-théir labours had not been without benéficial result. 
Even in his own time the treatment of:cancer had been 





far less satisfactory than it was to-day. When he was 
first a student practically nothing was known about the 
disease. Nowa great deal was known, and in many cases 
effectual prevention had been accomplished, while in 
others distinct benefit followed modern treatment. In 
the quarter ending March 31st, the total number of cases 
in the Electrical Light Department was 2,453. In a very 
large number of those cases the patients were afflicted 
with cancer, and they came two or three times a week, 
and some of them month after month, and even year 
after year. In a considerable proportion of them most 
marked benefit had resulted from the treatment, and he 
thought it right that those who had been for some years 
contributing generously to the work in connexion with 
cancer should know that in the research Jaboratories 
and out-patient wards of the hospital great good 
was being done to the poor sufferers who came there 
for relief. 


SANATORIUM AFTER-TREATMENT. 
AN idea recently put forward in connexion with the 
sanatorium treatment of consumptives has not only the 
charm of novelty about it but seems likely to prove 
valuable, even should it only germinate on very modest 
lines. In the lives of those officially connected with 
open-air sanatoriums nothing is more depressing than 
knowledge of the fact that patients who have improved 
enormously during their residence and even reached a 
point at which the tubercle bacillus seems to have 
been thoroughly overcome will, on leaving the sares 
torium, return to a form of existence well calculated to 
undo all the benefits received therein. At present it is 
almost inevitable that the “cure” of consumptives shall 
be but temporary, for the vast majority of all patients 
who undergo a period of open-air treatment depend on 
their own exertions for their livelihood, and very often 
they have other persons dependent on them likewise. 
They cannot, therefore, devote themselves to the care 
of their health for an indefinite period, and so soon 
as is possible leave the sanatoriums to resume their 
former occupation. Unfortunately, too, this usually 
necessitates a return to homes in which the sort of airy 
existence absolutely essential to their continued well- 
being is impossible. The amount of air which they 
have grown to like is abhorrent to ordinary folk who 
have never lived in other than comparatively stuffy 
apartments, and the returned invalids are being con- 
stantly tempted by example to sit up late and do many 
other things which they had better avoid. If for every 
patient discharged ‘‘cured” from a sanatorium some 
form of life not necessitating confinement in houses 
could be made possible, of course it would be infinitely 
better for them, but usually such an arrangement is 
quite out of the question. The next best thing, there- 
fore, is to secure that when away from work they 
shall have much more air than most people either 
desire or require, and live on strictly hygienic 
lines, and the new idea is to secure such an exist- 
ence for at least a certain number of those who leave 
sapatoriums to recommence work in London. To this 
end it is proposed to take a large house in an open 
neighbourhood within easy reach of the city, and carry 
on therein a kind of boarding-house for men who have 
been through “a cure” and wish to continue to live in 
conditions as closely corresponding to those of a 
sanatorium as is permitted by the fact that they are 
working in the city for a certain number of hours every 
day. The originator of the idea is a lady who has had 
much experience with consumptives, and she intends 
at first to look after the hostel herself. The charges 
made for board and lodging will be as low as are com- 
patible with making the establi:hment pay its own way 
when once it has been got into working order, and a 
small committee of practical persons has been formed 
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to supervise the working of the scheme. The concep- 
tion has been warmly welcomed by a large number of 
medical men interested in tuberculosis, and certainly 
deserves every sort of encouragement. If such a hostel 
as that indicated were carried on sufficiently long to 
prove the practicability and value of the idea, others 
would probably be opened, and an important step 
forward would be made in the solution of the economic 
and therapeutic problems connected with tuberculosis. 


THE EVIL EFFECTS OF SUNSHINE. 

Ir it be true that “devils love darkness,” then, accord- 
ing to C. E. Woodruff (Ophthalmology, April, 1908), they 
are in advance of the medical men who advise their 
patients to “get into God’s sunshine as much as 
“possible.” Woodruff would have us believe that light 
has a most pernicious action, pot only upon the lower 
forms of protoplasm, but also upon mankind. The 
ultra-violet rays have essentially the same lethal 
effect as Roentgen rays and those emitted by radium. 
All animals are protected against the sun; they 
hide in the day time, or are covered by hair, feathers, 
or pigment. Even plant cells must work in the dark 
under the bark, or protected by green pigment. 
Man also needs protection, and by the ordinary laws 
of selection a race becomes pigmented in direct pro- 
portion to the intensity of the light. The author sees 
the process going on in America, a land where the blonde 
type is rapidly giving place to the brunette, and asserts 
that it is well known that the tuberculous rapidly 
perish in the tropics. Knopp has stated that in the 
South-Eastern States of America phthisical patients 
only improve in the long, dark, cold winter; they make 
no progress in summer. If subjected to the “sunshine 
“treatment,” the brunettes show better results than the 
blondes, who invariably perish if they migrate too far 
south. Not only is tuberculosis more prevalent among 
blondes, but neurasthenia also claims them as its 
victims. This disease is wofully prevalent in white 
men both in the tropics and in the snow glare of arctic 
regions. It is made worse in Jands of perpetual sunshine, 
but improved in dark, cold climates. Woodruff appears 
to be in ignorance of the fact that there is at least one 
resort of consumptives which seems almost able to 
recall the dead to life, the South African Karoo—a land 
of perpetual sunshine! The author states that most 
migraines are due to eye-strain, the result of astig- 
matism. This astigmatism is due to Jid pressure, and 
the lid pressure is accentuated by sunshine. In America 
a trivial error of refraction can, it seems, lead to 
“ terrible sequelae” and to “much truancy and crime.’ 
We are unable to accept these views. In our experi- 
ence, true migraineis rarely caused by errors of refrac- 
tion, nor can we believe that astigmatism, which may 
be due to a flattening of either the vertical or the 
horizontal meridians of the eye, is due to lid pressure. 
The idea that a pair of spectacles can make a criminal 
@ moral man need not be discussed outside the yellow 
press. That exposure to direct sunshine can have 
under certain circumstances a pernicious effect must 
be admitted, but the extreme views expressed in the 
paper are little short of ridiculous. 


ASYLUM WORKERS’ ASSOCIATION. . 
THERE was & crowded meeting of asylum workers and 
their friends at the annual meeting of the Association 
held at 11, Chandos Street, on May 29th. Sir William 
J. Collins, M.D., M.P., the President, was in the chair, 
and amongst those present were the Bishop of Barking, 
Sir Ralph Knox, K.C.B., Mr. A. Goodrich, Past Chair- 
man of the L.C.C. Asylums Committee, Drs. Savage, 
Robert Jones, Rutherford, M.P., Bower, Briscce, Cole, 
Greenlees, Hind, Outterson Wood, Shuttleworth 





(Honorary Secretary), and many chaplains, stewards, 
matrons, attendants and nurses from asylums, both 
metropolitan and provincial. The annual report 
(with financial statement for 1907) was presented by 
the Honorary Secretary and its adoption moved 
by the President, who stated that it was a record of 
good work during the past year; although there had 
been a slight falling-off, the membership stood at 3,375, 
and the finances continued in a fairly satisfactory con- 
dition. There had been unusual demands upon the 
Homes of Rest Fund, which rendered valuable aid to 
members suffering from ill health or overstrain, and by 
supplying timely rest and change refitted them for 
their arduous duties. He was himself willing to contri- 
bute £5 to the funds, and he trusted others would 
follow his example. Referring to the efforts of the 
association to secure for werkers in public asylums 
adequate and assured pensions, he remarked that 
if persons who had nothing to recommend them 
were to receive old age pensions from the State, 
surely those who had devoted their working life to 
the care of the insane had claims to pensions. when 
broken down or worn out in the service. He adverted 
to the bills for the State registration of nurses, contend- 
ing that well-qualified mental nurses had equal claims 
to recognition with those trained in hospitals. Dr. 
Robert Jones, Medical Superintendent of Claybury 
Asylum, in seconding the adoption of the report, stated 
that in no department of medicine was a good nurse of 
such incalculable vaiue asin insanity, where the essence 
of treatment was that baffling and even mysterious influ- 
ence of one mind upon another, for it was remarkable 
what power could be exercised over an insane person by 
a well-disciplined mind. It was essential that a high 
class of applicants should be obtained for asylum 
work, and, to secure such, good surroundings, proper 
leisure, adequate rest, and opportunities for mental 
and physical recreation must be secured. The 
Bishop of Barking, from personal experience in 
visiting the large asylums in his district, bore 
testimony to the devotion displayed by those in 
charge of the insane. Dr. Rutherford, M.P., who fol- 
lowed, said that he considered workers in public 
asylums had a clear claim to pensions as civil 
servants discharging duties of the utmost value to the 
State. Sir Ralph Knox, K.C.B., spoke of the necessity 
of outdoor recreation for those called on to perform 
the arduous and trying duties of attendance on the 
insane. The report having been adopted, two gold and 
three silver medals were distributed to two nurses and 
three attendants for long and meritorious nursing 
service in asylums. Sir William Collins was re-elected 
President, a long list of Vice-Presidents was approved, 
and an Executive Committee appointed. The proceed- 
ings closed with a cordial vote of thanks to the President 
and principal speakers, proposed by Dr. Pasmore and 
seconded by Dr. Bower. In acknowledging it, Sir William 
Collins referred to the invaluable services of Dr. Shuttle- 
worth, who had aeted as Honorary Secretary since 1897, 
and had ably conducted their monthly journal, Asylum 
News, the editorship of which he was now handing over 
to Dr. James Nicoll of Caterham Asylum. 


PAROCHIAL MEDICAL APPOINTMENTS IN THE 
HIGHLANDS. 

As long as there are medical appointments vacant in 
the Highlands and islands of Scotland there will be 
candidates, in spite of repeated warnings given by the 
Scottish Poor-law Medical Officers’ Association, and 
also in the columns of the JourNAL. But the tenure of 
these appointments is so uncertain, it is difficult to 
understand why young medical men will not be guided 
by those who have gained knowledge by bitter 
experience. The parish of Lochbroom in Ross-shire 
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is now vacant, or is likely to be soon. The present 
incumbent has -£135 per annum, the salary now 
advertised in connexion with the appointment is only 
£120, with private practice, always an uncertain 
quantity in these districts. It is estimated to be 
worth between ‘£50 and £60 in Lochbroom. The 
district is forty-iwo miles long and forty wide—rather 
bigger than the county of Midlothian; it is divided by 
two lochs, which makes it very difficult to work. 
The parish is very hilly, and throughout most 
of it the roads are bad; in fact in some parts 
of the’ parish there are no roads at all. The 
ways of getting about the district are either on foot, 
bicycle or boat, but to save expense the bicycle is the 
chief means. Ullapool is the centre from which the 
district is worked, one township, Coigach, is twenty-five 
miles distant, and to visit this means a loss to 
the doctor. Dundonell is another township; it is 
reached by a ferry a mile broad, but during stormy 
weather it is on many days impossible to cross. Having 
crossed the ferry, there is a hill to negotiate, which 
rises 620 ft. in one mile, the district beyond extending 
from thirteen to seventeen miles. This, then, is a 
sample of a highland parish; it is difficult to see how 
the incumbents of these parishes make both ends meet. 
Of private practice there must be very little, and pro- 
bably most of the book debts are bad. The Government 
should step {in and give a subsidy to these parishes in 
order to supplement the salary of the parochial medical 
officer, for such districts cannot raise sufficient from the 
rates to give a “living wage” to the medical officer. 
The remedy is in the hands of the profession ; as long 
as candidates are forthcoming to compete for these 
appointments the desired end will be delayed. 


PHOTOGRAPHS IN QUACK ADVERTISEMENTS. 
WE are all familiar with the photographs of patients 
in. advertisements who are said to have been cured by 
some quack medicine. If we may judge from a story 
by Miss Mary E. Wilkins, in some parts of America it 
is considered an honour by some people to figure in the 
newspapers in this fashion. That is due to genuine 
ignorance. But the advertiser does not always con- 
fine himself to the limits of prosaic fact. A young 
woman has recently, we learn from the Boston Medical 
and Surgical Journal, got a verdict of £1,200 damages in 
the United States Circuit Court against a patent medi- 
cine company which, it is alleged, had obtained her 
photograph under false pretences, and exploited it with 
a forged testimonial in its public advertisements. The 
plaintiff, who had been a saleswoman in a large depart- 
ment store, testified that, in consequence, her fellow 
employees had ridiculed her to such an extent that her 
life became unbearable, and she was obliged to give up 
her position. All the points of her contention were 
proved to the satisfaction of the jury. 


MEDICAL BENEVOLENT SOCIETY FOR THE EAST 
AND NORTH RIDINGS OF YORKSHIRE. 
In the East and North Ridings of Yorkshire the need 
has long been felt of some society which would have for 
its object the relief of aged members of the profession 
or their widows and orphans, Though the question of 
the formation of such asociety has been raised on many 
occasions, it is only recently that any definite action 
has been taken. Some months ago a provisional com- 
mittee was formed in HulJ, which, after investigating 
the matter, decided that the formation of a society on 
the lines of the West Riding Medical Charitable 
Society was most desirable, and the views of the 
whole of the medical practitioners (nearly 500 in 
number) in the East and North Ridings and the 
city of York were obtained by circular letter. The 





response was 80 satisfactory that a meeting was held 
at York on May-2lst and the society was definitely 
formed. More than a hundred members have already . 
joined, including a large number of life members. The 
annual subscription: was fixed at 1 guinea and for: life 
members at 10 guineas. Only members or their rela- 
tives can participate in the benefits. The first officers 
of the society are—President, Dr. J. Mitchell Wilson 
(Beverley); Vice-Presidents, Dr. Jalland (York), 
Dr. Godfrey (Scarborough), Mr. R. H. B. Nicholson 
(Hull); De. C. A. Lea (Hull), Dr. H. J. C. Godfrey 
(Bridlington); Treasurer, Dr. E. M. Hainworth (Hull), 
and Honorary Secretary, Dr. Edward Turton (1, Albion 
Street, Hull). From the support already received the 
future success of the society would seem to be 
aesured. 


THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS. 
Ir has been officially annouaced by the Secretary of the 
College that a meeting of the Fellows will be held at 
the College in Lincoln’s Inn Fields on Thursday, July 
2nd, at 3 p.m., for the election of four Fellows into the 
Council of the College in the vacancies occasioned by 
the retirement in rotation of Mr. Jobn Ward Cousins, 
Mr. Alfred Pearce Gould, and Mr. William Harrison 
Cripps, and by the resignation of Mr. Frederick Howard 
Marsh. Blank forms of the requisite notice from a 
candidate of his nomination may be obtained on appli- 
cation to the Secretary, and the same must be received 
by him duly filled up not later than on Monday, 
June 8th. <A voting paper will be sent by post to 
each Fellow, whose address in the United Kingdom 
is registered at the College, on Friday, June 19th. 
In addition to Mr. Lynn Thomas, C.B., who, as 
announced last week, intends to offer himself at this 
election, we are informed that Mr. George Eastes will 
stand as a representative of general practitioners, and 
that Mr. Arbuthnot Lane, Mr. ©. B. Lockwood, and 
Mr. W. F. Haslam (Birmingham) will algo be candi- 
dates. We understand that of the members whose 
term of office have expired, Mr. Harrison Cripps and 
Mr. Pearce Gould intend to offer themselves for 
re-election. 








Genera: Medical Council. 


NOTES. 


THE time of the Council during the present session has 
been mainly occupied in the hearing of penal cases, 
especially one case the proceedings in which were very 
much prolonged by the course taken by the defence, 


The Administration of Anaesthetics.—A _ resolution. 
adopted by the Medico-Legal Society and forwarded to 
the Council, urging the desirability of making the ad- 
ministration of any general anaesthetic by an unregistered 
person a penal offence,and adding, as a rider, that 
instruction in the administration of anaesthetics should 
be included in the requirements in regard to professional 
education, was considered by the Executive Committee 
and referred for farther report to the Education Com- 
mittee. It was recommended that the reply of the Council 
should be to the effect that (1) it would willingly support 
any measure which limited the administration of anaes- 
thetics, as indeed the carrying out of any branch of 
medical or surgical practice, to duly qualified and 
registered practitioners, and (2) that as regards specific 
instruction in the administration of anaesthetics, the 
Council has already within the Jast year lesued a recom-: 
mendation to the licensing bodies that this should be 
included in their curricula, a recommendation adopted 
by certain of the bodieg. It is to be hoped that something 
may result from these steps; with the last few years 
examples have not been wanting of the tendency of judges 


and jaries to deal very Jen‘ently indeed with an unqualified 
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person who has met with a mishap, and it is of little use 
for coroners’ courts to send a case for trial if acquittal is 
almost sure to follow. There seems no way of remedying 
this short of rendering the administration of anaesthetics 
- - unqualified person a penal offence, mishap or no 
mishap. 


The Administration of Anaesthetics for Unregistered 
Dentists.—A Dublin practitioner had been found at the 
last session to have administered anaesthetics for un- 
registered dentists, but judgement upon the gravity of the 
offence had been postponed. The person charged, having 
given pledges that he would not do so again, and 
assurances that in the interim he had not done so, 
was informed that, on -farther consideration of the 
case, the Council did not hold that he had been 
guilty of infamous conduct in a profeselonal respect. 
In another case in which a similar charge was made the 
circumstances were somewhat peculiar. The medical 
practitioner had not attended at the premises of the un- 
registered dentist, but the latter was proved to have sent 
several patients to the house of the medical man, making 
appointments for them and indicating the operations to 
be performed, namely, the extraction of teeth under gas. 
The extractions were performed, and no fees were paid to 
the medical man by the patients. The defence urged was 
that he was rot aware that the dentist was unqualified 
and unregistered, that in fact 1o payment had been made 
by the dentist, and that as soon as it was discovered that 
he was unregistered farther transactions were declined. 
The Council recorded its judgement that the facts had not 
been proved. 


Dental Cases.—Two cases in which discreditable adver- 
tisiog falling within the terms of the Council’s resolation 
on the subject was alleged were heard by the Dental 
Committee, and the facts found to have been proved. 
The findings of the Dental Committee are, under the 
terms of the Act, final as to the facts, and the Council has 
only to pronounce its jadgement according to its estimate 
of the gravity of the facts. In both cases the Council 
postponed its judgement till the next session, when 
the practitioners will have to appear and give evi- 
dence as to their conduct in the interval. One of the 
cases was peculiar, inasmuch as the person charged had 
at one time been possessed of a diploma (Licentiate in 
Dental Surgery of the Royal College of Surgeons of Edin- 
burgh), which had been withdrawn in 1891 in consequence 
of his advertising. It appeared that notwithstanding this 
he had within the last few years printed in an advertising 
pamphlet undated testimonials which stated that he 
possessed this diploma; these testimonials had been 
given to him long ago in reference to an intended applica- 
tion for an appointment. 


Examinations for the Public Services.—Returns from 
the Navy and the Indian Medical Services only were 
before the Council, and these were analysed by the 
Examination Committee. The numbers coming up from 
many of the licensing bodies were too small to admit of any 
inference being drawn from the resulte. But it seems 
worthy of mention that 27 of the candidates, or 36 per 
cent. of the whole, held the diplomas of the English Con- 
joint Board, and that all of them passed. There were 
74 candidates holding qualifications from, as expressed in 
the report, 87 bodies, by which of course it was meant 
that at least 13 of the candidates held two qualifications, 
or that a smaller number held more than two aptece. The 
8 candidates holding the degree of the Royal University 
of Ireland all passed. and it {s satisfactory to note that all 
the 5 candidates holding Indian and Colonial qualifications 
passed. 


The Midwives Act.—The English Branch Council, the 
authority constituted under the Midwives Act, has dealt 
with a recommendation of the Midwives Board that some 
distinction be made in the register of midwives between 
those entered upon it in virtue of having pursued their 
calling prior to the paselng of the Act and those who 
entered in virtue of having passed the examination, the 
distinction being in the form of the addition of the words 
“by examination.” This was agreed to, some precedent 
having been afforded by the procedure under the Medical 
Act of 1858, and under the Dentists Act, the Registers in 





these cases enabling it to be seen whether a person was 
registered under the term of grace or as holding a 
recognized qualification. 


School Attendance Gertificates —An important case was 
brought before the Council at the instance of the Educa- 
tion Committee of Birmingham. It appeared also that a 
Birmingham Bench of magistrates had adjourned the 
hearing of a prosecution for non-attendance of a child 
pending the decision of the Council upon the facts of this 
case. it was alleged that certificates of illness had been 
improperly given, and that, in particular, in one instance 
the patient had never been seen at all by the practitioner 
in whose name the certificate was signed but only by his 
son, an insurance agent. The facts in this particular 
instance were not disputed, and it was further admitted 
that the son had signed a large number of such certificates 
“per pro” his father, whom he assisted in dispensing. It 
was, however, denied that in respect to these numerous 
certificates signed by the son any irregalarity more grave 
than the writing and signing ‘per pro” the father had 
been committed, and it was alleged that the father had in 
jact seen the patients, though he had not written the 
certificates. A number of witnesses were examined, 
amongst them being two of the chief school attendance 
officers, The Council found the charge proved. and 
directed the Registrar to remove the name of Mr, James 
Brookes from the Register. 


The Prevention of Unqualified Practice.—A large amount 
of information has been placed at the disposal of the 
committee appointed to report on the conditions as to 
unqualified practice obtaining in other countries by the 
India Office, the Foreign Office, and the Colonial Office. 
The committee presented only a preliminary report 
indicating that considerable differences exist in the 
methods adopted to restrain unqualified practice ; 
penalties are variously exacted for unqualified practice, 
unregistered or unlicensed practice, the illegal assump- 
tion of titles, the administration of potent drugs or 
poisons, and want of proper skiJl in either qualified or 
unqualified practitioners. Whilst the amount of detail 
given in the report is not sufficient to enable many con- 
clusions to be drawn, the general impression left by its 
perusal is that medical legislation is in many countries, 
at all events, not very satisfactory. Attention is drawn to 
the fact that in Germany the practice of the healing art is 
left free so long as certain titles are not assumed, and so 
long as municipal or police recognition is not sought. 


Registration of a Foreign Dentist.—A Russian subject, 
Rosalie Nadel, had applied for registration and had been 
refused. She appealed to the Privy Council under the 
terms of the Act, and the Privy Council asked to hear the 
Medical Council before deciding upon the appeal. The 
Dental Education Committee reported at length on the 
case, and advised that the Council reply that there was 
not evidence that her qualification was such as to provide 
a sufficient guarantee of adequate knowledge and skill for 
the practice of her profession, emphasis being laid upon 
the shortness of the curriculum shown, and the absence of 
instruction in the principles of medicine and surgery 
comparable with that required in this country. The 
Council adopted the recommendation of the committee 
and it was forwarded to the Privy Council. 


Resolutions of the Council with regard to Professional 
Misconduct.—On the motion of Profersor Saundby it was 
agreed, after a brief discussion. that these resolutions 
should be printed in the Medical Register 80 as to be avail- 
able for ready reference. On a subsequent day, however, 
the question was raised whether the insertion of any 
additional matter in the Register, an ¢fficial publication, 
was strictly legal; nothing further appears upon the 
minutes. Want of time apparently prevented the further 
consideration of the subject. 


The Education Gommittee.— An important, though not a 
final, report was presented by the Education Committee 
deallng with the later stages of the student’s career, in 
continuance of a former report which was chiefly directed 
to the inflaence of the preliminary examinations upon the 
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age at which study was commenced. With this report we 
propose to deal more fully at a later date. In the few 
minutes which remained after the conclusion of the penal 
case which had occupied so much time it was resolved 
that the report should be sent to the bodies which had 
furnished the information, but it was not placed upon the 
minutes, and so is not public. The continuation of the 
investigation into the stages of the medical student’s 
career and its publication will be awaited with much 
interest. 


Reciprocity.—The necessary steps having been com- 
pleted for establishing reciprocity with the Province of 
Quebec, and the two principal licensing bodies, namely, 
the University of Montreal and the University of Laval, 
having furnished particulars of their curriculums, the 
Council admitted their degrees for registration on the 
Colonial Register. It was further stated that the War 
Office is prepared to accord their graduates the same 
recognition as is now accorded to the degrees of Nova 
Scotia. 


Finances of the Gounoil.—The report of the Finance 
Committee was a favourable one, a surplus of income 
over expenditure of £1,095 being shown, which was the 
result of diminished expenditure, the receipts being 
stationary; this surplus, however, will be for the most 
part swallowed up by the expenses due to the increased 
length of the present session, which has been wholly 
caused by the length to which a single penal case has 
extended. 


Other Business.—So little time remained available that 
a number of items upon the programme had either to be 
withdrawn or dealt with in a more or less perfunctory 
manner. The same members were re-elected upon the 
Executive Committee and upon the Penal Cases Com- 
mittee, The Executive Committee was instructed to 
report on the course to be followed in the case of prac- 
titioners applying to have their names removed from the 
Register, a contingency apparently not foreseen nor pro- 
vided for in the Act, 


A Charge of Canvassing.—The hearing of the charge 
against John Papa Nicolas, part heard and adjourned from 
the last session, was resumed on Friday, May 29th; it 
occupied the whole of the sitting on that day and also on 
Saturday, in spite of the fact that the Council sat two 
hours earlier on that day and on Tuesday and Wednesday 
in order to get on with it, and was only concluded late 
on Wednesday. It will be remembered that on the 
last occasion, after a day had been consumed in hearing 
the case, the solicitor for Mr. Nicolas applied to the 
High Court for a rule or prohibition against the 
further hearing of the case, and obtained it, with the 
result that the case was adjourned. When the ques- 
tion whether this rule should be discharged came 
before the High Court, the Oouncil was represented, 
but its counsel was not called upon, as counsel 
on the other side stated that he could not maintain his 
position. The rule was therefore discharged with costs. 
On the renewed hearing before the Council on Friday, the 
solicitor for Mr. Nicolas commenced by putting in a 
number of objections on such grounds as that the Council 
had no proper jurisdiction, that there were informalities 
in the proceedings, against the President occupying the 
chair on the ground that he must be prejudiced by the 
prior preliminary investigations before the Penal Cases 
Committee, and against the members of the Penal Com- 
mittee sitting on similar grounds. These objections 
having been lodged and overruled, the hearing was pro- 
ceeded with, an application that Dr. Atkinson should be 
recalled for further cross-examination having been refused 
on the ground that he had been cross examined and re- 
examined on the previous occasion, when Dr. Woods, 
on behalf of the London and Counties Medical Protection 
Society, had conducted the case. On this occasion 
Mr. Neilson appeared as counsel for the society, and a 
number of witnesses who had given aflidavits in support 
of the charge were called and gave evidence. Amongst 
the witnesses was the commissioner for oaths who had 
sworn the affidavits, and Dr. Woods, who had on the 
previous occasion offered himself as a witness. These 
were all cross-examined, apparently with the object 








of showing that they were prejudiced, that they were 
inaccurate, and that the affidavits had been obtained 
under circumstances which minimized their value. Many 
questions were asked in crogs-examination which were 
disallowed by the Legal Assessor, who had frequent occa- 


sion to interpose. The witnesses were for the most part 
either not re-examined at all or with the utmost brevity, 
A large number of witnesses were tendered for the defence, 
with the object of showing that the evidence offered on 
the other side was not rellable, and that, at all events, 
Mr. Nicolas had not canvassed them. Mr. Nicolas was 
put in the box, and his evidence may be summarized as a 
categorical contradiction of each and all of the more 
important witnesses on the other side and an assertion 
that he was, at the times referred to, in the belief that he 
would return as an assistant with promisee of speedy 
partnership, and therefore would not have wished to do 
anything to°damage the practice. He was closely and 
effectively cross-examined, and the re-examination did 
little to alter the effect of the cross examination. The 
solicitor for the defence and counsel for the complainants 
addressed the Council at considerable length, the general 
line taken being to attack the bona fides of the com- 
plainants and of the defence respectively. After 
deliberation, which lasted for some time, the Council 
found the charge proved, and directed the removal of the 
name of John Papa Nicolas from the Register. His 
solicitor applied that there might be a postponement of a 
month in giving effect to this sentence in order that he 
might make some application to the courts, the exact 
nature of which did not fully transpire. In connexion 
with this case and the production of contradictory declara- 
tions from the same persons, the Legal Asseesor made a 
statement, pointing out the heavy responsibility which 
lay upon solicitors or others who obtain and farnish 
such declarations without fall warning to those declaring 
them, inasmuch as it might subject such persons to the 
risk of their declarations being submitted to the Public 
Prosecutor. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 


Medical Referees and Certifying Surgeons.—Sir Charles 
Dilke asked the Secretary of State for the Home Depart- 
ment whether his attentlon had been called to the 
apparent inconsistency of surgeons appointed by the 
Home Office to official positions, as, for example, those of 
medical referee or certifying surgeon, holding at the same 
time positions in which they had to represent an interest 
sometimes at variance with their official functions; 
whether in consequence the same surgeon often had to 
act judicially and algo to be called as a witness by a 
litigant in the same case ; whether the certifying surgeons 
in the Potteries districts held appointments from the 
Potteries Insurance Company ; whether such certifying sur- 
geons investigated on behalf of the insurance company cases 
of suspected lead poisoning first diagnosed by the medical 
attendant of the workmen, and attended the directors’ 
meeting to be consulted by the insurance company upon 
cases in their respective districts; whether a workman 
could only receive compensation for disablement from a 
scheduled disease if he first obtained a certificate, while 
in the event of appeal against refusal of a certificate, the 
certifying surgeon was often retained by the insurance 
company or employers to represent them In appeal ; 
whether he would consider the possibility of providing 
in future appointments for a greater separation of 
duties; and, in the case of lead poisoning, whether 
he would allow the matter to be considered by 
the Departmental Committee. Mr. Secretery Gladstone 
replied on Tuesday that in the case of medical referees 
under the Workmen’s Compensation Act, it was with few 
exceptions made a condition of appointment that 
the referee should not hold any position such as 
that of a works doctor or medical officer of a 
workmen’s club, or any regular employment from an 
accident insurance company, which might cause him to 
be regarded as representing the interests of any party in 
cases arising under the Act. The case of certifying 
surgeons, who were primarily appointed for duties under 
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the Factory Act, stood on a somewhat different footing, 
and no similar condition was imposed. He had made 
inquiries, however, of the certifying surgeons in 
the Potteries district, and was informed by them 
that they did not hold appointments from the 
Potterles Insurance Company, and did not inveati- 
gate on behalf of the company cases of suspected 
lead poisoning or attend the directors’ meetings. It 
appeared that in pursuance of an arrangement made 
hefore the passing of the Workmen’s Compensation Act, 
1906, in connexion with the scheme of insurance in the 
special rules, the certifying surgeons had made weekly 
examinations of operatives who had been suspended by 
them under the rules, and had furnished the worker with 
a certificate of his condition. There had been very few 
appeals so far against the determination of certifying 
surgeons—in the firat nine months 10, of which 2 only 
referred to lead cases—and he could not say whether the 
certifying surgeon had appeared before the referee 
or not. The certificate of the surgeon which was 
appealed against had, under the Secretary of State’s 
rules, to be submitted to the referee, who was also 
required to consider any statements made or submitted 
by either party. If either party wished to submit any 
explanation by the certifying surgeon of the grounds for 
his decision, he did not think that could properly be 
prevented. As regards the point raised in the penulti- 
mate sentence of the question, this was already provided 
for, a8 above stated, in the case of medical referees, and 
as regards certifying surgeons it had not escaped con- 
sideration. It would not, however, be possible to lay down 
a strict rule. because in industrial districts it was often 
difficult to find a well qualified medical man who did not 
hold some appointment from employers or associations of 
workpeople. The question would be outside the scope of 
the reference to the Lead Committee, but he should be 
happy to inquire into any case of grievance which might 
have come to the notice of his right hon. friend. 


The Ruchill Fever Hospital, Glasgow.—Mr. Watt, by 
three questions on Monday called the attention of the 
Secretary of Scotland to the overcrowding and mls- 
management of this hospital, and asked who had been 
found responsible by the inquiry, whether the resident 
medical officers were in no way to blame, but notwith- 
standing a finding of the Commissioners to this effect 
had been dismissed. Mr. Sinclair stated that the Local 
Government Board’s remit to their Commissioners was 
to “inquire and report to them upon the complaints of 
overcrowding and understaffing of Ruchill Fever Hos- 
pital, and on the administration and management of the 
hospital.” The conclusions of the Commissioners would 
be found in their report, which had been issued 
as a Stationery Office paper. The main responsi- 
bility was declared to rest on the medical superintendent, 
but, as regards overcrowding, it was shared to some extent 
by the medical officer of health, and, as regards under- 
stafling, by the matron. The report was sent to the local 
authority, which had now dealt with the officials respon- 
sible. The report of the Commissioners showed that on 
certain days there were over 800 patients in ‘Ruchill 
Hospital. The majority of the patients were children, 
and the authorized number allowed is 440 adults. The 
Commissioners did not find that the resident medical 
officers were responsible for the irregularities that formed 
the subject of inquiry; they were not dismissed on 
account of these irregularities, but on other grounds; and 
he had no power to interfere with the discretion of the 
local authority in the matter of their dismissal. 


Factory Surgeons and the Sixpenny Gertificate.—Mr. 
Jackson asked the Secretary of State for the Home Depart- 
ment last week whether he had instituted apy inquiry 
among certifying surgeons as to the extent to which large 
employers of labour made use of the sixpenny certificate, 
which was originally intended for small employers only ; 
and, if eo, whether he would state the result of such 
inquiry. Mr. Secretary Gladstone replied that inguiry 
was made last year through the certifying surgeons, whore 
reports showed any considerable number of examinations 
of children and of young persons away from the factory, 





as to the size of the firms by whom the children or young 
persons were sent. The information obtained was very 
incomplete, but indicated that in a considerable propor- 
tion of cases the total number of persons employed by the 
firm was above the limit of ten suggested by the Asso- 
ciation of Certifying Surgeons. The question would be 
borne in mind in connexion with any amending factory 
legislation that might be proposed. 


River Pollution: A New Point.—In County Tipperary 
there is a river called Ballybritt, and on its water, which 
has become seriously polluted, a number of people are 
dependent for their drinking supply. Mr. Reddy asked 
Mr. Birrell what could be done, and the Chief Secretary 
replied that the Local Government Board had received 
complaints, and the local medical officer of health had 
reported that a number of families were dependent for 
water on the river in question. It appeared that the 
pollution of the river arose from sheep dipping, and the 
Board had been advised that pollution of this character 
was not covered by any of the Acts under which the 
sanitary authority could proceed. It was, however, open 
to the persons concerned to take legal proceedings for 
their own protection. Mr. Birrell stated, in answer toa 
question on Monday iast. that the Government could not 
undertake to deal with this matter immediately, but the 
question would receive full consideration when any 
further public health legislation for Ireland was being 
undertaken. 


The Poisons and Pharmacy Bill has emerged from the 
Joint Committee which has been considering it, and will 
meet opposition in its report stage. Sir John Batty Tuke 
will move its rejection, on the ground that it would in 
effect repeal the Pharmacy Acts, and so constitute a 
serious danger to the public. A member of the Irish 
Unionist party will move to delete the clause which was 
—— by the Joint Committee to include Ireland in 

e le 


The Antituberculosis Gampaign in Ireland.—Mr, Birrell 
stated last week, in answer to a question by Mr. Devlin, 
that it was too soon to form an estimate of the results 
accruing from the measures recently taken with a view to 
the prevention of tuberculosis. All the sanitary authori- 
ties in the county of Cork, some of those in county Dublin, 
and the Belfast Corporation and Board of Guardians had 
already taken steps for the provision of sanatorium 
accommodation, and there was reason to believe that 
many other counties and cities were merely awaiting the 
promised legislation before taking similar steps. The 
measure to be introduced by the Government would 
embody the principles which were recognized to be the 
most effective that could be taken by local authorities for 
the prevention and cure of the disease. 


The Report of the Belfast Health Commission.— With 
reference to a complaint as to the difficulty in procuring 
copies of this report, Mr. Birrell stated in the House that 
the cost of printing the report would fall on the Belfast 
Corporation, and the Local Government Board had sug- 
gested to it that arrangements should be made for the 
printing of further copies to meet the demand of the 
public, but up to the present the corporation had not 
taken any steps with that object. The Board had fur- 
nished copies out of the supply at its disposal to the 
public boards in Belfast who had asked for them, 


The Belfast Abattoir and the Heaith Gommission.—In 
answer to Mr. Devlin, who called attention to the public 
abattoir in Belfast being a standing menace to the health 
of the city, Mr. Birrell said that the Belfast Health Com- 
mission had reported unfavourably upon the situation of 
the abattoir and the insufficiency of its accommodation. 
A loan for a new abattoir was sanctioned nine years ago, 
but up to the present the corporation had not decided 
upon a site. The matter was one within the discretion 
of the corporation, and the Local Government Board had 
no power to compel it to provide a proper abattoir; buat 
it might perhaps be anticipated that the recommendation 
of the Commission would induce the corporation to take 
action in the matter. 
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(From ovum Sprout CORRESPONDENTS.) 


Mepicat OrFicER OF HEALTH FOR THE CITY OF 
EDINBURGH, 
TwELVE applications were received for the appointment of 
medical officer of health for the city of Edinburgh, an 
office vacant by the resignation of Sir Henry Littlejohn. 
The salary is to be “not less than £800 per annum.” 

At a meeting of the Public Health Committee, held on 
Tuesday, June 2nd, it was agreed to send up the names of 
William Robertson, M.D, D P.H.Glasg., Medical Officer of 
Health, Leith ; A. Maxwell Williamson, M.D., B.Sc., Chief 
Sanitary Inspector of the City of Edinburgh ; and William 
Wright, M.D., M.B., Ch B.Glasg., D.P.H Camb, Senior 
Assistant and Deputy Medical Officer of Health, Glasgow, 
to the Town Council. The committee at the same time 
agreed to recommend that the salary should be fixed 
at £800, 


Inp1aN Magpioat Service DINNER IN EpINBURGH. 

An Indian Medical Service dinner took place in the Vale- 
donian United Service Clab, Edinburgh, on May 29th. The 
dinner was started three years ago, and each of the three 
ro far held has been under the chairmanship of Surgeon- 
General Sir Alexander Christison, Bart. (late Bengal 
Service). The dinner this year was most successful, 
twenty-elx, inclading guests, sitting down. Representa- 
tives from the three presidencies of the Indian Empire 
took part in the proceedings, and the guests included Pro- 
fessor Chiene, C.B., and Professor Canningham, both of 
whom replied to the toast of ‘The Scottish Univeraities,” 
‘he Indian civil and police services were also represented. 
A most sociable and pleasant evening was spent, and it 
was a general expression of a wish that this dinner should 
now be looked on as an annual fixture in Edinburgh for 
the last Friday in May. Farther particulars can be obtained 
from Brigade-Surgeon- Lieutenant Colonel G. G. MacLaren, 
M.D., I.M.S8., retired, Falcon House, Blairgowrie, N.B, 


SLAUGHTERHOUSE ADMINISTRATION, 

The Local Government Board for Scotland has just 
issued a report by its medical inspector, Dr. Dittmar, on 
the condition prevailing in Scotland in respect of the 
provision of public slaughterhouses by local authorities, 
and as to the method of meat inspection by various local 
authorities, with suggestions for improvement. It is full 
of interesting matter, and its perusal should prove ‘of 
great service to all concerned in public health administra- 
tion, not only in Scotland but elsewhere. Oar water 
supply has come in for much attention, and so has the 
purity of our milk supply, and it is very essential that the 
fitness for human food of our meat supply should occupy 
the attention of public health authorities. 

The report is divided into two parts: One on the extent 
to which slaughterhouses under public control have been 
established in Scotland, and on the methods of meat 
inspection conducted in such public slaughterhouses ; the 
other part contains suggestions for the improvement of 
existing conditiuns. Starting with the axiom that all 
warm-blooded animals are subject to diseases some of 
waich are communicable to man, Dr. Dittmar follows this 
up by assuming that every one will agree that animals 
intended for human food should be examined before 
slaughter; and, farther, that the carcass and internal organs 
should undergoan examination by an expert before the flesh 
is placed on the market as human food. [twill be farther 
admitted that a thorough system of meat inspection can 
only be conducted at a slaughterhouse under public 
control, and that the person who is to decide on the 
fitness for human food of any animal should be paid by 
and be responsible to a public authority only. It follows, 
therefore, that private slaughterhouses should be abolished. 
Hence it is satisfactory to learn from this report that 
this principle has been largely followed in Scotland, 
almost 90 per cent. of the total burgher population being 
provided with home-killed meat from such slaughter- 
houses, In the landward or country districts, however, 
they are practically unknown, for there are only 9, against 
563 private slaughterhouses, whereas in towns there are 
129 under public control. It might prove interesting to 
quote some figures from Dr. Dittmar’s report in connexion 





with this matter: There are 205 burghs in Scotland, and 
124 of these, or 60.48 per cent., have provided public 
slaughterhouses. But the proportion of the burgher 
population of Scotland which is served by public 
slaughterhouses is much higher than 60.48 per cent., as, 
with the exception of Aberdeen, most populous burghs 
have provided themselves with public slaughterhouses. 
In some burghs having a large population there are no 
slaughterhouses, either public or private, the wants of the 
population being supplied through the public slaughter- 
houses of neighbouring towns. Thus, Govan, Partick, Pol- 
lockshaws, and Renfrew, all towns of considerable size, have 
no slaughterhouses, either public or private, their wants 
being supplied by Glasgow. Inaddition to this, Glasgow 
supplies a considerable population in the country districts 
in its immediate neighbourhood, and it is estimated that 
altogether Glasgow supplies a quarter of the population 
of Scotland with butcher’s meat. There are 717 private 
slaughterhouses in Scotland, of which 154 are situated in 
sixty-three burghs, with a population of 310,000. The 
remaining 563 private slaughterhouses are situated in the 
country districts, and serve the greater part, but not the 
whole, of the landward population, amounting to one and 
a half millions of people. Ina certain proportion of Jand- 
ward districts, especia'ly those in the Highlands, public 
slaughterhouses are uncalled for, people only killing 
animals for their private use. ; 

The report then goes on to deal with the methods of 
meat inspection. As the object of meat inspection is to 
prevent injury to human health through the consumption 
of unsound or “diseased meat, it follows that those who 
are entrusted with this duty should have a knowledge of 
the diseases of the lower animals which may be com- 
municable to man, as well as a practical knowledge of the 
subject of meat inspection. The requirements of local 
authorities in Scotland differ in various districts. In the 
larger towns, such as Edinburgh and Glasgow, there is 
a@ qualified veterinary staff attached to the public 
slaughterhouses who devote their whole time to the duties 
of meat inspection. In many towns, however, a superin- 
tendent—not a qualified inspector—examines all carcasses 
and internal organs before removal from the sleughter- 
house ; if the superintendent finds anything suspicions in 
the organs or carcass he then calls in the sanitary 
inspector or the medical officer of health. In some of the 
smaller burghs of Scotland, however, the administration 
of the public slaughterhouse in respect to meat inspec- 
tion is far from satisfactory. This is possibly due as much 
to the want of a supervising inspector as to the inadeqaacy 
of the preliminary inspection. Small burghs, not being 
able to pay an adequate salary to attract a competent 
superintendent who will devote all his time to this 
duty, the official in charge of the slaughterhouse has to 
undertake other duties to increase his income. 

While cattle are generally killed in public slaughter- 
houses, and are thus subject to a certain measure of 
inspection, it would appear from the report of Dr. Dittmar 
that pigs destined to be cured for the production of ham 
and bacon are almost always killed at the place of feeding 
—tbat is, at farms, etc. The reason given by the trade 
for this custom is that “driven pork” does not cure well. 
The carcass is “dressed” at the place of slaughter, and 
subsequently carted to the curer’s premises for further 
treatment. The result is that those carcasses are not 
examined by the public health officials, and any kind of 
diseased carcass may be dressed and cured and put on sale. 
Large numbers of pig carcasses are shipped to Scotland 
from Ireland, none of which have been inspected by a 
responsible official, and when subjected to expert scrutiny 
in Glasgow, some of the carcasses have been found affected 
with taberculosis. The law apparently is ineffectual to 
stop slaughtering at farms and other unlicensed premises, 
and some alteration on this point seems advisable in the 
interests of the consumers of ham and bacon. 

A notable difference as to the prevalence of tuberculosis 
in pigs is recorded in this report. In Glasgow, in 1906, of 
45 456 pigs slaughtered 3,040, or 6.68 per cent., were found 
affected with tuberculosis. In Edinburgh of 6,175 
slaughtered only 1, or 0.016 per cent., was sffected, and 
in Dandee of 3,000 slaughtered only 18, or 0.60 per cent. 
were affected. The explanation given in Edinburgh and 
Dundee for this very striking difference is that pigs in the 
East of Scotland are fed toa very slight extent on milk 
or milky products, the food being mainly hotel and board- 
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ing house scraps, while in the West of Scotland the pigs 
are said to be largely “dairy fed,” and to obtain 
the washings of milk-separators, butter-milk, ete. Dr. 
Dittmar points out that it is well known that many cows 
are tuberculous, and it is to be expected that the pig fed 
on milk should also be affected with this disease. Dr. 
Dittmar, however, is of opinion that there can be little 
doubt that the difference in the method of examination 
practised in each slaughterhouse will account to a large 
extent for the difference noted. 

The report goes on to deal at some length with the 
question whether the effect cf meat inspection is to 
diminish the use of public slaughterhouses, The con- 
clusion drawn from an examination of a large number of 
statistics bearing on the point is that, while slaughtering 
is diminishing in public abattoirs in Scotland, this is pro- 
bably due to the great increase which has taken place 
during recent years in foreign and colonial consignments 
of dead meat. As showing the growing extent of this 
trade, it is noted that while in 1902 only 14,700 carcasses 
were imported, in 1906 the number totalled 52550. Dr. 
Dittmar adds that it is possible that a certain class of 
trader—that is, the unscrupulous trader who has an 
inferior animal to put on the market—will tend to avoid 
the public slaughterhouse, where examination of carcasses 
js thorough, and the consequent proportion of condemna- 
tion high. 

Details are given in the report of the methods of meat 
inspection practised in all the public slaughterhouses in 
Scotland. Inspection is carried out in the large towns, 
such as Edinburgh, Glasgow, Dundee, and Aberdeen, 
under an efficient and fully qualified staff. Aberdeen is 
the only city of any size in Scotland which has not erected 
a public slaughterhouse under the control of the local 
authority. In place of a single sloughterhouse con- 
veniently situated to railroads and public markets, and 
under effective public control, there are eight separate 
places situated in different parts of the city, and 
varying in size and suitability for their special 
purpose, at which the slaughtering of animals for 
human food is regularly carried on. As regards Edin- 
burgh, the inepection of meat seems efficient, but 
the reporter states “‘that the examination of each carcass, 
etc., is more searching and carried out in greater detail 
in the Glasgow abattoirs than any other I have visited in 
Scotland”; and he adds, “It would be in the public 
interest were a similar detailed examination of all 
carcasses made in other public abattoirs in the country.” 

The second part of the report contains Dr. Dittmar’s 
suggestions for the improvement of existing conditions, 
As these suggestions contain valuable advice a summary 
is given. 

1. That, subject to certain exceptions, it should be made 
illegal to slaughter any animal intended for human food in 
any but a duly licensed place. 

2. That the Local Government Board should be empowered 
to call upon burghal Jocal authorities to provide public 
slaughterhouses ; that, with a view to increasing the revenue 
of the slaughterhouse, and thereby providing funds for more 
efficient managemené, in burghs of less than 6,000 inhabitants 
no slaughterhouse other than public ones should be allowed 
within a radius of five miles of the burgh boundary; that 
where a slaughterhouse is provided by & landward local 
authority all private slaughterhouses within a defined distance 
of the public one should cease to ex{st, and that power should 
be given to burghal and landward local authorities to combine 
for the purpose of erecting a public slaughterhouse. 

3. The persons licensed and patd by the local authority 
should be appointed in landward districts, whose duty it would 
be to kill animals intended to be sold for human food. 

4. That meat inspectors and superintendents of slaughter- 
houses should possess certificates of competency in the work 
from a recognized examining body. 

5. That recommendations for the guidance of meat Inspectors 
in condemning carcasses might be issued, so that there might 
be a uniform standard over the whole country. This has been 
done in the case of tuberculosis, which is the most fre- 
— cause for the condemnation of the carcasses of domestic 
animals. 

6. That inspection by competent officers of all animals at the 
time and place of slaughter should ba aimed at, that arrange- 
ments should be made whereby consignments of dead meat 
coming to town should be inspected bafore being put on sale, 
and that the Government of this country shoulda be satisfied 
of the thoroughness of inspection at the time and place of 
slaughter before meat is exported to this country. The inspec- 
tion of dead meat can under no circumstances be fully 
satisfactory, as the internal organs in which are found the 
clearest evidences of disease are absent. Examination 





of dead meat at a central examination station should 
not preclude future seizure in the course of shop In- 
spection if this were found necessary. It {!s pointed 
out in connexion with this matter that in Ssotland the 
person in whose premises unsound meat is seized and the 
original seller of the meat (or owner of the unsound or diseased 
animal from which the meat in question came) can be pro- 
ceeded against, and on conviction fined. In other words, the 
responsibility for keeping or offering unsound or diseased 
meat for sale (whether this be of home or foreign origin) rests 
on the trader. In the case of home meat the original seller is 
also responsible. As a result of the exercise of these powers 
the trade in diseased and unsound meat has been checked to 
& considerable extent. 

7. Lastly, the Board might call on every local authority to 
furnish them with a full report yearly of the numbers of the 
various classes of animals slaughtered for humen food in the 
public abattoir, and of the number of carcasses condemned as 
unfit for human food. The reasons for condemnation should 
also be enumerated. 

The report is a most complete and useful document 
containing 80 pages of matter, and it should prove of 
great assistance to local authorities who contemplate 
erecting public slaughterhouses; and at the rame time it 
is to be hoped that some ueteiul and effective action 
towards improving the system of meat inspection in 
Scotland will follow its publication. It is to be feared 
that meat inspection does not get that attention at the 
hands of public health authorities which it deserves. 


Griascow SouTHERN MepioAL Soorty, 

At a meeting of the Glasgow Southern Medical Society 
on May 28th Mr, Grant Andrew and Dr, J. P. Duncan 
were elected President and Vice-President respectively, 
on the nomination of the retiring President, Mr. A. E. 
Maylard. At the same meeting there was also passed a 
resolation expressing the sympathy of the society with 
the late resident pbysicians of Rucbill Hospital, and 
voting a sum of 5 guineas towards the legal expenses 
incurred by them. The answer returned by the Secretary 
of State for Scotland to questions in the House of Com- 
mons will be found at page 1389. It leaves the matter 
in a very unsatisfactory state. 


Ireland. 


{From our Spsc1aL CORRESPONDENTS.) 





THe UNIVERSITIES BILL. 
Trinity College. 
Mr. J. H. Campsktt, M.P, for Dublin University, writes 
to the papers as follows: 


The opportunity for a more carefal study of the provisions 
of the Irish Untversities Bill has strengthened my apprehen- 
sion as toits effect upon the future of the University of Dublin. 
Already the Chief Secretary has glven notice of his intention 
to move the insertion of new clauses, authorizing the county 
councils to finance students in these universities, while, at the 
same time, further legislation of a drastic character is 
threatened for the compulsory expropriation of the land- 
owning interest in Ireland. It seems io me that the establish- 
ment and endowment of two new universities, under such 
auspices, and in view cf past and future lend legislation, must 
toma in some measure at least, to deplete the area from which 
Dublin University has hitherto recruited her students, and 
that any substantial falling off in this respect may supply the 
occasion for renewed astaults upon her revenue and position. 
Under these circumstances, I feel convinced that an oppor- 
tunity now exists, under more favourable conditions than ever 
may again arise, for securing the future of Dublin University. 


Mr. Campbell goes on to say that the remedy would 
seem to be 
the union or affiliation of Queen’s College, Belfest, to Dublin 
University upon terms wnich might be difficult but not 
impossible to adjust... . Tbe crisis requires prompt action 
upon the part of the authorities of the University of Dublin 
as well as of those interested in the future of Queen’s College, 
Belfast. 

This discovery seems to come rather late in the day. 
Long ago it was pointed out that the University of Dublin 
would suffer by the establishment of the new university, 
but the authorities seemed lulled by the assurance that 
the bill would not involve change in the older inetitution. 
There are meny who do not hold that view, and who 
maintain that the position of Dublin University would 
have been secured and national university education 
established on a firm and true basis by Mr. Bryce’s 
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proposal rather than by Mr. Birrell’s. But Parliament 
has pledged its approval of the new proposals, and it 
is not likely that anything will occur in committee to 
convert an overwhelmingly favourable majority into a 
rejecting one. The cards are at. present held by the 
Catholic bishops, who with one or two exceptions have 
held their peace. But if they should declare themselves 
hostile to the bill, Mr. Birrell may withdraw it at once, 
because without their approval the scheme would be 


unworkable. 
Royal College of Surgeons. 

The annual meeting of the Royal College of Surgeons 
in Ireland was held on Saturday, May 30th, under the 
presidency of Sir Henry R. Swanzy. 

Sir Charles Cameron, C.B., called attention to the pro- 
posals to establish a new university in Ireland, and 
proposed the following motion : 

That this college, while in no way desiring to interfere in 
the question of university education, view with alarm the 
consequences to the college which will be brought about 
by the establishment under the Irish Uaiversities Bill, 
now in Parliament, of a State-endowed medical school, in 
connexion with the proposed new university in Dublin ; 
for it is to be anticipated that serious damage and loss will 
result to the unendowed school of this college, and, there- 
fore, to the Royal College itself, from that State-sided 
competition. 

Toat it is contrary, not only to justice and fair play, but 
also to the public interest, that this college, established by 
Royal Charter, and its school, which for a century and a 
quarter have done great and important work for the State 
and the country, and which, if permitted, would be 
ee to continue that valuable work, should be 
crus 


That the college approve of the steps taken by the council 
to bring its claim for a Government grant for its school to 
the notice of the Chief Secretary, and they hereby express 
their belief in the justice of that claim, and press it on the 
favourable cons{deration of the Government. 

He said the College of Surgeons received parliamentary 
grants until it was in a pvusition to maintain itself and 
carry on its medical teaching with its own resources. 
This was because, with the exceptions of a then small 
medical school at Trinity College, it was the only medical 
school in Ireland. The number of students was then 
very large. A newrlchly-endowed school in Dublin would 
compete unfairly with the college school, the students’ fees 
would be less, and the means of equipment greater than 
the college school. The College of Surgeons, which had 
always been free from political or sectarian bias, was 
justly entitled to receive public support equal to that 
proposed to be given to the school of the proposed 
university, 

Mr. J. 8. McArdle, as a member of a rival school, 
seconded the motion. He felt that any endowment 
received would be deserved and would be of advantage to 
higher surgical education. The College had done, and 
would continue to do, useful work. He felt the need for 
State ald, as the ordinary fees of students could not 
adequately meet the requirements of modern medical 
education. 

Sir Lambert Ormsby supported the resolution. The 
new Universities Bill must have a very disastrous effect 
on their medical school. 

Mr. John Lentaigne, Vice-President, related the steps 
taken by the committee deputed by the council to take 
charge of the question in Parliament and elsewhere. That 
committee consisted of Sir Henry Swanzy, President, Sir 
Arthur Chance, and himself. They had drawn up a state- 
ment which they had forwarded to every member of Par- 
liament and to the editors of the leading journale, lay and 
medica]. In the British Mepicat JouRNAL and the Lancet 
had appeared very able and sympathetic leading articles 
on the subject of the colleges. These they valued very 
highly as expressions of opinion on the part of the pro- 
fession in England, The subcommittee had worked very 
hard, had received many promises of support and much 
sympathy, but so far had nothing definite from the 
Government to report. The committee relied on the 
justice of the claim and on the fairnees and honesty of 
the British people. 

The motion was passed unanimously. 


Tue Pure MiLx CAMPAIGN. 
The Dairies, Cowsheds, and Milkshops Order of 1908, 
recently iseued by the Local Government Board for 
{reland, is being considered by the varlous urbanend district 





councils throughout Ulster, with more or less divergence 
of result. At Coleraine the appointment of officers to 
carry out the regulations was adjourned for six months. 
At Clonee (Coalisland) at a public meeting resolutions 
were passed unanimously protesting against the order as 
unnecessary, involving increased taxation, and as being of 
such a nature that many farmers would be unable to 
carry out its terms. The Chairman said that 90 per cent. 
of the farmers of the Meenagh and Mountjoy districts 
would be unable to comply with the order. 


TUBERCULOSIS EXHIBITION IN MONAGHAN. 

On May 15th Her Excellency the Countess of Aberdeen 
opened the Tuberculosis Exhibition in the Town Hall at 
Monaghan. Lady Aberdeen gave particulars of the pre- 
valence of the disease, and pointed out the necessity for 
combined action to lessen its ravages. 

While in Monaghan Her Excellency visited St. Martha’s 
Industrial School, in the hall of which was exhibited the 
challenge shield presented by Dr. Fagan, inspector of 
industrial schools, and recently won by St. Martha’s 
School as the best equipped in Ireland. Her Excellency 
also visited the lace school, and in a congratulatory 
speech pointed out that in a few years the value of the 
output of Irish lace had risen from £10,000 per annum to 
over £60,000. 


THE PREVENTION OF CRUELTY TO CHILDREN IN 
BELFAST. 

The report presented to the annual meeting of the 
Belfast and District Branch of the Society for the Pre- 
vention of Cruelty to Children stated that 1,481 cases had 
been investigated, and revealed 4,648 children needing 
help and protection ; 12,635 supervision visits had been 
paid. Court proceedings were necessary in 108 cases; 
61 cases were committed to prison, 6 sent to Ennis 
Inebriate Reformatory, and some adjourned for better 
behaviour. The ageregate imprisonment amounted to 
twenty years. The improvement following adjournment 
was very small; most of the cases changed to another 
residence, and so were lost sight of. The average weekly 
income of the offenders was £1 4s. 6d., so that poverty 
was not the chief cause. Sir John Byers and Dr. Norman 
Barnett spoke strongly in favour of the good work done 
by the society. 


TUBERCULOSIS AND THE GUARDIANS, 

-The Catholic chaplain of the Drogheda Union Work- 
house has been telling the guardians of that Union some 
home truths they do not appreciate. Ata meeting held 
in connexion with Lady Aberdeen’s tuberculosis exhibi- 
tion in that town, Father Curry, P.P., the chaplain of the 
workhouse, said he hoped some of the members of the 
board of guardians were present; as their chaplain he 
would tell no secrete, but he hoped the guardians would 
examine their consclences as to their treatment of tuber- 
culosis patients. This aroused the ire of the guardians, 
and in no uncertain language, as is their manrer, they 
denounced their chaplain for daring to hint that they bad 
not done everything possible for that afflicted class. One 
of them said that, in the absence of something else to 
talk about, he turned upon the board of guardians. 

They would have been wiser to let Father Curry’s 
remarks pass, for, irritated by thelr abuse, he has, in a 
letter to a local paper, revealed the secrets fally. He says 
that, notwithstanding repeated remonstrances during the 
past six years, the guardians have refused sgain and 
again to provide separate wards for pulmonary tubercu- 
losis, and that these patients have to be kept in the same 
wards as the other patients. Further, to avold the 
trifling expense of providing accommodation for them, 
the guardians had decided to have a convalescent ward— 
erected at the expense of a deceased chairman of the 
board—converted into a ward for male _ tuberculosis 
patients, while they had relegated the females to the top 
of a three-story building, where only a few would be able 
to get up or down the long filghts of stairs however much 
they might need outdoor treatment, 

Our knowledge of the construction of Irish workhouses 
enables us to state that few if any of them possess wards 
sultable for the open-air treatment of tuberculosis or any 
other ailment. They were designed for gaols, not for hos- 
pitals, and such they remain, and it would cost more to 
convert them into hospitals than to erect new ones. 

Father Carry has done a real service to the sick poor of 
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the Drogheda Union, and we only wish there were more 
chaplains like bim in Irish untons, men of education with 
the courage of their opinions. 








England and Wales. 
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MANCHESTER AND SALFORD. 





MeEpiIcaL EXAMINATION OF TRAMWAY MEN, 

Tug Manchester Corporation Tramways Committee has 
recently decided that all applicants for posts as drivers or 
guards must pass a medical examination before being 
accepted, It has been repeatedly pointed out by Board 
of Trade inspectors how necessary such an examination is 
in the case of railway drivers, and the conditions under 
which railway and tram drivers work are so similar in 
many respects that if an examination is needed for one it 
is for the other. Of course, the first and most im- 
portant thing is that the senses of vision and hearing 
sbould be perfect, and no doubt special attention 
will be paid to these. Also it is quite necessary 
that there should be no organic disease of the 
heart, nothing, in fact, that would ever be likely 
to cause even a momentary weakness or faintness. 
The constant state of alertness necessary in driving. not 
only through the crowded streets of the city, but perhaps 
just as much in the less crowded roads of suburban 
districts, where the trams often go at the rate of fifieen 
to twenty miies an hour, must be a strain on the 
strongest constitution. One can easily realize this 
by sitting io the front of a tram and noticing how 
often on almost every journey the driver has saddenly 
to apply his brakes to avoid an accident. By far the 
most difficult part of the examination will consist in 
what is really rather a matter of common sense observa- 
tion of the applicant’s “nerve” under sudden emergencies. 
Presence of mind when an accident seems likely is per- 
haps a3 important as absence of organic disease, and it 
is far more difficult to satisfy oneself that any individual 
is gifted with such readiness and self control than it is to 
detect organic disease. It is not sufficient to certify that 
@ man has not got organic disease of the nervous system; 
what is commonly known as “nerve” is quite as 
important, and no examination will ever be satisfactory 
that takes no account of this, however difficult it may be 
to apply tests. 


INFANT MORTALITY IN LANCASHIRE, 

At the Conference of the Lancashire Urban Councils 
held in Grange last week, Dr, J. M. Rhodes of Manchester, 
speaking on infant mortality, criticized in the strongest 
terms the neglect of sanitation in many Lancashire 
towns. He said that Lancashire up to this year had held 
the blackest record for the last sixty years and was now 
only second to Nottingham in its rate of infant mortality. 
The causes of this had existed for sixty years and still 
prevatled. He thought that many Jocal authorities 
deserved to be arra!gned for wholesale infanticide. It was 
the slums that made the individuals and not so much the 
individuals the slams, shamefal housing and consequent 
sickness and death being the cause of much poverty. It 
was not an uncommon thing in the slums for kitchen and 
privy doors to be cloze together, and in hundreds of cases 
backyards were simply sewage beds for the germina- 
tion of all kinds of bacterla. Two-roomed tenements in 
which from three to twelve persons were housed were far 
too numerous, and children brought up in such an 
environment had no chance of a vigorous physical and 
mental development. He had been astonished to find 
how the people themselves improved as their surround- 
ings were improved. He further went on to suggert that 
the State ought to exercise some control over marrisgep, 
if physical deterioration were to be arrested. No woman 
ought to be considered eligible for matrimony unless she 
were able to pass a practical examination in household 
management. 

Dr. Sergeant considered that industria] conditions had 
much to do with infant mortality. He thought that 
married women should be restricted from laborious work. 





The fall of the birth-rate was of national importance, and 
was a great indictment on the system of morals existing 
at the present time, 

Mr. Postlethwaite of Swinton criticized the medical 
profession for what he called the boycotting of the 
Notification of Births Act in many districts. It was 
evident that this last speaker had very much taken 
to heart the recent struggle he had in the Swinton 
district, when every medical man in the district 
strongly opposed the adoption of the Notification 
of Births Act by the district council, of which 
Mr. Postlethwaite is clerk. Much has been said of 
the decrease of infant mortality in the Swinton district 
since the Act was adopted, and of course all the im- 
provement bas been credited to the Act. As a matter 
of fact, the Act is almost a dead letter in the district. 
Moreover, a similar improvement can be pointed to in 
Salford and other towns where the Act has not been 
adopted. The district lady visitors undoubtedly deserve 
the credit to a large extent, bat they work just as well in 
Salford as in Swinton, and to attribute any improvement 
to the adoption of the Act is a case of the wish being 
father to the thought. 





NEWCASTLE-sUPON-TYNE. 





TENEMENT HOUSES, 

THE visitor to Newcastle-upon-Tyne cannot fail to be 
impressed with the handsome appearance of the business 
premises in the main streets of the town no less than with 
the large number of well-built suburban residences in the 
outskirts ; but there is a third classc«f buildings which, 
though not so noticeable, affect the wellbeing of the 
inhabitants in no small degree. These are the tenement 
houses occupied by the poorer classes. The Sanitary 
Committee of the Newcastle Corporation has very properly 
recognized that in the interes's of the city generally 
it is essential that these dwellings should be subjected 
to regulations, not only as regards their sanitary con- 
dition, but also with respect to the numbers of their occu- 
pants. With this end in view, by-laws have been proposed 
which shall supersede those adopted so long ago as 1886. 
The enforcement of some of the new regulations will 
entail an expenditure for structural alterations upon the 
landlords, who it is not at all surprising to find resent 
what they consider to be undue interference on the part of 
the corporation. The principal by-laws to which exception 
is taken are those requiring 500 cubic feet of air spnce per 
person in each sleeping room, two children under 10 years 
of age being reckoned as one person ; that there shall be a 
sink with an adequate supply of water on each floor; and 
that where two tenants occupy the same yard, or where 
sanitary conveniences are used in common by two 
tenants, the landlord shall be held responsible for the 
washing of the yard and for keeping the sanitary con- 
veniences In a clean and wholesome condition. The 
objection to open windows prevalent among the class of 
persons who usually occupy tenement dwellings is quite 
sufficient jastification for requiring an amount of air 
space in sleeping rooms above that provided even in 
barracks where adequate ventilation is enforced. The 
objection to providing a water supply can only be justified 
on the plea of the cost entailed in its provision, for it is 
very certain that the cleanliness of a dwelling is in 
inverse proportion to the distance which water has to be 
carried, especially if the carriage entails the mounting of 
several flights of stairs. The proposal to make the land- 
lord and not the tenants directly responsible for keeping 
part of the tenements clean is novel, but it is justified by 
the wonderful results which have followed the control of 
a large number of tenement dwellings in London by Miss 
Octavia Hill and her assistants. The Newcastle Corpora- 
tion is to be commended for the action it is taking in 
improving the conditions of life of a large number of the 
inhabitants of the borough. 





WALES. 


TREDEGAR COUNCIL. 
At a meeting of the Tredegar District Council, held on 
May 26th, the Sanitary Inspector reported that the out- 
break of enteric fever was now abating. The inspector 
was complimented upon the successful way in which he 
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had coped with it. The work of making the dilapidated 
houses in the district habitable was progressing, it was 
stated, but owing to the scarcity of houses there was great 
difficulty in closing insanitary dwellings. During the 
discussion which ensued a member said a good deal of 
fault lay with the council, which had not adopted the 
Housing Act. There was, he sald, a great demand for 
houses throughout the district. No action was taken. 


SanITaRY INSPECTORS’ ASSOCIATION, 

A sessional meeting of the South Wales and Monmouth- 
shire Centre of the National Ssnitary Inspectors’ Associa- 
tion was held at the Council Chamber, Briton Ferry, on 
May 30th, under the presidency of Mr. David Jobn, Chief 
Inspector, Pontypridd, There was a gratifying attendance 
of members. Mr. H. Alex. Clarke read a paper on Some 
Manicipal Works of Briton Ferry, in which he showed that 
many engineering difficulties had been overcome and such 
excellent work carried out that the sanitary condition 
of the district was very good, as indicated by the low 
death-rate and the immunity from zymotic diseases. The 
council was carrying on some flourishing undertakings 
to the great advantage of the ratepayers. Mr. Trevor H. 
Hanter, clerk to the Briton Ferry Urban District Council, 
followed with a paper on the Daties of a Sanitary Inspec- 
tor as to Taking Samples of Milk. The main object of the 
paper was to afford instruction as to how prosecutions for 
eelling inferior milk should be conducted, and how pro- 
bable lines of defence should be met. A vote of thanks to 
the readers of the papers was heartily accorded. Later 
the members and others were entertained to luncheon at 
the Royal Dock Hotel by the chairman and members and 
officers of the Briton Ferry Urban District Council, at 
which the chairman of the council, County Alderman 
Jenkin Hill, J.P., presided. Later the members set out 
for a two hours’ walk to the Oefn Court reservoir aud filter 
beds, from which the district water supply is obtained. 
By common consent the meeting was one of the most 
successful and enjoyable ever held by the association. 


India, 


BomBay MEpDIOAL CONGRESS. 
A Mepicat Ooneress will be held under the Presidency 
of His Excellency the Governor of Bombay in February, 
1909. Among the Vice-Presidents are the members of the 
Governor's Council, the Director-General of the Indian 
Medical Service, the Principal Medical Officer, .H.M.S. 
Forces in India, the Surgeon-General wlth the Government 
of Bombay, the Principal Medical Officer H.M.S. Forces, 
Poona Division ; the Senior Medical Officer of the Royal 
Navy in Bombay and representative native medical vrac- 
titioners ; the General Secretary and Editor of the 7rans- 
actions is Lieutenant-Colonel W. E. Jennings, I.M.8. The 
subjects to be considered are: The etiology, prophylaxis 
and treatment of plague; the etlology and prophylaxis of 
enteric fever; the etiology and prophylaxis of relapsing 
fever; the etiology, pathology, and treatment of tropical 
diarrhoeas; the differential diagnosis of the various 
types of malarial fever, with suggestions as to means 
of prevention and exhibition of the results of past 
measures from available statistics ; the etiology, differential 
diagnosis, and sequelae of the various clinical types of 
dysentery—tneir treatment and prophylaxis; the patho- 
logtcal conditions dependent upon the invasion of the 
Leishman-Donovan body, with suggestions as to treat- 
ment and prophylaxis; the part played by parasitic 
insects (other than fleas and mosquitos) in the diesemina- 
tion of diseases peculiar to the tropics—the geographical 
distribution of these insects, and suggestions as to the 
best means of obviating their attacks; the clinical and 
pathological effects of the different varieties of snake 
venom, and results of special lines of treatment illus- 
trated from available statistics; the etiology, pathology, 
prophylaxis, and treatment of beri-beri; the pathology, 
distribution, and bacterlology of elephantiasis and 
mycetoma; the prophylaxis, bacterlology, and results 
of special methods of treatment of leprosy; the treat- 
ment of cholera; tropical surgery; and sanitation 
as applied to Indla, There will be an exhibition of 
pathological and microscopical specimens; of medical, 
surgical, and sanitary appliances; and, during one night 














of the session, a serles of Jantern-slide demonstrations as 
well. The committee especially invite original contri- 
butions from prominent aathorities on the subjects that 
have been enumerated; they are also prepared to consider 
the inclusion of voluntary contributions from those 
desirous of contributing. All medical visitors to the 
congress will be at liberty to join in the debates so far as 
the limit of time for each subject will permit. The 
session will extend over four days, and the subjects will 
be considered in six sections as follows: 

Section I,—Uholera, first day; dysentery, second day ; 
enteric fever, third day ; tropical diarrhoeas, fourth day. 

Section IJ.—Malarlal fever, first day ; plague, second dey ; 
Leishman-Donovan body invasion, third day ; relapsing fever, 
fourth day. 

Section III.—Parasitic insects, first day; snake venom, 
second day; beri-beri, third day; mycetoma, elephantiasis, 
and leprosy. fourth day. 

Section IV.—Systems of disposal of sewage in India, first 
day; water supplies, measures necessary to ensure purity, etc., 
second day; disinfection, methods applicable to India houses 
(including methods of destroying vermin), third day; mis- 
cellaneous papers on general sanitaticn, fourth day. 

Section V.—Ophthalmic surgery, first day; urinary calcull, 
second day; miscellaneous papers on tropical surgery, third 


ay. 
Section VI.—Exhibition, all days ; lantern slide demonstra- 
tion, second night. 





Canada. 


[From our Sprc1aL OCoRRESPONDERT.] 


INSPECTION OF DomEsTIC WELLS IN OTTAWA. 
Tue Laboratory of the Inland Revenue Department of the 
Dominion of Canada has recently issued a report on the 
— of domestic wells by the chief analyst, Mr. 
McGill. 

The wells specially reported on are those in the towns 
of Weston, Richmond Hill, and Oakville, Ontario. The 
firat elght or nine pages of the report deal with the con- 
ditions of well supplies, with special reference to sewage 
contamination and the organic and inorganic impurities 
contained in such polluted water. Special reference is 
made to the presence of chlorides, or rather chlorine in 
chlorides. In many of the viJlages in Canada there seems 
to be no proper water supply, each houre having a 
separate well, upon which it is dependent for water for 
domestic purposes. These wells are always a source of 
danger, and Mr. McGill, in his report, endeavours to set 
forth as concisely as possible what he considers a 
properly constracted well should be, giving diagrams to 
illustrate his meaning. One would have thought that in 
such an enlightened country as Canada wells sunk in the 
midst of thickly-populated villages would have been 
abolished long ago; there is great risk of contamination 
from sewage even when the wells are built with concrete, 
brick, etc., and many of the wells reported on were 
simply dug down in the soil until they reached surface 
water. 

Mr. McGill makes some pertinent remarks whereby 
useful information regarding the safety of country wells 
may be obtained, which will be comparatively inexpensive 
and thereby practicable. He says: 

In the first place we may conclude that normal ground water 
is a eafe source of supply. Owing, however, to the fact that 
the soil and subsoil of one locality differs from that of another 
locality in nature of constituent materials. their depth, com- 
pactness, or porosity, contiguity to neighbouring heights of 
Jand or to swamp, as well as in smount of annual rainfal], we 
cannot expect ground water to have the same characters every- 
where. What we mpy expect is that in a given geological and 
topographical area the ground water will haves certain definite 
character. Ifthe soil consist largely of limestone débrie, we 
will find bicarbonate of Jime in the water ; if gypsum charac- 
terize the soil of the locality, we shall find sc!phate of Jime in 
the water ; if chlorides be present in the soil, then chlorides 
will be foand in the water, and soon. In a neighbouring 
area, separated, say, by a ridge of granite from the first, 
and having a soil resulting chiefly from the weathering 
and disintegration of granite, we shall find a ground 
water much softer than the first, and having small 
quantities of silicates and other products of the disintegra- 
tion of granite in solution. Now all the wells—and there may 
be hundreds of them—which are dug into this ground water 
will fall into a class by themselves and exhibit common 
characterr, provided that local soakage is prevented and the 
water they contain be the uncontaminated ground water of 
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that reglon. How, then, will an individual well be affected in 
whose case sewage finds entrance? Organic matter will 
increase, and espectally will this be true of nitrogenous organic 
matter ; phosphates and chlorides will be increased, nitrites 
and nitrates may be found in it, and a bacteriological exami- 
nation may reveal the presence of the colon bacillus. To 
determine all this, of course a full analysis is needed. What 
I propose to do is to confine attention to some one charac- 
teristic and to select that one which is most surely and 
certainly detern\ined. This I find to be the chlorine in 
chlorides. 

Having thus a standard, so to speak, established, he 
analysed the water of a large number of the wells in the 
towns referred to, the chlorine varying from 2 parts per 
million up to 370. There analyses go to prove that the 
wells are dug in soil which is more or less saturated with 
sewage; none of them seem to be protected by a backing 
of any kind from soakage, and consequently most of them 
are contaminated with sewage which has undergone no 
such amelioration by eoil filtration as would have resulted 
from proper construction. 


CORRESPONDENCE. 


COUSIN MARRIAGES, 
Srr,—Through the kindness of the readers of your 
JOURNAL, I have received data bearing on about 1,600 
marriages. I owe to Mies Ethel Elderton, of the Francis 
Galton Laboratory for National Eugenics, the tabling of 
the material with the following results : 
First cousin marriages 4.69 per cent. 
Second cousin marriages ... Sea «eo 260 aa 
Tahird cousin marriages 0.25 Me 
Other cousin marriages « BAS 
Tae latter marriages include the marriages of children 
of half brothers or sisters, fourth cousins, cousins re- 
moved in various degrees, and the marriage of persons 
who are cousins in more than one line. Sach marriages, 
therefore, may be closer in blood than second or third 
cousin marriages. The total of consanguineous marriages 
in this material is thus 7.76 per cent., as far as the 
recorders have knowledge. If we consider the various 
generations we have the following results: 
Present generation of correspondents ... 





8 37 per cent. 


Generation of correspondents’ parents... 16.15 _,, 
Generation of correspondents’ grand- 
parents ese a x <, “OGM ie 


Now these results would compel us to believe that the 
tendency to cousin marriage has varied very considerably 
in the three generations, if our data really covers a random 
sample of the medical profession. I am inclined to hold, 
however, that a great many of my correspondents replied 
because they were the children of cousins or had married 
cousins, thas unconsciously damaging the random 
character of the sample. If this be so, then it follows that 
the 3.6 per cent. of the grandparental generation is a 
closer approach than the whole series to the actual amourt 
of consanguineous matrimony in the professional classes. 
We tested this view by separating the data received before 
and after my second letter to the British MEpicaL 
JOURNAL, With the following result: 

: Percentage of Coustn Marriages. 
Earlier Data. Later Data. 
Present generation <x Slo 5.63 
Parental generation eve 20.51 we =4.76 
Grandparental generation 2.82 - 609 

I think this shows that the purpose of my firat appeal 
wa; to some extent misinterpreted, and that a good many 
replies were recelved because my correspondents were 
the children of cousins, or had married cousins. The 
later data, however, are not very different for the different 
generations, and point to an average of &.5 cousin 
marriages per cent, Thus my view of the best conclusion 
to be drawn from the present material is that consan- 
gulneous marriages in the professional classes probably 
occur in less than 8 per cent. and more than 5 per cent. of 
cases, Taat I cannot pat the result more definitely than 
this will, I think, show the great difficulty there 1s in 
settling even such an apparently simple problem as the 
frequency of cousin marriage. 

Owlng to the great kindness of Dr. A. E. Garrod, senior 
physiclan to the Great Ormond Street Hospital for 
Children, certain casebooks at this hospital were kindly 
placed at our disposal, with a view to extracting the 
amount of consanguineous matrimony in another class of 





the population. For a period of some years the question as 
to whether the parents of the children brought tothe hospital 
were cousins or not was asked. Mr. D. Heron, of the Galton 
Laboratory, worked through the available material, and, 
after excluding duplicates, he found definite statements 
as to consanguinity in the cases of 700 pairs of parents. 
Among these there were 6 cases of first cousin marriages, 
1 case of second cousing, 1 case of third cousins, and 
1 case of first cousins once removed, or only 9 cases in 
700 pairs, giving a consanguinity rate of 1.3 per cent. Now 
this result is of much interest, if the patients’ parents can 
be relled upon for accurate information. It would appear 
to show— 

1. That the diseases of children are not largely due to 
any coneanguinity between their parents, and 

2, That the population of our large towns rapidly drifts 
away from its relatives, so that little cousin marriage 
takes place compared with what is to be found in the pro- 
fessional classes, I am hoping shortly to test the frequency 
of cousin marriages among a rural population. 

I regret that the above numbers are largely irregular 
and can give no final answer to an important problem. 
But I think they jastify me in saying that until the per- 
centage of cousin marriages reaches 10 or more per cent. 
in a selected class of the population, it would be rash to 
suppose that any characteristic of that class is the result 
of in-breeding. If cousin marriages are found to occur in 
10 or more per cent. of cases among the parents of the 
insane or tuberculous, then I think the effect of con- 
sanguinity deserves full consideration. 

I cannot conclude without most heartily thanking those 
members of the medical profession who have so kindly 
replied to my request, often with very ample material. If 
my data are not more conclusive it is the fault of those 
who have omitted to answer, not of those who have. Itf 
400 persons would write down whether the first ten 
persons they meet of their acquaintance had or had not 
matried cousins, this all-important problem could be 
definitely answered In ten days !—I am, etc., 

Kart PEARSON. 

Biometric Laboratory, University College, London, W.C., 

May 29th. 





A NEW VIEW OF THE — OF BIRTHS 
A’ 


Sir —Dr. Brennan does me the honour of asking me 
a “question,” so I will once more trouble you with a 
letter, otherwise I should have been quite content to have 
left your readers to judge between us. . 

Possibly I should have another reason—gratitude for 
gratuitous instraction in the methods of controversy. In 
returo, even at the risk of Dr. Brennan calling it, in cne of 
his stock Latin pbrages, an ef tu guoque, I will suggest that 
the first elements of all valuable controverey are clear 
thinking and the correct use of words. 

My answer to his “: question ” is that it is not a question 
but a confusion, reminding one of the schoolboy’s “if a 
herring and a half cost three-balfpence, at what time does 
the London exprers stop at Crewe?” His scheme does 
not necessarily leave the patient in the hands of her 
medical attendant, and mine certainly does not fail to 
make apy provision for her, or leave her absolutely in the 
hands of the sanitary authority. 

The question of the interests of the profession and the 
interests of the patient are separate matters. and whether 
the medical man notifies or not, his relation to his patient is 
precteely the same. 

Then comes a Jot of talk about “right of entry.” Dr. 
Brennan says, “The vitally important question in this Act 
is right of entry,” while, as a matter of fact there is not a 
single word about any such thing from the first line of the 
Act to the last. What right of entry there is exists 
entirely apart from this Act. It is a power conferred on 
sanitary and other authorities by Parliament, and is in no 
way touched by this Act nor by any arrangements 
Dr. Brennan and his frlends may make, 

Dr. Brennan clatms be has made a bargain; but indeed, 
he has not, for the essential part of all bargains is a con- 
sideration on both sides. He receives no consideration in 
return for becoming, as he admits, for all time, a notice 
distribator for the sanitary authority, or whatever other 
title he prefers. 

It is true the sanitary authority may forego the act of 
inspection when it thinks it desirable or in its interest to 
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do 80, but the right remains absolutely unimpaired and 
may be exercised whenever the authority thinks fit, or 
even at its whim. It is puerile to talk of us giving the 
sanitary authority permission to visit our patients when 
we have no locus standi or authority whatever in the 
matter. 

“Right of entry” is a matter between the public and 
Parliament. If it is wrong it is for the public to force 
Parliament to remove it. Our business is to take care of 
= The public may be relied on to take care of 
itse e 

The worst enemies the profession has are those of its 
own number who are willing at all times to place on the 
profession any indignity in what they call the interests of 
the public. These men are always insisting that the 
interests of the public or the interests of the patient must 
always take precedence of the interests of the profession, 
For my part I agree with an old friend of mine who when 
asked to accept a lower fee replied, “In the interest of the 
public I should be most pleased to accept half a crown, 
but in the interests of my wife and family Iam bound to 
demand three and six.” And after all it is not in the 
interests of the public to treat medical men badly, for by 
80 doing they keep the best men out of the profession and 
lower the standard of its value to the community.—I am, 
etc., ‘e 

Liverpool, June Ist. ‘F, CHARLES LARKIN, 

Sir,—We are told (British MerpicaL JouRNAL, MaY 
30th, p. 1331) that the vitally important question in this 
Act is “ right of entry.” I had imagined that the vitally 
important question, from our point of view, was the gross 
injustice dealt out to us, both as professional men and as 
citizens. ‘ Right of entry” might be vitally important if 
it existed, but it does not exist; it is a bogey, and would 
be worth no consideration in your columns but for the 
fact that it seems to have materialized into a ‘red 
herring,” and might make some of us lose scent of the 
main issue. Neither the health visitor nor the sanitary 
authority has any “right of entry” at all; the patient (or 
hougeholder) has most certainly a very definite “right of 
exclusion.” The doctor has the right of advising his 
patient, and that is all. Does Dr. Brennan really mean 
us to understand that he and his brethren and their sani- 
tary authority have arrogated to themselves the “right” 
to force the health visitor into one house or exclude her 
from another, irrespective of the wishes of the house- 
holder? Do the citizens of Stockport understand this 
and concur? He twits Mr. Larkin with waiving a 
“right” which Mr. Larkin has never possessed or, so far 
as I know, claimed. When he accepted this Act as a 
basis for bargaining with the sanitary authority and 
recommended its adoption. Dr. Brennan waived his 
own right, and the right of the profession, to 
be treated in our Legislature at least as well 
as other citizens, and he waived the right of our 
profession to keep strictly the secrets of our less 
fortunate patients. Now, by way of compensation, I 
suppose, he claims this new right of exclusion as a set- 
off to the non-existent “right of entry,’ which he 
apparently claims for the sanitary authority, ignoring 
altogether the desires of his patients and fellow citizens. 
Does he do all this in the interests of the public or of the 
profession? It is difficult to see how the interests of 
either are advanced by his method of procedure. If we 
advise our patients beforehand that the services of the 
visitor are neither necessary nor desirable while we are in 
attendance, tell them that the visitor has absolutely no 
“right of entry” against their inclinations, and that we 
will stick up for this “right of exclusion,” if the visitor 
is stupid enough to intrude after being told she isa not 
required, we shall be exercising our own “right” and 
effectually safeguarding our own and our patient's in- 
terests, unless the patient decides to neglect our advice, 
in which case the responslbility is no longer ours. There 
is no need to bargain with the sanitary authority about 
this nebulous “right of entry,” and we shall beat con- 
sult our own dignity by not bargaining at all, but sticking 
fast to our own right of advising our patients, and main- 
taining, if necessary, our patient’s right to declde who 
shall and who shall not enter his house and minister to 
his household, 

Now as to the really “ vitally important question ” in this 
Act. It is recognized by the profession and laity alike that 





Parliament or the Government has no right whatever to 
(1) make us notify without the mother’s consent, or 
(2) make us notify (or secure notification) under a penalty 
without offering a quid pro quo. In this Act it tries to do 
both, and if socialism were the accepted governing prin- 
ciple of this country, it would perhaps be quite justified 
in the second instance, though not in the first. But 
socialism is not yet accepted here, and there is no valid 
reason why our profession should be the firat to suffer 
under socialistic experiments, even with the midwives as 
fellow-sufferers. Those of us who are not socialists are 
quite justified in resenting the experiment, and showing 
our resentment by opposing the Act in every possible way 
until its defects are remedied. The fact that the Act has 
decided germs of good in it is no reason for condoning the 
evilin it. First get the evil removed, and then help to 
get all the possible good out of the Act. This seems to 
me a straightforward sensible policy, worthy of our pro- 
fession, far more worthy than any weak-backed condona- 
tion of the evil by refusing to understand the obvious 
meaning of Clause I, 1, relying on the “mercy” of the 
sanitary authorities in administering it, and generally 
wriggling under its provisions. 

We have made some mistakes; the first and worst was 
when we decided not to oppose the bill, on the ground 
that it involved a breach of professional confidence in 
certain cases. Because a lawyer told us that we 
could not be legally penalized for the breach of 
confidence after the bill became law, we _ threw 
aside our most powerful and most honourable 
weapon—the one argument which appeals very strongly 
to the lay mind, the humanitarian argument—and 
relied solely on a political argument, with the result 
that an astute politician managed to delude the House 
into the idea that all we wanted was “ fees,” not justice. 
After that certain bodies of medical men hastily recom- 
mended their sanitary authorities to adopt the Act, thus 
compromising the attitude of the bulk of the profession 
towards it. Even now some of us spend our time haggling 
about the best method of carrying out the provisions of 
the Act without injuring our dignity, pretending it does 
not say what it does say, or does not mean what it 
obviously does mean and was intended to mean—in fact, 
in condoning the evil in it. Shall we not pull ourselves 
together and unite in trying to repair our mistakes—the 
last first, by ceasing to haggle over unessentials and 
generally “ wriggling” ? 

Let us strive for amendment of the Act, strenuously 
oppose any further adoption of it, and do nothing at all 
to give any one the impression that there is not so much 
harm in the Act after all. Where it is already adopted, 
let any one who feels it his duty to do so notify or secure 
notification by any method he chooses, but let there be no 
combined or united attempt to smooth out the Act or make 
it work satisfactorily. Let us impress on our lay friends 
the fact that we are badly treated, and not forget to point 
out to them that their turn may come next if the Act 
is allowed to stand as a precedent. When the Act is 
amended, and we are once more free citizens, we can 
begin to quarrel as to the best method of assisting the 
sanitary authorities in administering it, whether by filling 
in forms, distributing handbills. or harrying newly-made 
fathers with instructions, For the present we had better 
stick up for principles and leave details alone, except 
such as tend towards amendment of the Act. 

Will not Mr. Larkin agree with mein toto? Or is he 
too heavily handicapped by the prec!witate action of some 
of his neighbours a few months ago? Cannot he convert 
them? Sarely it is worth trying —I am, etc, 

Swinton, Manchester, May 31st. J. Prick WILLIAMS. 





EPSOM COLLEGE. 

Sir,—As a Governor of Epsom College I receive many 
distressing appeals for my votes. To these, when they 
come to me through friends, I reply that I pat my votes 
at the disposal of the Selection Committee, in whose 
pains, jadgement, and impartiality I have entire confi- 
dence. Lately, however, a sturdy canvasser, a personal 
friend, took the trouble to come over and shake my confi- 
dence. He agreed with me that canvassing is an evil in 
itself, that 1t tends to defeat the very objects of a charity, 
and sighed over the real or fancled necessity of giving a 
quid pro quo to @ certain class of charitably-disposed 
persons. But his agreement was only an abstract one 
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(he is a Scotsman), for he went on to assure me that selec- 
tion committees act on the principle of Providence and of 
the parable of the talents, and help only or chiefly those 
who, or their friends, help themselves by active canvassing 
and a good show of votes. He gave me what are con- 
sidered valid reasons for this policy, which is one of 
stimulating and rewarding personal pains and interest in 
the affairs of a charily, with the ultimate object of main- 
taining and increasing the number of subscribers. He 
spoke from a long and wide experience of several charl- 
ties; he is a shrewd as well as benevolent man, and though 
he did not change my mind, I confees he shook my confi- 
dence. This morning, however, along with my voting 
paper has come a notice from the Council so strongly and 
straightly deprecating canvassing, so clearly laying down 
urgency and deserving need as the only claims to selec- 
tion, that my faith 1s again whole; I have cheerfully 
signed the selected list, have asked to have my address 
omitted in future, and, finally, am writing to my Scottish 
friend that. whatever other committees may be or do, the 
Selection Committee of Epsom College is above all 
suspicion of helping only those who help themselves, 
and repudiates the Scottish proverb of “ De’il take the 
hindmost,.”—I am, etce., 


May 29th. Cyrmro. 





MEASLES, 

S1r,—There are two points in Dr. E. Ward’s interesting 
article on measles in the JourNaL of May 30th which 
I should like to discuss. 

The first is his statement that Koplik’s spots occur in 
measles as constantly as the rash itself. I think this is 
probably true, and I certainly cannot understand the 
sceptical attitude maintained by many observers. If a 
case is not seen till the rash is well marked, the spots 
have often faded, but in every case which I have seen in 
the earlier stages Koplik’s spots have been present. 
i have not seen them in any other disease. 

Secondly, with reference to the connexion between 
diphtheria and measles, I imagine that any one who has 
had experience in isolation hospitals for large cities must 
have received a number of cases of “croup” occurring in 
the early stage of measles, elther just before or at the time 
of the appearance of the rash. Some even require opera- 
tive treatment. These cases are readily diagnosed it 
examination be made for Koplik’s spots. I have never 
seen such an one in which the diphtherla bacillus was 
found, and the subsequent histories do not suggest any 
other disease than measles, 

In the later stage of measles, however, I regard with 
grave suspicion any condition elther of the pharynx or 
larynx which suggests diphtherial infection. In fact, I 
think very strong proof indeed must be adduced before 
either membrane on the fauces or palate or true laryngeal 
stridor occurring in the later stages of measles are con- 
sidered as anything other than diphtheritic. Typical 
diphtheria bacilli are generally found, as it is a true 
Secondary Infection. 

The respiratory obstruction caused by bronchopneu- 
monia and profuse secretion is usually easily distinguished 
from that of laryngitis even in infants. 

For some reason most of the textbook descriptions of 
meaeles are very deficient as regards recognition of these 
facts.—I am, etc. 


Blackburn, May 30th. Miuzs B. ARNOLD. 





APPENDICITIS COMPLICATED BY HEPATIC 
ABSCESSES, 

S1r,—I was glad to see the letter of Mr. Curtis in your 
issue of May 30th, and will reply to his questions in order. 

1. The patient had never been out of England. I had 
not attended him previously, so cannot speak from my 
own knowledge of the attack of “dysentery,” but as the 
appearance of the appendix at the operation and the 
adhesions round it suggested a former attack, possibly the 
‘dysentery ” was really appendicular colic. 

2. Towards the end of the case there were rales at the 
bases of the lungs due to cardiac failure, but no other 
physical signs. At the autopsy the chest was not 
examined, examination of the abdomen only being asked 
for and granted, but the diaphragm was intact, and there 
were no abnormal adhesions anywhere. 

3. The pus was very small {on amount, and was enclosed 
by adhesions. It was brownish, and very offensive, and 





its colour may have been due to a faecal concretion for the 
perforation was near the root of the appendix. No con- 
cretion was found. The pus near the appendix and in the 
liver abscesses was not examined. - 

4, Dealing with the rigors and sweating after operaticn: 
rigors occurred daily from April 25th to 30th; sweating 
daily from May Ist to 8th; rigors again on May 9th, 10th, 
14th, 15th, 16th, and 17th; sweating May 18th, and all the 
evening on 19th; rigor June 5th. The oedema was 
general, and due to cardiac failure, and there was no local 
redness of the skin, and nothing to guide one where to tap 
had that proceeding been determined on; and as regards 
a “cutting operation” the patient had been very collapsed 
after the exploration on April 27th, and had steadily gone 
downhill since, and would not have been in a condition to 
stand it; in fact, the rupture of the abscess only hastened 
the end by two or three days. Also, the cavity which 
ruptured was only the size of a thrush’s egg, and there 
were many thousands of others, mostly the size of a pin’s 
head, scattered all through the substance of the right lobe, 
and having no communication with elther the cavity 
which gave way or with each otber. 

So an operation could have done no good in this case, 
though, speaking generally, I quite agree with Mr, Cartis 
that one should be done where the condition of the patient 
allows it. 

The abscess ruptured after raising the patient to drink 
some milk.—I am, etc., 

GrorceE P, Bietouty, M.B,Lond. 
Nailsworth, June Ist. 





THE USE OF VAPOURS IN PULMONARY DISEASES, 

Sir,—At the annual meeting of the South Carnarvon 
and Merloneth Division of our Association on May 28th, 
Dr. Hugh Jones expressed approval of the work tbat has 
recently been carried out by Mesers. Orme and Evans, of 
Wolverhampton, in the construction of a very simple, 
practical, and economical vapour producer, by which we 
can obtain antiseptic vapour for the treatment of phthisis 
and other maladies in a reliable form. It is highly prob- 
able that the total exclusion of vapours from the British 
Pharmacopoeia would not bave occurred if the mode of 
obtaining them had received carefal attention. 

We have, in the singular fact that pure phenol when 
boiled with water produces steam which contains the 
phenol in the same proportion as we mix it with water, an 
agent of great value—I am, etc, 


Pwilheli, June 1st. Rosert Lee, 





THE TERRITORIAL ARMY MEDICAL CORPS IN 
EAST ANGLIA. 

Srr,—As questions as to the progress of the Territorial 
Force are “in the alr” just now, the results obtained by 
the medical branch of it in East Anglia may be of interest 
to your readers. 

Here, under the old régime, existed four brigade bearer 
companies (two only of which were independent units), 
with an everage strength of three officers and fifty men. 
These, with the regimental medical officers, constituted 
the whole medical organization. 

Since April 1st, under the new order of things, a 
principal medical officer who is the administrative 
medical officer of the division has been established with 
his steff and office at Ipswich. The 1st and 2nd East 
Anglian Field Ambulances have been established and 
recognized officially at Ipswich and Norwich, and the 
Eastern Mounted Brigade Field Ambulance at Bedford, 
while recognition has been applied for for the 3rd East 
Anglian Ambulance at Leyton. in Eseex. These four field 
ambulanc:s provide the medical assistance for the three 
infantry brigades and the cavalry of the division. 

It must be remembered tbat for a field ambulance to 
secure “ recognition ” it must have four officers and sixty- 
six men—that is, it must considerably exceed the full 
strength of the old bearer company for a start. As a 
matter of fact, our field ambulances will soon be a 
hundred strong. 

A new unit, a nucleus general hospital, has come into 
existence at Cambridge, with its active officers and men 
and a staff of physicians and surgeons @ la suite, whose 
gervices would be available for war. 

Negotiations are on foot for the establishment of a 
ganitary corps, which will be an entirely new creation, to 
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supply trained men to all corps for sanitation and water 
duties. . 

The field ambulances are independent and self con- 
tained units,and compare favourably with those of the 
regular army in that they are to be equipped with their 
own transport and have their own drivers, arrangements 
for the training of whom are now in progress. 

Meanwhile, the allotment of medical officers to regi- 
ments for regimental duty has not been lost sight of, but 
is proceeding steadily. 

It is not proposed to stop at this point, but, if possible, 
to recruit the medical units up to fall establishment. For 
this purpose more medical officers are required, and I 
would appeal to the patriotism of the younger members of 
the profession in Norfolk, Saffolk, Essex, Bedford, and 
Northampton, to join the territorial branch of the R.A.MC, 
either for regimental work or for service with the field 
units as may sult each man best. The work is very 
interesting, the conditions of service are not more onerous 
than in the volunteers, and full R A4.M.C. pay and allow- 
ances are now granted to each officer while in camp, or 
while training. 

It may be added that a medical school of instruction 
will very shortly be established at Ipswich, and will visit 
each of the centres in rotation, so as to give officers every 
opportunity of taking out courses of instraction or qualify- 
ing for promotion with the least possible inconvenience or 
loss of time. 

Fall particulars will be given to any medical men who 
think of joining by Colonel G. 8. Elliston, V.D., R.A.M.C., 
P.M_0O., East Anglian Division, or by, yours, etc., 


E. OC. Freeman, M.D, 


Major R.A.M.C, R.P., Staff Officer to P.M.O. 
Anglesea House, Ipswich, May 27th, 
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POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDIOAL OFFICERS OF HEALTG. 

Borough of Colchester.—The population was 40,970. The 
birtb-rate was 244 per 1,000, and the death-rate 12.2. 
Dr. Savage speaks on several occasions of the corrected 
death-rate, wnen he means corrected only for residents and 
non-residents, and not, as is usually understood by the term, 
corrected jfor e and sex distribution. An account is 
given in some detatl of the means which are employed in 
Colchester to control infectious diseases in the public ele- 
mentary schools. Since 1904 there has beeu in use an exten- 
sive system of notification of certain diseases by the teachers, 





and by examination of the registers and in other ways 


‘“‘oarrlers” are sought for among those who are absent from 
school. Dr. Savage points out that even if an attack of an 
infectious illness cannot be prevented, it should be postponed 
to as Tate an age as possible. In this connexton he ‘ 


eprecates 


the attendance at school of very young children, and considers | 


that the practice of admitting children as young as 4 years 
old to the Colchester schools should be pat an end to. It 
would be of interest to know whether there js any special 
reason, apart from the absence during 1907 of infantile 
diarrhoea, for the small number of deaths among young 
children. The average rate in the ten preceding years was 
128 per 1,000 births, and in 1907 {t was only 84, although there 
does not appear to have been any special effort made, such as 
the appointment of health visitors, to bring about this very 
satisfactory result. 


Whitby Urban Distric!.—The statistics in this report are 


based upon the population of 11,748 as enumerated at the 
census of 1901, although the medical officer of health is of 
opinion that there has been a decrease in the number of 
inhabitants during the past few years. The birth-rate was 20 
per 1,000 and the death-rate 16. The infantile mortallty-rate 
was equal to 129 per 1,000 births. The question of lessening 
this high death-rate among young children is discussed. by 
Dr. Tinley in some detail under the various headings of 
poverty, housing, intemperance, ignorance, illegitimacy, and 
milk supply. He suggests that girls while at school should 
have lessons in simple cooking, cleanlinese, sick nursing, and in 
the care and feeding of children. Dr. Reginald Farrar reported 
to the Local Government Board during Jast year uvon the in- 
sanitary condition of a large number of houses in Whitby, and 
Dr. Tinley agraes with him that some form of housing scheme 
should be undertaken by the sanitary authority. The diffi. 
culties connected with a proper solution of the question appear 
to include the verv low rentals that are paid for macy of the 
worst cottages and the impecuntosity of the owners of them. 
Buckingham Rural District.—The estimated population 
was 7,750. The birth-rate was 23.4 per 1,000, the death-rate 





14.1, and the infantile mortallty-rate equal to 83 per 1,000 
births. A very useful table is included in this report giving 
the number of cases of notifiable disease reported since the 
year 1890. It is not sufficiently recognized by medical officers 
of health how valuable these records are which extend over 
long periods. A similar table referring to the same period and 
iving the population and number of deaths from the diseases 
ndicated would be of additional value. The need of per- 
manent buildings for isolating cases of infectious disease was 
demonstrated during the year. While several patients suffer- 
ing from diphtheria wore being treated in the isolation tent at 
Poundon a severe gale nearly blew the structure down and 
necessitated the removal of the patients to a neighbouring 
mission hall. Dr. Benson very property urges upon the 
sanitary authority the desirability of a stricter enforcement of 
the regulations under the Dairies, Cowsheds and Milkshops 
Orders. . 

Erdington Urban District.—Dr. Bostock Hill estimates th 
population in 1907 at 26,633 and he errives at this number not 
in the more usual way by assuming that the increase iu the 
number of inhabitants since the last census has been equal to 
that which prevailed in the previous decade, but by taking 
advantage of a private census which is made each year by the 
district surveyor. It is probable that in this way greater 
accuracy is arrived at. The birth-rate was 26.7 per 1,000, the 
death-rate 8.8, and the infantile mortality-rate was equal to 
61 per 1,C00 bicths. The necessity for a revision of Table I of 
the Local Government Board is shown in connexion with the 
rate of infantile mortality in Erdington. In this table the 
rate is given as 80 per 1,000 births, but, as Dr. Hill points out, 
the actual rate was 61 per 1,000—a number arrived at after de- 
ducting the deaths of children who did not belong to the 
district. There are no less than ten public institutions in 
Erdington with an ageregate populationof nearly 2,000 persons, 
so that the number of non-residents who die in the district is 
perhaps larger than it is elsewhere. 





NOT[FICATION CERTIFICATES SENT IN ERROR. 

West Country —The practitioner ©. shou!d at once send 
fresh notification certificates t» E., the medical officer of 
health for the district in which the cases occurred, with & 
covering letter stating that it has only now come to his 
knowledge that the certificates had been sent to the wrong 
medical officer of health. The fees should then be asked for 
in the ordinary way from the council of the district in 
which the patients resided. The only possible reason for 
not paying them would be the delay in their receipt by the 
medical officer of health, a matter which ought to be suffi- 
ciently explained by the apparently uncertain boundary 
bet ween the two districts. It 1s a well-recognized ruleamong 
medical officers of health that certificates and other doca- 
ments which come into their hands, and which are obviously 
intended for another medical officer of health, should be 
= with as little delay as possible to the proper 
official. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

‘DuRING the weeks ended Aoril 11tb, 18th, 25th, and May 2nd 
the deaths from plague in Indfa numbered 8,490, 5,523, 5,579, 
and 4 564 respestively. 

The principal mortality occurred as follows: Bombay Pre- 
sidency, 1,436 1,183, 909, and 946; Bengal, 1 298, 592. 335, and 
192; United Provinces, 1978 898, 694, and 519; Punjab, 2.665, 
2,251, 3,120, and 2.348; Rajoutana, 583, 331, 281, and 277; 
Central Provinces, 126, 52. 17. and 12; North-West Frontier 
Province, 126, 52, 54. and 97; Mysore, 70, 24, 78, and 35 ; Madras 
Presidency, 65, 41, 49, and 36. During the first two weeks in 
question the mortality in Central India was 654 and 17, and in 
Barma 115 and 95, 

The plagae figures have steadilv declined during the past 
month, and wit. the advance of the hot weather the numbers 
may be expected to drop week by week. So ‘ar 1908 will be 
regarded as one of the years when plague was lightest. since 
1896, when the disease appeared in India. 


GOLD Coast. 
No plague reported from the Gold Coast since April 10th, and 
al ne ports of the Colony have been declared free from 
infection. 


Hone Kone. 

Daring the weeks ended May 2ad, 9th, 16th, aud 23rd, the 
fresh cases of plague in Hong Kong numbered 39, 49. 88, and 
114, and the deaths from the diseasa 39, 38, 65, and 95 respec- 
tively. The outbreak in Hong Kong is more severe than for 
several seasons, and 47 cases were reported on Jane 2nd. 


TRINIDAD, 
The occurrence of two suspected cases of bubonic plague, one 
of which has proved fatal, has been notified officially. 
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DEPUTY SURGEON-GENERAL H. R, L, VEALE, A.M.S8, 
It is with deep regret that we announce the death of this 
distinguished officer of the Army Medical Service, which 
occurred at his residence, 4, Southern Hill, Reading, on 
May 22nd, at the age of 76 years. 

Educated at the University of Edinburgh, where he was 
a most distinguished student, Veale took the degree of 
M.D. with the greatest credit, and subsequently studied 
for some time in Paris, He entered the Army Medical 
Service in 1855, and proceeded at once to the Crimea, 
where he served with the 30th Regiment during the latter 
part of the war, inclading the last winter of that memor- 
able campaign. On his return from the Crimea he was 
appointed Agsistant-Sargeon, Royal Artillery, and pro- 
ceeded to China, but left that station very shortly for 
India with K Battery, Royal Artillery. He was present at 
the relief of Lucknow, on which occasion he was severely 
wounded. Subsequently he was in the action which led 
to the defeat of Gwalior at- Cawnpore (Indian Mutiny 
medal and clasp) In 1867 he was transferred to the 
Staff. He served for many years in the Bombay Pre. 
sidency, during which time he 
devoted himself to improving the 
methods and establishing a uni- 
form system of statistics relating 
to the health of the army in 
India. He was specially selected 
as Secretary and Statistical Officer 
to the Principal Medical Oficer 
in Bombay, and served in that 
capacity under Surgeon-Generals 
A. Gordon, C.B., and Sir James 
Mowat, K.C.B. Much of the work 
connected with the medical arrange- 
ments for the Abyssinian war 
came under his administration, 
and his care and forethought 
as to possible contingencies was 
everywhere admitted. 

Ono his return irom India in 
1872 he attended an advanced 
course for medical officers at the 
Army Medical School at Netley, 
and subsequently was appointed 
to the charge of staff and depart- 
ments, including the Hospital for 
Soldiers’ Wives and Children at 
Chatham. Here his great know- 
ledge of his profeesion was fully 
recognized, and his brother officers 
always when in any difficalty 
sought his counsel and advice, 
which was freely given to them. 
Daring his service there all who 
came in contact with him recog- wa ¥ 
nized his great ability and value asain 
as an able and experienced physician. He left Chat- 
ham to take up the appointment of Assistant Pro- 
fessor of Military Medicine at the Army Medical 
School, Netley; and it can truly be sala tbat no one 
who has held that position has surpassed him in the 
way he carried out his work there, The late Surgeon- 
General E. G. McDowell, C.B, wrote as follows in a letter 
addressed to Dr. Veale: “From many of your former 
pupils at Netley I had heard (before we met) of the very 
high estimation in which you were held there, and of your 
kindness and tact and firmness in your dealings with 
others.” Veale left Netley to take charge of the Base Hos- 
pital at Ismailia during the Egyptian war in 1882 (medal 
and bronze star), but unfortunately was invalided after 
some months, owing to a very severe attack of dysentery. 
This eventually necessitated his retirement from the 
service in January, 1883. 

Dr. Veale, however, was not permitted to lead a life of 
inactivity, He loved his profession, and was never so 
happy as when engaged in its active pursuit. In April, 
1884, he applied for and was appointed pbysician to the 
Essexgand Colchester County Hospital, and established a 
good consulting practice at Colchester. His abilities were 
fully recognized there, and for a time he settled down in 
civil life. The scarcity of medical officers again found 
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him doing medical duty at Colchester on the retired list, 
and in April. 1886, he once again accepted an appointment 
under the War Office and assumed medical charge of the 
Royal Clothing Factory at Pimlico. This he held for five 
years, and then finally retired from practice altogether 
and went to reside at Bath. 

The late Surgeon-General Sir W. A. Mackinnon, K.C.B, 
an Army Medical Service, 1890, wrote 

a 


‘“‘the various testimonials received from his military and 
departmental superiors during the period of his career include 
one of a very high character from the professors of the Army 
Medical School, Netley. in relation to his services as Assistant 
Professor of Military Medicine at that institation for a period 
of four years, and another, published in General Orders, com- 
plimenting him for a revised Code of Medical Regulations, 
which he compiled for use in !ndia. Dr. Veale was further 
praised for his laborious duties in connexion with the 
organization of the Base Hospital at Ismailia” (Egyptian 
Expedition, 1882). 

‘The above record will be sufficient to show hcw important 
and varied Dr. Veale’s duties have been, both during peace and 
war. He bas always been most distinguished for his high pro- 
fessiona) attainments and for the great zeal and ability he has 
displayed in the performance of all his duties during the long 
period of his army service ; he possesses great tact, jadgement, 
and force of character rarely to be 
met with.” 


Dr. Veale contributed many 
valuable papers to the Army 
Medical Reports and medical 
journals. His writings on the 
Jevers of Malta, Gibraltar, and 
Cyprus show the careful and 
methodical arrangement of his 
work and the care with which 
he investigated all cases which 
came under him. His work on 
Bombay Medical Code, 1870, brought 
the statistics of that presidency 
into notice and contributed largely 
to the establishment of a uniform 
system there. 

Dr, Veale was a man of energy, 
strong purpose, and self-reliance, 
He had the very highest sense 
of trath and honour, and never 
hesitated to do or to say what he 
considered right. He was gifted | 
with sound common sense and 
his conclusions were founded on 
reason. He was the best, the 
kindest of friends. Sincere, sym- 
pathetic, and most unselfish, he 
was ever ready to assist by 
kindly counsel and advice. He 
had the loftlest ideals in life, and 
truly i¢ may be said he lived up 
to them. 

{Maull and Fox, London. 

J. J. RIDGE, M.D.Lonv., M.D. (State MeEpicinz), B.A., 

B.S., B.Sc., L.B.C.P., M.R.C.8.LOND. 
To those who bnew Dr. J. J. Rivas, of Enfield, and who 
have followed his strenuous career, the announcement of 
his death on May 25th, after a brief illness, will come as 
a painful surprise. It was known to a few intimate friends 
that Dr. Ridge’s condition was serious, bat until quite 
recently the illness seemed to be running & favourable 
course, and the accounts were decidedly hopeful. A few 
days before his death, however, grave symptoms reap- 
peared, and on Friday an operation was resorted toin the 
hope that some relief might be given. The hope was 
ill founded, however, Dr. Ridge succumbing on the third 
day after the operation. 

Dr. Ridge was a native of Gravesend, of which borough 
his father was twice mayor. He was born April 3rd, 1847, 
and was educated at the City of London School and alter- 
wards at St Thomas’s Hospital, at which he entered with 
a couple of scholarships in 1864. Whilst at St. Tnomas’s 
he seems to have carried on his studies in arts, science, 
and medicine ‘simultaneously, taking the B.8c. degree in 
1866 with first-class honours in comparative anatomy and 
honours in botany, the B.A. in 1867 in the First Division 
with honours in animal physiology, the Double Qualifica- 
tion in 1868, and the Final M.B. in the First Division with 
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first-class honours in medicine and honours in midwifery, 
the B.8., first in hdénours, with scholarship in surgery 
and gold medal. The following year, at the age of 22. he 
took the M.D. degree. At the end of his medical curriculum 
Dr. Ridge was appointed House-Surgeon to the St. 
Thomas’s Hospital, where he gained the goodwill and 
respect of all with whom he came in contact. 

Dr. Ridge commenced practice at Clapham, but after 
four years migrated to Enfield, succeeding the late 
Dr. Godfrey. In 1881 he was appointed M.O.H. to 
the Enfield Rural District Council and Medical Officer 
to the joint board administering the Isolation Hospital 
to Enfield and Edmonton. He was responsible for 
the building and organization of the hospital; but 
it has been stated that the finest monument to 
his memory is the Enfield Cottage Hoerpital, founded 
at his suggestion by a number of public men with 
whom he came in contact. 

Great as bave been Dr. Ridge’s services directly to public 
health, the work by which he will be longest remembered 
will be that he did for temperance, Asa young man he took 
the keenest interest in Band of Hope work, and at Grafton 
Square Congregational Church worked along with the late 
Mr. Robert Rae and Mr. John Turner Rae, his son. The 
former aJso he assisted in bringing out the Medical Tem- 
perance Journal, a periodical that ran for some twenty 
years. In 1892 it gave place to the Medical Pioneer, Dr. 
Ridge taking over the editorship, and in later years 
its place was filled by the Medical Temperance Review. 
During the whole o! that period Dr. Ridge was actively 
engaged in bringing under the consideration of the 
medical profession the disastrous effects of alcohol, espe- 
cially in certain types of disease. Dr, Ridge was firmly 
convinced that alcohol was a most important factor in the 
production of disease, and from first to last had the 
courage of his convictions. He and Dr. James Edmunds 
were the original members of the staff of the Temperance 
Hospital, to which the first patient was admitted in 
October, 1873. Dr. Ridge remained on the staff for 
twenty-five years, and to the last took the keenest interest 
in it and in the welfare of the patients. 

On March 20th, 1876, Sir G. Burrows presided over a 
meeting of medical men in the Shoreditch Town Hall at 
which it was suggested that a temperance society. of 
which only medical men should be members, should be 
formed. Amongst others present at this meeting were 
Drs. Branthwaite, Clarke, Crespi, J. Gill, Lyons, Mitchell, 
Poole, Scatliffe, Williams, and Ridge. Ata second meet- 
ing, held in the offices of the National Temperance League, 
the soclety was formally constituted, and Dr. Jamer 
Edmunds was elected first president and Dr. Ridge 
secretary, & position he held up to his last illness. It is 
ot interest to note that in the second year of the existence 
of this society there were 38 members. whilst last year the 
number of members had risen to 624 and of associates to 
over 350. Dr. Ridge was the mainspring of this soctety. 
It will be difficult for any one to continue the work he 
did with such whole-hearted devotion. He was in close 
touch with all the medical temperance workers in this 
couvtry and abroad. He was recognized as the leader in 
international temperance work, and when in July of Jast 
year the International Medical Temperance Association 
was formed at Stockbolm everyone turned to Dr. Ridge as 
being naturally first President, and the matter was settled 
without a vote being taken. Dr. Ridge had looked forward 
with great pleasure and interest to the congress that is to 
be held in London next year, and his death will make a 
gap very difficult to fill. 

Many people knew one side only of Dr. Ridge, and only 
those who knew him best realized what a many-sided 
man he was. He was Senior Deacon at. Christ Church 
(Congregational), Enfield. An active worker in the Sunday 
School and Band of Hope, his sympathy with the 
struggling poor made him take a keen interest in all 
social movements for the improvement of their condition. 
Fond of art, a widely read man with good literary taste, 
his pen was often busy advocating some temperance move- 
ment, some political reform, or some religious advance. 
He was appealed to from all parts of the world for infor- 
mation and advice, appeals that often involved an enor- 
mous amount of labour, but appeals that were never 
neglected. Dre. Ridge, with his great power of concentra- 
tion, invarlably gave ot his best to bis patients, but when 
their needs were satisfied he deemed it his duty to help a 


far wider circle. That help was freely given, sometimes 
in the teeth of public opinion, but no one who knew him 
could for a moment doubt either his honesty or his 
courage, his singleness of purpose, or his love for his 
fellows. 

To give a list of his works would be to run through the 
whole gamut of temperance literature, especially that 
part of it dealing with the medical aspect of the question, 
Some of his experiments have become classical and have 
formed the starting point of much recent work. Many of 
those associated with Dr. Ridge had hoped to have the 
benefit of his encouragement and advice for years to come, 
That is not to be, but his personal influence will un- 
doubtedly be felt for long after that of men who have made 
a more immediate stir in the world has passed away. 
Some indication of the respect and esteem in which Dr, 
Ridge was held was given by the very large attendance at 
his funeral on May 30th, when the pastor of the church, 
the Rev. Mr. Thoms, gave a most interesting and touching 
account of Dr. Ridge’s association with Enfield and its 
public life, and the Rev. Mr. Sibree, of Madagascar, pald a 
tribute to the personal worth of Dr. Ridge, and spoke of 
the affection in which he was held in the family circle. A 
large number of representatives of the various bodies and 
institutions with which Dr. Ridge had been associated 
joined to pay a last token of respect to their departed 
friend and co-worker. 





DOVE M'‘CALMAN, M.D., 
OBAN, ARGYLLSHIBE. 


By the death of Dr. M‘Calman Argyllshire has lost one 
of its best-known medical practitioners. Born at Bonawe 
sixty-five years ago, Dr. M'Calman removed to Glasgow in 
early life; there he engaged in business ou his own 
account, and was very successful, but, desiring to enter 
the medical profession, he prepared himself without 
relinquishing his business until he had entered on his 
medical career. He graduated M.B at Glasgow Uni- 
versity in 1875, taking the degree of M.D. a few years 
later. He spent a year at Bonn and Vienna, afterwards 
acting as medical officer in an English asylum. Relin- 
quishing this appointment, he started practice in Balla- 
chulish, and settled in Oban about twenty years ago. He 
gradually built up an extensive practice. Dr. M‘Calman 
held no public appointments, except that of medical 
referee under the Workmen’s Compensation Act. Chiefly 
through his exertions the West Highland Cottage Hospital 
at Oban was founded, and has proved an inestimable boon 
to the West Highlands. He acted as Medical Superin- 
tendent until last year, when failing health led him to 
retire, and he was appointed Consulting Physician and 
Surgeon to the hospital. Dr. M‘Calman was a member of 
the British Medical Association. He was unmarried. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Appointment of Lecturer. 
A. F. Hertz, D.M., Magdalen, Assistant Physician, Guy’s 
Hospital, has been appointed Lecturer in Materia Medica and 
Medics! Pharmacology for the year, beginning with the first 
day of Easter Term, 1908. 





Appointment of Examiner. 

J. B. Leathes, B.M., New College, Lecturer in Physiology, 
St. Thomes’s Hospital, has been appointed a Pablic Examiner 
in Animal Poysiology, to hold office from the first day of 
Michaelmas Term, 1908, to the first day of Michaelmas Term, 
1910. 


Examinations in Materia Medica. 

The examination in Materia Medica and Pharmacy has 
been transferred from the First to the Second Examination 
for the Degree of Bachelor of Medicine, and the subject will 
in future be entitled Materia Medica and Pharmacology. 


Medical School Dinner. 

The annual dinner of the past and present members of the 
Medical School will be held in University College on Saturday, 
June 20th. It is intended that this year the meeting shall 
teke the form of a farewell dinner to Dr. Gustav Mann, who is 
Jeaving Oxford to enter on his new duties as Professor of 
Physiology at Naw Orleans U S.A. The Secretary of the 
dinner is Mr. C. F. Beevor, Magdalen College. 
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Meeting of the Senate. 
A MEETING of the Senate was held on May 13th. 


University College Faculty Organization. 

It was resolved that in place of the existing divisions of the 
professorial board of the University College into three college 
faculties, namely, the Faculty of Arts and Laws, the Faculty 
of Science, and the Faculty of Medical Sciences; that the 
membership of that professorial board be divided into five 
college faculties as follows: The Faculty of Aris, the Faculty 
of Science, the Faculty of Laws, the Faculty of Engineering, 
and the Faculty of Medical Sciences. 

The University College Faculty of Medical Sciences will 
consist of the college professors of anatomy, botany, chemistry 
(general and organic), hygiene and public health, pathological 
chemistry, pharmacology, physics, physiology, and zoology, 
and comparative anatomy, together with Mr. E. C. C. Baly, 
Dr. W. M. Bayliss, Dr. G. A. Buckmaster, Mr. N. Eumorfo- 
poulos, and Dr. R. H. Aders Plimmer. 


Brown Animal Sanatory Institution. 

The annual report of the Brown Animal Sanatory Institu- 
tion Committee which was received, stated that the number 
of out-patients in the institution last year was 7,435 and in- 
patients 572, and that Mr. Malcolm Allan, M.R.C.V.S., had 
been reappointed veterinary assistant. 


Amendment of Regulations at Medical Examinations. 

It was resolved that in the regulations for the M B., B.8., 
degrees for internal and external students the following be 
substituted for paragraphs (13) and (14) (Red book, September, 
1907, p. 139 ; Blue book, p. 200): 

(13) A course of demonstrations in practical midwifery. 

(14) The conduct, subsequent to attendance at a course 
of demonstrations under (13) above, and to experi- 
ence as medical clinical clerk during six months, 
and as surgical dresser during other six months, of at 
least twenty labours.* 

(144) Experience as clinical clerk in the gynaecological 
wards or out-patient department of a recognized 
hospital during three months. 

and that the regulations come into force for all candidates 
who sball pass the intermediate examination in medicine in or 
after July, 1908, but that other candidates be permitted to 
ac themselves for examination under the present regu- 
ations. 

With reference to the award of gold medals at the M.D. 
examination for internal and external students 1t was resolved 
that the following be inserted in the regulations as a footnote 
to the fifth paragraph on page 152 of the Red Book, and to the 
fifth paragraph on page 211 of the Biue Book, September, 1907: 

Candidates who have already taken the M.D. degree in 

one branch, and who are exempted on this account from a 
paper in medicine, will be at no disadvantage in respect of 
the award of the gold medal for the branch for which they 
present themselves. 


King’s College. 

It was reported that King’s College London (Transfer) Bill 
was read for the third time in the House of Lords on May 11th 
and for the first time in the House of Commons on May 12th. 

The court of the Fishmongers’ Company has made a donation 
of £1,000 towards the fund for the incorporation of the College 
with the University. 


University College Annual Report. 

The report of University College Committee for the year 
1907-8 states that during last session there were 1,191 students, 
467 of whom registered as internal students of the University 
and 171 as post-graduateand research students ; 75 students of 
the college graduated at the University, 45 of the degrees being 
with honours. The fees received in all faculties of the ——- 
amounted to £20,618. The financial statements show that the 
Treasury grant for the session was £10,000, and that the total 
income exceeded the expenditure by £1,890 1s. Among the 
principal benefactions and donations recorded in the — 
was £3,000 from Dr, Ludwig Mond, and £2,000 from Dr. Aders 
Plimmer towards the erection of the physiology and 
pharmacology building. The building had already been 
commenced. 


The following candidates have been approved at the examina- 

tions indicated : 

M.B., B.8.—W. G. Attenborough, G. N. Bartlett, B. H. Barton, 
H. Blakeway, B.Sc., H. O. Blanford, G. A. Bosson, Rhoda H. 
Butler, Muriel C. Bywaters, W. H. Chesters, Hilda Clark, J. A. 
Clark, Winifred J. Cox, D. M. Davies, Gladys M. C Dunbar, G. S. 
Earl, Clara Eglington, F. P. Fisher, W. Gilliatt, Edith M. Guest, 
C E K. Herapath, F. G. Hitch, F. G. Hodder-Williams, H. 8. 
Hollis, H. Holroyd, E. C. Hood, H. Houwink, Rose F. Jordan, 
D. Judah, H.H. King, A. J Lee, E. L. M. Lobb, O. Marriott, 
E. K. Martin, J. C. Mead, Florence M. Morris, E. E. T. Nuthall, 
Mary O’Brien, J. Parkinson, E W. Parry, J. J. Paterson, B.8c., 
E. S. Phipson, R. B. Pisce, R. W. Rix, Mona D. Roberts, E. L. 
Sandiland, C. F. O Sankey, F. 8. Scott, F. G. Sergeant, L. J. 
Short, T. G. S. Smith, E. W. Squire, H. Stott, A. G. Sworn, 
A. J. Symes, A. N. Thomas, R. E. Thomas, Margaret H. 
Wild. BA. gt ara 

+ * Certificates with regard to the conduct of labours will be received 
from the Dean of a recognized medical school or authorized member 
of the staff of a recognized hospital. 


R. Brown, T. W. H. Burne, Ethel A. Douglas, A. E. Evans, 
R. C. T. Evans, B.Sc, N. K. Foster, S. F. Fouracre. H. L. 
Grabham, W. A.M Jack, W. Johnson, E. J. G. Jones, Elsie M. 
Layman, W. P. Purdom, W. P. Walker, Sophia M. V. Witts. 

M.B., B.S. (Group 2 only).—G. S. Candy, C. Colmer, E. N. Cook, 
T. Evans, H.S Furness, Gertrude Gazdar, T. J. Hallinan, G. B. 
Harland, F. W. Hogarth. M. H. E. BR. Montesole, Mary E. 
Parsons, W. J, Petty, T. E. Pryce, Rachel H. Shelley, H. G. 
Willis, C. McM. Wilson, C. Yorke. 


Honours. 

The following candidates were awarded honours at the 

examinations : 

Wm. Stephen Fenwick, B.Sc. (a, b, d, bracketed for the University 
medal), Charing Cross Hospital; Alexander Fleming (a, }, ¢, 
bracketed for the University medal), St. Mary’s Hospital; 
Arthur Norman Leeming (a), Guy's Hospital ; Kdmund Garvin 
Mack (0, d), University College Hospital ; Albert James Walton, 
B.Sc. (6, e), London Hospital ; Chas. Henry Shorney Webb (4d, e), 
Middlesex Hospital; Edwd. Musgrave Woodman (0b, d, e), St. 
Bartholomew’s Hospital. 

a, Distinguished in medicine. 6, Distinguished in | serene 2 

Distinguished in forensic medicine and hygiene. d, Distinguished n 
surgery. ¢, Distinguished in midwifery and diseases of women. 





UNIVERSITY OF MANCHESTER. 
Pilkington Cancer Research Foundaticn. 
THREE lectures on cancer will be delivered by Dr. C. Powell 
White on Wednesdays, beginning on June 17th. They will be 
illustrated by microscopical preparation, museum specimens, 
and lantern slides, projected by the epidiascope. The lectures 
will be given in the general theatre of the medical school at 
4.30 pm. on each day, and members of the medical pro- 
fession and students of medicine are invited to attend. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Annual Report. 

THE report of the Royal College of Surgeons in Ireland for the 
past year shows that the receipts were £4,758 6s. 6d., and the 
expenditure £4,749 &s., leaving a balance in bank of £8 183. 6d. 
The investment account amounts to £9,469 18s. 11d., and there 
are various funds to provide special _. Fourteen Fellows, 
71 licentiates, 18 diplomates in public health, and 9 licentiates 
in dental surgery were admitted. There are at present living 
13 honorary Fellows, 464 ordinary Fellows, 2,901 licentiates 
6 honorary and 270 ordinary diplomates in public health, and 
524 licentiates in dental surgery ; 12 ordinary and 1 honorary 
Fellow, and 30 licentiates died during the year. 


Election of Officers. : 

At a meeting of the college held on June 1st, the following 
were elected for the ensuing year :—President, Jobn Lentaigne ; 
Vice-President, Robert H. Woods; Secretary, Sir Charles A. 
Cameron, C.B.; Council, Sir Henry R. Swanzy, William 
Stoker, Sir Charles Alexander Cameron, C.B., John B. Story, 
Sir Charles B. Ball, Sir Thomas Myles, Sir Arthur Chance, 
Richard D. Parefoy, Sir Lambert H. Ormsby, Henry G. 
Sherlock, R. Bolton M‘Causland, R. Lane-Joynt, William 
Taylor, Edward H. Taylor, G. Jameson Johnston, R. Charles B. 
Maunsell. William Ireland Wheeler, D. Edgar Flinn, and 
Thomas E. Gordon. Mr. J. S. McArdle and Dr. T. Donnelly 
lost their seats. 

Mr. J. S. McArdle and Mr. J. B. Story have made known 
their intention to be candidates for the vice-presidency in 
1910. 


Medico-Legal. 


PROPOSED REGULATION OF MEDICAL EXPERT 
TESTIMONY. 

NowHERE is the proverb that doctors differ more conspicu- 
ously illustrated than in the witness box. This gave rise 
to much unfavourable comment in the newspapers in the 
Thaw case tried at New York, and at the preeent moment 
expert medical evidence is in discredit in France owing to 
the case of the woman popularly known as “l’ogresse,” 
who, it is said, but for the evidence of experts would have 
been long before now in safe keeping out of the way of 
doing further mischief. We wish it to be clearly understood 
that we are not in any way passing judgement on the 
evidence in either of these cases. We only call attention 
to the fact that medical evidence should be placed apart 
from ordinary evidence and should never be open even 
to the suspicion «i being given ew parte. We are glad to 
note, therefore, that steps are being taken to deal with the 
matter in the United States. e Committee of the 
Medical Society of the State of New York appointed to 
confer with a special committee of the New York State Bar 
Association in regard to the regulation of expert testimony, 
has, we learn from the Medical Record, prepared the follow- 
ing draft of a bill with the object of regulating expert 
medical testimony : 

At any time in the pendency of any civil proceeding in any 
court in which any medical or surgical question is likely to be 
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material, thé court of any justice thereof may, or at the 
request of either parfy shall, appoint from the liss made. up as 
hereinafter provided cne or more persons learned in the science 
of medicine and surgery, avd of not less than seven years’ 
actual practice, as official experts, who shall investigate the 
facts of the case and give their opinion upon any such question 
arising in such proceedings, and make written report thereof 
to the cour. 

Upon such appointment by the court, or if the parties file an 
agreement designating an expert for the case, the court shall 
issue an order for the person 80 appointed or agreed upon, to 
be served in the manner provided by law for the service of 
subpoenas. As soon as may be after service thereof the expert 
shail make such examination of the case as in his jadgement 
may be necessary and practicable, and shall file his report as 
above provided. Such report shall be filed in the cease, and 
shall thereupon be open to the inspection of either party, and 
such report may be read in evidence, and such expert may be 
called as a witness by either partv at the trial. 

The New York Academy of Medicine, for New York City, 


and the Medical Society of the State of New York, acting for: 


the State outside of New York City, shall, through committees 
appointed by these organizations, furnish to the coart or courts 
in various counties, a list of names of members of the medical 
profession of good standing, and of not less than seven years’ 
actual practice, recommended by them as competent and 
expert in medicine and surgery, from which list the court msy 
—_ —_ expert or experts as in its judgement may be 
required. 

Sach official expert shall be paid out of the treasury of the 
county a minimum fee of 50 dollars (£10) for the examination 
of, and report on, any case in qaestion, 50 dollars additional 
for the first day’s attendance in court upon the case. and 1:0 
doliars a day thereafter while attendance is required by tbe 
court. The expert witne:ses so listed may be called. by any 
court of the State, and if called from the county of their 
residence the fee shall be increased to the extent of the extra 
expense incurred, to which shall be added a reasorable com- 
pensation for such extraordinary service and loss of time. 

Either party at the trial may call other expert witnesses than 
those appointed or agreed upon, but at his own expense. 


The question of consultation between medical witnesses 
has been considered by the Medico-Political Committee of 
the British Medical Association after reference to the 
Divisions. Its report was presented to the Annual Repre- 
sentative Meeting held at Leicester in 1905. At that meet- 
ing the principle of the consultation of medical witnesses 
was approved. 


CAN A POOR-LAW MEDICAL OFFICER BENEFIT UNDER 
THK WORKMEN’S COMPENSATION ACT ? 
At Enniscorthy Qaarter Sessions, Judge Barry, K.C., has jast 
given an interesting decision in the case of Mrs. Eilean 
Murpby v. the Guardians of the Union to recover damages for 
the death of her husband, Dr. Denis Murphy, Medical Officer 
of the Killann Dispensary District. In October, 1907, the 
deceased was summoned to see & woman who was accidently 
shot. On his wey to the patient Dr. Murphy was thrown from 
his trap and died next day. The call was urgent, and there 
was no time to get a red ticket, but no point was raised .by the 
gaardians as to that. The question was whether the deceased 
was a workman within the meaning of the Act. The Judga, 
at close of argument, said: If the intention of the Legislature is 
not carried out it is the fault of the drafting of the Act of 
Parliament. From the wording of the Act it is hard to know 
what was really intended. The proper way to have drawn this 
subsection was to have defined ‘‘ workman” as any perscn and 
then it would have applied to every person, subject only to the 
exceptions in Section 9. But the real words that have been 
followed are ‘‘ whether by way of manual labour, clerical work 
or otherwise and whether the contract is expressed or implied, 
is oral or in writing.” Thatseemsabitambiguous. Every con- 
tract must be expressed or implied, must be oral or in writing. 
The drafters of the Act certainly complicated matters very much 
by Inserting, too, ‘‘clerical work or otherwise.” Because the 
word manual work or otherwise would restrict the construction 
of the Section to be something which woald have the same 
kind of service as manual labour or clerical work, but what 
other kind of service is there of the same sort as manual labour 
or clerical work? I cannotsee how you can corstruct ‘‘ other- 
wise” by ejusdem generis. There is nothing ejusdem generis 
to clerical work only clerical work, and if I'am wrong I will 
put it in proper order to bave it set right. I think the ¢jusdem 
generis construction, not being applicable, means ‘‘ otherwise” 
must get a full and unrestricted meaning. and therefore, sub- 
ject to what might bs said by the Court. of Appeal, I will not 
teke the responsibility of throwing out this application. I 
will reserve this point, and conditfonally award the sum of 
£300 £100 to go to the widow and £200 to be invested for the 
children. ; : 
The guardians have given notice of appeal. 








A CURIOUS COMPENSATION CASE. 
ON Jane 1st the Court of Appeal was called upon to consider 
® somewhat remarkable case arising under the Workmen’s 
Compensation Act. It appeared that the applicant was em- 





ployed at a biscuit factory. Two of his companions, for a lark, 
nitched the hook of a crane into his necktie, and hoisted him 
up. In the result he fell from a height of 50 ft., and sustained 
serious injarles. As our readers are aware, an accident, to be 
the subject of compensation, must arise ‘‘out of and in the 
course of” the employment. The court held that this was not 
an accident arising ‘‘out of the employment. To use Lord 
Justice Buckley’s words: ‘‘ The accident had nothing to do 
with the employment. It was a torious, senseless act, done 
by a fellow workman, and on every ground of common-sense 
the employer was not lable.” 





PARTICULARS OF AN ACCOUNT. 

BomBasTic inquires whether, in supplying a patient with 
particulars of his account at his request, he is obliged to 
put the amount of the charge of each visit as well as the 
particulars of each visit. 

*,* Tt 1s usual to state the number of visits made and’ the 
fee charged for each, and also any other items for whicha 
special charge has been made, and it would certainly be 
neceseary to do so in a contested county court action. 


ESTIMATE OF VALUE OF PRACTICE. 

VENDOR.—A correspondent asks ‘‘whether the purchase of a 
portion of a practice is based on the annual receipts or on 
the — amount of the bills sent out during the twelve 
months.’ 





*,* The purchese of the whole or a part of a medical: 


practice is always based on the gross annual receipts, 
usually the average gross receipts of the three years 
‘ preceding the sale. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


CONVALESCENT HOMES ASSOOIATION. 
SIR WILLIaM CHURCH presided over the third annual meeting 
of the Convalescent Homes Association on May 28th. The 
annual report of the Executive Committee stated that during 
the past year no new enterprise had resulted from the 
establishment of the Convalescent Homes Associaticn. In 
1906, in answer to an appeal from the Convalescent Homes 
Association, three homes responded by opening beds for 
surgical convalescents in special wards provided with 
skilled nursing, facilities for dressing of wounds, and 
surgical advice. The Metropolitan Convalescent Institution 
provided 20 beds, 10 for males and 10 for females. From 
their inavgaration in June, 1906, to the end of 1907, 311 
patients in all had been received. During 1907 the number 
of patients treated was 207. No fewer than 87 of those 
patients were convalescents from major operations. Mrs. 
Gladstone’s Convalescent Home had opened a new surgical 
ward of 9 beds for males. During the year 1907, 30 cases 
had been received and treated. With the exception of 
one unsuitable patient suffering from malignant disease, 
who died shortly after admission, all the cases left the 
home either cured or much improved. In the latter 
category were several cases of discharging sinuser, that 
under any circumstances required a prolonged periad of 
treatment for their relief. The Baroness de Hirsch’s Conva- 
lescent Home for Jewish Patients opened 6 beds, 3 for men and 
3 for women. During 1907, 30 patients were received ; 19 came 
from the London Hospital. During the year 1907 two homes 
had dropp¢ed out, the London Hospital Home and the Victoria 








Home. Margete. Iwo new homes tad joined the or 
aD 


Miss Somers’ Home at Bushey and the Convalescent 
Training Home, Painswick. The Convalescent Homes Assc- 
ciation still maintained its object in acting as a centre for 
inquiry and as an intermediary between hospitals and con- 
valescent homes. Attempts had been made during the past 
year to increase the usefulness of the association by freely 
advertising that ‘information on all matters relating to con- 
valescent homes and to the vacancies existing in them can be 
obtained at the offices of the association.” Up to the present 
neither the hospitals nor the public had made much use of the 
association’s central office for obiaining accommodation for 
convalescent patiente. 

Dr. S. H. Habershon pointed out that the association had 
= its existence, and suggested that application should 

e made to the King Edward Fand for assistance. 

A resolation, proposed by Captain Acland, chairman of the 
Banstead Surgical Home, and daly seconded, inviting the 
executive commiitee to take steps as soon as was thought 
desirable to approach the King Edward Fund with the object 
of obtatning grants, was put to the meeting and carried. 

Mr. H. H. Clutton emphasized the importance of find!ng 
out whether the cases sent to these convalescent homes were 
treated in the best manner. 

The Chairman, in reply to an inquiry asking why the associa- 
tion had not received more applications, said that the demand 
was not perhaps co great as had been represented when if was 
proposed to baild special hospitals for these cases. - Farther, 
patients in hospitals were generally badly cff, and could not 
pay the money required at most of the convalescent homes. 

The meeting concluded with the customary votes of thanks. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for lication a: 
understood to be offered to the BRITISH Monieas jounman ae 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of th 
tions should authenticate them with their Ba wh ponte 
necessarily for publication. 

CORRESPONDENTS not answered are requested to Joo 

_ to Correspondents of the following w ek. vena 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particular] uested that ALL | 
on the editorial business of the JOURNAL be addressed ae 
Editor at the Office of the JouRNAL, and not at his private house. 

COMMUNICATIONS ting Editorial matters should be add 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; bono 

Sounn stan shoul Ss" adarcnsed he usoegse at the aes 
4 esse e Manager, 
6, Catherine Street, Strand, London, W.C. ne 

Teck Sonn tie erate ieee ee aera 

requeste communica’ e Ma: 
6, Catherine Street, Strand, W.C., on receipt of proof. — 

TELEGRAPHIC ADDRESS.—The beg ges or address of the EDITOR oi 
bes oe ne spat yo tiology, —_ The telegraphic 

dress e ° BRITISH DI 
. yooh CAL JOURNAL is 





TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard, 





BE Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 
headings, 

QUERIES. 

@@ We would request correspondents who desire to ask 
questions in this column not to make use of such signatures 
as ‘‘A Member,” ‘*A Member B.M.A.,” “Enquirer,” and so on. 
By attention to this request much confusion would be 


avoided. Oorrespondents are asked to write upon one side 
of the paper a - 


H. 8. desires to hear of a home for inebriates in Devonshire, 


““SOUTHAMPTON” writes: [ have a patient who has been dis- 
charged fiom ths navy, on account of mental insofficienoy 
Timagine. He is untit for continuous employment except 
under immediate personal supervision. Are there any 
institutions, spart from asylums, where he could b3 received 
without fee? He is physically strong. 


TUBERCLE BACILLI IN BUTTER. 

J. P. W. asks whether the tubercle bacilJns is ever present in 
fresh butter or cream, and how it is affected by (1) the cen- 
trifagal cream separator; (2) exp?sure to sucn heat as is 
required to clot cream es used in Devonshire ; (3) the souring 
of — preparatory to hand skimming, as in some parts of 

veland. 

*,* Living tubercle bacilli have frequently been found in 
butter. If bacilli are suspended in milk, some of them are 
liable to be carried into the layer of cream produced by 
centrifagalization. Tabercle bacilli in milk are killed by 

- exposure to a heat of 60°C. for twenty minutes. So faras 
we are aware, no scientific inquiry has been undertaken con- 
cerning the vitality of the tubercle bacillus, if present, in 
Devonshire and Irish dairies. 


INCOME-Tax. 

HARDUtP writes: In making a return for income-tax. are the 
wages and beard of the housekeeper to a bachelor an allow- 
able outgoing when deducting expenses ? 

*,* They are not! Oaly expenses necessarily occurred in 
earning the profits of a profession are allowable. House- 
keeper’s wages, etc., paid by a bachelor'sare on the same 
footing as the household expenses of a married man, that fs, 
they are private and not professional expences, and so are 
not allowable. 


H.E.C. writes: In your fesue of May 2rd, ycu state in answer 
to a correspondent that an indoor assistant is not bonnd to 
pay income-tax on the value of his board and lodging: Does 
this apply to an outdoor assistant whose principal pays the 
rent of his house? The outdoor assistant is no more able to 
turn this bene fit into money than is the indoor assistant his 
board and lodging. 

*,* It the outdoor assistant can prove to the satisfaction 
of she income-tax commissioners that be fs unable to turn 
the benefit referred to Into money he will not be lable to 
pay income-fax onit. The question is one that must depend 
almost wholly upon the facts of the particular case. If, for 
instance, the assistant were obliged, as a condition of his 





appointment, to live in a particular bouse, tre rentof which 
his principal agreed to ray, he probably could not turn the 
benefit into money. If, on the other hand, tke principal 
undertook {o psy the rent of any houses (up to a fixed sum) 
within a certain area which the acsistant chose to take, the 
Commissioners would probably {nsist on charging tax on 
the benefit, for, by changing his residence, end subleting 
the house first teken, the benefit would be ‘‘ turned /nto 

‘ money.” The distinction is a fine one, but is supported by 
judicial decisiors, It is held that in equity income-tex 
ought to be charged in both cases, for both board and 
lodging and a house rent free are tangible benefits, given In 
lieu of the payment of a higher salary. 


THE PROCESS OF PATENTING. 


R. N. asks: (1) How he can protect an ides; (2) how he can 


patent an invention ; (3) what is likely to be the cost of the 
process. 

*,* (1) The law of Englard does not afford any means of 
protecting an jdea. (2) The inventor must draw up a peti- 
tion to the Crown and deposit it at the office of the Commic- 
missioners of Patents for Inventions, together with an 
instrument krown as the ‘Provisional Specification,” 
describing the nature ofthe invention. If this ‘* Pro- 
visional Specification” is approved by the Jaw officer, a 
certain amount of protection is at once granted to the 
inventor, and at a later period he will be entitled to a 
patent on furnishing a further instrument known as the 
‘*Complete Specification,” and after certain other Jegal 
requirements have been fulfilled. (3) Our correspondent 
must consult a patent agent to Jearn this with any accuracy. 
Generally speaking, it may be stated that the ccs of 
involved in obtaining the ‘‘ Provisional Specification” is 
not great, but before a complete patent is granted very 
considerable expense may be ircurred. 





Sant —The Saintour Pr'za, whieh is of the value of £160, is 
awarded every two years to the author of the best work, 
manuscript or printed, on any branch of medical eclence, 
Iv the case of the Frarcris Joreph Audiffred Prize (the 
interest on £959 at 3 per cent ) it is expressly stated that 

rsons of spy nationality or any professioo may compete. 
he pr'ze will be awarded for the discovery of a radical cure 
or preventive of tuberculosis recognized as such by the 
Academy. Application for further information as to all the 
r'z38 awarded by the Acar énie de Méiecine, Paris, should 
e addressed to the Secrétaire Perr é:uel. 


TsE D.P.H: EXAMINATIONS AT CAMBRIDGE. 

T. 8..D.—The following books will be found usefal for the 
second part of the D.P.H.Camb. examination: Notter and 
Firth’s 7heory and Practice of Hygiene (London: J. and A. 
Churchill. 1908. 21s.); or Whitelegge and Newman’s Hygiene 
and Publie Health (London: Cassell and Co., 7s. 6d.); or 
Parkes and Kenwood’s Hygiene and Public Health (London: 
H. K. Lawis, 1907, 10s. 6d.); Reid’s Practical santtation 
(London: Charles Griffin avd Co., 6s.); Hime’s Practical 
Guide to the Public Health Acts (London: SBailliére 
Tindall and Cox, 153); Newsholme’s Elements of Vital 
Statistics (London : Swan Sonnenschein, 7s. 6d.); Kenwood 
and Savege’s Public Health Laboratory Work (London: 
HK. Lewis, 103. net) ; Herbert Jones’s Guide to Examina- 
tions in Sanitary Sctence (London: Baillitre, Tindall and 


Cox., 2s. 6d.) 
ASTEMA. 


Dr. P. MARTYN O’DWyYER (Zeitoun, Ca!ro) writes: “J. R P.’s” 
inquiry (JouRNAL, May 16th, pege 1211) about asthma in 
Cape Colony can scarcely be answered to avy purpose in a 
few lines, but my experience may be of some use to him. 
I have known cases of asthma do remarkably well in the 
region of Beaufort West (C.C.), while —s suffered consider- 
ably in Capetown, and could not live in England even during 
a short holiday without very considerable distress. The 
climatic conditions of the Cape are most varied and variable ; 
there are probably many places on the high veldt where some 
if not most asthmatics would find relief more or less com- 

lete and p2rmanent, at least while they continued to live 
n en environment. whose essential qaalities were some- 
what similar ; but the personal factor has a most important 

. bearing on such cases—I bad almost said the most im- 
portant; at any rate, it is extremely difficult to anticipate 
the ible effects of a place on an individual case. Not 
until the patient bas lived there can we say that it Is sult- 
able for his case. Apart from the very important personal 
factor, the climatic and othe r conditions of this plaee would 
seem to be most favourable for such patients; its desert 
climate is one of the best ia Ezypt, and living is cheap end 
comfortable,- which. Jatter essential the patient cannot 

: always command in South Africa. 
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LETTERS, NOTES. Ete, 


WHEN commenting.(May 16th, p. 1179) on a book by Dr. Dan 
McKenzie sent to us for review, we observed that the 
contents of the manual, bearing on the cover an abbreviated 
but somewbat comprehensive title of Diseases of the Throat, 
Nose, and Ear, were more correctly described on the title 
page itself as a guide to diagnosis, and further that the book 
did not include the pathology or the treatment of those 
diseases. We have received a letter from Ur. Dan McKenzie 
in which he expresses his ‘‘ hearty support” of our comment 
avd explains that he was not responsible for ‘‘the descri 
tion of the book stamped upon its cover ’"—D of t 
Throat, Nose, and Ear. 


THE MICROSCOPE IN War. 

Dr J. ARNALLT JONEs (Aberavon) writes: My attention has 
been drawn to the observations of Mejor Blackham, R.A.M.C., 
in the BRITISH MEDICAL JOURNAL of May 30th, p. 1340, on 
that portion of my presidential address to the Swansea 
Division, British Medica! Association, which dealt with the 
successful efforts in preventive medicine of the Japanese 
medical staff in the Russo-Japanese war published in the 
JOURNAL of December 21st, 1907; and whilst we welcome 
such kindly criticism ‘coming from an eminent military 
hygienist, en I see nothing to recant. Before publishing a 
lengthy address in the JouRNAL, the Editor has to reject all 
but the essentials to economize space ; otherwise it would 
have been shown that the remarks were not mine but taken 
from a report of an American military surgeon who had 
been attached to the Japanese army in Manchuria, which is 
recorded in the twentieth chapter of Sir Frederick Treves’s 
instructive work, The Other Side of the Lantern. In 
speaking of the Japanese army doctors, he adds: ‘* Nothing 
was too small to escape their vigilance nor too tedious to 
weary their patience, and everywhere in the field—with the 
scouts, or in the base hospitals at home—the one prevailing 
idea was the prevention of disease,” and these are the words 
of an eye-witness. The extract from the report does not 
show the details as to how they arrive at their conclusions 
before labelling wells as fit or unfit for the troops, but it ma 
be readily believed that they found a wayto examine well 
waters bacteriologically as they overcame other difficulties. 
The comments of my great master, Sir Frederick Treves, in 
the same chapter are wortby of repetition here: ‘‘In the 
Boer war 13,250 soldiers died of disease. It may be safe to 
conclude that the greater proportion of these deaths were 
due to preventable disease. I¢ is a little distressing to 
reflect how many lives might have been saved if the method 
of the Japanese medical service had been adopted by the 
British army.” It was by reducing preventable disease 
almost to the vanishing point, when the vastness of the 
forces employed are considered, that the Japanese gave us 
@ brilliant practical illustration of what science can do in 
the way of preventing disease in war. 


OXYGEN INHALATIONS, 

Dr. D. W. Samways (Clyst St. George, Devon) writes: On 
returning me f from the Riviera I had occasion to visit a 
relative very ill at a well-known health resort in the South of 
England. Oxygen had been ordered for inhalation, and was, 
I found, given direct from the cylinder. This appeared to 
be the habit, as bags could not be procured in the town, and 
the chemists told me they were never supplied or. required. 
A patient therefore receives the ice-cold oxygen which has 
hiesed from a terrifying cylinder near his bed. On the 
Riviera the oxygen fs first passed into bags, which alone are 
brought near the bed, after they have remained in the room 
long enough to warm up. Personally, I, in addition, pass 

' the oxygen from the bag through a spiral metal tube sur- 
rounded by hot water, so that only warmed gas is supplied. 
I do not see how 
England can under any pretext be justified. It is surely 
known that gas becomes cold on expanding ; ice can even ‘by 
seen forming on the metal connextions as the gas escapes. Is 
this ice-cold oxygen fit for a patient who bas no spare vitality 
to expend on warming it up, and whose lungs are probably 
peculiarly susceptible to cold? The method may save 
trouble, and the expense of perishable rubber bags ; but I do 
not wonder that the advent of oxygen is associated in 
people’s minds with a sentence of death, if the results are 
what one would theoretically expect from blasts of icy cold 
gas given to a patient accustomed to a well-warmed 
atmosphere. 


A METHOD OF PRODUCING DIAPHORESIS, 

Dr. A. C, BaLFour (Aviemore, Inverness-shire) writes: With 
reference to the account of hyperpyrexia in pneumonia pub- 
lished in the JouRNAL of May 23rd, I may state that the 
following treatment is useful for reducing temperature and 
for promoting profase diaphoresis without collapse. Take 
about half a drachm of creosote B.P. on a swab of cotton- 
wool, rub it into the axillae of the patient, and cover 
him well: with the blankets, In from twenty minutes to 
half an hour he will break into profuse perspiration; and the 
temperature will drop to normal or thereabout. Ihave used 


this method for several years in pneumonia, ‘malaria, and | 


the method adopted in the South of’ 





acute. nephritis, dropsy being rapidly banished. I have 
never seen any irritation produced on the skin by the 
creosote. 

THE MECHANICS OF GOLF. 

A MEDICAL golf player, who has devoted much attention to the 
mechanics of the sabject, has designed some new clubs, 
known as the Aaba ciubs, in which certain disadvantages 
attaching to ordinary drivers and brassies have been over- 
come. Everyone will remember that if half-a-dozen clubs 
of ordinary but ostensibly identical make are handled one 
after the other there is a distinct difference in the feel of 
each of them, and this is due to the more or less Pro- 
miscuous fashion in which the wooden clubs are welghted. 
As a rule the fitting. used for this purpose is ed 
more or less towards one side of the club he and 
hence the centre of gravity of the club and shatt are 
not identical in position, and irregular leverage action 
is inevitable from the beginning end increases and varies 
during the swing of the club. The accruing mechanical die- 
advantages are sufficiently easily overcome, perhaps, by 
@ man on his day and in good form, but it is otherwise 
when his wrist muscles begin to.tire. Delicate action of the 
wrist muscles is essential in any case at the moment of 
impect between the ball and the head of the club, and is 
much more difficult to secure and maintain throughout a 
day’s play when in addition the irregular leverage described 
has likewise to be overcome. The extra strain then leads to 
slicing, pulling, and general inaccuracy in striking, with the 
result that the player, without knowing quite why, finds 
himself discarding for the time being wooden clubs and 
ploking up the more accurately balanced, though heavier, 
iron clubs. Hence considerations based on mechanics, 
anatomy, and the physiology of fatigue have induced our 
correspondent to have made for him what he has called the 
Aaba clubs; their pecullarity is that In any club, whatever 
its external appearance may be, the filllng used to weight 
the head is so placed that each half of the head is of exactly 
the same weight as the other, even though the two sides 
may greatly differ in shape and size. Hence the centre of 
gravity in these clubs precisely corresponds with that of the 
shaft, and the leverage is normal and regular. They can be 
obtatned from Messrs. A. G. Spalding Bros., 29, Haymarket, 
and 55, Fetter Lane. 


THE WORK OF SPECIAL DEPARTMENTS IN OUR HOSPITALS. 

Mr. F. FavLDER WHITE (London, W.) writes: The work of my 
special department bas already considerably increased since 
medical inspection of children has been enforced. It would 
be interesting to know whether this js the case elsewhere. 
It is doubtful whether it was wise of the Board of Education 
to suggest to local authorities that the voluntary associations 
(that is, hospitals) should be utilized for the gratuitous 
treatment of the diseases discovered by their paid inspectors. 
There must be a limit of efficiency in every department ; 
I feel that mine has been reached, and when facilities for 
treating special diseases, such as those of the ear, are scanty, 
which is true of most London hospitals, there is some danger 
of the system breaking down. One of our leading surgeons, 
not a specialist, has recently expressed his opinion on this 
important point. He says: ‘‘The treatment of the special 
departments in London hospitals, so far as the provision of 
beds is concerned, amounts to a scandal and is very much 
against the interests of the patients.” 


TEE Brown Doe. 
WE take the following from the Datly News of May 28th: 

At Battersea Borough Council Jast night Mr. OC. 
Runeekles asked the Chairman what steps had been 
taken to amend the inscription on the Brown Dog 
Memorial. 

Mr. Rogers: None. 

Mr. Rimes: Let sleeping dogs lle. 

Mr. Haythornthwaite: It’s the inscription which 
lies. (Laughter. ) 

We are glad that the enlightened councillors of Battersea 
have come to see the absurdity of their precious work of art, 
and that even the Daily News appears to see the joke. 
Battersea now deserves a wider reputation, which may rival 
that of Brazil, ‘‘where the nuts come from,” as the place 
where antivivisectionist ‘‘stewards” come from. - 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL a 
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THROUGHOUT the country it {is recognized that certain 
diseases are more prevalent in some parts than others, 
and in some instances this is so pronounced that special 
districts may be sald to be the home of certain diseases. 
In this sense there can be no doubt that the district of 
Tyneside (including neighbouring seaports), of which 
Newcastle may be said to be the centre, is linked with 
thoracic aneurysm. So numerous are our cases that it js 
not uncommon to find five or six examples in the wards 
of the Newcastle Royal Victoria Infirmary at the same 
time. It is remarkable, however, that this applies only 
to aneuryem affecting the thoracic aorta, for those of the 
abdominal aorta are rare, whilst surgical aneurysms in the 
shape of axillary, brachial, popliteal, etc., are distinctly 
uncommon in the district. 


ETIOLOGY. 

The reasons for this afford an interesting subject of 
inquiry, but time and the scope of the pregent lecture will 
not admit of more than this passing reference, 

It has often been matntained that strain from heavy 
and laborlous occupations is the chief factor in the causa- 
tion of thoracic aneurysm, and so general is the profes- 
sional opinion that aortic strain is the predominating 
factor in the causation of aneurysm, that when the fact of 
this prevalence in the Newcastle district is mentioned to 
medical friends from a distance, it naturally invites the 
inquiry: ‘“* Does uot the nature of your industries supply 
the explanation?” That this is not all is certain; and 
that 1 may be true only to a very limited extent can be 
shown from our own cases. A carefal examination of 
upwards of 300 examples has convinced me that this view 
is incorrect. For instance, out of a group of 145 cases in 
which the point was specially noted, 64 only had been 
engeged in heavy employment ; in 81, including 14 women, 
the action of strain could be eliminated. 

The question of the relation between syphilis and 
aneurysm has exercised the minds of clinical observers 
for many years, but apparently without resulting in a 
definite conclusion beyond the general impression that 
they are closely connected. It is a question that for 
obvious reasons cannot be settled by statistics, though 
they are naturally helpful. My own inquiry in this direc- 
tion shows a history of syphilis in 102 out of 145 cases. 
In my opinion aneurysm of the thoracic aorta is undoubt- 
edly a syphilitic disease, though aortic strain from hard 
work where the tissues are already degenerated by 
alcoholic excesses must certainly predispose. I may eay 
in passing that in more than 40 per cent. a strong alcohol'c 
history has been obtained. 


ANATOMY AND PHYSIOLOGY. 

The aorta arises from the left ventricle about 4 in. 
behind the sternum, at a point about the level of the 
lower border of the third costal cartilage, somewhat to the 
left of the midsternal line. Thence it passes upwards, 
forwards and to the right to the level of the upper border 
of the second right costal cartilage, from which point it 
passes backwards diagonally towards the left, rising still 
further until it reaches a point about lin. below the 
upper border of the sternum. It eventually touches the 
left side of the lower border of the fourth dorsal vertebra, 
whence it descends. At its origin it is about 14 in. 
in diameter, expanding some 2 in, further on into the 
great aortic sinus, and contracting again just beyond the 
left subclavian artery into the so-called isthmus, and once 
more expanding into the s pindle. At the janction between 
these last two parts there is a point, sometimes termed 
“the angle,” which is a very common seat of disease. 
Anatomists divide the vessel into the ascending, trane- 


‘verse, and descending portions; but it -has been my | 
3 





custom to speak ol! the ascending, ascending transverse, 
transverse, transverse-descending, and descending, and 
there are clinical reasons for this. farther subdivision. 
I must content myself with a very brief statement of the 
relations of the arch, though I cannot insist too strongly 
‘upon their importance from the point. of view of the 
diagnosis of sortic aneurysm. 

The ascending arch has at its root immetciately in front 
the right auricular appendix and the pulmonary 
arcery, whilst behind and to the left is the left auricle, 
and these structures envelop it for nearly jin, whilet 
the yericardium covers it for rather more than 2 in., 
reaching up to a point close to the innominate artery. 
Behind the ascending arch is the right branch of the 
pulmonary artery and the right bronchus, and to ils right 
the superior vena cava, while the right lung and pleura 
practically surround the vessel in front, to right and 
behind. The imrortsnt relations of the transverse arch 
are: in front, the lungs, pleura, and sternum; above, the 
lelt innominate vein and the vessels that spring from the 
aorta; behind, the deep cardiac plexus and trachea at its 
bifurcation, the oesophagus, and thoracic duct; beneath, 
the left bronchus, superficial cardiac plexus, and pul- 
monary artery; whilst the vagus and phrenic nerves pass 
in front, towards the left side, and the recurrent laryngeal 
winds round beneath and behind the vessel opposite the 
left subclavian. The descending arch is related to the 
oesophagus and vertebral column. 

The nervous supply of the arch has not, unfortunate wy, 
been well worked out by anatomists, and ‘hough a point 
of the greatest importance in conntxion with the 
symptoms and diagnosis of aneurysm, it is not possible 
to make more than a brief problematical statement in 
respect to it, Anatomists tell us that the aorta receives 
sympathetic fibres from the cardiac plexuses, and suggest 
that the chief supply is from the euperficial cerdiac 
plexus, a point of importance when the distribution of 
the pain in connexion with thoracic aneurysm is con- 
sidered, The cardiac plexuses are two in number, the 
deep and the superficial, the former receiving branches 
from the right superior cervical ganglion and the middle 
and inferior ganglia on both sides, whilst the superficial 
cardiac plexus, though in communication with the deep, 
is derlved chiefly from the left superior cervical ganglion. 
In addition to the sympathetic nerves that pars from these 
plexuses to the aorta, the vessel below the arch js sur- 
rounded by an aortic plexus which is formed by branches 
from the upper thoracic garglia, and communications 
from the posterior pulmonary plexus and cardiac plexus. 
On the other hand, it must not be forgotton that the 
cervical and thoracic ganglia are intimately connected 
with the spinal nerves; thus irritation arising in the 
aortic wall may be reflected peripherally to the distri- 
bution of spinal nerves in chest, shoulders, arms, back of 
head, neck, etc. We thus account for the patient’s com- 
plaint of pain in aneuryem, Clinically, one is tempted to 
connect definite parts of the aortic arch with certain 
sympathetic levels having definite spinal connexions, 
and it may yet be proved that such ccnnexions exiet, but 
anatomisis have so far failed to establish them. This 
point, however, I shall hope to make clear when dealing 
with the symptom of pain. The dilator pupillae is sup- 
plied by the sympathetic fibres, which take their origin 
from the cells of the superior cervical ganglion. The 
white rami fibres associated with these leave the spinal 
cord by the motor roots of the first two or three thoracic 
nerves, and ascend the sympathetic trunk to the superior 
cervical ganglion without interruption. 


VARIETIES OF ANEURYSM. 

I hoped to be able to deal with the morbid anatomy 
and pathology of aneurysm, but fear I must confine 
myself to a brief statement dealing with the varieties of 
aneurysm and the portion of the veesel affected. For this 
purpose a group of 225 cases, verified by post-mortem 
examination. has been selected. Of these, 179 were 
sacculated, 39 fusiform, and 7 dissecting, a statement 
which perhaps may be said to under-estimate the true 
relative proportion of fasiform to sacculated. 

The 179 sacculated aneuryems were diatributed as - 
follows over the various parts of the arch: 60° in’ the 
ascending, 13 ascending- transverse. 57 transverse, 19 trans- 
verse-descending, and 30 descendimg; or, to make the 


‘statement in conformity with the usual division of the 


[2476] 








THORACIC 


1406 eeae..| 


ANEURYSM. [JUNE 13, 1908, 








arch into three parts—namely, ascending, transverse, and 
descending—73 belonged to the first, 76 to the second, 
and 30 to the third; and, taking into consideration the 
difficulty there is in determining the exact position of the 
sac when arising from the beginning or end of the trans- 
verse portion, it would seem fair to assume that in much 
the larger proportion of cases the disease occurs in the 
transverse section. 

Selecting a group of 159 cases in which the cause of 
death was determined—in 63 the sac ruptured; in 27 the 
fatal termination was due to valvular disease; 20 deaths 
were ascribed to pressure on trachea with broncho- 
pneumonia and cardiac failure; a similar condition of 
lung arising from pressure on left bronchus accounted for 
7; while 6 succumbed immediately (within a few hours) to 
asphyxia from pressure on the trachea. In 28 cases of 
fasiform aneurysm, 14 died from valvular disease, 8 from 
pressure on trachea and bronchus with consecutive 
pulmonary disease, 3 ruptured, 2 died from kidney 
disease, and 1 from pressure on the superior vena cava 
and heart failure. When considering the statistics from 
the point of view of rupture, it will be seen that the trachea 
and pericardium are the most vulnerable structures, whilst 
rupture into the left pleura, left bronchus, and superior 
vena cava and oesophagus are of comparatively frequent 
occurrence. 

Just a word about the pathological conditions that lead 
up to and accompany the cGevelopment of the sac. 
Experience has taught us that these changes are rarely 
simple and uncomplicated; it is, for example, quite 
uncommon to meet with a sac springing from an other- 
wise healthy aorta; on the contrary, the aorta is, as a 
rule, extensively affected by, let us suppose, the ruthless 
ravages of syphilis, which cannot be neglected as a 
symptom-producing factor. Again, there may be more 
sacs than one, or one portion of the aorta may be dilated 
(fusiform), whilst another is the seat of a sacculated 
aneurysm, or the case may be complicated by valvular 
disease. All these points have their significance, and add 
to the difficulties of the diagnostic problem. Thus the 
earlier symptoms may be those of specific arteritis, and, 
indeed, not infrequently this condition dominates ‘the 
clinical picture throughout, 

AGE, 

The usual age at which thoracic aneurysm develops 
seems to be from 35 to 50. Occasionally it has been met 
with in advanced life, but these cases are very rarely 
sacculated. Taking a serles of 300 for comparison, the 
oldest case of sacculated aneurysm was 67 and the 
youngest 21. In the period of fifteen years named there 
were 180 cases, of which 128 were under 45, whilst 72 
occurred between 40 and 45. <A very few cases of this 
disease have been recorded in children, due apparently 
elther to ulcerative endocarditis or some developmental 
defect. It is interesting to note that fusiform dilatation 
is also a disease of the middle period of life, though 
it is apt to develop later than sacculated aneurysm. For 
example, nearly two-thirds of the cases were between the 
ages of 45 and 55; or to institute a comparison, the 
perlod of greatest frequency in the case of fusiform 
aneurysm is the quinquennial of 50 to 55, as against that 
of 40 to 45 in sacculated. It must not, however, be sup- 
posed that fusiform aneurysm does not occur in younger 
patients, as a fair proportion of cases were between 35 and 
40, but none were under 30. Asis well known, aneurysm 
is rare in women; authorities, as might be expected, 
differ as to the relative frequency, but my own observa- 
tions tend to show that it occurs about eight times as 
frequently in the male as in the female sex and that 
fusiform aneurysm is specially rare in the latter. 


SiGNS AND SYMPTOMS. 

The chief physical signs and symptoms of thoracic 
aneurysm and their order of relative frequency may be 
‘said to be as follows: Pain; cough, dyspnoea; pulsating 
‘tumour ; alteration in second aortic sound; inequality of 
pupils ; inequality of pulses; dysphagia; hoarseness, with 
paralysis of recurrent laryngeal; tracheal tug; tracheal 
whiff; murmurs. 

A striking characterlstic of aneurysmal pain is the fact 
‘that it is nearly always complained of at night. The 
patient may go to bed comfortable and free from symptoms, 
‘to awake with his customary pain in the chest, shoulder, 
Or arm, a8, the case. may be, for the relief of which he 


usually alters his position, sitting up, lying on his other 
side, or possibly walking about the room. Or the pain 
may come on after lying for some time awake in one 
position. So frequently, indeed, is the pain nocturnal, 
that the statement by the patient that he is worse at 
night should always suggest the possibility of an 
aneurysm. In many cases there are two distinct types of 
pain—one anginal, worse through the day, aggravated by 
exertion, and relieved by resting; the other, the true 
aneurysmal pain, most pronounced at night, and relieved 
by change of posture. The former, anginal, is often 
referred to both arms ; the latter very rarely. 

It is important, in considering the symptom of pain in 
aneurysm, to recollect the nervous supply to the arch and 
its connexion with the spinal nerves forming the brachial 
plexus, etc. The arch, as we have seen, is supplied by 
sympathetic fibres, which come from the cervical ganglia, 
and which in turn communicate with the spinal nerves, 





Fig. 1.—Relation between site of sac and position of pain 
(anterior view). A, No pain. B, Precordial. c,In front, third 
and fourth ribs, later between shoulders, occasionally down 
right arm, usually to right of sternum. OD, Towards centre of 
sternum, second and third ribs ; passes to shoulders, either right 
or left. ©, Middle of chest, in front, either side sternum, and 
either arm. F, Occiput_and back of neck and shoulders, right 
or left, more often left ; also right or left arm, er left. G, Back 
of head. u, Upper part sternum, second and third ribs, most 
frequently passes to left shoulder and down left arm. 1, Left 
shoulder and chest, second costal cartilage. Not down arm. 





i 2.—Relation between site of sac and position of pain 
(posterior view). A, Middle of chest, right arm, and right 
shoulder. 8B, Right shoulder, later right arm. c, Begins in 
front of chest, to pass later to shoulders and arms; often throat. 
D, Shoulders, chiefly left, or in front of chest to left of sternum, 
soon to pass to shoulder. £, Often nopain. F, Left of sternum, 
fourth and fifth ribs, left shoulder, and back. 
To explain the distribution of the pain it may be assumed 
that irritation passing from the arch along sympathetic 
fibres is referred to the sensory distribution of the 
corresponding spinal nerves, the intercosto-humeral, for 
example, or the small occipital, or great auricular, or 
supraclavicular. The common belief, therefore, that pain 
in aortic aneurysm is the result of direct pressure upon 
spinal nerves is no longer tenable, and we are forced to 
conclude that the sympathetic nerves conduct sensations 
affecting the cutaneous area in nervous correspondence 
with the affected part of the aorta. 

A careful study of the area in which pain is first felt 
in a large number of cases of aortic aneurysm, verified by 
post-mortem examination, has led me to the conclusion 
that the position of the sac may frequently be diagnosed 
from the distribution of the pain. 

Pain would seem to be a prominent feature of aneurysm 
in about 90 per cent. of the cases, but it must not be 
forgotten that there are one or two aneurysmal sites in 
which pain is a rare feature—namely, the sinus of 
Valsalva. and the posterior part of the descending 





transverse arch (see Figs. 1 and _2), 
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An aneurysmal sac springing from the lower part of 
the front of the ascending arch produces pain referred to 
the precordium, generally about the right parasternal 
line, on a level with the third or fourth costal cartilage. 
Later it is referred to the right shoulder, and may, as 
time advances, descend the arm, though this is not con- 
stantly the case. When the sac is located on the right 
side of the ascending arch, the pain is usually felt in the 
upper part of the right side of the chest, second or third 
costal cartilages, with a tendency to pass early towards 
the right shoulder blade and down the right arm. The 
higher the position on the arch, the higher, as a rule, is 
the pain located by the patient; but soon, even when the 
sac springs from the front of the arch, as the upper limit 
of the pericardial attachment is approached, the pain 
tends to be referred towards the left shoulder instead of 
the right. A sac originating from the left side of the 
ascending arch commonly produces pain referred to the 
base of the heart and down the left arm, though in some 
cases it passes towards the right, affecting the right 
shoulder and right upper extremity. 

It is interesting to note that the more the sac approaches 
the posterior part of the inside of the ascending arch the 
greater is the tendency for the pain to pass towards the 
right. Sacs that take their origin from the neighbour- 
hood of the root of the innominate artery are very often 
associated with pain in the back of the neck and occiput 
(small occipital), and the same may be said of the upper 
part of the arch close to the left side of the innominate.* 
Aneurysms springing from the front of the ascending 
transverse on a level with the innominate root, but below 
it, usually cause pain on the front of the chest on a level 
with the second or third ribs towards the right. or left 
side of sternum, or it may be in the middle (sternal 
branches from the descending cervical nerves), but the 
farther to the left we go, even before the transverse proper 
is reached, we note a tendency for the pain to pass more 
to the left than to the right, and often to affect the left 
arm (left great cardiac nerve to superficial cardiac plexus) ; 
but it is a striking fact that sacs originating beyond the 
left subclavian artery do not produce pain in the arms at 
all, Here the symptom is generally referred to the left 
shoulder and left side of chest about the second costal 
cartilage. We may, therefore, conclude that aneurysms 
having their origin about the spindle—a frequent site— 
produce pain first in the left shoulder’and later on the left 
side of the sternum, though this order may be reversed. 
Aneurysms arising from the posterior part of the 
ascending arch cause pain in the right shoulder (acromion 
branches). When from back of transverse, the shoulders 
and throat (transverse cervical nerve) are often affected, 
and it is a strange fact that posterlor aneurysms 
tend to affect the right shoulder more frequently than the 
left, whilst the reverse is the case with sacs springing 
from the corresponding positions in the front of the arch. 
Several cases were met with in which even large sacs 
arising from the back of the descending transverse pro- 
duced little or no pain, and this at times, curiously 
enough, notwithstanding considerable erosion of the 
vertebrae. When the sac takes origin from the back of 
the descending arch below the spindle, pain is generally 
referred to the left side of chest, about the fourth and 
fifth ribs outside the costal margin, and to the left 
shoulder and back. 

Cough is often present for some time before any other 
symptoms manifest themselves. It is usually loud, 
ineffectual, and paroxysmal, and, in the absence of other 
signs of aneurysm, is often ascribed to bronchitis. Later 
on, it assumes a ringing, metallic character, and atill 
later, the husky “ leopard growl ” which is socharacterlistic 
of pressure on the trachea. 

Cough is not a necessary symptom of aneurysm, as in 
some cases, where the sac springs from the front of the 
ascending arch, there is little or no cough, while it is 
rarely present in cases arising from the arch below the 
descending transverse portion. In cases of aneurysm of 
the back of the ascending arch cough may be one of the 
earliest symptoms, and, when the right bronchus is com- 
pressed, is usually accompanied by shortness of breath. 
When the sac arises from the front of the transverse arch 





*To account for the pain in neck and occiput it is important to 
recollect that the heart is developed in the neighbourhood of the first 
four cervical segments and only descends into the chest in the course 
of development, the aorta necessarily making the same change, 


the cough comes on later, as also does the dyspnoea,. 
while if it spring from back and press on the trachea, it: 
will cause a paroxysmal cough of a peculiarly loud 
explosive character early in the disease. An aneurysm 
from the ascending transverse arch, particularly from the 
posterior-inferior side, by interfering with the left bronchus 
will also produce early and troublesome cough. Cough 
is present in about 60 per cent. of the cases of 
— as is also dyspnoea, which is closely associated 
w t. 

The cough in the earlier stages Is commonly ineffectual 
and attended by but scanty expectoration. Patients are 
wont to remark that it begins quite suddenly, lasts a few 
minutes, and is without expectoration at first, with an 
interval of a day or two between paroxysms. By degrees 
catarrh increases and clear or frothy mucus may be 
brought up; later, when the trachea or bronchi are 
serlously obstructed, muco-pus, sometimes in large 
quantities, is expectorated, when bronchiectasis suggests 
itself. It is important to note that in many caseg, in 
which the tubes are dilated as the result of pressure, the 
expectoration remains free from fetor. As the obstruc- 
tion increases the expectoration diminishes, and may 
indeed only reveal itself by the peculiar liquid rattling 
sound, the result of the patient’s incessant effort to 
relleve himself. 

Pulsating tumour, though a very frequent physical 
sign, is not always easy to distinguish, and must be 
sought for most carefully. At times it can only be 
detected when firm pressure is made over the chest at the 





Fig. 3.—+, equal 53; 0, right dilated, 13: A, left dilated, 5 
e, right contracted, 7; .°., leit contracted, 9. 


end of a forced expiration, nor is if always an easy 
matter to distinguish between the cardiac impulse and an 
aneurysm. 

The stethoscope is not a great help in the diagnosis of 
aneurysm, except in so far as it enables us to discover the 
peculiar alteration in the second aortic sound, which, 
when present, is highly suggestive. This physical sign is 
variously described as booming, accentuated, and drum- 
like. It is loud and voluminous, and is often best heard 
away from the aortic valves, practically over the sac at 
the point where it approaches nearest the chest wall, 
especially in cases in which the contents are fiuid. 
Rarely a bruit independent of valve lesion is audible in 
the sac. 

The pupils are frequently altered in thoracic aneurysm. 
In 87 cases in which the point was noted they were 
affected in 34 and equal in 53; in 13 the right was 
dilated, in 9 the left contracted, in 7 the right contracted, 
and in 5 the left was dilated. A careful examination of 
these cases with a view to establishing a connexion 
between pupil changes and site of sac made it clear that 
there was none, as sacs arising from every part of the arch 
were associated with equal pupils. Inequality was most 
frequent in cases of sac arising from the transverse 
portion, and chiefly towards the right side, where the 
right pupil was more commonly affected. As a rule, 
there was no alteration in cases confined to the ascending 
part, and rarely also in cases of descending aneurysm. 
On the left side of the arch the left pupil was the one 
more frequently affected. 

Inequality of Pulses—In some cases considerable skill 
is required to detect this sign, and when in doubt it is 
well to direct the patient to inspire deeply, and then 
slowly to expire to the fullest extent, whilst the obzerva-: 
tion is being made, for, as a rule, the movements of the 
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chest in respiration affect considerably the size of the 
smaller radial pulse. Indeed, a deep inspiration will 
often abolish the inequality, and a forced expiration will 
exaggerate it—a phenomenon that is to be explained by 
the fact that in the majority of cases the inequality is the 
result of compression of the artery by the sac rather than 
internal narrowing of the lamen of the ves:el, which 
pressure is relleved by the expansion of the ches‘. Not 
only may the pulse be redaced in size, but it is often 
delayed, 

The dysphagia resulting from pressure of a sac from the 
descending transverse portion of the arch upon the 
oesophagus seldom amounts to serious obitruction, and 
may affect both flaids and solids, but more frequently the 
latter. The symptom varies much from week to week, and 
not infrequently passes off altogether. The patient, asa 
rale, points to the lower end of the sternum as the fancied 
site of obstruction. 

Paralysis of the vocal cords is not always attended by 
hoarseness, therefore a searchicg laryngoscopical examina- 
tion should be made in every case. The abductors are 
firat affected, and Jater the addactors, which only become 
paralysed after considerable pressure on the recurrent; 
and abductor paralysis does not always produce change 
in the voice. 

Tracheal tug is detected by gently grasping and attempt- 
ing to elevate the cricoid cartilage, when a jerk can be felt 
synchronous with the cardiac systole. 

Tracheal whiff may be heard either in the trachea or in 
the mouth; it is usually systolic, but may be double, and 
is loudest when the patient is expirirg slowly after a deep 
inspiration with the mouth wide open. 
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PRIMARY 83r20ma of the lang is admittedly a rare disease, 
and the following example is therefore, I think, worthy of 
record, 

HISTORY OF THE CASE, 

The patient, a shepherd, aged 43 years, was admitted to hos- 
pital on May 2aod, 1907. He was in his usual good health until 
early in March, 1907, when he says he suffered from a bad 
*‘gold.” About the first week of April he first noticad that his 
face commenced to swell, and about the same time he bagan to 
sufter from shortness of breath. Towards the end of April 
both legs became swollen. The dyspnoea gradually increased, 
and fora fortnight before he was admitted to hospital he had 
been unable to lie down in bed at night owing to the great 
difficulty in breathing which occurred when he assumed a 
reclining position. The only other complaints made by the 
p poy were those of pain in the right side of the chest, and of 
ac win ad 

Previous History. 

His previou: health had always been excellent; he had had 
no venereal disease, and had not drunk immoderately. He is 
@ married man with eight children, all of whom are in good 
health, as is also his wife. 


Condition on Admission. 

He is a powerfally-builf man. There is considerable distress 
in breathing, but there is no stridor, and the voice is natural. 
Tae temperature on admission was 994° F., the respirations 
were 22, and the pulse-rate 123 to the minute. Both radial 
pulses were equal ; there was no irregularity nor inequality of 
the beats, and there was no appreciable arterial thickening. 
Toe appetite was bad, the tongue slightly coated, and flatu- 
lence was troublesome ; the bowels acted daily. There was 
very littla cough, and only a small amount of mucous 
expectoration. 

The face and neck were swollen, the eyelids puffy, and there 
were numerous enlarged venules on the nose and cheeks. The 
skin of the face, neck, and lobes of the ears was markedly 
cyanoticio hue. The pupils were equal, and reacted normally. 
There was no difficulty in swallowing. The lips and tongue 
were distinctly cyanosed. The lower part of the neck appeared 
markedly fall, tae external jagular veins were considerably 
distended, and there were a few enlarged subcutaneous veins 
to b3 seen coursing over the upper part of the chest, back and 
front.. Tracheal tugging was not obtained. The superficial 
veins of both arms were very prominent, the hands congested, 
and the nails dusky. Silght yaa could be obtained over 
the front and back of chest and over the lumbar regions. Both 


legs, from the feet upwards, were markedly oedematous, as 
were also the penis and scrotum. 

There was no abnormal bulging or pulsation to ba seen or 
felt anywhere over the chest walle. Chest expansion was poor. 
Vo2a! fremitus was increased over the upper part of the righ} 








Jong infront. Above the right clavicls aud below it as far as 
the fourth rib in front, and from the apex of the right lung 
behind to a point just below the spine of the scapula, the per. 
cussion note was almost quite dall, as it was also in the upper 
part of the right axilla. Over these dull areas the breath 
sounds, which were very feeble, posseseed a distant bronchial 
character, and bronchopbony and pectoriloquy were to be 
heard over these parts. Elsewhere the pulmonary regions 
appeared bealthy. 

fhe heart’s apex beat could not be Iccated, but the first 
round was to be heard best in the normal position. The 
cardiac dullnees was vot increased in extent, the heart sounds 
were clear and free from murmars, whilst the second sound 
appeared distinctly accented over the dull area of the right 
lung. 

yy tributary of ihe internal mammary vein was seen 
coursing from the region of the navel towards the xiphoid 
cartilage. The anterior abdominal wall was somewhat oedema- 
tous, the liver and spleen could not be felt, and there was no 
evidencs of ascites Urine was passed with difficulty, owing 
to oedema of the prepuce; it was of normal appearance, and 
contatoed neither albumen nor sugar. 

In the right axilla were a few enlarged ard tender glands, 
the largest being about the size of afilbert. No other enlarged 
glands were to be felt. 

Owlng to the distressed state of the patient an x-ray exami- 
nation of the chest was not attempted. 


Diagnosis. 
A diagnosis of probably malignant growth involving the 
right lung was made. 


Progress of the Case 

Oa the first night after admtssioa the patient was allowed to 
sit by the bedside, as the reclining postare was unbearable to 
him. Attheside of the bed, with his elbows resting on the 
edge and with his body well forward, he used to sit night and 
day, and in this position get whatever snatches of sleep he 
could. After a few days even this position became intolerable, 
and he then took to'lying on the bed, resting on elbows and 
knees. Daring thelastfew days of his life he assumed the genu- 
pectoral position on the bed, and held his head over the 
edge considerably below the level of the rest of his body. 

As the disease progressed, the venous distension of the 
upper paris of the body gradually increased, and the cedema 
of these parts became extreme. The face and neck became 
enormously swollen, the eyelids became completely closed 
from the oedema and the conjanctivae extremely injected and 
chemotic. The legs, abdomen, and scrotum became very 
oedematou3 ; urine was passed in very small quantities, and 
before death occurred the whole surface of the body became 
markedly dropsical. 

Frequent attacks of extreme difficully in breathing occurred 
from time to time ; these were somewhat relieved by inhala- 
tions of oxygen, but most relief, although only very fleeting, 
was obtained from venesection, which was several times 
carried out. ; 

Daring the last few days of the patient’s life transient 
attasks of delirium occurred from time to time, unconscious- 
ness gradually developed, and death took place on May 12th. 

The temperature cha:t of the patient showed a slight 
irregalar fever. 


Post mortem Examination. 

The upper parts of the body were cyanotic, and there was 
generalized surface oedema. The veins of the neck were 
enormously dilated and contained dark fluid blood. There 
were no enlarged glands to bs found in the neck. 

The right lung was completely adherent to the chest wall, 
and, with the exception of a small piece at its base, was 
occupied by a firm whitish growth, mottled with grey in parts, 
and in which were seen a few small haemorrhagic foci. From 
the lung the growth had extended forwards into the auterior 
mediastinum and had partly eroded the overlying ribs. The 
structures at the root of the right lung were compressed and 
invaded by the growth, which had also extended to the posterior 
mediastinum and had eroded parts of the bodies of the adjacent 
vertebrae on both sides. The glands at the bifurcation of the 
trachea were of a deep black colour and were invaded by 
extensions of the growth from the lung. 

The left pleural cavity contained some clear serous fluid and 
the lang was oedematous ; there were no secondary growths in 
these parts. 

The pericardium contained several ounces of dark fluid blood, 
and its parietal layer was speckled with small seed-like 
secondary growths. The heart was collapsed, and on the 
sarfaces of both auricles and ventricles were to be seen 
numerous nodules of secondary growth, varying in size from 
a pea to acherry, a few, however, being flat and covering a 
larger area. At the base of the heart the large arterial and 
venous trunks were completely obscured by disseminated 
a pe nodules, which had rendered these parts very stiff 
and rigid. 

The peritoneal cavity contained a considerable amount of 
flaky serous fluid. The liver, spleen, and kidneys were greatly 
engorged with blood and the stomach and intestines greatly 
distended with gas ; there were, however, no secondary growths 
to be seen anywhere in the abdomen. 
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The enlarged glands in the right axilla were infiltrated with 
new growth. 

Microscopical examtnation of sections from the lung tumour 
and from the nodules on the heart wall showed‘ the typical 
structure of a small round-celled sarcoma, {nto parts of which 
abundant blood extravasation had cccurred. ’ 

The diagnosis of this cage daring life lay between a new 
growth involving the lang and an aneurysm of the 
ascending aortic arch pressing upon the right, bronchus 
and causing collapse of the lung. 

In favour of new growth were the marked’ preseure 
effects, not only on the superlor but also on the inferior 
vena cava. An aneurysm causing obstruction in both 
these vessels would need to be very large, and would 
almost certainly have given signs of its presence in the 
form of pulsation on the chest wall; farther; the high 
grade of venous distension and cyanosis exhibited by the 
patient was far greater than one would expect from 
aneurysmal pressure. Assistance in excluding aneurysm 
was given by the absence of avy history of syphilis or of 
injary to the chest wal). In fact, with the exception of 
the accented second sound over the dull right lang, signs 
and symptoms polated to new growth. The accented 
second sound was probably more apparent than real, and 
I belleve was the result of increased sound conductton 
through the solid lung. As confirmatory evicence in 
favour of new growth, one found enlarged and tender 
glands in the right axilla. 

The history of the case and the progressive increase in 
the signs of venous obstruction were sufficient to exclude 
the diagnosis of a localized empyema. 

Interestiog features in the case were the entire absence 
ot blood spitting, the extremely rapld course of the 
disease (about ten weeks from the time the first sym- 
ptoms were noticed), and the postural changes a:sumed 
by the patient during the progress of his disease—postar:s 
which were those most likely to counteract, as far as 
possible, the constricting effect of the growth on the large 
venous tranks at the base of the heart. 

The only other case of primaiy sarcoma of the lung 
which has been reported in recent years appears to be 
that described by Dr. Langmead. In this case the patient 
was a child 5 years of age in whom signs of empyema 
appeared, the growth Itselt being entirely unsuspected.' 

For the notes of this case I am indebted to Dr. Russell 
Sqaara, my house-physiclan, whose unremitting care the 


patient received, 
RYFFRENCE. 
1 Reports of the Society jor the Study of Disease in Children. Vol. vi, 
1906, p. 242. 
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I usE this term here in a restricted sense—namely, pain 
in the muscles caused bp strain. 

One has frequently to treat patients suffering from this 
condition, and yet the snbject is one about which little at 
the present time is written from which help can he 
obtained. Several years ago I had the happiness to [all 
in with a book, now long out of print—Dr, Thomas 
Inman’s On Mya/gia—which gives an exhaustive account 
of the sabject. I take this opportunity of saying how 
much I owe to the perusal of this book, for without its 
assistance the trae nature of many cases which have 
—_ under my notice must have passed unrecognized 

y me, 

It may be easily mistaken for other affections—for 
example, rheumatism, acate inflammatory maladies, and 
diseases of visceral organs. The pain may be of the most 
acute character, and suggest the presence of some grave 
internal lesion. 

A few weeks ago I was called to attend a young woman who 
had been suddenly se/zed with severe abdominal pain. The 
appearance of the abdomen was the same as that found in 
cases of visceral rupture, there being present great rigidity 
with tenderness. A previous history of overstrain of the 
abdominal muscles which bad occurred not long before the 
onset of the attack indicated the true nature of the condition. 

When the muscles affected are those in the right illac 
region, appendicular colic may be closely simulated by 
the pain, tenderness, and rigidity which are present. 

Many instances of what is supp2eed to be rheumatism 





are in reality painful muscles due to strain. Thus, 
myalgia of the trapezius at its attachment to the occiput 
is liable to be mistaken for rheumatism of the scalp, of 
the same muscle at its scapular insertion for omodynia, 
of the intercostals or serratus magnus for pleurcdynia, 
and £0 on. When the pectorals in females are affected the 
mamma may be swollen and tender. When females com- 
plain of pain in the lower part of the abdomen care fal 
attention should be given in order to discover is exact 
locality, as in many cases it will be found to have its seat 
at the attachment of one or both rect! to the pubes. Sach 
patients through modesty asgert that the seat of pain is in 
the hypogastrium, 
D1aGNnosis. 

In severe attacks of myalgia resembling acute inflam- 
matory conditions, the previous history, the normal 
temperatute, and the pulse, which in the great majority 
of cases is little accelerated, will generally indicate the 
true character of the disease. In more chronic cases 
the position of the pain and tenderness, which in these 
instances Is generally at the orlgin and insertion of the 
muscles, the benefictal effects of rest—the pain being 
always less in the morning and increasing during the 
day — vith carefal inquiry into the general health, babite, 
acd occupation of the patient, will enable a diagnosis to 
be made. When one is consulted by tke overworked 
mother of a large family who complains of a swollen and 
tender mamma, or bya grccer’s assistant with painful 
thomboids, it may be very helpful in forming a correct 
opinion to learn that the former is in the habit of ending 
her arduous day’s labours with a three hours’ rewing, or 
that the latter felt the pain develop shcrtly after lifting 
some unusually heavy boxes, 

It is important to bear in mind that in the first of 
these group3—those resembling acute inflammatory 
maladies—the pain may suddenly make its appearance 
tome time after the exciting cause has ceaged to be in 
action. _ 

TREATME? T. 

The most essential point is to place the painful muscle 
or muscles in the most restfnl position possible. In 
severe abdominal cases rest in bed, with morphine bypo- 
dermically or anodyne fomentations, is requisite. In less 
acute forms the patient msy be able to continue his usual 
avocaticn if he is provided with a stout abdominal belt. 
All lowerirg measures should be avoided. In pectoral 
myalgia the arm on the same side as the painful muecle 
should be kept in a sling. When the serratus magnus 
or intercostals are affected, three or more strips of stout 
adhesive plaster, applied es in fractured ribs, give great 
rellef. When the trapezius is involved at its origin with 
the occiput, the use of a high-backed chair is of great 
benefit. For the gas‘rocnemil in ambulatory patients 
nothing answers £0 well as Wharton Hood's method of 
strapping the leg, described in his Treatment of Injuries 
by Friction and Movement. 

In weakly patients investigation must te made as to 
any ex{sting cause of debility, such as ana¢mia, menor- 
rhagia, leacorrhoea, oral sepsis, ¢te., and specific treatment - 
with general tontcs prescribed. 

I am glad to see that a protest has been raised agalnet 
the neglect of so instructive an author as Dr. Inman by 
Dr. H. Cameron Gillies in his Thsory and Practice of 
Counter. irritation, where he says: 

If first class men produce first-class work only to Ile bur/cd 
in dusty beaps of tomes in out-of-the way ccraers of our 
museums, it is no wonder that medical progress has been £0 
slow and uncertain. Dr. Inman is one whose contributicns to 
the literature of practical medicine should rot be allowed to 
lie forgotten and unknown. 

Myalgia is, as a rule, found In two clasees of patients— 
the robust, who have undergone unusually hard exertion, 
and the debilitated, in whom the condition has super- 
vened during the course of their ordinary work. 








A cuimic of women’s diseases, officered by medical 
women, has recently been opened in Berlin. The medical 
staff consists of Dr. Franziska and Dr. Agnes Hacker. 

User the will of the late Mrs, Alice Need, of Bishops 
Stortford, the following institutions benefit to the extent 
of the sums placed against their names: The Cancer 
Hospital, Brompton. £5€0; Earlswood Asylum for Idiots. 
£1,600; the Royal Hospital for Incurables, oa. and 
the National Hospital for the Paralyeed and Epileptic, 
£2(0 each ; and the Free Home for the Dying, £1(0. 
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It is interesting to note that those primitive methods of 
enveloping the infant’s body in countless bands, swathes, 
and swaddling clothes which history reveals to us in the 
early writings, still continue, though in a varied fasbion, 
even at the present time. It is not unusual to find three 
or even five separate binders firmly applied around 
abdomen and chest. The abdominal binder—of varying 
size—is often recommended to be of sufficient width to 
extend from the axilla to the hips. It is generally 
regarded as a necessary covering, for warmth and support; 
bat warmth can be as well supplied by loose clothing, 
whilst support is not needed. . 

I am ready to admit that the abdominal binder may be 
a safeguard against rough handling, but this obviously is 
not a proper claim. The only possible justification, in 
my opinion, for the use of the abdominal band is its pro- 
tection to the ligatured cord during the first two or three 
weeks of life, but it is not mecessary even for this 
purpose. 

The thoracic binder or chest binder, commonly. termed 
the “ swade,” is applied around the chest close under the 
axilla by a number of turns, frequently over some under- 
garment. It happens often that after a few months the 
swade is discarded in favour of stays of various materials, 
shapes, and sizes. In addition to these two binders, one 
or more extra bands are frequently superadded. Finally, 
one must not overlook the similar constricting effect of 
long tapes or strings attached to garments and generally 
firmly tied round the chest or abdomen. — 

As the result of frequent and repeated examinations of 
the infant, both in private but more especially in hospital 
practice, I have been deeply impressed with the vast 
amount of harm and suffering caused by the discomfort, 
and the constriction or compression of either abdomen, 
thorax, or both, by any form of{binding. Among the well- 
to-do, where intelligent supervision can be obtained, one 
may be fortunate enough to meet with a competent nurse 
or mother, who will appreciate the danger of compression 
and avoid it. It more often happens that even the trained 
nurse—or midwife—while desirous of avoiding undue 
pressure, yet fails to realize the small degree of force 
necessary seriously to constrict the abdomen and resilient 
chest walls. 

But apart from such probabilities we have to consider 
the vast majority of the less experienced and ignorant, 
with whom there is a widespread and deeply rooted belief 
that binders are chiefly intended to serve as a support. As 
the result of this misconception they are fixed either 
tightly or with a degree of firmness sufficient to cause 
various injurious effects and conditions, which are, I 
believe, frequently overlooked or unrecognized. 

The nature and extent cf the injury or condition which 
may thus result from constriction and increased intra- 
abdominal and intrathoracic pressure will depend on: 

1, The degree of constricting or binding force. 

2. The extent of surface covered. 

3. The time worn. 

4. The health and power of resistance of the infant. 

Having thus briefly touched upon the important 
technical and other points of interest, I will proceed 
to describe the various effects and conditions which may 
result from binder compression. 

1. Discomfort.—In the first place the discomfort alone, 
even in cases where the binders are not very tightly fixed, 
may be such as to cause much restlessness, frequent 
crying, loss of sleep, which if long continued will obviously 
affect the health of the child. It is astonishing how often 
even the intelligent nurse or mother will overlook this 
small matter, and be puzzled to account for such irregu- 
larities in a healthy and strong child. When the con- 
stricting effect of binders is at all severe, the infant 
presents outward typical signs which may be at once 
recognized. The facial expression, a somewhat livid hue, 
dilated temporal veins especially noticeable when the 
child cries, restlessness, clenched fists—these and other 
points readily give the clue. 
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2. Vomiting.—This frequently results from undue con- 
striction, especially when both thorax and abdomen have 
been covered either by one wide abdominal binder or two 
or more separate ones. This compression prevents pro- 
bably that natural distension of the abdomen which 
regularly occurs after a good feed. The effect being often 
enhanced by some flatulent distension, the vomiting is 
obviously more of the nature of a regurgitation. I see 
many cases of this kind in which the nurse or mother, not 
recognizing the cause of the vomiting, assumes that it is 
the result of some stomach trouble, and proceeds to 
administer drugs, reduce the quantity or weaken the 
milk, or probably change the food to something unsult- 
able. The last state will then become worse than the first, 
and eventually the child may sink to a condition of serious 
debility and marasmus. 

3. Inguinal and Umbilical Hernia.—Inguinal hernia is 
obviously most likely to result from an increase in both 
the intra-abdominal and intra-thoracic pressures from the 
tight application of either one wide binder, such as the 
abdominal or thoracic, or two or more separate binders 
enclosing both abdomen and thorax, the whole pressure 
of the abdominal contents being thus thrown on the 
inguinal region. It is reasonable to assume, however, 
that even where only one narrow abdominal or thoracic 
binder has been applied fairly tightly, the tendencies will 
be in the same direction. The extra strain caused by such 
influences as the difficulty of micturition from phimosls, 
the vigorous cries of the infant, or persistent cougb, such 
as whooping-cough, must not be overlooked. As to the 
type of hernia which may be thus caused, I am conscious 
that there will be some divergence of opinion. It is a 
significant fact, according to my experience, that the 
so-called congenital inguinal hernia of infants rarely 
appears before the third week, generally later. I am 
inclined to the view that in the majority of cases an 
inguinal hernia in infants is acquired, either by the bowel 
being forced, with varying degrees of rapidity, through a 
narrow, partially-closed, though patent, processus vaginalis 
testis, or probably, in the case of older infants, the bowel is 
forced into a partially obliterated processus vaginalis. As 
to umbilical hernia, much the same mechanical conditions 
apply; but I would point out that, although the abdominal 
binder is often applied with the intention partly of pre- 
venting a hernia, it generally happens that it slips 
upwards, uncovering the umbilicus, and thereby tending 
to produce the very evil which it was intended to prevent. 

4, Prolapsus Ani.—I should mention also the causation 
of haemorrholdal distension of veins, and even prolapsus 
ani—as the result of long-continued binding—in older 
infants. 

5. Thoracic Deformities.—The thoracic binder, or swathe, 
when applied tightly and firmly and continuously, may 
arrest the growth and development of the chest consider- 
ably. Amongst the poorer classes, where extreme cases 
are so often geen, it may be often observed that the whole 
chest is uniformly contracted with corresponding pro- 
trusion of lower margin of thorax and the whole of 
abdomen. Happily, such a contracted chest may subse- 
quently expand to normal proportions, but long-continued 
pressure may produce a permanent deformity. 

6. Thoracic Constriction in Pulmonary Diseases.—I will 
now call attention to what is obvicusly an iniquitous 
and yet a common practice: I refer to the constriction of 
the chest, or chest and abdomen, by binders in cases of 
pulmonary disease. Cases of this kind frequently present 
themselves in the out-patient room, where, for instance, 
a child some months old may be brought suffering from 
pneumonia with two or three binders fixed round the 
chest and abdomen, hampering respiratory movements, 
impeding free entry of air and oxygenation, and obviously 
hurrying the case to a fatal issue. 

7. Cerebral Circulation.—I believe, too, that in cases of 
severe constriction the cerebral circulation may be so 
disturbed as to give rise to convulsive seizures and 
probably more severe consequences. 

8. Overlying.—Associated with this disturbing effect of 
binder constriction on the circulation and respiration there 
is a matter which has seemed to me worthy of serious con- 
sideration—I refer to the asphyxia which is the cause of 
death in cases of overlying. There is no question that 
amongst the very poor it is quite a common, if not a usual 
custom, to put the child to bed with its binders on, and one 
may conclude that, as a rule, they will be fixed on fairly 
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tightly; the dangers of asphyxia will be greatly increased 
by such a constricting effect, and there are good grounds 
for believing that they take an important share in 
bringing about the fatal result. I would commend this 
point for consideration and further evidence. 

This concludes my list, though it must not be taken to 
comprise all the conditions which may result from bind- 
ing. I venture to hope, however, sufficient evidence has 
been given to justify a strong condemnation of the 
common custom. 








THE INK POLYGRAPH. 
By J. MACKENZIE, M.D., 


LONDON, W. 





I EXHIBITED at the meeting of the Medical Section of the 
British Medical Association in Toronto in 1906 a method 
of recording the movements of the circulation by means of 
an ink polygraph. I have not hitherto published a de- 
scription of this method as there has been some difficulty 
in getting the instrument made, and the maker until 
lately has not been able to meet the demand for the 
instrument. 

A long experience in taking graphic records of the 
movements of the circulation impressed me with the fact 
that there were many features in these movements which 





somewhat like that belonging to a Jacquet sphygmograph, : 
is fastened to the wrist in such a manner that the pad of 
the steel spring falls on the radial artery and is pressed 
down by an eccentric wheel, 18, until a suitable movement 
is transmitted to the spring by the artery; then the broad 
tambour, ©, is fitted on to the splint so that the knob, 12, 
falls on the moving spring. This wrist tambour is con- 
nected to the tambour, 8, by india-rubber tubing, 22, 22, 
and the movements of the radial pulse are recorded by 
the lever, r. The shallow cup (receiver), £, is placed on : 
the pulsation which it is desired to record, and the move- 
ment is conveyed to the lever, r, of the other tambour. 
In this way simultaneous with the radial pulse a record 
- be obtained of the apex-beat, carotid, jugular, or other 
pulses. 

To record the respiratory movements a bag can’ be 
substituted for the receiver, £. 

By turning the screw, 3, the rate at which the paper 
passes can be quickened or slowed at will, This is of the 
greatest use, for it often happens that in quickly succeed- 
ing events a wider interval may be required, whereas in 
recording respiratory movements a slow rate is best. As. 
the time-marker registers one-fifth of a second and is 
driven by a separate clockwork, the rate of the recorded 
movements can always be ascertained with absolute 
accuracy. 

It has been suggested that another tambour should be 
added to record three movements, and I have tried this, 














it was impossible to investigate satisfactorily by the 
methods in vogue. Ohanges in the heart’s contraction 
that occurred at infrequent intervals, or in great variety, 
were apt to be overlooked, while the relationship of the 
respiration has never been satisfactorily worked out. 
There was a necessity, therefore, to devise a method by 
which tracings could be taken overa period of time of 
considerable duration. I conceived the idea that if a roll 
of paper could be unwound and levers could be made to 
inscribe the movements in ink, the end I had in view 
would be achieved. 

I had considerable difficulties to overcome, but found a 
skilled helper in Mr. Shaw. who not only comprehended 
and appreciated my ideas, but constructed an instrument 
that carried them ont. The case, a, in the accompanying 
figure contains the clockwork for the roller which unwinds 
the roll of paper, D, and also the separate clockwork which 
moves the time-marking pen; 8, B are the two tambours, 
and F, F their levers, one of which is represented raised, 
while the pen of the other is resting on the paper. The 
writing pens are narrow, grooved wires, one end fixed to 
the bottom of a small cistern at the free extremity of the 
lever. The other end of the grooved wire is adjusted 
barely to touch the paper. The ink is put into the tiny 
cistern, and it flows along the grooves to the pen-point by 
capillary attraction. If the pens are kept clean and the 
ink is free from dust, they serve their purpose moat 
admirably and are ever ready for use. 

As the radial pulse is the most serviceable of standards, 
a@ special method is employed to record it. A splint, o, 
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but I have practically discarded it, as, though it might be 


of use occasionally, it would complicate the apparatus 


unnecesearily. When making observations single handed 


| the two tambours are quite sufficient to occupy attention. 
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With a little practice this apparatus can be ased with the 
greatest facility. In the ‘course of a few minutes the 
different movements can be recorded with the patient 
sitting up or in the recumbent position. 

When the tambour is strapped to the wrist to take the 
radial pulse, one hand is always free to start the machine 
and to replenish the ink or regulute the rate, the other 
hand holding the receiver over the movement to be 
recorded. 

The instrument is made by Mr. 8. Shaw, instrument 
maker, Padiham, Lancashire. 





Unper the will of the late Mr. Richard Henry Wood, of 
Sidmouth, and formerly of Rugby, the West of England 
Eye Infirmary, the Devon and Exeter Hospital, and the 
Hospital of St. Cross, Rugby, each receives a sum of £1,000. 

A BOOKLET can now be obtained from the agencies of the 
Royal Mail Steam Packet Company giving an interesting 
account of South America from a tourist’s point of view. 
It includes a list of possible trips and of the expenses out 
and home. It appears to be readily feasible to visit Vizo, 
Lisbon, Madeira, Pernambuco, Bahia, and Rio de Janeiro 
in five weeks at an expense of £53. A visit to Santos and 
Buenos Aires takes somewhat longer. From both Buenos 
Aires and Rio de Janeiro inland expeditions can be made, 
the passenger re-embarking at a fresh port. 
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A PLEA FOR THE HABITUAL PERFORMANCE 
OF AUTOPSIES IN GENERAL PRACTICE.* 
By J. TREGELLES FOX, M RC§S,, etc, 


LEEDS. 





[Aeter forecaiting the ideal of scientific efficiency, 
professional co-operation, and public enlightenment 
which, inter alia, should render autopsies a matter of 
course, the subject was discussed as follows from the 
general practitioner’s point of view :] 

The great majority of us mus‘ surely often ‘feel that 
a3 members of the sctentific profession of medicine we at 
present often do let slip, feom one cause or another, 
valuable and perhaps unique opportunities of adding to 
the knowledge of impor‘ant facts upon which our ecience 
aod art is bullt up. How frequently the practical diffi- 
culties—the sentimental opposition of the patients’ rela- 
tions, or our own lack of time, energy, or technical ekill— 
condone us in abstaining from a task probably thankless 
aad unpaid for! But let the general practitioners asa 
class realize that unless we march forward in efficiency, 
with the progress of knowledge we are doomed to practi*al 
extinction. Between the consultants and specialists on 
the one hand, and the prescribing druggist and amateur 
quack on the other, there will soon be Hitle scope 
for us. unless we maintain our position by thcrough 
work, up to date of advancing science, and not a whit 
behind the best intelligence of an enlightened public, on 
whose patronage we subsist. I donot goso far as to ssy 
that the frequent performance of post-mortem examina- 
tions will at once ingratiate us in the minds of a gratefvl 
public, but I matntata that in the long run all that pro- 
motes our efficiency will do so. The new facilities for 
clintcal research, and the ‘special forms of new treatment 
may be helps—or hindrances if the public have learnt to 
exp-ct them of us, and find us wanting. And in like 
manoer the utillzation of our opportunities for observing 
the morbid anatomy of many common diseases and the 
results of treatment, will be better appreciated by an 
intelligent public. 

Some may say: There is abundant pathological material 
in our hospitals, and such as the general practitioner 
could farnieh is not missed. In reply I would merely 
fastance three diseases which he bas the most frequent 
opportunity of observing, and of the morbid anatomy cf 
which he could supply specitmens very valuable to the 
pathologist. Others will no doubt occur to us, for do we 
not frequently note in textbooks a lamentable lack of 
trastwortby data of the actual lesions and their causes in 
stadying the commoner dis¢ases ? 

1, Hemiplegia —It the injared brains in all these cages 
could be handed over to the skilled neurologist after death 
—whether occurring soon after the vascular breakdown, 
as in most hospital cases that reach the post-mortem room, 
or after months or years—together with notes of the sym- 
ptoms, how much usefal knowledge might be collected 
anent the localization of fanction, and the processes of 
repair in the brain! At the sanie time the examination o! 
the vessels, hearts. kidneys, livers, etc., that served there 
brains might shed light on prophylaxis against thes2 
terrible accidents. 

2. Cancer.— Who knows but such specimens as the :ank 
and fi'e of us could contribute might materially hasten 
the solution of this problem ? 

3. Tuberculosis—Even the general public, so arathetic 
in mst medical matters, are now roused to take part in 
the battle against this other great scourge. Might not 
light be thrown upon the relative success or failure of 
various systems of treatment if there were more general 
an iaccarate record of quiescent, cured, and latent tubercu- 
Jos lesions in various organs—for instance, where death 
takes place from other causes and, perhaps, no suspicion 
of tubercle was felt, I hope I have proved the desirability 
o! progress in the direction spoken of; the practical 
point is ‘ways and means.” What methods can be set on 
foot, for instance, by our Association, to forward this 
work? I venture to suggest : 

(@) A recommendation might be adopted and sent 
dowa to all our rank and file commending the practice. 

(6) A grant of money might be made to provide some 
piaymat for the msking of autopsies, and reporting 


* Abridged from a paper read at the annual meeting of the Yorkshire 
Branch of the British Med‘cal Association at Bradford, 1908, 








records of the same under certain conditions. This. 
might be more effective than the mere expression of a 
pious opinion. 

(c) An organization for the collation of records and pro: 
motion of the work might be set on foot, something 
like that for the collective investigation of disease, 
perhaps. 

(d) Co-operation and division of labour should be 
secured as far as possible. The help of specialists—patho- 
logists, histologists and bacterlologists, should be enlisted, 
jn urban centres a number of practitioners and hospital 
men might arrange to divide the chief fields of pathology 
between them. Thus, A might be observing the lesions 
of the alimentary canal, B. of the brain, ©. cancer, etc. 

Backed by such an organization, it should be possible 
for individual practitioners to secure many very valuable 
specimens of morbid anatomy aud many useful patho- 
logical observations, and algo to get them utilized by our 
scientific leaders instead of lying buried in their case 
records. The disagreeable duty would not be so hopelees 
to undertake, with prospect of practical fruit, and of ecme 
sort of a fee; whilst it would no longer cause any unpleasant- 
ness with the patient’s relations to suggest it. when the. 
onus was shared by the whole profession; and I think 
we should not so frequently meet with a blank refusal, 
for we know that when the coroner orders an autopsy 
little is heard of the objection of the friends, and no animus 
attaches to the doctor who performs the duty. 








TRAUMATIC RUPTURE OF THE LARGE IN- 
TESTINE : OPERATION : RECOVERY. 
By WILLIAM HENRY BATTLE, F.R.CS, 


SURGEON TO Sf. THOMAS’S HOSPITAL, ETC. 





Traumatic rupture of the large intestine is such a rare 
injury that there were only 5 cases rezorded in the surgical 
reports of St. Thomas’s Hoepital for the twenty years 
which preceded the date on which the following case was 
admitted. Of these, two recovered after operation, in 
both of which the lesion was found on the right side, 
once in the caecum, and once in the ascending colon, the 
bowel having given way directly into the peritoneal 
cavity. Ina case of rupture of the transverse colon due to 
the kick of a horse, operation was not successfal in saving 
life, for the patient died from collapse. Two patients 
died without operation from septic peritonitis; in there 
the lesions were in the sigmoid flexure and In the trans- 
verse colon respectively. Altogether 30 patfeats were 
admitted during the perlod mentioned, suffering from 
traumatic rupture of the intestines; of these, 5 died 
without operation, 6 recovered after operation, whilst in 
some others success was almost attained, life being con- 
siderably prolonged. The situation of the lesion was as 
follows: Duodenum 4, jejunum 10, ileum 11, large 
intestine 5. 


A. L., a married woman, sged 33, was ad mitted on July 14th, 
1907, at 12 15a.m., having been ran over by a horsed omnibus 
shortly before. It was stated that a wheel bed passed over the 
—— at the level of the lower ribs, having strack the left 
side first. 


; Condition on Admission. Te 

She was in a collapsed state with a feeble pulse, and com- 
plained of abdominal pain on the left side, where there was 
considerable tenderness. The urine was normal), and did not 
contain blood. She had not vomited. During the night she 
rallied from the condition of extreme shock, but complained 
greatly of patn, and vomited once. At 10 am. much of the 
shock had passed off, and the patient was lying somewhat 
propped up in bed, with quickened respiration (32) and 
pulse (100) She was complaining of pain on the lefé side of 
the abdomen, over the lower ribs, and the abdomen did not 
move well on respiration. There was rigidity, especially 
marked on the left side, with extensive tenderness towards the 
pelvis from the site of injury, following the line of the 
descending colon. She compiained of some thirst. Urine had 
been passed. but nothing had come from the bowei. Tem- 
perature 98.6°. 

The diagnosis of rupture of the large bowel with a com- 
mencing inflammation along the course of the descending 
colon was made, and operation performed as speedily as 
possible. 

Operation, 

A longitudinal incision was made through the outer part of 

the rectus sheath on the left side, aed the peritoneum 
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opened. At the first inspection there was little visible beyond 
-ascratched appearance of the peritoneum over the situation 
-of the splentc flexure. A bruised condition of the descending 
-colon below this was apparent, but it was nof extensive, and 
mo abrasion or tear of the peritoneum was visible over it, 
nor was there any alteration in the consistency of the part. 
Some emphysema could‘be felt, however, in the descendin 
mesocolon, and before this i¢ had b3en found that a mount 
sponge when passed into the splenic region, became soaked 
with dark fluid which was of small quantity but of a distinctly 
faecal odour. Gentle compression of the dessending colon 
with the fingers whilst they were moved upwards forced some 
bubbles of gas and a little faecal fluid through the minute 
jacerations which had previously been noted. There was no 
doubt that a rupture of the gut behind the peritoneum was 
present with a commuaication directly into the peritoneum 
through these lacerations. A second, incision was made back- 
wards through the abdominal wall at a right angle to the 
primary cut jnst below the ribs, and further incision of the 
-peritoneum to the outer side of the flexure gave access to a 
—— containing soft faeces, which bad escaped from a hole in 
the bowel the size of a penny at or below the splenic flexure of 
‘the colon ; the space containing the extravasated faecal matter 
extended upwards into the retroperitoneal tissue behind the 
spleen and could hardly ba cleansed, for the faecal matter was 
-ground into the cellular tissue. The opening in the bowe) was 
closed with interrupted silk sutures which did not enter the 
lumen, the torn edges being inverted. The peritoneum whicb, 
had been packed off during the treatment of the bowel, was 
now Gleansed, and some ounces of blood-stained offensive 
‘flaid removed from the pelvis. The wound was partly closed, 
the peritoneum being sutured off from the parts affected by 
the injury, a tube was passed into the splenic reglon,a plug 
placed over the sutured portion of bowel and brought out at 
the posterior extremity of the transverse incision, The 
operation was well borne. 


Afler- History. 

On the third day the evening temperature rose to 101 2°, and 
‘there was a thin discharge from the wound of a faecal smell 
and of a brown colour. 

As the temperature was still above normal—100° to 101°— 
‘and the discharge offensive, an injection of anticoli serum 
25 c cm..was given into the axilla on the 23rd. 

Oa the 25th the stitches were removed. and the enterior part 
of the wound dressed with collodion and gauze. There was & 
definite faecal discharge. The amount of pus in proportion to 
the faecal matter appeared to bave increased, and al!hough 
‘the result of the serum injection had apparently lowered the 
‘temperature for a day still by the evening of the 26th it had 
‘reached 101.5°, and 25c.cm. of polyvalent serum was given. 
Apparently as aresultof this the temperature fell to 98 8°, rising 
to 100° on the following evening, when the dose was repeated. 
The tempsrature after this became normal, gradually falling, 
whilst the patient improved considerably in her general health, 
and the woundcleaned ina remarkable manner. On August 19th 
there was no longer auy faecal discharge from the woand, which 
chad quite slosed on August 31st. 

She left the hospital well on September 6th. 


-The chief symptoms on which the diagnosis of a 
‘rupture of the large intestine following injury are based 
ate, as a rule, the same as those which accompany a 
similar injury to the small intestine, It is true that 
emphysema of the abdominal wall is occasionally met 
with both in rupture of the large bowel and in rupture 
of come parts of the duodenum. This, however, is not 
a Symptom on which any reliance can be placed, and 
arises mostly when the rapture is behind the peritoneum 
and not into the cavity of the peritoneum. In more than 
one instance the mesentery of the colon ha3 b2en fel} at 
the operation to contain some gas; but our object should 
be to operate before this can be dispersed in the cellular 
tissue or felt outside. The excessive tenderness along 
the line of the descending colon was regarded as au 
important sign, and from the description of the operation 
there can be no doubt that it was an indication of the 
irritating character and passage of the flaid which was 
removed from the pelvis. The principle of the operation 
had to be somewhat changed from the usual one, for we 
-could not depend on primary union of the contueed wound 
in the muscular wall of the bowel, and therefore it was 
necessary to provide as far as possible that the faecal 
matter should escape externally if the stitches gave even 
toa limited extent. The effectof the antitoxins is worthy 
of attention. 








THE Swedish Naticnal League against Tuberculosis 
raised £12,500 during the year 1905-6 by the sale of badges 
of benevolence, 

THE late Mr. Francis Abel Smith, of Ashby-de-la- Zouch, 
whose will has now been proved, left £1,000 to the 
Nottingham General Hospital. ; 





PERFORATED GASTRIC ULCER: OPERATION : 
RECOVERY. 
By R. MANWARING-WHITE, M.D., 


NORTHWICH, 





TuE following case appears worthy of record, since it 
presents several points of interest with regard to diagnosis 
and the treatment adopted: - 


' History. 


A woman, aged 40, unmarried, had for some years suffered 
occasionally from indigestion, bat had never shown symptoms 
suggestive of gastric ulcer. 

On September 16$b, 1907, she complained of slight indiges- 
tion, which passed off. On September 21st, at 8 p.m., she had 
supper, consisting of meat and potato ple; at 1.50 a.m. she 
complained of acute abdominal pain situated around the 
umbilicus. When seen at 6 a.m. she was still in acute pain, 
referred io the umbilicus and the left illac fossa; there was 
slight pain on palpation in the epigastrium, but it was more 
severe in the left iliac region. The liver dullness was oun 
and the left iliac fossa appeared less resonant than the resi o 
the abdomen. With combined auscultation and percussion 
the stomach appeared normal. She appeared to be decidedly 
ill, and the facies suggested acute abdominal trouble. She 
was given liq. morph. hydrochl., m x, every three hours, and 
was seen again at 6 p.m. Evidence of general peritonitis was 
then present, and there was considerable more resistance in 
the right iliac fossa than in other regions of the abdomen ; 
that region was also dull on percussion. 


Operation. 


At 8.30 p.m., under chloroform, the abdomen was opened by 
& mesial incision, with its centre at the umbilicue. There 
was @ quantity of serum present, which escaped on opening 
the peritoneum; the appendix, tubes, and ovaries were all 
normal, The incision was extended upwards ; large flakes of 
lymph were present over the stomach, and a perforated gastric 
ulcer was discovered. The ulcer was situated at the cardiac 
end of the stomach on the anterior surface of the lesser 
carvature; it extended up to the commencement of the 
oesophagus and was about 2} in. in diameter, the perforation 
being about the size of a paa. The parts were carefull 
swabbed and attempts were made to close the ulcer, but eac 
time the sutures tore through. Looping up the healthy 
stomach over tbe ulcer or excision seemed to be impossible on 
account of its large size, in consequenca the great omentum 
was folded up and stitched rather inadequately over the ulcer. 
A large drainage tube was inserted and the abdominal wall 
hastily sutured owing to threatened collapse of the patient. 


Progress. 


Olive oil, a pint, followed later by a turpentine enema were 
given each ion by the restum, with no result, until September 
25th, when the bowels moved well. From that date nutrient 
enemas were given every six hours, On October 1st she was 
allowed one teaspoonful of water bythe mouth. On October 
4th she had meat juice by the mouth, and the quantity was 
gradually increased. On October 10th she was taking beef tea, 
Z1j, every six hours, and on October 16th she was given milk, 
%j, with barley water, 4ij, every four hours, and Benger’s 
jood ; from then onwards the food was gradually increased 
until on November 14th she commenced ordinary diet; the 
wound had then quite healed. 


The case precente the following interesting features: 


1. The movable duliness on percussion noted at one 
time in the left iliac fosea, and at another time in the 
right iliac fossa, mating the diagnosis difficult, but 
Sargeant has called attention to this point in cases of 
perforation of the stomach. 

2. The size and situation of the ulcer.—According to Osler 
the largest ulcer recorded is that reported by Pe abody, 
which meatured 19 by 10cm, 


3. Closure of the perforation —The imilation of nature 
in closing the perforation by means of an omental graft 
has been previously recorded by H. 8. Clogg in the 
British Mapicat JourNa., 1905, and in cases similar to 
the above seems to be the most rational method. 


4 After-treaiment.—During the first week, when no 
food was given by the mouth, the patient exhibited the 
greatest endurance, and at the end of that time she stated 
that if food was injurious to her she could manage quite 
well without it for a few days. 
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THE TREATMENT OF FRACTURES. 
-By H. TYRRELL GRAY, M.A., M.C.Cantas, 


RESIDENT MEDICAL SUPERINTENDENT, CHILDREN’S HOSPITAL, 
GREAT ORMOND STREET, LONDON. 





In connexion with recent discussions on this subject, may 
I be permitted to state briefly the results of a considerable 
hospital experience of some of the commoner varieties of 
this class of injury, treated both by conservative and 
operative measures ? 

Attempts at redaction have habitually been made under 
general anaesthesia at the earliest moment possible. 

In the femur, fractures of the shaft have been transverse, 
short oblique, or torsion (spiral) fractures, The result, by 
extension, etc., has been nearer perfection the more the 
fractare approached the transverse; in the latter the dis- 
placement is seldom marked, and the result consequently 
perfect in some of them. In the second class I have been 
astonished at the difficulty and frequent impossibility of 
reducing (and more so of maintaining reduction of) the 
longitudinal displacement by extension; this did not 
surprise me, however, after experiencing the extreme 
difficulties of doing so by open operation combined with 
extension in many cages with apparently little shorten- 
ing ; a8 a Consequence a useful, though not perfect, limb 
with a varying amount of shortening has usually resulted. 
The large majority of these fractures have been in 
children. 

With epiral fractures my own experiences and those of 
others have led me to the conclusion that never, by other 
than operative measures, can the fragments be placed or 
maintained in even approximately good position. Per- 
sistence in conservative methods has here usually led to 
shortening of about 1 in., often more, eversion, deformity, 
and pain in varying degrees for as long as I have been 
able to watch the patients (over geveral months), involving 
frequently in the poor the necessity for seeking a less 
aetive occupation. In one or two cases the patient has 
perhaps been able to hobble with a stick or crutch at the 
end of three or four months, and these distressing failures 
are not an uncommon sight in hospital practice, and 
possibly frequent in infirmaries. We have only to con- 
trast a confident expectation, warranted by experience, of 
a perfect restoration of fanction with no shortening at all 
in ten weeks at the outside by operative measures; I will 
only mention a case of a spiral fracture with nearly 3 in. 
shortening after extension, who, after operation, was 
running upstairs under seven weeks later with no limp. 

Little need be said about conservative treatment in 
Pott’s fracture, for the deplorable stiffaess, deformity, and 
inability to resyme active life, which result at least for 
several months, if not permanently, in so many cases, 
have led most surgeons to consider operation the method 
of choice in these injaries. In fractures of the bones of 
the leg, if transverse, lateral displacement can sometimes 
be reduced by manipulation ; rarely is this so with spiral 
fractures, especially if shortening be at all marked. To 
summarize, convalescence in cases operated on has taken 
about half the time in fractures of the femur, and in 
fractures of tibla and fibula about two thirds the time 
necessary for an inferior functional result in those treated 
conservatively; while aching, pain, and stiffness marked 
features in the convalescence of the latter class of case, is 
conspicuously absent throughout the whole treatment in 
cases operated on. 

Among fractures of the humerus I need only mention 
the rotatory, angular, and longitudinal displacements, 
delayed union, and paralysis due to interference with the 
functions of the brachial plexus and musculo-spiral 
nerve, which sometimes have resulted from conservative 
treatment (not necessarily from neglect of treatment), and 
compare their imperfect or delayed functional recovery 
and painfal convalescence, extending into months or 
years, with the moral certainty of complete functional 
recovery in six to elght weeks when operated on at once. 
Secondary operations, necessitated by some of the above 
failures, have demonstrated clearly to me the greatly 
increased difficulties involved in addition to a further 
retarded period of convalescence. The prevention of these 
failures Ig. always vastly preferable to the cure. Finally, 
in separation of the lower epiphysis. of the humerus, 
forcible flexion has certainly succeeded in a few cases, and 
. those not the worst; but, with these few exceptions, the 





only results which could justify our taking a pride in the 
patients have been attained by levering the lower frag- 
ment into position, without violence, through a posterior 
incision, apposition being maintained by full flexion. By 
this method less renewed haemorrhage and swelling is. 
caused, and the subsequent joint movements, taking all 
cases, is infinitely better. 

In conclusion, the risks of operation are summed up in. 
sepsis only. I have never seen suppuration result from 
operative interference in fractures, while as to the disad- 
vantages of leaving plates, screws, wires, etc., in the bone, 
I have come across no single instance in which any sub- 
sequent trouble has at any time necessitated the subse- 
quent removal of them. Such an operation, if necessary, 
would, in any case, be the simplest procedure, 
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AN INVESTIGATION ON THE REGENERATION 
OF NERVES WITH REGARD TO SURGICAL 
TREATMENT OF CERTAIN PARALYSES, 


By BASIL KILVINGTON, M.S., M.D.MzELs. 
(From the Physiological Laboratory, Melbourne University.) 


Parr lV.* 
In this article the results of some experiments on the 





- different methods of bridging over an interval between 


the central and peripheral ends of a nerve will be given. 
To this procedure the terms “ nerve gapping” and “ nerve 
bridging” have been appropriately given. 
has received a good deal of attention, and has been occa- 
sionally practised in human surgery. I am not aware 
that any systematic experiments have been performed, 
and I do not know that any one method is used by 
surgeons in preference to others. The clinical experience- 
of any single individual is too limited for any opinion to 
be given on the matter. Gluck’ was one of the first to- 
successfully perform nerve bridging. He placed a piece. 
of a mouse’s sciatic into a gap in the sciatic of a guinea- 
pig. Phillipeaux and Vulpian’ successfully planted a 
piece of the lingual nerve of a dog into the hypoglossal. 
Ballance and Purves Stewart’ performed nerve gapping in 
several cases, but Sherren has rightly objected to their 
conclusions on the ground of the short interval filled in.. 
The nerve length used by them was never more than 
+ inch. Albert‘ appears to have been first to perform. 


nerve bridging in the human subject. He used a piece: 
of nerve from an amputated leg, and the result was not. 


a success. Mayo Robson’ was the firet to obtain a good 
result. 
the 24-in. gap so formed he inserted a piece of the 
posterior tibial from an amputated leg. The various 
methods of gapping have been divided by Merzbacher® 
into three groups: . 

I, Auto-transplantation, where a nerve from the same 

animal !s used. 


II. Homo-transplantation, where a nerve from another 


animal! of the same species is used. 
III, Hetero-transplantation, where a piece-of nerve from an. 
animal of another species is used. 


This classification is not quite complete as it stands, as. 
it does not include the use of tissue other than nerves,,. 


such as strands of catgut. It can be made complete, how- 
ever, by dividing each group into transplantation with 
nervous and non-nervous tissue. Sherren’ has analysed 
the cases reported so far of nerve bridging. Naturally 
very few instances of auto-transplantation have been per- 
formed, and only two are recorded. One of these was 
reported too early for any recovery to have taken place, 
and in the other, in which a 3-in. gap in the musculo- 
spiral was filled in by a strand of radial, a perfect recovery 
followed. In the homo-transplantation group six in- 
stances are known in which piecesof nerve from amputated 


*The precedingjfreport was published in the BRITISH MEDICAL 
JOURNAL, 1907, vol.si, p. 988. 





The subject: 


He excised a neuroma from the median, and into 
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legs were made use of. Only one of these was a success, 
‘put from various reasons—suppuration, the patient passing 
out of sight—four of the others do not admit of any con- 
¢lusions being drawn. The sixth case, where 2: in. of 
median was filled in by a piece of median from an 
amputated leg, was a failure seventeen months after. 

Twenty-two cases of hetero-transplantation are known, 
and of these 16 are suitably reported for analysis. Out of 
these, 6 may be described as a success. Thus, of the auto- 
transplantation 100 per cent., of the homo-transplantation 
-50 per cent., and of the hetero -transplantation 37 per cent. 
were successful, It is to be noted that nerve tissue was 
invariably used to form the bridge, and it is unnecessary 
‘to draw attention to the fact that no great welght can be 
placed on the conclusions drawn from the few cases of the 
first and second group. The opinion formed on them is 
decidedly in favour of using a human nerve preferably 
from the same subject. 

The interval to be bridged over doubtless plays an 
important part in the recovery of function. Sherren 
states that an interval of 3 in. has been successfully 
reunited. It is probable that the age of the animal would 
have an influence, and other factors, such as the particular 
nerve bridged over, the health of the animal, time allowed 
to elapse, etc. would have to be considered. It is certain 
that the results obtained from nerve suture are better in 
Children than in adults. I have not attempted to solve 
the problem; in fact, the longest interval I have ever 
excised is a little over 2 in. Indeed, it does not seem 
capable of being accurately decided on for man, because it 
1s very questionable if we can apply the result obtained 
on a certain nerve in a dog to a different or even a corre- 
sponding nerve of a human being. Before commencing 
any experiments on this question, it is necessary to find 
out an interval across which nerve regeneration cannot 
take place without aid. Miinzer and Fischer? investigated 
this question recently. They excised a plece of the 
sciatic nerve 2 in. long in puppies. The raw central and 
peripheral ends were fixed in position to the biceps 
muscle by stitches, to prevent the interval being increased 
by retraction of the nerves. After a time the nerves were 
tested electrically and examined microscopically. In 4 
out of 11 cases there was absolute sensory and motor 
paralysis. In 3 a very feeble recovery occurred, and in 
‘4, or about 40 per cent. of the cases, complete regeneration 
took place. 

Forsmann’s® experiments seem inconclusive on this 
account, as he only excised 7 mm. of nerve, His 
opinion, based on microscopic examination, is that 
auto-transplantation and homo-transplantsation are pre- 
ferable to hetero-transplantation. In the last case 
it did not seem to matter whether the nerve from an 
animal of another species was used, or non-absorbable 
material such as cotton thread. In my own experiments 
I usually excised a plece just over lin. in length, and 
very occasionally only jin. In all the cases of nerve 
anastomosis previously reported, I examined both micro- 
<scopically and by dissection for fibres growing across the 
gap of j in. to 1 in. with only negative results. Recently, 
however, I excised about { in. of the internal popliteal, 
where it is in the sciatic trunk, leaving the external 
popliteal intact. The sheath of the sclatic nerve 
thus held the cut ends of the internal popliteal 
and prevented any retraction, On examining and 
stimulating after an interval of 134 days, it was 
found a strand had formed across the gap. This 
was thinner than the internal popliteal itself, but the 
faradic current showed that the regeneration across the 
gap was fairly good, though not at all perfect. On the 
other side of the same animal an interval of 14 in. in the 
internal popliteal was bridged over with catgut, and the 
result was almost perfect. This case is unique in my experl- 
ence, and seems to show that exceptionally power of regene- 
ration across an interval is very vigorous. In the vast 
majority of cases I believe no nerve fibre can regenerate 
across an interval of { in. without some assistance in the 
form of a nerve bridge. I have endeavoured to avold any 
possible error creeping in from such an exceptional case, 
by performing a series of experiments in each group, and 
working out the percentage of recoveries and failures, 


HETERO-TRANSPLANTATION, 
Uader this are two subdivisions according as (a) nervous 
or (5) non-nervous tissue used. 





Non-nervous Tissue. . 

As an example of non-nervous tissue, catgut which is 
absorbable was taken, as likely to prove as efficient as 
any. 

‘Experiment 1.—A piece of nerve, } in. in length, wasexcised 
from the left internal —_ the intervai being bridged 
over with four strands of catgut. After 134 days the condition 
was as follows : The central end of the internal popliteal ended 
in a bulb which tapered off into the bridge. This was thin and 
ribbon like, and much darker in colour than healthy nerve. 
It was slightly adherent to the adjacent external popliteal and 
also to the surrounding tissues, especially where the nerve 
joined the bridge at either end. No bulb was seen where the 
bridge joined the distal nerve. The nerve distal to the bridge 
gave & sensory response even when the internal popliteal 
central to the bridge was cut through. This must have been 
through ‘‘wound fibres.” With regard to movement, electric 
stimulation of the internal popliteal distal to the bridge needed 
to be stronger than on the normal external popliteal to elicit a 
response. When applied to the internal popliteal central to the 
bridge it had to be much stronger still. Some of the results 
of stimulating distal internal popliteal then was partly due to 
‘wound fibres.” Result poor. 

Experiment 2.—Ons andea half inches of the right internal 
popliteal were excised and the gap bridged over by four strands 
of catgut. After 134 days the bridge was found to be thinner 
end darker than the rest of the nerve, but not very adherent 
to the surrounding tissue. Stimulation of the internal popli- 
teal central to the bridge showed the result practically perfect, 
as the minimum of current causing a contraction by the 
healthy external popliteal also did so with the internal 
popliteal. Result perfect. 

Experiment 3.—One inch of internal popliteal on the left side 
was excised, and the gap bridged by four strands of catgut. After 
130 days the bridge was a ribbon-like strand, adherent all its 
length to the ae muscles. Electric stimulation 
applied central to the bridge resulted in vigorous muscular 
contraction, though not with the minimum current effective 
on external popliteal. Result fairly good. © 

Experiment 4.—One inch of internal popliteal was excised in 
the right hind limb, and the gap bridged over with four strands 
of catgut. After 129 days the bridge was found adherent to 
the surrounding tissues in its whole extent. Stimulation of 
internal popliteal central to the bridge gave vigorous muscular 
response, but the minimum effective current in healthy 
external popliteal had no effect. Result fairly good. 


In all the four cases, the catgut bridge, which varied from 
jin. to 141n., was of considerable use. The response to 
electrical stimulation was in one case perfect, in two fairly 
good, and in the other poor. A characteristic of this 
group was poor definition of the bridge from the 
surrounding tissues, as dissection of its whole length was 
generally necessary to free it. 

Under hetero-transplantation also is to be included 
cases where a gap in the nerve of one species is filled in 
by means of some living tissue (not nervous) taken 
directly from an animal of another species. This is'of no 
practical importance, and I have performed no experi- 
ments bearing on it. If any tissue of the lower animals 
were used for a human subject nervous tissue would 
certainly be employed. It is not possible to say, however, 
that a piece of nerve would be of more service than a 
strip of fibrous or muscle tissue without trying it on 
several animals. 

With Nerves. 

In two cases a piece of a sciatic nerve of a rabbit was 
used to bridge an interval in the ulnar of a dog. The 
ulnar nerve was exposed, and then a rabbit was killed by 
dislocating its neck. It was rapidly skinned and the 
sciatic nerve taken ont, and at once sutured in position. 
In both cases the wounds healed perfectly. 

Experiment 5.—One and a half inches were excised on the 
right side. After 86 days the following conditions were 
found :—The central end of the ulnar ended in a bulb, which 
was continuous with a firm nerve cord—the bridge. This 
joined with the distal part of the nerve, which was flabby 
though well defined. The bridge was a fairly distinct struc- 
ture, more so than that resulting from catgut, but it had not 
the shiny appearance of a healthy nerve, and some dissection 
was necessary to isolate it. Stimulation of the ulnar distal to 
the bridge caused the feeble movement of the toes and paw, 
and asensory response. Stimulation of the central end above 
the graft caused very feeble movement of the paw and toes, 
which was barely noticeable. Evidently most of the 
regenerated fibres in the distal end of the ulnar were ‘“‘ wound 
fibres ”—that 1s, fibres which bave grown inat the cutsurfaces 
from small nerves which have been divided in the surrounding 
tissues. Result very poor. 

Experiment ¢.—One inch of the ulnar was bridged over by 
rabbit’s sciatic. After 143 days the result was vey slightly 
better, but still very unsatisfactory. However, it had played 
a small part in alding regeneration. The naked-eye appearanc 








Tus Barrisu 
1446 Maxpicat ae.) 


REGENERATION OF NERVES. 


[June 13, 1908, 








was very similar to the last case, and the bridge was not shiny 
or 80 well defincd asthe normal nerve. Result poor. 

Expertments 7 and 8.—In these a plece of cat’s nerve was 
used to bridge across a gep of 1.in. in 8 dog’s internal 
popliteal. The same care was taken to ensure the nerve being 
alive at the time it was transferred as in the last experiment. 
The results were taken at the end of 130 days, and were fairly 
satisfactory as regards electrical stimulation. Though some 
little dissection hed to be done to free it, the bridge was a very 
definite and mostly smooth structure. The inact external 
poplitea! was slightly adherent to but not incorporated with it. 
Results fairly good. 

In these experiments with nerves, the length of the 
bridge was 1 to 14 in.; the electrical results were very 
= in one, poor in another, and fairly good in the other 
wo. ® 

The bridge was a fairly definite structure, and not very 
adherent to surrounding tissues. It compared very 
favourably in this respect with catgut. 


HOMO- TRANSPLANTATION. 


With Nerve. 
In this series I have four cages where a nerve from cne 
dog was used to fill up a gap in that of another dog. 


Experiments 9, 10, 11, and 12 were carried out on two dogs. 
Abont 1 in. of the ulnar nerve was excised on each side. The 
removed lengths of nerve from one dog were sutured into the 
gap made in the ulnar nerve of the other, and vice versa. Tne 
dogs were operated upon at the same time, and the excised 
nerves were at once transferred from one animal to the other. 
Healing of the wounds occurred by first intention. In Expert- 
ment 9 the following results were found after 115days. Oa the 
right side the transplanted piece of nerve was flabby and not 
firm to the touch, but was quite distinct from, and not 
adherent to, the surrounding structures. At the upper end of 
the bridge there was a distinct bulb, and at the lower enda 
very small one, where the bridge joined with the central and 
distal end of the animal’s own ulnar. The whole nerve trunk 
was isolated, and stimulation of the ulnar central to the bridge 
gave vigorous flexion of the paw. The result was very fair 
when compared with the adjacent and untouched median. 
On the left side (Experiment 10) the transplanted piece was 
very flabby and almost ribbon like. [t was adherent to the 
surrounding tissues, especially the veins, though it was quite 
different from the irregular scar-like strand seen after the use 
of catgat. Like the right side, there was a large upper and 
a small lower bulb. Stimulation applied to the transplanted 
piece gave no muscular response whatever. Stimulation of the 
distal end of the animal’s own ulnar gave rather feeble ulnar 
flexion of the paw, evidently due to wound fibres growing in 
at the lower place of suture, and not to any fibre growing 
down the graft. In the other dog (Experiments 11 and 12) 
134 days were allowed to elapse before stimulating. On both 
sides the conditions found were very similar. The trane- 
planted grafts were easily recognizable and were adherent to 
the branches of the basilic veln, which had to be divided 
to isolatethem. The grafts were well-defined strands, though 
they had not the shiny appearance of the normal nerve. 
Electrical stimulation was on each side compared with the 
intact median; the minimum strength of current causing 
contraction by the median also did so when applied to the 
ulnar distal to the bridge. A slightly stronger current was 
necessary if applied central to the bridge. The explanation 
= ~~ is in wound fibres growing down the distal end cf 

e ulnar, 


In the four experiments performed the bridge measured 
1 in. in each cage. The response to faradiem was good in 
three cases end an absolute failare in one. The bridge itself 
had not the firm f+ el of healtby nerve, and was at times fixed 
to other tiseues, but not to the eame extent as in the case 


of catgut. 
With Other Tiesue. 

The bridging of an iaterval in the nerve by a plece of 
tissue other than the nerve from an animal of the same 
species is not of practical importance, and I have not any 
experiments to show its efficiency, In the human subject 
homo. transplantation has always been done with a piece 
of nerve from an amputated Mmb. It is’ not llkely apy 
other tissue would be used. 


AUTO-TRANSPLANTATION, 

In the auto-traneplantation bridge, the distinction 
between the nervous and non-nervous tissue of the bridge 
is important. My experiments seem to show that a 
certain amount of success is to be expected from bridging 
with a p'ece of non-nervous tissue. 


With Non-nervous Tissue. 
I have performed six experiments on auto-transplante- 
tion with nor-neryous tissue, 





In Experiments 13 and 14, 1 in. of the internal popliteal was 
removed on both sides of the dog, and the gap filled in with 
@ well-defined piece of fascia taken from the popliteal space of 
the same side. The wounds healed well, and stimulation was 
tried after 118 days. On both sides the result was much the 
same, the right b3ing a little the better. The animal walked 
moderately well, though the foot tended to be flexed at the 
hock, A definite bulb was present at the extremity of the 
central end of the internal popliteal. This was followed by 
a well-defined graft, only slightly blended with the surround- 
ing tissues. Tne adjacent external popliteal was easily separ- 
able from it. Stimulation of the interval popliteal distal to 
the bridge resulted in movement and sensory manifestations. 
Stimulation of the internal popliteal central to the bridge 
with a weak current resulted in vigorous muscular contrac- 
tion. The result was not obtained with the minimum efficient 
stimulos for a healthy nerve. Result fairly good. 

Experiment 15.—On the right side 2 1n. of the internal 
popliteal were excised and the g8p filled in by a thick strand 
of muscle taken from the biceps of that side. After 134 days 
it was found that the bridge had effected no useful result, 
The bridge had contracted adhesions a)] the way down, and 
its muscle nature was apparent to the naked eye. Stimulation 
central to the bridge resulted in contraction of the graft itself 
bat caused no movement in the foot. Result failure. 

Experiment 16.—On the right side 1 in. of the internal 
popliteal was excised and a gap bridged over with a piece of 
fascia, fat, and muscle from the popliteal region. After 150 
deys the bridge was thin, ribbon-like, and adherent to the 
hamstring muscles. Stimulation of the internal popliteal 
applied central to tbe bridge resulted in vigorous muscular 
contraction. The minimum effective stimulus applied to a 
healthy nerve was not sufficient to produce any response in 
the bridged internal popliteal. Result fairly good. 

Experiment 17.—Uo the left side 14 in. of the internal 
popliteal were excised and the gap filled in with fat, muscle, 
and a thin strip of biceps. After 129 days the bridge was a 
thick mass very adherent to surrounding tiesue, but sti?l 
retaining some muscle tissue, as it contracted by stimulating 
the internal popliteal. Stimulation of the internal — 
central to the graft gave a vigorous contraction, but it was 
lees sensitive than on the opposite side, where catgut had been 
used, and much less sensitive than the untouched externa) 
popliteal. Result fair. 

Experiment 18.—An inch and a half of internal pa 
were excised and the gap filled in by a strand taken from the 
bleeps. After 126 days the bridge was thin, of reddish colour, 
end adherent to the surrounding tissues. Stimulation applied 
to the internal popliteal central to the graft gave a vigorous 
contraction, but it was much less sensitive than the healthy 
external popliteal. No contraction of the bridge itself 
eccorred, the muscle ticsue having sppsrently disappeared. 
Result fair, 

In the six experiments made the length of the bridge 
varied from 1 to 2 in. In three cases where the length of the 
graft was 1 in., the response to electrical stimulation was 
fairly good. In two, where the interval was 14 in., the result 
was lees sensitive and could only be called fair. In the 
case where Zin. were bridged over by this means, the 
result was an absolute failure. Jn nearly every instance 
the bridge was not defined from the eurrounding tissues, 


and at times the muscle tissue persisted. 


By Another Nerve from the Same Animal, 

This is 8 very important group, as the experiments on 
it have an important sargical bearing. It 1s possible to 
cut a nerve in two places and suture the intervening 
piece, which practically becomes a nerve bridge, in poei- 
tion with succesefal result. I have performed this suc- 
cessfully in at least five instances in connexion with 
another research. The sciatic nerve was cut just below 
the sciatic notch, and again in the upper part of the 
popliteal space. The intervening piece, which measured 
about 2 in., was not lifted out of its bed, and was at once 
stitched in position by single chromic!z:d catgut sutures. 
After between 80 and 100 days complete recovery of 
eensation and motion had occurred. 

It is also possible to remove a piece of a nerve and 
suture it in the reverse position, so that its central end is 
joined with the peripheral end of the nerve, and vice 
versa, with success. Bethe’ reports this as having been 
done, though at the time of my experiment I was unaware 
of it. I have only performed this once, in a case where 
$ in. of the ulnar nerve was excised and sutured in the 
orientated position. After 116 days there was very good 
sensory and motor recovery. : 

The cases where the piece of one nerve has been trans- 
ferred to the gap in another have been of two kinds. The 
nerve which bas been bridged over has always been & 
mixed one, while the nerve graft has been taken in 
some cases from a mixed, and in other instances from & 
purely afferent, trunk, 
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Experiments 20 and 21!.—Three quarters of an inch of the 
‘aloar nerve was excised on the right side, and the piece put in 
the median of the left side. ‘The piece of median excised from 
the lef6 was used as a gap for the ulnar on the right side. 
After 130 days the condition was as follows: On the right side 
the bridge inserted in the uloar was rather thicker than the 
rest of the nerve. Some little difficulty was experienced in 
separating it from the basilic vein and its branches, though 
mos so much as in the homo-transplantations. It was not 
adherent to the median nerve. Stimulation of the ulnar 
central to the graft produced contraction of the muscles with 
as weak a current as was efficient in the intact median. Result 
perfect. On the left side the same anatomical condition was 
present, bat the stimulation resulé was not quite as sensitive 
as on the right side. Result good. 

In three cases a gap of 1 in. in a mixed nerve was bridged over 
by strands of a purely effzrent trank—the radial. The double 
strand was used in two because the combined siz3 about 
equalled that of the nerve trunk to be bridged over. 

Experiment 22 —Two strands of radial were used to bridge 
over an interval of 1 in. in the median. After 103 days the 
nerve bridge was about the same thickness as the median 
itself, and was hardly adherent to the surrounding tissues at 
al]. It was smooth and polished like a healthy nerve, but the 
two strands could not be distinguished by the naked eye. 
— with the adjacent _uninjared ulnar the result was 
perfect. 

Experiments 23 and 24 —Oa the right side 1 in. of the pos- 
terlor interosseous was bridged over by the same length of 
radial from that side. Oa the left sldelin. of the ulnar was 
bridged by two lengths of radial from that side. After 136 days 
the naked eye app:arance was very similar to the former case, 
and the electrical response was perfect. 

Experiment 25.—Io the left hind leg 2 in. of internal 
popliteal were excised, and the gap filled in by the same length 
of internal popliteal from the right side. After 134 days the 
bridge was very like a healtby nerve, being firm, glistening, 
and non-adherent to surrounding tissue. A very weak current 
applied to the interna! popliteal ‘central to the graft resulted 
in a vigorous flexion of the toes and contraction cf the calf 
muscles. Compared with the normal external popliteal, 
however, the minimal current was not effective. Result good. 

Experiment 26.—On the right leg 14 in. of internal popliteal 
were excised and the gap filled in by a plece of the opposite 
internal popliteal placed in the reverse (orientated) position. 
After 126 days the bridge was very like healthy nerve, being 
shiny, round, firm, and non-adherent to the surrounding 
tissue. The minimum of electric stimulation for a healthy 
nerve caused movement when applied to the internal pop- 
liteal central to the graft. Result perfect. On the opposite 
side 145 in. were bridged over by a plece of the animal’s own 
muscle. The sensitiveness to electrical stimulation was very 
much superior on the side where the nerve had been used as 
a bridge. During life the animal was made to walk on the hind 
legs, and there could be no doubt that functionally the nerve 
bridge gave the much more satisfactory result. 


SUMMARY, 

Seven of these experiments were done; the length of 
the bridge varied from } in. to 2in. In five out of these the 
response to electrical stimulation was perfect, and in the 
remaining two nearly go. It did not seem to make any differ- 
ence whether the corresponding nerve from the opposite 
side was used, or whether the nerve bridge was sutured in 
the reversed position, or even if a purely afferent nerve 
was used to bridge over a mixed one. The appearance of 
the nerve bridge was very like that of a healthy nerve 
except that it was not so firm to the touch. It was shiny, 
and not at all incorporated with any of the adjacent tissues, 
being a definite and separate structure, 


CONCLUSIONS FROM THESE EXPERIMENTS, 

I have rejected all cases where suppuration occurred, 
and these are not included In this paper. The outstanding 
feature is the immeasurable superiority of the nerve from 
the same animal in bridging over a nerve defect. The 
tests applied were (a) function of the muscles, (4) sens!- 
tiveness to faradic stimulation applied directly to the 
nerve above the bridge, (c) distinctness of the bridge from 
the neighbouring tissues, (d) microscopical appearance. 

(a) It is not easy to compare differences 1n muscular 
power in animals, but as far as this could be done it was 
in favour of the cases of nerve auto-transplantation. In 
two dogs a similar length of the corresponding internal 
popliteal was excised in the hind legs. On one side nerve, 
and on the other tissue, auto-transplantation was 
employed. By watching the animals jumping and 
getting them to walk on their hind Jegs a good com- 
parison could be made, This was markedly in favour of 
the nerve bridge. 

(5) The test of electrical etimulation requires no 
comment, 





(c) The distinctners of the bridge from other tissues is 
of importance. Where the bridge blends more or lets 
completely with the adjacent stracture, many of the nerve 
fibres will wander out of it and not reach the distal end of 
the nerve at all. If there be the least scar tiseue—as is 
often the case—in the operation area, it will surround and 
blend with the adherent nerve bridge, and the effect will 
be disastrous. On the other hand, where the bridge is a 
distinct structure, there is not much opportunity for the 
down-growing nerve fibres to wander astray. Oatgut 
seems to give the least defined bridge. The surprisingly 
good electrical results in my cases with catgut are 
probably explained by the absence of any scar tiesue. 
A few cuts with a sharp knife opens up an intermuscular 
space with scarcely any injury to the neighbonring struc- 
tares. The nerve is then exposed, a length excised, and 
eatgut sutures passed through both cut ends, leaving a 
length of the catgut between them as a bridge. The 
resulting scar tissue is insignificant. When the retractors 
are taken out the muscles fall together, obliterating the 
space. Such a favourable condition is not found in most 
cases where nerve brid ging is necessary in surgery. 

(d) I hope to furnisn a description of the microscopic 
examinations of the bridges in another paper. From the 
small number already examined, it seems that in nerve 
auto-transplantation the bridge has the structore of the 
normal nerve, Fibres are arranged in large groups in 
funicull, and there is a definite fibrous sheath binding 
them all together. In all the other cases the nerve fibres 
gre atranged in groups of about half a dozen, scattered 
all through the bridge, apparently lying in the lymph 
spaces between the tissue element of the bridge iteelf, 
These statements are at present based on the examination 
of only four specimens. 

With every test, then, nerve auto-franspJantation comes 
first. It is not easy to allot the second place, however. 
With a nerve defect in a previously uninjured area, such 
as would be present after the removal of a small nerve 
tumour, catgut would be fairly efficient. If more or less 
scar tissue were present, as would be the care after loss of 
part of the nerve from injury, a bridge of nerve from an 
amputated leg, or failing that a nerve from a dog (which 
is firmer than that of most animals), would be the better. 
If nerve tissue be used there is more chance of a definite 
and separate structure resulting. 

It is merely necessary to mention the nerve: flap opera- 
tion described by Létiévant”! for bridging over a gap. It 
was apparently suggested by a similar method of treating 
a tendon defect. It comes under the head of nerve autc- 
transplantation and would probably be of some service, 
though from its nature the result could only be very 
imperfect. It should scarcely ever be necessary. 

It should be mentioned that nothing like the successful 
results obtained in my experiments would be found 
where the nerve defect is of some‘standing. The pro- 
portion of cases where nerve-bridging is a primary 
operation is surprising. Out of 20 cases in the human 
subject reported by Petergon,’* 8 were done at once; 2 
others were performed two and four days after the 
injury, and a third one at eleven weeks, The first 2 of 
these are practically primary operations, so that it is 
only in 50 per cent. of the cages that secondary nerve 
suture with bridging is to be performed. 


NERVE BrIpGING IN SURGERY. 

These experiments confirm the conclusion reached by 
Sherren from an analysis of the few reported cages of 
nerve bridging in man. Curiously enough a bridge from 
a@ purely afferent nerve trunk seems to form just as 
efficient a connexion as a mixed one for the regeneration 
of motor fibres. This seems to justify the conclusion that 
though sensory and motor nerve fibres differ in tkeir 
size and function, these depend more on their central 
and peripheral connexions than upon their structural 
difference. Nerves play the part of telegraph wires 
between different stations, and it is the connexions they 
form which decides the use they are to be put to. A 
piece of isolated nerve can have its position reversed 
without any ill-effect. 

At first sight nerve auto-transplantation appears only of 
academic interest. It would seem fooligh to sacrifice a 
healthy nerve for the sake of an injured one. This has, 
however, been done on one occasion. Dean’ bridged over 
an interval in the musculo-spiral nerve by a piece from 
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the radial; but, of course, here the radial being a branch 
was useless unless the musculo-spiral were conducting. 
There is one purely afferent nerve in the body that I[ 
think could be sacrificed for the chance of improving a 
more important, especially a motor, trunk. The one I 
refer to is the internal saphenous of the leg. Practically 
no disability would be caused by its division. A narrow 
area of anaesthesia along the inner side of the leg and foot 
would result, but this would diminish and doubtless dis- 
appear in time owing to the overlapping of adjacent sensory 
areas. A long length of it 1s available, and one or more thick- 
nesses could be used. For instance, a gap in the ulnar 
would require at least three widths of internal saphenous 
stitched side by side. The sciatic would need many more, 
and probably the width of the bridge would be insufficient 
unless both internal saphena were utilized. 
ments in auto-transplantation suggest that some unes- 
sential nerve like this should be extensively used in 
bridging. 

It is only in very extensive nerve injuries, such as total 
lesions of the brachial plexus, that other methods would 
have to be considered. In Erb’s brachial (obstetrical) 
paralysis the nerve trunks can usually be brought into 
apposition after excising the scar of the original tear, 
that is, when it is extra-vertebral. In the adult form, 
such as not uncommonly occurs after dislocation of the 
shoulder, the cords of the brachial plexus for a consider- 
able distance are reduced to firm fibrous non-conducting 
bars adherent to the surrounding structures, The internal 
saphenous would be quite inadequate to fill such an 
extensive gap. Probably the median of the paralysed 
arm could be made use of. If it be excised from just 
below where the interosseous trunk is given off, to the 
wrist, a comparatively unlmportant-part is lost. Beyond 
paralysis of the thenat muscles very little ultimate 
disability is caused -by loss of this part of the median, 
It is only necessary to call attention to the hopelessness 
of total brachial paralysis, and the fact that many sufferers 
have sul uitted to amputation of the limb, to justify a 
dangerous and difficult operation. My only case of nerve 
bridging in the human subject was of this nature. A boy 
of 17 had total paralysis of the arm owing to a tree falling 
on his shoulder nine weeks previously. The clavicle was 
evidently pushed violently back, squeezing the plexus 
against the first rib. At the operation a scar involving 
about 1 in. in length of the whole plexus was removed. 
It was necessary to divide the clavicle to do this, 
and the bone was afterwards wired. With the 
arms well abducted the upper and middle trunks 
of the plexus could be brought into apposition, but 
a gap of about 4 in. separated the lower trunk. Just 
previously to this I had had several successful cases of 
tissue auto-transplantation, and I used a piece of the boy’s 
sterno-mastoid to span the interval. There is no recovery 
yet, after four months, but this can hardly be expected. 
This case exemplifies the fact that the duration of nerve 
defects can be diminished in many cases by placing the 
limb in a position to relax the particular nerve. It should 
be kept like this for about four weeks till nerve union has 
occurred, 

In secondary nerve bridging the fact that the bulb on 
the proximal end of the nerve has to be removed adds to 
the nerve interval. A bulbous swelling constantly appears 
on the divided proximal ends within a month after the 
injury. It consists of fine tortuous nerve fibres lying 
among fibrous tissue. When it has been in existence any 
time it is probable that no efficient regeneration will 
occur from these fibres, and it must be totally removed. 
This is another argument, if any were needed, for primary 
operations, 


The Time for Performing Nerve Bridging. 

It is in about 50 per cent. of cases only that secondary 
nerve bridging is necessary. In subjects where a length of 
nerve has been destroyed by an injury or by a burn it will 
usually be impossible to perform primary nerve bridging. 
The lacerated and often dirt-ingrained tissues do not heal 
readily, and it is inadvisable to try any nerve operation 
while suppuration is going on. Theearliest time at which 
anything can be done will be when the granulating area has 
healed. It is usually stated that after about two years it is 
hopeless to expect any motor recovery in a divided nerve. 
At the end of this time the muscle fibres,or the nerve 
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celle, have degenerated beyond redemption. There 
appear to be certain factors that sometimes prevent. 
this result, especially the growth of wound fibre from the. 
damaged tissues into the distal end of the divided nerve, 
This was well exemplified in a case of Erb’s'* palsy under 
my care. The boy was 6 years of age, and a definite lesion 
of the fifth and sixth nerve of the brachial plexus was 
found. He had never had the least use of his dorsal- 
scapular muscles. At the time of operating it was seen 
that a large scar mass shut off the suprascapular nerve 
from the central end of the plexus. Stimulation of this 
nerve beyond the scar resulted in feeble outward rotation 
at the shoulder-joint, though centrally to the scar it pro- 
duced no effect. I have recently had acase in a girl of 13 
showing exactly the same condition. That wound fibres 
can prevent a certain amount of muscular atrophy was 
also shown conclusively in one of my dogs. One inch of 
the ulnar nerve was excised and filled in by two strands 
of radial from the same side. Mild sepsis resulted from 
the operation. After 103 days electrical stimulation of 
the ulnar above the bridge resulted in no contraction of 
the muscles, while if applied below the graft it caused 
feeble muscular movement. The nerve graft itself con- 
sisted of dense scar tissue. In this the only source of 
the nerve fibres growing down the distal part of the ulnar 
was from nerve twigs to the tissues divided at the opera- 
tion. A most conclusive proof of the presence of wound 
fibres preventing total degeneration of the nerve and 
muscle was seen in another dog. In this case the central 
end of the radial was sutured to the distal end of the 
posterlor interosseus. A large piece of the central 
posterior interosseus and distal radial nerves were- 
excised, 

After 82 days, stimulation of the central end of the 
radial gave no motor response, while when applied to the 
interosseous joined to it fairly vigorousextension of the 
paw resulted. As there are no motor fibres in the radial, 
and the central end of the interosseous had effected no 
connexion with its distal end (as proved by stimulation) 
there was no other source of the motor fibres. Instances 
like these lead me to believe that we can assign no time 
limit beyond which the regeneration of the motor fibres is 
impossible. Doubtless in many, perhaps in the majority 
of cases, the wound fibres which so to speak keep up the 
nutrition of a divided nerve are too few to be of any real 
service, But it is impcssible to tell which are the cases 
which can be benefited unless the study of the electrica? 
reactions may in fature be found to do so. 

Probably, too, there will be more wound fibres where 
fairly extensive damage has been done to the tissues near 
the nerve trunk. In nerve lesions where the sheath has 
not been damaged, such as is seen in infantile paralysis, 
wound fibres can play no part. These considerations 
seem to justify attempting'secondary nerve suture, and 
also nerve bridging for an almost indefinite time after the 
injury. 

The length of nerve which can be bridged over success- 
fully seems uncertain. When the interval appears to be 
too great the paralysed nerve should either be fixed in a. 
notch of a neighbouring trunk or a flap of the healthy 
nerve separated for a short distance and then attached to. 
the affected trunk, if anatomical conditions permit of this 
being done.’ If there is any doubt as to which method 
should be used, it is open to attempt nerve bridging, and 
if this be a failure, to try nerve anastomosis later on. It 
must be admitted that the time wasted by an unsuccessful 
nerve bridging would make subsequent nerve anastomosis 
less eatisfactory. 

Finally a word might be said as to the inadvisability of 
performing nerve bridging in the midst of old scar tissue. 
I have seen two cases where it was attempted to bridge 
over the median by nerve hetero-transplantation after an 
extensive laceration of the forearm destroying part of the: 
nerve, The results were an absolute failure. To open up 
a region and insert a nerve graft in the relentless grip of 
scar tissue is to court failure. The only way in these 
conditions is to free the central and peripheral end of 
the nerve and carry them to an adjacent intermuscular 
space where scar tissue is absent, and then perform 
bridging or anastomosis. Such an alteration of the 
position of the nerve will almost certainly increase the 
distance to be bridged over, but this is unavoidable. 

The expenses of this research were partly defrayed by 
@ grant from the British Medical Association. 
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INVESTIGATION OF THE BUNDLE OF HIS IN 
RABBITS’ EXCISED HEARTS PERFUSED 
WITH LOCKE’S FLUID.* 


By L. N. HESKETH BIGGS, M.D.Ep1n. 





Once the rabbit’s heart has settled down to its work after 
excision—say in three-quarters of an hour to an hour—it 
is remarkable how much. cutting about it will stand 
without marked disturbance. On several occasions all 
the right side of the heart was removed; on another both 
ventricles were removed, leaving only the septum; andon 
yet another the septum and the right side of the heart 
were cut away, leaving the left ventricle hanging bya 
strip about 5 mm. wide ; and still in all these cases the 
tissues continued giving very good contractions, consider- 
ing how little flaid could possibly have reached them 
after such extensive section of vessels. 

Cutting any of the ultimate branches of the A~V bundle 
enakes no discernible difference. I have divided both the 
descending and the anterior divisions of the left branch of 
the A-V bundle, as if emerges through the inter- 
ventricular septum, but noticed absolutely no change at 
all except a distinct, though temporary, lengthening of 
the As-Vs interval. Similarly I cut through the left 
division before it brauches (so far as is as yet known), 
but obtained no result, though I cut almost through the 
entire thickness of the septum. I also tried dividing the 
tight division, first of all in its ramifications and then 
closer and closer to its origin, but all was of no avail, the 
ventricles continuing to respond to the auricular impulses 
andisturbed. 

In one experiment [ carefully separated the right from 
the left ventricle, and placed a pin with lever attached in 
the tip of each ventricle, and tried to block one side 
without the other, but found that the most careful 
sections of the left and right branches separately pro- 
duced no block of its half, and,as in every other experil- 
ment, finally one snip with the scissors penetrating the 
entire thickness of the septum blocked both ventricles 
simultaneously. 

This seems to entirely contradict the usual view that 
the fibres of the A~V bundle do not fuse with those of the 
septum in its upper part, but continue enclosed in a 
sheath a long way down the septum, uniting only in the 
lower third, as otherwise it would have been possible, by 
‘dividing all the main branches, to produce the same 
effect as by section of the A-V bundle itself, either before 
it reaches the pars membranacea septi or just before its 
division into right and Jeft. This I never found it pos- 
sible to do; for, unless the bundle was divided just as 
high up as one could go without injuring the cusp of the 
aortic valve—thai is to say, just about its division—one 
might cut the whole septum across and cut it out, and yet 
get only a very partial heart-block, 

A few of the hearts used had abnormally-developed 
membranous part of the septum, and in these the A~V 
bundle seemed to pursue an abnormal course or to divide 
prematurely, or else its anatomical relations are masked; 
for division at the spot usually successful produces no 
heart-block, and it is not till the division is performed 
high up on the interauricular septum, while the fibres of 
the bundle are in the auricular cavity, that heart-block is 
‘established. Great care has to be exercised in doing 
this, as frequently the aortic valves begin to leak 
seriously, and thus render the experiment almost useless. 





* A short extract from the latter half of an M.D, thesis, submitted 
‘in April, 1907, which was awarded a gold medal, and towards the 
‘experimental expenses of which a grant was made bythe British 
Medical Association, 





One may even in such a case carefully dissect away as 
far as one is able every scrap of muscular tissue from the 
pars membranacea and the root of the aorta and yet get 
only a very partial condition of heart-block. Ihave one 
heart preserved in alcohol in which this was done, and 
yet a block was not produced. 

It seems as though there were some other path of 
conduction which can only be divided by an incision at 
or before the bifurcation of the A-V bundle. 

I found further that so long as a minute part of 
the A-V bundle was left undivided, although section 
appeared at first to have produced complete block, yet 
recovery would almost invariably take place to normal 
rhythm. This might take a considerable time, as though 
the amount of stimulus that could pass through the 
small uninjured part of the bundle was insufficient to 
stimulate the ventricles to contract until their inherent 
rhythmicity had increased to such a degree that the 
stimulus plus their increased irritability became effectual. 
I do not believe that this was in any way to be attributed 
to an injurious compression of the fibres of the A-V 
bundle still uncut during the attempted section. 

I was unable to find that any part of the A~V bundle 
supplied any definite part of either ventricle. In one or 
two experiments it did seem as though one ventricle 
was more affected than the other, and on one or two 
occasions as though part of .a ventricle was not contract- 
ing properly, but it was practically impossible to be 
certain of the point, and different onlookers of experience 
gave quite different opinions as to the result obtained. 

Thus I infer that so long as a small part of the thick- 
ness of the A-V bundle is still intact every part of the 
ventricles will respond to the auricular stimuli, and that 
this may be due to the extreme reticulation of the fibres 
and their tendency to fuse with one another, so that 
every bundle of muscle fibres may be said to have a 
universal distribution. Moreover, apart from actual 
compression, such as Erlanger used, any part of the A-V 
bundle uncut and uninjured is capable of performing 
almost the entire function of the whole bundle, and 
the whole bundle must be cut across or damaged by 
compression for even a partial state of heart-block to 
remain for any length oi time. For sometimes in these 
experiments cut after cut was carefully given to the 
bundle without any sign of heart-block except a 
lengthening, usually only temporary, of the As-Vs 
interval, till finally a touch with the edge of a knife, 
which could not have cut more than a small fraction of a 
millimetre, has produced total heart-block. Probably 
the left and right branches of the A-V bundle are not 
confined in their distribution to their own side of the 
heart, but supply both ventricles, for it looks as though 
auricular impulses were always capable, when one of the 
two primary branches was divided, of reaching both 
ventricles simultaneously through, presumably, the other 
uninjured branch. 

The details of the procedure adopted for dividing the 
A-V bundle do not seem to call for mention, except to 
state that an incision of 2mm. was ample to produce 
block in a rabbit’s heart. The incision was made at the 
upper edge of the muscular part of the septum, and ran 
slightly downwards and backwards. The anterior end of 
the incision should reach to the line drawn down the 
centre of the aorta as the heart hangs from the cannula. 

Asa rule the first cut at the A~V bundle would appear 
to have produced complete block, with’ total cessation of 
the ventricles for a perlod varying from several seconds 
to many minutes, but often after a period of independence 
of the ventricles, auricular extrasystoles would appear in 
response to the ventricular contractions, and then a 
gradual recovery take place through 4-1, 3-1, and 2-1 
rhythms to the normal, but with a slightly lengthened 
As-—Vs interval, at any rate for a time. A small further 
cut would then produce dissociation, sometimes absolute 
and sometimes with auricular extrasystoles following 
ventricular contractions, but with no vestige of conduction 
in the normal direction. In these latter cases the Ve—As 
interval was usually about half the normal As-Vs 
interval, but varied from half to the same length as the 
As-—Vs interval. 

The normal As-Vs interval averages about : of the 
cardiac cycle, or between | and ,'; of a second. Incising 
the ventricles generally produced a temporary shortening 
of the interval, as one would expect as the result of the 
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stimulation, sometimes up to ,'; of the cycle, and section of 
the auricles produced still greater shortening. Incomplete 
section of the bundle invariably causes a lengthening of 
the As—Ve interval for a time, though recovery usually 
takes places neatly to normal. When section is very 
nearly complete, the interval may be as long as 4 of the 
cycle for a considerable period of time before recovery 
gots ir. When the section is very slight the effect is very 
transient. This rapid recovery made it a difficult matter 
to at all thoroughly study the different stages of heart- 
block owing to their shortnees. 

With a 2-1 rhythm the rate of conduction feom auricle 
t> ventricle was generally normal, except at the com- 
mencement of the stage, when the As-Vs interval is 
always longer. When a 2-1 rbythm has just passed back 
to the normal the interval lengthens to about } of the 
cycle or even 4, showing that when the ventricles are 
responding to every stimulus elther the conduction is 
slower or a longer latent period occurs than when only 
every second stimulus is effective. Within a minute or 
two of the commencement of normal rhythm the interval 
azain is practically normal. At the commencement of any 
state of heart-block the As-Vs interval is long and 
gradually shortens almost to the normal. A lower state ot 
heart-block then develops with a long interval, which 
again shortens to nearly norma), and this gives place to a 
still lower state of block or normal rhythm, also with a 
long interval to start with, which shortens again up to 
nearly the normal. 

Usually when the A-V bundle was cut right through, 
after a few tumultuous contractions caused by the 
mechanical stimulation, the ventricles would be still for 
from about eight auricular cycles up to several minutes, 
when one or two small contractions might occur, after 
which on many occasions no further systole was recorded 
for a quarter of an hour—sometimes more, sometimes lees, 
The ventricles then gradually quickened to their own 
independent rate of about + to4 the auricular rate. At 
first one ventricular contraction may occur as seldom as 
every two minutes or more, soon quickening to one to 
every 8 or 10 auricular systoles, then 1 to 4, or less, as the 
case may be. The normal ratio of auricle to ventricle in 
total heart-block is between 34 and 4 to 1. On one 
occasion, when the A-V bundle was completely divided at 
the first cut, no ventricular systole occurred for an hour 
and a quarter.’ In three experiments the ventricles 
remained relaxed and did not contraci spontaneously 
again, though they continued to respond readily to 
mechanical or electrical stimulation, while the auricles 
continued vigorously at their normal rate. This was very 
unusual and difficult of explanation, unless it be that 
a still longer time was required for the establishment of 
the inherent rhythm of the ventricles than was given, 
though more than an hour was allowed, and in none of 
these three cases was the block produced at the first cut, 
so that half an hour should have been more than enough. 

In some experiments, after the A~V had been divided 
and the ventricles had resumed their own independent 
rhythm, a reverse conduction developed with an auricular 
extrasystole following nearly every second ventricular 
contraction, but with no sign of any ventricular response 
to.the auricular impulses. The auricular rate was 78 per 
minute and the ventricular 36, so that this was not 
a true 2-1 rhythm, and the relative sequence of the 
auricles and the, ventricles was constantly varying. 
Any ventricular systole that did not occur in the 
auricular refractory period caused an auricular extra- 
systole. The ratio of the As-Vs interval to the 
normal interauricular interval has a distinct relation- 
ship to the difference in the Jengths of the auricular 
extrasystole and the normal auricular cycle following, 
and also to the ratio of the long pause of the auricular 
extrasystole to the normal interauricular interval. Thus, 
we find that when = (taking As-4A’'s as the normal 
interauricular perlod) is 0.25 or less, the difference in 
the height of the beats is 1 mm. or lees; and the —— 
(taking A”"s-A'’s as representing the long auricular 


extrasystole) is less than 0.1. ; 
Farther, that when = is 0.76 or more, the difference 


is again 1mm, or less in height; and that again the 














“es is less than 0.1. The maximum difference in 
Ae-As 
the heights of the beats occurs when the — is about 


04 or ranging from 0.35 to045. Either above or below 
this there is a rapid fall in the difference between the 
heights of the beats, which at its maximum is 4.5 mm. 


The same holds true of the _— which reaches 3 


maximum of 0.2 when eos equals 0.427, and is 0.15 
At-Va 


roars equals 0.388, 0.18 at 0455, and 0.16 when the 
at is 0.531, Above and below this proportion the 
ratio is less than 0.15, and diminishes gradually towards 
either extreme. There is not a regular ratio between the 
At-Vs and the Ve-As intervals, though rougbly it may 
be stated that the shorter the As-Vs interval the longer 
will be the time elapsing before the auricle responds to 
the ventricular contraction, and the longer the As-Vs 
the more quickly the auricles will respond to the ven- 
tricles. Absolute compensation was not present, but the 
extrasystole added to the preceding normal auricular 
systole was about one-third of the cycle shorter than the 
sum of two normal perlods. 

Division of all but half of the left ventricle still failed 
to check entirely this reverzed conduction. 

Now these were states of complete and lasting heart- 
block, and yet there was reversed conduction always 
occurring when the ventricular systole did not fall in 
the auricular refractory phase. This does not agree with 
the results obtained by Fredericq and Herlng’—that 
when block {s complete, with independence of the 
ventricles, spontaneous extrasystoles do not pass from 
ventricle to auricle; nor with those of Erlanger?—that 
when heart-block is complete or partial a ventricular 
extracystole will never cause an auricular contraction, 


ame ere 


when 
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[Anrer thanking the members [or his election, and referring 
to the custom of delivering an address on a subject of 
general interest from a medical. historical, or political 
point of view, the President said :] 

It must be evident to all who take an interest in the 
work of the Association that its present position is a 
critical one, and that much depends on the steps taken 
during the next few months. 

The position of the Branch, as a Branch, !s also a 
critical one. By the constitution of 1901:1t was shorn of 
some of its power, and if the new Charter is obtained in 
its present form it will lose the important and influentia) 
place it has hitherto held in the government of the 
Association. 

The present position is one of gradual evolution. The 
Association was originally constituted asa purely scientific 
one, and naturally so. Intercommunication on subjects 
of medical and scientific interest was then the chief need. 
There were few medical publications; few, if any, medical - 
societies; comparatively few hospitals. The conditions 
of practice were different. Competition was lees severe ; 
patent remedies were few; the dey cf compressed tablets 
had not arrived; advertising had not become a fine art; 
quackery was, perhape, not quite so rampant. , 
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As a rule, the medical:attendant was the trusted friend 
and adviser of the family. There were thus few if any 
conditions calling for combination and redress. - This 
state of things has gradually changed to practically 
complete revereal. , 

Tne splendid development of the Journat of the 
Association, the almost overwhelming number of medical 
publications—the majority designed to keep the prac- 
titioner up to date—now render scientific meetings almost 
superfiaous. The busy practitioner knows that any paper 
worth hearing is sure to be published, and can be read 
and digested when opportunity offers. There is little 
inducement to give up part of a day to listen to papers 
that may be of no special interest to him. The relatively 
small attendance at Branch meetings seems to show that 
already this is the case. 

The strain and stress of practice has gradually increased. 
Certain sources of income to the practitioner have dis- 
appeared owing to the many preventive hygienic measures 
for improvement of public health and the establishment 
of isolation hospitals for infectious diseases. 

Competition has become keener: (1) Lezitimately, by 
the increase in the ratio of members of the profession to 
the population, emphasized in Eogland after the Medical 
Act of 1858 by the advent of numerous Scottish and Irish 
graduates; by the tendency of the population to flock to 
the large towns at the expense o! the smaller market 
towns and villages, thus bringing medical men into 
closer proximity and competition; and more recently, 
by the fazility for doing distant work by motor car, 
thus creating competition in purely country districts. 
(2) Illegitimately, by the multiplication of hospitals and 
special hospitals with large and ever-increasing out- 
patient departments, by semi.charitable dispensaries under 
lay control, by contract practice and exploitation of the 
profession by laymen and societies, and by practically 
unchecked practice by a host of advertising quacks. 

The attitude of patients in the large towns has also 
in most cases slowly changed in the direction of com- 
mercialism and not infrequently of distrust. An in- 
dependent opinion is often sought, and, as stated by the 
Council of the London and Counties Medical Protection 
Society in their current annual report, 


Apparently, also, there is an increased tendency in recent 
years for people to ciaim compen:3ation from their medical 
and dental advisers whenever the results of treatment (perhaps 
= _ skilfal and careful) are not as satisfactory as could 

8 wished. 


The result of these changes has been that many 
medical men have keenly felt the general reduction of 
fees with no corresponding diminution of expenses, and 
not a few have had to struggle to obtain a bare living. 
This stru ggle for existence is still going on if the state- 
ment made in the JourNnatL a few months ago !s correct— 
that the average income of the profession is about £200 
& year. 

A remedy was naturally sought, and that which seemed 
to offer the best, if not the only, prospect of success was 
a union of the profession, with the object of promoting a 
better understanding between individual members and of 
defence against outside and illegitimate competition. 

Many of the sufferers and their sympathizers were 
members of the British Medical Association, and as 
this was the only medical society possessing any general 
organization, efforts were made to induce the Council to 
develop the Association in this direction. The Council 
was, however, composed of the more fortunate and more 
conservative members of the profession, and was not in 
sympathy with these views. It probably did not realize 
the straits which many less fortunate members were in. 
An attitude of “passive resistance” was adopted. and 
for some length of time nothing was done beyond infla- 
encing public opinion on medical subjects coming before 
Parliament. Nevertheless, indirectly, through the General 
Medical Council, the agitation resulted in: 

The abolition of the unqualified assistant. 

The extension of the medical curriculum to five years, 

The suppression of the lay exploiter, the canvasser for 
medical clubs and societies, and the injudictous advertiser. 

The Medical Defence Union, the London and Counties 
Protection Soclety, and other local unions were inaugurated 
and were well supported by the profession—g»od evidence 
cf the need felt for combination, 





* Meanwhile the agitation in the Association still went on 
and centred round the question of medical defence. A 
resolution approving the principle of this being under- 
taken by the Association was brought forward at annual 
meetings, and was finally carried at a special meeting in 
this city, and reaffirmed at subsequent annaa) meetings. 
The Council of the Association after lengtby consideration 
reported: That the Memorandum of Association did not 
give them the necessary power to undertake the work, and 
that they were not able to formulate a workable and satis- 
factory scheme. The question now resolved itself into a 
struggle for supremacy between the “‘sclentific” and the 
“ trades-union ” sections, and resulted in a partial victory 
for the latter. A committee was appointed to amend the 
constitution in the desired direction, and their recom- 
mendations were carried at the annual meeting in 1901. 

The Association was placed on a more democratic basis, 
and the Council was to a great extent subordinated to an 
annual meeting of Representatives elected by the newly- 
formed Divisions. Tais has been productive of a spirit of 
antagonism between the Council and the Representative 
Meeting, an antagonism which bids fair to be intensified 
if the new Charter is obtained in its pregent form—a most 
undesirable result. - ' 

It has been pointed out by critics of the new policy that 
since the reconstitution nothing in the way of reform has 
been achieved’ commensurate with the. expenditure 
incurred, and that it 1s expected the expenditure of the 
Association will soon exceed its income. If this be so it 
is a strong argument against a continuance of the present 
dual and antagonistic system of government. The 
Finance Inguiry Commit‘ee has, however, reported 
that: 

Taking a fall review of the financial position of the Associa- 
tion the Committee [it] is of the opinion that in the condition 
of affairs in 1905 there was no ground for ‘‘anxiety,” and that 
the prospect for the future is satisfactory. 


It would appear that the majority of the members of 
the Association now wish it to become a “' trades union” 
rather than a scientific soclety. This question should be 
definitely settled before the new Charter is obtained— 
preferably by a postal referendum to each individual 
member. The need for a postal referendum is shown by 
the attendance of less than 10 per cent. of the members 
at the Divisional meetings for the recent referendum. 

The principle of the policy to be adopted being definitely 
settled, the question of government should be then care- 
fully considered, and the best possible system adopted for 
the carrying out of that policy. A small committee of 
good business members should be appointed to go 
thoroughly into the matter and draft a detailed scheme 
for submission to the Branches and Divisions for 
approval. 

The governing council should be as small as is con- 
sistent with the number of committees to be appointed, 
allowing for co-option; should be representative of all 
interests, and elected by one method, and not as proposed 
by the new Charter by two methods by the one electorate 
—an absurd procedure calculated to create friction and 
cripple the power of the Association. 

It could be elected either by the Representative Meeting, 
or by Divisions grouped for the purpose, or by the Branch 
Councils composed of Divisional Representatives. By 
either of the last two methods a thoroughly representative 
Council could be elected, whereas election by a Repre- 
sentative Meeting might possibly result in a Council 
representing a small clique or minority, without regard to 
local interests, which would be almost as disastrou; as the 
dual method. 

The members should be elected for a period of not less 
than three years; one-third chould retire annually. but 
should be eligible for reelection. The majority of the 
Council would thus always have a knowledge of the work 
of the Association and would be capable of guiding it 
through the difficalt times ahead with a prospect of 
success. 

The annual revort and financial statement should be 
referred to the Branch Councils and Divisions for con- 
sideration and approval prior to their final adoption by 
the Council of the Association, and any emendations or 
suggestions should be conveyed to the Council by the 
Representatives. 

The Elective Council being supreme, the meeting of 
Repregentatives would not be needed, It has been an 
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improvement on the previous annual meetings, but it is 
iar too large and unwieldy for practical purposes. It is 
not possible for a body of some 200 members appointed 
annually, and meeting for a few days once or occasionally 
twice a year, to review effectively the whole work and 
finances of the Association, and decide and control its 
licy. 
Porhe report and accounts might be submitted to a 
Representative or an annual meeting of members for 
discussion and criticlam only, though this is hardly 
necessary or desirable, and could answer no good purpose. 

Assuming that medical politics and ethics are to be the 
essential work of the Association, it becomes a question if 
it would not be better to separate this section of the work 
from the scientific part. The Branches or newly-formed 
scientific sections might undertake the latter, leaving the 
Divisions and Branch Councils to deal with what would 
be the chief work of the Association. 

If the attendance at scientific meetings were too small 
to justify the expenditure upon them, it might even 
become advisable to discontinue them, and abandon this 
work to purely medical societies, of which in large centres 
there is now no lack. 

The annual meeting, if continued, would as hitherto 
be devoted entirely to scientific purposes and social 
fanctions. : 

The Association, to become an effective union, must 
include practically every member of the profession. If 
any important section remains outside, it will to that 
extent be deprived of power. The inclusion of the leaders 
of the profession, most of whom are in consulting practice, 
and who can and do largely influence oublic opinion on 
questions affecting the profession, is as important as the 
inclusion of those members who fron: the force of circum- 
stances are most prone to contravene ethical rules, and 
therefore to keep outside an organization to enforce them. 
The policy must therefore be framed on broad lines, and 
interfere as little with the individual as is consistent with 
the fulfilment of its aims. 

The possibility of organization achieving the aims 
hoped for by the change of policy has been questioned 
by some, It must, I think, be admitted even by the 
opponents of the change that even with imperfect orga- 
nization and divided government work distinctly of 
benefit has been accomplished. 

The conditions of contract practice have in many dis- 
tricts been improved; applications have been prevented 
for posts vacated in protest against improper management 
or unremunerative pay, and for posts created by clubs and 
societies in opposition to their former medical officers 
who have demanded reform or more equitable rates of 
payment. 

The formation of public medical services controlled by 
the profession, in the place of lay-controlled dispensaries 
and similar socleties, has been rendered easier. 

A scale of fees has in some instances been arranged for 
assistance to midwives under the Act of 1902, for medical 
inspection of school children, and for medical examination 
for life insurance. 

A wholesome influence has been exerted on the ethics 
of the profession through the Central and local Ethical 
Committees. 

The question of hospital reform has been kept pro- 
minently before the public, who are now taking an 
intelligent interest in the question, and of whom an 
important section now see the need for reform. 

With better local organization much more could be 
accomplished in each of these directions. 

The question of medical defence is still unsolved. 
There seems to be no valid reason why this should not 
be undertaken by the Association. With a much greater 
number of members it would be more powerful than the 
smaller societies, which might be absorbed, and should be 
more economically managed. The difficulties of detail 
would soon be overcome by a skilled accountant and 
organizer. 

The difficulty of dealing with unqualified practice— 
the greatest evil of all—-is great, and has been ably and 
iully dealt with by Dr. Saundby in a paper on the Amend- 
ment of the Medical Act in. the Birmingham Medical 
Review for February last. The conclusion he arrives at 
ig that it would be premature, and probably involve the 
risk of repeal of some useful provisions of the present 
Act, to appeal to the present Parliament. He inclines to 








the view that education of public opinion is perhaps the 
best safeguard. It probably would be if it could be 
accomplished, but the task of getting it to a dependable 
level would, I fear, be herculean. My experience ig 
that quacks are not unpopular, and quack remedies are 
very extensively used by that section of the public who 
are supposed to be educated enough to discriminate. It 
is astounding what a lack of common sense there is on 
this point. 

With regard to legislation, it is pretty certain that not 
only would it be premature but it would be unwise and 
useless to attempt to amend the Medical Act until the 
profession—? through the Association—is so organized 
that it can exert political pressure in every constituency 
in the United Kingdom. Then and only then will there 
be a prospect of amendments being obtained acceptable 
and just to the profession. 

The need for legislation against unqualified practice is 
great and increasing. Each year sees new and bolder 
developments on the part of bloodless surgeons, bone- 
setters, cancer curers, herbalists, electric and vibratory 
professors, and others too numerous to mention. 

In other countries, notably America and Germany, the 
condition is even more serious. In America, the hotbed 
of “’paths” and “’arians,” the profession is even desirous 
to admit the “osteopathic” group, some 5,000 in number, 
into their ranks to endeavour in some measure to control 
them, but it seems probable that the net will be spread in 
vain. These same osteopaths are establishing themselves 
in large cities in this country, and are already boasting 
that ere long they will get a charter by the influence of 
numerous patrons who write “ M.P.” after their names. 

In Germany a proposal has recently been made to 
register unqualified practitioners and surround them with 
restrictions to try and check the unfair competition 
which now so extensively prevails. 

In France the profession are beginning to organize by 
uniting and forming powerful medical syndicates, and by 
creating a medical group in the Parliament and Senate 
have succeeded in influencing national legislation in 
directions desired by the profession—notably in the 
“freedom of choice” for patients receiving medical relief 
at the public expense—a system which apparently pre- 
vails to a much greater extent than in this country. 

In some countries it is true that stringent legislation 
has failed to remedy the grievances of the profession, but 
that is possibly due to a want of organization—to absence 
of machinery for getting the law enforced. There are not 
many individuals who are disposed to act as prosecutors; 
it is an invidious position, and the easler course of laissez 
faire 1s preferred, Therefore, thorough organization should 
be a preliminary to legislation, and should be vigorously 
undertaken by the Association. 

If the recommendations made in the most admirable 
report issued by the Special Finance Inquiry Committee 
are carried out, there will be little to be desired in the 
central organization, especially if this Committee were 
continued as a permanent “ Finance” Committee, 

A great change, however, will have to be made in local 
organization ; what has done admirably for scientific work 
will not do for political and union work. This latter 
cannot be efficiently done by Branch Councils and Divi- 
sions officered by honorary secretaries who are constantly 
changing, and who cannot, except in rare instances, give 
the time, even if they have the capacity, for the work. 
I am bound, too, to say that the method of election, in 
our own Branch at all events, is not one calculated always 
to secure the most capable oflicers. 

Each Branch Council should become a counterpart on a 
small scale of the Council of the Association. It should 
be composed of elected Representatives of groups of Divi- 
sions, who should hold office for not less than three years. 
A chairman and vice-chairman of the Council should be 
appointed to hold office also for a similar period. 

Five committees would probably be needed, to which 
the Branch Council would have limited power of co- 
option. 

1, An Organization Committee, of which honorary secre- 
taries of Divisions should be members, to endeavour 
systematically by personal canvass to get every medical 
man in the Branch area, especially the recently qualified, 
to join the Association; and to deal with questions of 
organization, and scale of fees for clubs, contract, insurance, 
and ordinary practice in Divisional areas, 
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2, A Political Committee, to organize and employ political 
pressure in the direction indicated by the Political Com- 
mittee of the Council of the Association in each con- 
stituency in its area; and to support the candidature of 
‘ members of the Association—not necessarily nominees— 
in local government and parliamentary elections. 

3. As Ethical Committee, to deal with ethical matters as 
at present. : 

4, A Finance Committee, of which chairmen of Divisions 
should be members, to exercise control over the expendi- 
ture. 

5. A Scientific Committee, to organize the scientific 
section or sections of the Branch. 

When medical defence is undertaken by the Branch a 
Medical Defence Committee will become necessary. 

The secretary to the Branch Councils should be a perma- 
nent and salariedone. He would attend all meetings of the 
Branch Council and Committees, and the Divisional meet- 
ings in the Branch area, and be responsible for the work 
of the Branch under instructions from the Council. He 
would collect subscriptions in his area, and relieve the 
London office of as much.departmental work as possible. 
The work of medical defence (when undertaken) would 
form part of his duties, and indeed could not well be 
managed without such an official. At first, at all events, 
the work of more than one Branch might be done by him, 
which would lessen the chief objection to the suggestion— 
that of cost. The dates of meetings could be so arranged 
to render this quite feasible, or a beginning might be 
made in large centres and the system extended as the 
funds of the Association permitted. 

The additional expense could be met partly by 
economies that might be effected; by a uniformity of 
method in Branch management; by having the bulk of 
the printing done by the Association; by the auditing of 
Branch accounts by an Association auditor: and by pay- 
ment of Branch expenses by the Association instead of by 
capitation allowances. The funds accumulated by the 
Branches might be utilized to meet the extra expense 
during the first few years. Even if an increase in sub- 
scriptions were found to be necessary, as must be the case 
when medical defence is undertaken, I do not think 
members would object if they found they really had an 
efficient and effective organization ready and able to 
protect their honour and interests. 

Finally, I would point out the need for members to 
“wake up” and take a part in the work of the Association, 
and not leave it in the hands of a few earnest workers and 
a few enthusiasts. The attendance at Branch and Division 
meetings, even when important questions are raised, is 
not creditable, and shows a lamentable lack of interest on 
the part of the large majority. The small amount of time 
and income involved should be willingly given, even from 
a selfish point of view, as the sacrifice is partly made for 
oneself, as a unit of the profession it is hoped to benefit 
and improve. 

No organization, however perfect, will long succeed if 
this apathy continues; it must be abandoned, if the 
Association is to be and continue a strong and united 
body, able to uphold its claim to represent the views of 
all sectlons of the profession. 

Tosum up—at this jancture, before the Charter is applied 
for—the policy of the Assocfation should be definitely 
settled by postal referendum. A method of government 
should then be formulated to carry out this policy in the 
most effective way. If the policy is to be a “trades 
union” one, decentralization and better local organization 
are essential for success. 








Tae late Dr. C. J. Cullingworth has left estate valued 
at £28,089, 


A SMOKING concert in connexion with the Medical Corps 
of the New Territorial Force was held in Canterbury on 
May 27th, the occasion being a distribution of prizes to 
the non-commissioned officers and men of the 2nd Home 
Counties Field Ambulance, and to men of the South 
Eastern and Chatham Railway who have distinguished 
themselves in first-aid work, Major Hensley, who presided, 
gave a hopeful account of the future of the new scheme so 
far as medical work and Kent are concerned. The corps 
under his command is already 108 strong, including eight 
officers, and the detachments at Ashford and Whitstable 
are making progress, 
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VAGINAL HAEMORRHAGE AND MILKY 
SECRETION FROM MAMMAE IN 
AN INFANT, 
THE simultaneous occurrence of bloodless labour in the 
mother and of haemorrhagic vaginal discharge and milky 
secretion from both mammae in the infant perhaps 
justifies a short note. Of course, no connexion between 
the two is suggested. Labour set in in the mother at 
2 p.m., and terminated at 10.30 p.m. A quarter of an hour 
after the placenta came away, the membranes intact, of 
a glistering pearly colour, Neither before nor after birth, 
nor after expulsion of the placenta, was there any bleeding. 
Some hours after the lochia appeared and continued in 
amount and character in conformity with ordinary experi- 
ence, the patient making a perfect recovery. It was her 
second child, a female, and weighed 64 lbs. Her first ccn- 
finement was of the normal type. As regards the infant, 
a discharge of blood and mucus came from the vagina on 
the third day and lasted until the seventh. On the 
twelfth day the mammae became hard, swollen, and 
tender, and the skin over both had an erythematous 
blush. From both a milky secretion exuded, and con- 
tinued for three weeks. The left enlarged first, preceding 
the right by twenty-four hours. The excretion was aided 
morning and evening by gentle pregsure and massage, and 


the tumefaction subdued without trouble. The child was 
not upset by it in any way. 
Dunblane. THomas W, Dewar, M.D., F.R.C.P.E. 
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BALANO-POSTHITIS AND GLYCOSURIA. 

THE irritating effect of saccharine urine on the mucous 
membrane is of courge well known, and is met with most 
frequently in women, because the conformation of the 
parts favours the retention of drops of urine among the 
folds of the vulva, But irritation also occurs in men, 
especially when the prepuce is long and worn habitually 
forward. In such cases the resulting balano-posthitis is 
sometimes acute, and causes a considerable amount of 
discomfort. The characteristic features of this form of © 
balano-posthitis are a pronounced crimson or purple-red 
colour of the mucous membrane and a tendency to 
phimosis and cracking of the preputial margin. This 
peculiar colour of the mucous membrane was pointed ont 
in France many years ago, and it produces a striking and 
angry appearance which, go far as I know, is not seen in 
balano-posthitis from other causes, and which should 
always suggest examination of the urine, It is imporfant 
to recognize this form of balano-posthitis, because it may 
be the only thing that leads the patient to seek medical 
advice, and because it seems, when well marked, to be 
diagnostic. Sometimes, too, slight bleeding occurs. For 
example, I was recently consulted by a man aged 55 solely 
because, for no reason that he knew of, he had lately 
noticed bloody stains on his shirt. He complained of 
nothing else, and sald his general health was excellent. 
On examination there was partial phimosis, accompanied 
by the peculiar colour of the mucous surface already men- 
tioned, and a tendency to bleed on the slightest provoca- 
tion. His urine was loaded with sugar. All men with 
glycosuria should be very careful as regards cleanliness, 
and they should also, if possible, wear the prepuce behind 
the corona, so as to keep it clear of the urine. If this is 
impracticable the prepuce should be drawn away from the 
meatus during urination, and the last drops mopped up 
with wool or lint. When balano-posthitis and phimosis 
are already present, the preputial sac should be syringed 
out with boric lotion at least twice a day, and a scrap of 
boric lint or wool kept within the preputial orifice, and 
changed after each act of urination. If the wool sticks so 
as to cause bleeding on removal, a little boric ointment 
should be used as well, Under this treatment'the local 
trouble in the case just mentioned soon got well, although 
the sugar persisted, 





ARTHUR CoopPER, 
Consulting Surgeon, Westminster 
Genera Dispensary. 
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FYELONEPAHRITIS IN PREGNANCY. 
Tre remarks on some cases of pyelonephritis occurring 
in pregnancy in Dr. French’s paper published in the 
JougnaL of May 2nd have induced me to ark you to 
kindly publish the following case, which appears to 
belong to the same class, but offers interest in the 
mildness of the type as compared with Dr. French’s cases. 
A nulliparous girl sged 19 came to me on June Ist, 1907, 
complaining of dysuria and increased frequency of micturi- 
tion, She had married ten weeks previously, after which 
there had been amenorrhoea for two months followed by 
arather heavier period than usual, and it was just after 
this period that the urinary trouble commenced. The 
temperature was 99.9°, pulse 100, and the left kidney, 
which could just be felt, was slightly tender. Veginal 
examination digclosed no appearance of pregnancy, but 
there was marked tenderness on pressing forwards on the 
bladder. The urine (obtained by catheter) was acid and 
showed pus cells on microscopical examination; epi- 
thelium cells and crystals could not be found, nor tubercle 
bacilli, though looked for many times. The patient went 
to bed, and had milk diet and a couree of urotropine. 
The condition remained about the same for the following 
two-months. There was never enough pus to form a 
naked-eye deposit, but the cells were always revealed by 
the microscope. On making a vaginal examination 
towards the end of July (that Is, two months later) the 
uterus was found enlarged and anteverted and the signs 
of preguancy well established. The tenderness over the 
left kidney was still present, but that over the bladder 
was no longer found. At the fourth month of pregnancy 
all the urlnary symptoms had abated, and jn February, 
1908, the patient was delivered of a normal infant in a 
perfectly natural way, and is now in perfect health. 
Moseley, Birmingham. OLlve Exaoop, M.S., M.B Lond, 





DISLOCATION AT THE ANKLF, 

J. D., aged 55,a man of over 15st., was standing with 
several others upon a wooden platform some 8 ft, from 
the ground. The platform suddenly collapsed, and while 
still in the standing position he fell tothe ground among 
the débris of the platform. His left foot was jammed 
between two boards and the other men fell upon him, 
When I examined him shortly afterwards I found the 
- following unusual, if not unique, injury. The foot was 
dislocated backwards and inverted at an angle of 
45 degrees. The astragalus was dislocated forwards, and 
formed a projection under the skin. It was also rotated 
forwards upon its own axis, so that the upper or articular 
surface looked forwards and upwards. There was no 
fracture of either malleolus. Under an anaesthetic, with 
the knee fally flexed, I was able with great difficulty, 
and after using considerable force, exerted upon the foot 
downwards, forwards, and outwards, while pressing firmly 
with both thumbs upon the displaced astragalus, to 
replace the bones. 

Except for a good deal of swelling in and around the 
ankle jolnt there is now no deformity. That such a dis- 
placement could have happened without fracture of elther 
malleolus is certainly surprising. 

Nuneaton. E. N. Nason, 





RIGOR MORTIS IN THE STILLBORN. 

On March 2nd, 1908, I was asked to attend a patient who 
was expecting to be confined. I found her in labour, but 
she said the pains were very weak, and she was afraid 
that, although she had had them for three days, she had 
not made much progress. The os was fairly well dilated, 
and the cervix was quite soft. I ruptured the membranes, 
and shortly after the pains became quite strong, and one 
hour after my arrival she gave birth to a well-developed 
female child. Asit did not cry nor make any movements, 
I introduced my finger into its mouth, and was at cnce 
strack by the difficulty of doing: 20, the muscles of the 
jaw being firmly contracted. After repeated slappings 
there was no response, and on further examination the 
child was found to be quite dead. The arms and legs were 
flexed, and resisted the slight attempt to etraighten them 
which I made; the muscles of the back, neck, and abdomen 
were flaccid, and the eyes were qulte dull. 

A, TarLeton, M.B. 


Thornaby-on-Tees. 





A CASE OF ABDOMINAL ANEURYSM. 


On October 6th, 1906, J. §., an fron planer, aged 38, was 
sent to the Oldham Infirmary for treatment by Dr. 
Martland, one of the staff. The patient complained of 
pains in the back, which had persisted off and on for 
over ejghteen months. He had had occasional attacks of 
nausea, and nine months before admission he noticed 
& swelling just below the ribs in front. He had had 
malaria and syphilis when a soldier in India. On 
examination a pulsating tumour as large as a fetal 
head was seen in the epigastric and umbilical reglons. 
On palpation it was felt to be very hard and ncdalar, 
but the puleation was very marked. There was great 
doubt as to whether the pulsation was expansile or not, 
The tumour did not move with respiration, and no bruit 
was heard. 

A provisional diagnosis of aneurysm of the abdominal 
aorta was made, but owing to abzence of bruit and 
expansile pulsation, and the hard nodular character of 
the tumour, considerable doubt remained as to its 
accuracy. With complete rest in bed and large dcses 
of potassium iodide the swelling decreased slightly, and 
tke patient gained 9 Ib. in six weeks. On November 23rd 
an exploratory laparotomy was undertaken, when the pro- 
visional diagnosis was proved to have been correct. The 
wound healed well by first intention, but the tumour 
gradually increased in size, and the pulsation became 
more marked. He complained of numbness in the left 
thigh and left illac region. He became very weak, and 
died suddenly on December 22nd, 

Autopry.—The cicatrix of the operation wound was 
found adherent to a large tumour which projected 
forward between the liver and the stomach, the latter 
forming a U-shaped loop round it, The tumour occupied 
fully one-third of the abdominal cavity. One or two 
minute perforations were present on the anterlor aspect 
of the tumour, and the abdomen contained 4 pints of 
blood. The sheath of the left psoas muscle was filled with 
clot, showing that the aneuryem had been leaking in this 
direction for some time. The sac was filled with laminated 
clot which was extremely hard. The bodies of the eleventh 
and twelfth dorsal and first and second lumbar vertebrae 
on the left side were much eroded, almost, if not quite, 
into the spinal canal, while the cartilaginous discs 
remained intact. The specimen, being rather a remark- 
able one, was dissected ont, with all its relations to the 
surrounding parts kept as complete as possible. The 
affected vertebrae were also removed. The whole was 
sent to the University Museum at Edinburgh. The 
aneurysm had arisen in the usual site at or near the 
origin of the coeliac axis, but 1t seemed a hopeless task 
to trace the branches of this axle, as the relations were so 
disturbed. 

The case is of interest from the large size of the 
aneurysm, and from its hard nodular character, absence 
of bruit, and expansile pulsation, all of which favoured 
a diagnosis cf new growth in front of the aorta. The rapid 
growth following laparotomy 1s also noteworthy. 

I am indebted to Dr. Martland for permission to publish 


this case. 
Warrington. J. S. Masson, M.B, ChB. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN TBE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SOMERSET HOSPITAL, CAPEIOWN. 
TWO CASES OF OBSCURE AORTIC ANEURYSYS, 


(Reported by A. Marius Witson, M.D Darh., Visiting 
Physician.) 


THE following cases of aneurysm of the aoita both rre- 
cent points of interest beyond the obscurity by which 
their diagnosis was surrounded. The first patient, 
aged 23, 8 European cabdriver, was admitted cn fep- 
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tember 5th, 1906, complalning of pain in the left chest and 
slight cough. No physical signs could be discovered. 
He was kept in bed for a few days, improved consider- 
ably, and was discharged—apparently quite well—on 
September 14th. 


Readmission.—Oa October 6th he was readmitted com- 
plaining io a similar manner, but the cough was worse, and 
the pain in the left side of his chest was more severe. 
Repeated examinations revealed no physical signs. Pleural 
friction was searched for carefally but could not be heard. 
Tae pain was not in any way iofluenced by food. 

Progress.—O3tober 16ih. He complained of a slight sore 
throat and had sligot haemoptysis (about 1¢z.). No physical 
sigoas were made out. October 18:h, 639 a.m. The patient 
suddenly collapsed with symptoms of severe internal haemor- 
rhage, but there wa; nothing definite to point out the bleeding 
spot. Hecomplainedof pain in the left side of thechest. His 
condition was very bad; pulse could not be felt at wrist. 
10 a.m. Condition better; blood-stained mucu3; hawked up. 
6 p.m. Sudden collapse similar to the morning attack ; passed 
abous 1 pint black blood clots per rectum; very restless; 
complained of nausea but did not vomit. 

Result.—Ociober 19th. Similar attack ; brought up about 
a plot of light coloured blood, which seemed rather to flow out 
of his mouth than t> be vomited. From this he did not 
recover. 

Post-mortem Examination —A small aneurysm, about the 
size of ahen’s egg, was found on the posterior partof the descend- 
ing arch of the aorta Tne sac was adherent to the vertebral 
column on the lefé sideand communicated with the oesophagus 
by asmall opening, partially occluded with blood clot. The 
stomach and intestines were full of blood clot, the stomach 
being much distended and so moulded over the clot as 
to prevent its being vomited. The sorta was slightly 
—— and there were scars (probably syphilitic) on 

@ penis, 


The second patient was a coloured labourer, agei 50 
born in the West Indies, who was sent in as a case of 
pleurisy on October 10th, 1907. He had had an old 
empyema on the left side. On admission he gave a six 
months’ history, complaining first of pain in the left side 
of lower chest posteriorly, followed by pain at the same 
level auterlorly a few weeks later, There was no short- 
ness of breath, no haemoptysis, and no cough. About 
three weeks before admission he spat up a little blood, 
began to get short of breath, and the pain became most 
severe in the region of the right lobe of the liver. On 
admission he was suffering from dyspnoea, especially 
when lying on his right side, There was no oedema. 


State on Examination.—Stony dullness was found over the 
left chest from apex to base; vocal fremitus and resonance 
much diminished. Ths breath sounds were indistinct and 
masked, but were of a harsh vesicular character; no moist 
sounds; no egopony. Circulatory: Pulse 100, regular, low 
tension, no dicrotism, synchronous, and equal on the two sides. 
The pup'ls were equal. Apex beat: Fifth space jast internal 
to left parasternal Iine. fhe heart dullness was obscured by 
lung dallness, and the sounds wera very indistinct. Liver 
enlarged downwards, especially on right side, to three fioger- 
breadths below the costal margin ; tender and painfal ; no 
lumps or ridges to ba made ous. Urine contained phosphates, 
and the nervous system was normal. 

Treatment and Result —Needles were introduced into the 
left base in several places, but no fluid was found. Lung felt 
dense and hard, and did not appear to move on respiration. 
On October 12¢h the house- physician was called hurriedly tosee 
the patient, and found him covered with bright arterial blood 
and dead. Ether, brandy, and strychnine injected hypo- 
dermically were of no avail. The haemorrhage came oa 
suddenly, the patient gave a little cry, and blood simply 
poured out of his mouth. 

Post-mortem Examination.—Heart atrophied, especially 
left ventricle. Much atheroma of aorts, which is adherent to 
left lung and trachea. Aortic cusps atheromatous, and the 
commencement of aorta is almost calcified. The transverse 
part of the arch is occupled bya huge aneurysm which has 
been weeping into the left lung. This lung is one mass of 
blood clot from apex to base, and has a large communication 
with the outer wall of the trachea, which is much eroded. 
There are slight signs of old pleurisy in regiou of old empyema 
wound. There was no haemorrhage between chest wall 
and lung. Right lung normal. Passive congestion of liver, 
spleen, and kidneys. 


Remanks.—In Case 1, when bleeding started, the 
symptoms pointed to a duodenal ulcer, the age being 
against a leaking aneurrsm. In Case 11, at one time a 
growth was suspected. For some time past I have always 
kept the idea of aneuryem in mind in every obscure chest 
case. For the notes in Case 1 I am indebted to Dr. 
C. A. W. Pope and to Dr. H. B. Morris in Case 11, 
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OB3TETRICAL AND GYNAECOLOGICAL SECTION. 

At a meeting on May 14th, Dr. Hensert SPENCER, 
President, in the Chair, Dr. R. H. Paramore read & 
paper on the Supports of the female pelvic viscera, in which 
he contended that these could not be discovered by 
anatomical research alone ; it was necettary io investigate 
conjointly the actual living processee. Professor PaTERSON 
(Liverpool) thought the structures comprising the pelvic 
floor formed the chief factors in supporting the viscera— 
the symphysis pubie, triangular ligaments and com- 
prersor urethrae, perineal body, levatores ani and external 
sphincters, and the ano-coccygeal body. Any laceration or 
weakening of these structures would predispose to prolapre 
of the superimposed viscera. Mr. ARTRUR KeiTH eaid that 
hia investigations led him to infer that prolapse, partial or 
complete, of the pelvic viscera was primarily prevented by 
the action of the musculature of the relvic floor. 
Dr. W. E. Fotsaeremnt (Manchester) thought it was 
obvious that the pelvic viscera were normally supported by 
the connective tissue intervening between them and the 
sides of the pelvis, and the important portion of this 
connective tiesue was that forming the perivascular 
sheaths. Dr. Hastinas TwEEDY (Dablin) said that the 
author had farnished them with anatomical data which 
clearly showed that strong lgaments crossed the lateral 
fornices and formed, in Dr. Ovenden’s worde, ‘easily 
defined and striking objects”; that they were of them- 
selves capable of supporting the uterus in a normal 
position; that when they were severed the cervix sagged 
downward, and this in spite of the fact that all the other 
uterine ligaments were uninjured. There was convincing 
proof that these Hgaments, when acting normally, kept 
the cervix tucked upwards and backwards, and when 
performing this function they were subjected to no 
greater strain than those which affected other similar 
structures. Dr. Briacs (Liverpoo)) held that restoration 
of the levatores ani and their fasclae by extensive buried 
sutares in, under, and around the vaginal walls without 
the removal of any tissues, was still to remain the main 
alm of the surgeon. The operative treatment of prolapsus 
uterl rested upon the restoration of the muscular and 
fascial strata. Dr. ALEXANDER MacrHalt (Glasgow) said 
it appeared to him that in the courze of the discussion a 
tendency had been shown wrongfully to assign a sup- 
porting function to one set of structures to the exclusion of 
others. The via media of attributing this both to the 
‘“‘guspensory fascla” and to the “ pelvic diaphragm " was 
the only sound course from the anatomical point of view. 
De. MACNAUGHTON-JONES still belleved that there was a 
combination of forces at work in the pelvis in resisting 
any downward pressure on the uterus and maintaining it 
in its normal relation to the other viscera. The chief of 
these, no doubt, were the pelvic fascia and the levator ani. 
Dre. W. 8. A. GrirritH thought the levator anl was 
an auxiliary means for the support of the pelvic organs. It 
was put into action to resist special strains, while the 
general pelvic fascia which formed a continuous sheet 
varying in density in certain positions was the chief 
support against ordinary conditicns of pressure. Dr. INGLIS 
Parsons thought that the chief factor in supporting the 
uterus was the connective tissue with elastic and muscular 
fibres passing from the uterus In various directions to the 
walls of the pelvis, first described by Savage; that the 
pelvic floor also helped indirectly to keep up the uterus 
by preventing prolapse of the vagina; that intra- 
abdominal preseure did not keep up the uterus, but was 
the chief factor in causing prolapse. The Presipant said 
the truth appeared to be that the supports of the uterus 
were of a composite character, including atmospheric 
pressure, muscles, ligamenta, and fascla. Some coniusion, 
he thought, arose from speaking of the uterus as being 
supported by intra-abdominal pressure; it was rather 
extra-abdominal or atmospheric pressure, the retentive 
power of the abdomen of Matthews Duncan. 


OpDONTOLOGICAL SECTION. ; 
At a meeting on May 25th, Mr, J. Huwarp Mummery, 
President, in the chair, Mr. J. G. Tunnex said that, 
clinically, fully 50 per cent, of pyorrhora cases were 
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furthest advanced in the molar region—that is, it had 
commenced in that part. The general age of onset—early 
adult life—was a point rather against Mr. Goadby’s milk- 
borne theory, since raw milk was at that age drunk but 
little. The affected teeth were fragile, so that in the 
extraction of pyorrhoeal teeth fractured apices were 
especially common. Mr. STantey P, Mummery, in a paper 
on heredity and dental disease, stated his belief that dental 
caries owed its origin as well as increasing prevalence to 
hereditary factors. Disease in general was to be regarded 
as an undesirable variation from the normal, and as such 
was kept in check by the law of the survival of the fittest, 
and consequent elimination of the unfit, including those 
susceptible to disease. In this way a race was gradually 
rendered immune to a particular disease to which it might 
become exposed. Among civilized races, however, this 
selective action of Nature was prevented by modern 
science from exerting any influence on certain diseases, 
such as intanity and dental caries. Owing to the soit, 
easily-digested food of modern diets the full set of teeth 
was not necessary for its mastication ; hence defective and 
carlous teeth did not affect the individual to the extent of 
preventing him from having large families, as would be 
the case with savage men living on hard food needing 
thorough mastication. Thus, by the absence of the action 
of natural selection and the consequent breeding among 
the unfit, the number of susceptible individuals rapidly 
increased, until now nearly every child was born of 
susceptible parents. The main causeof the modern increase 
of dental caries was, therefore, the increasing susceptibi- 
lity in the teeth themeelves, which was the result of the 
absence of the action of natural selection in weeding out 
the more susceptible individuals, 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Dr. JAMES Ritonrg, President, in the Chair. 
Wednesday, June 3rd, 1908. 
THE ELEOTRIOAL TREATMENT OF ANEURYSM, 

Dr. Dawson TURNER gave a demonstration of the results 
of passing electrical currents through blood serum out- 
side the body. The strength of current was the same in 
all cases, but the poles employed were of different 
metals. With platinum needles a large quantity of 
hydrogen gas was produced at the negative pole, a small 
quantity of oxygen at the positive pole. There was an 
almost complete absence of coagulation round the latter. 
Similar results were obtained when the needles were made 
of silver, iron, nickel, and gold. When copper and lead 
needles were introduced some coagulation did occur at the 
positive pole, but the coagulum did not-tend in either 
case to adhere firmly to the positive pole. Round the 
positive pole, when formed of a zinc needle, a 
large and firm coagulum developed, which did not tend 
to dissipate, and was composed of an albuminate of zinc. 
Summing up the results, he concluded that in the elec- 
trical treatment of aneurysms any good effect obtained 
was due not to coagulation of the blood serum round the 
metal needle or wire, but to the irritation set up by the 
introduction of a foreign body. The best results would 
be obfained by introducing a coil of zinc wire 
into the sac, and passing a current through it. 
Mr. Cargp thought any benefit resulting from electrical 
treatment was usually due merely to mechanical irritation 
of the sac wall. Dr. Goopatn feared that the stream of 
blood flowing past any coagulum formed would wash it 
away,and set up emboli. If Dr. Dawson Turner tried 
experiments with fresh blood cf which the coagulability 
had been lessened by the addition of saline solution, the 
results might prove illuminating. 


OuRonic Nasat OEDEMA, 

Dr. J. 8, Fraser recorded the results of an examination 
of seventy specimens of normal, engorged, slightly 
oedematous, and markedly oedematous middle and 
inferior turbinals. A lantern demonstration was given 
showing the turbinals in all the above-mentioned con- 
ditions. The cause of the oedema was stated to be due 
to severe or frequent attacks of nasal catarrh. Chronic 
engorgement of the blood vessels and blood spaces was 
the firat pathological change noted. This was followed 
by some oedema, which commenced in both turbinals 
just under the basement membrane, and gradually 





pushed the glands and blood spaces inwards towards 
the bony core of the turbinals. Clinically the con- 
dition was known as early polypoid degeneration 
of the middle turbinal and hypertrophy of the inferlor 
turbinal. In the former as the oedema increased nasal 
polypi were formed, and in the latter extreme oedematous 
infiltration might result, the condition then becoming 
known as “cauliflower hypertrophy.” Bone disease was 
never noted in cases in which the inferlor turbinal was 
affected, and in the middle turbinal only in advanced 
cases associated with sinus suppuration. Nasal polypi 
were associated with accessory sinus suppuration in about 
50 per cent. of cases. Purulent nasal discharge, together 
with polyp!, indicated sinus suppuration. When the dis- 
charge was watery no sinus suppuration existed. Dr. Locan 
TURNER believed that nasal polypi were merely inflam- 
matory conditions of the mucous membrane. This 
inflammatory process was most probably due to a microbic 
invasion of the lymphatic vessels, causing them to 
become blocked. Dr. Hunter thought that the oedema 
of the turbinals might be of a protective nature. The 
PRESIDENT could not quite understand why nasal catarrh 
was 80 common and polypi comparatively rare. 


REVIEWS. 


TREATMENT OF GASTRIC DISEASES. 

THE book on diseases of the stomach! by Dr. Pron of 
Algiers is mainly characterized by the desire to emphasize 
the importance of the part played by the nervous system 
in this department of pathology, a desire which leads him 
at times into exaggerations and departures from the true 
clinical picture he desires to describe. He devotes a con- 
siderable amount of space to directions how to examine 
the patient, and gives a series of questions to be answered. 
There can be no doubt of the importance of these ques- 
tions, but the order in which they are given is capable 
of improvement, as they seem to have been set down 
without avy consideration of their relation to one 
another. We are glad to see that he regards the quanti- 
tative estimation of hydrochloric acid as fallacious, but 
we cannot agree with him in his general disparagement 
of the whole method of stomach chemistry, which has 
taught us much and which must be valued by every one 
who desires to study stomach diseases, although no doubt 
it may often be dispensed with in practice in the exami- 
nation of particular cases. He does not seem to grasp the 
principle upon which Ewald’s test breakfast is given, and 
he employs neither distension with air or CO. nor the 
search for stasis in the routine examination of the 
stomach. In consequence of this he is unable to dis- 
tinguigh between simple and obstructive dilatation of 
the stomach, and makes the grave mistake of believing 
that visible peristaltic waves occur in the former con- 
dition. In his account of the etiology of dyspepsia he 
minimizes the importance of such factors as errors of 
diet, abuse of alcohol, defective mastication, and attacks 
of infectious disease, while to a corresponding degree, 
he exaggerates the Influence of the nervous system, and 
we cannot agree- with his dictum that “the common 
foundation of all forms of dyspepsia is the nervous 
system.” On the other hand he magnifies the frequency 
and importance of fermentations in the stomach, which 
occur but rarely, nor can we suppose that the oxygen, 
nitrogen, and CO, found in this organ are anything else 
than atmospheric air which has been swallowed; nor can 
we agree with his description of the symptoms of ulcer of 
the stomach, when he says that it always follows a long 
period of stomach trouble, and that the anaemia is only 
consecutive to the development of the ulcer and that pain 
is always present, The best part of the book is the series 
of essays it contains on such general questions as the 
relations of the stomach to neurasthenla, to obesity, and 
to diseases in various other organs; they show a con- 
siderable acquaintance with the literature of the subject 
and are thoughtful and suggestive. Dr. Pron is an old 
pupll of the late Professor Leven, and is loyally desirous 
of witnessing to the truth of doctrines taught by his 
former chief, 











1 Traité Clinique des Maladies de Estomac. Par le Dr. Lucien Pron 
(d’Alger). Paris: J. Rousset, 1908. (Med. 8vo, pp. 415; Fr. 12.) 
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The account of the abdomen given by Drs. Cautru and 
Bovurcart in the second volume of their treatise on the 
massage of the abdominal viscera? deals particularly with 
the stomach and intestine from the point of view of the 
applicability of massage. In the first volume, which 
appeared in 1904, they discussed the subject of movable 
kidney, and dealt in detail with all the anatomical points 
which threw any light on clinical phenomena and on 
treatment. In the present volume they deal in a similar 
manner with the stomach and intestine, giving in a clear 
and succinct manner a general survey of the anatomy and 
physiology of the abdominal part of the alimentary canal, 
after which they proceed to discuss various forms of 
dyspepsia and their causation. In the following chapter 
they give directions, illustrated by numerous figures, con- 
cerning the general technique of massage of the abdomen, 
and this is followed by directions for special manipula- 
tions to be adopted in particular cases. Constipation, 
diarrhoea, and ptoses are all brought under consideration, 
and in association with ptoses the authors draw attention 
to the different opinions of G]énard, Vincent, and Sigand 
upon the causative factors of these conditions, The 
authors themselves think the causes of abdominal ptoses 
are numerous, and they appear to believe that the sym- 
ptoms are due to an interference with a hypothetical part of 
the nervous system which controls abdominal equilibrium. 
An interesting chapter is devoted t> vibratory manual 
massage in cases of appendicitis, and it may be stated 
finally that the book is well worth the careful considera- 
tion of all who have to treat abnormal abdominal 
conditions, 





DISEASES OF THE PANCREAS, 
THE twentieth fasciculus of the Nouveau Traité de Méde- 
cine et de Thérapeutique is made up of Professor Paun 
Carnot’s admirable chapters on diseases of the salivary 
glands and of the pancreas.° The interest in the 
former group lies chiefly in connexion with the parotid 
gland, but the subject is not of great importance. We 
may note in passing that in mentioning the modifications 
of secretion of the salivary glands the author omits any 
reference to the “ dry mouth” described by Mr. Jonathan 
Hutchinson. During recent years our knowledge of dis- 
eases of the pancreas has increased so rapidly, and the 
literature of the subject scattered through periodicals has 
become so large, that a compendious account which does 
justice to this mass of material is most welcome. Professor 
Carnot has fulfilled his task very thoroughly, but it is to 
be regretted that he has supplied neither bibllography 
nor index. The absence of the latter may be due to 
the method of publication, as a complete index for the 
whole work will doubtless be printed when it is com- 
pleted, but it would have been more convenient to 
have given one to each fasciculus, which would thereby 
have gained additional practical value. One of the 
little known subjects dealt with by Professor Carnot 
is the metastatic pancreatitis of mumps which in some 
epidemics has been common (20 out of 26 cases, Cuche), 
but the best description is given by Simonin, of the 
military hospital at Val de Grace, who observed ten cases 
in the course of four years, or a percentage of 1.53. This 
complication is generally benign, its symptoms being 
epigastric pain increased on pressure, nausea, vomiting, 
local swelling, sometimes diarrhoea, more rarely consti- 
pation, and slight fever; there is never any glycosuria. 
In a fatal case reported by Lemoine and Lepasset, to these 
symptoms were added jaundice and hatmatemesis, At 
the necropsy the liver was found congested, the spleen 
much enlarged, a swollen lymphatic gland compressed the 
common duct, the pancreas was of normal size, but con- 
gested, oedematous, and of greylish-red colour. Simonin 
attributed the pain and vomiting to the pressure of the 
swollen pancreas upon the solar plexus, A description of 
the structure and function of the pancreas in health and 
disease occupies a considerable but not undue amount of 
space, and the author devotes much care to a detailed 
statement of the various methods of determining the 





2Le Ventre. II, L’Estomac et L’Intestin. Par Drs. F Cautru et M, 
Bourcart. Geneva: Ktindig; and Paris: F. Alcan. 1908. (Royal 8vo, 
pp. 335; 81 diagrams and figs.) ; ? 

3 Nouveau Traité de Médecine et de Thérapeutique. Publié sous le 
direction de A. Gilbert et L. Thoinot. XX. Maladies des Glandes 
Salivaires et du Pancreas. Par Paul Carnot. Paris: J.B. Bailliére et 
Fils. 1908. (Sup. roy. 8vo, pp. 342; figs. 60. Fr.7.) 





activity of the gland by the examination of the faeces and 
urine and the special tests devised by Ewald, Cammidge, 
and Volhardt, With regard to the value of Cammidge’s 
reaction, which is described very fully, he expresses no 
opinion, as the procedure “has hardly been tried except 
in England.” He gives some additional facts respecting 
the early history of pancreatic diabetes, noting cases of 
diabetes with diseased pancreas as having been published 
by Cawley (1788), Chopart (1821), and Bright (1833), but 
unfortunately he gives no references. He regards the 
islands of Langerhans as permanent structures, omitting 
all reference to Dale’s work, but he is reticent as to their 
relation to diabetes, and recognizes fully the difficulty of 
the theory of suppression of an internal secretion as the 
cause of diabetes, even in those cases in which wasting of 
the pancreas is present. His descriptions include all the 
known diseases of the pancreas, and contain probably as 
much information about them as can be found in any 
published work; his writing is clear, and the text is 
illustrated by a considerable number of figures; more- 
over, treatment is discussed from both the medical and 
surgical standpoints, the mode of procedure in the latter 
case being described in detail. 





HANDBOOKS OF MEDICINE, 

THERE can be no doubt of the importance and value of 
the handbook of general pathology edited by Professors 
Krent and Maronanp,' with the assistance of such 
eminent collaborators as Askanazy of Geneva, Baumgarten 
of Tiibingen, C. Fraenkel of Halle, O. Minkowski of 
Greifswald, and many other of the most eminent persons 
in Germany in this department of study. The first 
volume is devoted to general etiology, and the first part 
deals in general terms with such causes of disease as may 
be classified under the heads of mechanical, thermal, 
light, electricity, blood pressure, chemical poleons, and 
living organisms, The second part discusses the internal 
causes of disease, including such subjects as inherited 
and acquired predisposition, immunity, natural and 
acquired, and the whole series of protective substances 
by which morbid poisons are antagonized. These last 
chapters necessarily include a discussion of serum 
therapeutics, opsonins and serum diagnosis, to name 
only a few matters of great practical importance. 
The amount of space, something less than six 
hundred pages, is inadequate to the proper discussion of- 
these questions, The various chapters give a very excel 

lent outline, and each is supplied with a copious biblio 

graphy, but the text is hardly satisfying to the reader who 
wishes to get full information upon any of the subjects 
treated, although no doubt he may turn to the original 
sources of information indicated to him if he is so fortu- 
nate as to have access to a large library. As an example 
of this inadequacy we may refer to the first chapter, on 
mechanical causes of disease, which have recently 
assumed so much importance owing to the adoption in 
most European countries of the principle of compensation 
to workmen for injurles received during employment, 
Yet the whole of this important subject is dismissed in 
twenty-five pages. This is all the more to be regretted as 
the author, Professor Henke, is disposed to take a sceptical 
view of the relation of injuries to such conditions as 
hypertrophies, tumours, and other growths. The chapter, 
indeed, affords little that could help a medical man con- 
fronted by any of the many problems which the adminis- 
tration of the Workmen’s Compensation Acts brings before 
the profession. There is an interesting table on page 190 
giving the average number of red blood corpuscles to be 
found in the inhabitants of various places at different 
heights above sea level. Professor v. Baumgarten, who 
writes on predisposition, seems sceptical about the 
influence of race; he over-estimates the immunity of the 
white race to sleeping sickness, which probably depends 
more upon the habit of wearing clothes than upon any- 
thingelse. In connexion with diabetes he says nothing 
about the comparative immunity of the negro or the 
Chinaman, and carps at the asserted liability of the Jews, 
thinking the facts £0 far adduced to fall short of complete 
proof, and omits to mention the predisposition of the 


4 Handbuch der aligemeinen Pathologie (Handbook of General 
Pathology]. Herausgegeben von L. Krehl und F. Marchand. Erster 
Band. Allgemeine Aetiologie. Leipzig: 8. Hirzel. 1908. (Sup. 
roy. 8vo, pp. 612. M.18.) 
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Maltese, Oingalese, and Hindoos. It is probably on 
account of the want of epace that the text contains so few 
illustrative cases, but the result is to make the book 
terribly dry readirg, a defect that does not leseen its 
undoubted utility strictly as a work of reference. 


The second edition of Dr. T. K. Monro’s Manual of 
Medicine,’ which has reached us in a somewhat belated 
fashion, has undergone a thorough revision from beginning 
to end, and has been anew brought into line with the 
latest recognized teaching of the time. A considerable 
amount of new matter has been introduced, so that the 
new edition is eomewhat larger than its predecessor, which 
was reviewed in the British Mepicat Journat of Ser- 
tember 26th, 1903, p. 736, Amovg the smaller textbooks 
of general medicine, the work, as is well known, is 
unusually comprehensive; this, together with its cor- 
clseness, its clearness of statement, its soundne:s of view, 
and its universally modern teaching, makes it one of the 
best books of its class in English. Lf the old proverb of 
‘‘ Well begun is half done” may be applied to the book 
study of medicine, the studeat who hes mastered this may 
be contidered to have more then half fiaished his study of 
systematic treatises on general medicine. He might, 
indeed, safely pass from it to the study of systems, 
monographs, and individual papers, 


Dr. F. H. BARTLETT has translated and Dr. N. B. Portrr 
has edited the translation of the fourth German edition ot 
the Treatment of Internal Diseases, by Dr. NORBERT OR TNE 
of the University of Vienna. The reason assigned for making 
the translation into English is that the work has achieved 
a considerable degree of popularity in Germany. [t will 
hardly appeal in the same degree, it is to be anticipated, 
to British medical mer, for the reason that it is largely a 
collection of empitical methods of treatment, attaching a 
large number of physical and medicinal remedies to each 
g)0up of cages, but not giving the principles on which an 
individual case should be treatea by different methods 
and substances, varying it may be from day to day. The 
following quotation aleo will indicate one of the grounds 
on which an unqualified approval of the book must be 
withheld. In the section on the treatment of exophthalmic 
goitre, and under the heading ‘Sodium Phosphate,” Dr 
Potter, as it is to ke presumed, writes: ‘From his own 
experience the author (that is, Dr. Or:ner) recommends 
dilute sulphuric acid (10 drops three times a day 
after meals) for the vasomotor disturbance so often 
occurring in exophthalmic gcitre. Qualnine some- 
times seems to have a similar (sic) effect. Both 
are nerve tonics.” The style of the work is, on the 
whole, rather slovenly; for example, in one. formal 
prescription both Latin and English equivalents are used. 
The matter of the work is in places highly controversial, 
even such small points as the recommendation of the 
treatment of uraemic vomiting by cerlum oxalate and of 
uraemic diarrhoea by acetate of lead and opium seem sufii- 
cient evidence of this. It, however, contains reference to 
all or most of the best therapeutic methods, and !f read in 
a highly eclectic spirit might afford valaable suggestions 
in the treatment of obstinate cares, 


We do not know that there is anything jn English 
which exactly corresponds to the Alinische Semiotik of 
Dra. Pick and Hxcat.” It is an imposing volume, 
dealing, as its name implies, with symptoms which are 
briefly described, and followed by suggestions for treat. 
ment. There is no index, but the matter is arranged 
under the following headings: (1) General symptoms, 
(2) disturbauces of the heart function, (3) respiratory 
affections, (4) pain in the chest, (5) cough, (6) expectora- 
tlon, (7) vomiting. (8) disturbances of nutrition, (9) exam!- 
nation of stomach contents, (10) diarrhoea, (11) pain in 
the abdomen, (12) examination of faeces, (13) haemor:- 
rhage, (14) examination of the blood, (15) dropsy, 
(16) examination of urine. (17) severe general infections, 
(18) autointoxications, (19) nervous irritation and p-ra- 
5 Manual of Medicine. By T. K. Mouro, M.A., M.D. Second edition. 
University Series. London: Bailliére, Tindall, and Cox. 1906 
(Demy 8vo, pp. 921 ;. 39 illustrations. 15s.) 

6 Treatment of Internal Diseases. By Dr. N. Ortuer. Edited by N. B. 
Potter, MD. Translated. by #. H. Bart'ett, M.D. Philadelphia and 
London : J. P. Lippincott Co. 1908. (Royal 8vo, pp. 672. 2ls.) 

7 Klinische Semiotik. [Clinical Symptoms.] Von Dr. alois Pick und 
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lysis, (20) headaches, (21) loss of consciouéness, (22) sleep- 
Jeesness, (23) vertigo, (24) bladder affections. Under each 
of these headings there Is a largcr or emaller number of 
subheadings, but it is by no means easy to find what one 
wants, and a good alphabetical index would to an English 
mind seem essential, ‘he intention of the authors is to 
deal mainly with dangerous symptoms and their treat- 
ment, and it is apparently meant to be a handy book of 
reference for practitioners. Judged from this standpoint, 
for reasons already given it is not so convenient as such 
a book should be, and when we study its contents we do 
not feel better satisfied with it. The description of 
symptoms is better than the account of their treatment, 
which is always sketchy and often defective. The method 
employcd is probably one in which it is almost impossible 
to include everything; for example, under “pain in the 
chest ” the authors only include pains due to diseases of 
the thoracic organs; probably the most common cause of 
pain in the chest is stomach disturbance, and it may also 
be dae to gall stones; yet these highly important condi- 
tions are not discussed under this heading. Under 
‘‘ difficulty of taking nourishment ” (p. 398) we are unable 
to find any reference to spasmodic oesophageal stricture, 
although it may be found elsewhere (p. 810) under 
“nervous irritation, etc.” We may give a few examples of 
the treatment recommended and of what appear to us to 
te omissions. The authors deprecate tapping in ascites 
for cirrhosis of the liver, which they say should only be 
resorted to in severe conditions (nur im dringexden 
Bedarfofalle); they say raracentesis in pleurisy should 
only be employed when the heart 1s displaced (p. 268); in 
the treatment of heart disease no mention is made of 
depresgor drugs; the only treatment for uraemla suggested 
is dluretin in very small doses; the only treatment for 
neurasthenia is a Weir Mitchell course; they profess 
themeelves unable to indicate the grounds for surgical 
interference in dilatation of the stomach. although they 
suggest that it would be justifiable where there was great 
loss of weight and the total’ quantity of urine was reduced 
below half a litre! The book contains a good ard fall 
bibliograpby. 


TEXTBOOKS OF LARYNGOLOGY AND RHINOLOGY 
Mr. Harotp BarweEtt’s Diseases of the Larynx’ will 
supply a want that ha; been felt for a handy volume on 
the subject. In the space of some 250 pages the author 
furnishes a very clear and succinct account of his subject, 
more especislly perhaps from the surgical point of view. 
The more frequent and important conditions, ruch as 
inflammations, tubercle, syphilis, are treated with com- 
parative fullness, and the note of personal experience is 
dominant throughout. In eplte of its briefness the beok 
is remarkably complete, and includes chapters on laryn- 
geal complications of general diseases and on forejgn 
bodies and irjuaries, including cut-throat. The illustra- 
tions are numerous; there are 12 plates comprising 45 
figures, illustrative of normal and morbid appearances in 
the larynx. These were drawn by the author. The sub- 
jects have been selected with excel'ent judgement, and 
the execntion r flects great credit upon his artistic skill. 
In addition to the plates there are a number of figures in 
the text, Of these the first three sre somewhat rough 
dlsgrams, and Fig 2 would be improved by having the 
outline of the laryngeal image drawn upon the mirror. 
The book is admirably got up in every respect and a 

convenient s!ze for the pocket. ' 





The editors of the Oxford Medical Manusls have devoted 
a@ separate volume to Diseares of the Nose,’ & course fully 
justified by the increasing demand for instruction in 
rhinology. Mr. Waggett tells us in the opening chapter 
that the book bas been written currente calamo. Of this 
there is evidence. By the side of the well-filled pages 
of its sister volume on the ear a certain thinness fs 
apparent. The practical points that. are made cause 
regret that the author did not avail himeelf of the space 
placed at his disposal by the editors, who evidently 
desired tbat the nose should receive in this series that 

8The Oxford Medical Publications. Diseases of the Larynz. By 
Harold Barwell, F.R C.S., Surgeon Diseases of the throat, St. George’s 
Hospital ; Laryngologist Mount Vernon Hospital. London: Henry 
Frowde, and Hodder and Stoughton. 1807. (Cr. 8vo, pp. 278. 5s.) 

9 Oxford Medical Publications. Diseases of ihe Nose. By Ernest B. 
Waggett, M.A., M.B., B.C.Cantab. London: Henry Frowde (Oxford 
ee Press), and Hodder and Stoughton. 1907. (Cr. 8vo, pp. 294. 
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prominence which it was always intended by Nature 
it should enjoy. Speaking generally about small books 
on special subjecte, owing to their ever-increasing number 
‘the labourer’s task is beginning to weigh legs heavily on the 
‘compiler than on the reviewer who is desirous of finding 
excuses for their publication; moreover, the purchasing 
power of medical students to whom such books of tran- 
sient value appeal has its limitations. The author in his 
preface tells us that “ these pages are intended to be read, 
as they were written, rapidly from cover to cover.” 
Herein, perhaps, lies the utility of the volume. It can 
usefully be read by students immediately before com- 
smencing a first courge of clinical inatraction in rhinology. 
It gives a general survey of the cases met with in the 
‘daily clinical work of a special hospital and of the treat- 
ment. To this purpose the style of the book lends 
‘dteelf. Throughout it 1s conversational, if not colloquial, 
at times didactic, and in places, perhaps, almost too 
“‘ improving” for the more advanced reader. ‘“ The figures, 
‘the majority of them from Nature, were drawn,” the 
Author tells us, “expressly to explain the text.” In spite 
of the rather ample Jegends which the author has 
dnserted below them “in the hope that they may help the 
reader to a familiarity with the features he is lMkely to 
raeet with in practice,” matters would have been made 
clearer had the author availed himself of photograpby 
and the more modern methods of illustrating textbooks. 


More than a quarter of a century has passed by since 
Sir Morell Mackenzie’s work—the Kaaba of all students 
ft laryngology—was translated into German. Since then 
we have become indebted to our German colleagues for 
‘many excellent textbooks on diseases of the throat and 
nose, and not the least amongst these must be numbered 
‘that by Dr. ALFRED Bruck, entitled Die Krankheiten der 
Nase und Mundhihle sowie des Rachens und des Kehikopfes.° 
‘The general arrangement of the book is into four sections, 
‘dealing respectively with diseases of the nose and its 
accessory sinuses, diseases of the buccal cavity, diseases 
ot the pharynx, and diseases of the larynx and trachea. 
Each of these sections is divided into a general and a 
special part ; the general part enters into the anatomy, 
the physiology, the methods of examination, and the 
general therapy and prophylaxis; whilst the special part 
describes the particular diseases and their special treat- 
ment. Dr. Bruck has written the book for practitioners 
and students. In gauging the requirements of his readers 
he has displaye d an exemplary sense of proportion which, 
unfortunately, is not always innate in the writer of a text 
book. The practitioner does not wish to learn how to do 
the work of the specialist, but he wishes to know when 
‘the work of the specialist should be done and what are 
the consequences when it is left undone. For instance, 
taking a commonplace example, he does not wish to know 
in how many different ways the bulge may be taken 
-out of the nasal septum, or the accessory sinuses 
of the nose radically treate?—operations far too 
technical to be treated of usefully, either to the prac- 
‘titioner or to the specialist, within the compass of a text- 
book covering a subject that has become a very large 
‘special department of medicine, Accordingly, whilst 
the indications for more severe measures receive due 
consideration, the operations themselves for the correc- 
‘tion of deformities of the nasal septum and the radical 
treatment of suppurative disease in the accessory sinuses 
‘of the nose are disposed of in Dr. Bruck’s book in a few 
pages, and the space thereby acquired has been used to 
the greatest advantage for the discussion of the diagnosis 
and treatment of conditions which come within the scope 
of the daily work of the practitioner. Without wishing 
in any way to detract from the praise we have given and 
are desirous of giving to the book, we think it would have 
‘been enhanced in value had the author gone farther 
afield and been more cosmopolitan in the authorities 
cited and the principles of treatment laid down. In 
the chapter dealing with the treatment of malignant 
disease of the larsnx, Dr. Bruck arrives at the follow- 
‘ing’ indication for intralaryngeal operation: ‘Fiir um- 
.schrlebene Initialfiille von innerlichem Kehlkopfkrebs, 
sofern der Patient die Kehlkopfspaltung verweigert ”— 
@ conclusion which we think would not meet with general 

10 Die Krankheiten der Nase und Mundhihle sowie des Rachens und des 
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acceptance in this country. It cannot be too clearly laid 
down to the patient as well as to the student that an 
intralarypgeal operation for cancer of the larynx cannot 
in the light of present knowledge be regarded as remedial. 
There are many who hold that an intralaryngeal operation 
should not be undertaken even for the removal of a 
portion of the growth for microscopic diagnosis unless the 
patient has previously consented to an external operation 
for the removal of the diseage in the event of the micro- 
scopist pronouncing it to be malignant. The work of 
Butlin has established thyrotomy as the operation par 
excellence in the treatment of early and circumecribed 
cases of carcinoma of the larynx. The book is compact, 
well-printed, and well illustrated. Those of the illustra- 
tions ingerted to demonstrate the method of performing 
some of the minor operations, such as Fig. 47, are con- 
siderably enhanced in value by the introduction into the 
picture of the operator's hand and by printing in two 
colours the different positions of the hand and the instru- 
ment In successive stages of the operation. 





A CHRONOLOGY OF MEDICAL HISTORY. 

Dr, James Youna’s Chronology of Medical History,* which 
is published by Edward Everard of Bristol, is a very 
handy book of reference. It includes the dates of notable 
events jn the history of medicine, the foundation of 
universities and colleges, famous pestilences, such as the 
“Black Death,” discoveries, etc.; as well as brief bio- 
graphic sketches of famous practitioners of the healing 
srt, from Sekhet’enaneh, chief physician to the Pharaoh 
Sahura of the Fifth Dynasty (8.0. 3500), to Spencer Wells 
and Rudolf Virchow. It is a pity that the booklet is 
disfigured by a number of misprints. For instance, 
Veralius studied at the University of Louvain, not 
Lourain, and the title of his great work is not De Humain 
corporis fabrica, nor are the plates in William Cowper's 
Anatomia Corporis Humani quite correctly described as 
“and Vivum Delineatis.” We cannot believe that Richard 
Bright ever lectured on “Matira Medica.” Sir 
Humphrey Davy (whose name should be accurately 
known at Bristol) did not spell his name so; William 
Jenner was not a “volumnious” writer; the name of 
Dubois-Ras mond is unknown to physiologists ; ‘‘Schwaun” 
and “ Davaines” are equally unknown in the history of 
biology; and ‘ Trosseau of Tours” may have been 
“famous as a clinical teacher,” but we rather fancy he is 
an amalgamation of Trousseau of Paris and Bretonneau of 
Tours. ' All these mis-spellings, with the exception of 
“ Trousseau,” are repea’ed in the index. Van Swietan is 
not the name “ of the founder of the so-called old Vienna 
school.” And who was “ Latum,” whoee name is bracketed 
with that of ‘ Schwaun” as having “made the discovery 
that the yeast plant is a living organism”? We have 
looked In vain for a number of names which should find a 
place in such a book, Thus, to take the first that occur to 
us: Fracastorius, to whom we owe the word “syphilis ”; 
Pierre Franco, who placed lithotomy on something like a 
sclentific basis, Van Helmont, Ricord, Johannes Miiller, 
Broca, Ludwig Lisfranc, Stokes ot Dublin, Charcot, Hewson, 
Everard Home, Sir William Wilde, Helmholtz, Goodsir, 
Lettsom, Thomas Beddoes, whose name js associated with 
Bristol; Cheyne, Huxhaw, Bretonneau, Sir Henry Thomp- 
son, Sharpey, Hey, Morton, the discoverer of ether anaes- 
thesia; O. W. Holmes, Semmelweis, are all conspicuous 
by their absence. 

Other errors are not wanting. Thus we sre told that 
about 400 ap. “we firat find a class of citizens termed 
the pharmo:obists (sic), to whom was delegated the daty of 
preparing drugs ordered by physicians.” It is true 
the pharmacopolae mentioned by Horace, the seplasartt 
and the Greek savrora\a were largely what we 
should call “counter prescribers” and vendors of 
nostrums, but it may be presumed that they dispeneed 
the prescriptions of pbysicians if the occasion arose. At 
avy rate one would like to hear more of the “pharmo- 
cobists.” Mark Akenside was not.a “Scottish poet and 
physician,” inasmuch as he was born at Newcastle-upon- 
Tyne and practised in London. In regard to Philippe 
Pinel, even the authority of Mr. Berdoe does not convince 
us that “ his claims to our gratitude rests (sic) on the fact 
that he was among the first to Introduce the humane 


1t A Chronology of Medical His'ory. ByJames Young, M.D. Bristol: 
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treatment of the insane.” As was shown by Dr. Bevan 
Lewis,the real pioneer in this direction was a Spanish monk, 
Juan Gilberto Joffre, who built the first asylam for the 
ingane at Valencia in 1409. Similar asylums were erected 
at Saragossa, Seville, Toledo, and Valladolid, Pinel him- 
self, in his Traité Médico-Philosophique sur I' Aliénation 
Mentale, speaks with high approval of the Saragossa insti- 
tution founded in 1425, where he says the treatment of 
lunatics was at once so humane and so intelligent that 
nothing was more common than cure of the disease. 

Again, vaccination was made compulsory in England, 
not in 1827, but in 1853. The first reference to female 
physicians is found long before ‘1050 (circa)”; medicae 
are mentioned in old Roman inscriptions, by Pliny and 
Galen, and some Greek women, notably Agnodice, prac- 
tised physic. Robert Koch is credited with “ researches on 
the Bacilius anthracis” in 1876, but no mention is made of 
his discovery of the tubercle bacillus. Wehave not sought 
for these errors and omissions, but have simply noted them 
in turning over the pages. We took up Dr. Young's book In 
no carping spirit; bata work of such a character is nothing 
if not accurate. Such a summary of medical history 
would doubtless be useful, and it is in the hope that it 
will soon appear fn an amended edition that we have 
called attention to the slips and omissions which we have 
mentioned. 





NOTES ON BOOKS. 


The Care of the Baby’ is scarcely an adequate title for 
Dr. CrozER GRIFFITH’s excellent book, which is really a 
treatise on the management of children from birth to 
puberty. Dr. Griffith takes a wide view of his subject, and 
the connexion between the physical, mental, and moral 
development of the growing child is clearly brought out 
and shown to be a vital relation, and no mere matter of 
theory. This effect is produced not by verbose exposition 
but by careful analysis of practical details, The book 
eovers a very wide subject, which is treated in the most 
thorough manner, so that there is necessarily a good deal 
of matter in it, but no space is wasted, and the index has 
evidently been compiled with the utmost care. We par- 
ticularly commend the plan of enumerating in the first 
chapter the characteristics of a healthy baby, and the com- 
parison with this, in a later chapter, of the characteristics 
of a baby in sickness. The latter passages show clinical 
observation of a high order, and present a list of danger 
signals which shoulda be of the utmostvalue to mothersand 
nurses. The appendices on diet and simple remedies are 
very valuable. The present is the fourth edition published 
in America in a very short time, and the book deserves to 
be widely known in this country. It is a masterpiece of 
enlightened common sense, and on the whole the best 
manual for mothers we have seen, 





In countries like Italy, where military service is obliga- 
tory for all those who are not legally exempt, a book such 
as the Manuale di Medicina Leyale Muilitare, by Dr. 
TROMBETTA,” is likely to be of much use. The first 150 
pages are concerned with the various difficulties met with 

recruiting, the cases where exemption is claimed, and 
the legitimate grounds for such exemption. The next 
100 pages deal with latent and masked disease as seen in 
the conscript. Another section of about the same length 
deals with malingering in its multiform phases—for 
example, ocular, aural, skin affections, contractures and 
similar defects of movement, epilepsy, mental disorders. 
There is a farther eection of some 30 or 40 pages dealing 
with the regulations more or less peculiar to the Italian 
army in reference to medicine. Whilst this volume is of 
special interest to those who practise in Italy, it also 
eontains much information which may be of value to those 
who have to solve similar problems in other countries. 
The section concerned with simulation of disease gives full 
details of the various tests which may be used to detect 
and expose such simulation. 





1 The Care of the Baby. By J. P. Crozer Griffith, M.D. Fourth edition, 
a an London: W. B. Saunders and Co. 1907. (Post 8vo, 

Pp. 436. 6s. 6d. 

* Manuale di Medicina Legale Militare. Manuali Hoepli. Per E. 
Trombetta. Milan:M. Hoepli. 1908. (Pott 8vo, pp. 446; 2.4.) 
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MEDICINAL AND DIETETIC PREPARATIONS. 


A Formaldehyde Combination. 

Amone the qualities to be considered in estimating the 
value of an antiseptic for surgical use the property of not 
irritating the skin or corroding instruments is of much 
importance. The preparation which has been introduced 
into this ——— under the name Septoforma (supplied by 
Union, Limited, Edinburgh) does not irritate the skin 
even when applied without dilution, and, being alkaline 
in reaction and free from such salts as sublimate, would 
tend to prevent corrosion of instruments rather than to 
cause it. It is a clear liquid, miscible with water without 
forming an emulsion, and of a sufficiently soapy nature to 
be used if desired for washing the hands; it is described 
as composed of the condensation products of formaldehyde, 
with bodies of the terpen-naphthalin and phenol groups, 
dissolved in alcoholic linseed-oil soap. In a series of tests. 
carried out by the Rideal-Walker method we found that. 
a 4 per cent. aqueous solution of septoforma destroyed 
B. typhosus in twelve and a half minutes, but not in 
ten minutes; in the control test the same culture was 
destroyed by 1 per cent. phenol solution in seven and 
a half minutes. While not a powerful germicide, in 
solutions of suitable strength (1 tc 3 per cent.) it should 
prove useful. It hasa faint, not unpleasant odour. A solid 
soap containing 15 per cent. of septoforma is also prepared, 
and has, we are informed, been used with satisfactory 
results, especially in gynaecology. 


Giesshiibler Water. 

We have received from Messrs. Ingram and Royle 
(26, Upper Thames Street, London, E.C.) samples of the 
water bottled at the Giesshiibl Spring, near Carlsbad. 
This is a carbonated alkaline water, the amount of carbonic 
acid being insufficient to cause strong effervescence but 
giving the water a very pleasant sparkling character. The 
chief constituent of the water, is sodium bicarbonate. 
The results of our analysis confirm the statements sup~ 
plied as to its composition, showing 11.9 parts of sodium 
bicarbonate in 10,000 parts of the water, with smaller 
quantities of bicarbonates of potassium, calcium, and 
magnesium, and chloride and sulphate of potassium ; 
traces of alumina, lithia, strontium, manganese, iron, and 
silica are also present. This water constitutes a very 
agreeable drink, either alone or for mixing with milk, 
wines, etc., and is evidently suitable for employment in 
all cases where a mildly alkaline beverage is desired. 





MEDICAL AND SURGICAL APPLIANCES. 


Ligature Forceps. . 

Dr. ScHOEMAKER of the Hague Hospital has designed @ 
forceps which carries a ligature, fitted to it before use. 
The loop of the ligature is caught in a notch on one of the 
jaws of the forceps, and the ends are clipped in slots in the 
handle of the same blade. After catching the artery the 
ends of the ligature are released, and the loop slips over 
the nose of the forceps as it is tightened. This is a useful 
instrument for applying ligatures in difficult situations, 
and if a number are armed with ligatures before an opera-. 
tion a certain amount of time is also saved. The agents 
inthis _— are Messrs. Allenand Hanburys, 48, Wigmore 
Street, W. 


The Lithotomy Position. . : 

An appliance for obtaining the lithotomy position, which 
has been made to the specification of Dr. Alexander Duke, 
of Gloucester Terrace, Hyde Park, by the Medical Supply 
Association, of Gray’s Inn Road, differs in some material 
degree from the ordinary Clover’scrutch. The band which 
passes behind the shoulders is of india-rubber, and it is 
attached at each extremity to leg-bands in a fashion which 
is considered to ensure equality in the pull on the 
shoulders; the crossbar from which the Clover apparatus 
takes its name is dispensed with, and the patient is not 
fixed in any way to the operating table or couch, all of 
which Dr. Duke considers points of advantage. The 
appliance is light and portable. 


Instantaneous X-Ray Exposures. 

In our notice of the demonstration of instantaneous %-ray 
exposures: carried out recently at the London Hospital by 
Mr. K. Schall (p. 1364) it was stated that the anticathode of 
the tube, whether of platinum or tantalum, had to bea solid 
block of metal. Mr. Schall informs us that the solid 
blocks are only costed with platinum or tantalum and tovari- 
ably consist of copper or nickel. Solid blocks of platinum 
cannot be used on account of the price. 
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LITERARY NOTES. 


We are informed that the King, who has always shown 
@ keen interest in the housing conditlons of the people, 
has graciously accepted a beautifully bound copy of 
Councillor J. §. Nettlefold’s book on Practical Housing, 
published by the Garden City Press. A second edition of 
the book, which explains the methods of Site Planning, Co- 
partnership, Tenants’ Societies, will shortly appear. 


We are informed that a third edition of Sir Thomas P. 
Whittaker’s handbook entitled The Licensing Bill: Some 
Facts and Arguments in Support, making the 110th 
thousand, has just been Issued by the Temperance Legisla- 
tion League, Parliament Mansions, Victoria Street, 8.W. 
Among other subjects treated of are: “Tae Present Posi- 
tion and how it Arose”; “The Trade and the Public”; 
“The Financial Phase”; ‘‘ Why Brewery Shares have 
Fallen”; ‘‘ Death Duties,” etc. The book is published at 
sixpence, but will be supplied in quantities for gratultous 
circulation at greatly reduced rates. 


It is well known that hydrophobia used to be treated by 
dipping the patient naked-in the sea a certain number of 
times. Itis sald that the Greek poet Euripides was so 
treated by Egyptian priests. The following anecdote, 
which is quoted by the Tribune Médicale trom Pierre 
d’Estoile’s Registre-Journal de Henri Quatre, shows how 
people dealt with sufferers from hydrophobla in the 
seventeenth century : 

A page of M. de Nevers, an only son of a noble family, 
having been bitten by a mad dog at the same $ime as the curé 
of Issy, and as was said by the same dog, instead of going to 
the sea, which is held to be the sovereign remedy, went to the 
shrine of St. Hubert, and having there made a novena, 
developed the disease, and died of it at Tintoise on Saturday, 
the 28th ot this month (August, 1606). Being in the throes of 
‘hydrophobia, just as they were about to dispatch him with a 
harquebus shot in the head, he passed peacefully away with a 
good knowledge of God and repenting of his sins. 


They seem to have had no misgivings in those days 
about the right to put the patient out of his pain in 
hopeless cases. In hydrophobia, however, it was more 
¢ommon, at least in this country, to suffocate them with 
pillows than to shoot them, The method of treatment by 
sea baths is thus described by a doctor who had 
witnessed its application. He says: 

I have seen the ceremony. The patient in his shirt is placed 
on his knees on the shore close to the sea, when a wave comes 
in two strong and robust men push down his head and make 
the wave pass all over his body. This is repeated nine times, 
then he is dried and dressed and fancies himself safe. 


In 1671 some of the ladies of the Court of Louis XIV, 
who had been bitten by a small dog, went to Dieppe to 
undergo the treatment. Long before that Ambroise Paré 
thhad expressed his disbelief in the efficacy of the sea baths, 
and in the eighteenth century people appear to have 
begun to lose faith in the treatment. Many failures are 
recorded, among which may be mentioned the case of an 
English lord, who died in spite of the treatment. “This,” 
gays the narrator quaintly, “proves that there is no 
remedy for the imagination, and that the cure is wrought 
jess bythe sea than by the belief that it will cure.” Many, 
no doubt, were cured of an imaginary disease by the bath 
treatment; but, alas! even the most thoroughgoing faith, 
combined with the Baisson baths, will not cure genuine 
hydrophobia, 


Probably the general opinion among English readers of 
Chateaubriand is that he was a second-rate Byron, whose 
literary attitude was a pose. He is often said to have 
been the inspirer of the revival of the Christian spirit in 
France after the Revolution; but, though he may have 
had faith, his morals, according to the testimony of those 
who knew him, left much to be desired. That he wasa 
man of brilliant literary gilts is, however, undeniable, 
and this is enough to make Lombroso and his disciple, 
Max Nordau, place him among the mentally degenerate. 
Considering that in that group are Descartes, Newton, 
Pascal, Bossuet, Voltaire, Napoleon, Goethe, Victor Hugo, 
Mozart, Richard Wagner, and, in short, practically every 
man of genius, the inclusion of Ohateaubriand is to be 
regarded as complimentary rather than otherwise. Pro- 
fessor E, Masoin of Louvain has recently written a book 
on Chateaubriand, in which his constitution and cha- 
racter, mental and physical, are freely discussed. He 
shows that Chateaubriand’s melancholy was nothing 





more than a pose; he was, in fact, foreseen by the 
creator of Prince Arthur in King John, who says: 

I remember, when I was in France, 

Young gentlemen would be as sad as night 

Only for wantonness. 
This pose Chateaubriand as a writer kept up through a 
long life, but he did not allow it to interfere with the 
pleasures of society, with the carrlage and decorative 
‘‘ get up” of a dandy of the first water, after the fashion of 
his day, and with love-making Imited only by his 
physical vigour, as to which there appears to be some 
doubt. This edifying question is gravely considered by 
Dr. Masoin. We confess we take little interest in 
Chateaubriand as a writer, and still lessasa man. But 
Professor Matoin has made an important contribution to 
scientific literature by his exposure of the methods of 
Lombroso and his school. He says, very truly, that they 
often base their conclusions on doubtful facts and 
apocryphal anecdotes ; that whether their facts are true or 
not, their deductions therefrom are often quite illogical ; 
that, speaking of their conclusions, they attach importance 
to slight faults of character or flaws of constitution, leaving 
out of account the really vital facts; and that they mingle 
in one wide group of degenerates all sorts and conditions 
of men, some of the highest order of intellect, and persons 
scarcely or not at all above the average; people with a 
single flaw, slight or it may be doubtfal, and others in 
whom the marks oi degeneracy and actual madness are 
writlarge. We are glad to have the view we have so often 
expressed—that “criminal anthropology” as‘put forward 
by Lombroso is to a large extent a fond thing vainly 
invented—confirmed by Dr. Masoin. 


In the University of Pennsylvania Medical Bulletin tor 
January last, Dr. Morris Jastrow, Professor of Semitic 
Languages in the University of Pennsylvania, gives an 
interesting account of the notions and superstitions as to 
the liver among ancient peoples. Divination, he says, 
held a large place in all religions of antiquity. Knpow- 
ledge as to future events was sought for in dreams, in 
events—such as the birth of monstrositties—and especially 
in the movements of the heavenly bodies. But signs and 
omens were also looked for in the entrails of animals 
offered for sacrifice. In this anatomical divination the 
liver was regarded as of special importance. The custom of 
divining by means of the liver of an animal specially set 
aside for the purpose, says Professor Jastrow, belongs to 
the primitive stage of religion, as is shown by its 
occurrence among the native population of Borneo, Burma, 
Uganda, and elsewhere. The custom was a part of the 
worship practised among the Babylonians and Etruscans 
as well as among the Greeks and Romans, while treces of 
the theory are, according to our author, found among the 
Hebrews and Arabs as well as in India and China. 
Among the Romans other organs, such as the heart and 
lungs, were examined besides the liver, but this was at a 
later period. Pliny says that the first time the heart was 
examined by the Roman soothsayers was about 274 B.c. 
But as Bouché-Leclercq says, the liver was “the organ of 
revelation par excellence.” The theory on which this note 
was founded is thus set forth by Profeszor Jastrow: 

The liver was in early days universally regarded as the 
central vital organ in the animal, the seat of all forms of 
mental and emotional activity, or, in other words, as the seat 
ofthe soul. We have been accustomed to think that the heart 
wasamong ancient nations looked upon as the seat of the soul ; 
but while this is trae for Greece, Rome, and India, as well as 
for the Hebrews, at a certain stage of culture, even in these 
civilizations, there was an earlier in which that distinction 
was accorded to the liver. A trace of this earlier view is to be 
found in the use of the word for liverin Greek (hépar), which 
is applied in Greek poetry as the word “heart” is in prose. 
So when a person is mortally wounded he is ee of as 
‘‘ struck in the liver.” The punishment of Prometheus, whose 
liver is gnawed by a valture, also rests on this primitive view. 
The liver is singled out because it is the seat of life. In 
Hebrew poetry, likewise, the word for liver (kabed) is used 
synonymously for the word for the soul (nefesh), and even as 
late as the days of Mohammed the story is told that on an 
occasion of great sorrow the prophet wept all night ‘“‘as though 
his Hver would crack,” where we would say, ‘‘ as though his 
heart would break.” 

This position accorded to the liver in antiquity must 
not, says Professor Jastrow, be confounded with the 
current popular notion that the liver is the source of the 
lower emotions, such as jealousy, and ill-humours and 
timidity. This view represents a degradation of the liver 
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from the high position it once occupied as the seat of the 
intellect and of all the emotions, including the higher 
ones, such as love and courage. Divination led in 
Babylonia and Assyria to an anatomical study of the 
liver. As early at least as 3000 B.c. the sheep’s liver was 
carefally studied, special attention being paid to the lobes 
and the markings on their surfaces, the gall bladder, and 
the portal vein. The Babylonian priests prepared clay 
models of the sheep’s liver as models for instruction of 
aspirants to the priesthood in the temple schools. A clay 
model of this kind now in the British Museum belonged 
to the temple school of Marduk in the city of Babylon 
in the time of Hammarah (about 2000 sc). 
Professor Jastrow gives a picture of this model as well as 
of a bronze one found near Piacenza in 1877, which is 
believed to have been ured in Etruscan divination in the 
third century before the Christian era. When medicine 
began to cat iteelf loose from the priesthood the 
liver was dethroned from its supremacy by the heart. 
That organ was believed to be the seat of the 
intellect as well as of the emotions. Traces of this 
are found in such words as resordari and to learn dy 
heart. The heart, and afterwards the Jungs, were added 
to the Ilver as Atera or exia, examined for soothsaying 
purposes. The removal of the liver from its place of 
honour as the seat of the soul led gradually to the 
crumbling of the rite and to its abuse as a means of 
deception. In time the whole thing became such a fraud 
that, as we learn from Cicero, it was said by Cato that he 
could not understand how one soothsayer could look 
another in the face without laughing. As science pro- 
gressed the brain was recognized as the centre of life and 
the seat of the soul. Aristotle clung to the belief 
that the heart was the seat of the intellect and 
emotions, and Plato tried to clear up the confusion 
by suggesting that man has two souls, one immortal 
and divine, having its seat in the brain, the 
other mortal, which he places in the breast, with 
the seat of the lower emotions, such as jealousy, 
anger, the passions and appetites below the diaphragm, 
and the seat of the higher emotions, such as courage, 
above the diaphragm. By the time the supremacy of the 
brain came to be fully recognized, divination had so far 
crumbled away that it was not included among the organs 
to be examined by soothsayers. Professor Jastrow, how- 
ever, looks upon phrenology as a modified form of divina- 
tion. He is algo inclined to see in chiromancy a link 
uniting the present to the ancient practice of divination 
through the liver of the sacrificial animal, since (he 
says) “ the reading of the lines of the hand appears to be 
merely the transfer to a more accessible part of the body 
the interpretations of the liver or markings on the liver.” 


From an abstract of an article by M. Letulle, which 
appears in the Chronique Méiicale, we learn that the late 
Professor Cornil, besides being a painter in water colours, 
was a collector of engravings, etchinge, pictures, and old 
books. In addition to a number of medical works, in- 
cluding many follo volumes of anatomy with coloured 
plates, several coloured by hand, the distinguished path- 
ologist’s library contained a number of incunabula and rare 
editions. Among these are mentioned Arb2layre contenant 
la qualitez et virtus proprietez des herbes, arbres, gimss, etc., 
with numerous woodcuts, printed about 1840. L’ dntretene- 
ment dela vie, by Jehan Gcearot (sixteenth century); L’Eatre- 
tenement de Santé Lyons: J. Saugrain, 1599; L’ Anatomis des 
Piantiw (vivae imagines prrtum corporis humani) with 
steel plates by Valverde, 1572; the Protestant Bible of 
Geneva (1567) in a contemporary binding adorned with 
medallions; Le Thédtre des Bons Enyins, printed by Janot, 
in 1540; and others. Professor Cornil was particularly 


proud of three manuscripts, two Spanish and one Arabic. 


The two former belong to the sixteenth century and 
consist of the rules of religious communities, They 
are adorned with miniature paintings of religious sub- 
jects, and are beautifully bound with silver clasps and edge 
coveringe, The Arabic manuscript is a copy of the 
Koran, tasen from the Smala of Abd-el-Kaber; it 1s bound 
in camel hide. The collection also includes a number of 
fine illustrated books of more modern date, often con- 
taining original water-colours of great value. The Pro- 
fessor was fond of rare and beautiful bindings, the 
paintings on which were often done by himself or hig 
daughter, 





The Red Magazine is a new periodical, the subtitle of 
which, “Stories for All,” indicates its nature and scope.. 
It is published by the proprietors, 23-29, Bouverie Street, 
E.0. The editors have done their best to provide “ stories 
for all,” for the magazine contains some nineteen tales, in 
every sort of style and on every kind of subject. 
Naturally, their merits vary greatly. The list of 
contributors contains the names of Frankfort Moore, 
Winifred Graham, Leonard Merrick, and _ other: 
authors whose names are well known to readers of 
magazines. There are two geries of stories beginning in 
this month’s issue—one by Jacques Fuatrelle, ‘ My Lady 
of Mystery,” and the other, ‘Mulberry Wharf,” by H. B. 
Marriott Watson. The former is a tale of diplomatic life- 
in Washixgton, with a beautiful and mysterious lady sus- 
pected of stealing money from one of the foreign Legations,. 
and the usual jamble of ambassadors, diplomatists, secret: 
service agente, and impossible State secrets as a back: 
ground, The other purports to be a narrative of the adven- 
tures of a broken-down man abont town, who gets 
mixed up with a secret eoclety, is dogged by assassing, and 
fiaally saved by the usual beautiful Italian of fiction. 
who gets stabbed in his place. Of the other stories, 
“The Wish Bone,” by J. Sackville Martin, is one of the. 
best, and “The Light,” by T. W. Hanshew, a pretty 
story of two men on a lighthouse far ou’ at sea, rans 
it very close. “The Entertainment at the Home,” by Della. 
Thompson Lutes, a sketch of two famous young musicians. 
who give an entertainment to some invalid old women, 
and find the latter prefer ‘‘Hiawatha” and cake walks. 
to “ Jerusalem” and the “ Holy City,” which they had come 
prepared to play. is told with grace and feeling, anc- 
Leonard Merrick’s “ Pardon, you are Mademoiselle. 
Girard,” is both original and amusing. Altogether the 
new magazine shows promise of adding to the galety of 
nations, but we may venture to express a hope that the 
standard will improve, since there is a notice in the intro- 
duction to the magazine saying that the editors will not 
rely solely on well-known authors, but wish the Red 
Magazine to be “a ready channel for new writers as 
well—men and women of excellent literary attainments 
who have hitherto met with but scant success.” The 
print and get-up of the Red Magazine are both good, and 
it will probably be welcomed by a large number of those- 
persons who prcfer any sort of fiction to none at all. 





SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 
(Continued from pege 1124.) 


OrHER preparations exam'ned by Dr. F. Zernik, an@ 
described by him in the Deut. med. Woch , are as follows: 


Eston, Subeston, and Formeston are three preparations 
which a Berlin chemical firm has introduced. They are: 
said to be slightly soluble aluminium * acetate, aluminium. 
3 acetate, and basic aluminiam formitate-acetate respec- 
tively. These preparations were introduced as substitutes. 
for lenicet. The analysis, however, disclcsed that a)l the. 
preparations contained about 11 per cent. of aluminium 
sulphate, suggesting that this strongly basic substance. 
was the material from which the preparations were made,, 
contrary to the statements of the manufacturers. The 
value of such a preparation must depend on its being but. 
slightly soluble, so that the astringent action is only 
gradually applied. The solphate is freely soluble. The 
manufacturers plead that the sample whith Zernik tested 
was a gample to which some sulphate had been added;. 
but since other samples have algo been found to contain 
sulphate, and since there could be no reason for adding it, 
he does mot see his way to accept this explanation. 

Filodentol is an Italian remedy for toothache. A little- 
of the fluid is to be sucked up into the nostril, and the 
pain is said to cease forthwith. A small bottle containing: 
5 grams of a red-coloured weak solution of ethereal oils 
(peppermint and cinnamon) cests 1s. 

Dr, Keller's Nerve and Blood Strengthening Herbal Tea.—- 
This preparation is not unekilfully mixed. It is put up- 
in seven packets, and costs 2s. 7d. The contents of one 
packet has to be brewed in three cups of water and 
drank each day. In obstinate cases the use of the tea 
is to be continued until the condition igscured. It con- 
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gists of 10 parts of valerian root, 8 parts of potassium 
bromide crystals, 5 parts of cinchona bark, 4 parts of the 
mature frult of papaver, and 1 part each of liquorice root, 
senna leaves, and peppermint leaves. 

Pheun Skin Paste is accredited with marvellous proper- 
ties. When applied to the skin it not only removes all 
the dirt but it kills all the bacteria, even when situated in 
the deeper layers. For all forms of skin diseases it is 
recommended as a cure. Zernik states that for such a 
wonderful remedy the price of 1s. for a 25-gram tube 
-could not be considered excegsive; but, alas! his analysis 
did not support the prognostic utterances of the adver- 
tigers. It contains 31 per cent. of soft paraffin, 5 per cent. 
of water, 2 per cent. of soap, and 10 per cent. of a dry 
substance yielding slimy material. 

Fiuinol is supposed to be a fluid coniferous preparation 
with flaorezcence. The fluorescence caused peroxidation 
of water, and in this way the action of the medicaments is 
increased (!), The finid really contains 0.7 per cent. of 
fuorescein, 6 to 7 per cent. of a weakly ammontiacal 
alcoholic solution of ethereal pine olls (ol. pini pumil. 
and ol. pini sylvest.). A bottle containing 150 c.cm., 
which 1s said to be sufficient for ten baths, costs 2s. 6d., but 
the sample’ sent to the medical profession contains 
70 c.em., which is stated on the label to be for two baths. 

Dr. B. Assmann’s Whooping Cough Remedy is a patent 
‘preparation, which the preparer (a medical man) states to 
be so complicated that it is only made by himself, and 
cannot be obtained elsewhere. The packet contains forty 
powders, twenty of which are marked No.1, and twenty 
No. 2. ‘'he chemical analysis showed that each powder, 
weighing 2 grams, consists of lactose. No other constituent 
was detected. 

The Giant Oxie Company (London) advertise the Oxzie 
preparations extensively in Germany. These prepara- 
tions are sald in the prospectus to be compored of 
valuable medicaments, which are little poisonous. They 
ure nervous and cardiac diseases, and exercise a bene- 
ficial influence on the digestion and on the blood. The 
price for four boxes of nerve nutrient, three bottles of 
pills, and three electric porous plasters is 25s, The two 
first-named were examined. The Ovie tablet pills were 
small coated tablets, weighing 0.08 gram each, and con- 
tained podophyllin, capsicum, and sodium carbonate, Two 
pills are to be given at night-time on going to bed. On 
the following day the use of the nutrient is to be begun, 
five tablets belng the prescribed daily dose. These are 
ectahedral tablets, weighing on an average 1.3 grams. 
They were found to contain cane sugar, milk sugar, and 
{ndian-corn starch, coloured with eosin. They contained 
also an indifferent bitter, and traces of the oils of sassafras 
and gaultheriam. An official warning has been issued 
against these preparations. 

G. Pohl’s Family Tea “ Bacillentod” (‘death to bacilli”) 
is advertised as a miraculous preparation which cures all 
diseases of the respiratory tract. In the prospectus the 
word “ phthisis” is misspelt, One packet costs 1s., and 
consists of 85 grams of galeopsidis herb, a herb which is 
now quite obsolete but which is found in “ Lieber’s tea 
for consumption,” which used to have an extended sale. 

Pohi’s Health and Rheumatism ,Tea is advertised as being 
of use when all the dearer and newer remedies fail, and as 
“removing the pain of rheumatism and gout immediately, 
reducing the greatest swelling and rendering the joint 
pliable again.” The tea consists of one part of the flowers 
and two parts of the leaves of sambucus, a herb which 
used to be employed as a dlaphoretic and diuretic. 

Pohl's “ Hercules” Nutrient and Strength Dessert is 
advertised to improve the form and figure within a short 
time, to strengthen muscles, to do the stomach good, ete. 
The preparation is a disc or biscuit-shaped cake, covered 
with chocolate, weighing 10 grams each. The only difference 
between the preparation and ordinary biscult is that bean 
flour is used. One packet consists of forty-five biscuits 
and costs 4s., and the whole treatment should consist in 
taking nine such packets. Zernik makes it very clear 
what he thinks of this sort of thing. 

The True Hungarian Juniper Extract (prepared by a 
Berlin firm), advertised with great effect in the daily 
press as a cure for all sorts of diseases, proved to be 
‘inspissated jaice of juniper and to contain, among other 
‘traces, a small quantity of copper, the presence of which 
is at‘ributed to want of care in the preparation. 





Noba et Vetera. 


SANITATION IN MEDIAEVAL EXETER. 


TuE Town Clerk of Exeter, Mr. H. Lloyd Parry, is, we were 
informed last summer, promoting the formation of a 
eoclety for the study of the ancient documents of that 
city, of which many of our readers must have very 
pleasant memories, During the Annual Meeting of the 
British Medical Association held there last year he 
courteously called our attention to scme old sanitary 
enactments made in the relgns of Elizabeth and James I, 
He was obliging enough to give us some extracts from 
the Clty Council Minute Book (1560 to 1581 a.p.) which 
may be of interest. Under the date “XVI° die Junil, 
Anno Elizabethae Reginae etc. XV” there is an entry 
headed “ Slaughter ” to the following ¢ ffect : 

And farther yt ys agreed that ev” Wither [i.e. Butcher] 
shal be warned that thei shall not at -_ tyme before the 
feaste of St. Michaell Tharcangell next ensuinge kil) or suffer 
to be killed wthin this Cittie any mann [manner] of Beefe 
Mutton Veale Hogge or Lambe upon peine that ev one £0 
offendinge shall forfeite for every such offence, viz for every 
Beefe ilis 1iijjd and for calfe Hogge or mutton XlId And in 
defalte of psymente to be comitted to warde there to remaine 
ntill he have satisfied the said forfeture. 


Then, under the head “ Pygges to be Removed,” there !s 
the ordinance: 


And farther that ev" inhitante of the Cittie shall remove 
his and ther Piggs oute of the Compas of the Cittie before the 


XXII a of June nexte, And that no inhitante after the 
said XXII daye shall keepe w'hin the Cittie anv Hogge 
Pigge or Swyne at any tyme before the afforesaide Feaste of 
St. Michael! tharcangeli upon peyne tbat ev” inhabitante 
offendinge shall forfett and pay for ev’ cffens of ev'’ daye 
itis. ilijd , viz. for ev’ Vigge and imprsonmente of his or her 
bodye untyll the same forfeture be paid. 


This (gays Mr. Parry) is indexed as “ noe pigges to bee kept 


here in the sumer tyme,” and he explains that the object 
of the preceding minute is to prevent slaughtering within 
the city in summer time. 

It is well known that James I was moved by “ the vile 
use (or other abuse) of taking Tobacco in his Kingdom” 
to deliver himself of a Counterblaste to Tcbacco, in which 
he denounced “this filthie noveltie” with the intensity 
of a theologian condemning a heretical opinion. The 
manner of the royal author may be gathered from the 
concluding passage of his tract, which runs as follows: 

In your abuse thereof sinning against God, harming your- 
selves both in person and goods, and raking also thereby the 
markes and notes of vanitile upon you: by the custome thereof 
making your selves to be wondered at by all forraine civil 
Nations, and by all strangers that come among you, to be 
scorned and contemned. A custome lothsome to the eye, 
hatefull to the Nose, harmfal to the braine, dangerous to tre 
Lungs, and in the blacke stinking fume thereof, neerest 
resembling the horrible Stigian smoke of the pit that is 
bottom lesse. 


It is perhaps less well known that in respect to tobacco, 
Charles the First followed in the footsteps of his father. 
How he fulminated against it is shown by the following 
extract from a Book of Ancient Letters preserved among 
the Exeter Records, a p. 1628-1639: 


‘“‘ After heartycomendecons. Whereas his Ma‘ to prevent 
the excesee of the use of Tobacco, and to get an order to those 
that regrate and sell or utter it by Retayle who observe noe 
reasonable rates or prices nor take care that it be wholsom 
for mens bodyes that shall use it hath of Jate caured us so to 


direct Lres to the Justices of Peace of the several] Counties of 
the Realme, and to the Sherifs Officers of the Cittyes and 
some of the Townes w'"in [the ‘same requiring them to certifie 
in what places it might be fitt to suffer »° Retayling of Tobacco 
and how many to be licens:d in each of those places to use that 
Trade. And amongst others to yo" the officers of y¢ Cltty of 
Exeter did make Certiff accordingly. Theise are to let 
yo" knowe that it is his Ma'** pleasure that the p’sons whore 
names are contained in the Schedule have inclosed signed by 


the Clarke of the Counsell (p’sons recomended to us by yc« the 
officers of the sd Oitty) are p’mitted to sell or deliver Tobacco 
by Retayle, of whose names yc" skall give publique notice in 
your sd Citty straightely chargeing yc" and every of yc’, 
yt yor suffer not any tobacco after the feast of Candlemas next 


to be sould or delivered by Retayle w'"in your jarisdiccon, but 


bv y° p’sons menconed in the sd Schrdule,'& by such other 
p’sons as by his Ma‘ on that bekalfe sral be from time to time 
appointed. 
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And soe we bid yo" hartilie farewell ffrom Whitehall the 


last of August 1633. 
’ Your loveing friends” 

Here follow the signatures of members of the Privy Council : 
W. Cant. (Wm. Laud); THo. CoVENTRYE(8.; PORTLAND ; 
J. 8. MANCHESTER; WIMBLEDON; BELLIES; DORSET ; FRA, 
COTTINTON ; J. COKE; FRaN. WINDEBANK. 


It is curious that about the same time the police of 
Paris issued a regulation, dated March 30th, 1635, 
forbidding all persons to sell tobacco, except to 
apothecaries and on the prescription of a physician, 
under penalty of a fine of 80 livres parisis. This regula- 
tion was not long ago exhumed from the records of thecity 
of Paris by M. Eugéne Grecourt, and was published in the 
Chronique Médicale. The “enthusiasm of humanity” at 
the present day has a tendency to manifest itself in forms 
distasteful to the ‘‘average sensual man.” There are 
persons who would forbid the sale, not only of. alcohol, 
bat of tobacco, if they had the power. It is quite within 
the bounds of possibility that the next twenty-five years 
may see some attempts at such “ freak” legislation, but it 
is certain that human nature will have to undergo vast 
changes before any laws of the kind are obeyed by the 
mass of mankind. 








MEDICAL INSPECTION OF SCHOOL CHILDREN, 


KESTAVEN, 

At the quarterly meeting of the Kesteven County 
Council, held at Sleaford on May 13th, Alderman 
Stapleton, Chairman of the Finance Committee, on pre- 
senting the annual financial statement, remarked that the 
proposed medical examination of the 16,000 school 
children would prove a serious item in the future, and he 
contended that it was grossly unfair to place this addi- 
tional outlay upon the ratepayers, holding that the cost 
ought to be defrayed out of the Imperial Exchequer. 


LEAMINGTON. 

At a meeting of the Leamington Town Council held on 
May llth, the Education Committee presented a scheme 
for the medical inspection of school children, It pro- 
vided that all children admitted to infant schools since 
January lst, and all those leaving school on reaching the 
age of 14 after August lst, should be medically examined 
at the provident dispensary, at a fee of 1s. 6d, a child, 
The scheme was criticized by Dr. Hicks, who sald the 
appointments ought to have been advertised. He added 
that it would be impossible to get the work done as it 
should be done at such a figure, Alderman Thursfield 
also criticized the committee’s proposals, and said the 
business had been done in a hole-and-corner manner. 
Mr. Holloway, chairman of the committee, said all had 
been done in accordance with the usual routine of the 
council. The scheme was experimental, and would be 
put in operation for about nine months, If it did not 
work satisfactorily it could be altered. An amendment to 
refer the scheme back to the committee was defeated by a 
large majority, and the report was agreed to. 


cas MERTHYR, 

A meeting of the Merthyr Education Authority was 
held on May 13th, Mr. Enoch Morrell presiding. In rela- 
tion to the question of the medical inspection of school 
children, Mr. R, G. Price, on behalf of the head teachers 
of the various schools, sent a communication suggesting 
that the authority should issue, through the schools, a 
circular to parents explaining the new departure of the 
Board of Education, and asking their co-operation and 
sympathy; that a school nurse and health visitor be 
appointed to accompany the medical officer to the schools; 
and that where there was no suitable room in a school in 
which medical inspection could be properly carried out 
without interfering with the routine work of the school a 
suitable room near the school should be secured for the 
purpose. The second suggestion was referred to th 
medical officer, and the others were approved. 


WARRINGTON. 
At the monthly meeting of the Warrington Education 
Committee held on May 18th, the question of the appoint- 








ment of a medical inspector for school children was again 
raised by Mr. A.J. Jolley, who moved that no scheme for 
the medical inspection of school children could be 
approved by the committee which provided for any 
portion of such inspection being performed by an 
officer resident at the Infectious Diseases Hospital, or 
whose duties included or involved daily visits to the hos- 
pital, as proposed by the council at their last meeting. 
Mr. Jolley described the proposal as a cheap and iniquitous 
one. Dr. Joseph defended the action of the Health Com- 
mittee, and said the objections to its proposal were purely. 
sentimental. After a long discussion the motion was 
carried by 16 votes to 9. 


TYNEMOUTH. 
Atthe monthly meeting of the Tynemouth Rural District 
Council, held on May 14th, at North Shields, the following 
resolution was carried :— 


The members of this council view with extreme disfavour 
the proposal of the County Education Committee with 
regard to the medical examination of school children, 
They consider such & system would entail a large and 
useless expenditure of ratepayers’ money; they think it 
would be distastefal to very many of the parents, and they 
are moreover of opinion that, if Parliament makes such 
an Order, the funds to pay for the working of it should te 
neh out of the Imperial Exchequer, and not out of ° 
ocal rates. They hope that the county council will not 
adopt the proposal, and suggest that a strong protest 
should be sent to Parliament against such a method of 
legislating. 


York, 

A special meeting of the Education Committee of the 
York Corporation was held on May 20th at the Education 
Offices to recelve a report of a joint conference between 
the Education Committee and the Health Committee on 
the medical inspection of school children. The Chairman 
stated that the subcommittees of the Education Com- 
mittee and the Health Committee had met in accordance 
with the instruction of the City Council to frame a joint 
recommendation to the Council, and, after cons!dering as 
to what was being done in other towns, and the report of 
the medical officer of health, had arrived at the following 
decision : 


That a whole-time assistant medical inspector be appointed 
at a salary of £200; that two nurses, in addition to the 
one now engaged by the Health Committee, be appvuinted 
at salaries of £75 each, and that their salaries and duties 
be equalized between the Health and Education Com- 
mittees ; that the salary of the medical officer of health be 
increased by the sum of £50 per annum. 


The Chairman moved that the resolutions of the joint 
meeting be approved. Councillor Inglis said £150 was an 
adequate sum for a young man undertaking the work of 
assistant medical inspector. This was the sum that the 
town of Blackburn was paying. The motion was carried. 
The Chairman next moved : 


That with the exception of half of the salaries of the three 
nurses and the additional salary to the medical ofticer of 
health the expenses of carrying out Clause 13 (1) (b) cf the 
Education (Administrative Provisions) Act, 1907, be 
charged to the Education Committee, that the work in 
connex{fon therewith be controlled by the committee, and 
carried on under the superintendence of the medical 
officer of health. 


The motion was carried. Dr. Smith said that in con- 
nexion with the London County Council schools a series 
of demonstrations and lectures on the medical inspection 
of school children had been arranged to take place in 
London shortly. 


NortH Ripinc oF YORKSHIRE, 

‘At a meeting on May 26th it was recommended that 
Miss Catharine L, Boyd, M B., B.Ch., D.P.H., should be 
appointed to carry out the medical inspection of children 
under the direction of the county medical officer of health, 
and to undertake such duties in connexion with school 
medical work in the county area as the medical officer of 
health might direct, at a salary of £250, with travelling 
expenses. The appointment, it was recommended, should 
be for one year, from July 1st, 1908, and thereafter for 
such a period as the committee might decide, 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report, 
(Continued from p. 1370.) 


An appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March.* It contains minutes of the 
evidence taken during the months of October, November, 
and December. 


Evidence of Sir Victor Horsley, F.R.S. (concluded ). 

Continuing his evidence, Sir Victor Horsley said that 
by a reflex action he meant an automatic action, which 
might be, and usually was, an unconscious response to a 
stimulus. Asked if reflex action was ever consclous, he 
said that depended upon the sense In which one used the 
term. A perfectly conscious being might execute a reflex 
action. For instance, if somebody suddenly stuck a pin 
into his hand he would certainly draw his hand back, and 
he woald be perfectly conscious; but there would be 
nothing purposive in that act—it was purely reflex. In 
his opinion, a purposive ‘act was a conscious act. A 
sneeze was purely reflex. He was conscious when he 
sneezed. One must not introduce the connotation of con- 
sciousness in the discussion of reflex action, because the 
latter only meant that the response in the nervous system 
was executed within an extremely short period as con- 
trasted with a response which involved the higher centres, 
and therefore took a longer time to execute, But 
if one introduced the question of consciousness or 
unconsciousness, then one must add a great deal 
of analysis of higher functions, especially in regard 
to this question of anaesthesia. Asked if a_ frog 
deprived of its cerebral hemispheres was capable of pur- 
posive acts, he said it was capable of the most complex 
reflex acts which might be regarded by an ordinary 
observer as purposive, but to argue from that to purposive 
acts such as were performed by warm-blooded animals, 
with an intact nervous system and fully conscious, was 
quite another thing. Those acts of a brainless frog were 
not conscious acts; in his opinion there was no connota- 
tion of consciousness unless one had an activity of the 
highest centres present. The cortex of the human brain 
was undoubtedly necessary for the purpose of consclous- 
nese. In reply to further questions, he said that, so far as 
he knew, there never had been a cutting operation per- 
formed on animals without anaesthetics in the United 
Kingdom during the administration of the Act. He was 
not aware of any application ever having been made to the 
Home Office for a cutting operation to be performed with- 
out anaesthetics. He did not know what Dr. Thane in his 
evidence was alluding to except inoculations. He was 
sure, at least from his own personal knowledge, that he 
was not alluding to acutting operation performed without 
anaesthetics. What he referred to in his précis was a 
statement which he had made again and again in the 
public press, and which had never been challenged, that 
no cutting operation on an animal had ever been per- 
formed in this country without anaesthetics under the 
administration of the Act. The antivivisection party had 
repeatedly alleged—in fact, it was their whole stock-in- 
trade—that cutting operations were done in this country 
on animals without anaesthetics, It was part of their 
business to show that; and, as he had stated, under the 
Act it was impossible, because no application had ever 
been made tothe Home Secretary to perform such opera- 
tiong. Asked about the experiments of Dr. Crile, the wit- 
ness said the conclusion at which Dr. Crile arrived was 
that there were changes in the blood pressure of a 
marked character—changes which they ought to contend 
against in operations on man. On its being put to him 
that among those experiments was one of cutting out both 
cerebral hemispheres, and his being asked if there was an 
analogue to that on a human being, Sir Victor Horsley 
said, No; he did not say that all the experiments of 
Dr, Crile exactly reproduced what was done on a human 
being. If one wished to analyse any physiological func- 
tion one must introduce into the experiment various 


*Qondon: Printed for His Majesty's Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from W 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
m , §.W.; or Oliver and a ha Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin, (1907. 
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operative procedures to exclude the functions of different 
parts, which was not necessarily a part of the procedure 
of an operation on a human being. Asked about tearing 
out the brachial plexus, he said that was to imitate a well- 
known fly-wheel accident not uncommon in factories, Asked 
as to crushing the foot before thecorneal re flex was abolished, 
the witness said that tarsectomy reproduced the crushing 
of the bones of the feet. He should say that a railway 
accident also correctly represented the experiment 
they described. As to crushing the testes and other 
parts, that was a most important question, because castru- 
tion had frequently been followed by fatal shock. Asked 
about pouring boiling water on to the intestines, he said 
he quoted the injection of scalding steam into wounds of 
the liver. Asked if the temperature at which that steam 
touched the liver would be the same as that of boiling 
water applied to the intestine, he said, Practically. One 
got the nozzle of the injector close to the liver; the whole 
object of the procedure was to produce instant coagulation 
at a scalding temperature. The jet of steam was produced’ 
by a boiler under pressure. Asked if he thought that the 
temperature applied to the organ by that means would 
be that of 212° Fahrenheit, he sald, No, not abso- 
lutely, but practically the same thing. One must 
produce a scalding effect, and the question was 
whether it would produce special shock. In reply 
to farther questions, he said that to his mind, 
as he had said about the use of the word “terrible” 
or “disagreeable,” and so forth, if an animal was 
anaesthetized all those expressions were absurd. If the 
animal were not anaesthetized it would be quite another 
question. He agreed that if Dr. Crile’s experiments had 
not been performed under anaesthetics they might be 
described as outrageous, because they were armed with 
anaesthetics, and it would have been the infliction of 
terrible pain—well, wickedly. The whole idea was to 
investigate conditions of shock as they arose in operations 
on the human being, and no one would dream of applying 
such procedures to a human being in a conscious and sen- 
sitive state. In reply to further questions, he said he 
knew of the experiments which Dr. Watson performed in 
America of dropping dogs from a height. He could not 
at the moment call to mind whether they revealed any 
new conditions. Asked if they were justifiable, he 
said, Uertainly. He could not say whether they were 
performed under anaesthetics, but he should say 
that the mere dropping of an anaesthetized dog from 
a height in order to obtain concussion of the 
spinal cord would be a very useful experiment, {f it 
were followed up by an anatomical investigation of the 
spinal cord, and he could see no objection to it whatever, 
if the dog was anaesthetized. Asked if those experl- 
ments were severely condemned by the British Mrpican 
Journal, he said, Quite possibly, if the dogs were not 
anaesthetized. Asked, with regard to the thyroid and 
myxoedema, whether clinical investigation had prior to 
his own experiments suggested a close relationship 
between the diseases and defects of the thyroid gland 
and the cretinold condition of a human being, he sald, 
No. Sir William Gull, in speaking of those patients as 
cretinoid, had no pathological investigation of the case 
before him. The only pathological investigation that was 
made at all was Dr. Ord’s. The word “cretinoid” was 
used by Sir William Gull stmply from the appearance of 
the patients, but he had no idea whatever that it had any- 
thing to do with the thyroid gland. Dr. Ord’s case was 
the first case in which the thyroid gland was shown 
to be degenerated as well as other organs in the 
body. All the clinical work was subsequent to Schiff’s 
experiments in 1859. The witness's were not the first 
experiments on the subject. He agreed that before 
1885 Hirsch had pointed out that goitre and cretinism 
were a pair of diseased types closely related in 
their pathology and etiology, and that Hilton Fagge 
had contributed some cases on sporadic cretinism 
occurring in England as long ago as 1871. Asked if 
Hilton Fagge had not pointed out there that there was 
no thyroid gland to be detected, he sald he did not 
remember that, but of course the connexion between 
sporadic cretinism and goitre had been pointed out a 
great many years before that. Asked if he remembered 
Carling’s work in 1850, in which he published two cases 
of absence of the thyroid body connected with defective 
cerebral development, where he showed that there was not 
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the slightest trace of the thyroid body in those cretins, he 
sald, No, bat it was quite possible. Many cretins, on the 
contrary, had a very large thyroid. Asked if Fagge had 
not suggested that the presence of goitre was protective 
against cretinism, he said he dared say, but the clinical 
knowledge on the whole subject was in a complete fog. 
Asked if through the fog there was not emerging a 
notion that cretinism was combined with absence of the 
thyroid gland, he said, No; he did not think go at all, 
because many cretins had enlarged thyrolds. Asked if 
Curling himeelf in 1850 did not call attention to the fact 
that cretinism was combined with absence of the thyroid 
gland, he sald he did not kaow. He did not know who 
did the first transplanting of a sheep's thyrold into the 
human subject. In reply to farther questions, he said he 
was on a Departmental Commission that ioquired into 
tuberculosis in animals. Of course he accepted the view 
that the tubercle bacillus was the cause of t2zberculosis. 
Sir William Collins then asked about his minority report 
of one on that commission, as follows: 

Taberculosis fs notorious, even among the Ialty, as a disease 

which is transmitted from parent to offspring. This {s a fact 
with which cattle breeders are specially familiar, and which 
finds strong expression in the evidence attached to this report, 
Farther, this generally-received truth has been completely 
confirmed by the results of scientific investigation, as is also 
duly set forth in this report. 
That was to say (continued Sir William Oollins) that the 
result of scientific investigation, prior to the report of that 
Departmental Committee, led to the conclusion that 
tuberculosis was hereditarily transmissible? Sir Victor 
Horsley replied, Yes; that was because Baumgarten had 
found the bacillus in the ovum in a rabbit, and Johns in 
a@ newborn calf. O! course, if that occurred, clearly one 
could say that that individual, if the embryo developed, 
in spite of the bacillus, would be an instance of hereditary 
transmission. Asked if the hereditary transmission of 
tuberculosis was accepted by pathologists to-day, he said 
not in man, so faras he knew. As to animals, he did not 
know. But the question then before the Departmental 
Committee was the question whether certain infected 
prize bulls communicated the disease, and the evidence 
before the committee was to the effect that they did. On 
its being put to him that he suggested that there should 
be legislation to prevent breeding from those tuberculous 
animals, he said his minority report went a great deal 
further than that. The reason why he was in a minority 
of one was becauee he proposed the extirpation of the 
disease by stamping out and by compensation of the 
owners, but none of his fellow-committeemen would 
report in favour of compensating the owners. He agreed 
that there was also the polnt of legislation with regard to 
preventing breeding, but that was only a side issue com- 
pared with the enormous question of compensation. Sir 
William Oollins then asked in regard to the evidence 
given by Sir William Fergusson before the last Royal 
Commission. In their report that Commission said: 

Sir William Fergusson thinks that experiments which 
involve suffering are carried to a greater extent than they 
need be, and that there is continued and useless repatition. 
His own opinion is much less favourable to these experiments 
than if was when he was young, because he had much less 
grasp of the subject at that time. The more mature judge- 
ment of his later years bas led him to say to himself that he 
would not perform some of the operations now that he per- 
formed in hfs earller years. He thinks if the public really 
kaew what was actually going on in this country at this time 
they would expect an interference on the part of the Crown 
and Parliament. 

Sir Victor Horsley said he was perfectly well aware of 
that statement of Sir William Fergueson. He always 
thought that it was a most unwarrantable statement for 
any man to make—from his knowledge, at any rate, of 
what went on in a medical school. He did not know to 
what Sir William Fergusson was referring in the matter of 
detail, and he was not sure that the Commission pressed 
him on that point at all. The operations in his early 
days of which he spoke were performed before anaesthetics 
were used. Sir William Fergusson was a student in 
Edinburgh, he supposed, about 1830, and the description 
of his time, and the share that he tcok in resurrecting 
bodies, and so on, was what was called a romantic story. 
He could not see any romance in that kind of thing, but 
he saw a great deal of romance in that answer of his, so 
far as medical school work was concerned in 1876. He 
did not believe there was an atom of truth in his 





innuendo that the physiological medical schools of this 
kingdom were committing cruelties by unnecessary ex- 
periments on animale. In reply to further questions, he 
said the actual use of chloroform as an anaesthetic agent 
was discovered by Simpeon inhaling it himself and giving 
it to his friends. In reply to Sir William Cnurch, 
he sald it was a total misconception that the essential 
feature of Listerism was the use of the spray. Asked if 
he remembered in what sort of cases Lord Lister first 
made use of his antiseptic treatment, he said he thought 
it was in regard to compound fractures, in which his 
carbolic putty was used in order to exclude organisms. 
To protect the wound and make it into practically the 
same condition as if the skin had not been broken, he 
covered it over with this antiseptic putty. The spray was 
not used at allin those days. Asked if he would leave 
cold-blooded animals entirely outside the Act, he said, 
Yer, practically it came to this, that the frog, which was a 
cold-blooded animal, was used enormously in teaching phy- 
slology, yet everything could be shown on a frog after its 
decapitation. He thought that it was unnecessary to 
anaesthetize fish, He was not at all sure that they 
suffered pain. There was no pain without consclousness ; 
consciousness in man was undoubtedly associated only 
with the complete function of the cerebral cortex. As one 
descended the animal kingdom, one at last arrlved at the 
fish, which had no cerebral cortex at all. He did not, 
therefore, regard fish as possessing either consclousnees 
in avy way analogous to what they called consclousness 
or sensitiveness t> pain. The snake had a very thin 
semblance of a cortex. He did not belleve that the 
invertebrate kingdom were at all conscious of pain. If 
one applied a powerful stimulus to an invertebrate, it 
shrunk up undoubtedly bya reflex or defensive act, but 
he did not think that that act was accompanied by any 
pain—certainly nothing in the least degree approaching 
what they had any idea of. Asked if he would not apply 
an Act of Parliament dealing with cruelty to animals to 
cold-blooded animals and invertebrate animals, so that, 
for instance, if some boys were found torturing a frog they 
ought not to be punished, he said he did not agree to that. 
That point had already been frequently discussed in con- 
nexion with the moral right of wild animals; he meant as 
regarded the statutes. He did not think that point really 
bore upon his position at all. He was referring now to 
legislation affecting the performance of an experiment for 
the sake of gaining knowledge. Asked if he agreed with 
Professor Langley that it would be better to have a 
separate certificate for cold-blooded animals, like fish, 
frogs, etc., he said he could not see the advantage of It, 
because there again there was the question of the 
certificates, and he might point out once more that 
his proposed amendment of the Act would provide the 
Home Secretary with abzolute knowledge of whether it 
was going to be done on a warm-blooded animal or a cold- 
blooded animal, and, if belonging to either class, which 
animal. All those details wouid be furnished to the 
Home Secretary, and consequently there was no reason 
to construct a special certificate for cold-blooded animals ; 
it would be unnecessary. One must draw the line some- 
where for the purposes of a statute, and therefore he 
thought the best line would be between the warm- 
blooded animals and the cold-blooded animals, In reply 
to the Chairman, he said anaesthetics were sometimes 
administered to animals through a tracheal tube, and 
for that purpose it was necessary firat to perform the 
operation of tracheotomy. Asked if in those cases the 
animals were anaesthetized when they opened the throat, 
he said, Yes, of course. 


Further Evidence of the Hon. Stephen Coleridge. 

The following is an abstract of the evidence given by 
the Hon. Stephen Coleridge when recalled, as far as it 
relates to the evidence of Sir Victor Horsley. An abstract 
of Mr. Coleridge’s evidence in reply to that of Professor 
Gotch was given io the British MepicaL JouRNAL of 
May 9th, 1908, Mr, Colerldge said he wished to deal with 
the accusations of a personal nature made against him as 
& man and a gentleman. The Chairman pointed out 
that if Sir Victor Horsley had made a statement of fact 
relating to the witness personally which was untrue, or 
which required explanation, confining it to the matter of 
fact, they might think him entitled to give it, but it must 
be confined to that. He added that Mr. Coleridge had 
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bimself given evidence for three days, and in the course of 
that evidence he had felt it his duty toattack a good many 
people. The witness sald he never said a word against 
Sir Victor Horsley. He went on to say that he had been 
accused by Sir Victor Horsley of “deception,” “con- 
structive misstatement” (Q. 15,728), “gross misrepre- 
sentation” (Q 15905), and “dishonesty” (Q 16,052), 
while his methods of controversy, it was insinuated, were 
ungentlemanly (Q 15,729, 16,011), and had been subjected 
to “exposure” (Q. 15.978) Those involved the question 
of the witness’s bona fides about the publication of the 
catalogue of instruments for vivisection, upon which he 
wished to defend himself; they involved a statement that 
he made a false statement to the Commission about the 
meeting at the Mansion Houre for the purpose of insti- 
tuting a Pasteur Institute in England. Sir Victor Horsley 
was wrong in his facts. Mr. Coleridge sald his society 
had never said a word against muzzling; on the contrary, 
he had always regarded the muzzle as the opposite treat- 
ment to Pasteurism, and had supported it, He supported 
Mr. Long in his muzzling order. It was absolutely false 
that they got up meetings against muzzling. Sir Victor 
Horsley had mistaken his society for the Canine Defence 
League. He did not attribute anything more than that. 
Speaking about the catalogue which he sald was referred 
to in the evidence of Sir Victor Horsley at Question 
15,729, he said Sir Victor had stated that 50000 cop‘es had 
been sent out, and then he said: 

It was corrected, as I sald bofore, In 1902, and Mr. Coleridge 

stated to this Commission, at question 10,559, that where he 
was shown anything which wes wrong he liked to correct it. 
I may say, in parenthesis, that he has never corrected anything 
which he has been showa repeatedly was incorrect, nor has he 
ever apologized. 
Mr. Coleridge’s comment on that was that it was perfectly 
true that a Dr. Griinbaum, of Liverpool, wrote to him, and 
said that certain items in the translation of the catalogue 
were, ‘in his opinion, incorrect, but he eaid that they were 
not of any very great moment, The witness, therefore, 
sent his letter on to the gentleman who translated the 
catalogue for him, and asked him what his view of it was. 
The translator wrote back that he did not agree with 
Dr. Giiinbaum’s suggested corrections, and as the person 
who translated it for him was appointed by the 
librarian of the British Museum, at the witness’s request, 
he presumed that he was an impartial man. He had 
never even seen him, and he did not see why he should 
correct his catalogue at the instance of a licensed vivi- 
sector, but he printed his letter and pablished it. The 
witness sald he did what any gentleman ought to have 
done, and left undone nothing that a gentleman ought to 
have done. The next point was that he stated in one of 
his opening statements that he prevented a public meeting 
being held at the Mansion House for founding a Pasteur 
Institute. With regard to that Sir Victor Horsley, at 
Question 15,594, sald: 

In the first place, Mr. Coleridg3 informs the Commission that 
thai meeting was prevented by his society from taking placa. 
It is notso. The meeting took plac; at the Mansion House. 
And sc forth. Then he said it was not called jor the pur- 
pose of establishiog a Pasteur Institute in England, but 
for other purposes. Therefore, Sir Victor Horsley gave 
him the Ife there. His position was this. It was originally 
intended to be a public meeting, and the witness and his 
friends were determined that if it was to be a public 
meeting they would take care that the opposition was 
properly represented. Accordingly, he went himeelf to 
the Lord Mayor, and told him that if it was a public 
meeting the Lord Chief Justice of England and Cardinal 
Manning proposed to speak in opposition to the resolu- 
tions whatever they were, upon which the Lord Mayor 
sald it was not a public meeting; it was a private one, 
and the witness sald: 

Very well, if {¢ is a private meeting the Lord Chief Jastice 
and Cardinal Manning can have no part or lot in if. You can 
have as many private persons as you like, and pass any 
resolutions that you like, and there will be no opposition from 
anybody. 

From that moment it was changed from a public meeting 
to a private meeting. He could prove this by the Daily 
News of July 1st, p. 7, which was perfectly impartial. The 
Chairman said he was glad to hear of a paper that was 
impartial upon such questions. He should hardly have 
classed the Daily News as such, Tae witness said it was 





only an advertisement of the meeting, and it was twenty 
years ago, and they were not antivivisectionists then. 
Asked if it was advertised as a private meeting, be said, 
Yes. Asked to read the advertisement, he said this 
appeared in the Zimes: 

The Lord Mayor’s Secretary, replying to a letter from 
G. Candy and Co. ({ think that should be G. Candy, Q.C.), 
informs bim that at the meeting which is called at the 
Mansion House on Monday next to discuss the subject of the 
prevention of hydrophobia no one will be admitted who has 
not received an invitation. 


That proved that it was a ticket meeiing. The Chairman 
sald in that sense he saw what the witness meant; he 
thought it was not a private meeting. He agreed that the 
Lord Mayor would particularly dislike presiding over a 
meeting at which there were likely to be signs of dis- 
turbances.. Therefore, eald the Chairman, nobody would 
be admitted without a ticket. The witness replied that 
was exactly the history of it. It was turned from a public 
meeting into a private one, and his statement was that he 
stopped a public meeting being held. In reply to Mr. 
Ram, he agreed that Sir Victor Horsley thought that there 
had been a public meeting. In reply to further questions, 
he quite agreed that when the meeting did assemble they 
bad made up their minds not to push a Pasteur Institute 
for England, and no such proposal was placed before the 
meeting. The Chairman said that was not quite what 
Sir Victor Horsley said. Mr. Coleridge had said: 

‘*The intention was to hold a meeting the object of which 

was to start a fund,” and co forth; and Sir Victor Horsley 
said, ‘‘ The object was not as he states 1§; it was not called for 
the purpose of establishing a Pasteur institute in England ; 
it was called,” and then he quotes, ‘‘ for the purpose of hearing 
statements from Sir James Paget and other representatives 
of scientific and medical opinion with regard to the recent 
increase of rabies in this country, and as to the efficiency of 
the treatment discovered by M. Pasteur for the prevention of 
bydrophobia.” 
Surely, sald the Chairman, it was a very small point 
whichever way one considered it. The witness said that 
the original intention, until the antivivisection party in- 
tervened, was to have a public meeting to promote a 
Pasteur Institute for England, and by their intervention it 
was changed into a private meeting, with a perfectly 
harmless resolution, saying that M. Pasteur was a 
wonderful man, and they would like to subscribe and give 
bim a testimonial, to all of which they had not the slightest 
objection. Then Sir Victor Horsley said they opposed the 
muzzle, He eaid at question 15 597: 

Immediately this point of universal muzziing was raised the 

antivivisection; party, Mr. Coleridge’s society in particular, 
entered upon a virulent campaign against us. 
The witness sald he had mistaken them altogether for 
the Canine Defence League. His society had never 
opposed the muzzle, Asked if it had never put forward 
the view that rabies was not a disease, he said they were 
against Pasteurism; they regarded the muzzle as an 
excellent antidote to Pasteurism, and they thought they 
bad proved it to be successfal. It had kept both 
Pasteurigm and rabies out of the country. They were 
entirely in favour of universal muzzling.. It had nothing 
to do with any cruelty, and was an admirable method of 
stamping out an abominable disease. The next point was 
what Sir Victor Horsley said about the Antivivisection 
Hospital, at Qaestion 15,592: 

I have placed upon my précis a very brief reference to the 

Antivivisection Hospital, because the money for that hospital 
was originally collected many years ago, by Mr. Colericge’s 
society in part, on the idea that medical practice could be 
conducted without any reference to vivisection. 
There was nothing unkind in that, Mr. Coleridge merely 
wanted to point out that it was true from February 7th 
to October 6th only in the year 1897, and on October 6th 
he proposed the following resolution with euccezs to the 
council of his society : 

That, inasmuch as the object of this society is to maintain a 
constant fight against existing vivisection, and not to 
erect institutions from which the practice shall be ex- 
cluded, the council declares that its committee should 
not actively participate in the pain of founding and 
maintaining an antivivisection hospital. 


So that really almost as soon a3 he had any authority 
with the soclety at all he passed this resolution, saying 
that they would have nothing to do with the promotion 
of an antivivisection hospital; therefore it was a little 
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unfair to put it upon them in that way—not that he did 
not. feel an extremely friendly interest in the Anti- 
vivisection Hospital, but he did not think that it wasa 
proper thing for his society to have it actively particl- 
pating init. The Chairman pointed out that Sir Victor 
Horaley only said that they did in part collect the money. 
The witness replied, Yes, for a few months only. The 
Chairman said it was hardly worth while making that 
correction, Then at Question 15.738 Sir Victor Horsley 

The Home Office had not given mse, to use Mr. Coleridge’s 
words, unrestricted leave to do experiments when I liked, 
where I liked, and what I liked. 


The witness said he had never used those words in his 
life, or anything like them. On its being put to him that 
he did say that Sir Victor Horsley was allowed powers 
which he ought not to have been allowed, Mr. Coleridge 
said he only quoted what he found in the yearly report, 
and he found that Sir Victor Horsley had permission to 
vivisect where he chose. Healso deduced that he could not 
be inspected under the Act in an unregistered place. He 
thought that statement was absolutely correct. Sir Mac- 
kenzle Chalmers asked if he accepted Sir Victor Horsley’s 
account of what the restrictions were now that he had 
read it, Mr.Coleridge said, Yes; the restrictions put upon 
his licence to vivisect where he liked had nothing to do 
with the point. His point was that he was allowed to 
vivisect where he could not be inspected. He did not say 
that what was done was illegal. He objected to what was 
done because it placed Sir Victor Horsley outside the 
possibility of inspection. He still said that what he said 
was perfectly true—namely, that he could vivisect where 
he chose, and that he could not be inspected. And 
what he said was perfectly true about Sir Victor 
Horsley’s leave being withdrawn from him just at a 
time which synchronized with the appointment of that 
Commission. The Chairman £ald he thought his suggestion 
was that Sir Victor Horsley was receiving an extraordinary 
favour, and that the Home Office was going outside 
its duties, if not its powers, in doing what it did. 
Mr. Coleridge replied that he protested against it, and 
had protested two years before in vain, but the 
appointment of that Royal Commission synchronized 
with the withdrawal of that permission. The Chairman 
said that, although he did not think the witness did use 
the very words which Sir Victor Horsley put into his 
month, his evidence did very much alter the complexion 
of the matter as stated by the witness. Mr. Coleridge 
said he did not see that. He stood to every word that he 
said, and he had said nothing which was not carried out 
by the published document from the Home Office. He 
did not attack Sir Victor Horsley. He attacked the Home 
Office for giving him permission. Proceeding, Mr. Coleridge 
said there was what he considered an extremely offen- 
sive answer at Question 16,011 with regard to Sir Victor 
Horaley’s evidence at the trial of Bayliss v. Coleridge: 

Your lordship asked him, ‘‘ Was it your evidence he was 
quoting from ?”—that is, I was quoting from—and Sir Victor 
Horsley says, ‘‘It is my evidence he professes to be quoting 
from, but from my experience of Mr. Coleridge, and especially 
after what he has admitted to this Commission, I accept 
nothing that he produces in the way of evidence of what 
I have said unless I have the context... . Mr. Coleridge’s 
was quite a false rendering of my evidence in the way he pre- 
sented if to the Commission.” I have brought the evidence 
here to present it to the Commission, that they may see for 
themselves that I was absolutely right. I should like first of 
all to know what he means when he says, ‘especially after 
what he has admitted to this Commission.” What have 
I admitted derogatory to my accuracy or to my honour to this 
Commission, I want to know? I think it isa most offensive 
phrase. Now as to the question itself. This is the question 
and answer: ‘‘ Question 834. (Mr. Rafus Isaacs:) Would it be 
possible to perform the experiment or the demonstration 
which we know took place if the dog had been conscious ?— 
No, absolutely impossible unless the dog had been fixed up 
with all manner of apparatus to absolutely fix every bone. 
You can fix an animal with apparatus of that sort” (pointing 
to the operating board). 
That was the evidence the witness quoted verbatim, and 
he really failed to see what he meant, If Sir Victor 
Horsley did not like the evidence he could not help that. 
Asked if he was reading the shorthand notes of the trial, 
he said, Yes. The Chairman said Sir Victor Horsley went 
on to say: 

I showed the Lord Chief Justice what i meant by fixing 
every. bone with a rod passing through the bones. Of course 








it is an absurd position, you observe. It is impossible to fix 
every bone in an animal. 

Mr. Coleridge said there was no report of that demonstra- 
tion to the Lord Chief Justice in this report. Continuing, 
the Chairman quoted Sir Victor Horsley : 

I said, ‘‘ You can fix an animal with apparatus of that sort 
(pointing to the operating board). That is the answer to that— 
you can fix an animal on that board, and he pointed to it; 
they had if {n court.” 


Mr. Coleridge said that was right. The Chairman went 
on: 

Are not those words, ‘‘ You can so fix an animal,” what he 
says that he said, following on ?—‘‘ You can so fix an animal 
with apparatus of that sort (pointing to the operating board)” 
—That is in the report. 

19,928, Does he goon to say, ‘‘ That is the answer to that” ? 
—No. those are my words, . 

19,929, Then the inverted commas are put wrong ?—Yes, that 
is what I said to you. 

19,930. Then itis a mistake in inverted commas being vut 
here as if those words were also part of his evidence ?—Yes, 
that is what I sald. That is all I have to say about that. I fail 
to see any justification for that kind of language. 

Coming next to Dr. Crile’s experiments and the letters to 
the surgeons, Question 15,712, the question was: 

‘He says, ‘ We are told in the control experiments, as well 
as in this, the dog was not under full anaesthesia.’ Do you 
know by whom he is told ?” and Sir Victor Horsley says, ‘‘ No, 
that is Mr. Coleridge.” 


Mr. Coleridge said it was not, it was Dr. Crile. 
read it out of the book: 

In the control experiments, as well as in this, the dog was 

not under full anaesthesia. In the former the animal struggled 
on application of the flame ; after the injection of cocaine he 
did not. There was apparently blocking of the sensory 
impulses from the paw. 
In the big book it was at pages 118 and 119 in “ Surgical 
Shock.” Sir Victor Horsley attributed to him what was 
found in the book. The next point was at Question 
15,728—that was the most important thing of all: 

In 1899 Mr. Coleridge attacked Dr. Crile at the Home Office, 
and, after he had been fully informed by the Home Office as to 
the meaning of this term ‘‘complete anaesthesia,” he then 
wrote to several surgeons and asked them a question about 
incomplete anaesthesia, and he informed thisCommission that 
he wrote exactly in the terms in which the Home Ojlice had 
written to him, As a matter of fact, he did not write exactly 
in the terms of the letter of the Home Office, because he 
omitted the all-important sentence which defined this term 
‘incomplete anaesthesia.” And the result was that he 
deceived these surgeons into thinking that it was suggested 
that operations were done upon human beings in hospitals 
without adequate narcosis. 

Mr. Coleridge said if they could follow him he could show 
them exactly how wrong he was about this. The letter 
received from the Home Office had these words: 

But short of this is the condition termed by Dr. Crile 
‘‘incomplete anaesthesia,” in which the creature is quite 
Mt i to pain, although the corneal and other reflexes 
can still be obtained. 

That statement was a statement given to him by the 
Home Office as a statement given to them by their 
advisers, and it contained in it the whole question at 
iesue between him and the Hoiae Office. It stated that 
the condition of the corneal and other reflexes being 
obtained was a condition of insensibility to pain. That 
was the crux that he wished to ascertain; therefore, when 
he wrote to the surgeons he naturally did not tell them 
that the Home Office thought that it was a condition of 
insensibility to pain, but he asked them what their 
opinion was about the condition of a human being 
when corneal and other reflexes could still be obtained ; 
and it was in answer to that question that they wrote 
him those letters, The suggestion that he deceived 
them was wholly false, He asked them practically 
whether they agreed with the Home Office In say- 
ing that that was a condition in which pain was 
absent, and their answers were tantamount to saying 
that they disagreed with the Home Office. The only 
alternative to his mind was that, if it was suggested that 
his letter deceived the doctors, it must be suggested that 
he tricked them into telling the truth, which they would 
not have told if he had not tricked them, which he thought 
was a strange thing to suggest about the heads of a great 
profession. He did not make the suggestion. He thought 
thelr answers were perfectly true when they told him 
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that they did not commence operations upon patients in 
hospitals until the corneal and other reflexes were 
abolished; and that was what they told him, and there 
was no deceiving in the matter at all. His motive in 
asking the question, and their motive in making the 
reply, had no bearing whatever upon the question. Their 
answer to the question was elther a true answer or an 
untrue answer. He maintained that it was a true answer, 
and the allegation of deceit against him was wholly 
unfounded. He did not think he need say any more, 
except this: 

At Qaesticn 15,588 Sir Victor Horsley says : ‘‘ Mr. Coleridge’s 

society, to take that alone, have collected from the public 
£86,000, and have not added one item of knowledge to us for 
the relief of suffering or the prevention of disease.” 
They were not a society for the collection of knowledge; 
they did not spend their money in that way. He said, in 
conclusion, that if, as the result of this Commission, in- 
spectors were appointed who would look without protest 
on live dogs struggling while they were burnt with 
flames, the certain result would be that he for one, and, 
he believed, all the humane people of this country, would 
unite utterly to abolish what they regarded as an 
abominable wickedness. Mr. Ram said what was put 
against him was this: 


Mr. Coleridge attacked Dr. Crile at the Home Office, and, 

after he had been fully informed by the Home Office as to the 
meaning of this term ‘‘incomplete anaesthesia,” he then 
wrote to several surgeons and asked them a question about 
incomplete anaesthesia, and he informed this Commission 
that he wrote exactly in the terms in which the Home Office 
had written to him. As a matter of fact, he did not write 
exactly in the terms of the letter of the Home Office, because 
he omitted the all-important sentence which defined this term 
‘* incomplete anaesthesia.” 
The question Mr, Ram wanted to ask was if he received 
a letter from the Home Office in which there was a 
sentence defining the term “incomplete anaesthesia.” 
The witness said, Yes, he did. 

One of the last of these reflex movements to disappear is the 

blinking of the eyelids when the surface of the eyeball is 
touched, then called the ‘‘corneal” or “‘ conjunctival reflex.” 
Bat short of this is the condition termed by Ur. Crile ‘‘incom- 
plete anaesthesia,” in which the creature is quite insensible to 
pain, although the corneal and other refiexes_can still be 
obtained. 
Asked if in writing to the surgeons he omitted any sentence 
of that letter, he said, Yes; he left out that sentence 
that that was a condition in which they were insensible 
to pain. He did not call that a definition. On 
Mr. Ram saying that the allegation that he omitted 
a sentence of that letter, which sentence defined 
the term “incomplete anaesthesia,’ was correct, the 
witness said, No, he did not say so, He did not consider 
that that was part of the definition. That was an asser- 
tion that an anima), when its corneal and other reflexes 
were not abolished, was insensible to pain. He did not 
agree to that assertion, and he wrote to the surgeons for 
the purpose of ascertaining whether it was true or false, 
He admitted that the sentence omitted was one which 
Sir Victor Horsley considered did define the term 
“ Incomplete anaesthesia.” He admitted also that that 
sentence, which he said defined the term “incomplete 
anaesthesia,” did appear in the letter of the Home Office, 
but was not quoted by him in the letter which he sent on 
to the surgeons. Those words were left out because they 
were the issue between them. He never said in the letter 
to the surgeons that he was quoting the whole of the letter 
from the Home Office. Heasked them one definite point : 
Did they perform operations on patients when the con- 
junctival reflex was still obtainable > Mr, Ram said there 
was only one last matter he wished to mention. The 
witness had sent him a letter, dated October 24th, in 
reference to his qualification of the word “pain” in his 
previous evidence. In reply Mr. Ram wrote to him and 
said that he would take care that that letter should come 
before the Commission, and that his correction should 
appear. The witness said that was so. The letter was 
then read as follows : 

Dear Mr. Ram,—On reading over my evidence and con- 
sidering it with due care, I cannot but feel that it would be 
unwise to qualify the word “ pain” with any adjectives in my 
bill. I write to you to ssy this because under examination by 
you, at Questions 11265, 11266, and 11267 I said I would agree 
to add the word “‘serious.” This, I think, was a somewhat 





hasty concession. The addition of the word “serious” or 
‘*severe” before the word ‘' pain” would, I sincerely fear, lead 
to the legal a of psin to an amount I could never 
think morally ‘justifiable.—Very faithfully yours, StT#PHEN 
COLERIDGE. 

Note——Mr. Coleridge subsequently requested the Com- 
mission to allow the following extract from an article by 
Mr, Edwin Wooton in the Dudlin Journal of Medical Science 
Jor 1885 (vol. 80, p. 290) to be added here, as he had in- 
tended to call the attention of the Commission to it while 
dealing with the question of the attitude of some vivi- 
sectors. The extract is as follows: 

I, some time since, began the study of experimental pheno- 
mena in the brute world in relation with tuberculosis and 
other major diseases, and have continued it until the time of 
writing. Itis a pees full of difficulties—legal, social, and 
scientific. The investigator is hampered by absurd anti; 
vivisection laws, to evade and defy which is his simole duty ; 
and he is annoyed by the sentimentalism of weak-minded 
neighbours or acquaintances who may become aware that he 
is engaged in research, and who regard him as a nineteenth 
century “‘ six hundred three score and six.” 

: (To be continued.) 
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MEDICAL NEWS. 


THe Harben Lectures before the Royal Institute of 
Public Health will be given by Professor George H. F. 
Nuttall, F.R.S., in the theatre of the institute, Russell 
Square, on Wednesdays, June 10th, 17th, and 24th, at 
5 p.m. Farther particulars will be found in the advertise- 
ment columns. 

TSE annual general meeting of the Medical Officers of 
Schools Association will be held at 11, Chandos Street, on 
Wednesday, June 17th, at3 30 o’clock, Mr. John Hayward 
will open a discussion on the recent memorandum passed 
by the Board of Education to Local Education Authorities 
re the medical inspection cf elementary schools. 

Ir is doubtful whether many medical men have sufficient 
leisure to pursue the apiarian cult, but the happy few may 
be interested to learn that a large gathering of well-known 
bee-keepera is expected at the Franco-British Exhibition 
on June 25th. It has been organized by the British Bee- 
Keepers’ Association, and will be attended by representa- 
tives from the Colonies and the Continent. Lord Avebury 
will preside. ; 

THE exhibition connected with the International First- 
Aid Congress was opened at Frankfort-on-Main on June 6th. 
At that time 900 members from different parts of the world, 
including China and Japan, had entered their names, The 
representatives of Great Britain include Mr. H. Cunning- 
ham, of the Home Office; Sir Francis Oppenheimer, 
British Consul-Genera', reprerenting the British Goverr- 
ment; and Lieutenan'-Colorel Macpherson, of the Royal 
Army Medical Corps, representing the War Ottice, 

it has been arranged to hold the Triennial Dinner of the 
Old Epsomian Club at Epsom College, on Tuesday, July 7th. 
The cricket match against Surrey Ciub and Ground will be 
in progrese. The Head Master and Mrs. Smith Pearce will 
entertain the club at’ tea, about 4.30; the Council will 
entertain it at dinner at7 p.m. Owing to the accommoda- 
tion, the number of those dining must be limited to 50. 
All members intending to dine must send notice before 
Thursday, June 25th, to Mr. Edred M. Corner, Hon. 
Secretary. 

A MEETING took place at 20, Hanover Square, on 
Thursday, June 4th, to discuss the propogzed dinner to the 
French medical men who are expected in England in July. 
Dr. Theodore Williams occupied the chair, It was decided 
that a dinner should be given at the Exhibition on Thurs- 
day, July 16th, to 150 of the French visitors. The euk- 
scription was fixed at a sum of not less than two guineas 
to defray the expenses of the subscriber’s own dinner and 
that of a French guest. The following executive com- 
mittee was elected: Drs. Ogilvie, Leonard Williams, 
Leonard Mark, and Dundas Grant (Treasurer), and Mr. 
Macleod Yearsley. Gentlemen who wish to take this 
opportunity of showing hospitality are requested to com- 
municate with a member of this committee without delay, 
as the banqueting accommodation at the Exhibition is 
limited to 300. As the visitors include some ladies, it was 
decided that a. limited number of English ladies should 
likewise be admissible to the dinner. 

On June 2nd Dr. J.C. T. Nash gave a ferewell Jurcheon 
at the Palace Hotel, Southend, to the members of the 
South Essex Division of the British Medical Assccie- 
tion. Among those who accepted the invitation were: 
Dr. Grosvenor Hinks. J.P., Oha'rman of the Division; 
Dr. W. Cardy Bluck, Honorary Secretary for the Division ; 
Drs. Allott, Brieger. Clevelanc-Smith, J P.. Day, Forsyth, 
Grayson (M0O.H. Rochford District Council), Hodgson, 
Silva Jones, John Hopkins, L. Gordon Hopkins, Le‘gh, 
Maxwell, Morgan, Norman, Poole, Pooler. Raper (M.O.H. 
Shoebary) Seliors, Smellie, Tombleson, Watson (M O.H. 
Leigh). Whitcombe- Brown, and Weak’ey. Dr. Hinks rroa- 
posed the health of Dr Nashina felicitous speech. Dr. Nash, 
in reply, referred to the success of the Association in the 
district and paid a tribute to the work of the Chairman, 
Dr. Hinks, and the Honorary Secretery, Dr. Rluck. 
Apologies for nor-attendance were received from Sir James 
Crichton-Browne and Dr. Thresh, County Medical Officer 
of Health for Essex. Dr. Nash proposed the ‘South 
Essex Division,” for which Dr. Bluck responded. Subse- 
——y Dr. Nash toasted Dr. Paogh, the new Medical 

fficer of Health. On the evening of the same day 
Dr. Nash entertained the staff of the Pablic Health 
Department to dinner at the Palace Hotel. 

PROBABLY few capitals have increased lately so much as 
Rome, and the British Consul, Mr. Morgan, in his recently 
issued report to the Foreign Office, points out that the 
troubles with wh'ch the city has lately, been contending 
are due more to the needs of its rapidly enlarging pcpula- 
tion than to any monetary crisis. The house accommoda- 
tion for the lower middle and labouring classes is utterly 








inadequate, while articles of food are exorbitant in price 
and the supplies insufficient. The sanitary condition of 
the city, however, continues to improve, and the death-rate 
compares very favourably with other Italian towns. Thus, 
while Naples shows a death-rate of 25, and Venice of 28 per 
mille, Rome has only 21 2, which in a crowded city of some 
700,000, speaks well for the work of the sanitary authorities. 
Malaria no ct og occurs in the city, the few cages recorded 
in the hospitals being imported from the country. The 
energetic measures employed in the Campagna for the 
stamping out of the disease have been fully aescribed in 
these cojumns, and the stringent laws in connexion with 
them will find ample justification when the Agro Romano 
is once more at the height of agricultural proreperity. The 
most unsatisfactory feature of the report is the record of 
increasing emigration. The population of Italy appears 
to be shifting to the New World at the rate of 750,000 per 
annum, and of these the district of Rome supplied 18,000. 
Rome more than ever depends upon the foreign visitor 
nowadays. 

THE third International Congress on the Care of the 
Insane will be held at Vienna this year from October 7th 
to 1lth. Professor Obersteiner is the President of the 
Organizing Committee ; the General Secretary is Professor 
Alexander, Pilez. xiii/12, Vienna. In the Jist of the 
‘‘ International Propaganda Committee ” we fail to find 
any representatives of England or Ireland, but Scot- 
land is represented by Dr. W. W. Ireland, of Mussel- 
burgh; Dr. J. H. Macdonald, of the Govan District 
Asylum, Hawkhead, Paisley; and Dr. Alexander 
Urquhart, of l’erth. Other countries seem to be taking 
a more active interest in the congress, Portugal, 
for instance, being represented by a committee of 


twelve. Austria-Hungary, Belgium, France, Italy, 
Germany, and Brazil each have large committees. The 
United States, however, seems not to have one. The 


programme inclodes a general report on the existing pro- 
vision for the care of the insane in different countries, 
by Dr. Bresler, of Lublinitz, with special reports on 
the lunatic asylums of Hamburg, by Dr. Buchholz ; 
on the provision for criminal and dangerous lunatics 
at Amsterdam, by Dr. J. Deventer ; on the care of the 
insane in Portugal, by Drs. M. Lemos and J. Mattos 
of Oporto; on the best type of provision for the care of 
lunatics in hot countries, by Dr. J. Moreira of Rio de 
Janeiro; on the finances of Junatic asylums of Lower 
Austria, by Dr. Starlinger of Mauer-Oehling ; and on the 
provision for criminals who become insane in prison, by 
Dr. Rixen of Breslau. Other subjects on the programme 
are the medical treatment of lunatics; progress in the 
technical part of establishments for the insane; lunacy 
administration ; the care of lunatics and insurauce ; lunacy 
legislation in different countries; the provision for the 
care of idiots, ¢pilept!c:, and degenerates, and for lunatics 
in armies, A report of the International Committee by 
Dr. Frank of Zurich, recommending the foundation of an 
international institute with the view of studying and 
preventing the causes of mental disease, will be discussed. 
Arrangements are being made for a number of excursions 
and other festivities in connexion with the congress. 
SocIETY FOR THE DesTRUCTION OF VERMIN.-—The Society 
for the Destruction of Vermin was formed in January. 1908, 
to organize a national movement for the extermination of 
vermin noxious to man. Among the vermin included 
within-the scope of the Society’s operations are rats, mice, 
sparrows, ticks, fleas, mosquitos, and flies. Owing to the 
proof that the rat is the main agent in diffasing plague 
action is being taken against this animal in various 
countries, as, for example, in Denmark, where a special 
law has been enacte1 with the view of destroying these 
rodents. The fly, also, is receiving attention. In New 
York a special committee has just handed in its report 
giving some very valuable suggestions as to the best way 
of dealing with the fly question. In this country reports 
have been drawn up by the Pablic Health Committee of 
the London County Council and the Liverpool School of 
Tropical Medicine. A Scientific Committee is in process 
of formation for the purpose of collecting and sifting 
information. The following gentlemen have already agreed 
to act on this Committee: Sir Patrick Manson, K.C.M.G., 
MD.,FRS ; F.M. Sandwitb, M.D., F.R.C.P.; Frank E, 
Beddard, F.R.S.; R.T. Pocock, F.Z.S ; E. E. Austen, F.Z.8.; 
James Cantlie, M.A., M.B.; Sir T. Lauder Brunton, M.D., 
F.R.S,; Carl Prausnitz, M.D.; Louis W. Sambon, M.D., 
F.Z.S.; W. P. Pycraft, A4.L.S., FZ8S.; Professor John 
Chiene, C B.. M.D, F.RS§.F.: F. V. Theobald. M.A. ; 
Professor H. E. Annett, M.D., D.P.H. ; Professor F. Hobday, 
F.R.C.V.S., F.RS E.; Robert Newstead, A L.S., F.E.S.; 


A. E. Shipley, M.A.: C. J. S. Thomvson, F.R.S.M. ; 
ae oo M.R.C.V.8.; Kenneth Goadby, D.P.H., 
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THE CORONER AS INQUISITOR. 
THE ways of the Coroner for Westminster and South- 
West London, like those of the Heathen Chinee, are 
peculiar. Mr. Troutteck seems to think that his official 
mission is to bea Grand Inquisitor of medicine and sur- 
gery. Heholds inquests ina manner thatis all hiscwn, 
deliberately setting aside the medical practitioner whose 
evidence would be most valuable for the elucidation of 
the matter which is the object of his “quest,” and 
getting his information from a fidus Achates, who, from 
the circumstances in which he makes his investigation, 
can only report on the state of things which he finds 
after deatb, without first-hand knowledge of the causes 
which led to its occurrence. This being the cate, it is 
not surprising that the verdicts given by juries under 
the direction*of Mr. Troutbeck are not seldom founded 
on erroneous data. It is all very well for a coroner 
to pose as a malicus medicorum and to win cheap 
applause from low-class newspapers, but his primary 
duty in the discharge of his office is to elicit the truth 
and thus supply a safeguard to the public against 
possible crime. Mr. Troutbeck’s attitude of open 
hostility to the medical profession is directly inimical 
to the interests of the public. Not only does he hold 
inquests in a manner that is calculated to defeat rather 
than to promote the ends of justice, but he insists on 
holding them in cases where no legal inquiry is neces- 
rary, thus causing needless ¢xpenditure of public 
money. He makes no secret of the fact that he wishes 
to extend the jurisdiction of his office. to a degree that 
is not justified either by the law or by zeal for the 
protection of the public. In regard to the law, a 
glance at the Coroners Act of 1887 is sufficient 
to show that the powers of a ccroner are 
strictly limited. In Section 3 of that measure it is 
provided that an inquest shall ke held where a coroner 
is informed: (1) That the dead body of a person is 
lying within his jarisdiction; and (2) that there is 
reagonable cause to suspect that (a) such person has 
died a violent or unnatural death; or ()) has died a 
sudden death, of which the cause is unknown; or 
(c) that such person has died in prison or in such place 
or under such circumstances as to require an inquest in 
pursuance of any Act. This Act leaves the question 
whether an inquest shall be held largely in the hands of 
the medical profession. Have they broken faith with 
the public to such an extent as to deserve the strictures 
which Mr. Troutbeck thinks fit to pass upon them ? 
So far from this being the case, ig seems to us that 
in granting a certificate which avoids a wholly 
unnecessary inquest the medical practitioner obeys 
the precepts laid down by Mr. Justice Stephen 
in 1884. In summing up a case to a jury, the learned 
judge said: ‘‘The coroner has not an absolute right to 
“ hold inquests in every case in which he chooses to do £0, 
“It would be intolerable if he had power to intrude 
“ without adequate cauge upon the privacy of a family 
“in distress, and to interfere with their arrangements 
“fora funeral. Nothing can justify such interference 
“except a reasonable suspicion that there may have 
“been something peculiar in the death, that it may 





“have been due to other causes. than common illness.’ 
We may remind our readers that a former coroner for 
Middlesex was censured by Lord Cross, when Home 
Secretary, for insisting on holding inquests on Sir 
Charles Lyell and Mr. William Acton, whose deaths, 
though sudden, were perfectly natura). At that time 
coroners claimed the right to sit on any case of sudden 
death under the Act of Edward I, repealed by the 
existing Act.. Mr. Justice-Stephen’s ruling is still good 
law. It has not been modified in any way by the Act 
of 1887. 

Mr. Troutbeck, as is well known, is a law unto him- 
self in the matter of inquests. He’ thinks that suffi- 
cient inquiry is.not made as to deaths at the present 
time, and holds that it must rest with the coroners to 
decide on the facts of each individual case whether a 
public inquiry is necessary. Amongst a number of 
reforms suggested by him in an address delivered to the 
Medico-Legal Society in June, 1906, he proposed that a 
certain number of medical investigators should he 
appointed to whom every death should be notified. 
They should take the place of the present registrar of 
deaths, and it should be their duty to ask such questions 
as they thought proper of the friends. If there were 
any circumstarces of a nature to suggest doubt, it 
should be their duty to report the case to the coroner 
forthwith. Mr. Troutbeck, however, forgets the trifling 
fact that this proposition has not yet been acted 
op, and that his action is still governed by the 
Coroners Act. 

It may be remembered that his methcd of con- 
ducting inquests and his attitude towards the medical 
profession were in 1903' brought under the notice of 
Lord Halsbury, then Lord Chancellor, by a Committee 
representing the British Medical Association, the 
South-West London Medical Society, the Medical 
Defence Union, and the London and Counties Medical 
Protection Society. A number of cases showing the 
untatisfactory nature of inquests held by Mr.:Trout- 
beck were then cited; but, though the Lord Chancellor 
replied that his impression was not in favour of 
the coroner’s practice, he did not see his way to 
remove Mr.: Troutbeck from his office. The present 
Lord Chancellor seems to consider himself powerless 
to deal with a coroner who is obstinate in his opinions, 
and whose interpretation of the law may be erroneous. 
Hence the coroner has gone on his way unchecked, 
Encouraged by this, and sighing, like Alexander, for 
new worlds to conquer, he has now gone outside his 
province as laid down by the law, and has virtually 
announced his intention of holding what are inquisi- 
tions rather than inquests in the legal sense on all cases 
of death after operation. He took the first step in 
his new campaign last week by holding an inquest 
on a case of cerebellar tumour in which Sir Victor 
Horsley had operated at the Bolingbroke Hospital. 
A report of the case will be found in our medico- 
legal column. It was one in which there could be 
no doubt whatever as to the caute of death; there 
was rothing in the least degree suspicious ‘in the 
circumstances; the patient would certainly have died 
after a short period of life, growing ever more and 
more wretched, and the operation was performed by 
a surgeon of world-wide reputation. On this case 
Mr. Troutbeck, stretching the powers given to him 
by the Coroners Act to breaking point, chose to 
hold an inquest, thus arrogating to himeelf and 
to a chance collection of small tradesmen, the right 
of pronouncing jg on highly technical 
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matters as to which neither he nor they can 
have the knowledge requisite for a correct decision. 
As Sir Victor Horsley pointed out in the letter to the 
Times which is reproduced at p. 1460, the reason 
assigned by Mr. Troutbeck “would apply to the case 
“of any patient who died after receiving surgical or 
“medical treatment from a registered practitioner, 
“because it might always be contended that the giving 
“of some drag or adoption of some surgical procedure 
“ was an ‘ unnatural’ event.” Mr. Troutbeck complains 
that deaths after operations are not brought to the 
notice of coroners, The prejudiced spirit in which he 
holds his inquisitions is shown in the following sentence 
from a letter published in the Times of June 10th: 
“ So long as registrars are instructed to register deaths 
due to operation as natural, so long will those deaths 
“remain without inquiry. The objection to publicity 
“shown by Sir Victor Horsley is significant. Why 
“ should it exist ? Is it because some operations would 
“never be undertaken at all if there was a possi- 
“bility of the surgeon having to publicly explain why 
“he operated and why his patients died.” Again, the 
coroner says: “The power of dealing with other people’s 
“lives by means of surgical operations should not be 
“allowed to continue uncontrolled and without some 
“ provision being made in the interests of the public. 
‘‘The people have a right to know the full cause of 
“death in those cases where their relatives have had 
“ the misfortune to die after an operation.” 

A man exercising judicial functions who allows 
himself to speak in this way would seem to any man 
of common sense unfit for the position which he holds. 
But “ the law allows it”—as it allows a coroner to 
censure a doctor in his absence, and to receive as 
evidence statements from a so-called expert which to 
a pathologist are not only untrue but absurd. For a 
convincing proof of this we need go no further than 
Mr. Troutbeck’s letter to the Times, where he “gives 
“away” his pathologist in a manner that would be 
laughable if the matter were not so serious. Mr. Trout- 
beck speaks of the need of some provision being made 
for the interests of the public. Does he seriously think 
that it is to the interest of any one stricken with an 
illness which must inevitably. prove fatal unless relief 
can be given by surgical art that an attempt to relieve 


him should be prevented by the probability of a public 


inquiry being made into all the circumstances if the 
attempt should be unsuccessful? Suchan inquiry might 
also be painful to the feelings of the patient’s friends, and 
it is easy to conceive of circumstances in which matters 
involving the reputation of a family would be dragged 
into the light of day, merely to please the whim of an 
inquisitive coroner. Another point seriously affecting 
the public interest is that no surgeon will perform an 
operation which may offer the sufferer the only chance 
of life, if failure makes him liable to have judgement 
passed on his skill by an absolutely incompetent 
tribunal. We maintain that if, in otherwise desperate 
cases, only two or three lives are snatched from death, or 
a few persons are saved from suffering, that alone fully 
justifies {operations in which the patient, or those who 
have the right to act for him, deliberately elects to take 
his chance. In the very case in question, the unfortu- 
nate lady’s medical attendant, who, in accordance with 
Mr. Troutbeck’s practice, was not called as a witness, 
has stated, in a letter to the Times which we are 
unfortunately unable to publish this week, that when 
it was his painful duty to acquaint her with 
the fact that blindness would supervene, she said 
she would submit to anything rather than loss of her 





sight. But that is just the kind of case in which: 


surgeons will refuse to interfere if they are to be haled 
before the squalid barof Mr. Troutbeck. It is true the 
verdict of an ignorant jury, misdirected by a coroner 
who knows nothing of medical science, is a matter of 
little moment to a surgeon of reputation, but it may do 
an infinity of harm by preventing people whose life is 
threatened by deadly disease from having recourse to 
the only possible means of relief. The thing has 
become a scandal, and we once more call the attention 
of the Lord Chancellor to the manner in which a petty 
official exceeds his province and abuses his position to 
insult and paralyse the efforts of a profession which exists 
for the public good, and whose self-sacrificing labours have 
already done so much to prolong life and relieve suffering. 
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To any one who can look back over fifty years the 
growth of public medicine is one of the most remark- 
able features of the nineteenth century. The pre- 
vention of disease, which was a rudimentary branch of 
knowledgein the early part of the century, became before 
its end a recognized science, on which great nations could 
confer for common ends. The twentieth century will, 
we firmly believe, in spite of a recent failure in regard 
to sleeping sickness, see the great Powers of the worid 
uniting to fight the common enemy disease, and spending, 
we trust, some of the treasure now lavished on armaments 
in the more beneficent work of preventing epidemics and 
mitigating human suffering. This is pretty certain 
to come about, not from any moral growth among 
statesmen, but, as Dr. Paul Faivre' has recentl) 
suggested, because the modern facilities of transit have 
so changed commercial relations that trade is bound in 
its own interests to bring the nations together in the 
common function of preventing the carrying of disease 
by men or merchandise from one port to another. Cut 
of this motive has grown the international prophylaxis. 
of which Dr. Faivre treats in his book. Defence against 
imported maladies was at first the particular business 
of each separate country, to be carried out according to 
its own knowledge and ideas. This was a cumbrous, 
variable, and ineffective method, and common action 
for a common object against a common foe has naturally 
superseded it as the scientific plan. 

The credit of issuing invitations to the first Inter- 
national Health Conference belongs to France. The 
meeting was held at Paris, and consisted of the Powers 
whose shores touched, or whose interests were con- 
nected with, the Mediterranean. It considered the 
prevention of cholera, plague, and yellow fever. This 
was in 1851, and the list of the Powers represented— 
namely, Austria-Hungary, the two Sicilies, Spain, the 
Papal States, France, Great Britain, Greece, Portugal, 
Russia, Sardinia, Tuscany, and Turkey—is a vivid 
reminder of the political changes since that time. 
The deliberations of the conference resulted in a con- 
vention and regulations for all the ports of the Mediter- 
ranean and Black Sea; but unfortunately only three 
Powers accepted it, and two of these only for a time. 
But, in spite of this want of success, as Faivre says, 
this conference created the idea of international action 
for public health, of which it was the first example. 

A second conference was held in Paris in 1859; but 
the Italian war broke out, and the time was out of joint 
for such useful work as national sanitation. In 1866 
cholera, which has so often been the potent stimulus 
of health work, gave the French Government, always 
true to the idea of international co-operation, a fresh 
‘chance, and a conference of seventeen of the chief 





1 Prophylaxie: internationale et nationale. Par ile Dr. Paul Faivre. 
Paris: J. B. Bailliére et Fils. 1908, 
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Rowers was held at-Constantinople. It sat for eight 
months, and formulated rules for the prevention of 
cholera and its spread from the East. The sound 
principle was laid down that precautionary measures, 
in view of a possible epidemic, are much Jess disturb- 
ing to trade than the disturbance which follows an 
invasion of cholera. The adoption of the measures 
devised at this conference were fruitful of good results 
as regards India and the Red Sea and Mediterranean. 

In 1874 a conference was held at Vienna at the 
suggestion of Russia; its object was to revise the work 
done at Constantinople and, if possible, to establish 
“a Permanent International Sanitary Commission.” 
This great idea unfortunately was not adopted; the 
time was not ripe. The gathering of the delegates of 
the twenty-one States represented, however, started the 
movement for the abolition of quarantine. It was too 
much, perhaps, to expect all to agree to so novel an idea, 
but the northern Powers did, and the conference placed 
“ medical inspection” on a level with “ quarantine ” as 
a method of combating an epidemic. 

In 1881 a conference was held at Washington which 
consisted almost wholly of diplomatists, and was directed 
to the organization of a system of international noti- 
fication as regards cholera and yellow fever. It sug- 
gested two valuable ideas: First, a system of inter- 
national warning and information of the occurrence of 
epidemic maladies, and, secondly, a common system of 
health papers for all ships and ports. 

Four years passed, and then a conference was held at 
Rome, on the invitation of the Italian Government, 
which consisted of sanitary experts called together to 
make uniform the sanitary measures of different 
countries and render them more effective, and at the 
same time less prejudicial to commerce. Its greatest 
work was to make practically an end of quarantine and 
to substitute for it isolation and medical inspection. 
It is true that all the Powers did not agree to these new 
methods, but the conquering idea had been promul- 
gated, and henceforward mediaeval methods were 
doomed. 

In 1892 a conference was held mainly in connexion 
with sanitary measures on the Suez Canal and Egypt, 
but it extended its survey and is memorable as pro- 
ducing the first Convention, which was agreed to by all 
the Powers concerned. This really began the era of 
Sanitary Conventions. The two following years saw 
assembled at Dresden and Paris smaller conferences 
dealing with more restricted objects, but each resulting 
in a convention accepted by the Powers. 

In 1896 the plague at Bombay stirred the sanitary 
conscience of the nations,and a conference was held the 
following year at Venice, which revised and improved 
the regulations for preventing the spread of plague and 
other diseases from the East. It soon became appa- 
rent that the conventions thus made in 1892, 1893, 
1894, and 1897 were in need of some general considera- 
‘tion and codification, and for this purpose, in 1903, at 
the suggestion of the Italian Government, a conference 
of twenty-four States was held at Paris, This was the 
jast great international conference held on the general 
aspects of public health, and it did excellent work in 
connexion with plague, cholera, and yellow fever, and 
the uniform methods by which the different countries 
could prevent their spread. It also reaffirmed the pro- 
posal of 1874 that there should be created ‘an inter- 
*t national office of health,” and that it should be situ- 
ated at Paris. The terms of convention based on the pro- 
ceedings of this conference were ratified by the Great 
Powers in 1907, but the International Office of Health 
has not yet been started. All the questions treated in 





these many deliberations are dealt with at length by 
Dr. Faivre, and they form a most instructive history 
of the gradual growth of international sanitation. 
Every port medical officer will find in the pages of 
his book valuable information, and surgeons in the 
mercantile marine will gain useful guidance as regards 
the principles on which ships and merchandise are 
treated. 

In the second part of the same book there are admir- 
able chapters on national, as contrasted with inter- 
national, prophylaxis, and a very elaborate description 
is given of the French system of coast protection. 
There is a map at page 169 showing the elaborate 
manner in which the whole French littoral is divided 
into districts, with one head controlling centre at the 
principal port and health agencies of greater or 
less power at others. In connexion with the Health 
of Ports there is an informing section on the 
destruction of rats, or,as Dr. Faivre has it, “ deratisa- 
“ tion.” He describes various apparatus for the purpose, 
and tells how at Marseilles, a port from its connexion 
with the East especially liable to the introduction of 
plague, a special department is at work for the bacterio- 
logical study of all rats killed in ships or in the docks, 
and is a regular part of the routine work of the port. 
There is much more in the book which we cannot 
touch on in the space at our command. It is all well 
and carefully done, and will repay study on the part of 
those interested in the practical hygiene of ports, as 
well as those who study the broader subject of the 
health of nations. Both sets of readers may draw the 
moral—that if great States guided by distinguished 
statesmen are so slow in following the teachings of 
science, we must not be too impatient with the sanitary 
authorities of provincial Britain. 








THE SOCIALIZATION OF MEDICINE. 
MEDICINE has, as was inevitable, come within the 
purview of those Laputan philosophers whose sole idea 
of social reform is, in every sphere of activity, to replace 
individual effort by the State. The medical profession 
is to be organized on Socialist lines ; the doctor is to be 
a State official As Dr. F. Lawson Dodd, one of the 
apostles of the new gospel, plainly puts it, “ Competition 
“ leads toan unhappy development of collective bargain- 
“ing, whereby the club doctor, in return for a regular 
“ practice, obtains a sweated wage, which has been 
‘“ calculated at an average of 10.60d. per attendance.” 
The remedy, we are told, is a co-ordinated State medical 
service. “Only sixteen out of sixty-two counties have 
‘‘ medical officers employed for their whole time. 
“Many boroughs and districts have only part-time 
“ officers employed at inadequate salaries. In view of the 
“ growing recognition of the importance of preventive 
“ medicine, no effort should be spared to extend their 
“ work and to improve the conditions of those engaged in 
“it. Itis onthis line that progress must be made. With 
“this Local Government Service will be incorporated 
“ the medical side of Poor Law, as soon as the guardians 
“ are abolished. Already, as Mrs. Webb has shown, the 
“two services overlap. In the future the community 
“ will demand that the resources of medical science 
“ghould be at the disposal not only of the millionaire 
‘at one end and the pauper at the other, but of all. 
“ This can be achieved by having public State hospitals, 
‘“ and every medics! man attached to the hospital of his 
“ district.” We quote from the Fabian News of June, 1907, 
to show that this easy way of making glorious summer 
of the winter of our discontent has already been put 
forward in good set terms. It is, if we may believe 
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whispers that for some time past have been making 
themselves more and more plainly heard, the essence 
of the recommendations to be submitted by the Royal 
Poor Law Commission when that collection of what 
Napoleon would have called idéologues can agree on 
a report. 

If this be the case, we venture to say that the egg on 
which the Commission has been sitting so long is 
already addled. I. the first place, the medical pro- 
fession would not consent to be turned into a mere 
branch of the Civil Service. In the second place, even 
on the impossible assumption that it allowed itself to 
be beguiled into such a course, the remedy would be 
useless. Professional organization is most necessary ; 
but, following Johnson’s famous advice and clearing our 
minds of cant, let us recognize that the organization 
mutt be self-protective—that is to say, in plain terms, it 
must be, in the first place at least, for the benefit of the 
profession. All the collectivist schemes that have come 
under our notice leave out one trifling but none the less 
essential factor. No allowance is made in them for the 
free play of human nature. If a man possessed of 
exceptional skill in the art of healing chooses to 
sell that skill at his own price, people, whether 
collectivists or individualists, who have need of 
his help and can pay his price, will go to him. 
It is just as impossible to reduce all men to 
& dead level of knowledge or ekill as to make 
them equal in stature and in strength. And the man 
who can do something better than other people will 
inevitably do more work and get more for his work than 
those of less ability. Even in the socialistic dispensra- 
tion of the future, as sketched out by M. Anatole 
France in his novel Sur la Pierre Blanche, the fatal 
admission is made that “our surgeons, our medical 
“women, our chemists, know well how to profit by 
“their work and their discoveries so as to increase 
“their enjoyment to a disproportionate extent. They 
“insist on having assigned to them airships of sixty- 
“horse power, palaces, gardens, and immense parks.’ 
“These people,” he goes on to say, ‘‘are for the most 
“part very eager to seize the good things of life, and 
“lead a more splendid and fuller existence than the 
“ middle classes of the old era.” This passage shows 
that M. France, unlike*most Socialists, recognizes the 
fundamental facts of human nature; it is strange, 
therefore, that he does not appear to see that the 
admission knocks the bottom out of the whole scheme. 

A still more fatal objection to socialism in medicine 
is that it would stop all progress. If there is no motive 
for exertion, “who would fardels bear, to grunt and 
“sweat” in earning a livelihood for himself and a 
provision for his family? Again, it may safely be 
assumed that socialism would not do away with the 
insolence of office or the oppressor’s wrong. Many of 
our readers know what it is to serve the State and the 
municipality. From time to time examples of the 
tyranny of persons in authority are recorded in the 
JouRNAL, Corporations will stoop to acts of meanness 
of which individuals would be ashamed to be found 
guilty. Let us give an example of the fate that would 
often be the portion of a doctor under a socialistic 
régime. We take it from the Progr?s Médical of 
May 16th. A doctor appointed to inspect infant 
schools in a certain department one day received 
& letter from the Subprefect, requesting him to 
examine the sanitary conditions of slaughterhouses 
and send in a detailed report of the results of 
his examination. He ventured to point out that this 
was rather outside his functions, and asked what fee 
would be paid for the work. The official reply was that 





there were no funds provided for such a payment. In 
these circumstances the doctor not unnaturally declined 
to undertake the task. Soon afterwards he received an 
intimation from the Prefect that he was relieved of his 
appointment. Our contemporary calls the attention of 
M. Clemenceau to this high-handed piece of tyranny; 
but whether this particular act of injustice is rectified 
or not, the doctor will always be a marked man in the 
registers of officialdom for the independence which he 
showed. 

On the whole we are strongly of opinion that although 
socialism as applied to medicine might save some of 
the weaker vessels from shipwreck, it would not tend to 
raise the status of the profession, and it would not 
make for the good of the community. It is beginning 
to be realized that the progress of hygiene is attended 
with the disadvantage of burdening the community 
with an increasing number of useless lives, and tending 
in some measure to sap the strength of the race by 
lowering the standard of vitality and of bodily, mental, 
and moral power in those by whom it is propagated, 
The socialization of medicine would, in our opinion, 
have a similar effect on the knowledge and skill which 
go to the practice of the healing art. It may be added 
that socialiem, so far from stamping out quackery, 
would probably lead to its increase. 
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INSURANCE FOR MEDICAL MEN. 

WHEN the Workmen’s Compensation Act came into 
force in July of Jast year we took the opportunity of 
calling attention to the peculiar risks liable to arise in 
respect of accidents not only to domestic servants, but 
in the case of all those even remotely engaged in the 
conduct of a practice. With a view to securing for 
medical men the most favourable terms of insurance, 
a committee was formed, called the Medical Insurance 
Committee. This committee, after the fullest inquiry, 
entered into arrangements with the (uardian 
Assurance Company, for the purpose of covering these 
risks and for the issue of all kinds of insurance 
policies for life, personal accident, fire and burglary. 
This committee is able to offer special terms to insurers, 
and, as we anticipated, many of the profession have 
taken advantage of thescheme. Although barely twelve 
months have elapsed since the Medical Insurance Com- 
mittee commenced the agency, several claims for death 
and disablement have been made and settled. The 
nature of the claims goes to prove how necessary it 18 
for prudent men to safeguard themselves against all 
personal liability. A doctor's groom in cutting chaff 
got his fingers badly mangled, septic poisoning super- 
vened, and death followed. The man leaving & 
widow and children, under the Act these had 
to be compensated in a sum of £187. In another 
case a servant fell and sustained a compound dis- 
location of the left ankle, which ultimately neces- 
sitated amputation below the knee. Here, had the 
doctor not been insured, he would have been person- 
ally liable under the Act for the payment of 83. 10d- 
weekly so long as the disablement lasted. Claims have 
also arisen in the case of assistants and others engaged 
in the work of a practice. These instances are recited 
to show how peculiarly medical men are liable under 
the Workmen’s Compensation Act, and after an experi- 
ence of twelve months wa feel convinced that it is 
most unwise on the part of any man to neglect to pro- 
tect himself against these risks. To those who have 
not yet insured we would refer them to page 9 of the 
advertisements. There will be found a form which may 
be filled up and forwarded to Mr. Guy Elliston, 
Secretary of the Medical Insurance Committee, 
6, Catherine Street, Strand, W.C., who will be pleased 
to furnish full particulars. 
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WORKMEN’S COMPENSATION INSURANCE. 

As more than a year has elapsed since the Workmen’s 
Compensation Act, 1906, came into force, it is probable 
that many of the insurance policies taken out in 1907 
have expired or are on the point of running out. We 
take this opportunity of warning our readers of the 
danger of allowing them to lapse. There have, indeed, 
een but few cases in the courts during the last twelve 
months, but the number of reported decisions is no 
guide to the number of accidents in respect of which 
compensation has been claimed and paid. In bona fide 
cases the insurance company pays the bill, and that is 
an end of the matter; but although the courts have not 
been asked to construe the Act on many occasions, the 
trend of the decision has certainly been to extend the 
scope of the employer's liability. Take, for instance, the 
question of liability for accidents happening to “casual” 
workmen. 
liable for an accident to a casual, unless employed in 
his trade or business. Casual employment is not 
defined, but it has been held that a charwoman anda 
window cleaner attending at regular intervals are not 
casualiy employed. Another point has been brought 
out during the past year. It is that where a servant 
who has many masters is injured compensation is pay- 
able on the basis of all the wages earned. Soa char- 
woman might have 2s. 6d. a week from one employer, 
but her total wages might be £1. In case of injury 
resulting in total incapacity, one unfortunate employer 
might have to pay her 103. a week for life! To avoid 
any such risk it is surely worth while to pay a few 
shillings each year. 


WELSH MEDICAL DINNER. 
Tue Fifth Welsh Medical Dinner was held at the 
Criterion Restaurant on Friday, May 29th. Mr. Edmund 
Owen was in the chair, and about a hundred were 
present, including representatives from Bath, Bristol, 
Harrogate, Birmingham, Sheffield, Blackpool, Man- 
chester and Liverpool. Sir John Williams was unable 
to be present owing toa meeting of the Committee of 
the Library of Wales at Aberystwith; Sir Richard 
Douglas Powell and Mr. Henry Morris were absent 
owing to duties in connexion with their raspective 
offices as Presidents of the Royal Colleges. Sir Isambard 
Owen was prevented from attending by an interesting 
eventin his family; and the Chancellor of the Exchequer, 
Mr. Lloyd George, wrote expressing his regret at his 
inability to be present owing to the fact that he was 
presiding at a Congress of Churches. The festivity 
was a@ great success and slowed the interest which 
many practitioners take in such medical gather: 
ings. After the customary loyal toasts, “The Medical 
“ Professfon and the Medical Faculty of the University 
*‘ of Wales” was proposed by the Chairman. He dwelt 
upon the development of the Medical Faculty of the 
University of Wales and on the representatives of the 
various Regulating Bodies—the Royal College of 
Physicians of London, the Royal College of Surgeons 
of London, the Council of the British Medical Associa- 
tion, the London University, and others—who have 
been selected. Last year Sir Isambard Owen had out- 
lined the very high degree of medical training which 
would be required. Every student would be obliged to 
take a Science degree before proceeding to the Medical 
Degree of the University of Wales. The toast was 
responded to by Dr. A. Emrys Jones and Mr. Lynn 


Thomas, C.B. The toast of “I'he Guests” was proposed - 


by Dr. D. C. Lloyd Owen, J.P., and responded to by Mr. 
Ambrose. That of “The Chairman” was proposed by 
Mr. John H. Morgan, C.V.0.; Mr. Owen replied in his 
usual happy manner. A gratifying feature of the dinner 
was the good professional feeling which pervaded the 
assembly. A charming musical entertainment was 


The master, according to the Act, is not 





provided by well-known Welsh artiste. The following 
officers were elected for the ensuing year: President, 
Dr. D. C. Lloyd Owen, of Birmingham; Treasurer, Dr. 
D. L. Thomas, Medical Officer. of Health for Stepney ; 
Honorary Secretary, Dr. J. Howell Evans, of London. 


UNITED STATES ARMY MEDICAL SERVICE. 

A MEASURE providing for the reorganization of the 
medical department of the United States army has 
been passed by Congress ard signed by President 
Roosevelt. The medical department is to consist of 
a@ medical corps and a medical reserve corps, with 
a hospital corps, a nurse corps, and dental surgeons. 
The number of medical officers is increased. The 
medical corps will consist of 1 surgeon-genera), with 
the rank of brigadier-genera], who shall be chief of the 
medical department, 14 colonels, 24 lieutenant-colonels, 
105 majors, and 300 captains or first lieutenants, who 
shall have the rank, pay, and allowances of officers of 
corresponding grades in the cavalry arm of the service. 
Assistant turgeons general are to be recommissioned, 
with the rank of colonel, as colonels; deputy surgeons- 
genera], with the rank of lieutenant-colonel, as lieu- 
tenant-colonels; surgeons, with the rank of major, as 
majors; assistant surgeons, with three years’ service, as 
captains; and assistant surgeons, with the rank of first 
lieutenant, with less than three years’ service as such, 
as first lieutenants, Hereafter first lieutenants will be 
promoted to the grade of captain after three years’ 
service in the medical corps. No person will receive an 
appointment as first lieutenant in the medical corps 
unless he has been examined and approved by an army 
medical board consisting of not less than three officers 
of the medical corps designated by the Secretary of 
War. No officer of the medical corps below the rank 
of lieutenant-colonel will be promoted until be has 
successfully passed an examination before an army 
medical board consisting of not less than three officers 
of the medical corps to be designated by the Secretary 
of War. For the purpose of securing a reserve corps of 
medical cfficers available for military service, the Presi- 
dent of the United States is authorized to issue com- 
missions as first lieutenants therein to such graduates 
of reputable schools of medicine, citizens of the 
United States, as shall from time to time, upon exami- 
tion to be prescribed by the Secretary of War, be found 
physically, mentally, and morally qualified to hold 
such commissions, the persons so commissioned to 
constitute and be known as the Medical Reserve 
Corps. The commissions so given will confer upon the 
holders all the authority, rights, and privileges of 
commissioned officers of the like grade in the medical 
corps of the United States army, except promotions, but 
only when called into active duty, and during the 
period of such active duty. In emergencies the 
Secretary of War may order officers of the Medical 
Reserve Corps to active duty in the service of the 
United States in such numbers as the public interests 
may require, and may relieve them from such duty 
when their services are no longer necessary. Officers 
of the Medical Reserve Corps when called upon active 
duty in the service of the United States will be subject 
to the laws, regulation, and orders for the government 
of the regular army, and during the period of such 
service will be entitled to the pay and allowances of 
first lieutenants of the medical corp#, with increase for 
length of service, but not to retirement pay nor to 
pension except for physical disability incurred while 
on active duty. In time of war medical officers of 
volunteers may be appointed in such numbers and with 
such rank and pay as may be provided bylaw. Another 
bill before Congress providing for an increase in the 
pay of officers, including medical officers, is expected to 
become law during the present session of Congress. 
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MEDICAL ‘ PUFFS.” 
Ovr attention has been called to the fact that in 
recording under the above title in our issue of 
April 4th, 1908, page 828, an instance in which a medical 
man, under the thin guise of a so-called scientific 
paper, had published an advertisement of a pro- 
prietary article, there was some want of clearness in 
describing the position of the two proprietary articles 
named. While we are not in a position to pass 
any jadgement on the value of “hygiama” as a 
nutrient preparation, we must in justice state that 
the writer of the paper dealing with “visvit” is 
solely responsible for the misdeed on which we 
commented. His paper was practically a copy 


of another written by a respected member of the = 


profession some years ago on “ hygiama,” the only 
difference of importance being the substitution of the 
word “visvit” for the word “hygiama.” Since we 
reported the facts, some further notice of the publica- 
tion has appeared in the Berliner klinische Wochenschri/t, 
but in spite of the attempts on the part of the writer of 
the incriminated article to clear himself, on the part of 
the proprietors of “visvit” to disclaim any knowledge 
of the matter, and on the part of the Heilkunde to shift 
the responsibility to‘other shoulders, no satisfactory 
explanation has been forthcoming as to how the paper 
on “visvit ” came to be published, and it remains obvious 
that the insertion of any paper of the kind must be 
damaging to all concerned. 


THE DECAY OF HOMOEOPATHY. 
At the annual meeting of the British Homoeopathic 
Association, which was held on May 29th, the Honorary 
Secretary, Mr. Charles Stewart, read the annual report, 
which (according to the Times) stated that a substantial 
sum had been left by a lady with the object of founding 
a medical school where homoeopathy might be taught. 
The association and the Homoeopathic Hospital having 
joined forces in taking common action, it was to be 
hoped that they would continue to work together. The 
necessary accommodation for a medical school was now 
provided by the association in its new home at Chalmers 
House. For the complete equipment of the research 
laboratory £150 was required, as well as £250 per 
annum for maintenance. Because of the separation 
that had existed among the homoeopathic institutions 
of this country, the national progress of homoeopathy 
had been slow. Union and co-operation alone could 
make it what it should be—a national interest. They 
intended to labour to bring about the establishment of 
a British college for homoeopathy where professional 
post-graduate education would be permanently provided 
for, and to aid in every way the establishment of new 
dispensaries on a sound basis, as the easiest practicable 
new departure in homoeopathic service to the State. 
They were planning the necessary aid, moral and 
material, for the erection of cottage hospitals in 
towns wherever an association branch was started 
to see to the maintenance. Their work in original 
research would be carried on without vivisection. 
The chairman, Sir George Wyatt Truscott, said he had 
strong faith in the future of homoeopathy, because the 
members of the old schools were getting very dis- 
satisfied. Sir George did not, as far as we can gather 
from the report, specify what the “old schools” were 
getting dissatisfied with, but we showed not very 
long ago that the homoeopaths themselves are dis- 
satisfied with the condition of their sect—and not 
without cause. The dissatisfaction still exists, as is 
shown by a statement made in the British Homoeopathic 
Review for April that homoeopathy is out of fashion with 
the upper classes. In the May number the statement is 
repeated, and the question is asked: “ May there not 
“be a tendency to hide our light under a bushel, and to 
“shrink from proclaiming with no uncertain voice the 





“ faith that is in us ? If a determined attempt to do this, 
“in season and out of season, were more generally made, 
“the tide of fashion would soon flow in our favour, 
“and homoeopathy would become a subject of general 
“interest. The dread, also, of consulting a homoeo- 
“path, because he is ‘unfashionable,’ would be 
“lessened for the timid, who at present shrink from 
“such independence of action. People are willing to 
“be cured by homoeopathy in secret, but ashamed to 
“ let the fact be known. We are acquainted with some 
“intelligent persons of title in high life who are 
“interested to discuss homoeopathy, recount cures 
“ effected by it, are largely believers in it, and some 
“ even have a case of homoeopathic remedies which they 
“use, but in spite of all this they will not see or 
“consult a physician known to be a homoeopathb.” 
This admission is, to use Carlyle’s phrase, “ significant 
“ of much,” for it is the so-called upper classes that are 
the main supporters of all such systems of healing, 
such as homoeopathy and Christian Science, in which 
the imagination plays a large part. Such weeds thrive 
best in a rich soil. 


MEDICAL EVIDENCE AND LEGAL INSOLENCE, 
WE take the following account of a suggestive inciden’ 
which took place in a London law court from the 
Standard of June 2nd: “ During the hearing of a claim 
“for compensation at Shoreditch a doctor from the. 
“ Ophthalmic Hospital was called upon to give evidence 
“on behalf of the applicant. ‘I have been called 
“¢here with scant courtesy,’ he said to Judge Bray. 
“¢T have prepared a statement, and suppose I am 
“*here to answer questions. If you wish me 
“*to give expert evidence I must ask for a fee.’ 
“ «Stand {down, sir, said counsel for the applicant, 
“sharply. ‘Scant courtesy! I think your attitude is 
“scandalous. The complaints continually made about 
“ *hospital doctors by poor people appear to be well 
“‘¢erounded.’ The doctor promptly folded his papers 
“ and left the court, his honour allowing the incident 
“to pass without comment.” His honour probably 
thought the matter no business of his. But what are 
we to say of the counsel for the applicant > Does be 
wish the public to suppose that he is a pure 
philanthropist who does good by stealth and blushes. 
to find it fame’ The doctor acted quite rightly, 
and, if any one’s attitude was scandalous, it was that of 
the counsel who, having doubtless secured his own fee, 
tried to browbeat a member of another profession for 
refusing to give value without a consideration. As for 
the statement that “the complaints continually made 
“about hospital doctors by poor people appear to be well 
“ grounded,” we can only characteriza it as a piece of 
gratuitous insolence. The least important objection to it 
is that it is untrue, and such a charge comes with a pecu- 
liarly ill grace from a member of a fraternity which, to 
say the least, has not the reputation of working for 
nothing. Such a statement could only have been 
made either in disregard of the truth or in ignorance. 
Whichever may have been the case in the present 
instance, we think it nothing less than outrageous 
that any counsel should be privileged to make in a 
public court statements which are absolutely false, and 
which reflect seriously on a body of men who, if they 
chose, like lawyers, to make a trade of their knowledge, 
would put the community to far worse inconvenience 
than it would suffer from the loss of all the counsel 


“learned in the law” who struggle in the small courts 


for custom. 


THE ‘‘PROBABLE ERROR” OF A MEAN. 
ALTHOUGH we do not generally discuss papers dealing 
with the purely technical side of statistical methods, it 
is perhaps desirable to call attention to a memoir by 
“Student,” in the current number of Biometrika, on the 
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“Probable Error” of a Mean.' The problem was to 
determine the frequency distributions of the standard 
deviations of small samples drawn from a large popula- 
tion, and further to determine the distribution of the 
means of such samples expressed in terms of the 
standard deviations. The distribution of the whole 
population was assumed to be normal, but even with this 
simplification, the distributions of standard deviations 
and means were definitely “skew” for small samples. 
The theoretical curves were tested against actual values 
obtained by experiment, and found to agree well. 
Tables were then prepared by means of which it 
can be judged whether a series of experiments, how- 
ever short, will allow of a definite conclusion being 
drawn, and consequently whether it is necessary to 
carry the investigation further. The value of such 
tables to the experimental worker is obvious, but it 
must be remembered that they can only, in strictness, 
be applied to cases in which the frequency distribution 
of the whole “population” of experiments is normal. 
Thus Greenwood has recently pointed out? that the dis- 
tribution of phagocytic bacteria as seen in counts made 
for opsonic determinations are markedly skew, so that 
the distribution of the means yielded by small samples 
of such populations cannot be assumed, without further 
investigation, to agree with the formulae deduced 
by “Student.” The whole investigation is an amusing 
illustration of the refined analysis and intellectual 
delicacy necessary for the interpretation of statistical 
material. A paper like this may instructively be com- 
pared with the farrago of nonsense submitted to the 
toyal Commission on Vivisection by Mr. Stephen 
Smith, and dignified by the title of “statistical 
“evidence.” The statistical exploits of Mr. Stephen 
Coleridge are, of course, such well-known contributions 
to the gaiety of nations that they do not stand in need 
of special mention. 


ANAESTHESIA IN AMERICA. 
WE are hearing a good deal about the danger of anaes- 
thetics here at present, but we were under the impres- 
sion that our American brethren, who mostly use ether, 
give thanks to God that they are not even as the 
denighted Britisher, who sticks to chloroform. Froma 
debate which took place at the Philadelphia County 
Medical Society not long ago, however, it would appear 
that even in American hospitals things are not exactly as 
they might be in regard to anaesthetics. According 
to a report which appeared in the New York Medical 
Journal, Dr. John B. Roberts said there were no 
powerful drugs given so carelessly and recklessly and 
by such incompetent hands as general anaesthetics. 
While some American hospitals, particularly the 
smaller ones and those of a semiprivate character, had 
experts to give the anaesthetic, it was not, he thought, 
the common practice in American hospitals. Many 
operators seemed more interested in the mechanical 
details of the operation itself than in studying the 
availability of different anaesthetic agents prior to the 
operation, and watching the progress of the anaesthesia 
during its course. A great deal too much ether or 
chloroform was often given, and general anaesthesia 
was frequently resorted to when it was unneces- 
sary. He held that the administration should stop 
long enough before the end of the operation to allow 
the patient to show evidence of return to consciousness 
at about the time the dressing was completed. While 
improvement in technique and asepsis had lessened the 
dangers of operative surgery, the same progress had not 
been made in care and discrimination in the use of 
anaesthetics. Inexperienced administrators and oare- 
lessness in giving the powerful drugs used for the pur- 
pose, he thought, were causes of death oftener than wes 





1 Biometrika, vol. vi, p. 1 et seq. 
2 Practitioner, vol, 1xxx, p. 641 et seq. 


perhaps appreciated. Fatal issues were probably not . 
infrequently attributed to shock when they really were 
the results of the improper use of ether or chloroform. 
The damage was often one showing no marked 
symptoms at the time of the operation, but developed 
later from the poisonous influence of the anaesthetic 
upon the organism. The solution of the difficulty was 
to encourage the development of anaesthetic specialists 
and the insistence upon instruction in medical 
schools and hospitals of the new resident physicians. 
A considerable number of young men would devote 
themselves to the speciality if assured of a proper fee, 
which the patient should pay in addition to the fee 
given the operator. One-tenth the amount paid to the 
surgeon for the actual operation was suggested as a 
suitable fee for the anaesthetist. Dr. Theodore A. Erck 
said he knew of but one hospital in Philadelphia that 
employed a salaried anaesthetist, and the results were 
most satisfactory. Dr. Hare referred to the diminished 
danger in the present administration of ether or chloro- 
form by the drop method, and thought the chief danger 


| lay in what might be called the secondary stage, the 


period following etherization. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
THE number of candidates for election on the Council 
now amounts to eight, making the list complete, as no 
more applications can be received. Mr. Pearce Gould 
of the Middlesex Hospital and Mr. W. Harrison Cripps 
of St. Bartholomew’s seek re-election. Taking the new 
candidates in order of seniority, Mr. George Eastes 
(Fellow, December, 1868; Member, January, 1864) is by 
thirteen years senior to the next, Mr. Bilton Pollard of 
University College Hospital (Fellow, June, 1881; Member, 
November, 1879). Mr. Eastes presents himself as repre- 
senting general practitioners, who, we think, should cer- 
tainly have a spokesman on the Council. Two candi- 
dates, Mr. Lockwood (St. Bartholomew’s) and Mr. W. F. 
Haslam (Birmingham), took the Fellowship on December 
8th, 1881. The former had been admitted a member in 
April, 1878, the latter a month later; Mr. Arbuthnot Lane 
of Guy’s Hospital (Fellow, June, 1882 ; Member, Novem- 
ber, 1877), comes next, whilst the junior Fellow, Mr. Lynn 
Thomas, C.B., of Cardiff, received the diploma of 
Fellowship in December, 1892; he had qualified in 
May, 1886. The professional merits of the candidates 
are well known to our readers; the two who seek re- 
election and three of the new candidates are distin- 
guished surgeons in London schools. Wales, never 
represented before on the Council, sends up a worthy 
representative in Mr. Lynn Thomas, C.B., J.P., who 
bears a titular distinction and was senior surgeon to 
the Welsh Military Hospital in the South African war. 
Mr. Haslam, surgeon to the Birmingham General Hos- 
pital, is already connected with the College, being on 
the Court of Examiners. As there are twice as many 
candidates as there are vacancies, the contest is likely 
to be keen. A complete analytical list of the Council 
as it is constituted at the present date will be found in 
the JouRNAL of May 23rd, p. 1274. 
THE PREVENTION OF EPIDEMIC DISEASE IN 
PRUSSIA. 

WirTH the development of bacteriology, the progress of 
epidemiology has proceeded by leaps and bounds, and 
each year places on the laboratory worker a greater 
strain and a more onerous responsibility; but not only 
the scientist has to keep abreast of the times, but the 
Legislature also hasa task to fulfil, which, if left undone, 
endangers the health and life of citizens. Prussia has 
always regarded scientific work as a sound foundation 
on which new hygienic measures should be based. At 
first sight it would appear that the discovery of a causal 





bcterium of a disease would lead the diagnosis of that 
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disease to be made wherever it occurred, or if the 
paeterinm could not be readily detected or obtained 
from the body of such person then some of the bacteri- 
ological methode, such as an agglutinating test, ‘wou!ld 
soon banish faulty diagnoses. Bat the general practi- 
tioner, with his time fully occupied, and with no oppor- 
tunity for practice in bacteriological methods or leisure 
to bacome acquainted with the more recent methods of 
technique, cannot undertake such work. Even the 
medical officer of health cannot be expected to remain 
an exper; bacteriologist. It, therefore, becomes neces- 
sary that bacteriological diagnosis should be made at 
such institutions specially equipped for the purpose, 
and the way in which these can best be utilized must 
be learned from experience of years. Martin Kirchner 
has recently described' the development of the utiliza- 
tion of bacteriology in Germany. Towards the end of 
the “Eighties” Koch thought it would be possible to 
educate medical men in bacteriology in such a way that 
every one would be his own bacteriologist. The advantage 
which this would carry with it is obvious. But experi- 
ence has shown that the idea is impracticable. In the 
cholera epidemics of 1892 to 1894, it soon became evident 
that the work had to be done-by the Institute for 
infectious diseases and by the “ Kaiserlicher Gesund- 
heitsamt,” and the loss of time and the great pressure 
entailed by these two institutions showed that Prussia 
would have to seek for more efficient means to carry 
out this task. Accordingly institutes were found in 
the centres of epidemics, and this scheme has 
developed steadily up to the present day. The real 
pioneer of the movement was Sargeon-General von 
Coler, who realized that in warfare bacilli might prove 
more formidable than bullets. Hygienic chemical] 
laboratories were established and military surgeons 
were trained in bacteriology. The new legislation of 
1900 and 1905 did not take this view in regard to the 
civil population, and, instead of making the State liable 
for the cost of such laboratories, placed the pecuniary 
and organizing responsibility on the local authorities. 
The State only introduced regulations with regard to 
what is known in Germany as “police” measures. This 
appears to Kirchner to be inconsistent, as he considers 
the State directly responsible for the establishment of a 
sufficient number of institutes to render the detection of 
infectious diseases easy in every part of the Empire. 
After describing the original plans drawn up for 
Prussia, he passes on to the interesting experiment of 
requiring the “ Kreisaertze ” (medical officers of health) 
to conduct bacteriological diagnosis work. The State 
allocated a sum of £3,750 for the. equipment of the 
laboratories; bat the plan failed, for obvious reasons, 
It was found that the cost of establishing laboratories 
in this way would be too great, and the work of the 
medical officers of health would be made impossible by 
the addition of this new duty. It was then determined 
to ratain a few of these laboratories and to ‘fit them out 
in such a manner that they might be able to serve com- 
paratively large districts. In this new scheme the 
Peussian State has 10 medical examining offices and 
7 medical examining ‘‘places,” which are under 
‘“* Medizinalverwaltung” (corresponding to a Board of 
Health), the various scientific institutes’ (aumbering 11) 
the typhoid-examining establishments (5 in number), a 
hygienic laboratory in Gelsenkirschen, and a number of 
municipal ‘laboratories. It is proposed that Berlin 
should be divided into four areas, each with one insti- 
tute. The suburbs would be worked from the cor- 
responding municipal hospitals. All these examining 
institutes would be regarded as public, and every 
medical man, whether private practitioner or public 
officer, would have the right of having a bacteriological 
diagaosis made for him free of charge. The State pays 
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a sum of close.on £7,500 yearly toward the cost of 
maintenance of the medical examining establishments, 
while the other governmental institutes derivé a sum of 
£3,000 per annum from the local rates. The cost of the 
upkeep of the other institutes‘ which~ are nos 
“ governmental” cannot yet be estimated,’ but must 
be considerably higher than those mentioned. The 
organization has provided for the free sending and 
returning of apparatus necessary for the diagnosis. 
Every chemist will keep these boxes, with swabs, 
pipettes, etc., for the various diseases, ready for use, and 
will supply to any medical man what is required. The 
post will carry the box, after the sample is taken, to the 
corresponding institute. A form is enclosed for certain 
clinical particulars, which the medical man has to fill 
up. Kirchner gives some farther details of the organi- 
zation and of the projects in connexion with it, and 
expresses the hope that by this means the recognition 
of all infectious illnesses will be rendered more easy and 
more complete than heretofore. 


APPENDICITIS AND OBSTINATE CONSTIPATION. 
A stupy of the comparative anatomy and morphology 
of the appendix would not suggest a herbivorous diet 
as panacea jor the ills of {that rudimentary and recal- 
citrant organ. On quite other grounds is it that 
Dr. Georg Hiinerfauth of Homburg' recommends 
vegetarianism as a preventive of appendicitis. He 
attaches great weight to Lucas-Championni¢re’s 
observations as to ‘the heavy incidence of the disease 
among those peoples or particular communities whose 
dietaries include a heavy proportion of flesh food, but: 
he interprets the sequence indirectly. He considers 
that the residue of a diet rich in animal proteid 
affords a better medium for pathological organ- 
isms than that of the vegetable regimen, and he 
believes the flesh food responsible for the deter- 
mining factor, obstinate constipation. Dr. Hiiner- 
fauth quotes with hearty approval the opinions 
expressed by Dr. Tyson? in the Britis MEDICAL 
JOURNAL a8 to the necessity for preventive rather than 
curative measurez, and agrees with him in recommend- 
ing attention to the hygiene of the moutb, the regulation 
of the bowels; this to include not only aperients of the 
ordinary class, but a routine “spring-cleaning” of the 
intestinal tract by a course of waters and baths, and use 
of the “natural” method in defaecation, that is, support- 
ing the abdominal muscles by pressure of the thighs— 
and, finally, an eclectic dietary. Without denying the 
important part played by constipation in determining 
an attack of appendicitis, it is nevertheless noteworthy 
that women, who, in civilized communities are so often 
constipated, do not'suffer nearly so often as men from 
the disease. It is only fair to say that Dr. Hiinerfauth 
is not riding a hobby: he even admits the futility 
of advice to adopt vegetarianism, in the face of 
domestic difficulties with the culinary department, 
of social?’demands and of personal ridicule, and 
he thinks comparatively few people brought up 
on a& mixed diet are likely to find themselves kept 
in perfect condition without meat. His point is 
that adoption of an exclusively vegetable diet for a 
time, combined with suitable physical and hygienic 
measures, will re-establish the habit of regular and 
adequate daily evacuation of the bowels; that accem- 
plished, it is open to the individual to resume the 
consumption of meat or not, as he finds’it suits him. 
Aperient waters in the home Dr. Hiioerfauth thinks 
useful, but he reserves the necessity for a regulation 
“cure” at a watering place for those obstinate cases in 
which perfunctory physical methods are futile and 


— purgatives only the motive power in a vicious 
circle. 





‘Die Appendizitisfcage und die Obstipation, von Dr. med. Geor 
Hiinerfauth, Therapeut. Rundschau. 1908, 7. Rg —_ 
* BRI‘ISH MEDICAr, JOURNAL, 1997, vol. ii, p. 1142, October 21st. 
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IN PARLIAMENT. 








- THE Prince of Walee, Grand President, and the 
Princess of Wales, Lady Grand President, of the 
League of Mercy—for the support of hospitals, etc.— 
will hold a reception at Marlborough House on 
Wednesday, June 24th, at 4 p.m. 


THE Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered at Kensington 
Town, Hall by Sir William Whitla, M.D, on Friday, 
June 26th, at 81.5 p.m. The Jecturer has chosen as his 
subject the etiology of phthisis. A conversazione will 
follow. 


WE regret to announce the death of Deputy-Inspector- 
General of the Army (retired) Andrew Maclean, father 
of Kaid Maclean, which occurred on June 10th, at the 
age of 96. Surgeon-General Maclean took his degree ai 
Edinburgh in 1833. 


A MEETING of the Society for the Study of Inebriety 
will be held in the rooms of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W., on 
Tuesday, June 16th, 1908, at 4 p.m., when Mr. Robert J. 
Parr, Director of the National Society for the Prevention 
of Cruelty to Children, will open a discussion on 
“ Alcoholism and Cruelty to Children.” Each member 
and associate is at liberty to introduce a visitor. 


THE King has been pleased, on the recommendation 
of the Secretary for Scotland, to appoint Dr. Samson 
Gemmell, Professor of Clinical Medicine in the Uni- 
versity of Glasgow, to the Chair of Practice of Medicine 
in that University, vacated by the death of Sir Thomas 
McCall Anderson. Mr. Francis Mitchell Caird has been 
appointed Regius Professor of Clinical Surgery in the 
room of the late Professor Thomas Annandale. 








Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT, ] 


Accidents in Factories.—Before the Whitsuntide recess 
there was an interesting debate on the remarkable increase 
in fatal and non-fatal accidents under the Factory and 
Workshops Act. Mr. Glover, who introduced the subject, 
referred to the increase of accidents and commented on the 
inadequacy of the present staff of factory inspectors to 
pupervise the 255,000 factories and workshops coming under 
the Act. Mr. Seddon criticized the method of appointir g in- 
spectors and the nature of the examination. The Home Sec- 
retary defended the system of nomination and examination. 
After the initial examination, which was in general know- 
ledge, the best men were appointed as probationer in- 
spectors for two years to obtain practical experience in 
fac‘ory law and work and in sanitary science, and after a 
final examination were made full inspectors. He thought 
tne system a good one and he paid a high compliment to 
the work of the inspectorate. As regards the accidents 
there was no doubt that the effect of the Workmen’s Com- 
pensation Act was to produce a return of a Jarger number 
of accidents. This inflation of accidents was found both 
after the Acts of 1898 and 1906. It was only natural, but 
the serious part of it was as to how far the employers and 
workmen became rather more careless through the know- 
ledge of insurance on the one hand and of compensation 

1 the other. No amount of supervision by factory 
inspectors could check that. Factory inspectors could do, 
and had done, a great deal in insisting upon the fencing 
of machinery; but there came a point when their power 
failed. The figures for accidents had disturbed him last 
year. They were disturbing him more this year. All 
reported accidents in the decennial perlod 1899 1908 
showed an increase of 116 per cent., and in the two years 
1905 7 of 23.5 per cent. What disturbed him, too, was 
that the increase was specially serious in some trades, 





The non-fatal accidents in the two years 19057, for 
instance, showed an increase of 44.75 per cent. Jin the 
textile trades, which: were supposed to be comparatively 
safe, and 46.07 per cent. among metal founders, while 
among the engineers the increase was 35 per cent, and 
among the workers with power-driven machinery 3059 
per cent. Fatal accidents were a more rellable guide, 
because they were not subject to the circumstances he had 
named, the flactuations of trade,and soon. They showed 
an increase during the ten years 1899-1908 from 727 to 
1,179, or 62 per cent., and the increase during the two years 
1905-7 was 10.9 per cent. It was interesting to note that 
the increase in fatal accidents had been comparatively 
steady, but not considerable in amount. In 1898 the ratio 
per 1,000 factory workers of fatal accidents was 0.143, and 
last year it had risen to 0.193. Having regard to the 
increaced efforts made to prevent accidents, this steady 
increase was very disappolating. Considering the pre- 
cautions taken, there ought to have been an actual diminr- 
tion in the number of accidents, but there had been an 


‘extraordinary increase in the number of non-fatal and a 


steady increase in the number of fatal accidents. He 
challenged inquiry into the work of the Factory Depart- 
ment of the Home Office, and, as regards the disquiet 
caused by the increase of accidents, he would gladly 
consent to appoint elther a Departmental or a Select 
Committee. This offer was accepted, and tte matter then 
dropped. 


Cancer Research.—The Prime Minister stated last week, 
in answer to Captain Faber, that he was not, as at present 
advised, disposed to promise the assistance of this country 
to an International association for the promotion of cancer 
research. The Imperial Cancer Research Fund, which 
was supported by the Government, was doipg all it could 
in the encouragement of individual intercourse and 
exchange of material between investigators of different 
countries. ; 


Experiments on Living Animals.—The return of the 
number of experiments on living animals in the year 1907 
under licenses was orcered to be printed by the House on 
Thursday in last week. Mr. Gladstone stated it ought to 
be ready for distribution soon after the recess. This 
would be a little later than the date of publication last 
year, but somewhat earlier than in 1906. There had 
been no avoidable delay. Difficulties were always lable 
to arise in the collection of a number of separate returns. 


The University of Durham Bill, which has been just 
printed, was down for second reading on June llth. It is 
introduced by Mr. Hills and backed by Sir W. Anson, Sir 
D. Brynmor Jones, and Mr. Hudson. In order to recon- 
stitute the university, it proposes to appoint a statutory 
commission of eight, to hold office till 1909, or if con- 
tinued by the King, till 1911. Their powers are to make 
statutes regulating the constitution of the university, and 
the powers and duties of its authorities and constituent 
bodies, and the disposition of its property in accordance 
with a scheme scheduled as an appendix of the bil). 
Provision 1s made for the affiliation to the university of 
the Sunderland Technical College. A council of the 
Durham colleges is to be set up to carry on the University 
College, and Bishop Hatfield’s Hall as residential col- 
leges. The Newcastle division of the university is to 
consist of the University College of Medicine, and 
Armstrong College, Newcastle. 


The Course of Business. —The shortness of the recess at 
Whitsuntide was necessitated by the mags of Government 
business to be disposed of before the House can rise for its 
sammerholiday. It is hoped that the end of July will see 
the Commons free for some weeks, with an autumn eessicn 
to begin late in October. To realize this programme there 
will haveto be strenuous work from now till July 3lst. The 
first Friday after Whitsuntide will be occupied by the 
Home Secretary’s Prevention of Crime Bill, and the fol- 
lowing Monday and Tuesday will be devoted to the Old 
Age Pensions Bill, while the Coal Mines (Eight Hours) 
Bill may be taken on Wednesday, the 17th. The two 
Fridays, June 26th and July 3rd, will be occupled .by 
ag members’ bills which have passed the committee 
atage, 
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[From our Sreciut CoRRESPONDENTS.] 


EDINBURGH HaRvVEIAN FESTIVAL, 

Tue 126th Harveian Festival was held in the Hall of the 
Royal College of Physicians of Edinburgh, on Friday the 
5th day of June, at 645 p.m., when the President, 
Dr. Clouston, delivered the Harvelan oration on “ Blood 
and Mind.” He proposed to Jimit his remarks to the 
relationship of the heart, the blood vessels, the circulation, 
and the blood itself to the working of that portion of the 
brain cortex which subserved the function of mind. The 
highest level of the human brain cortex constituted the 
apex of the great pyramid of evolution, the base of which 
in biology consisted of the swarming millions of unicellular 
life. The blood was the common denominator of every 
organ, but to mind and consciousness its relationship 
was so absolute and instantaneous that it was more 
immediately essential to it than to any bodily function 
whatever. Very marked advances had also been made, 
and were every year being made, in regard to the blood 
current, its constituents, and even its chemistry. But 
when we passed further to the questions of how the brain 
cell selected its proper material from the blood, what 
that material was, how it was transformed into nerve 
plasm, what that nerve plasm really was, how the oxygen 
from the red corpuscles stimulated and vivified the cell 
action, how anabolism went on, and by what means 
katabolism was set up, we were still largely in the dark 
in regard to those vital chemical problems. The nature 
of nerve energy still eluded our seeking. The exact 
connexion between vitat action in the brain cell and con- 
sciousness was, as Herbert Spencer said, “ unthinkable.” 
Yet this “unthinkable” connexion surely existed, and 
was absolute and inseparable. No one had been able to 
point out where reflex nervous action ended, and mental 
action of the lowest kind began, yet if seemed certain that 
they ran into each other, and that their essential quality as 
forces in Nature must be nearly allied. The links in the 
chain were blood, cortical cell action, consciousness. 
The mutual relationship of the mind and the circulation 
was a general fact that could not fail to have been 
obzerved from the time that men began to think about 
such matters, 

The existence of the complete protection of the skull 
cap implied that the brain and its circulation needed such 
an envelope. The lymph in the cellular interspaces, with 
their free communications with the spinal canal, had the 
power to a large extent of counteracting the effects of the 
closed skull on the pressure of the atmosphere as it 
affected the cranial circulation. The circle ot Willis was 
a@ special arrangement for the regulation of the intra- 
cranial circulation. The enormous blood supply to the 
grey matter, as compared with the white matter, and, 
indeed, as compared with any other tissue in the body 
except such blood glands as the thyroid and the spleen, 
demonstrated the supreme importance of the cortex in the 
organism. One-fifth of the blood stream of the body, it 
was calculated, passed into the cranium, and five times as 
much blood was supplied to the cortex as compared with 
the white matter. Hill’s book on the cerebral circulation 
contained striking testimony to the peculiarities of the 
blood supply to the brain. Dr. Clouston had always 
believed that during the normal working of the mental 
centres, and In their abnormal working during acute con- 
ditions of mental disease, there were expansions and 
contractions going on in the brain cortex. The well- 
demonstrated fact that the whole cerebral cortex ‘was 
anaemic and somewhat shrunken daring sleep seemed 
a proof that such physical changes occurred. 

The drainage system of the brain was also sut generis. 
Round every cell and capillary, along every arterlole, 
were channels for the immediate and complete removal 
of the chemical results of cell metabolism, The elaborate 
system of hollow spaces which existed in the brain and 
alongside of the spinal cord, all communicating with each 
other when the brain was in a normal condition, and all 
evidently providing compensatory fluid to take the place 
of brain shrinkages and anaemias, as well as to leave room 
for brain engorgements and expansions, were a special 
feature of the relationship between the circulation and the 
nerve action of the brain, not found in any of the other 





organs. The whole function of these spaces ‘seemed to 
pertain rather to the physics of the brain than to its vital 
changes ; but those special mechanical arrangements were, 
no doubt, essential to the normal working of the mind, 
It had now been demonstrated that the innervation of the 
smaller arterioles and the capillaries of the brain cortex 
was very abundant. The fact that the brain capillaries 
could enlarge and contract could scarcely be doubted by 
any one who had observed the condition of the brain post 
mortem, particularly in the insane, in cases of acute mania, 
certain cases of general paralysis, and the status epilep- 
ticus. The relation of the cortical capillaries to diseased 
action in the cells which they supplied was an intimate 
and essential one. Of course the vessel was matnly the 
servant of the cell, and not its master. The best illustra- 
tion of this essential connexion between the diseased 
capillary and the diseased cell was to be found in general 
paralysis. During intense and sustained mental action the 
capillaries of the cortex were fuller and the heat of that 
part of the brain was greater. These two conditions 
might occur in limited areas. Deprivation of oxygen 
from heart or lung disease affected markedly the mental 
working of the brain cortex. The mental effects of the 
rarefied air in high altitudes had been noticed by all 
mountain climbers. 

The effects of certain polsons when introduced through 
the blood into the protoplasm of ‘the nerve cell were often 
most strikingly shown by their mental action. Although 
alcohol and all the other neurotic poisons varied in special 
effects according to the individual brain constitution, yet 
there was a gerles of general symptoms common to every 
poison. This certainly applied to ether, cocaine, nitrous 
oxide, chloroform, cannabis indica, opium, belladonna, 
and para!dehyde. 

Dr. Rutherford McPhail, in 1884, found that in acute 
types of mental disease, in dements, and in general 
paralysis, the blood was deficient in haemoglobin, and in 
the number of red and white corpuscles. In the patients 
who improved in mind their blood also improved during 
their asylum residence, and when fully recovered it 
attained the normal standard. He also found that certain 
tonics, notably iron, quinine, and strychnine, had a 
marked effect in improving the quality of the blood. 

All the great cliniclans in psychiatry had directed 
attention to the condition of the blood in mental disease, 
and had connected abnormal conditions of the blood with 
the mental disturbances, but Dr. John Macpherson was 
the first to extend and define our views as to the great part 
which toxins and autointoxication played in the etiology 
of certain insanities. Batty Take, Ford Robertson, and 
Bruce had demonstrated the existence of vascular 
abnormalities and blood changes in many forms of 
insanity. The remarkable work of Lewis Bruce in his 
Clinical Studies in Psychiatry, and his more recent 
Morison Lecture, left no doubt in the mind of any 
thoughtfal person that we were on the eve of still more 
important and definite discoveries as to the relationship 
of blood and mind. It was now agreed that the symptoms 
of mental confasion, vivid hallucinations, and delirium 
were in most cases due to the toxic effect of certain of 
the blood constituents on the brain cortex. Most were 
convinced that the gross changes in the blood vessels 
and brain cells to be found in syphilitic insanity, alcoholic 
insanity, general paralysis, and many forms of senile 
insanity were due to bacterial and toxic irritation 
carried to the brain cell through the blood. One 
of the most striking relationships between mental 
disease and blood changes with vascular disorder was 
seen in a case of stupor of the anergic type, the so-called 
primary dementia or the katatonic type of dementia 
praecox of Kraepelin, and the katatonia of Bruce. The 
vascular pressure was lowered in these cases. The capil- 
laries had so lost their tone that the extremities were 
congested, blue, oedematous, and cold. Bruce said that in 
the early stages there was a persistent hyperleucocytosis. 
The “high-pulsed” melancholia was another interesting 
type. Here there was a pulse-rate of over 100, with 
increased vascular tension. It seemed certain that In 
many cases where a mere potentiality towards disease 
existed in the brain cortex this might be developed into 
an attuality by the irritative or depressive influence of 
abnormal blood circulating among the cells. The latest 
theory of epilepsy by Dr. John Turner, while it was 
founded on many carefully-tested facts, was that it was 
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due to “cortical irritation resulting from obstruction to 
the blood supply by intravascular clots.” If epilepsy was 
so caused, the unconsciousness which accompanied the 
fit and occurred so frequently in petit mal without motor 
convulsion must also be so caused. 

The morbid changes in the fiuld part of the blood, in 
the haemoglobin, in the red cells, and in the various 
leucocytes which had been demonstrated to exist in the 
brain in such diseases as chlorosis, pernicious anaemia, 
leukaemia, Addison’s disease, pancreatic disease, acro- 
megaly, hone marrow disease, and neurasthenia, and in the 
infective fevers, were all accompanied by distinctive 
changes in mentalization, though in the standard works 
on those subjects extraordinarily little attention had been 
paid to these psychic symptoms. Yet in all of them the 
feeling of organic well-being, that supreme test of health, 
was always lowered, the passions and most of the instincts 
were lowered in their exercise, the power of reasoning 
being so affected, especially in diseases like pernicious 
anaemia, that the patients were apt to be morbidly 
suspicious. Hallucinations were notorlously present in 
many of them, as well as mental confusion and inability 
for wonted work. In myxoedemaand Graves’s disease the 
mental disturbance often constituted insanity. Oertain 
states of mind connected themselves with many ordinary 
bodily diseases. The irritability of the dyspeptic, the 
morbid suspicion and unsoclability of certain consump- 
tives, the misery and depression of the gouty during a fit, 
the lethargy of the man (saturated with malaria) newly 
arrived from the tropics, all showed the connexion 
between blood, blood vessels and mind. Then there was the 
morbid fear and the loss of courage in the man with cardiac 
disease. COlimacteric melancholia often meant diseased 
vessels, On the other hand, the normally energizing mental 
cell hada marked effect on the quality of the blood and on the 
tone of the capillaries and arterioles for good. There 
could be little doubt that general mental activity was 
stimulated by certain constituents of the blood, while it 
was retarded by the existence of others. The consensus 
of opinion among brain workers tended towards the view 
that light animal foods, such as fish, milk, eggs, and 
fruits, were the diets on which they could do their best 
work, 

Probably in time we should become skilful enough in 
the selection of our food to administer what would excite 
intellect or emotion or will power as we pleased. 

The latest investigations seemed to show that it was not 
in its directly stimulating effects on the nerve protoplasm 
that alcohol acted, but its secondary effects in liberating 
subtle fluids from the nerve plasm which first stimulated 
and then paralysed both the nerve cell and its capillary. 
Tea stimulated without any paralysing or reactive effects, 
as the recent investigations of Kraepelin and McDougall 
had shown. 

The brilliant neurological work of recent years had 
mostiy tended towards a purely neural physiology and 
pathology, but it would seem that this requires to be 
supplemented by more exact observations into humoral 
physiology and pathology, looking to the important part 
which the blood, the heart, and the vascular system 
played in nervous and mental functions. Dr. Clouston 
believed that, as the result of improved methods of 
examination of the blood, our prophylaxis, diagnosis, and 
treatment of mental disorders would be greatly helped in 
no long time. 

Dr. John Playfair proposed, and Dr. Macfie seconded, a 
vote of thanks to the Orator. Dinner followed. Covers 
were laid for nearly sixty Harvelans, including many 
country Fellows. The toast of “The King” was given 
from the chair, as was “The Immortal Memory”; “ The 
Imperial Forces,” given by the Vice-President (Dr. W. A. 
Finlay), wa3 responded to by Lieutenant-Colonel Douglas, 
V.D., R.A.M.C.; “The Church,” by Professor John Chiene, 
C.B., and replied to by the Rev. Dr. Fisher; “The Prest- 
dent,” by Dr. Dow. The Vice-President nominated as his 
successor Dr. Strachan of Dollar. Floreat res Medica 
closed a pleasant evening. 


Tue Recivus PROFESSORSHIP OF CLINICAL SURGERY, 
EDINBURGH, 

The King has been pleased, on the recommendation of 
the Secretary for Scotland, to approve the appointment of 
Mr. Francis Mitchell Caird, M.B., C.M., F.R.CS.E.,, 
Surgeon to the Royal Infirmary of Edinburgh, Lecturer 





in Clinical Surgery in the Royal Infirmary, Lecturer in 
Surgery in the Extra-academical School of Edinburgh,.as 
Regius Professor of Olinical Surgery in the University of 
Edinburgh, in place of the late Professor Thomas 
Annandale. Mr. Caird, who graduated in 1877, was a 
dresser and clinical clerk under Lister while he was still 
Professor of Clinical Surgery in the University of Edin- 
burgh. He studied anatomy and pathology in the 
University of Strassburg under von Recklinghausen and 
Joessel. He has made many important contributions to 
surgical literature. He is perhaps the most competent 
operator in Edinburgh in cases of abdominal surgery, and 
he has a high reputation in dealing with cancer and 
tubercle of the alimentary tract. 


Sir Henry Littiesoun, 

The following letter has been sent to Sir Henry 
Littlejohn by the Local Government Board for 
Scotland : 

Local Government Board, 
Edinburgh, June 5th, 1908, 

Srr,—I have now communicated to the Board your letter of 
the 25th ultimo, intimating your resignation of Medical 
Officer under the Public Health (Scotland) Act, in consequence 
of advancing years, and I am directed to inform you that it is 
with the deepest regret that the Board agree to accept your 
resignation. . 

It is but a few weeks ago since the Board had occasion to 
refer to your distinguished services as Medical Ofiicer of 
Health for the City of Edinburgh. They wish now to acknow- 
ledge, however briefly, their appreciation of your services as 
an official of the Board. It is thirty-five years since you were 
pr nag to the office which you are now demitting, but even 
that long period does not sum up the years of your connexion 
with this Board, and there are none now living connected with 
this department who can recall your early investigations as a 
Commissioner, so far back as 1859, for example, when the 
country was visited by Asiatic cholera. The appreciation of 
your services asa Commissioner from time to time led the 
Board in 1873 to attach you permanently to their staff. The 
value of this unique record of half a century’s strenuous work 
cannot well be over-estimated. 

In conclusion, the Board wish to express the hope that you 
por org bespared to enjoy the rest to which you are so justly 
entitled. 

By instruction of the Local Government Board, Iam sending 
a copy of this letter to the Secretary for Scotland for his 
information.—I am, Sir, your obedient servant, 

(Signed) A. Murray, 
for Secretary. 


EpinturGH Roya InFrrMARY RESIDENTS’ CLUB. 

The annual general meeting of members of the club will 
take place in the Caledonian Station Hotel, Edinburgh, on 
Friday, June 26th, at 6.30 p.m., when the secretary’s and 
treasurer’s reports will be presented. 

The fourteenth annual dinner will be held at 7 p.m. 
Sir Thomas Chavasse, president of the club, will occupy 
the chair. 

Members intending to be present must send their 
names to the honorary treasurer, Dr. Macrae Taylor, 
12, Melville Street, Edinburgh, on or before June 22nd. 


THE ExcHEQUER ScAaLe OF Fees PAYABLE TO 
MepicaL MEN. 

For some time back much dissatisfaction has been felt 
amongst medical men in Scotland as to the inadequacy 
of the fees paid by the Crown Office for attendance at 
Circuit Courts and Sheriff Court trials, as well as for the 
payment made by the Crown for medical reports. Ata 
meeting of the medical men resident in Inverness and 
neighbourhood it was unanimously resolved to adhere to 
the terms of the following resolution : 


That the fees payable by the Crown Office to medical men 
for attending to give evidence at circuit or sheriff courts 
are quite inadequate ; they consider that a feeof at least 
two guineas per diem should be the minimum rate of 
remuneration, and that they will decline to give expert 
evidence except at these terms. When the court is held 
out of Inverness, a sum of at least one guinea per diem to 
bs allowed for travelling expenses. With reference to cases 
requiring a medical report to the Crown authorities it was 
resolved that the scale of remuneration should be one 
guinea within a radius of two miles and two guineas 
beyond that distance along with travelling expenses. 


A copy of this resclution was forwarded to the 
Procurator-Figeal for the County, tre Sheriff, and tke 
Crown Office, 
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Mr. Wm. Anderson, the Procurator-Fiscal for the 
County, brought the matter before the annual meeting 
of Pcocurators-Fiecal at Edinburgh on April 25:h. He 
eoved a resolution : 

tation b3 made by this soclety to Exchequer 

es ‘the ‘view of having the peeman table of fees of i 

fessional witnesses attending criminal trials and medieal 

men attending Procurator-Fiscal cases in and out of town 

altered with the view of increasing such fees, the present 

scale of remuneration for such witnesses being quite 
inadequate. 

The general feeling of the meeting seemed to be that 
while the fees at present allowed by Excheq er to medical 
men were certainly not large, they were in many cases, 
where only short reports were required or a limited 
attendance at court necessary, sufficiently adequate, but 
that there were cazes such as those referred to by Mr. 
Anderson where unquestionably a more liberal allowance 
should be given, and that it would be desirable if in such 
cases the Procurator-Fiscal had some discretion as to 
paying an increased fee, subject to reasonable limitations. 

The Chairman (Dr. Barty) suggested that he and the 
secretary might take an early opportunity of conferring 
with Exchequer on the point, and the meeting approved 
of this course. 

This is another example of the fashion in which medical 
men by being unanimous may bring pressure to bear on 
the Crown authorities and get the fees increased. 


Tue New Proressor OF MEDICINE aT GLASGOW. 

The official intimation that Professor Samson Gemmell 
has been appointed to the Regius Chair of Medicine has 
given much satisfaction. There was at one period a pro- 
spect that the chair might go to an outsider, but latterly 
the field of applicants had been practically narrowed down 
to local candidates. ‘From the first it was recognized that, 
it Professor Gammell desired the chair, he was the candi- 
date with the strongest claim. We understand that Dr. 
Gammell was by no means auxious to undertake the 
systematic teaching as his inclinations have lain much 
more towards clinical tultion. Recent graduates only know 
Dr. Gemmell as a clinical teacher, but an older generation 
look back with pleasure to the time when Dr. Gemmell 
proved that he was not only a great clinical teacher, but 
also a most Interesting and successful systematic lecturer, 
His career at Anderson’s Medical School is not yet for- 
gotten and we can confidently expect that at Gilmorehill 
he will prove a worthy successor to Galrdmer and McCall 
Anderson. 

The vacant clinical chair is in the gift of the University 
Court and the interest now centres in their choice, 


INVERNESS District ASYLUM APPOINTMENT, 

At a meeting of the Inverness Board of Lunacy held on 
the 5th instant, Dr. T. C. MacKenzie, at present Senior 
Assistant at the Royal Asylum, Aberdeen, was appointed 
Medical Superintendent in place of Dr. Campbell, recently 
appointed to Larbert Asylum. 





Ireland. 


[From ovuR SpPEcIAL CORRESPONDENTS, ] 


THe New UNIVERSITIES BItt,. 
In the House of Commons on Thursday, June 4th, the 
Attorney-General for Ireland mentioned that the Com- 
missioners selected to carry out the provisions of the new 
Universities Bill were for Belfast : 


The President of Queen’s College, Belfast. 
His Honour Judge Shaw. 

Professor Symington. 

Professor Dill. 


In addition he hoped to secure the services of two 
gentlemen of great academic authority, experienced in 
university matters in Great Britain, and possibly a 
-eventh person would be nominated, For the new Dublin 
University the Commissioners were: 


The Presidents of the three Colleges. 


The Moat Rev. Dr. Walsh, Archbishop of Dahlia, 
The Lord Chief Baron. 





Sir John Rhyl. 

Dr. Henry Jackson, Regius Professor of Greek in the 
University of Cambridge. 

The hon. member for Galway (Mr. Gwynn). 


THE TITLE OF THE New Dosrin UNIVERSITY. 

There is gome doubt as to the title by which the new 
University in Dublin will be known. The last sugges- 
tion is that the title should be the University ot St. 
Augustine. 

Irish Poor:-Law Rap Tara. 

We have asserted before now that the Irish Poor Law is 
so out of date that it would fall to pieces only for the 
miles of red tape with which it is held together, and a 
curlous instance of the fact comes from the county 
Tipperary. 

On last Good Friday a man was shot at a place named 
Cloncannon, nine miles distant from the workhouse of the 
Nenagh Union and twelve from that of Roscrea, The 
dispensary doctor was summoned, and sent a messenger to 
the master of the Nenagh workhouse for the ambulance, 
stating that the man had met with a serlous accident, 
though be knew the man had been shot, for it is not good 
taste in Ireland to call these “ accidents” murder, or make 
too much fugs over them. 

The mesgenger reached the Nenagh workhouse late at 
night, and the master went to the contractor who horses 
the ambulance, but he, being in bed, and having only one 
horse, which had already been out that day, refused to go, 
and the master then sent a note saying he could not send 
it that night but would send it in the morning if he gota 
wire that it was then required. 

He got a wire in the morning to send it, but in the 
meantime he had discovered that Cloncannon was in the 
Roecrea Union, and he wired back that he could not send 
it for that reason. The strange thing about the business 
is that neither the dispensary doctor nor the man who 
issued the ticket to him were aware of the fact till they 
got the master’s wire. It is part of the topsy-turveydom of 
the Irish Poor-law system that a dispensary doctor not 
infrequently has half his district in one union and the 
other half in an adjoining one, so that he has to serve 
two sets of masters. 

After much delay the man was removed to the Roscrea 
Union workhouse, where he appears to have died of 
gangrene, and an inquest was held, and then the Local 
Government Board gent down an inspector to hold an 
inquiry and discover a scapegoat for the faults of their 
own system. 

The master in his defence stated that when the con- 
tractor for the horsing of the ambulance refused to go he 
could get no one else, for car owners are not willing to give 
their horses for that purpose, and that when he found 
Cloncannon was not in the Nenagh Union he dare not 
send it lest the auditor should surcharge him with the 
cost, which the auditor most certainly would have done. 
But for obvious reasons he omited to urge another and 
more cogent plea, and that is the abuse he would have got 
from the guardians had he knowingly saddled the rates 
with a patient from another union. And yet we shall be 
surprised if the master of Nenagh js not found guilty and 
called upon to resign after the manner of the Irish Local 
Government Board when an official carries out its rules 
strictly. In fact, if an Irish Poor-law official carries out 
the letter of the regulation he is wrong, and if he dis- 
regards them he is wrong should anything go amise, being 
in addition in the unhappy position of the man who has 
to serve two masters whose views on most subjects are 
diametrically opposite. 


ANNUAL MEETING OF THE British DENTAL ASSOCIATION 
aT BELFast, 

The annua! meeting of this association was held from 
Jane 5th to the 9th in the Queen’s College. Mr. J. J. 
Andrew, Belfast, is the president for the year, and a large 
committee of the local leading dentists were most ener- 
getic in making the meeting a most suocessfal one. On 
the evening of the 5th June a public address was given by 
the retiring president, Mr. Leonard Matheson, London, in 
the Oity Technical Institute, on the subject: “The Teeth 
ot the People; a National Asset.” Sir James Henderson, 
D.L., chairman of the Library and Technical Committee, 
occupied the chair, and there was a large and representa- 
tive audience. The lecturer referred to the function of 
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the teeth In the animal economy, the fallure of the teeth 
to fulfil that fanction, and how that failure might be com- 
bated and overcome. He drew attention to the number of 
recruits for the Army and Navy that were annually 
rejected, and to the calculation thai about 90 per cent. of 
the children of the present day had decayed teeth; the 
effe2t of this condition on the physique of the popula- 
tlon was undoubted. Preventive treatment of tooth 
trouble began with the mother while pregnant, and lasted 
through the life of the offspring. Tne vigorous mastica- 
tion necessary for certain kinds of food was good for the 
teeth. He advocated a deepened sense of parental respon- 
sibility in teaching and training children in the care of 
their teeth, legislative enactments to ensure an Increased 
supply of educated dentists, and the adoption of measures 
so that the poor could obtain thelr services, and the pro- 
vision of dental inspectors for elementary schools. 

The general meeting was held on June 6th in the Currie 
Buildings, Queen’s College, when the President of the 
College, Rev. Dr. Hamilton, gave a hearty welcome to the 
association. Mr. Andrew took as the subject of his 
inaugural addrees the questions of the amelioration of 
children’s teeth, the necessity of a School Children’s 
Inspection Act for Ireland, and the importance of the 
physical condition of children. 

Mr. Sims Wallace, in Section A (President, Mr. J. C. 
Oliver), read a paper on Diet in Infancy and Childhood. 
He insisted on the importance for the development of the 
teeth of the mother nursing her child, and the necessity 
of teaching and tratning the child in thorough mastication, 
and not to bolt its food. 

Mr. Edward Wallis read a paper on the Necessity of 
Dental Clinics in Connexion with Elementary Schools, 
and Mr. Layton on Experlence of Dental Inspection and 
Treatment in the Kettering Elementary Schools. It 
children in urban and rural schools gave 2s. per head 
per annum, it would provide a sufficient sam for a well- 
managed and well manned clinic. 

In Section B, under the presidency of Mr. Andrew, 
papers were read and demonstrations glven by Mr. 
Charles M, Canningham, LDS., D.DS., A Case of 
Psorrhoea Alveolaria treated under Ether; Mr. W. 8. 
Haughton, M.D., -Y Rsys in Dental Practice; Mr Booth 
Pearsall, F.R.C.8, Porcelain Tooth Form and its Defects, 
aud Improvements in Impression Trays; Mr, A. Maurice, 
L.D.8., The Administration of Anaesthetics. 

A paper was also read by Mr. Wililam Guy, F.RCS,, 
LR.C.P., L.D.8., on Proposed Amendments of the Dentists 
Act, and the proceedings were adjourned until Monday 
morning. 

The annual dioner was held on the same evening in 
the Grand Central Hotel, when 75 members and guests, 
including a large number of medical men, sat down. 
Namerous toasts were proposed and responded to, 

On Monday, June 8th, a demonstration was given by 
Dr. Symington, Professor of Anatomy, and Dr, Rankin 
on the development of the teeth, illustrated by spect- 
mens and radiographs. A paper was also read on 
yo of the maxillary antrum by Mr. J. A. Craig, 

The diszecting room of the college was changed into a 
museum, in which specimens of teeth of all animals and 
of man in all degrees of development and in all patho- 
logical conditions were on view. Professor Symington’s 
and Dr. Rankin’s radiograph negatives of developing 
teeth, taken by dividing the jaws and photographing one 
side, were the chief centre of interest. In the Exhibition 
sr ‘aie a splendid trade exhibit was largely 
visited. 


HEATH OF BELFAST, 

At the monthly meeting of the city council, on June 1st, 
the superintendent medical officer of bealth reported that 
the death-rate for the previous month had been 20.7. The 
general condition of the heaith of the city had shown a 
decided improvement a3 compared with the past few 
months. Five cases of typhus and 12 of cerebro-spinal 
fever had been notified. Dr. Symmers, profeesor of 
bacteriology of the college, had been experimentally 
examining the milk for the last three months, and had 
not found any trace of tuberculosis in the samples. In 
cages of double tenancy in houses, the King’s Bench had 
decided that each case must be decided on its own merits 
as to whether a nulgance existed or otherwiee. 





England and Wales. 


[From our Sprorat CoRRESPONDENTS.] 


WEST YORKSHIRE. 





TSE SUPERSESSION OF THE CERTIFYING FACTORY 
SURGEON, 
It appears to be not improbable that, if certifying 
factory surgeons do not take very immediate steps in 
defence of thelr interests, a great part of thelr duties 
and emoluments may be taken from them. Tre elementary 
Education Subcommittee of the Bradford Corporation 
has received a letter from Sir R. L. Morant, of the Board 
of Education, in connexion with the medical inspection 
of half-timers, and it was resolved that the medical 
superintendent be instructed to make an examination of 
all children just before they start half-time work. It was 


‘also decided to make representation to the Board of 


Education as to the desirability of making this examina- 
tion the only one on which a child’s fitness or otherwise 
for work under the Factory and Workshops Act should be 
determined, It was also agreed that the subject should 
be introduced at the next meeting of the Asscciation of 
Education Committees, with the view to medical superin- 
tendents of Education Committees being appointed 
certifying surgeons under the Factory Actg. 


Tae OPEN-AIR SCHOOL. 

A step in the right direction in connexion with the 
tuition of delicate children has been taken by the 
Elementary Education Subcommittee of the Bradford 
Corporation. It has been decided to forward to the Board 
ot Eiacation particulars of ascheme for an open-air school 
for the Bradford district. Boys and girls are to be selected 
individually by the medical superintendent, and sent to 
the school for as long a timeas he considers desirable. A 
permanent staff of two women certificated teachers and a 
matron are to be appointed, and the children will be con- 
veyed by special tramcar, Three meals a day are to be 
provided at the school, which is to be open from May lst 
to September 30th in each year. There is no doubt that 
the pbysical improvement which will take place in these 
children will be the means of aleo improving their 


intellectus! capacity. 


THE METHODS OF JcE-CREAM VENDORS, 

A curlous sidelight on the methods by which the 
public health (especially of young people) may be affected 
was shown by the prosecution of two Italian ice-cream 
makers in the Bradford City Court on May 28th. The 
prosecution was undertaken by the corporation in the 
interests of public health. When an inspector visited 
the premises where the icecream was manufactured he. 
found two pails filled with so-called cream—treally com- 
posed of milk, sugar, and corn flour, with some colouring 
matter. The custom was to boil this down until it was 
the thickness of cream, In front of the fire he saw 
a pillow and a piece of blanket, both of which showed 
showed traces of human excreta, apparently from a child, 
Tke place was very ditty and there was a very sickly 
smell. He fourd seven more pails full of the “ cream” in 
the cellar with what appeared to be mice droppings on 
their contents. On the top of one pail was a lively wood. 
louse. On a former occasion the inspector found a bug 
on the “cream” in a vessel. Dr. Evans (medical officer 
of health), in glving evidence, stated that “cream,” left. 
under such conditions and In such a way, might seriously 
affect children, These people had been advised and 
warned, but nothing could be done with them but to bring 
them to court and bave them fined, It is really a matter 
for congratulation that the medical cfficer of health has 
taken there matters in hand. Avy one who knows of the 
ecormous consumption of this so-called ice c1eam by the 
children of the poorer classes in the West Riding can see 
the dangers to which they are enbjected. 


MANCHESTER. 








Hospritat Fonps, 
It weuld seem that almost every hospital, general ‘or 
special, throughout the whole district of Mauchester and 
Salford is short of funds, expects to be short, even thinks 
that its work ought always to be ahead of its means, and 
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if by. any chance a hospital should have a surplus on its 
year’s working, that fact seems to be taken as a proof that 
the hospital should be extended. It is a fact that the 
aggregate deficit of income of all the hospitals has been 
something like £10,000 a year for some years past. The 
Royal Infirmary has made an appeal for at least £100,000, 
towards which about £56,000 has been already subscribed. 
In addition it requires an increase in annual income of 
about £12,000. ‘he Salford Royal Hospital appeals for 
£70,000, towards which £35,000 has recently been raised. 
The St, Mary’s Hospitals appeal for £30,000, and at least 
£4,000 a year additional subscriptions. The Eye Hos- 
pital, the Ear Hospital, and the Dental Hospital are also 
issuing appeals, and somehow, from somewhere or other, 
the money seems to be steadily coming in. It is said 
that within the past few months something like £120,000 
has been subscribed, and at least as much again is asked 
for. Last year the Hospital Saturday Fund amounted 
to £4,200, and the Hospital Sunday Fund to £3,300, 
both amounts being insignificant compared to the 
totals obtained from other sources. Those who know 
say it is high time to Mmit hospital extensions in the 
district. We shall soon be over-hospitalized, if we are 
not now. If only deserving cases were treated, and if 
Manchester were not made the dumping-ground for bad 
cases from every part of Lancashire, Cheshire,.and West 
Yorkshire, there would be ample accommodation for all 
the wants of the district for many years to come when 
the extensions now in progress are completed; and 
common sense should dictate that the present hospitals 
should be first put on a sound financial basis before 
further extensions are made. 


PURIFICATION OF RIVERS. 


At a meeting of the Mersey and Irwell Joint Committee 
held on June 2nd a report was presented on the work 
carried out during the last two years. It appears that 
the district under control of the committee has a popula- 
tion of over 2.500,000, and during the two years 32 local 
authorities had made alterations or additions to their 
works, while 14 others had carried out important exten- 
sions in their sewerage systems in order to intercept vari- 
ous districts not already connected to thelr sewage works, 
and this had very considerably lessened the pollution of 
the rivers. In the case of Manchester and Salford exten- 
sions are at present in progress. Manchester has com- 
menced the construction of 27 acres of filtering beds, which 
are estimated to cost about £80,000, Salford has also been 
proceeding with its scheme for washing the roughing 
filters. Salford has only a comparatively small filtration 
area of about eight acres, and it is not certain that this 
will be enough to deal with a daily dry-weather flow of 
about 10,000,000 gallons, which after storms may be 
increased to 30,000,000 gallone, after the sewage has been 
first precipitated and rough-filtered. In the whole district 
there isa total area for artificial filtration of about 180 
acres, which is about 21 acres more than two years ago. 
It appears that the system of percolation is most favoured 
in the extensions being made, but as the effluents from this 
class of bed always contain much suspended matter, it 
will probably be found necessary to insist on final 
sedimentation or some other efficient process before the 
effluent is allowed to pass into the streams. Daring the 
two years over 5,200 inspections have been made at 
sewage works, and of 1,032 samples taken, 378 were classed 
as good, 344 as fair, 117 as unsatisfactory, and 192 as bad. 
Most of the samples were, of course, taken from works 
known to be inefficlent, and thus the result throughout 
the whole district is not so bad as these figures would 
show. It was reported that four samples of effluent from 
the sewage works of Manchester and Salford were con- 
demned as bad or unsatisfactory, and it was decided to 
communicate with the authorities concerned. 

There can be no doubt that the rivers have been slowly 
improving of late years, as is shown by the increasing 
vegetable growth on their banks and the increase in the 
use of river water by works for manufacturing purposes. 
Nevertheless, there still remains much to be done. The 
abominable odour of the Ship Canal when the water has 
been stirred up by a passing vessel still remains, and 
though perhaps it would be difficult to prove that any 
special disease is caused by it, the effect on the general 
health cannot but be bad. 


PENSIONS FOR NURSES. 

At a meeting in Manchester last week of the Queen 
Victorfa Jubilee Nursing Association, the subject of pen- 
sions for nurses was discussed, The subject had been 
discussed at a meeting held last January, but nothing 
could then be declded. The Chairman (Councillor 
West of Newton Heath) said that the proposal made 
in London that the maximum should be £10 per year 
wa3 altogether inadequate. In the discussion the 
opinion seemed to be fairly general that there 
was little hope of anything satisfactory being accom- 
plished unlees they could secure the help of some 
influential person to lead them as Lord Roberts had led 
the movement to support the Crimean veterans. The 
growing tendency of nurses frequently to remove from 
one district to another made it extremely difficult for the 
various associations to arrange pensions for their own 
nurses. In the end a resolution was passed asking the 
London institute to draw up a definite scheme for 
providing pensions on a higher scale than that previously 
named. 





LIVERPOOL. 


St. Paur’s Eye anp Ear HospitaL.—PREVENTION 
oF BLINDNESS. 

At the annual meeting of the St. Paul’s Eye and Ear 
Hospital it was announced that, in accordance with the 
recommendation of the British Medical Association, an 
almoner had been appointed, who would check, it was 
hoped, any abuse of the charity by patients able to pay 
for medical treatment, and who by their presence in hos- 
pital tended to oust the really deserving poor and deprive 
medical men of their due. A special effort, it was stated, 
is being made at the hospital to deal with ophthalmia in 
newborn infants. Advantage has been taken of the 
Notification of Births Act to enlist the help of the 
municipal health authorities. 

Arrangements have been made to admit the mother 
and the infant to the hospital, and a small ward 
in the hospital has been turned into a nursery by 
the addition of cots, and if necessary the child 
is detained while the health authorities are asked 
to send an ambulance to bring in the mother. By 
this scheme it is hoped that the cases will come under 
treatment while they are curable, and not,as now too 
often happens, when the eyes are already destroyed. 
Dr. Nimmo Walker, in explaining the advantages of the 
scheme, said that during the past year 59 cases of oph- 
thalmia in children under 12 months had been brought to 
the hospital, Of these, 19 had suffered permanent damage 
to one or both eyes, and 8 must be classed as blind. He 
believed that if they had been taken into hospital and 
treated at the beginning of the attack almost all those 
eyes would have been saved. He had recently been 
struck with the magnificence of the Blind School at 
Newcastle. The public seemed to be unwilling to give 
anything to prevent blindness, but when people had gone 
blind nothing was considered too good for them. The 
Royal Commission on Blindness estimated that every 
blind person cost the State £50 a year. On this basis the 
eight in his list who had lost their sight meant an annual 
loss of £400; that equalled the interest on a sum which, if 
they had it, would enable them to start building a hospital 
where they could make proper provision for all these cases. 
Just as, 100 years ago, Liverpool was the first town in 
Great Britain to build a blind schocl, so now it was the 
first city in Great Britain to make an organized effort to 
cope with this preventable blindness, and it rested with 
her citizens to see that this effort succeeded. 





Port Sanitary Mepicat Orricer’s ANNUAL REPORT. 

Dr. Hope, in his annual report as medical officer to the 
port, draws attention to the magnitude of Liverpool as a 
commercial centre, basing his comparison on the Board of 
Trade returns for 1906. In that year the imports and 
exports amounted to £297,000,000, as compared with 
£315,000 000 for London. The next largest port is Hull, with 
a total of only £61 000,000, The number of passengers pass- 
ing to and from countries out of Europe during the past year 
totalled over half a million. Dr. Hope states that the danger 
of plague is a real one, and that the disease may appear 
quite unexpectedly, and that, once firmly established 





in a city, it would be an exceedingly difficult matter to 











} 
' 
1 
« 
! 
t 
( 
t 
] 
§ 
b 
i 
] 
y 
. 
a 
8 
t 
































JUNE 13, 1908. ] 


INDIA. 


Tue BritisH 
MepicaL JouaNat 


1455 








eradicate it. Several cases of a suspicious nature were 
removed from ships to hospital on arrival in Liverpool, 
but in no case was the suspicion of plague confirmed. 
During the year 3,169 rats were caught and examined. 
Three cases of beri-berl were landed during the year. Owing 
to the presence of epidemic cerebro-spinal meningitis in 
New York, Belfast, and Glasgow, special attention was 
given to vessels arriving from these ports and inquiries 
made, Two cases were landed—one was removed from a 
Belfast steamer, and .died in hospital; the other was a 
steward who arrived on an Atlantic passenger vessel, The 
diagnosis in the latter case was at first uncertain, and he 
was removed to hospital, where he died. Death was certi- 
fied as due to epidemic cerebro-spinal meningitis. Four- 
teen cases of anthrax came under the notice of the 
authorities: 9 were dock labourers, 2 wool warehouse- 
men, whilst 3 worked in a hair factory. 


SAMARITAN HospitaL FOR WOMEN, 

The committee of the Samaritan Hospital for Women 
has for some time found the work of the hospital out- 
growing the accommodation provided, more especially in 
the in-patient department. During 1907, 231 in-patients 
were treated, and of these 220 required some operation ; 
in 26 the abdominal cavity was opened. As only; 
11 beds are at present available, it will be seen 
that the work could only be done with the most 
carefal management. An effort was made to raise 
sufficient money to clear the hospital of debt, to 
add to the number of beds, and to improve the 
out-patient department, In response toa special appeal 
to the public made by Lord Stanley, the President, and 
by the Committee, £1,632 was raised, Mr. W. P. Hartley 
giving £425; Mr. and Mrs, Charles Cain, who for some 
years have been warm supporters of the institution, gave 
£281; Mr. and Mrs. W. E, Cain gave £275, and Mrs. and 
Miss Holt and Mr, Austin Taylor, M.P., gave each £100, 
A portion of this money is to be used to provide a new 
ward for five patients, and an operating room with an 
anaesthetizing room in series. A new consulting room 
and two dressing rooms are to be added for out-patient 
use, 


Roya InrrrMary New Ovr-Ppatrent DEPARTMENT, 

The committee of the Royal Infirmary announce that 
they have received the sum of £10,000 from the executors 
of the late Mr. E. R. Bickersteth, to be allocated for the 
construction of the new out-patient department. 


UNIVERSITY OF LivERPOOL CHAIR OF THERAPEUTICS, 

After the resignation of the Chair of Therapeutics and 
Materia Medica by Dr. Willlam Carter, which occurred 
last:autumn, the Medical Faculty took into consideration 
the whole question of teaching in these and allied sub- 
jects. As a result it has been decided to separate the 
two subjects of therapeutics and materla medica. The 
latter will in future be combined with pharmacy, 
and will be taught by a pharmaceutical chemist 
specially appointed by the university. Mr. P. H. 
Marsden, F.C.S, the present lecturer on pharmacy 
and dispenser at the Royal Infirmary, will undertake the 
teaching in these combined subjects. Students will take 
out the course in their second summer session. The 
subject of therapeutics will be taught by a professor 
who is to be a physician practising clinical medicine, who 
will deliver a course of lectures in the summer session. 
Students will attend this course during their fourth year, 
and the subject will form part of the final examination for 
the M B, degree. Arrangements have been also made for 
students to attend a course of pharmacology in their third 


summer session. 
India, 


LISTERISM IN INDIA, 
IN a paper reprinted from the Caledonian Medical Journal for 
April, Colonel Kenneth Macleod gives a striking review of 
the improvement in the results of surgical operations in 
the Calcutta Medical College Hospital. His own experi- 
ence there extended over two periods of service—April, 
1874, to June, 1878, and April, 1879, to April, 1892, There 
are, he says, ample data for a comparison between three 
periods in the history of the hospital: (1) A pre-antiseptic 
period (down to 1870); (2) a transition period (1871-85), 

















when antiseptic methods were being introduced; (3) an 
aseptic period (1886 onwards), when these were better 
understood and more intelligently and carefully carried 
out. The hospital, which was opened in 1852, is situated 
in one of the most crowded quarters of the native -town, 
which at that time was in a deplorably insanitary condi- 
tion. The patients were mostly of feeble physique, often 
ill-nourished, their constitutions being frequently impaired 


‘by disease and unhealthy habits of life. 


Cases of compound fracture were mostly admitted with 


putrid sloughing sores and bare protruding bones; of 


strangulated hernia with gangrenous intestine and general 
prostration ; and of stricture of the urethra with extra- 
vasation or diffuse perineal suppuration and septic 
polsoning, In these circumstances it is not surprising 
that the mortality of the hospital was soon found to be 
alarmingly high, and that. the results of surgical opera- 
tions. were calamitous and disheartening. The surgeons 
recognized that the excessive mortality was due to septic 
infection contracted before or after admission to the hos- 
pital, but the management of the wound with a view to 
averting or destroying septic infection did not seem to 
enter into their thoughts. The Government spent a great 
deal of money in clearing and cleaning the surroundings. 
introducing good drainage and conservancy in and around 
the hospital, and reducing the number of inmates, A 
new eye infirmary and a maternity hospital were erected ; 
outside patients were treated in a new building outside 
the hospital block; and arrangements were made for 
segregating septic and infectious cases, These changes, 
together with a crude employment of antiseptics in 
dressing wounds, resulted in some abatement of mor- 
tality, but the death-rates continued very high. Mean- 
time some of Lister’s pupils entered the Indian Medical. 
Service and endeavoured to introduce his practice into 
Indian hospitals. Among them was Surgeon E. Lawrie, 
who was resident-surgeon in the hospital in 1874-1875. 
He had been Syme’s house-surgeon when Listerism was 
adopted in his wards, and he sought to import Listerian 
proceedings into the Calcutta Hospital, but encountered 
insuperable difficulties. In 1874-1875 Colonel Macleod 
acted as surgeon in the hospital. .The mortality of his 
amputations was 54.5 per cent., ‘an improvement, cer- 
talnly, on previous resultg, but still very disappointing.” 
In 1876 he took a Jong furlough, and attended Lister's 
clinic in Edinburgh. He convinced himself that 
Lister’s principles were true, and when he was reappointed 
to the Medical College Hospital in April, 1879, and for 
the next thirteen years, he strove to imitate Lister’s 
methods as carefully as circumstances would permit, but 
it was not easy to carry out the system perfectly. He 
gives a table of all the important operations performed 
during the years 1879-83 and 1886-90. In the second 
quinquennium there was a very marked abatement of 
mortality following operations as a whole, the descrip- 
tion and proportion of these being very similar in both 
periods, The decrease of mortality in amputations was 
considerably greater than in the total, amounting to 
22.7 against 66.6 per cent. The general sanitary condi- 
tion of the hospital remained much the same during 
these years, and the improved mortality can only, 
according to Colonel Macleod, be attributed to progres- 
sive success in antiseptic management, and the obtaining 
in a progressively larger proportion of cases of aseptic 
repair. In some other operations the diminution of 
mortality was equally remarkable. The death-rate of 
operations for scrotal elephantilasis, some of them very 
formidable and complicated, fell to 3.4 per cent., the last 
30 cases of the series ending in recovery. Cases of 
herniotomy, urethrotomy, and removal of malignant 
tumours, which accounted for nearly half the total 
mortality, were, owing to delay in applying for relief, often 
in a desperate or almost hopeless condition. Statistics of 
operations for hernia in Calcutta, Bengal, the United 
Provinces, the Punjab, and Bombay for the year 1886, 
however, show 335 cases with 13 deaths, or 39 per cent., 
the Calcutta hospitals returning 104 operations, with 
1 death. Colonel Macleod goes on to say: 


Looking to the cases of mortality, the records of 1879-1883 
indicate in 118 deaths—33 from shock or exhaustion (4.1 per 
cent. of operations), 27 ‘from septic diseases (3.4 per cent.), 
5 from ganerene, and 15 from tetanus ; while those of 1886-1890 
show, in 85 deaths, 31 from shock and exhaustion (2.9 per 
cent. ), 17 from septic causes (1.6 per cent.), 1 from gangrene, 
and 8 from tetanus. Twelve of the 17 septic cases were 
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admitted already euffering from septic poisoning. The reduc- 
tion of cases of post-operation tetanus was-a striking rerulé of 
aseptic practica ; the cases which did occur were associated 
with septic wounds. Tetanus is a very common disease in 
Calcutta among both men and horses. 

In conclaston, Oolonel Macleod says that to Lord Lister 
ig due the eatire credit of the saving of suffering and life 
which has taken place in India in consequence of the 
application of his principles tn practice. 


CORRESPONDENCE. 


CEREBRAL INFLUENZA, 

Sir—I was much interested in reading Professor 
Saundby’s addrees on cerebral Inflaenzs. It recalled to 
me a patient I attended in 1890. She was a middle-aged 
woman, who, suffering from the usual symptoms of 
inflaenz3, developed meningitis, became comatose in a 
few days, and died. That Is the only case I have seen, 
but it is quite posalble that a good many people may have 
died from inflaenza! meningitis during the first epidemic. 
We were all overworked at the time, and possibly such 
cases my not have been reported. 

In regard to the effect of quinine in influenza, there is 
no doubt, I think, that it is prophylactic; but if the 
symptoms have developed, quinine even in large doses 
may fail to abort the attack. I had a patient last year 
who of her own accord took 27 grains of quinine within 
twenty-four hours when she felt an attack coming on. 
Next day I found she had a temperature of 102°, with the 
other symptoms of influenza. In the later stages quinine 
will cut short the attack. The salicylate of saloguinine 
<= rheumatin), or a combination of the hydrobromate of 
quinine with acetyl salicylic acid (= aspirin), in cachet 
are, I think, the best remedies. Three grains of the 
bihydrobromate of quinine dissolved in water may be 
given hypodermically. both the solution and the syringe 
having been firat steriliz-d.—I am, etc., 

June 8th. A. M. 











“THE STUDY OF TWINS AND DOUBLES.” 

Sir, —Will you kindly allow me once again to appeal 
to your readers for additional information on the above 
subject which the coneideration of my present evidence 
has rendered advisable? 

My object is to determine the greater or lesser im- 
portance of the constitutional factor in disease, and, 
while still relying maialy on data cerived from informa- 
tion respecting twins and doubles, I wish to draw upon 
all subsidiary sources, so as to obtain as complete an 
outline of the subject as is possible, 

I have now evidence, though I should be glad of more, 
on the following points: 

(a) Similar particular diseases and definite constitu- 
tional conditions in true twins, like and unlike, in respect 
to melancholia, bronchopneumonia, chorea, splenic 
anaemia, diabetes, hernia, influenza, quinsy and tonal'- 
iitis,conjanctivitis, bronchitis, convulsions, thrush, typhold 
fever, scarlet fever, measles, cyclical vomiting, pulmonary 
tuberculosis, peritonitis, carles of similar teeth. 

From the literature of the subject, instances of suicidal 
insanity, exalted delusions, melancholia, mania, idiocy, 
imbecility, congenital deformities, conjanctivitis, and most 
of the commoner specitic fevers. 

(6) Camulative evidence of several similar diseases con- 
¢racted nearly or quite simultaneously, sometimes in 
twins not living together. 

Confirmatory evidence from literature of the subject. 

(ce) Camulative evidence in triplets. 

(d) Reference to insanity in triplets. 

(e) Other characteristics shared in common in twins and 
triplets. 

Confirmatory evidence from literature of the subject. 

(7) Twins not of the same sex—much less similarlty, 
but not unlikeness of constitution. 

(g) “ Doubles,” two cases of particular diseases—dlabetes, 
tetanus, , 

(h) “ Doubles,” one case of cumulative evidence, 

(7) Dissimilar diseases in twins, one doubtful case. 

_ For help in collecting these instances together, I wish 

#pecially to thank Dra, D. Biddle, C. and H. Campbell, 
S. Davies, R. Glass, Goring, R. Hutchison, A. D. Lewis, 


W. C. Sullivan, F.‘W. Twort, Urquhart, and others of Great 
Britain. Dra. M. J. Conlin, C. Hedger, H. Lyons, Hunt, 
J. Ratcliffe, Milton Sturges, J. M. Trigg and H. Yoder of 
America, and Dr. H. Rugg of Australia, for usefal sug- 
gestions ‘and valuable particulars kindly given, and all 
others who replied to my inquiries. I am also much in- 
debted to the various medical journals which kindly 
afforded me space for my inquiries. 
Farther data required. 


1. Similar Diseases tn: 
(a) Twins and triplets of the same eex. 

Like twins and triplets, instances of one disease ; or, 
it possible, of several diseases. 

Unlike twins and triplets, instances of one disease ; 
or, if possible, of several diseases. 

(6) Twins and triplets not of the same sex. 

Like twins and triplets, instances of one dizease; 
or, 1f possible, of several diseases. 

Unlike twins and triplets; instances of one 
disease; or, if possible, of several diseases. 

(c) “ Doubles ” same sex, preferably adults. 

Instances of one disease, or, if possible, of several 
diseases. 

(ad) Husband and wife. 

Like, the likeness consisting in similar eye colour, 
similar complexion, similar height character- 
istice, allowance being made for the fact that 
women are about 4 in. to 5in. shorter than 
men. 

Unlike in above particulars. 

(e) Parents and children, 

Like. Ualike. 

(f) Brothers and sisters. 

Like, Uoalike. 


2. Dissimilar Diseases in: 

(a), (6). (c), (d), (e), (7), a8 above. 

I should be glad, as the evidence is often difficult to 
interpret rightly, to have as many particulars in each case 
as possible. 

I cannot find satisfactory evidence for the statement 
that true uniovular twins are always of the same sex, if 
avy of your readers could supply me with references to 
detailed series of observations on this point I should be 
still further obliged.—I am, etc., 

J. LIONEL TAYLER. 

8, Adys Lawn, Willesden Green, N.W., June 8th. 





MEDICAL AND DENTAL QUACKERY, 

Srr —I have been interested in reading the two letters 
on medical quackery in recent issues of the BritisH 
Mepicat JourNnAL, I live ina Lancashire manufacturing 
town, and it quackery is geen anywhere I think we can 
claim to have dental quackery in these parts to perfection. 
Only this morning, on perusing a weekly newspaper, I 
find on the front page the advertisements of no fewer 
than six dental quacks. It would not be difficult to prove 
that the unqualified men are making more money than 
the qualified ones. Quackery is rampant and unblushing 
in industrial districts. Distribution of pamphlets setting 
forth a speclal method of painless extraction, often 
coupling the name of a qualified man with whom the 
quack may have had some early training, railway and car 
fares paid to intending patients, and systematic touting 
from door to door; these are a few of the devices to catch 
the people. Tae unfortunate part is they do catch them. 
Now, the qualified man is hedged about with restrictions ; 
doing this, that, or the other is unprofessional, and should 
he be caught competing with the quacks by adopting 


to be required to pay a visit to the General Medical 
Counci]. But what is the position? Most of us are 
dependent upon our practices for a livelihood. This being 
go one cannot view with equanimity this unrestricted, 
unqualified competition going.qn at our very doors. The 
result is that more than one qualified man is compelled 
to cease trying to educate the public in professional 
methods, and if he does not in some measure try to 


this is an important point. The big wigs of the profession 
can afford to ignore this competition, and will probably 
elevate their eyebrows when they know how much there 





H, Maudsley, George Murray, H, Rayner, W. J. Rutherford, 





is of 16; yet in manufacturing districts where this quackery 








in ever so small a degree their methods, he is liable - 


meet the quacks on their own ground, he is at least: 
forced into admitting that he is being badly hit, Now. 
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is so rife qualified men are sometimes compelled to adopt 
practices which their better nature rebels against in order 
to geta living. This is a most unfortunate and demoral- 
izing result. The pity of it all is that the licensing bodies, 
whilst being most exacting in their demands, give no pro- 
tection in practice. Probably we shall never get a solu- 
tion until practice for gain is prohibited by law, as it is 
in the legal profession in cases of unqualified persons, In 
the meantime what can be done ? 

I plead for more sympathy from our representatives at 
the hesd of affairs. It ought to be easier to approach 
those whom we elect and to discuss with them these 
matters, Oar assoctations are far too easy-going. These 
bodies consist for the most part of gentlemen in lucra- 
tive practices, who know nothing of the struggles of the 
common or garden practitioner. The ccongequence is that 
any number of academic discussions take place, papers o! 
undoubted scientific merit are read, but commonplace 
topics of how to help the ordinary practitioner, how to 
protect him in practice and assist him in earning a living 
commensurate with the time and energy he has expended 
in obtaining his qualification, are avolded as being beneath 
notice. Both the medical and dental professions will have 
to aesert themselves. Take two recent events as affecting 
medical men. First, the fees for vaccination are cut down: 
Waat sympathy has been shown to medical men by boards 
of guardians throughout the country? The new order hes 
been hailed with satisfaction by many guardians as a 
means of hitting the medical man. Secondly, the Notifi 
cation of Births Act has undoubtedly caught us napping. 
I mention these to show that everything points to the 
medical and dental professions being half asleep to their 
own interests. The British working man has demonstrated 
the valae of combination, and only by united effort on the 
part of all qualified men will the goal be reached.— 
Lam, etc., 

MRC.S., LDS. 


June 6th. 





HEREDITY IN PHTHISIS. 

Sir —The part played by heredity in phthisis is still 
an unsettled question, and as this !s of Importance from 
both medical and public standpoints, I hope you will find 
space for the following, which will perhaps bring figures 
from other obgerverr. Ido not remember having seen 
the two classes compared before. 

An analysis of 539 consecutive patients’ family histories 
supports the belief that heredity need not be considered 
more in tuderculosis than in other bacterlal diseases, such 
as pneumonia, and that environment is a more important 
predisposing cau:e, in which case continued improve- 
ment in environment, with rational «ducation as to how 
to maintain a save mind in a healthy body, will stamp out 
the disease rapidly. 

The fact that children of tuberculous parents” get con- 
sumption has led to the belief that consumption is due to 
heredity ; but it is to be remembered that they will have 
shared the same dwelling, the same milk supply, and the 
same general food supply; and also that in a house where 
one or more perzons (parents or not) are scattering 
taubercie bacilli, children living in the same house may te 
more exposed to infection than children in other houses. 
Our notes show two classes: Class I. where parents and 
children are affected; Class II, where two or more 
brothers and sisters are affected, and yet no evidence 
can be obtained that either parent has suffered from 
the disease. In this second class the question of heredity 
cannot be included, so, if in a comparatively large number 
of consumptives the fizares for these two classes sre 
nearly the same, thia would be strong evidence in favour 
of environment as the chlfef cause, We find in our 539 
cases 83 in Class 1 and 75 in Class II, although in both 
Classes there are examples where the interval between the 
dates of disease is so very long that it 1s difficult to 
— apy connexion whatever. These figures are very 
close, 

Io Class II (as in Class I) brothers and sisters will share 
the same dwelilng, the same milk supply, and the same 
general food supply for a considerable part of their lives, 
and if one ptrson is affected with consumption and scatters 
the tubercle bacilli in the house, the risk of being affected 
may be greater to the others than if they lived elsewhere. 
So that in both classes there are similar points to be con- 
sidered, and one seems jastified in thinking that environ- 





ment is the predieposing cause and that heredity may be - 
dieregarded.—I am, etc.,- 
T. H. J. E. Hoenes. M.R.OS.Eng., L R.C.P.Lond. 


Meathop, Grange-over-Sands, Juve 2nd. 





THE INHERITANCE OF THE INSANE 
DIATHESIS. 

S1r,—In the leading article bearing the above title in 
the JouRNAL of May 2nd, I am glad to find some confirma-. 
tion of an opinion [ formed last year. While attending 
the medical out-patient department of the West London 
Hospital, I made inquiries into the family history of a 
considerable number of the patients whom I saw there. 
I found so many cases in which two or more of the follow- 
ing defects existed in the family, namely, alcoholism, 
jnsapily, tuberculosis, acute rheumatiem, chorea, nervous-: 
negse—tbat I was forced to the conclusion that what was 
inherited in these families was, not a tendency to jnganity, 
rheumatism, or tubercle, but an instability, both mental 
and physical, which displayed iteelft in different ways in 
the various members of the family; and that in each 
individual there was some factor at work which deter- 
mined the form in which tbe inherited instability became 
manifest. I have not my notes of these cases with me, 
bat I think that practically all of these patients ex- 
hibited some of the well-known anatomical stigmata of 
degeneracy. 

Many of the patients were children, suffering from one 
or other of the ne urotic manifestations of degeneracy. In 
their case the determining factor was, without doubt, what 
js called in Eng'and education, a process which can only 
result in the development of the inherited weakness, and 
eventually in the evolution of the drunkard, the lunatic, 
the socialist, and the unemployable. A further conclu- 
sion to which I was driven was that school inspectors or 
others, instead of being authorized to demand a medical 
certificate of unfitness to attend schoo! in the case of 
absentees, should be absolutely forbidden to allow a child 
to enter school without a certificate of fitness to do so. 
The recently inetituted medical inspection of school 
children is a step in the rlght direction, but there is room 
for much improvement in details. I notice that it is 
almost’ universally required that the medical inspector 
should have a diploma in public health. For this par- 
tievlar work a knowledge of public health js nearly as 
valuable as would be a knowledge of gynaecology. By all 
means let the medical officer of health do his sbare in 
reeing that the school buildings and surroundings are 
ranitary; but the medical inspector of the children 
thould have had a different training, and the best training 
] know js to te found in the medical out-patient 
department of a Jarge hospital—I am, etc. 

Murree, India, May 13th. G. M. C. Smita, 





NATURAL AND ACQUIRED IMMUNITY. 

Sir—Ia the British Mupicat Jovanat for February 
15th, in an article by Mr. Guon on the prevention of 
tuberculosis, there Is a statement that: 

In tuberculosis certain strains (of cows) possess this epecific 
inborn and therefore transmissible immunity, and even in 
the most unfavourable hygienic conditions escape infection 
from what is elmost 8 universal disease, As time goes on this 
selective death-rate affects the characters of the race. 

In the same number of the Journat there is contained 
in an extract from the forty-cighth report by the Director- 
General of the Army Medical Service this statemert 
under enteric fever: 

Instead of the slow and expensive process of protection by 
natural infection, we should employ the more rapid and safer 
precees of artificial protection which now seems available. 

Any medical man of experience, more especially among 
native and pure- bred races, must have noticed that some 
are possessed of what may be termed “a specific inborn 
and therefore transmistible immunity.” I have elsewhere 
drawn attention to the absence of typhoid fever on a large. 
scale among the Chinese, the suggestion in their cage 
having been that they were a tea-drinking race, and, as a 
rale, ald not imbibe water unboiled. It was also shown 
that the incidence of enteric fever among the Egyptian 
troops was not high. Bat perbaps the most remarkable 
illustration we have of natural immonity is to be found 
among the Jews, who as a race are known to suffer less 
from tuberculosis, cancer, and, might I add, alcoholiem, 
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than any other race which has settled in Europe. Of 
course it may be claimed that the observation of the 
hygienic laws as laid down by Moses may account for 
this. Thus there may be some connexion between the 
comparatively low incidence of cancer and the fact that 
the meat of the Jews has most of the blood extracted 
before it is eaten. 

Every one is familiar also with the spectacle of the 
oldest inhabitant of a rural sanitary authority being able 
to assert that he and his fathers have drunk with im- 
punity certain water from a river or a well which has 
been condemned. 

Although, on the other hand, not able to furnish actual 

statistics, I pointed out at the concluston of the South 
African war that the oversea Colonial troops, more 
especially the New Zealanders, seemed especially prone to 
such diseases as German measles, and readily succumbed 
to enteric fever. Since then I have been told that the 
young New Zealander seems to contract enteric fever 
readily on the Western Australian goldfields—more 
readily than those reared in the country. I think, there- 
fore, that much might be elicited by a study of disease as 
it affects different races and peoples, as well as the 
geographical distribution of disease. Certainly an anthro- 
pometric survey of the British Empire, with additional 
data relating to average blood counts, would be in- 
teresting. .- 
* With regard to acquired immunity by artificial protec- 
tion. As one who remained immune during the South 
African campaign after antityphoid inoculation, and had 
occasion to realize the difference in the statistics of those 
inoculated and those not inoculated, I certainly think 
that, should there be another campaign, all troops between 
the ages of 18 and 30 should be protected by vaccine in- 
oculation. At the same time it would be well to en- 
courage personal hygiene in the soldier by giving more 
facilities for bathing in barracks, the issue of tooth- 
brushes, tooth powder, a more hygienic cellular, such a3 
aértex, underclothing, with more frequent opportunities for 
changing shirts so as to prevent the wholesale breeding of 
lice as was common in South Africa, and the encourage- 
ment of the boiling of water by the issue on service of 
double the quantity of tea in the ration as well as the 
general use by‘each four men of the ubiquitous “billy” for 
boiling tea, with which those Imperial troops became 
familiar when camped alongside the Australian Bushmen 
and the Maorilanders. When our men, the Sixth 
N.Z.M.R., asked for extra tea instead of the lime juice 
ration, although specifying the benefits from a hygienic 
point of view of filling the water bottles with cold tea 
instead of water from the regimental water barrel or avy 
creek, irrespective of whether it contained a dead mule, 
a Kaffir, or a horse, at that time I was told we must stick 
to the regulation allowance. Thus, among a body of men 
who had not the opportunity of acquiring immunity other 
than by the contraction of the disease, so simple an expe- 
dient was not taken advantage of as boiling the water to 
make tea. I may state that Lieutenant-Colonel Porter, 
R.A.M.C., the S.M.O. of General Plumer’s column, was 
favourable to this suggestion at the time, and I under- 
stand that the present Director-General of the Army has 
embodled it in the general instructions issued for the 
prevention of disease in the field. 

There are many other simple expedients which would 
prevent disease, such as the instruction of recruits in the 
prevention of venereal disease. Of course I am aware 
that, like the ostrich, which is alleged to bury its head in 
the sand—although I have never seen or met anyone who 
ever saw {t do so—the British people do not recognize 
the fact that venereal disease is rampant, not only in the 
army but even {n our large centres. Those who doubt it 
should look at the queue which forms in Dean Street 
before the doors of the London Lock Hospital. It would 
surely be better to recognize the frailty of mankind, and 
allow the provision of suitable precautions against 
infection. 

Best of all, the encouragement of manly sports and 
plenty of recreation, as well as temperance on similar 
common-sense lines to those which are making the A.B, 
of His Majesty’s navy practically a total abstainer, would 
do much to build up an acquired immunity against 
debauchery at least with its attendant ills of syphilis, 
scabies, and sorrow, the best word which occurs to me to 
make them all end with an “s,.” It would be as well, also, 








in a future campaign to recognize the possibility of 
venereal disease in the field, and at least include some 
medicaments suitable for the treatment thereof in the 
‘“monkey box”—that is, if it is intended to retain the 
last impedimentum of the Army medical armamentarium, 
an anachronism which has survived since the Crimea,— 
Iam, etc., 
J. 8. Purpy, M.D., C.M.Aberd., D,P.H.Camb. 
Auckland, New Zealand. ’ 





MEMORY, 

Sin, —There is a great deal in Dr. MacDermott’s letter 
(British MepicaL JouRNAL, May 30th) that I do not 
understand, perhaps owing, as he gays, to “an opposition 
arising in the rational expression of ideas generally”; but, 
as far as I can understand it, it seems to be beside the 
mark. I never engage in controversies about priority in 
the enunciation of doctrines. Such controversies are 
very unedifying, and seldom convince even the few who 
are sufficiently interested to follow them. I am quite 
content with an occasional private acknowledgement and 
apology for inadvertence. The protest that I made in 
your columns on May 2nd was against the national habit 
or fashion of sell-abasement, which leads us to accord. 
a flattering reception to that doctrine, when enunciated 
by a German, which was ignored when brought for- 
ward years before by one of our own countrymen. 
I daresay that Professor Hering anticipated both 
Professor Ziehen and myself. AJl honour to him. 
But if he confined the general function of memory 
to organized matter, he anticipated a part only. 
of my general doctrine, which extends structural 
memory to the whole material universe. I am not con- 
cerned, however, with the question of priority. My pro- 
test is against the uncritical enthusiasm with which we 
are apt to receive every psychological or prychiatric 
doctrine that is made in Germany, or Italy, or America, 
in comparison with the stolid frigidity of our reception of 
doctrines equally important—perhaps the very same— 
enunciated on this side of the Channel. Candidates for 
university degrees have been found intimately familiar 
with the writings of second and third-rate Continental and 
American authorities, and ignorant even of the names of 
first-rate authorities of their native country. It is a 
queer exaggeration of national modesty, and makes 
one wonder what our Scottish brethren would think of 
it.—I am, ete, ; 


London, W., June 3rd. Cuas. MERCIER, 





A NEW VIEW OF THE NOTIFICATION OF 
BIRTHS ACT. 

S1a,— Clear thinking and the correct use of words.” 
I thank thee, Mr. Larkin, for teaching me that word? 
But Mr. Larkin fares 1ll in my hands when I subject him 
to this ordeal of judgement by “correct use of words.” 
To call professional men of equal integrity with his own 
‘‘ anpald touts”; to speak of letter-cards as “ handbills ”; 
to dub medical men who use such cards “amateur bill- 
distributors” and “notice distributors” are all alike 
choice examples of “clear thinking and correct ure of 
words”! Again, to say that a question is not a question 
because he ridicules it and calls it a “confusion” is a 
further brilliant effort in the sacred cause of “ clear think- 
ing and correct use of words.” In the JouRNAL, May 23rd, 
p. 1261, we read this Delphian utterance: ‘‘ When will we 
become alive to the fact that Parliament but strings to- 
gether sequences of words and the real law is made by the 
interpretation put on them by custom and the courts?” 
That sentence I accept as “ clear thinking.” 

But I am fairly entitled to ask which Mr. Larkin I am 
to encounter in controversial joust this week—the Mr. 
Larkin of June. 6th, who says that an Act of Parliament 
is the alpha and omega of the matter, that it is puerile to 
make arrangements with a sanitary authority because it 
has an Act at its back, which Act permits it to exercise 
its authority “even at its whim’”—or the Mr. Larkin of 
May 23rd who declares “ that the real law is made by the 
interpretation put on sequences of words by custom and 
the courts”? As a typical sample of Mr. Larkin’s “clear 
thinking” I would point out that he has utterly confused 
the issue between us by not “clearly thinking out” this 
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essential difference between Jegal right and the right 
acquired by custom. I asked Mr. Larkin, “Is the 
sanitary authority to have right of entry to all or any 
of our cases at its absolute discretion?” I did not say, 
or mean to say, legal right conferred by Act of Parlla- 
ment, but right of entry conferred by us if we stand by 
and take no hand in the working of the Act, and make 
no attempt to control or direct the exercize of legal right 
possessed by the authority. Either the medical man 
must decide when his patients are to be visited by the 
authority, or the authority must decide for itself. This 
is ‘‘clear thinking.” And I cordially agree with the Mr. 
Larkin of May 23rd that the “real law” will be which- 
ever “custom” is adopted, Acts of Parliament notwith- 
standing. A medical man’s rights and duties in respect 
of his patient depend, in my concept of my profession, 
upon something more noble and sacred in origin than an 
Act of Parliament. Ifno Act of Parliament empowers us 
to safeguard the interests of our patients by warding off 
possible intrusion or interference, we must use our “clear 
thinking” to devise a means of obtaining that power. This 
is vital to our profegsional existence. “Clear thinking” 
makes it our professional right and duty to our patients 
to insist that no authority shall exerciee its legal right to 
their detriment. If legal rights bestowed by Act of Par- 
lament be our profession’s whole duty to our patients, 
then was Dr. Bagley wrong, and his profession (Mr. Larkin 
included) should not have supported him! Dr. Bagley 
should have stood by with folded arms and let his patient 
be taken from him to hospital by an officlous policeman, 
and he should have quoted the “clear thinking” of 
Mr. Larkin: “Right of entry is a matter between the 
public and Parliament, If it is wrong, it is for the public 
to force Parliament to remove it. Our business is to take 
care of ourselves. The public may be relied on to take 
care of itzelf.” 

By parity of reasoning, if Mr. Larkin found a parturlent 
patient a day after confinement subjected to official 
inquisition at the hands of a hyperzealous lady visitor 
warm on the scent of “copy” for statistics, he should 
say to his patient, “I cannot interfere,” or, in his own 
words, ‘ The interests of the profession and the interests 
of the patient are separate matters. Our business is to 
take care of ourselves. The public may be relied on to 
take care of itself.” Such “clear thinking” will hardly 
commend itself to practical men in general practice! Or 
why the deputation of medical men who lately waited 
upon the sanitary authority of Manchester and complained 
of interference with their patients under the Notification 
of Infectious Disease Act? Their “clear thinklog” did 
not lead them to the conclusion that “ the public may be 
relled on to take care of itself”! 

I wrote, “ That practical men in general practice looked 
apon right of entry as the vitally important question in 
this Act.” I did not say in the wording of the Act, but in 
the working of it, as it affects us every day, remembering 
Mr. Larkin’s own sage words: “The real law is made by 
the inierpretation put on them (sequences of words) by 
custom and the courts.” Practical men care not at all 
what words are in an Act; the vitally important thing is 
what comes out of it. 

Mr. Larkin’s “ clear thinking and correct use of words” 
leads him into the dilemma of having to assert that black 
is not black. My only possible answer is to reaffirm that 
black is black, that the Stockport and Newcastle schemes 
do leave the patient in the hands of her medical 
attendant. He says, ‘my scheme certainly does not fail 
to make any provision for her, or leave her absolutely in 
the hands of the sanitary authority.” And to prove his 
statement he writes, ‘ Right of entry is a matter between 
the public and Parllament.... Our business is to 
take care of ourselves. The public (parturient 
women included) may be relied on to take care 
of itself.” I regard this as Mr. Larkin’s chef 
Veuvre in “clear thinking and the correct use of 
words”! In my “clear thinking” the following are 
enemies of our profession: Men who place upon it the 
“indignity ” of being told by infant life preservation com- 
mittees that they have not used “ clear thinking” enough 
to distinguish “attendance” from ‘“ medical attendance” 
(vide British MEDICAL JOURNAL, May 9th, p. 1144); men 
who as secretaries of medical societies write to lay papers 
(vide Manchester Guardian) and endeavour to constitute 
the general public arbitrators between medical men and 





local authorities—a suicidal policy; men who, when a 
great movement in the interests of infant life is agitating 
the country, counsel a policy of laissez faire, thinly-veiled 
hostility or pin pricks as best for a noble profession. 
Noblesse obiige ! 

My “clear thinking” demarcates those as true to the 
honourable traditions of their profession who are eager to 
be in the van of the army of progress and not amongat its 
skulking camp followers; who do not haggle over a paltry 
fee for a& non-professional act; who detire to co-operate 
loyally as medical men and citizens with sanitary author!- 
ties in the interests of the nation, and, regarding such 
authorities as common-sense and honourable men, en- 
deavour to elucidate with them a practical scheme for the 
benefit of infant life and the comfort and wellbeing of 
parturlent women, and by such action, far from putting 
“indignity” upon their profession, only add to its status 
in the eyes of the thinking man in the street, the 
law-maker, and the philanthropist. 

That is my personal idea of “clear thinking” for my 
profession. This is the last word I shall write on the 
matter. I fervently hope that the last word of the medical 
profession and of our Association will not be that of 
Mr. Larkin: “ The interests of the profession and the 
interests of the patient are separate matters. Right of 
entry is a matter between the public and Parliament. If 
it is wrong, it is for the public to force Parliament to 
remove it, Our business is to take care of ourselves. The 
public may be relied on to take care of itself.”—I am, etc., 

Stockport, June 8th. J. M. BRENNAN, 


INQUESTS AND OPERATIONS. 

S1r,—TI see in to-day’s paper the account of an inquest 
held by Mr. Coroner Troutbeck upon a cage which died 
alter operation for cerebellar tumour. I trast some notice 
will be taken of this unwarrantable abuse of the coroner’s 
cffice. If such inquests are to become common, no surgeon 
will undertake dangerous operations lest he may be 
dragged before Mr. Troutbeck. To be logical, that gentle- 
man must order an inquest upon every operation that ends 
fatally. If he does not, the reason why he should single 
out Sir Victor Horsley as an object for insult becomes 
particularly patent, Naturally such a course as that 
taken by Mr. Troutbeck will very largely increase his 
fees. 

The case is, further, another strong argument for the 
appointment of medical coroners only. Operations for 
disease situated in the cerebellar region have the special 
danger of sudden cardiac collapse—a fact which would be 
appreciated by a medical coroner, but which would be 
unknown (possibly not understandable) to Mr. Troutbeck. 
—I am, ete., 

London, W., June 4th. 





Macieop YEARSLEY, F.R.OC.8. 





“CALUMNIES AGAINST HOSPITALS.” 
Srr,—In reply to your criticism of an address I gave in 


-Nevember, 1892, I ask you to be good enough to permit 


me to say that the scientific dermatologists who jadvize 
from time to time on the treatment of my private patients 
suffering from xanthoma multiplex never excise pleces of 
skin from the neck or other parts of the body to differen- 
tiate the malady from the soft xanthoma of the eyelids, 
in the manner described. for example, by Unna. Such 
procedures are reserved for clinics, I believe, where the 
objections to the operation would not be so great. I am 
aware of the “ elementary fact” that the actual “ operation ” 
under ether spray is sometimes painless; but I am also 
aware that there Is often consequent pain which rich 
private patients would object to,and the dermatologists who 
are kind enough to see such patients for me never remove 
chunks of skin from such cases, notwithstanding the 
clinical and histological interest of such a proceeding. 
You ark me if I have never had to discontinue givirg 
cod liver ofl to achild. Very rarely; but I never make 
my patients swallow, say, half a pint of cod-liver oil 
every day. 

Dr. Bristowe’s case of biliary fistula was treated—as I 
understand the account in the Journal of Physiology, to 
which you refer—by the administration of half a pound 
of butter a day, because certain experimenters had a 
theory about It, and they said: “The theory is capable of 
experimental proof. We had a number of monkeys in 
the laboratory, one of which died, and a post mortem was 
held.” Two other monkeys underwent experiments, and 





Tue Britisu 


1460 MEDICAL a | 


MEDICO-LEGAL. 


[JUNE 13, 1908. 











it is indisputable that the enormous does of butter 
were administered as part of a physiological ex- 
periment on the digestion of fate. I have yet 
to be introduced to the private patients who would 
consent to collaborate with three monkeys in any 
such research as this, and I venture to suggest that 
Dr. Bristowe was too much influenced in his treatment 
of this particular case by the presence of the researchers 
occupied in their experiments upon monkeys in too close 
proximity to the hospital wards. The patient was dying, 
and we are told that the batter caused intenee nausea and 
vomiting, and that the observations “ were interrupted by 
the death of the patient.” 

I am always suspicious of medical cases which are 
reported in the Journal of Physiology where the physician 
is associated with the vivisector acd his animal victim, 
and, with all respect to you, Sir, I sabmit that { have a 
perfect right to say 20.—I am, etc., 

Epwakp Berpog, M RC.S., L.R.C.P.Ed, 

London, E., June €th. 

*,” Mr. Berdoe once more evades the charge he has to 
answer. He said that ‘ working men, their wives and 
children were subjected in our hcspitals to operations 
which were not performed on a lady who rode in her 
carriage.” When challenged to produce some prcof of 
this outrageous statement, he referred to the two cases of 
which detatls were given in our leader of last week, In 
the letter we now publish he does not even attempt t» 
justify the main charge which he brought againet his own 
profession, It isevident that he brought it quite reck- 
lezsly, since, after more than fifteen years’ incubation, he 
produces a defence which we can only describe as childish, 
He bas a perfect right-to think as he likes of vivisectora, 
but he has no right to describe such things as he cites 
as “operations” that would not be done on a lady who 
rides in her carriage. If the dermatologists whom he 
consults have never had occasion to clear up a doubt- 
ful case by microscopic examination, we can only 
congratulate him on the simple character cf the cages of 
skin diseases with which he has to deal in hia practice. 
We may remind him that an “operation” of a similar 
Greadfal kind was performed, without avy anaesthetic at 
alJl,on the late Emperor Frederick of Germany, when a 
piece of growth was removed from his larynx fcr examina- 
tion. The writer himself bears on his arm a scar left after 
excision of what Mr. Berdoe might have described as a 
“chunk” of skin when some grafts were wanted for a large 
wound, but it mever occurred to him at the time or since 
to complain that an unnecessary “operation” had been 
performed upon him. The suthor of St. Ker nird’s bas again 
proved that he mak¢s charges which he cannot substantiate, 


Medico-Legal. 


INQUESTS AND OPERATIONS. 
WE take the following report of an inquest held by Mr. John 
‘froutbeck on June 3rd from the 7Z.mes of June 4th. The 
inquiry was held at Battersea into the death of a patient 
named Gertrude Helen Mairhesd, cf Sisters Avenue, Clapbam 
Common, who d'ed in Botingbroke Hospitel after an operation 
for the removal of a tumour from the bratn. Sir Victor 
Horsley, who performed the operat'on, was called es a witness. 
He said the case was such an ordinary one that he could not 
understand why an /nquest was held. Thecoroner sald that, 
owing to the advence of surgery, operations were much more 
frequent than they used to be. Clearly they were to some 
extent a cause of the derths that resulted, and they came 
within the Coroners Act of 1887, which made {nquests impera- 
tive in such caser. Sir Victor Horsley rejoined that if that 
were the case 10,000 trquests would have to be held every yeor. 
In his remaiks to the jury the coroner said it was the opinion 
of all coroners that if de:th were accelerated by an opsration 
the case was brougbt withio the third section of the Coroners 
Act, which provided that an inquest must be held when death 
was due to causes either unnatural or violent. A death that 
had been accelerated by an operation could not possibly be 
sald to be a natural death. He knew tbat a considerable 
proportion of deaths which undoubtedly were in great 
part due to sargicel operations were never reported to 
the coroner. They were certified, aud owing to our system of 
certification the certificates were accepted. Ihe registrars did 
not forward them to the coroners, as he thought they should 
do, because they were not fally aware of the obligations of the 
Act of Parliament. He was convinced that the result was tbat 
throughout the country we were in a complete state of 
ignorance as to what proportion of deaths were accelerated 
by surgical operations. It was a serious matter, and one for 














whicb a legal remedy was undoubtedly required. On inquiry 
he learned that from the Bolingbroke Hospital alone fourteen 
such deaths bad occurred this year, and the registrar stated 
that during the same period of time there had in thirty other 
cases been operations in connexion with the last illness, 
Whether or not those operations accelerated death one could 
not tell, but a very serious condition of things stocd revealed. 
He did not intend to let the matter stand. He regarded it ag 
extremely important from the public point of view, and in 
these matters the coroner represented the public. on whose 
behalf such cases ought to be inquired into. They could 
leave these questions to no profession whatever, however 
honoured or however skilled. In the case before the court the 
coroner directe’d that a verdict of ‘‘ accidental death ” would 
be a proper one if the jary were satisfied that the operation was 
justinoable and tkat all due care had been taken. Such a 
verdict was returned. 


The followlng letter in reference to th!s case from Sir Victor 
Horsley appeared in the Times of June 6th: 


Sir.—Under the above heading you publish to-day an 
admirable report of an inquest conducted by Mr. Troutbeck, 
the coroner for South-West London, on the body of a patient 
who had been operated upon by me at the Bolingbroke 
Hospital, and died three days later. 

The case was a perfectly simple one, in which no manner of 
doubt existed as to the cause of death, and for which a certifi- 
cate had been duly given to the registrar—namely, heart 
failure due {o pressure which hed been previously exerted on 
the nervons system by acerebellar tamour, Nevertheless, not 
only did Mr. Troatbeck hold an icqcest, and hold it in his 
special way, but also io his address to the jury put forwarda 
claim for bis Court, and for coroners’ jarisaictfon in genera), 
which, if univertal)y carried into effact, would put an end to 
the practice of medicine as well as sargery, besides involving 
the ratepayers in an erormous cost in coroners’ fees and in 
other expenses. 

The first point is the fact of Mr. Troutbeck holding an 
ioquest at all in the present instance. The reason he assigned 
would apply to the case of any patient who died after recoiving 
surgical or wedical treatment from a registered practitioner, 
because it might elways be contended that the giving of 
rome drug or adoption of some surgical procedure was an 
‘‘onnatural ” event. 

According to Mr. Troutbeck, it would be the duty of & 
coroner to summon 8 jary to assist him in finding whether 
the death in every case terminating fatally in his district bad 
been ‘‘accelerated” by the action of the medical practitioner 
in charge of the patient. 

I awe for an gout the point whether Mr. Troutbeck’s 
Court is competent to perform this vast and highly technical 
worF, 

As @ matter of fact, this actual question of Mr. Troutbeck’s 
gualification for the judicial position he desires to assume js 
closely involved in another {ssue, namely, his own peculiar 
methods of holding ir quests. 

In the present instance (following a system which he hes 
evolved for himself) he abstained from calling before the jury 
the medical practitioner who was a3tually in charge of the 
case, who had treated the patient for many yeare, and who was 
in attendance upon her througbont her jllners and at her deatb. 

This system of Mr. Troutbeck’s is no new thing, and has Jed 
for years to a widespread miscarriage of jastice and consequent 
danger to the public. As Chairman of the Representative 
Meetirg of the British Medical Association, with other repre- 
sentatives of medical societies. I was charged with the duty of 
furnishing in May acd July, 1903, to the late Lord Chance llor,, 
by deputation and by printed documents, the tabulated records 
of a series of inquests beld by Mr, Troutbeck, in which it was 
shown that, owirg to his havirg withheld from the jurles the 
evidence of the medical men iu attendance on the caser, the 
juries were misdirected, and wrorg verdicts were retarned and 
registered. 

Kor full details of these cases see the BRITISH MEDICAL. 
JOURNAL, July 16th, 1904, SUPPLEMENT, p. 55. 

I may, however, quote frcm them a typical instance of the 
danger to the public caused by this procedure of Mr. Troutbeck 
in conducting inquests. 

A child dled of measles, as obzerved - the medical man who 
saw the child immediately on its death. Mr. Troutbeck did 
not call the doctor, but some days later, when, of course, all 
traces of tbe rash had disappeared, bad a post-mortem per- 
formed by Dr. Freyberger, who knew nothing otherwise of 
the case, avd who suggested blood poisoning as a cause of 
deatb. As this was the only medical evidence taken by the 
coroner, an erroneous verdict was naturally returned by the 
misdirected jury. _ 

Although in the opinion of the British Medical Association, 
as representing the medical profession, such miscarriages of 
justice in Mr. Troutbeck’s Court are of the utmost gravity and 
public danger, nothing has yet bern dove by the Government. 
The only answer so far received by the Association from the 
Lord Chancellor is to tbe effect that the Jaw affords no safe- 
guards against such misuse of bis powers by a coroner. 

Lord Halsbury’s exact words in bis letter of July 29th, 1904, 
were that ‘‘ though his lordship’s present impression is not in 
favour of the coroner’s practice, his —_—-. does not as yet 
see that there fs such a case as would found the exercise of the 
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only jurisdiction which he possesses—namely, to remove a 
coroner for misconduct in his ofiice.” 

That Mr. Troutbeck should now contemplate an extension of 
his practice is indeed diequleting. 

Toere remains the third point, his contention that a 
coroner’s Court is technically qualified to decide whether any 
person who dies, having received medical care, was or was not 
treated iu the best possible manner. 

Considering that neither the coroner nor his irquiry officer 
nor the jury are possessed of medical expert knowledge, this 
new claim by Mr. Troutbeck of judicial omuiscience must 
apoear to every reasonable man to be preposterous. 

May I say. in conclusion, that the responsibilities which 
every operating surgeon has to bear at the present day are 
eavy enough? If to these is to be added the prospect that in 
every case which terminates in death the propriety of his 
technical methods will ba publicly adjudicated upon by 
incompetent persons, his position will be an intolerable one. 

fam, yours faithfully, 
VicToR HoRSLEyY. 

Cavendish Square, W., June 4th. 

The Times of June 9th a'so published the following letter: 

Sir,—The step taken by Mr. Coroner Troutbeck in holding 
an inquest on the body of a Jady who died after an operation 
is one of great importance to the public as well as to the 
medical profession. There are three points to which I should 
like to direct attention. - 

First, Mr. Troutbeck stands alone among coroners in his 
practice and in his inexplicable animus toward the medical 
profession. That he considers medical men incompetent and 
antrustworthy is proved not only by his words, but by his 
deeds. ‘The comptroller of the London County Council 
reported that between May, 1903, and February, 1905, Mr. 
Troutbeck found it necessary to cali in a special pathologist, 
Dr. Freyberger, 816 times in place of the local or hospital 
medical attendant. During the same period the other seven 
coroners in London had between them 46 cases requiring 
special pathological knowledge. On most, if not all, of those 
816 occasions public money was wasted; in not a few an 
erroneous verdict was arrived at from want of accarate clinical 
information. 

Secondly, Mr. Troutbeck has devised a new method of 
annoying—for it cannot do more—the medical profession ; 
but it is the public who will feel this new departure most 
severely. They will be not a Jittle disturbed to find that a 
new and disgusting horror has b3en forced upon those unfor- 
tunate persons who have to undergo serfous surgical opera- 
tions. It is hard enough at any time to have to explain or to 
hear the dangers that must be faced; now—in South-West 
London only, be it noted—it will be the unpleasant duty of 
the operating surgeon to point out that, in the event of death 
fol'owlpg the operation, a post mortem examination at the 
public mortuary and a subseqaoent public inquiry will take 
place; such a communication is not likely to lessen the 
mental anxiety with which a patient contemplates an 
operation. 

Thirdly, lest any of your readers should imagine that Mr. 
Troutbeck has any ground for his assertion of the authority 
of = Coroners Act, 1887, if may be well to quote its actual 
words : 

‘‘Where a coroner Js informed that the dead body of a pereon 
is lying within his jurisdiction, and there is reasonable cause 
to suspect that sach person has died either a violent or an 
unnatural deatb, or has dled a sudden death of which the 
cause is unknown, etc., the coroner is directed to hold an 
inquest.” 

Although no definition of unnatural death is given, it is not 
left to Mr. Troutbeck to define. Under the Registration Act, 1874, 
& medical man has to certify the cause of death of those whom he 
has attended in their last illness; it is there implied that a 
death from disease under treatment secundum artem is not 
contra naturam. Without such a safeguard—repeated in the 
Medical Act—medica! practice would be impossible. 

In the absence of s reasonable cause of suspicion against Sir 
Victor Horsley’s skill and good faith, this pecullar inquest 
held by Mr. Troutbeck can only be attributed to his specific 
animus against the medical profession. Year by year hundreds 
of death certificates have been registered in Mr. Troutbeck’s 
district in which an operation has been set down among the 
‘causes of death.” Yet till he could attack Sir Victor Horsley, 
who took part in the agitation sgainst him some years ago, 
Mr. Trouthgck let them pass —I am, yours faithfully, 

DonaLpD F. SHEARER, F.RC.S., 
Joint Hon. Secretary, South-West London Medical 

Patney, June 7th. Society. 

*,* Letters from Mr. Tcoutbeck and Dr. M. G. Biggs, pub- 
lished in the 7'imes of June 10th, will appear in our next issue, 





WORKMEN’S COMPENSATION CASES. 

Malone v. Cayzer Irwine Company.—This case, which was 
recently heard at the Sheriff Court at Glasgow, raised aquestion 
as to whether, in certain curious circumstances, death could be 
sald to have resulted from sn injury. A workman who had 
lost the sight of his left eye, met with an accident involving 
the loss of sight of his remaining eye. He thereafter became 
insane and committed suicide. In an action under the 
Workmen’s Compensation Act, 1897, at the instance of his 





widow, against his former employers, it was alleged that death 
was due to an accident arising out of and in the course of 
the employment. The court held tbat the cause was too 
remote, the Lord President observing : The claimant will have 
to do something more than sey that there was a possibility of 
death arising from such an ipjory in such a way—she must 
show that it was in fact the result of the injury. 


PARTNERSHIP DISPUTE. 

ANNOYED writes: A. and VU. are partners ; D. gives his resig- 
pation, which A accepts, and pays D. ont D, instead of 
clearing out, introduces a stranger to A.’s patients. The 
agreement between A. and D. stipulates that when the part- 
nership ceases the retiring partner must not practise within 
fifteen miles. D. still goes with the stranger to a patient. 
What is your advice ? 

*,* Everything turns upon the construction of the deed of 
partner:hip. If D. is doing that which he is forbidden to do 
by the deed he can bs restrained, and will he held responsible 
ior apy damages caused by his wrongful ac‘s. A. had better 
seek legal advice and assistance. 


PARTNERSHIP RECEIPTS. 

TERRITORIAL FORCES writes that A, B., and C. are partrers in 
& practice, and each is a surgeon to “‘‘Verritorlals.” Each 
has to examine a certain number of recruits, and takes a 
week-end to visit his station to do so. Should the fees 
earned for this work be added to the partnership receipts ? 
Agreement says all fees earned must be divided.. 

*,* Sach fees should be added to the other partnership 


receipts. 











PRINCIPALS AND ASSISTANTS. 

M. X. inquires whether, in tne case of a qaalified assistant 
being engaged to manage a branch surgery, the principal 
ought to supply him with a pocket-zase of instruments and 
hypodermic syringe, or whether he is expected to use his 
own. Also whether, when the salary is paid monthly, it 
should be reckcned by a calendar or lunar month. 

*,* It is the principal’s duty to supply the assistant with 
ell instruments required to carry on the practice. Salaries 
are always reckoned by the calendar month, when paid 


monthly. 








Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee, 


OPPOSITION BY A LOCUMTENENT. 

A. J. W. B. writes: I have been settled in practice here for 
two years now, having purcbased this practice two years 
ago. During that tims [I have had occasion to be away 
several times owlng to the illness of a near friend. On two 
of these occasions I employed the same locumtenent, and 
also on the occasion of my honeymoon trip (two weeks’ dara- 
tion) a year ago. This doctor was well treated in my house 
in my absence, and well paid for his services. He has now 
set up in practice for himself in opposition to me. His only 
introduction to the district and psople here was as my 
locumtenent, aud it appears to me that he is taking an 
unfair advantage of my enforced absence and of my trusting 
him with my practice among people to whom I myself was 
almost a newcomer. Until his arrival there was no other 
resident doctor in this village. Knowing the circumstances 
of the case, the doctors from the nelghbouring villages have 
called on me to express their condemnation of the trick 
which has been played upon me. They also suggest that 
T should take some action in the matter. Would you kindly 
advise me as to what I should do in the circamstances ? 


*,* This case illustrates the desirability of insisting on a 
bond from a locumtenent. Such conduct as his is undoubtedly 
unfair, but we fear the locumtenent 1s acting within his 
legal right, and any action can only be by our medical 
organization. The matter should be referred to the local 
Ethical Committee. 


PROFESSIONAL SECRECY. 

G. W. G. writes: I had a man brought to me witha broken 
Jeg who was obviously the worse for drink and I bave since 
been interviewed by the agent of an insurance company who 
wauts to know whether I consider the man to have been 
drunk. I have so far refused to give information, as I 
regarded such knowledge as I had obtained as a professtonal 
secret. Shall I continue to refuse information until the 
matter gets into court, when I presume I may give such 
information as Is asked of me ? 

*,* Our correspondent has acted rightly in refusing in- 


formation and should continue to refuse even in tke witness 
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box ; there he should appeal to the judge, who will not direct 
him to answer any question unless he considers it necessary 
in the interests of justice. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE 
TuHE following degrees were conferred on May 28th: 
M.D.: H. M. Davies, Trin.; W. Morley Fletcher, Trin.; J. S. 


Pearson, Trin.; E. D. Macnamara, Vet.; F. H. Edgeworth, 
Gonv. and Cai. ; A. H. Style, Emm. 











M.B., B.C : F. W. W. Griffin, King’s. 
M.B.: J. McIntyre, King’s; L. H. L. Mackenzie, Trin. 
B.v.: A. Wilkin, King’s; P. @. Smith, Pemb.; E. G. Wheat, 


Christ’s ; A. J. May, sid. Suss. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ST. PANCRAS SCHOOL FOR MOTHERS. 


TE first annual meeting of the St. Pancras Mothers’ and 
Infants’ Society will be held at the Town Hall, Pancras 
Road, N.W., on Monday, June 15th, at 3 p.m., to render an 
account of the first year’s work of the School for Mothers and 
Babies’ Welcome. The report states that the St. Pancras 
School for Mothers was first projected at a representative 
meeting held on May 1st, 1907. Dr. Howard Barrett took the 
chatr. An account by Mrs. W. E. Gordon was read of the 
Chelsea dinners for nursing mothers, and the School for 
mothers at Ghent was described by the Hon. Mrs. Bertrand 
Russell. It was decided to organize and carry out a scheme 
comprising features of both institutions for the benefit of 
mothers and infants of the Somers Town district of East 
St. Pancras, and to invite inhabitants of the neighbourhood 
and other friends to subscribe. For several years past it has 
been the aim of Dr. Sykes, the St. Pancras medical officer of 
health, to encourage the natural feeding of infants, as 
against any system which should make bottle-feeding 
appear more easy or more desirable. With the help of 
devoted lady health visitors a great deal has been done 
in this direction, and the. infant mortality during the 
summer months has been gradually reduced in St. Pancras. 
This experience has sufficlently proved that the encourage- 
ment of the natural feeding of infants is the thing most worth 
working for, and the St. Pancras scheme aims at promoting 
this in various ways, whilst endeavouring also to cover s 
wider field. 

The school was opened as an experiment on July lst, 1907, 
at a conference over which Lord Robert Cecil, K.C., M.P., pre- 
sided, Sir Thomas Barlow, Bart., Dr. Paramore, Mrs. Scharlieb, 
M.D., and others spoke to various resolutions bearing on the 
prevention of infantile mortality. Suitable premises were 
taken at6 and 7, Chalton Street, Euston Road, N.W., consist- 
ing of a large, well-lighted ground floor and basement. 
‘* Mothers’ and Babies’ Welcome” was painted up across the 
building. The work of the ‘‘ Welcome” is divided into the 
following departments: (1) Infant consultations, (2) dinners 
for nursing mothers, (3) classes, (4) provident maternity club, 
(5) home visiting, (6) fathers’ evening conferences. 

The honorary medical officer attends on two afternoons a 
week to examine babies and their mothers, and to give advice 
on their feeding, clothing, and general management. The 
babies are weighed periodically, and careful record is kept of 
their condition. Mothers who come regularly join the club 
and pay 1d. a fortnight. Non-nursing mothers are also en- 
couraged to join, and are instructed howto proceed. They 
are assisted, as circumstances and experience dictate, in pro- 
curing pure milk, in the mode of feeding, in periodical 
weighing, etc. Cases of illness are referred to doctors, 
dispensaries, or hospitals. 

Two hundred and eighteen babies under 12 months of age 
have been brought to the consultations in the ten months to 
which the report refers; an opinion has been given also on 
several who were Over age. Of the whole 218, 119 attended 
only once or twice, 10 of them being referred at once for 
further medical advics ; others lived too far away or moved out 
of the district. 

Three children are known to be dead; one? died in the 
country ; the other two, twins, were never strong, and they 
died of marasmus. Three pairs of twins and two of a set of 
triplets have been brought. Only one pair was in good con- 
dition ; the mother had been a children’s nurse. Seventy-two 
of the babies born before March 31st, 1907, have now passed 
out of the consultation department as beingoverage. Only 
a few were lost sight of before attaining their first birthday. 
In 62 cases the mother attended with her first child. 

There is no doubt that the children whose mothers have 
come to dinner regalarly and attended classes have benefited 
all round, With the special design of promoting natural 








feeding of infants, dinners for underfed nursing and ex-' 
pectant mothers are regularly previded on the premises. A 
mother, for the sum of 1jd., can obtain a good meal, day by 
day, for from two or three months before the birth of her 
child to as long as nine months afterwards, provided she is 
herself nourishing the child, so that two persons are fed at the 
expense of one. The dinners are also utilized as object- 
lessons in the economic provision and preparation of 
nourishing food. 

The lady superintendent reports that 1,933 dinners have 
been provided from June 25th, 1907, to March 31st, 1908, at an 
average cost (for actual food) of not quite 24d per head for the 
entire period (the cost per head is now under er ¥ Where 
possible the mother has herself contributed 14d. of this; in 
other cases the women have been sent and paid for by private 
individuals or charitable associations; the remainder have 
been provided free by this society in cases which close 
investigation has proved to be deserving as well as needy. 

The educational side of the work of the School for Mothers 
has, it is held, been attended by most gratifying results. The 
cookery class, where practical — of simple nourishing 
dishes is given, is a very valuable feature, and the newly 
started cutting-out class is much appreciated. 

A provident maternity clab has been started, which ex- 
pectant mothers are urged to join in good time. ‘They lay by 
money under four headings: (1) Doctor or midwife ; (2) — 
clothes ; (3) extra help during confinement ; (4) extra nourish- 
ment. Lhe committee has noitherto added a penny to every 
shilling laid by. It is proposed in future to give an increasing 
bonus of a half-penny for each completed month of joining 
before childbirth so as to encourage early enlistment. These 
mothers are entitled to attend the classes and demonstrations. 

The lady superintendent follows up special cases where 
teaching is badly needed by visiting the homes and giving the 
mothers practical lessons on baby’s bath, feeding, etc. Fathers 
are often seen on these occasions. Cases of unemployment 
are investigated, and, as far as possible, helped by recom- 
mendation to labour agencies, or by the actual finding of 
situations. 

For the purpose of stimulating fathers to think out the best 
mode of securing the health and welfare of their wives and 
babes, and the comfort of their families and homes, informa} 
addresses are given and discussed on certain evenings during 
the winter session. 

When the School for Mothers was first opened, a rough 
reckoning was made that it would cost £300 a year. In the 
balance sneet, which covers a period of ten months only, it 
will be seen that £269 had been spent. Deducting expenses 
such as the purchase of weighing machines, oll-cloth, furni- 
ture, and some house repairs, which are not an annual cost, it 
may fairly be said that the estimate was above the mark. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


INCORPORATION OF THE BRITISH RED CROSS 
SOCIETY. 

THE London Gazette of June 5th announces that a petition 
has been presented to the King in Council for the grant of a 
charter of incorporation of the British Red Cross Society. The 
application has been referred to a committse, and notice has 
been given that all petitions for and against such grant should 
be sent to the Privy Council Office before July 6th. 





SERVICE ON THE WEST COAST OF AFRICA. 

THE Army Orders for Juue contain a Royal Warrant entitled, 
‘Service on the West Coast of Africa.” It expresses the royal 
will and pleasure ‘* that when tours of duty on the West Coast. 
of Africa have been terminated in the interests of Our service 
earlier than the normal period of twelve months (i) Any 
period actually served on the West Coast shall reckon double 
towards voluntary retirement or retired pay in the case of an 
officer. (ti) Leave, pay, and lodging allowance shall be granted 
in due proportion to the scale now laid down for twelve months’ 
service.” ‘The warrant sets out in detail the particulars in 
which the Royal Warrant of August 30th, 1907, is to be amended 
in regard to the pay, appointment, promotion, and non-effective 
pay of the army on the West Coast of Africa. e 





INDIAN MEDICAL SERVICE. 
ACCIDENT TO LIEUTENANT-COLONEL SHORE, 
A TELEGRAM from Secunderabad, dated May 18th, says: An 
unfortonate accident has happened to Lieutenant-Colonel R. 
Shore, Indian Medical Service, who only recently took up his 
new appointment as Residency Surgeon at Hyderabad, result- 
ing in the loss of one eye. It appears that Colonel Shore, who 
is short-sighted, was assisting at an operation in which some 
stitching was involved, when he got his eye affected by the 
prick of a needle. The needle penetrated the interior chambers 
of his eye, carrying with it avirulent poison. An operation 
— es and Lieutenant-Colonel Shore is getting on 
airly well. 
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PRIOR PURVIS, M.D.Lonp., 
BLACKHEATH: 
WE regret to announce the death of Dr. Prior Parvis, of 
Blackheath, the doyen of the University of London, in 
his 96th year. 

In May, 1907, he began to suffer from retention of urine, 
due to an enlarged prostate, and as at his age an opera- 
tion was deemed inadvisable, the obstruction gradually 
increased. A fortnight before his death he had severe 
prostatic haemorrhage, which lasted two or three days, 
and, although this was controlled, it left him so enfeebled 
that he sank and died on May 29th. 

Dr. Prior Parvis was born at Greenwich on October 31st, 
1812, and was educated at “ Stocker’s,” at the time a well- 
known school in Poplar. At the age of 15 years he was 





apprenticed to Mr. Cornwall, a surgeon in large practice 
at Fairford, Gloucestershire, and he was very fond of 





telling tales of those days, and how the country Jabourers 
fall, 


would come in crowds, spring and to be 
“blooded,” and at those 
times the surgery would 
resemble a shambles. He 
was one of those who be- 
lieved in the change in type 
of disease, as he was sure 
that then bleeding did 
good, whereas he was 
equally convinced that now 
it would do nothing but 
harm, He was also one of 

those who thought that it 
was a pity to have given up 
apprenticeship, and he used 
to say that formerly the 
medical student learnt his 
profession before he came 
to London, but now he 
entered the hospitals en- 
tirely ignorant, as a rule, 
of professional work. 

In London he studied 
at the Borough Schools 
(combined Guy’s and St. 
Thomas’s), and in due 
course took his L.S.A. in 
1834 and M.R.C.8. in 1835; 
in 1839 he passed the M.B. 
at the newly established 
University of London, and 
proceeded to the M.D. in 
1842, being amongst the 
first batch who presented 
themselves for that degree. 
He was always very proud 
of his M.D.Lond., although he acknowledged that they , 
were let through very easily,and modestly declared that | 
he had no business to have passed. | 

He settled in his native town of Greenwich, afterwards 
temoving to Blackheath, and soon obtained a large prac- 
tice. He took an active part in public work, to which he 
devoted a considerable portion of his time, beinga member | 

_ of the old vestry, where he was foremost in supporting 
and promoting new projects, such as the establishment of 
baths and washhouses under the Baths and Washhouses 
Act. He was one of the founders of the Mechanics’ Insti- 
tute, afterwards called the Greenwich Society for the 
Acquisition and Diffusion of Useful Knowledge, deliver- 
ing some of the earller lectures himself; he was made 
acting trustee and treasurer from the first, a position he 
retained until the affairs of the ‘“‘ Lecture Hall” (as it was 
then called) were wound up, and the building sold to the 
Borough Council in 1900 to become the “ Borough Hall.” 

He was also one of the founders, and for many years 
chairman of the Industrial Permanent Benefit Building 
Soclety, Greenwich, holding this position at his death. He 
was, besides, one of the original governors of the Roan 
Schools and a Commissioner of Taxes for the Blackheath 
Division. 

A Liberal in politics, and-+of a somewhat combative 
nature, he threw himself into all the great political ques- 
tions of the day, notably that of the admission of the 
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Jews into Parliament. He strongly supported Alderman 
(afterwards Sir David) Salomons in his parliamentary 
candidature, and for years was chairman of his parlia- 
mentary committee. The same liberal bent of mind caused 
him strongly to support the admission of women into the 
ranks of the medical profession, and several of the pre- 
sent medical women have frequently expressed their grati- 
tude to him for his efficient help in their early struggles. 

Dr. Purvis took a leading part in the establishment of 
the West Kent Medico-Chirurgical Society, being its 
Treasurer from its initiation in 1856, till increasing years 
and infirmity caused him to resign in 1897, On his resig- 
nation the members presented him with a very handsome 
china clock and pair of vases. Two years before his resig- 
nation an oration in his honour was instituted, to be 
delivered annually at the meeting in December by some 
distinguished member of the profession, to be called the 
“ Parvis . Oration.” Since then the orators have been 
Mr. Arthur Durham, Dr. John Curnow, Professor Sims 
Woodhead, Dr. A. E, Sansom, Sir Victor Horsley, Dr. 
Vivian Poore, Dr. J. F. Goodhart, Mr. Anthony 
Bowlby, Dr. J. Rose Bradford, Mr. J. Bland-Sutton, 
Mr. Jonathan Hutchinson, 
Mr. A. W. Mayo Robson, 
and Dr. Risien Russell. 
He was also a Vice-Pre- 
sident of the Medical 
Defence Union. 

Dr. Prior Parvis was 
married in 1840 and cele- 
brated hisdiamond wedding 


in 1900. His wife pre- 
deceased him, dying in 
July, 1907. They had ten 


children, seven of whom 
survive (two sons and five 
daughters). The _ eldest 
son, John Prior Purvis, has 
been his partner in the 
practice for forty years. 
His other son, Frank Prior 
Purvis, is Professor of 
Naval Architecture and 
Marine Engineering at the 
University of Tokio, Japan. 
Therearetwenty-four grand- 
children and nine great- 
grandchildren surviving. 

The faneral took place at 
Nunhead Cemetery on Wed- 
nesday, June 3rd, and was 
attended by numerous rela- 
tives and friends and repre- 
sentatives from all the 
| ~—-Varlous bodies with which 
, he had been connected. 


(Wayland, 





SuRGEON- GENERAL Sin JAMES ARTHUR HANBURY, 
K.C.B., M.B., died at Bournemouth on June 2nd, aged 
76, He entered the Army Medical Service as Assistant 
Surgeon, September 30:h, 1853; became Surgeon, Feb- 
ruaty 20th, 1863; Surgeon-Major, March Ist, 1873; 
Brigade Surgeon, November 27th, 1879; Deputy-Sargeon- 
General, May 5th, 1881; and Surgeon-Major-General, 
June 14th, 1887. He retired from the service, January 
13th, 1892. During the Afghan war of 1878-80 he served 
with the Bazar Valley expedition, and was present in the 
march from Kabul to the relief of Kandahar and in the 
battle on September 1st (mentioned in dispatches, medal 
with clasp, bronze decoration, and nominated a Oom- 
panion of the Bath). He was Principal Medical Officer 
during the Egyptian war of 1882, being present at the 
battle of Tel-el-Kebir (twice mentioned in dispatches, 


| medal with clasp, and Khedive’s bronze star). He was 


granted the Second Class of the Order of the Medjidie 
and made K.C.B. He has been Principal Medical Officer 
at the Horse Guards and at Gibraltar, and Surgeon- 
General of the Forces in Madras. He was granted the 
reward for distinguished service in 1905. Sir James was 
the son of Mr Samuel Hanbury, a stockbroker in the City 
of London, and his mother was Frances, daughter of the 
Rev. William Sewell, of Headley, Surrey. Sir James 
Hanbury married in 1876 Hannah Emily, daughter of 
Mr. James Andergon of Coxlodge Hall, Northumberland. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


oe Queries, answers, and communications relating to 


subjects to which special departments of the British MEDICAL 


JOURNAL are devoted will be found under their respective 


headings. 


QUERIES. 
@@ We would request correspondents who desire to ask 


questions in this column not to make use of such signatures 
as ‘*A Member,” **A Member B.M.A.,” ‘*Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Oorrespondents are asked to write upon one side 
of the paper only. 


RADNOR would like to know if vB reader can tell him the 


best way to obtain a month’s holiday on board an Atlantic 
liner as surgeon. He is in practice in a country district aud 
would exchange work. In what papers would it be advisable 
to advertise ? 





ANSWERS, 


GREASY SKIN, 

SAPONIS.—These cases vary so much in different patients, 
according to age, complexion, other local and general con- 
ditions, etc., that it is quite imporsible to advise without 
faller knowledge oi the case. 


FLEAS. 

Dr. J. 8. PurRDy (Auckland, N Z.) writes. in reply to ‘‘ Restless 
Night” (BRITISH MEDICAL JOURNAL, February 15th, p. 423): 
To get rid of fleas from a house, swab ail floors and woodwork 
with kerosene, Pesterine, a by-product in the destructive 
distillation of petroleum, is stroogly recommended by Dr. 
Tarner, Executive Health Officer, Bombsy. In Auckland 
experiments carried out on a large scale have demonstrated 
that petroleum prevents insects becoming pests. 


COLONIAL MEDICAL STUDENTS. 

P. A. H.—Every university and every licensing body has its 
own rules for dealing with the cases of people who desire to 
proceed to ad eundem degrees, these being subject to the 
general regulations of the General Medical Council when 
the degree to be conferred is a registrable qualification. The 
variations are still greater when the point in question is 
what exemptions should be granted to a candidate for a 
degree or a licence who has not obtained a registrable 
qualification in the country to which he _ belongs. 
Such a person is merely a medical student who, 
having commenced his career af one medical centre 
and having passed certain examinations thereat, is 
desirous of completing his education and obtaining his 
degree or licence in Great Britain or Ireland. Every 
such case must be treated on its own merits, and the only 
fashion io which our correspondent can obtain a satisfactory 
solution to his problem is to address a letter to the registrar 
of the Medical Faculty of each of the universities whose 
degrees would suit him and give a definite account of his 
career. He should state what examinations in general 
education he has passed, when he commenced his medical 
studies, how he has been occupied since that date year by 
year, what examinations he has passed, at what dates, and 
what were the subjects at each of the examinations. 





LETTERS, NOTES, Ete, 
A DISCLAIMER, 

Dr, DUDLEY W. BuxToN (London) writes: A friend of mine, 
who is a dentist, has drawn my attention to a pamphlet 
entitled ‘‘ The Cootemplated Medical Anaesthetists Bill”; it 
is signed by Mr. Robert Marston. In this it is implied that 
I am to give a demonstration concerned with chloroform for 
a stake of £5 a side! It sppears a grotesque assumption 
that I should lend myself to such a proceeding, but as the 
pampblet has been scattered broadcast, I am compelled to 
say that my name has been used without my permission, 
and I have no intention of countenancing any demonstration 
of the kind. 

DosaGE oF TETANUS ANTITOXIN. 

TREATMENT observes that from time to time fatal cases of 
tetanus are recorded where antitoxin was used, but in such 
small doses that it could not possibly have proved curative. 
_ asks us to urge the importance of employing large 

oses, . 

When used as a propbylactic, tetanus antitoxin seems to 
be of value, and its employment for this purpose ought to be 
resorted to more frequently in cases where it is feared 
tetanus may develop. But in cesss such as those to which 
our correspondent alludes, where the clinical symptoms 
have already established themselves, the curative value of 

_ even very large doses of antitoxin is doubtful. The treat- 
ment is on its trial, and is employed by many persons who 


do not hesitate to use the maximum dosage compatible with 
safety. When the efficacy: of the treatment has been 
established on a broader basis, we hops to recor to the 
subject. 7 

THE MepDIcAL GOLFING SOCIETY. 

THE Medical Goiting Soctety wil) nofd its tournament for 1908 
on Jane 18h at the Gaildford Golf Clab by kind permission 
of thatclub. Intending competitors should send the annuai 
subscription of 43. (which includes entrance to the tourna. 
ment) to L Eliot Creasy, Honorary ‘ceasurer Medical Golf- 
ing Society, 51, New Cavendisn Street, London, W., and 
must notify their entry, stating loweet handicap, on or 
before Tuesday, June 16:b, to Dr. Theo, Hyslop, Honorary 
General Secretary, Bethlem Riyal Hospital, London, §.K. 
The following are the particalers of the competition: 
Kighteen holes match play v. Bogey, uoder handicap. 
Class I. Handicaps 12 and under. Cia:s II Handicaps over 
12. No previous play allowed on the day. A first and 
second prize, and a prize for the best last 9 holes v. Bogey, 
will be given in each class. _Members of the Gaildford- Golr 
Club deduct 2 from their handicap. The ‘‘ Henry Morris” 
Challenge Cup will be awarded for the best score against 
Bogey under handicap, and the winner will also receive the 
Medical Golfing Society Gold Medal. A foursome sweepstaks 
will be arranged in the afternoon. ; 


THE CaIRO ScHoOoL OF MEDICINE LIBRARY. 

WITH reference to a short article entitled ‘‘Ecglish Hospital 
Work in Egypt,” which appeared In the JoURNALof May 16th, 
1908, we are requested to state that the remark therein made 
that the library of the School of Medicine is ‘‘not vary well 
supplied with recent medical or scientific works” is ‘not 
quite accurate. Weare informed that the library contains 
about 7,000 volumes, and is kep’ stead!ly up to date by the 
addition of works in English. French, German, and other 
languages. The appeal for additional literature made in the 
article was therefore, we are assured, unnecessary. 


MEDICAL WOMEN AND THE SUFFRAGE,’ 


A MEDICAL WomAN writes: A considerable number of medical 


women have arravged to take part in the forthcoming 
demonstration in favour of women’s suffrage on June 13th. 
Others, while owning to an equally srdent desire for the 
franchise, think it inadvisable to join in any demonstration 
of a more public character than tnat involved in occapying 
a seat during the second part of the proceedings in the 
Albert Hall. The women doctors who are jolning in the 
procession to the Albert Hall have decidea t> take this 
means of expressing their desires, after mature considers- 
tion. The occasion has afforded them the opportunily for 
giving collective, orderly, and public expresston of their 
claims. Due advice was taken as to the propriety of joining 
the demonstration, as members of the medical profession, 
but no objections were raised. It was decided to go in 
academic dress, in order to glve gravity and dignity to the 
corporate public appearancs of the medical women. 


MEDICAL MEN AND INSURANCE COMPANIES, 

WE have more than once alladed to the trick played upon 
medical practitioners by the agents of insuracce companies 
who offer them an appointment as medical examiners for 
the district on condition of their taking out a substantial 
policy of life insarance, and having thus obtained their 
commission transfer themselves and their cases to another 
practitioner, upon whom they perform the same operation. 
As life insurance is not a bad thing, and with few exceptions 
British insurance companies are perfectly safe, no great 
harm results, but a correspondent draws our attention to a 
circular letter he has received from a company which, com- 
bining the businesses of the risks of fire and- burglary with 
those of workmen’s compensation and life insuravce, offers 
our correspondent one of two appointments as medical 
representative of the company for the town and district in 
which he lives, on condition that he will take up ten’pre- 
ference shares of £5 each, of which £1 per sbare is to be 
paid on application and £2 per share on allotment. Weare | 
inclined to regard this as an ingenious method of selling 
shares which are otherwise not in great demand, and should 
advise those who receive this cffer not to part with their 
money unless satisfied on other grounds that the company 
is a safe investment. 
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An Address 


NINE HUNDRED CASES OF TUBERCULOUS 
DISEASE OF THE HIP, 
TREATED AT THE ALEXANDRA HOSPITAL, WITH 
A MORTALITY OF LESS THAN 4 PER CENT. 
DELIVERED TO THE NotTincHAM MEDICAL SOCIETY. 


BY 


ANTHONY A. BOWLBY, C.M.G., F.R.C.S., 
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GENTLEMEN,—I propose to speak to you to-day upon my 
own experience in the treatment of hip disease in children 
under 12 years of age at the Alexandra Hospital. 

The Alexandra Hospital was founded in February, 1867, 
with the object of treating tuberculous disease of the hip 
without operation other than the opening of abscesses, 
that is to say, by rest and by extension, and by good 
nursing and food, and it was stipulated that the length 
of time that the children were to remain in the hospital 
was to be in no way limited. The-only ways in which 
limitations were imposed were in cases of children who 
were considered to be incurable, or who had had excisions 

-Of the hip done or had extensive spinal caries, for all 
these complications were originally a bar to admission. 


Earby StTAtTIstIcs, 

I have been connected with the hospital for twenty-one 

, years, and before I was connected with it there had been 
an inquiry instituted by the Clinical Society of London, 
in the year 1879, as to the relative advantages of treatment 
of hip disease by rest and other associated measures on 
the one hand, and by operation, notably by excision, on 
the other. The report of this committee was published 
in the fourteenth volume of the Transactions of the Clinical 


Society (1881). That report has been constantly alluded | 


to by all writers on the subject ever since, and you will 
find reference to it in most books on surgery, and in all 
books which deal specially with hip disease. I will give 
very briefly and without entering into detail, the actual 
figures which were the subject of this report. It was 
found that in the Alexandra Hospital from the year 1867 
to 1879 there were altogether 401 patients. these, 17 
were removed from the hospital to be operate on, and 
therefore we may put them aside. As a matte? of fact, 
9 of the 17 who were operated upon died. That leaves a 
- total of 384 cases treated in the hospital without operation. 


Of these 384 children, 100 died, a mortality of 26 per cent. | 
They dled of these conditions: tuberculous meningitis, | 


23; extension of local disease and visceral complications, 

such as amyloid disease, tuberculous disease of the lung, 

and so on, 66; intercurrent disease, that is to say, other 

diseases which were not directly connected with the hip 

disease, 11; making the total 100. The patients, for com- 
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parison, who had been treated by excision, were patients 
whose cases had been placed before the Clinical Society 
_ by Mr. Croft, who at that time was one of the surgeons at 

St. Thomas’s Hospital, and the total mortality of his cases 
was 40 per cent. 

Since that time there has been one very great change in 
the practice of surgery. This report, as I have said, was 
dated 1881, and it only dealt with cases up to the end of 
1879. It was just about that time that the antiseptic 
principles of treatment were generally adopted, and conse- 
quently since that time the patients who have been 
treated, not only in the Alexandra Hospital, but every- 
where else, have had the advantage of antiseptic surgery. 
If you look at any books which have been. published 
recently, or papers which have been written of recent 
years upon the results of excision of the hip for tuberculous 
disease, you will find that nothing like the number of 
patients now die who were reported to have died after 
excision at the time that the committee issued its report. 
As I have already said, the mortality of the cases investi- 
gated was 40 per cent. of those treated by excision ; 
whereas, at the present time, there are many surgeons 
who have published reports of their own practice showing 
that the mortality after excision had been reduced, at any 
rate, as low as 15 per cent. But you may look in vain for 
any statistics which deal with large numbers, later than 
those of the Alexandra Hospital in 1879, referring to 
children treated, not by excision, but merely by rest and 
extension and general hygienic measures, And although 
the improvements in the results of such treatment have 
been even more marked, as I shall show you, than they 
have been in cases were excision has been practised, there 
| are few, if any, available recent statistics which can guide 
you as to what is the probable mortality in cases of hip 
disease treated by modern methods, though without 
excision. 

During the time I have been connected with the 
Alexandra Hospital, there have been under my care 900 
patients, and of these only 33 have died, which gives a 
mortality of less than 4 per cent. The causes of death in 
these children have been as follows:—Meningitis, 12; 
local disease with visceral complications, 20 ; intercurrent 
| disease, 1. It will be seen, therefore, whereas between 
| the years 1867 and 1879 there were 384 cases treated with 

a mortality of 26 per cent., in my own practice there 
| have been treated since 1885 900 cases with a mortality of 
| leas than 4 per cent, 





| Toe HosritaL AND CONVALESCENT PROVISIONS. 

In order that you should be in a position to appreciate 
what is done, and under what conditions these patients 
| are treated, I will tell you briefly about the hoepital, and 

the circumstances under which the children are treated. 
In the first place, until the year 1899—that is to say, 
in all the earlier perlod which my figures cover—the 
| children were treated in old houses, which could not be 
considered to be in any way suited for a hospitaJ. But 
| since 1899, when the new building was opened by the Queen, 
after whom the hospital is named, the children have 
‘ been placed under much more favourable conditions as 
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far as their immediatesurroundings are concerned than in 
the earlier years with which my figures deal. At first 
theré was a convalescent home at Bournemouth, but 
about fifteen years ago a convalescent home was estab- 
lished on the Cotswold Hills at Painswick in its place, 
and since then there have always been ten children 
treated there. The total number of beds in the hospital in 
London has been 60. In the last four years, in addition 
to the 10 beds on the Cotswolds, there have been 20 beds 
{a a convalescent home built by Mr. Wood at Clandon, 
near Galldford, and we thus have now one bed in the 
country for every tw beds in town. 


THe PATIENTS. 

All the patients who have applied for admission under 
me have been admitted when there were vacant beds, and, 
whilst the worst cases have always been taken in, 266 out 
of the 900 have been treated in their own homes in 
London, being visited there by nurses, and brought to 
see me from time to time. In many cases the treat- 
ment has been continued throughout in this way, but 
all children who have developed abscesses have been 
admitted to the wards, as have also all patients 
who were not doing well at home. It should be added 
that many of the patients were children who had 
already benefited from treatment at other hoepitals. 
In former years, as I have already said, there was a rale 
against admitting cases which were incurable, but since 
I have had to do with the hospital I have not refused 
admission to any case, because at the present time, even 
after twenty-one years’ experience, I contess I do not think 
any cases are incurable, however bad the children are, 
So also the old rule requiring that children should be dis- 
charged if they proved to be incurable has again become 
a dead letter, because, personally, I fail to recognize that 
any case should be placed in that category. The only 
exception has been that two children were discharged to 
homes for incurables on account of extensive disease of 
the epine, and in these the hip disease had practically 
come to an end, 


TREATMENT, COMPLICATIONS, AND CONDITION ON DISCHARGE. 

Daring those twenty-one years of which I speak I have 
not treated any patient at all, either at the Alexandra or 
in St. Bariholomew’s Hospital, or in private, by excision 
of the hip joint, so that all patients with hip disease who 
have come under my care have been treated by rest and 
extension and what may be called general hygienic 
measures, When I first took over the work at the Alex- 
andra Hospital there were amongst the patients already 
in when I was appointed three small children who were 
very ill, and whose condition seemed to me then to pre- 
clade any possibility of recovery without amputation at 
the hip. Two of the three recovered alter amputation, and 
one died. Since then I have not performed amputation 
in any case. 

Now as to the conditions on discharge of the children 
who recovered, No child has been discharged from the 
Alexandra Hospital unless; all the active disease appeared 
to me to be quite at an end, and all the children have been 
made to walk on crutches for at least a year after it was 
nd longer necessary to confine them to bed. I soon found 
that one of the chief troubles was that when the child had 
improved and got over the acute stage of the disease, and 
there was no longer pain, if he were allowed to walk too 
goon he was very llable to have a return of the pain and 
other symptoms. So I graiually came to make a rule for 
myself that no child should walk on the bad leg for at 
least a year after he was well enough to be up and going 
about on crutches. These children, therefore, have been 
kept walking with crutches and with a high boot or patten 
on the sound foot, so that they could carry the affected 
limb clear of the ground, and thus avoid using it until it 
had had time to recover completely from the tubercle. 
For the same reason, no child has b2en discharged who 
has had to wear a splint. A Thomas’s splint is a very 
useful appliance in a certain number of cases where for 
some reason you cannot keep the patient lying down, but 
Iam quite clear that a Thomas’s splint never takes the 
place efficiently of complete rest in the recumbent posil- 
tion and the application of extension. But if a child can 
be kept at rest lying down for a suffisient time, Thomas’s 
splint seems to me to b2 never needed at all, because if a 
child is thought to need a Taomas’s splint it ought not to he 





gotup. So none of these children have been treated with 
this splint, although, as I have said, it is a good eubstitute 
for reat, when rest cannot be obtained. 

Next, with regard to keeping these children under 
obeervation. All thoze who were resident in London 
have been kept under observation by special nurses who 
have visited them in their own homes and by myself, and 
often for many years after their discharge, and children 
from the country have been seen at longer intervals, If, 
as sometimes happens, there has b:en any appearance of 
relapse, if there has been a return of pain or a residual 
abscees, they have been readmitted, so that, as far as I 
know, almost all the children who may be considered to 
have recovered have not only genuinely recovered from 
the diseage, but have been left clear of any obvious active 
tuberculous affection of the hip. I will say more 
presently about the ultimate conditions of the limb after 
the disease. 

O! the patients who have been in about 40 have had 
both hips affected, a condition which, of course, makes it 
exceedingly difficult to treat these patients satisfac- 
torily, because, if both hips are affected, it is evident 
that you cannot get the child up nearly as soon as if it had 
one sourd limb on which to walk with the ald of crutches; 
and I suppose it must be accepted that if a child has two 
tuberculous hips, it must not only indicate that it has 
double disease, but it aleo indicates that it is a child 
who is peculiarly susceptible to tubercle. In addition to 
the children with affection of both hips, a good many 
patients have had spinal caries. Ojhers of them have 
had diseases of other large joints, such as the knee or the 
shoulder. Rarely children have had several joints 
affected atone time. I had a small boy in hospital who 
had diseave of one hip, one knee, one ankle, one elbow, 
and one shoulder. Yet, in spite of this multiplicity of 
joint affections, that patient ultimately made a very good 
recovery as far as his general health was concerned, 
although, of course, more or less crippled by reason of 
the involvement of so many joints in the disease. 
It is, however, quite clear that in cases of hip disease it is 
far more common to have the second hip involved 
than for any other joint or joints to be attacked. 

Tuberculous phthisis has hardly been met with, 
perhaps half a dozen cages in all. Another curious 
thing is that so few of these children have had tuber- 
culous disease of the glands of the neck. Although there 
have been 634 children in the hospital in the period 
I have mentioned, it has happened that not one of them 
has required to have an operation done for the removal of 
glands in the neck. Perhaps not more than ten at the 
outeide have suffered from lymphatic or glandular abscess 
of the neck. It is a curious fact—which I only state as 
a fact without laying any very great stress on it—that 
in children who have such a definite tuberculous affec- 
tion as hip disease the tuberculous changes seem to 
expend themselves upon the osseous tissues rather than 
upon the glands of the neck. Many patients when 
admitted had already been suffering from tuberculous 
disease of the hip for several years; some of them had 
one, and some many open sinuses; a few of them had 
already well-marked amyloid disease; and, as indicating 
the importance of the length of time that has elapsed 
before a child is brought under proper conditions for 
treatment, I would point out that, of the 33 who died, 
16 had suffered for more than a year from hip disease 
before they applied for admisgion. Some of these had 
suffered from it for several years, so that when they were 
admitted it was no longer a question of treating hip dis- 
ease in an early stage, but rather a question of treating 
a child whore hip bad been to a great extent destroyed, 
and who had already suffered very much from sepsis or 
amyloid disease. 

When I came to get out the figures I have given you, by 
the assistance of the Matron, Miss Fitch, and of the 
Secretary, Mr. Stanley Smith, I was surprised myself to 
find what an enormous proportion of these children had 
recovered, and, althovgh I was conscious that the condi- 
tions are now very much better and the results 
altogether more satisfactory than they used to be, still 
I was not prepared to find that over 96 per cent. of tuber- 
culous children, taken from the poorer classes, many of 
them ill-nourished and ill-clothed, who often had had the 
disease in progress for a very long time, had recovered. 
If you ask what is the reason for such eatisfactory results 
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I would eay that the main object has always been to treat, 


the child first and the disease second ; and the next reason 
is antiseptic eurgery. Thoze two conditions, of course, 
go hand in hand. 


TRE IMPORTANCE OF TREATING THE PATIENT. 

It does not do to suppose for a moment that a child 
who has tuberculous disease of the hip has that tuber- 
culous lesion only. If you were to make post-mortem 
examinations of children with tuberculous disease of the 
hip you would find that the vast mojority of them 
had tuberculous disease elsewhere also. It is, indeed, 
probable that most cases of bone tubercle in children are 
due to infection of bone from some tuberculous focus in 
another part of the body; so these children may have 
their hips infected from tuberculous mesenteric glands, 
or tuberculous bronchial glands, or from tubercle in the 
lungs. Consequently, even if you knew you could remove 
the whole of the tuberculous disease in the hip,.1t would not 
be right to suppose that you had then restored the patient to 
complete health. The expectation and the probability is 
that there still is tabercle elsewhere. Under these condi- 
tions it is evident that you must try to treat the child 
himeelf, and not merely the hip disease, for you cannot 
remove by operation all the tubercle in different parts of 
the body, even if you knew that it was there. This makes 
out a strong case for directing the chief efforts towards 
the treatment of the child. There is no doubt in my own 
mind that tubercle in a great many cases is destroyed by 
the unaided efforts of the patient. Many of the children 
whom I treated were no doubt originally naturally 
resistant to the disease. On the other hand, a great 
majority of the patients were inherently tuberculous, and 
inherited a tuberculous tendency—that is to say, they had 
tissues which offered very little resistance to the tubercle 
bacillus. But if you can get those children into some- 
thing like the condition of health enjoyed by children who 
are comparatively immune by means of good feeding and 
favourable surroundings and open-air treatment, they 
also may cure their tubercle in just the same way as 
children who are naturalJy more immune will cure it 
without a great deal ‘of help from us. Consequently, 
I think the first thing that is necessary is to have a robust 
belief in the possibility of the patient belug able to cure 
the tubercle that is in him if you will only give him suf- 
ficlent help. And I think you must have in mind that 
they have not only to cure the tubercle which is evident 
in the hip, but that there is in all probability some 
tubercle elsewhere to be cured also, which cannot be got 
at by the surgeon at all, 


THE VALUE OF ANTISEPTICS, 

The next point is, that in the treatment of any local 
abscesses you should be exceedingly careful that anti- 
septic surgery has its fullest possible scope. There has 
been in years past a very great tendency to say “ This 
patient has already got an abscess, why should we trouble 
about antiseptics?’ ‘“ You are going to make an inclsion 
into a part which already contains pus, why trouble 
further about keeping miero-organisms out?” Iam afraid 
there is a certain amount of that belief still prevalent; 
but, as a matter of fact, if there is one condition more 
than another which absolutely necessitates the most 
strict antiseptic precautions, it is these conditions of 
tuberculous disease. Think of it fora moment, Here is 
a patient who has a collection of fluid inside his body. 
That flaid is largely blood serum and pus, It is main- 
tained at a temperature of about 100° F, Can you 
imagine any more favourable nidus for the growth of 
most of the pyogenic organisms? Is it not very 
much the same material which you would use if 
you were cultivating bacterla in the pathological 
laboratory? But there is something more than that. 
If you expose healthy cut tissues to the attack of 
pyogenic organisms, in a large number of the cases, 
unless the organisms are very virulent and present in 
undue numbers, the healthy tissues are quite capable 
of repelling that attack and casting them off and destroy- 
ing them, But in the tuberculous patient there is a 
good deal of tissue which is very lowly organized, and 
which is to a certain extent devitalized ; in it a large 
number of cells are undergoing fatty degeneration. It 
is a part in which blood vessels are notably deficient, 
because tuberc’e destroys large numbers of emall blood 





vessels. Therefore this tiasue possesses very little seoiet- 
ing power, and if it be expozed to attacks of m 
organisms, it is very likely to auccumb becaute it can 
offer very little resistance to their action. 1f pyogenic 
organisms obtain an entrance to a place where there is 
tuberculous disease, they have an infinitely greater oppor- 
tunity of destroying the tissues than in healthy people. 
Can you wonder, then, that it is absolutely necessary to 
use the most strict antiseptic precautions in cases where 
there is tuberculous suppuration? And not only does 
tubercle predispose the tissues to this succersful invasion, 
but the pyogenic organiems, in their turn, damage the 
tissues and allow them to be more easily invaded by the 
tubercle. A tissue which is being destroyed by a process 
of acute suppuration, of course, offers very little resistance 
to any other micro-organisms, and consequently to the 
tubercle bacillus. So once you have a mixed Infection— 
that is to say, both tubercle on the one hand and 
pyogenic micro-organisms on the other—there is a 
vicious circle established. Tubercle favours the growth 
of pyogenic micro-organisms, and those organisms in 
their turn attack the tissues and render them more 
susceptible to tubercle. There can be no question about 
it that the advent of sepsis toa part which has hitherto 
been the seat of tubercle only immediately reeults in the 
absorption of septic material and in fever. It is because 
of these circumstances that antiseptics have become of 
such paramount importance in the treatment of tuber- 
culous disease. At the Alexandra Hospital the high 
mortality-rate I have mentioned—26 per cent, of all 
the cases dying—was due largely to the advent of 
sepsis. In the same way, in the cases of excision the 
mortality of 40 per cent. was largely due to sepais. The 
improvement, both in the results of excision and in 
the results when the children are treated without 
operation, is largely due to antiseptic surgery. 


, TREATMENT, LOCAL AND GENERAL. 

Let me now state, in very general terms and brie fly, the 
line of treatment which was adopted in the case of these 
900 children at the Alexandra Hospital. There is nothing 
unusual or peculiar about it, for we have acted on. thoze 
lines so well advocated for many years by Mr. Howard 
Marah. First, there is absolute rest in the recumbent 
posture, This absolute rest means that the child must 
not even be allowed to sit up at all, because sitting up 
causes movement at the hip-joint. The joints involved 
are kept absolutely quiet and, if necessary, splints used 
to ensure this at firat. Extension is applied in the long 
axis of the limb in the position in which that limb lfes 
most easily, In many cases when a child is put to bed 
the joint may be kept flexed, in other cases it may be 
slightly adducted, and in other cases if may be abducted. 
But at first extension is applied in the axis of the displaced 
limb. As the muscles allow the limb to come into a better 
position the leg is got to He flaton tke bed, the object of 
this being to pat the limb into the best position for sub- 
sequent progression, supposing that, as will happen in 
many cases, the joint is stiff ultimately. The amount of, 
weight to be applied to the limb to effect extension is 
small. Very few children require more than 2 lb, and 
they are often comfortable with only1lb, A few cases 
have required 3or41b. Ido not think any child under 
12 years of age will require more than 4 lb. weight for the 
purposes of extension, and that onJy for a short time. 
Next as to theabscesses. I have mentioned the importance 
of antigeptics, and beyond that I should say that in the 
opening of abscesses there is nothing very special that is 
required. It has been suggested at different times that 
different antiseptic materials should be introduced into 
the abscess cavities and perhaps left there. For instance, 
iodoform emulsion was used for this purpose for a long 
time by many surgeons. I have used it myself, but I did. 
not see any particular gain from it, Some surgeons have 
advocated the use of sulphur. I have also tried that, 
and again I did not see any benefit, So that my 
object in opening such an abscess is to open it 
aseptically, and, having cleared out the contents most 
completely and very gently, to see that it is adequately 
drained for, at any rate,a few daye. In many cages the 
drainage tube can be taken from the cavity within 
a week or two. I think there is too much tendency 
to make numerous incisions. I am convinced of thie, 
that in many cases where an abscees is already oprned, 
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you should be very carefal about deciding upon the 
advisability of making counter openings unless the 
abscess tracks to another place very near to the skin. If 
you make an incision into a deep-seated tuberculous 
abscess, and if in order to reach it you have to pass across 
several planes of cellular tissue, you necessarily intro- 
duce tubercle into these hitherto unaffected cellular 
planes, and when the pus drains through it will not only 
come out by your drainage tube, but it will infect different 
areas of tisene which are now exposed to it by your 


' incision. So one result of opening a deep-seated abscess 


through several intermuscular spaces is that there may 
be an infection of each of those planes with tubercle, 


‘and there may be in consequence a wide extension of 


tubercle through the thigh and buttock. That is what 
often happens, elther with or without incisions, and in a 
certain number of cases pus makes its way amongst the 
cellular tissue planes, and infects a great many of them 
before an opening is ever made, If it has not done so, it 
is very advisable that in operating you should avoid this 
complication. Itis not always that you can avoid it, but 
you can always avoid making unnecessary incisions, and 
it is not always advisable to make the incision for an 
abscess in the most dependent part, for if you sacrifice 
everything to doing this it may result in making the 
patient worse by opening up a large area of hitherto 
uninfected cellular tissue. 

As to the general treatment of these children, I have 
told you that they are placed under favourable conditions 
for ‘getting well. That really means good food, careful 
nursing, very great care in the dressing of wounds, a 
certain amount of iron and cod-liver oil (especially in the 
winter), and sending them away to the country con- 
valescent homes and treating them as much as possible in 
the open air. At present, and for some years past, there 
has been a great improvement in the treatment of 
patients with tuberculous phthisis by sending them to 
sanatoriums, where they can practically live in the open 
air. Ido not think a sufficient amount of attention has 
been paid to the treatment of surgical cases of tubercle by 
exactly the same means, for whatever amount of improve- 
ment there may be in people who have tuberculous 
phthisis, I can assure you that there is a much larger 
improvement in patients with localized tuberculous 
lesions situated in a part of the body which is much more 
easily cured than the lungs. Consequently, three or four 
years ago we had two large balconies built at the 
Alexandra Hospital, and a large number of the worst of 
these children are kept night and day in these open 
balconies, with immense improvement in their condition. 
When they are sent into the country the same thing is 
done as much as possible, and many of them are kept out 
night and day. I have no doubt that this line of 
treatment has been responsible for bringing about very 
much benefit. 

There is one other treatment, which is much more 
recent even than the open-air treatment for tubercle, and 
that is treatment by tuberculin, the so-called new tuber- 
culin, to distinguish it from the tuberculin of Koch of 
some years ago. I may say, in passing, that I did not at 
that time adopt the treatment by Koch’s tuberculin, 
because, from what I was able to find out before trying it, 
it appeared that it was very liable to cause illness in the 
patient and sometimes much pain. Consequently in these 
children whose figures I am placing before you it was 
never tried. But in the children we have had to deal 
with lately I think I have seen quite a definite improve- 
ment, in some of them at least, by the treatment with the 
new tuberculin, and regard it as a very useful remedy. 


RESULTS, 

I will say only very few words about the results of treat- 
ment, You may remark, “ You tell us that out of 900 
children with hip disease all but 33 recovered, but what 
was the condition of their limbs? Dges recovery mean 
that they were able to walk perfectly well?” I think it 
must be evident at once that the extent or degree of com- 
pleteness of recovery must be largely dependent upon the 
age at which the disease attacks the patient and upon the 
length of time it has been going on before treatment is 
commenced. Of course, if you have to do with a child the 
head of whose bone has already been largely destroyed, 
you cannot restore to it a normal limb, Still more-is that 
true if you have to deal with a child whose bone has not 





only been destroyed, but the truncatedZupper end of whose 
femur has been displaced on to the dorsum ilil. You 
cannot alter that. If you have to deal with a child who 
has already one or two inches of shortening, you cannot 
restore the limb to its natural length. So, of course, it 
must be evident that In proportion as the parts have been 
destroyed by disease, the child must permanently suffer. 
On the other hand, it must be appreciated that in a 
very large number of cases where the hip disease is 
diagnosed sufficiently early; in which the disease ig 
mainly inside the bone and has not yet spread into 
the joint itself; where there are no acute arthritic 
symptoms and the child only complains of slight aching 
and is noticed to limp; and when an z-ray photo- 
graph shows a caseous area inside the head of the 
bone surrounded still by some healthy bone, then the 
possibilities of complete recovery are very definite. 
I have myself the acquaintance of various people who 
are now fully grown up and healthy and strong, in whom 
one leg is as good as its fellow, and in whom, nevertheless, 
tuberculous disease attacked at one time in childhood the 
head of the femur. 

The other thing which is of great importance is that 
the earlier the child is attacked by the disease the more 
likely it is to have some permanent lameness. In very 
small children of 1 or 2 years of age the whole head of 
the bone is, of course, only a tiny thing, and if the grow- 
ing bone in the epiphysis of the head is attacked by 
tubercle, only a very moderate quantity of bone needs to 
be destroyed before the whole head of the bone is spoilt. 
My own observations tend to show not only that small 
children are much more likely to be lame, even when 
they are treated early, but that the disease is much 
more fatal in small children. Of the 33 children whom 
I mentioned to you as having died of this disease, no less 
than 24 of them had been attacked by the disease before 
they were 6 years of age. That implies that more than 
two-thirds of the whole of the children—all of them being 
under the age of 12—were children who were attacked in 
the first half of that age-period. So I think that the 
prognosis must be worse in proportion as the disease 
attacks the child very early in life. 

As far as recovery is concerned, if the case is taken 
early, and especially if the patient is at the age of 7 or 8 
years, or older, in a large proportion the child recovers 
with a thoroughly useful limb. This would be true of the 
great majority of the cases I am dealing with. I admit 
that there are only too many patients who recover with a 
limb which always causes a bad limp. In many this is 
due to the fact that while the disease has damaged the 
joint so as to prevent free movement, it has unfortunately 
not caused complete ankylosis. I say “ unfortunately” 
because with firm ankylosis in a good position the patient 
walks very well. But in the cases I allude to the fibrous 
union is liable gradually to yield under the weight of. the 
patient, and the limb becomes gradually adducted and 
flexed. There is little to be done for these children 
to enable them to walk well. If the upper end of 
the femur is displaced on to the ilium, as it often is, 
then the lameness is still more marked. Another cause 
of bad lameness is the arrest of growth of the whole 
limb which sometimes follows hip disease. In most cases 
this arrest is chiefly evident in the femur, and is always 
worst when very young children are attacked by the disease. 
But in the most extreme cases there is also arrest of 
growth in the tibia and fibula as well as in the femur, 
and I have seen the leg as well as the thigh shorter than 
its fellow by as much as aninch. This shortening is 
quite independent of the mode of treatment adopted, and 
also, as far as I have seen, of the severity of the attack. 
In the next place, and still with regard to the condition of 
the children after recovery, I would allude to the presence 
of sinuses or open wounds in children who have been 
discharged from hospital. It has been my practice to 
keep all patients until the wounds were soundly healed, 
and there have been very few. exceptions to this rule. 
Indeed, I do not suppose that as many as 3 or 4 per cent. 
of all my patients in the Alexandra Hospital had unhealed 
wounds when they were discharged, and even these were 
very trifling. In many cases not brought under treatment 
sufficiently early, the patient recovers with a limb which 
is much flexed and adducted. This is not a serious com- 
plication if the joint ultimately becomes firmly ankylosed, 
as few operations are more satisfactory than an osteotomy 




















JuNE «20, 1908.] 


TUBERCULOUS DISEASE OF HIP. 


Pt --— 








of the shaft of the femur. I have performed this opera- 
tion in some fifty or sixty patients, with uniformly good 
results, and I look upon it as being always satisfactory so 
long as it is not done too soon after the tuberculous 
process has ceased. 


EXcIsIon, 


Now let me say a few words on the subject of the treat- 
ment of hip disease by excision. I have said that I have 
not performed the operation of excision in any child who 
has been under my care, and my practice is based upon 
the conclusion that the removal by operation of the head 
of the femur is practically never required for the cure of 
the patient. If reference be made to the report of the 
Clinical Society it will be found that it recommends opera- 
tion under certain conditions, which may be briefly 
summarized thus: 


. Necrosis and separation of the head. 
. Firm sequestra in the bones, 

. Extensive caries. 

. Intra-pelvic abscess. _ 

. Persistent suppuration. 

. Dislocation on to the dorsum. 


OOD 


I would say of these, in the first place, that I have 
never seen a case of separation of the necrosed head. 
I am sure its occurrence is very rare, and even if it 
does occur, the removal of the sequestrum cannot well 
be called excision of the hip. In the second place, 
I am sure that small cancellous sequestra are either 
disintegrated in the process of suppuration, or else they 
easily separate from the soft bone, and make their own 
way out, or are removed from the sinuses. Extensive 
caries in itself is no bar to recovery, and I have found the 
whole head and neck bare and rough in patients who 
have afterwards done very well, Neither intrapelvic 
abscesses nor persistent suppuration are usefully treated 
by excision, for they can be recovered from better without 
it. And lastly, if the truncated upper end of the femur 
is dislocated, this, instead of being a hindrance to 
recovery, is often a material aid to repair, as the ulcerating 
bone surfaces are no longer kept in contact. Extensive 
necrosis of the pelvic bones is very rare in children, but 
though I think it is the most fatal of all the conditions of 
disease, unfortunately it is not remediable by the opera- 
tion of excision. I conclude, therefore, that excision 
of the head of the bone is never required in the treatment 
of tuberculous disease of the hip, and I consider that 
I am justified in drawing this conclusion by the results I 
have seen without this operation. 

But on mere operation grounds, also, I think excision 
can be shown to be unsound. In the first place, “excision of 
the hip joint ” is practically never performed. The “joint” 
is formed by the innominate bone and the femur, but in so- 
called “excision” the only bone removed is the head of the 
femur. There is no possibility of sawing off the aceta- 
bulum, and at best it is only scraped. The joint, then, is 
not excised, but only one of the two bones forming the 
joint. The operation, therefore, is incomplete, and this 
is further evidenced by the fact that in a very large 
number of cases of excision the disease is not all removed, 
and the tuberculous process still continues. It is, in my 
opinion, an unscientific and inefficient operation, and its 
incompleteness is evident, for not only is the diseased 
bone not all removed, but in suppurating cases infected 
muscle and cellular tissue are all left behind. Compare 
such an operation with excision of the knee. It is 
analogous to removing the head of the tibia and leaving 
the condyles of the femur behind, whereas, as a matter of 
fact, in the knee in suitable cases the whole of the disease 
in bones and synovial membrane may very well be 
eradicated at the time of operation. Excision of the 
knee, after early childhood, is good, both theoretically and 
practically, because it is a complete operation, and gives 
a strong and useful limb; and while I think that excision 
of the hip is bad and should be given up as a routine 
method, I think that excision of the knee for tubercle is 
not often enough performed. The last objection I have 
to the excision of the hip is that, even when the disease 
has come to an end in cases that have recovered, the 
resulting limb cannot be compared for one moment in 
usefulness to the condition found on the average in those 
children in whom excision has not been performed. Not 





only is this the opinion expressed in the report of the 
Clinical Society, but I have myself seen a great number of 
children operated upon by more recent methods with flail- 
like or contracted and shortened limbs, quite unable to 
bear the weight of the body. 

Bat it maybe said that if excision be performed in 
early cases the duration of the treatment can be short- 
ened, for the disease can be completely removed in, at 
any rate, a certain percentage of the patients; and I 
admit that if the tubercle is still limited to the inside of 
the femoral head, this contention is true. But my objec- 
tions to such an operation are twofold. In the first place, 
in order to get clear of all tubercle and to avoid infecting 
the tissues around, much more bone must be removed 
than is already diseased, or than would be ultimately 
deatroyed by the disease itself in the long run. And in. 
the second place, I am certain that if the children on 
whom these early excisions are performed were treated by 
rest and other general measures, there are very few of 
them who would not recover with an unusually good and 
useful limb. They are just the very cases which need 
excision least of all. If, on the other hand, the disease 
has extended beyond the bead of the bone, and there is 
diffuse suppuration in the soft tissues, then the mere 
removal of the femoral head leaves much of the tubercle 
in the soft tissues and in the acetabulum. In addition to. 
both these objections, it must still be remembered—a 
point on which I insisted in an earlier part of this 
address—that there is often other tubercle elsewhere, and 
a child still needs treatment for this as well as for 

e Dip. 


ConcLusion. 

I will say but little In conclusion. I make no claim to . 
treat tuberculous disease of the hip in a different way to 
that adopted by most other surgeons, and I put no new 
remedies before you; but I have for more than twenty 
years had large numbers of children under my care, and 
I have found that they are more capable of curing 
themselves of this disease than is, I believe, generally 
known, I began with no preconceived theories, and 
I have drawn no hurried conclusions; I have rather 
watched and waited and allowed the conclusions to 
force themselves upon me. Great patience is required 
on the part of parents, surgeons, and nurses, and 
in many cases where children are very ill and there is 
extensive suppuration it is not at first easy to believe that 
the conditions admit of recovery; but I claim that the 
cases I have put before you prove conclusively this at 
least—that hip disease is curable without excision in the 
vast majority of cases, if only the patient can be placed 
under favourable conditions. 

Unfortunately, it must be admitted that the hospital. 
accommodation in Great Britain is not at present adequate 
for the treatment of a sufficient number of these cases. 
Patients cannot ordinarily be kept in hospital for a 
sufficiently prolonged stay, but, as far as those who are 


ot reall r are concerned, there is no material 
a ‘ara ‘measures that I have 


difficulty in carrying out the 
indicated. 

It seems to me that whilst there is no lack of generosity 
on the part of the public who support so many charities, 
in connexion with children’s hospitals in particular it Js 
liable to be somewhat misdirected. Considering the fre- 
quency of tubercle, I am sure that far more hospitals are 
required in Great Britain of the type of the Alexandra 
Hospital, hospitals where children can be kept for an 
indefinite length of time, and with suitable convalescent 
homes where treatment may be continued after discharge. 
The tuberculous lesions of children are, unfortunately, not 
limited to the hip, and most of what I have said about 
the treatment of tuberculous hip disease would be equally 
true if applied to spinal caries or disease of other bones. 
I would therefore urge that when considering the advisa- 
bility of building or enlarging hospitals for children, the 
possibility of supplying such hospitals and convalescent 
homes as I have advocated should be more considered 
than it has been in the past. Whatever need there may 
be for sanatorlums for the treatment of patients with 
phthisis, I am convinced that there is at least as great 
a need for similar sanatorlums for the treatment of 
tuberculous children. In proportion as these can be 
supplied, the need of hospitals for children in large 
towns will be to a great extent lessened. . 
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For many years I have haunted the out-patient depart- 
ments of the general hospitals with which I have been 
connected, baving a special interest in them from the 
standpoint of a teacher. I can truly ssy that I have rarely 
seen one more satisfactorily equipped than this, which I 
have had the honour to open. That an out-patient 
department is simply for the relief of the poor—the 
common idea—is to take an altogether too narrow view of 
its functions, and upon these the occasion suggests a few 
remarks. Of couree, the first and most important is the 
relief of the poor. I shall make no attempt to anawer the 
burning question, ‘‘ Who is the poor man? ”—but there are 
certainly three classes of cases which should be allowed 
to apply for rellef. In the firat place the accident, the 


sudden illness on the street, the emergency case of what- 


ever kind should have here firat ald. Then there are the 
very poor. I do not refer to those who are actually 
receiving outdoor relief, and for whom other provision is 
made, but I mean the prople who are earning from 21s. 
to 25s. a week, and who have no poseible margin for the 
payment of special medical attendance. Here, of course, 
comes in the very terious question of interference with 
the work of the general practitioner. Far be it from me 
to suggest anything that would be detrimental to the 
private interests of a group of mento whom we all owea 
debt of the deepest gratitude. The highest place in 
heaven will be none too good for some of these men, who 
for years live lives of Christ-like self-denial and whose 
tender and sympathetic care of the sick poor is beyond all 
praise. Bat I would like to urge these hard-worked prac- 
titioners to regard the out-patient departments as their 
privileged consulting rooms, to which they could refer 
cases for treatment. Every busy practitioner among the 
poor of this city would be greatly benefited by a clore 
affillation with this hospital. Bat we have to recognize 
the existence of a strong feeling that institutions of this 
kind are serious rivals. A large number of industrious 
capable men practise for very small fees among the class 
of patients of which I am speaking, but I maintain that 
the club and general dispensary doctor should find his 
best friends in the hospital staff—the men to whom he 
could refer his special casez, and who would be only too 
willing to give him counsel and assistance when in difi- 
culties. After all, our firet daty Is to the patient, for 
whose good it is that the-relations between the local 
practitioners and the hospitals be one of mutual support 
and assistance. 

Then there is a third group for whom institutions of this 
kind may be of additional help—I mean the occasional 
poor. A majority of us, perhaps, come in this class. I 
mean particularly the families with £3, £4, or £5 a week. 
All goes well with them in days of health, and in the cases 
o! ordinary illners the doctor’s bills are cheerfully paid. In 
fact, thes? are the people from whom the profession as a 
whole gets the great bulk of its income. But what are 
they t> do when eerlous accidents happen or when a child 
his appendicitis, or the mother of the family requires a 
serious operation, It is only right that they should have 
skilled help, but they are quite unable to meet even the 
most reasonable fees for a surgical operation, to say 
nothing of the long bill for nurses. To them the general 
hospital mey quite legitimately minister. Here again 
I know that this may open the door to abuse, but not if 
the cases are looked into with care, and the man to con- 
sult is the family doctor, who, fortunately, is,as a rule, the 
friend as well, and always willing that the best should 
be done for his patient. I have noticed the greatest 
relustance on the part of this class to take advantage of 
the hospital treatment, and have sometimes had difficulty 
in persuading people to take advantage of the special 





operative skill for which they could not possibly afford 
the necessary fees. 

The question comes up whether it is not right for the 
hospital to charge so much a week to those who can pay. 
It has always seemed to mea radical defect of the English 
hospital system that, as a rule, no provision is made for 
pay patients. Not only should the class of which I have 
just been speaking, the clerks and others with moderate 
incomes, be allowed to use the general hospital on special 
occasions and pay what they could for services, but it 
would be an immense boon to extend the privilges of the 
hospital to the well-to do classes by the establishment of 
pay wards. One sometimes sees the anomaly of the very 
persons who support the hospitals receiving medical and 
surgical treatment under circumstances not to be com- 
pared with the poor. The pay wards could be made a 
source of profit to the hospital, and they would everywhere 
prove a great boon to the profession. 

In acting as the training school for the younger 
members of the profession the out-patient department 
falfils its second great function. There are several points 
to which I would like to call attention. I am glad to see 
that there is here provided plenty of space for the staff, 
but I think it is the experience everywhere that the men 
on duty are overworked. They see too many patients, 
and in consequence the cases cannot be properly studied. 
The head of each department should have a group of 
aesistants, some official, others voluntary, who would 
share the work. As one who has had a long hospital 
experience, may I just mention one essential virtue for 
the members of the out patient staff to cultivate—namely, 
punctuality. It is not, of course, always poesible, but it 
is remarkable how greatly it facilitates the work of an 
institution when men put in an appearance at the stroke 
of the hour. The clinical notes taken in the out-patient 
departments are, as a rule, very meagre ; and, indeed, it is 
often impossible that they should be anything else when 
one man has to dispatch a group of forty or fifty patients 
in two or three hours. With a sufficient staff there is no 
reason why jast as careful notes should not be taken in 
these rooms as in the wards; and let me remind the 
younger physicians in the audience that some of the most 
brilliant reputations In the profession in this country 
have been built up on the solid foundation of notes taken 
in out-patient departments. Sir William Gowers will tell 
you that from this source his reputation was derived. 
Byrom Bramwell of Edinburgh wrote at least two of his 
important books and his large Clinicai Atlas on out-patient 
experlence. It depends upon how you utilize it. With 
a medical school to develop, let me urge you to make 
ample provision for your medical stud:nts in the out- 
patient department, where they see the patients in their 
native state, £0 to speak, before they have been scoured 
and cleansed by the nurge3 in the ward. 

I did not expect to find the department that we open 
to-day perfect in every respect, and I fall to see any 
provision made for a clinical laboratory. If advantage is 
to be taken of the help of sclence, ho:pital authorities 
must make better provision both in the wards and in the 
out-patient department for the study of disease. The 
out-patient clinical laboratory should have a paid assis- 
tant, who would be in attendance during the hours of 
service, He, too, could have as voluntary assistants two 
or three of the younger men. They should have a special 
room for the study of blood and of sputum, a chemical 
room for the examination of urine avd other secretions, 
anda third room for microscopes, sphygmographs, blood 
pressure, and other pieces of recessary apparatus. Some 
of you may think this is a superfluous thing in dealing 
with ordinary diseases of the poor. Not at all! If the 
men are not encouraged to do work of this kind when 
yourg, and if they are not provided with the necessary 
apparatus, they very quickly get out of touch with 
medical progress, and lapse into a conservatism which is 
fatal to the progress of a hospital or of a school. 

In one way you citizens of Cardiff will be repaid for the 
time and trouble and money spent in providing there 
well equipped departments. To any one of you at any 
moment, or, what i3 more important, to one of your near 
and dear ones, the calamity of a serious iliness may come. 
One of you may have a little boy of 6 or 8 with a severe 
rheumatic endocarditis, How comforting it will be for 
you to feel that he is in the hands of a man who has had 
long experience with jast such cases, who has been able, 
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perhaps, to follow up in this very room daring a period of 
years scores of cases of a similar nature! He has been 
# sensible fellow, has no; only kept his notes, buat has 
studied them. He has collated his experience, and he 
can give you advice what to do with that little boy that 
repays you a thousandfold for any trouble or any expense 
you may have had in connexion with the hogpltal. Or 
take another case—yonr little girl has a sudden attack 
with abdominal pain, You know that with one of the 
surgeons of this hospital she is in the hands of a man 
who has had long experience in jast such cases, who has 
studied them accurately, who knows the possibilities, and 
who has the necessary judgement to determine if an 
operation is necessary, and, if it is, the technique to 
carry i¢ out. In the benefit of the accumulated expe- 
rience of a group of physicians and surgeons the public 
who subscribe to the hospitals are repaid a thousandfold. 
And, lastly, may I reter to one important point, as this 
city aspires to be the medical centre ? The hospital should 
become part of the university system. After all, it isa 
great laboratory in which we collect for rectification the 
experiments which Nature makes upon us. The study of 
disease is jast as much a part of university work as is the 
study of mathematics, and a close affiliation of the two 
institutions is the best guarantee of that combination of 
science with practice which it is the right of people at the 
present day to demand. 








THE FUTURE OF THE VOLUNTARY HOSPITAL 
AND ITS RELATION TO A REFORMED 
POOR-LAW MEDICAL SERVICE. 

By LAURISTON E, SHAW, M.D., F ROP, 


PHYSICIAN, GUY'S HOSPITAL, 
At. those who are interested in the future welfare of 
voluntary hospitals must await with some anxiety the 
recommendations on medical matters which will be made 
by the Royal Commission on the Poor Law. That drastic 
changes will be proposed seems inevitable. There is a 
growing feeling that the present arrangements of the Poor 
Law are unduly harzh to those who are poor because they 
are sick, The great danger of making pauperism a 
popular profession has been so constantly present to the 
minds of legislators that in all departments of Poor-law 
work a certain measure of sternness has been maintained 
which has necessarily pressed hardly on those who are 
meritorious though unfortunate. When the misfortune 
which leads the applicant to seek Poor-law relief is ill 
health a sympathetic public rightly insists that the greatest 
consideration shall be shown him. Political disfranchise- 
ment which follows Poor-law assistance in other cases is 
not entailed on thoze who obtain merely medical relief. 
Nevertheless, the charitable public are so distressed 
that the sick should have to apply for this 
assistance through the ordinary Poor-law channels 
and should suffer the moral taint, though not the legal 
disabilities of pauperism, that they actively com- 
pete by means of their voluntary charities with the 
free medical assistance offered by the State to all those 
unable to pay for it. It is regarded as almost intolerable 
that a sick person who is not already an official pauper 
should be compelled to call in the services of the Poor- 
law medical officer. This feeling, which is so largely 
responsible for the magnificent volantary medical 
charities in Great Britain, is likely to guide the Poor 
Law Commieston in recommending that the taint of 
pauperism shall be removed altogether from State medical 
assistance. It thas, indeed, seems possible that the 
strong sympathy with the sick which is now keeping up 
our voluntary medical charities, may, by forcing beneficent 
changes in our Poor-law medical service, set up a 
competitive system which will ultimately destroy the 
medical charities themselves. This is, perhaps, a perfectly 
logical evolutionary step, and something very like it may 
be seen In fall activity at the moment in connexion with 
public elementary education. The process of replacing 
charity schools by publicly provided institutions appears 
to be a painfal one, and to cauze a serious disturbance in 
the friendly relations of many admirable persons. It is 
well, therefore, that those interested should look shead 
and take all reasonable precautions to avoid similar 





disturbance and strife in perfecting the arrangements for 
the medical rellef of the sick poor. In this article it is 
proposed to point out a way in which the good work at 
present done by voluntary medical charity can be 
established on such a firm basis of cc-operation with ithe 
work done by the Poor-law medical service, that no 
improvement of this service can put it in dangerous 
competition with charity, or render voluntary ¢ ffort 
unnecegé£ary. 

At present it must be admitted that no clear line can 
be drawn between the spheres of activity of voluntary 
charity and the Poor-law medical service. An English- 
man finds it very difficult to explain to a foreigrer the 
factors which determine whether a poor patient in any 
large town should find his way into the general hospital 
or the Poor-law infirmary. At either end of the scale the 
cases are clear. The casual labourer on the torderland 
of starvation, frequently in sight of the workhouge, will 
in avy chronic illness certainly become an inmate of the 
Poor-law infirmary. On the other hand, a clerk in good, 
regular employment but with no margin for emergencies, 
will naturally be a suitable case for the voluntary 
hospital when a surgical operation becomes suddenly 
necessary. But between theee two typical cages there 
are innumerable instances in which the question as to 
which institution shall receive the patient is decided by 
the merest chance, In certain acute illnesses even the 
workhouse babitué may find himeelf in the hospital, whilet 
the clerk, alter a few months’ chronic or incurable illness, 
may be transferred to the Poor- law infirmary. 

It is this want of definiticn in the respective spheres of 
work of the two institutions which should make thore 
who are interested in the maintenance «f voluntary hos- 
pitals recegnize that the fature of these institutions 
will be seriously endangered when any eerlous step is 
taken to extend and perfect the system of State or 
rate supported infirmaries. At present the chief divid- 
ing line, vague as it is, is an economic and not a. 
medical one. Some have endeavoured to make a 
distinction between temporary and permanent economic 
stress in connexion with il] health and have thought 
that charity should ‘deal only with those who, when 
restored to health, will sgain become capable of mair- 
taining themselves, The philanthropist finds it bard. 
to accept the position that the permanence of an un- 
deserved affliction should place the sufferer In a less 
favoured class than his more temporarily indiepored 
colleague, and under existing conditions there is no 
general agreement as to the test of admission to the 
voluntary hospital. Bat as soon as the so-cajled taint of 
piuperism is removed frcm the public hospital suppo: ted 
by the State—and there can be little doubt that this 
is the ultimate goal <f those Interested in Pcor-law 
reform—it becomes possible to employ a_ far 
easier and more eatisfactory means of  differ- 
entiating between cases suitable for admissicn to the 
two institutions. The economic distinction may be 
abandoned and a medical basis frankly accepted. The 
severity, difficult, or complicated character of the patient’s. 
illness should be the sole determining factors in his 
eligibility for admission to or retention within the hos- 
pital supported by charitable funds. The State should 
provide in its hospital or infirmary for the ¢flicient 
treatment in allordinary illnesses of those poor patients 
who are unable to pay for it, while the philanthropic 
public, assisted by the medical profeseion as at present, 
should provide io their voluntary hospitals more elaborate 
specialized treatment for —_ oe 1. difficult 

sg as are medically recogoized to require 16. 
“Thus the State or wn andthe charitable hospital would 
work side by side, each with its own recogn!zed and defined 
sphere of action. Traneference from one to the other 
would not be hampered by sentimental or financial con- 
siderations. Each could be developed to the highest 
pitch of ¢fficlency in its own special line of work. The 
hospital would be the coneultative institution to a group 
of infirmaries. The bighest resources of general practice 
would be developed in the infirmarier, and the highest 
resources of specialism in the hospitals. No doubt the 
infirmaries would constantly be aspiring towards the 
efficiency of the hospitele, but the hospitals would as 
surely be moving forward to higher filghts of specialiem. 
The essence of the prepoeal is the frank recognition by 
the charitable public of the fact that the State can 
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be ‘trusted to provide on satisfactory terms ordinary 
medical treatment in all ordinary illnesses for those 
who cannot afford to pay for it, and that the public 
out of their charity will provide for the same class of 
patient the more costly and elaborate investigation and 
treatment which may be necessary in special circum: 
stances. This differentiation of the work proper for the 
State and for charity is no fancy distinction drawn for 
the purpose of maintaining the voluntary institution 
against the powerful competition of the State. It is a 
division of work that flows naturally from the develop- 
ment of specialism in medicine. It would be desirable 
even if the infirmaries and the hospitals were both 
entirely supported by the State. This division can be 
seen in its complete development in the arrangements of 
private medical practice amongst the wealthiest classes of 
the population in all civilized countries. In ordinary 
illnesses the wealthiest citizen is treated by a general 
practitioner, and when serious emergencies arise the 
services of consultants or specialists are called in in 
addition. In fact, whatever may be the future of the Poor- 
law medical service, and however the present workhouse 
infirmaries may be altered or developed, there is a growing 
recoguition of the fact that our voluntary hospitals should 
become consultative institutions. To use them as we do 
now, as direct competitors with the Poor-law medical 
service, with provident dispensaries and clubs, and with 
the private practice of general practitioners, is to hamper 
the work of the hospital and to prevent the efficient 
development of the fastitutions with which it competes. 
Even should no reform in the Poor-law medical service 
take place. this changed attitude of. the hospitals to other 
medical agencies is urgently needed in the interests of all 
parties concerned, It will: be doubly needed when the 
expected reforms are achieved, for unless the voluntary 
hospital becomes a consultative institution there will be 
no sufficient reason for its existenceas an independent 
establishment, and it must ultimately fail to obtain 
sufficient:support from the charitable public who will be 
providing precisely similar institutions by their enforced 
contributions to the rates and taxes. 

It is, perhaps, desirable here that a few words should be 
sald as to the practicability of using the hospital as, so to 
speak, a special ward of the infirmary. Is it possible for 
cases admitted to the infirmary, and found to be on 
medical grounds suitable for the hospital, to be trans- 
ferred to the other institution, and vice versa? There are 
only two difficulties to be overcome—the physical one of 
transit and the administrative one of. the selection of 
suitable cases. The development of the mechanical art 
of trausit by means of motor traction and lifts is fast 
reducing to a minimum the cases which are too ill to 
move. It is a dally experience for wealthy patients, 
whilst seriously ill, to be transferred. by ambulance to 
nursing homes, in order that complicated operations may 
be performed under suitable conditions. Some objections 
would no doubt at first be raised by active and. keen 
superintendents of Poor-law infirmaries to the removal of 
what they might call their more interesting cases. But 
no individual considerations of this sort could for a 
moment be allowed to stand in the way of the general 
good, nor would any real difficulty be found in persuading 
a ‘public-spirited body of servants to carry out loyally 
the wishes of the community. There are at the present 
time numerous cases in the infirmaries which would benefit 
by the more thorough investigation and active treatment 
which could be alone obtained in a hospital staffed by 
specialists, and alded by their students and clinical 
assistants. On the other hand, there are many cases in 
the hospital which could be quite as efficiently treated 
and nursed in the wards of an infirmary. The inmates of 
both institutions would profit by an efficlent method of 
classification and transference on a purely medical basis. 

Hitherto we have considered the relations of the two 
institutions only so far as in-patients are concerned. The 
out-patient problem is even more insistent, but fortunately 
can be dealt with on almost identical lines. In our great 
cities, and especially in the metropolis, the vast out-patient 
departments of the volantary hospitals, with their ever-open 
doors offering gratuitous treatment to all comers, are a 
standing obstacle to any efficient reform of the home 
treatment of the sick poor. No organization of provident 
dispensaries or public medieal service, no. system of 
mutual insurance for medical attendance, no scheme 





based on thrift supplemented by State aid, can hope 
successfully to compete with the open hand and high 
prestige of the great voluntary hospitals. But these great 
institutions, while preventing the proper development of 
other agencies, are quite unable efficiently to fill their 
places. They cannot carry their services to within reason- 
able distance of every patient’s door, nor can they follow 
the patient to his home when too ill to attend at the out- 
patient department, and not ill enough or suitably ill for 
admission to the wards. By their competition they 
demoralize and stifle institutions manned by general 
practitioners, which with the proper co-operation of the 
hospitals would be able to provide all that is required by 
the sick poor in the most populous and least wealthy 
districts. A first and necessary step in all schemes for 
improving the conditions of medical treatment of the poor 
is the restriction of hospital out-patient departments to 
consultative work. 

No case should be admitted to the out-patient depart- 
ment which is not already under medical care and has 
been found to require more elaborate investigation or 
more specialized treatment. Thus in the out-patient 
department would be recognized the same principle that 
has already been suggested with regard to the in-patients. 
The hospital throughout would be organized on the basis 
that it was expected to deal only with difficult and 
special cases. The consultants and specialists which it 
attracted to its staff and the students which they in their 
turn attracted to their teaching departments would be 
provided with material worthy of their efforts. Highly 
specialized instruments would not be spoilt by being used 
for common purposes. The science and art of medicine 
would be profiting by well-organized specialization, 
medical knowledge would be promoted, medical education 
directed in proper channels. 

The development of the hospital out-patient department 
as the poor man’s consultative institution is no mere 
idealism. In some suburban hospitals the method has 
already been thoroughly organized, and is working well. 
A vicious circle, whick can only be broken by concerted 
action, alone stands in the way of its general adoption. 
Moat hospital authorities object that they cannot make 
their out-patient departments purely consultative because 
there are not enough properly organized institutions 
to carry out the ordinary treatment of the patients it 
would be necesgary for them to refer elsewhere. They 
point to the dearth of provident dispensaries and to the 
inefficiency and unpopularity of the outdoor Poor-law 
medical service as reasons for their undertaking them- 
selves the wholesale treatment of trivial ailments. As a 
matter of fact it is almost entirely due to the unrestrained 
competition of the hospitals that the Poor-law medical 
service has been so long allowed to remain in its unsatis- 
factory condition and that the provident dis 
organization is unable to make headway. It 1s, therefore, 
most opportune, when a serious attempt. is llkely to be 
made to place the outdoor medical service at present 
carried on by the Poor Law upon an entirely new footing 
that the hospitals should carefully consider the wisdom of 
greatly restricting their out-patient work and co-ordinating 
it with the remodelled public service. It has often been 
urged that the sympathy and support of the public would 
be alienated if the hospitals were unable to point to 
the hundreds of thousands of sick poor who yearly 
receive medical aid in their out-patient departments. But 
it is doubtful whether this indiscriminate charity with its 
inevitable overcrowding, delays, and abuses of many sorts, 
is so popular with the thinking public as some hospital 
managers suppose. While some defend the present 
system on the ground of its power of attracting subscrip- 
tions from the public, others assert that a host of out- 
patients is necessary in the interest of medical education. 
From a considerable experience as a teacher of medicine 
in out-patient departments, I am confident that such an 
assertion is unwarranted by the facts. Selection and dis- 
crimination of patients is essential to efficient clinical 
teaching, and no more successful method of selection can 
be devised than by making the out-patient department a 
consultative institution for poor patients in private 
practice, in provident dispensaries, or in public medical 
services. 

The lines. of reform which should be followed in 
recasting the outdoor medical service of the Poor Law 
cannot be here entered upon, further than to hint that 
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a Government subsidy to a reformed provident dispensary 
system would appear to forma sound basis for farther 
developments. However this may be, a necessary feature 
in any perfect scheme is the provision for some means of 
securing consultative advice and spectalized treatment in 
exceptional cases. The out-patient department of the 
voluntary hospital as an existing agency would appear to 
be well fitted for such work. A little consideration will, 
however, show that the out-patient department cannot 
properly fulfil the two-fold part of competition and 
co-operation with the publicly-provided service. In the 
interests of a satisfactory development of both systems, 
it is urgently to be desired that the charitable public 
should cease to compete with general practitioners and 
with the State in providing ordinary treatment for ordinary 
illnesses, and should restrict its activity to providing 
special services for difficult and complicated cases. The 
public can hardly be expected to see the advantage of 
this proposal unless it is clearly pointed out to them by 
the profession, and I therefore venture to submit these few 
points in favour of it for the consideration of my medical 
<dlleagues, 
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Amonc the many questions that have occupied the atten- 
tion of hospital experts for the last twenty years there is 
mot one that has proved so difficult to solve as the esta- 
blishment of satisfactory relations between out-patient 
departments and provident dispensaries. Congresses and 
committees have discussed the subject over and over 
again, and have generally agreed that the unrestricted 
access to hospital out-patient departments is wrong in 
principle and that some sort of amalgamation with provi- 
dent dispensaries should be established. It has further 
een agreed that the average out-patient can afford a few 
pence towards the cost of his medicine or his dressings, 
and one or two hospitals have enforced such a contribu- 
tion, but the authorities of most hospitals are averse to 
any system of payment, 

Many methods have been tried, excellent in theory but 
wholly unworkable in practice, and among these may be 
classed the system of referring patients who can afford to 
pay, to the local dispensaries. Such a plan has been 
repeatedly suggested, but it has equally often been 
demonstrated that the best powers of persuasion, even of 
the modern lady almoner, are exercised in vain, The 
patient will not pay a fee toa dispensary if he can get 
treatment at a hospital for nothing. 

These plain facts are perfectly well recognized and have 
been before the authorities of hospitals and dispensaries 
rd | re but no really workable plan has yet been 

ound, 

Until some substantial advantage can be offered to the 
average out-patient to induce him to join a provident 
dispensary he is not likely to join one, 

The idea of utilizing the provident dispensaries as 
feeders to the out-patient departments of hospitals does 
aot seem to have been entertained by any of the numerous 
committees that have tried to deal with the subject. One 
and all appear to have recommended reference from the 
hospital to the dispensary, in spite of the accumulated 
evidence of its fatility. The time would appear to be 
ripe for the discussion of the opposite aspect of the 
question. 

The idea of receiving payment has been shown to be 
repugnant to the managers of most hospitals, but there 
can be no such repugnance in the cae of the provident dis- 
pensary. Hospital managers admit that the bulk of their 
out-patients are recruited from the same classes as thoze 
of the dispensaries, and, being willing to send their 
patients who can afford to pay alittle to these institutions, 
why should they not in turn receive patients from them ? 
By offering substantial advantages to patients so received 
they might gradually make it worth the while of the 
moderately poor in their district to join the dispensary 
as the surest way of obtaining satisfactory attention at 
the hospital. It ig well known that at most of the large 





general hospitals the greater number of applicants for out - 
door relief are not seen by the honorary medical staff at 
all. A limited number of selected cases are seen by them, 
but the remainder are examined and treated only by the 
junior staff. They receive a supply of physic or dreesing 
to last a week, and are not seen again. 

If, now, this work of selection and treatment were done 
by the officers of a provident dispensary affiliated to the 
hospital, the supply of cases to the out-patient staff would 
be unaffected, while the larger crowd of less urgent cases 
would receive more continuous treatment, tog: ther with 
the certainty that their case could be referred for consulta- 
tion with the hospital staff if occasion should require it. 
The work of the out-patient department, as such, would 
not be interfered with, but the provident dispensary would 
become the portal to it, instead of the “open door” as at 
present. 

Such a plan could only be introduced very gradually, 
and at first it would obviously need some special induce- 
ment to persuade the out-patient, who had been in the . 
habit of obtaining his medicine for nothing, to become 
a subscriber to the provident dispensary. Such an induce- 
ment might take the form of priority of attention over the 
non-subscriber, shorter periods of waiting, etc., until the 
system had become established as the customary means 
of entry to the out-patient department. . 

A subscription at the rate of one penny a week, paid in 
health as well as in sickness, has generally been considered 
sufficient, but difficulties of collection of such small sums’ 
must be considerable, and it would probably be advisable 
to permit compounding for longer intervals. 

Objection might be raised that such a method of selec- 
tion by the officers of the dispensary would tend to lesgen - 
the value of their appointments to the janior officers of 
the hospital, who would otherwise undertake such duty. 
This, however, could be met by a rearrangement of the 
duties of the junior officers. ' 

So radical a change as the introduction of a provident 
dispensary as a part of a general hospital would, at first 
sight, seem too revolutionary to put before well-established 
boards of management whose proceedings are for the 
most part regulated by tradition and precedent. But 
without going far afield the essentials of the system which 
is here suggested may be found to be in actual working, 
although under different names. The system of registra- 
tion on payment of a fee entitling the subscriber to 
a definite period of treatment was established many 
years ago at the Queen’s Hospital in Birmingham, while 
the method of selection of out-patients by an officer 
(actual or potential) of a local dispensary has been found 
to work quite smoothly in North London. 

The scheme of amalgamation here suggested would 
thus involve, in the first instance, the establishment of 
a provident branch as a part of the out-patient department 
of every large general hospital. Poor persons, under- 
taking to pay a registration fee or weekly subscription 
throughout the year, to be entitled to priority of treatment 
and special privileges with respect to admission to the 
hospital when necessary. Only the serious or acute cases 
to be admitted free. The dispensary branch to be officered 
by local practitioners, where poesible, appointed by and 
responsible to the hospital committee. The junior out- 
patient staff of the hospital to aesiat in the work of selec- 
tion of cases to be passed on to the honorary officers 
of the hospital and in the treatment of the remainder. 
The specially-appointed officers of the dispenssry to have 
fall responsibility for the work done in their department, 
with or without such assistance. 

The practical influence of the system of priority, alded 
by the persuasive powers of the almoner, might be trusted 
in a short time to bring about the transference of the 
great bulk of the out-patient applicants to the dispensary 
branch, and so it would become the recognized portal of 
entry to the hospital. 

To sum up the advantages to be gained by such a trans- 
ference, the patients would secure adequate investigation, 
as at present, but they would no longer be open to the 
suspicion of abusing the benefits of the charity, since 
they would materially contribute towards their cost, while 
at the same time they would secure continuity of treat- 
ment with a right of appeal to the hospital if dissatisfied. 
The local knowledge of the officers of the dispensary and 
the trained experience of the almoner should spflice to 
check any attempted imposition. Nes 
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To the dispensary staff the association with the hospital 
would, doubtless, be of professional advantage, while the 
status of the honorary staff would in no wise suffer. 

To the managers of the hospital such a scheme would 
bring some material relief, as the diepensary branch of 
the out-patient department would become self-supporting 
as far as its working expenses were concerned. 

It being on all hands agreed that closer association, if 
not actual amalgamation, between hospitals and provident 
dispensaries is the ‘‘ consummation devoutly to be wished,” 
it follows that efforts should be made in new directions, 
such as this, to achieve a result that has, so far, proved 
unattainable. 

Such association will not be brought about so long as 
the hospitals regard the dispensaries merely as places to 
which they can refer unsatisfactory cases. Until more 
generous views prevail, and until the hospitals agree to 
combine with the dispensaries as branches of themselves, 
it is probable that the wished-for consummation will be 
indefinitely deferred. 


HOME HOSPITALS FOR THE MIDDLE 
j CLASSES. 
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One of the most difficult problems which at the present 
day confronts the sociological reformer is the adequate 
provision for all clazses of the community of efficient 
treatment during gerlous and continued sickness, or in 
emergencies whether of accident or of disease requiring 
immediate surgical operation. It will be admitted by all 
who are conversant with the present position of affairs 
that the time is ripe for some readjustment of our 
present resources, and for some modification of our 
existing hospital system, At such an epoch it may not 
be inopportune to consider the desirability of providing 
special facilities for dealing with the sick population of 
the large middle classes on such conditions as will preserve 
to them their eenge of independence, and at the same time 
bring within their reach the best that science and art has 
to offer for the restoration of health and the saving of life. 

The charity which has established, and now maintains, 
the countless hospitals scattered throughout the length 
and breadth of the land is regarded as one of the most 
striking and admirable characteristics of our national life. 
The science and art of medicine and surgery have developed 
so rapidly, while contemporaneously the popularity of 
hospital treatment has increased so remarkably among 
the poor, that the most ambitious dreams of those who 
saw the infancy of the voluntary hospital movement 
could never have imagined the important part it would 
come to play in the life of the nation. Unfortunately, the 
greatness of the success is threatening to mar further 
progress, and this for two principal reasons: First, 
because our hospitals have begun to eat into the revenues 
of general practitioners of medicine by entering: into 
competition with them, chiefly through their enormous 
and insufficiently restricted out-patient departments; 
and, secondly, because the field of charity upon which 
they depend for their revenues has become gradually 
restricted to a comparatively small section of the public. 
Every hospital secretary will confirm the statement that 
the great body of the middle and working classes does 
comparatively little in the way of financial support, and 
that but for the splendid beneficence of a few among the 
wealthy the work which these hospitals are carrying on 
would be seriously curtailed, and would, in fact, have 
largely to be abandoned. The profession of medicine 
contributes ungrudgingly the gratultous services of a large 
band of devoted and arduous workers. This fact is imper- 
fectly appreciated by those who denounce the volantary 
system, and who contend that equity would be better 
served by putting the hospitals on the rates. From some 
points of view, so if would. But as an initial difficulty 
the State would have to face the suitable remuneration 
of physicians, surgeons, and specialists, without whom 
the work of curing disease and alleviating pain could not 
continue. 

It is needless to speculate on what scale the reward of 
professional services might be contemplated, but if the 
inadequate recompense which is doled out to the medical 








officers of the Poor Law—who are overworked and handi- 
capped by vexatious red-tape restrictions—may be taken 
as a criterion of what the State might regard as sufficient. 
for the medical service of hospitals generally, it is certain. 
that the personnel of every staff would become entirely 
changed, To retain as paid servants of the State those 
who are now the honorary servants of the hospitals would. 
involve an expenditure which no ratepayer could con- 
template with equenimity. 

And yet ary other arrangement would be inimical 
to the best interests of those for whom hospitals are 
provided. From another standpoint the financial problem 
would be a weighty one, because immediately hospitals 
were rate-supported they would come under the com- 
pulsion of providing accommodation for an untold 
number of inmates. The working of the State-paid 
system in Continental countries enables us to realize- 
how, io times of prevalent sickness, the hospitals are 
literally besieged by a multitude of men, women, and 
children who claim admiegsion as a right; and how the 
authorities are driven to all sorts of undesirable 
expedients to cope with the exigencies of every recutring. . 
visitation of disease that raises the general sick rate 
above its average level. 

Those who practise medicine and surgery among the- 
poor have a real and substantial grievance at the present 
time, and are justified in looking to the fatare with 
apprehension. Beset on one side by this increasing out- 
patient room competition, they are no legs seriously 
handicapped on the other by the rapid growth of provi- 
dent dispensaries, medical clubs, and other co-operative 
movements among the working classes, all of which have: 
for their object to obtain medical attendance and drugs at 
the lowest possible rates—rates which are, in many cases, 
80 absurdly inadequate that the men who fix and approve 
them would cry out against having manual labour 
assessed on any such starvation basis. It is not going too 
far to say that no more serious system of sweating exists 
than that which has become established in this class of 
medical work. It is constantly asked: If this is true, why: 
do doctors submit to the thraldom of such a tyranny 
The obvious answer is that they are driven to it by dire 
necessity. Medical education is more: prolonged and 
expensive than it has ever hitherto been; the ranks of 
the profession are overcrowded ; the enterprise of chemists 
is bringing within the command of the public remedies 
which previously could only be obtained through the 
prescriptions of qualified medical men; and the blatant: 
and unrestricted pretensions of advertising quacks are 
appealing more than ever to thecredulity of an increasing 
number of people whose feeble and unstable nerves 
clamour with unwearying insistence for narcotics, stimu- 
lants, sedatives, and, in short, a cheap and quick cure for 
every imaginable ailment. The doctor, like other men,. 
must live, and therefore he has been compelled by the- 
force of circumstances which are too strong for him to 
accept the means necessary to his existence often on: 
terms which every self-respecting man resents as unfair- 
and uvjastifiable. 

If ever the State is driven to take over the hospitals of 
the country, the main reason will be the abuse of their- 
privileges by a cla:s for whom they were never intended. 
Hospitals are in debt, it is said, because they are too 
freely used by the public. Those who are moderately 
wealthy and who have heretofore regarded it as their: 
duty to help hospitals, and through them to arsist their 
poorer neighbours, have naturally little sympathy with 
the levelling process which Socialism preaches, and can- 
hardly be blamed for withdrawing their support from: 
institutions founded to relieve the roor and needy, and’ 
never meant to become asylums for those able to make: 
pay ment, even if inadequate payment, for medicine and 
medical attendance. Though the abuses which have 
crept in demand redress, the volantarily supported hos- 
pitals are stiJl admirably adapted for their original 
purpose. In them the truly necegsitous have the best. 
conceivable provision for their relief in times of sickness: 
and distress. Without money and without price they 
can command the highest skill in every department con- 
cerned with the cure and prevention of disease, Those 
who are wealthy and can afford to pay for the succour 
that the highest scientific shill can give to ailing humanity 
are similarly able, either in their private dwellings or in 
nursing homes, to call to their agsistance every ald to 
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mitigate the miseries of illness, and to ensure the best 
chance for rapid and complete cure, or, where ‘that is 
impossible, for securing the alleviation of the sufferings 
of a sick bed or the anguish of death. 

But between these two classes of society there is a third 
‘class, which constitutes the bulk of our population, for 
whom there is little or no provision. The middle classes, 
apart from the poor and necessitous, are, strictly speak- 
dng, ineligible for hospital treatment. For such persons 
to accept gratuitous assistance in an institution supported 
by the voluntary contributions of the benevolent is to 
throw themselves on the charity of their nelghbours and 
to rob themselves of that independence which many 
dearly cherish. On the other hand, to summon to their 
‘ald the most skilfal exponents of medicine and surgery is, 
‘for financial reasons, always difficult and often impossible. 
How many useful lives are annually sacrificed to this 
inequitable condition of affairs it is impossible to esti- 
amate; and it is equally beyond the scope of inquiry to 
ascertain how great is the multitude of families to whom 
a serlous illness means years of subsequent impoverlish- 
ment, or the heavy burden and bitter humiliation of 
indebtedness to friends or relatives, Human nature is 
common to us all, and the natural desire to avoid suffer- 
dng ourselves and to spare those near and dear to us from 
the pains and penalties of disease is an instinct which 
‘burns with equal intensity in the breast of every good 
citizen irrespective of intellectual accomplishments or of 
financial resources. The poor and the rich have equally 
the power of satisfyiog this instinct after the best and 
‘most approved methods, whereas the great middle classes, 
who constitute the backbone of the nation’s strength, 
are in too many instances left to perish, unless 
in their extremity they allow themselves to be driven to 
the alternatives of charity on the one hand or of poverty 
and debt on the other. For the minor ailments of every- 
day life they are, doubtless, as well off as their nelghbours; 
they can afford to pay the moderate fees of the physicians 
and surgeons who practise in their midst, and to provide 
the small luxuries and invalid requirements of short and 
simple illnesses. But when the crisis arrives, as it must 
‘at some time or other in every family, when an acute, 
‘dangerous, and protracted disease demands special 
nursing, expert opinions, expensive delicacies, and the 
hundred and one necessities of a modern sick-room ; or 
when a life depends upon the chances which only a 
major surgical operation can afford; there are no oppor- 
tunities whereby, consistently with the preservation of 
their self-respect, they can command, as both their poorer 
‘and richer neighbours can, the skilful and most up-to-date 
‘methods of treatment and nuraing. 

Surely this is an inconsistency which constitutes a blot 
apon our social economy and a drain upon our national 
vitality. Comparatively little is heard about it because 
those who suffer belong, for the most part, to a class who 
‘submit rather than complain. 

Attempts have been made by one or two large hospitals 
‘to meet this want by setting aside a certain number of 
‘beds for the reception of paying patients on moderate 
terms. Some authorities on hospital questions strongly 
aarge an extension of this plan, but so far as it has been 
tried the measure of success attained has apparently not 
‘been such as to encourage boards of governors in giving 
ready consent. There are many difficulties, from the 
point of view of the hospitals, of their medical and surgical 
‘staffs, and of thelr subscribers, as well as from that of the 
‘patients themselves, to hinder the harmonious working 
‘and hearty acceptance of any scheme whereby, with one 
administration, charity and paying patients are treated 
under the same roof. Such a system, to be workable, 
‘would involve a eomplete reconstitution of the present 
organization if it were extended to a scale at all adequate 
‘to the requirements of the situation. It will never be 
-easy to make an institution founded on charity popular 
with those who consider themselves above any form of 
eleemosynary assistance; or to convince the poor, who are 
‘tthe legitimate recipients of charitable relief, that their 
interests are not jeopardized by the admission of patients 
of whom it might be suspected, because of theirpayments, 
that they received preferential treatment. 

Another solution of the difficulty has been tried by the 
‘foundation of a home which is popularly spoken of as a 
‘pay hospital, and which has successfally filled a corner of 
the gap. Patients are only admitted on payment of 





certain fees, which cover nursing, food, and accommoda- 
tion. They are treated by the physician or surgeon of 
their choice. This is excellent so far as it goes, but it is 
only a nursing home ona large scale. There is no resi- 
dent staff of qualified men, no laboratories, and no special 
facilities for any form of treatment other than that per- 
taining to surgical operations. The accommodation, 
moreover, is limited, and the fees, though comparatively 
moderate, are still beyond the reach of a large section of 
the middle-class population. Intereat on capital, rent, 
taxes, and other establishment expenses would appear to 
— it impossible for the house to pay its way on lower 
erms. 

Within recent times the widespread scourge of tubercu- 
losis has prompted the establishment of many sana- 
torlums where patients of slender means are treated 
according to modern methods, at a cost which is not pro- 
hibitive. Notably the King’s Sanatorium at Midhurst, 
and the London Open-Air Sanatorium at Pinewood, are 
movements in the direction of providing institutions 
where the middle classes may pay the cost of their 
maintenance and treatment. His Mojeaty and the 
generous philanthropists to whom the country is 
indebted for the foundation of these institutions, have 
shown a shrewd appreciation of the requirements of the 
day. Itis true that these sanatoriums are concerned with 
the treatment of only one dieasse, but it is the most preva- 
lent and costly in life to which humanity is subject, and in 
attempting to combat it in this practical way an example 
is afforded of how it might be possible to provide for all 
varieties of accident and sickness among those who are 
not too poor to paysomething and yet are not rich enough 
to cope comfortably with the expenses of a long and 
serlous illness. Why should institutions for paying 
patients not be established and maintained on hospital, 
as distinguished from nursing home, lines. in every city 
and town throughout the kingdom? Might not an 
experiment at least be worth making, by the foundation 
of one such establishment in London? Others would 
rapidly follow elsewhere if the pioneer hospital proved 
attractive. Were the requisite capital for building and 
equipment provided, the income, with moderate success, 
ought to prove sufficient to ensure financial prosperity. 

A hospital founded on such a plan would require some- 
what different treatment architecturally from the ordinary 
hospital, because {it would be called upon to provide 
accommodation in accordance with a varying scale of 
costs. A certain proportion of the available space might 
be devoted to wards, where patients would be taken at the 
lowest rates; the rest being reserved for rooms and small 
eultes which would be let at varying prices according to 
size and situation. The building should contain opera- 
tion theatres, laboratories, and all conveniences for the 
most approved methods of treatment in every department 
of medicine and surgery except that concerned with In- 
fectious diseases. The administration need not differ 
essentially from that at preeent in vogue in voluntary 
hoepitals; it might be entrusted to a medical superin- 
tendent and matron, under whom the usual staff of 
sisters, nurses, house-pbysicians, and house-surgeons 
would be employed. The government might be invested 
in a board, partly compored of lay and partly of medical 
members. Patients would receive all the advantages of 
constant supervision, of disciplined management, and of 
thorough investigation, both at the bedside and in the 
Jaboratory. This latter point is of special importance 
becauge laboratory researches are becoming more and 
more essential to accurate diagnosis. They are always 
troublesome and often expensive, eo that frequently in 
private practice they are elther imperfectly done or alto- 
gether omitted. The patients would be attended by their 
own medical advieere, and the arrangement as to fees 
would be a matter between patient and doctor with which 
the institution would not concern itself. Were it possible 
to establish a sliding scale of medical and surgical fees 
which all doctors would recognize as adequate for those 
who became inmates of such a hospital, the convenience 
and advantage to the public would be great. But, short 
of attaining an end so difficult of accomplishment, the 
members of the profession might be trusted to concede to 
their clients terms which would be in fair proportion to 
their circumstances and to the class of accommodation in 
the hospital which they found themeelves able to afford. 
The staff of the hospital would carry out the instructions 
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of the doctors in attendance, under the supervision of the 
medical superintendent. 

Calculated on the basis of the present cost of hcespital 
beds, it would be easy to show how, even with such a 
liberal allowance for maintenance as £350 a bed, a 
hospital of, say, 100 beds, let at weekly rates varying 
from 2 to 8 gaineas—and with 70 out of the 100 beds 
reserved for 2 and 3 guinea cases—-could be made to pay 
its way, provided the beds were kept fairly well occupied, 
and provided it started with a free foundation. Its 
success would depend upon its popularity with the 
public and with the medical profession, but it would 
rapidly commend itself to both if it were judiciously 
managed and wisely administered. No scheme could 
pay its way on anything like the terms here suggested 
if it had to face the capital expenditure required for site, 
building, and equipment; but if this were provided 
aud the experimental institution proved successful, 
there would be no lack of money to extend the 
principle. There would be no necessity for multiplying 
the initial cost, so far as that would apply to laboratory 
investigations, major surgical operations, and expensive 
methods of medical treatment in special varieties of 
disease. The original institution in every city might 
be a centre around which would cluster a system of 
smaller homes arranged on the cottage hospital plan, to 
serve the requirements of a certain area of population. 
These could be affiliated with the parent hospital under 
@ system of organization whereby one set of laboratories 
would do the work of both the main institution and its 
subsidiaries, and one surgical equipment would suffice 
for major operations, minor surgery and emergencies 
only being treated in the district homes. 

Successfal paying hospitals would ensure to pious 
founders the certainty of conferring an untold blessing 
upon a large section of their fellow-creatures. Such a 
humanitarian and patriotic benefaction would, moreover, 
materially lighten present hospital difficulties, and would 
provide homes for the cure of disease which would not 
compete unfairly with existing vested interests, but would 
bring within the reach of every one the easiest and 
cheapest means by which the disabilities and difficulties 
of illness might be most skilfully combated, and the 
health of the sufferer most speedily re-established. 

If the public health, upon which our national existence 
depends, is to be maintained and preserved from de- 
cadence, its interests must be safeguarded by practical 
measures which shall embrace all classes of the com- 
munity. Ourcharitable hospitals only partially fulfil this 
requirement, and are now doing soat the cost of a growing 
abuse of their privilegee, which will demand sooner or 
later—and sooner rather than later—active measures for 
their correction. To burden the rates with their upkeep 
would be a national calamity, but it is one not unlikely to 
happen if relief is not afforded to the demands now made 
upon them by the establishment of some system or other 
whereby the impecunious but not poverty-stricken can, 
when sick, be treated adequately, and on terms that come 
within the scope of their financial resources. 








NOTES ON THE CONSTRUCTION OF COTTAGE 
HOSPITALS. 
By H. PERCY ADAMS, F.R.LB.A, F.R.San.I. 





Nearty filty years ago the first cottage hospital was 
established in this country at Cranlelgb, by the late Dr. 
Albert Napper. A Surrey cottage of ordinary type, belong- 
ing to the then Vicar of Oranleigh. Archdeacon Sapt, was 
assigned by him and converted into a hospital at the 
very moderate expense of £50. The new departure 
excited a good deal of interest, various books and 
pamphlets were published on the matter, and public 
attention was directed to the subject by articles in the 
Builder, a leading architectural newspaper, which foretold 
the extension and success of the movement in rural dis- 
tricts. The benefits which a country district derives from 


a@ well-managed cottage horplital are indisputable, It 
provides the medical practitioners in the locality with 
@ place to which they can send cases for operation, or 
serious medical cases requiring special treatment and 
supervision not to be obtained in the homes of the poorer 








This is the main benefit, but two others may be men- 
tioned: First, the fact that the existence of cottage 
hospitals gives the country practitioner an opportunity of 
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Cranleigh Hospital. 


operating in cases that would otherwise often be sent long 
distances to the county cr town hospital, which has the 
reeult of raising his profersional status and increasing his 
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Cranleigh Hospital. . 


knowledge and experience, thus benefiting not only the 
poorer patients, but the wealthier as well. Another 
advantage is that good nursing is established in the 
district for the benefit of all. 
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The first cottage hospitals were nearly all converted 
cottages, such as Cranleigh, of which we give a plan in its 
original state, but the modern cottage hospital is generally 
a building erected for the purpose and fitted much on the 
jines of a larger hospital. Roughly, they are of two 
types: (a) In the one the wards and the administrative 
offices ate contained in on2 block ; (4) in the other they are 
in two separate blocks. The first plan seems most suit- 
able for quite small hospitals, say, up to six beds, and the 
second for anything up to, say, fifteen beds; beyond this 
we are approaching the size of a genera) hospital. 

Perhaps one of the most complete cottage hospitals in 
England at the present day is that erected five years ago 
by the Duke of Bedford at Woburn. It is magnificently 
situated on an elevated site outside the village of Woburn, 
the beautiful wooded country sloping away from it 
towards the south and west. From the village of 
Wobarn, Husborne-Crawley, Ridgmount, Eversholt, 
Milton Bryant, Potsgrove and Battlesden, Little Brick- 
hill, Hockliffe, Teb worth, Wavendon, Salford, Toddington, 
Tingrith, Steppingley, and Lidlington, the local prac- 
titioners can recommend patients for admission to the 
hospital, and can continue to attend them there, preference 
being given to those patients least able to afford good 
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light. The room is lofty, the upper part projecting into 
the upper story. 

Aécially disconnected by a cross-ventilated lobby, 
having an arrangement of doors that can be shut acroas 
the corridor in fine weather, are the kitchen and officee, 
all one floor high, the floors of red tiles, the walls white 
distemper, and a'l the woodwork and fittings painted 
apple-green; the larder is lined-throughout with whii‘e 
tiles, and has white marble shelves, 

In the basement under the kitchen blo2k, and with 
access for the engineer from outside, are the rooms for the 
oil engine and electric plant, accumulators, the heating 
apparatus, and coal cellars; the electricity for lighting 
purposes and for pumping water from a spring over a 
mile away is made on the spot, the pump being set io 
motion dy pressing a button at the hospital. The heating 
of the whole building is by low-pressure hot-water radia- 
tors, supplemented by open fireplaces. On the upper floor 
of the central part of the bailding are the bedrooms and 
bathroom for matron, nurses, and servants; these rcoms 
are daintily furnished with rose-pattern chintz curtains, 
chair covers, and qullts, white walls, and green fittings. 

The wards are all floored with teak, and the walls have 
a tiled dado of pale green, with a deeper-coloured band 














Woburn Cottage Hospital : Elevation. 


nursing in their own homes. 
nurses are always in residence. 


The building is of two stories, but the accommodation | 
It was designed | 


for patients is all on the ground floor. 
by the architect from sketches prepared by Her Grace the 
Duchess otf Bedford on a symmetrica! plan; the male 


A matron and two staff | 


above, the upper part of the walls and the ceiling, as well 


| as the woodwork and fittings, being finished with white 


| 
| 
} 
| 
| 


ward for five beds, and a single-bed ward are to the right | 


of the entrance, and similar accommodation for females 


to the left; between the wards are the matron’s room, | 


the staff dining-room, a dispensary, a day-room, all 
having a beautiful outlook over Woburn Park. The 
sanitary arrangements for each sex are on the north 
side of the building; they are well disconnected from 
the wards, and consist of bathroom, watercloset, and 


sink for emptying and cleansing bedpans, and cupboards | 


for patients’ clothes, etc. 
centra! for all the wards, and 1s fitted with a sink, plate- 
rack, a dresser, and a small range. 

The operating room is also on the north side, and is 
fitted on the most approved antiseptic lines, with pedal 
action lavatory and siak, glass shelves for the glass jars 
of antiseptics, glass instrument cupboards, electric 
sterilizer, and adjustable electric light over the table; 
the entire room is white, so that it can at once be seen 
that everything is spotlessly clean; the floor. is of white 
terrazzo and the walls and ceiling of white tiles; the 


The nurses’ duty room is | 


room is perfectly lighted, with a top and due north side | 


enamel; the chimney-pieces are of tiles and per’ectly 
flash with the walls, any effect belng obtained by colour 
rather than by raised surfaces; there are practically no 
corners, everything being rounded and all mouldings 
omitted. Attached to each of the wards is a small eun- 
room, filled with plants and palms. 

There is an entirely separate isolation hospital for one 
patient, with nurses’ sitting-room and bedroom, and aleo 
@ servants’ bedroom; this block forme, in fact, a cottage 
hospital in miniature, and on the ground floor of this 
building is the ambulance shed. 

Completely hidden away by shrubberies is the mortuary, 
decorated so that it may be used as a view room by the 
friends of deceased patients. 

There is an ample kitchen garden for the use of the 
hospital, and a fine tennis lawn for the staff. 

As Country Life said some yeurs ago, model farms are 
features of most large estates, but it would be well if 
model hospitals were established up and down the land 
by those who are able to build and support such 
institutions. 

In such hospitals as that at Woburn, where efliclency 
has been the keynote, almost regardless of cost, the 
desigaing and carrying out. of the work is a compara- 
tively simple matter, but it may be of interest to state 
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a few leading principles which: should be followed 
where economy is important. 

The be carefully selected, with sunny 
cheerful aspect, sheltered from prevailing winde, and have 
a sandy or gravelly coil; a clay subsoil should if pogsible 


designed building of good proportions and refined detail) 
costs no more in materials and labour than the veriest: 
eyesore that will be an everlasting blot on the landscape, 
As a general rule the shorter the length of corridors 
and passages the more economical the plan. The warde 
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Woburn Cottage Hospital. 


be avoided. It would be advantageous to consult the 
architect before'a site is definitely decided, as the cost 
and success of the building depend largely upon it. With 
regard to the plan and construction, all buildings, if. 
properly designed, must vary enormously according to the 


nature of the site; there can be no fixed rules for any par- | 


ticular . sized building, 
and what would be appro- 
priate for one site may 
be quite out of place on 
another; the buildings 
should be specially de- 
signed to fit the site and 
its various levels, and 
not the site levelled up 
to fit the building. An 
interesting example of a. 
twelve-bed cottage hos- 
pital being designed to 
suit an irregular site is 
now about to be erected 
at Southport; all the 
levels have been taken 
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for patients should be, as far as possible, separate from 
the administrative part of the building; an operating 
room is a necessity, and should have a good north 
light; in some German hospitals the large tiled bath- 
rooms aré used as supplementary operating rooms, and 
it seems an idea worth imitating by utilizing the bath- 
room in this manner in 
emall cottage hospitals ;. 
it is certainly preferable 
to using, as is some- 
times done, the com- 
mittee room or matron’s 
sitting-room for this 
purpose. There should 
be wards for each sex 
and a minimum cubic 
area of 1,000 ft. per bed 
and 5ft. space between 
the beds; the wards 
, \ should be  cross-venti- 
. ’ lated with windows on 

. ~fIRST FLOOR PLAN =~ opposite sides of the 
room, preferably with 


NURSES 








into consideration in the 
planning, and thus neces- 
sarily cheapening the 
cost by very considerable saving of expense in the 
foundations. 

Local materials should be used as far as possible, and 
the exterior of the building designed to harmonize with 
its surroundinge. In some districts brick, in others stone 
and even concrete for the walling may be found most 
economical ; it should be remembered that to erect a well 


Woburn Cottage Hospital : Isolation Block. 








= = ineeer double hung sashes hav- 

ing a “fall in” or hopper 

window above fitted with 
glass sides; this arrangement prevents a direct draught 
on to the patient. Additional ventilation should be 
provided by building extract flues in the chimney 
stack and having only an iron plate between them 
and the smoke fiues; the heat from the latter will 
induce an upward draught, the vent from the ward. 
being at the ceiling level. For small cottage hos- 
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pitals open fireplaces are usually sufficient; slow com- 
bustion grates are best, with fresh-air inlets at the back 
-of the stove where the air can be slightly warmed before 
‘delivery into the room. Additional inlet ventilators may 
be placed in the external walls, and should be constructed 
-o! glazed pipes and have hinged gratings for access to the 
flues for cleaning. All cupboards should, where possible, 
e ventilated with a small window or ventilator. A good 
substitute for the very expensive bedpan sinks in common 
use is a swivel tap fixed over a watercloset,and made, like 
4 gas bracket, to shut against the wall ; it is inexpensive, 
and answers the purpose for washing out bedpans. A 
nurses’ sitting-room is an essential, and should have 
@ good outlook. A good inexpensive floor can be made 
for the ground floor by sticking ordinary plain-coloured 
iinoleuam upon the concrete and then wax-polishing it; 
the concrete must be very dry before this is done. There 
should be no mouldings and as few projections as pos- 
aible. For a cottage hospital nothing looks better than 
whitewashed walls and apple-green paint or stain, and this 
decoration is cheap and sanitary. It is more economical 
to treat the internal woddwork with stain and varnish 
than paint. The drainage should, if possible, be taken 
to a sewer; earth closets are very sanitary for small 
buildings, but there is the difficulty of cleaning bedpans. 
If there is sufficient land available a small septic tank 
‘system can be used with advantage. 

As to the question of cost, it should be clearly under- 
stood that it must also vary according to the site and the 
meighbourhood in which it is situated, and upon the 
details and farnishing of the building. It is an utter 
fallacy to talk, as so many people do, of the cost of hospitals 
at so much per bed; it is far more reliable to compare the 
cost by the relative price per cubic foot of the building; 
about 7d. a foot cube is the lowest price at the present 
time at which a really good cottage hospital could be 
bailt, and this would probably work out at about £250 a 
bed for a six or eight bed hospital. 

The present Cranleigh Cottage Hospital, of which we 
give the ground plan, is interesting,as it. shows how a 
small cottage hospital may be extended. The former 
hospital is now used for administration purposes, and a 
new building is connected to it by a short corridor, and 
contains two wards, each 23 {t. by 14 ft., and holding foar 
beds; the nurses’ room is between the wards, and can be 
used as an operation room. The total cost of this new 
block was about £1,800. The staff consists of a resident 
nurse who acts also as housekeeper, and one servant. 
The lady honorary secretary exercises some sort of general 
supervision. The patients pay from 33. 6d. to 103. a week 
according to their means; if a serious operation is neces- 
sary, then an extra nurse is engaged from a London 
nursing home, and the cost defrayed from the general 
funds. For the loan of the plan and the above informa- 
tion we are indebted to Dr. Napper, medical officer to the 
hospital and son of the original founder. 








A NOTE ON SEPARATE OPERATING ROOMS 
AND THEIR MANAGEMENT. 
By GEORGE G, HAMILTON, F.R.G.S., 


SURGEON, LIVERPOOL ROYAL INFIRMARY. 





W3aEN the Royal Infirmary, Liverpool, was erected, some 
fifteen years ago, our surgical authorities were still in 
favour of large operating theatres, a gallery to seat on- 
lookers being provided. Each of the three surgeons had 
two operation days a week. 

It was at that time thought desirable to have also a small 
theatre where minor operations and emergencies could be 
dealt with, and to provide a separate theatre for the 
gynaecologist. 

Almost immediately after this date aseptic surgery 
made great strides, and it was found necessary to have 
smooth walls and floors, no farniture that could collect 
dust, and so on. Then followed the time when much 
money was spent in elaborate operation rooms, some 
costing as much as £10,000. 

By general consent in Liverpool the plan of having one 
theatre for each surgeon, assistant surgeon, and staff of 
dressers was admitted to be the ideal, and six years ago 
the large theatre was roofed over and converted into an 





x-ray room, two moderate-sized operating theatres being 
erected on the top of this stracture. : 

Two years later the small theatre was enlarged, and a 
top and side light were arranged for, so that now each 
surgeon has fifty beds, with a: theatre close at hand, in 
which he, his assistant surgeon, and dressers work. 

There is a nurse for each theatre. One, having the 
title of “Sister,” is reeponeible for the instruments 
generally, but each nurse is responsible for the proper 
working of her theatre, and the sterilization of all dre: sings 
for the 50 beds connected with that theatre. In the case 
of the gynaecologist, the Sleter of his ward has also charge 
of his adjoining operating theatre. 

Each theatre has an anaesthetic room attached, and 
there are four anaesthetists to the hospital. The house- 
physician on duty gives the anaesthetic in emergency 
cases. 

The theatre ambulance arrangements are very simple, 
and one porter only is on duty at a common lift, the 
patient being brought on a wheel ambulance the same 
height as the operating table by the Sister of the ward 
and a dresser. We have a very uselul contrivance for 
lifting the patient, which consists of four flat hand grips 
fixed to a square made of webbing which is placed under 
the patient’s hips. One assistant reaches over the table 
and catches two of the handles, while a second assistant 
holds the other two, and the patient is half lifted and half 
slid from the ambulance on to the table. 

The walls of the two new theatres consist of a dado of 
alabaster and a smooth surface of ripolin paint above; 
but where the sterilizers are in the theatre, as ours are, 
there is no doubt that tiles are the best. Tiles can be 
fitted so closely now that practically they are one con- 
tinuous surface; and, after all, a sheet of glass, if one 
rans one’s finger over it, can be shown to hold plenty of 
dust. The floors are of papyrolith, which has not been 
found to be so good as either terrazza or “ torgament ”"— 
the latter an asbestos material, its chief advantage being 
that it is free from glare. The terrazzo can be continued, 
as at the new Liverpool Infirmary for Children, without 
angle from the floor into the dado. The doors are of hard 
wood varnished, and both theatres have their light from 
the top as well as the side. In my theatre the floor has 
been continued into two raised steps, with the narrowest 
possible railing and a separate entrance for students, who, 
notwithstanding the railing, are close to the operator. The 
doors here are of sheet alaminium on wood, and help to 
give more light in the darker part of the theatre. 

An important point in the electric illumination of these 
theatres is that the lights are on swing arms. This does 
away with a constant source of dust immediately over the 
operator during day operations. Each light is on a 
separate fuse and switch, so that the theatre can never be 
in total darkness unless the main fuse goes. An acetylene 
lamp is provided for such a rare contingency. A wet mat 
and a dry mat for cleansing the boots are placed at the 
entrance, and provision has recently been made to prevent 
the entrance of flies by means of gauze frame:. 

Sterilization is carried out in the theatres, and the dis- 
advantage of heat and moisture are got over by sterilizing 
all dressings on the days on which there are no opera- 
tions. A cold jacket at the top of the sterilizer has been 
suggested to prevent too much moisture entering the 
theatre, and condensing on the roof and walls. 

Almost all our surgeons wear gloves, and septic cases 
are taken last. We have been unable to trace apy evil 
results from these septic cases, which are isolated in a 
separate room at the end of each ward. Several of the 
surgeons change entirely into white ducks and a flannel 
shirt before operating, and the heat of the theatres is 
rather an advantage to the patient, especially in cases of 
abdominal section. Some wear masks and some do not. 
I understand from a friend, who has returned from a 
recent visit to most of the important German hospitals, 
that masks have been given up, and that about half of the 
surgeons now operate without gloves. 

The university laboratories adjoin the theatres, and the 
pathologist and assistant pathologist, who are in tele- 
phonic communication with the theatres, make constant 
cultures from dressings, gowns, towels, ligatures, water, 
etc. They also cut rapid microscopic sections of fresh 
growths, and in eix minutes an opinion of much value 
can be obtained. 

Post«mortem examinations are mate after operation 
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hours, and since the establishment of a low temperature 
rooni, the bodies are in a much less septic condition. 

In conclusion, I wouJd say that our desire should be to 
teach the student by a good object lesson the simplest 
way of safely carrying out an aseptic operation, and that 
this ty best done in a small theatre with the students 
close by. 

If the number of spectators is large, then they must be 
separated into different theatres; in fact in America, 
large classes of any kind are being done away with 
altogether. 





THE PROMOTION OF UNIFORMITY IN THE 
REGISTRATION OF DISEASES IN 
HOSPITALS.* 

By R. F. TOBIN, 


SURGEON, ST. VINCENT’S HOSPITAL, DUBLIN. 


Some months ago the Board of Superintendence of Dublin 
Hospitals receiving Government grants, of which I am 
secretary, decided that it would be well to amend the form 
on which the hospitals send in a classified annual return 
of patients admitted, and I was directed to look into the 
matter. 

There was certainly necessity for the change, for the 
old form was quite obsolete—the classification being 
alphabetical, with the inclusive term “abscess” holding first 
place on the list. 

I shall not delay you by mentioning those with whom I 
have corresponded—Sclence does not recognize nation- 
alities, and the list is therefore a long one—but I shall take 
this opportunity to thank all on that list for their letters 
and suggestions. 

Any one carrying out such an inguiry will be struck first 
with the excellence of the Nomenclature of Diseases of the 


* A paper read before the Section of State Medicine, Royal Academy 
of Medicine, Ireland, May lst, 1908. 











Royal College of Physicians—how far it isin advance of 
all other classifications, and most with the fact that the 
profession generally knows very little about it. My own 
ignorance of it was the first thing that was brought home 
to me, and then came the consolation of finding how wide- 
spread was my shortcoming. My feelings towards the 
book are now those of a converted collier towards temper- 
ance. The care bestowed on its compilation, the eminence. 
of the men who have worked at it, the difficulties as 
regards classification that have been overcome, the educa. 
tion that lies in an intimate acquaintance with it, are ever 
before me. 

The means I suggest for promoting uniformity in the 
registration of diseases in hospital is very simple, It 
consists in putting in every admission and discharge 
book, alongside the column for the names of diseases, 
a column for the numbers given to these diseases in the 
Nomenclature, and in using, when the annual returns are 
being prepared, these numbers as a means of classification 
and of bringing together the various diseases in their 
proper order. 

This simple means of classification is in use in pre- 
paring the returns of the Army Medical Service, and it is 
found to work well. The numbers identify the words, and 
the necessity for looking out the number leads one to 
using the proper word. It meaus the banishment of such 
terms as “struma,” “scrofula,” etc. And here let me 
remark that since my conversion it has been a wonder to 
me why the Registrar-General has not given us a space 
for these numbers in the certificates of deaths .and asked 
us to fill them in. 

The addition of the number in each entry of a disease 
in the Admission and Discharge Book in place of 
giving increased trouble has, as is always the case 
with what tends to order, a quite different result. In a 
very short time one comes to know the numbers of 
all the principal diseases, and so the initial trouble 
disappears while this advantage is permanent—that from 


A CLAssiIFIED ANNUAL RETURN OF THE DISEASES OF PATIENTS 








Treated in 
No.in | No. 
pa { Disease. | Treated. 
: ver 
13 | Enteric FAURE cs, cate. » Ser: “neber. oles , aol 6 
38 | Scarlet fever... at oe coo eee is 4 
aa | Tuberculosis, lung se ape ea ise oo 2) 


44 Tuberculosis, knee-joint ... 

44 = Tuberculosis, abscess tibia 

44 | Tuberculosis, lupus ,.. 

50 | Alcoholism 

59 Plumbism 

79 Lipoma, circumscribed; back 

79 | Papilloma, villous, vesical.. 

£0 | Sarcoma, spindle-celled, femur ... 
£0 | Sarcoma, spindle-celled, testicle 
80 | Carcincma, scirrhous, breast 

80 Carcinoma, epithelioma, lip 
171_—_—s| Keratitis... 


| 
193 | Congestion, optic disc 
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204 | Lenticu’ar cataract, complete, senile... 
1,025 Burn, torearm and hand, skin ... 
1,041 | Wound, common carotid, partial division... | 
1,089 | Wound of scalp, with injury periosteum... 
1,096 Concussion of brain... 
1,145 Fracture, ribs ... — 
1,205 Fracture, radius, Colles’s ... 
1,233 Dislocation, femur ... 


| No. 
; Died. , 


Hospital during the year ended 31st March,i9 


The followi*g entries are made with a view to illustration, 


Totals of 
Eacn Class | 
Class, | Remarks. 

Treated. | Died. | 
a ew | 

| + Infective 35 5 
| | 

) 

| 
t Intoxicants 6 ae 
| 
Newgrowths )} 5 | 
non-malignant | { 
} 
| 
al New growths ) | 
malignant ‘ 10 2 
) | 
| 
b The eye 18 =e 
( | 
) | 
\ | 
| | 
| 

> Injuries 12 2 
| | 
| | 
) | 
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an admission and discharge book so filled up any clerk 
can make out a classified return of diseases: Infective 
diseases, malignant diseases, diseases of the various 
systems that are not either infective or malignant, are 
compelled to fall into proper order, and a bracket to define 
the sections is all that is necessary to complete the 
return. The first page of the form furnished to the 
hospitals under the superintendence of the Dublin Hospital 
Board is reproduced, as it furnishes an iJlustration of how 
the system works. On it the number of infective cases, of 
malignant cases, of injuries, etc., are seen at once. 

I would asks representatives of hospitals to give this 
system their consideration, and if they approve of it to 
try and introduce it into the institutions with which 
they are connected. I have said it is in use in the Army 
Medical Service, and it may be in more general employ- 
ment than I am aware of; it is for its universal 
adoption that I plead. Why should not each disease carry 
a like number in every land? 
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WITH SPECIAL REFERENCE TO SCHOOL CHILDREN AND 
THE EDUCATION (ADMINISTRATIVE PROVISIONS) 
act, 1907, 


By J. G. TURNER, F.R.C.8, LRC.P., LDS, 


DENTAL SURGEON, ST. THOMAS’S HOSPITAL; SURGEON AND LECTURER 
ON DENTAL SURGERY, ROYAL DENTAL HOSPITAL OF LONDON. 





For this inquiry the poor of London may be taken to 
mean all who are unable to psy £2 for an upper or lower 
denture (or £4 for both upper and lower), 2s. 6d. for a 
filling or scaling, and 1s. for extraction without anaes- 
thesia. To arrive at an idea of their number and needs 
we may proceed somewhat on the lines of the quantity 
surveyor, who estimates the cost, say, of a new county 
council palace, and finds his original figures doubled 
before the building is complete, only with far less certainty 
of data and greater liability of underestimation. 

In accord with the scope of this inquiry, the poor may 
be divided into those of 14 years of age and under, of 
whom about 900,000 are school children, and adults, or 
those over 14, The number of these latter is not easy to 
estimate; from a study of the housing figures for 1900 in 
Mr. Charles Booth’s Life and Labour of the People of 
London, and of the very poor in “ General” Booth’s 
In Darkest England, it may be taken that 1,000000 
adult “poor” is well within the limit, especially having 
regard to the fact that many whose occupation entails 
a show of “respectability” must be included in our 
“poor.” We may, then, try to take out the needs of 
1,000,000 adult poor. Any dentist conversant with hos- 
pital or dispensary practice knows that the “ perfect set” 
is remarkable only for its rarity; the imperfect, and badly 
so, is the rule ; imperfect referring not only to carious 
teeth, but to pyorrhoea alveolaris, tartar, discharging 
sinuses, and all that is included under “oral sepsis,” 
leaving a mouth offensively foul, and often practically 
uncleansable. Allowing that each of these 1.000 000 has 
five teeth fit for and needing filling (this is probably an 
underestimate), and that each filling takes half an hour 
to do, we have 2 500 000 hours’ work. Allowing that each 
requires two sittings of half an hour each for scaling and 
treatment of pyorrhoea (many will require more), we have 
1,000,000 hours’ work. Allowing that each has five teeth 
needing extraction (again an underestimate), and allowing 
three minutes for each extraction, we have 250,000 hours’ 
work, Allowing that a quarter of these 1,000,000 requires 
a denture in the upper or lower (including a double set as 
an upper or a lower to each of two people), and allowing 
two hours’ personal attention to the patient for each 
denture, we have 500,000 hours’ work, Thus we have: 


Fillings coe “ae «.. 2,500 000 
Pyorrhoea and scalings, etc. 1,000,000 
Dentures... <e8 ee» 500,000 
Extractions ... 250 000 


4 250,000 hours’ work. 


Allowing that a dentist can work five eight-hour days 
per week for fifty weeks=2,000 hours a year, we need 
5 





2,125 dentists working whole time, leaving out of account 
tle mechanical assistants. Allow 10s. 6d. per hour for the 
centist’s time —=£2,125,000; dedact £500,000 for dentures 
ani £62,500 for gas, at 6d. per anaesthesia, on which items 
no profit except time is allowed to the dentist £1,562 500, 
and one-third of this for working expenses —£1,041,667 for 
2,125 dentist:=£490 per year per whole-time dentist. 
£2,125,000 would be capital expenditure, that is, the cost 
of the first year’s work, but entirely apart fr.m equipment 
of surgery; current expenditure, that is, for * repairs” to 
these 1,000,000, and att* ntion to the 90,000 school children 
annually becoming adult, might be estimated at a quarter 
of this sum—£506,000: 531 dentists. Indeed, the car- 
penter would shed many a bitter tear at the labour! and 
there are not enough dentists for the work; nor would 
any governing body entertain half such a proposition. 

We may also take out the quantities from a pbyslo- 
logical aspect, measuring the needs by the disease 
potential. To estimate the actual number of days lost 
through dental trouble is impossible, nor can we get any 
clear idea of the amount of sickness from this cause till 
@ more general recognition of the clinical signs of oral 
sepsis leads to its due and more frequent incrimination. 
We can only schedule the possibilities. Want of mastica- 
tory power, the most popularly recognized, is the least 
of all the evils of bad teeth, The whole range of gastric 
complaints, from simple indigestion to incurable dilata- 
tion ; catarrhs of the biliary and pancreatic ducts and their 
sequelae; blood diseases, from chlorosis to malignant 
endocarditis ; new growths, from a granuloma to a cancer ; 
and the whole category of septic diseases, may be traced 
to a foul mouth as the source of evil; every general 
diseases must be unfavourably influenced, and tubercle 
may be specially mentioned; a mother may poison or 
starve her babe, suckling or unborn; the mouth may act 
as @ carrier of the germs of epidemic diseases. Measured 
either quantitatively or qualitatively, the dental needs of 
the adult poor of London are overwhelming. 

To meet these needs there are in London County, 
beyond the thr+e special dental hospitals (the Royal 
Dental Hospital, the National Dental Hospital, and the 
dental department of Guy’s Hospital), some ninety hos- 
pitals and dispensaries to which dentists are attached. 
A circular letter was sent to each inquiring as to the 
number of dentsl surgeons and clinical assistants working 
in connexion with the institution, and their days and 
hours of attendance; the existence of a separate dental 
department always available for dental use; the number 
of new cases per working day; the use of anaesthetics; 
kind of work done—whether extractions only or also 
fillings; whether, in view of the new Act, it were possible 
to expand the dental department. Replies were received 
from 69 of these (some I have been unable to thank, and 
take this opportunity of doing so), and from them a fair 
conclusion as to the provision there exists in London to 
deal with the dental needs of the poor, and as to the use 
it is put to, may be drawn. 

Answers received from 69 institutions may be sum- 
marized thus (since there are 90 institutions employing 
dentists, about one third must be added to these figures 
to get true numbers): 

Eighty-one dentists are employed at 69 institutions ; 
7 clinical assistants at 4 institutions, one having 3 and 
one 2 clinical assistants ; 13 attend patients at home; 12 
attend as required; 56 attend at the institution, averag- 
ing 73 attendances per week, with an average of 13 new 
patients a day (hours of attendance 9 a.m. or 2 p.m., except 
one case of 5 p.m.); 5 have special dental departments 
used for no other purpose, and 15 can expand in view of 
the Act; all use anaesthetics; 25 do filling work, 10 
at home, but the total number of fillings is only a few 
hundreds ; 22 of the institations are dispensaries. 

The total number of new patients attended at 40 insti- 
tutions giving returns under this head is 42,523 per 
annum. These patients include adults and children. 
To get at the total we may practically double this number 
=85,000, and to arrive at adults deduct a quarter—64,000 
new adult patients seen per annum. 

Returns from the special dental hospitals show that 
probably another 48,000 patients are seen per annum at 
these institutions, of whom about one-sixth are children 
=40,000 adults. Tota] 104,000 adults per annum—one-third 
at the special dental hospitals and two thirds at the 
general—or about one-tenth of those needing attention. 
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The actual work done for these patients is chiefly 
extractions At the special dental hospitals some 800 are 
annually fitted with dentures, and another 200 may be 
added as being done at general hosp!tals—1,000 in all; on 
a similar basis probably 10,000 are attended for filings, 
scalings, and pyorrhoea—a mere nothing compared with 
the nee da. 

If the needs are overwhelming, they are as certainly 
unrecognized—ignored indeed by the sufferers them- 
selves, as those who live in poverty ignore the squalor of 
their surroundings, scarcely realizing the hope of better 
things, and fearful even of the change that could 
ameliorate their lot. 

Toe problem now becomes how to induce a fuller 
expression of the true needs, and what means should or 
need be taken to meet any inc: ease of patients. 

Tne elements of repression are fear, lack of time, 
ignorance often of the very existence of means of rellef. 
Fear can partly be met by increased use of anaesthetics, 
but must always remain a potent factor among the 
ignorant. 

Lack of time may be met by opening the dental depart- 
ment during the evening, following the example of some 
of the special hospitals. 

Ignorance can only be met by education, and this is a 
task which is more often left to the advertiser, who 
sucks thereout no small advantage. In France every 
notice-board was lately placarded with bills calling atten- 
tion to the disastrous results of the use of absinthe; and 
in so important a matter as dental disease we might well 
follow this example. Let there be selected from the Ilst 
of diseases due to teeth those most calculated to appeal to 
the public—cancer, tubercle, indigestion and anaemia, 
and all the list of symptoms beloved of the patent- 
mediciae man—neuralgtia, headache, backache, listlessness 
and melancholia, inability for work, loss of appetite; let 
mothers be warned of the danger to their offspring; let 
prevention and cure be attractively set out; and let the 
whole be worked into a popular brochure, lurid if need be, 
and with special emphasis on the fact that foul teeth are 
worse than none at all, and given to each hospital patient 
and placarded on every official notice-board. The 
churches and the social organizations with their mothers’ 
meetings, working men’s clubs, and general facilities for 
close personal contact could confidently be invited to 
assist; and the large provident societies might in self- 
defence spread a knowledge of the evils of bad teeth 
among their members. 

But teachers must look to themselves in the matter. 
No single part of the body has such far-reaching capacity 
for ill, and yet a man who can minutely describe the 
scaphoid bone of the carpus is generally unable to tell the 
number of his teeth. A short course of dental surgery 
should be made compulsory by the examining bodies, 
and when that is so the teacher’s initial difficulty of 
interesting a man in a subject which is not in the 
curriculum will be gone, and the little more that mean 
so much will be added to the practitioner’s usefu® 
knowledge * 1 

What steps should be taken to meet a faller expression 
of the needs? The returns made work out at an average 
of 13 new patients each attendance day at Institutions 
other than the special dental hospitals. This means that 
except at these special hospitals which are already work- 
ing at fall pressure on a special ciientéle of thelr own 
creating, educated by force of example and having time at 
disposal. and at the London Hospital where the patients 
are largely aliens, the work done might without incon- 
venience be doubled. 

The figures above quoted show there are 107 dentists 
and 9 clinical assistants, and those working at the 
special dental hospitals, attending the expressed needs 
of one-tenth of those actua'ly needing attention per 
annum and capable of attending one-fifth. A quarter of 
the actual needs may be taken as representing the 
current needs which should be provided for yearly; 
53L whole time dentists or clinical assistants are wanted 
to deal with these current needs, assuming that fillings 
and dentures are part of their work. These numbers are 
beyond the benevolent capacity of all the dentists of 
London together, or the accommodation and funds of 
charities. There may be seven institutions having special 
dental departments used for no other purpose, and twenty 
capable of expansion (see figures given above); the rest 








lack both accommodation and funds. Indeed, both the 
charitable public and hospital managers need educating 
as to the importance of dental troubles. There is no 
romance in a dental surgery, no patient suffering of the 
poor in clean hospital linen; only panic-stricken, un- 
washen humanity fighting the hand that would help it, 
and utterly forgetful of gratitude. A dental department 
is for the many, and is comparatively cheap; but it ig 
unlovely. Finsen light, z-ray, physical exercise depart- 
ments, etc., are for the few and are costly; but they have 
an element of romance. and are not filled with refractory 
patients, and hence are well fitted to be the pet children 
of philanthropy and to catch the eye of a managing com- 
mittee. A bed costs £100 a year, and serves the needs of 
12 patients; for this sum a dental department could deal 
with as many hundreds, and even prevent their need of 
the bed. It is time, indeed, to revise our ideas of relative 
valaes, In every scheme of hospital building and 
management a ¢felf-contained dental department, ready 
for use at all times, should be a primary necessity, 
The department should be open in the evening, 
as well as morning or afternoon as at present is 
general, and under the charge of an honorary dental 
surgeon (if necessary, one might be appointed for each 
day of the week), under whose direction paid clinical 
assistants might work at scaling, fillings, and dentures— 
the more arduous part of the work which take the 
‘blood and bones” of the dentist—as well as extractions; 
though, if only extractions were done, it is to be remem- 
bered that nine-tenths of the battle lie in rendering the 
mouth aseptic—in extractions. More extended provision 
would need to be made for the use of ‘ gas,” and a large 
amount of work would be thrown on the almoner’s office 
to decide as to fitness for free fillings or assisted dentures, 
It has jast been surmised that the needed 531 dentists 
and clinical assistants are beyond the charitable capacity 
of the dentists of London. This does not mean there are 
none to do the work—it means that a large number 
of young men who might be clasged as clinical assistants 
would gladly accept a small psyment, and may fairly 
expect it. There need be no false pride in accepting such 
&@ post—a pathologist is none the Jess valuable for being 
paid; money is the obstacle, and will be till the supreme 
importance of “clean teeth in all our cities” is 
recognized. 

Outside the hospitals a certain amount is being done to 
induce the poor to self-help in dental matters, but such 
a body as the Hearts of Oak finds dental aid the 
exception; Oddfellows and Foresters are at present 
content to work in this direction through the Huspital 
Saturday or Sunday Funds, and these in their turn 
lay under contribution the special dental hospitals, or 
make a working agreement with a registered dentist, 
The Metropolitan Provident Medical Association, with 
nine dispenraries and nine dentists seeing patients 
at their own surgeries, guarantees the cost of dentures 
at £2 aplece, working in conjunction with specially 
appointed dentists; the St. John’s Wood and Portland 
Town Dispensary pays 1s. 6d. out of each 2s. 6d, fee for 
fillings ; and a few other dispensaries work on a part- 
payment system. The total number so helped is 
impossible of estimation; last year the Hospital Sunday 
Fund assisted 1,012 dental cases, and the special hos- 
pitals supplied about 800 dentures; perhaps 2,000 
dentures are supplied free, or partly free, per annum, 
and a few hundreds are induced to pay a small fee for 
fillings. 

The system of part-payment might be greatly extended, 
ora scheme adopted analogous to the workgirls’ feather 
clubs, by which each member gets a return for just what 
she puts In, but at cheaper rates for quantity. These very 
girls might learn that the beauty of their smile depends 
more on health and pretty teeth than on a feather; but 
dentists should by no means let themselves be saddled 
with clubs on the lines of the present medical clubs, or 
they will as surely find the beneficiaries assuming the 
position of taskmasters. 

Shortly summarized, we want: 

Education as to the evils of bad teeth and as to the 
means of prevention. 
To increase the personnel and accommodation of existing 

dental departments of hospitals and dispensaries, 

To pereuade the poor to self-help, while arranging that 
they shall get the greatest benefit for their outlay. 
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ScHoot CHILDREN. 

So far we have considered only the adult poor, and with 
no very hopeful outlook. But here we find a far more 
cheerful prospect. There is still time to prevent, and 
children are teachable and amenable to discipline. At 
the earliest school age—5 years—no permanent teeth are 
yet cat, and though the temporary teeth be practically 
destroyed by caries, cleanliness will preserve the per- 
manent. For practical purposes no disease of the human 
body has a simpler etiology or more obvious prophylaxis 
—dirt, cleanliness! In these facts lies the hope for the 
90,000 new scholars annually joining the London County 
Council elementary schools at the age of 5. They may 
be cleansed, taught cleanliness, and inspected to enforce 


it, 

The Brighton report on the teeth of over 7,000 school 
children gives 76 per cent.as having carious temporary 
and permanent teeth at the rate of 212 per child; the 
British Dental Assoclation report gives 86 per cent.; 
German statistics 98 per cent.; and one report from 
Northamptonshire 100 per cent. The number of carious 
temporary or permanent teeth increases with age at the 
rate, roughly, of 1 per child per annum, causing an over- 
lap at the time of the change of the tecth, when the 
number of carious teeth is higher than immediately 
before or after. The Brighton estimate begins with 
children of 7; allowing, then, a rebate for the two years 
from 5 to 7, we may take 2 per child as an average of 
decay on joining at 5. In the report, 10 per cent. of 
these are classed as fit for and needing filling—that is, 
among 90,000 children there are 1£922°—18,000 teeth 
needing filling. 

Experience of work done at the Cambridge school 
dental clinic gives an average of three fillings per hour; 
18,000 fillings at 3 per hour=6 000 hours’ work=3 whole- 
time dentists at 2,000 hours perannum. (The difference 
between a 3 per hour average and a 2 per hour average 
adopted in the estimate for adults is accounted for by the 
fact that we are here thinking only of simple fillings.) 
Of the remaining 162,000 carlous teeth, 10 per cent. again 
need immediate extraction as causing evident sepsis (this 
estimate is taken from Mr. OC. E. Wallis’s experience at 
the Feltham schools)—=16 200; at 2 per child, and allowing 
3 minutes for attention to each child—405 hours’ work—= 
one-fourth of a whole-time dentist. 

Doubling these numbers to get the work done in six 
months—dental caries is rapid in young teeth, and six 
months suffices for the complete destruction of a tooth— 
there are wanted 64 whole-time dentists to attend to in 
six months the reasonably urgent needs of 90,000 
children of 5 years of age annually joining the London 
County Council schools, leaving the other half of the year 
to be carried on to the next account—six: monthly inspec- 
tion, and attention to urgent cases among the general 
body of the children. 

The Education (Administrative Provisions) Act, 1907, 
imposes on the local authority the duty of inspection, 
leaving treatment permissive. As jast explained, on 
account of the rapidity of dental caries, inspection 
with a view to treatment to be of any use must be 
frequent, alx-monthly. Any other dental inspection 
is mere waste of time; voluntary labour has shown 
us the alarming proportions of the evil and of its 
results (incidentally it may be noted that probably most 
starving children starve on account of bad teeth). Usefal 
inspection can only be carried out by the dentist who 
treats the children, and any scheme providing for less than 
biannual inspection fails in its object. We must then 
estimate the time needed for dental inspection of 900,000 
school children, the approximate number of London 
County Council elementary school children. In such an 
inspection all that need be noted is “clean ” or “ unclean,” 
teeth to be extracted, teeth to be filled, “urgent.” Using 
cards of the form suggested below, already filled in with 
the particulars of the patient, and denominating the per- 
manent teeth from the central incisor to the third molar 
by the numerals 1 to 8, and the temporary teeth from the 
central incisor to the second molar by the letters a to ¢, and 
having the use of a writer, it will be found possible to 
inspect two children per minute. 

This may not be an ideal dental inspection, but it is 
quite sufficient for our purpose; 900,000 children twice a 
year at half a minute each = 15,000 hours’ work = 7+ 
whole-time dentists. 
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Fill 
R. | L 
Extract ; 
Clean. Unclean. Urgent. 





Erase or retain clean, unclean, urgent, as required. Use the 
numerals 1 to 8 to denote the psrmanent teeth and the letters 
a to e to denote the temporary. 

On the basis of one-fourth, a whole time dentist to 
attend to the urgent extractions of 90,000 children, and 
allowing 900000 school children, we shall need 4x 9=—24 
whole-time dentists to deal with the urgent extractions of 
the remainder. 

Allowing a total of 16 whole-time dentists, we have 
so far allocated 24 whole-time 


7 
64 half-time=34 ” 


13 ” 
leaving 3 whole-time dentists who could fill 18,000 teeth 
or extract the less urgent teeth of another 120,000 children. 

Two smaller points are worth noting in this estimate: 
Anaesthesia has not been asked for, in sharp contrast 
to the importance attributed to it in the “adult” 
estimate, and it may be considered under the mark. 

In practice both in Germany (at Strassburg) and in this 
country anaesthesia has been found unnecessary ; and, as 
a matter of fact, the softness of young bones allows 
extractions to be done far nearer painlessly in children 
than is generally believed. 

As to under-estimation, time has been allowed both for 
inspection and extraction; in practice it might be 
possible to extract at the time of inspection—moreover 
three minutes per child is an estimate which could well 
be reduced by efficient nursing attendance, etc. A much 
larger saving of time would be effected by filling only 
permanent teeth. Four-tenths of the teeth classed as fit 
for and needing filling in the Brighton report were 
temporary teeth, and the need for their preservation is far 
less pressing than is the preservation of the permanent 
teeth. If instead of 16 whole-time dentists 64 quarter- 
time dentists are employed, the operators will be far 
fresher and fit for quick work than if occupied by the 
same routine day in, day out. Lastly, with education in 
prevention, the work should be a decreasing quantity. 

Teachers and the nurses employed at the school 
clinics should work in conjunction with the dentists by 
means of simple and oft repeated lessons on mouth 
hygiene, and by supervision of actual use of the tooth- 
brush. Every child on joining might be given a tooth- 
brush, and it might be made compulsory on the parents 
to provide two new brushes a year for each child. 
Teaching and supervision of the use of the brush might 
be made the duty of a special nurse attached to each 
school. 

The cost of equipment and maintenance of such a 
service would not be great—in comparison with the 
possibilities for good, no other scheme of expenditure 
comes near. 

Sixteen dental surgeries at £100 = £1,600, would be the 
capital expenditure (this sum includes a share in a lease 
or freehdld which would need to be acquired for a general 
school clinic); 64 quarter-time dentists at £120 a year 
each = £7,680; upkeep and nurse, per annum £100 = 
£1,600; tooth-brashes for 90,000 children, at 4d. each = 
£1,500: that is, for a capital expenditure of £1,600 and a 
current expenditure of £10,780, or a rate of ,1,d. (4d, rate = 
£40,000 to £45,000), a far-reaching system of dental aid 
and _ could be established for London County 
children, 
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Where is this dental gervice to be conducted? The 
only answer to this question seems to be—at special school 
clinics. There are many obvious and considerable advan- 
tages. The children would stiil be under school control, 
and the morale of a well-conducted school would be of 
great assistance to a dentist ; it would be possible to check 
and control the child’s attendance without calling on the 
parent to accompany it each time; attendance at a school 
clinic could be recorded so as to count as an attendance to 
the teacher; inspection and treatment would be carried 
out by the same man. The charity-supported institu- 
tions—hospitals and dispensaries—are the only other 
direction in which we can look. 

The figares given above show that perhaps 18 of these 
can enlarge the dental service in view of the Act, aud of 
these only 1 is a children’s hospital. The special dental 
hospitals attend about 8 000 children a year for about 3 500 
fillings and about 12000 extractions, and perhaps 25 000 
are seen by the general (including children’s) hospitals 
for extrac*ions only. Bat we want 18 000 fillings done and 
81,000 children seen for extractions, showing a difference 
obviously beyond the expansile powers of 18 institutions 
Moreover, all the resources of general charities will be 
needed for the adult poor if any awakening is achieved. 
There is a farther objection that an institution already 
heavily rated will not be likely to increase its.accom- 
modation (and rateable value) to relieve the rates of the 
rest of the district; or to accept payment which might 
lead to a chance of outside control of its affairs. 

Whence is the money to come? From the parents, 
from charitable endowments, from the State, or from the 
rates? Unfortanately, experience, both in Germany at 
Ulm 28/D. and in this country at Kettering, bas shown 
that parents will not pay even the modest fees 
asked at a school dental clinic. The matter is 
too urgent to await philanthropy. Though much might 
be said for a State, or a State-aided, scheme, Parliament 
appears to find it more expedient to pay the bread bill of 
the aged than to equip the young for the service of the 
State. The rates alone remain. We have noted that the 
rate would be but »,d. for London County; prevention 
is much less costly than cure, and in a few years the 
decrease in sickness of dental origin may reasonably be 
expected to lead to a substantial decrease in poor rates, 
and to set free for more useful purposes a large amcunt of 
charity now used up in the attempt to rehabilitate the 
wrecks of hamanity. 
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THE ADMINISTRATION OF OPERATING 
THEATRES IN HOSPITALS. 


SEPARATE OPERATING THEATRES 

In another colamn (p. 1479) an interesting note by 
Mr. George Hamilton is printed, giving an account of 
the system of separate operating rooms for each surgeon 
which was intro‘uced into the Liverpool Royal Infirmary. 
The same system is in force ia London at Guy’s Hospital, 
the London Hospital, and St. Thomas’s Hospital. Each 
surgeon has a separate operatiog theatre, which is used 
also by the assistant surgeon corresponding with him. 

The London Hospital affords a good example of this 
system, and the accompanying plan indicates how six 
operating theatres are plaved on one floor, with an 
anaesthetizing room for each operating theatre and one 
general sterilizing department. 


ANAESTHETIZATION AND TRANSPORT OF PATIENTS. 

In the Jarge general hospitals of London the patients 
are anaesthetized for operation by one of the hospital 
anaesthetists, and this is carried out in a room aojoining 
the operating theatre. The patient is accompanied to the 
anaesthetic room by the Sister of his ward, and she 
remains with him until his return to the ward. At 
all the hospitals great care is taken that the patient 
is well protected against chill before leaving the 
operating theatre, hot water bottles and blankets being 
provided for the purpose, At Charing Cross a special 
cradle is placed over the stretcher, and by means of hot- 
water bottles the patient breathes warm air till be returns 
to his bed, In order to avoid any possible chance of the 
transit of the patient being delayed in the corridor, care 
is taken that he is not taken from the theatre until the 
lift is open and ready. At Westminster Hospital there is 


an ingenious arrangement close to the operating theatre | 





by means of which the blankets for the patient are 
warmed. At St. Bartholomew’s Hospital the pati nt after 
operation may be transported acrogs the quadiangle, so in 
addition to blankets and hot-water bottles there is a 
supply of waterproofs handy. There is no evidence that 
any harm has occurred to patients in cons¢ quence of this 
transportation across the quadrangle, but this method 
of conveying the patient back to his ward will not be re- 
quired when the new buildings at St. Bartholomew’s are 
finished, as the operating theatres will then be in proximity 
to the wards. 
STERILIZATION. 

The sterilization of instruments and apparatus, speak- 
ing generally, is in the large general hospitals in 
London entrusted toa theatre Sister who is responsible 
for the equipment and cleanliness of the theatre and 
the sterilizing room adjoining in which the process of 
sterilization 1s carried on. At the Middlesex Horpital a 
certain amount of sterilization is carried on in the theatre 
itself, but this is due to want of space and not by reason 
of choice. At St. Mary’s Hospital the sterilization is 
carried out in an apartment in the basement under the 
care of an official known as the “Surgery Bedell.” At 
the London Hospital the instruments for each operating 
theatre are sterilized by a theatre attencant, who must be 
@ qualified chemist, and is in charge of the operating 
theatre. The instruments are sterilized in the theatre 
itself, but there is a well-eqaipped sterilizing department 
on the same floor as the theatres, which is in charge of a 
epecial officer, who is under the direction of the superin- 
tendent of the theatre department, who a'so has control of 
the male attendants in charge of the theatres. In each 
theatre a book is kept in which every operation is entered, 
the time it occurs, and the name of every one taking part 
in it; full details are also recorded of the material used 
at the operation. In the event of suppuration occurring a 
court of inqairy is held, and by means of this organiza- 
tion all concerned are able to offer the fuliest explana- 
tions. The bacteriologtst of the hoepital tests at irregular 
intervals the materials used at these operations. 


SPEOTATORS, 

The admission of spectators to operations in the large 
London hogpitals is at present under the consideration of 
some of the hospital authorities, and the question whether 
spectators should not wear overalls and special foot-gear 
is being discussed. At Cnaring Oross epectators are 
admitted to a gallery of marble, and between them and the 
operating table there isa glass screen fixed. At University 
College Hospital spectators are ra'led off, and there isa 
thick linen shield rising to the height of the rail. At 
St. Bartholomew’s Hospital spectators are placed on side 
stands, and the advisability of screening them off from 
the operator is now occupying attention. At St. George’s 
visitors are accommodated with raised platforms proviaed 
with steps. At St. Mary’s Hospital there is a specially 
raised dais for spectators, and at the London Hospital 
movable platforms are in use. At Guy’s Hospital the 
custom In some of the operating theatres is to require 
vi. itors to wear overalls and caps, and this precaution is 
also observed at the London Hospital. 

The use of steriliz°d overalls is demanded in all the - 
London hospitals in the case of those assisting at an 
operation, and at some hospitals any one on the floor of 
the theatre must wear an overall. 

Gloves for operations are worn in all the London 
operating theatres in septic cases. At Westminster, 
University College, and St. Bartholomew’s the teaching is 
that it 1s possible to cleanse the skin of those who operate 
thoroughly enough to safeguard the patient in ase ptic cases. 
At University College one of the leading +urgeons requires 
dressings in the ward and in the out-patient department 
to be done with gloves so as to preserve the skin of those 
assisting him irom any chance of infection and in that 
manner he insures, as far as possible, surgically clean 
bands for his work in the operating theatre. At St. Bar- 
tholomew’s it is not unusual in an aseptic case to see the 
surgeon without glov's while those assisting him wear 
gloves. At St George’s Hospital the use of gloves is 
general for all connected with an operation. At Middlesex 
Hospital gloves are worn by some of the surgeons sys- 
tematically, others wear them occasionally, and, speaking 
generally, every one assisting wears gloves, At St. Mary’s 
Hospital gloves are used for septic .cases but not at all 
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operations. At Guy’s gloves are used for operations and 
are also worn by Sistera and nurses present in the theatre. 
At the London Hospital gloves are worn, and a special 
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point is made of having an indlarubber band fastening 
the gloves at the wrist. 

‘The custom of wearing caps has become very common 
in the operating theatres of the London hospitals. At 





Charing Cross dressers are required to wear caps, and there 
are special hoods for the hair for use by the Sisters and 
nurses. At St. Bartholomew’s, when a cap is worn by 
one of the surgeons it is in the shape of a turban. At 
St. George’s the surgeons sometimes wear caps, and the 
Sisters have coverings for the hair. At Guay’s Hospital the 
use of caps is very general, in some theatres the spectators 
being required to wear them. At the London Hoepital 
the only people in the operating theatre not wearing caps 
designed to cover the hair are the visitors, the Sisters, 
and the nurses, 

The plan of employing mouth-guards Is not followed in 
all the operating theatresin London. At Charing Cross we 
understand that mouth-guards are not compulsory, unless 
the individual concerned has a cold or cough, when the 
mouth-guard used covers the nostrils as well as the mouth. 
At St. George’s Hospital mouth-guards are sometimes 
worn, and they are used by some surgeons at Middlesex. 
This is also true of St. Mary’s Hospital, and the same 
applies to the London Hospital, where the type of guard 
need covera the mouth and nostrils, and is fastened to the 
cap behind; the guards are made of gauze. and it is con- 
sidered at the London that when mouth-guards are 
necessary it is unsafe to leave the nostrils without pro- 
tection. At Guy’s Hospital, in certain cases, mouth- 
guards are worn by those present at operations, and here 
the mouth- guard employed leaves the nostrils free. 

The method of covering the arm with sterilized special 
sleeves cannot be said to be usual at operations in the 
London hospitals, At Guy’s Hospital they are worn in 
special cases, and thelr use is particularly required by all 
concerned in any important operative treatment of 
fractures. 

Special foot-gear for those engaged at operations may 
be said to be gaining favour in London, At Charing 
Cross Hospital those on the floor of the theatre wear 
what are called “rubbers”; these are a kind of golosh 
covering the heels and the soles, and are made of black 
rubber. At University College Hospital rubber boots are 
used. At Guy’s Hospital foot-gear at present is not 
insisted upon, but the advisability of this practice is 
being considered by the responsible authorities at that 
institution. At the London Hospital rubber boots are 
worn, and some of the boots in use reach up to the knees. 
The boots are made of black rubber, and are disinfected 
with carbolic. At St. Bartholomew's Hospital some of the 
foot-gear used is made of brown holland and sterilized. 
The idea seems to be that rubber boots are not com- 
fortable, and are not so easy to keep clean as brown 
holland. It may be sald that these sterilized foot- 
coverings of brown holland are sometimes worn by the 
Sisters and nurses at St. Bartholomew’s. 





SANATORIUM FOR CHILDREN THREATENED WITH CONSUMP- 
TION.—A meeting was held at the Mansion House on 
February 19th in aid of a proposal to establish a sana- 
torium for children in connexion with the Children’s Home 
and Orphanage, Bonner Road. The Lord Mayor presided, 
and was supported by the Lady Mayoress, Alderman and 
Sheriff Burnett, Sheriff Wakefield, Sir Douglas Powell, 
Sir Thomas Barlow, and others. Dr. Gregory, principal of 
the institution, explained that the proposed institution 
was not a sanatorium for consumptive children, but a 
home for delicate children ae to their own com- 
munity. About 25 per cent. of the boys and girls who 
came to their orphanage had tuberculous inheritance. 
The sum of 10,000 guineas was needed, towards which 
4.400 guineas had been promised. Sir R. Douglas Powell 
urged the claim of the institution to generous support. It 
had for forty years been doing good work, and had now 
charge of 2.000 children. In these days of diminishing 
birth-rate it was more than ever necessary to be careful of 
the children who were born, and the proposed sanatorium 
was one of the means by which the children who started 
life’s race heavily handicapped might be made fit to take 
their place in the strugg!e with some hope of success. 
Sir Thomas Barlow pointed out the differences between 
tuberculosis in children as compared with its effects in 
adults. Care at the outset might eradicate the tuberculosis 
and save the children from su —— deformity. Similar 
institutions to that proposed had accomplished much in 
Germany, and such open-air homes were much wanted in 
this country. The proposed sanatorium would, he 
believed, transform poor delicate children into healthy 
men andwomen. A collection for the fund was made at 
the close of the meeting, 
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THE EVOLUTION OF THE HOSPITAL. 


THE evolution of the hospital is a large subject, of which 
only the merest outline can be given here. The origin of 
hospitals as places of treatment for the sick poor is 
obscure. “ Hospitals” are frequently mentioned by old 
writers, but it is by no means always easy to determine 
whether in a given case these institutions were poor- 
houses, places of rest for pilgrims, asylums for the aged, or 
refages for the sick. It has often been said that hospitals 
did not exist before the Christian era. In his classic work, 
English Sanitary Institutions, Sir John Simon says (p. 47): 

“In various great centres of population Christian 
philanthropy soon showed itself in the establishment of 
standing asylums and houses of hospitality of different 
sorts for persons, old and young, who might need them: 
hospices (in the narrow sense of the term) as places of 
refuge for strangers and outcasts, almshouses for 
the helpless poor, homes for orphans and foundlings, 
and reformatories for women who had gone wrong; 
and, not least among such establishments, hos- 
pitals for the sick and wounded, hitherto not pre- 
cedented in the world, except to some extent in 
Buddhist India, and in extremely small degree in 
pre-Christian Greece and Rome, began to appear as 
Christian institutions. Thus, about the year 370, there 
was founded at Caesarea by its then bishop, Basil, an 
immense institution of miscellaneous charity, including 
a hospital for the sick; and some thirty years later, at 
Constantinople, a hospital was one of the many benefi- 
cences which the poor of the city owed to the brief and 
stormy archiepiscopate of Chrysostom. In minor com- 
munities endeavours of the same sort, though of course on 
& smaller scale, seem to have been general.” 

Elsewhere (page 63) the same writer says: “ As in that, 
so in various other respects, the debt of modern times to 
the mediaeval Religious Orders is far more than a mere 
sentiment of sympathy with the populations which re- 
ceived good at their hands, To say nothing of the obliga- 
tions which scholars of all sorts acknowledge to the Bene- 
dictine and Mendicant Orders in respect of the stores of 
learning which they transmitted and increased, or of new 
lights of knowledge and wisdom which came from them— 
to say nothing of those presages of scientific spirit which 
dawned among them, as, for instance, in the mind of Roger 
Bacon, there are senses, purely medical, in which 
the philanthropy of the Middle Ages has been a 
continuing good to mankind. The hospital system of 
modern Europe is raised upon that mediaeval founda- 
tion. A large proportion of the noblest hospitals ia 
Europe, giving help year after year to annual millions of 
the poor, exlst by uninterrupted descent from monastic 
charitieg ; two signal instances in our own metropolis are 
St. Thomas’s Hospital, which is the continuation of a 
monastic charity of the thirteenth century, and St. 
Bartholomew’s Hospital, which is of even earller monastic 
origin; and the cases which have not been of direct 
descent have been cases of obedience to example, Not 
least, too, in the medical profession, which counts 
technical skill to be only half of its fitting equipment, and 
which purports to owe heart, as well as brain and hand, 
to the service of even the least of mankind, we may 
reverently feel that, in those humane aspects, we inherit 
true light and leading from the ages which in science 
were darker than our own, and that Francis of Assisi, 


considered in his relation to the suffering poor, is almost - 


one of the Fathers of Medicine,” 


PREOHRISTIAN Sick ASYLUMS, 

There can be no doubt, however, that long before the 
Christian era there were hospitals in Mexico and in India, 
and also that there were temples which were shrines, but 
at the same time places for the reception and treatment of 
the sick in Greece and Rome. Prescott, in his History of 
the Conquest of Mexico,’ says (p. 23) that hospitals were 
established in the principal cities of that country for the 
cure of the sick and the permanent refuge of the disabled 
soldier. These hospitals had attached to them surgeons 
‘‘who were so far better than those in Europe,” says a 
malicious old chronicler, “that they did not protract the 
cure in order to increase the pay.” Again. Prescott says 





1 Edited by John Foster Kirk. Published by Swan, Sonnenschein, 
and Co., London, 1843. 


(p.147), that the Emperor Montezuma established a hospital 
or retreat for invalid soldiers in the city of Colhuacan. 

In India in the third century 3B.c. edicts of Asoka, the 
great Buddhist Emperor of Hindustan, were carved on 
rocks and pillars throughout his kingdom. Some of these, 
says Dr. Thomas A, Wise in his Review of the History of 
Medicine? “relate to the establishment of a system of 
medical administration throughout the dominions of the 
supreme sovereign of India, and they included man and 
beast. .. . The sick and wounded were to be particularly 
attended to by the erection of medical houses or hospitals 
and dé,éts of medicine for the sick of man and animals.” 
According to Dr. Wise, these are the first hospitals on 
record. They were provided with all sorts of instrumentsand 
medicines, and skilful physicians were appointed to treat 
the inmates at the expense of the State. To South Behara, 
we are told, people repaired from all the provinces. Each 
place had a medicine house, more particularly in the 
South of India. Dr. Wise says (p. 392) that physicians 
instructed in anclent Hindu medicine examined and 
treated the complaints of patients, and sultable medicines 
were administered to them. ‘“ Nothing was omitted that 
could contribute to soothe and gratify them aud to cure 
their diseases, At the same time the utmost liberty was 
given them, so that they could leave the hospital when- 
ever they desired Buddha Das... built asylums for 
the crippled, the deformed, and the destitute. His son, 
Upatisso, built hospitals for cripples, for pregnant women, 
and for the blind and diseased, and Dhatusema built hos- 
pitals for cripples and for the sick.” According to the same 
authority (p. 394), the anclent Buddhist hospitals were pro- 
bably commenced even before the time of Asoka, and were 
most probably the original form of these establishments en- 
forced bya strong religious sentiment which was extended to 
the preservation of animal life in all its forms. Withington’ 
states that Buddhist pilgrims from China In the fifth and 
seventh centuries speak of houses of mercy for the sick 
which they found in various parts of India. It is related 
in the Maharansa, or Cingalese chronicle, that when King 
Duttha Gamani was on his deathbed, pc. 161, he ordered 
= record of his deeds to be read to him, in which it was 
sald: 

I have daily maintained at eighteen different places hos- 
pitals provided with suitable diet, and medicines prepared by 
medical practitioners for the infirm. 

Coming to a later period it is recorded of King 
Buddhadusa (A.D. 341) that : 

Out of benevolence entertained towards the inhabitants of 
the island, the sovereign provided hospitals, and appointed 
medical practitioners thereto for all villages. Having com- 
~~ a work containing the substance of all medical science, 

e circulated it among the physicians of the island for their 
future guidance. He ordained that there should be a physi- 
clan for every ten villages. He set aside twenty royal villages 
for the maintenance of these physicians, and appointed 
medical practitioners to attend on elepbants, on horses, and 
on the army. On the main roads he built asylums in various 
parts for the reception of the lame and blind. This man of 
great compassion was wont to carry his case of surgical in- 
struments in the folds of his loin cloth, and to afford relief to 
every affilcted person he met, 


Withington says the most important of the Cingalese 
hospitals was that founded by Parakkama the Great 
(1164-1189), of whom it is related: 


And this ruler of men built, further, a large hall that could 
contain many hundreds of sick persons, and provided it with 
all things needful, as stated: underneath. To everysick person 
he allowed a male and female servant, that they might 
minister to him by day and night, and furnish him with the 
physic that was necessary and with divers kinds of food. And 
many storehouses also did he build therein, filled with grain 
and with all things usefal for medicine. And he also made 
provision for the maintenance of wise and learned physicians, 
who were versed in all knowledge and skilled in searching out 
the hidden nature of diseases. And it was his custom, on the 
four Uposatha daysof every month, to visit that fall together with 
his ministers. And being endued with a heart fall of kindness 
he would look at the sick with an eye of pity, and being 
eminent in wisdom and skilled in the art of healing, he would 
call before him the pbysicians that were employed there, and 
inquire fully of the manner of their treatment. And if so be 
that the treatment they pursued was wrong, the king, who 
was the best of teachers, would point out wherein they had 
erred, and would make clear to them the course they should 
have pursued according to eclence, and to some sick perscns 
he would give physic with his own hands. Likewise also he 


2 London, 1867. A; 
* 3 Medical History from the Earliest Times. 
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would inquire of the health of those that were sick, and to 
such as were cured he would order raiment to be given. Thus 
did this mercifal king, free from disease himself, cure the sick 
of their divers disorders from year to year. But there yet 
remains another marvel to relate, the like of which had neither 
been seen or heard of bafore. A certain raven that was 
aflitcted with acanker on his face, and was in great pain, 
entered the king’s hospital, and, as if bound by the spell of the 
king’s great love for sufferiog creatures, quitted ig not, but 
remained there as if its wings were broken, cawing very 
pliteously. Thereapon the physicians, when they found out 
what his disease was, took him in by the king’s command and 
treated him, and after he was healed the king caused him 
to be carried round the city on the back of an elephant, and 
then set him free. Verily kindness such as this, even when 
shown unto beasts, is exceeding great. Who hath seen sucha 
thing, and where or when hath it been heard of before ! 


The origin of the Greek hospitals is well described by 


Dyer in his Study of the Gods in Greece at Certain 


Sanctuaries Recently Excavated.* At page 229 he says: 


The chief inheritors of the almost scientific and wholly 
unmiraculous surgery and surgical skill of the Homeric age 
were professional doctors. . . . ‘hese men, often in the employ 
of the State, made possible and kept in successful operation 
large public establishments which really deserved the name of 
hospitals. This must be insisted upon, because there is a 
growing danger of calling by the name of hospitals institu- 
tions which, in spite of certain resemblances to hospitals, have 
a@ very different character—the Temple of Aesculapius. 
severance, gradually indeed, but very early, took place between 
secular and Aesculapian healing. It is not easy to recognize 
this fact, because anclently there never was in any field, least 
of all in the field of medicine, the modern antagonism between 
science and religion. . . . In spite of the severance above men- 
tioned, the doctors kept in touch with the worship of Aescu- 
lapius, and the priests in his temples did not scorn such secular 
knowledge as they could gain from lay practitioners, 


Again, he says (p. 234 et geq,): 


From the less positive and more superstitious espect of 
medicine as known in early legends, Homeric and others, 
nothing perhaps would have come without the help of the 
Thessalian deifisation of Aesculapius. When the Thessalian 
cult of the god of healing came into contact with the concep- 
tions of medicine embodied in the Jiiad, it apparently exer- 
cised little or no influence upon the positive, but absorbed 
into {tself the vague and the miraculous. All the wondering 
terror with which Chiron’s skill, Circe’s sorcery, and Medea’s 
knowledge of simples had been regarded was soon garnered 
into the treasure houses of Aesculapius. His temp'es became 
centres of miracles as well as places for the practical study of 
medicine. Of course there was this latter side to the worship 
of Aescalapins, or else Hippocrates would not have spoken as 
he did, and in later days Galen would not have had such close 
commerce with the priests of Aesculapius. Indeed, super- 
stitious as the worship of Aesculapius was, the most irrefutable 
proof that it was neither wholly nor ye mec J so is the more 
than toleration of it by the most admirable of Greek and 
Roman medicine. 


Mr. Dyer goes on to say: 


‘*The priests of Aesculapius .. . supplemented the notion 
that an unsound mind can be cured through the body by 
another to which they attached every eS is, 
that the sound mind can and should completely control the 
sound body. The prescriptions of Aesculapius were sometimes 
given to the purified and expectant sufferer in dreams. Often 
Aesculapius himself appeared in a dream and touched the 
sick; sometimes a messenger came, a voice, as it were, 
through the gateways of slesp, would tell what herb or 
what treatment was necessary. Sometimes healing came 
from the nocturnal touch of serpents or of dogs sent by the 
god to his suppliants” Those sufferers who wished to 
dream an inspired dream had to be in a condition of 
passivity, ‘‘such as doctors sometimes impose upon those 
who suffer from nervous prostration. Not in a moment of 
excitement, but during the calm hours of unstirred sleep 
came these divine dreams. . . . The patient had to conform to 
the law of purification prescribed inthe temple, and then to lle 
down within the temple itself or a porch near by, and within 
the precinct This process of lying down in the temple for the 
purpose of dreaming gets itself called by a Latin name which 
means litera'ly, sleeping in, and we hear much of the practice 
of Incubation in the ancient temples of Aesculapius. Men of 
ts minds resorted to it in order to hatch out dreams whereby 

nowledge of needful remedies came to them. Surgery, of 
all things, ought to have been the exclusive province of 
the secular practitioners, and yet inscriptions found at 
Epidaurus within the precinct of Aesculapius show that 
operations were sometimes performed by the servants of 
the god, and under his inspiration, though, to be sure, the 
particular cases there described would appear to have been 
most unsurgically dealt with. Certain features characterized 
any and every precinct of Aesculap!us in the days when 
his worship was finally organized. First a small temple 
for the god himself to dweli !n was required... . In 


this modest building was the statue of the god, and there 
were hung or disposed in some satisfactory way the smaller 
and more valuable votive offerings made to him by grateful 
convalescents. The one thing needful was room for long and 
commodioas porches with the right exposure. In these the 
wards of Aesculapius were housed. There and in the temple 
too they slept, awaiting visits of healing from the inspired 
dreams, This feature is more clearly made out in the precinct 
at Epidaurus than in the Athenian sanctuary, though both 
of them certainly were amply provided with such accom- 
modation for patients. ... Buth at Athens and at Epidauras 
the god could, for the purpose of visitation by night, 
emerge from his temple and immediately find his 
expectant suppliants sleeping in the porch close by. 
The Rotunda or Tholos of the younger Polycletus had a 
downward exit in the middle of its tessellated floor. Hera was 
8 labyrinth, the windings of which are still traceable. Some 
think that the harmless snakes sacred to Aesculapius had 
quarters here, and issued thence to play their part in healing 
visions. Bus this is pure conjecture, as is also the suggestion 
that the Tholos was built around a well or a spring whose heal- 
ing waters have wholly disappeared. The suppliants had to 
have faith, and such faith as would make them pure. To be 
healed by the god it was needful to be pleasing in his eyes, 
otherwise he failed toappear. Here was areligious idea capable 
of many abuses, but useful and right for controlling the self- 
indulgent who stood between themselves and health. An 
especial oracle from the god could not intervene at every meal 
prescribing each disobedient patient’s meat and drink. For 
this duty as well as for an example some one especially 
accredited by the favour of the god and qualified by the rigour 
of his own life was needed. Such a divinely chosen guide for 
the weak and erring was young Appollonius of Tyana, during 
his monastic seclusion in the temple of Aesculapius at Aegae.” 


It has been computed that there were at one time more 
than elghty temples of Aesculapius in Greece. Several 
States and cities had more then one. Epidaurus, the 
birthplace of Aesculapius, was the most famous of them. 
Their site was chosen for the purity of the air. Outside 
the precincts was a house for the dying and one for 
lying-in women, for the acts both of entrance into life 
and departure from it were held to pollute the temple. 
An interesting description of a visit to one of these 
temples by an invalid in search of health will be found in 
Walter Pater’s Marius the Epicurean. 

So great was the fame of Epidaurus, that after the 
great plague in Rome in z.c. 292 ambassadors were 
sent thither to bring the statue of Aesculapius to Rome. 
As Augustus J. ©. Hare’ tells the story, ‘as their 
vessel sailed up the Tiber, a serpent, which had lain con- 
cealed during the voyage, glided from it, and landed 
among the reeds on this spot—an omen hailed by the 
people under the belief that Aesculapius himself had thus 
selected it. In consequence of this story the form of a 
ship was given to this end of the island, and its poop may 
still be seen below the end of the convent garden, with 
the bust of Aesculapius sculptured ia travertine upon it 
in high relief, The chip did not appear (except in flood) 
to be floating in the water, but was raised on a platform 
above it. The remains which exist are not of sufficient 
size to bear out the assertion often made that the whole 
island was enclosed in the travertine form of a ship, of 
which the north-western end formed the prow and the 
small obelisk the mast.” 

The island was fashioned into the shape of a ship (Fig. 1); 
later an obelisk was erected by way of a mast, Looking 
at it from the Ponte Rotto the shape is readily discerned, 
From that side is geen sculptured on the wall which repre- 
sents the ship of Aesculapius an image of the god with a 
snake twisted around his staff. The statue of Aesculapius, 
found in the Farnese Gardens, is considered to be the one 
that stood on the island in the Tiber. Ampére says that 
one day when he was visiting the place, the sacristan of 
St. Bartholomew’s Church referred in conversation to the 
time of Aesculapius, when Jupiter reigned, a phrase which 
shows how strong a hold the tradition kept on the minds 
of the Romans. 


Earty CHRISTIAN HOSPITALS, 

Although the sick were doubtlees visited by charitable 
persons at their dwellings, and there seems to have been 
a kind of dispensary system in the later days of the 
Republic and the early days of the Roman Empire, it is 
not till the fourth century that we hear of the foundation 
of hospitals intended for the reception of the sick, 

About 330 a.p the Emperor Constantine built the first 
hospital at Byzantium for the relief of patients of both 
sexes and al! ages. These were cared for in senarate 





#London, 1891, 


5 Walks in Rome, vol. ii, pp. 259-260. 
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establishments. In 350 the Hospital of St. John of 
Jerusalem was built at the expense of Emperor Justinian. 
In 357 the Emperor Gallus assigned the famous groves of 
Daphne, near Antiocb, which were sacred to Apollo, for 
the purposes of a Christian hospital. The Emperor 
Valens made a noble gift of land in the neighbourhood of 
Caesarea to Saint Basil for the benefit of the sick poor. 
There a huge institution was erected, which St. Gregory 
Nazianzen thought worthy to be reckoned among the 
wonders of the world. Thirty years after St. Basil’s 
foundation another hospital was established at Constanti- 
nople by St. John Chrysostom. At the head of it were 





Withington,® from whom the information here glven on 
this subject is derived, one was established at Bagdad. It 
had an endowment equal to £300 a month, and Sinan was 
head physician, but he got no pay, and himself subscribed 
£100 towards another hospital founded in the same year 
by the Caliph Moktadir. In 925 Vizier Chakan built 
another hospital in the same city, and in 977 the Emir 
Adad-Adaula inaugurated the largest of Bagdad hospitals, 
which had a staff of twenty-four medical officers, among 
whom were Tsabet ben Sinan and a member of the family 
of Bachtishua. All these were probably on the model of the 
Nestorian hospital at Gondisapor, which had existed since 





two priests, uuder the fifth century, and 
whom were doctors, ~~ Ts is last heard of about 
with assistants and |: ee ~~. | the year 869, when its 
servants of various moines isi BE Csa superintendent, Sabur 
degrees. The first pets i ==" pen Sahel, published 
To ag on foes ee the first ee 
were un y . OTS | ~— macopoeia, which was 
Paula and Fabiola. |}7S a! Ae tar eased t-°.| gdopted throughout 
The use of the = | 0270 tines "i -| the Eastern Oaliph- 
Greek word oso. | 6. Nae. "h. a Mf ate. When _ the 
comium seems toshow |: va TS ane ew Jewish tourist, Ben- 
that there was no /[* Ue eas ad jamin of ‘Tadela, 
institution of the kind visited Bagdad about 
in Latin countries till 1160, he found there 





a considerable time 
after hospitals had 
been in existence in 
Constantinople and 
elsewhere in the East. 
It must be remem- 
bered, however, that 
there was in the 
Roman Empire, as 
in some parts of 
Greece, a regularly- 
organized public 
medical service, We 
find the duties of 
the doctors laid down 
in the Edicts of 
Justinian. There 
were Xenodochia for 
strangers; # Brepho- 
trophia for found- 
lings; Ptochotrophia 
for the poor. What 
most directly con- 
cerns us, there were 
nosocomta for the sick. 
These were all under 
the management of 
theclergy. But there 
were lay assistants 
styled parobolani, who 
in time became so 
numerous andtrouble- 
some that they were 
disbanded. Theclergy 
in charge of hospitals 
necessarily gained 
some rudimentary 
knowledge of the 
principles of the 
healing art. In this 
way they came into 
competition with the 





sixty medical institu- 
tions, “all well pro- 
vided from the klng’s 
stores with spices and 
other necessaries, and 
every patient who 
claims assistance is 
fed at the king’s ex- 
pense until his cure 
is completed.” 

But the most 
famous and interest- 
ing of Moslem hos- 
pltals were those of 
Damascus and Cairo. 
About the year 1160 
the Emir Mureddin, 
the Light and De- 
fender of the Faith, 
having reconquered 
Edessa and driven 
back the crusading 
hosts of Louis VII 
and Conrad III, 
founded as an appro- 
priate thank-offering 
to the god of battles 
@ great hospital at 
Damascus. The hos- 
pital was conducted 
with lavish liberality 
neatly three cen- 
turies later. Ahmed 
ben Toulun, the first 
independent ruler of 
Egypt, founded, we 
are told, a hospital 
there in 874, at a cost 
of about £30,000. It 
comprised a depart- 








ment for insane 
patients. 
The greatest of Mos- 





regular physicians. 
Many of the higher 
clergy became dis- 
tinguished in medicine. 
Bishop of Emesa, was a contemporary and friend of Basil 
and Gregory Nazianzen. 
De Natura Hominis, which was long popular in the 
medical schools, Many ecclesiastical dignitaries of the 
Middle Ages were physicians as well as priests. 


Most&m Hospitats. 

While hospitals were being founded throughout the 
Christian world, similar institutions were established by 
the Arabs. The first was founded in 707 by Caliph Welid. 
Another was established in 840, In 918, according to 





One of the earliest, Nemesius, | 


He was the author of a book, | 


lem institutions for 
the sick was the 
Mansuri hospital at Cafro. Al-Malek al-Mansur Gilavan 
before he became Sultan was campaigning in Syria 
against the Greeks, 1276, when he was seized with an 
attack of colic. Being relieved by medicines from the 
hospital founded by the “Defender of the Faith” at 


_ Damascus, he vowed that he would one day build a yet 


| nobler institution. 


| 


Soon after he ascended the throne this 
vow was fulfilled. The hospital was completed in May, 1284, 
It was endowed with an income of about £25,000, and 
contained four great courts, each with a fountain in the 
centre, wards for each separate disease, a lecture room, 
and a department for attending patients at their own 


6 Op. cit. 
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homes. Musicians and story-tellers were provided for | mortem examinations, the chance of teaching the students. 


the amusement and benefit of those troubled with 
sleeplessness, and the convalescent patient received at 
his departure five pieces of gold—about fifty shillings— 
that he might not be obliged to return to work imme- 
diately. It is said that at one time there were as many 
as fifty hospitals at Cordova, but this Is probably an 
exaggeration. 


HospPiTats IN MEDIAEVAL CHRISTENDOM, 

In the Middle Ages monks seem to have founded the 
earliest hospitals. The good work found an ardent 
supporter in the famous scholar Alcuin, who influenced 
Charlemagne in its promotion. Bishops were encouraged 
to found hospitals in thelr dioceses, always in close 
proximity to the cathedrals. All the hospitals were 
under the jurisdiction of ecclesiastics, In 1312 the 
Council of Vienne forbade that the charge of a hos- 
pital, unless it was expressly so ordered in the 
original foundation, should be conferred titulo beneficit on 
avy secular clerk. It directed that they should be under 





the management of men of good character, who should 
make periodical reports to the ordinaries or thelr delegates, 
This may be taken to mark the beginning of the lay | 
administration of hospitals. 
As the hospitals of the Middle Ages were largely | 





medical and surg!cal service did not as a rule exiat in 
hospitals before the sixteenth century. But the statutes 
are full of provisions as to beds and bedclothes, which 
were to be of the most sultable size for the comfort of the 
patient. It was particularly emphasized that the coverings 
had to be clean, It is to be feared from subse quent records 
that this excellent provision was disregarded. 

As a type of the mediaeval hospital we may take the 
Hétel-Dieu of Paris, which is sald to have been founded 
by St. Landry, Bishop of Paris, about 660, and was enlarged 
in the thirteenth century by St. Louis. The attendance 
on the patients was rendered by men and women vowed 
to a religious life, and it was under the management of the 
Chapter of Notre Dame. 

In 1327, by decree of Charles IV, two surgeons were 
appointed to visit the sick in the hospital daily; they were 
pald twelve deniers parisis for thelr services At certain 
times they had to see the poor who could not be 
admitted to the hospital. A midwife was attached 
to the staff in 1378. We hear of a physician in-chief 
and a surgeon in 1428. In addition to these there 
were garcons chirurgiens or compagnons, who lived in the 
hospital and performed the duties of house-surgeons. Am- 
broise Paré served in this capacity for three or four years. 
Mr. Stephen Paget tells us that Paré* “had the charge of 
patients, the privilege of making dissections and post- 


7 Mediaeval Hospitals. Dublin Review, October, 1903. 
8 Ambroise Paré and His Times. 








| introduced for the first time in 1779. 





In one winter he operated on four cases of loss of the nose 
from frostbite; he saw the terrors of the plague, the 
whole practice, out-patient and in-patient, of the hospital. 
He loved the work and looked back on it with pride.” 
Paré’s departure from the Hétel-Dieu was followed “by a 
regular riot of the students within its walls; as though he 
had done good work under a bad set of rules.” 

Of the comfort of the patients we may judge from the 
fact that one bed was generally cccupled by several 
patients (Fig. 2). It is only fair to say, however, that this 
state of things was common in the Middle Ages among 
university students and other persons who lived under 
the same roof. 

As time went on, however, increasing complaint was 
made of overcrowding. In 1690 we hear of five or six 
adults, or nine or ten children, lying in a single bed, 
‘which causes the death of many.” In 1776 it is stated 
that there were about 1,000 beds in the hospital placed 
so close together as to make attendance on the patients 
difficult, whilst the air was so foul that many walked 
about barefoot to freshen themselves, In 1778 representa- 
tions were made that dead bodies were sometimes left in 
the wards for one or more days in the winter. Baths were 
In 1786 the well- 
known surgeon Petit urged the necessity of rebuilding 





religious neem the hospital 
foundations, Peis € outside 
the _ provi- Paris ; . then, 
sion for the he said, ‘‘ one 
spiritual would no 
wants of the longer see 
patients was six unhappy 
often per- patients 
haps more heaped in 
complete a bed annoy- 
than that ing and 
for the body. frightening 
But as Miss each other, 
Speakman’ infecting 
- gays: “ The each other, 
mediaeval one’ throw- 
man was not ing himeelf 
so contemp- about and 
tuous of the shrieking 
body as is when the 
sometimes others have 
believed, need of re- 
and genuine pore. One 
if rough would no 
attempts at longer see a 
merely cor- dying patient 
poral com- confess him- 
fort were eas self beside 
made,” A Fig. 2.—A ward in the Hotel-Dieu, Paris, in the sixteenth century. five others 
regular (From Nicaise’s ‘' Pierre Franco.”) who hear 


every word he says; another recelve the last Sacrament on 
a mattress where a patient in the agony of-death voids his 
excrements with his last breath, or a patient who cannot 
retain the effect of a purgative or an emetic; or the same 
bed where there is a madman who in his frenzy forms a 
deplorable contrast with the priest who recites the prayers 
for the dead.” The change, it is said, was strongly resisted 
by the Sisters who acted as nurses in the hospital, and 
they had their way. 

In another memoir it is said that such was the un- 
healthiness of the site of the hospital that wounds healed 
with difficulty at the Hétel-Dieu, that the least dangerous 
became mortal, that the operation of trephining was so 
constantly fatal, that when ordered it was regarded as a 
sentence of death. 

This is confirmed by John Bell,’ who says that in the 
Hétel-Dieu hospital gangrene raged without intermission 
for two hundred years, “ till of late under the new Govern- 
ment of France the hospital has been reformed.’ He cites 
an ancient French author as saying that a young surgeon 
who is bred in the Hétel-Dieu may learn the various 
forms of incisions, operations, and the manner of dressing 
wounds; “ but the way of curing wounds he cannot learn. 
Every patient he takes in hand (do what he will) must die 
of gangrene.” ; 

Another old Paris hospital was the Charité, founded by 
Marie de Medicis in 1613. It was served by the Brothers 


9 Principles of Surgery, 1801, vol. ii, p. 108, 
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of Charity or Brothers of St. John of God, who would 
appear to have done the medical as well as the administra- 
tive work. For in 1724 they were expressly forbidden to 
exercise the art of surgery or to have any operation per- 
formed in their hospital. In 1760, however, the King 
issued an order allowing the Brothers to operate as 
formerly, but only in case of necessity. But it appears 
that the Brothers had never obeyed the rule against 
operating. In 1760 the hospital had 200 beds; each 
patient had a bed to himeelt, and the wards were large 
and spacious. The mortality was lower than that at other 
hospitals, 

In England the earliest distinct record of a hospital is 
connected with the name of Archbishop Lanfranc, who 
about 1070 built wooden tenements outside the west gate 
of Canterbury for the reception of persons suffering from 
the king’s evil, The Priory and Hospita! of St. Bartholo- 
mew’s were founded by Prior Rahere in 1102, 8t. 
Thomas’s Hospital by the Prior of Bermondsey in 1213, 
and the Priory and Hospital of Bedlam in1247. These 
three institutions passed into the hands of King Henry VIII 
at the time of the Reformation, and from that date became 
lay institutions. 

As a type of the mediaeval hospital in England we 
may take St. Bartholomew’s. Dr. Norman Moore, in his 


Fitzpatrick lectures, recently published in book form ' 


under the title 
of Medicine in 
the British 
Isies, quotes 
the following 
passage from 
the Close 
Rolls of Ed- 
ward III 
(March 5th, 
1341), which 
shows that 
sick persons 
were treated 
in St. B a r = 
tholomew’s 
Hospital at 
that time. 

Ad omnes 


pauperes in- 
Sales ad idem 
hospitale con- 











library of Professor Osler at Oxford, and bears the following 
title: The Order of the Hospitalls of K. Henry the VIII™ and 
K Edward the Vi, viz., St. Bartholomew's, Christ’s, 
Bridewell, St Thomas's, by the Mator, Cominaltie, and 
Citizens of London, Governors of the Possessions, 
Revenues and Goods of the sayd Hospitalls, 1557. 


The book contains “ The Charges of the Officers of the 
House,” that is to say the rales for the conduct of his 
business by each officer. The following is quoted from 
the clerk’s charge : 


Item. Yow shall kepe an Yerely-booke for Collections, 
Legactes, and Benevolences, Boxe monye, and all other 
Receipts and Payments for the yeare, begininge alwaies 
... Gay of September and ending the... of the same 
Month the next yeare following. Which Booke shall serue as 
well to accompt with every Parfshe seuerally; As also for the 
Legactes and other accompts before mentioned. 


Item. You shall kepe XIII Moneth-Books.* Every Booke 
shall contain all your receipts and Paiments receued and 
paid in euery Moneth ; and they shall passe under these titles 
in Payments (that is to say) Boord-Wages paid weekely to 
the Matron, and Nurses; Necessaries for the Householde, 
Pencioners paid in this Howse, with euery of their names 
recited ; and the seuerall Pencions, with a just Accompt 


what is euery weeke due to apy of them: And also the 
like for children abrode at Nurse. 


Which Books are 
extant to be 
seene and daily 
had. in use. 
Aud at euery 
Quarters end 
the Fees and 
wages of Offi- 
cers: as be 
also entred into 
fill of their 
Books, such as 
shalbe incident 
to the Cause, 
accordinge to 
the time of the 
yeare. 

- And the sub- 
stance of all 
the said XIII 
Books, aswell 
Paiments' as 
Receipts, yow 
shall beare 
ouer into the 
former Col- 














fluentes quo- lectton booke 
usque de in- immediately 
firmitatibus upon. To the 
suis convalu- intent, that at 
erint ac mull- thend of the 
eres preg- yeare, the 
nantes quo- same booke 
usque de puer- Seeman as maye containe 
perio surrexe- ~ aswell your 
rint, necnon ad Fig. 3.—Ward in the Charité Hospital in the eighteenth century. Receipts and 
omnes pueros (From “ L’Aesculape,” by de Lavarenne and Jayle.) Paiments in 
de elsdem mu- all respects, 


lieribus genitos usque septennium, si! dicte mulieres infra 
hospitale predictum decesserint. 

The last part of this extract from the Close Rolls, says 
Dr. Moore, shows that in the Middle Ages the benefits of 
the revenues of a hospital were not always restricted to 
the sustenance and treatment of patients, buat were some- 
times extended to the support of orphans whose mothers 
had not survived their birth. This, he points out, was 
naturally done caritatis intuitu, as the old charters say, 
just as, equally at the prompting of charity, we add 
museums and other means of increasing knowledge, and 
so relieve not only the patients of the one hospital, but 
sick men all over the world, in ages to come as well as in 
the present time. 

Dr. Moore thinks that John Mirfeld, who was a physi- 
cian and afterwards entered the convent of St. Bartholo 
mew in the fourteenth century, knew something of the 
patients in the hogp!tal ; he says this seems certain from 
some passages in his works. 

Of the state of things at the beginning of the new dis- 
pensation we get an idea from the rales made in the 
middle of the sixteenth century for the government of the 
royal hospitals in London. The first of these, entitled 


The Ordre of 8. Bartholomewes in West Smythfield in London, 
a date 1552, and was issued by the Corporation of 
ondon. 


A somewhat later copy of rules is in the 


as also the Thresorers. Wherein together shalbe the whole 
accompt of the Thresorer for the yeare perfectly set down. 
Which you shall engrosse and write faire into a Booke, 
entituled The Thresorers Accompts. And besides the same 
make for him a treue and jast priuate Coppie tbereof 
verbatim, which he shall haue under the Auditors hands, in 
his own tuition, for his discharge in that behalfe. 

And you shall not faile to have the said ili Books (to wit) the 
yearly Collection-book, The Thresorers accompte-bookeand the 
Thresorers privat Coppie-booke &|1 made in a readines in con- 
venient time, for the Audite; and, thereupon geue notice to 
the Thresorer, what tyme yow be redy ; to th’ intent that the 
Auditors may be warned to Audite the same; and that it be 
within the time limited. 


A publication entitled Orders and Ordinances for the 
better government of the Hospital of Bartholomew the less 
(1580), by an anonymous pamphleteer, contains a good 
deal of interesting information about this hospital. In 
the preface the writer says that Henry VIII erected 
a hospital in West Smithfield for the sick of the City 
of London to the number of 100, He endowed it with 
a@ yearly income of 500 marks on the condition that 
the citizens of London should add another 500 marks 
a year. But this revenue was found to be quite 
inadequate to keep up the hospital, which therefore 
fell into great decay, some of the buildings being 





“ yotten ruinous,” and the whole establishment so poor 
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that it was found finally to contain only “so much 
of household implements and stuffe, towards the succour- 
ing of this hundred poor, as sufficed 3 or 4 persons, yea, 
barely so much, If but necessary cleanliness were regarded, 
so farre had the godly meaning of the gracious king been 
abused in those days.” This state of affairs, says the 
author, excited very little attention, but the Citizens of 
London “moved with the duty of their enterprise avd 
godly regard” gave £1,000 over their yearly donation of 
500 marks to restore the hospital. Bat when it was 
rebuilt and all ready to receive patients and keep 
them properly, “certain busle bodies more ready how 
to espy occasion how to blame others, than sklilfal 
how to redress things blameworthy indeed” raised 
such a storm of abuse against the hospital as actually 
got to the ears of the clergy, who “took upon them 
to give speed and authority to the thing, each after his 
manner.” , 

During the five years which had elapsed since the 
rebuilding of the hospital and the writing of this 
pamphlet the writer says that “there have been healed 
of the Pocks, Fistulaes, filthy Blains and Sores, to the 
number of 800 .. . Besides eight score and twelve, that 
have there forsaken this life, in their intolerable miseries 
and griefes, which else might have dyed, and stunck in 
the eyes and noses of the city.” 

The hospital had 12 governors—4 of which were alder- 
men—appointed by the Lord Mayor. Among the officers 
of the hospital whose duty it was to look after the sick 
was the Hospitaler. Besides his spiritual duties towards 
the patients, this official had to keep an account of all 
provisions and hand them over to the cook, as much at 
a time as was required. He had to see, together with 
two doctors, every patient seeking admittance, and the 
doctors had to tell him if the patient’s disease was 
curable or not; he had to keep a list of the patients 
who entered and were discharged; also every patient 
handed his money and belongings on his entrance 
to the Hospitaler, who took care of them during his 
residence, and returned them on his discharge with the 
following paseport : 


To all Mayors, Bailiffes, Constables, etc., Know ye that A. B. 
Taylour born in the town of S.T. in the County of 
Northampton, being cured of his disease in the Hospttall of 
St. Bartholomew’s in West Smithfield in London, and from 
thence delivered the 13 day of August, in the Sixt year of the 
Reign, etc., hath charge by us A. B. C. the Governors of the 
same to repair within —— days next ensuing the date hereof, 
to his said place of nativity or to Westhandfield the place of 
his last abode, there to exhibite this present Passeport to the 
head officer or officers, in either of the places appointed, that 
they may take further order for his demeanour. 


The nursing was done by “Sisters,” at whose head was 
@ Matron. Her duty was to receive the sick from the 
Hospitaler, and bestow them “in such convenient places 
within this house as you shall think fit”; to have entire 
charge of Sisters and patients, both moral and physical. 
Special regard was to be paid “‘to the good ordering and 
keeping of all the Sheets, Coverlets, Blankets, Beds, and 
other implements committed to your charge, that now do 
or hereafter shall appertain unto the poor.” She is advised 
to make all complaints to “one or two of the Governours 
of this house, and to none other person, nor no further to 
meddle therein.” 

The Sisters were kept under strict discipline, being for- 
bidden to associate with any one outside the hospital, 
unless with the Matron’s leave; and they had, as far as 
possible, to “avoid and shun the conversation and company 
of all men.” Their spare time was occupied in spinning ; 
they were not allowed out of the women’s ward after 7 in 
winter and 9 in summer at night, except with the Matron’s 
jeave, in case of death, or great illness. Besides the actual 
nursing, their duties in the wards comprised the making 
of the beds, keeping the wards clean and in order, and 
washing the patients’ clothes. 

There was also attached to the hospital “a Visitour of 
Newgate,” who visited and administered spirltual con- 
solation to the prisoners; he also had to make peace 
between them and those they had offended, but without 
taking bribes; and he also had to persuade the prisoners 
to tell him the names and whereabouts of such criminals 
as were still free. 

The following tables show the salaries and household 
expenses : 





anne... 149! 

Salartes. — 8.4. 

Hospitaler ana ese aa «ae Ao 2G 

Three surgeons... oe ana aa 60 0 0 

Matron’s board, at 18d. per week ... 318 0 

Matron’s livery... ies aia «ee aaa 13 4 
Twelve Sisters’ board wages, at 16d. the 

week each ... ea ai aaa «w 1012 @ 

Sisters’ liveries... re ada ase 6 0 0 

Cook, for meat, drink, and wages... 6 00 

Porter... aad aes aaa “aa aa ae ag 


Household Expenses. 
For the dyets of 100 persons at 2d. per es 


person each day... =... : 6 8 
For sixty-eight loads of coal a ace, SoG 20 
For wood, yeerly <aaeease me pore, et) ee 
For candles, yeerly ... aaa re <a 0 0 
For yeerly reparations of the Hospital 

and Tenements ... a aaa we 0 0 


Of the state of the hospital in the seventeenth century 
we learn a good deal from Mr. D’arcy Power in his life of 
William Harvey,’® who was appointed pbysician to the 
hospital in 1609. He quotes the following from the records 
of the hospital: 


This day (15th of October, 1633) Dr. Harvey, physician to 
this hospital, presented to this court [of Governors] certain 
articles for the good and benefit of the poor of this house, 
which the governors have taken into their considerations, and 
do allow and order them to be put in practice. And all 
defaults in the not performance of any of the said articles to 
be corrected and amended by the Governors as they in their 
discretions shall think fit and convenient. 

Forasmuch as the poor of this house are increased to a 
greater number than formerly have been, to the great charge 
of this hospital, and to the greater labour and more necessary 
attendance of a physician. And being much more also than 
[it] is conceived one physician may conveniently perform. 

And forasmuch as Dr. Harvey, the now physician to this 
hospital, is also chcsen physician to his Majesty, and [is] 
thereby tied to daily service and attendance on his pe 

It hath been thought fit and so ordered, that there shall be 
for this present occasion two physicians for this hospital. 
And that Dr. Andrewes, physician in reversion, be now 
admitted to be also an immediate physician to this hospital. 
And to have the salary or yearly fee of £33 6s. 84. for his pains 
henceforth during the pleasure of this court. 

And this court, for the long service of the said Dr. Harvey 
to this hospital, and in consideration that he is physician to 
his Majesty, do give and allow him leave and liberty to dispose 
of himself and time, and to visit the poor no oftener than he 
in his discretion shall think fit. 

And it is ordered that Mr. Treasurer shall also pay unto the 
sald Dr. Andrewes the sum of £20 for his pains taken in visit- 
ing and prescribing for the poor of this house for this year last 
past by the direction and at the request of the goveraors of 
this house. ; 

Also at the suit of the apothecary (for the considerations 
abovesaid) it is thought fit and so granted, that £10 be yearly 
added to his salary from Michaelmas last past for and towards 
the maintenance of a journeyman to be daily present in the 
apothecary’s shop in this hospital to help him in the dispatch 
of his business during the pleasure of this court. 

Likewise, at the motion of Dr. Harvey, it is granted that 
Mr. Treasurer shall pay unto Dr. Smitb, who was the deputy 
of Dr. Harvey and by him appointed in his absence to visit the 
poor of this hospital, the sum of £10 in my from this 
court, and he is thereupon intreated in respect the hospital 
hath now two physicians, that he do not henceforth trouble 
himself any more to visit or prescribe to the poor of this 
hospital. 

On the same day (October 15th, 1633), Dr. Harvey, physician 
to this hospital, presented to this court certain orders or 
articles by him thought fit to be observed and put in practice, 
namely :— 

1. That none be taken into the Hospital but such as be 
curable, or but a certain number of such as are incurable. 

Allowed. : 

2. That those that shall be taken in for a certain time be 
discharged at that time by the Hospitaller, unless they obtain 
a longer time. And to be discharged at the end of that time 
also. 

In use. 

3. That all such are certified by the doctor incurable and 
scandalous or infectious shall be put out of the said house or 
be sent to an outhouse, and in case of sudden inconvenience 
this to be done by the Doctor or Apothecary. 

Allowed. 

4. That none be taken into any outhouse on the charge of 
this Hospital, but such as are sent from hence. 

Allowed. 

5. That no chirurgion, to save himself labour, take in or 
present any for the doctor ; otherwise the charge of the Apothe- 
cary’s shop will be so great, and the success so little, as it will 
be ens to the house, 

Nowed. 
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6 wont none lurk here for relief only or for slight causes, 

Allowed. 

7. That if any refuse to take their physic, they may be 
> Sten by the doctor or apothecary or punished by some 
order. 

Allowed. 

8 That the chirargions, in all difficult cases or where 
inward physic may be necessary, shall consult with the 
Doctor, at the times he sitteth once in the week, and then the 
Master [that is, the sargeon] himself sha!l relate to the Doctor 
what he conceliveth the cure and what he hath done therein. 
And in a decent and orderly manner proceed by the Dooctor’s 
directions for the good of the poor and credit of the house. 

Agreed unto 

9 Toat no Chirurgion or his man do trepau the head, pierce 
the body, dismember [amputat+] or do any great operation on 
the body of any but with the approbation and by the direction 
of the Doctor (when conveniently it may be had) and the 
Chirurgions shall think it needful to require. 

Agreed unto. 

10. That no Chirurgion or his man practice by giving inward 
physic to the poor without the approbation of the Doctor. 

Agreed unto. 

1t. That no chirurgion be suffered to perform the cures in 
this house by his boy or servant without his own oversight or 
care 

Allowed. 

12. That every Chirurgion shall show and declare unto the 
Doctor wkensoever he thall in the presence of the patient 
require him, what be findeth and what he useth to every 
extergal malady, that so the Doctor being informed may better 
with judgmeat order his prescriptions. 

The Chirargions protest against this 

13. That every Chirurgion shall follow the direction of the 
Doctor in outward operations for inward causes for the 
recovery of every patient under their several cures, and to this 
end shall once in the week attend the Doctor, at the ses hour 
he sitteth to give directions for the poor. 

Agreed by the Chirurgions. 

14 That the Apothecary, Matron and Sisters do attend the 
Doctor when he sitteth to give directions and prescriptions, 
os they may fully conceive his directions and what is to be 

one. 

Allowed. 

15 That the Matron and Sisters shall signify and complain 
to the Doctor, or Apothecary in the Doctor’s absence, if any 

oor lurkin the house and come not before the Doctor when 

e sitteth or taketh not his physic, but cast is away and 
abuse it. 

Allowed. 

16. That the Apothecary keep secret and do not disclosa what 
the Dostor prescribeth nor the prescriptions be useth, but to 
such as in the Doctor’s absence may supply his place and that 
with the Doctor’s approbation. 

Allowed. 

In the eighteenth century there was a great movement 
for the building of hospitals, no fewer than 12 having 
been founded in London between 1719 and 1747, 25 in the 
provinces and in Scotland between 1710 and 1797, and 
11 in Ireland between 1726 and 1797. 

During the last century the increase continued, 
7 general and many special having been founded in 
London alone. 

A description of the condition of a number of hos- 
pitals in various parts of Europe in the eighteenth 
century is given by John Howard, the famous philan- 
thropist, in his Account of the Principal Lazzrettos 
in Europe (1789). He gives a comparatively favour- 
able report of the hospitals of Italy and Spain. Of 
the ‘nursing in the Malta Hospital he speaks in terms of 
strong condemnation, ca!ling the nurses “the most dirty, 
ragged, unfeeling, and inhuman persons” he ever saw. 
In the Greek hospitals at Constantinople he found the sick 
lying on the floors in a neglected condition. The Turkish 
hospitals were no better, and “ the surgeon seemed to be 
elther extremely stupid or intoxicated with opium.” Our 
own hospitals were not much better. Howard describes the 
Hospital for Incurables at Dublin as “both outside and 
inside dirty.” The rooms were offensive; there were no 
rules and no diet table. Of the infirmary at Maryborough 
for Queen’s County, Ireland, he says, page 86 et seq. : 

The floor of the room below was dirt, and the walls were 
black and filthy ; it had in it three patients. In two of the 
rooms above there were thirteen beds and fifteen patients. In 
@ room called the tower, two patients, and a little dirty hay on 
the floor on which they said the nurse lay. This room was 
very dirty, the ceiling covered with cobwebs, and in several 
places open to the sky. Here I saw one naked, pale object, 
who was under the necessity of tearing his shirt for bandages 
for his fractured thigh. No sheets In the house,... and 
the blankets were’ very dirty. No vault; no water... . The 
surgery was a closet about 10 feet by 6 ; the farniture consisted 
of ten vials, some of them without corks; of a little salve stuck 





on a board, some tow, and pieces of torn paper scattered on 
the floor. 


O! the North Infirmary in Cork he notes: 
Not a window open in the house. 


In London things were just as bad. 
Hospital Howard says: 


Medical and chirargical patients are together.... In a. 
dirty room io a cellar there is acold anda hot bath, which 
seem to be seldom used. 


Of St. Thomas’s: 
Tnere were no waterclosets. 
O! the Westminster Hospital : 


Asum is pald every year for the destruction of bugs and 
blankets. A very sickly boy had not his clothes taken off for 
a fortnight. Two layin the bathing tub. ... The felons in 
the gaol were better ascommodated as to cleanliness and 
bedding, and their cells were less offensive. 


O! the Norfolk and Norwich Hospital he says: 


I would mention the impropriety . . . of the perservation 
of the urine as & perquisite of the nurses. 


That the provision of a sum of money for the destraction 
of bugs in the Westminster Hospital was not superfluous 
may be gathered from the fullowing passage from Samuel 
Sharp's Letters from Italy in the Years 1765-1766. Writing 
from Florence, Sharp, who was Surgeon to Guy’s, £ays: 

am much pleased with the contrivance used in the great 
hospital here to avoid bugs; it is no other than a plain bed- 
stead of iron made so simple that there is not a crevice where 
a bug can conceal itself. I remember there have been attempts 
of thiskind made in Eagland, but they have proved ineffectual 
because they fastened ticking to the frame with oilet holes 
and cording, which afforded some harbour to these animals. 
In this hospital they only lay across the frame about four or 
five boards, a little longer than the width of the frame and 
about a foot broad, upon which they lay the bedding ; these 
are movable, and if necessary may be brushed when the bed is. 
made, as easily, and in as short a time, as a man brushes his 
bat. In the hospitals at London, bugs are frequently a greater 
evil to the patient than the malady for which he seeks an 
hospital ; and could I have interest enough with the governors 
to bring about an imitation of this frame, I should be exceed- 
ingly rejoiced in the comfort it will afford to so many 
thousands of miserable wretches that are tormented sometimes 


even to death by these nauseous vermin, . 


If our hospitals at the present day are by no means 
perfect 1t may at least be said that they are vastly im- 
proved as compared with those inspected in the eighteenth 
century by John Howard. Truth, however, compels us 
to say that we have seen the “nauseous vermin” spoken 
of by Sharp in a London hospital of the first rank no longer 
than thirty years ago. Such things are now, it is to 
be hoped, as much unknown in hospitals as the gangrene 
and pyaemia that used to devastate the wards of such 
institutions and seemed at the time to justify the 
denunciations of Simpson and others, whose experience 
led them to believe that “ hospitalism ” was inseparable 
from large aggregations of patients. The humanitarian 
sentiment has also become developed, and publicity pro- 
vides safeguards more trustworthy even than philanthropy. 
The abuses of old days could scarcely exist in the fierce 
light that now beats upon all public institutions in the 
newspapers. 


Of the London. 








CANcER HospitaL, Lonpon.—From the report presented 
to the fifty-seventh annual meeting of this hospital it 
appears that during the year 1907 there were 804 new 
in-patients, the average number of beds occupied being 
92. In the out-patient department 1.580 new cases were 
treated, and the total number of attendances was 15 809. 
The drainage of the hospital had been overhauled, involving 
an expenditure of £500. A further increase in the amount 
of work done in the pathological and research department 
had taken place, and pathological investigations are being 
carried out with a view to throwing light on the causation, 
spread, and prevention of the disease. The new museum 
has been completed, and since January, 1907, 125 new 
specimens have been mounted. 

Tue Great Northern Central Hospital, the London Hos- 
pital, the Royal Hospital for Diseases of the Cheat, the 
Brompton Cancer Hospital, the Royal Hospital for 
Incurables, Putney, the Metropolitan Hospital, the Royal 
Ophthalmic Hospital, each receives a sum of £100 under 
the will of the late Mr, John Rogers, of Islington. 
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A SERIES OF FOUR ARTICLES. 








PART I. 


THE BUSINESS OF HOSPITAL MAINTENANCE, 


SoME three years ago a series of articles was published 
in this JouURNAL dealing with hospital expenditure, the 
points of view from which it should be regarded, the 
consideratious which surrounded it, and the means by 
which it might be controlled. Among other things it 
was shown that the maintenance of hospitals, thuugh 
initially a voluutary enterprise, had evolved into an 
indispensable kind of basiaess in which there were 
three partners each possessing righ's, namely, the 
patients for whose benefit the hospitals exist, the 
medical profession which supplies tne skill by which 
those pa:ients are treated, and, finally, those who—at 
present voluntarily—tfurnish the fands which render it 
possible for the other two partners to play their parts. 


THE RIGHTS OF THE SENIOR PARTNER, 

After briefly considering the rights of the two junior 
partners—the patients and the medical profession—the 
rights of the sentor, or philanthropic partner, were con- 
sidered in detail. It was shown: (1) That he has a right 
to demand that the money which he supplies shall be 
expended to the best advantage, or, in other words, that 
the management of hospitals ‘shall be free from 
extravagance, efficiency being placed first, but the need 
for economy never being overlooked; (2) that there were 
sundry fashions by which greater economy than was usual 
ould be more often obtained; but (3) that in existing 
circumstances it was exceedingly difficult, and often 
impossible, for the supporter of any hospital to ascertain 
for himself whether the institution in which he was 
interested and to which he was supplying funds was 
conducted economically or extravagantly. 

Next it was shown that this fact had been already so 
far recognized that an attempt had long since been made 
to ensure for hospital subscribers the possession of data 
by which they could gauge with some accuracy the 
efficlency of the administration of the institution in 
which each happened to be interested. The data in 
question were figures which at a glance would reveal to 
the subscriber all the main items of the expenditure, and 
enable him to test its propriety by comparing these 
figures with those shown by other hospitals doing similar 
work and by the same institution in previous years. 
Such data, it had been claimed, would result from a 
system advocated, if not initiated, by Sir Henry Burdett, 
under the title of the Uniform System of Accounts for 
Hospitals and Charities. This system had been widely 
adopted, was looked upon as perfect, and was constantly 
being made the basis of comparison between one hospital 
and another. The results in some cases were, however, 
of a surprising character, and in view of this clrcum- 
stance the system was, at the instance of this JouRNAL, 
submitted to thorough examination with a view of 
ascertaining how far it really did meet the needs of the 
hospital subscriber or senior partner, and whether the 
claims constantly made for it were really jastified. The 
conclusion reached was that, while the introduction of 
the system was a step, perhaps, in the right direction, 
it was in its details so faulty that any comparisons or 
deductions based upon {t mast be necessarily misleading. 
Hence the net conclusion drawn was that the last state 
of the senior partner was really worse than the first, 
since he was being led to depend blindly on a broken 
reed, 

Some months after the publication of these articles 
King Edwari’s Hosp!tal Fund took up the question raised 
by them, and, in conjanction with the Metropolitan Hospi 
tal Sunday Fand and the Metropolitan Hospital Satarday 
Fund, began to stuiy the matter for itself. To this enda 
member of a well-known firm of chartered accountants 
was asked to study the question of hospital accounts, and 





the report prepared by him was handed to a specially 
appointed committee of hospital secretaries for considera- 
tion. The net result was a publication by the three funds 
of a revised system in which the most material of the objec- 
tions we had raised to the older system were adequately 
met. Its adoption was, of course, only incumbent on 
hospitals which sought the assistance of any of the three 
fands in question, but in view of the immense importance 
of the questions involved, it seemed likely that al) up to- 
date hospitals elsewhere would take advantage of the 
work done by these three funds and adopt the new forms 
of account for the benefit of their subscribers. 

On this presumption it was resolvea after waiting about 
a year to see how matters stood, and hence early last 
winter a circular letter containing a gereral inquiry on 
the subject was addressed by this JourNaL to the secre- 
taries of all hospitals outside London in Great Britain 
and Ireland having 100 beds and upwards. 

These circular ietters in nearly all instances received 
due acknowledgement, and we take this opportunity of 
expressing our thanks to those who responded. at the 
same time we state briefly the conclusi.ns which the 
answers justify, and these may be regarded as curious 
when it is remembered that the writtrs are practically 
the managers of all the leading hospitals in England, 
Scotland, and Wales, and Ireland, outside London. It is, 
in short, clear that (1) there are large numbers of institu- 
tions which have still not grasped the importance of 
presenting their subscribers with rapidly comprehensible 
accounts; that (2) there are many who are quite unaware 
that the old “uniform system” is in any way open to 
criticism ; that (3) there are others who take such narrow 
interest in the general subject which forms the occupa- 
tion of their lives as to have been unaware that its central 
point of their work has been submitted to searching 
inquiry by three bodies of great public prominence; and 
(4) others who, though aware of the inquiry and its results, 
do not appreciate the fact that it has any bearing on their 
own cuties. 


THE SENIOR PaRtTNER’s DIFFICULTIES. 

This being the care, it seems right and desirable to 
bring up the whole question again in theee columns, for 
to secure the rights of the senior partner or hospital 
subscriber and economy in hospital administration is, for 
more than one reason, of essential importance to all 
medical men. 

In the first place, it is extravagant administration which 
drives hospital authorities to expedients for money-raising 
which are directly harmful to the pockets of the medical 
men in their neighbourhood and elsewhere. In the second 
place, medical men are frequently themselves members of 
governing bodies, and thus indirectly responsible to sub- 
scribers ; thirdly, they are still more often contributors to 
hospitals themselves; and, finally, they are fre qaently con- 
sulted by their patients and others as to the institutions 
which best deserve support; and these, it need scarcely be 
said, are those which are laudable alike from a scient'fic 
and financial standpoint. It may be said, therefore, that 
all medical men owe it to themeelves to take an interest 
in the financial administration of medics! charities, This 
being the case, they are bound to endeavour to secure 
that the accounts of the hospitals in which they are 
directly or indirectly interested are not cnly accurately 
kept, but published in such form that what we have called 
the senior partner may gain from the statements rubmitted 
to him some real acquaintance with the manner in which 
the business is condacted. The published accounts should 
enable him to identify any class of expenditure which is 
unduly high, and call for explana‘ion, and this is impos- 
sible unless some form of account specially adapted to 
that end is in ure. 

It is true, of course, that the business of hospital main- 
tenance is in most respects on all fours with all other 
forms of commercial activity entailing the buying and dis- 
tribution of goods, but in one respect it is entirely 
peculiar. So far as direct observation is concerned, the 
expenditure of any institution such as a hospital muet 
always remain more or less cf a mystery not only to the 
general public, but even to many persons well vereed in the 
general requirements of scientific medicine and surgery. 
In any given case no one but the person in charge can tay 
what are its precise needs or whether the amounts cf 
money which are being expended on it in time and labour 
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and other directions are excessive or the reverse. Hence, 
while it is singularly easy for an individual to enter a 
hospital and say that this or that is extravagant, it is 
equally easy, as a rule, for some one else to prove that the 
reverse is the case; and for corresponding reasons it is 
not possible, as in the case of ordinary businesses, for a 
person skilled in accounts and well acquainted with the 
general nature of the enterprise in question to tell 
whether the business is well or ill-managed by examining 
ordinary account books. 

The opinion, in short, of no individual on the financial 
administration of a hospital is of any value if it is based 
merely on inspection of the institution itself, or on an 
examination of account books, such as are kept by 
ordinary business firms. The efficiency of the financial 
administration of a hospital can only be gauged by an 
exact comparison between the work done and the expendi- 
ture involved, and even then little light will be thrown 
on the matter unless the figures thus obtained can be 
compared with precisely corresponding figures relating 
elther to the work of the same institation in previous 
years or to identical work done elsewhere. Succinctly 
stated, this is equivalent to saying that averages, and not 
isolated figures, are the only reliable gauge of hospital 
expenditure, and that the units of comparison must be 
practically identical. 


Tae SENIOR PARTNER'S REQUIREMENTS. 

In view of these considerations it is obvious that the 
hospital subscriber has a right to expect something more 
from those who undertake the spending of his money 
than an audited balance sheet and cash account. He 
has a right to claim proof that the hospital income has 
not only been honestly spent, but wisely spent, or, in 
other words, that the data indicated in the last paragraph 
shall be furnished him by each annual statement placed 
in his hands. Hence the next point to consider is 
the form which this statement should take. So far 
as main principles are concerned, there is no difii- 
culty in decidiog this question. Comparison between 
the gross totals of money spent and of work done is 
of little value, so the statement should certainly be one in 
which, after all items have been analysed, the resulting 
figures are classified under separate headings. The number 
of headiogs should be limited, for accounts in which items 
are analysed and classified ad infinitum are so difficult to 
follow as to be not much more really informing than 
those in which merely gross totals are stated or which 
leave subscribers to glean results for themselves from 
incoherent masses of figures regarding quantities and 
prices. Obviously, too, the headings chosen should be 
such as relate to items which are main factors in the 
expenditure and income of every medical charity, what- 
ever its precise work may be. With such an account 
before him, supplemented by statistics drawn up on cor- 
responding lines with regard to the work done, the sub- 
scriber has a real means of gauging more or less accurately 
the efficiency of the administration of the institution in 
which he is interested, and the wisdom with which his 
money is spent. 


REVISED SYSTEM. 

As has been indicated, an attempt to meet these 
requirements was made as long ago as 1893, and was sub- 
jected to what proved to be destructive criticism in these 
columns early in 1905, the sequence being that a fresh 
form, likewise intended to fulfil the needs in question, 
and based upon its predecessor, is now at the service of 
alland sundry. It should not be maintained that it is 
an absolutely perfect form of account, but as it gets 
rid of many of the errors of the earlier system, and 
closes many of the doors for misunderstanding and false 
conclusions which that system left ajar, it is far less 
open to criticiam. Even if not entirely beyond it, it is 
certainly the best existing system, and as perfect a one as 
anybody at present is likely to devise, seelng thatits weak- 
nesses are comparatively few, and that those responsible 
for its creation are as competent and experienced a body 
of men as could possibly be got together for the purpose. 

There are strong grounds, therefore, for urging its adop- 
tion on all institutions. In this place it need only be 
described in such broad detail as will enable our readers 
to appreciate its principles and the advantages it offers to 
subscribers. Those who undertake to prepare their 








accounts in the way indicated should of course consult the 
original report, which can be obtained from Mr. George 
Barber, Printer, 23, Furnival Street, Holborn. Price 1s. 

Toe first point to note about the system advocated is 
that it is not a system of account keeping, but of account 
showing; this is a distinction of which the impor- 
tance will appear later on. It is simplya method of 
digesting the general expenditure and income of a hospital 
80 as to bring the main points into relief and to enable 
the figures shown to be dealt with easily. In private life 
probably most men, even if they do not keep regular 
accounts, estimate from time to time how much of their 
income goes In certain directions—on the upkeep of the 
household, on personal expenses, horses and carriages, and 
the like—with a view—if they have to consider ways and 
means clogsely—to finding out whether too much money is 
going out in any one direction, and they do the same 
thing with regard to their income, estimating how much 
of it comes from practice, how much from investments, 
salaries, and the like. The “revised system” is simply 
the same practice applied accurately and methodically to 
hospital maintenance. - 

It first determines what should be regarded as ordinary 
expenditure and ordinary income, and, conversely; as 
extraordinary income and expenditure, and then sub- 
divides these into sundry main headings. As ordinary 
income are regarded annual subscriptions, donations, 
receipts from hospital collecting funds, receipts from 
places of worship, from collections amongst workmen, 
from entertainments, and invested property, while legacies 
and moneys received for capital purposes are treated 
as extraordinary income. As ordinary expenditure are 
classed the general expenses entailed by providing 
for the needs of patients such as are common to 
every institution. The extraordinary expenses are thore 
which not all hospitals have to meet, or at all 
events have not to meet every year. The ordinary 
expenditure is divided primarily into the expense of 
maintenance of patients and the expenses of administra- 
tion, and these main and subheadings are again sub- 
divided as shown in the tables on page 1508, 

The factors of these headings and subheadings can be 
crystallized out from account books of any nature, pro- 
vided they are correctly kept and provided the sources of 
income and expenditure are recorded in sufficient detail. 
Moreover, the analysis need not necessarily be performed 
until the end of the year. In practice, however, it is 
much easier to analyse the accounts as the expenditure 
is incurred, distributing, when tradesmen’s and other 
accounts are received, the several items which they 
contain under their proper headings in a book kept for 
that purpose. 

It is exceedingly easy, too, to arrange this book in such 
fashion that the expenditure under any heading can be 
seen at a glance at any time. It is obvious that in this 
distribution of items doubt may sometimes arise as to 
the heading under which any given item of expenditure 
should be placed, and to avoid this the system includes 
a kind of vocabulary in which are inserted all items of 
hospital expenditure as to the classification of which any 
doubt can possibly arise, against them being added the 
title of the heading to which they belong and the number 
of the subheading. When the amounts shown against 
the analysed headings and subheadings are added up the 
total will, of course, equal the gross total on either side 
of the ordinary credit and debit accounts kept by those 
responsible for the administration of the hospital, when 
the necessary allowance has been made for any capital 
expenditure and receipts entered therein, 

Farthermore, as nothing is inserted in the analysis 
except expenditure and income relating to the year under 
consideration, every year’s work stands on its own legs, 
and the subscriber can see at a glance not only the way 
in which the money has been expended, but whether the 
income of the hospital for the year has been exceeded or 
otherwise. Finally, it should be mentioned that annexed 
to the system, if not an intrinsic part of 1t, are certain 
rules as to the way In which the status of patients Is to be 
determined, and a number of forms are based upon them, 
these being so arranged as to allow of the work which the 
patients represent to be readily compared with the 
expenditure involved, or with the work done by other 
hospitals. As this part of hospital administration, how- 
ever, forms the subject of another article elsewhere in 
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDING DECEMBER 31, 19 


Dr. 





INCOME. 
A. ORDINARY. 
I, ANNUAL SUBSCRIPTIONS (seep. ) 


II. DONATIONS (Seep. ) we eco 
Boxes (see p. )... iaa os 


III. KING EDWARD’s 
FOR LONDON 


HOSPITAL FUND 


eee on eee 


IV. HOSPITAL SUNDAY FUND 


V. HOSPITAL SATURDAY FUND... eee 
VI. CONGREGATIONAL COLLECTIONS 
(apart from Hospital Sunday 
Fund) 


VII. WORKMEN’S COLLECTIONS (apart 
from Hospital Saturday Fund)... 


ooo eee eee eee eee 


VIII. ENTERTAINMENTS eee 


IX. INVESTED PROPERTY. 
Dividends 
Rents... eee 
Income tax returned oa 
Interest on deposit or current 

account 


ooe 


eee eee 


X. NURSING INSTITUTION. 
Private nurses 


Nurses and probationers’ ‘fees ae 


XI, PATIENTS’ PAYMENTS. 
In-patients ... 
Out-patients ... 


eee 
eee 


XII, OTHER RECEIPTS 


Total ordinary income 


B. EXTRAORDINARY. 
I, LEGACIES 


The executors of 


II, FESTIVALS, BAZAARS, ETC. 
For new buildings or equipment, 

or the extinction of debt in- 
curred for such purposes... 


Total extraordinary income .. 
Totalincome .. ve 


Balance, being excess of total expendi- | 


ture over total income for the year aael = 


| 
} 





2 's.\d 








EXPENDITURE. 
A. = NCE. 
a 
Meat ... 
. Fish, poultry, ete. 
Butter, bacon, efc. na 


—_* eee oes 


ae. “flour, "etc... “ 
Groce ea 
’ Vegetables and fruit ... 
Malt liquors ese eee 
Aératea water and ice ... 


eaeene nis 


Cd 


II, SURGERY AND DISPENSARY. 


| £ lala 


1. Drugs, chemicals, disinfectants, etc. 
2. Dressings, bandages, etc. ... a) 
3 Instruments and appliances ee: 
4, Wines and spirits ccc eee aad 
5. Sundries... eco ses seo 


III. DOMESTIC. 


1, Renewal and repair of furniture .. 
2. a and repair of bedding and | 
inen 
3. Renewal and repair of hardware, 
crockery, brushes, etc. ee | 
4. Washing done off hospital premises 
: oe and chandlery aa ee. 
7. Fuel and lighting— = oF 
(a) C cae Mead weg) ae aa 
(®) ae eee eee eee 


(c) Electric current 

(d) Oil, wood, ete. ... 
8. Uniforms (nurses’, porters’, ete.) 
9, Sundries 


IV. ESTABLISHMENT. 
1. Insurance ... oe as 
2. Kenewals and repairs ae 
3. Annual cleaning ... 
4. Garden att 


V. yo WAGES, ETC. 


1. Medica: aa «« eco eco «“ 
2. Dispensing ... waa 2 pe eee 
3. Nursing ane “a tee per “ 
4. Other officers cco eco oes 
5. Mechanics, etc. ... uaa aaa eee 
6. Porters sce eco pee aaa 
7. Domestic servants. eco eco eee 
8. Scrubbers see = eee eee o 
9. Pensions ww. eee coe eco eco 


VI. MISCELLANEOUS. 
1. Printing and one 


2. Postages _... pe “aa eee eee 
z Advertisements ... eco eee ee: 
. Sundries... eee ooo eee eco 


Total cost of maintenance 


B. ADMINISTRATION, 
I, MANAGEMENT. 


1. Otticial salaries .. a “cs 
2. Pensions pre 
3. Official printing and stationery eee 
4. Official postage and telegrams a 
5. Official advertisements ‘aa - 
6. Law charges aa eco ia ee 
7. Auditors’ fee «ce ia eee 
8. SundrieS .. seo ave aa aaa 
II. FINANCE. 
1. Appeals «ee eco << eee eee 


2. Commission eo 
3. Festivals, bazaars, etc. eo 


Total cost of administration ... 
Total cost of maintenance and | 


administration coo 


C. RENT, RATES, AND Taxus. a 
I. RENT aa <a ine 
II. RATES AND TAXES 


Total rent, rates, and taxes ... 


cee ooo eee eee | 


Total ordinary expenditure 


D. 5 eee seieinarateaienaaes 
INTEREST 
IL CON.RIBUTIONS TO OTHER INSTITU- 
TIONS 
III. FESTIVsLS, BAZAARS, ETC, for new 
buildings or equipment. or the ex- 
tinction of debt incurred for san } 
purposes ... 


eee eee eee 


, Total extraordinary expenses... 
Total expenditure .. 


eee ooo oo 


Balance, being excess of total income over 
total expenditure for the year 


a 


£ sid. 








Cr. 


£ is. |. 
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this issue, no further reference to it need be made in 
this place. 
, TECHNICAL DA&TAILs, | 

The foregoing account will suffice for general readers, 
but for the benefit of those who have an intimate 
acquaintance with the old system, and who may wish to 
have some farther particulars of the new one before 
obtaining the original report and studying it for 
themselves, some technical details of the differences 
between the old and the revised system may be added. 
The new income and expenditure account is not an 
analysis of all the cash traneactions during the year, and 
nothing referring to previous years is either credtted or 
debited therein. Income from estates and the like is 
debited with expenses of management before the net 
income is credited to the year. All repairs are counted 
as ordinary expenditure, and stractural improve- 
ments are passed to the balance sheet. Interest on 
loans is treated, not as a part of managerial ex- 
penses, but as extraordinary expenditure. Rents, 
rates and taxes, are taken out of “ maintenance ” and 
treated as an item independent both of maintenance and 
administration. Washing is only included in the account 
as such when done off the premises; otherwise the 
expenditure involved is accounted for under salaries and 
wages, and other headings. There are other differences 
io the form of the account, but these instances suffice to 
show how far the alterations are material. Since, however, 
the headings used arefor the most part the same in bothsys- 
tems, it might appear at first sight as if the analysed 
accounts ofa hospital could be transformed from the old to 
the new form merely by a redistribution of such items as 
have been mentioned, and by excluding any sums payment 
of which was involved by. work at an earlier period, and by 
including any expenses which had been incurred in the 
year, whether actually defrayed or otherwise. This 
transformation could certainly be effected, but the result 
would not bean accurate representation of the accounts 
according to the new system, because the index of classifi- 
cation attached to the new system is not identical with 
the old. 

A rough examination shows that there are thirty or 
more variations between the two. Thus, allowances in 
liea of beer are classified, not under provisions, but under 
salaries and wages. The builder’s charges classified in 
the old index as extraordinary expenditure, are in the new 
placed uader establishment charges. Essences of meat 
and the like are credited to the dispensary and not to 
provisions; mineral waters are classified as provisions, 
instead of under surgery and dispensary expenditure ; and 
subscriptions to other institutions are treated as extra- 
ordinary expenditure and not debited to Matntenance, 
sub head Miscellaneous. Besides minor alterations of 
this character, however, items of expenditure which are 
common to many departments of a hospital are broken up 
in the new classification and distributed to the depart- 
ments to which in each case they actually belong. Further- 
more, there are a great many new entries dealing with 
items of expenditure which at the present time every 
hospital classifies according to its own lights, and 
possibly as a rule in very different fashion to its neighbour, 
Nevertheless, in spite of all these differences, it would 
doubtless be possible for any secretary who is keeping his 
accounts with the books of the old system to prepare from 
them (after studying the report mentioned) an analysis 
conforming to the rales of ‘the new system. If such an 
analysis were carried on for a year side by side with the 
older form, the result would certainly be interesting and 
probably lead to most secretaries preferring the new 
system to the old, for it is in many respects much more 
favourable to institutions which are being well adminis- 
tered and have nothing to conceal. The form of the 
income and expenditure account will be gathered from 
the table on page 1495. 





PART II. 


SPADE WORK, 

The mere fact that a go0i system has been put at the 
disposition of all and sundry will not be sufficient to secure 
its adoption by institutions independent of the three funds 
which have created it: This is abundantly clear, for, as 
has already been mentioned, one result of the letter 
circulated by this Journat last October was to show that 





a large proportion of hospital secretaries were still quite 
unaware that the question of hospital accounts had 
ever been the subject of a serious investigation by the 
three metropolitan funds. Furthermore, from what passed 
at the recent United Kingdom Hospitals Conference, it 
is obvious that, even among professed experts, there must 
be many to whom the whole subject is practically unknown 
territory at the present time. This being the case, it 
is certain that the hospital subscriber who is anxious to 
see the system introduced at the institution in which he 
is interested will have to be more or less active in his 
advocacy. If once he can interest the secretary of the 
institution and one or two leading members of the 
managing body and induce them to study and understand 
the system, it is fairly certain the battle will be won. 
Meantime, however, he may have many objections to 
meet, and those who raise them are not unlikely to be 
persons who esteem their knowledge of the subject 
perfect, or who are too satisfied with their own methods to 
be very ready to consider any other. It is well, there. 
fore, that the subscriber should know in advance what 
sort of objections he is likely to meet, Naturally they 
will vaty enormously in nearly every instance, but 
experience shows that they will belong to one or other of 
the following classes: 


Financial Purists and Others. 

There are many able secretaries and treasurers who, 
rightly, consider that institutions which control large 
sums of money should have their accounts kept in 
fashions sanctified by the usage of the ordinary com- 
mercial world, and would object. forthwith to any plan 
whose special name promises to entail a departure from 
them. Such fears, however, are baseless, for, as already 
stated, the system is not one of account-keeping, but of 
account-showing. It may be worked in conjunction with 
the book-keeping by double entry, which is esteemed 
alike by ordinary business men and the authorities of 
leading hospitals, or in conjunction with any other book- 
keeping system which may be in vogue at the institution 
and is considered to be an efficient one. The only neces- 
sary addition is a book in which the various items of 
expenditure are kept duly analysed. 

Similar reluctance, but due to different causes, may be 
found among managers of small institutions, who are 
likely to fear that adoption of the new system will involve 
them in the purchase of an expensive series of books. 
The answer in this case is the same as in the former 
instance ; the only additional book necessary is an analysis 
book, and this can be constructed by any intelligent 
secretary for himself as soon as he sees the headings 
under which he has to classify his expenditure. This 
information, together with samples of the forms and the 
vocabulary, which serves as a guide to the distribution of 
items, he can acquire by purchasing for a shilling the 
report of the three funds published by Mr. George Barber, 
as mentioned on page 1494, 

Stress is laid on these objections because they are 
identical with one which, in a considerable measure, 
served to retard the adoption of the earlier system. 
That ‘system was not only commonly described as if 
it were a complete method of keeping accounts, but 
in addition the publication which explained and advocated 
it contained constant references to the hospital account 
books published by a certain firm, and left the impression 
that the system of account-showing in question was 
impossible without the help of such books. It was even 
hinted that any secretary who presented his subscribers 
with similarly analysed statements, but did not keep 
books arranged as the system described, was guilty of 
idleness, incapacity, or want of a sense of responsibility. 
Such an imputation never ought to have been made, and in 
any case has no sort of application whatever to the revised 
system which has been brought out purely pro bono publico. 


Exceptional Institutions. 

There are some managers who will pooh-pooh the value 
alike of comparative statements and of analyses. An 
objection to comparative statements is a suspicicus thing 
in itself, and indicates a fear tbat the hospital in 
question might fare badly if its accounts were made 
comparable with those of other places. As for analyses, 
their value is scarcely open to dispute, but this subject is 
dealt with at length elsewhere (see page 1498), 
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. Oa the other hand, there are many secretaries who, 
while quite ready to admit the general advantages 
of analyses and all hospitals publish nz their accounts 
-on some uniform plan, are anxicu; to show that 
their hospitals should, be regarded as. exceptions. 
They will say that forms drawn up by the metropolitan 
.fands may be valuable for London, but cannot.apply to 
their hospital, as it receives no benefit from. these Fands,, 
.-or that there are special circumstances about the hospital 
. which make a statement of accounts in that. particular 
. form impossible, or that its work is so peculiar that it 
‘cannot be justly represented on the forms entailed, and 
that it should be quite sufficient if they give subscribers 
-analysed statements of their own. All such objections 
should be steadily overruled. The fact that the system is 
the work of the metropolitan hospital. funds in nowise 
iimits its application; it is simply due to the circum- 
.atance that these fands are able to command the assistance 
of persons whose services could not be secured elsewhere, 
and the plan which they have instituted for the use of 
their own client2/e can be adopted by any institution, small 
or great. The hospitals which receive assistance from these 
fands are sO numerous and heterogeneous in character 
that any form which is applicable to all of them must be 
equally applicable to any voluntary medical charity else- 
_ where, whatever its special work and wherever it is 
situated. Every hospital can use the forms, and if it 
considers any farther information or qualifying statements 
are necessary, it can give them in the footnotes, As for 
the propriety of permitting any given institution to use a 
form of its own, of course 90 per cent. of all hospital 
members are capable of inventing a perfectly intelligible 
one for themselves, but this should not be allowed by 
subscribers, for no hospital in our days can be regarded as 
an independent institution. It is simply a branch of the 
great business of hospital maintenance which is carried 
on throughout the length and breadth of the land, so 
that it 1s of extreme importance that all accounts issued 
should be comparable one with the other. And this can 
only be the case if the same forms are everywhere adopted, 


Users of the Old System. 

Next there are those who are already using the older 
system, and, noting that the headings are practically the 
same, may see no need to abandon the one for the other. 
‘They will not think so if they examine the two in the 
light of the statements which are made about the old 
system in the series of articles published in the JournNaL 

.4n 1905. Here it need merely be mentioned that a system 
of accounts on which comparisons between different hos- 
pitals are likely to be based should be one which leaves 
as few openings a3 possible for one hospital, intentionally 
or otherwise, to take advantage of auother by misrepre- 
senting its results, and that in the old system there was 
more than one such door as well as more than one way in 
which its own subscribers could be likewise deceived. 

There is one point in the new system over which a 
certain number of secretarles accustomed to the older 
form are likely to groan. This is the restriction placed on 
the use of the term “extraordinary expenditure.” An 
examination of a number of accounts kept ostensibly on 
the old system shows that any expenditure which it is 
not convenfent to show elsewhere is often relegated to the 
extraordinary expenditure account, and managers who 
_are slack about keeping their institutions in good working 
order habitually pass into these columns any large 
expenditure for repairs which they are eventually forced 
to undertake, or any accumulations of bills for replars 
payment of which it is not desired to show under 
ordinary expenditure. This is a very convenient plan 
for such institutions, bat very unfair to others, because 
-it enables those which are the less well managed to 
aminimize in appearance their real ordinary expenditure. 
The extraordinary expenditure, also, now no longer inclades 
outlay on new buildings and structural improvements or 
equipment, only the expense of festivals and bazaars 
undertaken to ralse money for such purposes or to 
extinguish accumulated debts being admitted to this 
column, This, of course, is quite correct, as expenditure 
of this character is capital expenditure, and should be 
shown not in a revenue return—such as an annual income 
and.expenditure account—but in the balance sheet. No 
secretary with a competent knowledge of the principles 
of acesunt-keeping will be able toe deny that this is a fact, 





but, nevertheless, secretaries of a certain type will be 
found to object to exclusion of these items. These are 
men who still believe that the only way to open purse 
strings in favour of their hospital is to show that-[t is 

labouring under a constantly increasing load or debt; 

hence they desire to avoid ever displaying a balance of 
income of any sort over expenditure; and this, fortunately, 

is sometimes. not easy unless. capital.as well as-current. 
expenditure is included. It 1s doubtfal whether there is 

much ground nowadays for the bellef on which the practice 

of including capital expenditure in revenue accounts is 

founded, but however this may be, if it is desired to show 

that there has been a heavy expenditure beyond that 

which forms part of the revenue account, it is perfectly 

easy to make a note to this effect at the bottom of the 

account, and to mention the items for their identification 

later on if need be. 

All thesechanges tell, of course, in favour of the subscriber 
by making it easier for him to acquire a knowledge of 
what is being done with his money, and they also tell in 
favour of the institution which is habitually well managed. 
In addition, there is one point in the new system which 
should appeal at once to all boards and secretaries who 
are endeavouring to lessen expenses and desire to get the 
credit due to them for the results they obtain. Since in 
the new system every year’s work stands entirely by 
itself, those who are responsible for the work done during 
that period are not handicapped by the failure of their 
predecessors. For instance, ordinary expenditure is not 
augmented by the interest paid on loans obtained to cover 
the accumulated debts of the past, nor are the accounts 
for the current year swelled by having to pass into it 
sums which have been paid to tradespeople and the like 
for the outstanding accounts of previous periods. 


CoNnoLvUsION. 

Finally, the hospital subscriber may possibly come 
across two types of hospital manager, both of which are 
anachronisms, The one is the manager who thinks that 
the subscriber should be quite satistied by trusting his 
money to him, and being told at the end of the year that 
such and such an amount of money is still required to 
meet the debts incurred. The other is a person who 
recognizes fully the right of the subscriber to have a full 
account placed before him, and meets it in conscientious 
and painstaking but most unhappy fashion—namely, by 
placing before his subscriber statements of account in 
which every ounce of butter or sugar is carefully dis- 
played, and there is no attempt at classification or 
analysis whatever. For neither of these classes of hospital 
managers is there any lopger room. Competition in the 


-hospital world is becoming acute, and while there is still 


plenty of money for medical charities, there are likewise 
plenty of candidates for it, and those who have money to 
give are beginuing to examine closely the relative claims 
of different institutions. A subscriber, therefore, even if 
he himself is quite ready to trast blindly to the managers 
of the hospital in which he is interested, should neverthe- 
less insist that its accounts are presented to the world in 
such form as to be attractive to those who have business 
instincts, and desire to know what is likely to become of 
their money. Any business like pereon 1s at least likely 
to wish to know how much of his money goes towards 
supporting patients and how much to supporting a more 
or less numerous crowd of officials, and for him, too, the 
other ways in which the expenditure and income are 
analysed will likewise have their value. 

In short, in our day it is scarcely open to dispute that 
(1) every hospital which hopes for support is bound to 
present subscribers with comprehensible statements of 
income and expenditure, (2) that in such statements the 
various items should be classified, and (3) that the head- 
ings and the various factors of each should be the same in 
all institutions, in order that the expenditure of one may 
be checked by the expenditure of another. What that 
form should be may be optn to dispute, but, seeing that 
the old uniform system of accounts has already beer 
widely adopted, and that the revised system of accounts 
here advocated may be regarded as merely a second and 
improved edition of it, it is fairy certain that so large a 
pumber of hospitals will eventually decide to use it that 
it will become the standard system of account. Hence 


the sooner all hospitals alike take steps to adoptit, the # 


better for themselves and their fellows, 
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PART III. 


THE VALUE OF ANALYSIS. 

It-will be seen that the whole basis of the system 
described and advocated is a kind of dissection, a series 
of statistical abstracts of expenditure and income which, 
for sake of brevity, has been termed an “analysis of 
aecounts.” It is perhaps desirable to discuss the value 
of such treatment of accounts, because the subject is 
probably novel to some readers; and there may be many 
others who, though aware of the general advantages of 
analysing accounts of any kind, are not alive to the 
desirability of making an analysis every year. 

A millionaire or other individual whose income must 
invariably suffice for all his needs has, it may. be 
admitted, no particular occasion to keep accounts at all; 
still less is it essential that he should worry himself 
when the year is over in finding out in what particular 
ways he has spent his money. In qualified fashion the 
game may be said of any institution, charitable or other- 
wise, the income of which always {fully meets the work 

which it desires to perform. If, for instance, an institu- 
tion is so amply endowed that it never bas any difficulty 
in fulfilling the objects for which it was founded, there is 
no particular reason why it should dissect up and classify 
expenditure, provided its responsible authorities are fully 
satisfied that they get full value for their money, and pro- 
vided, too, that they will never have to satisfy outsiders 
to the same effect, or to prove to any one but themselves 
that the fand which they have administered has been 
wisely and justly expended. 

There are, however, few persons or institutions in this 

y position, and both in the commercial and philan- 
thropic worlds competition is now so acute that if the 
managers of any enterprise, whether public or private, 
wish te make a good showing at the end of the year, 
they must usually practise strict economy throughout 
it, and unless they know precisely whence their income 
comes and where it goes, real economy is impossible; 
it may even be said to be inconceivable, for the word 
“economy,” strictly speaking, means, not parsimony or 
the cuiting down of exoenditure to the lowest possible 
point, but the regulation of an establishment. In other 
words, it means efficient administration, and it may be 
laid down as an axiom that no administration can be 
efficient if those who are responsible for it do not know 
exactly what is being done under their authority. Such 
knowledge is less readily secured in regard to hospital 
maintenance than to most forms of business enterprise, 
go special means of obtaining it are often desirable. 


CoMMERCIAL ENTERPRISES, 

There is, however, nothing essentially new in the idea of 
dissecting or analysing accounts; it really dates back to 
the dawn of commercial enterprise, and to the day upon 
which the first balance sheet ever drawn up was completed. 
In the commercial world accounts have been analysed for 
centuries, for the balance sheets and statements of profit 
and loss familiar to all who are shareholders in any com- 
pany, and to any one who has ever learnt book-keeping, are 
nothing but statistical abstracts of income and expenditure, 
or analyses of accounts, compiled in a fashion which 
accountants consider the briefest for bringing out the 
main results obtalned—namely, whether the business 
has been conducted at a profit or at a logs, and whether 
it is solvent or otherwise. Such statements of account, 
as prepared or approved by auditors, were likewise in use 
by hospltal authorities in quite early times, and tle form 
of account introduced by Sir Henry Burdett, and which 
in a revised form has been advocated above, only inten- 
tionally differs from them in the fact that the items of 
expenditure are classified in a fashion deemed more 
likely to be illuminating to those hospital subscribers 
and managers whose duty or desire it is to know exactly 
what is being done. 

But even in am analysed form of acceunt, as distinct 
from the ordinary statements prescribed by chartered 
accountants, there is nothing entirely peculiar to the hos- 
pital world, For though it is true that such forms are 
not in habitual use in commercial houses, they are very 
commonly made out when any firm or company finds that 
profits are growing smaller, and when neither the 


managers’ own knowledge nor the ordinary account books. 


suffice to prove conclusively where the leakage is 
occurring. 





It the head of the firm is worth his galt he. 


does not then merely sit down and groan over the fact. 
that the trading account shows a very narrow margin on. 
the right side, or that assets are beginning to make a poor 
show when compared with Habilities, but sets to work to. 
overhaul the whole machinery, classifies all items more or 
less minutely, and endeavours to discover where the 
— falling off in the one or increase in the other 
exists. 

Obviously this is the only way in which he can find‘an 
effective remedy, for it is futile for him to say that 
because things are going badly expenditure must be cut. 
down blindly and all round. If he does this he may 
certainly reduce his expenses but possibly in a somewhat. 
fatal way. Thus his general cutting down may include. 
reduced expenditure just in those directions in which not. 
less but more outlay is desirable, either because the. 
expenditure in question is absolutely essential to 
existence or because it is an expenditure which is 
bringing in a proper return. 


THE SprcraL Neep or Hospitats. 

All these cousiderations apply with equal force to the 
question of hospital maintenance, which must be regarded 
and treated as a form of business enterprise; but in this. 
case an annual, and not merely occasional, analysis of 
accounts is desirable. The head of an ordinary firm is 
conversant with every single detail of its business to an 
extent not possible in the case of managers of hospitals, 
For the most part whatever money is spent is spent on 
his direct authority, and as he has commonly undergone- 
a training in every one of its departments, it is seldom 
that he is unable to tell forthwith why profits are falling, 
or in what directions greater economy is possible. The 
position of managers of a hospital is different—the sources 
of daily small expense which make up the gross annual} 
expenditure are never under their direct control; and, 
while most hospitals are chronically in the position of 
a firm whose trading account shows the barest margin on 
the right side, there is in every hospital a constant 
tendency for expenses not only to increase, but to increase 
beyond what is absolutely necessary. Special means, 
therefore, should be taken to check this tendency, for in 
default it will inevitably grow. 

For even if an exceptional secretary had the same kind 
of complete and detailed knowledge of the work being 
done as that possessed by a manager of an ordinary firm, 
no hospital secretary is so lightly worked in his own 
department that he could keep an eye on every single 
division of the hospital and on every ward, and judge for 
himself straight off whether more or less money was 
being spent that was right; nor would the energies of a 
visiting member of a house committee be any more 
fruitful. The chief outcome would be a good deal of 
friction, and so far from materially checking extravagance, 
they could not by such means even prove to themselves, 
and still less to any one else, that extravagance really 
existed. 

In short, in default of some means of proving that 
expenditure was increasing not generally and inevitably, 
but in certain directions and probably superfiuously, the 
hospital secretary or visiting member of the committee 
would be equally helpless even if he had the whole board 
at his back, for if the latter brought a general allegation 
of extravagance to the notice of the spending depart- 
ments, or, in other words, to that of the responsible and 
subordinate professional and domestic staff, the pot might 
claim that it was clean and shining and the kettle take 
the same view of its own appearance. Both might be 
black, or one or the other irreproachable, but in either 
case the result would be the same, namely, that no rea) 
improvement would be ensured. 

Thus every hospital board is bound in the interests of 
its work to exact from its secretary not only that he shal} 
keep a faithful account of all items of income and expen- 
diture, but that he shall classify them under their main 
headings, In order that if any question arises as to 
whether expenses in any particular department are going 
up or going down, or whether they are more or less than 
they might be, some sort of material for testing the point. 
may exist. Furthermore, it is desirable that the classi- 
fication should be in some conventional form, maintained 
unchanged from year to year; and if this form is one 
which is common to every institution of the same 
character, additional advantages will accrue, Not only 
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ds a board which has such analysed accounts to hand 
auch better able to satisfy subscribers that the work of 
the hospital is belng properly conducted, but it is aleo in 
.@ position of much greater strength when dealing with its 
executive officers, since it may often be able to convince 
them forthwith, and by specific examples, that they can 
help to lessen expenses. Thus, in a classified account it 
can be shown how much has been spent on stimulants or 
any other forms of “ medical comfort” in the current 
year, and how much was being spent on a corresponding 
number of patients at a previous period; and if any 
material increase is shown the staff can properly be asked 
whether there is in the nature of the cases treated any 
reason or justification for the increase. If, again, it can be 
shown that the expenditure on electric lighting has been 
20 per cent. greater in the expired year than it was in the 
previous period, it may on due inquiry be shown that the 
fault lies with a new matron who has not impressed upon 
her nurses the propriety of turning out lights which are 
not absolately required. Similarly, a classified summary 
of Income may show rapid decline in the receipts under 
one or more headings, and indicate the need for special 
effort on the part of the eecretariat in certain directions. 

It is, however, superfluous to multiply examples of this 
character, for it must be obvious that if the managers of 
2 hospital or the subscribers have before them statements 
in which the items of expenditure and income are duly 
classified, and if at the same time the amount of work 
covered by the expenditure is accurately shown, they will 
be better able to detect in what direction, if any, greater 
economy is possible; especially if similar statements are 
in existence for a certain number of years, and there are 
the results of other hospitals to serve as an additional 
standard. 

SprcraL ExPEnseEs, 

Even if considerable increase is shown under any head- 
ing, it does not, of course, necessarily follow that any of 
it can be avoided, or that there has been extravagance, 
but at all events attention to the point will have been 
directed, and the questions raised can be settled, if need 
be, by further inquiry. 

What form such further inquiry should take it is not 
the purpose of this article to discuss, but as an illustra- 
tion of the general value of an analysis of accounts such 
as is here advocated, attention may be drawn to the way 
in which certain hospitals have profited by the light 
which these analyses throw on their expenditure. Thus, 
for instance, the National Hospital in [Queen Square some 
few years ago came to the conclusion that its domestic 
expenditure might prove on examination to be more than 
it need be, and appointed a committee to inquire into the 
subject. The result was an economy of over £1,000 on the 
single item of provisions. It took the same view with 
regard to its dispensary expenditure, and appointed a 
medical committee to deal with it, the outcome being an 
immediate saving of £200. This instance is the more 
worth quoting because the committee which dealt with the 
domestic expenditure was composed almost entirely ofladies 
who brought to their task merely common sense and a good 
practical knowledge of housekeeping, and because none of 
the alterations in the household management by which 
they effected the siving mentioned entailed, in the opinion 
of the medical staff, any lessening whatever of the 
efficiency of the institution. Such facts as these discount 
a belief that there is anything mysterious about hospital 
expenditure or in the means which should be taken to 
control it. 

Finally, attention must be directed to one sort of 
account analysis, which, in some respects, is the most 
important of all. This is a separation of the expenditure 
on {n-patients from the expenditure on out-patients. 
Hitherto efforts to effect such a division with any accuracy 
have rarely been made; and where the question has been 
raised at all, it has been answered in a way which is 
obviously unsound and even absurd—that is, by stating a 
purely hypothetical sum as the cost of each out-patient, 
multiplying it by an almost equally hypothetical number, 
deducting the total from the gross expenditure of the 
hospital, and calling the balance the net cost of the in- 
patient work. Those who drew up the revised system of 
accounts, to which attention is drawn in the first article of 
this series, urge that this very prevalent but escentially 
misleading method of determining a most important point 
should be abandoned, and that the expense of out-patient 





departments should be ascertained as precigely as possible, 


and not be merely estimated by the roughest kind of rule 


of thumb. They recognize that the task may at first bea 
little difficult, but state that it can be done, and indicate 
that until it is done no hospital can really know what its 
in-patient work is costing, or talk with any assurance-of 
its cost per bed, or create for itself any standards by 
which the propriety of the expenditure in any direction 
may be gauged. Such condemnation is the more 
impregsive when it is remembered that those responsible 
for the report in which this precise division or analysis of 
the expenditure into two main classes is recommended 
are all secretaries of hospitals with large out-patient 
departments, and therefore men on whom any alteration 
would impose at least as much trouble as on the secretary 
of any hospital in the three kingdoms, 

Hence it may safely be concluded that the alteration 
is not one which should be deemed outside the powers 
of any institution. Moreover, it is likely that if not too 
much in the way of a precise estimate is at first attempted, 
the managers of hospitals little by little will find out that’ 
they can complete the task quite easily, and hence be able 
to provide information which is not less accurate than 
that which at one time seemed, perhaps, not lees diffi- 
cult to supply—namely, an answer to a question on a 
point which always interests subscribers: how much of 
their money goes to maintain patients and how much is 
absorbed by the administration—that is, by items of 
expense which have only an indirect connexion with the 
relief of suffering ? 

There must be few hospitals nowadays which cannot 
supply information on that point, and to go a step further 
and analyse the expenditure so as to show how much is 


‘spent on out-patients, is a task equally worth performing, 


for every factor which tends to confuse issues and to 
blind the managers of hospitals and their subscribers to 
what is belng done should be removed. It is even pos- 
sible that many hospitals, if they really knew exactly 
what their out-patients cost them, would be disposed to 
lessen their ambitions in this direction, and concentrate 
their efforts on what is everywhere admitted to be the 
primary object of hospitals—the maintenance and treat- 
ment of temporarily bedridden persons. 





PART IV. 


ENERGY AND OUTPUT. 

In the very last of the few papers which the late Sir 
William Broadbent ever published—one written on what 
proved to be his deathbed—is a remark confirmatory of 
the observation that persons who exhibit great capacity 
for dealing with figures do not habitually show talent of 
corresponding degree in other directions; on the other 
hand, cases have been noted, we believe, by many alienists in 
which individuals greatly below the average in brain 
power conserve marked ability for making calculations. 
Possibly, therefore, the fact that an immense number of 
intelligent people have a great dislike for statistics and 
calculations of any character may be taken as a proof that 
the average man remains a fairly healthy and normal 
individual in spite of so much that 1s said, and perhaps 
truly said, as to degeneration of the race in almost all 
civilized countries. 

Other things being equal, figures relating to money 
might on general grounds be considered likely to be most 
attractive, and there possibly may be persons in whom 
amor nummi is so highly developed that even mere state- 
ments as to moneys received and moneys spent may have 
a certain amount of attraction for them, quite irrespective 
of whence the money has come and where it has gone. 
The. average person, however, finds literature of this sort 
entirely uninteresting and distasteful, ard unless a definite 
duty is laid upon him he will refuse to study series of 
figures or tables of statistics, whether they relate to 
expenditure of moneye or any other subject. 

Thus the average reader of a scientific paper inclines to 
skip the tables of statistics which they may contain, and 
to accept without examination the statements made in 
the text as to what the tables show. Much the same may 
be said even in connexion with commercial enterprises. 
The average shareholder in a company, provided that he 
has a reasonable amount of confidence in its diréctorate 
and that the literary part of the report points to ratis- 


. factory reeults, takes very little interest in the statements 
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of income and expenditure which are laid before him, and 
as a rule is quite prepared to take them as read; more- 
over,-even the work to which they relate and the energy 
which they represent usually interest him bat slightly, 
for all that conceras him is the net outcome of the year’s 
trading or enterprise, and that net outcome is so much of 
the balance of income over expenditure as the previous 
transactions of the firm will permit its directors to pay 
out, less whatever amount the income-tax authorities msy 
order to be impounded. 

Nor is the general attitude of the subscriber to a 
hospital essentially different. As has been truly said, 
hospital maintenance may be regarded as a form of 
business enterprize, and for an individual who as a 
subscriber to its funds is, so to sprak, a shareholder in 
any hospital, mere statements of income and expenditure 
have no more living interest than in any other connexion. 
In short, gud philanthropist not less than gud speculative 
shareholder, what interests an average specimen of intel- 
ligent humanity are not the figures put before him, but the 
net result of the work to which they relate. 

But in the case of the hospital shareholder the net 
outcome is less easy to ascertain, and he cannot afford, 
like the ordinary shareholder, altogether to disregard the 
nature of the work which the accounts cover. His 
dividend and the work done are, indeed, in some degree 
one and the same thing, for the work done is the allevia- 
tion of suffering, and for him the net outcome is the 
dividend which he vicariously receives through those 
whose successfal treatment he has, so far as may be, 
ensured, 

In one way he is better off than the ordinary share- 
holder, becaugee the exact balance between energy and 
output is of comparative indifference to him, since the. 
very nature of the work dove ensures him a dividend 
from the beglnning.. Provided he has apy reason to 
believe that any one single individual has had his suf- 
ferings in any way relieved during the year, he can 
regard himself as having a dividend for that year 
already in his pocket. But at that point his superiority 
ends and his satisfaction must cease; for if, as he 
certainly should, he desires to ascertain not only that 
he has received a dividend, but that it is a good dividend, 
he must take more trouble in the matter than an ordinary 
shareholder in a company. 

The latter has only to look at the report of income and 
expenditure or the profit and loss account presented him, 
and can tell instantly what percentage on the capital 
involved the balance shown represents, and, therefore, the 
dividend resulting from the transactions recorded. It 
may be a high percentage or a low one, but in any case 
he kuows precisely what it is, and no flowery statement 
on the part of the directors of his company can deceive 
him on the point. 

It is far otherwise with the hospital shareholder, for 
should the compiler of an annual report be gifted witha 
nice taste in adjectives and a ready pen, the net outcome 
of the year’s proceedings may be presented to subscribers 
in a fashion which would deceive the very elect, induciog 
the subscriber to belleve that the work had been carried 
on not only with a beneficent object but in a fashion every 
way admirable, when all the while the administration had 
been most inefficient, and the true dividend one with 
which the shareholder would rightly be dissatisfied were 
he aware of it. Hence every hospital shareholder is 
bound not only in his own interest, but still more in that 
of the class which he desires to benefit, to take care that 
those who spend his money on his behalf shall supply him 
with some means of gauging the accuracy of the general 
statements which they make in the body of any report 
submitted by them to the hospital shareholder. 

Nor should the subscriber allow himself to be satisfied 
in this connexion merely by a reference to the tables 
contained in the report from the medical officers of the 
hospital, such as is commonly annexed by managers to 
their own business report. It is true that from such 
tables the subscriber can gather how many patients have 
been admitted, how many have died, how many have been 
discharged “ cured,” and how many discharged “ relieved,” 
and the number and nature of the operations performed; 
but the amount of the hospital shareholder’s dividend 
cannot by that means be directly ascertained, nor can even 
the benefits conferred upon the patients in question really 
be thus assessed, The statement “relieved” is in itself 





very vague, and even in the case of those described—an@. 
no doubt quite reasonably described—as cured, no one 
can say for how long they are cured, nor what amount of 
unqualified benefit that cure in many cases really 
represents. 

Considerations such as these skould not, however, lead 
the hospital shareholder to conclude that his position is. 
hopeless, aud that any attempt to assess his dividend in. 
benefits vicarious)y received must necesgatily fail, On. 
the contrary, the task is perfectly easy. Even though he 
rightly conclude that a proportion of the persons whom. 
he has desired to assist have benefited unly in a very 
minor degree, he may conclade with equal certainty that 
the aggregated benetit received by all the patients treated 
in the ho:pital in which he is interested is very large 
indeed. Hence if he takes care to see that the managers. 
of his hospital put him into a position to gauge whether 
his money has been made to meet the needs of an 
adequate number of persons, he can determine the 
amount of his dividend for himself. Neither of these 
points presents avy difficulty, provided the managers. 
show him in their annual report what has been the 
average weekly expenditure on each patient. Given this. 


‘figure, the shareholder can compare it with that which 


subscribers to other hcspitals have obtained, and can tell. 
them with a considerable degree of accuracy whether his. 
own dividend is good, bad, or indifferent. 

The only precaution he must take is that the institution 
or institutions with which he makes the comparison are 
of the same general character, and treat the same kind of 
patients as his own, and that the calculations of the cost. 
per bed have been made on identical lines. 


WHAT 18 A PATIENT? 

Seeing, therefore, that the relative cost per bed is, whem 
all is eald and done, the only safe criterion for the sub- 
acriber, and that the term ‘ cost per bed” is really merely 
a brief way of exprersing the expenditure on a patient for 
each week of his treatment, it follows that the first point 
to be determined is, What is a patient? This at first sight. 
seems an exceedingly easy question to answer, and so in 
truth it is; yet differences in the interpretation of this. 
word have been up to the present fruitful causes of 
inaccurate and unfair comparisons between the efficiency 
of one institution and another. 

Moreover, added to any natural difficulties which may 
exist in the use of the word in statistical connexions,,. 
there has been a certain elasticity of conscience in the 
matter. The public fs, unfortunately, not very discrimi- 
nating in its support of hospitals, and as it has shown a 
disposition to believe that if Hospital A declares that it. 
treats 1,000 patients a year it is better entitled to support, 
and to more support, than Hospital B, which only claims. 
950, there are many institutions which by one device and 
another unblushingly exaggerate the number of patients. 
which they treat. The time has come when a stop should 
be put to this, and when hospital subscribers should. 
insist upon the term “patient” being carefully defined. 
for statistical purposes, or rather upon the correct author!i- 
tative and accepted definition being closely adhered to by 
the managers of any hospital In which they are interested. 
For only when this is done can they gauge its progress. 
and the efficiency of its management from year to year. 

Fortunately such a definition is ready to hand in con- 
nexion with the system of hospital accounts described at. 
an earlier page. According to that system, which is the 
outcome, it should be noted, of the work, not of mere 
theorists, but of a committee formed of practical men. 
daily engaged in hospital administration, there are only 
two kinds of hospital patients—in-patients and out- 
patients. 

Of these two, the former includes any person who Is. 
recorded in a book kept for that purpose as having been in. 
the hospital (as an occupant of a bed in one of its wards) at 
a fixed hour of the day, and this hour, when fixed, must. 
not be changed during the year covered by any statistics 
in connexion with it. When the number of patients so. 
recorded is eventually added up and divided by the 
number of days in the year, the result will give the 
average number of patients resident daily in the hospital 
throughout the year. 

An out-patient, on the other hand, is a person not resi- 
dent in the hospital but attending for some allment, for 
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however long or ehort a period, between the first day of the 
year and the last. 

It will be observed that that attractive but misleading 
term “casualty patient ’”—the use of which often leads to 
the actual number of patients ‘treated at a hospital belng 
duplicated—is excluded. Any person whoattends in the 
surgery or casualty department of a hospital should for 
statistical purposes be regarded either as an in-patient or 
as an out-patient. If such a patient is admitted to the 
‘wards he should be counted only when the daily in-patient 
-count for the day takes place; while if he is treated and 
gent home he should be counted as an ont-patient. It is 
also considered desirable that each hospital shall adopt 
some system of enumerating the attendances of out- 
patients, so that statistics shall be available not only as 
‘to the number of different persons treated, but as the 
number of occasions on which assistance is afforded to 
-each of them, 

These definitions are simple, and compliance with their 
terms should not for the most part preeent any difficulty, 
‘thought it may not always be easy to secure that patients 
who attend at long intervals shall never appear twice in 
one year in the statistical records. Nevertheless, if the 
point is borne in mind and honest endeavour is made to 
‘meet it, the general mass of hospital statistics may so far 
be purified as to make it exceedingly rare for any single 
“ndividual to figure in the annual returns as anything 
‘Irom one to a dozen patients. 

At present there are some institutions at which a 
‘patient whose chronic ill health brings him to hospital at 
‘fairly frequent intervals for different phases of his illness 
is entered as a new patient almost as often as the leading 
character of his symptoms varies. There are many, too, 
at which a siogle visit fcom a patient results in the addi- 
tion of at least two,and sometimes three, items to the 
record of patients treated. Thus, a patient may first 
“appear as a casualty patient, and, if sent to the out-patient 
department, figures there again, and, finally, when sent to 
the wards from that department as being a fit case for 
admission, figares once more when the night state is made 
out, All this is, for the most part. merely the outcome of 
faulty administration, but it is a kind of fault which some 
institutions are not too desirous to avoid, and which 
counts so unfairly against carefully-managed hospitals 
‘that it should be discountenauced by all interested in 
hospital maintenance as a whole. 


Estimatzs oF Ovurror. 

When an account of the number of in-patients and out- 
‘patients is thus kept a3 faithfully and carefully as may be, 
‘the resulting figures can be used as a basis for various 
statistical parposes. The one essential calculation is, as 
has already been indicated, that which shows the cost per 
bed or the cost of each patient's treatment per week. Bat 
there are other statistics which are useful either 
as affording a short cut to a correct answer to the 
question of the cost per bed, or because, in certain 
circumstances, they may serve to throw additional light 
upon the general efficiency of the hospital in its per- 
‘formance of the special kiad of work which it under- 
takes, whatever that may b2. The number of beds in 
daily occupation, for example, can easily be ascertained by 
‘taking the figures showing the total number of in-patients 
in the hospital day by day throughout the year and 
dividing it by the number of days in that year, and it has 
-@n immediate value. Thus, by further subdivisions and 
like calculations, it can b2 ascertained whether there are 
any great variations at different periods above and below 
what is shown to be the general average for the year. This 
‘is a polnt not without importance, for when there is 
‘regularity in the calls made upon the hospital it is easter 
to secure economy than when work is sometimes slack 
-and becomes at other times suddenly and almost over- 
whelmingly great. 

Another calculation which can be usefully made on the 
‘basis stated is the average duration of each patient's 
treatment. Tais, apart from any other value of the calcu- 
lation, is a particularly usefal thing to know when 
‘attempts are made, as is sometimes foolishly the case, to 
compare the financial efficiency of two hospitals by com- 
paring the average amount spent on each patient in the 
4wo hospitals, Thus, if the average cost of each patient in 
Hospital A is £30, and in Hospital B is only 30s., it might 





at first look as if Hospital B were infinitely better managed 
than Hospital A, whereas the reverse may really be the 
case. Hospital A may cater for patients suffering from 
long enduring complaints, the average duration of whose 
treatment is necessarily fourteen or fifteen weeks, while 
Hospital B admits a majority of patients suffering from 
certain diseases which rarely require more than a few 
days’ in-patient treatment, so that naturally the average 
duration of their stay, and consequently the average cost 
of each patient, is very small, Asa general rule, indeed, 
there 1s very little utility in knowing the average cost of 
each patient at any institution, though it is a figure which 
mapy institutions are very fond of quoting, and it should 
be repeated that if expenditure in relation to patients is 
@ criterion of efficiency of administration—and this it is 
to a very useful extent—the figure to be ascertained is 
that which has already been indicated, namely, the cost 
per bed per week. The average duration of treatment 
has, however, a farther financial interest. Thus, when 
a hospital is large and the average duration of treatment 
is very short, it naturally means that patients come 
and go very quickly; similarly when the average duration 
of treatment is very long, it follows that the patients 
change but slowly. 

The effect of these factors on expenditure is to some 
extent a moot point. There are those who argue that 
when in any given hospital the number of beds habitually 
occupied remains unchanged, the greater the number of 
individuals by whom they are consecutively occupied the 
greater the relative expense. That rapid changes in the 
occupation of a ward means more wear and tear on all 
concerned in its management, and po?sibly somewhat 
increased expenditure on bed linen, is probably true; but, 
on the whole, those are probably right who argue that 
the longer a patient remains in—that is to say, the greater 
the average duration of treatment—the more expensive 
he becomes not only actually but relatively. A patient 
who comes in for a day or two only is often kept from first 
to last on some inexpensive form of diet, while the long 
remaining patient has generally to be put on extras and 
coated in various small ways to tempt him to eat at all. 

Another connexion in which the aversge duration of 
treatment is of interest is with respect not to finances but 
to the actual treatment. Thus, if of two hospitals doing 
precisely the same kind of work, and in towns of corre- 
sponding character, the average duration of treatment is 
found year after year to be much longer at the one than 
at the other, the fact may suggest that there 1s room for 
inquiry as to the cause, but only for inquiry and not for 
prompt conclusion. The one hospital may have an excellent 
convalescent hosp!tal to which the surgeons and physicians 
feel they can safely send their patients at a much earlier 
date than they would allow them to leave had they to dis- 
charge thelr patients as in the case of surgeons at the 
other hospital, straight from the hospital to their own 
homes. On the other hand, the difference in the duration 
ot treatment in the two hospitals may point to a positive 
defect. Thus, Hospital A may be understaffed in its 
pursing department and its nurses habitually overworked ; 
or the home in which they live may be badly managed 
and they themselves underfed, eo that the services they 
render the patient are habitually less efficient than those 
of the nurses at Hospital B, where the nurses are not over- 
worked, are properly fed, are insured a good night's rest, 
plenty of time off duty for outdoor exercise and other 
relaxations, and habitually arrive in the wards and at 
their patients’ bedsides cheerfal and thoroughly fit. 

So, too, again the difference may prove on investigation 
to be due to defective arrangements with regard to the 
ventilation and the like. Thus at Hospital A the rapid 
recovery of patients may be factlitated by broad balconies 
on which the patients’ beds can be placed and their occu- 
pants allowed to enjoy the air and sunlight, while at 
Hospital B the windows may be so arranged that it is 
difficult even to open them without a violent draught, and 
the patients from beginning to end of their treatment 
remain in a stuffy atmosphere with nothing more exhi- 
larating to gaze at than a blank wall and a pale face on the 
opposite side of the ward. 

Again, it may be found that at Hospital A the surgeons 
and physicians are armed with every modern appliance 
for the efficient treatment of disease, well-constructed 
operating theatres, an ample supply of the best instru- 
ments, clinical laboratories, and perfectly trained staffs of 
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nurses, while at Hospital B everything in this direction is 
behind the times. 

All these, however, are for the most part points with 
which the average shareholder need not too greatly con- 
cern himself, but they should be borne in mind by him if 
he is called upon to take a part in the administration of 
the hospital as a member of the managing committee, 
while in any case, if he happens to note that the average 
duration of treatment is leas at his hospital than at some 
other with which he is acquainted and which he believes 
to be of the same character and has to do the same sort of 
work, he can regard the brevity with pride. For the 

purpose, however, of satisfying himself as to the sufficiency 
of his dividend, the average hospital shareholder need only 
ascertain the average cost per bed, and how this is to be 
done is the next point to be considered, 


FinpinGc THE DivIDEND. 

The term “cost per bed” can apply to mentions work 
only, whereas most hospitals do both in-patient and out- 
patient work. If, therefore, a figure could be obtained 
which would cover the whole work of any hospital and yet 
be as precise and exact as that of the cost per bed, it 
would, no doubt, be a preferable standard by which to 
gauge the financial efficiency of these institutions. It 
would be quite possible, of course, to lump all the work 
of a hospital together and find out what was the average 
expenditure on each individual treated irrespective of his 
status as a patient, but the result would be entirely 
unsatisfactory. The units of calculation would vary so 
enormously that no figure would result which would be 
truly comparable with that obtained with reference to the 
work of the institution in previous years or to like figares 
obtained by other hospitals, 

Some hospitals have exteedingly large out-patient 
departments in comparison to the number of their beds, 
and others the contrary. Moreover, in every hospital the 
relative proportion of the work done in these two depart- 
ments varies, sometimes very greatly, in different years; 
and, finally, since there is a great difference between the 
cost of an out-patient department and the cost of in- 
patient work, any figure derived from an admixture of the 
two classes of work in unknown and varying proportions 
must inevitably be entirely misleading. 

The want of a standard calculation embracing the whole 
of the hospital work need not be regretted, for a calcula- 
tion relating to the in-patient work only, and representing 
the expenditure at the cost per bed, will meet all needs if 
earried out on right lines. The factors dealt with are 
practically identical in every year, and the resulting 
figure is a truly comparable unit. Moreover, when the 
nature of the two classes of work is considered, it will be 
obvious from the financial point of view that the difficulty 
of securing efficient administration in connexion with in- 
patient departments is infinitely the greater. Hence, if 
the figure relating to this work is found to be satisfactory, 
it may safely be concluded that the financial adminis- 
tration of the out-patient department is equally satis- 
factory; and that, if more is spent on out-patients than is 
desirable or right, it is not because the administration is 
inefficient from a financial point of view, but because the 

. doors of the out-patient department are opened too wide 
and persons admitted to its benefit who ought to be 
excluded. 

It may be sald that, as a matter of fact, up to the 
present no one knows with accuracy what the cost of 
an out-patient is, or, rather, what in a general way it may 
be to be. When some estimate of this amount 
has in the past been attempted it has been customary, as 
indicated at page 1499, to put down an entirely hypo- 
thetical sum, and by multiplying that hypothetical sum: 
to calculate the total cost of the out-patient department.. 
This is, of course, an absurd system, and on the basis of' 
it a hospital which had a very large out: patient depart-: 
ment and very few beds might conceivably show that the: 
cost per bed was rather less than nothing. 

Fortunately, however, those who brought into existence: 
the revised plan of hospital accounts saw the absurdity of 
such a loose system, and arranged for the complete separa- 
tion of expenditure on in-patients and out-patients. No 
doubt if such a separation were suggested by a subscriber 
at many hospitals the managing body would be inclined 
to throw up its hands and say, “Quite impossible,” but 


that this is far from being the case will be seen on 





reference to pages 1511 and 1512, A great many institu-. 
tions, in short, and those of a very mixed character, have. 
managed to effect the separation as soon as requested to. 
do so; and there can be little doubt that all institutions 
which essay the same task honestly will find that they 
are able to perform it, though they may not be able to 
effect the separation quite accuravely in the first year. 
It is most desirable that they should do so, because unti} 
the separation has been effected the expenditure of neither 
one department nor the other can be accurately stated. 
Hence the hospital shareholder who desires to know what 
his dividend realiy is must press for this reform. 


Certain DEpvUcTIONS. 

In any case, before the cost per head is determined, the- 
sum considered to represent the total cost of the out- 
patient department must be deducted, whether found by 
guesswork or by precise calculation, from the gross cost 
of the hospital. But neither in the case of the in-patient. 
department nor of the out-patient work is every penny 
which happens to have been paid on behalf of the hospital 
during the year to be taken into consideration. A 
classified statement of all items of hospital expenditure 
will be found in a table on page , which, with its- 
fellow—the classified statement of items of hospital 
income—is intended to be used as a profit and loss 
account for the fiscal year, and not as an account of actual 
cash payments and receipts. Not all the items in it, how- 
ever, should be included in the calculation of the cost per 
bed 


The items of expenditure to be considered in this con- 
nexion are only those which are under the direct contro> 
of the managers for the year in question; which are an 
intrinsic part of the maintenance and administration of 
patients under all circumstances; and which, therefore, 
are common to all hospitals, wherever situated. These 
items will be found in detail on the pages mentioned, but 
the main headings may be here quoted: 


Provisions (food and the like). 

Surgery and we payee | (instruments and medicines, etc.).. 

Domestic (fuel and lighting ; repairs, washing, etc.). 

Establishment charges (fire insurances, etc.). 

Salaries and wages. 

Miscellaneous expenses (postage and stationery, etc.). 

a and finance (salaries of secretary, clerks, ang 
others 


Any one who has such an aceount before him, as wel) 
as statistics as to the number of patients treated, such as 
have been discussed on page 1501, can easily work out 
for himself the figure representing the cost per bed. But, 
of course, no hospital shareholder should be expected to 
take this trouble for himself. It should be laid before 
him by the managers in their annual report, so that the 
shareholder may see at a glance what his dividend is and 
be able to compare it forthwith, if he pleases, with the 
dividend similarly declared at any other hospital in which 
he may be interested, or with which he may be acquainted. 

In ninety-nine cases out of a hundred this cost per bed 
stated as a single unit without reference to items is 
everything about which the hospital shareholder need 
worry himself, but that figure he should insist upom 
recelving. In fact, any person who at the present day 
is not supplied with a figure of that sort by the autho- 
rities of the hospital to which he is invited to sub- 
scribe, and who, being supplied with it, does not find 
that it compares well with that of other institutions, 


“and cannot obtain a thoroughly satisfying explanation, 
. would do well to consider the advisability of keeping his 


money in his pocket as far as that institution is con- 
cerned. Moreover, now that a system of account-keeping 
which really insures truly comparable calculations of the 
cost per bed is at the disposition of all and sundry, he- 
should press that system on the notice of the managing 
body of any hospital in which he is interested, and if, 
after a year or two, he finds that the institution is not 
calculating its cost per bed on this or on some other very 
widely-adopted and authoritative plan, he may safely 
conclude that the failure to do go is not to his advantage, 
however plausible the reason put forward for a contrary 
course may sound. In other words, not only will he be: 
unable to judge what his dividend as a hospital share- 
holder is, but he will have good grounds for assuming that. 
if i¢ could be discovered the dividend would be found tc 
be a bad one. 
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STATISTICAL TABLES. 


FINANCIAL STATISTICS FOR A YEAR, COMPARED WITH THOSE OF THE PREVIOUS YEAR. 


I, IN-PATIENTS. 


(a) Number of Beds and In-patients. 





| Numbersin19 . 


Numbersin19 . 





1. Number of beds available for use aaa a ee eae eco an aaa cco swt 


3. Number of in-patients in the hospital at beginnin 


g of year ... eco eee eee “ea 


4 


4. Number of in-patients admitted during year ove aa ee ee ee 


5. Number of in-patients in the hospital at the end of the year... “ae eee ccc eee 


6. Average number of days each patient was resident =... 4. nen nes tea 





and Average Cost of each In-patient per week. 


(6) Annual Expenditure on In-patients apart from that on Out-patients ; Average Cost of each In-patient ; 






































Expenditure on | Average Cost of Expenditure Average Cost of 
In-patients in | each 1ln-patient}] on 1n-patients each In-patient 
19. in 19 in 19 inl9 . 
& inl@) e@ Is | a. £ j|sja; & 8. | d. 
MAINTENANCE :— | i | | 
j | } | | 
ager oo red resident pe a , ete ee ve | 4 . ‘hel 
: victualled, or any article of food for patients | 
4. Provisions) ot be supplied, a note should here be made | r | 4 
of the fact. | | ;} | | 
{ ' 
8. Surgery and Dispensary ... Gee isd Fees | | | 
ee ee ed } ft | 
10. Establishment... | | | | | 
| j j | i 
11. Salaries, wages, etc. ... } | | 
12, Miscellaneous expenses | | | 
ADMINISTRATION :— ae 
13. Management | 
| | 
14, Finance ... | | | 
eS —— rrr icc sae SS ————— ee 
Totals | | 
| | | | 
Average total cost of each in-patient per week... | | | } | 
II, Ovut-PATIENTS, 
(a) Numbers. 
Numbers in 1906. Numbers in 1907. 








£. Total number of new out-patients a 


2, Total number of out-patient attendances... oe 


° eee eee eee eee eee eee 


(A) Number of patients on books at the beginning of the year, if ascertainable 


(B) Number of casualty patients included in No. 1 above ieee 


<c) Number of casualty attendances included 


in No. 2 above ... eee 


(D) Number of maternity patients included in No. 1 above, attended at home ... 
(E) Number of maternity patients included in No. 1 above, attended at the hospital ane 








(6) Annual Expenditure and Average Cost of each Out-patient and of each Out-patient Attendance. 
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Finally, as the hospital shareholder may like to know 
how the cost per bed is commonly. calculated, a brief 
statement of the shortest cut to that figure may well 
conclude this article. 

The total sum spent on the items which have been 
quoted above is divided by the total number of in- 
patients treated during the year; and the result—which 
represents the average cost of each in-patient—is again 
divided by the figure which represents the average 
number of days each patient was resident. The final 
quotient—which represents the average cost of a patient 
for a single day—is then multiplied by seven to show the 
cost per bed per week. Exactly the same method will 
show the weekly cost per patient on any of the items 
which enter into the general calculation of the cost 
per bed, and it is one of the good features of the revised 
system of hospital accounts that the cost of all these 
items and the necessary figures regarding duraticn of stay 
and the like are all very clearly displayed, so that avy 
farther subcalculations such as thoee in question can be 
orade if desired. To the ordinary hospital shareholder, 
however, they are super fiaous, though sometimes he may 
deem it well to briak up the cost per bed into two 
figures, one relating to maintenance and the other to 
outlay which is only indirectly entailed by the purpose 


for which he has given his money to the institution, such- 


as the payment of the secretary who acts as the executive 
officer on the managing body. But it may be stated at 
once that though the administration of hospitals in these 
islands is not always efficient, it is habitually so faithfal 
and honest that the eubcalcolation in question, though 
sometimes cf interest,is very rarely of essential impor- 
tance. Hence any hospital shareholder who 1s supplied 
by the managers of the institution in which he is inter- 
ested with a single figure representing the cost per bed, 
may take tha’ figure as his dividend, and, provided that 
the accounts of the hospital are prepared for publication 
according to the rules of the reviged system of hospital 
accounts, he may decide for himself forthwith whether 
that dividend is satisfactory or the reverse by comparing 
it with that received by sub:cribers to other institutions 
of the same character which publish their accounts in the 
same form. It is better still that the factors entering into 
the calculation of the cost per bed should be shown like- 
wise. The form which the declaration of dividend should 
then take is shown in the tables on p. 1503, which with 
the rules as to drawing them up will be found in 
extenso in the report published for the three metropolitan 
hospital fands at the address already given. 








THE 


INCOMINGS AND OUTGOINGS 


OF 


HOSPITALS IN LONDON. 


In the following psges will be found an account, in 
tabular form, of the income, expenditure, and work during 
the year 1907 of nearly all the important voluntary hospitals 
in London, whatever their special purpose. In each table 
the institutions will be found, not in alphabetical order, 
but roughly classified according to the work which they 
do. First come the large general hospitals with medical 
schools attached, and then the general hospitals without 
medical schools; afterwards follow in succession institu- 
tions which cater especially for children ; for women and 
children ; for lying-in women; for those suffering from 
nervous disorders; and from dieeases of special regions, 
such as the eye, the rectum, the bladder, the chest, the 
throat, nose, and ear. The lists end with a few hospitals 
which devote themeelves to conditions systemic in origin, 
but accompanied by marked local manifestations, malig- 
nant growths, skin troubles, disorders of the heart, and 
physical malformations. The order followed has, in 
short, been unconsclously of a pathological character. 

The tables have rather a formidable appearance, but 
are worth study for more than one reason. We are 
accustomed to tabulation of hospital statistics in annual 
and other books of reference, but these invarlably deal 





with expenditures at comparatively remote periods, and 
thus lack living interest. The tables which are now 
published cover, however, the most recent completed 
period of hospital work, namely, the year 1907, and 
convey the gist of accounts which have only lately been 


completed. In several instances, indeed, the reports of - 


the hospitals to which the tables relate have not yet 
been published, and it is only owing to the courtesy of 
many eecretaries, and others concerned, in forwarding: 
advance proofs of their reports, and giving assistance in 


other ways, that it has been possible to complete this _ 


review of the financlal position of London hospitals at so. 
early a date. To the statistics, moreover, of the London 
hospitalB for last year quite a epecial interest attaches, 


since for the first time their accounts, though kept in . 


different ways, have all been prepared for publication on 
precisely the same general system, namely, that described 


in some earlier articles in this lesue. Hence they form a - 


convenient object-lesscn in the working of that system, 
and as an illustration of what has been said in connexion 
with it. One or two published reports ehow that the 
secretaries of the hospitals concerned have not interpreted 
the rules laid down for their guidance correctly, bus it is 
equally clear that no such difficulty has been commonly 
experienced. Moreover, the readiness with which the 
system lends itself to the clear demonstration of the 


ersential points of hospital upkeep is proved by the fact™ 


that a number of secretaries, besides showing their expen- 
diture for 1907 in the desired form, have cast the 
expenditure of one or two previous years into the same 
shape for the benefit of their subscribers, 

It is by no means, however, to be concluded that the 
annual reports of all hospitals in London are now exact. 
counterparts. This is by no means the cage. Apart from 
the written matter there is a certain element of 
individuality in each of the accounts, and this fact bas 
transformed what would otherwise have been a most. 
fatiguing and monotonous piece of work into quite an. 
attractive study of human character In the guise of figures.. 

The skeletons of the accounts are in each case the 
same, but the minds of those who have clothed them 
obviously differ as greatly as the hands of Esau and Jacob. 
Indeed, perhaps only a person who has examined care- 
fully the printed reports of these sixty or seventy hospitals 
one atter the other can readily conceive the different 
appearance which accounts relating to precisely the same 


items, and constructed on the same essential principles,. . 


may be made to assume. Individuality betrays iteelf so 
clearly in the treatment of certain points, and in such 
mizor details as the choice of paper and type, that it. 
seems almost possible to picture the character of the 
compiler of the statement. Anything of the nature of 
pathos in a business account is difficult to conceive; but 
even this exists in the devices adopted by some of the secre- 
tarles to conceal, so fer as the form of account permits, 
what they obviously consider may prove a very damning 
fact, namely, that in one way or another they have 
managed to emerge from the year with a balance in hand. 
Such attempts, however, are a mistake ; they may deceive 
a few, they will mislead no one who examines the accounts 
with care; in some cases, moreover, the devices used are 
of doubtfol honesty, and m/ght well. annoy philan- 
thropists of the latter-day persuasion, namely, persons 


who combine philanthropic desires with a good deal of 


business instinct. 


The statistical tables, five in number, each concern & 


different aspect of hospital enterprise; their contents are, 
therefore, dealt with in each case separately, and the 
reader can read all or avy of the reviews as he is disposed. 


The tables practically explain themselves, so little more- 


is said about them in the text than is necessary to explain 
and emphasize their main points. Theaspects in question 
are as follows: The gources of income of London hospitals, 
the main items of expenditure; that criterion of good 
administration—the cost per bed per week ; the expense of 
out-patient departments; and the present position of the 
London hospitals as revealed by the balance between 


their incomings and outgoings at the end of the. 


year 1907. 

St. Bartholomew's Hospital figures in some of these 
tables, and next year will probably appear in all, for ite 
present administration being as up-to-date as its new out- 
patient department, it has adopted the revised account. 
system, thorgh not a beneficlary cf any of the fands, 
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THE INCOME OF LONDON. HOSPITALS. 
Tue tables on pages 1506 and 1507 relate to sixty-nine 
hospitals in London, and it will be gathered from them that 
most of these institutions receive their income from at 
least fourteen different sources. Such income is classed 
in the tables as ordinary or extraordinary, the former term 
including every sort of receipt on which hospitals as a 
body depend for their ordinary upkeep ; it is income from 
sources which, with a few exceptions, every hospital may 
reasonably regard as likely to prove fruitful year after year. 
The items combined in Column P, headed “ Extraordinary 
Income,” might more properly, perhaps, have been termed 
“total extraordinary receipts,” since no hospital can count 
with certainty upon legacies falling to its lot year after 
year, nor upon individuals giving it money for specific 
purposes—such as the endowment of beds; nor should 
regard as income the outcome of special appeals to cover 
capital expenditure—ruch as new buildings, Indeed, look- 
ing down Columns M and P, in which the ordinary and 
extraordinary incomes are totalled, it will be noted that a 
good many institutions received last year nothing beyond 
ordinary income, and that othérs, on. the contrary, were 
fortunate enough to receive amounts vastly exceeding their 
ordinary income. 

When Column A, the first of the table, is compared with 
those which follow, it will be noted that in most cases the 
amoupt received from annual subscriptions is small as 
compared with the total, and inquiry shows that nearly all 
institutions last year suffered diminution in the list of 
annual subscribers. Even when—as was commonly 
the case—the shrinkege was made up in other dlrec- 
tions, the fact remains regrettable, because in the 
conduct of any business entailing large outgoings a 
sum of twenty shillings, if its receipt can be counted on 
in advance, is more valuable than a donation of twenty- 
five shillings which cannot, go to speak, be expected until 
it Is actually received. 

The column headed “Congregation Collections ” 
covers & very small item as compared with the sums 
which in earlier days were collected in this fashion for 
the benefit of individual hospitals. These now tend in 
London to find their way into the coffers of the Metro- 
politan Hospital Sunday Fund. The column headed 
“'Workmen’s Collections” covers a comparatively new 
item, which figures in the accounts of only a minority of 
the institutions. This is perhaps due to the varying 
opportunities which institutions have for getting into 
touch with large bodies of working men, and perhaps also 
to the equally varying energies of managing bodies. 

- The column showing income from investments includes 
also interest on moneys lying at the bank, returned 
income tax and the like, and will be noted to vary very 


greatly at different hospitals, and to bear as a whole no 


definite relation to the total receipts. Some institutions 
which have comparatively large income from invested 
property will be noted to be much poorer in reality than 
others which, under Column I, are credited with little or 
nothing—for example, compare at one extreme St. 
Bartholomew's and the London, and at the other West 
Ham and Bolingbroke. 

Column J, headed “Nursing Institutions,” is also of 
interest; the figures recorded relate to sums which are 
profits derived either from training nurses or from supply- 
ing them to the public, In several instances the sums are 
large, and the column, as a whole, throws some light on 
the desire evinced by certain institutions to keep the 
control of the nursing world in their own hands. : 

On the whole, however, the chief interest attaches to 
Column K, and to most people it will be a revelation to 
find that as many as forty-five out of these sixty-nine 
hospitals received payment from patients. It will be 
observed, too, that in several instances the income from 
this source constitutes a very large proportion of the total 
recelpts—sometimes a great deal over 50 percent. The 
largeness of the amounts is most noticeable in the case of 
the smaller special hospitals. As to the morality of thee 
payments, it must suffice to say at present that in a good 


many instances the payments are legitimate, inasmuch as. 


they are derived from openly carried on in-patient wards; 
but the bulk of the money is undoubtedly made up by 
moneys which out-patients in one guise or another are 
forced to offer in exchange for treatment. 

Column N explains iteelf; but as to Column O it should 


be stated that the term uged as a heading covers a variety 
of receipts, that is to say, not.only the resuJt of festival col- 
lections for special purposes, such as building improve- 
ments, but In many instances sums earmarked by their 
donors, and therefore, not available for purposes of ordinary 
hospital maintenance. 





THE EXPENDITURE OF LONDON HOSPITALS, 


TuE tables displayed on pages 1508 and 1509 relate to the: 
same London hospitals during tbe year ending December 
3lst, 1907, and separate the expenditure of these Insti- 
tutions into two main divisions, which are totalled in 
Columns M and Q under the headings “ Total Ordinary 
Expenditure” and “Total Extraordinary Expenditure.” 
The first of the two main divisions is divided sgain into 
the expenses of the matntenance of ‘patients, the 
expenses of administration, and rent, rates and taxes. 
“ Maintenance” will be found to include several 
columns, and the specific items covered by their 
various headings will be found on reference to 
page 1491. Most of the headings of the columns: 
explain themeelves, but the reason of the position and 
meaning of one or two may not be very clear. The 
heading of Column I covers commissions paid to collectors 
and the cost of appeals for funds for ordinary maintenance. 
Of the other columns that headed “ Interest” is placed 
among the ‘‘ Extraordinary” columns becauge it covers 
charges to which, fortunately, by no means all hospitals 
are subject; it of course relates to ppyments to banks and 
individuals on account of borrowed moneys. Another of 
thege columns, headed by the letter O, usually covers sums 
paid for the upkeep of convalezcent homes and to con- 
valescent homes which receive patients from the insti- 
tution in question. Finally the heading “ Festivals, 
Bazaars, etc.” ueually applies to the expenses of such 
enterprises when undertaken in the hope of raising funds 
for new buildings and the like, bat has sometimes been 
made to cover other expenditure which is rightly to be 
regarded as extraordinary, though not as capital, expen- 
diture. 

In looking through this table the main point to keep Jn 
mind is that none of the sums entered relates to any but 
the expenditure entalled at the hospitals in question by 
tke work done during the year; it does not cover pay- 
ments Hability to which was incurred at an earlier period, 
and the expenditures entered whether actually defrayed 
or otherwise. Moreover, in accordance with the rules of 
the revised system, any outlsy on new buildings and the 
like is excluded from the table, such outlay being capital 
expenditure and, therefore, carried to the balance sheet, 
The table, accordingly, is an exact account of the expendi- 
ture entailed by keeping open the hospitals during the 
year in question, and includes, with the exception of 
interest, no item of outlay for which those in charge of 
the institutions during the year were not directly reepon- 
sible. If this table were compared with one of the same 
general character relating to an earlier period at the seme 
institutions, the main difference found would probably be as 
follows: the expenditure on salaries and wages would be 
found apparently increased, since sundry items are broken 
up in the modern account into their component parts. 
Thus washing, for instance, is accounted for partly under 
domestic expenditure in the way of material, and partly 
as labour under the items of salaries and wages. The 
division, “Total Ordinary Expenditure,” woula often be 
found to have decreased owing to interest on accumu- 
lated debts being no longer treated as an inevitable 
feature of hospital enterprize but as “ extraordinary expen- 
diture:’ On the other band, the total extraordinary 
expenditure would at some hospitals be found to have 
diminished in amount, since the old system made it 
possible for the managers of institutions to treat as 
extraordinary expenditure any large amount expended 
during the year on ordinary household repairs, and thus 
reduce the apparent annual cost of the upkeep of each bed. 

Such points apart. the column which should attract 
attention is Column L, headed “ Rates and Taxes.” It will 
be found on adding it up that these hospitals in the 
aggregate pay to the public authorities considerably more 
than £26,000, This is a notable fact, and one all the more 
worthy of attention when it is remembered that by no 
means all the hospitals in London are included in this 





table ; moreover, it will be seen that the amounts absorbed 
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by rates and taxes at several individual institutions run 
into thousands. The column, in short, forms an excellent 
appendix to the article on page 1515, where the question 
of the position of hospitals as rate-paying institutions is 
considered in detail. 

As for Colamns N, O, and P, which make up the total 

shown in Column Q, these are placed among extraordinary 
expenditure, because the items covered by them are not 
necessarily common to all institutions. In nearly all the 
instances, however, in which extraordinary expenditure at 
all is shown in this table the outlay in question is almost 
entirely of a permanent character. For instance, the 
indebtedness indicated by an entry in the interest column 
is often eo great in proportion to the general’ income of 
the institution that it cannot be expected to be wiped out 
for years to come. Nor again can the convalescent homes, 
which account for most of the ordinary expenses in other 
cases, be closed without great detriment to the efficlency 
and utility of the institutions concerned. In short, in 
individual cases the sums entered as extraordinary expen- 
diture may usually be regarded for most practical pur- 
poses as 8 permanent charge. Nevertheless, it is not only 
necessary to keep them apart in order that the table may 
confirm with the rules of the revised system, but of prac- 
tical utility, since it is thus possible to compare the “ordi- 
nary” outlay of the hospital fairly with that of others, 
and use it as a basis for obtaining the “cost per bed,” a 
critical figure the value of which is discussed on pages 
1502 and 1503. Finally, it should be mentioned that the 
total indebtedness of any of the institutions mentioned 
aay usually be determined with approximate accuracy by 
‘taking the interest as at the rate of 4 per cent. and cal- 
-culating the capital which at this rate the interest paid 
wepresents. This will not, of course, however, always give 
the true figure, more especially because at some hospitals 
whatever debit balance exists 1s covered by temporary 
loans drawing no interest, or is represented by unpaid 
debts on which no interest is at present being charged. 

In conclusion it may be stated that one or two institu- 
tions which were originally intended to appear in this 
table have been dropped out because, in publishing 
accounts of their expenditure, they employ a form of 
statement which fails to convey any real information to 
subscribers whatever. Their names need not be mentioned 
on this occasion. 





COST PER BED. 


In discussing the relative efficiency of hospital adminis- 
tration it has long been common to quote the annual cost 
of the treatment of a patient as a kind of standard of com- 
parison. This, however, has been a very misleading figure, 
owing to the very different factors which in each case 
have entered into the estimate of the cost. Nevertheless, 
-a8 is demonstrated on page 1502, it is a fact that when the 
cost per bed is based upon accounts drawn up in accord- 
ance with the rules of the reviced system, and when in 
other respects it is properly calculated, it may be regarded 
as a safe and efficient criterion, subject to certain provisos. 
This is the case in respect of all the statements as 
to the cost per bed per week in the present instance. 
The table, therefore, which begins on this page’and ends on 
the following, is of much interest, as it shows the cost per 
bed at all the leading hospitals in London, and supplies 
information on such essential points as the average number 
of patients usually present in the hospital, and the 
average length of time for which each patient is under 
treatment. Naturally, the latter varies very greatly 
according to the nature of the work done, so in looking 
at the table the remarks made on page 1504 as to the 
sequence in which the names of the hospitals follow 
should be borne in mind. 


When, as in the case of the general hospitals, the nature - 


of} the work done is ostensibly the same, it will commonly 
be found that any differences in the duration of the treat- 
ment can be explained by the different proportion of 
medical and surgical beds, for medical cases, as a rule, 


last a much longer time than surgical cases. Several ' 


hospitals, moreover, have arrangements which render 
superfluous the admission of patients for small operations, 
so that they have a far lower proportion than others of 
cases which come in one day and leave the next; and the 
average duration of treatment is thus materially increased. 
In this way hospitals whose arrangements are very com- 
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plete, or on whose accommodation there is such constant 
call that they cannot admit any but serious cases, often 
figure by comparison badly when durations of treatment 
are considered. 
a@ point which should ordinarily be considered, and it is 
doubtful whether it has any bearing whatever on the 
question of the weekly cost of maintenance, excepf so far 
as it may serve to show that the work done at any two 
institutions corresponds in character. A full review of 
other considerations relating to the duration of treatment 
will be found in the article on Eaergy and Output. 

The table also shows not only the total cost per bed per 
week, but the way in which this is made up by the two 
factors—maintenance and administration. This is a point 
of essential interest, and all the more so because under 
the revised system the items which enter into the calcula- 
tion are, in a general way, exactly the same. That is to 
eay, the accuracy of the comparisons is not disturbed 
by sums such as rent, rates and taxes, and interest on 
accumulated debts being taken into consideration, nor by 
payments made on account of previous years. On glancing 
down the table it will be noted that there are several 
decidedly curious points in it; thus, it is perfectly easy 
to understand that there should be great variation in the 
total cost per bed, but no quite satisfactory reason at 
first sight suggests itself as to why the weekly cost of 
maintenance should vary so greatly as will be seen to be 
the case. On a little examination, however, a possible 
clue is revealed in the fact that, in a general way, there is 
considerable correspondence in the weekly cost of main- 
tenance at hospitals of different classes. Thus, there is 
hardly a shilling difference between the expenditure on 
maintenance at the three hospitals devoted to nervous 
diseases. A complete solution of the question would 
probably be obtained by any one who, on the basis of the 
number of beds occupied and the average stay, worked 
out the weekly cost per bed on the classes of expenditure 
which are shown by the table on page 1508 to make up the 
total cost of maintenance. 

For instance, while the expenditure per bed per week 
on the item of provisions might be found to be much the 
same at all hospitals, that on “surgery and dispensary ” 
would probably be found to vary greatly according to the 
work done by the hospital. Simtlar ‘“‘domestic charges,’ 
which include the expense of fuel and lighting, would 
ueually be found proportionately higher in large institu- 
tions, with a great number of corridors and passages to 
keep warmed and lighted. Differences would also be 


— 


Duration of treatment, however, is never | 


_found in the salary item, this ineluding payment of 


_ pensions, a fortuitous amount which some hospitals, 
: especially the smaller ones, are lucky enough to avoid 
almost entirely. Meanwhile attention may be directed to 
the remarkably low figures shown. in this and other 
tables by the Italian Hospital. Its patients are very far 
from being all Italians, or even persons, of any foreign 
nationality. 

Considerable interest attaches to the colamn showing 
the amount spent on administration, and the ratio which 
this bears in each case to the expense of maintenance can 
easily be seen. It will be noted that the gross amounts 
vary ‘very considerably, and that in a general way the 
figures support the view that £1 given to a large hospital 
goes further than £1 given to a small one, or, in other 
worde, that large institutions are relatively less expensive 
than small ones, because a secretarial staff which suffices 
for the needs of an institution with fifty beds will suffice 
equally well for one with a hundred and fifty. The table, 
therefore, goes to prove the wisdom of the policy adopted 
by the King’s Fund In trying to bring about an amalgama- 
tion between small institutions devoted to the treatment 
of special diseases. One point not brought out by this 
table should also be mentiloned—namely, that what- 
ever may be the sins and shortcomings of the 
managing committees of London hospttals, they 
do not err on the side of undue generosity towards 
their employees. At a great many hospitals, and more 
particularly the smaller ones, it is obvious from the 
detailed accounts that the salary paid to the secretary . 
must be so small that it is difficult to understand how 
the services of men capable of performing duties such as 
are thrown upon a hospital secretary ean be obtained at . 
the figure, 5 Ts 





THE COST OF OUT-PATIENT WORK. 


Tue table which begins on the first column of the opposite 
page is of particular fnterest, since it is the first of the 
sort which has ever been published. Hitherto all esti- 
mates of the cost of out-patient work have a by 
multiplying some purely hypothetical éum, such as 

@ crown or two shillings, by a variously calculated: number 
of out-patients. In this table, on the contrary, all the 
figures contained are the result of an exact calculation by 
the institution concerned—first of the cost of its out- 

patient department and then of the outlay on each patient 
treated. Moreover, at each institution steps have been 

taken to ensure that no person is reckoned as a new out- 

patient more than once in the year. An out-patient, it 

should be remembered, connotes, according to the revised 

system, any person who is treated by or at the hospital, 

but is not admitted to its wards. The table will be found 
to be divided into four columns, one giving the number of 
out-patients, a second the average outlay thrown upon the 

institation by each attendance of an out-patient, a third 
the average cost of each out-patient for his whole treat- 
ment, and the fourth the total cost to the hospital of its 
out-patient department irrespective of the number of 
patients. 

The estimate of the cost of the department is made up 
of proportionate amounts of those general expenses of the 
hospital which come in the table on page 1491, under: the 
headings “Surgery and Dispensary,” “Salaries and 
Wages,” “ Establishment,” “ Domestic,” and ‘‘ Management 
and Finance.” On adding up the last column of the pre- 
sent table and dividing the result by the total number 
of out-pstients, the average cost of each out-patient at a 
London hospital irrespective of the length of his treat- 
ment will be found to be about 1s.10d. Similarly by adding 
up the figures in the second column and dividing them by 
the number of institutions, the mean outlay at the same 
hospitals on an out-patient at each visit will be found to 
besevenpence, In any such calculation, however, certain 
hospitals should be excluded. These are 8t. Bartholo- 
mew’s, whose magnificent new out-patient department 
was only completed late in 1907, and which has not 
yet effected a separation between in-patient and out- 
patient expenditure; the Alexandra Hospital for Hip 
Disease, which has only a few out-patients whoge progress 
is supervised by nurses of the hospital in their own 
homes ; the four lying-in hospitals, whose out- patients are 





mainly represented by women confined by midwives of 
these institutions in thelrown homes. The Blackfriars 
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Skin Hospital, whose wards have been closed during 
rebuilding, and the London Skin Hospital, which, owing 


to lack of fands, has also closed its wards, should like- 


wiee, perhaps, be excluded, since the causes stated 
naturally exaggerate the expenditure on out-patient 
work, 

The figures placed against each of the other hospicals 
reprezent a fairly normal state of affairs, and it will be 
noticed that there are great varlations both in the cost per 
visit and in the total cost of each patient, the highest and 
lowest figures In the first case being 4d. and 1s.1d. Atthe 
large general hospitals there is less correspondence in the 
figures than might have been expected, but in some of the 
special classes of hospitals the correspondence between 
the figures is often very close. It will be seen that all 
the figures for all the nerve hospitals are high both as 
regards the cost of each visit and the cost ofeach patient. 
The explanation as regards the latter point is compara- 
tively simple; the patients attend for long perlods, and 
receive also a large supply of medicine, often of a rather 
expensive character, to last them between their visits. 
The converse is seen at the Poplar Accident Hospital, 
where the out-patient list is constituted for the most part. 
by casualty cases who do not often attend more than once. 
By taking the figures throughout the table the general 
character of the out-patient work in each case can be 
roughly gauged by dividing the cost of each visit into the 
cost of each patient, for this will indicate the average 
number of times each patient has attended for treatment. 
Similarly, if it is desired to know the total number of 
attendances at the institution, this can be ascertained 
with approximate accuracy by dividing the average cost 
of each patient into the total cost of the out-patient 
department, the quotient being the total number of 
attendances. The estimate will be not perfectly correct, 
because in stating the cost of each patient in this table 
decimals of a penny have been excluded, and the figures 
raised or lowered to the nearest unit on ordinary statis- 
tical principles. 

As this is the first year that most of the hospitals have 
attempted to make a precise financial division between 
their in-patlent and out-patient work, it would be better 
not to take this table on a basis for final conclusions, but 
merely to regard it as offering a strong assurance that in 
the course of a few years quite an accurate standard for 
expense of out-patient departments may be established 
for hospitals of different classes, 
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THE FUTURE OF LONDON HOSPITALS. 


Tuer table headed “ Hospital Deficits and Balances,” which 
occupies page 1514 and part of page 1515, is of different 
character to any of those which have preceded it, and 
demands special consideration. It might very well have 
been called “the hospital road to ruin,” or “the road to 
rate-supported institations.” The institutions entered in 
it are placed in the same order as in the other tables, but 
in this case is inserted the number of beds available at 
each of them. This, for those who are not famillar with 
all the institutions mentioned, will serve as a clue ia 
gauging thelr comparative size and in some degree their 
comparative importance, 

The object of this table is to bring into relief an 
aspect of the general question of hospital enterprise 


on which little light is thrown by any of the pre- ! 


ceding tables, and which possibly is even obscured by 
them, This aspect is all the more important, 
because a rough examination of the reports of a great 
number of provincial hospitals shows that the tale 
told by the table here published could be told not only of 
London hospitals but of hospitals throughout the king- 
dom. Among the various columns in the table one shows 
the gross receipts of each institution and another its net 
expenditure. The figures in the latter include only items 
such as properly can be passed into a revenue account or 
into an income and expenditure return drawn up in 
accordance with the rules of the revised system of 
accounts ; hence expenditure on new buildings or on the 
extinction of old debt is not included init. The column, 
therefore, in each case represents merely the actual 
mecessary expenditure of the institution for its maiaten- 
ance during the year 1907. 

On the other hand, the firat column in question, headed 
“‘ Gross: Receipts,” includes in nearly all instances every 
pound received by the horpital, whatever the purpose for 
which it was collected or given. Hence in a large majority 
of cases these gross receipts include sums not legally 
available for ordinary expenditure, having bern earmarked 
by their donors as to be invested for the maintenance 
of beds, or having been collected to pay for new buildings 
or for the extinction of old debt. Farthermore, in the 
majority of cases these gross receipts include legacies, and 
it has long been an axlom that legacles should not be 
regarded as income, but as capital. 

For these reasons a third colamn becomes of particular 
importance, and 13 headed ‘Net Income.” In this is 
entered the income cf each institution from sources such 
as those to which, by general consent. all hospitals may 
rightly look for their revenue year by year. It is this 
column, therefore, which represents in eich case the true 
income of the institution, and not the colamn headed 
“Gross Receipts.” 

In view of this essential and important dlfference 
between true income and gross receipts the table ends 
with two other columns, one of which shows the apparent 
position of the hospitals and the other their real position. 
The apparent position is that in which the hogpttals are 
left when a comparison !s made between their gross 
receipts for the year 1907 and their net expenditure for 
the same period; and their real position is that which is 
revealed when their true or net income is compared with 
their net expenditure during the same period. 

Glancing down these two columns, which are subdivided 
{n each case into surplus and deficit, it wlll be noted that 
in a majority of cases they differ very materially. Many 
hospitals last year were fortunate in the number and 
amount of legacies they received, and owing to this cir- 
cumstance they figure in the column headed “ Apparent 
Position” as having in many cases large balances to their 
credit. When, however, the column headed ‘ Real Post- 
tion ” is examined it will be seen that the great majority 
of these apparently fortunate institutions had no real 
surplus, but a deficit, for thelr net expenditure greatly 
exceeded their true income, 

In addition, it will be noted that at many important 
institutions even the apparent position is bad, a deficit 
being shown, and the real position only differs from it in 
being worse—a greater deficit being entered. Numerically 
the position is that whereas 50 hosp!tals out of 67 ended 
the year with an apparent balance of receipts over expendi- 
ture and 17 with an apparent deficit, the real position is 
just the reverse, the number who ended the year with a 





balance in hand being only 14, while the number which 
ended with a deficit was 53. 

Nor is the importance of this fact lessened by the 
amounts of the deficits, for if the figures in the columns 
headed “Real Position” are totalled it will be found 
that in round numbers the savings of the fourteen 
hospitals in the surplus column only amount together 
to about £5,000, while the deficits of the 53 hospitals 
in the deficit column total to little short of £190,000. 

In considering the import of this figure and the 
aspect of hospital maintenance which it reveals, it is 
to be borne in mind that the 68 hospitals comprised In 
the table are not the oly hospitals in London, although 
they are the best known and the most important, and 
that, as has already been indicated, the position else- 
where in the country is not materially different. What 
can be the end of things if 53 hospitals in London alone 
exceed their income annually by such a vast amount? 
It is true, of course, that their actual indebtedness is 
not increasing by exactly the amount of the sums 
entered as real deficit, since a proportion of the in- 
debted Institutions have been able partly to stem the 
tide by using up legacies. But this is a practice which, 
though common, has long been held to be wrong even in 
connexion with hospitals, and of course in any other 
relation of life 1t would be regarded as the height of 
folly to treat as income fortuitous sums received under 
the wills of deceaged persons. 

Furthermore, the proportion of institutions which have 
exceeded not only their real income but have spent more 
than the whole of their gross receipts is not small; thus 
we find that even such an institution as St. Bartholomew’s 
Hospital, which, greatly to its disadvantage, has been 
credited with being enormously rich, has an apparent 
deficit of some £5,000 and a real deficit of considerably 
more than that sum, while it seems probable that next 
year, when increased expense thrown upon it by its new 
out-patient department has had time to tel], the deficit 
will be even greater. Among other hospitals which 
have spent the whole of their gross receipts, and some- 
thing over, are such important institutions as St. Mary’s, 
the Seamen’s Hoepital Society, the Temperance, the Oity 
Lying-in, and the Hospital for Paralysis and Epilepsy in 
Maida Vale. Nor, it is to be remembered, in the case of 
those institutions whose gross receipts compared with 
their net expenditure show a considerable balance, are 
such balances really always available for the extinction of 
ordinary debt. Many of them have recently undertaken 
large building operations or are about to do so. 

Another point of interest in the column headed “ Real 
Position” is the ratio that the deficit bears to the 
ordinary annual income of institutione. In many cases 
the proportion is strikingly large. Thu3, the London 
Hospital has exceeded its ordinary income by 25 per 
cent.; the Middlezex has exceeded its ordinary income 
by nearly 50 per cent.; St. George’s by about 66 per cent. ; 
the Royal Free by about 80 per cent.; University College 
by about 95 psr cent.; and the same kind of remark 
might be made of many other important inatitutions, such 
as King’s College, the Consumption Hospital, Brompton, 
and the Cancer Hospital in the same neighboarhood. 

It can hardly be disputed that these facts are full of the 
gravest omen for the future. It is not as if last year 
were one of an exceptional character, for, though most 
hospitals had to complain of a certain falling-off in the 
amount of the annual subscriptions, this shrinkage was 
generally made up in other ways, and most hospitals 
recelved in 1907 quite as much in the way of tiue income 
as usual. The fact is that it has become a custom to 
manage hospitals in a fashion which !n no other business 
relation would be permitted. Hospital managers seem 
to think it meritorious habitually to exceed their 
incomes. They make a definite trade of poverty, to 
such an extent that quite a large proportion of 
those which ever succeed in spending Jess than 
they have received take the greatest possible pains 
to conceal this fact fcom their subecribers in their 
published returns. Nor does the fact that they are 
habitually in debt year after year seem to many of them 
apy reason for refraining from indulgence in ambitious 
building schemes and in enlarging their accommodation, 
thus increasing the calls madeon their finances for mainten- 
ance purposes. [ Indeed, there are several important institu- 
tions at the present moment which have sunk in buildings 
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8T. BARTHOLOMEW’S 
CHARING CROSS 
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The Deficits and Balances of London Hospitals. 


Gross 


95,370 
101,584 
20,200 
31,212 
21,917 
89,606 
26,238 
. 76,341 
32,556 
30,138 
14,947 
19,371 
0,027 
8,688 
10,577 
20,123 
6,026 
6,425 
7,469 
2,750 
12,156 
8,032 
3,210 
22,127 
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12,764 
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21,549 
64,955 
101,791 
21,303 
32,946 
16,314 
43,(27 
28,284 
65,131 
28,567 
19,956 
13,984 
18,127 
14,653 
7,680 
9,269 
22,099 
5915 
3,952 
10,460 
5,120 
11,869 
4,961 
2,794 
22,271 
6,727 
4,947 
4,554 
4,701 
12,111 
8,687 
5,512 
2,967 
5,634 
7,121 
5,040 
6,263 
5,680 
6,340 
6,452 
3,385 
15,441 
7,382 
4,042 
4,005 
12,729 
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9,935 0 
30,415 0 
0 207 
0 1,103 
0 1,734 
5,603 0 
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1,308 0 
0 1,976 
111 0 
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0 20 
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__ The Deficits and Balances of London Hospitals (continued). 
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252 | Apparent Position. Real Position. 
oe ah ae. FEE mando ve | Expentitarh 
ZS | “| surplus. | Deficit. | Surplus. | Deficit. 

BROMPTON. CONSUMPTION 446 29,285 17035 | | aB.80 em | r 1509 
MOUNT VERNON 220 16,164 15,89 16,112 ye ee 0 223 
THE CITY CHEST 116 16,319 10,628 = «(13,399 2,920 0 o | am 
THE ROYAL CHEST ... 8) 7,655 4580 | 6,297 1,368 ‘- 0 | ag 
GOLDEN SQUARE THROAT 31 6,641 6081 |; 4819 722 0 292 0 
THE CENTRAL THROAT 24 6,569 3279 | (3,448 2,111 0 0 169 
THE ROYAL EAR 20 1,764 1,764 1,870 0 106 0 106 
LONDON THROAT 4 1,£90 1,90 1,462 138 0 138 0 
THE METROPOLITAN EAR 13 | (1,084 1,084 997 87 0 a | 0 
BROMPTON CANCER... 110 23,342 8755 | 15,486 7,856 0 0 | em 
MIDDLESEX CANCER 45 9,771 6321 | 6,068 a2 | 0 20 0 
ST. JOHN’S SKIN 40 7,042 3 966 | 6,412 900 0 0 | 2446 
BLACKFRIARS SKIN... .. ... 10 1,251 1,230 | 1,266 o | 15 0 38 
LONDON SKIN wwe 8 1,189 118 | (0M 175 | 0 175 0 
NATIONAL ORTHOPAEDIC 87 8,550 7,226 7 210 sist COs : r 
NATIONAL HEART 26 3,923 2273 | 2.916 107 «| (OO 0 643 


huge sums which for all practical purpozes are at present 
wasted. The new wards remain closed because the 
hospital’s credit for all but inevitable needs is exhausted, 
and their managers, rash as they are, do not dare to 
admit patients to these wards. | 

The leading and most successful exponent of this 
method of hospital administration is the London Hos- 
pital, which, thanks to the energy and qualities of the 
officials whom it is at present fortunate enough to posssess, 
is able to carry it’ out with comparative success. But it 
is a dangerous game, which obviously cannot be played 
with anything like the same freedom by other institu- 
tions ; and even the London Hospital, which in the last 
ten years or so has added to its IMabilities by increase of 
its beds and multiplying its departments, is not unlikely 
to find itself in extreme difficulties should its present 
managers give place in a year or two’s time to others less 
capable of conducting affairs on the present principles, 

The net result, therefore, is not only that nearly all 
hospitals are spending every penny they receive from every 
source, and for whatever purpose intended, and exceed- 
ingly few are adding anything to their invested capital, 
but the aggregate annual deficit is constantly increasing. 
It looks, therefore, as if within a measurable number of 
years a large proportion of the hospitals in the metropolis, 
and indeed of those throughout the kingdom, will find 
themselves in the most serious difficulties, being burdened 
with a hopeless load of debt. In that case the State will 
certainly step in, and rate-supported institutions will take 
the place of voluntary hospitals. The present position of 
the London hospitals and the future before them is all 
the more regrettable because it has not been brought 
about by any tightening of the public purse strings; on 
the contrary, the sums received last year, by way of 
ordinary and extraordinary income, special donations, 
legacies, and the like, by many institutions were exceed- 
ingly large, and, as was shown by Sir Henry Burdett 
recently, the flow of money towards the hospitals during 
the past ten years has in no sense slackened. 

The exact sums that each institution recelved in the 
way of extraordinary income last year will be found on 
reference to page 1506, but even the table at present under 
consideration reveals to a considerable extent what large 
sums the London hospitals have received. Thus, the gross 
receipts of many hospitals exceeded their net expenditure 
by very large sums; at Guy’s, for instance, by £30,000, and 
at St. George’s by £46,000, and other institutions in pro- 
portion. It is in this direction that salvation lies. If all 
the London hospitals with a deficit on their year’s working 
reduced forthwith their annual expenditure to the sum 





which they may fairly expect to recelve in the way of 
ordinary income, the surplusage of gross receipts would in 





ee 





most cases and in a few years’ time render them com- 
paratively independent. 

Such a step would no doubt mean that none of them 
could indulge in further luxuries in the way of new build- 
ings, and in most cases a greater or fewer number of beds 
would have to be closed for the time being. This would 
in many ways be regrettable, but the net outcome would 
make the step thoroughly justifiable, for each hospital 
would end its perlod of restricted work free of debt and 
with an assured income from investments behind it. This 
is all the more desirable, because even of the sources of 
income on which hospitals may rightly depend for their 
annual maintenance many are of the most fortuitous 
description, and the probability is that in the early future 
the income from them will be much less than has hitherto 
been the case. 


HOSPITALS AND TAXATION. 


A WIDESPREAD bellef exists in this country that hospitals 
are exempt from taxation. The origin of this belief is 
probably to be traced to the natural feeling that charitable 
institutions ought not to be taxed; and this sentiment, 
coupled with the knowledge that some exemptions are in 
fact enjoyed by charities, has resulted in a good deal of 
misapprehension as to the true position of hospitals and 
similar institutions in relation to the revenue. In this 
article it is proposed, after some preliminary general 
observations, to deal separately with the different taxes 
that directiy or indirectly affect hospitals, and to consider 
the extent of the exemptions from each tax enjoyed by 
these institutions. 


PRELIMINARY OBSERVATIONS, 

In order to obtain a clear view of the question to be 
examined, it is necessary to refer briefly to equitable con- 
siderations as well as to the strictly legal position. The 
claims of a hospital on grounds of equity to exemption 
from taxation are the claims of all charities. It is asserted 
that the property and revenues of charities, being devoted 
to the relief of the poor, or other philanthropic purposes, 
and producing no profit to individuals, except those who 
are themselves the objects of charity, their fands, which 
are too often insufficient to meet legitimate calls upon 
them, should not be depleted by the exactions of the tax- 
gatherer. Or, to put the matter more briefly, public 
institutions which benefit the community generally 
should be freed from public burdens. On the other hand, 
the arguments for taxing hospitals are not without weight. 
These arguments were stated with great force by Mr. 
Gladstone, in 1863, when he was proposing to charge with 
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income tax the revenues derived by charities from their 
endowments. Mr. John Morley, in his Life of Gladstone, 
summatized the position thus: . ‘ 

What is their exemption but the equivalent of a gift to them 
from the general taxpayer? He has to make good the sum 
that ought in reason and in equity to have been paid by them, 
as by other people, to the Guvernment that protects them. 
Why should this burden be compulsorily cast upon him ? 
What fs the quality of an endowment for a charitable purpose 
that constituses a valid claim for such a boon ? 

This side of the question may be referred to here in a 
little more detail, because it helps to explain why 
hospitals are subjected to certain taxes. In principle the 
argument that the general taxpayer has to make good the 
amount of any rellef allowed to charities applies both to 
imperial and to local taxation, but the effect of the exemp- 
tion is much more apparent in the case of the latter than 
in that of the former. Take as an illustration the case of 
a small country parish containing a large mansion, two or 
three farms, and a few cotteges, and suppose that the owner 
of the mansion decided to turn it into a horpital and to 
hand it over to a charitable trust. The parochial expenses 
would still have to be met by the inhabitants of the 
parish, so that the exemption of this one large building 
from local rates might not improbably increase the burden 
of other property in the same rating area by 50 per cent. 
or more. The same result might follow from the exemp- 
tion of any large property from land tax, because, although 
this impost is a national and not merely a local tax, the 
annual sum payable by each parish is fixed, and has to be 
made up by an equal rate on all taxable property situate 
within the parish. The exemption of any single building 
or class of building from a’national tax, such as the income 
tax, would not. be felt to the same extent, because the loss 
of revenue would be spread over the whole body of tax- 
payers, and the increase in the burden of any individual 
would generally be inappreciable. 

Leaving this question of the atguments for and against 
the taxation of hoepitale, we come to the existing state of 
the law on the subject. In dealiog with this it is desirable 
to start with an uuobscured appreciation of the methods 
usually followed by the parliamentary draftsman in pre- 
paring the clauses of a taxing bill. The charge is laid on 
all classes of property alike, whatever their character may 
be, and irrespective of the purposes for which they are 
used ; and js then Ilmited, as far as is deemed expedient, 
by specific exemptions of particular properties or classes 
of property. It follows that neither the fact that revenues 
have to be applied only to charitable purposes, nor the fact 
that property is occupted by a charitable institution, confers 
any title to relief from taxation, unless there is in the 
Act imposing the tax, or in some subsequent enactment, a 
specific exemption for charities. Speaking broadly, it may 

be sald that hospitals are in general liable to be charged 
with local rates incommon with other property, but are 
specifically exempted from imperial direct taxes. 


PARTIOULAR Taxes AFFECTING HOSPITALS, 
The principal taxes affecting hospitals are : 
(a) Income tax ; 
(6) Inhabited houce duty ; 
(c) Land tax; 
(d) Castoms and excise duties, and establishment 
licences ; 
(e) Stamp duties; 
(7) Local rates and dues. 


Hospitals and Income Taz. 


Under the Income Tax Acts hospitals enjoy a special 


and extended exemption, considerably wider than that 
applicable to charities generally. The “ public buildings, 
offices, and premises” belonging to a hospital, and not 
occupied by any individual officer personally Hable to the 
tax, are relieved from income tax, Schedule A, An 
allowance is also made for “the repairs of any hos- 
pital ...and of the gardens, walks, and grounds for 
the sustenance and recreation of the hospitallers .. . 
repaired and maintained by the: funds of such hospital,” 
but this clause is of little practical value and is, in fact, 
almost inoperative. The buildings occupied by charitable 
institutions other than hospitals, public schools, alms- 
houses, and certain literary and scientific institutions, are 
not exempt from income tax. 

The income of hospitals from endowments is relieved 
from taxation under an exemption applicable to all 





charities alike. This exemption extends to rents and 


profits of lands, and to annual interest and dividends, so” 


far as they are applied to charitable purposes. Owing 
to the syetem of collecting the tax in force in this 
country, under which income is charged at its source, 
as far as possible, without regard to the circumstances of 


the pergons ultimately entitled to it, a considerable pro-- 


portion of the total revenues of hospitals from endow- 
ments is taxed in the firat instance, but repayment is 
made on application to the authorities at Somerset House. 

Notwithstanding the comprehensive exemptions enume- 


rated above, a kospital may, in certain circumstances, be. 


chargeable with tax on income received. This would 
happen in avy case in which a trade or businees of any 


kind could be sald to be carried on, the profit being tax- 


able even though applicable solely to charitable purpoees. 
The leading case on the subject is The Trustees of Psalms 
and Hymns v. Whitwell, in which it was held that profits 


derived from ‘the sale of a bymn-book, and distributed. 


under a trust decd among widows and orphans of mission. 


aries, were chargeable with income tax. ‘I think,” said . 


Mr. Justice Stephen, in delivering judgement in this cage, 
“ that the intention of the Legislature was to exempt the 
income of charitable bodies from the income tax; but I 


do not think they have done it.” It is not often that a. 


hospital for the sick would come within the scope of this 
charge ; but a Hability would in strictness arise from the 
sale at a prcfit of, for example, goods made by the in- 
mates of asylums for the blind, cripples, etc. The income- 
tax authorities, however, have sometimes shown that they 
possees a blind eye in such caces. 

The general exemptions from income tax for hospitals. 
belng as extensive as they are, the only question that has. 
come prominently before the courts in connexion with 
their liability is that of the meaning to be given to the 


word “ hospital” for the purposes of the tax. In the case . 


of Needham v. Bowers it was held that.a lunatic asylam 


fonnded by charitable donations but supported by receipts 


from patients, some of whom paid more and others less 
than the cost of their malntenance, was not exempt as a 
hospital, Mr. Justice Charles stating that “the language 
in the Income Tax Act must be restricted to hospitals 
supported wholly or in part by charity . .. and does not. 
extend toa hospital which is self-supporting.” On the 
other band, the Nottingham Lunatic Hospital, which was: 


founded by charitable donations and substantially sup-- 


ported by funds derived from charitable sources, was held 
to be exempt, although the receipts in a particular year 


from patients and sales of farm produce werein excess of: 


the expenses, In this case Baron Pollock stated that the 
exemption is intended to apply to “any institution that 
is practically of the character of a hospital, being of an 
eleemosynary character.”: In a more recent case, The 


Mary Olark Home »v, Anderson, Mr. Justice Channell, in: 


an interesting judgement, traced the meaning of the 
word “hospital.” He pointed to an ancient meaning. 
signifying “little more than a resting-place, or, at any 
rate, a guests’ plaze.” In the time of Lord Coke, “ it: 
clearly included institutions for the reJief or alleviation of 
mere poverty, and certainly of the aged.” “At the 
present time, the word ‘hospital’ in all ordinary par- 


lauce .. . is used solely in reference to an institution for 


the relief of the sick, either for physical ailments or 
physical injuries.” 


Hospitals and the Inhabited House Duty. 
The duty on inhabited houses was first imposed in 1778, 


and the Act contained an exemption for “any hospital or’ 


houge provided for the reception and relief of poor 
persons.” This phrase, in the slightly altered form, 
“any hospital, charity school, or house provided for the 


reception or relief of poor persons,” was adopted in the’ 
Act of 1851, under which the tax ie now levied. An 


unrepealed, but practically obsolete section of the House 
Tax Act, 1803, requires managers of hogpitals claiming 
exemption from the tax to give notice to the assessor, 
presumably with the object of enabling that officer to 
inquire into the claim annually before it is allowed. 
Mr, Jastice Channell has expressed the opinion that the 
income tax and the house-tax exemptions for hospitals 
are identical. The cases quoted above may therefore be 
taken as applicable to both taxes, as far as they go, and 
have in fact been so treated. The extent of the exemp- 
tion of the buildings of a hospital was raised in the case 
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of Jepson v. Gribble, where it was held that a detached 
house within the boundary of a lunatic asylum, provided 
for the use of the resident medical euperintendent, was 
included in the exemption from house tax of the asylum 
itself. The same view was taken In a later case. 


Hospitals and Land Taz. 

The land tax was made anuoual and perpetual in 1798, 
and in its preeent form dates from that year. It is an 
unequal and little-understood tax, producing a small and 
diminishing revenue, and probably dcomea before long to 
be swept out of existence by a reforming Government. It 
has two pecullarities: (1) A power of redemption is given 
to the taxpayer, and (2) the amount of revonue to be 


raised annually was settled in 1798, and divided among. 


the parishes of Great Britain according to their relative 
wealth and importance at that time. Since 1798 the 


annual quota psyable by each parish has been a fixed 


sum. As towns like Liverpool and Manchester were in 
1798 little more than villages, while Norfolk and Suffolk 
were rich agricultural counties, the unfairness of con- 
tinuing to the present time the apportionment then made 
can easily be imagined. 

The Act of 1798 exempts from land tax the sites of all 
hospitals, or any buildings within the walls or limits 
thereof. The same Act also contains special exemptions 
for “any houses or lands which, on or before the 25th 
March, 1693, belonged .. . to Christ’s HospltaJ, St. Bar- 
tholomew’s, Bridewell, St. Thomas’s, and Bethlehem 
Hoepitals ... and any other hoepital or aJmshouse.. . 
for ... avy rents or revenues which on or before the 
25th March, 1693, were payable to the said hospitals.” 
Thus all lands, rents, and revenues belonging to a hos- 
pital which were aseessed in 1692 remain Hable to assess- 
ment, but lands. etc., which were not then asseseed were 
made exempt. These provisions are quaint, and at firat 
sight a little bewildering, but the explanation is histcrical. 
The references to 1632 and 1693 are due to the fact that 
the Acts of thogze years placed the land tax on something 
approaching a mcdern basis, 

With regard to the meaniog of the word “ hospital ” for 
land-tax purposes, Baron Channell stated in Lord 
Colchester v. Kewney that the word must be taken in a 
popular sense, ‘“ We understand rather an institation for 
the relief of the sick or aged, than for the maintenance cr 
education of children.” It was decided in this case that 
the exemption in the Land Tax Acts does not apply to the 
sites of hospitals which have become such since 1798, 
This decision was explained in Cox v. Rabbits, where it 
was laid down that the exemption is an exemption of the 
land itself, and remains uoaffected by the removal of the 
hospital to another site. In other words, specific lands 
which belonged to hospitals in the year 1798 were exempted, 
bat other lands which subsequently became the sites of 
hospitals did not thereby come within the scope of the 
exemption. The ‘principle underlying these decisions is 
to ‘be found in an appreciation of the system of fixed 
quotas of tax payable by each parish. If lands became 
the site of a hospital after 1798, and. were thereupon 
relieved from tax, the charge upon the rest of the parish 
would have to be increased t> make good the deficiency, 
This was held not to have been the intention of the 
Legislature. 


Customs and E reise Duties, and Miscellaneous Charges. 

There are no special exemptions under these heads in 
favour of hospitals, these (with unimportant exceptions) 
being liable to pay the duties In the same circumstances 
as individuals, Oustoms and excise duties are a form of 
indirect taxation, and are paid by consamers as part of 
the price of the article taxed, frequently without their 
knowing, or at avy rate realizing, that a duty is being 
paid at all. Establishment licences include licences for 
carriages, male servants, and armorial bearings, all of 
which may affect hospitals in certain circumstances. The 
liability is not doubtfal and has seldom been contested. 
The question was, however, brought Into prominence 
recently in connexlon with a prosecution of the South 
Devon and East Cornwall Hospital for keeping a male 
servant without a licence. In this case the hospital 
authorities were held l'able to take out a licence for a 
hospital porter, it being pointed out that there was no 
exemption by law in favour of charitable institutions. The 
position as regards stamp duties is much the same. Ifthe 
officials of a hosp!tal have occasion to execute an iastra- 





‘ment requiring a stamp, they are liable to pay the 
‘appropriate duty. An exception is made in the case of 


receipts for subscriptions and donations to hospitals, it 
being the practice of the Inland Revenue Department to 
allow these documents to be given unstamped. 


Local Rates. 

The taxes already dealt with have one feature in 
common—they are one and all taxes imposed by the 
Imperial Government for national purposes. Local rates, 
on the other hand, are imposed by parochial authorities 
in order to meet local expenees, snd the Imperial Govern- 
ment, while retaining certain powers of control and audit, 
exercleed mainly through the Local Government Board, 
takes no direct part in their collection and administra- 
tion. Questions of law may, of course, be brought before: 
the courts in the usual way. tine 

The exemptions from Hability to local rates extend te 
Crown property, churches and chapels, certain literary 
societies, Sanday and ragged schools, etc., and from this 
list it might be supposed that an exemption would be 
found to exist for charitable institutions, Indeed, prior 
to 1865 it was generally thought tbat charities were not 
rateable, the Courts having decided in 1760 that St. Luke’s 
Hospital was exempt. This case was quoted as a lead- 
ing case on the subject for more than a century, but was 
definitely overruled In 1865 by the House of Jords. The 
question then directly in dispute was the Hability of the 
Liverpool docks to be rated, exemption being claimed on 
the broad ground that property occupied and held for the 
public, from which no individual could benefit, except as 
the object of charity, was exempt. The exemption of. 
hospitals in the St. Luke’s case was based on the same 
grourd, the contention being that a hospital must be 
regarded not only as acharity, but as a publiccharity ; that 
there is no beneficial occupier except the public, and con- 
sequently no pergon liable to be rated in respect of the 
institution. In the Liverpool cages (for there were two of 
them) the House of Lords made an exhaustive exam'na- 
tion of the Jegal aspects of the question, and decided 
ulmost unanimously that the title to exemption could not 
be maintained. Their lordships held that there was no 
exemption from rating on sccount of the public nature of 
the interest, and that the trustees, or other governing 
body of a public institution or corporation, must be con- 
eidered as taxable on its bebalf, as the legal occupiers of 
its property. The Hability of a hospital to te rated to the’ 
rellef of the poor was directly in issue ten years later, 
when the quesiion was definitely settled in favour of the 
taxing autnorities, 8t. Thomas’s Hospital being held to be 
rateable. 

Having established a legal right to rate hospitals, how- 
ever, many local authorities have exercised their powera 
in a forbearing manner. The actual amount payable in 
respect of any particalar rateable subject depends on its 
annual value, and rating authorities have been content to 
rate hospitals and similar institutions on sums consider- 
ably below their full values. The result is that while the 
legal ability to pay rates is maintained, these institu- 
tions are frequently treated in a generous manver as com- 
pared with other buildings in the same area when the 
valuations are fixed, a settlement which msy, perhaps, 
be considered to do substantial justice to all parties 
concerned, 

Conctupina REMARES. 

A person studying for the firat time the position of 
hospitals and charities in relation to the revenue would 
probably regard the state of the law as paradoxical. It 
certainly cannot be defended on strictly logical grounds, 
and the history of the subject must be looked to for an 
explanation. Different taxes have been separately im- 
posed at long intervals of time, and considerations that 
have been looked upon as weighty at one time have been 
treated as unimportant or ignored altogether at another. 
In some cases the intention of the Legislature to grant an 
exemption has not been carried out in the Act which is 
supposed to embody its wishes; in others an exemption 
originally conferred remains, but in a different form from 
that which it took at first. In hard cases the practice is 
in general more lenient than the strict law. The result 
is a mixture of iiability and exemption based on no single 
principle, but commanding a fair measure of acceptance 
as a reasonable compromise between opposing theories of 
taxation. 
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GERMAN HOSPITALS 


AND 


HOSPITAL ADMINISTRATION. 


PART I. 
A ComPaRIson. 

In recent years a great deal has been said in this country, 
and especially in the metropolis, about the abuse of hos- 
pitals. Not only has the vexed out-patients question been 
a source of serious difficulty and irritation, but the whole 
question of the existence of hospitals has been the subject 
of discussion. Among the more pregnant issues at stake 
may be mentioned the questions as to who is entitled to 
atilize hospitals, as to what the subscribers are paying for 
and how much they are paying for it, and as to how far 
the hospital surgeon or physician is entitled to benefit 
personally from his post. It is clear from the modern 
history of our great metropolitan hospitals that the posi- 
tion would be much improved if a concise idea were 
formulated as to how an ideal hospital should be in- 
etitated and maintained. If those in authority in the 
hospitals, as well as those who assist to maintain them, 
would consider the essentials of these institutions, 
reforms might be introduced which would lead to a 
sounder financial system and more efficient working than 
has hitherto been attained. In this issue we have 
endeavoured to give them some material likely to be 
help!ul towards this end. 

In matters of this kind it is ever well to look around 
and inquire how our neighbours have solved problems 
which in all civilized countries are essentially the same, 
ard to attempt to learn lessons from the experience and 
foresight of other countries, where some of the difficulties 
which beset our institutions have been overcome. In 
casting a glance over the conditions of hospitals in other 
countries, it will be found that certain of these difficulties 
have been solved more successfully in Germany than in 
any other country. Whether the solutions reached in 
Germany justify the adoption of similar methods in this 
country is therefore a matter worthy of careful considera- 
tion. {tis for this reason that it seems desirable to give 
an account of the principles of hospital provision and 
administration, and the general arrangements for medical 
relief obtaining in Germany. 

Regarded in the abstract, hospitals may be defined as 
places where the poorer section of society receives skilled 
medical and surgical treatment, where the sick are housed, 
nursed, and fed, and where the chief advances in medical 
aciences are first introduced, 

The patient in a hospital may contribute nothing, or he 
may pay a sum within his means, but one which cannot be 
regarded a3 in any sense a real payment for what he 
receives. If he receives all the advantages for nothing, it 
cannot be easy to close the doors of the hospital to the man 
who can afford to pay elsewhere for anequivalent. In this 
way one of the chief difficulties arises where the hospitals 
are purely charitable institutions in the strict sense. 

Another aspect of the hospitals which must be taken 
into account is the relation of the hospital patient to the 
student, for one of the great functions of hospitals as 
Mstitutions is to advance the science and art of medicine 
through their association with the teaching of students. 
Provided that the susceptibility of the patients is con- 
sidered, and that the teachers and pupils are actuated by. 
humane feelings, the price asked from the patient for the 
afivantages of hospital treatment is not a big one, and few 
are found who do not readily accept this as a necessary 
part of the hospital régime. Those who still object 
to being “dressed” or “clerked” by students muat 
therefore seek treatment elsewhere, 

But in this country fresh difficulties are encountered as 
soon as the suggestion is made that the patient should go 
for treatment elsewhere than to a hospital, The rich, 
naturally, can obtain all they require; but the man 
belonging to the great middle class with a strictly limited 
income often feels the pangs of want when serious ilJness 
overtakes him. The doctrine usually accepted is that the 
poorer classes are properly entitled to enjoy hospital 
benefits; but if the out-patient depsrtments render 
them aid for minor ills, while the wards receive them 
in case of severe illness, the Incentives to thrift and 
providence disappear, and the whole race becomes 








demoralized and pauperized. Turn the matter this 
‘way or that, the solution is always the same: As long as 
the man earning a small wage does not avail himself of 
the friendly societies or other form of insuring clubs, so 
long must the tendency be towards pauperization. The 
crux of the hospital question is therefore to be sought in 
the want of a consistent co-ordination between the 
insuring societies and the hospitals, together with a 
mistaken idea of the nature of true charity. 

In attempting to draw comparisons between the 
hospitals of Germany and of England, it is necessary to 
point out that the determining factors in the methods of 
management, administration and working of hospitals are 
not identical in the two countries; ample allowance must 
be made for these fundamental differences. Historically, 
the evolution of the hospital question in Germany has 
been largely influenced by the fact that up to a few years 
ago the country was not rich, and that charitable 
support extended to the poorer classes has continued 
to be meagre. On the other hand, the State has 
realized that while it must be prepared to extend 
its monetary and other support to the necessitous 
poor, it would have little difficulty in legislating 
for the self-support of the mass of the working 
classes. since the population has not been deeply 
imbued with the idea of personal freedom. In other 
words, the German citizen is accustomed to belng com- 
pelled to do many things, and does not attach any high 
value to freedom, if this freedom is unaccompanied by a 
sufficient supply of daily bread. A certain amount of 
grumbling and growling because each member of the 
poorer classes——and of the richer classes too—has to make 
some sacrifices for the State is no doubt to be heard, but 
on the whole the intelligent German recognizes the 
utility of these State provisions and accepts them as the 
best solutions of the difficulties, 

Hospitals in Germany are for the most part not charit- 
able institutions. That is to say, the hospitals are main- 
tained partly by fands derived from what the patient pays 
or what is paid for him by the societies in which he has 
to insure, and partly by money furnished by the State, 
municipality, and Poor Law. A few, it is true, have been 
founded as charitable institutions, but even in these free 
treatment is not given if it can be avoided. In order that 
a clear idea of the various hospitals may be gained it will 
be more convenient to deal with each class separately, to 
describe the nature of each class of institution, what their 
functions are, and how they are administrated. 


State-AipED HospitaALsS—UNIVERSITY OLINICS, 

Attached to each university one or more hospitals are to 
be found. These hospitals contain departments for every- 
thing pertaining to the science and practice of medicine. 
Wards for medicine, surgery, gynaecology, obstetrics, 
nervous diseases (including psychiatric disorders, see 
p. 1534), and all the other special departments; the out- 
patient departments belonging to each “' clinic,” operating 
and demonstrating theatres for teaching purposes, in each 
department; clinics for infectious diseases, well isolated 
and under special regulations with regard to the admission 
of students; post-mortem rooms, special pathological 
departments, bacteriological laboratories, biological labora- 
tories, and a full equipment for the practice and instruc- 
tion of the theoretical side of the sciences; and, lastly, 
the administrative departments, etc. 

The fanctions of the university hospitals are to provide 
opportunities for students to learn how to become efficient 
doctors and to offer the patients the best forms of treat- 
ment of which the present state of medicine admits. In 
order to fulfil these functions to the best advantage of all 
concerned, it has been found necesgary so to administer the 
hospitals that the wards and out-patient departments 
always have a sufficient number of cases suitable for hos- 
pital treatment, that the clinical and laboratory arrange- 
ments are adequate for all purposes, and that the 
surroundings and household arrangements are attractive, 
and the cost to the patients low. That this is achieved 
there is no doubt. 

For the purpose of illustration it may be as well to limit 
the remarks to the Charité, a large hospital connected 
with the University of Berlin. This hospital accommo- 
dates 1,330 patients in its wards, excluding infants. In 
the course of the year some 15,000 persons are admitted 
to the various departments, while about 2 500 infants are 
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Fig. 1.—Rudolf Virchow-Krankenhaus : Plan. 


born in the lying-in ward. Every patient must either | free beds are reserved for patients whom the surgeons 
himself pay for his maintenance in the hospital, or | and physicians desire to keep for a long period under 
he must be paid for by his insurance society or by the | observation, in spite of the fact that nothing more ean be 
municipality. The city of Berlin claims free treatment | done for them, and that coneequently no body or society 
for some of the patients who would otherwise be thrown | is willing to continue to pay. Most of these patients are 
on its purse; this claim covers the cost of keep and | suffering from rare diseases, and are so impressed by the 
treatment for 100,000 days a year. Apart.from this, a few | interest attaching to their special maladies that they are 
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glad and willing to stay. All the rest of the beds are 
aid for. 

. The ordinary fee is M.2.50 a day. Persons wishing to 
have spec'al comforts pay either M. 9.00 (Class I), or M.6.00 
(Class If)aday. Any person accompanying a patient ts 
charged M.6.00 a head a day. The charge for especial 
comforts for insane patients and those suffering from 
mervous diseases in Class I is M. 10,00. 

In addition to the payments made by or for the 
patients, the sources from which the yearly expenditure 
ig met are the State contribution, the income derived 
fcom invested property, and the receipts from the sale of 
waste products, and other minor sources. In 1905 the 
amount required from the State to keep the Charité up 
was M. 740,496.46, or about £37,000, out of a total 
of £86,116, 

The hospital consists of ten clinics, ten policlinics or 
out-patleat departments, one branch clinic, and one path- 
ological institute. Under the same medical management 
as the I and II medical clinics, but on a separate site, are 
the infectious diseases;wards and the tubercalosis section. 
In connexion with the out-patient department for skin 
and venereal diseases is an institute for light treatment. 
In each department there are always assistants on duty 
for the examination of applicants for admission. Any 
person who is 


actual experience has shown that few persons apply for 
admission who should go elsewhere. It is considered 
that persons belonging to the large middle class, with 
incomes which leave only a small margin after all 
necessities have been paid for, are justified in entering 
a municipal hospital and paying M.2 50 a day. 

The Rudolf Virchow Hospital may be selected as an 
example of a municipal hospital, and at the same time 
it may well serve to illustrate the German ideal of what 
a hospital should be. Some university professors and 
certain other critics have found fault with some of the 
arrangements and with the cost of the erection of the 
institution. Professor Kénig, who is jastly proud of 
having been a prime mover in the construction of the 
surgical clinic of the Charité, considers that the villa or 
pavillon system is a great mistake as far as surgery is 
concerned, especially with regard to the transport of 
patients to and from the operating theatres. But the 
disadvantage is largely, if not wholly, overcome by con- 
necting corridors, and the gain in light. air, and aesthetic 
symmetry, and the possibility of complete isolation more 
than counterbalance any objection on this score, It 
appears to the visitor that the German idea of a 
municipal hospital is to make a beautiful garden and to 
place picturesque villa-like buildings in it. It is, there- 

fore, not surprir- 





found after exa- 
mination to be 
medically  suit- 
able for admie- 
sion, no matter 
what his social 
position may be, 
is admitted ; but 
when a person can 
afford to pay for 
it, the assistant 
attempts to in- 
duce him to en- 
ter into the I or II 
‘Class. Applicants 
suffering from 
complaints con- 
sidered not to 
justify admission, 
and those who 
can be equally 
well looked after 
in a private nure- 
ing home, are re- 
fused, though 
first ald is always 
rendered, The 
number of per- 
pied : ve f —. Fig. 2.—Rudolf Virchow-Krankenhaus, 
between 3,000 and 7,200 a year. An ordinary patient, 
that is to say, a patient in Olass III, is required to 
pay M.250 a day, or failing means to do thie, to refer 
the hospital authorities to the club or insuring society 
responsible for such payment. When no fands are 
available for the purpose, the municipality is called 
upon to pay, and it is for it tojfind out whether the patient 
shoald be paid for out of the rates or by some other 
means ; this point will be discussed when the subject of 
the Poor-law administration is dealt with. The police, 
the municipality, the clabs and insuring socleties, the 
State (including the military and naval authorities) and 
certain charitable societies can claim admission for 
patients, provided that the medical condition jastifies it, 


MonroiraL Hospirats, 

Unlike the university hospitals, the municipal hosp!tals 
only recogoize one class of patient. The payment re- 
quired for each patient is M.2.50 a day. No farther charges 
are made. The administrative department has nothing 
whatever to do with the question of means or no means. 
If the case is found to be suitable for hospital treatment, 
the patient is admitted, and the municipality bas to pay 
and recover the amount where provision has been made 
for illness. An obviously well-to-do person would be 
asked, no doubt, when applying for admission, it he or 
she could not afford to go toa private clinic or to a hos- 
pital where first or second class patients are accepted, bat 





ing that patients 
in the Rudolf 
Virchow Hospital 
frequently find 
the place 80 
bright, pictur- 
esque, and com- 
fortable that they 
are loth to leave 
it when recovery 
has taken place. 
The munici- 
pality is respon- 
sible for the cost 
of upkeep of this 
as of the six other 
Berlin municipal 
hospitals, but it 
receives contri- 
butions for water, 
heating, and 
lighting from 
some of the 
officials, a con- 
tribution from 
the Prussian 
State for the up- 
keep of the infec- 
tious instituate— 
in this instance 
the Royal Institute for Infectious diseases, Koch’s 
Institute—certain payments for burial and other small 
items; the balance is found by the municipality. 
In issulng annual accounts the municipality deducts 
the amouacts recovered from the patients, clubs, and 
other sources, and the balance is shown as its actual 
contribat'on for the upkeep of the hospital. This subject 
will be considered in detail in a subsequent paragraph. 
The Rudolf Virchow Hospital was built by L. 
Hoffmann and opened as a memorial of the great 
pathologist in 1906. It stands in grounds covering 
an area of some 374 acres, and consists of sixty- 
two separate buildings. The disposition of the 
several parts is shown in the general ground plan 
reproduced at p. 1519. The sum expended on the hos- 
pital was M.19 000,000, or about £930,000. It possesses 
2000 beds, so that the cost of erection works out at about 
£465 a bed. This sum cannot be considered too high 
if the class of hospital, the completeness of each depart- 
ment, and the excellence of the equipment is taken into 
consideration. Many hospitals in this country have cost 
more per bed and have less to show for the money. The 
general arrangements offer many striking characteristics, 
About two-thirds of the whole area is laid ont as gardens, 
walks, and park; the hospital has its own waterworks, 
and the water tower is a conspicuous object from many 
points of view. It possesses also a central heatiog and 
electric lighting installation, a large and excellently 
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arranged crntral kitchen, where every article of food 
for the patients and for the staff is cooked; a laundry 
with clothes store, workshops, and complete disinfecting 
apparatus. The administrative block is feparate, and 
contains exceptionally good offices ; in close connexion 
with it are the bouses and rooms of the “ directors,” 
the senlor gynaecologist end obstetrician, the assistants 
(house-surgeons and physicians), and the “ voluntary ” 
assistants with positions and duties akin to thoge of 
clinical assistants. In every second villa one of the 
assistants is housed, so that at all times each department 
has a qualified man at hand. The quarters of the work- 
people employed in each 
special administrative de- 
partment—in the laundry, 
for instance—are situated 
in the building of that 
department. There is a 
special nurses’ department 
well adapted to its pur- 
pose, and perfectly kept. 

The directors are three 
in number, a managing 
director and two medical 
directors. The managing 
director is Geh, Reg.-Rat 
Dr. Ohlmiiller, a medical 
man with very extensive 
municipal, administrative, 
and hospital experience. 
He is also well known as 
an expert hygienist. He 
is responsible for the 
whole of the administra- 
tive working of the institution, while the board of three 
is responsible for the good management of the hospital 
as a medical institute. Professor Hermes and Geh. Med.- 
Rat Profeesor Goldscheider fill the two posts. They both 
take part in the clinical work of the hospital. The physi- 
clans and surgeons of the various departments, with the 
exception of the obstretriciav, do not live on the premiges. 
Each is practically responsible for his own department. 
In their absence the assistants assume the responsibility. 
In the same way, the head engineer is master of his little 
world, just as the matron is supreme as far as the conduct 
of her nurses is concerned. 

The hospital is divided into a medical department, a 
surgical department, a gynaecological and obstetric depart 
ment, a department -for 
skin and venereal disease 
(the only department not 
constructed on the villa or 
pavilion system), one for 
infectious diseases, en 
ophthalmic, a throat, nose, 
and ear department, and 
a bacteriological, chemical, 
and pathological institut, 
which is quite separate 
from the Royal Institute 
for Infectious Diseases. 
There is a small department 
for insane patients, which 
is the least well equipped 
of the whole hospital. The 
medical wards are bright, 
light, and well ventilated. 
Outside each is a broad 
verandah (Fig. 4), where 
the patients can bask 
in the sunshine either 
in their own beds or on deck chairs and lounges. 
Much thought has been expended on the construction 
of. the surgical wards, so that asepsis shall be almost a 
necessity, while at the same time comfort and cheery 
surroundings shall not be wanting. The operating 
theatres are perfect in every detail, from the smooth 
white walls to the electric illumination above the glass 
roof and the windows, which have no clumsy and 
dangerous rods and levers for opening and closing. Such 
theatres, however, may be seen elsewhere, although 
wherever they are met with they must command 
admiration. 

Mcre novel in its simple and excellent construction is 
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Fig. 3.—A Ward. 


be hard to beat. There is 
in the centre by small rooms with various forms of 
baths and lounges for massage, etc.. and surrounded at 
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Fig. 4.—kudolf Virchow-Krankenhaus, Verandah connected 
to the ward, 


the maternity department. The tiled walls and floors, the 
scrupulous neatness and cleanliness of the equipment, 
the picturesque, homely, and yet simple appearance of the 
wards, the neat little cots fixed to the foot of each bed, 
and the cheery, pleasant faces of the Sisters and nurses, 
all combine to make upa most charming picture. Nothing 
more ccmplete could be corceived than the care with 
which esch detail has been carried out in the labour 
wards, which are connected with the lying-in wards, and 
also in the bathrooms, waterclosets, and offices connected 
with the department. In short, this department may be 
described as absolutely perfect, The other departments 
are aleo excellent, and a 
special feature worthy of 
notice is the ample and 
comfortable arrangements 
of the day-rooms, an ar- 
rangement which the muni- 
cipal authorities admired, 
and which have been’cop!ed 
from the day-room arrapge- 
ments in the fever hospitals 
ofthe Metropolitan Asylums 
Board. 

Mention must be made 
of the bathhouse, Cen- 
tralization appears to have 
been constantly kept in 
view in planning the hos- 
pital, and here again a 
central department for the 
whole institution is found. 
But in comfort—perhaps 
even luxury —it would 
a large apartment, divided 


the sides by dressing rooms. It is decorated in 
true Roman style,~ with dark coloured tiles up the 
walls and pillars and arches. There are sand baths, salt. 
baths, steam baths, and arrangements for various forms 
of medicated baths, and also a most elaborate plunge 
bath (Fig. 6), The baths for the household are kept in 
good order, and a system of doling out bath tickets for at. 
least one weekly bath for each person employed in the 
hospital permits of the detection of any person who pre- 
fers warmth to cleanliness. The tickets are given up as 
each pergon takes his or her bath, and are returned to the 

~ managing director’s office. 

A-spacious and elegant 
mechano therapeutic insti- 
tute (eo-called “ Zander” 
institute)’ also deserves 
mention. 

Lastly, the fact that this 
large municipal hospital, 
which deals with every 
kind of disease, accident 
and injary, has no. out- 
patient department, must 
be recorded as a very 
remarkable fact indeed. 

The department for in- 
fectious diseases cccupies a. 
) Ne special position in a corner 
% ef the grounds, near the 


: ots “i Koch Institute. It contains 
TS aa : 138 beds, grouped in wards, 


as shown in the accom- 
panying plan. The pavilion 
on the south side is called 
the “quarantine station,” corresponding to what would 
be called in England ieolattion wards. It contains 
22 beds, each in a separate room; all the rooms have a 
southern aspect. There is a emall bacteriological laboratory 
for making cultures and other examirations necessary for 
diagnosis. The medical officer’s rooms and the nurses’ 
quarters are at either end of the pavilion. The north 
pavilion, containing 28 beds, is reserved for diphtheria, 
and in this part there are either 1 or 2 beds in each room. 
The rest of the pavilions are arranged on a common plan, 
and contain 22 beds each. There are 2 wards with 5 beds 
each, 2 with 3 beds, 1 with 2 beds, and 4 with 1 bed 
each. Corresponding to the ward with 2 beds is an 
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operating room for each pavilion. Two large rooms are 
set aside as day rooms; there are 2 bathrooms and the 


necessary disin- 
fecting and ad- 
ministrative offi- 
ces. Each ward 
bas a verandah 
and a separate 
garden. The 
eastern block re- 
celves cases of 
whooping - cough 
in one half 
and  erysipelas 
(women and chil- 
dren)in the other. 
The north-eastern 
block is for scar- 
iatina; the wes- 
tern pavilion, re- 
served mainly for 
enteric fever, has 

te rooms 
also for the less 
common diseases 
(small-pox, chc- 
lera, plague, cere- 
bro-spinal men- 
ingitis, etc.). 
The north-wer- 
tern pavilion is 
reserved half for 











hospitals aided both by the State and by the municipality 
may be instanced the hospitals in Cologne. An academy 


for practical 
medicine was 
founded in this 
town in 1904 and 
some five municel- 
pal hospitals, as 
well as a bacte- 
rlological insti- 
tute and a mid- 
wives’ training 
school, were ab- 
sorbed into the 
scheme, Empha- 
sis must be laid 
on the fact that 
no university or 
academic institu- 
tlon for the train- 
ing of students in 
medicine in Ger- 
many isever with- 
out its complete 
installation of 
selentific labora- 
tories, and in all 
the newer build- 


tories are for the 
most part to be 


Fig.'5.—Rudolf Virchow-Krankenhaus. Ceatral walk, looking towards the administration Block. found in each 


measles and half for erysipelas in males. The heating, department. The administration of these mixed 
lighting, ventilating, and communication (telephone, etc.) | hospitals is very similar to that 


arrangements of this 


department are the same 
as for the rest of the 


hospital. Besides the 
eix pavilions, there isa 
special post - mortem 
building with a bath- 
room for the house- 
physician, and another 
for the attendants, dis- 
infecting rooms, sitting- 
cooms, two autopsy 
rooms, rooms for micro- 
ecopic work, rooms for 
preparing museum speci- 
mens, etc. This depart- 
ment is designed toserve 
the hospital department 
of the Royal Institute 
for Infectious Diseases 
<Koch’s Institute) and 
for this reason its .ad-: 
ministration differs from 
that of the rest of the 
hospital. The institute 
contains no beds, and 
only undertakes the pre- 
ventive: treatment of 
rabies by Pasteur’s 
method, for out-patients. 
All the: other patients 
that would otherwise 
come under its care 
are referred to the in- 
fections department 
which: has just been 
described. ‘The Prussian 
State pays for 2;000 
days’ treatment at the 
rate of M.3:00, while the 
charge for extra diet 
for fever patients is 
borne by the institute. 


QUASI-MUNICIPAL Hos- 
PITALS, 

A certain number of 

hospitals in Germavy 


are partly supported by the municipality and partly by the 
State or by some other means, Aba coisa of 
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gand Bath, 
Fig. 6.—Rudolf Virchow-Krankenhaus, Badehaus. 


of the purely municipal 
hospitals, but inasmuch 
as the directors have to 
serve two masters, it is 
not surprising to learn 
that those who have ex- 
perience of the smooth 
working of hospitals 
consider that the mixed 
method is not conducive 
to good results. 

A further form of 
what may be termed 
“ quasi-maunieipal ” hos- 
pitals is to be found 
in those hospitals and 
asylums which have 
been founded by private 
funds and are partly or 
wholly maintained out 
of public moneys. The 
disadvantage noted in 
the case of the Cologne 
hospitals does not apply 
here. As an example 
of this kind of institu- 
tion we may take the 
Kaiserin Augusta Vic- 
torla- Haus, an infants’ 
hospital and institute 
for the diminution of 
infantile mortality. It 
was founded in 1906, at 
the instigation of Her 
Majesty the Empress, by 
means of charitable sub- 
scriptions amounting to 
about £100,000. It is 
situated in Charlotten- 
burg, a west-end suburb 
of Berlin, The adminis- 
tration is under the 
direct supervision of the 
municipality, and the 
cost of maintenance is 
met partly by the munic!- 
pality, partly by contri- 
butions made by or for 
the persons whose in- 


fants are taken care of, but chiefly by the State. It costs 


As an example of the | about M,100,000 annually to maintain. 


ings the labora-: 
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HospPitabts OF Rexicious Boprzs, 

The various religious communities in Germany have 
established hospitals which are independent of any 
State ald. These hospitals are usually officered by 
persons belonging to the religious order of the hospital, 
but patients of all denominations are admitted into them. 
The most important are (1) the Evangelical, (2) the 
Catholic, and (3) the Jewish hospitals. In the majority of 
cases the cost of erection and equipment is borne by 
voluntary contributions, while the cost of upkeep is 
covered by the interest of 
any invested money derived 
from donations or legacies, 
the payments of patients, 
and the payments by the 
clubs, ete., for the patients. 
There are three classes, and 
the usual charges made in 
Berlin are M.7.00, M.5.00, 
and M.3,00 for the I, II, 
and III class respectively. 
Cases brought in by the 
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care of. These persons are usually suffering from chronic 
incurable diseases, and do not require any special medical 
treatment. As no active treatment is carried out in these 
places, there is no need for a medical staff. The nursing, 
too, is of a very different order to that in the municipal 
hospitals. 

There are no “fever” hospitals, in the sense of the 
Metropolitan Asylums Board hospitals; but, as has 
already been mentioned, each hospital, be it a State-aided 
ora municipal institution, contains a separate department. 
for .the admission of fever 
patiente. 

ASYLUMS, 

Apart from the hospitals 
named, a large number of 
other institutions exist, in- 

cluding asylums for the in- 
sane, for the blind, deaf and 
dumb, for waifs and strays, 
sanatoriums for the treat- 
ment of consumption and of 
IS \ nervous diseases, etc. Since 









police may be charged to ‘ these institutions, however, 
the municipality. These , he Hlosh« 
hospitals must be adminis- if ps Ly 


tered to the satisfaction of 
the law officials. 






‘PRIVATE HogPitaLs. 
The ethics of the profes- 
sion in Germany do not for- 
bid any medical man from 


Fig. 7.—Plan showing relative position of R, Virchow Hospital and 
having his own private 8 € TC eeroohlas Institute. 


hospital, and a large num- 


ber of physicians as well as surgeons take advantage of | 


this permission. All these private hospitals are, 
however, subjected to certain restrictions by the 
police authorities, Regarded in a practical Nght, the 
private hospitals occupy a place somewhere between home 
hospitals and nursing homes. The private hospitals may 
be financed by persons outside the profession and attended 
by private medical men; they may be!financed from 
outside and attended by any medical man, or they may 
be financed by the surgeon or physician in attendance. 








: scarcely affect the question 

a of hospital management and 
j administration, it appears 
to be unnecessary to enter 

into the details of their 

° arrangements in this place, 


PART IL 
WorkKMEN’s INSURANCE, 
In Germany the whole 

of the administration of hos- 
pitals differs from that in England on account of certain 
primary principles affecting the population. Every 
person, with one or two exceptions, with an income of 
under M.2,000 a year is compelled to insure against ill- 
ness and against invalidity, while workmen following 
certain trades are farther: compelled to insure against- 
accident. Sickness insurance is carried out through 
public clubs (Krankenkassen) or private clubs, The old 
age and invalidity insurance is effected by the State 
Insurance Soclety (Reichs-Versicherangsamt), The acci<« 




















There are dent insur- 
three classes. ance is effec- 
Patients in ted by the 
the first class sai git works’ club 
pay from teas (Berutfs- 
M.15 to M.20 * genossen- 
a day, but schaiten). In 
this fee does scemaghsst! oid the twenty- 
not cover e i. Ee a Ea bs eh BR a geven years 
special nurs- Pe OD Pett 7° Sores y ies. since sick- 
ings In a ness and ac- 
few cases, cident insur- 
especially ance has be- 
luxurious come com- 
hospitals pulsory, the 
claim a firat- , & number of 
class fee of 7 4 oe = persons 
M.25 a day. oi | ll affected has 
Patients in | nn gradually in- 
the second "us| creased, ‘and 
class are ’ Jog: at present 
usually put eee) «= about 20 per 
into one ) aa cent. of the 
room with } total popula- 
one or two ee tion hastoin- 
other pa- Laney. Be se sure against 
tients, and a I A S: saaeeet, Seno Leone sickness and 
pay from M.8 Fig. 8.—The Royal Institute for Infectious Diseases (Koch’s Institute). View from the North Side. over 30 per 
to M.10 a cent. against 


day. The third-class patients are placed in long wards, and 
pay from M.3 to M.4. Clubs take advantage of some of these 
hospitals, naturally using the third class, The medical 
or surgical treatment is elther charged for, at rates vary- 
ing with the class, by the medical men attending the 
hospital, or is given gratuitously, 


INFIRMARIES FOR THE DECREPIT, INFIRM, OR 
INCURABLE, 
Besides the hospitals, the municipality supports real 
infirmarjes where. decrepit and infirm persons are taken 





accident. Invalidity insurance was introduced in 1892, 
and at present 23 per cent. of the population comes under 
its operation. Taking the sick insurance first, the fact 
that about 12,000,000 persons belong to some form of sick 
club out of a total population of close on 60,000,000—that. 
is, one-fifth of the population—means that the hospitals 
have a safe source of revenue in respect of a large propor- 
tion of their patients. While it is impossible to enumerate 


: all those persons who are included and all those who are 
. excluded from the insurance order within the space of a 


few lines, the Act is found, roughly, to determine as follows: 
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All persons belonging to the following trades, etc., provided 
that their income does not exceed M.2,000 a year, are compelled 
to insure against sickness: Mining industry, transport of 
persons and goods, dockyard and bailding trades, trades of 
other descriptions, clerks in offices, etc., factories, and the 


dike. ; 

The Act is adoptive locally for the following trades and 
persons: Piece workmen, workmen employed by the local 
authorities, home-workers, agricaltural workmen, and officials 
and persons belonging 
in the carrying out of the trade or manafacture without 

‘ contracted employment, etc. 

Voluntary insurance can be carried out by domestic servants 
and a few others. . : 

Exoluded from the order are apprentices and assistants to 
dispensing chemists, ae Pare employed in State or 
Governmental works tg that their wages continue 
during illness; otherwise these come under the Jocally op- 
tional order), and sailors, who receive assistance by law in 
case of illness. 


But in order to render it possible to compel all 
persons affected by the operation of the law to sub- 
ectibe, it is necessary to have an adequate conirol, and 
this control is to be found in the compulsory police 
notification of address, occupation, and income. Every 
person in the German Empire, save thoze who are on a 
short visit of under one week, must be reported to the 
local police authority, and the necessary particulars are 
recorded. Change of address has to be notified, and all 
particulars bearing on the social condition of the indi- 

. vidual. In this way the local authority has a knowledge 
of the whereabouts and income of each citizen and 
inhabitant, and can thus find out if the weekly premium 
is paid or not. The premiums are distributed among 
close on 23,000 clubs, and vary between 1 per cent. and 
4 per cent. on the daily wage of the workman. 
The workman has to -pay two-thirds and the employer 
one-third. The law has fixed ‘a minimum to which 
every club must attain in respect of insurance against 
-illness. This minimum consists of (1) free medical 
treatment, medicines and appHan for treatment, such 

; a8 spectacles, trusses, etc., for twenty-six weeks from the 
beginning of the illness, or, instead of this, free treatment 
in a hospital for the same period; and (2), from the third 
day of illness, sick pay equal to half the usual wages. 

- The clubs, further, have to pay a sum equal to twenty full 

- days’ wages in case of death and in case of childbirth to 

- support the mother for six weeks. A person may, how- 
ever, insure under the same conditions for twice there 

- amounts, and thus cover a fall year’s treatment, etc. On 

- account of the extremely complicated conditions obtaining 

- with regard to the Poor Law, it has hitherto not been 
possible to determine how far this compulsory insurance 

- against sickness has influenced the number of persons 
receiving assistance from the Poor-law department. It 
- appears, however, that in Berlin in the year 1906-7 four- 

- elevenths of the total number of patients admitted into the 
municipal hospitals were charged to the rates, while the 

- clubs soughtadmission for374 persons in the other hospitals, 

- the police brought some®533 persons, various societies 

- obtained admission for 333 farther patients, 10,227 applied 
for admission on their own responsibility, and the Poor- 

| law department claimed treatment in these hospitals for 
3,512 persons. The total population of Berlin has increased 

- from 1,233,823 in 1884 to 2064677 in 1906, while the 
number of paupers receiving monetary relief has increased 
from 15,522 to 33,528, and those receiving other forms of 

‘relief from 1,959 to 4,924. In spite of these figures, there 
ig reason to believe that, from the point of view of the 

- pecuniary advantage derived by the patients, the com- 

- pulsory sick insurance has worked well. 

Accident insurance is compulsory, independently of 
wage, for all workmen in certain trades and for all sub- 

' ordinate officials witha salary of less than M.3,000 a year 
if they are employed in risky trades, or if they are 

, employed to do work outside their usual trades. Volun- 
tary accident insurance is rendered attractive to persons 
who do not come under the order. The insurance is 
effected by the works’ clubs, which are liable to pay 
compensation in case of injury or death arising ont of an 
accident to the insured while employed, provided that the 

- accident is not due to his own carelessness. The compen- 


sation for injury begins at the end of the thirteenth week 
(up to which time the sick insurance covers the expenses 
of the patient) and includes free medical treatment and, 
@ppliances, as well as full or partial pay. The fall pay is. 


to the families of workers who assist 


equivalent to two-thirds of. the .yearly earnings. In fatal 


.cases the compensation is equal to one-fifteenth of the 


yearly earnings, but is:never less than M.50, and annuities 
may be granted to widows and children under 15 years of 
age and also to parents, grandparents, or grandchildren, in 
the event of their being left unprovided for and in want, 
These annuities vary between 20 per cent. and 60 per cent, 


_ Of the yearly earnings of. the insured... In 1906.the amount 


paid out in compensation under the Accident Insurance 
Act was M.142,900,086 50, or approximately £7,000,000. Over 
19 million persons are insured in this way. The effect of 
this insurance on the working classes is very marked, and 
sudden death of the bread-winner through the effects of 
an accident rarely involves his family in any great 
hardship. 

Lastly, there is the invalidity and old age insurance. 
Every person of over 16 years of age having an income of 
under M 2,000 a year and a few others come under the 
compulsory order in this respect, while. those who earn 
between M2000 and M.3,000, as well as certain small 
employers of labour and others, may voluntarily take 
advantage of the insurance. The object is to provide an 
annuity for old age or premature invalidity, but. under 
certain circumstances this insurance 1s allowed to lapse, 
and special payments are then made, Thus, if a person 
becomes incapable of working on account of an.accident, 
and is therefore ia receipt of his accident compensation, 
his invalidity pension is not pald, and he receives back at 
least 200 of his weekly premiums. The same return is made 
to females who marry before they are able to claim their 
pensions or to the relatives of diseased insured persons 
who die before they have received their pension. 
Invalidity means incapability of working for a living for at 
least one-half of ayear, but payment isonlymade to persons 
who have been insured for at least 200 weeks. Old age 
pensions are paid to any insured person after the com- 
pletion of the 70th year, independent of his capability or 
incapability of working. Sach persons must have been 
insured for at least 1,200 weeks. The State contributes 
M. 50 per annum towards each pension, and further pays 
the premiums during the time the man is on conscription ; 
the State pays also the expenses of the State insurance 
society. The insured and his employer each pay half the 
premiums, These vary in accordance with the earnings, 
and are divided into five classes. COlassI (up to M.350 
wages) pay 14 pf. weekly, Olass II (up to M.550) 20 pf., 
Class III (ap to M.850) 24 pf., Class IV (up to M.1,150) 
30 pf., and Class V (over M.1,150) 36 pf. weekly. These 
payments are carried out by purchasing. stamps and 
affixing them to a specially allotted space on the so- 
called “receipt card.” The old age pensions paid are as 
follows: To Olass.I, M.110.40 yearly ; to Olass II. M.140.40; 
to Ciass III, M,170.40; to Class IV, M.200.40; and to 
Class V, M.230.40, The invalidity annuities vary accord- 
ing to the length of insurance; the minimum is M.116.40 
for Class I and.the maximum M 150 for Class V. . During 
the fifteen years for which this insurance has been in 
existence the sum of M.1.162,169923 has been paid; of 
this, M. 166,000,000 was paid in 1906. Close on 14,000,000 
persons participate in the insurance. 


State Amp AND MoNIciIPAL CONTRIBUTIONS TO 
HosPitats. 

The brief sketch of the insurance system given above 
will show that part of the financial requirements of the 
German hospitals are met by the payments made by the 
various insurance societies, including the clubs. This, 
however, is not sufficient to keep the hospitals going. 
The actual coat to the hospital for support and medical 
treatment appears to be about M.1.00' a patient a day. 
In the Charité it was M. 0.99 in 1905, while in the Moabit 
municipal hospital it was M.1.36 in the same year. 
Apart from this cost, there are expenses in connexion 
with the administrative and household departments 
which have to be met. It is therefore necessary that 
elther the State or the municipality should make con- 
tributions to the hospitals, and each, as has already been 
shown, is prepared to discharge its duty toward the 
German citizen. 

With regard to State contributions, it must be under- 
stood, that inasmuch as the universities are State-alded 
institutions, the hospitals and clinics at which students 


‘are taught have aright to claim contributions through the 





1 This is exclusive of administrative expenses, 
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university. The fact that the State appoints to these 
hospitals army and navy surgeons for the purpose of post- 
graduate practice, etc., is a further ground for claiming 
a contribution from the State. The importance of the 
smooth working of these hospitals, not only as plates 
where the needy sick are treated, but also as places where 
the rising medical generation is trained, being recognized, 
the State pays for their upkeep. 

The municipality regards hospitals from a totally 
different point of view. The large mass of the poorer 
population has to be attended during sickness; but while 
it is considered necessary to give each patient the best 
treatment in the best surroundings, it is considered just 
as necessary to avoid pauperization and to carry out the 
treatment at the smallest possible cost to the rates. The 
cost to the municipality of its hospitals, as will be shown 
later on, is comparatively small considering the extent of 
work carried out, but the Poor-law administration is not 
satisfied that even this cost should be altogether an out- 
of-pocket expense, and therefore follows the patients up 
after their discharge, and whenever a reasonable chance of 
success Offcrs itself, an attempt is made to collect money 
spent on the hospital treatment from the past patients or 
their relatives. In this way considerable sums of money 
are recovered, but in no case does any hardship, it is 
maintained, arise out of this. When the person is 
receiving a pension or is earning a small wage, only 
a small weekly subscription is required, and the amount 
left for the person is always above the sum judged to 
be the minimum required for his or her personal and 
household necessities. 

The fact that the State and the Poor Law are prepared to 
aid the chief hospitals to such an extent that the deficits 
of each year are met places the German hospitals on a 
far firmer footing than the English voluntary hospitals. 
From the point of view of social economy, there can be 
no doubt that the Poor Law is far less heavily taxed if it 
is prepared to support its own hospitals and to subscribe 
to the university hospitals, and then to attempt to collect 
the whole or part of the sums expended on individuals, 
than if the poor are served by chance and may fall on the 
rates at any moment. The plan of requiring every patient 
either to pay a daily sum or to be paid for, either by the 
clubs, the works’ clubs, the insuring societies, or by the 
Poor Law (the latter being in the nature of a loan, which 
must b2 repaid if the person wishes to reacquire his civil 
rights), is, withoat doubt, beneficial to the poorer classes, 
inasmuch as it lessens pauperization, encourages thrift, 
compels each man, woman, and child to recognize that 
the capability of working implies the necessity of pro- 
viding for sickness, and gives each person, by means of 
the various classes, the opportunity of receiving skilled 
hospital treatment without interfering with the rights of 
private general practitioners. 

Tarning to the question of abuse, it is remarkable that 
in the university hospitals, though no kind of inquiry is 
made, there is yet reason to believe that little abuse 
occurs in the in-patient departments. Each person 
appears to find himself in his proper place. Perhaps the 
notification is responsible for this. Tae Poor-law 
authorities, however, cannot accept the position quite so 
quietly, and when any person is dealt with in a hospital 
and charged to the municipal rates, inquiries are made 
through the local Poor Commission (bodies analogous to 
our boards of guardians, but with this difference, that 
the chairman, though not paid, practically does the work 
of the relleving officer). When the circumstances of the 
patient prove to be too good to warrant his admission as 
a free patient, payments are enforced. The method is so 
certain that the Poor-law administration finds by 
experience that it is quite a rare occurrence for a person 
to refuse to pay when he or she can afford to do so. 
Since the large mass of persons are insured against sick- 
ness, and this insurance carries with it medical treatment 
for twenty-six weeks, the number of persons falling into 
the category of necessitous persons is limited. 

A difficult point arises in the case of a person who has 
not received any outdoor relief or other form of Poor-law 
assistance, and is admitted into hospital at the expense of 
the municipality. Should such a person be deprived of 
his civil rights? At the present time he is, but a certain 
proportion of the population consider this an unnecessary 
hardship. This matter has been discussed and written 
about, and it is quite possible that within a short time 


some amendment of the law to remove this disability will 
be made. 

It must be pointed out here that the municipality 
does not limit itself to the upkeep of hospitals in 
dealing with its sick poor. The Poor-law medical officers 
serve the poor in much the same manner as they do in 
this country, and a vast amount of work is carried out 
through ‘their instrumentality. The municipality does 
not extend the treatment of paupers outside hospitals 
more than can be helped, and for this reason no specialized 
treatment is provided. The sick poor are given general 
medical treatment and medicines, but no specialists’ fees. 
are paid, 


PART IIL, 
PROVISION FOR MrEpIcAL ATTENDANCE. 

In England, when a person is overtaken by illness, the 
State does not trouble its head about how and where he 
will find medicsl attendance, provided that the person 
does not claim the assistance of the Poor Law, either by 
applying for admission into a Poor-law infirmary or by 
asking for the services of the Poor-law medical officer. If 
such a person has a small income, and especially if he has. 
not troubled to join any club or friendly society, he has the 
choice of two courses open to him, and as far as the welfare 
of the population, including the patient himself and also 
the medical practitioner, is concerned, it does not make 
any very material difference which way he chooses. The 
two courses are elther to call in a private medical practi- 
tioner and get iato debt for the treatment, or to apply for 
charitable treatment at a hospital. In both cases the 
patient pays nothing, in both he refuses to consider that 
he has been pauperized, and yet it must be admitted that. 
in both cases his conduct is little deserving of respect. Of 
course, there are many persons who contrive by means. 
of personal sacrifice to pay their doctor out of very small 
means, but even this is unsatisfactory, when it is remem- 
bered that a little foresight would suffice to give the 
medical practitioner his due. 

When a person with a moderate income becomes iI] and: 
has to undergo a serious operation, if this is carried out in 
private the fees and other expenses may lead to serious 
financial straits for a number of years. Many surgeons no 
doubt are willing to operate for small fees, or even without 
charging the patient what is termed a fee at all; but even 
under the most propitious circumstances the patient, 
after paying for his nursing in the nursing home and the 
nominal fees for the surg¢on, assistant, and anaesthetist, 
finds that his purse has become uncomfortably light. 
Every one with any experience must know of cases of 
tradespeople in a small way and others with emall earn- 
ings who have been suddenly faced with the necessity 
of paying a sum of at least £50 for an operation for 
appendicitis, Where is such a person to get the money 
from? There is no arrangement in this country by which 
@ poor or a moderately well-to-do man can secure medical 
treatment for all emergencies at a sum which lies 
reasonably within his means. 

The foresight of the German compulsory insurance laws, 
and the simple expedient of dividing private and public 
hospitals into classes, sweeps away all the difficulties at 
once. 

It has been shown that every one who is dependent on 
himself in case of sickness, and whose regular earnings 
do not exceed M.2,000 per annum, must insure against 
illness. The expense attending illness falls then on the 
shoulders of the clubs. Domestic servants and others 
who are boarded, and whose wages continue during 
illness, are not included in the general compulsory 
scheme, but are strongly advised to participate volun- 
tarlly. Experience shows that the employers frequently 
pay for the treatment of servants in hospitals or by 
private practitioners when the servants are not in a club. 
Bat even if this should fail, the servant may be able to 
pay either at the time or during the course of the 
subsequent years for medical treatment, 

Casual labourers, persons who are classed under the 
term of “vagrants,” beggars, and drunkards are very diffi- 
cult to cater for. The first named cannot come under the 
compulsory insurance order, because his earnings are not 
steady enough. The others have no earnings, and are 
therefore excluded. Then there are persons who, from 
past illness, misfortune, or improvidence fall out of 
work, and cease after a short time to be members of clubs.. 
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These two sources farnish a number of uninsured persons 
for whom some provision must be made. The German 
law is ready for even this emergency. Through its 
municipal departments, and especially through the Poor 
law administration, work is found and even made for such 
persons, and ff they refuse to accept it or give it up 
alter a short trial, the authorities attempt to bring 
further pressure to bear to effect a reform. Should the 
pereon prove beyond redemption, he is classed as a 
vagabond, and the Poor Law only extends its assistance 
in case of great urgency. The others are again rendered 
insurable. Should illness overtake a man before such 
proviston can be made for him, then the municipality 
pays for him, and when he has recovered work is procured 
for bim, and he is asked to regain his civil rights by 
paying back in small instalments what has been 
expended. 

When 2 man with a somewhat larger income than would 
bring him under the insurance order is taken ill, he goes 
to the private practitioner and pays a fee for each visit. 
This fee in Berlin for the small man is from M.2.00 to 
M.3.00 for a visit in the patient’s home, and M.1.50 for 
a consultation in the doctor’s house. The pa‘ient, how- 
ever, has to pay the chemist for medicines, the average 
charge for a bottle of medicine being M1.00. That the 
fees mentioned He within the means of the class of person 
under discussion is admitted on all sides, and the question 
might be considered settled were it not for the out- 
patient departments, which exist and are. abused in 
Germany as elsewhere. This subject will be discussed 
separately. When surgical interference or special treat- 
ment ne essitating admission into a hospital or nursicg 
home is required, this class of patient considers whether 
he can afford to be admitted into Class II or whether 
he will have to be satisfied with Class III, In any 
case he will be able to-choose a hospital, be it private or 
public, where the charges are within his means, including 
the fees, if any, charged by the surgeon or physician. 
While he will no doubt have to draw from his savings, it 
is only on rare occasions that anything approaching 
financial ruin will result from the illness. In this way 
each grade of society is provided for, as far as illness is 
concerned, 

It must, however, not be assumed that the system works 
quite so ideally as would appear from a theoretical con- 
sideration. The chief defects met with In actual practice 
are to be found in the rate of remuneration paid by the 
clubs to the private practitioners and in the out-patient 
departments, 


THE OLuss OR KRANKENKASSEN, 

On May 11th and 12th this year the fourth congress of 
the German Krankenkasgen took place in Berlin, and dis- 
cussed a great number of points with regard to the 
insurance law and to the rules of administration and con- 
struction of clubs. It is a curious fact that, although the 
clubs are recognized as institutions for the proper working 
of the insurance Acts, the Secretary of State, von 
Bethmann Ho'l weg, the Minister of Commerce, the Pre- 
sident of the Reichstag, as well as the leaders of several 
political sections of the House, declined the invitation to 
attend the congress on the ground that, as the suggestions 
for reform had not yet been placed before the various 
departments, the presence of the representatives might 
lead to a false interpretation. The manicipality sent a 
representative in the »erson of Dr. Meier, one of the town 


councillors, and the statistical office of Berlin was repre-’ 


sented by Dr. Silbergleit. This refusal to be represented 
is undoubtedly to some extent due to disputes which arise 
from time to time between the managers of the clubs and 
the medical profession, and also between the managers 
and the Government departments. The clubs are 
naturally avxlous to extend their sphere of activity as 
far as possible, and one of the suggestions recently 
made is to include all persons with an income not 
exceeding M 3,000 a year in the insurance law. It has 
been pointed out that, if this were the case in Saxony, 
only 4.7 per cent. of the total population would remain as 
private patients. This destruction of medical private 
practice is regarded as a most dangerous procedure, not 
only for the profession itself, but also for the population, 
as it would have the result of lowering the standard of 
medical practice and thus indirectly affect the whole 
population. 





The ciabs further attempt to resist the inciusion of all 
medical men of the district. This so called “ free choice” 
has, after much opposition, been introduced in a number 
of towns and districts, and the working of the clubs under 
these conditions has proved that the introduction of this 
regulation is advantageous both to the members and to 
the profession. In the towns in which this has been 
carried through, severe and prolonged struggles between 
the clubs and the medical men have taken place, and the 
medical men have only won the battle where they hada 
powerful organization to work for them, in the form of a 
nearly universal medical] society. An example of this was 
seen in Lelpzig. Jena, Marburg, Erlangen, Miiaster, and 
Heidelberg have adopted this method of allowing the club 
patients to choose their own doctor. ; 

A further difficulty with regard to the clubs, as far as 
the private practitioner is concerned, is the question of 
the fees allowed. That this affects the question of hos- 
pital administration indirectly is shown by the fact that 
while the patients pay to insure against illness, and 
the clubs and insuring societies pay a reasonable sum to 
hospitals but not to private practitioners, the private 
practitioner is justified in regarding hospitals as com- 
petitors; where this is the case a serlous defect must be 
held to exist. 

The clubs are not generous in Germany, in spite of the 
splendid chances of “' doing the thing properly.” In some 
towns, notably Berlin, Bonn, Erlangen, Greifswald, 
Marburg, etc., no fee at all is paid to the academic club 
doctor for attending university students. In Breslau the 
doctor gets £10 a year for slaving for these clabs, In 
Ki. igsberg he is paid at the rate of 10 to 15 pfennigs 
for each attendance on students. The ordinary sick 
clubs, of which there are about 23,000 in Germany, pay 
fees which vary, but are all low. Nevertheless, it must be 
worth while, either directly or indirectly, to hold the 
post of clab doctor, since thege posts are usually sought 
after, and frequently serve as a good basis for a 
livelihood. 

In order to extend thelr membership, some clubs are 
prepared to offer more advantageous terms than others. 
As has been pointed out, the minimum _ requtre- 
ments are fixed by law, and the attractions which 
these clubs hold out are in the form of increased 
benefits, 

While it is difficult to compare the Krankenkassen with 
English clubs, some idea of the comparative working may 
be obtained by p’acing the conditions side by side, Asan 
example, a German workman earning M.20 a week may be 
taken. He will be required to pay 40 pfennigs (about 5d.) 
a week, while his employer has to pay 20 pfennigs. For 
this he receives free medical attendance for twenty-six 
weeks, free medicine and appliances for treatment, and 
M.10 a week during the period of incapacity, while in case 
of death the relatives receive M 400. In the case of child- 
birth the insured receives support for six weeks. In 
England, the friendly societies charge more and give less. 
For example, the Foresters, which may be tuken as one 
of the better-class societies, offers for 63d. to 11d. per week 
(as well as an entrance fee of from 2s. 6d. to 5s.) from 6s. 
to 20s. a week benefit during sickness for six months, 
half that amount for the next six months, and a quarter 
for the rest of the illness, beside free medical attendance 
and medicine. In cave of death the compensation given 
varies between £12 and £24, The Oddfellows offers similar 
advantages. One marked disadvantage to the patient is 
that the English friendly societies require that a period 
of twelve months shall have elapsed between the time of 
joining and that of being able to claim the benefits, while 
the German Krankenkassen are not allowed to have any 
such rule. This interval, which 1s called the “ Carenzzeit ” 
(this means period of fasting), is specially forbidden in 
the Act. : 

It is, however, a matter of considerable importance that 
the friendly societies have developed as they have in this 
country, and failing any legislation with respect to com- 
pulsory insurance, their further development and pro- 
sperity must be energetically encouraged. The chief 
friendly societies doubtless feel that the hospitals have 
hitherto placed every obstacle in the way of their advance- 
ment and of the more extensive exercise of providential 
insurance. The same may be said of the provident 
dispensaries, but inasmuch as these have a far narrower 
field of operation and a more restricted end in view, it 
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would seem better to bring about an understanding 
between the former and the hospitals. 


PART IV. 


Toe Ovut-PATrENT QUESTION. 

Mention has been made of the out-patient difficulty 
existing in Germany. In order not to complicate the 
matter more than is absolutely necessary, it may be well 
to consider the conditions affecting Berlin and to compare 
them with the conditions which affect London. It bas 
been estimated that in London over 50 per cent. of the 
total population takes advantage of the out-patient depart- 
ments, and thus gets medical and surgical attendance for 
minor complaints for nothing. 

This estimate may be exaggerated, but actual figures 
show that in 1904 15 per cent. of the London population 
were treated in the out-patient departments of the eleven 
great metropolitan hospitals alone. To this must be 
added the number of out patients dealt with in the other 
general and special hospitals, so that it seems probable 
that the percentage of the population which receives 
gratuitous out-patient treatment in London cannot be 
much under the figure estimated. The numbers recorded 
for 1901 are considerably smaller than the numbers re- 
corded for later years. An example of this is afforded 
by the London Hospital, which, according to the Hon. 
Sydney Holland, deals with a quarter of a million persons 
in its out-patient departments at present, while the 
figures given in Burdett’s Hospitals and Charities put the 
number for 1901 at 169 020. : 

In Berlin, with its population of a little over two 
million persons (in 1906 it was 2,064,677), some 250,000, 
that is, about 12 per cent. are treated in the recognized 
out-patient departments or policlinics. Any person who 
applies for treatment and who is found to be medically 
suitable, save an applicant obviously in a social position 
above the classes for which such policlinics are intended, 
is accepted and treated in the various policlinics of the 
Charité. These persons, however, are given a card, on 
which it is stated that free medical treatment will be 
given to the patient under the distinct understanding 
that, save in case of emergency, the patient cannot afford 
to obtain medical attendance in any other way. A charge 
for medicines, bandages, etc., of 25 pfennigs a week is 
made. The patient has to bring the card each time with 
him or her. 

The number of persons using any one of the policlinics 
tn the Charité, with the exception of the policlinic for 
skin and venereal diseases, does not exceed 4 000 in the 
year, and in some the number is considerably less, The 
hospital authorities are of opinion that the numbers could 
not be materially lessened without limiting the utility of 
the policlinics. The persons dealt with in the skin and 
venereal diseases policlinic are increasing in number, 
some 7 209 fresh patients belng attended in 1905 6, while 
only 6,013 were attended in 19034. About half of this 
number were suffering from skin diseages and the rest 
from venereal diseases. It has been pointed out that the 
number of university and academic students treated was 
less than in previous years, as such persons must now 
belong to their special clubs, and, therefore, consult their 
club doctors. 

The surgical policlinic in Zlegelstrasse, belonging to the 
university, must be regarded as standing in a legs favour- 
able light in this respect than those situated in the 
Charité, During von Bergmann’s lifetime the numbers 
attending varled between 21,000 and 23,000. Since 
January, 1907, however, a reform has been introduced 
which will be described below. 

The municipal hospitals have policlinics in the majority 
of cases, the Rudolf Virchow and the Moabit Hospitals 
forming an exception. Some of the religious hospitals 
possess very large departments of this type. and are 
severely criticized. The Jewish Hospital, the Bethanien 
Hospital, and others, offer great attractions to large 
numbers of patients. No almoner is employed, and prac- 
tically no control beyond asking the patients whether 
‘they can pay elsewhere is practised. 

Apart from the policlinics in the university, municipal, 
and religious hospitals, there are private policlinics. This 
will no doubt be regarded as an infringement of profes- 
sional ethics by the English reader, but it must be pointed 
out that not very long ago the gratuitous ambulatory 





treatment of the poorer classes of patients used to be a 
recognized and appreciated method of exercising charity 
in this country, and no one would have thought of taking 
exception to such a practice. In Germany a medical man 
may open a policlinic for the treatment of patients, just 
as in this country a medical man may dispense medicines 
and charge ordinary patients for them, a proceeding 
which is not allowed in Germany. However, some of 
these policlinics are not so harmless as might appear 
at first sight, and are in reality nothing more or less than 
traps to make a practice. 

They were never intended to serve the cause 
either of charity or of the convenience of patients 
who honestly cannot afford to pay. The private poli- 
clinics which are most largely used are established by 
surgeons and physicians of repute, especially by those 
who have made a reputation in some speciality, in order 
(1) to give those poor persons who cannot consult the 
surgeon or physician at a public policlinic an opportunity 
of being treated by him; and (2) in order to enable the 
said surgeon or physician to collect data for research or 
for teaching, which might otherwise be difficult to obtain. 


REFORMS, 

As might be supposed, the general practitioners are by 
no means disposed to allow this extensive polyclinic 
practice to continue without making some effort to check 
it. The various medical societies of Berlin and its 
suburbs have joined together for the purpose of dealing 
with some of the medico-political and medico-ethical 
subjects affecting the profession, and have formed a 
standing committee of fifteen members. This committee 
deliberated on the out-patient difficulty, and some two 
years ago formulated a plan by which it was thought that 
some improvement might be wrought. It first attempted 
to deal with von Bergmann’s policlinic. It was pointed 
out to him that the increase in the size of the depart- 
ment was to be regarded as a great tax on the State, which 
had to pay for this wholesale treatment, and that a fair 
proportion of the patients were unsuitable for out-patient 
treatment. The late Exztllenz von Bergmann was prepared 
to accept the suggested reform which this committee laid 
before him. It provided for medical attendance for every 
person at his or her first visit to the policlinic. The 
continuation of medical attendance, however, was only to 
be allowed when the case was of scientific interest or was 
suitable for teaching purposes, or when the patients were 
necegsitous and had no right to claim treatment elaewhere 
and were in need of free medical attendance. It was pro- 
posed that the surgeon in charge of the policlinic should 
judge whether the patients came under the category of 
those who could be kept as out-patients, while all those 
who were refased further treatment were to have their 
cards marked to this effect. This, as has been mentioned 
above, came into force on January lst, 1907,and when 
Geh. Rat Prof. Bier took the post offered to him after 
von Bergmann’s death he expressed his willingness to 
continue the experiment. Both the committee and Pro- 
fessor Bier himself agree that it has worked well. During 
the interim there appears to have been some difficulty 
in keeping up the improvement, but it is now in working 
order. Although the regulations are not always very 
rigidly enforced, about 29 per cent. of the patients are 
refused further treatment. 

In order to prevent patients who have been referred for 
outside treatment from again applying to the policlinic, 
the committee requested specialists belonging to the clubs 
and in private practice to take up the treatment and to 
take into consideration the position of the patients. The 
Poor law medical officers were also enlisted in the 
struggle. 

The committee hope to be able to influence the other 
university policlinics in a similar manner, but they are 
aware that special conditions apply in some of these which 
must influence the extent of the reduction. It would be 
uselegs to attempt to battle against the policlinic treat- 
ment of venereal disease in Berlin, while it would be 
unwise, from the point of view of hygiene and epi- 
demlology, to try to hinder the numbers of tuberculous 
subjects from receiving treatment and instruction as to 
how to safeguard others. If obstacles were placed in the 
way of these patients, there would always be a risk that 
they might dispense with medical treatment altogether, 
and thus become a greater danger to the public than ever, 
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Again, the committee realize that for the usefal conduct 
of a poiiclinic in a university hospital a considerable 
oumber of patients mast attend, so that the teachers may 
be able to select groups of cases for the purposes of 
demonstration. Even as these departments are at present 
condacted the overcrowding is not marked, and each 
patient in the polyclinics of the Charité can be adequately 
examined and treated; the average time at disposal for 
each patient works out at between three and four minutes, 
which compares well with the London out-patient depart- 
ments, where not infrequently the average time fur each 
patient is less than one minute. It is, therefore, the aim 
of the committee to limit, but not to sweep away, the 
university policlinics. 

Tne committee has been wise in one respect. I‘ has 
worked energetically, and has been successfal in prevent- 
ing the outbreak of anything approaching a cor flict 
between the general practitioners and cecnsultants or 
spectalists. That this must have been a ¢ifficalt matter 
is clear when tne existence of the private polyclinics is 
taken into consideration. 

Private policlinics may be divided into two classes: 
(1) the policiiatcs belonging to those engaged in teaching, 
and (2) those which belovg to medical men without a 
professorship or any reason for having such an Institation, 
save that of private gain. The committee does not 
hesitate in saying that these latter must be cleared off the 
face of the city. It considers that the time has come 
when it can no longer be considered ethically correct to 
run a policlinic for the purpose of making a practice or 
of boastiog of treating so many cases of this or that 
disease. Sach cheap reputations are not valuable, and the 
sooner they disappear the better for the good repute of the 
profession in Berlin. 7 

The position of the private polyclinic of a professor or 
other teacher, however, is considered to be different. Its 
existence might be useful to the holderas a means of qui+t 
advertising, but this would be exceptional (at least. so it 
is thought). On the other hand, the committee believes 
that, provided private policlinics are kept within reason- 
able bounds, they should not be objected to, because they 
are essential for the work of certain professors and 
teachers. At first sight it seems difficult to regard these 
policlinics in a favourable light, especially as the adver- 
tisement which such an Institution carries with it is by 
no means small, The general practitioner in this country 
has come to regard his consulting or specializing colleague 
as a more fortuaate practitioner who shoald be rigidly 
controlled, lest he should reap a harvest disproportionate 
to his position. But it is deemed wiser to separate the 
offices of the professor of medicine, surgery, and the other 
branches of medical science as a teacher from those as a 
practitioner, and there can be no doabt that it is much to 
the advantage of the profession as a whole If every facility is 
put in the way of adequate and efficlent teaching. Tne 
German notion is that students shouli be encouraged to 
investigate medical matters scientifically at an early date 
in their career, and much more value is placed on the 
capability of originality of thought in students and 
freshly-qualified medical men than ts the case in England. 
No teather can advance original research unless he is In 
the hablt of carrying out scteatifis investigations himself, 
It is from this stanipoint that the utility of the private 
polictiates is viewed in Germany both by the specialists 
and by the general practisfoner. and if this line of argu- 
ment is understood there will be no difficulty in grasping 
the position taken up by the profession. 


PoLictrnios AT MUNICIPAL AND Private HospItTALs. 

The sam:2 limitations as are proposed for the university 
policlinics are proposed for the policlinics in connexion 
with the municipal and private hospitals. As in these 
hospitals no teaching is carried out, the only excuse for 
the existence of the departments is the hamanitarian. 
The d ffi:ulty of exclading those persons who are capable 
of paying for treatment outside is very great, although 
possibly not ineurmountable. It must, however, be 
pointed out that the hospitals themselves do not find it 
of any use to encourage the patlents to use the out- 
patient departments, and they are only kept open because 
it is felt that persons who are really too poor to pay, and 
who are not {ll enough to claim admission in the wards, 
should receive ambalatory treatment. It is economical 
occasionally to keep patlents under observation from time 





to time In these departments, and the Kranktnkassen 
and other insuring eocleties find that they serve 
a good and cheap purpose. Since the hospitals 
are not dependent on charitable contributions, the 
advertisement that this or that hospital treated so 
many thousands in the out-patient department last 
year can serve no purpose at all. The numbers are 
ovuly published for their eclentific interest and in the 
returns of the departments, Carloasly enough, in the 
general statements of yearly accounts, no mention is made 
of the number of out-patients nor is any attempt mate 
to estimate the cost of keeping up these departments. The 
expenses incurred, as will be shown in a subsequent para- 
graph, for dressings, medicaments, chemicals, etc, sre 
included in the expenses of the department of which the 
policlinic is a sabgection. This practice appears to be 
continued kecause at present it is not ea-y to avoid, 
for in many cases, perbaps in the maj»rity, the cut- 
patient department serves the in-patient department 
considerably. Examples of this are to be found in 
the surgical policlinic, which possesses its light treat- 
ment department, which is algo used for the wards; in the 
specia) policlinics, where in-patients from other clinics 
are not infrequently sent for special examination or treat- 
ment, etc. It is only when the policlinics are situated in 
a separate building and are under a separa’e admipistra- 
tion that the actual cost of supporting a policlinic is 
realized to its fall extent. 


‘ SUMMARY, 

Leaving the question of the private policlinics as one 
which can scarcely apply to Eoglish conditions of practice, 
the whole question may be placed in a nutshell by con- 
sidering the university policlinics first and then the 
policlinics belonging to non-teaching hospitals. Provided 
that the scheme of reform which has been started with 
such success in the surgical policlinic in th: Ztegelstrasse 
is applied to the rest of the university policlinics, it may 
be eaid that the functions of treating the neceseltous sick 
and of teaching students in the complaints of everyday 
practice are carried out with a reasonable degree of 
efficiency, and that these institutions are a benefit to the 
poor and to the State, and do no harm to the private 
practitioner, It can scarcely be said that from ten to fifteen 
new patients and some forty to fifty old patients is too 
large a daily attendance for the purposes of a teaching 
out-patient department, Some persons have to be kept 
waiting for an hour or more at times if it is found neces- 
sary to perform a small operation or to have massage 
and the like carried out, bat on the whole the pattents 
receive proper attention, and due regard to thelr medical 
or surgival condition is given. 

The London Hospital boasts of its 250000 out-patients 
per annun, a figure which Is identical with the number of 
the out-patients in all the hospitals of Berlin. Each 
department is a real beehive, and it is really a marvel 
how evers patient gets any attention at all. jadging from 
the crowds which accumulate at the hour when the 
surgeons or physicians are prepared to tee the patients. 
The principle of aggregating the patients together at 
9 in the morning and selecting with difficulty the cases 
which are required for the special out patient classes, and 
then keeping the patients waitirg about until half past 1, 
a practice which is followed at some of the metropolitan 
ho:pltals, cannot be considered satisfactory from the point 
of view of the patients’ comfort, scientific treatment, or 
good teaching. The cefects of the Erglish out-patient 
departments are too numerous end too well known to 
need to be dealt with in this place, and it is therefore 
permissible to draw the conclusion that tre German 
university departments have, without the aid of an 
almoner or of any special form of inquisition, but with 
the strong aid of a logically conceived insu’ance system, 
built up their departments in a far more satisfactory way. 

The function of the German policlinics where no 
teaching is carried out is said to be twofold—the humani- 
tarian duty of treating those who cannot afford to pay else- 
where and who have no claim on free treatment outeide, 
and the sclentifie object of following up cases which have 
once come under the notice of the surgeons or physicians. 
There is no doubt that the number attending these 


‘departments is larger than the social condition of the 


population justifies, but it may reasonably be argued that 
it is better to be a little too lenient than too strict in this 
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respect, so that persons who are really necessitous are not 
refused treatment. Reform is needed and is being intro- 
duced, and there 1s justification for the hope that the 
move of the committee of fifteen will effect all the neces- 
gary changes. At all events, if these policlinics are 
compared with the out patient departments in London 
not really used for teaching purposes, the verdict must 
again be given in favour of the German method. 


CLuB3 AND POLIOLINICS. 

The Krankenkassen patients bring their cards with 
them when applying for policlinic treatment, and the 
administration claims the 25 pfennigs for the medicines, 
etc. In this respect there is cause to complain that free 
treatment creeps into the scheme, which should be clearly 
self-supporting. The Krankenkassen have no reason to 
object to this arrangement, since they save expense 
thereby. The hos pitals do not feel justified in altering the 
regulations or in making exceptions for club patients ; 
therefore this defect in the working of the system remains. 
If compulsory sick ineurance were introduced in England, 
and if the hospitals were taken over by the State and 
charges made for treatment, it would be logical and wise 
to introduce a fixed fee for out-patient treatment, and let 
the clubs, the municipality, or Poor Law pay the fee, just 
as these bodies pay the fees in Germany for in-patients. 

It must again be remarked that the possibility of a hos- 
pital with 2 000 beds in a city of over two million inhabi- 
tants being freed from the trammels of an out-patient 
department is a very significant fact. The Ruiolt Virchow 
Hospital has thus been kept free, and, 80 far, no difficulty 
atising out of the exclusion has been felt. The fature 
development of the German municipal hospitals in this 
direction will show whether this movement can be widely 
extended, and it is possible that a part of the solution of 
the out patlent difficulty may be found in the exclusion of 
these departments from certain municipal or similar 
hospitals. 





PART V. 
OFFICERS AND STAFF. 

The management of the German hospitals is usually 
invested in directors, one of whom is the superintendent 
of administration, or Verwaltungs: Direktor, and the other 
the medical superintendent, or Aerztlicher-Direktor. Each 
of these officers is supreme in his office, and the whole 
responsibility ot the proper working of the hospital rests 
with the one or the other. igelnaes 
ae Rk apie 
’ i an ae University Hospitals. 

In the Charité, which has been taken as the example 
of a university hospital, the superIntendent of administra- 
tion is Geheimer Regierangsrat Pii tter, whose extensive 
knowledge and experience of hospital management and 
administration fit him admirably for his responsible post, 
and to whose courtesy we sre greatly indebted for much 
information utilized in the course of this report. All 
matters affecting the general administration, the proper 
working of the domestic departments, the control of sup- 
plies and of the staffs of each department, and the like, 
come under his direct supervision. Generalarzt Dr. 
Scheibe, who has made a considerable reputation a3 & 
hygientst, is the medical superintendent. He has the 
supervision of the general management of the clinics and 
policlinics, and of all matters which are directly medical. 
In matters of general administration the two directors 
confer together, but when anything goes wrong each is 
directly responsible to the university. Each has a house 
in the grounds of the hospital; the arrangements of these 
houses ate destribed as good, and gis and electric light 
is supplied. Tae offie work is divided into two or three 
subsections, and an official is placed in authority in each 
section. The arrangements in the various 

tments are somewhat similar to those existing in the 
Rudolf Virchow Hospital, and, in order to avoid repetition, 
will be described in the latter hospital in a subsequent 
paragrapb. 

The medical department of the hospital is, as has been 
stated, officially under Dr Scheibe’s control, but in actual 
practice the various clinics and policlinics are under 
the direct supervision and control of the head of each 
department, This head is called the director of the clinic, 
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and as such receives & small honorarium, which varies 
from M600 to M1,200 (about £30 to £60). The directors. 
of the clinics are at the same time university professors, 
while other professors are also employed in the various 
departments. In their capacity of professors, that is to 
say, for the work of teaching. these gentlemen receive & 
salary from the university which varies from ™.4,000 to- 
M.7 000 (£200 to £350). The directors of the clinics and 
the professors do not live on the premises. The assistants 
or house-surgeons and phy siclans are mostly quartered in 
the hospital, and receive salaries of about M.1 350, from 
which amount M 600 is deducted for their rooms. 

The nurses, Sisters, and matron, as well as the dis- 
peneers aud others occupied in the medical portion of the 
ho:pital receive free board and residence and salaries in 
proportion to those mentioned above. The hospital is & 
parish in itself, and possesses three Protestant clergymen, 
one of whom is a carate, and one Catholic priest. The 
clergy, the organist, and the verger are salaried officials. 

Tne officials receive a dietary, which varies according 
to the position held. The three clases or “ tables ” are 
similar to those of the municipal hospitals, and will be 
described under the latter heading. Saffice it to mentiom 
that the third class diet is practically identical with 
the full dietary of the M 250 patients. There are 81 
members of the nursing staff, and connected with the 
so-called ‘ Sisterhood” there is a midwives’ training 
school in which some 40 pupils are trained every six 


months. 
Municipal Hospitals. 

In the muntc!pal hospitals the conditions vaty within 
very ratrow limits. It will, therefore. be sufficient to 
deal with those obtaining in the Rudolf Virchow Hospital, 
and, in view of the proposal to conduct the new psychiatric 
hospi'al in London—which will owe its existence to the 
munificence of Dr. Maudsley—as & municipal hospital, 
, = ae to deal with the arrangements in some 

etail. 

The directors are three in number—one Verwaltungs- 
Direktor, Geheimer- Regieruogerat Dr. Ohlmiiller, and two- 
medical superintendents, one for the medical and one 
for the surgical side, Professor Dr. Hermes and Geheimer 
Medizinalrat Professor Dr. Goldscheider. The responsi- 
bility which attaches to each of these directors is limited 
to his own department, but in matters of general arrange- 
ment the three consult together, and when any reform is 
being introduced this board consults with the Manicipal 
Committee. Each director is responsible to this Deputa- 
tion. In order that mistakes, irregularities, and defects 
in management or administration may be prevented, &- 
system of personal responsibility has been introduced, by 
means of which the fault can be readily traced. The 
Committee does not deal directly with any other persons 
than the directors, the directors of the clinics, the 
chief medical officers, and the surgeons or physicians in 
charge. In practice, if a complaint is made or some 
irregularity is detected, . the municipality through its 
Committee calls upon tbe director concerned to render an 
account of the affair. If the matter be one of administra- 
tion, the Verwaltungs Direktor would be called upon, if it 
hai to do with the conduct in the wards either the 
surgical or medical superintendent. The matter having. 
the notice of the director concerned, he 
immediately calls for the official at the head of the 
department in which the occurrence has taken place. 
This official is directly responsible to the director 
above him, and if he knows nothing of it, he will 
inquire of the next in authority until the fault is traced, 
but this tracing of the actual fault does not clear thoze 
placed in authority from the responsibility, and therefore 
the control kept 1s sharp, and is strengthened by definite 
regulations. The control is exercised partly through per- 
sonal eupervision and partly through written reports show- 
ing what each department has done during the course ot 
each day, 

In order that the subordinate officials may not suffer 
hardebips, there is a committee representing the lower 

e of nurses, those engaged in the capacity of domestic 
servants, Including ward maids, and those engaged in the 
laundry, kitchen, butchery, stores, disinfection, and light- 
ing houses, and other working departments. This com- 
mittee is elected by the persons whom it represents, and 
consists of six members, of. whom at least one must be & 
female, one must represent the domestic eervants, two the 





—oe emma em ene om 
ee Se PaO 


gE aE 


1530 wars sovasus| 


GERMAN HOSPITALS. 





[JUNE 20, 1908, 








nursing staff, and two the occasional workers. The Director 
chooses a chairman from the elected members, and may 
instruct any person whom he considers competent to 
attend the meetings and to give advice. Three members 
form a quorum. Any complaint, wish, or suggestion 
which is agreed on by the committee is set down in 
writing by the secretary, and is then submitted to the 
Directorate, but these statements must be of a general 
nature, and must not appertain to one individual only. 
The committee is called together by the chairman, but, 
if the directors consider it advisable for the members to 
deliberate on any special point, it is sammoned to meet 
for this purpose. 

Beside the three directors there is an office secretary, 
or Bureau Vorsteher. He is a lawyer, and renders the 
Verwaltungs Direktor considerable assistance. The clerks 
complete this department. The technical departments 
inclade the machinery house, the disinfection station, 
the kitchen, the stores, the porters’ department, the 
butchery, the laundry, the needlework room, and the 
house and ward servants. In each of these departments 
there is one person in the responsible position, and in 
the chief departments this person is called the Leiter, or 
manager. 

The medical officials are, of course, numerous. Firat, 
there are the directors of the clinics, who, with the excep- 
tion of the obstetrician, Professor Dr. Koblanck, live 
outside. These directors are allowed to have private 
consulting practices, and receive salaries of from M.3 000 
to M5000. There are eight in all.. The prosector or 
pathologist, Professor Dr. v. Hansemann, has a salary 
commencing at M 5,000, and rieing to M.6,000 by incre- 
ments of M.500 each five years. The superintendent of 
the bacteriological department and the superintendent of 
the chemical department each receive a salary of M.3,000. 
The manager of the light department (7 rays and Finsen) 
gets M.4,000, while the manager of the mechanical insti- 
tute and bath-housge is paid M.3,200. A dentist receives 
an honorarium of M1000. There are at present thirty 
assistants who receive free quarters and board, as well as 
heating, light, service, medical attendance, and medicines, 
and a salary beginning at M.1,200 and rising to M.1,500. 
Six Voluntiirirzte or clinical assistants are at present 
employed, but the number can be increased up to the 
number of paid assistants. These clinical assistants 
receive either free board and lodging, or M.600 in lieu 
thereof. 

The directors of the clinics and the managers or 
superintendents of the various departments are respon- 
sible to the medical or surgical director for the proper 
conduct of their respective departments. Practically 
they are supreme, and can manage without being inter- 
fered with as they please, provided that they adhere to 
the regulations affecting the general disposal of such 
departments, and are not unreasonable. In their absence, 
the assistants act in their stead, and take over the respon- 
sibility temporarily. Each officer can instruct a subor- 
dinate officer to carry out any work which comes within 
the scope of his or her duties. As subordinate staff to 
the medical department are the dispensers (again one in 
command), and the various porters and laboratory, bath, 
and other assistants, 

The nursing staff consists of a matron, 32 staff Sisters, 
161 Sisters and probationers, 50 pupil nurses, 1 head mid- 
wife, 2 ordinary midwives, 18 Wirterinnen (a post midway 
between a nurse and a ward-maid), 2 wet nurses, 4 head 
male attendants, and 58 male attendants, making a total 
of 279, exclusive of the pupils, The matron is supreme 
in a general way as far as the conduct of her nurses is 
concerned, but the medical officer in charge of a ward can 
order a Sister or nurse to carry out any of the duties of 
Sister or nurse which concern a patient. In England, 
likewise, the house-surgeon has nominally the same dis- 
cretionary power, but it is the custom for a Sister of a ward 
to take general nursing directions from the house-pbysician 
or house surgeon and determine on the details herself, and 
this secures her the authority in nursing matters. In 
the German hospital this is not 20, probably because the 
training is undoubtedly less good than it is in this 
country. It is more common for a Sister to be ordered 
about in @ German hospital than it is in an English one. 
Complaints against a nurse or Sister, if they affect the 
personal conduct of the nurse, are made to the matron, 
but if the complaint has regard to professional conduct 





the matter is referred to the director. A nurse can be 
discharged by the direction, but the sanction of the 
Committee of the municipality has to be obtained either 
at the time or later. The matron receives a salary of from 
M 1,200 to M.1,800 a year and free board, etc. The staff 
Sisters are paid M.600 to M.780 and free board, etc. ; the 
Sisters or nurses begin with a salary of M.420, and rise to 
M 600, while the probationers are given M 30 as pocket 
money during their six months’ probation. Pupils receive 
M 10 a month at first, and later M 15 a month. 

The diets for the officers and staff vary according to 
position. Table I is the prescribed diet for the assistants 
and the dispensers. It consists of a first light breakfast, 
a second breakfast with meat, midday dinner of the usual 
type, with which on Sundays and holidays a half-bottle of 
wine is supplied, coffee in the afternoon and supper. The 
Sisters and other staff officials holding responsible posts 
have the Table I[ diet, which is like Table [, but a little 
less full. It is appetizing, and those who partake of it are 
quite satisfied with it. The Table III is the fall diet of 
the patients and the diet of the rest of the domestic and 
working staff. This diet, too, is adequate as far as quan- 
tity and quality are concerned, and only differs from the 
other tables in that the quantities are somewhat smaller 
and the articles of diet less expensive. The patients may 
further be placed on half-dlet, which corresponds, as far 
as the number of meals is concerned, to the full diet, but 
which is limited to a Nght meal midday and only soup for 
supper, while the rest is practically left to medical choice. 
The third form is practically a milk diet, and is adapted to 
fever patients. The diet tables contain long lists of 
articles of diet showing the quantities allowed for each 
table and form. In prescribing for patients the assistant 
has the choice of one portion of this or that article of 
diet. When extras are ordered, the rule to be observed is 
so to arrange that the average for each patient, does not 
work out at over 21 pfennigs a day. 

The head cook receives each day at noon the diet cards 
of each ward for the following day, on which the number 
of patients on the first, second, and third form or on 
special diets is recorded, and the extras are also detailed. 
These particulars are entered into a book, and these 
entries, with the entries of the diets of the cfficlals and 
members of the staff, are tabulated and entered on printed 
forms. A form is then filled out, stating what provisions 
are required for the day, and both the forms and the book 
are sent to the office. From there, after having been 
passed, the provision form is sent to the stores, and as 
the supplies are dealt out the storekeeper fills into his 
books the amounts and returns his book to the office, in 
order that it may be compared with the order form for 
provisions and the cook’s book. Any food not used muat 
be sent back to the kitchen, and the receipt of each 
article must be entered in the proper form, and either 
used if still good or noted if no longer fit for use. In this 
way no waste can occur, each person gets enough, and 
abuse and fraud in the kitchen department are practically 
excluded. 

The laundry !s controlled in a similar manner, and the 
store of new linen, etc., can be shown at any moment. 
When the soiled linen, etc.,comes down the number of 
pieces and their nature is entered. These entries must 
tally with the entries on the ward forms. From the book 
the total daily washing is made up, and in another form 
the number of pieces, according to the numter of patients, 
is recorded. If an article is much worn, it is nominally 
the duty of the director to inspect it and to determine 
what shall be done with it. As a rule, however, the head 
of the laundry places these articles aside, and when the 
director comes round ehe tells him what there is there, 
and shows him the list, suggesting that this might be 
mended, that can be utilized for making floor-washing 
cloths, etc.,and the third group might without extrava- 
gance be thrown away, or, rather, sold as rags The 
articles thus discarded bave to be replaced out of the 
store, and this again entails at least a double entry in the 
book and forms. 

The same sort of control is kept on the supplies. The 
contracts are placed with certain firms by the Deputation 
of the municipality, which consists of responsible muni- 
cipal officials. The quantities ordered have to be received 
and accounted for in the department to which they are 
destined to go. Short weight would be detected on dis- 
tribution if it were not detected on arrival, and under 
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no circumstances could shortage pass for any considerable 
time unperceived. 

It not infrequently happens that a member of the 
Socialist party learns from a patient or his relatives that 
a certain thing has occurred in a manicipsl hospital, and 
he forthwith asks a question in the Reichstag about it 
The system of control described above allows the directors 
to be able to supply the Minister to whom the question 
is addressed with exact information on the matter, and 
a reply is given in accordance with the facts as elicited 
by the director’s inquiries. Were it not for this method 
many such questions in the “ House” might lead to con- 
siderable difficulties, inasmuch as any ill-founded 
accusation, unless it can be immediately and completely 
refuted, must necessarily give the busybody a chance of 
picking holes in the methods of administration and 
causing discontent. As it is, every one employed in the 
Rudolf Virchow Hospital appears to hold a very high 
opinion of the value of his work in assisting to render 
the hospital a model institution. 

The treatment of the subordinate staff is considerate in 
every particular, and the most hypercritical Socialist who 
inquires into the working must be satisfied that neither 
undue sweating nor unjust treatment can occur. Among 
the benefits which the employees receive may be men- 
tioned the Christmas presents, which, distributed to some 
626 persons, cost the municipality some M.12,520 during 
the current year. 

Every member of the staff, from the directors to the 
domestic or technical servant, acts under definite regula- 
tions, which are issued either by the municipality and 
bear the signature of the chief magistrate, or, if applying 
only to one special hospital, are issued by the direction. 
Each official receives a copy of the regulations applying 
to his or her special office and is required to adhere 
strictly to them. The rales providing for a proper relation 
between the directors and medical officers give the 
necessary details of the work of each and apply to all the 
municipal hospitals, as do the conditions of service 
applying to the assistant medical officers and the clinical 
as3istants. Toe maitrons of municipal hospitals also have 
& common pamphlet containing the regulations applying 
to this office. The municipality also issue the conditions 
of training of nurses and of their engagement in hospitals. 
On the other hand the Virchow Hospital issues its own 
‘‘house directions ” for the conduct of nurees and of the 
subordinate nursing staff, as well as for the domestic and 
technical servants. Lastly, the municipality issues 
regulations with regard to the limitations of teaching or 
demonstration in their hospitals. All these regulations 
are carefully planned and are sufficiently complete for 
practical working. 

On being elected to the office of assistant medical 
officer the successfal candidate is required to sign a paper 
setting out the terms of appointment and of dismissal or 
termination of appointment. He receives at the same 
time his regulations. 

Mention must be made of the fact that a lady is 
employed in the hospital for the purpose of instructing 
sick children, who would otherwise fall too far behind their 
confréeres in the schools in the case of prolonged illness. 
This lady receives a salary according to the number of 
hours daring which she is occupied in the hospital, the 
sum expended last year belng M470. Only one clergyman 
is employed, who receives M.1,200 per annum. 


GENERAL CONSIDERATIONS, 

The system of administering the German State and 
municipal hospitals, and also within certain limitations 
the other hospitals, has been shown to depend on methods 
which have developed out of difficulties, and in theory, at 
least, it is as complete, as consecutive, and as logical a 
system as human device can propound. The hospitals 
are regarded as a part of the machinery for taking care of 
the population, and while the care of the sick poor must 
form an important part in any scheme for looking after 
the race, the rights of individuals, and especially the rights 
ofclasses must not be ignored. By the identification system 
which is applied to the whole population, including rich 
and poor alike, compulsory insurance against sickness, 
accident, and invalidity and old age is rendered possible 
and workable. For all the persons who come under the 
compulerory rule, the provision for treatment during sick- 
ness or accident is provided, both in hospitals and out- 





side, by the club doctor, works’ doctor, or in some form of 
institution, Provision for those who would fall into the 
insurance scheme but for the fact that they have no 
regular income is made through the Poor Law, eave when 
the municipal authorities find that the person is a 
wanton vagabond and refuses work when this is offered 
to him, which work he is capable of performing. This 
class must always prove the most difficult to deal with, 
and the fact that the German Poor Law only extends a 
helping hand when forced to by urgent circumstances 
must be considered as just, since such an individual 
is more often than not an expense to his country by 
having to be kept in prison, and the pangs of hunger 
with nowhere to turn for assistance may form a whole- 
some deterrent. Provision is also made for those who 
lie outside the insurance rule by accommodation in 
private and public hospitals at low rates, and by the 
readiness of the medical profession to extend treatment 
to such a person in accordance with his means. 

Uniformity of business methods in the management 
of hospitals and the introduction of payment for hospital 
treatment help to place these institutions on a sound 
financial basis which no accident can overthrow, and at 
the same time steers clear of the possibility that the 
exercise of charity can pauperize. The last remnant of 
free medical treatment still remains in the out-patient 
departments, but even this, as has been shown, is being 
attacked at its root, and the ultimate development of the 
universal insurance system will certainly be that no 
person who is not directly without the means to pay will 
be attended to for nothing. 

The position in Germany of the medical man is, per- 
haps, less advanced than that of the patient. Miserable 
pittances in the the place of reasonable remuneration for 
attendance to club patients are frequently offered, and at 
times this leads to a somewhat strained relation between 
the club doctor and the club patient. In another respect 
the position of the medical man in Germany much 
resembles the position in England. Societies, works, 
hospitals, and other bodies not infrequently sweat the 
medical man in such a way, not only in respect to 
remuneration but also with regard to the conditions of 
service, of dismissal, and of general management of the 
societies, etc., that the need has been felt for some form 
to protect against such treatment. In this way, the 
necessity of the publication of a warning notice applying 
to appointments of all kinds, including clubs, ship- 
surgeons’ posts, hospitals, etc., made itself felt in the early 
part of 1906, and following upon the appearance of the 
warning notice in the JourNnat and Lancet, the Berliner 
klinische Wochenschrift began publishing such a list, which 
has grown considerably in the course of the two years of 
its existence, 

It may be asked, with reason, How can these considera- 
tions affect the English hospitals? If it can be shown 
that the present system of serving the sick in hospitals 
and of administering the hospitals is unsatisfactory, there 
can be no doubt that many lessons can be drawn from the 
German experience, and a wide revolution in the hospital 
world might be effective in removing these disadvantages. 

The fact that the hospitals in England are dependent 
on charitable contributions must of a necessity render It 
difficult for any one hospital to keep out of debt and up 
to the times. In order to get enough money methods 
have to be resorted to which are neither dignified nor 
deserving of admiration. The letter system is now 
generally condemned as a transparent method of filling 
the coffers by means of false principles; the keeping up 
of large out-patient departments as an advertisement for 
subscriptions is essentially a bad method; begging at 
street corners and in the highways and byways is un- 
worthy of charity and of the donors; and worst of all is 
the practice of building or repairing and carrying out 
innovations without having any funds, and leaving it to 
chance that sufficient funds will turn up from somewhere 
before the hospital has to close its wards. The history of 
the metropolitan hospitals teaches that, whether through 
improvidence or by extravagance, or by wanton, unbusi- 
ness:like methods, or by ill-lack, scarcely a hospital 
has a sufficient income to carry out the work which it 
undertakes to perform. 

The activity of the three great funds can only have 
a temporary effect on the prolonged existence of hospitals 
as purely charitable institutions. Would it, therefore, 
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not be a safer, wiser, and more business-like course to 
apply to the State to have the hospitals taken over by the 
State or by the municipalities? Charitable contributions 
need not cease, and, indeed, would always be welccmed by 
any Government to lighten the burden of the support of 
hospitale. But before such a step were introduced it 
becomes neceggary to consider the position of the hospitals 
with respect to the patients. To give any and every 
person medical treatment and board, independent of 
whether the patient can afford to pay for treatment else 
where, is admitted by all to be wrong, and the introduction 
. of the almoner system shows that the hospital authorities 
realize the objections to this. Admitting this, it must 
surely be a natural consequence that persons who can 
afford to insure against sickness in the friendly societies, 
provident dispengarieg, or other forms of sick clubs should 
be persuaded to do so. In Germany the persuasion is 
forcible, but effective. In England, in spite of all 
endeavours, @ large proportion of the persons who should 
insure do not do so. The hospitals might use the 
opportunities which lie well within their reach to 
persuade their out: patients to join some reputable society, 
but, rather than supporting this, they have hitherto 
shown themselves to be more or less callous. During the 
last three years the out-patients at St. Thomas’s Hospital 
have been presented with a small pamphlet, entitled “ How 
to Provide against Sickness, Old Age, and Death.” This 
pamphlet in well-chosen words gives the reasons why a 
person of the class usually attending out-patient depart- 
ments should become a member of a friendly society, 
and also why it is advantageous to join at as early an age 
as possible. Next, it gives some plain and simple 
indications of use in selecting a society, and then proceeds 
to gives some brief particulars of some of the best known 
friendly societies, but while the statement is made that 
no particular institution can be authoritatively recom- 
mended other than the Post Office Savings Bank, those 
mentioned are believed to be of good repute, etc. Such a 
pamphlet fulfils a want, and does it in a most propitious 
manner. The patients have a weary walt before them in 
the great walting-rooms of the hospital out-patient 
‘departments, and the Englishman’s desire of something 
to read will secure a perusal of such a document. It 
would undoubtedly be better if the hospitals distributed 
to each of the patients such a pamphlet, from the lines of 
which the working man could cull information, which, 
when digested, must be wholesome, He would learn that 
by coming to the hospital and by being treated for 
nothing he was recelving alms, and that the method of 
shaking himeelf free from the trammels of charity and of 
maintaining his dignity is found in providing for sickness 
when in health. The pamphlet might follow the model 
of the little booklet mentioned above by giving brief 
details of a number of well-known friendly socleties, 
provident dispensaries, and sick clubs, and leave it to 
the reader to select the kind of insurance which appears 
to him to sult his circumstances best. Such a method is 
certainly a step in the right direction, and much praise is 
due to those responsible for the publication of the 
pamphlet. But it is extremely doubtful whether even 
the combined efforts of hospital authorities, and those 
interested in the real well-being of the working classes, 
will ever effect anything like a general use of insurance, 
Failing a general voluntary insurance, there remains 
nothing but the compulsary system. 

Allowing that no one who can afford to pay for treat- 
ment elsewhere, and no one who can afford to insure 
should avail themselves oi free hospital treatment, and 
considering that the Poor Law makes some provision for 
the necessitous poor, it becomes as clear as daylight that 
the hospitals would have to adopt the system of demanding 
payment for each patient, as is done in Germany, so that 
the abuse, of which so much is heard, is excluded. 

The effect of such an innovation would be that the 
State or municipality, whichever would support the 
hospital, would, out of the funds it supplies or out of the 
fands which are given voluntarily to the hospitals, not 
only pay for the balance of maintenance and treatment 
which would remain uncovered by the contribution by or 
for the patient, but also would pay for those persons who 
were only temporarily necessitous during illness and who, 
Consequently, might be spared the odium of being 
chargeab'e to the Poor Law. 

Such Ideas arise when a comparison of the German and 





English systems of hospital administration is drawn, and 
it would certainly prove beneficial if, to overcome some of 
the difficalties which still affect the English hospitals, 
reforms on the lines indicated by the experience of 
German statesmen and hospital administrators were 
introduced. 


PART VI. 


Busingss ARRANGEMENTS OF GERMAN HOSPITALS, 

One of the most important points in the administration 
of a hospital is the cost of each patient to the authorities, 
This cost may be presented, as is shown in another 
column of the present issue, in various ways, and may be 
so buried in the annual financial statement that only 
a Sherlock Holmes is capable of finding the sum out. The 
method of keeping accounts and of preparing the annual 
balance sheet should be uniform, if these accounts are to 
be of comparative use. It might be thought that a Siate- 
alded institution would not have the same interest as 
a@ voluntariJy-geupported hospital in showing a balance 
sheet which compares favourably with thoze of other 
hospitals; but such is certainly not the case in Germany, 
where every nerve is strained to be able to show that each 
patient bas cost the university, State, or municipality a low 
figure, while the sustenance supplied is of good quality. 
The system of keeping the accounts in the German 
hospitals only varies in small details, and, as a rule, when 
a new method is suggested, it is tried in one department 
of one hospital, and if found satisfactory is then rapidly 
adopted by all the others. Each department is required 
to keep its own books, and from these the central office 
compiles the general horpital account books. Naturally 
ordinary well-tried business methods are employed. 

In order to show how the annual balance sheets are 
submitted, the “examples of the Charité and Rudolf 
Virchow Hospitals will again be considered. The capital 
account is usually not published with the annual state- 
ments, since the dedactions written off for depreciation, 
etc., are fixed by law and cannot be varied, while the 
amount represented by the value of invested property 
and stock is held to have no influence on the income and 
expenditure account, provided that nothing is real{zed. 
This account !s therefore kept and submitted to the 
auditors and to the university or municipal management, 
but not to the public. 

In the Charlté balance sheet the income is shown under 
various headings, and remarks are appended to each item 
needing explanation. First, there is the rent paid for 
leased property; next, the interest derived from invest- 
ments, etc. The third item is the amount pald for the 
treatment of patients in the hospital. This is analysed in 
the note attached according to the amount paid per diem 
and to the total number of days thus paid for; the 
100,000 days’ free treatment given to the municipality is 
added, so that the sum total of the days’ treatment is 
showa. The fourth item is the contribution from the 
State. Under Item 5 are the contributions made by the 
municipality, the amount paid for particlpating in the 
meals supplied by the hospital (by officials), the amount 
pald for the keep of the midwifery pupils, and pupil 
nurses, which expenees are borne by the training schools, 
and a number of other small items, For the year 1905 the 
total income from all those sources was M.1,756,783.15. 

The expenditure is shown in two parts, the first dealing 
with the expenses of administration, and the second with 
that of the treatment of patients. In the first, the 
salaries of the directors and office staff, the wages of the 
subordinate officials, etc, and the office and Iibrary 
expenses head the list. Next there is the cost of board 
for those employed, and for the patients. This is divided 
into the cost of actual meals, and the sums given in lieu 
of board. A note shows how many persons partook of 
each of the three “tables.” The following items show the 
amounts spent on body and household linen and clothing, 
furniture, heating, lighting, cleaning, repairs to buildings, 
upkeep of machinery, garden and horses, etc., rates, 
telephone rent, contribution to the fire brigade, and 
“various.” The fifteenth item deals with the expenses in 
connexion with spiritual ald (salaries of clergymen, etc., 
and other items). Further, there are the expenses in 
connexion with burial, interest on mortgages, etc., the 
sums spent for the support of retired servants and of 
necegsitous patients, the cost of treatment of officials 
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during sickness, and the cost of dressings, etc., for the 
game, and the enforced contributions to the three forms 
of insurance of servants. These items cost the sum of 
M.1,361,000.47, which works out at M.3.09 per patient 
per diem. 

The second part shows the salaries of the medical officers 
and dispensers, the wages of the nursing staff and assls- 
tants in the various departments, and the contributions 
to the nursing training school. The cost for medicines 
and mineral waters are massed together, as are instru- 
ments and dressings for the actual treatment of 
patients and the apparatus and instruments for 
scientific purposes. The sum expended on the amuse- 
ment and on supplying occupation for the patients 
finishes the expenditure. The total of the second part is 
M 437,423 46, which works out at 99 pfennigs per head 
per diem. These two parts are added together, showing 
the total expenditure to be M.1,798,423.93, which is equal 
to a cost of M.4 08 per patient per diem, or M.4.00 if the 
amounts received from sources which affect the adminis- 
tration alone, such as the sale of waste, the return of duty 
paid on spirits, the contributions from the training 
schools, etc. are deducted, ~ 

A separate statement shows the balance of expenditure 
over income, which for the year 1905 was M 41,640 78, and 
to this had to be added the deficlt on the year 1904, 
making a total deficit of M.81,435.11. A second separate 
account shows the contribution from the first medical 
clinic for the investigation of cancer. The pathological 
institute is supported entirely by the university, and the 
accounts are therefore not included in the accounts of the 
hospital. During the year 1905, the hospital Am Urban 
spent M.3.61L per patient per diem; Gitschiner 
Strasse Hospital spent only M 348; Moabit spent M.3 86; 
Friedrichshain spent M 3.78 and the Children’s Hospital 
spent M.4.57, as compared with the M 4.00 spent by the 
Charité, 

In the annual income and expenditure account issued 
by the Radolf Virchow-Krankenhaus, the amounts 
credited or debited in the years 1906-1907 and the esti- 
mated amounts for 1908 are shown side by side. The 
income {s divided into four headings: (1) Income derived 
from property; (2) Income derived from treatment and 
board ; (3) Income derived from burials, and (4) “ Various.” 
Under each of these headings the various items are gtven, 
but not In great detail, since the direction submits the 
detailed accounts of each department to the Deputation of 
the municipality, and when these are passed the massed 
amounts are entered in the general balance sheets. The 
total income for 1907 was M 718595. The income derived 
from the treatment and board included the contribution 
from the town of M.700,000, and the contributions from 
the State for the treatment of the patients of the Royal 
Institute for Infectious Diseases, a3 well as the cost of 
extras, which the Institute has to pay. The actual cost of 
keeping and treating the patients is not given as income. 
The expenditure is divided into 8 headings. These are 
as follows: (1) Office and house administration.’ This 
includes ralaries and wages, Christmas presents, and 
office expenses. (2) Spirltual and educational expenses. 
(3) Treatment of patients. This inclades salaries, which 
are given in detail, medicines and necessities for the 
dispensary, serums and antitoxins, instruments, etc., for 
diagnosis, treatment and nursing of patients, cost of the 
pathological department, x-ray and hydrotherapeutic 
departments, and the cost of so-called ambulatory treat- 
ment (that is, the treatment of patients after discharge in 
special cases, and of casualties to whom first aid is 
rendered), and, lastly, medical journals (M.1,000) 
(4) Board, clothing, storage, and cleaning. (5) Domestic 
necessities, including chimney-sweeping, carting away of 
soot, snow, etc., water, electric light, and gas for cooking, 
coal for the machinery, and other details. (6) Premiums, 
etc., including fire insurance, payment to the municipality 
for drainage and the cost of conducting the aurface water 
into the canal, (7) The expenses of burial ; and (8) Various, 
including the repayment of sums paid in excess by patients, 
support of certain persons under certain conditions, as 
provided for by the municipal Deputation, etc. These 
expentes come to M.1,419,972. The final statement made 
is a somewhat surprising one, since it leaves the balance 
of expenditare over income at M.701,377, while an esti- 
mated balance of expenditure over income for 1908 is 
given at M.1,235,291, On inquiry, however, the matter 





is readily cleared up. The municipality collects the 
annual balance sheets from all the municipal hospitals 
and pays the deficits. It is therefore necessary, 
in order to ascertain what each patient has cost per 
diem, to refer to the general account submitted by 
the administrative department of the chief magistrate 
of Berlin. 

This general annual account of the municipal hospitals 
is a much more concise and less detailed statement than 
that of the individual hospitals; butit gives at aglance what 
the real position of the finances is, The items of income are 
first given, and then those of expenditure, a column being 
reserved for each of the six hospitals. The totals appear 
at the bottom of the detailed accounts and show the 
deficit for the year. Since the whole of the income 
represents the returns and sums realized by the sale of 
waste and rent paid by certain officials whose salaries do 
not carry with them free residence, it is thought fair to 
regard the excess of expenditure over income as the sum 
representing the cost of keeping the patients. No con- 
tributions from the State or municipality are included in 
this statement of income, Taking the year 1906, it is 
shown that at the Moabit Hospital the patients cost 
M381 per head per diem. To the sum expended the 
interest on the site and buildings and on the property 
(furniture, etc., and apparatus), as valued by a special 
committee appointed for the purpose, calculated at 34 per 
cent,, is added, which brings the cost per patient per diem 
up to M.4.76 at the same hospital. Next the amounts 
received in payment for treatment and board and also for 
burial from the patients, the insuring societies, or from 
the executors of deceased patients, is deducted from the 
total, and the balance representa the cost to the munici- 
pality for the upkeep of the hospital. This was M.3.18 
per patient per diem in 1906. 

The Poor-law Department finds it impossible to pursue 
these accounts farther, although a certain proportion of 
the last-named sum is recovered from patients, since this 
recovery is almost always spread over a considerable time, 
and it would be too confusing to have to keep on correcting 
old balance-sheets as the money is regained. This recovery 
is, therefore, shown in the general account of the poor 
department, and no longer appears under the head of 
Hospital Income. 

The writer grate fally acknowledges the able assistance 
given him in the composition of this article by Dr. W. 


Ohlmii!ler. 
H. W. ARmMIt. 








PARIS HOSPITALS. 


Tue physicians and surgeons to the Paris hospitals are not 
paid anything for their services to the hospitals by the 
Assistance Publique, bat they receive an indemnité de 
déplacement—practically a travelling or cab allowance— 
amounting in the case of the hospitals centrally situated, 
for example, the Hétel- Dieu, the Piti¢é, and the Charité, to 
125 francs a month (£80 a year), and in that of those further 
from the centre, such as the Trousseau, Tenon, and Bichat, 
to 250 francs a month (£120 a year). The conditions under 
which patients are admitted to the public hospitals in 
Parls may be briefly stated as follows: Paris is divided 
into a number of hospital districts; persons desiring 
hospital treatment go to the hospital of the district in 
which they live, with the exception that they may go to 
special hospitals for special diseases—for example, 
St. Louis for the skin, Salpé:rlére for nervous diseages, etc. 
They go first to the out-patient department, where their 
names and addres:es are taken; and if they live in the 
hospital district they are allowed to pass on to be examined 
by the doctor, and if he judges necessary they are admitted 
to the wards. A visitor from the hospital then goes to the 
address each patient has given and makes inquiries as to 
rent, method of living, means of existence, etc., and if it is 
found that the patient is capable of paying 5 francs a day 
he is then moved to one of the paying rooms, and 
the Assistance Publique recovers the money from 
the patient at the end of the illness. The charge of 
5 francs per day is the maximum asked, and includes 
any medical or surgical tizeatment, dressings, etc. 
Avy person brought into hospital as result of accident, 
whatever be his social position, or hospital district, or 
nationality, is immediately admitted, and no questions 


are asked. 
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NEUROLOGICAL AND PSYCHIATRICAL CLINICS 
IN GERMANY. 


Ir is oneof the commonplaces of the newspapers and popular 
reviews of the cay in this country that the number olf 
persons housed in asylums is increasing out of all pro- 
portion to the increase of the population. Part of this 
apparent increase is due to the drafting into asylums of 
harmless old people, the subjects of senile dementia more 
or less pronounced, who were formerly kept in workhouses 
or allowed to remain with relatives or friends willing to 
look after them in return perhaps for a small weekly 
payment disguised under the name of out-door relief. 

It is very possible, if not indeed highly probable, that 
one result of Mr. Agquith’s Old-Age Pensions will be a 
considerable diminution in the apparent rate of increase of 
pauper lunacy. It is true that a lunatic will not be 
entitled to a pension, but the partition between the obtuse 
slow-moving mind of the physically debilitated old man 
or woman and the genile dementia which can be held to 
warrant removal to an asylum is often so thin as only to 
be seen when looked for in a certain light. At present 
there is a great temptation to get rid of an aged relative 
to the workhouse, and for the guardians to move the 
patient on to the asylum, as was explained in a short 
article referring to London published in the JouRNaL on 
May 23rd (p. 1249). An old-age pension, even though no 
more than 5s. a week, will powerfully reinforce the kindly 
personal feeling and sentiments of famtly honour which 
have always tended to make a large number, probably the 
majority of the poorer classes, prefer to keep aged 
relatives, regarded by them as perhaps no more than a 
little silly, under their personal care. 

However this may b-, there is a growing ballef among 
medical men of experience in such matters, to which these 
columns have borne frequent testimony, that another and 
far more serious cause for the increase in the number of 
the insane is to be traced to the defective means at present 
provided in this country for the tr-atmext of patients in 
the earliest stages of mental disorder, ani when they are 
not insane or at any rate not certifiably insane, and when 
they are far more likely to recover completely if proverly 
treated than at the later stage wher the legal frontier has 
been overpaseed. The absence of euch provision has the 
further advantage that the facilities existing in this 
country for the clinical study of these early stages and for 
the instruction of students in the recognition of their 
symptoms, are altogether inadequate. A striking proof of 
how the necessity for providing better opportunities for 
clinical study, teaching, and research has impreseed itself 
on the mind of one peculiarly well able to judge of the 
needs of this country is afforded by the munificent gift of 
Dr. Henry Maudsley to London. 

It is well known to those who have given attention to 
the subject that the question has been looked at from 
a different point of view in Germany, where university 
psychiatric clinics have long existed, and have gradually 
been very greatly developed until we find so magnificent 
an instrument for teaching research and cure as that 
recently established in Munich under the direction of 
Professor Kraepelin. 

The more logical and politic course followed in 
Germany is to be attributed to the operation of several 
causes, of which two only need be mentioned here, 
The first is that the universities have fully recognized 
their responsibility to encourage the scientific study 
of the causes, prevention, and treatment of mental 
diseases. The second may be found in the fact 
that German lunacy law differs essentially from that of 
England. There are differences in procedure in the 
various German States, but it may be stated generally 
that at the outset there is a difference between English 
and German law, in that in Germany the necessity for 
institutional treatment and the offizial declaration as to any 
individual being dangerous to himself or to the public, as 
given in a lunacy certificate (Entmiindigung), have nothing 
to do with each other.’ A patient certified as intane need not 
be confined in an asylum, nor need an inmate of an insti- 
tution in which insane people are treated be certified— 
that is, certificatlon becomes compulsory only when an 
otherwise ur justifiahle (nieht Gererhtfertigten) imitation of 


1 Handbuch der Gerichtlichen Psychiatrie. Edited by Professor 


Hoche. 1901, Berlin: August Hirschwald. Sec. 4. Minist. i 
29-xl. 1899, (P. 248.) s Minist. Order. 








the personal freedom through sequestration in an asylum 
is necessary. Notwithstanding this, there are many 
institutions in Germany which receive only certified 
insane or persons who must be certified immediately on 
reception. 

With regard to the reception of patients into university 
clinics in Germany, the Director has the power to admit 
patients without certificate, without any other medical 
man’s subsequent visit to the patient, and without special 
proof of urgercy. Naturally, and in accordance with the 
above statement of the legal situation in Prussia, voluntary 
boarders are admitted to the clinic. The majority of 
patients at the Charité clinic in Berlin, however, are, we 
are informed, brought to the institution by relatives or by 
the patient’s own medical man, and are at once notified to 
the Attorney-General (Staatsanwalt), who certifies them 
as insane, The same procedure is adopted in the case of 
voluntary boarders who are found to require certification 
during their residence in the clinic. 

This notification to a higher authority, and not only in 
university clinics, has been described by legal writers as 
in some German states merely a bureaucratic form, adding 
nothing to the security of the individual against unjust 
detention in an asylum, but it undoubtedly facilitates the 
early and proper treatment of cases of incipient insanity 
and not only often averts the stigma of certification, but 
does much to further the scientific study of insanity. 

The following is a short description of two German 
psychiatric clinics, lastrating two types of thee institu- 
tions—the one, that at the Chari!é Berlin, forms a part of 
a linked neurological and psychiatric clinic, itself a 
department of a large general hospital; the other, the 
Royal Psychiatric Ciinic of Munich, an independent 
institution under the general control of the university. 


‘THE CuHARiItT&£, BERLIN. 
Historical. 

The beginning of this renowned hospital, university 
school, and training school for military surgeons reaches 
back to the year 1710, when at the cost of Frederick I 
of Prussia it was founded as a hospital for plague, with 
which Berlin was- at that time threatened. The plague, 
however, did not reach Berlin, and the hospital was 
therefore reconstituted as a hostel for mendicants and 
hospital for the garrison. As the garrison made only 
slight use of it, in 1725 it was converted into a Royal Poor 
Hospital with one part for the garrison. Even at that 
time the surgeon Habermas used it for the instruction of 
military surgeons. In 1727 it was formally opened, under 
the name of the Charité, “‘as a public work of Christian 
love, benevolence, and charity,” and from that date its 
scope has progregesively widened under the patronage and 
support of successive kings of Prussia. 

In 1785 a new building, now known as the Old Charité, 
was founded. In 1798, with the burning of the Asylum 
for the Insane in Krausen Street, the Charité began to 
admit the subjects of mental disorders. Berlin Uni- 
versity was founded in 1810, and a separate department 
of the Charité was devoted to clinical instruction, the list 
of teachers including such names as Rust, Hufeland, 
v. Frerichs, Traube, v. Bardeleben, v. Graefe, Rudolph 
Virchow, Griesinger, Westphal, and Kinig. Here Robert 
Koch worked and von Behring discovered his diphtheria 
antitoxin. 

In the nineteenth century the administration of the 
hospital passed from the hands of the Royal Poor Adminis- 
trators to the Royal Government and then to the Police 
Presidency, and has since undergone many changes. 

In 1831 4 what was, and is still, known as the New 
Charité, an independent bullding in its own grounds, was 
erected for the insane, syphilitic, and invalid prisoners, 
and by 1883 the Old Charité only received patients with 
nervous diseases, and eye diseases, and children. 

Extensions and alterations of the structure became 
urgent, as about this time nearly 1,800 patients were often 
in the hospital with beds for scarcely 1,300. These altera- 
tions, on so extensive a scale that the whole collection 
of buildings forms practically a new establishment, were 
commenced shortly after 9 380000 marks had been voted 
for the purpose in 1897. The Charité then took its 
present form, There remained unchanged only the 
Isolation Hospital, the New Charité, the Old Charité 
church, and the laundry, the following new or remodelled 
structures being erected: The first and second medical 
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clinics with 180 beds each; the surgical clinic and its 
annex with 160 and 70 beds; the midwifery and gynaeco- 
logical clinic with 143 beds; the psychiatrical and neuro- 
logical clinics with 200 beds; the children’s clinic with 
100 beds; the clinic for syphilis and skin disease with 
151 beds; the eye clinic with 30 beds; the ear clinic with 
17, and the nose and throat clinic with 18 beds, and also 
the pathological institute, the administrative bureau, the 
chapel, and the central kitchen, and machine rooms; the 
whole buildings occupying some 14 hectares (roughly 
5+ acres) of land. 
Admini: tration. 

The direction of the Charité is in the hands of a board, 
the Kéalglichen Charité Direction, composed at present 
of Surgeon General Dr. Scheibe (Army Medical Corps) as 
medical director and Privy Councillor Patter as managing 
director. This board is under the immediate direction of 


the Ministry for Ecclesiastical, Educational, and Medical | 
Affairs. The whole establishment is divided into thirteen | 


departments—not including the Pathological Institute 
and Museum—each of which serves as a university 
clinic; each has its own medical director and medical 
and lay staff. In addition to the Pathological Institute, 
the Maternity Hospital for Berlin and the Nurses’ School 
stand in Immediate connexion with the Charité, 


Psychiatrical and Neurological Clinics. 
Both of these clinics are under Professor Ziehen as 
medical director, who 


servant, a common room, library, kitchen, and at the 
extreme east the quarters of the inspector. 

Oa the ground floor of the west wing there are nineteen 
rooms, besides porter’s room, closets, etc. This wing at 
the west end opens on to the main road of the Charité, 
and is the entrance for both male and female patients to 





this clinic. The nineteen rooms consist of male and 
female waiting rooms, rooms for electrotherapy for male 
and female patients, a room for urinary analysis, 
numerous rooms for the examination of patients, and, 
where the wing joins the central block, a residence for an 
assistant medical officer. On both sides there is under- 
neath the ground floor a basement floor. Here lie, on the 
east wing, bacterlological, chemical, and physiological 
laboratories, a common room, closets, cellars for the 
inepector, and also dwelling rooms for a married machinist, 
house servants, etc. Similarly, under the central block, 
are quarters for the porter and other servants and the 
mortuary. In the basement of the west wing is the bath- 
house, with walting-rooms, dressing-rooms, hot-air baths, 
sand baths, douches, si'z baths, ete. Here also there isa 
dwelling for the attendant. 

On the first floor in the middle block there is the 
clinical lecture room with numbered places for 185 
stadénts, with a wardrobe, chart room, and rooms for two 
female servante. On this floor also is the psychological 
| laboratory connected by a corridor. On the first floor in 
| the east wing there is the hospital for the female 
patients of the neuro- 





is assisted in the 
psychiatrical clinic by 
one staff surgeon, or 
Stabsarzt (Army Medi- 
cal Corps), three civi- 
lian medical officers, 
five assistant medical 
officers, and a total 
subordinate staff of 
fifty-nine, including 
one sister and fifty 
attendants and nurses. 
In the neurological 
clinic the medical 
staff, under Professor 
Ziehen, consists of one 
staff surgeon, two civi- 
lian medical officers, 
and two assistant 
medical officers, with 
a nursing staff of four- 
teen. The number of 
beds in the psychi- 
atrical clinic is 153, 
and in the neurologi- 
cal clinic 56, and it 








The Neurological Clinic, 


logical clinic. This 
comprises an observa- 
tion ward with 12 beds, 
another with 10 beds, 
3 rooms with 2 leds in 
each, rooms for two 
nurses, a workroom for 
the charge nurse, 
kitchen, closets, etc, 
The first floor on the 
west side is similarly 
arranged for male pa- 
tients. The attic floors 
are arranged on both 
sides for nurses, ward 
maids, and servants, 
and in the middle block 
residential rooms for an 
aesistant medical officer 
and one voluntary in- 
ternal assistant, besides 
photographic roome. 


‘ 


(5) The Psychiatrical 
Clinie. 
Like the nerve clinic, 


will therefore be noted that the proportion of atten. | this consists of a middle block and two wings, male and 


dants and nurses to patients in the psychiatrical clinic 
is 1 to 2.6, and in the neurological clinic 1 to 4. The 
male patients are attended to by male nurses or atten- 
dants, and the female patients by female nurses. It may 
further be mentioned here that the medical directors of 
the clinics and their staff confine themselves to purely 
medical and scientific work, and that all matters such 
as the appointment and discharge of nurses, etc., come 
under the direct control of the general directorate. 


Structure. 

The psychiatrical and neurological clinics, with the 
villas, form practically a single department, Jying at the 
west side of the Charité buildings, The buildings fall 
into three divisions: (a) The neurological clinic and 
class-rooms, laboratories, auditorium, etc. ; (+) the patients’ 
department of the psychiatrical clinic ; and (c) the villas. 


(a) The Neurolovical Clinic. 


This is an imposing edifice, facing south-east, composed | 


of a projecting central building extended on each side 
into west (male) and east (female) wings. The central 


building contains on the ground floor a porter’s hall, | 


residential rooms for two assistant medical officers, and a 
spacious central hall. On the ground floor of the female 
wing are rooms for the director of the clinic, the 
laboratory, consisting of three large laboratories for 
twenty-two workers, two eeparate laboratories for the two 
senior assistant medical officers, a room for the laboratory 


female, extending parallel to the nerve clinic, the ground 
floors of the central blocks of the two structures being 
connected by a covered but not completely enclosed cor- 
ridor. The psychiatrical clinic consists also of basement, 
ground floor, first floor, and attic floor. On the ground floor 
of the middle block are waiting-rooms for male and female 
patients, the office of the inspector, male and female re- 
ception and bathrooms, and service rooms for the 
kitchens, etc. Beside the ordinary bathrooms there is 
on each side a room for the prolonged bath or dauerbad with 
two baths in each. This Dauerbad, in which the patients 
are kept day and night for days and sometimes weeks, 
is a prominent feature of modern German asylums, and 
is sald to give extremely good results in cases which had 
formerly to be kept in seclusion in padded cells. 





| 
| 
| 
| 
| 
| 


The ground floors of the two wings are similar in 
structure and comprise on each side an ante-room, & 
large day:room, one ward with 12 beds, one with 9 beds, 
two with 5 beds, two smaller rooms with 2 beds in each. 
@ room for the examination of patients, a room for night 
nurses or attendants, a bathroom, and the usual sanitary 
offices. These rooms are disposed on either side of a central 
corridor which cuts at right angles a terminal corridor 
on each wing. On the first floor the rooms are arranged 
in similar fashion, a music-room replacing the day-room of 
the ground floor on the female side, and a billiard-room on 
the male side; and in the middle block two examination 
rooms, a waiting-room for patients, and a room for 
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hospital sisters. On the second or attic floor there are in 
the middle block residential chambers for four assistant 
medical officers, and in the wings bedrooms for nurses 
and attendants day-rooms for the nursing staff, etc. On 
the basement floor a corridor rans down the middle of the 
whole building, and off this are residential rooms for 
nuraes, ward and house maids, work-rooms for patiente 
(bookbinding and carpentry), a mortuary, disinfecting 


chambers, etc. 
(ce) The Villas. 


The two villas for males and females respectively are, 


as will be seen from the ground plan, separate buildings, 
having each ite own garden, Each is connected by a 
separate roofed-in corridor on the ground floor with the 
psychiatrical clinic. They are single-story buildings, 
identical in construction and furnishing, and are specially 
designed for the treatment of restless and agitated 
patients. Each contains a medical officer’s room, two 
rooms for attendants, and for the patients, one ward with 
























































five beds, one ward with ten beds, bathrooms, and*five 
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Ground plan of the Neurological and Psychiatrical Clinics. 

The villas (male and female). c. Garden for restless male 
patients. D. Garden for restless female pstients E Psychiatrical 
clinic (male and female wings). Garden for male patients of 
the psychiatrical clinic. G. oo ae for female patients of the 
psychiatrical clinic. H Neurological cliric (male and female 
wings). 1. Garden for male patients of the neurological clinic. 
J. Garden for female patients of the neurological clinic. kK. Main 
entrance. L Isolation cells mM. Association wards. N. Nurses’ 
and attendants’ rooms. oO Bathrooms. Pp, Day-rooms. Q. Male 
waiting-room Rk. Femele waiting-room. s,s. Anterooms. T. In- 
spector's office. U. Dressingrooms. x. Central hall. y. Library. 
z. Director’s room. 1,4 Rooms for electro-therapy and examina- 
tion of male and female patients respectively. 2, 3. Waiting- 
rooms for male and female patients respectively. 5, 6, 7,7. Rooms 
for examination of patients. 8,8 Residential rooms and offices 
of assistant medical officzrs. 9. Microscopical laboratory for 
students. 10 Research laboratory. 11. Assistant medical officers’ 
room. 12. Dark chamber. 13, 14, 15, 15,16. Kitchen, rooms, etc., 
of inspector. 17. Room for collection. 18, 18. Assistant medical 
officers’ laboratories. 


isolation cells. Particular care has been given to the con- 
struction of these cells. Angles and corners are rounded 
off, the flooring is of oaken blocks set in asphalte, the 
windows have thick unbreakable glats framed in iron and 
opening with a specially constructed catch, the sun-blinds 
or jalousies are locked with a key, and the artificial light 
is set in the wall over the door, which latter is pierced by 
an inspection hole—the whole cell closely resembling the 
patients’ cells at the English State Asylum at Parkhurst, 


The Patients. 

An examination of the statistical information supplied 
by Professor Ziehen for the annual report® for the year 
ending March 31st, 1906, of the Government Director. 
Dr. Scheibe, will perhaps best convey a general idea of 
the clinical material of the psychiatrical clinic (reference 
to the neurological clinic ts omitted). 

On March 3ist, 1905, there were in the clinic 149 


patients. Daring the year 1.753 cases were freshly 
admitted to the clinic and 216 transferred from other 
clinics to the psychiatrical clinic, making in all 2117 
persons (readmissions during the year are not counted as 
admissions) treated at this clinic during the year. Of the 
1 753 new or first admisrions to the clinic 611 were cases 
of simple mental disorder, 235 cases of paralytic psychoses 
(G P.I), 77 cases of alcoholism and 122 of alcoholic 
delirium, 138 cases of epilepsy, 14 of alcoholic epilepsy, 
7 of hystero-epilepsy and 80 of hysteria, 58 of neur- 
asthenta, 69 cases of imbecility or idiocy, and 50 of 
dementia. There were also 38 cases of cerebral syphilis 
and 17 of brain tumour, with many other psycho-neuroses 
in small numbers, and 111 cases of other non-nervous 
diseases. The victims of drug habits were represented by 
10 cases of morphinism. The range of clinical material 
at this clinic is thus very great, and all cases are of course 
admitted for temporary treatment only. 

During the year 716 were discharged as recovered 
giving a recovery-rate on the admissions, exclusive of 
transfers, of 40 per cent.; 67 were transferred, 1,072 dis- 
charged as not recovered, and 115 died, giving a per- 
centage death rate on the total numbers treated of 5.4. 


Scale of Charges. 

By a regulation of 1835 the io ane poor belonging to. 
Berlin may be admitted at any time to the Charité free of 
cost. With the exception of these cases, and also of others 
belonging to Berlin, in whom the admitting medical 
officer certifies it to be impossible to refuse admission, or 
of cases received from magistrates, poor unions, or police, 
there are the following scale of charges for treatment and 
board in the psychiatrical clinic. These are for the first 
class, includiog a private room and table, 10 marks a day; 
for ordinary patients belonging to Berlin, 3 marks a day, 
reduced to 2.50 marks a day in specially interesting cases 
made use of for clinical purposes; and for ordinary 
patients not belonging to Berlin, 4 marks a day. 


THe Royat Psyconratric CLintc OF MUNICH. 

As is well known Professor Kraepelin, long associated 
with Heidelberg, took over some years ago the director- 
ship of the Munich psychiatric clinic. It was opened for 
the reception of patients early in November, 1904, and the 
first annual report® has recently been issued. 


Staff. 

This consists of the Director, Professor Kraepelin; the 
Principal Medical Officer or Oberarzt, Dr. Gaupp; the Con- 
ductor of the Polyclinic, Professor Gudden, with four staff 
assistant medical offiers and three internal and five 
external voluntary medical officers, a medical officer 
appointed by the Minister of War, anda pathologist. In 
addition to the usual clerical and lay officia's there 
are 19 male attendants, 20 sistera, and 7 ward maids, 
and over the household management a matren assisted 
by 5 sisters and 6 maids. The proportion of attendants 
and nurses to patients is 1 to 2. 


Administration, 

The clinic is divided into four departments—male and 
female reception and male and female observation depart- 
ments. There is a medical officer at the head of each 
department, and each medical officer is assisted by a 
colleague in the work of recording the family history and 
conducting the physical and mental examination of each 
patient Similarly the conductor of the polyclinic is 
assisted by another colleague. Some months in each year 
are set apart by the assistant medical officers for purely 
scientific investigation. A great deal of scientific work 
has already been done by the staff, to which this report 
bears eloquent witness. There are also clinical and 
chemical laboratories where excellent work has already 
heen done, and in many other directions by means of 
demonstrations and meetings scientific endeavour is 
stimulated and encouraged. 

The Sisters act on both male and female sides, and Pro- 
fessor Kraepelin comments most favourably on the 
influence of the Sisters on male patients. Another point 
on which he lays stress is continuous rest in bed, this 
form of treatment being applied to three-quarters of the 
whole patients, the patients so treated remaining in bed 
either in the wards or, during fine weather, in the open 
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3 Jahresbericht ilber die K&nigliche Psychtatrtsche Klintk 2 Miinchen 
fiir 1904 und 1905. Munich: J.H.Lehmann. 1907. (Pp. 126.) 
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air. Lastly, when bed treatment ceases to be of service, 
great use is made of wet packs and the con:inuous bath or 
Dauerbad This Dauerbad is a prominent teature of modern 
asylams in Germany. ‘ Das Dauerbad,” says Dr. Hoppe,‘ 
in an exceedingiy interesting description of a modern 
Prussian a-ylum, “ bildet den besten Ersatz der friiheren 
Tobzelle” [:he prolonged bath forms the best substitute 
for the old psdded cell], an opinion with which Professor 
Kraepelin would agree, although the maintenance of a 
proper temperature continuously for weeks requires con- 
stant care, as was unluckily proved at this clinic in 
1905, when a female general paralytic, who afterwards 
succumbed, was severely-scalded. 


The Patients. 

Tarning to the cases under treatment, we see that 1,600 
patients were admitted in 1905. There were 223 cases of 
dementia praecox, 119 of general paralysis, 284 cases of 
alcoholism or of alcoholic psychoses, 171 cases of epilepsy, 
and 104 of hysteria, The other casts were examples of lers 
frequent forms of mental disorder. Munich shares with 
other large G-rman cities a_high proportion of alcoholic 
psychoses, but the extraordinary number admitted to this 
clinte is probably due to the fact that in Munich the 
police, in order to avoid m'!stakes, have the power to take 
helplessly drunk and incapable or disorderly persons to the 
psychiatric clinic instead of, as former)y. to the police cells. 
Another interesting fact is that of the 171 epileptic admis- 
sions no Jess than 128 were males, pointing clearly, Pro- 
fessor Kraepelin says, to the causal connexion of alcohol 
and epilepsy. 

The significance of the great numbers of alcoholic 
admissions from the economic standpoint is discussed in 
this report by Dr. Lichtenberg, one of the voluntary 
external medical officers. From this we see that no less 
than 39 4 per cent. of the admissions were more or less 
directly due to alcohol. One-third of these were brought 
to the clinic by the police helplessly drunk or disorderly. 
The great majority of these alcoholic cases belonged to 
the third or lowest class of patients, and cost the institu- 
tion 17315 marks, or 17 3 per cent. of the total mainten- 
ance of the patients, although 252 of the tetal 628 alco- 
holic admissions remained only one day in the clinic. It 
is therefore very evident that psychiatric clinics which 
replace in eertain cases the police cells should be in part 
State-supported. Of the total alcoholic cases, there 
remained 13 in the clinic at the end of the year, 10 had 
died, 85 had been assigned to asylums, 23 to other 
institutions, 4 to prison, and 386 had been restored to 
freedom.’ 

The Psychiatric Policlinic. 

The policlinic has five rooms, elaborately fitted with 
every possible requirement, and a large auditorium, 
and during the year under consideration lectures and 
demonstrations lasting two hours were given six days a 
week, illustrated by 466 patients suffering frem various 
forms of nervous and mental diseases. 

In addition to the description of the working of the 
clinis, the report contains no less than twenty brief but 
valuable reports, clinical and pathological, based upon 
the material farnished by the clinic and independently 
communicated by thirteen members of the medical staff. 
The opening paper is by Professor Kraepelin on “ Alco- 
holic [nsanities,” ° and the remainder cover a wide range, 
and afford in themselves abundant evid:nce of the great 
therapeatic and didactic value of psychiatric clinics. 

Coarses of lectures are delivered by Professor Kraepelin, 
by Professor Gudden of the Policlinic, by the Oderarzt, 
Dr. Gaupp, and by the Pathologist, Dr. Alzheimer. The 
work in the laboratory for p2ychological experiment is 
conducted by Professor Kraepelin and Dr. Gaupp, and 
that in the anatomical laboratory by Dr. Alzheimer. In 
addition to still other courses of instruction, Professors 
Kraepelin and Gudden and Dr. Gaupp give lectures to 
army medical officers. 





¢H. Hoppe. Ein Gang durch eine moderne Irrenenstalt. 1906. Carl 
Marhold. Hallea.S. Price M.1 60. ; 

5 ‘The apparent becca omg between the 628 cases of Lichtenberg 
and the 284 as returned by Kraepelin is due to the fact that the 
former includes all cases in which alcohol was assigned as cause of 
admission, whether precocious dementia, manic-depressive insanity, 
epilepsy, etc., or not ; 

6 For extended report on Alcoholic Insanities, by Professor Krae- 
pelin, see the Milnch. med. Woch. 6. S. 737 Or the separate 
publicatioa, Der Alkoholismus in Miinchen. By Kraepelin, Vocke, and 
Lichtenberg. Lehmann. Munich. Price 60 pf. 


A NOTE ON THE CONSTRUCTION OF 
CHILDREN’S HOSPITALS. 


Tue New CHILDREN’S HOSPITAL AT VIENNA, 
THE special diffi:ulty which constantly besets those 


-responeible for the administration of hospitals for children 


is the ever-present risk of the introduction into wards of 
some one of the acute specific infectious diseases. In 
general hospitals for adults the risk, though it it exists, 
is from the practical point of view very much less serious, 
because the majority of adult patients bave acquired 
immanity to such diseases as measles, scarlet fever, and 
whooping-cough. 

There is also the very considerable risk that in the 
rooms in which the patients wait for examination before 
admission, and in the out-patient and casualty depart- 
ments, many opportunities for the dissemination of 
infection may occur. Oonstant vigilance on the part of 
every member of the medical staff ts a necessity, and the 
intelligent co-operation of the nurses is most essential, 
but {t 1s desirable also that in the planning of a children’s 
hospital, and in working out a scheme for its administra- 
- this risk of infection should constantly be kept in 
m n ° 

A new children’s hospital is now being erected in 
Vienna, and Professor Escherich has recently described 
the structural methods designed for preventing the 
spread of infection! He, indeed, admits that the ideal 
condition for a children’s hospital would be a separate 
room and nurse for each patient, but as this is obviously 
unattainable, certain new methods have been followed in 
the construction of the Vienna hospital which he 
believes will, if combined with strict discipline among 
the nurses, diminish to a minimum the risks of a patient 
acquiring a worse disease in hcspital than that for which 
he was admitted, 

To prevent patients waiting in a crowd at the entrance 
to the hospital and spreading their diseases among each 
other, they have to enter by a serpentine gangway in 
Indian file. A good number of patients can be accom- 
modated therein, and they are thus kept separated to a 
large extent. As the patients emerge from this passage 
they report themselves at the porter’s lodge opposite ; here 
any infectious cases, or those suspected of being such, 
are at once removed either to the infectious pavilions or 
to the observation department, whilst non infectious cases 
are directed to the general out-patient waiting room. 

The observation department comprises a set of examina- 
tion cells for out-patients, and an observation ward to 
which cases are admitted and kept separate from one 
another, 

The examination cells, four in number, resemble 
cubicles; su+pec:ed cases are examined there by a 
physician, each patient going to a separate cubicle, which 
can be flashed with sublimate solution both before 
and after ase. The observation ward consists of twelve 
cells built of glass and iron, with separate heating and 
ventilation for each. These cells or cubicles are 
arranged in two rowa of six, separated by a corridor. 
In this corridor patients’ friends and clinical classes can 
see the patients without ranning the risk of taking or 
carrying infection, as the cel]s only open on the ou side 
balcony, and do not communicate directly with the central 
corridor. At the end of each row is a nurse’s room built 
at a higher level, so that a nurse can sit in ber room and 
see all that is going on in the cubicles through their glass 
roofs, 

The in-patient department for general cases is three 
stories high, and contains sixty beds. In the general 
wards children are grouped and located as far as possible 
according to age; there being an infants’ ward, and 
warés for younger and older children. Separate small 
wards are reserved for severe and “acute cases, for septic 
or skin diseases, and for taberculosie. These methods of 
distributing the patients obviously tend to prevent 
reinfection whilst in hospital. If a case of infectious 
disease occurs in a general ward the patient Js sent to the 
fever block, and all the others are turned out and taken 
to a change ward kept empty for such an event. Here 
they stay until their own ward has been thoroughly 
disinfected and prepared for their return. 

In the infectious department there are four pavillons— 


1 Jahrbuch fiir Kinderheulkunde, 1907. 
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for scarlet fever, diphtheria, measles, and the other | 
exanthemata respectively. It stands in the same grounds 
as the general hospital—an arrangement open to criticism, 
as it must favour the spread of infection. In each ward 
arrangements are made to prevent patients relnfecting 
each other—for example, to prevent a virulent case 


There is a partition between each pair of beds, which 
stand in the spaces between the side windows of the 
ward, Each patient is, therefore, separated from his 
neighbour either by the partition or by the draught from 
the window. At the end of the ward are three cubicles, 
built in the same way as those in the observation depart- 
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reinfecting a mild one of the same complaint, or one 
with secondary infections transmitting these to uncom- 
plicated cases. It was the neglect of precautions against 
these risks, together with ignorance of antiseptic 
principles, that accounted for the fearful mortality which 
occurred in foundling institutions fifty years ago, and 
which, at Prague, amounted to 100 per cent. in one year. 





Here are accommodated cases of virulent infection, 


ment, 
cases with complications, or those who are moribund, so 


that they cannot endanger the milder cases present. 
Besides the wards there is an out-patient department, 

a lecture theatre, operating room, professors’ rooms and 

laboratories, pay wards, and nursing quarters. 











THE MANCHESTER ROYAL INFIRMARY. 


Muon disappointment has been felt in Manchester 
medical circles at the announcement that His Majesty 
the King will not be able to visit the city to open the 
new infirmary. It is still hoped, however, that some 
member of the Royal Family will be able to perform the 
opening ceremony. Now that the scaffolding has been 
removed from the front of the new building in Oxford 
Road, it is evident that it would be difficult to find a more 
magnificent group of hospital baildings in the kingdom. 
Compared with the plain business-like front of the nelgh- 
bouring eye hospital the new infirmary appears quite ornate, 
and the architects—Mr. E. T. Hall, of London, and Mr. J. 
Brooke, of Manchester—are certainly to be congratulated 
on their design. The contractors have apparently done 
all in their power to ensure that the contract time for 


| completion (July 31st) shall not be exceeded in respect 


| of any part essential to the working of the infirmary. 
The heating apparatus has been in continuous use 
through the winter, so that internal work has been 
proceeded with without check and without detriment. 
from weather fluctuations. This free use of artificial 
heat has not only expedited the progress, but has. 
ensured that the hospital shall be thoroughly dry 
when occupation begins, and it is expected that only 
a very short time after Messrs. Arnold and Son have: 
completed their contract will be required for farnishing 
and equipment for patients. The amount of work done 
during the year 1907 may be gauged by its value,. 
amounting to £180,000, while the number of men engaged 
on the work averaged 740, The straightening up of the 
grounds and the formation of walks was commenced some 
time ago, and it is now possible to form a good idea of 
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what the whole place will be like when completed. It 
will be seen from the view of the front elevation 
facing Whitworth Park, which we give, that from Oxford 
Road three blocks are prominent. The central block, 
with clock tower, contains in front a spacious 
entrance hall with two large board rooms and com- 
mittee rooms; also medical officers’ dining room 
and complete set of offices. Behind these are the chapel, 
the stores department, and the dining rooms for nurses 
and for servants. The block on the left as one faces the 
building contains on the ground floor male and female 
common rooms and cloak-rooms, while the first floor has 
a spacious reading room, library and various classrooms 
for teaching purposes, The block on the right is the Staff 
Home, with sitting rooms in front facing Whitworth Park, 
large recreation room and classrooms, and behind nurses’ 
and probationers’ rooms, 

The various wards of the hospital are all behind and 
not seen in the illustration. It is not intended, however, 
at present to give any further description of the building. 
That can better be done at a future date when everything 
is completed. 

3 Financial.—The financlal position is at present far from 
satisfactory. The capital expenditure on the new infirmary 
and the central branch, including interest on bank over- 
dra'ts, may be taken to be approximately £525000. The 
purchase price of the existing infirmary on the sale to 





appeals sre belng made not only to the public generally, - 
but to the various warehouses and works where large 
numbers of workpeople are employed. There can, of 
course, be no objection to such appeals, and itis to be 
hoped that a ready response will be given. There is only 
one danger to be guarded against, for there is a tendency 
on the part of many proprietors of works to think that 
if they contribute five or ten guineas per year they are 
entitled to have all their workpeople treated freely at the 
infirmary throughout any illness. The continuous treat- 
ment of industrial accidents by hospitals is a form of 
hospital abuse which seems to be growing in many towns, 
and when a hospital is in urgent need of funds it will 
need a firm determination to refase treatment of any 
patient recommended by a subscriber. 

In the estimate of the annual expenditure £2,000 is 
allowed for the annual upkeep of a central branch. The 
question of a central branch in the city has been a diffi- 
culty ever since the idea of removing the infirmary from 
its present position in Piccadilly to the outskirts was 
suggested. As long as twenty-five years ago the proposal 
to remove the hospital from the centre of the city was 
rejected on account of the inconvenience which would 
have been caused to a large number of out-patients. An 
alternative suggestion to establish a branch hospital 
on the Stanley Grove estate was negatived because 
of the difficulties and expenses of a dual estab- 
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the Manchester City Corporation was £400 000, leaving 
a deficit of about £125,000. It fullows that unless 
the invested funds of the charity are to be sub- 
stantially diminished, a strenuous effort will have to 
be made to meet the deficit. In face of the fact that 
the annual expenditure needed to maintain the new 
establishment at its full working strength will be much 
greater than at present, it would be fatal to encroach on 
the invested funds. Up to the present about £58,000 has 
been received towards the deficit on capital account, 
leaving as least as much again to be raised to enable the 
invested funds to be retained intact. The minimum 
estimate of the annual expenditure at the new infirmary 
itself is £30,000. To this must be added an annual deficit 
of £2,500 at the Barnes Convalescent Hospital and 
£2,000 for the central branch, making a toial annual 
expenditure of £34,500. To meet this the income 
may be taken at £27,500, but this includes an 
estimated receipt of £5000 on account of legacies and 
special donations, so that, as a matter of fact, only about 
£22,500 can be reckoned on as a certainty. The annual 
deficit 1s thus from £7,000 to £12,000, according to the 
amount of legacies and special donations received. Of 
the reliable income of £22,500, only £8,465 is attributable 
to voluntary subscriptions from the charitable—namely, 
annual subscriptions, £7,150; donations under £100, 
£390; Hospital Saturday and Sunday Funds and 
other collections, £925. The board suggests that an 
annual subscription list of £7,150 is not an adequate 
contribution for a district of the population and 
wealth of that to which the infirmary extends its benefits. 
Strenuous efforts are accordingly being made to increase 
the annual list of subscriptions and donations, and special 
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lishment, A third proposal to rebuild on the Picca- 
dilly site received considerable support, theugh there 
were great objecticns on the score of the noise and 
smoke and overcrowded condition of the neighbourhood. 
It would also have been necessary, if a hospital suffi- 
clently large for the needs of the district were to be built 
on the Piccadilly site, to encroach on the open area that 
at present forms such a usefal breathing-space for the 
elty. Further, the value of the land in Pi: cadilly was so 
great that it was evident that by selling it a capital eum 
could be obtained almost sufficient to build a much finer 
hospital on a cheaper site in the suburbs. A splendid oppor- 
tunity occurred when .the Victoria University obtained 
from the Whitworth Trastees the Stanley Grove estate on 
the express stipulation that 1t must be used for hospital 
purposes. The university, however, decided that it could 
not undertake the financlal responsibility of building and 
equipping a new hospital, and after considerable negotia- 
tion an arrangement was made between the infirmary and 
the university by which the infirmary was able to use 
part of the Stanley Grove estate for its new building, 
certain university professors being in return placed 
ex officio on the infirmary staff. Thus it will happen that 
the Professor of Medicine at the university will bave 
under his care from thirty to forty beds at the new 
infirmary. 

The greatest objection to this proposal was on the 
ground of the inconvenience that would be caused to out- 
patients in having to go a distance of something likea 
mile and a half from the city. Moreover, it left the centre 
of the city unprovided with any place nearer than the 
Ancoats Hospital for the treatment of cases of accident and 
sudden illness, and it was only on a sort of vague under- 
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standing that some arrangement would be made to supply 
this want that many trustees waived their objections to 
the removal to Stanley Grove. Taat sach an under- 
standing existed there can be no doubt, and though 
possibly it never took any very defiaite form and 
might be difficult to prove, it is felt by every 
one that some sort of provision for accidents in 
the city ought to be made. A subcommittee of the 
infirmary board was accordingly appointed to work out 
this question, and presented its report last November. 
The report set forth three schemes for the erection and 
maintenance of an establishment for the purposes of a 
central branch. The schemes involved a capital outlay 
varying from £24,800 to £22,500, and an annual expendi- 
ture from £2 780 to £2,190, After considering this report 
the medical board were unanimously of opinion that 
it was not desirable to proceed with the establish- 
ment of a central branch involving any large 
capital expenditure until the public requirements 
in that respect had been tested by actual experience after 
removal to the new Infirmary. While concurring in this 
opinion, the infirmary board authorized the subcommittee 
to obtain options of purchase of land for a site and to 
submit plans for a central branch to be kept open from 
9 am. to 630 pm. The subcommittee did accordingly 
obtain options of several sites, none of which, however, 
was entirely suitable in position, and in January last it 
reported that in view of this fact, and in consideration of 
the expressed opinion of the medical board, the committee 
had placed iteelf in communication with the Lord Mayor 
of icmnater and the Infirmary Site Committee of the 
corporation, in order to obtain the temporary use of the 
existing out-patient department and dispensary. The 
committee was met in the most generous manner by the 
corporation, which was willing to grant the use of that 
part of the old infirmary for twelve months certain after 
the new infirmary was occupied, and thereafter, subject to 
six months’ notice, at a nominal rent. The infirmary 
board confirmed this action of the subcommittee, con- 
sidering that the existing out-patient department was in an 
excellent situation, and could be convenienilyand economi- 
cally utilized for all the purposes of acentral branch. It is, 
of course, evident that this arrangement, while excellent 
in every way for the time being, cannot be permanent, as 
the corporation will undoubtedly want to use the whole 
site for other purposes—such as an art gallery or public 
library. Meantime, the main part of the old building 
may be pulled down without interfering with the out- 
patient buildings, and before this has to be given up 
again there will have been time to gain the necessary 
experlence as to the public requirements. It has been 
definitely decided that no beds shall be provided at this 
central branch, first ald only being rendered in cases of 
accident and sudden illness, and the patients then being 
sent elther home or to the new infirmary. Nelther is it 
considered necessary to provide a mortuary at the central 
branch. 

Opinions on the question of providing or not providing 
beds at the central receiving house have veered first in 
one direction, then in another. On the one hand, if 
beds were provided, it would be necessary to have 
a separate staff of nurses and doctors, which really 
means the establishment of an entirely new small 
hoepital in the city without the advantages of 
the new infirmary, either to the patients or the 
medical students. On the other hand, if beds are 
not provided, cases of accident or sudden illness will 
first be taken to the recelving house, removed from 
the ambulance for examination, and then have to undergo 
a second journey to the new infirmary, which, after 
perhaps a painful dressing, in serious cases would be far 
worse than if the first journey in the ambulance had been 
a few minutes longer. The committee appoiuted in 1904 
te consider the question sent in two reports, one, 
signed by five members, beipg in favour of not pro- 
viding beds, and the second, signed by three members, 
advocating the provision of not over 24 beds. The 
board in 1904 decided against providing beds, and 
this has been again confirmed recently when the 
corporation granted the temporary use of the old out- 
patient department. 

It is very doubtful whether this will prove a success. 
The number of patients treated at the infirmary during 
1907 was as follows: 





In-patients ‘ie sie oi we «= 293 
Out-patients (dispensary 25 249 

+ (accident room)... 18 390 
Home patients ... eee aes 1691 


Of these, probably all the 18390 accident-room cases, 
aboat 1,500 of the in-patients, and several thousand of the 
dispensary cases would have to be treated at least once on 
their first attendance at the receiving house, so that pro- 
vision for between 25,000 and 30,000 attendances per year 
at the receiving house would have to be made. This 
means @ very considerable establishment if a receiving 
house is provided at all. But there is a strong feellng in 
many quarters that the infirmary board ought not to be 
saddled at all with the responsibility of providing for the 
wants of the centre of the city, and it has been suggested 
that the difficulties would best be met by the provision of 
some sort of municipal ambulance system, doing away 
altogether with any necessity for any central receiving 
house, In respect to ambulance conveyance, Manchester’s 
condition is most lamentable. To demand that the 
corporation should provide an efficient ambulance system 
by no means involves a demand for the municipalization 
of hospitals. It is simply a demand that the city council 
should make some provision for first ald and traneport of 
cases of accident and sudden illness occurring in the city ; 
neither does {t involve any disparagement of the existing 
police ambulance, which works well within the limits of its 
equipment. Butfar more than this is needed. It has been 
suggested that several motor or horse ambulances should be 
provided by the corporation and stationed atsuitable centres, 
connected by telephone with every part of the district. 
The police should then be empowered to summon the 
nearest available medical practitioner to the site of the 
accident to render first aid, and meantime the ambulance 
should, if necessary, be summoned by telephone. By the 
time that efficient first ald had been rendered the am- 
bulance would have arrived to convey the patient either 
to his own home for further treatment by his own 
family attendant or to the nearest hospital, whether 
that be the new infirmary or any other hospital. 
This would obviate any necessity for a double 
journey such as will often be necessary if a central 
recelving house without beds be established. It 
would also take fall advantage of the large amount of 
medical and surgical skill and appliances scattered 
throughout the district,and would be more efficient as well 
as more economical than the establishment of any re- 
ceiving house, either with or without beds. For the 
present, however, it has been decided to try the experi- 
ment of using the existing out patient department as a 
central receiving house without beds, but as soon as the 
corporation requires the land the whole question of either 
obtaining another suitable site for a central branch or else. 
“si establishing an efficlent ambulance system will again 
e raised, 








SOME EDINBURGH INSTITUTIONS. 


THE chief hospitals in Edinburgh are the Royal Infirmary 
and the Sick Children’s Hospital. There Is aleo the Vic- 
torla Hospital for Consumption and various special hos- 
pitals. In respect of these hospitals the position of Edin- 
burgh is much the same as that of important cities in 
Great Britain, but it possesses in addition two small 
general hospitals of comparatively recent origin presenting 
certain peculiarities which appear to make it opportane 
to give a brief description of their constitution. 


CHALMERS HOSPITAL, 

Chalmers Hospital, Edinburgh, was founded and partly 
endowed in 1853 by the bequest of Mr. Chalmers, plumber, 
Edinburgh (1773-1836), for behoof of the “sick and hurt.” 
The hospital is under the management of a board of 
directors appointed by the Faculty of Advocates, of which 
the Dean and Vice-Dean are ex-officio members. Sufficient 
funds not being available after the purchase of the ground, 
the building of the hospital, and other necessary expenses, 
to endow the whole of the hospital, it was resolved by the 
directors to divide the four wards into free and paying 
departments, two of each. This was done with the 
purpose of utilizing the two wards which could not be 
wholly maintained by the bequest, and were made available 
for those patients who could contribute to the funds as 
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paying boarders. Formerly each patient in the private 
wards paid 33. 6d. a day, and this has been increased 
within recent years to the present rate of 7s. 6d. per day. 

The sum covers the cost of board, residence, and 
dressings. The increase was made necessary by the fact that 
the previous charges involved a loss. There is no charge 
for medical or surgical attendance, as the class of patients 
who enter the free wards are almost without exception 
poor people who have little or nothing to pay with. Those 
- who enter the so-called private wards are of a better class, 
who can afford to pay 7s. 6d, a day, but who could not 
meet the expenses of a private home, where, in addition 
- to 2 to 4 guineas a week for board, they have to pay the 
surgeon’s fees. 

The class of patients who attend the out-patient depart- 
ment are poor, similar to those who attend the public 
dispensaries, and they are all seen gratuitously and the 
necessary dressings given. The better-class out-patients 
who throng the Royal Infirmary out-patient departments 
and misuse them do not go to Chalmers Hospital, 
because the physicians and surgeons there do not hold 
clinics, there being no students, and they have no chance 
of seeing any one except the residents and nurses. 

The hospital does not appeal to the charitable public, 
but does not refuse donations from any one who is 
interested in its work. As already said, there are four 
wards, two of which are public or free wards and two 
private or paying board wards. One ward in each 
department is devoted to males, the other to females, 
and each ward is occupied by medical and surgical cases. 
Two years ago, when the hospital was reorganized, a 
fully-equipped and up-to-date operating theatre with side 
room was added, and an out-patient department with 
waiting-room erected in the grounds outside the hospital. 
The two public wards each contain 13 beds and the two 
private wards 9 beds each, making a total of 44 beds. 
The number of patients treated during 1907 was: In the 
public wards 386, and in the private wards 222, whereof 
366 were surgical cases and 242 medical—a total of 608. 
The number of operations was 339. The number of out- 
door patients was 3,535, of which surgical cases totalled 
3,075 and medical 460; there were also operations under 
general anaesthesia, in the out-patient department 156, 
and dressings 16,375. The staff consists of a surgeon 
and assistant surgeon, a physician, and two residents, in 
addition to a matron and 17 assistants. All the arrange- 
ments of the hospital are carried out as perfectly as can 
be, and are very much appreciated by members of the 
profession who take advantage of them. There is cer- 
tainly no complaint of misuse in the in-patient or out- 
patient departments. 


CHURCH OF SCOTLAND DEACONESS HOSPITAL, 

The Church of Scotland Deaconess Hospital (Lady 
Grisell Baillie Memorial) was founded in 1894, According 
to the thirteenth annual report (1907) the accommodation 
for patients consists of 28 beds, with 2 cots for children, 
in addition to 2 “open-air” beds, thus making 30 beds 
in all. The number of patients admitted to the 
hospital during the past twelve months was 364, while 
the average daily number under treatment was 24. The 
number of cases treated since the opening of the hospital on 
October 11th, 1894, has been 4,290. The surgical opera- 
tions performed during the year numbered 268,and the 
rate of mortality per cent. of the total number of patients 
under treatment was 4.3. Patients are admitted on 
presentation of a card from the physician or surgeon. 
Persons suffering from any ailment which is not of an 
infectious nature shall be eligible for admission to the 
hospital, a preference being given, as far as practicable, to 
patients recommended by any congregation or number of 
individuals who support a special bed or beds, or have 
provided an endowment therefor. The number of cases 
visited by the district nurses during 1907 was 544, and the 
number of visits paid 4,032. Of these, 103 were 
maternity cases, which were attended In their own homes. 
The average daily number of visits paid has been from 
12 to 15. The surgical out-patients who receive atten- 
tion and dressings at the hospital numbered 570, and the 
attendance 5,731. The total sum received or available for 
upkeep during the year, {including a small balance brought 
forward from 1906, and income from investments repre- 
senting the capital reserve fund, has amounted, as shown 
in the statement of accounts annexed, to £1,806 4s. 11d. 


The total expenditure chargeable against. income (in- . 
cluding a sum of £64 14s. 9d. expended in painting and 


Cleaning). has amounted to £1,752 1s. 7d., thus leaving a 


balance in hand at the close of the year of £54 3s.4d. The 
expenditure on administration and upkeep, after deduct- 
ing the estimated cost of the district nursing work, is 
equivalent to an average outlay of £55 per bed, which re- 
presents the same ratio of expenditure as last year. The 
average period of residence of each patient in the 
hospital has during the past year been twenty-one days, 
and the average annual cost is equivalent tu £4 16s. per 
patient. While the annual sum of £40 has hitherto been 
accepted by the board for the support of a special bed, 
the average cost of maintenance has now risen, as 
shown above, to £55 per bed. The board has therefore 
been under the necessity of raising the contribution 
required for the upkeep of a special bed in future to the 
sum of £50 per annum. The board aims at having ulti- 
mately at least twenty beds so kept up in future. The 
question of proceeding meantime with the extension of 
the hospital has been considered, and of applying for that 
purpose a portion of the amount which has already been 
raised or promised towards the general extension and 
church building scheme of the Committee on Christian Life 
and Work, but it was deemed prudent not to begin any 
building operations until a considerably larger proportion 
of the fall sum of £10,000 which, it has been estimated, 
will be required to carry out the scheme in its entirety 
(including the purchase of the necessary sites), had been 
raised. In the meantime it was decided to enlarge and 
improve the hospital by the addition of a “children’s 
ward,” to contain 10 cots; and plans and estimates have 
been prepared with a view to carrying this out as soon 
as a suitable opportunity occurg. It has long been 
felt that, apart from other considerations, a children’s 
ward would be an important and valuable addition 
to the equipment of the hospital for the special pur- 
poses of training for which it was {primarily erected. 
It is estimated that the total cost of this extension will 
amount to about £2,000, as it will also involve the acquisi- 
tion of an adjoining property and the provision of separate 
and additional accommodation for the nursing staff. It 
is calculated also that this partial extension will represent 
an addition to the annual cost of upkeep of from £300 to 
£350 per annum, but, having regard to the object in view, 
the board does not doubt that this further sum will readily 
be provided by generous friends of the Church. 








A CLINICAL MATERNITY HOSPITAL. 


THE new Maternity and Women’s Hospital in Glasgow 
has been designed with a special view to its utilization 
for the practical instruction of students in obstetrics as 
well as in gynaecology. It is its use as an obstetric 
clinic that 1s particularly interesting at the present time, 
in view of the more stringent requirements recently laid 
down by the General Medical Council, 

The situation, general appearance, and arrangement of 
the new hospital are well shown in the drawing of the 
elevation here reproduced (Fig. 1). The new buildings 
have been erected to the west of the old Maternity Hos- 
pital at the junction of Montrose Street and Rotten Row, 
on a site measuring, roughly, 250 ft. by 207 ft. From 
Rotten Row the ground slopes very rapidly to the south, 
so that the site presented considerable architectural diffi- 
culties. The building is arranged along the sides of a 
quadrilateral with frontages to Rotten Row, Montrose 
Street, and Ure Place. 

The main entrance is in’ Rotten Row, and gives access to 
the ground floor. The fall of the ground has permitted 
the construction of two flats in the Ure Place block below 
this level. In them, on the basement floor, is placed the 
kitchen, laundry, store for patients’ clothes, sleeping 
accommodation for maids, and a room for the district mid- 
wives and nurses. On the sub-basement floor there is a 
museum, incubator room, laboratory, two waiting-rooms 
for students, and nurses’ quarters. The mortuary, chapel, 
and post-mortem room are situated in a especial detached 
building. 

The main building in Rotten Row opens upon the 
ground floor proper. The entrance forms a covered 
carriage: way with a screen, which prevents patients being 
observed from the public road. Special attention has been 








Tas Barren J 
Mupicat Jounmat. 


1542 


MATERNITY INSTITUTIONS. 


[Jomm 20, 1908. 








paid to the aimlission department. The patient is received 
tn a waiting room, where the history is ascertained, 
She then passes into an adjoining room for preliminary 
examination, If an aniesirable condition is detected, she 
is sent directly into the isolation block. Otherwise 
ehe crosees a corridor into an undressing-room, and thence 
she goes to a bathroom, 

which leads ioto the 

examination room prc- “se 

per. She is then passed 
into the general hor- 

pital. The bath in the F 
bathroom is.of special | pi": 
type. It consists of a (iy 
sloping grooved slab ..%= 
with a slightly raised 
rim. The water ia 
sprayed on the patient 

by means of a flexible 
rose spray. This ar- 
rangement is intended 

to minimize the risk of 
dnfecting the vagina, 
which might occur if 
the patient were im- ' 
mersed in an ordinary 
bath. There are five 
wards on this fisor, 
accommodating 31 ote Seer 
patients. 

The students’entrance 
4o the lectare theatre, seated for ninety students, 
is also on this level. On the next, the firat floor, 
over the main entrance are the quarters for the matron 
and the resident doctors. In the general hospital, 
at the Montrose Street end, are two labour wards, con- 
¢talning four and two beds respectively, separated 


Re Ree Se Se Ja ee 





PF OR As ee 


Shrkee sé 


MOoOnrrk ose 


Y, 


Tenenmenr 


Fig. 2.—Glasgow Maternity Hospital. 


‘by a common robing room and sterilizing room. These 
labour rooms have terrazzo flooring, and are on the 
lines of an operating theatre, so that they can be washed 
down and kept aseptic. Adjoining them are special 
walting-rooms for the Sisters on duty and for officiating 
students. On this floor the ward accommodation gives 
thirty-one beds. On the floor above this there are eight 








Fig. 1.—Glasgow Maternity Hospital. 





wards giving thirty-elght beds and a special bathing-room 
for infants. On the next, the third: floor, is the operating 
theatre, accommodating sixty students. Opening off the 
theatre are anaesthetizing, sterilizing, and dressing. 
rooms, and a separate robing room. 
The isolation block forms the north-east end of the 
frontage to Rotten Row. 
: It occupies the first, 
A eS ako 5 second, and third floors, 
\ A iit faa and accommodates six- 
a. teen patients on the 
9 A first two floors. On the 
‘he top floor there is a spe- 
clal operating theatre 
and bedrooms for nurses, 
This isolation block is 
completely separated 
from the general hos- 
pital. The linen used 
in it is also separately 
dealt with. “ 
iiscs | fe 5 a Besides the equipment 
aeapana aansiecah ee _ Of the hospital for poorer 
rT women in Glasgow and 
A the Weat of Scotland, the 
‘ff [ advantages of such an 
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— s institution for the train- 


ing of students, nurses, 
and pupil - midwives 
have not been over- 
looked. 

The university authorities have been able to comply 
with the recommendation of the General Medical Council 
by enjoining attendance at the Maternity Hospital during 
three months, after having attended the midwifery course 
of six months, before attending outdoor cases even under 
supervision. 


Isolation Block. 
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Ground Floor Plan. 


The Professor of Midwifery with three other obstetri- 
clans have been appointed, the latter holding office for a 
period of ten years. There are also four assistants. Two 
obstetricians and two assistants take duty during alternate 
three months, Residing in the hospital are three house- 
surgeons, the senior receiving, through the kindness of a 
graduate of the university, an honorarium of £50 a year. 
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Fig. 3.—Glasgow Maternity Hospital. First Floor Plan. 
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Fig. 4.—Glasgow Maternity Hospital. Second Floor Plan, 
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Fig. 5.—Glasgow Maternity Hospital, Third Floor Plan, 


There is a students’ residence, conducted under the | 
rules stated below: 


. The Students’ Residence, Ure Place. 

Each Student shall pay a Booking-Fee of 
103. 6d. (which will be returned on his 
leaving the Hospital) when entering his 
name for accommadation in the Resi- 
dence ; and should he not occupy his 
room within 24 hours of fixed date of 
entry, his room will be declared vacant, 
and entry money forfeited. 

The Charge for Residence (payable in 
advance) shall be £1 7s. 6d. per week or 
part of week. 

Students shall enter and leave the Hospital 
by the Front Door only. 

- Breakfast, 8 a.m. 

Dinner, 1 - m, 

Tea, 7 p. 

Sa per Paight), from 9 p.m. 

Strict punctuality is se ‘emergencies 
excepted. 

. The Senior Resident Student for the time © 
being shall act as Head of the House. 

Any suggestions or complaints should be 
made in writing to the Head of the 
House, who shali consider the same, and, 
if necessary, report to the House Super- 
intendent of the Hospital. 


NAME sos 
CHARGES ... 


HOoOsPITAL ENTRY 


MEALS 


HEaD 


COMPLAINTS, ETC, 


LATCHKEYS Each Resident will be provided with a 
Latchkey, which must be returned to 
the House Superintendent on leaving 
the Residence. 

INQUIRIES . All inquiries to be made, and all Fees 


paid, to the House Superintendent of 
the Hospital. 
These Rules are subject to revision from time to time by the 
Directors. 
The Directors confidently rely on the co-operation of the 
Residents in the maintenance of order in the Residence. 


The practice of the hospital is open to graduates, who 
may enter at any time at a fixed fee. 

To give an idea of the class of cases dealt with, the 
following is a list of cases dealt with durlng May since 
the new hospital was opened : 


Number of cases - 218 

Normal cases 65 

Abnormal cages 53 
The latter comprised : 

Contracted pelvis... ‘al vom, 





Eclampsia 

Malpresentations 

Placenta praevia hook 

Accidental haemorrhage ... 

Post-partum ES -- 

Abortion ‘ a 

Delayed second stage sis 

Completely retained chor!on 

Chorea gravidarum ... 

Cardiac disease ss 

Breech with perineum torn before ad- 
migsion and delivery eee 


The following operations were performed :— 
Caesarean section .. Ee me 
Abdominal section for ovarian ey at 
Pubiotomy ‘as bie ne 
Forceps 
Podalic’version e 
Induction of labour... 

Craniotomy ... 

Decapitation ... 

Accouchement forcé 

Curetting 

Repair of perineum... val 
Amputation and repair of cervix... ti 


The nursing staff consists of;the 

tron. 
Assistant matron, 
Four Sisters. 
Eight staff nurses, 
Two district nurses. 
Fifty pupil-midwives. 

The course of instruction, which includes lectures by 
the chief physicians, extends over three months for nurses 
who have already had three years’ general tra!ning, and 
over four months for untrained women. 

Certificates are granted after a written and oral ex- 
amination, and in the case of a nurse falling to pass, she 
must take another month’s training in the hospital 
before she is allowed to enter again for examination, 

The general servants of the hospital number twenty- 
six, 

There is a male House Superintendent. 

The old hospital wards immediately adjoining have 
been set apart for gynaecology, and will soon be ready for 
occupation, 
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THE McALPINE NURSING HOME, GLASGOW. 


Nowapays the necessity for nursing homes is universally 
recognized. They are found in all large towns and have 
revolutionized the surgical treatment of private patients. 
The surgeon is no longer handicapped by the disadvantages 
of unsuitable surroundings. In the home he has at his 
disposal a room specially arranged for operative work, 
which ensures him a good light, a suitable table, a 
sterilizer, and, in fact, all the advantages which he is 
accustomed to find in the operating theatre of a general 
hospital. The farther fact that a patient’s removal to a 
home frees the rest of the family from the restraint which 
is entailed in a household by the presence of a person 
acutely ill has caused a great demand for nursing homes, 
which have, indeed, sprung up like mushrooms. In 
almost every case the home is merely an old building, 
more or less suitable, which has been adapted to the 
requirements of a nursing home. The itesult is 
never absolutely satisfactory, and it is obvious that 
it is merely a matter of time before special buildings 
are constructed for private nursing. In this country it 
has hardly yet reached this stage. It will, therefore, be 
interesting to give some account of the McAlpine Nursing 
Home in Glasgow, the opening of which was briefly 
mentioned by our correspondent a few weeks ago. 
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Plan of one of the floors of the new building. The portion of the 
building above the double arrow has not yet been undertaken. 
ss, Kooms for single patients. R, Room for two patients. 
K, Kitchen. 3B, Bathroom. w, Board room. o, Business room, 
L, Lift. £, Entrance. Y, Balcony. Mm, Linen. 


The building, situated at the janction of Thistle Street 
and Hill Street, has been specially designed and con- 
structed for the purposes of a nursing home, To this end 
Dr. D. J. Mackintosh, M.V.O., Medical Saperintendent of 
the Western Infirmary, was associated with the architects, 
Messrs. Baird and Thomson, as a consulting expert. 

The home is four stories in height, and runs east and 
west, with its front to Hill Street. To the back the 
ground slopes rapidly, so that the southern exposure 
is quite clear, The site is immediately to the north 
of the old McAlpine Home, The main entrance to 
the new buildings is from Hill Street. It gives 
access to a hall which opens into a corridor running 
parallel to Hill Street for the whole length of the 
building. To the front, facing Hill Street, is a board 
room (w), adapted also for interviewing friends, etc., and 
also a business room (0). Six bedrooms for patients (ss) 
are situated at the back, and they have a southern 
exposure, On the upper stories the general arrangement 
is the same—a long corridor running the whole length of 
the building, with the patients’ bedrooms facing the back, 
while the administrative rooms are to the street front. 
By this arrangement the patients obtain quiet and a 
southern exposure. There are thus twenty-four single 





rooms altogether. In addition, in the north-west corner 


‘of each of the lower three floors, there is a larger room (R) 


capable of holding ‘two beds, with windows to the north 
and west.’ On the top floor the corresponding space is 
occupied by the operating theatre, which is arranged and 
fitted on modern lines with terrazzo flooring, white tiled 
walls, etc. On each floor there is a small pantry and 
kitchen (kK) and lavatory accommodation. A special 
feature of the bathroom (Bs) is a bath fixed on a pivot so 
that it can be swung from the wall to allow of the patient 
being washed from either side. In addition, on each floor 
there is a movable bath which can be wheeled into a 
‘bedroom. : 

A special feature of the design is the construction of a 
small balcony off each bedroom facing south. As may be 
seen from the plan, the rooms are so designed that the 
window space is in the form of a projecting bow. The 
space between the two neighbouring windows is utilized 
to form a balcony. Access is gained by a glass door 
-which forms one side of the bow, the other side is bricked 
up. In this way each room has a balcony which is 
private and not overlooked. The balcony is sufficiently 
large to accommodate an easy chair. Thus a convalescent 
= can sit outside and his room can be thoroughly 
aired. 

The furnishing of the bedrooms is simple but comfort- 
able. The wardrobes are fitted with a looking-glass on the 
inside of the door, so that the patients are not able to see 
themselves until the time has come when they may be 
cheered and not deppressed by their own appearance. In 
some of the floors neighbouring rooms have a communi- 
cating door so that if necessary they can be used en suite 
if a special sitting-room is required. 

To facilitate rest cures a few of the rooms are fitted 
with double doors to exclude disturbing noise. 

The whole building is heated by hot-water radiators on 
the Reck principle, while the bedrooms have in addition 
open fireplaces. The bullding is fireproof, the floors being 
on the Turner McLellan and the dividing partitions on 
the Fram plate systems. The flooring is pitch pine, and 
all corners are rounded off. The building is lighted 
throughout by electricity, and the elevator is worked by 
electricity. 

The old nursing home is connected by a covered gang- 
way, and it is proposed to convert this building into 
accommodation for nurses, and also to form in it two 
large wards for six patients each, so that they may be 
received at a lower charge. Its proposed at a future day, 
if the money is forthcoming, to construct larger wards of 
this description as an addition to the new building. 

The terms vary from £4 4s. fora private room to £2 2s. 
for the rooms with several beds. In the former ease an 
extra fee of £1 1s. is charged for the use of the operating 
theatre, and dressings and medicines are not provided. 
For patients at the £2 2s. ecale no extra charge is made 
for the theatre, and dressings and medicine are included. 








ROTUNDA HOSPITAL, DUBLIN. 


ARRANGEMENTS FOR STUDENTS. 


Toe Rotunda Hospital staff has always endeavoured to 
make instruction in midwifery one of the most important 
objects oi the charity, and the enlargement of the hospital, 
which took place in 1896 during the mastership of Sir 
William Smyly, and was largely due to his untiring 
exertions, has placed thirty-six beds at the disposal of the 
master for illustrating to the students gynaecological 
technique also. The hospital is in a very flourishing con- 
dition, and there is no lack of material to help the students 
gain a sound knowledge of these important branches of 
medicine, Last year over 4,000 women were delivered, 
and the present year bids fair to be a record. The 
fact that it does not require elaborately expensive sur- 
roundings to make labour. practically safe is frequently 
brought under the stadents’ observation. The labour 
couches are probably over a hundred years old, made of 
wood, and on these all maternity operations, short of 
Caesarean section, are performed, and the students can 
eee that a suceessful publotomy can be done with the 
resources available in an ordinary private house. The 
master attaches considerable importance to demonstrat- 
ing how efficient a simple technique can be made, The 
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ataudents fall into two classes: (a4) Unqualified men resid- 
ing in Dablin, who, for the Irish qualifications, are re- 
quired to take a six months’ course at a maternity hos- 
pital. These attend on two nights weekly, each being 
free to choose his own nights. They are on duty 
from 9 p.m. to 9 am., and deliver, in rotation, all 
patients, both intern and extern, who are confined 
between these hours. Every student has to conduct two 
labours, under supervision, in the hospital before he is 
allowed to take any case on the district. They do not go 
to bed, but, when not engaged at a case, wait in the night 
room reading, projecting works of art (!) on the walls, 
sleeping in their clothes on couches provided for the pur- 
pose, or playing billiards and cards. A midnight supper 
is provided for them. A register of their attendances and 
condactions is strictly kept, and full information is 
chronicled concerning their visits to the patients and 
the condition of the latter. They are encouraged to 
attend the morning clinics in the hospital, and are 
treated in all respects similarly to the resident students. 
They are allowed to reside in the hospital for one 
month out of their six, going in this case on day 
duty, and are then very useful in carrying on the district 
work when, as sometimes happens, the majority of the 
resident students are very senior men who do not care to 
andergo the rigours and discomforts of slum midwifery 
practice. (4).Men residing in the hospital. The majority 
of these are specially interested in gynaecology and mid- 
wifery. They come from all parts of the world, and are, 
as a rule, fully qualified doctors. When the English aud 
Scottish medical schools are closed daring the vacations 
there are also found, as residents, a number of young 
unqualified gentlemen who come over to obtain the 
mumber of maternity cases required by their currl- 
culum, and they usually find no difficulty in getting 
within a month~ all the conductions they want. 
The intern students may stay for perlods varying 
from one to six months. They are on midwifery duty 
four days and gynaecological duty five days weekly. 
They attend the clinics and make diagnoses, examining 
maternity and gynaecological cases, these latter being 
particularly useful to them, as the patients here, unlike 
those across the Irish Sea, do not object to being bimanu- 
ally examined in the lithotomy position when its supe- 
riority is clearly pointed out to them, The resident 
Students see all operations, assist at most of the vaginal 
ones, and, if entered for perlods of three months or more, 
are allowed to, perform,.ainder supervision, a certain 
mumber of operations—for example, application of forceps, 
curetting, and the more common cervical. vaginal, and 
perineal operations. No one student, however, can 
expect to get many of these, as the numbers 
attending make it impossible, and the delay in 
the work of the hospital, arising from the giving 
away of cases, causes dissatisfaction to the on- 
lookers. Students have the free use of the laboratory 
for purposes of pathological investigations, under the 
direction of the. Pathologist, Dr. Rowlette. In addition, 
@ practical class in gynaecological pathology is held twice 
weekly. Duringa six months’ course the opportunities of 
gaining a first-rate practical knowledge of midwifery and 
that complete coolness and self-confidence so essential in 
@ good accoucheur must have proved of inestimable value 
to many. A lady student, daring the past half-year, was 
able to get out 430 cases, and a gentleman in the same 
time attended 643 cases, of which he personally conducted 
160—surely a good foundation for fature successful prac- 
tice. Sinc2 the latest addition to the hospital buaild- 
ings, eighteen months ago, there is accommodation 
for six lady students. The arrangements for their 
catering and comfort are in the hands of the 
lady superintendent. They have separate bedrooms 
and a comfortable sitting-room which is also used during 
the day by the Dablin lady students. The latter attend 
the morning clinics, and twice a week stay on all day till 
they have personally delivered 20 patients. The staff 
consists of the master, two assistant masters, and two 
extern maternity assistants. These all reside in the 
hospital. They must have registrable qualifications. 
Lhe master gives an hour’s lecture every morning, Satur- 
days excepted, on obstetrical subjects, after which he 
examines, lectures on, and treats: patients who are 
brought into the surgery. from the gynaecological 
wards, Three students, in rotation, also examine each 





of these cases. Major operations are performed twice 
weekly in the large theatre, while the smaller 
ones are performed in the surgery on the other 
three working days. The line of treatment to be 
adopted in any difficult obstetric case is decided by the 
master, who generally deputes the assistant on duty to 
carry it out, all the students in the hospital being called 
to witness it. The assistant masters are appointed for 
three years, and need to have previously held the post of 
extern assistant. Each sees out-patients, a good propor- 
tion of whom suffer from the diseases peculiar to women, 
on three mornings weekly, and they alternate with each 
other every month between the gynaecological and 
maternity departments. They keep a careful record of 
every case delivered in the house, and from this the 
annual report and statistics are made up. They 
assist at all major and most of the minor opera- 
tions, treat all morbid puerperal cases and most 
of the abnormal labours. They carry on the work and 
have the entire responsibility during the master’s 
absence. Each takes a special class in gynaecology, and 
lectures the nurses during half the term of his appoint- 
ment. With the master, they once a month examine 
students for the hospital L.M. certificate (not registrable) 
and nurses for their qualifying certificates, The extern 
maternity assistants must have been students of the hos- 
pital for at least half a year. Each is appointed, by 
examination, for a period of six months. The appoint- 
ment belng made every three months, one is always 
eenior by £0 much to the other. During his first 
term he attends all sapraemic and septic cases 
on the district, and acts as clinical clerk in 
the gynaecological wards, while for the remaining 
half of his time he fs called to all serious or complicated 
labour cases in the district, which he either treats him- 
self or supervises the student in charge while doing so. 
These two officials are also the anaesthetists to the 
hospital. The nominal supervision of their work is in 
the hands of the assistant master on maternity duty, but 
practically they have a free hand when dealing with 
patients in thelr own homes. They are the only paid 
officials, but the master and assistant masters are per- 
mitted private practice outside the hospital. 


REVIEWS. 


THE object of this work, The Law of Hospitals, according 
to the preface, is to bring together into one volume the 
many legal questions which affect all kinds of medical 
institations. The author has adopted an arrangement of 
subject matter which is at once novel in a legal textbook 
aud eminently satisfactory to those who requlre to use it. 
Discarding the use of chapters, he has placed the 
various headings in alphabetical order. In his first 
few pages he deals with “ Accounts,” while “ Voluntary 
Hospitals” are dealt with at the end of the book. 
As a result of what must have been immense 
labour, he has contrived to collect a vast amount 
of information which cannot fail to be of great value to 
lawyers, hospital authorities, and the medical profession. 
Under the title ‘‘ Death in Hospital” he treats of death 
certificates and the registration of deaths, inquests, post- 
mortem examinations, dissection, burial, and cremation. 
Here one may find the material parts of any Act of 
Parliament relating to the matters in hand, illustrated 
by brief notes of all the important cases. The article 
entitled “Infectious Disease Hospitals” is of great 
value. Mr. Murray sets out the text of the Isolation 
Hospitals Acts, 1893 and 1901, with explanatory notes. 
Under the title “ Meetings,” members of hospital com- 
mittees and the governors of such institutions will find 
much practical information as to the conduct and powers 
of the meetings at which business is to be transacted. 
The article on “ Negligence” is admirable. Owing to the 
paucity of English cases relating to the liability of hos- 
pital authorities, the author has drawn upon the reports 
of cases decided in Ireland and America, and the fact that 
his researches have been pursued go as to bring his work 
up to date is proved by the cases of Evans v. Liverpool 

1 Tne Law of Hospitals, Infirmaries, Dispensaries, and other Kindred 
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(1906), 1 K.B., 160, and Tozeland v. West Ham Union 
(1907), 1 K.B., 920, being noted in their proper places. 
Nor has he omitted to warn those who are responsible 
for hospital management of their Habilities under the 
Workmen’s Compensation Act, 1906, that measure 
being dealt with under the heading ‘“ Insurance.” 
Under “Operations” the surgeon will find a number 
of hints as to the precautions he should take as to 
consent, etc., before he undertakes an operation. In 
this place we find an interesting passage from the 
summing up of Mr. Justice Hawkins in the case of 
Beatty v. Callingworth. In that case, it will be remem- 
bered, the defendant was sued for malpractice on the 
ground that when the plaintiff was under an anaesthetic 
he removed both ovaries, whereas the patient’s consent 
had only been obtained to the removal of one. The 
defendant’s answer—which was held to be good in law— 
was that the farther removal was necessary. We might 
observe that in acase recently decided in America, a 
doctor was mulcted in very heavy damages in similar 
circamstances. To conclude our notice of the subject 
matter, we would commend the article on “ Poor-law 
Infirmaries” to medical officers of health and others who 
are concerned with the management of workhouses. The 
work is provided with an excellent index. 


MEDICAL NEWS. 


A MOVEMENT is on foot for the establishment of a 
number of free dental clinics for the benefit of the children 
of the public schools in New York. 

PROFESSOR GRASSI, whose name is well known in the 
scientific world in connexion with research on malaria and 
i has been created a Senator of the kingdom 
0 y. 

THE annual meeting of the Proportional Representation 
Society will be held, by kind permission of Lord and 
Lady Avebury, at 6, St. James’s‘Square, S.W., on June 
24th, at 5 p.m. 

A Braziuian psychiatrical, neurological, and medico- 
legal society has recently been formed. Meetings are to be 
held monthly at Rio de Janeiro at the National Hospital 
for the Insane. Professor J. Moreira is the president. 

Dr. Eucine Borkine, Physiclan-in-Ordinary to His 
Imperial Majesty the Emperor of Russia, has been nomi- 
nated an Honorary Commander of the Royal Victorian 
Order by King Edward on the occasion of His Majesty’s 
visit to Russia. 

Tak prize distribution to the students and probationers 
at the London Hospital Medical College will take place at 
3.30 p.m., on Friday, July 10th, and at 4 p.m. on the same 
afternoon the Ear! of Crewe will unveil the statue of Her 
Majesty Queen Alexandra at the hospital. 

WE are requested to state that the’ Director of the 
Sleeping Sickness Bureau, the Royal Society, Burlington 
House, London, W., will be glad to receive reports of any 
papers dealing with sleeping sickness, trypanosomiasis, 
and cognate subjects, and any information relating to the 
work of the Bureau. 

THE first meeting of the Socialist Medical Society will be 
held at Buckingham Street, Strand, on Thursday, June 
25th, at 4.30 p.m. There will be a dinner at the Hotel 
de Dieppe, 40, Old Compton Street, Soho, at 7.30 in the 
evening of the same day. Augncunens should be made 
to Dr. M. D. Eder, 2, Charlotte Street, Fitzroy Square, W. 

A DINNER is to be given at the Gaiety Restaurant on 
Saturday, July 27th, in honour of Miss Isla Stewart, who 
on that date will have completed twenty-one years’ work as 
Matron of St. Bartholomew’s Hospital. She is also Presi- 
dent of the Matron’s Council of Great Britain and Ireland, 
and in that connexion likewise has done a good deal of 
usefal publicwork, The chair wlll be taken by Mrs. Bedford 
Fenwick, a Vice-President of that society. The dinner 
— is Mrs. Spencer, 35, Brook Street, Grosvenor 

quare, 

In the section of the Franco-British Exhibition known 
as the Irish Village, a place has been found in the Village 
Hall for a reproduction on a small scale of the Taberculosis 
Exhibition which has been, and still is, touring Ireland, 
To this exhibition frequent references were made in these 
columns in the early part of this year, when the active 
crusade in Ireland then recently started was being des- 
cribed, and readers on this side of the Channel can now 
practically see it for themselves. 

_ UNDER the will of the late Mr. Charles Edwin frame of 
Regent’s Park, the following institutions benefit to the 











extent of the sums placed against their names: King’s 
College, £6,000 ; King’s College Hospita', £2,000; Charing 
Cross Hospital, £5,000; the National Hospital for Con- 
sumption, Ventnor, £2,000; the Seaford Convalescent 
Hospital, £500; the Princess Alice Memorial Hospital. 
£500 ; and the Metropolitan Hospital Sunday Fund, £1,000. 
The will also directs that the residue of the estate shall be: 
divided in equal shares between the building fund of St. 
Bartholomew’s Hospital, the Stationers’ Company, and the 
Church Pastoral Aid Society. The extent to which St. 
—— Hospital wili benefit seems to be about. 
’ e 

THE annual meeting of the Society for Training Teachers. 
of the Deaf on the Pare Oral System was held at 20, 
Devonshire Place, W., on May 27th. Major Skinner, 
L.C.C., presided, and in his opening remarks referred to 
the excellent results obtained by the oral method in the 
training of the deaf children at the London Council dea? 
centres, enabling them to converse with their fellows, 
understand what was said to them (even to “seeing a 
joke”), and ultimately to take their place amongst ordinary 
citizens. He thought that as education for the deaf 
was now compulsory by law, it was the duty of 
the State to provide funds for the training of well- 
qualified teachers on the pure oral system, and for this 
admirable facilities existed at the Society’s training 
college at Ealing. Mr. B. St. John Ackers (Chairman of 
Committee) pointed out that the demand for qualified 
teachers was greater than the supply, and that although 
the society assisted financially, as far as it could, needy 
but competent candidates for training, Government aid 
would be welcomed, as the expenses of a course of training 
were necessarily considerable. With a view to economy of 
working, the two branches at Ealing had been concentrated 
into one establishment at Eaton Rise, where Miss Hewett. 
had succeeded Mrs. Kinsey as lady superintendent. Mr. 
Sibley Haycock, Director of the Fitzroy Square College, 
spoke of the cordial relations existing between the two asso- 
ciations, and of the satisfaction felt that students from each 
should receive certificates from a common examining le 
Miss Hewett subsequently described the methods pursued in 
the oral teaching of deaf children, and pointed out how 
much benefit might be derived by those who had lost their 
hearing ir adult life by even a short course of lessons. 
Mr. Yearsley and Dr. Shuttleworth also addressed the 
meeting, the latter remarking on the good results he had 
seen from articulation lessons by oral teachers in the 
training of a defective children, such lessons tend- 
ing to develop intelligence as well as speech. The balance 
sheet showed, by a considerable excess of expenditure over 
income, the urgent need of increased support to maintain 
the efficlency of the training college and practising school. 


CentraL Mipwives Boarp.—The London Gazette of 
June 16th contained the following, dated June 6th : 
‘‘ Whereas the Central Midwives Board have submitted 
to the Privy Council an addition to Rule E. 26 of the 
Rules of the Board framed in pursuance of Section 3 of 
the Midwives Act, 1902; and whereas it is provided by 
the said Act that Rules so framed shall be valid only if 
approved by the Privy Council; now, therefore, their 
Lordships having taken into consideration the said addi- 
tion to Rule E. 26, together with a representation of the 
General Medical Council with respect thereto, are pleased 
to approve the said addition as set forth in the Schedule. 
hereunto annexed.” The Schedule referred to in the fore- 
going Order is as follows: Addition to Rule E. 26.— 
** Provided that a midwife whose name has been admitted 
to the roll in virtue of having passed the examination of 
the Central Midwives Board, or in virtue of a qualification 
under Section 2 of the Midwives Act, 1902, acquired b 
passing an examination in midwifery, may add the words: 
‘by examination’ after the words ‘ certified midwife. 

Kasumir Mission Sosritat.— A pamphlet which has 
reached us gives some interesting details with regard to 
the medical missionary work carried on in Kashmir by an 
earnest band of emisearies of the Church Misslonary 
Society. It contains a number of illustrations which are- 
attractive in themselves, and of curious excellence when. 
compared with the ——— of the text. The booklet is 
composed of several articles in which the first person 
singular often appears, but no je are attached, nor 
is there any clear indication of the place at which the 
hospital described is situated. The pamphlet, therefore, 
is less illuminating than it might be. It would appear 
that in Kashmir Mohammedaniem is making great strides 
at the expense of the religion of Buddha, and it may be- 
gathered that in the opinion of the writers one main 
difference between the East and the West is that the former 
pr much of creeds and little of conduct, and the latter 
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THE ANNUAL MEETING, SHEFFIELD. 

In the “Supplement” published with this issue 
will be found a list of hotels and lodgings at 
Sheffield, and a form to fill up intimating 
intention of being present at the Annual Meeting. 
It is particularly requested that members will 
notify as soon as possible, when railway vouchers 
for the reduced fares will be sent. 
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HOSPITALS AND THE GENERAL PUBLIC. 


THE present issue will appeal to a very wide circle of 
readers, and its bulk is correspondingly great. This is 
due to the special nature of its contents, and these 
again are the outcome of a wish expressed by the Hos- 
pitals Committee of the British Medical Association 
that an issue of the JourNAL in June should be devoted 
to a consideration of-hospital questions. Since the 
number of these is legion, a certain amount of selection 
has been inevitable, but the ground covered by this 
issue is so broad that some one or other of its contents 
must be found interesting by every one, not excepting 
those in whose thoughts hospital questions in general 
usually play no part. 

The general character of the subjects treated may be 
gathered from a glance at the index page, and those 
conversant with hospital questions will doubtless note 
that some receive no mention. This is intentional. Of 
the many problems brought into being alike by that 
common quality of all mankind, liability to poverty, 
old age, disease, and injury, and by the maintenance 
of voluntary hospitals, a considerable number have 
been so long under discussion that opinions about 
them are fully formed. As these opinions are often of 
the most antagonistic character, further discussion of 
them is better left to that body whose special objects 
include the pruning away of side issues, the reconcilia- 
tion of conflicting views, and the establishment of a safe 
via media in the interest of all concerned—namely, the 
Hospitals Conference, for the creation of which the 
committee already mentioned was largely instrumental, 
and which last met in May this year. 

‘On this occasion all such time-worn questions have 
as far possible been avoided, as being no longer suscep- 
tible of useful discussion in public. Hence the articles 
in this issue, both signed and unsigned, will be found 
to deal for the most part with aspects of the general 
subject of hospitals which are either comparatively new, 
or into which fresh factors have been introduced by 
recent socio-political developments, or which, though 
old in themselves, seem to reqeire more searching 
consideration by the general public. 

A farther object aimed atin the present number has 
been to avoid the discussion of matters which are not 
of common interest both to the public and to the 
medical profession. Every aspect of hospital ad- 
ministration and maintenance may, of course, be said 
to be of equal importance to the one as to the other, 
but some are of a technical nature, and should be left 
for discussion and decision by medical men alone more 





often and more entirely than is sometimes the case. 
Accordingly, purely professional topics have not been 
dealt with in this issue, and all the questions discussed 
are as readily comprehensible by lay people as by 
medical men; moreover, in the settlement of many of 
the points raised the public, as in practically every other 
connexion, must eventually exercise the Snipeetentag 
influence. 

It is true that the first article is, in a measure, of a 
technical nature, since in it Mr. Bowlby deals with the 
results obtained in 900 cases of hip disease; never- 
theless, it is not out of place in the series, because, 
apart from the magnificent results which it shows can 
nowadays be‘obtained in the treatment of a complaint 
which at one time was looked upon as almost hopeless, 
it demonstrates the value of a kind of hospital enter- 
prise in the further development of which the public 
must play its part, namely, the treatment of cases of 
surgical tuberculosis partly in town and partly in 
urban institutions. 

In the next article Professor Osler, with the weight of 
his vast experience on the American Continent behind 
him, will be found to emphasize the fact that the true 
function of out-patient departments includes playing 
the part of consultant to any general practitioner 
who, when dealing with his poorer patients, requires a 
second opinion. Alongside this may be placed an 
article in which Dr. Clifford Beale advocates a scheme 
which, though not novel in itself, has failed hitherto 
to receive at the hands of those directly concerned 4 
quarter of the consideration which it deserves. It aims 
at creating a definite partnership between voluntary 
hospitals and provident dispensaries, the latter forming 
the chief gate to the out-patient departments of 
hospitals and membership of provident dispensaries 
conferring definite advantages on applicants for 
hospital treatment, whether in the wards or other- 
wise. 

Preceding this article is one of a totally different 
character, and full of suggestive thought. In this 


Dr. Lauriston Shaw, in anticipation of a reformed Poor- « 


law system, considers what its effect on voluntary hos- 
pitals may be. He shows that, even should the long- 
delayed report of the Royal Poor-law Commission bring 
into existence a form of Poor-law medical relief totally 
different from that which at present exists, and also 
tend to facilitate the institution of Poor-law infirmaries 
of a vastly-improved kind, this should not, and probably 
will not, mean the extinction of voluntary hospitals 
The two would work side by side, the voluntary hos- 
pitals providing advanced and highly differentiated 
or specialized forms of treatment such as no State 
institution could provide, and the patients being 
admitted to, and transferred from, one or the other as 
their initial disease and its progress rendered desirable. 

Equally anticipatory and even of more immediate 
interest is an article in which Dr. Guthrie Rankin 
urges that at present the great middle class of the 
population in these islands is unable to reap to the 
full all the advantages of modern advances in medicine 
and surgery. To enable it to do so, he considers a 
special kind of institution necessary, one that should 
differ on the one hand from nursing homes, and on the 
other from ordinary hospitals. The latter these new 
institutions would resemble, inasmuch as their initial 
capital expenditure would be mainly provided by 
philanthropy; but, once started, a sufficient income 
for their annual upkeep would be furnished by each 
patient paying fees from :2 guineas upwards, according 
to the accommodation desired, and acquitting also any 


fees charged for attendance by the physician or surgeon 
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of his choice. Similarly, they would be provided with 
the clinical laboratories and the resident medical staffs 
to which so much of the efficiency of ordinary hospitals 
is due, and which are lacking in nursing homes. 

Among the other signed articles will be found 
interesting treatment of several further subjects of 
{iving importance. Included is the result of an 
elaborate inquiry by Mr. J.G. Turner into the dental 
needs of the poor of London, among whom for the 
purpose of this inquiry he classes any one unable to 
pay one shilling for the extraction of a tooth without 
gas, half a crown for a stopping, or two pounds for the 
making and proper adjustment of ‘a complete set of 
lower or upper teeth. In view of the recently-enacted 
Education Act and its requirements he pays special 
attention to the needs of children of school age and 
considers how far they can conceivably be met. 

In other articles Mr. Hamilton deals with certain 
points in the arrangements for operations which form 
such a heavy item in hospital construction and upkeep, 
while Mr. Tobin advocates a method of securing that 


diseases shall be called by the same names wherever 


the patients are treated. Finally, Mr. Percy Adams, a dis- 
tinguished hospital architect, describes the first cottage 
hospital ever erected, and shows how the desiderata of 
modern science can be best and most economically met 
in modern buildings intended for the same purpose. 

The whole of these signed articles are well worth 
study, because, in spite of the fact that on none of the 
questions raised is any one entitled to speak ex cathedri 
—inasmuch as at present theverdict of no individual 

can be final—the writer is in each case a man whose 
considered view on a problem such as that with which 
he deals must necessarily carry weight among his pro- 
fessional comrades, and tend to influence greatly the 
formation of opinion by the public at large. 

The remainder of the issue is made up of editorial 
matter,imost of which is of at least equal interest to any 
of the articles preceding it. Its compilation has entailed 
much more labour on the part of those concerned than 
is apparent on the surface, and the treatment of each 
subject is either satisfactorily complete in itself or such 
as to facilitate further investigation of the same point 
and suggest the lines which it might usefully follow. In 
some respects, indeed, these articles demand even more 
careful study than any of the others, for they concern 
matters on which the general public can at once and 
effectively bring its influence to bear, whereas in many 
of the other problems considered some factors are still 
missing. They deal, in short, with hospitals as they 
are both at home and abroad, special attention being 
paid to that aspect which in every business connexion 
of life wise people put first and foremost—the question 
of pounds, shillings, and pence. 

Furthermore, by way of throwing on the subject the 
‘illumination so often afforded by the history of any 
question the editorial matter commences with a 
review of the evolution of hospitals. It is a vast 
subject on which, as in the case of the general history 
of medicine, much more study and research are required 
before our knowledge of it can be regarded as in any 
way complete and assured ; but the present article throws 
@ clear light on its leading points and gives the principal 
well-authenticated facts as succinctly as their number 
and complexity permit. 

Some of the other articles have the advantage of 
dealing with subjects which are distinctly topical at the 
present moment. Thus, the article on Hospitals in 
Germany conveys so much information on the con- 
tributory pension scheme of that country in relation to 
hospital: upkeep that it cannot fail to be interesting to 





those whose thoughts are at present turned towards 
pension schemes in this country. 

This article is an outcome of the visit of a Special 
Commissioner of this JourNAL to Germany, and gives a 
very clear conception of the hospital system in that 
country. Even if its imitation on this side of the 
Channel were really desirable it would obviously be im- 
possible, unless the Governmentimposed thesamesystem 
of compulsory insurance on the whole of the working 
class in thiscountry. The facts as stated provide, how- 
ever, food for reflection, and the same may be said of the 
expressions of opinion to be found here and there in the 
article, and which are, of course, personal to the writer. 

“At a time, too, when recognition is beginning to be 
accorded to the desirability of making provision for the 
treatment of persons showing early mental disease, 
much on the same lines as in the case of ordinary 
sofferers, much interest attaches to the description of 
the provision for like purpose in some parts of the 
Continent. The same may be said of the descriptive 
reference to the Children’s Hospital at Vienna. 

The articles, however, to which it is desired to draw 
the greatest attention of all are those headed respectively 
‘Hospital Managers: and Hospital Subscribers” and 
“ The Incomings and Outgoings of Hospitals in London.’ 
Each of these deals with matters which require imme- 
diate attention on the part of the general public, and in 
default of it the present position, which is decidedly 
unhappy, will remain unchanged. The first article, or 
rather series of articles, is an attempt to bring home to 
the supporters of hospitals the fact that in the interest 
of these institutions they should regard them from a 
business point of view, and examine the accounts pre- 
sented to them with the same care as that which they 
devote to the study of reports by boards of directors of 
ordinary commercial enterprises. 

It is shown, too, that if subscribers wish, it is just as 
easy for them to obtain a clear declaration of the 
dividend received by them or due to them on the sum 
which they have invested in medical charity as on 4 
similar sum invested in a co-operative store, a hotel 
company, or a South African gold mine. It is to the 
neglect of the public in this connexion that a part of 
the present difficulties of hospitals is indirectly due, 
and considering that the chief supporters of hospitals 
are not only business men, but successful business 
men, it is remarkable that so many of them have 
hitherto rested content with the sort of annual reports 
which a large number, if not the majority, of the 
managers of hospitals throughout the kingdom at 
present place in the hands of their subscribers. 

The other article is also of special interest, since for 
the first time the financial position of the London hos- 
pitals is reviewed on the basis of the revised system of 
accounts wisely introduced by the three metropolitan 
hospital funds some eighteen months ago. This series, 
moreover, concludes with an article in which the fature 
of all the more important hospitals in London is con- 
sidered from a financial standpoint. The outlook for 
them is shown to be distinctly threatening, and this, 
too, is a position for which subscribers are largely 
responsible, and which is not likely to improve unless 
the general body of hospital supporters show a distinct 
change of front. Hitherto the public has shown itself 
disposed to extend the greatest meed of generosity 
towards institutions habitually conducting their affairs 
on lines which in any other business connexion 
would be regarded as almost criminally speculative. 
It has opened its purse most widely to the institutions 
which never attempt to keep within their probable 
income. It has also allowed iteelf to be cheated into a 
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belief that hospitals which (by opening the doors of 
their out-patient departments and of their wards to all 
and sundry, as well as by other ways) manage to bring 
up the total number of their patients higher than that 
of their neighbours, are necessarily the more deserving 
and the better managed. 

In addition, it has encouraged extensions and building 
schemes which, though perhaps desirable enough in 
themselves, would quite as often not be undertaken if 
those directly responsible were not spurred on by an 
almost reckless desire to vie with their fellows. The 
present Prime Minister is receiving a measure of admi- 
ration—tempered in some quarters by some distrust— 
for his hardihood in launching a scheme involving ex- 
penditure which he has not yet demonstrated can be met ; 
but in such a connexion he is the merest tiro compared 
with the authors of many of the building schemes of 
the last decade, more especially those in connexion 
with the smaller institutions. Doubtless their motives 
have been of the best, but charity, if it covers a multi- 
tude of sins, covers an equal number of follies. Take 
no thought for to-morrow may be an excellent doctrine 
in itself, but that it can be applied with singular 
unhappiness to hospital matters is proved by the fact 
that in London alone there are quite a number of 
recently-constructed hospital wards for the opening 
and maintenance of which funds are not likely to be 
forthcoming any time within the next twenty years. 

Finally, the public is far too indiscriminating in its 
answer to appeals, and it would be greatly to the in- 
terest of hospital enterprise in general if editora of lay 
newspapers habitually refused space for letters and 
appeals until they had found out privately from some 
such unbiassed authority as King Edward’s Hospital 
Fund for London that the institutions in question were 
really deserving of support. There is more than one 
medical charity in London, not to speak of the provinces, 
which might be allowed to die with great advantage, and 
but for the fact that the public deems that any appeal 
made in the name of a hospital must ipso facto be 
meritorious they would have long since ceased to exist. 

In short, on all the points thus indicated there must 
be a complete and early change of practice if the volun- 
tary hospitals of this country are to continue to exist. 
Their halcyon days have already passed, for, as will be 
seen on reference to the article mentioned, the financial 
position of many of them is very unsatisfactory, and 
present political developments seem likely to restrict 
rather than extend their habitual sources of income. 


—~>— 





THE ANNUAL MEETING AT SHEFFIELD. 
In accordance with the usual custom, the railway com- 
panies of the United Kingdom have agreed to grant to 
members attending the annual meeting at Sheffield 
return tickets on payment at the time of booking.of a 
single fare and a quarter. The reduced rates will be 
available from July 23rd to August 4th, both dates 
inclusive. To secure this concession each passenger 
must produce at the time of booking a epecial voucher, 
which will be forwarded to all those members who 
notify their intention of being present at the Sheffield 
meeting, or may be had on application to the General 
Secretary, at the office of the Association, 6, Catherine 
Street, Strand, London. In order to facilitate the work 
of the local organizers of the meeting, it is particularly 
requested that those who intend to be prerent will 
notify the fact as early as possible on the form pub- 
lished in the centre of the SuPPLEMENT of this week. 
On the same form will te found a list of hotels and 
lodging houses, with a scale of charges. In addition to 
the hotels and lodgings arranged in Sheffield, accom- 





modation can be bad at Grindleford, Bamford, Edale, 
Rotherham, Retford, Chesterfield, Worksop, and Buxton. 
Good railway facilities exist for reachirg all these places 
from Sheffield, and tickets will be issued at reduced 
rates. In the cate of Buxton, provided a sufficient 
number of memters decide to stay there, special trains 
will be run daily, enabling members to reach Sheffield 
about 9 and 10 o’clock in the morning, while a return 
train is timed to cave Sheffield at 10.30 in the evening. 


THE GENERAL MEDICAL COUNCIL AND MEDICAL 
CERTIFICATES. 
Ir is well known that one of the difficulties complained 
of by the General Medical Council in the exercise of its 
disciplinary powers is that it has only one offence and 
one penalty for that offence. The only misconduct with 
which the General Medical Council can deal is that. 
which is deemed by it to be infamous conduct in a pro- 
fessional respect, and the only punishment it can award 
is removal from the Medical Register. The Council 
endeavours to meet this difficulty in certain cases by 
suspending judgement after finding the facts proved 
and calling upon the offender to come up at the 
following session of the Council to receive judgement, 
on the understanding that provided his conduct 
in the interval is good nothing further will be heard of 
the charge. In Germany the Courts of Honour possess 
the power of censure and of inflicting finez, but there is 
no punishment equivalent to that of removal from the 
Register ; that could be done only by depriving the 
practitioner of his diploma, because in German law the 
practice of medicine is free and is not restricted to 
thorce who have passed the State examinations in 
medicine. In most other Continental countries 
where the practice of medicine is prohibited to 
all but duly qualified persons the punishment of 
suspension from practice is unknown even for 
the gravest civil, social, or professional offences; 
but in France, by the law of November 30th, 1892, 
power was given to the courts to suspend temporarily 
or absolutely prohibit ‘from the practice of his profes- 
sion any physician, officier de sanié, dentist, or midwife, 
convicted of crimes or punished under certain articles of 
the Penal Code. Although this law has been in existence 
for more than fifteen years it has not been enforced until 
recently. The case which has led to this new departure 
was that of a doctor who had attended a workman whom 
he had enabled to commit a fraud upon the insurance 
fund of the factory in which he worked by giving him 
falee certificates. The court condemned the workman to 
six months’ imprisonment and a fine of 25 francs, and the 
doctor to six months’ imprisonment, a fine of 500 francs, 
and suspension from the practice of his profession for 
the period of five years. So strorg does this penalty 
appear in the eyes of our foreign brethren, that the 
editor of the Semaine Médicale, in commenting on it, 
while disclaiming any wish to excuse the conduct of 
the’ doctor, describes the punishment as excessive, 
especially in regard to the long period of suspension, and 
quotes two other cases in which doctors who had given 
false certificates were rendered liable to civil actions 
for damages and were not proceeded against under the 
Penal Code. Our contemporary’s complaint seems to 
ba that the police intervened in one case and not in 
the others, and that there was consequently some 
failure of impartial justice. It will be remembered 
that at the recent meeting of the General Medical 
Council a medical practitioner was removed from 
the Register for the grave offence of allowing an 
unqualified person—namely, his son—to sign cer- 
tificates to be used for the purpose of excusing 
children who were absent from schoo]. The General 
Medical Council marked its appreciation of the gravity 
of the offence by removing the delinquent’s name from 
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the Register. Itis necessary that all medical practitioners 
should realize the fall responsibility that they undertake 
when they sign medical certificates, a matter about 
which it is to be feared that there is in some quarters 
considerable laxity. This is partly due to the Jarge 
number of certificates which medical men are asked 
to sign, and it is a question for consideration whether it 
would not be better for clubs, school authorities, and 
other bodies to require fewer medical certificates, so as 
to give these documents a higher value than they at 
present possess. It is quite a common practice for 
clubs to insist on a weekly certificate, and it is equa'ly 
common to give such patients a supply of weekly cer- 
tificates dated in advance. To refuse to do this is to 
compel the patient to come back each week to get 
his club note, and, as it is perfectly certain that: he 
‘will not be able to work and can be supplied with 
medicine to last for two or three weeks, even the most 
rigid stickler for propriety finds himself falling in with 
a bad custom for which the clubs themselves are mainly 
to blame. So, too, school authorities would be well 
advised to take the psarent’s word in most cases as suffi- 
cient proof of the child’s illness, and to requirea medical 
certificate only where grounds existed for doubt as to 
_the bona fides of the parent. It is not good for the 
children or for the public health that young children 
suffering from catarrh should be cent to school, where 
they are exposed, in a very susceptible condition, 
to many kinds of infection. There is good ground for 
believing that in this way diphtberia is spread. 
Children of tender age ought not to be forced to school 
when they are ill, and, if it must be that educational 
requirements and the public health come here into 
sharp collision, there can be no doubt which should be 
made to yield, 


THE CORONER AS_ INQUISITOR. 
THE exceptional demands on our space make it 
impossible to deal fully with the further developments 
of the controversy which has arigen as to an inquest 
held by Mr. Troutbeck on a case of cerebellar tumour 
operated upon by Sir Victor Horsley, on which we 
commented in the British MeEpicAL JouRNAL of 
Jane 13th. For the present we need only say that the 
reply of Mr. Troutbeck to Sir Victor Horsley’s letter to 
the Times, which was reproduced in the JournaL 
(p. 1460) does not seem to us to help his case. He says 
that Sir Victor Horsley’s evidence at the inquest was 
incomplete, inasmuch as “another cerebellar tumour, 
“the size of a chestnut, was found at the post- 
“mortem examioation, the existence of which he 
“had not suspected, and which was not found or 
“removed at the operation.” To this Sir Victor 
Horsley replies in the Times of June 12th that “ nothing, 
“on the contrary, was more complete, for (1) the clinical 
“ symptoms; (2) the non- expanded depression of the brain 
“substance found at the post-mortem; and (3) the con- 
“dition of the heart, together present an absolute 
“concordance in establishing the causation of the 
“ characteristically sudden death of a cerebellar case.” 
Sir Victor Horsley goes on to point out that Mr. Trout- 
beck is in error in stating that it was stated in evidence 
by him that the patient would undoubtedly have lived 
four or five months if the operation had not been done. 
Sir Victor Horsley states that what he said was that 
such sudden death wascharacteristic of cerebellar cases, 
that it might have occurred at any time, and that, 
though no operation bad been performed, the patient 
might have survived for four or five months, she would 
during that period have been totally blind, vomiting, 
racked with headache and helplessly bedridden. Sir 
‘Victor Horsley told the jury that the term “life” 
was hardly applicable to such a state of things, and 
most people will agree with him. He further gives a 
- direct denial to the statement mace by Mr. Troutbeck, 


on the faith of the evidence given by his pathologist, 
Dr. Freyberger, that there was another cerebellar 
tumour. The specimen was shown to Sir Victor 
‘Horsley, who told Dr. Freyberger that what he took 
to be tumour was false capsule, purposely left behind 
at the operation. Later, on cutting open the supposed 
tumour, Sir Victor Horsley found that it consisted of 
blood clot and the capsule. He explains for the benefit 
of non-technical readers that the “false capsule” is a 
condensation by the pressure of the tumour of the 
delicate membranes of the brain, intimately connected 
with the nerves and blood vessels in the neighbourhood, 
and that he has found by experience that the safest 
procedure in a long-standing case is to scrape out 
the substance of the tumour from within the false 
capsule; In a successfal case the whole thing, blood 
clot, capsule, and alJ, shrinks into a thin scar. Sir Victor 
quotes a letter from the patient’s brother, Mr. George A. 
Muirhead, in reference to Mr. Troutbeck’s statement at the 
inquest that it had been reported to him that but for the 
operation bis sister would have been alive now. Mr. 
Muirhead gays he cannot understand who the informant 
can have been, and he expresses the opinion that his 
interference was “a piece of unadulterated impudence.” 
He adds that it also struck him that Dr. M. G. Biggs, 
‘who for so many years was his sister's medical 
attendant and was actually present at her death, ought 
to have been summoned to attend. Dr. Biggs, who has 
attended the family for nearly thirty years, also states 
that the operation was decided on only after frequent 
consultations with masters in their own departments, 
and that the patient and her friends were made aware 
of the real state of affaire, and gave their full consent to 
what was done. The lady was nevera hospital patient; 
she was in the Bolingbroke Hospital as a paying 
patient. She remained under the care of Dr. Biggs 
to the last, yet the coroner did not think fit to com- 
municate with Dr. Biggs on the subject. Inthe Times of 
June 13th, while judiciously leaving alone the crushing 
statements as to the pathological evidence made by Sir 
Victor Horsley, Mr. Troutbeck says that the informa- 
tion as to the death of the patient was given to him by 
the Registrar of Deaths, and that Dr. Biggs’s name as 
the medical attendant was not mentioned to him till he 
reached the court. This may account for the omission 
to call the family doctor on this particular occasion, but 
it does not alter the fact that he systematically ignores 
the ordinary medical attendant ; that this is his habitual 
attitude towards the medical profession is shown by the 
| large body of evidence on the subject submitted by the 
British Medical Association and otber bodies. The case 
has naturally excited great interest among the public, 
and the Times, in a leader published on June 12tb, 
described the state of things as “ intolerable, and justly 
“ intolerable, to the whole medical profession.” In the 
face of the strong view expressed by the leading organ 
of public opinion it seems to us that the only course 
open to Mr. Troutbeck is that suggested to a French 
statesman—se soumetire ow se démettre. 


OPHTHALMOLOGY AT OXFORD. 
Mr. Doyye’s summer courses of ophthalmology at 
Oxford have achieved considerable popularity among 
practitioners as well as students. The fifth course has 
been arranged from Jaly 6th to18th. The main idea 
of the course is to demonstrate—on actual patients as 
far as possible—the whole range of ophthalmology, in 
order to make the reading of a textbook more profitable 
than can be the case when relying merely on pictures. 
The first part will be mainly devoted to demonstrating 
the practical examination of eye patients, the use of 
the ophthalmoscope, and the work of refraction. 
During the second part the work will be more 
spacialized. Altogether some 500 cases will be avail- 
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able for demonstration. The lecturers and. demon- 
strators are Mr. Doyne (Reader in Ophthalmology to 
the University), Professor Osler, Mr. P. Adame, Dr. 
Moorsom-Wood, Mr. Ormond, Mr. Sydney Stephenson, 
Mr. Norman Maclehose, Mr. Arnold Lawson, Dr. James 
Taylor, and the hospital staff. The fee for the course is 
£5538. Gentlemen attending it will be provided with 
board and residence at Keble College at the rate of 
7s. 6d. @ day during the second week, but during the 
first week lodgings must be secured. For further 
particulars apply to Mr. Robert W. Doyne, M.A., 
Margaret Ogilvie’s Reader in Ophthalmology in the 
University of Oxford, 30, Cavendish Square, London, W. 


CONGRESS. OF OPHTHALMIC SURGEONS. 

A Concress of Ophthalmic Surgeons will be held at 
Oxford on July 16th and 17th, at the end of the post- 
graduate course, as in previous years. It is particularly 
desired that this meeting shall not in any way interfere 
with that of the British Medical Association at Sheffield, 
and arrangements have accordingly been made for 
addresses and demonstrations that shall be preparatory 
for the papers and discussions there. Sir Almroth 
Wright, F.R.8., will give an address on vaccine therapy, 
and Mr. A. P. Parker will give anatomical demonstra- 
tions of the accessory sinuses on a series of dissections, 
av. Dr. Burch, F.R.S., Dr. Edridge-Green, and others, 
will demonstrate the various theories of colour vision. 
The following programme has already been arranged : 
Demonstration of the Calmette reaction, and further 
observation of blood coagulation, by Mr. P. H. Adams; 
some points in the bacteriology of the eye, by Dr. 
Bryan ; demonstrations of colour theories, by Dr. Burch, 
F.R.S., Dr. Edridge-Green, and others; a demonstration 
of retinal disease with massive exudation, by Mr. G. 
Coats ; Noah’s Ark test types, by Dr. Beale Collins; an 
address on congenital cataract, by Mr. Treacher Collins ; 
an address by Professor Gotch, F R.S.; demonstration 
of some steps in the evolution of the ciliary body and 
the suspensory ligament, by Mr. Gradon; an address on 
the surgical treatment of optical neuritis and atrophy, 
by Sir Victor Horsley, F.R.8S.; demonstrations of dis- 
sections of the accessory nasal sinuses, by Mr. A. P. 
Parker; demonstrations of points in connexion with 
glaucoma, by Mr. Priestley Smith; a series of micro- 
scopical specimens to illustrate certain points in the 
histology of the fetal eye, by Mr. Stephenson ; a recon- 
struction model of the eye of a human embryo, 13mm. 
in length, by Professor A. Thomson; an address on 
vaccine therapy, by Sir A. Wright, F.R.S. In additionto 
these there will be a very large number of interesting 
clinical cases at the Eye Hospital. Surgeons who 
desire to attend will be accommodated with board 
and residence in Keble College at the rate of 8s. 6d. 
per day. They will meet at dinner on Wednesday, 
July 15th, and the meeting will close after breakfast on 
Saturday, July 18th. A launch will leave Folly Bridge 
at 10 on Saturday, July 18th, to go down the river to 
Reading. Those who desire to make the trip must take 
tickets (price 7s. 6d.) beforehand. Communications on 
the subject of the Congress should be made to Mr. 
R. W. Doyne, Reader in Ophthalmology, University of 
Oxford, or at 30, Cavendish Square, London, W. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
‘' ENGLAND AND WALES. 
THE annual meeting of this association will be held at 
the Town Hall, Hull, on Wednesday, Jaly 15th, at 
3 p.m. Members will be welcomed by His Worship the 
Mayor (Mr. H. J. Feldman, J.P.), who has kindly invited 
them to take afternoon tea with him after the meeting. 
Surgeon-General Evatt, C.B., President of the associa- 
tion, will be in the chair, and after the usual business 





the following papers will be read: The Poor-law 
Medical Service, with special reference to the grievances 
of district medical officers, by Major Greenwood, M.D., 
LL.B., Barrister-at-Law, D.M.O., and Public Vaccinator, 
St. Leonard, Shoreditch; Guardians‘ of the Poor and 
Medical Relief, by A. T. Brand, M.D., C.M., Medical 
Officer, Driffield Union Workhouse. A general dis- 
cussion will follow. The annual dinner of the asso- 
ciation will take place on the same day, at 6 p.m., at the 
Station Hotel, Hull. The President will be in the 
chair, and will be supported by the Mayor of Hull and 
other members of the City Corporation. As this is the 
first annual meeting held in the provinces, it is specially 
requested that members will do their best to be present 
and give their support to this innovation. All Poor- 
law medical officers will be heartily welcome, and those 
wishing to attend are desired to communicate with the 
Honorary Secretary, Dr. M, Greenwood, care of Dr. 
Holder, J.P., Somerstown House, Holderness Road, 
Hull. Dinner tickets, exclusive of wine, 6s. . 


WE may remind readers that the Research Defence 
Society holds its inaugural meeting at the house of the 
Royal Society of Medicine this day (Friday, June 19th) 
at5p.m. The Earl of Cromer, President of the Society, 
will take the chair and will deliver an address. The 
other speakers will be Lord Robert Ceci], Sir Thomas 
Barlow, Mr. Walter Long, Dr. C. J. Martin, and Mr. 
Butlin. 


ANOTHER meeting will be held in the house of the 
Royal Society of Medicine, when the chair will be taken 
by one of the Vice-Presidents of the Research Defence 
Society. An address will be delivered by Professor 
Starling, F.R.S., on “Experiments on Animals.” After 
the address an hour will be allowed for debate, in which 
four speakers will take part, each being allowed & 
quarter of an hour. Two speakers will represent the 
Research Defence Society ; the remainder of the time 
will be divided between two representatives of the 
leading antivivisection societies. We understand that 
the British Union for the Abolition of Vivisection will 
be represented by Dr. Hadwen. At the end of the 
debate Professor Starling will reply. No vote will be 
taken. Admission will be by ticket; half the number 
of tickets available will be allotted, on application, to 
opponents of the Research Defence Society. Applica- 
tion should be made to the Honorary Secretary of 
the Research Defence Society, Mr. Stephen Paget, 70, 
Harley Street, W. 


PROFESSOR RayMmonp, Senior Physician to the Sal- 
pétriére Hospital, Paris, will lecture on Monday, June 
22nd, in the large library of the Royal College of 
Physicians, at 5 p.m. on Les Maladies Familiales 
(sénescence physiologique prématurée localisée 4 cer- 
tains syst¢mes organiques). Members of the profession 
and students will be admitted on presentation of their 
cards. Dr. Raymond is to receive the honorary degree 
of D.Sc. at the Encaenia on Wednesday next at the 
University of Oxford. 


WE are asked to state that on the occasion of his visit 
to England at the end of this month, Dr. Raymond, 
Professor of Neurology in the University of Paris, will 
give a demonstration on some selected nervous cases 
in the Physiological Theatre of Guy’s Hospital Medica) 
School on Friday, June 26th, at lla.m. The attendance 
of qualified practitioners who may be interested is 
cordially invited. 


THE Tenth Annual Conference of the American 
Hospital Association will be held this year at Toronto 
on September 22nd, 23rd, 24th, and 25th. The pro- 
gramme will cover the varied interests of hospitals, 
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large and small ; and besides the papers, which will be 
presented by members of ‘the association and by the 
geveral subdivisions of the Committee on Hospital 
_ Progress, there will be addresses and papers by 
guests who have been invited to participate in the 
conference. 


WE regret to announce the death of Dr. Thomas 
Garrett Horder at the age of 65. He would in due 
course have been Chairman of the Cardiff Division this 
year, but failing health prevented his accepting the 
office. Dr. Horder was a member of: the Hospitals 
Committee of the British Medical Association, and 
always displayed a keen interest in questions of medical 
charity. He was a member of the Council of the 
Medical Defence Union. Dr. Horder, who had been a 
student of the London Hospital, was admitted a 
Member of the Royal College of Surgeons in 1866. We 
regret also to announce the death of Dr. Edwin 
Rickards, of Birmingham, at the age of 67. We hope to 
publish obituary notices in a later issue. 


Medical Notes in Parliament. 


[From our Lossy OoRRESPONDENT.] 








The Board of Agriculture was under criticism the whole 
of the sitting on rhursday in last week, and came in for 
some plain speaking with regard to the administration of 
the Small Holdings Act. The legislation of last year has 
evoked an enormous number of applications for land, but 
several county members urged the necessity of greater 
activity on the part of the Board if the expecta- 
tions of the labourers were to be properly met. Dr. 
Cooper raised the question of the meat supply of the 
country, and strongly criticized the policy which con- 
tinues to prohibit the importation of cattle from countries 
free from disease. He argued that unless the prohibitory 
order was removed, consumers in this country would 
suffer severely by the supply getting into the hands of the 
Meat Trust. No outbreak of cattle disease had been 
traced to Deptford or Birkenhead Markets, and there was 
no valid reason why Norway, Sweden, and Denmark 
should not be allowed to send cattle to this country. Not 
only was the price of meat likely to be raised for the 
poor, but industries dependent on the hides of cattle were 
being seriously injured. Dr. Rutherford also took part in 
the debate on the question of the poor wages pald to the 
Kew gardeners. Sir E, Strachey, in replying for the Board 
of Agriculture, controverted to some extent the arguments 
used by these two speakers, and the House adjourned 
without any vote being taken. 


The Prevention of Crime Bill, which occupied the whole 
of Friday’s sitting last week, was given in the end a 
second reading by 133 to 11 votes. The bill consists of 
two parts, of which the first deals with young offenders, 
and seeks by the application of the Borstal system to 
reclaim young criminals and turn them into useful 
cltizens. A court, when the bill is passed, will be able 
to impose an alternative sentence, and the Home Office 
will be able to send the offender to a Borstal reformatory, 
where he can work out his discharge in six months, and 
afterwards be supervised and kept right by some voluntary 
society. If contumacious he may be gent back to prison 
to serve out his original sentence. The sentence of the 
judge will in this way be tempered in suitable cases by 
psychological treatment, and, as in the United States, 
good results may be expected to follow. The second part 
of the bill deals with habitual criminals, and sets up for 
them “the indeterminate sentence.” After a third con- 
viction a man sworn to be a habitual criminal may be put 
under restraint for life. While there is much evidence in 
favour of action of this kind for breaking up schools of 
erlme, much apprehension was expressed in the course of 
the debate at the dangerously large powers given to the 
executive. Mr. Gladstone warmly defended his proposals, 
and quoted very interesting statistics supporting his 
views for dealing with hardened criminals. 





The Administration of Anaesthetics. — Sir William 
Collins asked the Secretary of State for the Home Depart- 
ment whether he proposed to take any action or to intro- 
duce any legislation with a view to secure that anaes- 
thetics should not be administered except by persons who 
had been duly instructed in their administration and use. 
Mr. Secretary Gladstone replied that he was making 
inquiries into the question of the administration of anaes- 
thetics, as he had mentioned in answer to previous ques- 
tions, bat he.was not ina position to make any further 
statement at the present time. 





Nut Butter as Margarine,— Mr. Jowett asked the 
honourable member for South Somerset, as representing 
the President of the Board of Agriculture, whether he was 
aware that the branding of pure nut butter, which con- 
tained no animal fat, with the word “ margarine,” as re- 
quired by the board, was calculated to diminish its sale; and 
whether the board would approve some other description 
which would be less likely to cause misunderstanding. 
Sir Edward Strachey answered that the expression “ mar- 
garine” was defined by the Buttes and Margarine Act, 
1907, as meaning “any article of food, whether mixed 
with butter or not, which resembled butter and was not 
milk-blended butter.” If the article referred to came 
within that definition, the Acts required its marking with 
the word ‘ margarine,” and the board had no authority to 
sanction the use of any other description for it. 


The Drainage of Calro,—Dr. Rutherford and Mr. John 
Robertson asked questions on this subject on Tuesday last, 
and Sir Edward Grey said that the only information with 
respect to the new scheme of which His Majesty’s Govern- 
ment were in possession:was contained in a note dated 
July, 1907, in which the Egyptian Government asked the 
consent of the Powers to the increase of taxation necessary 
for putting the plans into execution. All the Powers had 
assented to the proposals of the Egyptian Government, 
= the scheme would be put into execution without 

elay. 


The Old Age Pensions Billi occupled the whole of 
Monday and ‘uesday’s sittings, and was productive of a 
very interesting debate. The Chancellor of Exchequer, in 
moving the second reading, described the bill as a first 
step, as experimental and incomplete. He foreshadowed 
changes of an important kind in the scheme, and said it 
must be considered in relation to coming changes in the 
Poor Law. He indicated his inclination to adopt a sliding 
scale for the pension, and also pointed out the slight 
character of the Poor-law disqualification, which was a 
disappearing element, He also abandoned the character 
test, and called it an industrial test. He defended mildly 
the lessened grant to two old people living together, and 
spoke against a contributory or any universal scheme. 
Mr. Chaplin followed in a critical speech, pointing out 
the opposing attitude of friendly societies, and then Mr. 
Harold Cox moved his amendment in favour of a con- 
tributoryscheme, After this had been seconded, the Labour 
Party, by the mouth of Mr. O’Grady, criticized the 
measure, and demanded a lower age limit and the removal 
of the disqualifications in the bill. Sir Walter Foster 
followed, and said he thought the Government had acted 
wisely in adopting a discriminatory scheme; he mentioned 
that he supported the bill with a certain parental fondness, 
as it followed very closely his bill of 1892. He pointed out 
amendments that ought to be made as regards a sliding 
scale, the disqualification for Poor law relief, and more 
especially he objected to a local committee to adjudicate 
pensions. The decision should not be after inquisition, 
but should be as nearly as possible automatic, and, after 
the New Zealand plan, by a judge in open court. He 
concluded by urging the Government to associate with 
this scheme a contributory scheme, so as to lessen the 
vast burden that would otherwise fall on the exchequer in 
the new generation. The debate, after a speech by Mr. 
Haldane in favour of the Danish plan, which, he held, 
supported the Government proposals, was brought to an 
end by Mr. Long, who resumed a very instructive speech 
on Tuesday. Mr. Burt, the veteran leader of Labcur 
representatives, argued in favour of the bill and against a 
contributory scheme. The discussion was brought to 
a close by speeches from Mr, Balfour and the Prime 
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Minister. Mr. Balfour devoted ‘his remarks mainly to 
general objections to the detatls of the Government bill, 
but did not oppose the principle involved. Indeed, he 
did not vote against the second reading or for the amend- 
ment. Mr. Asquith summed up the position of the 
Government and defended the bill in a short and masterly 
speech. Mr.Oox’s amendment in favour of a contributory 
scheme was then rejected by the record majority of 417 
to29. The bill was afterwards read a second time without 
a division and referred to a Committee of the whole 


Houee. 


Unqualified Assistants in Dockyard Surgeries. — Mr. 
Bramsdon asked the First Lord of the Admiralty whether 
unqualified men are employed in the surgeries in the royal 
Home dockyards who saw and attended to injuries without 
the supervision of the surgeons; if so, what was the official 
position of these men as borne in the Admiralty books ; 
how many were there in the Home dockyards, epecifying 
each dockyard separately; and was it proposed to make 
any alteration by which in every case of injury the sur- 
geons should at least personally inspect and examine 
the patient at the time such injuries were attended 
to. Mr. M'Kenna replied that there were no un- 
qualified men employed in the surgeries in the 
royal Home dozkyards who saw and attended to 
injuries without the supervision of the surgeon. 
The surgery attendants were fully qualified to give first 
aid, and did their work in the same manner as the sick- 
berth staff on board ship or nurses in a civil hospital, 
under the immediate supervision of the medical officers, 
who alone were responsible. The numbers at each dock- 
yard were as follows: Portsmouth, one surgery attendant 
and one assistant, both established, and one hired 
assistant; Devonport, two attendants and one assistant, 
all established; Chatham, one attendant and two assis- 
tants, all established; Sheerness, one surgery attendant, 
established; Pembroke Dock, one attendant and. one 
assistant, both established, and one hired assistant; 
Haulbowline, one assistant surgery attendant, established. 
No alteration in the present system was considered 
necessary. 


The Imperial Gancer Fund.— Questioned by Mr. Lee as 
to what was meant by the statement that this fund was 
supported by the Government, the Prime Minister stated 
on Tuesday that when he said that this fund was sup- 
ported by the Government, what he meant was that the 
Government accorded it practical assistance in the collec- 
tion and transmission of information and specimens and 
in defraying the incidental expenses connected with this 
work. It was not directly financed out of public funds, 
and he doubted—though the question was one rather for 
the Chancellor of the Exchequer than for him—whether 
it would be possible to give it the exceptional favour of a 
grant from the Exchequer. 


The Infant Life Protection (No. 2) Bill was read a second 
time late on Monday night on the undertaking of Lord 
Robert Cecil that he would insert an amendment making 
it perfectly clear that no farther lability should be 
thrown by it on members of the medical profession. Dr. 
Cooper pressed for this course, and the amendment has 
since been put upon the paper. It runs: “No offence 
shall be committed under this Act if a medical man 
destroys a child during birth for the purpose of saving the 
life of the mother.” : 


The University of Durham Bill was read a second time 
late on Tuesday night and committed to a Standing 
Committee, 








THE late Mr. John Charles Walker, of Ingleton, York- 
shire, and Morton House, Nottinghamshire, left £1,000 
each tothe Royal Infirmary and the Ear Hospital, Man- 
chester, and the Salford Royal Infirmary, and £200 each to 
the Cottage Hospitals at Lytham, Retford, and Whitby. 

THE late Mr. Asher John Hucklesby, a straw plait manu- 
facturer of Luton, whose will has now been proved, left 
£2 000 to the Bute Hospital, Luton, for the endowment of 
two beds in his name; £1,000 to the Children’s Sick and 
Convalescent Home ; £500 to the Brompton Consumption 
Hospital, and a similar amount for a nursing fund for the 
benefit of the sick poor in the neighbourhood of Luton, 





Scotland. 


{From ous Sreciat CORRESPONDENTS.) 


Sirk Henry Littiesonn’s Successor. 
At a meeting of the Town Council of the City of Edin- 
burgh on Tuesday, June 16th, A. Mexwell Williamson, 


M.D., B.Se., Chief Sanitary Inspector for Edinburgh, was 


appointed Medical Officer of Health in succession to Sir 
Henry Littlejohn. 


Tae MeEpiIcaL EDUCATION OF WOMEN AT THE 
UNIVERSITY OF EDINBURGH. 

Ata meeting of the Court of the University of Edin- 
burgh on Monday, June 15th, the subject of the university 
medical education of women was the most important 
item on the sgenda. The Scottish Association for the 
Medical Education of Women has lost by sale or other- 
wise its class-rooms in what is known as Minto House, 
and it now makes proposals to the Univeraity Court for 
the future provision for the medical education of women. 
A conference between representatives of the University 
Court and the Agsociation for the Medical Education of 
Women has been held. The association was unable either 
to suggest premises for the carrying on of its work, or to 
show how, in the event of mixed classes of students in the 
university being agreed upon, the necessary expense for 
providing the extra accommodation required would be 
met. The University Court is not likely to make any 
move till what it. considers a feasible scheme has been 
put before them, so that matters stand pretty much in the 
same position as they did before the conference, 


Roya £ocrety of EDINBURGH. 

At a meeting of the Royal Soclety of Edinburgh on 
Mcenday, July 15th, Professor D. Ncél Paton gave a com- 
munication On the Effects of Chloroform on the Meta- 
bolism. The investigation was concerned with a study 
of the records of late chloroform poisoning. Professor 
Paton had, in 1893, carefully studied the toxic effects of 
chloroform on the liver cells, and in the present research 
the injury to the liver was deduced from the changes in 
the character of the waste matter elaborated by the liver 
and excreted by the kidneys, A serles of experiments on 
the administration of chloroform to dogs by the respira- 
tory passages, by the stomach, and hypodermically, 
were reported. The result showed that when exhibited 
by the respiratory passages chloroform simply increased 
the disintegration of protein in the body and stimulated 
the activity of the liver; whereas when given by the 
mouth and hypodermically it acted as a poison, decreasing 
the activity of the organ. The question of how this 
difference was to be explained was considered, and in 
another paper, by Miss Dorothy Lindsay, it was shown 
that chloroform given by the lungs was rapidly taken up 
and rapidly eliminated, whereas when given by the 
stomach and hypodermically it was slowly taken up, 
slowly eliminated, and got fixed in the liver in larger 
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MANCHESTER. 


MEMORIAL TO THE LATE Dr, DRESCHFELD, 
In response to the appeal for subscriptions to found @ 
memorial to the late Dr. Dreschfeld, a sufficient sum has 





been received for the establishment of an entrance scholar- 


ship in the Medical School of the University of Manchester, 
to be called the Dreschfeld Memorial Scholarship, and for 
the painting of a portrait in oils. The portrait is now on: 
view at the Manchester Corporation Art Gallery, and the 
artist, Mr. George Harcourt, has succeeded wonderfully 
well in his task of working entirely from photographs, 
having produced an excellent and happy likeness of 


Dr. Dreschfeld, and a very fine work of art altogether. 


The fund will be closed now, and if there are any mem- 
bers of the profession who wish to contribute to it they 
should send their subscriptions to the secretary, Dr. 
Brockbank, Albert Square, Manchester, at once, 
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CORRESPONDENCE. 


MEMORIAL TO THE LATE PROFESSOR 
ANNANDALE, 

S1k,—A reference to the memorial to the late Professor 
Annandale was forwarded to you for publication in April 
and appeared in the Jouanat of April 25th, page 1020. In 
response to the appeal made for the necessary funds 
@ sum of £231 15s. has already been subscribed. 

The committee entrusted to carry ou} the scheme alm 
at raising a sum of not less than £400. There remains, 
therefore, a sum of £168 5s. still to be found. 

As tt is impossible to communicate directly with all the 
numerous friends and former pupils of the*late Professor 
Annandale, perhaps you will kindly publish this letter in 
your columns. 

Subscriptions may be forwarded to me at 13, Ratland 
Square, Edinburgh. The subscription list will close on 
July 3ist.—I am, etc. H. M. D. Watson, 


Secretary and Treasurer to the Committee. 








SECRET REMEDIES, 

§1kz,—I have read with much interest the articles which 
have appeared recently in the British MEpI0AL JOURNAL 
exposing the composition of varlous proprietary and 
quack nostrums, and showing how the public is ex- 
ploited in health and pocket by greedy and unscrupulous 
advertisers. 

It seems a pity that these articles are not more widely 
read and circulated, and thus made a means of opening 
people’s eyes to the way they are made to suffer in 
their tenderest organ—the pocket—by having to pay 
extortionate prices for cheap and nasty drugs. 

I suggest that such public exposure is the duty of the 
profession, and now through your enterprise the means 
are available. No other profession would have submitted 
tamely and so long to an abuse closely affecting its 
interests, and we ought to insist on the passing of a law 
rendering it obligatory to publish the composition of the 
remedy on the wrapper containing it. Sach a law prevails, 
I belleve, in Norway and other countries. 

When this is done we shall cease to be scandalized by 
reading of the will of some notorious quacksalver being 
proved at so many hundreds of thousands of pounds. 

Sarely Parllament and the press have only to be 
sufficiently enlightened on the subject to put a stop to 
@ grave public scandal.—I am, etc., 

London, W., June 14th. Cuarzes Lioyp Tockey, M.D. 


*.* Owlng to the great pressure on our space this week 
‘we are compelled to hold over a number of other letters 
and communications of various kinds. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
Guy’s HOSPITAL. 
@sE Right Hoo. Lord Rothschild, G.C.V.O., will distribute 
the prizss to the successful students at Guy’s Hospital on 
Wednesday, July 8th next. The usual garden party will be 
given in the grounds. 











UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

A MEETING of the council of the Universlty College of South 
Wales and Monmouthshire was held on June 3rd, the Earl of 
Plymouth presiding. Representatives were appointed to 
attend a joint conference of representatives of the local 
education authorities and of the university and normal 
colleges of South Wales and Monmouthshire to make arrange- 
ments for hospitality on the occasion of the return visits of 
Canadien and American teschers to the United Kingdom. 
Mr. D. G. Taylor, M.A., was reappointed occasional lecturer 
in pure mathematics for the next session, and Mr. 8. W. Price 
fecturer in mining. It was resolved to complete the part of 
the new buildings which contains the research laboratory by 
putting on the top story, which will be utilized for the mining 
‘department. It was further resolved to request the Cardiff 
corporation to grant permisston for the statue of the late Lord 
Aberdare, which is now ia Howard Gardens, to be placed on 
the site of the new college in Cathsys Park. Tae council 
placed on record its deep sense of gratitude to the memory of 
three benefaciors of the college: Mrs. Annie Falton, Miss 
Caroline Williams, and Mr. Thoma; Webb. A cordial vote 
of thanks was also given to Professor Claude Thompson for 
his valuable gift of books to the college library. 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated : 
D.P.H. (Part I).—G. E. Nesbitt, T. O. Graham, R. G. 8S. Gregg, 


W. k. Galwey. 
D.P.H. (Part II).—G. E. Nesbitt, J. A. Pringle, W. R. Galwey, 
T. O. Graham. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE followicg candidates have been approved at the ¢xamina- 
tions indicated : 
First FELLOWSHIP.—K. Moinuddeen, Miss M. M_ S. Coghlan, 
M. Drummond, G. J. Fraser, H. M. E. H. M‘Adoo, J. M‘Mullio, 
- * es. Miss P. M. Powell, W. Prendiville, A. Stokes, 
. A. Swaa. 
FINAL FELLOWSHIP.—A. L. Fuller, 8. B. Godkin, Captain I.M.S., 
A. Greene, M. R. J. Hayes. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


—— one 


INCREASE OF HONORARY SURGEONS TO THE 
VICEROY OF INDIA. 

THE Viceroy of India has been pleased to increase the number 
ef honorary surgeons on bis staff by two officers, to be selected 
from the Royal Army Medical Corps for distinguished service 
in the field. To fill these two appointments his Excellency 
has appointed the following officers to be honorary surgeons 
on his personal staff: Lieutenant-Cslonel G. E. Harz, D 8.0., 
commanding the station hospital at Murree, and Major C. 
DALTON, who is now stationed at Rawal Pindi. 





SURGEON, TERRITORIAL FORCES. 

‘* Pax” need not lay out much;money, especially if he is careful 
ia the purchase of uniform. There will be a small subscrip- 
tion to his corps fund for the prize list (usually 1 or 2 guineas 
@ year), and if he has to go by train to head quarters he 
travels at half return rates. As regards:—(a) Uniform: 
£20 is allowed by regulations for purchase of uniform ; £10 
may be had on joining, and the balance on obtaining the 
proficiency certificate within two years. This amount will 
purchase all required, except mess kit. (b) Duration of 
service: May resign on giving official notice to command- 
ing officer af any time. Commissioned as lieutenant, 
promoted after three years’ service to captain, after 
fifteen yaars to major, and twenty years to HMeutenant-colonel. 
(c) R.4.M.C. Manual —— edition) gives all the ambu- 
lance drill required, and the work in first ald, bandaging, 
etc. Company drill will be found in Infantry Drill, 1906, 
and the King’s R2gulations should be read in parts. Under 
the territorial scheme schools of instruction are to be 
formed, and the Prinicipal Medical Officer of the division 
will attach him to one of these for a course of instruction. 
Taere are also private schools for instruction and the regi- 
mental schvols at Aldershot. Pay and allowances are given 
if attending the regimental schools. (d) Time required : 
Usually one hour’s drill once a week at head om. 
Battalion parades once a month, on Saturdays, usually 5 p.m. 
to9pm. Camp for eight days compulsory or fourteen days 
optional. (¢) Pay of rank and allowances for tent, mess, and 
farniture paid while in camp for not less than eight days. 
Camps usually held in August, some at Easter or Whitsun. 
Pay given when doing duty with regular troops. 


PUBLIC HEALTH. 


NOTIFICATION OF BIRTHS ACT. 

On June lst the Inverness Town Council discussed the 
finding of the Pablic Health Committee on the subject of 
the Notification of Births Act, which the council refused to 
adopt at a special meeting held some weeks ago. The Public 
Health Committee recommended that the Act be adopted, in 
view of the —— percentage of infantile mortality in the town. 
After a long discussion the council resolved to inform the 
Local Government Board that i¢ does not desire to adopt the 
Act in the meantime. 


NOTIFICATION OF INFECTIOUS DISEASES. 

H. BE. B. should intimate to the medical officer of health that 
he will expect to ba patd the customary fee, and he should 
send an account in the usual way to the clerk to the sanitary 
authority. If the clerk agrees with the medical officer of 
health that the fee should not be patd, he (the clerk) should 
be invited to address a communication on the subject to the 
Local Government Board. The Board has already sent the 
following letter to correspondents who have made similar 
inquiries: ‘‘The Infectious Disease (Notification) Act, 1889, 
requires that ‘every medical practitioner attending on or 
called in to visit the patient shall forthwith, on becoming 
aware that the patient is suffering from an infectious disease 
to which this Act applies, send to the medical officer of 
health for the district a certificate’ stating certain - 
ticulars of the case ; the Board are advised that if more than 
one medical practitioner is attending on or called in to visit 
the patient, each practitioner !s bound to send a certificate, 
and is entitled to the prescribed fee.” 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@@ Queries, answers, and communications relating to 
subjects to which special departments of the British MgpIcaL 
JOURNAL are devoted will be found under their respective 
headings. , 


@@ We would request correspondents who desire to ask 
questions in thié column not to make use of such signatures 
as ‘*A Member,” ‘‘A Member B.M.A.,” “‘ Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Oorrespondents are asked to write upon one side 
of the paper only. 


C. H. J. asks where he can obtain a list of exercises suitable 
for cases of rheumatoid arthritis. 


Dr. GrorcE H. R. Dass (London) writes: Having seen a 
striking result from the use of antidiphtheritic serum in 
pertussis, and not wishing to generalize on one apparent 
cure, I am induced to ask through your columns if any prac- 
titioners have any similar experience of this treatment 
(first mentioned, I think, by Cerioli and V. Gilbert). 


H. C. J. has a psoriasis patient, aged 28, female, 5 ft. 84 In.» 
weight 160 lb. Distinct rheumatic history from age of 14. 
Psoriasis developed at 18, and has been more or less con- 
tinuous ever since. At times the whole body is affected. 
The remedies externally used have been bichloride, resorcin, 
chrysarobin, green soap, tar, etc. Internally: aspirin, 
thryroids, iron, and. arsenic, liq. arsenicalis have been 
given. The latter is the only medication that seems to have 
any effect. The patient never ate meat till 22 years old. 
She tried dieting without avail. The trouble is worse in 
spring. Our correspondent would be glad of suggestions. 


OUTDOOR MATERNITY CHARITIES, 

Dr. ARTHUR CROOK (Norwich) writes: Will you allow me 
through your columns to obtain information as to whether 
medical officers to these charities in the provinces are 
usually honorary or paid? Iam sorry to occupy your space 
with this appe to such of your readers as may hold these 
appointments for replies, but there is no publication giving 
the information that I am aware of. 


WART ON THE SCALP. 

F. H. D. G. asks for an effectual mode of treatment of warts 
about the scalp, and inquires if they are at all common in 
this situation. A patient of his, aged 23, has several of 
them ; some are the size of a pea, and at times a number of 
smaller warts spring up at the upper part of the forehead. 
They have been cut off several times, and caustics applied, 
but they recur after a time. They cause great inconvenience, 
and the patient is afraid that they may spread on to the fore- 
head. There had never been any warts on any other part of 
~ body. The patient’s hair is a littie coarse and he wears 

t long. . 





LETTERS, NOTES, Ete, 


Sop1uM SALICYLATE IN PUERPERAL FEV8R. 

_L. CozTzEEx, M.B. (Additional District Surgeon, Jamestown, 
Cape Colony), writes: I was very interested in Dr. A. K. 
Gordon’s paper on the treatment of puerperal fever, in 
the JouRNAL of April 25th. I have given sodium salicylate, 
in gr. v doses, every three hours in several very bad cases, 
and found it always quite successful, without any further 
treatment. The patient usually recovers within twenty-four 
pyre I would strongly advise medical men to give it 
a trial. 


SCHLANGENBAD IN TAUNUS. 

‘WE are informed that on the occasion of his sojourn at 
Wiesbaden the German Emperor twice visited the 
Schlangenbad health resort. Schlangenbad Is a favourite 
health resort, and its reputation is steadily growing, not 
only in Germany, but in othercountries, from which visitors 
are attracted in increasing numbers year by year. Apart 
from the therapeutic properties of the waters, the remark- 
able beauty of the surrounding scenery, the accessibility of 
interesting places, and the arrangements made by the 
municipality for the entertainment of visitors are sufficient 
to justify the reputation of Schlangenbad in Taunus; 


= 
— 





THE D.P.H. EXAMINATIONS AT CAMBRIDGE. 

Dr. H. KERR, D.P.H. (Newcastle-upon-Tyne) writes: In 
answer to the inquiry regarding suitable textbooks for the 
D.P.H., might I recommend the following? I used, or 
tried, most of those mentioned in your issue of June 6th 
p. 1403, but discarded them in favour of these, which I found 
to be most readable and useful for a man who required sim- 
plicity above all things in his books, as well as complete- 
ness: Public Health and Preventive Medicine (Lewis and 
Balfour), for general pong Sanitary Law and Practice, 
by Robertson and Porter, for law—the only really complete 
and readable book on the subject I could find ; and Hygiene, 
by Walter OC. C. Pake, for all laboratory work. 


TYRE PUNCTURES. 


THE device known as ‘‘the Stepney spare motor wheel ” has 


attained sufficient popularity both in England and on the 
Continent to be worth the attention of medical men who 
have substituted automobiles for horse-driven vehicles ‘in 
their practice. In the case of a medical man a bad puncture 
may sometimes mean something more serious than the delay 
of an hour or two, and nothing in the way of detachable 
wheels hitherto introduced for the purpose of facilitating its 
rapid repair has proved very satisfactory. The Stepney 
wheel is by way of being a radical cure, since once {¢ is recog- 
nized that the tyre has really collapsed all investigation of 
its causes, or of the Lager of repairing the puncture 
rapidly, are set aside, and the Stepney wheel is placed 
in position forthwith. This substitution takes a very 
few minutes, and there is plenty of evidence that, once in 
piace, the wheel cannot come off, so that the rest of the drive 
is as safe as it was before. The wheel is manufactured in 
Wales; but a showroom has recently been opened at 
168, Great Portland Street, and there the wheel can be 
thoroughly examined. 


THE WoRK OF SPECIAL DEPARTMENTS IN OUR HOSPITALS, 


Dr, GRIFFITH C, WILKIN (Paignton) writes: In the JoURNAL 


of June 6th, p. 1404, Mr. T. Faulder White draws attention 
to the fact that the work of his special department has con- 
siderably increased since the medical inspection of schoo! 
children has been brought in. Further on he says: ‘It is 
doubtful whether it was wise of the Board of Education to 
suggest to the local authorities that the voluntary associa- 
tions (that is, —— should be utilized for the gratuitous 
treatment of the diseases discovered by their paid inspectors.” 
I fail to see where the doubt comes in! 

But Mr. Faulder White is evidently that verv fortunate 
man who has only, up to the present, had to deal with that 
extremely rare specimen of the human race, the honest and 
— man. I think London will quickly disillusionize 

im. 

But surely the hospitals can deal with the matter them- 
selves, if the doctors who examine for the Board have lost 
their self-respect. 


Post-MORTEM CAESAREAN SECTION AND ECCLESIASTICAL 
Law. 


Dr. FItzJAMES Motony (Porlock, ‘Somerset) writes: The 


following surgical directions appear in Burns’s L£ccle- 
siastical Law, published 1781, under ‘‘ Childbirth ” : 
‘*EDMUND.—If & woman dies in childbirth and this shall 
well appear, she shall be cut open, if it be believed that the 
child is living, but let them take care that the woman’s 
mouth be kept open.” Then follows the note: ‘‘ That is, with 
@ piece of wood, or key, or any other thing, so that the air 
may enter, that the child be not suffocated for want of 
respiration.—Zind. 307.” 
The directions as to this form of Caesarean section were 
evidently given by St. Ed@mund of Abingdon, Archbishop of 
pecomnigseye in the reign of Henry the Third. His works 
were ‘collected and adorned with the learned gloss of 
William Lindwood, Bishop of St. Davids, in the reign of 
Henry the Fifth. The note is evidently written by the 
latter bishop. The belief prevailed in the Middle Ages that 
the fetus breathed through the mother’s mouth, but it is odd 
that the directions should be seriously given in a book 
published as recently as 1781. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL 


—_— 2s8.4, 
Eight lines and under _.. vee ove we 0. 40 
Each additional line nat coo eco we 0 0 6 
Awholecolumn ... oe coe ove oe 213 4 
A page ove eee eee ove ow 8 0 0 


An average line contaics six words. 
All remittances by Post Office Orders must be made payable to 


the. British Medical Association at the General Post Office, London. 
the —— will be accepted for any such remittance not 80 
safeguarded. : 


Advertisements should be delivered, addressed to the Manager, 


6,Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if. not paid for at 
se time, should be accompanied by a reference, 


B.—It is against tba rules of the Post Office to receive letters 


at Postes Restanies adér2ssed either in initials ox numberg, 
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ON 


SOME POINTS IN THE HISTORY 
ANTISEPTIC SURGERY. 
By LORD LISTER, F.R.S. 
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‘Tae following unfinished letter to Sir Hector Cameron was 
written early in 1906, before the delivery of his Lectures on 
the Evolution of Wound Treatment, but never sent to him. 
d have been assured that it would have sufficient interest for 
some readers to warrant its publication. 


My DEAR CAMERON, 

It seems superfluous for me to write anything to 
‘you with reference to your coming lectures. But perhaps 
in what I shall say, there may be here and there points 
which may interest you. 

In treating surgical cases antiseptically I always 
endeavoured to avoid the direct action of the antiseptic 
substance upon the tissues, so far as was consistent in 
the existing state of knowledge with attaining the 
essential. object of preventing the development of 
injarlous microbes in the part concerned. 

In compound fracture, to which, in 1865, I first put in 
practice the antiseptic principle, I applied undiluted 
arbolic acid freely to the injured part, in order to destroy 
the septic microbes already present in it; regarding the 
caustic action which I knew must occur, as a matter of 
small moment compared with the tremendous evil which 
it was sought to avoid. But when this had once been 
done, no further direct action of the antiseptic upon the 
tissues occurred. The carbolic acid formed with the 
blood a dense chemical compound which, together with 
some layers of lint.steeped in the acid, produced a crust 
that adhered firmly to the wound and the adjacent part of 
the skin. This crust was left in place till all danger was 
over, its surface being painted from time to time with the 
acid, to guard against the penetration of septic change 
into its substance. Meanwhile in the undisturbed wound 
the beautiful result occurred that the material of the 
crust within it, and the portions of tissue which had been 
destroyed by the caustic, were replaced by living tissue 
formed .at thelr expense, 

That dead tissue, when protected frcm external influ- 
ences, was 80 disposed of, was a most important truth new 
to pathology: and it afterwards suggested the idea of the 
catgut ligature. 

I do not remember whether you saw the case that led 
me to apply the antiseptic principle to abscess. The 
patient was a woman above the middle period of life with 
iambar abscess. Taught by the disastrous results that 
sooner or later followed the evacuation of such abscesses, 
whether by valvular opening or by cannula and trocar, I 
left the case undisturbed; till one day, on looking at it, 
I found that nothing but epidermis seemed to intervene 
between the pus and the external world, so that if left for 
another day, 1t would in all probability burst. 

I therefore resolved to open it and apply a dressing 
which should imitate, as much as circumstances per- 
mitted, that which we used in compound fractures. The 
pus which escaped on incision was as thick as any I ever 
saw. Mixing some of it with undiluted carbolic acid, I 
applied some layers of lint soaked with the mixture to 
the wound and surrounding skin and covered them with 
a plece of thin block tin moulded to proper shape, such as 
‘we used for covering the crust in compound fracture. 
This metal covering, which prevented loss of carbolic acid 
by evaporation and soaking into surrounding dressings, 
was fixed by strapping, and a folded towel was bandaged 
‘Over it to absorb discharge. 

Next day, on changing the dressing, I was greatly 
astonished to see nothing escape from the incision except 
8 drop or two of clear serum, What was now to be done? 
I had no longer any pus to mix with the carbolic acid. 
But it occurred to me that I might make a satisfactory 
crust by mixing carbolic acid with glazier’s putty. 
Accordingly I sent to the dispensary for some whiting 
and boiled linseed oil, and making a solution of one part 
of carbolic acid in four of the oil, rubbed it up with 
whiting in a mortar, thus making a carbolic putty. This 
T spread on a plece of block tin and applied it as I had 





done the first dressing. There never was any further. 
discharge of pus; the serous oozing diminished rapidly, 
and before long healing was complete. 

In that case, as there was no spinal curvature, I could 
not be sure that the abscess was connected with the 
vertebrae. But similar results afterwards followed the 
same treatment where discharge of bone showed that 
such connexion existed and aleo in suppuration of ‘the 
hip-joint, whether attended with shortening of the limb or 
not, scrupulous care being taken to keep the affected part 
completely at rest. The time required for final closing of 
the sinus was, however, generally much longer than in the 
first case. 

Precisely the same beautiful result, so entirely novel and 
so full of deep interest both for pathology and practice, 
was seen when acute abscesses were treated in the same 
way; the only difference being that in the acute cases the 
serous oozing which followed evacuation of the pus came 
much more rapidly to a conclusion. 

In order to ensure freedom of escape for the serum, a 
narrow strip of lint soaked with a solution of carbolic acid 
in four parts of olive oil was inserted in the incision. But 
the antiseptic substance was never from first to last 
applied to the cavity of the abscess, as such treatment 
could only have been productive of needless irritation. 

I continued to use a strip of lint as a drain for about 
five years with perfectly satisfactory results. But in 1871 
having opened a very deeply-seated acute abscess in the 
axilla, I found to my surprise, on changing the dressing 
next day, that the withdrawal of the lint was followed by 
escape of thick pus like the original contents. 

It occurred to me that in that deep and narrow incision, 
the lint, instead of serving as a drain, might have acted 
like a plug, and so reproduced the conditions present before 
evacuation. Taking a piece of the india-rubber tubing of 
a Richardson’s spray producer that I had used for local 
anaesthesia at the operation, I cut holes in it and attached 
knotted silk threads to one end, so improvising a drainage 
tube. This I put to steep for the night in a strong watery 
solution of carbolic acid, and introduced it in place of the 
lint on changing the dressing next morning. The with- 
drawal of the lint had been followed by discharge of thick 
pus as before; but next morning I was rejoiced to find 
nothing escape unless it were a drop or so of clear. serum. 
This rapidly diminished, and within a week of the opening 
of the abscess I was able to take leave of my patient, the 
discharge from the abscess cavity having entirely ceased. 

After that case I used drainage tubes as a rule in the 
treatment of abscess. But it is well to remember that if 
such a tube should not be at hand, a narrow strip of lint, 
sterllized of course with some trustworthy antiseptic 
solution, will in almost every case answer the purpose 
equally well. 

The crude carbolic acid which, under the name of 
German creasote, was supplied to me by my colleague 
Dr. Anderson, Professor of Chemistry in the University of 
Glasgow, was a brown liquid which had been adulterated 
with water, and this lay on the top as a clear layer, desti- 
tute of any flavour of carbolic acid. This led me in my 
first paper on compound fracture to speak of carbolic acid 
as absolutely insoluble in water. But when it was after- 
wards produced in a comparatively pure condition in 
colourless crystals, it proved to be capable of being taken 
up by water, though twenty parts were required for the 
purpose. The watery solution, however, though weak 
numerically, showed itself to be exceedingly potent as an 
antiseptic. Having applied it toa foul sore in the palm 
of the hand, I found, on changing the dressing next day, 
that all putrefactive odour had disappeared. 

This enabled me to use carbolic acid for washing 
wounds after operations and so to extend the applica- 
tion of the antiseptic principle to surgery in general. 
In the state of knowledge at that early period it seemed 
imperative to apply a powerful germicide to the wound 
before closing it. To use undiluted carbolic acid for 
operation wounds, as ] had done in compound fracture, 
was out of the question; and carbolic oil, though I did 
indeed try it, was ill adapted for the purpose. But the 
watery solution could be satisfactorily used not only for 
washing the wound, but also for purifying the surrounding 
skin, the hands of the operator and the instruments, 

The entire absence of carbolic acid in the layer of water 
on the “German creasote” with which I made my first 
attempts with compound fractures indicates that there 
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were present in the crude product substances for which 
the acid had incomparably greater attraction than it had 
for water. When purified from these substancer, it is 
indeed soluble in water, but only in small amount; and 
being so feebly held by water, it is free, when in watery 
solution, to act upon other matters for which it has 
stronger attraction. Thus was explained the remarkable 
germicidal energy of a lotion containing only a twentieth 
part of carbolic acid, as illustrated by the foul sore in the 
hand before referred to, 

With linseed oil, on the other hand, the acid could be 
mixed in any proportion, and being firmly held by the oll, 
it was mild in action, though present in the large propor- 
tion of 1 to 4, as used in the carbolic putty. The 1 ‘to 4 
carbolic oil is bland when applied to the tip of the tongue, 
whereas the 1 to 20 watery solution is intolerably 
pungent. 

The acid in the watery solution, while potent in action 
when applied, is soon dissipated, whereas it is slow in 
leaving the oil. Hence the watery solution, powerful but 
trangient in operation, was admirably adapted for applica- 
tion to a cut surface as a detergent, while the carbolic 
putty, bland in action and serving long as a store of the 
antiseptic, could be used with good effect not only for 
abscesses, but aleo as an external dressing for operation 
wounds; and for that purpose I long employed it, The 
putty was used in a layer spread on calico, freely over- 
lapping the skin around the wound, and covered with a 
folded cloth to absorb the serum that flowed from beneath 
its edges. Although this mode of dressing gave place in 
time to others which were more convenient, the change 
effected under its use at that early period was of the most 
striking character: healing without suppuration, pain or 
fever, instead of being the rare exception, became the 
rule, and operations were safely performed which had 
previously been utterly prohibited on account of the 
danger that attended them; while pyaemia and hospital 
gangrene, which had before been disastrously rife, were 
banished from my wards. 

Epidermis is a substance for which carbolic acid has 
special attraction; and this, coupled with the facility 
with which the acid blends with oily matters, renders it 
pecullarly fitted for purifying the skin about the seat of 
operation and the surgeon’s hands. Another property 
which aids its action as a detergent, is its great penetrating 
power, not limited by the products of its chemical action 
upon organic substances. 

I used the 1 to 20 watery solution for renderlng the 
patient’s skin and the hands of myself. and my assistants 
aseptic throughout the forty years durlng which I prac- 
tised on the antiseptic principle, and I never had any 
reason to doubt its efficacy. No long time is required 
for its action. In my private practice the purification of 
the skin was as a rule not begun till I entered the 
patient’s room to perform the operation. The part con- 
cerned was then thoroughly washed with the 1 to 20 car- 
bolic solution, and was kept covered with lint soaked with 
the same lotion while the instruments were being attended 
to and the anaesthetic administered ; the whole process 
occupying only about a quarter of an hour. Yet experience 
showed that this brief period was eufficient. 

It may perhaps be argued that under the carbolle putty 
or any other dressing containing carbolic acid, that 
volatile agent was perpetually acting on the skin and 
may have made up for deficiencies in the original purifica- 
tion. But during several years before I gave up practice, 
the dressings did not owe their virtues to any volatile 
antiseptic. 

I may mention in illustration one of my latest opera- 
tions. The patient was a lady advanced in years, with a 
large ventral hernia below the umbilicus.. It was pro- 
ducing serlous symptoms; and attempts to reduce it 
having failed, her condition had become exceedingly 
grave. I only began to disinfect the skin when she was 
already partly under the influence of the anaesthetic. The 
umbilicus contained some drops of opaque liquid of a 
highly offensive character. I cleansed its folds carefully 
with the 1 to 20 carbolic‘solution:and washed the skin 
over and around the sac with the same lotion. The sac 
was opened by a median incision, the upper end of which 
extended to the umbilicus. Into further details of the 
operation I need not enter. On changing the dressing (of 
cyanide gauze) it appeared that, in her frail condition, the 
margins of the sk!n at the upper end of the incision had 





lost their vitality over an extent of about + in. in length 
and ;'; in. in breadth at each side. I afterwards left the 
dressing unchanged for several days, when I found that, 
the sloughs, the upper ends of which encroached on the 

umbilicus, so foul before the operation, had been replaced: 
by new living tissue, and complete cicatrization had 
occurred without the formation of a particle of pus. 

I cannot but think it a happy circumstance that the. 
substance which I employed firat in endeavouring to apply 
the antiseptic principle should have been so admirably 
adapted for detergent purposes. And it has grieved me to- 
learn that many surgeons have been led to substitute. 
needlessly protracted and complicated measures for meang. 
so simple and efficient,* 

As an instance of trouble misapplied in this matter, may 
be mentioned preliminary washing with soap and water, 
If carbolic acid is the disinfectant used, such washing ig 
not only wholly unnecessary, but is, I believe, positively 
injurious; as it must tend to check the penetration of the- 
germicide into the substance of the epidermis, by satu- 
rating it with water for which carbolic acid has so little 
affinity. That this practice is superfluous is, I venture to- 
think, proved by my experience, as I never in any case: 
adopted it. 

The incomparably greater attraction of carbolic actd for- 
epidermis than for water was strikingly illustrated by an. 
experiment not hitherto published. 


Here my letter was broken off, in consequence of other 
engagements. Bat I afterwards wrote to Sir Hector Cameron 
what I had intended to say on this subject and he was gooé 
enough to incorporate my remarks in his second lecture (see 
BRITISH MEDICAL JOURNAL, April 6th, 1907, p. 799). 








CYSTIC TUMOUR OF THE SUPRARENAL BODY 
SUCCESSFULLY REMOVED BY OPERATION, 
WITH NOTES ON CASES PREVIOUSLY PUBLISHED.} 


By ALBAN H. G. DORAN, F.R.CS., 


SENIOR SURGEON, SAMARITAN FREE HOSPITAL, 





INTRODUCTORY REMARKS. 

Many observations have recently been published about 
the pathology, diagnosis, and treatment of tumours of 
the suprarenal body and of new growths developing in 
other organs from “ rests,” as they are termed, of adrenal 
tissue. An instance of the latter type of tumour was 
reported by myself last year.t In the autumn of 1906 
I removed a kidney subject to ‘ bhypernephroma,” the 
patient surviving the operation for three months, but there: 
were secondary adrenal deposits, one appearing as a. 
vaginal polypus. Eleven months later I removed a tumour 
situated in the left lumbar region. It proved to be a cyst of 
the suprarenal body itself, unilocular and full of a bloody 
fluid.. Henschen would rank it as a struma suprarenalis. 
cystica haemorrhagica. I will now relate my case and 
afterwards make some mention of previously reported 
instances of cystic tumour of the suprarenal body large 
enough to be of clinical and surgical interest. 


THE CASE. 

C. L., aged 62, was admitted into my wards in the Samaritan. 
Free Hospital on October 1st, 1907, on account of an abdominal. 
swelling and pain. 

She had been married for thirty years, and had borne nine 
children, the last confinement occurring eighteen years before 
admission. There had been no abortions. All the patient’s 
labours were normal except the last, when the forceps was 
applied. She had never suffered from any puerperal com- 
plication, but enteroptosis developed during the later 
pregnancies. 

In 1897 she was laid up with influenza, which left her very 
weak and Hable to bronchitis ; at the same time she suffered’ 
from frequent attacks of pain after food and vomiting. The 
influenza troubled her sgain several times; on the last 
occasion, which was in 1904, she became deaf in the left ear. 

History of the Present Iliness.—The dyspeptic attacks, 
which had never ceased entirely, became severe Jast sammer. 





*The fear sometimes expressed of poisonous effects from carbolic 
acid, as used in antiseptic surgery, is, so far as my experience goes, 
entirely groundless. 

t Read at a meeting of the Surgical Section of the Royal Society of 
Medicine, Juve 16th, 1908. 

t Malignant Vaginal Polypus, secondary to an Adrenal Tumour of_ 
the Kidneys. Trans. Obst. Soc., vol. xlix. 1£07, p. 182, and Journ. of 
Obst, and Gyn. of Brit. Emp., vol, xi (June, 1907), p. 449. 
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and to them were added sharp abdominal pains, which were at 

‘their worst during the night, and were referred to a Jump in 
the left side. She was under the care of Dr. Alexander 
Davidson of Cornwall Road. 

Condition on Admitssion.—The patient was fairly well 
vourished. The abdominal walls were thin and, below the 
-ambilicus, extremely lax, forming a flaccid swelling tympanitic 
on percussion. There was no evidence of separation of the 
‘ recti. 

‘A firm, oval body, freely movable, occupled the left loin. 
When the patient lay in bed it 
retreated for the greater part 
under the ribs, its Jower por- 
tion rotating upwards into the 
epigastrium. It. could be 
pushed downwards and ir- 
wards to the extent of over 
3 in., until its lower pole lay 
below the level of the umbili- 
cus. When held downwards 
there was always more or less 
resopance on percussing its 
anterior surface. : 

“The right kidney could not 
‘pe felt. ‘The urine was re- 
peatedly examined. There 
was no history of haematurla 
and I never found any trace 
-of blood, but there was always 
-@ little, rather dense, mucous 
deposit.’ The secretion was 
scanty, under 25 cz. in twenty- 
four hours, and the specific 
gravity low as a rale, ranging 
from 1008 to 1022, 

On Ostober 7th I ‘made a 
eystoscopic examination of 
‘tthe bladder with the kind 
‘assistance of Mr. Malcolm. 
The mucous membrane was 
pale, the right ureteric orifice 
normal, whilst slightly turbid 
-urine was seen issuing from 
the orifice of the left urater. These appearances are worth 
recording as they naturally led me to suspect that the left 
kidney was the seat of the tamour—which was not the case. 

The tongue was clean, the appetite good, and the bowels 
regular. The pulse was 72, small and regular. The maximum 
‘temperature during the first week after admission wa; 98 8°. 

The uterus had undergone senile changes; the menopsauss 
‘was complete by 45. No part of the tumour inthe left loin 
‘could be pushed down to the leval of the pelvic brim. 

The nature of the tumour was somewhat obscure; but 
altogether it appeared to be 
renal, 

The Operation. 

On Ostober 15th, 1907, I 
removed the tumonr, assisted 
by Dr. William Griffith, Mr. 
Morley administering the 
anaesthetic. The patient was 
,placed in the horjzontal pos!- . 
tion. A vertical incision was 
made through the left rectus 
muscle near its outer border, 
-beginning about 2 in. below 
the costal cartilages and ex- 
tending 4 in. downwards. I 
passed my hand into the 
peritoneal cavity as far as the 
right loin; the right kidney 
was in its normal position avd 
was not enlarged. The splenic 
. flexure of the colon Jay in front 
‘of the lower part of the tumour, 
which was drawn downwards 
and exposed by an incision 
made through the peritoneum 
‘on the outer side of the 
descending colon. 

The tumour lay in a capsule 
made up of connective tissue, 
whence it was easily enucleated 
in front, outside and behind, 
without any subsequent 
-eozing. There were severtl « 
large vessels running into tne {u nour internally and from 
above. The tumour now proved to b3a thick-walled cyst ; the 
‘left kidney lay entirely behind and mostly below it. The tail 
-of the pancreas, which I could feel, did not touch the tumour. 
I secured the vessels with No. 4 China twist close to the cyst 
wall, and fixed on a Doyen’s clamp in two places, as the 
tumour was heavy and threatened to tear itself away from its 
connexions. On dividing the vessels and surrounding coa- 
“nective tissue, it was set free. and the tissue included in the two 
clamps waacarefally tied. By the above manceuvres no Jarge 
vessels were endangered by the application of clamps and liga- 
“ures to parts not thoroughly exposed, and no ooz\ng occurred. 








Fig. 








Fig. 2. 
or lacunae exposed by the saction ; I could not even detecs 
a blood vessel. The inner wall was rough from deposits of old 





I pushed up the kidney and sutured the cut edges of the 
peritoneum with continuous catgut, uniting the muscle and 
integument with interrupted silkworm-gat sutures. The 
patient was troubled with cough, and suppuration of the Jower 
end of the wound occurred, but there was no evidence of any 
effasion or suppuration in the deeper structures whence the 
tumour had been removed. 

On November 21st the left kidney c2uld plainly be defined. 
It was not enlarged, and was quite free from tenderness. It 
lay almost entirely below the level of the last rib, and could 
be pushed for abou$1 in. ur- 
wards. The urine was clear, 
pale yellow, and slightly tur- 
pid, with a little mucous 
deposit containing renal cells 
bat no casts. The specific 
gravity was 1010, aud there 
wis no albumen. ‘The daily 
secretion was rather scanty. 

Dr. Davideon has kept the 
patient under observation 
since her discharge from hos- 
pital. She suffered badly from 
cough in the winter months, 
which caused fresh trouble with 
the cutaneous part of the ab- 
dominal c!catrix. By the mid- 
dle of February the cough had 
subsided, and the patient’s gen- 
eral condition was satisfactory. 

I once more saw the patient 
at the horpital on March 12th, 
1908, five months after ‘the 
operation. She was in very 
gocd condition, the abdominal 
cicatrix was strong, and the 
left kidney had almost re- 
gained its normal position ; 
the lower end could be readily 
defined below the last rib. 


Description of the Tumour. 

: Bafore the tumour 

taken to the College of Sargeons, it was accidentally dropped 
on to the floor of the operating theatre, so that it burst, and 
its contents, which consisted of about 4 pint of bloody fiaid 
mixed with broken-down tissue, were lost. When fresh, the 
sarface of the tumour was of a deep purple-bronza colour. At 
the College it was put into a formalin solution, which became 
deeply blood-stained, and was repeatedly changed. Three 
moaths after the opsration if was placed in a glycerine soln- 
tlon, which soon assumed a pale red tint. Mr. Shattock 
removed a plec3 of the cyst wall at the line of rupture, and 
prepared. sections for the 
microscope. 

Naked-eye Appearances.— 
The tumour had shrank cor- 
siderably after rupture, but 
its walls were from the first 
distinctly rigid, so that it 
became smaller without ab- 
solutely collapsing. When I 
examined it three months and 
a fortnight after its removal, 
its veriical measurement was 
4 in., the horizontal 44 in., 
and the antero-posterior 3 in. 
It had lost its purplish tint, 
and assumed the dull reddish- 
brown colour of a cricket-ball. 
The surface was fairly smooth, 
except where some tracts of 
condensed connective tissue 
were adherent toit. The walls 
were from } to j in. thick, and 
of tough consistence. The cut 
surfaces was dull reddish- 
brown, as though uniformly 
stained with blood, baing of 
precisely the sawe tint as the 
outer surface of the tumour. 
No fibrous or muscular struc- 
ture could be detected, even 
by the aid of a hand lens, nor 
were any yellow spots, cal- 
cified patcbes, minute cyste, 





clot on its surface. At one or two points the clot was very 
pale, but there were no yellow patches or tuberosifies. The 
cyst cavity was absolutely single, nota trace of even a rudi- 
mentary septum could be found on the inner wall. Thus, to 
the naked eye, the cut surface of the cyst wall did not show 
the appearances characteristic of a blood cyst of the suprarenal 
body. There was, in fact, no macroscopic indication of adrenal 
tissue ; yet, by the aid of the microscope, such tissue was 
readily distinguished. 

Microscoptc Appearances.—On February 14th I examined 
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with Mr. Shattock some sections of the cyst wall which he had 
pmpanee for the microscope, 

The cyst wall proved to be much less homogeneous than we 
suspected. There was a stroma of fibrous tissue without any 
plain muscle. Some large veins were detected, but there was 
no indication of angiomatous or of lymphomatous tissue. A 
nodule of adrenal tissue was seen imbedded in the stroma 
towards the outer surface of thé wall, whilst deeper in the cyst 
wall lay a plexus of cells of the adrenal-tissue type arranged in 
a highly atypical manner (Figs. 1and 2). There was no epithelial 

- lining to the inner wall of the cyst, but a distinct layer of 
homogeneous tissue, apparently old Segolam, was observed. 
Under this tissue was another layer of fibres somewhat denser 
than in the deeper part of the cell wall. This appearance did 
not, in Mr. Shattock’s opinion, favour the view that the 
tumour was originally a solid cancer of the suprarenal body, 
and that the interior had broken down. 


Cystic Tumours oF THE SUPRARENAL Bopy. 

I will now make some mention of cases of this kind of 
tumour already published. By “cystic tumours” I mean 
cysts or new growths of more than purely pathological 
interest, mostly blood cysts, more rarely lymphomas or 
adenomas, which are true new growths. Several cases 
which I will relate have already been collected by 
Henschen and by Terrier and Lecéne, but I have made 
some corrections after reference to the original reports, 
and added other cases. The first and second are 
interesting, because they were originally published in days 
long past by able observers who had not the resources of 
modern science at their disposal. I will therefore relate 
them at some length. A briefer abstract of each of the 
remaining cases will be sufficient, as they are recorded by 
surgeons and pathologlets quite recently in publications 
to be found in most medical libraries. 


CasE I (Greiselius). 

The original report of this case, headed ‘‘ Ren Succentauri- 
atus monstrosus cam Ulcere,” is to be found in a work pub- 
lished in Leipzig in 1670, entitled Miscellanea Curiosa 
Medico-Physica Academiae naturae curtosorum, sive 
Ephemertdum Medico-Phystcarum Germanicarum, etc., 
Observatlo lvi, p 152 (Rayer misquotes the page). A copy of 
this work is preserved in the Library of the Royal College of 
Surgeons of England. 

Greiselius of Vienna seems to have been a good anatomist 
and evidently conducted the post-mortem sxamination of this 
-case with much care. 

Contemporary French and German writers presently to be 
quoted seem justifisd in admitting this case as a genuine 
instance of the newgrowth under consideration. There can 
be little doubt that the tumour had developed in the supra- 
renal body, and it was, as in several recent cases, filled with 
bloody fiuld. 

Nobilis quidam 45 annorum temperamenti sanguinec-biliosi, 
post diuturnam colicam, eamq; contumacissimam, genero- 
sissimaq ; remedia respuentem mortuus, 4 me apertus fuit, 
ubi Intestini Coli exterlorem tunicam absumtam, et quasi 
sphacelatam invent, ex illi nempe parte qué Reni sinistro 
adjacebat. Hen vero sinister tantus erat, ot figuram Lienis 
destruxerit, qui multis tunicis es membran{s involutus erat, 
quibus resectis Ren verus in debita figura et situ inventus 
fait: Ren vero succentauriatus tanius erat, ut totam illam 
quasi regionem a Disphragmate (quod una cum Liene ex illa 
parte elevaverat altius) usq; ad musculum Psoas deorsum 
occupaverit. In hoc Rene succentauriato erat ulcus, ita quidem 
ee uf integro pugno transitus pateret. Materia ex hoc 
ulcere rupto effiaxa, erat Aqua rubra ac si bolo armeno tincta 
fuisset ad libras xiif quasi, intas vero adbuc haerens erat densa 
et glutinosa valde, fuliginemgq; redolebat ad instar carbonum 
terrae cum ‘summ4 nausea et horrore Haec massa sine 
materia jam dum effiuxa, et particula abrupta ponderabat liber 
— 2, uncias iii. Notandum penes est, quod Nobili huic jam 

um filii eodem putatitio Colico morbo mortui fuerint.— 
[D. Gretsel. comm. Viennae Dn D. Jung. | 


Thus this patient, “a certain nobleman,” aged 45, died 
alter daily attacks of colic, which troublesome symptom 
his lordship neglected, rejecting with great contempt the 
very best remedies. Colicky pains have been noted-in 
' several recent cases; the history of colic in the patient’s 
family is of little value. The report of the necropsy is 
clear ; the left suprarenal body was converted into a big 
tumour which filled the left side of the abdomen, pushing 
up the diaphragm and the spleen, and extending down- 
wards to the psoas. In its wall was an ulcus, evidently a 
rupture, big enough to admit the fist; 12 lb. of red fluid 
and over 2 Ib. of fetid clot had mostly escaped into the 
-soenigge cavity. The left kidney was distinct from the 

umour, 


Traumatism seems highly probable in this case. 


CasE 11 (Rayer). 

This case has often been quoted, for 1¢ was published by a. 
distinguished French physician over seventy years ago, and 
the tumonr is figured in his (Rayer’s) fine atlas illustrating his. 
Tratté des Maladies de Reins, Plate 54 and Plate 55, Fig. 3, 
The surgeon inspecting Pilate 54 will note how closely the 
tumour was associated with several inches of the vena cava, 
The history of injury and pain was very clear. 

A woman aged 75 was admitted into the Charité, Paris, for 
violent pains in the region of the right ae, Since 2 years: 
ofage she had been lame in the right leg. Within the five years 
previous to adinission she had fallen five times on the right. 
side, without any immediate ill-effects. Five years before 
admission she suffered from an attack of agonizing pains in. 
the right loin, running down to the pelvis, so that uterine 
disease was suspected. It is not stated whether this attack 
occurred before or after the first fall. A few milder seizures. 
of the same kind followed, and another as bad as the first. 
came on three months before admission. There was vomiting, 
which persisted and became very obstinate, and the 
extended to the right thigh. A tumour was observed about 
a month before the patient came under Dr. Rayer’s care; an@ 
the lower extremities became oedematous. 

The patient’s skin was of a greenish yellow tint. There was 
a large tumour in the right flank, hard in its upper part, 
where it seemed continuous with the liver and flactuating 
below. There was no tenderness on pressure. The patiens 
died in hospital, long before the days of renal surgery. 

The tumour weighed 4 lb.; it pushed up the liver and 
descended into the right iliac fossa. It contained 1} Ib. (une: 
livre et demie, not ttre, as in some second-hand reports) of 
black liquid blood. The kidney, greatly flattened and altered 
in shape, was found entire and adherent to the posterior 
aspect of the tumour ; the renal tissue and ureter were normal. 
The left suprarenal body showed no sign of disease, the 
corresponding kidney was the seat of chronic inflammatory 
changes. 

The above account is from Rayer’s ‘‘ Recherches anatomico- 

athologiques sur les capsules surrénales (Capvsulae atra-- 
Pillarae),” L’Expértence, vol. i1(November 10th, 1837), p. 17. 


Case 111 (Chiari). 

A man “over 60 years of age,”* and very corpulent, died of 
heart disease. The place of the right suprarenal capsule was 
occapted by a spherical cyst nearly 6 in. in diameter. It con- 
tained old coagulum, its walls were thin and included circum-- 
scribed co!lections of the cortical tissue of the suprarenal 
body ; no elements indicating a necplasm could be found in the 
cyst, which was separated from the kidney by loose connective 
tissue. The left suprarenal body showed no signs of any change- 
save senile degeneration. There was no bronzing of the skin, 
and the existence of the tumour had never been suspected? 
during life. 

CasE Iv (Routier). 

Woman, 35. Three years, epigastric pain and vomiting. 
Sixt months, tumour observed in left hypochondrium, ex- 
tending from under ribs dowa to iliac fossa, dull on percussion,, 
fluctuating at one point. Operation: Median incision. Retro- 

eritoneal tumour discovered holding 1,600 grams of browm 
Auid. Relations not definable, deep adhesions, drainage, cyst 
wall tense, its sutures tore away; fatal peritonitis. Cyst 
found replacing suprarenal body, villous-like growths on inner 
wall composed of adrenal tissue. 


CasE V (Pawlik). 

Woman, 40. Two years, fall from a ladder followed by 
abdominal swelling. Spherical, tense, elastic, fluctuating 
tumour, descending colon in front. Operation: Incision to 
left of umbilicus. Cyst containing 17 pints of bloody flui@ 
enucleated excepting a small piece left ona kind of pedicle 
close to vertebrae. Kidney seen on inner side of lower pole of 
the cyst. Recovery. A small piece of unaltered suprarenal 
capsule ran on to cyst wall, The tumour was defined as 4 large 
haemorrhagic cyst of the left suprarenal capsule. Its wal? 
included islets of adrenaltissue. 


CasE VI (Triepcke and Biert). 

Woman, 69. Tamoursize of adult head right side of sbdo- 
men. Incision along outer edge of rectus; cyst tapped, 
34 pints of turbid fluid with coagula; drainage of cyst cavity, 
which was first scraped with the curette; death soon after 
operation from ‘‘shock.” The cyst, which proved after death 
to be easily enucleable, occupied place of right suprarenal 
body ; kidney pushed downwards into iliac fossa. In cyst 
af adrenal elements associated with microcystic -de- 
generation. 

CasE vir (Oberndorfer). 

Man, 34. Nosymptoms, death from intestinal obstruction. 
Round tumour, size of small apple, replaced greater part of 
left suprarenal body, the unsltered part capping the tumour, & 
thin-walled cyst, which contained clear, pale yellow fluid; 





* Misprinted ‘‘68” in some second-hand reports. 

+*Six” in the original report, misprinted “dix” in Terrier an@ 
Lecéne’s monograph. 

t Triepcke, Ueber Blutcysten in Nebennierenstraumen. I have not bee 
able to procure or see a copy of this'thesis ; the above is quoted from 
Henschen, and Terrier and Lecéne. 
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lymphanglectasis* of remainder of suprarenal body; right. 


suprarenal body normal. 


: OasE VIII (Marchetti). 

Woman, 50. Died in hospital of purulent peritonitis; un- 
ertain origin, but not connected with tumour, which was 
‘tense, elastic, fluctuating, and situated in region of right 
kidaey. Autopsy: Cyst, bilobed, remains of rigbt suprarenal 
body ran into its wall above; vertical diameter of cyst 44 in., 
contents thick, pale yellow fiuid ; a complete fibrous septum 
dnternally. Cyst adhered to vena cava. Adrenal tissue in 
cyst wall and septum. Compensatory hypertrophy. left supra- 
menal body. 

CasE 1x (Henschen). 

Woman, 41, Twenty years pleurisy, from then attacks of 
pain in left hypochondriaum, with vomiting. Three years, 
puerperal thrombosis. Daring attack of acute rheumatism, 
big, tense, smooth tumour discovered extending from left 
hygochondrium to loin, and pushing ribs outwards. Opera- 
tion (Krénlein): Left pleura tapped, much chocolate-coloured 
cluid ; oblique incieion under border of ribs to loin, tapping of 
cyst, chocolate-coloured fluid as in pleural cavity ; complete 
enucleation ; adhesions to diaphragm and tail of pancreas, 
dnferior mesenteric vein damaged and ligatured. Left kidney 
Jay internal to cyst. Gauze drainage. Death fifth day, from 
severe thoracic complications. Tumour a unilocular cyst ; 
= inner wall opaque yellow deposits consisting of adrenal 

we. 
CasE xX (Terrier and Lecéne). 

Woman, 52, Four years constipation and attacks of pain 
in umbilical region, mostly to right. Oval, smooth, distinctly 
Auctuating tumour, size of ostrich’s egg, inleféloin. Opera- 
tion (Terrier) : Median incision above umbilicus. Peritoneam 
external to descending colon incised ; enucleation of tamour 
easy ; only half of it removed, being taken for a pancreatic 
Lett kidney found to be distinct from 
Contents of cyst, lemon-coloured fiuid. Walls thin, 
Right parotiditis fifth day ; 


cyst; base drained. 
cyst. 
contained suprarenal tissue. 

aecovery ; no fistula in cicatrix. 


CaAsE XI (Bosanquet). 

Woman, 56. In hospital for carcinoma of stomach. Freely 
movable, firm, rounded tumour below lefé costal cartilages, 
‘mot tender on pressure. Fatal haemorrhage from malignant 
ulcer (spheroldal-celled carcinoma ventriculi). Tumour an 
almost spberical cyst, over 3 in. in diameter, ix front of left 
&idney, descending colon on its outerside. ‘‘The left supra- 
renal body was attached to the upper and back partof the 
tumour and looked normal.” Author defines tumour as “ cystic 
adenoma of the adrenal.” [I willreturn to this interesting point 
further on] Cyst wall tafick and fibrous, lined with cells of 
the adrenal type ; contents a semi-fluid, turbid, orange jelly, 
evidently mucoid degeneration of the adrenal tissue. Kight 
‘suprarenal body bore small white nodule, an adenomatous 
growth showing fatty or early mucoid degeneration. 


CasE xII (McCosh). 

Woman, 45. Three years dull pain radiating from left loin. 
Severe attacks of lancinating pain. Slight bronzing of skin. 
Smooth, globular, elastic, fluctuating tumour in left side of 
abdomen, pushing out ribs; colon on its inner side. Opera- 
tion: Oblique incision, complete enucleation of universally 
adherent cyst, attached to aorta and bodiesof lumbar vertebrae . 
contents, 9 pints of dirty yellow fluid. Left kidney much dis- 
ees oe oe Petar a and drainage, recovery ; 

n disappeared, l 
distinot adrenal aan’ ee 


Case XIII (Author, related above). 


DovustFrvut Cask (Lockwood), 

“ Woman, 20. Two years, painless swelling, slow growth. 
: reely movable tumour size of ostrich’s egg, hard, tense, in 
~ hypochondrium, reaching downwards to level of umbilicus : 
? on defined to its outer side. Operation: Incision outside 
eft rectus, easy enucleation after incision through descending 
pate ; ond of duodenum adhered to inner side of tumour. 
b reter lay behind tumour, ‘*Recovery” (private correspon- 
ane: pat dh. ro —_— inflammatory 

b ; r structure of an ul 
discovered.” Contents, altered blood clot. sieeetiasalis 


Remarks on Lockwood's Case.—Considered from a clinical 
and surgical standpoint, this cyst reminds us of several 
-of the blood cysts in the above series. In outward appear- 
-ance it closely resembles the tumour which I removed and 
which is preserved in the Museum of the College of 
Surgeons, and it also seems very like that described and 
‘figured by Henschen, I may refer the pathologist and 
‘Surgeon to Mr. Lockwood's specimen. which is to be found 
in the Maseum of St. Bartholomew's Hospital, Pathological 
Series, No. 3,372, The thick wall, bloodstained as in my 
ase, and the sivgle cavity containing “a chocolate- 
coloured semit-fluid mass,” are features very distinct in 

* Bossard reports a case of lymphangioma cysticum of the right 


‘ssuprarenal bod 
‘Henschen. ly discovered at an autopsy on a woman, aged 25. . See 





the “‘ haemorrhagic suprarenal cyst.” Lockwood himeelf, . 
referring to the researches of Weldon; Janosik and 
Rolleston, implies that his cyst might have originated in 
the suprarenal body, which organ is probably developed 
from, and is certainly down to a late perlod of intra- 
uterine life continuous with, the front part of the Wolffian 
body. I cannot help suspecting that there may be, in the 
walls of Lockwood’s cyst, some adrenal tissue which has 
been overlooked. The pathologist, doubtiul about the 
homologies of Lockwood’s important case, should study 
that surgeon’s original report in conjunction with 
Henschen’s well-known monograph. 

Mr. Lockwood informs me that about a year ago he 
removed a similar tumour which adhered to the lower end | 
of theright kidney. The same authority describes in the 
report above quoted a case of multilocular retroperitoneal 
cyst removed by Mr. Bowlby, who tells me that the 
patient was free from recurrence nine years after the 
operation. It resembles a case of a similar cyst presented 
by Dr. Bantock to the Museum of the College of Surgeons 
(Path. Serles, 303a). The splenic flexure and descending 
colon lay on its surface. The patient is living, twenty- 
two years after the op:ration for its removal. Mr. Shat- 
tock has kindly examined sections from the wall of 
Bantock’s multilocular cyst, but cannot find avy adrenal 
elements. This case and Bowlby’sareeven more doubtful 
as to their nature than Lockwood’s, as far as origin from 
the suprarenal body is concerned. t 


SUMMARY, 

Surgical Pathology.—The blood cyst 1s not a true new 
growth; it owes its origin to haemorrhages into the 
medullary substance of the suprarenal capsule. There 
was a history of injury in Rayer’s and in Pawlik’s cases, 
which was very probably the cause of haemorrhage in 
either one or both; perhaps some pathological change 
within the organ contributed to the development of the 
blood cyst. Such changes, on which it is not necessary 
to dwell, are probably the sole cauce in the majority of 
cages. The operator, should he recognize the true charac- 
ter of the tumour during the operation, need not search 
for any extension of disease in its vicinity, and when he 
can make sure that it is a blood cyst he need not fear 
recurrence, 

It is certain that adenoma, lymphoma, and other new 
growths seldom convert the suprarenal body into a cystic 
tumour of interest to the surgeon. Henschen gives in his 
monograph a good synopsis of the pathology of these 
cysts, of which there is in the above series one instance 
of lymphangloma (Oberndorfer) and one of cystic 
adenoma, Marchetti’s bilocular cyst and Terrier and 
Lecéne’s big cyst might have owed their origin to old 
haemorrhages, as pale yellow fluid is often seen in very 
old blood cysts elsewhere. 

Those who are interested in the genesis o!f cysts of the 
suprarenal body will find much valuable information in 
the writings of H. D. Rolleston, Ogle, Raymond Crawiurd, 
and Charlewood Turner. The latter writer reports an 
instance where there were also cysts in the cerebellum, 
liver, and kidney; the adrenal tumour was, I must add, 
of the size of a fist, but the patient died of the cerebellar 
disease, and the primary seat of cyst formation was not 
clear. One point very much to our purpose was clear— 
the cyst in the suprarenal body was certainly not due to 
haemorrhage. 

Lastly, I may turn the reader’s attention to a prepara- 
tlon which is to be seen in the Museum of the College of 
Surgeons (Path. Series, 3517), taken from a woman 
aged 55, who died after ovariotomy. It shows “a supra- 
renal capsule in section, with a large, rounded mass in its 
substance. The remainder of the capsule is distended 
into a cyst. The enlargement is due to a hypertrophy of 
the cell columns of the suprarenal capsule with fatty 
degeneration of the contained cells.” I mey add that this 
report was made by Dr. Goodhart. The preparation may, 
I think, explain how, in a case of cystic disease of the 
suprarenal body, the greater part of that organ may be 
found on the cyst wall, as in the tumour, included in the 
above series, described by Bosanquet. 

Symptoms and Diagnosis —The number of cases of cystic 
tumour of the suprarenal body remains small, yet the 

+ I have recently published a clinical report of these two cases, with 
notes on Monprofit’s account of the removal of a, Wolffian cyst (Cases 


of Multilocular Retroperitonesl Cysts in Women, Journ, of Obstet. and 
Gyn, of Brit. Empire, vol. xiii, 1908, p. 257). ‘ 
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above records show that it gives rise to fairly definite 
symptoms. I have already noted that a history of injury 
has beea obtained in more than one case. Pain appears 
to be the rule; it usually assames the characters of 
dyspepsia or fits of colic, and leads to the discovery of 
a tamour. In my own case it was very definite, and the 


above abstracts show that distinct pain was specified in | 


those reported by Greiselias, Rayer, Routier, Henschen, 
Terrier and Lecéne, and McOosh, making in all seven, to 
which we may safely add as an eighth Bosanquet’s case, 
where, as the original report explains, this subjective 
symptom seemed malaoly, though not entirely, due to 
coincident malignant disease. The tumour in this respect 
differs from a simple hydronephrosis, although attacks of 
renal colic may be associated with the latter. Fluctua- 
tion seems far lees marked than in hydronephrosis, nor 
does the cys: descend so readily, as the suprarenal body 
is more firmly supported than the kidney or, we must 
add, the spleen. In my own case the cyst was, I admit, 
freely movable, bat it always slipped ug again when 
drawn down, and did not naturally Jie well below the 
ribs under the abdominal wall, after the fashion of renal 
and splenic tumours of its own size. The cystoscope may 
ald in diagnosis, a3 will be geen in the original report of 
Pawlik’s case. The deecending colon is usually anterior 
to the cyst, but this point is not always accurately indl- 
cated. Other symptoms seem far less marked, whilst 
one, 80 familiar in association with another disease of 
the suprarenal body. deserves special notice. 

Bronzing of the &kin.—This well-known symptom of 
Addison’s disease was only observed in McOosh’s patient. 
It was slight, yet distinct, and disappeared soon alter the 
operation. McCosh’s experience seems to be unique. 
Henschen, who wrote before the case was published, 
declares tha’ this ‘classical symptom” is always wanting 
(immer fehite) in cases of ben!gn cyatic suprarenal tumours, 
and is absent ‘almost without exception” in patients 
subject to other tumours of the sameorgan. I msy add 
that in my own case of malignant vaginal polypus 
secondary to an adrenal tumour of the kidney there was 
distinct bronzing of the skin during the patient’s last 
days three months after the operation. The left supra- 
renal body was found to be free from new growths or any 
other visible morbid condition. ‘The state of its fellow 
remains uncertain; it was not found at the autopsy. 
I mention this case becauge it shows that cutaneous 
bronzing, which Dr. W. T. Evans informs me was much 
more distinct in this instance thaa my own report would 
lead the reader to believe, may be present in a subject 
where one suprarenal body is healthy avd where tkere ia 
no evidence of Addison’s disease. None of the cystic 
tumours described in this communication were bilateral. 

Surgical Treatment: Results of Recorded Operations.— 
Without doubt, the right treatment for a cyst of this kind 
is removal by operation. It should be enucleated from 
the kind of capsule of connective tissue in which it lies, 
The suprarenal body is normally kept in its place by 
fascia which separates it from the capsule of the kidney, 
and holds it well up, far back in the loin. Hence the 
suprarenal body does not descend with the kldney when 
the latter becomes movable. When the suprarenal body, 
on the other hand, becomes converted into a heavy cystic 
tumour, it descends along the outer border or anterlor 
surface of the kidney, stretching its supporting connective 
tissue, which forms acapsule. The operation essentially 
consists in the enucleation of the cyst from this capsule. 

Diagnosis is difficult; if the cyst be taken for a renal 
tumour and exposed through a lumbar incision, enuclea- 
tion might be effected with ease and safety, but in some 
of the above cases that incision would have proved very 
unsatisfactory. Therefore the cyst is far more safely 
dealt with if exposed by a vertical incision through the 
outer margin of the rectuz,as Mayo Robson recommends 
in operatione on solid tamours-of the suprarenal body. 
It allows of effisient exploration, and the above series of 
operative and post mortem experiences teach us that in 
dealing with a tumour of this kind exploration should be 
very efficient, seeing that the cyst may adhere to the 
vena cava, aorta, or pancreas. 

Incision and Drainage—Experience teaches us that 
this incomplete procedure is unsatisfactory. The cut 
edges of the cyst have been fixed to the edges of the abdo- 
minal wound (‘‘ marsuplalization”), unfortunately the cyst 
walls, though thick, are not tough like those of the more 





famillar pelvic and renal cysts. In Routier’s case the 
sutures cut through the tissues, so that the cyst retracted: 
and some of its contents escaped into the peritoneal cavity, 
with fatal results. In Triepcke and Bie1’s case, it was 
found after death that enucleation would have been easy.. 
Terrier encountered no difficulty when he enucleated the 
anterior portion of his cyst, but suspecting that it was. 
pancreatic he refrained from completing the process and: 
*‘marsuplalized” the base. The patient recovered, but 
convalescence was retarded by inflammation of one. 
parotid. 

Complete Removal by Enuceation should always be under- 
taken if possible; it may be attended with dangerous 
complications. I have related how Krialein, in the case: 
reported by Henschen, bravely completed a very diffieult- 
operation; but the patient was the sabject of pulmonary 
disease of very long standing, with fatty degeneration of 
the heart and sclerosis of the coronary arteries, so that. 
the fatal result was not surprising. McOosh’s tumour was 
attached Internally to the wall of the aorta. When the 
connective tissue capsule was incised to allow of enuclea- 
tion very large vessels were divided, some lay so deeply 
that they could not be ligatured ; three long artery forceps 
were applied to them and Jeft on foratime. We are not. 
informed how long after the operation the forceps were 
removed, The patient recovered. The dangerous prox- 
imity of the aorta in McCosh’s caso reminds us of the. 
observations of Rayer and Marchetti on subjects in the 
post-mortem room, Both these writers publish drawings 
of their cysts, which were in the right suprarenal body >. 
they were closely connected with the vena cava. 

Pawlik had to deal with a kind of pedicle which ran 
inwards towards the lumbarvertebrae. It was not secured. 
without much difficulty, and when it was divided after 
ligature a plece of cyst wall as big as a shilling remained 
on its proximal portion, which receded so far that the 
operator feared to draw it down in order to excise the- 
fragment, The patient recovered. The after-history of 
this case and of Terrier and Lecéne’s—where still more of 
the cyst wall was left behind—would be of interest. 

In my own cases enucleation was unattended by any 
difticulty; I was careful to apply the preseure forceps to- 
all large vessels within sight, avoiding the dangerous 
practice of pinching tissues In the dark. The surgeon 
operating on a tamoar in the lumbar region is Ilable to 
aseume that it 1s renal, and this assumption may Induce 
him to fix a clamp forceps on a part of the aorta, vena 
cava, pancreagr, or intestine, when he is under the im- 
pression that he 1s simply securing the renal vessels. Lock- 
wood found no difficulty in enucleating his cyst of doubtful 
o1jgin, although the small intestine adhered to its wall. 

In conclusion, I may observe that the pressure-forceps, 
that invaluable invention of Koeberlé generalized by 
Spencer Wells, must be the sheet-anchor of the surgeon. 
engaged in enucleating a cyst of the suprarenal capsule. 
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: ADDENDUM. 
[Since I prepared this report the patient came once 
more under the care of Dr. Davidson for attacks of vomit- 
ing, which were gu2ccssfully cured by the end of April by; 
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small doses of ipecacuanha, and the constipation and 
distension associated with the vomiting also subsided. 
On April 27th I examined the patient. I found that the 
left kidney was tender to touc1, and all of it, except the 
upper pole, lay below the level of the last rib. There was 
no tumour nor hardening in the left loin, abdomen, or 
pelvic cavity. The enteroptosis had rather increased. 
Dr. Davidson saw the patient at the end of May, in very 
good health. | 








TWO CASES OF LATERAL SINUS THROMBOSIS. 
By EDWARD HARRISON, M.A., M.D., F.B.G.8., 


HONORARY SURGEON, HULL ROYAL INFIRMARY, 





CasEs of lateral sinus thrombosis are not yet so common 
but that instruction may b2 obtained by the narration of 
isolated cases. The two following have recently been 
under treatment, and show the need for early operation. 
The first case, which was the most eventful, recovered, 
while the second, no less instrugiive from the surgical 
point of view, died, 


CasE I, 

E. F., aged 12, was admitted into the Hall Royal Infirmary 
on September 14th, 1906. 

History. 

For three weeks before admission he had suffered from 
an aural discharge and earache, and for a week had baen 
vomiting. Some glycerine had been instilled into the ear, 
and the discharge bad ceased. This history was, however, 
only obtained some days after admission, and was of no use 
in forming an early diagnosis. 


Condition on Admission. 

The boy was obviously ill ; he complained of headache and 
pain in the right knee, which was slightly swollen. He only 
vomited once after admission, and this consisted of food he 
had just taken. His temperature was only £9°, but on the 
evening of the day of his admission it rose to 103°, and on the 
following day to 104°. Some tenderness over toe mastoid was 
then elicited, his intellect was quite clear, but he had a grey 
opaque complexion, and was evidently very ill. 


First Operation, 

On the third day after admission the mastoid was opened, 
and a4 little sanious fiald evacuated, and on the foliowing 
morning he appeared to ba relieved, but the same evening his 
temperature again went up to 102°, avd the discharge from the 
mastoid became purulent. The flaid in the right knee-j>int 
was absorbed. 

Second Operation. 

His temperature gradaally reil till, on September 22nd, it 
was pormai; but his condition was far from satisfactory, so 
& complete mastoldectomy was performed. The temperature 
fell for a day or two, bat only to rise again, and he became 
slightly jaundiced and complained of pain over the sterno- 
mastoid, which made one suspicious of sinus thrombosis. 


. Third Operation. 

This suspicion was intensified during the next few daye, as, 
with a slightly raised temperature he had sudden exacerba- 
tions to 104°, and, on September 26%h, to nearly 105°. These 
were, however, unaccompanied by rigors, so that I was 
reluctant to open what might prove to be a normal sinus in 
the close proximity to the discharging mastoid. Tne mastotd 
was accordingly agaio ecraped and a quantity of foul grey pus 
removed, 

Fourth Operation. 

On the following day ke had a rise of temperature to 104°, 
this time accompanied by a rigor. Taere was now no doub$ 
that the sinus was affected, co this was opened and found to 
contain foul pus. This was temporarily plugged and the 
jugalar vein cat down on, and as this contained fiaid blood it 
was divided between two ligatures, and the wound in the 
neck closed and sealed to prevent infection from the wound 
above. The opening in the sinus was then enlarzd aud the 
cavity scraped out till blood tiowed freely. A plug of gauze 
was inserted, which easily stopped the bleeding. 


Operation on Knee. 

The next day his condition was much improved, but this was 
not maintained, and in a few days his temperature rose again as 
before. It was then found that he had effusion in the left knee, 
so on October 2nd this was opened and drained. The fluid 
was opaque but scarcely purulent, and a culture from it 
showed sireptococcic infection. 


After-history. 

He now rapidly improved in his general condition, he took 
his food well and gained flesh, though his temperature still 
remained above the normal. 

, On Ostoder 22nd the drain was removed from the knee and 





ha wes put on the balcony for open-sir treatment. On October 
25th Dr. Eve was good enough to give him an injection of 
streptococci, after which his temperature fell somewhat, but 
no marvellous effect was produced. ; 

His condition now gradually improved, so that on November 
15sh he had a normal temperature, and the wounds in the 
knee and mastoid were healed. The ligaments of the joint 
were very lax, and I anticipated that he would require some 
farther surgical treatment for the knee, but he was sent to 
the convaleecent bomeand then discharged. He wasshown ata 
meeting of the East York Branch of the Association in 
January, 1908, wnen the movements of the joint were quite 
perfect, and he walked without any limp. 


CASE II. 

P. M. N., a male aged 34, was admitted on November 23rd, 
1907, with a diagnosis of mastoid disease. I saw him shortly 
after his admission ; he had a temperature of 100.4°, no pain, 
tenderness, or swelling over the mastoid, and no aural 
discharge. He was very deaf. 


; History. 

The history was very indefinite ; he seemed, however, to 
have had a chronic aural discharge which had recently ceased. 
On the followiog evening his temperature rose to 103.4°, 
and was about the same the next morning. He now developed 
decided tenderness along the course of the internal jugular 
vein, and there was some swelling. The mastoid region was 
not tender even on deep pressure, and he had no rigor. 
Lateral sinus thrombosis was diagnosed, and he was taken to 
the theatre. 

Operation. 

An incision was made over the jigular, and the mergin of 
the sterno-mastoid sought for. Tnois was so inflamed that an 
incision was made through the muscle. .An enlarged gland 
was removed, and a search made for the vein. This was found 
to be represented bya thick solid cord. The facial vein was 
seen running into this, and was greatly distended ; It was liga- 
tured acd divided. Theincision was then prolonged nearly to 
the clavicle and the jagular vein tracad downwards, when the 
lower third of it was found to contain fluid blood. Ananeurysm 
needle was passed carefully under it, and the vein divided 
between two ligatures. The descendens noni was¢teen, but not 
the vagus. The vein was then disseoted up to the angle of the 
jaw, the superior thyroid, and other branches, which were 
greatly distended, being tled and divided. 

The lower half of the woand was then sutured, the incfslon 
rolonged upwards behind the ear, and the mastold region 
aid bare. An opening made with a burr in the lateral sinus 
showed this to contain clot of a friable character. The hole 
in the bone was enlarged so as freely to exvose the sinus, the 
contents of which were scraped out until fluid b'ood flowed. 
A small plug was then placed to control the bleeding, and the 
jugular vein opened and scraped out up to the base of the 
skull, when I could wash out the sinus and vein thoroughly. 
The vein was cut off as near the opening of the jugular 
foramen as possible. 

‘The mastoid antrum was then explored and found to cor- 
tain grumous material, whi:h was scraped and washed out. 
Watle dolng this it was noticed that there was puleation fn 
the fluid ia the antrum, which suggested-a perforation into 
the cranial cavity. Gauze plags were placed in the openings 
in the bone, and one st the upper part of the wound in the 
neck, which was then closed. Rather over 2 in. of the jugular 
vein was excised. 

The operation, owing to the matting of the t{ssues around 
the vein making the dissection difficult, was tedious, lasting 
an hour and a half, and there was much trouble with the 
— congested veins. The bone, tco, was very hard and 
thick. 

Progress of the Case. 

On November 30th the temperature had egain risen, and pus 
was found in the ueck; the wound was epenrd up and the 
sinus again scraped. Satures were not again inserted, but the 
upper part of the incision left freely open ; ¢fliclent drainage 
was thus assured. 

For the next twelve days he had a temperature of pyaemic 
character, bat no rigors, and his condition was otherwise gocd. 
He took food well, and was given quinine in fall dosee, 
purgatives, aud rectal injections of salive. 

On Decamber 15th the temperature had become subnormal, 
and the wound l.oked clean and healthy, bat there was still 
some pulsation in the mastoid antrum. The temperature 
remaiued subnormal for six days, when the pulsation in the 
mastoid had ceased, the wound was granulating, and bis 
general condition seemed satisfactory. He way, however, 
rather apathetic, which might have been accounted for by his 
deafness, but 1 was disposed to suspect cerebral abscess. He, 
however, declined any further operation, and as the part 
looked now so well I did not feel inclined to press the 
matter. ; 

During the next ten days the temperature regained the 
pormal, and he was up and about the ward, and took an 
interest in his surroundings, co that I came to regard him as 
safely convalescent. 

To my dismay, on January 2nd, 1908, he had a sadden rise of 
temperature accompanied by vomiting. This was repeated on 
the next day, and on January 4th he died euddenly. . i 
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Post. mortem Examination. 

The sudden tragic end led me to expect to find a cerebral 
abscess ruptured into the ventricle, but all that was revealed 
was meningitis. 

REMARKS. 

Ballance says that when the following group of 
symptoms are present together septic thrombosis is 
certainly present: 

1. A history of purulent aural discharge for a year or more. 

2, Sudden onset of the illness, with headache, vomiting, 
rigor, and pain in the affected ear. 

3. An oscillating temperature. 

4. Vomiting, repeated day by day. 

5. A second, third, or more rigors. 

6, Local tenderness and oedema over the mastoid cr in the 
course of the jugular vein. 

7. Stiffaess of the muscles of the back or side of the neck. 

8. Optic neuritis. 

Schlatter further says that jaundice is a frequent 
symptom, and that the Ilver and spleen are always 
enlarged. 

There can be little doubt that if all the above sym- 
ptoms were present in one case, a surgeon who had never 
seen 8 patient suffering from sinus thrombosis would 
have no difliculty in diagnosing it, but what chance could 
he expect to have of a successful result on having recourse 
to operation? In order to save the life of the patient 
it is essential that the operation should be done as 
early as possible; if one waits day after day to observe 
repeated rigors and vomitings time is allowed for 
general pyaemia to beestablished. Practically, however, 
the diagnosis is not es easy as it would seem by the 
reading of textbooks, as the cases are commonly pre- 
ceded and accompanied by mastoid disease, and may be 
complicated, too, by the coexistence of meningitis or 
cerebral abscess, so that the overlapping of symptoms 
makes diagnosis often a difficult matter. 

In the second of the above-mentioned cases a diagnosis 
was easily made, although there had been no rigor or 
vomiting; the deafness and the history of an aural 
discharge, together with the sudden rise of tempera- 


neck, rendered it imperative that the sinus should be 
opened, especially, too, as the mastoid had not been 
operated on. 

In the first case, I should have been better advised if 
I had explored the sinus first, as the boy on admission had 
fluid in one knee-joint, and although he had no great rise 
in temperature he looked very ill; and when the mastoid 
was firat opened only a little sanious fiuid was obtained. 
Later on I was disinclined to open his sinus, having an 
infected mastoid cavity so near to it, until I felt sure of 
the existence of the sinus thrombosis; so that by wait- 
ing until the child had a rigor valuable time was lost. 
Fortunately for the patient, the delay did not cost him his 
a but there is no doubt that it greatly prolonged his 
illness. 

In the second case, I regretted cutting off the 2 in. of 
the jugular vein, as it would have been better to have Jeft 
this hanging out of the upper part of the wound so that 
it could discharge into an isolated dressing; in this way 
infection of the long wound in the neck might have been 
prevented, and the reopening of it rendered unnecessary. 
Indeed, in another case I should feel disposed, even if the 
blood were fiaid in the vein in the neck, to divide the 
jagular fairly low down, and then bring it out into the 
dressing, and in order to keep it patent to insert a rubber 
tube into it. In this way the jagular forsa would be more 
efficiently drained. Mr. Ballance (Zancet, 1904) says that 
removal of the vein is better than ligature, but, however 
high up it may be tied, there will be a little pocket left 
to hold pus, which will not be so easily drained through 
the sinus as it would if there were an open vein left 
through which the sinus could be irrigated. 

Although this patient unfortunately died, the case must 
be regarded as successfal so far as the treatment of the 
sinus infection was concerned. The death was due to 
meningitis. 





Tae Fifth.Pan-American Medical Congress will take 
place in Guatemala, C.A., this year from August 5th to 8th. 
Unper the will of the late Mr. Edward Aston, of 
Wilmslow Park, Cheshire, the ‘‘ Cancer Hospital Pavilion” 
at Manchester receives a bequest of £1,000,.a similar sum 
= nad a) Northern Counties Hospital for Incurables at 
auldeth. —- . 





THE ETIOLOGY AND TREATMENT OF ECZEMA. 
By LEIGHTON KESTEVEN, M.R.C.§.Ena., 
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OBSERVATION goes to prove that eczema is a pure 
neuropathia, and that to regard it solely as a local 
affection 1s a grave misconception calculated to lead to 
serious error in treatment, The theory that eczema was 
the direct result of specific dyscrastia, or “blood humours,” 
has long since been relegated to the limbo of obscurity, 
on the very self-evident fact that specific types of ecze- 
matous eruption do not accompany specific dyscrasia, 
ne of the eruption is unvaried by its supposed 
origin, 

But that certain pathological states are frequently the 
indirect factors in the causation of eczematous attacks 
may be accepted without cavil on the evidence of the 
multiform eczemata we meet accompanying or following 
such states. The origin, however, of such eczemata is to 
be attributed to neurotic action. 

The very nature of the affection itseli—an exudative 
dermatitis due to capillary engorgement—indicates clearly 
vasomotor disturbance due to some morbific influence on 
the sympathetic centres of the nervous system. 

The processes of secretion and nutrition being so 
largely controlled by the sympathetic, it is only rational 
to turn to it in the course of investigation Into the source 
of this troublesome affection as the probable fountain 
head, when we are met with multifarious instances of 
reflex neuroses conditional on its inhibitory infiuence, 
The eruption of urticaria is generally consequent on dis- 
turbance of the digestive functions. Urticaria is prac- 
tically the equivalent of the initial stage of eczema, and 
not infrequently develops into it. Herpes zoster appears 
only on the track of an angry nerve, and disappears 
synchronously with the concomitant neuralgia. Herpes 
is a frequent companion of certain catarrhal affections, 
and the intolerable pruritus which so often is associated 


| with icte 1 h d other func- 
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tional disturbances, can only be of sympathetic origin. 

In the same way eczema is a common concurrent of 
many functional and nervous derangements. So often, 
indeed, is it assoclated with gout as to tempt one to 
formulate ‘' gouty eczema” as a specific type; but that it 
certainly is not, but the indirect outcome of the intense 
disturbance of the nervous system, not of the direct 
toxic action of the gout. Sometimes it is the precursor, 
sometimes the follower, of the gouty attack. 

Uterine disorders bring often with them in their train 
the added misery of eczematous eruptions, and there are 
many women who are never pregnant without this afiilc- 
tion. Indeed, there are some who (quoting Hebra) 
“during several pregnancies were attacked by eczema of 
the hands always at the same perlod, so that in the later 
ones they could be more certain of having conceived, from 
the appearance of this disease than from the cessation of 
the menses or the movement of the child.” Disordered 
menstruation even will often bring on eczema of un- 
doubtedly neurotic character. 

In mental cases—especially imbecility—eczema is most 
prevalent. 

It would be easy to enumerate instances in plenty in 
proof of the inhibitory influence of the sympathetic 
system of nerves. Hebra himself in a half-hearted sort 
of way (‘to prevent misunderstanding,” and treating the 
question as one “that must be left for the solution of 
professed physiologists”), after dealing with all sides of 
it, says: 

Every case of this disease is not the result of local irritation, 
but may be caused by affections of the rest of the body. Even 
in these instances, however, the disturbance of cutaneous 
circulation may be explained by the consensus nervorum, just 
as well as by the assumption hitherto current of the presence 
of some morbid product in the blood. . 

Even where local irritation is the exciting cause of the 
attack it still remains a neurosis. External toxic applica- 
tions, friction, heat, and cold, and the turgescence of 
varicosity are only the irritants of the peripheral filaments 
of the sensory nerves which set the eczema golng. 

Eczema. may thus be divided into two classes for 
purposes of treatment: (1) That from within, acting 
through the sympathetic chain of the fanctional system, 
may: be denoted the ganglionic or idiopathic form, and 
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(2) that arising from external or local irritation, the 
peripheral or traumatic, 

This classification indicates the line which the treat- 
ment should follow with success. Though there is no 
drug or set of drugs whose action can be called specific 
in a complaint with manifestations so diverse as in this, 
there are a select few we can use with canfidence to 
obtain the necessary control over the neural disturb- 
ance, either directly or indirectly, be the exciting cause 
what it may. 

Thus, if a storm of gout has upset the sympathetic 
nerves, with the result of an eczematous eruption, the 
usual treatment for gout must be adopted, plus a direct 
nerve sedative. In this instance potassium iodide and 
acetanilid act well; but colchicum should be avoided, as 
it dilates the capillaries and tends to increase the exuda- 
tion, whilst it often has a distinctly irritative effect upon 
the skin, 

In eczema of an asthenic type, from anaemia, the 
indication is the liberal administration of iron with such 
nerve tonics as strychnine and quinine, to brace up the 
vasomotors. If alcohol is the irritant, abstinence, with 
the bromides and atropine, will bring speedy alleviation, 
the latter because of its peculiar control over the capillaries 
and power of checking perspiration. It must be given in 
small doses, however, as increased amounts paralyse the 
termination of the secretory nerves and relax the capll- 
laries. Dyspepsia, so frequently the exciting cause, calls 
for careful dieting, attention to the bowels, and correction 
of the alimentary disturbance, plus such nerve sedative as 
the bromides, in sufficient doses to arrest the gastric nerve 
irritation. 

The eczema that accompanies uterine trouble disappears, 
as a rule, with its removal, just as the eczemaof pregnancy 
terminates with the parturition; but a nerve sedative is 
essential to its immediate relief, and chloral and bella- 
donna are the best here. 

As in the above so in all others, of whatever nature, 
whilst carefully devoting attention to the exciting cause, 
the necessary nerve sedatives must form the one chlef 
element in the treatment. 

Local applications must be resorted to in addition, and 
of the thousand and one which have at different times 
been lauded, there are two or three only which are of 
assured and permanent benefit. Analgesic action is the 
desideratum to meet the peripheral irritation. Nothing 
can compare, for the immediate and permanent relief 
which it confers, with carbolic acid if properly utilized, 
but as it has hitherto been applied in almost futile style, 
its real practical value has not been realized. In almost 
every treatise on the subject, while it has been highly 
recommended as a relief to the distressing pruritus, the 
strength in which it has been prescribed has rendered it 
useless a8 a curative agent. Now, carbolic acid, as 
demonstrated long ago by Dr. Bill, 1s a most powerful 
local anaesthetic if used in sufficient strength, and the 
anaesthesia which it produces is persistent for a longer 
period than any other. The burning sensation it causes 
at first soon passes off, leaving a palnless surface. The 
pure (liquid) carbolic applied to a red inflamed eczema 
gives sharp but short punishment and leaves the part 
practically dead, and this dries rapidly, forming a scab 
under which the previously raw surface heals quickly ; 
the scab on falling off leaves the surface clean and sound. 
This is heroic treatment, and must be applied to only 
limited areas at one sitting; the pain of the application 
can be obviated by cocaine if the subject is sensitive, 
and before the effect of the cocaine has passed off the 
part will be anaesthetized by the carbolic. For small 
patches, such as appear on the hands, feet, scalp and ears, 
it is particularly serviceable. For general use in all 
eczematous eruptions at every stage the 1 in 11 solution 
should be used, and though it certainly smarts for a tlme, 
it gives immediate relief to the symptoms and rapidly 
checks and arrests the progress of the eruption. 

Tincture of iodine also smarts somewhat, but gives 
great relief to the itching and burning, and lessens the 
infiltration. The two together make a happy combination 
—3j of tinct. iodi to Zix of the 1 in 11 carbolic solution 
for a lotion, to be kept applied on lint under oiled silk, 
In the intertrigo which so commonly occurs between the 
toes and extends into the tough skin of the feet,a bath 
of this for the feet, frequently repeated, gives wonderfal 
relief. Starch poultice makes a good vehicle for the 





application of this lotion, and is useful on tender 
surfaces, such as the face and neck, painted on. 

Suprarenal extract is a good application previous to the 
carbolic, owing to its power of reducing the turgescence 
and exudation, thus leaving the surface fit for its action ; 
whilst, applied in the very beginning of the initial ery- 
thematous stage, it will often entirely arrest it. Adrenalin 
is undoubtedly the best form of this substance. 

Greasy applications should only be applied in the dry 
desquamative stage. Used in the moist stages, they only 
aggravate the trouble by retaining the acrid irritating 
exudation. This exudation should be constantly washed 
away with pure cold water, which should be poured very 
gently over the part, and all friction avoided. Soap, 
whether medicated or otherwise, should be religiously 
avoided, Suprarenal added to the water greatly increases 
the relief it gives. 

These remarks are based on observations extending over 
the last fifteen years, during which I have met with very 
considerable success in following out my deductions on 
the neurotic character of eczema, and I commend the 
treatment as worthy of trial. 
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As I believe that the recent and most important researches 
into the most interesting subject of diving have not been 
published in any form in the medical press which cir- 
culates amongst members of the medical profession in 
general, I may, I hope, be pardoned for attempting to 
enumerate them in brief form, and point out that the 
work done at the Lister Institute by Dr. Haldane, Dr. 
Boycott, and Lieutenant Damant, on behalf of the Special 
Committee appointed by the Admiralty, has completely 
revolutionized both the procedure of diving and the treat- 
ment of those morbid conditions which are met with 
among divers, and attributable to that occupation. In 
H.M. navy diving operations are continually being 
carried out for instruction, for periodical exercise, 
and for all kinds of practical work, though seldom 
at greater depths than 17 fathoms, and usually at 
much less. Medical officers of the navy are at times 
called upon to treat cases of so-called caisson disease, and 
a knowledge of the principles and practice of diving, and 
also of the best way to deal with any symptoms which 
may arise, is essential to them. Until quite recently, if 
anything went wrong with a diver he was at once brought 
to the surface, and was on no account permitted to go 
down again on that occasion. Now, on the other hand, 
should a diver come up suffering from the effects of too 
great a depth, too long a stay below, or too rapid an 
ascent, he is invariably sent down again, kept there fora 
certain time, and thereby cured. 

When a man is subject to the normal atmospheric 
pressure of 15 1b. to the #quare inch, his tissues are 
saturated with nitrogen at that pressure. Suppose, now, 
that this man goes down in a diving dress to a depth of 
28 fathoms; he will then be subject to the pressure at 
that depth—namely, 75 lb. plus the atmospheric pressure 
of 15 lb., making a total of 90 lb, The tissues, which 
were previously saturated with nitrogen at a pressure of 
15 1b., will now have to become saturated at the new 
pressure of 90 1b., or six times as much as before. The 
blood will therefore take up nitrogen from the inspired 
alr until that point is reached. This change that takes 
place in the amount of nitrogen in the tissues is called 
the “process of saturation,” and there are three chief 
factors in its causation—“ atmospheric pressure,” or the 
normal one of 15 lb.; “ positive pressure,” or pressure in 
excess of atmospheric pressure; and “ absolute pressure,” 
or the total pressure at the time being plus atmospheric 
pressure, ‘Therefore absolute pressure equals positive 
pressure plus 15 1b. The process of saturation takes place 
as follows: The arterial blood in the lungs takes up 
nitrogen from the inspired air, supplied by the pump, and 
conveys it to tissues, returning in the venous state to the 
lungs devoid of nitrogen and again absorbing it. The 
tissues, being only saturated with nitrogen at atmospheric 
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pressure, must naturally absorb more nitrogen from the 
blood passing through them which is saturated at a much 
higher pressare (90 ib. at 28 fathoms, as compared with 
15 lb. at the surface). This process goes on until the 
tiesues can absorb no more nitrogen, when, they con- 
taining the same amount as the blood, the body is sald to 
be saturated fully at that pressure. Rate of saturation in 
man: R2memberiog that the volume of blooi in man is 
nearly 5 per cent. of the volume of the body, and that the 
whole of this blood passes through the Jungs once in one 
minute when the man is at rest, it 1s correct to supp2ee 
that the rate of sataration will be much as follows: 


To a quarter of an hour saturation will be halfway. 

Ta half an hour saturation will be three-quarters of tha 
way. 

In > =, Ce of an hour saturation wiil be ssver- 
eighths of the way. 

In one hour sataration will be fifteen-sixteenths of the 
way, or complete. 

Thus, after a diver has been working at 12 fathoms for 
one hour (that is under a pressure of 32 lb.) he would be 
saturated to 301b. As, however, owing to their difference 
in blood supply, some tiseues will become saturated in 
man much quicker than others, it is obvious that satura- 
tion will be uneguaJ, and in consequence, in actual 
practice, the human body is not fully saturated even 
after three hours’ exposure to presture. This process of 
saturation is known as ‘‘ compression ” ; ‘‘decompression,” 
or the reverse process, consists ia bringing the diver up 
again to atmospheric presture, and thas lowering the 
degree of satura‘ion of his tissues to the normal amount 
at atmospheric pressure. This latter process is by far 
the more important, and on its proper management 
depends the chief responsibillty for the health and 
comfort of the diver; the only other precaution, In a 
healthy man, being that he should not remain down too 
Jong, the rapidity with which he descends being of little 
importance—in fact, usually the quicker the b2tter. The 
difficulty with regard t>» decompression that the Investt- 
gators had to deal with was to bring the man back to 
atmospheric pressure as quickly as possible, without at 
avy time allowing the amouat of nitrogen dissolved in 
his blood t> dangerously exceed the amount which corre- 
sponds to full saturation at the pressure to which tke 
man is at that time expo:ed. If the pr2ssare at which he 
was working were suddenly lowered to atmotpheric pres- 
sure, the excess nitrogen woald begin to diffuse out 
at once, and would, wer2 it possible, escape again in 
the same time that it went in, the process getting 
slower and slower a3 the saturation of the body gradually 
approached that of the normal atmospheric pressure. 
This, however, cannot take plece without the formation cf 
bubbles in the blood and tlesues, due to the liberation of 
excess nitrogen, which by forming emboli and causing 
blocking of vessels in various parts of the body world 
lead to grave or fatal resulta, A limit must therefore be 
placed on the speed with which decompression can be 
carried out. Dr. Haldane gives the following as a funda- 
mental maxim: ‘The absolule alr pressure on a man can 
always be reduced to half the absolute pressure at which 
his tissues are saturated at the time without risk of bubble 
formation.” The correct way, then, to decompress a man 
is to reduce the air pressure on him by half at a time, 
giving him sufficient pause at each stage of redaction for 
his body to give off nitrogen until the anoant left is only 
enough to produce egaturation equivalent to the pressure 
to which he then 1s subjected. The pressure is ‘thus 
reduced half at a time until he reachea the surface, and 
once agaia is subject only to normal atmospheric pres- 
sure, but, and this is most important, the nearer the diver 
approaches to the surface the longer the time allowed for 
his getting rid of the excess nitrogen must be. ; 

From this it is evident that, in the case of a max who, 
divinz, bas been subjected toa pres:ure of, say, 751b., the 
process of decompression would occupy hours and the 
whole system be impracticable. To meet this diffizulty, 
however, divers are not allowed to get fully saturated at 
high pressures, and the time limits are so arranged that 
the man diving starts to ascend saturated at a much lower 
pressure than that at which he has been working, and the 
process of desompression is graduated accordingly. In 
ascending it is important that the diver should come up 
between each “ stage” as rapidly as possible and remain 
af each staze long enough—the longér the better in reason 





—and if he has been working at any appreciable depth 
he should exercis: his muscles, especially those he has 
been using at his work, whilst waiting before the next 
stage of the ascent. 

As apy symptoms of caisson disease that may arise are 
dae almost entirely to the time that the diver remains 
down, and not so much to the depth that he has gone 
down, it is important that the descent should be as rapid 
a3 possible. The only difficulty he meets with on going 
down is due to trouble with his ears, which difficulty is 
usually overcome by swallowing, and thus equalizing the 
pressure betwecn the mouth and the tympanum by 
opening up the Eustachian tube. Another difficulty, 
which exists now only in theory—though it used to 
exist in practice—is that of keeping the pressure of alr 
inside the diving dress equal to the pressure outside it. 
In theory this equalization of pressure is much mentioned 
and great stress is laid onits importance. It can, how- 
ever, be easily understood that, were a diver’s dress blown 
out with air at a sufficlent pressure to attain that object 
at any depth below a few fathoms, he would be unable to 
move his Ilmbs in avy but the most restricted degree, 
and would be thereby prevented from doing the work that 
he went down todo. In diving at the lesser pressures in 
the navy It is common to employ partial inflation; but 
experienced divers and those working at greater depths 
use another means of avoiding injury from pressure. A 
strong wicker frame covered with felt, and shaped con- 
vexly to stand away from the body, is worn round the 
trank under the dress, and thus keeps the pressure 
outside the latter from exercising any undue force on the 
thorax and abdomen. This frame also has an extension 
which protects the testicles and guards them from injary. 
Round the limbs the dress fits tightly and allows the 
diver free movement. 

A single cylinder of a diving pump has a capacity of one 
tenth of a cubic foot. Ten revolutions of the pump should 
therefore produce 1 cubic foot of air. The diver at all 
depths will require 1.5 cubic feet of alr every minute for 
respiration in comfort; it should, however, be remembered 
that in practice some divers are more comfortable with 
more or less than that amount, and that two divers down 
at the same depth and being supplied by the same pump 
may require different amounts. If the pressure (absolute) 
were counteracted by the method of dress ixflation, in- 
stead of by the wicker frame, it would be obvious that the 
amount of air required for that purpose would vary 
accordingly as the depth varied. To guard against injury 
to divers it is most importavt that all parts of the diving 
“ gear” should be in good working order, and that no 
possibility of alr escape exists, as, in cases where divers 
suffer distress and show symptoms of fainting, sach sym- 
ptoms are almost invariably due to an insufficient air 
supply, caused by the pumps npt being worked fast enough, 
air leaking past the pistons, or, as has lately been found to 
happen, atr escaping at the junction of the pipe with the 
pump owing to the nut securing the former working loose. 
Should decompression take place too rapidly and slight 
bubble formation occur in the tissues, it takes consider- 
able time for them to completely disappear from the 
system, and this should be borne in mind before allowing 
a diver who has been exposed to pressure, though ap- 
parently well, to go under pressure again until some long 
interval has elapsed. The length of this interval must 
depend upon the depth and the time that he has been 
down, but as a rough rule it may be taken that a diver 
who has been down in 15 fathoms for one hour should 
remain on the surface for three hours, and one who has been 
down in 25 fathoms or more for a quarter of an hour or 
less should not agaln go down on the same day. 

The time a diver is “down” is counted'a3 from the 
moment he leaves the surface to the beginning of the 
ascent. The time he may remain down is, of course, 
Inflaenced by the depth that he has gone down and by the 
nature of the work that he 1s dolng there, to a less degree. 
In any depth not above 7 fathoms there i», in reason, 
practically no Hmit to that time. The time taken over the 
ascert, in stages, is determined by the depth and the time 
epent at that depth, as the longer the diver is down the 
stower must he ascend, because the longer the time spent 
below the greater will the saturation with nitrogen have 
become, up to the full amcunt of saturation at the pressure 
to which he has been exposed. If working at 10 fathoms, 
he will hava been eubjected to a pressure of 264 Ib.; he 
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should be down not over three and a half hours at the 
most (counting from the time he leit the surface), and 
should take thirty-two minutes to ascend. At a depth of 
34 fathoms he should not be down over twelve minutes, 
aud will still require thirty-two minutes for the ascent. 
The times necessary for various depths are all laid down 
with great accuracy in the instructions issued by the 
investigators. 


Symptoms or Caisson DISEASE. 

Mild symptoms of discomfort: met with on the man 
first commencing the descent are really due, as stated, to 
the initial difficulty of equalizing the pressure at each end 
of the Eustachian tube, and consist of noiges in the ears, a 
“ bursting feeling” in the head, and pain in the frontal 
region and eyes. Swallowing usually relieves these 
symptoms speedily, but many divers find that they persist 
until the feet touch the bottom, when they are at once 
relieved. ‘‘ Bends”—this name is applied to pains, more 
or legs severe, which a diver experiences in his joints and 
muscles after working at the greater depths or for long 
periods below, and they are usually felt in those joints 
and muscles which he has been using at his work. They 
are, as a rule, prevented by the diver exercising his 
muscles, specially those he has used most, whilst waiting 
at the stages of his ascent. These pains come on 
most frequently after the diver has been up half an hour 
or more, and last a variable time, Sometimes they are 
very severe, 

Dyspncea, faintings, and syncope, if mild, and only 
noticed temporarily or on coming up, may be due to 
insufficient alr supply caused by a defective pump, or to 
the diver not having learnt to control his valve properly. 
If severe, they are almost certainly due to his having 
come up too quickly, and in consequence to the formation 
of nitrogen bubbles in the circulation, tissues, and organs 
of the body. 

Death.—Certainly due to embolism and blocking of 
cerebral or pulmonary vessels by the bubbles of nitrogen 
set free in the circulation by the too rapid decompression. 

Paralysis —This is not at all an uncommon symptom, 
and may be elther unilateral or bilateral, and, again, may 
be merely transient or permanent. It nearly always 
affects the lower limbs. 

Nausea and vomiting usually occurs directly the diver 
has come to the surface and has had the helmet removed. 
Generally seen in men who have had a heavy meal just 
previous to descent, or are not in good condition; also 
occurs quite often in novices after their first dip, 

Bladder troubles, such as pain and retention of urine, 
may occur subsequent to diving, and urinary incontinence 
has been known to occur whilst the diver has been down, 
owing to pressure on the abdomen. Pain in the testicles 
is also sometimes complained of, and would follow deep 
diving where those organs have not been adequately 
protected. 

Subcutaneous Haemsrrhage —I have seen one case of this 
accompanied by subconjunctival ecchymosis. 

Prophylazis.—All divers should be examined medically 
before being allowed to undertake such duties, especially 
with a view to ascertaining their chest capacity and the 
absence of any cardiac weakness or arterial disease. This 
examination is always most carefally carried out in the 
navy. The following subjects are un‘it to become divers : 

Those addicted to alcohol in any but the mildest degree. 

Those who are heavy cigarette smokers. 

Those with any tendency to pulmonary tuberculcsis. 

Tho3e who have had syphilis. 

Those whc have any ear disease, espesially otorrhoea. 

Those who are ruptured, and men who have adenoids, suffer 


from rheumatism, or have any tendency to arterial disease or 
varicose veins, 


After any specific febrile disease, especially pneumonia, 
it is wise to forbid diving for some months, and then only 
after careful examination of the heart and lungs. . I would 
draw special attention to syphilis; it is a disease which 
is widespread throughout the navy, though, owlng to 
improved methods of treatment, more carefal observation 
of syphilitics, and the declining virulence of the disease, 
much less so than it was a few years ago. These men are 
never safe as divers, and it is highly probable that diving 
may bring on those syphilitic arterlal changes which lead 
to such grave late lesions of the disease. Most careful 
inquiry should be made to exclude all such candidates 
from Civing classes. Men with urethral stricture and 





those subject to attacks of retention of urine are also 
obviously unsuitable. 
TREATMENT. 

The treatment of “bends,” as already mentioned, is 
mainly a question of prophylaxis, and should that not 
prevent their occurrence, resort must be had to massage 
and friction to ease the pains; the use of morphine is 
undesirable and geldom necessary. For the more serious 
symptoms of dyspnoea, fainting and syncope, the correct 
treatment—on the supposition that these symptoms are 
due to too rapid decomprersion—is to recompress the man. 
Send him down again at once to the last “stage” he 
halted at before coming to the surface, or if the case be 
very severe, pointing to the nitrogen saturation being 
that equivalent to a greater pressure than that of twice 
the pressure at the last stage, send him down further 
still, and then, after allowing plenty of time, decompress 
him very slowly. Even should the diver come up “ black 
in the face ” from cyanosis, he must have the helmet put 
on again and go down instantly. 

For the garalysis little can be done, and, as mentioned, 
it is generally transient. Should it persist, it should be 
treated in the usual way by maseage and electricity. 

Apparent Death—In cases of apparent death, where it 
would appear to be quite useless to recompregs, artificial 
respiration and the other usual means of restoring anima- 
tion should, of course, be resorted to, but it would seem 
likely that artificial respiration could only be employed 
with any real measure of succees if done by another diver 
below the surface at half the depth the man had been 
working at, and this, though difficult, should not neces- 
sarily be impossible. 








A FEW CASES OF COMPRESSED-AIR ILLNESS, 
WITH REMARKS. 
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M.O. ROTHERHITHE TUNNEL WORKS, 





Our present knowledge of compressed-air illness Is 80 
imperfect that I feel bound to report to the profession 
upon my experlence as Medical Officer to the Rotherhithe 
Tunnel Works, however incomplete my investigations may 
have been. 

There was at the worksa large cylinder with compresse d- 
alr pipes laid on, which was called “the Medical Lock,” 
and kept always ready for use; into this the affected 
worker was introduced, and rapidly recompressed to the 
amount of the pressure then existing in the tunnel. This 
process occupied about two minutes, and the air was then 
allowed to leak out; the lock was apparently airtight, but 
it got out somehow in about three quarters of an hour. 
Ergotin was then injected and the patient cent home to 
bed, where morphine, massage, and electsicity were 
exhibited as required. This was the traditional treatment, 
and there seemed to be no reason to alter it, although one 
or two men complained that the recomprezsion made them 
wcerge, and many asserted that recompression in the 
tunnel itself was superior in its action to the medical 
lock. 

Bearing in mind Snell's view that faulty ventilation 
was the principal factor, and Hill’s opinicn that tco rapid 
decompression was chiefly to blame—lI trust I quote these 
competent observers correctly—I directed my attention in 
considering causaticn first to these points. Samples of 
the alr were taken once a month, and varied in the 
amount of CO, from 0.054 per cent. to 1.36 per cent. The 
County Ccuncil allowed the contractors a minimum of 
008, but the men blocked the ventilators with their 
jackets to stop the draught, and this amount was seldom 
maintained. There were no closets or urinals, and the 
workers passed their excreta where they happened to be 
working, which did not improve the sanitary conditioner. 
Earth closets were supplied at my request and were 
regularly used for a time, but the men fell back on their 
old habits as soon as the foreman relaxed his supervision ; 
mattera improved, however, as the cubic epace increaged. 

As far as the initial compression was concerned the 
effect seemed to be merely one of aural discomfort, and as 
long as the Eustachian tubes opened to Valzalva’s method 
of inflation, the rapidity with which the process was con- 
ducted was apparently of little moment. It must in this 
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connexion be noted that, going through the lock, as I 
generally did alone, it was easy for me to regulate the taps 
to meet my own comfort; bat when thirty men went 
through together it is probable that the tympanic 
membranes in some of them were considerably stretched. 

In the matter of decompression there was no discomfort 
at all, and therefore, as far as the men could understand, 
there was no reason why this process should be pro- 
longed, especially as they were packed like herrings— 
sometimes thirty-two men in a space of 470 cubic feet. 
It only required one devil-may-care man to get in charge 
of the tap, turn it on to its full capacity, and bring them 
all ‘through at a dangerous rate. I have been decom- 
pressed myself—a foreman at the tap—at the rate of 
one and three-quarter minutes for 15 lb., and this in face 
of my instruction that the decompression rate of one 
minute for every 5 lb. should be enforced. As a matter 
of fact, the conditions in the lock were so unpleasant—a 
confined space, no seats, a dense vapour, and over- 
crowding—that every minute seemed like five. To reduce 
the number of men entering the lock from thirty-two to 
sixteen was a matter of no small difficulty, and caused 
some friction, Further, one of the principal officials in- 
formed me “he thought that decompression should be 
conducted as quickly as it could be done.” This opinion 
he was, of course, unable to support by any convincing 
reason, but no doubt the expression of such a view would 
largely influence the workmen if he opened his mind to 
them as freely as he did to me. 

For this, that, and the other reason, decompression was 
conducted at too rapid a rate if our present knowledge of 
the subject is correct—a danger that can only in practice 
be avoided by providing larger, more numerous, and more 
comfortable locks, these being fitted with taps carefally 
timed. Taps might even be made to conduct the 
graduated stage decompression recommended by ifaldane, 
but the great practical difficulty is found in the workman 
himeelf. 

I select a few of the more interesting cases, in the hope 
that, even with all their imperfections, the notes may be 
of some value to those studying the subject. 


CasE I, 

A. F., aged 36, entered the tunnel—then under a pressure 
of about 16 lb.—at 6a.m., worked as usual till 2.50 p.m., and 
came out. He had left the lock about ten minutes when he 
was seized with acute pain in the abdomen, knees, and ankles. 
He re-entered the tunnel, and immediately felt quite well; he 
asserted that he ‘instinctively felt” that such a relief would 
be obtained. He walked about for an hour, and, believing 
himself to be all right, he passed through the lock again. On 
his way home the pains returned, causing him to retrace his 
steps for recompression, which this time relieved the abdc- 
minal pain, but left the pains in the knees and ankles unmiti- 
gated. At this stage he was examined, ergotin was injected, 
and he was placed in the medical lock under a pressure of 
161b. The pains had subsided into numbness, the pulse was 
60 and compressible, the temperature normal, the tongue 
clean, and the signs in joints negative; the superficial veins 
in the legs were somewhat congested, and there was impaired 
sensation to pin-pricks. The recompression was maintained 
for half an hour, and slowly reduced. The sensation he then 
declared to be normal, but the legs were stillnumb. As he 
lived close at hand he started, between two of his mates, to 
walk home, refusing the aid of a cab or other conveyance. He 
dragged his right foot, eventually catching it behind the left 
heel, and would have fallen if unsupported. 

Seen at his home next morning, his pulse was 60 and 
the temperature normal. The paresis of the legs was more 
marked in the right, the superficial veins were still congested, 
the right leg was markedly dragged, sensation to pin-pricks 
was normal, but heat sensation was diminished; the knee- 
jerks were exaggerated, especially in the right leg ; the heart 
sounds were normal; there were no signs of syphilis or other 
constitutional disease. 

He was confined to his home for ten days, and then got 
about with the aid of sticks, but with great difficulty, his 
right leg still dragging. As massage and faradism failed to 
improve this state of affairs, he was admitted to the Hospital 
for Epilepsy and Paralysis on December 21st, 1906, three 
months from the date of his attack. He left the institution on 
December 24th at his own request, and refused to go back. 
When examined on June lst, 1907, he was still obliged to use 
a stick; there was some wasting of the thigh muscles 
generally in the right leg and the limb was still dragged to 
some extent. 


I give this case as one to my mind typical of compressed- 
air illness, and it was at the same time the most serious 
of those that came under my notice. 





CASE II. 

G. 8., aged 45, on July 16th, 1907, on rising from bed at 
4.30 a.m. experienced a slight pain in his left hip. He went 
to work, and seemed worse on passing through the !ock into the 
tunnel; by 8 a.m. he was in so much discomfort that he went 
home. As there was no improvement during the day, he 
returned to the works, and was placed in the medica! lock 
under a pressure of 161b., which was allowed to leak out. This 
was repeated several times, with complete relief, but the pains 
returned on the way home. 

The knee-jerks were slightly exaggerated and the left leg 
dragged; there were no other signs. Pain was a marked 
symptom, and was not referred in this case to the knee, the 
usual seat, but to the hip and ankle. He was incapacitated 
for a fortnight, and then resumed work. He had worked in 
compressed air for many years at both high and low pressures, 
and never previously felt any ill effects. He was warned not 
to _— to the compressed air, but he did so and remained 
well, 

CASE III. 

E. T. W., aged 36, on August 2nd, 1907, left the tunnel in 
his usual health, but was seized with pain in his back end legs 
before he reached home. He passed a sleepless night. Beyond 
exaggerated knee-jerks and ankle clonus his signs were nega- 
tive, but, his pains persisting, he was sent into the local 
infirmary and was treated there and by me for over two months. 
On October 14th he re-entered the compressed air in defiance 
of warning, and was similarly attacked on October 16th. The 
relapse lasted a month, and, while the signs and symptoms were 
identical, it was greatly relleved by electricity, which had no 
apparent effect on his initial seizure, 


CASE IV. 

E. B., aged 34, on May 22nd, 1907, was seized on his return 
from work with severe pains in the legs, back, shoulders, and 
elbows. His signs and symptoms were similar to those of 
the cases already cited, and he dragged his right leg for some 
ten days. This case was singular in the respect that he had 
pain above the waist. 

Cases in which pain in the legs lasted a few days were 
of daily occurrence, and were called by the workers “an 
attack of the bends”; they were entirely subjective in 
character, and one attack did not seem to precispose to 
another. A few cases of pain in the testicles came under 
my notice, but beyond the physical distress they showed 
nothing worth recording. 

Conducting the medical charge of this great engineering 
work in conjunction, as I did, with many other duties, 
I fear the opportunities for studying compressed-air 
illness were much neglected, and it may be long betore 
as large an area is again enclosed. Ina confined space the 
elements which goto make up this interesting and curious 
condition are not to be found, There were many fewer 
cases of compressed-air illness in the Rotherhithe Tunnel 
than in the Blackwall, and I certainly think our efforts 
to produce a better sanitation and a longer period of 
decompression met with a measure of success. 

Since writing the above I have enjoyed the pleasure 
and instraction of reading the able lecture by Dr. Green- 
wood, reproduced in the columns of the British MgEpican 
JOURNAL, and I much regret that I, being ignorant of the 
fact that he was conducting these experiments, took no 
steps to bring his theory and my opportunity for practice 
into line. I was uniformly decompressed at an average 
rate of four minutes for 16 lb. scores of times, and the 
heads of the contracting firm were treated in the same 
way every day. Farther, I have good reason to suspect 
that at the end of the shift the men turned the “ muck 
tap,” and came out in a time that might be best stated in 
seconds. If Dr. Greenwood’s views are correct, it is quite 
clear that in future operations in compressed air, medical 
arrangements should be made which the men not only may 
not, buf cannot, infringe. 








THE MENTALLY DEFECTIVE IN PRISON. 
By JNO. MILSON RHODES, M.D., J.P., 


VISITING JUSTICE OF H.M. PRISON, MANCHESTER. 





THE inside of our English prisons is to the vast majority 
of the people a terra incognita. Nevertheless prisons and 
the prisoners have not received in the past the considera- 
tion that their importance demands, and it is very satis- 
factory to see that a commission of thoroughly competent 
gentlemen has been appointed to inquire into the treat- 
ment of certain classes of cases, and I venture to say that 
when the public realize the large percentage of mental 
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defectives that are in our prisons they will insist on the 
law being altered “ to make the punishment fit the crime” 
to a greater extent than it does at present. The object of 
our prisons is not, or, at any rate, ought not to be, simply 
the punishment of crime, but also the prevention of crime; 
the treatment should not only inflict retribution, but also 
deterrence and reform, and the latter should be of fully 
as great importance as the former, if not more so. 

In dealing with the various classes of breakers of the 
law, those who, as Dr. Mercier well says in his work,’ 
‘“ have done wrong in the pursuit of gratification for them- 
selves by the intentional injury of others” must be firmly 
dealt with; but before inflicting punishment we must, as 
far as we can, realize the amount of intention there was 
in the mind of the offender at the time and how far he 
was responsible at the time. Only a few years ago a 
jastice assured me that there were no feeble-minded in 
gaol. When the report of the Royal Commission on the 
Feeble minded is published next month not only the 
public but some justices of the peace will learn some- 
thing. That there are a large number of the mentally 
defective in our prisons is absolutely certain, and it is 
also certain that thelr real mental condition was not 
diagnosed at the time of their committal. 

This is not only my own opinion; at the International 
Congress at Amsterdam last year Dr. Morel, of the Mons 
Asylum, said :? 


Un trés grand nombre de criminels, surtout des criminels 
récidivistes, présentent des symptémes multiples de |’insuf- 
fisance mentale. Certains magistrats considérent certains de 
cessymptomes, par exemples le récidivisme, )l’alcoolisme, etc., 
comme de circonstances ageravantes, alors que le psychiatre y 
voit des circonstances atiénuantes au point de vue pénale, 
aggravantes au point de vue de la protection de la société et 
du délinguant. 


No doubt the magistrate, like the medical officer of the 
prison, has to be on his guard against malingerers of 
all kinds; but when you find that in the last report, out of 
a total of 241 criminal lunatics, no less than 162 were 
certified as such “after conviction,” it is very question- 
able if the law is the embodiment of everything that is 
excellent. Dr. Donkin, the prison commissioner, spt aking 
at a conference at Birmingham last November, made the 
very serious assertion :° 


The bald statement may bs accepted that the weak-minded 
amount to between 10 and 15 per cent. of the total number of 
persons committed to prison ; the trae maximum is probably 
even higher than this. 


In another place in the same paper he says: 


Owing to their inherited incapacities and to certain sur- 
roundings, @ large number of mental defectives tend to become 
criminals, and a considerable proportion, even 20 per cent., of 
— criminals or law-breakers are demonstrably mentally 
defective. 


The whole of the prison commigsioners are evidently of 
opinion that far-reaching reform is required, for in their 
report for 1905.6 they very plainly state that : 


The steady decrease in the rate which has been going on fo' 
some years is very satisfactory, but when it is pointed out that 
of the 129 cases of insanity certificated in the prisons 73 were 
found to be mentally unsound on reception and 27 more 
exhibted symptoms of insanity within a month of reception, it 
will be seen there is much need for reform in the matter of 
committing persons to prisons who are actually insane or who 
are on the borderland. Many of those who were in prison for 
some time before symptoms of actual insanity were observed 
were either described as of weak, unstable, or impaired mental 
condition on reception or were known to have been previously 
insane. 

In addition to those certified insane 354 were reported as 
more or less unfit for the ordinary penal discipline owlng to 
mental deficiency, and were treated under the regulations of 
the feeble-minded. Several of the feeble-minded were received 
more than once in the year, and the records of many of these 
prisoners indicated the desirability of dealing with them in 
other ways than sending them to prison. 


These are strong expressions, but in my opinion are 
thoroughly justified and deserving the most careful con- 
sideration not only by visiting justices but by every 
magisterial bench in the country. 

Dr. Branthwaite,; Home Office Inspector under the 
Inebriates Act, is very much of the same opinion. Since 
the Act dealing with inebriates was passed in 1898, 
2,277 have been sent to colonies under that Act, 
Dr. Branthwaite divides them as follows : 





(22. 1569 
Numbers. 
1. Insane aaa 51 
2. Very defective ee §=15 
3. Defective... aaa - 1060 
4. Average mental capacity 851 
Total ... woo Sade 


Ont of the 2,277 cases, 1,375—about 63 per cent —are either 
totally irresponsible for their drunkenness and drunken 
offences or are only partially responsible for their unfortunate 
condition, with its resulting evils. 


That leaves out of account the 51 cases decidedly insane: 
My own experience of prisoners corroborates Drs. Donkix: 
Branthwaite, and Morel’s view, and a prison governor 
with very large experience told me that he believed 
that almost all the prisoners who violate the prison 
regulations are feeble-minded. It must be borne in mind 
that these grave charges against our prison system are 
brought not by cranks and faddists, but by experienced 
and responsible alienists, who are the very last people to 
make unfounded statements. How serious the charge 
against the present state of the law is, if the charges are 
true, is shown by the fact that 183,773 persons were 
imprisoned in 1906. 

That my estimate of 10 per cent. feeble-minded was too 
low I freely admit. Mr. Henry Wolter of Minnesota said, 
at a meeting of the heads of State institutions, that— 


On the borderland of lunacy lie the criminal population, 
and added— 


That no more vexed problem comes before the medical 
psychologist than to determine where badness ends and mad- 
ness begins. He stated that out of a prison at Stillwater of six 
hundred and seventy-five prisoners there were sixty-eight who 
were actually insane at the time of conviction or immediately 
thereafter, and one hundred and twenty-two who were de- 
generate incorrigibles, who ought to be set apart as a class by 
themselves and treated as such, and that one-fourth and 
possibly one-third of all adult convicts found in State prisons 
are similarly effilcted. 


It Mr. Wolfer is right (he has had thirty years’ ex- 
perience) there must be many in our prisons who should 
not be there, for with a prison population of 20,377 on 
March 3lst, 1906, only 955 criminal lunatics were in the 
criminal county and district asylums of England and 
Wales. That not all the cases were suffering from 
temporary insanity is proved by the fact that out of 203 
cases of discharged criminal lunatics 112 were ‘ordered 
by justice to remain in asylum.” 

Any one who will carefully study the judicial statistics 
of England and Wales must acknowledge that if we 
have succeeded in penalizing the delinquent we have to 
a large extent failed both as to deterrence and reform, the 
two objects which should be the chief aim of punishment. 
Of 182,645 convicted prisoners in 1906 no less than 
107,408 had previous convictions against them ; of these — 


7,458 had been convicted four times. 


5 612 <a a five times. 
17,093 He es six to ten times. 
12,592 ‘“ a eleven to twenty times. 
10,700 ep <3 above twenty times. 


A system that has failed in 59 per cent. certainly cannot 
be called a success; the offender has been made a con- 
victed criminal, but he has evidently in all these cares 
gone out of prison as much at heart a criminal as be 
came in. 

When you find a recidivist who has stolen a small 
article of the same description thirty times, surely that 
man must be to some extent non compos mentis to do such 
an idiotic act. 

It is to be feared that we look upon the criminal as 
much responsible as the average man in the street. He 
is not so. The following figures prove that, whatever his 


education tiay have been morally—if he had any—hbe 
had little intellectually : 
Prisoners nefther able to read or write ... 29,208 
Prisoners able to {read or read and write 
imperfectly aaa mae ee 144,566 
Prisoners able to read and write well 8,857 
Prisoners of superior education eco 405 
Prisoners’ education not ascertained 667 


The figures show that out of 183,000 prisoners no Jees 
than 173,000 had little or no education. If the secterian 
educationalists who are quarrelling “ while Rome burns” 
would only consider the serious importance of those 
figures, they would see the necessity there is of impres*ing 
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upon the young mind the importance of that old doctrine’ 
“Thou shalt not.” 

Want of education is a powerful caure of mental degenera- 
tion; the total neglect of training to appreciate anything 
approaching intellectaal enjoyment is one of the causes 
of so many seekiog the lowest forms of sensual enjoy- 
ment, with all the mental and moral demoralization 
associated therewlth. Ignorance, idleness, and inebriety 
are the milestones that mark the victim’s progress on the 
road to ruin that ends in the asylum, the workhouse, or 
the prison, with such disastrous results, not only to the 
unfit, but to the unfortunate ratepayers, who have to bear 
both the injury done by the prisoners and also the cost of 
their keep, to say nothing of the lozs to the State of their 


* labour. 


Now, what do we hope to gain by an alteration of the 
system? 

1, A better classification of prisoners. The thoroughly 
vicious criminal must be taught by experience that the 
way of transgressors against the law is hard; but for the 
weak-minded, the ignorant, the misled, we want a very 
different system of classification than we have or can have 
under the present nystem. For the weak-minded our 
prison system is too hard. 

2, Our present system of providing for prisoners Js very 
expensive. For the dangerous criminal we must provide 
prisons where the offender can be confined in safety; but 
for the less serious offences, such as drunkenness, petty 
larceny, etc., the State farm would be far more usefal and 
remedial, 

3, Attached to each prison should be an expert allenist, 
az3in Belgium, I remember with horror that some years 
ago a chronic epileptic was hanged for murder. 

4, An alteration of the law as regards the habitual 
drunkard. As the law stands at present on the statute 
book, many of the inmates of our inebriate reformatories 
are hopeless dipsomaniacs before they arrive. If the 
ratepayers are to receive a proper return for thelr money, 

2 must repeal the law as to convictions and have 
the offenders detained under an enactment on the lines of 
that in force in Massachusetts. 

5, It is a debatable question what percentage of the 
commissioners should be ex-army officers; there should 
certainly be more medical ones, 

6, That any system will abolish crime I do not belleve, 
but at the present time I am afraid our exleting system of 
doing things is on the how not to do it system, and I say 
without hesitation that Iam very glad the Commission 
has been appointed. 
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CEREBRAL INFLUENZA. 
I wave read with much interest Professor Saundby’s 
address on cerebral influenza in the Britisa MeEpical 
JOURNAL of June 6%h, 1908, and as he points out that the 
cases are rare, and in consequence Hable to give rise to 
serlous difficulties in diagnosis, I think it may be of use 
to record briefly the notes of a case that came under my 
care in Janzary last, The patient was a girl aged 23, 
aud was admitted to the Royal City of Dablin Hospital 
on January 26th, during the helfght of the influenza 
epidemic of this year. On admission she was ina state 
of deep coma, and was indeed sent in as a case of probable 
cerebral abscess, on account of a slight discharge which 
was stated to be coming from the left ear. ‘he only 
history obtainable was that she had suffered from some 
slight gastric disturbance about six weeks previously; 
from this she had completely recovered, and remained 
in good health until four days prior to admission 
to hospital. She then began to complain of general 
_ weakuess, inability to stand or walk, and of violent pains 
fa the head, aud vomited once or twice. These symptoms 
iacreased, and on the day before admission she became 
deliricus, failed. to razognize thogze around her, and 





talked incoherently. Her temperature at this time 
was said to be somewhat raised. On examination 
the patient was found to be in a state of com- 
plete unconsciousness. The pupils were dilated, but 
reacted to light, and the optic discs were normal. The 
membrana tympani on both sides was normal, and no 
aural discharge could be detected. The jaws were tightly 
clenched, the tongue foul and coated, throat normal. The 
neck was rigid and slightly retracted; the anterlor cer- 
vical glands somewhat enlarged; heart and lungs normal; 
abdominal organs normal; well-marked rectus reflex, 
The sphincters were relaxed, but a catheter specimen of 
utine showed a slight cloud of albumen without casts, 
No other abnormal constituents were present. The legs 
were somewhat rigid, with well-marked knee reflexes and 
slight ankle clonus. Neither Kernig’s sign nor Babinski’s 
sign was present. The temperature was 101°F.; pulse104, 
and very feeble; respirations, Z0 to the minute. A blood 
examination revealed nothing abnormal, the white cell 
count being only 7,500 per c.mm., with 76 per cent. of 
granular cells, Some flaid removed by lumbar puncture 
was quite clear; no bacteria were found either in smear 
preparations or on culture in serum tubes. A Widal test 
proved negative, as did also Calmette’s ophthalmo-reac- 
tion. The patient remained in the above-described con- 
dition for four days, and then the temperature sank to 
normal, and the coma became less profound, so that she 
could be slightly rcused. On the sixth day she made some 
attempts to speak, and was able to swallow fluids, and 
from that on recovery was steady but slow. Up till 
her discharge from hospital, four and a half weeks 
after admission, she continued to suffer somewhat 
from aphasia, finding difficulty apparently in selecting 
the right words to express herself, and often applying 
wrong terms to famillar objects. A fortnight later, how- 
ever, after a stay in the convalescent home, this symptom 
bad digappeared, and she was Jn every way in perfect 
health, As will be seen from a ref:rence to Professor 
Saundby’s paper, this case corresponds closely with some 
of thozre that he describes and therefore requires no 
farther comment, On admission no diagnosis was 
made (except that the patient was suffering from a 
profound toxaemia of the nervous system), and it was 
only by a process of exclusion that the diagnosis of 
cerebral influenza was arrived at. No drug treatment was 
ordered, as there was no indication for any special 
chemical or serum therapy; icebags were applied to the 
head ; nutrient enemata were given at first, and careful 
watching and nursing were observed. . 
T, Gutman MoorHeapD, M.D,F.RC.P.L, 
Physician, Royal City of Dublin Hospital. 


Mrs, J., aged 40, a healthy woman, the mother of three 
healthy children, the wife of a farmer, had for three or 
four days previous to the attack complained of headache 
and chilliness, On April 25th of this year she rose early, 
and, beyond a headache, was feeling fairly well. She 
went to feed her chickens, when suddenly she felt faint, 
and just managed to reach the house, when she had a 
“fit.” The family sent for me, and on my arrival, about 
three hours later, I found her in bed in a condition 
resembling that of a person recovering from an epileptic 
fit. She complained of severe headache, persistent 
vomiting; temperature normal, pulse 65, I was informed 
that she had had two fits, one on reaching the house, and 
avother an hour later; during the fits she was unconscious, 
foamed at the mouth, and was convulsed. A mixture of 
bromide of potash and phenazone and a dose of calomel 
were prescribed, cold was applied to the head, and strict 
rest and quiet were enjoined. The following day she 
appeared better; the vomiting had ceased, the headache was 
not go severe, and she seemed more alive to her surround- 
ings; she spoke distinctly and readily. She complained of 


‘considerable intolerance to light, in the Jeft eye especially. 


On the third day temperature 101° F, pulse 85; the 
headache during the night was intense, and she seemed 
to be suffering greatly with her head. I gave a tabloid of 
+ grain of morphine with ;}, atrop.sulph.; this was followed 
by some relief, and she slept for two or three hours 
Photophobia ati]l marked. On the morning of the fourth 
day the headache was not so severe; she was more cheer- 
fal; temperature a little lower. The pain returned with 
intensity in the evening and was again relieved by 
morphine, Tae filth day, the patlent had slept after the 
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morphine, but on waking in the early hours had excrucla- 
ting pains in the head. The pain was; frontal and more 
intense on the left-side; the left pupil was dilated and 
did not react to llght;:the vision of the left eye was 
blurred £0 that she could: not count fingers. She now 
appeared to be very ill but was quite conscious.’ A blister 
was applied behind the ear avd the bromide mixture was 
continued as well as. an occasional dose of morphine and 
atropine. Sixth day, the headache continued and the 
persons in attendance observed twitching of the face and 
the right arm. .There was distinct paresis of the right 
arm and leg, and she seemed to take little notice of any- 
thing, only speaking when asked questions. Seventh day, 
patient much the same; tongue thickly furred; -breath 
very heavy; she was very drowsy and could hardly be got 
to take any nourishment. Elghth day, patient in a semi- 
conscious condition, paralysis of. right arm and leg com- 
plete; left pupil widely dilated and ;fixed; right pupil 
reacts sluggishly to light; urine: passed involuntarily. 
Ninth day, patient more deeply comatose, stertorous 
breathing; dry brown tongue, rapid pulse and temperature 
103.4° F. Tenth day, she died early in the morning.. The 
family history was very: good; her brothers and alfsters 
are all -healthy people. She was herzelf a healthy woman ; 
I-have been the family attendant for about thirteen years 
and never had occasion to attend her except during her 
confinements, which- were always normal. The pelvic 
organs were healthy; she had not menstruated for two 
years before this attack, The heart was healthy ; she had 
no middle-ear digsease.. The urine was free from albumen 


and sugar. Influerza was prevalent at the time in the 
district. 


Holyhead. T. W. Cray, LR.C.P., L R.C.S Edin, 


THE publication in the Journat of June 6th of Professor 
Saundby’s address reminded me of two cases which I at the 
time considered to be influenzal.. I came to this diagnoals 
as it was the only way I could explain the cases. Iam 
sorry, the notes are fragmentary. If they have any value 
it lies in the fact that they were made at thetime. They 
were made for my own satisfaction and guidance, without 
thought of publication. 
CasE I. 

R., aged 25, milk dealer, was driving home after finishing his 
round, about 7 pm. on Sunday, April 29th, 1906, when he 
suddenly handed the reins to his boy and leaned sgainst the 
side of the cart. Ono arriving home he staggered into the 
house and lay down without saying a word. 

T saw him that evening at 830. He was lying in a sem!- 
comatose condition; pupils slightly dilated, fixed. Respira- 
tion 24, pu'se 60 Temperature normal, sweating. He had a 
severe rigor while I was examining him. He coald only be 
roused with yee s and in answer to repeated questions he 
said: he had headache and pain in the leftshoulder. There 
was a slight systolic murmur to be heard over the apex. 

April 30th, 11am. Pulse 80, respiration 20. Temperature 99°. 
No urine had been passed daring the night. No action of the 
bowels. , He lay quiet mostly all night. Tache cérébrale well 
marked. Kernig’s sign present. Urine was drawn off and was 
found free from albumen and sugar. There was tenderness on 
pressure over sides of neck and side of head, especially behind 
the left mastoid. 

May ist. Temperature normal, pulse 72, jerky all over. 
The passing of a catheter threw him into a convulsive 
condition. The least touch seemed sufficient to cause these 
seizures. Lumbar punctare was performed. No fiuld came 
away, so that it is doubtful if the needle entered the canal. 

May 2nod. Palse 88, respiration 22, temperature 98.4°. 

May 4th. Improved ; more conscious ; has less pain. He fs 
taking more food, and during the night passed urine for the 
first time. 

From this time he quickly improved, was visited on 
May 27th for the last time; and he is now, and has been 
since, in good health. 

REMARKS.—The “jerky” condition noted on May Ist 
was very curious. It partook partly of the nature 
of an epileptic seizure, partly that of a rigor. Tre 
least touch anywhere was suflicient to bring on a seizure. 

The patient was seen on several occasions by my 
partner, Dr. Sinclair, and his condition was so grave that 
we gave a hopeless prognosis. 


CAsE II. ; 

8. W., aged 23, labourer on the ‘‘slag bank” (steel works). I 
was called to-see this man at 11 p.m. on July 2nd, 1906, I 
found him propped up ina chair. Skin was moistand clammy. 
Breathing shallow, face pale, polse slow and weak. . He was 
irritable when spoken to, Puptls reacted to light s!uggishly, 

5 





were equal, and siJghtly dilated. Face muscles twitched and 
teeth were clenchea ; was abla to swallow. I was told he had 
been picked up in the back street unconscious. When found 
he was breathing stertoroutly, and twitching arms'and legs. 

History.—Three yeats before was injured about head and | 
face, chiefly about the-face, by a wagon crushing him. He 
was in hospital forafew days. Two years before he was picked 
up unconscious in the k yard, and I attencéed him for 
influenza for a fortnight afterwards. No history of ‘‘ fits.” Has 
always been healthy. — ial : 

July 3rd, 12 noon. Has been restlees and ‘‘rough ” all night, 
but has not spoken. ‘There is difficulty in getting him to 
swallow. Pulse 96, full, soft, and regular ; temperature 101° F. 
Reduplication of first cound of heart, breathing easy, profuse 
sweating about head and face. Face flushed, eyes closed. 
He resists ‘any attempt to separate the eyelids, and there ts 
obviously photophobia. Pupils react slowly to light. Tache 
cérébrale well marked. Kernig’s sign well. marked. Knee 
reflexes could not be obtained. Plantar reflex well marked. 
Has been boring his head into the bed all night. 
When lying quiet he draws the muscles of the fore- 
head as if in pain, and groans occasionally. Pres- 
sure over the back of the head and down both sides of neck 
causes pain, as evidenced by the distress of the patient and 
his resistance. Evening: Temperstare 102°, pulse 96, respira- 
tions 24, urine specific gravity 1030. No sugar, no albumen, 
phosphates. a, / 

July 4th, 12 noon. Temperature 101 6°, pulse 72, respiratiors 
24; unconscious. Evening: Temperature 1€0.6°, pulse 72, 
respirations 24. Enema given with good result, and the 
patient was mach better afterwards. : 

July 5th. He was given calomel gr. vj end ialapin gr. j. In 
the morning he answered his brother rationally, and when 
I called he was sufficiently conscious to answer questions, 

Jaly 6th. Found him reading the newspaper. 

Jaly 7th. Downstairs without permission. Temperature 98°, 
pulse 84, Headache. 

Note on August 8th —Steadily improved from above date. 
Going to work on August 13th. 


Ramanxs.—I have not given a list of the various drugs 
given, as I do not think it necessary to do so. 
Barrow-in-Furness. Joun Livinaston, F.R.C S.Edin. 





FAECAL IMPACTION, 
On December 23rd, 1907, I was called to see a lady aged 
36 years on account of diarrhoea and cardizc palpitation. 
She informed me that, although never very strong, she 
never had euffered from any serious illness, but was 
occasionally troubled with indigestion. Her bowels were 
always regular, and ehe never required an apericnt. 


State on Examination.—Upon examination I found the 
condition of her organs as follows: Zungstormal. Heart in 
an irritable condition ; pulse 120, but apex beat in the normal 
position, ard no sign of disease. Urine- specific gravity, 1(22; 
no albumen, sugar, or casts. Temperature normal. ‘The 
abdomen was distended, and tympanitic all over. There was 
no epigastric tenderness or pain in the right iliac fcssa, 

Treatment and Pregress —I sent her to bed and ordered 
albumen water. On the morning of the 24th I Icarned that the 
patient had passed a very restless night and had vomited six 
times. I examined the vomitus and found it consisted of 
yellow bile. I sgain examined her abdomen ard discovered 
tenderness down the site of the descending cclon. I then 
examined the rectum, but digital examination revealed its 
emptiness. Three enemata were administered, but not 
retained. I then gave her an aloetic pill to stimulate her 
colon. On the 25th I fourd the pill had not acted, and the 
patient had been vomiting all night. Upon examining the 
abdomen IJ felta soft, pultaceous mass in the region of the 
sigmoid. It was now perfectly clear that the patient hed a 
faecal accumulation in her colon. Another digital examina- 
tion of the rectum was made, but nothirg was discovered. 
On the 26th the patient remarked, ‘‘I bave on attack of piles 
and can feel comething in the bowel), but I cannot get rid of 
it,” I found a large, hard scy balous mass in the recfum, which 
I broke up with the bandle of a teaspoon. 

Result.—I then administered a pint of warm water per 
rectum. Farther relief speedily followed. The patient 
rapidly convalesced. 

RemManks.—The explanation of this case in the light of 
subsequent events is easy Jn the firat place, the diar- 
rhoea from which this patient suffered was a spurious 
diarrhoea—a catarrh of the colon set up by the irritation 
of the scjbalous mass. The heart was excitable for two 
reagone: (1) On account of the abdominal distension ; 
(2) from irritation of the sympathetic rerves largely 
represented in the colon. The pain down the left side 
was evidently due to catarrh of the descending colon. 
The haemorrhoics were due to pressure of the loaded 
sigmoid upon the pelvic veins interfering with the return 
of blood from the haemorrhoidal veins, which possess no 
valvee. Two further points I ehould like to mention: 
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(1) The foolishness of putting indiscriminately all ab 

dominal cases upon milk; (2) the desirability of making 
a diagnosis before we attempt any therapeutic measures. 
Had we in this case, as a matter of routine, put this 
patient on a milk diet, the symptoms would have been 
aggravated ; and had we empirically given an acid and 
opium mixture to check the diarrhoea, so-called, we 
should have atill further aggravated the patient's 


condition. 
8. J. Ross, M.D.Vict. 


REPORTS OF SOCIETIES, 


ROYAL SOCIETY OF MEDICINE. 


SECTION oF SURGERY, 

At a meeting on June 16th, Mr."Warrincron Hawarp, 
President, in the chair, Mr. W. G. Spenomr read a 
paper on the reduction of an old Subcoracoid disloca- 
tion of the humerus by excavating the glenoid cavity 
through a posterior intermuscular incision. Having 
turned back a skin flap, the deltoid and latissi- 
mus dorsi were held aside, a part of the infraspinatus 
detached with a raspatory, the teres minor re- 
tracted, and the glenoid cavity thus exposed. It was 
found possible to remove a considerable piece of bone 
and a mass of thickened capsule without injury to elther 
the triceps or biceps, and into the cavity thus formed the 
head of the humerus was placed by Kocher’s manipula- 
tion. The wound healed by first intention, and the 
fanctional result obtained was very satisfactory. The 
operation was performed three and a half months after the 
date of the injury; the patient was a man aged 53. The 
a ivantages claimed for the posterior route were : (1) The 
v-ry limited division of muscles; (2) no artery of any size 
was divided; (3) no cavity was left and no drainage 
required. The CHarrman considered the operation a 
decided advance in the treatment of the condition. 
Mr, Russron Parker pointed out that the degree of 
disability varled considerably in these cases, but con- 
sidered Mr. Spencer’s result extremely good. Mr, T. H. 
Kenioox described a case in which he had operated in 
a similar fashion through an anterior incision, and 
suggested the use of a combined anterior and posterior 
incision. Mr. RusHToN Parker, in a paper on a case of 
severe compound fracture of the humerus, recommended 
slinging the forearm to the neck, thus flexing the elbow. 
In this position deformity was very slight, and fixation 
could easily be secured by the use of flexible metal splints. 
He also read a paper on two cases of ununited fracture 
treated by open operation and implantation of chips of 
callus between the fragments. 











EDINBURGH OBSTETRICAL SOCIETY. 
Professor STEPHENSON, President, in the Ohair. 
Wednesday, June 10th, 1908. 
Earty TUBAL GESTATION. 

Mr. H, Wank and Dr. B. P. Watson described a specimen 
obtained post mortem from the body of an unmarried 
woman aged 30 years, who died within twelve hours of 
the onset of acute abdominal symptoms. The abdomen 
and pelvis were full of blood, the source of which was a 
minute perforation in a small almond-shaped swelling 
which was found on the isthmus of the right Fallopian 
tube. The affected tube was cut in serial sections, 1,971 in 
all, and these were carefally examined. The uterus con- 
tained a decidual lining, and in the mucous membrane of 
the tube a distinct decidual formation was present. The 
ovum was growing in the muscular wall of the tube, 
and in this situation cells were present which were 
identical with decidual cells, but formed no membrane, 
At the periphery of the ovum the lumen of the tube was 
still intact; nearer to the centre it was no longer 
visible owing to the destruction of the wall. Ruap- 
ture had occurred about the centre of the sac, 
probably through muscular action on a tube which con- 
tained a good deal of blood from erosion of a blood vessel 
in the wall by hypoblastic tissue, The wall at this point 
was specially thin and hence easily torn. The authors 
thought that the decidual cell formation and deposit of 
fibrin, in the tissues acted as.a sort of barrier against 
bypoblastic invasion. Where those processes were absent 





or present only in small degree the ovum penetrated deeply 
and rapidly ; the first invasion was made by isolated tropho- ' 
blastic cells, the way for which was prepared by loosening 
and oedema of the maternal tissues. Dr. Forpycr could 
not understand why all the uterine cavity should be lined 
by decidual tissue if its function was merely that of a 
barrier, Dr. Bansour was very much struck by the minute 
size of the opening which resulted in the death of the 
patient. This case emphasized the importance of opera- 
tion in all cases of extrauterine pregnancy. Dr. HauLtTaAIn 
pointed out that the desquamation of the epithelium at 
the uterine site of the tubal pregnancy confirmed Lawson 
Tait’s theory as to the cause of extrauterine pregnancy. 
The persistent haemorrhage might be due to the tropho- 
blast which prevented coagulation of the blood. Opera- 
tion should be employed even when the patient was 
moribund, as he had seen such cases rescued from death. 
Dr. Hata Fercuson believed that in cases where preg- 
nancy occurred in the isthmus of the Fallopian tube 
rupture was due to erosion and not to distension. At 
the fimbriated extremity rupture was due chiefly to the 
latter cause. 
SPECIMENS, 

The following were among the specimens shown :—Sir 
A. R. Smpson: A Japanese pelvimeter with an attach- 
ment for estimating the angle of pelvic inclination. Dr. 
Harc Ferauson: (1) Double uterus and vagina, one being 
larger than the other. (2) A uterus containing more than 
90 submucous fibroids. (3) A fibroid tumour removed 
from the uterus; during an attack of whooping-cough it 
ne — impacted in the pelvis and caused retention 
of urine. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Mr. R. Marous Gunn, F.R.C.8., President, in the Chair. 
Thursday, June 11th, 1908. 
EXHtnits, 

Mr. PaigstLtEy Smite showed a small instrument, con- 
sisting of a series of lenses arranged in a frame, for use 
with the shadow test. The feature of the apparatus was 
the close packing of the lenges, about sixteen of them 
being contained in a linear foot, and if enabled very rapid 
examinations to be made. Mr. Lestre Paton showed a 
case with connective tissue in front of the optic disc. 
Dr. Epringe-Green exhibited an improved lantern for 
testing colour perception. There was an arrangement 
consisting of three slides in a vertical column, each slide 
being fitted with varlously-coloured glasses, which could 
be brought opposite an aperture with an iris diaphragm. 
Mr. J. H. Tomnrnson showed a Nernst lamp projecting 
lantern. Mr, SypNey STEPHENSON showed a patient with 
a curious congenital anomaly of the iris. Mr. G. W. Ronn 
showed a patient with sky-blue sclerotics, and Mr. G. W. 
Roll one with double papiliitis. Mr. Hupson showed a 
case of Thiersch grafting, Mr. G. Coats showed a case of 
exudation in the retina, 


Contacious ConJUNCTIVITIS. 

Mr. P. E. H. Apams gave an account of an epidemic of 
contagious conjunctivitis. It occurred in the spring, in a 
small school of 37 boys, 21 of whom were attacked. The 
eldest boy affected was 14, the youngest nearly 10. All 
the smears taken, except one, showed numerous Gram- 
positive diplococci. Most of them were typically flame- 
shaped pneumococci with capsules, though a few of them 
were rounder in shape, and in some the capsules were not 
evident. This agreed with the description given by 
Schmidt: of smears taken from cases of pneumococcal 
conjunctivitis. On blood agar the colonies were typical 
slow-growing pneumococci, and there was no growth on 
agar. Only 3 of the cases were at all acute, most of them 
being subacute or quite mild; 4 cases of relapse were 
reported. The condition found on examination was fairly 
constant—general congestion of the lower palpebral con- 
junctiva, with slight injection of the ocular conjunctiva, 
and in the acute cases a thin line of muco-pus in the folds 
of the conjunctiva of the lower lid. The upper lid showed 
slight enlargement of follicles at the angles, and a row 
of minute follicles along the everted edge. The whole 
epidemic lasted about five weeks, and spread in spite of 
isolation. It agreed in almost every respect with pre- 


1 Archiv. of Ophth., xxxvii, No. 2. 
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viously reported outbreaks, the chief difference being the 
generally mild nature of the cases. 


Herepitary Eve Disease. 

Mr. NETTLESHIP read noteson some casesof hereditary eye 
disease. Case 1 was that of a husband and wife who had 
senile cataract at an advanced age, and both were operated 
on with success. They had 10 children, and 7 had 
cataract in various degrees, 2 of these having had them 
‘+ matured ” and operated upon at a much earlier age than 
in their parents. There were also slight lenticular changes 
in the grandchildren of the original couple. The second 
family showed the occurrence of “Coppock” or discoid 
cataract, and lamellar cataracts of various sizes, and 
likewise of retinitis pigmentosa. Among about 250 
persons the author had been able to trace belonging to 
the same family, 32 with cataract and 15 with retinitis 
pigmentosa. The sex incidence and mode of descent was 
shown to be different for the cataract and retinal disease 
respectively. The third case was that of a family 
containing colour-blind individuals. The author had 
examined all the available members; and of 33 males 
14 were found to be colour-blind, and of 36 females only 
1 was affected and she slightly. There were 40 others in 
the pedigree who were either dead or inaccessible. 


PARENCHYMATOUS XEROSIS, 

Lieutenant-Colonel H. Herzert, in a note on secondary 
(parenchymatous) xerosis, drew attention to the part 
played by pannus in the development of xerosis after 
trachoma, and pointed out that old pannus rendered the 
corneal surface insensitive. Hence with both corneas 
covered with pannus, the blinking movements of the lids 
tended to be imperfect, and thus led to exposure of the 
globe. This appeared to be an important factor in the 
dryness which followed, for in such cases xerosis of the 
cornea and conjunctiva was often very marked when the 
cicatricial degeneration of the conjunctiva was much less 
advanced than in other old trachomatous cases in which 
the eyes remained moist and the corneas clear. The 
exposure of the cornea rendered it more opaque and 
insensitive, so that the blinking movements might 
amount to only very infrequent and slight twitches of the 
lids. Similarly inactive lids were seen in India in a few 
cases Of severe primary (epithelial) xerosis. In these cases 
the exposed cornea became not only opaque, but pig- 
mented, like the degenerate conjunctiva. Here the pri- 
marily defective reflex action of the lids seemed to be 
attributable to malnutrition only. Another factor In the 
production of cicatricial xerosis was the reduced transuda- 
tion of flaid from the palpebral conjunctiva, If the upper 
lid were everted in any case of ordinary acute conjunctiv- 
itis, a free flow of watery fluid was readily demonstrable 
from the exposed conjunctiva, Buta similar dow was not 
obtainable from a cirrhosed or cicatricial conjunctiva, 
however much inflammation might be present. The same 
author also read a paper on lower corneal plaques. These, 
he said, were slightly raised, feebly vascular, grey patches 
with rough surfaces, close to the lower margin of the 
cornea. Their opacity varied with their thickness. They 
were often of curious shapes, and were mostly multiple 
and binocular. They were not very uncommon in India, 
and appeared to be due to slightly defective closure of the 
lids, together with more or less chronic conjunctivitis, 
trachomatous or otherwise. 





Unitep Services Meproat Socizty.—At a meeting on 
June llth, Sir Hersert Ex.is, President, in the chair, 
Lieutenant-Colonel H. E, Deane read a paper entitled, 
A Plea for a More Detailed Stucy of the Soldier’s Heart, 
and distributed copies of the series of respiratory-pulse 
curves on which the paper was based. These had been 
obtained from soldiers, professional gymnasts, acrobats, 
and dancers, and in the paper were carefully analysed, 
attention being given to the phenomena of pulsus 
paradoxus, extrasystoles, and the results of strain. A 
diagram—taken by means of an _ orthoradiographic 
machine—of the heart of a soldier who was holding his 
breath was exhibited, and showed a marked diminution of 
all the diameters of the heart. With reference to dis- 
ordered action of the heart in soldiers, it was asked 
whether it was quite certain that the equipment had 
nothing to do with the subject. Investigation as to the 





circumstances under which the men_ broke down, & 
graphic record of the cardiac conditions, and a detailed 
examination of men after marching or aiter a field-day 
were advocated. In the discussion which followed, it was 
generally agreed that too much significance had hitherto 
been attached to the occurrence of extrasystoles, and it 
was stated that candidates for life insurance had been 
rejected or charged extra premiums, and men invalided 
from the services unnecessarily on their account. An 
example was given of a man being found doing heavy 
work as a luggage porter a few years after he had been 
invalided for such a cause from the Marines, Seamen of 
the Royal Navy were not found to be specially subject to 
heart trouble, but the Marines, whose conditions of life 
were similar to those of the soldier, suffered. It was 
stated that in soldiers it was not uncommon to find post 
mortem a certain amount of general hypertrophy of the 
heart. In his reply Lieutenant-Colonel Deane suggested 
that the clothing and the hustling to which the soldier 
was subjected were elements in the causution of the 
disordered heart action so common in the army. 


REVIEWS. 


GOUT. 

TH# small book by Dr. AtyrEp W. S1KEs on the Principles 
and Treatment of Gout’ attempts to “ indicate the methods 
by which we can improve gouty conditions, and the 
reasons for adopting these measures.” The ground 
covered allows of a short account of the etiology as a 
preface to the more detailed consideration of the general 
treatment of the disease, and the special treatment of 
articular gout, and of the tissue changes consequent upon 
the changed metabolism of the organs of the body. With 
regard to etiology, it is interesting to find the admixture of 
different sorts of alcoholic drinks, popularly recognized as 
the quickest way of getting drunk, considered by Dr. Sikes 
to play a part in the production of gout rather than the 
excess in one sort. Over-feeding, over-drinking at meal 
times, deficient assimilation, deficient exercise, are also indi- 
cated as predisposing factors. Under the heading of general 
treatment, the discussion of the metabolism of proteing, 
carbohydrates, fats, vegetables, fraits, alcohol, tea, coffee, 
and cocoa, permits of the introduction of many useful 
hints which the practitioner will appreciate, and a section 
on drugs upholds the value of colchicum and the com- 
parative uselessness of other medicaments. Dr. Sikes 
includes an account of the action—or inaction—of mineral 
waters and spa treatments. We must confess to some dis- 
appointment that the author deals with this part of his 
subject in such general terms. The good results attained 
in England and on the Continent by investigations into 
the protein and purin metabolism in individual cases 
certainly warrant a mention, and even a strong recom- 
mendation of the method of treatment based on a know- 
ledge of the exact metabolic capacities of the patient. It 
is not an unknown occurrence that patients themselves 
make demand for such investigations. It is surely time 
that those who write books should recognize the value 
afforded by chemical pathology in their everyday work. 
The second part of the work, which deals with irregular 
gout, is by far the best, and the physician may gain many 
practical hints from its perusal. Articular gout is also 
considered in detail. 














Dr. H. Lappé, as the head of the laboratory of the Paris 
Faculty of Medicine, is eminently qualified to give an 
adequate account of the chemical relations of the uric 
acid diathesis. The first chapter of his little book, 
La Diathese Urique, tells very clearly the story of those 
modern researches by which uric acid has been shown to 
be derived from the purin bases, and that its allies are 
such substances as xanthin and hypoxanthin, caffeine and 
theobromine; he gives in detail the methods of Folin and 
Haycraft for estimating accurately the quantity of purin 
and uric acid in the urine. His second chapter deals 
with urle acid and’ metabolism. So long as uric acid was 
supposed to be the result of an imperfect oxidation of 





1 The Principles of the Treatment of Gout. By Alired W. Sikes, M.D., 
nega ondon : Ballantyne and Co., Limited. 1907. (Cr. 8vo, 
pp. 117.) 

* 2Les Actualités Médicales: La Diathése Urique. Par Henri Labbé. 
Paris: J. B. Bailliére et Fils. 1908; (Cr. Svo; pp. 96; Fr.1.50.) — .- 
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which urea was the complete end: prodact, it was regarded 
as an indication of impatred metabolism; but this ‘theory 
no longer holds the field. and it is nov kaown that while 
part of the proteids are destined to form urea, others, the 
nucleins, form purins and urle acid. Although the con- 
troversy is hardly ended, still the weight of evidence 
tends to prove that there is no endogenous formation of 
uric acid and that it is entirely derived from the diet. 
No doubt uric acid is excreted on a purin-free dlet, 
but this {is explained by the assumption that a 
reserve of uric acid is always retained in the 
body. How uric acid exists in the blood is still 
a problem; the theory of Sir Willlam Roberts 
that it exists in the form of quadriurates has 
not been confirmed, and indeed Fischer contends that 
there are no such compounds. According to modern 
views, uric acid is kept in solution by its combination 
with thymic acid, but seductive as the theory appears, 
deficiency of thymic acid is not the cause of gout; it ts 
more probable that a certain amount of the uric acid 
ingested is normally destroyed in the body, but in gout 
this process is by some means hindered. ‘Tae last two 
chapters conta\n a description of the means by which uric 
acid poisoning may be prevented by diet and by drugs; 
a useful table is given of the purin content of most 
ordinary articles of food, and those which should be 
eliminated from the diet of uricacid patients are specially 
polnted out, these belng meat, leguminous vegetables, tea, 
coffee, cocoa, and beer. Of drags he considers sodium 
salicylate one of the best; Fauvel’s researches. if almitted, 
would deal a fatal blow to the reputa‘ion of Vichy water, 
as, according to them, sodium carbonate and bicarbonate 
are rather harmful than helpful in the elimination of uric 
acid; but Dr. Labbé thinks the question is still open; no 
recent researches seem to have been made on lithla; but 
quinic acid and its compounds are spoken of as if doubt 
had not been thrown upon their value as uric acid 
solvents; he mentions with approval piperazine, lysidine, 
and urotropine, but on chemical grounds is impressed 
with the value of thymic arid, better known under the 
trade name of solarol, and still the subject of clinical 
investigation. 





LATENT SYMPTOMS OF THYROID 
DERANGEMENT. 

In thelr stuiles ou the physlology and pathology of the 
thyroid body and the hypophysis* Dra. Ltoronp-Litvi 
and Henri DE ROTRSOBILD have put together numerous 
articles which they have recently contributed to various 
French scientific journals. The matin purpose o! the 
work is to show that in adijition to myxoedema, cretinism, 
and exophthalmic goitre, which are generally recognized 
as being assoclated with a pathological condition of the 


thyroid gland, many morbid states are attributable to a; 


disturbance in the fanction of this organ. These may be 
recognized by paying careful attention to minor clinical 
indications,and the diagnosis will beconfirmed by the bene- 
ficlal results which follow the administration of thyroid 
extract. The startiog polut of the authors’ researches 
was the discovery that certain caves of rheamatism which 
obstinately resisted other methods of treatment re- 
sponded? in a remarkable degree to thyrold administra- 
tion. Encouraged by these results, they became on the 
alert to find other morbid conditions of obscure origin 
which were associated with symptoms known to be of 
common occurrence in cases undoubtedly due to a patho- 
logical condition of the thyroid gland. Under the category 
of “minor sigas of thyroid insufficlency” they group the 
followlog symptoms: Transitory oedema, falling out of 
the hatr, disturbances of heat regulation manifested in 
the varlou; forms of hypothermia, constipation, fatigue, 
anorexia, headache, pains in the muscles and joints, som- 
nolence, obesity, retardation of physical and mental de- 
velopment, and premature senility.. The total list of 
affections which they claim to have cured by dosage with 
thyroid extract is too long to recapltulate, but we note 
that it inclades malgraine, chronic urticaria, neurasthenia, 
constipation, and various neuroses. It must be under- 
stood that the writers do not attempt this treatment 
indiscriminately for all classes of cases; they limit it to 





3 E‘udes sur la Physto-pathologie du Corps Thuroide et del’ Hypophyse. 
Par Drs. Léopold-Lévi et Henri de Rothschild. Paris: Octave Doin, 
wey svo, pp. 436; four figures in the text and nine plates, 





thoze in which, {in addition to the prominent feature of 
the ailment, there are symptoms which they regard as 
pointing to thyroid disturbance. They classily these 
derangements under three main categories, which they 
term hypothyroidism, hyperthyroidism, and dysthyroid- 
ism, and to thege they add a list of more complex dis- 
turbances—for example, “ thyro ovarian, thyro-hypopbyso- 
ovarian,” etc —where the thy roid disturbance is associated 
with irregularity of fanction on the part of some other 
organ yielding an internal secretion. Myxoedema and 
Graves’s digeare are taken respectively as the prototypes 
of thyrold insufficiency and hyperthyroidism, whilst 
dysthyroidizm, or thyroid instability, appears to be 
due to a curlous mixture of conditions pointing 
on the one hand to hypothyroidism and on the 
other hand to hyperthyrotdism. The authors do 
not confine the use of thyroid extract to cases 
in which the nataral thyroid secretion is sup- 
posed to be defective in amount; they also employ 
is in cases exhibiting nervous symptoms of the 
“hyperthyroldistic” type—that is, analogous to those 
found in Graves’s disease. It seems rather curlous 
that one and the same substance should produce 
precisely opposite effects, or, as the authors put 
it, that “the thyroid body may produce that which it 
causes to disappear, and vice veraa.” They explain this 
apparent discrepancy on the ground that thyroid extract 
possesses “ regulative” properties : 


In this respsct the thyrold body is comparable to sodium 
sulphate. In the ordinary doss this drug is a purgative ; but 
when used in minute doses if may put a stop to diarrhoea. It 
has a regulative action on the intestine. Thyrofd extract, 
according to the dosage employed, is equally cipable of 
countera sting different conditions of the thyroid gland. 


Perhaps the writers are somztimes carried away by 
their enthusiasm. Their observations need independent 
corroboration, and some of their theories are at present in 
the realms of speculation rather than in the more prosaic 
reglon of exact science. But they make no pretence of 
having said the final word on the subject, and they are 
never disagreeably dogmatic. Regard2d as a tentative 
and suggestive clinical study, thelr observations are most 
interesting, and the authors are to be congratulated upon 
their enterprise. 





CANOER, 

THE small work on Cancer: Relief of Pain and Possible 
Cure,‘ by Drs. Skane KeitH and GrorGe E, Kets, is an 
interesting, if not a very satisfying, addition to the 
abundant Ilterature of the therapeutics of malignant 
disease. The authors, who have had much experience 
of this subject, and devoted much time to its con- 
scientious study from an almost exclusively practical 
standpoint, do not come forward with another new and 
infallible ‘‘cure” of cancer, but simply describe a 
method of treatment which they believe is capable of 
affording much relief. In an introductory chapter con- 
taining many new and suggestive remarks on the clinical 
history and the treatment of the disease full details are 
given of the nature and the proper application of this 
method. This, although it consists merely in the sub- 
cutaneous injection, no‘ of a single new agent, but of a 
mixture of argenic, jodopin, and cinnamate of sodjium— 
agents that have already been tried in simple form and 
found wanting—has in the authors’ prattice given such 
striking results in regard to relief of pain, to arrest and 
retrogression of cancerous tumoura, and to marked im- 
provement of the general condition, as to justify their 
hope that it may in some cases be a possible cure. There 
can be no doubt that the results of this treatment, which 
are given in full and good clinical records, deserve careful 
consideration. Many readers, however, may be disposed 
to attribute much of this improvement to the rest of the 
patient and the attention paid to diet, on which much 
stress is laid in the introductory chapter. With the 
exception of some two or three remarkable instances of 
recovery, such as occur to every surgeon who has had long 
experience of cancer, almost all the cases here recorded 
end with the sadly monotonous mention of recurrence 
and death. 





* Cancer: Relief of Pain and Possible Cure. _By Skene Keith, M.B., 
F.R.C 8.Edin., and George &. Keith, MB, C.M. (London: Adam 
and Charles Black. 1903. (Cr.8vo,.pp.166 2s. 6d) 
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In a little book on the prophylaxis, etiology, and treat- 
ment of cancer,’ Dr.-Songe-Oasas gives an immense 
amount of information relating to all. branches of this 
important subject, gathered from a study of modem 
literature on the disease, and also from a personal 
investigation of the institutions, both clinical and patho- 
logical, recently organized in different countries with the 
object of overcoming this scourge. The information, 
however, is much compressed, and the book, it muat be 
confessed, is likely to be regarded as a dry digest showing 
much consclentious labour on the part of the author but 
very little in the way of judicious criticism or practical 
comment. Indeed, it is too full of facts to be very easy 
reading, and not quite precise enough to serve as a useful 
book of reference. The author, though he believes that 
cancer is rapidly increasing in frequency, is optimistic as 
to the results of modern research. Like the author of 
The Control of a Scourge, he insists on the importance of 
early diagnosis and prompt operative treatment, and also, 
as an essential aid to there means, of an education of the 
general public on the early signs of the more common 
forms of malignant diseare,. Surgical treatment alone, he 
holds, 1s capable at the present time of effecting real 
service, and abundant statistical proof is given of the 
great progress made by modern methods in diminishing 
= risks and improving the remote results of operations 
or cancer, 





GYNAEOOLOGY, 

Amonest the more important of the contributions to the 
Transactions cf the Amsericin Gynaecol-gical Society® 1s a 
paper by Dr, Epwarp RaYNOLDs on primary and ¢econdery 
Caesarean section, and several articles on a subject very 
popular in the United States—namely, the treatment of 
the abdominal incislon—forming a symposium on the 
method of closing the wound, The remarks cf experts 
well known in lands which lie east of the Atlantic will 
be read, or at least certainly should be read, in this 
country withinterest. Unfortunately for the junior, or for 
the general operator who desires to gain experience in 
abdominal surgery, the discugesion, as is always the case, 
is not of much use to the inexperienced. The speakere, 
as usual, all defend their own system on logical grounds; 
hence opposite methods are shown to have equally good 
results. The student may conclude that methods matter 
little—a grave error when rupture of the wound from too 
early removal of the sutures, etc, as well as other com- 
plications, are taken into account. In these discussions 
the student must never forget that the speakers are 
authorities, or are mon who have had experlence of 
long series of operations. It is only others who 
also have had such experience that can form anything 
like a just estimate of the value of the opinions of 
advocates of interrupted sutures. They will ask for 
more than general arguments from these authoritative 
advocates of various methods of applying sutures. They 
will ask for statistics of the conditions of wounds five or 
ten years after abdominal section; but they will not get 
them, for it is almost impossible, especially in Anglo- 
Saxon countries, to follow up the histories of a long series 
of hospital and private casea. The prejadices of the 
expert are proverbial. A well-known American gynae- 
cologist protested in the course of this discussion 
against through-and-tbrough stitches because they act 
as drains from the skin to the peritoneal cavity. In 
reality the peritoneal layers of the wound unite very 
rapidly and prevent any draining of the kind signified, 
as was seen in the early days of Samaritan Hospital 
practice, when there was still much peritoneal infection, 
due, however, to evident causes other than drainage 
through suture tracks. In conclusion, we will turn the 
attention of our readers to an article by Dr. Edebohls on 
exploration and decapsulation of the kidney before com- 
pleting the removal for any reason of its fellow. ‘No 
nephrectomy,” he declares, “should be completed with- 
out examination and decapsulation of the remaining 
kidney.” 





5 Le Cancer, Prophylazie, Etiologie, Trailément (Cancer, its Prophy- 
laxis, Etiology, and Treatment]. By Dr. C. Sobre Casas, Medical 
Officer to the Rawson Hospital. Buenos Aires. Paris: G. Steinheil. 
1908. (Med. 8vo, pp. 224. Fr 350. 

6 Transactions of the American G cological Soctety, vol. xxxii, for 
the year 1907. Ph'lade’phia: W. J. Dornan... (Medium 8vo, pp. 612 ) 





In a notice of an earller edition of Conservative Gy nxae- 


cology and Electro- Therapeutics’ the opinion was expreescd 


that Dr. Betton Massay really understood electricily as 
well as gynaecology. On that fact rests ihe t:ue va'ue of 
his treatise, and-:no doubt the same fact gives the reascn 
why it has reached a fifth edition. Rightly or wrongly, 
leading authorities will hardly accept the autkcr’s 
advocacy of the electric t:eatment of. fibroide, nor do we 
think that his tables of 110 consecutive cases will convince 
the doubter. Still, all who study this book will feel that 
if electricily is to be employed in cases of fibroid disease, 
Dr. Massey teackes us its correct application, As before, 
however, the sceptic will still find Dr. Massey's tables 
r-uch too irregular in respect to after histories to be of 
aby service. In many other forms of disease of the 
female genital tract electricity has its undoubted ures, 
and, as we have said before, it is probably gafer than 
certain plastic procedares of somewhat hypothetical 
merit very popular at present. Dr. Massey has taken 
especial pains, when preparing this new Jssue of his work, 
to make clear his views and practice in reepect to the 
treatment of cancer by cataphoric sterilization. He 
devotes separate chapters to mammary, uterine, and 
rectal carcinoma, which are by no means likely to gain 
many converts from. surgery, but deserve consideration. 
Dr. Massey, we must remark in conclusion, understands 
the rare art of editing his own book as well as he knows 
how to handle batterles and electrodes, for there are 
— fewer p3ges in the present than in the fourth 
edition. 





HERMAPHRODITISM. 

To all who are interested in human andrcgyni Herr Franz 
Lupwic von NevcEBavEr’s book on hermaphroditirm in 
human beings”* will prove very welcome, for in it are to 
be found all the data necegeary for a thorough compre- 
hension of what is at present known about the subject. 
The main psri of the book coneists of an excellently illos- 
trated record of authenticated cases displaying the chief 
primary and recondary sexual characters of humen herm- 
apbrodites. In additicn a section is devcted to a very 
complete account of the prerent knowledge of the develop- 
ment of the genital organs, and in the remainder of the 
text the author discusees the question of true and falee 
hermaphroditiem jin the widest sense. The chapters 
devoted to the consideration of the secondary sexual 
characters, mental as well as bodily, iz particularly inter- 
esting and suggestive, and it is quite obvious that if 
transformations of the various secondary sexual characters 
are to be taken as indications of a more or less complete 
condition of hermaphroditiem the percentage of cases will 
rige considerably. As to the question of the cause of the 
development of the secondary sexual characters tke 
author is not able to give an answer, but he points out 
that all the more recently and carefully acquired know- 
ledge goes to prove that such characters are not dependent 
upon the nature of the genital glande. 





HERNIA. 
Tar treatise on herniae by Professors JaEouLay and 
PatEL’ is a very comprehensive account cf abdominal 
herniae, In the opening chapters the predisposing and 
exciting causes are considered. The questions of weak- 
ened patieties and increased intra abdominal pressure are 
fairly discussed, the result being that the authors appear 
inclined to endorse the statement of Brcuardel that “in 
the great majority of cases hernia is not an accident but 
an infirmity cue tocongenital malformation,” presumably 
a preformed sac, but, like so many of the other euprorters 
of the saccular theory, the authors produce no very 
convincing evidence in its support. The section devoted 
to cauees is followed by a description of the general 
methods of treatment, which is an excellent eummary of 





Treatise on the Diseases Women and their Treatment by Electricity. 
By G Betton Massev, M.D., Attending Surgeon to the American 
Oncologic Hospital, Philadelphia etc. Fifth revisededition. Phila- 
de)phia: F. Davis Company. 1906. (Demy 8vo. pp. 467; 157 plates and 
illustrations in text. 4 dols.) 

8 Hermaphroditiemus beim Menschen. Von F. L. von Neugebauer. 
ce: Dr. Werner Kjinkhardt. 1508. (Imp. 8vo, pp. 756; 346 figs. 


9 Hernies. Par M. Jaboulay et Maurice Patel. Tome xxv. Nouveau 
Traité de Chirurgie. Paris: J. B. Bailliére et Fils. 1908. (£up, 
roy. 8vo, pp. 427; 128 figs. ; 8 francs.) 
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general knowledge. The succeeding section is a valuable 
contribution to the study of the complications of hernia 
and their treatment, and the remainder of the volume 
contains excellent accounts of the anatomy, symptoma- 
tology, and treatment of all the various herniae which 
have been met with, excluding only those directly due 
to wounds, post- operation eventration, retroperitoneal 
herniae, and internal herniae; the two last-named groups 
are omitted because, in the opinion of the authors, they 
are in reality malformations and not herniae in the proper 
sense of the word. As a whole, the volume is an admirable 
edntribution to surgical literature. The material is well 
arranged, the illustrations are numerous and useful, the 
descriptions are crisp and interesting, an immense 
amount of information being condensed into a compara- 
tively short space without any sacrifice of necessary 
detail. The book will undoubtedly recommend itself both 
éo students and practitioners. 


Mr. Murray’s small monograph on Hernia, its Cause and 
Treatment, is in part a repetition of the paper on The 
Saccular Treatment of Hernia, which he read at the 
Exeter meeting of the British Medical Association, and 
partly an amplification of that paper. It is mainly 
repetition so far as it deals with the causes of hernia, but 
the chapters on treatment and geographical distribution 
deal with subjects not considered in the paper mentioned. 
Mr. Murray pins his faith to the saccular theory of hernia, 
according to which every hernia of the gut passes into a 
preformed peritoneal sac—that is, into a sac formed not 
by the pressure of the abdominal contents, but in some 
other as yet unexplained manner. In agreement with the 
other supporters of the saccular theory, Mr. Murray argues 
that, because the sac of an oblique inguinal hernia is 
usually or perhaps always congenital, and because in some 
23 per cent. of a number of bodies examined peritoneal 
diverticula were found in the inguinal, femoral, and 
umbilical regions, therefore, in all probability, all 
inguinal, femoral, and umbilical herniae not due to 
traumatism enter preformed peritoneal sacs. Nothing is 
said about the other less common forms of hernia, but 
presumably if the saccular theory holds good for three 
groups it should hold good for all. No embryological 
evidence is put forward in support of the saccular theory, 
and, bearing in mind the development of the body cavity 
and the hind limbs, it is difficult to imagine any cause 
which would tend to pull peritoneal diverticula into the 
femoral region, where apparently they are quite common. 
Much might be urged against the saccular theory, but, 
whilst the basis on which it rests is so weak, its opponents 
ean afford to walt till farther evidence is produced in its 
support before they seriously consider their own position. 
In the sections devoted to treatment Mr. Murray deals 
with inguinal, femoral, and umbilical hernia, and also 
with herniae in the linea alba, The details of the various 
operations are clearly stated, and the means of securing 
complete removal of the sac, which Mr. Murray looks upon 
as more essential than the strengthening of the abdominal 
wall, are fully described. 


' The contribution which Professors ENpERLEN and 
GassER make to our knowledge of the anatomy of herniae" 
consists of 72 stereoscopic photographs, accompanied by 
explanatory diagrams and short descriptions. They have 
not attempted to produce an elaborate treatise on the 
various forms of hernia, but have set forth in a most 
graphic, instructive and interesting manner the results of 
their own and others’ dissections of various herniae and 
the parts concerned in the formation of herniae, and the 
result is an album of photographs with remarks and 
explanations. The photographs are most exquisite 
examples of reproduction, and their effect is enhanced 
by the utilization of colours with skill and great effect. 
They may be examined with a suitable stereoscope as they 
lie tm situ, or they may be removed from their compart- 
ments with the greatest ease and placed in an ordinary 
stereoscope. The first six are devoted to the demonstra- 
tion of the various stages of the descent of the testicle, 
four to the anatomy of the inguinal region, thirteen to the 
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various forms of inguinal hernia, twelve to the anatomy of 
femoral hernia and the region in which it occurs, six to 
obturator hernia and its surroundings, three to lumbar 
hernia, one to gluteal hernia, four to multiple hernia, five 
to diaphragmatic hernia, and eighteen to internal herniae 
and the peritoneal fossae with which they are associated. 
The photographs are of the greatest interest, not only on 
account of their beauty and the skill with which they have 
been made, but also because they represent so truly con- 
ditions and relations which are of the greatest importance 
both to anatomists and surgeons. They should prove of 
inestimable assistance to students and operators. 





MEDICAL JURISPRUDENCE AND PUBLIC HEALTH, 
Untit we had read this Manual of Medical Jurisprudence, 
Toxicology, and Public Health’? we were unaware what 3 
tremendous lot of information could be packed into a few 
pages, but Dr. Roperrson is evidently a pastmaster at the 
art of condensation, and our only objection to the book is 
that it gives one a severe attack of mental indigestion 
from the plethora of facts without any ferment of prin- 
ciples by which the facts may bc digested and absorbed. 
The opening page dealing with the duties of the procurator- 
fiscal will be apt to make an Englishman very jealous 
of Scotland, if he realizes how brilliantly that fanctionary 
shines besides his English representative, the coroner. 
The pages that follow contain all the medico-legal points 
that are useful to students, and one of the pleasantest 
characters of the book is that a great many of these points 
are illustrated by interesting examples, though the reports 
are, of course, much condensed. The chapter on life 
assurance is a feature we have not seen previously in 
a work on medical jurisprudence; we scarcely think its 
introduction adds much of value to the book, for it is not 
a subject in which students are examined, and certainly 
the medical officers of life insurance offices will not use 
this book. Section II on toxicology contains, we think, 
quite sufficient for all purposes short of those of the 
expert, and is admirably lucid and to the point, though 
we would like to see treatment a little more fully dealt 
with. Section III, on public health, is the most extra- 
ordinary example of condensation we have ever seen; 
nothing, from ventilation, life tables, mortality-rates, etc., 
up to diet tables, has been omitted, and yet the whole 
section occupies only just 200 pages of quarto size. It is 
notorious that youth can stand a diet that would give age 
violent cause for regret, and as Dr. Robertson avows that 
the book is written for youth, any further criticism is 
disarmed ; and, indeed, we have none to offer, for every- 
thing is in the book, while the style of print and get-up 
are so good that reading it is very easy, even if one does 
not remember all one reads; doubtless Dr. Robertson’s 
pupils will use it as a notebook, and a very valuable 
one too. 


NOTES ON BOOKS. 


Nor the least useful part of the work of the Charity 
Organization Society is its publication of the Annual 
Charities Register and Digest,* of which the edition for 
1908 has just made its appearance. Asa work of reference 
to charitable institutions of any kind it is at least on a par 
with any of its fellows, while it fulfils other requirements 
in addition. The introductory matter describes in the 
clearest fashion the whole organization of modern society 
for the rellef of sickness or physical and mental suffering 
and of poverty and its various outcomes. This introduc- 
tion deals mainly with machinery which has been at work 
for a long time, and hence with methods of combating the 
difficulties arising in civilized communities such as have 
become classical by lapse of time. The comprehensive 
consideration of the whole subject, therefore, is well com- 
pleted by a series of articles dealing with new ideas which 
are finding shape in connexion with social progress. These 
are for the most part by well-known writers and review a 
pecan wea of points, such as the control of the inebriate, 
friendly societies, skilled employment and pene. 
the garden city movement, and the like. The book should 
be on the table of every man whose financial or other aidin a 
philanthropic connexion is liable to be sought by any one. 
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MEDICINAL AND DIETETIC PREPARATIONS. 


. Humanized Milk. 

THE large majority of infants’ foods on the market, 
excellent as many of them are, are not suited for use in the 
earliest months of life, while those which are expressly 
prepared to give a food similar to breast milk require 
more or less preparation. A humanized milk requiring 
no preparation should therefore find a field of usefulness. 
A sterilized milk ae up in hermetically-closed pint 
bottles, is now supplied by the Hygienic Dairy Society, 
Limited (Salisbury, Wilts), and we have examined 
samples submitted by them. Lach of the bottles con- 
tained a small layer of curd and fat, which did not 
mix with the rest of the milk on shaking up; neglect- 
ing this small amount, the remainder showed the following 
composition on analysis: 


Fat hee oe .. 4.06 per cent. 
Proteid_.... ne ws, On re 
Lactose _... aad Pe ee 

Ash sa mr «ss, GOR a 
Preservatives .. Absent. 
Reaction ... aaa «- Faintly alkaline. 


Thus approximating very closely to the composition of 
human milk. As in the case of the latter, treatment with 
acid precipitated the casein in a finely-divided form 
soluble in excess of acid, instead of in the insoluble clots 
obtained from ordinary cow’s milk. 


Elixir of Nt gg ag and Formates, 

We have received from Mr. Thomas Stephenson (137, 
George Street, Edinburgh) a sample of the elixir of 
glycerophosphates and formates which he prepares. This 
is an elegant and palatable preparation containing alkaline 
formates and free formic acid together with mineral 

lycerophosphates, all of which were proved to be present 

y appropriate tests ; the menstruum is free {rom sugar. 
The elixir is also prepared with the addition of strychnine 
to grain in each fluid drachm, 


Radium Emanation Bath Salt. 

The discovery of radium emanations in many of the 
mineral springs having a reputation for their curative 
properties as baths has led to the hypothesis that the 
emanations may play an important part in the therapeutic 
action of such waters, and trials that have been made with 
artificial baths containing radium emanation appear to 
support that view. Messrs, Meister, Lucius and Briining 
(51, St. Mary Axe, London, E.C.) have now placed on the 
market a salt for preparing such baths, to which they have 
given the name ‘‘ Emanosal”’; itis put up in tablets each 
of which is sufficient for one bath of 44 gallons. The tablets 
are stated to contain a constant quantity of radium 
emanations in a permanent form, but it is not stated in 
what way this permanence is obtained; examination 
showed the tablets to consist principally of sodium car- 
bonate. The baths are recommended in chronic rheumatic 
and gouty complaints, and for persistent arthritis and 
neuralgia. 





West Lonpon Hospitat AND CoLLEGE.—Mr. L. A. Bid- 
well presided on June 23rd over the eleventh annual dinner 
of the West London Hospital and Post-graduate College 
held at the Trocadero Restaurant. The toast of ‘‘ The 
Imperial Forces” was proposed by Dr. H. J. Davis. In 
replying, the Director-General of the Medical Department 
of the Navy, Inspector-General James Porter, spoke in 

teful terms of the debt the naval service owed to the 

est London Medical School for the great work it had 
been doing, and was now doing, for medical officers of the 
navy. During the last six years 200 naval medical officers 
had passed through the West London Medical School. 
Surgeon-General Sir A. Keogh, Director-General Army 
Medical Service, who also responded, said that his depart- 
ment had devoted itself to the prevention of disease, and 
if there was wastage in war it would not be possible to lay 
the blame on the medical profession. He looked upon the 
West London Hospital as the most progressive institution 
in London. It was of enormous advantage to medical 
men to be able to follow the work in the hospital, because 
there were no unqualified medical students. The toast of 
‘‘The West London Hospital and Post-graduate College” 
was proposed by Mr. Bidwell, who described the progress 
made by the Post-Graduate College. Mr. G. F. Marshall 
replied for the hospital, and Lieutenant-Colonel Woolbert, 
I.M.S., for the Post-Graduate College. Dr. E, A. Saunders 
proposed “The Visitora,” which was acknowledged by 
Sir Roper Parkington; and after the health of ‘‘The 


Chairman” had been given by Mr. Aslett Baldwia the 


proceedings terminated, 





ROYAL COMMISSION ON’ VIVISECTION. 

Fourts Report. . 
(Continued from p. 1439.) - 
AN appendix to thefourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March.* It contains minutes of the 
evidence taken during the months of October, November, 
and December. 


Evidence of Lieutenant-Colonel Lawrie, M-B., I.M.S. 

Colonel Lawrie said there were certain points that he 
wished to bring before the Commission, The first was 
that anaesthesia and vivisection were, or ought to be, 
inseparably allied, and until the administration of chloro- 
form was established on a uniformly sound basis the 
question of vivisection could not be set at rest. Until 
chloroform was given in the way that had been proved to be 
correct, vivisection could not be carried on without pain ; 
the present position of chloroform led to its administration 
in the wrong manner, and that led to the administration 
of other anaesthetics which were thought to be better than 
chloroform, What he meant was that vivisection ought 
not to be practised unless it was invariably done under 
anaesthesia. On its being pointed out to him that that 
was the law, he said the anaesthetic was now given through 
a tracheal tube, which necessitated a painfal operation 
before anaesthesia was commenced. It was pointed out 
that, on the contrary, the animal was anaesthetized before 
the wound was made. The witness replied that in 
experiments he had seen the operation of tracheotomy 
was done first without anaesthetics, That was in Edin- 
burgh, in Professor Rutherford’s laboratory, in 1890. 
There was no necessity for that that he knew of. He 
understood that that was the way that anaesthetics were 
usually given in physiological laboratories. Dr. Wilson 
said it would be a violation of the Act. Sir Mackenzie 
Chalmers said that certainly an offence was committed 
if that was done. The witness said he had seen it done. 
Asked by Sir Mackenzie Chalmers if he had ever 
seen it done in any other laboratory except. by Pro- 
fessor Rutherford in 1890, he said he had seen 
it done without any chloroform at all. He did not. see 
it done, but he knew it was done (sic). Asked by Mr. 
Ram where, he said he would rather not say where if 
he was not obliged. It was done in 1894 in England. 
Asked by Dr. Gaskell what was done, he said cross 
circulation experiments. The whole dissection was per- 
formed without chloroform. It was performed with a 
small doze of morphine. The animals were dogs. He did 
not call morphine an anaesthetic, unless it was given in a 
poisonous dose, Asked by Sir William Church if he 
denied the fact that there was such a thing as heart 
failure in chloroform, he said that from the direct action 
of chloroform he did. Chloroform had no direct action on 
the heart, He agreed that chloroform lowered the blood 
pressure. It was the first effect of chloroform. 
blood pressure was lowered by narcosis of the vasomotor 
centre of the brain. That rather eased the work of 
the heart. Nothing elee whatever happened to the heart 
until the respiration stopped. Asked about cases in which 
respiration was impeded, he sald that when respiration 
stopped then the heart ran down and failed, because its 
nutrition was cut off. The contraction of the heart was 
not interfered with a bit. It did not become dilated. 
Asked as to the following statements in his précis—that the 
Hyderabad Commission on Chloroform proved that the 
uncomplicated action of chloroform, which might be 
called its normal action, was to cause (1) the normal fall 
of the blood pressure, with (2) unconsclousness, (3) then 
anaesthesia, (4) then stoppage of the respiration, (5) then 
failure and stoppage of the heart,and (6) then death— 
whether that was not agreed to by all anaesthetiste, he 
said they did not teach it. They taught that it had a 
direct action on the heart. As regards another statement 
in his précis—that, owing to the rejection by physio- 
logists of the results of the work of the Hyderabad 
Commission on Chloroform, vivisection experiments 
had been brought into disrepute in Great Britain, 
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he said it was because they were not done pain- 
lessly, as, he took it, they ought to be. Vivisection ex- 
periments were not done painlessly. Asked by Mr. Ram if 
that was his opinion, or his knowledge from facts, he said 
it was from what he had seen himself.. Asked by Sir W. 
Ohorch if he inferred from what he had seen that when 
an animal was kept under an anaesthetic with a tube in 
its trachea the iaitlal operation was never done under 
anaesthesia, the witness said he did not say it was never 
done, but that he knew from his own observation that it 
was don? without an anaesthetic. He could not say that 
it was always done from his own observation, but he 
understood, of course, that it was done constantly in that 
way. Asked by Mr. Tomkinson how the animal was 
restrained in the case that he saw, he sald it was fastened 
dowa on what was called the rabbit board. He did not 
think 16 made avy particalar nolee. It was tied up and 
muzzled, Asked by Sir Mackenzle Chalmers if he knew 
that it had no anaesthetic of any sort, he said, Yes, he saw 
it done without any anaesthetic of any sort many times. 
He was quite sare that nothing was given to the animal 
beforehand. Oa its being put to him by Sir William 
Church that he azreed with other anaesthetists that 
death occarred in one of two ways—either from failure of 
respiration or from. failure of the heart,-he sald, No, only 
in one way—from failure of respiration, and that led. to 
failure of the heart. Tae heart must fail if the respira- 
tion stopped. Asked with regard to a statement that he 
had seen a physiologist perform prolonged vivisection 
experiments on dogs under a 10-drop dose of morphine 
solution, this dose belng equal to ;'; grain of solid mor- 
phine, if they had no other anaesthetic of any sort, he said 
he believed not until the observations began on the action 
of chloroform. Asked b7 Sir William Collins if those 
dogs were insensitive to pain when they had the morphine 
only, he said they could not have been. Asked by Dr. 
Gaskell why no’, he sald it was quite impossible that a 
10-drop dose of morphine could make a dog inseneible to 
pain. Asked what was the usual dose given to man, 
he said as a sedative to lull certain kinds of pain, 30 to 
60 drops; ;; grain was much too small a dose. He 
had never seen it given in that dose to relleve pain. 
Asked if 1 grain was not sufficlent in renal colic to 
stop pain, he said morphine had no effect whatever 
on renal collec. He had had experience of it himself. 
In reply to S'r Willlam Collins, he said it would not make 
@ man insensitive to a cutting operation; it would have 
no effect on the sensibility in any dose short of a poisonous 
doge, if one took renal colic as an example. Asked when 
insensibility to pain came in in the case of a lethal dose, 
he said when the animal was narcotiz:d. Asked by Dr. 
Gaskell if it was a mistake for the medical profession 
to suppose that morphine was a good thing to stop pain, he 
sald it did not have much effect if there was much pain. 
It did lull pain in a big dose. He could tell this from 
his own experience’ abou’ renal colic and morphine 
He passed'a kidney stone soon after coming home from 
India, and he was in such fearful pain that he had to send 
for a medical man. He sent for a great surgeon whose 
name everybody knew, who gave morphine, but it had 
absolately no effect. In about twenty minutes he pro- 
posed to give him another dose. The witness said he was 
very much afraid of morphine, as it appeared to increase 
the collapse, but not at all afcaid of chloroform. The 
surgeon then gave him chloroform for five and a half 
hours, until the stone passed. But the morphine had no 
effect whatsoever, and it was given in a fali dose. Sir 
“Willlam Church sald : 


I think we have had a great deal of evidence that It requires 
& large doze of morphine to affect a dog. I think page 4 of 
your précis is chiefly what I might call matter which does not 
concern us ; it is chiefly a scientific question. Then on page 5 
you say that in the vivisection experiments which have been 
conducted. by physiologists for the last fifteen or more yeara, 
elther to upbold the heart theory of chloroform or for 
scientific purposes, the anaesthetic has been pumped into 
the lungs with a motor through a tracheal tube ; and that the 
meaning of this is: (a) That no 8 aa na experiments on 
the action of chloroform during this period possers any true 
sclentific value ; and (b) that, owing to the anomalous position 
of anaesthetics, all vivisection experiments have ben accom- 
panied by unvecessary pain. Would you please explain a little 
what you mean there ? 


The witness sald the essential point in giving ebloroform 


‘was never under any circumstances to interfere with | 





natural respiration, but if one gave chloroform through a 
tracheal tube one must Interfere with the natural respira- 
tion, and vitiate the experiment so far as the action of 
the chloroform was cohcerned. In reply to a further 
question, he said it was a matter of ordinary common sense 
that, if one pumped the chloroform in through the trachea, 
it must interfere with the natural breathing. He agreed 
that it produced anaesthesia, and it produced other effects 
as well, caused by interference with the natural respira- 
tion. The animal did not suffer avy pain. Asked if he 
knew of any physiologists of repute who tcok the view 
that if alr charged with chloroform was administered 
through the trachea to a dog it interfered with the 
correctness of their experiment, he said he could not 
tell what other people thought about it. He could only 
tell them his own view of it. Asked if he could 
tell of anybody else’s. views. that coincided with 
his, he said. everybody’s view must coincide with 
his. It was actual fact; it wasnot a matter of opinion. 
If one pumped air into the trachea, it must interfere with 
natural respiration. Asked by Sir William Church if he 
was aware that chloroform was given through the trachea 
in a considerable number of operations on man, he said 
he was not. He bad never seen it given in that way. It 
might have to be done as avery, very rare and excep- 
tional thing. Asked if he really meant the Commission 
to infer that the teaching of the administration of anaes- 
thetics was seeing the physiological experiments in the 
laboratory, he sald they ought to be taught the right way 
of giving chloroform in those experiments, which ought 
to be utilized-for that purpose, It was just as important 
as showing them other physiological effects, Asked what 
proportion of the experiments done in pbysiolcgical 
laboratories were done by this method of having 
the trathea opened and a tube inserted, he said he 
could not tell them. He understood that it was the 
usual way; but of course the Commission could 
find out quite easily whether it was or not. Asked 
it; he had. not made any inquiries before he made 
this statement, he sald it was from what he had 
seen, and from the manner in which all the experi- 
ments on chloroform had been described, that he said 
chloroform was always given in that way through 
the tracheal tube.. He meant in cases of prolonged 
demonstrations before students. Asked by Dr. Gaskell if 
he imagined the usual way to be pumping the alr and 
chloroform, he said, Yes. That was described as having 
been done in the Baylies trial, and it was done in 
Embley’s experiments. Dr. Wilson said that was counter- 
acted by artificial respiration, was it not? Dr. Gaskell 
sald it would b2 necessary for artificial respliration—not 
patural respiration. The witness said it did both, Sir 
William Charch said: 


Then you goon to state that to make sure of painless vivisec- 
tion two things appear to bs; necassary: First, that if should 
be made illegal to give chloroform to animals in any other way 
than by the mouth, on the principles which have been proved 
to be sound by the Hyderabad Commission. That is what you 
would recommend to this Commission ? 
The witness said he thought that certainly ought to be 
done in order to put a stop to giving chloroform in this 
way. In reply to further questions, he sald the conclu- 
sions of the Hyderabai Commission had been absolutely 
ignored, Asked if it would not be putting a considerable 
difficulty in the way of experimentation if animals could 
only be kept under anaesthesia by what he called the 
natural way, he said he did not think it woald at all. 
Asked if in what he called the natural way there was 
apy method by which one could actually measure the 
quantity of chloroform that the anima! received, he said 
there was not.. Proceeding, he said it had been said that 


‘the chloroform had been mea3ured, but no one could 


possibly measure the amount that was respired—the 
amount that was taken in by the patient. Asked if he 
was acquainted with Mr. Vernon Harcourt’s method of 
measuring chloroform, he said, Yes. He had not seen it 
done. It was very reliable in this way, that it diluted the 
chloroform; but it could not measure the amount that 
the patient took in. In reply to further questions, he 
said that the General Medical Council should have the 
power to treat the infliction of unnecessary pain by ex- 
perimenters on animals.as.a disgraceful act, in order to 
pat a stop to unnecessary pain in vivisection. On, its 
being put to him that the General Medical Council only 
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tad power over the medical profession, he said, Exactly, 
‘On its being farther put to him that he would leave the 
physiologists, who appeared to be in his mind the chief 
offenders, untouched, he said he took it they were part of 
the medical profession. The Chairman said, Not neces- 
sarily, unless they have a medical degree, Sir William 
Church said: 

You say that chloroform given on the principles advocated 
“by the Hyderabad Commission Is a totally different anaesthetic 
from chloroform given on the heart principle; and you say 
that the former is always safe, the latter never. That is your 
own opinion ? 

‘The witness replied that it was proved by statistice, and 
anybody could be taught to give chloroform safely on the 
Hyderabad principle, while no one could on the heart 
theory. He thought that the giving of chloroform to dogs 
would be a most valuable method of instruction in the use 
of anaesthetics for medical students. Asked if he would 
advocate the use of chloroform by others than those hold- 
ding a medical diploma, he said he would advocate the use 
sof chloroform by nurses and by hospital orderlies, and by 
medical students under proper supervision. He went on 
to say that a special class of specialist was called into 
being by the experiments of 1864, and those of 1879 which 
followed. Asked if it was quite the case that chloroform 
was given by students in Edinburgh for more than twenty 
years in the middle of the last century in all surgical opera- 
tions without a death, he said it was absolutely true so 
Yar as the clinical wards were concerned. At that time he 
believed that in that perlod there might have been a 
«death—there was a death, but 1t was not in Syme’s wards. 
He was talking now of the wards of the professor of clinical 
surgery during that period. He admitted that there were 
mo accidents in his ward. Simpson had a fatal case. In 
reply to further questions, he sald there were no inquests 
in Scotland. There was an inguiry by the Procurator 
Fiscal. He knew of no death in the whole of the infirmary 
during that time (1847-1870), except one rather doubtfal 
one. That applied especially to Syme’s wards. The 
chloroform in those days was invariably given by studente. 
During the whole time that he was in India in charge of 
many different hospita’s the chloroform was given by 
students in precisely the same way, and there was one 
death. In reply to further questions, he said. that 
chloroform could be given with perfect safety so long 
as the regular respiration was maintained. One had 
no business to allow the respiration to become embar- 
xassed at all under chloroform. If the respiration were 
embarrassed one must take away the chloroform and 
stop the administration until the respiration was regular 
again. Asked if there was any danger of pain super- 
vening when one stopped giving the chloroform, he said, 
Not a bit; one only stopped it for the temporary embar- 
rassment. He began to give anaesthetics as clinical clerk 
‘in Edinburgh in 1865, and had made them a special study 
ever since then, He published some statistics in 1901 for 
ten years. That included 17,000 cases, and he had not got 
the record for previous years, because he was moved about 
in India. He could not quite tell how many, but the 
mumber was enormour. It was put to bim by Sir Willlam 
Collins that they had often been told that chloroform was 
diseovered by experiments on man, and not on animals. 
The witness said, Yes; but its present position depended 
on laboratory experiments. Asked if it was discovered by 
exreriments on man, he sald he believed so. Syme’s 
method of administration was satisfactory in his day. 
Asked it Syme deprecated experiments on animals, be said 
he could not say anything about that. On its being 
put to him that the suggestion that chloroform killed 
by action on the heart was erroneous, he said the 
Hyderabad Commission had proved it. The Cambridge 
experiments were a failure; they were allowed te be 
wrongly performed. The chloroform had access to the 
brain when it was suppoted to be having access to the 
heart alone. Asked if it was thought as the result of 
those experiments that chloroform acted upon the heart, 
he said, Yes, it was allowed. That was a wrong principle, 
from thelr point of view. Asked if the vitiation of those 
Cambridge experiments was admitted, he sald it was 
admitted by.Dr. Gask-ll himself. Dr. Gaskell sald, “ Ob, 
no.” The witness sald, ‘‘ I have your letter.” Dr. Gaskell 
said the vitiation of the exp:riments was not admitted by 
him, Sir William Collins asked if the witness was refer- 
ring to the letter on page 17 of his book on chloroform ; 





he said, Yes. Dr, Gaskell said, “You may read it if you 
like.” In reply to further questions, the witness said 
that all the teaching at present in the textbooks 
was. that chloroform affected the heart, but he had 
eeen many of the best anaesthetiets in- London give 
chloroform, and he had never seen any of them 
watch the pulse. The point was that the laboratory 
experiments were suppoeed to afford scientific proof that 
chloroform affected the heart. Their experiments proved 
where those scientific experiments were mistaken. The 
Hyderabad Commission experiments traversed those 
experiments, and they showed where the mistake aroze 
in the physiologist’s experiments. All their own experi- 
ments were done by chloroform administered in tke 
ordinary way by inhalation. All the laboratory experi- 
ments on which the theory. was based—tbat chloroform 
affected the heart—were performed, so far as he knew, with 
chloroform given through a tracheal tube. Theresults were 
opposed to observations they:made when chloroform was 
given by the mouth. In reply to Sir Mackenzie Chalmers, 
he sald the Hyderabad Commiesion experimented with 
animals. Asked if he agreed that animal experimentation 
was necessary for the purpoge of determining the action 
of chloroform and other substances, he said it was 
neceseary then to refute other experiments by Jaboratory 
experiments. There was no other way of refuting them. 
Asked if he agreed that animal experimentation generally 
was necessary for advance in medical science and in 
physiology and in pharmacology, he sald, Yes, Medical 
science had received enormous benefit in the past, but It 
would recelve the greatest benefit of all if the Hyderabad 
experiments were not ignored. Asked if, apart from these 
tracheotomies that he saw in Professor Rutherford’s 
labcratory, he had any knowledge of any painful experi- 
ments being performed without anaesthetics in England, 
he gaid he had seen two sets of experiments. In one set 
of experiments nothing was done, and in the other set of 
experlments—the cross-circulation experiments—mor- 
phine was given. Asked if, apart from that, he knew 
anything about the ordinary practice in laboratories in 
England, he said, No, except what he heard at the 
Baylies trial. On its being put to him that it 
did not appear at that trial that tracheotomy was per- 
formed before the animal was anaesthetized, he said he did 
not remember that anything was sald about it. Inreply to 
further questions, he eaid he had absolutely no doubt 
that in whatever way chloroform was administered it was 
an absolute anaesthetic, absolutely freeing the animal 
from pain. From the time of unconsciousness there 
could be no pain. His point was that it was improper 
and wrong to perform tracheotomy before the chloroform 
was administered. Atked if tracheotomy was a very 
painful operation, he said he should think it was a very 
painfol operation. Asked if it was not done on children 
without anaesthetics, be said, Not always. Asked if 
he could give anaesthetics to a child with. diphtheria, 
he gald, Yes, one could give a emall dose, but a child, asa 
rale, by the time it got to the stage where tracheotomy was 
required was almost urconscious. It would practically not 
need an anaesthetic, or, at any rate, only just enough to 
divert its attention from the Incision. Asked whether 
when chloroform was administered there was a sudden 
passage from feeling pain to insensibility, or a gradual 
dimination of pain, he said supposing that ore was 
giving chloroform, one could keep on arking the patient 
questions, and suddenly the patient would stop answering, 
and had become unconscious. Asked if he thought 
unconeciousness to pain went before or after the general 
conscl eas, he sald it went after. If chloroform was. 
administered not in a sufficient quantity to produce 
unconsclousnese, the pain would not be nearly so acute, 
but the patient would remember it. As chloroform was 
administered there was a progreesive diminution of sensi- 
bility to palm. Dimicution of sensibility preceded un- 
consclousnees, and directly unconsciousness supervened 
there could be no pain; from that moment the patient 
would never remember anything one did afterwards. He 
would not feel it at all. Bat pain might be diminished 
before that stage was reached. Agked if he had performed 
other vivisection experiments besides thore with reference 
to chloroform, he said, No, except with ether. His whole 
study had been the. action of: anaesthetics, and of course 
le tavght students in India to operate by vivieection. 
The student learnt how to hecome accustomed :to do. 
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operations on living tissues and also how to give chloro 
form atthe same time. Aeked if he attachéd: great im- 
portance to students doing operations on living: animals 
before they practised on living human beings, he said it 
was of tremendous importance in India, because it: was 
the only chance that a student ever had of doing an opera- 
tion atall. In England.a mano went through successive 
stages in hospitals of every kind. He might be house- 
‘surgeon and hold all sorts of appointments, and become 
aseistant-surgeon and then surgeon to.a hospital. ‘But 
these men in India were frequently sent straight out from 
the schools into a district of which they had complete 
charge, hospital and all. Asked if there was any difficulty 
with the native population in regard to teaching students 
on animals, he said there was no feeling whatever as 
long as one'did not give the animals pain. 
néver had any protests. The Pasteur Institute had been 
established’since- he left India. Asked if he could 


tell them anything about the feeling of the natives with | 


regard to that, he said he thought the natives would place 
the most implicit confidence in it, from what he knew of 
them. He had often discussed with natives in India the 
question of animal experimentation. Their objection was 
to the causing of anything like unnecessary pain. As 
regards vivisection generally, he agreed to this extent, that 
it was not only lawfal-to experiment on animals, under 
anaesthesia, but that it was lawfal to allow the animal to 
recover for the purpose of watching the effects of the opera- 
tion. Asked if he thought it necessary to inoculate animals 
for the purpose of watching the progress and spread of the 
disease, he said he could not give an opinion of any value 
about that, but he should think it was. Asked if, sup- 
posing an animal was to have a hypodermic injection, it 
was not more humane touse the hypodermic needle without 
an anaesthetic than to give the animal an anaesthetic, he 
said he did not see how it could be, although he should 
think it was unnecessary to give ananaesthetic. One could 
give an anaesthetic in the box without the animal being 
upset by it or terrorized. He did not think the adminis- 
tration of anaesthetics to animals caused any discomfort 
or apprehension whatever, unless one fastened them down 
or held them down. Asked how they did it in India, he 
said they put them into a box with a glass cover, and 
directly the animal fell down on the floor of the box it 
was taken out and put on the table, The animal did not 
mind it or make any objection to this. He used in India 
dogs, monkeys, rabbits, and cats. In reply to Mr. Ram, 
he sald it was admitted on all hands that chloroform 
rightly administered was a safe and sure anaesthetic, and 
absolutely freed the animal from pain, but everybody did 
no& agree that it was a safe anaesthetic at present. 
Asked about a statement in his précis that chloro- 
form given on the theory that it might cause death 
by heart fatlure, sometimes suddenly, was the most dan- 
gerous of all anaesthetics, he said it wae, because it was 
likely to cause a certain percentage of deaths. On its 
being put to him that it would not matter to the animal 
under operation whether the chloroform caused death or 
did not, because in neither case would it feel, he said that 
wasso. In reply to farther questions, he said his point 
was that all vivisection experiments could: be performed 
painlessly if chloroform was given in the right way. His 
evidence bore upon the method ‘of administering chlorc- 
form in two ways, as regards the animal and as regards 
the student. On its being put to him that if an animal 
to which chloroform was given through the trachea was 
previously properly anaesthetized, his theory might be 
invalidated, but the animal did not suffer any more, he 
said, No, if the tracheotomy was done under anaesthesia. 
He agreed that, if‘what he said: was contrary to the 
very words of the Act, the Act wanted no amendment 
in that respect. Asked if he was aware when he saw 
it that’ it was contrary to the Act, he said he was 
told so afterwards. He did not know it at the time. 
He learnt it immediately afterwards, but did not report 
the case to any one as being an illegal act. Asked by 
Dr. Gaskell for the name of any person who had been in 
the habit of administering anaesthetics, or had studied 
the action of chloroform who believed that chloroform 
had no effect upon ‘the heart, except; himself, the witness 
named Surgeon-General Bamford. He understood that 
all Syme’s pupils had the same view as ‘he bad, but he 
could not speak for anybody else. ‘Dr. Gaskell said he 
meant Professions anmesthetizers and that kind of person, 


He ‘had | 





' or people engaged in the investigation of anaesthetics in 


physfological laboratories. The witness said hé' could 
not give any name in physiological laboratories, but: he- 
could give the names of many surgeons and practitioners. 
They had been accustomed to doing operations, and 
had studied it, he should think, very closely. Asked by 
Mr. Tomkinson about the tracheotomy he had seen per- 
formed upon a rabbit without anaesthetics, whether flaying 
the ekin with'scissors would not be exceedingly painful, 
he said he thought so—frightiully painful. There could 
be no comparison whatever between the pain caused by 
a mere incision in the skin of a child’s flesh with that in- 
flicted upon that rabbit. That was done in several cases, 
and in no case was an anaesthetic administered before the 
tracheotomy. Asked what was the supposed advantage of 
introducing the chloroform in that manner instead of 
through the mouth and nose, he said he could not 
imagine any advantage whatever. It was a wholly un- 
necessary operation , and it taught the students a wrong 
way of administration. It would never be so ad- 
ministered to a human patient except in exceptionad 
operations round the mouth or jaws which would inter- 
fere with natural breathing. In reply to further ques- 
tions, he said he thought one might do a great deal 
more to a man stupefied by alcohol without his feeling 
it, than to a man under the influence of a medicinal 
dose of morphine, They did a great many experiments 
with morphine in the Hyderabad ‘Commission, and their 
conclusion was that dogs were very indifferent to the action 
of morphine, so that if one wanted to produce any effect. 
upon them at all one had to give an enormous dose. He 
had no experience of the action of curare. Asked if he 
held any strong view as to the necessity or the advantage 
or the propriety of administering curare in company with 
other anaesthetics, he said he could not see what was to 
be gained by it. Asked by Dr. Wilson if these morphine 
experiments were carried out at Hyderabad on dogs to 
render them, or to attempt to render them, completely 
insensible to pain, he said they carried them out really to 
see whether they deepened the chloroform anaesthesia or 
not. He had never used morphine as an anaesthetic, but it 
had no effect in deepening anaesthesia, Asked if he could 
give an idea of thedose that would prove fatal to an ordinary 
sized dog, he said he should think one would have to give 
it at least 5 or 10 grains. ‘The dose would vary very con- 
siderably, according to the idiosyncrasy of the animal, an@ 
porsibly the breed of the animal. One could not be 
guided by the body-welght. Asked if he experimented 
with any other narcotics besides morphine, he said they 
experimented with various drugs administered in order to 
ascertain whether they had any effect in modifying the 
action of chloroform, such as atropine, morphine, nicotine, 
and so on. 
cutting unless one poisoned the animal with it. Asked, 
supposing that an animal got what was called a lethab 
dose, how long it would live under an operation. he said 
he could not say. It- might live some hours. It would 
be completely insensible to pain all the time if it were 
comatose. In reply to other questions, he sald he had 
seen a great deal of plague. He was Plague Commissioner 
for Hyderabad for five years. Asked if he believed in 
Haffkine’s prophylactic, he said that at the time he saw 
it used: it was always putrid. He could not say he had 
followed the literature of the subject very closely since. 


(To be continued.) 








EXPERIMENTS ON LIVING ANIMALS. 


Tue ‘‘Return showing the number of experiments om 
living animals during the year 1907, under lHcencee 
granted under the Act 39 and 40 Vict., cap. 77,” was issued 
last week,* 7 = 
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wemoved from the register during the year. All licensees 
were restricted to the registered place or places specified 
on their licences, with the exception of those who 
were permitted to perform inoculation experiments in 
places other than a “registered place,” with the 
object of studying outbreaks of disease occurring in 
remote districts or under circumstances which render it 
impracticable to perform the experiment in a “ registered 
” In one instance permission was granted for a 
limited perlod to perform inoculation experiments in a 
place that was not registered, on condition that the place 
should be open to inspection, and it was inspected while 
the experiments were in progress. The names of all those 
persons who held Heenses during 1907 are contained in 
special tables. The total number of licensees was 423, 
Reports:are furnished by (or, in a few exceptional cases, 
on behalf of) these licensees in the form required by the 
Secretary of State. The reports show that 118 licensees 
performed no experiments. These numbers include 26 
licensees whose licences expired on February 28th, 1907, 
and of whom 23 returned no experiments in 1907. Tables 
are given showing (1) That licences and certificates have 
‘teen granted and allowed only upon the recommendation 
of persons of high scientific standing; (2) that the 
licensees are persons who, by their training and educa- 
tion, are fitted to undertake experimental work and to 
profit by 1&6; (3) that all experimental work has been 
conducted in suitable places. Another table shows the 
number and the nature of experiments returned by each 
licensee, specifying whether these experiments were done 
sander the licence alone or under any special certificate. 
The table is divided into two parts, A and B, for the 
purpose of separating experiments which were per- 
formed without anaesthetics from experiments in which 
anaesthetics were used. 
The total number of experiments included in this 
Table IV (A) was 2,580. Of these there were performed : 


Under Licence alone en aaa ee 1214 
» Certificate C eco uaa aw. 167 
» Certificate B aaa ae ase 983 
» Certificate B+FE. ... aaa eco §«=s 1.585 
» Certificate B+F . 1 


Table IV (B) is devoted entirely to inoculations, 
thypodermic injections, and some few other proceedings 
performed without anaesthetics. It includes 70,794 
experiments, whereof there were performed : 


Under Certificate A sie “ ooo Flat 
»  CertificateA+E ... aaa aaa 462 
» Certificate A+F = 195 


The total number of experiments was 73,374, being 
27,301 more than in 1906; the increase in the number of 
experiments included in Table IV (B) was 27,507, while 
those in Table IV (A) showed a decrease of 206. 

All experiments involving a serlous operation are given 
in Table IV (A). The larger part of the experiments 
included in this table—namely, all. performed under 
iicence alone, and under Certificate C—1,381 in number, 
come under the provision of the Act that the animal 
must be kept under an anaesthetic during the whole of 
the experiments, and must, if the pain is likely to con- 
tinue after the effect of the anaesthetic has ceased, or if 
@my serious injury has been inflicted on the animal, be 
killed before it recovers’ from the influence of the 
anaesthetic. 

In the experiments performed under Certificate B, or B 
linked with EE, or F, 1,199 in number, the initial operations 
were performed under anaesthetics, from the inflaence of 
which the animals are allowed to recover. The operations 
re required to be performed antiseptically, so that the 
healing of the wounds shall, as far as possible, take place 
without pain. If the antiseptic precautions fail, and 
suppuration occurs, the animal is required to be killed, 
It is generally essential for the success of these exper!l- 
ments that the wounds should heal cleanly, and the 
surrounding parts remain in a healthy condition. After 
‘the healing of the wounds the animals are not necessarily, 
or even generally, in pain, since experiments involving 
‘the removal of important organs, including portions of 
the brain, may be performed without giving rise to pain 
aiter the recovery from the operation; and after the 
section of a part of the nervous system, the resulting 
degenerative changes are painless. — 





In the event of a subsequent operation being sure | 
in an experiment performed under Certificate B, or 
linked with EE or with F, a condition is attached to the 
licence requiring all operative procedures to ‘be carried 
out under anaesthetics of sufficient power to prevent the 
animal feeling pain; and no observations or stimulations 
of a character to cause pain are allowed to be made 
without the animals ‘being anaesthetized. 

In no case was a cutting operation more severe than s 
superficial venesection allowed to be performed without 
anaesthetics. 

The experiments included in Table IV (B), 70,794 in 
number, were all performed without anaesthetics. They 
were mostly inoculations,.but a few were feeding experi- 
ments, or the administration of various substances by the 
mouth or by inhalation, or the abstraction of a minute 
quantity of blood for examination. In no instance was 
a certificate dispensing with the use of anaesthetics 
allowed for an experiment involving a serious operation. 
Inoculations into deep parts, involving a preliminary 
incision in order to expose the part into which the inocula- 
tion was to be made, were required to be performed under 
anaesthetics, and were therefore placed in Table IV (A). 

The operative procedures in experiments performed 
under Certificate A, without anaesthetics, were only such 
as were attended by no considerable, if appreciable, pain. 
The certificate was, in fact, not required to cover these 
proceedings, but to allow of the subsequent course of the 
experiment. The experiment lasted during the whole 
time from the administration of the drug, or injection, 
until the animal recovered from the effects, if any, or died, 
or was killed, a period pogsibly extending over several days, 
or even weeks. The substance administered might give 
rise to poisoning, or set up a condition of disease, either 
of which might lead to a fatal termination. Toadminister 
to an animal such a poison as diphtheria toxin, for example, 
or to induce such a disease as tuberculosis, although it 
might not be accompanied by acute suffering, was held to 
be a proceeding “calculated to give pain,” and therefore. 
experiments of the kind referred to come within the scope 
of the Act 39 and 40 Vict., cap. 77. The Act provides that, 
unless a special certificate be obtained, the animal must 
be kept under an anaesthetic during the whole of the 
experiment; and it was, to allow the animal to be kept 
without an anaesthetic during the time required for the 
development of the results of the administration that 
Certificate A was given and allowed in these cases. 

It must not, says Professor Thane, be assumed that the 
animal is in pain during the whole of this time, In 
cases of prolonged action of an injected substance, even 
when ending fatally, the animal is generally apparently 
well, and takes its food as usual, until a short time before 
death. The state of illness may last only a very few 
hours, and in some cases it is not observed at all, Ina 
very large number of the experiments included im 
Table IV (B), the results were negative, and the animals 
suffered no inconvenience whatever from the inoculation. 
These experiments were therefore entirely painless. 

In the event of pain ensuing as the result of an Inocula- 
tion, a condition attached to the licence requires that the 
animal should be killed under anaesthetics as soon as the 
main result of the experiment had been attained. 

The increase in the number of experiments in Table LV 
(B), 1907, when compared with that of 1906, namely, 
27,507, was mainly due to the experiments perlormed in 
the course of cancer Investigations. The total number of 
experiments performed for this purpose at three institu- 
tions during 1907 was 45,032, being 243 in Table IV (A), 
and 44,789 in Table IV (B). The latter were almost 
entirely inoculations into mice. : 

A large number of experiments, almost wholly simple 
inoculations and similar proceedings contained in 
Table IV (B), were performed either on behalf of official 
bodies, with a view to the preservation of the public 
health, or directly for the diagnosis and treatment of 
disease. Several county councils and municipal corpora- 
tions have, it is pointed out, their own laboratories in 
which ‘bacteriological investigations are carried on, in- 
cluding the necessary tests on living animals; and many 
others. have arrangements by which similar observations 
are made on their behalf in the laboratories of mniver- 
sities, colleges, and other institutions. A sewage farm 
is registered as a place in which experiments on living 
animals may be performed in’order that. the character af 
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the effluent may be-tested by its effe:ts on the health of 
fish. The Board of Agriculture has two laboratories 
which are registered for the performance of experiments 
having for their object the detection and study of 
the diseases of animals In other places experiments 
were made on behalf of the Home Office, the War Offize, 
the Local Government Board, the Board of Agriculture 
and Fisheries, the Matropolitan Asylums Board, the 
Royal Commission on Sewage Disposal, the Royal 
Commission on Tuberculosis, and the Sleeping Sickness 
Committee of the Royal Society. Fifty-one licences 
returned over 8 000 experiments performed for Government 
Departments, County Councils, Manicipal Corporations 
or other Public Health Authorities ; 2.825 experiments 
were performed by two licensees for the Royal Commission 
on Taberculosis, and twelve licensees performed nearly 
4,600 experiments for the preparation and testing of 
antitoxic seruams and vaccines and for the testing and 
standardizing of drugs. During the year the usual inspec- 
tions of registered places were made by Professor Thane 
and Sir James Rugsell, They saw numerous animals under 
experiment, both of those coming into Table IV (A) 
and of those coming into Table IV (B); they everywhere 
found the animals suitably lodged and well cared for, and 
the licensees attentive to the requirements of the Act, as 
well as to the conditions appended to their licences by the 
Secretary of State. The irregularities which occurred 
during the year were not of a serious character, and all 
arose from misunderstanding or inadvertence with respect 
— extent or application of certificates. They were as 
ollows: 


One licensee performed three inoculation expsriments in 
excess of the number for which the certificate bad bsen given. 

In two instances the licensee performed experiments on 
animals (not cats or dogs) other than those for which the 
certificate had been — 

Two licansees holding c:rtifisates given for inoculations 
made use of other procadures, ia one case feeding, in the other 
exposure to noxious vapours, which were not indicated in their 
certificates, 

One Ilcensee holding Certificate A, which dispenses entirely 

th the use of anaesthetics, performed inoculations on 
anacsthetiz3d animals. For this the licensee should hava 
obtained Certifisate B_ which is necestary when an animal 
under experiment is to be sllowed to rec ver from the anaes- 
thetic which has been administered. 


By direction of the Secretary of Sate an appropriate 
caution was addressed to each of these licenseeg. 


IwkLAND. 

Sir W. Thornley Stoker, Inep<ctor for Ireland, states 
that nine registered plazes were in existence Fourteen 
licences were in force in the year; of these one lapsed, 
fiva expired bat were extended, and three were new 
lic2nces, 

The certificates In existence or allowed were: 


A to 10 lic:nsees 


” 19 ” 
F ” 19 
ue, 3 


1 Hoensee 


Of these, nine were new certificates, namely, six of A and 
= —_ of B, E, and EE. Two certificates (A and B) 
psed, 

The experiments performed were 158 in number: 4 
belng under licence alone, and 154 under certificates, Ten 
licensees performed experiments. Fourteen licensees held 
— certificates, of whom ten p21formed experimente, 
namely : ; 


Under Certificate A ... Pry «kate! 

- repens ed ve ie woo 10 

+ | de © eee eee eee eee il 

The animals experimented on were : 

_ eee ! ece eee eee eee eee 57 
uinea- wes ise ae Ss6 ee | 
Rabbits’ ” che oe ay iene Aas ‘8 
Goats... eee eee eee eee eco 2 
Cat eco eee eee eee eee 1 


The expe:iments were phystlologtcal, pathological, and 
in two instances therapeutical, Eleven were for the 
purpose of demonstratio2s of the phenomena of circula- 





tion, respiration, cardiac control, and secretion. Tae rest: 
were inoculations for diagnosis, the study of tubercle, 
typhoid fever, cholera, streptococcal infections, effects of 
x rays, identifications of blood stains, the treatment of 
goitre, injection by a trypanosome found in blooi of bats 
to study the possibility of infection. Studies were made 
of gastric movements, of the functions of the pancreas, 
and of kidney eecretion. No abuses of the Act or irregu- 
larities in its application were found jn Ireland during 
the year, and Sir Thornley Stoker expresses the opinion 
that all work done was sincere, well intentioned, and in 
conformity with the conditions imposed on the various 
licengees. 








LYNN THOMAS AND SKYRME FUND. 
THIRTEENTH LISI OF SUBSCRIPTIONS. 


Mr. Wittum SaHeen, M.S., F.R.C.8., 2, St. Andrew's 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subscriptions: 


Subscriptions from June 6th to June 12th. 


Subscribers of Five Guineas. 
Cardiff Medica) Society, per F. W. 8. Davies. 
Sheffield Division, British Medical Association, Members, per A. W. 
Forrest. 
Subscribers of Three Pounds Fifteen Shillings. 
Dumbarton and Argyll Division, British Medical Association, per 
. J. Ewing Hunter. 
Subscribers of Three Pounds Five Shillings and Sixpence. 
North Suffolk Division, British Medical Association, per Wilson. 
Tyson, the subscribers being : 

Drs. Bailey, W. L. Bell, W. Berry, H. M. Evans, H. P. Helsham, D. H-~ 
Hutchinson, James, A. Marshall, W. A. Shann, B. Smith, J. P. 
Smith, Wilson Tyson, H. B. Walker. 

Subscriber of Two Guineas. 
W. Ll. Rhys, Aberdare. 


Subscribers of One and a Half Guineas. 
Cleveland Division, British Medical Association, per W. 8. Dickie: 
The subscribers are: 
One Guinea from : 
Donaldson, James, Middlesbrough, 
Half a Guinea from: 
Stonehouse, H., Middlesbrough. 


Subscribers of One Pound Six Shillings. 


Walthamstow Division, British Medical Association, per A. P. Eldred. 
Tae subscribers are: 


Half a Guinea from: 
Eldred, A. Pottioger, Walthamstow; Fowler, Trevor, Epping. 
Five Shillings from: 
Douglas, K. Walthamstow. 
Subscriber of One Guinea. 
Richards, H. Meredith, Croydon. 


Subscribers of Half a Guinea. 
Davies, L. G., Histon, Cambridge. 
Watson, Charles R., Tunbridge Wells. 

Subscriber of Ten Shillings. 
Pratt, Eldon, Henfield, Sussex. 


Subscriber of Seven Shillings. 
Ollenbach, D. 8., Arnvankad, Nilgiri Hills, India. 


Subscribers of Five Shillings. 
Aitken, Charles J. Hill, Barkley Stewart, W . Leith. 
West, Cape Colony. Anon.(Warrington Infirmary>: 
Subscriber of Half a Crown. 


Glasgow Southern Division, British Medical Association, per Johm 
Stewart (additional subscription). 


FOURTEENTH LIST OF SUBSCRIPTIONS, 
Subscriptions from June 13th to June 19th. 
Subscriber of Two Guineas. 

Mackenzie, Sir Stephen, Dorking. 


Subscribers of Two Pounds. 
Burnley Division, British Medical Association, per James Gardner... 


Subscribers of One Guinea. 
Davies, D. Arthur, Swansea. Myles, John, Dolgelly. 
Macan, J. J., Cheam, Surrey. Simpson, J. Herbert, Rugby. 
Subscribers of Half a Guinca, 
Allan, James, Leeds. Savery, Frank, Ealing. 
Blair, G. Macie'lan, London. 
Subscriber of Ten Shillings. 
Bethell, Alfred, Lambourn, Berks. 


_ Subscribers of Five Shillings. 
Browning, H. A., Surgeon, R.N. Joberns, W., Wo:vcrhampton.. 
Subscriber of Half a Crown, ; 
Bmith, C., Leeds. 
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RESEARCH DEFENCE SOCIETY. 


THE Inaugural meeting of the Research Defence Soclety 
svas held at the house of the Royal Soclety of Medicine, 
‘Hanover Square, on June 19th, under the chairmanship 
‘of Lord Cromer, President of the Soclety. There was a 
large and representative attendance, including a number 
2of ladies. 
Reroat oF COMMITTEE. 

The report of the committee, read by Mr. StzrHsn 

‘Paaxut (Honorary Secretary), stated that the society now 
numbered 1,290 members, of whom 123 were ladies, 


By subscriptions and donations the Society had received, 


up to June 15th, the sum oi £394 7s. 10d, including the 
following donations: Sir Dyce Dackworth, £5; Lord 
Farrer, £5; Mr. H. H. Johnstone, £5; Dr. Wickham Legg, 
£5; Dr. Charles Myers, 5 guineas; the Hon. Sydney 
Holland, 5 guineas; Mr. Marlborough Pryor, £10; Lord 
Justice Fletcher Moulton, £10; and Mrs. Roget, £50. The 
society had also received the sum of £78, being the 
balance of the fund originally subscribed for expenses in 
-connexion with the Royal Commiesion. The Physiological 
Society had promieed to contribute toward the work of 
the society the sum of £100. The expenditure, including 
literature, printing, postage, and all secretarial expenses, 
had been £155 7s. 8d., leaving a balance in hand of 
£317 Os, 2d. 

The committee had already issued a first serles of 
pamphlets and leaflets; these included a short account of 
all experiments on animals made in Great Britain during 
1906, a short account of the chief facts as to the adminis- 
tration of the Act, a pamphlet by Dr. Courtauld on the 
value of antitoxin in the treatment of diphtheria, and a 
reprint of Professor Osler’s evidence before the Royal 
‘Commission on the relation of experiments on animals to 
the prevention of malaria and yellow fever. The com- 
mittee hoped to issue a second eerles of pamphlets and 
leaflets in the early autumn. 

The committee, by the kindness of Messra. Macmillan, 
had published a monograph by Colonel David Bruce on 
the extinction of Malta fever and a reprint of Lord 
Justice Fletcher Monulton’s evidence before the Royal 
Commission. There two publicaticns could be procured 
‘Cf all booksellers. 

A complete set of the society’s literature had been sent 
‘to each member, 

Dr. F. M. Sandwith had succeeded Mr, Pattison as 
Honorary Treasurer of the society. Mr. W. E, Hempson 
had been appointed Honorary Solicitor, and Messrs. 
Barton and Mayhew had been appointed Honorary 
Accountants. Miss Grace White had acted as Secretary of 
the society since the beginning of its work. The com- 
mittee had decided that the Society ought to be incor- 
porated under the Companies Liabilities Act. A 
memorandum of association, articles of association. and 
by-laws would be carefally considered, and would be 
submitted by the committee in due course to a general 
meeting of the society. In conclusion, the report stated 
that applications for membership had been received not 
only from all parts of the United Kingdom, but from 
America, Canada, India, and Egypt. There was reason to 
believe that the example of the soclety would be followed 
in America, and that an American Soclety would act in 
acsociation with it. 


PRESIDENT'S ADDRESS, 

Lord Cromer, in moving the adoption of the report, 
said the society owed a deep debt of gratitude to Mr. 
Stephen Paget for bis perseverance in organizing the 
society. He proeeeded to say: When I was invited to 
‘become the President of the Research Defence Society 
I experienced a feeling of some surprise. Most of my 
life has been passed in endeavouring to steer a straight 
course through the bewildering shoals and quicksands of 
Oriental administration and diplomacy. Work of this 
sort, though it may, perhaps, under a somewhat strained 
interpretation of the word, be designated as an art, can 
searcely be sald to rige to the dignity of a science. 
I suggested, therefore, that the choice of a president of 
higher scientific attainments than myself would be pre- 
ferable. I was then informed that the absence of scientific 
knowledge, which I regarded as a diequalification, was, in 
the eyes of the promoters of this soclety, my principal 
merit, On reflection I understood that this view was not 





quite so paradoxical as might at first sight appear. .The 
men of science wished to show that they had the eupport 
of those who could lay no claim to special scientific 
knowledge. The humane men who are constantly accused 
of wanton cruelty to animals wished to show that they 
enjoyed the sympathy of those who had taken an active 
part in the prevention of that cruelly. From the latter 
point of view I could, I am proud to say, lay claim 
to some qualification, for no part of my Egyptian work 
interested me more than the long and, I may add, 
fairly successfal campaign against cruelty to animals in 
that country which was undertaken by the society of 
which I was for many years President, Gentlemen, I do 
not merely hold that there is nothing inconsistent between 
an absolute detestation of wanton cruelty to animals and 
approval of experiments on living creatures having for 
their object the rellef of suffering to both human beings 
and dumb animals. I go farther than this: I maintain 
that the one attitude is the necessary consequence and 
corollary of the other, ard that if the necessity of the 
experiments may, as I hold, be justified by any good and 
sufficient reasons, their execution should be, so far as is 
possible, watched and controlled by a body of men who 
would shrink with horror from anything indicating 
indifference or callousvess to the wanton infliction of pair. 
If I thought that the charge of indifference or callousness 
could be justified, the cage would be very different. I do 
not hesitate to say that the Research Defence Society 
would then have to look out for another President. It is 
because I am convinced that the charge cannot be 
justified that I am here. 

What are the main grounds on which vivigection can 
be defended? They are twofold. In the first place, 
it has to be shown that experiments on living animals 
have already produced invaluable results, and may pro- 
duce results still more invaluable, In the second place, 
it has to be shown that the experiments are conducted in 
such a manner as to minimize, if not altogether to obviate, 
suffering of any kind, 

I hold that both of these propositions can be proved up 
to the hilt. . 

There are, I am aware, a certaln number of persons who 
think that it is not under any circumstances justifiable to 
destroy animal life. With those who hold this extreme 
view we must, I fear, agree to differ. The full application 
of thelr theory would, as it appears to me, carry us to 
some very strange and practically impossible conclusions. 
I will not attempt to argue this point, I need only say 
that the civilized world in general is not prepared to 
accept this view. 

Bat with the others who do not go to these lengths the 
case is different. Of these I should like to say that 
I respect their motives, and, although I am not always 
able to accept the accuracy of their facts or to concur in 
thelr conclusions, I fully sympathize with the objects 
which they have in view. It is on this account that 
I will not reply in any unfriendly spirit to the some- 
what numerous communications, many of them couched 
in somewhat violent and unreasonable language, that 
I have recently received on this subject. 

Now, first, as to the utility of vivisection, I must, of 
course, leave the detailed examination of this question to 
thoze possessed of special knowledge, but it requires no 
special knowledge to be convinced that wellnigh every 
advance in medical science since Harvey diseovered the 
circulation has been, directly or indirectly, the result of 
experiments on living animals. Let me give one or two 
instances. 

One of the greatest discoveries of modern times is that 
the transmission of malaria is effected by morquitos. In 
the words of a very eminent authority, this discovery “is 
going to make the tropics habitable.” Ihave myself seen 
enough to enable me to judge of the enormous value of 
this discovery. Fever has almost entirely disappeared 
from the town of Ismailia on the Suez Canal, which was 
at one time becoming wellnigh uninhabitable owlng to 
the prevalence of this disease. It will, I know, be said 
that this discovery was not due to vivisection, but Hsten 
to what so high an authority as Professor Osler, the Regius 
Professor of Medicine at Oxford, says on this point. He 
was asked by the Royal Commission now sitting whether 
the discovery would have been made had it not been for 
previous experiments on animale. “Never,” was the 
reply; “the men who made there investigations spent 
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their lives in laboratories, and their whole work has been 
based on experimentation on animals.” 

Malta fever, as to which I need not give the detaile, is 
another case in point. Experiments on monkeys led to 
the discovery of the cause of the disease, As to the 
actual saving of life, the advantages which have been 
obtained by vivisection can be proved to demonstration. 
Take the case of diphtheria, which has given rise to much 
discussion. The figures, if they are fairly used, are con- 
clusive. The percentage of fatal cases in the Metropolitan 
Asylums Board Hospitals has sunk from 28 in the period 
which preceded the introduction of the antitoxin treat- 
ment to 2.8, Similar facts might be adduced as regards 
rabies. Need I dwell on the argument that no cure for 
cancer has yet been discovered? Scarcely, I am not 
aware that it was ever held to be a reproach to Sir Charles 
Wheatstone, the father of modern telegraphy, that he failed 
to anticipate the discovery of Marconi. It is safe to 
predict that if ever a cure for cancer is found the discovery 
will be due not to observation, but to the experimental 
method. 

I now turn to the other branch of the question—I mean 
the methods adopted in conducting the experiments. 

Several causes have contributed to lead to much mis- 
‘apprehension in this subject. In the first place, some 
isolated case is often taken and presented to the public 
with a variety of harrowing and revolting details. As 
regards these isolated cases, I have to observe that, in 
the first place, the facts have to be accepted with the 
utmost reserve. On examination they very frequently 
turn out to be either greatly exaggerated, if not wholly 
imaginary. In the second place, it is an old and well 
recognized maxim that hard cases make bad law. Ol 
course I fully recognize that if even in a single case 
wanton cruelty could be shown, the subject is one which 
calls for careful inquiry, with a view, if possible, to pre- 
venting the occurrence of any such event in the future, 
But I must demur to the conclusion that a few excep- 
tional and, perhaps, accidental cases are sufficient to 
condemn a whole system, which, as I have already stated, 
can be proved to be productive of the utmost good to the 
human race and to animals in general. 

Then, a very large number of these cases which are con- 
stantly presented to the public appear, so far as I can 
understand, to have occurred in a somewhat remote past, 
and I daresay that in the past some real cases of cruelty 
may be cited. But we now have to deal, not with the 
history of vivisection, but with the operation of the 
system since the Act of 1876 was passed. 

Then, a good deal of misapprehension exists as to the 
extent to which vivisection is carried on. According to 
the last figures I have seen, which come down to the end 
of the year 1907, about 73,000 experiments were made in 
that year. But of these, no less than 96: per cent. were 
inoculations, hypodermic injections, and so on—that is to 
say, they did not involve operations of any kind, and, in 
a large majority of cases, were altogether painless. In the 
remainder, of 3+ per cent, the operation was always carried 
on under anaesthetics, The testimony of Dr. Thane, the 
Government Inspector, is conclusive on this latter point. 
In his evidence before the Royal Commission he said that 
animals were always effectively anaesthetized. I should 
like also to draw attention to the evidence of Professor 
Starling, who is not only an eminent sclentist, but also, 
I belleve—though I have not the pleasure of his personal 
acquaintance—a man noted for his extreme sensitiveness 
as regards the fmfiiction of pain to animals. Speaking 
before the Royal Commission, he said: ‘“ Though I have 
been engaged in the experimental pursuit of physiology 
for the last seventeen years, on no occasion have I ever 
seen pain inflicted in any experiment on a dog or cat, or, 
I might add, a rabbit, in a physiological laboratory in 

‘this country, and my testimony would be borne out by 
that of any one engaged in experimental work in this 
‘ country.” 

It would be eazy to dilate at greater length upon this 
subject, but I think I have said enough. Broadly speak- 
ing, I maintain that the small amount of pain and 
suffering caused by experlments on living animals is 
a price which may justifiably be paid for the enormous 
amount of pain and suffering which is prevented or 
relieved.. Before many months are over, I trust Lord 
‘ Selby’s Commission will have reported. The composition 

‘of that Commission must of necessity carry great weight 





with all of us. I cannot, of course, anticipate what the: 
Commissioners will say. Whatever they may report, they. 
will give all of. us who are interested in this subject an 
opportunity of revising our opinions by the light of the- 
very careful inguiry which they have conducted. They. 
may show that further restrictions are required in the 
interests of humanity, or, on the other hand, they may 
show that some relaxation of restriction is necessary in. 
the interests of science. In the meanwhile, I may con- 


clude by saying that I esteem it a privilege to be the - 


President of this society, and to be thus associated with 
a number of very distinguished and humane men, who, in 
the interests of science and in their persistent endeavours 
to relieve the sufferings of humanity, have exposed 
themselves to a great deal of very unjast obloquy. 

Sir THomas Bartow, Bart., K.C.V.O., moved: 


Thatthe Research Defence Society be, and is hereby consii{- 
tuted, to make agg! known the facts about experi- 
ments on. animals in this country, and the regulations. 
under which they are conducted, the immense importance 
of such experiments to the welfare of mankind, and the 
~— saving of human life and health which is already due- 

em. 


He said that as a practising member of the medical pro- 
fession he was thankful for the opportunity of not onlp 
joining the society, but of associating himself with their 
experimental brethren, and to say that they were all of 
the game faith in the matter. The society was deter- 
mined to go right down in the open with the facts. 
relating to experiments on animals, and were resolved 
to let the British public know the amount of work that 
was being done in that respect, and their bearing on 
practical medicine and surgery. Many of the most- 
important methods of treatment had come, so to speak, 
by fiukes; the study of medicine had been empirical, 


‘There were other influences that had come into the 


history of medicine, the influence of various things. 
upon disease, and these encumbrances had been 
removed by the study of the human body as a natural 
history object, especially in the dead subject, and by the 
study of the various courses of disease. The study of the 
natural history of fevers led men to the conclusion that. 
they were brought about by the entrance of something 
from without, that that something must have grown and 
multiplied, that it must have been communicable at 
certain stages to other persons, and that when it had 
exhausted itself there was a certain degree of protection 


conferred upon the individual, That was an important. 


conclusion to arrive at in the study of fever. The real 
way of progress was the gradual addition of knowledge 
step by step. Among the achievements of Mr. Chamber- 
lain when Colonial Secretary was the efforts he made 
towards tackling the great problem of tropical diseases, 
and the interest he took in the foundation of the tropical 
schools of medicine in London and Liverpool. Mr. Cham- 
berlain had also helped in every way the expeditions 
sent out to establish the true position of malaria, and he 
brought about a fund largely supplied by the tropical 
colonies for the further advancement of the study of 
tropical diseases. One of the results of the consolidation 
of the improvements of knowledge and investigation had 
—_ to encourage those who took service in tropical 
lands. 

Lord Rosert Cron, in seconding the resolution, said he: 
desired to ask their opponents what was the fundamental 
basis of the opposition to their cause. It was stated by 
practically every one that for adequate cause it was lawful 
to take the life of animals for the benefit of man, but he 
understood that it was contended by the opposition that 
pain must not be inflicted on animals for the benefit of 
human beings. If that was the contention on which the 
opposition was based, not only must all sport be instantly 
condemned, but even the riding and driving of horses, or 
the beating of disobedient dogs. How could they also 
defend the Zoological Gardens, which were generally 
regarded as a typically harmless institution, where wild 
animals whose whole existence and happiness depended 
on their freedom were imprisoned for life? If, on the 
other hand, it could be stated that for adequate cause you 
might inflict pain on animals, then he asked what could 
be better than theirs? He considered it right to treat 
animals with kindness, but if by treating animals with 
kindness they treated human beings with unkindness 
they were guilty of grave dereliction; animals had not 
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the same rights as human beings. Humanity: was well 
enough, but he would say to their opponents that, like 
charity, humanity should begin at home. 

The resolution was then put to the meeting and carried 
mananimously. 


FoRMATION OF BRANCH SOCIETIES, 
Mr. Waiter Lone proposed the following resolution : 
It shall be among the objects of the society to establish 
brancb societies, and to take steps as the committee may 
from time to time think advisable in the interests of 
science. 
He said it was his business during fourteen or fifteen 
years of his official work to be in two departments which 
were brought into very close relation with the work in 
which the soclety was connected, and, though he had much 
cause to regret many things, he was proud of the little he 


was able to do in elther of those two departments. 


. Of the State in the great cause of science, and the great 

cause, which was their cause, of lessening suffering and 
the prolongation of human life. The Government would 
mever have embarked on that great enterprise of stamping 
out rabies had it not been justified by the knowledge of 
acientific experts on whose advice it was able to rely; 
they had a very anxious five years; the knowledge, which 
was backed up by the splendid services of the officials of 
the department, enabled them not only to commence but 
to go on, and in the end to win. The credit of the under- 
taking was due to those who had from time to time con- 
ducted experiments, and had been able not only to deal 
with so many diseases, but they had been able to provide 
‘@ remedy for the disease which in its sufferings was one 
of the most horrible. He took the opportunity, seeing so 
many of the female sex present, to make an appeal to 
‘them ; they had cleared out of the country a disease 
which inflicted an enormous amount of human suffering, 
and it could only be reintroduced by the negligence of 
people who, for personal and selfish reasons, chose to 
break the law and bring into the country animals exposed 
to infection ; to remember that it was not sufficient alone 
to make the discovery; it was not sufliclent alone to 
aupply the knowledge when obtained ; it was not sufli- 
elent also to secure muzzling by firm administration ; if 
their work was to be complete it was necessary to use all 
the influence they possessed to prevent people undoing 
by one foolish act the work which had been accomplished 
after many years’ patient and anxious labour. 

Dr. O. J. Martin, F.R§., in seconding the resolution, 
pointed out that in the Home Office return of the vivisec- 
‘tions performed during the last year forty odd thousands 

-were inoculations of mice with cancer. These cancer 
researches might perhaps be brought home to the public 
when it was pointed out that from the Registrar-General’s 
returns for 1905-6 the probability of any man over 35 
dying of cancer was 1 to 11, and of any woman 1 to 8 
It was now rather more than five years since the study of 
cancer was taken up from the experimental point of view, 
and although a cure for cancer had not yet been obtained, 
and it might be many years before the problem was 
solved, the results of the researches by the experimental 
method in all the civilized countries of Europe aud 
America led to a vastly clearer eonception of the 
— nature of the process than was ever possessed 
efore, 

The resolution having been put to the meeting was 

¢atried unanimously. 


Vote oF THANKS. 
Mr. H, T. Butiin proposed, and Mr. SypNey HoLnanp 
seconded, a vote of thanks to the Chairman, who said a 
few suitable words in response. 





THE association known as the Sussex Medical Benevolent 
Society has extended the area of its operations so as to 
include Hampshire, and has varied its name accordingly. 
Each county is to have its own honorary secretary, and the 
conditions of membership can be learned on application to 
either of them. The Sussex secretary is Dr. L. A. Parry, 
33, Church Road. Hove, and the Hampshire secretary is 
Dr. A. Barford, 30, Grove Road, Southsea. 

THE Bureau for Colonials, 75, Chancery Lane, has 
recently issued a pamphlet, price 3d., which is intended to 
serve a8 a brief guide to London for Colonials, and as the 
information is all well put and to the point it is likely to 
be found useful. Its author is Mr. Staines Manders, 
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CORONERS AND OPERATIONS. 
maie 
this week by the Index, we are umable to deal fully 


‘with the later developments of the situation created by 


‘tltioner who had been in attendance on the deceas 


Mr. Troutbeck’s inquest on a case of cerebellar tumour 
operated on by Sir Victor Horsley. Our readers are, 
however, in possession of the main facts. The only addi- 
tional points we need mention at present are the fact that 
a letter from the President of the British Medical Assoctia- 
tion appeared in the Times of June 19th. In that letter 
Dr, Davy recalls the facts that in May, 1903, the Associa- 
tion, in conjunction with other medical societies, brought 
to the notice of the Earl of Halsbury, then Lord Chan- 
cellor, by memorandum and deputation, the procedure of 
Mr. Troutbeck in condacting inquests. The doeuments 
containing the representations so made were referred by 
the Lord Chancellor to Mr. Troutbeck, who replied in a 
letter which was transmitted by the Lord Chancellor for 
the consideration of the Association, In Dr. Davy’s 
letter it is pointed out thatthe Association, taking note 
particularly of Mr. Troutbeck’s denials of the statements 
made as to his practices, submitted to the Lord Chan- 
cellor on July 27th, 1903, a detailed statement, including 
particulars of cases showing the coroner’s methods, 

In that memorandum it was shown that Mr. Troutbeck 
in a number of cases— 


1. Had withheld from the jary the evidences of the prac- 
(5 cases 
up to July, 1903). 

2. Had withneld from the jary in cases of sudden death the 
evidence oi the medical practitioner who was first summoned 
to attend the deceased (14 cases up to July, 1903). 

3. Had restricted the medical evidence to the 
fiadings, and had direeted the jury thereupon (2 
Jaly, 1903). 

4 Had persistently employed a general practitioner under 
the misleading title of ‘‘special pathologist,” whose evidence 
was (in cases quoted in detail to tae Lord Chancellor) contrary 
to the facts ot common medical knowledge. 

(Oat of 108 post-mortem examinations made at the Battersea 
mortuary under Mr. Troutbeck’s instructions for purposes of 
inquests between November 22nd, 1902, and June, 1903, 
Dr. Freyberger was so employed in 58 cases.) 

5. Had not summoned to sn inquest the medical practitioner 
who had attended the deceasea, but nevertheless severely 
censured him ia his absence. In this case Mr. Troutbeck 
represented to the jury that the practitioner had given wrong 
nen although the said practitioner had given no such 
advice. 

The Association, Dr. Davy proceeds, observes that 
Mr, Troutbeck still denies the accuracy of the statements 
as to his suppression of clinical evidenee, and that he 
remarks that in a letter to the Lord Chancellor of Sep- 
tember, 1903, he refated many of the statements as to his 
practices upon this subject, The Association has been 
left in ignorance until now of the existence of such a 
letter. Presumably, therefore, the Lord Chancellor did 
not consider that it contained matter calling for trans- 
mission to the Assoclation. It is contended that these 
repeated denials by Mr. Troutbeck of facts which are 
matters of common knowledge in the medical profession 
indicate the necessity of such thorough inquiry into the 
whole subject as the Association has, up to the present, 
unsuccessiully sought, but which it now proposes to make 
renewed efforts to obtain. It 1s added that if such redress 
cannot be obtained, the question will arlee whether, in the 
public interest, machinery should not be created for exer- 
cising a more effective supervision over the procedure of 
coroners than at present exists. 

In dealing with the matter, the Law Times of. Jane 20th 
Says: 

The Jaw as to theholding of inquests is clear, and is to be 
found in the first section of the Coroners Act, 1887, which 
provides that where a coroner is informed that the dead body 
of a person is lying within his jurisdiction and there is 
reasonable cause to suspect that such person has died either a 
violent or an unnatural death, or has died a sudden death of 
which the cause is unknown, or that such person has died in 
prison or in such place or under such circumstences as to 
require an inquest in pursuance of any Act, the coroner is to 
hoid an inquest. It is also provided by Section 21 that where 
it appears to the coroner that the deceased was attended 
at his death or during his last illness by any legally 
qualified medical practitioner, the coroner may summon 
such practitioner as a witness; but, if it appears that 
the deceased was not so attended, he may summon apy 

egally qualified medical practitioner in actus! practice 
ear where the death happened to give evidence how, in his 


povenerine 
cases up to 
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opinion, the deceased came by his death. Fariher, the coroner 
can direct such medical witness to make a post-mortem exami- 
nation of the body of the deceased, with or without an analysis, 
though where a person states upon oath before the: coroner 


that in his belief the death was caused wholly or in part by 


the improper or negligent treatment of a medical practitioner, 
such practitioner is not to assist at such post-mortem ex- 
amination. These sections clearly show what is the jaris- 
diction of the-coroner, and it is difficult to see what were the 
reasons for. Mr. Troutbeck holdiog an inquest in such a case, 
and, at aby rate; why inquiries were not made to ascertain 
and summon at such ioquest, if held, the deceased lady’s 
regular medical attendant, who attended her both before the 
operation and up to the time of her death. To our mind, owlng 
to the fact that no such statement on oath as mentioned above 
was suggested to have been made, this gentleman was clearly 
the medical witness who ought to have been summoned, and 
who should have conducted, or at avy rate assisted at, the 
post-mortem examination, if such examination was necessary. 
At the inquest Mr. Troutbeck is reported to have sald that, 
owing to the advance of surgery, operations were much more 
frequent than they used to be, and that clearly they were, to 
some extent, a cause of the deaths that resulted, and they came 
within the Coroners Act, 1887, which made inquests imperative 
in such cases. This coroner no doubt may hold this opinion, 
bat it is one with which we differ, and one that has not been 
followed by other coroners, for if Mr. Troutbeck’s contention 
is correct—and it is clearly only on this basis that he can 
defend himself in holding an inquest in this case—death after 
an operation must come under the words ‘‘a violent or an 
unnatural death,” which, if they extend to surgical operations, 
would also cover deaths after all medical treatment. This, 
carried out to its logical conclusion, would give power to 
coroners to summon a jury to inquire into every case of death 
after medical or surgical treatment to see if death was due to 
natural causes, or that the death was an unnatural one owlng 
to the medical or surgicsl treatment—a tribunal which is 
certainly not fit to perform such a function. 


After referring to the correspondence on the subject 
between Sir Victor Horsley and Mr. Troutbeck, our legal 
contemporary proceeds : 


Such, then, is the history of thls matter, which shows that, 
if the law requires coroners to hold inquests where death 
supervenes afger sargical operations, that law should be 
amended, for the coroner’s court is certainly not the place to 
inquire into the skilfalness or otherwise of surgical opera- 
tions. Many peoplé have serious doubts as to how far the 
coroner’s court at the present time falfiis any useful purpose. 
Owing to its constitution, to there being no parties before 
the court, to the summoning and examination of witnesses 
being left to the coroner, and in many other respects, it is 
certainly not the best tribunal for getting at the bottom of 
matters. In cases where criminality exists the magistrate’s 
court is batter for tke prelimary inquiry; and, although in 
bygone days the coroner’s court was of much dignity and im- 
portance and fulfilled many other duties which are now in 
abzyance, very little good is brought about nowadays 
by the coroner’s inquest for the purpose of fixing any 
responiibility. We do not dispute for a moment that 
coroners have a difficult duty to perform, and that that 
duty is generally carried out with diligence and tact; but it 
itisattempted by them to extend their jurisdiction by the 
exercise of the discretion which is given tnem in a direction 
which can only be dessribed a3 unnecessary and objectionable, 
i¢ is high time that those in authority should int-:rierain the 
matter io prevent the pain which must beso caused to the 
relatives of the deceased, and the waste of public money and 
the time of the jarors and witnesses summoned. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


BORACIO ACID IN CREAM. 
On Jane lst the jadges of the King’s Bench Division decided, 
in effact, that cream must not be sold to the public if 1t con- 
tains boracic acid. In a case which came before them on 
appeal from the North London Sessions, it appeared that 
cream had been sold containing 21.91 grains of this drug to the 
pound. Ihe jirs in which it was sold had upon them the 
following label: .‘' Rich cream. This cream contains a small 
percentage of boron preservative to retard sourness. Perfectly 
delicious.” Evidence had been called before the magistrates to 
show that cream containing this proportion of boracic acid was 
unwholesome for children and invalids. Consequently it was 
held that such a sale was ‘‘to the prejudice of the purchaser,” 
and that there should be a conviction. The judges hava 
upheld the conviction, pointing out that even if cream of this 
kind is sold with a notice that it is ‘‘not to be used by 
chiliren or invalids,” thera would bs no defence to a charge 
under the Act. This decisin is not well calculated to simplify 
a branch of the law of public health which is at present in a 











Sunnitiiecnians 


state of confusion ; for it appears to be directly contrary to the: 

rinciple laid down in another case tried a few years ago. 

bere the plaintiff sought to recover damages for breach of 
warranty, on the ground that butter containing boracic acid. 
was not ‘‘ pure butter.” The county court judge found that. 
there was a breach of warranty, bat the divisional court 
ordered a new trial. Mr. Justice Bigham said: “lf the 
decision of the jadge is to be upheld in this case, it seems to 
me that the mere introduction of a little salt would render the 
defendants Ilable. I cannot believe the parties ever intended 
that the butter to be supplied should be in the simple 
state that it lefé the churn, for the purchaser expected that 
some preservative would be added so that if should keep good: 
while exposed for sale in hershop ... I think he went wrong 
in refusing to take into consideration evidence that this. 
expression ‘ pure butter’ had a meaning as used between the. 
plaintiff and the defendants in trade apart from its natural 
meaning.” 





MEDICAL ATTENDANCE ON PAUPER PATIENTS, 
Comus writes: A. is called by the son to see his mother and is. 
told that the parish doctor B. has been attending. A. is. 
told that B. has been asked to retire. 

A week later B. writes to A. asking whoss case it is, as he 
has heard that A. is inattendance, and that as he (the latter). 
has had no notice from the relieving officer not to call again, 
he considers himself still in charge of the case. 

Comus asks: Has B. any right to act inthis way? Can B. 
complain that A. has contravened medical etiquette ? 

*,.* We fall to see that any Poor-law medical officer can be: 
regarded as being in any way ai fault if he declines to give 
up the medical care of any patient he may have been directed 
to attend in his official capacity, and this by written order of 
relleving officer, simply because a relative of the patient (who 
may have no responsibility whatever) requests him to do so.. 
By complying with any such request he might seriously 
endanger his own official position ; his responsibility when. 
he has once taken charge of his patient is great, end from 
this necessary responsibility he can be relieved only by: 
£0 me farther instructions received from the relieving officer, 
or from the board of guardians. 

The question seems to us to be hardly one of medical’ 
etiquette at all ; it bears more the aspect of a legal point. 





AN INTERREGNUM. 

R W. writes: Our recently-appointed medical officer of health 
has bsen informed by the cierk that he is not responsible for 
the health of the district until his appointment is sanctioned 
by the Local Government Board, and has no official position, 
and must not sign papers. Diphtheria has broken out! 

*,* I$ is usual for the Local Government Board to sanction 
the appointment ofa medical officer of health from the date. 
of the appointment by the electing authority. His salary 
will commence on that date, and he will be able to act as . 
medical officer of health, even though the sanction of the 
Board has no} been actually received by the authority. If 
any doubt is felt on the polnt, direot application to the 
Board, with an explanation of the reason for prompt action, 
would doubtless produces the desired approval. 





THE DUTIES OF PUBLIO VACCINATORS. 

AEQUANIMITAS asks for observations on the following point: 
B., a deputy public vaccinator, is in the habit of calling 
upon parents to offer vaccination when their babies have 
attained the age of only 6 or 7 weeks. C., another practi- 
tloner residing in the neighbourhood, on whose patients 
B. had called as above stated, ha: complained to the 
guardians ab>ut B. in this matter. Was C. jastified in so 
complaining ? 

*,* B, has no right whatever to call on parents who have 
not requested him to do so until after the child has attained 
the age of 4 months and 1 week. C. was quite justified in 
complaining to the guardians, though, as an act of courtesy, 
he might have sought an explanation from B. before 


doing so. 





Lieutenant John Catto, Indian Medical Service, died at 
Assam on May 7th, at the age of 23. He joined the 
department as Lieutenant, September 1st, 1905. 


A Society of Paychiatry has recently been founded in 
Paris. It held its first meeting on June 18th. The 
Honorary President is Dr. Motet; the President, Dr. 
Joffroy; the Vice-President, Dr. Séglas; the General 
Secretary, Dr. Deny; the Treasurer, Dr. Voisin; the 
Secretary, Dr. Maillard. 
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LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at 31, Craven Street, 
Strand, on June1lth, with Dr G, A, Hrxon, Treasurer and 
Chairman of the Council, in the chair. 
The annual report of the council contained some 
interesting figares under the heading of. “ Financial 
Statement,” caliing the attention of the members of the 
society to the progressive improvement in their financial 
affairs. Taking the socilety’s investments at cost price, 
the total amount standing to their credit on December 
3lst, 1906, was £3,172 1s.; and, there being no out- 
standing Ilabilities against the society as on that date, 
except an amount of £12 10s. on account of certain sub- 
scriptions patd in advance, that sum represented a ciear 
surplus of £3159 11s. Estimated ona similar basis, the 
amount standing to the credit of the society on December 
31st, 1907, was £3,953 10g. 4d., less an outstanding Hability 
at the end of the year amounting to £264 5s. 8d., together 
with £8 123 61. paid in advance on account of annual sub- 
scriptions. The society’s -surplus on this latter date 
amoanted, therefore, to £3,680 123, 2d., showing an increase 
of £521 1s. 2d. during the twelve months. Under the 
heading of ‘‘ Coroners’ Inquests” the council reported that 
a member who had been refased his fee for giving 
evidence at an inquest on a woman who committed 
suicide and was brought into the workhouse, had asked 
advice. The member was medical officer to the work- 
house, and the fee was refused. under the provisions of 
the Coroners Act applying to the medical cflicers of 
hospitals, etc. The member was advised that the coroner 


was acting in accordance with a common interpreta- [ 


tion of the law, unfair as it was, and that he 
had no remedy. This interpretation of the Jaw was, 
however, not acted upon by several important public 
bodies, and the matter bad been recently under the 
notice of the London County Council, that body 
apparently taking the view that the medical officer of 
a workhouse infirmary is entitled to a fee for giving 
evidence at an inquest on an inmate. A member com- 
plained of a leaflet issued by a ratepayers’ association 
appealing for assistance in the “ purification of Poor-law 
administration,” and g>ing on to attack the payment of fees 
to Poor law medical officers for giving evidence at inquests. 
The leaflet said that the Pvoor-law Control Committee of 
the London C unty Council had infcrmed the authors that 
they were of opinion that the fees in question, though 
legally payable, were open to objection and that action 
should be taken with a view to discontinuing them, and 
that they (the Poor-law Control Committee) suggested 
that the law should be amended so as to make it clear 
that Pcor law medical officers, in common with the 
medical officers of county and other lunatic asylums, or of 
public hospitals, etc., should not be entitled to the fees in 
question Tae member was aivised to ignore the apparent 
insinua‘ion that there was anything wrong in the pay- 
ment of Poor-law medical officers for giving evidence at 
inquests, and to re3t assured that this society would 
not only resist with all its power any attempt to add to 
the extorting of compulsory unpaid services from medical 
practitioners, but would take any opportunity to end the 
thiusting of unpaid work upon medical practitioners. 
Under the heading of “ Defamation of Character,” the 
report stated that a member was accused of having 
seduced a young lady who had been staying in his house 
as a visitor. The accuser was written to, and at once 
withdrew the charge. As a simple withdrawal of the 
charge of seduction was considered insuficient, a state- 
ment signed by both the young lady and her brother, who 
made the accusation, was insisted upon aud obtainel, 
They expressed regret that such charges had been made, 
withdrew them, and said there was no foundation for any 
charge whatever either of seduction or of any indecent 
or improper conduct of any kind on the puirt of the 
doctor. 

The CuargMaN, in moving the adoption of the annual 
report and balance sheet, referred to the fact that the 
surplus of £521 1s 24, added to the funds of the society 
at the end of the year must be regarded as satisfactory in 
view of the fact that the expenditure for 1907 was the 
heaviest yet incurred by the soclety in any one 
year. It was also satisfactory to be able to point out 





that this unusually heavy expenditure .was more than — 
covered by the annual subecriptions alone, and that all 
entrance fees and donations were carried over, as in 
every previous year, to the reserve fund. .The necessary 
liability to heavy annual flactuations in their expenditure 
was well illustrated by the cost of litigation in 1906 
and in 1907. In 1906 the society succeeded in recovering 
63 per cent. of their expenditure on litigation from the 
other side. In 1907 the proportion of expenditure thus 
recovered amounted only to 7 percent. He particularly 
wished to point out that the statement in. the report that 
their society was the only one of its kind which paid the 
whole pereonal cost entailed by the successful or unsuc- 
cessfal defence of its members was incorrect. The mistake 
arose in congequence of a misstatement in the medical 
papers of the facts concerning the case of Southern 2. 
Lynn Thomas and Skyrme. The statement was incorrect. 
in regard to the word “ only,” because the Medical Defence 
Union paid costs of actions in which the union was con- 
cerned in exactly the same manner as their society did. 
The council had decided not to proceed at present with 
the scheme for insuring members against the costs and 
damages awarded against them in cases in which the 
society had borne the whole cost of the members’ defence, 
because only about one-third of the members had troubled. 
to record their votes, although, of those who did vote, 
about four filths wished the insurance to be effected. 

The resolution was seconded by Mr. E. O. Banstey, 
and, after being put to the vote, was carried unanimonaly. 

A resolution, proposed by Dr. Forses Winstow and: 
seconded by Dr. Dickinson, recommending the council to 
consider the raising of the annual subscription from 
10s. to £1, was carried by 10 votes to 1. 

The meeting concluded with the transaction of formah 
business. : 








LITERARY NOTES. 


THE official report of the Fourteenth Internationa? 
Congress of Hygiene and Demography held at Berlin 
in 1907 has now been completed. The 7ransactios occupy 
four volumes. The last two volumes will be sent to the 
members of the Congress in the course of the present 
month. The report is published by August Hirechwald, 
of Berlin, and may be bought at the booksellers for the 
price of M.50. The volumes are also to be had singly at 
the following prices: Volame i, 6 marks; volume il, 
14 marks; volume iil, Part I, 10 marks; volume ili, 
Part II, 10 marks ; volume iv, 10 marks. 

A new edition of Dr. Hackworth Stuart’s pamphlet on 
the medical inspection of public elementary school chil- 
dren under the Education (Administrative Provisions» 
Act, 1907, has just been issued in response to the demand 
for the work. A notice of the pamphlet appeared in our 
issue of February 15th,1908 It is published by H, K. 
Lewis under the title of The Doctor in the Schools, 

In a thesis presented to the University of Paris in 
August, 1907, Dr. G. R. Siguret gives an interesting 
account of the foundation of hospitals for children im 
Paris. In 877, Charles the Bald recommended the 
administrators to give special attention to orphans and 
the sick. In the twelfth and thirteenth centuries, Gautier 
Cornu, Canon of Noyon, and some others insisted that sick 
children should be trcated with special care as “the 
masters of the house.” But it appears that they were 
often not kept long enough to derive much benefit from 
the treatment The hospital was enlarged by St. Louis, 
but in a few years we have a picture which shows how 
insufficient the accommodation was for the number 
of applicants for admission : 

Attendentes multitudinem paupiram infirmorum, orpban- 
orum, vidaaram et mulieram pregnancium siogulis diebus, 
de undique mundi partibus ad domum Dai Parisiensem 
conflaentium. 

From 120 to 150 children were admitted every year. 
That some attempt was made to separate the patients 
into classes according to their disease and their age, 
appears from the following passage in Petrus Saulnier’s 
work, De capite Sacri ordinis spiritus, where he says : 

Secernurtar tertio aegroti prout posiulat diversitas malorum 
quibus affiictantur; quibus enim est vecessaria chirurgt 
manus, quibus aura tepidior et altior quies, his aula minor 
attribuitar ut et puerls, 

Bat this state of things did not last Jong. Tae usual 
course of events was as follows: The gates of the hospital 
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were opened at 6 in the morning, and patients were 
received from that time till nightfall. A child on 
admission was cursorily examined by a sister, and -forth- 
with placed in a ward; whether it was award for men 
or for women, or a midwifery ward, was a matter of acci- 
dent. It was often difficult to find a bed, and when one 
was found, it usually contained three children at the foot, 
and two at the upper end. Sometimes nine, ten, or even 
twelve children suffering from different diseases occupied 
one bed. Boys and girls were placed together stark 
naked, If there was no room among the children, the 
anfortunate little one was placed beside an adult affilcted, 
it might be, with horrible sores, or even mad. Naturally, 
the mortality was very high. The moral results of this 
promiscuity were as bad asthe physical. About the middle 
of the fourteenth century the misery of the people was so 
great that famine drove vast numbers from every part of 
France to the capital, and the Hétel-Dieu had to refuse 
admission to children, who in consequence often died in 
the streets, This led some charitable persons to conceive 
the idea of founding a hospital for homeless children. It 
was called the Hopital du Saint Esprit, and was founded 
in 1363 under the auspices of King John the Second. It 
was particularly intended for convalescents and for children 
suffering from ringworm and other contagious diseases. 
Each child had a bed to itself, and the patients were well 
looked after. But, owing to lack of fands, the Hétel-Dieu 
continued to be the refage for most sick children. 
In 1410 a proposal was made to enlarge the Hétel- Dieu 
for this purpose, but want of money again proved an 
Obstacle, and during the plague of 1434 we read of 
thirteen children in one bed. Louis the Twelfth wished to 
remedy this state of things, but died before he coutd carry 
his intention into effect. Uader Francis the First the 
average number of patients in the hospital was from 1,200 
to 1,500, and there were only 303 beds. Jean de Briconnet, 
Comptroller of Accounts, made an attempt to reform the 
hospital arrangements forchildren, In 1505 the Parlement 
appointed a committee to inquire into the state of the 
Hdtel-Dieu. Briconnet proposed that each hospital in 
Paris should be assigned for a distinct category of patients. 
His idea was to improve the accommodation for children. 
This benevolent design failed. In 1531 another com- 
mittee was appointed, when the evidence given 
by “Soeur Helaine la Petite Prieure” and other 
sisters of the Hodtel-Dieu, led to the foundation 
of the Hopital des Enfants-Rouges. This seems to 
have been the first time foundlings and orphans were 
separated from sick children. At the beginning of the 
seventeenth century, if was decided that children suffering 
from infectious fevers should be discharged from the 
H6tel-Dieu as soon as they were convalescent. Neverthe- 
less, fhe system of admitting abandoned children and 
placing them among those suffering from contagious 
disease continued, In 1606 Henry the Fourth projected 
a@ general reform of the hospitals. His intention, how- 
ever, was never fulfilled owing to the epidemle of plague 
which devastated Paris in 1606-07. Louis the Thirteenth 
appointed a committee for the reform of hospitals, and 
some improvement in the lot of sick children was the 
result; among other things those that were to be cut for 
stone were admitted to the Charité, which was founded in 
1613. The foundation of the Pitié and other institutions 
relieved the overcrowding of the Hétel-Dieu, and made it 
possible to separate sick from healthy children. In 1788, 
however, there were still 450 to 600 children among 
3,148 patients in the Hétel-Dieu, and the state of things 
was not much better in other hogpitals. In 1802 the 
HOépital des Enfants Malades was founded, and although 
much yet remained to be done, from that time dates 
a new era in the provision for sick children in Paris. 

We find the following story of Trousseau in Le Scalpel 
of June 2lst. The famous cliniclan was himself:a victim 
of gout, and had tried every remedy which he prescribed 
to his patients, but without much benefit, Once, when 
holiday-making in Switzerland, he heard some one at a 
table @héte sing the praises of a local physiclan who was 
said to be particularly successful in hig treatment of gout. 
Trousseau thought it might be worth while trying the 
efficacy of this comparatively unknown con/rére’s treat- 
ment. He therefore went to him as an ordinary patient, 
and found so many others there that he had to wait a 
considerable time. “So much the better,” thought 
Trousseau ; “this seems to. show that he really deserves 





his: fame.” When admitted to the oracle, he was duly 
examined and was promised an unfailing cure. In the 
meantime Trousseau was thinking that he ought to be 
generous in his payment to one who was to render him 
the double service of curing his ailment and teaching him 
something he did not know ; so he placed a double fee on 
the Swiss doctor’s table. As soon as he got out of the 
room he hastened to look at the precious prescription, and 
found that he was ordered colchicum, with an occasional 
dose of vin de Trousseau' We can only dimly imagine 
what the great physician’s thoughts were on the occasion. 

Mr. Cuthbert E. A. Olayton, Librarian to the Man- 
chester Medical Library, has reprinted {in an enlarged 
form a useful article which appeared in our columns on 
August 11th, 1906. The pamphlet, which is entitled Lists 
of Medical References and their Compilation, 1s published by 
Mezrsrs, Sherratt and Hughes, of Chandos Street, London. 
We commend the study of it to all who write on medical 
subjects, for nothing entatls greater waste of time and 
loss of temper than imperfect or inaccurate references. 
It has been our fate at one time or another to trace 
some of these. In one instance, that of a case which had 
been handed down as a tradition from one writer to 
another for more than half a century, we found, when we 
succeeded in tracking it to its original source, that in its 
passage through several generations of writers it had 
become £0 altered in every detail as to be unrecognizable. 
One might have applied to it the epigram written on 
Ménage’s amazing derivation from e7uus of ‘ Alfana,” the 
name of the charger (if we remember aright) of one of 
Oharlemagne’s Paladins : 


Alfana vient d’equus sans doute 
Mais 11 faut avouer aussi 
Qu’ila bien changé en route. 


In another case, after infinite labour, we discovered that a 
man had somehow, in the course of a series of borrowed 
quotations, become transformed intoa museum. Speaking 
of periodical articles, Mr. Clayton says complete references 
must be given to all authors quoted. In the case of mono- 
graphs and encyclopaedic articles, he says the principal 
literature in English, French, and German should be 
given, whether . quoted or not. References to other 
languages should be only to those of men of exceptional 
importance—such as Banti, Celli, Pawlow, Ramon y Cajal. 
We do not altogether agree with this ; the fullest references 
should be given toall literature bearing on the subject, pro- 
vided they are first hand. One of the curses of medical as 
of other kinds of literature, is the habit of taking references 
from any and every source—we suppose on Moliére’s prin- 
ciple—Je prends mon bien cv je le trouve. All writers should 
bear in mind the advice of the dying scholar, “ Verily 
your references.” If they did this they would escape the 
experience of an author quoted by Mr. Olayton: “I have 
had some very unpleasant surprises when engaged in 
verifying the references of others.” For farther details 
of the system of reference which he recommends, 
Mr. Clayton’s pamphlet should be consulted. It will 
well repay perusal, 





Tak North India School of Medicine, which started work 
some fourteen years ago, is an association which has for its 
object the training of native female convertsto Christianity 
for work as medical missionaries in India, and to this end 
helps them to obtain Government diplomas in medicine, 
surgery, and obstetrics. It also desires to train nurses, 
compounders, and midwives. It has a small hospital at 
Ludhiana, and held its annual meeting on May 27th at the 
Holborn Restaurant. Among the speakers was Colonel 
T. H. Hendley, formerly {nspector-General of Civil 
Hospitals in Bengal, who expressed an opinion to the 
effect that, as English and Eurasian female doctors were 
comparatively expensive, it was desirable to promote the 
medical education of native women for medical mission 
work, choosing, more particularly, widows, since, by 
Indian codes, they could never remarry and thus be lost to 
the work. Information about the association can be 
— from the Secretary, 19, College Road, Bromley, 

ent. 

A GENERAL meeting of the Schcol Dentists’ Society took 
place at the rooms of the Incorporated Society of Medical 
Officers of Health, London, W.C., on June 22nd. The 
President, Mr. Sidney Spokes, M.R C.S., L.D.S.Eng., took 
the chair, and a paper was read by Mr. Bryan J. J. Wood. 
L.D.S.Eng., entitled ‘‘ An Experiment in a School Dental 
Clinic and its Lessons.” A discusston ensued, 
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MEDICAL NEWS. 


THE annual priz giving at the London (Royal Free Hos- 

ital) School of Medicine for Women will take place on 

ursday, July 2nd, at 4 p.m.; Lady Groves will present 
the awards. 

THE late Dr, Theodore Duka, of Bournemouth, an 
obituary notice of whom appeared in the British MrepicaL 
JOURNAL Of May 30th, 1908, left estate valued at £22,705 
gross, and £22 680 net. 

Witt1amM Rosert Situ, M.D., V.D., Brigade Surgeon- 
Lieutenant-Colonel (Honorary Surgeon-Colonel), 3rd 
London Volunteer Infantry Brigade, has been appointed 
Deputy-Lieutenant of the County of London, dated 
June 18th. 

THE annual meeting of the National Association for the 
Prevention of Consumption and Other Forms oi Tubercu- 
losis will be held on July 3rd, at 3.30 p.m., at Caxton Hall, 
Westminster, S.W., when the Countess of Aberdeen will 
give anaccount of the tuberculosis exhibition she organized 
first in Dublin and then in other towns in Ireland. 

THE dinner to the French visitors (Voyage d Etudes 
Médicales) will be held at the Hotel Cecil on Thursday, 
July 16th, and not as previously announced. Subscrip- 
tions (not less than £2 2s.) should be sent to‘the Treasurer, 
Dr. Dundas Grant, 18, Cavendish Square, at the earliest 
possible date. 
~TueE Brussels Medical Graduates’ Association is to hold 
its annual dinner this year on July 7th, at the Garden 
Club, in the grounds of the Franco-British Exhibition, at 
7 for 7.30. The speeches are to be few and brief, and on 
this occasion members are invited to bring ladies. Appli- 
cation for tickets should be addressed to the Honorary 
Secretary, Dr. Arthur Haydon, Henrietta Street, Cavendish 
Square, W. 

Dr. W. J. HowartH, who has been medical officer of 
health to the county borough of Derby for the past ten 
years, is leaving to take up the appointment of medical 
officer of health to the county council of Kent, and on 
Wednesday, June 24th, a meeting of the medical practi- 
tioners of the town was held at the house of the Chairman 
of the Sanitary Committee(Dr. Laurie) to bid him farewell 
and to make him a presentation. The speeches referred in 
very cordial terms to the excellent work Dr. Howarth had 
done during his years of office, and to the happy relation- 
ship that had always existed between him and his medical 
brethren. 

At a recent meeting of the Royal Meteorological Society 
‘Mr. B. F. E. Keeling described Egypt as having no 
“weather.” On the other hand Abyssinia had weather, 
and it was on the conditions prevailing in that country 
that the whole prosperity of Egypt. depended. If the 
summer rainfall in Abyssinia was good the Nile flood in 
‘Egypt was proportionately satisfactory. The-early spring 
showers in Abyssinia were of equal importance. In 
Abyssinia there was no meteorological service, so in view 
of the importance of some preknowledge of the probable 
state of the Nile, steps had recently been taken by means 
of balloons and kites to obtain observations on the upper 
air over Egypt. This method of investigation had not 
been carried on sufficiently long to determine its value, 
but it was intended to continue and develop the work. 

THE annual report of the Registrar-General of Jamaica 
for the year ending March 3ist, 1907, is based on an 
estimated population of 830,261 persons. The birth-rate 
was 38.1, as against 38.8 in the preceding year, 65.2 per 
cent, of the births being illegitimate. The general death- 
rate was 26.6 per 1,000, a higher figure than any recorded 
during the previous ten years. About 81 per cent. of the 
deaths were registered without medical certification of 
their cause. Infant mortality is nowhere shown as such, 
but may be gathered from one table to be very high, 
standing at 143 per 1,000 births for legitimate and at 226 
for illegitimate children. The standard of education 
in the island appears to be low, since in 43 per cent. of 
the marriages registered during the year the signature 
of either the bride or bridegroom took the form of a mark. 
Two deaths occurred amongst the medical practitioners of 
the island, and there were 4 new arrivals, the medical 
register at the end of the year containing 141 names. 

THE Medical Golfing Society held its annual tournament 
on June 18th at Guildford, by kind permission of the 
Guildford Golf Club. In Class I (handicaps 12 and under) 
in the 18 holes match play v. Bogey, H. Tilley and D. 
Findlay tied with 2 up. In Class II (handicaps over 12), 
F. J. Smith was first with 4 up, and G, W. Dawson was 
second with 2 up. The ecores for the best last 9 holes 
». Bogey in the first class were H. Tilley 2 up, and 
D. Findlay, J. A. Willett, K. W. Goadby, and C. J. Marsh 








lup. In the second class the prize for the best last 9 holes 
v_Bogey was won by W.C. Bluck with l up. The Henry 
Morris Challenge Cup, awarded for the best score against 
Bo.ey under handicap, the winner also receiving the 
Medical: Golfing Society gold medal, went to F. J. Smith 
for the recond time with 4 up. The foursome sweepstake 
resulted in a tie between J. H. Drysdale and O. M, Hinds 
Howell and Clifford Price and J. H. Whitaker, who returned 
scores of all square v. Bogey. 

MeEpicat Maaistrate.—Dr, J. H. Dudgeon, of Working- 
ton, has been placed on the Commission of the Peace for 
the County of Cumberland. 

Royat PortsmourH Hospitan,—At a meeting of the 
governors of this hospital held on the 19th instant, a formal 
resolution authorizing the sale of funded property to the 
amount of £4,000 to meet the cost of a new out-patient 
department was about to be moved, when the gratifying 
announcement was made that a donor, who wished to 
remain anonymous, would defray the entire cost of the 
new building. This splendid gift should stimulate al) 
classes in Portsmouth and the neighbourhood to maintain 
the hospital in the highest efficiency, and to promote its 
widest service. 

Society or Mgpicat OrricerRs oF HEALTH.—An extra- 
ordinary general meeting of the Incorporated Society of 
Medical Officers of Health was held, under the chairman: 
ship of the President, Dr. George Reid, M.O.H., Stafford- 
shire, at the offices of the Society, London, W.C., on June 
19th. Resolutions were passed unanimously by which the 
membership of the Society will be limited in future to 
two classes—namely, Fellows and Associates. It was also 
agreed that the Fellowship of the Society shall be open 
to the following: Medical officers of health, acting or 
retired, whether in the British Isles and dependencies or 
elsewhere; medical officers (sanitary) of the navy and 
army (at home or abroad); all registered medical prac- 
titioners holding a diploma in sanitary science, public 
health, or State medicine under Section 21 of the Medical 
Act, 1886 ; all medical inspectors of the Local Government 
Boards or other Government departments of England and 
Wales, Scotland, and Ireland; and medical officers ap- 
pointed by education authorities. The confirmatory 
—— will be held in the Law Courts at Cardiff on 

uly 17th. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

At the annual meeting of the Royal London Ophthalmic Hos- 
pital on February 25th the report submitted was from 4 
financial point of view of an unfavourable character. The 
annual subscription list shows a diminution for the first time 
for many years; legacies of £4,000 have had to be treated'as 
ordinary income, and twenty beds still remain closed for 
want of funds. The year’s income included over £1,000 
received from the patients. 


CHARING CRO8S HOSPITAL. 

THE report submitted and approved at the eighty-seventh 
annual meeting of Charing Cross Hospital on March 4th 
showed a great improvement in the financial position of this 
institution. About half the unsecured liabilities of the 
institution have been extinguished, and ordinary income last 
year fell short of pr pe by less than £1,000. A hope 
was expressed that all would agree upon steadfast adherence 
to the policy of strict econom ay during the past year 
until the financial position of the hospital had again become 
thoroughly sound. The audience was also reminded that the 
income which the institution at present derives from the loan 
of certain of its wards to the Ro National Orthopaedic 
Hospital must be expected to come to an end before long, and 
will then have to be replaced in some other fashion. 


THE CHILDREN’S HOSPITAL, BIRMINGHAM. 

THE report presented to the annual meeting of the Birming- 
ham and Midland Children’s Hospital showed that 14,849 
patients had been treated during 1907. Of these, 976 were 
in-patients, 13,402 were out-patients, and 471 casualties. The 
number of operations performed was 2,549, which is an increase 
of over 500 on the previous year. The mortality of in-patients 
was 14 34 per cent., the average for the last seven years having 
been 1159. In explanation of the high rate for 1907 it was 
pointed out that the hospital does not at present provide 
nearly enough beds in proportion to the number of out- 
patients, so that only the most urgent cases can be treated in 
the wards. The yesr’s working resulted in a deficiency of 
£277 as compared with £68 for the preceding year. The urgent 
necessity for the erection of a new hospital was referred to 
both in the annual report of the Committee of Management 
and inthatofthe Medical Board. A freehold site of overtwoand 
a half acres has been obtained in the Ladywood Road, and the 
erection of a new hospital will be proceeded with as soon as 
the necessary funds can be ‘obtained. ‘ 
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CRIME AND CRIMINALS. 

For some thinkers the most notable achievement of 
the earlier decades of the nineteenth century is neither 
the repeal of the Corn Laws nor the reform of the fran- 
chise, but the change which then began to be evident 
in the existing system of treating lunatics, and is now 
complete. Similarly, a hundred years hence the leading 
evidence of progress in the first quarter of the present 
econtury may be the alteration which now seems 
imminent in methods of dealing with crime and 
eriminals. 

Changes of thought on the subject have been long in 
pregress; they may even be regarded as having first 
taken practical shape some forty years ago, when the 
first Industrial Schools Act was introduced. Since 
then the evolution, if slow, has been steady, many 
measures tending towards more scientific treatment of 
crime by lessening the output of one or other of its 
many sources having come into existence. There has, 
in short, been a continual tendency towards fuller recog- 
nition of a direct causative connexion between crime 
and unfavourable physical environment, between 
criminals and defective mental development or func- 
tion. The time now seems ripe for a sweeping change 
in thesame direction, one form which this is destined to 
take having been indicated this session in the House of 
Commons, when Mr. Herbert Gladstone referred to an 
intention on the part of the Government to bring about 
a pian of sentencing prisoners of a certain class to 
indeterminate, not fixed, periods of detention. That 
project is no doubt in a measure founded on facts such 
as those disclosed by Dr. Milson Rhodes in an article 
in this issue on the mentally defective in prion, and 
thore facts are of farther interest, since on them 
Dr. Rhodes and similar thinkers seem disposed to base 
a still more radical alteration. 

Few can be unaware that among the prison popula- 
tion are many individuals exhibiting clear evidence of 
mental abnormality, but many will be surprised at the 
strength of the evidence which Dr. Milson Rhodes 
brings forward in support of his plea for change of 
system. They will be impressed, too, by the fact that 
of those whom he quotes as recognizing with him the 
wast extent to which the treatmegt of breaches of the 
¢<riminal law is complicated by the existence of mental 
defect in the offenders, few are any more open than 
he is himself to suspicion of undue sentimentalism. 
The whole subject is, however, encompassed by so many 
‘practical difficulties, is so exposed to the introduction 
of abstruse philosophical side-issues, and lends itself so 
readily: to the formation of ill-balanced views, that 
every proposition put forward should be subjected to 
clove and considered criticism. 

There are still those who take the old view, “ An eye 


“ for an eye, and a tooth for a tooth,” and deem that: 


‘the protection of the community from criminals is 
inseparable from the rigorous punishment of all crime. 


‘There are those at the other extreme who are disposed. 


to regard practically any and every breach of the 
«criminal law as in itself sufficient evidence of defective 
mentality. They are content that the term “ crime’ 





should be preserved to serve the needs of lawyers, 
but criminals they would abolish by regarding them 
as lunatics—as persons who are offenders against the 
law, since they have broken its enactments, but whom 
the community should not subject to penalty but treat 
with tenderness as persons irresponsible for their acts. 

It is in deciding between thinkers of these two 
extreme classes that the medical profession will have 
to play a part, because there is no other section of 
society which contains a greater proportion of level- 
headed thinkers, or so many who have equal experi- 
ence of the follies, weaknesres, and physical and mental 
shortcomings of all classes of modern society. Mora- 
over, an early and earnest consideration of the question 
is the more incumbent on the medical profession, 
because the new movement is in some degree its own 
offspring, and becauee, if ever the time comes when the 
mere commission of a crime is in itself deemed to call 
for an examination of the mental state of the prisoner 
there will be a great addition to the general sum of the 
duties thrown upon medical men as a class. 

Probably the most extreme advocates of the principle 
of an eye for an eye will be prepared to admit that in 
every penal sentence the real object in view is not 
retribution but the protection of the community; 
hence the most practical way of regarding matters is 
to consider what is the best means of attaining that 
end. Should society be protected by shutting up con- 
victed offenders against the criminal law for a definite 
number of days, trusting that the criminal’s experience 
of prison life will deter him from committing a like or 
any other offence again—or, as a subvariety of the 
same method, by detaining him for as long a period as 
is considered necessary to effect a transformation in his 
attitude towards the law—or, on the other hand, should 
all persons who have exported themselves to criminal 
penalties on more than one or two occasions be treated 
as mental invalids ? 

That the present system serves in each individual 
case to protect society for a longer or shorter period is 
true, but the statistics brought forward by Dr. Rhodes 


prove not less clearly that it is only partially effective, 


since the same criminals figure over and over again in 
the returns. Obviously, therefore, society has so far 
not thoroughly achieved its end, butat the same time has 
not exhausted the whole possibilities of the situation. 
Hence the least sentimental person, even one who feels 


‘no tenderness either towards criminals or the mentally 


deficient, may reasonably be asked to consider what may 
be the result of a system which puts criminals as a 
class on a par with the inhabitants of ordinary asylums, 
of schools for the defective, of imbecile sections of 
workhouses, and of homes for the inebriates. Before, 
however, the average man will be prepared to admit 
that this would be a reasonable and safe policy to 
practise, those who are advocating it would have to be 
prepared to meet the following objection. 

The annual returns of the Commissioners of Lunacy 
and other like documents show clearly that an enormous 
number of persons are annually admitted to asylums 
who at a previous period have been discharged as cured 
from some other institution; hence it is plain that at 
the present time our knowledge of mental conditions is 
not such as to enable it to be stated when an individual 
who has ever shown evidence of mental abnormality, 
such as to justify his certification as a lunatic, can 
really be regarded as permanently cured. This being the 


| case, what is to’ be done with the person who, having 


been detained for mental treatment after conviction of 
a crime, exhibits after a certain period no evidence of 
mental abnormality whatever ? 
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THE INFLUENCE OF METAPHYSICAL 
THOUGHT ON MEDICINE. 


WonDeER, Plato makes Socrates say, lies at the bottom 
of all philosophy; that is, any occurrence which 
by its strangeness is distinguished from phenomena of 
an everyday order, awakens the desire to place it 
according to its component elements in already existing 
mental categories—to find that sameness in difference, 
the one in the many, which is the aim of philosophy. The 
more limited our knowledge the greater is the tendency 
to refer the strange to the realm of the supernatural, 
and the greater the sum of knowledge at any period the 
. easier is it to fit new facts into the scheme of things exist- 
ingin the mind. The truly stupendous achievements 
of modern science have so greatly increased positive 
knowledge that the possibility of the superhuman (or 
the as yet unknown) isin practice excluded from the 
field of mental operations, and we are in conzequence 
prone to forget that the more habitually we think of the 
concrete as the real and only real, so much the more 
do our mental operations become stereotyped, and 
consequently so much the greater is the danger of 
becoming blind to the great mysteries lying under our 
very nose, 

Medicine, for many reasons, has been much less 
afflicted than some of her sister arts and sciences with 
that dogmatic cocksureness which—all oblivious of 
the mutually contradictory nature of the assumptions 
which underlie such important and, within limits, valid 
explanations as the atomic theory, for instance, or the 
undulatory theory of light—stamped much of the 
scientific teaching of the middle and end of the nine- 
teenth century. The medical man, bound by bis calling 
to be not only a craftsman but a biologist, something of 
a chemist, a psychologist, and a metaphysician, found, 
and, as a rule, still finds it, impossible to square the 
explanations of one order of events with those of 
another, or even at times to reconcile the facts of his 
own experience with his szientific beliefs. The conse- 
quence of this has been that whilst the medical man, 
with his wider outlook, has been saved from intellectual 
arrogance or a pragmatical assumption of the offices of 
other departments of thought, he has had to accept 
with a resigned cheerfulness his inability either to 
formulate or to accept any single and all-embracing 
explanation of the seemingly heterogeneous facts, 
mental and physical, presented to his consciousness— 
that is, he has had to carry, so to speak, his faith in one 
pocket and his facts in another. 

With, however, the breaking down of crudely 
materialistic views, partly as the result of the mutual 
approach and interaction between metaphysical specu- 
lation and inductive science, and more particularly 
under the influence of recent discoveries concerning 
the constitution of matter, our horizon has become 
immensely widened; continent is becoming joined to 
continent; even what seemed a cloud hung high in 
heaven is seen to be a mountain-top, and we seem at 
last within measurable range of attaining to the desire 
of Faust: 

Dass Ich erkenue was die Welt 
Im Ianersten zasammenhilt 


Schau’alle Wirkungskraft und Samen 
Und thu’ nicht mehr in Worten kramen. 


Although the chasm between vital and non-vital 
matter has not yet been experimentally bridged over, 
yet, if the statements of modern physicists may be 
relied upon, the assumption of an unbroken continuity 
between the minutest corpuscle of inorganic matter 
and the sublimest conception of genius is, perhaps, not, 





as might as first sight appear, a hazardous leap into the 
dark, but a necessary sequence. For, first, from the 
humblest monad up to man there is an orderly develop- 
ment of biological functions, and at ro point in the 
series is it’ possible to say, “ Here is mind” and “Here 
“ miod ceases to be”; and, secondly, the endowment 
of inorganic particles with the elements or potentiali- 
ties of mind—if no hiatus exist between the living ané 
the non-living—appears to be unavoidable; and, after 
all, if what are called atoms are ethereal knots, the 


‘theatres of immente activities, force centres whirling 


with unimaginable velccitier, and in no way corre- 
sponding to what appesls to our senses as matter 
which thus becomes the merely temporal expression of 
ultimate Forze, then what is this Force which, whem 
built into the body and mind of map, can feel, reason, 
and will ? 

Matter has, in fact, become so dematerialized by 
modern physicists that, accepting a single basis for al? 
bodily and mental! phenomena, there would appear to 
be little difference, when pushed to their Jast strong- 
holds between monistic idealism and monistie 
materialism in its later refinements, thus affording 
another illustration of the old saying that extremes 
meet. In a very different sense from that which it 
was penned we may say that we “evermore Come out 
“ by that same Door where in we went,” for whichever 
single explanation of the world phenomena we accept, 
we find, it would appear, at either end of the scale of 
existence, organic and inorganic, universal mind. 

The growth of such metaphysical conceptions has a 
certain bearing on contemporary opinion on the origin 
of disease, for, if it be accepted that mind and body are 
but different aspects of the same single reality and 
not two equally real series of events of entirely different 
orders, it must be admitted, unless the existence of 
mind be denied altogether, that any influence exerted 
upon the whole, of whatever kind, bodily or mental, 
must find both bodily and mental expression. ; 

There is, of course, nothing new in this. But in 
practical medicine, whilst it will be admitted generally 
that what are called mental diseases are bodily dis- 
eases, the converse, that bodily diseases are mental 
diseases, will not be so readily conceded. We are all 
aware that mental toil too prolonged and arduous pro- 
duces physiological effects, that the emotions have 
their somatic accompaniments, and that-a powerful 
and painful emotional shock may be followed by & 
psychosis terminating in dementia with demonstrable 
brain changes. We are in the habit of saying 
that in those cases we have to deal throughous 
with a bodily series of events, and that in cases 
of inganity following emotional shock the supposed 
mental causes were incidents in and not the causas 
finales of the disorder, which must be traced back to 
original though latent structural defects, acquired or 
inherited, collected under the sufficiently vague terms 
of disposition and predisposition. It may be said, 
Morbus nascitur et fil. 

But what constitutes the disposition? What forms 
the predisposition? Dr. R. Sleeswijk, of Bloemendaal, 
Holland, in a paper on the bearing of psychologica} 
thought on medicine,’ read at the Internationa) 
Congress for Psychiatry, Neurology, etc., at Amster- 
dam last September, has attempted to explain 
the genesis of the disposition, and thus to lay a 
groundwork for a theory of the internal factors of 
diseace. Dr. Sleeswijk is the author of two books 
on the conflict of the animal organism with vegetable 
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cells,? and on the nature and action of the forces 
liberated in nature,* which we have not read, though 
we are told that they have been reviewed with approval 
by men of the standing of Professor Rosenbach of 
Berlin and Professor Benedikt of Vienna. In these 
works he endeavours to reduce biological phenomena to 
3 physical basis and to explain the origin of disease 
in harmony with the theory of ions, whilst at the 
game time calling in question the exclusive appli- 
cation of the dictum, Omnis cellula e cellula, to 
morbid processes. 
recent pamphlet he says: “It is my deepest con- 
“viction that the study of mental life, of the ideal 
“ world of man, is of primordial importance for the 
“ understanding of the genesis of disease in the widest 
** sense of the term.” The rational ground on which 
his conviction rests is to be found in the conformity {of 
both bodily and mental events to the same laws. The 
jaw of causality in the mental world he dismisses in a 
few lines, as he considers its recognition in the mental 
sphere equally with the physical too obvious to require 
prolonged discussion, and the objection often urged 
against the subsumption of bodily and mental pheno- 
mena under one category—namely, the simplicity of 
anatomical structures as compared with the wealth of 
the numberless and for-ever-changing fine movements 
of mental life—he meets by seeking to demonstrate 
that the physical is as complex as the mental. Main- 
taining that medical thought is too much under the 
dominance of cellular pathology, and following Professor 
Rosenbach of Berlin, in his belief that gross “ stabile” 
tissue alterations are preceded by functional alterations, 
Dr. Sleeswijk goes on to urge that such terms as 
“altered polarity,” altered “nervous principle,” ab- 
normal working of “vital force,” etc, explain nothing. 
He assumes that the molecules forming living tissues 
and those forming non-living matter are governed by 
the same laws—or, as we should put it, that the same 
laws may be deduced from the observation of both— 
and the principal steps in his argument are as follows: 
Matter of all kinds retains impressions made upon it 
for variable lengths of time—instanced, for example, 
in non-living matter by remanet magnetism, the re- 
enforced katalytic action of platino-colloids after the 
action of certain poisons, and the influence of past use 
on the activity of electrodes, If this be so in these 
relatively simple bodies; he proceeds, much more 
must it be so in the more complex chemical bodies 
somposing a living body.‘ A definite relation of 
cause and effect can only exist when there is a 
close qualitative connexion between the cause and 
that which afterwards renders the effect—that ie, 
qualitative and not intensive differentia of energy have 
alone to be considered. This qualitative connexion 
not only permits of the retention and storage of 
impressions of whatever kind in a cell or parts of 
@ cell, but also of their attaining to a certain condition 
of tension and thus to a certain independence of 
function, notwithstanding the most intimate contact 
of the cell with others. As, however, the form 
structure, and function of such cells attain a certain 
standard and are constant for definite times, the 
organic whole composed of these cells must maintain 
a variable equilibrium, with maximal and minimal 





2Ueber die Art und Wirkung de lésenden Kré, i 
Wiesbaden i r. Recaeer Wont auslésenden Krdfte in der Natur, 
er Kampf des tterischen Organismus mit der pflanzlich . 
Lei sig: —o f. ge 1 —, : r nathonnpialianen: 
‘avoid any misunderstanding we may ‘state here that’ Dr. 
Sleeswijk, in attributing memory to all matter, makes. no claim to 
Ld ority, but regards this asa meré extension of the widely-known 
eories of Ewald Hering, who regarded memory as a universal func- 


Tories. organized matter, a view broached by others long before 


In the preface to his most. 





tensions, between which lies health. Any influence 
exerted upon the whole individual from outside 
must encounter an inconceivably great sum of stored- 
up impressions which form the disposition and 
almost entirely decide the result. According to 
the author, therefore, any influence, any bodily 
or mental impression made upon the whole—qualita- 
tive connexion between stimulus and stimulated being 
assumed—leaves its mark and becomes a permanent 
accretion to the personality, thus contributing to the 
disposition and deciding the results of fresh stimulation. 
Further, inasmuch as any fresh impression necessarily 
introduces a molecular adjustment or added molecular 
tension, the equilibrium of the organic whole must 
thereby be affected, and with this organic whole the con- 
tained germ plasm, the predisposition being thus deter- 
mined. In thie Dr. Sleeswijk is only following Hering 
and others who have maintained the identity of 
memory with inheritance or racial memory. The con- 
clusion naturally drawn from his analysis, outlined 
above, is that not only should the mental reactions of 
any individual patient offer important data for a judge- 
ment on the bodily manifestations of disease, but that 
by suitable alterations in the mental environment, 
through the laying down of new mental impressions, 
diseases of Loth body and mind may be influenced: 
and even made to retrogress. 

We have treated this paper of Dr. Sleeswijk’s out 
of all proportion to its length, partly because it 
illustrates an increasing trend of opinion, and more 
perhaps because of its attempt to give a rational 
explanation of the fact which purely psychological 
study is every day making clearer, namely, that a 
powerful mental and emotional impression is not a 
transitory event, but is indelible, indeed, inde- 
structible; that though it may appear forgotten or 
even pass beyond the power of voluntary recall, it 
may yet be revived with all its original wealth of 
detail in dreams and hypnosis, and may even be 
demonstrated by psycho-analytic methods to grow and 
form new and directive associations in the subcon- 
scious world, as it were underground. As Maudsley 
has said, nothing is truly forgotten. To admit this, 
however, is quite another matter from accepting Dr. 
Sleeswijk’s physical explanation of mentality. His 
argument is open to criticism at many points, but we 
must be content to state the obvious fact that theories 
are necessarily limited by knowledge of fact, which is a 
constantly-growing body, that what is a justifiable de- 
duction to-day may not be so to-morrow, and that we 
therefore never have a Weltaufkliirung, but only a 
working hypothesis. A dogma is a good thing to have, 
but. just as often a good thing to let go. 








RESEARCH DEFENCE SOCIETY. 
THE promoters of the Research Defence Society have 
good reason to be satisfied with the success of the 
inaugural meeting held on Friday, June 19th, a full 
report of which appears elsewhere. The work of the 
society was begun at a private meeting held on 
January 27th of this year, at which seven persons were 
present. The society now has some thirteen hundred 


_ members, of whom 123 are ladies, and the membership 


is increasing daily. Lord Cromer’s Presidential Address 
was delivered in a tone of conviction which made it 
very impressive. Sir Thomas Barlow laid stress on the 
determination of the society to lay before the public 
the whole facts of experimentation on animals and its 
results, which had been so persistently misrepresented 
and distorted. He showed how knowledge had 
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grown not by sudden leaps, but by slow and 
often halting steps. We may put the same thought 
in another way: Knowledge, in fact, like Nature, non 
facit saltum. It may be added that we never know 
whither the steps may lead. A scientific explorer 
starts out on a quest which may lead him to some 
utterly unforeseen end; hence it would bea grievous 
mistake, and, in the case of physiological and patho- 
logical research, a crime against the human race, to 
block his way. Lord Robert Cecil made a most effec- 
tive speech, concluding with the remark that although 
animals should be treated with kindness and humanity 
was a good thing, it should, like charity, begin at home. 
Mr. Walter Long referred to the work of stamping out 
rabies in this country in which he took so prominent 
a part, and he made the statement, which we hops will 
be noted by the opponents of research, that the Govern- 
ment would never have embarked on that enterprise 
had it not been justified by the knowledge of scien- 
tific experts on whose advice it was able to rely. 
He made an appeal to the ladies present, which we 
hope will be taken to heart by those of the fair 
sex who are sometimes apt thoughtlessly to put 
the comfort of their canine pets before the good of 
human beings, and by disregard of the law run the 
terrible risk of reintroducing a disease which causes 
such suffering to mankind. | 

Dr. C. J. Martin made a good point when, in 
referring to the forty odd thousand of inoculations 
of mice with cancer, reported in the Home Office 
return of the vivisections performed during the 
last year, he said the value of these . researches 
might be brought home to the public mind when it was 
pointed out that from the Registrar-General’s return 
for 1905-6, the probability of any man over 35 dying of 
cancer was 1 to 11 and that of any woman 1 to 8. 

Mr. Butlin, dealing with the allegation so often made, 
that experimenters became callous, said he had known 
a large number of such men, among them Lord Lister, 
Sir James Paget, and Sir John Burdon-Sanderson, and 
he stated emphatically that not one of them could be 
accused of the least cruelty. We agree with him 
that if was a very happy thought of Mr. Paget 
and his colleagues to found the society. For many 
years the medical profession has had to fight 
the battle alone, and it was high time that it ob- 
tained support from outside. It was fortunate for the 
society that a man like Lord Cromer, so distinguished 
as an administrator and a statesman, and also so 
decidedly level-headed, was persuaded to accept the 
office of president. 

One of the things that most forcibly struck us in 
looking at the men on the platform and at the audience 
generally, was the number of people remarkable for 
achievement in many different lines of public life and 
intellectual activity, who had come to aid in the further- 
ance of the movement. On their faces were stamped 
not only intellectual power and practical experience, 
but sanity of judgement. This was in striking con- 
trast with the various shades and degrees of fanaticism 
which are always so conspicuous at antivivisection 
meetings. Another remarkable point was the moral 
earnestness and the zeal for the welfare of humanity 
displayed by the speakers. Altogether this first 
meeting of the Research Defence Society, alike in 
the tone of the speakers and the representative 
character of those present, was one of the happiest 
augury for the success of its future work. We 
appeal to the whole profession, and to the public 
whose interest is so largely concerned in its success, 
to, give it active support. 





AN OLD MAID ‘WITH A SPYGLASS. 

In a famous passage Macaulay says there is no spectacle 
80 ridiculous as the British public in one of its periedi- 
cal fits of morality. Once in six or seven years, le 
says, our virtue becomes outrageous. ‘‘We cannot 
“ suffer the laws of religion and decency to be violated: 
“We must make a stand against vice.” The Hvening 
Standard and St. James’s Gazette seems-to be trying to 
work up the public to one of these periodical paroxysms. 
For a week or more it has been holding up its hands in 
horror at certain statues with which the new buildings 
of the British Medical Association are decorated. It 
has interviewed all sorts and conditions of men, 
including the inevitable Father Bernard Vaughan, 
without some platitude from whom no public discussion 
is now complete. We cannot congratulate our esteemed 
contemporary on the success of its appearance in the 
part of Mrs. Grundy. The only effect of the efforts 
which we will assume it is making merely in the cause of 
decency, is to excite wrong ideas as to matters absolutely 
harmless in themselves. Swift well said that “a nice 
“man is a man of nasty ideas.” In this sense the 
Evening Standard and St. James’s Gazette has shown 
itself “nice” to a degree that can only be called morbid. 
It complains of the nudity of certain statues. Now, 
there is a great difference between half-veiled naked- 
ness and simple nudity. The short skirts of a. ballet 
girl are more suggestive than the chaste nudity of a 
Greek statue. As for the statues to which the attention 
of the National Vigilance Association has been called, 
we confess we can see absolutely no indecency about 
them. If there is any indecency it is in the mind of 
the spectator, not in the work of art itself. If this sort 
of prudery is carried to its logical conclusion any one 
visiting a gallery of pictures or sculpture will have to 
get a certificate of virtue from his pastor. These places 
are as open to the public as the Strand, and there, as 
Byron says of the well-known edition of the classics 
prepared ad usum Delphini by scholars of the Society of 
which Father Bernard Vaughan is an ornament, any 
one whose mind hankers after that sort of delectation 
is able to glut his desire without being denounced in 
the newspaper. As Byron says: 

For there we have them all “ at one fell swoop,” 

Instead of being scatter’d through the pages ; 

They stand forth marshall’d in a handsome troop, 

To meet the ingenious youth of future ages, 

Till some less rigid editor shall stoop 

To call them back into their separate cages, 

Instead of standing staring altogether, 

Like garden gods—and not so decent either. 
Works of art which might excite the moral wrath of 
the Evening Standard and St. James’s Gazetle are found 
in many churches. In some letters by the late 
J. K. Huysmans, published in the Figaro of May 23rd, 
is a complaint of an equally foolish act of prudery 
perpetrated by the priests of the Cathedral of 
Chartres. He says that among the wonderful 
pieces of sculpture to be found therein there is 
one representing the Circumcision, and he says, 
with natural indignation: Par pudeur (!!!) il [le 
clergé} a collé un morceau de papier sur le ventre de Jesua. 
That is Mrs. Grundy all over. She calls attention to 
what would otherwise have passed unregarded. Of the 
thousands of people who go up and down the Strand 
every day, not half a dozen would have noticed the 


| statues had not the Eveniny Standard and St. James's 


Gazette pointed the finger of outraged virtue at the 
details of them. It is significant that its crusade has 
found little support from the rest of the press, and we 
welcome the powerful help of the Times, which ina 
leader confesses its surprise “to find any portion of the 
“ Tondon press assuming the moral attitude of the 
“ Pope, who ordered the Vatican Venus and some 
“of her marble sisters to wear tin petticoats.” 
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We think it right. to note that the suggestion 
of the Evening Standard and St. James's Gazette 
that one at least of the statues which are as yet 
gworevealed to the public eye is of a still more objec- 
tionable character, is simply untrue. The statue repre- 
eenting Maternity, which we suppose to be the one 
meant,is in fact more draped than any of the others. The 
other female figures may for ought we know be “ pre- 
‘‘ Pheidian,” as the Oxford Slade Professor of Fine Art 
esys; for our part we should rather call them “pre- 
+‘ Adamite.” They suggest the “woman wailing for her 
“ demon lover” of the old legend, but there is nothing 
about them to lead any rightly-constituted human being 
iato temptation. We leave the discussion of the statues 
from an artistic point of view to these competent to 
jadge of such matters, but it is worthy of note that the 
artists who have so far spoken have expressed a favour- 
able opinion of them. We have already referred to the 
letter from the Slade Professor of Art at Oxford; other 
artists have expressed similar view in the Times. 
We may mention further that letters warmly praising 
the etatues and strongly deprecating any inter: 
ference with them have been received from Mr. 
Sidney Colvin, Mr. Martin Conway, Jate Slade 
Professor of Art at Cambridge, Mr. D. S. MacColl, 
Keeper of the National Gallery, Mr. F. W. Pomeroy, 
A.R.A., and otherz. We are glad to be able to state 
that after full consideration the Building Committee 
has decided to recommend the Council to leave the 
statues as they are. We venture to think that the whole 
outcry against them is nothing mora than a cleverly- 
engineered journalistic “scoop.” The attitude of the 
Evening Standard and St. James's Gazette reminds us of 
an old picture in Punch of an elderly virgin in seaside 
lodgings complaining of men bathing in front of her 
window. When it is pointed out to her that they area 
mile or more off, she says, ‘‘ Yes, but then one can gee 
with a spygiace!” 


THE PROPORTIONAL REPRESENTATION SOCIETY. 
THE completion of another year of activity in the life 
of a man or a collection of men aiming at a definite 
goal is always a matter of satisfaction, and when 
activity can be associated with progress, the satisfac- 
tion increases considerably. It is with pleasure tha‘ 
we note that in the report for the year 1907, which 
was presented to the annual meeting of members of 
the Proportional Representation Society on Jane 24th, 
Ghis little society of workers is extendirg, and tbe 
fruits of its work are becoming evident in many 
of the countries of the world. The readers of 
the Journat will find that some practical experi- 
ence of the system of the single transfer vote is 
being gained in the Metropolitan Counties Branch, and 
will, therefore, be in a position to understand in how 
far the aim of the society to reproduce the opinions of 
the electors in their true proportions is capable of 
being carried out. It will further be realized that since 
X%ord Courtenay’s bil], the Municipal Representation 
Bill, has passed through its second reading in the 
Upper Chamber, has been considered by a Select 
Committee of that House, the report of which Com- 
mittee has appeared ina Blue Book, and has already 
been accepted after certain amendments as recom- 
mended by the Select Committee, and now awaits the 
consideration of the House of Commons, the system 
must claim the serious consideration of politicians in this 
country, even if its adoption is not yet an assured fact. 
The bill provides for authority being given to the 
municipal councils to adopt the system, and the amend- 
ments deal with the conditions under which the bill 
may be adopted. In the successive numbers of the 
society’s journal, Representation, this bill has been briefly 
discussed und‘ explained, and the view expressed by a 





single dissentient voice in the House of Lords has also 
been given and met. The support of many prominent 
peers of the realm has strengthened the position of the 
bill, and it is a significant fact that as the single transfer 
vote admits of the adequate reprazentation of all 
parties and the possibility of minority parties being 
heard, it should have met with such a favourable recep- 
tion in the permanent Chamber. By its means the 
municipalities will become truly democratic, and if this 
change is effected, the next logical step would be to 
apply the system to parliamentary elections. Indi- 
rectly the House of Lords may thus be the means of 
making the House of Commons a still more democratic 
chamber. In other countries progress has also been 
made—notably, the introduction of the system in 
Finland, in Waurtemberg, and in Sweden and in 
Denmark, for municipal elections has given much 
satisfaction. The Tasmanian Parliament haseanctioned 
proportional representation, and the Act will come into 
use next year in the State elections, and in 1910 in the 
Commonwealth elections. In Holland, France, Saxony, 
Berne, and in the State of Oregon the matter has also 
been advanced. These facts, coupled together with the 
fact that the system may find general acceptance in the 
British Medical Association, are of sufficient impor- 
tance to claim a little attention of the members of the 
Association. At this occasion of the annual meeting of 
the society, we would therefore wish it ‘‘many happy 
returns of the day.” 


THE ROYAL CO.LEGE OF SURGEONS IN IRELAND 
AND THE UNIVERSITIES BILL. 
THE Prime Minister having been approached on the 
subject consented to receive a deputation consisting of 
the following members of Parliament, who desired to 
represent to him the claims of the Royal College of 
Surgeons in Ireland to a grant from Government to 
help to maintain the medical school of the college, 
which will be placed at a serious disadvantage by the 
State-aided competition about to be set up by the new 
medical school in connexion with the new university in 
Dublin: Right Hon. Sir Edward Carson, Right Hon. 
James H. Campbell, Mr. 8S. H. Batcher, Sir William 
Collins, Mr. Cecil Harmsworth, Dr. Hazel, Sir Joseph 
Leese, K.C., Right Hon. Walter Long, Mr. Ramsay 
MacDonald, Sir Philip Magnue, Mr. J. C. O’Donnell, 
Mr. R. W. Perks, Mr. H. H. Raphael, Mr. Dancan 
Schwann, Sir Albert Spicer, Bart., Sir John Batty Take 
and Sir George White. Mr. Asquith received the depu- 
tation at the House of Commons on June 16th. Sir 
Edward Carson introduced the members, who were 
accompanied by the President of the College, Mr. John 
Lentaigne, the Vice-President, Mr. R. H. Woods, and the 
ex-President, Sir Henry Swanzy. ‘The President stated 
the grounds upon which the Council of the College 
rests its claim. Mr. Batcher, Sir William Collins, Sir 
Jobn Batty Tcke,-Sir Albert Spicer, Sir Edward Carson, 
the Vice-President, and Sir Henry S warzy also spoke. 
Mr. Asquith replied in friendly and sympathetic terms, 
and promised to give the matter the fullest considera- 
tion. The President of the College afterwards thanked 
the Prime Minister on behalf of the deputation, which 
then withdrew. : 


FRIENDLY SOCIETIES AND THEIR MEDICAL 
OFFICERS. 
THE Whiteuntide meetings of the friendly societies 
have, in one instance at least, been fruitful of results 
which are of interest to the medical profession. At the 
meeting of the Twentieth Century Equitable Friendly 
Society, it was resolved that the duty of appointing 
medical cfficers should vest in the executive council, 
tbat is to say, the central governing body. Each lodge 
will in future have the right of nominating a medical 
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officer but not the right of appointing or removing. The 
reason for this change was explained by the general 
secretary. He said that at present the medical officers 
were not free agents, and that a refusal to grant a certi- 
ficate jeopardized the position of the medical officer. 
According to the: Manchester Guardian (Jane 15th) he 
made the startling announcement, based upon the 


report of a medical practitioner who had examined the 


certificates in the society’s chief office, that “the society 
“is paying between £4,000 and £5,000 per annum more 
“ for sick pay than it ought to pay.” He said that the 
only remedy was to give the members local option so 
far as recommendations for appointments were con- 
cerned, but restricting their power to give a medical 
officer three months’ notice because a member had 
failed to obtain a certificate to which he was not 
entitled. After considerable discussion the resolution, 
with small amendments, was agreed to. It is 
obvious that the new method of selection and 
appointment would present certain very distinct 
advantages from the point of view of the medical 
profession, since it will give the medical officer 
greater fixity of tenure and greater freedom of 
action. 


WHAT IS CASUAL EMPLOYMENT ? 
THE question whether a person is or is not engaged in 
casual emp\icyment within the meaning of the Work- 
men’s Compensation Act has recently assumed con- 
siderable importance. 
fix employers with liability for accidents to charwomen 
and other persons whose occupation certainly appears 
to be casual; and although there are as yet no authori- 
tative decisions on the point, enough has been said to 
make it necessary for employers carefully to consider 
their position. Let us giance at the definition of work- 
man which is to be found in S. 13 of the Act. Broadly 
speaking, the phrase includes every one “who has 
“entered into or works under a contract of service or 
“apprenticeship with an employer.” It does not, how- 
ever, include (inter alios) “any person whose... 
“employment is of a casual nature, and who is 
“employed otherwise than for the purposes of the 
“ employer’s trade or business.” What, then, is employ- 
ment of a casual nature? One county court jadge has 
recently held that a man employed to clean windows 
from time to time at regular intervals is not casually 
employed, and is entitled to compensation when 
injared; and we believe that’a charwoman has been 
placed in the same category. Oa the other - hand, 
Judge Howland R>berts had a case before him last 
week in which a jobbing gardener sought com- 
pensation from a gentleman in whose garden he had 
sustained injury by reason of a fall from a ladder. He 
held that there was no liability on the ground that the 
employment, if any, was casual, but he also held that 
there was, in fact, no contract of service. The question 
whether there is really a “contract of service” is an 
important element which must not be lost sight of. In 
the case before Judge Roberts it appeared that the 
applicant had acted as jobbing gardener for some eight 
years. No definite salary or wages were agreed upon; 
and the applicant, who sometimes employed men under 
him, used to send in his bill from time to time, charging 
apparently what he liked for each particular item of 
work. In these circumstances the jadge held that 
some of the imporiant elements of a contract of service 
being absent, he could not fix the employer with respon- 
sibility. The question whether there is a contract of 
service must be considered side by side with that of 
casual employment. Take the case of a doctor who 
sometimes employs a chemist to compound for him. 
Is the chemist entitled to compensation if he sustain 
aninjury? Clearly the employment, if any, is casual; 
and applying the test used by Judge Roberte, there 


Attempts have been made to 





would really be no contract of service in the ordinary 
sense. At the same time, having regard to the doubt- 
ful nature of the point, and to the fact that the courts 
are inclined to give the workman the benefit of the 
doubt, it is clearly prudent to insure any one who may 
possibly be able to make a claim. This is the more 
necessary having regard to the magnitude of the 
liability. Thus, compensation is based upon the amount 
which the workman earns altogether, not merely on 
the amount which he earns in the service of the par- 
ticular employer. A window cleaner might have 2s. 6d. 
a week from one employer, but he might earn £2 a 
week altogether. To avoid the possibility of a claim 
of £1 a week during incapacity the payment of ‘a 
premium of 23. 6d. a year would not be a great 
extravagance. 


CORRELATION .OF THE OVARIAN AND UTERINE 
FUNCTIONS. 
THE removal of the ovaries is a serious operation in 
any case, whilst the amputation of the uterus is in 
some respects even geaver. The surgeon is often obliged 
to remove these organs for well-known reasons. What 
are the physiological effects, independently of local and 
general lesions caused by ligatures, infection, and so 
forth? We know itis incorrect to ascribe all ill-effects 
to such. lesions, or in the language of the modern 
surgeon, to trace all post-operative troubles to 
‘imperfect asepsis.” Oa the other hand, the surgeon 
is quite right in suspecting that those who speak o 
sequelae as. “purely physiological,” may be explain- 
ing away constitutional effects not physiological in 
any sengee, but the more or less evident result 
of pelvic lesions following the operation. It is necessary 
to turn to physiological research and to scrutinize the 
effects of the removal of the normal ovaries, of the 
normal uterus, and of normal ovaries and uterus 
together. We may study with profit a recent memoir 
by Drs. E. S. Carmichael and F. H. A. Marshall,’ as well 
as an article on the effects on one ovary of removal of 
its fellow, by the same authors.? These observers 
experimented on rodents, chiefly rabbits. They removed 
the ovaries from immature, gravid, and non-gravid 
rabbits. They also performed ‘‘subtotal” and total 
hysterectomy without removal of the ovaries. They 
came to the following conclusions: (1) The removal of 
the ovaries in young animals (rodents) prevents the 
development of the uterus and Fallopian tubes, which 
remain in an infantile condition. The subsequent 
growth and general nutrition of the animals seem to be 
unaffected. (2) The removal of the ovaries in adult 
animals (rodents) leads to fibrous degeneration of the 
uterus and tubes, most marked in the mucous mem- 
brane. The animals’ subsequent health and nutri- 
tion remain good. These observations, the authors 
add, support for the most part the evidence 
obtained clinically in the human subject after 
surgical operation. (3) The removal of the uterus ina 
young animal has no influence in preventing the further 
development of the ovaries. These are capable of ovu- 
lating and forming corpora lutea after adult life has 
been reached. (4) The removal of the uterus in an 
adult animal does not give rise to any degenerative 
change in the ovaries if the vascular connexions of the 
latter remain intact. The authors add that these latter 
observations do not support the contentions of those 
surgeons who advocate subtotal hysterectomy, believing 
that the functional activity of the ovary is in some way 
dependent on the presence of the uterus. The authors 
are referring to the clinical investigations of Zweifel, 
Abel and Doran, and to the physiological researches of 
1 The Correlation of the Ovarian and Uterine Functions, Proc. Roy. 
Soc., B. vol. lxxix, 1907, p. 387. 
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Mr. Bond, of Leicester, published in the JouRNAL of 
July 21st, 1906, p.121. The clinical researches showed 
that, judging from after-histories followed up for 
several years, the conservative treatment of the ovaries 
is beneficial, and that it is most thoroughly so when, 
in subtotal hysterectomy, some of the endometrium is 
left behind ; in other words, it is advisable to amputate 
the uterus a little above the os internum. The advo- 
cates of panhysterectomy think otherwise, but more 
statistical evidence, with careful analysis of every case 
in every series is demanded before the question 
can be settled. In respect to experiments on 
rodents, the investigators do not make one point 
clear: Is there the same difference between the 
cervical and corporeal mucosa in rodents as in the 
human species? The sources of fallacy in all investi- 
gations of this kind are very subtle. As for the old 
2peration—oiphorectomy for fibroid—the results were 
utterly misleading. In reality, ovarian tissue was left 
behind in a large proportion of the cases, nevertheless 
good results sometimes followed these imperfect ampu- 
tation of the ovaries. Lastly, the development of a 
fibroid growth may in itself imply some. unknown 
physiological change which has up to the present been 
left out of account. We want yet more clinical and 
physiological light, but in the meantime we must be 
grateful to Drs. Carmichael and Marshall for their 
important monographs. 





THE COMPULSORY NOTIFICATION OF ANTHRAX. 
THE evidence giyen at an inquest recently held by 
Dr. F. J. Waldo as to the death of a nursemaid showed 
that the cause was anthrax. Dr. B. E. A. Batt, House 
Physician to St. Bartholomew’s Hospital, stated that 
the Bacillus anthracis was unmistakably present in the 
blood of the girl, and, in reply to a question from the 
coroner, he said that she might have eaten meat from 
an animal infected with the disease. This opinion was 
endorsed by Dr. T. H. Legge, one of H.M. Medical 
Inspectors of Factories, who added that last year there 
was @ case of a domestic servant who contracted the 
disease while preparing meat for dinner. There 
does not appear from the published report of 
the inquest to have been any inquiry made as 
to whether the latter had been engaged in cutting up 
or otherwise handling raw meat. This is to be regretted, 
because it is very generally recognized that anthrax is 
rarely communicable to human beings by the ingestion 
of cooked meat. Ostertag states very definitely that the 
meat of anthracic animals ordinarily produces no in- 
jurious consequences after being eaten, and points out 
that it has been repeatedly shown that in cases of 
emergency slaughter of anthracic animals, the con- 
sumers, sometimes numbering hundreds, remain well, 
while the butchers who injure themselves during the 
slaughter become affected with anthrax. The desira- 
bility of including anthrax among the diseases compul- 
sorily notifiable under the provisions of the Infectious 
Disease (Notification) Act was incidentally referred to 
by Dr. Waldo, and the jury added to their verdict a 
rider that the disease should be so included. Cases of 
anthrax among animals, which come to the notice of 
the police acting for the Board of Agriculture and 
Fisheries, are already notified to the district medical 
officer of health, and it would appear to be only proper 
that the same official should have immediate informa- 
tion respecting the disease when it attacks human 
beings. This aspect of the question will no doubt be 
considered at the Congress of the Royal Sanitary Insti- 
tute at Cardiff in July next, when Dr. F. W. Eurich, of 
the Anthrax Investigation Board of Bradford, will open 
a discussion before the conference of medical officers of 
health upon the administrative control of anthrax. 





THE CAUSE AND PREVENTION OF PLAGUE. 
Captain W. GLEN Lisson, I.M.S., Acting. Director, 
Bombay Bacteriological Laboratory, Parel, Bombay, in 
a lecture delivered before the Bombay Sanitary Associa- 
tion on December 11th, 1907, took as his subject the 
cause and prevention of the spread of plague in India. 
The material is largely culled from the reports of the 
Plague Research Commission on which the author 
served, but couched, as it is, in plain terms, it should 
do much to popularize the findings of the commission 
with the laity and members of scientific societies who 
are not experts in bacteriology. The disease was 
described as essentially a rat disease, and the species of 
rats found in India, their habitats, and the structure 
of the buildings conducive to their presence were 
discussed, the bacillus of the disease, the fleas and 
the transference of the germ from the sick to 
the healthy by them were described, and the 
measures which could be taken for the prevention of the 
disease, including rat destruction, evacuation, inocula- 
tion, and measures of temporary utility were considered. 
In the course of his remarks, Captain Liston pointed 
out that Mus decumanus, the sewar rat, was much less 
numerous in the island of Bombay than Mus ratius, the 
house rat, there being probably three of the former to 
seven of the latter. Mus rattus was common in England 
in the early period when plague prevailed there, and 
has sometimes been called the old English black rat. 
In England and other European countries it has been 


. displaced by Mus decumanus, the sewer rat, said to have 


been imported from Norway, and hence sometimes 
called the Norwegian rat. The appearance and spread 
of the Norwegian rat in England and other European 
countries was coincident with the disappearance of 
plague from them, and it has now been shown that it is 
Mus rattus which is the most important plague-spreading 
rat in India. The printed report of the lecture con- 
taining excellent drawings and photographs bringing 
out the salient points forms a pamphlet which the 
Indian Government would do well to distribute through- 
out India, for there is nothing so convincing to the 
ordinary individual as a clearly written text with 
pictures illustrating the leading facts. 


ANTERIOR RETROPERITONEAL HERNIA. 
RepvctTIon en bloc of an inguinal hernia is a very well- 
known complication. We also hear of a “ properitoneal 
“hernia” where the sac is double with @ common 
opening, one part of the sac lying in the usual position 
in the inguinal canal, whilst the other lies between the 
peritoneum and the muscular layers of the abdominal 
wall. Imperfect reduction, strangulated intestine being 
left in the more abnormally placed portion of the 
double sac, has been known to occur. Experience has 
shown that a yet more puzzling form of hernia may 
develop near an inguinal sac. Dr. Albert Fromme? 
of Bonn relates a case of strangulation of intestine 
in a narrow-necked sac developed on the left side 
of the bladder, the patient, a man 59 years of 
age, having been subject since the age of ten 
to a left inguinal hernia. There was also hernia 1D 
the right groin, more recently developed. The seat of 
strangulation was not easily definable. . Two concentric 
coils of distended intestine lay in the hypogastrium. 
The right inguinal canal was empty, but. when the 
patient strained some gut entered it and was afterwards 
reduced without difficulty. There was both a direct and 
indirect hernial sac on the left side, yet both were 
empty. The peritoneal cavity was laid open through 


an incision in the middle line above the pubes. Some 


serum escaped, and the peritoneum was found some- 
what hypersemic. - The obstruction did not lie in the 


1 Ueber e.nen Fall von, Hernia retroveritonealis anterior sinistra 
nearcerata, Deut. Zeit. f, Chir., March, 1908; p. 386. : 
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inguinal, femoral, or, as was found later on, in the 
obturator regions. The obstructed intestine entered 
into a tight ring, entirely peritoneal, immediately 
behind the symphysis and somewhat to the left of 
the middle line.. The ring was incised and 4 in. of 
small intestine were drawn out with perfect ease, 
peristalsis being restored immediately after their extrac- 
tion. The sac proved to be a big pouch of peritoneum 
behind the symphysis and horizontal ramus of the left 
os pubis, reaching down to the obturator foramen. It 
had no connexion of any kind with the inguinal sacs 
nor with the peritoneum around the obturator foramen, 
which was notinvolved. The sac was carefully dissected 
away, it lay between the lateral and median trueligaments 
of the bladder. The patient made a good recovery. 
Fromme refers to previous observations on this remark- 
able type of hernia. Rokitansky described, nearlyseventy 
years ago, certain abnormal pockets of peritoneum in 
the neighbourhood of the bladder with wide or narrow 
necks, which might possibly be the cause of strangula- 
tion. Aschoff, Kaufmann, and Brentano reported cases 
where hernia into these pouches was actually discovered, 
all occurring about eleven years ago. The surgeon will 
do well to bear in mind this type of internal hernia, 
and to remember that it may develop in a subject with 
a — and entirely separate hernia in the inguinal 
canal. 


FAMILY CARE OF THE INSANE IN HUNGARY. 
THE method of treating insane persons in families arose 
from a religious superstition. A certain church had a 
reputation for curing lunatics, and these flocked thither 
in such numbers that they were necessarily lodged in 
the houses of the families in the neighbourhood ; 
19.2 per cent. of these patients recovered completely. 
Fabinyi’ shows how this method of dealing with lunatics 
has been imitated in many countries, and describes in de- 
tail its success in Hungary, where it has been established 
in Dicsiszentmirton for two years. The patients are 
placed in a strange family, one, two, or three in each. 
The foster-family is chosen so as to suit as far as pos- 
sible the patient’s individuality and trade. The patients 
are allowed freedom to go about under suitable over- 
sight. Even acute cases are sometimes thus boarded out. 
A nurse pays a weekly visit; the directing physician 
visits twice during the first month, and then monthly. 
Once a month the patients are weighed. One kroner 
per day is paid for each patient, with a slight addition 
for a dirty or difficult patient, and a premium is given 
at the end of the year to promote ambition to receive 
patients. This includes the keep of the patient, but 
clothes and tobacco are supplied from the central in- 
stitution. The total cost per patient works out at 110 
¢o 1.15 kroner per day. The number of ‘patients thus 
treated is now increasing = rapidly; while 274 are 
boarded out, 54 only are in the central institution, many 
of these having previously been repeatedly tried in 
families and found unsuitable. Some are unable to be 
boarded out because the work done in the locality is 
unsuitable for them. Results showimprovement in the 
general condition and in conduct, and the patients 
become much more sociable. As regards the kind of 
cases, 9 forensic cases, including ‘even a murderer, 
an incendiary, and one who had brought himself under 
the action of the law for sexual abuses, have been with- 
out great difficulty boarded out.» The ‘majority of cases, 
however, are those of consecutive dementia, 60 per 
cent.; next come idiots and imbeciles, 13 per cent. 
The patients are mostly contented. Fifty-eight cases 
out of 81 were taken into the central institution last 
year for various reasons—for example, illness, excite- 





1 Pester Mediz.-Chirurg. Prease, April 5th and 12th, 1908, 


ment, or in order to change the treatment. Last 
year there were nine escapes or attempts to escape, 
seven from families, two from the central; in 
the first half of this year, six from families, one 
from the central. One suicide occurred. These were 
the only accidents among 320 cases. The care that is, 
in many cases, bestowed upon these patients by the 
families is characterized by an unexpected amount of 
love and patience. Two hundred and twenty-eight 
families now receive patients, and 120 are waiting to 
be put on the list. The money paid for this. care goes 
to the help of citizens instead of to the upkeep of an 
institution. 


FOREIGN BODIES RETAINED IN THE HEART. 
FRENCH writers have recently published interesting 
records of injuries to the heart not followed by 
immediate death. Loison’s essay on wounds of the 
pericardium and heart, published in the Revue de 
Chirurgie, remains the standard monograph for refer- 
ence, but last year M. René Benard reported a case in 
which a rusty nail was found after death in the walls of 
the heart.! The patient was a woman, aged 57, admitted 
into the Hétel Dieu, Paris, on June 19th last, under 
Le Dentu, for a large irreducible umbilical hernia. 
Surgical treatment was considered inadvisable, and she 
was placed in a medical ward because the condition of 
the thoracic organs was very unsatisfactory. The 
patient coughed up thick, tenacious bloody mucus, the 
pulse was rapid, and the heart-sounds muffled, especially 
the first near the apex, but no murmur could be 
defined. There was dullness, changing in its ares 
whilst the patient was under observation, af the bases 
of the lungs. Early in the morning on July 4th the 
patient was found dead in her bed; she had called the 
night nurse an hour before, requiring the bed-pan, but 
since then had lain quite tranquil, and had never 
spoken or cried out. At the autopsy the umbilical 
hernial sac was found to contain nearly 10 ft. of 
small intestine, the caecum, appendix, and ascending 
colon, and a bulky omentum. There was a large 
infarct in the base of the left lung. In the heart, some 
atheromatous "patches were discovered on the mitral 
valve and beginning of the aorta. On further examina- 
tion, a foreign body was found in the muscular wall of 
the heart. There was no puncture, nor any patch of 
pericarditis or endocarditis in connexion with that 
body. It was a nail, very rusty, and with its head worn 
away, evidently through long oxidation in the myo- 
cardium. In length it measured 60 mm., or about 
22 in. and was embedded in the wall of the 
right auricle, the auriculo-ventricular septum, which 
was abnormally thick, and for nearly an inch in the 
wall of the right ventricle. The point was lodged in 
a columna carnea immediately under the posterior 
segment of the tricuspid valve. This nail had certainly 
been tolerated for a long while; most prob- 
ably the pulmonary infarct was in some relation 
to it, as in Laugier’s case of a tuberculous man who died 
of arterial embolism; coagula were found in the left 
ventricle, developed around a hair-pin. M. Benard, 
excluding cases like Tuffier’s, in which 4 ball was 
removed from the left auricle, has collected 87 cases of 
foreign bodies in the myocardium, including his own. 
Death is not always rapid; in a case in which the 
foreign body was a splinter the patient survived for 47 
days. Another patient bore a needle in the left ventricle 
for nine months; another lived for a year with a-black- 
thorn spine in the myocardium; and one patient lived 
for six years with a needle in the right ventricle. 
In the cases recorded by M. Benard, Laugier, 





1.Considérations sur les corps étrangers du cceur, 4 propos d’nn 
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Rénon, and Tixier the foreign body had certainly 
rested for a very long period in the heart. Tré'at 
removed a needle, by operation, five days after it bad 
entered the heart. As to shot which bave remained 
more or Jess passive ia the heart there is an instance 
on record of a negro who died sixty-seven days after 
a gunshot wound, and buckshot was found in the right 
chambers. Loison collected cates in which shot had 
remained inert for periods up to two years. One patient 
carried a piece of iron in the heart for thirteen months. 
A gardener, when in good health, was sejzed with 
dyspnoea and died in hospital within twelve hours. 
Aa ivory toothpick 1: in. long was found in 
the heart. Ia several other cases sudden death 
occurred, but it does not appear to be the rale, 
and in many others death seemed unconnected with 
the foreign bods. One question remains, How do 
needles get into the hear; when it is clear that they 
have not been pushed in through the surface of the 
thorax? Needles have frequently been found lying 
passive in the hearts of cattle and horses. They were 
probably swallowed with the food, and Benard quotes 
writers who believe that in the human subject aleo the 
needles enter the patient’s body through the cesophagur, 
but no cicatrix nor any abnormal tissue between that 
canal and the heart was detected in any of the remark- 
able instances collected ty Benard. 


THE LATE.MR. FRANCIS FOWKE. 

UnpbEr the will of Mc Fcaocis Fowke, General Secretary 
of the British Medical Association for over thirty years, 
asum of £500 is bequeathed to the Office Staff Super- 
annuation Fand of the Association. He also left £1,500 
to the Wolverhampton and South Staffordshire Hos- 
pita), £1,000 to the Birmingham General Hospital, and 
£500 to Epsom College. 


CoLONEL WILLIAM C. Goraas, of the Medical Corps of 
the United States Army, was elected President of the 
American Medical Association at the recent annual 
meeting of that body. Colonel Gorgas was born in 
1854, and his name is associated with some of the 
brilliant results in sanitation that have been achieved 
in recent yeare. 


On Jaly 1st Sir Henry Pitman, M.D.C sntab., formerly 
Physician to St. Gaorge’s Hospital and for many years 
Registrar of the Royal College of Physicians of London, 
will complete his 100:h year. Sir Henry, who lives in 
retirement at Eafield, is, it is announced, to be pre- 
sented with a piece of plate by soma friends on the 
anniversary of his birth. We are sure the profession 
will join with us in expressing the heartiest congratu'a- 
tioas and best wishes on that interesting occasion. 


Tue triennial dinner of the South African Civil 
Surgeons will‘ take place on Friday, Jaly 24th, at 
7.45p.m, at the Imperial Rostaurant, Regent Stree’. 
The Right Hon. R B. Haldane, M.P., Secretary of State 
for War, has kiodly consented to be present, and the 
chair will be taken by Mr. Anthony A. Bowlby, C.MG. 
Reply cards have been sent to those whose addresses 
are available, and it is hoped that those who wish to 
attend will reply as soon as possible. Old South 
African civil sdrgeons to'whom notices have not been 
sent, and who would like to be present, are requested 
to communicate with C. G. Watson, Esq., 44, Welbeck 
Street, W. The price of the dinner will be 10s. 63., 
exclusive of wine. 





Medical Notes in Parliament. 
(From ovr Lossy CORRESPONDENT.) 


The Public Health (Markets in Rural Districts) Bilt 
was before the House of Uommons on Friday in last week. 
The Bill gives to rural district councils powers to provide 
suitable sanitary markets with the consent of the Local 
Government Board, In the discus3:ion attempts were 
made to amend the bill in the direction of requiring the 
consent of the local ratepayers and owners, but the Com- 
mittee rejected the amendment by a large majority, and, 
after one application of the closure, the bill passed with- 
out amendment, and was read a third time by a majority 
of 133. 


Tuberculosis Prevention (Ireland) Bill.—The text Py 
this bill was issued late last week, and is backed by 
Mr. Birrell and the Attorney-General for Ireland. The 
bill provides for the compulsory notification by medical 
practitioners of cases of tuberculosis, and any doctor fall- 
ing io this respect will be llab!e on summary conviction 
to a penalty not exceeding 403. Tae fee for notification 
of a case in an Jnfirmary, hospital, or workhouse will be 
ls., but 2s. 64. if the case occurs elsewhere. A county 
council may provide hospitals and dispensaries for the 
treatment of the inhabitants of thelr county sufferlog 
from tuberculosie, and two or more county councils may 
combine in providing a common hospital or dispensary, 
Other clauses relate to the raising of expenses and the 
recovery of the cost of maintenance of patlents. The 
bill algo sets forth that a person shall not saffer any dis- 
qualification or any Joss of franchise or other right of 
privilege by reason of his being admitted into and main- 
tained in any hospital provided under the bill, The 
ravitary provisions in the third part of the bill provide 
for the delivering of lectures and the dlstribution of 
literature relating to tuberculosis. A county council is 
also empowered to appoint a bacterlologist for their 
county for the examination of meat, milk or milk 
products, and pathological material. Powers are also 
given to take eamples of milk and milk products for 
examination, and to destroy cows affected with 
tubercalosis of the udder. 


Medical Officers of Health in the Highlands.— Mr. Weir. 


asked the Secretary for Scotland if he would state how 
many medical officers of hea!th had been appointed in the 
Highland crofting counties daring the last five years ; and 
how many of them possessed a diploma in sanitary 
science, public health, or State medicine, as 1equired 
under Section 54 of the Local Government (Scotland) Act, 
1889. Mr. Sinclair replied that in the Highland crofting 
counties there had been appointed during the last five 
years medical officers of health for three counties, six 
districts of counties, and four parishes or portions of 
districts. All possessed the atatatory diploma except 
four, and two of these had been appointed on conditicn 
that they obtained it. 


Insanitary Gonditicns at Lisburn.—Io answer to Mr. 
Deviin, who called attention to the report of the Local 
Government Board inspector with regard to the Insanitary 
condition of the dairles, cowaheds, and milkshops in the 
Lisburn urban district, the objectionable position and 
unsatisfactory condition of the elaughter yards, the want 
of a public abattoir, and the Jack of any provision for the 
inspection of the meat and milk supply of the district, 
Mr. Birrell answered that the report of the Local Govern- 
ment Board’s inspector contained references to the 
matters mentioned. The Board hai urged the council to 
sppoint an expert inspector, such as a veterinary 
surgeon, to supervise the meat and milk supplies of the 
urban district. 


The M.0 H. for Hertfordshire.—Mr. Cooper arked the 
President of the Local Government Board whether the 
County Council of Hertfordshire, in reappolnting its 
medical officer of health, had added to his dutles the 
appointment of inspecting the children in the elementary 
echools in the county; whether he could state the 
number of children to be inspected; whether the medical 
officer was required to reside in the county and devote the 





mowroo0 wee 


Qa o & 


_._ .~. . . . 4g 2 ot oe oh bet 1m .48 Se eee ema a 


ve 











JuNE 27, 1908.] MEDICAL NOTES 


IN PARLIAMENT. | Ly 








whole of his time to the duties of his office; whether this 
medical officer's office had been fixed at Gay’s Hospital, 
London; whether any grants and travelling expenses had 
been made to maintain this office; whether this position 
was convenient to the parents of the children and people 
of Hertfordshire; whether any sanction of his department 
had had to be obtained; and, ifso, would he state thereasons 
why he had sanctioned the selection of an office a con- 
siderable distance from the county. Mr. John Barns 
replied that he understood that the county council had 
appointed their county medical officer to act as chief 
school medical officer under the Education Acts, and that 
he was required to devote the whole of his time to the 
duties of these two offices. A sum of £200 per annum 
appeared to be allowed for the provision of a clerk and 
saitable farnished offices. He wasalso allowed the neces- 
sary travelling expenses and disbursements for stationery, 
and £20 for the provision of a typewriter. Hitherto the 
offi:e of the medical officer seemed to have been at Gay’s 
Hospital, but he did not know whether the arrangement 
had been continued. No sanction on his part was required 
to the appointment which had been made or to the selec- 
tion of an office, and he had no information on the points 
mentioned in the question other than those with which he 
had dealf above. He might say, however, that when 
appointing a chief school medical offizer the county 
council also app»inted a number of district medical 
officers of health and other medical practitioners to act as 
school medical offizers for the sanitary districts in their 
area, 


The Public Health (Sewers and Drains) Bill, which was 
iatroduced on May 26th by Mr. Vivian, and supported by 
Lord Robert Cecil, Mr. Walters, Mr. Fenwick, Mr. Bowles, 
Mr. Waterlow, Sir William Bull, and Viscount Morpeth 
has just been issued. It is an attempt to remedy the 
confusion which exists as to what is a sewer and what isa 
drain. Decisions in the law courts have failed to settle 
the matter, and this little bill proposes to do it in two 
operative clauses. The first deals with and defines the 
single private drain for combined drainage of houses, and 
the second clause defines the application of Section 25 of 
the Pablic Health Act 1875 to private drains used for 
eombined drainage. 


The Miners Eight Hours Bill occupied the whole sitting 
on Monday, and was finally left undisposed of and the 
second-reading division postponed for two or three weeks, 
Mr. Gladstone, in moving the second reading, made an 
interesting speech, and devoted a considerable share of 
his remarks to the health questions involved. Tae danger 
in the mine stood first of all trades excepting the sea. 
They were often told that the danger to railway servants 
was very great, and so it was to certain classes. The per- 
centage of accidents in the case of railway servants was 
7.77 per 1,000. In the case of miners it way 1282 per 


1,000, and last year there were 1,099 fatal accidents below - 


ground and 5,149 non-fatal accidents. Nobody, at’ any 
rate, would deny that the miners’ trade was a dangerous 
trade. He passed to the question of health. The leader 
of the Opposition, speaking incidentally on this matter, 
had mentioned to the House that the occupation of 
the coal miner was a healthy one, but he thought the 
views of the committee as regards health were not 
conclusive. It was only an incidental part of the report, 
avd the committee contented themselves practically with 
taking the mortality bill. In passing he noted that 
already the Workmen’s Compensation Act schedule con- 
tained three special industrial diseases from which miners 
suffered. It was true that the mortality figures between 
the ages of 25 and 65 were slightly below the average of all 
occupied males above ground; bat let them look at the 
figures for the young men and the old. Taking the age 
from 15 to 25, the death-rate per 1,000 for all occupied 
males above ground was 341; for miners it was 3 83. 
From 15 to 20 the mortality for occupled males above 
ground was 2.44, and for miners 3.20. Over 65 the average 
mortality above ground was 88,39 ; for miners i¢ was 139.82, 
It was obvious that the work told upon the men, and they 
suffered for it in thelr old age. The mortality figures were 
no real test. The miners were picked men. They did 
not send weak boys to mines, and a process of weeding 
went on among the young men, 80 that when they got to 
the age of 25 they had left a picked lot of men, the 


strongest in the district, He asked the House to 
remember that these miners became, through acci- 
dent or illness, physically weak. They left ihe mine 
and got occupation in other directions above ground. 
Then, when they died, their deaths were credited 
to those occupations, and the miners were credited 
with specially good health. He woald give just one 
illustration of what he meant. He was asked the other 
Gay for the mortality figures of the Metropolitan Police. 
He did not attach any importance to them, and did not 
think they carried any weight. The death-rate between 
25 and 35 was 1.73 per 1000; between 35 and 45 it was 
1.6; and between 45 and 65 it was 063. Those figures 
were perfectly valueless, becauee they had to have 
efficient men physically in the police force. It they ceased 
to be efficient they had to retire on pension or be dis- 
charged. They could not test the health of a miner’s lile 
any more than that of a policeman’s by mere mortality 
retarns. The general tendency in foreign countries was 
to impose Mmitations on hours of labour. 


The Territorial Forces and Vaccination.—Mr. Haldane 
informed Sir William Collins that there were no regula- 
tions enforcing the vaccination of the officers and men of 
the Territorial Forces, 


The Death-rate on the Rand.— Mr. Wedgwood asked the 
Under-Secretary of State for the Colonies whether in 1907 
the mortality from disease among natives recrulted for 
the Rand from those parts of Africa north of latitude 
22 deg. S. was 697 per 1000 per annum; whether among 
those from British Central Africa alone the mortality was 
75.8 per cent., and that consequently the recrulting of 
natives from British Central Africa had been stopped 
by the Colonial Office; whether in February, 1908, 
the mortality among the natives from Portuguese terri- 
tory north of 22 deg. 8S. was at the rate of 74.9 per 1,000 
per annum; and whether he would take steps to 
prevent the recraiting of those natives also in future. 
Colonel Seely said that the figures given in the first part 
of the question were correct, but the recruiting of natives 
from British Central Africa had been stopped by the 
Secretary of State because of the high death-rate pre- 
valling among them, in spite of the fact that they were 
being largely employed on a form of surface work. It 
was, therefore, apprehended that, if employed in labour 
underground as was proposed, the death rate would be 
greatly increased, and as His Majesty’s Government were 
directly responsible for the affairs of the British Central 
Africa Protectorate, they had felt obliged to refuse 
to accede to recruitment for underground labour only. 
The mortality among Portuguese natives for February, 
1908, appeared to be 72 per 1000, slightly lower than the 
figure given. The existence of a death-rate of about 
70 per 1000 could not be regarded otherwise than as a 
subject for anxlety and watchfalness, but he felt confident 
that the Transvaal Government, who were now directly 
responsible for the recruiting of these natives, were alive 
to the importanc2 of the subject. He would remind the 
hon. member that, high as these figures were, it was at 
least satisfactory to know that the average death-rate for 
all natives employed in the mines in the 'I'ransvaal had 
been reduced to considerably less than half what it was 
in 1903. 


The Weekly Rest Day Bill was brought forward in the 
House of Lords on Tuesday by Lord Hill, who said the 
measure was promoted by the National Hygienic League. 
Its object was to secure that every workman should have 
twenty-four hours’ rest on Sanday in each week, and 
where Sunday labour was necessary a Sunday's rest every 
fortnight and another twenty-four hours’ rest during the 
intervening period. He argued on health grounds for 
some such legislation. After a short debate, in which 
Lord Beauchamp, the Archbishop of Canterbury, and Lord 
Lansdowne took part, the bill was withdrawn, 


The Old Age Pensions Sill was discussed under the 
guillotine rule on Tuesday and Wednesday, and several 
important changes were made, the chief of which related 
to the adoption of a sliding scale whereby the income 
limit will be raised to 13s.,and 1¢. deducted from the 
pension for every 1s. of income above 8s.a week. The 
bill will be further discussed on the first three days of 
nex! week, 
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MANCHESTER. 


AMENDMENT OF THE CORONERS ACT, 

Ir would seem that the present Government needs a good 
deal of convincing that the Coroners Act at present in 
force is in many points unsatisfactory. The way in which 
juries are summoned, the absence of any payment for 
their loss of time, the doubtful necessity of always com- 
pelling them to view the body, and the perfunctory way 
in which, if necessary at all, it is done, are subjects which 
certainly need consideration and revision. But from the 
point of view of medical men there is still greater need of 
amendment of the Act. The Manchester Medical Guild 
has recently been considering the question, and has 
addressed a letter to the Local Government Board, which 
was later forwarded to the Home Office, setting forth 
some points in which an alteration of the present law is 
demanded. This.action was firat suggested by the recent 
circular of the Lancashire County Council, stating that in 
fature only one guinea per inquest would be paid to medical 
men attending to give evidence, even though the inquest 
might last several days. This would seem to be in strict 
accordance with the Coroners Act, though in the past a 
guinea per day has actually been paid. The Medical 
Galild, however, remembered that in the case of the Mid- 
wives Act, though no provision was made by that Act for 
payment of any fee to medical men summoned by mid- 
wives, yet it was found possible to pay such fees under 
two other Acts of Parliament. Accordingly, the Guild put 
the question, Is it pogsible for the county council to pay 
one guinea per day for attendance at inquests, under 
any other Act besides the Coroners Act? If so, there was 
no necessity for the county conncil to alter its practice of 
past years. At the same time it is certainly advisable 
not to leave it to the discretion of the county council, but 
so to amend the Coroners Aci itself as to make such 
payment compulsory. : 

Again, the Guild letter drew the attention of the Home 
Office to the practice of coroners’ juries—a practice which 
some coroners seem to encourage—of adding to their 
verdicts riders which often make serious reflections on 
medical men, and are calculated to do them injury in 
their profession, in spite of the fact that, In adding such 
riders, the juries are acting beyond their duties. This 
fact is brought out in an appendix to the report of the 
Medico-Political Committee published in the SupPLEMENT 
to the JouRNAL of last week, which contains replies of the 
Solicitor of the Association to questions submitted by the 
South Manchester Division. It is not at all certain that a 
medical man could not obtain redress if he could prove 
that he had been injured in his profession by such an 
extra-judicial rider. 

Another point to which the Guild drew attention in its 
letter was the practice of some coroners of obtaining 
from medical men information which often prevented the 
need for inquests, and it was suggested that some fee 
should be paid for such information. Of course it is well 
known that a medical man is nct bound to give any 
information except when summoned to appear in court, 
but in actual practice an attempt is often made by the 
eoroner’s officer, with the connivance of the coroner him- 
self, to obtain ‘such information under a sort of veiled 
threat that, unless it is given, the medical man must take 
the odium of causing an inquest which his information 
might possibly render unnecessary. The Guild suggests 
that for information given by a medical man which 
prevents the need for an inquest, a fee of half a guinea 
should be paid, provided, of course, that the medical man 
was justified in not giving an ordinary death certificate. 

The letter of the Guild drawing attention to these facts 
was sent to the Local Government Board which evidently 
thought it of sufficient importance to be forwarded to the 
Home Office, ‘anid a few days later the following reply was 
received from the Home Office addressed to Dr. Taylor, 
the Honorary Secretary of the Guild: 


SI Whitehall, May 28th, 1908. 
r, 


In reply to your letter of the 20th instant, which has been 
forwarded to this department, with reference to the fees 








payable to medical witnesses at inquests, I am directed by the 
Secretary of State to say that he contemplates the appoint- 
ment of a committee to consider whether the law relating to 
coroners’ inquests requires amendment, and, if so, in w 
respects. If the Committee is appointed, your letter will be 
put before it.—I am, Sir, 
Your obedient servant, 
W. P. Byrne, 

It is evident from this communication that the Govern- 
ment is ready and willing to receive any information as 
to the working of the Coroners Act, and only needs 
strengthening in its proposal to appoint a committee of 
inquiry. The Secretary of the Salford Division will be 
glad to learn of any fucts bearing on the subject, 
especially details of cases occurring in Lancashire, which 
may show the need for amendment of the law. Com- 
— may be addressed to 299, Eccles New Road, 

ord. 


BRANOH SURGERIES AT CHEMISTS’ SHOPS, 

The propriety of. having branch surgeries in connexion 
with chemists’ shops has recently been raised in Man- 
chester, and inquiry by the Salford Division has elicited 
the fact that the Central Ethical Committee has given the 
following advice in cases that have been before it: 
(1) “That medical practitioners should not put brass 
plates on premises of which they are not in effective 
occupation. (2) That there is no objection to a medical 
practice and a chemist’s business being carried on in 
entirely separate parts of one house provided that one is 
not used to advertise the other.” These opinions would 
seem to cover the ground fairly well so far as practice in 
towns is concerned, The Medical Guild has gone further, 
and passed the following resolution : 

That, in the opinion of the Gaild, it is a breach of medica} 
ethics for a practitioner to conduct practice in connexion 
with a chemist’s shop, either by having consulting rooms 
or call office or a name plate at a chemist’s shop. 

This resolution has been forwarded to every member of 
the Guild. It is, of course, only intended to apply to 
Manchester and Salford and the neighbourhood, there 
being no idea of laying down a rule for universal applica- 
tion. But it was felt that with the best intentions in the 
world any connexion of a medical man with a chemist’s 
shop could hardly fail to result in the chemist advertising 
the medical man, 





BIRMINGHAM. 





PROVINCIAL MEETING OF THE SOCIETY FOR THE STUDY 

of D1sEASE IN CHILDREN. 
Tue provincial meeting of the Society for the Study of 
Disease in Children was held this year in Birmingham on 
Saturday, June 20th. The medical men in Birmingham 
and the district were invited to meet the members of the 
society, and about 140 attended at the demonstration of 
cases and specimens which was held in the out-patient 
hall of the General Hospital at 2.15 o’clock. The guests 
were received by Sir Thomas Chavagse and Dr. George 
Carpenter, the Chairman of the Council of theSociety. The 
cases which were shown were of considerable interest and 
numbered about 60. A tea-party was given at the Genera) 
Hospital during the afternoon. At 4.30 o’clock a meeting 
for the purpose of reading papers was held in the out- 
patient hall ofthe Children’s Hospital, Steelhouse Lane, 
and at it Dr. George Carpenter presided, Papers were read 
by Mr. Sydney Stephenson, Dr. Kauffmann, Dr. Walter 
Jordan, Dr, Stanley, Mr. Leedham-Green, Dr. Potts, and 
Mr. Frank Barnes. In the evening a most successful 
dinner took place at the Grand Hotel, with Sir James 
Sawyer in the chair, 


A CoNFERENCE ON THE MILK Suppty, 

A conference on the milk supply, which was organized 
by the Midland Branch of the Incorporated Institute 
of Hygiene, was continued at Birmingham last week, 
Dr. A. H. Carter being in the chair. The first 
resolution, “That the veterinary inspection of all 
milch cows, and the elimination of all diseased 
cows, with compensation to the farmer under certain 
circumstances, is desirable,” was carried unanimously 
after some discussion. The second resolution—‘ That 
regulations should be applied uniformly throughout the 
whole country in regard to the ventilation, cleanliness, 
ete., of cowsheds, as well as the cleanliness of the 
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operations necessary for the collection and distribution of 
milk,”—was also carried. The third resolution was carried 
after a long debate, as a considerable party in the meeting 
wished to fix the cooling point at 50°. The resolution 
was passed as follows: ‘That all milk intended for sale 
not sold locally and within three or four hours of being 
drawn from the cow should be cooled down to as near 
40° F. as possible and placed in locked churns; and that 
railway companies be compelled to retain it at a low 
temperature until delivery.” The following resolutions 
were also agreed to: (1) ‘‘ That all premises used for pro- 
ducing, cooling and churning, and for the sale of milk, 
should be registered, and every cowkeeper or milk dealer 
be licensed, registrations and licences to be renewed 
annually and withdrawn for persistent breach of regula- 
tions.” (2) ‘That the saleof mijk from acow known to 
be diseased, as wellas the sale of milk known to be in- 
fected, should be made an indictable offence.” 


BirnMINGHAM UNIVERSITY. 

Mr. Frank Marsh, F.R.C.S., who has been connected 
with the teaching staff of the Queen’s College, Mason 
College, and the University for more than twenty years, 
has been compelled to resign the lectureship of general 
surgery for dental students on account of the pressure of 
private work, Dr. J. E. H. Sawyer has been appointed 
examiner for the Russell Memorial Prize for this year. 
Dr. James Miller, lecturer in pathology and bacteriology, 
has been appointed to represent the University at the 
International Congress on Tuberculosis, to be held at 
Washington in September and October next, 

The undergraduates of the Medical Faculty of the 
University of Birmingham broke the monotony of 
term on June 4th in somewhat useful fashion. Nothing 
helps to drive facts home in the minds of students more 
than practical demonstrations, and these are of special 
value in connexion with comparatively dry subjects, such 
as pharmacology and materla medica. Probably all the 
students, therefore, gained something from the visit 
which Dr. Coole Kneale arranged they should make to 
the manufacturing department of a large business house 
in Birmingham, Messrs. Philip Harris and Co. Tae firm 
took a great deal of trouble to make the visit interesting 
and instructive, so that the students had an excellent 
opportunity of examining good specimens of materia 
medica, and of seeing for themselves how the crude 
drugs which they will afterwards have to prescribe are 
converted into tinctures, pills, and powders. Visits of 
the same kind to the premises of manufacturers of drugs 
might be arranged with advantage in connexion with all 
medical schools, and be paid even by men who are already 
in practice, for much of the present unsatisfactory condi- 
tion of the art of prescribing is due to lack of adequate 
practical knowledge not only of dispensing but of modern 
pharmaceutical methods. 





WEST YORKSHIRE. 





FUNDS FOR THE LEEDS UNIVERSITY, 

Tus subscriptions to the Leeds University funds have 
hitherto not come up to expectation nor to the amounts 
subscribed for the other Northern universities. Lord Ripon, 
the University Chancellor, has recently made an appeal 
for farther donations. We are glad to see that Mr. J. 
Roberts, of Bradford, has given £1,000 to the fund on con- 
dition that £15,000 is raised in that city. Bradford has, 
80 far, not done its fair share in supporting the university, 
and we trust the necessary amount to ensure Mr, Roberts’s 
donation will soon be forthcoming. 


HUDDERSFIELD GUARDIANS AND THE ASYLUMS 
CoMMITTEE. 

The Huddersfield Guardians have recently addressed 
a letter of remonstrance to the West Riding Asylums 
Committee on the inadequacy of the provision for imbecile 
girls. The question has been under discussion for nearly 
two years, and although the Asylums Committee is 
making provision for thirty additional boys, it is not 
proposing to alter the conditions under which the girls 
are housed. The guardians consider that it is most 
undesirable for the girls to spend all their waking hours, 
other than those spent in school, with adults. They do 
not desire the provision of a separate Institution for the 
girls, but consider that a ward or wards might be set aside 





for them in the Storthe’s Hall Asylum. This appears to 
be a reasonable request, and we should imagine that the 
committee will eventually see fit to accede to it. 


HEALTH AND EDUCATION, 

At the Conference of the National Association of Head 
Teachers, held at Halifax on June 11th, Dr. Crowley, 
Medical Officer of the Bradford Education Authority, 
read an interesting paper on “The Child as Unit.” He 
strongly maintained that the effects of heredity had been 
overestimated, and that the physical deterioration so 
prevalent was due chiefly to bad environment and want 
of sufficient food and sleep. In mentally deficient 
children heredity played a preponderating part. Attention 
to the food, clothing, and cleanliness of the child were 
@ necessary corollary of compulsory education. The 
education authority would have to make provision for 
the treatment of many of the more specific physical 
defects. Nowhere was it more imperative to take the 
child as a unit than in the infants’ school. The infant 
should be treated as such, and the whole curriculum 
should be based on the known physiological laws of child 
development. The dull or backward child had been much 
neglected. Such children should be taught in classes 
not exceeding 15 in number. Defective sight and defec- 
tive hearing, especially the latter if associated with 
adenoids, had a marked influence on the mental condition, 
The open-air school would be a great boon to these 
children, Dr. Crowley made a strong attack on the hall- 
time system, and described it as a standing disgrace to 
the Northern communities. It was economically unsound, 
and a serious injustice to the child. 


THE LATE Dr. Duntor or BrapForp, 

Bradford has suffered a great loss recently through the 
death of Dr. Danlop. He had been a well-known figure 
in local medical and social circles for over forty years 
and was highly respected. He was a bluff, but genial, 
Scotsman, always brimming over with cheerfulness, 
A great golfer and curler, he was always associated with 
his country’s national pastimes. He took a constant and 
happy interest in the local medical societies. It is not 
long since he attended a meeting of the Bradford Division 
of the British Medical Association, in which he took an 
active part. It is pleasant to think that his son, Dr. J. B. 
Dunlop, has recently been nominated for the position of 
Honorary Secretary to the Division, and will, no doubt, be 
elected at the annual meeting. 





CARLISLE. 
THE CUMBERLAND INFIRMARY, 

At the annual meeting of the English Division of the 
Border Counties Branch recently held at Oarlisle plans of 
the proposed extensions.and improvements at the Cum- 
berland Infirmary were submitted by Mr. J. J. Burnet, 
AB5§.A., the arehitect of the Western Infirmary, Glasgow, 
Dr. Barnes introduced Mr. Burnet, who stated that the 
chief weakness of the present buildings of the Cumber- 
land Infirmary was the inefficient accommodation for the 
technical and domestic service, and while the plans pro- 
posed an addition to the curative department, a large pro- 
portion of the expenditure would necessarily go to the 
service wards, so that the infirmary could be more 
economically worked. 

The plans for the reconstruction provide for the erec- 
tion of a new west pavilion, containing on the ground 
floor a male surgical ward of 12 beds, and on the firat floor 
a children’s ward of 24 beds, each with the necessary ward 
kitchens, bathrooms, and sanitary conveniences, Atring 
baleonies were provided at the west end of both wards, 
and the flat roof of the pavilion, to be reached from an 
elevation to occupy the centre of the present west stair- 
case, was arranged for use by the children as a roof 
garden, where, under the supervision of the nurse, they 
might have the advantage of open-air treatment without 
mingling with other patients. The kitchen and its offices 
were to be removed from the basement of the central or 
administration block, and a new kitchen with extended 
and additional offices was to be constructed immediately 
to the north and above the ground level, where it would 
be more conveniently situated. 

A new nurses’ home, three stories high, is to be erected 
to the north and against the new kitchen buildings, It 
will afford accommodation on the upper stories for 
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40 nurses in single rooms, with all necessary bath, lava- 
tory, and other sanitary fittings, their dining room, 
drawing room, library or writing room, and cloak rooms 
occupying the ground floor.. The home is sofliciently 
detached from the hospital to ensure the neceesary quiet 
for the nurses’ bedrooms and to prevent the free use of 
their eltting rooms being a source of annoyance to the 
patients. - 

The present out-patient department, on the ground 
floor of the present nurses’ home, is improved and 
enlarged, providing better facilities for the treatment of 
ca:ualties. New ophthalmic and z-ray departments are 
added. With little alteration, the floors above are fo 
arranged as to provide two isolation wards. and better 
accommodation is provided for the domestic servants, who 
are at present inconventiently housed in the basement of 
the administrative block. The laundry is to te re- 
modelled, enlarged modern steam: driven plant taking the 
place of the existing fittings. The heating and hot-water 
services are to be reorganized throughout the building, 
and the whole institution fitted with electric light. 

The buildings are externally of the simplest dealgn, 
offering no competition with the existing main facade, the 
handsome stone portico of which will remain the central 
and important feature ef the design. Beyond the erection 
of a new gateway giving carriage, access to the portico, the 
strictest economy has been observed throughout. The 
main consideration in working out the plans has been the 
fitnees of each department for its purpose and an internal 
finish (in the new portions of the structure), which will 
facilitate cleansing and reduce the inconvenierce and cost 
of repeated painting. If the committee is enabled to 
carry out the plans exhibited, the extended hcespital will 
afford accommodation for 128 adult patients and 28 
children, as against 94 adult patients and 8 children at 
present; and, what Is of vital importance—that Increased 
numbers o! patients will not only be attended by the 
medical and surgical officers under immensely improved 
conditions, but the cost of the improved service will be 
relatively emaller per bed. In planning the serv!ce de- 
part ments—kitchen, laundry, and boller-house—allowance 
has been made for possible future extension, and the 
steam and kitchen plant now required will not occupy the 
full epace allotted to it in these departments, so that. 
should furth-r extension be necessary, the present nurses’ 
home, on which little money is now proposed to be spent, 
could be removed and ward accommodation for 40 beds 
erected without other expenditure on the service 
departments than additional plant. 

A vote of thanks ‘to the architect was passed. Dr. 
Barnes, in supporting it, mentioned that he had visited 
some twenty hospltals of the kind with a view to consider- 
ing what would be the best plan on which to proceed in 
regard to the infirmary enlargement, and he had no hesita- 
tion in nero | that if Mr. Burnet’s scheme was carried 
out they would have a thoroughly well equipped modern 
hospital of which the country might be proud. As regards 
the money required, they had something like £2000 
available, and he rose mainly for the purpose of asking 
the medical men present who came from various parts of 
the county to bring the scheme under the consideration of 
their rich patients, with a view to getting their help. He 
should like it to be also brought before their poorer 
patients. Oollectors were now engaged in collecting amall 
sums. One collector had obtained £10 in a Westmorland 
parish from one hundred and forty-five different people. 
Another sum of five guineas had been collected by a 
former patient in Cockermouth in one hundred and twelve 
different contributions. If they could help him to get a 
collector in any district in which they resided, he should 
be obliged, because there was much to be done in the way 
of getting contributions from small subscribere. They 
hoped on the first day of the bazaar to have the founda- 
tlon stone laid, and they hoped that some royal personage 
would be present. Those who collected sums of five 
guineas and upwards would probably be asked to present 
purses on that occasion. It had been a strenuous effort on 
the part of many of them, but they had so far been 
successful beyond their wildest anticlpations. The appeal 
had resulted in obtaining £14500; they had £7000 in 
legacies, and with what they were getting. from the 
collectors and would raise from the bazaar there was a 
reaionable prospect that Mr. Burnet’s scheme would be 
carried out, and very speedily, _ 





WALES... 
' Natrona, Museum oF WALEgS, 
Sir Atrrep Tromas, M.P., presided at a meeting of 
the Council of the’ Natlonal Museum of Wales, held at the 
City Hall, Cardiff, on June 12th. The report. of the 
Organization Committee was submitted, and this stated 
that the museum should contain five sections, each under: 
the charge of a keeper, namely; (1) of industries, (2) 
geology and mineralogy, (3) zoology and botany, (4) 
antiquity and history; (5) art. The director should be the 
keeper of one of the sections and have charge of the 
library. The muceum should be provided with a working 
library of current works bearing on the above-named 
sections. After cetting forth the details of the museum 
buildings, the report stated that it was contemplated 
that a capital expenditure of not less than £75000 
in building must be faced to secure the accommodation 
required in the immediate future, and anther £10 000 fcr 
farnishing. The annual tum required for maintenance 
was £9 200, made up of £4500 for salaries and wages, and 
the remainder for repaire, purchase of specimenr, and 
materials. The sggregate sum required for the initial 
capital cost was therefore estimated at £85000 To meet 
the initial capital cost, the sums available were: Cardiff 
Corporation, £7,500; public subscriptions (estimated), 
£22,600; proposed Treasury grant, £20000. The amount. 
available, therefore, fell short by £35000 of the amount 
required. No other funds were available either. for capital. 
cost or annual expenditure. Cardiffs offer was con- 
sidered by the corporation of the city to be a most 
liberal one, and its increase would be practically im- 
possible. The committee’s recommendations were that the 
Treasury should be asked to increase the proposed grant. 
towards the capital cost by £35,000, makirg a total from 
national fands of not less than £55,000, and to make an 
annual grant for the maintenance of the institution of 
£9,000; that a deputation should be appointed to wait on 
the Treasury ve the above; that the Government be asked 
to pass an Act of Parliament empowerivg the Cardiff 
Corporation to transfer to the museum the contents of the: 
(Cardiff) Welsh Museum, and to levy a halfpenny rate for 
the benefit of the National Museum, in lle u of the existing 
rate, under the Museums and Gymnasiums Act, 1891; 
that the Cardiff City Council be asked to convey four 
acres in Oathays Park to the National Mus um authority 
for the purposes of the museum and library; that a 
director be appointed forthwith; that an application be 
made to the Treasury for an immediate grant of £1000 
per annum to cover the salary of the director and pre- 
liminary expenses; and that the Cardiff City Council 
be requested to place a room at the City Hall at the 
disposal of the museum authorities to carry on the 
work until the erection of its own buildings. Professor 
Trow submitted that zoology and botany should form two 
distinct sections. After some discussion the proprsal of 


’ Professor Trow was agreed to, also the suggestion of 


Mr. Goscombe John that in the matter of salary the art 
section should be raised to a similar status as other 
departments, The result was that the estimate of salaries 
was increased from £4,450 to £5000, and as the Lord 
Mayor of Cardiff thought the amount for repairs was 
ineufficient this was altered, makicg the total annual 
maintenance required £10,500 as against £9,300. The 
report was received, and practically all the recommends- 
tions of the Organization Committee were agreed to, but in 
the matter of the appointment of director, the committee 
was asked to draw up conditions and submit them to the 
council. It was decided that the deputation to the 
Treasury should consist of the whole of the members cf 
the court of governors, and the arrangements were kh ft in 
the hands cf Sir Al‘red Tacmag, M P., Colonel Sir [vcr 
Herbert, and Mr. William Jones, M.P. 


Ireland. 


[From our SpPecraL CoRRESPONDENTS.] 








Royat CoLtnece oF SURGEONS, 
THERE is now a third candidate: in the field for the vice- 
presidency of the college in 1910—namely Dr. R: D. 
Purefoy. ‘The other candidates are Mr. J. 8. McArdle and 


Mr, Ji B. Story. 7 a . 
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Irn1sH MEDICAL ASSOCIATION, 

The sixty-ninth annual general meeting of the Irish 
Medical Association was held in the Royal College of 
-Surgeons, Dublin, on June 10th, when Mr, J. S. McArdle 
presided, . 

The annual report stated that 13 members had died, 
18 resigned, and the membership numbered 726. A 
deputation from the council waited upon the Local 
4;overnment Board in reference to fees para under the 
Labourers Act, 1906. In reply, the board pointed out that 
the Act would be more extensive in its operation than the 
earlier Acts, and consequently a larger sum in fees would 
be obtained, For this reason it could not gee its 
way to increase the fee formerly sanctioned. The 
Workmen’s Compensation Act, 1906, came into force on 
July ist. It included within its scope a large number 
of employees, who will, on various grounds, find it 
necessary to requisition the services of the medical 
practitioner, who, it must be remembered, could not 
be compelled to give his services or issue cer- 
tificates gratuitously. The council, in the public press, 
advised medical men not to give certificates until 
payment had been made or guaranteed. It was clear 
that the duties of certifying surgeons would be in- 
creased under the Workmen’s Compensation Act, 1906, 
aud the Home Secretary, with the Treasury, had recently 
formulated rules dealing with their powers and duties. 
The law agent’s opinion was obtained in connexion there- 
with, and a deputation waited on the Local Governmen 
Board, pointing out the hardship of the rule compelling 
dispensary medical officers to hold the position of certi- 
fying surgeon. The Order of the Local Government Board 
of May 13th, 1902, disqualifying medical men from acting 
on public boards was considered by the council, and it 
would remind the members that this matter was dealt with 
in 1899, in which year, on January 17th, the Local Govern- 
ment Board issued a Sealed Order debarring any paid 
officer engaged in the administration of poor relief from 
acting as a county councillor. The association obtained 
the opinion of senior counsel, who advised as follows: 
‘‘The question of the validity of the Order of the 
x0cal Government Board depends upon the extent of their 
powers. The approval of the Lord Lieutenant does not 
make a bad Order good. I think, on the whole, that the 
Order imposes a collateral disability on the medical 
officers as individuals, and does not define or regulate 
their duties as medical oflicers. When it was desired to 
impose such a disability it was done by Statute. I think, 
therefore, the Order is ultra vires. However, as it pur- 
ports to be made under the statutory powers of the Com- 
missioners by Section 114 of the 1st and 2ad Vic., 
cap, 56, every Order made under the powers of 
the Act is good until quashed on certiorari.” This 
Order of 1899 was cancelled by the Local Govern- 
ment Board in 1902, when the present Order was 
issued. There was no valid reason why a medical man, who 
did not hold any paid office under a public board, should 
be disqualified from acting on it. The audited accounts 
for 1907 were submitted, and the council was pleased to 
state that the balance of law costs for the years 1905 and 
1906, amounting to £297 17s. 24., which with £10 18s. 5d., 
cost of taxation, making £308 15s. 7d., had now been 
paid. The law costs for the year 1907 amounted to 
£35 118.11d. The income received, with the balance in 
hand at close of last account, amounted to £782 2s. 5d., 
and the payments to £730 6s. 3d. leaving a balance of 
£51 163, 2d, 
as follows: 54 members owed two years’ subscription, J04 
members owed one year’s subscription, and 1 member 
owed 103. 61, maklng a total of £223 2s. 6d. 

On the motion of Dr. Macnamara, seconded by Dr. 
Powell, it was resolved: 


Toat the law, as it at present stands, preventing medical 
officers of workhouses from receiving fees for post-mortem 
examinations or evidence given at inquests, is unjust to 
the workhouse medical men, and that this question be 
referred to the council, with a view to a change in the law. 


In reference to the payment for medical certificates 
jin cases under the Workmen’s Compensation Act, the 
Chairman suggested that they could refase to examine a 
case without obtaining a guarantee of payment. 

The ballot for cfficers having clozed, the following were 
declared elected : 


The arrear account at the end of 1907 stood: 





President: Slr Willlam J.Smyly, M.D., Dablin. Vice- 
Presidents: Ulster—Dr. Leonard Kidd; Munster—No 
nomination ; Leinster—W. Kidd ; Connaught—No nomina- 
tion. Honorary Secretary: Dr. T, Donnelly. Honorary 
Tceasurer: Sir William J. Thompson. County Councillors: 
Antrim—Dr. Stanley B. Coates; Armagh—Dr. James 
Taylor; Cavan—Dr, Caldwell], J.P.; Clare—Dr. W. J. 
O’Sallivan; Cork—Dr. Henry Corby; Donegal— Dr. 
Warnock; Down—Dr. Olpherts; Dablin—Dr, M. Strahan ; 
Fermansgh—Dr. James F, St. J. Annesley; Galway—Dr. 
R, J. Kinkead; Kerry—Dr. A. A, Hargrave; Kildare—No 
nomination; Kilkenny—Dr. P. J. Murphy; King’s Co. 
—Dr. G. A. Moorhead; Leitrim—No nomination; 
Limerick—Dr. P. J. Macnamara; Londonderry—Dr. J. 
Tate Creery; Longford—Dr. J. M. S. Kenny; Louth 
—Dr. W. Bradley; Mayc—No nomination; Meatk— 
Dr. J. F. Fagan; Monaghan—Dr. J. T. Elliott; Quaeen’s 
Co.—Dr. Taomas Higzins; Roscommon—Dr. F. G. 
O’Donohoe; Sligc—Dr. E. K, Frazer; Tipperary—Dr. T. 
Hennessy; Tyrone—Dr. Hugh Harris; Waterford—No 
nomination; Westmeath—Dr. J. Dillon Kelly, J.P.; Wex-. 
ford—Dr. W. W. Murphy; Wicklow—Dr. Edward Lyons. 
General Councillors: Dr. 8. Agnew, Lurgan; Dr. A. H; 
Benson, Dablin; Dr. J. W. Boyce, Blackrock, co. Dublin, 
Dr. Robert Browne, co. Dablin; Sir Charles Cameron; 
Dablin; Dr. James Craig, Dablin; Dr. J. M. Day, Dublin; 
Dr. J. O'C. Delahoyde, Dublin; Dr. J. Knox Denham, 


Dublin; Dr. F. Conway Dwyer, Dablin; Dr. E. P. Eastace; 


Dr. F. C. FitzGerald; Dr. W. Fottrell, Dublin; Dr, Alec. 
Fraser, Dublin; Dr. Garret Hickey, co, Wexford; Dr. 
A.J. Horne, Dublin; Mr. J. 8. McArdle, Dublin; Dr. H. H. 
MacDonnell, Dundalk; Dr. F. P. MacLougblin, co, Down; 
Dr. W. C. Minchin, Dablin; Dr. T. H. Moorhead, 
co. Cavan; Dr. J. O'Donoghue, co. Dublin; Dr. Caleb J. 
Powell, Dublin; Dr. J. D. Ryan, co. Wicklow; Dr. A. 
Sandford, Cork; Dr. W. J. Shee, co. Waterford; Dr. H. W. 
Smartt, co. Down; Dr. A. B. Stephenson, co. Wexford; 
Dr. W. Taylor, Dublin; Dr.8.M. Thompson, Dublin; Dr. 
H. Warnock, co. Tyrone; Dr. W. I. de C. Wheeler, Dublin. 

Sir William Smyly, having taken the chair, delivered 
an address. In this he referred to the great advances 
which had been made in midwifery under the more 
modern methods. In 1846 the maternal mortality in 
Vienna was 11 per cent. In 1848, the first complete 
year in which the attendants were compelled to 
wash their hands in chlorinated lime, it fell to 
12 per cent. There were 459 deaths in the former 
year and 465 in the latter. When he was a student 
at the Rotunda twenty-five years later he was taught 
nothing of this discovery, and had never heard of 
Semmelweiss. It was not until the old generation had 
died out and another taken its place that antiseptic mid- 
wifery was securely installed and systematically taught. 
Recently the General Medical Council had made a very 
important and, he hoped, succesefa), attempt to make the 
teaching of midwifery and gynaecology more practical. 
The recommendation that all students should be required 
to attend a lying-in hospital and to be subject to practical 
clinical examination, was deserving of the general 
support of the profession. Referring to the Midwives 
Act, he said it was a good one, and its extension to Ireland 
would bea great benefit. Whether they regarded it as 
a good or a bad meagure, the exclusion of ireland from its 
scope was detrimental to our great training schools. 
But if they adopted the same attitude towards the bill 
for the registration of trained nurses as they had done 
towards the Midwives Bill they would fiad their 
nurses excluded from practice in England as soon as it 
became law. 

On the motion of Dr. Donnelly (for Dr.‘° Corby), 

seconded by Dr. Dillon Kelly, it was resolved : 

That any bill purporting to treat with the prevention of 
tuberculosis, in order to be succeesful, must treat justly 
the interests of Poor-law medical officers, without whose 
co-operation no legislative effort in this direction can 
fulfil the object for which it is introduced. 


Moved by Dr. Caleb Powell, seconded by Dr. Stritch, 
and adopted: 


That it is most advisable te make arrangements with one or 
two members of Parliament to represent the Irish Medical 
Association during the next session, as it Is very probable 
that legislation gravely affecting the medical profession, 
and more especially those members of the profession ia 
the Poor-law service, will be introduced into Parliament. 
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That a committee be formed with a view to making 
arrangements as to the best means to carry this resolution 
into effect, and that the council be empowered to act on 
the recommendation of this committee. 

Proposed by Dr. C. Powell, seconded by Dr. Donnelly, 
and adopted: 

That in view of the very grave hardships imposed by some 
boards of guardians on medical officers, by refusing super- 
annuation after years of hard service, we urge on the 
Government the advisability of taking such steps as would 
make superannuation compulsory in the interest of justice 
and fair play, and that a special committee be appointed to 
deal with the matter, if thought advisable. 

In the evening the members dined together, Sir W. 

Smyly in the chair. 

Mr. J. S. McArdle, in proposing “The Press,” referred to 
the University Bill, and said if it passed the College of 
Surgeons would have a rival against which it would be 
hardly possible to compete. The college deserved State 
support. When States were endowing schools and labora- 
tories, and making palaces fit for kings out of universities, 
what could the poor colleges with only the fees obtainable 
from the farmer boys of Ireland do? 

Other toasts were proposed or responded to by Mr. T. 
Harrington, M.P., Sir Charles Oameron, ©.B., Dr. F. 
Kidd, Sir Arthur Chance, the Provost of Trinity College, 
and the President. 


Royat Mepicat BENEVOLENT FounD, 

At the annual meeting of the Royal Medical Benevolent 
Fand Society of Ireland on June 10th, Mr. John 
Lentaigne, President of the Royal College of Surgeons, 
was in the chair. The report stated that 84 grants 
were made during the year, amounting to £1,127. 
Dividends on stock amounted to £785 0s.1d, an increase 
of £96 17s. 10d. on the previous year. Under the will of 
the late Rev. W. Faussett, the society benefited to the 
extent of £1,500; subscriptions were £351 11s. 3d. 

On the motion of Dr. Mackesy (Waterford), seconded by 
Dr. Warnock (Donegal); the report was adopted. 

A vote of thanks to the subscribers was passed on the 
motion of Mr. W. Taylor, seconded by Dr. Macnamara. 

Dr. Moloney proposed that contributors, or the families 
of contributors, shall alone be eligible for grants from the 
society. Dr. Ninian Falkiner formally seconded the 
motion, which, after discussion, was withdrawn. 

The President, in responding to a vote of thanks, said if 
the University Bill passed in its present form the Royal 
College of Surgeons must be ruined. It was most unwise 
and cruel of any legislature to destroy a valuable medical 
institution by erecting another, the future of which no 
man could tell. 


THE Nugsinc ORDER IN IRELAND, 

We commented in the Journnat of Jane 13th upon the 
serious position the master of the Nenagh Union found 
himself in with regard to sending the ambulance for a 
patient in another union. A somewhat similar case crops 
up this week. 

In 1901 the Local Government Board issued a nursing 
order which, as we stated at the time, may be regarded as 
admirable. That order gave the medical officer entire 
control of his own department and made the head nurse 
his sole deputy. 

We have frequently protested against the retention of 
lunatics in workhouses, but we hold that where such 
persons are retained in a separate department they should 
be under the control of the medical officer and his staff ; 
this, we think, is only common sense. 

In the Sligo Union, to save a few pounds, as usual, we 
suppose, while the male lunatics were retained in the 
part of the infirmary set apart for that class in the original 
designs, the females were relegated to an apartment in the 
body of the house. This situation had, we understand, 
existed for some years until Mr. Lynch, a Local Govern- 
ment inspector, going his rounds, took it into his head 
that because these lunatics were housed in the body of 
the house the matron of the workhouse should have charge 
of them, though the master had nothing to do with the 
males housed in the infirmary. He ordered the matron 
to take charge of the female lunatics, which she declined 
to do, on the grounds that under the nursing order 
referred to they were in the medical officer’s department 
and should be supervised by his deputy, the head nnrge— 

@ nun in this case, 





To our surpriee, the Local Government Board have drivem 
@ coach and four through their own nursing order and 
backed up their inspector who had got himeelf into a 
tight corner. 

Reading between the lines, we should say the state of 
affairs was this. There has been a new medical officer 
recently appointed. The inspector going round asks who 
ig in charge of the female lunatics. The head nurse, 
though she has to enter their names on her books every 
week, says that she is not because they are not housed im 
the infirmary. The matron says that according to a 
special minute of the board of guardians and the nursing 
order she is not, and the medical officer, being new to the 
businesses, does not know who should be responsible, so the 
inspector decides that, legally or illegally, the head nurse 
must be relieved of the charge of certain patients cn her 
books, and the Local Government Board insists that this 
subversive arrangement must be carried out. 

OF course, if the medical officer could see where the 
thin end of the wedge was threatening his authority, he 
would order the head nurse to do her duty, and she would 
be bound to obey, for it would be a lawful order on his 
part, and therefore within his discretion, in spite of the 
inspector or the board of guardians. 

The order of the Local Government Board that the 
matron should take charge of the female lunatics, and 
that the medical officer should remove the bedridden 
and dirty cases to the infirmary, places him in a very 

awkward position. He has no control over the matron 
and no right to give her any order; while, if he removes 
bedridden and dirty lunatics to the infirmary, he renders 
his wards unfit for the treatment of other patients; and 
we warn him that, no matter what he does, the Loca? 
Government Board will hold him responsible for the care 
of every patient, lunatic or sane, upon his books, and, if 
anything goes amiss, another judge-and-jury inspector 
may come down to try him for his living, whose views 
upon the nursing order may be diametrically opposed tc- 
those of Mr. Lynch, and then—woe betide him—he wil} 
probably be dismissed, like the late medical officer of the 
Drogheda Union, with whose views as to the proper 
management of dirty bedridden lunatics the authorities 
did not agree. 

It is most unpleasant to have to refer to these matters, 
but, while admitting the difficulties of the Local Govern- 
ment Board, we cannot, in the interests of the sick 
poor, overlook any tampering with the nursing order, 
which has been of such inestimable advantage to them, 
enabling the medical officer to stand between his patients 
and ignorant and unsympathetic guardians. 

The nursing order has, fortunately, all the force of an 
Act of Parliament, and we would advise the new medical 
officer of the Sligo Union to make himself thoroughly 
familiar with its very definite and stringent provisions if 
he wants to avold trouble. 


A BILL FOR THE PREVENTION OF TUBERCULOSIS IN 
IRELAND, 

The Bili for the Prevention of Tuberculosis in Ireland 
has been printed. A shorter and more apt title would 
be the “ Go-as-you-please Bill,’ for with one exception it 
is a permissive bill from start to finish, and we know too. 
well from previous experience the fate of permissive sani- 
tary legislation in Ireland to have any doubts as to its 
effects on the prevalent tuberculosis, 

The first clause in this bill is the only compulsory one, 
and it will not entail much expense. It provides for the 
notification of every case of tuberculosis, pulmonary or 
otherwise, by the practitioner in attendance, under a 
penalty of 40s. There will be an elaborate form pro- 
vided by the Local Government Board, and we know how 
much red tape they can incorporate in a form to be filled 
up by the doctor, for which, if the case occurs iu a hos- 
pital or sanatorium, he will be allowed 1s., and if outside 
half a crown ; and, mirabile dictu, if the dispensary doctor 
reports to himself as medical officer of health, he will still! 
be entitled to the half-crown if he takes the trouble to 
claim it; we have no doubt he will earn it, for the county 
council adopting the Act is to appoint a bacterlologist, 
and of course sputum will have to be sent to him more 
than once in properly sterilized vessels, and the forms 
mentioned will have to be filled. It does not seem to have 
occurred to the framers of the bill that many Irish practi- 
tioners, even dispensary doctors, are capable of doing the 
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work themselves, and are in the habit of doing it, but 
would get no fee for it. 

It is remarkably Irish that while this bill makes the 
notification of tuberculosis, a disease only slightly con- 
tagious, compulsory, the notification of zymotic disease is 
permissive and has been adopted in few Irish unions. 

The bill provides for the erection of sanatoriams and 
tuberculosis dispensaries and the appointment of a super- 
intendent medical officer for each county that adopts it, 
and the provision of drugs and appliances for the treat- 
ment of the disease, provided it can all be done at an 
expense not exceeding one penny in the pound on the 
rates. Unless we are greatly mistaken that penny in the 
pound is the death knell of the bill. [f it was a bill 
calculated to provide comfortable berths for the friends 
and relations of county councillors it might bea different 
matter, but this bill provides no such berths except that 
of the medical superintendent, and it would probably take 
half the penny in the pound to pay a competent man a 
suitable salary. 

It is a curlous comment upon the relative value of man 
and beast in Ireland—and,. it. may be added, no great 
credit to Irish members of Parliament—that while nearly 
all the Acts dealing with the infectious diseases of animals, 
even to the recent Cowsheds and Dairies Order, are com- 
pulsory, there is not, go far as we are aware,a single Act 
dealing with zymotic disease in man that must be complied 
with. - 

There is little doubt the bill will pass; why should it 
not? It attacks no vested interest. It hurts no person, not 
even B, tuberculosis, except the doctors, and Irish doctors 
at that who have no friends, and it will satisfy those 
enthusiasts who are trying most zealously to stop the tide 
with pitchforks. 

It is perhaps needless to say that nothing is said in the 
bill about any remuneration except the half-crown above 
referred to, for those who in such counties as may adopt 
it will have most of the work to do—that is, the dis- 
pensary doctors. Even if the bill were generally adopted, 
which is scarcely to be expected, without the loyal co- 
operation of these men it would fail utterly. What is 
the use of notification unless it is followed up by the 
proper treatment of the infected and the houses they 
dive in? and who is to carry out that treatment if not 
the dispensary doctor—the medical officer of health ? 

It the dispensary doctors were offered a reward for 
every case of tuberculosis discovered and cured, there is 
every reason to believe there would soon be a marked 
decline in the death-rate from that disease, but, with the 
recollection: before them of the sort of reward they have 
got for their exertions in stamping out zymotic disease, 
we doubt if they will take much interest in this new 
straw for their already overladen backs. 

As an example of how not to do it we commend this bill 
to the notice of all sanitary reformers. Indeed, if Mr. 
Birrell and his advisers could frame nothing better, he 
might as well have let it alone. 

Needless to say, the bill applies only to that part of the 
United Kingdom called Ireland, ‘and perhaps it is 
considered good enough for it. 


Scotland. 
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THE OUAMPAIGN AGAINST TUBERCULOSIS, 
THE annual meeting of the Royal Victoria Hospital for 
Consumption, Edinburgh, which took place on June 18th 
in the beautiful new dining hall of the hospital, was the 
occasion of some interesting speaking regarding the 
campaign against tuberculosis, Lord Dunedin, in moving 
the adoption of the report, referred to the Royal Victoria 
Dispensary as the centre of antituberculosis operations. 
The value of the dispensary as a source of information and 
guidance in relation to consumption could hardly be over- 
estimated. Since its foundation 17,696 individual patients 
had been received. Many had remained under supervision 
for years, either at the dispensary or at their own homes, 
During the year the doctor had paid 1,889 visits to 
patients at their own homes, and the nurse 2,575 visits. 
The members of the Samaritan Committee had also 
visited the more distressing cases. At the laboratory 
of the dispensary the diagnosis of tuberculosis had been 





confirmed in 349 cases. The past twelve months corre- 
sponded almost exactly with the first year of compulsory 
notification of consumption in the city of Edinburgh, 
which commenced on March Ist, 1907. It was highly 
significant that of all the cases notified during this first 
year almost exactly 50 per cent. had been notified by the 
Victoria Dispensary. The dispensary attracted consump- 
tive patients of the poorer classes at all stages of disease. 
Many of them would otherwise not have consulted, or 
would have sought advice under conditions where the 
diagnosis was less readily determined. The Victoria 
Dispensary was thus a most valuable instrument towards 
notification. In like manner, 67 notifications of con- 
sumption had been made to the Leith authorities. The 
dispensary also served an important function as a great 
“clearing house.” It sifted and grouped the various 
types of consumption, and placed them under suitable 
treatment or surveillance. Thus, some patients were con- 
tinued as visiting patients at the dispensary, Others, too 
ill to attend the dispensary, were attended at their own 
homes by a qualified doctor and nurse, and, it might be, 
by a member of the Samaritan Committee, Early cases 
were transferred to the Royal Victoria Hospital with a 
view to cure. Advanced and dying cases were recom- 
mended to the City Hospital, where 50 beds were set 
apart for the segregation of such patients, A certain 
number of patients were passed on to other institutions 
which might be able to afford relief in the particular 
case. The function of the dispensary did not stop 
there. In almost every case a domiciliary visit was 
paid by the doctor or nurse, and detailed information 
was obtained regarding the patient’s home environment 
and circumstances. The records of the dispensary con- 
tained remarkable evidence as to the distribution and 
ramifications of tuberculosis within the city. They 
showed, for example, that in certain tenements every 
floor and almost every dwelling had had a case of con- 
sumption. In not a few instances consumption had ap- 
peared in geveral families successively occupying one sueh 
dwelling. Similarly, in certain smaller streets, there had 
occurred more cases of tuberculosis than there were 
houses. This seemed especially common in streets of the 
cul-de-sac type. Inconnexion with domiciliary visitation, 
particular attention was paid to other members of the 
family. Members of the household were, if possible; sub- 
mitted to examination either at the dispensary or at home, 
and one of the most striking facts of the work was the 
number vf consumptive patients thus discovered. Thus, 
from the fact of one case visiting the dispensary, as many 
as fifteen patients related to the initial patient had come 
under the direction of the dispensary. The system of 
domiciliary visitation had emphasized the significance of 
change of residence on the part of the consumptive patient 
as a factor in the spread of consumption. It had 
been ascertained that no fewer than 41 per cent. of 
1,000 consecutive patients had “flitted” once or several 
times during the two preceding years, thus multiplying 
infected areas, The recent extensions to the hospital were 
then considered, more particularly the two new pavilions, 
the new dining-ball,and administrative buildings. After 
citing the satisfactory results of treatment within the 
hospital, Lord Dunedin passed to the subject of the 
working colony for convalescent patients. That was a 
part of the work to which the committee was now espe- 
clally devoting its energies, and on behalf of which a 
special appeal was made tothe public. It was a mistake 
to suppose that a consumptive patient could do nothing 
else but endeavour to get well. Not only could he do 
certain light occupations, but as a matter of fact the very 
doing of these things was part of the curative treatment. 
The statistics of the hospital showed what a really 
scientific stage the question of physical treatment had 
already reached at the hospital. Of course, what each 
patient could do had to be carefally considered. What 
exercise or work each patient had to do was determin« d 
by the history of the patient and the stage of the 
disease. Work was carefully selected and graded to 
suit the capacity and, to some extent, the taste of the 
individual patient. The amount of work was prescribed 
just like drug treatment. Patients began at the simpler 
grades, and were gradually advanced, according to their 
physical state. The amount was increased or diminished 
as temperature-chart, pulse-rate, and other indications 
suggested. The experiment had been eminently suc- 
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cessful. O! the patients, numbering some 80 in all,a 
certain proportion, including a joimer, englneer, bath 
attendant, laboratory assistant, and two gardeners, worked 
the entire day. Other patients worked from two to four 
hours daily. As illustration of the varlous degrees of 
work might be cited gardening of all kinds, from the 
gathering of leaves and light rubbish up to sach heavy 
effort as digging, wheeling full wheelbarrow, etc. There 
were many other departments of activity. The results 
had been gratifying. The patients thus engaged were 
physically and mentally bettered. This was satisfactory 
so long as patients remained at the hospital. A difficulty 
presented itself when the time came for their discharge. 
In certain cases return to former occupations was ex- 
cluded, as implying almost certain return of illness. It 
was especially for such patients that the Working Colony 
in more extended fashion was required. From experience 
at the hospital the committee had determined that there 
should be a colony, and, in the opinion of thoze who had 
thought out the scheme, the colony might be made 
almost, if not entirely, self-supporting. 

Professor Crum Brown emphasized the point that every- 
one might do something for the hospital. Both because 
of the benefit to the individual and to the community, it 
was worthy of support. 

The Vice-President of the Local Government Board 
(Mr. Patten MacDougall, C.B ) paid an eloquent tribute to 
the great work which the hospital had effected. He 
reiterated what. a colleague on the Board had already said, 
that the collective scheme of operations undertaken and 
carried through by the Royal Victoria Hospital had been 
adopted by the Local Government Board for Scotland as a 
national system for the administration of the campaign 
against tuberculosis in Scotland. It had been his privi- 
lege on many occasions to accompany to the hospital 
visitors from all parts of the country who were anxious to 
see how the system worked, and many places were already 
following the lead they had thus received. 

Farther testimony to the work of the hospital was 
borne by the Vice-President of the Royal College of 
Physicians, the Moderator of the Church of Scotland, and 
the Hon, Lord Salveson, 


EDINBURGH UNIVERSITY AND THE MEDICAL EDUCATION 
OF WoMEN. 

As briefly indicated last week, a conference took place 
recently, between [representatives of the executive of the 
Scottish Association for the Medical Education of Women 
and the University Court. After this conference the 
University Court on June 15th adopted the following 
resolution : 


The University Court having considered the report of the 
committee appointed to confer with a committee of the 
Association for the Medical Education of Women, and the 
scheme tendered by the asscciation as a basis for consulta- 
tion with the court in the letter of their President recolved 
in February last, feel it to be their duty under existing 
circumstances not to accept the said scheme on the 
following among other grounds : 

First, that, in the opinion of the University Court, 
there is no sufficient evidence the association has, since 
it intimated to the court the fact of its being deprived of 
the accommodation at Minto House, made any serious 
attempt, in conjunction with its staff of teachers, to 
continue the present system of teaching. 

Second, that if the university were intended under the 
said scheme to provide separate accommodation for the 
medical education of women, i¢ does not possess, and sees 
no definite prospect of acquiring, resources for providing 
the same; and, if this were not the intention, the court 
foes not see its way to approve of mixed classes in the 
Faculty of Medicine. 


Sir Alexander Christicon, the President of the Assocla- 
tion, has addressed the following letter to the Secretary of 
the University Court, reviewing the whole situation : 


: Edinburgh, 19th June, 1908, 
The Rov. Professor M, C. Taylor, D.D., 
Secretary, University Court, 
The University, Edinburgh. 
Dear Sir, 

Oo behalf of the Court of the Scottish Assoclation for 
the Medical Education of Women, I beg to acknowledge your 
letter of the 17th inst , enclosing copy of resolution come to 
by the University Court on Monday, 15th inst. 

The Court of the Association regret to learn that the 
University Court have concluded in the sense indicated. 

The University of Edinburgh announced its willingness in 
1892 to admif women to graduation in medicine. In the 





absence of provision by the University itself for the teaching 
of women, the Scottish Association for the Medical Education 
of Women undertook the responsible and onerous duty of 
providing a complete Curriculam in Medicine to meet the 
existing requirements of the University. The Medical: 
College for Women was recognized by the University for the 
purpose of graduation, and has been maintained by the 
Association during sixteen years. 

With the development of scientific mediclne and the increas- 
ing demand for special practical training in various depart- 
ments, the difficulty of teaching women up to graduation 
requirements outside the University class-rooms and. 
laboratories has steadily grown. 

On this account, the Court of the Association learned with 
much interest 18 months sgo that the Senatus Academicus 
had made a recommendation to the University Court that 
women medical students should be admitted to the three 
earlier scientific classes within the University. This was not 
carried into effect. 

When the head-quarters of the Medical College for Women. 
were lost by the sale of Minto House, the Court of the Asso- 
ciation felt it to be their duty to bring the whole question of 
the provision for the medical education of women before the 
University. They pointed out especially the need which 
existed for increased facilities in relation to the three earller 
subjects, and those of Anatomy and Physiology. They 
believed this was a duty which they owed, not only to the. 
stadents whose interests the Association served, but to the 
University of Edinburgh whose claim has always been that it 
looked jealously to the training of its graduates, and was not 
merely an examIning centre. 

In order to make the matter as practical as possible, the 
Association went the length of formulating two alternative 
schemes, by either of which if seemed that the more urgent 
difficulties might be met. 

Tae Association indicated their desire to cc-operate with the 
University authorities in every possible way towards the solu- 
tion of the question. They accordingly proposed that a con- 
ference might take place. This was declined by the University 
Court on what appeared to the Court of the Association very 
insufficient grounds. 

The Court of the Assoclation again spproached the Univer- 
sity and reiterated their view, enforced as it had now become 
by the serious result of the Second Professional Examiration 
at the University of Edinburgh, in which, out of 25 womer 
candidates who presented themeelves in Physiology, 24 failed. 

After a delay of several months, the president of the 
Scottish Assocfation received a telegram, asking him to 
arrange for representatives to meet in conference a Committee 
of the University Court two days later. 

This was effected. To the disappointment of the representa- 
tives of the Association the proposed conference proved one- 
sided. The members of the University Court Committee 
asked questions, but would not consider questions raised by 
the other side. The representatives of the Association felt 
throughout that the attitude of the University Committee 
was merely critical. There was no indication of a desire to 
face the facts. 

This impression is borne out by the letter and resolution, the 
receipt of which I have just acknowledged. It is the more 
disappointing because, in addition to submitting the two. 
alternative schemes, the representatives of the Court of the 
Association pledged the Association to take a chief part in 
raising such funds as might be necessary for carrying into 
effect either scheme. 

The Court of the Association deplore the resolution. 

They have drawn the attention of the University authorities 
to a most serious inadequacy in the University arrangements 
and a grave injastice to women students, whose claim to 
University privileges is admitted. The Asscciation musé leave 
responsibility in the matter to the University. 

I am, yours faithfally, 
A. CHRISTISON. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND DURING May. 

The Registrar-General for Scotland reports that in elght 
of the principal towns of Scotland during the month of 
May 17 deaths were due to cerebro-spinal meningitir, or 
11 fewer than in April, and 126 fewer than in May, 1907. 
The number of deaths is smaller than the corresponding 
number for any month since October, 1906, Of these 17 
deaths, 13 were in Glasgow, 2 in Edinburgh, and 1 each 
in Dundee and Leith. 








Brigade-Surgeon Thomas Butler Power O’Brien, late 
of the Army Medical Service, died at Kensington on 
May 19th, aged 76, He joined the department as Assistant 
Surgeon, September 29th, 1855; was made Surgeon, 
August 4tb, 1870; Surgeon-Major, March 1st, 1873; and 
Honorary Brigade-Surgeon on retirement, June 2nd, 1886, 
He served in medical charge of the expeditionary force 
against. the hostile Indians of Yucatan in 1858, and with 
the troops engaged in the suppression of disturbances 
throughout the northern districts of British Honduras in 
that year. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Tae following appointments have been made: 

Representative on the Ganeral Medical Council.—Sir Clifford 
Allbutt, M.D., K.C.B. 

Professor of Blology.—W. Bateson, M A., St. John’s College, 

University Locturer in Physiology.—Dr. H. K. Anderson, 
Gonv. and Caius College. 

Examiners in Medicine.—Dr. Bradbury, Dr. Osler, Dr. Rose 
Bradford, Dr. Newton Pitt. 

Examiners ia Surgery.—Mr. Kellock, Mr. Stanley Boyd, Mr. 
L, A. Dunn, Mr. Raymond Johnson. 

Examiners in Midwifery.—Dr Rivers Pollock, Dr. Spencer. 

Professor Adami, of Christ College, has been appointed to 
represent the Uaivarsity at the ‘uberculosis Congress in 
Washington. 

The following degrees were conferred on June 11th: 

M.D.—G. A. Coulby, Trin. ; A. H. Fardon, Christ's. 

M.B., B.C.—L. B. Cane, King’s; A. L. A. Smith, Gonv. and Cai. ; 
H. T. Ashby, Emm. 

M.B.—E. D. Anderson, Pemb.; A. W. L. Drake, Pemb.; W. I. 
Cumberlidge, Christ's. 


UNIVERSITY OF LONDON. 
St. Mary’s HosPitaL. MEDICAL SCHOOL. 
THE Bishop of London will present the awards for the sessions 
1907-8 on Monday, Jane 29th, at 3 p.m. 


UNIVERSITY. COLLEGE, 

The assembly of the Faculties of University College, Gower 
Street, will take place next Thursday at 3p.m., the proceed- 
ings including the presentation of the report of the work of the 
session and the announcement of the results of the University, 
scholarship, and class examinations. An address will be 
‘delivered by the Right Hon. Sir Edward Fry, F.R.8., a Fellow 
-of the College. 


UNIVERSITY OF GLASGOW. 

CHAIR OF CLINicaL MEDICINE, 
{T is announced that the University Court will proceed to 
make an a ne ment to the above chair on July 9th or on an 
early date thereafter. Any information may be had from the 

Secretary, University Court, at the University. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT an extraordinary comitia held at the College on Thursday, 
-une 18h, the President, Sir R Douglas Powell, in the Chatr, 
if was announced that Dr. A. E Russell had b3en appointed 
Goulstonian Lecturer ; Dr. Norman Moore, Lumleian Lecturer ; 
Sir Thomas Clifford Allbutt, FitzPatrick Lzcturer; and Dr. 
Sherrington, Oliver-Sharpsy Lecturer for the year 19(9, and 
Dr. Gamgee, Croonfan Lecturer for the year 1910. 
The remaining business was declared secreta collegti. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AT @ meeting of the College on June 23rd, the vacancy in the 
office of President created by the death of the lata Dr. C. E. 
Underhill was filled by the appointment of the Vice-President, 
Dr. John Playfair, for the remainder of the current academic 
year. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. . 
AT an ordinary meeting of Vouncil on June 18tb, the Kellowship 
was conferred on the following gentlemen : 




















J.J. Irwin, Capt ,1.M.8., A.M. H. Grav, G. 8. Hett, C. A. Moore, - 


H. Rischbiethb, H. Irving, J.G. Gibb, M. L. Hine, C. M. Page, 
R. Davies-Colley, D. W. Koy, 8. W Daw, A. Kinder, H. A. R. &. 
Unwin, C. H. 8S. Frankau, G. E. Wilson, G. C, E. Simpson, W. W. 
Holtzmann, A. R. Short. : 

Messrs. F, J. F. Barrington, G. P. Mills, and C. H. Smith, 
‘who ware a!so approved a the rec3nt Finat l’xamioation, will 
be admitted as soon as they have attained the statutory age of 
25 years. 

Election of Examiners. 

The following were elected for the ensuing year: 

Elementary Biology : (1) Hill, James P.; (2) Shore, Thomas William. 
Anatomy: (1) Greene, Wm. Hy. Clayton; (2) Robinson, Arthur; 
<3) Wright, William. Paysiology: (1) Abrahams, Bertram Louis ; 
42) Leathes, John Beresford. For the Fellowship:— Anatomy : (1) Eccles, 
Wm. McAdam; (2) Parsons, Frederick Gymer ; (3) Thomson, Arthur; 
<4) Young, Alfred Harry. Physiology: (1) Brodie, Thomas Gregor ; 
42) Buckmaster, George Alfred ; (3) Myers-Ward, Charles Frederick ; 
44) Thompson, William Heury. Midwifery: (1) Playfair, Hugh James 
Moore; (2) Pollock, William Rivers; (3) Targett, James Henrv; 
<4) Tate, Walter William Hunt. Public Health: Part I. Spitta, Harold 
Robert Dacre; Part 11. Bulstrode, Herbert Timbrell. 

Excavations tn the Nile Valley 

A letter was read of the 27th ultimo addressed to the Presi- 
dent by the Director-G:neral of the Survey D2partment of the 
Egyptian Government, asking that facilities may be given to 
Dr. Elliot Smith and Dr. Wood Jones, of the Cairo Medical 
School, to carry out in the museum of the College an examina- 
‘tion of a collection of material found in the course of excava- 
tions in the Nile Valley, and representing the varied races of 
ae who inhabited Nubia in ancient times, together with 
their pathology and the results of their surgary, and stating 
that the Egyptian Govarnment will offer to the museum of the 
College the collection of the material which is sent over for the 
wpaurpose of this comparative study. ' ‘ 


The President stated that he had informed the Director- 
General of the Ezyptian Survey Department that facilities 
would be given to Dr. Elllot Smith and Dr. Wood Jones to 
carry out their investigations, and that he felt sure the Council 
would gladly accept the handsome offer of the Ezyptian 
Government. 

Imperial Cancer Research Fund. 

The President reported that he had undertaken to place a 
room in the Collegs at the disposal of the authorities of the 
Tmperial Cancer Research Fand for their annual meeting on 
Jaly 14th. 

Cor joint Examinations with London University. 

A committee was appointed to combine with any committee 
which might be appointed by the Royal College of Physicians 
to consider and draft a scheme which, if approved by the 
Colleges, should be submitted to the Senate of the University 
of London, with the object of establishing a system of con- 
joint examtnations for the degraes of M.B. and B.S. and the 
diplomas of L.R.C.P. Lond. and M.R.C.8.Eng. 

Election of Council. 

A meeting of Follows will be held at the College on Thurs- 
day, Jaly 2nd, for the election of four Fallows into the Council 
in the vacancies occasioned by the retirement in rotation of 
Mr. John Ward Cousins, Mr. Alfred Pearce Gould, and Mr. 
William Harrison C:ipps (of whom Mr. Cousins does not offer 
himself for a and by the resignation of Mr. 
Frederick Howard Marsh. 


. CORRESPONDENCE. 


THE SOCIALIZATION OF MEDICINE, 

Sir, —Your epirited leader on the above subject is, 
despite the uncompromising hostility of its tone, a re- 
markable testimony to the fact that collectivism has 
invaded the arena of “ practical politics.” That your con- 
claslons accurately represent those of the vast majority of 
your readers there cau be little doubt; and that, of 
course, in a great official journal, is only natural and 
right; although some of us may sometimes regret your 
Hability to the dramatic illusion that all who hold other 
than the orthodox view, on this or any subject, are justly 
to be stigmatized as rogues and fools. It has happened 
more than once in lay (and medical) history that the 
view of a contemned minority has triumphantly pre- 
vailed. In the interest of a doubtless considerable 
minority of members of our Association, who Incline to 
what, in all friendliness, I shall describe as more generous 
and enlightened views, may I, a member of not a few 
years’ standing, point out some of the more obvious 
fallacies and crudities of your (that 1s, the conventional) 
view ? 

You ‘assume, without the shadow of justification, as 
regards probability, that the socialization of medicine 
must either be completely rejected or carried out, in 
defiance of the true logic of expediency, to the limit 
imposed by the false logic of fanaticism. That the pro- 
vision of free medical attendance for all who need it, and 
care to avail themselves of tt, necessarily involves the sup- 
pression of all private practice. We are all at the present 
moment entitled to have our children taught, and well 
taught upon the whole, by the public authority; but how 
many of us—I speak of the professional and upper middle 
clasees—are availing ourselves of the privilege? Rightly 
or wrongly, we prefer, almost toa man (to say nothing of 
the women), to pay pretty dearly for the sort of teaching 
and companionship that we prefer for our sons and 
daughters. Eton, Harrow, Rugby, Wellington, Clifton, 
Epsom, and the rest, continue serenely to carry on 
their work, as if the right to free education had never 
been heard of. Does any one imagine that, if a 
State medical service were established to-morrow, there 
would be any desire to interfere with the rights of 
men (not @ few, I dare warrant) who should elect to remain 
outside, and practise ‘‘on theirown”? Or the rights of 
those who, In place of availing themselves of the attend- 
ance placed at their free disposal by the State, preferred 
to pay large fees to such outside practitioners? There 
are numbers of people who might be described as profes- 
sional invalids, who spend their lives going from one 
health resort, and one consulting room, to another. Thege 
harmless Junatics are a source of inexhaustible revenue to 
the highflyers of the present professional régime, but 
would receive short shrift at the hands of men who, by 
receipt of a State salary, had been placed in a truer and 
more independent relation to their cHentéle. But nobody 
would dream of objecting to their continuing to indulge 
their valetudinarian proclivities at thelr own expense. - 
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Your discovery of the impossibility of reducing all men 
to ‘‘a dead level of knowledge or skill” does not seem to 
have much point in view of the extreme improbability 
that, if a State medical service were organized, all the 
appointments held under it would be of the same impor- 
tance and of equal remuneration. Naturally, the best 
men would be likely upon the whole to get the more 
responsible and best-paid posts; and, if some anomalies 
and injustices occurred, will it be seriously contended that 
none such occur at present ? 

Nor do I see any force in the objection that the 
socialization of medicine would stop all progress by 
removing the motive for hard work. The Pablic Health 
Service—a thoroughly socialistic institution, against the 
efficiency and devotion of which we hear little or nothing 
said—is a conclusive answer to this argument. 

Depend upon it, the real question at issue is not, 
whether the profession wants to be socialized, but whether 
the community at large wants this and means to have it. 
In the latter case we shall certainly have to accept it 
sooner or later, and may as well reconcile ourselves to our 
‘fate betimes, and try to make up our minds in what 
precise form it can best be carried out without serious 
prejudice to established interests. 

The principal danger, from our point of view, is, in my 
opinion, not, as you seem to think, that the standing of 
the profession would be lowered. but that its weaklings 
would be driven to the wall. For the State, sentimental 
as it can be on occasion, will hardly undertake to sub- 
sidize our incompetents ; and moreover, the socialization 
of the profession, by the economy of labour it would effect, 
and by the discouragement of malades imaginaires, would 
render the services of a good many of us superfluous. 

It is absurd in these days to ask of a man whether he is 
or is not a socialist. Every one who approves of our Post 
Office Department, of our Public Health Service, who 
advocates public abattoirs, inspection and feeding of 
school children, old-age pensions, free open-air schools, 
is to that extent socialistic. What we have to decide is 
exactly how much socialization is desirable, exactly of 
what kind, and how it can best and with least social 
friction be introduced. And these problems, on account 
of their great complexity and incalculable importance, 
must be approached not in the spirit of blind prejudice 
masquerading as easy omniscience, but with the courage, 
patience, and impartiality proper to any scientific in- 
vestigation. So approached, it may prove that in eco- 
nemics truth lies nearer the socialist than the individualist 
extreme—at any rate, the weight of authority seems to 
incline that way. One does nt wish that medical men 
should become propagandists—they should be above party 
considerations—but it is a pity that we are as a body so 
blind to the signs of the times. Our future position in 
the State must, for good or for evil, depend largely upon 
the correctness of our present estimate of the great 
changes that are so rapidly approaching, and our success 
not merely in preadapting ourselves to the new condil- 
tions, but in guiding and shaping these to a desirable 
consummation.—I am, etc., 

Bath, June 16th. C. J. Wuitsy, M.D. 


Srz,—Will you allow a few words of comment on a lead- 
ing article in the British Mep1oat JournaL of June 13th? 
It seems to me that that article does not take sufficiently 
into consideration the fact that from time immemorial the 
profession has been necessarily socialized, if hitherto 
somewhat one-sidedly. We have always given to the com- 
munity freely according to our abilities, even though we 
have not always received according to our needs, In our 
country, and during the last century particularly, the 
whole humanitarian advance has been largely a devotion 
of our progressive knowledge to the service of the State 
and of individuals, and this progress has not been stopped 
by its partial recognition in a material sense by the State. 
The commualty, both as organized and as individuals, 
have taken all they wanted from us for nothing, or for as 
llttle as we could be squeezed or cajoled into accepting, 
but itis being educated more and more into the know- 
ledge that its welfare and progress ate increasingly 
dependent on our assistance and our advance. 

Tae establishment of. the Poor-law Medical Service 
andthe insane hospitals for the succour, at the general 
expense, of individuals unable to pay for help, and the 
Factory and Pablic Health Acts to collectively regulate 





and improve the conditions of health and efficiency of al} 
members of the community, have already so far admitted 
and constituted the socialism of the profession. We 
have now only to recognize the fact to continue to lead the 
way, rather than reluctantly to follow, in the further 
extension of the service we can offer for the use and 
benefit of all, Let our organization exist and increase 
for self-protection and the benefit of the profession, each 
and every member of it,and let it do sofar more effectively 
than it does at present; but let us also remember that the 
profession exists for the benefit of the public, and not the 
reverse. The greatest disservice that could be done for the 
profession would be to place it in antagonism, if that were 
possible, to the advance of the fully democratized State. 

The democracy, in fact, with some jealousy of our 
increasing influence, and a justifiable fear of surrendering 
too much of its liberty into the handsgpf any body of 
experts, however public-spirited, sees more clearly day by 
day that its welfare and interests, individually and collec- 
tively, from before birth until after death, must be more 
and more dependent upon us. It is our place to see 
that these services shall be recognized, formulated, co- 
ordinated, and suitably remunerated. 

The community now needs for its welfare progress and 
efficiency; advice, and,‘where possible, regalation in the 
selection of its parents and the care of the unborn 
citizen and its mother. It needs at the parturition the 
care of the skilled obstetrician ; it needs the continued 
examination and care of the child in its training for the 
elimination of defects and the recognition and education 
of its abilities ; 1t needs advice in the choice of a suitable 
sphere for the exercise of these abilities when ready for 
social service. It needs constant attention during the iIndil- 
vidual life, to the results of faulty heredity, misadventure, 
and disease, to alleviate suffering, and to restore efficiency 
with the least delay. It needs advice as to fitness for 
work of all kinds on behalf of the worker and the public 
and as to the conditions of temporary or permanent pro- 
vision in case of unfitness. It needs the numerous 
services already denominated public health, and much 
else, including a co-ordinating authority. 

But how are the majority of citizens to obtain these 
services? The millionaire can, and sometimes does, pay 
for some of them; the remainder are paid for him by the 
overwhelmed ratepayer of a poor parish, who bears the 
burden of both. The pauper receives some of them 
partly at the same cost and partly at the cost of the pro- 
fesslon, which receives a minimum wage or nothing at all. 
The artizan, whose combination and providence have been 
partially successful in securing his own interests, obtains 
some of these necessary gervices by exploiting in the most: 
practical capitalistic manner and sentiment our own want 
of combination and proceeds to sweat us secundum artem, 

Bat even these sections of the people do not benefit as 
they might and should, and what of the remainder? Are 
they individually able to pay a skilled general medical 
attendant, various operating specialists and consulting 
physicians, expert anaesthetists, and a dozen or more 
special pathologists, all of whom are or may be necessary 
to proper efficlent treatment? And if not, are these 
skilled public servants to continue to do the greater part 
of their work, as at present, for nothing and pay their 
own expenses, while the greater part of the community 
is obliged to do without them to its detriment ? 

It is clear that an adequate solution of these probleme 
will involve an extension of the Poor-law and public- 
health provisions with possibly a transfer of some or al? 
of the charges from local to national funds. It is alike 
our duty and our interest as a profession to help on this 
movement instead of resisting it, and this is so in spite 
of the objections and difficulties which stand in the way, 
some of them real, some only apparent, and all to be 
overcome, 

These considerations are not “a new gospel,” but are 
increasingly pressing upon us all, and urged by an in- 
creasing number of ourselves. For the Jast twenty years 
at least our JourRNAL has. perhaps, not been once issued 
without proof of the reality of the changing conditions 
under which we work, and the necessity of action to 
adapt ourselves to them, as members of the profession, 
apart from our convictions and sympathies as citizens. 
The feeling of this necessity underlay much that was sald 
and done in the work of re-organizing our Association, @ 
change which is still awaiting its due effect in the 
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strength which comes of better knowledge and fuller 
sympathy. 

I will conclude with a constructive suggestion that, 
while we and the public are being further educated in 
these matters, the profession in each locality might co- 
operate to provide professional help at moderate but 
wemunerative charges for benefit societies, and for the 
vast number of folk who cannot pay £100 fees and £10 
@ week for nursing. It would, I think, be found that 
there is no reason, financial or professional, why such an 
institation should not be as efficient as the existing 
public hospitals, provided by the charity of the profession 
and the public for all applicants sufficiently fortunate 
or importunate.—I am, etc., 

Eastbourne, June 14th. A. D. WiLiraMs, 


Sir,—Many would be interested in your article in the 
issue of June 13th, on the Socialization of Medicine. It 
geems to me that the whole subject is one which might 
well be discussed at greater length in your pages. 

While none but extremists would desire a full blown 
socialistic scheme of medical organization to be suddenly 
thrust upon us, I think all who are in apy way awake to 
the signs of the times will agree that a gradual extension 
to the principle of control by the community over the 
individual is pretty well bound, in the coming years, to 
increasingly affect our profession as well as other depart- 
ments of public life. 

Already, of course, a large number of medical men are, 
and have for long been, municipal or State officlals; such 
are members of the naval or army medical services, 
medical officers of health, etc. In view of the excellent 
work done (individually as well as collectively) by many of 
the members of these services, surely the commonly- 
invoked argument about “ discouragement of initiative” 
cannot be considered the last word in the consideration of 
all such schemes. 

As regards general practice, one does not so easily see 
how Dr. Lawson Dodd proposes to adapt his panacea to 
this department of our calling, but [am at any rate sure 
that many who, like myself, are disgusted with the alto- 
gether chaotic condition of affairs existing at the present 
time—at least from the general practitioner’s point of 
view—will welcome the discussion of any proposal which 
holds out hopes of substituting cosmos for this chaos. 

To make a practical suggestion: Will some one let us 
have information as to the practical working of such a 
scheme as Dr. Dodd hints at? Such is now, I understand, 
fn force in some parts of the Continent.—I am, etc., 

Sune léth. A. J. B, 


Sir,—It would be unfair to request space to deal in 
detail with the objections you raise to Dr. Lawson Dodd’s 
suggestions. Will you allow me, however, to point out 
that some of the statements made in your article of 
June 13th are controverted in the same issue? On 
page 1444 it is suggested that it is a fundamental axiom 
of medical human nature for a man to seek the utmost 
payment for his services: “If a man, possessed of excep- 
tional skill in the art of healing, chooses to sell that skill 
at his own price,” .,..etc. You suggest that socialists 
contradict human nature if they assert that doctors do not 
80 choose. On page 1446 you consider it outrageous that 
“any counsel should be privileged to make in a public 
court statements which are absolutely false... and 
which reflect seriously on a body of men who, if they 
chose, like lawyers, to make a trade of their knowledge, 
‘would put the community to far more inconvenience,” etc. 

Socialists, like myself, would scarcely regard either 
statement as adequately representing the complex motives 
that guide medical men in their daily action; we do not 
believe that “human nature” is to be summed up In any 
brief formulae, but we believe that the cessation of inter- 
competition, for a daily living, between medical men 
would still leave sufficient scope for the display of 
individual talent and skill. 

Your article suggests that socialization of medicine will 
retard the progress of medicine ; this view is:not at all in 
kedping with the tenor of your article on page 1447— 
“*The Prevention of Epidemic Disease in Prussia.” 

May I remark that your attitude assumes that this is a 
perfect world for doctors, and that in private practice 
aone suffers from the tyranny of the employer? I venture 





to think that the general practitioner knows better where 
the shoe pinches,—I am, etc., 
M. D. Epsr, 


London, W., June 13th. Hon. Sec. Socialist Medical Society. 


*,.* Dr. Eder appears to us to miss our point. A 
doctor must of course live by his profession, and the 
passage quoted by him is an argumentum ad hominem 
against the lawyer who implied that medical practitioners 
cared only for fees. In reply to our other, correspondents 
we venture to point out that it is freely admitted that both 
the State and the municipality have need of the services 
of doctors, and that need must necessarily increase as 
civilization advances. What we deprecate is the placing 
of the practice of the whole art of healing on a socialistic 
basis. Socialism, in the full sense of the term, is nothing 
if not a system of glorified Bumbledom applied to every 
sphere of activity. It seems to us that this would make 
not for progress but rather for the survival of the pro- 
fessionally unfit. The main object of Bumble, like that 
of the clubs, is to sweat the doctor. There is scarcely 
anything that the State undertakes to do that would 
not be more efficiently done by private enterprise. 
It is to the public interest that every man should 
put forth the full power that is in him. We repeat 
that it is not in human nature that men, as they are 
now constituted, should do this without any incentive 
of personal advantage. As things are, why does not medi- 
cine, which offers a career of incomparably greater interest 
and beneficence than the law, attract so many of the men 
of the highest intellectual power as the law? Simply 
because the law offers more and bigger prizes. We do 
not think that the remedy for the grievances of the medical 
profession lies in the dead level of dullness, which is all 
that Socialism, if pushed to its fullest extent, has to offer, 
There is a significant warning in the famous words 
addressed to Lavoisier by an apostle of “liberty, fraternity, 
and equality”: La République n'a pas besoin de savants. It 
may be said that all doctors are not savants. Nevertheless, 
their existence as a class depends on science, and their 
usefulness to the community depends on the advancement 
of science and on the respect that is their due as possessors 
of special knowledge—facts which are perhaps forgotten by 
advocates of the socialization of medicine, 





THE POSSIBILITY OF THE PRESENCE OF MALTA 
FEVER AMONG ENGLISH GOATS, 

S1r,—In reference to the annotation in the BririsH 
MEDICAL JOURNAL for May 30th, p. 1303, on the use of 
goat’s milk, we would suggest that it is not altogether safe 
to assume that Malta fever infection is not present among 
the ordinary goats of this country. In 1907 we had the 
curlosity to test the serum reaction in twenty-two goats 
which were being used for experiments on caisson disease 
at the Lister Institute. Ol! these, sixteen gave no reaction 
with M. melitensis at a dilution of 1 in 20, three gave some 
reaction at 1 in 20, while the other three animals gave 
complete agglutination up to 1 in 200. Cultures from the 
blood of these three goats during life were negative, as 
were cultures from their organs when they eventually 
came to autopsy. This does not, however, necessarily 
exclude M. melitensis infection, for it is not always easy to 
recover the organism from goats which are known to have 
been infected some time before the examination is made 
(see Mediterranean Fever Commission Reports, Part vi, 
p. 38), The exact history of our animals could not be 
ascertained, but there was practically no doubt that they 
had never been out of England and Wales. 

These results are, of course, by no means conclusive, 
but they suggest that the matter is worth following up 
before the use of goat’s milk becomes more common.— We 
are, etc., 

A. E, Boyoort, 
G. O. OC. Damant, 
Department of Pathology, Guy’s Hospital, 8.E., June 10th. 





CEREBRAL INFLUENZA, 

Srr,—After reading Professor Saundby’s interesting 
address on cerebral influenza, I venture to mention a 
puzzling case which occurred in my practice Jast spring. 

During the epidemic of influenza here in February the 
patient, a woman of 42, was taken ill on Thursday with 
shivering and pain in the head and limbs. I saw her on 
Friday morning. Temperature, 101°; pain in head and: 
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limbs, but chiefly at back of head (this I found common 
in that epidemic). Heart and lungs normal. I disgnosed 
inflaenza. She was the second case in that houge, and a 
third occurred later, neither exhibiting any head sym- 
ptome. On Saturday she was better. Temperature, 99° ; 
pains in limbs gone, still elight headache. Said she felt 
much better, and she wanted to get up, but was refused, 
On Sundey still improving. 

On Monday I was telephoned for at 7am., because 
“ her breathing was bad.” I went at once, and fonnd her 
comatose, with loud, stertorous breathing, unequal pupils, 
and flaccid limbs on left side, She never regained con- 
sciousne3s, and the temperature went up till death, which 
occurred in about six hours, 

I may add that patient was all right at 6 am, when 
some food was taken to her.—I am, etc, 

Leeds, June 9th. Mary E, PHILLIPS. 


S1r,—In connexion with Professor Saundby’s address 
on this interesting complication of infiuenza, I should 
like to draw his attention through your JourNaL to a case 
of ‘‘ Meningitis Probably Inflaenzal in Origin,” I published 
in the Lancet of July 13th, 1901, in which many of the 
symptoms he mentions were present and in which the 
diagnosis was not easy, though verified by post-mortem 
examination subsequently. 

The patient was a soldier of fine pbysique who was 
admitted to the Military Hospital at Dover in Jane, 1900. 
He saffered intense frontal headache, during which 
aphasia and right hemiplegia developed, death ensuing in 
four weeks from the beginning of the attack, after a period 
of coma.—I am etc, 


New Barnet, Herts, Junelith, ARTHUR F, PericaL, M.D, 





PRIMARY SARCOMA OF LUNG. 

Sir,—In connexion with the interesting report by Dr. 
Carl, in your issue of the 13th inst., of a case of primary 
sarcoma of the lung, I would add that a case in all 
respects similar in its history and progress occurred ina 
private of the Royal Marine Light Infantry, aged 32. who 
— into the Naval Hospital at Hong Kong 

n . 

On admission the patient complained of pain In the 
right chest with marked dyspnoea, and in the absence of 
avy signs of venous obstruction or aueurysm a pleural 
effacion was diagnosed but negatived by repeated aepira- 
tion. The case subsequently rapidly progreesed, with well 
marked signs of venous obstruction, to a fatal issue, in a 
space of a little over two months, and at the autopsy a 
well-marked sarcoma, inclading the whole of the right 
lung, with secondary gland deposits, was found. 

I have seen two other specimens of primary sarcoma of 
lung, namely, one shown by Dr. Parsloe at a Plymouth 
Medical Society meeting in 1905, and another shown by 
Dr. Leon at a meeting of the Southern Branch of the 
British Medical Association at Portsmouth during the 
current year.—I am, etc., 


W. Eames, Fleet Surgeon, R.N. 
H.M.S. Vernon, Portsmouth, June 15th. 





NATURAL AND ACQUIRED IMMUNITY. 

Si,—Not the least interesting of the various aspects of 
his subject discussed by Dc. Pardy is the suggestion that 
“an anthropometric survey of the British Empire be 
carried out, with additional data relating to average blood 
counts” (British Mrpicat Jourrat, June 13th.) Dr, 
Purdy might have added, “ aud data referring t> compara- 
tive’ examinations of urine.’ 

Information of the latter kind seems never to be 
considered necessary, even presumably in works on 
comparative pathology. 

Dr. Woods Hutchinson remarks in S.udies in Human 
and Comparative Pathology (p. 191): “‘The chapter upon 
diseases of the kidney is confessedly one of the most un- 
satisfactory in veterinary pathology. This is due chiefly 
to the small use yet made of analyses of the urine as a 
routine procedure in veterinary practice.” 

Some time ago, while discussing the value of the 
physiological gastric juice of the pig in the treatment of 





1 Using “comparative” in the sense of the modern method of 
describing the twenty-four hours urine in terms of an ideal 
standard. secretion. i : ‘ 





dsspepsia, I asked one of the chemists concerned with 
this preparation what was the condition of the animals 
furnishing the product, as judged by the composition of 
the urine. He confessed that he had not heard of such 
an examination having been made. But he recognized 
the use of the remark, especially when I pointed out to 
him the following passage in the book I have just quoted :._ 
‘The trace cf albumen normal in the human urine is 
often present in larger quantity in the herblivora, espe- 
clally in hard-worked horees; and in the ox and sheep. 
traces of sugar are normally present.” He not only 
recognized the value of the suggestion, but promised to 
= me with the results of an investigation of the 
kind, 

This was in part the result In question: Two specimens. 
of urine de porc (hog’s urine) were examined. Both gave a 
high comparative percentage of chlorine, and, perhaps in 
keeping with this character, albumen was present as 
“notable traces” in both cases, and glycose as “traces” 
in one. 

I had also referred to Preyer's assertion in Elements of 
General Physiology that cystinuria is physiological in the 
pig, with the request that it should be controlled. Pro- 
fessor Preyer’s observation was not confirmed.—I am, etc, 

Nice, June 15th. A. W. Gitcurist, M.D, 





SEASICKNESS: A PERSONAL EXPERIENCE. 

Sir,—I am a keen yachtsman, but a bad sailor. In the 
past I have tried varicus “cures” for searickness with 
but little success. 

At Whitsun I was on a yacht with ten amateurs, seven 
of whom bad never or sceldcm been seasick. Of the 
remaining three, OC, M. had travelled and yachted a good 
deal, and, although not certain of himeelf, is a fair sailor; 
F. L. is less good; and A. T. is 111 whenever the weather is 
at all bad. Joining the yacht in the Colne River at 
Brightlingsea on Whit-Friday, A. T. took a dose of 
5 grains of chloretone in the evening and another similar 
dose before starting on the Saturday. We had a nasty 
punch against a head wind and choppy sea to Harwich; 
C. M., and especially F. L., were very il], while A. T, never 
turned a hair. On Sundsy we sailed to Deal, A. T. having 
dosed himself as before; F. L. felt very ill, was prevailed 
upon to take a dose, and remained all day without being 
or feeling ill, though without being able to take his meals 
below while we were sailing; C. M, who refused a dose, 
was quite upset. On the two following days, when we 
sailed to Boulogne and Dieppe, the sea was calm. 

An experiment confined to three persons cannot be 
considered conclusive, but the fact that the worst sailor 
was quite well, having taken the drug regularly, while 
another was saved from seasickness and nausea when be 
was feeling quite ill, and the beat sailor of the three took 
no dose and was quite upset, seems worthy of mention. 
The one person on board who was most astonished at the 
effect of the “pills” was the sailing master of the Guwyn/a, 
who well knew A. T.’s capabilities. Chloretone is said to 
be very volatile,and should be prescribed in gelatine 
capsules; if it is prescribed in cachets, the patient is. 
liable to get none of the drug.—I am, etc, 

London, W., June 16th. Atwoop THORNE. 





THE OLDEST HOSPITAL FOR SICK CHILDREN 
IN THE UNITED KINGDOM. 

§1r,—To prevent misconception such as has occasionally 
arlsen in the past, and which might arise again in the 
future, from the recent letter to the papers from the 
Secretary of the Royal Waterloo Hospital, may I ask you 
to state that the first hospital for sick children to be 
established-in this country was the Hospital for Sick 
Children, Great Ormond Street ? 

The treatment which the Royal Waterloo Hospital 
afforded before 1852, the year of the foundation of the 
Great Ormond Street Hospital, and for many yeara alter. 
that date was dispensary treatment only. 

‘How great was the need of a children’s hospital at that 
time may be gathered from the fact that in January, 1842, 
out of 2,363 persons in all the London hospitals, only@6 
were children under the age of 10; while of 50,000 persone. 
dyivg annually in the metropolis, 21,000 were children 
under that age.—I am, etc., 

‘London, W.C., June 9th. Stkwart JOHNSON, Secretary. 
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THE LATE SURGEON-GENERAL HANBURY. 

§1r,—In your obituary notice of Suargeon-General Sir 
James Hanbary, K.O.B.. last week, ycu state that he “ was 
the son of Mr. Samuel Hanbury, a stockbroker in the City 
of London, and his mother was Frances, danghter of the 
Rev. W. Sewell, of Headley, Surrey.” 

This is not correct. Sir James was an Irishman. His 
father was Samuel Hanbury, Esq., of Somerstoun House, 
Laracor, co. Meath, and his mother was Louisa, daughter 
of the Rev. Charles Ingham, ‘Rector of Kilmessan, 
co. Meath. He was a remarkable man, and as he was an 
Irishman and a Meath man I thivk the country and 


county ought to have the credit of his origin. [am his 
nephew.—I am, etc., 
S. Swart, 
Newry, June 15th. Vicar of Newry. 


*,* The statement referred to was made on the authority 
of a correspondent in the Zimes who claimed to be 
acquainted with the facts. We regret the inaccuracy. 





THE NEW MANCHESTER INFIRMARY. 

Sizr,—In your excellent accoant ot the New Infirmary 
there is a marked inaccuracy which needs correction. 
Referring to the difficulty which exists owing to the 
removal some two miles distant from the centre of the 
city, you say: ‘ Moreover, it left the centre of the city 
unprovided with any place nearer than the Ancoats Hos- 
pital forthe treatment of accidents and sudden illness.” 
I would call attention to the faci that the Salford Royal 
Hospital is only about two-thirds of a mile from the centre 
of the city. (St. Ann’s Square), whereas the Ancoats 
Hospital is considerably over a mile away. The removal 
of the infirmary to a site so far away has largely neceesi- 
tated the raising of the number of beds at the Salford 
Royal Hospital from 135 to 2C0, and this is now being 
accomplished. 

Ancoats Hospital has, I belleve, 114 beds, so that ina 
short time the centre of the city, from different sides, will 
be provided with 314 beds to meet the difficulty which 
otherwise would undonb‘edly exist.—I am, etc., 

Manchester, June 23rd. ANDREW BovurFLowar, 





“CALUMNIES AGAINST HOSPITALS” 
WE have received a farther communication from Mr. 
Berdoe on this subject which we think it unnecessary to 
publish. He tries to prove his case by quoting ‘‘an 
eminent medical man” who is said to have written in a 
newspaper in 1883; by John Hunter's experiments on a 
man and woman and a child in St. George’s Hosp!tal; and 
by something said in a contemporary in 1899 about 
Nelisser’s experiments. He characteristically omits all 
mention of the fact that both in Hunter’s and in Neisger’s 
cases the experiments were not “ operations” but inocu- 
lations ; that John Hunter inoculated himself, and that, 
whatever may be thought of Neisser’s experlments, they 
were not made in one of “our hospitals” to which Mr. 
Berdoe referred. John Hunter often experimented on 
himself, and it was he who said: “I go no further in theory 
than I would perform in practice, if patients beirg 
acquainted with the consequences of the disease would 
submit to or rather desire the operation ; nor do I go 
further than I now think I would have performed on 
myself were I in the same situation. Not that I would 
have it supposed that I would recommend this at large; 
I would have no one perform an operation that he is not 
clear about the propriety of himself.” It is only fair to 
add that Mr. Berdoe, after his fifteen years of silence does 
at last deal with “operations” done in hospitals in this 
country. These are cazes of gastrostomy and hysterectomy 
reported in the medical journals of twenty years ago. The 
mortality was said to be large, and this was true. Mr. 
Berdoe goes on to say: “If operations on the abdominal 
organs are so succeseful now that private patients readily 
submit to them, it is to the corpora vilia the debt is due, 
but I do not believe that the poor, the igaorant, and the 
helpless should be for ever ‘clinical material’ [here one 
seems to hear the voice cf Mr. Berdoe’s Director, the Hon. 
Stephen Coleridge] for the rich and powerful.” If Mr. 
Berdoe will wipe away “the tear of sensibility” which 
blurs his mental vision, he will see that this is mere cant. 
It is surely inevitable that operations should be perfected 
in hospitals, for it is there that the occasions most often 
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arlze of trying new procedures. Moreover, it must be 
remembered, that the newer operations are naturally done 
by hospital surgeons who have not reached the pericd in 
their career when private patients flock tothem. As for 
the large fatality of the early gastrostomies, this was due 
to the fact that they were done as a last desperate 
hope when the patient, doomed to certain death 
without operation, was almost moribund. If Mr. Berdoe 
had his way, no experimental operations: on animals 
would be allowed; coneequently, the poor and the 
rich alike would be deprived of the benefit of opera- 
tions which he himself admits to be successful. As 
he gives a wide extension to the term “ operation,” 
may we remind him that the late Queen Victoria. 
submitted to be chloroformed in two of her confinements 
by Dr. John Snow at a time when the process was held to 
be highly dangerous by many members of the medical 
profession? Tne case could be paralleled if it were 
worth while by instances of real surgical operations. The- 
first ovarlotomy was performed on a private patient by 
Ephraim McDowell in 1809, and one of the early opera- 
tions in this country was done by a surgeon on his own 
sister. Mr. Berdoe says he can substantiate every word. 
he has spoken or written on the subject. All we can say 
is that he has not yet done «£0. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


—— we 


NURSING SERVICE FOR TERRITORIAL HOSPITALS. 
THE Army Council bas decided to establish an Advisory 
Council in connexion with the formation of a nursing service 
fcr the general hospitals of the Territorial Fcrce. The Council 
will frame rules for the admission of nurses into the service, 
and make such recommendaticns as may seem necessary for 
the administration of the service and for the sppointments of 
matronp, sisters, and norses thereto. The Queen has graciously 
consented to become President of the nursing service. The 
Advisory Coanctl is c mstitu'ed as follows : Chairman, Sargeon- 
Genera! Sir Alfred Keogh, KC.B, K H.-P, Director-General 
Army Medical Service; members, the Dachess of Montrose 
(vice president’, the Counters of Derby, the Countess of Jersey, 
the Lady Grenfell, the Lady Helen Monro-Ferguson, Miss. 
Haldane, Miss Cox-Davies, Matron Royal Free Hospital; Miss. 
Hamiltor, Matron S: Thomas’s Hospital; Mi:s Hughes, 
Quaeen’s Jubilee Institute; Miss McCall Andersov, Matron. 
St. Gaorge’s Hospital; Miss ny Matron King’s College 
Hospital ; Mies Vernet, Middlesex Hospital ; and Miss Sidney 
Browne, R.R.C., late Matron-in-chief Q A.I.M N S. (secretary). 








THE INDIAN MEDICAL SERVICE. 
THE annual dinner of past and present members of the Indian 
Medical Service took place at the Gaflely Restaurant on June 
18th, Sargeon-General Bianfoot baing in the chair. 

The other officers present were : 

Surgeon-Generals.—G. Bainbridge, W. R. Brown, C.LE., J. Cleghorn, 
C.8.1, A. Eteson, J. P. Greany, G. Hay, L. v. Spencer, and P, W. 
sutherland. 

Colonels.—S8. H. Browne, C.I.E., C. W. Carr-Calthrop, W. E. Cates, 
D. &. Hughes, C, H. Joubert de la Ferté, W. G. King, CLE, 
M. D. Moriarty, W. O’Hara, P. a. Weir, T. J. H. Wilkins, and W. A. 8. 
Wynoe. 

Lieuwenant Colonels —C. Adams, R. Boustead, E. H. Brown, Sir R. H. 
Charles, K.C.V.O., W. Coates, R. Davis, H. P. Dimmock, A. Duncan, 
T. FE. Dyson, W. H. W. Eliott, L. G. Wischer, P. J. Freyer. W. Gray, 
B. B. Grayfoot, H. M. V. Harington. P. Hehir, H. Hendley, R K. 
Holmes, E. RB. Johnson, Sir A. Lethbridge, K..S8.I., A. W. D. Leaby,. 
8. Little, J. Lloyd-Jones, C. G. W. Lowdell, D. P. MacDonald, F. FP. 
Maynard, J. Moorhead, T. Pope, K. Prasad, J. Reid, F. C Reeves,. 
tT. G. Scardon, G. 8. Thomson, W. H. Thornhill, F. J. Tuohy, G. Waters, 
W. R. Woolbert,, and F. W. Wright. 

Majors.—A. K. 8. Anderson, H. 8. Caldwell, A. Gwyther, P. B. Haig,- 
J. G. Hulbert, J. Jackson. C. H. James, E. A. R. Newman, F. k. 
Ozzard. W. J. Prideaux, and H, Smith. y 

captains.—W. R. Battye. H M. Browo, J. K. Fleming, R. B. B. 
Foster, RK. W. Knox, J. M. D. Megaw, W. O'S. Murphy, A. E. H. Pinch, 
J. N. Walker, E. L. Ward, and J. J. Urwin. 

There were also present as guests Viscount Morley, Princ!pak 
Secretary of State for India; Sir R. Douglas Powell. President 
of the Royal College of Physicians ; Sir Taomas Barlow, Sir 
William Church, Lieatenant-General Sir ©’Moore Creagh, 
V.C. ; Colonel C. Wardrop, Commandant cf the Royal Army 
Medical College; Mr. Austin Low, and the Editors of the 
Lancet and the Britis&# MEDIcaL JOURNAL. 





THE GENERAL HOSPITALS OF THE TERRITORIAL 
FORCE 


C.. asks: Are medical officers of the Territorial Force 
appointed ‘‘d la sutte” of the general hospital required to 
provide themselves with uniform ? 

*,* We understand that though appointments have been. 
made to the general hospitals of the Territorial Force, the 
questions of commissions and uniform ara still under 


consideration. 
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Medico-Legal. 


UNCERTIFIED DEATH AT WEMBLEY. 

Our attention has been called by Dr. Goddard, the Medical 
Officer of Health for the Wembley Urban District, to a case of 
unregistered death in the district, which appeared to him, as 
the health officer, to necassitate inquiry. In his annual 
report he says: ‘‘ Among the Ist there is a note of one death 
at Kenton of a youth, only 26, from, it is stated, ‘extensive 
ulceration of the mouth and cheeks with general debility,’ and 
ia brackets is the word ‘uncertified.’ What does this mean ? 
Does it really signify that, in this twentieth century, this 
young man died unattended and no inquest was held, and only 
the symptoms recorded, possibly bya layman ? As there isno 
mention of a definite disease nor medical attendart, would it 
mot be more satisfactory to inquire of the Registrar-General if 
he can furnish particulars of this case? ‘ Extensive ulcera- 
tion of the mouth and cheeks with general debility’ is quite 
insufficient as an actual cause of death. Was it a case of 
corrosive poisoning or of starvation, or what ?”’ 

Ono application to the Rogistrar-General, a reply was re- 
ceived to the effact that the deceased man had been an out- 
patient at a London hospital, and that a local, medical practi- 
tioner had been called in at a later date, but did not arrive 
antil after death had taken place. The registrar reported the 
case to the c roner, who, however, saw no necessity for 
holding an inquest. 

Without any actual knowledge of the facts which were placed 
before the coroner, it would perhaps ba saying too much to 
state that an inquest ought to have been held. But-from the 
point of view of the protection of the public, it would appear 
¢o us that in such 4 case it would be safer in the interest 
of the public to hold an inquiry, so that those living in 
the. district might feel that no death can take place 
without adequate investigation of the circumstances which 
led to the death. On the face of it, here is a man who 
has been attended by & house-surgeon at a large out-patient 
department; he becomes worse, and before any medical 
man has realized that he is dangerously ill he dies. The 
evidence of the house-surgeon no doubt would throw some 
light on the condition from which the man was suffering, and 
the clinical history, as detailed by the man’s friends, might 
even clear up all the mystery which attaches to his death. 
Sut why is the cause of death not entered more fally in the 
list? These returns, which pass through the hands of the 
medical officer of health, should at all events be records of 
actual causes of death, and not merely entries of prominent 
symptoms. The public has a right to demand this ; and while 
it must remain in the discretion of the coroner whether an 
inquest {is to be held or not the public certainly has the right 
to demand of the authorities a reasonable explanation of the 
death which is consistent with modern science. 








WORKMEN’S COMPENSATION AOT. 

NEWNHAM v. GILL. 
HAVING taken @ month to consider the various points, His 
Honour Judge Shorté gave his verdict in a peculiar compensa- 
tion case which was brought to a conclusion at Rochester 
County Court on June 18th. Five medical practitioners gave 
evidence, and in addition to this Dr. C. White of Rochester 
assisted the jadge as medical assessor. The case was that in 
which Mrs, Newoham, of 158, Dale Street, Chatham, widow, 
applied on behalf of herself and infant children in respect of the 
death of her husband, who died, she alleged, while in and 
due to the employ of Messrs. Gill and Sons, shipbuilders, of 
Rochester. 

The evidence given was to the effect that deceased had been 
employed by Messrs. Gill for thirty-six years, and’ his special 
work—he was @ carpenter—was in connexion with cabins of 
vessels. At the end of September last he was put on the 
erection of a fence at Messrs. Gill’s wharf, the fence being 
made of railway sleepers up-ended. Early one morning he 
suddenly dropped his maul, with the exclamation: ‘Good 
God, mate, I’ve never had a pain like this before!" He died 
& few days later. 

Dr. H. W. Smith, of Chatham, called for the applicant, sald 
he treated Newnham at first for what he thought to be some 
gastric disturbance. The next day he died, and, with the 
widow’s consent, he conducted a post-mortem examination. 
In conjanction with Dr. C. C. Lord, of New Brompton, he 
found that quite 2 ft. of the small intestine had become 
strangulated under a small band of the mesentery. He was of 
the opinion that a violent strain would cause it, and the 
evidence as to Newnham’s work at Messrs. Gill and Son’s 
wharf was quite consistent with a strain causing the 
strangulation. 

Dr. O. C. Lord gave similar evidence, and in cross-examina- 
tion did not think the obstruction had been caused by apy- 
thing Newnham had eaten. 

Dr. A. 8. Morley, of London, was called for the respondents. 
{on his opinion Newnoham’s condition could not have been 
caused byastrain. He had seen the report of the post-mortem 
examination. 

Dr. A. EK. Edlin, of London, gave similar evidence. as did 
Dr. J. Holroyde, consulting surgeon to St. Bartholomew's 





Hospital, Rochester, and Medical Officer of Health of Chatham. 
Dr. Holroyde’s opinion was that death was due to strangula- 
tion, caused by a band which was there on account of pre- 
existing peritonitis, or the man might have been born with it. 
Cross-examined, he said a violent effort was more likely to 
cause an external rupture than an internal one. 

His Honour said that Newnham died beyond all doubt of 
strangulation of the bowels. ‘‘The law”, His Honour said, 
‘‘easts upon the applicant the onus of proving beyond reason- 
able doubt that the disease from which her husband died was 
caused by his employment. Having regard to the evidence in 
the case, and especially the contradictory opinions of various 
medical witnesses, 1am unable to hold that she has discharged 
that onus. The award must therefore be in favour of the 
respondents, with costs.” 





THE FURTHER HISTORY OF AN ‘AMERICAN 
SPECIALIST.” 

THE man Bertram Mortimer, of whom some account was given 
in our issue for May 2nd in connexion with a charge of obtain- 
ing money under false pretences as an American specialist, has 
again recently figured in the law courts. On this occasion he 
was 8 prisoner making application to the judges of the new 
Criminal Appeal Court for permission to hring fresh evidence 
in relation to a charge of stealing. He also claimed that his 
recent conviction on the charge should be set aside on the 
ground of misdirection of the jary by the judge, and that in 
any case the sentence awarded was too high. From what 
passed in the Appeal Court it appears that he was convicted 
of stealing a Gladstone bag from Victoria Station, the said bag 
having been accidentally placed in his possession by the clerk 
in charge of the cloak room, and the jury came to the conclu- 
sion that he intended to steal it. ‘he result was that the 
jadge sentenced him to fifteen months’ hard labour, but after- 
wards reduced this penalty to fifteen months in the second 
division. Earlier questions having been decided against the 
prisoner, the propriety of the sentence was discussed. The 
court finally held that the sentence should not have been 
reduced, and changed it again to one of fifteen months’ hard 
labour. The Chief Justice said that, having regard to the 
nature of the previous charges against the prisoner, the fact 
that the more serious offence was committed in 1897, and the 
bigamy charge in 1899, was not sufficient reason for reducing 
he sentence in the present case to a comparatively lenient 
ne. Mr. Justice Phillimore said: ‘I know all about the 
man, because he was tried before me at Wells. I also know the 
story of the serfous offence of which he was committed before 
Mr. Justice Hawkins. I also remember the disgracefal 
defence he set up before me at Wells.” 

Since the above lines were written the prisoner has received 
a farther penalty of four years’ penal servitude at Exeter 
Assizes, on a charge of obtaining money by fraud from various 
persons whom he professed to cure of different ailments. The 
accused pleaded guilty, and after his conviction said that he 
wished £13 which he had in the bank to be divided amongst 
the people whom he had defrauded. 





NURSING HOME CHARGES. 

A. H., @ correspondent, writes that a patient of his was taken 
illaway from home, and went to a local doctor. He was 
ordered to a nursing home, snd there a specialist was called 
in, who performed three operations, charging for them a fee 
of £27 6s. The doctor first called in also attended the 
patient at the nursing home, and in addition to his bill has 
made a charge of 15 guineas for the operations. Is such a 
charge ja tifiable ? 

*,* If the practitioner assisted the specialist ip the opera- 
tions, he is entitled to make a special charge for the opera- 
tions, but taking into consideration the charge made by the 
operator, and the fact that the means of the patient are very 
inconsiderable, the extra amount claimed appears to be 
excessive. 





LOCU MTENENT. AND HOUSE PHYSICIAN. 

A CORRESPONDENT writes that he was offered 5 guineas for 
acting as locumtenent to the house- physician of a London 
hospital. He accepted by telephone, bnt the same evening 
received @ wire to say his services would not be required, as 
the house-physician could not leave town. A little later the 
latter wrote him that he was‘able to go, but had found adeputy 
to act for him without payment. Our correspondent states 
that he has demanded £5 to recoup him for the incon- 
ventlence and loss he has been put to, owing to the engage- 
ment being cancelled, and he wishes to know whether he 
should put the matter into a solicitor’s hands if payment is 
refused. 

*,* Our. corresponden$ would be ill-advised to take any 
legal proceedings. Even {fa legal contract were proved, it is 
doubtful whether under the circumstances any damages 
would be recovered in the county court. The claim, too, from 
a profersicnal point of view is open to considerable objection 
It is ‘hardly in accordance with professional comity for 
doctor to press such a contract as th's strictly against a . 

' professional brother. 
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EDWIN RICKARDS, M.A.Oxon., M.Bij F.R.C.P.Lonp., 

F.R.C.S.ENG:} vf 
PHYSICIAN, GENERAL HOSPITAL,. BIRMINGHAM. 
We regret to record the death of Dr; Edwin Rickards, 
Consulting Physician to the General Hospital, Birming- 
ham; which occurred at Ellerslie, Edgbaston, on June 11th, 
after a short illness. He was the youngest son of the 
Rev. T. A. Rickards, Vicar of Cosby, Leicestershire, 
having been born in 1841, and was educated at St. John’s 
College, Oxford, where he took his degree with honours 
in 1865, He studied medicine at University College 
Hospital, becoming in due course House - Surgeon 
under Mr, John Marshall, and in 1870 was appointed 
Resident Pathologist to the General Hospital at Bir- 
mingham. This was the beginning of a period of 
‘active service, which 








sympathy is felt with her in her sorrow; there are no 
children of the marriage. 

The death of Dr. Rickards has occurred very shortly 
after that of Mr. Fowke, They were contem 
residents in the General Hospital between 1870 and 1872, 
and were of about the same age. When Mr. Fowke wae 
ill Dr. Rickards was a constant inquirer about his progress, 
and at that time showed no signs of so soon following him 
to the grave, 

Dr. Rickards was only a rare contributor of papers to 
medical periodicals, but when the occasion occurred he 
was the master of a good style, and his presidential? 
addresses were always well written. Two of his contribu- 
tions deserve to be remembered, as they were, if not 
unique, at least exceedingly rare; one of these was an 
account of complete calcification of the pericardium, and 
the other of complete fatty transformation of a kidney 
in the pelvis of which a calculus was lodged. 

He was an exceed- 





lasted until June, 
1904, when he retired 
from the: office of 
Honorary Physician, 
and the Governors 
elected him to be an 
Honorary Consulting 
Physician. After fill- 
ing the office of 
Pathologist, he be- 
came for a short time 
Resident Medical 
Officer, and was ap- 
pointed Physician in 
1874; he _ therefore 
filled the latter office 
for the long term of 
thirty years, and was 
the last, physicien 
appointed before the 
creation of the assis- 
tant staff appoint- 
ments. On his retire- 
ment he was pre- 
sented with a teati- 
monial, including an 
illuminated address 
subscribed for by 
members of the board 
and the staff of the 
hospital and by other 
Governors, while an 
etched portrait drawn 
by Mr. H. Macbeth- 
Raeburn was pre- 
sented to the hospital, 
and areplica given to 
Mra. Rickards. Dr. 
Rickards was one of 
the Consulting Phy- 
sicians to the Bir- 
mingham General 
Dispensary from 1883 
to 1903, and was 
Honorary Physician = P*otograph by) 
to the General Institution for the Blind. He took part only 
for a short time as a systematic lecturer in the Medical 
School, but he was a painstaking and conscientious 
clinical teacher, and always popular with the students. 
He showed great interest in the work of the new 
university ; when the Pathological Department was first 
started he gave a substantial sum of money to build and 
equip the first pathological laboratory, and for some years 
before his death occupied a seat upon the University 
Council, 

He played a useful part in filling various offices in 
connexton with local medical societies, being at one time 
Secretary, afterwards for many years Treasurer, and 
ultimately President of the Birmingham and Midland 
Counties Branch, President of the Midland Medical 
Society, President of the Medical Institute, and President 
of the Birmingham Medical Benevolent Society. He was 
a Justice of the Peace for the County of Warwick. 

Dr. Rickards married late in life the daughter of the 
late Mr. John Archer, F.R.C.8., of Birmingham, and much 
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ingly hospitable man, 
and popular with a 
large circle of friends 
in the profession and 
outside it, by whom 
he will be greatly 
miseed, 

Although he took 
little part in the 
debates at the medi- 
cal societies, and was 
often a silent listener, 
he could on occasion 
show that he was 
neither an unmindfu) 

' nor an inattentive ob- 
server of the progress 
of medical science, 
and that he had pon- 
dered with profit on 
passing events. In 
1893, when President 
of the local Branch, 
he chose for the sub- 
ject of his address 
the Treatment of In- 
fectious Diseases by 
Vaccine, and showed 
in it an appreciation 
of the possibilities 
then latent in this 
method and a deep 
and wideacquaintance 
with the hopes and 
aspirations of those 
pathologists who then 
stood as pioneers of 
progress. It must be 
remembered that at 
this tine the profes- 
sion was suffering 
from a reaction, and 
many were disposed 
to discredit the possl- 
bility of the cure of 





(H. J. Whitlock, Birmingham, 
diseases by substances derived from bacterial cultures 


in consequence of the disappointments experienced 
by the failure of Koch’s tuberculin to fulfil the exag- 


gerated promises entertained respecting it. He wrote 
on this occasion: “The apparent failure of any one 
method of dealing with a particular infectious disease 
by a vaccine through imperfection of detail must 
not shake our confidence in bacteriological science 
generally. I am free to admit that we are far from 
home in this matter, but I believe the road is right, 
and if ever we are to have a definite treatment for the 
infectious diseases it will be in the direction of vaccines, 
germicides, or antitoxins, and in respect to these we must 
look for Nght from the laboratory.” In the concluding 
sentences he appealed for State help in order to allow of 
bacteriology undertaking those important national investi- 
gations which, as he rightly said, become every day of 
more pressing necessity. As we have seen, when he had 
the opportunity he showed that he was in earnest in this 
expression of opinion by alding substantially in the 
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building of the first adequately equipped bacteriological 
laboratory established in Birmingham, 

The funeral, which took place on Jane 15th in the 
churchyard at Northfield Parish Church, was attended by 
4& very large number of members of the medical profession 
.and by many personal friends who wished to render him 
this last tribute of affection and esteem. 





THOMAS GARRETT HORDER, M.R.CS8.,, L.R.OP., 
CARDIFF, 

Ir is with sincere regret we have to announce the death 
of Dr. T. Garrett Horder, M.R.O.S.Eag. and L.R.C.P.Edin., 
which took place at his residence in Cardiff, at the age of 
‘64 years. Dr. Horder had been suffering from heart 
trouble for several years past, and‘in the spring and 
‘summer of 1908 was so seriously ill that no hopes of his 
recovery were entertained. He rallied, however, and from 
December, 1906, to February, 1907, he continued his 
ordinary work and took a lively interest in all medical 
and public affairs. The strain, however, proved too great, 
and he finally passed away on June 15th. His sufferings 
were borne with that strong determination and strength 
of will which character!z:d him all through ll‘e, 

He was the son of the late Mr. William Horder of 
Salisbury, where he was born in 1843, and was one of a 
large family of sons and daughters. At an early age he 
deft home to reside with his uncle, Dr. Garrett of London, 
by whom he was educated at a private school at Tisbury, 
and afterwards at the City of London School, where he 
distinguished himself as a Shakespearian scholar, and 
obtained several prizes (1858), Leaviog the City of 
London School, he entered the London Hospital as a 
medical student, and received the diploma of MRCS. in 
1866. During this time he aleo acted as assistant to a 
local practitioner, thug galning a knowledge of dis- 
pensing, etc. He afterwards proceeded to Edinburgh, 
where he became L.RO.P.Edin. in 1873. for many 
years he was House-Surgeon and Honorary Secretary to 
‘the National Sanatorium at Bournemouth, and there 
gained a deep knowledge of chest complaints. He was 
actively associated with Or. Snow of that town, who still 
survives. 

After leaving Bournemouth, he acted for some time in 
the capacity of looumtenent In Lancashire and elsewhere. 
He came to Cardiff about 1876, where he held the post of 
Pablic Vaccinator, and practised up to the time of his 
death. ‘The arduous work in connexton with the post of 
Public Vaccinator, under the new Act of 1906, no doubt 
helped to hasten his end. In 1898 he started the Hospital 
Reform Association, of which he became Secretary and in 
which he took the deepest interest. Although ever ready to 
help the poor, he was still desirous to see that hospitals 
and medical charities should not be abased, but that they 
should be restristed to those who really stood in need of 
them—namely, the necessitous poor—and advised that 
the question should be closely looked into by medical men 
and lay. His advice and help were ever ready in the 
matter. He also held strong views on the subject, of 
the defence and etiquette of the profession. 

He was for some time a member of the Cardiff Infirmary 
Management Committee and Joint Secretary of the 
Ethical Section of the British Medical Association and was 
on the Council of the Medical Defence Union. 

Being a keen politician, he took an active part in 
matters both polltical and municipal, For many years he 
was a member of the Cardiff School Board, where he was 
always welcomed for his valuable aivice and experienc:3, 
He contested the town on several occaslous, and, although 
rejected, he rendered great assistance in the interest of the 
town. Being ever a lover of children his work on their 
behalf will not readily be forgotten; he helped to secure 
them many benefits, such as open spaces, etc., his special 
care being the walfs and strays. He was a man of strong 
character, and his: straightforwardness in all matters 
‘medical or political (without thought of himself) must 
cause him to be long remembered. He married, in Jaly, 
1888, Miss Anna Despard, third daughter of Lieutenant- 
Colonel Despard, of Lacca Manor, Mountrath, Ireland, and 
of Hampstead, London. Besides his widow, he leaves a 
son to mourn his loss. 


Dr.. H.:A, Latmwer (Swansea) writes : To those who 
have been aseociated with the late Dr. T. Garrett Horder 
adn the prcgressive work he did for, the . general 


welfare of our profession, the sad news of his death, 
at a comparatively esrly age, must have come 
with a sense of personal loss. I, who had enjoyed his 
friendship for some years past, feel that if would not be 
right to allow avy obituary notice of him in the pages of 
the British Meproat JournaL to pass without addin 
some personal comments of my own upon this self- 
denying work which he did. His name, appended as it 
was to frequent letters which he wrote to the JOURNAL 
on subjects of medical politics, must be a familiar 
one; for he wrote frequently, and to the point, on 
the various questions which engaged our attention from 
time to time. In the South Wales and Monmouth- 
shire Branch, as in the Medico- Political Committee of the 
Association, he was ever an energetic and useful member, 
bringing: with him to the consideration of the matters 
transacted there a vigorous, progressive mind, with a 
well-balanced judgement. The same may be said of his 
action on the Medical Defence Union, where for some 
years he served ay a committee-man. Of late ill-health 
had compelled him to restrict this work of which I have 
been speaking, but his interest in what was going on was 
a3 keen as ever, and his removal from among us is to be 
sincerely deplored, if on this account alone, by those who 
knew him in no other capacity than as a worker for the 
advancement of the general welfare of our profession and 
its members. 

Dr. Horder was essentially a vigorously minded man. 
In debate he was lucid and incisive, Being accustomed 
to speak in public, he spoke with clearness and witha 
voice which could be followed without strain upon the 
part of his hearers. For the rest, he was a good, reliable 
frleni. Recognizing to. the full all these qualities, I am 
thankful to be allowed the privilege of contributing this 
aincere expression of regard to the memory of one who 
deserves well of those in whose interests he spent much 
time and labour. 


6 
JOHN NEWTON, M.R.CS., L.S.A,, 

LIVERPOOL, ‘ 
On May 17th there passed away, at the ripe age of 88, on 
whose figure was familiar in professional circles in Liver- 
pool a generation ago, and whose name will long be 
cherished in literary and artistic circles in that city. 
Mr. John Newton was a native of Nottinghamshire, 
studled medicine at University College, London, obtained 
the gold medal of the Soclety of Apothecaries, and quall- 
fied in 1847. He began his long career in Liverpool by 
being appointed Resident Apothecary, as the term was in 
those days, to the Royal Infirmary, and Surgeon to the old 
asylum in Ashton Street. 

Mr. Newton vas a noted racontevr aud a most versatile 
personality, both in his accomplishments and his interests. 
He was at one time an active member of the Medical 
Institution, of which he was a Vice-President, and for the 
last four years had been an honorary member. He was 
particularly interested in the microscopical section. He 
was President of the Literary and Philosophical Society, 
ot the Blological Society, and of the Microscopical Society. 
To show the variety of the interests that engaged his 
attention, some of the titles of his papers read at the 
TAterary and Philosophical Society may be mentioned. 
Sach were: Recent Discoveries as to the Origin and 
History of the Human Race; The Senses and their Rela- 
tion to each other; Au Inguiry into the Language Spoken 
by Our Lord; The Mystery of Life; The Four Georges and 
Their Time. 

As Vice-President of the Art Club he was largely instru- 
mental in forming and cataloguing the Loan Oollection of 
Ancient and Modern Bookbindings, exhibited in Novem- 
ber, 1882, and he was the main contributor to the Exhibi- 
tlon of English Caricatures in 1881. He was a diligent 
and judicious collector, especially of books and old prints, 
and has left behind him valuable collections, his library 
containing many works of great rarity. 

For some years he had withdrawn from practice, and 
lived at 2, Prince’s Gate West, where his death took 
place. : 

Mr. Newton :married more than fifty years ago his 
second cousin, the grand-daughter of Mr. John Newton, 
of Liverpool. He leaves tbree children, a . daughter 
married to the Rev. W. C. Hudson, and two sons, of 
whom one is in practice in Liverpool as a dental 
surgeon. “4 ; 
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BERTRAM ABRAHAMS, M.B., F.R.C.P., 
ASSISTANT PHYSICIAN, WESTMINSTER HOSPITAL. 
Ir is with great regret that we have to announce the death 
at the early age of 38 of Dr. Bertram Abrahams, senior 
assistant physician to Westminster Hoepital. 

For many years Dr. Abrahams had not enjoyed robust 
health, owing to an affection of the kidneys, but he had 
just returned from a month’s holiday in Greece, apparently 
more vigorous than usual, and his death, after little more 
than a fortnight’s illness, will be a great shock to his 
numerous friends. 

Bertram Abrahams was the son of Mr. L. B. Abrahams, 
till recently head master of the Jews’ Free School, and 
was born in London in 1870. He was educated at the 
City of London School, where he gave early promise of 
great ability. Entering University College he took the 
B.8e. with honours at the University of London, and 
qualified M.R.C.8., L R.C,P., in 1894; in 1895 passed the 
final M.B, of the University of London with honours in 
medicine and forensic medicine. In 1904 he was elected 
a Fellow of the Royal College of Physicians. In addition 
to being Assistant Physician to Westminster Hospital he 
was Joint Lecturer on Medicine and Subdean of the 
Medical School. He was Examiner in Phystology to the 
Conjoint Board, and was recently appointed Medical 
Inspector of Schools by the London County Oouncil. In 
1907 he delivered the Arris and Gale lecture at the Royal 
College of Surgeons. 

Dr. Abrahams took a great interest in the children of 
the poor of his community, and was very anxious to foster 
a taste for athletics among the boys. In this way he 
became one of the founders, if not the originator of the 
Jewish Lads’ Brigade, and for many years never failed to 
attend the summer camp at Deal, where he acted as 
Frincipal medical officer. 

Of an unselfish and sympathetic nature, he was always 
ready to help others, and any research with a view to 
solving some difficult medical problem was sure to enlist 
his eager sympathy and valuable assistance ; unfortunately 
in this way he often added much to the work which was 
already more than his delicate constitution could bear. 
For several winters he practised in Egypt, and had been 
advised to live altogether in that country. It is to be 
regretted that the desire for more work, and especially for 
teaching, which always had a great attraction for him, 
induced him to brave the rigours of the English climate. 

He was a frequent contributor to this JouRNAL, and was 
algo the author of articles on diseases of the pharynx and 
oesophagus, on myalgia, and on myositis ossificans in 
Allchin’s Manual of Medicine. In addition he wrote a 
book on the principles of pathology, and edited a German- 
English Dictionary of medical terms, a work which 
involved enormous labour. 

Dr, Abrahams hai no sor, but leaves a widow and an 


Medico- Ethical. 


The advice given in this column for the assistance of members 
ts based on medico-ethical principles generally recognized by 
the profession, but must not be taken as representing direct 
findings of the Central Ethical Committee. 





MEDICAL ANSWERS TO NEWSPAPER 
CORRESPONDENTS. 

WE have received a cutting from the Birmingham Daily 
Mail of Tuesday, June 16th, containing the following 
advertisement : 

‘* Write to Medico if you are ill, and he will give you 
advice free of charge.—Particulars in the Birmingham 
Weekly Post.” 

We take this to mean that the Birmingham Weekly Post 
has a column for medical advice, and that this is an adver- 
tisement of the newspaper which maintains this column as 
an inducement to subscribers. Our correspondent goes 
on to say that the answers sre furnished by a well- 
known general practitioner and that it is, in his opinion, 
‘‘unprofessional” conduct. The matter is well worthy of 
consideration by the Central Ethical Committee, as we do 
not know that any formal pronouncement has ever been 
made upon the point ; i¢ is, however, generally recognized 
that medical advice cannot be given satisfactorily without 
seeing the patient, but how far it may be possible to lay 
down a definite rule is a question that needs carefal 
consideration, 


PATIENT'S RIGHT TO CONSULTANT'S OPINION, 

MIDDLE East writes: A. treated a child for some time, and 
diagnosed chronic malaria. During A.’s absence B. attended 
the child and agreed with A. Shortly afterwards a relative 
took the child for change of air, and she was seen and. 
examined by C., who knows A. well, and B. by reputation.. 
He was told that the child had been attended by A. and B..,. 
but he diagnosed tuberculous disease of the upper lobe of the 
left lung, told the relative so, and furnished her with a 
diegram on which he shaded in black the area said to be 
affected, and gave her a piece of paper on which he stated 
which of the symptoms were probably due to the lung 
condition, and that he had found tubercle bacilli in the 
sputum. On her return the child’s relatives naturally 
blamed A. and B., but a very careful examination by three 
physicians confirmed their diagnosie. Was OC. justified in 
giving this disgram and open note to the child’s relative ? 
Knowing that both A. and B. had attended the child, would 
is not have been more in accordance with professional 
etiquette had he enclosed the diagram and note in an 
envelope and given it to the relative to hand to either A. or 
B. on her return ? 


*,* Anyone consulting a practitioner either for himself, 
or for a person under his care, has a right to know the 
opinion that the practitioner has formed of the case, and 
would not feel satisfied unless he got it. At the same time 
we do not approve of the patient belng givenadiagram. C. 
might quite well have enclosed 1t with a note to A. or B. 





CHARGES TO AN EDUCATIONAL AUTHORITY. 

Frerry.—We think two guineas would be a fair and reasonable 
charge to make for attending at the school, reducing and 

- setting the fracture and applying splints, but the fact that 
our corresp:ndent has small proepect of obtaining any 
farther remuneration from the patient for his after-treat- 
ment of the case must not, in our opinion, b3 taken into 
consideration in fixing the charge to be made to the educa- 
tional authority. 


INTERFERENCE WITH OTHER MEN’S PATIENTS, 
EXPERIENCE complains that a neighbouring practitioner who 
with his consent had seen his patient in his absence, con- 
tinues to visit the bouse ‘as a friend,” although he has not 
been allowed to see the patient again. He wishes to know 
what course he should pursue; whether he should write a 
letter of protest to the offending practitioner or bring it 
before the Branch of the British Medical Association ? 
*,* The practitioner In question shows want of tact and 
discretion in continuing to call, but as the parents of the 
patient are loyal to our correspondent if would be best to 


take no notice. 


CHARGES FOR MEDICAL CLUB. 

QuERy asks (1) what would be a reasonable charge for membere 
of a medical club in a purely agricultural district where the 
wages average about 13s. a week. At present the payments 
are: Men, 5s. per annum; women, 23.; and 2d. for each 
child. (2) Is it unprofessional to employ a collector to go 
about to collect subscriptions on commission? (3) Is it 
right for a public vaccinator to charge the guardians with 
the cost of vaccinating private patients ? 

*,* (1) The present rate is too low. The women ought to 
p3y as much as the men. I would be reasonable, too, if 
more were paid for attendance on the children; 2d. per 
annum per child could not possibly be remunerative. (2) The 
employment of a collector, especially where he is paid by 
commission, is nearly always objectionable. In some cases 
it may be necessary, and then the greatest care must be 
taken that the collector does not canvass the patients of 
other doctors and “tout” for his employer. (3) A public 
vaccinator is required to vaccinate any percon in his district 
who applies to him, and his duty obliges him to call on all 
whose names are sent him by the vaccination officer, and 
offer to vaccinate if desired. He must often, therefore, be 
required to vaccinate ‘‘ private patients,” and Is entitled tc 
charge the usual! fees for so doing. 











PROFESSIONAL SECRECY. 

D. P. H. writes: A reformed woman is under my care for 
syphilitic disease of the nose. She is now 8 communicant 
at the parish church. I put the case to her very carefully 
and suggested she should either herself make some special 
arrangement with the vicar or allow me to do so. She 
promised not to communicate and for a time kept her 
promise, but now breaks it. 

*,* While sympathizing with our correspondent’s difficulty 
we think he must hold to the rule that he cannot violate. 
professional secrecy without permission from his patient, 
buat he may, of course, try the effect of farther remonstrance. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Ma Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 
headings. 

QUERIES, . 


PsycHOLOGY would be glad to know what books are most 
—* to read for the M.D.Lond. in psychological 
m ne. 





ANSWERS, 


A, G. W.—Sabouraud’s pastilles | consist of platino-cyanide of 
barium. It is very important to employ the Paris (French) 
make, and not the German ones, as accidents (due to 
over-exposure apparently) bave occurred with the latter. 
Radiguet, 15, Boulevard des Filles de Calvaire, Paris. supply 
the pastilles in a book with the specimen tint. 

Frrry.—Approxi mately the ointment appears to be a juniper- 
tar preparation, with some wax and lard, the wax being 
used to give it a soft and agreeable consistency. There is no 
doubt it Is a far preparation, but the exact kind is not 
known. The tar nature is readily detected by the smell. 

WART ON THE SCALP. 

Dr. J. §. Botton (Nottingham) writes, in reply to 
“F, H. D. G.” (BRITISH MEDICAL JOURNAL, June 20th, 
p. 1556): Dr. Lewis Jones, in his book, Medical Electricity, 
recommends electrolysis with magnesium ions. I have 
found x rays an excelient remedy. 

R. M. writes: The inquirer is advised to apply. or have 
applied, to each wart for a few seconds the efileuve froma 
high-frequency spparatus by means of a_ metal-point 
electrode. The success of the method will probably prove a 
very pleasant surprise to both himself and his patient. 

Dr. WALDO (Bristol) advises.‘‘ F. H. D. G.” to applya soiution 
of magnesium sulphate on the positive pole of a continuous 
current battery (as suggested by Lewis Jones). This 
electrode should be made of magnesium and covered with 
two or three layers of lint, and then soaked in the solution. 
The negative electrode might be thoroughly wetted with 
water and applied to the nape. The proceeding is very 
simple and should last ten minutes, and may be repeated in 
a week’s time if necessary. He uses four cells of a small dry 
galvanic battery, hired from Ferris and Co. The patient 
should feel some slight burning sensation. Ora satisfactory 
way is to touch each wart very carefally with glacial acetic 
acid afew times. The scalp and forehead are favourite sites 
for warts. 

W. Eames (Fleet Surgeon, R.N.) writes: In reply to 
‘““F, H. D. G.’s” inquiry as to an effectual mode of treat- 
ment of warts abous the scalp, I would suggest the adminis- 
tration of lactate of calcium v to vij grains td.s., or the 
better-known commodity, ‘‘lime water,” 3j in half a pint of 
milk once daily, either of which may possibly prove effectual 
as remedies. 

INCOME Tax. 

SmNEX asks for a list of all deductions allowed for income-tax 
purposes. He also desires to know the rate of depreciation 
of motor car which he may claim as an expense. 

*,* To enumerate all the deductions that may be allowable 
would carry us altogether beyond the limits of an answer to 
@ correspondent. The principal items that a medical prac- 
titloner may claim were given in the BRITISH MEDICAL 
JOURNAL for August 24th, 1907, article ‘‘Income-tax Deduc- 
tions.” The general rule is that all expenses necessarily 
incurred in earning the profits of the practice are allow- 
able, provided that they are not of such a character as to 
come under the head of capital outlay. The cost of books is, 
strictly speaking, not allowable, the expense being in a sense 
part of the cost of the practitioner’s education, and, there- 
fore, capital outlay. The cost of instruments may be 
claimed if incurred to replace others worn out. Additional 
instruments would probably be regarded as chargeable to 
capital account. In strictness depreciation of a motor car is 
not allowable at all when used for the purposes of a medical 
practice. If depreciation is not allowed, however, the cost 
of replacing a worn-out car may be claimed when the 
expense isincurred. If our correspondent has had to replace 
@ worn-out car which cost £300, he may claim as an expense 
£300 less any sums already allowed to him for depreciation of 
this particular car, and less the present value of the old car. 
If the car is used for private as well as for professional pur- 
poses he can claim only a reasonable. proportion of the cost. 
The rate of depreciation to be allowed, where the allowance 
is made in that way, is entirely a question for the local 
commissioners of taxes to determine. 
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At the forty-third general meeting of the Lieblg Extract of 
Meat Company it was stated that since Jast year the acreage 
of the ground owned and rented by the company in the 
neighbourhood of the River Plate had been rai:ed to one 
and a quarter million acres, and that the ranching operations 
were being extended to South-West Africa. - 


THE H. A. BRIDGMAN FUND. 
WITH raference to the appeal published in our columns of 
January 25th, 1908, for the assistance of Mr. H. A. Bridgman, 
Dr. P. Murison, Honorary Secretary of the Natal Branch, for- 
wards the following list of subscriptions to the fund : 
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. A. McKenzie, Durban 
. 8S. Aubrey, Durban ,.. 
. Dumat, Durban see 
. Rouillard, Durban .,.. 
*. Peverley, Durban 
. Sakir, vurban.. 
. Pearson, Durban 
. Howden, Durban 
. Burnand, Durban A 
Dr. . G. Campbell, 
Durban _.. re 
Dr. Birtwell, Durban 
Dr. Bonnar, Durban ooo 
Dr. T. Castillo, Durban ... 
Dr. P. Murison, Vurban.., 
Dr. Hyslop, Pietermaritz- 
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Dr. Flook, Nkandhla_... 1 1 


Dr. Knight, Ngutu ose 
Dr. Colquhoun, Dann- 

hauser see ae aes 
Dr. Clements, Umsinga... 
Dr. Memeyer, Utrecht ... 
Dr. Dodd, Ixopo .. ne 
Dr. G. Cumming, Escour 
Dr. Livingstone, Bulwer 
Dr, Wildish, Ngotshe _... 
Dr. BR. W. Midd'eton, 
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Dr. J. F: Elliott, Verulam 
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FRANCO-BRITISH EXHIBITION. 

A SECTION of the Franco-British Kxhibition which should not 
be missed is that koown as the S:tence Section. It will be 
found on the left hand of the Wood Lane entrance. Its 
existence is due primarily to Sir Norman Lockyer, who, 
when asked to join the Executive Committee, stipulated for 
@ new departure in the way of a display of objects dealing 
with all forms of scientific research, and including historical 
apparatus which has aided in the advancement of sclentific 
knowledge.. The idea was. accepted, and a committee, which 
contains forty-seven of the best known names in various 
branches of science, was appointed to see the scheme carried 
through. This committee divided its.work among a number 
of subcommittees, each placed in charge ofa special. subject 
or subjects, and empowered to take any steps it thought fit 
to secure its illustration. Moreover, the Executive Com- 
mittee of the exhibition, once it had adopted the idea, treated 
the Science Committee generously, erecting a special build- 
ing for its use and voting £1,000 towards the expense of 
tavles, transport, and insurance. The result is a serles of 
some fifteen displays, not all, perhaps, of equal merit, but 
forming together a scientific exhibition of great interest. 
The following are the branches of sclence illustrated: 
Mathematical science, visible and invisible radiations, heat, 
magnetism and electricity, chemistry, metallography, 
mineralogy aud crystallography, biology, anthropology, 
geography and geodesy, geology, oceanography, meteorology, 
and astronomy. In addition, the National Physical 
Laboratory has a display all to itself. In the subsection 
devoted to biology will be found an exhibit of the Liverpool 
School of Tropical Medicine, in which sleeping sickness, 
negana, malaria, yellow fever, elephantiasis, myasis, plague, 
and African tick fever are all illustrated. The London 
School of Tropical Medicine has also sent an exhibit, while 
some specimens of historical and other interest have been 
supplied by the Royal College of Surgeons. This Sclence 
Section will be found worth prolonged study and prove par- 
ticularly interesting to those who, during the last few years, 
have not had an opportunity of belog present at anyof the 
conversaziones of the Royal Society. 
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Awhole column ... vee 
A page eee eee vee 
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